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CLINICAL LECTURE 
PENT UP SECRETIONS. 


Delivered before the pupils of the Medical Department of the Yorkshire 
College, December 3rd, 1884. 


By C. G. WHEELHOUSE, F.R.C.S., 
Consulting Surgeon to the Genera) Infirmary, Leeds. 


GENTLEMEN,—It has seemed well to the combined authorities of the 
Yorkshire College and of the General Infirmary—within whose walls it 
has been my privilege to work for the past twenty years—that I, to- 
gether with my colleagues, Dr. Clifford Allbutt and Mr. Teale, should 
offer you, from time to time, in the form of clinical lectures, some por- 
tion of the experience we have gathered during those many years. 

To me, gentlemen, it will be a pleasure to do this ; and if, by so 
doing, Ican add to the store you are preparing to carry from those 
venerable institutions out into the world, I shall deem no labour such 
lectures may cost me to have been labour in vain. 

And to those of my fellow practitioners who honour me with their 
presence, I would add that, so far as I am concerned, these lectures 
are not intended for their instruction so much as to recall pleasant 
recollections of professional intercourse—as opportunities to remind us 
of many interesting bygone consultations, and to bring to our 
memories, for a few moments, such lessons as those consulta- 
tions may have afforded us, for our guidance in future emergencies. 
If, therefore, to them, what I have to say, should, now and,then, 
seem trite and unnecessary, I ask them to pardon the apparent pre- 
sumption, and to remember that it is to younger ears that I am 
primarily speaking. 

In the fulfilment of the ordinary physiological processes of the 
healthy body, and that its ordinary functions may be carried on 
smoothly and with regularity, certain definite laws have been estab- 
lished, and certain compensatory actions have been provided. 

Thus: if it has been ordained that ‘‘ Man shall live by the sweat of 
his brow,” so it has been provided, also, that honest labour shall pro- 
voke repose, and that, in sleep, the wear and tear of labour shall be 
effaced ; and, as with the whole, so with the parts of our organisation, 
‘‘ from labour to refreshment, and from refreshment to labour,” is the 
order of their action, and, upon the regularity of the succession of 
healthy work and healthy repose depends the healthy performance of 
the function of each and every part. 

So beautifully balanced is our organisation, that though to the in- 
curious and unobservant eye it may seem only to possess the attributes 
of a wonderful and exquisite piece of mechanism, to him who, with 
reverence for Nature, seeks to penetrate further into its hidden mys- 
teries the science of physiology shows that it is something greatly 
more. 

Never, it is seen, is the action of the whole body, or of any of its 
parts, the same for many seconds together. A condition of constant 
change—of change which seems inscrutable—is for ever unfolding 
itself before the eye of the physiologist, constituting, in reality, the 
life of the body. At this moment, for instance, when you and I, 
acting and re-acting upon one another, are in a state of mental 
activity, the life and condition of our brains and nervous systems are 
one thing, and presently, when we have fallen into repose, they will 
be wholly another. 

At one moment this ‘‘system” and its ‘‘ centres” are flooded with 
an active stream of highly vitalised arterial blood; at another, that 
stream has well-nigh ceased; and as it is with the “nervous,” 
so it is, also, with every other so-called “system” in the body: 
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with the digestive organs during the ingestion of food ; with those 
of absorption and assimilation during its imbibition and appropriation ; 
with the muscular system in its varying conditions of activity and 
repose ; and so with every other. 

And, gentlemen, evanescent as these physiological conditions are, it 
scarcely needs that I should remind you that each one is accompanied 
by equally varying physical conditions; that, only so long as the 
perfect power inherent in each part to control and regulate these con- 
Hae exists, can the body, or any part of it, be spoken of as ‘‘in 
health.” 

Health consists of the even poise of the beam in every instance ; 
and the moment the “‘ poise” varies, even by ever so little, then come 
distress, disordered function, and impeded healthy action. Let the 
brain be overwrought, let the due proportion between labour and 
repose be unduly shortened, and you know how soon and how cer- 
tainly the health will suffer. 

Those of you who are given to the use of too much midnight oil, and 
to take too little rest, will “i pace what I mean, and will recognise, 
in the sense of weariness and inability to continue good work at its 
best for long together, how true the assertion is; and, as wise men to 
whom the well-being and bodily comfort of your fellow-creatures is, in 
the future, to be entrusted, you will lay every change perceived in the 
working of your own frames carefully to heart, that you may under- 
stand them when called upon to observe and treat them in others. 

Among the various changes in the physical condition of parts and 
organs is the condition of what are called their ‘‘ secretions” and their 
‘‘excretions ;”’ and upon the capability, or otherwise, of individual 
parts to deal with these, will depend many of the problems which will 
come before you in after-life. 

As it is the province of the healthy nervous system to generate, to 
store, to regulate, healthy nervous force, so it is the province of the 
healthy pleura or pericardium to provide for the free and healthy 
movements of the lung and of the heart ; and just as this is effected 
in the one case, so it is in all the others; in activity, flooded with 
healthy pabulum; in repose, dealing with the restoration of equili- 
brium, or with ejection. And herein lies the difference between the 
secretions and the excretions, By the one, we mean certain condi- 
tions and materials necessary to the healthy action of the part—con- 
stantly recurring, and as constantly passing away again ; by the other, 
the final separation and ejection of materials whose future utility is 
destroyed, and whose retention in the body would be fatal. 

Thus the pleura, the pericardium, the synovial membranes, are for 
ever producing, removing, and reproducing just so much “‘secretion” 
as suffices to secure the smooth action of the lung, the heart, the 
joints, but.never, sofar as we know, destroying the material out of which 
their secretions are elaborated. 

The kidney, on the other hand, the lungs, the skin, the intestinal 
glands, are for ever engaged in separating that which, if retained, 
would tend as certainly to the destruction of the body as would so 
much poison infroduced from without. 

Over certain of the processes and proceeds of excretion we have often, 
fortunately, greater control than we have over those of secretion; and 
should any tendency arise towards failure of their ejection, or to their 
accumulation in the body, our power to deal with them is, in the main, 
much more prompt and satisfactory. 

But the usual current of health does not always run thus smoothly 
and without friction; secretions and excretions alike may become 
‘* pent up” in the body, and, alike, may become the cause of danger, 
of distress, and of death, unless their evacuation can be secured. 

Just as the brain may become overexcited or dulled, as the kidney 
may be overactive in the secretion of urine or the reverse, or the liver 
may pour out sometimes too much, and at others too little bile, so 
the evenness of the working of all organs of secretion may at times be 
interfered with ; and, either as the result of perverted physiological 
action, or of organic disease, may prove too active, or the reverse, and 
their secretions may be either too scanty or superabundant. 

If superabundant, seeing that, in the main, they are poured into 
closed sacs, naturally distension first, then overdistension of the sac 
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is the immediate result; and, unlessthe balance can in tome way ba 
restored, certaif and (efinige ¢onseqpences Aust folloy. | f-\ . / 

Sometimes, nay often, I dare say, such restoration is within the 
reach of medicine ; and very gene 1yy even though it be, beyond the 
aid of medicine, surgery is ablé to*intervene, and, by a timely with- 
drawal of the imprisoned secretion, may be able to restore the balance ; 
but sometimes medicine and surgery alike are powerless; and both are 
compelled to lay down their arms. . 
~~Tt may be, it sometimes is, that the consequences are neither im- 

rtant nor serious ; thus, in the case of an overactive tunica vaginalis, 
. ond the discomfort arising out of the weight and size of the re- 
sulting hydrocele,- no other evil consequence need be greatly 
feared. ; 

In some, as in the’case of the pleura, it may be that the contained 
viscus, though essentially vital to life, may permit a certain amount 
of crowding ; and, if not angele Pree or for too Tong a' time, may, 
when the pressure is removed, be restored uninjured to its pristine 


condition, and no permanent harm may have been done. 

‘Thus, many simple effusions of serum into the pleura doubtless 

o¢eur, are reabsorbed without causing more than temporary inconve- 

nience, and leave no’evident traces of their existence behind. them ; 

oo eng relief be obtained through the help afforded either by 
ep 


ysician or the surgeon, the spongy lung, unipjured in ‘texture, 
will resume its normal position and functions almost’as if nothing 
had ‘happened, and no trace of the effusion may remain. 

Let me give you a typical case. As I was driving one day past a 
house at some little distance from Leeds, a medical friend called me 
somewhat urgently into a house, to ask my opinion of a case of which 
he was in charge. A young gentlemen of otherwise’ ‘splendid 
health and physique, had, a few days previously, from some 
cause or Other, been attacked with acute pleurisy, and seemed 
how almost at the point of suffocation. © Physical examina- 
tion showed the left side of the chest motionless—dull from 
base to apex, vocal resonance and fremitus entitely absent, 
with loud tubular breathing near the spine. The diagnosis was, of 
course, simple enough—acute pleuritic effusion, and, considering the 
rapidity with which it. had come’ on, almost certainly serous. 
Fortunately, I had a Roberts’s trocar in my bag; and with this I 
was able to relieve the patient without delay, and the case was one 
in which delay might have caused very serious consequences. 
I tapped at once, and drew off six pints of clear fluid, and had the 
satisfaction to find the chest fully resonant, and the breath-sounds 
normal, even before I left the house ; but, though I left the patient 
wholly relieved for the time, I felt bound to express my fear that, 
probably, the effusion would be repeated ; and that, instead of simple 
serum, we might perhaps, on the next occasion, have to deal with 
pus, and have an empyema on our hands. 

Fortunately, this fear proved to be a needless one, for the patient 
made an uninterrupted recovery, and has remained ever since quite 
weli and strong. 

But, oom pent up secretions are not always thus happily dis- 
posed of.’ They may bring life into imminent jeopardy, and . that in 
various ways. In some, the course of the mischief produced may be 
lingering and slow, and’ may allow ample time for thought and con- 
sideration. 

Take, for instance, the case of a distended joint ; a joint distended, 
it may be, only by its natural secretion in excess, or which, originally 
so distended, has passed on into suppuration, and which, by the 
severity of the constitutional mischis it is causing, threatens life. 
You see this case well-nigh every week, you see it almost every Wed- 
nesday — submitted to ‘‘ consultation,” and you see how we, 
your teachers, have time and opportunity to consider, to weigh, and 
to argue, all the ‘‘pros and cons” of the case, before we finally deter- 
mine what we consider to be the best line of treatment to adopt: 
whether to wait upon nature, to aspirate, to evacuate by direct in- 
cision, to excise, or to amputate ; and the patient suffers in no way 
while we doso. But contrast this with a case which once happened 
to me and to my colleague, Dr. Allbutt. 

In the dead of the night I received an urgent message from Dr. 
Allbutt, requesting me to come to the infirmary to his, assistance in 
a very urgent case. I found him sitting by the bed of a dying patient ; 
I say dying, for so certain was his death considered, that his bed was 
screened from the observation of the other inmates of the ward, that 
they might not see him die. A hasty explanation told me of a case 
of acute rheumatic fever, which had resisted every kind of treatment, 
and was now closing, apparently, in acute pericardial effusion. 
Medicine, said the doctor, has done what it can. Is it in the power 
of surgery to do more? Remembering the teaching and experience of 
Trousseau, we thought it not impossible. A hasty glance at the bed 


“plainly stamped upon pinche 





bh¢wed me a patient, livid, cold, coyered with a claminy perspiration, 

almost pulseless, eyes glazinig, hair soaked with swéat, and death 
and withered features. 

bsowiy hi steadily thrust a small trocar and cannula along the 

upper margin of the fourth left rib, upwards and to the right, until I 


| found it communicating to my hand the feeble beating of the smother- 


ing heart ; withdrawing it for half an-inch, I-then altogether with- 
drew the trocar, and, leaving the cannula, had the satisfaction to see, 
flowing from it per saltwm, a clear stream of fluid, and to feel the 
heart grow. stronger and stronger as it recovered from its load. Even- 
tually that patient also recovered ; and though the operation. was 
done in the dla infirmary, he is still alive and well. 

Here was a pent up secretion, which, save for the aid I was able to 
afford the patient, would, in a very few moments, have placed him 
beyond all help. oa 

Dr. Allbutt reminded me that Trousseau, after withdrawing the 
fluid, had always washed out the pericardium with a weakly. iodised 
solution ; but here my natural caution came into play ; and, having 
succeeded so far, I declined to adopt a measure which seemed fraught 
with danger almost as great as the original mischief, and I have never 
regretted that I held my hand. : Me 

ow, let me give you the outline of another case which once oc- 
curred in my practice, and which, while it interested me greatly at the 
time, gave me also very serious anxiety. Itis a typical instance of an 
excretion simply mechanically ‘pent up,” and which’ yet ,ran’ far 
towards bringing about a fatal issue. ' 

A young lady, a member of a family of wealth and of important 
position, living in a mansion surrounded by its own park, and free, 
therefore, from the contamination of surrounding nuisances,' situate in 
one of the healthiest and most open parts of Yorkshire, and supplied 
with water whose source was unexceptionable, was, nevertheless, the 
subject of, what was supposed to be well marked and protracted blood- 
poisoning ; constantly recurring sore-throat attacks, sometimes almost 
approaching diphtheria in virulence ; pallor, anemia, loss of weight 
and strength, occasional attacks of diarrhcea. sometimes of profuse 
sweating—a mixture, in fact, of irritative fever with hectic. So 
serious did her condition become, that her life was manifestly in 
danger, and yet no bodily organic disease could be anywhere detected 
to account for these very pronounced symptoms. The most careful 
examination of the chest failed to detect any mischief there; there 
was neither pain, nor cough, nor expectoration, nor any physical evi- 
dence of any condition which could account for them ; and, so far as 
could be made out, all other important functions were declared to be 
properly, though feebly, performed. 

In these days, gentlemen, of sanitary activity, the drainage of the 
house was not overlooked ; for, as was not unnatural, drain-poisoning 
was suspected ; and, at great expense. the whole system of the drain- 
age and sanitary arrangements of the house was carefully, but unsuc- 
cessfully, examined. 

No fault of any magnitude—none, certainly, which could bear so 
directly on any one member only of the family, could be detected, as 
to give any clue to the cause of the illness, and every one was 
baffled. Removal from home, sea-air, mountain-air, and every con- 
ceivable form of change was tried in turn, and failed; and hope was 
well-nigh extinguished. 

I need not say that, in a case of such interest and such importance, 
every function was most thoughtfully questioned, and none more 
carefully so than the menstrual. But, one day, it happened that 
something occurred which led her usual medical attendant—a hard- 
headed, ‘shrewd man—to inquire with somewhat more of circumspec- 
tion than he had ever done before into this particular function. He 
was assured that the young lady was regularly unwell, and all that he 
could ascertain was. that the ‘‘ periods” were unusually prolonged, 
though the discharge was only scanty. 

Examination of a diaper showed him a small amount of deeply 
discoloured and ‘‘ foetid” discharge, and this determined him, at all 
risks, to propose a: vaginal examination. Before this was consented 
to, a second opinion was demanded ; and I, on hearing the attendant’s 
account of the case, feeling strongly with him that these were con- 
ditions which must be fathomed, seconded his request, and consent 
was happily given. 

Gentlemen, it took very few seconds, then, to solve this hitherto 
great mystery, The patient having been anesthetised with ether, 
we found a hymen, not indeed perfect, but so nearly so, that a tiny 
aperture was all that existed to permit the exit of the natural 
excretion. 

Month after month the discharge had appeared, and so had 
satisfied the minds of both patient and attendants, and yet, month 
after month, a large residuum had been retained. This, by admixture 
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with air, had become a fertile source of decomposition, and, by re- 
absorption, had kept the system in a condition of chronic drain-poison- 
ing indeed. 

LOR freely dividing the hymen, the vagina was found dilated into 
a distended sac. Its walls were granular and over-vascular, con- 
verted, indeed, into a large absorbing surface, which had been only 
too apt an agent of reabsorption. A free outlet was made, and a few 
months sufficed not only for arrest of the mischief, but for cure, com- 
plete and perfect, of all the evil consequences. — 

Then, gentlemen, there is another form in which ‘‘ pent up” uterine 
secretion may meet you from time to time, and cause you the gravest 
and most serious anxiety, which I must not pass over without a word 
of comment, threatened septicemia following labour. There are few 
of us who cannot call to mind cases in which, after labours apparently 
the most prosperous, in which on the third or fourth day, or some- 
times even later, for I can call to mind one in which it happened on 
the fourteenth, a rigor, followed by the severest constitutional irrita- 
tion, has not suddenly cast a cloud of anxiety over all our hope of well 
doing. E 

Many such have happened .to me during the course of my life, and, 
I doubt not, have happened also to many who are honouring me with 
their presence to-day. Let me advise you that such cases treated 
simply on general principles will almost infallibly go on toa fatal 
termination, but which, if properly comprehended and _ rightly 
treated, may still be conducted to a favourableissue. A small amount 
of imprisoned uterine discharge, a few shreds of imprisoned and decom- 
posing membranes, or a tiny lobule of retained, imprisoned, and de- 
composing placenta—nay, even a little gas generated by some un- 
healthy condition of the interior of the uterus, may be causing all the 
danger. These, if not set at liberty or got rid of, may suffice to bring 
about a fatal issue. Under such circumstances, let me advise you, 
with your own hand—and, need I say, with the utmost gentleness and 
care—to wash out the cavity, not of the vagina only, but of the 
uterus itself, with an antiseptic wash. 

The mere dilatation of an os, closed it may be by spasm, or even by 
simple swelling, may permit of the escape of such, and may suffice to 
rescue your patient from otherwise imminent danger. I need not-say 
that it howl be your care to do this with your own hand, not trust- 
ing to the intervention of the nurse. 

Skilled knowledge is required to meet the emergency, or harm 
rather than good may be the result. Air may be thrown into the 
uterine cavity instead of being let out, the uterus may be distended, 
and the contents of the syringe may be forced through the unclosed 
Fallopian tubes into the peritoneum, or into open uterine sinuses, and 
instant death may thus be caused. But with gentleness, and care and 
knowledge combined, these evils may be avoided, and then all may 
again go well with your patient. 

Now, gentlemen, I would point to this melancholy spectacle.+ I 
have had it brought from the museum of the school to show you. 
This was.a dispensary-patient of mine, who reached the age of 12 
before death released her from one of the most terrible conditions of 
pent up secretion I have ever seen. The aid of the physician. and of 
the surgeon alike, in this case, proved unequal to give the faintest 
relief, and death, when it came in the end, came as the only solution 
of many and increasing difficulties. 

I have not introduced the case, however, only to tell you this, but 
rather to tell you that, carrying the remembrance of it with me, I 
have been induced, and I have seen others induced, in an earlier 
stage of this condition of hydrocephalus, to intervene and endeavour, 
by the introduction of minute capillary drains (Southey’s) to command 
the secretion, but only with disastrous effect. Convulsions, coma, 
and speedy death, have, so far as I have seen, been the only results 
of such interference ; and I, at any rate, have invariably regretted 
it. Ina form of disease somewhat allied however to this, I think 
modern surgery is holding out a helping hand. 

I have seen my colleagues, Mr, Atkinson and Mr. Robson, each 
Hee a distinct cure of the hitherto uncontrollable condition of spina 

ifida, 

‘ In Mr, Atkinson’s case, the cure was effected by strangulation with 
the elastic ligature; in Mr. Robson’s, by a more distinctly surgical 
proceeding. Taking from the surface of the tumour an ellipse of 
skin, the sides of the inner membranes of the sac were brought into 
apposition by fine sutures, and the superfluous portions were cut 
away ; then, between these and the skin, a piece of recent rabbit’s 
periosteum was inserted, in the hope that it would develop bony 
growth. This it failed to do, but it lived, and added firmness and 
strength to the cushion which eventually covered in the opening in 
the vertebral column, and the child recovered. 
1 A cast of an extreme case of chronic hydrocephalus. 











But so far, gentlemen, oer a. this ee instance, we: 
may flatter ourselves that, so long as we have only to deal with secre- 
tions healthy in character, though abhormal in amount, we have, im 
the majority of instances, means, both medical and: surgical, to 
enable us to deal with them ; but, unfortunately, they often come be- 
fore us in another and much more dangerous form. 

Sometimes from the beginning, at. others as a sequel of effusions: 
originally more simple in character, we may, in every one of the re+ 
gions I have mentioned, and in many others, have not simply serous, 
and healthy secretions pent up, but diseased and unhealthy ones. 

Serum may be superseded by pus; simplicity may be changed for 
putridity, and the constitutional disturbance produced by their pre- 
sence may be changed from one of simple excitement to one of violent 
and virulent febrile disorder. 

You see so many cases of empyema treated in this institution, and 
treated almest invariably by free posterior incision ; you see so many 
suppurating joints freely incised, large abscesses opened, and all alike 
cleansed, drained, and antiseptically dressed, that to dwell:upon them 
would be to waste your time; but there is a class of cases to which I 
wish to direct your attention, and in which these conditions are exhi- 
bited, as being not only of great importance in themselves, but as 
opening up a fleld of surgery almost new. 

A few years ago I was consulted, in a great emergency, by a medi- 
cal practitioner of eminence in this county, in a case of supposed 
empyema ; indeed, I was summoned for the express purpose of re- 
moving the contents of an empyema ; but, when I had examined the 
chest, I was very doubtful whether any empyema existed at all, and 
I ventured to express my doubt. 

I was met with the assertion that it was unquestionably so, and 
that the patient waseven then coughing up daily large quantities of very 
foetid pus. I introduced an aspirator-needle into what should have 
been the pleural cavity without finding any pus, and I repeated the 
puncture in several places, always with the same negative result. 
Again, therefore, the chest was very carefully examined, and, at one 
point, in the middle lobe of the right lung, we fancied we could dis- 
tinctly define a large splashy cavity. One of my exploratory punc- 
tures hed been provokingly near this _ but had evidently just 
missed it. I now reintroduced the need e, and, guided by the idea 
I had formed to what I supposed to be the diseased spot, pressed on 
my needle until, to my great satisfaction, I plunged manifestly into 
the middle of it, and withdrew from it thirty-six ounces of dreadfully 
offensive pus, to the delight of both patient and attendant. 

But to me there was more than mere gratification in this result ; 
there was an altogether new experience. I had no doubt whatever 
that I had tapped and emptied an abscess seated in the very middle of 
the lung. I had never heard of an abscess so placed and so treated 
before. © 

For a time, the patient did extremely well ; no evil seemed to come 
from the operation, and the relief afforded was beyond expression. 

Once afterwards I emptied the cavity in the same way ; and again 
with the same gratifying result ; and, though the patient eventually 
died, the case opened up to me an entirely new field of possibilities. 
Here was a poor sufferer who had been engaged for many weeks in the 
ceaseless occupation, necessary by night as well as by day, to the utter 
destruction of everything that could be called rest, of coughing up 
the foetid contents of an abscess. Why should not such an operation 
as the one I had performed be frequently resorted to ? . 

In the Address in Surgery which I had the honour to deliver before 
the members of the British Medical Association, in 1878, at the annual 
meeting at Bath, I propounded this question ; and, for, I believe, the 
first time, directed professional attention to the subject. Since that 
time, I have heard of a few cases in which the same practice has been 
adopted, and I can personally point to two in which it has been fol- 
lowed by success. In lectures such as these I can only, in the main, 
draw upon my experience for cases illustrative of any opinions I may 
advance. I cannot show you the actual cases themselves, as your 
systematic surgical teachers’are able to do, but I doubt not that, at 
some period during your pupilage, you will see this question dis- 
cussed ; and it may even be that, in years to come, you may live to 
see the practice received and acted on as a recognised method of 
treatment. é 

Let me give you in detail one of my own cases, the notes of which 
are before me. I was requested by a surgeon in this town to see a 

atient with him, about whose recovery he expressed himself as hope- 
ess, as he considered her far advanced in phthisis, and beyond the 
reach of any save very temporary relief. Cough, emaciation, profuse 
foetid expectoration, overwhelming perspiration whenever she slept 
even for a few moments, were her chief symptoms; but the charac- 
teristic feature of her case was the fotid expectoration which she was 
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ceaselessly en in coughing up. Day and night it neither was | speak hopefully of pulmonary surgery, of the draining of cavities in 
mitigated nor abated, and even death was spoken of as a longed-for e lungs, of incising gangrenous lung, of resection of portions of ribs. 
release. to obtain contraction and closure of the pleural cavity ; and of ex- 


In this case, too, I found a great splashy cavity at the back of the 
left lung; and, on placing the ear over it, the voice was transmitted 
directly into it as if through a trumpet. There was ground for 
imagining that this was an abscess which had burst into the pleura, 
and that I had a compound empyema to deal with. I opened and 
drained as if for empyema, and with perfect success, for not only was 
the suffering of the patient relieved, but after a time she left the In- 
firmary, apparently recovered, and came many times afterwards to 
report herself as fairly well. 

he other case I desire to quote is one recorded by my colleague, 
Mr. Teale, in the Lancet of July 5th last. In this case, as in the last, 
the patient, supposed to be suffering from pleuritic effusion, was found 
to be, in reality, the subject of abscess in the. lung, which, after much 
consultation between many medical men, was antiseptically incised 
and drained, and from which the patient eventually recovered. 

The following is Mr. Teale’s published description of the case. 

On March Ist, I was requested to visit Mr. B., aged 54, in consulta- 
tion with Mr. Ireland of Tadcaster. The patient had been ill for 
three months, and had been seen occasionally by the late Dr. Shann 
of York, Dr. Clifford Allbutt of Leeds, and Dr. Myrtle of Harrogate. 
The earlier history of the case had been most obscure, commencing 
in December, 1880, with a cold, shivering, loss of flesh, vomiting and 
retching, and pain in the hepatic region, but there was no cough, nor 
any symptom of lung-disease. Dr. Allbutt, in the middle of Feb- 
ruary, found hepatic dulness increasing upwards, as if there were fluid 
in the lower part of the thorax; and a week later (February 28th), 
Dr. Myrtle saw the patient ; and, finding dulness occupying the lower 
half of the right lung, came to the conclusion that fluid was present, 
and advised early tapping. 

On March Ist, after examining the chest, I came to the same con- 
clusion as the other medical men; namely, that there was fluid in the 
pleural cavity. 

The right side of the chest having been punctured, low down, with 
the small trocar of Bartleet’s aspirator, a few drops of clear straw- 
coloured fluid escaped; and, even after the addition of the suction of 
the aspirator, only two drachms of fluid were obtained. Being still 
confident that fluid was present, I made a fresh puncture higher up, 
when very offensive, thin, greenish pus appeared, but only in drops. 
By applying the aspirator, more pus was obtained; and, after careful 
and continuous aspiration, about a pint of pus was slowly withdrawn. 
My view at the time was that there were two separate collections of 
fiuid in the pleural cavity, shut off by adhesion from one another. 

In consequence of the unexpected character of the case, two days 
later a consultation was held with Dr. Allbutt, Dr. Myrtle, and Mr. 
Ireland ; and it was decided that, as soon as the temporary relief given 
ees had passed by, the thorax should be opened and 

ine 


On the 16th, the eae had become more hectic, had expectorated 
for two days most offensive pus, and was, altogether, extremely ill. 

Operation.—An exploring trocar was introduced at a point a little 
below and in front of: the angle of the scapula (ninth intercostal 
space), and a syringeful of foctid pus was withdrawn. The patient 
having been cautiously put under ether by Mr. Hartley, I made, with 
the assistance of Mr. Ireland, an incision at the site of the puncture, 
and opened the pleural cavity. No pus appeared—only a small quan- 
tity of serum. The finger, introduced into the pleural sac, discovered 
the lung, but no large space. The adjacent pleural surfaces were 
rough, and numerous adhesions were broken down easily by the finger 
passing in all directions. The lung felt dense aud boggy, not crepi- 
tant and elastic. On reintroducing the trocar, and puncturing the 
lung, pus appeared. The puncture was enlarged so as to admit the 
finger, and two pints of most fetid pus escaped, rendering the room 
almost unbearable. A large drainage-tube, about six inches long, 
having been introduced, the cavity was syringed out with a wea 
solution of carbolic acid, and the chest was encased in carbolised 
tow, etc. ‘ 

Before Christmas—that is, within a year of the commencement of 
his illness, and within nine months of the incision into the lung—the 
patient had resumed his active work. 

Since writing the above, I have read with infinite pleasure the 
address of Sir Spencer Wells, delivered at the opening of the Midland 
Medical Society at Birmingham on November 5th last; and I cannot 
refrain from quoting one passage in it, at least, which bears directly 
on this subject, and which runs as follows. 

‘* If I were reviewing modern surgery in general, and not limiting 
myself to the influence upon it of the revival of ovariotomy, I should 





cision of parts of the lungs, or of an entire lung ; even of the surgical 
treatment of purulent pericarditis. But these are subjects to which I 
can barely allude as proofs that we do not yet know how far we may 
go with rational surgery, or what may be in store hereafter for sur- 
gical enterprise.” 

Thus I have described to you cases in which secretions “ pent up” 
in connection with the most important organs of the body, in the 
“ae tga in the pleura, in the lung, in the cavity of the uterus, 

ave been successfully relieved by surgical interference, and to add 
similar histories in connection with brain, liver, kidney, and other im- 
“copper organs would be only too easy, but I will not waste your time 

y mere repetition. If I had notes of it, I should have been pleased 
to have mentioned one other, in which, in consultation with Mr. Scat- 
tergood, I withdrew a large quantity of pus by the aspirator from the 
mediastinum of the chest ; but as I have them not, I will refrain. I 
wish to draw a practical lesson from such cases, and to place you in 
the possession of knowledge which shall be of real practical service to 
you in your after life. 

When I was your age, such things as these were unheard of and un- 
dreamed of; now, they rest on substantial ground, and to you, I 
doubt not, it will be given, if life be spared to you, to carry them still 
further, and to achieve still greater triumphs. When I was your age 
he would have been a bold man who would have ventured, unless in 
presence of destructive disease, to make a direct and free incision into 
the knee-joint, whereas now we do so—shall I say with impunity? 
well, almost with impunity, and certainly without much fear ; but I 
have known death follow the simple removal of a loose cartilage 
from the knee-joint, and I have known many limbs amputated 
through the thigh for injury to the knee-joint, which we should never 
think of condemning now, and all this is the result of one only of the 
many great discoveries of our age. 

Have you noted how often, in speaking of the foregoing lung-cases, 
I have spoken of the ‘‘ fetid” discharges, and of ‘‘ foetid’” pus ? 

Have you noticed that ‘‘foetor” was the distinguishing character- 
istic of the menstrual discharge in the first case, and has it struck you 
that in all the admission of air to the pent-up fluid was direct ? 

Tous, in former days, here lay the great secret ; we were well aware 
of that ; and hence the carefully precise instructions that were given, 
to admonish us to keep out the air from all our wounds, our explora- 
tions, our burns and scalds, and so forth; subcutaneous incisions ; 
valvular openings, tunnelling into abscesses—anything, everything, to 
keep out the air ! 

In all this, the first faint glimmerings of the dawn of better things 
may now be perceived ; and, taken in combination with the fact that, 
having steadily fought the battle of the various dressings for wounds ; 
the old and filthy poultices and cerates, under the influence of which 
I, when a dresser, have seen hundreds of maggots collect in twenty- 
four hours in an amputation-wound ; the carefully neat, elaborate, 
painful, and baneful dressing by tight plaster; the much-vaunted 
‘* water-dressings,” and ‘‘ dry-dressings,” and ‘‘ healing under scabs,” 
we found men, like Spencer Wells, seeking to protect wounds, 
alike from the decomposition of the exudations on the one hand, and 
of the air on the other, by covering them with ‘‘ pads of calcined 
oyster-shells and oil of tar,” with thick layers of cotton-wool, and so 
on, you may be sure that we were running with a fine scent, and were 
pretty certain to ‘‘find” in the end ! 

It was, indeed, often noted that air, if closely filtered, might pass 
into the cellular tissue of the body without doing more than simply 
temporary harm, as in the case of fractured ribs with penetration of 
the lung, in which air so filtered by passing through the air-cells, 
though actually distending the areolar tissue to the point of disfiguring 
the body beyond recognition, was nevertheless speedily re-absorbed, if 
not evacuated, and did no real harm. 

But to none of us, until Sir Joseph Lister arose, and drew aside 
the curtain from our ignorance, and showed us how the air we 
breathe, and which penetrates into the most hidden and secret recesses 
of our bodies, is laden with microscopic life and with germs, ready, 
the moment they alight upon a cultivable soil, to spring into life, 
and run riot in our wounds, our ‘‘pent up” secretions, was the 
revelation made that, to “ sterilise’ that air, was the only way in 
which septic mischief could be prevented, and surgery be rendered 
harmless. . 

Towards this now attainable end, we of the nineteenth century 
have only advanced a certain distance on the way; but, to some of 
you, it may be given to see the full fruition of our hope, and may you, 
gentlemen, bear your share in the good work. 
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AN ADDRESS 
CHOREA. 


Delivered before the Thames Vailley Branch, at Richmond. 


By DYCE DUCKWORTH, M.D., F.R.C.P., . 
Physician to, and Lecturer on Clinical Medicine at, St. Bartholomew’s Hospital. 


GENTLEMEN,—I assume that the purpose of the discussion which I 
am requested to open this evening, is to assist iu furthering the inquiry 
now being made respecting chorea. You are aware that the subcom- 
mittee which is collecting evidence about this disease has issued, in 
the first number of the Collective Investigation Record, a preliminary 
report, and this showed that the inquiry was likely to prove fruitful 
in due time. There should be little difficulty in gathering all the 
necessary facts in an inquiry of this sort. The disorder is common, 
readily recognised, and the evidence relating to it not usually far 


to seek. 
Permit me, then, to state the points on which further knowledge is 


desirable. 
First, it is required to have a much larger number of cases from 


which to deduce facts. 

Secondly, the ages and sex of the patients are wanted in all cases, 
and every case in each reporter’s practice should be taken note of, for 
without this, a fallacy may come in respecting the incidence of chorea 


on different classes of patients. 

Thirdly, information is sought as to the general prevalence of the 
disease in different districts. 

Fourthly, under the head of exciting causes, it is of the last import- 
ance to be exact as to the nature of these, and the interval between the 
exciting cause and the onset of choreic symptoms. 

Fifthly, more complete information is desirable as to the condition 
of the heart at the beginning, in the progress of, and after the disorder 
has passed off. It is very important to secure records not only of the 
state of the heart a few years after attacks of chorea, but also of the 
subsequent general life-history of such patients. The latter, indeed, 
has equal significance with the antecedents of these cases, 

Lastly, more knowledge is sought as to the common ailments to 
which choreic patients are liable. It ought to be possible to determine 
the average duration of choreic attacks. My colleague, Dr. Andrew, 
has gathered from a study of cases that this is somewhat over ten weeks, 
about ten weeks and three days. With gaps such as these in our 
stock of knowledge respecting chorea, we may rightly feel that there 
is still much for us to do, To-night, then, I direct your attention 
to these several points, and beg you to pursue them in your respective 
fields of observation. 

Next, I would crave your attention to an expression of the views of 
this disease which best commend themselves to me. We are 
brought in face of several theories as to causation. From the 
time of Cullen, we have had opinions oscillating from a nervous to a 
humoral pathogeny, we have also had a mechanical and mechanico- 
humoral, and now once more a nervous pathogeny for this malady. 
Sydenham well described the disorder, but fre ventured on no theory of 
it. The writers of a century ago mostly adopted the view of debility 
with some degree of irritation of the organie or ganglionic nerves. 
They. described it as a morbid susceptibility of the nervous system, 
generally with diminished power, increased mobility, and irregular 
action of the muscular system. 

This irritability was thought to be due, in children, to debility of 
the stomach and ‘‘collatitious” organs, as Mason Good put it; and, 
in those approaching the period of puberty, to menstrual nisus and de- 
velopment of the genitalia. 

Forty years ago, the teaching of Elliotson was, that chorea was due 
to a morbid excitability of a certain portion of the nervous system 
(the medulla oblongata or spinal marrow), with which the nerves of 
voluntary motion are connected ; but not a sufficient irritation to pro- 
duce tetanus. The proximate cause, he thought, was seated in the 
head as well as in the spinal marrow, since the highest nerves were 
affected. 

Marshall Hall regarded chorea as an affection of the true spinal 
system, illustrating the want of harmony between the cerebral and 
spinal acts. He thought it was at first a centripetal disease, and, 
subsequently, a centric one. This view was coloure by the prevalent 





pathological ideas of the time, but is only partly held now. Elliotson 
believed chorea to be a constitutional disorder, but he did not know if 
it was hereditary. 

Todd (in 1843) showed that irritation of the spinal cord was not the 
cause of chorea, because the hemiplegic characters of it indicated lesion 
above the decussation of the pyramids. Later on, the humoral view 
of the production of chorea came into prominence, more especially in 
connection with rheumatism, Bright, Scudamore, Copland, Todd, and 
James Begbie, having drawn attention to this. Begbie, in particular, 
observed the occurrence of the two diseases in different members of the 
same family, indicating, as he believed, their probable dependence on 
the same morbid diathesis. Bright conceived chorea to depend, in 
these cases, on irritation conveyed from the inflamed pericardium by 
the phrenic nerves to the spinal cord. Burrows thought the pneumo- 
gastric nerves might equally be the medium of irritant influences. 
Watson conjectured that a simultaneous spinal meningitis might 
arise, or that the cardiac disease exercised some influence on the 
afferent nerves of the cord. Todd preferred to associate the cardiac 
disease with the low nutrient state of the nerve-centres common in the 
rheumatic condition, believing that the defective nutrition which led 
to rheumatism was equally favourable to the development of chorea, 
and that thus the rheumatic constitution was one from which chorea 
might be evoked. Herein, he was well in advance of his time. The 
frequency of associated endozarditis led J. Begbie to the belief that 
the morbid state of the blood in rheumatism was the cause of 
chorea. 

He had observed the presence of vegetations on the mitral valve, 
but regarded these as due to the effects of altered blood. Later on, 
J. W. Ogle and Barnes advanced this view. Addison, about 1849, at 
Guy’s Hospital, first directed attention to the frequency of cardiac 
murmurs in chorea. 

The state of opinion was now ripe for the discovery, at St. Bar- 
tholomew’s Hospital, of arterial embolism by Kirkes, and his applica- 
tion of this theory to explain chorea by the presence of cerebral 
capillary plugging. This view diverted attention from the rheumatic 
element in cases of chorea, and, in accordance with the tendency of 
the pathology of that day, which somewhat limited the saience toa 
narrow field of morbid histology (a part only, be it remembered, of 
this vast subject), reduced the terms of the question to the mere asso- 
ciation of vegetative valvulitis with chorea. 

For nearly thirty years, then, the battle has raged on this ground, 
and some of the best minds in medicine have contended for and 
against this embolic theory. It is right to state that, within this 
period, the pathology of chorea has been greatly advanced on all 
hands. The associated frequency of carditis is everywhere admitted, 
as is also that of rheumatism. Great merit is due to the Parisian 
school for maintaining the importance of the underlying rheumatic 
element in most cases of the disease ; to M. Roger, in particular, who 
showed that heart-trouble might sometimes succeed, as well as pre- 
cede, choreic attacks; and to M. Jules Simon, who affirmed that 
chorea was most commonly accompanied by cardiac disease, and 
seemed to be a consequence of the rheumatic diathesis. It was soon 
found that the incidence of the disease, mainly on children of the 
female sex, corresponded exactly with that of rheumatism, and also 
with the excessive occurrence in them of endocarditis ; and, hence, it 
was no longer possible to ignore the association of rheumatism and 
of endocarditis with chorea. Clinical and post mortem evidence also 
afforded unequivocal evidence of the embolic theory in certain cases, 
but not in all. 

The difficulty now was to explain the occurrence of the disorder in 
cases presenting no signs of rheumatism, past or present, and, in par- 
ticular, in such instances as were fairly attributable to eccentric causes, 
such as pregnancy, or to mental emotion, such as fright. This is the 
place to record the masterly studies of chorea by Hughlings Jackson 
and Broadbent, which have done so much to throw light upon this 
malady. Jackson supported and elaborated the embolic theory of 
Kirkes, believing that vascular obstruction led to congestion and 
damage of the corpus striatum, or its neighbourhood, and entailed an 
unstable condition of these parts. He also thought that this insta- 
bility might be the result of other than gross mechanical causes, and 
might represent a neurotic state. Broadbent endeavoured to show 
that chorea was a symptom rather than a morbid entity, and due to 
changes in certain definite parts of the encephalon. He drew atten- 
tion to the many points of parallelism between chorea and hemi- 
plegia, suggesting that these two affections did but represent two dif- 
erent conditions and degrees of damage of the same nerve-centres, and 
believed that Kirkes’ embolic theory was fitted to explain many cases. 
Like others, however, he showed that this theory was mainly proved 
in fatal cases, and could hardly be invoked in simple cases where there 
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Sqrais no cardiac damage, and where recovery followed removal of eccen- 

itrio irritation. He therefore recognised other causes for the choreic 
ptoms, such as impaired — and increased irritability of the 

reat ganglia, resulting, possibly, from prolonged arterial spasm, 
lary 


i 1 rombosis, and hyperemia. 
wr Digktason's researches demonstrated the presence of hyperemic foci, 


‘spread vey groutely over'the brain and cord, with dilated arterioles 
‘and small hemorrhages, especially in the basal ganglia. 

Broadbent affirmed that maltiple ve ey in chorea were significant 
‘of multiple lesions, and hinted that to limit the area of localisation to 
the basal ganglia, or their viemity, might be fallacious, since motor 
areas are tiow recognised in the cerebral cortex. 

‘At the present time, we have the problem of chorea reduced to the 
following terms, in accordance with the most recent knowledge, 1. 
That the disorder‘is associated with rheumatism in a large proportion 
of-instances. (This is denied by Dr. Sturges and others.) 2. That, 
tonsequently, it is also associated with endocarditis, and also often co- 
exists with signs of heart-disease, even’ if this be not clearly of rheu- 
matic origin. 3. That the latter conditions predispose to the occur- 
ténce of embolisms, and certainly give rise to these in some cases. 
4. That the condition-of the motorial centres is one of debility and 
instability, however induced, whether mechanically or diathetically. 
5. That, given this peculiar unstable condition, eccentric or other 
ittitants and excitants may ‘readily evoke the irregular modes of motion 
Tecognised as chorea. 

Now, as in many other cases, where disputants take up opposing 
sides warmly, there is probably much to be said for both parties, and 
each is often found to espouse portions of truth. So here, we may, I 
think, find the truth respecting the origin of chorea to lie completely 
in no one of the theories I have enumerated. Taking chorea to be 
always symptomatic, we find it as a result of varying conditions affect- 
ing certain portions of the encephalon. Foremost amongst these, I 
am-of opinion that we must recognise the close connection with all 
that is now signified by the rheumatic habit of body. I believe that 
closer study of all cases will bring many more of them into this 

4 The remainder will, conceive, be found in connection with 
an ill-nourished and feebly developed nervous system, subjected to 
uhwholsome influences, exhaustion, and unwise nurture. The con- 
nection of choréa with other spasmodic neuroses appears, as Dr. Barlow 
thinks, to be very little marked ; and I agree with him. Asa neurosis, 
it is, however, probably capable of heredity and transformation, as 
are other like conditions. 

‘Let us inquire, ‘next, what may be said respecting the evolution of 
chorea in members of a rheumatic family. The disorder may occur 
gither during or after an attack of rheumatism ; or, again, it may 
appear long antecedent to such ‘an attack, Yet, again, it may occur in 

ons whose family only have had attacks of rheumatism. The seat 
of chorea is certairily in the nervous motor centres, and rheumatism is 
a disease particularly affecting motor structures—for example, the 
heart and the joints. ‘ The latter are believed to have their nutrient 
cetitres in the medulla oblongata, whence arise also the greater portion 
of the nerves innervating the heart. It is easy to suppose that a 
common kindred vulnerability, or susceptibility, in the great motor 
centres should predispose to one or other, or to both, of the disturb- 
ances known as chorea and rheumatism. This susceptibility, or in- 
stability, may therefore be a part of the diathetic proclivity of rheu- 
matism ; and, given this state, an overt rheumatic attack, or some 
other peripheral irritant, fright or emotion, intestinal or utero-ovarian 
irritation, may suffice to evoke the peculiar perverted action of the 
motor centres. I come now to declare my belief that it is in some 
such mode that chorea arises as a symptomatic disorder ; that it is the 
dutcome of a motorial neurosis. is is a speculative theory, I 
allow ;?. but L think it is a helpful and suggestive view. It accords 
with much that is gaining acceptance in pathology at the present time, 
for the wheel has gone round again to neuro-pathology, and diseases 
of the blood are somewhat at a tHobodtht just now. It is perhaps not 
satisfactory in itself that. opinions should thus oscillate, or that 
fashions should prevail in any science; but it is true, notwithstand- 
ing, that progress occurs with each’ turn of opinion ; and, if we are 
really secking what is true, no harm will accrue. The nervous theory 
of rheumatism itself is not new: Addison was wont to bring forward 
many facts in favour of its ‘being primarily a disease of the nervous 
system, and my own belief is strongly set in this direction ; for I ac- 
eept the arguments in support of a basic arthritic diathesis, or poten- 
tial state of certain nerve-centres, from which, under certain conditions, 
may be évolved either rheumatism or gout. But I none the less ac- 





1 Laycock held views.much resembling these, and I imbibed them from his 
teaching. They have been elaborated and enlarged by others, notably and ably by 
y Maclagan, and by Dr. Barlow. 
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_ the associated humoral conditions, believing that these in them- 
selves are, however, insufficient to explain all the phenomena of 
these states. I term these conditions, therefore, neuro-humoral. Let 
me ask you to discuss, as the outcome of this expression of my views, 
whether it is, or is not, probable that there is a peculiar basic or fun- 
damental condition—a neurosis, if you will—which is capable of 
hereditary transmission or transformation, in the subjects of which may 
be set up at one time rheumatic, and at another choreic manifesta- 
tions. This view will explain many cases of chorea, in which, even 
after skilful inquiry, no history of rheumatism, personal or family, can 
be obtained. The rheumatic evolution has not occurred; but the 
central motorial instability has given token of its presence in the form 
of chorea. The future life-history of some of these so-called non- 
rheumatic cases shows that rheumatic manifestations may supervene 
later, thus confirming the connection. If we accept this view, it is 
not difficult to conceive, further, that eccentric sources of irritation 
may excite chorea in subjects thus predisposed to motorial instability. 
Some light is also thrown by this theory on the value of arsenic in 
chorea. It is recognised as a most useful remedy in many cases of 
chronic rheumatism, promoting better nutrition and more stable con- 
dition of nerve-centres; and thus it counteracts the conditions on 
which these states mainly depend. Guided by this conception, you 
will not fail to understand the full value and importance of complet- 
ing the inquiries already set forward on this subject by the Collec- 
tive Investigation Committee of our Association, in whose behalf 
I appear before you on this occasion. 





THE TREATMENT OF INTUSSUSCEPTION. 
Read before the Medical Society of London. 
By FREDERICK TREVES, F.R.C.S., 


Surgeon to, and Lecturer on Anatomy at, the London Hospital. 





In order to give precision to the data upon which the various modes 
of treatment adopted in intussusception are based, it is necessary to 
consider briefly certain points in connection with the anatomical and 
clinical forms of invagination, the morbid changes, the prospects of 
spontaneous cure, and the general mortality of the disease. 

If all forms of intestinal obstruction—exclusive of those due to 
hernia and congenital malformation—be classed together, it will be 
found that the cases of intussusception will form 30 per cent. of the 
whole. The affection, therefore, may be considered to be a common 
one. 

rom an anatomical point of view, intussusceptions may be divided 
into four kinds—enteric, colic, ileo-ceecal, and ileo-colic. The relative 
frequency of these varieties may be represented respectively by the 
following proportions in every 100 cases of invagination—30, 18, 44, 
and 8. In the enteric form, the small intestine, and usually the lower 


jejunum, is alone involved, and the resulting tumours aregenerally small. 
In the colic, the colon is alone implicated, and most commonly that part 
to the left of the transverse colon. In the ileo-cecal intussusception— 
the most frequent form of all—the terminal part of the ileum, carrying 
the “soa valve at its apex, is turned into the cecum ;.while, in 
the ileo-colic, the ileum is prolapsed through the valve, and following 
upon such prolapse is a secondary invagination of the cecum into the 
colon. The colic form is, as a rule, chronic, while the remaining 
varieties usually assume an acute or subacute course. 

From a clinical standpoint, intussusception may be separated into 
four classes: 1, the ultra-acute, in which death follows within 
twenty-four hours; 2, the acute, in which the disease runs its course 
in from two to seven days ; 3, the subacute, in which the period is 
extended to between seven and thirty days; and, 4, the chronic, in 
which the duration of the malady has extended beyond thirty days. 
(The first named variety is exceedingly rare, and would appear to be 
invariably fatal. Of the remaining varieties, out of every 100 esses. 
about 48 will be acute, 34 subacute, and 18 chronic. 

Intussusception is most commonly met with in children; and, indeed, 
no fewer than 50 per cent. of all cases occur under the age of ten years. 
It is among the young also that the acute forms are especially met 
ip while chronic cases are most frequent between the ages of 20 
and 40. 

With regard to the principal pathological changes in invagination, 
it may be pointed out that they tend to lead to two grave conditions— 
to obstruction of the bowel, and to strangulation of all that part in- 
volved in the intussusception. These two conditions need not coexist; 
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stages of some cases of chronic intussusception, where for wéeks it may 
be’said that there is neither gross obstruction of the bowel, nor’ stran- 
ation of the intussusception. " 
‘The strangulation, when it exists, depends primarily upon compression 
of the mesenteric or ‘mesocolic vessels, and, secondarily, upon the 
constriction- offered by the néck ‘of the intussusception, a constriction 


that becomes potent'as the intussusception becomes more and more 


swollen and engorged: +‘: 


Among the: principal cduses of obstruction of the bowel in ‘thése ‘ 


cases, the following may be mentioned. 1. The orifice of the intus- 
susception—as representing the: lumen of the bowel—is rendered slit- 
like and narrow by the dragging of the mesentery, and is, moreover, 
frequently opposed to the wall of the es art. 2, The inner 
and middle cylinders are much bent upon themselves, especially in 
cases where the small intestine is involved. 38. These cylinders may 
become enormously thickened by congestion and inflammation. - 4. 
The lumen of the bowel may be plugged by coagulated blood or by 
ingesta. 5. There may be'a polyp at the apex of the intussuscep- 
tion. Nees 

The two circumstances, however, in the pathology of intussusception 
that bear most directly upon the question of treatment, are those having 
reference to the conducibility of the invagination, and the conditions 
that lead to spontaneous cure. It is evident that, as soon as the in- 
tussusception has become irreducible, all treatment by means of forcible 
enemata and insufflation ceases to have effect ; and that, even if lapa- 
rotomy be performed, it may prove futile without further operative 
procedure. The term irreducible must be accepted in a relative sense. 
There are intussusceptions that can be reduced after the expenditure of 
considerable and undesirable force. There are others that are abso- 


lutely irreducible. From a — point of view, however, the two 


classes of case must be placed together.‘ 

The chief causes of irreducibility in an invagination are the follow- 
ing. 1. Adhesions form about the neck, or over’ the whole or part of 
the opposed serous surfaces of the inner and middle cylinders.’ So far 
as I know, the existence of these adhesions is not to be certainly dia- 
gnosed. They may be absent in invaginations that have lasted for 
weeks, and present in others within three days of the onset of the 
malady. They are met with in about 80 per cent. of the cases of 
chronic intussusception, and in about 45 per cent. of such cases as are 
acute. It will be unnecessary to point out that quite recent adhesions 
are too soft to offer much resistance to attempts at reduction. 2. The 
intussusception becomes greatly swollen. The swelling is met with 
principally in two places—at the apex of the intussusception, and 
along its convex side. Such swelling may offer an absolute bar to all 
attempts at reduction, even when no adhesions exist. It is the chief 
cause of irreducibility in acute cases. 3. The inner and middle 
cylinders may become acutely bent upon themselves, or much twisted 
or contorted. 4, In the ileo-colic form, the valve offers a serious ob- 
stacle to reduction ; and, in cases where a polyp has led to an invagi- 
nation, the tumour may form a bar to the restoration of the parts to 
their normal condition. 

The next matter concerns the question of spontaneous cure in in- 
tussusception. _ The question is one of considerable interest, and one 
that has conspicuously influenced the whole subject of the treatment 
of this ‘affection. It is well known that, in any cases of invagination 
“excepting those that are ultra acute and some that are following a 
persistingly chronic course—spontaneous cure may follow the elimina- 
tion of the gangrenous intussusception. Such cure has taken place in 
cases marked with symptoms of the gravest character, in cases where 
a patient has been lying in extremis, and in a condition that has 
een considered to forbid any operative interference, Indeed, it may 
be said that, within certain limits, no case may be regarded as so de- 
Sperate as to be beyond all hope of relief by spontaneous elimination. 

Patients thus relieved have made excellent recoveries, and have 
apparently suffered no inconvenience, even in cases where several feet 
of intestine have been lost, 

It has been stated that patients who have recovered after the elimi- 
nation of a portion of gangrenous bowel, are liable to a stricture of the 
intestine about the line of separation. An extended examination of 
the literature of intestinal obstruction, and of a large series of museum 


- Specimens, shows, however, that this possible sequela must not only 


be regarded as uncommon, but as quite rare. 
It remains now to consider what are the precise prospects of spon- 
taneous cure that may be held out to a patient in any given case. 
Spontaneous elimination takes place in about 42 per cent. of all 
cases of intussusception. It must not, however, be for a moment as- 
sumed that all cases of spontaneous elimination are followed by re- 


one'may be present without the other. °’ Moreover, mere invagination’ 
dods not of necessity léad to either eofidition, as is shown in the earlier | 





covery.’ With the mortality: that attends suclt‘climination; 4 stlalir 
deal subse vn uf LW LW 19WOG & ROTI fot ddguodd 
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Here again it will be séen that spontaneous elimination is most rare im: 
the patients among whom intussusception is most common, © «|! 

As to the period of time, in the course of the matady, at which i¢ 
occurs, it has been observed at the end of the third and fourth daysof 
the disease on the one hand; and as late as the sixth or seventh.month 
on the other. The great bulk of the cases fall between the tenth and 
the thirtieth days of the affection. fy oat 

Now, in over 40 per cent. of the subjects of spontaneous élimina- 
tion, death follows from effects directly connected with the origimad:: 
lesion, or with the process of elimination. In some, the gangrene’ has 
led to rupture or perforation, or to an ulcer about the line of separar 
tion that has subsequently perforated. Others have succambed ‘te; 
hemorrhage or to diarrhea, or the gangrenous mass has blocked the 
intestine, or a portion of the intussusception left behind has led ‘to a 
new and fatal invagination. ( 

The mortality is much influenced by age, as the following table: 
shows. In cases between the ages of 11 to 20 years, death, after 
spontaneous elimination, occurs in 28 per eent. of the cases. Betweem 
21 and 40 years, it rises to 32 per eent., and between 41 and 50 to 36 
per cent. In patients between 51 and 60, the mortality is no less . 
than 50 per cent., while, in those over 60, it is 85 per cent. Thus the: 
mortality is higher relatively at the very ages when spontaneous 
elimination is most common. 

Spontaneous elimination, therefore, holds ont somewhat delusive 
hopes, and affords but the feeblest support to the expectant treatment. 
If 100 cases of invagination be taken in children under 11 years of 
age, it may be safely reckoned that not more than twelve out of that 
number will be the subjects of spontaneous cure.. Yet no fewer than 
50 per cent. of all forms of invagination dccur in patients of this 

Before leaving the subject of spontaneous cure, it may be noted that 
there is much evidence to support the belief that some intussusception, ” 
of short standing and of modewts degree, may reduce themselves, es- 

ecially when the patient is under the influence of opium. The data, 
hewivte, that are available in connection with this subject are not yet 
of a character to definitely effect any schemes for treatment. 

The general mortality of intussusception is no less than 70 per: 
cent. It is highest in the young; and in infants under one year the 
disease is exceedingly fatal. In over 60 per cent. of all fatal cases, 
death occurs before the seventh day. 

From these facts, I think that the following axiom may be deduced: 
the treatment of intussusception should be prompt and active, and 
no reliance is to be placed upon expectant measures. In dealing with’ 
the detailed treatment of intussusception, it will be most convenient! 
to limit the matter to the treatment of the acute and subacnte 
forms. 

I think that, as the very first element in the treatment, opium 
should be given. It has been shown that intussusception depends 
upon disordered peristaltic movements in a limited segment of the 
bowel. This may be considered to have been proved by the remark-~ 
able experiments of Nothnagel for producing artificial invaginations im 
animals. Certain, at least, is it that the intussusception increases by 
the sole aid of the muscular movement in the bowel. Opium stills all 
peristaltic movements, and places the bowel in a condition of phy- 
siological rest. When a patient is under the influence of the drug;' 
the intussusception cannot well increase in size, although the process 
of strangulation may still progress. The pain, moreover, is checked, 
the symptoms of shock are relieved, the pulse improves, the tem- 
perature rises, and the vomiting becomes less frequent and less 
distressing. There is, as I have already said, little doubt but that 
certain cases of intussusception have yielded to the early and vigorous 
use of opium, although, in such instances, but slight changes can have 
taken place in the intussusception, By the administration of the 
drug, moreover, the patient is placed in the most favourable possible 
position for the employment of further treatment. If attempts be 
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made to reduce the invagination by enemata, the injections will be 
brought to bear upon a bowel whose walls are inert and not responsive 
to irritation. The enemata then excite no undue peristaltic move- 
ment, but can act with their full force upon the invaginated parts. Or, 
if, again, laparotomy be performed, the intestines will be found to be 
quiet and still, and not in a state of turbulent unrest. The drug 
must be given with caution, and its effects closely watched. It must 
not be forgotten that opium may mask the principal symptoms, and 
may bring about so great a relief that the surgeon may be misled into 
believing that a permanent cure has followed. 

With regard to the question of feeding, no nourishment should be 
iven by the mouth in acute cases. At the most, the patient may 

ve a little ice to suck. In acute cases, the question of feeding does 
not really arise. If any treatment be adopted at all, it must be 
adopted early, and, before the question arises of keeping the patient 
alive with food, he will be either convalescent and well able to take 
nourishment, or on his way to death and beyond hope. Much harm is 
done by pressing food upon the patient in acute cases. The food is 
rejected almost as soon as it is swallowed. If retained in the 
stomach, it will not be digested; and if it pass into the bowel, it 
will merely excite peristaltic action. It can do no possible good ; it 
may do much harm. If much thirst be complained of, it can be re- 
lieved by enemata of pure water; andin certain exceptional cases 
nutriment may be given by the rectum. In subacute cases, when the 
vomiting is not marked, small quantities of food must be administered 
by the mouth or by the rectum. In chronic cases, the feeding of the 
patient is one of the most important elements in the treatment. 

The next element in the treatment consists in attempting to reduce 
the invagination by enemata. In acute cases, this measure should be 
adopted as soon as the patient is under the influence of opium. Ina 
ar acute case, no benefit can be expected to attend the use of 
enemata after—as an extreme period—the second day. Forcible enemata 
given at a later stage, in acute cases, have led to rupture of the bowel; 
and even when such an accident has not occurred, they have appeared 
to do little but harm. In subacute cases, successful reduction by 
injection has followed at almost any period of the disease, even after 
ten, fourteen, or twenty days have elapsed. With every day that 

asses, however, the chances of such reduction very rapidly diminish. 
n this treatment, some use enemata of water, and others insufflation of 
air. The former means is certainly to be preferred. In infants, and 
quite young children, the enema should be administered while the 
patient is under the influence of chloroform. In older subjects, no 
anzsthetic is required, and the patient’s sensations are of the greatest 
value in estimating the amount of force to be employed. In any 
instance, opium should have been previously administered. Pure 
water should be used at a. temperature of 99. Cold water merely 
excites peristaltic movement. The injection should be effected slowly, 
either by means of a siphon apparatus, or the very excellent instru- 
ment for air inflation, introduced by Mr. Lund. By means of the 
elastic pad and handle of the last. named instrument, all escape of 
fluid from the anus can be well prevented. 

No rules can be given to determine the amount of force to be em- 
loyed. The more recent the case, the more considerable may it be. 
n subacute cases, the degree of pressure employed should be at least 

moderate. In any case, the injection should be retained for at least 
fifteen minutes. The best positions in which to administer the enema 
are the knee and head, knee and eibow, or lateral abdominal. It is 
difficult to understand how inversion of the patient can be of the least 
assistance in applying this treatment. For an inflation, there is no 
instrument so admirable as that introduced by Mr. Lund. 

Enemata of carbonic acid in these cases are, I think, to be de- 
cidedly condemned. A considerable degree of success has attended 
the treatment by enemata and air-insufflation ; and it is probable that 
the results would be still more fortunate if more careful discrimination 
were exercised inthe selection of cases suitable for these methods. In 
not a few instances, the invagination has been reduced, with the ex- 
ception of the part about the neck. Some relief has followed for a 
while such partial reductions; but it has been temporary, and the 
disease has progressed, after an interval, with its original force. As 
the result of this treatment is best to be estimated by a repeated ex- 
amination of the invagination-tumour, it may be observed that such 
a tumour is to be discovered either through the abdominal parietes or 
the rectum in nearly 50 per cent. of all the cases. It is most common 
in the ileo-cecal and the colic forms; most rare in the ileo-colic and 
enteric. It is usually more distinct in children than in adults. 

Failing reduction by these means, I would urge that, in acute and 
subacute cases, laparotomy should be performed without delay. It is 
the delay, and not the operation, that is so serious in these cases. As 
well might a surgeon hesitate to perform kelotomy in a case of 








strangulated hernia after all attempts at taxis have failed, Laparo- 
tomy is regarded as a last resort in these cases, whereas it should be 
looked upon as almost the first resort. There is no middle course 
open. Of certain other modes of treatment, such as that by massage, 
electricity, the use of metallic mercury in large doses, it can only be 
said that they waste precious time, and are merely useless when not 
harmful. Their employment is in opposition to the chief teachings to 
be derived from a study of the i of the disease. Modern 
surgery has shown that the opening of the abdomen is by no means a 
serious undertaking; and in discussing laparotomy in these cases, 
there is this operation on the one hand, and a disease with a mortality 
of 70 per cent. on the other. I have already pointed out how slender 
are the prospects of spontaneous cure.. Still more slender are the 

rospects of the acute or the subacute disease becoming chronic. It 
is only in a very small percentage of cases that this change from acute 
to chronic disease has been noticed ; and it must, moreover, be remem- 
bered that the mortality of chronic intussusception is exceedingly 
high. Among 59 examples of the chronic disease collected by Rafin- 
esque, there were no fewer than 51 deaths. It is true that the present 
mortality after laparotomy in intussusception is very high ; but it can 
be shown distinctly that this is due to the delay in the operation, to 
the custom of regarding it asa last and desperate resource. A like 
high mortality would attend ovariotomy if that proceeding were, as a 
rule, postponed until peritonitis had set in, or until the cyst had 
become gangrenous, or had ruptured. 

When it is remembered that, of those who die of intussusception, 
no fewer than 80 per cent. die before the seventh day, it will be 
obvious that the surgeon is dealing with a disease that will not brook 
much delay. 

I would urge that, in really acute cases, the operation should be 
performed within the first forty-eight hours, and, if possible, within 
the first twenty-four hours, when the patient is an infant or a ve 
young child. The frightful mortality of the disease among suc 
patients would sanction almost any operation. 

The procedure, when undertaken, should be carried out with strict 
antiseptic precautions. In all but exceptional cases, the incision is 
most conveniently made in the middle line below the umbilicus. The 
whole area of the abdomen can be well explored through such an 
incision, and any form of invagination dealt with. If the incision be 
made over a tumour at any other part than the middle line, the sur- 
geon is rendering himself dependent upon a very precise diagnosis, 
and in cases of extensive invagination may find his manipulations 
much hampered by the position of the wound. The intussuscepted 
mass | be, as far as possible, exposed in the wound, and attempts 
at reduction made in cases where the state of the gut would encourage 
such attempts. Reduction of the invagination is best effected by 
dragging upon the entering bowel with one hand, while the intestine 
about the lower end of the intussusception is gently squeezed with 
the other. If the bowel be found to be in a viable condition after 
reduction, the coil may be replaced in the abdomen, and the parietal 
wound closed. I am strongly of opinion that a drain should be intro- 
duced into the abdominal cavity when any evidences of more than 
limited peritoneal inflammation exist. The principal feature of the 
after-treatment should be the maintaining of perfect rest in the bowel 
—an end effected by the administration of opium, and by feeding 
the patient, as far as possible, by the rectum only. 

The general mortality of laparotomy in intussusception is 72:7 per 
cent., as estimated from 33 recorded cases. In the instances, however, 
where the reduction was easy, the death-rate was only 30 per cent. ; 
while, in the cases where it was difficult or impossible, the . mortality 
was 91.3 per cent. 

It is difficult to too strongly condemn violent and long-continued 
attempts at reduction in these cases ; and it is needless to criticise 
certain cases in which a portion of gangrenous bowel has been allowed 
to remain in the abdomen after the operation. Should the reduction 
of the invagination be difficult or impossible, or should the bowel be 
severely damaged, or in a state of partial or complete gangrene, the 
whole of the involved parts should be at once resected. ‘The involved 
segment should be drawn out of the wound, and placed upon a flat 
sponge, so that any escaped matters may be absorbed. The opening 
into the abdomen also, pee the involved loop, should be plugge 
with sponges, to prevent the entrance of fecal matter into the perito- 
neal cavity. The intestine, above and below the part to be resected, 
should then be secured by one of the many clamps invented for the 
purpose. The diseased bowel should now be excised, together with a 
triangular piece of the mesentery, the base of the triangle correspond- 
ing to the portion of bowel to be removed. The mesenteric arteries 
will need to be secured. The edges of the gap in the mesentery should 
then be approximated by mears of mary points of minute suture ; 
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and, finally, the divided ends of the bowel should be secured to the 
margins of the abdominal wound, and an artificial anus established. 
This artificial anus can, at a future time, be closed by the now familiar 
resection operation, and the loop, so united, returned into the abdomen. 
The practice of uniting the divided ends of the bowel, immediately after 
the resection, is, for many very pressing reasons, to be condemned. 

It may be well to point out that neither enterotomy nor colotomy can 
lay claim to be of value in the treatment of non-exceptional cases of in- 
tussusception. These operations certainly relieve the obstruction; but 
they leave in the abdomen an invaginated intestine, in which the process 
of inflammation and gangrene can still advance. 

The operation of resection has now had an extended trial. Reichel, 
in a recent paper, collected one hundred and twenty-one cases in 
which the procedure was carried out. The technical details of the 
operation have been elaborated, and this method of treatment bids 
fair to play animportant part in the future of abdominal surgery. 
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Tue third stage of labour is the period between the birth of the child 
and the exclusion of the after-birth ; including in the latter term the 
placenta, funis, and membranes. I have been asked to open, or 
rather to re-open, the discussion of this subject, which, though ap- 
parently simple, has always been an obstetric battlefield. 

The subject is one of the greatest importance both as regards the 
mother and her child, and it cannot be doubted by any one who has 
seen much midwifery practice, or who has read the cases published in 
the medical periodicals, that, even at the present time, numbers of 
lives are lost through mismanagement of this stage of labour. 

The subject divides itself into two parts; first, as regards the mother; 
and secondly, as regards the child. I shall confine myself to the former 
of these, namely, What is the best method of conducting the third stage 
of labour so as to insure the safety of the mother? And here I would 
state, as the great fundamental truth, the aphorism of Professor Credé, 
that, ‘‘ the uterus itself should expel the afterbirth, and the sooner it 
does it, after the expulsion of the fetus, the better. If it do not do 
so it must be made to, otherwise it may be too late, and the dangers 
of retained placenta come into force.” If this be true, and I cannot 
imagine any grounds for thinking that it is not so, it altogether elimi- 
nates such practices as pulling upon the cord ; attempting to express the 
placenta from a relaxed uterus; ‘‘the imitation of the pains when 
absent,” as recommended in one of our most popular text-books ; or 
the introduction of the hand into the uterus, unless in cases of abso- 
tute necessity. Of all these methods, perhaps the most disastrous is 
that of pulling on the cord, resulting, as it has done, in its avulsion, 
entireor Sweeny with retention of the placenta and membranes; irregular 
and inefficient contraction ; and partial or complete inversion of the 
uterus, and violent hemorrhage, All these dangers have been so fre- 
quently dwelt upon, that one might have hoped that by this time the 
practice would have been entirely abandoned ; but this does not appear 
to be the case, and amongst a series of communications on the subject 
of hour-glass contraction of the uterus, which appeared this year in 
the British MepicaL JourNAL, is one by a gentleman who not only 
admits having pulled upon the cord, but adds that “ anyone else 
would have done the same.” Neither does it seem to have occurred 
to him that the anomaly which he describes was the result of his own 
mismanagement. Such practice destroys the natural mechanism of 
penta delivery, and is almost invariably followed by considerable 

“Tf, then th te 

, then, the uterus is the proper agent, not only for the completion 
of the birth, but also for the Ate th og of the after-birth, why ih re- 
gard the third stage as a physiological process, and, just as in the other 
two, observe, unless in case of absolute necessity, a purely expectant 
attitude? This inactive method has been adopted in some of the Con- 
tinental hospitals, and has been advocated by Drs. Ahlfeld, Teuffel, 
and Kabierske, the last of whom has sect forth the following 
propositions. 1. ‘‘ The natural powers of normal labour are sufficient 
for the perfect separation of the after-birth, and the completion of the 


placental stage, and do so much better and more completely without 





artificial aid than with it. 
stage is free from danger.” 

The first of these propositions is true, and is borné out by statistics. 
The method adopted in the Strasbourg clinic was, in normal cases, ex- 
pectant: the state of the uterine contraction being from time to time 
observed, as well as the amount of discharge ; and the bladder and 
rectum were carefully attended to. Thus hours were often allowed to 
pass, without any attempt to remove the placenta, even though lying in 
the vagina. Out of 100 cases treated thus, the placenta was ex- 
pelled in 69 within three hours. This is more rapid than the ob- 
servations of others would have led us to expect, and was probably, in 
some measure, due to the action of the bladder and rectum ; for it was 
usually during an effort to relieve either of these viscera that the 
placenta was expelled. The old wives’ plan of giving the woman a 
pinch of snuff would be equally efficacious and more agreeable. 

By this method it is al ramet pene this is the strongest point in its 
favour—that the membranes, and especially the decidua, are much 
more completey separated than by a more active one. Instead of 
being expelled asa thin, and in many places imperfect, membrane, 
the decidua was found to be by far the thickest portion of the cover- 
ings of the ovum. Thus the expectant plan appears to be followed 
by a better separation of the decidua; but, on the other hand, it is 
liable to be attended by violent hemorrhages, which not only imme- 
diately imperil the patient’s life, but subsequently tend to relaxation 
of the uterus, permitting the formation of clots within its cavity, 
which by decomposition might occasion putrid infection. Even 
Kabierske himself admits that the average amount of blood lost in his 
cases was greater than that recorded by others ; and, though he makes 
light of this circumstance, there is good reason to believe that it was 
often sufficient to occasion alarm. It also permits irregular contrac- 
tion of the uterus, and incarceration of the placenta, necessitating 
more frequent introduction of the hand, and thus increasing the 
liability to septic inoculation. Besides, the long delay is not only 
irksome to all concerned, but is calculated to excite and alarm the 
patient and her friends. The second proposition, ‘‘ that the expectant 
treatment is free from danger,” must therefore be rejected as not borne 
out by facts. 

The relative results of the expectant and a more active methods of 
treating the placental stage are clearly shown by the following statistics 
by Dr. Weir of Copenhagen. 

Cases treated. Expectantly. 
Post partum hemorrhage -- .  «- 5.78 per cent. 
Manual removal of placenta - 1.33 9 0.64 ~=«Cs, 
Retention of membranes ae tS i 2.3 pe 
Secondary hemorrhage 4 vet OG $3 0.32 «,, 

From these statistics, it appears that the only advantage of the ex- 
pectant method is that retention of the membranes is less frequent ; 
but, in spite of this, and contrary to what might have been expected, 
secondary hemorrhage is more se. 

The results of the expectant method should teach us to keep a con- 
stant control over the uterus, by holding it with the hand, and never 
allowing it to relax. This is the method which has been practised in 
the Dublin Lying-in Hospital for upwards of a century, and is similar 
to that introduced into Germany by Professor Credé. A good deal of 
controversy has arisen as to whether these two methods, namely, the 
Dublin method and Credé’s, are the same or different. I shall, there- 
— describe them separately, and afterwards compare them with each 
other. 

The Dublin method has been followed in the Rotunda Hospital 
certainly since the mastership of Dr. Clarke in 1789. 1t was described 
by Dr. Dease, of Dublin, in 1788, and by Drs. Hardy and McClintock, 
in 1848. I shall quote their description (Practical Observations on 
Midwifery, p. 221). 

‘“‘ Having placed the hand on the fundus uteri, friction and slight 
pressure are to be made, and, if the amount of contraction thereby 
induced be not sufficient to repress the hemorrhage, it will be 
necessary to expel the placenta from the cavity of the uterus. In 
doing this, the organ must be grasped firmly, and pressure exerted 
upon it in the axis of the brim of the pelvis. If the uterus have 
fallen to the left side, as not uncommonly happens, it must be raised 
into its natural position, before commencing to exert compression 
upon it. It will also tend much to the success of the manipulation, if 
it be performed during the presence of uterine action. Indeed, we 
have sometimes been surprised at the ease with which the placenta 
was pressed off during a contraction of the uterus, while previously it 
had withstood our best directed efforts. These measures we have sel- 
dom found to fail in getting away the placenta, unless it be morbidly 
adherent.” 

In 1853 Professor Credé first published an account of his method. 


2. The expectant treatment of the placental 
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; Quite unacquainted with the Dublin practice, he was led to the dis- 

eovery in the following way. Being frequently called to cases of 

ined placenta attended with hemorrhage, he a that examining 

“the uterus externally was often sufficient to excite so violent a contrac- 
tion as to expel the placenta even outside the vulva. 

So gratified was he by this unexpectedly favourable result, that he 
adopted a similar treatment in every case, with marked success. He 
Zecommends, that, as soon as possible after the birth of the foetus, 
the hand should be placed over the region of the uterus, making, at 
first, gentle stroking movements, until it is felt as it commences to 
contract beneath the fingers; then, as the contraction reaches its 
acme, the organ is grasped in one or both hands, the fingers being 

out over it ; thus its walls are squeezed together, and pressure 
is made towards the coccyx., - 

The chief pvint is, to seizd, the exact moment when the contraction 
is atits height. By this method, in a favourable ease, the afterbirth 
ean.be expelled by a practised hand, with the first or second after- 
Asa rule, however, it follows with the third or fourth, that is, 
in about five minutes. If it do not come, he waits for more pains, 
and acts ina similar manner with each ; it seldom requires more than 
fifteen minutes. He specially cautions against impatience or violence 
in, manipulation. 

,, Hach of these methods has some distinct advantages. By following 
bef contraction, the intestines are prevented from falling down in front 
the uber, and thus pressure can be made more directly upon it. 
By never. allo 
are avoided, so far as is possible. 
stress on the importance of this practice. ‘It is not,” he says, 
“identical with Credé’s method. Whilst in the iatter the hand is 
xed upon the uterus after the birth of the child, and by powerful 
apritation excites it to contraction; I lay the chief stress, after the 
fxpmple of the Dublin Lying-in Hospital, upon the immediate general 
contraction of the uterus, whilst through this the separation of the 
placenta is brought about; and this, not the expression, is the chief 
por Thus from the birth of the head, by following the uterus, and 
mechanically exciting it, I make the contraction, which necessarily 
accompanies the expulsion of the foetus, both energetic and continuous, 
Thus | often obtain rapid separation of the placenta, and prevent 
Afreguiar contraction of the uterus. In Credé’s method, Pad con- 
ion tay set in, unobserved, between the birth of the child and 
the commencement of the process ; whilst by the above method this is 
impossible.” The importance of this point is also illustrated by two 
eases published by Dr. Garrigues, in which violent, and in one case 
fatal hemorrhage occurred, before Credé’s method could be practised 
(Amer. Jour. of Obstet., May, 1884). - : 
-xIn'Credé’s method, friction and pressure are more actively and 
systematically carried ont'than in the Dublin method, and so the ex- 
pulsion of the placenta is hurried ; but the liability to retention of 
the membranes is increased. The importance of this latter complication 
isat present, however, uncertain. The expulsion of the placenta from. 
the vagina by pressure alone, without introducing ‘ie fingers into the 
vagina, is‘a decided improvement, and is the natural outcome of anti- 
septic teaching. That it'was not appreciated by Irish obstetricians, 
more ‘than one hundréd years ago, is not to be wondered at, yet Dr. 
Garrigues has seized upon this one point to disparage altogether what 
he »xcontemptuously designates the ‘‘so-called Dublin method.” It is 
much! more surprising that he should: himself, according to his own 
confession, have practised until eight years ago ‘‘ the old way of pulling 
on the cord.” = [ann 

“. own belief is that a mixed method, combining the advantages of 
the Dublin with those of Credé’s method, is the best possible. The 
following are the most important points to attend to. Follow the 
contracting uterus, as it expels the child, and by pressure and friction 
make this contraction energetic and permanent. Never let it go, 
unless compelled to do so; and then always ese a substitute, the 

: tis wrong to resign such 
sh important function, simply to tie and divide the navel string. 
During a contraction, press the uterine walls together, and the entire 
organ towards the coccyx. When sudden flattening of the uterus 
shows that the placenta has been expelled from it, then by strong 
pressure downwards drive it out of the vagina. The placenta should 
nobibe shot out upon the bed or into‘a vessel held against the buttocks, 
since the membranes are thereby liable to be torn across, but it should 
be received in the hand at the vulva, and rotated so as to twist the 
membranes into a firm cord which is easily withdrawn, without, as a’ 
Tale; leaving any ortions' behind. Should this accident, however, 
etcur, I think it is less dangerous to leave them than to introduce the 
hand for their removal ; but should they prove a cause of heraorrhage® 
they must be taken away. 


wing it to. relax, irregular contraction and hemorrhage 
Professor Spiegelberg bas great 








_ Finally, I quite agree with Dohrn, Runge, and others, that beneficial 
as is the active method when properly employed, just so injurious is it 
when unskilfully carried out. The hasty and violent expression of 
the placenta from an imperfectly contracted or relaxed uterus is a fre. 
quent cause of retention of the membranes and portions of placenta, 
as well as of violent hemorrhage and fever. 


Mr. OLpHERts (Downpatrick), having been educated in the Dublin 
School of Medicine, had imbibed the theories which: had been enun- 
ciated by Dr. Smyly ; and the longer he continued to practise, the 
more was he satisfied with the practical benefits of the Dublin plan of 
treatment of ‘the third stage of labour. As a medical officer of a large 
country district, he must also take into consideration the utter im- 
practicability of the expectant treatment where much of the practice 
was at a considerable distance from the residences of medical men. 
They could not wait for long periods, nor could they with safety leave 
their patients in charge of midwives. There was also the risk of 
injury to the mother, liable to ensue from prolonged anxiety. 

Dr. ABRAHAM Kipp (Ballymena) considered that one hour would 
be too long to wait for the expulsion of the placenta. After thirty 
minutes, he would resort to measures for its removal, believing that, 
in case of irregular contraction or morbid adhesion, a longer delay 
would increase the difficulty of introducing the hand. 

Dr. MULLAN (Ballymena) agreed with all that Dr. Smyly had said, 
but one point was not clearly brought. out: the need of giving the . 
uterus rest after it had expelled the child. The uterus was a muscle, 
and, like all muscles, became more or less exhausted by effort. After 
afew minutes’ rest, the uterus would expel the placenta, when other- 
wise it could not do so. The rules recommended by Dr. Smyly de- - 
served attention. 

Dr. WALTER (Manchester) said that there was one very important 
item in the treatment of the third stage of labour which had not been 
alluded to by the previous speakers, namely, the advantage to be ob- 
tained by placing tne patient on her back as soon as the second stage 
of labour was completed. In this position, any clots that had formed 
could more easily escape, whilst the attendant had more perfect con- 
trol over the uterus. If slight frictions and gentle pressure over the 
fundus were insufficient to excite uterine contractions, the organ would 
be more firmly grasped, one hand being sage against the anterior 
wall, and the other against the posterior. By this means, both walls of 
the uterus would be pressed together ; if downward pressure of the 
uterus were needed, it could be resorted to at the same time, and 
much more efficiently than if the patient had continued to lie on her 
side. 

Dr. Murpuy (Sunderland) said that the management of the third 
stage of labour was of very much greater importance than was gene- 
rally imagined. He agreed with what Dr. Playfair stated in his 
valuable book, that the man whe was continuously meeting with cases 
of post partum hemorrhage did not know his work. It was a lament- 
able fact that, as Mr. ‘Smyly had stated, some practitioners still at- 
tempted to remove the placerta by traction on the cord, though Dr. 
Matthews Duncan pointed out long ago that, instead of the placenta 
doubling up and emerging from the os, the centre protruding 
first, the placenta folded upon. itself and emerged edgeways. In his 
own practice, he always'-gave a full dose of ergot a quarter of an 
hour before he expected the birth of the ‘foetus. He then held the’ 
uterus with his hand, following it weli down, and rm up gentle but 
firm pressure till the placenta came away. To do this he got the nurse 
to tie the cord, and to cut it, and if he found the uterus not contract- 
ing, he applied a little friction; if he found the uterus harden- 
ing, he got his hand well on the top of and behind the uterus, and 
firmly squeezed out the placenta. The result was that he seldom saw 
more than a few drops of blood. 

Mr. T. M. Warr (Hovingham) stated that his experience of the ex- 
pectant treatment had been confined to cases where he arrived after 
completion of the second stage, and that his experience of ‘post partum’ 
hemorrhage was limited to these same cases. He thought it the im- 
perative duty of the medical attendant, following down the uterus during 
the expulsion of the foetus, to retain it there, keeping the uterus under his 
personal control until expulsion of the secundines and permanent uterine 
contraction had taken place; as, in many instances, whe-o he had 
éntrusted to women, however experienced, the duty of keéping up 
manual pressure after the birth of the child, he had found, on resuming 
his post, the uterus enlarged by less or more internal hemorrhage. 

Dr. THOMAS ELLIOTT (runbridge Wells), was much struck by the 


entire omission from Dr. Smyly’s paper of one most important point ; 
namely, to be perfectly sure that the placenta was entirely separated 
before making any attempts at expulsion, whether by expression, trac-’ 
tion on the cord, or any other method: The evidence of separation 
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of the placenta’ was the pulseless and flabby state of the cord. When 
this was obtained, then each case could be treated on its dwn 
merits; if there were hemorrhage, more or less active interference 
was required, 
for active interference, and: simple means, such as gentle friction or 
expression, would often cause the placenta to come away. 

Mr. WADDELL (Newry), related a case which had occurred in his 
practice, in 1866. He was called to a woman in the sixth month of 
pregnancy, and found her in labour. She was delivered of a dead 
fetus, the placenta of which, after it had become detached, he re- 
moved. At the same time he felt the movements of another child. 
This was retained, and the woman was’ delivered of a healthy boy at 
full term, three months afterwards. He believed that if he had been 
in too great a hurry to remove the first placenta and had employed the 
usual means for doing so, the second child would have been lost. 

The PrestpENT (Dr. Godson), considered that very different ideas 
were entertained as to the meaning of the terms ‘‘ Expression of the 
placenta,” and ‘‘ Expectant method.” He could not over-estimate the 
importance of placing the hand on the uterus immediately after the 
birth of the child, and keeping it there, if possible, until ‘the separa- 
tion of the placenta, Gentle kneading of the uterus to excite contrac- 
tions was one thing, and forcing out the placenta, which invariably 
turned the membranes inside out, with a great tendency to leave some 
portions behind, was another. Such a plan was objectionable, and 
should only be had recourse to in cases of hemorrhage or continued 
inertia, which the administration of ergot of rye and beef-tea, and, 
perhaps, a small quantity of stimulant, would not cvercome. Com- 
pression of the uterus, after the removal of the placenia, to expel clots, 
was of great use; but, if the uterus could be coaxed to expel the 
placenta itself—a fair amount of patience being exercised—it was far 
better than forcibly expressing it. 





THE TREATMENT OF LUPUS. 


Road in the Section of Medicine at the Fifty-Second Annual Meeting 
of the British Medical Association. 


By J. HERBERT STOWERS, M.D., , 
Physician to Department for Skin Diseases, North-West London Hospital. 





In accordance with the excellent rule of our Association, that com- 
munications read at the sectional meetings shou!t be both as concise 
and brief as possible, I do not desire to discuss at this time the whole 
subject of the treatment of lupus, So numerous, and indeed various, 
have been the suggestions in the past, that, until comparatively re- 
cently, the experience of dermatologists has not been sufficiently com- 
plete to decide whether. greater advantages are to be obtaitie) from the 
use of caustivs, or other methods, 

My own opportunity of dealing with the disease has been consider- 
able enough to' allow me to form some judgment as to the relative 
meyits.of most of them ; and it is on account of the fact-that I shave 
observed more satisfactory results by far from the combined ‘use of the 
scoop and nitrate of silver, that I have resolved to ask your 
special consideration of the method of treating lupus by erasion or 
scraping. , , 

_I purposely refrain saying anything here concerning internal reme- 
dies, so necessary as they are to correct the general failure in health, 
or predisposition to the local development, neither can I stay to re- 
view the local treatments in their entirety. 

The process of erasion advocated by Volkmann is carried out’ by 
means of a small hollow and elongated spoon, or scoop, with a 
inoderately sharp edge, set in aw ivory or. bone handle. The speciai 
advantage is, that when the scoop is applied with considerable force, 
all the diseased, tissue, or cell-growth, which is exceedingly vascular 
and friable, immediately breaks down, and’is removed, while the 
healthy surrounding structures of the skin are too dense and fibrous to 
be included in the operation. 

‘ Those who have had experience of this method, will concur as to the 
remarkable way the soft, spongy, boggy tissue’ yields to the scoop, and 
how much more certainly‘can the extent and depth of the disease in 
this manner be estimated. All the cases I have treated thus have 
been of long duration, and the new growth in each has existed over an 
extensive area, 

‘The operation should not be undertaken’ except with the ‘aid of 
an anesthetic, for much of its after success depends upon the complete 
removal of every tubercle, and,. consequently, occupies a considerable 
period of time, With so vascular a structure also, much hemorrhage 
results which should be entirely arrested before the solid nitrate of 


‘silver is used. 


If there were no hemorrhage there really was no need: 





I repeat—for. it cannot be. too carefully noted-—that 
thorough eradication of the abnormal growth must be secured before 
the scoop is laid aside. In’ several instances I ‘have operated upor 
large masses of disease situated. over the great vessels of the neck, and, 
despite the force required, I can truly assert that, with even moderate 
care, no danger occurs of wounding them. 

When the process of scraping is completed, and the hemorrhage 
arrested (local depletion being, doubtless, an aid to results), the serous 
discharge escaping from the wounds should be carefully soaked up 
with clean blotting-paper. Attention to this latter point will obviate 
the risk of the dissolved caustic running over the surrounding healthy 
integument, and so adding needlessly to the suffering of the patient. 

It is necessary that the nitrate should be pushed deeply into the 
holes and interstices left by the instrument; in fact, it should be made 
to burrow into the tissues quite as extensively and deeply. 

Considerable inflammation of course follows, which assists ultimate 
absorption ; but the intensity of the pain does not last nearly so Jon 
as that attending the use of other caustics. : 

The parts should be dressed with lint well saturated with carbolised 
oil, the next day more oil being allowed to run under the dressing. 
The second day after the operation, when suppuration has commenced, 
fresh carbolised oil-dressings should be applied, and so on daily. Se 
severe is the smarting if water be used, that it is preferable, until the 
discharge is considerable, to cleanse the part by gently rubbing with 
lint dipped in olive-oil, to which a drop or two of carbolic acid may be 
added. Later, when the sloughs are separating, a weak carbolic acid 
lotion is advisable for the same purpose, and may with advantage ‘be 
used with a syringe. 

In the cases under my care, which have been, so far, attended 
with permanently good results, it was necessary to repeat the opéra+ 
tion at ‘intervals varying from six to eighteen months; indeed,’ inv 
some, several repetitions have been eompialaliy! But I contend;‘and 
that very strongly, that, if every new tubercle be immediately attacked, 
the instances will be few and far between, if any, in which, with the 
addition of appropriate internal and constitutional treatment, the tend- 
ency to new development will not be outmatched. 

The destructive results of this rebellious affection are too well known 
to require a word more in this direction ; suffice it to say that in five 
cases, at least, I have secured noses marked now with a relatively 
limited scarring, which would otherwise (if left without loca] treat- 
ment) have broken down by extending disease and secondary ulcera- 
tion, to the production of irremediable and hideous deformities. 

The natural tendency to recur must never be accepted as sufficient 
reason for not contending again and again with the disease until that 
age or condition of health be reached which will secure lasting and 
permanent immunity, 

I would recommend, not less strongly, that any neighbouring tissue; 
whi’e suspicious in character, though not readi » oreaking down under 
the scoop, should be freely submitted to multiple punctiform or linear 
scari‘cation, combined with a liberal usé of the solid nitrate of silver: 

Three cases alone, taken from my note-book, will suffice to Mhus# 
trate practically the value of the above treatment, and with these'E 
conclude. 

CasE 1.—Emily D., aged 20 in July 1883: - Extensive lupus of nose. 
Residing at Chislehurst. Duration eight years. Four operations under 





ether: one in 1881 ; two in 1882; one in 1883 (February). No return 
up to present date. Cicatrices well formed, and healthy. ves 
CasE 11.—Anne K., aged 27 in 1877. Residing in Bedfordshire 


Extensive lupus’ of cheek. Duration twenty years. Two operations) 
under ether: one in January 1881 ; one in 1882. No return upto 
present date. Parts look quite healthy. 10 
CasE 111.—Elizabeth C., aged 19 in 1880. Lupus of nose.’ Dura- 
tion nine years. Three operations during 1880 and 1881. Perfect 
scar-tissue now remaining. No evidence of disease returning. 





pass = 


BICARBONATE OF SODA IN ToNsILuITIs.—In the early stages 
of tonsillitis, before the _ of swallowing is excessive, Dr. G+ 
Partagas alleges that bicarbonate of soda will arrest the inflammatiom 
He makes the application in the following manner. The index finger 
being moistened, is eharged with as thick a layer of the ery as will 
adhere to it; and is then introduced into the mouth and rubbed 
thoroughly over the inflamed tonsil. Five or six applications are thus 
made’ at intervals of fivé minutes. At the end of this time, Dr 
Partagas has found that the patient will find the act of swallowing 
uearly painless. "When thus employed in the early stages, bicarbonate 
of: soda will cut short the disease, ‘aud Jater will promote resolution: 
In hypertrophy of the tonsils, two or three applications of the 
each day will reduce the size of the glands very considerably in ome 
or two months, yy 
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ON SOME POINTS IN THE MECHANISM OF 
FRACTURES OF THE CLAVICLE. 


By JOHN H. PACKARD, M.D., 


Surgeon to the Pennsylvania Hospital, and to St. Joseph's Hospital, 
Philadelphia. 





In. the number of the British Mepicat JournaL for July 19th, 
there was a communication from Mr. Lush in regard to a case observed 
by him of fracture of the clavicle by the recoil of a gun ; and another 
is reported by Mr. Prothero in the number of August 9th. In both 
instances, the fractures were of the simple variety, and united without 
difficulty. 

The mere fact of these cases being pews upon record, would seem 
to indicate that they were thought by the reporters to be unusual. 
Yet accidents of this kind are, in reality, by no means rare. During 
the ‘‘reed-bird” season, they often occur among the sportsmen on 
the marshes near this city. The reed-bird, known elsewhere as the 
rice-bird or bob-o-link, is a small bird, flying in large flocks; and, in 
getting them, large loads of small shot are used. The gunners stand 
in boats, pushed by a man in the stern; they become careless, and 
are, indeed, often inexperienced, firing rapidly, and without fairly 
bringing the butt of the gun against the shoulder. Hence it not un- 
frequently happens that the recoil comes against the outer end of the 
clavicle, and in a somewhat downward direction if the birds be flying 
well over. 

Duck-shooters, lying down in a boat or blind, and firing upward 
at birds flying high, are even more liable to this accident, the chances 
of which are increased by the use of very long and heavy guns. 

Now, the mechanism of these fractures I believe to be, as I sug- 
om as long ago as 1866, by leverage over the first rib. (New York 

edical Journal, October, 1866.) It should be remembered that the 
sternal end of the clavicle is firmly fixed, and that the range of motion 
of the acromial end is but limited ; and between the inner portion of 
the clavicle and the first rib there is often a very close relation. In 
some persons, the upper part of the thorax comes much more nearly 
to’a point than in others, the arch of the first rib being smaller, and 
the bone itself more delicate. Again (and these two conditions, I 
think, generally correspond), in some persons, the clavicle is straighter 
and stands out more directly from the sternum, than in others. 
When the first rib forms a wide and strong arch, and the collar-bone 
runs somewhat backward as well as closer to the rib, the two bones 
may be almost in contact, as far nearly as to the middle of the 
clavicle. Under such circumstances, it may easily be perceived how 
sudden violence, driving the outer end of the clavicle downward, or 
downward and backward, would act upon it as a lever, and tend to 
break it at its weakest point. The rib, being a strongly stayed arch, 
pressed upon at its convexity, would not give way ; while the clavicle 
would be taken at a disadvantage, being subjected to a force at its 
concavity, tending to increase its curvature. Very possibly, this 
leverage may have something to do with some fractures by indirect 
violence, as when a man falls forward on his outstretched hand, and 
the scapula is driven backward, carrying with it the acromial end of 
the clavicle. And I believe it affords the true explanation of those 
cases in which the clavicle gives way to muscular violence, as in strik- 
ing a blow with a whip at a dog, or pulling down the brace of a 

-top. In these and all the other recorded instances, the action 
was such as to forcibly and suddenly depress the, outer end of the 


e. 
The other point of which I would speak is the mechanism of the 
isplacement in fractures of the clavicle. With regard to this, most 

authors simply say that the weight of the shoulder causes it to drop ; 

and in a recent oo by Mr. C. W. Cathcart, published in the 

British MEpIcAL JouRNAL for August 30th, this view is discussed at 

some length. He argues that the weight of the shoulder is not nor- 

mally supported by a strain on the shaft of the clavicle, but that, as 
pointed out independently by Cleland and Duchenne, the shoulder is 
really suspended in position by the action of the trapezius muscle. 

The traction, he thinks, is not direct, but to a certain extent in- 

direct, the clavicle acting as a lever, with its fulcrum at the sterno- 

clavicular joint. In a later paper (published on October 25th), ke 
speaks of the bone as acting like the oblique beam of a crane “in 
at the weight of the arm”; and says that the “‘ thrust” from 
within is lost when the bone is broken. Now it seems to me that in 
this last phrase he gives a more significant fact than he himself per- 
ceives. 

I question whether the weight of the arm is in any material degree 








supported upon the clavicle ; but this would be a matter mons a 
oan deal of space for its discussion ; and I would merely suggest that 
when the clavicle—a purely ‘“‘ intermediate” bone—gives way, the 
muscles, which are the real agents of suspension, are as a general rule 
unimpaired. There must be some other reason for the downward, 
forward, and inward displacement so uniformly met with ; and such a 
reason, I think, may be found in the action of certain muscles. 

As soon as the integrity of the clavicle is lost, the serratus magnus 
and pectoralis minor rock the scapula forward around the thorax, 
while the rhomboideus major tilts its lower angle upward, Hence the 
acromion is lowered and moved toward the median line anteriorly, 
pushing the outer fragment of the clavicle before it. Should the line 
of fracture be just within the insertion of the subclavius, this muscle 
would tend to act in the same way, drawing the outer fragment 
toward the sternum ; but this would, in most cases, be only a trifling 
accessory. The effect above described can be produced by the serratus 
magnus and pectoralis minor, and by them alone; nor is it opposed 
by any of the other muscles of the shoulder. 7 

Very striking confirmation of the view now stated is afforded in the 
account given by Malgaigne of a patient of his who had an ununited 
fracture in each clavicle. 

‘¢ Both clavicles had been broken at the middle; the two inner 
fragments were nearly horizontal, and very distinct beneath the skin ; 
the outer fragments had also a nearly horizontal direction, but were 
buried behind and below the others, to which they seemed to have no 
adhesions of any kind. The overlapping was considerable...... Poste- 
riorly, the scapulse were separated from the spinal column. by three or 
four inches, and inclined forward and outward ; and on the whole the 
thorax seemed much contracted at its upper part. 

‘‘He could draw the shoulders back a little, but not enough to 
overcome their apparent prominence anteriorly. On the other hand, 
he could draw them together forwards, so that they seemed like wings 
covering the chest, and leaving between them, in front of the sternum, 
only three inches’ space. In this-movement, the scapule fitted to the 
sides of the trunk, and the back seemed rounded from one side to the 
other, almost like that of a skeleton deprived of its upper extremities” 
(Traité des Fractures, etc., tome i, p. 496). 

At the time (1866) when I first published this view, I was not aware 
that it had been already advanced by Professor Gordon, of Belfast, in 
a communication to the Belfast Medical Society (see Dublin Quarterly 
Journal of Medical Science, November 1859). Nor was he probably 
aware of my statement of it when he, in 1875, issued his Treatise on 
Fractures of the Lower End of the Radius, on Fractures of the Clavicle, 
etc. Certainly, we neither of us succeeded in gaining the consideration 
which, as it seems to me, the correctness of the theory deserved. 

Now the practical bearing of the explanation above given is by no 
means unimportant. Restore the scapula to its position, and the outer 
fragment of the clavicle is also drawn into place. It is useless to push 
up the shoulder, and to put pads in the axilla, and to bring the elbow 
forward and inward. The scapula itself is the thing to be acted upon. 
For this purpose, the best apparatus yet devised seems to me to be 
that of Dr. Sayre, of New York, consisting of two wide strips .of 
adhesive plaster, so applied as to draw the upper part of the humerus, 
and with it the scapula, toward the median line of the back. A de- 
tailed description of the method may be found in many works on 
surgery. Rest on the Qack for the first week or ten days, if sub- 
mitted to’ by the patient, would be a valuable accessory to its 
efficiency. 





EXPERIMENTAL RESEARCHES ON DIPHTHERIA. 
Read before the Lancashire and Cheshire Branch. 
By CHARLES J. RENSHAW, M.D., AsHToN-UPON-MERSEY. 





I MADE: the following experiments on animals, with diphtheritic 
membrane. 

On June Ist, 1874, I administered membrane of diphtheria to one 
cat; on June 3rd, to two mice; on June 5th, toa rat; on July 2nd, 
to two cats ; on August 7th, to a cat ; on August 21st, to a cat.; on 
September 8rd, to three mice ; and on September 8rd, 7th, and 18th, 
to three hens. The result in all was negative. The membrane was 
of a yellowish white appearance. All the patients from whom the 
membrane was taken had enlargement of the lymphatic glands at the 
angle of the jaw, and three of the cases suffered afterwards from 
paralysis. Five cases had albuminuria, commencing on the second, 
third, fifth, and ninth days respectively. There was no doubt as to 
the membrane being that of diphtheria, 


On June 6th, 1874, having seen that the stomach and bowels of a 


aces: 















Jan. 3, 1885.] 


THE BRITISH MEDICAL JOURNAL. 


13 


—- 











eat were emptied, I administered some diphtherite of a whitish grey 
colour, taken from the throat of a living patient. The result was 
death from diphtheria on the seventh day. On June 6th I gave some 
to a second. cat; the result was death from diphtheria in twelve 
days. On examining the first animal after death, I found patches of 
diphtheritic membrane on the mouth, fauces, and lining of the 
bronchial tubes, also on parts of the bowels. The small amount of 
urine I was able to collect from the bladder was highly albuminous, 
the kidney was of whitish colour. The second cat lived to the 
thirteenth day, having begun to be ill on the fourth, and suffered 
from a severe attack of the disease; the post mortem examination show- 
ing the diphtherite lining the whole mucous tract, partly in patches, 
from the mouth to the anus; the urine was albuminous, the kidney 
similar to what one meets with after death from scarlatinal dropsy. 

On June 8th I administered diphtheritic membrane to a cat, death 
occurring on the ninth day ; and on June 9th, to two mice; death 
occurred on the tenth and thirteenth days. 

On June 10th, 11th, 12th, 13th, 14th, and 15th, I saturated some 
membrane, taken from the same case of diphtheria, in a solution of per- 
manganate of potass, which gave negative results, on the administration 
to animals, in nine cases. I also got negative results from saturating 
the diphtheritic membrane in hypochlorous acid, and using it for a 
like purpose. 

On June 12th, I introduced some of the diphtheritic membrane into 
the axilla of a cat by means of a wound ; the animal began at once to 
be ill, and in three days there was membrane on the fauces and the back 
of the throat. The attack of the disease was slight, recovery soon 
taking place. 

The fourteen experiments on animals with the yellowish white 
membrane were all failures. The six experiments on similar animals, 
made with greyish white membrane, were successful. All experiments 
on graminivorous animals were also unsuccessful. 

What is the cause of diphtheria? Is diphtheria a sewer-disease ? 
if not, how does it arise? I see in the deductions drawn by Mr. 
Shirley Murphy, from the papers of the Collective Investigation 
Society upon that disease, that less than one-tenth of the number of 
cases are supposed to arise from sewers or bad drainage. I at first 
thought the disease was met with chiefly in new houses and new 
drainage-areas. I find it is equally to be found in old as in new 
houses, well drained and otherwise, in houses in which there is no 
connection with drains, and in localities where there are no drains at 
all. Itis, therefore, evidently not a sewer-disease per se, although 
it is, no doubt, possible for it to be carried by drains ; and, undoubt- 
edly, badly ventilated drains emitting noxious gases into the house 
of the patient make it a much more dangerous disease to treat. The 
disease is epidemic and sporadic, and, as far as I can make out, does 
not follow any particular line of drainage. 

The following facts point to the disease being a ferment nei- 
ther of decaying vegetation nor animal decomposition alone, 
but to a mixture of both. In the great epidemics of France 
{1818 and 1855) and Scotland, it is on record that the places were 
in an unsanitary state, all sorts of material, mixed and unmixed, 
animal and vegetable, being left about to decay and taint the 
air. 

1, A heap of vegetable matter, on October Ist, was mixed with a 
‘quantity of animal matter by two men ; both heaps had been on the 
ground for some months. Neither of the men were taken ill. This 
mixed heap was distributed over a field on March Ist. One of the 
men who distributed it, and a boy who assisted him, were taken ill 
of diphtheria, one on March 3rd, the other on the 7th. 2. A similar 
heap, similarly treated, was spread on a field adjoining a house in 
which there were children ; the two men who carted the material on 
to the field, as also the five children, were all ill of the disease within 
fourteen days. _3. A heap of ordure, close to a house, having been 
there for a considerable time, was mixed with some vegetable refuse ; 
no one was ill then, but three months afterwards, it being opened and 
used to the garden, four children residing in the house were seized 
with diphtheria, 4. Two children were playing on a heap of animal 
and vegetable manure, just opened ; four days afterwards the first 
child was taken with diphtheria, and two days later the second child 
fell ill with the same malady. 5. Some strong mixture of blood and 
vegetable matter was spread on a rose-bed. A little child who watched 
the process was sick at night, and four days afterwards was suffering 
from diphtheria ; there was no other case in the neighbourhood, and 
the child had not been out of its own garden. 

Of 126 cases treated by means of stimulants and nourishment by 
the internal administration of tincture of perchloride of iron and 
sulphate of quinine, the painting of the throat by a saturated solution 
of permanganate of potash, and, where possible, the use of a hypo- 





chlorous acid gargle, ‘together with the removal of the false membrane, 
where such could be done, there were only’ seven deaths. The fol- 
lowing cases will show the general character of those treated. Ur 

Cask 1.—Mrs. M., aged 33, well made and healthy, suckling her 
seventh child, commenced to shiver on November 1st at ‘bed-time ; on 
November 3rd, she complained of stiffness of the lower jaw and sore- 
throat. The pulse was 130, temperature 102°, tonsils swollen, deglu- 
tition difficult, respiration 28. Eight hours later, the diphtheritic 
exudation appeared on the tonsils, and twenty-four hours later, ninety- 
six hours from the probable time of contagion, the whole of the back 
part of the mouth was covered with diphtheritic membrane ; the pulse 
was 160, temperature 106°. The membrane increased so much in 
thickness, that there was danger of mechanical suffocation ; the efflu- 
vium was most offensive. The patient recovered after a struggle of 
four weeks. At the outset of the disease, six ounces of brandy and as 
much champagne as possible in the twenty-four hours, beef-tea made 
with barley-water, turtle and ox-tail soup, were given. The tonsils 
and other affected parts were freely painted with a saturated solution 
of permanganate of potash, the membrane was removed morning and 
evening for eight days, and quinine was given till the temperature 
fell to 101°, and then it was combined with tincture of perchloride of 
iron. Albuminuria appeared.on the second day of the formation of 
membrane ; and, although much relieved, was still present, three years 
since the attack. At the end of six weeks, paralysis first attacked the 
eyes, causing internal strabismus, then the nerves of hearing, then of 
smell, then of the throat, chest, arms, and legs ; it was treated by the 
internal administration of strychnine and the use of the constant 
current ; recovery was perfect. 

CasE 11.—L. M., female, aged 23, fairly healthy, had a severe 
rigor on June 24th; on June 27th, the membrane showed itself on 
the fauces, and rapidly spread, covering the mouth, and apparently 
passing down the air-passages and cesophagus, as there was difficulty 
in breathing and swallowing. 

On June 30th, there was double pneumonia, the abdomen was 
tympanitic, and the mucous membranes of the rectum, vagina, and 
lower part of the uterus were covered with diphtheritic membrane. 
The following day she died. I was unable to remove the membrane 
from the mouth, as I could not get the mouth sufficiently open. A 
nourishing and stimulating method of treatment was ordered, but 
my recommendations, I afterwards heard, were imperfectly fol- 
lowed out. j 

CasE 111.—L. K. shivered on June 6th, having visited a relative 
suffering from diphtheria on the Ist. On the 8th, there was diph- 
theritic membrane over the soft palate, which —_ over the roof of 
the mouth and lined each Gheek. By the 11th of August, he recovered, 
after a severe attack of paralysis. 

CasE 1v.—C. J., female, aged 23, had an attack of shivering on 
August 1st. Diphtheritic membrane appeared over the back of the 
throat and roof of the mouth on August 5th. Recovery took place 
after seventeen days. There was no paralysis. The supposed cause 
was bad smell from a mixed manure-heap. 

Casg v.—M. B., male, aged 11, mixed some manure on Septem- 
ber 1st. He was taken ill on September 9th. A diphtheritic mem- 
brane appeared on the throat, cheeks, and the roof of the mouth on 
September 12th. Recovery took place, without paralysis, after four- 
teen days’ illness. 

It is a well known fact that scarlet fever and diphtheria may affect 
the patient at the same time; and Dr. Ransome, in his excellent 
pamphlet on the ‘‘Relations between Diphtheria and Scarlatina,” 
suggests a strong connection between the two diseases, and throws out 
the idea, that the difference lies in the difference of ferments ; this is 
a valuable suggestion, which leaves large scope for inquiry and ex- 
periment. ‘ 

It is not, as you are aware, an uncommon occurrence for a patient, 
suffering either from scarlet fever or from diphtheria, to be seized with 
epistaxis. Iwas able to try the effect of inje ting the liquor san- 
guinis from both cases into animals. That from scarlet fever, injected 
into the areolar tissue of a rabbit, caused slight illness on the second 
day, sore-throat on the fourth, and whitish tongue on the fifth, sixth, 
and seventh, with recovery on the tenth. The ne sanguinis from 
a case of diphtheria caused death, in a rabbit similarly treated, seven- 
teen hours afterwards, from congestion of the lungs, and in a frog 
awakened from its hibernation in twenty-four hours. I made some 
experiments with the membrane of membranous croup, by administra- 
tion to animals, but I was unable to find any effect. 

It would seem, from the above named experiments, that diphtheria 
is different from membranous croup ; that it is different from scarlet 
fever ; that it is a disease of itself, of a highly dangerous character, 
but that science has great power over it as to prevention and treat- 
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ment.’ It is conveyed by contagion, and may also arise dé novo, from, 

I believe, a mixture of animal and vegetable matter in decomposition 

under certain circumstances ; but’ there is little, if any, evidence to 

yma that it is caused by sewage simply, or by animal'or vegetable 
mposition alone. , it iF 





EXCISION OF THE RECTUM. 


“Y By D..LOWSON, M.D., M.R.C.S., 
7 Surgeon to the Hull Dispensary. 
Mvcu has been done, of late years, in the way of improving and per- 
fecting the operation of excision of the rectum ; and yet many surgeons 
are doubtful of its advantages, and prefer either inguinal or Callisen’s 
otomy, French surgeons, in particular, have had untoward results ; 
and, with loud voice gsvolelming their disapproval of the radical 
method, have advocated various modes of alleviation and compromise. 
The Germans, on the other hand, foreseeing the advantages likely to 
accrue, have quit set themselves to render it easier of performance, 
safer from risk, and more satisfactory as regards the conservation of the 
action of the sphincter. In England, the name of Harrison Cripps is well 
known in this connection, and his researches into the nature of the 
stenoses and obstructions in this region have led to a more scientific 
discrimination of the cases fitted for operation. 

‘* Whether excision or colotomy,” is a question which must be 
mainly settled in each individual case; but I venture to formulate the 
following rule: that when the finger, pushed through the stricture, 
reaches the upper limit of the ring, or mass, in front, excision, and 
not colotomy, should be resorted to. When the disease extends higher, 
each case must be decided on its own merits; but of this there is no 
doubt, that colotomy is not, even in the best hands, a safer operation 
than extirpation. Indeed, statistics (according to Bryant) are more 
favourable for the latter operation. The advantages of colotomy are 
ease and rapidity of pericemence, as well as an absence of disease in 
the tissues.cut through. Per contra, there is the danger of setting up 
peritonitis, cellulitis, etc. There is also the inconvenience of having the 
opening into the bowel in an unnatural situation ; and, when all has 
been done, the disease itself is left. Extirpation is more tedious and 
difficult ; but it has the great merit of being an attempt, at least, 
to remove the disease radically ; the anus is retained in its normal 
position ; and considerable, if not at all times perfect, sphincter power 
Temains. 

_ There are several ways of performing this operation, the later modi- 
fications aiming at the preservation of the sphincters. Where the anus 
and skin are‘much involved, it is common to make a circular or ellip- 
tical incision, so as to include all the disease, to separate the mass 
from its connections.in the pelvic outlet, divide the bowel above the 
affected part, and stitch it to the integument. In. annular strictures, 
an an geal incision may suffice, though itis not a good one in 
most cases. Hiiter of Greifswald recommends a horse-shoe incision 
(Fig. 1), the curve of the shoe encircling the front of the anus, and 
the ends terminating in the ischio-rectal fosse:; The flap thus formed 
is thrown backwards with half an inch of rectum, to be replaced after 
removal of the disease, and the two pieces of bowel are stitched 
to each other. In the case to be related, I adopted an incision as 
in Fig. 11. Here the curve extends round behind the anus, and the 


, Fig. 1. Fig. 2. 
limbs,. passing forward and well outward, terminate considerably to 
one side, and a little in front, of the bowel, and, from the centre of 
the convexity, a straight’ cut is carried backwards over the dorsum of 
the coccyx and sacrum. 
{Cancer or cancerous stricture is the disease for which excision is 
most rien 6 - ee In cicatricial stenosis, the bougie or, inci- 
sion, followed y dilatation, is the practice usually followed, or the 
linear rectotomy of Verneuil ;. but, ‘‘in all cases,” Bryant remarks, 
‘there comes a time when treatment by dilatation. ceases to be bene- 
ficial.” He then proceeds to recommend colotomy. Why not ex- 
cision ?' In the following case it had, unfortunately, been delayed 
rather too 1 

A. M., aged 37, had for nineteen years suffered from fistule in ano, 
and, though twice operated upon, they did not close. Nine years ago, 
Mr. Brewer of Huddersfield found him suffering from stricture of the 
rectum. Since tlien, he has had little peace or comfort, suffering much 
from irritation and inflammation in and around the bowel ; narrowing 





and flattening of the extruded feces, if constipated; or acrid liquid 
discharges, mixed with small scybala. During the last twelve months, 
when under Dr. Hanson of Huddersfield, the symptoms, though alle- 
viated as much as medical treatment could, latterly became aggravated ; 
and, when he came to be examined, he was worn and a good deal 
wasted with pain and anxjety about his state. Obstruction had become 
worse, and defecation more difficult and exhausting. There were 
two fistule discharging matter near the anus—one opening through an 
old abscess, and the other directly into the rectum. The finger could 
with great difficulty be pushed through the stricture, which commenced 
half an inch above the end of the bowel, and the finger-tip just reached 
its upper limit in front, where it ended rather abruptly, Behind, it 
extended higher ; the passage was crooked, but the lining felt healthy, 
and there was no approach to nodulation, while a tough mass of cica- 
tricial tissue filled the whole pelvic outlet. 

The patient’s. weakness was the only indication against the opera- 
tion, and it did not seem to be extreme ; and, as he was aware his life 
could not be much prolonged, he was anxious to go through whatever 
was deemed fit. “Extirpation was decided upon, and catried out with 
the assistance of Dr. Hanson, Dr. Coutts of Waterfoot, and Mr. Mac- 
nab of Hull. An incision was made as in Fig. 11, and the flap dis- 
sected forward with half an inch of rectum. A straight cut was next 
carried back over the dorsum of the coccyx, which was separated 
by a bone-pliers. The mass was then separated from . the 
front of the sacrum, peeled off the obturator internus muscle, and, 
with a catheter in the bladder, to indicate the position of the urethra, 
the separation was completed in front by the écraseur. The dissection 
was done in the main with the finger, with occasional aid from 
Richardson’s saw-scissors. The mass, being now loosened: all round, 
dropped down, bringing into view a healthy but muscular rectum, 
crossing the anterior surface of which was a distinct white line, mark- 
ing the reflection of the peritoneum. A surprising amount of healthy 
rectum lay between this and the diseased mass—about an inch, The 
atmospheric pressure had carried up the recto-vesical pouch, in the 
same way as Sims’ speculum acts in vaginal examinations. The 
écraseur divided the Scand without hemorrhage; and, in fact, very 
little blood was lost at any stage, two small perineal branches only 
being secured. The stitching together of the two pieces of bowel 
aah a troublesome operation, the more so from the section of the 

owel being rather oblique. Drainage-tubes were then i* troduced, and 
the external incision closed. 

The patient revived wonderfully after a very tedious operation, and 
in the evening seemed quite lively ; but the pulse was small and rapid, 
beating at 120. Next day, he kept up well. The pulse, however, did 
not moderate, and the thermometer stood at 100.5°. This was the 
highest temperature reached. On the morning of the second day, he 
was very weak and collapsed, and hiccough had proved troublesome all 
night ; the temperature of the extremities was low, and a cold. damp 
moistened the x 39 The wound was healthy-looking, but inactive, 
and the discharge rather copious, and of a serous nature. In theeven- 
ing, he remained in much the same state, the hiccough being still very 
harassing. The third day found him much worse, and about noon he 
was evidently sinking. He died seventy-two hours after the operation. 

The cause of death in this case was evidently shock, reaction having 
been weak from the first. Had the patient made up his mind sooner 
to have ‘‘ something done,” there is considerable reason to believe the 
result would have been different, and it is questionable if colotomy 
would have been more successful. ' xis 

The incision employed ‘in this operation has, I think, certain ad- 
vantages over Hiiter’s. It is more suitable for the removal of the 
coccyx, which is a considerable gain in a case like the above, where a 
large mass has to be taken away ; and I am not aware that the absence 
of the bone in question is in any way detrimental. Professor Esmarch of 
Kiel makes an excellent. suggestion in this connéction. He recommends 
that the lower piecéof bowel should be removed altogether, and that the 
upper portion should be stitched to the margin of the anus. This is an 
improvement in more ways than one. By drawing the bowel through 
the central opening of the flap (anus), the process of stitching is 
transferred from the inner to the tegumentary surface, rendering it 
easy, and uncomplicated with numerous long threads. But of greater 
importance than this is the advantage in ‘healing. When the two 
pieces of bowel are stitched above the anus, we have a circular wound, 
through which the bowel-contents have subsequently. to pass ; and, 
unless it heal quickly by first intention, which it: rarely does, the 
connection is broken the first time the bowels are moved, and the fecal 
matter finds its way through the wound, causing a fistula, which is a 
long time in closing. I had an experience of this sort, where an 
annular stricture was removed through an coun incision. 
The bowels could not be kept constipated for more than five days, and 
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the result was as related. It is (now) six years since that operation took 
lace. The patient is now well, having good sphincter power, except 
in diarthowa ; but ‘the-healing was tedious and troublesome. Any one 
who has had experience in excision of the rectum will, I am sure, ap- 
preciate Professor Esmarch’s suggestion. 





A NEW FORM OF VAGINAL PESSARY. 
By J. G SINCLAIR COGHILL, M.D., F.R.CS., Venton. 





A casE‘of retroversion of the uterus, ‘presenting conditions of unusual 
difficulty, first suggested the idea of the instrument here delineated. 

It is on the plan of the familiar trestle used by builders for support- 
ing stages or platforms, and is made of soft caoutchouc enclosing a 
steel spring-wire frame. The pessary consists of a transverse bar 
superiorly, and lateral fenestrated supports or wings. These latter are 
inclined outwards from the points of their attachment to the transverse 
bar, and also follow a curve downwards and forwards, corresponding 






POSTERIOR 


as nearly as may be to that of the vagina. The wings are also everted 
anteriorly, not only to accommodate the distension of the bladder, but 
to prevent the lateral rotation of the instrument. The slight con- 
cavity of the upper surface of the bar seems to give more fixed support 
in cases where there. is great uterine mobility, or greater than usual 


ANTERIOR 


weight of uterus, but it may readily be bent so as to become convex if 
need be. The bar is intended to‘be placed in the vaginal cul-de-sac 
(forniz), either behind or before the cervix uteri, according to the 
nature of the displacement, while the wings rest on each side’ of the 
pelvic floor. 

This  peteaty is very easily introduced, on account of its comparatively 
small ‘size and the compressibility of the wings. The free curved ex- 
tremities of the latter are approximated closely’ between the forefinger 
and thumb of the right hand, and the bar is passed’ through the vulva 
with its long axis antero-posteriorly ; then a quarter of a turn, with 
gentle sustained: pressure, brings the wings with their curve forwards 
Within the vagina, and, the hold being relaxed, they separate, and their 


1 This pessary is made in three sizes, of which the drawings are exactly to the 
scale of the largest. 











inferior curves at once adapt themselves to and rest’ upon each’ sidb of 
the floor of the pelvis, It is only then necessary to pass the forefinger 
up between the wings that adjust the bar behind or in front of the 
cervix, as desired. I have found that'a pessary of this shape will give 
more efficient support than a Hodge's, or Albert Smith’s pessairy quite 
two-fifths longer in the vertical axis. It is necessary to bear this in 
mind in the selection of the necessary size. In very many cases this 
question of mere size.is a most important consideration. iraiaqO 
The exact modus operandi, even of the familiar Hodge type: ots 
pessary, is still a moot point among gynecologists ; but the .actiow ‘of 
this trestle pessary is quite simple, and readily enough understooth! 
Like every other form of vaginal pessary, it can only influence thé! 
position of the uterus indirectly, through its ligamentous connections, ! 
The uterus has, of necessity, a considerable range of physiological did 
pneu and indeed, so long as its utero-sacral attachments 0dr 
road ligaments do not permit a material displacement downwards}! 
an amount.of anteversion or of retroversion, quite pathological strictly: 
speaking, may be borne without giving rise to any distressing: 
symptoms. The transverse bar of the trestle pessary, when placed either: 
in the posterior or in the anterior vaginal fornix, gives a point of support: 
to the cervix, at the point of its junction to the body of the uterus, and’ 
at the same time raises it with its broad ligaments, restoring the’ 
normal tension of the latter, the loss of which is so important a factor: 
in determining the lesion. The restored equilibrium is maintained! 
by the lower segments of the wings resting on the gides of the pelvic 
floor, above the tuberosities of the ischia, where there are no sensitive 
or mobile viscera. The bladder and rectum are thus enabled to distend: 
and contract in the discharge of their functions, without impediment 
on their part, or disturbance of the pessary: . txt 
As I have already said, this instrument was designed. to meet the 
exigencies of a. case of retroversio uteri presenting local and reflex) 
symptoms of extreme urgency ; among others, persistent and painful’ 
menorrhagia with intense nausea and gastrodynia. The patient was: 
an unmarried lady, The displacement was: of many years’ standing, » 
and complete, the fundus resting in Douglas’s pouch, and easily recog- 
nised through the upper posterior vaginal wall, while the os uteri was) 
tilted upwards and forwards, behind the symphysis pubis. The whole: 
uterus was curved backwards, but not completely flexed. Thesituation 
was further complicated by enormous congestive hypertrophy of the’ 
dislocated organ, the sound measuring nearly six inches of cavity, 
and by the presence of a fibroid in the left posterior wall of 
the fundus, by which, probably, during a period of laborious’ 
nursing, the malposition of the organ was originally determined/. 
After reposition, which was a work of extreme difficulty, oe 
cipally on account of adhesions, every variety of deme d of the 
Hodge type was tried by eminent gynecologists, both of Edin 
burgh and London, as.well as by myself; but the relief afforded by* 
these aids was only temporary, and never complete even when the? 
instrument was kept in situ, on account of the weight and extrenie: 
mobility of the uterus, while the frequent necessity for readjustment’ 
was a source of the greatest! trouble and distress, | The difficulty with” 
the Hodge’s pessary was the impossibility of a sufficient fulcrum» 
for the lower bar, so as to support the weight above. This lower! 
bar was continually slipping forwards across the vulva, while the’ 
fundus uteri was allowed to fall again into Douglas’spouch, over or 
by the side of the upper bar. It became evident, after much con-* 
sideration, that a fixed support on ‘the pelvic floor was the only means‘ 
of meeting the indications of the case ; and to obtain this I» had the: 
pessary I have described made for me by Messrs. Maw and Co. The’ 
effect of its introdiction was immediate and complete ; and, as far as 
nearly four months’ experience can enable one to judge, promises to 
be permanent. Indeed, the results far exceeded my most sanguine’ 
expectations. The menstrual and other functions resumed their nor- 
mal character, all the distressing reflex disappeared, and the patient, 
who had to be carried up and down stairs for the most part, and could 
hardly walk or drive without extreme suffering, was at once enabled 
to move about freely, and is rapidly recovering her lost health. : 
Ihave since had the opportunity of employing this pessary in 
several cases, both of retroversion and of anteversion, and also in a case, 
of prolapsus with great peng of the bladder and posterior wall of the’ 
vagina of very great difficulty, and with results so satisfactory, that I’ 


am sure it is an instrument that will be found useful in a large’ 


number of cases in which the weight of the uterus, extreme relaxation, 
of its ligamentous connections, deficiency of perineum, or irritation | 
of the bladder or other surfaces, necessitate a.more fixed support than, 


_can be afforded by other forms of pessary acting more or less on the: 


lever principle, with a movable fulcrum. Indeed, I venture to think 
that it may be used with advantage, even in a much wider range of 
cases that those I have indicated. 
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OPERATION FOR RELIEF OF STRANGULATED IN- 
GUINAL HERNIA, ALSO FOR ITS RADICAL CURE, 
IN A CHILD TWO YEARS OF AGE. 


By GEORGE BUCHANAN, M.D., F.RS., 
Professor of Clinical Surgery, Glasgow University. 





OPERATIONS for the relief of strangulated hernia in young children 
are sufficiently rare to warrant the — of the following case. 

John M., aged 2 years and 4 months, was admitted to the Western 
Infirmary, Glasgow, on September 25th, at 10 p.m. The history of 
the case is that, when a few days old, a swelling was observed in 
the scrotum on the right side, and subsequently on the left. These, 
which could be reduced in size, were believed to be hernia, for which 
a double truss was worn, but without much effect, as the rupture on 
the left side repeatedly came down, and the swelling on the right 
never was completely reduced. This state of affairs was allowed to 
go on till the day before the child was brought to the hospital, when, 
after a severe fit of crying, the swelling on the ieft side of the scrotum 
suddenly increased, became very tense, and could not be returned. 
During the night the child suffered much pain, and, in the morning, 
vomiting occurred. In the afternoon a medical man was called, who 
endeavoured, by careful and continued manipulation, to return the 
hernia, but without effect. 

When the child was taken to the hospital, the house-surgeon, find- 
ing vomiting still persisting and the tumour firm and unyielding, 
sent for me. 

I put the child under the influence of, chloroform, and again tried 
taxis, but without avail. I then cut down and relieved the stricture, 
which was very tight. The intestine, which was dark purple in 
colour, was returned after gentle pressure. I then drew the pillars 
of the canal together with three silver wire-sutures, in the way I do 
when performing the operation for the radical cure in ordinary cir- 
cumstances. The wound was dressed antiseptically. 

There was no hernia on the opposite side, but distinct enlargement 
of the testicle. Possibly this, with a certain quantity of fluid in the 
sac, may have been the state of matters throughout. 

It is unnecessary to give details of the progress of the case, which 
terminated by the complete agglutination of the inguinal canal 
boundaries, and the radical cure of the hernia. 

Remarks.—This is the only case, within a hospital-experience of 
twenty-five years, in which I have had to operate on so young a child. 
And from a pretty extensive inquiry, I learn that the experience of 
other surgeons is similar. Some surgeons are under the impression 
that the operation is almost never imperative. But the experience of 
one of my colleagues, who operated on a child equally young a few 
months ago, shows that sometimes in children, equally as in adults, 
operative procedure is too long delayed. In the case referred to, 
attempts at taxis had been frequently repeated, before the child was 
sent tc the hospital, and the bowel was found approaching to gangrene, 
and the result was fatal. But, further, I hala that delay in such 
cases, or even in those which have resisted very moderate attempts at 
reduction, is uncalled for and unwise ; because advantage may be 
taken of the child being under chloroform to perform the radical cure ; 
it adds nothing whatever to the danger of the operation, and brings 
about a most desirable result. Every year’s experience convinces me 
that there are a very great number of children in whom cure by truss 
is, or at all events has become, totally impracticable. Theoretically, 
every child with a hernia should be provided with a truss which will 
keep it up ; and every mother ought to be instructed so to manage the 
truss that the hernia will never be allowed to come down. But, prac- 
tically, in hundreds of infants, this is impossible. 





PERIOSTITIS FOLLOWING TYPHOID FEVER. 
By JOHN D. HAYWARD, M.D.Lond., LivErpoot. 





PSRIOSTITIS as a sequela to typhoid fever appears to me to be more 
common than is generally supposed ; in the course of the last few years, 
I have met with several cases, In one case the periostitis did not 
suppurate, and the patient did well; in another, periostitis appeared 
about several of the long bones ; suppuration occurred, with external 
discharge ; but, after new attacks of periostitis had ceased to occur, and 
the old: sinuses had healed (which they did readily), the patient sank 
under acute phthisis, of which, previously to the enteric attack, there 
had been no evidence. The attacks of typhoid fever in which I have 
noticed this sequela have been severe ones. 

The following case is at present under treatment. __. 

Minnie F. aged 16, wis first seen by me on August 25th, 1884 ; she 





had been suffering with fever and diarrhea for the preceding week, 
previously to which she had been a a. healthy girl. The 
patient was found to have well-marked typhoid fever ; there was deaf- 
ness ; the stools were characteristic. So, to some extent, was the 
tongue ; there was gurgling and tenderness in the right iliac fossa, 
the morning and evening temperatures varied in the manner common 
in this fever, and for several days the temperature remained between 
104° and 105° Fahr. The patient went through an ordinary but severe 
and prolonged attack of enteric fever. After the diarrhoea and abdo- 
minal tenderness had ceased, the brown dry tongue became almost 
normal, and the appetite good; but, although all intestinal lesion 
appeared to be recovered from, it was noticed that the temperature. 
ran up every day to 104° Fahr. or thereabouts, and was never normal ; 
night-sweats, anorexia, occasional shiverings, and increased loss of 
flesh were observed. Some local cause for the general pyrexia was 
searched for in vain; the lungs appeared normal, and there was no 
cough ; periostitis, being quite unsuspected, was not inquired after. 
The cause of the pyrexia puzzled me very much until October 11th, 
when the patient mentioned that her leg was painful and swollen, 
On examination, a swelling, about the size of half a small orange, was 
found in front of the left tibia ; it was tender and elastic. On the 
13th the swelling fluctuated, and was opened, when about half an 
ounce of pus escaped ; the leg was poulticed, and about an ounce of 
pus was pw ether discharged before the abscess and sinus were healed, 
which was the case in three days. The girl recovered appetite and 
strength, but on the 19th of October she was found crying because 
her other leg was paining. A similar swelling was found over the 
middle of the right tibia, the left leg being now perfectly well. The 
second swelling was opened, and discharged about an ounce of pus ; 
it also was quite well in three days. On November 8rd, a similar 
fluctuating tumour occurred at the lower end of the right tibia (quite 
separate from the preceding); this contained blood-clot and a little 
pus, It is now discharging and contracting. There is at present no 
sign of inflammation or tenderness over any other bone or joint, and 
the patient is slowly improving in general health. The periostitis 
has not been of a serious nature locally, and indeed an early opening 
was never urgently required. It seemed as if only the outer surface of 
the periosteal membrane were involved. No necrosis took place. _ 
ReMARKS.—Some of the text-books at my disposal do not mention 
periostitis as a sequela of enteric fever, and none that I have consulted 
give it a prominent place ; they merely mention it, and do not discuss 
its origin, frequency, ur prognosis. It is possible that this local in- 
flammation is due to the tendency to degenerative changes induced by 
the exhausted condition of the system after a severe enteric fever, re- 
sembling thus some of the commoner sequele of this fever. Or, there 
may be a septicemic origin in some cases, just as some of the instances 
of parotitis, marasmus, and phthisis after enteric fever are supposed to 
arise. The course of temperature in the case mentioned above, and 
the development of abscesses of the lung jn my previous case, are 
interesting from this point of view. Ina late number of Le Progrés 
Médical, Routier divides these cases into those where only the external 
layer of periosteum is affected, those that are only subperiosteal, and 
those where the bone is also affected. I have never seen one of the 
latter class. Routier believes the local inflammation is always the 
result of injury, a blow, or a violent muscular contraction, these causes 
being sufficient to induce the condition when the body is in the en- 
feebled state after an attack of enteric fever. No such causes could be 
traced in my patients, and it is difficult to see why, if the condition is 
to be so accounted for, periostitis should be so much commoner (as I 
believe it to be) after typhoid fever than after other diseases which 
exhaust and enfeeble the system to an equal extent. It would be in- 
teresting if some collection of the cases where this sequela occurs could 
be made, and if we could have some authoritative opinion as to its 
frequency, cause, prognosis, prevention, and treatment. It is interest- 
ing that my cases have been in young persons, where the growth of 
bone is possibly not completed, and the active condition of the peri- 
osteum may in this way predispose to inflammation of the part. 








CREMATION IN FRANCE.—At the annual meeting of the Paris Cre- 
mation Society, the President, M. Koechlin Schwartz, stated that the 
law proposed by MM. Gambetta, Paul Bert, Tony Révillon, and many 
Republican deputies, is not yet passed. Cremation remains at present 
illegal in France. It was generally suggested in the report that there 
was nothing to prevent cremation in the hospitals. The President 
insisted on the great security for the public health by the adoption of 
the system, and mentioned that in Italy there had been 396 crema- 
tions, and in Germany 186. The tariff for the transport of corpses to 
Italy for cremation was circulated. It is rather high, and can only be 
resorted to by rich families. 
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THE PHYSIOLOGICAL ACTION 
CUCAINE. 


By EBER CAUDWELL, Westminster Hospital. 


OF CUCA AND 





TxE ‘following observations made on myself were undertaken at the 
suggestion of Dr. Murrell, with the view of ascertaining whether cuca 
or its alkaloid possessed any toxic action. The first series was made 
with valoid of cuca, a fluid extract, each part of which corresponds to 
an equal weight of the leaves of the cuca-plant. On December 9th, 
at 2P.M., being busily engaged in seeing out-patients, I took two 
drachms in water, and experienced nothing but a little frontal head- 
ache. On the 9th, at 7 p.m., aftera hard day’s work, I took three 
drachms, and almost immediately fell into a deep sleep, which lasted 
four hours. On the 13th, I took five drachms at bed-time, slept for 
two hours, and then passed a restless night. On the 16th, I took a 
fluid ounce at’ bed-time, and was kept awake all night. There was a 

eneral feeling of wellbeing, with considerable mental excitement, and 
en able to read steadily for many hours. -On the 19th, I took two 
ounces at midnight, suffered severely for ten minutes from giddiness 
and unsteadiness of gait, and then experienced the same sensations as 
on the previous a There was renewed mental and physical 
activity, and I felt that any exertion could have been undertaken 
without difficulty. 

My next observations were made with the hydrochlorate of cucaine, 
a supply of which was kindly placed at our disposal by Mr. E. Merck 
of Darmstadt. Half a grain, taken by mouth at bed-time, produced 
drowsiness ; a grain induced sleep, followed by persistent insomnia ; 
two grains and a half gave rise to frontal headache, great mental ex- 
citement, and marked insomnia. Failing to produce any decided 
toxic effect, I took, at 7 P.M. on the 29th, a single dose of three 
grains. I had just come off a long railway-journey, and had purposely 
abstained from food for nearly twenty-four hours. At first I felt de- 
cidedly sleepy, and there was slight vertigo; but these symptoms 
soon passed away, and, in the course of an hour, I felt perfectly fresh 
and well, and remained awake all night. At 10.30 0n the following 
morning, I took five grains more, and then felt that a decided effect 
had been produced. In a few minutes I was so giddy I could hardly 
stand, and was quite unable to make any exertion. There was a 
slight supra-orbital headache, and a feeling of weight or sinking at 
the pit of the stomach. The pupils were widely dilated, and I could 
hardly see. My temperature was taken four times, and was found to 
vary from 96.7° to 98.6°. The pulse, for a few minutes, rose to 94, 
but, as a rule, was not above 80. The urine passed at the time had a 
specific gravity of 1020, and was normal. In about two hours, the 
unpleasant sensations passed off, and I walked to the hospital, a dis- 
tance. of four miles, in something under fifty minutes. By one 
o'clock I was quite myself again, and was as fresh and vigorous as 
ever. The dilatation of the pupils continued for six hours. From 
these observations I conclude: (1) that cuca and cucaine exert a 
double action, acting as cerebral sedatives in small doses, and:as cere- 
bral stimulants in large doses ; (2) that cucaine, given internally, di- 
lates the pupils ; (3) that cucaine, unless in large doses, possesses no 
toxic action, 





NOTE ON THE EFFECTS OF THE LOCAL APPLI- 
CATION OF CAFFEINE TO THE CONJUNCTIVA. 


By D. ARGYLL ROBERTSON, M.D., F.R.S.E., 

_ Ophthalmic Surgeon to the Edinburgh Royal Infirmary, etc. 
THE expense of cucaine is so great, that it is very desirable that some 
other less expensive substance should be found which acts as power- 
fully as a local anesthetic. 

_Caffeine, which is known to resemble cucaine in chemical constitu- 
tion, and to some extent in therapeutic properties, naturally sug- 
gested itself to many as a possible substitute. 

With the view of testing its merits as a local anesthetic, I obtained 
a 16 per cent. solution by the employment of soditm-salicylate as a 
solvent, at the suggestion of Messrs. Duncan and Flockhart ; caffeine 
and its salts being very sparingly soluble in water. This solution I 
applied in several cases, but was disappointed with the result, as I 
found that while caffeine acted like cucaine as a mild mydriatic, it did 
not produce the slightest anesthetic effect on the conjunctiva to which 
it was applied. . The dilatation of the pupil commenced about half or 
three-quarters of an hour after the introduction of one or two drops ; 
it only occurred to a moderate degree, and passed off within twenty- 
four hours, The application produced a little smarting, which lasted 





a few minutes, but also induced some slight conjunctival injection, 
which endured for some hours. This, however, may possibly be 
attributable to the saline character of the solution. 

To prevent needless repetition of experiments, I have thought it 
desirable to publish these negative results, so far as the anesthetic 
properties of caffeine are concerned. 








THERAPEUTIC MEMORANDA. 


CUCAINE IN OPERATIONS UPON THE VAGINAL ORIFICE. 


Nor having seen anything recorded of the use of cucaine in operations 
on the female private parts, I desire to call attention to its value in 
the removal of vascular growths from the meatus urinarius. These-are 
so sensitive that the administration of some anesthetic has always been 
found necessary during their removal. I have performed two opera- 
tions, after having twice painted the growth, and the area surrounding 
its attachment, with a twenty per cent. solution of cucaine, seizing it 
with forceps, and cutting it off with curved scissors, and on neither 
occasion was anything felt by the patient. I did not try a weaker 
solution, but am inclined to think it would answer. It is probable 
that cucaine will be fourd serviceable in most cases of operation abcut 
the vaginal orifice, the opening of labial abscesses for instance. 
CLEMENT Gopson, M.D. 





CUCAINE IN DENTISTRY. 


A Boy, aged 11, came to the Westminster Hospital to have a tooth 
out. He was actually crying from the severe pain, which was found to 
proceed from a badly decayed lower molar. 

Having procured a 10 per cent. solution of the hydrochlorate of 
cucaine in oil of cloves, I applied it freely by means of pledgets of 
cotton-wool, both to the pulp-cavity and to the gums. In a few 
minutes’ time, the tooth had ceased aching, and the mucous membrane 
had lost its sensibility. I now proceeded to extract the tooth. The 
boy gave vent to the usual yell as the tooth left its socket, and it was 
evident that the cucaine had failed to anesthetise the deeper struc- 
tures—a result similar to that obtained by ophthalmic surgeons. 

I desire, however, to call attention to its apparent value as a remedy 
for toothache. In the above case, its application at once stopped the 
acute pain the boy was suffering from. 1 also think that dentists will 
find it useful in the preparation of cavities prior to filling them. 

Morcan Hueues, L, D.S. Eng. 








SURGICAL MEMORANDA. 


TOTAL OBLITERATION OF URETHRAL CANAL IN A NEW. 
BORN CHILD: OPERATION : RECOVERY. 

On January 3rd, 1880, Mrs, J. was confined at full term of a hand- 
some and fully developed boy. A slight venous congestion marked 
the site of the urethral orifice, on the under side of which there was a 
shallow groove of about the one-sixth of an inch in length, not, 
however, dipping into the urethral site, nor taking from its normal 
length, but infringing slightly upon the frenum. The prepuce was 
retracted. The examination evidenced occlusion, and the symptoms 
called for prompt action. ° ; 

At 7.30 p.M., the infant was placed under chloroform by Dr. 
Fothergill of this town, who ably controlled the anesthetisation 
throughout. 

The operation consisted in a gentle, but firm, screwing and pushing 
movement through the occluding material, and it proved that the 
canal was obliterated in its entire length, When approaching the 
neck of the bladder, the index-finger of my left hand was passed into 
the rectum, and retained there, as indicator and gubernator, until the 
catheter had passed through the membranous and prostatic portions, 
and had freely entered the bladder. Very little blood was lost. The 
instruments used were a probe, director, a stout curved stilette, and a 
small sized catheter belonging to a pocket-case. The stilette required 
very delicate management, but proved an apt instrument. The break 
into the bladder was effected by the catheter, and water immediately 
flowed. An oiled bougie was passed for two or three days ; the wound 
healed rapidly, and, strange to say, the infant never showed signs of 
any suffering from the flow of urine over the abraded surface. At 
the end of a week or ten days the cure was complete, and re- 
mained so. 

This case is interesting because of its rarity. Sir Henry Thompson, 
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in his article on. ‘‘ Diseases of the Urinary Organs.”’ in Holmes’ System 
of Surgery, says, “‘The canal is sometimes:,occluded} and this pro- 
= retention of .urine and death during’ the; carly./hours of 
et soit ¥ , soit boo 4: 
We may possibly conjecture that, in. this case, |the developmental 
process had been somewhat checked, the ‘‘ uro-genitalsinus;’ retaining 
something of its original character. The very slight hypospadias 
would give force to the supposition. 
Epwarp Woop Forster, M.R,C.S,,, Darlington. 
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HOSPITAL .AND SURGICAL PRACTICE IN, THE 
HOSPITALS AND ASYLUMS OF GREAT . 
BRITAIN, IRELAND, AND THE’ cect 
COLONIES. 


ROYAL INFIRMARY, EDINBURGH. 

‘COMPOUND COMMINUTED FRACTURE OF ‘RIB: WOUND ‘OF SPLEEN: 
PLEURISY : PERICARDITIS : PARAOENTESIS 
PERICARDII: DEATH. 

(Under the cate of Professor ANNANDALE. ) 

[Reported by Frank W. A. Goprrey, M.B., M.Ch., 

late Resident Surgeon. ] : 

J. S., aged 29, a miner, was admitted on the evening of Jauuary 
18th. Two hours before admission, while working in a shale-mine, a 
blast exploded within a few yards of him. He was struck on the 
back and knocked down, but was not rendered insensible. He was 
wearing a thin shirt at the time. After the hemorrhage ‘from his 
back, which was considerable, had been arrested ‘by ‘treatment, he 
walked three-quarters of a mile to the steamer, and again part of the 
way to the Infirmary. 7 ' 

On admission, he was not apparently suffering much pain or shock, 
and walked easily into the ward. The whole back, from the nape of 
the neck to the buttock, was.riddled with fragments of shale. On the 
left side, five inches below the inferior angle of the scapula, and ‘at 
the outer border of the erector spins muscle, was a deep wound, 
almost an inch long, which communicated with a comminuted fracture 
of the tenth rib. Two small pieces of loose bone could be felt at the 
bottom of the wound, as could also the jagged ends of the broken rib, 
separated some distance from one another. On the opposite side of 
the back, at a higher level, there was a deep wound which passed 
through the deep fascia into the erector spine muscle ; and at the 
bottom of the wound a piece of shale,-about the size of a pullet’s egg, 
couldbe felt. : Higher » the -back,'.on :-both sides; were smaller 
wounds of similar. nature, also containing fragments ef shale. Chloro- 
form having been administered, the pieces of shale and the loose 








‘fragments of broken rib were removed, and the sharp ends of the 


broken bone snipped off. There was no shale in this wound, but the 
costal pleura was lacerated. There was no bleeding of any importance. 
The wounds were cleansed with carbolic lotion ; and a dressing of 
boracic lint, covered with a layer of salicylic wool, was applied over 
all. In the evening he was very restless, and suffering much pain, 
and there was retention of urine. one sae i 
January 19th. The pain had ceased, but the retention continued ; 
there were no signs of pleurisy. ; 
January 20th. In the evening’the temperature rosé, and he com- 
plained of a sharp pain in the left side. Scattered friction-sounds over 
the side and the back of the base of the left lung were heard. 
January 21st. The pleurisy was extending, and friction was audible 
as high as the fourth rib anteriorly, and at the left border of the heart. 
There was precordial pain ; but nothing abnormal could be detected 
in the heart. In the evening, the  Neraenast pain was much increased, 
and there was very loud and distinct pericardial friction, most 
marked over the base of the heart.’ : ss adept 
January 22nd. The pericardial friction was till’ marked’ but’ the 
pain had ceased. -There was dulness on percussion over the: , base of 
the lung posteriorly, as high as the seventh rib, and extending forwards 
to the anterior'axillary line. Friction-sounds ‘were heard as high 4s 
the apex behind, and the second rib in front. “92°80” 
January 23rd. The* apex-beat was diffused and ‘displaced tipwards, 
and there was marked increase in’ cardiac’ dulnéss. No friction- 
sounds could be‘heard ‘over the — the ‘heart-Sotinds were ih- 
distinct and distant ; the pleural effusion was increasing...“ 
January 24th. ‘ There was dulmess on percussion over the wholé ot 





the, left lung, excepting a ll area at- the apex; anteriorly, and a 
narrow ban tiene ‘the aft border bf the heart; cardiac ‘dulriess 
was much increased, though there was but slight displacement towards 
the right. | The pulse was weak and slightly irregular, and; there was 
some dyspnea. At 10 o'clock, he was seized with intense cardiac 
pain, with a feeling of great weight at his heart. He was sitting up 
in bed gasping, and with both bands clutching the precordial region. 
His eyes were fixed and staring ;. his face covered with heayy pe 
aspiration; and there was some cyanosis of the nose.and ears,, The 
ulse was 120, very weak and irregular; and there, was extreme 
yspnea, The symptoms being’ evidently due to pressare. on ‘the 
heart, and the patient in an extremely critical condition, paracentesis 
pericardii was at, once performed., Five ounces anda half of blood, 
stained serum, were. drawn off through the smallest needle of the 
aspirator... The puncture was made, between, the fifth.and sixth ribs; 
about three-quarters of an inch below the apex-beat, and half an inch 
internal.to it. The,needle was directed slightly downwards, to.avoid 
all chance of touching the heart, and:was. withdrawn as soon as.the 
symptoms; were relieved. The fluid came away very slowly... The 
dyspnea was immediately relieved, and.*he cardiac pain and feeling 
of weight disappeared. The pulse fell down to 100, and became 
stronger and more regular; the cyanosis dpapponios ; and the patient 
expressed himself as feeling much, relieved. The cardiac dulpess. wag 
not appreciably diminished. In the evening, an unsuccessful attempt 
was made to tap the pleura, the largest needle of; the aspirator re- 
peatedly clogging with thick lymph. That night, the patient rested 
comfortably, and slept well, Te | [7 
January 25th. The patient felt much better, and. took his food we 
Another unsuccessful attempt was made. to tap the pleura. ‘4 
January 26th, 4.4.mM. He was suffering from intense dyspnes,.wi 
ecling of weight over the heart, and other symptoms as‘ before: 
Paracentesis pericardii was again performed, and nine ounces and. a 
half of blood-stained serum were drawn off., The relief of the symptoms 
was immediate and complete, and the cardiac dulness diminished 
markedly. There was ebsolute dulness over the whole of the :left 
lung, except a small area at the apex anteriorly, where the note waa 
tympanitic. Paracentesis thoracis was again unsuccessful, On the 
left side, the chest was drawn in during inspiration, and breath-sounds 
were absent. Expansion on the right side was exaggerated, and th 
left chest-wall drawn in with inspiration. pre. Jubyila 
January 27th. There were pain in the right side, and friction in the 
infrascapular and infra-axillary regions. i 
January 29th. The friction on right side had extended considerably, 
but there was no evidence of effusion. The pulse was much. stronger, 
and quite regular ; and on January 30th, the friction on the right side 
had Lontebined Breathing was easy, though very rapid, plaisir 
January 31st. In the afternoon, the patient was wandering,-.and 
the breathing had become very rapid and difficult, with much mucts 
in the air-passages, abundant rddes and rhonehi all over the riglit Inng. 
In the evening, the breathing was easier, but very rapid. 90. °) © .5 
February Ist. Breathing was very laboured, and there wére : marked 
cyanosis and great distress; there was a large quantity of mucus.ia 
the air-passages, and expectoration was deficient. Large doses of sul 
hate of zinc, ipecacuanha, mustard and water, and two hypodermic 
injections of apomorphia, were given in succession to cause vomiting, 
but in vain. The pulse was full and fairly strong, but the cyanosis 
increased, the breathing became more and more laboured, and the 
patient died at 5.80 p.m. _ The pulse could be felt at the wrist for fully 
half a minute after respiration ceased. es 
The necropsy was made on February 4th, by Dr.’ Byrom Bramwell. 
Between the scapule, and slightly to the right of the spinal column, was 
a lacerated wound.; another.deeper wound had apparently penetrated 
the chest five inches below the inferior angle of the left scapula,.oyer, 
the level of the tenth and eleventh left ribs. The pericardial sac COM> 
tained ten ounces of yellow turbid fluid, in which floated flakes of 
lymph. ‘The heart was thickly covered with a layer of recent lymph; 
it weighed ten ounces,‘and was normal internally, The right pleural 
sac contained seven ounces of slightly blood-stained serum : the. left, 
thirty-nine ounces of yellow turbid fluid in which floated flakes of 
lymph. The right lung weighed one pound fourteen ounces and a 
half; it was very edematous ; the bronchial tubes containéa a aetat 
deal of frothy mucus. The left lung weighed one pound five onaee 
There was adherent to it a portion of the pericardium, which prok WY 
weighed about five ounces, It was collapsed, almost entirely destitute 
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of air, and covered with a thick layer of gelatinous purilent-looking 
lymph. The wound over the tenth and eleventh ribs had fractured thes 
ribs. A portion of bone had been driven inwards, and was found 
sticking in the spleen, which was lacerated and. inflamed over an. area 
of about an inch square. There was some recent thickening of the 
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capsule of the spleen, but no evidence of old adhesions, and there was 
no extravasated blood round the ruptured and lacerated organ. |. : 
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Temperature. j _Pulse. | Respiration. 
se | i ar 

Morning. | Evening. | Morning. | Evening. | Morning. | Evening. 
Jan. 18th a 99.6 Bg 100 | i ' 16 
» 19th | 99 PIE . 102 Se 20 “i 
3, 20th 3 100.2 6 * *e ai 
‘>, 2st 99.6 101 90 _ 100 28 30 
* gend | 100 100.4 || 86 90 24 26 
», 28rd 98.8 Me | 92 2% 2s ree 
» 24th | 98 yf |i 92 5 28 “ 
», 25th 99.2 98.8 120 104 36 32 
», 26th = 99.8 | i 132 oe on 
; 27th | 100.4 woo? | ge “3 30 a 
5, “30th 99 Be | 126 S35 44 ix 
» 3lst 99.6 99 | 120 122 44 54 
Feb. Ist | 98.6 | 100 ‘“s 56 +‘ 














RemMarks.+In this case the pericarditis seems, without. doubt, to 
have been a direct extension of the inflammation from the inflamed 
pleura. It appeared almost immediately after pleural friction became 
audible at the left border of the heart, and on post mortem examina- 
tion the pleura and pericardium were found to be firmly adherent. 
This fact probably explains why there was so little displacement of the 
heart by the large effusion into the left pleura, an effusion sufficient to 
cause complete collapse of the lung. 

The relief of symptoms following immediately on the relief of 
intrapericardial pressure was most marked and gratifying. On both 
occasions the patient was not only suffering intense agony, but was in 
a most critical condition, complete failure of the ‘heart's action 
threatening. The finest needle of the aspirator was used in order 
that the fluid.should be removed as gradually «as possible; this 
diminished considerably the risks of the operation. It was unfortu- 
nate that the left pleural effusion could not be relieved ; the lungs 
would probably have been saved, and the edema of the right lung, 
which ultimately proved fatal, have been prevented. The question of 
incision was discussed, but, as there were no symptoms of empyema, 
it was not deemed advisable. 

A wound of the spleen unaccompanied by hemorrhage must be very 
rare. Its absence in this case was probably due to the wound being 
a lacerated one, and to the fact that the fragment of bone, which 
caused the wound, remained in it and acted as a plug. 





HOSPITAL FOR EPILEPSY AND PARALYSIS, REGEN'’S 
PARK. 
EXCISION OF A TUMOUR FROM THE BRAIN, 
(Under the care of Dr. Hucues BennETT and Mr. Rickman J. 
GODLEE. ) 
Wr understand that the man from whose brain a tumour was removed 
on November 25th, died on December 23rd. For twenty-one days he 
continued to progress favourably, when suddenly he was seized with 
symptoms of meningitis, and died exactly four weeks after the opera- 
tion. We are informed that the physician in charge of the case 
intends to bring the details before one of the medical societies ; in the 
meantime, the facts, briefly stated, are as follows. i 

A young man, aged 25, consulted Dr. Bennett, and complained of 
paralysis of the left arm. For three years he had suffered from attacks 
of paroxysmal tremors, commencing in the face and tongue, and subse- 
quently involving the arm and leg of the left side. On this gradually 
supervened paralysis of the arm and weakness of the leg. When he 
came under observation, the patient was robust in general health, and 
of sound intelligence. In addition to the symptoms already men- 
tioned, he had double optic neuritis, and suffered from attacks of 
violent pain in the head, and uncontrollable vomiting. 

The whole circumstances of the case led to the belief that a tumour 
of limited dimensions existed in the cortical substance ofthe brain, at 
the upper part of the fissure of Rolando. As life had become unbear- 
able to the patient, and as it was obvious that his disease must, sooner 
or later, prove fatal, it was determined to attempt to afford him re- 
lief by the removal of the morbid growth. In this the patient 
acquiesced. Mr. Godlee therefore trephined the skull over a spot 
determined to correspond with the upper part of the fissure of Rolando. 
In the substance of the grey matter, a gliomatous tumour, the size of 
a walnut, was found and removed. .A week after the operation @ 





hernia cerebri appeared, but, with this exception, the patient remained 
perfectly:well, in mind jgnd body, and free. from ,all huis, former sym- 
ptonis, for three weeks. At the end of this time he.was seized witha 
rigor, fever, and the symptoms of meningitis, from, the effects of which 
he died a week afterwards. voteve esovierr orf 
At the post mortem examination, the wound in the brain, was, found 
to have destroyed most of the ascending parietal convolution,; and 
portions of the ascending frontal and supra-marginate gyri... From ;its 
lower margin there was a tract of inflamed: meningeal. membrane, 
covered with recent lymph, which extended 5 A a to the base of 
the brain, and spread over its surface ; otherwise, the encephalic con- 
tents were essentially healthy, . We refrain from comment on the case 
till all the facts have been placed before us in-detail. fur ta 








REPORTS OF SOCIETIES, 


CLINICAL SOCIETY OF LONDON. 
TUESDAY, DECEMBER 23RD, 1884. . M104 
Sir ANDREW CuaARK, Bart., M.D.; President, in the Chair. 


JOINT-DISEASE IN CONNECTION WITH LOCOMOTOR ATAXY: 
JOURNED DISCUSSION. 

THE PRESIDENT said the meeting had been called for the special pur- 
pose of resuming and closing the discussion on Charcot’s joint-disease. 
From some remarks made in a previous part of the discussion, he 
suspected that the exact position of the illustrious French physician 
in relation 1o this question was not fully understood; and he thought 
that in one, or at most, two, sentences, he could put the matter with 
sufficient clearness and accuracy to prevent, any further . mistake. 
Charcot distinctly admitted that arthropathies might occur .indepen- 
dently of any special influence from any special nervous disorder ; 
nay, he even went further than that, he said that an ordinary osteo- 
arthritis might occur in the course of tabes dorsalis, and have no 
specific characters ; but he contended that there were injuries and 
diseases, acute and chronic, of the nerves of the spinal cord and of the 
brain, which produced arthropathies of various kinds; and he 
furthermore contended that, amongst this class of arthropathies, 
there was one which, by its anatomical characters, and by the as- 
semblage and progression of its clinical symptoms, possessed such an 
individuality as to deserve, and, indeed, demand, a specific name ; 
and it was this form of joint-disease occurring in tabes, and, as he al- 
leged, peculiar to it, which the Society had been discussing, 

Mr. MacnaMARA said that it seemed hardly possible that those who 
had cases of Charcot’s disease under their care, or who had taken the 
trouble to examine the remarkable series of patients brought before 
the Society, could have any doubts as to the existence of ‘the affection. 
But unless practitioners had watched patients suffering-from Charcot’s 
disease for some years, it was hardly possible that they could add much 
to the general knowledge of the subject. Asa proof that the disease 
was not so rare as some people supposed, it was a fact that, through 
the kindness of Mr. Liener and Dr. Larder, there had been no fewer 
than five typical cases of this affection brought from the wards of,a 
London hospital. The essential point of the suggestive questions put 
by Mr. Morrant Baker was not the existence of Charcot’s disease, 
but its dependence upon lesions of the nervous system ; because if 
such were the case there might be hope of penetrating the. frail 
disguise of words with which the ignorance as to the pathology of 
some of the most common diseases of joints was hidden. He thought 
that joints might well be regarded as being interruptions in the 
continuity of bones, Embryology taught that such was their origin ; 
histology enforced the same lesson, demonstrating the fact that the 
synovial membrane, like the periosteum, contained numerous osteo- 
blasts, especially where it was reflected from the bone, Disease con- © 
firmed this idea; for in nen-suppurative chronic affections of joints, 
osteophytes were built up from osteoblasts in the synovial membrane, 
in the same way as they were formed from the periosteum round the 
extremities of an ununited fracture, and in various forms of disease. 
Consequently, he failed to appreciate Mr. Hulke’s argument that, because 
osteophytes were a prominent feature in cases of rheumatic arthritis, 
and were also found in Charcot’s disease, therefore, these affections 
were identical. The dried bones were very unreliable landmarks at 
the best of times, but utterly unsafe guides as indicating the nature of 
the abnormal action which during life had caused osteophytes to form 
on their surface. Moreover, as Dr. Buzzard remarked, eleven years ago, 
there could be no reason why a patient suffering from Charcot’s disease 
of the joints should not be affected by rheumatic arthritis, synovitis, 
or any of the other maladies to which human beings were liable. If 
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one turned from the pathological to the clinical side of this question, 
one could not have a better illustration of the disease than that presented 
by the patient whom Mr. Barker had brought to the rooms. This man 
had for some years been suffering from symptoms indicating lesions of 
the nervous system, among others, perforating ulcers on the right foot. 
One morning, about two years ago, he went to his work as usual, but 
at breakfast-time, finding his right foot hot and uncomfortable, he took 
his boot off, and then discovered that the foot was so much swollen 
that he could not put his boot on again ; by dinner-time the - ae 
. The 
patient was, however, obliged to return home in consequence of severe 
retching, lightning-paims, and in truth, a violent nerve-cyclone, out 
of which he emerged at the expiration of three days. His leg, however, 
remained swollen for two months, when it gradually resumed its 
normal size, and at present the limb and its joint were quite sound. 
In July last, this man was suddenly seized with rapid painless 
swelling of his left thigh and leg. This had not passed off 
as yet, and now his left knee was totally disorganised ; the leg 
hung like a flail on the thigh and could be moved in any direction 
without pain. This patient had never had any symptom of rheu- 
matism, gout, or syphilis. In Charcot’s disease, therefore, there were 
invariably well marked antecedent symptoms of lesions of the nervous 
system ; there was sudden serous effusion into the affected limb, as 
well as into the joint ; the joints were rapidly a without 
pain ; the bones were easily fractured ; there was seldom any fever ; 
ankylosis did not occur; recovery was not unfrequent ; the affected 
bones underwent a rapid rarefying osteitis. In rheumatoid arthritis, 
there was always some amount of fever, with marked synovitis, and 
long continued rheumatic pains, and an invariable progress from bad 
to worse, ending in ankylosis of the affected joints ; the bones under- 
went a process of chronic condensing osteitis. The lesions and the 
symptoms of Charcot’s disease and of rheumatoid arthritis were, there- 
fore, dissimilar. Rheumatoid arthritis was characterised by well 
marked symptoms and lesions, and it was fair to infer that a disease 
having entirely different characters was not induced byit. And, 
further, as Charcot’s disease was never met with unless among persons 
suffering from a remarkable train of symptoms referable to disorders 
of the nervous system, it seemed just to attribute the disease of the 
joint found in this affection to a disorder, as Dr. Buzzard suggested, 
of a nerve-centre controlling the nutrition of the diseased structures. 

The PresipDENT asked if he understood Mr. Macnamara aright, that 
there was always pain in chronic rheumatic arthritis, and that there 
was never condensation or eburnation in Charcot’s disease ? 

Mr. MacnamaRA replied that, in chronic rheumatic arthritis, as far 
as he knew, there was always rheumatic pain, and pain in the affected 
joint. In Charcot’s disease, the pathological changes were marked by 
rarefied osteitis. There might be a certain amount of condensing 
osteitis, but it was very rare. A marked feature’ of Charcot’s disease 
was a rarefying osteitis, whereas that of chronic rheumatic arthritis was 
a condensing osteitis. 

Dr. BRoADBENT remarked that there was nothing in the extent of 
his experience, and nothing in any new views that he had to present 
to the Society, which justified him in taking part in this discussion 
earlier, but the protraction of the debate might perhaps leave time for 
the few remarks he should make. It seemed to him that one of the 
most important points which had come out in the discussion was the 
conclusion by Sir James Paget that the disease in question, the ar- 
ticular affection arising from tabes, as described by Charcot, was a 
new disease. He scarcely thought that the effect and bearing of that 
conclusion had been rightly appreciated, because it seemed to leave 
absolutely no room for any identification of this disease with chronic 
rheumatic arthritis. While Sir James Paget’s authority was accepted 
as very greaton any subject on which he spoke, on this subject his 
authority he (Dr. Broadbent) — was unrivalled. It was evident, 
from the place which chronic rheumatic arthritis took in Sir James 
Paget’s work on Surgical Pathology, that it occupied his attention 
early, and it was certain from his late declarations that he had con- 
tinued to interest himself in that and like subjects, so that his conclu- 
sion might be taken as one of special value; it seemed to Dr. 
Broadbent to reduce to the level of mere cavil the attempts 
which had been made to connect the two diseases by intermediate 
links, especially when those links were based on dried specimens 
of bones. But even were the interpretation of morbid speci- 
mens by Sir James Paget less unequivocal, he agreed with 
Mr. Macnamara, Mr. Barwell, and others, that the clinical fea- 
tures of the two diseases established a complete distinction between 
them. In the history of disease, vital eo were of greater im- 

rtance than morbid anatomy, and the life-history must be allowed a 
etermining influence in the opinion to be formed as to the nature of 





any disease. He thought that at least four different modes could be 
traced in which joints became deformed in a way which gave results 
similar to those described as belonging to osteo-arthritis, or chronic 
rheumatic arthritis. For example, two distinct diseases were in- 
cluded under that term, the early disease of which examples were seen 
in young females, and the late disease of morbus coxe senilis ; those 
seemed to him, although included under the same name, to be really 
two distinct clinical diseases. Then, besides chronic rheumatic arthritis, 
there were the effects of tabes to be considered; and he thought there 
were very similar results merely from neglected chronic synovitis, of 
which an illustration was quoted by Mr. Morris. But, as he had said, he 
thought the clinical history, which had been minutely described by 
Mr. Barwell and Mr. Macnamara, and had been referred to by Mr. 
Page, of itself established this great distinction. There was then a 
new disease, and the important point in this inquiry was what was 
the new morbid factor. Sir James Paget, in one part of his remarks, 
he thought, had coincided very much with Professor Charcot’s con- 
clusion ; but in other parts he had sent them to search for the -causa- 
tion of this particular result as a sort of resultant of possible different 
morbid processes, and had left them to determine between rheumatism, 
gout, rheumatic arthritis, and syphilis, as the dominating influence 
which gave rise to this particular condition. It seemed to him that 
research in this direction would bring results of no value. With re- 
gard to syphilis, indeed, if they admitted (as he certainly would) the 
relation between tabetic arthropathy with tabes; and if they ad- 
mitted (as he thought they must) the extraordinary predominance 
which syphilis had among the antecedents of tabes, then there seemed 
some sort of remote connection between syphilis and this particular 
disease, and perhaps the greater frequency of tabes, and the greater 
frequency, as he thought, which there had been of late years of 
syP ilitic disease of the brain and the spinal cord alike. He thought 
all these might be, to some extent, traceable to the slipshod treat- 
ment of syphilis which prevailed for a great many years when the 
antimercurial ideas exercised considerable influence, and led to neglect 
of radical treatment of early syphilis. At any rate, in his own ex- 
perience, both in regard to tabes and to syphilitic diseases of the ner- 
vous system, it was comparatively rarely that he found that a patient 
had undergone anything like adequate treatment for the primary 
syphilis. This was a mere parenthesis. It seemed to him that no re- 
sult of any particular value would be reached, if it were determined 
that it was through a rheumatic arthritis, or through gout, or through 
any other tendency, that this tabetic disease acted in the production 
of this joint-disease. It seemed to him that it would be quite another 
thing if, for example, Charcot’s disease were regarded not as chronic 
rheumatic arthritis intensified by nerve-disorder, but if the re- 
lation between chronic rheumatic arthritis and this Charcot’s disease 
were looked on as a relation established by like causation, that both 
were effects of the derangement of nutrition through the influence of 
the nervous system. In one, in chronic rheumatic arthritis, it was 
reflex ; in the other, it was the effect of the persistent irritative 
lesion in the spinalcord. If that were the relation established, a like 
causation in this way, then it seemed to him that an important step 
had been gained ; but it would be an explanation of ordinary chronic 
rheumatic arthritis through tabes, and not an explanation of the 
tabetic disease through chronic arthritis. This was very 
much the position which had been taken up by Dr. Ord, and argued 
for some considerable time. It would, perhaps, be premature to say 
that that view was established, but certainly the weight of evidence 
tended strongly in thatdirection. There seemed to him to be no ex- 
planation possible of this joint-disease, except a disturbing influence 
through nervous agency. Dr. Moxon had found fault with the illus- 
tration of herpes zoster, and, of course, there was a contrast between 
the definite duration and spontaneous cure of herpes zoster as compared 
with lesions that came in the course of tabes. But Dr. Moxon had 
left out of sight the fact that herpes zoster left cicatrices ; that herpes 
attacking the region of the fifth nerve would damage an eye per- 
manently ; that, from time to time, cases occurred in which the entire 
area of skin supplied by the fifth nerve became atrophied, and thinned, 
and shiny after an attack of herpes zoster. He thought that, with 
certain qualifications, the comparison held good, and was a fair illus- 
tration. Mr. Hutchinson had suggested that the explanation of these 
tabetic lesions might be the use of a diseased joint, which was per- 
mitted by the loss of sensation, or the loss of sensibility to pain, and 
Dr. Moxon had maintained the same view. But surely a view of this 
kind admitted an illustration by facts. Was it in accord with ex- 


perience that those cases were the ones to suffer from this disease in 
which there was the most exaggerated flinging about of the limbs, and 
in which there existed the most striking anesthesia? He thought 
that the reverse was the case ; and while it was not in every case that 
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there were the gastric crises, to the association of which with this 
disease Dr. Buzzard had called attention ; while that association had 
not been, in his own experience, absolute, yet that was the rule ; and 
those were cases in which the violence of the movements and the 
degree of anesthesia were not particularly marked. Cases were going 
about with impunity in which these exaggerated movements were 
carried to their greatest extreme ; and there were others in which the 
ataxy had actually to be discovered after the occurrence ot these tabetic 
phenomena. He, therefore, had no doubt whatever in admitting the 
accuracy, the exactness of Professor Charcot’s views, as stated by the 
President at the commencement of the meeting. In conclusion, he 
thought he might be permitted to express before the Society his 
regret that, in the vote of thanks to Professor Charcot for sending 
his specimens, which had been moved by Dr. Moxon, there was a tone 
of sarcasm. Whilst all would be sorry to miss Dr. Moxon from 
their meetings and from the periodicals, while he thought that the 
loss of his criticism would be a loss to medical science, yet he did 
think that, on this occasion, it would have been better omitted. Of 
course, if he had been speaking otherwise than as moving this vote of 
thanks, it would not, so to speak, have committed the Society, but it 
had, in a way, almost compromised the Society that this tone should 
have been employed in moving this vote of thanks. He further de- 
precated the bringing in of an allusion to the hysterical cases of anes- 
thesia—that was throwing discredit on M. Charcot’s work in connec- 
tion with this particular disease—those facts of anesthesia, burlesqued 
as they were in the amusing scene which Dr. Moxon related with 
regard to his gynecological pupil or colleague. He thought it only 
fair that there should be some statement made in this Society of the 
part which Professor Charcot took in relation to the subject. lt was 
the honour of the Society which had moved him to make these re- 
marks; and he would only further say that Professor Charcot’s 
attitude was throughout that of a spectator, who was as far from 
partaking in any extravagances which might have attached to this 
idea as Dr. Moxon himself. «He was quite sure that Dr. Moxon, see- 
ing, as probably he would after what had been said, that the occasion 
was of a special kind, would be the first to regret that his remarks 
should be understood as a slight upon Professor Charcot. 

The PResIDENT said that, in Dr. Broadbent’s reference to the 
speech of Sir James Paget bearing upon the antecedent causation of 
arthropathy and tabes, he thought Dr. Broadbent had omitted to 
mention that Sir James spoke not only of antecedent processes, but 
most particularly and specially of the combinations of antecedent pro- 
cesses, such as the combination of gout and syphilis. 

Mr. CLement Lucas thought that many would regret that the 
weight of authority in this discussion had been thrown almost on the 
side of conservatism. He attributed this in a great measure to the 
lead given by Sir James Paget in his admirable address, at a former 
meeting. Wher he (Mr. Lucas) listened to that address, although he dif- 
fered from it éa toto, he seemed fairly carried away by its eloquence, 
and quite wished that some one would rise at once and overthrow 
what he believed to be its erroneous doctrines. But those very dis- 
tinguished surgeons who followed—Mr. Hutchinson, Professor Hum- 
phry, and Mr. Hulke—seemed, perhaps, under the same influence, 
they seemed to use similar arguments, and to come to very similar 
conclusions. Mr. Hutchinson and Professor Humphry, it was true, 
saw very great distinctions between the pathological results charac- 
teristic of Charcot’s joint-disease and those characteristic of osteo- 
arthritis ; but they could not disentangle themselves from the idea of 
osteo-arthritis—that this disease must be osteo-arthritis modified by 
some other disease added to it. Mr. Hulke seemed to take firmer 
ground ; and he used an argument: which at first sight appeared to be 
a powerful one, for he said: ‘‘I take here a joint which is from the 
upper extremity of one who is ataxic, and it shows atrophy, wearing 
away, characteristic of Charcot’s joint-disease; and I take here 
another joint from the lower extremity of the very same patient, and 
here are outgrowths of bone similar to what you have in osteo- 
arthritis ; therefore, these are one and the same disease.” But these 
joints were in different stages of inflammation, and he would ask, 
Was it not true that all groups of diseases were very much alike at 
their commencement ? Was it not true, for instance, that fevers at 
their commencement were undistinguishable until the rashes became 
developed ? Inasmuch as there were only certain anatomical struc- 
tures in the joint which could undergo inflammation, must not joint- 
diseases of necessity have certain similarities, and, a fortiori, he would 
say, Was it not certainly true that osteo-arthritis and Charcot’s joint- 
disease, being both of them chronic joint-disease, must therefore, of 
necessity, present certain similarities? To his mind, it would be very 
extraordinary if it were not so. If any further argument were re- 


quired in opposition to what Mr. Hulke said, he would take it from 








the speech ot Dr. Moxon. It was well known that Dr. Moxon op- 
posed everything that Professor Charcot had described, He did not 
believe that this was a distinct disease ; but he brought a joint which 
was acase of traumatic arthritis. He said, ‘‘Look at my case of 
traumatic arthritis, and see the wearing away of the humerus, similar 
to what you get in Charcot’s joint-disease.” But those who exa- 
mined that specimen further would have seen that, arising from the 
scapula, were outgrowths of bone—pieces of bone attached by fibrous 
tissue, not unlike the outgrowths in osteo-arthritis. Here, then, was 
a connection between traumatic arthritis and Charcot’s joint-disease 
and osteo-arthritis. Why? Simply because they were all chronic 
joint-diseases. The question had been asked, Was this a new disease? 
Sir James Paget gave a double answer ; he said, ‘‘ Yes; in a general 
sense, it was a new disease, but in an especial sense it was the result 
of a combination of diseases.” To Mr. Lucas’s mind, that was a com- 
bination of errors. In the first place, it was asked, ‘‘ Was this a 
new disease ?” anc Sir J. Paget’s answer was, ‘‘ Yes.” Why? Be- 
cause no old case could be found in any of the museums. He 
thought that was a very fallacious argument, for collectors of speci- 
mens collected what they considered to be typical specimens ; and 
this disease had hitherto been confused with osteo-arthritis. These 
cases of Charcot’s joint-disease were not typical of osteo-arthritis ; they 
were different. And curators of museums annually or periodically 
visited their shelves, and threw away the specimens which they did 
not consider typical, or not good for teaching purposes, or not good 
as to their histories. He perfectly remembered that, when Dr. Moxon 
was curator of Guy’s Hospital Museum, he threw away hundreds of 
specimens. How, then, was it known that he did not throw away all 
the cases of Charcot’s joint-disease? As to Sir James Paget’s second 
conclusion, that this was a result of a combination of diseases, 
that, he thought, was a most erroneous doctrine. He said that 
there might be three or four or more diseases acting to cause this dis- 
ease. If one had to search for three, or four, or a dozen diseases 
before determining what was the matter with his patients, they would 
be dead and buried before he knew what was the matter with them. 
He thought Sir James Paget said that syphilis ran a different course 
in a gouty person and in a strumous person. That was true enough ; 
but. did not all diseases run different courses in different persons ? 
Syphilis was syphilis all the world over. It gave rise to a number of 
secondary and tertiary lesions, but it was the same disease all through, 
and to those who knew all the different lesions, and knew them well, 
they were each and every one of them characteristic ; therefore, he 
thought Sir James Paget’s illustration most unfortunate. Then, if the 
pathological specimens were not sufficient to distinguish one disease 
from the other, he thought it was unfortunate for the Society that 
more attention had not been paid to the clinical signs. He was happy 
to hear Mr. Macnamara referring to the clinical signs, and he thought 
sufficient credit had not been given to Mr. Barwell for what he said 
about them. These were chiefly the sudden onset, great swelling, the 
rapid disorganisation which often took place, the peculiar joints 
affected, and the very peculiar painlessness of those joints. He should 
like to refer, in illustration, to the case brought before the Society last 
year, when they first had Dr. Moxon’s experience of this disease, which 
was to the effect, he believed, that, after seeing very many cases of 
locomotor ataxy, Dr. Moxon had never had one case of Charcot’s joint- 
disease. That case was interesting in this respect, that it was not 
diagnosed by any physician. He had come among Mr. Lucas’s out- 
patients suffering from an inflamed foot. He had studied this disease 
with great care, and for some years he had worked at the cases which 
he had seen under Dr. Buzzard, Dr. Hughlings Jackson, and other cases 
that were brought to the Hunterian Society ; they were all cases in ad- 
vanced stages, so that he thought he knew the disease ; but, in this 
case, which came to him among his out-patients, he saw something 
new. Here was a man with a great swollen foot, red, puffy, but not 
cedematous, extending from the malleoli up to the basis of the meta- 
carpal bones. Was it gout? No; it was not intensely painful like 
gout. The great toe had never been affected ; there was no enlarge- 
ment of the veins, such as accompanied gout. Was it osteo-arthritis ? 
He did not know whether osteo-arthritis suddenly came on, as this 
had done, in the tarsal bones, the others being unaffected. Here the 
foot suddenly inflamed, and the man was laid up for three or four 
days ; and then he came walking about upon it. He asked, ‘‘ Was 
there any other joint affected?” The man said, ‘‘I have something 
the matter with my elbow, but it does not trouble me very much. 

Upon his arm being stripped, there was seen a most extraordinary elbow- 
joint, a great bossy callen joint, with which one would have said it 
was impossible fora man to work, and yet he had been working for 
two years with it. When it first became inflamed, he came amongst 
the out-patients at Guy’s Hospital, and the joint had been strapped 
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up? ‘Then he worked with it for two years. Now, neither this joint 
nor ‘that foot, in his opinion, ‘could be classified under either osteo- 
atthvitis or gout. He was pressed for a diagnosis, but could not give 
one.’ He had Chareot’s joint«disease in his mind, and looked at the 
man's pupils, and found that they were not contracted. He asked if 
there were lightning-pains, but had found none. He then let the 
man g6, and wrote on his letter ‘‘Inflamed foot and disease of the 
elbow,” because he could not give a better diagnosis. When the man 
came Next time, he went more ‘thoroughly into the case. When the 
man was told to shut his eyes, he was a little unsteady ; and yet he 
himself was unconscious of anything being the matter exeept these 
joint-diseases. Unless he knew very little about these common diseases 
of 6ut-patient practice, he made‘a very great mistake in this case in 
not first placing it under gout or rheumatic arthritis. It was 
something new to. him ; and it was not until the man came after- 
wards that he could diagnose his malady. In his opinion, this was 
an entirely new disease ; and he thoroughly believed that a few years 
would settle it absolutely, and that people would look back to this 
discussion and wonder that these great men who had spoken should 
have made such very great mistakes. He believed it was an entirely 
new disease ; and when it had been disentangled from the confusion, 
he hoped it would be recognised. Here was a new field for more 
exact clinical inquiry. Let it be pursued without prejudice ; and, 
lastly, let the credit of the discovery be given to that great man to 
whom the credit was due. 

Dr. MacLAGan desired to make a few remarks from a physician’s 
point of view. He would simply condense all that he would say on 
the relation which it was possible that Charcot’s disease bore to rheu- 
matism,.and gout, and rheumatoid arthritis, by saying that he would 
entirely homologate all that Dr. Pye-Smith had said. He thought the 
disease was perfectly distinct from all three. But, dismissing that 
point, he would proceed to discuss the pathogenesis of Charcot’s dis- 
ease. Hedid not see how this disease could be divorced from tabes 
dorsalis ; there was no evidence that it had ever been found unas- 
sociated with that disease, though it occurred in only a very small per- 
centage of cases in tabes dorsalis; there was no evidence that there 
was no causal relationship between the two. It was not said, for in- 
stance, when a parturient woman had a white leg, that it had no 
eonnection with her recent confinement, simply because the immense 
majority of parturient women had no white leg; nor, because only one 
leg was affected, was it said that the local condition of the limb had 
nothing to do with the general condition. In the same way with 
Charcot’s disease, simply because it was an occasional thing, and did 
not affect all the joints and all the limbs, it could not be said that it 
had no connection with tabes. The question was, What was that con- 
nection? The general characteristics of a tabetic limb were, that its 
general vitality was lowered ; there was a loss of sensibility, and a 
tendency to spontaneous fracture. That was an important element in 
the pathogenesis of the disease, which had been lost sight of in the 
discussion. But all these characteristics it had only in common with 
other forms of paralysis—general paralfsis, for instance, as Dr. Moxon 
showed. The special peculiarity of a tabetic limb was the loss of the 
power of co-ordinate movement. Attention must not be concentrated 
solely on the posterior spinal cord, or on the muscles. The posterior 
columns: of the cord were no doubt the seat of disease ; the muscles 
must have lost their co-ordinating power; the bones were also 
affected, as were the ligaments—the fibrous, ligamentous, and tendi- 
nous parts of the joints. He-would confine his observations. to ‘the 
knee-joint, though his remarks applied to all the others. The absence 
of patellar reflex was looked on as a characteristic sign of the disease. 
He'would simply direct special attention to this phenomenon as evidence 
ofthe loss of sensibility and diminished vitality of a ligamentum 

le ; and what was known to occur in the ligamentum patelle 
might reasonably be assumed to occur also in other tendinous.and 
ligamentous attachments of the knee-joints. Ligaments were abso- 
sutely as essential as the muscles to co-ordinate movement; the 
muscles could not produce co-ordinate movement unless the ligaments 
bound the bones together. This he thought had a most important 
bearing on the pathogenesis of Charcot’s disease ; for:one could not 
read the accounts of the early stages of that disease as given by 
Professor Charcot, Dr. Buzzard, and others—one could not look on the 
casts of limbs in the next room, without seeing that it was the liga- 
ments that had given way ; the heads of the tibia and fibula had lost 
their relationship to each other and to the patella; the whole 
swelling of the limb which had taken place was not an ordinary edema, 
but it was sucha swelling as he presumed would result in a limb with 
diminished vitality, and in which all the soft parts were being strained 
siirply by the absence of ordinary ligamentous support, such liga- 
mentous support being absent at a time when the muscles retained a 





great deal of the power; of movement, not in the condition, of a 


‘paralysed limb at all. . That seemed to be the condition that obtained 


in the early part of Charcot’s disease. The ligaments gave way first,, 
just as in later stages the bones gave way by spontaneous fracture, and 
they gave way without pain simply because of the loss of sensibility, 
In the same way, if the ligaments gave way, by-and-by, in the more, 
advanced stages, all the hones would be rubbing against one another,, 


and with that diminished vitality the bones would waste and -weay, 


away, and in time there would be naturally produced the pathological, 
change which was characteristic of the advanced stage of Charcoys. 
disease. . The limb, in short, of such a man suffering from tabes, was, 


‘so far as vitality was concerned, the limb of an old man, and, so far 


as muscular power was concerned, the limb of a middle aged man. 
In connection with that, he would point out that Charcot said that 
this condition always occurred at first in the lower limbs, and when it 
occurred later and in the upper extremitiesit wasa very advanced disease. 
It must be borne in mind that Charcot’s observations were all made 
in the Salpétriére ; and the people there were of course in the habit of 
walkingand potteringabout on their legs but never using their arms,and, 
naturally enough, their legs went wrong. There was a case to which 
Mr. Lucas referred, which had been exhibited there by Dr. Duckworth 
at the last meeting, in which the elbows were affected. But that man 
was a cooper, and used his arms a good deal more than his iegs. That 
was a point to which he wished to direct attention, that they were 
apt to lose sight of attendant phenomena. The fibrous tissues of the 
joint affected were absolutely essential to co-ordinate movement, and 
there was a good deal of evidence to show that they primarily suffered 
in Charcot’s disease. With regard to Professor Charcot, he entirely 
homologated all that Dr. Broadbent had said ; his regret was that Dr. 
Moxon did not goa little further back in Professor Charcot’s career. 
Seventeen or eighteen years ago, Charcot had first pointed out the 
existence of the minute aneurysms which were now associated with 
cerebral hemorrhage; he threw more light than any other man on 
that subject, and had done excellent work in connection with it. 

The PresipENnT asked the speaker if he adopted all that Dr. Pye- 
Smith had said, that a new disease was impossible. 

Dr. MAcCLAGAN said that Charcot’s joint-disease had no connection, 
clinically or pathologically, with rheumatism, gout, or rheumatoid 
arthritis. 

The PREsIDENT said that that was not exactly the question. It was 
stated, in reply to Sir James Paget, that a new disease could not arise, 
that a new disease was impossible. That statement was made by Dr. 
Pye-Smith ; did Dr. Maclagan adopt it ? 

Dr. MAcLAGAN did not say that a new disease was impossible, but 
there was no evidence of such disease. 

Dr. BAsTIAN said that his own experience of this particular joint- 
affection was extremely limited. He had seen several well marked 
eases in the practice of others ; but, though hs had been on the look- 
out for the disease since 1868, when Charcot’s description first ap- 
peared, he had never yet had a single marked case under his care, 
although he had seen very many cases of locomotor ataxy. He was 
compelled to believe, therefore, that this joint-disease was not a neces- 
sary appanage of the ordinary lesions of locomotor ataxy, and that 


was precisely M. Charcot’s own position ; that this joint-affection, when ° 


it occurred, was to be looked on as the result of some altogether un- 
usual extension of the ordinary pathological processes. M. Charcot’s 
first view, at all events, was that it was the result of an extension of 
a pathological process, from the posterior nerve-roots and posterior 
columns into the anterior grey matter ; but whether that was the right 
view to adopt, at present, would seem perhaps open to doubt. He 
thought it necessary to call.attention to this point, because, in the re- 
marks: both of Dr. Moxon and of Dr. Pye-Smith, this seemed to have 
been lost sight of ; they argued as if the affection were assumed to be 
a result of locomotor ataxy, in the ordinary lesions of locomotor ataxy 
in the posterior columns. Then, again, it seemed to him that, if 
locomotor ataxy were such a very common thing as it was known to 
be, comparatively speaking, and this joint-affection were so rare, that 
of itself must tend to throw a considerable shadow of doubt across 
the views of some speakers, who had laid stress upon the fact of the 
loss of sensibility in this disease, combined with exaggerated move- 
ments, being of themselves adequate to produce a joint-affection of 
this kind ; and then, again, also in the same direction, as tending to 
discredit that view, it seemed to him that the fact must be re- 
membered that, in. a great. number of these cases, this joint-affec- 
tion was said to manifest itself at quite early stages of locomotor 
ataxy; and in very many, indeed, in several, of the re- 
corded cases, it had manifested itself quite early, and at other 
times it came at.irregular periods of the disease. ‘hen, it seemed to 
him that, if inquiry were made into the connection of this disease with 
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tisatal ‘disturbances, the question ought to be looked at in the light 
thtown' upon it by other ‘simpler ‘joint+affections, which were more 
Clearly related to ‘certain disturbed ‘neural conditions ; and he would 
yofér specially to’ two eases of this kind. ‘First, there was the fact 
that, in certain cases-of heniiplegia, there were joint-affections in the 
form of a simple arthritis; occurring in the limb only on the paralysed 
side, not on the opposite side, and that in those cases there was often 
the cd-existencé: of: tenderness over the nerve-trunks, and sometimes 
@tropliy of the paralysed muscles, He believed ‘that, in nearly all 
gach cases, there was evidence of a sclerosis in‘ the lateral columns of 
the cord;and he knew that in some of these cases it had been actually 
ascertained by M. Charcot himself, that there was an extension from 
the sclerotic téegion in the ‘lateral columns of the cord into the ‘con- 
tiguous grey matter; so that, in this case, there might: ’be a relation 
‘between the joint-affection and changes in the grey matter, or the 
edincident chariges inthe nerves of the limb. There was another case 
in which there was the association of simple arthritic conditions with 
the onset of nerve-affections. He alluded especially to progressive 
muscular atrophy. This had been observed not unfrequently of late 
years, especially since attention had been called to it; and about two 
yéars ago he had ‘seen a very remarkable case, in which the progressive 
jiuscular atrophy was of unusually rapid onset, and in which the joint- 
‘affection, pain, tenderness, and inflammation ‘about the joint was so 
marked as-to have caused this disease to be regarded, at first, by the prac- 
titioner under whose care the patient came, as one of rheumatic fever. 
There was no: doubt that, in| a certain proportion of these cases, there 
was a simple joint-affection which declared itself; here, again, there 
was disease in the anterior cornua of the spinal cord, and, possibly, 
éhanges in the nerves in connection with those anterior cornua. It 
‘seemed to be impossible to define more closely the relation between 
these simple'arthritic affections and those two diseases, and he thought, 
with regard to Charcot’s disease, that, in this disease, there might 
be extensions of the morbid’ process into the grey matter, and, also, 
they could feel reasonable probability that there might be implication 
of the peripheral nerves in the disease. He thought it very important 
mot ‘to lose ‘sight of the fact that, during the last two years, there had 
Deen ‘cases of locomotor ataxy of an ordinary kind, so far as their 
‘elinical characters weré concerned, but'in which post mortem examina- 
tion had shown not central changes in the spinal cord, but peripheral 
lesions only in thé nerves. Several of thesé cases had been re- 
corded... Of course, further information about them ‘was wanted ; but 
{t'seemed to him quite possible that, if symptoms of locomotor ataxy 
could ee ap ey in this way by diseases of peripheral herves, it was 
‘#80 possible that, in the ordinary cases of locomotor ataxy, cases in| 
which there ‘were centric changes, there might be some amount of 
phangé of the peripheral nerve. This was a subject which futare 
‘Investigators would have to decide. ‘Then,’ even if it were supposed 
that there was a causal’ connection between the occurrence of these | 
joint-affections and these lesions in the’ nerves, it did not seem'to him 
gt. all necessary that the existence of special trophic nerves should, 
therefore, bé postulated. Some of the best marked trophic lesions | 


seemed to occur from the mere cutting off of ordinary nerve-impres- || ' 
‘Sions from parts which were accustomed habitually to receive such || - 


impressions, He would mention, under this head, the secondary 
‘degenerations that occurred in the brain, those in the spinal cord, and 
also the degenerations that occurred when a motor nerve was cut 
‘across, and, again, the extremely well marked atrophies that occurred 
in muscle ‘under those conditions.’ Here, when there was 4 cutting 
across of a motor path in any of these lesions, there was, as a result, 
‘a disturbance of nutrition below ; and the part either underwent fatty 
degeneration, or a process of atrophy. At least half of the trophic | 
‘processes seemed to be of that kind; but it seemed to him asif the 
‘cutting off of the neural excitations which passed along motor tracks 
‘might produce one set of these trophic changes; so, at least, the large 
‘proportion of them might be produced, by unnatural influences passing | 
‘along sensory nerves, on account of pathological chaiges occurring 
either in their track or in the nuclei of the ‘spinal’ cord and’ 
‘medulla, ‘at’ the root of the sensory serves. ‘In this’ way, the! 
‘tréphic” changes occurring in the skin might be explained ; 
‘that wis to say, the various eruptions of the skin that had 
occurred, ‘some in’ the course of herpes zoster, some in the 
‘coutse of locomotor ‘ataxy itself, over the course of painful nerves, 
and ulcerations that occurred in the skin, and the ‘ulcerations of ‘the 
‘cornea, which had ‘always attracted much attention, and ‘also those 
Pog atrophies of the skin to which attention was called ‘by Sir 
. bis Faget, the’so-called glossy skin, which he showed to Be due’ to | 
SM tate ation. * Although, a8 a rule, sensory nerves transmitted im- | 
siéns towards the centre, still, if the nerve’ were irritated’ in its 





Course) ofif i nucleus Were ‘irritated, tHete ‘seéthed ‘tio reason Why | 


impressions might not be sent:to the periphery from which these 
nerves came. It had ‘been shown by physiologists that a nerve might 
transmit inipressiéns in’both directions. It seemed to him to be 
quite possible that this occurred, and that, therefore, if there were an 
irritating lesion in the course of a sensory nerve, or an irritation affect- 
ing the nerve-cells at che nuclei of one of these nerves, there might 
arise, in that way, a constant flow of unnatural nerve-influences going 
to the tissues which might suffice to disturb their nutrition. It 
seemed to him possible that, just as the skin-affections were produced 
in ‘this way, so the’ joint-affections were rather results of lesions 
occurring ‘in‘the sensory nerves or the sensory nuclei than in the 
motor nerves. He'threw that out merely as a suggestion, because 
he thought at’present it was one which could not be proved, and 
it must rather remain’ for future investigation to decide the 
question. But, whilst he thought it quite possible, therefore, 
‘that some one’ or other of these changes that were met with 
in locomotor ataxy, either tho changes in the grey matter or 
the changes in the peripheral nerves, might act in this way 
as irritants, and set up an inflammatory condition in the 
joint, it’ was impossible to go further, and to say precisely 
how the disease was produced. It seemed to him that if the disease 
were produced in that way, it might progress to a certain extent, and 
that then also there might come into play those considerations which 
had been insisted upon by many; that was to say, the continued use 
of the anesthetic joint, and all that might tend greatly to aggravate 
the condition produced.- But with regard to the fact of a connection 
existing between the processes. that might occur as part of the phe- 
nomens of locomotor ataxy and this particular joint-affection, he 
thought there was at present good evidence for believing that that was 
so, and, therefore; that M. Charcot’s position in that general re- 
spect was one which might bo fully conceded ; but that, when one 
came to the details, and to ask exactly what was the precise patho- 
genesis, present knowledge would not enable an opinion to be given. 
In refererice to the question whether this was a new disease, he said 
that it seemed to him that those who contended that this was a new 
disease drew a conclusion which was diametrically opposed to the 
conclusion of M. Charcot. Because, he took it, people had always 
had nervous systems, and those nervous systems had always been sub- 
mitted to pretty much the same kind of influences, during periods of 
civilisation at all events; and it would be extremely difficult, there- 
fore, to understand liow, if this disease were one really due to the 
disturbing influences of pathological. conditions of the nervous sys- 
tem, it should be new. On the other hand, it was quite possible to 
explain in some way which had been already hinted at, how it was 
that the pathological conditions hadnot previously been recognised. He 
thought that a distinct relation between this disease and locomotor 
ataxy should be admitted, although the exact relation could not be pre- 
viously defined. 
, [Zo be continued. ] 





‘MEDICAL SOCIETY OF LONDON. 
ArTHuR E. Duruam, F.R.C.S., President, in the Chair. 

Intussusception. —Mr. FREDERICK TREVES commenced a discussion on 
intussusception by reading a paper on the subject. It is published at 
page 6.—The PRESIDENT said that Mr. Treves’s paper confirmed him in 
the opinion that, if any operation were to be of use, it must be per- 
formed early. —Dr. HABERSHON, in discussing the treatment, concurred 
with the division of cases into‘acute, subacute, and chronic. Medical 
treatment was only of use in early acute cases, especially in children. 
Belladonna was sometimes of use, and enemata were occasionally fol- 
lowed by recovery; but, supposing opium, belladonna, and enemata 
to have failed, then the time for operative interference had, in his 
opinion, most certainly arrived. The earlier the operation was per- 
formed, the greater the chance of a successful result. He related several 
cases in which medical treatment on the lines above mentioned had 
been successful ; sometimes it was wise to afford operative help by the 
rectum, and: the introduction of a bougie was thus occasionally suc- 
cessful. He thought that, in the future, a great deal more might be 
done by operative treatment than had been attempted in the past.— 
Dr. W. H. Day related two cases of intussusception, in which the in- 
jection of warm water, and the administration of belladonna by the 
mouth, were followed by recovery.—Mr. BERNARD Ports thought Mr. 
Treves too sweepiny in’ his condemnation of manipulation and massage. 
Manipulation, ogee in the same fashion as taxis in hernia, might be 
of great, use ; and, in en of this, he related a case of well marked 
intussusception in a child, where manipulation, followed by the injec- 
tion Of! air, resulted in the reduction of the intussusception ; and a 
‘gecond case, in which inflation failed and manipulation was successful. 
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—Mr. Boyce Barrow thought the failure of manipulation was often 
due to its improper mode of application. It seemed reasonable to su 
pose that the application of ice and of steady prolonged pressure nian 
relieve congestion, and so reduce the bulk of the intussusception.— Mr. 
PICKERING Pick thought that intussusception could not be compared 
to hernia, because a certain though small proportion of cases recovered 
spontaneously. The operation of abdominal section in intussusception 
was surrounded by special dangers, on account of the distension of the 
intestines, even in the earliest stage ; in the later stage, the best treat- 
ment seemed to be to resect the gut, and stitch the two ends together. 
—Dr. C. H. F. Routu advocated the use of belladonna in intestinal 
obstruction, and especially in the intussusception of children, who bore 
large doses of the drug without injury.—Mr. Royes BELL related two 
cases under his care. In one, complete recovery followed forcible in- 
flation.—Mr. Witt1AM Rosg was impressed by the facts brought 
forward by Mr. Treves in support of his contention, that it was necessary 
to operate early. Heagreed with Mr. Pick in preferring to unite the two 
ends of the bowel, after resection, rather than makingan artificial anus. — 
Mr. A. PEARCE GOULD felt some difficulty in separating the acute 
from the subacute cases clinically, and he also desired to learn from 
Mr. Treves how long, in his opinion, opium ought to be continued 
before attempting operation, Mr. Gould thought that, if an enema 
were to be-given, it ought to be thoroughly given once, and if it failed 
some different line of treatment ought to be adopted, as enemata set 
up violent peristalsis. While fully recognising that children could be 
given very large doses of belladonna without danger, he thought 
opium more likely to be useful—Dr. H. R. Crocker believed that 
smal] doses of belladonna were quite without effect on children. He 
would begin with doses of fifteen minims, and, if the desired effect were 
not produced, would then give thirty minims.—Mr. Trevss, in reply, 
said that he was of opinion that opium acted more quickly and pro- 
duced more complete quiet than belladonna, He had not intended to 
condemn manipulation entirely, but it could only be applied to a few 
cases ; if the intussusception extended into the splenic or even the 
hepatic flexure manipulation was impossible. As to the mortality at- 
tending operation, he thought no safe conclusion could be drawn from 
the statistics, because the case had generally passed into a hopeless 
condition before operation was attempted. In no single instance had 
recovery occurred when the gut was resected. and the two ends stitched 
together. After the patient had been brought under the influence of 
opium without result, he thought no further time ought to be lost 
before operating. He was in the habit of giving enemata to quench 
thirst in strangulated hernia, without ill effect, but he always gave 
opium befure administering the enemata, and thus the tendency to 
peristalsis was reduced to a minimum. 





[SOUTH-EASTERN BRANCH: EAST SURREY DISTRICT. 
DECEMBER 83RD, 1884. 

Dislocation of the Elbow with Fracture of the Olecranon.—Dr. 
ELLioTT showed a patient who had been under his care for dislocation 
of the elbow forwards and comminuted fracture of the olecranon. 
Passive motion was commenced in the fourth week, and adhesions after- 
wards broken down under chloroform. To the comparatively early 
adoption of these measures, he attributed the freedom from rigidity and 
almost perfect movement in the joint. 

Sayre's Jacket.—Dr. Exuiotr also showed a child wearing a Sayre’s 
plaster-of-Paris jacket and jury-mast ; and read notes of a case of 
spinal caries, with double psoas abscess, successfully treated by a 
poroplastic jacket. 

Injury to Eye.—Mr. Apnotr showed a patient who had an injury to 
the right eye forty-five years ago, causing absorption of the lens, 
with leucoma and anterior synechia. In spite of the period elapsed, 
no treatment, further than the provision of a suitable glass, was now 
necessary. 

Epiphora.—Mr. AsporT read a paper on epiphora. He com- 
mented, especially, on the use of styles, and described the various 
forms. He had tried India-rubber, and also silver wire in bundles, as 
materials. The former failed ; the latter, though he hoped their power 
of setting up siphon-action would be of service, proved not superior 
to solid wire. 

Cucaine.—Mr. Apsott also demonstrated the anzsthetic action of 
hydrochlorate of cucaine, performing the needle-operation for lamellar 
cataract, on an eye into which a 4 per cent. solution had previously been 
dropped three times, at intervals of ten minutes. 

Splenic Anemia treated by Phosphorus.—Mr. T. JENNER VERRALL 
read notes of a case. The patient, a rickety child, aged fourteen 


months, was first seen in the middle of October, 1883, Thespleen occu- ’ 





pied the whole of the left side of the abdomen, extending forwardsnearly 
to the umbilicus and backwards to the spine. The blood examined was 
very pale; about thirty white corpuscles could be counted in the micro- 
scopic field. Under Parrish’s food and cod-liver oil, the child grew 
worse losing flesh rapidly. At the end of a month Parrish’s food was 
discontinued, and to the teaspoonful of oil was added a minim of the 
oleum phosphoratum of the British Pharmacopwia, twice a day. From 
this time the child improved. The diet ordinarily given to children 
of the age was not allowed, except that the juice of an ounce of 
raw beef was given daily for about five weeks; but even this small 
change was not made until the phosphorus had been taken 
for a fortnight, and had already produced an effect. The spleen 
diminished in size and hardness, till, on March 12th, 1884, when the 
phosphorus was given up, it measured about four inches in length and 
depth, and was soft and movable. Very few white cells could be seen; 
and the blood was much darker. The improvement was permanent, 
the child being under observation for six months longer, growing, and 
gaining flesh. Mr. Verrall pointed out that this case was an exception 
to the rule laid down by Sir W. Jenner, that enlargement of the spleen 
in rickets was always due to albuminoid infiltration, and was unaccom- 
— by any increased number of white cells. He believed the evil 
ay in deficiency of nerve-power, for which the phosphorus would be an 
appropriate remedy. He attached great importance to the smallness of 
the dose, and to the length of time over which the treatment extended, 





ODONTOLOGICAL SOCIETY OF GREAT BRITAIN. 
Monpay, DECEMBER Ist, 1884. 
J. SmiruH Turner, M.R.C.S., L.D.S.Eng., President, in the Chair. 

Japanese Teeth.—Dr. St. GEORGE ELLIOTT exhibited and presented 
to the museum some very curious artificial dentures of Japanese manu- 
facture. These people had derived most of their technical and scien- 
tific knowledge from the Chinese, but, in this matter, they were far in 
advance of their teachers; for, whilst the latter could only carve a rew 
of incisors and fasten them to the teeth on either side, the Japanese 
could make thoroughly serviceable dentures, end had been acquainted 
with the method of fixing them by suction for about two hundred 
years. The teeth were mounted on hard wood, those in front being 
made from quartz pebbles carefully ground down, but the process of 
mastication was performed by copper nails which occupied the place of 
the molars. One of these dentures had been in use for fifteen years, 
Dr. Elliott gave a very interesting account of the way in which they 
were made and fitted. 

Cucaine in Dental Surgery.—Mr. 8. HuTCHINSON read a communica- 
tion from Mr. Oakley Coles on this subject. Mr. Coles found that one 
application of a 20 per cent. solution in oil of cloves would remove 
sensitiveness in the dentine, and two applications made at an interval 
of five minutes would suspend for a time the sensitiveness of an ex- 
posed pulp. There could be no doubt as to its usefulness in dental 
practice, and he urged that careful observations should be made to 
ascertain the most effective mode of using it.—In the discussion which 
followed, it was stated that nothing less than a 20 per cent. solution 
would give thoroughly satisfactory results, though 10 per cent. would 
act if left in contact with the part for several days. The ordinary 
4 per cent. ophthalmic solution appeared to be quite useless for dental 
purposes. 

Comparative Dental Pathology.—Mr. J. BLAND SuTTON read a paper 
on this subject. It was, to some extent, a continuation of one read by 
him before the Society on the same subject in January last. He now 
gave further particulars respecting some of the cases then described, 
and showed several specimens illustrating the serious results of alveolar 
abscess in animals; for, comparatively trivial as was this disease in 
man, in animals it was not unfrequently fatal by setting up septic 
pneumonia or general pyemiz. Premature shedding of the teeth was 
not uncommon in animals kept in captivity ; it was most often asso- 
ciated with a general constitutional condition resembling rickets or 
mollities ossium ; but it might also occur as the result of a local inflam- 
matory affection, characterised by extensive deposits of tartar and 
absorption of the alveoli with evidence of periostitis. Cleft palate was 
occasionally met with in young animals, when, from any cause, the 
mother’s diet was deficient in lime-salts. Thus it was at one time 
common in the young of the large carnivora at the Zoological Gardens, 
but ceased when a due proportion of bone was given with their meat. 
It might ‘occur in dogs from the same cause, especially when this was 
associated with frequent pregnancies, and the rearing of large litters. 
Some very interesting observations on the subject of cleft palate in man 
and animals had lately been made by Professor Paul Albrecht, of 
Brussels, who endeavoured to show, by ‘reference to cases of cleft 
palate, that the premaxillary bone was developed from two centres, 
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instead of one, as had been generally supposed. He further pointed 
out that, in some cases where the cleft in the — was double, so as 
to isolate the inner portion of the premaxillary bones, the median 
piece might develop two incisor teeth in each half, and yet an incisor 
tooth might be found lodged in a socket, and separated from the canine 
by the maxillo-premaxillary suture. From this, Professor Albrecht 
argued that man naturally inherited three incisors on each side, but 
that in the course of development the middle one on each side was 
suppressed. In these cases of cleft palate with an enlarged median 
portion, there was a greater local supply of blood than usual ; this extra 
supply of nourishment enabled the usually suppressed second incisor 
to be fully developed, and showed that that which was usually con- 
sidered the second incisor was really the third. Cases confirmatory of 
this view had been met with and recorded by other observers, and it 
seemed probable that the so-called supernumerary incisors, which were 
not very frequently met with, might really be due to the persistence of 
one of these usually abortive teeth. Mr. Sutton concluded by show- 
ing some remarkable specimens of hypertrophied birds’ beaks. Thus, 
in the case of an Australian parrot, the upper mandible was six inches 
long and of a semicircular shape, the point being in close proximity 
to the bird’s throat. 


BRIGHTON AND SUSSEX MEDICO-CHIRURGICAL SOCIETY. 
DECEMBER 4TH, 1884. 
CHARLES OLDHAM, F.R.C.S., President, in the Chair, 

Sarcine in Urine.—Mr. BLAKER showed a microscopic specimen 
from the urine of a man in somewhat feeble health, but without any 
definite bladder-symptoms. The sarcinz, which were smaller than in 
gastric cases, had been present some time, having been found by Drs. 
Weber and Beale, on examining the patient’s urine two or three 
years ago. 

Lumbar Colotomy.—Mr. BLAKER brought forward a woman, aged 
about 50, on whom he had performed this operation thirteen months 
previously, on account of rectal epithelioma. She had gone about 
without further trouble from the cancer until quite recently; and 
he had similar, if not better results, in three out of. five cases. 

Large Gall-Stone.—Dr. Ross showed a gall-stone, weighing upwards 
of four drachms, passed at stool by a man, aged 50. He had suffered 
from frequent bilious attacks and from jaundice during the last year, 
and had the aspect of malignant disease. On October 16th, vomiting, 
hematemesis, obstruction, tympanites, and pain, referred mostly to the 
ileo-cxcal region, set in. On October 22nd, when apparently dying, 
he felt a sudden burst and escape of wind. The stone was then eva- 
cuated by the bowel, and he rapidly recovered. 

Cystic Oxide.—Dr. MAckEy showed a specimen of this, with oxalate 
and uric acid, from the saccharine urine of a gouty subject, aged 70. 
An analysis, by Mr. Marshall Leigh, of 1,000 grains of this urine, 
showed a percentage of uncombined sulphur, .0768; of cystine-sulphur, 
.0288 ; and of cystine itself, .1107. 

Caleulus Removed from Ureter through a Lumbar Abscess.—Mr. 





Humpury read the notes of this case, which occurred in a woman, : 


aged 34, married, and confined of her fifth child eighteen months pre- 
viously. She had been admitted into hospital with a painful swelling 
of the right side, which was first noticed after a fall down steps three 
months before. Dulness extended from the tenth rib to an inch above 
the iliac spine, and forward nearly to the middle line. No definite 
fluctuation, no spinal tenderness or deformity, could be detected. 
Evening temperature, 100° to 101° Fahr. 
some days after admission, was loaded with pus; then it became clear 
for some days, and then again contained pus intermittently. A week 
later, the tumour being more prominent and fluctuating, a vertical 
incision of three inches was made in the right loin, and the muscles 
divided down to the fascia, when a‘ tumour bulged into the wound ; 
and, a hypodermic syringe detecting the presence of pus, a free inci- 
sion was made, and a quantity of rather foetid pus was let out. The 
cavity was large, and bounded apparently by the kidney, above and 
behind. At the lower angle, a stone was felt, and extracted with 
dressing-forceps ; it was dark in colour, zigzag in shape, about one 
inch long, and friable in texture like urates. A drainage-tube was 
placed in the wound, which was washed out daily with iodine-lotion 
(one drachm of tincture to one pint of water); and it had, on the 
Whole, done well, and was now nearly healed. For some time past, it 
could not have communicated with the ‘urinary passages, since ferric 
injections made into the wound gave no reaction in the urine. Mr. 
Humphry, in his remarks, noted the difficulty of early:diagnosis as to 
the cause of abscess ; he found the calculus impacted -in ‘the ureter, 
and thought it possible that it had been dislodged by the fall, that it 
led to suppuration in its new position, and, by occasional changes, allowed 


The urine was normal, but, ' 





intermittent discharge of the pus formed. The function of that kid- 
~< was now probably destroyed, but the woman was recovering 
well. 

Pelvic Hematocele, with Dermoid Cyst of Ovary.—Mr. N. P. BLAKER 
related this case, which occurred in a woman subject to menorrhagia. 
Five weeks before admission to hospital, she had intense pain in the 
left inguinal region, which lasted for a week. Believing: herself preg- 
nant, she went to London to be married ; and, on the next night, had 
a flooding, thouglit to be a miscarriage. Soon afterwards, she had a. 
return of intense pain ; and, when seen, had an evening tempcrature, 
sometimes, of 108° Fahr.; delirium, rapid pulse, and an anemic, almost 
jaundiced, appearance. <A hard ill-defined tumour could be felt, ex- 
tending from the pubes to above the umbilicus on the left ; the uterus 
was pushed low down and forward, and a firm mass was felt in 
Douglas’s pouch. The symptoms being very urgent, an aspirator- 
needle was first passed into the tumour ; and then a free incision was 
made, dark clot turned out, the cavity washed with carbolic lotion, and 
a drainage-tube inserted. The patient, however, died the next day. 
The necropsy showed recent peritonitis, and a large amount of clot, 
which was shut off from the general cavity by agglutinated intestine. 
The source of hemorrhage could not be ascertained. There was a 
dermoid cyst in the left ovary, and its Fallopian tube was dilated; the 
right one was obstructed by old inflammation. There were no marks 
of violence. Mr. Blaker remarked on the medico-legal aspect: of the 
case, having at first a strong suspicion of abortion.—Mr. BLAck nar- 
rated some particulars of another case, treated in the same manner, 
but ending more favourably ; and observed that, of several cases seen 
in hospital, all had been mistaken, by some previous observer, either 
for retroversion, or for pregnancy with retroversion, and all, in his ex- 
perience, had occurred in loose women. 





SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 
DECEMBER 4TH, 1884. 
W. A. Garrarp, M.R.C.S,, President, in the Chair. 

Patients. —Mr. S. SNELL introduced (by card) two female patients, 
one with exophthalmic goitre (monocular), and the other with con- 
genital palsy of the third nerve. 

Bacilli-Cultivations. —Mr. Wrencu exhibited, and made observations 
upon, 12 pure cultivations of bacilli, ete., prepared by Mr. Watson 
Cheyne, Director of the Biological Laboratory at the International 
Health Exhibition.—Remarks upon-the subject were made by Mr. 
Knight, Dr. Cleaver, and Mr, Pye-Smith. 

Cucaine.—Mr. Simson SNELL demonstrated on a youth the effects 
of this drug, when dropped into the eye. Mr. Snell referred to a 
number of operations, in which he had employed it as a local anes- 
thetic. Among these operations were two cataract-extractions, two 
cases of needling for opaque capsule, three squints, two iridectomies, 
one for glaucoma, tarsal cyst, pterygium, and several others, as well as | 
cases of removal of foreign bodies from the cornea. He believed the 
drug to be of great service, and it would in many instances obviate the 
necessity for chloroform or ether. The mydriatic effects were men- 
tioned, and its use in aural surgery, polypi, for example, as well as in 
general surgery, were alluded to.—Mr. C. Atkin, Mr. Pye-Smith, 
and Dr. Hannan made observations. 

Cystic Sarcoma of. Tibia.—Mr. Arruur Jackson exhibited. this 
specimen. The whole thickness of the tibia in its lower third was 
eaten away, only a thickened membrane being left in front.; The 
patient, a man, had been knocked on the shin nineteen months previ- 
ously. He had been under treatment twelve months ago, and suffered 
severe pain, especially at night. Later on, he was under hydropathic 
treatment, and he had always been a vegetarian. On Sept. 5th last, 
he was admitted into the Infirmary ; and on the 6th the limb was 
amputated at the lower third of the thigh. Mr. Jackson referred to 
vegetarian diet as not being good for reparative processes ; the stump 
was not doing well until the patient consented to take some meat. 

Congenital Coccygeal Tumour.—Mr. ATKIN read the notes of a case 
of congenital coccygeal tumour, occurring in the practice of Mr, 
Arthur Jackson at the Infirmary. The growth sprang from the right 
side of the sacrum and coécyx, the bone on the left being deficient. 
Double talipes equino-varus was also present. Microscopic sections 
of the growth were shown, when it was seen to be of a very mixed 
character; fatty, fibrous, and cartilaginous elements were seen, as well as 
well marked ducts, lined with columnar shaped epithelium ; cysts were 
also present, interspersed among the fibrous tissue, containing a seml- 
opaque, yellowish, granular material. Mr. Atkin made remarks on the 
different descriptions that had been given as to the pathology of these 
tumours, and laid stress on the total absence of anything that might 
be considered sarcomatous. 
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Stricture of Pylorus.—Mz. Loncsorrom showed this specimen, The 
patient, a man, aged 65, had only complained of indisposition for two 
months before death ; then he suffered from dyspeptic symptoms, and 
vomited large quantities of sour fluid containing sarcine. At the 
necropsy, the stomach was found enormously distended, and attached 
te many surtounding organs, including the spleen, a hard rounded 
mass occupying the pylorus; the growth was well defined, not extend- 
ing to the duodenum ; the other organs were healthy. Mr. Long- 
bottom remarked on the question of operation in such cases. 

Scirrhus Enlargement of Left Lobe of Liver.—Mr. LoNGRoTTOM also 
showed this specimen, from a man aged 51. He had complained of 
pain in the right side for twelve months. An enlargement, the size of 
a hen’s egg, was. noticed three months previously ; it did not occa- 
sion much pain. When seen seven weeks before death, a considerable 
nodular swelling occupied much of the abdomen. At the necropsy, 
the left lobe of the liver was found enormously enlarged, extending to 
four inches beyond the ensiform cartilage on the left side, attached to 
the i and to the abdominal walls in front ; the growth 
weighed ten pounds and a-half. 

Infantile’ Diarrhea.—Dr. CikAVER read a paper on infantile 
diarrhea, and after rapidly running over the different forms of 
diarrhea and the treatment to be adopted, and pointing out the 
danger of medical men attempting to treat all cases of diarrhea alike, 
without sufficiently inquiring into the cause and origin of egch case, 
he proceeded at greater length to review the form known as summer 
diarrhea. After considerable experience at the Children’s Hospital, 
and in private practice, he had come to the conclusion that this par- 
ticular form of diarrhoea was in a great measure due to temperature 
and feeding, and particularly was this the case if cow’s milk had been 
the means of nourishing the child ; he invariably changed the diet to 
Swiss condensed milk, and with the happiest results, never having had 
occasion to regret in a single instance the substitution of Swiss milk 
for cow’s milk.—-A discussion followed, in which the PresiDENT, Dr. 
Dyson, Mr. Reckiess, Dr. Ltn, and Mr. Jackson took part.—Dr. 
CLEAVER replied. 





MIDLAND MEDICAL SOCIETY. 
WEDNESDAY, DECEMBER 83RD. 
T. Hi Barruest, F.R.C.S., President, in the Chair. 

Medical Education.—Mr. Hasiam read a paper on medica! educa- 
tion, in which the question of what education the student should have 
before commencing his medical studies was discussed. Many students 
at present entered at a hospital with little or no knowledge of such sub- 
jects as chemistry, botany, or physics, and were consequently unable to 
study at once, with advantage, either physiology or chemistry ; more- 
over, — had not learnt how to work at scientific subjects, and so 
lost much time on this account. It was suggested that much benefit 
would be derived from having a medical college, where boys intend- 
ing ‘to study medicine could enter, after having passed one of the 
preliminary examinations, and spend a year acquiring some knowledge 
of these scientific subjects that would be of use to them later on ; they 
would then be able, on entering at a hospital, to study with greater 
advantage the various medical subjects met with there, and would have 
more time to devote to attending hospital-practice. 

Tumour of the Bladder.—Dr. THomas exhibited a specimen of 
tumour .of the bladder from a patient, aged one year and ten months, 
who had been under treatment at the Children’s Hospital. The 
symptoms were those of retention of urine and cystitis. The ordinary 
incision for lateral lithotomy was made.for the purpose of exploring 
the bladder, when a hard mass was felt in front and to the left of the 
median line. The patient was relieved by the operation, and the 
wound allowed to heal. He was discharged, but returned in a month 
suffering from a low form of bronchitis, and with a mass protruding 
through the incision, which had re-opened. Further exploration 
failed to define the tumour sufficiently for surgical interference, and 
the condition of the patient also made it inadmissible. He died 
shortly afterwards. The tumour sprang from the base and front of the 
bladder, and in its growth had enlarged and occupied the base, so that 
there seemed to be a secondary bladder above it. It was composed of 
cr masses of considerable firmness, springing from a common 

e.—A microscopical report by Mr. Jones-BATEMAN was read, and 
sections of the tumour were shown. The report stated—‘‘To what 
class of tumours the specimen should be. assigned, it is difficult to 
determine ; the base of the tumour might fairly be called a myoma, but 


in the peripheral portion there is no muscular tissue. The ee enna 
hompson 


portion, however, agrees very nearly to what Sir Henry 


calls ‘ tumours of a transitional type. 


Congenital Absence of Auricle and External Meatus,—Mr, Huox } 


‘ear, Mr, Thomas thought, was intact. The 





. TT Tt . 
THomAS showed a man. in. whom this defotmity existed. The internal 
patient’s mother, when 
he was in wero, was frightened by one of her children being burnt on 
the side of the head and ear. 

Peripheral Facial Paralysis, with reaction of Degeneration.—Dr. 
SvucKLING showed a woman suffering right peripheral facial paralysis, 
and demonstrated the existence of the reaction of degeneration. The 
woman, ten weeks previously, had fallen downstairs, after which there 
was a.discharge of blood and watery fluid from the right ear. Her 
husband noticed the next day that her face was drawn to the left. 
Dr. Suckling considered that fracture ef the base of the skull had 
oceurred, the facial nerve in the aqueduct of Fallopius being severely 
injured, Taste was markedly affected on the right side of the tongue ; 
the patient complaining of the loss. Tartaric acid, alum, sugar, and 
common salt, could not be distinguished by the right side of the 
tongue. 





* CAMBRIDGE MEDICAL SOCIETY. 
J. Carrer, F.R.C.S., President, in the Chair. 

Case of Puerperal Eclampsia.—Mr. J, H. Hoven said he was called 
last May, about 1 P.M., te see a woman who was in strong convul- 
sions. She was about six and a half months pregnant. He found her 
lying across the bed, nearly nude; pulse quick (120) and feeble. She 
was comatose, though aroused for a moment on speaking loud and 
shaking her. The teeth were clenched; the eyes open, and staring 
vecantly. By moving her into a better position, he proceeded to make 
a vaginal examination ; but, the instant he introduced his finger, 
another violent spasm came on. Chloroform having been adminis- 
tered, a vaginal examination was made. The os uteri was fully 
dilated; the membranes had ruptured; and a head-presentation was 
made out very high up. He gave her a drachm of fluid extract of 
ergot. She was then quiet for half an hour, when a convulsion came 
on. Chloroform was. again administered, and the fit at once ceased, 
After an hour's interval, he gave another dose of ergot, and the pains 
soon became regular.’ Chloroform was administered at each pain. After 
three hours, a very violentspasm came on, but, under chloroform, it 
soon disappeared. Half an hour afterwards, the child was born alive, 
and there was no trouble with the placenta. When he saw her again 
in the evening, there had been one slight fit, and she had been very 
restless. She had avery rapid pulse. He ordered a clyster of one 
pint of beef-tea, and injected a quarter of a grain of morphia in her 
arm. The restlessness continuing, after two hours, he repeated the 
hypodermic injection, this time giving half a grain of morphia, with a 
good result. For the next week, she was fed entirely by the bowel, 
the tongue being so swollen and painful that she could not swallow. 
She had also an injection every night of a quarter.of a grain of mor- 
phia. Eventually, she made a good recovery. Mr. Hough had _ no 
doubt that the convulsions in this case were due to anemia. The 
patient had been in actual want for some time during her pregnancy, 
and was pale and emaciated. There was but the slightest trace of 
albumen in the urine. 

Puerperal Eclampsia Seventeen Days after Labour.—Dr. Easpy 
(Peterborough) related the following case. A delicate woman, aged 
24, was delivered by him on November 27th, after an easy labour, of a 
female child. It was her second confinement, and she made a good 
recovery. On December 13th, he was asked to see her, and found her 
suffering from a severe cold and constant frontal headache. The next 
morning, at 8, he was sent for hurriedly, as she had had several fits. 
He found her in a semi-comatose state; pulse 60; temperature 99°. 
The bowels had not acted, and she had not passed any urine. He 
prescribed twenty grains of chloral, and she had no further fit until 
noon. At 3 p.M., a little urine had been passed, of specific gravity 
1020, and containing one-fourth of albumen. At4p.M. and 6 P.M., two 
more slight attacks occurred. The dose of chloral was repeated after 
each, and a turpentine enema was given. At 8 p.M., she had a violent 
convulsive attack, with twitching of the right arm and leg, and in five 
minutes another and worse attack. A catheter was passed, and a 
pint of urine drawn off, and a third of a grain of tartrate of morphia 
given hypodermically. She slept well, and there was no recurrence of 
the fits. She made a good recovery, and the albumen in the urine 
disappeared. Dr. Easby remarked that, after careful search, he had only 
been able to find records of one case in which so long as seventeen days 
had intervened.—Dr. Roper had seen three cases—one before and two 
after delivery. Of the two latter; one was treated with calomel and 
jalap, and died ;'the other with chloral,'and recovered.—Mr. CARVER 
mentioned ‘two ¢ases! under his care, both young full-blooded primi- 

re. He bled them both to twelve or fourteen ounces, and induced 
‘labour. They each made a good recovery. 
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~ Bronchial Casts.—Dr. BrApBuRY showed a specimen from a case of 
lastic bronchitis. A young man, aged 19, who consulted him in August 


fast for diarrhea and pain in the stomach, informed him that he used 1 


occasionally to expectorate these casts, accompanied with a little 
blood. He complained also of some’ pain in the chest ; and a double 
bruit was audible over the heart, the diastolic most marked to the left 
of the sternum. Nothing abnormal was heard in the lungs. The 
specimens had been kindly sent to him by Mr. Edwards, of Furncaux 
Pelham. 


LEEDS AND WEST RIDING MEDICO-CHIRURGICAL 
SOCIETY. 


The Ielation between Sick Headache and Astigmatism.—Mr. H. 
BenDELACK HEWETSsON' read a paper on this subject, and showed six 
eases, as well as relating the notes of several others, in which 
patients of ages from 12.to 36 had been for many years the victims of 

eriodic attacks of niigraine.. Between the attacks of migraine there 
iad been chronic dyspepsia and vertigo in walking, in several of 
the cases. Two could bring on an attack of vomiting by sewing. 
All had some form of astigmatism, either mixed or compound, 
hypermetropic or myopic. All were completely cured. by wear- 
ing proper correcting cylinders constantly. Mr. Hewetson believed 
that, when astigmatism of an abnormal character (or in some rare 
cases even a simple state of hypermetropia) existed in a neurotic sub- 
ject, it might be the entire cause of periodic sick headache, with its 
accompanying dyspepsia, and could be cured by suitable glasses, con- 
stantly worn. Mr. Hewetson related Dr. Lauder Brunton’s experi- 
ence on this subject, but thought that the chief agent in producing 
this neurosis was the astigmatic element in the visual defect in most 
cases which had come under his notice; and it evidently had little 
relation to the amount of an optical defect, unless that defect were 
complicated by astigmatism. Astigmatism in one eye, or eyes of 
varying degrees of optical error, would cause the same condition in 
neurotic subjects.—A discussion followed, in which Dr. Solomon Smith, 
Dr. Jacob, Mr. Hutchinson, Dr. Clifford Allbutt, and Mr. Simeon 
Snell took part. 

Athetosis.—Dr. BARRS showed a case.. Hemiplegia had occurred on 
the side several years ago; but the movements of the fingers were not 
confined to that side.—In reply to some remarks by Dr. ALLBUTT on 
the possible peripheral origin of the movements, he upheld the cen- 
tral nature of the lesion, as evidenced by the want of wasting and 
degeneration, and the electric reactions of the muscles. 

Feeal Fistula: Abdominal Incision, and Resection of Intestine. —Mr. 
Jessop exhibited a male patient, aged 50, upon whom, on October 
2nd, he had operated for fecal fistula by abdominal incision and in- 
testinal resection. The fistula, which was situated on the right side, 
above the middle of Poupart’s ligament, and had followed upon an 
operation for strangulated inguinal hernia in March last, was very 
patent, and allowed almost the entire intestinal contents to escape. 
In July, an attempt to close the opening by a plastic operation had 
failed. The abdomen was opened by an incision, about three inches 
long, extending upwards from the fistula. The bowel, emptied by 
previous starvation, was detached from the abdominal wall and with- 
drawn, so as fully to expose the large irregular opening from which 
the gangrenous coil had been detached. ‘The ileum was involved ; 
and the opening measured in the length of the gut about an inch and 
a half, whilst it extended to within a quarter of an inch of the entire 
circumference. The edges having been pared, and a portion of the 
free margin of the distal end of the bowel, ‘‘ wasted by disease,” cut 
away, so as to equalise the two, mouths; six-and-twenty Chinese silk 
interrupted sutures were introduced, care being taken to oppose serous 
surfaces all round, The bowel was then returned, and the abdominal 
wound closed by deep wire sutures. The progress of recovery was un- 
interrupted.—In the discussion, Mr. Hodgson Wright, Dr. Barrs, and 
Dr. Jacob took: part. 

Phlegmasia Dolens.—Dr. FARQUHAR gave details of a case of phleg- 
masia dolens, of which the broad features were its severity and erratic 
course, the swelling and inflammation having invaded both limbs twice 
alternately. The subject was a primipara. ‘The attack commenced a 
fortnight after premature confinement, accompanied by considerable 
hemorrhage. Iodine and blistering were the most successful remedies. 
lhe pyrexia was high and constant. There wasa crisis, when enemata, 
nutrient and purgative, with morphia and atropism under the skin, 
turned the scale favourably.—Dr. BRrAItfHWwAIix had observed the 
frequent occurrence of thrombosis in cases where labour was much 
prolonged, and the cervix uteri most usually bruised and lacerated. 

Massage, Faradisation, and the Zander Movement Cure:—Dr. 
SoLomon C. SmirH attributed the good effects of each of these methods 
of treatment to their action in assisting the circulation: through the 








lymph-canalicular system, and the flow of blood through the capil- 
laries and veins; and he advocated their more extended use,: not 
merely in: local conditions, but in all cases in which, either from want 
of will or of power, large tracts of muscular tissue remain unused. 
Dr. Hutcurnson thought the principal use of these methods was to 
stimulate the circulation in the excretory organs.——Dr.. ALLBUTT, re- 
ferring to the good effects obtained by nerve-vibration, thought much 
of the effect to be due to.reflex stimulation of the peripheral nerves, 





ACADEMY OF. MEDICINE IN -IRELAND: 
PATHOLOGICAL SECTION. 
Fripay, DECEMBER 5TH, 1884, 
A. W. Foot, M.D., President, in the Chair. 

Heart-Discase.—Surgeon-Major HAMILTON made the following com- 
munication. A soldier of fine physique, aged 30, was admitted to 
the: Portobello Hospital, complaining of palpitation. He had been 
for some time employed on police-work, and he knew that his heart 
was affected. There were extreme precordial dulness ; a well marked 
systolic bruit at apex and over the base ; a loud systolic and regurgi- 
tant brwit. His condition remained the same for about a month, when 
anasarca set in, rapidly increasing. He sat. up one night againt orders, 
and died almost immediately. Post mortem ; The viscera, with the 
exception of the heart, were all healthy, but the ‘serous cavities 
and cellular. tissue contained much fluid. The heart weighed 1 Ib. 
120z. Mr. Abraham examined it. All the cavities were dilated, and 
the walls hypertrophied... The inner surface of the pulmonary artery 
was of a remarkably deep purple colour. Large bulging particles of 
atheroma, not calcified, existed in the ascending. arch, and between the 
openings of the coronary arteries a large rough calcareous nodule pro- 
jected opposite the junction of the anterior and left posterior segments 
of the valve, which were here confluent ; and at this point of the valve 
was a wide irregular opening, admitting a large finger. The rest of 
the valve was more or less thickened and frayed, and an ulcerated 
spot was seen on the ventricular surface. Just below the nodule was a 
cavity 2 centimétres wide and 1 centimétre deep, extending below the 
bottom of the sinus, behind the endocardium, and into the: muscular 
substance of the heart.—Dr. Henry KENNEDY remarked that great 
contrasts were afforded by the different durations of these cases. The 
case in question had had an exceedingly rapid course.—-Mr. ABRAHAM 
called attention to the microscopic preparations of the specimens. 

Case of Osteona.—Mr. ArnrHUR BAKER read the notes of a ‘case in 
which he had removed from the left side of the upper jaw of a lady a 
small osteoma. It was impossible, before removal, to tell that the 
growth in question was not a buried tooth or an odontoma, springing 
as it did from the site of the first left upper molar.tooth. The case 
was further complicated by.the existence of a cyst near the front of the 
jaw, combined with absence of the permanent canine tooth. The 
tumour on section showed lacune disposed irregularly round the 
vascular canals, which penetrated its substance for some distance: 
Near the periphery, however, some lacune were seen arranged in 
parallel rows, The communication was illustrated by a cast of the 
mouths arid some drawings of the appearances of this growth. 

Cancerous Stricture of the Sigmoid Flexwre of the Rectum.—Dr. 
QUINLAN submitted a case of this kind. A woman, aged 47, in a state 
of great prostration and partial collapse, was admitted into St. Vin- 
cent’s Hospital. Her abdomen was enormously distended, her bowels 
not having been relieved for eleven days. A turpentine enema was 
administered, but came away without ‘effect. A great distension of 
the abdomen prevented an exact diagnosis, and treatment was directed 
to getting the bowels to act, and to keep down pain. Some vomiting 
was quickly relieved. On the third day, she sat up vomiting, and fell 
back, dead. At the post mortem examination, the body was found 
emaciated and bloodless. The small intestines were. enormously dis- 
tended with gas. The descending colon was full of feces. At the 
sigmoid flexure there was a cancerous mass, Beneath the rectum was 
a peculiar structure affected by malignant disease. Mr. Abraham had 
pronounced the tumour to be an infiltrating adenoma caseating in 
parts.-—Dr. Biggar and Dr. Henry Kennedy made some remarks. 

Strangulated Hernia. — Mr. O’Grapy exhibited a specimen of 
strangulation within a hernial sac, from the body of a man, aged 33. 
The hernia came down in the morning, He was admitted into hospital 
at one o'clock; and the symptoms being urgent, he was operated on at 
five. When the sac was exposed, a tense stricture appeared at the 
external rim. The intestine, a little highly coloured, could be seen 
through the sac. The hernia was reduced without opening the sac. 
For tw> days after the operation, with the exception of two attacks of 
vomiting, which were relieved, he was free from the usual symptoms, 
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On the third day, stomach-sickness, with pain, returned, and he died 
next day, eighty-seven hours after the operation. The question when 
internal strangulation occurred was of interest. Another question 
was the expediency of operation without opening the sac. 

Calculus removed from a Tonsil.—Mr. ¥. A. Nixon exhibited a hard 
calculus removed from one of the tonsils of a gentleman who com- 
plained of a slight obstruction of his throat. Being in the habit. of 
singing, he complained of the obstruction. Both tonsils were con- 
siderably enlarged. A small white speck being detected, the probe 
elicited a metallic ring. Having failed to grasp the mass with instru- 
ments, he enucleated it with his finger. The greater portion was be- 
hird the soft palate. There was considerable hemorrhage.—Dr. E. 
H. BENNETT said the specimen was of great rarity, and moved that it 
be submitted to the Committee of Reference. It indicated articula- 
tion either with another calculus or adjoining bone.—Mr. CorBerr 
thought the formation was identical with the tartar that often formed 
about neglected teeth. He had seen several teeth blocked together by 
it even in young mouths.—Mr. Nixon said the gentleman’s tonsils 
wete very large, and were not atrophied. The calculus was similar to 
the tartar-formation on teeth. The teeth were black, and had a good 
deal of tartar. The gentleman was a great smoker. i 

Mammary Tumour-—Mr. ABRAHAM, for Mr. J. K. Barron, exhi- 
bited a large mammary tumour, removed at the Adelaide Hospital 
from a girl aged 12. Her grandmother had died of recurring cancer of the 
breast. One brother was now suffering from Pott’s caries. The other 
near relatives were well. The girl’s general health had been good, and 
there was no history of injury to the breast.. Three months ago, a 
small lump was observed in the left breast, which increased steadily, 
being at first painful. The tumour was soft, homogeneous, and 
elastic, the cut surface bulging, and the whole easily shelled out from 
the surrounding encapsulating tissue. The microscopic sections exhi- 
bited enlarged glandular alveoli, lined with proliferating epithelium, 
and separated by thick septa, principally made ot embryonic and 
spindle-shaped cells. He regarded the growth as a form of adenoma, 
with cellular hyperplasia of the interalveolar tissue. The specimen 
was, on the motion of Mr. Abraham, seconded by Professor Bennett, 
referred to the Committee of Reference. —Dr. BENNETT said that, last 
year, he showed a tumour of a character usually regarded as sarcoma 
of the breast, about 14 lbs. weight; but, though its complete removal 
was effected, tumours recurred in six months in the axilla, in the 
neck, and in every direction. 

Laung-disease in a Lion.—Mr. ABRauam exhibited the left lung of a 
lion which had been born in the Zoological Gardens, had lived there 
twelve years,and recentiy died. The animal had had good health till 
October Ist, when there was sudden cold weather. The lion refused 
food, seemed feverish and thirsty, and his respiration became.exceed- 
ingly rapid. He appeared to have pleurisy, his chest being fixed, and 
his breathing abdominal. An attempt to administer medicine failed. 
He took little food, except occasionally. He drank some nitre in 
water, with diuretic effect. He had no cough, but two or three times 
he spat mucus, which towards the end became bloody. Ultimately, he 
became emaciated, and died. His viscera were healthy, except the 
lungs. There was no peor but the lungs were diseased, mottled 
in appearance, and hard and lumpy to the touch. On section, they 
presented a curious honeycombed aspect. The bronchial tubes were 
enormously enlarged. In the lower lobe of the left lung was a large 
cavity. The microscopic sections of various parts of the lung did not 
show the structure of tubercle, nor did any of the bronchial glands. 
He was not sure what the disease was. The father of the lion died in 
precisely the same way.—-Mr. BAKER remarked that lung-disease was 
common among cats, which. ee my suffered like the lion in ques- 
tion.—The PREsIDENT observed that monkeys were subject to von- 
sumption. In the lion’s Jungs exhibited, he had no doubt the cavity 
existed for years, and a small amount of cold sufficed to kill one of 
the large carnivora.—Mr. ABRAHAM said that, long ago, Dr. Haughton 
discovered that tubercular phthisis was not so common in monkeys 
as was generally thought, and he showed it in a paper read many 
years ago before the old Pathological Society. In a paper read before 
the Zoological Society of London, Mr. Sutton recently came to the 
same conclusion. * 





MEpicaLt SEcTION. 
FrIpAY, NOVEMBER 21sT, 1884. 
F. R. Cruise, M.D., President, in the Chair. 

President's. Address.—The PREsmENtT, haying congratulated the 
Academy, on its highly satisfactory position, entered upon the dis-’ 
cussion of some of the relations existing between medicine and law, 
pointing out their frequently unsatisfactory nature. In passing, he 





touched upon the position of medical men as experts, as witnesses, and 
as defendants, He discussed their relations with the Court of 
Chancery, both as regards their attendance on minors and lunatics, 
and as claimants for settlement of accounts paid through the Court. 
He illustrated by cases, arising within his own experience, the difficulties 
met—first, from the non-payment of these accounts through the fault 
of officers of the Court; and, secondly, by the arbitrary reduction 
of fees. 

Lupus and its Treatment.—Dr. WALTER G. SmitH read a com- 
munication on the various forms of lupus, which he illustrated by 
plates.—On the motion of Dr, BANKs, seconded by Dr. Gorpon, the 
discussion on Dr. Walter G. Smith’s paper was postponed. 

Case of Anuria.—Dr. WALTER Bernarp (Londonderry), related 
the clinical history and exhibited the morbid specimens of a case of 
prolonged anuria occurring in a man, aged 75. In December, 1883, 
micturition became more frequent. In February, 1884, epistaxis and 
hematuria occurred, accompanied by diarrhea and febrile symptoms. 
In May the hematuria recurred, and between the 6th and 17th of June 
complete suppression of urine existed, without any inconvenience to 
the patient. When the flow of urine was re-established, the amount 

daily averaged 125 to 140 ounces. Suppression of urine set in 
again on July 4th and 5th, and on the third day he passed bloody 
urine. In August a tumour was detected behind the pubes. He 
rapidly wasted and died on September 13th. The post mortem 
examination was held eleven hours after death. The uro-genital 
organs were removed. Mr. Shattock found soft carcinoma of the 
prostate, bladder, and liver ; both ureters were dilated. No carcinoma 
existed in the substance of the kidneys.—The PRESIDENT said this 
was the first time he had heard of total suppression of urine lasting 
eleven days without immediate fatal results. —Mr. ABRAHAM said that 
there were several cells and nests of cells, which were extremely 
similar to the cells of the epithelium of the bladder. He agreed with 
the remark as to the extreme rarity of carcimona of the prostate. 
Having seen many tumours, he had only come across a single case, 
which had occurred in the practice of Mr. Martin.—Dr. Finny said 
that the pathological conditions to: which Dr. Bernard had alluded 
were very rare. The clinical aspect of the case was also unique—that 
suppression of urine could exist for so many days without remarkable 
symptoms. Where complete suppression of urine took place head 
symptoms were extremely rare, but urinary fever and uremic poisoning 
were not. In the absence of pathological change to account for the 
suppression of urine so many days, they must look to a nerve- 
origin. —Dr. Henry Kernnepy said he had, in cases of cholera, 
frequently seen patients recover after four days, and once after five 
days, and the recovery was apparently due to the vomiting. He did 
not know there was any connection between the malignant disease and 
the anuria.—Dr. BERNARD briefly replied. 








REVIEWS AND NOTICES. 


DEscRiPTIVE CATALOGUE OF THE PATHOLOGICAL SPECIMENS CON- 
TAINED IN THE MUSEUM OF THE RoyAL COLLEGE OF SURGEONS 
or Enctanp. Second Edition. By Sir James Pacer, Bart. 
Member of the Council of the College ; with the assistance of JAMES 
FreDERICK GoopHART, M.D., and ALBAN H. G. Doran, Fellow of 
the College. Vol. III. Morbid Condition of the Teeth, Jaws, 
Alimentary Tract, Liver and Gall-Bladder, Ductless Glands, Circu- 
latory and Respiratory Organs. London: J. and A. Churchill 

In reviewing the first volume of this catalogue, we gave a full account 

of its general plan. The descriptive method adopted by Sir JAMEs 

PacEt and his assistants is particularly suited to many of the series 

included in the third volume, since, a careful description of an 

aneurysm and its relations is of, at least, some value to workers who 
do not live within a convenient proximity to the College Museum. 

Specimens illustrating the anatomy of hernia are also amenable to 

literary description. Thus, this volume has an advantage over the 

first, wherein tumours hold a conspicuous place, for morbid growths 
cannot be satisfactorily described in words. The series included in 

Volume III have, been greatly enriched by additions since the pub- 


lication of the previous edition of the Catalogue, and are rich in valu- 
‘able groups of specimens presented by donors as the result of careful 


and continuous work. Thus we find Mr. Christopher Heath’s 
specimens, described and, mostly figured in his well known work on 
Injuries and Diseases of the Jaws, the large.collection of diseased hearts 
presented to the College in 1876 by the late Dr, Peacock, and many 
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issections of aneurysms described in the recent works of contem- 
porary physicians and surgeons. Mention must be made of a large 
number of intelligible preparations of visceral disease mounted by Dr. 
Goodhart, when he held the appointment of Pathological Assistant to 
the Museum. The founder himself must not be forgotten, and the 
large number of specimens described as ‘‘ Hunterian” testify to the 
indefatigable zeal of John Hunter as a collector, and his transcendent 
abilities as a pathologist. Curators can also learn by ocular demon- 
stration that, putting aside certain changes that occur during the first 
few months, most morbid specimens preserved in alcohol look as well 
at the end of a century as at the end of a year, and give less trouble to 
museum-servants, since they no longer stain the spirit with blood-pig- 
ments. Nor is their histology irrevocably confused, since the 
present Pathological Curator, Mr. F. S. Eve, has detected striated 
muscular fibre-cells in a centenarian specimen of renal tumour. As 
might be expected, seeing that they were preserved in the same 
medium, the specimens from the private museums of Sir Astley 
Cooper, Mr. Howship, and others, are in as good a condition as the 
Hunterian collection. These facts will especially strike the reader if he 
study the third volume of the Catalogue in the College Museum itself, 
since, with the exception of the first two series, nearly every specimen 
described in its pages consists, more or less entirely, of ‘‘ soft parts.” 
The third volume is larger by nearly twenty pages than its predecessor. 


good d 





A TREATISE ON THE SCIENCE AND PRACTICE OF MIDWIFERY. By 
W. S. PLayrarr, M.D., F.R.C.P. In Two Volumes. Fifth Edition. 
London: Smith, Elder & Co., 1884. 

Tue mere fact of a fifth edition having been called for in so short a 

time speaks volumes as to the value of the work, and takes it almost 

out of the pale of criticism. Students and practitioners alike have 
already found out the advantage of possessing a work embodying all 
the recent advances in the science and practice of midwifery. It has 
deservedly become a standard treatise on the subject, and will doubtless 
remain so for many years tocome. The author has endeavoured to 
dwell especially on the practical part of the subject, so as to make the 
work a useful guide in this most anxious and responsible branch of the 
profession, At the same time the more purely theoretical portion has 
not been neglected, as evidenced by the chapters on Ovulation and 

Menstruation, and Conception and Generation. ‘The latter chapter has 

been re-written, in great part, and valuabie assistance rendered by Dr. 

W. Tyrrell Brooks in making the subject clear and intelligible. 

It is interesting to note the change which has taken place in the 
practice of midwifery during the present generation. Not only are 
difficulties anticipated, as evidenced in the description of turning by 
external manipulation of the abdomen, or by the combined method, 
before even the cervix uteri is fully dilated ; but much greater atten- 
tion is given to the importance of rendering timely assistance in cases 
of tedious or difficult labour. Patients are no longer allowed to ex- 
pend all their efforts fruitlessly until inertia uteri occurs, with all the 
subsequent risk of hemorrhage, septicemia, or pelvic cellulitis, because 
some time-honoured authority laid it down as a dictum that nothing 
was to be done until the cervix uteri was fully dilated, on the one 
hand, or arrest of progress had lasted for at least so many hours, on 
theother. Dr. PLayFatn’s Treatise may fairly be said to represent the 
modern school of teaching, and inculeates views much more in accord- 
ance with common sense and every day experience than can be said of 
many of the older authorities. 

In fact, if we wish to form an idea of how great are the improve- 
ments in modern midwifery, we have but to contrast the present 
Treatise with works on the same subject published only fifty years ago. 
One such before us—a ninth edition, showing that it also had a large 
circulation—contains barely a fifth of actual midwifery, and this of a 
far different style of teaching to that found in works of the present 
day. 

Another point which strikes one forcibly is the immense advantage 
of illustrating works of this nature. The present rcatise contains 
over 180 illustrations. These serve to explain the text, and in describ- 
ing the application of forceps and turning, the student is enabled to 
follow the instructions with the greatest facility. 

lhe more stringent regulations of the examining boards, during the 
last few years, have, doubtless, given an impetus to the study of mid- 
Wilery, which may explain partly the demand for works on this 
subject, but a mere glance at the work under consideration explains 
its popularity. : 

It is a well arranged and carefully digested epitome of the science and 
Practice of midwifery, which has not only served to enhance the 
Teputation of the author, but, still more important, has contributed 
§teatly to the advancement of the study of obstetrics. . 





HANDBOOK OF MIDWIFERY FOR Mipwives. Translated from’ the 
Official Handbook of Midwifery for Prussian Midwives, By J. E. 
Burton, M.R.C.S., Liverpool. Second Edition, London: J. and 


A. Churchill, 1884. 

Tuis is substantially a translation of the work by Professor Litzman of 
Kiel. A few trifling alterations have been made in the text, to give it 
more the character of an English work, and less that of a German one 
done into English ; the aim of the work being to teach English mid- 
wives how they themselves must act, rather than the course prescribed 
for German midwives. 

It is little less than a scandal that what in Germany, and nearly 
every other civilized community, is undertaken by the State, namely, 
the education and supervision of midwives, is, in our own country, left 
to private enterprise. 

Although many of the instructions contained in the work, such as 
the complains of difficult breech-presentations, cross births, removal 
of adherent cr retained placenta, will seem superfluous in this country, 
yet, as such cases may at any time occur in thinly populated districts, 
where medical assistance is not readily attainable, and even in towns 
where help is not at once forthcoming, we see no reason why midwives 
should not be taught how to save life. 

We cannot endorse the advice given on page 95, to wash the child 
and then turn attention to the mother and see about the placenta, nor 
that on page 114, to dilute cow’s milk with thin arrow-root and water 
for a newly born child. We doubt also the wisdom of applying very 
hot cloths to the patient’s abdomen, just after labour, to relieve pain- 
ful after-pains (p. 273.) 

It is not our intention, however, to enter into a detailed criticism of 
the work. The translator has evidently done his part well, and is not 
responsible for all that is given. He ventures to hope that the book 
will prove useful, not only to the class for whom it is more imme- 
diately intended, but also to students and practitioners. In this hope 
we concur, and believe that the work may safely be recommended. It 
is clearly and concisely written, and contains a vast amount of useful 
information. 





DANIEL GOHL UND CHRISTIAN KUNDMANN, ZUR GESCHICHTE DER 

Mepicinab Sraristik. Von Dr. J. GRAETZER. Breslau, 1884. 

WE have here an account of the lives and work of another pair of 
scientific worthies, from the pen of Dr. GRAETZER, whose previous con- 
tribution to the history of the science of vital and medical statistics, 
Caspar Neumann und Edmund Halley, we’ noticed some. months 
since. In that work he told us how, after a laborious search in the 
libraries and archives of Germany and England, he had discovered in 
those of the Royal Society of London, the original tables of mortality 
drawn up by Neumann, which Halley had used as the materials for his 
calculations. He now shows how Goh] continued the work begun by 
Neumann at Breslau, and how the tables of Kundmann, of Berlin, 
which, some years later, Siissmilch, who first raised the study of vital 
statistics to the rank of a science, had employed, as Halley had those 
of Neumann, were found in the collected works of Gohl after a fruit- 
less search in the municipal archives of the Prussian capital. 

Dr. Graetzer is a learned and indefatigable archeologist as well as 
a physician, and the present work is a contribution to the history of 
medical statistics in other ways than as an account of the life and 
labours of his heroes, and of their relation to Siissmilch. It contains a 
curious medical history of his own city of Breslau, full of antiquarian 
interest, to which are appended a number of quaint State papers and 
original documents relative to the eae of the plague, morbus 
Gallicus, etc., contributed by Dr. Markgrass, Keeper of the Municipal 
Archives, as well as a history of statistical practice from the earliest 
times, and a contribution to the comparatively unworked field of the 
statistics of disease, based on the returns of the hospitals, poor-house, 
and workmen’s societies of Breslau. 

The introductory chapter will be read by Englishmen with some 
interest, consisting as it does of a vigorous and trenchant rejoinder to 
a reviewer of his former work, who had ventured to disparage the cal- 
culations of Halley. Dr. Graetzer maintains that the mathematical 
genius of Halley enabled him to eliminate correctly the disturbing 
influences of increase of population and of accidental fluctuation in the 
death-rate, and thus to reduce the materials in hand to the form 
required for his purpose, that of life-assurance, namely, a stationary and 
unchanging population: and he quotes the opinion of Boeckh, that 
‘‘ Halley, in a marvellous manner, took his stand on the highest 
point of scientific statistics,” subsequent advances being almost solely 
owing to the larger and better materials now accessible. 

It is not a little remarkable that both Neumann and Gohl were 
clergymen who had previously studied medicine and such science as 
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then , was ;; but Kundmann, though a proticising physician, was a 
veritable polymath.. His published works cover the entire range of 
human knowledge, theological, philosophical, scientific, historical, and 
literary, from numismatics to pathology, and from his inaugural thesis 
on the ‘‘ Fall of Man” to his crowning work on vital statistics, which 
forms one of his contribsitions to the miscellanies, an encyclopedic 
magazine, conducted by himself and two medical friends, Drs. Kawold 
Sak Eeemavatn, and treating of all things ‘‘ supra et infra lunaria.” 
forbids our. giving any detailed account of the labours of 
¢ither Gohl or Kundmann ; but we cannot refrain from transcribing 
one passage from the writings of the latter, which shows how com- 
pletely he grasped the idea and aims of medical statistics. 
_ “It is much to be wished that accurate records were always attain- 
able of the disease of which each individual’ dies, since we should thus 
be enabled to ascertain, from time to time, to what diseases one place 
is more liable [ ‘‘ dispost’ ] than others ; also what relative influence is 
exerted in different years by air, weather, and other causa: communes, 
and especially what connection these have with epidemic diseases ; 
why some do not occur more and others less frequently, with other 
valuable information of the same kind.” These words were written 
a hundred and fifty years ago! 





A MANUAL oF DISEASES OF THE THROAT. AND Nose. By MoRreELL 
Mackenziz£, M.D.Lond., Consulting Physician to the Hospital 
for Diseases of the Throat, etc. Vol. 11: Diseases of the Esophagus, 
Nose, aud Naso-pharynx. London, 1884. 

THE first volume of this manual, treating of the pharynx, larynx, and 

trachea, was published in 1880. The present volume compietes the 

work, and is Wt to the diseases of the esophagus, nose, and naso- 
pharynx. The whole book has been in progress for nearly twelve 

ears, and was originally designed to include the diseases of the neck. 

he volume under review, however, has attained such dimensions that 
the author intends to publish the latter diseases in his series of essays 
on the ‘‘ Diseases of the Throat.” It is needless to say that, coming 
from the pen of one with so large an experience of diseases of the throat 
as Dr. MACKENZIE, the book is of great value ; but this value is con- 
siderably enhanced by the amount of care and labour that it has evi- 
dently received. As in the former volume, the description of each 
disease has been prefaced by a very full bibliographical history, which 
alone must make the book of much tse to those who are working at 
the speciality. oe ree references, moreover, are given throughout 
the text to the work and observation of others, both in this country 
and abroad. Space will not permit us to refer in detail to the way in 
which the subject is treated ; nor would our doing so be of any advan- 
tage, as the book should be carefully read for its value to be thoroughly 
appreciated. There are some subjects, such as the treatment of malig- 
nant disease of the esophagus by means of cesophageal tubes retained 
in situ, which we should like to have seen discussed, and others, 
such as fractures of the nose, which, if referred to at all, might, we 
think with advantage, have been treated of at greater length. But 
such minor defects can hardly be said to detract appreciably from the 
merits of the work, which, looked at broadly, is thoroughly well done. 

We can very confidently recommend it to the notice of the pro- 

fession, and have no doubt that it will take its place as a standard 

work of reference in the English language on the subject of which it 
treats. 





QUARANTINE AND SANITARY OPERATIONS OF THE BoARD OF HEALTH 
oF LOUISIANA, DURING 1880, 1881, 1882, AND 1883. By JosEPH 

Jones, M.D., President of the Board. Baton Rouge : 1884. 

THE main, if not the sole, interest of this voluminous collection of 
documents lies in the evidence it affords of the efficacy or inefficacy of 
uarantine regulations in checking the prevalence of yellow fever in New 
rleans; but the greater part of the facts and information it contains ap- 
ared, a year ago, in the annual report of the Board of Health of 
ouisiana, which was a far more readable and better arranged work, be- 
sides containing a large amount of matter of more general interest to the 
epidemiologist and sanitarian which we miss here; while what there 
is of real and permanent value is buried in a mass of correspondence 
between the several departments, of no use whatever to the general 
reader. : 

The population ‘of New Orleans, in 1880, was found by the census to 
be then a little over 216,000, of whom ‘158,600 ‘were white ‘and. 58,000 
coloured persons ; and, assuming that it-has continued to increase’ at 
the same rate as in the ceding tent years, it wouldniow be 227,000. 

rs 


The'total mortality in’ the years 1880-3: has Heen' 25.85, 29,03, '26.60, 
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and 33.32; but it has always been much heavier among the coloured 
than among the white pertion of the community, the rates for the 
latter having been 22.32, 25.59, 21.33; and 27.56 ; and for the former, 
34.10, 38.31, 39.14, and 49.00. The increased mortality in the last 
two years has been owing to small-pox, to the extent of 2 per 1,000 in 
1882, and 6 in 1883 ; the deaths from this disease having been in the 
first two years 1 and 5, but in the last. two years 415 and 1,266, 
The coloured population suffered four and a half times as heavily as 
the white, the deaths during these two years ti amounted to 17 
per 1,000 of the former, and 3.6 per 1,000 of the latter; and these 
chiefly among the destitute classes, as one may judge from the large 
proportion of hospital cases, or deaths reported by the coroner as not 

aving had any medical attendance. That this was owing to the 
neglect of vaccination, is shown by the fact that, among the 4,335 in- 
mates of the charitable institutions, all of whom were vaccinated by 
the medical officers in charge, not a single death, and only four mild 
cases, occurred during this period. In this respect, at least, the condi- 
tion of the negroes was better in the days of slavery. 

The geographical position, climate, and commercial relations of New 
Orleans, together present unrivalled opportunities for studying the 
phenomena of the etiology and mode of communication of yellow 
fever. From a comparison of the monthly temperatures and mortali- 
ties during a period of thirty-two years, it appears that the rise of the 
disease coincides with a mean temperature of 70° to 85°, and its decline 
with one of 65° to 56°. During this period, the deaths in each month 
have been: January, 6; February, 0; March, 2; April, 0; May, 5; 
June, 49; July, 2,248; August, 10,639; September, 11,346; October, 
5,714 ; November, 1,177; and December, 119. Thus, 27,699 of the 
grand total of 31,028 have occurred in the months of August, Sep- 
tember, and October. The mean temperature of the winter months 
does not give a correct idea of the actual reletions between the 
season and the fever; for, though this appears as high as 56° Fahr., 
frosts are frequent from December to May, and a temperature of 
17° has been recorded. It follows from this that, however favourable 
to the spread of yellow fever the condition of half the year may be, 
the disease invariably dies out during the cold season; and if, as is be- 
lieved, it is not strictly indigenous, but the result of annual reimpor- 
tation, efficient quarantine regulations ought to ensure to the city the 
immunity that it at present enjoys; and, New Orleans being in con- 
stant communication with Havanna, Vera Cruz, Rio de Janeiro, and 
other places, at distances ranging from a few days’ to three weeks’ sail, 
where yellow fever is permanently endemic, it is but natural that the 
question of quarantine, in its sanitary and commercial aspects, should 
have been, and still be, hotly contested. The fever had appeared, 
with more or less severity, every year, almost from the first settle- 
ment; but the earlier statistics of the mortality were very defective. 
From 1847 to 1855, in spite of the then existing quarantine regula- 
tions, 17,407 persons had died of yellow fever, when a new code was 
issued, requiring the detention, for a period of not less than ten days, 
of allships coming from infected ports. The deaths, which had in the 
three preceding years averaged 4,000, fell at once to 74 in}1856, and 
299 in 1857. The commercial association then obtained a relaxation 
of this rule, so far that the ten days were reckoned from the date of 
departure ; and, next year, the mortality rose to 4,845. A period of 
eight years of comparative exemption followed ; but it must be remem- 
bered that, during four of these, New Orleans was almost entirely cut 
off from commercial relations with foreign countries, through the civil 
war. On their resumption in 1866, there were 192 deaths, and, in 
1867, no fewer than 3,107. During the next ten years, about 1,000 
deaths occurred ; but, in 1878, it was clearly introduced by some cases 
concealed on board a steamer, and the mortality amounted to 4,056 ; 
since which time, there have been been but from 1 to 4 deaths annually, 
and these, all of them imported cases, have been isolated, and the fur- 
ther extension of the disease prevented. 

There seems to be no doubt but that, as in the case of cholera in the 
too many Continental towns, all the unsanitary and climatic conditions 
favouring the spread of yellow fever exist in New Orleans during part 
of the year; and, in 1867, the uselessness of disinfection of houses by 
carbolic acid was amply demonstrated. 

Dr. Jonrs, though fully sensible of the influence of unsanitary sur- 
roundings in the spread of the disease, when once introduced, main- 
tains that its importation can be prevented by strict quarantine, and 
isolation of actual cases ; but insists that, the infection being generally 
attached to the cargoes, the minimum detention of ten days should be 
reckoned from the arrival of a vessel, not from its departure from the 
infected port ; and that no fumigation of the ship, so abe as the cargo 
is on board, is of any avail. At the present time, his practice is at 
once ‘to discharge the cargo at the quarantine-station, and then to 
break it up and expose it to the action of the air, as far as its nature 
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permits ; while the empty ship is‘ thoroughly fumigated by burn- 
ing sulphur, and cleansed “by ‘solutions of carbolic acid or chloride 
of zinc. 





SLEEP- WALKING AND Hypnotism. ‘By D. Hack Tuxke, M.D., LL.D. 
London; J. and A. Churchill, 1884. 

Ty18 little work for the most part consists of a collection of observa- 
tions which have plead been brought under the notice of the medical 
profession. ‘The republication in the present form is due to a desire 
on the part of the author to obtain, by an extended circulation, more 
facts bearing on subjects of suchinterest as sleep-walking and hypnotism. 
Spontaneous somnainbulism is a condition closely allied to the numer- 
ous protean phenomona artificially induced by, and comprised under, 
the titles mesmerism and braidism, which have for long excited the 
curiosity and amazement of the public. This important psychological 
study has, however, suffered from want of an impartial scientific in- 
vestigation ; and if we except the labours of Elliotson and Braid, 
Carpenter and Laycock, it is only in recent times that this subject has 
attracted the attention in this country which its interest deserves. 
Among medical men, especially, the revelations of so-called electro- 
biology have always been looked upon with distrust, and the feeling of 
opposition to their acceptance has been fostered by the undoubtedly 
ignorant and unworthy pretensions of those who, for the most part, 
have advocated its doctrines. Artificially produced hypnotism has, 
however, of late years been carefully studied by the scientific world, 
who, by separating the chaff from the wheat, have endeavoured to base 
its principles on a sound foundation ; and the late observations of 
Charcot and Richet have convinced the medical profession that the 
phenomenon is genuine and well worthy of careful investigation. The 
present work of Dr. TUKE is a contribution towards the elucidation of 
this subject ; and the researches of so well known and so trustworthy an 
observer will be hailed as sound and valuable testimony in comparison 
with the vast amount of useless, superstitious, and unscientific. data 
with which the literature of this question abounds, It is true that 
there are hundreds of persons who profess to be investigating this fasci- 
nating subject, and that there are societies on a large scale for the 
purpose of conducting: so-called psychical research. Many of these 
are, doubtless, actuated by the best of motives, but others again are 
notoriously prejudicial or wilfully dishonest.° Most of them, whether 
interested or not, approach the question with a mental bias, are so in- 
fluenced by the mysticisms which surround it, and conduct their 
experiments in so unscientific a manner, as to have hitherto failed to 
establish, to judicial minds, the evidence of the truths they desire to 
substantiate. The-data, however, contained in Dr. Tuke’s book are 
those calculated to camry conviction, as the facts are presented in that 
form in which all truly scientific researches should be conducted. 
Resear hes are made, observations are collected and recorded, and con- 
clusions drawn in that impartial and unbiassed spirit which merits the 
respect of even the sceptically disposed. Thus actuated, the author 
first investigates the phenomenon of sleep-walking. In order to arrive 
at facts, he constructed a circular of inquiry consisting of a complete 
series of questions, the general object of which was to elicit informa- 
tion bearing on the causation of somnambulism, its relations to other 
nervous affections, especially epilepsy, the state of the sensory and 
motor functions, the method of treatment found most successful, and 
the prevention of accidents incidental to sleep-walking. ‘The answers 
to these, from many sources, constitute a valuable anjl substantial 
contribution to our knowledge of the subject, the importance of which 
can only be appreciated by a careful study of their analysis, which is 
skilfully compiled by Dr. Tuke. He points out that in ordinary 
sleep-walking certain tracts or centres of the encephalon are in func- 
tional activity, while others are asleep or temporarily paralysed ; and 
the various ways in which the functions of some parts of the brain are 
inhibited, while others remain intact, are fully delineated. Evidence 
seems to indicate that the neurotic constitution is a predisposing cause 
for somnambulism ; its relations to dreams, epilepsy, and insanity are 
discussed ; its causes are inquired into, and its effects on the senses 
detailed. Various methods of treatment are commented on, the 
general evidence being to show that benefit is derived from preducing 
4 strong impression on the mind, in the way of calling into force the 
higher and coutrolling centres of the brain. The opinion is hazarded 
that the loss of normal equilibrium between the various encephalic 
centres, although in some instances due to irregular vaso-motor action 
and blood-supply, is, as a rule, purely dynamic in its character. 

The relation existing between spontaneous and induced somnam- 
bulism is illustrated by the full details of a case at Guy’s Hospital, in 
Which this condition existed idiopathically, and could also be produced 
When desired. A chapter is devoted to a consideration of the mental 





condition in hypnotism, or artificially induced somnambulism. This was 
ascertained in the persons of a medical’ student and of a 
clergyman, who, when conscious, described the feelings of various 
sensations they experienced when in a hypnotised condition. The 
general conclusions arrived at were these. 1. There may be consciousness 
during the state of hypnotism, and this may pass, rapidly or slowly, 
into complete unconsciousness, 2. Voluntary control over the 
thoughts and actions is suspended. 3. The reflex action of the cerebral 
cortex to suggestions from without may come into play. 4. The con- 
sciousness being retained, the perception of reflex or automatic cerebral 
action conveys the impression that there are two egos. 5. Some of 
the mental faculties may be exalted, and vivid delusion may persist 
after waking. 6. Unconscious reflex mimicry may be the only mental 
phenomenon present. 7. Impressions from without may be blocked 
at different points in the encephalon according to the areas affected, 
and the completeness with which they are hypnotised. 8. There may 
be different states of hypnotism, the opposite conditions of exalta- 
tion and depression of sensation, and the special senses. 

The last chapter is devoted to a description of the phenomena arti- 
fivially produced by M. Charcot in his service at the Salpétriére, as 
witnessed by the author. These are now well known to the English 
profession through the writings of the French school. 





A Frew Suacestions To MorHERS ON THE MANAGEMENT OF THEIR 


CHILDREN. By a Morner. Pp. 144, London: J. & A. Churchill.: 
Tuts work is clearly written by one who knows the practical diffi- 
culties of rearing children. The remarks are, for the most part, judi- 
cious, and cannot fail to prove of service to those who have the care 
of infants. Many a practitioner will be glad to bring such a book 
before the notice of young mothers. 

In considering the question of feeding by hand, in place of merely 
stating that ‘‘a certain time should always intervene between the 
giving of food,” and ‘‘the milk for a very young infant should be 
sufficiently diluted,” it would have been better to have stated the 
interval and degree of dilution. These are details which should be 
taught, not learnt at the infant’s expense ; although, of course, they 
will vary with the age and strength of the child, 

The chapter on croup and bronchitis is the one of which we least 
approve. Nidtiuetions are given here to apply simple popular remedies, 
but nothing is said as to the importance of calling in skilled assistance. 
In chicken-pox, however, the advice of a medical man is needed, we 
are told. In any subsequent edition, it would be well to somewhat 
qualify these remarks. A little more preciseness as to the doses of 
simple aperients would enhance the value of the work to young 
mothers. 








REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW. INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 





CARNRICK’S BEEF-PEPTONOIDS. 


Dr. SturTzER, of Bonn, medical superintendent of the Laboratory ot 
Rhenish Prussia, has been for some years making an interesting series 
of tests of the physiologically important constituents, illustrating the 
comparative nutritive value of meat-preparations introduced into Ger- 
many for the use of children and invalids. He has estimated the 
organic ingredients, the mineral. ingredients, aud the water, and has 
aimed at determining what proportion of the nitrogen is to be eredited 
to the easily digested albumen and to peptones, which he estimates in 
the usual way by multiplying by 6.25 (assuming that these constituent 
principles contained an average of 16 per cent. of nitrogen), and thus 
he arrives at the quantity of albumen and peptones. He estimates 
also how much of the albuminous principles can be digested, and the 
quantity of nitrogen present in the form of stimulating meat-bases: - 
creatine, carnine, etg., which have a high importance as provocative 
of appetite, and as stimulants to the nervous system. e table of 
his chemical results is very remarkable, and it confirms in a high de- 
gree the recent decision of the International Jury of the Health Exhi- 
bition, which has awarded a gold medal to the Maltine Manufacturin 

Company for Carnrick’s beef-peptonoids, which was tested along wi 

numerous competitors, and thus receiyed a,high testimony to its spe- 
cial merits as a digestive and nutritive element in the food of invalids 
and children, and of all who require the essential elements of meat in 
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a highly digestible form. The detailed resnlts are published in Dr. 
wre paper printed in a recent number of the London Medical 
rd. 

These results are certainly remarkable ; they show, in the first place, 
that Carnrick’s beef-peptonoids contain upwards of 87 per cent. of or- 
ganic substances, while the best known and most popular of English 
extracts range from 60 per cent. down to 9 percent. On the other 
hand, these Carnrick’s beef-peptonoids contain less than 7 per cent. of 
water, while others standing in he highest repute vary from 89 per 
cent. of water downwards. The beef-peptonoids of these manufacturers 
are remarkable for their high percentage of easily digested albumen, 
which stands at 56 per cent. in Stutzer's analysis, while none of the 
others figure above 17 per cent., and several vary from 7 down to 2 
per cent. It is unique also in its content of fat, which stands at 10 
per cent. Without entering into invidious comparisons, it is obvious 
that these manufacturers have succeeded in producing an article which 
is of singular value in the double capacity, of a nutritive, as well as a 
stimulant. Hitherto it has been well known to practitioners who 
have followed the course of recent scientific research, that the majority 
of the preparations submitted as ‘‘ extracts of meat” were, in fact, 
little more. than ingenious preparations of the organic bases and 
mineral salts of meat, and that their nutritive value was so slight, as to 
render them quite untrustworthy as foods, in that respect. The new 


method of preparation, followed in this case, by which a large pro- . 


portion of albumen is preserved in an easily digestible form, and in 
which the beef-peptonoids are combined with the stimulant bases and 
mineral salts, makes a new departure in invalid and children’s foods. 
of which the usefulness is apparent, and which will tend to bring this 
class of food into much higher repute, and much more extended use, 
than it has of late occupied in the repertory of the practitioner. 
When, first, extracts of meat were introduced, much more was expected 
of them than they were capable of affording. There was a tendency 
to regard them as containing all the nutritive properties of meat, in 
a soluble and digestible form, and this fallacy, although it has been 
repeatedly exposed, is still repeated by some manufacturers, whose 
products contain barely a trace of nutritive or albumenoid principles, 
and who, nevertheless, on their documents, accompanying their pre- 
parations, do not hesitate to claim for them a nutritive value, of which 
they are entirely destitute. The more conscientious and better in- 
structed manufacturers make no such claims, and are careful not to 
represent their products as containing the nutritive elements of flesh 
meat, On the other hand, the knowledge that'a large number of 
meat-preparations cannot be considered as nutritive, has done much 
to discredit the use of such preparations in the school-room, and it is 
with no small satisfaction that it will be seen, from the care- 
ful analyses of Dr. Stutzer, that, in the preparation which is now 
under notice, chemists have succeeded in producing one which largely 
combines the elements of nutrition with those stimulant properties of 
which the value is undoubted, but which alone are insufficient in any 
invalid food. For solying this problem, manufacturers deserve not 
only the thanks of those for whom these preparations will serve so 
useful 4 purpose, but have established a claim to the confidence and 
support of medical practitioners, which they will not be slow to re- 
cognise. It may be added that we have before us copies of analyses 
by Attfield of London, Macadam of Edinburgh, and Meluc of Paris, 
which confirm the analyses of Stutzer. 





INDIA-RUBBER BAGS FOR SUPPORT AND FIXATION OF 
THE HEAD IN DISEASE OF THE UPPER PART 
OF THE SPINE. 

By WM. JAMES FLEMING, M.D., Senior Dispensary Surgeon, 

Glasgow Royal Infirmary. ' 

THE following account of this invention is extracted from the author’s 

paper on the subject in the May number of the Glasgow Medical 
Journal. 

The arrangement consists of two sets of three fusiform India-rubber 

bags, connected by a narrow flexible but non-elastic material, and 

having at the free ends flaps by which they can be laced together. 


"In each set the bags are internally in communication with each other, 


aud from the lowest depends an India-rubber tube with a stop-cock, 
to which the nozzle of an ordinary small blower fits. A size suitable 
to the particular case having been selected, it is, while collapsed, 
laced rather loosely round the neck. 

On. inflation, the lower bag rests upon the root of the neck, the 
clavicle, and the muscles of the shoulders, while the upper bag moulds’ 
itself, along the posterior portion of the jaw, the mastoid process, and 
the skull, back to the occipital region. The front of the apparatus, 





where it is laced, is, on inflation, rather withdrawn from the neck, so 
that no pressure on the trachea is produced. 





In practice, I find it best, in the majority of cases, to adjust a 
piece of poroplastic round the neck, like a wide turn-down collar, as 
shown in the diagram, and allow the lowest bag to bear upon this 
rather than on the skin. If great lifting power be desired, the lateral 
expansion of the bags may be checked by a net or light bandage; but, 
from their construction, the chief expansion is in a vertical direction, 
so that the net is rarely necessary. Indeed, it is generally easy to 
lift more forcibly than the patient can tolerate ; but the wearers very 
soon come to manage the distension for themselves, carrying it just to 
the point from which they derive the greatest advantage. In some 
experiments which I made by placing the bags round a glass cylinder, 
over which a broad ring just slipped, I was able to raise over eight 
pounds through a distance of more than an inch. No doubt greater 
pressure could have been obtained, but the fear of bursting the bags 
prevented me from carrying the inflation further. By this means, 
then, I allege that-we have the power of taking a large part of the 
weight of the head off the portion of the vertebral column above its 
connection with the shoulder-girdle, and, to a great extent, of fixing 
the head. The apparatus is light, can be worn either in the upright 
or in the recumbent position, and, when covered with a scarf, is scarcely 
perceptible. No inconvenience has been complained of by the 
wearers, except that, in one case, the heat was objected to; but 
this I hope at least to mitigate by fluting the inner surface. That 
the whole weight of the head can be borne by the apparatus I do not 


consider probable ; but neither can this be obtained by the jurymast, ° 


and we know how even the support of the hand in those cases, slight 
as this must be, gives relief. 








THE Medical Officer of Health for the Bristol Urban Sanitary Dis- 
trict, in his report to the authority, read at the meeting on the 18th 
ultimo, recommended that the house-to-house visitation, hitherto re- 
stricted to houses occupied by the working classes, should be ex- 
tended to houses of every class throughout the district, and the 
appointment of three additional inspectors for that purpose. After 
some discussion, a resolution to adopt the recommendation was, upol 
the motion of the chairman, and seconded by Mr. Lockley, carried 
unanimously. 

Prorrssor Da Costa recently exhibited a case at his clinic, in 
which an attack of facial erysipelas was cut short in a remarkable manner 
by a hypodermic injection of a third of a grain of hydrochlorate of pilo- 
carpine. The patient received a blow in the face one Wednesday night, 
and the next morning the upper part of his face was erysipelatous, the 
inflammation extending rapidly up on the brow, and over to the other 
eye. On the Thursday afternoon, he received the injection ; and, afier 
profuse sweating, the tumidity of the eyelids subsided, and, by the 
next morning, he could open both his eyes. The disease did not re- 
turn, and he besiinis at once convalescent, but took iron for a few days 
before going home again. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1885. 

SupscriPTions to the Association for 1885 became due on January 
1st. Members of Branches are requested to pay the same to their 
respective Secretaries. Members ofthe Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, 1614, Strand, London.  Post-Office Orders 
should be made payable at the West Central District Office, High 
Holborn. 


The British Medical Fournal. 
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LUNACY : SINGLE PATIENTS. 

An important correspondence has taken place, in the columns of the 
Times, during the past week, which seriously affects the position of 
medical men in relation to insane persons not in asylums. The Times 
of the 19th ultimo contained a notice from the office of the Commis- 
sioners in Lunacy, headed ‘‘ Lunacy: Single Patients,” in which, ex- 
pressing their belief that the law relating to insane persons not in 
asylums or licensed houses is extensively violated, they ‘‘ desire to 
draw the attention of medical practitioners and others to the pro- 
visions of the statutes” as they relate to single patients. These 
provisions are that ‘‘no person (unless he receive no profit from the 
charge, or be a committee appointed by the Lord Chancellor) can 
receive one patient into any unlicensed house, neither can any person 
take charge or care of any one patient as a lunatic or alleged lunatic 
without the same form of order and medical certificates as are re- 
quired on the reception of a patient into a licenstd house.” ‘‘The 
word ‘lunatic’ is declared to mean ‘every insane person, and every 
person being an idiot, or lunatic, or person of unsound mind.” The 
notice concludes with the threat that ‘‘The Commissioners will feel 
it their duty, in cases of violation of the law hereafter brought 
under their notice, to proceed by indictment against the offending 
parties.” 

Referring to this notice, Dr. Bucknill, in a letter published in the 
Times of the 27th ultimo, called attention to the fact that many per- 
sons received by ‘‘ medical practitioners and others” as lunatics, 
idiots, or persons of unsound mind, or alleged to be so, are not 
capab:e of being certified as the Commissioners require, inasmuch as 
the schedule of the statute limits the certificate to such lunatics, 
idiots, or persons of unsound mind as are ‘‘ proper persons to be 
taken charge of and detained under care and treatment.” Dr. Bucknill 
argues that the phrase ‘‘taken charge of and detained” implies the 
abrogation of personal liberty, and that many lunatics, received as 
single patients, are not such persons, and therefore cannot be properly 
certified. He expresses the belief that if the Commissioners should 
take proceedings by indictment in such cases, the Courts will not 
convict ; and he says that, as a justice of the peace, he would not 
commit for trial unless he not only had evidence that the alleged 
lunatic was actually of unsound mind, but that he was ‘‘a proper 
person to be taken in charge and detained under care and treatment,” 
that is to say, that he was properly certifiable. 

In reply to Dr. Bucknill’s argument, the Commissioners in Lunacy, 
in a letter to the Times of December 30th, declare that they are un- 





able to accept this view of the law, on the ground that: ‘‘ there is no 
distinction drawn (in the statute) between a lunatic (that is, an in- 
sane person, or a person being an idiot or lunatic or of unsound mind) 
who is, and one who is not, properly certifiable.” \ This reply of the 
Commissioners appears fully to justify Dr. Bucknill’s criticism, which ex- 
poses one additional and hithertounrecognised inconsistency in our com- 
plicated and unreasonable lunacy laws.’ It cannot be doubted that 
there are great numbers of persons of slightly unsound mind who are 
received into the homes of ‘‘ medical practitioners and others” who are 
not proper persons to be taken charge of and detained, and who, there- 
fore, cannot properly be certified ; and, if these persons cannot’ ‘be so 
received, and cannot be properly certified, what is to become of 
them ? 

But the law, as it is interpreted by the Commissioners, seems to us 
to be at least doubtful ; for, although the sections of the statutes do 
not draw any distinction between lunatics, or even alleged lunatics, 
who are certifiable and those who are not certifiable, the schedules 
which are part of the statutes clearly do so. Dr. Bucknill argues 
that the sections must be read in conjunction with the schedules of 
the statutes, just as the Commissioners read the sections in conjunc- 
tion with the interpretation clause. But, if the sections be read in 
conjunction with the schedules, there can be no doubt that the dis- 
tinction insisted upon by Dr. Bucknill is drawn by the statutes ; and 
it is not conceivable that any statutes can be so impracticable as to 
make it a misdemeanour to do that which, under the forms of th 
statute itself, cannot be done. 

The Commissioners, however, stand pledged to proceed by indict- 
ment against such ‘‘ medical practitioners and others” as may offend 
against the law, as it is interpreted by themselves. The right inter- 
pretation, therefore, will no doubt have to be decided in the courts of 
law. Such ‘‘ medical practitioners and others” as are indisposed to be 
made the subjects of indictments for misdemeanour by a government 
board at the public expense, will perhaps act with more prudence if 
they refuse to receive any person who is even alleged to be of unsound 
mind, unless he be certified. But any other medical practitioner who 
has received, or may hereafter receive, a single patient who is, or is 
alleged to be, of unsound mind will, we think, act wisely if he requires 
the patient to be examined by professional brethren independent of all 
interest in the case, for the purpose of certification, if certification be 
right and possible. If it be not so, the evidence of such independent 
examiners would go far to frustrate the proceedings by indictment 
which the Commissioners might institute. 





THE SURGERY OF THE INTESTINES. 

Tus subject, which has of recent years advanced with rapid strides, will 
receive another impulse in the forward direction from the lectures lately 
delivered by Mr. Bryant before the Harveian Society of London, which 
we have recently published. A perusal of them cannot fail to stimu- 
late surgeons to employ every means possible for the relief of intes- 
tinal strangulation and obstruction; whilst the suggestions which 
they contain respecting the early treatment, by operation, of cases that 
too often are allowed to drift into an incurable state will be hopefully 
regarded. It may serve further to accentuate Mr. Bryant’s advice, 
derived from a wide experience, if we draw attention in this article to 
the chief points brought out in his lectures. 

Mr. Bryant first. discussed the mode of death in intestinal strangu- 
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lation and intussasception, showing, particularly, how it differs from 
death.due to obstruction, though the distinction has not) before. beén 
insisted upon.: In the former set of cases, there is obstruction un- 
douhtedly, together with something extra,. which is of far more serious 
moment, This something extra is an interference with the circula- 
tion of the venous blood through the strangulated bowel, which may 
warty from mere retardation of the. blood-current to complete blood- 
stasis, the symptoms of. which latter condition of things, however it 
may have been induced, are vomiting, paroxygmal abdominai pain, 
and, perhaps, obstruction. When the stage of complete. blood-stasis 
is reached, the death of the bowel is not far off. If the.process. of in- 
exyeasing congestion be slow, inflammation may complicate the change, 
as demonstrated by effusion, or possibly ulceration ; should the pro- 
cass; be rapid, static gangrene is the pathological result. When the 
strangulation is acute, hemorrhage into the bowel may occur, and 
blood be vomited or passed per anum, This hemorrhage is due to 
ywechanical rupture of the overdistended vessels. As a rule of prac- 
tice, Mr. Bryant would counsel surgeons to explore the abdominal 
gavity in every: case of acute intestinal strangulation, apart from ordi- 
nary: hernia, first to discover the true cause of the strangulation, and 


secondly to relieve it. He believes that, by the general adoption of this 


practice, more lives would be saved than by the continuance of the ex- 


pectant principle, which now too generally predominates. The cases | 
of strangulation produced by a band, cited to support. this proposi- | 


tion, showed that early division of the strangulating band in any one 
of them might have been successful. Mr, Bryant next applied these 
principles tc cases of intussusception, a subject since discussed; by 
Mz... Treves at the Medical Society, in: paper published in :the 
JUBNAL ;.of this week... Mr. Bryant showed that, in the acute 
vaviety,.of that disease inflation or forcible injection of ‘fluids often 
leads to rupture of the distended bowel; that even in the more chronic 
varieties. these ; methods of treatment should not be attempted after the 
third day.; 4 “that i in all cases of intussusception, with the exception of 
¢bronic, cases in : the first three days, the treatment. by laparotomy is 
galled.for, and, should be.undertaken early ; and that, when the pro- 
babilities of success are slight, the formation of an artificial anus aboye 
the seat of obstruction is, suggested. When a, laparotomy is in pro- 
gress, the surgeon should first direct his attention to the colon, and 
then, proceed. according to the nature of the case.. Mr. Bryant’s 
rules.on.this point, as stated in the lecture, will probably command 
general assent: from surgeons, . 

In his second lecture, Mr. Bryant demonstrated — intestinal ob, 
struction destroys life, either by exhaustion due to the inability of the 
patient to take or retain food, or from peritonitis, or sloughing, 
rupture, of ulceration ‘of the cecum or colon, the result‘of overdis- 
tension! ‘Where there is congenital imperforate anus or rectum, Mr. 
Bryant°would atonce open the bowel in the right inguinal region. 
He also ‘wl vises ‘a ‘carefal ‘digital examination ‘of the rectum’ by al 
practitioners in‘ ¢ases in’ which signs of. obstruction do not yield 
readily 'to ordinary means, as death may occur simply from fecal accu- 
tinilation. In rectal obstruction, from any cause, the distending 
pressure’ inthe bowel above, caused by the accumulating motion; is 
sure, soofier or later, to cause ulceration, sloughing, and perforation of 
the éetum’ or ‘colon.’ Mr. Bryant then showed how, excluding the 
thechanical pressure of tumours placed “outside the bowels, most other 
causes of obstruction commente in tilcetations, which thay be subdivided 
ing simple, oyphititi¢; aid tancerous' qheof évery three casévofthe kind 





at Guy’s Hospital being found to be non-cancerous, though all, unless re. 
lieved by operation, tend equally to destroy life. The distinction is, how- 
ever, important, sinco, if the evil effects of obstruction can be done 
away with, life may be absolutely saved in, the non-cancerous cages ; 
whereas, in the cancerous cases, life is not likely to. be prolonged , for 
more than from two to six years, though in these, as in all the other 
cases of ulcer and stricture of the rectum, the relief afforded’ ‘by 
colotomy is simply immense. The simple and syphilitic ulcers, after 
colotomy, usually heal rapidly. But, to secure its full advantages, 
the operation must be performed. before the pernicious effects of 
obstruction occur. Mr. Bryant’s method of performing~colotomy is 
too well known to need further exposition here; it is set forth in his 
various papers on the subject, and he again alluded to it in the second 
lecture, in which he also gave, in tables, extremely interesting details 
of the eighty-two cases, which, up to July mh, ” had treated by 
colotomy. 

In his third and last lecture, Mr. Bryant dwelt especially upon the 
differential diagnosis of acute intestinal strangulation ‘and typhlitis, 
and remarked that the uncertainty of diagnosis had possibly made the 
surgical treatment of these affections so unsatistactory. Intérnal stran- 
gulation is to be diagnosed when a sudden attack of abdominal ‘pain, 
accompanied with vomiting, occurs in a patient previously in apparent 
good health; the two symptoms being more or less paroxysmal, and 
associated with obstruction, A sudden perforation of the intestine 
from ulceration, an acute attack of peritonitis following some crcal or 
perityphlitic trouble, or an acute attack of‘ gall-stones, may simulate 
partly the symptoms of strangulation, ‘but should be carefully distin- 
guished from it. The third condition falls to the lot of the physician to 
diagnose, and Mr, Bryant passed it by. Of the two former conditions, he 
recited some interesting examples. In two cases of perforation, there was 
sudden pain, with vomiting and collapse, though the bowels were opened. 
Besides, in strangulated bowel, collapse ‘is ‘not generally a very early 
or marked symptom ; it means death of the bowel. The symptoms of 
perforation are more acute than those of the acutest case of strangula. 
tion. ' As regards cecitis, as Mr. Bryant calls it, or typhlitis, he citdd 
nine ‘well marked cases. Eight of them occurred in boys or young 
males, and the disease seems to be altogether more common in midles 
than females. In all except one, in which ‘there was accidental 
hemorrhage, peritonitis was the direct cause of death, though the 
abscesses opened in very different situations in the nine cases, ' Pain 
in the right side of the abdomen was generally marked for days ‘or 
weeks before acute symptoms began, with, in’‘some cases, pain down 
the front of the right thigh and flexion of the thigh. The bowels were 
regular or loose during the progress of the’ case! and there’ ‘was no’ ‘sign 
of obstruction. The lecturer advocated, by ‘way’ of treatment, the 
novel and bold, though safe, procedure ‘of an ‘early incision in the 
neighbourhood of the cecum for the evacuation of inflammatory pro: 
ducts when once they are formed, with rest, and ‘with opium and bel: 
ladonna as drugs at the beginning of the illness.’ From this operative 
treatment Mr. Bryant anticipates the best results. The lecture was 
concluded by the narration of two remarkable cases of circumscribed 
suppurative peritonitis, due to ulceration and perforation of the sto: 
mach, one of which had been regarded: as Ovarian. They both well 
repay perusal. i 

The cases recorded in certain parts of his interesting - lectures by Me 
Bryant were nearly all taken’ from the records of necropsids at ‘Guy's 8 
rata that the certaltty of diagiosis might ‘be placed ‘beyénd all 
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doubt. One may hope that, in future years, when. the principles of 
treatment which he inculcates shall have borne further fruit, the lec- 
turer may be induced to publish his successful cases also, in vindica- 
tion of the surgical procedures which he advocates. 





THE ROYAL COLLEGE OF SURGEONS AND ITS 
FELLOWS. 


WE have good reason to believe that the decisions of the Council of 
the Royal College of Surgeons, at its extraordinary meeting held on 
Friday, December 27th, 1884, upon the recommendations of the 
Association of Fellows, have given rise to much disappointment and 
dissatisfaction. It is true that the Council adopted the advice of 
the special committee that had been constituted to report on 
the mode of election to the Council, on certain matters relating to 
the Charters and By-laws of the College; and lastly, on the letter 
recently addressed by the Association, of Fellows to the Council. The 
committee were in favour of several of the recommendations urged 
by the Fellows Thus, they agreed to the appointment of scrutineers 
(two, however, not three, as recommended by the Association), not 
members of the Council nor permanent and non-medical officials of 
the College, but Fellows outside the ranks of the Council, and ap- 
pointed by the President (‘‘ or other member of the Council occupying 
the chair,” added the committee in their report), to act during the 
annual Council election. They were also in favour of the abolition of 
the fee of twenty guineas hitherto required of every new member of 
Council on his first admission. 

The recommendations as to the appointment of a Treasurer were not 
approved of in their entirety by the eommittee and the Council. The 
letter of the Association of Fellows recommended that a Treasurer be 
appointed from amongst the members of the Council, and that his 
accounts be audited by a professional auditor, whose report shall be 
submitted to the annual meeting of Fellows and Members, and further 
suggested that the Treasurer’s balance-sheet, duly audited, shall be 
submitted to the annual general meeting of Fellows and Members; 
and that. such balance-sheet shall be published with the advertise- 
ments convening such meeting. The committee were in favour of the 
above recommendation, save that they did not recommend any altera- 
tion in the publication of the accounts of the College other than as at 
present in the College Calendar. They were in favour of the exhibi- 
tion, for 2. week at least, of the published minutes of each meeting of 
Council, for the inspection of Fellows and Members, adding, however, 
to the original recommendation the words ‘‘at which they” (the 
minutes) ‘‘ shall have been confirmed.” They agreed to the recom- 
mendations that any Fellow who has been a Fellow for ten, or a Mem- 
ber for twenty years, shall be eligible for election to the Council ; and 
that absence from two successive quarterly, or four successive ordi- 
nary meetings, should make a member liable to forfeit his place on 
the Council ; also that Members of the College shall be eligible as 
examiners in anatomy and physiology (this, however, does not apply 
to the Fellowship Examination, but only to the examiners under the 
hew conjoint scheme) ; and lastly, they agree to the annual general 
meeting of Fellows. 

- It now remains for us to recapitulate and consider the recommenda- 
tiohs ofsthe Association’ of Fellows that were. rejected by the special 
committee andvby the Council. They were opposed to the. yearly 





nomination, by the Fellows and Members at the annual meeting, of 
two distinguished members of the medical profession as Honorary 
Fellows. The committee did not recommend the Council to adopt 
the proposals that not more than one-half of the members of the 
Court of Examiners, and not more than two members of the Board, 
should have seats in the Council, and that an examiner should vacate 
his office on the Court or Board if elected into the Council. The 
committee considered that, if it ever had seemed objectionable that 
questions concerning education should be referred to the Court of Ex- 
aminers, of whom many were members of the Council, this would no 
longer be the case under the conjoint scheme, as both Colleges would 
have to consider such questions. They were not in favour of the 
abolition of the appointment of “substitute members,” on the death 
or premature retirement of members of Council, as they believed that 
such a step would unfairly shorten the tenure of office of all the mem- 
bers junior to their deceased or resigning colleague. The proposal, 
that the six members of the Council who have served longest without 
re-election shall vacate their office every year, instead of every three 
years, was rejected, as the committee were of opinion that such a _ 
plan would reduce the longest possible period of office from eight to 

five years, and deprive many members of a long and useful experience 

of their duties. 

The proposed annual election of members of the Council was also 
rejected. It was not considered expedient that the consent of Fellows 
and Members, officially granted at a special or annual meeting, should 
be required before the adoption of any alteration in the constitution 
and relations, or of any new regulation or ordinance of the College, 
believing that the government of the College should still be vested in 
the Council, the members of which are elected by the Fellows as their 
representatives. Lastly, the proposal that the President be annually 
elected by the Fellows of the College, in a manner hereafter to be 
agreed on by the Council, was rejected. 

These important decisions of the Council are too numerous for 
simultaneous discussion, but a few words may be said on the last sub- 
ject. We have for some time been aware that the Council were very 
much opposed to one proposal of the Association of Fellows, namely, 
that, when a president is to be elected, the Council shall submit 
to the Fellows at least three names of its past or present mem- 
bers, the retiring president to be included in the nomination.’ Indi- 
vidual members object, it appears, to the dis¢ussion of each ° 
other’s merits at. the Council Board, and naturally hesitate in 
nominating, or helping to nominate, themselves in’ opposition 
to colleagues. The proposed nomination of an ex-member of 
Council appeared to them to be still more open to objection. It was 
rumoured that some of the most distinguished members would abso- 
lutely refuse to remain in the Council, or, at least, ever to seek the 
office of President, under such conditions. We have also learned that 
many members of the Council believe that it is best for British surgeons 
that it should retain its full powers, and they therefore intend to oppose 
the curtailment of its privileges; they are also of opinion that the 
Council is in a position to know best how the College should be governed. , 

‘They further argue that there is no indication that the Fellows 
really desire any change in the manner of electing a president ; this 
assertion is contradicted by the existence and flourishing condition of 
the Association of Fellows. Another argument against the proposed 
change is that, in all large societies, acting committees elect their own 
chairmen. This can be met'by the reply that ‘a President of the 
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Royal College of Surgeons should be more than a simple chairman ; he 
ought to be a distinguished representative of British Surgery. 

It is but fair that both sides of the question should be known and 
considered, and that respect should be paid to the reasonable prejudices 
of the Council as already established. What the Fellows desire is a 
simplification of the laws of the College, so that the duties of President 
should not remain technically difficult, a bar to a good nominee who 
might be much desired as President, though nut conversant, through 
contingent circumstances, with the intricacies of standing orders and 
other matters that beset members of Council in the actual discharge 
of their duties. 

As to the proposed novel method of nominating a new President, it 
is, after all, very similar to the custom in vogue at the council meet- 
ings of many learned societies. A ballot-list is drawn up once a year, 
bearing the names of the nominated new president and of all the 
members of Council who have not served their time, as well as the 
names of the candidates for other vacancies. According to the 
system which finds favour with the Association of Fellows, the 


- Council would simply have to nominate candidates for the presidency 


after this manner. It is hard to see why the present members of Council 
should feel such invincible repugnance to nominating each other. No 
doubt, intricate questions of professional policy and personal feeling 
would sometimes influence a nomination, but this must ever be the 
case, under any imaginable system of election, as long as human nature 
remains as it is. These delicate responsibilities are not evaded by 
other councils, and it is to be hoped that the Council and the Fellows 
will succeed in making a business-like and satisfactory compromise, 





FURTHER USES OF CUCAINE. 


IT is said that cucaine is coming largely into use in America in dental 
operations. Dr. G. W. Weld, of New York, has employed it with 
much success for the removal of tartar from the teeth. He recom- 
mends that the gums should first be washed with a little dilute 
alcohol, and that a ten per cent. solution of the hydrochlorate should 
then be applied freely with the finger or a small brush. In five or six 
minutes, it will be found that there is a marked diminution in the 
sensibility of the gums; and that operations can be performed without 
much pain. An exposed nerve-pulp was treated with a solution of 
hydrochlorate of cucaine in spirits of peppermint—six grains to the 
drachm—and partially extirpated, without causing any pain to the 
patient. In the perforation of an extremely sensitive tooth for filling, 
a ninety per cent. glycerite, made by dissolving Merck’s crystals in 
glycerine, was allowed to remain in the cavity for a period of thirty 
minutes with most satisfactory results. The same experiment was 
made with the borate of cucaine, the paste being allowed to remain 
in the cavity of the tooth for twenty-four honrs. Dr. C. H. Shears, 
also of New York, has found a solution of cucaine useful for deadening 
the pain of lancing the gums prior to extraction. 

Dr. J. R. Uhler, of Baltimore, thinks that cucaine may be used with 
advantage in the performance of the operation of vaccination. He 
denudes the skin, slightly rubs in a little of the cucaine solution, and 
then, when anesthesia is produced, introduces the lymph. 

Muriate of cucaine has also been employed with some success in 
operative gynecology. Dr. W. H. Doughty describes briefly his ex- 
perience with this anssthetic in a case of vesico-vaginal fistula, The 





fistula was a small one, barely admitting a silver probe of ordinary 
size. Two applications, at intervals of three minutes, were made, 
the solution being a two per cent. of the hydrochlorate ; and, five 
minutes later, a sufficiently decided effect not having been produced, 
it was painted on more freely. Three minutes later, the anesthesia 
was found to be complete. The paring was proceeded with, and was 
carried on for sixteen minutes without any pain being experienced by 
the patient. She then complained that the effect was passing off, and 
the solution was again applied. In thirteen minutes more, the paring 
was finished, and the operation was completed without inconvenience, 
The effect on the bleeding is worthy of note. During the first sixteen 
minutes, there was very slight oozing ; but as the sensitiveness of the 
part returned, the hemorrhage decidedly increased. 

Dr. William Chapman Jarvis, Lecturer on Laryngology in the New 
York University Medical College, reports some most excellent results 
in intranasal surgery. He employed a four per cent. solution of the 
crystalline hydrochlorate. He placed pledgets of absorbent cotton in 
contact with the structures requiring removal, and projected on them, 
by means of a glass syringe, from five to ten drops of the cucaine fluid. 
The effect uniformly noted was the retraction of the lower turbinated 
tissue from contact with the septum, thus affording more room for 
operative procedures. A still more marked effect was the anesthesia 
for the septum of the nose, the mucous membranes, and other struc- 
tures were incised and removed piecemeal without any sensation being 
experienced by the patient. Cucaine is now largely employed for the 
removal of polypi and hypertrophied turbinated tissues, it facilitates 
the practice of posterior rhinoscopy, and alleviates pain in the larynx 
and pharynx. 

Few untoward symptoms have as yet been reported from the use of 
cucaine; but Dr. H. Knapp of New York thinks that it should be 
used with greater caution. He says: ‘‘I injected six minims of a four 
per cent. solution into the orbit close to the posterior segment of the 
eyeball. The anesthesia in that part was complete, and the operation 
was being proceeded with, when the patient’s face became quite pale. 
In another case, I injected five minims of a three per cent. solution 
beneath a sebaceous tumour the size of a small nut, situated in the 
centre of the upper lid. The anesthesia was almost complete, and 
the somewhat laborious operation passed satisfactorily; but, during 
it, the patient became as pale as @ corpse, felt somewhat faint, asked 
repeatedly for drink, and was covered with cold perspiration. In about 
fifteen minutes, the condition of distress—which was, however, in no 
way alarming—disappeared.” We are indebted to Dr. Knapp for pub- 
lishing these cases, and fully recognise the importance of proceeding 
with caution in dealing with new and comparatively unknown reme- 
dies; but at the same time we feel convinced that, as a local anes- 
thetic, cucaine is, for all practical purposes, perfectly safe. Any doubt 
there may have been on this point is cleared up by the interesting 
observations of Mr. Eber Caudwell, who took eight grains of Merck’s 
hydrochlorate on an empty stomach without experiencing any very 
serious symptoms. 

Cucaine, we understand, is coming into use as an aphrodisiac and 
remedy for impotence. The valoid of cuca is largely employed for 
this purpose in the United States, and is also recommended in the 
treatment of spermatorrheea, nervous debility, and like affections. In 
using the alkaloid, much undoubtedly depends on getting a trust- 
worthy specimen. From its high price, it is likely to be largely adul- 
terated, and many complaints have already been received. 
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A DEPARTMENT of hygiene and the science of micro-organisms has 
been opened in connection with the chemical laboratory of Professor 
Fresenius at Wiesbaden. Dr. F. Hueppe, who has done much work 
under Dr. Koch at Berlin, has been appointed to the charge of this 


department. 


Mr. Lennox BROWNE will read a paper, on ‘‘ The Effects of Ine- 
briety on the Vocal and Respiratory Organs,” to the Society for the 
Study and Cure of Inebriety, in the rooms of the Medical Society of 
London, on Tuesday afternoon, January 6th, at 4 o'clock. 


In connection with the review of the recent researches on the func- 
tions of the marginal convolution contained in our Retrospect of last 
week, it should have been stated that Mr. Victor Horsley has been 
throughout working on the subject in conjunction with Professor 
Schafer. The preliminary report is published in a volume of the 
Proceedings of the Royal Society. 





Mr. Henry TATE, sugar-refiner, of Liverpool, and Streatham, 
Surrey, has announced his intention to erect in Liverpool, and furnish 
at his own expense, a building to be used as a homeopathic hospital 
for the free use of the public. It is understood that Mr. Tate's gift 
represents a money-value of over £10,000. 





THE GENERAL HOSPITAL, BIRMINGHAM. 
Dr. Russet has announced his retirement from the post, which he 
has so long held with great distinction, of Physician to the General 
Hospital, Birmingham. His patient, sagacious, and careful clinical 
work has often been before our readers. Next in succession stands 
Dr. Saundby, who has been now for many years assistant physician 
and was formerly pathologist to the Hospital. It will be a matter of 
satisfaction that, in a post of so much importance, the physician next 
in succession is one of such high attainments and wide range of 
scientific information. Dr. Saundby’s work has been abundant, and 
of the highest quality, and in entering upon the larger field which the 
clinical wards offer, he will bring to this work an amount of carefully 
digested knowledge, and an acquaintance with the whole range of 
British and Continental medical literature, which few physicians can 
rival, and hardly any excel. a, 
MUNIFICENT GIFTS TO HOSPITALS. 

Our American cousins continue to give us lessons in munificent 
In addition to 
the Vanderbilt gift, and the many other munificent gifts of the kind 
which we have recently chronicled, we notice in the last number of 
the New York Medical Record two paragraphs, of three lines each, an- 
nouncing a continuous flood of this noble benevolence. The German 
Hospital of Philadelphia, which has recently been enlarged and greatly 
improved, receives the sum of 600,000. dollars, which covers the ex- 
pense of the changes, given to the hospital by Mr. John D. Lakenau 
President of the Board of Trustees. A lady has promised to give 
50,000 dollars to the Presbyterian Hospital, for the purpose of 
erecting a new wing, provided an equal sum is raised by other 
persons, 





PENALTIES OF NON-VACCINATION. 
Two inquests held this week afford illustrations of the results of the 
fatal neglect of vaccination, directly traceable to the mischievous 
fanaticism of the antivaccination agitators, One is the case of some 
children of an antivaccinator named Westwood, who ‘‘was not clear 
that vaccination was necessarily a. preventitive of small-pox,” and had 


therefore allowed his children to remain unvaccinated. His three 


children seem all to have taken the small-pox, and, as is so commonly, 





and is likely to be, the case under the circumstances, they suffered | 


from small-pox in its confluent and most virulent form. To be quite 
consistent, this unfortunate man called in a Mr. Swindles, a confec- 
tioner by trade, who possessed no legal title, but considered himself to 
possess considerable medical knowledge. This worthy appears to have 
advised the administration of hyssop, pennyroyal, marsh-mallow, and 
other herbs. All three of the poor children died. Another case is 
that presented at an inquest held by Mr. Carter respecting the death 
of James and Ellen Duffin, in the Walworth Road. Neither of these © 
unfortunate children had been vaccinated, and both of them suffered 
from small-pox in its confluent form. The mother dreaded calling in 
medical aid, for fear of the children being taken to a hospital, An 
adult son had also on a previous occasion died from small-pox, These 
poor children were living in a crowded tenement, and the medica] 
ofiicer stated that severai persons were at the present time suffering 
from small-pox in the house in question. We recorded last week a 
somewhat similar case occurring in the family of an antivaccinator. 
Comment, for reasonable people, would be obviously superfluous ; for 
antivaccinators, argument would, we fear, be useless, It is painful to 
see, but necessary to record, the frightful instances of the mischief 
done by the diffusion of ingeniously falsified figures and arguments, 
with which antivaccinators feed the delusion that small-pox can be 
averted by any other known method than that of effectual vaccination 
in infancy and revaccination in adolescence. 


SUICIDE OF A LIVERPOOL SURGEON. 

Dr. AvoLpuus FREDERICK GRAHAM, of Everton Road, committed 
suicide, a week since, by cutting his throat. For some months 
past, his friends have noticed that he appeared to be greatly occupied 
in his mind with religious questions; and there is no doubt that 
religious mania, or melancholia, was the cause of the rash act. The 
deceased had been in active practice in Liverpool for many years, and 
was highly respected. He graduated at the University of Edinburgh 
in 1858, and became M.R.C.S.Eng. the same year. He was formerly 
Demonstrator of Anatomy and Curator of the Pathological Museum at 
the Royal Infirmary School of Medicine, and House-Surgeon at the 
Workhouse Hospital. Subsequently, he became the Medical Officer 
to the Blue Coat Hospital, and Surgeon to the Northern Hospital. 
He had a considerable reputation as an ovariotomist, and was uni- 
versally regarded as a very skilful and successful surgeon. He pub- 
lished, a few years ago, an account of some successful cases of ovario- 
tomy. He will be sincerely regretted, and by none more than by 
those of his professional brethren who, by being brought frequently 
into intimate relations with him, had special opportunities for ob- 
serving and admiring his many sterling qualities. 


THE DISTRIBUTION OF DOCTORS. 
THE numerical strength of the medical profession in the United 
Kingdom would appear to be increasing at a rather rapid rate. Ac- 
cording to the analysis published in Churchill’s Medical Directory, 
there were, at the close of 1884, residing in Great Britain and Ire- 
land, 21,381 qualified practitioners of medicine, as against 19,947 at 
the close of 1882, an increase of rather over 7 per cent. In London, 
the increase has been nearly 12 per cent. in the same period of two years ; 
indeed, the number of practitioners in London is extraordinary, for we 
calculate that there is one medical man to every 880 souls, or about 
a medical man and one-eighth to each thousand of the population. In 
England and Wales, excluding London, there is one practitioner to 
every 1,903 persons ; including London, one to every 1,562 persons. 
In Scotland, there is one to every 1,624; in Ireland, one to every 
2,105. It would seem, therefore, that, excluding London, where the 
density of doctors in proportion to the population is nearly twice as 
great as it is anywhere else, Scotland is best provided, and Ireland 
worst. Doubtless, the number recorded in the London list is far in 
excess of those who are actually in practice; the excess being due 
partly to students who have qualified, but have not yet finished their 
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studies, and partly to the very considerable number of qualified men 
who lead a wandering life, and have no more fixed address than a 
London club, or their old medical school. Making, however, all due 
allowances, the number of practitioners residing in London is 
enormous, and appears to be rapidly increasing. The question is 
sometimes asked what becomes of the great number of young men 
who are yearly, quarterly, and even weekly pronounced qualified to 
practise medicine. An answer of the most satisfactory kind is afforded 
by the fact that the number of registered practitioners resident 
abroad is rapidly increasing. In 1882 they numbered rather over 
fifteen hundred ; in 1884, they numbered rather over nineteen hun- 
dred ; this is an increase of 264 per cent. in two years. It would ap- 
pear, therefore, that the Colonies have absorbed a large proportion of 
our surplus medical population, just as they absorb the surplus of our 
general population. Altogether, there are over twenty-five thousand 
medical practitioners holding English qualifications. 


THE UXBRIDGE TRAGEDY. 
A COMMUNICATION has been received from the Home Secretary by the 
Governor of Newgate Gaol respiting the convict Mrs. Gibbons, con- 
demned at the recent sessions of the Central Criminal Court, for the 
murder of her husband by shooting, at Hayes, near Uxbridge, on 
November 15th. A memorial has been drawn up and presented to 
the Right Hon. Sir William Vernon Harcourt, setting out a state- 
ment of facts put forth as reasons for considering the verdict—which 
was that of guilty, with sentence of death—as not well founded, and 
as ‘unsatisfactory. Unfortunately, the surgical details of this case 
elicited at the trial, published in the public press, are meagre and im- 


perfect. Some of the facts stated in the memorial are, we find, in: 


direct conflict with the evidence as reported. This is especially the 
ease in regard to the wound in the back, which the memorial makes 
both medical witnesses to admit, might have been of accidental origin ; 
this is contrary to the medical evidence as reported in the daily 
press. This important case is one on which it would be rash to ex- 
press an opinion without the most complete data; and a careful 
description of the wounds, in all their bearings, is requisite to enable 
any surgeon to form an opinion of value as to the case. The letter, 
which we publish in another column, from Mr. Bowlby throws further 
light upon this subject 





POISONOUS CONFECTIONERY. 
In England, thanks to legislation against adulteration, the employ- 
ment of poisonous, or more or less objectionable, colouring matter in 
the manufacture of coloured sweetmeats, has practically been stamped 
out. In America, which at the present time is agitated by a struggle 
against adulteration similar to that which took place in this country 
between the fifth and sixth decades of this century, all sorts of highly 
injurious colouring matters are still in common use. Dr. Cyrus 
Edison, Chief of the Second Sanitary Division of New York, reported 
lately that, of sixty-four firms engaged in the manufacture of sugar- 
confectionery, thirteen were using chromate of lead, red lead, ver- 
milion, and fuchsine, all of which pigments Dr. Edison declares to be 
** highly poisonous.”” No doubt, both the chromate and red lead are 
so in an eminent degree ; but, however objectionable the use of ver- 
milion for such a purpose may be, no poisonous effects have hitherto 
been proved. to follow its internal administration. Only its fumes, 
which contain free mercury, are poisonous. It is time, also, that the 
old and erroneous ideas about fuchsin and allied aniline colours be 
abandoned. Piuire fuchsine, free from arsenic, is absolutely harmless, 
and inasmuch.as the arsenic acid ‘process of its manufacture has long 
been superseded by the so-called nitrobenzole method, which dis- 
penses with arsenic acid altogether, and is much cheaper, aniline 
colours are nowadays, with the most rare exeeptions, free from arsenic. 
Among the countless artificial colouring matters; it is of course pos- 
sible that one or other-may possess poisonous properties of its own; 





but of the ordinary aniline colours, fuchsine, Hofman’s. violet, 
Nicholson’s blue, the various maroons, and browns, not one has 
ever produced undoubtedly injurious effects. The injury caused’ by 
wearing hosiery dyed with aniline colours has generally been traceable 
to the employment of metallic mordants used to fix the colour. 


PATHOLOGICAL SOCIETY OF LONDON. 
THE annual general meeting of the Pathological Society, for the elec- 
tion of officers and council, will be held at the Society’s rooms on 
Tuesday, January 6th, 1885, at 8.30 p.m. The following is a list of 
officers and council proposed for election for the year 1885 :—Presi- 
dent : John Syer Bristowe, M.D. Vice-Presidenis: H. Charlton Bas- 
tian, M.D., F.R.S. ; William Cayley, M.D. ; George Johnson, M.D., 
F.R.S. ; Samuel Wilks, M.D., F.R.S. ; Arthur E. Durham ; John W. 
Hulke, F.R.S. ; George Lawson ; Thomas P. Pick. Zvreaswrer: John 
Wood, F.R.S. Honorary Secretaries: James F. Goodhart, M.D. ; 
Henry T. Butlin. Cowncil: Robert Barnes, M.D. ; Arthur E. T. 
Longhurst, M.D. ; Norman Moore, M.D. ; Joseph F. Payne, M.D. ; 
George V. Poore, M.D. ; Frederick T. Roberts, M.D. ; Felix Semon, 
M.D. ; Seymour J. Sharkey, M.B. ; Francis C. Turner, M.D. ; Samuel 
West, M.D. ; Arthur E. J. Barker ; William W. Cheyne ; Henry Hugh 
Clutton; W. Harrison Cripps; Frederic S. Eve ; Cuthbert H. Gold- 


ing-Bird; A. Pearce Gould; R. Clement Lucas; Henry Morris; 


Samuel G. Shattock. 


CLINICAL SOCIETY OF LONDON. 

THE Clinical Society will hold its annual meeting, for the election of 
officers ond other members of the Council, on Friday, January 9th, 
1885, at 8.30 p.M. The following gentlemen are nominated for elet- 
tion for the year 1885 :—President : Thomas Bryant. Vice-Presidents : 
John W. Ogle, M.D. ; James Andrew, M.D. ; William Cayley, M:D. ; 
Arthur E. Durham; W. Morrant Baker; Thomas P. Pick. T'rea- 
surer : Christopher Heath. Council: H. Radcliffe Crocker, M.D. ; 
Sidney Coupland, M.D. ; Arthur W. Edis, M.D. ; William Ewart, 
M.D. ; David W. Finlay, M.D. ; F. de Havilland Hall, M.D.; David 
B. Lees, M.D. ; Felix Semon, M.D. ; T. Gilbart Smith, M.D. ; John 
Williams, M.D. ; Arthur E. J. Barker ; Henry Hugh Clutton; J. N. 
C. Davies-Colley ; Clinton T. Dent ; A. Pearce Gould; J. Warrington 
Haward ; R. Clement Lucas; John H. Morgan ;' Henry Morris; Gif- 
ford Ransford. Honorary Secretaries : Stephen Mackenzie, M.D. ; 
Rickman J. Godlee, M.S. 


THE HARVEIAN SOCIETY. 
Tuer annual general meeting of the Harveian Society will be held 


on January 15th, 1885, at 8 o'clock ».M. precisely, for the purpose of - 


electing the officers and Council for the ensuing year, and transacting 
the usual business. The following is a list:of persons proposed by the 
Council as officers of the Society for the year 1885. President: T. 
Morton, Esq., M.D. Vice-Presidents: D. Ferrier, M.D., F.R.S.; 
Malcolm Morris, Esq.; J. H. P. Staples, M.D. ; Charles Vasey, Esq. 
Treasurer : Thomas Buzzard, M.D. Honorary Secretaries: J. Ernest 
Lane; W. Ewart, M.D. Council: T. Bryant, Esq.; J. Cavafy, M.D.; 
H. E. Juler, Esq.; E. Symes Thompson, M.D. ; A. Dunbar Walker, 
M.D.;G. P. Field, Esq.; F. Otley Lovell, Esq.; P. Kirkpatrick Picard, 
M.D.; W. H. Platt, Esq. ; Henry Power, Esq. ; T. Gilbart Smith, 
M.D. ; John Williams, M.D. The President and Council of ‘the 
Society have issued cards to a conversazione on the same evening at 
8 o'clock. The President will also deliver his address. 


POISONING BY CHLORODYNE. 
From the evidence given at a recent inquest at Weymouth, it appears 
that, in that town, chlorodyne and other patent medicines are sup- 


plied by some local chemists to all comers, in, practically, unlimited . 


quantities. At all events, a young lady, who had for some time been 
under supervision, if not restraint, experienced no difficulty in: pur 











= BF thew ke OO LS 


2a OS aoe 

















RTE BRITISH MEDICUL JOURNAD, 


38 





Sat. 31885.) 





chasing three large 4s. 6d. bottles of Collis Browne’s chlorodyne in the 
course of four days. She committed suicide, and the chemists, or their 
assistants, were called to give evidence. They admitted that they knew 
the chlorodyne contained morphia, and chloroform, and Indian hemp, 
and prussic acid, but did not consider that it was a poison because it 
was a patent medicine! If this be the impression conveyed by the 
Government stamp, the sooner it is abolished the better. The jury, in 
their verdict, urged that representations should be made to the proper 
quartet, making it necessary that chlorodyne, and other patent medi- 
cines of. such a potent nature, should be placed under Paragraph 2 
of the Poisons Act. With this recommendation the coroner con- 
curred, and promised to take active steps in the matter. We trust 
that the ‘members for Weymouth will take an early opportunity of 
bringing the subject before Parliament. Some months ago we pointed 
out that it had been stated, on good authority, that the annual mor- 
tality from patent medicines alone was something like 150,000. This 
we can readily believe if deadly poisons are allowed to be sold in this 


reckless fashion. : 





THE QUESTION OF OVERPRESSURE. 

REPORTING on the question of overpressure, the Subcommittee of Re- 
presentative Managers of London Board-Schools admit that there is 
evidence that, under -certain conditions, some overstrain does occa- 
sionally occur. The cases, however, they say, are proportionally not 
numerous, nor is the evil widespread.. The committee believe that 
the new codé has done much, and will do more, to prevent over- 
pressure ; but it could not produce the results intended unless ad- 
tainistered in spirit as well as in letter, which was not always the 
case. The committee do not think, as a general rule,: that home- 
lessons are desirable, and recommend that their imposition should be 
left to the discretion of the managers and teachers jointly: They also 
recommend that home-lessons should be completely prohibited for 
children below the third standard, and altogether in schools of 
“*special difficulty.” The committee would absolutely forbid ‘‘ keep- 
ing in,” except for punishment ; and strongly recommend that the 
Board’s inspectors should be more of ‘‘inspectors” and less of 
“examiners,” Under-feeding and irregularity, the committee say, 
largely conduce to such overpressure as exists, but upon this they 
make no recommendation. 


THE LATE SIR’ ERASMUS WILSON. 
AT the last meeting of the Council of the Royal College of Surgeons, 
Sir James Paget gave notice that, at the next meeting, he would move 
that the Council take measures for placing in the College an appro- 
priate memorial of Sir Erasmus Wilson, who had, it will be remembered, 
bequeathed about £280,000 to the College, and who had _ previously 


given £5,000 and his fine collection of dermatological specimens to the 


Museum of the College. 


ASSOCIATION OF MEMBERS OF THE ROYAL COLLEGE OF SURGEONS, 
WE understand that it was arranged that a deputation from the Asso- 
ciation of Members of the Royal College ot Surgeons should lay a 
statement of the views of the Association before the President and 
Vice-Presidents of the College on Friday. 


CHARGE OF NEGLECT AGAINST A MEDICAL OFFICER. 
Wr learn from a local contemporary that Mr. Carter recently held an 
inquest respecting the death of Alice Maud Kemp, aged 6, living in 
Bermondsey. The child belonged to the London and Manchester 
Medical Provident Association, to which the parents paid a weekly 
subscription entitling the deceased to have medical assistance when 
ill. On the previous Saturday, the deceased became ill; and the 
medical officer of the Association, Mr. Forster, of the Old Kent 
Road, was sent for. He did not attend, but sent some medicine, after 
which the child appeared better. On the ‘following Monday, thé 'de- 
Ceased’ appeared very ill, and made a ‘peculiar’ noise in her throat, 
heh Mr, Forster was again applied to; when he promised to attend, 





or to send his assistant; but neither of them attended either before or 
after the death, which took place at 10.30 the: same morning. ‘- The 
coroner remarked that it was.a great pity that the medical officer did 
not attend; for, if he had done so, the child might have been alive ‘at 
the present time, and the county saved a’ great expense. It was'a 
great shame that such conduct should be common among certain 
medical gentlemen. The jury returned a verdict that the deceased: 
died from natural causes, arising from an attack of croup; at the same 
time expressing their disapproval of the conduct of the medical gentle- 
man referred to. We entirely agree with the comments of the coroner 
and the verdict of the jury, and we have to express our regret that any 
member of our profession should so far forget his duty as to’ merit stich 
a censure. We would advise that the parents should at onde ste the 
medical officer for the restitution of the fees they have paid..' It 
might then be elicited whether this so-called London and Manchester 
Medical Provident ‘Association has:any real existence, or whether it be 
one of a certain class of dispensary which is springing up in all 
directions, and which ‘has tended to make the poorer classes discredit 
all such institutions, even when respectably conducted. 1 


TRICHINOSIS IN RUSSIA. ant. 
Dr. NesykorF has recently published statistics in the Vratsch on the 
history of the trichina in the Russian. Empire... - Professor Rudtieff was 
the first to detect a case of trichinosis within the dominions of ‘the 
Czar, having found the parasite in the muscles of a eorpse in 1865; 
The first well recognised series of cases. occurred in 1873 in St. ‘Peters- 
burgh. In 1874, there was an epidemic‘of trichinosis. in Moscow } 
sixty people were attacked, but none died. The last epidemic in St. 
Petersbu: gh was in 1881, and another occurred recently, according’ to 
the St. Petersburger Medicinische Wochenschrift, in’ Riga. Professor: 
Kryloff found trichine in rats caught at Jaroslav in 1866, Ladin found: 
them in rats at Charkoff in. 1875; in that year, and in the same city, 
Drs. Alexandroff and Favre examined 3,910 swine, and found 5 to be 
infested with trichinw. The first case of the disease in the human 
subject in South Russia occurred in a Charkoff hospital during the’ 
year 1876, when Dr. Kryloff found live trichine in a patient who had 
died with symptoms ‘of puerperal fever. During 1884, nine’ persons, 
including four. medical men, were attacked in the Don-Cossack Dis:. 
trict. The authorities: immediately seized 843 hams, 748 pork-sausages, 
and 17 swine, and. ordered that they should be analysed. The result 
was that trichine were found in’three of the hams and four of the 
sausages, all the seven samples having been prepared from three pigs.: 
It was afterwards found that 1 in! 288 of the swine in the district 
were diseased. In St. Petersburgh, where inspection of meat. is com: 
pulsory, 27,913 pigs were examined in 1883, and 35 were found tobe: 
trichinous, el i oi lp ov 


OPEN SPACES, 14 


| Accorpine to the report of the Metropolitan Public Garden, Boulevard;' 


and Playground Association for this year~thesecond of its existences 
it has brought to a. successful issue 30 of the 78 different matters iti 
took in hand. Its achievements include the conversion of ‘half: thé’ 
site of Horsemonger-lane gaol into a playground, enjoyed by a daily. 
average of 2,000 children ; the transformation of numerous unsightly 
burial grounds—especially in. East and South London—into sightly 
public gardens ; the admission of the public—subject to their good 
behaviour—into the Schoo!-Board playgrounds ; an undertaking on the 
part of that Board to watch over the physical training of the ‘Sscholats 
committed to their care ; and concessions on the part of the Duke of 
Westminster and the Marquis of Northampton, respectively, for the use 
by the public of the gardens in Ebury-square, Pimlico, and Canonbury- 
square, Islington. The Association joined in the opposition offered 
to the proposed appropriation of a part of Barnes Common’ by the’ 
London and South-Western Railway. The result was thatthe com: 
pany teteived three roods and 29 perches adjoining’ their station, ‘arid 
gavé' in exchange three acres and 14° perchés‘to be addéd* to ‘the’ 
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Common.. At the. instance of the Association, the Bridge House 
Estate Committee of the Corporation ordered that the gardens at the 
south-east extremity of Blackfriars-bridge should be provided with 
seats and opened to the public, it being discovered that this was a 
requirement of the Act under which the bridge was constructed. 
Prior to the ‘passing of Mr. Hollond’s Disused Burial Grounds Act, 
1884, the Association had prevented in several instances such grounds 
from being built over. By that Act it is now made illegal ‘to erect 
any buildings upon any disused burial-ground, except for the purpose 
of enlarging a church, chapel, meeting-house, or other place o¢ 
worship,” As a consequence of this Act, it is believed that there wil 
be now a greater readiness—or less reluctance—in many quarters to 
convey, under Mr. W. H. James’s Metropolitan Open Spaces Act, 
1881, disused burial grounds to the Metropolitan Board of Works, or 
the local authorities, for their conversion into public gardens, seeing 
that they can nu longer be turned to pecuniarily profitable account. 
The public may, by the law, sit or walk in such gardens, but games of 
all kinds are prohibited in them. The Metropolitan Board of Works 
have declined to throw open to the public the vacant lands left by their 
streets improvements, pending the sale of the plots, as they have also 
objected to the public using as a promenade the cinvankment of the 
main drainage works. Concerning the fate of 404 burial grounds 
which exist, or have existed, within the metropolitan area, it has been 
ascertained that 41 of them are already open to the public as gardens ; 
27 are unbuilt over, but are private property ; 8 are offered as building 
sites ; 21 are still used for interments ; 97 have been built over or are 
otherwise permanently let to the public ; and 210 still remain unbuilt 
over, closed for burial, and closed to the public. It is to the pre- 
servation and throwing open of these 210 closed burial grounds, and 
eight sites offered for building, that the efforts of the association must 
in the future be mainly directed. The next meeting will: be held on 
January 6th, Mr. Ernest Hart in the chair. 


CHRISTMAS AT THE HOSPITALS. 

Ir has now become a well established practice at all the hospitals in 
London to provide, at Christmas, some special amusements and relaxa- 
tions for the patients under treatment at that time ; these entertain- 
ments have become so much a matter of custom, and have, in recent 
years, attracted so much attention from the public daily press, that, 
in fulfilment of a resolution announced a year ago, we do not thi, 
year publish the full reports which, while the custom was still young 
and not firmly established in public favour, we were in the habit of print- 
ing: ‘At some institutions, at the London Hospital and St. Thomas’s 
Hospital, for instance, the amusements and gifts were this year chiefly 
reserved for the children’s wards, although efforts were not wanting to 
give pleasure to the adult patients also. In others, all the wards were 
alike decorated, and, at Guy’s Hospital, great pains were taken to 
make them beautiful, a novel effect being produced by suspending 
festoons of Chinese lanterns. At University College Hospital, a 
Christmas entertainment, of the same character as has been recorded 
in previous years, was given on Monday ; at St. Mary’s Hospital, 
Christmas trees were provided for the children, but the regular annual 
entertainment will not be held until January 16th. 


WANT OF PERMANENCE OF SANITARY APPOINTMENTS. 
Tur Morning Post, speaking on this subject, makes some excellent 
comments, Our contemporary observes that it is unfortunate that, in 
a large proportion of the sanitary districts throughout England, the 
medical officer of health is a mere amateur. He has often had no 
training in sanitary science; he merely devotes to his health-duties 
such scraps of time as he can spare from his private practice; and, if 
his most lucrative patients are the owners of the worst house-property, 
or the creators of the greatest nuisances, in the district, he must be 
possessed of more than ordinary conscientiousness if he takes action 
against them. Moreover, the worst offenders are frequently members 
of the sanitary body, who are his masters, and who may dismiss him 





if he is too energetic. It is notorious that, especially in London and 
its suburbs, speculative builders and owners of ruinous and unhealthy 
houses are the very persons who take most trouble to secure election 
to the Local Board, in order that they may protect their own interests, 
The fact that most appointments of medical officers of health are usu- 
ally made for a limited term, renewable only at the discretion of the 
authority, has of itself a strong tendency to make the position one of 
dependence. In the article now under consideration, we find abun- 
dant evidence of the shortcomings of this particular branch of sanitary 
administration. In one district, we are told that the appointment is 
merely nominal. In another, there is ‘‘ failure on the part of the 


medical officer of health to comprehend the nature and scope of the. 


duties devolving upon him.” In another, the officers have been 
appointed ‘‘at salaries little more than nominal,” and their work is 
less still. In other cases, we are told, sometimes almost as a matter 
of course, that ‘‘the duties have been unsatisfactorily performed.” 
Over and over again, grave sanitary defects, which any tolerable 
system of supervision would have detected and remedied, have only 
been discovered when an outbreak of disease has called attention to 
them ; and it is lamentable to think how many lives have been squan- 
dered by this kind of neglect. We are convinced that the most im- 
portant reform which is needed in our public health system is to secure, 
throughout the country, the appointment of medical officers of health 
debarred from private practice, and irremovable except for misbeha- 
viour. The Public Health Act authorises the combination of sanitary 
authorities for the purpose of a joint appointment, and it is unfor- 
tunate that so little has been done in this way. We do not hesitate 
to say that the salaries of a large proportion of the existing medical 
officers are an absolutely useless charge on ratepayers; and that the 
sum might much better be devoted to the removal of obvious nui- 
sances than to the payment of officials who, in many cases, do uothing 
except when infectious disease is actually prevalent, and then merely 
take some futile measures for shutting the stable door after the steed 
has been stolen. 


QUEEN’S COLLEGE, BIRMINGHAM. 

In the arrangements for the comfort of medical students, in the 
museums, and in the anatomical department, at Queen’s College, 
Birmingham, Professor Windle has lately effected some extensive and 
important improvements. The general museum has been completely 
re-arranged and classified, and a number of new anatomical specimens 
have been added, including a complete set of bones showing the at- 
tachment of muscles, and a series of dissected preparations in spirit. 
The museum will be classified as much as possible for the purposes 
of medical teaching, and it will consist of four departments, namely 
(1) a pathological collection, complete as illustrative of recognised 
morbid processes ; (2) a complete teaching series of preparations in 
human auatomy ; (3) a museum of comparative anatomy, consisting of 
a typical series of skeletons and preparations suitable for students 
preparing for the higher medical examinations ; (4) a museum of 
materia medica. Under Dr. Windle’s superintendence, the dissecting 
rooms have been much improved, and the students’ common room has 
been re-arranged and re-furnished. During the present session, the 
lectures and demonstrations in anatomy have been remodelled and 
extended. The regular course of lectures, given by Professor Windle, 
has becn supplemented by two concurrent courses, namely, a complete 
course of osteological demonstrations, and a course of lectures on 
advanced embryology. Some of these courses are optional ; that they 
are appreciated by the students of the school is shown by their being 
largely attended. 


THE INGLEBY LECTURE. 
In the theatre of Queen’s College, Birmingham, Professor Oliver Pem- 
berton delivered the Ingleby lecture of the year, on December 22nd, 
before a representative audience of the medical profession of the Mid- 
lands. By the Ingleby trust, the scope of the lectures is restricted to 
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gynecology and pediatrics, and the lecturer’s subject was, ‘‘ The 
Operative and General Treatment of Cancer in the Female Breast.” 
Mr. Pemberton, at considerable length, dealt with the development 
and progress of mammary cancer in their pathological and clinical 
aspects, and he pointed out that the best period for performing the 
operation of excision was between 26 and 45 years of age. He regarded 
eancer as both a constitutional and a local disease—constitutional in its 
hereditary characteristics and diathetic features, and local in some of 
its determining conditions. He did not advocate indiscriminate opera- 
tions, and many times he had been satisfied that an operation for the 
removal of cancer had hastened the end of the patient by exciting 
greater malignant activity in the parts primarily affected, and by favour- 
ing the dissemination of secondary cancer in other parts of the body. 
Mr. Pemberton asserted that we are now as deficient in internal reme- 
dies for cancer as a century ago, even for retarding the progress of 
the disease. About five years ago, Professor John Clay submitted 
to the profession what he called a cure for cancer in chian turpentine ; 
this drug had not fulfilled the expectations which Mr. Clay’s papers 
excited. The lecturer contended, without the slightest personal 
reflection, that it was due to the profession of which Professor Clay 
was a distinguished member, as also to the college which conferred on 
him his title, and equally to his patients and to the public, that he 
should give an answe: to adverse criticism without delay. Professor 
Pemberton’s lecture was listened to with profound attention, and it was 
marked by wide literary research and scholarly grace, mellowed by the 
fruits of a ripe experience in practice. 





SCOTLAND. 


Ir has been decided to open a new eye infirmary at Greenock, the 
present accommodation in the Greenock Infirmary being inadequate 
for the needs of the place. 





Scar Let fever has broken out in Paisley, and in one district of the 
town is exceedingly prevalent. Milk taken from a dairy where one of 
the children of the milk-dealer was suffering from the disease is 
again assigned as the cause. 


Mr. D’Arcy Tuomrson, of Trinity College, Cambridge, has been 
elected Professor of Biology in University College, Dundee ; and in 
St. Andrew's University the Chair of Chemistry has been filled by the 
appointment of Dr. T. Purdie. 


THE LATE DR. WILLIAM MARSHALL. 
Tue death is announced from Crieff of Dr. William Marshall. The 
deceased gentleman was for some years Resident Physician to the 
Queen, but was compelled to retire from the post three years ago on 
account of failing health. His remains were interred in the quiet 
graveyard of Fowlis Wester, and a beautiful wreath of flowers from 


a Majesty the Queen showed the regard and esteem in which he was 
eld, 


AN INCURABLE HOME FOR PAISLEY. 

PaisLEy has just had bestowed on her another handsome gift by Mr. 
Coats, in the shape of a home for patients suffering from incurable 
diseases. It has been fitted up in a manner specially suited for carry- 
ing on such work, and already five patients can be received. As soon 
a8 a committee are appointed, Mr. Coats will formally hand over the 
home and its management to them ; and it is expected that soon suffi- 
cient funds will be raised to open the whole eighteen beds that are 
available, 


CASE OF HYDROPHOBIA AT DUMFRIES. 
A DEATH from hydrophobia has occurred at Dumfries Infirmary, The 
Patient was a man aged 40 years, and a gamekeeper by occupation. 
He was bitten by a dog about two months ago, but so slightly that he 





thought nothing about it, and he remained perfectly well until about 
a week before his death, when his, illness commenced with some 
thoracic pain, and was soon followed by unmistakable evidences of the 
disease. Everything was done that medical skill could suggest, but 
without avail. It has been ascertained that the dog died within a day 
or two of inflicting the bite, but it was not thought to be suffering 
from rabies. 


CHRISTMAS: RECESS, EDINBURGH. 

THE classes formally closed for the Christmas and New Year holidays 
on Tuesday, December 23rd, but many students anticipated the 
strictly academic commencement by leaving town on Friday and 
Saturday. The kitchen-concert, given annually by the resident phy- 
sicians and surgeons in the Royal Infirmary to their clerks, dressers, 
and student-friends, was held a week ago, and was very successful. 
The solos, vocal and instrumental, and the Kinder Sinfonie, were well 
rendered ; and the performances of Professors Dickson and Rutherford, 
and several other of their leaders, were much appreciated by the stu- 
dents present. 


INFECTIOUS DISEASES IN EDINBURGH. 

At the meeting of the Public Health Committee of the Town Council, 
held recently, the report submitted by the medical officer of health 
showed that there were no fewer than 108 patients under treatment 
for infectious diseases in the various city hospitals, namely, 8 in the 
City Hospital, 73 in the Old Infirmary, and 27 in the Sick Children’s 
Hospital. The 108 cases were made up as follows: 10 of typhus, 46 
of typhoid, 3 of diphtheria, 34 of scarlatina, and 15 of erysipelas. 
Scarlet fever was unusually prevalent in the New Town. Since 
August last, there had been intimated cases of scarlet fever in the New 
Town to the number of 238, in the Old Town 128, and in the southern 
suburbs 70. Fortunately, the disease had been of a very mild type, 
with small fortality, and requiring but little medical attendance. 
Every precaution had been taken, as regarded milk-supply, etc., to 
limit the epidemic. A steady increase of cases occurred during the 
month of November. The report this week is a more reassuring one ; 
there are now only 88 cases of infectious diseases in the three city hos- 
pitals, as compared with 101 a fortnight ago, and, of these, only 38 
are of scarlet fever. 


y= 


IRELAND. 


Dr. O'FARRELL has been appointed a Justice of the Peace for Ros- 
common, 








Dr. GELSTON has been appointed, by His Excellency’ the 
Lord Lieutenant, resident medical superintendent to Ennis Lunatic 
Asylum, 


CHRISTMAS AT THE BELFAST HOSPITALS. 

As usual, the festive season was not forgotten at the various charitable 
institutions in Belfast. At the Royal Hospital, the vestibule, pas- 
sages, and wards were decorated ; and in the evening a magic lantern 
entertainment was given to the inmates. Two beautiful Christmas- 
trees were supplied to the Belfast. Hospital for Sick Children, toys and 
other articles being largely distributed. A Christmas dinner, consist- 
ing of roast beef, turkey, plum-pudding, and fruit, was given to the 
inmates of the Ulster Hospital for Children and Women, through the 
kindness of a friend, the hospital being prettily decorated by the lady- 
superintendent. 


QUEEN’S COLLEGE, GALWAY. 
Tue President, in his annual report, refers to the continued decline 
in the number of students for the past session, and accounts for this 
result in the dissolution of the university organisation of which the 
College formed a part. The decrease is almost exclusively confined to 
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the Faculty of Medicine—that department of the College which it 
was foreseen would be particularly affected by the reversal of the Uni- 
versity system. He trusts that the depression which has arisen frowi 
the sudden and unexpected change in educational poliey will be’ but 
temporary, and that the College will yet regain and surpass its former 
position. It has been stated, as an objection, that the Medical School 
constituted the main factor in their numerical totals ; and-it has been 
dogmatically asserted that universities should not be places for pro- 
fessional instruction, and that, however numerous students for pro- 
fessions may be, the success of colleges. should not be measured by 
them, but only by such students as pass through the curriculum of 
the Faculty of Arts. In dealing with these objections, the President 
remarks that the Queen’s University had a larger number of graduates 
in Arts than in Medicine, though its critics always affected to treat it 
as a mere professional institution ; and, further, that the Queen’s Col- 
leges from the first incorporated certain arts’ studies into the several 
professional curricula, thus insuring that all students, in whatever 
faculty they might be counted, should receive arts’ education, and 
not only those who aimed at a degree in Arts. He adds that the 
Medical School of the College has conferred substantial benefits on 
the province in which it is situated, the people of which, from their 
social position, are particularly anxious to avail themselves of the 
opportunities which the School affords for qualifying themselves for a 
profession which affords a comparative certainty of immediate employ- 
ment. The Medical School was created by the College. No such in- 
stitution had previously existed in the Western Province; nor will it 
be considered a slight evidence of its efficiency and character, that 
three natives of the Province, who had received their entire under- 
graduate education within its walls, are now members of the profes- 
sorial staff of the College. 


NO ONE TO BLAME. ‘ 

WE are indebted to the Zrish Times of December 9th for the following 
strange account of an inquest held in Tipperary. Mr. Denis Hogan, 
@ surgeon, was called in to see Mr. O’Dwyer, a poor-law guardian, and 
found him suffering from debility and pains in the head and shoulders. 
Soon after, Mr. O’Dwyer’s little daughter went to Mr. Hogan’s dis- 
pensary, and said that her father wished for something to rub in for 
his pains. Mr. Hogan gave her an eight-ounce bottle half full of lini- 
ment, and a twelve-ounce mixture, both unlabelled. Verbal directions 
only were given, that the contents of the smaller bottle were for rub- 
bing in, and those of the larger were to be drunk. In consequence of 
the mixture being unlabelled, the deceased’s wife advised her husband 
not to takejit. In error, however, one of his daughters gave Mr. 
O’Dwyer the liniment, and he drank some of it—in mistake for the 
mixture. Death resulted. Mr. Hogan gave evidence that the death 
ofthe deceased was caused by “‘seniledecay, ”accelerated by the poisoning. 
The liniment which the deceased had taken contained strong liquid 
ammonia and camphor. The jury returned a verdict of accidental 
poisoning, and added that there was no one to blame! We think, 
nevertheless, that, spite of the exoneration of Mr. Hogan from blame, 
this gentleman must deeply regret that he omitted to label the bottles 
entrusted to the ‘care ofa little girl, ‘seeing the lamentable result of 
the usual precautions adopted by medical men. 








MILK AND Warter.—London milkmen appear, from the returns of 
the public analysts referred to in the report of the Local Government 
Board, to be more ger ce than their provincial brethren in the 
matter of adulteration. nerally, the proportion of samples reported 
against is about one-fifth of the number examined ; but, in the me- 
tropolis, it amounts to 26 percent. The Board is still of opinion that 
Londoners are pa ing between £70,000 and £80,000 for water sold 
under the name.o milk. , The analyst. for Plumstead calculates that, 
in that single district, the milkmen levy an irregular water-rate of 
this sort to the extent of between £7,000 and £8,000 per annum, and 
this notwithstanding the fact that the fines inflicted on them’ for 
adulteration, collectively amount to-about £100 in each year. 





“THE INTERNATIONAL MEDICAL CONGRESS, 1887. 


THE Committee on Organisation of the Ninth International Medical 
Congress met in Washington, on November 29th, 1884, for the de- 
termination of the general plan of the Congress, the election of officers 
of the committee, who will be nominated to fill the same offices in the 
Congress, and the consideration of questions of finance. The following 
rules were adopted. 

1. The Congress will be composed of members of the regular medical 
profession, who shall have inscribed their names on the register of the 
Congress, and shall have taken out their tickets of admission. As re- 
gards foreign members, the above conditions are the only ones which 
it seems, at present, expedient to impose. The American members of 
the Congress shall be appointed by the American Medical Association, 
by regularly organised State and local medical societies, and also by 
such general organisations relating to special departments and pur- 
poses, as the American Academy of Medicine, the American Surgical 
Association, the American Gynecological, Ophthalmological, Otolo- 
gical, Laryngological, Neurological, and Dermatological Societies, 
and the American Public Health Association ; each of the foregoing 
societies being entitled to appoint one delegate for every ten of their 
membership. The members of all special and subordinate committees, 
appointed by the General Committee, shall also be entitled to member- 
ship in the Congress, — with such other persons as may be 
specially designated by the Executive Committee. All societies en- 
titled to representation are requested to elect their delegates at their 
last regular meeting preceding the meeting of the Congress, and to 
furnish the Secretary-General with a certified list of the delegates so 
appointed. 

2. The work of the Congress is divided into eighteen Sections, as 
follows. 1. Medical Education, Legislation, and Registration, includ- 
ing methods of teaching, and buildings, apparatus, etc., connected 
therewith. 2. Anatomy. 3. Physiology. 4. Pathology. 5. Medi- 
cine. 6. Surgery. 7. Obstetrics. 8. Gynecology. 9. Ophthalmo- 
logy. 10. Otology. 11. Dermatology and Syphilis. 12. Nervous 
Diseases and Psychiatry. 13. Laryngology. 14. Public and Interna- 
tional Hygiene. 15. Collective Investigation, Nomenclature, and 
Vital Statistics. 16. Military and Naval Surgery and Medicine. 
17. Experimental Therapeutics and Pharmacology. 18. Diseases of 
Children. 

3. The General Meetings will be reserved for the transaction of the 
general business of the Congress, and for addresses or communications 
of scientific interest more general than those given in the Sections. 

4, Questions which have been agreed upon for discussion in the Sec- 
tions shall be introduced by members previously nominated by the 
officers of the Section. The members who open discussions shall pre- 
sent a statement of the conclusions which they have formed as a basis 
for debate. 

5. Notices of “ge to be read in any one of the Sections, together 
with abstracts of the same, must be sent to the Secretary of that Sec- 
tion before April 30th, 1887. These abstracts will be regarded as 
strictly confidential communications, and will not be published until 
the meeting of the Congress. Papers relating to questions not in- 
cluded in the list of subjects suggested by the officers of the various 
Sections will be received. Any member, after April 30th, wishing to 
bring forward a subject not upon the programme, must give notice of 
his intention to the Secretary-General at least twenty-one days before 
the opening of the Congress. The officers of each Section shall decide 
as to the acceptance of any communication offered to their Section, and 
shall fix the time of its presentation. No communication will be re- 
ceived which has been A 0 published, or read before a society. 

6. All addresses and papers, read either at general meetings or in the 
Sections, are to be immediately handed to the secretaries. |The Execu- 
tive Committee, after the conclusion of the Congress, shall proves 
with the publication of the 7ransactions, and shall have full power 
to decide which papers shall be published, and whether in whole or 
in part. 

7. The official languages are English, French, and German. No 
speaker shall be allowed more than ten minutes, with the exception of 
readers of papers and those who introduce debates, who may occupy 
twenty minutes. : 

8. The rules, programmes, and abstracts of papers will be published 
in English, French, and German. Each paper or address will appear 
in the Zransactions in the language in which it was delivered by the 
author. The debates will be printed in English. 


9. The officers of the General Committee on Organisation are 4 
president, three vice-presidents, a secretary-general, and a treasurer ; 
and those elected to these positions will be nominated by the General 
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Committee to hold the same offices in the Congress.. All vacancies in 
these offices shall be filled by election. ~ 

10. There shall be an Executive Committee, to be composed of the 
President, Secretary-General, and Treasurer of the General Committee, 
and of four other members, to be elected by the General Committee. 
The duties of the Executive Committee shall be to carry out the direc- 
tions of the General Committee ; to authorise such. expenditures as 
may be necessary; and to act for the General Committee during the 
intervals of its sessions, reporting such action at the next meeting of 
the General Committee. 

11. There shall be a Standing Committee on Finance, composed of 
five members, to be appointed by the President, subject to the ap- 
roval of the Executive Committee. 

12. Those who are elected as chairmen of the several Sections shall 
be thereby constituted members of the General Committee. 

The officers elected are as follows. President: Dr. Austin Flint, 
senior, of New York. Véice-Presidents: Dr. Alfred Stillé, of Philadel- 
hia; Dr. Henry I. Bowditch, of Boston; Dr. R. P. Howard, of 
fontreal. Secretary-Gencral: Dr. J. 8. Billings, U. S. Army. 
Treasurer: Dr. J. M. Browne, U.S. Navy. Executive Committee : 
(the President, the Secretary-General, and the Treasurer, ex offcits) ; 
Dr. I. Minis Hays, of Philadelphia; Dr. A. Jacobi, of New York ; 
Dr. Christopher Johnston, of Baltimore; Dr. S. C. Pusey, of Wash- 
ington. 





THE BRITISH GYNECOLOGICAL SOCIETY. 


A MEETING was held at the rooms of the Medical Society of London 
on Saturday, December 27th, 1884, to consider the institution of a 
gynecological society. The chair having been taken by Dr. Routh, 
letters approving the formation of the society were read by Dr, Hey- 
wood Smith from the following: Drs. Culver James, Macwhirter 
Dunbar, Protheroe Smith ; Messrs. Noble Smith, T. Nunn (London) ; 
Drs, Macan (Master of the Rotunda), Kidd, More Madden, and Purefoy 
(Dublin); Dr. Lloyd Roberts (Manchester); Dr. Sinclair Coghill 
(Ventnor); Dr. Goldsmith (Bedford); Mr. Paul Swain (Plymouth) ; 
and Professor A. R. Simpson (Edinburgh). The Chairman then called 
upon Dr. R. Barnes to move the first resolution: ‘‘That a Gyne- 
cological Society be now founded, to be called ‘The British Gyne- 
ecological Society’.” 

Dr. BaRNEs, in proposing the above resolution, said one of the chief 
functions of the new society would be the establishing, for gynicolo- 
gists, a position of equality with physicians and surgeons at the general 
hospitals. He maintained that the handing over an ovariotomy case 
by the obstetric physician to the surgeon was bad for the physician, 
the patient, and the surgeon. The gynecologist should be prepared 
to carry out the whole treatment himself. With this object in view, 
we must depend on the special hospitals. Ophthalmic surgery had 
made no advance until after the institution of ophthalmic hospitals ; 
and, when these had existed for some time, special ophthalmic sur- 
geons were appointed at the general hospitals, Dr. Barnes had eman- 
cipated himself at St. George’s Hospital, by reason of the fact. bein 
well known that he could easily find his field outside, if it were denie 
him within the institution ; but he knew full well that the operation 
of ovariotomy would be refused to his successor. Dr. Barnes, in con- 
clusion, proposed the first resolution. 

Dr. HEYwoop Smira, in seconding the resolution, said that the 
new society was the outcome of many suggestions, made in varions 
and distant quarters for many years past. The reason for its existence 
lay in the fact that gynecology was too extensive to remain in the 
shade of obstetrics. 

The resolution was then put to the meeting, and carried nem. con. 

Dr. GRANVILLE BaNTOcK proposed the second resolution: ‘‘ That 
the object of the Society be to promote and encourage the science of 
gynecology.” He said that it was intended to snpplement the work of 
the other societies. He asked where ovariotomy and gynecology 
generally would have been now if they had been left to thé surgeons 
and physicians of the general hospitals. In connection with the 
Operation for vesico-vaginal fistula, he referred to the career of Dr. 
Marion Sims. He trusted that, in addition to the reading of set 
papers, great prominence would be given to the exhibition of speci- 
mens and discussions arising therefrom. 


Dr. AvELING, in seconding the resolution, stated that the Obste- 
_ : of two hours each, © 
at is, after deducting two hours for the President’s address, only , 


trical Society, during the session, held ten meetin 
eighteen hours were devoted to the 
trics, and gynecology, 
each of these subjects, 

The resolution was carried unanimously. 


consideration of obstetrics, pedia- 


leaving only a period of six hours each year to | 
.. || tine or elsewhere. 





Dr. Grice proposed the third resolution: ‘‘ That the officers of the 
Society be an Honorary President, President, Vice-Presidents, Trea- 
surer, and two Honorary Secretaries ; and that the following be ¢lected 
to the respective offices. Honorary President : Dr. 'R. Barnes.. Pre- 
sident: Dr. Alfred Meadows. Vice-Presidents: Drs. Aveling, Gran- 
ville Bantock, Routh, Protheroe Smith, Mr. Lawson Tait (Birming- 
ham), and Professor A. R. Simpson (Edinburgh). Cownceil: Dr. Sin- 
clair Coghill (Ventnor), Dr. Grigg, Mr. Thomas Nunn, Mr. H.: A. 
Reeves, Mr. Noble Smith, Drs, Lloyd Roberts and W. Walter (Man- 
ehester), Dr. R. D. Purefoy (Dublin), Dr. T. Savage (Birming- 
ham), Mr. Paul Swain (Plymouth), Dr. Macwhirter Dunbar, Pro- 
fessor John Thorburn, M.D. (Manchester), T,. More Madden, M.D. 
(Dublin), Professor John Wallace, M.D. a gp A. Sheen, M.D; 
(Cardiff), Berry Hart, M.D. (Edinburgh), with other names to be 
added at the first general meeting, Treasurer: Dr. A. W. Edis, 
Honorary Secretaries: Drs. Heywood Smith and Fancourt Barnes. 

The resolution was seconded by Dr. WALTER of Manchester, who 
said that the speeial hospital in Manchester, St. Mary’s, to which he 
was attached, was the oldest in the provinces, having been: opened. in 
1790, ‘ 

The resolution was then put, and carried unanimously. 

Dr. MANSELL MouLLIn preposed : ‘‘ That the Society should meet 
twice a month, except during July, August; and September.” 

Dr, MgApows seconded the resolution, and said that when he con- 
sidered the large amount of material available for the purposes of the 
Society, he felt very strongly that they might safely venture upon a fort- 
nightly meeting. He felt quite sure there would be no lack ‘of material, 
for they hoped to draw their ar not merely from London, butalso 
from the provinces, and, indeed, from the whole British Empire. ° 

The resolution was carried. 

Dr. BEDFORD FENwIcK thought that, in addition to a yearly sub- 
scription, there should be an entrance fee. 

Dr. Grice quoted the British Medical Association as being the 
largest medical society in the world, and as having no entrance fee. 

It was then agreed to that no entrance fee would be imposed, 

The last resolution—‘‘ That all duly qualified medical men should 
be eligible for election as members of the Society ’—was proposed) by 
Dr. LigERTWoOOD, seconded by Dr. BEDFORD FENWICK, an. dawriéd 
unanimously, 

The proceedings then terminated with a vote of thanks to the 
Chairman. 

The first meeting of the Society will be held in March. 


PRELIMINARY REPORT OF THE INDIA CHOLERA 
- COMMISSION. 


TuE following official papers appear in the Gazette of India, 
No. 180, dated Calcutta, November 28th, 1884. 

From Dr. J. M. Cuningham, Sanitary Commissioner with the Govern- 
ment of India, to the Secretary to the Government of India,, Home 
Department, 

1. I have the honour to submit, for the information of the Govern- 
ment, a short preliminary report by the English Cholera Commission 
of the results of their inquiries during their visit to India. 

2. Their complete report will be passed through the press when 
they arrive in England, and submitted to the Under-Secretary of 
State for India. ; 

3. It will be observed ‘that Drs, Klein and Gibbes’ conclusions are 
altogether subversive of the statements advanced by, Professor Koch as 
to the so-called ‘‘comma-bacillus”’ being the cause of cholera. 


Dated Calcutta, November 27th, 1884. 

From Drs, E, Klein and Heneage Gibbes to the Senaean epare and 
Sanitary Commissioner with the Government of India, : 
We have‘the honour to report that the investigations which we have 

hitherto carried on in Bombay and Calcutta have yielded the follow- 

ing results. 

1. The statement of Koch that ‘fcomma-bacilli” are present only 
in the intestines, of persons. suffering from, or dead of, cholera, is not 
in accordance with .the facts, since ‘‘comma-bacilli” occur also in 
other: diseases of the intestines, for example, epidemic diarrhea, 
dysentery, and in intestinal catarrh associated with phthisis, 

2, The ‘‘comma-bacilli,” in acute typical cases of cholera, are by 
no means present in such numbers and with such frequency as tp 
justify Koch’s statement that ‘the ileum contains almost a pure culti- 
wation of comma-bacilli,” 

8. The ‘‘ comma-bacilli” are 








not present in the tissue of the, intes- 
4, The “comma-bacilliy” in artificial. cultivations carried “out by 
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one of us (E. K.), do not behave in any way differently from other 
putrefactive organisms. 

5. Mucus-flakes of the ileum, taken out soon after death from 
typical acute cholera, contain numerous mucus-corpuscles, many of 

em filled with peculiar minute straight bacilli, The same bacilli 
occur also outside the mucus-corpuscles. They are never missed even 
when the ‘‘ comma-bacilli” are. 

6. These small bacilli have been cultivated by one of us (E.K.), and 
- do not behave differently from putrefactive organisms. 

hese small bacilli are not present in the tissues of the intestine or 
any other tissue. 

7. No bacteria of any kind, and no organisms of known form and 
character, occur in the blood or any other tissue. 

8. A good many experiments have been carried out by one of us 
(E. K.) with the following results. 

(a) Mice, rats, cats, and monkeys were fed with rice-water stools, 
with vomit, with mucus-flakes of the ileum, fresh and after having 
been kept for twenty-four to forty-eight hours. The animals re- 
mained normal. 

(5) Inoculations with recent and old cultivations of ‘‘comma- 
bacilli,” and the small straight bacilli, as well as with mucus-flakes, 
were made into the subcutaneous tissue, into the peritoneal cavity, 
into the jugular vein, and into the cavity of the small and large in- 
testine of rabbits, cats, and monkeys ; but the animals remained per- 
fectly well and normal. 

9. The material which we have had hitherto at our disposal has 
been very good and abundant ; and, as far as the microscopic work 
goes, we do not think we shall require any more material. 

We therefore propose concluding our inquiry by the beginning of 
December, and hope soon after to return to England. 





The Times of India, in reviewing the Cholera Commission's labours, 
says that the Commissioners, in endeavouring to follow Dr. Koch, 
found that they were unable to confirm his results. Having dis- 
charged the negative portion of their duties, Drs. Klein and Gibbes 
proceeded to examine, both in Bombay and Calcutta, a large number 
of — cholera cases ; and, so far as the Times is able to gather, 
they have been unable to find any micro-organism which has any sort 
of relation to the disease. The British Commissioners laboured under 
many disadvantages from which Dr. Koch was free, for they had to 
endure a voyage through the Red Sea in the hottest part of the year, 
and had to work upon their subjects during monsoon weather, which 
immensely increased the difficulties of their inquiry, while it was, at 
the same time, trying to their health. As a matter of fact, both 
doctors have suffered much from fever. Dr. Gibbes leaves for Eng- 
land by the next ail, and Dr. Klein, who is now on a visit to Darji- 
ling, follows on the 12th instant. 





THE PROPOSED CHANGES IN THE CHARTER OF 
THE IRISH COLLEGE OF SURGEONS. 


A MEETING of the College, at which very important matters affecting 
its future are to be discussed, has been convened for the 10th of Janu- 
ary next. It is to be hoped that a full attendance of the Fellows will 
indicate the interest they take in the question. It will be remem- 
bered that two years ago, at a general meeting of the College, resolu- 
tions were passed involving some changes in the charter, and sent 
down to the Council to have them carried into effect. One of the pro- 
“sccm resolutions was that, at all future elections of examiners, pro- 

essors, and other higher officers of the College, the whole Council 
should vote, instead of seven drawn by ballot, as prescribed by charter. 
The second resolution was intended to confer on all absent Fellows 
the power of voting by paper at the annual election of President and 
Council. 

At the time these resolutions came before the Council, there was an 
election of a professor impending, and it seemed so important that it 
should be conducted according to the improved system, that the neces- 
sary steps for procuring the changes were quickly taken. As there 
was not the same urgency respecting the second resolution, it remained 
in abeyance, and, at the annual meeting last year, it was a subject of 
much dissatisfaction amongst the Fellows, especially when it was found 
that the cost of the single alteration amounted to about £150, which 
= not have been materially increased by one or more changes in 

ition. 

Whilst the Council fairly laid itself open to adverse criticism, for 
want of zeal or even of neglect, in not having had the second point 
settled, there were no grounds whatever for the charges so freely made 
of being influenced by sinister motives in their action. Shortly after 


the election of the new Council], in June, 1884, it was referred to a 
committee to advise as tu the steps necessary to be taken to carrv out 
at once the wishes of the college in this respect. As, however, the 
majority of the Council believed that the Charter required amend- 
ments in other particulars, the same committee had instructions to 
consider these, and to make such recommendations as might be con- 
sidered necessary. Accordingly, in addition to the voting by paper, 
already passed by tie college, there were four other recommendations. 

Ist. The removal of disability of professors and lecturers to be 
elected on its Board of Examiners. 

2nd. Limitation in the term of office of examiners to three years. 

8rd. Admission of women to the diploma of the college. 

4th. Admission of all qualified practitioners to the midwifery di- 

loma. 
‘ These recommendations were all submitted to the Council, and 
more or less unanimously adopted. It is necessary, however, to call 
the college together to indorse the action of the Council on these four 
propositions. 

The question most keenly contested at the Council, was that of 
allowing women to obtain the college qualifications. A large majority 
of the Council are in favour of this change, but a very active minority 
has expressed uncompromising hostility and determination to the propo- 
sal, The majority do not wish it tobe understood that they advise females 
to become surgeons—quite the contrary ; but they think it altogether 
opposed to the professional tendencies of the present day, that any 
disability should be allowed to remain on woman in her endeavour to 
enter the ranks of a profession. There are, they argue, technicalities, 
social, and local difficulties enough in her way ; and if she possess the 
courage and ability to surmeunt these, she more than establishes a 
claim to have a Teast status conferred on her. It will certainly, 
they believe, be only those who have a strong vocation for surgical 
work who will ever claim the diplomas, and for them there is quite 
enough surgical practice amongst their own sex to give employment to 
the infinitesimal number who may qualify. 

Besides, the tendency of modern legislation—legislation post- 

oned, but not relinquished—is to move in this direction ; and the 

ing and Queen’s College of Physicians, with which it is now considered 
advisable for the College of Surgeons to unite, has already for some 
time admitted women to its examinations; and a considerable number 
of its graduates are now on the Register, and several are filling public 
posts of trust in this country with credit. The whole question 
will be debated, probably, with animation, at the forthcoming 
meeting. 


MEDICAL NOTES FROM THE NILE EXPEDITIONARY 
FORCE. 
[From A CoRRESPONDENT. ] 
Wady Halfa, November 25th, 1884. 

THE expedition is still, so to speak, forming up, or, rather, trying to 
form up, as the transport difficulties are enormous, and appear to be 
daily on the increase. The more the Nile falls, the greater the diffi- 
culty of transport, the water shallower, and the currents more rapid ; 
it is said, on fair authority, that if we are in position or ready to 
move on from Dongola on the first of January, 1885, it will be as much 
as can be expected. Until then, one can only give some general ideas 
regarding prevailing diseases, climate, and so forth. 

Climate.—There are great diurnal variations of temperature, from 
about 88.0° to 92.0° Fahr. at 3 p.m., to 50° or 55.0° at dawn. The 
atmosphere is very dry ; there are no dews. Owing to the variations 
in the temperature, the body becomes much heated by day, and per- 
spires very freely ; and is suddenly chilled at night, especially as 
it is necessary to sleep on the ground, which is, of course, cooled 
down with and by the atmosphere. : 

Diseases. —The dysentery which prevails is of rather a mild type ; it 
has no connection with scurvy. All cases make good recoveries ; 
though the men who suffer from it are so reduced in strength and 
general physique that they will be practically unfit to take part in any 
active operations in the present campaign. Enteric fever is very pre- 
valent now, and daily on the increase; many cases come down the 
river from advanced parties above Halfa. It is of a very severe 
asthenic type; though the temperature is not unusually high, seldom 
reaching 104°. It is most insidious in its progress ; the symptoms in 
many cases are obscure, and masked by pneumonic or other pulmonary 
symptoms. : 

Eateric fever, with bowel complaints generally, may be expected to in- 
crease as military operations go on, and as the troops become enteebled 
from marching, rowing, or hauling boats in a very hot sun, with 
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night in the severe cold, with little.or no means of obtaining an 
evening hot meal. 

There are some few cases of febricula ; but they do not cause any ap- 

reciable inefficiency, as the men thus disabled are only absent a few 
days from duty. There are no cases of sunstroke, nor of venereal 
diseases, at Halfa itself. The cases in hospital were brought up the 
river from Cairo, or Assouan. Halfa is, in the ordinary way, merely a 
small collection of Arab huts; there is no town, or even village. 

With the exception of enteric fever and dysentery, tke general health 
of the troops is satisfactory. There are 240 cases in hospital ; 14 with 
enteric fever ; 80 with dysentery and diarrheea. 

Food.—Fresh meat is distributed about twice a week ; onions, rice, 
and preserved vegetables daily. The bread is good ; corned beef good. 
Eggs, poultry, and dates are bought by the men to a great extent. 
Men doing hard work, and exposed to a sudden fall of temperature at 
night, should have an evening issue of some stimulant. Rum is only 
served out at very rare intervals. 





MAHOMED MEMORIAL FUND. 
Tue following additional subscriptions have been either received or 
promised. 
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OLEATE OF CHLORAL IN PruRITUSs.—A writer (St. Louis Medical 
Journal) has had a so-called oleate of chloral made, which, he says, 
has been used with much success in pruritus ani, eczema, and other 
affections associated with much itching. The compound consists of 
one drachm each of camphor and chloral, and one ounce of oleic acid, 
thoroughly mixed together. Camphor and chloral in equal parts, 
forming a liquid, has long been known as a valuable remedy in cases 
where local anesthesia of the cutaneous nerves is desired, and has been 
i in neuralgia and pruritus. The addition of the oleic acid 
will undoubtedly increase the penetrating power of the mixture. It 
may thus be found useful in allaying the itching, while other means 
are employed to secure permanent relief, . 





ASSOCIATION INTELLIGENCE, 


NOTICE OF QUARTERLY MEETINGS FOR 1885: 


ELECTION OF MEMBERS. 
Meetines of the Council will be held on January 14th, April 8th, 
July 8th, and October 14th, 1885. Gentlemen desirous of becoming 
members of the Association must send in their forms of application 
for election tothe General Secretary not later than twenty-one days 
before each meeting, namely, March 18th, June 17th, and September 
24th, 1885, in accordance with the regulation for the election of 
members passed at the meeting of the Committee of Council of 


October 12th, 1881. 
Franois FowkeE, General Secretary. 





COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Small Hall, 
Exeter Hall, Strand, London, on Wednesday, the 14th day of January 
next, at 2 o’clock in the afternoon. 
FRANCIS FowkE, General Secretary. 


161A, Strand, December 18th, 1884. 





BRANCH MEETINGS TO BE HELD. 


Soutnw Inpran Brancye.—Meetings are held in the Central Museum, Madras, on 
the first Saturday in the month, at 9P.m. Gentlemen desirous of reading papers 
or exhibiting specimens are requested to communicate with the Honorary Secretary. 
—C. SriprHorreE, Honorary Secretary, Madras. 





METROPOLITAN CounTIES Branco: East LONDON anp Soutu Essex DistRIicv. 
—The next meeting will be’held at the Hackney Town Hall, on Thursday, January 
22nd, at 8p.m. Mr. Macnamara, President of the Branch, in the chair. Dr. 
Hentz will propose a resolution advocating the charging of hospital and dispen- 
sary out-patients a small sum of money to cover the expense of medicine, etc.— 
JosepH W. Hunt, Honorary Secretary, 101, Queen’s Road, Dalston. 


SourH-EastERN Brancu: West Kent District.—The next meeting of this 
District will be held at Gravesend, on Tuesday, January 27th. Charles Firth, 
Esq., M.D., in the chair. Gentlemen wishing to read papers, or to exhibit speci- 
mens, are requested to communicate with me before January 10th.—H. Lewis 
Jones, Honorary Secretary, St. Bartholomew's Hospital, Chatham. 





SOUTHERN BRANCH: SOUTH-EAST HANTS MEDICAL 
SOCIETY. 
A MEETING of this district of the Southern Branch was held at the 
Grosvenor Hotel, Portsmouth, on Thursday, December llth. Dr. 
AxForD, President, occupied the chair. 

Pathological Specimens exhibited by Mr. G. H. Snowden : Central 
abscess of the left testicle, the result of acute orchitis, removed from 
a patient aged 50 ; several large cysts containing clear fluid existed on 
the opposite side ; large piece of omentum removed during operation 
for radical cure of inguinal hernia; sac of abscess which had opened 
into trachea, causing sudden death. The bodies of the lower cervical 
vertebre were found diseased. 

Cases, etc. —The following were shown. 

1. Dr. C. C. Claremont: A female patient with a Tumour of the 
left Temporal Muscle. 

2. Dr. Ward Cousins showed four patients after operation for the 
Radical Cure of Hernia. 

Discussion.—Mr. Newman introduced a discussion on the Radical Cure 
of Hernia, and was followed by Dr. Ward Cousins. 

Pessary.—Dr. E. J. Hunter ‘showed a Zwanky’s pessary, removed 
after remaining six years in the vagina. 

Cucaine.—Dr. Axford exhibited a sample of hydrochlorate of 
cucaine, and also a 4 per cent. solution of the same, and made some 
remarks upon its properties. Dr. Guillemard mentioned the effects 
of the drug upon te own person. After applying some of a 4 per 
cent. solution to the conjunctiva, in ten minutes the surface of the 
eyeball became insensitive, and the pupil began to dilate. The local 
anesthesia passed off in the course of half an hour, but the dilatation 
of the pupil increased, and was at its height in three hours, passing 
off in four or five hours. The pupil reacted to light throughout. He 
thought the drug would prove very useful in eye-operations, and as 
an aid in laryngoscopy. 
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BIRMINGHAM AND MIDLAND |COUNTIES BRANCH : 
uae. ORDINARY MEETING. 
A meETING of this Branch was held on December 11th, 1884 ; Dr. J. 
J. Nason, President, in the chair. bias 

Communications.—The following communications were made. 

1, Mr. Gilbert Smith showed a case of Lichen Circumscriptus. 

2. Mr. Jordan Lloyd showed a case of Disease of the Head of the 
Right Femur, and of the left Tarsus, associated with an early stage of 
Locomotor Ataxy (Charcot’s disease *). 

3. Dr, Suckling showed Muscles taken from a case of Pseudo-hyper- 
trophic Paralysis. ’ 

4. Mr. Lawson Tait showed a small Kidney removed from a young 
woman who had previously been operated upon for a renal cyst. 

5. Dr. Suckling read a paper on Cerebral Disorders in Locomotor 
Ataxy. The writer enumerated and discussed the following cerebral 

ptoms, vertigo, critical pains in the head, epileptiform and apo- 
plectiform attacks, ocular troubles, migraine, alopecia areata, and in- 
sanity. He mentioned three cases of locomotor ataxy which he had 
had under his care, in which insanity had supervened. He discussed 
the association between general paralytic dementia and locomotor 
ataxy ; and was of opinion that the latter disease terminated in in- 
sanity more frequently than was generally supposed. 

6. Mr. Bartleet read a paper on the operative treatment of Internal 
Hemorrhoids. After referring to the pressing need of operative in- 
terference in many cases, he enumerated the various operative mea- 
sures that had been proposed, and what appeared to be the indications 
for their respective employment. After alluding to excision, to the 
removal by the écraseur, to crushing, to perforating with a hot 
needle, he said that, practically, the operative treatment of piles re- 
solved itself into the operation by ligature, and that by clamp and 
cautery. He believed that a surgeon would usually come to prefer 
the operation to which he was most accustomed ; and while cures 
were, as a rule, secured under either plan of treatment, he believed 
that for safety, rapidity, and painlessness after operation, the use of 
the clamp and cautery was eminently satisfactory. Mr. Bartleet 
urged the stretching of the sphincter as a preliminary step whichever 
operation was employed. 





ERRORS,: CORRECTIONS, AND OMISSIONS FROM 
THE LIST OF MEMBERS, BRITISH MEDICAL 
ASSOCIATION, 1884-5. 


ABERDEEN, BANFF, AND KINCARDINE BRANCH. 
MEMBERS : CORRECTION. 
For Johnston, D., Esq., 2, Union Street, Aberdeen, read Johnston, D., Esq., 66, 
Broad Street, Aberdeen. ’ 
BATH AND BRISTOL BRANCH. 
MEMBERS UNATTACHED: OMISSION. 
Gill, John, Esq., M.D., 31, Apsley Road, Clifton. 
BIRMINGHAM AND MIDLAND BRANCH. 
MEMBERS: CORRECTION. , 


For Lycett, J. A., Esq., The Hollies, Graiseley, Worcestershire, read Lycett, 


A., M.D., The Hollies, Graiseley, Wolverhampton. 
BORDER COUNTIES BRANCH. 
' MEMBERS UNATTACHED: OMISSION. 
Valentine. A., M.B., Sandhead. : : 
CAMBRIDGE AND HUNTINGDON. BRANCH. 


+ : MEMBERS : CORRECTION. ' 
For Roper, hia Esq., Cambridge, read Roper, W. Robert, M.D., 3, Camden 
ge. : . 


Place, Camb 
DUBLIN BRANCH. 
Bor Mievtiy. J ais Mon., 62 UNATTACHED , CORRECTION. 

‘or JO .» 6, Monn: uare, North Dublin, read Murphy, Jobn, 
Esq., 14, meee ag oe ey t r gi eng) 
MEMBERS .UNATTAOHED : OMISSION. 

Kelly, J. Dillon, Esq., M.D., 31, Earl Street, Mullingar. 

-o © EAST YORK AND NORTH LINCOLN BRANCH. 

; WL MEMBERS : CORRECTION. 
For Downing, H. L., Esq., Hull, read Dowsing, H. L:, Bsq., Beverley Road, Hull. 

: j OMISSION. ‘ 
Lowson, D.; Esq., M.D., Wycliffe Rouse, Anlaby Road, Hull. 
GLASGOW AND WEST OF SCOTLAND BRANCH. 

i } , MEMBERS : CORRECTION. 

For Granger, J; R., Esq., M.B., 7, Albion. Creseent, Dowanhill, Glasgow, read 
. Granger, J..R., Esq, M.B,, 2, Grosvenor Terrace, Glasgow. igure) & 


y » MEMBERS UNATTACHED: OMISSION. .., 
Laidlaw, R., Esq., M.B., 3, Belmar Terrace, Pollokshields, Glasgow. 
Thomson, A. Tinling, M.D., 44, Windsor Terrace, Glasgow. 





LANCASHIRE AND CHESHIRE BRANCH. 
MEMBERS : CORRECTIONS, a 
For Barrow, R. W., Esq., 55, Huskisson Street, Liverpool, read Barrow, R.. W,, 
Esq., Abberley Villa, Hoylake, Cheshire. i 
For Thornley, J., Esq., 246, Halliwell Road, Bolton, read Thornley, J., M.B.,246}) 
Hallwell Road, Bolton. : 
MEMBERS. UNATTACHED : OMISSIONS. yi 
Moore, Herbert C., M.B., Winnington, Northwich. f 
Shearer, G., M.D., 173, Upper Parliament Street, Liverpool. 
Wolstenholme, R. H., Esq., Salford. 
Tidswell, H. H., Esq., 24, Hoghton Street, Southport. 
METROPOLITAN COUNTIES BRANCH. 
MEMBERS: CORRECTION. 
For Smith, Alder H., Esq., Christ Hospital, E.C., read Smith, Alder H., M.B., 
Christ’s Hospital, E.C. 
MEMBERS UNATTACHED : CORRECTIONS, 

For Cocke, R. H., Esq., 73, Church Street, N., read Cooke, R. H., Esq., 73, Church, 
Street, Stoke Newington, N. 
For Younger, E. G., Esq., County Asylum, Hanwell, W., read Younger, E. G., 

M.D., County Asylum, Hanwell, W. 

OMISSIONS. 
Norry, William A., M.B., 5, Devonshire Square, E.C. 
Taylor, Sydney H., M.D., 7, Park Avenue, Willesden Park, N.W. 
NORTH OF ENGLAND BRANCH. 
MEMBERS UNATTACHED : OMISSION. 
Campbell, A., M.B., W. Boldon, Newcastle-on-Tyne. 
CORRECTION, 

For Shelley, A. W., Esq., Summerford Place, Sunderland, read Shelley, R. W,, 

Esq., 1, Ward Terrace, Sunderland. 

NORTH OF IRELAND BRANCH. 
MEMPDERS : CORRECTION. . “ 

For Thompson, E., Esq., Bellaghy, County Derry, read Thompson, George M., 

M.D., Bellaghy, County Derry. : 

.MEMBERS UNATTACHED : OMISSION, 
Leeper, G. R., M.B., J.P., Kesh, County Fermanagh. 
SCOTLAND: FORFARSHIRE. 
MEMBERS UNATTACHED : OMISSION, 
Butter, J. K., M.D., 17, East High Street, Forfar. 
SOUTH EASTERN BRANCH. 
MEMBERS UNATTACHED: CORRECTION. 

For Benson, A., M.B., eare of J. R. Bosworth, Esq., Sutton, Surrey, read Benson, 

A., M.B., Sutton, Surrey. t 


oy 


; OMISSIONS, 
Gabb, J. P: A., M.D., Guildford. 
Hogg, C., Esq., 17, New Steine, Brighton. 
Scott, J. H., Esq., Tudor House, Camberley, Surrey. 
Wright, H. H., Esq., 3, Park Road Villas, Forest Hill. 
SOUTH MIDLAND BRANCH, 

: MEMBERS : CORRECTION. . 

For Symington, W. D., M.B., Wolverton, read Symington, W. D., M:D., 


Wolverton. 
SOUTH OF IRELAND BRANCH. 
MEMBERS UNATTACHED : OMSSION. 
Stewart. A. Y., Esq., Beresford Street, Waterford. 
SOUTH-WESTERN BRANCH. 
MEMBERS UNATTACHED ; OMISSION, 
Williams, C., Esq., Port Isaac, Cornwall. ; Ne 
SOUTHERN BRANCH. 
MEMBERS UNATTACHED: OMISSION, 
Ticehurst; C: S., Esq., Petersfield, Hants. 
STAFFORDSHIRE BRANCH. . 
MEMBERS: CORRECTION. ; pee: 
For Lycett, J. Allan, Esq., Graiseley, Wolverhampton; read Lycett, J, Allan, 
M.D., Graiseley; Wolverhampton. der thy 
WEST OF IRELAND: BRANCH. ~~ i dy 
MEMBERS UNATTACHED: OMISSION. ote 
Nally, W. J., Esq., Thorneville, Kinvara, County Galway. 
WEST SOMERSET BRANCH. 
MEMBERS : CORRECTION. 
For Unicume, Thomas, Weston Zoyland, Bridgwater, read Unicume, Thomas Esq., 
Weston Zoyland, Bridgwater. 
ARMY AND NAVY. QO 
’ OMISSIONS. , 
Handyside, P. B., M.B., Surgeon R.N., H.M.S. “ Asia,” Portsmouth. 
Lucas, J., M.D., Surgeon, I.M.S., 55, Parliament Street, S.W. 
Twiss, Geo. E., Esq., Surgeon, M.S., Garrison Hospital, Gibraltar. 


FOREIGN AND COLONIAL. 


MEMBERS : OMISSIONS. 
Kose, G. de, M.D., Gratz, Austria. 
Polak, Joseph, M.D., Child Jesus Hospital, Warsaw. 


en CORRECTIONS. a ae 

For Marcey, H. O., M.D., 116, Boylston Street; Boston, U.8.A., read Marey, Hi 

O., M.D., 116, Boylston Street, Boston, U.S.A. | i 

For Nelson, 8. N., Esq., Poste Restante, Weimar, Germany, read Nelson, 8. N,, 
A.M., 116, Boylston Street, Boston, U.S.A. . oe 
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SOUTH-EASTERN BRANCH: EAST SUSSEX DISTRICT, 
A meetine of the above District was held at Tunbridge Wells on 
December 3rd ; Dr. JOHNSON in the chair. + | 

The Annual Meeting of the Association in 1886.—The following 
resolution was proposed by Mr. KAyE-Smiru, seconded by Mr. Watson, 
and carried unanimously :— 

‘That the invitation of the large majority of Brighton members of 
the profession, and several other members of the South-Eastern 
Branch, for the Association to hold its Annual Meeting, in 1886, at 
Brighton, be supported and approved by the members now present.” 

. Communications were made by*Dr. Extiorr, Mr. Abbott, and Mr, 
T. JENNER VERRALL. 


SPECIAL CORRESPONDENCE. 


PARIS. 


[FROM OUR OWN CORRESPONDENT. ] 


Inoculation from Malignant Pustule.—The Action of Antiseptics on the 
Circulation of Frogs.—The Toxic Action of Normal Urine.—The 
Liver in Cholera-Patients.—The Comma-shaped Bacillus found in 
the Blood.—The Use of Distilled Water for Drinking-Purposes.— 
The Spreading of Epidemics from Impure Water.—Death under 
an Anesthetic. 

A PATIENT was lately admitted into the Lariboisiére Hospital with a 
malignant pustule above the eyebrow. He was employed in the 
slaughter-houses of La Vilette, and killed and nedgaml for sale sheep 
imported from the south of Russia. The malignant character of the 
pustule was evidenced by intense fever, 107° Fahr.; pulse 120; and 
considerable edema. The subparotid glands were much swollen. 
Two days before the patient was admitted into the hospital, he com- 
plained of itching of the forearm and back of the hand. The edema- 
tous area was cauterized, and the scars were removed until the tissues 
bled.. The patient’s condition improved from day to day, until all 
danger disappeared. Nevertheless, the glands continued hard and 
swollen, M. Proust, who treated the case, wished to ascertain if the 
blood was infected when the patient was admitted. Artificial cultiva- 
tions from the blood on broth were made, but were sterile. A drop of 
the purulent serum taken from the pustule rendered the broth fertile, 
and: bacteria appeared in it. Guinea-pigs inoculated from this. culti- 
vation died from charbon, 

M. Gosselin communicated to the Académie des Sciences last autumn 
the result of his experiments to ascertain the action of alcohols and 
phenols on the circulation of frogs. He has extended. this. series of 
researches, and a few days ago stated to the Académie des Sciences that 
iodoform, tincture of iodine, and biniodide of mercury, have the same 
action as alcohols and phenols. They coagulate the blood in the capil- 
laries, but more slowly. Oxidised water, zinc-chloride, and boric 
acid fail to produce the same phenomena, though they coagulate 
blood in contact with the air. 

Many experiments have been made to determine the action 
of hypodermic injections of diseased urine. M. Bouchard has 
lately been injecting normal urine into the veins of ‘rabbits. 
The results have never varied. The pupil contracts, the respira- 
tion becomes weaker, and urine is abundant; reflex action of the 
cornea and other parts disappears ; the temperature lessens, respira- 
tion is arrested, and the animal dies. Respiration stops before the 
heart-beats disappear. If the dose do not kill, coma appears, and the 
respiration is quicker ; in about ten minutes, the animal improves, 
and in half an hour it is cured. Forty or sixty cubic centimétres of 
urine kill a rabbit. The urine of the animals experimented on becomes 
generally slightly albuminous. . Normal urine clearly contains different 
substances of ‘unequal toxic power. All its constituent elements, even 
the water in it, are more or less toxic. It is, therefore, easily explained 
why. certain pathological phenomena, like uremia, vary according to 
the case ; sometimes coma is present, sometimes convulsions. The 
toxic agent is probably different in each instance. The temperature’ 
is almost always lowered, which is probably due to the presence of 
several toxic agents, combined with the one which contracts the pupil. 
It is demonstrated that water injected into the veins increases. the 
temperature, but urine lowers it. The toxic effect of urine varies with 
each specimen. 

M. Hanot has communicated to the Biological Society the-results of 
his examinations of the liver in cholera-patients, He has always found 
hypertrophy: of the nuclei of the hepatic cells. This lesion varies in 
dcprce ; Sometimes: the nuclei are hypertrophied ; at others, the whole 
cell’ has undergone fatty degeneration. Finally, round and ovaj 








een appear here and there among the hepatic lobes, The 


epidemic at Paris, made a number of careful necropsies. 


tches 
are areas of vitreous degeneration. A high power shows that the 
nuclei are excessively hypertrophied and increased... The protoplasm 
is absolutely discoloured. M. Hanot terms this lesion transparent 
tumefaction. 

M. Doyen, a hospital house-surgeon, has, during the recent cholera- 
A few days 
ago, he stated to the Biological Society that he had found the comma- 
bacillus in the contents and the coats of the intestines. In rapidly 
acute cases (cas foudroyants), these bacilli were found in a pure state in 
the duodenum and in the upper portion of the jejunum, and no other 
bacteria were present. In prolonged cases, they were observed in the 
ileum among other bacilli. On examining the liver, kidneys, and 
spleen, he observed the presence of comma-bacilli, diplococci, and 
micrococci, arranged as chains; also thick rods. These different 
micro-organisms were present in the blood, either free, between the 
red corpuscles; or more frequently in the midst of leucocytes. M. 
Doyen considers the presence of these micro-organisms in the blood as 
evidence of a complex septicemia, which has its origin in the intes- 
tines, and further develops in consequence of epithelial desquamation. 
The bacilli of the intestine migrate between its coats, and thence pass 
into the blood-vessels. 

Dr. Dureau de Villeneuve, in a note presented by M. Marey to the 
Académie des Sciences, recommends that distilled water should be 
generally used for drinking purposes. He argues that bee water is a 

esideratum, especially during cholera-epidemics, istilled water 
fulfils this condition, aad could be easily obtained by utilising the 
condensers of the different steam-engines kept at works. Dr. Ville- 
neuve suggests that water thus distilled should be distributed among 
the inhabitants of the different districts near the seat of distillation. 

M. Michel, a medical man practising at Chaumont, in a note to the 
Académie des Sciences, publishes evidence confirming the accuracy of 
M. Marey’s communications concerning the part played by water in 
spreading epidemics. It appears that every year there were a con- 
siderable number of deaths at Chaumont from typhoid fever. Re- 
cently, a water-supply, which was: believed to be contaminated, was 
cut off ; since that time, typhoid has disappeared: 

A painful instance of the danger of using anesthetics by unskilled 
hands was furnished a few days ago by a dentist. A gentleman died 
suddenly whilst M. Duchesne was extracting his tooth. M. Brouardel, 
after a most careful necropsy and examination, states that there were 
not any natural cause of death, but that it ensued from an excessive 
inhalation of an anesthetic. The brain, heart, and intestines were 
sent to the toxicological laboratory. It has been ascertained that the 
extraction was bloodless ; therefore, death must have occurred before 
the operation was effected. 





BERLIN. 
[FROM OUR OWN CORRESPONDENT, ] 

Cucaine.—Dr. Koch's Courses on Bacteriology. 
CoNSIDERABLE attention is given in the German medical press to the 
succésses of cucaine asa local anesthetic. Attention is drawn in the 
Berliner Klinische Wochenschrift to a claim to priority in the discovery 
of its'value. Professor Rossbach, of Jena, writes that Dr. von Anrep, 
of St. Petersburg, was the first who observed its local anesthetic effect, 
and that Dr. von Anrep published an account of his observations, 
which he made in 1879 in Professor Rossbach’s pharmacological labo- 

‘ratory at Wirzburg, in Pfluger’s Archiv, 1880, vol. xxi, page 38 et seq. 
He here points out its effecton the nerves of the skin and tongue, and 
on page 70 recommends its trial, as a ‘‘local anesthetic,” on human 
beings. In Professor Zuelzer’s polyclinic at Berlin cucaine has been 
used, with very susceptible people, on the urethra of men and women, 
from two to three cubic centimetres of a 2 per cent. solution of cucaine 
being syringed into the urethra, and retained there from three to four 
minutes. rn diminution of susceptibility was always obtained, and 
sometimes perfect anesthesia of the urethra, so that the catheter could 
easily be used. Professor Kahler, of disp Teports a case of an un- 
married woman, aged 88, who had suffered for years from hysteria, and 
for three weeks had been unable to take any form of nourishment 
through the mouth owing to inappeasable vomiting. He painted the 
pharynx and base of the tongue with a 10 per cent. solution of cucaine, 
after which ‘she was immediately able to take liquid, and soon after- 
wards solid food. Some valuable results are also published from Pro- 
fessor Jurasz’s clinic for diseases of the larynx, throat, and nose at 
Heidelberg ; several experiments were made at Professor Jurasz’s in- 
stigation by one of his — on six médical men connected with the 
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clinic, all of which, i ing a difficult operation performed success- 
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fally and without pain to the patient by Professor Jurasz, justify the 
propheey that this new material will be extensively and successfully 
in the future. 

Dr, Anton von Frisch, the representative of Bacteriology at the 
University of Vienna, and one of his pupils, Baron Dr. von Eiselsberg, 
as well as two Luxemburg medical men, Dr. Feyder and Dr. Weber, 
are attending Dr. Koch’s lectures on the methods for investigating 
microbes, especially cholera-bacilli, now being held at the Imperial 
Board of Health at Berlin, for the instruction of medical officers of the 
Germanarmy. They havereceived special permission from the Minister of 
the Interior. 





GLASGOW. 
(FROM OUR OWN CORRESPONDENT. ] 

Ligature of Axillary Artery.—Brain-Surgery.—Charity Organisation 
Society. —Glasgow District Nursing.—The late Mr. Fawcett. 
BEFORE a crowded theatre of students, the operation of tying the 
axillary artery was performed by Professor George Buchanan on the 
morning of December 19th, at the Western Infirmary. The vessel 
was ligatured in the third part of its course, and the procedure was 
rendered necessary by the presence of an aneurysm in the unusual 
position of the upper part of the brachial artery. The patient was 
a comparatively young man, of somewhat intemperate habits, and 
with an impaired arterial system. For a few days the case seemed to 
rogress favourably, the warmth of the arm returning, and the col- 
lateral circulation becoming established ; but sudden secondary he- 
morrhage occurred on two occasions at an interval of a couple of days, 
and it became necessary to amputate the arm at the shoulder-joint. 
The patient died within forty-eight hours. A post mortem examina- 
tion showed that the arterial system was in an unsatisfactory state, 

and the heart itself was the seat of extensive valvular disease. 

The recent letter to the Times, showing how much the present state 
of brain-surgery is indebted to the results of vivisection, found its 
way, of course, into our daily papers. Exception has been taken to 
its tone by some of the Glasgow profession, who think that it is un- 
fair to speak of Dr. Bennett's case as inaugurating a new era in sur- 
gery, when brilliant and convincing results have been achieved, 

uring the past two or three years, by Dr. Macewen in our Royal In- 
firmary. There is no doubt that this is so, and that Dr. Macewen 
has been working most successfully in the direction of brain-surgery, 
as Dr. Ferrier found in a recent visit to Glasgow. At the same time, 
those gentlemen in Glasgow who have written to the public press, 
should remember that‘this is scarcely the channel that kh be 
chosen for drawing attention to any apparent neglect of Dr. Mac- 
ewen’s well known work, and that there are very great objections to 
making the local papers the medium of communications on matters 
purely medical, and that it is undesirable to describe, for general 
readers, operations, with all the details and fulness of a clinical 
report. 

0 those who are interested in the administration of charity and the 
repression of mendicity, the recent report of our Charity Organisation 
pt my: ety prove worthy of perusal. It gives some facts that not 
only show the need for its existence, but should be taken to heart by 
all. It seems that of nearly 4,000 cases investigated during the year, 
there were found to be nearly 1,500, or more than one third, unde- 
serving of relief, while 221 gave false addresses, 509 were not requir- 
ing assistance, and 149 were found to be ineligible. Of the remain- 
ing sixteen hundred odd cases, the major portion were aided by grants 
or referred to charitable institutions, private persons, or parochial 
authorities. Such a record of work as this points to a real amount of 
good done in our midst, and to that wise and intelligent distribution 
of aid which is real charity, and does not demoralise the recipient. 

Our District Gratuitous Nursing Association, for furnishing at- 
tendance on the sick poor in their homes, is feeling very much the 
want of funds. At the meeting held last week to hear the annual re- 
port, a satisfactory state of matters was not revealed. A vast 
amount of excellent. work has been got through, but money is wanted 
to keep it going. I understand that a very proper decision has been 
come to, and that is, to have a working committee to supervise 
matters more closely, and see whether a stricter economy cannot be 
enforced. In work such as this, there is great. need for care as to 
there being no overlapping with other charities, and interference with 
what is the sphere of labour for our parochial authorities. Careful 
medical guidance is also a factor thats required in district nursing 
among the sick poor. 

Mrs. Fawcett has decided to have her husband's last address at Hack- 
a rinted, and to each student of the Glasgow University a copy 

i presented, in memory of their late Lon Reetor, who is under- 





stood to have been very proud of the honour conferred upon him by 
the members of an university to which he had previously no special 
ties. 








CORRESPONDENCE, 


BRITISH MEDICAL BENEVOLENT FUND. 

Srr,—You have often allowed me at this season of the year to plead 
in your columns the cause of the widow and fatherless and of the old, 
broken-down, or unfortunate, who depend on the British Medical 
Benevolent Fund for some small addition to their comfort or, very fre- 
quently, for relief from actual want, and help was never more needed 
than at this moment. 

The scheme of the charity is well known in the profession. It has 
two departments: one for giving annuities of £20 or £26 (ten shillings 


a week) to worn out members of the profession, their widows or 
daughters after the age of 60; the other for the relief of pressing 
necessity by donations. The annuitants, who are maintained by the 
proceeds of investments, now number 53, but it is very rarely that 
anyone can be elected under the age of 70. The donations are furnished 
out of money collected year by year, and it is on this department of 
the fund that the greatest pressure comes. The number of applications 
during the year has been 241,-the amount distributed, over £1,900, in 
sums varying from £1 to £24. Examples of the cases coming before 
the Committee at the monthly meetings are as follows: F.R.C.S., aged 
74, of excellent character, hears of the fund when he -has broken into 
his last sovereign ; he gets an immediate advance of £2, and a further 
grant of £15. The daughter of a medical man, a nursery governess, 
applies on behalf of her brother, himself qualified, who is dying of 
phthisis ; £12 is voted, payable in weekly instalments ; he dies before 
itis exhausted. Medical men in failing health, widows suddenly left 
destitute with young children, or striving bravely to bring up a 
numerous family, daughters of medical men worn out or broken down 
as governesses. These are our every day applicants. A few are kept 
from actual pauperism or starvation entirely through the Fund. 

The profession has responded most liberally to special appeals for 
exceptional cases. This is natural and praiseworthy, but I cannot but 
fear, lest the chronic, prosaic misery of the clients of this fund be lost 
sight of. Our exchequer is nearly empty, and I again ask those who 
can afford it for contributions, to enable us to continue our help to the 
less fortunate of our brethren. They will be most thankfully received 
by Mr. Field, 31, Lower Seymour Street, or by your obedient ser- 
vant, W. H. BroapBent, M.D., Treasurer. 

34, Seymour Street, Portman Square. 








THE UXBRIDGE TRAGEDY. 

S1r,—With reference to the numerous letters on the above case that 
have appeared in the daily papers, and in other periodicals, will you 
allow me to say very briefly : 

First : That the reports of the medical evidence in the daily papers 
are in many respects incorrect, and in all incomplete. 

Second : That, in order to explain the case as one of suicide, there is 
no necessity to suppose the possible self-infliction of other wounds after 
that of the heart, for both Mr. Parrott and myself were quite ready to 
agree that the heart-wound might have been, and very probably was, 
the last inflicted. 

Third: Both at the Uxbridge Sessions and at the Central Criminal 
Court, I did allow the possibility of the self-infliction of the third 
wound, in spite of the injuries caused by the two others previously 
inflicted. 

Lastly, sir, I feel I need scarcely remind your readers that = 
other matters went to the jury besides those reported in the daily 
papers ; and I would ask both them and you to reserve their judgment 
until I am able to put the real facts before you.—Yours truly, 

ANTHONY A. BowLsyY. 





MEDICAL EDUCATION IN SCOTTISH UNIVERSITIES. 
Sir,—Your Glasgow correspondent, in the JourNAL of December 
20th, notices an article of mine in the Glasgow University Review for 
Decem ber, and expresses the hope that ‘‘few will be found to echo 
the depreciatory criticism that is thrown on clinical teaching in out 
Scotch schools......... In our Western and Royal Infirmaries, the 

arrangements in this department are admirable....... and have 
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more to do with attracting students to our schools than the mere pos- 
session of the university degree.” He thus leads your readers to sup- 
pose that I call in question the ability or diligence of Scotch clinical 
teachers. I do no such thing; many of them struggle on most man- 
fully under difficulties almost insurmountable. But what I do say is, 
that the students are so numerous in proportion to those who have to 
teach them medicine and surgery at the bedside, that to become prac- 
tically acquainted with any except a few of the more easily demon- 
strable diseases, is for students, under eating conditions, quite out 
of the question. Does your correspondent know that one clinical 
teacher in Glasgow may have as many as ninety men in his class? 
and will your correspondent explain how each of them for himself can 
examine the case that the lecturer may be speaking about? Will he 
still further enlighten us as to how the fifteen hundred students, or 
thereby, who attend the Edinburgh Royal Infirmary, that has less 
than six hundred beds, are to become practically acquainted with 
disease in the patient? He characterises the system as ‘‘ admirable,” 
and so it may be in the sense that certain men earn very large fees 
under it, but otherwise I hope ‘‘ few will be found to echo” your cor- 
respondent’s enthusiastic laudation of it. 

He thinks the clinical teaching in Scotland, more than the facilities 
for acquiring degrees, draws students hither ; how, then, is it that in 
Glasgow the Royal Infirmary has been all but deserted since the 
degree-granting body removed to an inaccessible distance from it? If 
he knows anything at all about the matter, he must be fully aware 
that, if the University were to migrate to the top of Ben Nevis, 
thither «ould the students follow it for degrees, leaving the Western 
Infirmary, as they left the Royal, to the handful of men who in 
Glasgow aspire only to a surgeon’s diploma.—I am, your obedient 
servant, D. C. McVain, Western Medical School, Glasgow. 





THE REVIVAL OF OVARIOTOMY. 

Srr,—Will you allow me to say, in reply to Dr. Wilks and several 
other correspondents, that I take the date of September 27th, 1842, as 
being that of the first ovariotomy performed in England by Dr. 
Charles Clay, because I find, on investigation of the original accounts 
of so-called ovariotomies before that date, that they were all cases of 
removal of parovarian cysts. This applies to the cases of Jeaffreson, 
Walne, King, West, and many others, that I have succeeded in 
unearthing. 

The reasons why parovarian cysts should be displayed separately 
from ovarian tumours are very strong, and exist under every aspect, 
surgical, clinical, and pathological. A discussion of them would not 
be appropriate here; and any who may be curious upon the subject, 
as well as upon the early history of ovariotomy, will find what I have 
to say given at length in the last edition (fourth) of my Hastings 
essay on Diseases of the Ovaries.—I am, etc., Lawson TAIr. 

7, The Crescent, Birmingham. 





Srr,—I thank Mr. Lawson Tait for his letter on this question, and, 
out of regard to the memory of one whose claims it has become rather 
a fashion to ignore, or, at least, to minimise, I ask you to publish a 
few facts, which may help to make more clear Mr. Baker Brown’s 
position in this connection. 

1, Upwards of fifty years ago, when a student at Guy’s Hospital, 
he, in the year 1831, read a paper at the Physical Society of that 
institution, on the treatment of ovarian dropsy, and from that time 
took the greatest interest in the subject. 

2, Having tried many plans, most of his own devising, and all, as 
he believed, less hazardous than complete extirpation, which were, 
however, followed by only partial success, his first ovariotomy was 
performed in 1851. His first three operations resulted fatally ; the 
fourth case that came under his notice was that of his own sister. The 
tumour was attached to the left ovary. The patient made a rapid 
recovery, married a year later, became the mother of three girls, and 
lived upwards of a quarter of a century. 

3. It is hardly likely that such a man would have ceased to operate 
from timorous motives, and the cause of the temporary decadence of 
the operation for two and a half years in London, in the hands of Mr. 
Baker Brown, was caused, as is well known, by the opposition of his 
colleagues at St. Mary's Hospital, his principal o ponent being Dr. 
Tyler Smith, the physician-accoucheur, acting in the same ward with 

. Brown, who was surgeon-accoucheur, It is reported that this 
physician went so far as to threaten Brown with an in uest, but he 
imself later succeeded in obtaining from the authorities of St. Mary’s a 


Separate building for performance of the operation which he had so 
It was this opposition which led Mr, Baker 


strenuously condemned. 





Brown to found the London Surgical Home, where his results of 
ovariotomy compared favourably with those of any other surgeon of his 
time, and it was mainly due to this action that the practice ceased of 
— ovariotomies in large hospitals where isolation was imprac- 
ticable. 

4. It is assumed es Sir Spencer Wells that Nélaton learnt the 
operation from him, but I well remember that that distinguished 
surgeon paid his first visit to England for this purpose to Mr. Brown, 
residing in his house during his stay. On that occasion, Mr. Baker 
Brown performed, in one afternoon, three ovariotomies in succession, 
and was able to show Nélaton.five other cases in various stages of pro- 
gress in the Surgical Home. 

The old students and habitués of St. Mary’s will remember that 
before the Samaritan Hospital was established, or, at least before Sir 
Spencer Wells joined it, foreigners from all parts of the world thronged 
to the operating theatre of that hospital to see Baker Brown, not only 
as an ovariotomist, but as a inaretlional dexterous operator for other 
surgical] diseases of women, assuredly not Fi difficult, if less hazardous, 
than the one under consideration. I have no fear that future genera- 
tions will withhold from him the merit that is his just-meed. It is 
my duty and privilege to see that it is awarded also by the living who 
have learned from him, even if only ‘‘ what there was to avoid.” —I 
am, yours faithfully, 





THE TITLE OF DOCTOR. 

Srr,—In reply to Mr. Donovan’s letter, at p. 1213 of your number 
for December 13th, I beg to assure him that the Royal College of 
Physicians of Edinburgh has no authority, either by charter, law, or 
by-law, to confer upon its licentiates the title of doctor of medicine, 
and that college has never, either when conferring its diplomas, or at 
any other time, officially recognised its licentiates by that designation. 
—lI am, sir, yours sincerely, GrEoRGE W. BALFour, 

17, Walker Street, Vice-President of the Royal College of 

Edinburgh. Physicians of Edinburgh. 





THE ASSOCIATION OF MEMBERS OF THE ROYAL 
COLLEGE OF SURGEONS. 

Sir,—The Association of Members of the Royal College of Sur- 
geons has only been in existence for a short time, yet it has received 
decided encouragement from those whose interests it has at heart. 
Letters of approval and support have been received from all parts of 
the country ; and the Ramsgate Medical Society has shown its interest 
in the undertaking by forwarding the following resolution: ‘‘ That no 
alteration in the Charter of the Royal College of Surgeons would be 
deemed satisfactory by its members, unless it made provision for the 
Council being elected by the Members and Fellows unitedly.” 

The Association of Members of the Royal College of Surgeons, in 
many respects, approves of the recommendations and alterations pro- 
posed to be included in a new charter of the College, which have been 
drawn up by a Subcommittee of the Association of Fellows, passed at 
a general meeting of that Association, and submitted to the Council 
of the College. 

It is hardly necessary to point out that the bulk of the revenue of the 
Royal College of Surgeons is derived from the fees paid by its mem- 
bers. During the finaneial year ending in July 1884, about £15,000, 
out of the total income of £20,000, was received in fees for the mem- 
bership examinations. The principle that taxation and representa- 
tion should go hand in hand is so generally conceded, that it is not 
unreasonable for the Members of the Royal College of Surgeons to 
petition for a share in the management of the affairs of the College, 
to the maintenance of which they so largely contribute. The Associ- 
ation of Members, therefore, claims the right for the members of the 
Royal College of Surgeons to have representatives elected by them- 
selves, out of their own ranks, upon the Council. Until the Associ- 
ation of Members has had more time to ascertain the general opinion 
of members of the Royal College of Surgeons as to the number of 
seats on the Council which they may reasonably be entitled to claim, 
it can hardly be called upon to name a definite number. 

The Association desires, first of all, to establish the great principle 
that a large, educated, and intelligent body of men should be per- 
mitted to have a voice in the management of an institution of which 
they may be said to constitute the backbone. 

The objection has been raised that it would be impossible to ascer- 
tain, by any system of voting, the desires of the constituency that 
would thus be formed. It would, however, only be necessary that the 
system of election by voting papers should be adopted, which method 
is recommended by the Association of Fellows. The difference between 
taking the votes of 1,000 and of 16,000 electors is only one of de:ree. 
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: Trusting that we are mot nnduly trespassing upon your space, we 
beg.to subscribe ourselves, sir, yours truly, | 
Warwick STEEL, 
'  §. Nrenp-Coox, | 
Honorary Secretaries to the!Association of Members 
error ol of the Royal! College of Surgeons. 
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~"MEDICO-LEGAL AND MEDICO-ETHICAL. 


FRIENDLY SOCIETIES AND NOTICES. 

SR,—Would you kindly state; in your next issue, as to whether I am correct in 
‘tho sol! case? Lhave; for some time, been assistant medical officer to a 
friendly institution here, and as such, I have signed an agreement, binding me 
to give one clear calendar month’s notice, in the case of my leaving. I did so 
on ber 8th, ag I had obtained another appointment. 

-. My monthly salary is due on the 25th proximo, that being the date stated in 
the ment., The Committee state that my motice is illegal, as it ought to 
by December 25th, that is the date of my payment, Peat Se notice, 
cally, 4 seven weeks’ One. I contend Iam right:, I shall 
fied to abide by your decision.—I am,’ — obedient servant, 
Cuas. W. Purves,,1.R.C.P. and 8.Bd. 

*,* The contention of the Committee cannot be sustained, unless there be an 
express condition in the agreement making it necessary; in terms that notice 
‘shall date only from day of payment. It has been! held frequently im similar 
cases, that notice on cither side—so long as it is for the full period—may be 
‘given at any date; and, further, that where payment, is made; in lien of notice, 
‘an engagement may be immediately terminated in that manner at any moment. 
This is a ruling which numerons preeedents have fully established, and no 
‘doubt it would be confirmed in the event of any litigation. 





perfectly 





ee TION OF PAYMENT ‘OF FEES. 
Srr,—Wonld you kindly give me your opinion as to the‘ following case?’ On 
ovember 1st I was sent for, by the foreman at a cloth-mill, to attend to an 
accident. I went, and accompanied the patient home, and continued in attend- 
ance up toa few days ago. It was a serious case, and required, sometimes, 

three visiteysjday.( ° * i 40 Yor 
In the course of the case, by my.adyice, a consultagt was called in, and on 
the father of the patient ap ing to the owners of the mill, they paid the con- 
sultant’s fee without any o Vention: On presenting my account, they now tell 


me they are ndt liable for ai ing to me, or for their foreman having sent for 
me, and say, Set they paid consultant's fee out-of charity. 
What I wish to know is ii Can I recover my fee? and. does not the fact of 


18. 
their ie Foe é consultant’ acknowledgé their liability for the other 
medical atte: ce 7—Yours LAD! M. Bernard Surrey. 
. *4* The’payment of the consultant’s fee is a strong bit of evidence in our 
correspondent's favour, and a jury would be very likely: to decide that he was 
employed by'the firm:' The question ‘is, however; one of fact, and it is im- 
possible to predict the result of a trial with certainty. 





eOTT error? o | ; MEDIOAL ETIQUETTE. { 

aT ony yon kindly let me hayean.expression of your, opinion on the follow- 
ng? vine 26th, last, I, was called to an urgent case for the first time, a 
woman, aged 78, who had just passed a large quantity of blood, mixed with 
scybalons masses, per: anwm. ‘On: examination,. ‘she presented the usual 
cachectic appearance. I readily detected a hard nodulated tumour of the size 
of my fist in the rightiliae-region., My diagnosis was cancer of the intestine. I 
pronounced the case incurable, and prescribed palliative treatment. After 
regular attendance'up to the present , Bi was informed by the woman's 
daughter, upon wy visit to-day, that a neighbouring doctor had called and exa- 
mined her, days. previously, and. stated-that, had he seen the case ten 
weeks earlier, he could have removed. the tumour, This simple statement of 
facts, tomy mind, involves three important points. wiaaen 
“1, Is cancer of the intestine, in the region’ mentioned, commonly operated 

upon, especially after perforation‘? ) 
2. Would an operation be advisable in a person of 73 years? 

. 8. Is it justifiable, to say the least, for any practitioner to make such a state- 
ment before ignorant people, reflecting on the practice of another, and in a 
eduntry dis where reports spread rapidly, losenothing in the spreading, and 
often do incalculable harm?-—-I am, sir, yours faithfully, M.B., C.M. 

*,* On the first and second ‘‘involved points,” we deem it unnecessary to 
offer any remark ; on the: third, or ethical point, assuming that the “simple 
statement.” in “‘M.B., C.M.’s” communication be an accurate representation of 
the facts of the case, it is scarcely necessary to observe that such alleged con- 
duct on the part of a ‘‘ neighbouring doctor” is,not only ethically wrong, but 
morally unjust to our correspondent, prejudicial to the-faculty, and derogatory 
to its author, upon whom it can scarcely -fail to eventually recoil. Is it not, 
however, possible that the woman’s daughter may have misinterpreted what 
the “‘ neighbouring doctor ” said to her? 





ore CERTIFICATES OF LUNACY. 

Sir; The enclosed is an extract from a note I appended'to a certificate of lunacy, 
upon which certificate a person was removed to the.County Asylum, after hay- 
ing been seen by a magistrate. The publication .of it in the columns of the 

RITISH MEDICAL JOURNAL would ventilate the subject before the profession, 
the public, and the lunacy authorities. 
Perhaps you will lend your aid to the attainment of some such desirable end 





“Considering the annoyance and inconvenience 'to which several medical men 
have lately been subjected, in consequence of. having ‘signed certificates of the: 
insanity, of various persons, I respectfully ask the Commissioners in Lungcy, 
‘at the earliest possible moment, to get the Lunacy Laws amended; so. that every 
medical inan who sighs a certificate of the insanity of any person shall ‘be con-. 
sidered merely to have .expressed his own bond opinion of the person 
examined, ‘and that whether he,-has: erred in judgment or not, he: shall not 
be liable to be sued in any civil or criminal court of justice, after the certificate 
-has heen signed by a Justice of the Peace. Further, that, in all casesin which 


certificates are signed ‘by which: persons may be admitted into-private ‘asylums, ’ 


the law may be so amended as to require also the signature of a Justice of: 
the Peace or other person authorised by law ; and that when a Justice of the 
Peace or other authorised person has signed it, every medical man shall be 
deemed only to have expressed his own bond fide opinion of the person examined; 
and that, whether he-has erred in judgment or not, he shall: not be liable to: be 
sued in any civil or criminal court of justice, unless it can be first shown that 
the medical: man has a pecuniary interest in the incarceration of the lunatic. or 
supposed lunatic, over and above the fee to which every medical man is justly, 
entitled, for work done in recording his opinion after examination.” 0 
*,* Mr, Hartill’s remedy would go but a little way to cure the evil of the 
lunacy-certificate system, except so far as the endorsement of the magistrate 
would be a considerable improvement. The other proposal he makes would 
really leave the matter much as it is at present. Bona fides, of course, includ- 
ing due care, in the formation of an opinion and the statements of the grounds of 
it.. Our correspondent’s letter is based upon his action with regard to a paupe 


lunatic ; but the difficulty has not arisen with regard to this class. ° ; 





CHARGES FOR ATTENDANCE. 6a! 
S1r,—Will you be good enough to give me your opinion on the following question? 
Iam sent for to attend A., who resides in a village four miles from my resi-, 
dence ; before leaving home I am requested to attend B. and C., both’ living in 
the same village. 

Am I entitled to charge the full fee for mileage to B. and'C.? I cannot find 
this point mentioned in the Medico-Chirurgical Tariffs, issued by the Shropshire 
Ethical Branch of the Association.—Yours faithfully, 

A CouNTRY PRACTITIONER. 

*,* In the absence of minor but essential details, we are unable to reply other- 
wise than suggestively to the question of ‘A Country Practitioner,” thus: If 
the request to visit B. and C. was conveyed by two independent messengers, 
we consider that our correspondent will be justified in charging mileage to each 
patient; if, on the other hand, the message was brought by one and the same 
person, it may be taken for granted that a mutual arrangement had been made 
between them relative to the medical man’s expected visit, and that the least 
ailing one should avail himself of it to obtain medical advice; a matter of 
common occurrence. At the same time we are of opinion that, if both B. and 
C. were so seriously indisposed as to render professional advice essentially 
necessary for each, our correspondent will be ‘‘entitled to charge the full fee 
for mileage,” severally. 








MILITARY AND NAVAL MEDICAL SERVICES. 


ARMY MEDICAL SERVICE. 

SurcEON-Masor Sir SAMveEL Rowe, M.B., K.C.M.G., Governor and 
Commander-in-Chief of the Gold Coast Colony, has been gazetted 
Governor and Commander-in-Chief of the West African Settlements, in 
the place of Sir Arthur Havelock who has been transferred to 
Trinidad. According to Hart’s Army List, Sir Samuel served through- 
out the Ashanti war of 1873-74. He was sent as Special Commissioner 
to the kings and chiefs of Fanti, on the invasion of the Protectorate 
by the Ashantis in January 1873; was present with the force under 
Colonel Festing at the defeat of the Ashantis in the two engagements 
at Elmina on June 13th, and was mentioned in despatches as having 
‘acted in more capacities than those of his own profession,” and as 
having ‘rendered valuable assistance on all occasions.” He joined 
Glover’s expedition, to which he served as Chief of the Staff (several 
times mentioned in despatches, C.M.G., medal with clasp). 

Surgeon-General J. Hendley, C.B., has been appointed to succeed 
Surgeon-General R. Gilborne as Principal Medical Officer on the Staff 
of Lieut.-General Sir A. Alison, K.C.B., at Aldershot. 

Surgeon-Major H. Muscroft, of the 3rd Battalion King’s Own Light 
Infantry (South Yorkshire Regiment), formerly known as the Ist 
West York Militia, died at Pontefract on the 5th ultimo. Mr. Mus- 
croft joined the Ist West York Militia in May 1854, was appointed 
Surgeon in November 1855, and Surgeon-Major in March 1873. For 
the last five years, he has had medical charge of the 51st and 65th 
Regimental Districts. 

eputy Surgeon-General H. B. Hassard, C.R., has been pro- 

moted to Surgeon-General, in the place of Mr. R. Gilborne, who has 
gone on retired pay. Mr. Hassard entered the service as an Assistant 


Surgeon on March 14th, 1851 ; became Surgeon, January 26th, 1858 ; 
Surgeon-Major, March 14th, 1871; and Deputy Surgeon-General, 
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November 2nd, 1879. He has the medal for the Kafir war of 1851-53, 
in one of the engagements during which he had his horse shot under 
him. He also has the medal and clasp for the Hazara campaign in 
1868. He also served inthe Afghan war in 1879-80 with the Cabul 
Field Force, received the medal granted for the campaign, and was 
made a C.B. 

Brigade-Surgeon A. M. Tippetts has been promoted to Deputy- 
Surgeon-General, vice H. B, Hassard. He entered as ap aentte s30 
April 7th, 1854 ; became Surgeon, October 18th, 1864 ; Surgeon-Major, 
March Ist, 1873; and Brigade-Surgeon, August 25th, 1880. He 
served in the Russian war of 1854-55 with the 7th Fusiliers, and was 
present in the engagement ot Bulganae, at the battles of the Alma 
and Inkerman, and at the siege of Sebastopol. He has the Crimean 
medal with three clasps, and the Turkish medal. During the war of 
1878-80 in Afghanistan, he served in the expeditions into the 
Bazar Valley and the Hissarik Valley, and has received the Afghan 
medal. 
srigade-Surgeon C. G. Irwin, M.B., has been promoted to Deputy 
Surgeon-General in the place of A. G. Young, who has been granted re- 
tired pay. Mr. Irwin’s commissions date-—Assistant-Surgeon, Febru- 
ary 24th, 1854; Surgeon, December Ist, 1863 ; Surgeon-Major, March 
1st, 1873 ; Brigade-Surgeon, November 11th, 1880. Mr. Irwin served 
during the Russian war in 1854-55, and was  ppetony at the battle of 
the Alma, and at the siege and fall of Sebastopol. He has the 
Crimean medal with two clasps, and the Turkish medal. 

Surgeon F, Rennie, M.D., has resigned his commission in the Tyne- 
mouth Artillery Volunteers. ActingSurgeon W. P. Mears, M.D., has 
been appointed Surgeon in his stead. 

Surgeon Angus Fraser, M.D., of the Ist Volunteer Battalion of 
the Gordon Highlanders (otherwise the 1st Aberdeenshire Rifle Volun- 
teers), has been granted the honorary rank of Surgeon-Major. 

Acting Surgeon J. E. Lees, M.B., of the 1st Volunteer Battalion of 
the Lancashire Fusiliers (late the 8th Lancashire Rifle Volunteers), 
has been made Surgeon of his battalion. ° 

Surgeon J. Strachan, M.D., has resigned his commission in the 1st 
Clackmannan and Kinross Rifle Volunteers. He is permitted to re- 
tain his rank, and to continue to wear the uniform of the corps. 

Surgeon G. H. Macnamara has resigned his commission in the 8th 
(South-West) Middlesex Volunteers. He is granted the honorary 
rank of Surgeon-Major, and may continue to wear the uniform of the 
corps. 

Acting-Surgeon J. B. Wright, M.D., has resigned his appointment 
in the 1st Northamptonshire Rifle Volunteers. 

M. C. W. Philpot, M.D., has been appointed Acting-Surgeon to the 
1st Volunteer Battalion of the Queen’s (Royal West Surrey Regiment), 
till lately called the 4th Surrey Volunteers. 

Mr. H. Rendell, M.B., has resigned his appointment as Acting- 
Surgeon to the 1st Volunteer Battalion of the East Yorkshire Regi- 
ment (late the Ist East Riding of Yorkshire Volunteers). 


INDIAN MEDICAL SERVICE. 


Mr. T. 8. Lacy, retired Deputy Inspector-General of Hospitals in 
Her Majesty’s Indian Army, and who was for many years Garrison- 
Surgeon at Agra, died at his residence, Saumarez Lodge, Guernsey, on 
December 18th, in the sixty-ninth year of his age. 

Surgeon-Major A. H. Hilson, M.D., Bengal Establishment, has 
been promoted to be Brigade-Surgeon. Dr. Hilson entered the ser- 
vice as an Assistant-Surgeon, January 29th, 1857. 

The services of Surgeon-Major O. T. Duke, M.B., Bengal Establish- 
ment, Officiating Political Agent of the Third Class, and Political 
Agent, Kelat, are placed at the disposal of the Home Department. 

Surgeon-Major J. Duke, Bengal Establishment, is appointed Medical 

Officer of the Malwah Bheel Corps, and of the Bhopawar Political 
Agency, from the date of assuming charge, vice Surgeon-Major H. D. 
S. Compigne, M.D., who has retired. 
_ The services of Surgeon-Major D. N. Martin, M.D., Bengal Estab- 
lishment, Medical Officer 80th Bengal Native Infantry, are replaced at 
the disposal of the Military Department from October 26th, the date 
on which he was relieved of the medical charge cf the Eastern Raj- 
putana States Residency by Surgeon-Major T, H. Hendley. 

Surgeon C. Adams, Madras Establishment, and Medical Officer of 
the Bikaneer Agency, having been pronounced unfit for duty by a 
Medical Board assembled at Ajmere, is permitted to proceed to Europe 
in anticipation of the furlough being granted to him by his own 
Government. : 

Surgeon C, Mallins, M.B., Madras Establishment, Medical Officer 
ofthe Ist Infantry Hyderabad Contingent, has been appointed to 





at; Hingolee, in the place of Surgeon-Major J. F, Sargent, who 
has gone on furlough. 

Surgeon A, O. Evans, Madras Establishment, has been appointed 
to officiate as Medical Officer of the 1st Infantry Hyderabad Con- 
tingent, at Aurungabad, vice Surgeon Mallins. Surgeon Evans is 
reported as having passed the higher standard test in Hindustani. 

Surgeon C. Henderson, Madras Establishment, on being relieved of 
the Civil Surgeoncy of Betul, in the Central Provinces, is transferred 
as Civil Surgeon to Hoshungabad. 

The undermentioned have been granted leave for the periods speci- 
fied ; Surgeon-Major J. J. Monteath, M.D., Bengal Establishment, 
for one year, on medical certificate; Surgeon-Major L. E. Eades, 
Bengal Establishment, Medical Officer of the 5th Bengal Native In- 
fantry, for one year, on medical certificate ; Surgeon-Major R. Pringle, 
M.D., Bengal Establishment, an extension for 150 days ; Surgeon H. 
Armstrong, Madras Establishment, to sea for 182 days. 

Surgeon-Major J. C. Whishaw, M.D., Bengal Establishment, on 
his return from furlough, is posted to the civil medical charge of the 
Lucknow district. 

Mr. James Vaughan, late Surgeon-Major Bombay Service, died at 
his residence, Builth, on the 17th ultimo. The deceased gentleman 
served in the Crimean War, in the Persian Expeditionary Force in 
1857, and in the Indian Mutiny, and was honourably mentioned in 
general orders on several occasions. Mr. Vaughan was Sheriff of Bre- 
conshire in 1875, and of Radnorshire in 1878, and was also a magis- 
trate in both counties. 


THE NAVY. 

W. H. Colahan, Staff-Surgeon, to the Assistance ; G. B. Murray, 
Staff-Surgeon, to Plymouth Hospital; T. Bolster, Staff-Surgeon, to 
the Triumph: F. H. Trevan and R. J. Lawson, Surgeons, to the 
Triumph ; J. Hunter, Surgeon, to the Indus ; 8. Johnson, Surgeon, to 
the Briton: H. W. G. Doyne, Surgeon, to the Agincourt. 








HOSPITAL AND DISPENSARY MANAGEMENT, 


NEW SYSTEM FOR THE BETTER PROVISION OF SURGICAL 
APPARATUS FOR THE AFFLICTED POOR. 

Tue following suggestions are put forward on behalf of the Charity 

Organisation Society, 15, Buckingham Street, Adelphi. 

Need of Change.—From long experience, the Charity Organisation 
Society has found that it is extremely difficult to deal, without delay, 
with those in distress who require surgical apparatus, by means of the 
institutions that already exist. It does not appear that any plen of co- 
operation with these institutions is feasible, except perhaps in the 
case of such societies as require only one letter for each instrument 
supplied. 

Plan of Work.—The Council of the Charity Organisation Society 
have accordingly established a department for the prompt and eco- 
nomical supply of these instruments, on the same plan-as the Conya- 
lescent Department, by means of which nearly 1,500 persons requir- 
ing convalescent aid have, during the past year, been quickly and 
economically provided for in homes throughout the country, With- 
out such an organisation, this would not have been possible. Per- 
sons requiring relief of all kinds now apply to the District Committees 
of the Charity Organisation Society ; and the District Committees ob- 
tain assistance, in this and other ways, for all suitable cases. In 
surgical aid cases they will send a certificate to the Medical Com- 
mittee of the Society, who will arrange that the patient be at once 
seen by the surgeon of the hospital nearest to his home ; the proper 
apparatus will then be prescribed by the surgeon and made, under in- 
structions, at trade price, by a competent surgical instrument-maker. 
When completed, it will be fitted on under the surgeon’s supervision. 
Many of the surgeons of thevhospitals have already agreed to co- 
operate in this plan. 

Advantages of the Plan.—This plan will, it is be.ieved, insure 
patients against badly made and ill fitting instruments. Such instru- 
ments cause much injury. It will avoid delay also, and make it un- 
necessary for the patient to travel long distances, Both of these evils 
have been the cause of permanent disablement and deformity. The 
District Committees will arrange that the patient, when able to pay, 
shall bear part of the cost of the instrument provided. The diffi- 
culties and delays connected with the letter-system will be avoided. 

Contributions. —All the contributions received for the provision of 
surgical apparatus will be utilised for that purpose only, without cny 


officiate as Medical Officer of the 2nd Cavalry Hyderabad Contingent { deduction whatever for working expenses. The cost of surgical apy ae 
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ratus varies, in the case of the more expensive instruments, from £5 
to £10 (and even £15); while a large number, for which there is a 
frequent demand, cost from £1 to £5. It is suggested that contribu- 
tors should aid by giving £10 donations, which would help to meet 
the greater difficulty of supplying the more costly instruments ; or 
£5 Gpoations, which would meet the cost of the average instrument 
required ; or smaller sums, to form a fund to provide the numerous 
smaller appliances. Among the more expensive appliances, for which 
we are from time to time asked, are invalid carriages, etc., cork limbs, 
spinal supports ; beds, water and air. The following less costly ap- 
aratus are in general demand: leg-irons; limbs, with wooden or 
ether buckets ; surgical boots of various descriptions ; splints ; 
crutches ; trusses of various descriptions ; elastic belts, stockings. 


steadfast advocate of the temperance cause, and on the platform gave 
frequent evidence of its advantages from a medical point of view, and 
also published a pamphlet on Alcohol, its Use and Abuse. 

Dr. Dalby served for upwards of 20 years in the Royal Navy, 
rising to the rank of Fleet-Surgeon, and gaining a high reputation for 
energy and ability. He served in the Crimean War, holding aa 
appointment at Therapin. He subsequently held appointments at the 
Royal Naval Hospitals at Haslar and Plymouth, and lastly at the 
Naval Cadet Hospital, Dartmouth. 

Dr. Dalby leaves a large family to lament his loss; his eldest son 
having recently joined his father in practice. He also leaves behind 
a large circle of friends, by whom his kindly face and genial presence 
will long be remembered. : 








OBITUARY. 


HENRY MUSCROFT, M.D., PonTEFRActT. 


Dr. Henry Muscrort died on December 5th from disease of 
the heart (dilatation), from which he had suffered in a marked manner 
for the last two or three years. ’ 

Dr. Muscroft was the fourth son of the late Dr. James Muscroft, 
and was born in Pontefract on March 7th, 1830. He studied medi- 
cine at the Leeds School, and became M.R.C.S. in 1854, and L.R.C.P. 
in 1862, and M.D. St. Andrew’s in 1872. He was placed on the com- 
mission of the peace for Pontefract in 1871. 

Amongst the appointments he held were, House-Surgeon to the 
Leeds Infirmary, and to the Scarborough Dispensary; Medical Officer 
for the Pontefract Union, and for No. 1 District Rural Sanitary 
Authority ; Medical Officer of Health for Pontefract ; Factory-Surgeon; 
Surgeon to the Police; and Consulting Physician to the Ponte- 
fract General Dispensary. He was first President of the Pontefract 
and District Medical Society, and was on the Council of the Yorkshire 
Branch of the British Medical Association. 

He was appointed Surgeon to the Ist West York Militia (now 3rd 
Battalion South Yorkshire Regiment) from its embodiment about 
thirty years ago, and saw five years’ embodied service with the regi- 
ment. Since 1879, up to his recent illness, he had charge of the Pon- 
tefract Brigade Depdt, and was nearly at the top of the list of militia 
surgeons. 

e married, March Ist, 1870, MissElizabeth Bisset, youngest daughter 
of the late Rev. Dr. Bisset, and niece of the late Vicar of Pontefract. 
He leaves four children—three boys and a girl. 

To those who were most intimate with him, and knew him when he 
could be most unreserved, there appeared a never-failing sympathy 
with others. It was foreign to him to speak ill of anyone ; it was 
natural to him to think the best of all. When, added to this, there 
was a large-hearted benevolence, a devotion to, and anxiety for, the 
interests of all those who were under his care, such as must materially 
have shortened his own life, it may be understood what a hold he se- 
cured in the affections of his fellow-townsmen and friends ; for it may 
be said, without fear of exaggeration, that his loss has been the 
heaviest suffered for many years by the district in which he lived. 
This was strongly evidenced by the great numbers attending his 
funeral. These included the Mayor and Corporation, the borough 
officials, members of the Pontefract and District Medical Society, the 
staff of his regiment, with a large number of officers and volunteers 
from the Brigade Dept ; besides these, numerous private friends, and 
such an attendance of the working classes as clearly showed that both 
rich and poor were united in their regard and affection for one of 
whom dino lanst that can be said is, that he leaves but few behind who 
can hope to fill a like place in the esteem or all who knew him. 





WILLIAM BENNETT DALBY, M.D., F.R.C.S.E., M.R.C.S., 
RETIRED FLEET-SURGEON, R.N. 
WE much regret to have to record the death of the above-named 
gentleman, at the early age of 60, and in the midst of a career of 
active professional and social usefulness. 

Dr. Dalby died at his residence, Belvedere House, Torquay, on the 
19th December, after an illness of three months’ duration. On_ his 
retiring from the Navy, twelve years ago, he settled in practice in 
Torquay, where he very rapidly attained a leading position and a large 
practice. He was widely known and much respected in Torquay and 
the neighbourhood, both on account of his professional skill, and of 
the untiring interest which he took in all works of practical charity 
and benevolence, Of late years, especially, he became an earnest and 





PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES, 


HEALTH oF ENcLIsH Towns.—In the twenty-eight large English 
towns, including London, dealt with in the Registrar-General’s weekly 
return, which have an estimated population of 8,762,354 persons, 
4,353 births and 3,386 deaths were registered during the week ending 
the 27th ult. The annual rate of mortality, which had been 24.4, 
22.6 and 21.6 per 1,000 in the two preceding weeks, declined last week 
to 20.2. The rates in the several towns, ranged in order from the 
lowest, were as follow :—Birkenhead, 13.2; Plymouth, 13.8; Salford, 
15.9; Brighton, 16.2; Oldham, 16.6; Portsmouth, 16.9; Sheffield, 
18.2; Nottingham, 18.3; Derby, 18.5; London, 18.6; Bristol, 18.9; 
Bradford, 19.4; Blackburn, 19.4 ; Huddersfield, 19.4; Bolton, 19.6; 
Leeds, 20.2 ; Newcastle-upon-Tyne, 20.7 ; Birmingham, 20.8 ; Wolver- 
hampton, 22.0; Norwich, 24.8; Liverpool, 250; Cardiff, 25.7; 
Halifax, 25.9; Manchester, 26.5; Hull, 26.8; Preston, 28.3 ; Sunder- 
land, 28.4; and Leicester, 32.2. In the twenty-seven provincial towns 
the death-rate last week averaged 21.5 per 1,00), and exceeded by 
2.9 the rate recorded in London. The 3,386 deaths in the twenty- 
eight towns included 69 which resulted from whooping-cough, 67 from 
measles, 54 from scarlet fever, 36 from small-pox, 34 from “ fever” 
(principally enteric), 28 from diphtheria, and 23 from diarrhea; 
in all, 311 deaths were referred to these principal zymotic diseases, 
against 393 and 398 in the two preceding weeks. These zymotic 
deaths were equal to an annual rate of 1.9 per 1,000. In London 
the zymotic rate was 1.7 per 1,000; while it averaged 2.0 in the 
twenty-seven provincial towns, among which the zymotic rates ranged 
from 0.0 in Plymouth, Birkenhead, and Huddersfield, to 4.7 in 
Leicester and in Preston, and 5.1 in Sunderland. The deaths referred 
to whooping-cough, which had been 69, 75, and 91 in the three 
previous weeks, declined last week to 69, and caused the largest 
proportional fatality in Wolverhampton, Oldham, and Halifax. The 
67 fatal cases of measles showed a marked decline from the number in 
the preceding week, and caused the highest rates in Preston, Cardiff, 
and Leicester. The deaths referred to scarlet fever, which had been 61 
and 62 in the two previous weeks, fell to 54 last week ; this disease 
was proportionally most fatal in Cardiff and Sunderland. The 34 
fatal cases of ‘‘fever” were 10 less than the number in the preceding 
week, and caused the highest rates in Preston and Norwich. Of the 
28 deaths from diphtheria in the twenty-eight towns, 20 occurred 
in London, 2 in Liverpool, 2 in Norwich, and 2 in Sunderland. Of 
the 36 fatal cases of small-pox, 32 occurred in London (exclusive of 
8 deaths of London residents from this disease registered in the 
Metropolitan Asylum Hospitals situated outside Registration London), 
3 in Liverpool and 1 in Brighton. The number of small-pox patients 
in the Metropolitan Asylum Hospitals, which had been 1,027, 1,019, 
and 1,026 at the end of the three preceding weeks, were 1076 on 
Saturday last ; 171 new cases were admitted to these hospitals during 
the week, against 190 and 244 in the two previous weeks. The death- 
rate from diseases of the respiratory organs in London was — 
to 4.8 per 1,000, and was considerably below the average. he 
causes of 82, or 2.4 per cent., of the 3,386 deaths registered last 
week in these twenty-eight towns were not certified, either by regis- 
tered medical practitioners or by coroners. 


HEALTH oF Scorch Towns.—During the week ending the 27th 
inst., 817 births and 691 deaths were registered in the eight principal 
Scotch towns, having an estimated population of 1,254,607 persons. 
The annual rate of mortality, which had been 31.8, 28.8, and 26.9 
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r 1,000 in the three preceding weeks, rose again to 29.6 last week, 
and exceeded by as much as 9.4 per 1,000 the average rate for the 
same period in the twenty-eight large English towns. Among these 
Scotch towns the rate was equal to 19.5 in Leith, 20.4 in Edinburgh, 
91,8 in Perth, 22.9 in Greenock, 25.9 in Dundee, 31.3 in Aberdeen, 
39.1 in Paisley, and 34.7 in Glasgow. The 691 deaths registered last 
week in these towns included 110 which were referred to the prin- 
cipal zymotic diseases, against 109 and 108 in the two preceding weeks ; 
of these, 34 resulted from measles, 26 from whooping-cough, 16 from 
scarlet fever, 14 from ‘‘ fever,” 11 from diarrhea, 9 from diphtheria, 
and not one from small-pox. These 110 deaths were equal to an 
annual rate of 4.6 per 1,000, which was more than double the average 
zymotic death-rate last week in the twenty-eight large English towns. 
The zymotic death-rates in the Scotch towns ranged from 0.0 and 0.8 
in Paisley and Edinburgh, to 4.3 in Greenock, and 8.1 in Glasgow. 
The deaths from measles, which had been 27 and 36 in the two pre- 
vious weeks, were 34 last week, of which as many as 30 were returned 
in Glasgow. The 26 fatal cases of whooping-cough showed a slight 
increase, and included 14 in Glasgow, and 3in Edinburgh. The 16 
deaths from scarlet-fever were all recorded in Glasgow. Of the 14 
fatal cases of fever, 10 were returned in Glasgow, and 3 in Aberdeen. 
The 9 deaths from diphtheria showed a further marked decline from 
recent weekly numbers, and included 7 in Glasgow. The mortality 
from diseases of the respiratory organs in these Scotch towns was 
equal to 7.2 per 1,000, against 4.8 in London. As many as 116, or 
16.8 per cent., of the 691 deaths in these Scotch towns were un- 
certified. 


Hea.ra or Inish Towns.—In the week ending December 27th, 
the number of deaths registered in the sixteen principal town districts 
of Ireland was 395. The average annual death-rate, represented by 
the deaths registered, was 23.9 per 1,000 of the population, the re- 
spective rates for the several districts being as follow, ranging in 
order from the lowest to the highest :—Galway, 3.4; Kilkenny, 4.2; 
Wexford, 4.3; Sligo, 4.8; Lisburn, 4.8; Londonderry, 5.3; Newry, 
7.0; Lurgan, 10.3; Waterford, 11.6; Limerick, 13.5; Cork, 26.0; 
Dublin, 26.1; Belfast, 31.0; Drogheda, 33.8; Dundalk, 34.9; 
Armagh, 36,1. The deaths from the principal zymotic diseases in the 
sixteen districts were equal to an annual rate of 2.4 per 1,000, the 
rates varying from 0.0 in Limerick, Londonderry, Waterford, Galway, 
Newry, Kilkenny, Drogheda, Wexford, Dundalk, Sligo, and Lurgan, 
to 5.0 in Belfast, and 5.2 in Armagh. In the Dublin Registration 
District the deaths registered during the week amounted to 179. 
Nineteen deatis from zymotic diseases were registered in Dublin, being 
4 under the number for the preceding week, and 13 under the average 
for the fifty-second week of the last ten years. They comprise 7 from 
scarlet-fever. Fifty-two deaths from diseases of the respiratory system 
(including 33 from bronchitis, 12 from pneumonia or inflammation of 
the lungs, and 3 from croup), were registered, being 9 over the number 
for the week ended 20th instant, but 12 under the average for the 
fifty-second week of the last ten years. The deaths of 10 children 
under five years of age (including 8 infants under one year old), were 
ascribed to convulsions. Six deaths were caused by apoplexy, 12 by 
other diseases of the brain and nervous system (exclusive of con- 
vulsions), and 13 by diseases of the circulatory system. Phthisis, or 
pulmonary consumption, caused 21 deaths; mesenteric disease, 3 ; 
and cancer, 3. Five accidental deaths, and 1 case of suicide were 
registered. In 30 cases there was “‘ no medical attendant” during the 
last illness. 


_ Heartn or Foreren Crtizs.—It appears, from statistics published 
in the Registrar-General’s return for the week ending the 27th ult., 
that the death-rate was recently equal to 27.6 in Bombay, and 46.1 in 
Madras ; cholera caused 9 deaths in Bombay and 5 in Madras, and 
“fever” was almost equally fatal in both cities. According to the 
most recently received weekly returns, the annual death-rate in 
twenty-one large European cities averaged 25.9 per 1,000, and was no 
less than 5.7 above the mean rate in the twenty-eight large English 
towns. The death-rate in St. Petersburg was equal to 25.6, and 
showed a further increase upon the rates in recent weeks ; the 455 
deaths included 10 from “fever,” 6 from diphtheria, and 5 from 
small-pox. In three other northern cities—Copenhagen, Stockholm, 
and Christiania—the death-rate averaged 22.3, and ranged from 19.0 
in Copenhagen to 27.9 in Stockholm; measles caused 16 deaths in 
Copenhagen, and both scarlet fever and diphtheria were somewhat 
fatally prevalent in Stockholm and Christiania. The death-rate in 
Paris was 23.6, showing a further decline from the high rates in recent 
weeks; the deaths included 41 from measles, 41 from diphtheria and 
croup, and 29 from typhoid fever. The 178 deaths in Brussels, in- 





cluding 8 from diphtheria and 2 from ‘‘fever,” gave a rate of 22.4. 
The 31 deaths in Geneva, including 1 from diphtheria, were equal to a 
rate of 22.8. In the three principal Dutch cities—Amsterdam, Rot- 
terdam, and the Hague—the rate was 26.9, the rate ranging from 
22.6 in The Hague to 29.2 in Amsterdam, where the deaths included 
11 from scarlet fever and 7 from croup. The Registrar-General’s 
table includes seven German and Austrian cities, in which the death- 
rate averaged 24.9, and ranged from 20.9 in Dresden to 28.0 in Buda- 
Pesth and 29.1 in Prague. Small-pox caused 6 deaths in Vienna, and 
diphtheria showed more or less fatal prevalence in all these cities, 
especially in Berlin and Hamburg. The death-rate was equal to 33.6 
in Rome, and 40.3 in Venice, small-pox causing 7 and 8 deaths, re- 
spectively, in these two cities. In Madrid, the death-rate was 42.8 ; 
and the deaths included 19 from diphtheria and croup, 18 from 
measles, and 4 from small-pox. In Lisbon, the 97 deaths were equal 
to arate of 24.8, and included 8 from small-pox and 3 from diph- 
theria. The mean recorded death-rate in four of the largest American 
cities did not exceed 23.7, the rates ranging from 17.6 in Baltimore to 
27.1 in New York; typhoid fever caused 22 deaths in Philadelphia, 
and the mortality from diphtheria was excessive in each of these 
American cities. 


THE CONDUCT OF A MEDICAL PRACTITIONER TOWARDS A MEDICAL 
OFFICER OF HEALTH. 

S1r,—I am the medical officer of health for a large rural district, and in one of the 
villages of the district an epidemic of typhoid fever has lately appeared. I am 
glad to say that I have received every assistance from all the medical gentlemen 
here except one, and to him I wrote the following note on September 22nd last. 

‘* Dear Sir,—It is necessary that some means should be afforded me of ascer- 
taining what patients in your charge are suffering from infectious diseases. I 
need hardly remind you that it is my duty to inform myself of the existence of 
infectious disease, and to take immediate steps to ensure disinfection whem ne- 
cessary. Will you, in future, adopt some means of acquainting me of infectious 
cases under your care? and you will oblige, Yours sincerely, etc.” 

I received no reply to that note, neither did he acquaint me of any infectious 
cases he had under his care; but, on October 4th, I find that he wrote to the 
Local Government Board to ‘‘ complain of my professional conduct,” ‘‘ the bad 
and dirty state of the village,” and “‘that nothing was done.” When, at the 
same time, I had visited the village ten times, had inspected nearly every house 
in the village, and their surroundings, had sent a long report to the Sanitary 
Board on September 30th, with the good result that the Inspector of Nuisances 
visited the place several times, the water of the well sent to be analysed, all the 
cesspools repaired which were necessary, and the well and drains are to be put 
in good order. 

On October 17th another special report was sent to the Sanitary Board 
after a special inspection of the place had been made by the sanitary inspector 
and myself. The medical practitioner alluded to, charges me with interfering 
with his patients. I never did sucha thing. I was asked by the mother to see 
her boy, and, after I examined him, I was told that Dr. P. ‘‘ had seen him and 
given him medicine.” J] had nothing more to do with the case. When the 
mother asked me to see her boy, I was, at the time, inquiring of her if there 
were any new cases in the village. 

Please express your opinion on this case in the JourNaL.—Yours sincerely 

ps A 


** If E. T. D. is desirous that medical practitioners in his district should 
undertake the duty of notifying cases of infectious disease, he should recom 
mend his authorities to offer a suitable fee for such service. It is a matter for 
regret that a letter was sent to the Local Government Board by one medical 
man complaining of the conduct of another medical man without any previous 
communication between them on the subject of the complaint. We are glad to 
find E. T. D. disclaims the action which we condemned in the Journat of 
November Sth. 








MEDICAL NEWS, 


Roya CoLLEGE OF SURGEONS IN IRELAND.—At a meeting of the 
Court of Examiners, held on December 8th and following days, the 
undernamed gentlemen, having passed their final examinations for the 
Letters Testimonial, and having taken the declaration, were admitted 


Licentiates of the College. 

A. E. T. Barcroft, P. J. Barry, A. Blake, H. Breen, E. Browne, T. D. Browne, 
A. Butler, W. J. Darby, V. H. W. Davoren, I. P. Doyle, J. Emerson, J. 
Esmond, H. J. Flanagan, W. F. Fullam, J. W. Gallagher, J. J. Gaynor, 
G. E. Greene, J. Halpin, E. Howe, F. K. Blake, J. E. Lanagan, W. H 
Luggar, A. J. Luther, J. D. M‘Feely, J. M‘Ginness, H. C. Mooney, J. J. 
Moore, B. Murray, J. Normile, M. P. O'Donovan, P. A. Peil, J. E. Riddle, 
A. J. S. Roe, J. C. Sellers, G. Stoker, H. Stoker, D. D. Tate, R. C. Thacker, 
and R. H. Vereker. 

Fifteen were stopped. 





UNIVERSITY OF DuBLIN.—At the Winter Commencements, held 
on Thursday, December 18th, 1884, in the Examination Hall of 
Trinity College, the following Degrees in Medicine and Surgery were 
conferred by the University Caput in the presence of the Senate. 

Bachelors in Surgery.—B. G. Frith, W. Hallaran, F. J. Harpur, W. Kiddle, 

F. J. G. King, T. Smith. 











54 THE BRITISH MEDICAL JOURNAL. 





[Jan. 3, 1885. 








Bachelors tn Medicine.—A. 3. Boyd; J. B. Buchanan, T. N. Flood, B. G. Frith, 
R. BR. W. Gilmore, W. Hallaran, F..J. Harpur, W. Kiddle, F,J.G. King, 
W. R. Ries, R. H. Seovell, J. J, C. Watson. 

Master in Surgery.—J. Chute &i. cond.) 

Doctors in Medicine.—¥. R. Cassidi, J. W. Gowland," H. Grey-Edwards, EB. E. 
Moore, G. F. Reid, G. Scriven, T.:Smith. 





Aporuecaries’ Haui.—The following gentlemen passed their 
Examination in the Science and Practice of Medicine, and received 
certificates to practise, on Thursday, December 18th, 1884. 

Armstrong, Leonard Henry, Newcastle-upon-Tyne College of Medicine. 
Barnett, Lawrence, University College. 

Bradbury, Harvey, London Hospital. 

Gaston, Harry Percival, Charing Cross Hospital. 
Going, Joseph Andrew, London Hospital. 

Good, Johu, Charing Cross Hospital. 

Harries, John Frail, King’s College Hospital. 
Hazell, Robert William, London ‘Hospital. 

Meller, Charles Booth, St. Bartholomew's Hospital 
Morris, Colin Dwight, London Hospital. 

Phillips, William Edward Picton, Guy’s Hospital. 
Reece, Richard James, St. Bartholomew’s Hespital. 
Volekman, Bernard, London Hospital. 

Wild, Robert Briggs, Owens College, Manchester. 


The following gentlemen also passed on Tuesday, December 23rd, 


1884. 
Bates, George Tweedie, University College. 
Caswell, George William, University College. 
Fowler, Walter, Guy's Hospital. 
Hildyard, Robert Loxham, King’s College. 
Jones-Humphreys, Yarry Meyrick, Guy's Hospital, and Liverpool Royal In- 


firmary. 
Lavies, Harry Brandreth, King’s College. 
Leggatt, Gerard Stedman, St. Bartholomew’s Hospital. 
Monk, Henry George Hawkins, King’s College. 
Selway, Leonard, Guy’s Hospital. 
Stedman, Frederick Osmund, Charing Cross Hospital. 
Stubbs, Percy Bedford Travers, St. Bartholomew's Hospital. 


The following gentlemen also on the same day passed their Primary 
Professional Examination. 


Gifford, George Taylor, King’s College. 
Smith, Samuel Edwin Lambert, General Hospital, Birmingham. 





MEDICAL VACANCIES. 
The following vacancies are announced. 

BIRMINGHAM AND MIDLAND EYE HOSPITAL.—House-Surgeon. Salary, 
£100 per annum. Applications to the Chairman of the Medical Committee, 
by January 5th. 

BOLTON INFIRMARY AND DISPENSARY.—Senior House-Surgeon. Salary, 
£120 per annum. Applications to Mr. Kevan, 12, Acresfield, Bolton, by 
January 10th. 

BOROUGH OF SHEFFIELD.—Medical Officer of Health. Salary, £500 per 
annum. Applications by January 7th. 

BRISTOL GENERAL HOSPITAL.—Assistant House-Surgeon. Salary, £50 per 
annum. Applications by January 10th. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria 

’ Park, E.—Resident Clinical Assistant. Applications by January Sth. 

CRICKHOWELL UNION.—District Medical Officer, Medical Officer of Health, 
and Public Vaccinator. Applications by January 10th. 

DEVONSHIRE HOSPITAL, Buxton, Derbyshire.—Assistant House-Surgeon. 
Salary, £50 perannum. Applications by January 8rd. 

GENERAL INFIRMARY AT GLOUCESTER, AND THE GLOUCESTER- 
SHIRE EYE INSTITUTION.—Physician. Applications by February 18th. 

KENT AND CANTERBURY HOSPITAL.—House-Surgeon. Salary, £80 per 
annum. Applications by January 23rd. 

KIDDERMINSTER FRIENDLY SOCIETIES MEDICAL ASSOCIATION.— 
— Medical Officer. Applications to Dr. J. W. Measures, 4, Lion 

reet. 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART AND PARA- 
LYSIS, Soho Square.—Honorary Assistant Physician. Applications to the 
Secretary. 

NORTHERN INFIRMARY, Inverness.—House-Surgeon and Apothecary. Salary 
£50 perannum. Applications to Kenneth MacDonald, Esq., Town Clerk, by 
January 17th. 

PARISH OF LOCHS, near Stornoway.—Medical Officer. Salary, £150 per annum. 
Applications to the Inspector of Poor by January 10th. 

PORTUMNA UNION.—Medical Officer, Portumna Dispensary. Salary, £112 10s. 
per — Applications to William Eyre, The Castle, Eyrecourt, by Janu- 
ary 13th. 

QUEEN'S HOSPITAL, Birmingham.—Casualty Surgeon. 
January 24th. 

QUEEN’S HOSPITAL, Birmingham.—Resident Physician. Salary, £50 per 
annum. Applications by January 24th. 

RADCLIFFE INFIRMARY, Oxford.—Honorary Physician. Applications by 
January 14th. AY 

SUSSEX COUNTY LUNATIC ASYLUM, Hayward’s Heath.—Junior Assistant 
Medical Officer. Salary, £100 per annum. Applications to Dr. Williams. 

THREE TOWNS FRIENDLY SOCIETIES MEDICAL INSTITUTION.—Third 
Medical Officer for six months. Salary, £150 per annum. Applications to 
Mr. W. Curtis, 69, Charlotte Street, Morice Town, Devon port. 


Applications by 








UNIVERSITY OF OXFORD.—Lecturer in Human Anatomy. Salary, £300. Ap. 
plications to the Secretary of the Common University Fund, New College, 
Oxford, not later than February Ist, 1885. 
WESTERN OPHTHALMIC HOSPITAL, Marylebone Road.—Assistant Surgeon. 
Applications by January 17th. 
WHITECHAPEL UNION.—Assistant Medical Officer. Salary, £150 per annum. 
pplications by January 5th. 





MEDICAL APPOINTMENTS. 

Ackery, John, M.R.C.S., L.D.S., appointed Assistant Dental Surgeon to St. 
Bartholomew's Hospital. 

ADDENBROOKE, E. H., M.R.C.S., L.S.A., appointed Medical Officer of Health for 
the District of Kidderminster. 

BoonsyeR, Philip, M.R.C.S.Eng., appointed Medical Officer of Health to the 
Basford Rural Sanitary District. 

Busu, J. Paul, M.R.C.S., appointed Surgeon to the Bristol Police Force, vice F. 
R. Cross, M.B.. F.R.C.8., resigned. 

CLupBeE, W. H., appointed Consulting Surgeon to the Lowestoft Hospital. 

Coturys, William Job, M.D., B.S., B.Se.Lond., F.R.C.S.Eng., appointed Ophthal- 
mic Surgeon to the North-West London Hospital. 

Dacre, John, L.R.C P.Lond., M.R.C.S., appointed House-Physician to the Bristol 
Royal Intirmary, vice J. F. Evans, M.B., promoted. 

Ettiort, W. T., L.D.S.Ed. and Dubl., F.C.S., appointed Assistant Dental Surgeon 
to Birmingham Dental Hospital. 

Evans, J. Fenton, M.B., C.M., appointed House-Surgeon and Senior Resident 
Medical Officer to the Bristol Royal Infirmary, vice J. Paul Bush, M.R.C.8., 
resigned. 

Ewart, C. TuHeopore, M,.B., M.Ch., appointed Assistant Medical Officer to 
Leavesden Asylum, vice Lloyd Francis, M.B.(Oxon.), M.R.C.S.Eng., re- 
signed. 

Hawkins, C. F., M.R.C.S.Eng., L.S.A.Lond., appointed Public Vaccinator for 
the District of Clifton, Bristol, vice L. Matthews Griffiths, M.R.C.S.Eng., 
resigned. 

Hutcuinson, Jonathan, junior, F.R.C.S., appointed Surgical Registrar to the 
London Hospital. 

Lirrrot, A. Bailey, M.R.C.S., L.R.C.P.Ed., appointed House-Surgeon to the 
Liverpool Eye and Ear Infirmary. 

McMurray, W., M.D., appointed Surgeon to Walgett Hospital, N.S.W., vice R. 
Wilson, resigned. 

MILLER, Hugh, M.R.C.S., L.R.C.P.Lond., appointed House Surgeon to the Hunt- 
ingdon County Hospital. 

Murray H. Montague, M.D., M.R.C.P., appointed Assistant Physician to, and 
Lecturer on Practical Medicine at, the Charing Cross Hospital. 

PoLanD, John, F.R.C.S.Eng., appointed Surgeon to the Miller Memorial Hospital, 
Greenwich. 

Ray, James, Esq., appointed Surgeon to the Lowestoft Hospital. 

TuuRston, Hugh C., M.R.C.S., L.R.C.P.Lond., appointed Assistant Resident 
Medical Officer and Pathologist to the Bristol Royal Intirmary, vice J. Dacre, 
L.R.C.P., M.R.C.S., promoted. 

Trrarp, Nestor I. C., M.D., appointed Professor of Materia Medica in King’s 
College, and Assistant-Physician to King’s College Hospital, vice E. Bucha- 
nan Baxter, M.D., resigned on account of ill health. 

Wuttcomse, P. Percival, M.R.C.S., L.S.A., appointed Resident Obstetric Officer 
to St. Mary’s Hospital, London. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 3s. 6d. 
which should be forwarded in stamps with the announcements. 


BIRTHS. 

BurRNHAM.—At 157, Simcox Street, Toronto, Canada, on Thursday, November 
27th, the wife of Dr. Herbert Burnham, of a daughter. 

WELLs.—On December 20th, 1884, at 13, College Crescent, Belsize Park, N.W., the 
wife of Charles Wells, M.D., M.R.C.S., ete., of a son. 

Waitspy.—On December 29th, at Summerfield, Birmingham, the wife of Edward 
Vickers Whitby, M.R.C.S.Eng., ofa son. 

MARRIAGE. 

ASHWORTH—SMYTHE.—On December 23rd, 1884, at the parish church, Hunstan- 
ton, J. Henry Ashworth, F.F.P.S.Glas., and M.R.C.P.Ed., of Halstead, Essex, 
to Kate, younger daughter of the late Henry Smythe, M.D., of King’s Lynn. 


DEATH. 
LeicH.—December 20th, at Llangabon, South Wales, John Leigh, J.P., F.R.C.S., 
Eng., aged 65 years, son of the late Rev. William Leigh, vicar of Eglwydilan 
and Llangabon. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


MONDAY.—Medical Society of London, 8.30 p.s. The Lettsomian Lectures will 
be delivered by Dr. T. Lauder Brunton. Subject—Digestive Disorders: 
their Consequences, and Treatment. Lecture I.—Digestion and Indiges- 
tion; Strong and Weak Digestion ; Foods; A Typical Meal ; Digestion of 
Foods; Absorption of Foods; Cookery a Fine Art; Courses at Meals; 
Stimulants ; Gastric Indigestion ; Intestinal Indigestion ; Biliousness. 

TUESDAY.—Pathological Society of London, 8.30 p.m. Mr. Lane: Fracture of 
First Rib alone, and its Causation. Mr. Godlee : Extensive Fracture of the 
Skull in an Infant, with Effusion of Serous Fluid. Mr. Pepper: A Case of 
Malignant Disease of the Spermatic Cord. Dr. Norman Moore: 1. Con- 

enital Disease of Heart ; 2. Hxemorrhage into the Substance of the Liver 
card). Mr. Lockwood: Rudimentary Abdominal Ribs. Dr. Silcock: 
Tubercular Disease ofthe Epididymis (card). Dr. Charlewood Turner: 1. 
Congenital Stenosis of @sophagus ; 2. Aneurysm of the Aorta opening inte 
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the Csophagus (card); 3, Aneurysm, of 
- Coro Arteries.. Dr. Herringham: Two Speci of C sh 
in the Spinal Membrane (card). Mr. Poland‘: Synostosis of Foot (car 
At: 9.30, Election: of Officers ‘and Council for 1885.—Society for the Study 
and Cure of Inebriety,'4 ¥.m- » Mr. Lennox Browne :.On-Inebriety as affect- 
ing the Vocal and. Respiratory Organs. ,.Communication fram Dr, Joseph 
Parrish, President of the American Association for the Cure.of Inebriety. . 
THURSDAY.—Ophthalmological Society of the United Kingdoyi, 8.30 p.m. Liv- 
- ing and card specimens at 8 p.m.-’ Mr. F. R. Cross: 1. Case of Congenital 
Irideremia ; 2. Cystic Tumour of Iris} 3. -Cholesterine Crystals’ in. the 
Vitreous. Mr. E Nettleship: Total Detachment of Retina of long-standing, 
with Retention of some-Sight.. Dr. W.. A. Brailey.; Irido-cyclitis, with 
Hyphema and enormously deep Antechamber (ceqnel of case shown at last 
meeting). Mr. G. Hartridge:-Opaque Nerve-Fibres. Mr. W. Hi: ‘Jessop : 
Tubercle-Bacilli in Blood-Serum, (cultivated) and in Iris of Rabbit (after in- 
oculation). Ophthalmoscopes will ‘be exhibited by Messrs. Couper, Gunn, 
Morton, G. L, Johnson,,.etc. Mr, W, H.. Jessop: On the Cucanised Eye. 
Discussion on the Action, of Cucaine (adjourned from last meeting). _ Dr. 
W. A. Brailey: On the Condition: of ‘the ‘Ciliary Nerves:in various Eye- 
Diseases, with: Microscopical Specimehs: . Mr. J. Couper :.An Improved 
Ophthalmoseope. Mr. A. 8, Morton: An Improved Student's Ophthalmo- 
scope. Report of Committee on the Influence of the Vapours of -Bisulphide 
of Carbon and of Chloride of Sulphur on the Vision and General Health. 
FRIDAY.—Clinical Society of London, 8.80 p.m. Anntal general meeting’ for 
election of officers and council. Dr. Halé White? Case illustrating Lesions 
of the Frontal Lobe with very few Symptoms. Dr. Pringle: A Case of 
Recurrent Hematemesis, with Urticaria, Mr. B. Roth: A Case of Hydro- 
cephalus in a Boy aged 16, who has never walked (living specimen). Xs 
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HOURS OF ATTENDANCE AT: THE: LONDON - 
a HOSPITALS. 2 pmangad’) wodoG ab tt 


Cuartnc Cross.—Medical and Surgical, daily, 1; Obstetric; Ti. F.,' 1.30% Skin, 
M. Th., ; Dental, M. W. F., 9.30. a4 = 

Guy's.~Medical and Surgical, daily, exc.:Tu., 1.30 ; Obstetvic, M. W. F., 1:30:; Eye, 
M. Tu. Th. F., 1.30; Ear, Tu. F., 12.30 ; Skin, Tu., 12.30 ;. Dental,:-Tu. Th. F., 12. 

Kixc’s CoLLEGE.—Medieal, daily, 2; Surgical, daily, 1.30; Obstetric, Ta. Th. 8., 
2; 0.p., M. W. F,, 12.30; Eye, M. Th., 1 ; Ophthalmic Department, W., 1 ; Ear, 
Th., 2; Skin, Th. ; Throat, Th. 3; Dental, Tu. P., 10. 

Lonpon.—Medical, daily, exe. S.,2; Surgical, daily, 1:30 and 2 ; Obstetric, M. Th., 
1.30; o.p. W. 8., 1.30; Eye, W. S.,9; Ear, 8., 9.30 ; Skin, Th.,.9; Dental, Tu., 9. 

MIpDLESEX.—Medical and Surgical, daily, 1; Obstetric, Tn. F., 1.30;;'0.p.,. W.:&, 
1.30 ; Eye, W. S., 8.30 ; Ear and Throat, Tu.;9; Skin, F.,4; Dental, daily, 9.. 

St, BaRTHOLOMEW’s.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th: 8.,; 2; 
o.p., W. 8., 9; Eye, Tu. W. Th. 8., 2; Ear, M., 2.30; Skin, F., 1.30; Larynx, W., 
11.30; Orthopedic, F., 12.30 ; Dental, Tu. F., 9. 

St. GEoRGE’s.—Medical and Surgical, M. Tu. F. 8.,1; Obstetric, Tu. 8.,1; o.p., 
Th., 2; Eye, W. 8.,2; Ear, Tu., 2; Skin, Th., 1; Throat, M., 2; Orthopedic, W., 
2; Dental, Tu. 8.,9; Th., 1. 

Sr. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30; o.p., M. 
Th., 9.30; Eye, Tu. F., 9.30; Ear, W. 8., 9.30; Throat, M. Th., 9.30; Skin, Tu. 
F.,9.30 ; Electrician, Tu. F., 9.30; Dental, W. 8., 9.30. tJ 

Sr. THomas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2; 
o.p., W., 1.30; Eye,M. Th., 2; 0.p., daily, except Sat., 1.30.;-Kar, M:, 12.30; 
Skin, W., 12.30; Throat, Tu. F., 1.30; Children, S., 12.30; Dental, Tu, F., 10. 

University CoLLEGE.—Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. Th. 
F., 1.30 ; Eye, M. Tu. Th. F., 2; Ear, S., 1.30; Skin, W., 1.45; S., 9.15 : Throat, 
Th., 2.30; Dental, W., 10.30. sant ; oee 

WESTMINSTER.— Medical and Surgical, daily. 1.30; Obstetric, Tu. F.,3 3 Eye, M. 
Th., 2.30; Ear, Tu. F.,9; Skin, Th, 1; Dental, W..S., 9.15. 








OPERATION DAYS AT THE HOSPITALS. | 


MONDAY St. Bartholomew’s, 1.30 p.m.—Metropolitan Free, 2 p.M.—St. 
Mark’s, 2 p.m.—Royal London Ophthalmic, 11 a.m.— Royal 
Westminster Ophthalmic, 1.30 p.M.—Royal Orthopedic, 2 p.m, 
—Hospital for Women, 2 p.m, 

-St. Bartholomew’s, 1.30 p.m.—Guy’s,'1.30' p.m. Westaninster, 
2 p.M.—Royal London Ophthalmic, 11 a.M.—Royal Westminster 
Ophthalmic, 1.30 p.m.—West London, 3 P.M.—St. Mark’s, 9 A.M. 
—St. Thomas's (Ophthalmic Department), 4 p.a.—Cancer Hos- 
pital, Brompton, 3 p.m. 

«St Bartholomew's, 1.30 p.m.—St, Mary’s, 1.30 p.m.—Middlesex, 
1 p.M.—University College, 2 p.a.—London, 2 p.M.—Royal Lon- 

; don Ophthalmic, 11 a.M.—Great Northern Central, 2 p.m.— 

. Samaritan Free Hospital for Women and Children, 2.30 p.m.— 
Royal Westminster Ophthalmic, 1.30 p.s,—St. Thomas's, 1.30 P.M. 
—St. Peter's, 2 ».1.—National Orthopedic, 10 a.m. 

++. St. George’s, 1 p.xt.—Central London Ophthalmic, 1 p.m.— 

Charing Cross, 2. p.mM.—Royal London Ophthalmic, 11 a.M.— 
Hospital for Diseases of the Throat, 2 p.m.—Royal Westminster 
Ophthalmic, 1.30 p.m.—-Hospital for Women, 2 p.a.—London, 
2 ¥.AMt.—North-west London, 2.30 p.M.—Chelsea Hospital for 
Women, 2 P.34. . 
King’s College, 2 p:m.—Royal Westminster Ophthalmic, 1.30 
p.M.—Royal London Ophthalmic, 11 a.mM.—Central ‘London 
Ophthalmic, 2 p.M.—Royal South London Ophthalmic, 2 P.».— 
Guy’s, 1.30 p.M.—St. Thomas’s (Ophthalmic Department), 2 P.a. 
—Kast London Hospital for Children, 2 p.m. 

.-St. Bartholomew's, 1.30 p.m,—King’s. College, 1 p.s.-—Royal 
London Ophthalmic, 11 a,31.—Royal Westminster, Ophthalmic, 

_ 1.30 P.M.—St. Thomas's, 1.20 p.m.—Royal Free, 9 a.m, and 2 P.M, 
—London, 2 p.m. : 


TUESDAY ..... 


WEDNESDAY 


THURSDAY 


FRIDAY 


SATURDAY 





: | gnd:not.to his private house, ic . 
AvutHors desiring .reprints. of 


WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS ‘NOT. USED.! 


LETTERS,. NOTES, AND ANSWERS TO... 
vin site, CORRESPONDENTS iis aden 


CoMMUNICATIONS respecting editorial matters. should be addressed to the Ealitor, 


161a, Strand,.W.©.,. London; those concerning. business matters,', non-deliyery 
of the Jovenas,ete,, should be, addressed 'to.the Manager, at the Office; iéla, 
Strand, W.C., London, ...: . :: Saaee : 


In order to avoid delay, itis particularly requested that-all letters.on: the éditorial 


business of the JourNaL be addressed to the Editor, at the office of: the JoumnaL, 
their articles. published in the Bairisa MEDICAL 
JOURNAL, are requested: to. communicate beforehand with the Manager, '16la, 
Strand; W.-C. _ : atl : wii 


CORRESPONDENTS who wish notice to be taken of their communications, should 


authenticate, them with their names—of course not necessarily for publieation. 


CoRRESPONDENTS not answered, are. requested to ook to..the Notices. to Corre- 


spondents of the following week. |. ‘: Fane 

Pusiic HEALTH DEPARTMENT.—-We sliall ‘be./mnch obliged to ._Meédical Officers ef 
Health if.they will, on forwarding their) Annual and ‘other Reports, favour ys 
with Duplicate Copies. .. fi 4 


i 


ELEMENTARY PROFESSIONAL EXAMINATION. : 


| Srr,—I have been requested by a patient of mine to undertake to instruct her-#on 


in dispensing and surgery work, with some assistance in the subjects for the 
preliminary examination. I'should be much obligéd if you would let me know 
what would be a fair remtmeration for so doing: The hours he would be in the 
surgery every day would be about four.~-Yours' ‘sineerely,; ~ -/ F. M. 


*,* We consider that cur correspondent would be entitled to a fee of £31 10s. 
for his, superintendence, .and instruction: in pharmacy, dispensing, . and: ‘the 
rudiments of anatomy. Instruction in dispensing and the doses'of drugs and 
chemicals is one of_ the most important, as it is now the most neglected part 
of 2 medical student’s education. 


Hosprrats FOR MORPHINISM. ) 


Srr,—Will you kindly favour me with a reply to the following questions 7: 1. Ave 


there any hospitals in England, or on the Continent, devoted solely to the cure 
of chronic morphinism ; if so, where? 2. What are the best books on the treat- 
ment of chronic morphinism? Thanking you in anticipation,—Believe me, yours 
faithfully, : 5 ’ W. Mi‘ H) E 
*“.* We have made extended inquiries on the Continent, and can hear of no 


‘ institution:there for the special treatment of morphinism. : There,is.none in 


England. In America cases of opium and morphia inebriety are received vin the 
same way as are cases of alcohol mebriety. . See an article by Obersteiner, on 
Morphinism, in Brain, for 1881 or thereabouts, , win 


OLEATE OF CopPER. VERSUS HYPOSULPHITE OF Sopa 1X RixGworm, ©.’ 
Srr,—Under this heading, in the JournaL of December 13th, Dr. Liveing lias 
somewhat hastily condemned what I and others have found to De a‘ very, valh- 

able remedy, almost a specific, for ringworm, : tabi 

Dr. Liveing used the remedy, he says, ‘‘in the form of a soft ointment,” and 
‘it was fairly tried for twelye months,” but ‘‘ the result did not come up to his 
expectation.” ; 

In ‘‘the form of a. soft ointment” is a slightly indefinite description. of the 
vehicle employed, and “ fairly tried” may mean anything or yothing. Judging 
by the statement that the “‘ patients’ friends objected to the brilliancy of, thie 
colour of the ointment” (when applied to the head, I presumes, I am forced to 
one of the following conclusions: 1, the oleate of copper was not in trué solu- 
tion in the “soft ointment ;” or 2, it could scarcely have been. properly applied 
by the patients’ friends, x 

1. When oleate of copper is dissolved by being stirred into melted lard, it is 
capable, on proper application, of being almost entirely absorbed by the, scalp. 

2. When a small (but sufficient) quantity of the solution in a fatty. vehiel¢, has 
been thoroughly rubbed into.the scalp, the, colour of the application, is practic- 
ally imperceptible. ; 

3. With all deference to Dr. Liveing’s more extended expérien¢e, I would ‘state 
that in my last forty cases of ringworm, the oleate of copper treatment has been 
uniformly successful, often when other remedies had been, persistently. but An- 
effectually tried. 

4. With oleate of copper, epilation is hardly ever necessary. 

Then, with regard to Dr. Liveing’s hyposulphite of soda lotion (for which he 
has given us no formula), may I ask how, unless combined with glycerin, he 
expects it to reach the disease at the roots of the hairs? In what respect is it 
preferable to a sulphurous acid lotion? Does its use entail epilation ?—I am, 
sir, yours faithfully, ARTHUR Harries, M:D.,‘ 

Assistant-Physician to St: John’s ‘Hospital for Diseases of the Skin. 

202, Tufnell Park Road, N. ‘ ; 


TREATMENT OF SEVERE. COUGH. 


Sr1r,—I see, in a recent number of the British MEDICAL JOURNAL, a shert account 


of a paper read by Dr. Allan, at the meeting of the Leeds and West Ridin, 
Medico-Chirurgical Society, on the treatment of chest-complaints accompanie 
by severe cough. Would Dr. Allan have any objection to tell me the exact pre- 
scription he. used, with the dose of ergot; also if his cases were of chronic 
bronchitis, if not, does he think the drug would be serviceable in such cases? I 
have at present under my. care an old woman, aged 60, who has sufféréd from 
bronchitis for the last sixteen years. Ihave tried all the drugs I could titink 
of, ammoniacum, etc., but nothing seems to relieve the severe cough she has. 1 
am very anxious about. the case, as should my. patient die, she would bea 
grievous loss to those depending on her., Apologising for troubling. you and 
Dr. Allan,—I am, etc., J..C. A. 


Picric AcID AND PoTAsH TEST FOR SuGAR. 


Is Dr. George Johnson's letter on the above stbject; published in the JouRNaL of 


December 27th, the following printer’s errors occurred,:. Par. 2.. For ‘‘Mr. 
Gray’s ammonia-cupric, Inethod,” read.‘ Dr. Pavy’s ammonio-cupric methed.” 
Par. 4. For “or two grains to the ounce aqueous solution,” read ‘a two grains 
to the onnce aqueous Solution.” 
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4 hy "TREATMENT OF SNAKE-Bite: 


Numerous so-called remedies for snake-bite have at various times beeh put 


forward, both in this country and elsewhere ; but, in spite of everything that 
has been said and done, we appear to be as far from the desired goal as ever. 
Want of success has, however, not deterred yet another claimant to the honour 
of the discovery of an etfectual cure from coming forward to state his views ; 
and as the details of the remedy are published in this country under official 
sanction, the matter is at least worth inquiry on the off chance of there being 
some ground for the claims put forward. The particulars of this new treatment 
-0f snake-bitten persons are contained in a communication from the Protector 
of Immigrants at St. Lucia, who vouches for the efficacy of the measures em- 
ployed in the cases of several coolies who were bitten by poisonous snakes, and 
who completely recovered. With regard to the treatment, we are told as follows. 

“If the patient seem under the influence of fear, a stiff rousing grog is 
given, and encouraging words are spoken. Then this draught is administered. 
Of the strongest ammonia, 10 to 20 drops; of therinque, one teaspoonful ; of 
claret, one wineglassful. If the therinque is in the form of a powder, less than 
a teaspoonful. This draught and this treatment of the wound are repeated one 
hour afterwards, and again at the interval of another hour. At every draught 
the wound is dressed and plastered. In the great majority of cases, the cure is 
completed by the third draught and dressing. But if it be a very bad and 
stubborn case, which will now be manifest, the draught should be given and 
the dressing ne every half-hour. The bad symptoms are huge swelling, 
great thirst, and severe vomiting. For the thirst, give a warm tea of Peruvian 
bark ; or, if the bark be not at hand, one of quinine, which may be repeated 
For the swelling, rub the affected with pickle (from beef or pork), then 
wrap with warm pickle. If this fail to check or reduce the swelling, apply a 
warm pouitice of oil-cake and salt; and, for the excessive vomiting, let the 
patient chew and swallow a spoonful of Guinea pepper. 

“During the treatment described above, the patient must on no account be 
allowed to sleep, and nothing must be given to him to eat or drink until the 
poison is mastered. Damp clothes should be immediately removed, and the 
oe oe rubbed dry ; and, if the weather be damp or chilly, a fire should be kept 

n the room.” 
LANCING THE GUMS. 
S1r,—It is not my purpose to try and convince those who dissent from my re- 
cently — ideas on the subject of lancing the gums, even if such were 
ssible, but I should like to write a few lines in answer to the three “ free 
mcers” who honoured me with a reply. 

Dr. Walford is surprised that there can be two opinions as to the oy weed of 
scarifying the gums of infants while teething. His acquaintance with the litera- 
ture of the subject must indeed be very limited. 

Mr. Duncan’s ingenuity in following up the analogy which I suggested between 
dentition and parturition, is very smart, in suggesting a comparison between 
the “tooth and the foetus,” on the one hand, and between ‘‘the gum-lancet, 
and the long or short forceps,” on the other. This close analogy is, however, 
not what I meant todepict, and is, I think, rather overstrained. Mr. Duncan 
thinks lam “ parly right” in my analogy. I must say, in this respect, I 
think he is “‘ wholly wrong.” 

Mr. Paramore quotes some personal cases of children frantic with agony 
(? colic or passion), in which the gum-lancet worked wonders. I could, but 
will not, quote numberless cases, where other treatment, such as bromide, 
aperients, etc., gave equally good results ; and I have powerfully impressed on 
my mind a case—that of my own child—which at seven months commenced 
twitching its limbs and facial muscles ; I called in the advice of acolleague, a 
highly qualified and experienced practitioner, who at once suggested lancing 
the gums ; I consented, and they were freely incised. The child got rapidly 
worse, and died ina few hours. The treatment in this case did, at least, no 
good, let us hope no harm. Like Mr. Owen, I shall continue to carry the in- 
strument inmy waistcoat-pocket (for I was brought up on the gum-lancet) and 
use it, ifthe physical signs so indicate; but, in my experience, these circum- 
stances are not so frequently necessary as your correspondents seem to think. 

Mr. Paramore says I am under a misapprehension about the practice of lanc- 
ing the gums being in disfavour on the Continent and in America. Allow me, 
sir, in conclusion, to quote a short paragraph from the fourth edition of the 
standard American treatise on the Diseases of Infancy, by Dr. Lewis Smith, 
Clinical Professor of Diseases of Children at New York. 

‘The gum-lancet is now much less frequently employed than formerly. It is 
used more by the ignorant practitioner, who is deficient in the ability to dia- 
gnosticate obscure diseases, than by one of intelligence, who can discern more 
clearly the true pathological state. Its use is more frequent in some countries, 
as England, under the teaching of great names, than in others, as France, 
where the highest authorities, as Rilliet and Barthez, discountenance it.” 

With these sentiments I entirely concur.—Yours truly, 

Liverpool. Boyp Jott, M.B.Lond. 


MERCANTILE MARINE SURGEONS. 

S1r,—I read with much pleasure the letter which a pee in your JOURNAL of 
December 6th fiom Surgeon-Major Evatt. In it he suggests a new channel 
by which the status of the mercantile marine surgeons can be improved, mak- 
ing them more independent to carry out the necessary sanitary laws in the 
emigrant services, which so justly commends itself to our early consideration. 
Many letters have from time to time appeared in your influential Journal on this 
subject, but Ido not remember any in which an association, with branches in 
ea os ports, wasever proposed. This idea, to my mind, appears certainly 

feasible. 

During the past, little attention has been paid to ship-sanitation in England, 
possibly in some measure owing to the small power possessed by medical 
officers to ships. Surely the dreadful havoc which cholera has made in some of 
the seaport towns in Southern Europe during the past year should be a warn- 
ing to civilised England, and stimulate the authorities that be to act promptly 
in this all important matter. 

With reference to the formation of a medical staff in connection with the 
Royal Naval Reserve, I am sure, if it were properly reptesented to Government, 
they would grant commissions to the mercantile marine surgeons in the same 
~ es _ volunteers are supplied from the ranks of the general practitioners of 

ngland. 

y These subjects are so full of importance, not only to a large branch of 
the profession, but also to the community generally, that I think this ought to be 
taken up by the British Medical Association.—I remain, sir, yours faithfully, 

Chesterfield. J. Goopwim Sea, L.R.C.S.1., L.K.Q.C.P.L, 

Late Surgeon American Line. 
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- LETTSOMIAN LECTURES © 


DISORDERS OF DIGESTION: THEIR 


CONSEQUENCES AND TREATMENT. 
Delivered before the Medical Society of London. 


‘By T. LAUDER BRUNTON, M.D., F.R.C.P., F.R.S., 
Assistant-Physician to St. Bartholomew’s Hospital. 





Mr. PRESIDENT AND GENTLEMEN,—I thank you most sincerely for 
the honour you have done me in appointing me to deliver the Lett- 
somian Lectures before you this year. The subject I have chosen is 
one of much practical interest, but it is of such extent that, to deal 
with it completely, in a course of three lectures, is obviously im- 
possible. I have already discussed the physiological processes of di- 
gestion at considerable length elsewhere,! and I have therefore less 
hesitation in passing over those which are well known, with a few 
general remarks, and dwelling at greater length upon some points 
which are not so fully described in text-books, although they have im- 
portant bearings on the practice of medicine. 

Man has been defined as a cooking animal. This definition may not be 
absolutely correct, and there may besome of the lowest races unacquainted 
with methodsof cooking, although othercharacteristics entitle them to be 
called men. Yet the definition is, in the main, true; and the fact that 
man cooks his food, while the lower animals eat theirs raw, is one of the 
most marked distinctions between him and them. The practice of 
cooking was familiar to man at a very early stage indeed of his 
history. Long, long before the historic epoch, when man’s only 
implements consisted of broken flints, he cooked his food by roasting; 
and the charred remains of bones, which he had ‘roasted in order to 
enjoy the savoury marrow, have been found in caves, along with 
fragments of the skeletons of the cave-bear, woolly rhinoceros, and 
other animals long ago extinct.. There is little doubt that roasting 
was the first method of cooking adopted, for no implements were 
required, beyond a piece of pointed stick, to. hold the food in front of 
the fire. Boiling is acensiderably more complex process, and requires 
a vessel in which to hold water. This vessel need not necessarily 
stand fire, because the:simplest method of boiling, and the one which 
was probably first adopted, appears to be that of heating the water by 
putting red hot stones into it, until the temperature is sufficiently 
raised. But after man learned to make pottery, and to bake it in the 
fire, so that heat could be applied from the outside without the vessel 
cracking, the simpler plan of boiling the water by putting the earthen 
pot upon the fire, would be sure to be followed ;.for man, as a rule, 
likes to save himself trouble, and usually takes what seems to him to 
be the easiest plan. 

Amongst the various pots of earthenware, early man must have 
noted the same differences that we do now. We see some pots of 
thoroughly baked earthenware so hard and strong as to resemble 
stone; and, indeed, in the case of a Wedgwood mortar, the earthen- 
ware 1s more resistant than almost any stone. Other pots we see of 
fine china, thin and fragile, which must be handled with the greatest 
care, lest they break under our fingers. Yet both vessels are equally 
whole. Turn them round and round, and scan them most minutely, 
and yet you will find no flaw in either the one or the other. There is 
no difference between their wholeness, or wholth, or, as we now write 
it, health ; yet the wholeness or health of one vessel is strong, and the 
wholeness or health of the other is weak,. The one may be put to all 
sorts of purposes, subjected to all sorts of treatment, meet with all 
sorts of rough usage, and yet it will remain whole or healthy. The 
other remains whole only so long as it is treated with the greatest 
care; the slightest rough usage will crack or break it, and then its 
wholeness. or health 1s gone, Qur early forefathers, when framing a 
language by which to communicate with one another, had evidently 
been -struck by an analogy between the implements they used in 
cookery, hunting, or warfare—those implements by which they main- 
tained the life of their bodies, and those bodies themselves; for they 
applied the word health to signify soundness in both, At the present 

1 “Digestion and Secretion,” forming Part 1m of Sanderson's Handbook for the 
Physiological Laboratory, 1873, London: Churchill. This Part has been revised 
Paris: Felix 
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day, we sometimes forget the derivation of our word health; but still, 
we are accustomed to qualify it by the adjectives strong and weak, in 
much the same way as one might speak of the soundness of an earthen- 
ware pot. _ By strong health, we mean a soundness of body. which, like 

that of a Wedgwood mortar, will enable a peenn possessing it to go 
through all sorts of work, be subjected to all sorts of usage, and yet 
remain sound or -healthy.. By weak health, we mean a condition of 
body wherein all-the functions go on perfectly so long as external cir- 

cumstances are favourable, in A es the person is fitted to do certain, 
work, and will do it perfectly, provided the calls made upon him be not 

too great for his strength; but, if he be subjected to any appre d 

exertion, any unusual exposure, or rough usage of any kind, the feeble 

organism at once breaks down, and is damaged or destroyed. Not 

unfrequently we find that a strong earthenware pot, subjected to very 

rough usage, is cracked; but the crack, instead of completely destroy- 

ing it, reduces it only from a condition of strength to weakness ;:so 

that it remains to a certain extent whole, but is now:weak; so that, 

unless treated with care, it will readily break, although, if tenderly 

handled, it may continue useful for a long time, We find a similar 

condition also in man; and what was originally strong health in a 

person may be so weakened by exposure, overwork, or the conse- 

quences of acute disease, that the health becomes permanently weak, 

instead of strong. 

Health in man, as in other animals, depends upon the proper. per- 
formance of all the functions, These functions may be shortly said 
to be three : (1) tissue-change, (2) removal of waste, (3) supply of new 
material. For the activity of man, like the heat of the fire by which 
he cooks his food, is maintained by combustion ; and just as the: fire 
may be prevented from burning brightly by improper disposition of 
the fuel, or imperfect supply of air, and as it will certainly go out 
if fresh fuel be not supplied, and may be choked by its own ashes, so 
man’s activity may be lessened by imperfect tissue-change, and may 
be put an end to by an insufficient supply of new material and im-. 
perfect removal of waste products. It is with the supply of new , 
material that we have to concern ourselves chiefly in the present lec- 
tures, although it is so-closely associated with tissue-change,and re- , 
moval of waste, that we shall be obliged to consider these also to a 
certain extent. The old proverb, ‘‘ There is many a slip ‘twixt the 
cup and the lip,” shows how clearly our forefathers recognised . that, , 
neither food nor drink was available for the wants of the body until, 
it had actually been taken. Our knowledge carries us a step further 
than theirs ; but even yet we are very apt to forget that both food and 
drink are useless for the wants of the organism, so long as they are 
simply in the intestinal canal. The body may be roughly, compared 
to. a-cylindrieal box, through the centre of which runs a tube, open at 
both ends, but not communicating with the cavity of the box. Here, 
it is evident, that anything put into the tube remaing.as much, out- 
side the box as if it were laid against the outer surface., If the tube 
be-of a different material from the outer wall of the ,box—if, ‘for 
example, it be more pervious, liquids, or finely divided powders, 
might pass more readily from the tube through it into the..box, than 
they would from the outer wall; but so long as they, did not pass 
through in this way, they would remain, to all intents and purposes, 
outside the box ; and this is the case with the intestinal tube. 

Food and drink, when swallowed, are still outside the body, and in 
certain circumstances remain so just as much as if they had been laid 
against the skin. ior we sometimes find that food which has been 
swallowed passes through the intestine, and is evacuated almost or 
entirely unchanged. It has’simply fallen, so to speak, from the mouth 
to the anus, much as it might have fallen from the neck to the feet, . 
if it had been laid against the skin. There is one great difference 
between the skin and the intestine, namely, that the nerves of the 
intestinal tract are more sensitive than those of the skin; and in pass- - 
ing over the mucous membrane the substance may have exercised a 
greater action on the body, reflexly through the nerves, than if, would. ; 
have done in passing over the skin ; but otherwise the condition in the 
two cases is much the same. The epidermis also, which. covers the 
skin, is much harder and less permeable than the epithelial covering 
of the mucous.:membrane lining the alimentary tract; and, therefore, 
liquids applied to the skin. remain unabsorbed, while usually they 
pass pretty readily into the body from the alimentary canal. Solids 
in a very minute state of division, and especially when mixed with 
fat, may be absorbed by the skin, as we see in the case of inunction 
with mercurial: ointment, where the minutely divided globules of 
mercury pass through the skin, are absorbed into the circulation, and 
are carried by the hlood to the various parts of the body. It is most 


probable, although authorities are not completely agreed upon the 
subject, that solid particles in a minute state of subdivision are also 





absorbed by the mucous membrane of the alimentary canal; but the 
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greatest part of the food is absorbed, not in a state of simple minute 
subdivision, but in a state of solution. 

In the alimentary tract, we have provision made both for solution 
and for absorption, and those two processes “are included under the 
term digestion. Digestion, like the health generally, may be strong 
or weak. Some persons are able to take with impunity quantities of 
fat, pastry, cheese, raw apples, and various kinds of indigestible food, 
which in other persons would cause discomfort, pain, vomiting, or 
diarrhea. Some are able to take meals at all sorts of irregular 
hours, to do hard work for a whole day without food, and then con- 
sume an enormous dinner, to go through all sorts of anxiety without 
the least diminution of appetite, and to drink all sorts of strong 
liquors without appearing to be any the worse. Others, again, suffer 
if their meals are not served exactly at the usual times ; a little extra 
work or a little anxiety will either destroy their appetite or impair 
their digestive power ; a meal somewhat too hearty, or the slightest 
indulgence in wine or alcohol, is sure to be followed by unpleasant 
consequences. Yet even those persons may go on for months and 
years with comfort, digesting their food perfectly, provided only that 
they take care to fulfil the necessary conditions. Their digestion is 
healthy, but it is weak. 

When digestion is imperfectly performed, we say that the patient 
suffers from indigestion. Indigestion may occur in those who habitu- 
ally have either a strong or a weak digestion, and by proper methods it 
may frequently be cured in both; nay, more, we may sometimes be 
able to strengthen the naturally weak digestion, though we can hardly 
expect to alter the natural constitution of the patient, so far as to 
enable a man who has naturally what is called ‘‘a weak stomach” to 
compete with one who has naturally the digestion of an ostrich, at 
a civic feast or at a succession of private dinners, 

We have already compared the food by which man’s activity is 
sustained to the fuel which keeps up a fire ; but this comparison is not 
altogether correct, for man is a complex machine, the different parts 
of his body require different materials, and the wear and tear of each 
must be replaced by its appropriate constituents, as well as energy 
supplied to the whole. A steam-engine not only needs fuel to keep it 

ing, but metal to replace the wear and tear of its parts, and oil to 
essen the friction of the various parts upon one another. No doubt 
some of those various necessaries may be replaced by others, and we 
might, for example, use oil instead of fuel ; but this would be a waste- 
ful and expensive proceeding. Similarly, a mixture of foods is best 
adapted to supply the energy and repair the waste in the human body. 
Like the steam-engine, we require oils or fats and proteids, which go, 
in a great measure at least, to repair the wear and tear of the tissues; 
carbo-hydrates, which may be looked upon as like coal supplying 
energy to the «om by their combustion. These various kinds of 
food are required in different proportions. According to Ranke, about 
100 grammes of proteids and a similar quantity of fats are required 
daily by a man, while two and a half times as much, that is, 250 
grammes, of carbo-hydrates are necessary. Very few substances in- 
deed will supply the requisite ingredients in proper proportion for 
the wants of the body, and so we usually employ a mixed dict. Black 
bread contains very nearly the proper proportion of nitrogenous and 
carbonaceous materials, and, when taken along with a little oil or a 
few olives, it may maintain a man in health and activity, without the 
addition of almost anything else except a little salt, as is seen 
amongst the hard working peasantry in the south of France. 

In this country we have generally a more varied diet, and, as a 
typical meal, we may take a beef-steak with a piece of fat attached, a 
piece of bread, some salt and water. The beef-steak supplies fat and 
proteids, the bread supplies carbo-hydrates, and the salt and water 
make up the requisite constituents of food. But the beef-steak and 
bread cannot be absorbed in their solid condition; and unless they be 
absorbed, as I mentioned before, they are of no use to the body; nor is 
it sufficient merely to reduce them to a minute state of subdivision, 
they must be dissolved. The salt which we eat with the beef-steak 
dissolves in the water without more ado; but the beef-steak itself and 
the bread will not dissolve without first undergoing some change. In 
all processes of solution, the first thing to be done is, if possible, to 

et the substance which is to be dissolved into a state of minute sub- 
vision. 

If we take coarse salt in large crystals, it dissolves slowly as 
compared with table-salt in fine powder, and we accelerate its 
solution very much by breaking it up, and by stirring it through the 
water. If we allow it to remain at rest, the layer of water in contact 
with it soon becomes saturated, and the process of solution goes on 
slowly, whereas, by stirring, we bring the particles of salt constantly 
into contact with unsaturated water, and thus solution goes on 
quickly. In the process of solution, the particles of salt become 








separated from each other by the water, but the —— is a physical 
one; each particle still continues to be salt, and if the water be re- 
moved by evaporation, the residue is salt just as it was at first. Dur- 
ing digestion, a similar process occurs in the case of proteids and 


‘earbo-hydrates, but it is carried a step farther. Not only do the par- 


ticles of proteids and carbo-hydrates become separated from one 
another by the water, but it penetrates into the chemical molecules of 
which they are composed, so that a chemical change of hydration 
occurs, and the large chemical molecules of the proteids and carbo- 
hydrates split asunder into smaller and simpler ones. 

In breaking down the beef-steak or the bread mechanically, we see 
that we are able to make the particles of which they consist smaller 
and smaller, until, perhaps, we may be barely able to see each particle 
with the naked eye. But the process of subdivision does not stop at 
the limits of our vision, nor even at the limits of our highest micro- 
scopic powers. Ina perfect solution, the most powerful microscope 
will fail to discover any particle, and yet we are able by certain methods 
not only to show the presence of particles, but even to judge of their 
size. We estimate the size of particles that we can see, by the size of 
the mesh ina sieve through which they will pass, and, by a similar 
method, we are able to judge of the size of the molecules of chemical sub- 
stances. 

Graham showed that some bodies will diffuse through an ani- 
mal membrane, others will not. Those that diffuse are’ generally 
crystalline, those that do not are generally non-crystalline ; but it is 
probable that the connection between crystallisation and diffusion is 
to be regarded as accidental ratherthan necessary, and the real cause why 
some substances diffuse and others do not, is that the molecules com- 
posing them differ much in size. 

In experiments on diffusion through artificial membranes, Moritz 
Traube found that a membrane of tannate of gelatine would allow 
nitrate of barium, with a molecular weight of 130.6, to diffuse through 
it, and would also allow the passage of all compounds having a smaller 
molecular weight, but it stopped the passage of ferrocyanide of potas- 
sium, having a molecular weight of 211.4. (Moritz Traube, Central- 
blatt fiir die Med. Wiss., 1866, p. 114.) Membranes may thus be 
regarded as atomic sieves; and if one substance will not diffuse 
through a membrane which will allow another to pass, we may con- 
sider that the molecules composing the substance which diffuses are 
smaller than those of the other. This view has an important bearing, 
as we shall afterwards see, on the causation of certain forms of*albu- 
minuria. It is supported, not only by the experiments of Traube on 
artificial membranes, but by the behaviour of hemoglobin in regard 
to diffusion. ; 

Crystalline bodies are, as a rule, diffusible, but they are usually 
also of much lower molecular weight than organic uncrystalline bodies. 
There is one crystalline substance—hemoglobin—which will not 
diffuse, but it has a very high molecular weight, and probably the 
chémical molecules of which it consists are very large. 

In the process of hydration, the molecules of albumen and of starch 
do not split down all at once into the smaller molecules to-which they 
may be ultimately reduced by the action of digestion. Between the 
large molecules forming the myosin and starch of the beef-steak and 
bread, and the small ones of peptone and maltose into which they are 
transformed during digestion, there are a number of intermediate 
products. In these products, the molecules are probably of varying 
size, and they diffuse with various degrees of rapidity. Thus the 
large molecule of starch breaks down, first into dextrine, and then 
into suga:. The large molecules of albuminous materials or proteids, 
including in this term ordinary albumen or white of egg, cooked 
meat, the casein of milk or cheese, and the vegetable casein of wheat 
or peas, break down into intermediate substances termed antialbumose, 
hemialbumose, antipeptone, and hemipeptone, before they are finally 
converted into peptones. There is less necessity for the molecules of 
fats to be broken down chemically, because, as we have seen, fats are 
absorbed even by the skin, and they seem to pass through the mucous 
membrane of the intestines, anc become absorbed, even without decom- 
position. Their absorption is, however, aided by their being reduced 
to a fine state of subdivision or emulsion, and this minute subdivision 
occurs all the more readily by a partial decomposition into fatty acid 
and glycerine occurring in the digestive canal. The presence of @ 
slight trace of fatty acid greatly aids the formation of an emulsion ; 
and, as we shall presently find, decomposition of fats, with liberation 
of fatty acid, does occur in the process of digestion. 

It may be worth while now to take a short survey of the digestive 
ees, although time will not allow us to enter at all fully into 
them. 

The first part of the digestive process in man is a very important. 
one, and one which does not receive anything like the amount of at- 
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tention which it ought ; it is the process of mastication. As I have 
already mentioned, whenever we wish to dissolve anything rapidly, 
we must comminute it finely. All the food should, therefore, be 
thoroughly broken up in the mouth. Thorough mastication not 
only subdivides the food mechanically, but the saliva, which is 
secreted under the two-fold stimulus of the taste of the food and the 
movements of mastication, tends to dissolve such parts of the food as 
are soluble in water, and to convert the insoluble parts into a pulp. 
At the same time, the diastatic ferment of human saliva begins to 
convert the starch of the food first into dextrin, and then into malt, 
sugar, or maltose, This conversion goes on very rapidly ; and if one 
chew a piece of stale bread, even for a couple of minutes, a distinctly 
sweet taste will usually be perceived from the formation of sugar in 
the mouth. But the effects of mastication are not limited to the 
changes produced by it in the food within the buccal cavity ; the 
taste of savoury meat, the rolling of a sweet morsel under the tongue, 
and the movements of mastication, exert an influence upon the 
stomach and upon the brain. In a case of gastric fistula, where the 
«esophagus was completely occluded, Richet noticed that the mastica- 
tion of food induced secretion of gastric juice, although nothing could 
pass from the mouth into the stomach on account of the obstruction 
in the gullet. It is obvious that the secretion, both of saliva and of 
gastric juice, takes place reflexly through the medium of the nerves ; 
and if the nervous system be dull or depressed, the stimulus of food 
in the mouth is not likely to excite secretion to the same extent as 
when the nerve-centres are active. But provision seems to have been 
made for this ; and the mere act of mastication not only supplies a 
stimulus to the peripheral ends of sensory nerves in the mouth, it 
leads to an increased supply of blood to the nerve-centres. This is 
well shown by some observations of Marey, who found that the cur- 
rent of blood in the carotid artery of a horse became three times as 
rapid during mastication as it was before. No doubt, part of this 
increased supply of blood went to the salivary glands and to the 
muscles of mastication ; but it is almost certain that a part of it went 
also to the nerve-centres. Even if one should deny that any part of the 
extra current of blood in the carotid, which is consequent upon mas- 
tication, goes to the brain, the fact would still remain that the move- 
ments of rolling the morsels about in the mouth, and sucking their 
sweetness and savour, increases the circulation in the brain, for this 
has been actually observed by Frangois-Franck in the human subject. 
When the food has been thoroughly masticated, it is swallowed, and 
the act of swallowing sets in action a mechanism which is calculated 
to increase the blood-supply, not only to the nerve-centres, but to all 
the glandular structures concerned in the digestive tract. Kronecker 
has discovered that the act of swallowing seems to remove entirely the 
inhibitory action of the vagus nerve upon the heart, for the time being, so 
that the pulse becomes exceedingly rapid. The extent to which this 
occurs will hardly be credited by any one who has not tried the ex- 
periment. In my own case, I find that sipping half a wine-glass full 
of water, will raise my pulse from 76 to considerably over 100 Hence, 
in fact, a glass of cold water, slowly sipped, will stimulate the heart 
as much as, or more than, a glass of brandy swallowed at a draught. 
When the food arrives in the stomach, it will, if mastication have 
been properly performed, and the digestive fluids have been properly 
secreted, find a supply of gastric juice already in the stomach, and 
this will continue to increase in quantity during the progress of the 
meal. The alkalire saliva swallowed with the food will act as a 
further stimulus to the secretion of the acid gastric juice; but soon the 
quantity of acid will be sufficient not only to neutralise the alkali, but 
to leave a little acid over. The amount of free acidity is, however, 
very slight, because the hydrochloric acid which the gastric juice con- 
tains combines, for the time being, with pepsin and proteids, forming 
a compound which does not give an acid reaction. The starch, which 
has begun to be converted into dextrin in the mouth, undergoes still 
further conversion by the saliva which has been swallowed. It has 
not yet been definitely settled whether or not the action of the saliva 
is so far arrested in the stomach as to prevent the formation of more 
sugar; but, at all events, it appears to be certain that dextrin is 
formed, and this is a fact of very considerable importance, as we shall 
see when we come to consider the order in which food is usually taken 
at meals. Albuminpids, or proteids, under the action of the gastric 
Juice, swell up, and’are more or less completely dissolved. The Jarge 
and complicated molecules which compose them appear, as already 
mentioned, to be broken up into simple ones by a process of hydration. 
First of all, they appear to form a compound with acid, termed syn- 
tonin, or acid albumen. This is soluble in acid, but when the solution 
is neutralised the albuminoid is again precipitated. The next stage 
appears to be the formation of a body known as propeptone, hemi- 
albuminose, or parapeptone. This body is not coagulated by heat, 





and is soluble in water in the presence of weak acids or alkalies. It is 
precipitated by nitric acid, but when the mixture is heated it dissolves, 
and a precipitate forms again on cooling. 

The last stage is the formation of true peptones, which are not coa- 
gulated by boiling, nor by nitric acid, nor by acetic acid and potassium- 
ferrocyanide. They diffuse very easily through animal membranes, 
and in this respect they differ very greatly from other forms of albu- 
men. By dissolving albuminous substances in artificial gastric juice 
outside the body, we can produce peptones, and these are sometimes 
of great service as nutrients in disease. We almost always notice that 
the product of such artificial digestion has a disagreeable. bitter taste. 
The cause of this bitterness has not yet been thoroughly investigated, 
We know, however, that amongst the strongest bitters with which we 
are acquainted are some of the organic alkaloids ; for example, strych- 
nine, the bitterness of which can be perceived in extremely dilute 
solutions. Now, the organic alkaloids are, to a certain extent, related 
to albumen, inasmuch as they both belong to the aromatic series of 
organic compounds, and several alkaloids have been obtained from 
decomposing albumen. To these alkaloids the name of ptomaines has 
been given. This relationship between alkaloids and albuminous 
substances would almost lead us to suspect that the bitterness deve- 
loped during gastric digestion might be due to the formation of an 
alkaloid. As I have already said, it is not certain that this bitter sub- 
stance is an alkaloid, but it is certain that an alkaloid has been ob- 
tained from peptones formed by gastric digestion by Brieger. By 
extracting a quantity of gastric peptones with amylic alcohol, he 
obtained an alkali free from peptones which had an action like that of 
curara. 

Every effect has a cause, if we can only find it out ; but we not 
unfrequently ascribe effects to the wrong causes, and perhaps this may 
be the case with regard to the activity of the pylorus. While the 
food remains in the stomach, it is mixed up thoroughly with the gas- 
tric juice by a sort of churning movement of the gastric walls of the, 
stomach, the pylorus remaining contracted, so as to prevent the gas- 
tric contents from escaping in any large quantity into the duodenum. . 

At the end of three or four hours, however, the pylorus relaxes, , 
and the chyme escapes out of the stomach into the duodenum. This 
alteration in the behaviour of the pylorus, at the end ofa certain time, 
has been ascribed to the increasing acidity of the chyme; but this.. 
seems a little doubtful, inasmuch as we frequently notice cases of ab- 
normal acidity, where the food is retained in the stomach for an exces- 
sive time, instead of being passed on too rapidly to the intestines, 
This is a point upon which we are at present quite unable to speak. 
with any certainty; but the discovery that an alkaloid is formed: 
during the process of digestion in the stomach = up a new field of 
inquiry, and may lead us to ask whether the different behaviour of 
the stomach, at the end of three or four hours, is not due to the action 
of this alkaloid upon it. 

During the process of digestion in the stomach, fats become partially 
decomposed, and a small quantity of fatty acids are formed, which aid 
in emulsifying the remainder of the fat. When the chyme passes 
through the pyloric orifice into the duodenum, it meets with the bile 
and the gastric juice. These neutralise the acid chyme, and render it 
alkaline. The further action of pepsin is thus prevented, and the 
albuminous substances, which have only been converted into syntonin, 
or acid albumen, are precipitated. The pancreatic secretion is the 
most energetic and general in its action of all the digestive juices ; it 
unites in itself the action of the saliva and the gastric juices, besides 
having properties of its own. Like the saliva, it converts starch into 
dextrine and sugar, and it finishes the work which the saliva had 
begun. 

Like the gastric juice, it dissolves albuminous bodies, forming pep- 
tones, though it does not dissolve them in quite the same way. The 
gastric juice causes them to swell up before they dissolve. The pan- 
creatic juice attacks them from the outside, and makes them crumble 
away. We do not yet know whether there is any distinct difference 
between the peptones formed by the action of the pancreatic and 
gastric juices, but it seems not at all improbable that differences 
should exist. In addition to its action on starch and albumineids, 
the pancreatic juice emulsifies fats, and tends to split them up into 
fatty acids and glycerine. This emulsifying action is aided by the 
bile, which appears to have a considerable power to facilitate the pas- 
sage of fat through animal membranes. This can be readily shown 
by trying to make oil pass through an animal membrane wetted with 
water, and another similar one wetted with bile. The oil will pass 
through thelatter much morereadily thanthroughtheformer. The action 
of bile in dissolving fats is indeed popularly known, and it is used for 
removing oil-stains from articles of furniture. In an examination on 
physiology some years ago at South Kensington, the question was put 
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‘© What is bile, and what are its uses?” One candidate’s answer was, 
“Bile is formed in the stomach, and is used for cleaning carpets.” 
The knowledge of physiology displayed by this student was somewhat 
inaccurate, to say the least of it ; but his answer may serve to impress 
upon our memories the fact that bile has the power not only of re- 
moving stains of grease from the surface of vegetable fabrics like car- 
pets, but of enabling oil to pass through animal tissues, such as 
mucous membranes. Sut the bile has another very important func- 
tion : it tends to prevent putrefaction. Now the minute vegetable 
organisms which give rise to putrefaction are to be found almost 
everywhere; and they pass into the intestine with our food and drink. 
The healthy stomach, with its acid secretions, does not afford them a 
suitable nidus, but the products of pancreatic digestion seem to form 
a soil especially favourable to their development. If we digest a piece 
of meat with pancreas for twenty-four hours, at the temperature of the 
body, we usually find that not only has the meat become dissolved, 
and peptones formed, but that the peptones themselves have undergone 
a further decomposition, and that leucin, tyrosin, naphthyelmin, and 
a substance termed indol, nearly allied to indigo, but with an abomin- 
able smell, have been formed. Indol is not the product of the decom- 
position of nitrogenous matter by the pancreatic ferment ; it is due to 
the presence of putrefactive bacteria. 

The same changes which occur in pancreatic digestion outside the 
body may, and sometimes do, occur inside the body. In_ health, 
their occurrence is probably rather the exception than the rule ; but, 
were it not for the antiseptic action of the bile, their occurrence would 
probably be the rule, and not the exception. It may seem, perhaps, 
that the occurrence of putrefaction might not be of any great conse- 
quence ; but when we remember that, during putrefaction, organic 
alkaloids which have a poisonous action are formed in the body, it is 
evident that, if putrefaction take place to any great extent in the 
intestine, there may be a risk of actual poisoning by the absorption of 

nic alkaloids formed in the intestinal canal. 

rom the duodenum onwards to the rectum, the reaction of the 
intestinal contents remains alkaline, and so there is nothing to arrest 
the further action of the pancreatic ferments. The action of the intes- 
tinal juice on the food is not as yet perfectly understood, and various 
conflicting statements have been made regarding it. One reason of 
this probably is, that the action of this juice has been tested upon the 
raw constituents of the food, and not upon foods which have already 
been altered by exposure to the action of the gastric and pancreatic 
juices. The intestinal juice is said to have no action on coagulated 
a¥bumen, and this appears to be the case ; but, when I was working in 
his laboratory at Amsterdam, Professor Kiihne informed me that in- 
testinal juice would dissolve coagulated fibrine, which had been pre- 
viously rendered soluble, but not peptonised, by pancreatic juice. 

‘In its course through the large and small intestine, the portions of 
food which have been rendered soluble by digestion are gradually ab- 
sorbed by the veins and lymphatics, and carried into the general cir- 
eulation. Almost immediately after entering the blssh/easale: changes 
appear to occur in the peptones. These appear to be taken up, toa 
great extent, by the red blood-corpuscles, and converted by dehydra- 
tion into a larger and more complicated albuminous molecule, namely, 
that of globulin. The blood-corpuscles thus form, as it were, a store 
of albuminous material, which they convey to all parts of the body, 
and give off where it is wanted. But the whole of the peptones do 
not 2d to undergo this change ; part of them appear to be arrested 
in the liver, and to form glycogen, as it has been found that the 
quantity of glycogen in this organ is increased by the injection of 
peptones into the bowel. The sugar also becomes dehydrated, and 
glycogen is produced from it likewise. This is stored up in the liver 
for a variable time, and then gradually given out again to supply the 
wants of the organism. The iver, therefore, acts as a wise steward, 
laying by provision for the organism in the times of plenty, after a 
vo “he and giving it out again in times of fasting. But this is 
not all. 

We know that one of the most striking points in the action of such 
powerful poisons as the venom of vipers and curara is that, though 
deadiy when injected into a wound, they are almost completely in- 
nocuous when swallowed. We know that one reason of this is, that 
they reach the general circulation much more slowly from the intes- 
tine than from the wound, so that the kidneys have time to excrete 
them, and prevent their accumulating in the blood. It is the liver 
which is the chief agent in retarding the absorption of poisons into 
the blood, and thus rendering them comparatively innocuous when 
they are introduced into the intestinal canal. All the blood from the 
stomach and intestines must pass through the portal vein before it 
can reach the general circulation ; and, as our forefathers recognised by 
the name they gave it, to the porta or gate of the liver the hepatic 








tissue. acts the part of a.prudent porter at the gate, and turns back ‘or 
destroys dangerous intruders. Poisons injected into the duodeuum 
are absorbed into the portal vein; but they are removed from the 
blood by the secreting tissue of the liver, and poured back with 
the bile into the intestinal canal. Again, they may undergo re- 
absorption, and round and round they may go in a circle, from intes- 
tine to liver, and from liver to intestine again, without ever being 
able to pass into the general circulation, or produce any direct effeet 
upon heart, lung, brain, or kidneys. 

But even this is not all. The liver actually destroys some organic 
poisons, such as nicotin; and, were it not for the faithful performance 


of its duty, we would be in danger of poisoning by every meal we take. , 


For Ludwig and Schmidt and Miilheim have found that peptones, 
when injected into the general circulation, act as poisons, producing 
loss of coagulability in the blood and great depression of the circula- 
tion. We see, then, that the products even of healthy digestion 
—_ prove fatal if they passed rapidly into the general circulation ; 
and it is still more likely that such an effect would follow the absorp- 
tion of the products of the putrefaction which occurs in cases of in- 
digestion. Were it not for this power of the liver to obstruct the 
passage of poisons, and actually to destroy them, the alkaloids formed 
either by normal digestion or by abnormal putrefactive process in the 
intestine might readily pass to the heart, nervous system, and kid- 
neys, and cause dangerous or fatal consequences. ° 

he function of watching over the safety of the organism is not 
confined, however, to the liver, but is shared by other organs. The 
liver acts as a porter to prevent injurious substances from passing from 
the intestine into the blood, but the tongue and palate are the porters 
which prevent obnoxious substances from being taken into the intes- 
tinal canal. As a general rule, though by no means without excep- 
tion, substances pleasing to the palate are useful and not injurious to 
the organism. , The nerves of taste, like those of sight and hearing, 
are nerves of special sense, and are capable of education. But, while 
we usually regard the education of the senses of sight and hearing as 
a noble thing, we are too careless of the education of our taste, and 
look upon it rather as something degrading. Yet the education of 
the nerves of taste should be considered in the same light as that of 
the other special senses ; and cookery, has, I think, a perfect right to 
be ranked with music, painting, sculpture and architecture as one of 
the fine arts. The difference between cookery and music, or painting, 
is, that while the objects which give rise to sight and sound remain 
outside the body, we are obliged to swallow the substances which excite 
sensations in our nerves of taste. It is not quite sufficient to turn 
them over in the mouth and put them out again, because the full sen- 
sation is only obtained just in the act of swallowing. For this reason, 
devotees to the art of cookery must either be content with a moderate 
enjoyment of the pleasures of taste, or consent, like some of the 
Roman emperors of old or German students of the present day, to 
eject again the food or drink which they have already taken and en- 
joyed. Only rarely does one meet with a dinner which gives one the 
sense of high artistic perfection, although I remember having partaken 
of one such when enjoying the hospitality of a city company. Each 
course seemed.to excite an appetite for the one which succeeded, and 
was accompanied by a wine so carefully selected that it gave zest to 
the food, while the food appeared to give additional flavour to the 
wine. 

This dinner was a revelation to me; it not only showed me that 
cookery might rank as one of the fine arts, but taught me that it 
might be a powerful moral agent. I went to the dinner exhausted 
with overwork, irritable in temper, and believing that city companies 
were wasteful bodies, who squandered money that might be employed 
for useful purposes, and that they should be abolished ; I: came away 
fecling strong and well, with an angelic temper, and firmly convinced 
that city companies had been established for the express purpose of 
giving dinners, and ought on no account to be interfered with. Nor 
was the good thus effected of a transitory nature; the irritability of 
temper, which had disappeared in the course of dinner, did not return; 
and the morning afterwards, instead of awaking with headache and 
depression, I awoke strong, well, and ready for work, and remained so 
for a considerable length of time. Nor doI think that mine is a 
solitary case. A succession of heavy dinners is, no doubt, injurious ; 
but when the organism is exhausted, a good dinner, with abundance 
of wine, is sometimes of the greatest possible use. But there is one 
condition which must not be neglected, or otherwise the consequences 
will be anything but satisfactory: the dinner must be well cooked, 
and the wines must be thoroughly good. : 

It is, as I have said, only occasionally that one meets with real high 
artistic cookery. But, even in the courses of an ordinary dinner, an 
order is adopted which is thoroughly physiological, and which shows 
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othat,' whatever men may be in other things, they are not ‘‘ mostly 
(fools.”, in regard to the plan of their meals. - The 18 | 
indBhe common order of courses in a plain dinner is soup, fish, joint, 
opudding, bread and cheese, and dessert. The reason why soup comes 
first; has been admirably shown by Schiff in his experiments on diges- 
“tion. This physiologist found that the stomach of an animal which 
‘some time before had digested a full meal, had very little power to 
digest albumen introduced directly into it; and a similar fact was 
ascertained in regard to an extract made from the stomach itself, this 
extract hardly acting on albumen at all. ~The stomach seemed to be 
exhausted by the effort of digesting a full meal several hours before, 
and to be incapable of producing pepsine. But if certain substances 
were introduced first into the stomach, the power to digest albumen 
was enormously increased. To these substances Schiff gave the name 
of ‘‘ peptogens,” and the most powerful of them he found to be dextrin, 
and soup made from meat. : 

' Ifthe human stomach resembles_the stomachs of animals in this 
point as it does in others, then we may say that usually the power of 
the stomack to digest such substances as hard boiled eggs or boiled 
meat, when these are taken alone, will be very slight. But if the 
meal be begun with a plate of soup and a piece of bread, the bread 
partly converted into dextrin in the mouth, and the extractive mat- 
ters of meat contained in the soup, on reaching the stomach, will be 
absorbed, and: will supply to the gastric follicles the power to secrete 
an abundance of pepsine. In this country, ‘where our butcher’s meat 
is tender and juicy, we not unfrequently find that people in the mid- 
dle of the day will take a beef-steak or a mutton-chop without soup. 
In this case, the savoury soluble substances are quickly extracted 
from the meat in the stomach itself, and, being absorbed, supply the 
necessary secreting power to the gastric glands. But in other coun- 
tries, where the animals slaughtered for food are often old and tough 
oxen, which have been employed for years in agricultural service, the 
meat, being less savoury and juicy, will not yield peptogenic matters so 
readily to the stomach. Consequently, the Frenchman generally boils 
his butcher’s meat thoroughly, and adds pieces of bread to the soup 
with which he begins his meal, so that the stomach can absorb 
sufticient peppers substance before the hard and tasteless boiled beef 
is swallowed. 

Next to the soup, as I have said, usually comes fish, which is di- 
gested more easily than butcher-meat. I have already mentioned, more 
than once, that the rapidity with which anything dissolves depends 
very much on the fineness with which it is divided. Now, this is 
quite true of the different kinds of meat. Beef is acknowledged to be 
less digestible than mutton, and mutton less digestible than fish. The 
breast of a chicken is also reckoned very digestible. If we compare 

‘these different kinds of flesh, we will find that in beef the fibres are 
longer and harder than those of mutton, and those of mutton longer 
and harder than those of the breast of a fowl. The muscle-fibres in 
fish are arrayed in flaky masses, and are not only very short, but are 
very readily separated from one another. We see, then, that the dif- 
ferent digestibility of these different kinds of meat corresponds exactly 
with the readiness with which the muscle-fibres can be broken up 
mechanically. That it is the physical conformation of the muscle- 
fibres, rather than anything peculiar to the animal from which they 
are derived, is shown, I think, by the fact that, although the breast of 
fowls is universally acknowledged to be reatlily digestible, the legs, in 
which the muscular fibres are long and hard, are by no means specially 
adapted for weak digestions. With the meat, come vegetables, which 
are not only useful as supplying inorganic: salts, but probably play a 
considerable part in aiding the recomposition of peptones into albu- 
minous material of the tissues, after their absorption. After the meal 
come the bread, cheese, and dessert. The bread will, no doubt, sup- 
ply additional dextrin, and the cheese additional albuminoids'; but, if 
we direct our attention only to the stomach, and to the chemical 
changes which are going on in it, it is not quite easy to see why bread, 
cheese, and dessert should be taken at the end of dinner. ' If we turn 
our attention, however, to the circulation and the nervous system, and 
remember the effect which I have already mentioned as produced upon 
them by the mastication and deglutition of savoury food, we can at 
once see a good reason for the common manner of terminating a dinner. 
In order to supply abundant _— juice for the digestion of the food 
introduced into it, the stomach requires an abundant supply of blood, 
and the nervous system must be kept active in order to respond to the 
calls made upon it. The savoury cheese, swallowed in small morsels, 
and the sweet fruits, which strongly stimulate the nerves of taste, or 
nuts, which require considerable mastication, cause an abundant flow of 
blood to the nerve-centres ; while the frequent movements of swallowing 
stimulate the heart, and increase the rapidity of the general circulation. 

In the case of ordinary meals taken by a healthy man, the food is 





quite sufficient to stimulate the various’ parts of the digestive canal, 
the nervous system, and the circulation sufiiciently to insure ieomplete 
digestion.  Butif the meal ‘be more ‘than ordinarily heavy, if the 
person be exhausted by long fasting, by severe exertion, or have a 
weak ‘digestion, other aid must’be invoked. One of the’ most power- 
ful stimulants, both to secretion and the circulation, is alcohol ; arid 
we find that persons of weak digestion sometimes take sherry and 
bitters before a meal, or take a glass of sherry with their soup. 
During the course of a meal, an effervescent wine like champagne ‘is 
taken, the carbonic acid of which will stimulate absorption,’ while at 
the end a powerful stimulus is applied in the shape of a small glass of 
brandy or liqueur; and during dessert a quantity of wine is sipped, 
so that the effect of the sipping already mentioned upon the ¢ircula- 
tion and nervous system are combined with the action of’ the alcohol 
and ethers contained in the wine. : 

Provided that all those parts of a meal have been taken in modera- 
tion—-and when we speak of moderation, we must always remember 
that this is a relative term: what is moderation for a man of strong 
digestion is excess fora man of weak digestion—provided, then, that 
moderation has been exercised, no harm will result even from a heavy 
meal. But if the food have been excessive in quantity, or injurious in 
quality, and more especially if alcoholic stimulants havé'been taken in 
excess, the stomach will suffer, and, next day, the symptoms of gastric 
indigestion will probably appear. The most marked’ of these are 
loaded tongue, loss of appetite, tendency to nausea, and, perhaps, 
even vomiting. The condition of the stomach, corresponding to ‘these 
symptoms, was ascertained by Dr. Beaumont in the case of Alexis St. 
Martin. On looking into the interior of St. Martin’s stomach, during 
the occurrence of such symptoms as these, Dr. Beaumont found “that 
several red spots and patches abraded off the mucous coat, tender and 
irritable, appeared over the inner surface.” In such congested and 
irritable conditions of the stomach, the gastric juice secreted appears 
to have an alkaline, rather than an acid, reaction, and consequently 
to have comparatively little or no digestive power. The food will, 
therefore, pass from the stomach, not in the form of a fine emulsion, 
like chyme, but with undigested lumps in it, and these, irritating the 
intestine, will be not unlikely to produce diarrhcea ; moreover, the 
intestine itself may also suffer by extension of the inflammatory con- 
dition, from the stomach along the mucous membrane. Then we 
notice, in addition to the sickness and nausea, those symptoms to 
which the term of biliousness is applied. The person is dull, heavy, 
and languid, disinclined to exertion, mental or bodily, irritable, or 
peevish, the complexion is muddy, and-the conjunctiva is slightly 
yellowish, and perhaps there is more or less severe headache. All of 
these point to disturbance of the functions of the liver; but the ex- 
planation of the different factors of biliousness must be reserved ‘for 
the succeeding lecture. 





NOTES FROM A CLINICAL LECTURE 
ON SOME OF THE DIAGNOSTIC DIFFERENCES 
BETWEEN BRONCHITIS AND HEART-DISEASE, 
Delivered at Guy's Hespital. 


By SAMUEL WILKS, M.D., F.R.C.P., F.R.S., 
Physician to the Hospital. 





ALTHOUGH the clinical features of bronchitis and heart-disease are 
sufficiently distinctive to be at once recognised by the experienced 
medical man, apart from a physical examination of the chest, and 
although the post mortem appearances in the two diseases are also 
markedly different, yet it is not at once apparent why, when both 
show congestion of the lungs, as the main symptom or immediate 
cause of death, they should present such distinctive peculiarities. 
It is important not only to recognise these differences, but to set 
clearly before ourselves their causes ; since, in complicated cases, this 
will lead to a correct diagnosis, and suggest the appropriate treatment. 
In a simple case of severe bronchitis, the patient is seen sitting up in 
bed, and breathing with difficulty ; that is, he is using all the muscular 
effort he can to draw air into the chest, having, indeed, true dyspneea. 
At the same time his face is blue, and his extremities livid. 
The chest is resonant on percussion, the abdomen is not enlarged, 
and there is no dropsy. In the heart case, notably when the 
mitral valve is diseased, the: patient has not dyspnea, but 
apnea; he can easily fill his chest with air, but, owing to the 
impeded and irregular circulation, he experiences the distress 
known as cardiac apnoea or breathlessness, His skin may be pale or 
yellow at the upper part of the body; the chest may be dull at its lower 
part, especially on the right side ; the abdomen may be full, the liver 
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enlarged ; there may be dropsy of the legs, and some albumen 
in the urine. In the first case, in spite of the lividity of the skin, the 
congestion, as seen by its effects on the organs, is not nearly so great 
as in the second, or cardiac case. I take the case of mitral disease, 
for in aortic, when the blood is thrown back on the heart, the body is 
pale and impoverished, and it is not until the mitral valve gives way 
that the congestive conditions become apparent. x 

Let us see why these differences exist. In the case of bronchitis, 
the blood is impeded in the pulmonary artery, as is evidenced by the 
hypertrophy of the right ventricle, and, subsequently, an engorge- 
ment takes place in the general venous system. The forces which 
urge the blood through the lung are in part mechanical and in part 
chemical. If the air be prevented from entering the trachea from any 
obstruction, the blood is hindered in its passage through the alveoli, 
showing that the chemical process of aération is necessary for the 
natural flow of the blood. In cases of strangulation, therefore, the 
right side of the heart is distended, and the whole venous system 

orged. If the obstruction be slower or more partial, as in ordinary 

iseases of the air- es, the right ventricle, after a time, forces the 
imperfectly aérated blood through the lungs ; and, there being nothing 
to impede its flow onward in the pulmonary vein or left ventricle, , it 
takes its course through the system. In this way, the pulmonary 
circulation is freed, and the lividity of the countenance in bronchitis 
is therefore not so much owing to venous stasis, as to the presence of 
dark blood circulating in the arteries. This is the only explanation 
which I can see to account for the slight engorgement of the various 
organs in bronchial affections. Take, now, the case of mitral disease ; 
the blood is thrown back on the pulmonary veins, and this arrests 
the flow coming from the right side of the heart through the pul- 
monary artery ; consequently, the whole of the capillary system of the 
lungs is gorged on both sides of the termination of the bronchi. 
You will see that there is no longer a question of the possibility of non- 
aérated blood passing the alveoli of the lung, since there is a positive 
mechanical hindrance to the passage of any fluid. The congestion of 
the lung in the two cases is, therefore, of a very different kind ; in 
the bronchitis, it is on one side-of the alveoli only ; in the heart-case, 
it is on both sides ; in the former, it is in the pulmonary artery ; in 
the latter, in both pulmonary vein and artery commencing in the 
vein ; consequently, the effects are very different on, the several 
organs, and on the body at large. 

n the case of bronchitis, although the patient is livid, the conges- 
tion does not attain the intensity it does in that of the heart. Here 
the blood may actually stagnate in the vessels, producing a consolida- 
tion of the lung, or may burst through the tissues, so as to constitute a 
pulmonary apoplexy. This is known during life by hemoptysis, and 
the dulness and absence of breath-sounds on percussion and ausculta- 
tion. In the same way, and for the same reason, the liver becomes 
altered, as it rarely is in bronchitis, until the congestion produces 
great enlargement and the condition known as nutmeg-liver; the 
kidneys, also, from like engorgement, may show albumen in the urine, 
and the legs become dropsical. After death, the effects of the en- 
gorgement are seen in the indurated lung, spleen, enlarged kidney, 
and nutmeg-liver. These altered states of organs are so well marked, 
that their appearance alene would denote death from heart-disease. I 
have frequently been asked why the same conditions do not obtain in 
bronchitis. I have now endeavoured to give the explanation. 

I have brought the subject especially before you in connection with 
the numerous cases we have in the hospital, on account of the im- 
portant practical consequences which result from a knowledge of it. 
Many cases are not so simple as I have described. A patient, for 
example, may be found sitting up in bed, breathing with difficulty, 
and with so much rattling in the chest as to preclude the possibility 
of rightly gauging the state of the heart. If the case one of 
primary bronchitis, this is the disease to treat; if the heart be at 
fault, that may be the organ to administer to, and the secretion in 
the tubes be allowed to go on as a salutary process of relief. Suppose, 
in such a case, the liver be found enlarged, this fact would point to 
the heart as being the principal cause of the symptoms, and you 
would prescribe cmeiiadle. Or we might, as we often dq, meet with 
a much more complex case, where, besides the symptoms just named, 
the urine is albuminous, and the patient dropsical. It is much more 
easy to call such a case one of renal dropsy, as I have often heard 
done, than to make out accurately the true causation of the different 
morbid processes. If, however, on careful examination, we find the 
liver enlarged and the lung gorged, it is much more likely to be one 
of heart-disease, and the albuminous urine a secondary affection. Let 
the case be treated on this supposition, and we may often see the 
dropsy disappear, the urine become healthy, the liver decrease, the 


engorgement of lung pass off, and the patient resume his usual | 











condition—one of chronically impaired heart. Such instances are 
far from common ; forI constantly see cases regarded as prim 
bronchitis, others as primary liver-disease owing to its enlargement, 
others as Bright’s disease owing to the presence of albumen in the 
urine, and yet all these conditions are due to congestions arising from 
heart-disease. This has been overlooked, owing to the absence of 
bruits, or their obscuration by pulmonary sounds. It is, therefore, 
most important to take note of other facts and considerations on which 
to found a diagnosis. 

I could point to numerous cases where digitalis and other appro. 
priate remedies have been given to quiet and strengthen the central 
organ of the circulation, and all the other ailments have departed. [ 
cannot, therefore, too much impress upon you the value of a diagnosis 
in these cases ; and consider well all the points to which I have drawn 
your attention, for upon your due appreciation of them the life of 
your patient may depend. I have necessarily taken typical cases to 
dwell upon, and have drawn from a large general experience ; at the 
same time, I should say that there are exceptional cases, which would 
require further explanation, such as the rarer instances of bronchitis 
associated with enlargement of the liver and dropsy. 





DEATH FROM PISTOL-SHOT WOUNDS: SUICIDE OR 
HOMICIDE ? 
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THE case known as ‘‘ the Uxbridge tragedy” is one presenting many 
points of medico-legal importance, the question to decide being 
whether certain wounds found on a dead body had been suicidally or 
homicidally inflicted. The result of the trial was the conviction of 
the prisoner for the murder of her husband. 

The account which follows has been written on my own responsi- 
bility, and does not in any way implicate Mr. Parrott, the other 
medical witness. Nevertheless, I may say that, on almost all the 
main points, we were entirely agreed. 

The circumstances of the case are briefly as follows. The deceased, 
James Gibbons, aged 65, a perfectly healthy and prosperous man, lived 
with his wife at Hayes, Middlesex. He had been married thirty-seven 
years, but had no children. He had adopted, or at any rate under- 
taken the care and education of, a little girl distantly related to him, 
and had had disagreements with his wife on this account. On Novem- 
ber 15th, 1884, he went into the country to see his adopted child; in 
the evening, he returned to Hayes, and walked home from the station 
with the station-master—a personal friend—who testified that he left 
him close to his own door somewhere about 10 P.M. He was seen to 
enter his house by his own servant-girl, but was not again seen alive. 
His wife and he were the only persons who slept at his home. Shortly 
before midnight, the next-door neighbour was aroused by Mrs. Gib- 
bons, who was dressed in her nightgown alone, and who said that her 
husband had committed suicide. The neighbour returned to the 
house with Mrs. Gibbons, and found the deceased lying dead on his 
face upon the floor of the bedroom ina pool of blood. Close to his 
side lay a revolver. Mr. Parrott, of Hayes, was at once sent for, and 
in a short time arrived at the house with Mr. Hathaway, his assistant. 
They found the deceased lying on his face on the floor, with his left 
arm stretched forwards towards the door, the right arm doubled be- 
neath his body, and his feet towards the bed. On the side of the bed 
next which he lay was a depression, as though caused by some one 
sitting down ; this depression was about half way down the bed, and 
close to it the sheet was sprinkled with a few spots of blood ; anyone 
sitting on the place indicated would have his right hand towards the 
pillow. There were no marks of a struggle having taken place ; but 
close to the door the wall was marked with blood-spots, so that a very 
large amount of hemorrhage had taken place, the clothes of the 
deceased were saturated and smeared with blood; he was partly 
undressed, and had on a shirt, jersey, and drawers, 

Mr. Parrott hastily turned the deceased on to his back, and found 
the three wounds to be presently described ; life was extinct, but the 
body was quite warm. Turning to the wife, Mr. Parrott naturally 
asked, ‘‘ How has this happened?’ She replied that they had had a 
few words about the little girl who used to live with them ; that the 
deceased had then taken the pistol from under the pillow; and, ex- 
claiming that he could stand it no longer, had waved the weapon 
round his head, and fired off four or five shots in rapid succession. 
Asked by Mr. Parrott whether she had not tried to prevent her 
husband from killing himself, she said that she had thrown her arms 
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round his neck, and then had run downstairs. It may here be re- 
marked that Mrs. Gibbons made at different times six different state- 
ments. In one, she said that all the shots were fired after she left 
the room in a fright at seeing her husband seize the pistol ; in another, 
that one shot was fired whilst she was in the room, the others after 
she had left it; and in the remaining accounts, she said that two, 
three, and, lastly, all four shots were fired whilst she was in the room. 
At one time, she said she saw her husband fall; at others, that after 
getting downstairs she heard him fall. At no time did she say that 
the pistol went off during a struggle, or that she herself ever obtained 
possession of it. j , 

The pistol found beside the deceased was a six-chambered revolver, 
about six inches in length. Five chambers had been .recently dis- 
charged, and the sixth was occupied by an old empty cartridge-case, 
which had become blocked. The six chambers could be fired in suc- 
cession by a series of pulls at the trigger, without recocking; but the 
weapon had not what is known asa ‘‘rebounding lock”—that is, one 
which cocks itself as soon as the bullet is discharged. The chambers 
could only be rotated by either pulling the trigger or raising the cock 
with the finger or thumb; they did not rotate automatically; so that, 
after a shot had been fired, the empty cartridge-case alone lay in a 
line with the barrel, and no bullet could be fired until after the revo- 
lution of the chambers brought a loaded cartridge into position. Ex- 
cept when cocked, it required a very strong pull of the trigger to fire 
the weapon; each shot demanded a distinct effort and the exercise of 
some strength. In the room was found a box containing sixteen cart- 
ridges, each of which fitted the pistol. The bullets were about one- 
third of an inch in diameter. 

An inquest was held on November 18th, and adjourned to enable 
medical evidence to be called. On November 20th, Mr. Parrott and 
Mr. Hathaway proceeded to make a post mortem examination, and 
their attention was at once directed to a wound in the back of the left 
shoulder, which had passed unnoticed by them when first called to 
the deceased. After a partial examination of the body, Mr. Parrott 
applied for leave to obtain further assistance ; and, at his request, I 
completed the post mortem examination, with the assistance of himself 
and Mr. Hathaway. 

The deceased was a man of middle height, broad shouldered, rather 
stout, and heavily built. The scalp presented two small contused 
wounds, such as might have been caused by fallingagainst any hard blunt 
object; one of these was situated on the forehead, the other near the 
occipital protuberance. The calvaria was normal, as was also the 
brain. The extremities were in a natural condition. The viscera 
were generally healthy. The following wounds were found. 

Wound No. 1.—In the left cheek, in a line with the canine tooth, 
was a bullet-wound. The aperture in the skin was oblique, so as to 
indicate that the bullet had entered in a direction from right to left, 
as well as from before backwards. The superior maxilla had been 
shattered, the missile passing beneath the malar bone and lodging 
against the mastoid process, deep amongst the muscles of the neck. 
The face, for some distance around the aperture of entry, was 
blackened by powder, but the hair was not singed as though the pistol 
muzzle had been placed in actual contact; it might well have been 
held at a distance of several inches. 

Wound No, 2.—Immediately beneath the left clavicle, two inches 
to the outer side of the nipple line, was a perfectly clean cut circular 
bullet-wound of entry. The wound was in a direction almost directly 
vackwards, but a little downwards, passing above the first rib towards 
the scapula ; the bullet was found lying in the substance of the sub- 
scapularis muscle. In connection with this wound, there had been 
most extensive and abundant hemorrhage, and the blood had been 
driven far and wide into the surrounding tissues, extending along the 
brachial plexus and under the sterno-mastoid, as high as the sub- 
maxillary triangle, backwards into the subscapular region, and for- 
wards beneath the pectoral muscle. Evidently there had been a large 
vessel wounded; and in the subclavian artery, in the track of the 
bullet, was found a sharply cut hole, such as would be caused by a 
missile of the nature discovered. The fact that there had been some 
dissection of the parts before I found the injured vessel, alone pre- 
vented me from coming to a definite conclusion that the hole had cer- 
tainly been caused by the bullet ; nevertheless, I felt but Jittle doubt 
in the matter. The skin around this wound was not blackened, and 
bore no traces of powder-marks, 

Wound No. 3.—On the left side of the chest, two inches to the 
outer side of the nipple, and about half an inch below its level, was 
a bullet-wound of entry. This wound was not circular, but oblique, 
indicating an entry of the bullet from above and behind, as well as in 
4 general direction from left to right. As the arm lay by the side, a 
Probe could not be introduced further than through the skin; and it 





was not until the arm was raised toa right angle, or more, from the 
trunk, that a probe could be passed into the thorax. It was then 
found, on reflecting the skin, that the fourth rib had been cleanly 
punctured by the bullet in an oblique manner. On removal of the 
sternum, the anterior mediastinum was found full of blocd ; to use 
the words of Mr. Hathaway, ‘‘the thorax was fairly swamped with 
it.” In the anterior surface of the pericardium were two torn holes, 
and its cavity also contained a quantity of blood. An examination 
of the heart showed that the bullet had struck the right ventricle on 
its anterior surface, close to the septum, and near the apex; that it 
had entered the cavity of the ventricle; and that, being roughened 
and flattened by its transit of the rib, and, by the same means, hav- 
ing its velocity lessened, it had not made a clean cut aperture of 
entry andexit, but had ploughed up and torn away the muscular 
substance in its course, thus allowing a very free exit to the contained 
blood. The bullet had then traversed the diaphragm, and was 
found a little to the right of the ensiform cartilage, in the left lobe of 
the liver, and close beneath the abdominal wall. The general direc- 
tion of this wound was from left to right, from above downwards, 
and from behind forwards. The aperture in the skin, the axis of the 
entry and of the exit wounds in the rib, were also ina similar direc- 
tion, and there was every reason to believe that the bullet had not 
materially deviated from the direction in which it was fired. 
Further, it was evident that, at the moment the wound was inflicted, 
the arm must have been raised from the side to a considerable extent, 
for not only did the skin-wound not correspond to that in the deeper 
structures, unless the arm were so raised, but, had the arm been by the 
side at the time the wound was inflicted, it is certain that a bullet, 
entering two inches to the outer side of the nipple, and half an inch 
below its level, must have passed just below the fifth rib, or even 
lower, whereas, in this case, the fourth rib had been wounded. The 
skin around the entrance-wound was neither scorched nor blackened 
by powder. It is evident, from the position and direction of this 
wound that, to be self-inflicted, the weapon must have been held in 
the left hand of the deceased. e 

Wound No. 4.—In the back of the left shoulder, on a level with the 
first dorsal vertebra, and three inches from the spinal column, was a 
bullet-wound of entry. It was perfectly circular in shape, and a probe 
could be passed along the wound in a direction practically directly 
forwards, but with the very slightest tendency upwards, as far as a 
point immediately beneath the skin on the front of the neck ; here the 
bullet had lodged. The wound traversed soft tissues alone, being con- 
fined to the thick and fleshy part of the base of the neck; no im- 
portant structures had been injured. It was evident that the weapon 
that had inflicted this wound had been pointed almost directly forwards 
from behind the back of the deceased ; for the entry-wound was cir- 
cular, and the bullet had struck nothing that could cause it to deviate 
from its course. The skin around the wound was blackened by powder 
to a considerable extent. 

The Clothing.—The clothes worn by the deceased at the time of his 
death were drawers, shirt, and flannel-jersey ; they had all been 
washed before I inspected them, but not before they were examined by 
Mr. Parrott. Only the shirt and jersey presented any signs of injury 
by bullets. 

At the back of the left shoulder, in a situation corresponding with 
wound No. 4, the shirt presented a ragged singed hole, of the size of a 
five-shilling piece ; a corresponding, but smaller, hole was found in the 
jersey. The marks of powder were limited to the edges of the hole; 
there was no scattering of powder-granules around. Bullet-holes, corres- 
ponding in situation to the wounds Nos. 2 and 3, occurred in both the 
shirt and the jersey; each of them, when seen by Mr. Parrott onthe night 
of the death of the deceased, was small and sharply cut; but, owing to the 
scrubbing during washing, had become rather ragged, and enlarged: 
the size of a threepenny-piece. 

The shirt, for several inches around each of these holes, was thinly 
dotted with powder-marks, widely scattered in an irregular fashion. 
There was, however, no burning or blackening. 

In order to satisfy myself as to the distance at which these shots 
had been fired, I procured eleven of the cartridges found in the room 
where the deceased had died ; and with them, and a pistol of exactly 
the same make as that which had been found beside the deceased, I 
fired experimental shots at distances varying from actual contact 
(with a piece of shirting and flannel, which were then thoroughly 
washed) to a distance of two feet. As a result of these experiments, 
I concluded that (1) wound No. 4 had been inflicted with the pistol 
at a distance of about an inch or so from the shirt, and that the muzzle 
had not been actually pressed against the back ; (2) wounds No. 2 
and 8 had been inflicted with the pistol-muzzle at a distance of about 
one foot from the shirt, and certainly not less than six inches. 
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My next endeavour was to determine, if possible, the sequence of 
the wounds. With regard to Nos. 1 and 4, I did not find anything 
sufficiently definite to warrant me in forming an opinion on this point. 
Wound No. 2, however (below the clavicle), had ost certainly been 
inflicted before that of the heart; for the force with which the blood 
had evidently been pumped into the tissues argued that, at the time 
this shot was fired, the heart was acting vigorously, and the arteries 
were distended with blood; neither of which would haye been the 
case after such a wound of the heart as I have described. 

Next, as to the immediate cause of death. There was nothing im- 
mediately dangerous to life in the wounds either in the face or 
shoulder. The amount of hemorrhage in connection with the 
wound below the clavicle, coupled with the certainty that a large 
vessel—almost without doubt the subclavian—had been injured, 
pointed to the conclusion that this wound itself was dangerous to life, 
and one which might well cause death from loss of blood. But the 
heart-wound was, without doubt, the one of all the four most likely to 
kill. Considering, therefore, the torn nature of this wound, the ease 
with which blood could be poured out, and the vast quantity of blood 
found within the thorax, I concluded that, either from the shock to 
the heart, from direct loss of blood, or from interference with the 
cardiac action by the pressure of the effused blood, or from a com- 
bination of all these, life could not be prolonged beyond a couple of 
minutes after its infliction. 

Having, then, considered the facts already detailed, it became 
zecessary to consider whether the wounds were suicidal or homicidal. 
And, first of all, putting aside, for the time, the wound in the 
shoulder, was it possible for the deceased himself to inflict the other 
three wounds—Nos. 1, 2, and 3? The first point to consider was 
whether, after the amount of injury inflicted by two of them, a man 
would yet have power to fire the third shot. I have already stated 
that, in my opinion, the heart-wound had been inflicted after that 
below the clavicle ; and that there was nothing in the face-wound 
whereby I could say in what relation it stood to any of the other in- 
juries in point of sequence. Buty naturally endeavouring to reconcile 
the injuries to the theory of suicide, I found no difficulty in allowing 
that the face-wound also might have been inflicted before that of the 
heart; and thus the heart-wound would be placed last of the three. 
This was evidently the most favourable arrangement, if the case were 
to be found to he one of suicide ; for it did away with the necessity of 
supposing that an old man, after having fired one shot through a large 
vessel and another through his heart, should yet be able to fire 
a third bullet into his face—a supposition that appeared to me im- 
possible of acceptance, and one which, fortunately, there was no 
reason to adopt in order to admit the suicidal character of the in- 
juries. Assuming, therefore, that the shots had been fired in the 
order of, first, the face-wound, second, the wound below the clavicle, 
and third, the heart-wound, I felt that, although highly improbable, 
it was yet not impossible for all the three to have been self-inflicted. 

But an examination of the clothing placed things in a different 
light. Ihave already said that I had arrived at the conclusion that 
shots numbers 2 and 3 had been fired at- a probable distance of 
a foot, certainly at a distance of not less than six inches. But if any 
one will take a revolver in his left hand, with his finger on the trig- 
ger, and place the muzzle in such a position that it shall point at a 
spot two inches outside the nipple-line, and half an inch below that 
level, ina direction from left to right, forwards and downwards, he will 
find that the muzzle cannot be separated more than an inch or two 
from the side ; and then it must be remembered that any loose cloth- 
ing, like a shirt, would also be pulled away from the body by the 
lifting up of the arm to at least a similar distance, so that it becomes 
impossible to get the muzzle of the weapon appreciably separated from 
the clothing. 

Was there then any other way of holding and firing the pistol, 
so as to inflict this wound, and yet to keep the muzzle at a distance 
of a foot, or a little less, from the body? I could find none; for, 
although it is ey to fire a shot into the side by pulling the trig- 
ger with the thumb, yet, putting aside the improbability of such a 
proceeding, I found that, if the elbow were raised to a level with the 
shoulder, as was the case when the wound in question was inflicted, 
then it was not possible to point the weapon in the necessary direc- 
tion from left to right, downwards and forwards, whilst keeping the 
muzzle at the requisite distance. The weapon had certainly not been 
discharged at arm’s length, for, at a distance of two feet, the powder 
did not mark the shirting used for experiment at all. These points can 
scarcely be thoroughly appreciated except with a pistol in the hand. 

Considering, then, the position and direction of the heart-wound, 
together with the entire absence of burning or singeing of the shirt, 
and feeling certain that the weapon must have been held in close con- 








tact with the chest if the wound were suicidal, I arrived at the con. 
clusion that it was not possible for the deceased himself to have fired 
the shot through his heart. 

Having, then, considered the possibilities of the self-infliction of the 
three wounds on the front of the body, I will now turn to the wound 
in the back (No. 4). I have already shown that this must have been 
inflicted with the pistol in near contact, and with the muzzle pointing 
directly forwards. Neither Mr. Parrott nor myself was able to place 
the pistol in anything like the position necessary for the infliction of 
such a wound on our own persons ; others, who tried, were similarly 
unable ; and putting aside the gross en . of such a wound 
being intentionally inflicted, I felt justified in saying that a stout and 
heavily built man, even in his death struggle, could not possibly 
cause the injury in question ; that the wound could not have been in- 
flicted so long as the weapon remained in either hand of the deceased. 
I think this conclusion will be sufficiently obvious to any one who, 
like the twelve jurymen, tried to perform on himself the feat of plac- 
ing and holding a pistol in the necessary position, more particularly 
with his finger on the trigger. 

So far, then, I had arrived at the conclusion that two out of the four 
wounds were certainly not self-inflicted; and if they were not 
suicidal, the natural inference was that neither were the other two; 
it was immeasurably more probable that the same hand had inflicted 
all four. 

The next point to consider was the probabilities in favour of or 
against the theory of suicide which presented themselves to a medico- 
legal witness. 

First, was the deceased a man likely to make a desperate attempt 
upon his own life? The only evidence in support of such a theory 
was a statement by the prisoner, to the effect that her husband had in- 
jured his head five years ago, and had complained of headache at 
various times since. In controversion of this, Mr. Parrott, whose 
assistant had attended deceased at the time of the said accident, in- 
formed me that the injury had been a trifling one, and that, although 
he had himself frequently attended the deceased, during the past few 
years, for slight ailments, he had never heard him complain of his 
head, nor had he ever noticed any difference in his manner. The sug 
gestion made by the prisoner was that her husband had been suddenly 
seized with a fit of mania, and that, in this fit, he had committed 
suicide. 

Now, I am quite prepared to allow that there is frequently no ade- 
quate cause to be found for suicide in cases where this crime has un- 
doubtedly been committed, yet it is a most extremely rare thing for a 
man to reach the age of 65 years without at any time showing the 
least tendency towards mania or delusions, and then to be seized with 
a most sudden attack of frenzy; for it must be remembered that so late 
as an hour before his death he was well and strong, cheerful and 
happy. 

Then, were the wounds, taken together, such as would be likely to 
be self-inflicted? I thought they were not, and for the following 
reasons. 

1. It is extraordinarily rare to find so many as three or four wounds 
in cases of suicide, and the extreme diversity of their situation argued 
against the self-infliction of all of them. The man was certainly quite 
sane as lately as an hour before his death ; if the wounds were self- 
inflicted, then this was one of the most determined cases of suicide on 
record. 

2. The amount of injury caused by the two first wounds on the 
front cf the body of the deceased rendered it in the highest degree 1m- 
probable that he should fire yet another shot, not to mention the 
wound in the back. The pain and shock caused by the infliction of a 
single wound such as that which shattered the upper jaw would satisfy 
most suicides, unless they were absolutely mad, and another injury, 
with great loss of blood, such as that caused by wound No. 2, would 
more than double the improbability of the wilful infliction of a third 
wound. 

3. The position and direction of the wounds were greatly opposed to 
the theory of suicide. Wound No. 1 had entered the face from right 
to left, and, though it might possibly have been fired by the left 
hand, was presumably, if suicidal, inflicted with the right. Wound 
No. 3 could only have been inflicted with the left hesid, a condition 
of things which argued a change of hands during the infliction of the 
injuries. Then it isa most unusual thing for a man naturally right- 
handed, as was the deceased, to use a weapon of any kind with the 
left hand. Again, the heart-wound (No. 3) was in such a situation 
and direction as to make it extremely awkward and difficult for it to 
be self-inflicted under any circumstances. A man about to kill himself 
does not hold the weapon in such a position. For if anyone will try 
holding a pistol against his side at the spot I have already indicated, 
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pointing forwards and downwards, he will find that his hand is ren- 
dered so powerless by the constrained attitude, that he will have diffi- 
culty in pulling the trigger at all. But if, in addition, the previous 
shot had wounded the subclavian artery of the left side, as was almost 
certainly the case, the improbability of the left hand being used to 
fire the pistol is greatly increased. Every surgeon knows the numb 
and powerless feeling that follows on the sudden stoppage of blood to 
alimb. In allowing, therefore, the possibility of the self-infliction of 
all three of the above wounds, I felt that I had given the prisoner the 
benefit of whatever doubt existed ; I could not conscientiously say 
that such infliction was at all probable. 

4, The condition of the clothing around wounds Nos. 2 and 3 was 
adverse to the theory of suicide. Putting aside the possibility of 
holding the pistol at a distance whilst inflicting the heart-wound, it is 
a well known fact that suicides almost invariably hold the weapon in 
close contact with the bédy, and both the clothing and body become 
blackened by the powder. Ifa man wish to kill himself, he does 
not hold the weapon at a distance of a foot, yet this was the most 
probable distance at which the weapon had been fired ; it had cer- 
tainly not been in close contact. 

5. A fifth bullet which had been fired had entirely missed the de- 
ceased, and was subsequently picked up in the bedroom. It is an 
extremely unusual thing for a man to completely miss himself when 
trying to commit suicide with a revolver. 

At the trial, the question naturally arose, ‘‘ Could the wound in the 
back have been inflicted by accident?’’ First, could it have been 
caused during a struggle between the deceased and his wife for pos- 
session of the weapon? The evident reply to this was, that it could 
not be so inflicted, unless the wife herself had possession of the pistol 
(I have repeatedly insisted on the impossibility of its infliction so 
long as the weapon was in either hand of the deceased) ; and, granted 
that she had possession of it, there was nothing in the character of 
the wound itself to give information as to whether the finger that 
pulled the trigger had pulled it accidentally or otherwise ; it did not 
appear to me to be a question for a medical witness at all. Never- 
theless, it is evident that the improbability of such a wound being 
accidental is very great, ortibting what must have been the 
position of the pistol. And it must be remembered that, in none of 
the statements of the prisoner, did she say that there had been a 
struggle, or that she had ever obtained possession of the weapon, or 
that a shot ad been fired whilst she tried to stop her husband from 
killing himself. 

The next suggestion of the learned counsel for the prisoner was 
that, after the deceased had fired the three wounds on the front of the 
body and face, he dropped the pistol, and then, falling backwards on 
it, the cartridge exploded, and the wound in the shoulder was inflicted. 
I declined to say that such an accident was absolutely impossible, but 
it was most improbable ; for the deceased was found ieee on his 
face, not on his back. And then, in order to inflict such a wound, it 
was evident that he must fall on the upright muzzle of the pistol, 
balanced with its butt against the ground ; for, as the weapon lay flat 
on the floor, the wound in — could not possibly be inflicted. 
Then, there was another and almost insuperable objection to the pos- 


sibility of such an accident, which, however, I omitted to mention 


in the witness-box. As already explained, the revolver was not a 
“‘self-cocking” one, it had not a ‘‘ rebounding lock.” If, therefore, it 
had been dropped after’ the infliction of the heart-wound, without 
being recocked, it could not explode ; for until recocked, or until the 
trigger was pulled, the empty cartridge-case of the bullet last fired 
alone lay in contact with the barrel. In order to bring up a fresh 
cartridge, it was necessary to ‘‘revolve” the cylinder containing it 
by cocking, or pulling the trigger. Was it likely that the deceased, 
after inflicting three serious wounds—one at least fatal—would recock 
the pistol, drop it, and then fall so as to cause it to explode and inflict 
the wound in ep Most unlikely, if not impossible, it seemed 
to me; especially if it be considered that, had he wanted to fire another 
shot, he could have done so | pulling the trigger without recocking. 
Lastly, the condition of the clothing over the isk wound negatived 
this supposition ; for I have already stated that it did not seem 
probable that the weapon had been fired whilst pressed close against 
the back, as weuld shave been the case if the deceased had fallen on 
the muzzle of the pistol. Thus, no sufficiently plausible explanation 
could be found in support of the accidental infliction of wound No. 4, 
although the possibility of its infliction by accident was not absolutely 
denied by myself, and was put to the jury by the counsel for the 
prisoner, and by the judge in his summing up. © 

I have now detailed, in full, the whole of the medico-legal facts 
ee upon the,case, and have endeavoured to place before the pro- 
éssion the evidence, as far as Mr. Parrott and myself are concerned, 





upon which the prisoner was convicted of murder. I have no inten- 
tion of dealing with any of the other evidence adduced at the trial, 
For my own part, I may say that a very anxious.and, long con- 
sideration of the facts of the case in all its bearings,..fully :convinced 
me that it was one of homicide, and I found myself quite: unable to 
reconcile the facts with the theory of suicide. Whether or not the 
medical evidence, taken in conjunction with the other circumstances of 
the case, was sufficient to justify a verdict of ‘‘ guilty ’” is not for me 
to settle, but that verdict was one in which the presiding judge entirely 
concurred. heblh 

The case has excited much public interest, and many people have 
expressed their doubts as to the correctness of the ¢onyiction. ,1 
think these doubts are readily explained. The position and direction 
of the wounds, demonstrated by Mr. Parrott and myself on a plaster 
bust to the judge and jury, the explanation of medical points, whose 
importance it was not easy to grasp, was not the kind of evidence 
likely to be faithfully and correctly reproduced by the newspaper re- 
porters. The consequence was that the most absurd statements were 
put into the mouths of the medical witnesses, and in no paper that I 
read did my own evidence occupy more than a dozen lines ; indeed, 
one journal, which devoted two entire ‘‘leaders” to the case, and 
especially to the medical evidence, did not report a single word 
uttered by myself in the witness-box. Now, personally, this is a 
matter of entire indifference, except that it has exposed me to the 
attacks of innumerable correspondents; and, before 1 leave the 
matter, I would merely say that, had I been one of the general public, 
I should certainly have felt some of the dissatisfaction which found 
a vent in the press, though I think also I should have had sufficient 
confidence in trial by jury, to rest assured that there was more evi- 
dence than appeared on. the surface. 

But while I am not surprised at the feeling expressed by the read- 
ing public, I confess I had felt pretty contideut that members of my 
own profession would withhold their condemnation, if not their 
opinion, until they were in possession of the real facts of the case ; and 
I am only sorry to find I have beengnistaken. There has, apparently, 
been a prevailing impression, gathered whence I know not, that in 
order to prove the case one of suicide it is necessary to presuppose the 
ability of the deceased to fire other shots after the wound of the heart. 
If anyone will refer to what I have written, he will find that there is 
no necessity for anything of the kind. Well, with this idea apparently 
fixed in their heads, numerous correspondents have detailed at length, 
as singular and extraordinary, cases in which a man .has lived for a 
variable time, and possessed the power to perform various actions after 
a heart-wound. They also kindly conclude that the medical witnesses 
did not realise the possibility of such an occurrence. Now, the very fact 
that these numerous writers each considered his own case a singular one, 
showed very plainly that the ignorance ‘was on their side ; for every 
surgeon is, or should be, aware, that the cases of heart-wound that 
have not proved immediately fatal may be counted by dozens, not by 
units ; and, further, that complete recovery may ensue after such in- 
juries, Lastly, the same class of correspondents—most, I am glad to 
say, not in the medical profession—speak of all heart-wounds in 
general, and assume that, because one may not be immediately fatal, 
therefore all the others may run a similar course—a deduction which 
is simply absurd. But it is not a material point in the present ease, 
whether the heart-wound was immediately fatal or not ; and there ap- 
pears to me to be no reason for raising a discussion on what is simply 
a side question. 

I cannot, however, leave this part of the case without referring te 
the action taken by a medical journal in commenting on the 
evidence of Mr. Parrott and miyself. Four days after the trial was 
finished, an editorial ‘‘ annotation” not only threw doubt upon the 
justice of the verdict—a course of which I do not complain—but also 
made the following statement. .‘‘'The inferénces of the medical wit- 
nesses were at variance with similar Known facts in other cases on 
record, in which a shot has been fired ‘by a suicide in the interval 
between the infliction of a mortal wound—even of the Heart—and 
death. Moreover, a wound in the back is'peculiarly likely to he: self- 
inflicted if the suicide falls forward, or on his side, while the arm, 
still clutching the pistol, is convulsively drawn, stiffened, and, by the 
fall, twisted back.” 

Such a statement, I submit, is absolutely incorrect and misleading. 
It implies—first, that the medical witnesses did not allow the possi- 
bility of the self-infliction of as many as two or three wounds ; and, 
second, that there was an evident and ready explanation of the wound 
found in the back. 

I have already explained that I did allow the possibility of the self- 
infliction of all the three wounds on the front of the body and face, 
that is, as far as the amount of injury inflicted by the first two, and 





THE BRITISH MEDICAL JOURNAL. 





[Jan. 10, 1885. 














the liability of such injury to prevent the possible infliction of » 
third, was concerned; the probability of such self-infliction was a 
question left to the jury to decide. ma 

As to the wound in the back, not only is it an entire supposition 
that the ‘arm still clutching the pistol” was ‘‘ convulsively drawn, 
stiffened, and by the fall twisted back,” whilst the deceased was found 
with one arm outstretched, the other doubled beneath him, and the 
pistol lying by his side; but I have already pointed out, and still 
maintain, that the particular wound in question could not by any 
possibility be inflicted so long as the pistol remained in either hand of 
the deceased. Under such circumstances, I say that it is distinctly 
misleading to the general public, for whom, apparently, this annota- 
tion was written, to say that ‘‘a wound in the back” is peculiarly 
likely to be self-inflicted, ete. ; for it certainly implies that the wound 
found in the back of the deceased could be so caused. 

And partly in self-defence, but also in the interests of medical wit- 
nesses in general, I do protest most strongly against a medical journal 
condemning medical evidence on the scanty and insufficient accounts 
in the daily press. The attacks of correspondents and article-writers 
are to be expected, and I have not considered it either neces- 
sary or advisable to carry on a discussion on medical subjects in 
the daily papers; but from those who edit the medical papers, 
I think medical witnesses have a right to expect better treatment, and 
I entirely agree with a paragraph in the British MEpicaL JoURNAL, 
that, ‘‘this important case is one on which it would be rash to ex- 
press an opinion without the most complete data, and a careful de- 
scription of the wounds in all their bearings is requisite to enable any 
surgeon to form an opinion of value as to the case.” 

The expression of hostile opinion to which I have referred above has 
been accepted by the public at large as indicating that of the medical pro- 
fession, and implying that the prisoner was in this case wrongfully con- 
victed by reason of some gross misrepresentation of the medical witnesses. 
The paragraph I have quoted has been the text for various articles point- 
ing to this conclusion. I therefore submit the whole of the facts of the 
case to the profession at large ; and whilst I do not for an instant suppose 
that, in a difficult and intricate case, my deductions and conclusions 
will in every particular meet with universal approval, I am confident 
that the prisoner was not convicted by any misrepresentation of facts 
by the medical witnesses. 

In conclusion, I may say that I shall be very glad if this report 
induces those who have had greater experience than myself in medico- 
legal work to express their opinions on the result of the trial, and on 
the many points for consideration presented by the medico-legal 
aspects of the case. For my own part, I may say that I shall be 
happy to furnish any other information in my power. To Mr. Parrott 
I am much indebted for the most able assistance, without which the 
present account would have been very imperfect. 





ON A CHEAP FORM OF ARTIFICIAL LEG. 


By RICHARD BARWELL, F.R.C.S., 
Senior Surgeon to Charing Cross Hospital. 





For very many years—indeed, I know not for how many—all not 
wealthy persons having the misfortune to lose a leg, were pro- 
vided with a support for the body, termed a bucket or pin-leg. This 
extremely unsightly apparatus appears so hallowed by Rowlandson’s 
and Cruikshank’s drawings, and by the ‘‘ Timber Toe” class of Dibdin 
song, that in England no serious attempt has been made to improve it. 
Nevertheless, it is for progression very awkward and clumsy; in 
sitting, especially, if an persons be moving about in the room, 
extremely cumbersome. Nor is the bucket, with the upright and strap, 
a mode of fixation to which people become accustomed without pre- 
viously undergoing a good deal of galling, abrasion, and otherdiscomfort. 

Hence it is somewhat surprising that a form of artificial ley, known 
long ago both in Paris and Rome, should not have been more exten- 
sively introduced and appreciated here, especially as an article by 
Miss W. M. Wyse,! and a pamphlet by General Maxwell,? give 
exeellent descriptions of the mechanism and reports of its efficiency. 
Probably the cause of this may be, that neither of those publications 
have fallen under the notice of hospital surgeons, or others having 
frequent occasion to order artificial limbs. Hence it appears to me 
desirable to make, through the pages of the BririsH MEDICAL JOURNAL, 
these appliances more widely known. 

They were invented about the year 1847, by the Comte de Beaufort, 
but have come more markedly into use in and after 1870. The 





1 “ Arms and Legs in France,” Macmillan’s Magazine, 1882. 
a“ Arms and Legs in Rome,” by Henry Hamilton Maxwell, Lieutenant-General 
Royal Artillery, Rome. 









count’s inventions embrace both an artificial arm, with a movable 
prehensile thumb, and a leg. But in the present paper I shall speak 
only of the leg, deferring mention of the arm until a rather wider ex- 
perience has been acquired, : 

Of the leg, two forms exist—the one for amputation below, the 
other above the knee. We will begin with the former. It consists of, 
to quote in part General Maxwell—1. ‘‘ A wooden foot, soled, and partly 
covered with leather ;’ 2. ‘‘ Two uprights of beechwood, curved to the 
form of the leg, when seen from before or behind, and provided with a 
knuckle-joint in the pe of the knee ;’” 3. ‘‘ Between the uprights 
are leathern sockets, laced up in front—one for the thigh, the other 
for the shank or stump.” 

In this form the limb answers admirably, and many hundreds 
have been supplied by the socicty ‘‘L’Assistance aux Mutilés 
Pauvres,” both in France and Italy ; but the mode of workmanship 
and the arrangements of workshops in Englafid render it simpler, and 
therefore cheaper, to make the uprights of steel. The following is 
the. mode of manufacture, which, after many consultations on the 
subject, I have arranged with Mr. Schramm, of Belmont 
Street, N. W. 

Leather or poroplastic felt is cut to the proper size, soaked or steamed, 
and moulded by hand and bandage to the thigh and to the thigh and 
leg-stump. While these are hardening, the necessary measurements 
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The engraving is taken froma patient with an unusually short leg-stump. Ifin 
this plate, and in plate 2, the socket had been continued to the top ef the 
boot as recommended, the appearance would have been as of a natural limb 
with supports. By some blunder, the hinge is not of the proper form ; the 
lower segment should curve backward, not forward. : 

for length are taken. A tracing is made of the foot, that the size of 

the artificial may correspond with that of the natural one. Also tracings 

are made of the outer and inner margins of the limb, as models of 
the curves to which the steel uprights must be bent. The foot, be it 
observed, is to be made of willow, the lightest wood. It is partially 

covered with kid-leather, and Mr. Schramm has introduced a mode 0 

fixing a leather sole on aremovable German-silver plate, in such wise 

that any cobbler can renew it in half an hour. . 

The sole is not flat like that of a shoe, but curved, the curve being 
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struck from the knee as a centre with a radius equal to the height ; 
from that joint to the ground, this curve compensates for the absence of 
an ankle-joint. The steel uprights, jointed at the knee, are thenrivetted 
tothis foot and to the sockets already prepared, to which strapsare also 
to be secured ; hence results an artificial limb like that depicted below, 
which fits firmly, and adheres well to the stump, and with which 
patients walk very well indeed, with very little fatigue and without 
chafing. Its appearance may be much improved, however, by con- 


tinuing the lower socket downward to the boot. 


wey 


| 





Fig. 2. 

For amputation above the knee, with a tolerably long thigh-stump, 
some modification has to be introduced ; thus the hinge of the upright 
at the situation of that joint must be provided with a simple mechan- 
ism that fixes it in a straight position, and quite stiff during progres- 
sion, and which, by an action of the hand, may be released, allowing 
the limb to bend, as the natural knee does, in sitting down. 

A few words concerning weight and price are now necessary. The 
Beaufort leg is stated by General Maxwell to weigh about five pounds; 
the limb as modified—namely, steel being substituted for wood up- 
rights, weighs about four pounds. The price at which such a limb 
can be made is £3 3s. for amputation below, £3 13s. for amputation 
above the knee.’ A pin or bucket legcosts from 25s, to 30s. Thus, 
in point of immediate outlay, the Beaufort leg is less advantageous 
than the sort of limb usually supplied ; but, in point of appearance, 
utility, and comfort, there really is no comparison between the two ; 
and indigent persons obtaining such pecuniary assistance as may be 
necessary, are able to follow their avocations with this leg in very con- 
siderable comfort, while to many a little better circumstanced, such a 
limb is procurable without undue strain on their resources. 

1 Mr. Schramm tells me that his calculation is the lowest possible, and that it 


is founded on the supposition of his having to make a large number. To make 
one limb, or only a few, at such price, would not pay him. 











PRESENTATION.—Mr, W. J. Penny has been presented with a hand- 
some clock, by the officers, students, and nurses of the Bristol General 
Hospital, as a token of their regard and high estimation of his labours, 
as house-surgeon, upon his retiring after three years’ service. 








A CASE OF DOUBLE, OR BILATERAL, HERPES 
ZOSTER. 


By J. MAGEE FINNY, M.D.Univ.Dub., F.K.Q.C.P.L., 
Physician to Sir Patrick Dun’s Hospital, Dublin. 


THE following case, having recently occurred in the extern depart- 
ment of the hospital, is worthy of record, on account of the rarity of 
herpes zoster attacking both sides at the same time. 

Mrs. D., aged 40, an otherwise healthy well-to-do woman, con- 
sulted me on September 29th, 1884, for what she feared was erysipelas 
of her neck and ear, and for a most severe headache, which had 
lasted for four days, and had deprived her of sleep. She stated that 
the headache was all over her head, but particularly on the right 
side, and that at the time of its first appearance she noticed a number 
of small red spots on the left side of her neck and shoulder, that 
these spots had a burning ‘‘ sore” pain, that they had increased in 
size and number since the day before her visit, and that also her right 
ear was very sore, while a number of painful spots had broken out 
through her hair on the back of the scalp on the right side. 

On inspection, the characteristic erythematous patches of herpes 
zoster, studded with vesicles of various sizes, were at once recognised ; 
and it was evident that both sides were simultaneously affected, 
although at a somewhat different level. On the left side, the erythe- 
matous patches were most numerous ; they followed the distribution 
of the descending sensory nerves of the cervical plexus, with the excep- 
tion of the suprasternal division, and were limited to the upper part 
of the deltoid and pectoral muscles ; a large patch occupied the poste- 
rior superior triangle of the neck, and one or two small ones were over 
the sterno-mastoid. The eruption on this side would correspond to 
von Birensprung’s variety, 7. cervico-subclavicularis. On the right 
side, the ascending branches of the second and third cervica] nerves were 
those engaged (Mervus occipito-collaris), and no patches were visible be- 
low the level of the thyroid body, though a large cluster occupied the 
anterior triangle of the neck as far forwards as that body, corresponding 
to the junction and cutaneous distribution of the superticialis colli and 
inframaxillary branch of the facial nerve. Another patch was on the 
lower jaw, and a third was situated near the mastoid, over the origin 
of the plexus. The whole of the external ear was red and swollen, 
and thickly studded with very minute vesicles, the swelling extending 
a short way into the meatus auditorius. The scalp on the same side, and 
strictly limited to that side, as far forward as the mid-parietal region, 
was the seat of a number of scattered pimples and vesicles (the red- 
ness usual in herpes elsewhere being absent), and which followed 
closely the course of the greater and lesser occipital nerves. 

When the patient was seen a few days subsequently, the majority 
of the bulle had been arrested or had aborted, some few had become 
confluent and turbid, and those in the scalp were larger, and most 
distinctly bullous. The patient’s general health had been fairly 
restored, as she was able to sleep, and the headache and the burning 
stinging pain in the affected parts had greatly abated. No new spots 
had appeared, but on the right side, above the clavicle, where the 
skin was free from all rash, very considerable soreness was com- 
plained of. 

The treatment consisted of quinine and iron, in combination with 
sulphate of magnesia, and the local application of flexible collodion to 
the neck, and weak carbolic ointment to the scalp. The patient 
soon recovered. 

Remarks,—The foregoing illustrates at once the characteristic fea- 
tures of regular herpes zoster and certain unusual peculiarities. To 
the first belong (a) the sudden occurrence of the eruption, (0) its 
course along the cutaneous distribution of the sensory nerves, (c) the 
neuralgic phenomena which preceded and accompanied its appearance, 
and (d) the acute course of the complaint. To the latter may be re- 
ferred (1) the occurrence of herpes of the scalp, and (2) the coexistence 
of the disease at different. sides of the neck. 

Herpes zoster, or, as I consider it might be termed, with a nearer 
approach to an accurate nomenclature, newrotic herpes, may be found in 
ee any part of the body. It has, however, its predilections 
for certain parts, if one may be permitted so to speak of a disease. The 
most favourite sites are in the course of the intercostal nerves and the 
lumbo-sacral plexus; next in order come the brachial plexus, the de- 
scending branches of the cervical, and the frontal or facial branches of 
the fifth nerve. Among the most rare, are the occipital nerve and the 
nerves of the forearms and legs. 

The chief interest of the foregoing case is, however, centred in the 
fact that the herpes attacked both sides at the same time. This is 
one of the rarest manifestations of a not uncommon affection; and, 
indeed, in many of the most recent text-books, the possibility of 
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zoster being bilateral, instead of on one side only, is not, even mentioned. 
“Unilateral herpes” is the name by which it is sometimes known; 
and the —— of the almost invariable rule of its attacking but 
one side of the trunk, extremities, or face, is of great diagnostic value 
in contrasting it with catarrhal or simple herpes, which attacks one or 
both sides indifferently. In the comparatively few instances on record 
of bilateral herpes zoster, the eruption, as in the above case, is not on 
exactly the same level; but the cutaneous nerves attacked on one side 
are on a higher or lower level than those on the other side. 





A CONVENIENT OPHTHALMOSCOPE FOR STUDENTS 
AND PRACTITIONERS. 


By ARTHUR H. BENSON, F.R.C.S.L, 
Ophthalmic and Aural Surgeon to the City of Dublin Hospital. 





THE instrument of which the accompanying woodcut gives a fair idea, 
was designed to meet the requirements of the students attending St. 
Mark’s Ophthalmic Hospital, Dublin. As it possesses, I think, some 
novelty of design, and is a more useful and efficient instrument than 
.any of the cheaper ones at present in use elsewhere, I venture to draw 
attention to it. 

_ Astudent’s ophthalmoscope, as also an ophthalmoscope for all general 
purposes, should possess, as far as possible, the following qualities. 

1, Portability.—It should be light and compagt, so as to allow it to 
be always carried without inconvenience. 

2. Simplicity.—It should be as free as possible from complicated 
mechanism, and should not consist of separable parts liable to be lost 
or mislaid. 

3. Cheapness.—It should be so cheap that no medical man should 
be without one. 

4, sareny, By this I mean that it should be sufficiently per- 
fect to fulfil all the ordinary requirements of an ophthalmoscopic 
examination, both of the fundus and of the refraction of the eye. 

Since the method of testing refraction by retinoscopy has so com- 
pletely taken the place of the erect image method, the elaborate and 

ive series of lenses incorporated in the so-called ‘‘ refraction” 
ophthalmoscopes (Wecker’s, Landolt’s, Fox's, Nettleship’s, etc.) have 





become almost useless ; and although the specialist may still wish to 
possess one of these beautiful pieces of mechanism, he will find that 
the instrument I am about to describe will fulfil the necessities of 
ninety-nine per cent. of his cases. 

My ophthalmoscope consists of a plane and a concave mirror of the 
same size and curvature as those in Landolt’s. The glass in both 
mirrors is perforated, the hole in the plane mirror being made some- 
what larger than that in the concave one. The frame is made of 
black horn, cut into mucn the shape of the old fashion double eye- 

lasses, with a joint in the centre to permit its folding up. Behind 
the concave mirror is a clip for holding the lenses (as in Liebreich’s), 
for direct examination in cases of ametropia. 
-* When using the instrument, one mirror is held in the hand, whilst 
the otlier is in front of the eye; thus the necessity for a handle is ob- 
“viated, and the unpleasant and disturbing reflections experienced in 
using Nettleship’s reversible mirror are avoided. The ophthalmo- 
wort, when folded, measures only two inches and a quarter in length, 
an inch and a quarter in breadth, and weighs (without the lenses) 
less than half an ounce. It is fitted into a small soft leather case, 
which also contains pockets for the four small lenses, and for one 








large convex lens two inches in diameter ;' the latter, for use in the in- 
verted method, etc., will perhaps be more conveniently kept separate, 
as the case will then lie quite flat in the waistzoat- or watch-pocket, 
taking up no more room ehiain an ordinary pince-nez. My eustom is to 
carry the large lens in a chamois bag. The lens has a hole in its 
petro: through which a loop of string is passed ; this enables me to 
ang it, when not in use, on my wrist, or on a button of my coat, in- 
stead of laying it down where it is liable to be scratched and mislaid. 
This is especially convenient in working in the out-patient depart- 
ment. 
The advantages which I claim for this ophthalmoscope are its 
‘‘ portability,” its ‘‘ simplicity,” its ‘*cheapness” (about 5s. 6d.; large 
lens, 2s. 6d.), and its “‘ efficiency.” I need not here restate the advan- 
tages of the plane mirror in retinoscopy, which have already been laid 
down by my friend and colleague Mr. Story (Ophthalmic Review, Au- 
gust 1883), and are now accepted; nor need I say how incomparably 
better, for all purposes, is the large inverting lens, than the small ones 
sold with Liebreich’s instrument: The ophthalmoscope is so light 
that, even if it falls, it is unlikely to be injured; and, when folded, 
both the glass surfaces are protected, so that the soft leather case 
keeps it in safety. It was made for me by Mr. George Prescott, of 
9, Merrion Row, Dublin. 





THE TREATMENT OF VASCULAR HYPERTROPHY OF 
THE NOSE. 
Read in the Section of Medicine at the Fifty-Second Annwal Meeting 
of the British Medical Association. 
3y J. HERBERT STOWERS, M.D., 


Physician to Department for Skin Diseases, North-West-London Hospital. 





OccASIONALLY, allied to acne rosacea, we meet with instances more or 
less severe of hypertrophy of the nose. Apart from cutaneous disorder, 
cases occur in which simple passive congestion of the organ exists, 
attended with troublesome subjective symptoms, as tenderness, throb- 
bing, irritability, ete. 

I am not aware that any special treatment has been advocated for 
the above, neither do I know that in any published treatise vascular 
hypertrophy of the nose is fully dealt with. 

Chronic passive congestion leads to connective tissue increase, and 
to the proauction of lasting deformity ; indeed, examples of such must 
be familiar to all. I do not contend that cases of long standing can 
always be cured by the method I propose, especially when the apex is 
pendulous, or bulbous, but in acute’ rosaceous acne, simple passive 
congestion with enlargement, or fibro-cellular hypertrophy, I would 
commend with much favour the adoption of the plan described by the 
title ‘‘ multiple punctiform scarification.” 

Hebra, years since, suggested that for the more effectual treatment 
of erythematous lupus, a bundle of scalpels should be tied together, 
to enable many, more or less deep, punctures to be made perpendicu- 
larly to the surface in the skin by one movement of the hand. 

At the instigation of Dr. Sangster, physician to the skin-depart- 
ment of the Charing Cross Hospital, a convenient instrument has been 
devised whereby the necessary number of minute double-edged steel 
blades can be included in one handle. Such an instrument I am en- 
abled to show you at this time. 

The intense congestion of the skin in rosaceous acne I had often per- 
manently relieved by local depletion, but it was not until I was 
familiar with this instrument that I learnt the lasting benefit resulting 
from frequent blood-letting in this and more aggravated states, After 
the congested organ has been thoroughly fomented with water, as hot 
as it can be borne for several minutes, it should be held, and somewhat 
compressed, between the left thumb and finger of the operator, and 
then rapidly punctured with the instrument (two or more blades of 
which are ‘‘ guarded” to prevent too deep insertion), perpendicularly 
to the surface, from base to apex. The compression considerably re- 
duces the pain attendant upon the procedure. 

It must necessarily be at the discretion of the practitioner in what 
cases, and how often, this plan should be adopted and repeated. 

Although the number of punctures must vary with the severity of 
the case, the narration of three cases under my care, permanently 
benefited, will, I hope, be useful and instructive. These were respec- 
tively under treatment seven months, seven months, and five months, 
and the corresponding number of punctures in each case were 15,750, 
11,150, and 52,200. The average number of punctures’ tolerated at 
one sitting will, of course, also vary with the sensitiveness of the part 
and the endurance of the patient. I have found by experience that 
from 500 to 3,000 is about the ‘average, for, necessarily, the process 1s 
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followed by temporary inflammatory swelling, which, however, soon 
ides. 

oo he average interval I have allowed to elapse between each opera- 

tion, has varied from five days to a fortnight, and the quantity of 

blood abstracted from one to three drachms. 

Smearing the surface with vaseline, and protecting from the outer 
air, especially in cold weather, is the only additional treatment needed, 
besides such internal remedies, saline aperients, alteratives, etc., as 
the general condition of the patient may indicate. I may add, I have 
seen no complication, or untoward symptom, result from this method. 
The use of alcohol must be emphatically denied. 

I repeat, in all instances, lasting and satisfactory results have been 
procured, and are attributable to the local depletion, which allows 
recovery of tone of vessels, the contractibility of which has not been 
permanently destroyed, and also to the invisible scarring which, by 
after-contraction, reduces the vascularity of the skin. This after- 
scarring is hardly discernible. 

I regard this method as capable of preventing cellular, and fibro- 
cellular, hypertrophy, which results from long continued passive vas- 
cular congestion of the nose. 

CasE I.—Elizabeth W., aged 42, single. Duration, five years, 
She had frequently taken spirits for alleged ‘‘ weak heart.” Debility, 
dyspepsia, and dysmenorrhea. Total, 15,750 punctures, distributed 
over fifteen sittings, and a period of seven months. Commenced Jan- 
uary 1883. Result permanent and satisfactory. 

CasE 11.—A surgeon, suffering from acne rosacea and vascular hyper- 
trophy. Duration, eighteen years; commencing at the age of 15. He 
had suffered from atonic dyspepsia. In twelve separate sittings, extend- 
ing over a period of seven months, 11,150 punctures ; commenced 
January 1882. Result permanent and satisfactory. 

Casz 111.—Patrick P., aged 50. Plethoric ; health good. Dura- 
tion, six years. Very abstemious, Total, 52,200 punctures, included 
in twenty-two separate. operations, over a period of five months. 
Commenced December 1882. Result to present, permanent and satis- 
factory. 





A POINT IN THE TREATMENT OF PURULENT 
OPHTHALMIA. 


Read in the Section of Ophthalmology at the Fifty-Second Annual 
Meeting of the British Medical Association. 


By EDGAR A. BROWNE, M.R.C.S.Eng., 
Surgeon to the Liverpool Eye and Ear Infirmary. 


In purulent ophthalmia, the indications of treatment are (1) to wash 
away the infective material as thoroughly and as early as possible ; 
(2) to render the conjunctival epithelium and secretions as nearly as 
may be aseptic. 

Too much stress cannot be laid on the necessity for securing the 
most perfect fulfilment of the first of these conditions. On this head, 
all — surgeons are agreed. The intensity of an attack is greatly 
modified by the period at which the first thorough cleansing takes 
place. We frequently have the opportunity in gonorrheal infection 
of forming a rough estimate of the virulence of the discharge by 
inspection of the penis, and it must have occurred to most of us to 
have noticed that cases in which the urethral inflammation has been 
at its height have, when cleansed immediately on discovery, been less 
violent in their course, and less disastrous in their results, than milder 
cases which were at first neglected. But the configuration of the upper 
lid renders thorough cleansing extremely difficult, and perfect anti- 
sepsis is, of course, impossible. The main difficulty lies in reaching 
the upper sulcus. If, in a case of moderate severity, without much 
swelling, we evert the upper lid, and carefully press the conjunctival 
cul-de-sac into view, by means of a probe, we often find, even imme- 
diately after a dressing, that this important portion of the mucous 
tract has neither been effectually cleansed by the washing, nor affected 
by the astringent. In other words, the strongest focus of infection 
receives the weakest treatment. To obviate these disadvantages, I 
have employed a lid-irrigator, which enables us to throw a stream of 
pure or medicated water into the sulcus for any length of time we 
please. 

The instrument resembles an ordinary lid-elevator, but is rather 
deeper in the claw, and constructed of hollow plated tubing, instead 
of wire. It is furnished above with a handle, and behind a small 
curved nozzle is connected by means of an India-rubber pipe, six or 
seven feet long, with a reservoir capable of containing about a quart 
of solution. The limb that passes beneath the upper eyelid is pierced 





with six fine holes, through which the fluid issues as a douche. A 
stop-cock, or spring-clip, is provided to regulate the flow. 

In use, the reservoir is filled, and ung uP. The surgeon or 
attendant stands behind the patient, who holds his head slightly 
inclined over a basin. The elevator is gently insinuated under the 
upper lid, and the stream turned on. : 

The points requiring attention are these: 1, it is necessary ‘to as- 
certain that the orifices are patent ; they are liable to become ¢logged ; 
four in full play are sufficient ; 2, the reservoir must be well elevated 
to give a good fall, and it must. be nearly full to give a good pres- 
sure, I generally have a cord run over the curtain-pole, or a picture- 
nail, so as to get the greatest elevation the room will allow. The jets 
should be about a foot high when the instrument is held free from 
eyelid. Ifthe play be not free, we do not attain our object. 3. The 
application must be prolonged ; a quarter of an hour fora first dressing 
is the minimum I should allow myself. In severe cases, a longer 
period is advisable. The points aimed at are: continuous flow and 
prolonged ’soakage. Now, as to the fluid to be employed. ‘An anti- 
septic that shall be effective, and yet not too strong ; a tissue-irritant 
is required. I have tried a great number of substances at one time 
and another, but latterly my inclinations have set in rather strongly 
towards a preparation of trichlorphenol. I was first attracted by an 
account, in the London Medical Record for April 5th, 1883, of trichlor- 
phenol as an antiseptic, by Dr. Dianin of St. Petersburg. He recom- 
mended a solution of trichlor-phenolate of calcium as an application 
in erysipelas. But the calcium solution is not fitted for eye-work ; it 
deposits a precipitate ; it is not easy to make or preserve at an uniform 
strength ; and some specimens have unaccountably changed colour. 
With the assistance of Messrs. Clay and Abraham, I have managed to 
attain a satisfactory solution with a magnesia base. It can be made 
of a uniform strength of 5 per cent. ; it is stable and free from 
particles. oe 

Trichlophenol—that is, carbolic acid with three atoms of hydrogen 
replaced by chlorine—is said to be twenty-five times more powerful as 
an antiseptic than carbolic acid. I have no means of judging of the 
truth of this statement. Practically, I find a two per cent. solution 
amply strong enough for the first applications in gonorrhwal ophthal- 
mia, and one per cent. for average use. It gives rise to a good deal of 
smarting, which ceases directly the flow is stopped. Some skins are 
easily irritated by its flow over the cheek; the majority are not 
aftected. The skin may be protected by vaseline if necessary. I use 
it twice a day, for about a quarter of an hour. In one very severe 
case I have used it three times a day. As the case progresses, a one 
per cent. solution is sufficient ; in some, a half per cent, In ‘order to 
test the antiseptic value of the solution, I asked Dr, Alexander to 
allow a certain number of cases of gonorrhcea to be treated in the 
Lock Hospital of the Liverpool Workhouse. The method of irrigation 
was employed by means of an elastic catheter passed inte the urethra, 
and an elevated reservoir. Twelve cdses were treated, with an average 
of nine days’ treatment ; the longest case occupying eighteen days, 
the shortest three, one four days, and three of six each, The cures 
were complete. Some credit is doubtless due to the method ot 
irrigation. 

This is, I think, a sufficient test to warrant me in recommending 
this solution for further trial. No remedy, no method of treatment, 
can have its real value appraised till it has passed through many hands. 

As regards the value of the method of prolonged irngation, I have 
no doubt ; and I feel justified in recommending the little instrument 
shown as a convenient and efficient means of employing it. 








THERAPEUTIC MEMORANDA. 


CUCAINE IN DENTISTRY. 
CucaINE, in my hands, 24 per cent. solution, has been quite valueless 


in preventing the pain attending tooth-extraction, Applied to the 
gum several times, at intervals of some minutes, it has partially saved 
the patient the pain of adjusting the forceps ; but the actual extrac- 
tion, involving, as it does, the fracture of the alveolus and rupture of 
the vessels and nerve at the apical foramen, has been accompanied with 
the usual pain attending it. Applied to sensitive dentine, it is not 
at all certain in its action ; and to an exposed, ulcerated, or inflamed 
pulp, not nearly so effectual as our old remedies, carbolic acid and 
creasote. The oil of cloves, with which the cucaine appears to have 
been mixed, will account for the success attending its application in 
the case reported in last week’s JouRNAL. 
Morton Smatez, Dental Surgeon, 


89, Seymour Street, W. Westminster Hospital. 
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TOXIC ACTION OF IODOFORM. 


SEEING a case recorded in the British MepicaL JourNAL of Decem- 
ber 13th, by Dr. Hunter Mackenzie, in which it was incidentally men- 
tioned that the use of iodoform was followed by delirium and delu- 
sions, I take this opportunity of making known a very remarkable 
case of a similar nature. 

M. T., a healthy young man, was admitted into the Sussex County 
Hospital, under the care of Mr. Humphry, on October 17th, 1883. He 
had an ordinary hydrocele of the tunica vaginatis, which had been in- 
jected with iodine without success. The fluid was drawn off, and some 
powdered iodoform was blown into the sac through the cannula. This 
was followed by suppuration of the whole sac, and considerable constitu- 
tional disturbance ; and the patient began to have delusions, dressing 
himself in strange costumes, and imagining he was of prodigious height, 
and growing rapidly. His ideas were all of an exalted character ; he 
imagined he had the best tenor voice in the world, and proceeded to 
hire a large concert-hall in his native town, to give a concert. He 
left the hospital, and was consigned to an asylum ; but, four months 
afterwards, was discharged perfectly well, and returned to his work as 
a schoolmaster. The cure of the hydrocele was a very complete one. 

I also remember a case at the Londun Hospital, in which the appli- 
cation of powdered iodoform to some extensive ulcers of the leg was 
followed by severe constitutional disturbance, with delusions of a 
similar character. As these untoward results of the use of iodoform 
are not, I believe, very generally known, I thought it well to lose no 
time in placing these cases on record. 

Robert Biack, Sussex County Hospital, Brighton. 








OBSTETRIC MEMORANDA. 


THE POTENTIAL CAPACITY OF THE FEMALE BLADDER. 
On October 22nd last, at twelve noon, I attended Mrs. N., aged 26, 
in her second confinement, and delivered her of a healthy female child, 
after a perfectly normal labour. On October 23rd the patient was doing 
well, and, according to the nurse, had passed about a pint of urine. 
On October 24th, on entering the lying-in chamber, I at once detected 


the odour of urine, and was told by the nurse that ‘she thought. 


there was something wrong with the lady’s water.” I promptly 
passed a velvet-eyed red rubber catheter, and drew off ninety-six 
ounces of urine. I then learned for the first time, from the patient, 
that at her revious confinement (at which I had not attended), she 
had had a ifficulty with her urine. On October 25th, I drew off about 
half the quantity of the previous day, and, detecting a faint ammoni- 
acal odour, washed out the bladder with a solution of hyposulphite of 
soda (one drachm to the ounce). 

The next day, and subsequently, the patient passed her urine in 
the natural way, and made an uninterrupted recovery. 

I have not, as yet, taken any steps to ascertain the existence, or 
otherwise, of any anatomical condition, to account for the retention 
(there were no signs nor symptoms of calculus), but I consider the 
foregoing fact worthy of record. 

J. HeaptEy NEALE, M.B., L.R.C.P.Lond., Leicester. 





FOUR CONSECUTIVE TWIN-PREGNANCIES. 


On the evening of December 17th, I delivered Mrs. O., aged 29, the 
— of a small farmer, living about two miles from my house, of 
ns. 

_ In conversation, I found that this was the fourth time in succes- 
sion that she had been delivered of twins. She was born September 
15th, 1855; married June Ist, 1871, at the age of 16 years, and had 
been delivered in order of the following. 

1872, July 27 .. Girl, 
1874. March 11 .. Boy. 
1876. Jan. 18 ... Boy. 
1877. Oct. 7 .. Girl. 
1880. Aug. 24 Twins ; boys. 
1881. March 12 Twins (fourth month) ; boys. 
1883. April 6 .. Twins; boy and girl. 
8. 1884, Dec, 17 ». Twins ; girls. 
_ All the children, with the exception of the one born 1874, who died 
in convulsions in 1876, and the children delivered in 1881, are living 
sar Sy healthy. — " 
ere was, In each case of twins, but one placenta. I may add 
that the left hand of the first child born ccmiiee 17th, 1884, 2 ab- 
sent, the ends of the radius and ulna apparently having no covering 





but connective tissue and skin. The mother of Mrs. O. had twins on 
two occasions, with two single pregnancies between. I can find no 
recorded case of four consecutive twin-pregnancies. 

Joun Hannay, Hinton, Salop. 


CLINICAL MEMORANDA. 


PNEUMONIA, OR ‘“*PNEUMONIC FEVER?” 

In the New York Medical Journal of September 8th, 1883, Dr. 
Schuyler sums up a long argument in support of Flint’s views, 
Schuyler relies mainly on the local processes, and emphasises the facts 
that the lung-stroma receives no damage, there is no increase of local 
heat ; as the exudation is never caused by extension, so it never 
causes contiguous inflammation, not even bronchitis, nor pleuritic 
effusion. The effused blood is stagnant ; it is not renewed, but simply 
accumulates. There is a total absence of adhesive results. The capil- 
laries can be injected at any stage. The exudation, moreover, is un- 
like any inflammatory exudation in its excessive amount, its forma- 
tion by coagulum, its firm consistency, its brief duration, and its 
complete disappearance. 

I trust I have shown that the question of the non-inflammatory 
nature of pneumonia has been asked before ; and I sincerely hope, 
for my own part, that the term ‘‘ pneumonic fever” will henceforth 
replace the term ‘‘ pneumonia.” Epwp. J. Epwarpbes, M.D. 








REPORTS 
OF 
HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUM§ OF GREAT 


BRITAIN, IRELAND, AND THE 
COLONIES. 


BRITISH LYING-IN HOSPITAL. 

SUCCESSIVE CRANIOTOMIES IN THE SAME SUBJECT. 
(Under the care of Dr. FANcourT BARNEs.) 
Tue patient, H. D. H., aged 28, a small rickety woman, came into 
the hospital on November 7th, 1883, being at that time seven months 
advanced in her eighth pregnancy. She came into the hospital for the 
purpose of having labour induced, on account of contracted pelvis. 
In her first labour, she was delivered at full term by craniotomy. Her 
second labour was induced at seven months, and terminated by crani- 
otomy. The same procedure was adopted with the third and fourth 
labours. Her fifth pregnancy ended by the induction of labour at six 
months and a half, completed by craniotomy. Induction of premature 
labour was also resorted to in her sixth pregnancy, at six months and 
a half gestation, when she was naturally delivered of female twins, 
the first of which survived four hours, the second three days. Her 
seventh pregnancy was concluded by the induction of labour at six and 
a half months, and the natural delivery of a still-born female child. 
In her eighth pregnancy, Dr. Fancourt Barnes induced premature la- 
bour on November 7th, 1883, by passing a carbolised bougie up into 
the uterus, between it and the membranes. Labour supervened in 
thirteen hours, and delivery was effected by Fancourt Barnes’s cepha- 
lotribe ; the child was a male. The lying-in was uncomplicated by 
unfavourable symptoms. The temperature was normal, except on 
November 13th, when it rose to 103.6° in the morning ; it fell to 101.2° 
in the evening of the same day. On the morning of November 14th, 
the temperature was 101°, and in the evening it was normal. On No- 
vember 15th, the morning temperature was 100.2°; in the evening it 
was normal, and remained so until the patient’s discharge on Novem- 
ber 22nd. 

REMARKS BY Dr. Fancourt BARnES.—The above case is of in- 
terest as an example of a succession of craniotomies in the same 
woman, The case affords a striking answer to those who regard crani- 
otomy as a dangerous operation to the mother. In this case, the 
mother was safely delivered by craniotomy on six occasions. Her case 
also affords proof as to the safety of inducing premature labour—a 
proceeding which she underwent seven times. An equally important 
question, however, is that of the destruction of six children by crani- 
otomy. The results of the sixth and seventh pregnancies show that, 
even when it was possible to secure delivery by induction of premature 
labour without craniotomy, the children could not survive, because 
labour was induced at six months and a half. When, however, labour 
was induced at seven months, delivery was impossible without crant- 





1Tewdteto 


te © ee © et et el est oS’ he 


eet te 


Jan. 10, 1885.] 


THE BRITISH MEDICAL JOURNAL. 


71 








otomy. In such circumstances as the above, the question arises : Is 
the obstetrician justified in continuing to sacrifice a series of children, 
when he might, by one of the Cesarean operations, save both mother 
and child ? f 








REPORTS OF SOCIETIES, 


CLINICAL SOCIETY OF LONDON. 
TUESDAY, DECEMBER 23RD, 1884. 
Sir ANDREW CLARK, Bart., M.D., President, in the Chair. 
JOINT-DISEASE IN CONNECTION WITH LOCOMOTOR ATAXY: AD- 
JOURNED DISCUSSION. ° 
(Concluded from page 23.) 

Mr. Howarp Marsh referred to the question whether Charcot’s 
disease was to be considered a new disease ornot. The doctrine that 
it was a new disease could not be enunciated by anyone of greater 
authority than Sir James Paget ; but he was sure that Sir James Paget 
would be the last to wish anyone to accept his propositions without 
mentioning the difficulties that stood in their way. Sir James Paget 
had alluded to the evolution of disease, and he supposed all must 
acknowledge that disease was, to a certain extent, subject to the 

rocess of evolution or modification as time went on; but the great 
difficulty he had was in seeing how this disease should have been 
evolved in the time within which they were bound to limit it. Sir 
James Paget said that he considered it impossible, or in the highest 
degree improbable, that John Hunter and others whom he named 
should have overlooked the disease ; therefore, although that  agcaspaen 
was merely negative, he came to the conclusion that it was safe to say 
that, as they ‘had left no record of it, it did not exist in their time. 
Sir James Paget stopped at 1850, much about the time when Stanley’s 
book on Diseases of the Joints was published, and therefore at a time 
up to which Stanley might have been supposed to have worked hard 
at this subject. Following Mr. Stanley and Hunter there was Sir 
James Paget himself, and he was working at a time of altogether greater 
— light than that in which Hunter lived, and there were 
surrounding him much larger opportunities for discovering the disease 
than those which Hunter enjoyed. But it was said that Sir James 
Paget, if this disease existed, did overlook it from 1850 to 1868. Then 
again, looking to a later period even than that, there must be a great 
many who would acknowledge, even in recent times, that they had 
never seen this disease, that it had not been brought to the societies, 
that it was not preserved in the different museums ; and it did seem 
to his mind quite as easy to believe that Hunter and Longstaff and 
Stanley overlooked the disease in their period, as that it 
had been overlooked in such recent times as those to which he 
alluded. Then, again, the question, had been asked—Supposing 
this to be a new disease, out of what elements or new combinations 
had it arisen? Sir James Paget’s opinion was that it was derived 
from some intermingling of such diatheses as scrofula, syphilis, gout, 
and rheumatism. ‘Two difficulties struck him in the way of adopting 
that view. In the first place, these diseases were not in themselves 
new, and one could not see how they could have entered into any 
recent combination so as to produce such a startling outcome in these 
recent years, more than they could in years gone by. Those were some 
of the difficulties that had made him doubt whether the proposition 
that it was a new disease was really quite firmly established. Dr. 
Buzzard had said that the disease appeared to affect the bones mainly 
in these cases, and he thought they must agree to follow Dr. Bastian’s 
proposition that they must return to their work, and must pay special 
attention to these diseases of bones, If time had allowed, he thought 
he could mention several diseases which presented almost as intricate 
— as this one in respect to the origin of Charcot’s disease. 

here was, for instance, osteitis deformans, to which Sir James Paget 
had alluded. There was a specimen shown a year ago of a skull and 
jaw-bone, in which, exactly in the distribution of the fifth pair of 
nerves, the bones had become enormously thickened, bossed, and in- 
tensely hard. Then there were those remarkable cases of fragilitas 
ossium, which he had not seen, but which had been 9 definitely de- 
scribed by many authors that they must exist. For his part, although 
he could not help seeing a large number of points in which rheumatic 
arthritis and Charcot’s disease touched each other, he felt quite uncer- 
tain at present as to what their distinct connection was. 

Dr. Bartow said that, so far as he had followed the discussion, 
those who had been opposed to the specific origin of Charcot’s disease 
had maintained that it was indistinguishable from rheumatoid ar- 
thritis, He should like to ask whether rheumatoid arthritis was itself 
80 definite a clinical entity, that this really added anything to the 


* 





knowledge of the subject. The anatomical outcome of rheumatoid 
arthritis, thanks to the labours of R. Adams and others, was perfectly 
well known ; but the members should consider the very many different 
ways in which rheumatoid arthritis might begin. How would any 
pathologist, who had examined the bones of old people, distin- 
guish many cases of senile degeneration of cartilage and bone from 
slight cases of rheumatoid arthritis? He differed from Mr. Macnamara 
with respect to the question of pain. It seemed to him that, in many 
cases, old people might have most extensive changes at the ends of the 
bone, without any pain at all. There was another point, to which Dr. 
Pye-Smith referred. Although he agreed that acute rheumatism was 
sharply defined from Adams’ disease, rheumatic gout, yet there were 
unquestionably cases of specially young subjects who had begun with 
attacks of acute rheumatism, which had relapsed, and which had 
ultimately developed, unquestionably, rheumatoid arthritis. Again, 
there was the relation of gout. There were cases like that which Dr. 
Pye-Smith had shown, typical cases during life, in which, neverthe- 
less, post mortem deposits of urate of soda were found in connection 
with outgrowths of bone. A number of other cases had also been 
seen ; so that it was clear, whatever the relation might be, that one 
did find outgrowths of bone, and so forth, in connection with un- 
questionable gouty deposits. The rheumatoid arthritis, as he had 
himself seen, might supervene upon acute specific disease. He re- 
membered seeing an old lady, about 80, who had typical malum coxe 
senile, with the knee-disorder, and characteristic affection of the joints 
of the fingers, in whom the disease commenced with a virulent attack 
of scarlatina, During this attack, the knee and hip were affected ; 
that was the starting-point of her rheumatic arthritis. He could also 
uote a case of measles in a child, which led to a typical attack of 
rheumatic arthritis, supervening immediately upon it. Then there 
was the moot point of gonorrheeal rheumatism. Mr. Hutchinson and 
others, whose authority was undisputed, admitted that gonorrheal 
rheumatism could not be distinguished anatomically from rheumatic 
arthritis. He remembered two cases of arthritis deformans, both in 
men aged about 40. In one case it had begun with an attack of acute 
rheumatism, and in the other with an attack of gonorrhea; and that 
man not only had arthritis deformans, but he had the shoulder and 
elbows and one knee affected, and the characteristic deformity of 
fingers. In every respect, it wasa typical example of rheumatic ar- 
thritis. Of course there were cases, to which Dr. Ord had drawn 
attention, where rheumatic arthritis began in connection with dys- 
menorrheea ; as the dysmenorrhea diminished, the rheumatic mani- 
festations subsided. The outcome of what he had said was, that 
rheumatic arthritis was merely an anatomical term ; it was a descrip- 
tion of a morbid anatomical product, which could be Ley. -y about by 
many different processes. as it reasonable to say that all these pro- 
cesses were identically the same, because the anatomical result was the 
same? Even granting that some of the cases of Charcot’s disease were 
indistinguishable anatomically from rheumatoid arthritis, he sub- 
mitted that it added nothing whatever to knowledge in that category ; 
it was the life-history which must come into play. He would refer, 
also, to the affection of the joints, and structures round joints, in con- 
nection with disease of the spinal cord. There were not only the 
hemiplegic cases, and cases of muscular atrophy, of which he had seen 
one notable example, exactly like what Dr. Bastian had described, 
but also that very common disease, infantile paralysis. If any one 
would examine a case of old infantile paralysis of a joint, it was a very 
remarkable condition ; he alluded especially to the hip-joint. In 
some respects, the hip-joint in old cases was not very unlike a joint 
in locomotor ataxy. The mobility of the joint was remarkable, and 
also the looseness of the ligaments. Furthermore, the upper end of the 
femur was quite atrophied ; all the bony prominences were bevelled 
down ; pot altogether there was an extremely atrophic condition. 
But if exception were taken to this, he would refer to a condition 
sometimes found during the acute stage of infantile paralysis, when 
there had been no manner of use, so that it was distinctly related to 
the acute onset of the disease. He had seen two cases in children, 
and one in an adult, similar to the case to which Dr. Mackenzie 
alluded a few weeks ago, wherein there was a condition of swelling 
around the joint-structures, redness, extreme tenderness, and some 
slight heat of skin, lasting a week or ten days, or more, within the 
first two or three weeks of an attack of infantile sage That con- 
dition was more like the appearance of acute swelling than anything to 
which he could compare it. But, of course, it would be absurd to ° 
suppose that in a child a few months old, within the circle of the 
febrile disturbance at the onset of infantile paralysis, such a condition 
should be set up. He had had, also, under his observation for more 
than a year, a case of myelitis. A young lady had come to him with 
symptoms of spinal apoplexy. There was complete paralysis of 
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motion, the sphincters also being paralysed ; and he had seen in her, no: 
fewer than three times, a swelling coming on in the knee-joint, with 
painless effusion, without any obvious cause, lasting a time, and then 
subsiding. Then there were the cases of atrophy, to which Dr. Bastian 
referred, and other cases, some of them coming on in connection with 
brain-disease also, and effusions in the joints, and swellings round the 
joints. As to the actual modus operandi, one did not know anything 
about it. What Dr. Bastian said would commend itself to everybody 
who had carefully analysed the exact amount of knowledge possessed 
upon the subject. As.to how this was brought about he could not 
think, but ‘it was clear that affections of joints did oecur in connection 
with disease of the spinal cord ; and that being so, with the fact that 
rheumatic arthritis was a mere anatomical name for conditions brought 
about by many different processes, it seemed to him by no means 
absurd to suppose that these curious joint-diseases in locomotor ataxy 
had a real association with the nerve-condition. 

Dr. B. O'Connor said that the impression left on his mind, as the 
result of the discussion on so-called Charcot’s disease, was, that some 
speakers seemed to think the disease was not this, and some thought 
it might be that; and he believed there were some who regarded the 
disease as non-existent. It would be interesting to bear in mind that 
the views of Dr. Buzzard, Sir James Paget, Professor Humphry, and 
Mr. Jonathan Hutchinson, to a certain extent agreed, They were 
very similar on many points, notwithstanding the fact that it was be- 
lieved, and very often stated, that patients advanced in life, present- 
ing the symptoms of chronic rheumatic arthritis, were particularly 
and singularly free from ataxic symptoms. Professor Charcot himself, 
with reference to his typical cases at the London Congress, had re- 
ferred to the ataxic symptoms; and, if he recollected rightly, the only 
thing which he said of a definite character respecting joint-affections 
was, that no ordinary pathological condition was found which would 
co incide with dry arthritis. Regarding it for a moment as an affec- 
tion other than rheumatoid arthritis, the question was, what was the 
diséase ? It had been said by several speakers that there were sym- 
ptoms in locomotor ataxy which came on very suddenly, which lasted 
fora time, which might remain permanently, and which might dis- 
appear. There were certain conditions which had been referred to by 
M. Charcot himself, affecting certain joints, which’ remained perma- 
nently; and he took it that those elastic edematous swellings which 
occurred in joints in cases of ataxy were the cases to which some per- 
sons now-a-days referred as Charcot’s disease; but he could not say on 
what good grounds this was done. He could imagine an author 
writing an elaborate treatise on some of the permanent. nerve-paralyses 
incases of ataxy, and another writing'a book on amaurosis, and another 
sayin? that some ataxic patients were unable to walk backwards ; but 
he failed to see grounds upon which one would say that they were 
dealing with ‘three new diseases. At the Richmond Hospital in 
Dublin, fifteen or sixteen years ago, he certainly had seen a great. num- 
ber of joints and bones indistinguishable, at all events. by himself, 
from many of those specimens which had been tegerdaf’ ‘as very 
unusual, if nof mnique. With respect to the probable origin ‘of it, it 
séemed to him that an hypothesis might readily be put forward’; and, 
after all, it seemed to him that many were working on an hypothesis, 
which was 'this—that a certain nerve-lesion existed; and this nerve- 
lesion, whatever it might ‘be, showed itself in certain ways. On the 
oné hand, there might be. symptoms of rheumatic arthritis; and, on 
the other hand, ataxic symptoms; and these ataxic symptoms might 
themselves be divisible into two classes—those without and those with 
po Ax} pet joint-trouble. 

Jr. HADDEN thonght there was very little doubt that Charcot’s was 
a distinct disease, and the arguments he should have used, if they had 
not already been put forward, were chiefly drawn from elinical and 
pathological facts. Still, as to Sir James Paget’s question, Was this 
a new disease? he remembered that, in the St. Bartholomew's Hospital 
Reports, three years ago, Mr. Eve called attention to a case of Mr. 
Stanley's, which, he should think, was clearly a case of Charcot’s dis- 
ease. He gave the clinical symptoms—impzirment of vision, incon- 
tinence of urine, and anesthesia ; and Mr. Stanley went on to remark 
that, unless the patient saw his legs, he could not tell their direction ; 
but, on looking at them so as to know their position, he could readily 
move them. Then he had described the condition of the joints, and 
he thought the joints were singularly typical of Charcot’s joint-dis- 
ease. As'far as he had understood Dr. Bastian, he intimated that 
Charcot’s idea was that the disease really lay in a lesion of the motor 
cells. This was hypothesis ; but, as a matter of fact, Charcot figured 
the condition of the anterior horns in two cases—one, a ease of diseased 
shoulder-joint ; in that case, there was atrophy of the anterior horns 
in the cervical region. The other. was the case of a knee-joint, with 
atrophy just above the lumbar region. 





Dr. BASTIAN said he was aware of that. . The only question was 
whether that was the change which related to the joint-disease. 

Dr. HADDEN said that possibly that might be a coincidence ; at any 
rate, it was highly suggestive. It had also been noted, in cases of 
arthopathy, that there was a rapid atrophy of muscles in the neigh- 
bourhood of the joint ; and he should think it was anterior poliomye- 
litis affecting certain multilocularcells. «. , ‘ 

Mr. Hopkins said it appeared to him that there was a traumatic 
element in the case of these joints, which-accounted for the manner in 
which they were affected unsymmetrically. There were anesthesia of 
the skin, delayed sensation, perverted sensation, and anesthesia of 
the ligaments ; and all these things, it seemed to him, were enough to 
lead to the inference that they were sufficient cause of the disease. <A 
very slight strain of a limb was sufficient to cause considerable injury 
to a softened ligament. A patient might not perceive at all its occur- 
rence, and that might be the starting-point of an effusion into a joint, 
He would briefly allude to a case that o¢curred under his care. A 
man, turning in bed, fractured his femur; at the same time, there 
was'a considerable effusion into the thigh, from the crest of the ilium 
to the knee ; there was also considerable effusion into the knee-joint. 
The force'was not wholly expended upon the fracture of the femur; it 
was also sufficient to lacerate the ligaments of the knee-joint, so as to 
allow effusion. It might be said this effusion was a part of the effu- 
sion which occurred from the thigh. If that were’the case, then 
injury to a limb at a distance from a joint was sufficient to start 
the effusion into it, All these points went to show that one might 
readily have an effusion into a joint in an ataxic patient, and that 
might be the starting-point of a disease. 

he PresipENT thought that the Society was greatly to be 
congratulated on having initiated, continued, and, so far as it was 
possible in the present state of knowledge, completed, an interesting 
and important discussion. The occasion had given the opportunity 
of bringing together more distinguished speakers on a subject of this 
kind than it was their privilege commonly to hear now-a-days. 
In the next place, it had afforded a pronouncement of English 
opinion, which had been much desired and needed, upon this ques- 
tion, which had received much attention abroad, and‘ little public 
attention in England. In the, third place, it would be the means of 
communicating that which was much needed—accurate, extensive, 
and important information—to the great body of the profession upon 
this subject. Lastly, certainly not least, it had given an opportunity 
of doing justice to the distinguished foreign physician,.to whom was 
due a very great advancement in our common knowledge. It might 
have been considered interesting, even instructive, to have summed up 
the opinions which had been expressed concerning this subject in the 
course of the discussion ; but it had already been done so well in one 


of the journals, that, even if there had been time (which there was 


not), it had been rendered unnecessary. It would have been almost 
equally interesting, and perhaps a little more, instructive, to have 
summed up, not the speeches which had been delivered, but the ideas 
which had been evolved in the course of the discussion; but, as he 
saw that Mr. Morrant Baker had been taking very close notes, he had 
no doubt he would himself unfold and deal with those ideas with the 
same lucidity and ability with which he had started the discussion. 
Mr. MorranT BAKER, in reply, expressed his gratitude to the Society 
for the very kind and altogether unexpected manner in which they 
had dealt. with his paper. He would not attempt to enter into every 
detail that had been raised ; for, if he dealt with each speaker in succes- 
sion, he should be repeating many things that had been said before, 
and he feared, if he did that at any length, he should at that late 
hour carry out that process which was known as emptying the 
church down to the sexton. He thought he had been a little mis- 
understood as to his view ; and, although he had no pretension to be 
an authority on the matter, he should be glad, as he had read. the 
paper, to state briefly what his yiew.was with regard to Charcot’s 
disease. He believed that: the disease: was identical with what was 
known as rheumatic arthritis. At the same tite, one: ought to be 
as clear as possible as to. what was meant. by rheumatic arthritis. He 
meant by it neither rheumatism. nor gout, nor anything that could be 
fairly called either the, ene or the other.,. He had. heen: taught, 
and had. taught, others, that there was .a- disease called rheu- 
matic arthritis, which was neither rheumatism nor gout. That dis- 
ease might'best be called arthritis deformans, or,osteo-arthritis. This 
arthritis deformans was. a fairly definite disease ; ,it was characterised 
by the same. anatomical and pathological Jesions,which were undoubt- 
edly met with in Charcot’s:disease—-eburnation,. osteophytes, fibrous 
degeneration of cartilage, wearing away of bone, and so forth. ,It was 
not fair to:take an out-of-the-way, case, which could hardly be called 
osteo-arthritis, and to say that it was unlike Charcot’s disease. To be 
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fair, one must take a typical case of each; and, if that were done, it 
seemed to him that it must be acknowledged that, from the patholo- 
gical point of view, it was impossible to find any real distinction. In 
reading carefully one at least of Professor Charcot’s descriptions of the 
disease, it seemed to him that he had failed to find any pathological 
difference, as to which it could be said: ‘‘ This constitutes a radical 
distinction between the one disease and the other.” Yet, at 
the same time, it was not an accidental combination of two dif- 
ferent diseases. He believed there was a most close pathological 
alliance between what was known as Charcot’s disease and loco- 
motor ataxy; and the only point on which he differed from Dr. 
Duckworth and Dr. Buzzard was this, that, instead of looking upon 
the two diseases as being cause and effect, he should be inclined, 
from present evidencé, to look upon them as dependent upon some com- 
mon cause—that was to say, a disease which in one case fell especially 
on the nervous system, in another case on the joints, and in another on 
both. And supposing a case to exist in which the disease fell upon a 
joint and upon the spinal cord, it could readily be imagined that the 
concurrence of the two things would make the disease different ; in other 
words, ifthe patient had tabes and disease of the joints, one could not 
expect the symptoms in the joint-disease to be exactly like those in a 
patient whohad disease of thejoint, but was not troubled by any disease of 
the nervous system. The difficulty in his mind in believing that it 
was merely a case of cause and effect was that he had seen cases which, 
so far as he could tell, clinically and pathologically, were identical with 
Charcot’s disease, but in which there were no symptoms of tabes. There 
was a case that he had seen only a few days ago, under-the care of 
Mr. Thomas Smith, of St. Bartholomew’s Hospital, which he 
hoped Mr. Smith would bring before the Society. It was a case 
of a man, the condition of whose hip-joint seemed absolutely 
indistinguishable from Charcot’s disease, as shown in the speci- 
mens; yet he was able to continue his work as a plasterer, 
and he had no symptoms whatsoever of locomotor ataxy. The man 
declared that he never had stomach-ache, so that he could not be 
accused of gastric crises. So long as cases of that kind occurred, 
it was difficult to say that this disease was due to, and always 
associated with, tabes; therefore they should withhold their 
opinion for a time, and try to obtain more facts. There was one 
other thing to which he would refer. In building up the knowledge 
of arthritis deformans, and saying that this disease was identical with 
it, they had been learning from cases that occurred during the years 
in which no questions were asked regarding the presence of locomotor 
ataxy, and they did not know, therefore, how many of these cases 
were really associated with tabes. He had seen these cases 
cropping up occasionally during the last few years, but only 
within the last year or two had he asked a patient whether 
he had any symptoms of tabes. Therefore, in saying that 
this disease was identical with arthritis deformans, he was willing to 
allow that he might, in some cases, be merely saying that Charcot’s 
disease was identical with Charcot’s disease. He felt sure that there 
were many cascs +” »+ would have shown symptoms of tabes also; but, 
so long as there we.. cases in which there were no such symptoms, 
there was a difficulty in believing that locomotor ataxy must always 
be expected when this joint-disease was found. With regard to what 
Dr. Buzzard said about the specific gravity of bones, he did not think 
there would be any radical distinction in the two cases, but it would 
be well worth observing. Dr. White had anticipated him in what he 
should have said with regard to the apparent difference of opinion 
between Professor Charcot and Dr. Moxon. It was obviously, he 
thought, in a different field of observation that they had been work- 
ing. Dr, Andrew, Dr. Ord, and Dr. Bastian, had each said, ‘‘I have 
never had under my own care a case of Charcot’s disease.” He would 
quote Professor Charcot, who, if he were not mistaken, said that his 
proportion of cases was six out of fifty. If he might compare small 
things with great, his own experience as a surgeon was this, that out 
of the cases of locomotor ataxy he had had under his own care within 
the last year, 100 per cent. had also disease of the joints; so that one 
might look upon it that the explanation given by Dr. Buzzard was 
correct, that these cases naturally came to the surgeon. Since 
the debate began, he had been consulted about a case which he was 
told was a disease of the knee-joint. He had looked at the joint, and 
found it was a typical case of Charcot’s disease. With regard 
to Mr. Barwell, he had had a very large experience in diseases 
of the joints, but he differed from him in thinking that one could set 
up a clear pathological distinction between osteo-arthritis and Char- 
cot's disease. He thought that there was eburnation in both cases, 
that there was fibrous degeneration, and he would refer to the micro- 
scopic specimens put up for him by Mr. D’Arcy Power, at two or 
three of the meetings, showing apparently the same fibrous degeneras 





tion in Charcot’s disease, as had been long known in association with 
osteo-arthritis. Hebelieved that thesmall joints were affected; indeed, in 
three out of four cases of Charcot’s disease that had been under his care, 
some small joint or other had been affected as well as the larger ones ; 
and with regard to clinical symptoms, at present he had not been able 
to find any such group of symptoms as would make one say that they 
separated Charcot’s disease from arthritis deformans. In the last case 
of this affection he had seen, the joint had been painless; but the 
patient said that his sensation was defective in the whole limb. The 
swelling had been gradual, and so had the symptoms. There was not 
that sudden onset of all the symptoms which occurred in a typical 
case. Then he came to Sir James Paget; and of course one must feel great 
hesitation in attempting to criticisewhat he had said. He could not agree 
with Sir James Paget with regard to what he said about this being a new 
disease. Sir James Paget had said that this must be a new disease, 
because there were no specimens in the museums; and, if it had a 
separate existence, how was it that it had been overlooked? With 
regard to the first point, he thought that he had brought specimens 
from the museum of St. Bartholomew's Hospital which were not to be 
distinguished from specimens acknowledged by all to be those of 
Charcot’s disease; and he thought, if these bones could be clothed again 
with flesh, and live, and if there could be the opportunity of asking ques- 
tions as to this, that, and the other, it would be found that many of 
those old bones had been taken from cases of locomotor ataxy. Of 
course, that could be only told from their present appearance ; 
but he should imagine that that was the case. He had known other 
bones besides those which he had brought, which appeared to be old 
specimens; and he should gather that some of these, at all events, 
were cases that had been enshrined in museums on account of some- 
thing observed at the time as worthy of being recorded. They were, 
of course, labelled as osteo-arthritis, or chronic rheumatic arthritis. 
But he did not think with Sir James Paget that the differences between 
typical cases were so startling as he believed. He had referred to the 
case that he had seen with Mr. Thomas Smith, where apparently the 
symptoms were indistinguishable. With regard to the question, 
‘“*How had the disease been overlooked?’ he ventured to say, 
because it was so common. His (Mr. Baker’s) argument would 
be this; that, as a rule, a museum was built up by care- 
fully preserving anything which was out of the common. He 
believed that the reason why these specimens were not more 
numerous, was because they were looked upon as being common, 
and were not distinguished from other severe cases of osteo-arthritis. 
He also agreed with what Mr. Marsh had said. These cases were 
being overlooked five or ten years ago ; and if they were overlooked 
then, why should they not have been overlooked fifty years ago? He 
had been much struck by a remark made to him by a surgeon of a 
large infirmary in London after the first meeting. He had asked Mr. 
Baker whether he would like, not to see one case of Charcot’s disease 
in his infirmary, but to see a wagon-load. It was not to be supposed 
that this large number of cases had occurred in an infirmary within the 
last few months. Some of them must have been there for years ; and 
if this large number within five or ten years had been overlooked, did 
it not seem almost certain that cases for many years had been over- 
looked, because they had not been dissociated from cases of osteo- 
arthritis? Therefore, until Professor Charcot threw light upon them by 
showing the connection between them and tabes, specimens had not been 
accumulated in museums. Again, with the greatest deference to Sir 
James Paget’s authority, he thought it unfortunate that the term rheu- 
matic arthritis should find a strong friend, as it had, in Sir James 
Paget, and he wished all could agree to discard it altogether, and only 
use the term osteo-arthritis, or arthritis deformans. With reference to 
the remarks of Dr, Ord, he had rather accused the speaker of saying 
that there was no attempt at repair. He (Mr. Baker) had hardly said 
that. Hesaid, ‘‘either no attempt, or that it wasinefficient and dis- 
orderly.” He had not meant to imply that there was no attempt; that 
there was waste without repair at all ; that would be, of course, rather a 
definition of death than of disease. He had meant to imply that the 
great characteristic of the disease was a wearing away, it might be sup- 
posed at a natural rate, and that the repair was not at a natural rate, 
and was deficient, and that the tendency of the repair was disorderly. 
He was glad that Dr. Ord was on his side in preferring the term osteo- 
arthritis, or arthritis deformans, to that of rheumatic arthritis; and 
also that he had supported Mr. Baker in believing that there was a 
close pathological connection between osteo-arthritis and the nervous 
system. He was a little doubtful whether he might look upon Mr. 
Hutchinson asa friend or asan opponent. He agreed with him in 
what he said about premature senility. He thought that would ex- 
press fairly in some respects the condition which there was in the 
oints, and he had attempted to express that, by saying that he 
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thought the great feature of the disease was waste without repair. 
He would not suggest any term to express this, because words, 
which we intended, when we coined them, to be our servants, often 
became our masters; but still he hoped that some one with a greater 
knowledge of etymology would, in time to come, invent a 
word which would express that idea. As to the theory about 
standing and walking, and that being the cause of this wear- 
ing away of the joints, he would quote cne of his cases; it 
was that of an old woman who had been paralysed, and had had para- 
plegia seventeen years, in which both the hip-joints had almost dis- 
appeared as joints ; that is, the heads of the femora had disappeared. 
he upper end of the femur was drawn up above the level of the anterior 
superior spine of the ilium. That old woman could not possibly have 
been the subject of much friction of the joint-surfaces by walking, be- 
cause she was more or less paralysed for the whole of the time. It 
would not be difficult to find facts that would oppose a theory like 
that of Mr. Hutchinson on the subject ; and there was no doubt about 
_ the diagnosis of the case of this old woman, because she hap- 
pened to be in Guy’s Hospital, under the care of Dr. Habershon 
and Dr. Wilks, at the beginning of her illness, and her 
case was diagnosed there as one of paraplegia. He agreed with 
what Mr. Hulke had said with one exception ; namely, with regard to 
“is- connection of Charcot’s disease with syphilis. He could not 
+uink that syphilis had anything to do with it. So far as his own 
observation went, he could not trace any connection of syphilis with 
locomotor ataxy, or with osteo-arthritis, or with this joint-disease. 
With what Mr. Barwell said he did not quite agree, and when Mr. 
Hulke was opposing him he could not help thinking of a story of 
Grimm’s. He felt in the position of the clever little tailor who got 
out of his difficulties by setting the giants to fight one with the other, 
and he had felt that Mr. Hulke, in dealing with Mr. Barwell, was 
fighting the battle on his (Mr. Baker’s) side ; and he would leave what 
he said in that way. He could not think that Charcot’s disease was 
indefinite in the sense in which Dr. Moxon put it, and he felt sure that, if 
he had a case presented to him, as it had been presented to himself 
on several occasions, he would be converted. When one saw a case, 
and one was only told it was a diseased knee-joint, and upon looking 
at the joint and examining it for two or three seconds, one could say 
that the joint was almost certain to be associated in the patient with 
symptoms of locomotor ataxy, and then, upon asking a few questions, 
one found that it was so—when that happened over and over again, 
one could not help feeling absolutely certain that it could not be a 
mere coincidence. Therefore, he hoped, when Dr. Moxon had the 
opportunity of seeing more of these cases, he would think differently 
on that point. With regard to the ex-cabman to whom Dr. Moxon 
had referred, he must doubt the appositeness of the illustration. He 
could not think that Dr. Moxon could seriously wish the members to 
believe that when a man had damaged his shoulder-joint, any amount 
of movement could wear down the head of the bone when the joint 
was more or less disabled from the injury. If that were the case with 
this unfortunate cabman, the movement must have been of a very 
forcible description. The cases brought forward by Mr. Barker and 
by Mr. Henry Morris were cases of much interest, but he would not 
deal with them in detail, nor with those of Mr. Herbert Page. 
With regard to the remarks made, so many of them were in answer 
to previous speakers, that if he dealt with each in detail, he 
should be going over very much the same ground. Mr. Hopkins 
said that many of these cases might be determined by trau- 
matic causes. He was inclined to agree with him. Certainly 
that would explain the want of symmetry in many. In more 
than one of his own cases the disease had apparently been started by 
an injury ; in the case of one man, by the wrenching of the knee; in 
the case of an old woman, by falling off the sofa on her elbow. He 
thought it would be found, on closely examining into the history of 
many of these cases, that whatever their origin, whatever the connec- 
tion with tabes, yet some slight injury started the disease. He had 
no wish to dogmatise with regard to this question ; he had no authority 
to dogmatise on the subject. His anxiety had been to bring forward 
certain facts. He had no idea that his paper would give rise to this 
discussion, and that so many, infinitely more capable than him- 
self, would speak on the subject. He was anxious to add to the facts, 
and in raising the discussion he thought one might venture to state, 
as hooray as possible, what theories might be adopted on the 
subject ; but he felt that one could not be, at the present moment, 
sure as to the right one. He had his opinion. He thought Char- 
cot’s disease was identical with a disease long known ; that the two 
diseases, tabes dorsalis and this form of osteo-arthritis, were not in 
the relation of cause and effect, but wer: due to one and the same 
cause; the disease of the spinal cord reacting unfavourably 





on the joint-disease, when both were present ; but, should fresh facts 
arise to show that one could put on one side cases of Charcot’s 
disease with certain symptoms, and fail to find those symptoms in 
osteo-arthritis, he would be glad to acknowledge that such was the 
fact. But he felt that, in order to get these new facts and opinions 
from others, he could not do better than bring his cases before the 
Clinical Society, and he felt especially happy in bringing them for- 
ward during the presidency of Sir Andrew Clark. 





PATHOLOGICAL SOCIETY OF LONDON. 
ANNUAL MEETING, TUESDAY, JANUARY 6TH, 1885. 
J. WHITAKER HUv.kKE, F.R.S., F.R.C.S., President, in the Chair. 


Report of Council.—The report of council showed that the position 
of the society with regard to the number of members was very satis- 
factory, the roll showing 684 names. The report referred to the loss 
which the society had sustained by the death of Mr. Wheatley. It 
also made a brief reference to the members who had died during the 
past year, and dwelt at some length on the career of Dr. F. A. 
Mahomed. On the motion of Mr. WArEeN Tay, seconded by Dr. 
ANGEL Money, the report was adopted. 

Vote of Thanks to the President.—Mr. Joun Woop proposed, and 
Dr. NorMAN Moore seconded, a vote of thanks to the retiring presi- 
dent, who, m the course of ashort reply, acknowledged the able support 
he had received from the secretaries. 

Vote of Thanks to Vice-Presidents and Council.—Dr. LONGHURST 
proposed, and Mr. WARRINGTON HawarpD seconded, a vote of thanks 
to the retiring vice-presidents and retiring members of council. 

Report of Morbid Growths Committee. —Mr. CHARTERS SYMONDS read 
the report drawn up by himself and Mr. Bowlby on Mr. Barker's 
specimens of tumour of the upper jaw. The report confirmed the 
accuracy of Mr. Barker’s description ; and, after a long investiga- 
tion of the numerous interesting points in the case, the opinion was 
expressed that it was a spheroidal carcinoma of the variety called 
adenoid or glandular. 

Fracture of the First Rib.—My. ArsuTHNot LANR described two 
cases of fracture of the first rib alone, one being united and the other 
ununited. The first was obtained from a woman, and the fracture 
was situated at a point one and a quarter inches in front of the 
tubercle. There was very little displacement. The second was found 
in a man, and the rib had yielded just behind the scalene tubercle. 
The man had suffered from rheumatoid arthritis, and the ends of the 
bones were flattened, and the opposing surfaces rendered very exten- 
sive by the formation of much marginal bony outgrowth, which was 
surrounded by a loose fibrous capsule. This fracture was shown to 
have taken place at a much earlier period of the man’s life, as no ar- 
ticulation of any sort existed in the ossified right first costal cartilage, 
while a complete or loose arthrodial articulation existed on the left side. 
The presence of the ununited fracture in the rib had obviated the 
necessity of an articulation in the right cartilage. The articulations 
with the first dorsal vertebra were very loose. The right acromion 
presented an ununited fracture. Mr. Lane put forward three possible 
means by which the fracture of the rib might have taken place. The 
first was force applied directly to the seat of fracture. This could only 
occur when the fracture was situated near the tubercle, and he con- 
sidered it very unlikely, owing to the rib being here sheltered by 
muscle and scapula. The second was, that it might have been broken 
by force applied directly to the manubrium. This was unlikely, owing 
to the obliquity of the first costal arch ; and the force required to break the 
rib would be more likely to cause fracture or dislocation of the sternum. 
The third, and he thought the most probable, means was force applied 
to the clavicle, and transmitted by it to the first rib. As to the means 0 
transmission of force by the clavicle, it might be applied to the clavicle 
in a vertical, horizontal, or intermediate direction, and when it would 
be transmitted to different points on the first rib. In the case of force 
applied horizontally backwards, he considered that it was transmitted 
more locally to the rib, and was more likely to fracture it, than when 
applied in any other direction. This was owing to the great obliquity 
of the posterior half of the rib. In the first case he described, he 
thought that force had been transmitted in a horizontal. or nearly 
horizontal, direction ; and in the second case in a vertical, or nearly 
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vertical, direction. He remarked on the extreme rarity of the injury, 
and referred to a case described by Mr. Lyell in Holmes’s System of 
Surgery. He also showed a specimen in which the right first costal 
cartilage alone had been fractured one-eighth of an inch from its outer 
extremity. It had not united firmly, but was sheathed in by irregular 
bony doposit. He considered that this had been broken by force 
transmitted vertically through the clavicle.—The PREsIDENT said 
that the question raised by Mr. Lane, the mode of fracture of the first 
rib, was of great interest.—Mr. CLEMENT Lucas had only met with 
one case of fracture of the first rib, and in this case the clavicle was 
also fractured. The injury was inflicted by a cart-wheel. 

Simple Fracture of the Skull in Infants, followed by the Develop- 
ment of a Pulsating Tumour.—Mr. R. J. GODLEE read an account of 
two cases of this injury, and showed some drawings and specimens in 
illustration. Case 1.—E. B., a female infant, eight months of age, 
was brought to the hospital the day after a fall of fourteen feet on the 
side of the head. There had been no unconsciousness or external 
bleeding at the time; she had vomited shortly afterwards. When seen, 
there was a large hematoma over the right parietal bone, and there 
was almost complete paralysis on the left side of the body ; the re- 
flexes were absent on the left side. There was at first some difficulty 
in swallowing. On the fourth day, right-sided convulsions occurred. 
Next day, the paralysis began to improve, and the swelling also gradu- 
ally to disappear. At the end of about a week, pulsation was first 
noticed in the swelling. Three weeks after the injury, the hematoma 
was increasing in size, and was aspirated, 74 ounces of fluid being re- 
moved ; the fluid was muddy looking, alkaline, and contained a few 
corpuscles. In three days, another small aspiration was performed, 
and, two days later, the swelling was opened ; a large quantity of fluid 
similar to that already obtained came away, as well as some genuine 
pus. Death occurred next morning. At the necropsy, the hematoma 
was found to extend the whole length of the parietal bone. In the 
middle of it there was a gap in the parietal half an inch wide, with 
irregular edges. Brain-matter could be seen through the gap, and it 
was ultimately discovered that there was a direct communication be- 
tween the hematoma and the descending cornu of the lateral ven- 
tricle. On removing the bone, the dura mater was found lacerated, 
corresponding to the fracture in the skull; the brain was collapsed on 
the same side; and there had been a rupture of the temporo-sphenoidal 
lobe at the upper part, communicating with the interior of the brain, 
as just described. There was extensive meningitis at the base, and 
arachnitis of the vault on the right side. Mr. Godlee drew attention 
to the character of the fluid that had been drawn off, as evidence that 
it was partly inflammatory, and in part derived from the cerebro- 
spinal fluid. He also referred to the want of correspondence in gravity 
between the symptoms and the damage done to the brain. Case 2.-— 
A. G., five months of age, came to the hospital two hours after having 
fallen on to his head from a height of eight feet. He was cold and 
collapsed, and had not vomited ; there was a hematoma extending for- 
wards from the back of the head on the right side. Convulsions ap- 
—* few hours later, being mostly right-sided. The twitchings 
asted some days. At the end of a week, pulsation was observed in 
the tumour, and impulse on coughing. The temperature continued at 
or about normal, but the swelling increased in size, and, on the thir- 
teenth and fifteenth days, it was aspirated. Very little fluid was, how- 
ever, drawn off, and the child’s general condition remained the same. 
’ At the end of two months, the child was allowed to be taken home, a 
shield having been provided to protect the still pulsating swelling. 
Shortly after this, the child was taken to another hospital, where he 
died in the course of a few days, with symptoms of meningitis. On 
examining the right parietal bone, there was found a large irregular 
opening, running obliquely downwards and forwards, measuring three 
inches long by three-quarters of an inch across. At each end of the 
opening, the bone was fissured for nearly an inch. The margins of 
the opening were very thin, and the absorption of bone seemed to have 
taken place chiefly at the expense of the outer table. The bone was 
everywhere very thin, but there were no spots of cranio-tabes. On the 
other parietal bone, there was an indentation corresponding in shape 
and size with the above opening ; the bone was very thin, quite mem- 
braniform, in this region. The symmetry of the lesions of the bone 
suggested that the child’s head might have been squeezed in some way, 
but there was no history of this. Passing to consider his cases, Mr. 
Godlee pointed out that, in the infant, the bones of the skull were 
very flexible, and that they were united by sutures which were soft 
and permitted a considerable amount of movement ; and, further, 
that the dura mater in young infants was firmly attached to the bones. 
He thought that these facts would help to explain the different results of 
direct violence to the skull in the child and in the adult ; in the former, 
the mischief being almost altogether spent upon the part struck.— 











Mr. THomas SMITH agreed with Mr. Godlee that the condition he 
had so well described was less uncommon than the paucity of the 
recorded cases would lead one to suppose. He was confident that he 
had overlooked many such cases. Before his attention had been 
specially directed to the subject, he believed that he had set such cases 
down as cephalhematoma. The condition had been described under the 
name of traumatic cephal-hydrocele by Dr. P. S. Conner, in a recent 
number of the American Journal of Medical Sciences. In all the 
cases recorded, the condition was originated by a severe fall, produc- 
ing a simple fracture ; the fracture remained large, and a tumour, con- 
taining a watery fluid, formed ; pulsation was frequently, but not in- 
variably, present. In the case of a young girl, now under his care in 
St. Bartholomew’s Hospital, the fracture He occurred a year ago, and 
the patient was admitted for an independent disease. In this case 
there was a gap in the skull, too large to be accounted for simply by 
fracture : there must have been some removal of bone in addition, and 
Mr. Bowlby had suggested that the large aperture might be due to 
some injury to one of the ossifying centres, The outer part of the 
margin was eroded in such a way asto show that the hiatus was not 
produced by the pressure of fluid from within. He believed Mr. 
Lucas’s view that the ventricle was opened was confirmed by 
most of the cases on record. The pulsation was not always 
obvious, and the resemblance to cephalhematoma was, in that 
circumstance, greatly increased, and a mistake was almost 
sure to be made unless the examination were very carefully made.— 
Mr. R. CLement Lucas related the cases which he had published 
in the Guy’s Hospital Reports. In the first case, he aspirated, and 
drew off two ounces of clear watery fluid, which was undoubtedly 
cerebro-spinal fluid. An extensive gap could be felt in the skull. 
The child died of acute meningitis two years later; the descending 
cornu of the lateral ventricle was much dilated. The second case 
had come under his care six years ago. There was, in this case, a 
large blood-tumour at first, which was soon replaced by a more fluid 
tumour ; this tumour swelled up when the child cried, and pulsated. 
A large gap in the frontal bone could be felt. No operation was at- 
tempted, and the child was still alive. In the third case, on account of 
paralysis on one side, he trephined. He found that the dura mater 
was wounded ; cerebro-spinal fluid escaped through the wound. 
The child died of erysipelas contracted just before it was proposed to 
have allowed it to leave the hospital. A cavity, running up from 
the ventricle of the brain to the scalp-wound, was found after death. 
He believed that, in every carefully made necropsy on a case in which 
cerebro-spinal fluid collected, or escaped through the vertex, injury to 
the ventricle had been found.—Mr. Victor Horsigy said that he 
had recently had occasion to make an experiment on a monkey, with 
the view of removing the ascending parietal convolution on one side. 
He removed the parietal bone, and lifted a flap of dura mater ; having 
concluded the operation, he replaced the dura mater, and sewed up. 
the wound, which healed by first intention. A week later, at the 
site of the operation, a pulsating tumour had formed ; he aspirated it, 
and drew off cerebro-spinal fluid. The tumour filled again, but this did 
not recur after a second aspiration. When he again operated on the 
animal, he found the dura mater adherent and somewhat shrunken, so 
that a portion of the arachnoid was practically subcutaneous. In this 
case, he believed that the arachnoid had continued to secrete, but, owing 
to adhesion of the dura mater, the fluid could not drain away at the 
base of the brain. This observation served to prove that a collection 
of such fluid might accumulate under the scalp, forming a fluctuat- 
ing swelling, without any injury to the ventricle.—Mr. A. BowLBy 
suggested that the size of the gap in the skull might either be due 
to injury to the growing part of the bone, or to the fact that, the injury 
having oceurred through growing bone, the continuous pressure of 
the fluid had prevented the growth of the bone in the immediate 
neighbourhood, and, by overlapping the edges of the aperture, pro- 
duced also the erosion of the outer surface.—Mr. WARRINGTON 
HAWARD said that in the case he had recorded in Holmes’ System of 
Surgery, the scalp was, from the first, raised by a collection of clear 
fluid, which so increased that the tumour shortly became transparent. 
There was, therefore, no difficulty in distinguishing the case from 
one of cephalhematoma.—The PREsIDENT had recently seen a case 
of extensive fracture of the right parietal region, in which a large 
pulsating tumour, containing cerebro-spinal fluid, formed. He had 
also met with two cases in boys, aged respectively 7 years and 9 years, 
who presented, as a sequel to fractures, pulsating tumours, which 
proved to contain cerebro-spinal fluid.—Mr. GopLEg, in reply, said 
that he did not think that the large size of the aperture could be due 
to arrest of development from injury to the ossifying centre, for it was 
difficult to believe that so much bone as would have been required to” 
fill up this gap could have been formed in two months. 
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Card-Specimens,—Dr. NorMAN Moore: Liver from a Case of 
Anemia, in which death was due to sudden hemorrhage into the sub- 
stance of the liver, and through the torn capsule into the peritoneum; 
Mr. Lockwoop: Rudimentary Abdominal Ribs; Dr. Srxucock : 
Tubercular Disease of Vesicule Seminales ; Dr. CHARLEWooD TURNER: 
Aneurysm of Aorta Opening into the Esophagus ; Aneurysm of Sinus 
of Valsalva, with abnormal coronary arteries; Dr. HERRINGHAM: 
Two Cases of Calcareous Change in the Spinal Membranes ; Mr. Joun 
PoLanD : Synostoses of Foot ; Dr. G. N. Pitt: Viscera of a Syphilitic 
Infant. 





ACADEMY OF MEDICINE IN IRELAND: SURGICAL 
SECTION. 
Fripay, DEcEMBER 12TH, 1884. 
E. H. Bennett, M.D., President, in the Chair. 


Three Cases of Ovariotomy.—Mr. THOMSON read a paper on three 
cases of ovariotomy, which had all been successful. They were done 
in the presence of visitors and the students of the hospital, as were all 
the cases done by his colleagues. Listerian precautions were used ; 
the pedicle, in each case, was ligatured and dropped into the pelvis, 
and no drainage was considered necessary. The author discussed the 
opinion expressed by Mr. Lawson Tait, that ‘‘ no surgeon engaged in 
constant attendance on the promiscuous cases admitted to a general 
hospital, should perform such an operation as ovariotomy,” and main- 
tained the right of the general surgeon to operate in abdominal cases, 
He held that such an opinion was an absurdity, as it really meant 
that no surgeon should amputate a limb, the wound being more 
likely to suffer from infection than the peritoneum. An uncomplicated 
case of ovariotomy he regarded as one of the easiest operations in sur- 
gery. As to the others, surely a surgeon in a general hospital who 
was daily brought face to face with emergencies, whose wits and 
judgment were trained by frequent exercise to quick decision and 
action, might be entrusted with the treatment of adhesions of any 
kind in an abdominal case. He maintained that the greatest achieve- 
ments in abdominal surgery had taken their start from the general 
sergeon, and that his familiarity with wounds and their treatment, 
and his training of mind, and eye, and hand, pointed to him as espe- 
cially competent to deal with cases of the kind under consideration. 
+-The PRESIDENT suggested that the debate should be limited to the 
questions of specialism and drainage.—Dr. ATTHILL said the intra- 
uterine disposal of the pedicle was that almost universally adopted. 
Success depended on careful attention to details, by which, whether 
the operation were done by a specialist like himself, or by a general 
surgeon like Mr. Thomson, the result would be as good as was 
obtained in London or elsewhere. The first question of importance 
was as to the size of the tumour before commencing to operate. As 


the result of his experience, success was greater with a small than with 
a large tumour, and therefore he advocated early operative treatment. 
Another point of iinportance was the size of the incision. Mr. Lawson 
Tait advocated an exceedingly small incision ; Sir Spencer Wells and 
others, one of fair size. Having operated fifty times himself, he was 
decidedly in favonr of a fairly large incision, but not larger than was 
absolutely essential to ascertain if anything was wrong. He objected 
to new sponges, as hard to be freed from sand, and on that account he 
used the same set of sponges, twelve in number, again and again, first 
boiling them in 1 in 1,000 of corrosive sublimate, and keeping them 
in carbolic lotion. In a certain proportion of cases, drainage was an 
advantage, and if used carefully there would be no bad result. While 
in favour of antiseptic precautions, he objected to the use of the spray 
as producing cold in the abdomen.—Dr. Fraser recommended liquid 
sulphurous acid for the purification of sponges.—Mr. H. G. Croiy 
advocated ovariotomy by the general surgeon as one of the most 


i 8 operations in the whole range of surgery, and one, too, that 
ought to be performed not only in the presence of visitors, but of the 


students, as he did not approve of letting students fancy there was 
some mystery about it.—Mr. Sroxxs concurred with Mr. Thomson in 
the justifiability of the general surgeon undertaking ovariotomy. Of 
his last eight cases, six were, in succession, successful, and this 
demonstrated not merely the justifiability but the right on the part of 
the general surgeon to perform the operation. In all his cases he had 
made a free incision and ‘used the spray, but he took the précaution 





of warming the carbolic solution. In the unsuccessful cases he em- 
ployed drainage, but in the successful he laid it aside, and he believed 
the time was not far distant when drainage would be given up, not 
only in ovariotomy, but in most other surgical operations. Let pre- 
caution be taken, as Esmarch indicated, by securing every bleeding 
vessel, and by sufficient pressure to render the wound dry—let what 
had been happily termed “‘ the toilet of the peritoneum ” be properly 
carried out—and ¢rainage would become unnecessary. In his own 
cases, what was called uterine epistaxis had been a source of anxiety, 
He asked whether or not that form of hemorrhage occurred in Mr, 
Thomson’s cases, and his opinion as to the desirability of checking it. 
—Dr. Barvon said Sir Spencer Wells informed him that he used the 
Listerian method of dressing, which, while he could not say it made 
much difference in the result, made a very great difference in his own 
feeling of confidence. He did not allow the spray to play on the open 
peritoneum, as harm was sometimes done by reducing the tempera- 
ture.—Mr. Cortey remarked that a surgeon commencing to perform 
ovariotomy now, was in a much better position than twenty years 
ago, as he had the advantage of the experience of all the operations 
done since.—Dr. RopERT McDonNELL said Sir Spencer Wells informed 
him that there was no fever accompanying the operation when he 
used antiseptic precautions, and therefore he stuck to the antiseptic 
method.—Dr. NEVILLE argued that specialists had the advantage of 
knowing better than the general surgeon how to treat contingencies, 
apart from the question of diagnosis, Epistaxis was common, and, in 
his opinion, did not much affect the result.—Mr. KenpaL FRANKs 
said, though the development of ovariotomy was due to specialists, 
that was no argument why the general surgeon should not perform it. 
No hard and fast rule could be made as to drainage.—Dr. HENRY 
observed that, where there was a large amount of broken down 
adhesions, the drainage-tube was useful, it being impossible to tell 
how much the abdomen would take up.—Mr. THoMsoN, in reply, was 
glad Dr. Atthill concurred with him in the desirability of removing 
small tumours as soon as diagnosed. Abdominal section was practi- 
cally without risk. Indeed, Mr. Lawson Tait had done ninety explora- 
tory incisions. This was an answer to Dr. Neville’s doubt as to the 
capability of the general surgeon to diagnose a tumour. When a 
specialist had a doubt as to the character of a tumour, he did not 
hesitate to satisfy himself by making an incision, and, therefore, he 
was in no better position than a general surgeon. It was most import- 
ant that the sponges should be clean, and hence he used new ones, 
which he had put through a solution of hydrochloric acid for twenty- 
four hours to get rid of the particles of sand, and threshed and steeped 
again in water. In his cases he used the spray, but in the last he did 
not bring it directly over the wound. Epistaxis occurred in the last 
case’; but, as the patient had menstruated a week before the opera- 
tion, he regarded the epistaxis as an irregular return of it, and in three 
days it passed off in the usual way. He testified to the success which 
attended Mr. Stokes’ cases under the circumstances noticed in his 
paper. He wasin favour of the operation being done in presence of 
students as well as of visitors, but he preferred its being done in the ward 
rather thaa in the theatre, to prevent any risk of contamination. He 
was glad to hear Sir Spencer Wells endorse the security of the Listerian 
method. While he did not say drainage should be done away, it 
ought to be diminished, the presence of the tube itself giving rise to 
irritation, and consequent effusion into the peritoneal cavity, which 
would counteract the advantages, 


LIVERPOOL MEDICAL INSTITUTION. 
DECEMBER 4TH, 1884. 
Rosert Ger, M.D., President, in the Chair. 

Aneurysm of the Valves of the Heart.—Dr. Ricu showed the heart 
of a man who died of pneumonia shortly after admission into the Royal 
Infirmary. It was not known until the necropsy that he had suffered 
from heart-disease. There was a small aneurysm of one of the cusps 
of the aortic valve, which had produced, by contact with the mitral 
valve, a patch of atheroma, now dilated into a considerable aneurysm 
of the mitral valve, bulging into the auricle. 

Perforations in Typhoid Fever.—Dr. J. CAMERON showed a portion 
of small intestine from a case of typhoid fever, in which eight 
ulcers had perforated. The patient was a female, aged 38, ad- 


mitted, with very severe symptoms, on the tenth day of the 
The ‘abdomen was tender and tympanitic, but diarrhea 
On the sixteenth day, she had a rigor 


fever. 
was never excessive. 
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and, on the eighteenth, hemorrhage from the bowel. On the 
twenty-fourth day, sudden collapse set in, with pain and. tym- 

anites, After several hours, she rallied, and continued, better for a 
ity or two, when another paroxysm of abdominal pain, attended with 
collapse, occurred. In all, four or five of these attacks happened be- 
tween the twenty-fourth and thirty-sixth days, when she died. At 
the post mortem examination, general recent adhesions of the peri- 
toneum were found, with a localised fecal extravasation on the right 
side, and some clear ascitic fluid on the left. On loosening two ad- 
herent coils of the lower end of the ileum, four perforations were 
found in each; and, in addition, numerous ulcers in various stages, — 
Mr. Rusuton Parker had met with a boy who, after passing through 
an attack: of typhoid fever, during which he ‘was fed on meat and 

otatoes, presented himself at the Royal Infirmary with numerous 

cal fistula over the front of the abdomen. They all healed without 
operative interference, and he was discharged in good health. 

Multiple Fractures of the Arm.—Mr. Puzry showed the bones from 
a case in which he had performed amputation at the shoulder-joint a 
fortnight before. They presented specimens of the following injuries : 
(1) very oblique fracture through the upper third of the humerus, un- 
united, with a large piece of intermuscular fascia lying between the 
fragments ; (2) a well united wedge-shaped fracture of the middle of 
the shaft, and (3) an ununited fracture of the same bone about the 
junction of the middle and lower thirds, at which appeared something 
like a false joint ; (4) incomplete ankylosis of the elbow-joint ; (5) com- 
minuted fractures of the radius and ulna just below the elbow-joint 
(the fractures were united, but the two bones were also connected with 
each other by comminuted fragments); and (6) a fracture of the lower 
third of the ulna, in which the upper fragment had become united to 
the radius, instead of to its own other portion. The man’s arm had 
been caught in machinery twelve months before; and, although there 
was no actual breach of the skin, the soft parts had been so bruised, 
and the amount of swelling from extravasated blood had been so 
great, that for several oe gangrene had been threatened, and it had 
never been found possible to treat the fractures by the ordinary 
methods. Six months after the accident, various methods to promote 
union of the fracture in the lower part of the humerus (No. 3) having 
failed, the bone was cut down upon, when it was discovered that the 
point of the upper fragment was covered by a piece of the triceps muscle, 
in which it had evidently been imbedded ; whilst the extremity of the 
lower fragment was pear, hen covered by some fibres of the brachialis 
anticus. These ends were sawn off, and the fresh obliquely cut sur- 
faces of bone wired together. Long continued suppuration resulted ; 
and, later on, collections of pus showed themselves higher up in the 
arm, evidently in connection with the upper fracture (No. 1). The 
attempt to save the arm was persevered with, and, latterly, with 
apparently more favourable prospects, until a fortnight before the 
amputation, when rapid disorganisation of one of the phalangeal 
articulations took place; and this was followed in a short time by sup- 
puration of the wrist-joint, when amputation was at once made im- 
perative to save the patient’s life. Mr. Puzey pointed out that the 
condition of the bony fragments of the forearm in this specimen illus- 
trated the tendency which the fragments of the two bones had to fall 
towards each other, and the advisability of having the splints so 
padded down the middle as to obviate this accident. He also drew 
attention to the cause of non-union in two of the fractures of the 
humerus, whilst the other fractures had firmly united. The patient 
had done well since the amputation, and was now convalescent. 

Eye-Speculum and Spectacle-Frame.--Mr. BickERTON showed an 
eye-speculum in which the limbs were hinged so as to be bent out of 
the way of the operator, and Tosswill’s spectacle-frame, in which the 
chief improvement was a graduated revolving circle for the lenses. 
rir a prolonged trial, he could thoroughly recommend these instru- 
ments, 

Cucaine.—Mr, SHADFORD WALKER had extracted a cataract from a 
very nervous old lady, after applying a 4 per cent. solution of hydro- 
chlorate of cucaine, without causing any sensation of pain, Mr. 
Bickerton had submitted to an experiment upon his eye with cucaine, 
in which sensation was entirely Tost after an application. In six 
minutes, the application was repeated. After fifteen minutes from 
the first application, sensation began slowly to return, but the pupil 
was dilated to three times its normal size, and accommodation was 
entirely lost. 

" bal "ag Splint for the Treatment of Talipes was shown by Mr. 

Unusual Case of Epitheliona,—Mr. Rusuton PARKER showed a 
patient from whom he had removed an epithelioma of the neck, and 

awings of the growth before removal. The man was 56 years of 
age, and, shortly before the appearance of the lump, he was attacked 





with ulceration of the skin-surface of the upper lip, This rapidly 
healed under the application of zinc-ointment, and had remained per- 
fectly healed ever since. A’ lump, supposed to be enlarged glands, 
formed in the left submaxillary region, and, having increased to about 
the size of an egg, ulcerated and assumed a malignant appearance. 
A scraping, examined by Mr. Paul, proved the growth to be 
epithelioma, and it was consequently thoroughly removed, and the 
adjacent surface of bone chiselled away. Shortly after the operation, 
the patient had a slight attack of erysipelas, but otherwise the course 
of the case was favourable, and now, eight months subsequently, 
there was no recurrence. Further examination of the growth con- 
firmed the diagnosis, but. failed to reveal: any lymphatic gland-tissue; 
and therefore Mr. Parker thought it most probable that this was a 
case of deep epithelioma of the neck, originating in an epithelial rem- 
nant of tissue included at the time of the closure of the branchial clefts. — 
Mr. Paut said that epithelioma was one of the very few growths which 
could be easily and positively diagnosed by a microscopic examination 
of the discharge from the surface. Of a large number of cases, some 
of which were disputed, he had not failed in:a single instance to 
detect nested cells in débris coming from the ulcerated surface of the 
growth. There was now under Mr, Bickersteth’s care another case of 
deep epithelioma of the neck, in which the diagnosis had only been 
made after a microscopic examination of the discharge. 

Sympathetic Ophthalmitis.—Mr. RicHaRD WILLIAMS showed a case 
of this disease. The patient was a farmer’s son, aged 20, apparently 
strong and healthy, who, in August last, had a kick from a horse, 
which had ruptured the right eyeball. An irregular practitioner. was 
consulted, and the eye was otherwise neglected. About ten weeks 
after the accident, the left eye became inflamed and painful, and the 
patient sought advice on November 5th, At that time, there was well 
marked iritis, with keratitis punctata, and lacrymation, Vision was 
sy. Atropine was ordered. Next day, he could see nothing at a 
distance. The exciting eye, which was markedly injected, was re- 
moved on November 7th, and leeches were applied to the left temple, 
the atropine continued, and a pill of calomel and opium given. There 
were numerous posterior synechie, and a good deal of deposit on the 
lens. The sympathetic process quickly subsided, and, on November 
17th, vision was #5. The inflammatory symptoms had almost en- 
Hirely ‘aac but the dots behind the cornea were still very well 
marked. 

Lead-poisoning by Snuff.—Dr. WEAVER (Frodsham) read notes of 
the case of a solicitor who was attacked with colic, and subsequently 
with wrist-drop. He was a great snuff-taker, and used two varieties of 
snuff, Kendal brown, and brown rappee. Samples of both were sent 
to Dr. Campbell Brown, who found lead in the latter. The patient 
was warned to limit himself to the Kendal brown snuff, and rapidly 
recovered. Some years later, he was again attacked with severe lead- 
poisoning. Apparently he had forgotten which was the forbidden 
snuff, for he had again taken to the brown rappee, in which, as before, 
lead was largely present. Discontinuance of the snuff was followed 
again by recovery. The lead was derived from the lead-foil in which 
the snuff was wrapped ; brown rappee being a moist snuff, and more 
likely to cause oxidation than the dry varieties. ‘ 

Chorea, treated with Continuous Inhalation of Chloroform : Recovery. 
—Dr. Bostock said that the patient, a young girl, was admitted into 
one of Dr. Davidson’s wards, with a very severe attack of chorea. 
She had suffered from no previous illness, but there was a well marked 
history of fright. Up to the sixth day, she was treated in the 
ordinary way with conium, chloral, bromide of potassium, etc.; but 
became progressively worse. She could now be scarcely restrained, 
and the skin was already beginning to give way. Chloroform was 
therefore given to produce sleep, and a very little had the desired 
effect ; it was therefore repeated when necessary. Thiswas continued 
for eight days; but, as soon as she was allowed to come round 
thoroughly, she was as violent as ever; the chloroform was therefore 
given continuously for forty-eight hours, ut the end of which time, 
the movements being much more easily restrained, the limbs were 
wrapped in cotton-wool, and firmly bandaged to the bed. This)seemed 
to be of great service to her; and, from this time, she gradually im- 
proved, and ultimately made a rapid and complete recovery.—Drs. 
GREVEs, J. CAMERON, and CARTER all spoke favourably of the use of 
chloroform in bad cases of chorea; Dr. Greves also recommendin 
Calabar bean, and Dr. Carter strychnia. --Dr. W. WiLtlams h 
found marked relief follow the use of the ether-spray to the spine.— 
Dr. ARCHER objected to any restraint of the muscular movements, 








MEpiIcAL MaAcIsTRATE,—Mr. Thomas Sutton Townsend, of 68, 
‘Queen’s Gate, London, has been placed on the Commission of the Peace 
for the County of Warwick. 
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SOUTHERN BRANCH: SOUTH-EAST HANTS MEDICAL 
SOCIETY. 
TauRsDAY, December 11TH, 1884. 
W. H. Axrorp, M.B., President, in the Chair. 

Tumour of the Left Temporal Muscle.—Dr. C. C. CLAREMONT ex- 
hibited a female patient with a tumour of the left temporal muscle, 
probably a gumma. Eighteen months ago, she had suffered from an 
attack of apoplexy, with right hemiplegia. A month later, a second 
attack occurred. At present, there was paresis of the right side of the 
face and right limbs, with imperfect sight; also right hemianzsthesia 
and hemianalgesia. Double optic neuritis was also present. Her 
intellect was unimpaired, but smell and taste were both defective. 

Atrophy of Muscles of Neck.—Dr. CLAREMONT also exhibited a 
young man, with marked atrophy of the left sterno-mastoid and tra- 

zius. The other scapular muscles were less affected. During in- 
fine , the patient had received a severe injury at the back of the 
wre | Some lateral curvature of the spine was present. 

Radical Cure of Hernia.—Mr. NoRMAN introduced the radical cure 
of hernia. He said that at all times in the history of surgery this 
had been a desideratum, and its accomplishment had been sought by 
many devices, as by cautery and by the invagination into the canal of 
the hernial coverings, etc. He drew especial attention to the operation 
of Wutzer, and its modification by Mr. John Moore, neither of which 
had met with very general approval and adoption. More recently, 
Mr. Spanton had introduced a new procedure, which seemed to have 
been very successful in his hands, and in those ef others, but was only 
ao. e to inguinal hernia. There was still wanting some method 
which would be applicable to all forms of hernia, femoral, inguinal, 
and umbilical. But the want seemed to be in a fair way of being 
met by procedures, applicable both to strangulated and to non- 
strangulated cases, in which, the hernial sac having been exposed 
by incisions and in some cases opened, and irreducible omental con- 
tents having been tied and the stump returned into the abdo- 
men, after cutting away the part external to the ligature, the sac 
also might be tied close to the abdominal cavity, and the fibrous 
structures forming the hernial opening might be stitched together by 
proper sutures, with or without paring their edges. By due regard to 
the lessons taught by Listerism, and the experience gained in ovarian 
and other abdominal operations, he thought that not only might this 
practice be carried out in the case of operations for strangulated hernia, 
where the attempt ought, as a rule, to be attempted; but it might 
often be wisely recommended and urged when there was no strangula- 
tion, but in patients who suffered great inconvenience, discomfort, 
and anxiety, with the fair prospect of at least lessening them. His 
personal experience was, as yet, but small.—Dr. Warp Covsins said 
that he had performed eighteen operations for the radical cure of 
hernia. Seven of the patients had been young children. He had prac- 
tised six times Mr. Spanton’s operation, and three of the cases were 
successful. The cork-screw method had not produced a permanent 
cure in three severe infantile cases in which he had adopted it, and a 
second operation became necessary. All his patients but two were 
the subjects of congenital hernia. He then mentioned several modifi- 
cations of the operation of ligaturing the neck of the sac, and stitching 
the pillars of the ring, which he had adopted, and referred 
to the successful practice of Mr. Mitchell Banks of Liverpool.— 
Previously to the discussion, Dr. Warp Cousins submitted for ex- 
amination four patients after operation for the radical cure of hernia. 
All of them were young men unable to wear trusses, and therefore 
suffered great inconvenience and risk. One was operated on after 
herniotomy ; another was complicated with a large varicocele ; a third 
had a rupture as large as a child’s head; and the last case had been 
four times strangulated, and on each occasion reduction had been 
accomplished under chloroform. The sac contained a large piece of 
adherent omentum. 

Pessa retained in the Vagina.—Mr. E. J. Hunter, of Gosport, 
exhibited a Zwanke’s pessary which he had removed from a patient 
after remaining in the vagina six years. For some months it had 
caused great discomfort, with offensive discharge. One blade of the 
instrument was free, but-the other blade had become deeply embedded 
in the posterior wall. The cervix of the uterus was much enlarged, 
and at the same-time it was firmly adherent through the foramen of 
the pessary. Removal was accomplished by filing through the vul- 
canite in several direciions, the vagina being carefully protected with 
cotton-wool. The petieet made an excellent recovery ; and the pro- 
lapsus appeared to be completely cured by the contraction of the parts. 
Mr. Hunter remarked that the firm impaction of the instrument was 
due, first, to vaginal abrasion ; and, secondly, to chronic inflamma- 





tion and infiltration of the surrounding tissues. He thought, at the 
onset, that the changes were really caused by malignant disease, but it 
was remarkable to find how rapidly the vagina and uterus recovered 
after the extraction of the foreign body. 





MANCHESTER MEDICAL SOCIETY. 
WEDNESDAY, DECEMBER 3RD, 1884. 
D. J. Leecu, M.D., President, in the Chair. 

Epileptiform Neuralgia.—Mr. WHITEHEAD exhibited an elderly 
woman, suffering from so called epileptiform neuralgia of the right side 
of the face. The first characteristic paroxysms was noticed shortly 
after the extraction of the second molar tooth in the upper jaw. Two 
months ago the antrum had been opened from within the mouth, and 
a small loose sequestrum removed ; at the same time the interior was 
scraped, and a quantity of granulation-tissue taken away. The thermo. 
cautery was then freely applied to the whole of the exposed surface of 
the antrum. It was inferred that, during the extraction of the tooth, 
the lever which was used for that purpose had pressed upon the tooth 
next in front, and, whilst forcing it upwards, had fractured the floor 
of the antrum. After the operation the pain immediately disappeared, 
and remained absent for some weeks, but by degrees had steadily re- 
curred, until, at the present time, either speaking, mastication, or any 
exciting cause, ried brace produced a violent attack of intolerable 
pain, which lasted several minutes. Mr. Whitehead proposed, first 
of all, to try the effect of stretching the superior and inferior 
dental nerves, and, if this attempt failed, to remove Meckel’s 
ganglion. 

Cases of Excision of the Hip,—Mr. Wricut showed seven cases of 
excision of the hip in children. Six of them were soundly healed ; all 
were able to stand and walk, and able to stand on the affected leg alone. 
One case which had healed without excision after opening abscesses, 
etc., was shown with the others for epg of comparison. The 
portions of bone removed from several of the patients were shown, 
as well as other specimens illustrative of hip-disease. Speaking from 
an experience of over sixty cases, the advantages of excision were 
pointed out, and the hopelessness of recovery, without operation, in 
the majority of instances after the disease was well established was 
shown. 

Portion of Ear of Corn Penetrating the Larynx.—Dr. Hopckin- 
SON gave an account of the following case. John N., aged 23, applied 
at the Throat Hospital, complaining of pain in the throat, increased 
in swallowing, together with hoarseness, slight difficulty of breathing, 
and cough. He stated that four days previously, whilst laughing 
with a piece of straw in his mouth, it slipped down his throat. He 
was first seen by Dr. Gamgee, who noticed a swollen condition of the 
higher ary-epiglottic fold, which was surmounted by a grey slough. 
Dr. Hodgkinson afterwards saw the case; and, the slough having 
cleared away, he recognised about an eighth of an inch of straw pro- 
jecting from the cedematous ary-epiglottic fold. This wasremoved with 
laryngeal forceps. It was part of an ear of corn, which had been em- 
bedded in the tissue to the extent of three-quarters of an inch. All 
symptoms disappeared on removal ; the opening in the ary-epiglottic 
fold remaining for several days. 

Malignant Disease in the Abdomen of a Child.—Dr. CULLINGWORTH 
and Mr. DonaLp showed a preparation from a case of malignant 
disease of the abdomen in a female child, aged 44. The growth, 
which was a lympho-sarcoma, was situated in the meso-colon, and 
filled almost the whole of the left side of the abdomen. The left half 
of the transverse colon was imbedded in the anterior aspect of the 
tumour, while the right half—as well as the ascending colon—con- 
tained hard scybala, which were felt through the abdomen during life. 
There was a smaller tumour in the lesser omentum, opposite the 
smaller curvature of the stomach, and the kidneys were infiltrated 
with numerous secondary nodules. The chief symptoms during life 
were pain, diarrhcea, and loss of appetite, with occasional discharge of 
blood from the bowel, and, latterly, vomiting of ‘‘ coffee-ground” 
material. The duration of illness was four months. 

Field of Vision.—Dr. Hit GrirritH read a paper on the field 
of vision, illustrated by a large number of diagrams, and more than 
one hundred and fifty charts of the field from various cases. The first 
part of the paper dealt with the normal field—its shape, size, and 
properties—and the methods employed in tracing it. In the second 
part of the paper, a brief account and demonstration were given of the 
changes in the field in atrophy of the optic nerves, chronic glaucoma, 
retinitis pigmentosa, various forms of hemianopia, toxic amblyopia, 
ete. 
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REVIEWS AND NOTICES, 


On DiskaAses OF THE Rectum AND ANUS: including a portion of 
the Jacksonian Prize-Essay on Cancer. By Harrison Cuiprs, 
F.R.C.S., Assistant-Surgeon to St. Bartholomew’s Hospital, etc. 
London: J. and A. Churchill. 1884. 

Tn1s work is a treatise on diseases of the lower extremity of 

the alimentary canal, written by a surgeon whose claims as an 

authority on the subject have been well established. We have 
already had occasion to review Mr. Cripps’ Cancer of the Rectum, 

its Pathology, Diagnosis, and Treatment, published in 1880. 

The work in question had received the imprimatur of the 

Council of the Royal College of Surgeons, for it represented the 

essential portion of the same author’s essay which gained for him 

the Jacksonian Prize in 1876. A full monograph on Adenoid 

Disease of the Rectum, written by Mr. Cripps, is published in the 

twenty-third volume of the Zransuctions of the Pathological Society of 

London. From these works, Mr. Cripps’ theories on the relations of 

epithelial cells and their nuclei to subjacent structures, and his 

advocacy of excision of diseased portions of the rectum, in preference 
to colotomy, must be well known to the student of contemporaneous 
medical literature. 

With regard to cancer, Mr. Cripps is still a strong advocate of excision. 
Some of the least extensive forms of malignant ulceration cause the 
most intolerable pain, and some of the most widely spread can be 
removed by the knife, provided that the disease have not invaded distant 
parts. In both these varieties of cancer, operation is justifiable and 
followed by excellent results. Whilst admitting that the operation is 
unsuitable in a large number of instances, the author has the strongest 
conviction that, in carefully selected cases, partial excision of the 
rectum is of the utmost benefit to the sufferer, and should be regarded 
as a most valuable resource in an otherwise intractable disease. Out 
of nineteen cases, in Mr. Cripps’ experience, that survived operation, 
in nine the disease returned between four months and two years after 
excision ; of the remaining ten, six at least were in good health at 
periods of two to four years after the operation. In one of these six 
cases recurrence took place, a second operation was performed by the 
author, and the patient has survived the operation for four years. 

As a result of a series of dissections made at the Royal College of 
Surgeons, the author asserts that the preconceived opinions as to 
the origin and insertion of the levator ani muscle, as given in the 
standard text-books on anatomy, are essentially incorrect. A large 
portion of the fibres arising from the inner portion of the symphysis 
pubis and from half an inch of the anterior portion of the white line, 
does not, he says, pass directly downwards, but obliquely downwards and 
backwards, to be inserted on the sides of the coccyx. The upper half of 
the muscle is tendinous, whilst the lower half, or that attached to the 
coccyx, is muscular. The posterior edge of the muscle forms a dis- 
tinct and free barder which crosses the rectum almost at a right angle ; 
the point of bisection lies about an inch and a half or more from the 
anus. ‘The true course of the fibres of this muscle is best seen by a 
dissection exposing its entire outer surface. The two levators act as 
compressors of the rectum. 

We may here direct attention to some interesting observations at 
page 205, which want of space prevents us from quoting, on the rela- 
tion of muscular spasm to stricture of the rectum. The author 
believes that long continued ulceration may cause reflex muscular 
spasms, ending in a more or less permanent atrophic shortening of the 
muscular fibres. A similar muscular affection is observed in chronic 
synovitis of the knee-joint and other articular diseases. 

In the chapter on Fistula, Mr. Cripps lays stress on the incontinence 
of flatus and feces which sometimes follows division of the sphincter 
during operation ; he has traced it, particularly in one case, to impli- 
cation of the fibres of the muscle in cicatricial tissue, which condition 
prevents complete contraction. 

The author divides external hemorrhoids into a true or thrombotic 
variety, an edematous, and a cutaneous form. The second kind is 
likened to the swelling and edema that are so often observed in the 
loose cellular tissue of the eyelid after slight cuts or injuries in its 
neighbourhood, being secondary to inflammation commencing on an 
excoriated area of the very sensitive muco-cutaneous lining of the 
anus, ‘The third form, where one or more flaps of skin lie upon the 
anus, is held to be simply a result of the second. Concerning the 
operations for the cure of internal hemorrhoids, Mr. Cripps is suffi- 
ciently eclectic to believe ‘‘ that the operator will have the best results 
who habitually practises the preceeding with which he is most 





familiar.” He personally prefers the ligature, but admits that he has 
not had a large experience of crushing or of puncture by hot needles. 

The illustrations are of a high order of excellence, and include 
some good full-page woodcuts representing diseases of the rectum as 
seen by the naked eye, the origin, insertion, and relations, of the 
levator ani, etc. The microscopic drawings, especially some that 
are signed ‘‘B. Harrison Cripps,” are examples of skilful and 
conscientious work; some of them are improved reproductions of 
others that appeared in the author’s first work. he work On 
Diseases of the Rectum and Anus may fairly be described as a standard 
production, and a book that should be much read ; for the subject 
is one that may almost equally concern the surgeon, the physician, 
the gynecologist, or the family practitioner. Both for its scientific 
and its artistic merits, this work may claim a foremost place among 
other well known publications upon the same theme. 





MIcro-ORGANISMS AND DisEasz, An introduction into the Study of 
Specific Micro-organisms. By E. Kirin, M.D., F.R.S. With 108 
engravings. London: Macmillan and Co. 1884. 


TuIs small volume will be found an useful guide to practical labora- 
tory-work. At the same time, it will afford to those who merely 
desire to make themselves acquainted with the present state of our 
knowledge of mycological pathology, a convenient summary of a mass 
of facts hitherto only to be gathered from the perusal of a vast number 
of pamphlets and papers in many languages. The study of this book 
will at least remove one a which not unfrequently 
finds expression. Many would seem to have the impression that 
the investigation of micro-organisms is an easy kind of research, 
quickly carried out, and soon presenting the investigator with ‘‘ re- 
sults.” Asa matter of fact, the work is most tedious, demanding an 
amount of time, patience, and perseverance that the critics are seldom 
at the pains to realise. 

The first part of Dr. KiEern’s book contains a description of the 
methods in use for obtaining pure cultivations of micro-organisms, 
and for making microscopical examinations ; an acquaintance with 
this part of the subject is absolutely necessary if an intelligent 
criticism is to be applied to the numerous investigations and theories 
which are being constantly put forward. Dr. Creighton, for instance, 
has recently issued a small pamphlet, in which he questions the 
accuracy of Koch’s views with regard to tuberculosis; the whole 
argument of this pamphlet turns on the interpretation of certain ex- 
periments. This is a matter upon which everyone ought to have an 
opinion ; an opinion, however, of any value cannot be formed without 
understanding the methods in question. Dr. Klein’s description of 
the methods will require to be supplemented by the directions given 
in a series of articles entitled ‘‘The Biological Laboratory at the 
Health Exhibition,” published in the BririsH MEpIcAL JouRNAL, 
August 16th, 28rd, 30th, September 6th, 20th, 27th ; for, in dealing 
with methods of cultivation, he confines himself rather too much to 
the methods he himself prefers. His description of the various 
classes of micro-organisms leave nothing to be desired, and the de- 
tailed account of each species is, as a rule, full, and in all cases 
accurate. 

The book concludes with chapters on the relation of septic to patho- 
genic organisms, on their vital phenomena, on vaccination and im- 
munity, and on antiseptics. We can strongly recommend it as a 
most trustworthy handbook. 





TropicAL TriALs: A HANDBOOK FoR WOMEN IN THE Tropics, By 
Major 8S. Leigh Hunr and ALEXANDER S. Kenny, M.R.C.S. 
London: W. H. Allen and Co. 

Tuts book, as its title indicates, is intended specially for the use of 

women in tropical climates. It is a companion work to another, pub- 

lished by the same authors, and which - reached a second edition, 
intended for the use of men, and entitled On Duty under a Tropical 

Sun. 

The volume immediately under notice embraces hints on outfit, 
clothing, and diet; on travelling; on domestic economy ; on the 
treatment of simple maladies ; and, finally, on the management and 
rearing of children, to which a lengthened chapter is devoted. It thus 
occupies a wide field, and conveying, as it does, many valuable prac- 
tical suggestions in homely language, cannot fail to prove of service to 
those for whose especial benefit it has been written. With many of 
those remarks on drinks—which we think might with benefit have 
been somewhat fuller—we cordially agree, for temperance, not in al- 
cohdlic drinks only, but also in food, is absolutely essential to the 
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maintenance of health in a tropical or sub-tropical climate. The 
chapter devoted to the treatment of simple maladies occupies some 
two hundred pages. Its scope and aim 5 be best shown by the fol- 
lowing extract, taken from its pages. ‘All women of sound sense will 
see the risk they run when they step beyond their proper sphere, and 
play at doctoring ; nevertheless, it is only proper that every woman 
should be aware of certain general principles on which the more 
serious affections should be treated until skilled assistance can be 
obtained.” 





Tue DescriprivE AND SuRGICAL ANATOMY OF THE INGUINAL AND 
FemMoRAL REGIONS, CONSIDERED IN RELATION TO HERNIA. By 
Epwarp L’E. Lepwicu, Lecturer on Anatomy in the Ledwich 
School of Medicine, Dublin, etc. With 17 illustrations. Dublin : 


Fannin and Co. 
Mr. Lepwicn has prepared this manual with the avowed object of 
lessening the difficulty with which the student meets in combining 
information on hernia and the different femoral and inguinal struc- 
tures, which he may have collected here and there in his class-books, 
and in bringing it to bear on those subjects as they present themselves 
to him in the dissecting-room. There can be no doubt that the ana- 
tomy of the groin cannot be too well known, either to practitioners 
or to those who devote themselves to medicine, surgery, or obstetrics. 
That the hospital-surgeon, who has almost invariably filled the ap- 

intment of demonstrator or surgical registrar in his youth, should 
orget the broad facts in association with the subject, is most improb- 
able; but members of other branches of the profession frequently 
admit that they are at a loss when questions of Tnananie of tumours 
from hernia come before them in practice ; and a herniotomy in an 
emergency, always at the best a serious matter, is a very difficult 
operation, entailing great anxiety on anyone who has not seen it per- 
formed for several years. Hence, the student cannot be too diligent 
in learning the anatomy of the different forms of hernia. Mr. Led- 
wich has treated his subject in the proper spirit ; and his method has 
the -nagy y over the text-books on general practical and systematic 
anatomy in being free from excessive condensation. The diagrams 
are clear and instructive. 





REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS 
IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 





THE ATMONEMETOR, OR SPRAY-PRODUCER. 

Tis little instrument has been designed by Dr. Alfred Wright of 
Margaret Street. It consists of a bottle or other convenient 
vessel for holding the fluid to be distributed as spray, with a plug or 
stopper into which are fitted tubes as represented in the drawings. 








The spray is produced by means of a syringe, with a piston which is 
worked by the aid of a spring. The Piha is of ‘oleh size, and 
can be conveniently used with one hand, as shown in Fig. 2. It 
was originally intended for use in diseases of the throat ; and with 
this view there is a plate under the exit-tube, which can serve as a 
depressor of the tongue. The instrument is ingenious, and appears 
likely to be useful not only in throat-cases, but for other purposes 
where the application of a fine spray is advisable. It is manufactured 
by Messrs. Krohne and Sesemann, of Duke Street, Manchester Square. 





BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1885. 


Susscrirtions to the Association for 1885 became due on January 
1st. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, 161A, Strand, London.  Post-Office Orders 
should be made payable at the West Central District Office, High 
Holborn. 


The British Medical Journal. 














SATURDAY, JANUARY 10th, 1885. 


i 
THE JUSTIFICATION OF VIVISECTION. 

Dr. Hugues BENNETT'S case of successful trephining of the skull 
for the removal of an encephalic tumour, and the claim made by an 
anonymous writer in the Times that this case had demonstrated the 
clinical value of Dr. Ferrier’s localisation of motor areas, has lighted 
up afresh the discussion on vivisection, its uses and abuses. It might 
have been thought that the suhject had been long ago thrashed out ; 
that, on one side, the charges brought against physiologists had been 
satisfactorily disposed of, and that, on the other, the necessity of 
physiological research and experiment, and its advantages to mankind 
at large, had been indubitably proved; but the daily letters in the 
Times show the contrary. It has been said to be a characteristic of 
the English people that they do not know when they are beaten ; 
surely this is true of the antivivisectionists. Commissions of the 
House of Commons give them no assurance, Blue Books no comfort, 
stringent repressive laws no satisfaction. They live in fear lest it 
should be proved to the non-scientific world that human suffering is 
lessened by an accurate physiology based on truths taught by the 
pain of animals. Hence the warm discussion this case has provoked. 

The facts are, briefly: a man was brought into the Hospital for 
Epilepsy and Paralysis suffering from paralysis of the left arm, with 
attacks of paroxysmal tremors, commencing in the lips and tongue, 
and invading the left arm and leg. Guided by the symptoms, a 
tumour was diagnosed in the cortex in the upper part of 
the fissure of Rolando. It was determined to remove it. The skull 
was trephined at the spot over the motor areas affected, and a glioma 
was removed from the anterior frontal convolution. The patient was 
relieved of all his symptoms, and was making a good recovery, when 
he succumbed to an attack of meningitis. 

Without waiting to ascertain if the operation should prove 
thoroughly successful, ‘ F.R.S.” hastened to give an account of the 
case in the public press, pointing out that it was illustrative of the 
value of physiological research, inasmuch as the patient's life had 
been saved by the intimate knowledge of the topography of the brain 
obtained by Dr. Ferrier’s researches, by aid of which the exact spot 
affected had been recognised. 

In the controversy which followed, the Bishop’ of Oxford, Miss 
Frances Power Cobbe, Mrs. Anna Kingsford, M.D., Dr. Whitson, and 
others joined, The arguments of the antivivisectionists have been well 
stated, and, on the whole, with more moderation than in many previous 
controversies on the same subject. They are, briefly: 1, that the 
torture of animals is unjustifiable under any circunistances ; 2, that 
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vivisection, even if useful, is so demoralising, that it ought to be sup- 
pressed ; and, thirdly, that pathological observations could teach us 
the same facts as physiological experiment. The Bishop of Oxford is 
the supporter of the first. Reminded by a correspondent, in reply to 
his allegation that if experiments are to be performed man himself 
should be the victim, that to murder is to break a divine law, he 
admits that killing a man and a brute are not identical, but asserts 
that to torture a man and a brute are equally wrong, and insinuates 
that physiologists have claimed the privilege of cruelty denied to others. 

To begin, we object to the use of the word ‘‘torture ;” it has in it 
the suggestion of wantonness, the desire to give excessive pain, which 
is as far from the mind of the experimental physiologist as from that 
of the Bishop of Oxford himself. The infliction of pain is avoided 
by physiologists whenever possible ; and, whenever unavoidable, is it 
justifiable in the interests of the human race? If in this world the life 
both of man and brute were alike sacred; if pain were a rarity, and dis- 
ease unknown ; if life ran its full course, and were happy, the search after 
physiological truths by subjecting brutes to suffering would be unjusti- 
fiable. But it is otherwise ; the life of the brute is yielded up every day 
for man ; pain and suffering break down the strong man, and disease 
plays havoc with the race. In despair at the suffering it is our duty 
to prevent and alleviate, we try, by experiments on living animals, 
to discover the secrets of life, the processes of disease, and the 
methods of cure, so as to make human life more free from suffer- 
ing, more full of happiness. The end here justifies the means, 
in so far as man outdistances the brute. 

But, replies Miss Cobbe, granted that experimental physiology 
has its uses for the race at large, the effect of research on 
the experimenters is so demoralising that the world becomes 
a loser instead of a gainer. This is a figment of Miss Cobbe’s 
own brain. Where are the demoralised monsters whom she holds 
up to public scorn and hatred; the wanton wretches who delight 
Miss Cobbe steadily 
refuses to know, or even sit in the same room with, a physio- 
logist; she is afraid of discovering that he is but a man— 
rather more in earnest than most men—and not a monster. 
As we run over in our mind the few experimental physiologists 
of England, we note men of the kindest heart, the warmest 
sympathies, and the keenest pity for human suffering. The physio 
logist is the high-priest of nature; he enters the sacred precincts, 
and the doctors without wait to learn the message he has heard ; 
without his inspiration, the doctor would be but a bungler. 

This oversensitiveness on the part of Miss Cobbe and her followers 
for the suffering of a few animals, is misplaced in a world ful 
of suffering. If war and all its nameless horrors were at an end 
for ever ; if sport and its cruel battues were done away with ; if the 
methods of trapping and killing animals for food were free from tor- 
ture ; if the children of our cities no longer suff.re ‘rom hunger and 
the diseases arising from neglect, we should the 1 be ready to turn our 
attention to the physiologist, and ask if the suffering he inflicts on 
animals was needed, and was really beneficent in result. 

Thirdly, there is the argument, or rather assertion, that pathological 
observation has given us as much information regarding cerebral !ocalisa- 
tion as physiogical experiment. This view has been particularly put for- 
ward in the Times, with superficial plausibility, by Mrs. Kingsford, a 
graduate of Paris. Arguing from the fact that the centre of articulate 
speech in the left third frontal convolution was discovered by means of 


in torture, and whom pity cannot move ? 
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post mortem observations, and that pathological lesions work from 
within, it is sought to establish that the definite motor centres now 
mapped out on the brain by Ferrier and others, as the result of their 
investigation, could have been discovered post mortem. This asser- 
tion simply want of knowledge of the subject. 
The lesions of pathology are rarely definite, limited, and destructive 
of single confined areas ; the rapture of a blood-vessel breaks down a 
up a surrounding 
only rarely can definite deduc- 


shows a 


amount of brain-tissue, and sets 
zone of encephalitis, so that 
tions be drawn from these extensive lesions; it is the same 
with tumours of the brain. No one denies the value of sup- 
plementing and confirming physiological research by clinical and 
post mortem observations, and it is by pathologists and physiologists 
working hand in hand that our present knowledge of the brain has 
been laboriously built up. But to the physiologists, and to the phy- 
siologists alone, must be conceded the credit of having discovered what 
are known as the motor areas. This, Charcot and Hughlings 
Jackson, in whose name Mrs. Kingsford assumes to speak, are 
the first to acknowledge. That this knowledge is pregnant with re- 
sults to medicine has always been conceded. Owing, however, to the 
efforts of antivivisectionists, the valuable researches begun with so 
much promise to science have been arrested in England ; but we trust 
that when the public begin to understand that curative operations on 
the brain, such as those described in Dr. Whitson’s letter ; that anti- 
septic surgery, with its prevention of untold suffering and its im- 
mense possibilities ; that ovariotomy, giving back years of healthy 
useful life to thousands of women ; that the prevention of anthrax, 
splenic disease, fowl-cholera, ef hoe genus omne of diseases due to 
living contagia—when they recognise that these, and many more 
boons, are the recent gifts of vivisectionists to the human race, and 
are the results of accurate knowledge, based on physiological experi- 
ment—then we may look forward to the hysterical outery of cruelty 
being silenced, and pliysiologists being allowed to pursue their work, 
guided and protected by a sound public opinion. To aid in forming 
such a public opinion, discussions, such as those going on in the 7'imes, 
are not without their uses, 





THE UXBRIDGE TRAGEDY. 
Tux tragedy at Uxbridge, by which a respectable prosperous elderly 
man met his death on the evening of November 15th, 1884, within 
less than a couple of hours of his arrival at his own house, inhabited 
only by his wife and himself, has not unnaturally attracted a good 
deal of attention. The mere statement that there was some proba- 
bility that a woman of middle age should have shot the husband with 
whom she had Jived in amity for thirty-seven years, was enough to 
rivet public interest. With rather remarkable rapidity, the woman 
was tried, found guilty of wilful murder, and sentenced to be hanged. 
The public was aroused, it was told that ‘‘the doctors” had made a 
mistake, and the short, and ‘as it now appears incorrect, reports of 
the evidence of the medical experts were quoted as proving the truth 
of this contention. A considerable clamour arose, letters detailing 
curious stories of men who, after inflicting one fatal wound, had 
still sutlicient strength left to inflict a second, were published in 
nearly all the newspapers, and finally the Home Secretary, glad, per- 
haps, to escape from the necessity of allowing a woman, however 
black her crime, to be hanged, commuted the sentence of death to- 
penal servitude for life, 
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It has been attempted to argue’the case on grounds of general pro- 
bability. It has been said that it was very unlikely that a wife 
would, under the circumstances, attempt to murder her husband ; 
that there existed no motive sufficiently strong to prompt such a deed. 
But this kind of argument cuts both ways ; if it be difficult to find a 
motive for the wife, it is still more difficult to find any reason why 
the husband should commit suicide. The woman alleges that his 
motive was weariness of her jealousy, but this statement also cuts 
both ways. The case, in fact, turned almost entirely on the interpre- 
tation of the appearances found after death, and they afforded a very 
long train of circumstantial evidence, all pointing in one direction. 

Various side issues have been raised which have served only to ob- 
scure the main question, which was, in reality, simply to decide 
whether a man could have inflicted on himself four wounds having 
the characters described by Mr. Bowlby in the paper published in the 
Journat this week. The answer of any person who will carefully 
study the account of the post mortem examination, must be that it is 
exceedingly improbable, to say the least, that one of the wounds on 
the front of the body could have been self-inflicted ; further, the 
wound in the back could not have been self-inflicted ; it must, there- 
fore, on the theory of suicide, have been accidental, a supposition 
which is not supported by any evidence, and is rendered very im- 
probable by certain facts observed after death. 

A six-chambered revolver was found beside the deceased ; five 
chambers had been recently discharged, and the sixth was disabled. 
All the five bullets were accounted for ; four were found in the body 
of the deceased, and one was picked up in the bedroom ; the suicide, 
therefore, if such he were, must have been very determined. Four 
wounds were inflicted, two severe, and two fatal; of the latter, one 
involved a wound of the left subclavian artery, which had already, 
during the short time the man lived, produced a great deal of hemor- 
rhage into the planes of connective tissue lying between and beneath 
the muscles ; the other wound, of fatal severity, had involved the apex 
of the heart. The bullet had passed through the fourth rib, and then 
followed a course slightly downwards and forwards through the right 
ventricle of the heart and the diaphragm, and had lodged in the left 
lobe of the liver. The wound of the heart was not a clean puncture, 
but a ragged tear, which allowed the blood to escape from the heart 
in large quantities, so that ihe thorax contained a very large amount. 
Tn one of the two other wounds, the bullet had traversed the superior 
maxilla, above the canine tooth on the left side, and passing back, 
lodged among the deep muscles of the neck, at the mastoid process. 
The fourth wound was in the back; the bullet had entered at the 
root of the neck, at the level of the first dorsal vertebra, and had 
passed almost directly forwards, but slightly upwards, still through the 
soft structures, and lodged beneath the skin in front ; in this course it 
damaged no important structures. As the blood escaping from the 
subclavian artery had spread to considerable distances along the inter- 
muscular planes, Mr. Bowlby appears fully justified in concluding that 
the blood escaped under pressure ; that is, that the heart was still cap- 
able of performing its functions during the time that the hemor- 
rhage was taking place. It is impossible to suppose that the functions 
of the heart can have been effectually performed for any lengthened 
period after the receipt of such a wound as Mr. Bowlby has described ; 
setting aside the direct effects of the wound in the substance of the 
heart and the shock thus produced, the rapid hemorrhage must have 
speedily broughtthe heart to a standstill, partly through the mere with- 








drawal of blood, and partly through the accumulation of blood in the 
pericardium and anterior mediastinum. The rate at which hemorrhage 
occurs would appear to be by far the most important factor in deter- 
mining the period at which death shall occur after a wound of the heart, 
Several of the exceptional cases which have been recorded, in reality 
confirm this view, for instance, the celebrated case recorded by John 
Bell, of the soldier who survived twelve hours after receiving a wound 
of the apex of the heart ; the hemorrhage had occurred very slowly, 
but as soon as the quantity effused became sufficiently great to pro- 
duce mechanical interference with the action of the heart, the patient 
died, suffocated as it was said. The exceptional cases of prolongation 
of life for hours or even days after wounds of the heart, are instances 
in which the hemorrhage occurred slowly. The appearance of the heart 
after death in this case clearly pointed to rapid hemorrhage, a condi- 
tion probably incompatible with more than a few minutes of life, 

However this may be, there can be no reasonable doubt that the 
bullet which wounded the heart was fired later than that which 
wounded the subclavian artery. Let us now attempt to imagine what 
eould have been the sequence of events, on the supposition that the 
man committed suicide, We must suppose that, holding the revolver 
in his right hand, he placed its muzzle close to the left cheek, and fired, 
The bullet traversed the upper jaw-bone and passed backward until it 
was stopped by the mastoid process. Then, holding the revolver about 
half a foot from the chest on the left side, he must have again fired, 
The bullet entered just beneath the left collar-bone, wounded the sub- 
clavian artery, and was arrested by the scapula. We must suppose 
him to have next shifted the revolver into his left hand, in spite of 
the wound of the artery, and, by some strange contortion, lifted his 
arm so as to bring the muzzle opposite a point outside the nipple-line 
and over the fourth rib, and then to have fired downwards, forwards, and 
towards the right, the bullet passing through the fourth rib, the apex of 
the heart, and the diaphragm, to be arrested in the left lobe of the liver. 
Further, we must suppose that he fell backwards towards the muzzle 
of the revolver, and that that weapon happened to go off accidentally 
at that precise moment. Finally, in order to account for the fifth 
bullet found in the room, we must suppose that at some period this 
very desperate suicide fired off one chamber at random. 

In seeking to adopt the theory which would attribute the wound 
in the back to an accidental explosion, we are met by two difficulties, 
First, the revolver had not a ‘‘rebounding lock,” and could not ex- 


plode accidentally, unless it were first re-cocked ; and, secondly, the 


explosion must have occurred while the man was falling, and before 
he had actually come into contact with the muzzle. Hence the theory 
of suicide would require us to believe that, after shooting himself 
through the heart with the left hand, he re-cocked the revolver, 
dropped it, fell backwards towards it, was shot by it through the 
neck, and that, lastly, he either turned over on his face, or was 
turned over by his wife; though why his wife should turn him over 
on his face, if she found him lying on his back, it is difficult to con- 
ceive. Another difficulty arises in connection with the two wounds of 
the front of the chest ; in both cases the muzzle of the revolver must 
have been, if we accept Mr. Bowlby’s experiments as evidence, held 
not less than six inches from the chest when the trigger was pulled. 
Lastly, there is the difficulty of believing that a man could inflict 
such a wound on himself as the wound which involved the heart ; in 
the first place, it would appear to be almost, if not quite, impossible, 
to get the hand into the necessary position ; and, in the second place, 
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it is difficult to imagine any reason for his attempting to fire at him. 
self in such a curiously constrained attitude. The theory of suicide 
involves so many improbabilities that it would be easy to consider it 
impossible. 

If, however, a struggle took place between the husband, bent upon 
committing suicide, and the wife, naturally greatly excited and flus- 
tered, the probability that all the wounds were either due to acci- 
dental explosions, or to the effect of the struggles of the wife in modi- 
fying the actions of the suicide, is considerable, though there will still 
be the greatest difficulty in accounting for the wound in the back. 
Against this theory, there is the fact that the widow never stated that 
the pistol went off during a struggle. 

As will be observed, it is only by straining facts that the theory of 
suicide can be for a moment entertained; their obvious bearing sup- 
ports the charge of homicide. This charge the jury, who had all the 
facts, medical and others, before them, considered to be proved; and 
the presiding judge fully concurred with their verdict. Lastly, the 
Home Secretary, though he has arrived at a plainly illogical conclusion, 
has, by still leaving the woman under the next plainly severe penalty to 
that of death, indicated in no uncertain way that the doubt entertained 
at the Home Office is as to the punishment, not the offence. 





THE PHYSIOLOGY OF FEEDING, AND THE 

ART OF DINING. 
THE physiology of food has formed the subject of many a learned and 
able discourse or dissertation ; but Dr. Lauder Brunton’s Lettso- 
mian lectures will, if we are not mistaken, stand out conspicuously as 
forming an almost unique exposition of the physiology of feeding. 
Passing over the singularly clever and clear epitome of known facts 
with regard to the general process of food-taking with which Dr. 
Brunton prefaced his first lecture, but which should on no account be 
left unread by any practising member of the profession, we are anxious 
to direct particular attention to that portion of the discourse which 
treats especially of the physiology—we might say the philosophy—of 
dining, 

It is refreshing, in these days of a rampant prohibitory policy in 
matters dietetic, to find a physiologist so well-informed and practical 
as Dr. Brunton, not only preaching a doctrine that will commend 
itself to the common sense of the profession and the public, but 
actually making a candid avowal that life, as it is, is real and earnest; 
and that the method of the majority in relation to the principal meal 
of the day is not either bad in itself or in urgent need, perhaps not 
even capable, of any great improvement. Dr. Brunton has, in truth, a 
confession to!make worthy of the annals of the army of General Booth, 
and which certainly entitles him to the regard of the faithful and the 
freedom of the city of London. Indeed, we almost tremble as we contem- 
plate the near future in the lecturer's experience. Will he—can he—sur- 
vive the culinary honours which the great and good civic companies 
will assuredly vie with each other in heaping upon him? The story, 
though not in such touching language as that in which Dr. Brunton 
himself tells it, is as follows. 

He remembers to have partaken of a certain dinner, for which he 
Was indebted to ‘‘the hospitality of a city company.” What a com- 
motion there will be in the region of Bow Bells to know which com- 
pany and when; for this rare repast was not simply rich, but it ‘ gave 
one the sense of artistic perfection.” Dr. Brunton went to that 
banquet an unbeliever; he deemed the city companies wasteful bodies, 








believing that they squandered money that might be employed for 
useful purposes, and that they ought to be abolished. Moreover, he 
was unhappy in his mind, exhausted with over-work, irritable in 
temper. That dinner was a turning point in his life. He came 
away feeling strong and well, with an angelic temper, and firmly 
convinced that city companies had been established for the express 
purpose of giving dinners, and ought, on no account, to be interfered 
with. his salutary change was wrought, not by the speeches or the 
conversation of the members and guests of the civic company, but 
by the dinner. It is needless to say that it was a good dinner and 
well cooked, and there was an abundance of good wine. 

It is in no spirit of unfriendly criticism that’ we thus allude to the 
episode Dr. Lauder Brunton so graphically describes in his lecture. 
We heartily agree with him in his praise of avell devised and well 
prepared repasts. He says: ‘‘This dinner was a revelation to me ; it 
not only showed me that cookery might rank as one of the fine 
arts, but taught me that it might be a powerful moral agent.” The 
pith of Dr. Brunton’s excellent and useful homily is to indicate that 
it is not so much in the food as in the feeding the secret of an 
artistic and moral dinner really lies, 


‘Whatever men may be in other things, they are not ‘mostly 
fools,’”’ observes the Lettsomian Lecturer of 1885, ‘‘in regard to the 
plan of their meals.” A plain dinner ordinarily consists of soup 
fish, joint, pudding, bread and cheese, and dessert ; and there is a 
philosophic fitness in the order in which these courses are arranged, 
and in the principal comestibles whereof they are composed. A 
stomach which has at all recently performed the function of digesting 
a fairly substantial meal, providing by its glandular apparatus a 
sufficient quantity of gastric juice of good quality, is not in a con- 
dition to undertake a similar duty unless it be itself first stimulated 
and strengthened for the task. Peptogens must be supplied to induce 
and enable the stomach to secrete a proper amount of pepsine. Soup 
made fron meat-extractives, and bread which provides dextrin, 
afford the nourishment requisite for the gastric organ, and enable it 
to do its work vigorously. ’ 

In countries where the meat is generally tough, and not easily 
soluble, as in France, soup at the commencement of a dinner is a 
gastronomic necessity, and the people resort to it instinctively, with- 
out knowing why. In England, where meat is commonly tender and 
juicy, soup is less urgently needed, but is, nevertheless, always desirable, 
Its use is to be enjoined on the obvious principle and policy, of feeding 
the steed before we ask it to bear a burden. Then comes the fish, not 
superlatively nutritious in itself, as some food-economists seem to have 
assumed from its effects, but particularly easy of digestion, or, more 
accurately speaking, of solution. As Dr. Brunton points out, it is 
the ready solubility of food that constitutes the first and main feature 
in the quality of digestibility, and this solubility is, in fact, a facility 
for breaking up into small particles. The short flaky fibres of fish-muscle 
separate and, therefore, dissolve more easily and quickly than the 
longer fibres of the flesh of oxen or sheep or poultry. Even in the 
different parts of the same animal there are differing degrees of diges- 
tibility, from the same purely physical cause. Thus the shorter 
fibres of the breast of a fowl render that part more suited to the need 
of a weak stomach than the leg, in which the muscle-fibres are longer. 
Next to the fish comes the joint, when the stomach has been pre- 
pared for the reception of the heavier part of the meal ; and appro- 
priately with the meat come vegetables, supplying inorganic salts, 
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useful in the digestive process, and by their physico-chemical, as 
well as their nutrient, action, aiding the process of digestion. The 
bread and cheese, and dessert, play also useful tributary parts in the 
feeding asa whole. The bread gives dextrin, the cheese albuminoids, 
the dessert sweet fruity matters ; all of which are useful, 

There is, however, a matter on which Dr. Brunton lays considerable 
stress, but which is, we believe, of even greater moment than he 
seems to ascribe to it ; namely, the reflex stimulation of the nervous 
centres by the mechanical acts of mastication and swallowing, and the 
sensory excitation of the higher centres by the pleasures of taste in 
feeding. The Lettsomian lecturer gives greatly more prominence to 
this element in the function than previous expositors ; but we incline to 
think it would be right to insist, even more strongly than he does, 
on the importance of ‘‘ pleasantness”’ as a quality or property of the act 
of feeding. Ifa dinner be really enjoyed, it is seldom followed by 
indigestion. Weare not now speaking of the brutish joy of the gour: 
mand in filling his paunch to repletion. or of the fastidious delight 
of the gourmet in his gloating appetite for delicacies, but to the 
contented satisfaction of the rational diner, who finds the food to his 
taste and is stimulated ‘‘ mentally” as well as ‘‘ physically,” that is, 
in his intellectual cerebral, as well as his animal sensory, centres, by 
the meal, 

Dr. Brunton estimates rather too highly, we think, the value 
and need of alcohol as an aid to digestion, for all except the 
very healthy of mankind. We have not space to pursue the subject 
further, nor is Dr. Brunton’s admirable course of lectures sufliciently 
advanced in its publication to admit of a more detailed criticism, 
For the present, suffice it to say that we hai] both the matter and the 
manner of the Lettsomian Lectures of this year as of very conspicuous 
merit and value to the profession, and, through its members, to the 
general community ; and we venture to express a hope that the sub- 
ject will engage the attention it deserves at the hands of all our 
readers, 


WILL THE UNIVERSITY OF LONDON MOVE? 

THE Convocation of the University of London met on Tuesday last, and 
again passed a resolution urging upon the Senate the desirability of 
holding the Preliminary Scientific (M.B.) Examination twice a year. 
The resolution was, as usual, carried by an overwhelming majority. In 
a house of nearly a hundred and fifty, there were but two dissentients. 
It might be taken for granted that the Senate would be ready, even 
eager, to give effect to the opinion thus emphatically expressed by a 
body which includes so many men fully qualified to represent evéry 
department of teaching. Unfortunately, past experience does not 
warrant such a hope. The same recommendation, made in former 
years, has been met by the Senate in an uncompromising spirit. That 
oligarchic body, confident of the infallibility of its educational theories, 
has not only rejected the advice of Convocation, but has even tightened 
the regulations which that body declared to be too tight. 

If this be a fair index of the temper of the Senate, what hope is 
there that it will listen to any recommendation which may be made 
by the special committee which Mr. Anstie, Q.C., obtained, to con- 
sider the proposals lately published by the Association for Promoting 
the Establishment of a Teaching University for London? We are fain 
to hope against hope that the Senate may at length be brought to 
recognise the strength and depth of the movement. Dr. Robert 





Barnes said that if the University could not find, under the changed 


conditions produced by the advance of the higher education, a modus 
vivendi, it would soon find it necessary to contrive a modus 
moricndi, 

There are some signs that the University may not thus commit 
suicide: nine members of the Senate have joined Lord Reay’s Com- 
mittee, and Mr. Richard Holt Hutton, the only member of the 
Senate who spoke on Tuesday, though he committed a mistake in 
making light of the importance of the present movement, admitted that 
a closer connection between teaching and examination was very 
urgently needed. This is not a large admission; still, it is something 
to find even one member of that anomalous body recognising the 
necessity for reform. There are indications that other members of 
the Senate are beginning to perceive this obvious truth. Objections 
which are grounded merely on the imperfections of the draft scheme 
submitted last month to Lord Reay’s Committee will not advance the 
question. The scheme was professedly purely tentative, and, so far 
from being designed to settle the question, was, in reality, intended to 
open it up, and afford a ground for discussion, Convacation, at least, 
would appear to be fully impressed with the importance of the crisis 
which has arisen. 

Mr. Anstie’s motion was carried unanimously, and the committes 
appointed comprises many men of the first rank. It was, perhaps, 
unfortunate, that it was necessary to nominate the members of the 
committee on the spur of the moment; but, even with this disad- 
vantage, it was not difficult to ‘obtain a list af names which must 
command the respect, and, it may be hoped, also the attention of the 
senate. 

We shall not attempt to forecast the tenour of the report of this 
important Committee ; but as that body contains several of the most 
active members of Lord Reay’s Committee, the necessity for reform will 
certainly be fully discussed by it. 

The needs of the great medical schoo] of London, and the general 
opinion of the medical profession, have long ago found expression; 
and now the demand of the teachers of all faculties has been distinctly 
formulated. This demand cannot be ignored. Will the University 
of London, which was for so many years proudly in the van of pro- 
gress, make itself the champion of a movement, which is the result of 
the legitimate aspirations of the great teaching institutions of London, 
of its numerous colleges and medical schools, whose students are drawn 
from al] parts of the kingdom ? 

UNIVERSITY EDUCATION FOR MEDICAL MEN, 
WE have in this JourNAL, for many years, devoted much space and 
much pains to the purpose of widening the connection of the me- 
dical profession with the universities. This word we use in the 
largest sense. Everything which can bring the students and the 
members of the profession into immediate relation with the culture of 
university life, and with the strength and purity of university tests, 
has our warm sympathy and support. From the first, we have done 
our utmost to bring constantly under the notice of the profession the 
immense advantages likely to result from extending university 
graduation throughout Great Britain, until it should become the 
rule, instead of the exception. We have done our utmost to favour, 
to foster, and to facilitate, the progress of the medical movement in Cam- 
bridge, and we may point with pride and satisfaction to the splendid 
results which have been achieved there; at the same time a verifica- 
tion of our earliest predictions, and, in some measure, a result of our 
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continuous support. On the other hand, we have not spared remon- 
strance, argument, and what has sometimes been characterised 
as unduly bitter reproach, of the neglect of the Faculty of 
Medicine in the University of Oxford, the lamentable perversion of 
the funds, the endowments, and the institutions, which are intended 
for the promotion of medicine in that university, but which 
have hitherto been diverted to other uses, or allowed to rest 
unused. There, also, our persistence has not been without effect. 
There is little life stirring yet in the so-called medical department of 
that university—a department which even yet has no real existence, 










and no just claim to such a title. There are, however, signs both in 
recent appointments, and in those about to be made, of an intention 
to enter upon a new path. The Physiological Institute which is in 
progress there, under the auspices of Professor Burdon Sanderson, the 
existing proceedings in progress for the appointment of a professor of 
anatomy, point to an early revival of medical teaching in that great 
university ; and we have reason to hope that yet other changes may 
shortly be made which will enable Oxford to exercise her just influ- 
ence upon medical education, and to bring into the University that 
clement which the medical profession alone can furnish to a large class 













of students of biological science. 
The Victoria University has come into active working, and its 
future career will be regarded with the greatest hope and interest. 






We were the first to declare, in the face of the opposition of the whole 
body of the metropolitan teachers in the schools of medicine, that her 
claim to the conferring of medical degrees was a just and rightful claim. 
We stood alone in London, in the press and in the schools, in main- 
taining that claim; and now that it has been as suddenly accorded 








as it-was arbitrarily withheld, we shall continue to hope that the 





Victoria University will prove itself a living and progressive centre 
of professional education. Meantime, shape and form have been given 
to the demands which we have persistently put forward for increased 
facilities for graduation to medical students in London, and for the 
institution in the metropolis of a teaching university, in which the 









medical schools shall have their largest influence, by which they shal} 
be more or less consolidated, and which will enable them to overcome 
the immense disadvantages under which they at present labour, as 
compared with the schools and students of the other great cities of 
the country. 

The proposals for a teaching university in London, now before the 
world, have been so recently stated and discussed in these columns 
that we need not here again deal with them, except to express the 
hope that a just pliancy of opinions will be found in the advocates of 
the various interests which have to be reconciled, and that a prac- 
tical plan will be adduced before we have again oveasion to refer to 
this subject in our annual retrospect. 
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THE recent Hospital Sunday Collection in Birmingham, which was 
specially made in aid of the funds of the Queen’s Hospital, has 
amounted to £4,674 12s, 11d. 












Ar the meeting of the Royal Medical and Chirurgical Society, on 
Tuesday, January 18th, it is expected that the evening will be taken 
up with the adjourned discussion on Dr. Percy Kidd’s paper on ‘ The 
Distribution of the Tubercle-BaciHi in the Lesions of Phthisis.” The 
President, Dr. Hermann Weber, Dr. Green, Dr. Wilson Fox, Sir 
Andrew Clark, Dr. Moxon, Mr. Watson Cheyne, Dr. Coupland, Dr. 













Goodhart, Dr. Heron, and others, will take part in the discussion. Dr. 
Kidd’s specimens will be on view half-an-hour before the time of 
meeting. 


Dr. EpwArp SEATON, whose services as medical officer of health 
and as physician are so well recognised, is a candidate for the post of 
assistant-physician at the London Fever Hospital. 


A MOVEMENT is on foot in Birmingham, to commemorate in some 
substantial manner the services which Dr. Russell has rendered to the 
Birmingham General Hospital during the last twenty-five years, as one 
of the honorary physicians of the charity. 


A scHEME for the enlargement of the Royal Surrey County Hospital 
came before a special court of the governors for consideration on 
Wednesday last, the chair being taken by the Bishop of Winchester. 
It was unanimously resolved to erect buildings to accommodate 
twenty-four additional patients, and to include separate wards for 
children. With the view of carrying out this object, it was decided 
to open a donation and subscription list for the purpose of raising 
£6,000 for the building, and £700 per annum for its maintenance ; 
the building not to be commenced until at least half the estimated 
cost be promised. Mr. Budgett offered a sum of £250; and before 
the meeting separated, £1,000 had been promised towards the 
building. ieee so 

EXTIRPATION OF THE ENTIRE UTERUS. 
THIS important subject will be introduced, as a subject for discussion, 
at the meeting of the Obstetrical Society, on Wednesday next, by a 
paper from Dr. William Duncan. The following have intimated their 
desire to take part in the ensuing debate:—The President (Dr. 
Gervis), Sir Spencer Wells, Sir William MacCormac, Mr. Knowsley 
Thornton, Mr. Henry Morris, Mr. Willett, and Dr. John Williams, 


THE LATE DR. PARSEY. 

A HANDSOME and massive tomb has just been placed in Hatton church- 
yard, to the memory of the late Dr. Parsey, for upwards of thirty 
years medical superintendent of the Warwickshire County Lunatic 
Asylum, at Hatton. The tomb is of Inverness granite, with landing 
and moulded base of Yorkshire stone, and it has been erected by the 
officers, committee of management, attendants, and others connected 
with the asylum. 


SMALL-POX HOSPITALS NECESSARILY A SOURCE OF DANGER 10 
THE SURRUUNDING POPULATION ! 

TuIs subject will be discussed at a meeting of the Soviety of Medical 

Officers of Health to be held at 1, Adam Street, Adelphi, on Friday, 

January 16th, at 8 p.m. Papers will be read by the following gentle- 

men in favour of different views :—Drs. Tripe and Gwynan, of Lon- 

don, and Dr. E. T. Wilson, of Cheltenham. 


ARE 


THE THRUSTON PRIZE, 
THE Thruston Prize, given triennially to that member of Gonville and 
Caius College who has published, within the preceding three years, 
the best original investigation in Physiology, Pathology, or Practice 
of Medicine, has, for the year 1884, been awarded to Charles Henry 
Ralte, M.A., M.D., for his treatise ‘‘On the Morbid Conditions of 
the Urine dependent upon Derangements of Digestion.” 





THE BRITISH GYNXCOLOGICAL SOCTETY. 
THE names of J. E. Burton (Liverpool), W. Culver James, M.D., 
W. Travers, M.D., J. Mansell Moullin, M.D., T. Vincent Jackson, 
F.R.C.S. (Wolverhampton), and W. Hope, M.D., were accidentally 
omitted from the list of the council last week. The name of Dr. 
Thorburn, of Manchester, was inserted by mistake. 
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MEMORIAL TO DR. PAGET. 

Tue Prince of Wales and Prince Edward have headed the subscription 
to provide a permanent memorial to Dr. Paget, F.R.S., Regius Pro- 
fessor of Physic in the University of Cambridge. The Committee 
have decided that the memorial shall take the form of a marble bust of 
the Professor, to be placed in the interior of Addenbrooke’s Hospital, 
Cambridge. Mr. H. Wiles, sculptor, of Cambridge, has been intrusted 
with the work. 


CHOLERA IN FRANCE, 

ALTHovGH the epidemic of cholera has officially ceased at Paris, 
nevertheless the disease itself, we regret to find, still lingers there. 
Since its apparent extinction in Paris, five cases have occurred at 
Aubervilliers, of which two cases were fatal, during the last week ; at. 
Saint Denis, in the poor-house, seventeen cases of chelera have oc- 
curred during the present month; and, finally, at Asnieres, several 
cases of a ccholeraic character have been noted. This, in addition to 
the cases recently reported by telegram from Noirmoutiers, on the 
Vendée coast, clearly indicate the necessity for great precaution, and 
for the adoption in France, and the countries with which it is in 
communication, of all those radical measures of cleanly sanitation by 
which outbreaks of cholera, if they cannot be altogether averted, may 
at least be prevented from extending their fatal action. 


THE BRITISH CHOLERA COMMISSIONERS IN INDIA, 
Drs. Kiemn and Heneage Gibbes have both returned to us in 
good health. With the exception of a very temporary indisposition, 
we understand that the statement of Dr. Klein having suffered in 
health is, happily, unfounded. The official report is ready, and will be 
submitted to the India Office without delay ; in the meantime, they 
‘ have been invited to submit specimens of their preparations, and to 
give a brief scientific statement, at an early meeting of the Royal 
Medical and Chirurgical Society, for which, however, special permis- 
sion must be obtained. s 


FOOTBALL : ITS REGULATION AND ABOLITION, 
Tue authorities of Harvard University, U.S.A., are about, in all pro- 
bability, to take an important step forward in the path of educational 
progress. There is a very well known maxim, so often quoted that it 
is somewhat musty, which lays it down that a thorough study of the 
liberal arts softens men’s manners, and suffers them not to be brutal; 
but this humanising influence of a liberal education may be to a great 
extent neutralised, it hours which should be devoted to exercise and 
relaxation are wasted on brutal sports. All true lovers of the higher 
education of mind and body will rejoice to learn that the following 
notice has been posted up at Harvard. ‘‘The Committee on Athle- 
tics, having become convinced that the game of football as at pre- 
sent played by college teams is brutal, demoralising to players and 
to spectators, and extremely dangerous, propose to request the faculty 
to prohibit the game after the close of the present season.” Bear- 
fighting, bull-baiting, cock-fighting, prize-fighting, and other like 
degrading sports have had to be put down by the strong arm of the 
law. Does the same fate await football? Or will its admirers make 
and observe such regulations as shall bring it once more within the 


category of games ! 


APPOINTMENT OF A DENTIST TO PAUPER SCHOOLS, 
Tue appointment which we chronicle of Mr. Moxon, as dentist to the 
District Schools at Anerley, is of some interest, as it may afford a 
useful precedent. The Local Government Board recently advertised 
in our columns for applications for the appointment of dentist to the 
Anerley Schools, inviting applications from qualified dental surgeons 
for attendance on one morning weekly, at a salary of £60 a-year—the 
board supplying instruments and materials. There were, we believe, 
thirty-two candidates, Attention to the teeth of school-children is a 
matter of great importance to health, and one which is unquestionably 





much neglected by the poor. The wisdom, on the part of the Local 
Government Board, of making such provision is obvious, and the ex- 
ample will, we hope, be fruitful. 


PROFESSOR COHNHEIM’S SUCCESSOR AT LEIPZIG, 

Ovr Berlin correspondent writes :—Since Professor Cohnheim’s death 
the election of his successor has been looked forward to with much in- 
terest and curiosity. The University of Leipzig hoped and tried to 
secure the services of Dr. R. Koch, but Herr von Gossler, Prussian 
Minister of Education and medical matters, interfered, and avoided a 
loss which would have been irreparable for Berlin. The medical 
faculty of Leipzig has now proposed the following three professors to 
the Saxon Minister of Education—Drs. Recklinghausen, Ziegler, and 
Birch-Hirschfeld. As it is not supposed that Professor Reckling- 
hausen is likely to leave Strasburg, the choice will rest between 
Drs. Ziegler and Birch-Hirschfeld. 


PROFESSOR LANKESTER ON MICRO-ORGANISMS, 

On Wednesday next, January 14th, Professor E. Ray Lankester, F.R.S., 
will give an address before the Medical Society of University College, 
at 8 p.M., on ‘‘ Bacteria and Bacilli in their relation to Putrefaction 
and Disease.” The lecture will be illustrated by an extensive series 
of newly prepared diagrams, and will be followed by a demonstration 
of micro-organisms and methods of cultivation. The Society invite 
the attendance of all who are interested in the subject; no tickets are 
required. 


= CANTOR LECTURES. 

THE second course of Cantor Lectures at the Society of Arts will be on 
‘* Climate and its Relation to Health,” by Dr. G. V. Poore ; and the 
lectures will be delivered on Monday evenings, January 12th, 19th, and 
26th. The first lecture of the course will be delivered on the evening 
of Monday next, and will deal with the chief constituents of climate, 
latitude, heat, light, and barometric pressure. The second lecture, on 
January 19th, will treat of the effects of soil, drainage, and vegeta- 
tion upon climate; and the subjects of the third lecture, on January 
26th, will include the chief sonrces of atmospheric impurities, both 
inorganic and organic; climatic disease, and climatic health-resorts. 


REPAIR OF TENDONS AFTER DESTRUCTION. 

Ar a recent meeting of the Berlin Medical Society, Dr. Gluck reported 
on a patient whom he had shown to the Society in February, in whem 
the tendons of the extensor communis digitorum and the extensor 
indicis had been destroyed in consequence of a phlegmonous affection 
at the back of the hand. Dr. Gluck replaced the tendons by a plait 
of catgut fibres, extending from the metacarpo-phalangeal articulation 
to the transverse dorsal carpal ligament. The operation had suc: 
ceeded perfectly, the functions of the missing tendons being now com- 
pletely performed—ten months after. He also showed another patient, 
aged 76, on whom he had performed the same operation, rather less 
extensively, but with equally good results. He believes that the 
irritation of function exerts a regenerative {influence on the catgut, so 
that, instead of being absorbed, it becomes organised. He has tried 
a similar experiment with divided nerves, by stitching one extremity to 
each end of a decalcified bone drainage-tube, with the result that they 
have become united. This method has been recommended also by Dr. 
Vendoit, of Litge, and called by him ‘ névrotisation du tube osseux.” 
Dr. Gluck strongly recommends both operations. 


THE LATE PROFESSOR DARLING. 
THE death is reported of Professor W. Darling, M.D., F.R.C.S., who 
occupied, till his decease, the chair of anatomy at the University of 
New York. He was a Scotchman by birth, and received his profes- 
sional education in the University of Edinburgh. In 1842, he went 
to America, and took the degree of M.D., University of New York. 
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He afterwards passed the Membership of the Royal College of Surgeons 
of England in 1856, and, ten years later, received the diploma of 
Fellow, by examination. He was the author of Anatomography and 
Essentials of Anatomy, and edited Professor Draper's works. Dr, 
Darling, during his vacations, very frequently crossed the Atlantic to 
revisit the United Kingdom, and devoted his holiday chiefly to visit- 
ing hospitals and museums. At the Royal College of Surgeons, his 
face was, a few years since, very familiar ; and he was equally well 
known there as a pleasant companion, and an accurate scientific 
observer. 


SUPERSESSION OF A MEDICAL OFFICER. 

At the meeting of the Metropolitan Asylums Board on last Saturday, 
the subject of superseding Dr. Bernard, the medical officer of the 
South-Western Small-Pox Asylum, was brought forward. The Board, 
it will be remembered, has resolved to designate the suburban asylums 
‘‘ fever” asylums, and to have mere isolation-wards for a few small- 
pox cases, the rest of the wards being appropriated exclusively to the 
treatment of fever cases. Under this arrangement, it was brought 
before the managers at a meeting some time ago, that the asylum 
should be exclusively under Dr. McKellar, the superintendent of the 
fever asylum, all the other asylums being under one superintendent. 
Dr. Bernard then applied to the managers that they should give him 
some compensation for loss of office, anda motion was proposed to the 
effect that the question should be referred for decision to the Local 
Government Board. This was lost, and on Saturday a motion was 
carried to the effect that the services of Dr. Bernard, Medical Superin- 
tendent of the South-Western Small-Pox Asylum, should be dispensed 
with, and that application should be made to the Local Government 
Board to issue its order accordingly. This motion was carried, not- 
withstanding that the chairman, Mr. E. H. Galsworthy, before putting 
it, remarked that it might be a right and proper thing to place the 
asylum under one medical superintendent, but he questioned whether 
it was a right and proper thing to ask the Local Government Board to 
dispense with the services of an officer who, for nine years, had done 
the managers good and excellent service, and to dispense with those 
services, too, without compensation for loss of office. 


MEDICAL OFFICERS OF SCHOOLS’ ASSOCIATION. 

A MEETING of this Association was held on January 7th at the rooms 
of the Medical Society of London, Surgeon-Major Evatt, M.D., Pre- 
sideut, in the chair. Dr. Walter Fergus, medical officer of Marl- 
borough College, was elected a member of the Association, which now 
numbers sixty-four. The honorary secretary (Dr. Alder Smith) then 
drew attention to the following resolution, which was passed at the 
last meeting in July :—‘‘ That the Council be requested to bring for- 
ward at the next meeting of the Association a series of resolutions on 
the ‘ Prevention of Epidemic Disease in Schools,’ and that the busi- 
ness of the meeting consist in the discussion of these resolutions, and 
their adoption, modification, or rejection.” He stated that, in accord- 
ance with this request, the Council had spent much time in compiling 
a code of rules for the prevention of infectious disease in schools, 
which had been printed and sent to all the members of the Association 
for critical remarks. A code, previously prepared and circulated, was 
then discussed, and each clause passed successively by the meeting, 
being the same, with a few verbal alterations, as the one prepared by 
the Council. It was then agreed that the honorary secretary be 
requested to have the code published in the name of the Society, and 
have it sold by a medical bookseller. 





FEVER AND SMALL-POX IN LONDON, 

THE returns laid before the Metropolitan Asylums Board at the last 
meeting showed a small decline of patients of both classes. In regard 
to small-pox, 341 had been admitted in the fortnight, against 388 
in the previous fortnight. The majority of the fresh cases had arisen 





185 had been sent off to the hospital-ships. There had been 66 deaths 
in the fortnight, against 84 the previous fortnight, and 290 had 
been discharged, as against 296 in the previous period. There now 
remained under treatment 1,017, a diminution of 22 upon the numbers 
given in the last report. Of those remaining 728 were in Darenth 
Camp, 189 were on the hospital-ships, 24 in the South-Eastern 
asylum, 23 in the South-Western, 10 in the Western, 8 in the North- 
Western, 14 in the Plaistow, and 21 in the Eastern asylums. In re- 
spect to fever, 69 fresh cases had been admitted since the last report, 
against 97 in the previous period. The deaths had numbered 10, 
against double the number in the previous fortnight, and 91 had been 
discharged. In all there remained 319 cases of scarlet fever, 8 of 
typhus (7 in the South-Western and 1 in the North-Western asylums), 
and 87 cases of enteric fever, in all 414, a decrease of 33 upon the 
numbers remaining at the date of the last report. Of the whole 
number, no fewer than 195 of the scarlet fever and enteric fever cases 
were in the Eastern asylum. 


BERLIN COURSES FOR PRACTITIONERS. 
Ovx Berlin correspondent writes :—The next cyclus of vacation courses 
of lectures at Berlin, for practising medical men, begins on March 
16th, lasting till the end of April. The catalogue of lectures can be 
had on application to Herr Anders, Dorotheenstrasse, 57, Berlin. The 
following is a list of the twelve sections: 1, Normal and Pathological 
Anatomy, and instruction in the tissues (9 different courses); 2, 
Physiology, Medical Physics, and Chemistry (4 courses); 3, Materia 
Medica and Toxicology (1 course); 4, Internal Medicine and Methods 
of Investigation (13 courses); 5, Psychiatry and Diseases of the 
Brain (three courses) ; 6, Diseases of the Nerves and Electro-Thera- 
peutics (5 courses); 7, Surgery (three courses, including one from 
Professor Busch, Director of the New Academical Dental Institute, on 
Diseases of the teeth and mouth); 8, Ophthalmics (2 courses); 9, 
Aural Surgery (3 courses) ; 10, Gynacology (6 courses) ; 11, Derma- 
tology and Syphilis (5 courses); 12, Medical Jurisprudence and 
Hygiene (5 courses). 


RELAPSING FEVER. 

A RECENT epidemic of relapsing fever has occurred in Egypt, of which 
about eighty-eight cases are reported up to October 3rd, fifteen having 
proved fatal. Dr. Engel, the physician to the Sanitary Legation in 
Cairo, has thus had opportunities of studying the blood of some of the 
patients, and has found little difficulty in demonstrating the Spiro- 
cheta Obermeieri. Dr. Engel’s opinion coincides with that of Hirsch 
—namely, that the disease is autochthonous, and that relapsing 
fever has its natural habitat in Egypt. He failed to discover that it 
had been introduced from without. The frequent association of this 
fungus with relapsing fever, and its characteristic shape, render it 
easily recognised. 


ARTIFICIAL CHEESE. 
In America, a cheap artificial cheese is now largely made from oleo- 
margarine. Oleomargarine, which forms the basis of butterine, is a 
clarified oil, obtained from beef-suet ; and, although its somewhat 
tallowy taste is objectionable, it is an animal product of considerable 
nutritive value. In the ‘‘creameries” of the United States, the cream 
is so effectually withdrawn from the milk as to leave the latter too 
poor for conversion into a saleable skimmed milk cheese. The skimmed 
wilk is artificially charged with fat in the form of oleomargarine. An 
emulsion of skimmed milk and oleomargarine is made, and this 
artificial cream is added to the skimmed milk. This fluid, thus en- 
riched with fat, can be made to yield cheese of fair quality. An oleo- 
margarine cheese will not ‘‘ripen” well, oleomargarine lacking, in 
great measure, those soluble fats, the decomposition of which marks 
the green and red mould of old cheese, and gives it its peculiar 
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THE ASSOCIATION OF MEMBERS OF THE ROYAL COLLEGE OF, 
SURGEONS, 
We publish in our editorial columns an account of the denna from 
the Committee of this Association, which was received by the. Presi- 
dents and Vice-Presidents of the Royal College of Surgeons, -on 
F riday, January 2nd. The deputation laid, before the Council the 
views of the Association of Members, with, respect to proposed changes 
in the new charter of the College, Dr. Collum, chairman of the com- 
mittee, expressed the desire of the Association that. the new charter 
should grant to the members a voice in the management of the College; 
and the Vice-President, Mr. Joseph Smith, of Guildford, laid before the 
Council certain resolutions, which had been agreed to at the last meet- 
ing of the Association—namely, that there should be triennial elections 


for a second term of three years, but not for a third, except after a 
lapse of three years after having vacated his seat at the expiration of 
his second term ; and that thirteen Members of Council be elected by 
the Fellows, and twelve by the Members, by personal votes or by 
voting-papers. Mr. Joseph Smith observed that nearly fifteen thousand 
pounds, out of the annual income of twenty thousand enjoyed by the 
College, were contributed by the Members, who, in return, received a 
diploma, and nothing more for the rest of their natural lives. The 
other’ speakers all urged the necessity and justice of new measures 
ensuring representation ot Membe in the new charter ; and the Pre- 
sident of the College 1omised to lay the written views of the Commit- 
‘tee’ of the Association before the Council meeting, which has since met, 
and its decision will be found in this number of the Journat. The 
Association of Members have rightly recognised one of the first prin- 
ciples in politics—namely, that, unless people strive for what they 
desire, they will never get what they desire ; for the natural tendency 
of all corporate bodies atid central authorities is to stand still; and to 
beg those in whose interests they are supposed to rule to rest and be 
thankful. Mr. Joseph Smith rightly remarked to the President ‘of the 
College that he would hold a far more distinguished position, were he the 
representative of over fifteen thousand Members, and not, as at present, 
a President of the Council rather than of the College. The Members feel 
that the name which their diploma grants them implies what is 
generally understood by the word Member, whilst in reality it only 
confers on them a licence to practise. They may feel assured that, by 
constant and judicious agitation, they will gain, not perhaps all, but at 
least many, of their just objects. 


M. CHARCOT ON TABETIC ARTHROPATHY. 
THE editor of this JouRNAL has received, from M. le Professeur Charcot, 
a communication in which, after expressing regret at his inability to be 
present and take partin thediscussion at the Clinical Society, M. Charcot 
gives.an outline of tiie remarks which he would probably have made. 
He observes that the history of tabetic arthropathies cannot, philo- 
sophically, be separated from the history of spontaneous fractures 
which very frequent)y occur in the same persons, and often coinci- 
dently with the arthropathy. In his opinion these two alterations are, 
in reality, but one. If the change in the bone occur in the diaphysis, 
a fracture is produced ; if in the epiphysis, the so-called arthropathy ; 
further, in the latter case it is not uncommon for such fractures to 
occur in the extremity of the bone, and. in consequence, bony frag- 
ments are found in the articular cavity ina considerable number of 
subjects. He remarks, that those who took part in the discussion, 
generally recognised in the clinical aspects, and in the pathological 
anatomy of the arthropathy a certain peculiar and special character 
not previousiy recognised. On this practical question of the special 
character of the arthropathy all were agreed. Sir James Paget had 
stated. that this lesion of the extremity of the. bones was not to be 
found in any specimens in English ‘museums, and M. Charcot adds 
that the same was true of the museums of Paris, until he himself sent 
several specimens to them M. Charcot is not prepared to agree with 


chronic ,articular rheumatism ; there is, he says, no reason why 
‘chronic rheumatoid.arthritis” should not,occur in a tabetic patient, 
just as gout and fungous arthritis.sometimes occur, for the presence of 
tabes does not exclude the influence of, diathetic states; but true 
tabetic arthropathy. differs essentially from the lesions of chronic 
rheumatic arthitis (arthrite séche) ina number of points, among which 
he signalises the rapid wearing away of the ends of the bones. The 
heads of the bones may disappear in the manner characteristic of the 
diease , without,the slightest sign of reaction. M. Charcot admits 
that bony stalactites may be met with, though rarely, on the end of a 
bone, which in other respects presents all the characteristics of the 
tabetic lesion ; but he insists that the indolent nature of the tabetic 
arthropathy, which does not prevent the use of the limb, must not be 
forgotten. . Patients continue to be able to walk after the knee or 
hip-joints have been profoundly altered; it would be singular, he 
thinks, if under these circumstances some bony vegetations were 
not produeed ; yet they are not always produced. The capital fact 
and the practical fact is, that the lesions of the bones or joints in 
ataxy can be recognised both clinically and by their anatomical 
character. So much being admitted, it would be, he says, very 
nteresting to discuss the nature of the lesion, whether it be of a 
rheumatic or of some other nature ; but for the present he thinks it 
would be difficult, perhaps impossible, to give a definitive and 
absolute answer ; for, on the one hand it'is easy to see rheu- 
matism everywhere, and on the other, the various chronic lesions 
of the diaphyses and epiphyses cannot but present a considerable r- 
semblance, since in pathological anatomy there is no true specificity. 


THE PROFESSION IN AUSTRIA, 

Tue responsibilities of practitioners in Austria would seem to be 
even greater than those whicli weigh on practitioners in England, or 
malpraxis is more severely visited there than here. A young. sur- 
geon in Vienna, being accused of having treated a wounded finger 
badly, so that the extremity had been lost, was condemned to undergo 
further examinations. The case was referred for final judgment to the 
College of Physicians, but, betore this body returned its verdict, 
which acquitted him, chagrin drove him to suicide. The case na- 
turally excites much sympathy in the Austrian capital. One of its 
lessons ought to be, that such a sense of humiliation as impels a man 
to kill himself rather than face the ‘peril of condemnation, ought not 
to be too harshly regarded as ‘*a proof that there was really something 
to fear.” In this case there was nothing to fear, and yet this young 
man died by his own hand, distraught by a terror which was certainly 
not inspired by remorse or ‘‘ conscience.” 


THE DARENTH SMALL-POX CAMP. 

In respect to the complaints which have been made in some. of the 
general weekly papers respecting the management of Darenth Small- 
pox Camp, in which complaints, endeavours have been made to throw 
blame upon the medical officers and rurses, a prolonged conversation 
arose at the Asylums Board on Saturday, and Sir Edmund Cure 
stated that he had investigated the complaints. It was true, he said, 
that the patients at the camp were called upon to assist in the work. 
It was to be remembered that the patients sent thither were convales 
cent patients, and they were sufliciently well to work; but they were not 
discharged, for reasons of safety to the general public. But it was not 
trué that sick patients were called upon to work, and for them hospital- 
huts were provided, because, in so large a number as had. been in camp, 
nearly 1000 at one time, there would be cases of relapses. Most of 
the people were most grateful for the manner in which they hed been 
cared for; but the managers must expect to have some grumblers 
among so very mixed a company as that which came to the, camp. 
After some remarks by Mr. N. Robinson, who was disposed, to. tbrow 
blame upon some of the officials, Mr. Elliott, of Islington, dec 
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the complaints came from such classes as the domestic servants, who 
thought there should be ‘‘superior” accommodation for those who 
were used to the luxuries which the houses of the rich afforded, and 
these did not like mixing with the inhabitants of the east and south- 
east. There was abundant testimony that the great majority of the 
people were most grateful, and many of them would like to stop 
longer than was necessary ; and, as a matter of course, the footman 
and housekeeper of Belgravia looked upon their seclusion there in 
quite a different light. Sir Edmund Currie added that it would be 
impossible to give the same proportion of staff to patients as was given 
in the hospitals for patients suffering from acute disease, and it would 
not be advisable to doso if it were possible. The grumblers had com- 
plained about the cold, but the committee could not help the in- 
clemency of an English winter ; but every means was taken to warm 
the tents, and to make the patients comfortable. 


DENTISTRY IN JAPAN. 

Ar the meeting of the Odontological Society of Great Britain, held 
on the Ist instant, Dr. St. George Elliott exhibited three very curious 
and interesting specimens of Japanese artificial teeth. The Japanese, 
he said, were the only nation outside the limits of Western civilisation 
who understood the fitting of artificial teeth. They had derived most 
of their scientific and technical knowledge from the Chinese, but in 
this matter they were in advance of their teachers, for the Chinese 
had no idea of fitting an artificial denture. They could, indeed, carve 
arow of incisors, and fasten them to the teeth on each side ; but these 
productions were only intended for ornament, not for use, whilst those 
of Japanese manufacture were thoroughly efficient. Thus a Japanese 
physician who came to Dr. Elliott for a set of teeth, remarked that, 
though the foreign teeth were more natural in appearance, those of 
home-manufacture were quite as good from a practical point of view; 
and, in proof of this, he took up a piece of hard ‘‘ rock-candy,” and 
crunched it between his false teeth. These dentures were made on 
wooden bases; the front teeth were made from. quartz-pebbles ground 
down, but the process of mastication was performed by copper-nails, 
which occupied the place of the molars. It was an interesting fact, 
also, that the fixing of dentures by means of suction had been known 
to the Japanese for at least two hundred years. The base-plates were 
carved by hand, the process being as follows. An impression of the 
mouth was taken in wax, and from this a model was made, also in 
wax. ‘The model was then coated all over with red pigment, and the 
plate, after being roughly shaped, was placed on the model thus 
coloured. The red patches on the under surface of the plate were then 
carefully cut away, until at last it fitted the model exactly. It was 
then tried in the mouth in the same way, the gums being covered 
with the pigment, and any inaccuracy readily detected. Dr. Elliott 
stated that one of these dentures had been in use for fifteen years. 


SCOTLAND. 


ABERDEEN UNIVERSITY. 
Tur Christmas recess commenced on Wednesday, December 24th, and 
the classes were re-opened on Tuesday, January 6th. 





A CHARITABLE PAROCHIAL BOARD. 
THE recent conduct of the Greenock parochial authorities seems 
scareely in harmony with the generous and friendly feelings that 
especially mark the present season of the year; and the facts elicited in 
a recent trial in the Sheriff’s Court, where they appeared as defendants, 
are not calculated to bring them much credit. It appears that re- 
cently a young lad called at the house of a labouring man, asking for 
assistance. He seemed so ill and weak that he was taken in, cared 
for, and given all the comforts that the social position of his bene- 
factor allowed. Next.day he died, and when application was made to 





the authorities for the interment of the body, they declined to do so, 
compelling the man who had sheltered the lad to' bury the corpse at 
his own expense. This he did, but sought to recover the amount of 
the burial expenses in court. We are glad to see that in this he was 
successful ; and, in giving judgment, the sheriff administered a most 
necessary reprimand to the authorities for their want of sympathy 
and consideration in the case. It is tobe hoped that the .present 
incident will not be forgotten by those concerned in it, and that a 
little more humanity will, in the future, characterise their interpreta- 
tion of the law they have to administer. 


HOSPITAL SUNDAY IN ABERDEEN. 

In accordance with established custom, the annual collection for the 
Royal Infirmary was made in most of the churches on the first Sunday 
of the year. The sum already intimated is about £650, but in some 
churches the collection will be made later. The inmates of the Royal 
Infirmary were provided, on ‘‘auld yule tide,” with the usual Christ- 
mas tree. As usual, the medical students took an active part in ob- 
taining subscriptions to furnish a portion of the entertainment. 


» <= 


IRELAND. 


THE death of Dr. Thomas P. Tyrrell, medical officer of Newbridge 
Union, after a short illness, is reported, 





Dr. C. H. Graves has been elected medical officer of Cookstown 
dispensary district, in the vacancy caused by the resignation of Dr. 
Henry Graves. 


CARLOW UNION. 
THE guardians having recently passed a resolution requesting the 
Local Government Board to send an inspector to hold a sworn inquiry 
as to the manner in which the duties of medical officer of the 
district were discharged, Dr. Bolton, the gentleman referred to, at 
once sent in his resignation. 


, ROYAL COLLEGE OF SURGEONS IN IRELAND. 
A MEETING of the Fellows of this College has been summoned for to- 
day (Saturday), the 10th instant, to consider the change that it is 
proposed should be sought for in the College charter. Probably the 
most important of these suggested changes, which were stated in the 
last number of the JouRNAL, p. 44, is the question of the admission 
of women to the diplomas of the College. 
ADDRESS AND TESTIMONIAL TO DR. DENHAM. 

Dr. DENHAM, ex-Master of the Rotunda Lying-in Hospital, and ex- 
President of the Royal College of Surgeons in Ireland, having retired 
from practice after over fifty years arduous and honourable work, some 
of his most intimate professional friends have formed a committee, 
with the object of affording an opportunity to his former pupils and 
numerous friends of expressing their esteem and respect for him. The 
committee, which includes amongst its members the Presidents and 
Vice-Presidents of the King and Queen’s College of Physicians, and of 
the Royal College of Surgeons in Ireland, has already received a num- 
ber of subscriptions from Dublin medical men. Circumstances, un- 
fortunately, render it desirable that the testimonial should be subscribed 
to widely. It would, of course, be impossible to ascertain the names 
and addresses of all those who experienced Dr, Denham’s kindness or 
his great hospitality, so ungrudgingly extended to all who passed out 
under him when Master of the Rotunda. Many of these gentlemen 
owe their professional success in a great measure to his instruction, and 
not a few of these will, we hope, show their appreciation of the “old 
Master”—now stricken in years, and in failing health—by contribut- 
ing to the testimonial. Subscriptions, which are limited to two 
guineas, may be sent to Dr. G. H. Kidd, 58, Merrion Square, one of 
the honorary treasurers. 
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THE ANNUAL REPORT OF THE MEDICAL OFFICER 
OF THE LOCAL GOVERNMENT BOARD. 

TiME was when the annual account of his stewardship, by the chief 
medical officer of the Government, attained almost to the dignity of a 

State paper. We have now, for several years, become accustomed to 

expect, in the blue-books of the Medical Department, something much 

more prosaic than the striking and scholarly utterances of Mr. Simon. 

The 6,000 references, on matters of ordinary business, to which Dr. 

Buchanan refers, with mingled pride and regret, in his report for 
1883, just published, quite put it out of the power of the department 
to codify for us, after the fashion of Mr. Simon’s earlier reports, the 

rogress of State medicine during the year. It would even appear, 

indeed, from the report, that the medical staff of the Local Govern- 
ment Board is now so attenuated that there is no time to keep the 
progress and spread of cholera in the east under observation. This is 
a most serious admission for the head of a public department to make. 

Probably Dr. Buchanan’s remonstrances against the meagre resources 
at his command have taken another form than expressions of regret in 
a blue-book published to the world ; but the bold, and to outward 
seeming, somewhat cynical statement that, owing to the loss of Mr. 

Retten Radcliffe, ‘‘ and also by reason of the urgent pressure of daily 
duties upon our very limited staff, the desired observation of the be- 
haviour of cholera has not recently been possible,’’ reveals an almost 
incredible state of business in a public department. That inspectors 
should have to fritter away their time advising on the plans of a hos- 
pital here, or the site of a cemetery there, or inquiring into the state 
of the drainage and excrement-disposal at this or that place, presum- 
ably already in the charge of a local medical officer of health, is abso- 
lutely indefensible, whilst the great imperial interests bound up in 
our possessing a complete and thorough knowledge of the progress of 
eastern epidemics remain unappreciated and neglected. Whatever 
else is left undone, the systematic study of Asiatic epidemiology ought 
certainly not to be overlooked. It may not be possible to get the work 
done so well as by the late Mr. Radcliffe. who had a special kind of 
genius for piecing together the varied and seemingly contradictory 
items of information that reach this country, about the behaviour and 
spread of diseases like cholera and plague ; but the work should at 
least be attempted, with an intelligent foreknowledge of its import- 
ance and intricacy, and not be cast aside because a dirty village or 
dirtier town reaps the inevitable consequences of its complacent 
filthiness in one outbreak of typhoid fever or of diphtheria. 

The medical interest of the report before us lies chiefly in the 
appended papers by Dr. Sanderson, Dr. Klein, and others, on the 
chemistry of putrefaction, infection and disinfection, and allied 
topics. For the rest, Dr. Buchanan’s preliminary preface concerns 
itself chiefly with a sketch of the current work of the department 
during the year. The more important inquiries made by the staff 
have already been noticed in these columns, on the appearance of the 
separate reports; and there is, therefore, little occasion to dwell upon 
them, even if they did not belong to what, in the present age of pro- 
gress, must be regarded as already ancient history. But, for purposes 
of record, it may, perhaps, be as well to mention that, of the births 
registered in 1881, all but 3.8 per cent. (or, including postponed cases, 
4.5 per cent.) are now accounted for as regards vaccination. The re- 
turns of which this is the summary are the tenth made since the Vac- 
cination Act of 1871, and indicate, in Dr. Buchanan’s view, ‘‘a fairly 
steady advance in obedience to the law.” The proportion of, omitted 
vaccination» to births was, as usual, rather larger in the metropolis 
than in the provinces. During the year, 340 unions, containing 
1,645 vaccination-districts, were visited by the medical inspectors 
with regard to their public vaccination? Is not this now rather a 
waste of strength? Triennial inspections would seem to be sufficient 
for all practical purposes. The National Vaccine Establishment sent 
out 3,998 charged points and 17,870 capillary tubes of human vaccine 
lymph to 8,830 applicants. It also sent out, to 1,666 applicants, 
9,249 points and 2,101 tubes of calf-lymph derived from the animal 
vaccine station at Lamb’s Conduit Street. Mr. Shirley Murphy, the 
assistant director of the station, contributes an excellent technical 
paper on the practice observed and the results attained at certain 
animal vaccination establishments in Holland and Belgium which he 
visited in the autumn of 1883. A report by Dr. Page shows up very 
clearly the sort of evidence upon which vaccination is credited with 
the responsibility for the sufferings and death of children. The his- 
tory he gives is that of an infant badly nursed, badly cared for, and 
drugged—admittedly so, by the mother’s own account. Vaccination 
is proved to have been successfully performed, and to have run its 


which it became coincident, and which led to the death of the child 
being ascribed, as usual, to vaccination. 

Besides Dr. Ballard’s general and comprehensive inquiry into the 
causation of infantile diarrhoea, and a good deal of administrative 

work, the Department succeeded in making twenty-four inquiries into 

local prevalences of disease, or matters of general sanitary administra- 

tion. Two of these, at Hendon and Devonport, had reference to out- 

breaks of diphtheria spread by milk, and a large proportion of the 

reports had to take account of the influence of schools in the dis. 

tribution of infectious diseases, especially scarlatina and diphtheria, 

The etiological skill of the Department seems to have been consider. 

ably reinforced by its latest recruits. - Thus, Dr. David Page con. 

tributes a capital report descriptive of the recrudescence of scarlatina 

in a village in the Fens; whilst Dr. Arthur Downes writes a paper 

which shows, almost mathematically, the use that diphtheria made of 

school-assemblage, particularly at one school, as its chief means of 
maintenance and dissemination in a village called Oaksey, near 

Malmesbury. 

The auxiliary scientific investigations of the year had more than 

usual interest. The allocation of the £2000 annually allowed by 

Parliament for these investigations is not given, though it would be 

useful to have some sort of notion as to how and in what ways the 

money is being spent. Dr. Buchanan has been able to re-enlist among 

his scientific helpers Dr. Burdon Sanderson, who writes a quite char- 

acteristic paper on the chemical products of putrefaction in their 

relation to disinfection. Discussing the septic process from a chemical 

point of view, Dr. Sanderson dwells upon the circumstance that many 

of the chemical products of the process are endowed in a very remark- 

able degree with the power of putting an end to the life of those 

minute organisms which appear to be themselves causatively related 

to the septic process. He then proceeds to discuss in succession the 

various groups of chemical substances which are the result of the 

action of septic organisms, yet which thus appear fatal to those same 

septic organisms. Of these, the most remarkable and the most inte- 

resting in relation to the present subject are included in thé group of 
compounds called “‘ aromatic,” among which some only are disinfect- 

ant, the best known example being carbolic acid. It is, however, by 

no means the only, nor even the most effectual, weapon which bacteria 
fabricate for their own destruction ; and the object which Dr. San- 

derson has had in view has been to search out from among these sub- 

stances those which, on account of their physiological or chemical 
properties, are most likely to be of practical value. In concluding 
his report on this part of the subject, he indicates the extreme diffi- 
culty which necessarily attends the exploration of a region so unknown, 

in which every inch of ground must be laboriously won by patholo- 

gical experiments. 

The substances chosen for experiment were the two aromatic acids 

known respectively as phenylpropionic and phenylacetic ; and these 
were employed in very numerous experiments by Dr. Klein. The 
method employed by Dr. Klein was based on the principle that the 
question to be first answered with reference to each disinfectant is not 
so much that of its ability to restrain the vegetation of any specific 
microphyte, as of its ability to destroy that power which the micro- 
phyte possesses of directly or indirectly producing disease. When, 
therefore, he wished to determine whether a certain chemical sub- 
stance was or was not a disinfectant for a particular virus or morbific 
poison, he first exposed the one to the action of the other, under 
defined conditions ; then, after withdrawing the virus from the antago- 
nistic influence to which it had been subjected, he allowed it, in its 
turn, to act on the test anim‘al (whether rabbit, guinea-pig, or other) 
by the reaction of which to the poison the question of the mitigation 
or destruction of the poison could alone be determined. This method 
of interrogation showed itself to be as satisfactory in its application as 
it was correct in principle. Inasmuch as disinfection (when real) is 
essentially the victory of a chemical substance (therefore called a dis- 
infectant) over an infectant poison (virus), it is obvious that the only 
way of testing the efficacy of any given disinfectant of known abilities, 
is to observe its influence upon the infectant. 

The particular results of the experiments made with phenylacetate 
and phenylpropionate solutions on the virus of anthrax, swine plague, 
and tuberculosis, cannot here be described ; but it may be stated that, 
experimenting with the bacillus anthracis in its two life-phases, and com- 
mencing with its spores, Dr. Klein arrived at the remarkable result 
that neither solution had any effect on the virus in this phase, even 
when the spores were subjected to the action of the “ disinfectant ” for 
forty-eight hours ; for, after remaining for that period in 0.5 per cent. 
(1 in 200) solution of either acid, the spores of bacillus anthracis were 
found to be still capable of producing the disease in its unmitiga 





normal course, uninfluencing, and uninfluenced by, other events with 


form when inoculated to guinea-pigs. On the other hand, it was com- 
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pletely established, as regards the agents in question, that, provided 
the virus is free from spores, the activity of this most virulent of all 
contagia can be annulled by extremely minute quantities of either of 
these disinfectIng agents, and that the time required varied with the 
dose. Another important result of Dr. Klein’s observations, alike of 
pathological and practical interest, was this—that in all the experi- 
ments the destruction of virulence was seen to correspond with the 
loss of vitality of the bacillus. In every case, those specimens of 
‘‘ disinfected ’’ blood which, when tested pathologically, were followed 
by infection and death of the test-animal, were found to be capable of 
growing bacilli when transplanted to a suitable undisinfected soil ; 
while all those which failed to grow them when so transplanted were 
also harmless when inoculated. The operation of these acids upon the 
virus of swine-plague gave results closely resembling those obtained by 
this action on anthrax-virus. The results of the experiments as to the 
operation of the same ‘‘ disinfecting” agents on virus of tuberculosis 
were equally conclusive, but much less encouraging, They go to show 
that the material of this disease retains its virulence even when acted 
on for a long time by ‘‘ disinfectants” in doses which kill the rods of 
anthrax instantaneously. Both as regards tuberculous virus derived 
from man and that derived from cattle, it was found that even half 
per cent. solutions were inefficacious unless the morbific material were 
steeped in the solution for several days. Tuberculous matter, there- 
fore, in its power of resistance to these particular ‘‘ disinfectants, ’ 
would appear to be comparable with bacillus anthracis in its phase of 
spore rather than with its filaments or rods. 

Besides these researches on disinfection, Dr. Klein contributes to the 
report some valuable additions to existing knowledge of pathogenic 
organisms, in which he criticises the results as to attenuation of virus 
by sub-cultures, claimed by M. Pasteur, and deals also with the rela- 
tion of the specific bacillus of tubercle, discovered by Dr. Koch in 1882, 
to the pathological process in artificially induced tuberculosis of the 
lower animals. The question of the mitigation of virus and the ap- 
plicability of our knowledge of pathogenic organisms to the prevention 
of disease by inoculation, has advanced considerably in recent years, 
but further researches in this direction are much required ; for this 
reason, and in view also of the new knowledge acquired by Dr. Klein 
and his coadjutor, Dr. Heneage Gibbes, during their recent investi- 
gations in India, the appearance of Dr. Buchanan’s next Blue Book 
will be awaited with some impatience. 





THE ASSOCIATION OF MEMBERS OF THE ROYAL 
COLLEGE OF SURGEONS. 


AN important deputation from the Committee of the Association of 
Members of the Royal College of Surgeons was received by the Presi- 
dent and Vice-Presidents on Friday, January 2nd, at four o'clock, at 
the College. The object of the deputation was to lay before the 
Council the views of the Association with respect to the alteration or 
proposed change in the new charter about to be applied for. 

The deputation consisted of Dr. Collum, Chairman of the Committee 
(Surbiton) ; Mr. Joseph Smith (Guildford), Vice-Chairman ; the Hono- 
rary Secretary, Mr. Cooke ; and Messrs. G. Brown, Brindley James, 
John Charles Smith, Dr. Mason, Messrs. Ellis, Hayter, and others. 

Dr. CoLtuM, having introduced the deputation, stated that their 
object in attending that day was to point out to the Council the 
present position of the Members, and to ask the Council to take such 
steps as would ensure in any new charter which should be granted 
that the great body of Members, numbering some 1,600, should have a 
voice in the management of the College. Speaking for himself, he 
had been a Member for 48 years, but, as far as his knowledge of the 
management of the College was concerned it was nil. It was time 
that Members should have some voice, so that the affairs of the College 
should progress, and not let other licensing bodies pass them by. He 
declared that the College had lost touch of the profession and required 
fresh blood. 

Mr. JosepH Suitu (Guildford), Vice-Chairman of the Committee, 
said: Mr. President and Vice-Presidents, The Committee of the 
Association of Members of the Royal College of Surgeons has asked 
me to lay before you various resolutions which were agreed to at their 
last meeting on the 30th of December. I wil!, with your permission, 
do so in as brief a manner as possible, and not detain you by any 
lengthened remarks of mine, but go at once to the points, 

At a meeting of the Committee of the Association of Members of 
the Royal College of Surgeons of England, held on Dec. 30th, the 
following resolutions were agreed to be presented on Friday, January 
2nd, before the President and Vice-Presidents of the College. 

1, That the Council consist of 24 members and President ; that the 








election take place every three years; and that the members of 
Council be elected for three years, and eligible for a further election 
for three years. 

Any member of Council who has served for the full term of six 
years, be not eligible for re-election until he has vacated his seat on 
the Council for three years. 

2. That the members of Council be elected by the Fellows and 
Members of the College—that is, thirteen by the Fellows, and twelve 
by the Members. 

Voting to be personally at the College and by voting-papers, to be 
sent to each Fellow and Member of the College in the United King- 
dom whose names are on the Register. 

These, sir, are the main points we wish to bring before you, and to 
ask you and the Council of this College to have these measures in- 
serted in any new charter you may obtain. We feel that our demands 
are just; and the wonder is, that the great mass of Members have 
remained so indifferent for such a length of time. Although our 
Association has only recently been formed, and imperfectly worked, 
in consequence of the demands on our time as busy practitioners, 
nearly 1,000 Members have given their assent to the great principle 
for which we contend—namely, representation. We feel, sir, that the 
time has arrived when the whole subject must at once be taken in 
hand by the Council. To show you the feeling which has been 
aroused, an important provincial town has sent us the following reso- 
lution : ‘‘ That no alteration in the Charter of the Royal College of 
Surgeons would be deemed satisfactory by the Members unless it 
made provision for the Council being elected by the Members and 
Fellows unitedly, and for the President being elected by the Council.” 
It would be idle for me to point out to you that out of £20,000 per 
annum of income which this College enjoys, nearly £15,000 is con- 
tributed by the Members. What.do they have in return? a diploma ; 
and after that, as far as the management of the College is concerned, 
they are practically dead. They have no voice in it in any shape or 
form. Surely, sir, this must make them utterly indifferent as to its 
future welfare. To conclude, sir, I repeat again, all we want is repre- 
sentation on the Council, and, when we get that, we shall have confi- 
dence. At present, the distinguished office you hold cannot correctly 
be said to be that of President of the College, but rather of the Coun- 
cil. How much more distinguished would it be if you felt you repre- 
sented the 15,000 or 16,000 Members. We trust, sir, that our demands 
may receive your attention ; and, in no revolutionary spirit, we say 
that, if you feel called upon to reject them, our only plan will be to 
lay our case before the Home Secretary. 

Mr. Georce Brown spoke at considerable length, pointing out 
how necessary it was for some new blood on the Council, so that the 
two bodies—the College of Surgeons and the College of Physicians— 
could go to the Legislature, and ask for powers to grant the M.D. 
degree. Numbers of students were flying to other places, such as 
Edinburgh, Glasgow, etc., in consequence of their inability here to 
obtain such a degree except at the London University. 

Mr. BrinDLey JAMES urged on the Council the absolute necessity 
for representation upon it, and deemed it most unjust that Members 
had been deprived for so long of what was just and right. 

The PresIDENT replied that the views of the deputation should be 
laid before the Council, if the Committee of the Association would 
place on paper what they required. 

After thanking the President snd Vice-Presidents for the courtesy 
they had shown them, the deputation retired. 

A committee-meeting was appointed to be held on Tuesday, the 
6th of January, at 3, New Inn, to finally revise, if necessary, the resolu- 
tions to be submitted to the Council on Thursday, the Sth of January. 


The resolutions were finally agreed to on January 6th at an im- 
portant meeting of the Committee, held that day, and ordered to be 
forwarded to the Council of the College. 


RECOMMENDATIONS AND ALTERATIONS PROPOSED TO BE INCLUDED 
IN A NEW CHARTER OF THE COLLEGE, 


1, That there shall be a general election of the Council every three 
years. That members of the Council be eligible for re-election for a 
further term of three years ; but not after that until they shall have 
been out of office for three years. 

2. That the Council shall consist of 25 members including the 
President ; that the Fellows of the College shall elect 13, and that 
the Members shall elect 12, who shall be either Fellows or Mem- 
bers of the College, and that the President shall be elected by the 
Council. 

3. That the election of the Council shall be conducted by persona 
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voting at the College, and also by voting papers, which shall be sent 
to every Fellow and Member of the College on the Register resident 
in the United Kingdom. 





THE UNIVERSITY OF LONDON. 
A MEETING of Convocation took place on Tuesday evening last ; Dr. 
Srorrar, the chairman, presiding. 

The CHAIRMAN, at the commencement of the proceedings, called 
attention to a portrait of the late Sir G. Jessel, Vice-Chancellor of the 
University, which had been placed in the room by request of Dr. 
Quain, tie treasurer of the subscription-fund. 

On the motion of Dr. J. Curnow, seconded by Mr. W. L. Car- 
PENTER, the report of the annual committee to Convocation was 
adopted. The report contained, as an appendix, a reprint of docu- 
ments in regard to the question .of holding more frequently the pre- 
liminary scientific (M.B.) examination ; and, on this subject, the 
annual committee, ‘‘ holding a strong opinion that the interests of 
medical education are injuriously affected by the want of due facilities 
for passing this examination,” had recommended the following re- 
solution: ‘‘ That Convocatiun again urges upon the Senate the desir- 
ability of holding the a scientific (M.B.) examination twice 
a year.” Dr. Curnow then proposed that resolution, which he thought 
was the more necessary in view of the new regulations of the com- 
mittee on examinations in medicine. He did not believe in the ob- 
jection that the proposal would disorganise the present course of 
study, nor could he agree that there would be any difficulty in secur- 
ing the services of examiners possessing the necessary experience. At 
present, a man plucked in one or two subjects could not go up again 
for twelve months, and the expense and loss of time were felt as a 
serious grievance in the medical schools. 

Mr. M. P. CurisTiz seconded the motion, and remarked upon the 
need for the proportional representation of graduates upon the Senate. 
—Dr. WEyMouTF «aid that, in consequence of the present system, the 
number of medical students going to Oxford and Cambridge for their 
degrees had greatly decreased.—Mr. G. T. BeTrany supported the 
resolution, which was ¢arried, on a division, by 116 to 2. 

The House then proceeded to the consideration of the following re- 
solution: ‘‘ That a special committee of forty members be appointed to 
consider the proposals lately published by the Association for Promoting 
the Establishment of a Teaching University for London, and to report 
thereon to Convocation ; and that it be an instruction to the commit- 
tee to take the necessary steps for summoning a meeting of Con- 
vocation to receive their report at the earliest convenient opportunity ” 
—Mr. J. Anstiz, Q.C., proposed it, and spoke at some length in sup- 
port of it. What, he asked, would be the effect on this University 
of the carrying out of the suggestions for the creation of a teaching 
University in London? Such an University would absorb the most 
important of the existing bodies, which taught and examined, but did 
not give degrees; and it was manifest that no candidates from those 
bodies would then come to the present University. He did not think 
the proposals in question meant hostility to the University ; but, if 
carried out, they would be ultimately injurious to it. Looking at the 
names of those who were supporting the new scheme, he thought the 
University could not afford to pass the movement by. The funda- 
mental principle of the scheme was evidently the union of teaching 
with examination and the conferring of degrees. 

Dr. Pye-Smita, in the absence of Dr. Wilks, seconded the pro- 

ition. 

Dr. Rosert Barnes spoke strongly in favour of the new movement, 
eeling that the effect of the present University of London upon the 
medical schools of the metropolis was simply disastrous ; its standard 
was too high, and medical students were compelled to flock to Scot- 
land and abroad to obtain the coveted title of M.D. 

Mr. J. W. Bone thought the new movement would increase and add 
to the influence of the present university ; at the same time, they 
should not rush blindly into the arms of those who offered to associate 
with them. 

Mr. H. A. Nessitr thought no new teaching body was wanted in 
London ; what was wanted, was greater sympathy between the present 
University and existing teaching bodies. 

Mr. R. H. Hurron sympathised a good deal with Mr. Anstie’s 
, able speech. Extension of teaching bodies to a larger number of 
localities was wanted, and a closer connection between those who were 
practically engaged in teaching and those who instituted the examin- 
ations of the University. These two things had his utmost sympathy ; 
and he did not scruple to say, though he had not been one of the least 
active of the members of the Senate, he would willingly resign his 
place on the Senate if he could insure its being filled by one of the 





most eminent teachers in London. He did not believe that any teach- 
ing University would be half as good as the University of London. 
What they had now was a body which tested the teaching in other 
places, but which was very deficient in sympathy with those who were 
undergoing practical teaching. 

Mr. ANDREW M’Dowatt thought that the various advanced 
educational movements had originated in discontent with the rela- 
tions existing between teaching and examination in this Uni- 
versity. The evils at present existing arose from the peculiar consti- 
tution of the University. He thought that the Senate restricted itselt 
too exclusively to examination, and did not bring itself sufficiently into 
contact with teaching. If this movement did nothing else than es- 
tablish a greater sympathy between the two, he thought it would bea 
very good thing for their a/ma mater, and not the evil thing which had 
been prophesied by some speakers. 

Mr. A. W. Bennett, Mr. T. E. Scrurron, and Mr. THomas 
TyLEr, also addressed the House. 

The resolution was carried unanimously, and the following were ap- 
pointed members of the committee :—Mr. Anstie, Q.C., Mr. Magnus, 
Mr. Arthur Charles, Dr. Michael Foster, the Rev. Dr. Newth, Mr. 
Sully, Mr. Carey Foster, Lord Justice Fry, Dr. Pye-Smith, Dr. Stock, 
Mrs. Bryant, Mr. Justice Wills, Miss Clara Dawes, Mr. Howse, Mr. 
M’Dowall, Dr. Curnow, Dr. Hopkinson, Dr. Wormell, Mr. Cozens- 
Hardy, Q.C., Dr. Samuel Wilks, Dr. Weymouth, Mr. E. H. Busk, 
Sir Joseph Lister, the Rev. R. W. Dale, Mr. Thiselton Dyer, Mr. W. L. 
Carpenter, Mr. J. Stansfeld, M.P., Mr. H. F. Morley, Mr. W. 
Hunter, Mr. Savory, Dr. Bristowe, Mr. Henry Power, Dr. Barnes, 
Mr. Henry Matthews, Q.C., Dr. S. Ringer, Dr. Ord, Mr. Unwin, Mr. 
Morris, Dr. Aspland, and Mr. E. Pinches. 

On the motion of Mr. W. J. SpRaTLiINnG, seconded by Mr. Bong, 
it was resolved that the House, at its rising, be adjourned till that 
day four weeks. Immediately afterwards, it was moved by the 
Rev. F. W. AVELING, seconded by Dr. S. CovpLanp, and carried, 
‘*That this House do now adjourn,” and Convocation was adjourned 
accordingly. 





POISONING BY CANNED FOODS. 


In a recent issue (December 20) we drew attention to a paper by Dr. 
J. G. Johnson, of New York, on some supposed cases of acute poison- 
ing by canned goods, where it was alleged that the poisoning was due 
to the presence of metallic compounds (zinc and tin). This conclusion 
has been warmly contested in the United States, and at a meeting of 
the Medico-Legal Society, at Columbia College, a paper on ‘‘ Poisoning 
by Canned Goods,” was contributed by Dr. Thomas Stevenson. A 
portion of it was as follows. 

** Acute metallic poisoning is not known in this country (England) 
from canned goods. Nowand then cases of acute poisoning occur that 
may be traced to the use of canned meats, but there is every reason to 
believe that this has occurred only when the goods were tainted or 
bad. An inquest was held in 1883, at Pimlico, a suburb of London, 
where it was alleged that death was due to poisoning by nitrate of tin, 
and a tin or can of meat was shown from which, by corrosion, tin had 
been removed from the iron on which it had been deposited, but I 
could not find any analysis confirmatory of the supposition. In 
February, 1884, several cases occurred in Glasgow of poisoning by 
eating provisions taken from a tin can. The symptoms indicated 
gastro-enteritis. Chemical analysis showed that the food contained 
only traces of tin, and this being the rule in canned goods, these cases 
of tin poisoning must be rejected. I have never met a case of acute 
metallic poisoning from canned goods in a varied experience of thirteen 

ears.” 
7 Dr. Johnson arrives at very positive conclusions on altogether in- 
sufficient data. His remark. that the faded appearance of the tomatoes 
is accounted for by the chlorine in the chloride of zinc, shows that he 
has failed to grasp the chemistry of the subject on which he writes. 

‘That canned goods usually contain traces of tin has been proved 
by several British chemists, and the fact is believed to be well estab- 
lished, ‘that such provisions, when eaten, do not usually produce 
any serious illness, is a matter of common experience.’ I have” (Dr. 
Stevenson says) ‘‘made many experiments upon this subject, and 
have fed dogs for weeks together with food contaminated with tin 
compounds, without producing any perceptible injury. I have also 
watched the effect of the daily use, for a lengthened period, of tin- 
contaminated food by adults without discovering any injurious effect. 
I am not prepared to say that tin compounds are inert, but evidence 18 
wanting to show that the daily ingestion of fractions of a grain of tin 
compounds is manifestly injurious to health.” 

Dr. Inw1n, in commenting upon the paper of Dr. Stevenson, said:— 
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“It is necessary to determine whether canned goods are contaminated 
by tin, lead, zinc, or arsenic, and if so, are they or ¢ither of them 
likely to injure the public health? The paper of Dr. Stevenson gives 
strong evidence that these goods contain salts of tin. Professor At- 
field says: ‘The public have not the faintest cause for‘alarm from the 
use of tin.’ It is the opinion of physicians generally that ‘canned 
goods are injurious to health. Theré is no doubt about lead ‘being a 
poison, and if it can be found in canned goods, it will surely produce 
much injury. The power of arseni¢e and yellow salt of zinc is seen 
from the minute doses in which they are given to patients. Salts of 
tin are not in the materia medica. I have never prescribed them, and 
do not know of any physician who has. They are only used in com- 
mercial pursuits. Tin filings in the olden times were given as a vermi- 
fuge, on the basis that they’ would prove rather unpleasant to the 
digestive organs of worms. Salts of tin are 4 corrosive irritant poison, 
yet there is not one case of a fatal result on record where it has been 
taken. I was called, in 1872, to attend a woman who had gastro- 
enteritis, after partaking of a heavy meal of canned salmon, which 
terminated fatally, but no analysis was made for poison. ‘There is no 
doubt that a large ‘amount of the sickness that appears after eating 
eanned goods is due to the fact that, in many instances, provisions are 
put into cans that are already far advanced in decomposition. Much 
can be said on both sides of this subject. I lived for a year on canned 
goods that had passed through the extremes of temperature, and have 
known others that did the same thing without injury ; and again, I 
have known people, after eating these goods, to become seriously ill. 
That canned goods will in time become putrid and unfit to be eaten 
may be assumed without contradiction. A law should be passed com- 
pelling packers to stamp the date when goods were put up on the 
outside of the ean.” 





THE BRITISH GYNACOLOGICAL SOCIETY. 


WE understand that a considerable number of members have already 
joined this Society, launched last week, nearly 100 applications for 
membership having already been received. The meetings of the 
Society will be held fortnightly, on the second and fourth Wednesdays 
in each month (except July, August, and September), at the rooms of 
the Medical Society of London, 11, Chandos Street, Cavendish Square, 
at 8.30 P.M. 

The first meeting of the Society will probably be held on the second 
Wednesday in March. 





EDINBURGH ROYAL INFIRMARY. 
THE annual meeting of the contributors to the Edinburgh Royal In- 
firmary was held on Monday. The Lord Provost, Sir George Har- 
rison, presided. 

The report submitted by the managers showed that, during the year 
from October, 1883, to October, 1884, the number of patients treated 
in the hospital was 7,624; of these, 3,783 were dismissed cured ; 
2,204 dismissed relieved ; and dismissed on other grounds, 590. The 
number of deaths in the hospital was 520 ; and there were remaining in 
the hospital 577 patients. ‘There were 519 cases of infectious disease 
treated in the fever house, of which: 162 were cases of scarlet fever ; 
2,682 were ordinary medical cases; and 3,793 surgical cases. The 
average number of children in the hospital during the year was from 
40 to 50, most of whom were treated in the surgical wards. The 
daily average of patients was 599; the greatest number at any one 
period was 645, the lowest 512 ; the average time during which each 
patient remained under treatment was 28-6 days. The total number 
of patients treated during the previous year was 6,829 ; the daily ave- 
rage, 555 ; the greatest number at one period, 607 ; the lowest, 502 ; 
and the average time of treatment was 29.6 days. Of the cases treated 
to a termination, during the past year, there were, from Edinburgh, 
3,689 ; from Leith, 614 ; from the country, 2,744 ; total, 7,047. The 
number of deaths which took place forty-eight hours after admission 
to the infirmary was 98 ; these were mostly cases of severe injury of 
hopeless character, and they unduly raise the rate of mortality in 
the hospitals. The percentage of deaths throughout the whole of the 
medical and surgical cases treated is 6.7; deducting the deaths which 
occurred forty-eight hours after admission. the percentage is reduced 
to 5.3. In the fever house, 10 deaths took place forty-eight hours 
after admission. The percentage of deaths to the whole of the cases 
of infectious disease in the fever-house was 7.3 ; deducting the deaths 
forty-eight hours after admission, 5.5, At'the convalescent house 


859 patients were treated during the year, being 101 more than the 
The average daily number of patients was 49.7 ; and 


preceding year. 
the average period of residence, 21.0 days. 


| firmary show an increase of over £494. 
| the Infirmary for the past year was £33,821 15s. 5d., as against 





In addition to the in-door | 





patients, about 25,000 ont-patients have attended the infirmary dur- 


‘Ing the. year, obining we benefit. of the high professional skill of the 


medical and surgical officers, and receiving all necessary dressings and 
appliances at the expense of the institution. 

, The financial report showed that during the past year there were 
received legacies and donations of £100 and upwards, £30,126 8s, 11d., 
out of which had to be met the following, namely, extraordi- 
hary payments, £4,496 5s. 4d.; expenditure on new buildings. and 
fever-house, etc., £3,526 16s, 2d.; excess of ordinary expenditure of 
Infirmary, including fever-house (£33,821 15s. 5d.) beyond ordinary 
receipts (£29,795 19s. 6d.), £7,024 15s. 11d.; total, £15,047 17s. 5d. 
Deducting the sum of £15,047 17s. 5d. from the legacies: and dona- 
tions received, amounting, as, above, to £30,126 8s. 11d., there re- 
fhains a.balance for the year of £15,078 lls. 6d., of which sum 
£15,056 9s. 3d. falls to be added to permanent capital. The income 
for the year, £26,796 19s. 6d,, shows an increase of £4,160 on the 
preceding year, the income from the munificent bequest of the late 
Dr’ Duncan Vertue alone amounting to £3,093. 1s. 5d. during the 
past year. The managers had great satisfaction in stating that, in 
spite of the depression in trata, the ordinary contributions to the In- 
The ordinary expenditure of 


£32,625 16s. Id. for the preceding year, The report of the Con- 
valescent House at Corstorphine was)in every respect considered, satis- 
factory. The report of the nursing department. -showed. that there 
were twenty-seven head-nurses, forty-six night and day assistants and 
extra (trained) nurses, twenty-five probationers in training for the 
Infirmary stafl, three probationers on special terms (for short periods), 
and six probationers training for other institutions. During the year, 
four institutions had made applications to have ‘nurses trained for 
them—notably one from the Crown Princess of Germany, who is 
establishing a lay school of educated nurses at Berlin; and during the 
autumn, Her Royal and Imperial Highness, when in Edinburgh, 
visited the Infirmary, and saw each of the pupils. Mr. Joseph Bell, 
Dr. Halliday Croom, and Mr. Cathcart have given valuable lectures to the 
nurses; and Mr. J. Baxter again most kindly gave the prizes. Another 
outdoor department, for treatment of diseases of the skin, hasbeen organ- 
ised, under the charge of Dr. Allan Jamieson. At the urgent request 
of Dr. Affleck, senior assistant-physician for the treatment of nervous 
diseases, the managers have considerably increased the accommodation 
at his disposal for the treatment of such cases, In other departments, 
increased accommodation has been urgently asked for; and the subject 
has engaged the attention of the managers, who, however, cannot see 
their way to, grant it, unless more funds are placed at their disposal. 

Their Royal Highnesses the Prince and Princess of Wales, and 
family, when they visited the Infirmary in August, named two wards 
—one the Albert Edward, and the other the Alexandra. Princess 
Frederica of Hanover also visited the Infirmary. The managers ex- 
pressed regret at the death of Mr. Peter Bell, clerk to the Corporation 
for forty years. 

The report was considered satisfactory, and six managers nominated 
were re-elected. 





MAHOMED MEMORIAL FUND. 


THE following additional subscriptions have been either received or 
promised. 





£ 8. a. | £ a.‘ d. 
AhoWyMotas 0! sits civ dds. 5 0 0} Dr. Marcet ........6. ce ceelss 3 3 0 
Dr. Anningson .............. 1 1 0O| Dr.G, Oliver .......,...5 0 3 3 0 
BEE REIN aicts. pure ore 5,604 peters 's ge ee a Lae oe eee ere 3:1 9 
BO ROR acai ccceeaic:sie'ss5 5 5 0] John Poland, Eaq............: 2°2'0 
Dr. Thurston Bassett ........ 29°C ® MPemeer 350 is 8 20 0 
Dro BYGVAZON seikies seed ccs vs 1 1 0} James Purdey, Esq........... 1/13.:0 
Dr. T. Bridgwater............ 1010 0} — Probyn, Esq...........+00 5 5 0 
Edward Cock, Esq. .......... oO OE PAB OWOUNG ig cicidgsteccesags Liew 
A. E. Cumberbatch, Esq. .... 5 5 0| Dr. F. T. Roberts ............ $''3"'0 
E. 8. Dashwood, Esq. ........ 1 1 O} Charles J. Stewart, Esq....... 1 ET 
Mira. DG VEYNER 6 o.0<. 6 cscs sien 2 © ©} Mrs, Gegegwick 2.6 cca cacsce 300 
Miss De Vaynes.............. 2 0 .0| James Startin, Esq. .......... 1 0 
S18) 6 i eet a AR ea 1 1 0} Lumley Smith, Esq., Q.C..... 0 0 
Charles Fagge, Esq. .......... 1 1 0/8. W. Sibley, Eeq....34..'0.4 f 5 0 
J. A. Fraser, Esq............4 2 98: 0} HL. ©. Sella: Begs: 2.6.05 pierce 1 0 
Sir Thomas Gabriel, Bart... . 5 0 0 | Dr. Frederick Taylor ........ 1515 0 
R. J. Godlee, Esq. .......... 5 0 0] J. Knowsley Thornton, Esq... 1010 0 
1W. D. Husband, Esq.,F.R.C.S. 10 10 © | W. Travers, Esq. ......-...-- 2° 2°90 
Dr. Alfred Kershaw .......... 1 1 0} James Wilson, M.D...........+ 11 0 
W. A. Dane, Bag. 2 ..66sccscs 2 2 0} Percy Warner, Esq. .......-.- 2,2 0 
PRD Bain nc dy slop bieietpiv'sisleeh\sia 1 ie a 





1 Accidentally omitted from previous list. 
ARTHUR E. DurHam, Treasurer. 


JAMES F, GooDHART, : 
W. 4H. A.  oauaon. } Secretaries, 
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WHITTLE AND HUTCHINSON FUND. 


Tue following additional contributions have either been received or 
promised. 





& 8. d.| £8. d° 
en eee 1010 O| Mr. F. W. Lowndes .......... 110 
Dr. Walker (Birkenhead)...... 5 5 0O/ Mr. R. Williams.............. 110 
oe aera. S 6 O1Mei CG: Panty 65 oo. 6a.ciccceue 110 
Dr. E. H. Dickenson ........ 5 5 0} Mr. G. E. Walker ............ 110 
Dr. Fitspatrick ..........:..: 5 5 0| Dr. MCARS .0.. 8.4. oe nase ones 110 
Mr. R. Hamilton ees ee 3 3 0 1, PADMORE onic ccadecsvedeve 110 
oy. Ree 8 3 O|Mr. B. Blower................ 110 
Dr. 2 2 0|Dr. Hibbert Taylor .......... 110 
Dr. 220 EE SaaS 110 
Dr. 2 2 0/Dr. Imlach ......... . 110 
Mr. 2 2 0!|Dr. Prytherch..... 110 
Mr. 2 2 0| Mr. D. Harrisson . 110 
Dr. 2 2 0| Dr. Rawdon......... 110 
Dr. Me ys OES OO ee 110 
Dr. 2 2 0!Dr. A.W. Pierce ............ 110 
Dr. Pierce (Hoylake) 1 1 0}Mr.J. Newton .............. 110 
MIR (i cindivs nb lvvisecaee L 2 OBR. BIAtis... 5:00. cccce5 110 
ON BE OUR. G. AOMRROD. ....02606c55000 110 
NEE. won tnpnppeccsas RD 2 OTE A, COON... . 2.500 110 
oe | 2:2 @O) Dr. emeaw .. ies 010 6 
Mr. Roger Parker ............ ee i Ay ree 010 6 
SS Pe ae eee 010 6 
Goins shane enkne hh > WR BS 4 Oo ere 010 6 
Dr. C. B. Wilson ..... penis 1 1 0|Mr.T. Dawson .............. 010 6 
Dri Bs Branigan :............. | yA ee Peer rere ae 010 6 
Oe ee PE ee Te eer ee 010 6 
0 ea ee | BES: Bi MROKGON 5505000000005 050 
ie oe Me, POWRE ...... 2.05 Br, BINED on nce on ne cnes seen 05 0 


Subscriptions should be sent to Dr. Nevins, 3, Abercromby Square, 
Liverpool, or to the ‘“‘Whittle and Hutchinson Fund,” North and 
South Wales Bank, Hardman Street, Liverpool. 





COLLECTIVE INVESTIGATION. 
LIST OF RETURNS RECEIVED DURING DECEMBER 1884, 
Tux Committee begs to acknowledge the following returns received 


during the month of December. 


Birmingham and Midland Counties Branch: III, H. R. Ker, F.R.C.S. (2). 

Lancashire and Cheshire Branch: Chester District: If (2); III (2), W. H. 
Dobie, M.B. Manchester District: III, IV, P. J. Leniham. 

Metropolitan Counties Branch: X, Maurice Davis, M.D. (3); Mrs. Tarn (per 
Maurice Davis, M.D.) (2); Francis Hutchinson, M.D. ; Alfred T. Brett (4); F. H. 
Berry, M.B. (5); XI, Maurice Davis, M.D. 

North of England Branch: III, G. H. Mackay, M.B. (4). 

South Eastern Branch: East Kent District: I (3), II, III (3), Thos. F. Raven ; 
IV, Frank Wacher (7); Thos. F. Raven (2); Brian Migden (11); IVa, Frank 
~ (2); Thos. F. Raven.—East Surrey District: Il, Henry G. Thompson, 


-D. 

South Wales Branch: III, E. J. Fernandez. 

Southern Branch: Isle of Wight District: III, X, W. E. Green. 

Staffordshire Branch: II, E. A. Dingley, M.D. 

Thames Valley Branch: II, J. Brown, M.B. ; X, Mrs. Muspratt ; also IV, Sidney 
Davies, M.A., M.B., Cairo. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


A QUARTERLY meeting of the Council of the College was held on 
Thursday, the 8th instant, at the College. The minutes of the last 
ordinary Council, held in December, were read, and, after a prolonged 
discussion regarding the reduction of fee for the diploma of the College 
under the conjoint scheme, were confirmed. 

The Council agreed to a recommendation from the Committee of 
Management under the conjoint scheme that members of English uni- 
versities, who shall pass the examinations of their own universities in 
the subjects included in the first and second professional examinations, 
shall be admitted to the final examination under the scheme on a pay- 
ment of five guineas, on the understanding that, if they wish to obtain 
the diplomas of the College in virtue of having passed such examina- 
tion, they may do so by the payment of a further fee of twenty-five 

ineas. 

Mr. Hutchinson was elected a member of the Board of Examiners in 
Dental Surgery. 

A petition was read from the northern provincial schools of medi- 
cine, praying that arrangements should be made under the scheme for 
the written part of the examinations being conducted at the schools 
themselves. It was referred to the Committee of Management for con- 
sideration. 

A communication was read from the Association of Members of the 
College, advocating the election of members of Council by the Fellows 
and Members, the Council to consist of twenty-five members, whereof 
thirteen to be elected by the Fellows, and twelve by the Members 
Members as well as Fellows to be eligible for election, and the whole 





Council to act for three years, and at the end of that time to go out of 

office, but to be eligible for re-election for another period of three 
ears. The letter was referred to the Committee on Charters and By- 
ws. 

A letter was read from the Association of Fellows containin 
copies of two resolutions passed at a meeting of the Association, 
expressing appreciation of the concessions made to them by the 
Council by the adoption of some of their recommendations regard- 
ing the alterations of charters and by-laws, and regretting that the 
Council had not seen its way to consider others ; and expressing the 
hope that the Council will not proceed with the alterations of the 
charter and by-laws until after a general meeting of Fellows and Mem- 
bers. It was proposed, and seconded, that this request of the Fellows 
be granted. As an amendment, it was moved, that the Association of 
Fellows be asked to send delegates to confer with the President and 
Vice-Presidents on the subject. The amendment was carried. 

Themotion, of which SirJames Paget gave notice at the last meeting of 
Council, regarding the erection of a suitable memorial in the College to 
Sir Erasmus Wilson, was moved by him, seconded by Mr. Marshall, 
and carried unanimously ; and it was referred to- the President and 
Vice-Presidents to consider and report to the Council as to the best 
mode of giving effect to the motion. 

It was resolved, that candidates examined in anatomy and physio- 
logy under the old regulations, by which they are required to take up 
both subjects, will, in the event of failure in one subject, be accredited 
with the subject in which they pass. This regulation applies only to 
candidates examined after January 1st of the present year. 








ASSOCIATION INTELLIGENCE, 


NOTICE OF QUARTERLY MEETINGS FOR 1885: 
ELECTION OF MEMBERS. 


Meetincs of the Council will be held on January 14th, April 8th, 
July 8th, and October 14th, 1885. Gentlemen desirous of becoming 
members of the Association must send in their forms of application 
for election to the General Secretary, not later than twenty-one days 
before each meeting, namely, March 18th, June 17th, and September 
24th, 1885, in accordance with the regulation for the election of 
members, passed at the meeting of the Committee of Council of 


October 12th, 1881. 
Francis Fowke, General Secretary. 





COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Small Hall, 
Exeter Hall, Strand, London, on Wednesday, the 14th day of January 
next, at 2 o’clock in the afternoon. 
Francis Fowke, General Secretary. 
1614, Strand, December 18th, 1884. 





BRANCH MEETINGS TO BE HELD. 





Sourn Iypran Brancu.—Meetings are held in the Central Museum, Madras, on 
the first Saturday in the month, at 9 p.m. Gentlemen desirous of reading papers 
or exhibiting specimens are requested to communicate with the Honorary Secretary. 
—C. SrsrHorre, Honorary Secretary, Madras. 


METROPOLITAN CouNTIES BRANCH: East LONDON AND SoutTH Essex DisTRICT. 
—The next meeting will be held at the Hackney Town Hall, on Thursday, January 
22nd, at 8p.m. Mr. Macnamara, President of the Branch, in the chair. Dr. 
Henty will propose a resolution advocating the charging of hospital and dispen- 
sary out-patients a small sum of money to cover the expense of medicine, ete.— 
JoserH W. Hunt, Honorary Secretary, 101, Queen’s Road, Dalston. 


Sourn-Eastern Brancu: Wrst Kext Disrrict.—The next meeting of this 
District will be held at Gravesend, on Tuesday, January 27th. Charles Firth, 
Esq., M.D., in the chair. Gentlemen wishing to read papers, or to exhibit 4 ae 
mens, are requested to communicate with me before January 10th.—H. Lew 
Jones, Honorary Secretary, St. Bartholomew's Hospital, Chatham. 


[Jan. 10, 1885, | 
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Dupin Brancu.—The eighth annual general meeting of the Dublin Branch 
will, by kind permission of the President and Fellows, be held on Thursday, 
January 29th, at 4 p.M., in the Hall of the King and Queen’s College of Physi- 
cians, Kildare Street. The officers and Council for the ensuing year will be 
elected by ballot, and any other necessary business transacted. Dr. Lombe Atthill, 
President-elect, will deliver the annual address. The annual dinner of the Branch 
will be in the College Hall, at 7 p.m. on the day of the meeting. Dinner-tickets 
for members who purchase their tickets on or before Wednesday, the 2Sth instant, 
17s. 6d. ; for members purchasing their tickets after that date, and for guests, 
£1,—Ricuarp A. Hayes, M.D., Honorary Secretary and Treasurer, 56, Merrion 
Square South, Dublin.—January 5th, 1889. 


SouTHERN BraNncH.—A meeting of the South Wilts District will be held at the 
Angel Hotel, Salisbury, on Wednesday, 23rd instant, at 2 o’clock. Mr. W. Martin 
Coates will read a paper entitled ‘‘ What is Hysteria?’ and will exhibit a new 
Mr. Kelland will open a discussion on Hey’s internal 
derangement of the knee-joint. Luncheon will be provided at one o'clock, at 
3s, 6d. a head, wine not included. Members intending to be present to give 
notice to the Honorary Secretary, H. J. Manninc, Laverstock House, Salisbury. 


inhaler, and a new clamp. 


STAFFORDSHIRE BRANCH: GENERAL MEETING. 


THE first general meeting of this session was held at the Station 

Hotel, Stoke-on-Trent, on Thursday, November 27th, 1884: Present, 

Dr. E. T. TyLecore, President, in the chair, and twenty-eight 

members. 

Election of Members.—The following gentlemen were elected mem- 
bers of the Branch :—Mr, William Edward Ranson, the Infirmary, 
stafford ; Dr. Spence, Burntwood, Lichfield. 

Specimens. —The following specimens were shown. 

1. Mr. Spanton : The middle lobe of a large bronchocele, removed 
from a girl, aged 14, on account of urgent dyspnea, and threatened 
exomphalos. A strong silk ligature was applied to each side, and left 
hanging out of the wound. ‘The patient was convalescent. 

2. Mr. Spanton: Two Calculi, successfully removed by Bilateral 
Lithotomy from a man, aged 34. The symptoms were of eight years’ 
duration. The entire calculus weighed 44 ounces. 

3. Dr. McAldowie: A specimen of Aneurysm of the Ascending 
Aorta, which had proved fatal by bursting into the pericardium. 

4. Dr. McAldowie: A large Aneurysm of the descending Thoracic 
Aorta. The posterior aspect of the aorta was adherent to the spine 
from the upper border of the third to the lower border of the sixth 
vertebra. The bodies of the vertebra were slightly absorbed ; in some 
parts rough and bare ; in others covered by the epithelium lining the 
aneurysm. The aneurysm had burst into the cesophagus, and the 
stomach was distended with blood. 

5. Dr. McAldowie: An aneurysm of the transverse portion of the 
Arch of the Aorta, which had burst into the left primary bronchus. 
After death, a second aneurysm, about as large as a small apple, was 
discovered on the ascending portion of the arch of the aorta, filled 
with lamellated fibrinous concretion, and apparently of long standing. 
There was no history of this aneurysm. 

6. Dr. Hatton: A large Uterine Fibroid, successfully removed by 
the écraseur. 

Living Cases.—The following living cases were shown. 

7. Dr. Davidson : A little girl, aged 9, who had scarlet fever three 
years ago, with enlargement of the glands of the neck. In a short 
time, the swelling on the right side subsided, and that on the left to 
some extent, but never entirely. A few months later, it was observed 
the swelling here had again increased, forming a pretty clearly de- 
fined tumour of an oval shape, and about half the size of a hen’s egg. 
The artery, considerably dilated, could be traced lying on the surface 
of the tumour, and pulsation was observed over a space corresponding 
to about two or three times the normal breadth of the vessel. A dis- 
tinct bruit of a rasping character was heard in the whole course of the 
artery, but loudest over the swelling. Compression of the carotid 
lower down seemed to diminish the tumour, but compression of the 
tumour itself did not do so. The child was, in other respects, in good 
health, and the swelling in the neck had undergone no perceptible 
change during the last two years. 

_8. Mr. Spanton showed five patients upon whom he had performed 
his operation for the Radical Cure of Hernia. In one case, the opera- 
tion had been performed five years ago; in another, four years and a 
half; in two, three years and a half; and in the remainder, three 
years. In three of the cases, no truss had been worn since the per- 
formance of the radical cure. 

9. Mr. Mitchell Banks showed a healthy and active looking man, 
aged 47, who had come from Bristol to Liverpool to be operated upon 
for the cure of a very large right Inguinal Hernia. The operation was 
followed by the best possible result. 

10. Mr. Vincent Jackson showed a little boy, aged 18 months, for 
whom he had, in the Wolverhampton and Staffordshire General Hos- 
pital, cured a very large right Inguinal Hernia by excising the sac 








and closing the external ring. 
tion. 

11. Mr. Alcock showed a woman, who had been admitted into the 
North Staffordshire Infirmary for a large irreducible Umbilical Hernia. 
The sac had been freely incised, the omental contents cut away, and 
the edges of the ring closed ; the result being a complete cure. 

Radical Cure of Hernia.—A discussion upon the radical cure of 
hernia was commenced by Mr. Spanton, who read a paper. Mr. 
Mitchell Banks, Mr. Falker, Mr. Vincent Jackson, Mr. Alcock, Mr. 
F. Marsh, and Dr. Eddowes also spoke. 

Dr. Crutchley read a paper on Stenosis of the Trachea and Larynx; 
in illustration, four living cases were shown. 

Trusses.—Messrs, Maw, Son, and Thompson exhibited an extensive 
collection of trusses. 


No truss was required after the opera- 





METROPOLITAN COUNTIES BRANCH: EAST LONDON 
AND SOUTH ESSEX DISTRICT. 
Tne second meeting of the session was held at the Hackney Town 
Hall, December 18th; Dr. HERMAN in the chair. 
A discussion on the Use of the Forceps was opened by Mr. F. Wal- 
lace, and continued by Drs. Daly, Gilbert, Bate, Gibbings, Brunton, 
and the Chairman. . 





SOUTH AUSTRALIAN BRANCH : MONTHLY MEETING. 


A MONTHLY meeting was held at the Adelaide Hospital, on September 
25th, 1884. The President, Dr. C. Goss, occupied the chair. 

Election of Member.—Mr. W. Magarey was elected a member of the 
British Medical Association and of its South Australian Branch. 

Spina Bifida.—Dr. GARDNER showed a boy, aged 3, suffering from 
spina bifida. Morton’s solution had been injected into the sac after a 
hypodermic syringeful of spinal fluid had been removed. The tumour 
had shrunk, and could be handled without pain or inconvenience to the 
patient, who was able to run about as well as other children. 

The Medical Register.—Dr. SriRLING reported that he and Dr. 
Cockburn had waited on the Chief Secretary, who had at once agreed 
to have fuller information published in The Medical Register, as it was 
the wish of the profession, and that it was unnecessary for the deputa- 
tion to interview him, as he would give the necessary instructions as 
soon as he received a list of the names with the information attached. 
Dr. Corbin agreed to move, at the next meeting of the Medical 
Board, that such alist should be made and forwarded to the Chief 
Secretary. ; 

Case of Supravaginal Amputation of the Uterus: Recovery.—Dr. 
STIRLING read notes of this case.—Dr. GARDNER said that the result 
was very gratifving. He himself was the first to perform the operation 
in South Australia, four years ago, before the clamp was obtainable in 
the colony. A large fibroid tumour of the uterus filled the abdominal 
cavity. The pedicle had to be dropped back into the cavity, and the 
patient died nine hours afterwards, of secondary hemorrhage. Since 
then, he had obtained a Koeberlé’s clamp, and had found it successful, 
controlling the hemorrhage in another case of large fibroid tumour 
upon which he had operated, He thought that, as an operation, it 
would never become as generally useful as ovariotomy, because there 
was not the same field for it, as suitable cases were often amenable to 
other treatment ; and because the operation could not be performed 
under strict antiseptic precautions, owing to the impossibility of shut- 
ting off the stump from contact with septic matter in the vagina, 
Hegar’s plan of passing the first three stitches, above the stump, 
through the peritoneum only, closed this membrane round the stump, 
and tended to prevent the entrance of septic matter from the stump, 
which was of course rendered septic through the vagina. The wound 
of the peritoneum would be united in twenty-four hours. This was 
the first successful case in South Australia. Two had been recorded in 
New South Wales, and none from Victoria. An important question to 
decide would be as to when to remove the uterus and its appendages, 
and when simply the uterine ——— In doing the latter, there 
was certainly much less risk to the patient ; and, if it could be shown 
that this would be sufficient, the suitable cases for the supravaginal 
removal of the uterus would be still further curtailed.—Dr. THomas 
was surprised to hear that the ligatures, being made of Chinese silk, 
were afterwards discharged, and showed no signs of absorption. He 
thought that kangaroo tendons would be the best, as they would afford 
no foci of infection. In a case of abdominal section, in his own prac- 
tice, he had found that the kangaroo tendons became absorbed, leavin 
no traces or ill effects behind. In another case, when silk sutures ha 
been used, they had acted distinctly as foreign matter.—Dr. STIRLING 

quite agreed with Dr. Thomas as to the superior value of kangaroo 
tendons; but he had been guided in what he did by the example of 
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former operators. Excellent though tendon was, he had felt diffident 
about going out of the prescribed routine in such a formidable opera- 
tion. Silk had been tried successfully, and he was astonished at its 
non-absorption. 

Extra-uterine Feetation.—Mr. Tout read the notes of a case of extra- 
uterine fcetation that had occurred in his practice, and exhibited 
numerous bones which had been passed by the rectum. 

Pathological Specimens.—Reference was made to the custody of the 
pathological specimens belonging to the Association. The PRESIDENT 
said that the matter was under the consideration of the Council, 
and that something definite would be decided upon in a few days. 

Specimens.—Dr. GARDNER exhibited a solid tumour of the ovary, 
which he had successfully removed.—Dr. Poutton exhibited an hyper- 
trophied bladder, dilated ureters, and sacculated kidneys, following 
upon ‘chronic stricture of the urethra; also a gall-stone of egg-like 
8 ape, and a portion of atheromatous abdominal aorta, from a woman 
aged 60. The liver was markedly fatty.—Mr. DuNntor exhibited an 
hydatid from the brain of a boy, aged 12, and showed its effect on the 
brain and the coronal structure of the skull. 





_ JAMAICA BRANCH. 
Aw adjourned quarterly meeting of this Branch was held on Novem- 
ber bth, 1884, at 8 p.M., at 35, North Street, Kingston; Dr. PHILLIPPo, 
Vice-President, in the Chair. It was resolved that the annual meet- 
~~ held on December 30th, in the Public Library, Kingston. 
he proposed Government tariff for Government district medical 

officers was discussed, and a resolution passed that a circular be ad- 
dressed to all members of the Branch, asking them to attend a special 
meeting on December 11th, to express their views on the matter, and 
take any action that might seem advisable. - 

A Paper on a Case of Puerperal Eclampsia was read by Dr. Phillippo, 
and discussed. 





CORRECTIONS IN THE LIST OF MEMBERS OF THE 
BRITISH MEDICAL ASSOCIATION, 1884-5. 


ABERDEEN, BANFF, AND KINCARDINE BRANCH. 
MEMBERS UNATTACHED: OMISSION. 
Thomson, A., M.B., 25,.Church Street, Huntley. 
CHANNEL ISLANDS AND ISLE OF MAN. 
OMISSIONS. 
Godfray, A. C., M.B.,; St. Helier’s House, Jersey. 
McMunn, J. A., M.B,, Alderney. 
GLASGOW AND WEST OF SCOTLAND BRANCH. 
MEMBERS UNATTACHED: OMISSION. 
Stevenson, James, M.B., Barns Place, Clydebank. 
GLOUCESTERSHIRE BRANCH. 
MEMBERS UNATTACHED: OMISSION. 
Ryan, J., Esq., The Limes, Northwich. 
LANCASHIRE AND CHESHIRE BRANCH. 
MEMBERS : CORRECTION. 


For Macdonald, A. B., M.B., 30, Walton Street, Liverpool 
M.D., 26, Spellow Lane, Liverpool. : Pas ie eG Ae he 


MEMBERS UNATTACHED: OMISSION. 
Marshall, B., Esq., Atherton, Manchester. 


METROPOLITAN COUNTIES BRANCH. 
MEMBERS: OMISSION. 
Sedgwick, William, Hsq:, 12, Park Place, N.W. 
4 MEMBERS UNATTACHED: CORRECTION. 
For Mosse, H. R., Esq., Bolingbroke i 
Mosse, H. B., MB... Bolingbroke ane, Wabdaworth Groce sw ry 
OMISSIONS. 
Rogers-Harrison, H., M.B., 11, Englefield Road, N. 
West, C., M.D., 2, Bolton Row, Mayfair, W., and Nice. 
Vivian, R. T., Esq., Chase Side, Southgate, N. 
MIDLAND BRANCH. 
j MEMBERS UNATTACHED : OMISSION. 
Penny, Alfred, M.D., Pinxton, Alfreton. 
SUUTH-EASTERN BRANCH. 
MEMBERS UNATTACHED : OMISSION. 
Mathews, R. H., M.D., Lindfield, Surrey. 
SOUTH WALES AND MONMOUTHSHIRE BRANCH. 
, MEMBERS UNATTACHED : OMISSION. 
Richards, D., Esq., Llangeitho, Cardiganshire. 


SOUTH-WESTERN BRANCH. 
MEMBERS UNATTACHED: CORRECTION. 
For Hobbs, F. R., Esq., Culmstock, read Hobbes, F. R., Esq., Lambscroft, 
Uffeulme, Cullompton. 
YORKSHIRE BRANCH. 
MEMBERS UNATTACHED: OMISSIONS. 
Johnson, C. J. B., Esq., Kirkby Overblow, Wetherby, Yorks. 
Mathews, Samson, M.D., 262, Intake Road, Sheffield. 
ARMY AND NAVY. 
OMISSIONS. 
Hendley, J., C.B., M.S., Deputy Surgeon-General, Thame, Oxon. 
Twiss, G. E., Esq., Surgeon M.S., Station Hospital, Gibraltar. 
CORRECTION. 


For Hartley, E. B., Esq., Surgeon-Major, Cape Mounted Rifles, Kingwilliamstown, 
South Africa, read Hartley, E. B., C.B., Surgeon-Major, Cape Mounted Rifles, 
Kingwilliamstown, South Africa. 
FOREIGN AND COLONIAL. 
OMISSIONS. 
Chiappini, P. J., M.D., senior, Cape Town, Cape of Godtl Hope. 


Triary, A. J., M.B., Gibraltar. 
West, C., M.D., 29, Promenade des Anglais, Nice, and London. 








SPECIAL CORRESPONDENCE. 


PARIS. 


[FROM OUR OWN CORRESPONDENT. ] 

Albumen in Urine after administering Chloroform. —Venous and Hypo- 
dermic Injections.—Experiments with Cucaine.—The Influence of 
Nitrogenous Food on the Liver.—The Etiology of Typhoid Fever and 
its Treatment.—Diarrhea in Infantile Athrepsia,—Army Diet,— 
Street Ambulance Organisation.—M. de Lesseps on Quarantine.— 
Death from Ear-piercing. 

M. Ferrier, one of the surgeons attached to the Bichat Hospital, 
and M. Patein, its resident chemist, have made a series of researches 
to discover the condition of urine after administering chloroform, fol- 
lowed by surgical operations. In six cases out of nine, albumen was 
present in the urine. The presence of albumen in urine has apparently 
a closer connexion with the anesthetic condition than with its dura- 
tion. In some cases chloroform was administered during 20, 45, and 55 
minutes without the slightest trace of albumen being found in the 
urine. The result of these researches indicates that there are certain 
pathogenic conditions connected with the appearence of albumen in 
urine which have not yet been elucidated. M. Bouchard’s interesting 
experiments taught that albuminuria may be provoked by lesions of 
the peripheral nervous system, also from inhaling chloroform, even in 
small doses. 

M. Bouchard recommends venous injections for physiological expe- 
riments in preference to hypodermic injections. They are easier, 
and their effects are more exact and more rapid. In hypodermic in- 
jection, absorption goes on slowly ; whilst-it is in course of operation, 
the process of elimination is at work, which renders the study of the 
physiological action of a substance difficult, as it. is impossible to 
accurately determine what dose is absorbed, what is not absorbed, and 
what passes away by venous and cutaneous elimination. Hypodermic 
injection often produces septicemia, which never results from venous 
injection. M. Bouchard considers that venous injections ought to be 
generally adopted in experimental physiology. Distilled water is a 
very good medium te mix with the substance experimented with, 
also alcohol or glycerine. Alcohol is the least painful, and does 
not provoke pulmonary embolus. Pure glycerine is too viscous: 
used by itself, it produces pulmonary embolus. M. Bouchard 
has used the venous method for studying the action of creasote, 
resorcin, and antipyrin. The action of the first substance con- 
siderably lessens the respiratory movements, that. of the second 
determines vibratory convulsions, at the onset localised and after- 
wards generalised ; that of the third produces muscular rigidity and a 
cataleptic condition, which does not prevent voluntary contractility. 

M. Laborde continues his experiments with cucaine, and stated the 
following facts to the Biological Society. Cucaine, in the circulatory 
system, acts invariably as a neuro-muscular stimulus, followed by gene- 
ral analgesia, most strongly marked in the hind legs of the animal. 
This condition sometimes lasts two or three days. Reflex action is 
unimpaired. Respiration is quickened, and is very irregular. The 
heart-beats stop a short time after the respiration is arrested. If large 
doses be used, the phenomena are identical ; but they are more exag- 





gerated and more rapid. Central and peripheral blood-pressure is in- 
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creased. There is increased excitability of the pneumogastric ‘nerve. 
Intoxication by cucaine has a very slight effect on the secretions. 
Urine is lessened in quantity, and the secretion of the submaxillary 
glands is slightly increased. The local action of cucaine, especially on 
the mucous membrane, is only superficial, but may be utilised with 
creat benefit in surgery. The anesthetic action of cucaine on the skin 
is very evident ; it was applied to a dog suffering from scabies, and the 
animal ceased to scratch itself. The toxic effects of this substance are 
very slight ; very large doses must be administered in order to deter- 
mine symptoms of poisoning. It apparently acts as a stimulus on the 
motor nerves, and with a contrary effect on the sensory nerves. 

M. Morel, from clinical observation, believes that a highly nitro- 
genous diet is frequently the cause of hepatic diseases. In order to 
obtain some exact data on the question, he fed a certain number of 
rabbits on cheese. Six or ten months subsequently, the livers of the 
animals were a twentieth to a seventy-third of their entire weight. 
Another batch of rabbits were fed on vegetable food, and their livers 
represented a thirtieth toa thirty-third of the animals’ weight. At 
the necropsy, the liver was hard and dense. The influence of a nitro- 
genous diet apparently increased the weight of the liver. M. Morel 
made known these results at a meeting of the Biological Society, and 
observed that they indicated that a healthy diet in hot countries would 
exclude nitrogenous substances, a system which is adopted by the in- 
habitants of such countries. It is only the European settlers who take 
animal food. M. Charles Richet, who was present at the meeting, 
suggested that M. Morel should undertake a second series of experi- 
ments ; he did not consider those recently concluded convincing, inas- 
much as cheese contains fatty substances, as well as nitrogenous ; 
therefore, it was impossible to say which of these two orders of sub- 
stances provoked hepatic lesion. M. Morel said that there was not in 
any instance fatty liver. 

M. Bertrand, the Secretary to the Académie des Sciences, has, at a 
recent meeting, presented a memoir by Dr. Pecholier, on the etiology 
of typhoid fever, and its treatment by sulphate of quinine. In it 
the author states that, in 1869, he published his belief that the pre- 
sence in the human organism, especially in the blood, of an organic 
ferment, which behaves as the microzymes of Béchamp, and determines 
typhoid fever. These ferments, according to this physiologist, have a 
parasitic existence ; and, in exchange for the nutrition they withdraw 
from the elements which surround them, they return excrementitial 
products containing toxic principles which deteriorate the blood. The 
— attending typhoid fever, M. Pecholier regards as the result 
of the reaction of these toxie principles, which are developed in the 
animal organism. 

MM. Clado and Damaschino have studied infantile athrepsic diar- 
rhea. They have discovered a distinct species of microbe in the 
stools ; sometimes it is alone, at others associated with other species. 
They describe this microbe as being rectilinear, or bent, most often 
crescent-shaped. It is six or seven times larger than the cholera- 
bacillus, and two or three times larger than the bacillus tuberculosis ; 
the bacilli are in constant motion. M. Clado has invariably found these 
bacilli in the diarrhcea of athrepsic infants. He is now occupied in 
making cultivations of the bacillus. 

A member of the Académie des Sciences has presented to it a work 
by an army officer, Captain Hirn. Its title is De l’ Alimentation du 
Soldat (Food for Soldiers). It gives in detail the different systems 
adopted in European countries, and reviews their merits and demerits. 
The author arrives at many sound and practical conclusions on the 
subject. 

An Ambulance Committee has been formed for the purpose of in- 
suring immediate attention for people who are struck down in the 
streets from sudden illness or accidents, also for similar sufferers in 
workshops, factories, etc. MM. Renan, Administrateur of the College 
de France ; Béclard, Professor at the Paris Medical Faculty; Caro, Pro- 
fessor at the Collége de France ; Berthelot, Pasteur, also Drs. Charcot, 
Brouardel, and Nachtel, compose the Committee. The Committee 
proposes to adopt the ambulance-system which has been so success- 
fully tested at New York. Some oi its members are in communica- 
a the heads of the Assistance Publique and the Police Pre- 

re. 

M. Ferdinand de Lesseps proposed to the Académie des Sciences to 
appoint a commission for the purpose of deciding whether quarantine 
be useful or useless. Should the committee decide that it is useless, 
M. Lesseps considers that this, according to his views, superannuated 
custom should be entirely remodelled. It has, for more than a cen- 
tury, M. de Lesseps asserts, impeded commerce and navigation in all 
civilised countries. M. Gosselin objected to the suggestion ; he urged 
that the Academy has not the documents necessary for making an 
exhaustive investigation into the quarantine question ; also that other 












scientific bodies are more competent to undertake the task. M. de 
Lesseps withdrew his proposition, but observed he thought that his 
personal experience of nearly fifty years of the inefficacy of quaran- 
tines entitled him to take the initiative; and he hoped that the 
Académie des Sciences would be associated with so progressive a 
movement, which would apparently be effected. 

A short time ago, a female jeweller was brought up for manslaughter 
under the following circumstances. A mother, with a little girl, 
asked her to pierce the child’s ears. Madame Massard had frequently 
seen her husband perform this operation, and complied with the’ re- 
quest. The child left the shop, wearing a pair of gold ear-rings. 
One hour later on, her ears, then her neck, became swollen ; she was 
taken to one of the Paris hospitals, where she died the same night. 
Madame Massard had pierced the cartilage instead of the lobe of the 
ear, and the wound became gangrenous. A charge of illegally 
practising surgery was added to that of manslaughter, but was 
withdrawn ; and the prisoner was fined £2, and condemned to pay £6 
damages. 


BERLIN. 
[FROM OUR OWN CORRESPONDENT. ] 
From Dr. Koch’s Laboratory. 


I HAVE received some details connected with Dr. Koch’s bacteriological 
course which, I think, will be of some interest. Dr. Koch has been 
giving lectures in the laboratory, which he has fitted up for the pur- 
pose, since the beginning of October, and will continue doing so till 
theend of January. His whole time, from 8 a.m. till 4.30 p.M., is 
daily devoted to giving instructions in bacteriology, for which he has 
received a large sum of money from the German Government. Medical 
men, civil and military, have been summoned in small batches of ten 
or twelve to take part in these courses. I have been enabled to learn 
the following details from one who was fortunate enough, as a stranger, 
to obtain permission to attend the course. He tells me that he has 
learnt more during his ten days’ course, under Dr, Koch, than he has 
learnt in any course of lectures in his life. The primary object of 
these courses is, that a certain number of medical men in Germany 
should learn how to make pure cultivations of comma-bacilli, so as to 
be able, in the event of danger from cholera, to detect its presence at 
once, and to take measures for confining the plague to within as 
narrow limits as possible. But the instruction given does not end 
here ; it extends over the whole field of bacteriological research. Dr. 
Koch, his companions in Egypt and India, Dr. Gartner, and other 
assistants, keep each member of the course perpetually at work during 
the whole time spent in the laboratory. Certain precautions are 
adopted ; namely, everybody is recommended not to put his hands to 
his mouth, and is obliged continually to wash his hands with sublimate ; 
he is also recommended not to eat or drink for an hour and a half after 
leaving the laboratory. Above all, the members of the course are 
warned to lead a regular life, and to indulge in no form of dissipation 
or excess during the period of the course, in order to minimise, as far 
as possible, the risk incurred from connection with the comma- 
bacillus. 

On coming to the laboratory, the first thing is, to learn how to make 
the medium for making the pure cultivations. For this purpose, a 
considerable time is spent in the preparatory room, where each re- 
ceives his ingredients. Half a pound of fresh beef, without any fat, is 
finely chopped up and strained through an ordinary towel ; this meat- 
juice is kept sufficiently heated, and water is added to it to make the 
whole solution 500 grammes in weight. Then 50 grammes of gelatine, 
5 grammes of pepton, and 2%4 grammes of common salt are added. 
The whole is neutralised and boiled, and then strained through two 
pieces of filtering paper, and poured, in small quantities, into a 
number of test-tubes, which have been plugged with cotton-wool, and 
then sterilised at a high temperature. The next process is to sterilise 
the material in these test-tubes. About fifty test-tubes are filled with 
the gelatine solution, and are then sterilised by subjecting them to 
the action of steam for fifteen or twenty minutes, for three days in 
succession. When all is in readiness for inoculation, the so-called 
cholera-room is entered. ‘Three test-tubes are taken at a time, and, 
from Koch’s cholera-tubes, comma-bacilli are fished by dipping a 
platinum wire, previously sterilised, into them. The point of the 
platinum wire, thus impregnated with comma-bacilli, is then dipped 
into the surface of the galatine medium contained in one of the three 
test-tubes ; the original cholera-tube is then put aside, and into No. 1 
tube, now impregnated, a platinum point is dipped three times suc- 
cessively to impregnate test-tube No. 2; then the same process is con- 
tinued six times in tube No. 2, in order to impregnate No. 3. The 
tubes are then heated to make the medium just flow a little, then the 
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contents of Nos. 1, 2, and 3 tubes are poured upon glass plates six 
inches by four in size, and these plates, kept separate by means of 
lass bridges, are covered with a bell-jar, where they remain for twenty- 
our hours. At the end of twenty-four hours, when examined under a 


low power, cholera-colonies will be seen on the first plate, aud they 
will be less marked on the other two. After another space of twenty- 
four hours, the plates are examined again, and fresh test-tubes are 
impregnated from the colonies, the contents of these tubes being also 
poured out upon glass plates. 

Luncheon is at one o'clock, and occupies half an hour, during 
which Koch relates his experiences in Egypt, India, and France, every 
word he says being listened to with the greatest attention. Another 

uarter of an hour is allowed for smoking, and then time is called, and 
at return to work, which lasts till 4.30 p.m. This forms the daily 
routine, time not actually taken up in the cholera-room with the 
cholera-bacillus being devoted to the cultivation and study of other 
bacilli. Other bacilli are cultivated in the same way. Demonstra- 
tions are made with the so called Finkler and Prior bacillus, and the 
peculiarities of all are carefully pointed out. Each member of the 
course has an assistant by his side, and Koch goes the whole day from 
one member to another, asking and answering questions. 

In order to profit by the course, a good Rnowledge of the use of the 
microscope, and some knowledge about bacteriological research, are 
necessary. My informant entered upon the course somewhat preju- 
diced against Koch’s claims. He now says that, whether the comma- 
bacillus be the cause of cholera or not, one thing is certain beyond a 
doubt, that Koch has discovered a new bacillus, one which is different 
from every other known bacillus, both in appearance, and in its mode 
of development in the cultivating medium. He says that anybody 
confusing Koch’s bacillus with that of Finkler and Prior, can have 
had no experience in bacteriological research, which is exactly what 
Koch maintained himself in the paper reported afew weeks ago in the 
British MepIcAL JovrNAL. He showed me one of Koch’s own 
preparations from Asiatic cholera, and a preparation he had himself 
made of Finkler and Prior's bacilli. There is not the slightest doubt 
that the difference between them pointed out by Koch does actually 
exist. 

Dr. Koch would have been pleased if a few Englishmen and Ameri- 
cans had attended one of his courses, in order that his method of culti- 
vation and his views could be fairly represented in England ; but space 
and time are limited, and the main object was to give Germans the 
necessary opportunities of learning. The few foreigners who have had 
the privilege of obtaining permission from the German Government, 
are unanimous in their appreciation of Dr. Koch’s obliging conduct, 
and of the immense amount of knowledge that they have acquired. 

It is unnecessary for me to enter into detail about the appearance 
of the bacillus, for that has already been done in the full translation 
of Dr. Koch’s paper published in the BririsH MEpIcAL JOURNAL. 

Your suggestion, mentioned in a recent number, that a conference 
should be called to discuss the question, is well received here, and 
there is no doubt that London would be looked upon as the most suit- 
able place for the conference. 





LIVERPOOL. 
[FROM OUR SPECIAL CORRESPONDENT. } 
Outbreak of Small-pox.—Infanticide in Liverpool.—Deaths of Medical 
Men.—The Death-rate for the past Year.—Medical Appointments. 

A STRIKING illustration of the inefficiency of the present system of 
local government is afforded by the state of affairs at the south end of 
the city. A large hospital for infectious diseases has recently been 
erected in Toxteth Park, at a cost of £15,000. The district of Tox- 
teth Park is in part within the city boundaries, and in part without. 
A few weeks ago, small-pox broke out beyond the boundary of the 
municipal borough, and at first spread rapidly. The Local Board 
naturally thought of sending their cases to the new and costly estab- 
lishment that the city authorities had seen fit to erect on the confines 
of their district; but, the Park Hill Hospital having been built for the 
use of the borough alone, no cases occurring outside the city proper 
could be received; so the Toxteth guardians were obliged to set apart 
a portion of their workhouse-hospital for the reception of their small- 
x cases, It should be mentioned that, at the time when the city 
ealth-authorities denied admission to these cases, there were only 

twenty-two small-pox patients in the new hospital. 
The subject of infantieide in this city seems at last to be attracting 
the attention it deserves, although no definite steps in the direction of 
finding a remedy have yet been taken. Every year, about 150 infants 





assistant medical officer of health, has indicated on a map the localities 
of the cases, from which it is seen that by far the greater number 
occur in the most squalid parts of the town. It is remarkable that, of 
the 152 infants suffocated in 1883, in not one single instance has a 
criminal prosecution been instituted, although one would imagine that 
some of these deaths must have taken place under suspicious circum. 
stances. The mothers, indeed, are, as a rule, hardly inconvenienced 
at all; for, if there be evidence of drunkenness on their part, they 
are merely censured by the coroner, and this is all their punishment, 
A special inquiry into the whole question is being made, under the 
auspices of one of the local papers. The results obtained so far are, 
that almost all these infantile deaths are preventable ; that, in many 
instances, the drunkenness of the mother is positively criminal ; and 
that most frequently the infants are under the age of three weeks, 
In some cases, the suffocation appears to be in part due to the igno. 
rance as well as carelessness of the mother, who, being disturbed by 
her baby’s cries, suckles the child, and, being perhaps under the in- 
fluence of liquor, falls to sleep again with her breast tightly pressed 
over the infant’s mouth and nostrils. 

Death has been busy in the ranks of the profession here during the 
past month. Besides the melancholy end of Dr. Graham, already re- 
ported in vour columns, Dr. Baylis, Mr. May, and Dr. Crichton have 
died. Dr. Baylis, who had retired and was living in Southport, was medi- 
cal officer of health for Birkenhead for about ten years previously to 
1873, and afterwards held a similar appointment in West Kent. Mr. May 
had been in large practice at Crosby for many years. Dr. Crichton, 
who practised in Walton, transferred his practice to Dr. McArthur early 
last year on account of ill-health. Owing to the sudden death of his 
successor last August, Dr. Crichton was obliged to return home, 
although he was really unfit for work. 

A few statistics to hand respecting the death-rate here during the 
past year are encouraging, as proving that the many sanitary —- 
ments that have been effected during the past few years are already 
The rate for the first quarter of the year was 
23.2; for the second, 24.7 ; for the third, 27.4; and for the fourth, 
25.0; or for the whole year, 25.1. This is 1.5 less than the rate for 
18838, 2.5 below the average rate for the last ten years (1874 to 1883), 
and 7.0 less than that for the previous ten years (1864 to 1873). 
These figures show that the death-rate is much lower than it has ever 
been. 

The committee of the Ladies’ Charity have appointed Dr. Arm- 
strong, Dr. Briggs, and Mr. R. A. H. Wood, to be honorary medical 
officers to the new lying-in hospital. 


proving beneficial. 


GLASGOW. 
[FROM OUR OWN CORRESPONDENT. } 

Christmas in the Infirmaries.—Representatives of the Faculty of 
Physicians and Surgeons in the Royal Infirmary.—Town Sanita- 
tion. —Sunday Drunkenness.—Glasgow Sunday Society. 

THE inmates of our different hospitals have not been forgotten during 
the past Christmas and New Year season. As in previous years, there 
were numerous indications of the warm interest taken in our sick poor, 
and everything was done that circumstances would allow, to render 
the surroundings in the infirmaries as cheerful as possible. Many of 
the wards, with their evergreens and decorations, presented a very 
cheerful aspect, and in all of them some steps were taken to add to 
the creature-comforts of the occupants, so that those who were com- 
pelled, by illness or accident, to spend their new year away from 
home, could not but feel they were among friends, At. the 
Royal Infirmary the usual meeting between the managers and 
the nurses was held on New Year’s Day, under the genial chair- 
manship of Professor McKendrick, who spoke at some length on the 
great improvement that had taken place in recent years in the art of 
nursing, and impressed on his hearers the importance and dignity of 
their office. 

At the last business meeting of our Faculty, among other matters 
considered, was the election of representatives to sit on the Board of 
Management of the Royal Infirmary. Looking to recent events at 
that institution, and the attitude taken up by one of their representa- 
tives in connection with the medical question of the administration of 
chloroform, it was felt that some change was required. The difficulty 
was simplified by Dr. Eadie not seeking re-election, and in his place 
Dr. Maclaren was chosen, along with Dr. Ebenezer Duncan. There 
can be no doubt that, in the hands of these gentlemen, the interests 
of the medical school of the Royal Infirmary will be well looked after ; 
and Dr. Maclaren’s long experience as visiting physician to the infirm- 
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different questions connected with the management of that institu- 
jon. 

, Our city death-rate has been again very high, reaching last week to 
39 per thousand. I recently stated that the authorities had decided 
to extend their operations for testing the condition of the Jhouse- 
drainage in some of the poorer parts of the town. The last report of 
the sanitary inspector gives some details as to last year’s work in this 
direction. It appears that, of a total of 686 drainage-pipes tested, only 
24 were found free from defects and in safe working order. The exa- 
minations were not confined to any one class of dwellings, but in- 
cluded self-contained houses, tenements with one or more apartments, 
offices, banks, and hotels. It would have been very instructive to 
have placed side by side with these figures a record of the diseases 
that showed themselves in these buildings during the year. In this 
way some useful facts might be elicited. 

The recent return that has been issued of Sunday drunkenness in 
Scotland, does not place our city in a favourable light. Of the 
burghs, Glasgow heads the list, showing a total of 984 cases, with a 
population of 511,532; while Edinburgh, with its population of 
228,357, has had but 212 convictions. The chief offender in this re- 
spect is, however, Greenock, where the proportion of cases is very 
high, there being 249 persons convicted out of 65,884 inhabitants. 
From these figures, it is satisfactory to turn to the condition of many 
of the counties, where there has not been a single conviction for Sun- 
day drunkenness recorded during the year. 

Our Glasgow Sunday Society, which aims at promoting the delivery 
of Sunday lectures on literary, philosophical, and scientific subjects, 
had for its lecturer last Sunday evening, Dr. N. Heinemann of Lon- 
don. He took as his subject, ‘‘ The Human Face,” and adapted his 
lecture most admirably to the audience he had to address. He dwelt 
at some length on the changes that education, with its corresponding 
increase in tke power of mind and brain, has wrought on the configu- 
ration of the face ; and, dealing with the present time, he gave it as 
his opinion that the English face had gone back to the best type of 
the Elizabethan period. 


CORRESPONDENCE, 


1HE PATHOLOGY OF ACUTE PNEUMONIA. 

Sir,—In the JourNAL of December 20th there is a paper by Sir 
Andrew Clark ‘‘On a Case of Relapsing Pneumonia,” in which the 
author does me the honour to quote and to combat an expression of 
mine, to the effect that pneumonia ‘‘is nut only an inflammation, but 
the pattern and model of all inflammations.” 

May I be allowed to say that this statement relates to one side of 
the question only, and not to my own individual opinion? Elsewhere, 
in the same book, where the pathology of the disease is discussed, it is 
maintained that pneumonia, ‘‘as to its local part, is of the nature of a 
hemorrhage” (p. 173), and that ‘‘it occupies a middle place between 
the specific fevers and the local inflammations, having something in 
common with both” (p. 177), conclusions which do not seem to differ 
materially from Sir Andrew Clark’s own. 

_ [am the more anxious to make this correction (unimportant as it 
is in itself) because the main purpose of my book, and perhaps its 
only excuse, following as it did the well known treatise of Dr. Wilson 
Fox, was to maintain that what is called simple acute pneumonia is 
not an inflammation of the lung merely.—Your obedient servant, 
OcTAVIUS STURGES. 


CUCAINE: FURTHER RESEARCHES. 

Sir,—Since the publication of our letter in the British MEDICAL 
JouRNAL for December 6th, 1884, on the local anesthetic effects of 
cucaine, we have been led to make a further series of experiments on 
ourselves, with a view of prolonging the duration, and extending the 
anesthetic area produced by the drug when injected hypodermically. 
For this object, a bandage was wound round the arm, just above the 
elbow, tightly enough to compress the superficial veins, and an injec- 
tion of half a grain of cucaine administered subcutaneously into the 
forearm. It was found that under these circumstances the anesthetic 
area was increased from two inches square to six inches by two 
inches, and that the effect lasted about three quarters of an hour. 

We also ascertained that, if an injection of half a grain were adminis- 
tered on the trunk, and the point of injection were enclosed by a glass 
Ting three inches in diametér, which was firmly pressed down on the 
soft parts, the anesthetic area was increased from half ‘an inch square 
to an area two inches square; but the duration of the anesthesia 
remained unaffected. 














In order to correct any sources of error, the injections were repeated 
three times into the forearm, and twice into the trunk, in each of us 
respectively. From the results of these further experiments, it will 
be seen that the effects of the drug, both as to extent and duration, 
may be considerably enhanced by the use of some such contrivance as 
the above, a fact of no little importance in the operations of minor 
surgery.—We are, sir, yours obediently, 

J. H. Ernest Brock, M.R.C.S. 
C. J. ARKLE, M.R.C.S. 
University College Hospital. 





THE TITLE OF DOCTOR. 

Srr,—At page 49 of the JourNAL, Dr. George Balfour states that 
the Edinburgh College of Physicians never officially recognised their 
licentiates by the title of ‘‘ doctor of medicine.” Now, no one charges 
the college with recognising its licentiates as doctors of medicine, but, 
in my own experience, the college undoubtedly styles its licentiates 
doctor. When admitted in 1875, I was orally addressed: by an official 
of the college as ‘‘ doctor.’ The annual list of Fellows, etc., was ad- 
dressed to me as ‘‘ doctor” until within the last year or two, when 
the designation was altered to ‘‘ Esq., L.R.C.P.” 

Some eighteen months ago, I received from the college an official 
document, anent the Medical Bill, addressed to me as doctor. I have 
preserved the wrapper of this last, and will send it to Dr. Balfour 
should he so desire. 

I give no opinion as to the desirability, or otherwise, of L.R.C. Ps. 
styling themselves ‘‘ Dr.” —Yours truly, W. I. Kerr. 





A NEW SYMPTOM AND A NEW THEORY OF LOCOMOTOR 
ATAXY. 

Srr,—I much regret to find that my friend, Dr. Ross, should have 
been annoyed by my having madea quotation from a private letter of 
his to me on the above subject. My excuse must be that I had no 
reason whatever for believing that Dr. Ross looked upon that letfer as 
confidential, for it treated of nothing but scientific matters. I have, 
however, much pleasure in apologising to Dr. Ross for any uninten- 
tional vexation which I may have caused him. 

That so able and accomplished a physician and author as Dr. Ross 
should claim what I still consider to be my theory as his own, or 
should at least consider my theory as a mere modification of his, 
shows, at any rate, quite plainly that this theory, to whomsoever it 
may belong, possesses considerable merit; and this is, perhaps, the 
best reply to the attacks which have been made on it from another 
quarter. I must, however, confess that I am still unable, after a care- 
ful reperusal of Dr. Ross’s paragraphs on this subject (4 T'reatise on the 
Diseases of the Nervous System, second edition, vol. i, p. 183, and 
vol. ii, p. 60), to perceive that the two theories are identical. The 
pith of my theory is, that there are certain definite centres and paths 
in the brain and spinal cord which, when brought under the influence 
of sclerotic degeneration at certain points, respond to such degenera- 
tion by the symptom of locomotor inco-ordination, while there are 
other definite centres and paths which, when brought under the same 
pathological influence, respond to it by the symptom of ataxy of 
equilibration. This, however, is not by any means Dr. Ross’s theory; 
for, after quoting the sensory and motor theory of ataxy, he says (Joc. 
cit., vol. i, p. 188), ‘‘ My own opinion, however, is that the ataxic 
symptoms are caused by disease of the cerebello-afferent conducting 
paths in the spinal cord. The undue amount of tonic contraction of 
the muscles of the calf, front of the thigh, and of the erector spine, in 
the early stages of the disease, would appear to indicate that, at that 
time, the irritability of the cerebello-afferent fibres of the cord is in- 
creased ; while, in the later stages of this affection, although there is 
no cerebral paralysis, yet there is cerebellar paralysis, and the conse- 
quent abolition of the tonic muscular contractions regulated through 
the cerebellum, overthrows the balance of the delicate muscular 
adjustments necessary for the maintenance of the erect posture and 
for locomotion ; the muscles of the trunk and limbs are not main- 
tained in that state of balanced and continuous contraction which 
will enable the alternate contractions regulated through the cerebrum 
to act efficiently and harmoniously.” ait 

Now, this is a perfectly plain, straightforward, and intelligible 
theory of ataxy ; but I submit that it is entirely different from the 
one which I have proposed. Indeed, in the passage quoted, and 
which is most pregnantly and deliberately written, Dr. Ross does not, 
by as much as a single word, draw a distinction between different 
centres and paths in the brain and spinal cord, as intended severally 
for locomotor co-ordination, and equilibration, as I have done. 
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A second passage occurs in the same work (vol. ii, p. 60), in which 
Dr. Ross expresses the same theory in somewhat different terms ; but 
there, likewise, no distinction whatever is drawn between what is 
there called ‘‘the swaying movements on closing the eyes, and the 
a ” 

If, therefore, Dr. Dixon Mann, in epitomising my paper in the 
Medical Chronicle, says that ‘‘my theory is clearly set forth by Dr. 
Ross in his Diseases of the Nervous System,” I can only explain this by 
Dr. Mann not having read my paper very carefully. Perhaps I may 
render my meaning clearer by stating that clinical observation has 
shown me, what does not appear to have been noticed by previous 
observers, that the degree to which locomotion and equilibration are 
impaired in tabes, is not by any means proportional, except in the 
later stages of the malady, after wholesale destruction of the parts con- 
cerned has taken place, and whereby any attempt at a finer locali- 
sation is rendered difficult or impossible. In the earlier periods, 
however, where the disease has only picked out certain portions of the 
posterior and cerebellar columns, just the reverse is commonly seen. 
A patient was recently under my care, who was still able to walk 
three or four miles at a time, and without showing the peculiar ataxic 
gait, but who was utterly unable to stand, even for a few seconds, with 
his eyes closed, without staggering like a drunken man. Such a case 
as this would be utterly unintelligible, except on the supposition that 
the centres and paths which serve for equilibration were, in this in- 
stance, more involved than the centres and paths which serve for 
locomotion. Such a case, which is not at all exceptional, affords a 
striking illustration of the correctress of my theory that these in- 
fluences run in different grooves ; and it could not be explained by the 
theories of Leyden, Erb, or Ross. 

On the other hand, I have seen cases where the patient had the 
greatest difficulty in walking, yet could still stand fairly well, even on 
one leg, with his eyes closed. I explain this condition, in consonance 
with my theory, by assuming for such cases a more severe affection of 
the paths and centres serving for locomotion than of those concerned 
in equilibration. At one time, the opinion was held that, in tabes, 
the impairment of locomotion proceeded pari passu with that of sensa- 
tion, and this led to the enunciation of Leyden’s theory. It was, 
however, afterwards found that there was really no definite relation 
between the degree of ataxy and anesthesia ; and Leyden’s theory 
has therefore lost ground. Similarly, I claim to have ascertained clini- 
cally that there is no constant relation between ataxy of movement 
and of equilibration ; and this has led me to form the opinion that 
the two functions are not identical, but have separate centres and 
paths assigned to them. Post mortem examinations of such cases are 
not easily obtained, as patients rarely die in the commencement of the 
second stage of tabes ; but if, in a case of the kind referred to, an 
inspection were obtained, I have no doubt that the anatomical dis- 
tribution of the lesion would be found to correspond to the clinical 
symptoms observed during life.—I am, etc., 

JuLivs ALTHAUS, M.D. 





THE UNIVERSITY OF LONDON AND A TEACHING 
UNIVERSITY FOR LONDON. 

Srr,—As one who is becoming one of the elder graduates of the 
University of London, but who is outside the pale of metropolitan 
academic interests, I may, perhaps, be allowed to state shortly what is 
the view in which, from my distant standpoint, the agitation respect- 
ing the need of a ‘‘ teaching University” in London presents itself. 

I presume nobody would be found to deny that there is in London 
at the present time as able teaching of the medical sciences, and that 
there are also as many facilities in the way of museums, laboratories, 
eee gs and chemical, etc., for the acquisition of a sound know- 

edge of the medical art, as in any other part of the United Kingdom. 

There might be some advantage in the merging of the smaller medical 
schools into the a but we cannot suppose that any of the larger, 
such as Guy’s, Bartholomew’s, University College, or King’s College, 
would consent to sink their individuality by coalescing into one 
gigantic institution ; nor can we see that any advantage, but rather the 
reverse, would result from the carrying out of any such scheme. 

What is it, then, that the advocates of the new institution seck to 
gain? ‘‘A teaching University,” it is replied—in contradistinction, I 
suppose, to an examining one. Does that mean that the teachers of 
students shall be the same men who will afterwards examine them ? 
Well, nearly if not all the examiners of the present University of 
London are, or have been, themselves teachers, and could scarcely be 
fit examiners were it otherwise; but it has always been considered a 
distinguishing merit of the University that its examiners are drawn 


portion to the whole number of candidates for degrees, and that thus 
the dangers of a partial judgment are reduced to a minimum. It surely 
cannot be sought to raise the chances of partiality to a maximum. 

It remains, then, to suppose that what is meant by a teaching Uni- 
versity is one more examining board, giving greater facilities, as it is 
called, for obtaining the degree of Doctor of Medicine ; in other words, a 
board which will set up a lower standard of examination, and so enable 
every average student to obtain the coveted title of M.D. As things 
are at present, we know that this title may mean a good deal, or some- 
thing very little indeed ; and so in proportion to the cheapness of the 
new degree will be the low estimation in which it will be held. 
If, again, it be replied that it is not a low degree which is intended, 
but one which shall testify to the thoroughly practical knowledge of its 
possessors, I ask what examinations have ever existed more thoroughly 
practical than those of the University of London ! Did not this University, 
more than thirty years since, establish the system of compelling its 
candidates to examine and report upon actual patients, when neither 
College nor Hall, and, as far as I know, no other University in the 
kingdom, had thought of sucha thing? What crammer is ever able 
to coach a man for its examinations? What, but a close study of 
the human body by laborious dissections, can ever fit a man 
to answer its anatomical papers! It cannot, then, be said that 
there is not already a body in London able, in conferring the Doctor’s 
degree, to give a testamur of practical knowledge. 

And so the point at issue is narrowed down to this—that there is re- 
quired a body which will be satisfied with a less amount of knowledge, 
both practical and theoretical, and will yet give a title sounding the 
same. Well, be it so; but, remembering that a rose by any other 
name would smell as sweet, I, for one, cannot see how, in the long run, 
the future generation of medical men, or their patients, will be 
benefited by the new diploma.—I am, sir, obediently yours, 

Cheltenham. THomas Morey Rooke. 





Sir,—The agitation to obtain another university in London, in 
which medical students could graduate more easily than can be done 
in the present University of London, commends itself to all extra- 
university teachers and students. There is no doubt that, in England, 
the degree of the university is now more coveted than the diploma of 
the college ; and that the desire to possess it is more widely spread than 
formerly. The obstacle in the way of this legitimate aspiration is 
that, with the exceptions of the University of London and the Royal 
University of Ireland, the other universities, instead of being open to 
all who would wish to pass their examinations in them, and making 
excellence the only test, require the attendance of the students for one 
or more years. This, in most cases, is a hardship; and I would here 
remark that it was a pity the profession ever allowed the University 
of St. Andrew’s to be closed to its ranks, and I think that efforts 
should be made to have it re-opened. Its examinations were con- 
ducted by some of the most eminent medical men in Scotland, about 
whose desire to admit only really qualified men to graduation there 
could be no mistake. But my object in writing this is to ask if it is 
not possible for the united colleges and corporations of England, 
Scotland, and Ireland to obtain an addition to their charters, enabling 
them to grant the degrees of M.b. and M.D., instead of the diploma 
of physician? It seems absurd to have more than one title amongst 
members of the profession, and that all should either be dubbed doctors 
of medicine and masters of surgery, or physicians and surgeons. 
There is no doubt the title of doctor is most convenient. If this sug- 
gestion were followed, it would obviate the necessity of instituting a 
new university, involving a large expenditure of money and organisa- 
tion, without any better result.—Your obedient servant, 

Glasgow. M. Tuomas, M.D. 





EXAMINATIONS, DIFFICULT OR GOOD. 

S1r,—I quite agree with ‘‘ M. D.” in your last number; only it is 4 
hard case for a student to be examined in a subject in which he has 
not been taught. That I consider the vice of the London University. 
No father can find out a school where a boy can be taught so as to 
pass the examination. For myself, I have been at three universities, 
and know something of examinations. At Edinburgh the teachers 
were the examiners ; and an industrious student had only to learn all 
they taught, to go up with confidence. At Cambridge I prepared 
Latin, and Greek, etc., and was asked a question in Hebrew, which 
I deelined to answer, and also in Greck history, which my tutor had 
not told me to get up. I just scraped through. At Dublin, the very 
morning of the examination my tutor asked meif I had read my logic. 
I said no, and rushed off to a bookseller, got the book, and read it 
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with a first-rate Oxford coach, all turned out well. Now the simple 
cause of the plucks at the University of London is, that the men can 
never find out in what books they are to be examined. 

The unfortunate candidates who were lately plucked in logic might 
have passed in honours ten days subsequently. 

The result of this uncertainty is, that some of the best educated men 
in the profession are licentiates of the Society of Apothecaries.—Your 
obedient servant, Rautpy RicHArpson, M.A.Dubl., M.D. Edin. 

10, Roland Gardens, South Kensington. 





MEDICAL LOGIC. 

Str,—I am pleased to observe you remark in the JouRNAL 
upon the fact that, at the recent M.D. examination of the Uni- 
versity of London, the examiners in logic and psychology alone re- 
jected over 50 percent. of the candidates. 

Seeing that the present regulations of the University of London 
allow Bachelors of Medicine (provided they pass in the tirst division) 
to enter for the M.D. examination of the next year, it cannot possibly 
be expected that they shall, during the interval, acyuire such a pro- 
found knowledge of logic and psychology as is necessary to answer 
- fully some of the questions set at the recent examination, and at the 
same time read medicine, attend to the medical clinical practice at 
some recognised hospital, and their own professional duties. Such 
depth of knowledge is only expected of a learned professor of some 
university chair, or of others who have nothing to distract them out- 
side the sphere of their own science. And, as evidence that such 
knowledge is impessible in the greater number of candidates, who in 
most cases are men engaged in private practice, we have but to refer 
to the results, and observe that fifteen out of twenty-nine fail to reach 
the necessary standard (in the eyes of the examiners). 

The Senate seem prepared to admit the difficulties of the examina- 
tion, and allow a candidate to present himself in logic and psychology 
alone (but the result is even here more disastrous, seven out of nine 
failing), or in both subjects ; and if he fail only in medicine, and pass 
in logic, ete., it is only required that he shall enter for and pass in 
medicine at some future time ; but why, if he fail in logic and _psy- 
chology, and pass ‘‘a highly creditable examination in medicine,” 
should he be asked to again undergo the ordeal of an examination in 
both subjects ? 

The apparently anomalous fact is, that the most important subject 
of an examination for a degree in medicine is logic and psychology. 

I enclose my card, and beg to remain, yours faithfully, 

London, W. ONE OF THE UNFORTUNATE SIX. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


THE RIGHT TO SEARCH DEAD BODIES. 
AN unfortunate conflict of jurisdiction is reported to have taken place 
between the deputy coroner for Westminster, Mr. A. Braxton Hicks, 
and the authorities of the Charing Cross Hospital, as to the right of 


the coroner’s officer to search dead bodies. On the Ist instant, Mr. 
Braxton Hicks was holding an inquest at the hospital, when it was 
stated that the policeman who conveyed the deceased to the institu- 
tion was not allowed to search the body, as the hall-porter stated that 
he had orders not to allow anybody to search bodies but himself. The 
coroner's officer also said that he went to the hospital to search the 
body, but was met by the warden, who told him that it was one of 
the standing orders of the hospitai that the porter was.to perform the 
duty. The coroner called the warden, and asked him whether it was 
by his instructions that the porter had refused to allow the officer to 
search the body. The warden replied that it was by the orders of the 
committee. The deputy coroner thereupon asked him whether he 
was aware that he had given strict orders, on December 27th, that his 
officer was to search the bodies. The warden said he had consulted 
the committee, who quite approved of his (the warden’s) conduct. 
Mr. Hicks repeated the order he had given, and said he should expect 
to be obeyed. 

_ This collision is a matter of regret. No doubt the hospital authori- 
ties have good reasons for objecting to a coroner’s officer searching 
bodies lying in the hospital without the sanction of the warden ; and, 
indeed, in many instances when a crime has been committed, the 
examination of a body by the average coroner's officer might lead to 
grave disaster; neither do we conceive that a hall-porter should 
alone be entrusted with so responsible a duty. The search should 
always be made in the presence of some person responsible and com- 
petent to observe any marks or injuries of the dress or person, having. 
a bearing upon the cause of death. The legality of the position taken 





up by the hospital authorities is questionable ; and as much may pro- 
bably be affirmed with respect to the mandate of the coroner. Phis 
official is endowed with the powers of a magistrate, and, in virtue of 
this office, he perhaps has the right to himself search bodies ; but it 
is very doubtful whether the coroner’s subordinate officer has this 
right on the general instructions of the coroner. We trust that good 
sense and good feeling will prevail, and that an amicable arrangement 
may be made, enabling the coroner’s officer and a hospital official to 
make a joint search of dead bodies in the hospital. 





SIMULTANEOUS ELECTIONS OF MEDICAL OFFICERS AT HOSPITALS. 
Str,—A. and B. are appointed on the staff of a hospital as honorary surgeons at 
the same meeting of the committee, both unanimously. A. graduated in 1870; 
B. qualified in 1877. A. is older than B. In seniority on the staff, should the 
names be placed in alphabetical order, or what should decide their relative 
positions? An answer in your next issue will greatly oblige, as the staff is 
awaiting your decision to arrange priority of days of admission, etc.—Yours 

faithfully, AGONISTES. 
*,* When it is the custom amongst hospital-authorities to formally elect one 
medical officer before a second when there are two vacancies to be filled, then 
although the second may be just as formally elected one minute later than the 
first, it is evident that the first is legally the senior. When, however, two 
officers are elected simultaneously, by a single ballot or a single show of hands 
or by any other method of voting in vogue at the particular hospital in point, 
itis evident that the elder of the two medical officers by qualification must, 
under ordinary circumstances, be the future senior. In the case of A..and B., 
since A. is the senior both by age and by qualification, there can be no doubt of 
his seniority, if elected simultaneously with B. It is possible, however, that 
in another case, a candidate C. might have qualified before a candidate D., though 
much younger and Jess distinguished in his profession; in that case, the 
authorities would decidedly be justified in declaring the seniority of D., should 

the matter be disputed. 





UNQUALIFIED PRACTITIONERS. ‘ 
Srr,—While acting as locum tenens in a mining district, I was greatly surprised 
to find that nearly half of the medical practice of the neighbourhood was in the 
hands of unqualified men, not as assistants, but conducting practices of their 
own. One man, who has “Dr.” engraved on his surgery door-plate, has a prac- 
tice of such extent that he requires to keep a pony-trap. 

In the course of my work, I was called in to see a man suffering from lumbago. 
He had received a certificate from this man, who signs himself R.8.D., but as 
his fears were excited on receiving such a certificate, he called in Dr. A., for 
whom I was acting. I attended the patient, and he informed me that he had 
always been of opinion that this R.8.D. was a real doctor. ; ‘ 

As far as I could make out he, the R.S.D., is the surgeon for this particular 
friendly society. Now, is it not the case that such appointments cannot be held 
by unregistered practitioners? Cannot the Medical Council take steps for the 
better protection of the public ?—Yours etc., C..N. L. 

*,* The alleged illegal practice to which “‘C. N. L.” solicits our attention, 
bare-faced as it seems to be, cannot, we fear, be effectually checked by insti- 
tuting legal proceedings against the parties for the penalty imposed under 
Section XL of the Medical Act; for which purpose, proof of the use of the 
title of “‘ Dr.” on the door-plate will suffice to obtain a summary conviction. 

In reference to the user of the assumed but unreal professional initials, 
‘“‘R.8.D.,” acting as surgeon to the friendly society in question, we would 
remark that, according to the Section XXXVI of the same Act, no unregistered 
practitioner can legally hold an appointment as medical officer “‘ to any friendly 
or other society, for affording relief in sickness, infirmity, or old age.” It may, 
we fhink, be well to caution the local Registrar, relative to certificates of death, 
sighed by the illegal practitioner ; and also the club-authorities as to non- 
qualification. Unfortunately ‘‘for the better protection of the public,” the 
General Medical Council invariably decline to prosecute in such and like 


cases. 





S1r,—In a letter just received from France, the following passage occurs: “ He 
(the doctor) has ordered medicated baths, and will administer the anodynes 
himself, and not permit another hand, as it is against the laws of the country.” 
The patient is a lady with cancer of the tongue, and the anodynes are hypo- 
dermic injections of morphia. Will you be so good as to inform me whether it 
is correct that the French law forbids the use of hypodermic injections by & 
non-professional person ?—I am, sir, yours very truly, 8. D. CLIPPINGDALE. 

*,* It is not against the laws of France that the injections of morphia should 
be made by a non-professional person. Very often the hypodermic injections 
are made by nurses, or by the patient himself. A chemist cannot sell morphia 
without the prescription of a qualified practitioner. 





CODE OF MEDICAL ETHICS. w: 
In answer to “ M. K.’s” note, we find, on inquiry, that the first edition of the 
Code is exhausted, and that a second and enlarged one is prepared and is now 
being revised by various eminent practitioners. 





Wuat To CHARGE. 

Mr. W. M. N.—Our correspondent is a somewhat indifferent _ observer, 
otherwise he might have noted the information which he is solicitous to 
obtain, in the JourNAL of November 15th, page 988, in the columns devoted to 
Medico-ethical and Medico-legal items, to which we would now refer him. 
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MEDICAL ATTENDANCE ON Women’s CLUBS. 

Srr, -I should be obliged if any of your readers could give me any practical in- 
formation as to the payments that should be made for medical attendance by 
the members of a elub to be composed of married women and their children.- -I 
am, yours faithfully, ALPHA Bera. 

* * There are many difficulties in determining what payment should be made 
by club-members, even when exclusively males, local circumstances, distances, 
ete., exercising a very large influence. Again, the rates for such clubs are by no 
means authoritatively settled, vary a great deal, and are in some cases not at all 
satisfactory. A pretty general custom, however, with male clubs, is to pay four 
shillings per year per member, and an increased amount when the distances are 
over three miles. Women and children should certainly be charged not less 
than the above sum for each individual ; and then the work for such clubs will 
generally be found very heavy. There are lower and fancy rates in many “ pro- 
vident dispensaries,” but these are fixed on semibenevolent and sentimental 


bases. 








MILITARY AND NAVAL MEDICAL SERVICES. 


INDIAN MEDICAL SERVICE. 
Tue authorities in India, as our readers who are interested in matters 
relating to the medical services are aware, have given effect to an act 
of tardy justice, extracted, after much pressure by Mr. Gibson, from 
the India Office. The offensive and irritating term of ‘‘ unemployed 
pay,” for which a good deal of hard ‘‘ employment” was obtained from 
Indian medical officers, has disappeared, and the term ‘‘grade pay” 
has been substituted. With this also vanishes one,inequality between 
the pay of army medical staff officers and those of the Indian service, 
which of late years has naturally caused so much heartburning and 


such a rankling sense of injustice in the minds of the sufferers. The 
unemployed, or, as it is now called, grade, pay amounts to 286 rupees, 
8annas. To this is now added 31 rupees per month, bringing young 
Indian medical officers up to the level of men in their own rank in 
the army medical staff. But with the meanness that has character- 
ised all the dealings of the Government of India to its medical serv- 
ants since that Government passed under the Crown, this little morsel 
of bare justice, so grudgingly given, is coupled with a condition— 
namely, that, ‘‘when they are in receipt of staff-salary, they shall only 
get the ‘ grade pay’”’—a condition, as we gather from several Indian 
newspapers before us, which does not apply to officers belonging to 
the army medical staff. There is another matter to which the atten- 
tion of the public and the authorities at home and in India is new 
being frequently invited by the most influential Indian journals, and 
which we hope Mr. Gibson will bring under the notice of Parliament 
when it meets, and that is, the, almost daily increasing practice of 
bestowing nearly all the extra charges upon officers of the army medical 
staff. The British MepicaL JouRNAL has never lent itself to the 
unworthy purpose of fostering a spirit of mean jealousy between the 
two services. We have, on the contrary, always urged that equal 
justice should be meted out to both ; and, when the sun did not shine 
brightly on what was the Medical Department of the Army, its claims 
to more just and honourable treatment were persistently kept before the 

rofession, the public, and the Government, not only in the pages of this 
journal, but by the Parliamentary Bills Committee of the Council of 
the British Medical Association. We none the less, indeed, all the 
more on this account, recognise the claims of the Indian Medical 
Service to just treatment and consideration, and to an equal share of 
such support as our great Association can give. Without wishing to 
disparage the army medical staff, or to draw invidious comparisons 
between it and the medical service of India, we must remind those 
who are now abusing that influence and authority, by using both to 
the injury of the latter, of its great history, the names of the eminent 
men that adorn its annals, and the immense service they have rendered 
to the Government and people of India. Nor can we shut our eyes to 
a fact, patent to all who keep a watchful eye on the qualifications of 
those who, at the present time, enter the ranks of the sister services, 
namely, that, if merit is, as it should be, the gate to preferment, it is 
certainly not the medical service of India that should be left out in the 
cold. We hope those who are making themselves conspicuous as in- 
struments of what we venture to call service-nepotism, will reflect on 
the imp of exciting ill blood between two bodies of men who 
serve the e Royal mistress and the same State, and who ought to 
have but one rivalry—how best to heal the sick. In the noble words 
of Baeon, ‘‘ Let it not be the strife between the briar and the thistle, 
which can wound the deepest, but rather that between the olive and 
the vine—which can produce most fruit.” 





THE OFFICES OF THE ARMY MEDICAL DEPARTMENT. 
THE offices of the Army Medical Department in Whitehall Yard 
will, it is stated, be removed, in the course of the year, to a new site 
—possibly a few doors higher up. The Crown having leased a_por- 
tion of the land on which the offices stand to the Whitehall Court 
Company, it will become necessary to bisect the building, and the 
new road to be constructed from the Horse Guards to the Embank- 
ment will dispose of the remainder. It is a great pity that there is 
much delay in building the new War Office, so that the scattered 
branches, of which the Army Medical Department is of course one, 
can be collected under one roof. At present, the War Office is spread 
over the south-west district, having fragments in Victoria Street, Spring 
Gardens, Whitehall], V. hitehall Yard, and Pall Mall. This arrangement 
ss seriously detrimental to the expeditious conduct of business, and, 
in times of pressure, the delays in correspondence between the several 
branches are numerous. We are ostensibly a practical people, and 
take much credit to ourselves for our celerity, but this long postpone- 
ment of a much needed reform is fatal to our claims in that respect. 


ARMY MEDICAL SERVICE. 
Surcron-Masor E. T. D. Harrison has resigned his commission in 
the 4th Battalion of the South Wales Borderers (otherwise the Mont- 
gomery Militia); he is permitted to continue to wear the uniform of 
the corps. 

Surgeon A. de W. Baker has resigned his commission in the Ist 
Devon Yeomanry. 

Mr. J. T. Jacques has been appointed Surgeon to the Leicestershire 
Yeomanry. 

Surgeon E. O. Milward, at present serving in Bengal, has been 
granted furlough for six months on medical certificate. 

Surgeon-Major J. Williamson has been appointed to the medical 
staff of the Station Hospital at Sattara, Bombay. 

Mr. F. Spurrell has resigned his commission as Honorary Assistant- 
Surgeon to the 2nd Volunteer Battalion, Queen’s Own West Kent 
Regiment (late the 3rd Kent Rifle Volunteers). 

Acting-Surgeon F. A. Stokes has resigned his appointment in the 
2nd Middlesex Volunteers. 





INDIAN MEDICAL SERVICE. 
SurGEON-Masor O. T. Duke, Bengal Establishment, has been ap- 
pointed to officiate as joint medical officer of Simla, during the 
absence on leave of Surgeon-Major R. Power. 

Surgeon-Major W. H. Boalth, Madras Establishment, in medical 
charge of the 2nd Madras Native Infantry, has been appointed to the 
civil medical charge of Saugor, and to the executive charge of the dis- 
trict jail, vice Surgeon-Major E. O. Tandy. 

Surgeon-Major C. Prentis, Bengal Establishment, has returned from 
leave, to retake civil medical charge of the Goruckpore district. 

Surgeon-Major W. A. C. Roe, Bengal Establishment, is posted to 
Sealkote, on transfer from Dalhousie, vice Surgeon J. C. Smith, of the 
31st Bengal Native Infantry. 

Surgeon-Major J. Ross, M.B., Madras Establishment, in medizal 
charge of the Queen’s Own Sappers and Miners at Bangalore, has been 
promoted to be Brigade-Surgeon, vice G. Bidie, M.B., C.I.E., who has 
been made Deputy Surgeon-General. 

Surgeon-Major A. M. Branfoot, Madras Establishment, medical 
officer of the Madras Infantry Volunteers, and superintendent of the 
Lying-in Hospital, and professor of midwifery, has returned to duty 
from furlough. . 

Surgeon P. J. Damania, Bombay Establishment, officiating in medi- 
cal charge of the Ist Bombay Native Infantry at Deesa, is confirmed in 
that appointment, vice Surgeon A. H. C. Dane, M.D., who has been 
confirmed in the medical charge of the Bhopaul Battalion. 

Surgeon-Major A. Barry, M.D., Bombay Establishment, in medical 
charge of the 2nd Bombay Cavalry at Deesa, and officiating . obstetric 
physician of the Jamsetjee Jejeebhoy Hospital, has returned to duty by 
permission of the Secretary of State for India. 

The undermentioned gentlemen have been granted furlough for the 
— specified : Surgeon-Major G. Henderson, M.D., Bengal Estab- 

ishment, an extension for six months, on medical certificate ; Surgeon 

J. Moorhead, M.D., Bengal Establishment, civil surgeon of Mymen- 
singh, for three months, on medical certificate ; Surgeon M. O’ Dwyer, 
Bengal Establishment, superintendent of the Chenawan Central Jail, 
for one year, on medical certificate. 

Dr. G. E. Morton, late of the Bengal Establishment, died on 
December 28th, at his residence, The Coéd, Stroud, Gloucestershire. 
He entered the service as an assistant-surgeon February 27th, 1841, 
attained the position of Deputy Inspector-General of Hospitals January 
1867, and retirel Mirch 12th, 1872. 
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THE NAVY. 
TuE following appointments have been made at the Admiralty during 
the past week: H. Scanlan, staff-surgeon, to the Nankin, additional ; 
R. Nelson, fleet-surgeon, to the Monarch ; C. W: Sharples, surgeon, 
to the Falcon ; G. Maclean, M.A., M.B., fleet-surgeon, to Haslar Hos- 
pital ; J. Flanagan, fleet-surgeon, to the Northumberland. 








INDIA AND THE COLONIES. 


INDIA. 


Tur SANITATION OF BomBay.—Dr. Hewlett, the Sanitary Com- 
missioner of Bombay, states, in his report for 1883, that the sanitary 
condition of the city of Bombay was unsatisfactory, as the death-rate 
for the year had been unusually heavy, owing to the widespread pre- 
valence of cholera and small-pox, two distinctly preventable diseases. 
Within the city, sanitary improvements are being steadily proceeded 





with. The high death-rate of Bombay city appears to be contributed’ 


to by the extremely unsanitary condition of the town and villages in 
the immediate neighbourhood, between which and the city there is 
constant intercourse. Regarding one of these adjacent towns, a sani- 
tary official writes: ‘‘ No water-supply except a foul tank, and the 
condition of the town most filthy. Scavenging now neglected for 
want of money.” And, as Dr. Hewlett considers that it is from vil- 
lages that the great cholera-epidemics spring up, he suggests that 
Bombay should pay the expense of maintaining a sanitary inspector 
for the towns and villages in the neighbourhood of Bombay. The 
Government have, consequently, asked the Municipal Commissioner to 
set forth his views on Dr. Hewlett’s proposal to adopt special measures 

‘to ensure the sanitation of all villages and towns in the island of 
Salsette, as far as the Vehar and Tulsi lakes and their gathering 
grounds. And, ;2rsuaded that village sanitation lies at the bottom of 
effective sanitation in the city, the Government. has decided to circu- 
late to all the municipalities and principal villages a pamphlet in the 
vernacular, dealing with the elementary principles of sanitation, which, 
it is hoped, will induce the people to take steps for the sanitary im- 
provement of their towns and villages. In the smaller municipalities, 
the Commissioners, as a rule, do not consider it any part of their duty 
to make any inspection whatever into the sanitary condition of the 
towns they live in. In villages where there are no municipal bodies, 
matters are naturally much worse. 


CHoLera-HospiTats For Bompay.—It is stated that the Munici- 
pality of Bombay have decided to proceed at once with the erection of 
one of tle six cholera-hospitals which they propose to establish within 
the city. The first of the hospitals is to be erected in the compound 
of the Eu. . pean General Hospital, as being within the area of greatest 
cholera-prevalence. The erection of so many as six hospitals has been 
decided on in view of the widely scattered distribution of the native 
town, as it isof prime importance that the hospitals for the treatment 
of a disease so rapid in its course as cholera should be near at hand. 
The erection of a cholera-hospital within the precincts of the European 
Hospital finds many objectors, on the plea that the morale of the 
patients in the General Hospital is likely to be injuriously influenced 
by the knowledge that people are dying of cholera in their immediate 
vicinity. 

MEDICAL INFLUENCE WITH NATIVE TRIBES. —A correspondent 
with the Afghan Boundary Commission writes as follows. I have 
referred to the confidence of the people in European medical skill. 
Large numbers have followed the mission ; important operations have 
been performed ; Dr. Owen has performed many serious operations ; 
and, had the march of the mission been less rapid, many important 
cases of disease would have received relief. It is only to be regretted 
that it has not been possible to follow up skill in treatment with skil- 
ful care and observation after operation. The people entreat to be 
healed ; the diseases they are afflicted with are as numerous as would 
be expected in ai inclement climate ; calculi are common, and eye- 
affections prevalent. I have not, however, observed the loss of sight 
amongst so many people as other travellers have. The recollection of 
Europeans amongst the peopie of Seistan appears to be associated with 
the humanity and skill of medical men. They spoke much of Sealkote 
(Quetta), and of extraordinary cures and alleviations of afllictions 
effected there. I could not ascertain who the medical men were whose 

. Skill had fixed the attention and remained in the remembrance of these 
wild people. I should like to have known who they were. Some 
members of a profession that have done in their duty of charity much 
to soften race hatreds andantipathies have been doing noble work near 





Quetta, extending the influence of their countrymen, their reputation 
for generosity, charity, and knowledge. The largesses which a Govern- 
ment may have lavished have been known only to a few, and have soon 
been forgotten by those who knewof them. ‘The skilful gifts of medi- 
cal men are not only remembered by all; but, as time passes, they are 
more prized and remembered, and their value magnified. 


A MEMORIAL is being raised in the Madras Presidency to the late 
Dr. T. S. Thomson, whose name as a medical missionary has become a 
household word in that presidency, where he has resided for many 
years. The Maharajah of Travankor has liberally subscribed 250 
rupees; but more money is required before a memorial worthy of the 
man can be established. 


CaLcuTTta MeEpicaAL CoLtEGE.—Surgeon D. G. Crawford, officiating 
Resident Surgeon at the Medical College Hospital, is appointed to act 
also as Professor of Surgical and Descriptive Anatomy at the Medical 
College, during the absence on leave of Surjeon-Major J. 
O’Brien. 

Lunatic AsyLuMs.—The Lieutenant-Governor of the North-West 
Provinces has directed that from the 1st of April, 1885, district 
boards in the North-West Provinces shall be relieved of all concern 
with lunatic asylums, and that both the administrative control and 
the financial responsibility of these institutions shall be pro- 
vincial. 

A CENTRE of the St. John Ambulance Association has been estab- 
lished at Hong Kong, under the presidency of Major-General Sargent- 
C.B., commanding the Forces. The Hon. E, L. O’Malley, Attorney- 
General, has been appointed chairman, and among the members of 
committee are Lieutenant-Colonel G. A. Crawford, R.A. ; Conamodore 
Morant, R.N. ; the Hon. P. Ryrie, and Lieutenant-Colonel Shapland 
Groves, of the ‘‘ Buffs.” Large supplies of stores have been sent out from 
St. John’s Gate. 


Tue death, in his seventy-seventh year, at Caledon, of the well 
known colonist, Dr. Albertyn, is reported. Dr. Albertyn was born in 
Stellenbosch ; and, after finishing his preliminary: studies in Cape 
Town, went to Germany. In Berlin, he commenced the study of medi- 
cine, and, having finished it with credit to himself, he returned to the 
colony, settling down to practise at Caledon. As district surgeon, he 
attended for many years to the leper institution at Hemel-in-Aarde. gj 





AUSTRALIA. 

QUARANTINE.—An_ Australasian Sanitary Conference, under the 
presidency of Dr. Mackellar, chief medical officer of New South Wales, 
on been sitting in Sydney, for the purpose of discussing the question 
of federal quarantine against vessels coming from infected ports out- 
side the colonies. New South Wales, Victoria, Queensland, Tasmania, 
Western Australia, and Fiji, were represented officially, and a long 
series of resolutions was agreed to for recommendation to the various 
Governments as the basis of a Federal Quarantine Act. The two 
principal questions discussed and decided upon in the affirmative were 
the imposition of compulsory vaccination in those colonies where it 
does not at present obtain, and the establishment of quarantine out- - 
port stations at King George’s Sound and on the northern coast of 
Queensland, where vessels bound for other colonial ports should, if 
infected, leave their sick and be purified, subsequently proceeding on 
their voyage in quarantine. This was adopted with the view of pre- 
venting the spread ot disease to each port where an infected vessel 
might call, and of reducing the ultimate term of quarantine at the 
final port of call. 





— 





OBITUARY. 


BUCHANAN WASHBOURN, M.D.Lond., F.R.C.P., 
GLOUCESTER. 

Dr. Wasupovurn died on December 11th, 1884, at his residence, Ash- 
meade House, Gloucester, of Bright’s disease and pneumonia, at the 
early age of 55. He was descended from a very old Gloucestershire 
family, the name being derived trom the parish of Washbourn in that 
county. He was educated at the Gloucester Cathedral School, where 
he was especially noticeable as a brilliant and industrious pupil with 
a most retentive memory. 

The commencement of his medical education was at the Gloucester 
Infirmary, as pupil of the late Mr. Thomas Cox Buchanan, from 
whence he went to Guy’s in wR where his career was marked with 
unusual success. He matriculated at the University of Londen, and 
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. 1850, at the First M.B.. examination, obtained a gold medal for 
chemistry; and honours in. anatomy.and physiology, In ‘1853 he 
graduated Bachelor of Medicine, and obtained a gold medal for 
physiology and; comparative atatomy, and the scholarship and gold 
medal ‘for medicine. In the following year he became M.D. and 
M.R.C.P. London, and subsequently, in 1865, he was elected Fellow 
of the Royal College of Physicians. 

Unfortunately, Br. Washbourn’s health prevented him from attempt- 
ing to practise his profession in London, as he intended to do, and he 
‘was obliged, most reluctantly, to refuse the offer of an assistant- 
physicianship at his Alma Mater. <A long sea-voyage somewhat im- 
proved his health, and shortly after his return to England he settled 
in Gloucester, where he has ever since practised as a physician. 
wAmongst the appointments held by Dr. Washbourn were the posts of 
senior physician to the General Infirmary at Gloucester and the 
Gloucestershire Eye Institution, consulting physician to the Gloucester 
Dispensary, and consulting physician to the Lydney Hospital. 

Dr. Washbourn was a Justice of the Peace for the city of Gloucester, 
a trustee of the Gloucester Charities, and in 1859 filled’ the office of 
Alderman of the city. Whilst oceupying this latter position he de- 
voted himself to sanitary matters, and it was largely through his 
work and influence that the new system of sewers and the public 
park were obtained for Gloucester. 


and pamphlets on allied subjects. 
member of the Metropolitan Association of Medical Officers of Health, 


and Fellow of the Statistical Society, and was also a member of the | 


yo ical Institute and F.R.G.S. 
-» Dr. Washbourn, essentially a man of culture and refinement, was an 
elegant writer, a graceful speaker, and a good classical scholar. He 
was also a great reader of both the scientific and general literature of 
modern times, and kept himself well acquainted with the scientific 
work of the day. For some years he had been regarded as the head of 
the medical profession in the county of Gloucester and its neighbour- 
hood, and was ever held in the highest respect and esteem by his 
medical brethren. In addition to his great talents, profound know- 
ledge, and medical skill, he had in a marked degree ‘‘ the genius to be 
loved,” and the loss sustained through his death both by patients, 
colleagues, and friends, is well nigh irreparable. 

He married in 1857 Miss Sowdon, daughter of T. Sowdon, Esq., of 
Woolhope, Herefordshire. His wife and children, one son and two 
daughters, survive him. 


GEORGE WILLIAM HARRY COOK, M.R.C.S., L.R.C.P.Ep., 
ScrcEon, ARMy MEDICAL STAFF. 
Maxy old students of the London Hospital will hear with. regret of 
the death of this gentleman, which took place at Malta on December 
26th, at the early age of 26. Mr. Cook was educated at the Royal 
Naval School, New Cross, whence he proceeded to the London Hos- 
ital. After completing his curriculum, and taking the diplomas 
R.0.8. Eng and L.R.C.P.Ed., he entered the Army Medical Depart- 
ment im 1880. He was stationed at home until 1882, when he was-sent 
to Malta. After a short residence there, his health began to fail, and 
"he evinced premonitory ptoms of phthisis. In the early part of 
1883, he came to England for six months’ sick-leave, and returned to 
Malta feeling better. Shortly after his return, he had an attack of 
hemoptysis, and since then became gradually worse. Finally, 
he succumbed to an attack of tubercular meningitis. His funeral 
took place on December 29th, with full military honours, and 
was largely attended by the officers in garrison at Malta. Few who 
knew him could fail to appreciate his sterling worth of character; and 
both during his zareer at the hospital and in the army he won the 
respect and esteem of all who came into contact with him. Well 
known as an athlete, he was captain of the London Hospital football 
team in 1877-78-79. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


THE ST. PANCKAS INFIRMARY. 
Tue Guardians of the Poor of St. Pancras have been much exercised 
lately by a circumstance that has occurred in their workhouse infir- 
mary, at Highgate, an establishment which has hitherto enjoyed a 
considerable reputation for the admirable manner in which its medical 
officers have performed their duty to the sick poor remitted to their 
charge. It would appear that, on June 19th last, one Amy Chapman 











‘request was made that a further one s 


He was the author of Reports of 
the Sanitary Condition of Gloucester, 1851 to 1868, and other papers — 
He was elected an honorary | 





was admitted sick ; and as, some days afterwards, she manifested sym- 
ptoms of mental derangement, she was, under the direction of thesuperin: 
tendent medical officer, sent back to the. workhouse, where she, died 
about seven hours.after her admission. Whether there was any ‘spe- 
cial circumstance in this case which warranted a coroner's inqury, 
or whether it was prompted by the feeling arising from an inquest 
held in the preceding year, where a somewhat similar case occurred in 
the person of one James Bolton, who died soon after his arrival at the 
Tiekeute Infirmary, to which he had been sent at the instance of the 
medical officer of the workhouse, and at which inquest a special verdict 
was come to, on which the jury expressed a decided opinion that the 
death was accelerated by the removal, we know not; certain it is that 
the jury, on this last occasion, came to the decision that it was a 
‘*death from natural causes : to wit, syncope,” with this rider: ‘*That 
certain complaints having been given in evidence against the officials 
of the St. Pancras Infirmary, Highgate, the jury suggest to the guar- 
dians to fully inquire into the same.” In accordance with this sugges- 
tion, the Infirmary Committee proceeded to make an inquiry, the 
chairman being Dr. Adams. The ne not proving satisfactory, a 

10uld be instituted by the Local 
Government Board, and upon oath. In the letter making such appli- 
cation a passage appears to this effect, ‘‘ that the chairman of the In- 
firmary Committee, who is a medical man, stated that he was of opinion 
that there were reasonable grounds for believing that Amy Chapman 
had suffered from typhoid fever; and that her death was, therefore, 
accelerated by her removal from the infirmary to the workhouse”—a 
conclusion, as it appears to us, scarcely warrantable after the verdict of 
the jury, arrived at on the sworn testimony of Dr. Stevenson, 
Medical Officer of Health for Paddington, who made the post mortem 
examination, and whose evidence disposed of the notion that it was 
a case of fever at all. 


It would further appear that complaint is made as to the manner in’ 


which the medical chairman of the Infirmary Committee acts. when 
going through the wards, to wit, ‘‘ that he examines the patients, and 
orders the bandages to be taken off.” Such a course of procedure, if 
correctly stated, cannot be held to be other than highly reprehensible, 
as it is not only unprofessional, but calculated to destroy the authority 
of the medical officer of the institution. 

As we learn that an official inquiry has been asked for, we forbear at 
present from further comment, contenting ourselves with the remark 
that, from the statements before us, there would appear to be ‘‘ much 
ado about nothing.” 





VEXATIOUS CHARGE AGAINST A WORKHOUSE 
MEDICAL OFFICER. 


Ar Skipton, as elsewhere, there are, it would appear, Guardians 
who labour under the impression that fussy zeal in keeping down the 
rates will atone for any impolicy or outrage of decency of which they 
may be guilty in indulging a disposition to find fault with 
their medical officers. Dr. Wylie, the Medical Officer of Skipton 
Workhouse, is just now the victim of such an attack. Finding a 
pauper excited and unaccountable for his actions, he sent him to the 
County Asylum. For this he has been condemned by at least one 
member of the Local Board. There is only one way to test questions 
like that raised—practically and sensibly. What would have been 
said or done if Dr. Wylie had either placed this refractory pauper in a 
straight waistcoast, or sent him adrift to display his eccentricities and 
peronee do mischief in the neighbourhood? We think that Dr. 

Wylie acted with wisdom in the course he took, and it is much to be 
regretted that those he has loyally served do not see his endeavour to 
do his duty in the light in which he discharged his obligation. There 
was no question here of placing a sane man in an asylum. The only 
allegation is that the pauper, being an imbecile, might—for cheapness’ 
sake—have been retained in the workhouse. The insulting imputation 
that the Medical Officer signed the certificate to get a paltry fee of ten 
shillings is too éontemptible to call for an answer. In justice to their 
character, the Board of Guardians should cause an apology to be 
offered to their Medical Officer. 





MEDICAL OFFICERS OF WORKHOUSES AND FEES AT 
INQUESTS, 
WE have been requested to publish the decision of Mr. Arthur 
Beetham, of 14, South Square, Gray’s Inn, Barrister-at-law, who has 
kindly given his opinion on the interpretation of the fifth section of 
the Coroner’s Witnesses Act. 
Danford Thomas, about three years ago, and more recently Mr. Mori- 
son, Coroner for East Surrey, misinterpreted the language of the 


section when they refused to pay the fees which have been always paid 


It would be seen therefrom that Dr. - 
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to the medical officers of workhouses and the workhouse infirmaries, 
which for the better treatment of the in-door sick poor were established 
under the provisions of the Metropolitan Poor Act, 1867. The fol- 


lowing is a copy of the decision. 


14, South Square, Gray’s Inn, 18th Dec., 1884. 

‘*T do not think the fifth section of the Medical Act (Witnesses) ap- 
plies to workhouse infirmaries. A workhouse infirmary may be de- 
scribed as a building or place belonging to the workhouse, and used 
for the reception of sick paupers ; therefore, part and parcel of the 
workhouse. It would, therefore, not come under the term of a place 
attached to a hospital. It is decidedly not a public infirmary, or a 
medical. institution, and is not supplied by endowments, and un- 
doubtedly not by voluntary subscriptions. The question that remains 
soas possibly to bring it within the section, is: Is a workhouse a 
charitable institution ? There is a case mentioned in Prideaux, vol. ii, 
398, and reported in 28 L. J., ev 826, which is a case where a con- 
veyance was made to trustees to build a workhouse, the contention 
being that it was a charitable institution, and came within the statute 
of mortmain; but it was held not to be within that statute, as there 
were no charitable uses. From that you will gather that an infirmary 
to a workhouse cannot be, if the workhouse itself is not, a charitable 
institution ; neither can it be a public one, for the above reason. 
Whether it was or not contemplated to include institutions of this 
sort, at the time of the passing of the Act, is not of so much im- 
portance as whether the infirmary in question comes within the difini- 
tion of one of those institutions in which the officers are precluded 
from receiving fees. Iam of opinion that such do not come within the 
fifth section. I should have wished to refer to Lumley’s work, but we 
have not it in the hbrary. The medical officers should sue in the 
county court. ** (Signed) ArTHUR BEETHAM.” 


DUTY OF MEDICAL OFFICER OF HEALTH AS TO EXAMINATION OF 
INFECTIOUS PATIENTS. 

Srir,—A letter, under the above heading, appears in your JouRNAL of December 
8th, signed by J. U. P., intimating that some medical officer of health interferes 
with his patients, and even ‘frightens them.” I am the medical officer of 
health for the district where a medical practitioner who bears the initials of 
J. U. P. resides ; and if he allude to me in those charges which are brought 
forward in that letter, my answer is, that he is mistaken in his statement. 

Thanking you most cordially for your remarks on that letter, and hoping 
you will allow this one to appear in your next issue.—Yours sincerely, 
EK. T. D. 





LIABILITY TO DISEASE AT ALL AGES. 


Srr,—I notice in your answer to J. 8., on the ‘‘ Liability to Diseases at all Ages, 
in the JournNaL of November 22nd, that if the estimation of the duration 01 
each case of severe illness is five weeks, 21 persons would be ill for each death 
Where 1 am medical officer of health, we had, in 1877, 592 deaths with a popula 
tion of 24,000. This would give 12,432 people as having been ill fora period of 
tive weeks each during that year, or more than half the population. In 1883, 
with an estimated population of 26,840, we had 536 deaths, which signifies that 
11,256 people were ill for five weeks each. 

Should I be correct in assuming that, since there were 56 fewer deaths in 
1883 than 1887, there were also 1,176 fewer people ill for five weeks? Iam 
trying to get up a ladies’ health society. Should [ be correct in saying to them 
that, for every death that can be avoided by sanitary work and information 
given amongst the people, 21 people would be saved from an illness of five 
weeks’ duration each? Does this calculation exclude cases of cold, etc., which 
only lay people up for a day or two? An answer will oblige.—Your obedient 
servant, , M. O. H 

* Although it may be true, as was calculated by Dr. Farr, that, in any body 
of men, there are, on an average, two eonstantly suffering from severe sickness 
to each annual death, it would not be safe to assume that there would be 21 ill- 
nesses, each of five weeks’ duration, to every death that might be “avoided by 
sanitary work.” The proportion of cases of attack to deaths from zymotiec 
diseases, judged by the statistics of hospital-treatment, averages about 15 to 1. 
It must not be forgotten that a very large proportion of incapacitating illness 
occurs among elderly persons, and is due to decay of nature rather than to the 
neglect of sanitation. 





, MEDICAL ATTENDANCE AT INFECTIOUS HOSPITALS. 
Sir,—Will you kindly inform me if it is the duty of the local sanitary authority 
ofa municipal borough to provide and pay for medical attendance to a hospital 
which is provided by the local sanitary authority during an epidemic of small- 
pox, or whether it is the duty of the medical officer of the district (that. is, the 
parish doctor) in which the hospital is situated to attend them without any 
extra remuneration.—I am, etc., VARIOLA. 
The arrangements for medical attendance at a hospital for infectious dis- 
ease are matters for settlement at the discretion of the authority providing the 
hospital. They may either throw the hospital open to any medical man who 
chooses, to follow his cases thither, or may place it under the superintendence 
of the medical officer of health, or may appoint a separate and distinct medical 
officer for the hospital. A good deal would, of course, depend upon the size of 
the institution. Clearly the corporation has no power over the parish doctor, 
who is the official of another body altogether, namely, the board of guardians. 





These queries are somewhat vaguely put, and. there. is: always difficulty in 
answering hypothetical questions without a knowledge of the circumstances 
which have given rise td them. Perhaps our correspondent, if he be not, satis- 
fied, will put his inquiries in a more definite form. 





' PAUPERS IN HOSPITALS. 
S1r,—In a borough of 15,000 inhabitants, is a small infirmary supported by volun- 
tary subscriptions, and which has a staff of honorary medical officers. Some of 
the staff hold appointments-as district medical officers under the ‘“ Poor-law,” 
and it has: been. the custom to admit paupers into: this infirmary, although 
there is in the same town a-workhouse-infirmary. As paupers are sometimes 
occupying beds when other Fm pee are waiting for admittance, the question 
has arisen, should paupers admitted at all? Again, in cases of accident to 
paupers attended in this infirmary, would the district medical officer be entitled 
to the usual fee from the guardians? Again, would paupers be eligible as out- 
patients to be supplied with medicines at the expense of this infirmary? I shall 
be much obliged if you will be good enough to state in your JouRNAL what are 
the usual rules in such cases.—I am, sir, yours, etc., 3: BW. 

*,* Our correspondent has raised a subject of general importance, both to 
medical officers of voluntary hospitals, and of poor-law districts, and we will 
therefore proceed to answer his queries seriatim. 

1. We hold that, having regard to the fact that there is a poor-law infirmary 
in this town to which pauper-patients could be sent, such class should not be 
admitted to this hospital at all, or only under very exceptional circumstances. 

2. We doubt very much whether the fees that might be recoverable from a 
board of guardians, so long as the pauper was treated at home, would be paid by 
the guardians if the patient were sent into the hospital ; and, in case of refusal, 
we are satisfied that the guardians would be supported by the permanent officials 
of the Local Government Board, who pretty generally settle all such matters 
without taking either the President’s or Parliamentary Secretary's opinion 
thereon. 

3. We.see no reason why paupers should not be eligible. as out-patients, and 
as such be supplied with medicines at the expense of the funds of the hospital, 
though there is nothing in the shape of any rule binding on the governors to 
provide the same. At the same time, we do but express our opinion, judging 
from the poor-law medical relief arrangements existing in the union, that there 
is small prospect of the pauper sick getting any medicine at all unless it be 
supplied from voluntary charity, We perceive that the workhouse medical 
oflicer receives the very munificent sum of £16 a year. There is clearly need 
for an independent hospital, when the legitimate wants of the pauper sick can 
be provided for. 








MEDICAL NEWS, 


UNIVERSITY OF CAMBRIDGE.—The following candidates have passed 
the Examinations for Medical and Surgical Degrees, Michaelmas 
Term, 1884. : 

First Examination for the Degree of Bachelor of Medicine.—Chemistry and Physics : 
H. K. Anderson, Caius; Anson, M.A., Trinity ; Carling; Colbeck, Caius ; 
Collins, Downing; Crosse, Cavendish ; Crosskey, Trinity; Duigan, Christ's ; 
Earl, Cavendish ; Gamble ; Gott, Caius; Grabham, Jesus ; Hardy, Jesus ; 
Lazarus, Downing; Low, Clare; Melsome, Queens’; Nix, Caius; Peat, B.A., 
Cavendish ; Reeves, Caius: Russell, B.A., Trinity Hall; Shaw, Jesus ; 
Shepheard, Cavendish; H. E. Smith, Caius; Smithson, Christ's; Stabb, 
Caius; Stokes, B.A., Pembroke; Usher, Caius; Wakefield, Trinity; Wilks, Caius; 
Williams, Trinity ; Wingfield, B.A., Caius; Young, Caius. Elementary Bio- 
logy: Adams, Peterhouse; C. H. Cayley, Pembroke; Chaplin, St. John’s ; 
Cobbett, B.A., Trinity ; Crosby, Caius ; Crosse, Cavendish; Day, Christ's ; 
W.°C. Devereux, Selwyn; Eccles; Elsmore, Christ's ; Gamble; Hill, Jesus ; 
Low, Clare; Low, Caius; Melsome, Queens’ ; Metcalfe, Trinity ; Molson, 
Emmanuel; Peat, B.A., Cavendish ; Russell, B.A., Trinity Hall; Smith- 
son, Christ’s; Walker, Pembroke; Wild, Jesus; H. Williamson, Trinity ; 
Wingfield, B.A., Caius. Animal Biology: Adami, B.A., Christ’s; A. H. 
Barker, B.A., Trinity; Barnett, B.A., Caius; Bratton, M.A. , Caius; Brodie, Cay- 
endish ; Bromhead, Jesus ; Case, B. A., Pembroke ; W. Clarke, B.A., Cavendish ; 
Courtney, B.A., Pembroke; Daggett, Caius; Dickson, B.A., Caius; Drabble, 
Caius; Edwards, Peterhouse ; Fyffe, Caius; Goulston, B.A., Clare; Graves, 
Caius; F. P. Haviland, B.A., Pembroke; Hicks, B.A., Caius; Hicks, 
Cavendish ; Jaques, M.A., St. John’s; Johnson, Caius; Kerr, B.A., St. 
John’s ; Rendel, B.A., Clare; Ronald, B.A., Trinity ; Scott, Peterhouse ; 
Shaw, B.A., Caius; Stanley, Peterhouse; Taylor, Caius ; Trevithick, B.A., 
Trinity ; Tuppen, Caius; White, B.A., Clare; Wickham, B.A., Caius; 
A. 8. Wilson, B.A., Pembroke. 

Second Examination for the Degree of Bachelor of Medicine.—Pharmacy and Phar- 
maceutical ‘Chemistry: Adami, B.A., Christ's; Arkwright, Trinity ; Armi- 
tage, B.A., Trinity ; Baker, Trinity ; Barker, B.A., Trinity ; Barnard, B.A., 
King’s ; Bickersteth, B.A., Trinity ; Blaikie, B.A., Caius; Bradley, Caius ; 
Bratton, M.A., Caius; H. T. Bulstrode, B.A., Emmanuel; Burd, B.A., 
Caius; Carey, B.A., Emmanuel; Carter, Pembroke; E. H. Cooke, B.A., 
St. John’s ; Cordeux, Caius; H. Cox, M.A., Trinity ; Curwen, St. John’s ; 
de Jersey, Pembruke ; Dewhurst, Trinity ; Dickson, B.A., Caius ; Donald- 
son, Caius; Dumergue, Corpus; England, Caius ; Ferguson, B.A., Caius ; 
Foster, B.A., Trinity ; Goddard, Caius; Graves, B.A., Caius ; Griffith, 
Downing ; Hawkins, Caius; Hewer; Heywood, Trinity ; Holden, Caius ; 
Howard, Trinity ; E. L. Jones; H. R. Jones, B.A., St. Juhn’s ; Kerr, B.A., 
St. John’s; D. A. Kidd, Trinity ; King, B.A., Cavendish; Ledlie, Christ's ; 
Lipscomb, B.A., Caius ; Luard, B.A., Catharine ; McConkey, B.A., Caius ; 
May, B.A., Trinity; Mitchell, Trinity; Morrice, B.A., Trinity; Muir, 
Trinity ; G. R. Murray, Trinity; Olive, B.A., St. John’s; Parker, B.A., 
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Catharine ; C. 8. Pollock, Trinity ; Prowse, B.A. ; Punch, St. John’s; T. 
Redmayne, B.A., Trinity; Roberts, B.A. ; F. E. Saunders, Caius ; Shore, 
St. John’s ; Smyth, M.A., King’s; Tatham, B.A., Clare ; Weber, Trinity ; 
Webster, B.A., Caius; Welsford, Caius; Wilde, B.A., Clare ; Winfield-Roll, 
Christ's; Wyman, Trinity; Wynne, B.A., Catharine ; Yeoman, Pembroke. 
Human Anatomy and Physiology: Adami, B.A., Christ's; Beaumont, B.A., 
Downing; Blaker, B.A., Cavendish; Bromhead, B.A., Jesus; Cautley, 
King’s ; Cocksedge, M.A., Caius; Dickinson, Caius; Dutt, B.A., Corpus ; 
England, B.A., Caius; Evelyn, B.A., Caius; Goodman, B.A., St. John’s ; 
Griffith, Downing; F. P. Haviland, B.A., Pembroke; Light, B.A., Clare: 
Luard, B.A., Catharine ; Macdonald, Jesus ; Miley, B.A., Trinity ; Morrice, 
Trinity ; Olive, B.A., St. John’s; Rolleston, St. John’s; Servaes, B.A., 
King’s ; Shore, St. John’s; A. 8. Taylor, B,A., Pembroke ; A. H. Williams, 
B.A., 8t. John’s; A. 8. Wilson, B.A., Pembroke ; Wynne, B.A., Catharine. 

Third Examination for the Degree of Bachelor of Medicine: Part I.—J. M. Clarke, 
B.A., Caius ; Griffith, Downing; Habershon, M.A., Trinity; G. D. Havi- 
land, M.A., St. John’s ; Hillier, B,A., Caius; Musgrave, B.A., Magdalene ; 
Piggott, B.A., Emmanuel; Reid, B.A., Cavendish ; Ritchie, R.A., Trinity ; 
Sherrington, B.A., Caius; Stericker, B.A., Clare; Turner; Weston, Caius. 
Part II.—Emerson, B.A., Clare; Griffith, Downing; Habershon, M.A., 
Trinity; Knaggs, B.A., Caius; Lyon, M.A., Emmanuel ; Rutherfoord, B.A., 
Caius; Sherrington, B.A., Caius; Styan, M.A., Trinity ; Trott, B.A., Caius; 
Turner ; White-Cooper, B.A., Trinity. 

Examination for the Degree of Bachelor of Surgery.—Piggott, B.A., Emmanuel ; 
Shaw, Sidney; Strect, M.A., Trinity; Ritchie, B.A., Trinity. 


ApoTHecaries’ Hati.—The following gentlemen passed their 
Examination in the Science and Practice of Medicine, and received 
certificates to practise, on Thursday, January Ist, 1885. 

Ensor, Henry Collen, Guy’s Hospital. 

Hart-Smith, Franke Chamberlain, University College. 

Michell, John Charles, London Hospital. 

Thurston, Daniel, London Hospital. 

Watt, Alexander Kinnear, Edinburgh University. 

Wethered, Frank Joseph, London Hospital. ; 

The following gentleman also on the same day passed the Primary 
Professional Examination. 

Botham, Richard Henry, King’s College. 

In the Apothecaries’ Hall Pass-list in last week’s JouRNAL, for 
Stubbs, Percy Bedford Travers, St. Bartholomew’s Hospital, read 
Stubbs, Percy Belford Travers, St. Bartholomew’s Hospital. 





MEDICAL VACANCIES. 
The following vacancies are announced. 

BOLTON INFIRMARY AND DISPENSARY.—Senior House-Surgeon. Salary, 
£120 per annum. Applications to Mr. Kevan, 12, Acresfield, Bolton, by 
January 10th. 

BRISTOL GENERAL HOSPITAL.—Assistant House-Surgeon. Salary, £50 per 
annum. Applications by January 10th. 

CRICKHOWELL UNION.—District Medical Officer, Medical Officer of Health, 
and Public Vaccinator. Applications by January 10th. 

DONCASTER GENERAL INFIRMARY AND DISPENSARY.—House-Surgeon. 
Salary, £100 per annum. Applications by January 31st. 

EPPING UNION.—District Medical Officer. Salary, £21 per annum. Applica- 
tions by January 15th. 

GATESHEAD DISPENSARY.—Assistant-Surgeon. Salary, £120 per annum. 
Applications to Mr. Joseph Jordan, Honorary Secretary, 2, Side, Newcastle, by 
January 24th. 

GENERAL HOSPITAL, Birmingham.—Honorary Physician. 
January 24th. 

GENERAL INFIRMARY AT GLOUCESTER, AND THE GLOUCESTER- 
SHIRE EYE INSTITUTION.—Physician. Applications by February 18th. 

INVERNESS NORTHERN INFIRMARY.—-House-Surgeon. Salary, £50 per 
annum, and £15 as Medical Officer of Health. Applications by January 13th. 

KENT AND CANTERBURY HOSPITAL,—House-Surgeon. Salary, £80 per 
annum. Applications by January 23rd. 

KIDDERMINSTER FRIENDLY SOCIETIES MEDICAL ASSOCIATION.— 
Assistant Medical Officer. Applications to Dr. J. W. Measures, 4, Lion 
Street. 

LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W.—House-Surgeon. 
Salary, £52 10s. per annum. Applications to the Secretary. 

NAAS UNION.—Medical Officer, Rathmore Dispensary. Salary, £140 per annum 
and fees. Election on January 13th. 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART AND PARA- 
LYSIS, Soho Square.—Honorary Assistant Physician. Applications to the 
Secretary. 

NORTHERN INFIRMARY, Inverness.—House-Surgeon and Apothecary. Salary 
£50 perannum. Applications to Kenneth MacDonald, Esq., Town Clerk, by 
January 17th. 

PARISH OF LOCHS, near Stornoway.—Medical Officer. Salary, £150 perannum. 
Applications to the Inspector of Poor by January 10th. 

PORTUMNA UNION.—Medical Officer, Portumna Dispensary. Salary, £112 10s. 
per annum, Applications to William Eyre, The Castle, Eyrecourt, by Janu- 
ary 13th. 

QUEEN’S HOSPITAL, Birmingham.—Casualty Surgeon. 
January 24th. 

QUEEN’S HOSPITAL, Birmingham.—Resident Physician. 
annum, Applications by January 24th. 


Applications by 


Applications by 


Salary, £50 per 





RADCLIFFE INFIRMARY, Oxford.—Honorary Physician. 
January 14th. 

SOLWAY LODGE OF ODDFELLOWS, Whitehaven.—Medical Practitioner. Ap- 
plications by January 17th. 

SPALDING UNION.—Resident Medical Officer. Salary, £40 perannum. Appli- 
cations to A. Maples, Clerk to the Guardians. 

SUSSEX COUNTY HOSPITAL, Brighton.—Physician and Assistant-Physician. 
Applications by February 11th. 
SUSSEX COUNTY LUNATIC ASYLUM, Hayward’s Heath.—Junior Assistant 
Medical Officer. Salary, £100 per annum. Applications to Dr. Williams. 
UNIVERSITY OF OXFORD.—Lecturer in Human Anatomy. Salary, £300. Ap- 
plications to the Secretary of the Common University Fund, New College, 
Oxford, not later than February Ist, 1885. 

WESTERN OPHTHALMIC HOSPITAL, Marylebone Road.—Assistant Surgeon, 
Applications by January 17th. 

WEST LONDON HOSPITAL, Hammersmith, W.—Physician for Diseases of 
Women. Applications by January 29th. 


Applications by 





MEDICAL APPOINTMENTS. 
ARMSTRONG, James, M.B.Edin., L.R.C.S.Edin., appointed one of the Honorary 
Medical Officers to the Ladies Charity and Lying-in Hospital, Liverpool. 
Hartt, Charles H., L.R.C.S.1., L.K.Q.C.P., L.M., Medical Officer of Health for 
Greenwich, appointed Medical Officer to the Miller Memorial Hospital at 


Greenwich. 

Moore, Thomas, F.R.C.S., appointed Surgeon to the Miller Memorial Hospital, 
Greenwich. 

Nance, H. Chester, L.R.C.P.Lond., M.R.C.S., L.S.A., appointed House-Surgeon 


to the Norfolk and Norwich Hospital, Norwich, vice D. D. Day, M.B., 
F.R.C.S., resigned. 

Suaw, John A., M.R.C.S.Eng., reappointed Registrar to the Victoria Hospital for 
Children, 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is &s. 6a. 
which should be forwarded in stamps with the announcements. 


MARRIAGES, 

HeNDERSON—BvuLi.—At St. Michael’s Church, Highgate, on the 6th instant, by 
the Rev. Edgar Smith, Vicar of All Saints, Highgate, assisted by the Rev. D. 
Trinder, Vicar of St. Michael's, Alexander Milne Henderson, M.D., son of 
George Henderson, Whitecrook, Keith, N.B., to Florence, eldest daughter of 
Henry Bull, of Hazlemount, Hornsey Lane, N. 

WaLLER—PaLMER.—On the 6th instant, at the Friends’ Meeting House, Reading, 
Augustus D. Waller, M.D., son of the late Augustus Waller, M.D., F.R.S., ta 
Alice Mary, second daughter of George Palmer, Esq., M.P. 


DEATHS. 

Hay.—On the 4th instant, suddenly, William Banks Hay, M.R.C.S. and M.D., of 
Aberdeen, L.R.C.P.Ed., of 1, Albion Street, Hull, aged 68 years. 

Parry.—On the 19th December, 1854, at his residence, Swan Hill, Shrewsbury, 
Edward James Parry, M.R.C.S8.Lond., L.R.C.P.Edin., in his 75th year. He 
practised successfully for some years at Bridgnorth, Salop, and afterwards for 
twenty-eight years at Ballymenoch, Argyleshire, where he was presented, on 
leaving, with a handsome testimonial, 

Strvuart.—At 4, Kyd Street, Calcutta, on 14th December, 1884, Dr. Kenneth Bruce 
Stuart, aged 49. 

WaGuHorn.—On 11th October, 1884, Matilda, wife of Surgeon-Major Henry Wag- 
horn, Army Medical Department, Quetta, Afghanistan,. from premature 
birth. 








MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


MONDAY.-—Medical Society of London, §.30 p.m. Dr. Heron will show speci- 
mens in pure cultivation of the ‘‘Comma-Bacillus.” Dr. Samuel West: A 
Case of “ Aphasia:” Lesion in the Supramarginal and Angular Gyrus.— 
Odontological Society of Great Britain, 8 p.m. Election of Officers and 
Council for ensuing year. Communication from Mr. E. A. Bogue, of New 
York. Mr. Storer Bennett: On Herlist’s Method of Filling Teeth with 
Gold. The President will deliver his valedictory address. 

TUESDAY.—Royal Medical and Chirurgical Society, $8.30 p.m. Adjourned dis- 
cussion on Dr. Kidd’s paper on “The Distribution of the Tubercle-Bacilli 
in the Lesions of Phthisis.” Dr. Kidd’s specimens will be on view half an 
hour before the meeting. ’ 

WEDNESDAY.—Hunterian Society, 7.15 p.m. Council. § p.m. Dr. Radcliffe 
Crocker: The Internal Administration of Turpentine in Cutaneous Dis- 
eases.—Obstetrical Society of London, 8 p.m. Specimens will be shown 
by Dr. Edis, Mr. W. 8. A. Griffith, Dr. Amand Routh, Dr. Heywood Smith, 
and cthers. Dr. William A. Duncan: On the Extirpation of the Entire 
Uterus.—Epidemiological Society of London, § p.m. Surgeon-General W. J. 
Moore: The Constitutional Requirements for Tropical Life, with especial 
reference to Temperaments. A meeting of the Council will be held at 7.30 
p.M.—Royal Microscopical Society, 8 p.m. Mr. A. D. Michael :' Notes on 
the Life-history of some of the little known Tyrogiyphidw. Mr. C. Thomas: 
On a New Spec'es of Acineta.—University College, London, Medical Society, 
8p.M. Professor E. Ray Lankester : On Bacteria and Bacilli in their Rela- 
tion to Putrefaction and Disease. The lecture will be illustrated by a large 
series of newly prepared diagrains. After the lecture, there will be 
demonstration of micro-organisms and methods of cultivation. 
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HOURS OF ATTENDANCE AT THE LONDON 
. HOSPITALS. 


Cuartnc Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; Skin, 
M. Th., ; Dental, M. W. F., 9.30. 

svy’s. Medical and Surgical, daily, exc. Tu., 1.30 ; Obstetric, M. W. F., 1.30; Eye 

CL tu, Th. F., 1.30; Ear, Tu. F., 12.30 ; Skin, Ta., 12.30; Dental, Tu: Th. F., 12. 

{Inc's LEGE.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. 8. 

geet: W. F., 12.30; Eye, M. Th., 1 ; Ophthalmic Department, W., 1 ; Ear, 
Th., 2; Skin, Th. ; Throat, Th. 3; Dental, Tu. F., 10. 

Loxpon.—Medical, daily, exe. S., 2; Surgical, daily, 1.30 and 2; Obstetric, M. Th., 
1.30; o.p. W. 8., 1.30; Eye, W. S.,9; Ear, 8., 9.30 ; Skin, Th., 9; Dental, Tu., 9. 

Mippiesex.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., w. S.,; 
1.30; Eye, W.8., $.30; Ear and Throat, Tu., 9; Skin, F., 4; Dental, daily, 9. 

St, BARTHOLOMEW’S.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. S., 25 

: op., W.8., 9 5 Eye, Tu. W. Th. S., 2; Ear, M., 2.30; Skin, F., 1.30; Larynx, W., 
11.80; Orthopedic, F., 12.30 ; Dental, Tu. F., 9. 

Sr. GeorcE’s.—Medical and Surgical, M. Tu. F. 8.,1; Obstetric, Tu. 8.,1; 0.p., 

Th. 2; Eye, W. 8., 2; Ear, Tu., 2; Skin, Th., 1; Throat, M., 2; Orthopedic, W., 
2; Dental, Tu. 8.,9; Th., 1. 

Sr. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30; 0.p., M. 
Th., 0.20; Eye, Tu. F., 9.30; Ear, W. S., 9.30; Throat, M. Th., 9.30 ; Skin, Tu. 
F., 9.30 ; Electrician, Tu. F., 9.30 ; Dental, W. 8., 9.30. 

Sr. Tuomas’s. —Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2; 
o.p., W., 1.30; Eye, M. Th., 2; 0.p., daily, except Sat., 1.30; Ear, M., 12.30; 
skin, W., 12.30; Throat, Tu. F., 1.30; Children, S., 12.30; Dental, Tu. F., 10. 

University CoLLEGE.— Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. Th. 
F., 1.30 ; Eve, M. Tu. Th. F., 2; Ear, 8., 1.30; Skin, W., 1.45; 8.,9.15 : Throat, 
Th., 2.30; Dental, W., 10.30. 

WestTMINSTER.—Medical and Surgical, daily 1.30; Obstetric, Tu. F.,3 ; Eye, M. 
Th., 2.30; Ear, Tu. F.,9; Skin, Th, 1; Dental, W. 8., 9.15. 








OPERATION DAYS AT THE HOSPITALS. 


MONDAY........ St. Bartholomew’s, 1.30 p.a.—Metropolitan Free, 2 p.m.—St. 
Mark’s, 2 p.m.—Royal London Ophthalmic, 11 a.m.— Royal 
Westminster Ophthalmic, 1.30 p.m.—Royal Orthopedic, 2 p.m. 
—Hospital for Women, 2 P.M. 


sea/eoe St. Bartholomew's, 1.380 p.m.—Guy’s, 1.30 P.m.—Westminster 
2 p.m.—Royal London Ophthalmic, 11 a.m.—Royal Westminster 
Ophthalmic, 1.30 p.M.—West London, 3 p.m.—St. Mark’s, 9 a.m. 
—St. Thomas’s (Ophthalmic Department), 4 p.m.—Cancer Hos- 
pital, Brompton, 3 P.M. 


. St. Bartholomew’s, 1.30 p.m.—St. Mary’s, 1.30 p.a1.—Middlesex, 
1 p.M.—University College, 2 p.m.—London, 2 p.m.—Royal Lon- 
don Ophthalmic, 11 a.m.—Great Northern Central, 2 P.m.— 
Samaritan Free Hospital for Women and Children, 2.30 p.a.— 
Royal Westminster Ophthalmic, 1.30 P.m.—St. Thomas’s, 1.30 P.M. 
—St. Peter's, 2 p.m.—National Orthopedic, 10 a.m. 


-St. George’s, 1 p.m.—Central London Ophthalmic, 1 P.m.— 
Charing Cross, 2 p.m.—Royal London Ophthalmic, 11 a.s.— 
Hospital for Diseases of the Throat, 2 p.m.—Royal Westminster 
Ophthalmic, 1.30 p.m.—-Hospital for Women, 2 p.m.—London, 
2 p.M.—North-west London, 2.30 p.m.—Chelsea Hospital for 
Women, 2 p.m. 


FRIDAY. 3.355000: King’s College, 2 p.m.—Royal Westminster Ophthalmic, 1.30 
p.M.—Royal London Ophthalmic, 11 a.M.—Central London 
Ophthalmic, 2 p.mM.—Royal South London Ophthalmic, 2 p.m.— 
Guy’s, 1.30 p.m.—St. Thomas's (Ophthalmic Department), 2 p.m. 
~-East London Hospital for Children, 2 P.M. 


..St. Bartholomew’s, 1.30 p.m.—King’s College, 1 p.m.—Royal 
London Ophthalmic, 11 a.m.—Royal Westminster Ophthalmic, 
1.30 P.M.—St.Thomas's, 1.30 p.m.—Royal Free, 9 a.m. and 2 P.M., 
—London, 2 p.m. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS respecting editorial matters should be addressed to the Editor, 
lila, Strand, W.C., London ; those concerning business matters, non-delivery 
of the JouRNAL, ete., should be addressed to the Manager, at the Office, 1614, 
Strand, W.C., London. 

Ix order to avoid delay, it is particularly requested that all letters on the editorial 
vusiness of the JOURNAL be addressed to the Editor at the office of the JouRNAL, 
and not to his private house. 

Avrnors desiring reprints of their articles published in the BririsH MEDICAL 
JOURNAL, are requested to communicate beforehand with the Manager, 16la, 
_ Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

CorRESPONDENTS not answered, are requested to look to the Notices to Corre- 

_, spondents of the following week. 

*tblic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us 
With Duplicate Copies. ; 

We CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED, 


TUESDAY 


WEDNESDAY 


THURSDAY ... 


SATURDAY 











Tae RHYMING PHARMACOPGIA OF AN AMATEUR PHYSICIAN, 

Sypney Smiru was not only an Edinburgh reviewer, a canon of St. Paul’s, and a 
country parson, but added to the duties of the latter capacity the accomplish- 
ments of an amateur physician. He had probably picked up a smattering of the 
art at Edinburgh. When incumbent of Foxton, a rather out-of-the-way village 
in Yorkshire, he kept in his parish-room a@small village dispensary-chest. To 
the mixtures, pills, and liniments contained in it he applied grotesque but ex- 
pressive names; for instance, ‘‘ heart’s delight, the comfort of all the old women 
in the village”; ‘‘ the gentle jog, a pleasure to takeit”; ‘‘ the bull-dog, for more 
serious cases ;” ‘‘ Peter's puke,” and “ up-with-it,” need no explanation ; ‘‘ rub-a- 
dub, a capital embrocation ;” and ‘‘ dead stop settles the matter at once.” But he 
had a more exact knowledge of drugs than might be imagined from the above 
extracts; this is sufficiently shown by the following rhyming directions for 
filling a family medicine-chest, addressed from Combe Flory at a later period 
of his career to a lady named Howard. We quote from the Life and Times of 
Sydney Smith, recently published by Mr. Reid. 

** With store of powdered rhubarb we begin; 
(To leave out powdered rhubarb were a sin). 
Pack mild magnesia deep within the chest ; 
And glittering gum from Araby the blest ; 
And keep, oh lady, keep within thy reach 
The slimy surgeon, blood-devouring leech. 
Laurel-born camphor, opiate drugs prepare, 
They banish pain, and calm consuming care. 
Glauber and Epsom salts their aid combine, 
Translucent streams of castor-oil be thine, 
And gentle manna in thy bottles shine. 
If morbid spot of septic sore invade, 
By heaven-sent bark the morbid spot is stayed ; 
When with black bile hepatic regions swell, 
With subtle calumel the plague expel. 
Anise and mint with strong Zolian sway, 
Intestine storms of flatulence allay, 
And ipecacuénha clears the way. 
Soda and potash change the humours crude, 
When hoven parsons swell with luscious food. 
I know thee well, thou antimonial power, 
And to thee fly in that heartrending hour 
When feverish patients heave their laden breath, 
And all is sickness, agony, and death ! 
Spare not in eastern blasts when babies die, 
The wholesome vigour of the Spanish fly; 
From timely torture seek thy infant’s rest, 
And spread the poison on his labouring breast. 
And so, fair lady, when in evil hour 
Less prudent mothers mourn some faded flower, 
Six Howards valiant, and six Howards fair, 
Shall live to love thee, and reward thy care.” 


[We have altered the position of one couplet which, in the version as pub- 
lished by Mr. Reid, had evidently become displaced. ] 


A CAsE oF TypPHOID FEVER VERY SEVERE AND QUICKLY FATAL, 

Sir,—A. L., a well developed and strong girl aged 13, a farmer’s daughter, 
after eating dinner, on December 9th last, about 2 o'clock p.m., began to 
complain, about 4, of being, as her mother stated, heavy, and feeling a chill, 
and went to bed. Very soon afterwards, violent diarrhea set in, accompanied 
by vomiting of matter somewhat similar to the ingesta taken as drink, which con- 
sisted of milk and water and new milk-whey. I was sent for in the 
evening, and saw the patient at about 12.30 a.m. The decubitus was dorsal ; 
tongue very foul, and teeth covered with sordes. The pulse was imperceptible 
at the wrist, with a single heart-sound scmewhat mutfled and very quick. The 
skin of the chest showed a slightly rubeolar mottling. The pupils were somuch 
dilated that the iris merely formed a linear circle, and was perfectly insensible to 
light, with great injection of the sclerotics. There was coma-vigil, with nervous 
or Cheyne-Stokes respiration, fifty per minute. The skin felt very hot; tem- 
perature, 105°. Theabdomen was quite natural and flaccid. The patient, fully 
unconscious, was scarcely able to swallow even a teaspoonful of fluid. There 
was well marked subsultus and jactitations. To please her friends, though 
hoping against hope, I administered, after some attempts, a calomel and jalap 
powder, dissolved in a teaspoonful of water, applied a blister to the nape, 
with a large mustard-poultice over the heart and abdomen. After an interval 
of half an hour, I gave her half a teaspoonful of three-star brandy in water, which 
was swallowed with very great difficulty ; soon afterwards, the breathing became 
quicker, and the selerotics more injected. She also had half a teaspoonful of tartar 
emetic mixture (2 grs. to 8 0z.), once. Going from bad to worse rapidly, she died 
at1.15 a.m. on the 10th. There being no necropsy, the deductions from this 
case must be hypothetical. The diagnosis above was arrived at from the fact 
of a servant-boy in the house being stricken down with typhoid fever, and, 
after three days’ illness, being removed to hospital. Though the looseness of 
the evacuations, even though not bloody, was the only symptom specially cha- 
racteristic of typhoid fever, still all the others were the usual accompaniments 
of aggravated cases of that disease. 

As to typhoid fever being an endemic disease, I attended two families in the 
neighbourhood, about ten years since, attacked with a like virulent type of the 
disease in one family (the next), five were laid up ; the father himself died of it 
at the same time. Though the above case,was perhaps by no means unique, 
still I consider it slightly worthy of presentation to the readers of the BritisH 
MEDICAL JOURNAL, as being certainly remarkable on the three following counts: 
Ist, the suddenness of the attack very soon after a meal; 2nd, the very great 
severity of the symptoms ; 3rd, the rapidly fatal issue.—I am, etc., 

Kilmallock, Co. Limerick, Ireland. M. M. Sueepy, L.R.C.P. and 8. Edin. 


A MemMBER’s question has been repeatedly answered in these columns. 
REPRODUCTION OF LECTURE. 


A VERBATIM report of Sir William Thomson's lectures at the Johns Hopkins Uni- 


versity, United States, has been reproduced by the papyrograyh plate process. A 
bibliography of the subjects considered will also be given with the lectures. 
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: Cuca tx Sourn AMERICA. ; Tue Risk or CeRtivymnc Lunatics. 
Str\-The following extract from Dr. Hattwig’s book, The Tropical World, may be | StX,—It tay interest some of your readers to study the subjoined form, proposed 8 
of some interest now that cucaine is under discussion.—I am, sir, your obedient by the mane De. come Buller , of Southampton, and which he published in 
9 1865, as noted in the Medical Digest, Section 1390 :2, where, for vol. ii, 1865 
servant, R. Eaton Power. be vol. i 5 ° ar’ : pet igh be 
Portsmouth otha Mee Ae — I append acopy of Dr. Bullar’s communication in ful],— 
ie rs iently, RICHARD NEALE, M.D. i 
“ Although but little known beyond the confines of its native country, coca “ Sir,—Some of your readers may wish to keep by them a copy of a oe, 
-4s, beyond all doubt, one of the most remarkable productions of the tropical goprantee which has been drawn om by.an experienced barrister, to be signed by 
—~ the solvent relatives of a lunatic who requires a certificate for an asylum. After 
a " oe ‘being signed and witnessed by two witnesses, it should be sent, within a fort- 
The sultry valleys on the eastern slopes of the Peruvian and Bolivian Andes night, to Somerset House, to be stamped. The stamp is sixpence. 
are the seat of the Erythroxylon coca, which, like the coffee-tree, bears a lustrous ‘*In a recent case in which I have used it, there was no difficulty in obtaining 
green foliage, and white blossoms, ripening into small scarlet berries. The the _ of the wite, m0 b rothers, and two sisters of the lunatic. 
leaves, when brittle enough to break on being bent, are stripped from the plant, caution ; aud, ff you would give SMeeiathodt to thie tore: yon = ea one Fabia — 
dried in the sun, and closely packed in sacks. The naked shrub soon gets on some of your readers, and oblige, your obedient servant, ean: — 
_covered with new foliage, and, after three or four months, its leaves are ready M.D., Physician to the Royal South Hants Infirmary. f 
for a second plucking, though in some of the higher mountain-valleys it can Sonthampton, Ap rth Aoi aoe 
only be stripped once a year. Like the coffee-tree, the coca-shrub thrives only “ Gent fo Dr. - and Dr. 
inadamp situation, under shelter from the sun ; and, for this reason, maize entlemon,--We, the undersigned, havitig requested you to sign & certificate 
which rapidly shoots up, is generally sown between the rows of the young we = Pg pec ge a cient ype of oa aie k of ——, Whom_ we 
ann 5 elieve to aTS¢ unsound mind, who ought to be confined in an asylun 
“The local constunption of coca is immense, as the Peruvian Indian reckons oe, rng sgh hereby, jn considerstion of your so signing the same, and per. 
its habitual use among the prime necessaries of life, and is never seen without a witting the same to be used at our request, agree and undertake as follows. 
leathern pouch filled with a provision of the leaves, and containing, besides, a First, to guarantee and save harmless you and each of you against all costs, 
small box of powdered unslaked lime. ’ damages, and expenses of you or either of you, and all claims and demands 
“ At least three times a day he rests from his work to chew his indispensable against you or either of you, by reason of or touching your signing the same | 
eoca. Carefully taking a few leaves out of his bag, and removing their tendrils “ ee perenioving his-saise $0 be used 5 end, 
he first masticates them in the shape of a small bail, which is called an posses ‘Secondly, that you and each of you shall be completely indemnified by us 
then repeatedly inserting a thin piece of moistened wood, like a toothpick wr against all the consequences of you and each of you so signing the same, and 
the — of unslaked lime, he introduces the powder which remains attached to it Pere Thirdly oe te range fend. at t t 
into the acullico, until the latter has acquired the requisite flavour. sam_f Diet ke $0 defend, af our own cost, any action, suit, or other = 
“The saliva, which SS pieaieatie ested whilst” ering see cement tae proceeding against you or either of you, touching or relating to that certificate ™ 
ture, is mostly swallowed along with the green juice of the plant 5 The or to the use thereof, or to the confinement and treatment of the said lunatic by : 
taste of coca is slightly bitter and aromatie, like that of bad Sieh tos “but the aes es pore ass F ‘ ) 
ag mae he lime, or of the sharp ashes of the quinoa, renders it less ‘disagree- masininnaereieiei veal ~~ _ 
able to the European palate. 
‘It isa remarkable fact that the Indians, who regularly use coca ui ice i th ate tee bg hag 92a 
tisle food, and, When the Goss is sugmentnl, are pre to 9 Ata th vigor ee notice in the JovrNat, of December 20th, (p. 1263 seq.) that two members : 
fatigues almost without tasting anything else. Professor Poppi ascribes this Se ee ee eee ee ee 
astonishing increase of endurance to a momentary excitement which must neces- question of ‘‘advertisements in public journals.” Their energies are to be 
sarily be succeeded by a corresponding collanse, and, there *csagpeteone a the directed against pamphleteers only. Allow me, as an outside member of the 
use of coca absolutely hurtful. Tschudi, however, is of opinion that its moderate profession, to bring betore your notice the question of “advertisements in public 
consumption, far from being injurions, is, on the contrary, extremely whole- journals of the names of surgeons and physicians connected with public in- ‘ 
some, and cites the examples of several Indians who, never allowing a day to stitutions—our leaders (7) in the profession—the methods of advertising our 
ss without chewing their coca, attained the truly patriarchal age no olny la names in connection with tickets issued by our charities, hospitals, dispensaries, 
undred and thirty y . The ordinary food of these people pte oer 0 gal which the profession at large has, by its work, to pay much too great a 
exclusively of roasted maize or barley, which is eaten dry wi y other : sric? 
sdaition; and the etntinace gbtructionseaaied by thse mealyalinenis are | hanya totter une, Winding omy names ai : 
obviated by the tonic effects of tl " oi AA EO : ‘ - he ertising,” and have never done so, at the same time I should 
iio y a 1e coca, which thus removes the cause of many nats - take up the part of “censor morum,” unless I were Salvoiiy alk 
“Tschudi ofte or tre . ; sure that my eye was single. I would direct attention to the ft: 
#ymptoms (it saat to fount cat’ th ‘aplaeioodie pet a ope lg anypmeng the name of one of our worthy honorary secretaries Siipants, pany I nding SIE 
duced by the rapid ascension of high mountains. While hunting in the i ah has appeared for years, in connection with the Bristol General Hospital.—lam, “i 
14,000 feet above the level of the sea, he always drank a strong infusion of coca dear sir, yours faithfully, ‘J. MAUNSELL, M.D. ( 
before starting, and was thus able to climb among the rocks, and to pursue his sacha ic tuniainlee dete asic 
saa ogref greater difficulty of breathing than would have been the case 6 0 é tan Away FROM THE CHOLERA-SCARE, f 
coast. . ; 1Rr,—One cannot fully-realise the absurdity of the cholera-scare until he has come n 
Pa oa far for its use ; the consequences of its abuse he gives as follows. abroad through the so-called infected districts. ene neers t 
Pn ~ — a or coqueso, is. known at once by his uncertain I started from London on December 4th, and went through, without stopping, “ 
te, I a a comp exion ; his hollow, lack-lustre, black rimmeg eyes, deeply to Amiens. There I stayed the night, and found all the people following their ¥ 
8 = e ; his trembling lips, his. incoherent speech, and his stolid usual occupations, except perhaps the unfortunate hotel-keepers. Next day I I 
ope = His character is irresolute, suspicious, and false ; in the prime of life, went on through Paris to Marseilles, where the same conditions existed, and 5 
e all the appearances of senility, and, in later years, sinks into complete then crossed to Algiers. After spending a day or two in the suburb of Mustapha a 
idiocy. Avoiding the society of man, he seeks the dark forest, or some solitary Supérieur, I came on to this place, not having experienced one minute’s quaran- 0 
ruin, and there, for days together, indulges in his pernicious habit.. While under tine or inconvenience the whole way. On the contrary, the journey th very u 
the influence of coca, his excited fancy riots in the strangest visions, now pleasant, for that usually crowded route from Calais to Marseilles was agreeably a 
revelling in pictures of ideal beauty, and then haunted by dreadful apparitions. deserted, and every one was most willing to serve and accommodate. ‘ it 
pee No historical record informs us when the use of coca was introduced, or My objects in now addressing you a: », first, to point out that the dangers # 
ow first discovered the hidden virtues of its leaves. When Pizarro destroyed and inconveniences of travelling are quite imaginary; and, secondly, that it isa e 
a age the Atahualpa, he found that it played an important part in the great mistake to suppose that cholera has ever existed within two hundred 
a “ 4 of the Incas........ —The Tropical World, by Dr. G. Hartwig, a of ieiete OF be pi aged extent 7 the ae — of Algeria ; and, evenat Mr 
2 184, : » 2 s away, the cases were few and doubtful. Ba 
Bit orl? ce Here, among the mountains, with the fresh clear air, sunshine, flowers in Cc 
§ THE KING AND QUEEN’s COLLEGE OF PHYSICIANS AND ITs OLD LICENTIATES. bloom, and an average temperature of 55° to 60° Fahr., analmost pharisaic feel- oO 
iz,— Permit me to support the complaint of L.K.Q.C.P., 1868, which appeared ing rises within me when I think of crowded London with its fogs, sleet, mud, 2 
- es Journat of November 20th. When I passed the examination at the and rain, and the thermometer going down many nights to freezing-point. The a 
a eae > ee ~y ian ae gre yon i) _— “oon of the deote- ae here } a se gr a i living en pension reduced to ten and twelve - 
i gn ; and, ssure at I was at liberty to dis- rancs per day, and the other arrangements have also improved since last winter. . 
ree | iiin caaKgceue 
g un < in the College to which I consider my- otel des Bains, Hammam Rirha, near Algiers. 
self justly entitled, because of the impossible condition attached thereto. P.S.—Those interested in the matter will find a short description of this health- SIR, 
| Having broken dewn from overwork in a large town, and not wishing to lead resort in the last volume of St. Thomas's Hospital Reports. St 
“ an moony & = life, I am oe in a village where the nearest druggist bi ; 60 lo 
- iles away ; so ; Lam compelled to dispense. My neighbour A PHARMACIST’S VIEW OF THE CHOLERA-EPIDEMIC, 
: ie the next village, years younger than myself, is a member of his College A PHARMACIST’S letter, quoted in the Chemist and Druggist, runs as follows. 7 
; to L am and yet dispenses his medicines; and, in the nearest “It is not at all such a source of profit to persons in my business as mere M.B 
§ wn, London M.Bs. and M.Ds. dispense, although there are druggists in the catch-cold weather. The undertakers do not even benetit by it, as the death- se 
r a street. Under these circumstances, we old licentiates feel we have ground rates, on the whole, are no higher; and the families of those who die of cholera . 
é or complaint ; and, had we known, most of us would have hesitated before bury them as fast and as simply as they cau. Where we recoup for the losses ye 
H a as a diploma that bars our future collegiate progress, and places us at a occasioned by its rapid:mode of operating is in selling precautionary medicines. Pe 
: ‘ renga om pre done to remedy this injustice, and give us that Nearly everyone who can afford to buy anticholera drops, elixirs, and disinfect- : 
& ew oo ae aa ge —_ right to expect would be accorded to us when the ing drugs, procures a store of them. The sale of phenol and mineral sulphates A 
2 s obtained ?—I am, yours faithfully, ANOTHER L.K.Q.C.P.I. has been colossal ever since the epidemic broke out at Toulon. The sulphates 0 be 
E ; copper and iron are now the favourites ; 50,000 francs’ worth has been supplied ? 
: . — : Himrop's AsTHMA-C URE. to the police-stations for gratis distribution, Dr. Trousseau’s Ccholera-drops, M 
; po En a re crence to Himrod’s asthma-cure, about which one of your corres- costing two frances a small phial, are splendidly brisk in the market. Ladies - 
b pond ents was inquiring, the following is its composition as recently given in the can carry them about in their mutts, and business men in their breast-pockets, Mf: 
Hy oe tay Eyton seg lebelis, stenmaninseleaves, nitrate of potash, and without inconvenience.” n 
‘ ea, ai s, mix and s eae 3 faithfully. Tech : ; : 
f , Wa equal p sift well. —I am, yours mess i Mr. G. G. Campion will find an article on the micro-organism of yellow ever, of 
F + KENDELL. the British Mepicat Jovurnat of November 24th, 1882. 
2 
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A Cory or GERARDE'’S HERBAL, : 3 
S1r,--I have lately become possessed of a peculiar and interesting book, 4to size, 
1,630 pages, title as annexed, and printed by Adam Islip, Joice Norton, and 
Richard itakers; anno 1633. Is it of value to-any of the societies ee | 


“The Herball, or Generall Historie of Plants. Gathered by John Gerarde, of | 
London, Master in Chirurgie. Very much enlarged and amended by Thomas 
* Johnson, Citizen and Apothecarie, of London. Anno 1633.” ; 

** A correspondent writes : “I have in my possession a copy of the original 
unedited work of Gerarde, bearing the date 1597.” In Bernard Quaritch’s Cata- 
logue of Books, 1874 and 1875-7, three editions of the Herball, edited by Johnson, 
are named ; the dates are 1633, 1636, and 1640. The first appears to be identical 
with that mentioned by our correspondent. Of the original, it may be said that 
it is well spoken of and constantly quoted by Sir James Smith in his English 
Flora ; and Dr. G. Johnston, in the preface to his excellent Berwick Flora, calls 
it ‘‘a book in which the botanical student will find much matter of amusement, 
and sometimes‘an excellence of description rare even in modern works.” Gerarde 
describes the remarkable barnacle-goose superstition, declaring that he had seen 

‘ the process of development of a gosling from a barnacle with his own eyes. He 
fell into error simply through imperfect observation. In the Catalogue of the 
Library of the Royal Medical and Chirurgical Society of London, where it appears 
that the Society possesses the 1640 edition, it is noted that the woodcuts in both 
Gerardée’s and Parkinson’s botanical works are almost identical, and are pro- 
bably taken from Rembert Doedeus’ or Dodonaeus’ contributions to botanical 
science. “T. P.’s” copy would be a valuable acquisition toa medical or botanical 
library. 

PREVENTION OF HABITUAL ABORTION. 

Sir,—A lady, aged about 34, has had three miscarriages during a married life of 
little over two years. She is now about seven weeks pregnant, we suppose ; a 
good deal of sickness is present. She is quite willing to be constantly on her ! 
back, and has a constant attendant in the shape of an experienced nurse. 

My instructions, for the present, are that she is to pass her entire time 
between her bed and a sofa in a room in the same flat, walking from the one to 
the other till after quickening, that is, for the most, this month; and, further, 
that, at the time when she would have expected her ordinary illness, she is to 
remain in bed for four or five days entirely. 

I have advised very plain food, with a limited quantity of animal food ; and 
her husband understands that she is to undergo a temporary divorce. 

Is this sufficient, or should she be kept in bed altogether? and for how long? 
and how long should her husband and she occupy separate beds.—I om, Sey 


* * The treatment adopted is satisfactory. It might be useful to give small 
doses of opium at the menstrual epochs. We presume that iodide of potassium 
and mercury are not indicated, although ‘' J. G.” does not say there is no specific 
cause for the repeated abortions. 


COLERIDGE AND OPIUM. 

S1r,—Your correspondent ‘‘ D.,” in the JournaL of December 13th, is quite right 
in regarding Cottle’s statement as incredible. [‘‘Oh! Amos Cottle, Amos 
Cottle oh!” Lord Byron.| The statement is, ‘‘ two quarts of laundanum a week 
to a pint a day,” and the inference is, that Coleridge took these potions uni- 
formly. I had the honour of knowing both Coleridge and De Quincey, and had 
more or less acquaintance with their habits. There was this difference between 
them as to their opium-eating: De Quincey was systematic to a degree, both 
when advancing from lesser to larger doses, and after Dr. Scambler’s warning, 
when gradually lowering himself from the fatal quantity he had once reached. 
But Coleridge took his opium by fits and starts, as he did everything else, occa- 
sionally in such excess as to render him hors de combat, Take this incident for 
an illustration : Dr. Dibdin says he walked through sleet and snow to hear one 
of Coleridge's lectures on Shakespeare at the London Philosophical Society, and 
the lecturer never appeared. He had taken an unusual quantity, and forgotten 
allabout the appointed lecture. When eventually the members of his family 
placed Coleridge as a boarder with James Gillman, a medical practitioner at 
Highgate, this man judiciously reclaimed the ‘‘old man eloquent” from opium- 
eating.—Yours truly, CoRNELIUS NICHOLSON, 

Ventnor, 
De QUINCEY AS AN OpiUM-EATER. 

Mr. Payn, in his literary reminiscences, tells the following story. During his 
Cambridge career, he made the acquaintances of De Quincey, and in his account 
of this extraordinary man, tells how, lunching with the De Quinceys, ‘‘I was. 
asked what wine I would take, and not caring which it was, I was about to pour 
myself out a glass from the decanter that stood next to me. ‘You must not 
take that,’ whispered my hostess, ‘it is not port-wine, as you think.’ It was, 
in fact, laudanum, to which De Quincey presently helped himself.” 


A Patent MEDICINE. 
Srr,—Could any of your readers kindly inform me what the composition of 
Steedman’s teething powders is, or if their administration is likely to be fol-. 
lowed by dangerous symptoms ?—I am, faithfully yours, J. G. B. 


_ _,  Vivisection LITERATURE. 
— following is a list of published’ literature on the subject of vivi- 
section :— 

Vivisection; What Good It Has Done, vy Professor G. M. Humphry, M.D., 
F.R.S. Address in Surgery, by W. Bowman, (Hon.) M.D., LL.D. What Has Kz- 
perimental Physiology Done for Advancement of the Practice of Surgery? by R. 
McDonnell, M.D., F.R.S. Experiments on Life as Fundamental to the Science of 
Preventive Medicine, and as to the Question between Man and Brute, by J. Simon, 
C.B. The Value and Necessity of Experiments for the Acquirement of Knowledge, 
by Samuel Wilks, M.D., F.R.S. The Action of Remedies, and the Experimental 
age — ag R. Fraser, M.D. Experiments on Brute Animals, by J. Cleland, 
dey BLED. 
Mr, Reid’s Bill for the Total Suppression of Scientific Experiments upon Animals, 
by the Right Hon. Sir Lyon Playfair, K.C.B., LL.D., F.B.S. The Utility and 
Morality of Vivisection, by G. Gore, LL. D., F.R.S.. These may ali be obtained 


Speech Delivered in the House of Commons on the Second Reading of q 





of Mr. J. W. Kolekmann, 2, Langham Place, W. 


FILTERS. 
would advise ‘‘ W, H.'B,” to adopt the following plan with his Cheaving’s 


S1r,—I 
fitter + place it under the pump, and put a few crystals of permanganate of 


potash into the reservoir, and pump slowly, allowing the tap to run at the:-same 
time; continue to add the permanganate and water till that flowing from the ta 
is of a bright crimson colour, then continue to pump till the water comes throug 
colourless. Mine has been in constant use five years, and with only one cleansing, 
as above. The water from it retains the pink hue on the addition of one minim 
to the ounce of a solution of permanganate of potash (gr. ii ad 3xss), whereas the 
water, without filtering, requires three minims. Cheaving’s filter has also the ad- 
vantage of removing lead from water. 

If‘ W. H. B.” adopts the above plan, I should like to know the result, as I 
have had no experience of boggy water.—Yours truly, Cc. J. B. Jonnson. 

St. Helen’s Cottage, Kirkby Overblow, Wetherby, Yorks. 

NURSEs. 

Senex should apply to the Secretary of the Nightingale Fund for the Training of 
Nurses, at St. Thomas’s Hospital; Mr. H. B. Carter, 91, Gloucester Terrace, 
Hyde Park ; to the Westminster Training School and Home for Nurses, 8, Broad 
Sanctuary ; the Cambridge Association for the Training and Employment of 
Nurses, 13, Fitzwilliam Street, Cambridge; or some other of the numerous 
nursing institutes. 


THE AFTER-TREATMENT OF VACCINE-VESICLES. 

Sir,—In the Journat of Dec. 20th, page 1271, there is a short note, by Dr. Sinclair, 
on the after-treatment of vaccine-vesicles.. As I have had considerable experi- 
ence in connection with this subject, you will probably allow me to reply to his 
communication. In the first place, as regards vaccine-shields, I look upon them 
as a source of harm, and sometimes of actual danger to the children upon whose 
arms they are used ; and, personally speaking, I do not know a single good 
point in their favour. The shield, to hold itin its position, has to be tightly 
tied round the child’s arm, which constricts the circulation and produces more 
or less swelling in the immediate neighbourhood of the vesicles, and this, I 
need hardly say, it is most necessary to avoid. On the other hand, if the shield 
be not tightly fixed, it moves about on the arm, and its hard and dirty edges 
coming in contect with the vesicles, rub them into open sores, and probably in- 
oculate them with impure discharge from another child’s arm, as—and I make a 
strong point of this—in poor localities the mothers are in the habit of lending 
them to one another. 

In respect to the other points touched upon, namely, the treatment of the 
vesicles; I always urge upon the mothers who bring their children to my 
station, on no account to use any moist application, but, on the contrary, to 
let them dry and form a natural scab ; and if there be a tendency in the vesicles 
to “run,” to dust them well with powder of oxide of zinc. In cases of tardy 
recovery, especially those associated with an eczematous condition, I find an 
invaluable remedy in the following ointment: unguentum hydrargyri ammon., 3j, 
unguentum plumbi carbonatis 3j; misce; fiat unguentum. Of this prescription, per- 
sonally, I cannot speak too highly, for it rapidly promotes a healthy appearance in 
the vesicles. I shall certainly try Dr. Sinclair's suggestion respecting the use of 
blotting-paper ; it has the strong recommendation of beine one of those common- 
sense and simple plans of treatment which invariably in practice we find to 
succeed ; and I hope he will give his consideration to the remarks I have made 
respecting vaccination-shields. Iam confident, if he does, that in his observa- 
tions he will soon encounter such serious results, clearly traceable to their use, 
as I have observed at my station, and that he will arrive at the same conclusion 
as myself, namely, that they are dangerous to the children, annoying to the 
medical man, and that the only individual benefited by them is the manufacturer of 
the article.—I am, etc., Enocu SNELL, F.R.C.S.E., Public Vaccinator, 

Nottingham. 

OLEATE OF COPPER IN RINGWORM. 

S1r,—On December 4th last, I read a paper before the Willan Society on the 
use of oleate of copper in ringworm. I am surprised to read a note in 
the JournaL of December 13th by Dr. Liveing, saying that ‘‘the results of 
treatment in his hospital-practice did not come up to his expectation.” I have 
been using the drug for two years ; and am so satisfied with the result, that I 
recommend it to my colleagues, who also express their satisfaction on trying it. 
But there are oleates and oleates, and impure oleate will irritate the skin. The 
oleate now made by a process of double decomposition is perfectly pure; and, 
in my opinion, a very reliable application in ringworm, I have never had com- 
plaints, either by hospital or private patients, from its use; and I have used it 
to some hundreds. 

With regard to washing the head in ringworm, I agree with other writers that 
too frequent washings are not advisable, not for the reason stated, that they 
carry the spores about, but that any moisture is favourable to the growth of 
this phytiform parasite. I cannot agree with Dr. Liveing, for the same reason, 
that frequent washing of the head is a good preventive for ringworm. I 
should suggest that a little pure olive-oil, occasionally rubbed into the roots of 
the hair, with the addition of a little thymol or eucalyptol, is a ‘better pre- 
ventive. Hyposulphite of soda is a good application, and is one of the pre- 
scriptions of the Skin-Hospital Pharmacopeia, published in 1841, for the cure of 
ringworm ; but, in my opinion, it is not equal in value to carefully prepared 
oleate of copper of 10 per cent. strength. 

Oleate of mercury is a drug that should be used with caution, as it is liable 
to produce constitutional effects; at least, several instances have come under my 
notice when this drug has been used, producing salivation. It seems to me much 
more care should betaken by parents, schoolmasters, and mistresses, in preventing 
this troublesome affection from being spread in the wholesale manner it now is, 
at schools and in families, by seeing that the heads of children are more fre- 
quently examined, and at once isolated and treated. All brushes, towels, etc., 
should be carefully disinfected, and used by the patient affected only.—I am, 
sir, your obedient servant, James STARTIN, House-Surgeon and Lecturer 

17, Sackville Street. to St. John’s Hospital for Skin-Diseases. 


A SUBSCRIBER.—1. We see no particular objection to the use of the word 
‘‘oculist.” As far as our experience goes, it is commonly understood in 
country districts to mean one who treats diseases of the eye—what, in more 
refined and scientifi¢ language, is called ‘‘ophthalmic surgeon.” 2. We cannot 
explain the meaning of “‘heart-hives.” It is probably a Scotch expression. 3. 
It is not usual, nor is it considered consistent with medical ethics, for a quali- 
fied medical man to advertise in shop-windows (for instance, in that of a 
druggist) that he gives advice to the poor gratis. 
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MEDICAL PRACTICE IN THE ARGENTINE REPUBLIC. 

Tue prospects of the medical profession in the Argentine Republic, as related in 
the South American Journal, are of an unusually satisfactory character ; and in 
these days, when the cry of overcrowding is heard from every profession (and 
the medical profession is no exception), the following statements will be read 
with refreshing interest, and give to the despairing hope. 

** All the medical men here are said to be making fortunes, and there is still 
room for ‘ healthy competition.’ 

“‘ The ordinary charge for a consultation at a medical man’s house is said to be 
two dollars (about 8s.) ; for a visit, four dollars, say 10s. ; tor attendance at con- 
finement when all goes well, about £20; but when any special care or opera- 
tion is required, these fees mount up to hundreds of pounds. Accounts for 
medical attendance are sent in and paid without remark, which would make 
the hair of a paterfamilias in the ‘old country’ stand on end. My friend 
mentions the following fees as having been lately obtained by doctors who, 
though of good standing, are not looked on as ‘stars: for extraction of ovarian 
tumour, £1,200 ; amputation of arm, principal, £600; amputation of arm, two 
assistants, each, £400; delivery with operation, £400; attendance during 
typhoid fever, £200; visit bya physician for dropsy, £50; consultation-fees, 
£20 and upwards. 

“ Much depends, of course, on the position of the patient, but there are suffi- 
cient wealthy people to make up for any small fees or gratuitous work which 
may have to be done among the poorer classes. 

‘Nor are we led to believe that there are any serious drawbacks to this pleasant 
outlook. The Argentine Republic, which, as is well known, comprises a vast 
area of fertile territory, extending from the tropics down to Cape Horn, witha 
firm and settled government, has a climate pronounced to be one of the most 
temperate in the world, and should be the healthiest ; but, owing to defective 
sanitary arrangements, it is notso. Buenos Ayres, with a population of about 
300,000, has a mortality of 33, which it may reasonably be expected will be con- 
siderably lessened in view of the extensive drainage and waterworks now in 
course of construction. 

‘‘ Expenses are, of course, much higher in South America than in Europe, and 
it would be unwise to compare charges in two places without taking this into 
consideration. 5 

‘*In the city of Buenos Ayres, thereare said to be now practising about a dozen 
English-speaking doctors, all doing well. In other large cities of the interior 
and in the country, there are a good number to be found. But immigration is 
flowing into the country, and everything growing so fast, that there seems to 
be be no fear of overcrowding. 

“ Owing to the facilities offered in the government schools and universities, a 
young man in the Argentine Republic obtains a complete education free from 
all expenses in fees. The medical schools are well attended, and the natives 
prove apt scholars. The standard (so far as my friend can judge, he not being 
of the medical profession) seems to be as high as in European universities, and 
there are many Argentine doctors who would take a high rank in their profession 
in any part of the world. Besides these native-taught doctors, there are in prac- 
tice in the Argentine Republic many medical men of every European nationality . 
and, at a first glance, one would think that the profession was rather over. 
crowded. 

‘* However, when one sees that nearly all the doctors are making fortunes, and 
hears of the enormous fees which they can easily obtain, he perceives that there 
is still room for ‘ healthy competition.’ 

‘* The statements given above are confirmed by another correspondent, who 
states that a friend of his paid £100 for attendnace at the confinement of his 
wife ; and adds that the charges by dentists are on a like magnificent scale, as 
much as £5 or £6 being paid for stopping a tooth. There, however, appears to 
be one important condition: before a doctor is allowed to practise in the 
Argentine Republic, he must pass an examination, and be licensed by the 
Government Medical Board ; and before he can do this he must, of course, be 
master of the Spanish language. The population of the country is so cosmo- 

politan, that the more modern languages he sjeaks, the better will be his 
chances of success.” 


CARRIAGES FOR MEDICAL MEN. 

Sir,—I have frequently seen the question asked in the JournaL, ‘‘ What is the 
best trap for a country practitioner?” I unhesitatingly reply the single two- 
wheeled gig, but, unfortunately, these are not so comfortable as one would wish 
(at least the majority of them). 

Requiring a conveyance, I, a few months ago, ordered a “* Premier” gig, built 
by Messrs. Harrison and;Brass, of Elgin, and find it to be highly satisfactory. It 
is the most comfortable carriage I ever sat in, being roomy, with a good rest for 
the back, elegant in appearance, yet strong and substantial, well balanced, and of 
light draught, while the springs are so constructed as to avoid any jolting, even 
over the roughest roads. For comfort and expedition in travelling, I do not 
know of its equal. I look upon it as por ercellence the country doctor's trap. 
—Yours, etc., D. ChARLEs Cox. 

Annan. 

LactaTE OF LEAD. 

A CORRESPONDENT wishes to know if any of our readers could inform him how the 

liquor plumbi lactatis is prepared, and how it is therapeutically administered. 


Toronto UNIvEersITY.—1l. It is difficult to advise; the fees under such circum-* 


stances, would vary very much. £500 to £750 for the whole term would not be 
unreasonable. 2. Yes; it is customary to pay half fees, unless there be an 
arrangement for a fixed sum. 





COMMUNICATIONS, LETTERS, etc., have been received from: 

Dr. D. Powell, London ; Our Edinburgh Correspondent ; Our Dublin Corres- 
pondent ; Mr. T. M. Stone, London ; The Secretaries of the Mahomed Memorial 
Fund ; Mr. J. Armstrong, Liverpool; Dr. J. W. Moore, Dublin; Mr. H. ©. 
Nance, Norwich ; The Secretary of the Royal Medical and Chirurgical Societ y; 
London; Mr. P. B. T. Stubbs, London; Mr. H. Briggs, Liverpool ; The Secre- 
tary of the Society of Arts, London; Miss Emily Hay, Hull; Messrs. Street 
and Co., London ; Mr. J. Hamilton Croome, Edinburgh ; Mr. J. Bautch, Beyer. 
ley; Mr. R. Savage, London; Mr. W. Grant, Birmingham; Dr. George B. Monat, 
Cairo; Our Aberdeen Correspondent; M. G. H.; Surgeon-Major Hodder, 
Newry; Mr. Moore, Blackheath; Mr. F. M. MeClement, Queenstown; Dr. F, 
C. Coley, Newcastle-on-Tyne ; Dr. T. Palmer Stevens, London; Mr. Wm. J. Y, 
Harle, London ; Dr. Edward Seaton, London; Mr. Laurence Humphry, Cain- 
bridge ; Mr. G. F. A. Harris, Calcutta; Mr. A. A. Woodson, Sheffield ; Mr, 
Vere George Webb, Wood Green ; Mr. C. Roberts, London ; Mr. Oliver Pember- 
ton, Birmingham ; Mr. H. E. Waddy, Gloucester; Mr. J. Headley Neale, Leices- 
ter; Dr. Mulville Thomson, Newport; Mr. W. B. Walls, Pembroke; Mrs. R. 
Napper, Eastbourne; Dr. H. E. Galton, Gloucester ; Mr. F. Thornton Mack- 

lin, Suffa, India; Mr. G. H. Kidd, London ; Mr. Morrant Baker, London ; Mr. 
H. P. Dunn, London; Mr. A. J. Pepper, London; Dr. J. Rogers, London; 
Dr. W. Alexander, Liverpool; Mr. William Donovan, Romsey; Mr. H. §, 
Branfoot, Brighton ; Jeyes Sanitary Compounds Company; Mr. G. Terry, 
Mells, Frome ; Mr. W. I. Keir, Melksham ; Dr. Gordon, Glasgow; Dr. Donovan, 
Newbridge ; Dr. Atthill, Dublin; Dr. Ward Cousins, Southsea ; Mr. Duncan, 

Ottery St. Mary; Mr. Watson Cheyne, London; Messrs. Lebon and Co., London; 
The Secretaries of the Epidemiological Society ; Mr. A. L, A. Eccles, Torquay ; 
Our Liverpool Correspondent ; Mr A. A. Bowlby, London ; Mr. H. J. Moxon, 
London ; The Secretary of the Royal Microscopical Society ; Mr. Walter White- 
head, Manchester; Dr. J. Thorburn, Manchester; Dr. W. Roger Williams, 
London; Dr. R. Jeffreys, Chesterfield ; Mr. J. W. Taylor, Birmingham ; Dr. 0, 
Sturges, London ; Dr. O. Pemberton, Birmingham ; Mr. R. F. Bell, Woolwich; 
Dr. Stevenson, London ; Mr. D Hepburh, London; J. C. H. ; Dr. R. Paramore, 
London; Mr. W. Thorburn, Manchester; Mr. D. Christie, Carrigart, co. Donegal, 
Mr. M. Smale, London; Mr. J. Beatty, Dublin; Mr. A. H. Haggard, London; 
Dr. J. J. Charles, Cork ; Dr. M. Thompson, Newport; Mr. H. A. Powell, 
Beckenham ; Mr. G. P. Atkinson, Pontefract ; Dr. C. Wylie, Skipton-in-Craven ; 
Dr. W. G. Walford, London; Dr. J. Lindsay Steven, Glasgow ; Mr. S. D. Clip- 
pingdale, London ; Mr. F. 8. Goulder, Dudley ; Mr. 8. A. Tidey, London ; Miss 
Emily Corlwell, London; Dr. W. H. O. Sankey, Baschurch ; Mr. W. H. Cole, 
Ashford ; Dr. de Valcourt, Cannes; Mr. J. J. Emerson, Alfreton; Dr. R. 
Wyckoff, Brooklyn, New York ; Dr. Percy Boulton, London; Dr. James Ryley, 

Great Yarmouth ; Our Belfast Correspondent ; Our Manchester Correspondent; 
Dr. H. Corby, Cork ; Mr. 8. Rogers, London; Mr. H. W. T. Ellis, Crombe: 
Messrs. Oppenheimer, Brothers and Co., London ; Mr. H. Miley, London ; Dr. 

Illingworth, Accrington ; Dr. N. P. Walker, Vienna ; Dr. Charles Richet, Paris; 
Dr. Alder Smith, London ; Mr. J. B. Martin, Ventnor; Mr. Chauncey Puzey, 

Liverpool ; Mr. W. Austin, London; Mr. A. N. Godby Gibbs, Bristol; Mr. F. 
W. Humphery, Winchester; Dr. W. H. Drosier, Cambridge ; Mr. Perey Downes, 
Hull; Mr. 8. Philpot, London; Mr. C. C. Whitefoord, London; Mr. Walter 
Rivington, London ; Dr. R. 8. Archer, Liverpool, etc. 


BOOKS, Erc., RECEIVED. 


An Introduction to the Study of the Diseases of the Nervous System. By T. 
Grainger Stewart, M.D. Edinburgh : Bell and Bradfute. London: Simpkin, 
Marshall and Co., and Adamis and Co. 

Transactions of the Medical Society of the State of Pennsylvania. Philadelphia: 
Collins, printer, 705, Jayne Street. 

Fifth Annual Report of the State Board of Health, Lunacy, and Charity, of 
Massachusetts. Boston: Wright and Potter Printing Company. 

Charley Kingston’s Aunt. By Pen Oliver. London: Macmillan and Co. 

“ae of Infants. By Sophia Jex-Blake, M.D. London: Macmillan and 
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SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL JOURNAL.” 


Seven lines and under ..£0 3 6 
Each additional line . 00 4 
A whole column .. Peas We 
A page . 80 0 


An average line contains eight words. 

When a series of insertions of the same advertisement is ordered, a discount is 
made on the above scale in the following proportions, beyond which no reduction 
can be allowed. 


For 6 insertions, a deduction of 10 per cent. 
20 
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For these terms, the series must, in each case, be completed within twelve months from 
the date of first insertion. 

Advertisements should be delivered, addressed to the Manager, at the Office, not 
later than noon on the Wednesday preceding publication; and, if not paid for 
at the time, should be accompanied by a reference. ’ 

Post-Office Orders should be made payable to the British Medical Association 
at the West Central Post-Office, High Holborn. Small amounts may be sent 
postage-stamps. 
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THE BROWN LECTURES 
PATHOLOGY. 


Delivercd at the University of London, December, 1884. 
By VICTOR HORSLEY, B.S., M.B., F.R.C.S., 


Brown Professor of Pathology to the University. 





Ir having fallen to my lot to deliver the annual course of five lectures 
on Pathology, prescribed by the conditions of the will of the late 
Mr. William Brown, I originally chose as my subjects three topics of 
practical surgical interest, namely, the operative treatment of goitre, 
simple traumatic pyrexia, and urethral fever. The issues hang- 
ing upon that now much debated question, the surgical treatment of 
goitre, are really so wide, that experimental research soon showed 
the necessity of a greater breadth of view ; and thus it comes about 
that I am prepared, in my first two lectures, to support the dictum 
(first completely enunciated by my friend, Dr. Felix Semon) that 
cretinism, congenital or acquired myxcedema, and cachexia strumi- 
priva, are merely phases of one and the same state, and due to the same 
cause, namely, arrest of the function of the thyroid gland. I have 
artificially produced myxcedema in the monkey, and therefore hope to 
show you, in the following lectures, that the evidence in favour of the 
foregoing dictum rests on a sound basis of experimental fact. In my 
third lecture, I shall treat of the etiology of traumatic fever, as 
illustrated by the pyrexia following simple fractures; and in my 
fourth, I shall consider the varieties and pathology of urethral fever, 
so called. The fifth lecture will be delivered at the Brown Institution, 
and will be a practical demonstration of the working of that labora- 
tory and hospital, as directed in the provisions of Mr. Brown’s will. 

Further notice of this lecture will be given on the evening of the 

fourth lecture. 

Lecture I. 

Toe THyrom GLAND: ITs RELATION TO THE PATHOLOGY OF 
Myx@pEMA AND CRETINISM, TO THE QUESTION OF THE SURGICAL 
TREATMENT OF GOiTRE, AND TO THE GENERAL NUTRITION OF 
THE Bopy. 

Various as have been the surmises as to the function of the thyroid 

gland, it is not a little surprising that, although arrest of it had been 

vaguely known for hundreds of years to be connected with the 
cretinous state, it was not, until eighteen months ago, that it was 
suspected to be of serious importance to the animal economy. 

The extraordinary condition, known as cachexia strumipriva, into 
which patients relapsed, in whom the operation of extirpation of 
goitres had been performed, was first discovered and published by the 
Swiss surgeons, Reverdin (quoted by Kocher; see foot-note, p. 274) 
and Kocher (Archiv fiir Klin. Chirurgie, Band xxix, p. 254, 1883); 
and the pressing need of settling the practical question of the justi- 
fiability of this surgical procedure has led’ to new discoveries in the 
relation of the thyroid body to the general nutrition of animals. 

We are, consequently, able to study the whole subject frofi the 
scientific stand-point of facts, deduced from exact experiment, and I 
shall arrange the matter of these lectures in the following way. 

First, I must very briefly allude to the anatomical position and 
structure of the thyroid body ; secondly, various theories concernin 
its function, which have been put forward up to 1883, must be passe 
in review ; thirdly, I shall fully describe the phenomena which follow 
the excision of the gland in the higher animals ; next, the relation of 
the gland to the pathology of myxcdema, cretinism, and cachexia 
strumipriva ; while, fifthly and lastly, will come the practical Surgical 
point, namely, the operative ‘reatment of goitre, with a fitting sum- 
mary of the foregoing facts and arguments. 


_Structure.—The thyroid gland consists as is well known, of a 
bilobed organ, surrounded by a fibrous capsule, with trabecule 
of connective tissue derived therefrom, penetrating the interior of 
the mass, and forming a stroma with large alveolar spaces. The 
stroma demands special attention, since running in it is so rich a net- 
work of blood-vessels and lymphatics that the sum of the sectional 
area of the thyroid arteries is more than half that of the 
cerebral arteries, as rou see by the transverse sections of these 
vessels, which have all been distended at exactly the same pressure, 
and afterwards dried; while the lymphatics have been shown by Frey 
(Communication to Medical Society of Turin), Bo¢chat (Recherches sur 
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la Stricture Normale du Corps Thyroide ; Paris, 1873), and Baber 
(Proc. of Roy. Soc., vol. xxiv, p. 240), to form huge lacunar spaces’ 
immediately outside the margins of the alveoli. But also must be 
noticed the large lymphatic nodules lying along: the blood-vessels, as 
they will be shown to play an important share in the formation of 
the blood. Hitherto the nerve-fibres, coursing in the meshes of the 
stroma, have not been shown to be more than vaso-motor in function. 

It is, however, to the acini of the gland (for gland we ought to call 

it, it seems to me, in view of most recent researches) that I wish to 
draw especial attention. It is only necessary to mention that, in de- 
velopment, the thyroid follows a course exactly similar to that of a 
racemose gland, for us to remember that belief in the intercommunica- 
tion of the acini is still held by Virchow and Boéchat (Joc. cit.), 
although the anatomical proof of such communication, by means. of 
injection, etc., is still wanting. Itis interesting to couple with this 
idea the statements of the older writers, especially Theophile de 
3erdeu (Rech. Anatomiques sur la Position des Glands et sur leur 
Action ; Paris, 1751) ‘and Ricou (Recueil de Mémoirs de Méd. et 
Pharm. et de Chirurg. Militaires, July, 1869), who believed that they 
had discovered slender ducts leading from the gland into the mucous 
membrane of the trachea, according to the former, and of the larynx, 
according to the latter. 

Whether the notion of the acini all forming part of a ductless 
racemose gland will be proven or not, it does not alter the claim of 
the thyroid to be regarded as a gland, anatomically speaking; since, 
apart from the evidence of development, we have cavities lined with 
an epithelium, columnar in an early stage, and later cubical, the 
walls of the cavities surrounded by a rich capillary network, while the 
lumina of the acini contain a glairy fluid containing mucin, according 
to Kiihne and Eichwald (Lehrbuch der Physiolog. Chemie., 1868) ; 
while Gorup-Besanez states that, although very similar, it yet differs 
from mucin in being soluble in acetic acid. Everything seems to 
favour the view advanced by Baber (loc. cit.), with many authors, 
namely, that the mucinoid contents of the acini are excreted from the 
blood by the lining epithelium, and that reabsorption into the circu- 
lation is effected by means of the large lymphatics. 


Function. —We must leave for a moment the argument respecting 
the excretory function of the thyroid gland until the second lecture, 
when we shall have seen the results of extirpation. 

Two further distinct views respecting the functions of the thyroid 
gland have been advanced by different writers, arguing from different 
points of view; first, that it was a regulator of the eerebral circula- 
tion ; and, secondly, that it secreted something necessary to the per- 
fect nutrition of the brain. _ The first of these was originally advanced 
by Mr. Simon, but is generally attributed to Liebermeister and 
Guyon, and rested partly on the anatomical relationshiv which the 
gland bears to the carotid arteries in the human being; it also found 
support in the exceedingly elaborate researches of Mr. Simon, who found 
that, in all vertebrates which he examined, it was in close relation to 
the cerebral arteries. Guyon, relying on the fact that the pulsation 
of the carotidean branches disappears on prolonged effort, believed 
that this was beneficial to the central nervous system, by diminishing 
the flow of blood in those parts where venous stasis of course was 
already occurring from the prolongation of the effort ; and considered 
it to be effected by the pressure of the thyroid gland on the common 
carotid artery, such pressure being produced by the contraction of 
the neck-muscles upon it. The physiological fact of the diminished 
pulsation in the carotid arteries anyone can at once confirm by ex- 
periment, but the explanation given above must be criticised. by 
means of experiment in persons or animals deprived of their thyroid 

land. 

: The argument is sometimes adduced that the blood-supply in the 
thyroid and brain are nearly equal, as I have just shown you; but this, of 
course, has no value ; for, to imagine a paradoxical converse, the brain 
might be regarded as a mechanical regulator of the circulation in the 
thyroid gland. Luschka, indeed, regarding it as a mechanical struc- 
ture, considers it to act as an élastic bolster, keeping off the pressure 
of the muscles from the important structures. 

The idea that it may secrete something peculiarly necessary to the 
nutrition of the brain arose with Mr. Simon (Joc. cit.) ; but, as. will be 
shown, although profound changes occur in the nervous system, still 
the whole body is affected (whether secondarily or not is uncertain), 
so that we must rest content with simply stating the view expressed 
without further comment. 

An idea, which scarcely can be considered as ever formulated into a 
definite theory, has from time to time been put forward, namely, 
that the thyroid gland is, in some way or another, hwmatopoietic. I 
must consider this point at length in discussing the course of the 
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oligemia produced by thyroidectomy, and only now refer to the 
existence of np gene nodules (which were described above) as lend- 
ing support to this notion. 

So much for what was known and surmised up to 1883. I shall 
now proceed to lay before you evidence that this highly vascular 
mucin-excreting gland has a far wider relation to our general health 
than is even suggested in the foregoing theories. 


Effects of Excision.—This brief retrospect of our knowledge up to 
last year will serve as an introduction to the next question, namely, 
what happens if you remove the thyroid body completely. 

Kocher (loc. cit.) has shown that, under these circumstances, the 
human being becomes a cretin. Schiff (Reywe Médicale de la Suisse 
Romande, February and August, 1884), Wagner (Wiener Medicin. 
Blitter, 1884, Nos. 25 and 30), and the Italian experimenters, San- 
quirico and Canalis (Archivio per le Scienze Mediche, vol. viii, Fascic. 
2, Turin, 1884), have shown that dogs exhibit great nerve-disturb- 
ance, become idiotic, and die comatose; while I think I shall be able 
t» demonstrate, from my observations during the last three months, 
that this operation produces, in monkeys, the disease first accurately 
described by Dr. Ord (Medico-Chirurgical Transactions), and called 
by him myxcedema. I shall afterwards attempt to show that this is 
only a phase of a loss of nutrition determined by the destruction of 
the thyroid gland, and, like cretinism, is the effect of some as yet 
undetermined law. I wish here to state that, during the first few 
days, I enjoyed the collaboration of Mr. Godlee, who was unable to 
continue the research, owing to numerous engagements, and that the 
first four experiments were thus begun with him. 

A few words are absolutely necessary regarding the details of the 
experiment, as futile discussion has arisen from want of knowledge on 
this point. 

From a frozen section of a normal Macacque monkey’s neck, you 
will see that the thyroid body rests in a mass of fat and connective 
tissue, forming the so-called outer sheath or false capsule ; and that 
it is separated by a considerable distance from the jugular vessels and 
nerves. The steps of the operation obviously had to be conducted so 
as to ensure healing by the first intention, and the avoidance of injury 
to, or irritation of, nerves; therefore it was performed under strict 
antiseptic precautions, and. in the following way, the animal being 
under ether. The superficial structures were divided exactly in the 
middle line, and the sterno-hyoid muscles separated and held aside 
gently, while the fascia covering the isthmus was divided with the 
knife. The isolation of the isthmus was effected by a blunt instru- 
ment, a seeker, and a loop of catgut was passed beneath it to produce 
traction when required. The separation of the false capsule was then 
cautiously performed by holding the gland in forceps, and stripping 
off the tissues with the seeker or forceps. In this way, the gland was 
completely enucle:ted, except where the arteries entered. To avoid 
ligaturing these, they were seized in forceps, and torn out of the 
gland, so that the rupture prevented hemorrhage; and, as it occurred 
in the gland, the proximal portion of the trunk, with its surrounding 
nerves, was left uninjured. In all my experiments, I have only seen 
the thyroid arteries spirt three times, and this would, therefore, seem 
a practical means to adopt when one-half of a goitre has to be ex- 
cised ; all bleeding stopping in a few seconds with light pressure of 
carbolised wool, no ligature was ever employed. The total bleeding 
was usually not more than half a drachm to a drachm. The wound was 
then completely closed with, usually, fifteen horsehair-sutures, and 
dressed with a small piece of dry gauze and collodion. It was 
invariably healed absolutely in three days; and, as the seat of opera- 
tion could be handled on the second day without the animal appearing 
disturbed, I think we may assume that it practically suffered no pain. 

Post mortem observation showed that the gland was always com- 
pletely removed, and that in no case was there any injury to the 
recurrent laryngeal nerve, the only one lying within two millimétres of 
the gland. In fact, as you may see in the specimens under the 
microscope, the sympathetic and other structures are perfectly normal ; 
so the theories which would base the pathology of myxedema on a 
primary disease or injury of the sympathetic, are, to my mind, in- 
adequate. 

Schiff’s first series of experiments was performed septically ; the 
wound was often not healed at the death of the animal, so that they can- 
not be accepted as trustworthy ; but his second series, he states, was 
performed antiseptically, and although the duration of healing is not 
mentioned, I think we may assume that it was rapid ; and it is these 
experiments that I shall quote. Wagner (loc. cit.) and the Italians 
(loc. cit.) obtained union by the first intention ; and as they simply 
confirm Schiff (Zoc. cit.), I shall quote all together in comparing the 
results obtained from dogs with those seen in monkeys and man. 





The phenomena which follow thyroidectomy in monkeys are very 
striking, and may be summarised as follows. At a variable period 
after the operation, but averaging about five days, the animal is found 
to have lost its appetite for a day or two, and,:on closer examination, 
to exhibit slight constant fibrillar tremor in the muscles, of the face 
and hands and feet more especially. These tremors disappear at 
once on voluntary effort. At the same time, the anima! is noticed to 
be growing pale and thin, in spite of the appetite returning quickly, 
with great increase; rapidly the tremors increase, affect all the 
muscles of the body without exception ; the animal becomes languid, 
paretic in its movements, and imbecile. Then puffiness of the eye- 
lids and swelling of the abdomen follow, with increasing hebetude. 
During these last stages, the temperature, gradually falling, becomes 
subnormal ; and then the tremors gradually disappear as they came. 
Meanwhile, the pallor of the skin often becomes intense ; and, leuco- 
cytosis having been well marked, oligwmia follows, and the animal dies 
perfectly comatose in a variable period, but usually about five or seven 
weeks after the operation. 

I will now describe these symptoms in detail before enumerating 
the appearances found after death. It will have been noticed that the 
most obvious effects arise from disturbance of the nervous system ; 
and, therefore, we will take the motor symptoms first. 

In the dog, these are almost exactly similar to what I have described, 
but beyond that, in that animal, they are usually paroxysmal, and 
very frequently tetanic, we have no further information as to rate, etc. 
Wagner (loc. cit.), however, distinctly observed them to commence by 
fibrillation, and then by clonic spasm to pass over into tetanus and 
rigidity. 

The same condition was observed in cats, but proceeding much more 
rapidly. 

te he monkey, I have found that, as a rule, the animal, after com- 
plete thyroidectomy, appears perfectly well for (on the average) about 
five days. Then there is noticed a slight fibrillation of the intrinsic 
muscles of the hands, feet, and jaws, following this order in successive 
invasion. As a rule, this fibrillation soon becomes a constant tremor, a 
tracing of which Inowshow you. (Fig.1.) You will see that it is perfectly 





Fig. 1. 
steady, and having a wave-rate of 8 to 10 per second ; in passing, let me 
first show you the tracing (Fig. 2) of ankle-clonus in a man suffering 
from earies of the spine, which is of exactly the same rate. I shall return 





m Fig. 2. 


to this point dire:tly. Occasionally, the tremor commences immedi- 
ately after the operation, as will be shown presently. (Fig. 3.) 





Fig. 3. 


This constant tremor is soon replaced, or rather is added to, by a series 
of powerful clonic spasms, so that a tracing (Fig. 4) now shows large 
waves indicating massive movements of the trunk and limbs. _Super- 
posed on these large waves, we see a fairly constant tremor forming 
little undulations, the lengths of which vary from the rate just given 
to double and even treble that speed, usually 20 to 40, multiples of 4 
and 10. 

I shall refer to the large waves as paroxysms, since you can sce by 
this tracing that the intervals between them are often very consider- 
able, namely, half a second or more. This paroxysmal stage usually 
appears about the second or third day after the tremors were first 
noted ; but they rapidly (in twenty-four hours) completely shape the 
curve in the way just indicated, which it preserves on the average 
for about twenty days. This stage of the tremors may be so violent 
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as to deserve the term convulsive ; but I have never witnessed true 
tetanus in the monkey as it occurs in the dog, nor have I ever 
seen the spasms produce pain, as in the latter animal. 

I now show a tracing where the spasms are very violent (Fig. 4). You 





will notice that, although the contraction is powerful, the rate is 20 per 
second, and that the tonicity of the spasm (producing what I may 
call the ‘‘tetanoid paroxysm ”’) is due to the summation of the effects 
of four wavesasarule. The force of individual contractions is vari- 
able, but always greatest during a paroxysm, and least immediately 
afterwards. 

There is, apparently, an important point of difference between the 
dog and the monkey; namely, that it is the rule in the former animal 
for death to occur when the tetanic paroxysms are often at their 
height, while invariably, in the latter animal, they gradually fall in 
force, reassume the type seen at their onset, and disappear sometimes 
as much as ten days before death. Hence, if ordinates represented 
force and abscisse time-intervals, a curve representing the tremors 
— show a rapid rise, then a constant pause, followed by a gradual 
fall. 

It would require much more minute analysis than I have been able 
to give the time for, to elucidate the origin of these tremors ; but a very 
cursory observation shows the subject to be one of immense im- 
portance, as tending to explain, not the pathology of occasional fits of 
trembling, such as a rigor, etc., but, what is of infinitely more im- 
portance, the causation of a constant tremor, such as in paralysis 
agitans. I here show you a tracing (Fig. 5) from a well marked case of the 





Fig. 5. 
tremor of paralysis agitans, kindly sent me by my friend Dr. Beevor, 
from which you will see that we have to do with a violent tremor, the 
rate of which is half as rapid as ankle-clonus or the early tremors I 


have shown you. Consequently, the wave-rate is 4 or 5 in a second. 
But I have found, in further observation, that there are frequently 
indications of each wave being a compound of two, so that the customary 
rate of 8 or 10 in a second is still shown to be the common one. But the 
field of observation does not, of course, rest with paralysis agitans, 
although I have only time to refer to that disease. Those familiar 
with paralysis agitans would have seen many similarities to it in these 
tremors; and, in connection with them, I may now mention that, 
although so-called voluntary effort abolished the tremors at their 
onset, it, if anything, increased them in the later stages. Then, 
again, .Wagner has noticed retropulsion, which is an extremely sug- 
gestive observation, but one I was not able to confirm; but future re- 
search will be directed especially to elucidate this subject. 

5 Me origin and seat of these tremors must now be discussed very 
riefly. 

Schiff showed, by division of the motor nerves, that the tremors 
were probably of central origin. This I have confirmed; but it has 
only been possible to make one experiment on this point, namely, to 
attempt to determine whether the stimulus affects the cortical motor 
area, the bulb, or the spinal cord. In one case, I removed the upper 
limb-centre in the cortex, producing absolute brachioplegia, but 
without interrupting the tremors, as you see in this tracing (Fig. 3). The 
arguinent in favour of the symptom being due to disturbance of a 
Ower centre in the bulb, or spinal cord, or basal ganglia, gains 
support from the fact that, at first, voluntary effort abolishes it; that 
the inhalation of ether increases it; that it disappears on reflex irrita- 





tion; and that the rateis at first 8 or 10 per second, and, later, a mul- 
tiple of that; while it happens to be the rate which Lovén has deter- 
mined for the spinal cord in frogs, and, I have shown you, is probably 
the spinal cord rate in man. These experiments, however, do not dis- 
prove the possibility of these tremors being idiomuscular. 

During the whole time that the animal is the subject of these 
tremors, there is marked rigidity of the affected muscles, and also 
paresis. The rigidity varies directly as the force of the tremors; but 
the paresis commences gradually, and progressively gets worse up to 
death. Occasionally the animal will appear to recover power slightly, 
and to be more active; but, as a rule, they steadily grow weaker. 

Almost complete paralysis of the extensors of both limbs, but especi- 
ally the upper, I have frequently observed; but it is never absolute, 
although the appearance of wrist-drop may be excessively marked. 
The ordinary paralytic posture of the hand is also very commonly to 
be noticed. A most interesting fact I have twice observed, namely, a 
complete attack of hemiplegia. In the best marked case, the animal 
presented every classical symptom. The onset was very sudden, the 
animal being weak, but in possession of equal motor power on the two 
sides, when it suddenly fell over, and was found to be absolutely para- 
lysed on the left side (the right side was in a state of paresis, but this was 
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so before the attack). Rigidity was well marked; but the tremors almost 
entirely disappeared from the left limbs, though not from the jaw- 
muscles. The animal was perfectly conscious and normally emotional. 
In an hour, these symptoms disappeared, and the tremors became 
very marked. It was clear that this was an attack of functional 
hemiplegia, and the post inortem examination some days later proved 
it to be so. 

Although we see such profound alteration in motion, the same 
cannot be said of sensation. It is never easy to determine the senst- 
bility to touch in animals, or, for the matter of that, their apprecia- 
tion of pain; but, from continued observation, I believe that only 
during the most advanced paroxysmal stage is sensation affected—per- 
haps delayed; and at the same time there is slight anesthesia, but 
this is very incomplete. 

Reflexes. Superficial.—These are diminished, with tactile sensibi- 
lity; the conjunctival remaining normal. Deep. The knee-jerk was 
always marked when rigidity did not prevent its exhibition. Ankle- 
clonus I never succeeded in eliciting. 

Centres.—The spinal lumbar centres all act normally ; although, of 
course, in the final comatose stage, the bladder becomes overdistended, 
unless attended to. 

Ihave never seen permanent bulbar symptoms, and none to indi- 
cate irritation of the general vaso-motor centre, but have observed 
transient difficulty of swallowing, and, as will be described directly, 
occasionally slight attacks of dyspnea. 

I have purposely postponed the consideration of the aftec- 
tion of the higher functions of the cortex cerebri until now, 
because, although most important, they vary directly with 
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the degree of severity of the foregoing symptoms. [riefly, they may 
be summed up as the slow onset of hebetude, terminating in complete or 
partial imbecility. From these ruegeeae wy Tot the change from 
the well known vivacious condition of the healthy monkey is very ob- 
vious, while in this one (Fig. 6) is shown 4 remarkable position, which 
is quite characteristic, and which the animals. assume in the advanced 
condition of imbecility following the operation. In this state they 
take no notice of anything going on around, and only rouse up 
to eat. 

The same listless air is observable in severe cretinism, and, through 
the extreme kindness of Mr. Lunn, I had the opportunity of seeing in 
Marylebone Infirmary an advanced case of myxedema assume a 
closely similar attitude and expression. There is little change in the 
emotions, except that the animals are easily enraged in the same 
way asidiots. There is almost camplete so-called inhibition of volun- 
tary power, as will havé been seen from the foregoing facts. 

Among the rarer symptoms, the importance of which will be seen 
hereafter, were occasional attacks of dyspnoea, never very urgent, 
nor occurring more than twice in the same individual. 

Peripheral Nervous System.—The pupils always reacted normally. 

To trace the remaining symptoms, we must describe the changes in 
the functions of the various systems, and will begin with the 
circulatory. 

Circulatory System. — The blood-pressure steadily falls from the 
time of the operation, and shortly before death, is scarcely more than 
two or three millimétres of mercury ; but the most noteworthy changes 
are those in the composition of the blood. Starting with a normal 
average of 61 in the field, the number of the red corpuscles steadily 
decreased from the time of the first operation to 48 (average) at the 
end of the first fortnight. About this time, it apparently found an 
equilibrium ; and though, of course,a state of oligemia, it re- 
mained at this point, or with very slight rise (to 50), until death. But, 
while the red corpuscles were diminishing, the white were increasing. 
The normal average number in a field being 4, it rose in a fortnight to 
14; then, in concert with the oligemia, it steadily diminished till 
death, even slightly below the normal. 

In the course of very numerous observations with Gowers’s hema- 
cytometer, I have come to the conclusion that it does not give safe re- 
sults concerning the proximate number of white corpuscles, when 
these are only counted by means of squares. I have taken the 
average of ten fields, which I find more accurate ; and remembering 
that it gives about three or four per cent. higher estimations, it is 
easy to convert the. results. 

The condition of oligemia can be recognised with the naked eye. 
In daily observations, one saw the animals becoming paler, until the 
equilibrium-point referred to was reached, and when the drop of blood 
was drawn for the cytometric observations, it could be seen to be 
thinnerthan normal. At the same time, it clotted with difficulty and 
slowly, but when it did, it formed a well marked buffy coat. 

But the next important change in the blood is a chemical one. My 
friend, Dr. W. D. Halliburton, kindly undertook the chemical 
analysis of various tissues, simply estimating the quantity of mucin 
(extracted from known quantities of the tissue) by weighing the preci- 
pitate produced, by adding acetic acid to baryta-water holding the 
mucin in solution. He has found that, whereas mucin is absent from 
the blood of healthy monkeys, itis present (in increasing quantities, 
according to the duration of life after the operation) in my artificial 
myxcedema, as may be seen on this diagram (see Section 2). 

He has also found that, while the total proteids are about normal in 
amount, the serum-globulin is probably increased, and that the 
serum-albumen is not differentiable into three varieties by heat-coagu- 
lation, as it is in the normal monkey. 

Respiratory System.— The only abnormal symptom was dys- 

a. This was probably simply of bulbar origin, since it came on 
suddenly and disappeared soon, without any other physical signs. 

There was never any laryngeal stenosis nor paralysis of the vocal 
cords, nor alteration of the trachea, as has been suggested, to account 
for the symptoms. 

From the microscopic specimens, you will see that the recurrent 
laryngeal nerves are perfectly sound. 

Alimentary System.— A point of extreme interest and novelty 
is to be found in the alimentary system, namely, that the salivary 
glands undergo an enormous hypertrophy. In this photograph (Fig. 6), 
you'see them forming swellings, like leo of mumps, on each side of the 
animal's neck, This swelling of the glands is quite painless, and it is 
simply an increase of the secretion of mucin, for not only does Dr. 
Halliburton show the increase to be very great (in one case sixty 
times the normal amount), but physiologically the condition is very 

jare sting, because the parotid gland is normally a serous gland, 


while here it is seen to -become a muciparous one. 
point must, of course, be again referred to. 

The condition of the appetite is a prominent feature in the disorder, 
namely, the post-thyroidectomy state; for, as an invariable rule, I 
have seen the appetite fail at the onset of the tremors, then, after a 
few days’ depression, rise far above the normal, the animal seizing 

dily everything offered it. This continues until shortly’ before 
eath, when it fails again completely. 

Connected with the digestive, but alsowith the hematopoietic, system, 
is the spleen. The observations made by Crede, Zesas, and Tauber, show 
that there is a connection between the thyroid and the spleen to this 
extent, that when one is excised the other temporarily swells, I can 
fully confirm this, for I have detected the swelling of the spleen by 
increase of the splenic dullness during life, and proved it by post 
mortem inspection. 

But an important point is, that we have in these animals a gradual 
swelling of the abdomen, just as in myxcedema, and this is due 
to hypertrophy of the great omentum, and distension of the intes- 
tines. There is also always some amount of peritoneal fluid, but never 
enough to deserve the term ascites. This fluid also contains mucin. 

Renal System.—The urine I have very frequently examined quali- 
tatively, and have found that, asarule, itis perfectly normal. I have, 
however, occasionally observed glycosuria, lasting a day or more, but 
this is very variable, and has occurred both before and during the stage 
of tremors. Throughout the life of each animal, there was always a 
trace of mucin in the urine, but this was not pathological. 

Genital System.—I have never seen the reproductive instinct in 
action. 

Skin. —Beyond the pallor due to the anemia, the skin, to outward 
appearance, is normal. The question of perspiration is a difficult one 
to decide in monkeys, but I thought that the skin remained averagely 
moist. But we have repeated here the swelling and hypertrophy, as in 
myxedema ; the lower eyelids become puffy and elastic, so much so 
as to diminish the palpebral fissure one-half, and the face of the 
animal becomes very similar to that pathognomonic of the disease 
mentioned. 

Although dryness of the skin has not been observed, here is an 
example of atrophy of the hair in the animal that lived longest. It 
was interesting to observe the bald patches appear, first, on the right 
side, and then on the left; and their situation just above the root of 
the tail is very suggestive, in view of the ordinary site of bed-sores in 
man. I may here remark, parenthetically, that, of course, in the 
monkey, these parts are never submitted to pressure. 

In the way of varying the experiment, I have also cut off hair in 
an early stage, and found that, even after several weeks, it had grown 
very little. 

But the most scientific method of estimating the constitutional 
change in the animal’s condition is, of course, thermometry ; and, from 
a eomplete series of morning and evening observations, I have ¢on- 
structed the average curve of temperature. It will be seen at once 
that, immediately consequent on the operation there is a slight rise, 
followed by a fall, in a few days, to normal ; this, of course, is simple 
traumatic fever, as I shall explain in my third lecture. Then, as the 
tremors develop, there follows a condition of exaggerated morning fall 
and evening rise, but nothing which can be considered more than a 


This important 


Temperature after Thyroidectomy ; Morning and Evening. 
Normal Temperature before Operation, 100.2. 

















| | | 
Day after | Day after | Day after | 
Operation.| M. | E. | Operation. M. E. | Operation.| M.  E. 
{ 
1 101.5 | 100.7 16 100.7 | 100.6 31 | 98.6 98.4 
2 100.6 | 100.8 17 101.2 | 101 32 | a7'g 96.6 
3 100.3 | — 18 99.4 | 100.9 33 | 96.6 100.2 
4 100.4 | 100.8 19 | 99.5 | 100.5 34 | 97.1! 98.2 
5 100.6 | — 20 99.4 | 100.3 35 9g | 99.8 
6 100.4 | 100.3 21 ' 99.3 1101 36 | 98.8; 99 
7 100.8 | 101.2 22 99,9 | 102 37 | 98:4) 98.7 
8 100.5 | 101 23 | 99.6 | 101 38 98 |. — 
9 101 | 101.1 24 99.7 | 100.6 39 95 — 
10 100.8 |-101.3 25 100.3 | 101.4 40 | 95.2) — 
11 100.3 | 100.9 26 ' 100.3 | 102 41 9 | — 
12 99.9 | 100.2 27 100.7 | 101.2 42 =| 95.4) 95 
13 99.2 | 101 28 s 12016 43 | 95 — 
14 98.6 | 100.4 29 ii cr (aod 44 | 94 _ 
15 100.4 | 101.4 30 | 97.9 | 99.2 45 | 2 | = 
Se See 














superexcitable thermic condition. Schiff (Joc. cit.) has described high 
fever in dogs when the tremors were most marked, but I have,seen 
nothing of itin the monkey. After the severest stage of the tremors, 
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‘the temperature gradually falls to death, at which point it is many 
degrees subnorinal. Clinically, this is shown by cold extremities at 
‘the commencement, followed by general coldness of the whole body- 
surface. JI-have’ never seen shivering excited by cold air, however: a 
fact not without interest. 

It is difficult to express, by seriatim discussions of aberrant func- 
“tions, the full force of the symptoms exhibited after thyroidectomy; 
“but those conversant with the appearance and bearing of myxcedema- 
patients will have no difficulty in recognising a parallel condition, in 

which, however, some symptoms, for example, the tremors, are more 
exaggerated than in the human being. 

Possibly, the mere rapidity of death may seem to some the most 
striking result, considering the hitherto undreamt-of importance of 
the thyroid gland ; but, although the post mortem appearances about 
to be described may seem inadequate, it must not be forgotten that 
the perversion of nutrition indicated thereby is really profound, and 
“js the result of a small but constantly acting force. 





THE PLACE WHICH ALCOHOLIC DRINKS SHOULD 
OCCUPY IN THE TREATMENT OF DISEASE. 
Read at the Hunterian Society. 

By ALFRED CARPENTER, M.D., M.R,C.P.Lond. 





I NEED not apologise for bringing this subject to your notice. It is 
one of the burning (questions of the day, and likely to stand in the 


first rank, both politicaliy and. therapeutically. As citizens of.a free, 


country, we.must not refuse to look at its political aspect, and to form 
our opinions according to the evidence which may be forthcoming as 
to the conditions under which the sale of such articles as wine,"spirits, 
and beer may be carried on ; but I shall avoid that side of the subjec; 
on this occasion, and restrict my observations as much as possible to 
the therapeutic value of these agents. I cannot shut my eyes to the 
necessity which exists for accurate information upon this point; a fear- 
ful responsibility rests upon our profession in this matter, and it must 
be faced. Our duty is threefold. 

First, as members of a great commonwealth, which must override 
_every other consideration, we must be just and honest men first, we 
must be true citizens. We must not do evil that good may come, in 
spite of any teaching to the contrary. The end will never justify the 
means, if the means be wrong. 

The second duty is to our patient. He engages our services for a 
twofold purpose ; first, to cure him of his disease ; and, in the second 
place, to prevent its reenrrence. The therapeutic duty is not the 
only one which we have to perform. Ifaworkman be sent for to stop 
a leak in a water-pipe, and he content himself by plugging it with 
some material which stays the leak, but which is dissolved by the 
water, so that the:waste is, sooner or later, renewed, that workman 
fails in the duty for which you employed him. He must not only 
stop the waste, but prevent its recurrence. It is so in the treatment 
of disease. The physician has only done a part of his duty who limits 
his work to the removal'of the present set of symptoms, but gives no 
Instructions for the purpose of preventing their recurrence. If he 
give advice which may be beneficial for to-day, but which is certain to 
be pernicious if it be persevered with beyond a stated time, he has 
only done half his duty, and that half badly. 

‘The third and last duty of a physician is to himself, as regards 
pecuniary reward. He must place this in the last rank, and not in 
the first position. Self must: be put aside. The man who follows 
these rules will be a blessing to his patient, and will assist to guide 
‘his country through one of the greatest dangers which can possibly 
beset a nation in its battle with the drink evil. : 

Having made these few observations upon duty, I will go to the 
special object for this evening’s discussion. 

It is now nearly seven years since I had the privilege of delivering 
the oration to the Medical Society of London. ‘In that address, I en- 
deavoured to show that alcohol in all its forms was unsatisfactory as 
a diet, and that its daily use by men in health ought not to be en- 
couraged by the earnest followers of the healing art.. I was then 
supported by one of the greatest authorities of the time, who wrote to 
me a few days afterwards, and said ‘‘ that he agreed with every word 
that I had spoken in that address, exce oting, however, two lines,” in 
which I had stated that I could not advise an old man accustomed to 
take wine daily to give it up. That same authority has reiterated his 


‘a pint of gin has proved fatal to an adult. 





view within the last month. I refer to Sir A. Clark. He says, ‘‘a 
healthy man is better. without alcohol, which agent is:not a helper but 
a hinderer to work.” Iam glad to find that Sir Andrew is very 
decided upon this point, as decided now. as ‘he was, seven ears ago. 
The experience of the past seven years has not led me to modify the 
view that I then held, but, on the contrary, to render, if even more 


‘decided than it was in 1878. A close observation of effect, on: families 


and individuals, tells me that my views, as then expressed, are,essen- 
tially right on this point. I propose on this occasion -to consiler the 
position which alcohol should occupy in the. treatment of disease. 
Before, however, we can thoroughly assess its value in the cure of 
disease, we must be quite certain as to its physiological action in 
healthy tissue. I shall, therefore, ask you to allow me to trace its 
physiological effect, then to consider the pathological consequence 
which may result from its regular and ‘irregular use, and afterwards 
detail the class of cases in which it is accustomed to be used, and in 
which it may or may not produce beneficial effect, . Having considered 
the physiological action, we shall then be able to say whether it does 
good or evil as usually presented. Finally, I propose to point out the 
cases in which it may be of inestimable benefit, if rightly used, and 
if rightly discontinued when its effect has been secured. 

Physiological Action. —Take absolute alcohol, its formula being 
C, H, O; it is an oxide of the radical ethyl. It is not met with as 
such in ordinary circumstances, but it is better known to us as. -proof- 
spirit. This is defined by law asa mixture of water with 49.24. per 
cent. of alcohol. Every 0.5 per cent. of alcohol aboye this corres- 
ponds to one degree -over proof, Concentrated alcohol acts as a 
poison in whatever way it. may be administered, and numerous in- 
stances are on record in which death has been rapidly produced by 
it, its attraction for water being the real cause of. this effect, -Halt 
Works on toxicology give 
numerous instances in which death has been brought about in, from 
two to six hours, and in some cases it has been almost instantaneous 
in its effect. 

There may be intense coma; convulsions are not uncommon; and 
occasionally the symptoms have all the characteristics of an irritant 
poison, according to the tissue affected by it. Indeed, an early,, free, 
and active vomiting, succeeded by a sound sleep, especially if it. be 
accompanied by profuse sweating, may be the saving of the. patient's 
life when a deadly dose has been given. 

The symptoms of alcoholic poisoning vary somewhat according to 
the habit of the person affected. They are immediate and decided in 
the total abstainer, whilst, in the habitual drnnkard, at one time a 
large quantity produces but little effect, but at another, especially 
after a time of abstinence, a much smaller quantity of liquor sets up 
a series of symptoms which end in delirium tremens,and death. I[ 
need not give you all the points in connection with this side of the 
subject. I cannct do better than refer you to Dr, V. Magnan’s work 
on Alcoholism: the various Forms of Alcoholic Delirium, and their 
Treatment, which has been translated by Dr. W.S. Greenfield, en- 
tirely without reference to the temperance-question. If you will study 
that wonderful work, and follow the thirty-nine separate cases ivhich 
are given in minute detail, and in which thé symptoms have. varied 
considerably, you will be perfectly satisfied as to the toxic character 
of alcohol in all its forms. The perfect pictures which the author 
has drawn of its numerous phases, and the ramifications which arise 
in its development as an irritant or narcotico-irritant poison, are de- 
scribed by a master, hand. : 7 

Dr. Tidy says, in his Zandbook: of Forensie Medicine, ‘* Alcohol acts 
as a true poison, whether the vapour be respired or the liquor .swal- 
lowed, or injected into the cayity of the chest or into, the cellular 
tissue” (p. 498). 

It is certain that children at the breast have been killed. by imbibing 
it with the mother’s milk, and that convulsions have been. but too 
often caused by an infant being nursed by a drunken mother. I 
labour upon’ this ‘point, for recent sensation-writers have tried to 
altogether ignore the toxic effect of alcohol. They have tried 
to make out tha , as wine and beer, it is not the same thing; for- 
getful, or rathe> —sirous to put the analogy which exists in nature 
altogether out of sight. 

Morphia, however diluted, is morphia still, if it can be recovered as 
such from its solution. Strychnine is not altered in its constitution 
or its effects by subdivision ; and arsenic is arsenie still, though it may 
be subdivided into doses of 100,000th of a grain. Two of the 
poisons I have mentioned are also cumulative, and will, iu time, pro- 
duce certain effects if the minutest doses be persevered with ; and 
those who have thoroughly looked into the daily use of intoxicants, 
but too well know that there is‘a result from even a single glass, of 


| wine, which is shown at once by the feelings of those who, long 
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accustomed to take the glass, are suddenly deprived of their daily 
quantity. They miss it, and the feeling of deprivation or want is 
more or less persistent, according to their ability to stand against 
the renewal of the habit. I well recollect this feeling in my own per- 
son. When I first started in practice, I was accustomed, about 
11 A.M. every day, to take a glass of ale and a sandwich ; sometimes I 
was prevented from going home at the ordinary time, and took my sand- 
wich with me, and did without the glass of ale. Whenever this hap- 
pened, I did not feel up to my work in the middle of the day ; I 
missed something, and it dawned upon my mind that I was becoming 
a slave to a glass of beer. I gave it up, and that act of self-denial 
was the commencement of experiments upon myself, which ultimately 
led me to abstain altogether from the daily use of intoxicating liquors 
as a diet, because I found, by clearly defined observation, that I did 
my work better without them. : 

But alcohol is not the only poison which alcoholic liquors contain. 
The hydrate of ethyl changes into aldehyd and acetic acid when it is 
exposed to the action of certain oxidising agents. Aldehyd, itself an 
irritant poison, is capable of setting free metallic silver from its 
nitrate, and various radicals may be formed, each of which has its 
specific power, and may set up different kinds of toxic results, account- 
ing for death. It is also known that all new spirits contain more or 
fess minute quantities of amylic alcohol (C; H,, 0), which goes by 
various names, as fusel-oil, potato-spirit, or oil of grain. It is less 
volatile than ethylic alcohol, and only comes over at the end of the 
Aistilling process. It is a virulent poison, producing extreme irrita- 
tion, = acting at once on the brain-cells in a most energetic manner, 
giving rise to violent delirium or temporary insanity. How far it is 
possible for these compounds to be formed within the body itself, 
and thus for oxidation to produce still more poisonous agents than is 
alcohol, is not positively known ; but that there are etherial products, 
must be manifest to all who come into personal contact with drunkards. 
The breath of a drunken person, or of a person who has been drinking, 
does not always give out the vapour of alcohol, but other vapours 
allied to the ethers, or easily recognised by the nose. The oxidation 
of alcohol, as it takes place in the human tissue, does not give rise to 
materials — of being used in the production of force, but the 
results are allied to acetic acid, acetal, acetone, and other matters 
which have passed out of the range of force-producers as much as car- 
‘bonic acid itself has done. We have also to recollect that the quan- 
tity of carbon compared with hydrogen in alcohol brings it into a 
different category from that of sugar, starch, and oil. 

It is true that vinegars may be useful in dietaries as adjuncts to 
something else, but I have never heard it stated that they were bene- 
ficial in themselves, but only as agents to bring about some other 
effect, enabling a man to take more of a given article, or to turn the 
change in another direction for the time being. It is possible that, 
under some conditions of the digestive functions, the acetic acid 
passes out of the system as an acetate, producing a diuretic 
effect on the kidneys, by means of which the toxic action of 
alcohol is diminished. It is said that drunken soldiers will steady 
themselves by a glass of vinegar when going into barracks after a 
debauch. If this be so, it must be by changing the character of the 
oxidation, and arresting for a time the poisonous effect of the intoxi- 
cant; but is is not a constant result, and cannot be depended upon. 
Vinegars, as diets, are dreadfully injurious, if persistently taken. The 
chemical action of alcohol must be the same, in one way or another, 
whether it be in the laboratory or in the stomach of the drinker, 
either as regards itself or its component parts. Its effert upon proto- 
plasm is easily seen; its action upon the blood-corpuscles is very 
manifest, and can be shown by means of the oxyhydrogen microscope. 
The blood-cells of the decided toper are many of them altered, ir- 
regular in shape, have lost some of their plastic character, so that the 
contour which is seen, and the rowleaux which form in healthy blood, are 
less definite than those. The nose of the toper, the face and eyes of the 
habitual drunkard, tell us, in most conclusive terms, that effete matter 
has not been oxidised, but is retained in the capillaries. Harley 
proved before the Royal Society that fat is increased in quantity by 
wine and spirits in the serum of the blood. The ordinary chemical 
changes are partially arrested, and there is no doubt that, when full 
doses are given to a healthy person, the temperature of the body falls 
within a defined time. Stress is sometimes laid upon Dr. Dupré's ex- 
periments, published in the Proceedings of the Royal Society, in 1872 ; 
and it is argued, in consequence, that alcohol is oxidised in the 
system with a corresponding liberation of force ; but, as one of Dr. 
Dupré’s conclusions is contrary to common observations, namely, 
‘*that the amount of alcohol eliminated by the breath is a minute 
fraction only of the alcohol taken,” I feel sure that his other con- 
clusions are also erroneous. Ask any police-constable you like, as to 





why he knew that the man in custody had been drinking, he will say, 
‘*by his breath ;” and I never yet came into close contact with a man 
accustomed to take wine, and who had taken wine or spirits within an 
hour or two of my interview with him, without being able to smell the 
result in that individual’s breath : so that one feels sure that immense 

uantities of the constituent atoms of alcohol, in some form or other, 
do pass away through the lung-tissue, in spite of Dr. Dupré’s observa- 
tions to the contrary. Dr. de Chaumont says that a fall in tempera- 
ture has been conclusively proved by the experiments of several noted 
physiologists, whom he names in his edition of Parkes’s Hygiene. It 
is manifest that the action of alcohol upon the blood-corpuscles is to 
diminish or arrest their oxygen-carrying power by a change in their 
plasma. The effect of alcohol upon membrane is easily seen in both 
plant and animal life ; it soon puts a stop to the action of endos- 
mose and exosmose, by altering the elastic and physical state of the 
membrane by which the process is carried on, so that it soon ceases; 
its influence upon the blood-corpuscle is similar in effect.  Pro- 
fessor Marshall, in his Outlines of Physiology, sums up the properties 
of aleohol thus :—‘“‘ The administration of alcohol does not increase, but 
diminishes, temperature, and also the quantity of carbonic acid gas 
evolved.” Iwant this fact to be kept fairly in mind. ‘‘ The quantity 
of urea excreted is likewise diminished. The effect seems to be due to 
the lowering, in some manner, of all those organic processes which 
lead to the formation of carbonic acid by the disintegration of blood 
and tissue” (vol. ii, f. 543). 

Dr. W. B. Carpenter fully supports these views, and Dr. J. H. Bennet, 
who does not seem to recognise the fact that heat is not generated by 
it, nevertheless says: ‘‘Its combustion interferes with the combustion 
of the disintegrated and effete tissues ofthe economy. The pernicious 
influence exercised on the brain and liver is thus increased by the 
physiological influence which alcohol exercises in arresting the de- 
structive metamorphosis of molecular tissue.” (Nutrition in Health 
and Disease, f. 65.) 

The array of names given by Professor Marshall, the consensus of 
opinion as to the material facts which are probable, are overwhelming 
as to the true physiological action of alcohol; diminished tempera- 
ture, decreased excretion of carbonic acid and urea; whilst its effect 
upon the liver is so undoubte 1, that I need scarcely argue that acholia is 
a consequence of its use. Yet only the other day I read in a new 
work ‘‘ that much nonsense has been written on this point, even by 
such men as Dr. A. Carpenter, as if this process (that is oxidation 
could not be too active,” and the writer then proceeds to class alcoho 
with the ordinary fat-producers, the hydrocarbons, apparentiy forget 
ful of the point that the fat which alcohol produces is a fatty de- 
generation; it is foundin a different position from the fat which starch, 
sugar and oil, or nitrogenous food, will put aside when the latter are 
taken in excess, whilst the fat which arises from excess of alcohol is 
not obtained from the alcohol itself, but by reason of changes, arrested 
in the débris arising from the ordinary act of living, which were 
already there, and which were being oxidised. Alcohol takes away 
the oxygen, and leaves the rest in situ. Consider its chemical 
composition, and the reason for this is manifest. This is very differ- 
ent from the fat which excess of ordinary hydrocarbon produces, and 
which is obtained from the hydrocarbons themselves. 

Let me give, in a few words, its effect on each organ, as detailed by 
eminent physiologists. 

The Stomach.—It reddens the mucous membrane, produces a chronic 
catarrhal condition, and increases the connective tissue between the 
glands. Dr. Wilson Fox likens the result to cirrhosis oj the liver. Its 
first effect upon the stomach in small doses is increased secretion, by 
paralysing some of the capillaries, and delaying the progress of the 
blood into the venous channels. As a consequence, it may for the 
moment increase appetite, because there is more gastric juice at hand 
for digestive purposes; but let the dose be repeated, and the result is 
as Dr. Wilson Fox describes it. No one doubts the first result ; drop 
a few drops into the eye, even in a very dilute form, and there is an in- 
crease of tears. This may be all very well for a temporary purpose; 
but continue the application day by day, and we may feel quite cer- 
tain as to its effect upon the mucous membrane of the eye; though 
the eye itself may have become accustomed to it, and not then _per- 
ceive its application, it will become less equal to its duty. So, I 
believe, is the day by day application of small doses of alcohol to the 
mucous membrane of the stomach. As a consequence, there 


is - necessity for an increase in the quantity to obtain the same 
result. : 
The Liver.—It causes enlargement of the gland by producing albu- 
minoid or fatty deposit; it arrests the change which should take 
place in the amyloid, or whatever name you like to call the material 
which is compounded out of chyle, a change which is a duty devolving 
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upon the livertoperform; or else itincreases the supply of material in the 
connective tissue of the gland, which sets up irritation by its presence 
because it is not in accord with the wants of the tissue. The result 
of that irritation is so called chronic inflammation of the organ ; then 
follows contraction of the new tissue and cirrhosis. 

The Lungs.—It lessens the amount of carbonic acid, and the watery 
vapour, which ought to be excreted. It alters the molecular consti- 
tution of the lung-tissue, giving rise to chronic bronchitis and em- 
physema. ; 

The Heart and Blood-vessels.—It first quickens the action of the 
heart, by altering the balance of power. The blood-vessels all over 
the body are more easily dilated, so that the vis a fronte has not to be 
overcome, and blood is pumped into the tissues more easily than 
before. The period of rest which the heart requires is shortened, and 
its nutrition is interfered with both by pressure on the nutrient 
vessels and shortened time for recovery. After a time there is defec- 
tive muscular power, whilst the quantity of work to be performed is 
really increased. 

The Skin.—The superficial capillaries become dilated, a turgescence 
is produced which soon subsides, unless the dose is repeated ; if it be a 
continuous repetition the turgescence becomes permanent. The skin 
alters in appearance, loses its smoothness and proper colour, becomes 
liable to disease, partly in corsequence of the non-supply of lubricat- 
ing material by the sebaceous follicles, and partly by interference with 
sweat-glands. Cold is felt more intensely than is the case when in- 
toxicants are not habitually taken. 

The Nervous System.—The symptoms which arise prove very con- 
clusively that alcohol interferes with nerve-currents. At first it in- 
creases the discharge of energy, but at the same time producing a 
larger quantity of débris which remains more or less in situ in conse- 
quence of the semi-paralysed state of the vaso-motor system, and 
probably gives rise to the languor, headache, depression, and fatigue, 
which follow upon the excitement » hich alcohol has produced. 

Kidney.—This is at first stimulated into increased action by the 
turgid vascular tissue, but the uitimate result is precisely the same in 
effect as arises in the liver ; there is first enlargement, then a cirrhotic 
state. It is usually styled Bright’s disewse, and appears in several forms. 

Muscular System.—Voluntary muscular power seems to be dimin- 
ished, and the finer combined movements are less perfectly made. So 
says Professor de Chaumont in his splendid edition of Parkes’s Hygiene, 
from which work I have extracted the major portion of these refer- 
ences to its physiological action on particular organs. Personal ex- 
perience in my own case tells me very conclusively that, if I were to 
take three glasses of wine or beer to-day, I should feel tired, and not 
up to my work to-morrow; and this is the general experience of the 
abstainer. 

How are the conditions which give rise to these morbid changes 
produced? My contention is, that there is arrest of the changes by 
which healthy functions are promoted. Those functions, and the 
ordinary faculties which belong to life, require that those changes be 
carried on regularly. Some are fond of calling them metabolism. The 
waste material which results from the performance of either function or 
faculty must be removed as fast as it is formed, if the body is to re- 
main in a healthy state. If the change be interfered with, if the 
alcohol which is imbibed seize upon the nascent oxygen just at the 
moment when the latter is about to oxidise the resultant waste, that 
is left in situ, in a form which ultimately starts the degenerative stage, 
suci, as is found in the first stage of fatty degeneration, in cirrhosis, 
in atheroma, in emphysema, in Bright’s disease, and all the class of 
maladies which are connected with the abuse of intoxicants. This is 
called nonsense by some of the supporters of the so-called temperate 
use of intoxicants, yet it is in accord with the views expressed by all 
the leading physiologists of the day ; that which is nonsense in my 
writings must be as much nonsense in theirs; the grand physio- 
logical principles upon which these statements are based cannot be put 
out of sight by abuse. 

(To be continued. ) 


BEQuEsts AND Donarions.—The Hon. and Rev. William Henry 
Lyttleton, Rector of Hagley, has bequeathed such a sum not exceeding 
£1,300 as will produce £40 per annum, to be called ‘‘ The Emily 
Lyttleton Fund,” for providing a nurse in midwifery and non-infec- 
tious cases for the parish of Hagley. —Mr. George Bond, of Richmond- 
on-Thames, has bequeathed £1,000 to the Richmond Infirmary, in 
default of any of the children of his son attaining 21 years of age.—Sir 
Thomas Fowell Buxton, Bart., has given £200 to the Norfolk and 
Norwich Hospital.—The Corporation of the City of London have given 
£105, and the Goldsmiths’ Company £50, to Queen Charlotte’s Lying- 
in Hospital. 











THE LUNACY LAW: ITS DEFECTS ; AND A SCHEME 
OF REFORM. 


By WILLIAM R. HUGGARD, M.A., M.D., M.R.C.P.Lonp. 





THE lunacy law has lately given rise to much discussion; and as 
fresh legislation on the subject may be expected, the points wherein 
the present law is defective deserve to be carefully examined. 

The points to which attention will here be chiefly directed are, 
first, the means of ascertaining and determining insanity ; and, 
secondly, the custody and general supervision of the insane, especially 
in private asylums. The outlines of a scheme of reform for giving 
the public greater protection from insanity on the one hand, and for 
giving the alleged lunatic more efficient safeguards on the other hand, 
will then be put forward. ; 

Let us see what would be accomplished by a perfect law—by a law 
that should give complete expression to recognised principles ; and let 
us put in contrast what is accomplished by our present law. Under a 
perfect law, every insane person—that is, every person who, through 
mental defect, is unable to conform to the requirements of society, 
and whose inability is not curable by punishment—would be under 
efficient supervision and control, though not necessarily in an asylum ; 
and the interference with individual liberty would not be greater than 
absolutely necessary for the protection of society. A good law would 
also see that its provisions are not evaded either intentionally or un- 
intentionally. 

Now, what are the provisions of the present law, and how far do 
they give effect to the intention of the legislature ? 

The means for ascertaining insanity—that is, the means for bring- 
ing all cases of insanity within the knowledge of the authorities—are 
not at all complete. This incompleteness is, in one case, intentional. 
Thus a lunatic, provided he be not kept for profit, can be confined in 
the house of a relative or friend. Although this may be a defect, any 
remedy for it would probably be worse than the original evil ; and so 
long as the lunatic is under proper control, probably no great harm is 
likely to arise. But if the lunatic be not under proper control, there 
is no adequate provision for dealing with the case ; and this incom- 
pleteness is probably unintentional. If the case come to the know- 
ledge of any constable, overseer, or relieving officer, such officer is 
bound immediately to take the lunatic, or cause him to be taken, 
before a justice of peace, whose duty it is then to take proper 
steps for placing him under control. The ,weak point is that it 
is nobody’s duty that the case should come to the knowledge of 
any constable, overseer, or relieving officer. Our coroners’ courts and 
our criminal courts testify only too plainly to the number of insane 
people not under proper control, and to the enormous preventable 
waste of human life through insanity in consequence—a waste of life 
that might readily be prevented by proper precautions ; for warnings 
are rarely lacking beforehand which, to a trained mind, would indi- 
cate the event about to take place. It is not necessary to speak of 
the many cases that do not come directly before courts of law, but 
which cause a great deal of misery and anxiety, and do not fail, in- 
directly, to furnish their quota of crime. 

The next point is the certifying of insanity—the procedure by 
which a lunatic is put under proper care and control. There may be 
said to be four methods of procedure, according as the lunatic is—1, a 
private patient (paid for by himself or by his friends); 2, a pauper 
patient (maintained wholly or in part out of the parish rates); 3, a 
Chancery patient (that is, found lunatic by inquisition); 4, a criminal 
lunatic. In every one of these cases, the procedure is more or less 
unsatisfactory. 

These various methods need not occupy us in detail. The im- 
portant point in which they all agree is, that not one of all the per- 
sons engaged in certifying insanity is required to have any acquaint- 
ance, practical or theoretical, with insanity. The medical men, the 
Master in Lunacy (at any rate, till he have acquired some experience), 
and the jury, may all, in the respective cases where their services 
are required, be absolutely incompetent to determine the precise 
nature of the individual case on the one hand, and may be absolutely 
ignorant of the nature of insanity generally on the other hand. Not one 
of them may be able to discriminate between the forms of mental defect 
that jeopardise the peace and security of society from those forms of 
mental defect that neither annoy others nor endanger the person him- 
self. On the one hand, melancholia, though fraught with danger, 
may be regarded as a mild ailment, not requiring vigilant super- 
vision; on the other hand, a harmless though absurd belief may 
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be looked on as a dangerous insanity. This result is not to be won- 
dered at, <A person can hardly fail to do :badly what he does. not 
know how to do well; and there is no reason for thinking that any of 
the persons necessarily concerned in any of the plans at present in use 
for determining insanity are capable of making a systematic and 
thoroughgoing examination into the various mental functions in rela- 
tion to society. What Horace said of fools may with almost equal 
truth be said of the ignorant ; when they avoid one extreme, they rush 
into the opposite. Medical men (and others), who do not happen to 
have any very clear idea of insanity, are apt either to diagnose it 
on very insufficient grounds, or to fail to see it in spite of the most 
palpable evidence. Any asylum-superintendent could furnish ex- 
amples of both kinds, 

Asa result partly of the system of certification, and partly of various 
other causes, we have what may be termed a zig-zag borderland of 
insanity. 

We come now to the custody and supervision of the insane. In re- 
gard to pauper lunatics, and private lunatics in public hospitals and 
asylums, custody and supervision probably require few, if any, im- 
provements. The case of private patients in licensed houses, in single 
care, and under the care of the Court of Chancery, is somewhat dif- 
fexent ; and to these we will confine our attention. or one reason or 
another, the law in these three classes seems to me to be radically bad. 

A word, first, as to the amount of supervision over the custody. The 
patients in licensed houses in the Metropolitan District are visited six 
times a year by the Commissioners in Lunacy ; in the Provincial Dis- 
tricts, twice a year by the Commissioners, and six times by the County 
Visitors in Lunacy. The acting portion of the Board of Commis- 
sioners consists of six members (three medical men, generally with spe- 
cial training, and three barristers). The County Visitors in Lunacy 
(three or more justices, and one medical man) are elected an- 
nually; and, as arule, probably have no acquaintance with insanity, 
except what they acquire during their term of office. Single patients 
must be visited every two weeks by a medical man who need not have 
any special knowledge of insanity ; and the visits:may, by sanction of 
the Commissioners, be made less frequently. _The Commissioners also, 
as a rule, visit single patients twice a year, although they are not re- 
quired by law todo so. Chancery patients in private asylums are visited 
twice a year by one or other of the Lord Chancellor’s visitors in lunacy 
(two medical, men with special training, and one barrister). The Com- 
missioners in Lunacy, or the County Visitors in Lunacy, visit these 
cases in common with all others in the asylum, but have very little 
jurisdiction over them. Chancery patients not in asylums are visited 
four times a year by the Lord Chancellor’s visitors. 

1 will now point out my objection tothe protection the Court of Chan- 
cery affords the patient. The forms and procedure for an inquisition, 
and for susperseding an inquisition, are so slow, so cumbrous, and so 
expensive, that there would naturally be reluctance and hesitation in 
attempting to undo what might perhaps be required again before it 
was undone. In other words, a patient, under the protection of the 
Court of Chancery, would hardly regain his liberty on recovery as soon 
as any other patient would. It is, however, true, that a Commission 
in Lunacy is rarely held, except in cases that are not likely to 
recover. 

Single care is hardly sufficiently under supervision to be satis- 
factory. 

Licensed houses have been violently decried from time to time ; and, 
if. for no other reason than that the public distrust has a strong ten- 
dency to drive the best men from the work, and to leave it in the hands 
of less suitable persons, I think some reform is needed. | There is, how- 
ever, another reason for reform ; and that is, the ground on which the 
distrust is based. 

The proprietor of a private asylum is entrusted with an anomalous 
combination of adverse functions. He is at once landlord and dis- 
eretionary custodian, paid host and gaoler-at-will. By discretionary 
custodian and gaoler-at-will, I mean nota gaoler to whom a prisoner 
is committed for safe custody during a certain period, but a gaoler 
who is himself charged with the duty of determining how long the 
prisoner should stay. 

This anomalous combination of duties is, asa rule, I believe, carried 
out in a way that does the highest credit to proprietors of private 
asylums. The system is, however, not the less objectionable on that 
account. That prejudice biases the decisions of the mind is a failing 
of our common humanity. The wisest and best of men have at times 
formed their opinions in the coloured light of emotion rather than in 
the dry light of intellect. Self-interest warps the judgment as power- 


fully as does any other emotion, and it is never well to unite duties so 
antagonistic that a mere than average mental endowment is required, 
not for the honest, but for the impartial performance of them. 





Though property is a matter of less importance than liberty, pro- 
vision shou!d certainly be made for the better administration of the 
property of insane persons. When a person is certified insane, his 
property is left without legal guardian ; and, except when the property 
is very small, the process of appointing a legal custodian is so costly, as 
wellas so slow, thatprobably a little friendly plunder and mismanage- 
ment would damage the estate less.) When a lunatic is interdicted, 
why should not a responsible person beappointed to act for him in re- 
gard to his business or property ? 

The foregoing seem to be the main points wherein the present law of 
lunacy fails in carrying out its own principles. We-will now see 
whethera scheme cannot be devised that shall give complete expres- 
sion to acknowledged doctrines. 

First, as to the notification ofinsanity. Ithink that, when a lunatic 
is not under proper control, any person to whose knowledge the cir- 
cumstance may have come, should be required to notify the fact to the 
police, or other authority. 

Secondly, as to certification. On this point I may quote from a 
leader in the BririsHh MepicaL JouRNAL (December 6th, 1884). 
‘The object in putting the insane under ‘ care and treatment’ is two- 
fold—-the protection of the public, and the protection of the patient. 
That the protection of the public should depend on the chance incli- 
nation of private persons is hardly in accordance with any accepted 
theory of the duties of Government ; and when the patient’s own pro- 
tection is the sole object, it would hardly be too much to expect that 
so onerous a duty as the interdiction of personal liberty should be 
undertaken by the State itself. On the one hand, the protection of 
the public, and, on the other hand, the abrogation of the liberty of 
the subject, belong properly to the functions of Government, and not 
to individual private opinion.” 

When a case of alleged insanity is brought under the notice of 
authority, in what way should the State determine the question? 
My proposal is simply this. All certification (except in cases of emer- 
gency) should be done by a competent Government official, at a fixed 
salary, a Medical Examiner in Lunacy. The procedure might be some- 
what after this plan. The Medical Examiner, upon the written requi- 
sition of a medical man, of a magistrate, or of a relieving officer, stat- 
ing the grounds of the application, should examine the alleged lunatic. 
Such an official should be empowered, if he think fit, to take evidence 
on oath, in so far as his inquiry is concerned. 

How many of these officials would be required, and how would 
they be paid? These questions will now be considered. 

There are somewhere between fourteen and fifteen thousand persons 
certified insane yearly ; and of these, upwards of twelve thousand are 
paupers, and upwards of two thousand are private patients. Probably 
the money at present paid for certification exceeds £20,000; that is, 
calculating at the rate of one guinea for each pauper, and four guineas 
(two guineas for each certificate) in the case of each private patient. 
Under the suggested scheme, nearly the whole of this money could be 
readily turned into the State coffers, by causing a stamp duty of one 
guinea on each pauper certificate and two guineas on each private 
certificate. This would raise between £17,000 and £18,000, a sum 
more than sufficient to pay competent men. Sixteen men would prob- 
ably be enough to do all the certification ; and each might have a 
district formed with due regard to the populousness of the country on 
the one hand, and to its accessibility on the other. 

The process of raising money to pay the Medical Examiners in 
Lunacy is, therefore, both simple and inexpensive. In the case of a 
private patient, the outlay to the friends would perhaps be less than 
at present ; as the fee for a medical man’s requisition would hardly be 
as much as the fee now generally charged for a lunacy certificate. 
In the case of a pauper patient, the relieving officer would make the 
requisition, so that the fee would simply go in stamp duty instead of 
direct to the medical man. Moreover, the plan suggested does not 
impose on any one a new tax or burden; it merely diverts the ex- 
penditure from a number of petty dribblets into a single channel. And 
the result would be, increased efficacy at less cost. 

The next suggestion for reform concerns the custody of the insane. 
It has been shown that, in some respect or other, the law is unsatis- 
factory in regard to private patients in licensed houses, in single care, 
and under the protection of the Court of Chancery. Under the pro- 
posed scheme, these classes will all be included, 

That the proprietor of a private asylum: should have the discre- 
tionary custody of the insane is, as we have scen, utterly inde- 
fensible in principle. ‘The remedy for this evil, however, is, not to 
abolish private asylums, but to do away with the anomalous com- 
bination of antagonistic functions—to separate the duties of paid host 
from the duties of discretionary custodian. The proprietor of an 
asylum should be entrusted simply with providing for the safety and 





















Jan. 17, 1885.] 


‘THE BRITISH MEDICAL JOURNAL. | 119 








for the well-being of the patients ; and the State should undertake, in 


a much more immediate manner, than at present, the discretion of . 


continued detention. The immediate responsibility for a patient’s 
detention should rest with a government official, or Medical Visitor in 
Lunacy. Almost all the duties, in fact, that now fall on the proprietor 
or superintendent of a private asylum, in virtue of his office as dis- 
cretionary custodian, should be transferred to the Medical Visitor ; 
such, for example, as the duty of reporting (or supervising the report- 
ing) of the mental and bodily health of the patients at weekly, 
monthly, or quarterly intervals, according to the nature of the case ; 
and it should be in his power, subject to the control of the Commis- 
sioners, to authorise a discharge, or a transfer, should: he think fit. - 

Let us now see the number of medical visitors that would be re- 
quired, and whence the money would come to pay them. 

There are, roughly, about eight thousand private lunatics in England 

and Wales. Of these, more than half are in registered hospitals, or 
other public asylums, and need not, therefore, occupy us further. Of 
the remainder, upwards of three thousand are in private asylums, and 
less than a thousand are either lunatics by inquisition, under the imme- 
diate supervision of their committees, or patients in single care. It is 
with the custody of these four thousand patients (in private asylums, 
ete.) that we are concerned, and for whom it is suggested that Medical 
Visitors be appointed. To determine the number of Visitors, let us see 
the requirements. The proportion of recent cases of insanity (cases 
under one year’s standing), to chronic cases, is about one in four. Out 
of four thousand cases, about one thousand would be recent cases. 
This proportion is, more or less, permanent; the admissions being 
nearly balanced by the discharges and deaths. Visits by the Medical 
Visitor should, for the first month, be made once a week; for the next 
three months, once a fortnight ; for the remainder of the first year, 
once a month; and, in chronic cases, once every three months, Calcu- 
lating as closely as I can, I think one Visitor would be able to super- 
vise, in this manner, about two hundred patients. This number 
would, on the average, include about fifty recent cases. On this basis 
of caleulation, twenty Medical Visitors of Private Asylums would be re- 
quired in all. In forming districts, however, other considerations, 
— the mere number of patients, would have to be borne in 
mind, 
_ The payment of these officials stands on a somewhat different foot- 
ing from the payment of the Medical Examiners in Lunacy, To pay 
the Medical Examiners, no fresh outlay is incurred, no new burden is 
imposed ; the expenditure is merely turned into a different channel. 
The Medical Visitors, however, would be an altogether new creation. 
They have no counterpart under the present system; and the ques- 
tion is, on whom should the burden of payment be thrown, and how 
should the money be raised? Now I do not think it would be unfair 
to say that those who can afford to pay for the greater luxury, privacy, 
and comfort of a private asylum or of private care, should be required 
to pay also for increased security against unjust detention. It hap- 
pens, too, as is shown by putting together the facts scattered through- 
out the Commissioners’ Report for 1882, that private patients in private 
asylums are on the whole a wealthier, or at any rate a much better 
paying class, than are the private patients in public asylums. For 
example, I find by calculation from data afforded by the report in 
question, that the sum paid to proprietors of licensed houses alone 
‘or private patients under their care, is about £450,000 ; while the 
sum laid out on about the same number of private cases in public 
asylums does not probably exceed £200,000. The amount paid for 
single patients and for Chancery patients, with their Committees, is 
not included in these figures. If added, it would probably bring the 
sum spent on lunatics not in public asylums to over £500,000. 

My proposal for raising the money is this. A charge should be 
made, not on the sum paid for the patients, but in proportion to it. 
A charge of 4 per cent. would raise £20,000. A larger sum than 
this would readily be raised in the following manner. The person 
who has charge of the patient’s affairs, or who is responsible for his 
maintenance, should be required to make a quarterly declaration on 
stamped paper, stating the rate of payment for the patient, or any- 
thing else that might be thought proper ; the stamp being at the rate 
of 10s. 6d. for each £50, that is, £4 4s. per cent. per annum. 

In touching questions of this kind, one enters on delicate ground ; 
for the pocket is the seat of the tenderest susceptibilities of our nature. 
The tax proposed, however, is not of a very burdensome nature. To 
some small extent, in the case of poor private patients, the charge 
would unquestionably be borne by the asylum-proprietor. With this 
exception, however, the tax would very properly fall on the patient or 
on his friends ; who, if they can afford to pay for the advantages a 
private asylum has over a public asyluw would not gra nble at having 
to make a trifling additional payment o secure such supervision as 


would put. it beyond question that the patient will be detained only on 
public grounds, and not for private reasons. 

With regard to the administration and supervision of the lunacy 
law, I think the present Board of Commissioners and the Lord Chan- 
cellor’s Visitors in Lunacy, with the Masters in Lunacy, should be 
amalgamated, and should have their power increased. The num- 
ber of Commissioners should, I think, certainly not be less then 
twelve. Under the present system, the ‘object of a commission 
in lunacy is to protect the patient’s property. Under the sug- 
gested scheme, ordinary certification would extend this protee- 
tion to all lunatics with property, but in a less~cumbrous and 
expensive manner; so that a commission for this purpose would, be 
unnecessary. A commission, however, on any certified patient, if re- 
quested on the affidavit of a medical man, or of a magistrate, should, 
I think, be held by two or more Commissioners (one, at least, medical, 
and one legal). ‘the primary object of such a commission would be 
to determine fitness for liberty. 

One or two points more I would .venture to suggest : namely, that 
the medical oflicers of asylums should form a branch of the Civil Ser- 
vice ; and that some test of competency should be exacted from all 
who should enter the service. A brief recapitulation of some of the 
more important points may be allowed. 

First, the means for ascertaining and certifying insanity are clumsy 
and imperfect. It cannot be said to be anybody’s business to see that 
insane persons are under proper care arid control. Then, when some- 
one, apprehensive of danger, does move in the matter, what tribunal 
determines the question whether the person is to be deprived of his 
liberty or not? If the alleged lunatic be a man of property, the 
tribunal charged with determining this question, and vested with the 
power to give effect to its decision, is a private one, that is, it is not 
appointed or remunerated by public authority, but is selected and 


paid by the person who brings forward the allegati ; and, as a rule, 
it has no special qualification for performing the oti. it undertakes. 


Secondly, the private asylum proprietor is cutrusted with an 
anomalous union of antagonistic functions ; he is, at the same time, 
paid host and discretionary custodian. 

Thirdly, a simple, inexpensive, and comprehensive scheme of reform 
is put forward. 

In conclusion, I have only to say that the subject is an extremely 
thorny one. That the present system admits of many improvements, 
is generally acknowledged ; and yet scarcely a single improvement 
could be suggested that would not excite opposition from some quarter 
or other. To one thing we may resign ourselves. No matter how 
perfect our lunacy law may be, it will never give satisfaction so long 
as there are lunatics who think themselves sane; and this race does 
not appear to be in immediate danger of extinction. 








Herr ARronsoun has presented a report of experiments to the 
Physiological Society of Berlin, which he instituted in conjunction 
with Herr Sachs, and which had led to the discovery, he maintained, 
of a thermal centre in the cerebrum. Starting with the idea that, in 
consequence of a diabetic prick of the medulla oblongata, an increase 
of temperature would manifest itself in the liver, and finding by ex- 
periment no confirmation of this conjecture, Herr Aronsohn pushed 
his investigations for other thermal centres in the brain ; and, in the 
course of these researches, came upon a spot where, on wounding it 
with a needle, a very considerable rise of temperature quickly set in. 
The speaker was not able to specify more exactly the spot at which it 
was necessary to make the prick ir order to produce this effect, It 
was at all events certain that it was rather limited, and should be 
determined by more minute anatomical examinations of a number of 
brains of animals preserved in chromic acid after being operated on. 
Equally deep pricks, made at every other spot of the cercbrum, had 
either produced no effect on the temperature of the body, or had 
lowered it somewhat. In all the successful cases, the corpus striatum 
was pierced by the needle; in all the unsuccessiul cases, the corpus 
striatum remained untouched. There was yet, however, no warrant 
from this circumstance to conclude where the exact site of the thermal 
centre was situated. 

Prizes oN SANrrary SuBsEcTs.—Mr. Lomb, of Rochester, New 
York, has offered to the American Sanitary Association the sum of 
2,000 dollars, to be distributed in the form of prizes for essays on the 
following subjects: Healthy Homes and Foods for the Working 
Classes; Sanitary Conditions and Necessities of School-houses and 
School Life ; Disinfectants and Individual Prophylaxis against Infec- 
tious Diseases ; Appliances and Means for Saving Life, and for Pro- 
tection against Injurious Influences of Occupations on Health. The 





essays should be sent in before April 1st, 1885, addressed to the secre- 
| tary, Dr. Irving A. Watson, of New Hampshire. 
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PORRO’S OPERATION: A SUPPLEMENT. By CLEMENT GODSON, M.D., Consulting Physician to the City of London Lying-in 
published in the Journat of January 26th, 1884. They contain those cases which were omitted, and those which have since 
56.57 per cent., a little higher than that recorded in the original table. 


TABLE I.—True Porro’s Operations. 
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“Hospital ; Assistant Physician-Accoucheur to St. Bartholomew's Hospital. The subjoined tables are contributed as an“‘Appendix to those 
occurred. The true Porro’s operations now amount to 152; of ‘these there are 66 recoveries and 86 deaths, which gives a mortality of 
































TaBLE I.—True Porro’s Operations (continued). 
s 
as 
Ls | 
Treatment of pedicle. Dressing ordinary or Listerian. $ £ Special Notes. References. 
Be 
Fixed in lower angle of wound |Listerian 45 mins = Discussion of Society of Medical Societies in 
surrounded by elastic ligature Lyons. 
Kept out. Fixedin lower angle ‘5 36 mins/Uterus opened in situ - <a _ 
of wound : Communication direct from operator. 
Extraperitoneal; transfixed by —~ — Centralblatt fiir Gynikologie, 1884, No. 2. 
long pin surrounded by elastic 
ligature 
Kept out with Billroth’s écraseur Listerian. No spray 40 mins/Chain fell from pedicle on 13th day Archiv. fiir Gynikologie, 23 Band, Heft 2, 
and two long needles | 1884. 
Transfixed by long pin surrounded Iodoform dressing. No spray _ — Communication direct from operator. Not 
by elastic ligature yet published. 
Kept out with Lawson Tait’s i ss — |The bulging tumour caused tension on the |Edinburgh Medical Journal, July, 1884. Come 
clamp pedicle and prevented drainage. Removal| munication from Dr. Barbour. 
of tumour impossible. Miiller’s modifica- 
tion 
Transfixed with Kaltenbach’s Listerian 1 hour |Uterus opened in situ. Woman left hospital |\Communication direct from operator. Annali 
needle and elastic ligature ap- well, March 15 di Obstetricia, No. 2 and 3, 1884. 
plied through centre of pedicle 
Kept out with Lawson Tait’s Listerian with spray 40 mins| Uterus opened in situ Not yet published. Communicated direct 
clamp from operator. 
Kept out with Cintrat’s constric-|Listerian with spray 1} hours| Uterus opened in situ Annales de Gynécologie, October, 1884. 
tor and two long pins 
Fixed in lower angle of abdominal |Listerian —  |Patient was 4 weeks over term whenoperation |Not yet published. Communication direct 
wound by Hegar’s method was undertaken. Uterine walls contained| from operator. 
: six myomata 
Kept out with écraseur chain Listerian without spray. No; 1 hour |Uterus opened in situ Information from Dr. Ehrendorfer. Not yet 
drainage published. 
Kept out with Keberlé’s serre- Listerian without spray 30 mins|Uterus opened in ‘situ. Placenta removed |Communication direct from operator. 
neud and twolong pins before serre-neeud was applied 
Ligatured and stitched to abdom- Listerian 35 mins |Pedicle did not unite very satisfactorily at |Communication direct from operator. 
inal wound, ligature of both first and gave considerable trouble 
broad ligaments below ovaries 
Ligatured and dropped in after 7 —  |Miiller’s modification. Patient left Hospital |Centralblatt fiir Gynikologie, No. 1, 1885.— 
application of iodoform | wellon 15th day . Heilbrun. ‘ } 
Fixed in lower angle of wound Listerian with spray 45mins [Tumour freed from adhesions and removed |Not yet published. Information direct from 
with Kceberlé’s serre-noeud and} with uterus. ‘Attempts to raise tumour per| operator. 
two long pins vaginam failed. Craniotomy also failed 





Pregnancy, but before the Fetus was viable. 
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§ a8 
e Ss | Weight of 
ee Treatment of pedicle. Dressing, ordinary or Listerian.| 4 5 tumour. Special notes. References. 
> = 
8 a? 
zs a 
No |Ligatured with strong whip-cord _ —_ Uterus was compressed between|St. George’s Hospital Reports, vol. viii, 
and dropped in two fibroid tumours, the larger]. 1874-76, page 91. Communication from 
locked in the pelvis, the smaller} operator. 
projecting over the symphysis 
° pubis 
No |Dropped in _ _ Uterus with two interstitial and|Communication direct from operator, 13th 
one subperitoneal fibroids re-| July, 1884. 
moved, being amputated at the 
ce P= , internal os uteri 
No |Kept out with clamp Ordinary 1 hour — Birmingham Medical Review, Nov., 1883, 
Communication direct from operator. 
Yes [Kept out with Spencer Wells’s\Listerian dressing; no spray.|14 hours _ Uterus was removed because it/The Australian Medical Gazette, Sydney, 
clamp Drainage tube through abdomi- was wounded during ovario-| May 15th, 1884. 
nal wall tomy. The uterus was punc- 
tured believing it to bea second 
x ; ovarian cystoma . 
No |Dropped in -- _ The tumour, measuring 24 kilo-|\Communication direct from operator, 13th 
métres, was situated beneath} July, 1884. 
the pregnant uterus, and was 
removed together with it, the 
amputation being at the inter- 
nal os 
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A CASE OF PORRO’S OPERATION. 
Read before the West Kent District, of the South-Easterii Branch. 
By. FANCOURT BARNES, M.D., 


Obstetric Physician to the Great Northern Hospital; Physician to the British 
Lying-in Hospital and the Chelsea Hospital for Women. 





THE case which I am about to relate is, as far as I know, the sixth in 
which Porro’s operation..has been resorted to in this country. The 
* patient, Mrs. S., aged 28, primipara, was sent into the British Lying- 
in Hospital, on September 10th, 1884, by Dr. Pearce, on account of 
a pelvic tumour obstructing labour, I was sent for to the hospital at 
9.30 p.m, and, on making a vaginal examination, found. the pelvis 
nearly completely occupied by a hard semi-solid tumour, lying behind 
the posterior wall of the vagina, and fixed to the sacrum. The os 
uteri was only dilated to the size of a five-shilling piece, although the 
.-patient had been forty-eight hours in labour; and said that the liquor 
amnii had escaped soon after the commencement of labour. © Finding 
that it would be impossible, owing to the narrow space between the 
~tumour and pubes, to deliver by craniotomy without the ‘certainty of 
rupturing the tumour, I endeavoured to push the tumour up out of the 
~pelvis. — This, however, f was unable to do, it being firmly fixed 
to the concavity of the sacrum. It being now clear that one or other 
of the Cxsarean operations would be necessary, I sent for my colleagues,. 
Drs. Phillips and Handfield-Jones, and my father, Dr. R. Barnes. On 
their arrival, the patient was examined by them, and further tinsuc- 
cessful attempts made to push the tumour up out of the pelvis. After 
_ consultation, it was decided to deliver by abdominal section, in the 
interest of the mother as well as of the child. The patient having 
heen anesthetised by Dr. Phillips, I proceeded, at 12.30 a.m., to the 
‘operation. An incision from one inch below the umbilicus to an inch 
above the pubes was matle through the abdominal wall. I then made 
an incision about four inches in length perpendicularly, down the 
«anterior wall of the uterus, The right'shoulder of the child presented 
at the uterine opening. I therefore. passed my hand into the uterus, 
seized a foot, and delivered a live male child, weighing 7 lbs. 
Having separated the child’ from the cord, I removed the placenta. 
The hemorrhage from the incised uterine walls was controlled by 
Sydney Jones’s ovariotomy clamp-forceps. The uterus, which was 
now empty and contracted; was drawn forwards out of the abdomen. 
A Keeberle’s serre-neud. was then anplied round the cervix, underneath 
the ovaries. The serre-newl was tightened, and the uterus, together 
with the ovaries, amputated just above the serre-nwud. The pedicle 


« formed by the tervix was’ transfixed by two straight pins, and fixed 


outside the abdomen at the lower end of the incision. Some sponges, 
on sticks, were passed down into tlie pelvis, and returned unstained, 
showing that no fluid or blood had esepped into the peritoneum. The 
abdominal incision was united by silver-sutures. The wound was 


«covered over with cotton-wool ; a piece of carbolised lint being placed 


over the stump. With the exception of the spray, the operation was 


‘minutes. 


-ture 99.4°, 











a 


performed under antiseptic precautions. The operation occupied forty 
The child survived. 

During the night, the patient slept at intervals, and was free from 
pain. She received four doses of thirty minims of tincture of opium 
during the night. 

On September 11th, at 10 A.M., nine ounces of urine was drawn off. 
Her pulse was 84, temperature 98.2° Fahr. The serve-neud was 
tightened, and some perchloride of iron was applied to some oozing 
vessels in the stump. I prescribed compound spirit of chloroform, 
fluid extract of ergot, and tincture of digitalis, to be taken every four 
hours. Between twelve and one o’clock, she vomited about two 
ounces of yellow mucus. She had iced champagne at intervals of 
twenty minutes during the afternoon, to allay the vomiting. The 
urine was drawn at 8.30 p.m. At10P.M., the pulse was 104 ; tem- 
perature 98,2”. 

At 10 A.M. on September 12th, the pulse was 96, and the tempera- 
Eighteen ounces of urine had been drawn off during the 
The abdominal wound, which looked healthy, and had united, 
The pedicle was healthy and 

The vomiting had ceased. 
At 3.30 p.M., the serve-neud 


night. 
was dressed under the carbolic spray. 
odourless. Tongue moist and clean. 
Nine ounces of urine were drawn off. 


was tightened, and nine ounces of urine were drawn off. She was taking 


beef-tea, gruel, milk and soda-water, alternately, in doses of a table- 
spoonful. At 10.30 p.m.; the tongue was clean-and. moist ;. pulse 96, 
temperature 99.8°. The respirations had gone up to 21. She looked 
well, and said she felt comfortable. 

September 13th, 10 a.m. The pulse was 120; respirations 21; tem- 
perstare 102.8°.. She had had a rigor at 6.45 A.M. The urine was 

rawn three times during the night; eight ounces each time. The ~ 
vagina was syringed with carbolic solution, and some offensive sanious 
fluid washed out. The stump looked healthy. She was ordered 
quinine in ten-grain doses, with tincture of opium. At 3.30 in the 
afternoon, six ounces of urine were drawn off. Nourishment was 
well taken, but the abdomen had become distended and tympanitic. 
Pulse 120, respirations 20. In the evening, at 10 p.m., the pulse was 
122; temperature 100.4°; respiration 24. During the day, three 
enemata of soap and water, with turpentine and oil, were administered, 
which gave vent to large quantities of flatus, and relieved the abdo- 
minal distension. The serre-nwud was tightened, and the pedicle 
found healthy and free from smell. The vagina was syringed with 
carbolic lotion, which returned clear, 

September 14th, 10 a.m. The pulse was 120; respiration 28; tem- 
perature 101°. Nine ounces of urine had been drawn off at 4 P.M. 
She had hiccough. She was perspiring freely. She had passed some 
urine into the bed. At 3.30 in the afternoon, the pulse was 140. 
Diarrhea had set in, with clay-coloured stools. In the evening, she 


became delirious, and tried to get out of bed. During the night, she 
rapidly grew worse, and died at 4.45 a.m. on September 15th. 

The post mortem examination was made by Dr. R. Burnet, twelve hours 
after death. The body was that of a large, well developed, and well 
nourished woman, aged 28. A complete examination was forbidden ; 
hence only the'pelvis and abdominal cavity, through the incision, could be 
examined, The whole of the incision had united, except the lower 
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Laparotomy, followed by Amputation of Ruptured Uterus, with Ovaries. 








Cause of deathin | 
woman, | 


Treatment of pedicle. | Dressing, ordinary or Listerian. 
| 


penal 
Duration of operation. | Reference. 


| 





Extraperitoneal; Cintrat’s 
serre-noeud 


Septic peritonitis Imperfect. Listerian 











40 minutes Raccoglitore Medico di Forli, 1883, vol. xx, p. 654. 











with 8 silk sutures; pedicle 
dropped in constricted with 


elastic ligature 
| 


fuxtus, when separation of a decidua oc- 
' curred, with symptoms of internal hwmor- 
| rhage and peritonitis | 
| 
| 
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Peritoneum stitched over stump,Listerian, without spray \1k hours, Operation ‘performed 9 weeks after death of|Centralblatt fiir Gyniikologie, 1882. Come 


munication direct from operator 





part, where the stump of the uterus was found transfixed by the 
needles, and commenced to separate. The surfaces of the incision 
were healthy; and, when the stitches were removed, the adhesion had 
to be broken down. ‘The abdominal cavity appeared healthy; there 
was no fluid, and no signs of peritonitis. On passing the hand into 
the pelvis, a large tumour could be felt, lying rather towards the left 
side, and about as large as a child’s head, tense, and globular in form. 
When raised, the tumour was found to be attached to the posterior 
aspect of the pelvic margin by a peduncle narrow at the tumour, and 
spreading out on the sacrum in a digitate manner. 

On removing the tumour, it was found to be a large globular semi- 
4 solid mass, with several definite thickenings in its walls, apparently 
cystic. On opening the cyst, it was found to contain a quantity of 
thick creamy sebaceous matter; a mass of hair about half an inch 
thick, and about the size of a penny in circumference. This mass of 
hair was not attached to the wall, but slid freely on a fibrous band 
which penetrated it. On dissection, the nodular masses in the wall 
: were found to contain several more or less completely developed 
teeth. 

Remarks.—Neither the operation of Porro nor the ordinary 
Cesarean section is likely ever to be frequently resorted to in England, 
for the simple reason that, in our country, badly distorted pelves are 
not commonly met with. In Italy and Germany, the various de- 
formities of the pelvis arising from rickets and osteomalacia—an 
Italian name, by the way, for an almost Italian disease—are abundant. 
Spiegelberg, indeed, thought that, in Germany, nearly every seventh 
pelvis might be regarded as deformed. It is of absolute necessity to a 
just appreciation of the advantages and disadvantages of Porro’s opera- 
tion by the profession in this country, that the failures should he 
scrupulously published. We know that the successful cases will not 
be concealed. On referring to the table drawn up by Dr. Godson, I 
find that, out of five cases of Porro’s operation in Great Britain which 
he has collected, only two had been published: the first by Professor 
Simpson, in which the patient died; the second by Dr. Godson him- 
self, in which the patient recovered. The remaining three deaths re- 
main unpublished. And so, until Dr. Godson collected all the cases 
he could, the death-rate in Porro’s operation in this country, gauged 
by published cases, might have erroneously been set down at only 1 in 
2, whereas it has really been 5 in 6. I have mentioned this to em- 
phasise the importance of all such cases being published. Out of the 
138 operations collected by Dr. Godson, 77 deaths are recorded, 
against 61 recoveries. It must, therefore, at present, be regarded as a 
most severe proceeding. 

In the case I have just related I was obliged to resort to Porro’s 
operation, owing to the impossibility of delivering the child per vias 
naturales. The pelvis was occupied by a fixed semi-solid tumour, 
leaving only room for the examining finger to pass between it and the 
pubes to the os uteri at the brim. In performing the operation, I in- 
cised the uterus whilst it was still in the. abdominal cavity; I then 
removed both the child and the placenta before drawing the uterus 
‘forwards out of the pelvis. My reason for emptying the uterus of the 
placenta as well as of the child before applying the serre-nwud is that 
it allows of more perfect and natural contraction of the uterus, and 














thus materially facilitates the adjustment of the serre-nwud round 
the uterine neck. It further allows the cervix to be embraced by a 
smaller loop of wire, and so obviates the tightening of the wire too 
soon after its application. Miiller’s modification of making a large 
abdominal incision and then drawing out the gravid uterus before in- 
cising it, seems to me a needless and dangerous complication. The 
object is to prevent hemorrhage by applying a constrictor round the 
cervix before incising the uterus, and also to prevent blood and am- 
niotic fluid escaping into the peritoneum. Both these accidents are 
easily avoided by an assistant supporting the uterus while it is being 
incised, and by applying pressure by clamps or the hand to the walls 
of the uterus, until it is drawn out of the abdomen. In my case, no 
blood or fluid ran into the abdominal cavity. Where it is considered 
advisable to insert a drainage-tube, I think it would be best to pass 
it through a small opening in the posterior vaginal pouch into the 
peritoneum. 

The two chief dangers of the operation are, first, shock ; second, 
blood-poisoning. It is well known that amputation through the 
cervix uteri is a great shock to the nervous system. Dr. Savage re- 
gards this as the chief danger in cases of hysterectomy for fibroid 
tumours. If the patient, however, rally from the shock, as in my 
case, there is still the probability of septicemia to be encountered. 
Up to the fourth day my patient did not exhibit any bad symptom, 
and seemed to be progressing so well that her recovery seemed assured. 
The prevention.of septicemia must always be difficult where we have 
to deal with a pedicle fixed outside the abdomen. I regard this as 
the chief danger after the operation, and cannot help thinking that, 
as in ovariotomy, it would be safer to transfix the pedicle, securely tie 
it, drop it into the abdomen, and close up the wound, leaving, if 
necessary, a drainage-tube through the vaginal wall into the perito- 
neum. In the case I have described, the presence in the pelvisof @ 
suppurating dermoid cyst was an additional and great source of septic 
danger. I think that, had it not been for this complication, the 
patient would have recovered. 

In the BririsH MepicaL JouRNAL, November Ist, 1884, a case 
is reported from the Prince Alfred Hospital, Sydney, in which Dr. 
Goode removed both ovaries, together with the uterus, which was am- 
putated through the cervix uteri. Instead of fixing the pedicle as 
usual in the lower angle of the abdominal wound, Dr. Goode trans- 
fixed it with a double ligature of carbolised silk, tied it, and returned 
it into the abdomen. The patient recovered. 

The resuits of the treatment‘of the pedicle by the intraperitoneal 
method have not hitherto been more encouraging than those obtained 
by the usual method of securing it in the abdominal wound. It is re- 
assuring, however, to find that, of the deaths after the intraperito- 
neal treatment of the pedicle, not one is attributed to bleeding from 
the pedicle. Seeing that the dangers from septic absorption are in- 
creased by the extraperitoneal method, this should be an argument 
in favour of a further trial of the intraperitoneal treatment of the 
veclicle. 

: To conclude ; we are yet far off the day when it will be possible to 
decide which of the three, Porro’s operation, Caesarean section, or 
laparo-elytrotomy, affords the safest chance for the mother. 
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ON ACNE ROSACEA. 
Read before the Harveian Society. 


By TOM ROBINSON, M.D., L.R.C.P., 
Physician to St. John’s Hospital for Diseases of the Skin. 





“YT 1x various arteries of the face communicate not only with the arteries 
of the same side, but also with those on the opposite side, so that they 
form a real rete arteriosum faciei. This pre-eminent supply of arterial 
blood manifests itself in the red cheeks of the white race. 

There can be little doubt that the redness of the cheeks compared 
with that of the adjoining parts is due to the filling of the capiliary 
net from different sources, and is not the result of a thinner diaphanous 
coat. The connection between the nervous system and local hyper- 
zmia is rendered here sufficiently evident by the influence of certain 
emotions, by which the blood-current may be either suddenly intensi- 
fied or arrested, as seen in sudden blushing or pallor of the face. 

The cutis at the apex and ale of the nose is also unusually rich in 
its blood-supply, and also in the number and size of the sweat-ducts 
and sebaceous follicles; and in this position the skin is so firmly 
united with its cellular substratum that it cannot easily be detached 
from it. This solidity of its tissue explains the painful tension which 
accompanies inflammation of these parts. There are many other 
clinical phenomena which have long attracted the notice of the phy- 
sician to the face ; such as the colour of the cheeks in pneumonia, and 
in the febrile stages of phthisis; the pinched and pallid face of 
cholera, and its aspect in summer diarrhea. The grouping of small- 
pox pustules on and around the nose demonstrates a proclivity for this 
tell-tale spot. Again, we look at the nostrils in the last stage of 
‘capillary bronchitis,” or the suffocative catarrh of children, as an 
index of the amount of carbonised blood in the body, and we do not 
look in vain. The permanent vascular, or, rather, varicose dilatation, 
as noticed in cardiac disease, is well worthy of observation in this 
region. 

_ The rapidity with which cicatrisation of the nose takes place after 
injuries, even after detachment of the part, is an indication of the 
extreme activity of the circulation in this spot; a region which is 
much exposed to cold, parts with its heat in proportion as the circu- 
lation is more active. ‘Thus the circulation is very active in the pulp 
of the fingers and toes, the lobule of the ears, and the tip of the nose ; 
and these parts are readily frozen, and are the seat of chilblains; 
and on the ears, and nose, and cheeks, we usually find erythematous 
= oa and these are the situations which become cold as dissolution 
ta § place. ;' 

at singular depth and power is shown in Shakespeare’s descrip- 
tion of Falstafl’s death ! et ~— 

‘* So ’a bade me lay more clothes on his feet : I put my hand into the 
bed and felt them, and they were as cold as any stone ; then I felt to 
his knees, and they were as cold as any stone; and so upward and 
upward, and all was as cold as any stone.” 

I am almost tempted to give Shakespeare's word-painting of 
Bardolph’s nose; and amongst my own friends, I often speak of 
advanced stages of acne rosacea as ‘‘ Bardolphian noses,” 

_ 1 would most gladly have changed the heading of this paper, were 
it not for a rigid belief which I have in retaining old names, names 
to which we attach a definite and an antique significance. Perhaps 
no domain of surgery or medicine has been so mystified by new defi- 
nitions and new nomenclatures as that of skin-disease ; and having 
felt at frequent intervals the difficulty of conveying to others the 
exact value which I attached to certain substantive names, I have 
retained the old-fashioned name, acne rosacea, which has, at Jeast 
the sanction of time. ; 

The word acne is unquestionably derived from the Greek dxuy (acme), 
one of its meanings being bloom, or efflorescence. The eruption on 
the face, accompanied by pimples, was also called by the Greeks 
lav Oos (tanthos), t.¢., of a violet colour. Old writers called these 
pimples vari cuperosi,” which is held to be a corruption of 

goutterose,” or rose-like drops. Others again derive the name of 
couperos from Cyprus, that is to say, the rose of Venus, as Cyprus is 
alleged to have received its name from the copper found in it, so the 
name does not appear to be so far fetched as at first sight. 

Jolly noses” must have existed at all times, but, as they did not 


interfere with the health, they did not claim the attention of the 
physician or sur, eon, but afforded material for the satirists and the 
Frets, as we fin _in the works of the ancients. The red noses were 

en, as now, ascribed either to the votaries of Venus or of Bacchus; it 





remained for modern dermatologists to classify them. Hebra dis- 
tinguished them, so to speak, into ‘‘ beer-noses,” ‘‘ brandy-noses,” 
‘* wine-noses,” etc., a classification which is not adapted to actual ex- 
perience. 

Celsus, Paulus gineta, Aetius, Fernelius, Ambroise Paré, 
Guido de Chauliac, Nicholas Florentinus, Daniel Furrer, and Lorry 
have each described face-eruptions, which evidently include acne 
rosacea, <A translation of Celsus, lib. vi, cap. v, De Varis, et Lenticulis, 
et Ephelide, et Corium Curantionibus, is all I will quote. 

“It is almost a folly to treat of pimples, and lentils, and ephelides, 
yet the anxiety of women concerning their beauty cannot be over- 
come. Of such as I have already mentioned, vari and lentils are 
commonly known, while that species the Greeks called ‘‘semion,” 
being of a more ruddy colour, and more unequal on the surface ; but 
the ephelis is known by few, being nothing more than a certain 
asperity and hardness of a bad colour. The others, pimples 
and ephelides, appear only on the face, the lentils appear sometimes 
in other parts.” 

Turner (De Morbus Cutaneis, Lond. : 1721, third edition) was 
evidently well acquainted with the disease. In the fourth 
chapter of his work, he treats of disease incident to the skin of the 
face, and he observes: ‘‘If I have given instructions how to abate 
the fiery red complexions of the face with other breakings out that so 
disfigure it, I cannot think the task below the duty of a physician. 
It is certain,” says Turner, ‘‘that the redness does not always owe 
its origin to hard drinking, since it is sometimes observed to attend 
themost temperate andabstemious. However, for the most part, the con- 
stant tipplers of strong.beers and wines, especially the first, are the 
most obnoxious to the malady.” 

Sir Theodore Mayern (Observations, Obs. 25), in his regimen for my 
Lord Maxwell, subject to these exanthemata faciei cum nasi rubidine, 
after taking notice that it was hereditary to the family, the brothers 
and sisters being subject thereunto, iays the fault chiefly in the liver. 
I might quote the observations of Plumbe, Hunt, Burgess, and many 
other keen observers of skin-affections, but without gaining any 
other result than great respect for their work. 

I would define acne rosacea as a disease which is seen almost ex- 
clusively on the nose, cheeks, chin, and brow. It will sometimes 
attack the scalp, but only in the bald, and I have once seen it on 
the sternum. 

It is a disease which is found about equally in both sexes, but is 
never met with before the age of puberty, and seldom before 25 
years of age ; it occurs in women with much greater frequency at the 
climacteric period of life, than at any other age, but it is not by any 
means limited to this epoch. 

It is always heralded in by flushings of the regions attacked, which 
flushings are much increased after food, or by an injudicious diet ; 
these flushings then run into suffused red patches, with permanent 
dilatation of the blood-vessels ; afterwards pimples form, these may go 
on to suppuration, and the parts then become the seat of a chronic 
inflammatory process. When the inflammation has continued for 
some time, large patches of lead-coloured tissue will form, and the 
sebaceous follicles may, and frequently do, become involved, but they 
in no way form an essential part in the etiology of acne rosacea. 

My chief object in introducing the subject this evening, is to en- 
deavour to show that the greater number of cases of acne rosacea 
are associated with an irritable state of the mucous membranes, espe- 
cially that of the stomach; or, in other words, that gastric catarrh is 
the forerunner of acne rosacea. I should eliminate from this proposi- 
tion those cases which are found as a sequel of small-pox, or of any other 
inflammatory process which has occurred in and around the sebaceous 
follicles of the face; neither do I wish it to be understood that I inany 
way postulate that every case of gastritis is associated with rose- 
coloured papules on the face ; but I do wish to emphasise my belief 
that in all cases (excepting those just referred to), it will be found 
that these patients have flushings after food, and, lest this statement 
should appear unsupported by other testimony, let me draw attention 
to the red faces which we see after a dinner; te the blanching of the 
face in those who are sea-sick ; to the pinched face of cholera ; to 
the abdominal face, as it is called, which we see in wounds of the 
intestines, or perforation from ulcers. These point to a sympathy be- 
tween the circulation of the face and the condition of the abdominal 
organs which every student knows. 

Again, the sympathy is evidenced in the pigmentation which occurs 
in ‘‘ Addison’s” disease, which commences in the face and neck ; also 
in the yellow eyelids, which culminate in xanthelasma palpebrarum, as 
found in those who, in common phraseology, are bilious. The pig- 
mented brow, or uterine chloasma, of pregnant and suckling women 
is another instance of distant and common sympathy. I might point 
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to the changes in the joints which we find occurs in some cases of 


locomotor ataxy, to the ulceration of fingers which takes place in 


division of nerves, as illustrations of the samelaw. No doubt it is 
through the nervous system that this sympathy is made evident. One 
of the chief offices of the nervous system is to control and regulate the 
vascular system, and in no partof the body is the capillary system 
more liable to be influenced by disturbed nerve-force than in the face. 
Again, it appears that there is a quicker sensibility in the face. In 
fact, the stimulant that attracts the blood to this part does not act 
with the same force elsewhere. For instance, a blow upon the’ear will 
redden the cheeks more “han a similar blow elsewhere. 

The blood is withdrawn from the capillary system of the tace with 
the’same rapidity as it flows to it. In thespace of a moment, passions 
will alternately — upon the features either the fiery complexion 
of fever, or the pallor of syncope. This applies especially to the 
young. The aged blush not easily. 

We must also notice the singular proneness which some forms of 
skin-diseases have to appear on the face; with few exceptions, we may 
say acne rosacea, lupus erythematosus, rodent ulcer, sycosis, and the 
other lupoid processes appear only on the face. 

I am not stating this as an absolute truism; in fact, I may say I 
have seen every skin-disease wi eee on the face, excepting chloasma 
and itch. Doubtless, this proclivity is due, in a great measure, to 
structural peculiarities, but more especially to the sources of irritation 
which influence much the location of all skin-diseases. In the 
male, the use of the razor, and in all the influence of wind, sun, soap, 
hard water, and dirt, have to be recognised as factors in determining 
the seat of any disease of the skin. 

I should like to include in my description of acne rosacea other con- 
ditions which have been described under a multiplicity of names. I 
refer to the cases where the skin of the bridge of the nose and over 
the malar bones often becomes the seat of an acute erythema, often 
vesicular, and always fugitive, leaving behind traces of its visit, such 
as increased density of the subcutaneous tissue. Other cases occur 
where the redness attacks an area of skin in other portions of 
the face; it comes when the sufferer is out of health; it occurs 
on exposure to certain forms of irritation. It is surprising how 
terribly sensitive the skin of the face becomes in some individuals. 
I know a lady whose face is brought out into a copious vesicular rash 
whenever she is exposed to the daylight. Others get degrees of in- 
flamination on a repetition of the exciting cause. 

I have for some time past been directing my attention to the very 
close relationship which exists between acne rosacea and lupus 
erythematosus. We find both conditions occurring after the age of 
puberty, attacking, as a rule, the same regions, and resisting with 
parallel obstinacy our endeavours to cure them. I must also mention 
the proneness to relapses, which spread over some years in these dis- 
eases. I have now under observation cases of erythematous lupus, and 
also of acne rosacea (without organisation of tissue), which have been 
apparently quite well, but which have come back to me with the 
malady returned. Again, you will find these cases of lupus are, like 
rose-acne, intensified by an irritable state of the digestive organs, also by 
the effects of sun, wind, orsoap; and they are always worse after eating. 

In some of my cases, I have not been able to distinguish by any 
outward signs the difference between the two conditions. I am aware 
of the ease with which we recognise erythematous lupus, when the dis- 
ease 18 pronounced, by its well defined edge, its colour, and its ad- 
herent scales; but our difficulty exists at the commencement of the 
two diseases; and I should be disposed to classify this form of lupus 
with the gto skin-diseases, and not as a new growth. 

_ [may be permitted to introduce a piece of personal pathology to 
indicate my theory. 

I get, at intervals, a condition of health which has the following 
train of symptoms ; a succession of chills across my shoulders and up 
my spine, a slight frontal headache, a feeling of depression, and a 
slightly yellow skin. This continues for two or three days; then a 
patch of herpes comes out at the angle of my mouth. The patch 
comes in precisely the same spot each time. I introduce this to show 
that tissue once damaged by inflammation is prone to reinflame 
When the a cause again arises. We see many instances, in 
both medicine and surgery, which illustrate the same law ; but in the 
dominion of cutaneous diseases we find our best examples, and there 
we can the most readily watch them. The local forms of eczema, 
notably about the wrist, occur over and over again in precisely the 
same spots, Many patients will tell us that ‘‘herpes preputialis” 
attacks them in the same situation each time. The forms of relaps- 
ing chancres, the revivifying of old syphilitic inflammation, are 
parallel examples. I might illustrate the tendency by showing how 
gout and rheumatism attack the same joint at intervals, Sir James 





Paget has given us instances, in his own personal experience, of the 
same observation; and Mr. Hutchinson has the following pregnant 
words in his last work. ‘‘ We need not feel much difficulty in inter- 
preting the phenomena which we witness in recurring erysipelas and 
— elephantiasis ; they are doubtless examples of the patho- 
ogical power of habit and indulgence. Just as a man, who has 
yielded to intemperance, is in danger of becoming a drunkard, so it is 
with his tissues. The oftener they have yielded to any special pro- 
cess of inflammation, the more prone are they to yield again.” 

I have introduced this digression to bring me to its application to acne 
rosacea. Ifwe watch attentively the victims of this malady, we shall 
notice that precisely the same spots become inflamed over and over 
again, until the intervals between the attacks grow less and less, and 
the disease becomes permanent. 

It is an error to describe acne rosacea as a papular disease, as much 
as it is to designate it a pustular eruption. We meet with instances 
which, in some skins, are eczematous, and we rarely meet with it in 
individuals who have not other evidence of an unstable skin. Only 
last week I saw a young lady with the following history. ‘‘ Her 
grandfather had eczema of the arms; her father and brothers had 
chloasma ; another brother has, at the present time, vivid coloured 
papules on the nose and cheeks, with conspicuously dilated blood- 
vessels at the ale of the nose ; another brother has lichen planus on 
the right arm. My patient tells me she had an exceptionally thin 
skin at birth ; at two years of age, she had an eruption on her neck, 
which was called ‘erythema.’ Soon afterwards, a peculiar hardness 
of the skin of the hands commenced, which has continued ever since. 


This condition is worse in the winter than it is in the summer. She 
scarcely ever sweats, and she is liable to colds and coughs. She had 


erythema of the legs at 18, and was unable to walk for three weeks. 
For the last four years, she had had an eruption of the face, which is 
worse after food.” 

I will not detain the Society with my notes, but briefly state 
that she had common psoriasis-spots on the elbows and knees ; that the 
soles and palms were covered by a hard dense mass of hypertrophied 
papilla ; and where the pressure was greatest, these papille formed a 
close homogeneous mass, which she kept down by rubbing with 
pumice-stone. She had typical rose-coloured spots on her face. 

I introduce this case to show that acne rosacea is frequently asso- 
ciated with other skin-diseases. 

Personally, I object to the elaboration of definitions, believ- 
ing, as I do, that the hard and fast lines which have been 
introduced into the nomenclature of skin-diseases have made a subject, 
which of all others ought to be as clear as noonday, singularly em- 
barrassing and confusing. 

But, for the purposes of description, I would distribute all the cases 
of acne rosacea into the following classes. 

First, Those cases which we might conveniently call congestive acne 
rosacea, which generally commence by reddish patches, occupying, by. 
predilection, limited spaces on the cheeks, the forehead, the sides of 
the nose, whence the redness in some cases spreads over the whole 
face, and even to the ears, the shoulders, and the chest, appearing 
usually in an wnsymmetrical manner. The red patches appear at first 
for some moments only, generally during or after dinner, and towards 
evening rather than in the morning, being more evident in very hot 
rooms. The redness, in the first instance, is very fugitive, but after- 
wards becomes deeper in colour and more lasting, and is not un- 
commonly followed by desquamation. A precisely similar condition 
is met with amongst huntsmen, gamekeepers, and farm-labourers, and 
others who live much in the open air, but it is only found in those 
who have thin skins. 

Secondly, Those cases where, in addition to the congested state ot 
the integument, papules form, which in the first instance are not red, 
but afterwards they become vividly so, and sometimes they suppurate 
at their apices. These spots come out in successive crops, and in 
women are more marked about the menstrual period, and are intensi- 
fied in colour by improper food: or hot drinks. I should include in 
this group all the cases of relapsing erythema, and the so-called re- 
lapsing erysipelas, because I believe these are only degrees of the same 
proclivity. 

Thirdly, The “jolly,” or ‘‘ bottle-noses,” as they are called—that is, 
those cases where, in addition to the varicose condition of vessels and 
papules, we find at times enormous hypertrophy of the cellular tissue, 
giving rise to the most grotesque disfigurements. A careful examina- 
tion of these cases will enable us to see the whole glandular system is 
involved. The sebaceous glands are in every stage of inflammation ; 
the blood-vessels stand out in bold relief. This state in no way 
differs from elephantiasis of the legs, which we see in the wake of 
varicose ulcers, 
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I should like to include a fourth variety, which is common in women 
at the climacteric period of life. It has been noticed, from the time 
of Shakespeare, that old women grow beards ; and it is a well known 
fact that, gradually, as menstruation ceases, women often become fat, 
and many of them grow a crop of hair on their upper lip, but chiefly 
on the chin ; and it is this physiological activity in the hair-follicles 
which, in many instances (especially in those who had the acne of 
enwrye that transgresses the boundaries of health, and we see deve- 

oped unsightly papules, most obstinate to cure. 

This condition, more accurately speaking, should not be classified 
with acne rosacea, but rather with the acne of puberty; but in so 
many instances I have not been able to find the spots were in any 
sense umbilicated, that I have placed it with the disease which we are 
considering this evening. 

I by no means wish it to be understood that these different degrees 
of acne rosacea have a distinct line of demarcation. Nature does not 
draw for us clear lines, especially in dermatology, rather do we find the 
diseases shade into each other gradually. 

I must say, in treating any case of acne rosacea, how essential it 
always is to estimate any superadded influence, such as syphilis, 
scrofula, or gout; each will give a local colour to the disease, and 
embarrass a great deal both our diagnosis and our treatment. 

A few words respecting the etiology and pathology of acne rosacea. 
It appears clear that any portion of the body which is the subject of 
repeated congestion will eventually be the seat of an inflammatory 
action, and in this disease we have a good illustration of the law. 

We must believe there are some skins which will not, under any 
circumstances, take on a diseased condition ; but, given a cutaneous 
area, with an inherited tendency to become inflamed under provoca- 
tion, which tendency is exaggerated in the face, because of its pre- 
eminent blood-supply, and its close sympathy with the digestive pro- 
cess, which association is conveyed from the solar plexus up the great 
splanchnic nerves to the lower, middie, and upper cervical ganglia, to 
the nerves of the face ; the skins become congested in cases of difficult 
digestion. This exaltation leads to a temporary congestion of the 
blood-vessels; the congestion becomes stasis. The papilla becoming 
congested, and afterwards inflamed, sometimes suppurating, the 
nutrition of the portion of the skin is altered, so that the sur- 
rounding tissues become inflamed, and eventually hypertrophied. 
The inflammation and new growth select those situations which are 
the richest in blood-supply and glands, that is, the ale nasi, the 
cheeks, and the chin. The arrangement of the papille in excess 
around the hair-follicles accounts for the frequency with which we 
find follicular acne associated with acne rosacea. 

A few words, also, as to the infiuence of aleohol upon acne rosacea. 

That alcohol does produce in some skins all the degrees of acne 
rosacea is undoubtedly true ; but, to associate all cases of the disease 
with excessive drinking is unscientific and unfair. I know very many 
most rigidly careful people afflicted with the malady ; and the popular 
name for these red spots being ‘‘ grog-blossoms,” in no way diminishes 
their suffering. 

The treatment may be summed up in a few sentences. It is essen- 
tial that all those who are afflicted with acne rosacea should abstain 
from all food which is difficult to digest, such as pork, veal, 
hashes, stews, and uncooked vegetab‘es; and, as a general rule, 
from wine, beer, and spirits. The face should not be irritated by 
common soap, and care should be exercised as regards exposure to the 
wind and sun. The meals should be slowly eaten at regular hours, 
and the fluid put into the stomach at the end of the meal. 

In the first degree of the disease, it will only be necessary to pre- 
veut the development of the papules, by applying a lotion, made with 
bismuth and the glycerine of starch of the Pharmacopwia, diminishing 
the starch by three-fourths. 

When the papules are developed, nothing answers so well as a lotion 
made with two grains of the bisulphuret of mercury in one ounce of 
almond-emulsion or glycerine of starch, used every night. 

When the inflammation is acute, and suppuration is going on, we 
must, in the first instance, foment the face with hot water (placing a 
hot sponge over any troublesome spot is a simple and useful plan) ; 
and, when the acuteness of the inflammation has subsided, rub in an 
ointment made with twenty grains of the yellow oxide of mercury in 
one ounce of lard, and coutinue this treatment until the inflammatory 
process has stopped; after which, the bismuth and starch lotion 
answers well. 

Internally, I always rely upon a mixture made with an alkaline 
carbonate ; soda, I think, is best. If there be much inflammatory 
thickening, I add the solution of perchloride of mercury, or if there be 
any syphilitic tendency to grapple with, I add the Donovan’s solution ; 

if scrofula, cod-liver oil; but internal and external remedies are useless 





where organisation of tissue has taken place. I have never seen an 
operation performed ypon the advanced cases of acne rosacea. 








CLINICAL MEMORANDA. 


NOTES ON RINGWORM. 

In the JourNAL for November 15th, Mr. Malcolm Morris took excep- 
tion to my advice that the scalp should be washed during some forms 
of treatment of ringworm; I am pleased therefore to see in the 
JOURNAL that Dr. Liveing defends this old practice, and says: ‘‘ Free 
washing with soap and water is a good preventive,” etc. When 
ordering an ointment that causes but little irritation, I seldom advise 
the scalp to be washed oftener than once or twice a week—the time 
depending upon the amount of scurf, etc., accumulating—and, with 
oleate of mercury, only once a fortnight; but with the saturated solu- 
tion of boracie acid in alcohol, and with the chrysophanic acid in 
chloroform (as suggested in the Journat of November Ist), I still 
think it is advisable to wash the places once a day, and thus prevent 
the accumulation of sebaceous matter and scurf, which hinders the 
lotion from penetrating into the hair-follicles. A reference to my 
paper will show that I only advised the patches of ringworm to be 
washed; and I always caution the nurse against washing the chryso- 
phanic acid over other parts of the head, and thus prevent extensive 
red staining. 

Dr. Liveing is to be thanked for again drawing attention to the fact 
that the hair-dresser often (unknowingly) communicates ringworm. 
While this is due, at times, to great carelessness on the part of 
parents and others, yet it more often happens from the fact that they 
are unaware that their children are suffering from a contagious and un- 
cured form of ringworm. But hair-cutting isnot the only way in which this 
troublesome disease is spread. It is just as common for children who 
have ringworm to be taken to the hatter, and to be allowed to try on 
numerous caps—with what result to those who happen to put them 
on afterwards, I need not remark. Parents who wish to avoid the 
risk of sending their children to the hair-dresser should have him to 
their houses, and insist upon his using the brush, comb, and scissors be- 
longing tothe house. I trust that, in time, it will be thought as wrong 
to send a child with ringworm to the hair-dresser, or to try on new 
caps, as it would be if he were suffering from an infectious fever. 

But the most important point to remember, in reference to the 
etiology of ringworm, is the fact that many children are still permitted 
to mix freely, in schools and elsewhere, who have chronic, uncured, 
and often untreated ringworm of the head. Having often drawn 
attention to this fact, I feel I ought to give some proof of my assertion, 
and therefore publish the following table, which shows the percentage of 
boys who have ringworm of the scalp when first presented for admission 
into this school. 

It should be remembered that our boys are drawn from all parts, 
and from all grades of middle-class society. 
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This table proves that 8 per cent. of the boys presented at our ex- 
aminations (aged between 8 and 10) have ringworm of the head; and 
that, as a rule, this fact is unknown to their parents, for the children 
are supposed to be free from this disease. The greater number were 
suffering from chronic and uutreated ringworm; and, in all cases 
of doubt, microscopic aid was employed to assist the diagnosis. 
During the last ten years, there have been 217 more rejections of these 
children when brought up a second, third, or even a tenth time. Many 
of these boys had been attending schools just before our examinations, 
and had certainly been mixing with other children. Thus it is easy 
to see why there is such a large percentage of this troublesome com- 
plaint amongst boys and girls in this country. Some institutions 
suffer greatly ; and it is becoming a very serious question what means 
are to be adopted to remove the large percentage that undoubtedly 
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exists in many of the Board and elementary schools, and which, if 
allowed to continue, must help to increase the amount which is already 
present in the middle and upper classes of society. 

Auper SmitH, M.B., F.R.C.S., Resident Medical Officer, 
Christ’s Hospital. 


PERIOSTITIS FOLLOWING TYPHOID FEVER. 


AGREEING with Dr. J. D. Hayward, that there is room for more facts as 
to the above condition (which in my experience is rare), I desire to 
record briefly the following case, recently under observation. 

Miss A., aged 26, states that she had. a very severe attack of 
typhoid fever about two years ago. There was profuse hemorrhage, 
and she was unconscious or delirious for six weeks. She has never 
been well since, suffering from debility, dyspepsia, constipation, and 
monthly, or more frequent, attacks of migraine. She was always 
considered delicate and neurotic. Convalescence has been further 
retarded by inability to walk, on account of a painful swelling in the 
lower third of the left tibia ; she believes it has been there more or 
less since the fever, but certainly it has been much worse since the part 
was irritated by a boot-lace a year ago. There is another small, 
tender, and slightly swollen spot under the left ankle, and the first 
phalanx of one finger on the same side is similarly affected. The pain 
is made worse by exercise, and sometimes by warmth, but does not, as 
a rule, prevent sleep at night ; there is no definite pyrexia associated 
with it; its very acute and darting character suggests a neuralgic 
element, but a form of periostitis seems the main cause, and this has 
been told her by several consultants of eminence in London. It is 
not only chronic and somewhat different in character from the rheu- 
matic or specific form, but is less amenable to remedies. She had tried 
many before visiting Brighton, and though a first vesication relieved, 
subsequent ones did not, neither did iodoform, oleates of mercury, 
or morphia to any appreciable extent ; iodides internally in various 
doses caused quickly gastric catarrh and consequent migraine, and 
treatment had to be several times interrupted. As she is now leaving 
this place, I advise for the present iodoform and cod-oil internally, 
and the oleates locally, and a visit to Schlangenbad in the summer ; 
but I am struck by the obstinacy of the disorder. 

EKpwArpD Mackey, M.D., M.R.C.P., 
Physician to the Alexandra Children’s Hospital, Brighton. 





SURGICAL MEMORANDA, 


NEPHROTOMY-TROCAR. 
THE accompanying illustration represents a combined trocar, grooved 
stem, and dilator, which will be found very serviceable in cases of 
pyonephrosis, or in other renal operations where the simultaneous use 
of these instruments is indicated. 
It was made, at my suggestion, by Messrs. Mayer and Meltzer, and 


I have recently used it in a case of nephro-lithotomy with a most satis- 
factory result. 











ee eases 


The trocar being introduced, fluid runs away along the groove, and 
the aperture in the kidney-substance can be enlarged along this, which 
serves as a director. By pressing with the thumb on the handle, the 
opening is further expanded, and, by lacerating, instead of cutting, the 
kidney-substance, hemorrhage is much diminished. 

_ The instrument is represented about one-third of its size, and is 
simple and very serviceable. 
H. A. Reeves, 78, Grosvenor Street, W. 





NON-PENETRATION OF THE LINING FALSE MEMBRANE: 
AN UNNOTICED DANGER IN TRACHEOTOMY. 

In a recent operation for laryngo-tracheotomy, on a child about four 
ears old, for croup, where the general condition and the absence of 
ividity seemed to promise a favourable result, I was baffled at finding, 
after the insertion of the tube, that but one feeble inspiratory effort 
with the well known ‘“‘ whiz” of entering air was made, and that 
artificial inflation failed to distend the lungs. 

Though an examination with the finger showed that the tube had 





entered the windpipe, artificial respiration was fruitless, and I had the 
pain of seeing my little patient die during the operation. 

A necropsy revealed the difficulty ; the opening into the larynx had 
been made rather on the right side of the median line, and Fuller’s 
bivalve tracheotomy-tube had passed down between the trachea and 
the false membrane, thus pressing together the sides of the lining tube 
of false membrane, and preventing the passage of air. 

A freer opening into the larynx or trachea would render it less 
likely that a false membrane could escape division; and I hope, by 
placing this failure on record, that more stress may be laid on the im- 
portance of this point, as insisted on in the excellent text-books of 
Holmes or Bryant, where, though a free opening of the normal tissues 
is recommended, no mention is made of the risk of the cannula in its 
passage pushing before it the undivided false membrane, as happened 
in this instance. 

Nor is the danger alluded to in the discussion which followed Dr. 
Buchanan’s paper on tracheotomy, at the International Medical Con- 
gress of 1881. Thus, from the silence of those who have frequently 
operated, it would appear that this source of danger has not often 
been met with. AsHBY G, OSBORN. 

Dover. 





LARGE PELVIC ABSCESS OF OBSCURE ORIGIN, OPENED 
PER RECTUM. 

In April, 1884, Mr. R. C., aged 20, articled clerk, born in New 
Zealand, thus described his first symptoms. 

‘* In the evening of April 3rd, a pain began in my stomach, gradually 
increasing in severity until I vomited, and the bowels acted ; not 
having done so for two days. I was drawn together with pain, and 
felt cold. The pain lasted several hours, and left me sore and pros- 
trate. Although the bowels had acted fully, there still remained a 
fulness about the left bowel, accompanied with pain. On the 4th 
instant I used an enema, but without any effect ; soon after a severe 
pain commenced in the bowels, causing me to go to-stool, but with- 
out results further than the passing of some watery looking slimy 
stuff alter severe straining, and the pain continued, without ceasing, 
until the evening of the 6th instant, when I called in the medical 
man. 

On my seeing him he had abdominal pain, but no marked tender- 
ness. His temperature was 102°; pulse 88 ; he had tenesmus. Ashe had 
been exposed whilst fishing, I considered it a slight febricula, and 
ordered salines and Dover’s powder three or four times a day, which, as 
he said, kept him quite easy. This continued until April 13th, with 
usually a subnormal evening temperature. He had now some pain when 
passing urine. In the evening I noticed suprapubic dulness, and, 
thinking the bladder was distended, passed a catheter, but drew off 
only a small amount of urine. 

On the 14th, finding the same dulness after passing a catheter, I 
examined by the rectum, and there found a large rounded fluctuating 
tumour, occupying the position of a disteaded bladder, and flattening 
the rectum. This I aspirated, and drew off about a pint of the most 
foul smelling pus. It had reaccumulated on the 16th, when I madea 
small incision. A free escape took place, and small quantities continued 
to pass daily after each action of the bowels. 

On the evening of the 19th, however, pain commenced again, with 
shivering and rise of temperature. I gave him quinine in large doses, 
and diagnosed a secondary abscess higher up. On the 21st, Dr. Page, 
of Newcastle, saw him with me, and, after a most careful examination, 
suggested the probability of some disease of the pelvic bones (os pubis 
orischium). We agreed to thoroughly drain and wash out the abscess. 
This was done on the 22nd, when I introduced a winged catheter, and 
injected a lotion of carbolic acid, and this was continued morning and 
evening, until June 17th, when the cavity had almost closed, and the 
discharge had ceased, and the catheter was withdrawn. For some 
time, he hadabdominal painsand patches of dulness, and a small amount 
of ascites, with enlargement of the right inguinal glands. In August 
he went to the seaside for a month, and is at present well, has regained 
weight, and is without dulness or pain of any kind, except under 
circumstances of extreme fatigue. 

I think such cases are rare, and perhaps worthy of record, and I 
should be glad to hear from other more experienced surgeons of similar 
cases, and the probable result if left entirely to nature’s treatment ; 
also with regard to pelvic or vertebral abscesses forming in such a 
locality. CoTTENHAM FarMER, M.R.C.S. Eng. 

Hexham. 








Mr. H. Bays has contributed £1,000, as a New Year's gift, to the 
Walsall Cottage Hospital. 
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oF 
HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN, IRELAND, AND THE 
COLONIES. 


MANCHESTER ROYAL INFIRMARY. 

CHRONIC ABSCESS IN THE SHAFT OF THE RIGHT TIBIA: TREPHIN- 
ING: IMMEDIATE AND COMPLETE RELIEF: SUBSEQUENT INJURY 
TO THE LIMB, FOLLOWED BY DIFFUSE CELLULITIS: AMPU- 
TATION OF THE THIGH: RECOVERY. 

[Under the care of Mr. Thomas Jones. ] 

Joun McN., aged 27, was admitted on November 14th, 1881. When 
he was seven years of age, a swelling appeared on the inner side of the 
right ankle. It soon suppurated and discharged ; subsequently, 
several other abscesses formed along the course of the tibia. Pieces of 
bone, which the patient described as narrow, and about an inch in 
length, escaped from the openings ; a period of six months elapsed 
between the onset of the swelling and the final closure of the sinuses. 
No injury had been sustained, and both before and after the appear- 
ance of the abscesses the patient enjoyed perfectly good health. The 
present illness commenced twelve months before, when he felt occasional 
severe starting pains in the right tibia. The pains, which were absent 
during the day, would recur for two or three nights, and then dis- 
appear for weeks. Three months after their first appearance, they 
became more frequent, and increased in severity ; they were now pre- 
sent during the day as well as at night. Two months before admis- 
sion, he was obliged to discontinue his work, owing to the suffering 
and lameness which the disease produced. Six weeks before admis- 
sion, he noticed a gradually increasing swelling in the middle third of 
the leg, in the situation where the pain had existed for several 
months. The patient described the pain as deep seated, and of a 

awing, though frequently of a throbbing, starting, character. At 

rst, there were long intermissions, and the pain appeared to leave the 
leg and gradually pass out at the ankle. Recently, the periods of 
ease had been very few, and at long intervals. The pain had been 
almost continuous in the middle of the limb, and often accompanied 
with a pain in the ankle. 

His condition on admission was as follows. There was a swelling 
occupying the middle third of the right tibia; it was confined to the 
front and inner side of the bone, and its upper and lower limits were 
not prominent, but gradually shaded off into the contiguous parts. 
The circumference of the leg over the most prominent part of the 
tumour was half an inch more than the other limb at the same 
point. The swelling was very hard; and the skin over it was glazed, and 
red, and the temperature was higher than that of the surrounding in- 
teguments. There was no effusion into the soft structures covering 
the swelling. The part was exquisitely tender, and extreme suffering 
was produced by even gentle pressure. Several cicatrices of former 
abscesses were still visible along the tibia, which was a quarter of an 
inch longer than its fellow. The evening temperature was 100°; the 
morning, 99°, 

The limb was placed on a bark splint, the swelling covered with 
lead and spirit lotion, and iodide of potassium administered in- 
ternally. At first, there appeared some slight improvement. In a 
few days, however, the swelling ‘markedly increased, and so did the 

ain. The skin at the same time became swollen and cedematous. 

he circumference of the limb was again measured, and an increase of 
half an inch recorded. As the symptoms pointed very strongly to an 
abscess within the tibia, and as the patient’s suffering had become 
well-nigh intolerable, it was determined to use the trephine and re- 
move a circle of bone from the most prominent part of the swelling, 
and where, on pressure, the pain was most acute. The patient being 
fully anzsthetised, a longitudinal incision was made through the soft 
structures covering the swelling. The periosteum, which was much 
thickened and infiltrated, was reflected by a crucial incision, and the 
trephine applied. A circle of sclerosed bone, half an inch thick, was 
removed, and the opening enlarged by means of a chisel. Healthy 
pus welled up into the opening, and a considerable quantity escaped. 
A very distinct cavity, lined by a soft vascular pyogenic membrane, 
was displayed, but no sequestrum detected. The lining membrane 
was scraped away by a Volkmann’s spoon, the cavity syringed with 
solution of chloride of zinc (forty grains to the ounce), and filled with 
antiseptic gauze. The operation was conducted antiseptically. 





The patient experienced immediate relief; the anxious expression, 
denoting intense suffering, quickly subsided; sleep and appetite 
soon returned. In the course of a week, granulations began to sprin 
from the circumference of the cavity ; and within two months the lim 
had resumed its normal shape and appearance. The discharge of pus 
daily diminished, and the cavity became filled with growing granula- 
tions. The limb was encased in a plaster-of-Paris bandage, and the 
patient left the infirmary with a good prospect of an early and com- 
plete restoration to health. 

For some time the limb continued to gain strength, and tl:e patient 
was able to resume work. Unfortunately, one day, in entering a 
tramcar while in motion, he struck his right leg against the foot- 
board. He was immediately seized with an acute pain in the position 
of the former disease, and he was again compelled to seek admission, 
The limb soon became enormously swollen from knee to ankle, and 
from a small sinus which remained on the anterior surface of the 
tibia, there exuded some sanious purulent fluid. The patient was in 
great distress, and the slightest movement sufficed to cause a pain of 
an agonising character. 

It appeared that now there was a diffuse cellulitis of the limb, 
and it was suspected that the bone at the seat of the previous 
disease had sustained considerable injury. ‘The diffuse inflammation 
soon terminated in suppuration, which necessitated free incisions. 
Notwithstanding this, the mischief extended to the lower part of the 
thigh, and it became necessary to remove the limb. Amputation in 
the middle of the thigh was practised, and the patient eventually 
made a good recovery. 

Examination of that portion of the limb where the abscess had _pre- 
viously existed, showed granulations and fibroid tissue rapidly disin- 
tegrating. When they were cleared away, the cavity which remained 
extended almost through the entire thickness of the tibia. A thin 
bridge, at the posterior part, alone sufficed to keep the bone intact; 
while macerating, this bridge gave way, so that it is more than pro- 
bable that a crack existed init at the time the examination was made. 
A section of the tibia exhibited very decided traces of the old inflam- 
matory mischief. In some parts, the medullary canal was wholly 
and entirely obliterated ; while in others, it was replaced by a bony 
tissue of firmer consistence than normal cancellous structure. Imme- 
diately above the abscess-cavity, no traces of the canal could be dis- 
covered, the bone being hard and of uniform density throughout ; 
while at the upper part, it presented a tolerably healthy appearance. 

REMARKS BY Mr. THomas Jones.—The points of interest in this 
case are the following; 1, the typical character of the symptoms in- 
dicating an abscess within the bone; 2, the unusual locality of the 
disease ; 3, the evidences of a former osteitis which the bone pre- 
sented ; 4, the complete relief afforded by the evacuation of the pus ; 
5, the length of time which an abscess-cavity in bone takes to heal. 
The peculiar association of symptoms which were present, pointed 
very decidedly to the presence of pus. Pain was throughout the most 
severe as it was the most typical symptom ; its severity and character 
assisted very materially in determining itscause. It was followed by 
a swelling, which was due partly to effusion into the soft structures 
overlying the bone, and partly to the deposition of new bone beneath 
the periosteum. The position of the abscess in the shaft of the tibia 
must be regarded as unusual. Chronic circumscribed suppurative in- 
flammation is not unfrequently met with in the extremities of the 
tibia, bvt the disease seldom attacks the shafts of long bones. It is 
quite probable that the attack of osteo-periostitis, during the early 
period of life, may have been instrumental in deciding the position of 
the disease. However, other examples of abscess in the shaft of the 
tibia had the history of previous disease, so this cannot be considered 
as the sole determining cause. 

The influence of previous pathological changes in the production of 
osseous disease is a subject of considerable interest and importance, 
and one about which more accurate information is required. Might it 
not be possible that caseous remnants of a disease which has long ago 
subsided may be the starting point of a fresh morbid action? In this 
event, chronic bone-abscess would correspond to residual abscess in the 
soft parts. This case, and some others which have lately come under 
my observation, appear to suggest such an explanation. 

The treatment nt the symptoms obviously demanded proved a 
decided success. The peculiar tensive pain, so distressing and agon- 
ising to the a immediately subsided when the abscess was 
opened, and there was every appearance of a speedy and successful 





termination to the case when the patient left the hospital. The limb 
was encased in a ‘plaster-bandage, but this was discarded when the 
increasing strength of the leg seemed to render it unnecessary. In 
view of what subsequently took place, it would have been better if 
the supporting apparatus had been worn a much longer time. By 
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this means, the result of the unfortunate accident might have been 
minimised. ; : 

The fact deserves to be remembered, that the time required for the 
sound healing of a cavity in a bone must be reckoned by months ; 
and, until that result is accomplished, the greatest care must be given 
to the limb. 





NORTHAMPTON GENERAL INFIRMARY. 
CEREBRAL TUMOUR: SCANTY SYMPTOMS OF LOCAL PRESSURE. 
(Under the care of Dr. Buszarp.) 


[For the notes of this case we are indebted to Mr. J. OswALp LANE, 
M.B.Cantab., House-Surgeon. ] 
S. S., AGED 38, was admitted on December 3rd, 1883, with the 
following history. He was a married man, with four healthy children ; 
he knew of no hereditary disease; he had enjoyed good health till 
June 1883, when he suddenly felt giddy, with pains in the head, and 
‘* lost power over his left side;” he had since had great paroxysmal 
pain in the head, and frequent giddiness ; his sight had been failing, 
and he frequently saw double; he vomited occasionally ; there was 
no history of paresthesia or of convulsive seizures. 

He was a well developed man ; his face was expressionless, but there 
was no facial paralysis ; there were internal strabismus and dilated 
pupils ; the gait was slow but not ataxic ; he was lethargic and for- 
getful, but had no hallucinations, and answered questions slowly but 
correctly. He complained of great cephalalgia, especially on the right 
side and on the vertex, coming on at intervals, and of feeling very 
giddy at times. He could discern objects, but had diplopia. The 
senses of hearing, taste and smell, were unaffected ; the reflexes were 
normal. There was no evidence of any previous left hemiplegia, and 
no history of muscular spasms. The pulse was, sometimes, as slow 
as 50, unttl five days before death, when it became very rapid. No 
syphilitic history could be obtained. Opthalmoscopic examination 
showed marked optic neuritis in both eyes ; the right disc was in- 
visible beneath a pale swelling depressed in the centre, over this the veins, 
which were very large, curved. The left disc showed a similar condition; 
both discs, after a few weeks’ observation, assumed the aspect of ‘‘ con- 
secutive atrophy.” The patient remained till February 20th in some- 
what similar condition ; there were no fresh symptoms, except that vision 
had gradually failed, so that now there was complete amaurosis. There 
wasalso, at this date, well marked left facial paralysis; the left pupil was 
larger than the right; hehad left ptosis and paralysis of theleft external 
rectus; but no paralysis of the extremities. During the next week he 
vomiteil four times, his gait became worse, and the lethargy increased. 
The pacient gradually became comatose, and remained in that state for 
thirty hours before death, during which time his temperature, which 
had been previously normal, rose as high as 104.2°, while the pulse 
— increased in proportion, so that it was as rapid as 170 before 
ie died. 

Necropsy.—The brain being removed, there was only a little fluid 
in the arachnoid cavity. The right hemisphere was distinctly larger 
than the left, and bulged laterally. On making a horizontal section 
through the right hemisphere, a tumour presented itself about a third 
of an inch from the surface in the direction of the following lobes, 
namely, ascending parietal, superior parietal, inferior parietal, three 
occipital cuneate and quadrate canedietime, A part of it presented 
itself on the under surface of the brain, in front of the right half of 
the pons Varolii and behind the optic tract, so pressing on the third 
temporo-sphenoidal lobes, and the structures in that situation. The 
growth weighed 6 ounces, and consisted of a main, almost circular, 
tumour, whose circumference was 6? inches, and three lesser processes, 
which measured 43, 34, 14 inches res ectively in circumference ; it 
= to start from the floor of the lateral ventricle, as the choroid 
plexus was stretched over part of the growth. It was quite distinct 
from the brain-substance, and shelled out perfectly easily. No growths 
were found in any other part of the body. 

Remarks py Mr. Oswatp LANE. —Considering the size of the 
growth, the local symptoms which might have been expected were 
exceptionally scanty. There wasa large amount of pressure upon and 
absorption of the cortical, motor, and other special centres. The left 
motor oculi, abducens, and facial nerves were alone affected previously 
to the ante mortem comatose condition. I presume this lack of sym- 
ptoms to support the theories of “localisation of function of the brain” 
18 probably due primarily to the growth not invading the true cerebral 
tissue, and, secondly, to the probable slowness of the growth. Micro- 
scopically, the growth showed a well marked fibrous stroma, with 
many sharply defined cells, round in shape, and enclosing prominent 

tound nuclei,” ) 





REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TuESDAY, JANUARY 13TH, 1885. 
GEORGE JoHNson, M.D., F.R.S., President, in the Chair. 


Distribution of the ‘‘ Tubercle-Bacilli” in the Lesions of Phthisis.— 
Dr. HERMAN WEBER, at the President’s request, resumed the debate 
on Dr. Kidd’s paper ‘‘ On the Distribution of the ‘ Tubercle-Bacilli’ in 
the Lesions of Phthisis.”” He remarked on the few instances, in the 
many excellent specimens of Dr. Kidd’s which were on view, in which 
the bacilli were to be seen within the cells ; that possibly was due to 
the late stage of the disease from which they were taken. He was 
anxious to learn whether there occurred, in warm blooded animals, any 
such fight between the blood-cells and the bacilli as Mr. Bland Sutton 
had described as occurring in Daphnia. In some cases, it seemed as 
if the blood-cells had the advantage in man; at all events, the 
foci of bacilli became encapsuled ee at least, that was the 
probable explanation of many cases df arrest in the development of the 
disease, which he had noticed before any theory had led him to inquire 
particularly how far they were bacillary. : : 

Dr. GREEN said that Dr. Kidd’s paper did not admit of much dis- 
cussion. It was an addition to the ever-increasing accumulation of 
facts, which tended to show that the bacillus of tubercle was present in 
all those pulmonary lesions which were considered phthisical, and absent 
in others; and, on such a question, facts were wanted rather than 
opinions. Sir Andrew Clark, however, had indicated a wider field of 
discussion, and he would join with Sir A. Clark in asking Dr. Kidd 
what he meant by phthisis? For himself, as a definition of clinical 
pulmonary phthisis—speaking quite irrespectively of Koch’s discovery 
—he would say that it included all cases of pulmonary disease which 
possessed (1) lung-consolidation, generally more or less apical; (2) 
lung-consolidation, which tended to undergo softening and disintegra- 
tion ; and (3) lung-consolidation which possessed infective properties. 
This would exclude chronic basie pneumonia, stone-masons’ phthisis, 
etc.; inflammatory disorganisations from pressure on a bronchus; and, 
lastly, syphilitic lesions. Now, sucha grouping, which could be arrived 
at clinically, agreed with the presence or absence of Koch's bacillus. 
Koch’s discovery tended to confirm the unity of phthisis. Were apex- 
consolidations known, excluding the prieumonic, which were non-tuber- 
culous? There were some slight cases of catarrh in the apex of the 
lung ; whether, in any particular case, there was tubercle or not, must 
be settled by the presence of bacilli in the sputum, and by the clinical 
history of the case. Where the bacilli were found, the case was tubercu- 
lous ; where they were not, the diagnosis must still remain uncertain. 
Even slight cases, with rapid recovery, were not certainly non-tubercu- 
lous ; some such gave evidence of tubercle by bacilli in their sputa, 
and yet completely and permanently recovered. It was important to 
consider the attidude which should be assumed towards the statement 
that the bacillus of tubercle was an essential element in the causation 
of phthisis. It should be one of scientific criticism. Supposing such 
a statement proved, it did not upset the previous ideas ot pathology, 
but endorsed its indications that the infectious nature of tubercle im- 
plied the agency of organisms. The main difficulty seemed to be the 
question of the communicability of the disease ; and, with increasing ob- 
servation, there was some possibility that this difficulty would disappear. 

Dr. Witson Fox felt that comparatively few were competent to 
discuss the essential points; for to do so an acquaintance with the 
Bacteride was necessary, to which he at least had no claim. He 
thought the evidence conclusive that, in all tubercle, and nearly all 
pus from tubercle, bacteride existed ; but there were discrepancies of 
opinion as to which existed. The question could not be settled on an 
ipse divit. They were indebted to Dr. Creighton for raising a point as 
to Dr. Koch’s procedure, and to Dr. Kidd for his most painstakin 
and thorough inquiries. The old dicta about giant-cells had passe 
away, and it was possible that even the bacillar doctrines might not be 
final. They were dealing in part with the action of an aniline dye, 
that belonged to one of the most uncertain classes of dyes, though its 
results looked good at present. As to the methods of propagation, 
more facts were wanted. There was very good evidence that tubercle 
was the only inoculable thing which produced tubercle, but it was a 
very grave step beyond that to say that phthisis was contagious; in 
fact, as Koch said, only to be caught by the inhalation of dried 
sputa. Dr. Reginald Thompson had not been able to establish its in- 
fection between husbands and wives ; and the returns of the Collective 
Investigation Committee had only shown 262 cases out of 1,078 where 
it was possibly contagious, Jt rather surprised him that medical men 





130 THE BRITISH MEDICAL JOURNAL. 





(Jan. ;17, 1885; 








should have taken the trouble to return as many as 816 cases where it 
was not contagious, when such was the nearly universal opinion, which, 
he should have expected, would be regarded as being sufficiently sup- 
ported without cases. It was true there might be a variability in the 
potency of germs, and alterations in that mattér might take place 
with what would. at first sight seem astonishing rapidity ; but a 
generation which had recognised Darwin might easily understand 
that, when it realised that a fortnight in the life of germs was equiva- 
lent to about 30,000 years in the life of men.. He must conclude by 
expressing an opinion that it was still questionable whether the 
bacilli alone produced and propagated the disease. There were, at 
any rate, many surrounding conditions which contributed ; and it: was 
for England to show herself in this matter, as in many others, the 
greatest of all nations in the prevention of disease. 

Dr. Moxon expressed his earnest wish to do what little he could 
towards making the Society feel with him that this was the most im- 

rtant subject that they had had before them in this century. In 


is practical acquaintance with tubercles, he had always been im-’ 


oe by their spherical shape, and had sometimes compared them, 
e must admit almost poetically, to fairy rings, in which the centre 
was often dead and the periphery alone alive. He had always felt a 
belief in the unity of phthisis, though he did not know its. cause. 
Now he thought the factor was revealed which made phthisis one 
and the same thing. He was reminded of a discussion before another 
society, twelve years ago, in which in answer to the question, what is 
tubercle? Dr. Wilson Fox had said'that the histology of all tubercle 
was alike, whether the tubercle was grey or yellow, miliary or scrofu- 
lous. So far he had agreed, but Dr. Wilson Fox had hesitated to 
say that all tubercle was pathologically one, and there he had not 
felt the same hesitation. All phthisis, he had said, was tuberculosis, 
and he desired to quote the following conclusions. to which he had 
then come, namely, ‘‘that the anatgmical characters of phthisis, 
as seen by the unaided eye, are positively sufficient to separate from 
all other pulmonary diseases, and to gather together all the phthisical 
cases into one natural group, practically coinciding with the tubercu- 
lous phthisis of Laennec and Louis; that there were no intermediate 
links between ordinary broncho-pneumonia and phthisis ; that fibroid 
phthisis was only phthisis with its age forgotten.” (Pathological 
Society's Transactions, 1873.) Now Koch had demonstrated the 
grounds of this unity of phthisis.s He had himself observed all the 
purulent sputa of his patients in Guy’s Hospital, and, when beginning 
the observations, had been very much disinclined to believe that phthisis 
could depend on bacilli, that it could be, in fact, a kind of ringworm 
of the lutig; but he had become gradually satistied that where there was 
clinics] evidence of ptith sis there were bacilli, and vice vers@. In three 
cases of chronic ¢avities in the lung produced by gangrene, he had not 
been able to find a sin,1> bacillus, But it could not be expected that 
all times in the life of a phthisical patient a bacillus should be to be 
found ; the life of a tubercle was probably three months, that of a 
phthisical patient might be twenty years. The history of phthisis 
was the history of successive attacks of lung-disease, so that at the 
end the lung might be a compendium of nearly all lung-diseases, 
except cancer. Pregnancy and heart-disease disinclined people to 
tubercle; venous 110d always was against it, it was rare inthe Pacchio- 
nian bodies, and common at the base of the brain. The life of the 
bacillar parasite was difficult, and easily discouraged by unfavourable 
circumstances, like an aphis by an easterly wind. The preparation and 
diagnosis of microseopical specimens he considered very important, and 
he suggested that there might be some competent judge to appeal to at 
the great museum in Lineoln’s Inn Fields, who would return an 
opinion on spécime: s sent, as to whether they were tubercle or not. 
The bae'lli were certainly more unfavourable when seen in groups than 
when scattered. What had seemed to him at first laughable, might, 
afterall, be true; namely, that the reason why it was diflicult to get 
small-pox a secon time was, thatthe germs in the first attack ate up 
all the food there was for them in the body, and Jater comers found no 
more to eat. A simple experiment might be tried in similar condi- 
tions. A sheep which had been ‘vaccinated with M. Pasteur’s mild 
form of charbon might be killed and boiled, and a second attempt 
made to grow charbon on him; if the charbon grew, there must be 
food for it. Prevention was not easy in tuberculosis ; he had found 
aman, with tubercle in one lung, whom he had soaked with iodoform 
as far as he dured, nevertheless very rapidly develop tubercle in the 
other lung, without any hindrance from the iodoform. 

Mr. Watson CuEyNE wished, in the short time at. his disposal to 
call the attention of the Society only to a few important points.. The 
central epithelioid cells of a tubercle were well known, and it was in 
them, and ‘often in them alone, that bacilli were found, These epithe- 
lioid central cells he could often trace’ into giant-cells. "The bacilli 





were sometimes overlooked in fibroid cases when sufficient attention. 


was not paid to these localities. He was rather sceptical as to the 
conclusion that caseation was due to defective blood-supply, and 
thought it more likely to be due to the influence of bacilli ; they had 
some chemical action. He showed various micro-photographs repre- 
senting tissues dead round micrococci, and probably killed by some 
poison produced by the parasites. Heconsidered that the course of events 
in phthisis might roughly be put as follows : bacilli were inhaled into 
a predisposed lung ; they attacked epithelial cells in the alveoli, and 
produced poisonous chemical substances ; most of the cells died ; the 
stronger survived as giant-cells, but ultimately died also ; the inflam. 
mation grew around, and reel crept from cell to cell. The pyrexia 
of the condition was very possibly due to the poisonous products of 
bacilli. As to the criticisms which Dr. Creighton had made at the 
last meeting on Dr. Koch’s method, he considered them to amount to 
charges of bad faith against Dr. Koch, in answer'to. which he would 
not adopt the personal method, but allow Dr. Koch’s reputa- 
tion to reply.. Dr. Creighton accused Dr. Koch of departing from his 
pure method of dry cultivation in solids ; and further, said that culti- 
vation in fluid media would have been better ; but, for his own part, 
he could not admit that. Koch had departed from his pure method of 
cultivation in solids ; and, as to the cultivation in fluid media, it was 
not a good thing to recommend, because the tubercle-bacillus would 
not grow in fluids. When it was grown on-solids,.as on the surface 
of blood+serum, it was easy to distinguish and isolate the tubercle- 
bacillus. He described the process briefly ; the animal was first made 


tubercular, then killed insix oreight weeks; the tissues were washed with - 


a solution of bichloride of mercury, asmall piece of tubercle was picked 
out and pressed on the surface of prepared blood-serum ; in eight or 
ten days ‘‘crusts” appeared. It was easy to recognise those of the 
the tubercle-bacillus, and the other tubercular matter was evident; a 
piece of the ‘‘crust’”’ of the bacillus was picked up and planted ona 
new soil of blood-serum, when it grew better than at first ; the bacil- 
lus was easy to separate from the tubercular matter. He directed at- 
tention to a microscopical specimen prepared after Ehrlich’s method 
with fuchsin, and. then with methylene blue. The bacilli were red, 
and there was nothing else there at all which was not blue, which he 
considered suflicient proof that.there was no other tubercular matter 
there at all. When Koch had originally advocated the dry method 
of cultivation, he had been much disappointed, thinking that the cul- 
tivation in fluids was better, but he had found reason gradually to 
change his ground, and to come to agree with Koch. In cultivation on 
solids the tubercle could not move, and the bacilli-could and did, and so 
separated themselves from the tubercular matter, unless it were sup- 
posed that they carried some of it with them, which was not likely. 

Dr. Witson Fox explained that it was only owing to his 
own want of clearness in expression that Dr. Moxon could have thought 
he did not believe in the unity of phthisis, for that had been what he 
had always held. With regard to the remarks of Dr. Creighton’s that 
he had read, he could not see that he had brought any charge of bad 
faith against Dr. Koch as Mr. Cheyne had suggested, though, of 
course, he had been critical. ; 

As it was now 10.30 p.M., and there were several other gentlemen 
who had signified their desire to speak, the PRESIDENT adjourned the 
debate until a special meeting, to be held on Wednesday, 
January 21st. 





CLINICAL SOCIETY OF LONDON. 
Fripay, JANUARY 9TH, 1885. 
Sir Anprew CLArk, Bart., M.D., President, in the Chair. | 
Lesions of the Frontal Lobe.x—Dr. Hate Wits gave details of 
cases. The first case brought forward was that of a woman, aged 26, 


who was admitted into Guy’s Hospital for severe headache. There 
was a history of injury to the head eight years previously. She had 


been ill a month, with occasional loss of sight ; and during this time 
she was twice sick, but her whole illness had been so slight, and she 
had been so well able to walk about and perform all the duties of life, 
that neither her friends nor her medical attendant thought that any- 
thing seriqus was. the matter with her. On admission, the only sym- 
ptom to be detected. was optic neuritis, and she complained of nothing 
but intense headache, One day, after she had been in the hospital 
about a month, being very tired with walking about all day, and 
having a severé heaaache; she went to bed carly, and was soon after- 
wards found dead in her bed. At the post mortem examination, & 
large glioma of the frontal lobe was discovered. It did not extend 


far enough back'to iniplicate either the motor area or the island of 
Reil. The rest of the brain was absolutely healthy.—The second case 
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was that of a woman, aged 31, who was admitted into Guy’s Hospital 
with aortic disease ; she also had paralysis of the left arm and leg, 
but there were many signs showing that this was not due to organic 
lesion, but was probably functional ; this paralysis soon recovered, 
and the patient was well able to walk about the ward and use her 
hand, After she had been in about two months, whilst in the water- 
closet, she had an epileptiform convulsion, was cyanosed, frothed at 
the mouth, and was insensible. On coming round, she vomited ex- 
cessively ; in a few days, she quite regained her former condition ; 
but, about two months afterwards, her cardiac symptoms became 
worse, and she gradually sank and died. At the post mortem examina- 
tion, severe aortic and mitral disease were discovered, with infarcts in 
the kidney and spleen ; on slicing through the brain, at the level of 
the corpus callosum, a black-coloured clot was found situated in the 
white matter of the right frontal lobe. It implicated slightly the gyrus 
fornicatus, but did not extend into the ventricles or affect the motor 
region of the brain. It was pointed out that the great.interest of these 
cases lay in the great paucity of the symptoms produced by the lesions 
of the frontal lobe, for in neither case were there any motor sensory 
or intellectual symptoms referable to the disease of the brain; in 
fact, in the second case, the hemorrhage was not even suspected, nor 
would the tumour, with any certainty, have been diagnosed in the 
first case, but for the optic neuritis. ‘The sudden death, in the first 
case, was also pointed out. Although the frontal lobes were gene- 
rally looked upon as presiding over the intellectual faculties of the 
individual, from these and many other cases, it was proved to be pos- 
sible for one of them to be seriously influenced without any impair- 
ment of such faculties. The author enunciated it as a law, that the 
later, in the animal series, or the life of the individual, any faculties 
were developed, the more readily, in cases of injury of the brain, was 
some other part capable of taking on the work. Thus, motion of the 
leg and arm of one side, when destroyed by lesion of the opposite side 
of the brain, was slowly recoverable, because the: faculty of motion 
had been so long formed as to become quite fixed in the motor areas 
on each side of the fissure of Rolando ; whilst motions of the face, as 
used in gestures, being later formed, were not so definitely fixed, and, 
therefore, either some bilaterally associated part, or the sound 
side, was capable of taking on the duty of the injured part ; and thus 
the face, in ordinary hemiplegia, recovered comparatively quickly. 
Coming to faculty for connecting words with signs, which was still 
more lately formed here, the uninjured side was quickly capable of 
taking up the function of the injured one ; whilst, in cases of lesion of 
the frontal lobe destroying functions so lately formed as the intellec- 
tual, the opposite side so quickly took up the work of the damaged 
side, that no impairment was detected. The author was inclined to 
think that the recently acquired capabilities, such as the intellectual, 
were stored up on both sides of the brain; in the course of many 
generations these became more fixed to one side, so that then it 
would take some time for the functions of one side to be taken up by 
the other, whilst later functions were taken up at once by the sound 
side. The extent of injury, in his first case, seemed to negative the 
ossibility of the bilaterally acting centre theory being true ‘for intel- 
ectual faculties. —Dr. Moxon observed that too little recognition was 
given to the fact that people suffering from brain-tumours died ‘sud- 
denly ; and in explanation of the reason for this susceptibility, he 
referred to the anatomical disposition of the pneumogastric nerve, 
which was tightly adherent in elderly people to a finger-like process 
springing from each side of the fourth ventricle, and the extreme 
vascularity of which materially influenced the amount of pressure 
to. which the vagus might be subjected from time to time.— 
Mr. Victor Hors.ey was of opinion that the absence of symptoms in 
such cases arose from the unaffected lobe taking on the functions of 
its diseased fellow, which it could do by reason of the bilateral endow- 
ments of the lobes. He thought, however, that the two sides could 
not act separately, as was shown by the inability of anyone doing two 
separate actions with his hands simultaneously, for example, drawing 
a circle with one hand and a triangle with the other. The functions 
of the frontal lobes had not been experimentally demonstrated, but 
Mr. Horsley was of opinion they might be the seat of the emotions. 
Most injuries to them occurred among children ; and as, after such 
injury in these young subjects, no emotional disturbance had been 
noticed, it was argued that the lobes in question could not be the seat 
of the emotions, But he (the speaker) believed rather that the truth 
was that the emotions were undeveloped in children, and hence the 
hegative result.—The PRESIDENT reminded the meeting that a rich 
collection of cases illustrating the points under discussion could be 
found in Baron Larrey’s Memoirs, and in Abercrombie’s Lectures ; 
and, although not collected with a view to establishing any particular 
assumption, they were still of the utmost illustrative value.—Dr. 





Hvueuus BENNETT said his own clinical experience of such cases sug 
gested to him the inquiry whether the absence of symptoms might not 
be due to the fact that none developed. In other parts of the brain 
than the frontal lobes, disease was evidenced always by signs that 
could be read ; but this was not always so in lesions of the lobes in 
question. It would, he thought, be unwise to form a definite opinion 
on the comparative intelligence of a patient, assisted only by the 
statements ef the latter’s friends; and on every ground it was very 
desirable to accumulate further clinical experience, prior to forming 
any definite conclusions respecting the non-existence of apparent signs 
of frontal mischief. It should be remembered, also, how, for a long 
series of years, it was stated. and, believed that the subject of the 
American crowbar-accident was intellectually unaffected by the injury, 
This was now known to have been the opposite of what took place.— 
Dr. F. 'Tay.or instanced the case of a woman on whom Mr. Birkett 
attempted to remove a tumour of the frontal bone, but which was 
found to grow into the cranium. Death occurred ten days later, and 
was preceded for a few days by an entire change of character on the 
part of the patient, who, from being a quiet and decorous woman, be- 
came troublesome, talkative, and obscene, both in language and in 
gesture. Post mortem, an abscess was found in the frontal lobe. He 
had at that time under observation a girl, aged 10 years, who under- 
went a curious mental change, becoming childish, ete., when the 
signs of injury first became apparent in her.—Dr. Seymour TAYLOR 
suggested that the two hands of the same individual might be educated 
to perform unlike operations simultaneously, and instanced the well 
known capacity of telegraph-instrumentalists in this direction, and of 
pianists when playing different tunes with the two hands. He con- 
sidered, also, that emotional expressions were well marked in children, 
even at the moment of birth.—Dr. WHITE had himself given con- 
sideration to pressure as causing death, but such a cause even was in- 
sufficient in this particular case. In spite of the extensive disease 
present, his patient had not lost the higher affections, as shown by 
her love for her relations and friends. Dr. White expressed the belief 
that facial expression of mental acts was acquired. 

On a Case of Recurrent Haematemesis with Urticaria.—Dr. J. J. 
PRINGLE described the case of a gentleman, aged 51, with no family 
history of gout, hemophilia, or other disorder bearing on the case, 
who in 1872 had two attacks of ordinary nettle-rash, attributed to in- 
discretions of diet. In 1878 he had several attacks of severe nettle- 
rash with undue prostration. In 1879 these recurred with increasing 
frequency and severity, the tongue, mouth, and fauces being involved, 
and clear, watery fluid being vomited. In the latter part of the year, 
small quantities of altered blood were also ejected. During 1880 the 
patient was never free from urticaria or its subjective symptoms, and, 
at intervals of about two months, attacks of great severity occurred, 
during which vomiting often lasted twenty-four hours at a time, large 
quantities of pure red blood being ejected. These attacks diminished 
in frequency, but continued to increase in intensity during 1881 and 
1882, culminating in November of the latter year in an attack in 
which the blood vomited filled two hand-basins, besides saturating the 
bed. This next attack occurred in April, 1883, and its latter part was 
witnessed by the writer, kindly accompanied by Dr. Wilks and by Dr. 
Hurd- Wood, of Leatherhead, who had watched the case from its com- 
mencement. Bright pink urticarial wheals, nowhere purpuric, were 
thickly studded over the trunk and extremities ; the blood vomited 
filled a large hand-basin ; the patient’s general condition was such as 
might be inferred from the loss of blood, and the free use of morphia 
subcutaneously, which had been found the only means of use in allay- 
ing sickness. Recovery ensued, as usual, the patient always recu- 
perating with amazing rapidity. Shortly afterwards he had two un- 
equivocal attacks of gout, affecting the right foot and left hand respec- 
tively ; the subsequent attacks were less frequent and less severe, and 
apparently controlled by subcutaneous injections of morphia and 
ergotin, used as soon as nettle-rash appeared and nausea was felt. Three 
days after one of these arrested attacks, a copious tarry motion was 
passed, and in another attack, in which a little altered blood had 
been vomited before the injections were used, all gastric symptoms 
were immediately allayed, although copious crops of nettle-rash 
made their appearance for three days. Previously to some of the attacks 
there had been evidences of hepatic derangement. The immediate 
exciting cause in almost every instance had been exposure to cold, to 
which the patient was formerly very susceptible. In the intervals he 
was free from pain and all other symptoms of gastric disorder or ulcer. 
The liver and spleen were of normal size both during and between the 
attacks. The urine passed during the attacks had never contained 
blood ; in the intervals its specific gravity ranged from 1020 to 1025; it 
was often loaded with urates, and invariably contained a large excess 
of uric acid ; it was free from albumen, sugar, and casts, The radial 
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pulse was hard, tracings from it being flat topped. There was no 
decided cardiac hypertrophy ; the second sound over the aortic area 
was accentuated; the fundus in both eyes was normal. Minute 
doubtful tophi had appeared in the right ear within the last six 
months. From the absence of all symptoms of gastric ulcer, except 
the vomiting of blood or other causes of hematemesis, and from a 
general consideration of all the features of the case, the writer ex- 

ressed himself as forced to the conclusion that the hematemesis was 
aus to capillary rupture, occurring when the gastric mucous membrane 
was in an urticarial condition. Presuming the possibility of such a 
condition, he considered that the great vascularity of the organ, and 
the position of its rich capillary network, separated from its cavity 
only by a delicate membrane and a single layer of cells, accounted for 
the occurrence of hemorrhage and for its amount. No exactly similar 
cases had been described; but Murchison mentioned the case 
of a boy of nine years of age with urticaria tuberosa and pur- 
pura urticans, and with hemorrhage from the bowels, kidneys, 
and urinary passages, and with the discharge of much lithic 
acid in the urine. Cases described by Graves as ‘‘ exanthema hemor- 
rhagicum ” presented also certain points of similarity. The relation- 
ship between hepatic disorder, the gouty condition, and skin-eruptions 
in general, was merely referred to. The case had been under the ob- 
servation and treatment of Dr. Hurd-Wood of Leatherhead, Mr. Hill 
of Crickhowell, and Mr. T. B. Scott of Bournemouth, to whom the 
writer expressed his obligations, but his special thanks were due to 
Dr. Talfourd Jones of Brecon, who from the first recognised its true 
nature and laid down a line of treatment, from which no tangible 
departure had been made.—The PRESIDENT said this subject had 
engaged his attention also, and that he had, while reading a paper on 
asthma at the Cambridge meeting of the British Medical Association, 
pointed out the association of the disease with urticaria. Eczema 
occurred on mucous membranes, but its occurrence was not generally 
recognised.—Dr. STEPHEN MACKENZIE remarked on the interesting 
connection of the hemorrhage with lesion of the mucous membrane, 
which also existed in hemoglobinuria, the influence of the vaso-motor 
nerves on which condition had been pointed out by Dr. Pavy. An ex- 
planation of it, based on the occurrence of changes in the renal 
a, was thus possible. In reference to the spread of skin- 

iseases, Dr. Mackenzie mentioned that, some years ago, he found a 
crop of herpes in the throat and cesophagus of a body on which he 
was conducting a post mortem examination.—Dr. WILBERFORCE SMITH 
asked if the patient had suffered while in India from malaria or 
dysentery.—Dr. PRINGLE said the question of eruptions required 
much more extended investigation than had yet been given to it. 
His patient had suffered only from a very mild attack of dysentery 
while in India. 





MEDICAL SOCIETY OF LONDON. 
MonpDAY, JANUARY 12TH, 1885. 
Artuur E. Durnam, F.R.C.S., President, in the Chair. 

The Bacillus of Cholera.—Dr. Heron showed specimens 
of the comma-bacillus described by Dr. Koch as occurring in cholera 
Asiatica, and of the comma-bacillus found by Finkler and Prior in 
the stools of cholera nostras thirteen or fourteen daysold. Dr. Heron 
said that he had no intention of discussing the causal connection 
between the comma-bacillus of Koch and cholera, but proposed to 
deal merely with certain peculiarities of the two varieties of bacilli 
above named. The comma-bacillus of Finkler and Prior was asso- 
ciated with decomposition, and its cultivation evolved a putre- 
factive odour. It closely resembled Koch’s comma-bacillus when seen 
under the microscope. He insisted, however, that much importance 
could not be attached tosuch a resemblance. When planted on nutri- 
tive beef-jelly, both the organisms multiplied, but in a very different 
way. At ordinary temperatures (about 60° Fahr.) the bacillus of 
Finkler and Prior grew with great rapidity, producing an appear- 
ance which was characteristic. The gelatine in the neighbourhood of 
the puncture made by the inoculating wire was liquefied and perme- 
ated by a homogeneous opaque growth, having an appearance some- 
what resembling the finger of a glove, or, as had been said, the toe 
of a stocking, pushed into the gelatine. The bacillus of Koch grew 
very much less rapidly under the same conditions. On the second or 
third day the track of the inoculating wire was marked only by a thin 
line of colonies, along which the comma-bacillus was slowly growing, 
springing from a dimple on the surface of thegelatine. These differences 
in the mode of growth were constant, and afforded a means of dis- 
tinguishing between the two organisms. When sown on potatoes, the 
bacillus of Finklerand Prior grew with great rapidity, but the bacillus 
of Koch developed but very slightly. The specimen shown illustrated 
these points of difference in a very striking manner, and exactly cor- 





responded to the appearances shown in the subjoined drawings, which 
we reproduce from the Fortschritte der Medicin, January Ist, 1885. 





bacillus. Two days after inoculation in each case. 


In conclusion, Dr. Heron pointed out that these peculiarities ot 
growth ran counter to the statement made by the English Cholera 
Commission, as reported inthe BRiTIsH MEDICAL JOURNAL, p. 48, 
January 8rd, 1885, which was as follows:—‘‘ The comma-bacilli in 
artificial cultivations carried out by one of us (E. K.), do not behave 
in any way differently from other putrefactive organisms.”—The 
PRESIDENT thanked Dr. Heron for bringing forward specimens illus- 
trating a subject of so much importance.—Dr. Sipnry F. CoupLanp 
observed that the points of difference between these two organisms 
brought out by Dr. Heron’s demonstration were of great importance, 
for Finkler and Prior had said that the comma-shaped bacillus they had 
found was the cause of cholera nostras; that it was identical with 
the comma-bacillus discovered by Koch, and that, therefore, cholera 
nostras and cholera Asiatica were one and the same disease. In study- 
ing the writings of Koch, he had been much impressed by the extreme 
scientific caution he had displayed. Impressed with the feeling, he 
was quite prepared to accept the facts observed by Koch as absolutely 
correct ; such an attitude, however; did not involve the acceptance of 
the large generalisations made from the facts.—Dr. HERon, in reply, 
dwelt on the care and accuracy with which Dr. Koch’s experiments 
were conducted. Having in view the impossibility of distinguishing 
by clinical features cholera Asiatica from cholera nostras, the recog- 
nition of this bacillus, if it should be proved to be peculiar to 
cholera, as Koch believed, would be of great use in arriving at an early 
diagnosis. This was of the greatest importance, as it would allow of 
sanitary precautions being taken early. 

Aphasia without Lesion of Broca’s Convolution. —Dr. SAMUEL 
West read a paper on a case of aphasia.—Dr. W. H. Broap- 
BENT thought it would be safer to restrict the term aphasia to 
motor disturbances, reserving the term amnesia for lesions 
which arose on the sensory side of the speech-apparatus. He had met 
with several cases belonging to the same class as Dr. West’s case; 
most of these cases resembled Dr. West’s very closely, but in others 
the symptoms were further developed ; in one case which he had re- 
corded, the patient suffered from more complete loss of speech and 
greater obscuration of intellect; he neither understood spoken nor 
written signs. Now and then, under great excitement, a whole phrase 
would slip out, but as a rule his utterance was merely gibberish. 
Here it was found that the motor convolutions were completely spared. 
He had seen other cases with slighter symptoms which threw light on 
the subject, and instanced the case of a man who talked quite intelli- 
gently, but was unable to name any object at sight, and could not 
read ; yet he could write both from dictation and spontaneously. In 
this case, the lesion was found to be an old hemorrhage immediately 
beneath the angular gyrus. Word-blindness was a bad, misleading, 
and inadequate term. In partial amnesia, the want of power of 
naming objects at sight was a not very uncommon symptom ; he 
quoted several cases bearing on this point. In another case, in which 
a lesion was supposed to exist about the angular gyrus of the left side, 
and in which at one time aphasia with right hemiplegia and lateral 
deviation of the eyes to the left occurred, the aphasia was persistent, 
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He had seen cases of word-deafness in which the patients did not un- 
derstand what was said to them; these patients sometimes answered 
in gibberish, but in other cases they would reply toa question in a 
quite inappropriate manner, apparently guessing at the answer which 
would be expected. In conclusion, he referred to cases in which there 
was an inability to use nouns of any kind (see BRiTisH MEDICAL 
JoURNAL, vol. i, 1884, p. 1149). 





ACADEMY OF MEDICINE IN IRELAND: 
SECTION, 
Fripay, DECEMBER 19TH, 1884. 
F, R. Cruise, M.D., President, in the Chair. 


Living Specimens. —The following were shown. Dr. R. A. HAYEs: 
Lupoid (!) Ulceration of the Larynx. Mr. A. BrENson: Primary 
Lupus of the Conjunctiva. Dr. C. F. Moore: A Case of Eczema 
Capitis in an Infant aged 6 months, 

Specimen by Card.—Dr. Finny: Double Pneumonia with Pleuritis. 

Lupus and its Treatment.—Dr. WALTER SMITH read a paper on the 
nature and treatment of lupus. He found the frequency of lupus in 
Ireland (Dublin) to be about 1 in 200 cases of skin-disease. In Eng- 
land and Scotland, the proportion was about 1 in 50. He dealt 
chiefly with the arguments in favour of the doctrine that lupus was a 
branch of the tuberculous stock, and was produced by an organised 
pathogenic virus. These arguments were derived from three sources: 
(1) clinical, (2) histological, (3) experimental. Clinically, numerous 
skilled observers in England, France, and Germany recognised the 
points of contact between scrofula and lupus, and noted the frequent 
coincidence of cheesy affections of the glands and joints with lupus. 
In 1883, among thirty-eight patients under M: Besnier’s treatment for 
lupus in the Hospital St. Louis, eight presented well marked physical 
signs of phthisis. Histologically, the close resemblance between a 
caseating miliary tubercle and a lupus-nodule had been often pointed out ; 
and recently Dr. R. Koch had examined seven cases of lupus—in four, 
excised bits of skin; in three, scrapings of the lupus-tissue. He 
found tubercle-bacilli in all the four excised bits, but never more than 
a single bacillus in a giant-cell. Experimentally, both culture and 
inoculation-experiments had yielded positive results. As to the 
treatment, it was pointed out that, if the tuberculous doctrine of 
lupus were accepted, it strengthened the position of those who advo- 
cated constitutional treatment, and especially antistrumous remedies. 
The different plans for dealing locally with the lupus-neoplasm were 
referred to, particularly linear scarification and erosion..—Dr. HENRY 
KENNEDY had combined constitutional with local treatment: and, of 
thermal applications, he had used plain hot water, as hot as the 
patient could bear. In one case, he established an issue in the 
patient’s arm, which had the effect of keeping her face well for six 
years, Cod-liver oil was one of the best constitutional remedies. He 
had used blistering with good effect.—Mr. Arrour BENSON alluded 
to some experiments made by introducing pieces of living cranula- 
tions, taken from the conjunctiva of a child suffering from luj us, into 
the eyes of rabbits. One rabbit died, after a week, from h:emorrhage 
into the stomach, The eye was examined, and found healthy. In 
the eye of the other rabbit, there soon appeared patches of tissue of a 
yellowish colour, with a pinkish appearance very similar to tuberculosis 
of the cornea. After three weeks, this animal succumbed to chloroform; 
and sections made from the enucleated eye by Dr. Abraham exhibited 
tuberculosis of the cornea and iris. Almost all the patients he had 
seen with lupus of the conjunctiva showed a marked tubercular tend- 
ency, but without lupus appearing elsewhere in the body.-—Dr. 
Doy Le had reason to think that, in a number of the cases, eczema had 
formerly been mistaken for lupus.—Dr. CorLey asked whether the 
presence of the bacillus was an accident, or whether it was common to 
tubercular ulcers, In the treatment of lupus, he had tried several re- 
medies—red iodide of mercury amongst others; but latterly he had 
chiefly employed the method of scraping with Volkmann’s spoon, 
which, he thought, gave the best results. Still, some of these cases 
returned after two or three months, when he had to repeat the 
scraping. He wished to know what class of cases would be most 
favourable for this treatment. Constitutional treatment, especially 
by cod-liver oil, was of great value in some cases. —Dr. Finny stated 
that his treatment was chiefly scooping, combined with linear in- 
cision, He had adopted scooping where the lupus was in the tuber- 
culated form, and not where it had formed large thick crusts. Thus, 
where the tubercle was disseminated, with a certain amount of skin 
between the patches, a good cicatrix might be anticipated. If a por- 
tion of skin apparently healthy, but not really so, were left without 
being touched with the nitrate of mercury, lupus-nodules developed. 
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In many cases, the return of disease was due to the inefficiency rather 
than the inutility of the treatment. The intense pain caused by 
exposure to cold wind in some of his cases was relieved by the scraping 
process and linear incision, and burning out every spot with nitrate 
of mercury. —Dr. Rosert M‘DoNNELL related the particulars of a 
case in which various remedies, including arsenic, had been tried 
without permanent relief, until eventually the patient was cured Ly 
the free use of cod-liver oil internally; but she died some yeais 
afterwards of phthisis, showing the tubercular character of the 
disease in her case. Whilst a student in Paris under Cazenave, he 
had raid a good deal of attention to the disease. Cazenave observed a 
case of lupus of the face which became attacked by erysipelas ; and, 
when it passed away, the patient recovered rapidly. Effects of this 
kind suggested the use of counter-irritants to imitate erysipelas ; and 
Cazenave, after using a number of irritants for the purpose, gave a 
preference to red iodide of mercury ointment; but the greatest im- 
provement in the treatment of this malady was the scraping with the 
spoon, and then rubbing the raw surface with a rough sponge. He 
had used this method many times, and had never been disappointed. 
There was a form of lupus in which, if arsenic were given at all, it 
should be in such doses as would produce poisonous symptoms. It 
produced rapid improvement; but he could not say that a permanent 
cure was always effected.—Dr. WALTER SmirTH, in reply, said the 
diagnosis of superficial lupus of the ear from eczema was shown by a 
loss of tissue when the crust was removed. So far as he knew, the 
bacillus was found only in affections tuberculous or scrofulous, and not 
in large ulcers; and therefore it could not be introduced from without. 
Lupus on a single surface like the cheek seldom ulcerated deeply; but, 
when it attacked the nose, it acted on both surfaces, and thus caused 
great destruction of tissue. He could hardly lay down a specific rule 
as to what cases were most suitable for scraping. Spots of lupus too 
small to be scraped he treated by drilling with a pointed piece of wood, 
tipped with nitrate of mercury. 

Hereditary Amaurosis.—Mr. Joun B, Story read a paper on here- 
ditary amaurosis.—Mr. Swanzy made some remarks in reference to 
one of the cases mentioned in the paper. 





OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 
TuursDAY, JANUARY 8TH, 1885. 

T. SHADFoRD WALKER, M.R.C.S., Vice-President, in the Chair. 

Ophthalmia Neonatorwn.—The honorary secretary, Dr. W. A. 
BRAILEY, read a communication which had been received from the Local 
Government Board. The communication stated that the code of rules 
drawn up by the special committee of the Society, with a view to the 
prevention of blindness from ophthalmia neonatorum, had been for- 
warded to the Registrar-General. A reply had been received from him, 
pointing out that the registrars of births could not be expected to per- 
form any extra duty without adequate remuneration ; supposing a fee 
of twopence were paid for each card read and presented, this would 
amount to a yearly expenditure of £7,300. Further, in many cases, it 
was not the mother of the child who registered the birth ; and, in con- 
clusion, the Registrar-General inquired why, if instructions were to be 
given with regard to purulent ophthalmia, they should not also be 
given with regard to all the other maladies to which infants were liable; 
the whole scheme was impracticable in his opinion. The Local 
Government Board added that the labours of the relieving officers were 
already sufficiently arduous.—On the motion of Dr. SrEPpHEN MaAc- 
KENZIE, seconded by Mr. Sympson, the deputation which waited on 
the Local Government Board were appointed a special committee to 
consider the above communication, and to report. 

Report of the Committee on Poisoning by Bisulphide of Carbon and 
Chloride of Sulphur.—Mr. ADAMS Frost read the report on this sub- 
ject, signed by himself, Mr. Gunn, and Mr. Nettleship. The affec- 
tion, they said, had long been recognised in France, and had been well 
described by Dr. A. Delpech, who grouped the symptoms into two 
stages, namely, a stage of excitement, and a stage of depression. The 
affection had also been described in this country by Dr. Alexander 
Bruce. It appeared that there were only a very few firms engaged in 
the manufacture of India-rubber by Parkes’ process, which was ad- 
mittedly the one most liable to be followed by symptoms of ill-health. 
The reporters referred, in some detail, to the various steps of the 
process, which appeared to involve the greatest amount of risk, and 
pointed out the methods by which they believed that, in some degree, 
these dangers might be obviated. Out of the thirty-three recorded 
cases, in twenty-four there was some affection of vision. The prognosis 
appeared to be tolerably favourable, ifthe patient were able to give up 
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hisi work at anjeatly perind:after the first appearance of the symptoms. 
They» were unable to draw oatiy definite conclusions as to the length of 
time of exposure to thé noxious influepce necessary for the production of 
the symptoms ; slight symptoms, however, were often noticed a few 
daysafter commencing the work.: The amblyopia was never an isolated 
symptom, and never occurred without well marked general toxic 
ame In most of the cases which ‘were seen by oculists, decided 
changes were seen at the optic dises; in the earlier stages, haziness and 
other isigns of chroni¢ neuhitis, in the later stages some degree of 
atrophy or pallor;.. In sortie, ¢entral defect. of the field was found, but 
thisshad not been carefully examined, except in a very few instances. 
Several patients were noted’ as smokers, and a good many were stated 
to have been partictilarly temperate. ° 

| Cystic, Tumour of Iris, -+Mr. Fi R-Onoss (Bristol) showed a woman, 
aged 30, who presented ia tumour ofthe size of a pea, protruding into 
the anterior chamber, and pushing wp the iris to which it was attached. 
She had first noticed something, wrong with her eye two years and 
nitie months earlier, wher, she believed, a foreign body was blown into 
her eyeg this was followed by some irritation of the eye, and a small 
spot was noticed. » This spot. enlarged; and attained the size of a pea, 
but after.a year subsided to the size of a pin’s head, and again enlat,sed 
tonite present sizée yx ior hives oto 

Sy ionetrical Dislocation of Lens;-+My, F. R. Cross (Bristol) showed 
a case, of symmetrical dislocation of the lens, upwards and inwards. 
Phe patient. was.agtl,aved 8 years, and the condition was apparently 
congenital. |The. condition, on: the. two sides was practically the 
sane }) the iris was:tremnlous, and ‘the lower edge of the lens appeared 
just beldw the upper ledge of the pupil.’ With the ophthalmoscope, a 
double disd-image was! seen'; vision was very imperfect, but was im- 
provedi by atropine and by! convex lenses. 

Vision: tn, Deachment of Retina.—Mr. Nerriesnir showed a 
patient with universal; detachment of the retina from the edge of the 
optic dise forwards in all directions as far as could be seen. The greater 
part ofthe retina) remained transparent ; at the fovea centralis the 
retin‘x was hypermetropic seven or eight dioptrics ; the physiological 
pit of the optic disc was slightly myopic. The patient had good per- 
ception of light, and with + 8 D he could count fingers, and could 
see letters in 20 J. The vision and refraction of the right 
eye werg normal,, ‘Lhe patient was a teacher, aged 17; divergent 
squint of the left eye had been noticed for about eight years, and 
about that time he had a blow on the head; there was no evidence, 
beyond this, to show when the detachment occurred. 

Opaque Nerus-Fibres.—Mr. HARTRIDGE showed a case (and a water- 
colour/drawing by Mr. Morton) of opaque nerve-fibres, completely en- 
circling the disc, and extending for a long way over the fundus. The 
appearance was only seen in the right eye; the opaque nerve-fibres 
deviated outwards ; the eye was myopic, about 16 D, and vision only 
amounted to hand-reflex. On the left side the vision was normal. 

Haphema.—Dr. W. A. BRatLey again showed the patient ex- 
hibited at the last meeting. She then had in the left eye hyphwima 
with varying tension and slight iritis, all these symptoms being of 
about three months’ standing only. On December 15th, the iritis in 
the left became worse, and the anterior chamber deeper, tillit became enor- 
mously deep, but quite symmetrically so. Theaqueous humour was clear. 
There was a greyish hazy reflex from behind the pupil. On December 
18th, the right eye had a slight attack of a similar nature ; the anterior 
chamber became deeper, with ciliary injection. The existence of six 
marginal anterior synechie was revealed. In a week the right re- 
gained its former condition, but the left anterior chamber was still 
enormously deep. The questions arose: 1. What was the nature of 
the uveitis? 2. What was the cause of the increased depth of the 
anterior chamber and the varying tension ? 

Amaurosis after Blow.—Dr. W. A. BRAILEY showed a patient who 
had received a blow on the left eye with a nail five months ago. Since 
then, there had been diminished tension with defective vision. There 
were a small superficial corneal opacity, shallow anterior chamber, and 
a patch of slight opacity on the posterior surface of the lens; the tension 
was — 1; vision ;‘. 

The Action of Cuca on the Eye.—A long and elaborate paper, detail- 
ing the results of an investigation of the action of cuca, was read by 
Mr. Watrer He Jessor. He stated that an eye under the influence 
of a local ve of cucaine presented the following symptoms : 
anesthesia of the parts in intimate contact with the drug, enlarge- 
ment of the palpebral fissure, mydriasis, loss of accommodation, con- 
striction of the small peripheral vessels, flaccidity of the cornea, and 
slightly altered intra-ocular tension. The anesthesia was strictly 
local, affecting the structures to which the drug had gained access, and 
could be explained by palsy of the peripheral endings of the sensory 
nerves, The enlargement of the palpebral fissure he considered to be 





due to the retraction of both upper and lower lids by irritation of the 
unstriped muscular fibres contained in them, probably through their 
nerve-supply from the sympathetic. The dilated pupil always acted 
to light and to the movements of accommodation ; and this, coupled 
with the actions of atropine, pilocarpine, and eserine on the mydriasis, 
proved its sympathetic origin. The paralysis of accommodation 
occurred chiefly at the period of greatest dilatation of the pupil, and 
disappeared some time before the pupil regained its normal size. The 
small peripheral vessels were constricted, producing pallor of the con- 
junctiva, but this rarely occurred except in normal vessels, and did 
not last long, showing irritation of the vaso-constrictor filaments of 
the sympathetic. The flaccidity of the cornea was apparently accom- 
panied by diminished tension in the anterior chamber, but, at the 
same time, a brief increase of tension might be noticed posteriorly, 
The circulation and sensibility of the retina were not affected by con- 
junctival instillation. From the above facts, and from the action of 
cucaine on other organs, it probably acted locally, paralysing the 
peripheral endings of the sensory nerves, and irritating the sympa- 
thetic. The uses to which the drug might be put in ophthalmic prac- 
tice were: (1) as a local anesthetic in certain operations in ulcers of 
the cornea and other similar diseases ; (2) as a mydriatic for ophthal- 
moscopic purposes, and combined with atropine in iritis with synechie ; 
(3) as a means of paralysing the accommodation in cases in which 
atropine or homatropine could not be used. The salt used in all ex- 
periments made by Mr. Jessop was the hydrochlorate, in 24 or 20 per 
cent. solution, and it had been applied by conjunctival instilla- 
tion, and injection beneath the skin, or fascia, or into the anterior 
chamber. 

Ophthalinoscopes.—My. STANFORD Morton exhibited an improved 
student's ophthalmoscope, which had been constructed for him by 
Messrs. Pickard and Curry. It combined in one instrument the vari- 
ous improvements at presentexistingin several ophthalmoscopes. For all 
ordinary purposes, it had only a single series of lenses; four extra lenses, 
easily adjustable, were provided for special occasions. The numbers 
of the lenses were fully exposed on a dial-plate, so that the position of 
any required lens was at ouce manifest ; and the lens at the sight- 
hole was always indicated at the same aperture. There were two 
mirrors (one fixed at an angle), either of which could be instantly 
turned into position, The instrument was an inch and a quarter 
wide, and there was only one driving wheel, which, being three 
inches below the sight-hole, was not impeded in its action by the 
face of either patient or observer. This ophthalmoscope, which 
balanced well in the hand, was light, and packed into a small com- 
pass. —Mr. J. Courer showed a new refraction-ophthalmoscope, de- 
signed to overcome the objections which had been made against the 
instrument he had shown last year. In the new pattern, the index- 
wheel became the driving wheel (coarse adjustment). One revolution 
ef it brought each of the seventy-two lenses in turn to the sight-hole, 
and a half turn sufficed to go from the lowest to the highest lens of 
each series. Even with this wheel, the lenses were readily centred at 
the sight-hole. A fine adjustment-wheel had been added, however, to 
give a slower and lighter movement, which was found convenient towards 
the close of an examination. Only one figure at a time appeared at 
the aperture of the shutter, and the latter followed the movements of 
the mirror automatically ; a false reading thus became impossible. 
For those who were satisfied with fewer than seventy-two lenses, a 
thirty-six-lens instrument had been provided.—Mr. R. Marcus GuNN 
showed a new ophthalmoscope, with a thumb-movement of the discs 
and a strong flat handle. The flat handle was utilised as a pupillo- 
meter and a measuring scale. At the end was an aperture useful in 
testing for central colour-scotoma. The thumb-movement gave in- 
creased steadiness and uniformity.—Mr. Wm. LANa showed a modifi- 
cation of Purves’s original instrument, made by Messrs. Ferrier and 
Watson. ‘Two discs carrying the lenses were moved by milled wheels 
which were conveniently placed ; by a simple combination, it could pro- 
duce from — 1to — 29 and from + 1 to 29. He also showed a pupillo- 
meter consisting of a plate fixed at the back of an ordinary retino- 
scopy-mirror.—Mr. CovrEr doubted the desirability of having two 
mirrors attached to an ophthalmoscope, and preferred a very small 
sight-hole, and a mirror of long focal distance.—Mr. SranrorD Mok- 
TON thought the best illumination was obtained with a mirror of nine 
or ten inches focal length.—Mr. Grorck Linpsay JoHNson preferred 
a focal length of four or five inches, which gave, in his opinion, a 
better illumination, and a not very small sight-hole. 

Ciliary Nerves in Sympathetic Disease. —Dr. W. A, Br AiLuy exhibited 
microscopic specimens showing the condition of the ciliary nerves in @ 
case of sympathetic disease. The right eye had been operated on for 
cataract eleven months before the eye was excised. Four months 





later, opaque membrane was needled. Five months later (two months 
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before the eye was excised), the left eye was found to be quite blind 
from iritis (presumably sympathetic). The long ciliary nerve and 
artery were perfectly normal. Specimens were also shown from an 
eye which had been excised on account of exciting sympathetic uveitis. 
The long ciliary nerve and artery were normal. 

Ciliary Nerves in Uveitis.—Dr. W. A. BRAILEY also exhibited spe- 
cimens showing an exceptional condition of the ciliary nerves in three 
cases of uveitis. There was inflammation around the internal long 
ciliary artery, extending into the contiguous portion of the corre- 
sponding long ciliary nerve. The eye was excised on account of iritis 
with recurring tension, one month after extraction of cataract from a 
glaucomatous eye. The other eye showed very doubtful sympathetic 
inflammation. Similar specimens were also shown from a case of 
iritis following iridectomy, but the inflammation was less severe ; the 
other was in a condition of sympathetic irritation. “A third specimen 
showed severe neuritis of the long internal ciliary nerve in an eye 
excised on account of severe irido-choroiditis of spontaneous origin. 

Tuberculary Disease.—Mr. W. H. Jessop showed microscopic pre- 
parations of an eye in which tuberculosis had been artificially produced 
by injection of tubercular virus into the anterior chamber. Groups of 
the bacillus of tubercle could be seen in the preparation, He also 
showed a pure cultivation of tuberele-bacilli on serum. 


SHEFFIELD MEDICO-CHIRURGICAL SOCIETY, 
DecenbBER 18rH, 1884, 
W. A. Garrarp, M.RCLS., President, in the Chair. 

Removal of Scapula.—Dr. Keene introduced a patient whose 
scapula had been removed nearly two years before, for a tumour 
involving the hone and surrounding muscles. There had been no re- 
turn of the disease, and the arm was a fairly useful one. 

Ununited Fracture of Humerus.—Dr. KEELING also showed a youth 
whose left arm had been nearly torn off, and his skull fractured, by a 
machinery-accideut. After necrosis of two inches and a half of the 
shaft of the humerus, the ends of the bone had been tied together 
with wire, and splints applied. Complete recovery had taken place, 
the patient being now able to work at his trade as usual. 

Sealping by Machinery.—Dy. Ker inc exhibited a woman in whom 
one-half of the scalp had been torn off, in consequence of her hair 
being caught by a revolving machine-band. The complete healing of 
the raw surface had been much aided by repeated skin-grafting. 

Musical Aortic Murmur.—Dr. Dyson exhibited a patient with aortic 
disease. His age was 45 ; he wasa brewer’sdrayman. The interest of 
the case consisted of avery loud, high-pitched, musical diastolic murmur, 
the maximum of intensity being at the lower part of the sternum ; the 
murmur was audible all over the front of the chest and in the back, also 
in the large arteries. There was also asystolic avrtic murmur ; a thrill 
of the same distribution as the murmur was also present. Signs of the 
above commenced last Easter, but it was not until December Ist that 
the patient left off his work. On that day, he had a sharp anginal 
attack.—Remarks were made by the President, Dr. Banham, Mr. 
Barber, Dr. Porter, Dr. Keeling, and Mr. Baldwin. 

Aortic Valvular Discase,—Dr, Dyson showed a heart from a man 
aged 25. There was a history of rheumatic fever many years back ; 
but only suhjeetive symptoms of heart-disease for four years. The 
heart was greatly enlarged, weighing over 2lbs.; it showed signs of 
pericarditis, dilatation and hypertrophy of the left auricle and left 
ventricle, disease of the aorta and of the aortic valves, also well 
marked mitral stenosis. The prominent symptoms and_ physical 
signs during life were those of aorti¢ incompetency. A mitral murmur 
Was present, but not well defined. The Edney also was shown ; it 
was large and cirrhosed, The liver and spleen were very large. Con- 
valluria was administered in this case, and seemed to act quite as well 
as digitalis. The urine was albuminous.—Mr. James and Dr. Porter 
Joined in observations. 

Uniocular Nystugimus: Tumour of Brain.—Dr. BANUAM intro- 
(luced this patient, a man, aged 30. ‘There was partial hemiplegia, 
with some anzsthesia of the left side, slight paresis of the right side, 
(leafness of the left ear, nystagmus of the left eye, and atrophy of both 
optic discs, especially of the left ; headache and vertigo were occasional 
symptoms, The defect of sight and hearing had been progressing for 
the last four years ; but no paralysis, beyond slight weakness of the left 
arm, appeared until last January. He was then one night suddenly 
seized with cramps and rigidity of the limbs, followed, in a few hours, 
by hemiplegia. ‘The affection of the right side had since slowly de- 
veloped. he history of the patient, and the results of treatment, 
were opposed to a syphilitic lesion as the cause of the symptoms ; and 
Dr. Banham inclined to the opinion that there was a tumour of the 





pons Varolii, implicating the cerebellar peduncles, and that the sudden 








increase of symptoms in January last was due to. hemorrhage in con- 
nection therewith. 

Urticaria and Dysphagia.—Dr. BANHAM gave particulars of: this 
case, occurring in an intelligent woman aged 25.’ ‘The urticaria ‘had 
recurred almost daily for two years, and had been accompanied ‘with 
dysphagia to such a degree that, swallowing was often ‘found impos- 
sible, and the attempts induced such attacks of choking as greatly to 
alarm her. The patient had never given any indications of hysteria. 
Dr. Banham first saw the patient three weeks before, and gave strict 
directions as to diet and the regulation of the bowels, and ordered a 
bismuth and nux vomica mixture. In a day or two, the attacks of 
utticaria subsided, as wel! as the dysphagia. He thought it not im- 
probable that the difficulty of swallowing had arisen from the mucous 
membrane of the throat being affected in a manner similar to the 
skin.—Dr. Keeling and Mr. Barber made remarks. 

Nevus of Orbit. —Mr. Simeon SNELL exhibited a baby with nevus 
at the inner and upper angle of the orbit, under process of. cure by elec- 
trolysis ; and showed also Priestley Smith’s model for demonstrating 
the horizontal movements of the eye. 

Ovun and Decidua tin Retroflexed Uterus. —Mr. RECKLESS exhibited 
the specimen of an ovum and its decidual membranes, of about eight 
weeks’ growth, removed from a woman aged 41, the subject of old stand- 
ing retroflexion of the uterus. Its peculiarity was that the ovum ap- 
peared to have been arrested at the entrance into the uterus, and de- 
veloped in the corresponding corner, and that the placental portion 
formed a complete cast of the uterine cavity. A further point of interest 
was the vexed question of the possibility of pregnancy in a well marked 
retroflexcd uterus, 





WEST LONDON {MEDICO-CHIRURGICAL SOCIETY. 
DECEMBER 5TH, 1884. 
Freperick LAwrancr, M.R.C.S., President, in the Chair. 

Sympathetic Ophthalmia.—Myr. SrENCER WATSON read a paper on a 
case of sympathetic ophthalmia. The patient, a farm-labourer, in- 
jured the right eye, and went about his work, applying only a wet 
linen rag to it. Fourteen days afterwards, the left eye became sym- 
pathetically affected. No active treatment was used till his admission 
into the South London Ophthalmic Hospital, six weeks after the acci- 
dent, when local applications of cold, and mercury internally, were 
employed to reduce the swelling of the eye and orbit. Enucleation 
was performed two months after the accident. The ciliary processes, 
iris, and capsule of the lens were found matted together, and the 
pupillary area occupied by a firm membrane. There were traces of 
neuro-retinitis. , The lens was in sitw, and the vitreous body scarcely 
altered. The sympathising eye retained the same amount of vision as 
before the operation, and tension, though at times high, was normal. 
The patient could read No. 16 Jiiger. The main features of treat- 
ment throughout had been mercury, eserine-drops, blisters to the 
temple, and exclusion of light. The author remarked on the careless- 
ness of the patient in using the eye without a shade. The ultimate 
result was conjectural, but probably, in one or two years, an operation 
for opening the pupil, and perhaps removing the lens, would be re- 
quired, With the sight in its present state, expectant treatment would 
be followed.—Mr. J. R. Lunn recommended early enucleation of the 
injured eye.—Dr. ALDERSON thought the name sympathetic ophthalmia 
confusing, owing to its likeness to the term sympathetic irritation. 
Great care should be taken to observe the early symptoms, which were 
generally in the iris. —Mr. SPENCER WATSON, in reply, said the disease 
might come on months, or even years, after the injury to the othereye. 

Sulphide of Caleium.—Mr. KR. F. BENHAM read a paper on the uses 
of sulphide of calcium. The author remarked that, in his opinion, very 
many of the failures in the use of this drug were due to too sparing 
administration. Dr. Ringer drew attention to this drug in a paper in 
vol. iof the Lvacet for 1874, in which he stated that sulphide of cal- 
cium arrested and prevented suppuration in such cases as boils, cat- 
buncles, scrofulous and glandular enlargements, and in many skin- 
diseases. After reading many cases, treated by various practitioners, 
the author remarked on the number of unsuccessful cases, and said the 
quantity given had been too small. A dose of one-sixth of a grain 
might cure in one case, but not necessarily in another. He regarded 
the appropriate dose for an adult to be one grain in pill, three times 
daily ; but if, after a week, no improvement occurred, he made an 
increase of one grain daily, or every few days, until about eight grains 
daily were reached. The dose which had hitherto been regarded as 
poisonous, he found, did not produce alarming toxic symptoms. Only 
a small quanity of the drug taken was decomposed in the alimentary 
canal to form hydrosulphuric acid ; and, from the ordinary dose, he 
did not find anemia produced ; but, on the contrary, even when six or 
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eight grains daily were given, general improvement in health resulted, 
even when the drug failed in curing the symptoms for which it had 
been administered. The author preferred giving the drug in pill, as, 
by this means, the taste was saceurel: Mr. Benham read notes of 
a series of a large number of cases treated with success, and also re- 
commended the drug in phthisis, typhoid fever, and small-pox.—The 
PxresipENT had found the drug to cause intestinal derangement ; he had 
found it useful in gum-boil.—Dr. JAMEs THOMPSON found one-tenth 
of a grain the safest dose to begin with.—Mr. MairLanp THompson 
had not found it useful in strumous glandular effections.—Dr. Brn- 
nett asked if the drug resembled turpentine in causing more irritation 
insmall than in large doses.—Dr. Huccarp and Mr. Epwarps re- 
ferred to failure with the drug. 

Inflammation, Abscess, and New (frowths of the Ethmoid Cells.— 
Dr. TuuprcuumM read a paper with this title. Inflammation he de- 
scribed as acute and chronic, as simple or dyscratic. The specific dis- 
eases led to the chronic form, with acute outbursts. In the latter, the 
symptoms became very precise, and yielded the data by which to dia- 
gnose the milder cases. Pain between the eyes, loss of smell, excess 
of nasal secretion, swelling of the glabella, swelling and discoloration of 
the eyelids, could mostly be distinguished on both sides. Hyper- 
trophy of the ethmoid cells led to obstruction of the upper nasal 
meatus, In such cases, the author had removed tlie hypertrophied 
parts, on both sides, successfully with the electro-cautery. In other 
cases, he had removed the middle concha on one side, and thereby 
cured ozena. The author next described some severe cases of abscess 
of the ethmoid cavities ; these opened either into the nose, or on the 
upper eyelid, or below the inner angle of the eye, without involving 
the lacrymal apparatus. He further described new growths, myxo- 
matous as well as cancerous, proceeding from the ethmoid cells, and 
the manner in which they had, in several cases, produced blindness of 
one or both eyes. He described a new apparatus for flushing the nose 
in cases where the septum was perforated or destroyed, and in which, 
therefore, the one-current douche, originally described by him, was 
not applicable.—Mr. Spencer Watson thought loss of smell a very 
valuable diagnostic sign. Sulpho-carbolate of soda was an useful drug 
for lotions and sprays in these cases.—Dr. CAMPBELL Pore and Mr. 
RENEAD related cases where the disease extended to the lacrymal ap- 
paratus. 

Specimens.—Mr. KEETLEY showed cases of Hernia Cerebri, Syphilis 
of the Nose, Macewen’s Osteotome, etc.; and Mr. Percy Dunn showed 
morbid specimens of the parts after Gastrostomy, etc. 





CAMBRIDGE MEDICAL SOCIETY. 
Fripay, DECEMBER 5TH, 1884. ee 
J. Carrer, F.R.C.S., President, in the Chair. — 


Dislocation of Hip, with Dissection of Part.—Myr. BALDING (Roys- 
ton)exhibited the parts involved in a simple dislocation of the hip, death 
having taken place from other causes forty-eight hours after reduction. 
It was removed by Dr. Archer from a boy, aged 12, who was admit- 
ted to the Royston Hospital on October 3rd, 1884, having been just 
thrown from a cart by the horse running away. There wasa contused 
wound ovr the left temple, free bleeding from the right ear, ard from 
one nostril. The patient was unable to walk, in consequence of some 
injury about the right hip, and, as he lay in bed, the leg appeared 
much shortened, and the right thigh lay across the lower part of that 
of the opposite side ; there was marked prominence in the right gluteal 
region, and it was thought that the head of the bone could be felt on 
the dorsum of the ilium ; any attempt to move the limb produced’ in- 
tense pain in the hip and thigh. Under the influence ot chloroform, 
reduction was soon effected by manipulation. The effects of the 
chloroform soon passed off, notwithstanding the unfavourable head- 
symptoms ; but signs of compression, with complete insensibility and 
convulsions, gradually supervened, and death occurred on October 5th. 
At the necropsy, a fracture was found extending through the base of 
the skull, with effusion of blood within the cranium, sufficient to 
account for death. The immediate cause of the dislocation appeared to 
have been rather uncommon, As far as could be ascertained, the acci- 
dent happened as follows. The boy was riding, contrary to his master’s 
orders, on the back of the horse, drawing an empty cart ; he lost con- 
trol over the horse, and fell astride the shaft of the cart, with his 
right leg between the shaft and the body of the horse; when in this 
position, the weight of the body was no doubt carried to the left, and 
the upper extremity of the right thigh being then partly fixed, the 
head of the bone would be forcibly thrust outwards from the acetabu- 
lum, and subsequently upwards and backwards.—Dr. ANNINGSON 
had examined the specimen, and found much extravasated blood 
beneath the glutei muscles, and amongst the nerves and vessels, 
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which rendered dissection difficult, The gemellus inferior was torn 
from its attachment to the tuber ischii ; the obturator internus and 
quadratus femoris were lacerated, and the obturator externus was 
much bruised near its attachment to the ilium. On cutting through 
the quadratus, a valvular rent in the back and underpart of the capsu- 
lar ligament, about an inch and a quarter long, was found. The round 
ligament was found torn through obliquely, the tear commencing 
close to the head of the femur. 

Myopia Caused by an Orbital Growth.—Mr. Wuerry showed a 
pensioner of police, six feet four inches in height. His right eyeball pro- 
truded anc rotated outwards. On deep pressure in the upper orbit, a 
fulness could be felt at the upper and inner aspect. There was a 
history of double vision, and of pain in the right temporal region for 
more than two years, with severe neuralgic attacks of pain in the body 
and limbs, habitual constipation, and bleeding piles. The pain in 
the head increased so much, that the patient was driven, by sleepless- 
ness, to obtain advice at the hospital. He never had any venereal 
attack, was 53 years old, had been married twenty-four years, and had 
alarge family. There was no error of refraction of the left eye, which 
was moderately presbyopic, S = 23. In the right protruded eye 
S = 29,; with-3D. S — 3§ nearly. The margin of the optic disc 
was rather blurred in this eye, as if from optic neuritis, amd it pre- 
sented a marked @ontrast to the right disc, which was clear and defi- 
nite. . The patient had crossed diplopia; the image belonging to the 
left eye was higher up and tilted. On December 5th, after a four per 
cent. solution of hydrochlorate of cucaine had been applied, a puncture 
was made into the orbital swelling with a large grooved needle ; no- 
thing came but a little blood ; the patient stated that he suffered very 
little pain from the operation. Iodide of potassium and perchloride 
of mercury had been given ; and although there had heen no apparent 
change in the deformity during the four months past, yet there had 
been no pain whatever ; the sight of the eye also had improved ; but 
the most interesting point in the case appeared to be the myopia, 
which seemed to have been produced by the pressure, perhaps both 
extra-ocular and intra-ocular, though there had never been any tension, 
The best evidence that before the onset of the proptosis his refraction 
was about normal in the right eye, was the fact that he was a good 
shot, and, at long distances; he always shot off his right shoulder, 
closing the left eye, and never used a glass. It appeared that the 
eyeball had been not only protruded and rolled outwards, but also 
actually elongated by orbital growth. 

Adenoid Growths of the Naso-Pharyax.—Mr. Deicuron read notes 
of the following case. C. L., aged 54 years, a delicate looking little 
girl, born in the West Indies, of English parents, came to England 
three years ago, where she had measles very badly, and suffered froma 
profuse purulent discharge from her nose, but did not have any ear- 
complications ; since then she had suffered more or less from stuffiness 
of the nose, ‘Which had increased of late, until now she was quite un- 
able to blow her nose. She always slept with the mouth open, snored, 
and even in the daytime continually had her mouth open, and 
breathed noisily. Of late she had been getting somewhat deaf. On 
examination of the anterior nares, the mucous membrane of the 
inferior turbinated bones was not hypertrophied, or unnatural in 
colour. The tonsils were only slightly enlarged. Rhinoscopy was 
impracticable, but, onexamining the vault of the pharynx, a large mass 
of postnasal growths, which bled very readily, was detected by the 
finger. These were removed by Liwenberg’s forceps. In order to re- 
establish respiration through the nose, the mother was told to check 
the child whenever she was seen to be breathing with the mouth open, 
and achin-rest, with tapes to tie over the head, was ordered to be 
worn during sleep. This treatment was eutirely successful. Mr. 
Deighton then read notes of a similar case which had only just 
recently come under his notice—of a young lady of about 30, in whom 
all the symptoms were much more advanced, and considerable deaf- 
ness had resulted—the watch being heard at a distance of only one 
inch with the right ear and four inches with the left. Mr. Deighton 
remarked jon the importance of early treatment, and of the often 
disastrous results, as regards hearing, of neglect, and urged the import: 
ance of examining the naso-pharynx in all cases of throat-deafness and 
obstructed nasal breathing with enlarged tonsils. 
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MENISPERMUM CANADENSE, yellow parilla or Canadian moonseed, 
has been examined by Mr. H. L. Barber (4m. Jour. Pharm.), and found 
to contain a new alkaloid, for which Professor Maisch proposes the name 
mmenispine. 
water, in 6 of commercial alcohol, and very soluble in absolute alcohol, 
but unsoluble in benzol, ammonia, and solution of soda, In its 
solubilities and other characters, it was found to differ materially from 
menispermine and oxyacanthine, 


It is white, amorphous, bitter, soluble in 75 parts of 
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GLASGOW PATHOLOGICAL AND CLINICAL SOCIETY. 
MonpAay, DECEMBER 8TH, 1884. 
GrorcE BucHANAN, M.D., President, in the Chair. 

Operation for Relief and Radical Cure of Strangulated Inguinal 
Hernia in a Child.—Professor GrorncE BucHANAN presented the 
natient upon whom he had operated. Full details of the case will 
- found in the JourNAL for January 3rd, 1885, page 16. 

Betensive Syphilitic Uleers of the Leg: Amputation.—Dr. JAMES 
Dvntop presented the limb, and gave a full account of the history 
and morbid appearances. Ths affection was of six years’ duration, 
and began with pain at the point of both great toes, especially the 
left. Immediately afterwards, ulceration commenced in the left great 
toe, and gradually extended up the leg. The great toe was entirely 
destroyed by the progressive ulceration. The skin of the limb as 
high as the thigh was glazed and shining, and here and there were 
brown-coloured tumours. The patient contracted syphilis in Tripoli; 
and three years after his leaving that place, the affection of the leg 
began. ‘The arteries generally were atheromatous. 

Idiopathic Suppurative Meningitis.-—Dr. DAVID NEWMAN presented 
the brain in this case ; and Dr. ALEXANDER ROBERTSON read notes 
of it. The patient was a music-teacher, aged 40, who had been re- 
moved, on December 5th, 1884, at 10 a.m., from a lodging-house to 
the Glasgow Royal Infirmary in a comatose condition. He had 
turned ill on the previous day, with sickness and vomiting. He had 
lived in the lodging-house for four months ; had not recently been in 
the habit of drinking ; and had not complained of any illness till the 
present one commenced. On admission, the pupils were normal ; 
the urine was slightly albuminous, but there was no uremic smell in 
the breath, nor any dropsy. The left fingers and forearm were occa- 
sionally slightly rigid, and the left side of the face twitched moment- 
arily on two occasions. There was a slight amount of pus in the left 
aural meatus. Cold affusions to the head were tried, but the sym- 
ptoms increased, and the temperature soon rose to 103.4. At 5p.M., 
Dr. Robertson and Dr. Knox saw the patient in consultation, and tre- 
phining was proceeded with. No pus was discovered, but a large 
quantity of dark-coloured fluid escaped. He died at 9.30 r.m. The 
opinion expressed by Dr. Robertson was that it was a case of simple 
primary meningitis of the convexity of the brain.—Discussion of the 
case was postponed till a future meeting. 

Obseure Case of Hepatie Disease with Generalised Dropsy.—Dr. J. 
Linpsay Sreven, for Professor McCaLi ANDERSON, read notes of 
this case. The patient, a boy, aged 18, was admitted to Ward 2 of 
the Western Infirmary of Glasgow on May 2nd, 1884, on account of 
swelling of the whole body of ten days’ duration. His family history 
was not satisfactory, and his illness was one of a series of similar 
attacks, extending over a period of seven years, each of which, ex- 
cept the present, terminated in complete recovery, after having ex- 
tended over a period of about two months, On his admission, with 
the exception of a suspicion of lividity, he presented the typical ap- 
pearances of a patient labouring under tubular nephritis. But there 
was not a trace of albumen in the urine, and there was nothing in 
the heart or lungs to account for the dropsy. The liver was decidedly 
enlarged, measuring five inches in the nipple-line. The blood was 
microscopically examined by Dr. Lindsay Steven; but, with the ex- 
ception of a very slight diminution in the number of the corpuscles, 
nothing was discovered. On November 4th he was seized with an 
attack of acute peritonitis, which carried him off on the 7th. The case 
Was unique in Dr. Anderson’s experience, and he failed, even in the 
light of the post mortem examination, to account for the widespread ana- 
sarca and dropsy of the serous cavities. —Dr. JoserH Coats described the 
pathological appearances. The only noteworthy points in the case 
were the state of the liver and the presence of acute peritonitis, He 
regaried the case as, possibly, one of subacute parenchymatous hepa- 
titis, followed by shrinking, and comparable with subacute parenchy- 
matous inflammation of the kidneys, He thought that the edema 
and dropsy might be due to an altered condition of the blood induced 
by the state of the liver, and that the peritonitis probably originated 
in the disease of the liver, this organ being in very intimate relation- 
ship with the peritoneal membrane. 

Aneurysm of the Aorta Rupturing into the Trachea.—Dr. Pury 
read clinical notes of this case, and Dr. Davip Newman described the 
results of the post mortem examination. The patient was admitted to 
‘a Lrg s wards, complaining of hoarseness of voice, and of pain in 

eft side of the chest, the former symptom having been present for 
about ten weeks, and the latter for a fortnight. The left vocal cord 





Was paralysed; the pupils were unequal; the respiratory mur- 
mur and radial pulses were equal on both sides; there was dul- 
ness over the manubrium sterni; 


there was no murmur or 





pulsation, but accentuation of the second sound over the third right 
costal cartilages. On November 17th he was seized, after having for 
some days suffered from slight hemoptysis, with profuse hemorrhage 
from the lungs, and died in half an hour. Dr. David Newman de- 
scribed in detail the characters of the aneurysm, which had opened into 
the left bronchus by a small aperture, admitting a No. 1 catheter. 
The left vagus nerve was incorporated with the wall of the tumour, and 
the effused blood had been sucked into the pulmonary alveoli, so as to 
simulate the appearances of hemorrhagic infarction in certain places. 

Brain of a Sheep Containing a Parasitic Cyst.—Dr.* JoserpH CoAts 
showed this specimen. The animal had been affected with ‘‘sturdy,” 
and the cyst occupied the temporo-sphenoidal lobe of the right side. 
The cyst was composed of connective tissue, and inside it was the thin- 
walled chitinous cyst of the parasite, from the internal surface of which 
numerous small heads projected. The heads were shown under the 
microscope, and presented four sucking-dises and a circle of hooklets. 
The condition presented was the scolex form of the tapeworm known as 
Tienia ccenurus, which is met with in the dog, 





REVIEWS AND NOTICES, 


A MANUAL vor THE Practice or SurncEny. By THomAs Bryant, 
F.R.C.S., Member of the Council and Court of Examiners of the 
toyal College of Surgeons ; Senior Surgeon to, and Lecturer on 
Surgery at, Giuy’s Hospital. With seven hundred and forty-seven 
illustrations. Fourth edition (Twelfth Thousand). London: J. 


and A, Churchill. 1884. 

Mr. Bryant's Manual is deservedly popular amongst students and 
practitioners; it teems with useful information, and, without the 
presence of any obtrusive dogmatism, its pages are not encumbered by 
learned disquisitions on the merits of different lines of treatment. 
The chapter on tumours is a good pattern of the proper way to teach 
the clinical and surgical features in connection with morbid growths 
in a work of this kind ; pathological considerations being placed in 
the background, though in no way neglected, since nine pages are 
devoted to a succinct description of the microscopical anatomy of 
tumours, prepared by Dr. Moxon. Another praiseworthy feature in the 
Manual is the abundance of good illustrations of instruments and sur- 
gical disorders. 

The introduction, into the fourth edition, of statistical tables of the 
author’s experience in colotomy is a somewhat questionable innovation. 
It is quite justifiable for a teacher to record his own experience to his 
pupils and readers, but statistical records represent the working of a 
problem which should be taught only when it is solved ; their proper 
place is amongst the pages of periodicals and society archives, where they 
stand for the judgment of peers and not for the instruction of pupils. 

The fourth edition contains some additions that greatly augment 
the value of the Manual. Its pages are adorned with several chromo- 
lithographs ; some of those, which represent diseases of the tongue 
and breast, are of high artistic value, and what is better, they are 
likewise instructive to the student. 

The recent advances in abdominal surgery are not forgotten, and 
the chapters on diseases of bone have been particularly well revised. 
A copious index and an expanded table of contents accompany each 
volume, and will prove grateful to all who employ the Manual as a 
work of reference. 

We can fairly congratulate Mr. Bryant on the deserved success of 
the previous issues of his work, which has resulted in the production 
of an edition that cannot fail to increase its worth and its popularity. 








INSANITY AND ALLIED Nevuroses: PRACTICAL AND CLINICAL. By 
Greorce H. Savace, M.D., M.R.C.P., Physician and Superin- 
tendent of Bethlem Royal Hospital, ete. With Nineteen Illustra- 


tions. London. 1884. 
EIGHTEEN months ago “‘ Bucknill and Tuke” was the authority for 
those who wished to consult a large volume on insanity ; and Bland- 
ford was the text-book for those who preferred a short work. Both 
were good books, apparently sufficient to satisfy the wants of the 
medical public ; but who can enjoy a quiet corner now-a-days? The 
summer before last new competitors entered their names. Dr. Ham- 
mond and Dr. Mann appeared in America bearing volumes of respect- 
able size; and Dr. Spitzka, of New York, produced a smaller but still 
deserving work. Then, in this country, we have lately had Dr. 
Clouston’s Lectures on Insanity, a second edition of Dr. Sankey’s 
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Lectures on Mental Diseases, and a third edition of Dr. Blandford on 
Insanity and its Treatment. Yn this crowded state of the book- 
market, Dr. SAVAGE offers what is at once an apology and an explana- 
tion. ‘To those who have been for years in the culture and teaching 
of any branch of science, there naturally comes a time when their 
knowledge seems to demand some permanent registration. 

Dr. Savage now feels that he ‘‘ owés it to his position as physician 
to a large hospital, to give the younger members of his profession the 
results of his more than twelve years’ experience in Bethlem.”” We are 
naturally pleased to hear of so conscientious a motive for writing a 
book, and are a little relieved by the reflection that, after all, extreme 
conscientiousness is not a very common virtue at present, otherwise 
we might possibly have too many books coming from physicians of 
asylums of twelve years’ standing. 

The best apology for Dr. Savage's book is that it is really a well 
written one. It is one of the series of manuals promised by Messrs. 
Cassell and Co. They are to be substantially bound in blue cloth 
limp, with blue edges, to contain about 544 pages, and to be freely 
illustrated with lithographs and weod-cuts. Respecting the colour, 
it is, perhaps, lucky that there is no uniform standard of taste ; but 
the wood-cuts are excellent ; they are apparently taken from photo- 
graphs, and illustrate the different types of insanity. Considering 
that some of the manuals promised deal with such comparatively 
simple subjects as the diseases of the tongue, of the urethra, and of 
the breast, it is scarcely to be wondered at that Dr. Savage has taken 
his full allowance of 544 pages. Nevertheless there was, and is we 
are confident, a demand for a short, concise, and comprehensive book on 
insanity, and if Dr. Savage had made his work somewhat briefer than 
Dr. Blandford’s, he would have a decided advantage. As it is, they are 
much about the same length, for though Dr. Savage’s book is smaller in 
appearance, this is owing to the thinner paper and closer type. 
Dr. Clouston’s book is somewhat larger than either. 

As Dr. Savage’s knowledge of the subject is not likely to be dis- 
puted, we may go at once to consider the manner in which he has exe- 
euted his work. Dr. Savage understands how to bring out the strik- 
ing features of a case, and his cases are all fresh ones, mostly taken 
from his own experience at Bethlem. His style is clear, even though 
he sometimes changes the construction of his sentences in the middle, 
and his method of punctuation sometimes excites surprise. Then the 
work is, on the whole, well proportioned. He is not over diffuse at 
one point, to be curt at another. There is an evenness of judgment 
and a want of mannerism which is all the more praiseworthy as com- 
ing from a man who has worked hard at special parts of his subject. 
His arrangement or classification of insanity is what may be styled the 
clinical, first clearly formulated by Dr. Skae, and used by Dr. Clouston 
in his lectures. 

Dr. Savage attends more to the mental symptoms than to the 
pathology, which is, we think, judicious, for minute disquisitions 
upon what is found after death in the brains of insane patients leave 
but a vague impression upon those who have not themselves worked 
out the subject, and, besides, often explain very little. As Dr. Savage 
is known to be a good pathologist, this moderation is certainly not 
owing to laziness or incapacity. One defect in most English books 
on insanity is, that they generally deal far too exclusively with those 
marked cases which are principally to be found in patients who are 
received into asylums. ‘The ordinary medical practitioner is in most 
need of advice how to manage cases of mental perversion that have 
not come to this stage, or that never reach it; for there are a great 
many insane people who do not go into asylums, and do not require 
to go; and on such questions he will often derive information from 
this work. 

Dr. Savage’s remarks upon neurasthenia, hypochondriasis, and 
hysteria, show a thorough acquaintance with the symptoms and treat- 
ment of these initial derangements, from which he leads on the 
reader to the consideration of melancholia, mania, and the graver 
forms of insanity. The following may be taken as an example of his 
curious cases. 

A girl in Bethlem, with alternating hysteria and insanity, had a 
finger eaten by the rats without her withdrawing it from the hole in 
which she had placed it; and at the time she told Dr. Savage that she 
held it there for a man to kiss, and that she was not going to with- 
draw it while he was kissing it. 

In his chapter on general paralysis, to which he devotes seventy-four 
pages, we think that Dr. Savage insists too much upon the varieties. 
He ought to remember that his work will likely be much used by 
students and younger practitioners, who have to gain and hold some 
fixed definition of this disease. Moreover, the general practitioner 
needs to do little more than to recognise it. The malady is admitted 
on all hands to be incurable, and ought to go into an asylum, where 
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the physicians, of course, have leisure to study it thoroughly, Dr 
Savage would even give us a variety of general paralysis where the 
patient remains sane, with the patellar reflex gone, something very 
like locomotor ataxy. 

In the chapters on the responsibility of lunatics and the legal ye. 
lationships of insanity, Dr. Savage appears to advantage. The medi- 
cal reader will find his advice useful and trustworthy. Like most 
medical superintendents of asylums, he is very indulgent to the in. 
sane. He would even suffer that ‘‘persons of unsound mind, even 
though suffering from general paralysis, should be allowed to make a 
will during periods of sanity ;” but he is willing to allow divorce in 
many cases of insanity. 

In conclusion, we can safely recommend this book to students and 
medical practitioners. It might also give much useful information to 
those judges who wish to avoid gross errors in their charges to juries 
on trials connected with lunacy. If jurymen are to continue to revise 
the diagnosis of physicians upon patients thought to be insane, and 
to interpret their hidden motives, they might, by a perusal of Dr, 
Savage's readable volume, be better able for their responsible duties, 


A MANUAL OF THE THEORY AND PRACTICE OF Equine MEpiciyn, 
By JAMES BRoDIE GrEssWELL, M.R.C.V.S., and Atberr Gress- 
WELL, }.A.Oxon., M.R.C.S. London: Bailli¢re, Tindall, and 
Cox. 

THE book before us, which is about 400 pages long, is the iirst of a 

series of treatises by Messrs. GRESSWELL on Veterinary Science and 

Comparative Pathology and Physiology, written for veterinarians and 

those of the medical profession and others who wish to gain a know. 

ledge of these subjects. 

The work sets out with a review of the zoological and geological 
position of the equine species; it then treats shortly of the causation of 
disease, and then more elaborately of general pathology. A chapter 
follows, on vegetable parasites and the germ-theory. This, though 
short, is complete in itself. 

Among the articles on general diseases, those on anthrax, azoturia, 
and purpura hemorrhagica, are —— good, The authors speak 
of calcium-sulphide as of great value in the treatment of the latter 
disease, which, however, presents little «u.logy to the disease of the 
same name in man, 

In the following chapter, on the respiratory system, the article on 
pulmonary congestion is of special interest. In the circulatory and 
digestive systems, many of the points brought forward show close and 
accurate observation. Many, also, of the facts mentioned in treating 
of the renal system are derived from the personal observation of the 
authors. 

The article on tetanus is original, and the treatment recommended 
is based upon physiological research of some value. 

In the chapter on entozoa, the authors have followed Dr. Cobbold’s 
work on Entozoa in Man and Aninals. 

Arsenic is considered at length in the chapters on toxicology, and 
many cases of arsenical poisoning of unusual interest are recorded, 

We can cordially recommend the Manual. It is methodically 
arranged, and thoroughly scientific. It is written in an easy intel 
ligible style, and reflects great credit upon the authors, 


Priicts DE MEDECINE OpkRATOIRE. Aide-Mémoire de I’Mléve et du 
Practicien. Par le Docteur E. Lr Bec, Prosecteur de )’Amphi- 
thédtre des Hépitaux de Paris, Avec 410 figures. Paris: J: B. 
Bailliére et Fils. 

M. Le Bec, already known in French surgical literature, as the author 

of a monograph on removal of the thyroid gland, some papers on 

ovariotomy ana hysterectomy, and a valuable essay on the anatomy 
and pathology of the broad ligaments of the uterus, which formed the 

subject of a leader in the JouRNAL a few years since, has prepared a 

useful little manual of operative surgery ; the description of each 

operation is brief, concise, and exact, and the diagrams are good, es- 
pecially those which illustrate certain plastic operations, such 4s 

Didot of Liége’s method of separating webbed fingers. It is divided 

into sections on the administration of anesthetics, dressings (including 

an instructive description of Guérin’s pansement ouaté, which M. le 

Bee terms the ‘‘French Antiseptic Dressing”), ligature of arteries, 

amputations, disarticulations, resections and special operations, 1- 

cluding most of those which are looked upon as particularly special; 

such as iridectomy, artificial perforation of the tympanum, and 


Emmet’s trachelorraphy. Abdominal section in all its branches is 


well represented, This work will be of use to English readers who 
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i in good literary French, the professional idioms used by 
—* rg te Tice French is an easy language, much 
studied in this country, we believe that a medical dictionary, similar 
to the German medical lexicons of Fancourt Barnes, Waller, and 
Cutter, would be a desideratum. It is true that most medical terms 
of Greek and Latin derivation, whether classical, or composed. by 
medieval or modern writers, are very similar, excepting in termination, 
in French and English, and are more generally employed in works in 
those languages than vernacular terms, contrary to the German 
method. But it is very desirable that the English reader should learn 
correct accentuation ; and another advantage that might be derived 
from a special dictionary is a precise knowledge of the nature of 
operations and instruments, known by the names of surgeons who 
have introduced them into practice. These names differ greatly on 
the two sides of the Channel, and the French nomenclature can 
readily be learnt from M. Le Bec’s Précis. 











NOTES ON BOOKS. 


The Wise Physician's Attitude Towards Alcohol. By A. H. 
McMurrry, M.D. Belfast League Depét.—This is a vigorous and 
earnest plea for the adoption of total abstinence principles by the 
members of the medical profession. While it cannot be denied that 
the author adduces arguments of some weight, there can be little 
doubt that the force of his appeal would have been much greater had 
he been less sweeping in his assertions, and less dogmatic in his state- 
iments as to the alleged harmfulness of a limited social use of alcoholic 
liquors. It issomewhat remarkable that, though he devotes consider- 
able space to disparaging the claims of alcohol as a therapeutic remedy, 
Dr. McMurtry records a beneficial experience from an alcoholic pre- 
scription. About five years ago, he began to recover froin a severe 
attack of inflammation of the left lung, accompanied by prostration, 
within an hour after taking a dose of whisky which had been ordered 
by two medical friends. 


REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS 
IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 











KERATIN-COATED PILLS. 

Dr. Unna, of Hamburg, has discovered a method of coating pills, 
which is likely to prove even more useful than it is ingenious. The 
task which he set himself was to find a coating which would resist 
the solvent action of the gastric juice, but would dissolve in the small 
intestine. This he has succeeded in doing by the use of keratin, a 
substance extracted from the shavings of ox or buffalo horn. The 
shavings are first digested by artificial gastric juice (pepsine-solution 
with one per cent. hydrochloric acid), and are then macerated for 
weeks in ammonia. When the ammonia is driven off, a gummy solu- 
tion of keratin is left, from which, by drying, keratin is obtained, in 
the form of shining bright yellow flakes. 

A pill which is to be covered with keratin reyuires to be prepared in 
a special manner, The medicine employed is first rubbed well up 
with cacoa-butter, or tallow, with the addition of some indifferent 
powder, if necessary, and pills are made. The pills are then covered 
with cacao-butter, so as to prevent any of the medicine from being on the 
surface of the pill. When the pill is hard, it receives one, or, better, 
two or three coatings of solution of keratin. If the substance of 
Which the pill is made render solution in ammonia inconvenient, a 
solution in glacial acetic acid may be used. 

Keratin-coated pills are insoluble in the gastric juice, but dissolve 
48 soon as they enter the small intestine; and have, therefore, a 
special value in cases in which medicines which have an irritating 
effect on the mucous membrane of the stomach are to be administered 
for any length of time; for example, when arsenic, salicylic acid, 
kreosote, copaiva, cubebs, tartar-emetic, and vermifuge medicines are 
prescvibed. 

The method is further useful when medicines are given which are 
ailected by digestion in the stomach, forming insoluble precipitates 
With pepsin and peptones ; for example, tannin, alum, acetate of lead, 
subnitrate of bismuth, nitrate of silver, bichloride of mercury, ete. ; 
and, further, in the case of medicines which it is desired should enter 





the intestine in as concentrated a form as possible, and medicines 
which are given with the view of affecting favourably diseased con- 
ditions of the mucous membrane of the stomach, without exercising 
an irritating local action ; for example, iron, quinine, arsenic in 
catarrh of the stomach arising from anemia. In short, the uses to 
which this discovery may be put are evidently numerous, but the pre- 
cise states in which their employment will be found of most value are 
yet to be ascertained by experience. Some of them, however, are so 
apparent, that they must immediately suggest themselves to every 
one. ; ; 

We hope that some of our leading pharmaceutists will take up the 
idea, and that keratin-coated ‘pills will be readily obtainable when 
required. 





AN- APPARATUS FOR REMOVING DIPHTHERITIC 
y MEMBRANE. 


Tue sad death of Mr. Rabbeth, caused by his attempt to remove 
diphtheritic membrane from the trachea after the operation of trache- 
otomy, has naturally led to numerous suggestions for an instrument 
suitable in such an emergency, without risk to the operator, 

I beg to bring into notice a small instrument, which has on nu- 
merous occasions during the last two years proved of the greatest 
value here. 

As will be seen from the accompanying diagrams (Fig. 1, closed and 





Fig. 1. Fig. 9 
ready for introduction into the trachea ; Fig. 2, open) it is simply 
the ordinary «esophageal horsehair probang in miniature, and its 
action is exactly the same ; the shaft (which is not all shown in the 
diagram) being of the size of a No. 8 English catheter. 

This inexpensive and most useful little instrument has been made 
for us by Ferris and Co., Bristol, and Salt and Co., Bull Street, Bir- 
mingham, 

J. Paut usu, Senior Resident Medical Officer and 
House-Surgeon, Bristol Royal Intirmary. 





BARNES’S IMPERMEABLE CARRAGEEN POULTICE. 

WE have received from Mr. Barnes, of Trevor Terrace, Knightsbridge, 
specimens of the impermeable carrageen poultice, composed of carra+ 
geen, glycerine, and thymol. Experience has shown that the muci- 
laginous Irish moss, combined with glycerine and the antiseptic 
thymol, makes an excellent poultice. It is spread upon a light im- 
permeable material, has great keeping properties, retains a moist sur- 
face, and is always ready for use. This poultice offers exceptional 
advantages, both in point of facility for the application of lotions, 
liniments, etc., the poultice simply requiring to be sprinkled with 
water before using, and also from its power of retaining moist heat, 
its adhesiveness, pliability, portability and light weight. The poultice 
is also prepared with the addition of 10 per cent of carbolic acid, and 
with 10 per cent of chrysophanic acid. 








MitLER Memoriau Hosrrrat.—The following gentlemen have been 
age the staff of this new hospital at Greenwich. Surgeons : 
homas Moore, F.R.C.S.; John Poland, F.R.C.S.; Ernest Clarke, 
B.S.(Lond.). Medical Officers: Thomas Creed, M.D.; Charles H, 


Hartt, L.K.Q.C,P,(Ireland) ; William Willes, L,R.C,P. (Edin. ), 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1886. 


Supscriprions to the Association for 1885 became due on January 
1st. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, 1614, Strand, London.  Post-Office Orders 
should be made payable at the West Central District Office, High 
Holborn. 


The British Medical Journal, 














SATURDAY, JANUARY 17th, 1886. 


i 
THE LUNACY BILL. 


In the last Saturday of the old year, the Zimes published a most im- 
portant communication (from a correspondent) on The New Lunacy 
Bill, which has been the sigual for a large number of criticising letters 
in its columns. The amount of knowledge, and the statesmanlike 
breadth of view apparent in the communication, has made men tingle 
with curiosity as to its author. Some inspired person, perhaps. 

The scheme set forth is a great, wide, and comprehensive one, and 
certainly no mere consolidation of the existing law, or other;tinkering 
of old pots. It commences with the proposal that the dual control of 
those having charge of lunatics, which at present exists in the two in- 
dependent boards of the visitors and the commissioners, shall be 
brought to an end by the amalgamation and the construction of one 
strong Board of Lunacy, composed of eight medical members, with 
two barristers for president and vice-president, these last being re- 
sponsible for the legal business. This alone would be a vast reform. 
The Board of Lunacy is to be assisted by five deputy commissioners, 
whose duty shall be to take charge of each county asylum during the 
annual absence, on leave, of the superintendent. This proposal has 
been more sharply criticised than any other part of the scheme, the 
critics naturally being the men whom it is proposed thus to overlook. 
The argument that the plan would not be altogether agreeable to these 
gentlemen, is not quite convincing that it would not afford a new and 
very efficient barrier against abuse. When it is considered how great 
and how anomalous the power and authority of the superintendent of 
any asylum is, and how little can be ascertained respecting its exer- 
cise by transient inspection, this proposal of thorough investigation 
will not be easily put aside, unless better arguments can be adduced 
against it than an outcry of espionage. There exists something of the 
same kind in some of the large banking establishments which have 
numerous branches. 

There can be no manner of doubt that the great blot in the present 
lunacy law, and the great impediment to its reform, is the private 
asylum system. After describing the plan of new public asylums, the 
correspondent says that, in these asylums, ‘‘ the charge for private 
patients would be low, and, as a consequence, the private asylums 
would, in a few years, die of inanition, or the Act might provide for 
their entire abolition on the 1st of January, 1900.” ‘This is the only 
feeble point in the scheme ; for it is pretty certain that the competi- 
tion of public asylums would not insure that private asylums should 
die of inanition, especially the worst of them. Those private asylums 
which competed with the new public asylums for paying patients in 





generous rivalry would, no doubt, be beaten in the contest ; but those 
which used arts to obtain and to detain patients which the public 
asylums could not employ, would not be likely to die of inanition, 
Neither would the alternative of postponing the abolition of private 
asylums to the commencement of the next century be likely to satisfy 
the present generation of living men, whether they are in asylums or 
not. Surely, the author of this dilatory proposal must be connected 
with the Court of Chancery ! 

The proposal for the; establishment of new public asylums for pay: 
ing patients, follows the main lines of Mr. Dillwyn’s Bill of 1879, 
but with more important points of divergence. The new asylums are 
to be established and ruled by the justices of the peace, and are, in- 
deed, except in Middlesex, Yorkshire, and Lancashire, to be annexes 
to the county asylums ; moreover, the law of their establishment is to 
be law imperative, and not law permissive, like that of Mr. Dillwyn’s 
measure. The proposal is that ‘‘before January Ist, 1890, asylum 
committees of justices of the peace shall provide asylum accommoda- 
tion for private lunatics in their respective counties.” Nothing is 
said, as in Mr. Dillwyn’s Bill, about compensations to the owners 
of private asylums. This is a bad prospect for the owners of patent 
medicines, another valuable property, which is also likely to be sup- 
pressed before long. It is proposed that the hospitals for the insane, 
which possess valuable town sites, shall be sold, and then that their 
trustees shall deal with the funds for the benefit of the poorer middle 
class insane. To some, this will seem a hard measure, but to others 
it will appear but a just retribution for deserting the cause of charity 
for which these institutions were founded. Lord Shaftesbury says 
that they vie now ‘with private asylums ; and so they do vie in makin 
profits. 

The scheme of the draft Bill, if we may call it so, has some excel- 
lent proposals for the certification of lunatics. It adopts the emer- 
gency-certificates for three days from the Scotch law; and from the 
same law and our own pauper law, it adopts the imprimatur of the 
magistrate. It proposes that one of the certifying medical men shall 
always be the ordinary medical attendant of the lunatic, and that the 
other shall either be the medical officer of health, or the officer of a 
public asylum, these secondary certifiers being exempted from legal 
responsibilities, If the magistrate were to be called upon to act in 
the spirit of our existing law, respecting pauper lunatics, it would 
seem scarcely needful to designate the certifiers, the magistrate 
being allowed to ‘‘call to his assistance” such medical men as he can 
trust. if he be not allowed to do this, but is merely called upon to 
countersign the document, he will scarcely be left the shadow of dis- 
cretion, and his interposition will become a routine-matter of no 
judicial nature. 

Asylums are not to be allowed to charge all they can get out of 
patients. ‘‘ When the patient can command more than £6 a week, 
he should as a rule be kept in a private house, and the stigma of 
asylum-restraint and restriction, should not rest upon him.” No 
conditions or limitations are mentioned as to kind of insanity or un 
soundness of mind which shall justify reception and detention in a0 
asylum, but this, no doubt, is only a hiatus in the article, and ca- 
not be neglected in the Bill. The uncertainty of the present law in 
this regard, is one of its greatest faults, Its effect is commonly 


demonstrated in the letter from Dr. Forbes Winslow, published in the 
Times of the 5th instant, in which it is argued that if the certification» 
of persons of unsound mind be not rendered more safe and satisfactory 
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our streets will be filled with unmarried and uncertified persons of 
unsound mind, who will contract marriages possibly with each other. 
The corollary would seem to be that, if you wish to prevent a marriage 
of which you disapprove, you should send your friend to an asylum, 
and that the medical man who certifies him for this purpose ought 
to run no risk of legal proceedings. 








THE ORGANISMS OF CHOLERA. 

Tue preliminary report of the English Cholera Commission, published 
in the BRITISH MEDICAL JOURNAL a fortnight ago, contained a chal- 
lenge, which the friends of Dr. Koch have been, as we anticipated, not 
slow to take up. Dr. Klein, it would appear, found that the comma- 
bacilli, when grown in cultivating material, do not behave in any way 
differently from other putrefactive organisms. This statement contains 
two propositions : that the comma-bacillus is a putrefactive organism, 
and that it grows in the same manner as the putrefactive organisms. 
With regard to the first proposition, we shall make no remark, as the 
point is one of secondary importance, not permitting precise defini- 
tion. But, on the second proposition, Dr. Heron, fresh from Dr. 
Koch’s laboratory in Berlin, brought forward one interesting piece 
of evidence at the last meeting of the Medical Society ; he had ob- 
tained, from what source we are not aware, a cultivation of the comma- 
bacillus of cholera, which Dr. Koch found to be a pure cultivation of 
the bacillus described by him. He had also obtained a pure cultiva- 
tion of the other comma-bacillus found by Professors Finkler and 
Prior, of Bonn; this bacillus, which is commonly spoken of as 
Finkler’s bacillus, very closely resembles Koch’s bacillus, when seen 
under the microscope. A practised eye can detect only that Finkler’s 
bacillus is a little more sturdy; its discoverers assumed that it 
was identical with Koch’s bacillus, and, as they had found it in the 
stools of cases of simple cholera, or cholera nostras, they supposed that 
the sanre bacillus was present in both diseases. This was a very im- 
portant deduction, sinee it was sure to be taken as tantamount to 
proving that cholera nostras and cholera Asiatica were not only clini- 
cally, but pathologically, identical. 

It was soon found that the facts would not bear this serious inter- 
pretation. The stools in which Finkler’s bacillus was found had 
been kept for a fortnight, and it would appear that the bacillus is, in 
reality, an organism of putrefaction ; nutritive jelly inoculated with 
it was, at ordinary temperatures, rapidly liquefied by the growing 
organism ; the track of the inoculating wire was, in the course of a 
couple of days, marked out by an opaque column of turbid liquid. 
With Koch’s bacillus, the result was quite different ; the track of the 
inoculating wire was marked by a thin line, along which the bacillus 
was slowly developing. No one who saw the cultivations which Dr. 
Heron had made three days before the meeting of the Society could 
hesitate to acknowledge that the two organisms presented such striking 
differences in their mode of growth under the conditions stated, as to 
entitle them to be regarded as distinct species. Finkler’s bacillus pro- 
duced changes in the cultivating material very much the same as those 


seen in ordinary putrefaction, while Koch’s bacillus, at the same tem- 
perature, presented the marked difference shown very well in the en- 
gravings, which we reproduce at-page 132. Our engraving is not made 
from one of Dr. Heron’s specimens, but is copied from the Fortschritte 
der Medicin ; it reproduces, however, so accurately the appearance of 
the specimens shown by Dr. Heron, that, without this explanation, 





those who saw the latter might suppose that our drawing had been 
made from one of Dr. Heron's tubes ; his cultivations, therefore, had 
remained pure. 

Other differences may be noticed during the growth of the 
bacillus of Koch, among others, the formation of a small 
air-containing hollow or dimple, well seen in the engraving we 
have reproduced. When the process of liquefaction is complete, when 
the bacillus, having exhausted its pabulum, ceases to grow, the 
whole of the growth sinks to the bottom of the tube, leaving the 
supernatant fluid clear, or nearly so, and with little or no scum; 
other putrefactive organisms do not behave in this way. It would, 
of course, be premature to form any decided opinion at the present 
moment, and especially before the results obtained by the English 
Cholera Commission are fully laid before us; but, so far as the pub- 
lished evidence goes, Koch would certainly appear to have established 
his point, so far as concerns the specific characters of the comma- 
bacillus. 

It would appear that, in the controversy with regard to the comma- 
bacillus, we have arrived at this stage. The bacillus described by 
Koch is always present in Asiatic cholera, though in varying quan- 
tities ; it is also a distinct species, although numerous other species 
of bacilli, having the same form, may be found under a variety of 
circumstances. The precise nature of the causal relation, if any, be- 
tween Koch’s bacillus and cholera, remains to be ascertained. Dr. 
Koch, as we gathered from Dr. Heron’s remarks, is quite satisfied 
that such a connection exists, and looks upon the bacillus as the cause 
of cholera. Few who have studied cholera Asiatica, from the point 
of view afforded by epidemiology, will be prepared to accept this 
statement in its entirety, and many will regret that Dr. Koch should 
have made a statement which, in spite of its apparent precision, is 
in reality ambiguous. 

There is one other reflection which cannot be avoided. Is it not 
almost a national disgrace that this country, whose responsibility 
with regard to cholera is so heavy, affords to investigators of this new 
aspect of the question so few opportunities of studying it? Is it 
satisfactory that a physician, who desires to acquaint himself with 
the present state of knowledge, should have to go to a foreign 
laboratory to obtain the necessary facilities? Is it creditable to us, 
asa nation, that living specimens of this much discussed bacillus should 
first be seen in this country under the conditions which we have men- 
tioned—shown at an ordinary meeting of a society, and obtained, 
under a bond of secrecy, by the private enterprise of an individual 
physician? Such facts as these emphasise the justice of the demand 
for laboratories and appliances for the investigation of this and cog- 
nate subjects in England. Opportunities are required, not only for 
carrying out original investigations, but for acquiring the skill in 
manipulation requisite for understanding and applying observations 
made for us already in other countries. This rich and powerful nation 
is falling behind its manifest duties. The story of the comma-bacillus 
of Koch is only one out of many. Could the surplus funds of the 
great exhibition of last year be devoted to a better purpose than the 
forwarding of pathological knowledge and research in this direction ? 
Workers, able and willing to devote time and energy to the questions, 
would easily be found. Classes, such as have been organised in 
Berlin, could be organised in this country, where the medical officers 
of the Army, Navy, and Indian services, as well as the medical 
officers of health and practitioners in general, could in a short course 
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acquire the skill and knowledge necessary to apply the new methods 
of -inyestigation to the many problems which are continually coming 
under their notice. Next spring may see the cholera in this country, 
Before it comes, we ought to be armed with the paraphernalia neces- 
sary for its investigation. 





THE ROYAL COLLEGE OF SURGEONS AND THE 
NORTHERN SCHOOLS OF MEDICINE. 

In our uncertain climate, an unforeseen gale may blow from any 
quarter at any moment most unexpectedly ; and amidst free British 
institutions, where every man has or should have a voice, it is equally 
uncertain whence fresh agitation may arise. Whilst the great ques- 
tions of the conjoined scheme and the.claims of Fellows and Members 
have recently become familiar items in our reports of Council meet- 
ings at the College of Surgeons, last week a new featuré distinguished 
our summary of the January meeting of the College Council. Amongst 
familiar paragraphs concerning certain topics above mentioned, we 
had to announce that a petition was read from the northern provincial 
schools of medicine, praying that arrangements should be made, under 
the conjoint scheme, for the written part of the examinations being 
conducted at the schools themselves. This petition, which the Coun- 
cil referred to the Committee of Management for consideration, repre- 
sented to the Council that, since important and fundamental changes 
in the method of granting the diploma of Member are about to be 
made under the conjoint scheme, it is desirable that the regulations 
for the conduct of the College examinations should undergo some 
modification, in so far as they affect candidates who receive their 
medical education at other than the metropolitan schools in England. 
By the present regulations, which compel the attendance of al] candi- 
dates at the College buildings in Lincoln’s Inn Fields both for the 
written and the oral parts of the examination, the real cost of the College 
diploma is materially increased to all students of provincial schools, 
especially when the schools are at a great distance from London. 

This increase of cost, at present, is known to deter many 
north-country students from presenting themselves as candidates 
for the English College diploma; and the regulations of the 
conjoint scheme, as at present understood, would appear to 
increase this evil, by preventing a still larger proportion 
of students from provincial schools from seeking such qualifi- 
cations as may be granted under the scheme. The petitioners 
are also of opinion that, during the few days which intervene between 
the written and oral examinations, ‘‘a residence in London exposes 
young men, many of whom are visiting the metropolis for the first 
time, to influences adverse to that repose of mind which isso necessary 
in examination-work.” _ 

For the above reasons, the petitioners suggested to the Council of 
the College of Surgeons that candidates from provincial schools should 
be permitted to answer the papers set in the various examinations for 
the diploma of Member of the College, at the school to which they 
belong, visiting London only for the oral examination. The 
memorialists further expressed their opinion. that there need be no 
difficulty in making the necessary arrangements for carrying out. this 
desirable reform, since the University of London, and many other ex- 
amining boards, have for many years past conducted examinations in 
the provinces. ; 

This petition of the northern schools, which, we understand, has 








been most energetically taken up by the teaching authorities at 
Manchester, Liverpool, Newcastle, and Leeds, appears to us to be most 
reasonable, and we cannot see how any member of the profession can 
take exception to it, although the hardy and self reliant young north- 
countryman may grudge the insinuation that he.cannot take care of 


himself in London ; besides, it must be averred by all who have any 


experience of the psychology of the medical student, that he is least 
amenable to unfavourable social influences at those anxious days in 
his career which lie between written and oral examinations. 

Those days, on the other hand, necessitate hotel or lodging-bills, 
and thus impose a heavy tax on his diploma.’ It is. certain 
that. a large number of north-country students take Scotch 
degrees and diplomas, partly for reasons above made evident, 
and it is clear that an English college should do its utmost 
to encourage all men who are born south of the Tweed to qualify in 
the English metropolis. This can be done all the more fairly, since 
there is no legal restriction to prevent any medical man, with a qualifi- 
cation from one of thé three parts of the United Kingdom, from prac- 
tising in either of the two other countries officially included under 
that term. The English College must feel satisfied with the patriotic 
aims of the northern schools, which must assure it that, unlike King 
Richard III, it has not cold friends in the north ; for, if these schools 
set small aecount on the College diploma, and on the coming conjoint 
qualification, they would not be so eager to beg for the removal of 
certain obstacles already set forth. 

If discouraged, on the other hand, they cannot and will not prevent 
their students from seeking cheaper diplomas elsewhere; nor can it be 
doubted that the parents of many students, who in reality are gene- 
rally the payers for diplomas, know nothing of the relative professional 
value of qualifications, and are guided chiefly by pecuniary considera- 
tions; so that a cheap diploma, which, with travelling expenses in- 
cluded, might cost less than the bare price of that which will be 
awarded in London under the conjoint scheme,. would be much 
sought after if our college-authorities were unreasonable. 

Should the memorial of the northern schools be favourably con- 
sidered by the Council of the College, and its recommendations 
adopted, the northern student, if he pass the written examination at 
his own school, will be able to run up to London on the stated day by 
a morning train, and return by the same evening. As, under the 
new scheme, there are three examinations which may be so subdivided 
that the student can take it up in seven parts, it is clear that the 
question is one of great importance. Above all, it is a matter of the 
highest interest to the British Medical Association, which has ever 
jealously guarded the rights of provincial members of the medical 
profession. 


a 
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THe Hunterian Oration at the Royal College of Surgeons will be 
delivered on Saturday, February 14th, by Mr. John Marshall, F.B.S. 


THE second Cantor lecture on ‘‘ Climate,” to be given by Dr. Poore, 
at the Society of Arts,'on Monday next, January 19th, at 8, will 
deal with the floating matters in the air, and bacteriology as applied 
to climate. 


THE librarian of St. Bartholomew’s Hospital has announced thats 
general index to the first twenty volumes of the Hospital Reports is in 
the press, and will be ready for issue soon after the publication of the 
volume for the year 1884. As many valuable contributions lip 
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scattered in these Reports, the index, will be a desirable acquisition t 
medical literature. | ; 3 


HOSPITAL SUNDAY IN LIVERPOOL. 
Last Sunday, simultaneous collections were made in the churches and 
chapels of Liverpool in aid of the medical charities of the city. So 
far as the returns have been made up, they show a considerable falling 
off in the results of the movement, as compared with previous years. 
Last year the collection reached the large sum of £7,500. 


SERIOUS EPIDEMIC OF MEASLES AT CARDIFF. 

Ar a meeting of the Town Council of Cardiff, on the 12th instant, a 
report was submitted by the medical officer of health respecting the 
severe epidemic outbreak of measles in the borough. It was shown 
that, in the district of Grangetown, where there are 748 houses, and a 
population of 4,675, there had been 1,120 cases of measles, and 56 
deaths ; while, out of 748 houses, 373 had been infected. All the 
Sunday schools of the district have been ordered to be closed. 





PRIZES OF THE ROYAL COLLEGE OF SURGEONS. ; 

No essays for the Jacksonian Prize have been sent in to the Royal4 
College of Surgeons. The subject was: ‘‘ The Surgical Treatment of 
Uterine Tumours, both Innocent and Malignant.” The subject for 
the next Jacksonian Prize is: ‘‘The Diagnosis and Treatment of such 
Affections of the Kidney as are amenable to Direct Surgical Inter- 
ference.” The essays must be sent in on or before Thursday, the 
31st of December next. At the same time, essays for the collegiate 
triennial prize must also be sent in. 


PAUPER LUNATICS. 

THE Local Government Board have just issued an important order 
with regard to the care of pauper lunatics. A circular letter has been 
addressed by the Board to all boards of guardians throughout England, 
in which it is stated that the Board have received a communication 
from the Commissioners in Lunacy, in which it is suggested that an 
important proportion of the pauper lunatics at present housed in 
county asylums might be adequately and more economically provided 
for in workhouses. The Commissioners furnish returns of cases con- 
sidered suitable for workhouses, and the Board request the various 
boards of guardians to carry out the necessary transfers. It is esti- 
mated that upwards of two thousand harmless lunatics will thus be 
transferred from asylums to workhouses and union infirmaries. 


LIVERPOOL MEDICAL INSTITUTION. 

At the annual meeting, held on Thursday, January 8th, the following 
list of officers and council and microscopical committee was adopted. 
Those aarked (*) did not hold the same office last year. President : 
Dr. Robert Gee. Vice-Presidents: Dr. J. Wallace, Dr. J. H. Wilson, 
*Dr. J. Birkbeck Nevins, *Mr. F. T. Paul. Treasurer: Dr. James 
Barr. General Secretary: Dy. William Alexander. Secretary of 
Ordinary Meetings: *Dr. William Williams. Librarian: Mr. J. E. 
Burton. Council: Dr. J. Grimes, Dr. F. Imlach, Dr. R. F. Owen, 
Mr. R. N. Pughe, Mr. T. Shadford Walker, Dr. T. F. Young, *Dr. F. 
J. Bailey, *Dr. J. Cameron, *Mr. Reginald Harrison, *Dr. H.-Harvey, 
“Mr. H. O. Thomas, *Mr. R. Williams. Microscopical Cominittee : 
Dr. W. Alexander, Dr. P. M. Braidwood, Mr. H. Briggs, *Dr. Hyla 
Greves, *Mr. G. Hamilton, Dr. J. 8. Hicks, *Dr. J. RB. Logan, Mr. 
Rushton Parker, Mr. F. T. Paul, and Dr. W. Williams. 


THE DISCUSSION ON TUBERCLE-BACILLI AT THE ROYAL MEDICAL 
AND CHIRURGICAL SOCIETY. 
THe debate on tuberculosis at the Royal Medical and Chirurgical 
Society was carried on very actively last Tuesday, January 13th, and 
though the meeting sat for half an hour longer than usual, it was 


quite impossible to find time for many who wished to speak. Drs. 
Coupland, Fowler, Acland, and others were put off to a special meet- 
ing, to be held on next Wednesday, January 21st, at 8.30 p.m., when 
it is hoped the debate may be brought to a conclusion. Dr. Wilson 
Fox and Dr. Moxon. took a prominent part in the debate, and a 
moment's comparison of their present position with that which they 
took in 1873, at the Pathological Society, in the general discussion 
held then on phthisis, will suffice to show the overpowering ‘‘ influence 
of the bacteride,’ as Dr. Wilson Fox cautiously phrased it, in the 
subject. The main,question at the heart of the discussion is no longer 
of the unity of phthisis, but whether, and in what sense, that unity is 
due to the attacks of a single definite known parasite. Dr. Weber, 
Dr. Wilson Fox, and to some extent, Dr. Green, spoke cautiously, 
leaving the gist of the matter to skilled microscopists. Dr. Moxon 
felt no doubt in saying that whatever at any time contained a special 
bacillus was tuberculosis, and whatever did not contain it was not ; 
the bacillus was entirely concomitant, but whether it was causative he 
did not discuss. We shall return to the subject when the debate is 
concluded. 

Y~ DYSPEPSIA AND INDIGESTION. 

Dr. Austin FLINT is arousing the prophets of common sense in rela- 
tion to the management of ‘the stomach, and the endeavour to over- 
come its difficulties. He is beginning to recognise that there ‘is a 
physiological fallacy in the idea that what is called ‘‘ weak digestion,” 
or inability to take certain articles of food, is a malady which the 
sufferer ought either to accept as a dispensation of providence, or to 
meet by uncompromising surrender. This is how Dr. Austin Flint 
puts the matter. ‘‘The mind plays an important part in the etiology 
of the affection. The old method of treatment was to strictly regulate 
the diet, drink very little or no fluids, and always leave the table 
hungry. Such treatment is entirely wrong. Dyspepsia may be de- 
veloped by the attempt to regulate the diet by rules intended to pre- 
vent the affection, I always ask a patient, Do you regulate your 
diet ? and he always answers in the affirmative. I have never known 
a dyspeptic to get well who attempted to regulate his diet. Regulate 
by the appetite, the palate, and by common sense. A patient may ask, 
Am I not to be guided by personal experience, and avoid such articles 
as I have found to disagree with me? I answer that personal ex- 
perience is very deceptive. An article that would disagree to-day would 
agree to-morrow. Do not adopt the rules of eating, only twice or 
thrice a day. Be governed by the appetite. Those articles are most 
digestible which are most acceptable to the palate. Do not leave the 
table hungry. Take animal and vegetable products, and drink ac- 
cording to the want of instinct. The diet which, in healthy subjects, 
is conducive to health, is the best diet for dyspeptics. It is a fallacy 
to suppose that, in dyspepsia, the organs of digestion need a pro- 
longed rest. Patients should not be afraid to rely upon their diges- 
tive powers. Perfect cures have been obtained by following the in- 
stincts of nature. Dyspepsia is most common in the better educated 
classes, because they endeavour to regulate their diet on scientific 
principles.” There is much sound sense in this view; it is not new, but 
only the old fashioned, sensible, manly one revived. Physicians—some, 
at least—who have not posed either as ‘‘ starving doctors,” or as anti- 
alcohol and antitobacco practitioners, have been striving to stem the 
course of fanaticism in science, but vainly. Perhaps it was not worth 
while to struggle and toil against the stream. Those who have laid 
aside silently on the bank waiting until the tide turned, have had a 
less troubled time of it; and now it has turned, or is rapidly turning, 
doubtless more from natural causes than the efforts made by opponents 
of the “fad” of fashionable physicians. It will be amusing to see 
how the advanced fanatics contrive to change their policy. Already 
we hear it admitted that ‘‘ port is a good sustaining wine.” Before 
long, perhaps, it will be perceived that, since the days when good sound 
wine was recognised as an useful as well as permissible aid to diges- 
tion, and, in itself, a serviceable nutrient, the type of many maladies 
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has been altered, and not for the better ; while bad nervous affections 
and weaknesses, neuralgia, throat-maladies, and a host of distressing 
and debilitating disorders, have been notably on the increase ; while, 
as regards the béte noire of the anticonstitutionalist—anotner develop- 
ment of the fad in physic—the gout, a suppressed or undeveloped type 
of the disorder has replaced the genuine old fashioned ‘‘enemy,” 
against which the weapons of art were infinitely more formidable than 
they are wont to prove against the bronchitic troubles, the kidney, 
liver, heart, brain, and nerve-disturbances, which have sprung into 
prominence as the type of the manifestation of ‘‘the gout” has been 
reduced—-or, shall we say, depressed—by the withdrawal of stimu- 
ats) Dr. Austin Flint’s remarks appear opportunely during the de- 
livéfy and publication of Dr. Lauder Brunton’s instructive lectures be- 
fore the Medical Society of London. 


THE PEOPLE'S CONTRIBUTION-FUND. 

Euston Station is not far from University College Hospital, and the 
servants of the London and North-Western Railway Company have 
again shown their appreciation of the benefits daily received by some 
of their number at that hospital by organising a concert, which was 
held on January 9th. The whole of the proceeds of the concert, with- 
out any deduction, were handed over to the hospital, and the secretary 
stated that the servants of that railway-company alone had given 
£400 to the hospital during the last seven years. The attempt, first 
made in 1878, to enlist the interests of the class who received the ad- 
vantages of treatment in the hospital in its working and maintenance, 
has been attended, we are glad to learn, with considerable success, 
over £3,000 having been already raised by the ‘‘ People’s Contribution 
Fund.” 


OPHTHALMIC DEMONSTRATIONS. 

A sHort course of elementary practical instruction has just been com- 
menced at the Royal London Ophthalmic Hospital, Moorfields. Five 
demonstrations will be given each week, two by Mr. Gunn on the use 
of the ophthalmoscope, two by Mr. Lang on errors of refraction, and 
one by Mr. Nettleship on external diseases of the eye. The series 
will be complete in two months, and the course will probably be re- 
peated several times during the year. The very large number of 
patients attending this hospital will afford a wide field for selection ; 
and, if we may judge by the success of the somewhat similar 
courses of instruction, established some years ago in Vienna, and 
of the post-graduation classes in New York, we may expect that 
a large number will avail themselves of this unrivalled opportunity 
of acquiring a practical knowledge of ophthalmic surgery. Further 
particulars may be gathered from an advertisement in another 
column. 


THE MEDICAL PROFESSION AND THE COLLEGE AT SANDHUKST. 
Ir seems worth noticing that the Report for the year 1884 of the Board 
of Visitors appointed to inspect the Royal Military College, at Sand- 
hurst, shows that there were only 2 sons of members of the medical 
profession among the 288 cadets who were studying at the college at 
the time of the inspectors’ visit. As the cadetships at this college are 
obtained by open competition, with the exception of about twenty 
Queen’s appointments, the fact of members of the medical profession 
not taking advantage of the opportunities afforded by this public es- 
tablishment for some of their sons, is, naturally, calculated to attract 
attention. Of the 288 cadets under instruction, 8 were sons of peers, 
8 of baronets and members of parliament, 24 of clergymen, 8 of 
lawyers, 92 of private gentlemen, merchants, etc., 141 of officers of the 
army, and 5 of naval officers, the remaining 2, as before mentioned, 
being sons of parents in the medical profession, That the larger pro- 
portion of the cadets should be sons of officers of the army is only 





what might be expected: their fathers are probably well acquainted 
with the ways of the establishment, and their associations naturally 
lead them to seek for some of their sons a career similar to their own, 
Is the paucity of medical men’s sons at the college due to the fact of 
their fathers being unacquainted with the advantages offered 
by it, or does it result from a conviction that a combatant 
officer’s commission is not a prize worth the competitive struggle to 
obtain it ? 


THE MUNICIPAL GOVERNMENT OF LONDON. 


WE have been invited to believe that Sir William Harcourt’s scheme 
of reform in the municipal government of London was viewed with 
the utmost disfavour by the existing vestries and district boards, as 
depriving them of their liberty and freedom of action. Yet what is 
this memorial which has been sent in to the Home Secretary, signed 
by ‘‘ several hundred members of the vestries and district boards, in- 
cluding representatives from every vestry and district board, except 
that of St. Martin’s-in-the-Fields ?’” The memorial sets forth that, in 
common with the large majority of the people of London, the memo- 
rialists are anxious to see a municipal government established for the 
whole metropolis, which shall be capable of dealing with all great 
measures, and of protecting the interests of the community, and also 
to have efficient district councils elected, which shall be responsible 
for the control of all local matters. The signatories express, there- 
fore, their earnest hope that the Government will consider with them 
that the question of the reform of London government is of pressing 
and vital importance, and that they will not allow the forthcoming 


session of Parliament to pass without introducing and carrying into . 


law a measure so urgently required. We are glad to find the local 
authorities themselves waking up to a sense of the unsatisfactory 
character of the present system ; but are the memorialists quite wise 
in speaking of their case as a matter that needs to be settled without 
fail this year? Theoretically, no doubt, it is; but, looking to the 
political situation, it is impossible to expect that adequate time and 
energy will be available for the proper discussion and settlement of 
the question in the session which opens next month. For, first of all, 
there is the Redistribution Bill to be got through its various stages; 
and, considering that a quarter of the whole number of members are 
invited to unseat themselves, it is hardly likely that we shall escape 
without copious debates about details. And the Redistribution Bill once 
passed, the Government must unquestionably go to the country as soon 
as the extended electorate has got settled in its new boundaries. With 
what heart, then, can we expect a House, from which all the spirit has 
evaporated, to take up a question so complex and so troublesome 
as the municipal government, from one centre, of four millions of 
people? Local government is a subject of all others on which each 
particular member of parliament regards himself as a born oracle. The 
flood-gates of talk, which perseverance in the Bill would provoke, 
would infallibly damage the prospects of its passing; and, probably, in 
the end, an imperfect measure would have to be accepted as an alter- 
native, to the complete sacrifice of the time spent in carving the Bill 
into shape. Hence, unwilling as we are to counsel delay in a matter 
so intimately affecting the autonomy of the metropolis of the world, 
we think the memorialists to the Home Secretary and the London 
Municipal Reform League would do wisely to hold their hand until 
the new House of Commons is elected, which, in all probability, will 
be early next year, in quite sufticient time for a complete and workable 
measure to be passed in the Session of 1886. London will, in the new 
Parliament, be represented by fifty-nine members, instead of the 
twenty-four which it has at present ; and the plan of single member 
constituencies will permit the reform of its municipal government 
being made a test-question with candidates. It is hardly possible to 
doubt that the great majority of Metropolitan members elected to the 
new House will come thither pledged to the principle of the Home Secre- 
tary’s Bill; and, with such a solid phalanx of immediately interested 
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members supporting it, its passing in the first session of the reformed 
Parliament ought not to prove a matter of serious difficulty, 


THE PROPOSED PUBLIC PARK AT DULWICH. 

We are concerned to find that the Vestry of St. Luke’s, Middlesex, 
still persists in its opposition to the proposal of the governors of Dul- 
wich College to make over to the Metropolitan Board of Works 
seventy-two acres of their estate at Dulwich, for the purposes of a 
public park, When good old Edward Alleyne made the in- 
habitants of St. Luke’s and St. Botolph’s, on the Middlesex side of 
the water, the joint recipients of his bounty with the inhabitants of 
St. Saviour’s, Southwark, and St. Giles, Camberwell, he could not 
have foreseen the bickerings and differences which have arisen from 
interparochial jealousies. It may be admitted that St. Luke’s wants 
a public park more than Dulwich; but there is all the difference in the 
world between making over one’s own land for purposes of recreation 
and purchasing that of others. Besides, as it would appear, St. 
Luke’s, with a right, at the best, to only a fourth of the benefaction, 
calmly proposes that the whole sum at which the area of the new 
park is valued—namely, £21,000—shall be laid out on the purchase 
of the site of the Old Street lunatic asylum as a recreation-ground for 
the parishioners of St. Luke’s. The ethics of this matter we cannot 
discuss; but it will be a great calamity for the metropolis if want of 
concord on the part of those interested should spoil the good inten- 
tions of the Dulwich governors and the Board of Works. 


THE ACTION OF CUCAINE ON THE PUPIL. 

AN interesting and important contribution to the study of the action 
and uses of cucaine was made by Mr. Walter Jessop, in his paper read 
before the Ophthalmological Society. His investigations point to the 
conclusion that the drug acts by paralysing the sensory endings of the 
cerebro-spinal nerves, and stimulating the sympathetic endings. Its 
effect appears to be remarkably local ; the conjunctiva may be rendered 
completely insensitive for the whole or for part of its area, but the 
deeper parts retain sensation, and the operation of tenotomy is there- 
fore attended by pain, unless the surgeon, after rendering the con- 
junctiva insensitive, injects a few drops, with a hypodermic syringe, 
into the neighbourhood of the tendon to be cut. Injection of a 4 per 
cent. solution into the anterior chamber, deadens sensibility suffi- 
ciently to render iridectomy painless. But beyond its anesthetic 
effects, cucaine has other properties which may make it useful to the 
ophthalmic surgeon. It appears that when the pupil is fully under 
the influence of atropine, it is still capable of further dilatation when 
a strong solution of cucaine is introduced. Irritation of the sympa- 
thetic will also produce a further dilatation of a pupil already dilated 
by atropine, and Mr. Jessop advanced reasons for believing that 
cucaine stimulates the sympathetic. The modes of action of cucaine and 
atropine, therefore, though both produce dilatation of the pupil, 
are radically different ; atropine produces the dilatation by paralysing 
the sphincter fibres, cucaine by stimulating the radiating fibres. Ad- 
vantage may be taken of this action of cucaine in the treatment of 
iritis, for adl esions which are able to withstand the drag produced 
by atropine, may give way under the slight additional strain brought 
about by the action of the radiating fibres stimulated by cucaine. 
Dilatation of the pupil is quickly produced, and quickly disappears, 
when the drug is used alone ; it seems, therefore, probable that it will 
be of great use to the physician in facilitating ophthalmoscopic exa- 
mination, which he now often makes with a contracted pupil, under 
difficulties, rather than subject the patient to the prolonged discomfort 
produced by atropine. 


RESEARCHES ON CUCAINE IN GERMANY. 
We have received from Dr. L. Kénigstein, of Vienna, an account of 
his recent researches into the physiological action and therapeutic uses 
of cucaine. Most of his observations were made on himself, but his 
friends and others were also laid under contribution. On applying a 





one per cetit. solution of the alkaloid freely to the conjunctiva of the 
right eye, he noticed that, in addition to the ordinary symptoms, the 
lids were widely separated, and the globe appeared to protrude. The 
eye had developed a peculiar staring aspect, which reminded him of 
the condition met with in Graves’s disease. Another point noticed was 
the pallor of the palpebral and bulbar conjunctiva, the smaller vessels 
having disappeared, and the larger become much contracted. The 
symptoms produced by the one per cent. solution were, briefly, anes- 
thesia and analgesia of the conjunctiva and cornea ; anemia of the 
conjunctiva of the lids and bulb; wide separation of the lids; protru- 
sion of the eyeball; dilatation of the pupil; and slight im- 
pairment of accommodation. The most important of these effects 
are clearly the anesthesia and analgesia. The anesthesia per- 
mits the removal of foreign bodies from the cornea, and is 
a help in destroying granulations, in incising tarsal cysts, and 
in the application of strong caustics. Dr. Kénigstein has availed him- 
self of this property in the performance of tenotomy and iridectomy 
on rabbits. On one occasion, he enucleated the eye of a dog under its 
influence, the animal experiencing neither pain nor inconvenience. As 
regards the analgesia, cucaine has been applied in all cases of painful 
affections of the conjunctiva, cornea, or deeper structures, After two 
or three applications of the solution, the spasm of the:lids at once sub- 
sides. The effect of the alkaloid was most beneficial in a case of burn 
of the cornea by a red hot iron; in another, of injury of the cornea 
and conjunctiva by mortar; and in a third, of erosion caused by a 
foreign body. In a case of herpes zoster, where the patient was suffer- 
ing intense pain, the application of cucaine gave almost immediate 
relief, so that hypodermic injections of morphia, which had been given 
constantly, were discontinued. The alkaloid was also applied in cases 
of supra-orbital neuralgia, and was found equally successtul, whether 
rubbed in with vaseline, or injected hypodermically. The anemia of 
the conjunctiva was found serviceable in inflammatory affections ac- 
companied by marked injection. Indeed, in slight cases, it so tho- 
roughly checked the inflammation, that the eye almost immediately 
resumed its normal appearance. In iritis, it was employed with bene- 
ficial effects, so that it was found possible to dispense with the use of 
atropine. In catarrhal conjunctivitis and trachoma, it does very little 
good, and is not to be compared with nitrate of silver, or sulphate of 
copper. Ptosis may be regarded as an indication for its employment, 
especially if it be a sympathetic paralysis. The dilatation of the pupil 
with the insignificant affection of accommodation is an action of the 
utmost importance to the ophthalmic surgeon, for it practically enables 
him to dispense with atropine for the purposes of examination. The 
anesthesia produced by cucaine might possibly be due to the anemia ; 
but it is more probable that an influence is exerted on the peripheral 
terminations of sensory nerves. The separation of the lids might be 
referred to the insensibility of the cornea, or to the loss of reflex con- 
traction’of the orbicularis ; but it is far more probable that it is due to 
an action on the sympathetic, or probably the ciliary ganglion, in 
which fibres of the sympathetic and trigemenal run. Cucaine has been 
found in the aqueous humour; and, if that be tapped, and the fluid 
dropped into another eye, the characteristic anesthesia is produced. 
It may be used, in combination with eserine, in cases of glaucoma, 
neuritis retrobulbaris, in ptosis due to sympathetic paralysis, and in 
clonic spasm of the orbicularis. In conclusion, Dr. Konigstein point 

out that the action of cucaine, as an anesthetic in eye-affections, wa 

well known long before the publication of Koller’s results at the Oph- 
thalmic Congress at Heidelberg in September last. In support of this 
statement, he refers to an exhaustive article by his colleague, Dr. 

Freud, in the July number of the Centralblatt fiir Therapie, and to 
the article on Cucaine in the Pharmacology of Rossbach and 


Nothnagel. 
ALLEGED POISONING BY COLCHICIN. 


CRIMINAL ingenuity is continually finding fresh modes of taxing th 
skill of the analyst. Colchicum contains an alkaloid said to be allied 
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to amaiale. It has been named colchicin, or colchicina ; and there 
are grounds for suspecting that this alkaloid has been recently used 
by aman who desired to replace an old wife by a young one. The 
supposed criminal is a manufacturer of artificial flowers in Paris, and 
probably possessed sufficient knowledge of chemistry to feel sure that 
the recognition of co!chicin after death would be an exceedingly diffi- 
cult task. The symptoms of poisoning by the alkaloid appear to be 
the same as those produced by the plant from which it is derived ; 
these are great prostration, wide-spread muscular twitchings, pains in 
the joints, intense irritation of the whole alimentary tract, and, finally, 
failure of the action of the heart. The symptoms with which the sup- 
posed victim in this case died appear to have excited some suspicion 
at the time, lately confirmed by the fact that the accused man had, 
shortly before his wife’s death, made two efforts to obtain the alkaloid 
at chemists’ shops. The attempt in both cases was unsuccessful, and 
the statement that death was in fact produced by this drug is at 
present no more than an assumption. 


PROFESSOR LANKESTER ON BACTERIA, 

Ara meeting of the Medical Society of University College, London, 
on Wednesday, January 14th, Professor E, Ray Lankester delivered 
a lecture on ‘‘ Bacteria, the Germs of Putrefaction and Disease.” The 
meeting, which was attended by about 500 members of the Society 
and their friends, was presided over by Dr. Halliburton. The lec- 
turer gave an interesting historical survey of the whole subject from 
the time of the discovery of bacteria by Leeuwenhoek in 1682. He 
described the various kinds of organisms included under the general 
term bacteria. In connection with the yeast-plant, he pointed out 
how, by growing that body under different conditions, a different life- 
history could be obtained ; he also showed that, under similar varying 
conditions, the spores of mucus could be made to produce an ordinary 
mould, or, on the other hand, could be made to grow into bodies 
resembling torule in appearance, and also in their action upon 
saccharine solutions. The bearing of this on the theory that various 
bacteria change their form and functions under certain circumstances 
was pointed out. Professor Lankester divided bacteria into four sets: 
the septic, the zymogenic, the chromogenic, and the pathogenic. In 
connection with the latter class, he dwelt more especially on those 
cases where the causal relation between bacterium and disease had not 
been proved definitely to exist. He placed Koch’s theory of the con- 
nection between the comma-bacillus and cholera on a par with Klebs’ 
theory of the connection between his bacterium typhosum and typhoid 
fever ; in both cases, the mere presence of the particular organism 
was given as proof of these theories ; this Professor Lankester charac- 
terised as objectionable, and the conclusions unwarrantable. Klein’s 
results, in addition to those of Dr. Lewis, now showed, in his opinion, 
that Koch had been too hasty. The lecture was abundantly illus- 
trated by diagrams, and was followed by a demonstration of various 
kinds of bacteria, and of the methods of cultivation and inoculation. 
Some of these specimens were lent by Mr. Victor Horsley and Mr. J. J. 
Lister. 


THE DARENTH - CAMP. 
At a meeting of the St. Pancras Vestry, held on Thursday, January 
8th, the subject of the recent charges of mismanagement and ill-treat- 
ment of small-pox patients at Darenth Camp was again brought under 
consideration. Mr. N. Robinson, a member of the St. Pancras 
Vestry, and also of the Metropolitan Asylums Board, is reported to 
have said that: ‘‘The men had no change of linen for three weeks, 
that the food was not properly cooked, and that there were no -proper 
bathing facilities.” Sir E. H. Currie, in a letter to Mr. Robinson, 
utterly denies these charges, and expresses his regret that Mr. Robin- 
son should have made, in public, such allegations of mismanagement 
against a board of which he himself is a member. In reply to this, 
Mr. Robinson states that he has been misreported, that what he said 
at the vestry meeting he was prepared to say anywhere ; and he was 





of opinion that what he had said was the best possible means of easing 
the public’ mind with regard to allegations which had arisen in other 
quarters. Whatever may be the truth of these charges of mismanage- 
ment at Darenth, it is certain that there have been recently a large 
number of letters in the public prints, from late patients, complain- 
ing of their treatment while at the camps, and of the general managé- 
ment of the place ; but it is to be hoped that, if any grounds for 
such complaints did exist, they have now been effectually removed. 
As a striking instance of the current absurdities which have been 
uttered, we note the following. It has been asserted that the food of 
the patients was handled by hands that ought not to handle it, which 
we found, on inquiry, to mean that the small-pox convalescents cut 
their own bread by means of a machine. If they may not cut their 
own bread with their own hands, of course, they may not eat it with 
their own hands, and, consequently, must be fed like helpless ‘idiots, 
In all the small-pox hospitals we have known, the’ convalescents 
have been utilised in the general work of the hospital, and we 
fail to see the slightest objection to the practice. The 
Asylums Board has a very difficult task in the management of 
such an institution, and it is not to be wondered at if, at first, there 
are some hitches. The wonder is that it has gone on so well. To 
manage a camp containing, at times, upwards of a thousand persons, 
many of them practically well, and some of them certainly not easily 
managed, appears to us to be work for some military officer, who 
could enforce military discipline, rather than for a medical man ; and 
it seems unjust to blame the medical man if, in some instances, the 
task has proved too much for him. 


MYSTERIOUS ILLNESSES. 
In a letter which appeared in the Times of the 10th instant, 4 a 
‘* Londoner” gives an account, under this title, of the sufferings en- 
dured for a year and a half by a member of his family. The symptoms 
were drowsiness, parched mouth, nervousness, depression, loss of flesh, 
general debility, and fever. Absence from home always removed 
them, but they invariably reappeared on returning to the house. A 
thorough examination of the drains and plumbers’ work showed 
nothing amiss, but when, after coming home from last summer's 
holiday in perfect health, the fever returned within a fortnight, the 
medical attendant suggested, for the first time, that it might be caused 
by the paper on the walls of the patient’s bedroom. This was found 
to be highly arsenical, and since its removal she has enjoyed perfect 
health. A friend of the writer’s, hearing of this, thought that such 
might be the explanation of his daughter's failing health, and of her 
inability to sleep without an open window. An examination of the 
paper showed that such was the cause, and the substitution of a non- 
arsenical paper confirmed it. Such cases admit of no doubt as to the 
true nature of the cause; and the symptoms described, though em- 
barrassing to a medical man who seeks for any other explanation, are 
perfectly characteristic of chronic arsenical poisoning by this means. 
By this means, we say, because the gastro-intestinal irritation that 
attends the internal reception of the poison is mostly absent. It-is 
also important to bear in mind that ditferent individuals exhibit very 
different degrees of susceptibility. Thus, a ‘‘ Londoner” himself suf- 
fered only from chronic sore-throat; and, with others, weak or in 
flamed eyes are the chief symptom. In Germany, the use of poisonous 
pigments in wall-papers, and all other fabrics and materials that can 
affect the health, is absolutely prohibited. An exception was, indeed, 
made in the case of papers, etc., intended solely for exportation, that 
German manufacturers might not be placed at a disadvantage in com 
peting with French firms; but the restrictiuns imposed on the use of 
arsenic were so onerous and harassing that the manufacturers them- 
selves have found it the most profitable course to discard arsenical 
colours. Mosi of the largest houses in this country have followed the 
example first set by Messrs. W. Woollams and Co., and make papers 
of every colour and kind perfectly free from arsenic. Indeed, at the 
International Health Exhibition, the only arsenical papers were those 
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in the collection exhibited, by way of caution, by Mr. Henry Carr, who : 


has for years been labouring to awaken’ public’ opinion: to the danger. 
The committee appointed two years ago by the National Health Society 
have in hand a Bill to regulate the use of poisonous pigments, which 
they hope to introduce this session, if other business do not, as it did 
last year, so engage the attention of Parliament as to preclude its 
consideration ; and they trust that medical men everywhere will use 
their personal influence with members of both Houses in its support. 
In the Times of the 13th instant was a letter from a gentleman who 
wished to know if there were any method of testing which could be 


employed by householders when buying new papers, or wishing to’ 


satisfy themselves as tu those on their walls. To this question we can 
give a satisfactory answer. Anyone can obtain, either direct from 
Messrs. Griffin, of 22, Garrick Street, W.C., or through any chemist, 


for the small price of 7s, 6d., a box containing the necessary apparatus 


and materials for the examination by Reinsch’s process of fifty samples 
of paper. Full instructions for use, with a description of the usual 
symptoms of this form of arsenical poisoning, and illustrative cases, 


are enclosed. We have no hesitation in saying that every medical , 


man should, for his own credit, and the good of his patients, provide 
himself with this little apparatus, as certainly as he would with the 
means of testing urines for albumen or sugar. Many cases of ‘‘ mys- 
terious illnesses” would thus be speedily explained and cured. 


DEATHS IN THE PROFESSION. 

WE regret to have to announce the death of Dr. H. T. Lanchester, of 
Croydon, an account of whose life will be found in the present number 
of the JournaL. We have also received intelligence of the death 
from phthisis, at the early age of 33, of Mr. Amiraux Godfray, of St. 
Helier’s. He was a young practitioner of considerable promise, and 
distinguished himself, when a student at St. Bartholomew’s Hospital, 
in 1868-72, for his industry and skill as a clinical observer. Dr. E. 
Buchanan Baxter, Physician to King’s College Hospital, and Pro- 
fessor of Materia Medica and Therapeutics to the Medical School, died 
early this week, after a long term of ill health. 


THE OBSTETRICAL SOCIETY OF LONDON. 

Last Wednesday night, Dr. W. A. Duncan read a communication on 
the subject of extirpation of the cancerous uterus, Dr. Edis and Mr. 
Purcell also exhibiting two specimens of diseased uteri removed by the 
vaginal operation. Dr. Duncan showed that the vaginal operation 
was attended by a far lower mortality than the operation in which the 
uterus is removed through an abdominal incision ; but in either case 
the risks were great, and recurrence was generally rapid ; so that he 
could not speak favourably of either method. An active discussion 
followed, in which Dr. Braxton Hicks, Sir W. Mac Cormac, Dr. John 
Williams, Mr. Knowsley Thornton, Mr. Alban Doran, Dr. Playfair, 
and Dr. Bantock took part; and, at ten o’clock, Sir Spencer Wells 
moved the adjournment of the discussion, the motion being seconded 
by Dr. Priestley, and carried unanimously. 


SIR WILLIAM GULL AT THE WORKING MEN’S COLLEGE. 
Last week, an interesting function was performed at the Working 
Men’s College, Great Ormond Street, the distribution of prizes to 
students, by Sir William Gull, who gavethem away, afterwards delivering 
an address in praise of knowledge. In the course of his remarks, he 
compared the ratio rei with the conceptio Dei, and extolled the latter 
as superior to the former, affirming that the animals before man ‘‘only 
had a view or apprehension of things themselves,.but human beings 
had a conception of things outside the things themselves.” We have 
nothing to say as to the comparative excellence of different branches 
of knowledge, but we must protest against any attempt, however 
skilful, to define the limits of knowledge possessed by the brute part 
of the creation. There is positively nothing in science to indicate the 
boundary-lines of intellectual development in different species of! 





organic life. We know what we know, but nothing about the unknown. 
We do not even know énough of it to warrant the assertion—or 
assumption—that it is unknowable. Not a decade passes without 
some stupendous reclamation of solid earth from the great sea:‘of 
ignorance ; dnd not a few of our recent discoveries have been signi- 
ficant of great possibilities, while they have been revolutionary as 
regards the existing state of knowledge. For aught we can tell, the 
brutes may even enjoy a conception of something higher out- 
side their perception of thé ratio rei. In any case, if the great 
toe and the thumb have failed to serve the purpose of boundary- 
marks between our arbitrary divisions of the animal king- 
dom, itis obviously unsafe to attempt to utilise differences 
of intellectual development which are purely conjectural answers in 
their stead. There was once an impression that, when a duck elevated 
its headin order to throw the water back from the bill to the gullet, 
it was raising its head in thankfulness to Heaven for the quenching of 
its thirst. This poetical idea had to give way before the march of in- 
tellect. Itis not to be affirmed that no such confutation does not 
await the well-meant, but unscientific, differentiation attempted by 
Sir William Gull for the benefit of the working men of Great Ormond 
Street. For the rest, Sir William’s address was excellent, and we 
hold that a medical man of high professional and social repute is 
never better employed, outside his professional duty, than when he is 
actively encouraging the pursuit of knowledge. 


MANCHESTER MEDICAL SOCIETY. 

THE following office-bearers, for 1885, were elected at the annual 
meeting held at the Owens College on January 14th. President : 
Walter Whitehead. Vice-Presidents: John A. Ball, M.B., Stockport ; 
Charles E. Glascott, M.D. ; James Hardie, M.D. ; Herbert S. Ren- 
shaw, M.D., Sale. Treasurer: David Little, M.D. Secretary: 
Frederick A. Southam, M.B. Other Members of Committee: Charles 
J. Cullingworth, M.D. ; Julius Dreschfeld, M.D. ; Abraham M. Edge, 
M.D.; R. Dacre Fox; Thomas Jones, M.B. ; Siegmund Moritz, 
M.D. ; James Ross, M.D. ; T. Starkey Smith, M.B., Warrington ; 
Arthur E. Sutcliffe ; George Thompson, M.D., Oldham ; Morrison 
Watson, M.D., F.R.S. ; William Yeats, M.D. The above, with the 
past presidents of the Society and two representatives of the council 
of the Owens College, form the committee. Library Committee : 
Abraham M. Edge, M.D. ; A. Emrys-Jones, M.D. ; Siegmund Moritz, 
M.D. ; James Ross, M.D. ; William Yeats, M.D. Auditors: William 
Y. Martin, M.D. ; Alfred H. Young, M.B. 


CLINICAL SOCIETY OF LONDON. 
THE annual meeting for the election of officers and transaction of 
other business of a similar nature, took place on Friday evening last 
after the conclusion of the business of the ordinary meeting. Drs. 
Burnet and Longhurst were appointed scrutineers of the ballot, and 
the President subsequently announced that the gentlemen recom- 
mended by the council for the various offices were all elected. The 
list of names was published in the British MEDICAL JOURNAL of 
January 3rd, at page 38. The out-going secretary, Dr. Coupland, 
read the report of the Council, which said that the Society consisted 
of 288 resident, and 94 non-resident, members, 34 of whom had been 
elected during 1884. Three members had died ; Dr. Hall Davis and 
Dr. Barclay, both original members, and Dr. Mahomed, who was a 
member of Council, and was serving on two committees when he 
died. The Council also deplored the death of Mr. Wheatley, and had 
voted a sum of £25 to the Wheatley Memorial Fund. Grants of 
money had been made to the committees. That on myxcedema was 
still pursuing its labours, and had made some interesting observa- 
tions. The committee on spina bifida would shortly report. Ver- 
batim reports of the long discussion on ‘‘Charcot’s joint-disease” 
would appéar in the Transactions ; and a committee had been ap- 
pointed to investigate the whole subject. The treasurer’s report 
stated that the receipts, during the year, had amounted to £654 ; 
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also possessed £600 invested in Consols. Dr. F. Taylor moved that 
these reports be received, adopted, and published in the 7’ransactions; 
Dr. Finlay seconded the motion, which was carried unanimously. 
Dr. Moxon proposed a most cordial vote of thanks to the retiring 
President, Sir A. Clark, remarking that, when members of 
the medical profession met together for the advancement of 
their art and science in debates, the leaders of the pro- 
fession were always found to be present with their as- 
sistance. Sir A, Clark had kept up the best traditions of the Clinical 
Society in the sense of its being clinical, and had paid the greatest 
attention to all details of the Society’s work. He (Dr. Moxon) feared 
his own words at a previous meeting of the Society, in proposing a 
vote of thanks to Professor Charcot, had been interpreted in a sense he 
never intended, for he had extreme admiration for the greaf French 
physician ; and he was glad to have this opportunity of sayingit. Dr. 
W. H. Day seconded the vote of thanks, which was carried with much 
applause. The President remarked that he had been exceedingly 
touched by the members’ generous recognition of his imperfect ser- 
vices. Two things, however, he would say. First, that when he ac- 
cepted the chair, he determined to do his best, according to his light, 
to maintain the character and work of the Society ; secondly, that 
he had determined that nothing short of sheer personal dis- 
ability should ever prevent him from being present. And he 
might say he had never once been absent from a meeting ; 
and, though he had made some small sacrifices in other 
directions, he had always been amply repaid for the same by 
what he had heardin thatroom. He had learnt many things, and had 
been specially impressed with the admirable way in which the work- 
ing members of the Society had worked together for the common 
benefit. Either from the nature of professional work, or from differ- 
ences of education, medical men were perhaps rather apt, not knowing 
one another, to eye each other askance. A society like that brought 
them together, and made them, as Harvey had said, ‘‘love one 
another.” He hoped still to join in the work of the Society after his 
retirement. Dr. Semon and Dr. Fowler proposed a vote of thanks to 
other retiring officers of the Society ; for which Mr. R. W. Parker re- 
turned thanks. Mr. Haward proposed a vote of thanks to Dr. S. 
Coupland on his retirement from the secretaryship, after three years of 
devoted service ; laying especial stress upon the unfailing courtesy and 
inexhaustible patience which he had exhibited, especially in his pre- 
paration of the work to be transacted by the council. Dr. Anderson 
seconded the vote ; and the President said that the Society had seen 
Dr. Coupland’s labours from the one side, he from the other, and that 
he desired fully to endorse all that Mr. Haward had said in praise of 
his patience, industry, and unfailing good temper. The vote was 
carried amid much applause. Dr. Coupland, in response, said that he 
had previously had no idea he was such a paragon of all the virtues. 
As to the Society’s work, only half of it had fallen to him, for they 
must not forget that his co-secretary, Mr. Godlee, had also done his 
full share of it. 


a> 


SCOTLAND. 


By the will of the late Miss Baxter, of Ellengowan, the Dundee 
Infirmary has benefited to the extent of £5,000. 








Dr. ARTHUR MiTcHELL, Commissioner in Lunacy for Scotland, has 
been appointed to serve on the inquiry that is to be made into the 
arrangements for the custody of the persons confined in the Central 
Asylum for Criminal Lunatics at Dundrum, near Dublin. 


NATURALIST TO THE SCOTCH FISHERY-BOARD, 
TuE important post of Naturalist to the Scotch Fishery-Board has 
been filled up by the appointment of Mr. George Brook, F.L.S. His 


and that the balance at the bank amounted to £122, whilst the Society | 





duties will consist in a study of the food-fishes, both from a practical 
and scientific point of view, and will continue the lines of investiga. 
tion already entered on by the Board. Mr. Brook’s previous work in 
every way fits him for his new sphere of labour. In his private labo. 
ratory at Huddersfield, he has already made some important investi. 
gations as to the structure and development of fish, and he has visited 
the principal laboratories of the American Fish Commission. He hag 
also devoted considerable time to dredging, so that he comes in every 
way fully qualified to.at once enter on his work ; and the Fishery. 
Board are fortunate in having secured his services for the further pro. 
secution of the necessary and important work they have undertaken, 


THE EDUCATIONAL CONGRESS AT AYR. 

THE Educational Institute of Scotland held its recent annual congress 
at Ayr. The attendance was good, and several papers of general in- 
terest were read, such as on Secondary Education and the proposed 
Minister of Education. Dr. Allan, of Lasswade, brought forward, in 
a short address, the question of the medical aspect of educational re- 
form ; and he contended that the best and most healthy educational 
system was that founded on the principles of nature. He found fault 
with the present methods of classifying children, which he regarded 
as erroneous and misleading ; and his opinion was that, under present 
regulations, children were asked to do too much. In_ these days of 
compulsory education, there can be no doubt that watchfulness is 
needed as to the effects of mental work on the growing child, and 
there can be no better safeguard on this point than an intelligent in- 
terest shown by the medical profession in the problem of education 
as far as it bears on the health and bodily vigour of the children, and 
Dr. Allan acted wisely in choosing such a meeting as the recent con- 
gress for bringing the subject under the netice of those specially in- 
terested in all that pertains to education. 


STUDENTS’ REPRESENTATIVE COUNCIL, EDINBURGH. 

THE elections in the various faculties of members of the Students 
Representative Council have taken place, and the names of those 
elected have been published in the local newspapers. The Council 
achieved great success last year by its contributions to the success of 
the Tercentenary, and by its influence on the two other important 
university public events, namely, at the Rectorial Address of Sir 
Stafford Northcote, and at the obsequies of the late Principal, Sir 
Alexander Grant. 


EDINBURGH HEALTH-SOCIETY LECTURES. 

Last Saturday, a lecture under the auspices of the Edinburgh Health 
Society was delivered by Miss Griggs and Mrs. Hal’, teachers from 
the Edinburgh School of Cookery and Domestic Economy. The lec- 
turers took for their subject ‘‘ Marketing and Cookery,” and dealt 
principally with that required by the working classes. The lecture 
was a most interesting one, and seemed greatly appreciated by the 
numerous audience. At the close of the lecture, several of the dishes 
recommended were cooked, and a tasting committee was appointed by 
the audience, the members of which pronounced the dishes excellent. 
The Chairman, Professor Chiene, proposed a vote of thanks to the 
ladies, which was awarded cordially. 


PROSECUTION UNDER THE DENTISTS’ ACT. 
At the Edinburgh Sheriff Court, last week, William Robertson was 
charged, at the instance of Frederick Canton, Honorary Secretary of 
the British Dental Association (with the consent and concurrence of 
the Branch Council for Scotland of the General Council of Medical 
Education and Registration of the United Kingdom), with having, in 
November last, contravened the Dentists’ Act of 1878. It was alleged 
that he, not being a person registered under the Act, and not being 4 
legally qualified medical practitioner, unlawfully used the word 


‘* dentist ’ on a brass plate on the gate of his house, at 28, Rankcillor 
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Street, on the lamp in front of his house, and in advertisements in- 
serted in three different newspapers. The accused, who was convicted 
of a similar offence in October last, when he was fined £5, pleaded 
guilty, and the sheriff imposed a penalty of £20, with the alternative 
of twenty-one days’ imprisonment. The fine was paid. This was the 
second conviction of Robertson for the same offence. 


EDINBURGH ROYAL MATERNITY AND SIMPSON MEMORIAL 
HOSPITAL. 

ProFEssor Srupson and ‘Dr. Berry Hart, who have been, respec- 
tively, physician and assistant-physician, on duty since November Ist, 
will be succeeded, on February 1st, by Dr. Angus Macdonald and Dr. 
Underhill, in the same capacities. Mr. J. W. Ballantyne, M.B., C.M. 
(Buchanan Scholar for 1883), and Mr. Thomas B. Darling, M.B.,C.M., 
the present house-surgeons, will be succeeded, on February Ist, by 
Mr. Dundas Helm, M.B., C.M., and Mr. Herbert C. Male, 
M.B., C.M. 





IRELAND. 


Dr. Hayes, J.P., medical officer of Kill Dispensary, having re- 
signed, has been succeeded by Dr. D. Coady. 


A coop deal of fever exists at present in Strabane district, and, on 
last Monday, there were eighteen cases under treatment in Strabane 
workhouse. 


Ar a late meeting of the Newry Board of Guardians, a motion was 
adopted declining to pay a substitute appointed for the dispensary 
medical officer, to whom the dispensary committee had given a fort- 
night’s leave of absence. 

VOLUNTEER AMBULANCE CORPS. 
THE students of the Trinity College Medical School (School of Physic) 
have resolved to form a volunteer ambulance corps, on the lines of 
that advocated by Surgeon-Major Evatt. 


THE CARLOW UNION. 

Ty reference to a paragraph which appeared in our last issue, under 
the head of Carlow Union, we are asked by Dr. Bolton to state that 
the Local Government Board distinctly declined to allow any such in- 
vestigation as that referred to; and that his resignation was solely the 
result of his unwillingness to serve under a Board, of the constitution 
of which, and the motives of some of its members, he greatly dis- 
approved.—We are also informed that a resolution has been passed 
by the Carlow Board of Guardians that, whatever medical officer is 
appointed in Dr. Bolton’s place, shall pay his own substitute in case 
ofillness, This resolution, being illegal, cannot be enforced. 


ACADEMY OF MEDICINE IN IRELAND. 
A SPECIAL general meeting of the Academy will be held in the King 
and Queen’s College of Physicians on this day (Saturday) at half-past 
four o'clock, to consider and take action upon certain resolutions 
adopted by the General Council. The first of these resolutions, or 
rather recommendations, is that the general secretary should be a 
salaried officer, at a fixed annual salary, ‘‘in consideration of the fact 
that the editing of the Transactions is part of his duties.” At the 
first annual general meeting of the Academy, the general secre- 
tary was voted a sum of £100 as a honorarium. The Council proposed 
to present a similar sum to the same officer in recognition of his valu- 
able services during the previous session, at the second annual meeting 
in October last. In consequence, however, of a feeling among several 
fellows and members of the Academy that it was undesirable that 





any of its officers should receive honoraria of indefinite amounts for 
the discharge of their duties ; and in view also of the fact that many 
fellows thought all the officers of the Academy should be honorary, a 
notice of motion to that effect being on the agenda for the above- 
mentioned meeting, the general secretary declined the proposed 
presentation before the report of the Council was discussed. The 
motion that no officer of the Academy, as such, should receive any 
emolument from its funds, was then lost by three votes, forty-nine 
members voting. The General Council now proposes ‘‘ that the salary 
of the general secretary shall be fixed at £100 a year.” The amount 
proposed was the subject of a warm discussion by the Council, and 
was strongly objected to by a minority of its members. The Council 
have also nominated ten distinguished men for election to the 
honorary Fellowship of the Academy. There is some difference of 
opinion, however, as to the advisability of so young an institution as 
the Academy now is, although it represents in descent some very dis- 
tinguished and even original societies, making any honorary Fellows 
at present, even if all the names of those nominated were approved 
by the Academy. 


ADMISSION OF WOMEN TO THE ROYAL COLLEGE OF SURGEONS IN 
IRELAND. 

THE special meeting of the Fellows of this College, to consider the 
alterations proposed to be made in the supplemental charter and by- 
laws of the College, was held last Saturday. Considering the im- 
portant nature of these proposals, but scanty interest appeared to be 
taken in the proceedings, judging from the fact that the number of 
Fellows present was under forty; and it was remarked that several of 
those Fellows who were known to be strongly opposed to the admis- 
sion of women to the College were conspicuous by their absence from 
the meeting. As has been previously stated in the JouRNAL, the 
proposed alterations were—first, that professors and lecturers, who 
have hitherto been forbidden to hold examinerships in the College, 
should in future be eligible, under certain limitations, for examiner- 
ships; second, that_the Fellows shall in future be empowered to vote 
in absentia by papers at the election of the President, Council, and 
other officers of the College; third, that women shall be admitted to 
the diplomas of the College on equal terms with male candidates, All 
these propositions were adopted. The Vice-President of the College, 
Dr. C. A. Cameron, Medical Officer of Health for Dublin, in moving 
the adoption of the clause to admit women to the licences and fellow- 
ship of the College, pointed out that already women occupied chairs 
in many medical schools; and that a lady had, with distinction, 
filled the chairs of anatomy and surgery in the celebrated University 
of Bologna. Whatever prejudices there might be against women prac- 
tising such an art as surgery, the College would be acting tyranically 
in using their monopoly in favour of one sex, no matter how compe- 
tent lady-candidates might prove themselves before the Examining 
Board. Sir Robert Jackson, C.B., seconded the resolution, which 
was supported by Dr. Kidd and Dr. Corley. Dr. Edward Hamilton, 
Professor of Surgery in the College, moved an amendment to exclude 
females from the fellowship of the College. This amendment was 
negatived by 18 to 14; and the original recommendation, as proposed 
by the Council, to admit women without limitation, and on exactly 
the same terms with men, was carried, on a division, by 25 to 11. 








OUTBREAK OF SMALL-Pox.—At the Huntingdonshire Quarter Ses- 
sions, recently, the chairman, Mr. P. Tilland, brought under the 
notice of the Court an alarming outbreak of small-pox at the Three 
Counties Asylum at Arlesey. The total number of cases was fifty-four, 
and there had been fourteen deaths. The victims were all women. 
The outbreak could not be accounted for, the first victim of the disease 
being a woman who had been an inmate of the asylum between two 
and three years. The disease was said to be of a very virulent cha- 
racter. 

Tue Ross Guardians have increased the salary of Dr. Fernandez 
from £63 to £70 per annum, in consequence of the addition of Fawley 
Chapelry to his district. 
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OF INFECTIOUS AND CON- 
TAGIOUS DISEASES IN SCHOOLS. 


THE conferences held at the Internationai Heaith Exhibition, in very 
many instances, resulted in making plain many duties connected with 


THE PREVENTION 


the preservation of health. The meetings at which the subject of 
school-hygiene was specially discussed have not been the least pro- 
ductive of good results. Upon one of those results we have now to 
comment, and to invite the attention, not only of school-authorities, 
but of the medical and general public, to the admirably edited and 
most valuable ‘‘ Code of Rules for the Prevention of Infectious and 
Contagious Diseases in Schools,” which has been prepared for the 
Medical Officers of Schools Association by their honorary secretary, 
Dr. Alder Smith. 

In passing these rules in review, we would observe that they are 
avowedly the outcome of the paper read by Dr. Alder Smith, of 
Christ’s Hospital School, at the conference in July 1884, which has 
been revised and added to by information obtained from the medical 
officers and authorities of other schools in the country. 

The subject-matter of the rules is conveniently divided into sections. 
Under the heading of ‘‘ General Hygiene,” the sanitary arrangements 
are concisely dealt with, the necessity of not only effectually trapping, 
but also of efficiently ventilating main sewers, is dwelt upon. This 
need we most strongly support ; the provision of a suflicient inlet of 
fresh air to the lower range of a sewer, and of a sufficient outlet for 
foul air at the higher level, are requisites too often wholiy unsupplied. 
On page 6, paragraph 5, we read: ‘‘If a cesspool must exist, it should 
be placed no nearer to a dwelling-house than 50 yards, and...... emptied 
during vacations only.” Surely there can be no necessity for these 
foul receptacles ; the experiences at Halifax and Rochdale, and lately 
in Birmingham, have demonstrated the immense advantages of the 
daily removal of fiecal refuse, whether by earth-closets or by the 
bucket-system ; and we cannot but believe that those public schools 
which are situated at a distance from a system of sewers, would not be 
justified in continuing the cesspit-method of retaining the source of 
enteric fever, of diphtheria, and cognate maladies, in their midst. 

In Division 3, page 7, the placing the responsibility with regard to 

all the sanitary details upon the shoulders of the medical officer of 
the institution is urged, we think, with great force. That official, 
skilled to detect disease, and aware of its promoting cause, would most 
fitly perform this important duty. 
_ For the reception of sick schoiars in large schools, a separate build- 
ing would necessarily be provided, in which all the small but im- 
portant matters connected with the treatment and disinfection of the 
sick would be attended to. In the smaller schools, and in masters’ 
houses, a “‘sick-room” only would be set apart. The difficulty, in 
such residences, of limiting the spread of infection, would be consider- 
able, as the medical officer would have to contend, not only with the 
thoughtlessness of school-children, but with that wilful contravention 
of orders which too frequently characterises the domestics charged 
with the nursing of the sick. 

In the third section, page 11, the very important question of the 
medica] examination of scholars, board or day, is discussed, and rules 
are laid down which, we think, should be rigidly adhered to. The 
provision of a ‘‘sickness-register” in families is suggested. If sucha 
record of the past sicknesses of children were provided, the advantages 
would be great in after-life ; but, in school-life, the provision of such 
a register would be inestimable, as the question whether A or B had 
oo | not had a given malady would be at once authoritatively 
settled. 

-Having regard to the propagation of infective diseases in schools, 
there is, ayd must, alas, always be a weak point. A new boy enters 
school, a lad has been away for a Sunday holiday, what evidence shall 
be required to show that he may not during the brief absence of the 
one, or during the devious wandering ot the other, during the pre- 
vious two or three weeks, have derived some infection of some con- 
tagious ailing. Parents may honestly say that their offspring have 
not been nigh any sick person, medical men may certify that they 
believe the lad to be free from any malady, yet in this case both may 
be mistaken. The measures recommended by the Association, to a 
certain extent, meet the want ; they urge the complete disinfection ot 
person, clothing, books, and papers ; and if in addition a period of 
watchful observation be observed, the importation of a malady may 
be early observed, and the spread quickly checked, by removal and 
disinfection, : 

There are two subjects which we would consider together, the 
period of quarantine after exposure to possible infection, and the period 
when a convalescent from a contagious malady may safely return to 


closely with the observations made by Dr. B. W. Richardson ; so also the 
times when a convalescent may return, pages 18 and 19, may be accepted 
as safe. 

But we would suggest that it cannot be expected that. school 
authorities, or parents of scholars, would note and observe these 
various periods of quarantine. It will be said the rules are for medi. 

cal officers of schools, true ; but it will be granted that it will be ex. 

pected that not only school manager, but the public generally, would 

come to know the periods as set out, and, in all human probability, 

would misquote them. In considering these paragraphs, we had the 

opportunity of speaking to a public schoolmaster of great experience ; 

his opinion was: ‘‘Let me know the minimum time of quarantine 

for all maladies. I would prefer a hard and fast fixed time, which 

must expire ere I am asked to receive anew pupil, possibly infected, 

or readmit a convalescent scholar.” Practically, we believe that the 

fixing of definite terms would be of the greatest possible benefit, as 

errors of omission to tell the whole facts would thus be rendered 

harmless. Our opinion is that it would be best to erase all ‘‘ ifs” 

from the code of rules, and to say clearly : 

a. No pupil, who has been exposed to the infection of any con- 
tagious malady, shall be admitted to a school until after the expira- 
tion of four weeks from the date of such exposure. 

b. No pupil, who has been ill of any contagious malady, shall be 
admitted to a school until after the expiration of six weeks from the 
date of the appearance of the symptoms, and then only upon the pro- 
duction of a medical certificate. 

In conclusion, we would say, with the Association, the dispersion 
of boarding-schools, on account of an outbreak of zymotic disease, 
need very rarely be carried into effect. The careful observation 
of the premonitory symptoms, the early isolation of first cases, the 
careful disinfection of all matters and things iu and about the sick.” 
room, all which are stated in succinct terms in the code, will rarely 
fail to limit the spread of the infectious malady, and render the dis- 
persion of the scholars unnecessary. 

We heartily commend the work of the Association, and earnestly 
hope that the plain directions so ably expressed may tend to diminish 
the spread of maladies whose diffusion is due more to ignorant 
neglect of the simple means of prevention—go not nigh a contagious 
disease—than to any widely spread infectiveness of disease. 





THE CHOLERA. 


EMMERICH ON THE 





THE CHOLERA EPIDEMIC AT NAPLES: DR. 
CHOLERA-FUNGUS. 

In the Medical Society, at Munich, there was a discussion, last 
October, on the cholera-bacillus, in which Dr. Frobenius defended 
Dr. Koch’s already published views, and Dr. von Pettenkofer again 
vigorously attacked what he calls the contagionist theory. He was 
followed by Dr. Emmerich, who mentioned that there were contra- 
dictions in Koch’s reports. Dr. Emmerich was sent a few days after- 
wards to Naples, by the Bavarian Minister of the Interior, to make 
pure cultivations of the bacillus of cholera Asiatica, and to bring them 
to Munich, that experiments might be made there. After his return 
from Naples, he delivered an address at the Munich Medical Society, 
on ‘‘the cholera in Naples, and the fungi found in cholera 
corpses and cholera patients.” He first drew a comparison be- 
tween England’s relative immunity from cholera since 1854, when 
the towns began to introduce changes with regard to drainage 
and water-supply, as compared with Naples. In 1873, 2,000. persons 
were attacked with cholera at Naples, in 1884, 10,000. This he attn- 
buted to the fearful impregnated state of the subsoil at Naples, and 
said that his observations proved anew the untenability of the con- 
tagious theory. He examined nine fresh cholera-corpses, and the blood 
of a young woman who had cholera and died six hours afterwards. In 
the internal organs, and in the blood of these nine corpses, Emmerich 
says he found the same kind of bacterium, by making cultivations on 
broth, peptone, gelatine, and agar agar ; this organism being different 
from the comma-bacillus. They were most numerous in the kidneys 
and liver, next in the lungs, and were found in smallest numbers 12 
the spleen. These same specific fungi he also found in the blood from 
the veins of the woman above mentioned. All these experiments, He 
says he made with the utmost care, taking the greatest precau- 
tions. These fungi have’ the appearance of short cylindrical cells with 
rounded ends, occurring either singly or in pairs, and rarely connecte 
together in greater numbers. They are, on an average, about 1} 
times as long as they are broad. According to Cohn’s system, they 





school, The times of quarantine are stated on page 13, and correspond 


should be characterised as bacteria. ‘They are very similar in shape 
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and size to the bacteria of diphtheria, ,but can easily be distinguished 
from them under the microscope, or from their effects on animals. 
Dr. Emmerich concluded by saying that he had made experiments, 
since his return, on guinea-pigs, and that the result of his experiments 
was, that by introducing these newly found fungi into these animals, 
phenomena were produced similar to those of cholera in human 
beings ; hence he considered it highly probable that these fungi have 
an essential etiological connection with cholera Asiatica. 

Dr. ‘Lheodor Escherisch, who accompanied Emmerich, then spoke 
on his clinical therapeutic observations of the cholera-epidemic at 
Naples. He said that whatever opinion was held of the genetic con- 
nection of comma-bacilli with the disease, they must be regarded as a 
constant and certain sign of cholera Asiatica. He said he had nothing 
to add to what Koch had already said concerning the relation of 
comma-bacilli to the intestine, adding that, as far as has been hitherto 
investigated, no comma-bacilli have been found in the inner organs. 


CARBOLIC ACID IN CHOLERA. 

Sir,—Absence on the Continent and ill health have prevented my perusing the 
different medical periodicals for the past few weeks, and I have not been able to 
notice the letter of Dr. Illingworth which appeared in your issue of Novem- 
ber Sth. 

Without wishing to enter into any lengthened controversy, for which I have 
neither the time nor the inclination, I would just simply indicate that, some 
years ago, I conducted some experiments by administering to cholera-patients, 
in the algide state, full doses of salicylic acid, which was then being much 
vaunted for its germicidal properties, in view to testing the result of its elimina- 
tion from the system into the form of salicylurie acid. At the same time, I 
administered to other patients and to healthy men salicylic acid, with the re- 
sult that salicyluric acid alinost invariably appeared in the urine.in due course, 
and so it did also in cholera-patients during reaction, but never during the algide 
stage.: This naturally led me tothe inference, as maintained elsewhere, as to 
the utter inutility of attempting to hope for any good result by administering 
drugs during the algide stage of Asiatic cholera. .. I would, therefore, reiterate 
that there is then nothing else to be done on rational principles, but to care- 
fully support the vital powers, and tide the patient over the.terrible dangers 
which surround him.—I am, dear sir, yours faithfully, 

Joun Lucas, M.D., F.R.C.S., London. 





CANTOR LECTURES. 


Ar the first lecture, on Monday, January 12th, Dr. Poore dealt mainly 
with those facts which are a necessary preliminary to any adequate 
discussion of the subject. Commencing with the chemical composition 
of the air, he pointed out that although its uniformity is not absolute, 
it is very nearly so; so nearly so, that it was exceedingly improbable 
that any variations in chemical composition could have any effect on 
the health of localities. He spoke only of the ‘‘open air,” and left 
crowded dwellings out of consideration. Thus, the normal amount of 
oxygen in the air was usually given at 20.96 per cent. by volume ; 
and the extreme figures given by Angus Smith were 20.86 per cent. in 
the East-end of London, and 21.00, which was found in Scotland, and 
also on the northern heights of London. These variations were very 
trifling when compared with the variations in the absolute quan- 
tity of oxygen taken into the lungs under different conditions of prés- 
sure and temperature. Thus, it had been estimated that of two men, 
one breathing air at a temperature of 32° Fahr., and the other breath- 
ing air at a temperature of 80° Fahr., the former would get 192.6 
grains of oxygen per hour more than the latter; and that of two men, 
the one breathing air at sea-level, and the other on a mountain 5,000 
feet high, the former would get 361.88 grains per hour more than the 
latter, and yet it was probable that the man on the mountain would 
enjoy the more robust health. In the same way, the variations in the 
amount of carbonic acid were too trifling to affect the health of a com- 
munity. If oxygen were persistently deficient, and carbonic acid per- 
sistently in excess, we had to inquire why, and the cause would be 
found in combustion, respiration, or putrefaction, the last being a 
great cause of disease. 

The causes of the varying amounts of moisture in the air were next 
dealt with, and the causes of its deposition in the form of dew, fog, 
and rain. The uses of moisture in shielding us from the sun and in 
checking radiation, and thus preventing sudden alternations of tempe- 
rature, and the warming effects of rain, were explained, and the con- 
clusion was arrived at that, although the moisture in the air affected 
our sense of well-being and comfort, and more especially the comfort 
and well-being of invalids, yet the amount of moisture, be it great or 
small, had, per se, little or no effect on the health of a community. 
In so far as moisture favoured putrefaction, it had a very important 
indirect influence on health ; and when warmth and moisture coin- 
cided, putrefaction of all kinds was apt to ran riot, and zymotic dis- 

_se Was very prone to spread. 

So with regard to temperature, it was an acknowledged fact that 

the power possessed by the human body of withstanding the extremes 





of climatic temperature was unlimited. -The only trouble due to ex 
cess of temperature was sunstroke and heat-apoplexy, and even these 


“were often as much due to errors of hygiene, dress, and diet, a8 to 


heat. é‘ 
As for extremes of cold, ample food and clothing were all that was 
necessary to enable a healthy. man to withstand them. ‘The history of 


‘the twenty-five men belong to the Lira, who, after ten months spent 


in a hut on Franz Josef Land, were picked up in robust health, afforded 
ample proof that food-protection enabled a man to keep well in 65 
degrees of frost ; and that the mere breathing of air having a very 
low temperature for months together was not harmful, even when 
combined with deprivation of light, and; a state of crowding in the 
hut, which in this, or still more in warmer latitudes, must have 
proved fatal to many of them. The wise precautions of Mr. ee 
Smith and Dr. Neale enabled these men to pass through’ am arctic 


‘winter unscathed. 





MEDICAL:-NOTES FROM THE NILE .EXPEDITIONAR 
FORCE. 
[FROM A CORRESPONDENT. ] 
ee Wady Halfa, December 9th, 1884. 

THERE is a: marked increase of sickness in the Nile Expeditionary 
Force, and sickness of such a nature as to render it very doubtful 
whether many of those who recover will ever be fit. for any military 
duties during the rest of the campaign ; this will be understood when 
I say that typhoid fever ‘and dysentery are ‘the two diseases that are 
filling the hospitals. Were it not for these diseases, there would bea 
very small sick-list. Of cases of ophthalmia, sunstroke, continued 
fevers, or paroxysmal fevers, there are simply none; there are some 
cases of febricula, and some also of ordinary camp-diarrhea. In 
point of fact, nearly all the cases of diarrhoea are the early stages of 
enteric: fever ; and, after a day or two, the characteristic abdominal 
symptoms and typhoid stools appear. The typhoid rash is, I believe, 
very seldom seen ; tympanites is also rare out here ; and the tempera- 
ture seldom runs higher than 103.5° of an evening, or 101.5° in the 
morning. I believe there has not been a single case of hyperpyrexia, 
or one in which the bath-treatment would be called for, Cold spong- 
ing (with vinegar and water) from head to foot, and the allowing of 
the body subsequently to remain lightly covered with a sheet, answers 
all antipyretic purposes. Diarrhwa, in most.of the cases, is profuse, 
there being from eight to ten stools in the course of the day, and the 
same at night, which greatly weaken the patient, and disturb his rest. 
Remedies have very little power:to lessen or moderate this symptom ; 
and the stench from the stools.is-most offensive, more so than I haye 
ever noticed before. Most of the cases have been ill for some time 
before they arrive here, either from up or down the river. 

The post mortem appearances show wide-spread ulceration, sometimes 
perforation of the bowel or of. an arterial twig, producing violent 
hemorrhage. There is no delirium, except when a fatal termination 
is impending, nor insomnia ; the patients sleep well, except for the 
frequent calls to stool. Altogether, the disease is of a very severe 
nature, and will, it is to be feared, cause a high mortality, and much 
military inefliciency as the campaign goes on, and the general health 
and physique of the troops is reduced by hansiphipe and exposures. 
The etiology of all this typhoid in our station-hospitals is very obscure ; 
its great prevalence can only be attributed to endemic influences. 
There are no unsanitary cities or towns where the men might contract 
it. The water is all filtered, and, even if not filtered, contains nothing 
more harmful than Nile mud or clay. The men all have waterproof 
sheets, and blankets, yet the great variation of temperature, amounit- 
ing sometimes to 35° in the twenty-four hours, is very trying, par- 
ticularly the cold by night after the hot days, and especially when the 
body is perspiring profusely. Evening chills, with a very sharp cold 
towards morning, are very trying atmospheric conditions, conducive 
at all events to Aysetitery, even if they have no direct influence in the 
causation of typhoid fever. ' Says 

As regards dysentery, it is just of the ordinary type met with in 
tropical countries ; with very few exceptions, it yields’ readily to full 
doses of ipecacuanha, and shows no readiness to return. . 

One thing is clear enongh, that the medical men have their hands 
pretty full of work, and are likely to have even more, should ‘the 
campaign last. It is sincerely to be hoped that Lord Wolseley: will 
make short work of the business, for the country, either as regards 
climate, or anything else, has nothing to recommend it ; whilst there 
is not in the whole force any officer or man who is not heartily siek 
and tired of the whole affair, and of everything connected with 


Egypt. 
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Regarding the station-hospitals here and all along the river, so far 
_as they pong established, they are working satisfactorily and well, 
and py See ar whatever are made, Officers and men are all satis- 
fied ; indeed, the former are loud in their expressions regarding the 
attention and care they receive. Now and again, one hears the 
amusing complaint of a man suffering from dysentery or typhoid, that 
he has “nothing to eat for several days ;” for the milk, eggs, 
-soup, arrowroot, given in their cases in suitable quantities, are not 
considered food by the British soldier. However, the absurdity of 
such complaints appears to be now getting to be understood. 





MAHOMED MEMORIAL FUND. 
Tx following additional subscriptions have been either received or 
. promised. 





£58. 4. £ s. d. 
1G. B. Allen, Esq............. 5 0 0} Edward Lund, Esq. .......... 1010 0 
EC Ei nb sbebbbseocsiee BO Fe ob vasa sscccs veces 5 0 0 
Sis tandbnseavenseoe ES oe SRR RRR RIR RIN 220 
ae Pealey beldobsb vie Jogbosde ‘ 3 0| J. M. Maidlow, Esq...........1010 0 
onour Judge Chalmers.. 5 5 0 | James Matthew, Esq. ........ 83 0 
Dr. pe PR ERGSSpbeebee -5 0} John Mackern, M.B. ........ 5 5 0 
The Earl of Devon .......... 1 0 0O| Mrs. Nathaniel Montefiore.... 21 0 0 
T. D. Galpin, Esq. ......-... 2 2 0} Edward Norman, Esq......... 5 00 
T. F. Gandar, uJ -. 2 2:0] 2W. B. Owen, Esq. .......... 110 
Gayler, bi ta bdve eenqooes 1 0} Dr. Edward Penny .......... 220 
E. Gibbs, seine Ae ae MEE No censsnehedocs eee 220 
Dr. Clement SEARS 5 | Dr. Burdon Sanderson........ 10 0 0 
1@. Hilton Golding-Bird, Esq. 15 15 0 | Dr. Simon (Birmingham) .... 1 1 0 
Js 695 02% 5 0 0O| 'Dr. Eustace Smith .......... 5 5 0 
E, 8. Hunt, PRE he ke. ree ob obee 1 1-0 
N. 8. Joseph, Esq............. 2 2 0] Dr. Charlewood Turner ...... 5 5 0 
7. J. Kent, Esq. ............ 2 2 0| Edward Y. Western, Esq. .... 2 2 0 
John lane’ Tet CELE» adddsle : : 0 erg ee wild dishes ondids 2 0 0 
. Lane, ee ae 0 $ right, Ln aoe > ont 2°30 
W. C. Low, Esq. ............ 5 5 0 ™ 
1 Omitted from previous list. 
Artuur E. DurHam, Treasurer. 
JAMES F. GooDHART, ° 
W. H. A. Jaconson, f Secretaries. 
—— 








ASSOCIATION INTELLIGENCE, 


NOTICE OF QUARTERLY MEETINGS FOR 1885: 
ELECTION OF MEMBERS. 
Meetines of the Council will be held on April 8th, July 8th, and 
October 14th, 1885. Gentlemen desirous of becoming members of 
the Association must send in their forms of application for election 
' to the General Secretary, not later than twenty-one days before each 
meeting, namely, March 18th, June 17th, and September 24th, 1885, 
in accordance with the regulation for the election of members, passed 
at the meeting of the Committee of Council of October 12th, 1881. 
_ Francis Fowxe, General Secretary. 





COLLECTIVE INVESTIGATION OF DISEASE. 
Carns for recording individual cases of the following diseases have 
been pre by the Committee; they may be had on application 
to the Honorary Secretaries of the Local Committees in each Branch, 
ec en-seplicetion to the Secretary of the Collective Investigation Com- 
mi 


1,, Acute Pneumonia. vit. Puerperal Pyrexia. 


11. Chorea, vil, Paroxysmal hemoglobin- 
11, Acute Rheumatism. uria. 

Iv. Diphtheria, clinical. x. Habits of Aged Persons. 

iva. Diphtheria, sanitary. x1. Albuminuria in the Appa- 
v. Syphilis, acquired. rently Healthy. 

va, ,, — inherited. x11. Sleep-walking. 


vi. Acute Gout. 

An inquiry is now issued concerning the general condition, habits, 
and circumstances, past and present, and the family history of 
persons who have attained or passed the age of 80 years. 

The replies to this inquiry will be most valuable when given by a 
medical man ; but the questions have been so arranged that, with the 
exception of some on the last , they may be. answered by another 
person. Partial information will be gladly received. 

There isalso now issued an inquiry as to the occurrence of albu- 
minuria in apparently healthy persons. 





The Acute Gout card, which had been found too elaborate, has been 
made a great deal simpler, and is now re-issued. 

Copies of these forms and memoranda are in the hands of all the 
local secretaries, and will be forwarded to anyone who is willing to 
fill up one or more of the forms, on application by post-card or other- 
wise to the Secretary of the Collective Investigation Committee, 
1614, Strand, London, W.C., to whom all applications and corres- 
pondence should be addressed. 

July, 1884, 





BRANCH MEETINGS TO BE HELD. 


Soutn Inp1an Brancu.—Meetings are held in the Central Museum, Madras, on 
the first Saturday in the month, at 9P.m. Gentlemen desirous of reading papers 
or exhibiting specimens are requested to communicate with the Honorary Secretary. 
—C. SrprHorPe, Honorary Secretary, Madras. 


METROPOLITAN CouNTIES BRANCH: East LONDON AND SoutH Essex District. 
—The next meeting will be held at the Hackney Town Hall, on Thursday, January 
22nd, at 8p.m.; Mr. Macnamara, President of the Branch, in the chair. Dr. 
Henty will propose a resolution advocating the charging of hospital and dispen- 
sary out-patients a small sum of money to cover the expense of medicine, etc.— 
JoserH W. Hunt, Honorary Secretary, 101, Queen’s Road, Dalston. 


SouTH-EasTeRN Branco: West Kent District.—The next meeting of the 
above district will be held at Gravesend Hospital, on Tuesday, January 27th, at 
3.30 p.m.; Charles Firth, M.D., F.R.C.S., in the chair. The dinner will take place 
at the New Falcon Hotel, Gravesend, at 6.30 p.m.; charge, 6s. 6d., exclusive of 
wine. Gentlemen who intend to dine are particularly requested to signify their 
intention to Dr. Firth, Parrock Street, Gravesend, not later than January 26th. 
All members of the South-Eastern Branch are entitled to attend this meeting, and 
to introduce friends. Papers to be read :—l. C. B. Keetley, F.R.C.S.: The Re- 
sults of Treatment in Hip-disease. 2. A. Venn, M.D.: A Difficult Case in Mid- 
wifery. 3. H. L. Bernays,-Esq.: Three Cases of Poisoning by Sewer-gas in 
Children. 4, C. J. W. Pinching, Esq.: A Case of Enucleation of the Head of 
Thigh-bone. 5. O. R. Richmond, Esq.: A Case of Excision of Shoulder-joint. 
6. Charles Firth, M.D. : Pyemia. 7. Mr, Robbs will exhibit some Pathological 
Specimens. At 3p.m., Messrs. Krohne and Sesemann will exhibit some new sur- 
gical instruments.—H. Lewis Jones, Honorary Secretary. 


Norra oF IRELAND Brancu.—A general meeting of the Branch will be held in 
the Belfast Royal Hospital on Thursday, January 29th, at 12 o’clock.—ALEx. 
Dempsey, M.D., Honorary Secretary. 


Dustin Brancu.—The eighth annual general meeting of the Dublin Branch 
will, by kind permission of the President and Fellows, be held on Thursday, 
January 29th, at 4 p.m., in the Hall of the King and Queen’s College of Physi- 
cians, Kildare Street. The officers and Council for the ensuing year will be 
elected by ballot, and any other necessary business transacted. Dr. Lombe Atthill, 
President-elect, will deliver the annual address. The annual dinner of the Branch 
will be in the College Hall, at 7 p.m. on the day of the meeting. Dinner-tickets 
for members who purchase their tickets on or before Wednesday, the 28th instant, 
17s. 6d. ; for members purchasing their tickets after that date, and for guests, 
£1.—Ricnarp A. Hayes, M.D., Honorary Secretary and Treasurer, 56, Merrion 
Square South, Dublin.—January 5th, 1885. 


SouTHERN Brancu.—A meeting of the South Wilts District will be held at the 
Angel Hotel, Salisbury, on Wednesday, 23rd instant, at 2 o’clock. Mr. W. Martin 
Coates will read a paper entitled ‘‘ What is Hysteria?’ and will exhibit a new 
Inhaler, and anew Clamp. Mr. Kelland will open a discussion on Hey’s Internal 
Derangement of the Knee-joint. Luncheon will be provided at one o’clock, at 
3s. 6d. a head, wine not included. Members intending to be present to give 
notice to the Honorary Secretary, H. J. Mannina, Laverstock House, Salisbury. 





CORRECTIONS IN THE LIST OF MEMBERS OF THE 
BRITISH MEDICAL ASSOCIATION, 1884-5. 


BATH AND BRISTOL BRANCH. 
MEMBERS UNATTACHED : OMISSION. 
Dale, B. H., Esq., Craven House, Devizes, Wilts. 


BORDER COUNTIES BRANCH. 


CORRECTION. 


For Honorary Secretaries, J. A. Macdougall, M.D., Carlisle; H. A. Lediard, M.D., 
Lowther Street, Carlisle ; read Vice-President, J. A. Macdougall, M.D., Carlisle; 
Honorary Secretary, H. A. Lediard, M.D., Lowther Street, Carlisle. 


EAST ANGLIAN BRANCH. 
MEMBERS UNATTACHED: OMISSION. 
Pickworth, Alfred J., Esq., Lakenheath, Suffolk. 
Stephens, C., Esq., Haughley, Suffolk. i 
EDINBURGH BRANCH. 


MEMBERS UNATTACHED : CORRECTION. 


For Macarthur, Alex., M.D., Anstruther, read Macarthur, Alex. J., M.T., Beach- 
croft, Trinity Read, Edinburgh. 
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GLASGOW AND WEST OF SCOTLAND BRANCH. 
MEMBERS UNATTACHED: CORRECTION, 
For Pollock, C. F,, M.D., 8, Albion Crescent, Dowanhill, Glasgow, read Pollock, 
C. F., M.D., 15, Kerrsland Terrace, Hillhead, Glasgow. 
LANCASHIRE AND CHESHIRE BRANCH. 
MEMBERS UNATTACHED: OMISSION, 
Vickerstaff, W. H., Esq., Brook Cottage,*Bollington, Macclesfield. 


METROPOLITAN COUNTIES BRANCH. 


MEMBERS UNATTACHED : OMISSIONS. 


Cook, John, M.D., 1, Nottingham Terrace, York Gate, N.W. 

Mackintosh, M., M.B., Mortlake, 8.W. 

Nicholls, F. L., Esq., St. Osyth, Essex. 

Pook, W. J., Esq., 123, Copenhagen Street, N. 

Wise, C. H., M.D., Church End, Walthamstow. 
CORRECTION. 


For Hollings, E., Esq., 4, Gordon Square, W.C., read Hollings, E.,M.D., 4, Gordon 
Street, Ww C. » HSq., 4, q ’ g ’ 


SUUTH-EASTERN BRANCH. 
MEMBERS UNATTACHED : OMISSIONS. 
Nicholson, W., M.D., 2, Kent Villas, E. Greenwich,.8.E. 
Ryan, M., M.D., 5, St. George’s Place, Brighton. 
YORKSHIRE BRANCH. 
MEMBERS: CORRECTION. 


For Hobson, L. J., M.D., 10, Museum Street, York, read Hobson, L. J., M.D., 
Searborough Lodge, Victoria Park, Harrogate. 
MEMBERS UNATTACHED : OMISSION. 
Colby, Geo., Esq., Malton. 


ARMY AND NAVY. 
OMISSIONS. 
Beattie, J. H., Esq., Surg. R.N., H.M.S. ‘‘ Bittern,” Suez. 
MeMorris, R. J., Esq., Fleet-Surg. R.N., Burndennet, Strabane. 
Thomas, J. Lloyd, Esq., Surg. R.N., H.M.S. “‘ Temeraire,” Mediterranean. 
CORRECTION. 


For Kendal, H. Esq., Surg.-Gen., M.S., Bexley Heath, read Kendall, H., 
Esq., Surg.-Gen., M.S., Bexley Heath. 








SPECIAL CORRESPONDENCE. 
BERLIN. 


[FROM OUR OWN CORRESPONDENT. ] 
The Berlin University Institute.—Death of Dr. Grimm, Physician in 
Ordinary to H.I.M. the Emperor of Germany.— 
Oniversity Intelligence. 


ProFessor Buscn, the head of the new Dental Institute attached 
to the University of Berlin (of which mention was made, in July and 
November last, in the British Mepicat JovurNAL), has published 
a short article, in the Deutsche Medicinishe Wochenschrift, on the 
Study of Dentistry at the University of Berlin. I take from it the 
following notes, referring to the conditions on which foreigners are 
admitted to lectures at the institute. As the institute forms a part of 
the university, those who are desirous of studying dentistry at the 
institute must be matriculated at the university. Foreigners are 
matriculated at the university, in any faculty they choose, on showing 
their passport, or certificate of having already matriculated at another 
German university. If they wish to pass the State examination in 
dentistry, they must send in a petition, to that effect, to the Minister 
of Education, who will fix the conditions to be complied with. Whe- 
ther students should be advised to go direct from school to the dental 
institute, or first work for a year in a dentist’s laboratory, cannot be 
answered off-hand. By going straight to the university, the student 
can attend the scientific lectures ; and, as the Dental Institute affords 
plenty of opportunity for learning the technical part of the profession, 
the disadvantage of not having previously worked in a dentist’s labora- 
tory disappears. Vacation-courses of lectures held in the institute are 
open to students of the university, and practising medical men and 
dentists, without a special ticket from the university. The Dental 
Institute is much frequented by the public. It is in the Dorotheen- 
Strasse. 

The day before Christmas-day, Dr. Grimm, one of the physicians in 
ordinary to the Emperor, and retired staff-surgeon of the general staff 
of the army, succumbed, in his eighty-first year, to an attack of 
bronchitis. In 1858, he was made first general staff-surgeon of the 
army and chief of the military medical department. It was he who 


reformed the military medical department of the Prussian and German 
armies, . He retired in 1879 from his military duties, when he was 
made physician in ordinary te the Emperor. 


His reforms were carried 





out with considerable ability ; the excellence of his arrangements was 
first practically witnessed in the campaigns of 1864 and 1866. Dr. 
Grimm was not a relative of the physiologist of the same name. 

At the University of Berlin, 5,066 students are inscribed in the 
books for this term, of whom 1,133 are students of medicine; of these, 
128 are non-European, 112 being American, 15 coming from Asia, and 
one from Africa. In Leipsic, out of 3,281 students, 695 are medical 
students; at Kénigsberg, there are 247 medical students, out of a 
total of 897; at Wiirzburg, 740, out of 1,280; at Breslau, 378, 
= = “a paerie at Halle, 298, out of 1,631; at Tiibingen, 186, out 
of 1,237. 





MANCHESTER. 


[FROM OUR OWN CORRESPONDENT. ] 

Dispute between the Corporation and the Royal Infirmary Board.—Con- 
Serence on Health and Education.—Vacancy for Pathologist at the 
Infirmary.— Water-Supply. 

A curious dispnte has arisen between the Corporation of this city 

and the Board of Management of the Royal Infirmary, with reference 

to the time which fever-patients (more especially scarlet fever) are re- 
tained at the Monsal Fever Hospital, which belongs to the latter, and 
to which infectious cases are sent from the city. The Corporation 
pays the Infirmary Board a fixed sum per annum to maintain the hos- 
pital, and, in addition, 14s. to 21s. per week per patient, according to 
the number in the wards, to cover the cost of the maintenance of the 
patients. During the last two quarters of 1884, the Corporation have 
refused to pay their accounts in full, deducting £540, on the ground 
that the time during which the convalescents were detained in hos- 

ital was excessive and unnecessary. They allege that some cases 
om been in hospital fourteen weeks, and all have been kept much 
longer than formerly. The Infirmary Board have, by a resolution, 
called on the Corporation to pay their account in full, and have declined 
to receive fever-patients except on the distinct understanding that the 
medical staff of the Infirmary are to be the sole judges as to the 
period during which it is necessary to detain infectious cases in hos- 
pital. For the present, at least, the Infirmary Board are masters of 
the situation, as no adequate accommodation for fever-patients exists 
in this district, except at Monsal, though twenty-eight or thirty 
beds are set apart for scarlet fever at the Children’s Hospital. The 
whole question turns on the answer to the query, How long do scarlet 
fever patients remain infectious? The Health Committee of the Cor- 
poration—who have been rather roughly used in the press on account 
of their alleged extravagance—protest, by the advice of the medical 
officer of health, against a longer detention of their patients in hos- 
pital than the end of the sixth week for cases of average severity. 

The medical officers at Monsal prefer to adopt a somewhat longer de- 

tention, in order to secure absolute safety. Surely it is the truest 

economy, in the long run, to be well on the safe side. Perhaps the 

best thing, by way of a compromise, would be the establishment of a 

convalescent fever hospital. 

A conference on how best to secure ‘‘ education under healthy con- 
ditions is to be held in this city in the spring, under the presidency of 
Lord Aberdare. Among the subjects to be discussed are the follow- 
ing: ‘‘Overpressure in Schools, both Higher and Elementary ;” 
Physical raining arid Gymnastics:” ‘‘ Kindergarten Exercises ;” 
‘Science and Art in Schools ;” ‘‘ Penny Dinners for Poor Children.” 
The conference promises to be well supported, and it is to be hoped 
that a maximum of light and a minimum of heat will be evolved from 
the discussion of subjects hitherto ogee: for a somewhat oppo- 
site result. The honorary secretary is Mr. T. C. Horsfall, of Alderley 


Edge. 

The office of Pathologist to the Royal Infirmary, and Assistant- 
Professor of Pathology at Owens College, is now vacant by the re- 
signation of Dr. Maguire, who has recently been appointed Assistant- 
Physician to St. Mary’s Hospital, London. The post is an exceed- 
ingly valuable one, not only for the prospect of further advancement 
which it offers, but also for the rich opportunities for research pre- 
sented in the post mortem room of the oe and the newly 
equipped laboratories at Owens College. Several candidates are 
already in the field. The appointment practically rests with the 
Medical Board, who recommend a candidate to the General Board. — 

By a recent resolution ot the Corporation, the works in connection 
with the projected water-supply of this district from ,Thirlmere are to 
be commenced forthwith. 


VaccinaTIon.—Mr. R. L. Shone, Public Vaccinator for the Mort- 
lake District of the Richmond Union, has recently received the 
Government grant for successful vaccination. 

















[Jan. 17, 1885. 





“ee 


“jb. THE BRITISH MEDICAL JOURNAL. 





“CORRESPONDENCE... 
; ‘THE UXBRIDGE TRAGEDY. ., 
hoStRj+The:clear:and able letter’ of «Mr. Bowlby; which appears in 
the) Baitisn:MepicaL JouRNAL of to-day, effettually disposes of the 
objections raised to his evidence in the Uxbridgée-tragedy ease: ' What- 
ever doubts ‘were, and ‘are yet, entertained (for not every one has been 
wonvinced «by: Mr. \Bowlby'’s reasoning) as to the guilt of Elizabeth 
Gibbons, no one can doubt the care bestowed by the medical .witnesses 
in making the necropsy, and in making all reasonable endeavours to! 
arrive at a sound conclusion...) \-* / 1/ 

Mr. Bowlby has, further, made a very important contribution to 
medical jurisprudence. Tt is to be régretted that he has been subjected 
‘to an-unwarrantable attack, based upon the very imperfect reports of 
the case which had been published. It isa matter of congratulation 
that the Brirish MeEpIcAL JouRNAL-\wisely took a more judicial 
eourse,|arid declined to make comments upon: the’ trial) till supplied 
owith sufficient data for forming ati iopimion:-—Youts, etc.) * 

--: London; January 10th, 18852:00') > ~PHOMAS STEVENSON. | 





', A, NEW, SYMPTOM, AND; A NEW THEORY, OF 
ot , » LOCOMOTOR: ATAXY. 
 Smr,—Dr. Althaus: is in error: in thinking that I ‘was: annoyed 
because he had quoted from a-private letter of mine. What annoyed 
ime was, that he: should re ot Stage from my letter'a sentence which 
might lead the profession to believe that Iwas taking sides with’ him 
‘in this conttoversy, when, in reality, 1 -was privately preferring against 
shim: éssentially “the same ‘charges''as were publicly brought against 
him by Dr.de: Watteville: My vexation arose- from ‘the fact that I 
iwas thus forced :to' take |part)m‘a ‘controversy from: which I should | 
votherwise have ebstained. | But I fully believe’ Dr! Althaus when ‘he 
‘says that he‘had no intention of annoying'me, and’ I cordially accept 
his apology: «But why he should single me outas his chief: opponent, 
4in:his-letter ‘in your issue of the 10th instant, ‘I cannot snitlcrebatid. 
Possibly, he has ‘discovered that Dr. de Watteville’s weapon is'a keen 
one, and that it is wielded by a too skilful hand: ‘But, if I must give 
an opinion of! Dr. Althaus’s last letter,’ I would say that the first half 
Joftit is logically a'very: good example of an ignoratio élenchi.: In other 
words, he argues upon false issues. I asserted that Dr: Althaus’ theory 
‘of locomotor ataxia ‘was ‘a mere modification of my own,” and he 
‘Teplies. cw to ‘prove that the two theories are not ‘‘ iden- 
tical/!! © Dri 'é¢ Watteville maintained that the trenchant distinction | 
which: Dr, Althaus makes between cerebral equilibration and loco- 
motor: localisation’ is‘ an unfounded one. |’ I believe he went- the 
om ‘of calling it'it a ‘‘ fantastic” distinction ;'and Dr. Althaus' 
‘replies ‘by endeavouring to prove his claim to ‘be the author of: this) 
inetion.! He takes very good care, however, not to give any reply 
to the two very pertinent questions which ‘Dr. de Watteville asked 
him with to the part which disease of‘ the subconscious afferent 
‘paths plays in his own and in my theories. ‘ I call tlie theory in: dis- 
‘pute my theory inthe’ meantime, but I think'it quite possible that 
others ‘have"advanced essentially the same theory before me ;' if: this 
should’ prdve'to be the casé, I will then give tip:any claim to it’ without 
hésitation and |without a pang. ei foe bu 
In addition td Dr de Watteville’s questions, I will now ask Dr. 
‘Althaus two more, ‘In his‘ original paper, he only mentioned! two 
thiepries of locomotor ataxia'as being in the field—namely, Erb's  sen- 
Wory, ando Leyden’s motor theories,'° I find no‘fault with him for this, 
but I would now ask him, Is there, or is there not, a third im: ‘the 
‘field, ‘which ‘is neither a modification of the'theory of Erb, nor of that 
‘of Leyden ?'« If he‘answer'this questionin the: affirmative; I’would | 
then ask, Has this third theory anything im common. With his own, 
‘and éspétially 80 far ‘as relates to the part played by lesion of the sub- 
‘eonscious tracts in'‘both is concerned? If ‘Dr. Althaus' do not’ give 
a straightforward ‘reply to\ the questions asked by Dr. de Watteville 
and myself for the sake of his own reputation, he ‘has no heed to do it 
for the sake of mine.. 9 cod 
‘In eonichision; Iwill: just: show how much foundation there is for 
Dr.:Althaus’ ‘claims’ to originality for the observation, ‘‘that the 
‘degree to-which locomotion and equilibration are! impaired in tabes is 
not’ by any means proportional.”. I expressly state’ myself that ‘‘ the 
swaying movements and the ataxia are not ‘always present in pro-. 
pear degree; ” but I neither ask, nor deserve, any credit for it, 
“because the same rvation was ‘made..by.other authors long before, 
‘me ; and if Dr. Althaus doubt this statement, I will take thé trouble 


not for a moment entertain the idea that Dr: Althaus had read the 
passage which Ihave quoted ‘from my own work, when he penned the 
passage quoted from his letter, but the alternative is not a comfortable 
one. 

In his letter “he ‘quotes a passage from ‘my vol. 1,°p..183, where I 
discuss the theory of locometer :ataxy ;,and the passage which I have 
just quoted appears on p. 184, where I discuss the theory of what-I call 
the Brauch-Romberg symptoms—that ,is, the. swaying. movements on 
closing the eyes, or what Dr. Althaus and othei's call’ static ataxia, 
Dr. Althaus finds himself in a position to state authoritatively that 
my theory is in no way the same as his, and that, I, nowhere draw’a 
distinction between ‘‘ the swaying movements on closing the eyes and 
the ataxia.” And yet we find that he takes so little trouble to under- 
stand my views, that, although he reads what I have'to say’'on ataxia 
on one side ofa page, he does not turn over the leaf to see what I have 
to say with reference to the swaying movements on closing the eyes on 
the other side. His competence to decide the delicate questions, 
which are sure to arise, when claims to originality of authorship are 
advanced, whether by himself or by others, may now be left to the 
judgment of your readers.—I am, etc., vAMES’ Ross, M.D. 

Manchester. 





. 


Srr,—So far from being the first in attempting to frame a distinc- 
tion between locomotor and what many years. ago Friedreich described 
as ‘‘static” ataxy, Dr. Althaus has been preceded by Erb, for in- 
stance, who attributed loss of equilibration to, interruptions in the 
afferent tract (muscular sense), whilst he explained mmco-ordination by 
a disturbance in centres of efferent, impulses. But this is a small 
matter. The object of my writing again is to point out the reckless 
nature of the charges brought against Dr., Ross by. Dr... Althaus, 
and the astounding coolness with which he claims originality on another 
point. I quote passages of his last letter in which these charges and 
claims are made, and place them bythe side of extracts from Erb 
(Riickenmarkskrankheiten, vol.. ii, p..174, 1876) and Ross (Diseases'tof 
the Nervous System, vol. i, p. 184). vel 

ALTHAUS (1884). Ross (1888) AND ERB (1876). 

‘A patient recently under my ‘In a case under my care,” 


care was still able to walk three or 
four miles at a time, and without 
showing the peculiar ataxic gait, 
but was utterly unable to stand, 
even for a few seconds, with his 


says Dr. Ross, ‘‘ the swaying move- 
ments, of closing the eyes, were 
extremely well marked, being out 
of proportion to the degree of 
ataxia.” 


eyes closed, without staggering. 


like a drunken man.” 
‘Dr. Ross does not, by as much 


rasa single word, draw a distinc- 


tion between different centres and 


;paths in.the' brain and spinal cord, , 


as I have done......The pith of my 
theory, is, that. there are certain 


definite centres and paths in the 
- brain and spinal cord which, when 


brought .under the influence . of 
sclerotic degeneration at certain 
points, etc....,.. * 

‘Clinical observation has shown 
me, what does not appear to have 
been; moticed by previous ob- 


servers, that the degree to which 


locomotion .and equilibration are 
impaired in. tabes is not. by any 
means proportional...... I claim. to 
have. ascertained clinically that 
there is no, constant relation be- 


tween ataxy of movement and of, 


equilibration.” 


‘‘T think that these swaying 
movements,are of the same nature 
of the ataxia; and that the former 
are caused by disease of the same 
kind of fibres, although it. is pro- 
bable that the individual, fibres 
implicated in both instances may 
not be the same.” 


‘«The swaying movements: and 
ataxia are not always present in 
proportionate degree.” 


“There are. numerous , cases,” 
says Professor Erb, ‘‘in , which 
swaying exists long before ataxy ; 
and others with marked ataxy in 
which closing of the eyes produces 
no increase of the swaying.” 


It'is due to Dr. Althaus to state that. he guards his ‘allegation’ con- 
cerning Dr. Ross by the words ‘im the passage quoted.” But it is 





of looking up authorities, and will give him definite references. I will 


due to the reader to state that the passages just adduced by me occur 
in the very next page to that from which Dr. Althaus has, with cha- 
racteristic care, culled his excerpt.' .— - 

In' ‘conclusion, I still hold that: this author has: not adduced one 
single tittle or iota of evidence in support of the ‘only original part of 
his theory. I allude to the precise-mesocephalic and cerebellar locali- 


sations invented by him. So far from my having ‘‘ made attacks” 
upon Dr. Ross’s views, my sole contention has been, and is still, that 
what in the’ ‘‘new theory” is new is not true, and what is true is not 
new.—TI am, etc., 


A. De WAtTTEVILLE, 







« 
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A NEW ANTIPYRETIC. 

Sir,—In connection with the above, as brought to the notice of the 
readers of the Brirish Mepicat. JourNAL by Dr. Lauchlan Aitken, 
perhaps the following may be interesting. 

During my sojourn in Africa, I suffered frequently from repeated 


attacks of remittent fever, accompanied by severe and prolonged: 


bilious vomiting which produced great prostration. On one. occasion, 
in 1878, whilst amongst the Portuguese at Quillimane, I had a strong 
attack of fever. A gentleman, not a medical man, advised me to 
drink a large cup of tea with a fresh sliced lemon in it, during the 
cold stage. I did this, and was much gratified to find that the hot 
stage’ was rapidly cut short, and free and copious perspiration ensued, 
with great relief to all the usual symptoms, such as headache and pain 
in the bones and muscles, etc. I have used this frequently since, 
both for myself and others, and always with the same result. But it 
never occurred to me, till reading Dr. Aitken’s paper, that the lemon 
had any specific antipyretic preperties. My idea has always been that, 
by hastening on the sweating stage in some way, it had, of course, 
the eflect of cutting short the febrile stage, and.so bringing about the 
much to ‘be desired remission. .On the occasion referred to, I recollect 
that, during the five days the attack lasted, I was able to be up for.a 
few hours every morning, though the fever was not entirely gone. Let 
me add this very curious note, that the Portuguese, who have been 
in East Africa for two centuries or more, as a matter of experience, 
forbid the eating or sucking of oranges to a fever-patient, though 
they are refreshing, and seem to be. suitable in the circumstances. 
—I am, sir, yours faithfully, T. THORNTON MACKLIN, 
Surgeon East India Railway, Sutria, Central India, 





THE DISCUSSION ON TUBERCLE-BACILLI. 

Srr,—As I was prevented by the rules of debate from speaking 
again in the discussion on tubercle-bacilli at the Royal Medical and 
Chirurgical Society on Tuesday evening last, perhaps you will kindly 
allow me a few lines of your space to say that I heard nothing from 
Mr. Watson Cheyne which directly met my statements and inquiries 
made at the previous meeting. We are still left in doubt as much as 
ever whether Dr. Koch strictly adheres to the fractional principle in his 
cultivations. In one passage of his report to the Association for the 
Advancement of Medicine by Research, Mr. Cheyne would have us be- 
lieve that the fractional principle was adhered to by Dr. Koch through- 
out a long succession of cultivations, although Dr. Koch himself with- 
holds the detailed information on that point, not only in his first 
paper, but equally in his final report of eighteen months’ later date. 
In another passage, Mr. Cheyne implies that the whole of the first 
cultivation was transferred to the second test-tube, ‘‘and soon,” In 
his remarks on Tuesday evening, he seemed to treat the quantity of 
scales or crusts carried forward as a matter of indifference, and even 
of uncertainty. But everyone knows that the very principle of the 
method of pure cultivation of fungi, which was introduced by Brefeld 
(and which I saw applied to disease-producing fungi by Dr. Grawitz at 
Berlin eight years ago), is to make each successive crop of organisms 
grow from the smallest possible fraction of the former crop. It is 
needless for me to meet Mr. Cheyne’s round assertion that I am 
from first to last in error. My printed statements as to matters of 
fact are all authenticated by references, and they are not to be over- 
thrown by a display of virtuous indignation. As to my _ inter- 
position in this business, I do no more than exercise the right and 
duty of every member of the profession to hold and express an intelli- 
gent opinion on a disease which confronts us every day.—I am, sir, 
your obedient servant, C. CREIGHTON, M.D. 
11, New Cavendish Street, London, W. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


Two Members B.M.A.—It is not in accordance with the canon of professional 
propriety for a medical man to circulate testimonials by way of making himself 
nown, or in extension of his practice. 








CLUB-SURGEONS: NOTICES OF DISMISSAL. 

Sir,;—Will you be good enough to say whether the surgeon to a club is not entitled 
to six months’ notice on dismissal fromhis offiee, and vice versd, assuming that 
there is no special: agreement to the contrary, and on the ground that his salary 
is paid half-yearly ?—I am, sir, yours faithfully, Henry W. J. ELuts. 

The Manor House, Growle., ° | 

*,* In the absence of any express or implied agreement, or of an established 
custom, the periodical payment.of salary would determine the notice. If, how- 
ever, the society have a registered rule on the matter, the medical officer would 
probably be held bound by it; the assumption being that it is his duty to make 
himself acquainted with the rules. 








Again, ifa surgeon become an honorary 
é 


member of.a club he is. acting for, and such club have a rule forthe settlement 
of disputes by arbitration, such membership would enable the so¢iety to settle 
any dispute by arbitration, which settlement would be final, and not removable 
ina court of law. Of course, any charge of neglect or inattention, if substan- 
tiated, nullifies the claim to notice, even where there is an express agreement. 








MILITARY AND NAVAL MEDICAL SERVICES. 


CHANGES OF STATION. 
‘THE following changes of station among the officers of the Medical 
Staff of the Army have been officially notified as having taken place 
during the past month :— 


From. To. 

Deputy Surgeon-GeneralC.G. Irwin,M.B. London .. -- Bermuda, 
Brigade Surgeon W. Collis .. =e eo, - bengal .. .. -- London. 
Surgeon-Major 8. Archer .. ue -. Sheerness .. -- Egypt. 

ds W. A. Gardiner... -- Devonport -- Bengal... 

- W. J, Wilson, M.D. “id _ o> « Sheerness. 

< W. Ffolliott.. te -- Brighton . .. Aldershot. 

4 J. A. Shaw, M.D... -- Penally .. -. Aldershot. 

is H. C. Collier ; -.- Gibraltar ., oe Jere 

tp J. W. Maxham, M.D... _ a -» ‘Woolwich. 

v4 F. Johnson, M.B. .. -- Newport,Mon. .. Bengal. ‘ 

Hf R. Hyde“: ~. oe -- Aldershot .. ee _ 

ae R Collins, M.B. .. -- Portsmouth -+. Gibraltar. 

vs W. 0. White whe -» Cork o -- Tralee, 

aa J. Riddick .. we ss — 1 ee -- Shorncliffe. 

. A. Anderson =e -- Dover ".. -. Bengal. 

“3 E. M. D. FitzGerald, M.D. Shorncliffe Canterbury. 


F, A. Davy, M.D. . -. Woolwich .. ..- Madras. 
a J. A. Clery, M.B, .. -- Coventry. .. .- Egypt. 


ss E. C. R. Ward: *... -- Dublin’ -» Bombay. 
+ E. H. Joynt, M.D. -+* Guernsey *2. -. ‘Egypt. 

Surgeon W. E. Webb, M.B. ey -. . Woolwich .. . Egypt. 

»  W.L, Gubbins, MB. .. -. Trowbridge - Aldershot. 

» Rk. G, Thomsett ne -. Gosport... -« Portsmouth, 

>) N.M'Creery .. a See gs ghee -. Egypt. 

yy KR. H. Gardner, M.B. .. .. Dover Po -- Bengal, 

> & OH. Carter, 9B... -- Devonport .- Bengal. 

3  G. D. Bourke... re bev, ORK “3 .. Egypt. 

», BH. O. Reynolds .. Landguard Fort .. C.ofGood Hope. 

»» i. Boulger © Ap .. Salford .. .. Egypt. 

»,  P. H. Johnston, M3)... 23 _ 2 .. Cork. 

» G. M. Russell, M.B., .. -» Devonport -- Egypt. 

»» ° dP. Hunt, MD. a .. Bromley .. -. Egypt. 

» A.C. ‘J. BR. Lundy, M.B, Alderney .. .. Egypt. 

» J.T. Routh ue Edinburgh .. | Glasgow. 

»  W.L, Lane, M.B. ia is — a -. Jersey, 

ee Se ne .- Fort Brockhurst ... Bengal. 

99 Sean Re, SION Rees te ce a + «< . Bengal. 

»  G. Nelis be a -. Cork a .. Bengal. 

» KR. J. Geddes, M.B... .. iwi dersepii -- Madras. 

» oJ. M. Reid: ;'.. on -. Aldershot .. .- Bombay 

» J. R. Barefoot.. -. Newcastle -- Egypt. 

» K. H. Clement Dublin ~ .. .. Egypt. 

3, G. D. Hunter.. Js .. Aldershot... .. Egypt. 

»  W.C. Beevor .. se -- York ble -. Egypt. 

»  . E, Anderson - .- Aldershot .. .. Egypt. 

99%, he ee, IRSONL, Mais. 6+ oe > piven *.. .. Egypt. 

4, A. Ee C. Spence; M.B. .. .. Gosport .. .. Egypt. 

>» dR. Mallins .. = -- Hounslow as | Egypt. 

¥9\., 3» A. P. Doyle.. a -- Dover = »-, Shorncliffe. 

ann eLeite se 6 .. Portsmouth -», Gosport. 

935 .C. J, Holmes, M.D... -. Cork “ Limerick. 

3, ©. G. D, Mosse ee i _ oe .. Sierra Leone, 
Quarter-Master D. Lackey _ >) ,Mélfeog)). st -- Egypt. 





ARMY MEDICAL SERVICE. 

Deputy SuRGEON-GENERAL F, Hotton, M.B., who but recently re- 
tired on half-pay, has been placed on retired pay with the honorary 
rank of Surgeon-General. r. Holton entered the service May 23rd, 
1851; became Surgeon, August 24th, 1858; Surgeon-Major, May 
14th, 1871 ; and Deputy Surgeon-General, August 21st, 1879. During 
the Russian war of 1854-56, he served in Bulgaria, at Scutari, and in 
the Crimea. 

Deputy Surgeon-General J. O’Nial, C.B., is to have the local rank 
of Surgeon-General while employed as Principal Medical Officer with 
the Nile Expeditionary Force. 

Brigade-Surgeon E. H. Roberts, Surgeon-Major J. Hector, M.B., 


‘and Surgeon-Major S. E, Maunsell have been appointed by Earl 


Dufferin, Viceroy and Governor-General of India, to be Honorary 
Surgeons to His Excellency. shetes . 

Surgeon-Major T. J. Orton passed the lower‘standard in Hindustani 
on the 27th October last. 

Mr. F. C. Mears, M.B., has been appointed Acting Surgeon to the 
Tynemouth Artillery Volunteers. ; 

Acting-Surgeon J. H. Hay, M.D., has been appointed Surgeon to 
the ist Clackmannan and Kinross Volunteers. 
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Mr. R. B. Lorraine, M.B., has been appointed Acting-Surgeon to 
the Galloway Volunteers. 

Acting-Surgeon C. W. oe has been appointed Surgeon to the 
2nd Volunteer Battalion of the Lancashire Fusileers (late the 12th 
Lancashire Volunteers). 


Surgeon A. R. Mackenzie, M.D., of the Ist Ross-shire (Ross High- 
land) Volunteers, has been granted the honorary rank of Surgeon- 
Major. 

e death is reported from Malta of Surgeon G. W. H. Cook, which 
took place at the Military Hospital, Zabbah, where the deceased gentle- 
man been under treatment for some time past, suffering from 
consumption. Mr. Cook entered the service on February 5th, 1881, 
and was not quite 27 years of age. 





INDIAN MEDICAL SERVICE. 


Deputy-SurGEON GENERAL CoLvin SmitH, M.D., of the Madras 
Establishment, has retired from the service, which he entered on 
November 3rd, 1851. He attained the rank of Deputy Surgeon- 
General August 5th, 1879. 

Surgeon-Major R. Pringle, M.D., of the Bengal Establishment, has 
retired from the service, which he entered on October 4th, 1854. He 
became Surgeon-Major October 4th, 1866. 

Deputy Surgeon-General J. A. O. Hutchinson, M.D., of the Ben- 

Establishment, who retired from the service on September 28th 
, has been granted a step of honorary rank. 

Surgeon-General W. R. Cornish, C.I.E., ‘Madras Establishment, 
Deputy Surgeon-General A. J. Payne, M.D., Bengal Establishment ; 
Deputy Surgeon-General W. J. Moore, C.I.E., Bombay Establish- 
ment ; Brigade-Surgeon G. Farrell, Bengal Establishment ; Surgeon- 
Major G. C. Chesnaye, Bengal Establishment ; and Surgeon-Major R. 
Harvey, M.B., Bengal Establishment, have been appointed by Earl 
Dufferin, Viceroy and Governor-General of India, to be Honorary 
Surgeons to His Excellency. 

Surgeon-Major O. T. Duke, Bengal Establishment, in joint medical 
charge of Simla, is appointed to the medical charge of headquarters, 
staff, and establishments, remaining at the station, in addition to his 
other duties, vice Surgeon-Major Power, proceeding on furlough. 

Surgeon D. G. Crawford, M.B., Bengal Establishment, officiating 
Resident Surgeon of the Medical College Hospital, has been appointed 
to act, in addition to his own duties, as Professor of Surgical and 
Descriptive Anatomy of the Medical College at Calcutta, during the 
absence of Surgeon-Major J. O’Brien, M.D. 

Surgeon R. N. Stoker, Bengal Establishment, resumed charge of 
the civil medical duties at Attock on November 15th last. 

Surgeon M. Gaisford, Bengal Establishment, on his return from 
deputation in the Gaol Department, is appointed to the civil medical 
charge of the crecag og District. 

Surgeon-Major J. Ellis, M.B., Bengal Establishment, who has re- 
turned from leave, is appointed to the civil medical charge of the 
Minpoorie District. 

Deputy Surgeon-General M. C. Furnell, M.D., Madras Establish- 
ment, Sanitary Commissioner at Madras, has been directed to act as 
Surgeon-General with the Government of Madras during the absence 
of Surgeon-General W. R. Cornish, C.1.E., on leave. 

_ Deputy Surgeon-General G. Bidie, M.B., C.I.E., Madras Estab- 
lishment, has been directed to act as Sanitary Commissioner at 
Madras during the employment of Deputy Surgeon-General Furneil 
on other duty. 

Surgeon-Major T. J. McGann, Madras Establishment, Civil Sur- 
geon in charge of the Gaol, and Chemical Examiner at Mysore, has re- 
turned from furlough out of India. 

Surgeons H. E. Banatvala and W.G. P. Alpin have been trans- 
ferred from the Bombay to the Bengal Establishment. 

Bergeon Major J. Arnott, M.D., Bombay Establishment, Professor 
of Midwifery at the Grant Medical College, and Obstetric Physician, 
Jamsetjce Jejeebhoy Hospital, has been permitted, by the Secretary 
of State for India, to return to duty from furlough. 

The undermentioned gentlemen have been granted furlough for the 
periods specified :—Surgeon-Major J. Duke, Bengal Establishment, 
of the Malwah Bheel Corps, leave in India on private affairs for 121 
days ; Surgeon-Major J. Kelly, M.D., Bengal Establishment, of the 
15th Native Infantry, in extension for six months on medical certifi- 
cate ; Surgeon M. O’Dwyer, of the Bengal Establishment, Superinten- 
om ag the Chenawan Central Gaol, for one year on medical cer- 

ca ° i 

The leave granted to Surgeon §. Hassan, of the Bengal Establish- 
ment, has been cancelled. 





OBITUARY, 


H. T. LANCHESTER, M.D., F.R.C.S. 
It is with feelings of painful regret that we record the death, on the 
8th instant, from acute pneumonia, of Dr. Lanchester, of Croydon, at 
the age of 46. Although comparatively young, he had attained a 
position that it is given to but few to reach, even at the end of a lon, 
career ; and his premature decease is justly regarded in Croydon an 
its neighbourhood as a public calamity. 

Born at Yoxford, in Suffolk, where his father, who survives him, 
was in practice as a surgeon, he was educated at the North Walsham 
Grammar School, and afterwards apprenticed to a leading practitioner 
at Banbury. In 1858, he entered asa student at St. Bartholomew’s 
Hospital, and had for his senior teachers, Sir George Burrows, Sir 
William Lawrence, Sir James Paget, Dr. Baly, and Dr. Kirkes. Re- 
garded as one of the best men of his year, he was much noticed by the 
different members of the staff, especially by Burrows and Baly. In 
the wards of these physicians he worked assiduously, and in intimate 
a sociation with, as fellow students, several members of the 
present staff of the hospital, besides many others, of whom may be 
mentioned particularly Dr. Horace Jeaffreson, of Wandsworth, and 
Mr. Edwin M James, of Melbourne. On leaving St. Bartholomew’s 
he was appointed resident medical officer at the Victoria Park Hos- 
pital, where he remained for nearly three years. While he was working 
here with the late Dr. Peacock, and with Sir Risdon Bennett, his 
mind was strongly directed towards the study of diseases of the heart 
and lungs, in which, in after years, he gained so wide a reputation. 
Having taken the degree of Doctor of Medicine at the University of 
London, and the Fellowship of the Royal College of Surgeons, he went, 
on the special recommendation of Sir James Paget, to Croydon, as 
assistant to Dr. Carpenter and Mr. Whitling. Though still very 
youngy and holding a subordinate position, he quickly made his mark ; 
for he was able, shrewd, clear-headed, active, full of tact and sound 
judgment, and of indomitable perseverance. Socially, he became very 
popular, and widely known as a man of large views and general cul- 
ture ; while many were attracted by his knowledge of, and taste for, 
literature and art, by the charm of his manner, his absolute integrity 
of thought and act, his keen sense of humour, and his power of turn- 
ing an argument by some story or anecdote, well chosen and admirably 
told. It was soon found that his services were indispensable, and he 
joined Dr. Carpenter and Mr. Whitling as their junior partner. In 
1872, he married the only daughter of Mr. Page of Lincoln ; she is 
now eft with five children to mourn his loss.. As time went on, Dr. 
Lanchester’s position grew, year by year, more prominent. He 
was elected Surgeon to the Croydon Hospital, and became 
connected with many charitable and other institutions of that town; 
and Surgeon to the 2nd Surrey Volunteer Corps. He took a leadin 
part in the affairs of the South-Eastern Branch of the British Medica 
Association, and for several years acted as Honorary Secretary, the 
duties of which he performed with such ability that, on his retire- 
ment, he was presented, at Reigate, with a very handsome time- 
piece. Many will remember the happily turned speech which Sir 
George Burrows delivered on this occasion. In 1878, he was elected 
President of the Branch, and amply justified the anticipations which 
had been formed on all sides of his fitness for the appointment. It is 
to services such as his that the Association owes the remarkable pro- 
gress it has made in the last few years. Dr. Lanchester was also a 
member of Council of the Medical Benevolent College at Epsom, and 
Chairman of the New Alfred Wing Committee of the Croydon Hospital. 

While never assuming or accepting the position of a public man, he 
yet found time to take part in a variety of good public works. A 
Liberal in politics, he became Vice-President of the Croydon Liberal 
Association ; and in 1874 he was elected to a seat on the School 
Board, of which, with a temporary break in 1877, he had ever since 
been a member. At the last election, in 1883, he was returned at the 
head of the poll, and was soon afterwards made Vice-Chairman of the 
Board, and Chairman of the Financial Committee. In this latter 
office, he rapidly gained a high reputation as a financial authority. 
His fatal illness appeared to take its origin in a chill caught at a 
meeting of the Committee of the Whitgift Foundation, of which he was 
a governor. 

It will be seen, from this rapid and imperfect sketch, how eae 
an amount of work Dr. Lanchester contrived to accomplish. Never 
robust in health, it was a matter of surprise to all who knew him 
that, surrounded on every side by constant claims upon his time, he 
was able not only to discharge the duties of a busy practitioner, who 
always made his patients, whether rich or poor, his first care, a 
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to keep himself well abreast with the progress of medicine, but also. 


to perform punctually, and without confusion, or omission, the duties 
of a variety of public appointments. Yet he did so; and that with a 
steadiness of purpose which made everyone respect and value his 
opinion, and with a spontaneous courtesy, and light-hearted, and 
humorous good nature which won the regard and affection of all with 
whom he was brought into contact. Probably no man ever left 
behind him a more unanimous opinion of his worth. With intellec- 
tual endowments that placed him on an equality with the ablest 
minds in the wide circle in which he pin. with a kindness and 
warmth of heart, in the presence of which jealousy and rivalry were 
disarmed and forgotten ; with an unchallenged reputation for honor- 
able feeling, and the most absolute rectitude and candour ; and with 
a plainly indicated aversion, not to say impatient contempt for all 
that was unfair or disingenuous, it is no mere posthumous flattery to 
say that his was a rare and lofty character. It was not in his nature 
to doa questionable act, or to follow a questionable course. His 
name is one that will long be held in honour. 

During his last illness, which was of less than a week’s duration, 
Dr. Lanchester was attended by Dr. Andrew of St. Bartholomew’s 
Hospital, Mr. Whitling, Dr. Horace Jeaffreson, Dr. Duncan, Dr. 
Richardson, and Dr. Oscar Clark. He was interred at Croydon on 
Tuesday last, his funeral being attended by a large concourse of the 
ee including a detachment of the Croydon Volunteer Corps, by 

is late partner, Mr. Whitling, and by numerous professional and 
other friends, many of whom had come from a long distance in order 
to be present. 





JOHN MANN, M.R.C.S., L.S.A. 

On Sunday, January 11th, Mr. John Mann died at Hornsey Rise, N., 
at the age of 82. Mr. Mann was born in November 1802, at Moreton- 
in-Marsh, Gloucestershire. He served his apprenticeship with Mr. 
Wells, of the er village of Bourton-on-the-Water, where he 
gained much valuable practical knowledge of his profession. He 
afterwards studied in London at St. Thomas’s and Guy’s Hospitals, 
under Sir Astley Cooper, Dr. Conquest, Mr. Joseph Henry Green, and 
Dr. Elliotson. In 1828-29, he studied in Paris, under Baron Larrey 
(Bonaparte’s army-surgeon) and Dupuytren, and took advantage of 
the ample supply of subjects for dissection for the study of human 
anatomy. 

From 1829 to 1869, he practised in London, in Aldersgate Street, 
in Bartholomew Close, and in Charterhouse Square ; and retired from 
active practice on his removal to Hornsey Rise in 1869. 

He was for many years surgeon to the British Empire Assurance 
Company, which gave him opportunity for study of the family-history 
of disease. He had long suffered more or less from asthma and gout ; 
and the influenza now prevalent finally exhausted his remaining 
strength. 

He was kindly in disposition, courteous in manner, happy in dia- 
gnosis, and gifted with a remarkably quick and retentive memory. 








PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


TOXTETH PARK WORKHOUSE: CORONER’S INQUEST. 
THE Liverpool Courier of the 7th instant reports the proceedings at 
an adjourned inquest, held the preceding day, on one Joseph Emerton, 
aged 33, an inmate of the Toxteth Park Workhouse, who died in that 
institution on the evening of Christmas Day. It would appear, from 
the evidence, that Emerton, at half-past four on that day, fell down 
in a fit. The circumstance having been reported to the master, he 
directed that the man should be removed to the infirmary, where he 
was seen and attended to by two of the nurses, and visited thrice by 
the master, Mr. Cartwright, but no medical assistance was applied 
for, nor any given, until shortly before his death, when he was seen 
by the resident medical officer, Dr. Smart, on his evening round, who 
found that he was dying. The master having been called upon for an 
explanation of his conduct in not sending for the resident medical 
officer, or, in his absence, for the visiting medical gentleman attached 
to this institution, made reply ‘‘ that the doctor was out, and it was 
not usual to send specially for a doctor when people were in fits. If 
he did, he should be sending for a doctor every five minutes in the 
“~ He had expected Dr. Smart to come in every five minutes.” 

he post mortem examination revealed the presence of a very con- 
siderable effusion of blood at the base of the brain, from the effects of 





which the man died ; and the jury returned a verdict that the death 
was from natural causes, at the same time appending as a rider “‘ that, 
as the master of the workhouse was acquainted with the dangerous 
condition of the deceased immediately after he was seized with the 
fit, there was great neglect on his part in carrying out the duties im- 
posed upon him ihavagh not having obtained medical aid, and they 
therefore considered the facts of the case should be placed before’ the 
Local Government Board.” 

We entirely concur in the decision of the jury. It was an un- 
accountable procedure that the master should have neglected to send 
for the visiting medical officer, seeing that the resident, Dr. Smart, 
was out, and, moreover, that he remained out for several hours after 
the seizure ; and we agree with the observations of the coroner, who 
directed the jury that, if it could have been shown that the man’s 
life would have been prolonged if medical aid had been procured im- 
mediately it was required, then he should have put it to the jury that 
if they were satisfied on that point, it would have been their duty to 
have sent the master of the workhouse for trial, for being criminally 
responsible for the death; for, although there was no criminal re- 
sponsibility, he was certain no one could say that the conduct of the 
master ought to be passed over without severe censure. 

Unfortunately, the consequences that follow on such conduct as has 
been exhibited by the master of this workhouse, whether more from an 
error of judgment or absolute indifference to human suffering, ulti- 
mately fall disastrously on the medical gentlemen attached to such 
institutions ; for many a long day to come, perhaps for years, the 
occurrence of a fit, however trivial it may be, in this house, and 
whether it assumes the aspect of hysteria, epilepsy, or apoplexy, the 
medical officer or officers will be immediately sent for, and very fre- 
quently unnecessarily, and therefore to their great annoyance. Nor 
will it end with the Toxteth Workhouse. Every master or matron 
who may chance to read this report will not fail to take the hint, and 
send for the medical officer under the most trifling circumstances. We 
write from a full knowledge of what has happened elsewhere. Even 
Dr. Smart may yet live to regret that, having seen the man whilst 
alive, he did not give a certificate that it was a case of hopeless 
apoplexy, and as such beyond medical aid. 





THE LEIGH BOARD OF GUARDIANS AND THEIR 
RELIEVING OFFICER. 


WE learn from the Leigh Chronicle of the 9th instant that, at a meet- 
ing of the Board of Guardians of that Union, recently, a complaint 
(inter alia) was made by a rend woman, by name Elizabeth Thompson, 
through a young woman whom she had adopted and brought up, that 
application having been made to the medical officer of the district, Dr. 
Jones, he had visited her; and, finding that she was in a very debili- 
tated condition from heart-disease, etc., he had given an order (recom- 
mendation, it should have been, for so the Local Government Board 
officials phrased it) to the relieving officer, that she should be supplied 
with two pounds of beef. This order had been given early on the 
Monday morning, and it. was taken, so it was alleged, at once to the 
relieving officer, who simply ignored it. When called upon by this 
board to explain his refusal, he contented himself with denying that 
he had got the order before the preceding night ; but he was compelled 
to admit that no beef had been furnished. After several members of 
the board had expressed themselves more or less strongly on the sub- 
ject, it was moved by Mr. T. T. Hayes: ‘‘ That the relieving officer, 
Mr. Haddock, be discharged; that he thought he was a totally un- 
suitable person for the position of relieving officer.” This resolution, 
on being put to the vote, was carried—-nine voting for it, and none to 
the contrary ; thereupon Mr. Haddock, who was present, gave in his 
resignation, verbally giving a month’s notice. 

Though we gather om the report that other charges were pending 
against this official, it is very satisfactory to find, from the remarks of 
the guardians, and the decision come to, that the refusal of the reliev- 
ing officer to obey the request of the medical officer in the supply of 
what, in the exercise of his discretion, he thought to be necessary, has 
been dealt with by the Leigh Board in this exemplary manner. 

We commend this case to the serious attention of all boards of guar- 
dians, to their relieving officers, not forgetting those officials of the 
central department who always support guardians and others who set 
the legitimate authority of the medical officer at defiance, when he 
feels it his duty to order extras for the sick poor. 





WATER-SUPPLY OF BAKEHOUSES. 
§1r,—1. Will you permit me to call attention to what seems to me 4 serious defect 
in the sanitary law? Having reason to suspect that the water-supply tu a cer- 
tain bakehouse is impure, I requested the inspector of nuisances to | rocure 4 
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alt A ay for analysis ; but the owner of the bakehouse refuses to allow it to Be 
en ; and, 80 far ab js can + owe the sanitary authority has no power to compel 
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which was in use before 1883, ma 


(ubelionse 
ash-pit or privy, ~y ys cae at by a cae which also supplies .a closet, | 
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and may conta e opening of a drain in direct communication with the 
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°8. Moreover, the fanctions of the inspector of bakehouses, being! practically ' 


‘almost limited to seei 


that the place is kept'elean, cannot be delegated: to the 
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pubis ak AO Section’ 7 79 Of ‘the Public Health Act, 1875. If the representation 
‘S6ierethh contemplated ' Were made by a fesponsible official, the’ court would, no 
“" donbt, be willing, upon sufficient cause shown, to' make an ordér for ‘the water 
'to be indlyiett! Disdtiedierice 'to an order ‘of ‘the court would be ' punishable 
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~* ‘that, whete the court if satisfied that any bakeliouse is in such a state as to be, 
on sanitary grounds, unfit for use or occupation as a bakehouse, the occupier 
_ shall be liable to-d!penalty of forty shillings. 
+ An inspector of nuisances cannot exercise the powers given to a factory 
‘einspector by the/Factory and Workshops Act, 1878. Such powers are conferred 
-ii by Section 17 of the Act of 1883 upon medical officers of health only. 








a | “MEDICAL NEWS, 


pov Coxe OF Bidesting 6 OF ENGLAND. —The following oes 
‘emen passed th ry examinations in Anatomy and Physi 
at a’ mestng itt ae ard of Exaininers‘on'the 8th instant, and, when 
sen ‘be ‘admitted to the pass examination. 
. FP! Blurton; C0. H. Harris, and F. Hughes, Birmingham ;'E. A. Field, 
E Porter; and: W. W. Chamberlain, Edinburgh; F. W. Burnett, L. 
Dometriad, H, N...Pullan, and B, Wainman, Leeds; z Garth, Liverpool ; 
Blacklock, J A. Jenkinson, and R, Bilsborrow, Manchester ; mm. aa 
Mi a and wi H. Spencer, Cambridge; W. G. Rockwood, Madras ; 
W. D. Arnison, Newcastle-upon-Tyne; D. A. D’Monte, Bombay ; B. H. 
Scott, Toronto ; as D. Roxburgh, Glasgow. 
The following passed in Anatomy only | 
Messrs. N. Davis, wee Aa Beato inet $ H. H, Sales, Leeds; H. F. Cartmel, 
Manchester ; and J. G. Modlin, Newcastle-upon-Tyne. 
The followin ng passed in Physiology only. 
iano as W. Scott, Cambridge ; J. E. Brown, ‘Toronto ;' and J. J. Garmang, 


York. | 
athe fol Paya 
‘Pxaminin for England. 
Mr. G. B. Flux, nasgcke 8 College. 
The, following gentlemen passed i in Anatomy and Physiology on the 
oe instant, 


the second examination, under the combined 


“e ats ELE, Gongh:: P. de,C. Potter, E. de M. Jong, and G. W. Dowling, of the 

Manchester School of Medicine; ©. J: Acton, G. 1. Travis, and ''T. M. 
nif estes » of the. Liverpodl, School .of Medicine ; A. §.. Alexander, ;and L. 
edt. om of Glasgow ; O,: Morris, F. R. James, and W. H Helm, of 
“) ‘Leeds; B.B, Hill, P. King, A. H. Wiltigins. and EB. M. itgke: of Cam- 


, sees G. x 's. Banbury, and F, F: Jones, of Bristol; and) A. Q, Davis, of 
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ap %; 


(79 Oth following candidate | passed in Physiblogy otily. 

Mr W.'Mi Branson;of Sheffield. 01! 2 

icThe following ed his second. examination; under. the cohibined | 
‘Examining Beard for England. hotrt 

i (Mx; H, Shipton, of King’s College, 

The ene a gentlemen: passed on. the ‘Lath instant. | 

Messrs. F, avis pie it F. A. Le Mesurier, and J.-B. Close, of St. Bar- 
° . tholomew’s Hospital U. K. Dutt, of St. Mary’s. ig nl J. K,-Reeves, of 
10 e7 oy 8 Hospital; C. Dawson, and W: B, Petté 3C.T. Saitiman, | 
“y Warry;;and M.) J. ce London. Hos ae Aw K. Ludiam, Man-! 


and 


to peor a A, Hy. wt and, §. B. .Day,;Bristo ‘Habbigam,, E,. H. ||. 
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edie J.-C. Williams, Seibel: Canibridge £ C. Brown, 


N jeweastloot-Pyue: jaPOW. tall of oot Gebras 6 Hospital. 


: The. sO, Soe passed jim Anatoniy only, 
| Messrs, 0. le, Manchester; A..Norman, of Guy's Hospital : G. Dunn, | 
‘Bristol, P.J. Le ‘Biche, of University College ; and, W. H, Hillyer, of St. 
, . George's Hospital. 
‘| "Phe followin pa assed in Physiology only. | 410. 
Messrs. J. H. Lister, Leeds; and E.'Cantley, ambrilige. 0! 5 


The following gentlemen passed in Anatomy and inisingy on the. 


— instant. 
_ Messrs. W. H. Blake, Ft Universit; Congas: WT i. Savoy, 1 H. zB Daniell; F. 4 
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and 


“KENT AND CANTERBURY, HOSPITAL.—House-Surgeon. 


‘QUEEN’S HOSPITAL, Birmingham.—Resident Physician. 





pital; A. Z. ©. Cressy, and W. A. Slater, of Guy’s Hospital; Ww. G. Reily, 
of Middlesex Hospital: T. A. Grieves, of ‘St.:: Mary's Hospital; E. meee, 
of Charing Cross, Hospital; W. A. Griffiths, of Westminster Hospital, 

‘The following gentlemen passed i in fnapomy only. 

-Messrs,_F. J..Wadham, of St. George's Hospital; 8. E.-Ressiter, P. Y.. Doda, 
G Saunders, and ©. Leveday, of St. Bartholomew's Hospital = tT: 
Knyvett, W. E. Kelbe, Cc. J. Fuller, and A: R.-F, Evershed, of Guy's Hos- 
pital ; L. N. Hoysted, of Charing Cross Hospital. 

The following gentlemen passed in Physiology only. 

Nears, H. W. Rogers, of the. London Hospitals A. 4 oe ‘of University. Col- 

ege. . 


The following g gentlemen passed in Anatomy and Physiology,on a. 


14th instant, . 

Messrs, H. A, Edmonds, sf J. Padbury, F. H. A! Bryden, , of Guy's: Hospital ; 
J. Hill, W. F. Read, J. A. Feeney, C. H. Lewis, 8. Low, J.B. A. G. Becker, 
A.J. Cromwell, of St. Bartholontew’ 8 Hospital; EB. Cooke, R. T. Hi' Bodilly, 
A. George, BH. J. Nev ille, of King’s College; B. Hi j Crisp, of St, Thou’ s 
Hospital ; A, C. Domford, of the Londan Hospital ; iden, E. J,"Day, of 
the Charing Cross Hospital ; E. L. Williams, of University College ; W. 
Challenor, of Middlesex Hospital. ; 

‘The following gentlemen passed in Anatomy only. 

Messrs. G.. C. meg | M. BE. H: Wale, G. W. B. Daniel,’ of Sti George's Hos- 
pital; F.|Gilpin, A. F. Tyrrell, of Middlesex Hospital ; J. Ramphyide, of 
Guy's. Hospital. 

The following gentlemen passed in Physiology only. * ~ 

, Messrs. A. C. Roberts, of Guy’s Hospital; J. Bate of the Lidon Hioapttan: 





ApoTHECARIES Hatt.—The following qeaMenen oneak their 
Examination in the Science and Practice of “Medicine, and received 
certificates to practise, on Thursday, January 8th, 1885. 


Ashley, Sydney Dukes, London Hospital. 
Copeman, Sydney Arthur Monckton, St. Thomas’s 
Fox, Jno. Alfred, Guy's Hospital. 

. Fryer, Charles, Guy’ s Hospital. 
Maudsley; Henry Sydney, St, Mary’s Hospital: 
Melson, George Hyde, Queen’s College, Bitmingham. 
Pitchall, Jno, Maynard, Westminster Hospital. 
Thirkill, Henry, Leeds School of Medicine. 
Watts, Alfred Thomas Guy, Cambridge University. 


The following gentleman also on the same. day passed the Primary 
Professional Examination. 
Cree, Gerald; Middlesex Hospital. 


Hospital. 





MEDICAL VACANCIES, 
The following vacancies are announced. 


BOROUGH OF CHELTENHAM.—Medical Officer of Health. 
annum. Applications by January 26th. 

CITY OF DUBLIN HOSPITAL. — House-Surgeon. 
Applications by January 22nd. 

DONCASTER GENERAL INFIRMARY AND DISPENSARY.—House-Surgeon. 
Salary, £100 per annum. Applications by January 31st. 

GATESHEAD DISPENSARY.—Assistant-Surgeon. Salary, £120 per annum. 
Applications to Mr. Joseph Jordan, Honorary Secretary, 2, Sidé, Newcastle, by 
January 24th. 

GENERAL HOSPITAL, Birminglham.—Honorary Physician. 
January 24th. 

GENERAL INFIRMARY AT GLOUCESTER, AND THE GLOUCESTER- 
SHIRE EYE INSTITUTION.—Physician, Applichtions by February 18th. 

GENERAL INFIRMARY, Hertford. — House-Surgeon and Secretary. Salary, 
£100 perannum. App lications by January 22nd. 

INGHAM; INFIRMARY AND SOUTH, SHIELDS: AND WESTOE DISPEN- 
SARY:—Senior’ House-Surgeon. Salary, £70 per annuni. ‘Applications by 
January 26h. 

JESSOP) HOSPITAL FOR, WOMEN, Sheffield. —- House- Puaspork” 
per annum. Applications by January 31st. 


Salary, £300 per 


Salary, £100 per annum 


Applications by 


| Salary; \£50 


Salary, £80 per 
’ annum. Applications’ by January 23rd. 

MANCHESTER ‘ROYAL’ INFIRMARY.--Pathological Registrar. 
perannum. Applications by January 22nd, 

MOTHERS’ LYING-IN HOME, Juniper Street, Shadwell, 

: Applications to: Mrs. Ashton Warne T,. by. February 2ud, ; 

NAAS ‘UNION. — Medical Officer, Newbridge Dispensary. Salary, £140, per 
annum and fees. Application’ to Michel Flood, Honorary Secretary, New- 
bridge, to February 5th. 


Salary; £80 


E.—Medical Officer. 


“NORTHERN INFIRMARY, Invernessi—House-Surgeon arid Apothecary: Salary 


£50 per annum. Applications to Kenneth MacDonald, Esq,, Town Clerk; by 
January 17th. 
QUEEN’S .HOSPITAL, Birmingham.—Casualty Surgeon. . Applications..‘by 
anuary 24th. ; 
Salary, £50 per 


annum. Applications by January 24th. 


-ROTHEPRHAM HOSPITAL AND DISPENSARY.— Resillent House- Surgeon 


Salary; £100 per'annum. Applications by February 1st: 

ROYAL, INFIRMARY AND GENERAL DISPENSARY, | Aberdeen. Dispenser. 
Salary,.£100.per.annum, Applications, :to er W. Carnie, 27,; Exchange 

.,Street, by February Ist. 

\SOLWAY LODGE OF ODDFELLOWS, Whi teh: ven. 
plications by January 17th: 


—Medical Practitioner, ‘ -Ap- 
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SUSSEX COUNTY HOSPITAL, Brighton.—Physician, and Assistant-Physician. 
Applications by February 11th. 

SUSSEX COUNTY LUNATIC ASYLUM, Hayward’s. Heath.—Junior Assistant 
Medical Officer. Salary; £100 per annum. Applications to Dr. Williams. 
UNIVERSITY OF OXFORD.—Lecturer in Human Anatomy. Salary, £300. Ap- 

ications to the Secretary of the'Common University Fund, New College, 
xford, not later than February Ist. 
WESTERN OPHTHALMIC HOSPITAL, Marylebone Road.—Assistant Surgeon. 
Applications by January 17th. 
WEST LONDON HOSPITAL, Hammersmith, W.—Physician for Diseases of 
Women. Applications by January 29th. 





MEDICAL APPOINTMENTS. 


Briacs, Henry, M.B., F.R.C.8.Eng., appointed Honorary Medical Officer to the 
Ladies Charity and Lying-in Hospital, Liverpool. 

Broatcu, George T., M.B., C.M., appointed Assistant Medical Officer in the East 
Riding Asylum, vice A. C. Suffern, M.D., resigned. 

CLARKE, Ernest, B.S.Lond., appointed Surgeon to the Miller Memorial Hospital, 
Greenwich. 

CuerK, John, M.B., C.M. Glas., appointed Resident Physician and Superintendent 
of Knightswood Hospital, Maryhill, Glasgow. 

Cotman, W. P., appointed Civil Acting Surgeon to the 4th Dragoon Guards, 
Preston Barracks, vice Surgeon-Major Ffolliott. 

CrocKkER, J. Hedley, L.R.C.P.Lond., M.R.C.S.Eng., L.S.A.Lond., appointed Medi- 
cal Officer to the Eccles and District Medical Association, Hampden Grove, 
Patricroft, near Manchester. 

Dopps, W. J., M.D., D.Se., appointed Assistant Medical Superintendent to the 
Montrose Royal Lunatic Asylum. 

Dunn, H. Percy, F.R.C.S., appointed Assistant Ophthalmic Surgeon to the West 
London Hospital. 

KIpDLE, W., appointed House-Surgeon to Sir Patrick Dun’s Hospital, Dublin, 
vice G. D. Cowen, M.B., B.Ch.T.C.D., L.M.K.Q.C.P.L., resigned. 

Kina, Francis J. T., B.A., M.B., B.Ch.T.C.D., appointed Resident Medical 
Officer to the Monkstown Hospital, County Dublin. 

Leicu, W. W., M.R.C.S., L.R.C.P., appointed Medical Officer and Public Vac- 
cinator for the Gelligaer ‘‘ Lower” District of the Merthyr Tydtil Union, vice 
John Leigh, F.R.C.S8.Eng., deceased. 

LevincE, E. G,, A.B., M.B.(Univ.Dub.), L.M., L.R.C.S.1., appointed Medical 
Superintendent of the Mount View Asylum, Wellington, New Zealand. 

Macuire, Robert, M.D.Lond., M.R.C.P., appointed Physician to Out-Patients, 
St. Mary’s Hospital, Paddington. 

Moxon, Henry James, L.D.S., appointed Dental Surgeon to the North Surrey 
District Schools, Anerley. 

THORBURN, William, M.B., B.S., B.Sc.Lond., appointed House-Surgeon to the 
Clinical Hospital, Manchester. 





BIRTHS, MARRIAGES, AND DEATHS. 


ZT he charge for inserting announcements of Births, Marriages, and Deaths is 3s. 6d. 
which should be forwarded in stamps with the announcements. 


DEATHS. 

Apams.—On January 11th, at 109, Chesterton Road, Kensington, W., Priscilla, the 
wife of George Norris Adams, M.D., aged 33 years. 

BaxTerR.—At 28, Weymouth Street, Portland Place, W., on the 14th instant, Evan 
—— Baxter, M.D., lately Professor of Materia Medica in King’s College, 
London. 

LANCHESTER.—On the 8th instant, at his residence, Park House, Croydon, of con- 
gestion of the lungs, Henry Thomas Lanchester, M.D., F.R.C.S., aged 46 
years. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


MONDAY.—Medical Society of London, 8,30 p.m. The Lettsomian Lectures will 
be delivered by Dr. T. Lauder Brunton. Subject—Digestive Disorders: 
their Consequences, and Treatment. Lecture II.—Consequences of Indiges- 
tion: Flatulence, Acidity, Weight, Pain; Affections of the Liver: Glyco- 
suria; Affections of the Respiratory Passages: Cough, Shortness of Breath, 
Asthma; Affections of the Heart: Intermittent Pulse, Faintness ; Affec- 
tions of the Kidneys : Transitory Albuminuria, Renal Degeneration, Oxal- 








uria. 

TUESDAY.—Pathological Society of London, 8.30 p.st. President’s Address. Mr. 
Pepper: Malignant Disease of the Spermatic Cord. Dr. Norman Moore: 
Congenital Disease of the Heart ; Disease of Sacro-iliac Joint (card); Draw- 
ing of a Renal Tumour consisting of Cholesterine (card); Rupture of the 
Heart (card); Perforated Aortic Valve (card); Dr. Charlewood Turner: 
Horseshoe Kidney : Sarcoma of both Adrenals (card); Mr. Davies-Colley : 
Synostosis of Dorsal Spines. Dr. Samuel West: Cases of Mediastinal Tu- 
mours. Mr. John Poland: Suppurating Bronchial Gland opening into Gso- 

hagus and Left Bronchus (card), Mr. Sheild : Rectal Polypus (card). 

WEDNESDAY.—Royal Medical and Chirurgical Society, 8.30 p.m. Special meet- 
ing: adjourned discussion on Dr. Percy Kidd’s paper on the Distribution of 
the Tubercle-Bacilli in the Lesions of Phthisis.—The Hospitals Association, 
8 p.m. Mr, C.J. Radley: On the Relation’ of the Provident Dispensary to 
the a ie 

FRIDAY.—Clinical Society of London, 8.30 p.m. Dr. Althaus: A Case of Hemi- 
anesthesia from Congenital Brain-Disease. Mr. Treves: A Case of Scrofu- 
lous Gland-Disease with Phthisis. Mr. C. J. Symonds: A Case of Stricture 
of the Nigey ‘og, $9 illustrating a New Method of employing the sophageal 
Catheter. Dr. Hale White: A Case of Myxoedema, with a Post Mortem Ex- 
amination.—Quekett Microscopical Club, 8 p.m. ‘Ordinary meeting. Papers 
by Dr. W. B. Carpenter and Mr. F. Parsons. 


HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 





Cuaring. Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30 Skin, 
M. Th., ; Dental, M. W. F., 9.30. 


Guy’s.—Medical and Surgical, daily, exc. Tu., 1.30 ; Obstetric, M. W. F., 1.30 ; Eye, 
M, Tu. Th. F., 1.30; Ear, Tu. F., 12.30 ; Skin, Tu., 12.30; Dental, Tu. Th. F., 12. 


| Kino’s CoLLece.—Medical, daily, 2.; Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 
2; 0.p.,M. W. F., 12.30; Eye, M. Th., 1 ; Ophthalmic Department, W., 1; Ear, 
_Th., 2; Skin, Th. ; Throat, Th. 3; Dental, Tu. F., 10. 


Lonpon.—Medical, daily, exe. 8.,2; Surgical, daily, 1.30 and 2; Obstetric, M. Th., 
1.30; o.p. W. §., 1.30; Eye, W. S.,9; Ear, 8., 9.30 ; Skin, Th.,9; Dental, Tu., 9. 


MIpDLEsEX.—Medical and Surgical, daily, 1; Obstetric, Tu. F.,1,30.; 0.p., W. S&., 
1.80; Eye, W.S., 8.30; Ear and Throat, Tu.,9; Skin, F.,4; Dental, daily, 9. 


St. BarRTHOLOMEW’s.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. §., 2; 
o.p., W. 8., 9 ; Eye, Tu. W. Th. 8., 2; Ear, M., 2.30; Skin, F., 1.30; Larynx, W., 
11.30; Orthopedic, F., 12.30; Dental, Tu. F., 9. 


St. GeorcE’s.—Medical and Surgical, M. Tu. F. 8.,1; Obstetric, Tu. 8.,1; o.p., 
Th., 2; Eye, W. 8., 2; Ear, Tu., 2; Skin, Th., 1 ; Throat, M., 2; Orthopedic, W., 
2; Dental, Tu. 8.,9; Th., 1. 


Sr. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30; o.p., M. 
‘Th., 9.30; Eye, Tu. F., 9.30; Ear, W. 8.,9.30; Throat, M. Th., 9.30; Skin, Tu. 
F., 9.30 ; Electrician, Tu. F., 9.30 ; Dental, W. 8., 9.30. 


Sr. THomas’s. —Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2; 
o.p., W., 1.30; Eye, M. Th., 2; 0.p., daily, except Sat., 1.30; Har, M., 12.30; 
Skin, W., 12:30; Throat, Tu. F.,1.30 ; Children, 8., 12.80; Dental, Tu. F., 10. 

University CoLLEGE.—Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. Th. 


F., 1.30 ; Eye, M. Tu. Th. F., 2; Ear, 8., 1.30; Skin, W., 1.45; 8., 9.15 : Throat, 
Th., 2.30 ; Dental, W., 10.30. ; 


WESTMINSTER.—Medical and Surgical, daily. 1.30; Obstetric, Tu. F.,3 ; Eye, M. 
Th., 2.30; Ear, Tu. F.,9; Skin, Th, 1; Dental, W. 8., 9.15. 








OPERATION: DAYS AT THE HOSPITALS. 





MONDAY... oscsices St. Bartholomew's, 1.30 p.m.—Metropolitan Free, 2 p.a.—St. 
Mark's, 2 p.m.—Royal London Ophthalmic, 11 a.m.— Royal 
Westminster Ophthalmic, 1.30 P.a.—Royal Orthopedic, 2 p.m. 
—Hospital for Women, 2 P.M. 


sweden St. Bartholomew’s, 1.30 p.m.—Guy’s, 1.80 p.m.-—Westminster 
2 p.m.—Royal London Ophthalmic, 11 a.m.—Royal Westminster 
Ophthalmic, 1.30 p.m.—West London, 8 p.m.—St. Mark’s, 9 a.m. 
—St. Thomas’s (Ophthalmic Department), 4 p.m.—Cancer Hos- 
pital, Brompton, 3 P.M. 


St. Bartholomew’s, 1.30 p.m.—St. Mary's, 1.30 p.m.—Middlesex, 
1 p.m.—University College, 2 p.m.—London, 2 P.M.—Royal Lon- 
don Ophthalmic, 11 a.m.—Great Northern Central, 2 P.m.— 
Samaritan Free Hospital for Women and Children, 2.30 P.m.— 
Royal Westminster Ophthalmic, 1.30 p.m.—St. Thomas's, 1.30 P.M. 
—St. Peter's, 2 p.m.—National Orthopedic, 10 a.m. 


.St. George’s, 1 p.m.—Central London Ophthalmic, 1 P.u.— 
‘Charing Cross, 2. p.mM.—Royal London Ophthalmic, 11 a.m.— 
Hospital for Diseases of the Throat, 2 p,mM.—Royal Westminster 
Ophthalmic, 1.30 p.m.—-Hospital for Women, 2. P.m.—London, 
2 p.m.—North-west London, 2.30 p.m.—Chelsea Hospital for 
Women, 2 P.M. 


FRIDAY ...<.e0 King’s College, 2 p.m.—Royal Westminster Ophthalmic, 1.30 
p.M.—Royal London Ophthalmic, 11 a.mM.—Central London 
Ophthalmic, 2 P,.“@.—Royal South London Ophthalmic, 2 p.m.— 
Guy’s, 1.30 p.m.—St. Thomas’s (Ophthalmic Department), 2 P.M. 
—East London Hospital for Children, 2 p.m. 


.St. Bartholomew’s, 1.30 p.m.—King’s College, 1 p.m.—Royal 
London Ophthalmic, 11 a.m.—Royal Westminster Ophthalmic, 
1.30 p.m.—St.Thomas’s, 1.30 p.m.—Royal Free, 9 a.m. and 2 P,M., 
—London, 2 P.M. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


CoMMUNICATIONS respecting editorial matters should be addressed to the Editor, 
1614, Strand, W.C., London ; those concerning business matters, non-delivery 
of the JouRNAL, etc., should be addressed to the Manager, at the Office, 1614, 
Strand, W.C., London. 

In order to ayoid delay, it is particularly requested that all letters on the editorial 
business of the JouRNAL be addressed to the Editor at the office of the JoURNAL, 
and not to his private house. 

AvutHors desiring reprints of their articles published in the Britisa MEpIcaL 
JOURNAL, are requested to communicate beforehand with the sianager, 16la, 
Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

CoRRESPONDENTS not answered, aré requested to look to the Notices to Corre- 
spondents of the following week. 

Pousiic HEALTH DePARTMENT.—We shall be much obliged to Medical Officers ef 
Health if they will, on forwarding their Annual and other Reports, favour us 
with Duplicate Copies. 

| WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 


TUESDAY 


WEDNESDAY .. 


THURSDAY ... 


SATURDAY ... 
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_ . Issrrverioy rm Loox Hosprrtats. ; 

A CORRESPONDESTT writes :—1. Do you, think that the female examination-room 
of a voluntary lock hospital oug 
students ? ; 

2. If you do, do you think that the number of students should be restricted to 
a few, and that they should be advanced in their studies? An early answer will 
greatly oblige. 

*.* 1, Yes. There are few points on which students, and, asa rule, practi- 
tioners, are less well informed than the diagnosis and treatment of venereal 
diseases in women. The opportunities of seeing such ‘cases in the general hos- 
pitals are rare, and, for purposes of instruction, « thoroughly skilled examiner 


is necessary. . 

2. We think that students should not be admiv'ed until they are so fa 
adyanced as to have passed their primary examination, and that a fee should be 
charged for the instruction given during a definite period of two or three 
months. A fee is necessary, in order to prevent studerits attending out of mere 
curiosity. The number of students should be limited to about six or eight at 
most, and the patient should be prepared for examination by a nurse behind a 
screen, or in a separate compartment of the examining room. A larger number 
of students would probably be objectionable. The strictest propriety and quiet 
should be insisted on. 


THE UXBRIDGE TRAGEDY. 

Srr;—I have read with great interest and care the lucid account of the conclusions 
arrived at on the examination of the wounds, etc., at the post mortem examination 
of the deceased Gibbons, conducted by Messrs, Anthony Bowlby and Parrott. 
On perusal of Mr. Bowlby’s article, one cannot help remarking: 1, the strange 
coincidence that all the wounds were on the left side of the middle line ; 2, that 
a woman on such slight provocation should use such violent measures towards 
her husband ; 3, that she should be so persistently set upon his murder as to 
fire five shots (perhaps six, if the other eartridge not been blank), one after 
the other; 4, that there were two scalp-wounds, one of which only is accounted 
for. The di could only have received one in his fall to the floor ; cer- 
tainly this might have been either the one near the occiput, or the one on the 
forehead, for he might have fallen either on his back or face, and then rolled 
over. 


In considering the bullet-wound described first by Mr. Bowlby, namely, that 
on the left side of the cheek, the murderess must have stood in front and to 
the right of her victim to have inflictedthe wound, which was directed from 
before backwards, and from right to left. 

The face being blackened with powder, the revolver could not have been fired 
many inches me / from the wound ; in fact, the deceased might have effected 
the wound himself with either hand, at a distance of two or three feet, provided 
he used the thumb of his left hand to re the trigger. 

The possibility of his having inflicted the wound himself, below the clavicle, 
almost amounts to a probability, by the fact that the bullet, meeting no obstacle 
(the first rib not being described as being injured), is directed downwards. 

Had the deceased’s wife fired this shot, it would have been necessary for him 
either to have been sitting down, or for her to have had her arm very much 
raised for the bullet, to take the course it did. She would still have been stand- 
ing in front of her husband. 

find, on experiment with a revolyer similar to the one described, that by 
raising my left arm, with the weapon in the left hand, using the thumb as the 
lever for the trigger, it is quite possible to fire the pistol, the muzzle being 
several inches from the shirt, so as to inflict the wound described in the left 
side. Ifthe woman had been the cause of this wound, she would have had to 
ot been on a higher level than her husband, and to his left side, or behind 
™m. 

The learned counsel’s suggestion that the deceased might have fallen upon the 
804 to have inflicted the wound in the back is, of course, highly improbable, 

ut Ido not see that the possibility is allowed for the deceased to have fired ; 
the shot to have passed over his left shoulder, to have struck some hard object 
(such as the wall or knob of the bedstead), and then, with the velocity and 
energy of recoil, to have caused the wound. Had the pistol been fired by the 
prunes condemned, would not the bullet, encountering only soft structures, 

ve had sufficient energy to have made its exit from the front of the body? 

Could you inform me whether this last possibility3was brought forward at 
the time of the trial? I should lay especial stress upon it, as the jury’s verdict 
seemed to hinge in a great measure on this particular wound. 

It is quite possible that, if this last wound were caused by the last shot fired 
(if-suicidal), the effect of the former shots would account for his missing his 
mark, The fifth bullet which was picked up in the room was, perhaps, another 
example of the condition he was in when the fourth ball was fired. 

Mr. Bowlby remarks that it is extraordinarily rarely we find such a deter- 
mined case of suicide ; on the other hand, do we often hear of such adetermined 
case of murder, perpetrated, moreover, by a woman, and that woman the wife 
of the unfortunate victim ? 

I should like to know whether inquiries have been instituted relative to any 
history of hereditary insanity in the family; for, with such a predisposing 
cause, an oxoiiog cause might easily be found in the quarrel the deceased 
evidently had with his wife ere the shocking tragedy was enacted. 

Apologising for trespassing on your valuable space, I am, sir, yours Kaip 4 

H. L. De C. 
A Case oF Hepatic anp INTESTINAL DISORDER. 

S1r,—I shall be glad if any of your readers could assist me in treating the follow- 
ing case. My patient, a man aged about 52, suffered from jaundice some 
years ago, for which he was treated and cured by an eminent physician. 
Since then, he has been suffering from an obstinate attack of diarrhoea, accom- 

nied by a fixed pain over the site of the liver, which, however, is only 

eveloped on pressure. He has lost all taste for food, and at the end of every 
eight or ten days suffers from a great sense of fulness over the region of the 

, sto with nausea and a bitter taste in the throat. He then vomits upa 
quantity of bilious matter, after which he feels comparatively well for another 

o» period of ten days. He hasalready been under the care of several physicians, 

ey Who seem to have exhausted the British Pharmacopeia, as well as blistering and 

leeching him, but without affording the least benefit. If any gatene with 

rience of such a case can give me a hint as to treatment, I shall feel greatly 
indebted.—I am, etc., J.C. H. 


to be open to the clinical instruction of 





Roya. CoLitece or SurGroNs oF ENGLAND. 

Tue following were the questions submitted to the candidates (206 in nuniber) at 
the ‘primary examination for the membership of the College on January 6th. 
Four questions were required to be answered in each subject. a. Anatomy. 1, 
Describe the ligaments of the hip-joint ; enumerate the muscles in contact with 
its capsule. 2. Describe the dissection required to expose the entire course of 
the anterior tibial nerve and its branches. 3. Contrast the body and articular 
processes of a typical cervical vertebra with the corresponding parts of a dorsal 
and lumbar vertebra. 4. Give the course and relations of the large intestine, 
from its commencement to the end of the sigmoid flexure. 5. at are the 
arteries and nerves supplying the tongue? Indicate where they may be best 
exposed when the organ is separated froin the body. 6. Describe the dissection 
necessary to expose the superficial aspect of the masseter muscle.—sB. Physi- 
ology. 1. Describe the series of phenomena that occur in the process of the 
coagulation of blood. State what is known in regard to the formation of fibrin. 
2. How isthe secretion of the submaxillary gland influenced by nerve-stimula- 
tion? Prove that the effect produced is not wholly due to vaso-motor influ- 
ence. 3. Describe the mode of action of the auriculo-ventricular and semilunar 
valves Kage 4. Give an account of the structure ‘of the mucous mem- 
brane of the large jintestine. What are the functions of this portion of the 
alimentary canal? 5. Contrast the volume of tidal air with the quantity of air 
usually present in the lungs. Explain the mode in which the interchange of 
gases between these two quantities is effected, 6. Describe the phenomena that 
accompany the contraction of muscle. 


SUNSHINE IN THE ISLE OF WIGHT. 


Sir,—May I request the favour of your inserting the enclosed record of bright 


sunshine at the Undercliff, Isle of Wight, and at Kew, in an early number of the 
BRITIsH MEDICAL JOURNAL, as you have kindly done before.—I am, your 
obedient servant, J. B. Martin, M:R.C.S. 

Belgrave House, Ventnor. 

1884.—Sumnury of Months. 
St. Lawrence. Kew. 

Hs. Ms. . Ms. 
January I sh - -- 90 55 30 
February .. ¥ 5 ae én ap 
March bts Bt ste 4.3185 25 
April .. ee er sk oe AS 30 
May «.. ‘so ‘5 ae -. 204 96 
June .. be - - .. 147 30 
July .. ¥ es i .. 195 
August + s e -- 289 
September .. ne iy .. 155 
“October ¥ oe oa .. 145 
November .. Ps 5 ‘<" ee 
December .. bs = ~» as 

1561 1311 30 

Note.—It should be borne in mind that the foregoing tables contain the 
record only of bright sunshine, and do not include days which might otherwise 
come under the head of bright and sunny days—haze or mist, or the passing of 
a light cloud, arresting the power of the recording instruments. 

With regard to St. Lawrence, some allowance must also be made in conse- 
quence of the Undercliff falling into shade between six and seven in the even- 
ing during the summer months, depriving the instrument of a considerable 
amount of sunshine, which would otherwise be recorded in fine weather. There 
is also the same loss from the sun rising in the morning behind the high ground 
of Dunnose. 

The months given are not regular calendar months ; the record of one month 
running occasionally into that of another, which arises from the necessity of 
making them correspond with the record published in the Times from week to 
week, 

Fine as the summer proved, there would appear to have been less bright sun- 
shine recorded both at St. Lawrence and Kew than in the two former years. 

St. Lawrence. Kew. 
1882 : 9 1444 
1883... oe ‘ae 1476 
1884 .. . as 1311 30 


CoMPLETE ASPIRATION. 


Sir,—For some years past, there has been much written regarding the use of the 


aspirator in cases of pleuritic effusion, and the talent displayed on this subject 
is creditable to the medical profession; but, in using the aspirator, there has 
been one thing omitted that mars or nearly destroys its utility ; I have waited 
more than two years for some one to find it out, but, strange to say, in vain. 
The thing is as simple as making an egg stand on its end, when you know it, and 
the only mystery about it is that no one seems to have thought ofit. I have 
tried partial aspiration as it is usually performed, and find that the pleural 
cavity refills in a short time; after complete aspiration, it does not. The way 
it is managed is very safe and simple. I puta broad bandage round the chest, 
that can be laced behind like a corset; then, as I pump the fluid out, I press 
the ribs in by tightening the bandage. I think, when I do so, it is unnecessary 
for me to explain that I prevent any internal organ from being displaced (at the 
same time, keeping them at a proper pressure), and the ribs, by their elasticity, 
from acting as a suction-pump to cause a reaccumulation of fiuid. I allow the 
bandage to remain on for some days. Anyone who understands the action of a 
pump and a siphon requires no further explanation. After a certain amount of 
fluid has escaped, dragging pains set in; tightening the bandage instantly gives 
relief—alternate aspirating and lacing should be conducted until is removed ; 
then there is likely to be a fit of spasmodic coughing ; the patient may spit some 
frothy mucus tinged with blood, but all such symptoms pass off ina few 
minntes, and do not return ; at least, that has been my experience. 

I may add that the needle should be put in at such an angle that, after 
piercing the costal pleura, the point can be made to touch it again ; so that, 
when the pleure approach each other, the lung may not be wounded ; and, 
when necessary, the pleural cavity should be made antiseptically clean.—I am, 
etc., Davip Curistiz, L.R.C.P.Ed., L.F.P.8,Glas., Medical Officer 
Carrigart, Co. Donegal. of Rossguill Dispensary. 


Percy Downes.—We have no means of forming a judgment. 
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Smau Fees ror Hospitan, Out-PatIEnts. 

§1r,—I am not a member of your Association, but Ido not think that that fact will 
prevent your giving me a hearing. Thanks to the kindness of my friend Dr. 
Henty, I received a circular bearing. on the above'subject ; and although I have 
no doubt I could have attended the meeting mentioned in the circular, I should 
have felt some hesitation in speaking at. that meeting, as my position would 
only have been that of a visitor. I therefore venture to address the following 
letter to you as indicating my feelings on this subject, and the feeling of others 
who are in the same position as myself, that is, general practitioners. 

In the place of the queries at the end of the circular to which I allude, I would 
propose the following. 1. Will not the extortion of a small sum of money from 
hospital out-patients tend to deprive the deserving of the benefits now obtainable ? 
2, Will it not draw away those people who can pay from the general practitioner? 
3. Will it not, by rendering the hospital aid unattainable, throw an eleemosynary 
burden on'the general practitioner, which is at present shared by the public in 
general? 4. Is there not some tertium quid, preferable either to the existing 
state of affairs or to that proposed ? 

The position at present existing, and of which there are good grounds of com- 
plaint, namely, the indiscriminate gratuitous relief afforded at the hospitals, is 
proposed to be obviated by making all applicants for such relief pay a small 
sum. Is not this rather going to the opposite extreme? 

The out-patient relief may be of comparatively modern growth, but the 
vigour of that growth indicates that the surrounding circumstances were, and 
still are, favourable. These surrounding circumstances really are, the existence 
of a class of people who cannot afford to pay anything for medical relief, and 
who may be and are far from the condition requisite for obtaining relief from 
the Poor-law provision. As long as this is administered in England in the 
manner at present pursued, so long will there be a numerous class of people 
who would rather die than accept the benefits, so-called, which it offers. They 
may be improvident, and therefore to a certain extent to blame. But the facts 
with which we have to deal are that they do exist, that they have been led to 
expect, and have for a long time obtained, relief from the hospitals. Doubt- 
less this assistance has been abused, that is, claimed gratuitously by those who 
could afford to pay for it. But charging a small fee will not prevent these people 
from coming, but will rather tempt more to come ; whereas it will drive those 
who really cannot afford to pay, to seek assistance trom the general practitioner 
either directly, with some ad misericordiam plea, in itself almost, if not quite, 
irresistible ; or indirectly, through the introduction of charitable ladies and 
clergymen, thus throwing on the profession the burden at present borne by the 
community in general; whilst those patients who can pay, and do at present 
bring their money to the private practitioners, will be tempted by the grander 
names on the hospital-staffs, and the fact that they can now obtain the whole 
benefit of a large hospital by a small payment, to carry their money to the 
treasuries of these institutions, that is, to diminish totidem ratione the income 
of the general practitioner. 

It is not by such means as this that the evil, admitted on all hands, of the 
present hospital-system can be met. There is no doubt that the system, as 
originally intended, was good, and that it is still good to a certain extent ; but the 
growth has in some directions become rank, and the pruning scissors are re- 
quired. This pruning process must be applied by the hospitals themselves ; 
but it must be a pruning, a genuine cutting away of the rank growth. It is 
not an alteration of the soil that is required, such as is suggested in the pro- 
posed scheme. The soilis right enough, but it is the absolute removal of the 
yank parasitical growth, without the destruction of the genuine growth which 
underlies it, and whose appearance it mimics. This can only be done by rigidly 
excluding from the hospitals those who can afford to pay. 

In the circular sent round introducing this subject, a means is indicated which 
seems, at first sight, to show how this can be done, that is, the appointment at 
each hospital of one or more officers whose. duty it shall be to investigate the 
position and eleemosynary worthiness of each applicant. No patient should 
be at once turned away from a hospital, but the minimum of relief should be 
given until they had been found by these officers to be worthy objects of the 
charity. They should then be entered on the hospital-register, or, on the other 
hand, told that they would not be allowed to receive assistance from the 
hospital, according to the report brought in by the officers. 

The tendency which is now-a-days showing itself to open hospitals in all ways 
to paying patients cannot, for the reasons above given, but be regarded with 
some anxiety by the general practitioner. It seems to him that his day is pretty 
well extinct. For years past, his hunting grounds have been encroached upon 
by prescribing druggists on the one hand, and by generally practising con- 
sultants on the other ; and now he is called upon to drive one more nail into his 
rapidly finishing coffin, and to consent, not only to see what few patients he 
may have tempted away by the grand names and the superior advantages of a 
hospital, but to take upon himself the- burden of a charity-tax which has 
hithetto been fairly divided by other members of the community. 

It is easy to raise the cry of the necessity to inculcate providential habits. 
By all means, let this be done ; but, be it done never so well, there will always 
be the poor with us ; and, from one point of view, it is doubtless very pleasant 
to be able to shift the burden of their support on to somebody else’s shoulders ; 
and, although it is hinted, in the circular above alluded to, that the medical 
members of the hospital-staffs are getting tired of doing their work for nothing, 
still it is difficult to believe that men such as are found on these staffs are 
anxious to benefit their own pockets at the expense of their poorer brethren, 
more particularly when we remember that this work of theirs has always been 
the noblest boast of a noble profession. Moreover, the eagerness with which 
applicants for each vacancy on the staffs spring up, shows that the fact of their 
being unpaid officers is not considered to be so great a hardship.—Yours, etc., 

W. H. Kesteven, General Practitioner. 


CoMPETITION AMONG ‘‘ MEDICAL COLLEGES.’ 

In Atlanta (Georgia) there is an ‘‘ Eclectic” College of American Medicine and 
Surgery, which started in 1839 as-the ‘‘Southern Botanico-Medical College,” 
and became subsequently the ‘‘ Reform Medical College.” Its professional re- 
quirements are reasonable enough ; but the dean “‘ cannot vouch for any of the 
graduates previous to 1882-83, the earlier records having been destroyed by fire, 
and the late records stolen.” The following announcementin the Eclectic Star, 
the organ of the college, is amusing. ‘The janitor will meet all the day-trains 
from the first of October, and will have a badge on his hat. He will bring you 
direct to the college, and will attend to your baggage ; will furnish free ride to 
those who matriculate at this college. Do not be misled. Come, and do not 


listen to a single drummer until you visit us.” There are three other ‘‘ Medical | 


Colleges” in Georgia, 





LANCING THE GuMs. 

Srr,—Having read much correspondence in «Sy valuable paper concerning the 
use of the above remedy in teething, which has necessarily followed the very 
excellent and able paper of Mr. Edmund Owen, I should like to add a few words 
of my own to all that has.been said.on the matter. I must say that, after read- 
ing all the different arguments, I entirely concur in all that Mr. Boyd Joll 
brings forward regarding dentition; in that it is a purely physiological process, 
and that there is no need to be always flying for assistance to the gum-lancet. 
Teething is a natural process ; and, if the child be healthy and properly fed, and 
the sanitary surroundings be good from every point of view, it is free from 
danger. I quite agreethat, during this period, the vascular system of the child 
is in a more or less excited condition, and that the little patient is more liable 
to take cold, or to contract a diarrheea. There is not the slightest doubt that 
the use of the lancet is, in many cases, a cloak for ignorance and laziness, as 
has been stated. An infant is brought to a medical man during its dentition- 
period, and, no matter what ails it, the cause is put down to those dreadful 
teeth ; the gums are lanced, more or less hemorrhage sets in, and the poor little 
child shrieks aloud in agony ; the parents are more than satisfied, and perhaps 
me patient dies next day with a mass of indigestible food in its in- 

stines. 

During a fairly long hospital-course, I have seen almost every kind of com- 
plaint put down by various medical men to teething; namely, syphilis, in all 
forms ; pneumonia, bronchitis, tuberculosis, and skin-eruptions of all kinds. 
The following case occurred in private only lately. 

I was summoned to see a child, aged 14 months (with four teeth), who was 
said to be dying. He had been ailing off and on for the previous three months, 
and had been under the care of two other medical men. One said the baby was 
suffering from his teeth, and lanced the gums, whilst the other thought it was a 
case of consumption. I carefully examined the chest, and found unmistakable 
evidence of fluid in the left pleural cavity. Taking a hypodermic syringe, I 
inserted the nozzle into the chest, near the angle of the scapula, and drew off a 
syringe-full of pus. . 

Again, the child of a friend of mind, aged 5 years, was suffering from well 
marked impetigo about the chest. On inquiry, I heard that their medical man had 
given it as his opinion that it was simply a ‘‘tooth-rash.” Being the son of a 
medical man, I was brought up with a great idea of the importance and 
necessity of lancing the gums freely in children; but, on attaining my proper 
use of reason, I soon 7 to perceive its fallacy. 

Three or four yearsago, I took the trouble to fill up three books for Dr. Ballard, in 
his inquiry into the causes of infantile diarrhea, and, in every report of mine, 
diarrheea and convulsions were due to either improper feeding or ignorance in 
nursing. 

Dr. Paramore cites an exampleof a child constantly crying, refusing its milk, 
being then seized with convulsions, the latter ceasing on the gums being freely 
lanced. He does not mention the age of the child, nor whether it had been fed. 
on other. food or not. Granted that the child took its maternal milk, possibly 
the mother may have been out of health, or have had a capricious temper 
(these states would be quite sufficient to cause convulsions); the child refused 
the milk (probably this showed good sense on the child’s part); convulsions 
ensued ; perhaps, after a short time, the bowels were freely moved, the offend- 
ing material, if present, being expelled, and the patient recovered. Of course, 
this is merely supposition on my part. It is sufficient to say that when some 
medical men have a certain hobby, they stick to it, and nothing will convince 
them to the contrary. 

I may conclude with the statement that I generally keep a gum-lancet in my 
waistcoat-pocket, and there, I daresay, it will remain, forthe only use I make of 
it, is to cut the end ofan occasional cigar.—I am, yours faithfully, 

Gravesend, R. J. BRyDEN, M.R.C.S.Eng. 


CoNTREXEVILLE WATER. 

Srr,—Our attention has been called to an inquiry, page 1219, in the Journan of 
December 13th, relative to above ; and, in reply, we have much pleasure in 
enclosing a slip from our pamphlet, beSides which a short account of it will be 
found on page 148 0f Dr. Tichborne’s Mineral Waters of Europe, published by 
Bailli¢re, Tindall, and Cox.—Yours faithfully, INGRAM AND RoyLe. 

52 Farringdon Street, E.C. 

‘* Contrexéville (Vosges, France), altitude 1000 feet, is situated a few leagues dis- 
tent from Epinal, and in the course of next year will be conneeted by railway 
with Nancy and Langers, thus being rendered easy of access. The water is 
useful in diseases of the liver, kidneys, and bladder, gravel, gout, obstructions 
of the bowels, chlorosis, gastralgia, etc., and for strengthening the digestive 
organs. It is considered advisable to precede the use of this water by that ofa 
free purgative water, such as Pullna, Friedrichshall, Hunyadi-Janos, or Birmens- 
dorf, so as to prepare the system for the mineral constituents of this water. 

**DosE.—About a bottle daily, commencing with half a glass toa glassful 
early in the morning. 

“* Analysis according to Debray (1864) of the ‘ Pavilion,’ Spring. 
‘1, SOLIDs. Bicarbonate of lime a -- 0.402 Gr. 
Bicarbonate of magnesia 0.035 me 
Bicarbonate of iron .. 0.007 oo 
Bicarbonate of lithia 0.004 - 
Sulphate of lime 1.163 ©. s 
Sulphate of soda 0.236...» 
Sulphate of magnesia 0.030 =, 
Silica .. - iy 0.015 sy, 
Chloride of potassium 0.0061 =, 
Chloride of sodium .. 0.004 suit 
Fluoride of calcium .. Traces, 
Arsenic.. Traces, 


662, GASES. 0.080 


‘¢1 The analysis by Dr. Debout D’Estrées (Medical Director, Contrexéville), in 
December, 1878, agrees with the above, excepting only the proportions of 
chloride of potassium, which in his analysis showed 0.0163.” 


Pruritus ANI. 5 
S1r,—In the prescriptions given for this irritating affection, I do not notice one I 
have found of great service. It is a mixture of the acetate of lead and nitric 
oxide of mercury ointments, in the proportion of three parts to one.—I am 
yours truly, C. R. ILtincworts, M.D. 


Free carbonic acid .. ad «e 
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Vivisection LITERATURE. 


To the list of published literature on the subject of Vivisection, at page 109 of last 


week's JouRNAL, may be added: The Influence of Vivisecton on Human Surgéry, by 
Mr, Sam: Gamgee; a second edition of which was published by Messrs. J. and 
‘A: Churchill in 1882. : 


THE VALUE OF PHOSPHATES. - 


S1r,—-L observe that Mr. Laws-has published a letter on the value of phosphates, 


,.sent by the rivers into the sea from the towns. 

You wil} find that Dr. William Budd, in the Address on Medicine delivered at 
the annual meeting of the British (then Provincial) Medical: Association at 
Northampton in 1844, anticipated Mr. Laws. I heard his remarks,’ Dr. Budd’s 

was ted in the Transactions of the Association. It seems to me 
that it would be desirable, in the interests of the profession, to claim this 
priority.—Yours faithfally, SAMUEL CROMPTON. 

Oranteigh, Guildford. 


COLERIDGE AND OPIUM. 

S1m,—I am much obliged to Mr. Image for noticing: my query, but his reply, in 
the Journax of December 27th, does not meet it, Iasked (December 13th) for 
information from those who “had seen large doses administered.” Mr. Image’s 
remembrance is of what he heard in his boyhood. Did his father personally 
ascertain the truth of the old woman’s story? She may have told lies about her 
leudanum. It is an expensive drug, and a on a week is more than a pint 
a day ; a costly indulgence for an old gin-drinker.—Your obedient wedi te 


Himrop’s ASTHMA-CURE. 


—If H. E. T. will refer to Martindale's Extra Pharmacopwia, page 223, he will 
oma a formula resembling that for Himrod’s cure. In the Journat, for last 


‘September, page 465, I published a formula fora powder which I have found 
very efficacious in asthma.—I remain, yours, etc., 
Scarborough. W. H, Bevertey, L.R.C.P.Lond. 


VARICOSE VEINS. 

—I have under my care a robust young man, aged about 30, who, after walk- 
ing a short distance, complains of a tired feeling, from the knees down, hardly 
‘amounting to pain. On examination, I find, apparently, a varicose condition of 
the veins under the integument, and little hard pellets seemingly in these veins. 
The hardness is in some instances about half an inch in length. ‘Treatment has 
been unsuccessful, so I will feel much obliged for any hints I may receive: and 
am, yours truly, POTASH, 


Dr. Arxrnson (Pontefract).—We should need to see the apparatus, and have it 
tested, before passing an opinion on its value. 


ScHooL FoR ADULT Biinp. 

—Will some of your correspondents kindly inform me if there is any school 
‘for the blind to which young adults may be itted without subscribers’ votes, 
and at no hi! d great expense? It is not at all uncommon for me to meet blind 
people, healthy in all ae except as to their eyes, condemned to lifelong 
op ties because of their blindness ; and I am anxious to learn the best means 
of obtaining for them tuition, by which they may earn a living.—I am, sir, yours 


James Ry ey, M.D. 
Great Yarmouth. 


Junior PRACTITIONER,—It is not safe to pass from attending a case of scarlatina 
to the lying-in room. Before undertaking a case of labour, the practitioner 
should have his ‘clothes disinfected by heat, or change them entirely, and ex- 
pose himself freely to the open air. Much may also be done to limit the source 
of infection, by care in the room and house occupied by the scarlatina patient. 


ERRATA. 

Ix Dr. H. T. Wharton's letter in the Journat of December 27th, p. 1320, for 
“. itior genitior,” read “ partitive genitive.” In the same number, at page 
1286, col. ii, line 9, “Tand,” read “* Lunn ;” and at page 1292, col. i, lines 4 

‘and 5, for “* Woolridge,” read “‘ Wooldridge.” 


Nzvus on Lip anp Gums. 

Dr. L. W. Marsnary (Nottingham) writes :—Mr. Wilkins would probably find 
electrolysis the most suitable means for treating hiscase. I have found large 
nevi on the eyelids do admirably when treated in this way ; as also have several 

‘on the lips when affecting ‘both surfaces. : 


; “A RemeEDY FoR STREET-NOISES. 

Stn,—Owing to illness and’ long residence in tropical climates, I, some years ago, 
became ‘morbidly sensitive to noises of every kind, and procured complete relief 
in the following way. 

I placed some serene, cintment in the centre of a little square of thin 
limp cotton, brought the corners together, tied them with thread, and inserted 
one of the little plugs well into each ear, and found—after 4 little ‘kneading and 
ame pressure—that I was absolutely deaf to all ordinary noises, such as the 

oud barking of dogs, and the rumbling of heavy carriages in the streets. 

A couple of points must; be carefully attended to. The ointment must not be 
too soft, the quantity about the:size of a small pea, and the little bag must be 
somewhat than its contents, to allow the plug to take the shape of the 
auditory If the bag 
a into the ear, and if ‘applied only to the orifice, it entirely fails in its 
objec 

little experiment is easily tried, and a daily experience of over twelve 
months warrants me in saying that it will be found invaluable in the sick-room. 
—Your obedient servant, M.D. 





COMMUNICATIONS, LETTERS, etc., have been received from : 
Dr. D. Powell, London; Mr. W. R. Clark, London; Mr. W. P. Colman, 
Brighton ; The Secretary of the Royal Medical and Chirurgical Society, London; 
The Secretary of the Pathological Society, London; The Secretary of the Clinical 
Society,’London ; Mr.'G, C. Karop, London ; The Secretaries of the Mahomed 
, Fund,London; Dr. Styrap, Shrewsbury; Our Dublin Correspondent ; Our 
|) Edinburgh] Correspondent; Mr. J, Clerk, Maryhill; Mr. R. E. A. Bolton, 
Sapien ;_Dr. F. W. Barry, London; Dr. W. Kidd, Dublin; Dr. James Allan, 


be too small, or its contents too large, it cannot | 





Leeds ; Mr. G. T. Broatch, Beverley ; Our Glasgow Correspondent; Mr. F. 
Dodgson, Cockermouth ; Mr. H. Lewis Jones, Chatham ; Mr. W. Hardin, West 
Drayton; Dr. Matthews, Waterloo; Dr. Markham Skerritt, Bristol; Sir 
Edmund Lechmere, London; Dr. B. H. Allen, Hastings; Mr. A. Jackson, 
Sheffield ; Dr.. Eames, Kearsley; Mr. Shirley Murphy, London; Mr. James 
Wilson, Govan; Mr. William Fearnley, London; Our Manchester Cor- 
respondent ; Dr. Joseph Rogers, ;|London; Our Birmingham Correspondent ; 
Mr. A. A, Bowlby, London; Dr. J. W. Moore, Dublin; Mr. T. F. Tannahill, 
Wakefield ; Mr. R. D. Mothersole, London; Mr. H. M. Baylis, Southport ; 
Surgeon H. L. Donovan, Newbridge, Kildare; Mr. J. Hussey M. Williams, 
Southport! Mr. E. Thomson, Kegworth ; Surgeon-Major Boileau, Allahabad ; 
Mr. Price Jones, Llangollen; Dr. Edwin Hollings, London; Mr. Timothy 
Holmes, London ; Mr. James Startin, London ; Dr. Tayler, Anerley ; Mr. 8. C. 
Dean, London; Mr. E. Lee, London; Mr. W. H. Platt, London ; The Honorary 
Secretary of the Liverpool Medical Institution; Mr. T. J. Dyke, Merthyr 
Tydfil; Mr. W. B. Wall, Pembroke; Mr. F. 8. Goulder, Dudley ; Dr. Thomas 
Savage, Birmingham; Dr. Willoughby, London ; Dr. Stevenson, London; Mr. 
E. J. Knott, Southsea ; Mr. J’ Fox, London; Dr. Browne, Belfast; Dr. C. 
R. Illingworth, Clayton-le-Moors; Mr. Bernard Dyer, London; Dr. J. H. 
Parkinson, Sacramento, California ; Dr. Frank, Cannes; Mr. F. C. Carr-Gomm, 
London; Mr. W. Dunnett Spanton, Hanley; Dr. FT. M. Dolan, Halifax; Mr. 
C. G. Wheelhouse, Leeds; Mr..G. Stillingfleet Johnson, London; Dr. E. 
Firth, Norwich ; Dr, G. W. Balfour, Edinburgh ; Dr. Danford Thomvs, London ; 
Mr. R. Carter, Bath; Dr. Dingley, Wolverhampton ; Mr. Nunn, London ; Mr. 
Lawson Tait; Birmingham; Mr. C. H. Keep, Isleworth; Mr. J. F. Briscoe, 
London ; Mr. James Kelland, Salisbury: Dr. Dabbs, Shanklin, Isle of Wight ; 
Mr. Malcolm Morris, London;, Mr. D. Macleod, Ramsbottom; Dr. Walter 
Gripper, Wallington ; Mr. A. G. Jeans, Liverpool ; Mr. Howard J. Chaldecott, 
Dorking; Mr. W. E. Green, Sandown; Dr. Neale, London; Mr. A. E. Ferns, 
Stockport ; A. H., Jersey; The Honorary Secretary of the Society of Cyclists ; 
Dr. MacMunn, Wolverhampton; Dr. A. T. Brett, Watford; Dr. Atkinson, 
Surbiton ; Mr. W. E. Williams, Abertillery ; Mr, H. L. de Caux, Upper Gornal; 
Mr. E. A. Wright, Huddersfield ; Mr. 8. Best, Cheltenham; Dr. Imlach, 
Liverpool ; Dr. Braidwood, Birkenhead ; Mr. James Dixon, Dorking ; Dr. Fan- 
court Barnes, London; Mr. W. L. Henwood, Hayward’s Heath; Messrs. 
Oppenheimer Brothers and Company, London; City Engineer, Liverpool ; 
The Secretary of the Society of Arts; Messrs. H. E. and P. Mason, Great 
Grimsby; Mr. Makuna, Ystrad, Rhondda; Dr. Schofield, London ; Mr. G. A. 
D. Mahon, Woburn ; Dr. T. J. Hudson, Leeds ; Dr. T. Robinson, London ; Mr. 
R. E. Power, Portsea; Dr. Balthazar Foster, Birmingham, Dr. Collie, 
Homerton ; Dr. James Hudson, Nelson, New Zealand ; X. Y. Z. ; Mr. Thomas 
Jones, Manchester; Mr. Hugh R. Ker, Halesowen; Messrs. Atkinson and 
Philipson, Newcastle-on-Tyne; Quero; Mr. Cecil C. Westropp, Belturbet ; 
Mr. W. Young, London; Messrs. Houghton, Meffler, and Co., Boston, United 
States; Mr. A. E. Grant, Corstorphine; Dr. C. Creighton, London ; Mr. G. 
Eastes, London; Mr. H. A. Wickers, London; Dr. Sinclair, Dundee; A 
Member; Mr. J. Spear, Grahamstown; Mr. F, A. Southam, Manchester, etc. 
———————_—_ 
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LETTSOMIAN LECTURES 


DISORDERS OF DIGESTION: THEIR 
CONSEQUENCES AND TREATMENT. 


Delivered before the Medical Society of London. 


By T. LAUDER BRUNTON, M.D., F.R.C.P., F.R.S., 
Assistant-Physician to St. Bartholomew’s Hospital. 





Lecture II. 
BILIOUSNESS and indigestion are terms which we use so frequently 
together, and which are so intimately connected, that we do not 
always sufficiently distinguish between them. Yet it may be worth 
our while to inquire where the one begins and the other ends, and to 
ascertain, if we can, what the nature of their connection is. 

The condition which we term biliousness is, in all probability, of 
complex origin. Its name points to the liver as its source, while its 
close connection with disturbances of the stomach might lead us to 
ascribe a gastric origin to it. The difficulty we have in ascertaining 
the exact causation of biliousness is no doubt largely due to the fact 
that disturbance of the liver affects the stomach and intestines, and 
disturbance of the stomach and intestines affects the liver. Indiges- 
tion and biliousness are, therefore,"so closely associated in many cases, 
that we can hardly say where the mischief began unless we can trace 


it from the commencement, although in other cases we get a clue to 
the primary origin of the disease by noticing whether the disturbance 
of function is greater in the stomach or in the liver. 

The close connection between the liver, on the one hand, and the 
stomach and intestines, on the other, is rendered inevitable by the 
arrangement of the blood-vessels in them. In regard to the liver, on 
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Fig. 1.—Diagram of the veins forming part of the portal circulation. The pan- 
creatic and splenic veins, although most important, have been omitted for 


the sake of clearness. 
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the one hand we see that, with the exception of a small + het 
which passes through collateral branches, all the venous blood return- 
ing from the stomach and intestines must pass through the liver 
before it reaches the general circulation. Thus, any products of im- 
perfect digestion are likely to affect the hepatic functions, and not im- 
probably to derange them. On the other hand; any hindrance to the 
flow of the portal blood through the liver will tend to cause venous 
congestion in the stomach and intestines. On looking at the liver in 
a post mortem examination, it seems so hard and firm that we are apt 
to think that it is no‘ capable of much dilatation and contraction in 
the living body. But this notion is perfectly erroneous. I have made 
a number of experim ‘nts on the artificial circulation of blood through 
the livers of rabbits, and have been quite astonished to find what an 
elastic organ the liver is. When the botile containing the blood was 
raised two or three feet above the liver, so as to increase the pressure 


Bottle containing 











Blood. 
a Liver. 
-- Cannula for Out 
Jlow of Blocd. 
Fig. 2.—Diagram to show the effect of artificial circulation of blood through the 


liver under different pressures. The continuous lines indicate the size of the 
liver, and the arrangement of the apparatus during circulation, under'a low 
pressure. The dotted lines indicate the increased size of the liver, and the 
arrangement of the apparatus, with a high pressure. 
under which the blood flowed through it, the organ expanded almost 
like a sponge, and again contracted when the pressure was diminished. 
We do not usually notice any very great differences of size in healthy 
livers ; but the reason of this, no doubt, is that the pressure of blood 
in the portal vein is very low, and not liable to great fluctuations. 
But there was another point which struck me greatly in my experi- 
ments. Sometimes the blood would flow very easily through the 
liver, would, indeed, pour out from the hepatic vein in a full stream, 
as if no obstacle whatever had been presented to its flow through the 
hepatic capillaries. At other times, however, the flow would be slow 
and scanty, the blood evidently meeting with great resistance in the 
capillaries. These two conditions were sometimes found in the same 
liver at different periods of the experiment, and they appeared to 
depend to a considerable extent upon the quality of the blood which 
was circulating. Bearing in mind this power of the liver to obstruct 
the circulation through it, we can readily see how a vicious circle may 
be formed : indiscretion in eating or drinking disturbs the digestive 
processes in the stomach and intestines; the products of imperfect 
digestion or of decomposition in the intestine being absorbed into the 
veins pass to the liver; they may there induce an obstructed flow 
through the hepatic capillaries ; the venous blood returning from the 
stomach and intestines will no longer be able to find an easy passage 
into the general circulation, and venous congestion of the stomach 
and intestines will be the result. Such venous engorgement as this 
will interfere with gastric and intestinal digestion, and this again will 
react upon the liver. Here, then, is a vicious circle which it is neces- 
sary to break. It may be broken in two ways: (1) by fasting, so as to 
allow time for matters to right themselves ; or (2) by the use of medi- 
cines, as we shall afterwards see. 

In order to form a clearer idea, however, of what is actually going 
on in biliousness, it may be well to take advantage of that fortunate 
accident by which Dr. Beaumont was enabled to examine the interior 
of Alexis St. Martin’s stomach, and discover what was going on there. 
Although some authorities have denied that the state of the tongue is 
any index of the condition of the stomach, this is not borne out by 
Dr. Beaumont’s observations, for he found that the state of the two 
corresponded pretty closely. A healthy tongue is of a pink colour, it 
is very slightly rough, and its surface is moist. The mucous mem- 
brane of a healthy stomach is of a pale pink colour, it has a slightly 
rough velvety appearance, and its surface is merely lubricated by a 
thin layer of mucus. When it is stimulated by the ingestion of food, 
the vessels dilate, the colour becomes heightened, and the gastric fol- 
licles secrete a clear transparent juice, which goes on accumulating, 
and trickles down the sides of the stomach. From experiments upon 
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animals, we know what changes irritation of the _ mucous mem- 
brane will produce. A slight stimulus, as already mentioned, causes 
the circulation in the mucous membrane to become increased, and 
gastric juice to be abundantly secreted. This effect may be produced 
not only by the ingestion of food, but also, though te a slighter and more 
limited extent, by gentle rubbing with a glass rod or feather ; but if 
the rod be rubbed roughly instead of gently over the mucous surface, 
an entirely different result occurs; the vessels, instead of dilating, 
contract, the stomach becomes paler, and a quantity of mucus is se- 
creted. If irritation be carried still further, the animal shows signs 
of nausea, and may actually vomit. 

In the condition known as biliousness, we find several stages upon 
which the experiments just mentioned throw considerable light. . In 
the first; the appetite is increased rather than diminished ; in the next 
stage, the appetite fails ; and in the further stage, nausea or vomiting 
eccur. Even in the first stage, however, it not unfrequently happens 
that, though the appetite is craving at first, a few mouthfuls of food 
are sufficient to satisfy it, and sometimes the appetite disappears 
merely at the sight of food, and is succeeded by nausea. In this case, 
it is evident that the increased circulation in the stomach due to the 
introduction into it of food, or perhaps of the saliva excited by the 
expectation of food, has caused the condition of the mucous membrane 
to from the first to the second stage. 

Bax us now see what conditions of the stomach correspond to these 
symptoms. Dr. Beaumont mentions that on one occasion St. Martin’s 
tongue had a thin whitish fur, and the appetite was craving. On 
examining the stomach, several red spots and patches abraded of the 
mucous coat, tender and irritable, appeared spread over the surface. 
The digestion, too, was slower than usual, and seven hours were re- 
quired for the gastric digestion of his dinner, instead of four and a half 
or five hours as usual. In this condition, we cannot say that the liver 
isinvolyed. The stomach is the only organ affected, and the disturb- 
ances of its functions are as yet but slight. Here we may say there is 
indigestion, but not biliousness. 

Two days afterwards, the indigestion had advanced to the second 

His usual appetite was gone, the tongue was covered with a 
thin coat, no longer whitish but yellowish, the countenance was 
sallow, and on the interior of the stomach there were several deep red 

tches. A muslin bag, which had been introduced with some food 
in order to test the rapidity of digestion, when drawn out, was covered 
with a-coat of mucus and yellow bile. The sallowness of the face, 
which had now appeared, may be taken as an indication that the liver 
had become affected, and that biliousness as well as indigestion was 
now present. 

On the succeeding day, the coats of the stomach were still unhealthy 
and of deeper red than naturally, with patches of a still deeper colour, 
and the mucous covering abraded in places. This deep colour indi- 
cates venous congestion and stagnation of blood, and is as different 
from the increased rosiness consequent upon arterial dilatation and 
rapid circulation in healthy digestion, as the dusky hue in mitral 
disease is from the rosy flush of healthy exercise. This venous con- 

ion indicates, I think, that the liver is already becoming affected, 
and that the impeded circulation through it is beginning to tell on 
the venous radicles of the portal system. At this time the secretion 
of gastric juice was very scanty, and the digestion slower, as well as 
less perfect than usual. 

In this instance,the indigestion seems to begin in the stomach, and to 
involve the liver secondarily ; but I am inclined to think, although it 
is difficult to prove, that there are some instances in which the indi- 
= may begin in the liver, and involve the stomach secondarily. 

uch cases, I think, are met with amongst persons who suffer from 
malaria. The malarial poison, whether it be a bacillus 6r not, appears 
to have a = power to affect the liver, spleen, and vaso-motor 
centres. Under its action, the liver may sometimes swell up enor- 
mously, and I am inclined to think that it frequently causes an ob- 
struction to the portal circulation, even when the general circulation 
is unaffected. In such cases, we may expect to find such symptoms 
of indigestion as would be likely to occur from venous congestion ; and 
this, I think, is actually the case. 

The usual symptoms of indigestion are flatulence, weight in the 
epigastrium, acidity, and pain; and it may be worth while to try to 
ascertain the conditions to whieh each of those symptoms is due. 

First of all, let us take flatulence. Flatulence is due to the pre- 
sencé of gas in the stomach and intestines, which sometimes rolls 
about, producing borborygmi, or escapes upwards or downwards, pro- 
ducing eructations or crepitations. If the pyloric orifice be closed, 
the gas fromthe intestine will not escape into the stomach, nor gas 
from the stomach into’ the intestine ; but if the pylorus be open, gas 
may pass freely from the stomach into the intestine, and vice vers.’ 





An analysis of gas from the stomach shows that it consists to a great 
extent of nitrogen and carbonic acid, in much the same proportion as 
the nitrogen and oxygen of air. It is therefore probable that most of 
the gas in the stomach consists simply of air which has been swallowed, 
but from which the oxygen has been absorbed into the blood, and has 
been replaced by a corresponding quantity of carbonic acid. We are 
very apt to forget that, although the mucous membranes in man are 
much specialised, so as to perform a particular function most effi- 
ciently, yet their power is not entirely limited to the one function. 
The diffusion of oxygen and carbonic acid just mentioned through the 
walls of the stomach, shows us that the gastric mucous membrane 
has, though to a very slight extent, a respiratory action ; and it is 
possible that other gases may be absorbed, though to a slight extent, 
by the gastro-intestinal mucous membrane. Indeed, I need not say 
it is probable, because we know for a fact that sulphuretted hydrogen 
may be absorbed in this manner. Some authors consider that the 

astro-intestinal mucous membrane may secrete gas in large quantities. 
Fidwbver this may be—and I think that it does not occur very fre- 
quently—it is probable that an interference with the absorption of 
gases may be a not unfrequent cause of flatulence. 

In patients who suffer from malaria, attacks of indigestion are some- 
times preceded, for two or three days, by a tendency to flatulence, 
without any other symptom. This may simply be due to disturbance 
of the stomach and intestines alone; but still I am inclined to think 
that, in these cases, the’disorder begins in the liver, and not in the 
stomach; the portal circulation becoming obstructed first, and the 
gastric mucous membrane becoming congested secondarily. After 
violent exertion, such as quickly running up stairs or trying to catch 
a train, one may observe that, at the same time that the heart is palpi- 
tating rapidly, and the breathing becoming short and difficult, there 
is a great tendency to flatulence. A similar condition is also found in 
patients with cardiac disease, and my friend Dr. Mitchell Bruce has 
called my attention to the frequency with which such patients com- 
plain of ‘‘ heart-wind.” 

Another source of flatulence is the gas given off from the food in 
abnormal processes of decomposition. The secretion of gastric juice 
in the stomach is deficient; the food will not be papidly digested ; the 
secretion, instead of being acid, is nearly neutral, or perhaps even 
alkaline ; and fermentation may occur with evolution of gas. It is 
evident, however, that a considerable time is required to allow gas to 
be formed in any large quantity in the stomach: and flatulence from 
this cause will not occur until some time after food has been taken. 
Gas, however, may pass into the stomach from the intestines, and dis- 
tend it, if the pylorus be open ; and such distension may occur at any, 
time of the day or night, and is not necesarily dependent on the de- 
composition of food in the stomach. 

I am inclined to think, however, that the most frequent cause of 
flatulence in the stomach is excessive swallowing of air. There is 
little doubt that. boluses of food may be swallowed without air ; but 
some fluids, especially those of a tenacious character, such as pea-soup 
and saliva, appear to carry down a good deal. Moreover, it appears 
to me that, when a small quantity of saliva is swallowed at a time, it 
does not completely fill the pharyngeal cavity ; and that air is actually 
swallowed along with it. This does not matter—probably it is even 
beneficial—if it be not carried on to too great an extent. But we 
can easily see that, if a person go on swallowing air after a meal is 
over, or in the intervals between meals, flatulent distension of the 
stomach may readily be produced. The conditions which give rise to 
frequent swallowing of air, so far as my observation goes, are—(1) a 
continued flow of saliva into the mouth; (2) a sense of irritation or 
tickling at the back of the throat; (3) a feeling of acidity in 
the stomach; and (4) a feeling of weight or oppression at the 
epigastrium or across the chest. I mentioned before that stimulation 
of the stomach produced reflex secretion of saliva; and, if the mucous 
membrane be irritable, the secretion of saliva may go on long after it 
ought to cease, and give rise to frequent swallowing and accumulation 
of air. : 

Acidity in the stomach causes frequent swallowing, perhaps because 
the feeling is momentarily relieved by the alkaline saliva as it passes 
from the cesophagus into the stomach. A feeling of oppression or 
constriction across the chest, like a huge iron hand clutching it, is due 
to irritation of the vagus, as we know from Czermak’s experiments. 
He had an exostosis on one of his cervical vertebre, and, by compress- 
ing the vagus nerve between his finger and this exostosis, he could stimu- 
late it so strongly as to stop his heart. Such stimulation produced 
also a feeling of constriction, or, as it is well called by the Germans, 
of Beklemmung. But irritation of the vagus can be produced in other 
ways than by pene ego} its trunk. Depressing emotions, such as 
sorrow, appear to act on the nerve-centre in the medulla, from which 
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the vagus springs, and it may be stimulated reflexly from many parts 
of the body, and notably from the stomach. . As Kronecker has shown 
that its action over the heart is temporarily abolished by the act of 
swallowing, we would naturally expect that any one suffering from the 
feeling of thoracic oppression or constriction due to irritation of the vagus 
would swallow frequently, in order to obtain relief. This appears to 
take place when the irritation of the vagus, and consequent oppres- 
sion, are caused by grief, so that it has come to be popularly expressed 
in the phrase ‘‘swallowed his grief.” So far as my observation goes, 
frequent swallowing also occurs in cases where thoracic oppression 
seemed to me to be due to reflex irritation of the vagus from the 
stomach. 

Flatulent distension of the intestines may also be produced by 
excessive swallowing of air, and provided the pylorus be open, so 
that the air can pass through it, either temporarily, as when the con- 
tents of the stomach are passing out, or permanently, as in pyloric 
dilatation or paralysis. The enormous distension of the bowels in hys- 
terical cases, and the rapidity with which it occurs, has often been a 
_ puzzle to medical men, and has led some to think that the only pos- 

sible explanation is a rapid evolution of gas from the blood. From 
the observations of Ebstein and Zeckendorf (Pathogenese der Bauch- 
tympanie, Inaug. Diss. ; Gottingen, 1883), however, it seems more pro- 
bable that the true cause of this enormous dilatation is to be sought 
in a paralysis of the pylorus, which allows the air to pass freely from 
the stomach into the intestines. 

But whilst the air which has been swallowed is probably the chief 
agent in the preduction of gastric flatulence, the gases formed by de- 
composition in the intestine constitute the chief factor in cases of 
intestinal flatulence. They are found, on chemical examination, to 
consist of nitrogen, but in smaller proportion than in the gas of the 
stomach, of hydrogen, of marsh-gas, and of carbonic acid ; sometimes, 
also, there is a certain quantity of sulphuretted hydrogen. Some 
kinds of food are extremely apt to give rise to flatulence, and an 
analysis by Kolbe and Ruge! of the gases passed per anum by a man 
after different kinds of food, seems to show that it is the formation 
of marsh-gas which chiefly gives rise to the flatulence. The propor- 
tion of marsh-gas in their analyses amounted to a mere trace only, on 
milk-diet ; to 27.5 percent. on a flesh-diet ; but it rose to no less than 
55.9 when peas had been used as food. Marsh-gas can only be formed 
in the absence of air, and so it is not produced in the stomach. 

It is sometimes, however, passed in eructations. C. Anton Ewald 
(Reichert und Du Bois-Reymond’s Archiv, 1874, p. 217) had a curious 
case under his care, in which the patient was astounded to find, on try- 
ing to light a cigar, that inflammable gas was issuing from his mouth. 
Here, however, there can be little doubt that the marsh gas was 
formed in the intestines, and passed through the open pyloric and 
cardiac orifices into the mouth. 

Sulphuretted hydrogen is a ‘product of the decomposition of albu- 
men, and its odour is well known as that of rotten eggs. It is 
usually found in mere traces, if at all, in the intestine, and sometimes 
may occur in such quantity as to make the eructations very unpleasant, 
not only to the patient himself, but to his friends. When such 
eructations occur persistently, they are generally indicative of serious 
organic disease. 

Another symptom of indigestion is acidity, and this is not unfre- 
quently combined with flatulence. In some cases, as in that curious 
one of Ewald which I have mentioned, it may alternate with flatu- 
lence. Ashis patient expressed it, ‘‘ sometimes he had within him a 
vinegar-manufactory, and at other times a gas-work.” The differ- 
ence between these two conditions probably depended on the nature 
of the fermentation which was going on. As I have said, however, 
they are frequently associated, and I am inclined to think that a feel- 
ing of acidity frequently-gives rise to flatulence, because the irritation 
which it causes in the stomach leads to frequent swallowing of saliva 
and air. I have said purposely ‘‘a feeling” of acidity, because all 
cases of acidity do not depend, as is often imagined, on an increased 
proportion of acid in the contents of the stomach, but upon increased 
sensitiveness of the stomach or cesophagus, or upon some abnormal 
condition of the cardiac orifice, which allows the contents of the 
stomach to come more persistently into contact with the cesophageal 
mucous membrane than they ought todo. The csophagus is much 
more sensitive than the stomach, as anyone of you can easily discover 
for himself. If you will only swallow a bit of hot potato, you will be 
able to trace its progress right down the cesophagus to the pit of the 
stomach, and you will be able to ascertain precisely where your cardiac 
orifice is situated, because at that point the burning heat of the 
potato ceases to be felt as it drops into the stomach. Now this very 





1 Quoted by Landois. Text-book of Human Physiology. Translated by Stirling, 
p. 372. 





point where the hot potato ceases to be felt, is the point where the 
feeling of acidity and heartburn are felt most strongly. A feeling of 
acidity coming on immediately, or very shortly, after a meal, is 
usually ascribed to increased proportion of acid in the gastric jaice 
secreted by the stomach; while acidity coming on an hour or more 
after meals, is usually attributed to the formation of acid from the food 
by decomposition or fermentation. 

There is no doubt that sometimes the contents of the stomach do 
become strongly acid from fermentation; and the matters vomited will 
not only burn the throat, but will set the teeth completely on edge, 
just as drinking a mineral acid would do. The secretion of gastric 
juice containing an excessive proportion of acid is, however, by no 
means proven. 

It is quite possible that the stomach might secrete an excessively 
acid juice, but Dr. McNaught (Medical Chronicle, January, 1885, 
p- 330) has shown in a recent paper that, although heartburn and 
acidity were present to. an extreme degree in his patients suffering from 
irritative dyspepsia, in no case was the acidity above the normal. 
The same thing has been observed by Professor Talma of Utrecht 
(Zeitschrift fiir Klin. Med., Band viii, p. 414), who has shown that the 
feeling of acidity may be a feeling, and nothing more, by putting into 
the stomach of persons who suffer from it an artificial gastric juice con- 
taining only the normal proportion of hydrochloric acid, a proportion 
so small that, as is well known, it hardly gives an acid taste to the 
healthy tongue, much less excites any feeling of pain. In these per- 
sons, however, this dilute acid caused a feeling of acidity and pain. 
It is evident, then, that the feeling of acidity in cases of nervous or 
irritable dyspepsia, which is often great and very painful, which is 
usually associated with a clean tongue, and often occurs in gouty 
patients, is dependent upon hyperesthetic conditions of the mucous 
membranes, and not upon excessive secretion of acid by the stomach. 
At the same time, we must bear in mind that there are other cases 
in which acidity is due, not to hyperesthesia of the mucous mem- 
branes, but to increased formation of acid by the decomposition of 
food. 

The stomach is much less sensitive than the esophagus, and 
usually irritation of the mucous membrane in the body of the viscus 
gives rise to a feeling of weight rather than of pain. This fact 
seems to indicate that the pain of heartburn is due to irritation of the 
cardiat end of the cesophagus, rather than of the stomach itself. It 
not only occurs just at the spot where a hot potato ceases to cause 
discomfort on its way downwards, but occasionally heartburn may be 
brought on by certain positions, and relieved by others. Thus, it 
sometimes happens, that the contents of the stomach cause an acrid 
burning feeling in the epigastrium when the person is lying down, 
and especially lying on the back, but the feeling disappears when the 
upright position is assumed. It sometimes happens, also, that a 
little escape of flatulence from the stomach will cause the burning 
feeling to travel up the esophagus. 

Frequently, however, ah escape of wind gives relief. It is difficult to 
determine, with certainty, the cause of this relief; but I am inclined to 
think that distension of the stomach by flatulence may tend to pull 
the edges of the cardiac end of the cesophagus apart, and thus expose 
the sensitive mucous membrane to the action of the acid contents of 
the stomach. When the distension is relieved, the cardiac end of the 
cesophagus will close more completely, and thus protect the sensitive 
surface of the cesophageal mucous membrane. 

The stomach itself rarely contracts with such violence as to give 
rise to pain like that of colic, but it appears sometimes to do so, and 
then the pain is excessive. The intestines are much more liable to 
spasmodie contraction, giving rise to the pain of colic. 

Another consequence of indigestion, or, perhaps, rather I ought to 
say, of biliousness, is the occurrence of piles, which consist, to a great 
extent, of dilated hemorrhoidal veins ; and here, again, it is of great 
importance to remember that the blood from the intestines, as well as 
from the stomach, has to pass through the liver on its —_ to the 
general circulation. No doubt some of the blood may return from the 
rectum by the middle and inferior hemorrhoidal veins, without pass- 
ing through the liver; yet so much is returned throngh the portal 
vein, that any interference with the circulation through the liver will 
tell upon the veins of the rectum, as well as those of the other ab- 
dominal viscera. In the fact, however, that part of the blood returns 
from the rectum, without passing through the liver, we see a new proof 
of the important function which the liver exercises in preventing the 
entrance of poisons into the general circulation. I have already men- 
tioned that the liver has the power of excreting with the bile the 
poisons which have been absorbed by the portal blood, and also of 
destroying, to a certain extent, vegetable or animal poisons which are 


! circulating through it. We would, therefore, expect that'some of the 
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vegetable alkaloids injected into the rectum would prove more fatal 
than when taken by the mouth, as they would be able to pass by the 
lower hemorrhoidal veins into the general circulation without passing 
through the liver. This actually appears to be the case, for Mr. 
Savory has shown that strychnine is more poisonous when adminis- 
tered by the rectum than when given by the mouth. 

Whii e a retarded circulation through the liver may give rise to dis- 
comfort, and even pain, by causing congestion of the stomach and intes- 
tines, or by giving rise to piles, it is not without its advantages to the 
organism ; for it is in the portal blood and in the liver itself that the 

of building up the smaller molecules of peptones and of sugar 
into the larger ones of globulines and glycogen takes place. If these 
products of digestion be absorbed in large quantity, and pass too 
rapidly through the liver, so that they reach the general circulation 
without undergoing sufficient elaboration, they will either prove 
injurious to the organism or be excreted as waste products, or both. 
Indeed, we find this to be the case, for we frequently meet with affec- 
tions of the respiration, circulation, and nervous system, which actu- 
ally seem to be due to a kind of poisoning by products formed, either 
in the intestinal canal itself, or in the blood; and we also meet with 
cases in which sugar, peptones, and albumen are excreted by the kid- 
neys, instead of being applied to the repair of the tissues. I have 
elsewhere insisted strongly on the distinction which is to be drawn be- 
tween glycosuria from the mere presence of sugar in the urine and the 
disease diabetes. (Article on Diabetes, Reynolds’ System of Medicine, 
vol. v.) Simple aca may occur in perfectly healthy persons, 
and, indeed, is much more frequent than people generally believe. If 
you will examine the urine of several healthy persons a couple of hours 
after breakfast, it is highly probable that you will find distinct evi- 
dence of sugar ; for breakfast is a meal at which a much larger pro- 


_ portion of bread is eaten than at other meals, and at which, not 


unfrequently, a good deal of sugar is taken along with tea or coffee. 
But glycosuria depending on digestion is a transitory condition, 
whereas the glycosuria of diabetes is permanent. That glycosuria 
occurring during the process of digestion and absorption, is due either 
to some alteration in the circulation in the liver, or else to the absence 
from the portal blood of bodies which will build up the sugar into 
larger molecules, appears to be shown by an observation of Lehmann. 
He found that sugar, injected into the mesenteric veins of a rabbit, 
during digestion, did not appear in the urine, although the same 
quantity, injected in the same way into a fasting animal, would 
— glycosuria. (Lehmann, Akadem. Proefschr., Amsterdam, 


Within the last few years, the occurrence of temporary albuminuria 
has been shown to be much more frequent than was previously sus- 
pected. In some statistics of life-insurance drawn up in New York,? 
one out of every eleven healthy persons who applied for life-assurance 
was found to present traces of albumen in the urine. Some experi- 
ments made by Leube (Salkowski und Leube, Lehre vom Harn, p. 369) 
on 119 soldiers showed that in 4 per cent. the morning urine contained 
albumen, and albuminuria occurred in no less than 16 per cent. after a 
severe march. The proportion found by the American insurance- 
office is intermediate between the two values found by Leube. It is, 
I think, considerably higher than what one is accustomed to find in 
examination of age proposing for life-assurance in London, but 
nearly corresponds to the proportion of cases of temporary albuminuria 
(12 per cent.) found by Parkes (On Urine, p. 187) in hospital-patients. 

The prognostic importance of albuminuria is very great, not 
only in regard to the question of life-assurance, but in regard also 
to the dietetic and hygienic treatment of the individual. If we were 
to assume that because albumen is present in the urine the individual 
is suffering from serious disease, we should fall into as grave an error 
as if we were to suppose that every patient whose urine contained 

was necessarily suffering from diabetes. 

_ As Dr. Warburton Begbie says, ‘‘it is surely a satisfactory con- 
sideration that a condition of excessive albuminuria—the urine becom- 
ing nearly solid on the application of heat and nitric acid—may, after 
all, not indicate the existence of any structural change in the kidney.’”* 

_In my first lecture, I insisted, at some length, upon the probable 
difference in the size of molecules, and mentioned that, whilst small 
ones diffuse through animal membranes, large ones will not. In the 
process of digestion, large albuminous molecules are split up into 
smaller ones, which become absorbed and then undergo reconstruc- 
tion, being built up again in the portal blood, in the liver, and in the 
tissues, into larger molecules. The albuminous substances of the 

3 Medical Investigations in Life-Insu i ife- - 
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blood appear to consist of such large molecules that they will not dif- 
fuse through the glomeruli of a healthy kidney, but the alt of 
digestion—peptones and hxmialbumose—will diffuse through the 
glomeruli, and pass into the urine, producing peptonuria or hemi- 
albuminosuria. It would appear also that white of egg has a smaller 
molecule than serum-albumen ; for white of egg, injected under the 
skin, appears again in the urine, giving rise to pseudo-albuminuria, 
while serum of blood, or a solution of serum-albumen, injected in a 
similar way, causes no albuminuria. White of egg, when swallowed, 
does not usually pass into the urine as it does when injected subcu- 
taneously, because it undergoes digestion in the intestinal canal, and 
is again built up after absorption into larger molecules. If taken in 
large quantity, however, a sufficient quantity of it will be absorbed 
unchanged to pass out through the kidneys and appear in the urine. 
I have tried the experiment by swallowing six eggs in succession. 
This quantity was insufficient to produce albuminuria, but it brought 
on such a violent headache and sickness, that I was deterred from 
ever making the attempt again. My friend, Dr. D’Arcy Power, who 
was making the experiment at the same time, succeeded in taking a’ 
sufficient number to produce albuminuria. Coagulated albuminous 
bodies, such as boiled eggs or cooked meat, cannot be absorbed without 
being previously digested, and so are much less likely than raw eggs 
to produce albuminuria, even when taken in very large quantities. 
But, as I have already mentioned, the products of imperfect digestion, 
such as hemialbumose, behave in much the same way as egg-albumen, 
and may give rise to a form of albuminuria. Both egg-albumen and 
serum-albumen, when present inthe urine, will cause a cloud on boil- 
ing, or on the addition of nitric acid ; and yet it is obvious that the 
prognostic importance of the cloud, due to a dozen eggs swallowed one 
after the other, will bevery different from that of one due to degeneration 
ofthe kidney. It is, therefore, of great importance that we should dis- 
tinguish between the different kinds of albumen present in the urine. 
This can be done, to a certain extent, by noting the point of coagula- 
tion, which is usually lower in the case of serum-albumen than it is 
in that of other albuminous substances. 

Time, however, will not allow me to enter further on this subject 
at present, and I have already discussed it elsewhere.* But while the 
mere occurrence of a little albumen once or twice in the urine is not 
to be regarded as of necessarily fatal import, it is not to be lightly 
passed over as a thing of no importance, even although the albumen 
should prove not to be serum-albumen, but only hemialbumose. 
Clinical experience had indicated a connection between long continued 
digestive disturbance and organic disease of the kidneys, and this was 
experimentally demonstrated by Stokvis, who found that hemialbu- 
mose injected under the skin once or twice will pass out through the 
kidneys without doing them any apparent injury, but if the in- 
jections be frequently repeated, the hemialbumose, in passing through 
the kidneys, appears to excite in them organic disease. 

Another disturbance of the urine connected with digestion is 
oxaluria. When we find oxalate of lime crystals in the urine, we 
must not at once conclude that the patient is suffering from oxaluria, 
any more than we must conclude that he is suffering from diabetes, 
or Bright’s disease, because we find sugar or albumen in the urine. 
It is not the occasional occurrence, but the more or less persistent 
presence of crystals of oxalate of lime in the urine, that is associated 
with a peculiar group of symptoms, of which the most prominent 
perhaps is mental depression. Oxalate of lime present in the food 
will be absorbed from thefintestine, and a considerable proportion of 
it, at least, will be excreted again in the urine. We may thus expect 
that oxalate of lime would occur in the urine after stewed rhubarb had 
been taken for dinner ; but there are other kinds of food which do not 
contain oxalate of lime, or only contain it in very small quantity, 
and yet give rise to crystals of oxalic acid in the urine. When I was 
house-physician to the late Dr. Hughes Bennett, a glass containing 
the patient’s urine was invariably placed at the bedside ; and, in going 
round the ward in the morning, I used frequently to notice in the 
urine the hummocky mucous cloud, with its sharply defined white top, 
resembling the woolly clouds in a summer sky, which is characteristic 
of oxaluria. On inquiry, I found that this appearance next morning 
almost always resulted from the patient’s having had cabbage for 
dinner. Now, according to Esbach, cabbage is really singularly free 
from oxalic acid, and the oxaluria which it produced must be ascribed 
to some other cause than simple excretion of oxalate of lime taken in 
the food. The true cause, I have little doubt, is digestive disturb- 
ance ; cabbage being one of those articles of diet.which is exceedingly 
apt also to produce flatulence. We do not know exactly how oxalic 
acid is formed, either in the intestine or in the body, and any obser- 


4Lauder Brunton and D’Arcy Power, St. Bartholomew's Hospital Reports, vol. xiii, 





' 1877, p. 283. 

















Jan. 24, 1885.] 


THE BRITISH MEDICAL JOURNAL, 


167 








vations regarding oxaluria must be to a considerable extent specula- 
tive. Thus, according to some, it is said to be due to the oxidation 
of uric acid, whilst others say that imperfectly oxidised uric acid 
splits into oxalic acid and urea. Othere attribute it to incomplete 
oxidation of sugar, starch, and fat, in the food, or non-nitrogenous 
fatty acids formed within the body ; while others again say that it is 
entirely due to the re-excretion of oxalic acid taken in the food, and 
that no formation of oxalic acid in the body occurs at all. In the 
midst of these conflicting opinions, it is somewhat difficult to come 
to any conclusion, but it is worth while for us to note two facts, and 
see if there be any connection between them. Esbach (Journal des 
Connaissances Méd., 1883, p. 155), who denies the formation of oxalic 
acid in the body, points out that if a reducing agent, such as 
sulphuretted hydrogen, be added to a strong solution of urates, 
crystals of oxalate of lime are at once produced. The other fact 
which we have noted is the tendency of cabbage to produce oxal- 
uria, and also to «ive rise to flatulence, which probably depends, 
as it does in th. case of other vegetables, on the production of 
hydrogen or marsh-gas. Most plants of the order Crucifere, to which 
cabbage belongs, contain sulphur in unusual quantity, and it is pos- 
sible that this may give rise to sulphuretted hydrogen or sulphides, 
which will act as a reducing agent, and tend to reproduce in the body 
the experiment which Esbach performed in a test-tube. 

In cases of imperfect digestion, not only are substances that ought 
to be used for the nutrition of the body excreted as waste, but products 
of the digestive process may act as poisons to various parts of the or- 
ganism, and produce serious symptoms. 

A common symptom of dyspepsia is shortness of breath, but in 
many instances this is merely of physical origin, the distended sto- 
mach pressing the diaphragm upwarés, and interfering with the ex- 

ansion of the lungs. There may be shortness of breath, also, which 
is of cardiac origin, the circulation being affected by the digestion in 
a manner which we will presently discuss. In addition to these dif- 
ferent kinds of shortness of breath, however, we meet with actual 
asthmatic conditions, in which the entrance of air into the lungs ap- 

ears to be prevented by contraction of the involuntary muscular 
fibres surrounding the bronchi. The pathology of asthma is too little 
understood to enable us to decide whether the bronchial muscles are 
made to contract by abnormal substances circulating in the blood, and 
irritating either the muscular fibres or their nerves, or whether the 
contraction is reflex, and is excited by a congested condition of the 
mucous membrane lining the respiratory passages. 

Cough is another condition frequently associated with indigestion 
—so frequently, indeed, that a kind of cough has come to be 
known as ‘‘stomach-cough.” This popular name, though perhaps 
not scientifically correct, yet conveys a true impression. Reflex 
acts are generally adopted for a purpose. Cough is fitted to 
expel irritating substances from the respiratory, and vomiting from 
the digestive, passages. Irritation of the stomach will not of itself 
produce reflex coughing ; the act corresponding to it is vomiting. 
Irritation of the respiratory passages, on the other hand, produces 
reflex coughing, and not vomiting. Nevertheless, it so happens that the 
action of an irritant, either in the digestive or in the pulmonary tract, 
may be aided by irritation elsewhere ; and thus it happens that, when 
there is congestion of the pharynx and the other parts of the trachea, 
which is not in itself sufficient to produce coughing, the presence of 
any irritant in the stomach will assist this irritation in the respiratory 
passages, and coughing will occur. Thus I have observed a paroxysm 
of coughing coincident with acidity in the stomach, in a case where 
the fauces were much congested ; and possibly also (although I did 
not make a laryngoscopic exemnihatian) the larynx and trachea may 
also have participated. This irritation was not in itself sufficient to 
cause coughing, but the additional irritation of the acidity in the sto- 
mach at once excited cough ; and when the irritation was removed 
from the stomach by a dose of bicarbonate of soda, which neutralised 
the acid, the cough at once ceased. Now it is just at the pharynx— 
at the place where the respiratory and digestive tracts cross one 
another—that irritation is most likely to give rise both to coughing 
and to vomiting; and this point, as we might readily expect, is one 
which is very readily affected by digestive disorders, I saw a very 
instructive case of cough some time ago. A gentleman suffered from 
cough, which gave him a good deal of trouble; the back of his 
pharynx was congested, and I ordered him a gargle. He used this 
or some time without benefit, and then, for some reason or another, 
somebody gave him several blue pills, and the cough disappeared. 

The heart is very liable to be affected by digestive dfstarbance, and, 


like the lungs, it may be affected mechanically ; for there is nothing 
between the heart and the stomach but the diaphragm ; and when the 
stomach becomes distended with gas, it may interfere with the action 





of the heart, and give rise to functional disturbance. This may evi- 
dence itself in faintness, the shortness of breath which I have already 
mentioned, and intermittent pulse. The intermittent pulse, however, 
as well as the faintness, may be produced reflexly through the nervous 
system, instead of merely mechanically. Sensory nerves run from 
the stomach to the medulla oblongata, and, through these fibres, the 
heart may be reflexly affected. The resulting effects may differ accord- 
ing to the kind and amount of irritation ; sometimes palpitation 
being produced from an affection of the acceleratory fibres, and some- 
times slow or iutermittent pulse by an affection of the inhibitory 
nerves. It is quite possible that, in addition to the effect produced 
upon the heart directly and reflexly by the stomach, both the heart 
itself and the vessels may be influenced by substances absorbed from 
the intestine into the general circulation, and carried, not only to the 
heart itself, but to the nerve-centres which regulate both it and the 
vessels, 

We have not as yet, so far as I know, any distinct evidence of alka- 
loids which have an action on the heart like that of digitalis or other 
cardiac poisons, being formed in the intestine, and passing from it into 
the circulation. We know, however, that alkaloids, having an action like 
muscarine, and having, like it, a powerful action on the heart and vessels, 
as well as on the intestinal canal, are formed by the decomposition of 
albuminous substances outside the body ; and, in all probability, similar 
substances may be occasionally formed in the intestinal canal. It is 
probable that a microbe is the cause of cholera, but the symptoms 
occurring in the disease are probably due to the action on the tissues 
of a poison generated by the microbe, and not of the microbe itself, 
just as intoxication is due to the alcohol produced by the yeast-plant, 
and not to the action of the plant itself, on the nervous system and 
blood.°® 

An interesting question, on which the formation of alkaloids in the 
intestine may throw some light, is, ‘‘ What is the cause of sudden 
death in some gouty patients?’ Such a case as the following is by no 
means rare. A hale old man, of a gouty family, has seemed unusually 
well, strong, and in good spirits. He eats an unusually hearty dinner, 
goes to bed, and is found dead next morning. In such a case, post 
mortem examination reveals nothing. The kidneys may be con- 
tracted, but the change in them has been of a chronic nature, and 
gives no clue to the cause of the patient’s sudden death, unless it be 
that contracted kidneys will not excrete so quickly as oe ones, 
and if a substance should be absorbed from the intestinal canal 
capable of acting as a cardiac poison, it will be more likely to cause 
death in a patient with contracted than in one with healthy kidneys. 

But whether alkaloids which affect the heart are formed in the in- 
testine or not, we have evidence that other alkaloids are formed which 
affect the nervous system very powerfully. Ina paper which I wrote 
some years ago, I pointed out the great resemblance between the 
symptoms met with in indigestion, and in those in poisoning by 
curare. When an animal is poisoned with this substance, and the 
motor nerves begin to be paralysed, the increasing languor and diffi- 
culty of movement appear to strike the animal as strange, and it fre- 
quently looks at itself as if it were itself puzzling over its unwonted 
condition. The very same thing may not unfrequently be noted in 
cases of dyspepsia; an unwonted languor comes over the patient 
generally about two hours after a meal, and the patient wonders why 
his limbs feel heavy, like lead, and why he should have such a dis- 
inclination to exercise, either bodily or mental. I may, perhaps, here: 
be allowed to quote from the paper to which I have just referred 
(Lauder Brunton, Indigestion as a Cause of Nervous Depression, 
Practitioner, October and November, 1880), as the analogy which I 
then pointed out between the langour occurring in dyspepsia and curare 

oisoning has since received such a remarkable confirmation, and, 
indeed, it would appear, from recent researches, to be due in both 
cases to alkaloidal poisoning. 

‘*The feeling of muscular weakness and lassitude, which I have 
already had occasion to mention as frequently coming on about two 
hours after meals, is not uncommonly met with in persons belonging 
to the upper classes, who are well fed, and have little exercise. It is, 
ay s, seen in its most marked form in young women, or girls who 

ave left school, and who, having no definite occupation in life, are 
indisposed to any exercise, either bodily or mental. I am led to look 
upon this condition as one of poisoning, both on account of the time 
of its occurrence, during the absorption of digestive products, and by 
reason of the peculiar symptoms, namely, a curious weight in the legs 
and arms, the patient describing them as feeling like lumps of lead. 
These symptoms so much resemble the effect which would be produced 





5 For a fuller discussion of this subject, vide Researches relating to the Patho- 
logy and Treatment of Cholera, by Lauder Brunton and Pye-Smith, Practitioner, 
November 1884, e¢ seq. 
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by 4 poison like curare, that one could hardly help attributing them 
to the action of a depressant, or paralyser, of motor nerves or centres. 
‘The recent researches of Ludwig and Schmidt-Miihlheim render it ex- 
tremely peteple that peptones are the poisonous agents in these cases, 
and an observation which I have made seems to confirm this conclu- 
sion, for I found that the weakness and languor were apparently less 
after meals consisting of farinaceous food only. My observations, 
however, are not sufficiently extensive to absolutely convince me that 
they are entirely absent after meals of this sort, so that, possibly, the 
poisoning by peptones, although one cause of the languor, is not to be 
ooked upon as the only cause,” 

At the time when | wrote this (October 1880), alkaloids had not 
been shown to be formed in the body, and I was inclined to attribute 
itor to the poisonous action of peptones ; but now the evidence 
which we'have to prove the presence in the circulation of alkaloids 

rmed in the intestine is just the same as that which we have to 

ow their presence when injected subcutaneously. When curare is 
injected under the skin of a frog, we know that it ©. been circulating 
fn the blood, not only because of the effects it has produced upon the 
motor nerves, but because, if we take a little of the frog’s urine, we 
find that the poison las been excreted by the kidneys, and that the 
urine will produce symptoms of paralysis when injected under the 
skin of another frog. Now, Bocci (Arch. per le Scienze Med., 
vol, vi, No. 22, 1883) has found that, from human urine, an alkaloid 
can, be extracted which has got exactly the same action as curare. 
This alkaloid has not been shown as yet to be identical with the alkaloid 
obtained by Brieger (Bericht der Deutsch Chem. Gesell., Band xvi, pp. 
,1186 and 1405, 1883), from the peptones formed by digestion of fibrin 
with gastric juice, to which he has given the name of peptotoxin. But, 
whether these alkaloids be absolutely identical or not in their chemical 
onsitution, they appear to be identical in their action, both acting, 
- like curare, in paralysing the peripheral terminations of motor nerves. 
{| 1 have already insisted more than once on the function of the liver 
in arresting and destroying poisons which have been absorbed from the 
alimentary canal; and | have already pointed out that excessive bit- 
terness is of the common characteristics of organic alkaloids. Now, 
there is a curious point about the bile which has, I think, not obtained 
the attention it deserves. ‘‘ As bitter as gall” has come to be a house- 
hold phrase, and we frequently notice that the bile vomited in cases of 
indigestion is very bitter indeed, so bitter as to be nauseous. But 
bile is not always, bitter, as I once found to my astonishment when 
making some experiments with digitalis. I had taken nearly half a 
in of pure digitalin on each of two consecutive days, and the poison 
n to produce, as one of its effects, very violent vomiting. During 
this, \I brought up a quantity of matter resembling both in appearance 
yond taste the yolk ot a fresh egg, and perfectly destitute of bitter- 
-mess,’ Not having eaten any I could not see what it could be 
but bile; but I was so strongly impressed with the notion that bile 
_sjwas jalways bitter, that I did not put it down in my notes definitely 
as being bile, but only as yellow and liquid, pttse a like the yolk 
,of,an,egg. The absence of bitterness from freshly secreted bile has 
also been observed by Mr. W. E. Green, of Sandown, in the case of 
» biliary fistula; and 1, aminclined to think that the bitterness which 
-isysupposed to be characteristic of bile does not really depend upon 
diliary constituents, but upon admixture with some alkaloidal sub- 
stance derived from digestion. Some years ago, Dr. Bence Jones and 
Dr. Dupré showed that, in the liver and in other animal organs, an 
alkaloid was present resembling quininein many of its reactions; but, 
for some years past, their observation has fallen out of notice. 

It is very curious to observe how views of all sorts seem to turn 
round and round again, though not quite in a circle, for at each turn 
they peed have advanced a little. For.along time the liver was 
regarded as a most important organ, and well it might be, for it is 
the langest gland in the body ; and yet, for a while, it has sunk into 
eomparative unimportance, its chief function being considered to be 
the secretion of bile. But to regard the liver in this light, is just 
about as rational as to think that an Atlantic steamer has been built 

, for the express purpose of throwing out from its sides the two jets 
which are formed by the waste water from the engines. The con- 
dénsed steam may be utilised, and so may the bile; but the condensa- 
tion of steam is not the main object-of an. Atlantic steamer, nor is the 
séeretion of bile the chief function of the liver, If we look at the 
liver, not as a mere secreter of bile, butas the organ in which probably 
the most important synthetical processes in the body go on, and the small 

» molecules resulting from the digestion of food are built up into the 
more complex,ones required to supply the waste of the various tissues 
in the body, we'shall at once see a.good reason for its enormous size, 


and for the important position which it occupies. If we recollect also 
its function as a porter to watch over the entrance into the circula- 
tion, and prevent the passage of noxious substances from the stomach 
or intestine, we shall readily understand’ how a slight disturbance of 
its function should give rise to such important functional alterations 
in other organs. 

The Greeks showed their wisdom when they placed the seat of Hypo- 
chondriasis under the ribs, and when they connected depression of 
spirits with disorder of liver by giving to it the name of Melancholy. 
In her Histoire de ma Vie, George Sand says on this subject : 

‘* Whether it is the bile which has made me melancholy, or the . 
melancholy which has made me bilious—this would resolve a great 
metaphysical and physiological problem, which I will not take up—it 
is certain that sharp pains in the liver produce symptoms in all those 
that are subject to them, of profound sadness and a wish to die. Since 
my disease frst appeared I have had happy years, and when it seized 
me again, although I was in the condition most favourable to love of 
life, I felt myself suddenly seized by a desire for eternal repose.” 
(Histoire de ma Vie, George Sand. Vol. xviii, p. 295. Paris: 1855.) 

Sydney Smith describes in a very humorous way the connection 
between dyspepsia and low spirits. He says:7 ‘‘ Happiness is not 
impossible without health, but it is of very difficult attainment. Ido 
not mean by health merely an absence of dangerous complaints, but 
that the body should be in perfect tune, full of vigour and alacrity. 
The longer I live the more 1 am convinced that the apothecary is of 
more importance than Seneca ; and that half the unhappiness in the 
world proceeds from little stoppages, from a duct choked up, from food 
pressing in the wrong place, from a vexed duodenum, or an agitated 
pylorus. The deception as practised upon human creatures is curious 
and entertaining. My friend sups late; he eats some strong soup, 
then a lobster, then some tart, and he dilutes these esculent varieties 
with wine. The next day I call upon him. He is going to sell his 
house in London, and to retire into the country. He is alarmed for 
his eldest daughter’s health. His expenses are hourly increasing, and 
nothing but a timely retreat can save him from ruin. All this is the 
lobster ; and when overexcited nature has had time to manage this 
testaceous incumbrance, the daughter recovers, the finances are in good 
order, and every rural idea effectually excluded from the mind. In 
the same manner, old friendships are destroyed by toasted cheese, and 
hard salted meat has led to suicide. Unpleasant feelings of the body 
produce corresponding sensations in the mind, and a great scene of 
wretchedness is sketched out by a morsel of indigestible and mis- 
guided food. Of such infinite consequence to happiness is it to study 
the body.” (A Memoir of the Reverend Sydney Smith, by Lady Hol- 
land, vol. i, p. 125. London. 1855.) 

Usually, the melancholy and depression of spirits which are asso- 
ciated with disorder of the liver are atttibuted, like the bitter taste in 
the mouth, to the bile which is circulating in the blood. No doubt, 
bile is a muscular poison; but we have already seen that the bitter- 
ness of bile is probably not inherent in the secretion itself; and there 
is, therefore, good reason for doubting whether the bitter taste in the 


‘mouth is due to bile. Moreover, we sometimes find the bitter taste 


with very little evidence of the presence of bile in the blood, the con- 
junctiva being, at most, only slightly tinged ; whereas we sometimes 
see patients who are deeply jaundiced, and yet make no complaint of 
any such taste. For similar reasons, we may regard it as probable that 
the depression does not depend upon biliary matters, but rather upon 
the noxious substances which have been able to pass through the liver 
and enter the blood. We may regard, indeed, the association of bile 
with other noxious substances in the blood in very much the same 
way as the association of disagreeable smells with noxious properties 
in gases. The presence of a disagreeable smell often warns us of the 
presence of noxious gases; but these may occur in their most deadly 
form with little or no disagreeable smell ; and, on the other hand, we 
have disagreeable smells which are not associated with any danger. 
As arule, people are now fully alive to the risks they run from poi- 
soning by sewer-gas, or, to put it more widely, from poisoning by pro- 
ducts of decomposition outside the body ; but perhaps we do not all of 
us keep so clearly before us as we ought the fact that inside the body 
there are all the conditions for the formation of putrefactive products, 
and the most favourable arrangement for their rapid absorption. As 
the late Mr. Darwin once remarked to me, after reading my paper on 
Indigestion and Nervous Depression, ‘‘ It isa wonder that we are alive,” 
running, as we do, a constant risk of poisoning by the products of our 
own digestion. Slight poisoning does, no dgubt, occur, and perhaps 
more frequently than we generally suspect. Severe poisoning is less 
common, but still may take place. One or the commonest constituents 





6 On Digitalis, with some Observations on Urine, p. 67. Igndon ; Churehill, 
1868. 





71am indebted for this to my friend. Dr. De Havilland Hall, who showed it to 
me in Tanner's Practice of Medicine, 7th ed., vol. ii, p. 100. 
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of sewer-gas is sulphuretted hydrogen; and Senator (Berlin. Klin. 
Wochenschr., 1868, No. 24) described, in 1868, a most instructive 


case in which the patient became collapsed, and nearly died, with all 


the symptoms of poisoning by sulphuretted hydrogen generated in his 
own intestines. 
A particular class of nervous symptoms, in which hypochondriasis 


and depression of spirits are accompanied by a deposit of oxalate of 


lime in the urine, has been thus described by Dr. Golding Bird. 
‘‘The patients are generally much emaciated, excepting in slight cases, 
extremely nervous, painfully susceptible to external impressions, 
often hypochondriacal to an extreme degree, and, in very many cases, 
labour under the impression that they are about to fall victims to con- 
sumption. They complain bitterly of incapability of exerting them- 
selves, the slightest exertion bringing on fatigue. Some feverish ex- 
citement, with the palms of the hands and soles of the feet dry and 
parched, especially in the evening, is often present in severe cases, In 
temper they are irritable and excitable ; in men the sexual power is 
generally deficient, and often absent. A severe and constant pain, or 
sense of weight across the loins, is generally a prominent symptom, 
with, often, some amount of irritability of the bladder. The mental 
faculties are generally but slightly affected, loss of memory being some- 
times more or less present” (Golding Bird, Urinary Deposits, 5th ed., 
. 251). 

: But in this condition we find the same difficulty of attributing the 
symptoms to the presence of oxalate of lime that we found in ascrib- 
ing the depression of spirits in biliousness to the presence of bile in 
the blood ; for, as Dr. William Roberts (Urinary and Renal Dis- 
eases, 3rd ed., p. 79. London: Smith, Elder and Co.) points out, 
‘‘these symptoms may be present in typical completeness without oxa- 
luria, and, conversely, oxaluria may exist in its highest intensity, and 
even go on to the formation of a mulberry calculus, without evoking 
any of the above mentioned symptoms.” 

In this condition then, as in biliousness, we are almost forced to 
ascribe the symptoms to the presence of some poison, of whose pres- 
ence in the blood the oxaluria in one case, and the yellowness of the 
conjunctiva in the other, are merely indications. The irritability 
which occurs in gouty persons is another example of nervous disturb- 
ance due to the presence of injurious substances in the blood, and 
their action upon the nervous system. But this has'been already so 
graphically described by Murchison in his book on Diseases of the 
Liver,® that I must refer you to it, and to the classical work of Gar- 
rod, as the subject is too wide to enter upon here. 

There is only one so-called minor ailment connected with digestion 
which I will mention now, and that is headache. AsI have pointed 
out elsewhere,*® headaches are usually dependant either upon the pre- 
sence of decayed teeth, or of some irregularity in the eyes, more 
especially in the quality of focal lengths between the two eyes, or 
astigmatism. The site of headache depending upon decayed teeth 
varies with the teeth affected. The headache depending on inequality 
of vision is frequently frontal or occipital, although it may also be 
temporal. Iam at present uncertain regarding the precise way in 
which indigestion produces headache ; but I may remark that, as a 
rule, in headaches of this sort, the upper surface of the eyeball will 
be found to be excessively tender, and that the tension within the 
eyeball itself appears to be increased, so that sometimes the eyes feel 
like marbles or metal bullets under the finger when they are pressed. 
Another «rious point that I have observed regarding headaches is 
that, as persons who are subject to them in their youth grow older, 
bilious headache is very apt to be replaced by giddiness ; and that 
this change occurs about the time when the eyes are beginning to be- 
come a little hypermetropic, and the person begins to find the need of 
spectacles for reading. 

Dr. Haig has‘made (Practitioner, August, 1884) the observation that 
in some persons the occurrence of headaches may be prevented by 
using nitrogenous food very sparingly, and avoiding butcher-meat 
altogether. This accords with my own observation regarding muscular 
weakness and langour, and, I think, renders it pro able that some 
headaches, as well as langour, may be due to poisonous products de- 
rived from nitrogenous food. 





8 Clinical Lectures on Diseases of the Liver, 2nd ed., p. 565. 

9 Headache, Neuralgia, and other Nervous Diseases connected with the Teeth, 
Transactions of the Odontological Society of Great Britain, 1880; and On the Patho- 
logy and Treatment of some Forms of Headache, St. Bartholomew's Hospital Reports, 
vol, xix, p. 329, 1883. 








HER Majesty the Queen has been graciously pleased to present to 
the funds of the Booksellers’ Provident Institution, through Sir Henry 
Ponsonby, K.C.B., a donation of £20. Her Majesty has been the 
patron of this society since the year 1868. 





boku 


THE BACILLUS OF TUBERCLE. \* _ 
A Specch made during the discussion on Dr, Kidd’s paper abthée Royal 
Medical and Chirurgical Society, London, on January ¥3th;' 1885.2 '\' 


By W. WATSON CHEYNE, M.B., F.R. GQ. Sigs ane 
Assistant-Surgeon to King’s College Hospital. i :1; «.! 


alls 


ij ig wore 





(teow iG 
I po not know, Mr. President, that, as regards the distribution ‘of: 
tubercle-bacilli in tubercular lesions, I have much to add to what Ls 
have already published, or to what Dr. Kidd has brought forward, : 
but I have brought specimens to show a point as to the exact, relation 
of the bacillus to the tubercular lesion, which, I think, is. of .considex- 
able importance. The epithelioid cells of tubercle are now well known, 
and are always present in the centre of young tubercles“ “Phey. aré 
readily recognised in specimens stained more especially with methy-, 
lene-blue, by their large, often oval, nuclei, which present a granular, 
appearance, and are more faintly stained with the blue than the nuclei 
of the inflammatory cells which/surround them. Now, I have always 
found that the bacilli are more intimately connected with these cells 
than with any other part of the tubercle, lying among them, and very. 
often in them, and generally nowhere else. Further, I have, been 
able to trace development of these cells into giant-cells in a number of 
instances. This is, perhaps, best seen in the lung, where these:epi- 
thelioid cells are, as far as I can judge, developed in most instances 
directly from the epithelium of the alveoli, as shown in a‘specimen 
under the microscope. Certainly this is the case in phtlisis, And 
there, also, the development of giant-cells from these epitheliaid galls 
is often distinctly traceable, and is further evidenced by the fact that 
the giant-cells often contain a considerable quantity of carbon, Now, 
this fact of the relation of the bacilli to these cells is, I think, of great 
importance in searching for bacilli in the lesions of phthisis. Before. 
looking for bacilli in a section of phthisical tissue, I always seareh, 
with a low power for a collection of epithelioid cells, orf caseating’ 
cells, and then look at that place with a high power. This‘is of especial 
importance where fibroid changes are marked, for I have never yet found 
bacilli among this fibrous tissue, nor would I now expect-to find them, 
on the view which I take of the pathology of phthisis. I believe that’ 
one reason why we have difference of opinion as to the presence’ of 
bacilli in the so-called fibroid phthisis is that search has’ been madé 
among the fibrous tissue, and not in the real seat of the disease. 

One word about the caseation of tubercles. I must‘confess that, 
since I have begun to think of the matter, I have become very sceptical 
about the view that the centre of a tubercle caseates on account of 
deficient supply of blood ; for, among other reasons, degenerative pro- 
cesses are often evident even ig the very early stage of a ‘twherele. 
Now, the elements which first undergo degeneration, aré these epithe- 
lioid cells to which I have just referred. These, again, are the especial 
seat of the tubercle-bacilli. May not the bacilli have something to de 
with the degeneration? How do the bacilli act in- producing’ a 
tubercle? It cannot be merely a mechanical action ; I consider it most 
probably a chemical one. I have here photographs of preparations to 
which I made reference in my recent paper in the British MEDICAL 
JOURNAL on micrococci. Here you see a dark central mass—a mass of 
microcecci—a clear ring around, and then, beyond, an inflammatory 
ring. The course of events is clear ; the micrococci, growing in mass, 
have produced a poison which has killed the tissue around; but further 
away has been more dilute, and has there set up inflammation. _I need 
not enter into the details given in that paper, nor need I refer to 
several other known instances, where poisonous substatices are pro- 
duced by micro-organisms. Now, I conceive the state of matters in 
phthisis to be the following ; and, of course, the view as to caseation 
applies to tubercles anywhere. Bacilli are inhaled into the aircells "oF" 
a lung which is in a fit state, whether by predisposition, br ‘otherwise 
for their growth. They at once attack the epithelial cells, and, in the 
first instance, cause their hypertrophy and multiplication. The 
bacilli growing in these cells produce poisonous chemical substances 
and the cell, which, in the first instance, was stimulated to increased 
growth by a small quantity of the poison, soon succumbs to the in- 


1 As the accounts of my speech in the reports of the meeting are necessarily 
very short, and are in several points inaccurate, and as Dr. Creighton’s criticism 
is published, I have thought it well to publish my remarks. The present paper 
may not be absolutely word for word, but it is as nearly as possible what I 
said, 
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creasing amount, and undergoes caseation. Some cells, or groups of 
cells, are, however, stronger than the others, and go on growing, so as 
to form giant-cells. These, generally, also ultimately succumb, though 
in some instances they may get the upper hand, and the bacilli may 
disappear. While this is going on, inflammation occurs around, and 
the process creeps from air-cell to air-cell. I believe, also, that this 
view of the podaction of a poisonous substance by the bacilli, may 
explain the fever and wasting of phthisis.* 

must now turn to another matter, namely, the speech made by Dr. 
Creighton at the last meeting of tlie Society. I regret that I was not 
present at the meeting, but I have received this printed pamphlet,* 
which, I understand, contains the essence of that speech. 

I will not follow Dr. Creighton in the personal mode of argument 
which he adopts, for I do not think that the elucidation of scientific 
facts is aided in that way ; and as regards the charge of bad faith 

ht against Dr. Koch, I think Dr. Koch’s character for accuracy is 
sufficiently well established already to require no defence from me. 
But it will be convenient if I take the most important statements 
made by Dr. Creighton, as texts for what I have to say. He states 
that Dr. Koch has departed from the original principle of the method 
of cultivation on solid media; that the method employed was not 
calculated to separate the bacilli from the tubercular material, and 
that, in fact, they were not separated from it ; that cultivations in 
fluid media would haye been better for this purpose; and that, if 
fluids had been used, the organisms would have grown rapidly, and 
been no longer motionless rebitaged bacteria. 

Now, in the first place, Dr. Koch has not departed in the cultiva- 
tion of the tubercle-bacillus from the principle of the method of cul- 
tivation on solid substrata. The original principle of solid cultiva- 
tions is this. Given a material containing only one kind of bacterium, 
the question is, how to cultivate that bacterium pure, and how to con- 
tinue the cultivations through any number of generations; for, with 
whatever care the transference from one cultivating material to another 
is effected, one is always liable to accidental contamination from the 
air and from surrounding objects. If one be working with fluids, and 
another bacterium fall in, the two grow together, and the pure,culti- 
vation is spoilt. On the contrary, if a solid substratum be used, the 
bacteria inoculated only grow where they are planted, and the acci- 
dental contamination only grows where it falls, and it is perfectly 
easy to ascertain which of the growths originated from the material 
introduced, and to inoculate fresh material from a pure part. [Here 
various cultivations on potatoes and gelatinised meat-infusion were 
shown.] Now tubercle is just such a case. By the aid of the micro- 
scope, one sees that there is only one sort of bacterium generally present 
in a tubercle. Here it is not a question of separating one bacterium 
from another, but of getting and carrying on a pure cultivation of a 
particular kind of bacteria which we , He to be present. The 
original purpose of the solid method was, as-I have shown, to get and 
keep a cultivation pure, and it is for this purpose that it is employed 
in the cultivation of the tubercle-bacillus; there is no departure 
whatever from the original principle. 

Everyone now knows that the tubercle-bacillus can be distinguished 
from all other bacilli as yet known by its peculiar reactions with 
aniline dyes. The object in making cultivations from tubercle, is, 
in the first instance, to grow organisms from tubercle which will still 
present the same staining reactions as the bacilli seen in the tissue, 
and also to see whether any other organisms will develop. For the pur- 
pose of cultivating these bacilli, it was soon found necessary to use a 
material which would remain solid at the body-temperature, and for 
this reason coagulated blood-serum was introduced. The simplest 
way of getting pure cultivations of these bacilli is the following. 
Inoculate a rabbit or guinea-pig, in the back, with tubercular material, 
and after some weeks (six or eight weeks), when the animal has be- 
came tuberculous, kill it, say with chloroform, as I have always done. 
Have ready a large number of tubes, containing coagulated blood- 
serum, perhaps twenty which have been kept in an incubator fora suffi- 
cient length of time to see that they are sterile. A large number of 
knives, scissors, and forceps are also at hand. When the animal is 
dead, tie it out on its back, clip off the hair of the abdomen, and 
give the surface a thorough soaking with a watery solution of bi- 
chloride of mercury (1-1,000). Heat all the instruments in the flame 





2 T have seen it remarked that, in tubercles in which caseation had not occurred, 
although they had apparently existed for some time, bacilli are comparatively 
few in nuinber, and I have certainly observed this in several instances. The ex- 
jy ees here rs. that. a sufficient number of bacilli are present to cause 

formation of the tubercle, but that the cells are stronger, and prevent luxuriant 
growth of the bacilli, with the result that too small an amount of the poison is 
produced to cause the caseation of these cells. 

3 Dr. Koch's Method of Cultivating the Micro-organisms in Tubercle, by Charles 
Creighton, M.D. : 





and let them cool. Divide the skin of the abdomen with a pure 
knife, the muscles and peritoneum with another, pull aside the wound 
with pure hooks, draw forward say the spleen with heated forceps, 
clip out a tubercle, or part of a tubercle, with pure scissors, pick it 
up with a = platinum needle, pass it rapidly into the tube of co- 
agulated blood-serum, and squeeze it out as much as possible over 
the surface. This process is repeated with tubercles from other places 
(one of the best is a tuberculous gland) in the other tubes, and then 
they are all put in an incubator kept at the temperature of the body. 
Taken in this way from the abdominal cavity of an animal just killed, 
there are only tubercle-bacilli in the tubercles, and, supposing the 
constancy of the organisms, only bacilli presenting the peculiar stain- 
ing reactions of tubercle-bacilli ought to develop; and this is what 
actually occurs. In about ten days various spots are seen on the sur- 
face of the serum ; these gradually increase in size, till in about three 
weeks there is a quantity. of whitish crust-like growths at various 
parts of the serum. Of course, one or two out of the twenty tubes may 
show other growths, but it is evident that what occurs in the great 
majority of tubes is the correct result, and that the others are only 
the unavoidable errors of the experiments, as indeed is further evident 
by watching where these growths begin, which in the latter case is not 
necessarily in connection with the tubercle at all. 

Now, in inoculating the second tube, one avoids the tubercle which 
is still evident on the surface of the serum, and takes the outlying 
growth. A needle is introduced, and an attempt made to pick up a 
small piece of the growth. The growth is generally somewhat brittle, 
and when touched. by the needle breaks up into a number of little 
bits, some of which adhere to the needle, are withdrawn with it, and 
then thoroughly broken up on the surface of the second tube. Here, 
of course, the bacilli are more thoroughly distributed over the surface 
of the serum, and thus a much more luxuriant growth is obtained. 
In future cultivations, one always touches the growing edge of the 
crusts, and thus gets the most recently developed bacilli, free un- 
doubtedly, after a tube or two, as I shall immediately point out, from 
the remains of the tubercular material. [Here various tubes of cultiva- 
tions of tubercle-bacilli were shown, and also cultivations in flat glasses, 
which were placed under the microscope, and also a tube inoculated in 
the afternoon, to give an idea of the amount of growth commonly 
used. Further, a stained specimen, obtained by pressing a cover-glass 
on the surface of the growth ; a number of colonies adhered to the sur- 
face of the cover-glass, and were stained by Ehrlich’s method.] Now, 
under these microscopes, you can see what has happened. Spreading 
out from the place of inoculation, you see a series of small curved or 
S-shaped masses, which consist of tubercle-bacil.i lying side by side, 
and closely matted together. A mass of these S-shaped growths, 
closely matted together, forms the crusts which are visible to the 
naked eye. You will also see that they extend to a considerable dis- 
tance from the point of inoculation ; but I would especially direct your 
attention to the stained specimen. [Herea cover-glass was pressed 
down on the surface of the growths, removed, some of the growth ad- 
hering to it, and stained by Ehrlich’s method.] There you see that 
all these S-shaped growths are stained red ; and you can also see that 
they are composed of bacilli. But further, you know that, when 
sputum or tissue are stained in this way, only tubercle-bacilli remain 
red ; everything else comes out blue, but here you see only red stained 
bacilli ; these growths consist only of tubercle-bacilli and of nothing 
else. 

This method of growing in the form of crusts and S-shaped growths 
is a peculiarity of this bacillus, and is not due to the conditions under 
which it has been grown. These other tubes will prove this. [Tubes of 
blood-serum inoculated with the butyric acid bacillus, the typhoid 
bacillus, the comma-bacillus, and micrococcus tetragenus were also 
taken to the meeting, and their characteristics pointed out after- 
wards, ]* 

I will now say a few words on the result of attempted cultivation 
of these organisms in fluids. An attempt is being made in this 
country to bring forward cultivations in fluids as better than cultiva- 
tions in solids. Now, for years before Koch published his‘ methods, I 
had worked with fluid-cultivations, and I had succeeded in devising 
modes of avoiding error, which seemed to me to render cultivation in 
fluids more certain than it had ever been before. One may therefore 
readily conceive my first feeling of disappointment when Koch’s 
methods were published, which, if his statements were correct, ren- 
dered my labour almost entirely futile. And one may readily imagine 
that it was only after very careful and thorough investigation of the 
respective merits of the two methods, that I became a supporter of the 





4 With regard to this paragraph, want of time prevented me from alluding to 
this and various other points of interest ; but as I showed the tubes after the meet 
ing, I have introduced the paragraph here. 
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method of cultivating on solid media, though, in my paper on abs- 
cesses, I still maintain that fluids have advantages in certain cases. 
Thus, when I came to work at tubercle, one of the first things I did 
was to work with fluids, thinking that perhaps Dr. Koch had limited 
himself to cultivating on solids. Indeed, before Koch published on 
tubercle at all, I had already planned out a series of experiments on 
tubercle, in repetition of Schiiller’s, which would have been begun in 
earnest in the spring. or summer of 1882. But, during the winter of 
1881, I had made several preliminary experiments by cultivation in 
fluids ; I had introduced portions of tubercles from tubercular guinea- 
pigs into various infusions, and kept them at the body-temperature, 
without in any case getting any development, thus at once disproving 
Schiiller’s resnlts. Indeed, anyone who has worked practically at 
these matters will see at once where Schiiller’s errors lie. Since the 
publication of Koch’s paper, I have often inoculated tubercles directly 
into cultivating fluids, but always with the same negative results ; 
although in some instances, where portions of broken-down cheesy 
glands were introduced, there was slight development at the bottom 
of the flask ; and I have also got slight development where broken-up 
crusts of growth on blood-serum have been introduced into infusions, 
In no case, however, was there any turbidity of the fluid, nor any 
growth of which use could be made. It is a great pity that Dr. 
Creighton’s criticism comes at a time when one is no longer working 
at this subject, and when, for my own part, I had come to regard 
the causal relation between the bacilli and tuberculosis as settled ; had 
it come earlier, I could have shown flasks in support of my statements. 

But with the fact that these bacilli do not grow in fluids, Dr. 
Creighton’s whole argument falls to the ground. It was not possible 
to separate the bacilli from the tubercular material in any other 
way than was done, and the question is, was that method sufficiently 
satisfactory? I maintain that it was. You have seen, in these little 
vessels, how the bacilli spread away from the tubercular material, 
which cannot follow them. When, then, the marginal growths are 
picked up, it is clear at once that we have got the bacilli free from the 
tubercular material ; and if this process be continued through a num- 
ber of successive generations, there can be no possible doubt that the 
tubercular material has been got rid of ; and much more certainly got 
rid of than could be the.case by the method of fractional cultivation 
as described by Dr. Creighton. ‘Thus, let a flask of meat-infusion be 
inoculated with a crushed tubercle, and let us suppose for one moment 
that the tubercle-bacilli could develop freely in the fluid. You re- 
move a drop of this fluid for inoculation, but in the fluid are floating 
bacilli, and also the débris of the tubercular material. Who is to say 
that you do not take a considerable quantity of tubercular débris ? 
And who is to say that, in every successive inoculation, you do not 
take débris? In the fluid, the bacteria and the tubercular matter 
would be floating about together. On the solid, the tubercular matter 
is fixed, while the bacilli spread away from it, and may be removed 
without touching the tubercular matter at all. And further, the 
stained specimens of the growth, to which I have previous)y alluded, 
and to which I would earnestly beg your attention, show absolutely 
that all the tubercular material has been got rid of, and that the 
growth consists only of tubercle-bacilli; for if any remains of tuber- 
cular material were present, I know from practical experience that 
they would, with this method of staining, have come out blue.® And 
the experiments on animals with these bacilli show definitely that 
they are the real virus. Introduce a piece of tubercle and a mass of 
bacilli of equal size into two animals, and the latter will be far ad- 
vanced in tuberculosis before the earliest symptoms are evident in the 
former. 

I think, Mr. President, I have said enough to show that the state- 
ments which I took as texts are each and all erroneous; that Dr. 
Koch, in cultivating the tubercle-bacillus, has not departed from the 
original principle of cultivation on solid media ; that the method em- 
ployed does actually separate the tubercle-bacilli from the tubercular 
material, and is the best mode which can be employed ; that fluid 
media are unsuitable, because the micro-organisms do not grow, or 
grow only with difficulty, in it; and that it is not correct to say that, 
if portions of tubercle be introduced into cultivating fluids, bacteria 
grow rapidly, and are rio longer motionless rod-shaped bacilli. All 
the assertions I have inade can be supported by facts, and to-night I 
have brought facts before the meeting in support of most of them. 
I should like to see some facts brought forward by those who take the 
oppusite view ; surely they might show us something in support of 
their statements. 

I hope it will not be supposed by the way in which I have spoken, 








“5 It was remarked after the meeting that, if the virus were gaseous or fluid, it 
would not stain blue. It is, however, generally admitted, and has been proved 


in a large number of instances, that contagia are particulate. 





that I object to fair criticism ; far from it. But a purely literary 
criticism of experiments ought not, I think, to he dogmatic, for dog- 
matic statements as to what would have occurred if certain things had 
been done are, in my opinion, only warranted when the critic knows 
from personal experience that he is correct, or when he quotes from 
researches about the accuracy of which there can be no possible doubt. 





EXCISION OF THE CCUM FOR EPITHELIOMA : 
DEATH ON THE THIRTEENTH DAY. 
By WALTER WHITEHEAD, F.R.C.S.E., F.R.S.Eprn., 
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I AM not aware that the cecum has hitherto been removed during 
life. Mr. John Marshall (Lancet, 1882, May 6th and 13th) collected 
seven cases of colectomy, including one of his own, and he also men- 
tions other attempts which were unsuccessful. With one exception, 
the descending colon was the site of the operation. Mr. Treves 
(British MEDICAL JOURNAL, December 16th, p. 1208) has also re- 
corded an instance of resection of two inches of the descending colon 
for epitheliomatous stricture through an incision in the middle line ; 
the patient died in twelve hours. 

In placing on record what I believe to be the first instance of ex- 
cision of the cecum, I have felt it my duty to enter more fully into 
details than a case of more ordinary occurrence would warrant. 

The patient was J. W., aged 38, tramcar-driver, married. His 
father was killed at the age of 62; his mother died when 64 years of 
age; his nine brothers and sisters are alive and healthy. He had 
always been healthy himself previously to his present illness ; for ten 
years he was a free drinker, generally taking spirits. 

His present disease manifested itself eighteen weeks before ad- 
mission, with diarrhoea accompanied by pain in the right lumbar 
region. The pain was paroxysmal, and extended towards the umbilicus, 
and appeared to be aggravated by a distended bladder or loaded 
rectum. These symptoms persisted, with only a few consecutive 
hours of intermission, supposed to be due to remedies taken. At the 
end of ten weeks, a small tumour, of the size of a walnut, was dis- 
covered in the right lumbar region, It felt hard, was freely movable, 
and free from pain on pressure. The patient at this time was troubled 
with a constant desire to pass urine, and had to urinate seven or 
eight times during the night. The urine he described as clear and 
free from smell. The action of the bowels was irregular ; sometimes 
they would act three or four times in the day, and on other days not 
at all. The motions were generally pale in colour, and clay-like in 
consistency. He had no pain on defecation, and the evacuations 
never contained either blood, pus, or mucus. The tumour rapidly 
increased in size, and the paroxysms of pain in frequency and intensity. 
In eighteen weeks, he lost forty pounds in weight, although his 
appetite and digestive powers remained fairly good. 

He was admitted into the Manchester Royal Infirmary on October 
24th, 1884. His complexion was sallow, and he wore an anxious 
pinched expression. In the right Inmbar region there was a mass, 
about four and a half inches long by three inches broad, and appa- 
rently about the same in thickness. The long axis was in the trans- 
verse direction. The tumour was free, movable over the whole of the 
right half of the abdomen, and moved in harmony with respiration. 
It felt hard and lobulated, was dull on percussion, and slightly tender 
on pressure. No other enlargement could be felt in the vicinity of 
the growth. The liver was normal in size. The patient complained 
of periodic attacks of colicky pains, sometimes of a mild, and at other 
times of an intense, character. During these attacks, the tumour 
became much more prominent, and the left half was then found to 
be tympanitic. There was frequency of micturition ; without, how- 
ever, anything abnormal being detected in the urine. The motions 
were natural. 

The clinical features of the case undoubtedly pointed to a tumour 
of the colon in the vicinity of the cecum; and most probably a 
rapidly growing epithelial new formation. The tumour being movable, 
it appeared reasonable and justifiable to attempt the excision of the 
whole disease. It was decided beforehand to make the incision along 
the outer border of the rectus muscle in preference to that for lumbar 
colotomy, as it was believed that it would allow greater facilities for 
dealing with any enlarged mesenteric glands which might be present, 
and to be better adapted than a median incision for the establish- 
ment of an artificial anus. The prudence of this decision was con- 
firmed during the operation, and in the subsequent progress of the 
case. 
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Operation.—Chloroform was administered. The surface of the ab- 
domen was thoroughly cleansed and dried ; a large mackintosh, with 
anh aperture fiye by eight inches cut out of the centre, and the under- 
surface of the circumference of the aperture made adhesive with 
plaster, was fixed to the skin, so that the opening corresponded to 
paris that would be involved in the operation. The abdomen was 
opened in the ordinary manner, in the situation previously decided 
upon, and the tumour exposed. It was examined, and found to be 
situated in the ascending colon, rather than in the cecum, although 
practically it involved the latter. It was deemed advisable to detach 
the tumour above the valve. A double catgut-ligature was first passed 
through the mesentery, and round the upper part of the ascending 
colon, well above the tumour. The ligatures were firmly tied, and the 
bowel divided between them. The cut surfaces of the bowel were 
freely washed with carbolic lotion, until they were free from any 
trace of feces. A second double ligature was then passed round the 
ileum in the same manner, and the gut divided with similar precau- 
tions. A small aperture was then made in the upper layer of the 
mesentery, through which the fingers were passed, and the two layers 
of the mesentery separated. The superior layer was cautiously divided 
close to the bowel by the use of scissors. An indurated mesenteric 

land, of the size of a split walnut, was then discovered some distance 
om the growth, whilst others somewhat smaller were found inse- 
parable from the gut. Upto this stage of the operation, no diffi- 
culties whatever had been met with. ‘The removal of the gland bein 
deemed éssential to the ultimate success. of the operation, a senna 
dissection was commenced, The gland had almost been cleared from 
its surroundings, when a sudden gush of dark blood took place, the 
origin of which it was impossible to determine at the moment. That 
it was from an unusually large vein there could be no doubt, and for 
a time the vena cava was suspected. Whilst pressure was maintained 
over the bleeding aperture, the tissues above and below were separated, 
and finally the superior mesenteric vein was fully exposed, and found 
distended to the size of a first finger. A catgut-ligature was placed 
above and below the gland round the vein, and the intermediate part 
of the vein and the gland removed together. The other layer of the 
mesentery was then cut across without any bleeding, and the mass 
removed. The abdominal cavity was cleared of all the blood, which 
had amounted to very little throughout the operation, notwithstanding 
the accident to the vein. The ligature was then removed from the 
small bowel, and the gut stitched to the skin at the lower end of the 
incision, and, after removing the other ligature, the colon was secured 
to the skin at the upper portion of the wound. A very large number 
of silver sutures were employed for this purpose, and great pains were 
taken to leave no opening for the penetration of fecal matter into the 
deeper tissues. The remaining portion of the wound was next brought 
together by strong silver wire passed through skin, muscle, and peri- 
toneum. The surface was dressed with iodoform. 

During the operation, which lasted upwards of two hours, I had 
the valuable assistance of |Mr. Southam, The patient appeared to 
suffer very little from either the chloroform or the operation. Great 
care was taken—and upon this great stress ought always to be laid 


in such operations—that the patient was kept sess warm with 


hot water hage Placed in every convenient position under the blankets 

surrounding his body. 

The following details are extracted from the note-book of my house- 
wgeon, Mr. Gough. 

Porst Twenty-four Hours after the Operation.—He recovered very 
quickly from the effects of the chloroform, and expressed him- 
self feeling very comfortable. Faces passed from the small bowel. 
Urine passed without assistance. Enemata of peptonised beef-jelly, 
egg, and brandy were administered every three hours. He took from 
ten to fifteen drops of Battley’s solution every four hours. The wound 
was dressed with iodoform-gauze and wood-wool, which was changed 
about every six hours. He slept well, Highest. temperature, 98.4° ; 


_pulse, 100 ; respiration, 22. 


Second Day.—He slept well during the night ;-had no pain. He 


had taken half a pint of milk. There was no tenderness over the 


abdomen. Highest temperature, 99° ; pulse, 112; respiration, 32. 
Third Day.—Non-bilious feces passed from the small bowel. He 
had a capital, night. Tongue clean and moist. He had no pain. 
ighest temperature, 99.4°; pulse, 112; respiration, 20. 
ourth Day.—He had a good night. The: wound was looking 
healthy. The abdomen was slightly distended; no pain. Light 


eoloured feces passed freely from the small bowel. He was taking 
milk and having enemata regularly. Highest temperature, 98.2° ; 
-pulse, 110; respiration, 20.. During the evening, he complained of 


slight pain in the right iliac fossa, which was immediately relieved 
after passing flatus from the small bowel. ’ 





Fifth Day.—He passed a fair night. The abdomen was more dis- 
tended, but without pain or tenderness on pressure. He passed some 
dark offensive feces from the orifice of the transverse colon. Highest 
temperature, 101°. 

Sixth Day.—Early in the morning, he complained of intense pain 
across the abdomen, and more particularly in the right hypochondriac 
region. Large quantities of feces escaped from both openings. The 
opium was increased, and repeated frequently. At 9 a.m., he was 
much better—pulse, 135; respiration, 22; temperature, 99.4°; no 
pain. He passed flatus freely by the rectum. The urine was alka- 
line, and deposited a large quantity of phosphates. The wound was 
healthy. At 11 p.m., he was comfortable. Temperature, 100.6° ; 
pulse, 118 ; respiration, 22. 

Seventh Day.—He had a fair night. He had talked a little in- 
coherently at times, and made attempts to get out of bed. He did 
not complain of pain. The feces from the small bowel appeared to 
contain bile for the first time, The discharge from the large bowel 
was of a light green colour, and very offensive. At 5 p.M., he had 
been sick for the first time. There was no pain; the tongue was 
clean. He was restless; was again sick, and was purged by the 
rectum ; the feces were very offensive, and light in colour. He was 
perspiring freely. Highest temperature, 99.6° ; pulse, 120; respira- 
tion, 22. 

Eighth Day.—He had a good night; no pain. The patient was 
noticed to be much thinner, and to have a pinched look and anxious 
expression. There were fecal evacuations from the small and the large 
bowel, and also by the rectum. At 5 p.M., the stomach was dis- 
tended, and the patient complained of colic. He was ordered five 
grains of the oxychloride of bismuth, and ten grains of compound 
rhubarb powder. This was followed in two hours by several copious 
stools by the rectum, and simultaneously by profuse discharge from 
the small bowel. The tongue was clear. Highest temperature, 99° ; 
pulse, 110 ; respiration, 18. 

Ninth Day.—He was very much better; slept well; and had no 
pain. He expressed himself as better than he had ever felt since the 
operation. The sutures were removed, Highest temperature, 98.6° ; 
pulse, 110 ; respiration, 22. 

Tenth Day.—He passed‘ a capital night. He had no pain; his 
appetite was good. The skin-wound was gaping. A slough came 
from the wound, evidently of cellular tissue. The deep wound ap- 
peared quite healed. Highest temper» ‘ure, 98.6°; pulse, 110; respira- 
tion, 22. 

Eleventh Day.—He had a restless nigi:t, and complained of pain 
across the abdomen. The stomach and abdomen were distended. 
Highest temperature 99° ; respiration, 20; pulse, 120. 

Twelfth Day.—He slept only one hour during the night, notwith- 
standing his having taken twenty drops of Battley’s solution every 
four hours. The surface of the wound was granulating, but the granu- 
lations were of a feeble character. ‘The abdomen was more distended. 
The stomach was washed with iced water by a siphon, and a quantity 
of bilious mucus was removed. Immediately this had been done, the 
temperature was taken twice in the axilla, and found to have fallen 
from normal to 97°. Washing out the stomach appeared to give the 
patient great comfort, and he expressed himself as feeling very hungry 
afterwards, At 5 p.M., he complained of severe pain across the 
abdomen. He had profuse diarrhcea, to check which a chalk and bis- 
muth mixture was ordered. At.9.r.M., he was much worse. He had 
griping pains in the abdomen, and was restless and rambling. High- 
est temperature, 99.2°; respiration, 20. 

Thirteenth Day.—During the night the pain increased, and large 
doses of morphia failed to produce any marked effect. The tongue 
became dry and brown, and at 7.45 A.M. the patient died exhausted. 

The post mortem examination was made by Dr. Robert Maguire, and 
the following is an abstract of his report. 

External Appearances. —The body was that of a man below middle 
age, emaciated ; rigor mortis was absent in the jaw, present in the 
arms and legs. There was dorsal post mortem staining ; on the right 


side of the abdomen there was an incision, about four inches in length, 


running from near the last rib to the crest of the ilium. At the upper 
end of the incision, the colon opened externally ; at the lower end, the 
small] intestine. The skin-edges of the incision were not united, and 
between them was seen a mass of granulation-tissue covered by iodo- 
form. There was no opening into the peritoneal cavity. —Abdomen.— 
On opening the abdomen, extensive peritonitis was found. There 
was no fluid in the peritoneal cavity, but the coils. of the small in- 
testine were covered and matted together by recent lymph. The peri- 
tonitis was most intense, and of oldest date, in the neighbourhood of 
the incision mentioned, as shown by the firmness of the adhesions at 
this part. Proceeding hence, the. peritonitis decreased in intensity, 
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and extended upwards and to the left, reaching nearly as high as the 
stomach. The cecum, and:-part of the ascending colon, were want- 
ing. ‘The small intestines were greatly distended with air and yel- 
lowish fluid of a feecal smell, The lower four feet or so of the small 
intestine were greatly congested. The colon, in the whole of its ex- 
tent, was collapsed and empty. Behind the spot where the smali in- 
testine opened externally, there was a considerable collection of 
greenish putrid pus, lying mainly in the right iliac fossa, and alto- 
gether outside the peritoneum. The pus was tightly bound down by 
the coils of the intestine, matted together by peritonitic adhesions. It 
extended upwards along the large abdominal vessels, and between the 
layers of the mesentery, reaching nearly as high as the origin of the 
superior mesenteric artery. The stomach and pancreas were normal ; 
the spleen was enlarged, and, on section, soft and pulpy; the liver 
was of normal size, but somewhat pale and fatty. The kidneys were 
of normal size ; on section, the cortex was increased in extent, some- 
what pale and mottled ; the capsules peeled off easily, and left on re- 
moval a smooth surface.—Heart, etc.—The heart was of normal size, 
but the ventricles were relaxed. The cavities of the right side contained 
a quantity of non-adherent ante mortem and post mortem clot ; the tri- 
cuspid orifice admitted three fingers. The cavities of the left side con- 
tained a little post mortem clot, the mitral orifice also admitting 
three fingers, The. walls of the ventricles were of normal thickness, 
colour, and consistence. The blood-vessels were not stained by the 
blood-pigment. The lungs were emphysematous and slightly con- 
gested. No secondary deposits were discovered. 

Through the kindness of Mr. A. Young, I.am enabled to supply a 
sketch of the parts removed, and the following report of the genera] 
and microscopic character of the growth. 

The portion of intestine removed included the last two inches of the 
ileum, the cecum with the vermiform appendage, and the greater part 
of the ascending colon. When moderately distended, it presented the 
appearance shown in the accompanying sketch. Its total length from 





the lower part of the cecum to the cut end of the colon measured 
fourteen inches, whilst from the ileo-cecal aperture to the cut end of 
the colon it measured nine and a half inches. About two inches be- 
yond the junction of the ileum with the cecum, an appearance of 
intussusception was observed, and in this region an enlarged and indu- 
rated lymphatic gland (c) was firmly united to the intestinal wall. Cor- 
responding in position to this attachment, the internal surface of the 





bowel presented a fairly defined circular area, abont three inches in 
circumference, occupied ‘by an irregular fungoid and ulcerated mass, 
which projected into the lumen of the gut. This involved only the 
inner part of the intestinal wall ; the remaining part, as well as the 
rest of the intestine, presented a healthy looking unbroken mucous 
lining, nor was there any other evidence of invasion of the wall with 
new growth beyond the area mentioned. : reir 
Sections of the new growth showed it to consist of epithelial cells 


.in large numbers, enclosed.in the alveoli of a somewhat scanty conec- 


tive tissue stroma, It thus presented the characteristic appearance of 
a carcinomatous growth of the medullary type. For the most part, 
the cells were of irregular shape and of comparatively small size, pre- 
senting only occasionally a columnar appearance. Of the lymphatic 
glands, those removed with the growth, as well as that removed 
separately, showed secondary infiltration by epithelial cells resembling 
those of the primary tumour. , ‘ 

REeMARKS.—In reviewing this case, there are several points of 
interest which appear worthy of brief comment. : ; 

The diagnosis was made without difficulty, which is unusual in cases 
of malignant disease originating in the colon, especially when, as most 
frequently occurs, the disease attacks the descending portion of the 
bowel. The protracted diarrhea, the local character of the pain in 
the right lumbar region, the rapid growth of the tumour, the freedom 
with which it moved and always returned to the situation of tke 
cecum, and the quick emaciation of the patient, pointed with marked 
precision to the locality and nature of the growth. — 

Confident of the diagnosis, the steps of the operation could be de- 
liberately designed, a rare advantage in operations involving the intes-. 
tines. ‘he first point to determine was the most suitable situation to 
open the abdomen. ‘The reasons which influenced the choice in this 
instance may with equal force, it would appear, be applied to all cases 
of malignant disease connected with any portion of the colon not ex- 
tending beyond the sigmoid flexure. 

The median incision affords more room for general exploratory puy- 
poses than any other, but it is ill adapted for the establishment of an 
artificial anus, and necessitates a second incision in the loin for that 
purpose. The lumbar opening is, undoubtedly, the one best adapted 
for an artificial anus ; but, unfortunately, it gives no room for the re- 
moval of infiltrated mesenteric glands, should they exist. Mr. Bryant's 
preference for the lumbar incision, and his assertion that five or six 
inches of the gut can, with ease, be reached and examined, does not 
affect this all-important question in suspected malignant disease. An 
intermediate incision, made three inches from the linea alba, combines. 
the double advantage—not so completely perhaps as could be desired, 
but, nevertheless, sufficiently to be accepted as a practical compromise 
between the two. In this case, at least, it confirmed the judgment 
which was exercised. 

The second point to decide was whether or not, after removal of the 
growth, it was desirable to unite the divided ends of the bowel toge- 
ther. The desire to attempt the latter course was naturally great ; 
but, the main object being kept strictly in view, it was not considered 
warrantable to subject the patient to such additionai risk, especially in 
an operation which only holds a tentative position in surgery. Whilst 
admitting the wonderful success that has attended the operation of 
enteroraphy, it cannot at present be regarded as an established prece- 
dent free from objections and disadvantages. The danger of non- 
union, and the contingency, possibly remote, of future stricture, are 
risks which do not admit of being lightly passed over. Further, by 
bringing the two ends of the bowel outside, there always remained the 
opportunity, should it ever be considered desirable, of uniting them 
by a subsequent operation.? 

There is no object in subjecting a patient to an operation attended 
with the greatest risk, unless it be accompanied with a firm determina 
tion to remove the whole of the disease, if it be practicable and withim 
the range of surgical art. If the object be simply to temporise and 
relieve pressing symptoms, such as those resulting from obstruction, 
colotomy will accomplish all that is desied, and with considerably 
less risk to life, 

It is evident from the post mortem examination that the man died 
from peritonitis, and that the peritonitis was of traumatic and not of 
septic origin, as the inflammatory indications were less intense as it re- 
ceded from the incision. Each detail of the operation was practically 
successful. All the parts, with the exception of the skin, had com- 
pletely united, and there had been no leakage of faces into the abdo- 
minal cavity. 

1 Sir Spencer Wells, in his Inaugural Address on the Revival of Ovariotomy 
(British MEDICAL JOURNAL, 1884, November 15th, p. 950), states that, in a recent 
paper by Ruchel, 121 cases of resection of intestine have been collected, the con- 


clusion being that the two ends of the bowel should not be united at the time oj 
resection, but that an artificial anus should be established. 
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In looking for satisfacton, after the fatal termination of the case, one 
has to be content with the reflection that the p:tient did not die from 
the immediate effects of the operation, and tc be consoled with the 
knowledge which the post mortem examinatio. affords—namely, that 
the whole of the disease had been removed, and the certainty that the 
patient must very soon have succumbed to a painful death had no 
attempt been made to cure him. 

The operation was conducted upon strict saree etornles, and 
the abdominal cavity remained aseptic to the en here was com- 
plete union of the peritoneum, and between the niuscular walls of the 
abdomen. There had been no secondary hemorrhage, nor had there 
been any violent sickness. The temperature was even remarkable for 
its uniformity at or about the normal range. 

Taking all the facts of the case into consideration, it is reasonable to 
suppose that, had the man possessed a less dilapidated constitution, and 
been more temperate in his habits, complete recovery might fairly have 
been anticipated. 





THE PLACE WHICH ALCOHOLIC DRINKS SHOULD 
OCCUPY IN THE TREATMENT OF DISEASE. 


Read at the Hunterian Society. 
By ALFRED CARPENTER, M.D., M.R.C.P. Lond. 





(Concluded from page 117.) 

I now come to the principal difficulty in dealing with this subject. 
It is said that-no one differs with me as to the evils which follow from 
the abuse of liquor. But it is said by Sir Andrew Clark, and others, 
**that a small quantity of alcoholic liquor, taken, say, twice a-day with 
meals, is not injurious.” It is also said that a physiological quantity 
is needed to produce certain appreciable effects in the living body. We 
have had as yet, say they, no reliable evidence of the harm or 
benefit of any dose under this physiological quantity ; and, therefore, 
say the antagonists to the total abstainer, ‘‘ that total abstinence 
principles would advance much more rapidly if these facts were fully 
recognised.” (BRITISH MEDICAL JouRNAL of November 29th, 1884.) 
Sir Andrew Clark may be right in the fact that a small quantity, taken 
twice daily with meals, may be harmless. No doubt, it may act im- 
mediately on the food in the stomach with which it may enter into 
combination, and thus it may be deprived of its venomous character. 
But what is the good of this? It can only help to make the food more 
difficult of digestion. It coagulates elbumen, it hardens fibrine, it 
precipitates ptyaline from the saliva, sugar is nearly insoluble in it, 
and emulsine or synaptase is rendered inert by it. But it is said that, 
when exceedingly diluted, its action may be different. It is not proved 
that it is not so. It is hard, indeed, to prove a negative, and it is 
useless to try; but I ask whether any one supposes for one moment 
that the effect is so neutralised in the stomach? If it be, why should 
le desire it? Is not the very object of the drinker to be made to 
eel its effect on the stomach itself to increase the flow of gastric juice 
from the glands in the stomach, and so increase for the moment its 
oe cer power? That is the acknowledged object for which it is 
en ; and Sir Andrew says it makes life happier, and renders the in- 

valid able to do that which he could not do if he had not taken it. 
Now, let me go back to the articles which appeared in the Contem- 
porary Review in 1879. Dr. Samuel Wilks wrote : ‘‘I believe alcohol 
soothes a worried nervous system, and, by preventing wear and tear, 
actually supports the frame ;” but, discarding the notion of its stimu- 
lating properties, he writes : ‘‘I denounce its use in delicate children, 
and women who feel ‘low’.” Then Sir William Gull says, in the same 
series of articles, that ‘‘ the constant use of alcohol, even in moderate 
measure, may injure the nerve-tissue, and be injurious to health ; and 
one of the commonest things in society is, that people are injured by 
drink without being drunkards.” But, says Sir William, ‘‘cases of 
. feeble digestion you may deal with by light and varied food; but 
still I think wine is useful, a little wine, and with strict limit, as a 
medicine for temporary use.” Sir William, however, is of opinion 
that ‘‘good food will supply all the wants of the system up to the 
middle period of life.” He does not point out how a little wine, 
within strict limit, is beneficial. All the writers of those articles 
(twelve in number) denounce excess ; one writes that his desire should 
be to reduce ‘‘the limit of physiological saturation.” “But, he says 
also, in many cases of dyspepsia, a palpable improvement follows the 
use of light wine at dinner. With many, the simplest food causes a 


degree of oppression until a mild stimulant sets digestion to work b 
the slight fu ; : 
stoma: 


ush of blocd it excites in the mucous membrare of the 
But the same writer says: ‘It is cur duty to give a cle:r 











reason for moderation, and to define its limits.” Here Dr. Kidd states 
a duty which no one has ever yet succeeded in doing. 

Another writer, namely, Sir James Risdon Bennett, would ‘‘ leave 
this to a man’s instincts.” Sir James is guided by his own, and he 
has, no doubt, a good guide; but, with the majority of men and 
women, the guide would lead to disastrous results; the 60,000 
drunkards convicted every year in our police-courts, and the same 
number who die a drunkard’s death every year, are led away by 
instinct. Sir James is of opinion that ‘‘there are no trustworthy 
statistics available to prove to what extent disease may be safely and 
satisfactorily treated without the aid of alcohol.” He is unwilling, 
with Mr. R. B. Carter, to allow theory to take the place of well 
tested experience. Indeed, he would do all that he possibly could to 

revent any trustworthy statistics from being available for the purpose ; 
Dacaiee he expresses himself as entirely opposed to total abstinence 
views, ‘‘ except for the intemperate.” 

Dr. C. B. Radcliffe does not hesitate to state that it is unfortunate 
that alcohol is not recognised as a tonic, and that it may be taken 
habitually ; he is of opinion that it keeps up animal heat by supply- 
ing easily kindled fuel to the respiratory fire, partly in producin 
nerve-power by furnishing easily assimilable food to nerve-tissue, an 
partly in lessening the necessity for ordinary food, by diminishing the 
waste of the system which has to be repaired by food. 1 must say 
that physiology does not support these views ; there are no facts in 
science which tell us that it is an easily kindled fuel, so that it may 
develop heat. Experiment and examination in the police-cell tell 
quite a different story. Still, Dr. Radcliffe may affirm that his re- 
marks apply to its use by those who are not already ‘‘ physiologically 
saturated,” and that, when the stage of saturation is reached, the 
conditions change. ; 

Dr. Radcliffe prefers to be near to the point of saturation, provided 
he is on the right side ; and, with Sir James Risdon Bennett, he pro- 
bably believes that ‘‘men do their work better, and with more com- 
fort to themselves, if they take three or four glasses of sherry as a part 
of their daily food ;’ and he will not believe ‘‘ that such an one is a 
worse, but a better, life for an assurance-office than a pledged ab- 
stainer.” I may say that the assurance-offices will in time fully 
settle this point, even if they have not done it already, in an opposite 
sense to Sir J. R. Bennett’s views. 

I have tried, in these extracts, to put forward the views of repre- 
sentative men upon this question. ‘‘A physiological saturation” is 
acknowledged, beyond which it is dangerous to go. This is agreed to 
by all parties. Before that stage of saturation is reached, alcohol 
acts differently from what it does when that stage is passed by. In the 
opinion of some physicians, it isa tonic, an easily kindled fuel; it 
helps digestion, and enables a man to do his work with greater 
pleasure to himself. Iam unable now to find any sufficient authority 
from physiology upon which these opinions are based, though they 
were the views of physiologists fifty years ago. No well known phy- 
siologist now supports them. It is proved very fully that alcohol does 
not keep up animal heat, and it is as little assimilable as any food 
can be. I take it that Sir J. R. Bennett’s and Dr. Radcliffe’s opinions 
are derived from the feelings which alone guided physiologists before 
instruments of precision were invented. There is a feeling of warmth, 
and a heat is transferred to the surface of the body, which is very 
marked ; but if with this heat there is no rise of temperature, and if 
there is also a decrease of carbonic acid excreted by the lung-tissue, we 
can understand the reason why radiation produces, after a time, a de- 
creased temperature, such as is found in the dead-drunk man in the 
police-cell, when that man is not suffering from manifest organic dis- 
ease, which is ordinarily raising his temperature above normal. The 
feelings are deceived, the blood being collected in the periphery of the 
body, and the sense is deceived as much as sight is imposed upon, 
as to their movements, when we look at the heavenly bodies. 

There seems just now, however, to be a consensus of opinion among 
our fashionable physicians that digestion is improved by small doses 
of alcohol twice daily ; the only proof is personal feeling, and also 
that no injury is traced to it for the time being. But chemistry is 
against the fact. Physiology will not support it, except so far as that 
there is an increase of gastric juice by the exhibition of a dose suffi- 
cient to act upon the blood-vessels for the moment. But then patho- 
logy tells us very clearly that the continuous effect is to produce a 
permanent change in those vessels and glands. I contend that any- 
thing which assists to perpetuate a change is not a wise or truly 
judicious treatment, but is an unconscious pandering to custom, to 
fashion, and to the wishes of the patient. It may be very well to 
help a lame dog over a stile; to use the whip and the spur to the 
tired horse may be pleasant for the time being, but to my mind the 
medical man who prescribes it persistently is only staving off a downfall, 
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which will be really the greater when it doescome. The person who 
does it is hastening the production of organic disease. I see no ob- 

' jection to the prescription of a little wine for a special purpose to the 
total abstainer, which is to be left off as soon as the object is gained. 
I see great objection to the continuance of the remedy as a daily diet, 
feeling sure that it will ultimately lead to the damage of that man’s 
digestive power, and, in the end, to much discomfort, or a shorter 
life. 

Wine is sometimes given as a remedy for neuralgia and other 
kinds of pain. Undoubtedly it may give present ease, if the diseas 
be due to a temporary cause, which is certain to pass over and 
not to recur, as after an operation in an anemic patient, in whom 
-it will be an advantage to have much blood on the surface, and 
less in the centres for a time. Or, in some cases, in which the 
pain is the sequence of noncontinuing shock, time is gained, 
and the patient is relieved. Like to the use of opium, in similar 
cases, it may be a sheet-anchor. But when pain is a continuing 
process, as in cancer, in those who have a gouty diathesis, or in hy- 
steria, or when there is growing disease, such as in dental caries, 
and especially in all those who have been accustomed to the use of 
wine or spirits, in my opinion it is injurious. Alcohol may relieve 
pain for the time being ; but the pain will recur with greater force 
when its paralysing effect has passed away. This recurrence takes 
place for the following reasons. Pain is the manifestation of inter- 
ference with the nerve-battery, by the aid of which nutrition and the 
removal of the consequences of Jife are regulated. The pain is proof 
that action in the nerve-cell, or current through nerve-tissue, is inter- 
fered with. There can be no pain if nerves of sensation be destroyed. 
There will be no pain if the current of blood be arrested, so that vital 
action ceases in the cell for the moment. It follows, therefore, that 
there are cases in which arrest of circulation, by diminishing an on- 
ward blood-current, giving rise to a general languor, arrests the 
chemical changes which are taking place in the nerve-cell, and ease 
results. There is no agonising nerve-force produced ; arrest of action 
means arrest of change. Action in anerve-cell is produced by an oxida- 
tion of some of the contents of the cell. If those contents be not in 
perfect accord with the requirements, pain is felt until the oxidation is 
completed, and the result of the action taken away by the proper 
vessels. These actions cannot be complete in every cell whilst the 
patient is under the influence of alcohol. There is arrest of oxidation ; 
there is arrest of the cleansing process which the venous and absorbent 
systems have to perform, and, asa consequence, waste material is kept in 
sttu—that is, in the nerve-cell, or in the capillary supplying it. As soon 
as the narcotising effect of the alcohol is exhausted, there is recurrence 
of the pain by a renewal of oxidation, the matter to be oxidised being 
abnormal ; the longer the interval before the pain recurs, the more severe 
it will become, because the waste matter must be oxidised before it can 
be removed ; and length of interval corresponds with greater activity 
when it arises. The arrest is only attended by an increase in the 
quantity of oxidisable matter in the peccant nerve-cell. If pain do 
not recur, it is because the faculty of that cell is destroyed, and there 
is a commencement of disease in that organ. The use of alcohol for 
the relief of pain is perfectly certain (if it be continued for any time) to 
set up disease in the nerve-battery which regulates the vital actions of 
the part in which the pain is felt. The use of alcohol for such pur- 
poses intensifies the succeeding pain first, and then sets up an ire- 
movable disease. It may bring-renown to the physician to relieve pain 
by destroying the ap nal nerve-cell which gives rise to it; but it is 
not a right proceeding to lay down the first stones asa basis for disease 
which has a natural tendency to increase. I have now, for thirty 
years, made close observations upon this point ; and, looking back into 
the history of my neuralgic cases, and other painful diseases, I see this 
set out as a broad fact, that those who have taken alcohol as a nar- 
cotic have suffered a hundred times more intensely than those who 
have not touched it, or have had their end hastened by its use, because 


a kind of euthanasia has been set up, which is promoted by some’ 


among us. I have now, for many years, warned those who have con- 
sulted me as to the danger of subcutaneous injection for the relief of 
pain. It may be pecuniarily profitable to inject morphia five hundred 
times in one patient, but I am sure it is immoral. 1 have urged upon 
those suffering to have patience ; to prefer another class of remedies, 
namely, those which assist oxidation; to bear with the pain until the 
ican which causes it is completed, when it will cease, and not recur. 

have had reason to point out the result of this advice in many cases 
of cancer, which, after a time, have become comparatively painless by 
the adoption of this line of advice. 

Take another class. There is no possible chance of relief to those 


who are inclined to the lithic acid diathesis if they arrest oxidation 
by the use of stimulants or narcotics of any kind. Have patience 





with the pain, and it will cease as soon as the oxidation in the nerve-cell 
is complete, and the nerve-cell has recovered its healthy state. Arrest 
that oxidation by the use of alcohol, and you add to the quantity of un- 
healthy waste which has to be removed, and hasten the rise of de- 
generative disease in that particular organ, or in the nerve-battery 
which regulates its functions. Patience with pain, in this class of 
ease, is the right doctrine to preach to our patients. Gain time, let 
the oxidation be perfected, and healthy nerve-tissue results; or, in 
the case of cancer, the nerve-current is cut off ; in either case, the 
total quantity of pain is not a tithe of that which the habitual in- 
dulger in alcohol or opium will really cause. I need not urge this 
line of action in the treatment of those hysterically inclined, because 
I hope none here present will ever support the notion that a hysteri- 
cal patient ought to be treated in any way by alcohol or narcotics, 
even if they be anemic. An empty house is better than a bad 
tenant. Any form of lithic acid deposit in any tissue is a bad tenant. 
It can only be removed by oxidation. Yet, for the purpose of tem- 
porary relief, if we use alcoholic drinks, we advise the use of remedies 
which only add to the quantity of morbid matter in the blood. Let 
us help to remove the waste matter from the system; but do not let us 
be inconsistent to ourduty. We shall be so if we advise the use of that 
which may render it dormant for the time being, but which only 
keeps it in the system. 

I will now go to another class of cases, in which the brandy-bottle 
is supposed to be absolutely necessary, namely, syncope. A violent, 
or long continued, hemorrhage has placed the patient’s life in danger; 
The great effort of the bystanders and, too often, of the medical man 
also, is to prevent fainting. It is sometimes the same in cases of 
post partum hemorrhage. ‘‘Oh, she is fainting; give her some 
wine,” is the cry; and the medical man sometimes administers the 
glass of strong brandy and water. If he do, he is interfering with 
the very process which nature has set up for the purpose of saving 
the patient’s life. The passive tension in the smaller vessels prevents 
the injection of blood into the nerve-battery which regulates con- 
sciousness as well as other functions. Syncope results, and nature 
takes the opportunity of allowing a plugging of the bleeding vessel by 
stopping the vis-a-fronte. The heart is only able to carry on circula- 
tion sufficient for organic, but not functional, life. If we give so- 
called stimulants, we dilate the capillaries so as to allow the heart to 
go on sending blood into the bleeding organ, and we assist to send 
our patient out of the world instead of allowing syncope to have its 
sway; we may bring hack the patient by supplying cold water so as to 
fill up the comparatively empty vessels, and thus allow of a more satis- 
factory circulation to be renewed. Our duty is to fill the vessels by 
harmless materials such as water, which is rapidly taken up as the 
patient comes out of the syncope; we ought not to prevent that faint- 
ness which is laying the first stone for the arrest of hemorrhage. 

There is another class of cases closely allied with these in the lying- 
in room, in which sudden syncope, with rapidity of breathing, col- 
lapse, and a cerulean aspect, brings a sudden end to the patient's life. 
I Sars always found that there has been a free administration of stimu- 
lant before this kind of syncope has developed itself. The cause of 
the end is recognised as thrombosis, or embolism. A clot has formed 
in the heart, and has hampered, or brought an end to, its movements. 
These clots are generally allied with a lithic or lactic acid (a gouty or 
rheumatic) diathesis.. Persons who have been ‘‘low” are kept up by 
stimulants. They lose some blood in their confinement ; the vessels 
are not well filled ; the blood is loaded with fatty matter, with an excess 
of fibrine. The two combine to form a clot, and the more alcoholic | 
stimulant you give, the more certain will be the ultimate result. 

Dr. Harley’s observations clearly show that this is the result of ex- 
cess of alcohol, and half ‘a pint of brandy in twenty-four hours must 
surely be excess to any pregnant or parturient female, especially the 
class of hysterical and low spirited cases in which the catastrophe 
usually happens. 

Sometimes life appears to be kept in the body by its administration. 
I take it that, in such cases, the brandy is actually acting upon the clot 
by absorbing some of its constituent parts, and diminishing its size, so 
as to allow a more easy passage of blood between the clot and the 
side of the vessel. This is so in some cases of embolism of the pul- 
monary artery ; but the cases have ultimately died all the same, or 
disease has been set up which has rendered the patient a miserable 
invalid for the rest of her short life. 1 would rather give solvents for 
fat and fibrine instead of those remedies, which certainly add to the 
quantity of peccant matter in the serum of the blood ; and the more 
empty the vessels may be, the greater the danger, because the alcohol 
is more quickly diffused. 

There are two kinds of embolism—one connected with the lithic or 
lactic acid diathesis, the other moze distinctly associated with micro- 
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isms and blood-poisoning. In these latter cases, it does appear as if 
alcohol enabled the patient to linger on long enough for the cacozymes to 
exhaust their pabulum, and the disease to die out. This happens in 
very severe cases of enthetic disease. The alcohol itself may assist to 
dwarf and destroy the organisms when they were of the reproductive 
‘kind, such as are found in true blood-poisoning. In these cases there 
is danger, because we ate not always able to tell when it is time to 
drop the remedy, and~we have better remedies than alcohol for that 


I have on more than one occasion, when called in to consultation, 


had reason to believe that the coma had been caused by excess of 


stimulant, and not by the disease, I have withdrawn the stimulant, 
and found that the coma has departed, and the previous delirium has 
not recurred. 

It requires a yery studious consideration of all the alliances 
of the case by daily observation with instruments of precision, if one 
is not to do serious mischief by over stimulation. It is no advantage 
tosave a patient from death in typhoid fever, and then to have him sink 
from after-consequences which have been set up by the remedy which 
has been used. 

One of my correspondents expresses his regret that I should 
‘support the notion that the mere fact of alcohol retarding nitro- 

ous metabolism is, per sc, an evil, since the same effect is produced 

ry carbo-hydrate in excess, and with like results of deposition of fat.” 
I -have already dealt with this objection, by showing that the use 
of alcohol tends to fatty degeneration, not to getting fat. I should 


also wish to point out that when persons who take daily doses of 


alcohol do become fat, it is because the use of alcohol, by whipping up 
the gastric glands to increased action, enables the drinker to consume 
more food than he requires. There is no evidence of any kind to 
show that alcohol, per se, would produce fat, except in very ex- 
ceptionable conditions indeed, in which it is possible that a minute 
portion of the exhibited alcohol may be changed into glycol, which 
some chemists think to be one of the saccharine group ; but, after all, 
even the alliances of glycol are with the virulent poison class, rather 
than with the glucoses, 

There are certain conditions in which it is absolutely necessary to 
relieve the heart by the rapid action of a diffusible stimulant, as when 
the internal organs are loaded, the vessels in the skin contracted and 
all but empty. The physiopes! action of alcohol rapidly comes into 
Play, and thus a weak organ may be saved. This is possible when 

an one has been suddenly chilled by immersion in the water, or 
by fright. Life may be saved and strains on internal organs taken off 
by a good dose of brandy. But such are the dangers which are 
attendant upon a good dose, that if a patient be already recovering, I 
would much prefer the outward application of warmth and friction to 
the disturbing influence of the strong drink. I am asked sometimes, 
Surely you do not object to the administration of wine and spirits to 
those who have a weak heart? The answer is, assuredly I do, if the 
weak heart is due to excess of fat in its periphery. I would take off 
the load of hydrocarbon by a diminution of supply and the administra- 
tion of oxidising agents; I would not give an agent which takes the place 
of the latter ; whilst, if it be due to fatty degeneration, we are only 
hastening the end. We may make our patients the merrier by our 
a f dose, but assuredly we are making life shorter also. To whip a 
ired horse may enable you to catch a train ; but, if the action be in- 
dulged in daily, and you do not let your horse have the necessary rest 
to enable it to throw off its tired condition, you will find one day that 
your horse will not respond to the whip at all. The usual action of 
alcohol is to quicken the heart’s beat, to cause it to make more contrac- 
tions in a given time, and to shorten the time for its rest. It is in 
the time of rest between the beats, that there is repair. If alcohol does 
uicken a weak heart, it is actual poison to it, though it may for a 
time make the patient feel more comfortable by diminishing the signs 
of danger. The beats of the heart require the interval of time to be 
lengthened between each, if you mean to get rid of the weakness which 
results from fat or any kind of degeneration. To quicken its action, 
must diminish the power of restoration which the organ might possibly 
ee if its beats were slower, not quickened. Alcohol, therefore, to 
beneficial in such cases must slow the pulse, not quicken it, and 
then it may act, as. Dr. Radcliffe styles it, as a tonic. 
seldom seen this result. 
t may we understand by the term physiological saturation, 
beyond which it is not. prudent to go? It seems to me that 
use of alcohol appears to be safe within certain limits, 


I have very 


only because we ‘are unable to appreciate its effects. The: millions 
of blood-corpuscles must have a certain percentage altered before 
any perceptible effect is produced, such as may approach to 
physiological saturation. i 


A certain number of liver-cells may be 











rendered fatty, and the patient appear in perfect health ; a few of the 
brain-cells may be altered, or some of the glomeruli in the kidney 
changed, and yet the subject may appear periecy well ; but at length 
the stage of saturation is reached, beyond which the subject becomes 
either diseased in some of his organs from fatty degeneration, or he is 
a drunkard in consequence of the change in his nervous system. 
The limit is passed.. Then physiological saturation is reached, and 
our antagonists agree with us that total abstinence is the only remedy. 
Those who believe in the tonic power of alcohol would take their pa- 
tients close to the edge of the precipice, and then warn them of their 
danger ; too often when it is too late. My own feeling is, that it is 
our duty to prevent the commencement of the so-called physiological 
saturation ; and to do this, I feel bound to advise my patients that 
alcohol in all its forms is a powerful medicine for good, in a few in- 
stances, in acute disease of a certain type, in which it is requisite to 
paralyse the vaso-motor system in the periphery of the body, so as 
to relieve pressure in the internal organs ; that it is especially power- 
ful for good to the total abstainer ; but that it becomes a dangerous 
remedy to those who may be upon the borderland of ‘‘ physiological 
saturation,” and ought never to be given in any cases in which there 
is any approach to atheroma, or fatty degeneration of any kind. I 
cannot believe in its real benefit in want of digestive power, except in 
rare cases in which a temporary whip may be of service. For any one 
to trust to it, and not to take measures to remove the real cause of his 
indigestion, is trusting to a broken reed, which will run into his side 
in due time, and cause him serious hurt. When alcohol is prescribed, 
it ought to be in a measured quantity, and not regulated by so many 
glasses of wine or beer ag the patient may choose. They Vary in their 
strength at every wine-shop. It is most careless practice to trust to 
chance as to the quantity of spirit which may be present ; and for that 
very reason, it is quite impossible to prescribe it in its ordinary form 
with that precision which it is the duty of men of science to use, when 
they are solving a scientific problem, which the cure of disease always 
ought to be. 





WARM DOUCHING OF THE HEAD AND NECK IN 
THE INSOMNIA OF CONTINUED OR ERUPTIVE 
FEVERS. 


3y ARTHUR J. CAMPBELL, M.B., Wrest Botpon, NEWCASTLE- 
ON-TYNE. 





In the British MepicaL JournAL for December 6th, there is an 
article on ‘‘ The Cold Bath in Enteric Fever.” In this, Dr. Alexander 
Collie condemns the practice of lowering the temperature by such 
means: first, because the temperature is not the primary disease ; 
secondly, because as good results are probably obtained without its 
use ; and, thirdly, because, in severe cases, the bath is contraindicated 
by the cardiac weakness. 

While I agree entirely as to the unsuitableness of such a proceeding 
as plunging a timid disease-weakened patient into cold water, I wish 
to point out what I consider a most pleasant and soothing method of 
employing a donche, especially indicated in sleeplessness, and not 
contraindicated by cardiac debility ; the proceeding is neither novel, 
difficult, nor disagreeable, and is productive of the best results if 
efficiently performed. 

The patient's shoulders having becn wrapped in a sheet. or blanket, 
and his ears plugged with cotton-wool, his head is supported over the 
edge of the bed (a suitable vessel being placed underneath to reccive 
the water), whilst a gentle stream of warm water from the rose-spout 
of an ordinary watering-pot is directed over the head and neck. The 
watering-pot should be held at least eighteen inches above the level 
of the patient’s head, and the douching may be kept up for three or 
four minutes ; the head should then be lightly dried with a towel, 
and the patient lifted into his ordinary position in bed. As a rule, 
sleep is produced -within a short time. 

In 1879, I, was called one night to a severe case of scarlatina in a 
girl aged 13 years. Her temperature was high, the pulse very quick 
and feeble, the tongue brown ; sordes had collected about the mouth; 
and there was jactitation. The rash was very dark-coloured, and her 
condition was rendered the more serious by sleeplessness, continuing 
for four days. On the day following my first visit, I administered 
the warm douche to her ,head and neck, the hair having previously 
been shortened. Within an hour after the process, she fell into a 
refreshing sleep, which lasted for about twelve hours, during which 
time she was disturbed two or three times for the purpose of ad- 
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ministering food. The patient was soon convalescent, and I attributed 
her recovery to the timely relief given by the douche. 

I could give other cases illustrating the usefulness of the warm 
douche in certain head-cases, but do not wish to encroach on valuable 
space. 








OBSTETRIC MEMORANDA. 


THE POTENTIAL CAPACITY OF THE FEMALE BLADDER. 
THE obstetric memorandum by Dr. Neale, in the Journa of January 
10th, recalls to mind a case which occurred in my practice in South 
Wales some years ago. 

One Sunday evening, I was asked by a man to see his wife, who 
was living about a mile from my house. He told me she was in great 
pain, and had not passed any water for five days ; that she was under 
the ‘‘works-doctor,” living three miles away, who said that she was suf- 
fering from suppression of urine. Finding that she was five months 
advanced in pregnancy, and was also suffering from inveterate consti- 
pation, I suspected a mechanical obstruction, and put a gum-elastic 
catheter in my pocket. On seeing the patient, I found her with an 
immensely distended abdomen, in which fluid was readily detected on 
poe and at once passed the instrument, and gradually relieved 
her of 180 fluid ounces (nine imperial pints) of clear urine. On making 
a vaginal examination, I found a retroversion of the gravid uterus, 
firmly impacted between the vagina and rectum, and causing obstruc- 
tion to the neck of the bladder. 

I wrote a note for the medical attendant, relating the condition of 
things, and suggesting the rectification of the malposition. I did 
not see the patient again ; but the medical man subsequently told me 
that she died a week later from cystitis, a sequel which did not sur- 
prise me. W. E. GREEN. 





CONCEPTION HINDERING MENSTRUATION. 
On Christmas Day, I attended. E. T., aged 14 on the 6th of last 
August. I was told that she had been in labour for more than twelve 
hours. On examination, I found the os uteri fully dilated, the head 
high up, and, though the pains were strong, no progress towards 
descent taking place. I accordingly, withsome little difficulty, put onthe 
forceps, and delivered at once. Mother and child have both made un- 
“to progress towards convalescence, the mother suckling her 
aby. 

The special point of interest in the case lies in the fact that the 
girl has never menstruated. Connection, which she tells me took 
place on several separate occasions, evidently resulted in conception at 
the eve of the first menstrual flow. 

Tidy, in his Legal Medicine, vol. ii, gives two or three instances of 
a similar thing taking place, but the comparative rarity of such an 
occurrence seems to justify me in putting the case on record. 

Epwarp ARTHUR WriGHT, M.B., Huddersfield. 








CLINICAL MEMORANDA. 


. PICRIC ACID: ITS OCCASIONAL ACTION WITH URATES. 


THE fact that picrie acid is so reliable and convenient a test both for 
albumen and for sugar in the urine, renders it the more desirable that 
any unusual reaction should be noticed. 

A few days ago, I was examining the urine of a child suffering from 
diphtheritic paralysis, and, on applying the picric acid test in the 
usual manner, obtained an immediate and decided turbidity where the 
fluids intermingled, which I at once regarded as albuminous ; placing 
the test-tube on one side, I now tried the cold nitric acid test, with a 
negative result, which somewhat surprised me, the picric acid pre- 
cipitate having been very marked. On re-examining the latter, 
however, I found it breaking up and subsiding, apparently crystalline 
in character ; the application of heat dissolved it. On being repre- 
cipitated and examined under the microscope, I found it to consist 
entirely of very large and beautiful dumb-bell crystals (each half of 
the dumb-bell really composed of acicular crystals grouped in radiating 
manner), resembling artificially prepared specimens of urate of potas- 
sium. It is, of course, quite common to see granular particles of 
urates settling at the bottom of the test-tube, after urine has stood 
some minutes, when picric acid has been employed, but I had never 
before seen an immediate turbidity so exactly resembling an albu- 
minous one, although I have constantly employed the test since it 





eame into use. On referring to Dr. George Johnson’s paper of Decem- 
ber 8th, 1883, I see that he mentions it as of ,yery rare occurrence ; 
and I only venture here to notice the fact, with a view of pointing 
out the necessity of always applying heat to the precipitate; the mere 
fact of its being so very seldom required might lead to carelessness on 
this point ; it removes at once, however, every source of error, dis- 
tinguishing between the albuminous precipitate and that which might 
possibly occur from urates, or the presence of quinine and peptones 
in the urine, Wm. S. Pacret, M.D.Lond., M.R.C.P., 
Great Crosby, Liverpool. 


TOXICOLOGICAL MEMORANDA. 


SIX DRACHMS OF CHLORODYNE TAKEN IN ERROR: 
RECOVERY. 


As cases of poisoning by so-called ‘‘ patent” medicines are of public 
interest, perhaps the following may be worthy of publication. 

On December 9th, 1884, I was sent for hurriedly, ‘at 6.45 P.M., to visit 
a young gentleman who had taken about six drachms of chlorodyne, 
not knowing it to be poisonous. He had purchased a bottle of the 
preparation, price two shillings and ninepence, and, finding that three 
or four ordinary doses gave no relief to his neuralgia, had poured out 
what remained in the bottle, and taken it in one draught. On seeing 
him a quarter of an hour afterwards, he was somewhat drowsy, but 
quite able to give an account of what he haddone. The pulse was feeble ; 
the hands cold ; the pupils widely dilated. As there was no inability to 
swallow, sixty grains of zinc-sulphate, dissolved in warm water, were 
immediately given, and, shortly afterwards, some mustard and water. 
As neither of these emetics produced any effect, the fauces were freel 
irritated with a feather, this process at once causing vomiting, which 
was repeated until the stomach had been well washed out, copious 
draughts of warm water being administered in the intervals. Some 
strong coffee was subsequently given, and the patient was kept walking 
about until all drowsiness had passed off. He had a good night’s rest, 
and was quite well on the next day. 

The chlorodyne was taken almost directly after a full meal; and'to 
this circumstance, as well .as to the speedy employment of remedies, 
may, I think, be attributed the successful result. 

Henry A. Wickers, L.R.C.P.Lond:, M.R.C.S., 
Upper Tollington Park, N. 








THERAPEUTIC MEMORANDA. 


HYDROCHLORATE OF CUCAINE IN PRURITUS ANI. 
NEARLY four weeks since I was consulted by a middle-aged gentle- 
man of very. careworn appearance, who had for years suf- 
fered from this complaint. From the first, a good night’s rest 
had been a thing quite unknown to him, his sleep having consisted of 
snatches of an hour or so at a time, out of which brief respites the 
intense irritation and pricking “in the anus would cause him to 
start, and to lie awake for hours in a state of the keenest 
misery. 3 : 

Finding, on examination, nothing beyond a slight thickening of the 
skin-folds from scratching to account for the disease, I ordered a 
twenty per cent. solution of hydrochlorate of cucaine with five per 
cent. of glycerine, to be applied in the following manner.. Lying on 
his back, the patient was to force down and extrude as much mucous 
membrane as possible, and this part, as well as the skin surrounding 
the anus over a surface of‘about one inch and a half radius, was fitst 
to be thoroughly washed with warm water, and afterwatds painted 
with the solution three times at intervals of ten minutes, the part 
being allowed to dry somewhat after the third application before mov- 
ing from the recumbent position. As the result of this treatment, the 
patient slept quietly for seven ‘hours. . ; 

This method had been persevered with night and morning for more 
than a week, without any return of the distressing symptom, when 
circumstances occurred which caused the remedy to be neglected for 
twodays, whereupon the irritation recommenced with its former 
severity. The treatment was then resumed, and relief was once more 
obtained, and a continuance of the process during the last fortnight 
has produced the most satisfactory results. . ne 

It is too soon yet to speak of cure, as, of course, the mischief may 
return on discontinuing the treatment; but, at any rate, the freedom 
from torture is daily giving the patient strength to meet such an 
eventuality. Meanwhile, and without accepting the patient’s extrava- 








178 


THE BRITISH MEDICAL JOURNAL. 





[Jan. 24, 188d. 








gant estimate of the remedy, it may fairly be put on record that, in 

one case of a malady usually most difficult to relieve, signal benefit 

has attended the use of this new and valuable local anesthetic. 
MAtcotm Morris, F.R.C.S.Ed. 





GLYCERINUM ALUMINIS. 
I VENTURE to suggest a new preparation of alum, which I can 
strongly recommend after a prolonged trial. It is made by dissolving 
one ounce of alum in five ounces of glycerine, by means of a gentle 
heat. This is about four times as strong as a saturated watery solu- 
tion. It is indicated in all cases where a powerful local astringent is 
required ;.and has the advantage over tannin of being far less dis- 
agreeable, equally astringent, and quite compatible with an adminis- 
tration of iron. In cases of chronic pharyngitis—so common in 
children—it is very efficacious ; diluted with water, it forms an useful 
gargle, injection, or lotion. Ropert WILLIAM PARKER, 

Surgeon to the East London Children’s Hospital. 








REPORTS 


OF 
HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN, IRELAND, AND THE 
COLONIES, 


EVELINA HOSPITAL FOR CHILDREN. 
TWO CASES OF LARGE STONE IN THE BLADDER: LITHOTOMY : 
(Under the care of Mr. R. CLEMENT Lucas.) 
[For the reports of these cases we are indebted to Mr. MILLIGAN and 

' Mr. H. Wricur, the Registrars. ] 

CasE 1.—J. S., aged 10, was admitted on March 9th, 1884. He had 
been ill for two years, and his principal symptoms were pain at the 
end of the penis, and incontinence of urine. When admitted, he was 
found to have a long prepuce, and some enlarged glands in the groin. 
There was no prolapsus ani. The urine, which ran away without 
control, was of specific gravity 1020, alkaline in reaction, and containing 
about one-twelfth albumen. Examined under chloroform, he was 
found to have a large stone in the bladder. 

March 12th. The boy being placed under the influence of 
chloroform, a sound was passed, and immediately impinged on the 
stone. The calculus could also be felt with great ease from the rectum, 
as a tumour of considerable size. Four ounces of dilute carbolic 
lotion (1 in 40) were injected into the bladder, and, Aston Key’s straight 
staff having been introduced into the bladder, lateral lithotomy was 
performed in the manner usually adopted at Guy's Hospital. The 
stone was found to be so large as to be with difficulty included in the 
forceps, and, when grasped, it was impossible to extract it through the 
opening. The opening through the prostate was next enlarged by in- 
cising the right side, but without avail, it being clear that, if sufficient 
traction to extract so large a stone were continued, the bladder would 
be severely lacerated. It was now thought advisable to break up the 
stone through the wound, and this was done with forceps, the débris 
being frequently washed out with dilute carbolic lotion through a large 
catheter, and the larger fragments extracted with forceps. The outer 
layers. of the caleulus proved to be phosphatic, and shelled off in 
concavo-conyex pieces. Finally, the central nucleus of uric acid was 
reached, extracted with forceps, and all the débris washed out of the 
bladder. The walls of the bladder were found much thickened, and 
there was a well marked nest in which the calculus had rested. The 
epeation was prolonged by the time expended in breaking up 

e stone, and, towards the end, ether was substituted fer chloroform. 
The fragments of calculus were collected, and found to weigh 382 


grains. 

_ March 13th. There had been no rise of temperature. The boy was 
‘sick once after the operation. All the urine was passing through the 
incision. 

March 14th. He passed a little urine per urethram. The tempera- 
ture was 99, 4° F. 

March 17th. His bowels were confined, and the ‘temperature rose to 
101.4° F. After a dose of castor-oil, it fell to 99° F. There was a 
se discharge from the wound, which was syringed out with carbolic 


CURE, 


tion. 
March 26th. The urine, which was passing both ways, was pale in 





colour, acid, and contained a good deal of mucus, and a trace of 
albumen. 

March 31st. There was more albumen in the urine, which*{was, for 
the most part, passed naturally. There was still discharge from the 
wound ; the temperature was 98° F. 

April 5th. The wound was nearly healed, only a very small 
quantity of urine passing through it. He sat up for the first time. 

April 15th. As the child’s temperature rose to-day to 100°, he was 
kept in bed. The wound was almost closed. 

April 20th. The child was well. The wound was perfectly healed, 
and the micturition normal. 

April 21st. The child was discharged cured. ; 

Case 11.—H. M., aged six years and a half, was one of a family of 
nine, all of whom were healthy. Both parents were living, but the 
father suffered from bronchitis. The boy had measles and whooping- 
cough some years earlier. 

The symptoms of the present illness commenced about twelve 
months before admission, when the child began to complain of pain 
about the anus, perineum, and the end of the penis. The mother 
thought he was suffering from worms, and treated him accordingly. 
About four months before admission, the boy could not pass his urine, 
and was taken to a medical man, who sounded him, but failed to de- 
tect the presence of a calculus. During the last few weeks, he had 
complained of increasing pain at the end of the penis, and had gradu- 
ally lost the power of retaining his urine. The urine had also become 
very offensive and ropy. The day before he was brought to the hos- 
pital, blood was noticed in the urine for the first time. He was brought 
to the hospital on the morning of July 2nd, when Mr. Lucas sounded 
him, and Vetected a stone. He was at once admitted into the hos- 
pital, and, his rectum having been cleared by an enema, Mr. Lucas 
operated the same afternoon. 

The patient was put under the influence of chloroform, and a lateral 
lithotomy was performed upon Key’s straight staff. The forceps being 
introduced, the stone was at once grasped, but some difficulty was 
experienced in removing it, owing to its large size. The forceps was 
reapplied, and, the stone being caught in its shorter diameter, it was 
slowly withdrawn, and the bladder afterwards washed out with car- 
bolic lotion (1 in 40). There was no hemorrhage after the operation. 
The calculus was oval in shape, and somewhat rough on the surface. 
It was composed of a thick coating of phosphates, enclosing the 
nucleus of uric acid. It weighed 250 grains. 

July 3rd. He was sick twice after the chloroform, and his tempera- 
ture, which was 99.4° before the operation, rose in the morning to 
100.2°. The urine was passed through the wound. 

July 4th. The temperature had fallen to normal, and he took his 
food well. 

July 5th. His bowels acted after taking two drachms of castor-oil. 
The temperature was 98.4° Fahr. He complained of some smarting 
about the wound, and was thirsty. 

During the next ten days, he made an uninterrupted progress 
towards recovery, the discharge from the wound. gradually lessening, 
and his temperature remaining normal. 

No discharge was noticed from the wound on July 15th ; and, on 
July 17th, the wound was quite healed. The patient was allowed to 
get up for the first time. He passed his urine frequently, and often 
involuntarily. 

July 22nd. He had now regained control over his bladder, and 
passed his urine at regular intervals. He left the hospital quite 
well. 








CLEANLINESS AMONG OvtT-Patrents. — An American physician 
writes : The pubic and pudendal hairs are found to be a prolific source 
of disease among the poor, retaining secretions and filth. At every, 
opportunity the patients are urged to wash themselves more freely, and 
to use as much care, and take as much pride, in being clean in and 
about the privates as they do with the teeth and hair of the head. In 
many cases it is advisable to snip off all extra hair about a chancroid, 
or in those very unclean and negligent. In my experience, both sexes 
are too negligent of cleanliness of the sexual organs. Men with long 
foreskins often fail to draw back the skin to wash away the sebaceous 
matter collecting about the glans, while bathing, the result of which is 
a most sickening odour when it is discovered, and often causing irrita- 
tion, eczema, and even a discharge, misleading one to believe it to be 
gonorrhea, All ladies should wash the vulva daily ; the vagina, even 
in health, should get its bi-weekly wash, and most certainly after men- 
struation. One medical man affirms that the lack of cleanliness is one 
grand cause of uterine disease. Small clots and films of blood may 
remain for days in the vagina after the menses, and, putrefying, act as 
irritable centres. 
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REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
WEDNESDAY, JANUARY 21sT, 1885. 
GEORGE JOHNSON, M.D., F.R.S., President, in the Chair. 

Distribution of the ‘‘ Tubercle-Bacilla” in the Lesions of Phthisis.— 
The adjourned discussion on Dr. Percy Kidd’s paper, on the Distri- 
bution of the Tubercle-Bacilli in Phthisis, was resumed by Dr. J. 
Kineston Fow Ler, who pointed out that there was evidence in the 
distribution of the lesions of phthisis in favour of the presence of 
some septic process, Naked eye inspection showed clearly that the 
lesions of phthisis progressed in a definite course, not by continuity 
of tissue, but by reason of some infective property. It was difficult to 
find cases in which the primary lesion was in an early stage, but 
there was good reason to believe that the lesions in the upper lobes 
did not differ essentially from those in the lower, which might be ob- 
served in their early stages. In cases of arrested tuberculosis of the 
apex, some fibrosis, caseation, perhaps calcification, would be found ; 
and very often in the lower lobe, a little below its posterior apex, at* 
the termination of the posterior horizontal bronchus, some tubercular 
infiltration was commonly present, even when the lesion at the apex 
was arrested at a very early stage ; this condition might be seen-even 
with a cavity at the apex ; it seemed to show that from the earliest 
stage the process was specific and infective. The lesion of the lower 
lobe was not always situated on the same side ; in all the cases where 
he had observed it on the opposite side, the patient was compelled, 
for one reason or another, to sleep on the sound side; a fact which 
pointed to auto-infection by retained secretions, probably by inhala- 
tion along the main bronchi. If it were admitted that the bacillus was 
the cause of the tubercular process, it would be necessary to examine 
the possible modes of entrance, and the evidence was in favour of the 
view that the specific poison was taken in by the respiratory passages. 
Experience, however, showed that there was little danger for a person, 
not of phthisical family, in associating with phthisical patients, while 
the opposite was probably the case with persons who did belong to 
such a family. There would seem to be three factors in the produc- 
tion of the disease, namely, the seed of the disease, which was prob- 
ably the bacillus discovered by Koch, a suitable soil hereditary or 
acquired, and the condition of the patient as to susceptibility, a con- 
dition which varied with the age and other circumstances. 

Dr. CovpLAND referred to the great revolution which had taken 
place in the popular views held with regard to the nature of tubercu- 
losis. In the discussion held at the Pathological Society about ten 
years ago, Dr. Wilson Fox stood almost alone in refusing to accept the 
views then popular in Germany, which were opposed to the specific 
nature of tubercle. It was now admitted that it was impossible to 
discriminate tuberculosis by histological tests alone; but the test 
by inoculation-experiments, originally supposed to be fallacious, had 
now been shown to involve no fallacy. Few now denied the unity of 
phthisis, and the application of the new test afforded by Koch’s discovery 
showed that the field of tuberculosis was much wider than had been once 
supposed. Dr. Koch enumerated the following situations in which he had 
found bacilli: ulcer of the tongue, renal pyelitis, ulceration of bladder 
and rectum, caseated suprarenal bodies, tubercular ulceration of the 
uterus, tubercular testicle, and solitary tubercular tumour of the brain; 
he had also found it in every one of twenty-one cases of strumous 
caseating glands, in the _ Ni onsen in cases of chronic disease 
of joints, in caries of the carpus, tarsus, and spinal column, and 
scantily in lupus. All the teaching of experimental research before 
his discovery was in this direction, namely, that tuberculosis might 
commence in any organ or tissue, and might remain localised there, 
but tended to become generalised , and Koch’s discovery fitted in very 
well with this view. There was good evidence that the tubercular 
ro could terminate spontaneously, and this, as previous speakers 

ad observed, was a most important clinical fact. The relation of 
the bacilli to the softening process, their scarcity in the fibroid, and 
their abundance in the caseous parts, might be due to the action of 
the products of their metabolism being the cause of caseation ; this 
explanation was quite as tenable as the other suggestion, that they 
were most numerous there because they were concerned only with 
destruction. 

Dr. T. D. AcLAND said that, in conjunction with Dr. Walter 
Edmunds, he had examined the sputum and tissues in a number 
of cases. In all cases in which tubercular lesions were discovered after 





death, tubercle-bacilli were at one time or other found in the sputem. 
In some cases in which innumerable bacilli were found in the sputum, 
none were found in the tissue; in other cases, in which bacilli were 
present at one time in the sputum, but subsequently disappeared, in- 
numerable bacilli were found in the tissues. In some cases of un- 
doubted tuberculosis, he had been unable to find any bacilli in the 
tissues ; although the same manipulations showed large masses of 
bacilli in specimens from perlsucht. He thought the methods of 
staining were not satisfactory ; apparently the bacilli of leprosy and of 
glanders stained in the same way. There seemed to be no direct cor- 
respondence between the number of bacilli and the amount of the 
lesion. Where the lesions had been exposed to the air, the bacilli 
were invariably found in the tissues, but in cases not exposed to the 
air, this was not the case. Dr. Mules had failed to find tubercle- 
bacilli in tubercular choroiditis. He did not desire to attach too 
much importance to these failures, and was quite ready to admit that 
they might be due to some fault in the method of preparation. 

A letter which Dr. CREIGHTON had addressed to the President was 
read by the Honorary Secretary, Dr. Dovetas PowrLL. It ran as 
follows. 

‘¢The interpretation put by Mr. Watson Cheyne in his speech at 
the last meeting upon a printed sentence of mine, relating to Dr. 
Koch’s procedure, is one that I certainly did not intend it to hear, 
did not even suspect it could be made to bear. I wish most explicitly 
to disclaim any charge of personal bad faith against Dr. Koch, and to 
express my regret that the words, ‘his omission might be taken in 
good faith,’ which I inadvertently let pass, should have given the 
slightest colour to that charge. What I do mean is, that, for my own 
part, I cannot consent to overlook or make light of the omission in 
question, merely on the faith of Dr. Koch’s high repute and general 
accuracy.” 

Dr. Heron said that Sir Andrew Clark’s experience in his search 
for tubercle-bacilli was unusual ; his statement that the bacillus was 
not found in fibroid phthisis was contrary to his (Dr. Heron’s) expe- 
rience, as in the sputum, sooner or later, a careful and systematic 
search would discover the bacillus. The failure to find the bacillus 
in cases of acute tuberculosis must be put against the strong evidence 
on the other side. The objections raised by Dr. Creighton must be 
supported, he contended, not by argument, but by experiment ; and 
this Dr. Creighton had failed to do. The occurrence of the organism 
in the sputum was of use as an aid to prognosis ; the fewer the bacilli, 
the better the prognosis ; when clumps of bacilli were a prominent 
feature of the specimens of the sputum, then the case generally ran a 
rapid course. 

r. BERNARD O’Connor referred to the alleged discovery of bacilli 
morphologically similar in syphilitic chancres and gummata. He 
thought it difficult for physicians, who were not experimenters, to 
arrive at any definite conclusions with regard to the importance of the 
bacillus. 

Dr. DrysDALE believed that Dr. Koch’s discovery afforded clinch- 
ing evidence of the specific nature of tuberculosis ; pathology had been 
pointing towards this for a generation. He looked upon the organism 
as pathognomonic of the disease and causative of it, while fully re- 
cognising that other factors, such as hereditary predisposition, played 
an important part. 

Mr. Macnamara, in the earlier stages of disease of bone, had 
failed to find the bacillus of tubercle. He referred to cases of patients 
suffering from tubercular disease of the hip, or other bones ; patients 
who were sometimes carried off by meningitis ; in such cases, miliary 
tubercles were found in the bone at the junction of the diaphysis and 
epiphysis, without any local reaction. In cases which had gone on to 
suppuration, the bacillus might generally be found, especially when 
there was a sinus communicating with the external air. He was, 
therefore, inclined to say that tuberculosis of bone could originate 
without the presence of tubercle-bacilli, which, however, subsequently 
appeared in a later stage. That the admission of air, how- 
ever, was not essential, was shown by a case which he quoted: at 
length, a case in which the formation of abscesses, in connection with 
the femur, necessitated amputation ; the pus in the medulla of the 
bone was crammed with bacilli, although there was no sinus or other 
connection with the air. The case was further remarkable in that the 
patient had made an excellent recovery. He believed that it was true 


that bacilli were not found in strumous disease of bone ; but this was 
not evidence on the point in question, as struma and tuberculosis 
presented other points of difference. 

Dr. Percy Kipp, in reply, observed that Dr. Creighton’s ob- 
jections would be most serious if they could be sustained, but 
e thought that Mr. 
these ol;jections. 


Watson Cheyne had very fairly met 
With reference to some remarks which had fallen 
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from Dr. Wilson Fox, who had pointed out the danger of placin, 
much reliance on colour-reactions, he observed that Dr. Koch base 
his theory, not on the colour-reactions, but on the result, of his culti- 
vations and inoculations. There were undoubtedly, as Dr. Wilson 
Fox had contended, many fallaciesto guard against in the examination 
of the sputum. The bacillus of leprosy was admitted to have the 
same staining properties. He was prepared to endorse the views ex- 
pressed by Dr. Green, but would propose to add to his definition of 
phthisis the further proposition that the consolidation had a tendency 
to undergo a fibro-caseous change. In reply to Dr. Herman Weber, he 
said that it was true that, as a rule, the bacilli were found between 
the cells ; but occasionally they might be seen within the cells, and in 
are nage they were commonly present. Epithelioid cells were always 
ound in the early stage of the lesion. _Giant-cells were probably not 
possessed of any high vitality, and probably had not any protective 

wer. In certain instances of tuberculosis, he had failed to find 

illi; and, as a general rule, he had observed that where the 
nodules were small, crowded, and uniformly distributed, the number 
of bacilli was small; but where the nodules were larger, and where 
there was more tendency to the production of catarrhal pnetimonia, 
the bacilli were very numerous. Success or failure in finding the 
bacilli depended, probably, to a great extent, on the stage of growth. 
So soon as the fibroid changes commenced, the bacilli became less 
numerous ; when the tissues broke down, they again became very 
numerous. In acute tuberculosis, sufficiently prolonged search, almost 
invariably resulted in the discovery of some bacilli. In staining his pre- 
parations, he had followed the process described by Mr.. Watson Cheyne 
in his report. The tissue was hardened in absolute alcohol, which was 
changed several times during a week. The sections were stained in 
Weigert-Ehrlich’s solution of fuchsin. He found it an advantage to 
have this solution made frequently, and did not use it after it had been 
made for a fortnight. He kept his specimens in the staining fluid for 
twelve hours. Staining car be effected in two hours, if the solution 
were warmed and the fluid changed. After staining, the sections 
were transferred to nitric acid, then washed in weak methylate spirit, 
and stained again in saturated solution of methylene-blue; they were 
then cleared in oil of cedar, and mounted in Uanada-balsam dissolved 
in benzole. He was at first inclined to take the same view as had 
been expressed by several speakers, which was, that the tubercles 
were only found when the lesions were exposed to the atmosphere. 
He was now convinced that this was a mistake, for he had found them 
in tubercular meningitis, in all the six cases he had examined, and in 
caseous disease of the vesicule seminales. It was easy to overlook the 
bacilli, and at certain stages they became very scanty, or were 
not to be found. If it could be believed that, as Mr. Watson 
Cheyne suggested, the bacilli produced some chemical. product, 
that might account for its action at a distance. Probably, the 
spread by continuity was very limited, and dissemination took 
took place through the air-passages and lymphatics of the lung. 
Generalisation must be brought about through the bluod-vessels ; he 
showed aspecimen in which a tubercular nodule containing many 
bacilli projected into a vessel. Though caseous pneumonia differed 
from tubercular phthisis clinically in many respects, it resembled it 
in others ; it was infective, and its secondary lesions were histologically 
identical with tubercle ; he could not, therefore, accept Sir Andrew 
Clark’s argument as of valid force. He believed the bacillus was 
necessary to the development of tuberculosis, but that other factors 
must be present. The views expressed by Dr. Andrew in his Lumleian 
Lectures (see BriITIsH MEDICAL JOURNAL, vol. i, 1884) commended 
themselves to him as most logical and rational. 





PATHOLOGICAL SOCIETY OF LONDON. 
TUESDAY, JANUARY 20TH, 1885. 
J. S. Brisrowr, M.D., F.R.S., President, in the Chair. 


President's Address.—Dr. Bristow, in taking his seat as Presi- 
dent, delivered an address, in which he glanced at certain points.in 
the history of the Society, and recalled certain reminiscences of some 
of the Presidents of the Society in its earlier years—of Dr. Latham, 
Mr. Cesar Hawkins, Dr. Babington, and Dr. Copland. The Society 
had only been in existence a few years when Dr. Bristowe joined it. 
It grew rapidly in size and importance, and attained success more 
quickly than any other medical society; it became and continued a 
success because it satisfied a real want. It was emphatically the 
society of the young and ardent seekers after truth in that branch of 


knowledge -which is the foundation of all scientific medicine.. The, 


Society could only encourage original investigation of the first order, in- 





directly, byinducing workersto display specimens which presented points } 








| of novelty or of special interest. Its special duty was the collection and 


record of material; discussion of the specimens shown could never be 
prolonged, for it was impossible for any one to discuss’an abstruse 
pathological subject on the spur of the moment. He fully agreed 
with the view expressed by his: predecessor in the presidential chair, 
that the formal debates which had been -held on several occasions 
lacked spontaneity, and were in reality but a series of monologues. 
—aA vote of’ thanks to the President for his address, of which a very 


brief outline has been given, was moved by Dr. Pyz-Smiru, seconded 


by Dr., CAYLEY, and carried by acclamation. 

Tumours of Spermatic Cord.—Mr. A. J. PEPPER read notes of a case 
of myxoma of the left spermatic cord, removed from a patient aged 75, 
The tumour had been growing for ten months. It weighed, when fresh, 
rather more than one pound. It was completely encapsuled, and was 
readily shelled out of its bed of areolar tissue. ‘T'wo.or three cysts pro- 
jected from the growth, and its anterior surface was deeply grooved by 
the spermatic cord. Neither the testicle nor the vas deferens was 
implicated. There were no secondary deposits. The sectional sur- 
face presented generally a gelatinous quivering appearance. Under 
the microscope, there was seen a clear ground substance, threaded by 
fibres of connective tissue, and strewn with round, oval, angular, and 
branched cells. Mr. Pepper had used the term malignant on account 
of the rate of growth of the tumour, and its structural affinity to sar- 
coma. . He then alluded to several recorded cases of connective. tissue 
growths springing from the spermatic cord, and remarked on the im- 
propriety of classing them with the carcinomata, since, in the first 
instance, they attacked neither the skin nor the. spermatic epithelial 
tract.—Mr. Pepper also shéwed a specimen of colloid cancer of the 
spermatic cord, which had been preserved in the museum of St. 
Mary’s Hospital. The tumour had been in existence for seven. years, 
when the patient began to suffer from symptoms of malignant, disease 
of the esophagus, and quickly died. After death, a similar, but 
smaller growth was found in the spermatic cord of the opposite side ; 
the disease of the cesophagus was also colloid. The primary colloid 
growth was not connected with epithelial structures, and apparently 
began in connection with some embryonic remnant, and was. therefore 
of sarcomatous nature.—In reply to Mr.. ALBAN Doran, Mr. Pepper 
said that .there weré no secondary growths in the cysts in the first 
case. —Mr. BuTLin observed that a few. years ago Mr. Walsham. had 
shown a spindle-celled sarcoma, which had probably, but not cer- 
tainly, sprung from the spermatic cord. Mr. Butlin. had seen a 
second case of sarcoma which must have sprung either from the sper- 
matic cord or the tunica vaginalis, 

Congenital Maiformation of Heart.—Dr. NoRMAN Moore showed 
the heart of a cyanotic boy, aged 3 years, a drawing of the boy, 
showing the rash of measles, modified by cyanosis, and a microscopic 
section of one of the clubbed fingers. The. heart showed great hyper- 
trophy of the right ventricle ; the left ventricle being of normal size. 
The tricuspid and mitral valves were natural. The pulmonary artery 
was given off at the normal situation. At its root, its external 
measurement was barely a quarter of an inch. Internally, its valves 
were represented by a small cone projecting into the artery, with 
a perforation at its apex no larger than a medium-sized pin. The 
aorta was larger than natural, and measured three-quarters of .an inch 
across (external measurement) at its origin. The valves were normal, 
and its orifice communicated freely with both ventricles, being exactly 
over a circular orifice at, the top of the ventricular septum, about three- 
quarters of an inch in diameter. The foramen ovale was widely open. 
During life, the child was deeply cyanosed when it had measles ; the 
rash had the appearance of general purpura, The child was under 
observation from April till its death, in November, 1884. When the 
heart’s action was irregular, no murmur was heard, but when it was 
acting quietly, a.systolic murmur was audible, and was most distinct 
between the left nipple and the sternum. There was deep general 
cyanosis, with dilatation of all the superficial veins, those of the eyelids 
being especially sinuous and distended, The child sank rapidly with 
necrosis of all the tissues of the right cheek, including a small piece 
of the superior maxilla, The fingers: and toes were clubbed. On 
cutting into them, after death, the clubbed ends could be reduced by 
pressure to the normal shape. Microscopic sections of one of the 
terminal phalanges of the second right toe showed that the clubbing, 
while chiefly due to mere engorgement, was associated with some 
thickening of the walls of the blood-vessels. The mother had had 
another child cyanotic at birth. The child, whose heart was shown, 
did not, the mother said, become cyanotic till some months after birth. 
The earliest English description Dr. Moore had met with of a heart 
of this kind, in which there was a minute: pulmonary artery,| with free 
interauricular, as well as intraventricular, communication, was by Dr: 
William Hunter, in 1783. The present case showed ‘that children 
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with this defect might get over measles without much more trouble 
than healthy children, It was further interesting in the fact that death 
was ultimately due to, a necrosis, attributable to the defective condi- 
tion of circulation. 

Synostosis of Dorsal Vertebrw.—Mr. Davirs-CoLLey related the his- 
tory of a patient—a man aged 32—who had previously been shown to 
the Society. He had been subject to rheumatic pains from early 
youth, and gradually began to find great difficulty in rising into the 
erect posture, Projection of the back was first noticed eight years 
ego, and the pain and discomfort became so considerable that he was 
obliged to adopt a sedentary employment. The patient was a muscu- 
lar man, but was only 5 feet 2inches high. The curvature of the 
back was quite regular, and there was no deviation to the right or the 
left. At the junction of the first rib-cartilages with the sternum was 
a bony mass. . Expansion of the chest was very limited; pressure on 
the vertex caused pain in the back, and sudden movements were also 
painful. Dr. Fagge, Dr. Allen Sturge, and Mr. Clutton had shown 
similar cases, and all the patients were about the sanie age. The 
nature of the disease was not very clear; but it seemed probable that 
there was some chronic inflammatory change in the periosteum, with a 
tendency to ossification of the ligaments. The cause of the affection 
was very obscure. In this case, it had no connection with gonorrhea. 
His father had had two attacks of acute rheumatism, and the patient had 
been much exposed to great alternations of heat and damp.—Dr. WiLks 
observed that the subject raised by Mr. Davies-Colley had received 
wonderfully little attention. The case recorded was an extreme ex- 
ample; but slighter degrees of this condition were not uncommon, and 
might account for many of the pains which old people experienced in 
the back. The changes most commonly affected the articular sur- 
faces, and bony plates and processes formed. The stiff bowed 
back of old age was probably due to changes of this kind.— 
Dr. NorMAN Moore recalled that changes of this kind had 
been seen in vertebree found in a Roman grave, opened in digging 
foundations at St. Bartholomew’s Hospital.—Dr. GoopHarrt observed 
that there was some evidence that injury could produce the condition. 
—Dr. Bartow had had three cases of spondylitis deformans under his 
care. One was a young man in whom severe backache followed ex- 
posure; his height was diminished by five inches, and the pain was 
so severe that he eventually committed suicide. In another patient, 
aged 36, the symptoms of spondylitis deformans were accompanied by 
osteo-arthritis, and dated from an attack of gonorrhea, followed by 
rheumatism. In two other cases, there was a distinct history of 
rheumatism, and the patients had cardiac murmurs. But, in other 
cases, the onset of the disease was. very insidious, and there was no 
evidence of osteo-arthritis.—Mr. J. BLanp SurrTon observed that he 
had seen a similar curvature in a camel; and that the antiquity of 
the disease was proved by specimens of the Irisk elk, now extinct, 
which were preserved in the museum in Dublin ; the vertebre pre- 
sented these changes in an unmistakable way.—Mr. Davies-CoLLEy 
briefly replied, and said that he looked upon the disease of which he 
had shown a specimen as quite distinct from the bowed back of old 
age. 

Tubular Epithelioma oy the Upper Jaw.—Mr. Bitton PoLLARD showed 
specimens of a tumour removed from a man aged 60. The growth 
occupied the upper jaw, but the teeth were sound and the alveolus 
healthy ; the growth had a greyish white surface on section; the 
patient made a good recovery, and no recurrence was noticed when he 
left the hospital. Microscopic examination showed that the greater 
part of the tumour consisted of tubes or columns of small cells rami- 
fying through a hyaline and finely fibrillated stroma, which in reality 
consisted of spindle-cells ; the tubes were without lumen, and com- 
pletely filled with cells ; the stroma, where abundant, showed a few 
round cells scattered through it. In parts, there was some colloid de- 
generation ; clinically, the tumour presented some resemblance to 
boring epithelioma, and possessed, in all respects except the absence 
of cell-nests, the typical charavters of squamous epithelioma ; the sec- 
tions, however, exactly resembled the tubular epithelioma of Cornil 
and Ranvier. 

Suppurative Arthritis in Syphilis.—Dr. CARRINGTON showed, for 
Mr. AgBuTHNoT LANE, specimens from a child eight weeks old, who 
was the subject of congenital syphilis. The hip, knee, and shoulder 
on one side and both elbows were distended with pus ; the epiphysal 
line was healthy in all these cases, and the synovial membrane did 
not appear to be affected. In the upper lobe of one lung was a gum- 


matous tumour ; in the lower end of the left humerus was a small area 
of softening, The ribs were ricketty. 

Card-specimens.—Dr. NoRMAN Moore: 1, Disease of Sacro-iliac 
Joint, following parturition ; 2, Renal Tumour larger than a Man’s 
Head, and consisting of cholesterin ; 3, An Aneurysm of the Anterior 





Aortic Valve. Dr. F. C. TurnER: Horseshoe-kidney, with Saréoma 
of Adrenal Bodies. Mr. J. Pouann: Suppurating Caseous Bronchial 
Gland, opening into cesophagus and left bronchus. Mr. MARMADUKE 
SHIELD: 1, Growth, probably Gummatous, of the. Liver; 2, Polypus 
of the Rectum. Mr. W. HL BatTLe: Cyst of Wall of Small In- 
testine, containing creamy fluid ; removed by Mr, Sydney Jones, from 
a woman aged 25, by abdominal section. A swelling had been noticed 
for eight years. (This was a recent specimen. ) 





SOCIETY OF MEDICAL OFFICERS OF HEALTH. 
FRIDAY, ‘DECEMBER. 19TH, 1884, 
T. Orme DupFIELD, M.D., President, in the Chair. 

The Status of the Medical Officer of Health as a Criterion of Sanitary 
Progress.—Mr. Henry E. Armstrone, Medical Officer of Health of 
Newcastle-on-Tyne, read a paper on this subject. He said that a 
correct idea of the public desire fo1 sanitary progress was to be formed 
by the position accorded to health-officers. In the present state of 
opinion, the post of a health-officer was one of devotion and self- 
sacrifice, without adequate return. He was doing good work, and his 
action was approved at head-quarters ; but the feeling amorg health- 
officers in general was one of disappointment with their position. The 
causes of dissatisfaction were external and internal to the body of 
officers of health. The former included the anomalies of sanitary dis- 
tricts as regarded area and population ; the amount of attention to be 
bestowed on his district by the officer; the terms of appointment ; 
irregularities of remuneration in different districts, and smallness of 
salary, as compared with other public professional officers ; want of 
proper consideration for the ofiice and officer on the part of local au- 
thorities, as shown by their treatment of his advice (reports, etc.), and 
the amount of authority given him ; opposition between the health- 
officer and the inspector of nuisances. The remuneration of the 
health-oflicer was generally inadequate, and he was sometimes tempted 
to take other, and even unprofessional duties, to eke out a slender 
income. His salary in many instances was liable to reduction ; 
generally, owing to the short period for which he was engaged, he was 
exposed to frequently recurring risk of loss of office. He had no pro- 
spect of pension with advancing age. Hisrelations to the public were 
difficult. Duty brought him into conflict with private interests, He 
did not receive sufficient support from those in authority. Internally, 
the causes of dissatisfaction were, among others, that medical men ac- 
cepted appointments at unfairly low rates of remuneration, and with- 
out due regard to the responsibilities of the duty they undertook. The 
foregoing circumstances reacted on each other, with the result that, 
both on the part of the public and of the practitioner, the cause of 
sanitation, and, pari passu, the status of the officer practising it, suf- 
fered. The status might be improved (1) by equalising the health. 
appointments through compulsory combination of small districts, and 
by appointing superintendent medical officers of health over entire 
counties or groups of counties; (2) by the Local Government Board 
exercising more control over the appointments and duties of officers ; 
(3) by the local sanitary authorities being deprived of the option of 
ignoring the sound advice of their health-officers ; (4) by extending 
the authority of health-officers; (5) by making his recompense and 
prospects equal to those of other professional men on his own level ; 
(6) by giving the officer satisfactory tenure of his appointment, The 
holding of health-appointments by private general or consulting prac- 
titioners was not desirable. The salaries of the appointments should 
be sufficient to render such a mode of increasing the income unat- 
tractive. The officer might with advantage hold certain other public 
appointments relating to hygiene—as, for example, those of medical , 
superintendent to a hospital for infectious diseases, coroner, public 
vaccinator, superintendent registrar of births and deaths, lecturer on 
hygiene at a medical school, examiner for university degrees in sani- 
tary science. He might also, under certain circumstances, act as 
public analyst, if he had received proper and sufficient training for 
that office, and if he had assistance, so as to prevent the work from, 
interfering with his other duties. He should not accept such offices 
as superintendent of scavenging, inspector of nuisances, veterinary 
inspector, etc. The intending medical officer of health of the future 
should undergo a term of pupilage and assistancy with a health-officer; 
and, before applying for full appointment, should be able to produce 
a distinctive sanitary diploma or degree, such as that of doctor or 
bachelor in hygiene, by examination, after completion of a recognised 
curriculum. The paper concluded by recommending that the ques- 
tions raised be referred to the Council for their report, with the view, 
of practical action being taken by the Society.—In the discussion 
which followed, the President, Drs. Saunders, Seaton, Gibbon, Bate, 
Walford, and Messrs, Hartt, Furnivall, Blyth, and Jacobs, took part. 
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LEEDS AND WEST RIDING MEDICO-CHIRURGICAL 
SOCIETY. 


JANUARY 9TH, 1885. 
J. H. Bet1t, M.D., President, in the Chair. 

Specimens.—Dr. JAMES ALLAN showed the following Pathological 
Specimens. 1. Abdominal Viscera, from a child 2 days old, showing 
evidence of old peritonitis, also complete closure of the bowel towards 
the cecal end of the ileum. The infant had ee of intestinal 
obstruction for twenty-four hours before death. 2. A Growth, ap- 
parently Osseous, weighing over half an ounce, removed from the 
pelvis of a kidney in a patient dying from anemia. 3. Intestine from 
a case of Nitric Acid Poisoning.—Dr. F. M. Grirriru showed a series 
of Hearts, illustrative of various pathological conditions. Two of these, 
with left sided hypertrophy from granular kidney, and dilated right 
side of the heart from bronchitis respectively, had loud systolic brwits 
at the apex, so-called mitral regurgitant, with no valvular lesion. — 
Dr. GrirrirH also showed microscopic sections of the Suprarenal 
Capsules, from a case of Addison’s Disease. The capsules were large 
aint fibroid in texture, each weighing an ounce. The sections showed 
a small-celled infiltration of the gland, with numerous giant-cells, and 
finely granular matter. Many of the smaller vessels showed advanced 
obliterative arteritis. Tubercle-bacilli had been searched for, with a 
negative result.—Dr. Eppison showed a specimen of the Comma- 
bacillus, prepared by Mr. Watson Cheyne from a case of cholera.— 
Mr. WHEELHOUSE showed a micro-photograph of Koch’s Comma- 
bacillus, taken by Mr. Fowke with a one-fifteenth of an inch water- 
immersion objective. 

Fibroid Tumour of Uterus—Dr. JAMES BRAITHWAITE related a case 
of fibroid tumour, sessile on the anterior wall of the uterus. This was 
removed from the peritoneal surface of the uterus by enucleation, and 
a large abscess was opened into the capsule of the tumour. The abdo- 
dominal wound was closed, but free drainage was provided for by the cap- 
sule being stitched to the lower angle of the wound. The patient was 
in very bad condition at the time, having been tapped for ascites re- 
peatedly, and she died, after twelve hours, from cardiac thrombosis. 
—Mr.. Jessop said that his experience of the removal of uterine 
myoma by abdominal section was limited to three cases, In 1865, he 
performed hysterectomy, by the extraperitoneal method, in a case of 
very large multiple myoma ; and the patient died, after the removal of 
the clamp, on the sixth day. A few years later, he operated on a 
similar case in like manner, and the patient died in a few hours. A 
few weeks ago, he operated, by enucleation, in a case in which the 
tumour weighed between four and five pounds. He found some diffi- 
culty in stripping the tumour of its cyst, but there was not much 
hemorrhage. In dealing with the cyst, he everted its edges, so as to 
bring the serous surfaces into contact to the extent of about the upper 
five-sixths, and stitched the margins at the lower end to the abdo- 
minal wall for drainage. The patient was now convalescent.—Mr. 
C. G. WHEELHOUSE mentioned two cases of abscesses in the uterine 
walls, one of which opened primarily into the bladder, the other 
directly into the uterine cavity, both of which were reached through 
the cervix, and satisfactorily treated. 

Hysterical Ischwria.—Dr. HELLIER read notes of a case of hysterical 
ischuria in a young lady, aged 15. There was for nearly seven weeks 
scanty urine, with periods of complete suppression. On two occasions 
there was no secretion for forty-eight hours, and once it was asserted 
that no urine was passed for five days. There were also severe attacks 
of gastralgia, obstinate constipation, and menstrual irregularity, but 
no great vomiting, and no anemic symptoms. After considering the 
possibility of fraud, Dr. Hellier discussed the use of the word ‘ hysteri- 
cal” as applied ‘to-this case, pointing out its applicability to such a 
case in reference to diagnosis, prognosis, and treatment, with special 
reference to the employment of moral means of cure. 

Laceration of the Arm.—Mr. Mayo Rosson showed a patient who 
had sustained an extensive laceration of the arm, which left a large 
gaP, seven by three inches, in front and above and below the right 
elbow-joint, exposing the brachial artery. After a sharp attack of 
secondary hemorrhage on the fifth day, from ulceration into the 
brachial artery, which necessitated its ligation, healthy granulations 
covered the wound. On the sixteenth day after the accident, a large 
flap of skin, with its base below, was reflected from the thorax, and 
placed directly on the granulating surface; the attached pedicle, one 
inch and a half wide, being separated on the twelfth day. The flap 
had become united to nearly its whole extent, and the patient had 
now a sound right arm, with every movement perfect. The points of 
interest in the case were, 1, the transplanting of the flap directly on 
to a granulating surface ; 2, the question as to whether the exposed 
brachial should have been ligatured at first. Bearing on this, Mr. 





Robson had seena case, in which the carotid artery was notonly exposed 
but notched, heal without hemorrhage.—Dr. Barrs pointed out the 
little tendency blood-vessels had to participate in pathological 
changes going on in their vicinity so long as the blood-stream through 
them was uninterrupted.—Mr. JxEssop related several cases where he 
had successfully transplanted flaps on to granulating surfaces.—Mr. 
Wheelhouse and Mr. Ward spoke. 

Tender Stump.—Mr. W. H. Brown related a case of tender stump 
following amputation of a stiff index-finger after two months. The 
stump was removed ; and, on examination, two small fibrous nodules 
were found situated in depressions at the end of the bone, consisting 
of nerve-fibres imbedded in fibrous tissue, or. false neuromata.— Mr. 
JEssoP related a case in many respects similar, where amputation of 
the finger failed to relieve ; but, after years of suffering, the neuralgia 
spontaneously disappeared. 

Syphilitic Paralysis.—Dr. CHuRTON showed a patient suffering 
from syphilitic paralysis affecting equilibration. The symptoms were 
mainly ataxic, and the patient had considerably improved under anti- 
syphilitic treatment. 

Spina Bifida.—Mr. Mayo Roxsson showed a girl, aged 16, from 
whom he had removed, on December 10th, the sac of a spina bifida of 
the size of a fetal head. There had been severe brain-symptoms, 
apparently due to inflammation of the sac, with great increase of the 
fluid and pressure on the nervous centres. The patient was in good 
health, and the site of the tumour presented only a cicatrix. He 
drew attention to the following points: 1, the rise of temperature due 
to simple pressure ; 2, ‘the suppuration set up by tension, and not 
necessarily septic; 3, the new departure in the treatment of such 
cases; 4, the excellent result of the operation, which undoubtedly 
saved the life of the patient.—Dr. Eddison, Mr. McGill, and Mr. 
Jessop took part in the discussion. 





BATH PATHOLOGICAL AND CLINICAL SOCIETY. 
TuESDAY, DECEMBER 9TH, 1884. 
S. Crappock, M.R.C.S.Eng., President, in the Chair. 

Tabes Dorsalis simulating Myelitis.—Dr. Fox read notes of a case 
of tabes dorsalis simulating, in its early stages, myelitis. The patient 
was a syphilitic woman, aged 25, who had been subjected to much 
ill-treatment. When in apparently good health, she was suddenly 
seized with paraplegia and pains in the legs, together with girdle- 
pain ; the reflexes, both superficial and deep, were absent. There was 
no history of alcohol, At-this time, Dr. Fox was inclined to class the 
disease as one of myelitis; but subsequently all the reflexes, except 
patellar, returned, and the power of progression re-established itself, 
though with ataxic gait. The pupils throughout were contracted, 
neither responding to accommodation nor to light. 

Rupture of Uterus.—Mr. H. W. FREEMAN showed a specimen of a 
ruptured uterus, which occurred during labour in a woman, the mother 
of eight children, who had been attended by a midwife, Although it 
was an arm-presentation, labour was permitted to proceed for forty- 
eight hours, help only being sent for when the mischief was done. 
Mr. Freeman performed abdominal section. The head of the child 
was found protruding through a rupture in the anterior wall of the 
cervix, the neck being tightly grasped by the contracted uterus. No 
hemorrhage occurred during the operation. Death took place twelve 
hours later. At the necropsy, no contraction of the pelvis was found. 
There was a second rupture in the upper and posterior part of the vagina. 

Cancer of Pylorus.—Mr. R. Davis produced a specimen of cancer of 
the pylorus causing complete obstruction. The patient, a male, aged 
60, came under medical treatment three months prior to death, with 
symptoms of dyspepsia. The stomach was contracted. 

Cancer of Breast.—Mr. H. G. TERRY exhibited microscopic sections 
of a spheroidal-celled carcinoma of the breast undergoing cystic de- 
generation. The sections showed cysts in early formation. The 
transformation Mr. Terry considered rare, 








Donations.—The Norfolk and Norwich Hospital has received one 
hundred guineas ‘‘in memory of Emily Charlotte Bears.”—Major 
Ernest Thurlow has (from funds at his disposal for charitable purposes) 
given £100 to the National Hospital for Consumption at Ventnor.— 
The Grocer’s Company have given £100 to the Hospital for Women. — 
Messrs. George Nelson, Dale, and Co., have given £100 to the Warne- 
ford Hospital, Leamington.—The Wolverhampton and Staffordshire 
General Hospital has received £100 from Mr. Thomas Vincent Jackson 
one of the honorary surgeons, collected by him towards the cost of the 
new building for the treatment of the diseases of women.—The 
Mercers’ Company have given fifty guineas, additional, to the Royal 
(Hospital for Children and Women. 
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REVIEWS AND NOTICES, 


An EPITOME OF THE REPORTS OF THE MEDICAL OFFICERS OF THE 
CHINESE IMPERIAL MARITIME CusToms SERVICE, FROM 1871 TO 
1882. With Chapters on the History of Medicine in China; 
Materia Medica; Epidemics; Famine; Ethnology; and Chrono- 
logy in relation to Medicine and Public Health. Compiled and 
arranged by Surgeon-General C. A. Gorpon, M.D., C.B. London: 
Bailli¢re, Tindall, and Cox. 1884. 

TuE Reports of the medical officers of the Chinese Imperial Maritime 
Customs Service reflect great credit on everyone connected with 
their publication, and on Sir Robert Hart and Dr. Jamieson 
more particularly ; and it is satisfactory to observe that the honourable 
name which the Reports have won for themselves amongst medical 
serials, is such as to repay these gentlemen, to some extent, for the 
public spirit, and, in the case of the latter, for the great expenditure 
of time, which editorial duties have entailed. 

To Sir Robert Hart, the Inspector-General of the Chinese Imperial 
Customs Service, the thanks of all who are interested in the progress 
of medicine are especially due, for having undertaken the publication 
of the Reports. Indeed, their publication is a testimony to the con- 
fidence which the Chinese place in him, as well as to the generous 
spirit which actuates the Chinese governing clssses, when they are 
satisfied that they can further the public good. 

Since 1871, the Reports have been regularly issued at the expense 
of the Chinese Government; and the contributions from the medical 
men of the Customs staff of the various ports during these years con- 
tain a great amount of valuable information. Dr. Jamieson, of 
Shanghai, at whose suggestion Sir Robert Hart directed the prepara- 
tion of the Reports, has continued, from the first, to act as editor, 
and many important papers by himself have found a place in them. 
But undoubtedly the greatest part of all this valuable information 
would have been lost, had it not been abstracted and arranged by Dr. 
Gorpon ; and only those who have been in the habit of reading the 
Reports as they were published, can appreciate the useful labour 
which Dr. Gordon has happily concluded. Dr. Gordon is admirably 
qualified for the task he undertook. He is himself a somewhat volu- 
minous author of books, which treat of subjects with which the 
Reports are largely occupied ; and it is now a considerable number of 
years since he published a work entitled China from a Medical Point 
of View, in which many valuable facts are recorded. Nothing but 
devotion to the subject and the habit of indefatigable industry could 
have induced him to undertake the compilation of such a work as that 
now before us. 

The Reports, condensed and arranged by Dr. Gordon, are written by 
medical men practising in nineteen treaty-ports, and in Peking, and 
comprise, therefore, information regarding climate, habits and customs, 
and prevalent diseases, in parts embracing the great extent of territory 
included between Newchwang in the extreme north, and Kiung Chow, 
in the island of Hainan, in the extreme south. Dr. Gordon has, in 
the first chapter, brought together, under the heading of Local Con- 
ditions in Relation to Public Health, much interesting information 
regarding the habits of the Chinese people as observed at the different 
ports; and this chapter contains materials for the sociologist and 

olitical economist, as well as for medical men, and affords much 

interesting general reading. Besides reference to disease, we find in 
this chapter remarks on scavengers, beggars, filth, manure, drains 
and typhoid fever, topography, sanitation, water, food, social condition 
of the people, climate, cultivation, prisons, the physical condition of 
the Chinese, ete. 

The second chapter treats of Historical Notices of Medicine in China, 
and of certain epidemics, etc., followed by an epitome of all that Dr. 
Gordon has been able to cull from the Reports regarding the diseases 
prevalent in China, This chapter, which contains an immense amount 
of information, must be regarded as an important storehouse of facts, 
which ree on epidemiology for a long time to come will not be able 
to neglect. 

The third part of the volume gives information regarding Thera- 
peutics and Drugs; and in it Dr. Gordon has not only collected the 
notices of the effects of drugs with which we are familiar in the treat- 
ment of disease in a malarial country like China, but has given a good 
deal of most interesting information regarding the treatment of dis- 
ease by the Chinese. 

In the appendix will be found, amongst other matters, a list of the 
epidemics a ideh have rayaged the province of Chehkiang from the latter 





end of the first century of ourera, compiled from authentic official docu- 





ments by Dr. Macgowan, supplemented by a register of epidemics in 
China, taken from an Imperial Encyclopedia published in Peking in 
1726, the register embracing the period from B.c. 224 to A.D. 1644. 
The chronological order of the combined records affords a standard 
whereby to compare them with some at least of the pestilences in 
other parts of the world mentioned in medical or other history. Dr. 
Gordon has interlineated in the chronology references to epidemics 
which have ravaged western countries, and believes that it is possible 
5 trace a certain connection between them and those that occurred in 
hina. 

These remarks can give but a faint idea of the labour which Dr. 
Gordon has imposed upon himself in compiling this important work ; 
and we hope he will have the only reward to which he can have looked 
—namely, that of seeing it become useful in the hands of writers on 
epidemiology, climatic disease, and the history of medicine as a sci- 
ence. The volume is one that should certainly at once find its place in 
all libraries consulted by medical men, whilst those who follow the 
preereee of medicine with a liberal spirit will find their advantage in 

aving it as a permanent addition to their own libraries. 





TEXT-BOOK OF MEDICAL JURISPRUDENCE AND ToxIcoLocy. By 
JoHN J. Reese, M.D. Philadelphia: 1884. 


THE author, who is Professor of Medical Jurisprudence and Toxico- 
logy in the University of Pennsylvania, and is favourably known on 
the American continent for his Manwal of Toxicology, has here pro- 
duced a handy octavo manual of 606 pages, written more particularly 
to meet the wants of students. In a work undertaken with this 
limited view, it is not to be expected that much new matter will be 
found, and that the various chapters of the book should treat in any 
very elaborate manner the problems of forensic medicine. Rather 
one looks for sound elementary teaching, and a careful exposition of 
what is accepted as well established doctrine. Viewed in this light, 
Professor REESE’s text-book will be found fairly satisfactory, and will 
prove an useful manual for transatlantic medical students and practi- 
tioners. 

The author follows too closely the well known works of Taylor, and 
Tidy and Woodman, to permit of its supplanting these to any appre- 
ciable degree in this country. Indeed, Taylor’s works are too slavishly 
followed. The late Dr. Swaine Taylor was accustomed to say that 
Professor Reese, in his Manual of Toxicology, had rather too freely 
made use of his (Taylor’s) books, without due acknowledgment. We 
aret glad, however, to find that, in the manual of forensic medicine 
and toxicology now under review, the author very creditably acknow- 
ledges the sources whence he draws his facts and conclusions, On the 
whole, the work is very fairly done. In the section devoted to the 
coroner’s court, however, we observe no notice of the great and salu- 
tary revolution which some years ago took place in the State of Massa- 
chusetts, when the old coroner’s court, with its bribery and corrup- 
tion, was swept away, and a better system of medical inspection intro- 
duced ; a change which resulted from a base and unsuccessful attempt 
of some quacks to suppress an excellent Scotch gynecologist practising 
in the capital of Massachusetts. 





THE TWENTIETH ANNUAL REPORT OF THE SANITARY COMMISSIONER 
FoR MADRAS, 1883. 


THERE is no health-factor more anxiously looked for in India than a 
good rainfall. Mr. Pogson, the Madrasastronomer, foretold in 1878 that 
Southern India ‘‘ is passing through a cycle of equable rainfall, which 
is not likely to be disturbed before 1887 or 1889.” The year 1883 
was one of fair average in this respect. As a consequence, the price 
of food-grains was low. In other wards, the people were well fed. It 
is satisfactory to see that efforts are continually in progress in India 
to improve the registration of vital statistics. The civil medical offi- 
cers of districts are, by recent orders, made sanitary officers, and have 
authority to supervise the returns of births and deaths, In time, this 
will secure greater accuracy than has hitherto been attained. The 

opulation of the Madras Presidency is 30,835,771. In 1883, 791,774 
paths were registered; this was a birth-rate of 27.7 per 1,000, the 
highest yet reached. The deaths amounted to 541,930, in returns re- 
ceived from a population of 28,503,100, a death-ratio per 1,000 of 19.0, 
against 16.2 of the previous year. 

Madras, towards the end of 1881, was invaded by cholera, which 
continued in the southern provinces during 1882 and throughout 1883. 
The northern district almost entirely escaped, as in the previous year. 
Towards the end of the year, it reached Nellore, and was reported to 
be extending to the Northern Circars, along the line of the canal. 
The deaths from this disease were 36,284, being a death-rate of 1.2 per 
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1,000 of the population ; the average of the previous five years was 
0:6:° From a table given, the mortality from cholera was higher in 
1883 than in any year since 1878. Small-pox was very fatal, causing 
87,975 ‘déaths, representing a death-rate of 1.3 per 1,000 of the Popa 
lation; also a higher mortality than in any year since 1878, ve 
have our vaccination difficulties at home, but they, are as nothing 
compared with those of India. The goddess Mariamma takes the 
place there of Mr. Peter Taylor in England, and far surpasses that legis- 
dator.” Worshippers appear to look on a visitation of the disease as 
a mark of her favour. An epidemic excites no surprise, and awakens 
no desire in the minds of the people to grapple with it. It cannot 
then’ be wondered at that the efforts of the vaccinators meet with but 
little suécess.'' In the district of the town of Madras, vaccination will 
henceforth be compulsory. It will be ifiteresting to watch the effect 
of this ‘bold ‘measure ‘against the loathsome goddess, Fevers, as is 
‘almost invariably the case in cholera and small-pox years, were very 
fatal ; 203,786 deaths were registered under this head, a ‘death-rate of 
7.1 per 1,000, thus verifying an old observation of Dr, Cornish’s, that 
fevers destroy more of the people of India than cholera and ‘all other 
diseases put together: ‘Bowel-complaints, as is usual in cholera-years, 
were very numerous. Snake-bites and wild beasts account for 2,318 
deaths, 

The strength of European troops on January Ist, 1883, was 11,528, 
increased during the year to 13,458. By invaliding, discharge, and 
expiry of ‘time, the force was reduced to 10,774. The admissions 
into hospital amounted to 9,910, the smallest number since 1880. The 
deaths were‘only 10:0 per 1,000, also the lowest figure on record since 
1880. | Although cholera prevailed during the year, the Europeans 
escaped well. ‘There''were only 19 cases, of which 10 proved fatal, 
a fact which‘speaks well for the sariitation of the various stations and 
barracks in the’ Presidency. ‘Small-pox gave’9 admissions and 1 
death. When we'remember that 1883 was a small-pox year, this fact 
should furnish cause for serious’ reflection’ to Mr. Peter Taylor, and 
other fanatical worshippers of the great goddess Matiamma. Typhoid 
fever gave 94 admissions, with 29 deaths, being thirty per cent. of 
deaths to admissions. It is noted that Bangalore, the most popular 
station in India, ‘‘ as usual,” had 41 cases and 11 deaths. For many 
long years the water-supply for the troops there has had an evil repu- 
tation. Is this so now ? The above figures indicate that improvement 
is still needed.’ It is a satisfactory thing to note that only two deaths 
from remittent fever are recorded out of a large number of admissions, 
which is' good evidence of successful treatment: There was not a 
single death from intermittent fever. Most gratifying, also, is the 
small mortality from bowel-complaints. Out of 513 cases of dysentery, 
there were only’3 deaths. This is ‘signal evidence of the enormous 
improvement-in the treatment of this once most ‘deadly disease. We 
accept the above figures as the best possible testimony to the fact that 
the medical officers of the present day go to India well instructed in 
the treatment of the most formidable diseases of that country. 

We have @xhausted our space, but carinot’ conclude without con- 
gratulating Deputy Surgeon-General Furnell, the Sanitary Commis- 
sioner, on the admirable manner in which he has ‘presented the highly 
interesting facts on ‘the health of the Presidency under his super- 
vision. 











NOTES ON BOOKS. 


_ Hygiene : its Principles as Applied to Public Health. Adapted to 
the. requirements of the elementary and advanced stages of the 
Science and Art Department, the Sanitary Examinations at the Uni- 
versities, etc., etc. By Epwarp F. WiLLoucusy, M.B., Cert. Pub. 
Health (Lond.), Cert. S.Se.Cantab. With 30 illustrations. London 
and Glasgow: William Collins, Sons, and Co., Limited.—This hand- 
book is, as stated in the preface, primarily and ostensibly designed to 
meet the requirements of students preparing for the examination in 
hygiene recently instituted by the Science and Art Department ; but 
the author is probably right in saying that it will be useful also, to 
those who are preparing for the examinations for the certificates in sani- 
tary science granted by the universities. The student is assisted in 
discriminating the relative importance of various subjects by the use 
of different type. The illustrations, though few in number, are well 
chosen, and are really explanatory of statements made in the text. 
The book begins with a short summary of dietetic principles, and 
then thie quantity of each class of food which is required, and the 
qualities and composition of various articles of food, are dealt with at 
gome.length, The subject'-of adulteration is very thoroughly gone 
into, beverages, and all the ordinary articles of food, being separately 
taken up. ater, and water-supply, are systematically treated, an 





the great advantages which are offered by the constant supply are 
well brought out ; but many will think that the central fact, the ef- 
fect of impure water, is passed over too hurriedly. Further, the 
statement that enteric fever is more often caused by the entrance of 
sewer-gas into a house than by. contamination of the drinking-water 
(p. 122), probably does not express the general opinion. Ventilation 
and. heating are well and thoroughly discussed. In this section, as in 
the section oh sewerage and drainage, the value of the book is much 
enhancéd by the care with which the laws which govern these pro- 
cesses‘ are explained, and by the introduction of mathematical 
formule used in calculating rates of ventilation, and the motion and 
discharge of water in conduits and sewers. House-drainage and the 
general sanitary arrangements of a house receive their proper share of 
attention, and the so-called flush-out and wash-out water-closets are, 
as is now customary, strongly recommended., Experience will, how- 
ever, probably show that they require a great-deal more care and at- 
tention than their advocates are at present inclined to admit. The 
concluding sections of the book are occupied with such, subjects as 
meteorology, personal hygience, injuries and accidents, and _pre- 
ventable diseases; under the. latter heading, vaccination is discussed at 
considerable length, but some confusion seems to have crept into cer- 
tain of the statistics which are quoted..' We find in the appendices a 
short account of the methods of sewage-disposal, a disquisition on the 
most common fallacies into’which, the student of vital statistics is 
liable to fall, a list of the Acts which make up the body of sanitary 
law tables, showing the percentage composition of a large number of 
articles of food, and a collection of memoranda and formule used by 
engineers... These appendices add very materially to the value of the 
book, which seems, on the whole, very well calculated to fulfil the 
purpose with which it was written. It’is systematically arranged, 
clearly written, and highly trustworthy. 








REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS 
IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 





A NEW UTERINE SCOOP. 
But little originality of design is claimed for this instrument ; it is 
merely a spoon (larger and somewhat more incurved than ‘that of 
an ordinary director), taking the place of the distal two and a half 
inches of Professor Simpson’s uterine sound ; and like it, having its 
stem graduated up to four and a half inches.. The spoon-end is of 
virgin silver, to allow its being bent to any required angle, while 
the stem is nickel-plated ; and the side of the handle looking towards 
the convexity of the scoop is roughened, to indicate ‘to the operator, 
when the instrument is in utero, the direction of the edges, which 
are adapted for scraping the uterine walls. The possible objection 
that the width of the spoon may render dilatetion of the os and cervix 
uteri necessary prior to'the passage of the instrument, is met by the fact 
that the rounded end’ and incurved edges allow its being used, with 
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safety, as a dilator per se ; and that, in such conditions as would call for 
its use, these parts will be found sufficiently patulous to allow its easy 
passage. Itis designed to be of service in cases of incomplete abor- 
tion; of retained and adherent fragments of placenta; but more 
especially in endometritis fungacea. ‘The author has himself used the 
instrument with satisfactory results; and, from the reception it has 
already met with at the hands of certain distinguished members of 
the profession, he is encouraged. in the hope that it may prove a ser- 
viceable addition to the armamentarium of the obstetrician and 
gynecologist. The scoop was exhibited at the meeting of the Midland 
Medical Society on December 3rd. The makers are Messrs. Mappin 


and Co,, 121, New Street, Birmingham, ; 


J. Heapury Neate, M.B., C.M., L,R.C.P.Lond, 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS. FOR 1886. 


Supscriptions to the Association for 1885 became. due on January 
‘1st.. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, 161A, Strand, London.  Post-Office Orders 
should be made payable at the West Central District Office, High 
Holborn. 


The British Medical Journal, 
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THE DISCUSSION ON TUBERCULOSIS. . 
Tue prolonged discussion on tuberculosis at’ the’ Royal Medical and 
Chirurgical Society, which was brought to an end on Wednesday 
evening, discovered, as might ‘have been anticipated, the widest 
divergence of opinion. ‘The debate inevitably wandered off from the 
comparatively narrow issue, raised in the paper by Dr. Perey Kidd, 
‘The Distribution of Tubercle-bacilli in the Lesions of Phthisis,” and 
ran on to the wide subject of the etiological significance of the 
bacillus. ; 

One fact which was brought out very strongly in the course of thé 
discussion was the strong evidence that phthisis, even when distinctly 
tubercular,’ might in its early stage’ become cured... Dr. Hermann 
Weber and Dr, Green had arfived:at this opinion from the study of 


clinical events, and Dr. Kingston Fowler supported it by certain’ 


peculiarities in the distribution of the lesions of phthisis observed 
after death; undoubtedly, if we reason by analogy, we ‘shall see in 
the discovery of the bacillus tuberculosis a reason for hope, and not for 
despair ; that is to say, if we look upon all phthisis, with the excep- 
tion of a few rare forms, as tuberculous. The revolution in opinion, 
especially in Germany, has been extraordinary, and reflects more credit 
upon the frankness than upon the acuteness of those who, a decade 
ago, formed 'so /large ‘a majority, even in this country, that, during 
the discussion held at the Pathological Society in the year 1873, 
Dr. Wilson Fox and Dr.Moxon were almost alone in maintaining the 
doctrine of the unity of ‘phthisis. The mere fact that two physicians 
of: this calibre have all along held to the opinion reduces very much the 
importance of the objection raised by Sir Andrew Clark, who con- 
tended that the occurrence of the bacillus in two diseases so essentially 
different in their clinical phenomena, as are, in his opinion, caseous 
pneumonia and tubercular phthisis, proved that the bacillus was of 
but little importance. Other physicians, looking not to one class of 
phenomena only, but to the whole pathology of the two varieties of 
disease, have been impressed by the resemblance. The truth is, as 
was pointed out by more than one speaker, that Koch’s discovery is not 
an isolated fact ; the general tendency of pathological observation and 
experiment since the days of Louis and Laennec has been in this direc- 
tion ; even those who believed that tubercle could be produced by the 
inoculation of other than tubercular material, were yet strongly of 
opinion that tuberculosis was an infective disease ; Dr. Wilson Fox, 
for instance, wrote in 1868 that, ‘‘ for the production of the disease, 
septic matters in a certain ‘state, introduced into or produced within 
Koch’s discovery is the crowning fact of 


the economy, are necessary.” 


the theory that tuberculosis is a distinct infective disease. Experiment 
and observation having brought us to this point, analogy suggested to 
many workers that an-organism would be present; and, when tha 
organism was discovered, analogy would further, as we have said, 
lead us to look more hopefully on tuberculosis than formerly. 

Analogy, however, is not always a safe guide, and the absurd re- 
isults to which it leads; if pushed too far, were well illustrated by Dr. 
‘Moxon’s sarcastic suggestion for an experiment. A sheep which has 
{been inoculated for anthrax cannot die of anthrax, because the ba- 
cillus anthracis does not find in its tissues a suitable pabulum ; take, 
therefore, a sheep thus protected, cut it up and boil it down, and 
ithen, if our theories are true, the bacillus anthracis will not be able to 
grow in the broth: Dr. Moxon could afford to joke on the subject, 
‘for he fully recognises that Dr. Koch’s discovery is not an isolated 
fact, but stands in direct succession to a vast number of observations 
made by Louis, Laennec, Buhl, Villemin, Wilson Fox, Cohnheim, 
and many others. Not so, however, Dr. Creighton, who at the first 
meeting made a deadly onslaught on Dr. Koch, charging him with 
‘having in this research departed from the original principle of culti- 
‘vation in solid media, by employing a method which failed to separat- 
the bacilli from the tubercular matter, and by neglecting to use cul- 
tivations in fluid media, which Dr. Creighton considered to be a supe- 
rior method; finally, he said that, if fluids had been used, the 
organisms would have grown rapidly, and been no longer motionless 
rod-shaped bacteria. Dr. Creighton’s arguments and assertions were 
imet in as deadly earnest by Mr. Watson Cheyne, whose statements 
were founded on personal knowledge and experiment. He met Dr. 
Creighton with the direct negative onevery point. Dr. Koch had not 
‘departed from the original pririciple of the cultivation in solid media; 
ithe method employed was well calculated to separate the bacilli from 
the tubercular matter, for, as growth occurred, the bacilli spread away 
from the piece of tubercle first introduced, and a remote part of the 
film could be used for inoculating later tubes; and as to cultiva- 
tions in fluid media, the bacillus of tubercle, as he had himself ascer- 
tained, would not grow in fluids. Some unnecessary bitterness was 
introduced into the discussion by the use of certain phrases which led 
‘some people to think that Dr. Creighton intended to charge Dr. Koch 
with bad faith. Dr. Creighton, in a letter to the President of the 
‘Society, formally repudiated any such intention, and here the matter 
may well drop. 

‘Avery high estimate of the accuracy, the care, and the scientific 
| precision of Dr. Koch’s work has been formed by all those who have 
| given special attention to the subject in this country, and the import- 
‘ance of his discovery has been fully recognised. It is characteristic, 
however, of the thoroughly practical, clinical bent of English medicine, 
that the theories inevitably springing from the discovery should be 
subjected to the closest scrutiny before they were allowed to influence 
practice. 

Is there not some reason to fear that we have, in recent years, 
fallen rather into the rear; and that, if we do not bestir ourselves, 
the laurels to be gathered in the future from the essentially English 
science of preventive medicine will not be gathered in England ? 
True that, in this country, experimental pathology lies under the cold 
shade of legislative repression ; but much can still be done. It is not 
‘less criticism, but more work, which is needed. Science would not 
iadvance in the right path without the restraining and directing force 





of criticism ; but, without the original workers, she would not advance 
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at all. Dr. Kidd’s careful and laborious investigation is a good ex- 
ample of the kind of work which is wanted. The recent report of 
Drs. Klein and Gibves on the tubercle-bacilli, published in the.last 
eport of the Medical Officer of the Local Government Board, shows 
that much remains to be done to elucidate the histology of the 
disease. 

Mr. Macnamara raised a subject of great importance, and indicated 
many questions which urgently needed answering. The relation of 
tuberculosis to chronic disease of bones and joints has always pre- 
sented great difficulty. Mr. Macnamara clearly showed that the 
discovery of the bacillus, so far from removing this difficulty, has 
rather increased the complexity of the question. Perhaps the most 
important outcome of the debate will be the proof it afforded—if 
proof, indeed, were necessary—that tuberculosis still needs. much 
further study ; and that it will, in the future, yield many important 
facts to careful and methodical workers, 





CRUELTY TO CHILDREN. 

‘* A NEw and terrible crime has grown up recently amongst us out ofa 
pious and charitable principle—the murder of children by parents for 
the sake of the wretched profits on their funerals from the burial- 
societies. The extent to which this has gone is frightful.” These 
words were addressed to Lord Palmerston by Mr. Croker in 1853, and 
an Act was suggested to restrict these societies from paying to any sub- 
scriber a greater sum than had actually been expended for the burial 
of the infant. ‘‘ Your suggestion about burial-funds,” was Lord 
Palmerston’s reply, ‘‘ seems to be well adapted to cure the evil, and I 
will see what can be done about it.” But difficulties, real and 
imaginary, prevented any step from being taken; and now, just thirty- 
two years later, this hideous temptation to drunken and dissolute 
parents remains. 

Infanticide is, of course, murder, and the laws of the land are suffi- 
cient if only they be set in action ; but the difficulty in obtaining evi" 
dence, the infinite grades and variety of neglect and cruelty, the 
doubt as to the influence of hereditary disease, perhaps even the dread- 
fulness of the penalty in case of conviction, have made the law of no 
effect. The Societies for the Prevention of Cruelty to Children which 
have recently been established in London, Liverpool, Edinburgh, and 
Glasgow, do not contemplate reform of the law. They say there is law 
enough for almost every case of neglect or cruelty brought before their 
notice by the public and by their own inspectors and visitors, but that 
hitherto it has been a dead letter. They complain that provisions for 
carrying out the law are defective, and maintain that, until every 
large town has such a society, vagrancy, begging, neglect, and immo- 
rality and cruelty, will never'be checked. They show that a large 
amount of good has been done by numerous similar societies in the 
United States, France, Italy, Spain, and elsewhere, and that their 
efforts in our own towns have met both with sympathy and support. 

There can be no doubt that, so far; their efforts have been in the 
right direction. We have only to turn over the pages of the annual 
report of the first of them, the Liverpool Society, to see what numbers 
of wretched, starved, and beaten children have been rescued from 
their ill fate, and how many brutal and degraded parents have been 
called to account for their cruelty and neglect. But it seems that a 
crusade on a much larger scale is contemplated. ‘Complaint has been 
made in a Liverpool newspaper that, although inquests have been held 





on 151 suffocated children during 1883, in not a single instance has a 
committal followed. At the request of the Society, Dr. Hope, the 
Assistant Medical Officer of Health, has prepared a map of the city, 
showing the localities where 421 infants, under one year old, have been 
suffocated during the past three years. In proportion to the death- 
rate from other causes, the deaths from suffocation are three times 
as numerous in the courts as they are in the street-houses and 
cellars of Liverpool. The ratio of illegitimacy is large, but not so 
large as perhaps might have been supposed. Of course, no one believes 
that there has been foul play in all of these cases, or even in any 
large number of them ; but still there is a suspicion that there is a 
disposition to make things too pleasant, to chide occasionally but 
never to commit, to have a mind to make an example, but never to 
fix upon one. Now itis more difficult for the coroner to direct a 
jury to commit than at first appears. It is not the newly born that 
are suffocated, but infants more than a month old. Three-fourths of 
all suffocated children are less than a year old, but more than a 
month, There is, therefore, noone athand. The mother has returned 
to her ordinary work. Her story is, that she was in deep sleep from 
toil, perhaps from drink, and that when she awoke her babe was 
cold. It is strange, and even culpable, that medical evidence is 
frequently ignored in such instances; and, if coroners were more will- 
ing to have recourse to it in dubious cases, the public would soon be 
satisfied that the difficulty was not avoided, but was sifted, with the 
utmost exactitude of science. 

No doubt, neglect is an important factor in the heavy mortality of 
infantile diseases, and it would be useful to invoke a lively sense of 
the responsibility which attaches to such neglect. In the Registrar- 
General’s Reports for 1879-81, there are 34,250 cases of fatal diarrhea 
in children under one year old, and, throughout the whole of England, 
a single death only is reported to have occurred from ‘‘ neglected diary 
rhea.” In the same years, 47,337 infants under one year old died of 
bronchitis, while only 67 are reported to have died from ‘‘ gelatio, or ex- 
posure to cold,” at the same age. Excluding all cases of tabesmesenterical 
phthisis, and premature birth, 38,673 infants under one year old died 
in 1879 and 1880 of atrophy and debility ; yet, in the same two years, 
only seven are reported to have died of starvation. Certainly, it is 
obvious from these anomalous figures that inquiries into the causes of 
death amongst infants have been conducted with the utmost gentle- 
ness—in some instances, perhaps, with even too much consideration 
for the parents. That wilful neglect, which is little short of down- 
right cruelty, has played a far more important part in many of these 
cases than our coroners would have us believe, is more than probable ; 
and the object of the Lancashire crusade, to which we have alluded, is 
to introduce a stricter method of inquest when starvation, improper 
feeding, or wilful exposure is suspected. 

Although we believe more good will be done amongst even ‘‘ the 
residuum,” by district visiting, and other methods of imparting in- 
formation (for it may be charitably supposed that much of the neglect 
of children, and some of the cruelty to them, is due to simple. ignor- 
ance), yet the appalling cases that have been brought forward, and 
that have originated the crusade, call for a stern appeal to the law. 
Mercy must not always be dealt out to the parents, and the helpless 
children require defence. The diagnosis, however, of starvation, is 
far from easy. Starvation may be acute or chronic, and the child may 
have previously been sound, or may have been diseased or weakened 
from diathetic inheritance. It is often complicated with improper 
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feeding, and with insufficient clothing. The condition generally in- 
duced by it among the children of the poor of our large towns is more 
analogous to that of typhus without eruption, than to any other 
disease ; and, after death, the stomach and intestines have been found 
absolutely empty. And although starvation may induce both disease 
and death, it ought to be remembered that disease may also induce 
starvation, and that an apparently starved child may have always had 
a sufficicient supply of proper food. The social problem on which the 
various societies for the prevention of cruelty to children are entering, 
is, indeed, a vast and difficult one. It involves issues infinitely wider 
than those with which Lord Palmerston wished to cope ; and, so long 
as the societies act with tact and discrimination, they will assuredly 
have the assistance and sympathy of the members of the medical 
profession. 





FLOGGING IN NAVAL SCHOOLS. 

TrRovuGH the representations of the daily press, the Admiralty has, 
we understand, ordered an inquiry into the alleged cruelties per- 
petrated on board H.M.S.|Northumberland and at the Greenwich Royal 
Naval School, under the guise of discipline ; and, if the newspaper- 
accounts be true, an investigation is urgently needed. It is said that, 
on board the Northumberland, amongst a boys’ crew of 140, there are 
daily floggings, batches of from five to eighteen being brought up for 
punishment every morning. Both birch and cane are used, chiefly 
the latter, and to such an extent that the lads, after screaming for 
mercy in vain, are carried off in various stages of unconsciousness ; 
the presiding officer meanwhile urging the executioner to a more 
vigorous application of the instrument of torture. The same system 
is said to prevail at the Greenwich school, where the lads are tied up 
to a grating, and flogged by a strong man until their backs are bruised 
and bleeding. 

These reports may be sensational; and, if so, we have only to say 
that it is a pity that those who are responsible for them were not more 
careful to ascertain the facts before rushing into print; but, if true, 
the sooner such objectionable practices are put a stop to, the better. 

There is a strong tendency amongst naval officers to confound dis- 
cipline with punishment, and to ignore all ideas of training except 
under the influence of terror. Moreover, having had no experience 
of corporal punishment, except perhaps the occasional and moderate 
° discipline of the schoolmaster, they have no fellow-feeling ; indeed, 
with some of the old school, it would seem to be a positive pleasure 
to look on at the application of the lash. 

Without being in the least namby pamby, we assert that this is al] 
very wrong. Corporal punishment is no doubt at times necessary, but 
it should be a last resource, and then not carried to a degree to cause 
possible injury to health. 

We cannot conceive that, amongst a crew of 140 boys, there are so 
many bad characters that it should be a daily necessity ; and that a 
batch of eighteen should be had up in one day, could only be reason- 
ably accounted for by a mutiny, or some crime of equal gravity. 

No doubt those in command, both on board the Northumberland, 
and at Greenwich School, conceive that such excessive discipline will 
be reckoned to them for smartness; just as, in days gone by, would- 
be smart captains ordered the cat to the last man down from aloft. 
‘Mais nous avons changé tout cela,” and we have learned to incite men 
and boys to work by instilling into them a healthy professional spirit, 





and by substituting hope of reward for fear of punishment ; and, 
instead of measuring administrative ability by amount of punishment, 
we have come to take quite an opposite view, and to consider the terms 
‘‘martinet ” and ‘‘ incompetency ” as nearly synonymous, 

It seems to us anomalous that, whilst the boys of the board-schools 
are protected from excessive punishment by law, and those in higher 
class schools by public opinion, as well as by the masters themselves, 
whose education, experience, and innate feeling render them averse to 
the lash, except as an extraordinary punishment ; while our soldiers 
and sailors are protected from such degradation by law ; and while 
even convicts (men and boys) cannot be thus punished, except for 
certain well defined misdemeanours, and then only after trial on oath ; 
it seems, we say, anomalous, that lads who are to be the future 
strength of our country, should be subject to such a discipline at the 
caprice of any one individual. 

Looking at it from a medical standpoint, excessive punishment, and 
the fear of it, must affect the health injuriously. 

Martinets, old naval and military officers, laugh at this, and refer 
us to times past, when men were sentenced to a thousand lashes, and 
more. Just so; and how many were thereby rendered permanent in- 
valids, and how many deaths were caused directly by injuries re- 
ceived, under the authority of the law, none can tell. As we grow 
more civilised, the value of human health and life becomes more fully 
recognised. 

We repeat that, if the newspaper-accounts of the treatment of the 
boys on board the Northumberland, and at the Royal Naval School 
at Greenwich, be true, the sooner a change is effected in the adminis- 
tration the better. 





La 
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WE regret to seé the name of Surgeon Magill in the list of those 
wounded at the engagement fought by General Stewart's forces on 
January 17th at the Abu Klea wells. 


Quatn’s Medical Dictionary appears destined to enjoy an enduring 
and most extensive popularity. After going through numerous 
editions very rapidly, a new issue is now being made by Messrs. 
Longmans, in six monthly divisions. 


Mrs. GARRETT ANDERSON is, we learn, starting in a few days, in 
the steamship Orient, for Australia, in the hope that the change of 
the sea-voyage, and an escape from our English spring, may have a 
beneficial effect upon the health of her little girl, who was found in 
October to be suffering from an affection requiring a sea-voyage and 
change of climate. 


CLINICAL SOCIETY OF LONDON. 
Mr. Bryant, the newly elected President of the Clinical Society, 
requests us to state that he will be detained at the examinations at 
the Royal College of Surgeons this (Friday) evening, and will, conse- 
quently, be unable to be present at the meeting of the Society. He 
hopes, however, to take the chair, and deliver his presidential address, 
at the next meeting, which will be held on Friday, February 13th. 


ODONTOLOGICAL SOCIETY OF GREAT BRITAIN. 
Tue following members were elected as officers and councillors for the 
year 1885, on the 12th instant. President: C. Spence Bate, F.R.S., 
Plymouth. Vice-Presidents (resident): T, Charters White, George 
Gregson, Henry Sewill ; (non-resident) J. T. Browne-Mason, Exeter ; 
Richard White, Norwich ; Andrew Wilson, Edinburgh. Treasurer : 
James Parkinson, Librarian: Felix Weiss. Curator: 8. J, Hutch- 
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insou.. Editor of the Transactions: J. Oakley Coles. ,Honorary  See- 
retaries :. David Hepburn , (Council) ; Robert Woodhouse (Society) ; 
Storer Bennett (for Foreign Correspondence). Councillors (resident) : 
F.' Canton, Alex. Cartwright, Chas. S. Tomes, Wm. St. George 
Elliott, Augustus’ “Winterbottom, Samuel’ Cartwright,’ A. Morton 
Sinale, J, Howard Mummery, Arthur S$: Underwood ; (non-resident) 
4..{F.! Cole, Ipswich; G. C. McAdam, ‘Hereford; W.\E. Harding, 
Shrewsbury, ;. Robert Reid, Edinburgh ; J, BR. Brownlie, Glasgow ;. J. 
H, Whatford, Eastbourne. 


‘DRINKING-TROUGHS AND DISEASE. 

Tr is inipossible to sy how many horses, suffering from glanders, are 
atthe present ‘time worked in the streets of London. A few years 
ago) it, was/stated, at one of the medical societies of London, that in 
some cab-yards a special set of horses were kept for night-work, and 
that most of these horses were glandered; an unscrupulous, and illegal, 

but not altogether improbable practice ; for a horse suffering from the 
disease i is not immediately incapacitated, The drinking-troughs, now 
#0’ ‘fiumerous, owe their existence to a just and kindly ‘understanding 
of our duty towards the beasts of burden, but it is just’a question 
whether the, principle might not be better applied ; the droves of 
cattle. which formerly dragged their, weary course through our 
thoroughfares, on their way to Smithfield Market; have disappeared, 

and the troughs are now used only by horses. For watering horses, 
a standpipe and bucket afford the best arrangement. It is more com- 
fortable for the horse, who has not to strain his neck against the 
collar to reach the water, the water is fresher and more palatable, and 
there is far less danger of its being contaminated with dust, dirt, and 
the germs of disease, Many such standpipes are already in use, and 
the policeman of the beat, who has the tap under his immediate 
control, appears often to take an immense interest in this part of his 
duties. 


THE USE-OF- PRESERV®D FOOD IN AN ARMY. 
Some interesting experiments are being made at Munich as to the real 
valtie of‘preserved meats, ete.,' as a'good nutritive substitute for fresh 
meat, etc., especially how far they can be utilised for the army in 
time of war. A special company of non-commissioned officers and 
men from all twelve companies of the 13th Bavarian Infantry has 
been told off to march daily for a fortnight, with the exception of an 
oceasional rest-day, for six hours, and to go through field-exercises, 
fully équipped, as in time of war. During this time, they receive no 
fresh food of any kind, only preserved meats, a kind of biscuit com- 
posed of flour, bacon, and chopped-up meat, with salt and spices, ete. 
While off duty, they. are watched, to prevent them from eating or 
drinking anything else, and they are continually weighed. The 
object of these experiments is to see how far soldiers can remain 
healthy and fit for fighting when only living on preserved food, which 
they can carry themselves. So far, the résults have been satisfactory. 


VEGETARIANISM. 

THERE will be no “‘ -isms” in the future of scientific enlightenment— 
no teetotalism, no vegetarianism, no antitobaccoism—in short, nothing 
of specialism in the erdering ofa moderate life‘on natural principles. 
Obviously, man was made to eat a mixed diet, including both animal 
and vegetable food.’ Food is more a'matter of climate than anything 
else. Climate determines development, both as regards demand and 
supply. | Ruskin is right when’ he makes even ‘the moral character of 
man depend directly upon his surroundings. We have no sort of sym- 
pathy with the ‘‘fads” of the day. ,.Our.standpoint is the simply and 
severely rational. Nothing would be gained by rehearsing the stock 
and familiar arguments of the vegetarians. . They one and all contain 
much of truth; but they one and all err in mistaking the particular for 
the general, There ATe,) probably, some, persons who, do nourish, their 
organisms.yas well with; vegetable materials as, with animal ; food 5 
but, this ,we take. to be,;aypeculiarity in.the individual; appa- 


‘ratus, ‘anc function, not an excellence of ‘qiality to glory in and 
, be proud of. ,It would be better if we could learn to look on the 
‘eccentricities of appetite as abnormal, instead of emulating the fox 
| who, having lost hig own tail, went about trying to persuade other 
creatitres of his species to get rid of theirs also, 


‘IMITATION BUTTER. 
Many tons of *‘ butterine,” which is a cheap imitation of butter, sent 
tons’ chiefly from Holland, are consumed by the poorer inhabitants of 
the United Kingdom every week, . Butterine wants the aroma of true 
butter, but it is otherwise a close imitation, of the original in taste, 
appearance, and probably also in nutritive yalue. It is an. unobjection- 
,able article of commerce when sold under its proper name, and when 
wholesome materials only are used in its manufacture. The basis of 
‘butterine is the fatty product chemically known as oleo-margarine, 
‘and this latter is a clarified oil usually obtained from beef-suet, The 
_ fat of a well nourished ox forms about 5 per cent. of the entire weight 
of the animal. This is more than can be used in the ordinary way as 
food, and much of it has hitherto been converted ‘into tallow-candles. 
' The fat of oxen is now finding a profitable employment as: the source 
‘of oleo-margarine in. the manufacture of .butterine. Inthe butterine- 
factories of Holland, a mixture of oleo-margarine with a small propor- 
‘tion of genuine butter, milk, and vegetable-oil, is well blended by 
| churning ; and the product, cooled ‘by ice, coloured, and made into 
rolls, is the butterine of the shops. 


CYSTICERCUS OF THE MAMMARY GLAND. 

Dr. GUERMONPREZ has recently described, in the Archives de To- 
cologie, a case of eysticercus -in,the breast. A married’'woman, aged 
29, observed in July 1881, when she was pregnant, a lump on_ her left 
‘breast, which caused her no pain, but that breast secreted no milk after 
‘parturition in the following September. In November, ‘the swelling 
had increased in size, it was’ carefully and regularly painted with 
iodine, and remained ‘stationary for a year. | In’ November 1882, it 
began to grow larger, and became painful ; the skin that covered it 
appeared to be slightly inflamed. Iodine was then given internally 
as well as externally, until March 1883, when, without any special 
cause, the swelling greatly increased and inflamed, causing severe pain, 
that radiated ‘along the neck, arm, and thorax, and prevented the 
patient from pursuing her vocation. ‘Her health became much im- 
paired, and her sleep disturbed. The tumour formed an irregular, 
tuberous, hard, mass, adherent to the integuments ; fluctuation was 
detected in the centre. An operation was performed, and a cysticereus 
cyst, four centimétres in diameter, was removed. The patient made 
a good recovery. 


DEATH FROM NITROUS OXIDE GAS. 
THE occurrence of a death under nitrous oxide has lately caused a good 
‘deal of excitement in Paris. .A retired magistrate, named Lejeune, 
wentito aM. Duchesne, a well known advertising dentist of Paris, to 
have a tooth extracted. Gas was.administered, and, the operation per- 
‘formed ; it was then discovered that the patient was dead, From the 
fact that there was no appearance ‘of hemorrhage when the extraction 
‘took place, it is inferred that death must have occurred just prior to 
the operation. An examination of the body was made by Dr. 
Brouardel, but, so far as we can ‘learn, his repért'has not yet been 
‘made public. Judging, however, from the ‘statements which appear 
in the French journals, death would seem to,have been quite sudden, 
and to have been due, to syncope, or failure of the heart’s action, 
caused by the fear or the shock of the operation. One result of this 
unfortunate occurrence has been, that a discussion has arisen in the 
French papers a8 to the right of dental practitioners to administer 
anesthetics, ‘It appears that, as a matter of strict law, only legally 





| qualified practitioners. of ‘medieint dre allowed to administer anss- 
' thetics in France, but that .thislaw has,seldom been put in. force 
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against dental practitioners, even with reference to, the use of chloro- 
form and ether. .The use of nitrous oxide is not expressly forbidden ; 
and, owing to the general i impression that it was free from danger, no 
question has hitherto arisen, as to its use. ; Whether any attempt will 
now be made to impose restrictions remains to be seen. Another point 
referred to in this correspondence is one of which we have repeatedly 
pointed out the importance, namely, the necessity for the presence of 
a third party, whenever an, anesthetic is administered, to give assist- 
ance in-case of accidents, and also as a witness. Cases, illustrating 
this point haye so frequently come under our notice, and we have re- 
ferred to the subject so often, that we hope itis unnecessary to say 
more. ay 


BRITISH MEDICAL BENEVOLENT FUND. 
Tue annual general meeting of subscribers to the British Medical 
Benevolent Fund ‘was ‘held on January 15th, at 34, Seymour Street, 
the housé of the treasurer, Dr. Broadbent, when Dr. G. C. Jonson, 
tiie chairman of committee, occupied the chair, in the unavoidable 
absence of the president, Sir George Burrows, who was prevented from 
attending. The financial statement was submitted, and the annual 
réport of the committee for the past year was Tead iby the treasurer, 
from which it’appeared that the donations during 1884, had amounted 
to £722 18s, 6d.'; subscriptions, £1,307 3s. 9d.:; a total of £2,030 
2s, 3d. ; the inerease in the amotnt of subscriptions being a noticeable 
fact,’ and one giving great pleasure to the committee; as évidence of ‘a 
growing appreciation’ of 'the fund amongst’ medical men. The dis- 
bursements during the year had béeen—in grants, ‘£1,892 10s ; in an- 
nuities, £1,107 10s. ; in all, £3,000; and the entire expense Pr col- 
lecting and distributing this large sum—over £5,000—has been £152, 
about 3 per cent., including stationery, collector's commission, the 
printing and postage of the report, a copy being sent to each sub- 
scriber ; the postage and other expenses of the honorary secretaries, for 
finance and cases, and the postage and expenses connected with the 
distribution of £3,000 in weekly and monthly instalments, a peculiar 
characteristic of this fund. This duty has hitherto been undertaken 
by Dr. Jonson, the chairman of committee, but, owing to his failing 
sight, is now carried ‘out by the Cheque Bank. The number of cases 
relieved. during 1884, in the grant department, has been 168 ; and the 
committee often feel that the amounts given by them to really needy 
and deserving applicants are sadly less than the merits of the cases 
deserve, the'reason being a want of sufficient funds to adequately cope 
with the painful and distressing cases that’ come before them. In the 
annuity department, as vacancies fell in, seven fresh annuitants were 
elected; but the conimittee' grieve to say that there remain upon the list 
of eligible candidates no fewer than 38 persons, all over 60 years of age, 
not one enjoying an income of £10, and mostly past work, and 
practically peiniless. Mr. Thomas Smith joined the committee; and 
Mr. France, an old member of the committee, and Professor Macleod, 
of Glasgow, an honorary local secretary and wafm friend of the fund, 
were elected vice-presidents. 


THE, COMMA-BACILLUS IN. FOOD. 
M. Baris has made. some observations, in. Mj, Cornil’s laboratory, on 
the mode in which the comma-bacillus, found in cases of cholera, 
grows, and the circumstances which favour or retard its multiplica- 
tion. He finds, that when grown at the temperature of the body 
(upon agar-agar) the dey elopment is very much more rapid, but less 
characteristic, than when grown at 68° Fahr. ; one part,of corrosive 
sublimate in ninety thousand retards the development of, the bacillus 
so much that, at the end of four days, the cultivations are no,further ad- 
vanced than at the end of fifteen hours, when no corrosive sublimate 
has been added. . He finds that the bacillus will grow in milk, coffee, 
meat, carrots, leguminous vegetables, eggs, broth, and potatoes ; 
but he adds the striking, and, if confirmed, most important fact, that 
the bacillus does not grow in fresh fruits, cooked or dried, in acid 
liquids, in beer or wine, in; conserves which contain little fluid, in 
salted; OF, smoked meat, nor in cheese. 
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RETROSUTERINE HEMATOCELE, 

Dr. P, ZWEIFEL has discussed,. in a, recent number of the Archiv fiir 
Gynikologie, the much disputed question, of the treatment, of. retro- 
uterine hematocele.. Many well known gynecologists are in favour 
of abdominal section for removal of the effused blood and clot ; others 
favour the practice of making an opening through the vagina, and 
letting out the blood through that canal. Dr. Martin is entirely in 
favour of the first: method, believing that clots can more thoroughly 
be remoyed when an opening is made in the abdominal wall, and the 
peritoneum: deliberately cleaned out, as is constantly done in’ the 
course of a hysterectomy or an ovariotomy. This practice would cer- 
tainly be preferred) by our weil known bold British operators, but it 
does not; find favour with Dr. Zweifel, an advocate of the vaginal 
operation, | He} shows that, excepting in one solitary case, the tearing 
or scraping away) of the wall or outermost part of the blood-tumour 
has .been followed by high fever and other signs of reaction. . He has 
found that excellent results follow an incision of about three fingers’ 
breadth in the vagina, as the sac can be sufficiently removed in that 
way by careful scraping with a blunt curette, which causes but little 
hemorrhage. -In abdominal section, some of the fluid:contents cannot 
be prevented from escaping into the peritoneal cavity; and this 
operation, according to Dr. Zweifel, is more difficult than vaginal sec- 
tion. Dr. Zweifel’s opinion: is, however, not’ strongly supported by 
statistics. 


WARMING RAILWAY-CARRIAGES. 

It seems that only, or chiefly, where there is competition between rail- 
way-companies working lines to the same place, do the managers pro- 
vide such necessaries as foot-warmers. This does not speak well for 
the humanity of railway-directors generally. Only when they think 
it will increase their popularity and augment their dividends do they 
bestow any care on the comfort of their passengers. It would be 
worth while to enact’ a measure compelling the supply of hot water 
apparatus of some sort to heat carriages in cold weather. For the 
majority of those who travel by railway, artificial heat is as much a 
necessity ‘as light, and railway-companies ought not to be permitted to 
economise in the paltry way indicated by the refusal to supply foot- 
warmers while they ‘enjoy a monopoly. It ‘is ‘most ‘regrettable and 
liumiliating to reflect that, except under the compulsory influence. of 
commercial competition, nothing can be wrung from the managers of 
our great locomotive systems. We have no patience to comment on 
the petty parsimony and ungracious indifference displayed by com- 
panies that. grow rich on a cheeseparing policy which is hurtfal to 
the many and: offensive to all. 


CRUELTY IN THE PUNISHMENT OF CHILDREN. 
CHILDREN must be punished, and we are not of those who would 
spare the rod and spoil the child ; but it is impossible to “avoid the 
inference from facts patent to all observers, that much dire cruelty is 
practised in the name, and with the plausible excuse, of punish- 
ment. It is nota little remarkable that, for years past, the most notable 
instances of ill-usage, of one sort or another, to which children have 
been subject, should have occurred in connection with institutions 
claiming to be conducted on principles of pure philanthropy, and con- 
ducted by persons professedly animated by the most exemplary and 
humane of motives, We begin to fear the ‘‘unco guid” are not, as a 
rule, the most trustworthy in respect to temper and prudence in the 
training of the young. We incline to think there is something in the 
charge brought, years ago, against the so-called ‘‘ religious charity” 
of the century, that it was too over-bearing and severe to be practical 
and salutary in, its effects as'a fostering agent in the culture of young 
minds, , Children can.no more be whipped to conformity with moral 
principles, or have virtue driven into their natures with the ferule, 
than. they can be educated to a, healthy and good life without food. 
We should be heartily glad to find that this reproach was wiped away, 
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but it will not be, nor will the discipline of religious instructors and 
communities be appreciated by the common sense of the public, until 
those who avow the loftiest motives are content to be guided in their 
conduct and policy by the common principles of prudence and self- 


respect, 





MYSTERIOUS ILLNESSES. 

ATTENTION was called last week in our columns to the correspond- 
ence appearing in the Times on the subject of poisoning by arsenical 
wall-papers and fabrics, and to the ready and simple means existing 
for detecting the presence of the poison. Miss F. Lankester, the 
Secretary of the National Health Society, writes most opportunely a 
letter this week, in which she points out that a number of letters have 
appeared lately on the subject of arsenic in domestic fabrics; but 
these letters, although they evidence public interest in the question, 
at the same time show that the public are not well informed as to 
what has been done and what is now doing with regard to these 
poisonous fabrics. The injurious effects have been sufficiently 
indicated. Miss Lankester gives a brief history of the present 
movement. In the first instance, letters and pamphlets drew 
public attention to the subject, but for a length of time without any 
eoncerted action being taken. The first official step was the appoint- 
ment of a committee of the Medical Society of London, Mr. Malcolm 
Morris, being the Honorary Secretary, from whom further in- 
formation might be obtained, if desired, by medical men. The next 
step was a paper read at the Society of Arts, more especially ‘‘in 
relation to trade and art,” the chair being taken and the action 
supported by Mr. John Simon, late Medical Officer to the Privy 
Council. A committee of the National Health Suciety was also 
appointed which took up more especially the tests to be used and 
the standard of purity to be required. These points having been 
determined,’ the question was taken in hand by the Society, with a 
view to legislation. A request was made to the Government that in- 
formation might be obtained from other countries as to the laws re- 
lating to arsenic in domestic fabrics. The Foreign Office at once gave 
the requisite instructions, and a valuable Blue-book is the result, 
showing that stringent laws excluding arsenic from domestic fabrics 
are generally in force on the Continent. This Blue-book may be ob- 
tained for 7d., under the titie, ‘Commercial No. 40, 1883.” <A Bill, 
as we stated last week, is now in preparation, which it is proposed to 
introduce next session, regulating the use of arsenic, and excluding 
arsenical colours from all domestic fabrics, especially from wall-papers. 
It is most satisfactory to be able to report that a vast diminution has 
already taken place in the use of arsenical colours, in answer to the 
public demand for non-poisonous decorations. Further details and 
instructions as to testing will be found in a pamphlet, Our Domestic 
Poisons (Ridgway, 3rd edition), or in the lecture delivered at the Inter- 
national Health Exhibition, and published by the Executive Com- 
mittee, price 9d. Information as-to testing for arsenic, or on any 
other point connected with this subject, will be gladly given. 


PENNY DINNERS. 

Ir will be in the recollection of our readers that, a few years ago, 
Charles Street, Lisson Grove, was the hotbed of typhus fever. The 
fever-stricken houses were taken down by the order of the Marylebone 
Vestry, and handsome tenements, with commodious and airy rooms, 
were erected on the sites. The habits of the people have also much 
improved, considerably through the influence of temperance-work con- 
ducted in the Perseverance Hall, erected by an old resident, who, 
at the urgent request of his medical attendant, took the pledge in 
1879. This hall was filled by 250 of the poor in the neighbourhood, 
gathered, at the invitation of Dr. and Mrs. Norman Kerr, to partake 
of a penny supper, with a view of illustrating cheap and wholesome 

. The main dish was a haricot stew, without meat, which was 
evidently keenly relished by the guests, who each brought a basin and 
spoon. The materials, their cost, food-value, and preparation, were 





explained by Dr. Kerr, and printed directions for cooking a similar 
mess for four persons were presented to the company. Such practical 
demonstrations of economical and nutritious food cannot but exert a 
valuable influence from the point of view of medicine and public 
health, as well as prove a useful lesson in simple and domestic 
cookery. 


THE TAX ON CARRIAGES. 

WE have, on several occasions, called attention to the iniquitous 
nature of the tax on carriages as it affects the medical man. The 
only shadow of a reason remaining in favour of the impost, is that it 
is a tax on luxury ; but this, as is pointed out in an article on the 
subject in a contemporary, is indeed only the shadow of a reason, of 
wkich the substance in fact is ridiculously small. The grievous pres- 
sure complained of is not that which is felt by wealthy ‘‘ carriage- 
folk,” who use the heavily taxed vehicles for purposes of pleasure and 
luxurious ease. Besides these favourites of fortune, and forming the 
great majority of owners, are the medical men and others, to whom 
their carriages are a part of their stock in trade, and as much articles 
of necessity as his shop-fixturesand ‘‘plant” are to the tradesman, 
or his set of tools to the artisan. Ifa complete repeal of the tax be 
too much to expect, we may at least venture to hope that the 
present agitation will be followed by a mitigation of the burden, and 
that a distinction may be drawn between the cases of those who use 
vehicles for purposes of pleasure and luxurious ease and the medical 
man, whose carriage is a veritable part of his ‘‘ stock in trade,” with- 
out which he would find it difficult to accomplish much of his pro- 
fessional work, which, more often than not, extends over great 
distances. 


PROFESSOR TYNDALL ON LIVING CONTAGIA. 
THERE are few men outside the ranks of the profession better able 
than Professor Tyndall to form a just estimate of the present ten- 
dencies of medicine, and of the progress of our knowledge, and the 
increase in the efficiency of our weapons against disease. In the per- 
oration of an eloquent lecture on Living Contagia, delivered recently 
at the Royal Institution, he told his audience that never, in its 
whole past history, had so bright a future dawned for medicine. The 
greater part of the lecture was taken up by a sketch of the life-work of 
Pasteur, his study of the yeast-plant, of the organism which deter- 
mines the acetic fermentation, his demonstration that the injurious 
changes in wine and beer, which are liable to destroy their qualities as 
beverages, were due to various micro-organisms ; his study of the 
silkworm-disease, so brilliant in its conception, and so practically 
useful in its result ; and his splendid discovery that the virus of fowl- 
cholera, of anthrax, and of hydrophobia, might be attenuated, so as to 
act as a pretection against the disease, just as vaccine acts as a pro- 
tection against small-pox. Were these researches cruel? It might 
seem cruel to infect a silkworm with a disease which must cut short 
its career ; but by knowledge thus gained, for units of worms sacri- 
ficed, millions of worms were saved, and the ruin of a great industry 
was averted. A tender-hearted man entering the laboratory of 
Pasteur, while the research on the attenuation of anthrax was in pro- 
gress, might well have been shocked by the apparent cruelty which 
would deliberately communicate so dire a disease to innocent animals, 
happy in their health ; and such a man, were he possessed of the 
power of arresting such a research, might feel himself justified in so 
doing ; but to arrest that research would have been to fix the brand 
of cruelty on himself, for it would have been to prevent a discovery 
which has already preserved myriads of animals from a painful and 
fatal disease. Professor [yndall also referred to the grand practical 
results which Sir Joseph Lister, with the prescience of genius, had, 
years before our knowledge had reached its present definite state, 
foreseen, striven for, and finally completely attained. The large au- 
dience, which included many distinguished and representative men, 
listened to the lecture with attention, and warmly applauded 
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the manly and straightforward manner in which Professor Tyndall || 


dealt with the subject of vivisection, so-called. The lecture was illus- 
trated by photographs and specimens lent by Dr. Heron, Mr. Victor 
Horsley, and Mrs. Priestley. 


THE HABITUAL DRUNKARDS’ ACT. 

Mr. PaGET, the stipendiary magistrate at Hammersmith, in some ob- 
servations on a recent application for admission to a home for female 
inebriates under the provisions of the Habitual Drunkards’ Act, exhi- 
bited an extraordinary unacquaintance with the terms of this legal 
enactment. Accompanied by two resident clergymen, a confirmed 
drunkard, described as a respectably dressed woman, made the appli- 
cation in due form, with the clerical gentlemen as witnesses to make 
the necessary statutory declaration. The presiding magistrate declined 
to grant the order, on two grounds ; first, because he had no evidence 
that the Home at Halesowen, to which the applicant wished to be con- 
signed was licensed ; second, because application ought to have been 
made to justices in the county of Worcester, where the Home in question 
is situated. Considering that there are only four licensed homes for 
inebriates in the Kingdom, there ought to have been little difficulty in 
procuring evidence that hg could legally transfer the applicant to 
Halesowen. The production of the prospectus might have settled that 
point. On the second point, Mr. Paget was clearly mistaken. The 
Act distinctly lays down that the application for admission to a retreat 
shall be attested by two justices, but there is nothing in the Act limit- 
ing their residence, except to the United Kingdom. Notwithstanding 
this magisterial rebuff, and the non-success of the application at Ham- 
mersmith, we are glad to learn that this female inebriate has been duly 
admitted to Colman Hill House. The Act is imperfect and incom- 
plete in many ways, and the having to declare oneself an habitual 
drunkard before two justices is so deterrent, especially to females, 
that it is to be deeply regretted that any further difficulty should have 
been raised from the magisterial bench. Every endeavour ought to 
be made to secure a more compulsory measure, with a relaxation of 
the stringency of admission to a retreat ; but, in the meantime, every 
facility ought to be given to applications to be admitted to an inebriate 
home, in the hope of reformation and cure. 





CANTOR LECTURES. 
Dr. Poorr’s third and final lecture, to be given at the Society of Arts 
on Monday, 26th instant, at 8 p.m., will be on ‘Soil as a Climatic 
Factor ; the Peculiarities of Mountain Climates; the Application of 
Modern Views to some Old Facts, and the Practical Use to be made of 
them in lessening some of the Dangers of Tropical Climates.” 


THE EXPENDITURE OF THE METROPOLITAN ASYLUMS BOARD. 
Ar-the ordinary meeting of the Westminster Union last week, a letter 
was read from Mr. Elliott, one of the Islington representatives on the 
Metropolitan Asylums Beard, acknowledging the .receipt of the letter 
of the guardians thanking him for his action in reference to certain 
contracts of the Metropolitan Asylums Board. He thanked them for 
their appreciation of his services, and spoke of the necessity of the 
metropolitan guardians being united if any good impression was to be 
made to induce more moderate expenditure. The necessity for this, 
he thought, was made apparent by returns he had before him of ex- 
penditure at Homerton Hospital for drink, for the officers only, for 
the six months ended September 29th, 1884. These returns showed 
an expenditure of £1,766. The daily cost per head of patients at this 
hospital is 13s. 9d., as compared with 8s. 1d. per head per day at Stock- 
well Hospital, and 47s. 10d. per head per day at the Plaistow Hospital, 
being £16 14s. 10d. per head per week for each inmate at the latter 
place. On the suggestion of the Chairman, a resolution thanking Mr. 
Elliott, and ordering a copy of the communication to be sent to the 
Asylums Board, with a request to institute an inquiry into the matter, 
was unanimously adopted. 





THE DARENTH CAMP FOR SMALL-POX. 
THE management of this camp for convalescing small-pox patients 
came under review at the Metropolitan Asylums Board on Saturday, 
in an examination of the statements and misstatements which have 
been made in various quarters regarding the alleged neglect of the 


, patients who have come under the charge of the officers of this camp, 


The first allegations had appeared in a penny weekly paper, and were 
signed by ‘‘ A Late Patient.” Then Mr. Nathan Robinson, one of 
the members of the Board, made a surprise-visit to Darenth, and was 
alleged to have given his vestry a sensational account of the “‘ horrors” 
of the camp-life, two daily papers reporting what purported to be a 
report of his speech on the occasion, the speech giving rise to 


‘numerous reflections, in ‘‘leaders” and ‘‘leaderettes,” upon the 


managers and officers of the Board. The General Purposes Committee, 
in the interval between the last two meetings of the Board, instructed 
the solicitor;to make a surprise-visit to Darenth Camp, and to inves- 
tigate all the work of camp-life, as told by the lips of the patients. 
The report of the solicitor will make good reading when presented, 
for the gentleman who made the investigation went thoroughly into 
the whole of the questions involved, as to the administration of food, 
the cooking, the attention given by the medical men and nurses, the 
changing of clothing, the bathing, and the changing of linen. From 
the evidence of about eight hundred persons, it was shown that small 
matters had been magnified into complaints by the first correspondent, 
who was identified as ‘‘ The Draper’s Lady,” she being the wife of a 
linen-draper, who had found her way first to the small-pox asylum 
and then to the camp, where she wanted to have special attention 
above the poor creatures who were her fellow patients. Mr. Robin- 
son, for his part, denied having made the sensational statements at- 
tributed to him in the reports of his alleged speech, and said the re- 
porter of that speech was as ‘‘deaf as a post,” a statement which 
created roars of laughter. Mr. Galsworthy, the chairman of the Board, 
and Sir Edmund Currie dwelt upon the hardship of the men who took so 
much trouble and incurred social exile in combatting this loathsome 
disease, being held up to the odium of their fellow-citizens as men who 
had neglected their duty; and Sir Edmund warned the managers 
that some other hands than his should take up the management of 
the camp when this epidemic had ceased. The fullest sym- 
pathy was accorded to Sir Edmund by his fellow-members, and the 
report of the solicitor was referred to the General Purposes Com- 
mittee to see if any steps should be taken to vindicate the Board’s 
character. 


PAYING PATIENTS TO THE FEVER AND SMALL-POX ASYLUMS. 
THE Metropolitan Asylums Board have it in contemplation to make 
engagements with parishes and districts outside the metropolis, such as 
at West Ham, and in the Orsett Union, near to Long Reach, to take 
patients into the managers’ asylums at a cost of four guineas each, 
the sum not to include clothing; and the managers also propose to 
contract with the ‘‘ sanitary authorities” of the metropolis, who are 
responsible for the non-pauper patients afflicted with infectious 
diseases, to take the non-pauper class into the asylums at the same 
rate. There will be no change of wards if the proposal should be 
accepted and acted upon. 


FEVER AND SMALL-POX IN LONDON. 
THE usual returns of fever and small-pox in the asylums of the metro- 
polis was made to the managers of those institutions on Saturday 
last. The returns, which were read by Mr. Jebb, the chief clerk, 
were for the fortnight ending the previous night; and, while the 
returns of the fever asylums showed a decline in the number remain- 
ing under treatment, as compared to the end of the previous fortnight, 
yet the number of fresh acute cases admitted showed an increase 
over the number admitted in the previons period. The whole number 
admitted, in the fortnight, to the five suburban fever asylums was 
73, against 69 the fortnight before ; 10 had died, and 97 had been 
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discharged (against 91 in the ‘previous period), and there remained | 
the year ; and while the ‘healing art was not represented in the House 


under treatment, on ‘Saturday; 75 ‘cases of eniteric fever, 3\ cases of 
typhus, and 304’ cases ‘of scarlet fever, in all 382 cases, against 414 
@ fortnight’ ago. Of the whole number, 189 were in the Eastern 
asylum. The ‘teturis of the small-pox asylums showed that 448 fresh 
eases had been ‘received in the fortnight, against 341 in the pre- 
vious period, the disease having lighted up again in South London. 
In the period under review, 85 had died, and 370 had been discharged, 
leaving 1,046 under treatment, an increase upon the last returns of 
29. Of the whole number in the hands of the managers, ‘683 were in 
the camp at Darenth, 244 on the: hospital ships, 29 in the Eastern 
asylum, 28 in the South-Western asylum, 20'in the Plaistow asylum, 
8'in the North-Western asylum, 38 in the Western asylum, and 21 in 
the South- mens asylum. 


THE EXAMINATIONS OF THE UNIVERSITY OF LONDUN. 

We recently called attention ‘to the very serious inconveniences ex- 
perienced. by candidates for the degree of the: University of London, 
owing to the peculiar severity of the examination in logic, and to the 
number of rejections at. the recent examination of candidates, who 
failed. tc »:ss in that subject. We are glad to. hear that this matter 
has been taken into serious consideration in the senate, and that it is 
probable that candidates for the medical degree of the University. will 
no longer be required to pass these examinations. 


: PAYMENTS OF EXAMINERS. 

THE proposed examiners’ fees to be paid for the conjoint examinations 
will be based upon a liberal scale. It is intended that they shall be 
paid by capitation-fee ; and the proposed scale. of fees is as follows : 
First Examination.—Chemistry: Capitation, £1 for each candidate ; 
Average annual emolument for each examiner, £200. Materia Medica: 
Capitation, £1; Average emolument, £200. Elementary Anatomy : 
Capitation, 15s. ; Average emolument, £150. Elementary Physio- 
logy: Capitation, 15s. ; Average emolument, £150. Second Examina- 
tion.—Anatomy: Capitation, £1 10s. ; Average emolument, £250, 
Physiology : Capitation, £1 10s. ; Average emolument, £250. Final 
Examination.—Medicine: Capitation, £4 5s, ; Average emolument, 
£340. Surgery, Capitation, £4 5s.; Average emolument, £340. 
Midwifery : Capitation, £2; Average emolument, £200. 


HARVEIAN SOCIETY OF LONDON. 
On Thursday, January 15th, the annual meeting. and conversazione 
of the Harveian Society took place in the Stafford Rooms, Tichborne 
Street. The report of the Council showed that the Society was in a 
flourishing condition, and fhad accomplished during the past year 
much useful work. Although five of its members had been removed 
by death, and five names had been withdrawn, these losses were out- 
weighed numerically by the influx of new members. The financial 
position of the Sotiety had greatly improved, thanks to the energy of 
the treasurer. A new list of members had been published, and many 
valuable contributions had been promised for the remainder of the 
session. A vote of thanks to the Council'was proposed by Mr. W. 
Adams, and seconded by Mr. Cripps Lawrence ; and to this Mr. Vasey 
responded. ‘Dr. Meadows proposed a’ vote of ‘thanks to'the treasurer, 
ded by Dr. Silcock ; and a vote of thanks’ to Mr. 
President, was proposed by Dr. Symes Thompson, and 
vson. The President selected for the subject of 
his ‘ valedictory addess, the Progress of Science during the period 
which had elapsed singe the foundation of the Society in 1831. A 
review of the giant step§ taken by medical knowledge since that date, 
supplied the matter for 
opinion as contrasted with 








seconded by Dr. 


edical facts. The germ-theory of disease, 


now once more in the ascendnt, was as old as Hippocrates, but ‘had, © 


in the interval, suffered swee “condemnations from’ authorities of 
the highest order. 
status of the medical profession, 


advances.’ Social distinctidns* were’ shown ‘to be’ still sparingly ' 


luable remarks on the instability of rtiddieal’ 


Medical’ literattire, medical legislation, ' and the | 
ere included in’ the survey of recent’ 





mbasured out to the profession, at the rate of one title and a half in’ 


of Lords, “ poetry and porter have equally secured peerages ;” on the 
other hand, the kind-heartedness prevalent within our profession was 
most satisfactorily proved by the result of the general appeal recently 
made in behalf of the widow and orphans of one of its most distin- 
guished and promising members, the lamented Dr. Mahomed, the 
amount hitherto collected having reached the sum’ of £2,277. The 
address concluded with remarks on the desirability and the practica- 
bility of founding'a teaching university in London, The thanks of 
the meeting for Mr. Field’s valuable address were carried by accla- 
mation ; and the President, having received the report of the scruti- 
neers, announced that the officers proposed by the Council were duly 
elected. A list of their names was published in the British MEpicaL 
JouRNAL for January 3rd, at page 38. The new President, Dr. T. 
Morton, then took the chair, and declared the conversazione open. It 
was enlivened by the musical performances of distinguished artists— 
Herr Francesco ‘Berger, Herr Kummer, and M. Albert. The rooms 
were tastefully decorated, and contained numerous objects of scien- 
tific, artistic, and! ‘historical interest. Mr. George Eastes exhibited 
Dr. Squibb’s apparatus for the approximate éstimation of urea. Micro- 
scopical specimens were shown by Dr. Waller, Dr. Silcock, Mr. A. W. 
Rowe, and Mr. G. Callendar. Ancient Japanese bronzes, and some rare 
examples of the finest works of the great Japanese workers in lac and 
porcelain, and of the artof the fifteenth and sixteenth centuries, were lent 
by Mr. Ernest Hart ; specimens of modern oriental manufacture by Mr. 
C. B. Pare; a collection of autotype pictures by the Autotype Company ; 
photographs and reminiscences from the Hira Expedition, by Dr. W. 
H. Neale ; curiosities from the Caribbean Islands, by Dr. Davson ; 
paintings, etchings, engravings, photographs, and curiosities, by Sir 
Reginald Macdonald, Drs. Clement Godson and Ewart, Messrs. G. 
Callendar, Kasson, Haiké, Howard Hayward, Kiallmark, MacNab, 
W. Pye, Raymond Tucker, A. W. Rowe, and R. 8S. Sutton. Messrs. 
Krohne and Sesemann, Messrs. Weiss and Son, and Mr. Pillischer, 
exhibited surgical and scientific appliances ; ; and a piano was lent by 
Messrs. Steinway. 


La 
— 


SCOTLAND. 


A new Institation for the Blind, which has been erected at a cost 
of £10,000, was formally opened in Dundee last week: It was preseuted 
to the city by the late Mrs. Mollison. 








THE weather throughout Scotland has recently been cold and dry, 
there being some days of continuous frost, Very little snow has fallen 
in the lower districts, but the hills still retain their white coating. 
About January 10th, one of the most marked barometrical depressions 
on record was observed, the barometer being as low as 28.4 over the 
greater part of Scotland. It was unaccompanied by very stormy 
weather, owing probably to the depression being widely spread. 


_, ABERDEEN. UNIVERSITY. 
‘AT the last meeting of the Senatus of this University, the most im- 
portant matter under consideration was the question of enlarging the 
University buildings, especially.in connection with the medical school, 
so as to adapt it to the growing demands that are being made on it, 
and which the present accommodation is.quité insufficient to meet. 


THE EPIDEMIC OF MEASLES IN DUNDEE. 
THE epidemic of measles which we have, before this, drawn attention 
to as prevailing in Dundee, has continued to spread, and recently 
with such extraordinary virulence, that the Sanitary Committee of the 
town have felt that some special means should be taken to check the 
joutbreak. With this view, they have appealed to the Board of Super- 
vision, for powers to declare measles to be an infectious’ disease within 
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the meaning of the Local Police Act, whereby medical practitioners 
and ‘householders will be bound to report every case. It seems doubtful 
if tle ‘sanction of the Board will be obtained for this resdlution, on 
the ground of expense, ‘but it seems to offer Kas best means for check- 
ing’ and stamping out the disease. 


THOMSON LECTURES IN ABERDEEN. 

Proressor R, S. Bart, Astronomer Royal of Ireland, is this year 
the lecturer ‘chosen: by’ the ‘Thomson Trustees. Professor Ball’s 
lectures deal: with astronomy, and i in the lectures already delivered, 
he has treated of the sun, moon)’ solar system, Mercury and Venus, 
Mars and the minor planets, Jupeter and Saturn. The attendance has 
been very large. - The lectures are wrens by slides thrown on a 
screen by the lime light. 


THE EPIDEMIC OF MEASLES IN DUNDEE. 

Tux epidemic of measles which has for some time prevailed in Dundee 
is showing some signs of abatement ; and steps which were about to 
be taken by the Police Commission for obtaining the approval of the 
Board of Supervision of a resolution declaring measles an infectious 
disease under the Dundee Police Act of 1872, have been delayed till 
the next meeting of the Commission. . The resolution would have 
entailed considerable expense in its carrying out, by the increased 
sanitary staff it would require, and by the amount of fees to be paid 
to practitioners for notifying cases of measles to the police- 
authorities. 


ELECTION OF PRINCIPAL OF UNIVERSITY OF EDINBURGH. 
On Tuesday, January 20th, a final meeting of the Curators of Edin- 
burgh University, for the election of a Principal in place of the late 
Sir Alexander Grant, was held in the University Court Room; various 
names had been put forward ; of these, a short list of three was con- 
sidered by the curators. The result of the meeting was the unanimous 
election to the office of Sir William Muir, K.C.S.I., LL.D. and 
D.C.L. Edinburgh University is to be congratulated on the choice 
of the curators, as the new Principal is well known as a gentleman, a 
scholar, and an administrator. In the words ‘of Sir ‘Alexander 
Christison, ‘‘he has many of the qualities of a Principal of Edinburgh 
University, health, strength, activity of mind and body, a scholarly 
mind, a high sense of duty, ‘great powers of application to businéss, 
firmness of purpose, unfailing courtesy of manner, and the power of 
ruding men.” 
REWARD FOR MERITORIOUS ATTENDANCE ON THE INSANE. 

A REWARD (for the maintenance of which funds were provided by the 
founder of the Morison Lectures) for meritorious performance of duties 
to the insane, consisting of the sum of £3 each, has been awarded to 
Mr, Thomas Lindors, for many years head attendant in the West 
Home Royal Edinburgh Asylum, Morningside ; and to Miss Annie A. 
Ross, formerly of Montrose Asylum, and now in Stafford. These 
rewards, which were well deserved,’ were awarded on the recommenda- 
tion of: Dr. Keiller, Morison. Lecturer for 1884 and 1885, by Dr. Peel 
Ritchie, Treasurer of the Royal College of Physicians, Edinburgh. 








EDINBURGH UNIVERSITY STUDENTS. 


THe death of Principal Sir Alexander Graut, Bart., which threw a 


gloom over academic life in Edinburgh, led to the postponement of 


the annual ‘ball and ‘‘sovial” of the University Students’ Club. The 
former, however, took place on Friday, January 16th, and was well 
attended by students, as well as by various of the professors and 
teachers. The “social” was postponed till Friday, January 23rd. 
The annual conversazione and meeting of the University of. Edinburgh 
Total Abstinence Society was held in the Masonic Hall, George Strect, 
on Thursday, January 22nd, when, in addition to songs and recita- 
tions, there were addresses by Professors Calderwood and Charteris 
and Dr. G. Sims Woodhead. - 





CONVALESCENT HOME, GLASGOW. 
At thé twentieth annual meeting of the subscribers to the Glasgow 
Convalescent’ Home at Lenzil, held i in the Christian Institute, Glasgow, 


| the report submitted by the directors showed that, during the’ year’, 


1,409 patients were treated during the year, at a'total cost per head 
of £1 6s. 4d. The directors were ‘glad to state that, notwithstanding 
the depressed condition of ‘trade, the income of £1,220 had been suffi- 
cient to meet the expenditure and leave a small balance in hand, 





GLASGOW ROYAL ASYLUM. 
AT the annual meeting of the contributors to and directors of the 
Glasgow Royal Asylum, held last week, the seventy-first annual report 


,submitted showed that, during the year, there had been 233 admis- 


sions to the asylums, 170 discharges (of which 93 were recoveries), 
and 42 deaths. The present number of inmates is 483, of whom 202 
are charity patients, and 281 are private paying patients. The death- 
rate for the ycar has been satisfactorily low, and there has been no 
serious ‘accident. The report of the Lunacy Commissioners on the 
condition and conduct of the asylum was most satisfactory. The’ 
finan¢ial report was also satisfactory, and the meeting awarded votes of 
thanks to the medical staff, directors, ete. 


EDINBURGH ROYAL INFIRMARY. 
Ar the annual meeting of the Court of Contributors to the Edinburgh 
Royal Infirmary, held on Monday to receive the report drawn up by 
a Committee oftheir own body, several points of interest were brought 


‘forward '; but. one of special ‘importance was strongly referred to by 


Lord Shand, and that was the way in which the Royal Infirmary, 
Edinburgh, is saddled with the care and expense of cases of fever and 
epidemic contagious diseases. His Lordship held that these were pro- 
perly police-charges, and ought not to be treated at the expense of the 
charitable ‘supporters of the infirmary, but by the municipal authori- 
ties of the city in which they occurred. As the cost to the infirmary 


‘of maintaining a separate fever-hospital was, for last year, £3,000, it 


will be seen that there is justice in Lord Shand’s contention. 


THE TYPHOID FEVER EPIDEMIC IN ABERDEEN, 


‘Ws have from time to time brought forward numerous instances of 


fever epidemics arising from contaminated milk, and in all of which 

the circumstances, haye indicated the necessity for some legislation 
which would give more control over the milk-supply of large towns, 

and thus prevent these outbreaks of disease. We are again led to 
refer to the subject by the recent report of Dr. Simpson, medical 
officer of health for Aberdeen, on the epidemic of typhoid ‘fever which 

took place in that city last December. No less than 56 families were 
attacked, and 7 deaths have already taken place. Of the 65 persons 

actually ill with the disease, the report states that 43 of these cases 

are due to contaminated milk; and, as was the case with ‘the last 

Glasgow epidemic, the surroundings of some of the supplying ‘farms 

are mentioned as, showing likely sources of contamination.. It is to 

be hoped that these different instances of preventible disease and 

death will not be lost on the authorities, and that they will not allow 

matters to remain much longer as they are, but will give some heed 

to the recommendations of the medical officers of health, and introduce | 
some legislation in the matter. 


RESTRICTIVE TEMPERANCE LEGISLATION. 
THE question how far legislation should go in the prohibition of 
the sale of intoxicating liquors is, as yet, an undecided one, and 
there is much that favours the avoidance of too rigid restrictions, 
which are, in their turn, apt to develop forms of surreptitious drink- 
ing, with all their consequent evils. The recent returns of Sunday 


drunkenness, published for England and Wales, and separately for Scot- , 
land, have some bearing on the matter, as the former relates) ,to 
countries where there is not the Sunday Closing Act which exists, in 
So much stress has been laid by some on the 


the case of the latter. 
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benefits of such legislation, that we would have expected a marked 
difference in favour of Scotland ; but a perusal of these returns seems 
to disclose an opposite result. Scotland, with its Sunday closing, 
does not come out so favourably as England without it. The figures 
show that there were 15,545 arrests in the latter out of a population 
of 24,613,926, while those in the former numbered 2,496, out of a 
population of 3,735,573, which gives a percentage of arrests to popu- 
lation of .0668 for Scotland and .0631 for England. We have drawn 
attention to these returns as there can be no doubt of their value as 
bearing on a subject of pressing importance to the community. 





a> 
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IRELAND. 





Proresson Rawpon Macnamara, Dr. Kidd, ex-Master of the 
Coombe Lying-in Hospital, and Dr. J. Magee Finny, King’s Professor 
.of Medicine in the School of Physic, have been appointed by the Pre- 
sident of the General Medical Council to inspect the examinations of 
the licensing bodies. 


THE KING AND QUEEN'S COLLEGE OF PHYSICIANS. 

TE Right Hon. the Chief Secretary for Ireland, Mr. Campbell- 
Bannerman, M.P., received iast week a deputation consisting of the 
President, the Vice-President, and Registrar of the College, with the 
immediate ex-President, Dr. Moore, and Dr. Lyons, M.P., who waited 
upon him with the object of asking the Government to introduce a 
Bill enabling the membership of the College to be scheduled, 
according to the Medical Act, as a registrable qualification. The 
Chief Secretary, having heard the arguments of the members of the 
deputation in favour of this proposal, acquiesced in their justice, and 
stated that he would communicate his decision to the College at an 
early date. 


ULSTER EYE, EAR, AND THROAT HOSPITAL. 

Tuis hospital contains two large and four small wards for the recep- 
tion of patients; but, the accommodation having proved insufficient, 
the question of an extension was recently under the consideration of 
the committee. It appears thatthe whole of the present internal acco- 
modation is required for ophthalmic cases, and, with few exceptions, 
the ear and throat patients are treated at the extern department of the 
hospital. There are also no day-rooms, and, though many of the 
patients are not obliged to remain in bed at all, and some only for a 
few days, they all remain in the same wards, both day and night, a 
condition of things manifestly objectionable. Dr. McKeown, surgeon 
to the institution, has advised the addition of two day-rooms, two 
small wards for ear and throat cases, two small wards for contagious 
cases, a dormitory for an additional nurse, an open air exercise-ground, 
and a dark room for the oxyhydrogen light. The committee, having 
carefully considered the matter, unanimously approved of Dr. 
McKeown’s recommendations, and have appealed to the public to 
assist them in carrying out the extension of the hospital as pro- 
posed. 


BALLINASLOE DISTRICT LUNATIC ASYLUM. 
Ar a recent meeting of the governors, Dr. Fletcher, resident 
medical superintendent, reported that there were nearly fifty males in 
the asylum for whom there was not sufficient accommodation. The 
total number of inmatés was 567, arid of late the admissions had been 
so numerous, that he considered that it would be necessary to erect a 
male wing to accommodate 100 patients, at an estimated cost of 
£6,000. Even if tke governors ordered the erection of the proposed 
wing at once, it would not be ready for the reception of cases for 
nearly two years ; and provision should be made in the meantime to 
accommodate the extra number in the asylum. It is stated that, 











owing to its overcrowded condition, fever has broken out, and that 
lately there have been thirteen cases under treatment. After con- 
siderable discussion, it was finally determined that the Board of 
Guardians should be communicated with, in order to find out at what 
rate per head they would lodge and clothe a certain number of the 
harmless patients. 


ACADEMY OF MEDICINE IN IRELAND. 


THE special general meeting of the Academy referred to in last week’s 
JouRNAL, was held in the hall of the King and Queen’s College of 
Physicians, on the 17th instant. Over fifty Fellows were present. 
The first resolution, ‘‘ That it is expedient that a fixed salary shall be 
paid yearly to the general secretary of the Academy, in consideration 
of the fact that the editing of the Transactions is part of his duties,” 
was proposed by the general treasurer, Dr. Robert McDonnell, and 
seconded by Dr. E. H. Bennett, President of the Royal College of 
Surgeons in Ireland, and, after a short debate, was carried by a large 
majority. Dr. McDonnell then proposed, and Dr. J. W. Moore 
seconded, a resolution, ‘‘ That the salary of the general secretary shall 
be £100 a-year.” The President of the Academy, Dr. Banks, having, 


‘however, stated ‘‘that he had sworn in court that doctor’s fees 


were guineas, not pounds,” his suggestion was adopted, and the reso- 
lution altered, fixing the salary at guineas. Mr. Stokes then pro- 
posed, and Dr. Duffey seconded, the resolution, that the following 
having been nominated by the General Council, should be elected 
Honorary Fellows of the Academy:—Sir James Paget, Professor Billroth, 
Professor Virchow, Professor Pasteur, Professor Charcot, Dr. Austin 
Flint, Dr. Keith, Professor Schroeder, Professor Kolliker, and Sir 
Joseph Lister. After some discussion, the resolution was adopted. A 
resolution, recommending that the Academy should apply to the 
Government for accommodation in the new Science and Art buildings, 
was negatived by one vote. 


THE IRISH COLLEGE OF SURGEONS AND THE GENERAL MEDICAL 
COUNCIL. 
THE annual election of a representative of this College on the General 
Medical Council was held last week. As our readers may be aware, 
the electors are the Council of the College, a body composed of 
twenty-one members. Until last year, the election was a mere matter * 
of form. One member proposed that the representative of the 
College should be re-elected, and another member seconded the reso- 
lution. Instead of the above method, by which any opposition to the 
re-election of an individual having a tenure of the office would be 
looked upon as invidious, a much better plan is now in force. The 
names of any candidates are handed in writing to the President, and 
these names are then submitted to the ballot.. At the election on Thurs- 
day week, the names of Professor Rawdon Macnamara and Dr. Barton 
were thus forwarded to the President, and, after a ballot, Professor 
Macnamara was elected by eleven votes to eight. This was a very 
significant expression of opinion. When itis remembered that Pro- 
fessor Macnamara lost his seat on the Council of the College at the 
annual general election in June last, and only gained it again at a by- 
election which was not contested, it becomes, therefore, a matter for 
consideration whether his views, as expressed in the General Medical 
Council, have been in harmony with those of the body he represents, or 
whether they are not altogether satisfied with his action as their repre- 
sentative. When, also, it is remembered that, on the Council which 
chose him by such a narrow majority, are several strong personal 
friends, it makes the question still more important. It is commonly 
rumoured that at least two of his supporters admitted that they voted 
more on personal than on collegiate grounds. It must be plain, too, 
that the significance of such an election is in no wise dimi- 
nished by presidential or other testimonials as to Professor Mac- 
namara’s particular services or fitness for the post. Has not the 
General Medical Council already vis inertia enough without adding 
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further to its capacity for ‘‘ how not to do it,” by making the corpo- 
ration representation a permanent office? ‘‘New blood” in new 
members who represent the current opinion, will do more to stir up 
that august body than any number of newspaper philosophers. 


ILLEGAL BURIALS. 
An undertaker, in Dublin, was summoned at the instance of the 
Registrar-General, before one of the police magistrates, last week, for 
non-compliance with the Act of Parliament setting forth that, ‘‘ where 
there is a coffin prepared for any deceased person brought for buria], 
the undertaker in charge of the funeral shall, if any other person be 
placed in this coffin, give notice in writing to the registrar, with par- 
ticulars as to the name, place of abode, etc., of the deceased person or 
persons.” It seems that there is a prevalent custom in Dublin, and 
perhaps elsewhere, for. undertakers to place stillborn children, or 
children who died after birth, in the same coffin with the remains 
of the mother, if she died at the time of confinement. This was what 
took place in the present instance. A lady died, and her newly born 
child died the next day. Both bodies were placed in one coffin, but 
interment fees were paid on one body only. The fact of the two 
bodies having been buried together, subsequently came to the notice 
of the officials of the cemetery by a communication referring to an 
inscription on the tombstone. The present proceedings were then in- 
stituted for the prevention of such breaches of the law, and to give 
the general public notice that they were liable to a penalty of £10 for 
such an infringement of the Act of Parliament. The -undertaker 
pleaded ignorance of the law affecting the business he carried on. As 
this was the first case of the kind which had come before the magis- 
trate, the defendant was let off with a fine of £1, and £1 costs. 








CANTOR LECTURES. 


Ar the second lecture, on Monday, Dr. Poors began by calling atten- 
tion to the rude health enjoyed by the crew of the Zira in the arctic 
regions, under conditions of which overcrowding and dirt were the 
chief characteristics. In answer to the apertien, why conditions were 
harmless at the pole which would certainly be barsafal, or even fatal, 
at the tropics, he offered the explanation that, at the pole, putrefac- 
tive and allied processes were impossible, owing to the fact that, in 
the cold dry arctic regions, it was impossible for the bacteria upon 
which putrefaction depends to manifest any vitality. Although he 
had ventured to assert that the extremes of heat and cold were not 
necessarily great producers of disease, a glance at-one of the diagrams 
on the wall offered an apparent contradiction to the assertion ; for 
from it they would learn that the deaths from respiratory diseases in- 
creased in cold weather, and the deaths from diarrhea steadily in- 
creased in hot weather. There was a distinction to be drawn between 
a cause of death and a cause of disease. Cold weather often brought 
lung-disease to a fatal termination, although the originating cause of 
the disease was to be found in the overcrowding, intemperance, 
starvation, or filthy surroundings. The starved and the aged were 
very prone to die from congestive pneumonia; and, during cold 
weather, it must be remembered, overcrowding in close dwellings 
reached its height. Cold, in many ways, was very prejudicial to per- 
sons with lung-disease ; but it could only be considered as an indirect 
and secondary cause of those diseases. Again, the heat was not a 
direct cause of the diarrhea, but only an indirect cause, which acted 
through sour milk, putrid meat, rotten fruit, and emanations from 
auras a es sewers or cesspools. 

A glance at the chief tropical diseases would show them how many 
were connected with the putrefaction and decay of organic matter. 
Malaria, yellow fever, and cholera were all instances of this. 

Putrefactive and allied changes having been shown to be dependent 
on micro-organisms in the air, soil, or water, the study of these 
microbes had become of prime importance, and more especially because 
not a few of the zymotic and infective diseases had been shown to be 
dependent upon them. The systematic study of the floating matter 
in the air was being prosecuted with great vigour in Berlin and Paris, 
and many of the facts submitted this evening emanated from the 
Observatory of Mont Souris, where Dr. Miquel had charge of this de- 
partment of meteorology. That solid matter could be transported 
great distances through the air was well known. Sand, for.instance, 





had been blown 600 or 800 miles from African deserts, and had fallen 
on ships at sea. The labours of Ehrenberg, Blackley, and Maddox 
had taught us much concerning the pollen, fungoid spores, and other 
organic forms to be found in the air. Miquel’s experiments show 
that, in the years 1879-82, there were from twelve to fifteen spores of 
fungi in each litre of air examined at Mont Souris. In addition to 
spores and pollen, the other matters found in the air, and readily dis- 
tinguishable by the microscope, are mineral particles, particles of 
clothing, starch-grains, and occasionally unicellular plants and ova of 
infusoria. 

Bacteria cannot be detected with any certainty by the microscope 
alone, but need to be estimated by methods of cultivation. Miquel’s 
method consists in drawing a measured quantity of air through each 
of a large number of tubes of a special pattern, and partially filled 
with sterilised bowillon. These tubes are then kept for several days 
at a suitable temperature ; and the amount of bacterial growth which 
has taken place is then easily seen. Thus, if 100 litres of air be dis- 
tributed through 50 tubes, and if, after due lapse of time, 10 of these 
tubes show bacterial growth, Miquel estimates ‘that the 100 litres of 
air contain at least 10 bacteria. This work has been done every day, 
and often many times a day, for some years; and we cannot too highly 
appreciate the enthusiasm and devotion of Miquel and his fellow- 
workers. Among the results obtained were the following. In 1880, 
there were on an average 560 bacteria in each cubic métre of air ex- 
amined at Mont Souris. In 1881, the average was 590, while in 1882 
it was only 320. The highest numbers were often recorded when the 
wind was north-east, and when, before reaching Mont Souris, it had 
swept over a great part of the city of Paris. Ozone had no effect on 
the numbers of bacteria. 

The number is always small during rain, increases as the dryness of 
the soil progresses, and decreases again if the dryness be prolonged 
beyond aweek. They are more plentiful in hot weather than in 
cold. 

In the centre of Paris (Rue de Rivoli), the number of bacteria 
averaged (in 1882-83) 2,490 per cubic métre, or very nearly five times 
as many as at Mont Souris, which is in the extreme south of the city. 
Miquel’s experiments in the Alps, and his comparison with similar 
experiments conducted at the same time in Paris (July 1883), give 
the following results. 


Bacteria per Cubic Métre 
At 2,000 to 4,000 métres above sea-level = 0.00 


On the Lake of Thun (560 métres) ... 0.80 
Near the Hotel Bellevue, Thun 2.50 
In a room of the hotel... 60.00 
In the park at Mont Souris 760.00 
In the Rue de Rivoli ... 5,500.00 


The scarcity of microbes in the mountain-air is attributed to (1) the 
lessening of pressure, and consequent expansion and dilution, as it 
were, of the air; (2) the lessened density decreasing the power of the 
air to suspend solids; (8) the progressive disappearance of productive 
foci of bacteria. 

Researches carried out at the Hétel-Dieu and Notre Dame de la 
Pitié gave an average for the year of 11,100 bacteria in each cubic 
métre of air in the wards of these hospitals. ‘Taking the whole year 
through, it was found that the increase and decrease of bacteria in the 
air of hospital-wards obeyed laws very different from those observed in 
the open air. The hospital-bacteria, in fact, reached their minimum 
at a time when the windows could be kept open (in June, July, and 
August), when the average fell to 5,500. The maximum (28,000) was 
reached during the cold weather in January, when the number in the 
air of the street had fallen to 160. ‘‘ If,” says M. Miquel, ‘‘ hospitals 
be built in the middle of cities, the surrounding quarters must receive 
microbes which are, possibly, not always harmless.” 

Assuming, as we certainly may assume, that microbes are the actual 
cause of some zymotic diseases, and that these microbes may be 
wafted to us through the air as readily as they may travel by other 
channels, we must still remember that, happily, something more than 
the microbe is necessary for the production of the disease. This some- 
thing is found in the conditions necessary for growth. Moisture and a 
certain amount of warmth is necessary, and also a suitable soil. That 
all plants do not flourish equally well in all soils is well known, and it 
is also well known that the presence or aksence of certain mineral 
ingredients in the soil make an enormous difference in the resulting 
crop. This fact is being strikingly shown in Raulins’s experiments 
on the growth of the Aspergillus Niger, the mould which grows so 
luxuriantly on lemons and other acid fruits. Raulin grew this fungus 
in a fluid devised by himself, containing sugar, tartaric acid, and 
other ingredients, including 5535. part of the metal zinc. Raulin 
found that when the fungus was grown in the complete fluid, in a dish 
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of definite area, that his crop (when. collected and dried) weighed in- 
Yariably about 25 grammes. By, omitting the zinc, his crop fell to 2.5 
¥ Imes, or’ only Yo, and if ysodooo. part of nitrate of. silver were 
ed, he. got no crop. at all. Ro. sensitive. is the fungus to the 
+ action of silver, that.it will not even, begin to grow in a silver bowl. 
_ These experiments are thost instructive, ag showing what appatently 
‘insignificant trifles may causé the growth of an organism to languish 
or flourish. ‘They make it less difficult for us to frame an hypothesis 
‘ to explain why certain zymotics seldom occur, and never flourish twice, 
“in the same body ; why certain families are more smitten by certain 
zymoties (such as tubercle and scarlet fever) than others ; why, in 
times of epidemics, some persons escape ; and why, in the old days of 
inoculation for the small-pox, the inoculated disease was seldom so 
virulent a8 the disease “‘ caught” in the ordinary course, 


1 





. LIVING CONTAGIA. . , 

’ Proressor’ TyNpALu delivered a lecture on this subject before a large 
audience, at the Royal Institution, on Friday, January 16th. He 
said that he had recently looked’ oyer the proof-shects of a small book, 
shortly to be published, entitled Louis Pasteur ; his A and 
Labours ; by ‘his Son-in-law.’ From this it would appear that Pasteur 

“had been led’ by some extremely curious observations to study the 
general question of fermentation ; and rapidly closed with the idea 

- that what we call ferments are all living things, and that what. was 

~ previously considered to be a ferment, was in reality the food Of the 

: firment. As far, back as 1837, Latour and Schwann had independ- 

“ently discovered the nature of the alcholic ferment. In the case of 

“wine, this alcoholic ferment lived on the sugar of the grape. 

Pasteur had proved also that the sourness ‘of'sour milk was due to 
the lactic acid ferment.’ This consisted of little ‘‘rods” which grew 
and multiplied in-the milk, ‘and the decomposition which it there 
produced had the effect'ofsourness.. Having-broken ground in this 
way, Pasteur went on to consider the general question of fermentation 

“and the maladies and diseases to whith both beer'and wine were sub- 

“Ject. Over and over again, years aga, disastrous losses had’ been in- 

‘gutred by the brewers of London, when’ five''minutes’ examination of 

“thé yeast would have shown them the ‘disease from which it was 
suffering, and ‘would have prevented them from using that yeast. The 
microscope, however, was now used everywhere in thé breweries of 
‘England. The experiments, of Schwann and Pasteur .had led to the 
researches of Lister.’ With unrivalled keenness of vision, he saw in 
our hospitals these germs of putrefaction, and he said to himself,, 
**Those,.germs must be destroyed if you are to secure the proper result 
of your operation.” He saw that the treatment, subsequent to the 
operation was quite as important as the ,operation itself, and he 
devised means to destroy those organisms. The result was his system 

“of antiseptic surgery, which is one of the most beneficent achievements 

“of the age in’ which. we live. Pasteur, in 1865, investigated the plague 

“of the silkworm in France, an epidemic that’ was devastating a vast 
industry. ~ He discovered, in the smitten worms, certain -corpuscles, 
the cause of the’ spidemic.. Finally, he solved the problem of restoring 
to France her silk indusery, simply by ‘separating the healthy from 
“the unhealthy moths, destroying the latter, and preserving the eggs 
of the healthy alone. The germ theory of infectious ‘disease had, in 

“ His time, been growing like ‘a mustard tree, but he remembered when 

* it was looked down upon as‘an absurdity. .Now, hardly a scientific 
physician‘in Europe did not, mote‘ or less, accept the germ theory of 
contagious disease: In fact, this. power, of self-multiplication which 

~ Pasteur noticed in the ferment bore’ évery resemblance to the propa- 
gation of living things. 

“. To Dr, Koch was due. the credit of ‘having’ investigated the wool- 

Sorters’ disease, known also’ as splenic fever, malignant. pustule, and 

, Siberian plague, one of the most deadly organisms that ever invaded 
the system of man or ‘brute. ‘Pasteur attacked the consideration of 
this splenic’ fever, separately ftom Koch ; and he would here’ give an 
“instance of the-penetration of Pasteur, Koch had. proved that while 

“mice and guinea-pigs were invariably killed by this inoculation, birds 

2 pod ‘defy it. Pasteur asked himself ‘‘why;” and his first’ step. was 

.ascertain the’ temperature at which this bacillus ceased to multiply. 

‘He found ‘that“ the. temperature ‘was about 44° Centigrade (or 

, 111° Fahr.), and reasoning that the blood of a fowl was of very high 

temperature, ‘he reduced’ the temperature ofa fowl’s blood some 

calegrees and then inpculated’it. The result was,that' the fowl, which 
~ in its nermal temiperature was proof against this organism, was killed 
tn twenty-four hours. Not ‘satisfied with this, Pasteur next, inoculated 

2 fowl when in a low state of. temperature, and;then ‘transferring it to 

5 i in temperature, the bacillus was killed. ‘When he (Pr ‘fessor 

Ata - 


+ 


) visited the Ecole Normale, in Paris, he saw a cage in which 





_Some guinea-pigs anderabbits (those which had been inoculated) were 


running about, munching their food in perfect health ; others looked 
drowsy and languid, others were in the last agony, and others were in 
the rigor of death. It looked a very sad scene indeed. He could 
imagine a tender-hearted bishop—with whose tender-heartedness he had 
the strongest sympathy—entering the laboratory of Pasteur. If such 
bishop had the power, would he not have invoked the arm of the law 
to stop this ‘‘cruelty,” as he would have called it? But in doing so 
he would assuredly have fixed the brand of cruelty upon himself, for 
in lieu of the units which had been subjected to the operation of the 
scientific man he would have delivered over tens of thousands of these 
self-same animals to the ravages of splenic fever. 
So they must look beyond the momentary suffering to the incal- 
culable issues that arose from these experiments. It behoved them to 


- look at all sides of the question. As far as he was personally concerned, 
) he knew nothing about cruelty to animals, and would not tolerate it 


for an instant. . But let them look at the cases where the bacillus ate 
the life away, and say, ‘‘Is it not worth while to try and combat 
those things ”’. Neyer, in the history of medicine, had such a bright 
day dawned upon them as the present one, and he said, in conclusion, 
** Do not let us-be deterred by mischievous legislation.” 


COLLECTIVE INVESTIGATION. 

A MEETING of the General Collective Investigation Committee was 
held at the Criterion Restaurant on the evening of Wednesday, the 
14th instant. The members dined together before the commencement 
of business. There were present: Professor Humphry, in the chair ; 
Dr. Anningson, of Cambridge; Dr. Atkinson, of Surbiton; Dr. 
Bowles, of Folkestone ; Mr. Butlin ; Dr. Cheadle; Dr. Coupland; Dr. 
Ward Cousins, of Southsea ; Mr. Davies-Colley ; Dr. Duckworth ; Mr. 
Eastes ; Dr. Herringham ; Mr. Vincent Jackson ; Dr. Longstaffe ; Mr. 
Murphy ; Dr. Ransome, of Bowdon; Dr. Sharkey ; Dr. Sturges ; Dr. 
Frederick Taylor ; Dr. Tyson, of Folkestone ; and Dr. Isambard Owen, 
Secretary. 

Professor Humpury said that the loss of Dr. Mahomed, great as it 
was, must not be a discouragement to them, but rather give an im- 
pulse to fresh exertion; and he was glad that Dr. Herringham had 
consented to act as honorary secretary, and so give the benefit of his 
experience and ability to their excellent secretary, Dr. Isambard Owen, 
and his active assistance to the Committee, Some objections and hos- 
tility to their work had been shown. This should prove a wholesome 
stimulus to them ; for a ‘certain measure of hostility was commonly 
necessary for success in any undertaking. It showed the errors and 
defects, and inspired those who were at work with the energy to go 
on. One thing was quite certain: they must not expect great and 
startling discoveries. They miust be content with slow, quiet, steady 
progress, and with the accumulation of material which would serve 
for reference and for guidance when the collectors of it had long passed 
away. It was no small thing to induce the scattered and isolated 
members of our profession to combine in any great work, especially a 
work of this kind, in which each contributor claimed the benefit of 
that close attention to, and interest in, his case which was requisite for 
the purpose’of contributing the reports of them to a common centre, 
where they would be analysed; scrutinised, and digested. There could 
be no doubt that the firstand most assured advantage would be to the 
collectors themselves. No person could have carefully read and studied 


‘the memoranda and forms which had been circulated, and taken the 


trouble so to observe a case as to fill up any one of the forms, without 
deriving much instruction ; and whatever might be said in disparage- 
ment of the value of their returns, there was the testimony of Dr. Her- 
ringliam, and none could be'so good, derived from the internal evidence 
of these returns, that in by far the great majority of instances they were 
good, careful, and reliable; and thus, in addition to the information 
already given in the reports, a large amount of material had been col- 
lected which would serve for future investigators. Professor Humphry 
felt that.one just cause.of complaint among the members of the Asso- 
ciation was the information obtained had not been communicated to 
‘them with sufficient fulness and frequency, He hoped that arrange- 
ments would be made by which this defect would be remedied, and that 
every member of the Association might have the opportunity of learn- 
ing, from time to time, what was being done and what was being 
learned. , The international extension, inaugurated’ at Copenhagen by 
the able.address of Sir William Gull, and forwarded by Sir James 
“Paget, Sir Henry Acland, Drs. Mahomed, Owen, and others, had been 
favourably received; and they were in communication with committees 
formed with ‘reference to it in. several of the continental states, in 
, India’ and in America, Simple questions relating, in the first 
instance, chiefly to the geographical distribution of certain diseases, 




























= 


“ee 


)S- 
ne 

ly 

nd 

go 
nd 
dy 
‘ve 
sed 
ted 
ya 

t of 
for 
tre, 
uld 
the 
lied 
the 
out 
age- 
Aer. 
ence 
were 
tion 
-col- 
phry 
A'ss0- 
ed to 
snge- 
| that 
earn- 
being 
en by 
James 
| been 
‘ittees 
res, 1 


| first 


eases, 








Jan. 24, 1885.] 


THE BRITISH MEDICAL JOURNAL. 197 








had been agreed upon, and would shortly be in circulation; and, 
whatever other results might be obtained, it would be something achieved 
if the several nations of the earth were thus induced to combine 
together, through the members of the medical profession, in the com- 
mon effort thus to promote one another’s welfare. 

Propositions for new inquiries were presented by several members, 
and, after discussion, referred for further consideration. 

Upon the proposition of Dr, ArkINsoN, of Surbiton, the following 
resolution was carried : 

‘‘That the subjects for inquiry be decided upon a year prior to the 
issue of the cards; that the various Branches a requested to discuss 
these subjects during the year; and that the points raised, together 
with the conclusions arrived ‘at, be forwarded to the Secretary, in order 
that they may be laid before the Subcommittee appointed to draw up 
the cards.” 

Dr. OWEN announced the subjects and lines of inquiry which have 
been agreed upon by the International Collective Investigation Com- 
mittee. 








ASSOCIATION INTELLIGENCE. 


NOTICE OF QUARTERLY MEETINGS FOR 1885: 
ELECTION OF MEMBERS. 
MEETINGS of the Council will be held on April 8th, July 8th, and 
October 14th, 1885. Gentlemen desirous of becoming members of 
the Association must send in their forms of application for election 
to the General Secretary, not later than twenty-one days before each 
meeting, namely, March 18th, June 17th, and September 24th, 1885, 
in accordance with the regulation for the election of members, passed 
at the meeting of the Committee of Council of October 12th, 1881. 
Francis Fowke, General Secretary. 





COLLECTIVE INVESTIGATION OF DISEASE. 

Carps for recording individual cases of the following diseases have 
been prepared by the Committee; they may be had on application 
to the Honorary Secretaries of the Local Committees in each Branch, 
or on application to the Secretary of the Collective Investigation Com- 
mittee. 

I. Acute Pneumonia. vit. Puerperal Pyrexia. 

11. Chorea. vil. Paroxysmal hemoglobin- 

11. Acute Rheumatism. i uria. 

Iv. Diphtheria, clinical. x. Habits of Aged Persons. 

Iva. Diphtheria, sanitary. x1. Albuminuria in the Appa- 

vi. Acute Gout. rently Healthy. 
x11. Sleep-walking. 
x11. Cancer of the Breast. 

An inquiry is now issued concerning the general condition, habits, 
and circumstances, past and present, and the family history of 
persons who have attained or passed the age of 80 years. 

The replies to this inquiry will be most valuable when given by a 
medical man ; but the questions have been so arranged that, with the 
exception of some on the last page, they may be answered by another 
person. Partial information will be gladly received. 

There is also now issued an inquiry as to the occurrence of albu- 
minuria in apparently healthy persons. 

The Acute Gout card, which had been found too elaborate, has been 
made a great deal simpler, and is now re-issued. 

Copies of these forms and memoranda are in the hands of all the 
local secretaries, and will be forwarded to anyone who is willing to 
fill up one or more of the forms, on application by post-card or other- 
wise to the Secretary of the Collective Investigation Committee, 
1614, Strand, London, W.C.,.to whom all applications and corres- 
pondence should be addressed. 

July, 1884, 





BRANCH MEETINGS TO BE HELD. 


Norra or IRELAND BRANcH.—A general meeting of the Branch will be held in 
the Belfast Royal Hospital on Thursday, January 29th, at 12 o’clock.—ALKx. 
Denpsey, M.D., Honorary Secretary. 

Dvsuin Brancu.—The eighth annual general meeting of the Dublin Branch 
will, by kind permission of the President and Fellows, be held on Thursday, 
January 29th, at 4 p.M., in the Hall of the King and Queen’s College of Physi- 
cians, Kildare Street. The officers and Council for the ensuing year will be 
elected by ballot, and any other necessary business transacted. Dr. Lombe Atthill, 

resident-elect, will deliver the annual address. The annual dinner of the Branch 
Will be in the College Hall, at 7 p.m. on the day of the meeting. Dinner-tickets 
for members who purchase their tickets on or before Wednesday, the 28th instant, 


-Dr. T. Bridgwater, Harrow 


£1.—RicHarp A, Hayes, M.D., Honorary Secretary and Treasurer, 56, Merrion 
Square South, Dublin.—January 5th, 18865. 








Soutu-Eastern BrancuH: West Kent Districr.—The next meeting of the 
above district will be held at Gravesend Hospital, on Tuesday, January 27th, at 
3.80 p.m.; Charles Firth, M.D., F.R.C.S., in the chair. The dinner will take place 
at the New Falcon Hotel, Gravesend,, at 6.30 P.M.; charge, 6s. 6d., exclusive of 
wine. Gentlemen who intend to dine are particularly requested to signify their 
intention to Dr. Firth, Parrock Street, Gravesend, not later than January 26th. 
All members of the South-Eastern Branch are entitled to attend this meeting, and 
to introduce friends. Papers to be read :—1. C. B. Keetley, F.R.C.S.: The Re- 
sults of Treatment of Hip-disease. 2. A. Venn, M.D.: A Difficult Case in Mid- 
wifery. 8. H. L. Bernays, Esq.: Three Cases of Poisoning by Sewer-gas in 
Children, 4. C. J. W. Pinching, Esq.: A Case of Enucleation of the Head?of 
Thigh-bone. 5. O. R. Richmond, Esq.: A Case of Excision of Shoulder-joint. 
6. Charles Firth, M.D. : Pyemia. 7. C. E. Robbs, Esq,, will exhibit some Patho- 
logical Specimens. At 3p.m., Messrs. Krohne and Sesemann will exhibit some 
new surgical instruments.—H. Lewis Jones, Honorary Secretary, St. Bartholo- 
mew’s Hospital, Chatham.--January 15th, 1885. 


SourHERN Brancu: IsteE or Wicut District.—The next ordinary meeting will 
be held at the Fountain Hotel, West Cowes, on Thursday, January 29th, at 
4.30 p.m. ; Joseph Groves, Esq., M.B., President, in the chair.—Agenda; 1. T. A. 
Buck, Esq.: Two cases of Lymphadenoma. 2. W. E. Green, Esq.: Case of 
Scurvy (?)ina Baby. 3. W. E. Green, Esq. : Microscopical Specimens. Tea will be 
provided ; charge, 3s. Trains leave Cowes at 7 15 p.m. Gentlemen who are de- 
sirous of introducing patients, exhibiting pathological specimens, or making com- 
inunications, are requested to signify their intention at once to the Honorary Sec- 
retary.—W. E. GREEN, Honorary Secretary. 

METROPOLITAN CouNTIES BRANCH: SouTH Lonpon District.—The next meet- 
ing will be held at the Royal Naval School, Greenwich, on Wednesday, January 
28th, at 8.30 p.m., Mr. Macnamara, President of the Branch, in the chair. Dr. C. 
H. Hartt will read a paper on Scarlet Fever, with Especial Reference to Senitation. 
Mr. J. H. Poland will read a paper on The Treatment of the Sac in Strangulated 
Hernia. Resignation of Secretary.—R. E. Carrineton, Honorary Secretary, 15, 
St. Thomas’s Street, 8.E. 





East ANGLIAN BRANCH: Essex District.—A meeting will be held at the 
Saracen’s Head, Chelmsford, Wednesday, January 28th, at 3.30 P.m., to consider 
the places of meetings for the year, and the rules of the new district. Mr. Howard 
Marsh will read a paper on Strangulated Hernia, and Mr. Thomas Simpson, of 
Coggeshall, Notes on a Case of Colotomy. Members wishing to be present or to 
exhibit cases, are requested to communicate with the Honorary Secretary by Tues- 
day, January 27th. Dinner tickets, 5s., exclusive of wine.-—Wma. THos. JACKMAN, 
Honorary Secretary, Coggeshall, Essex. 


YORKSHIRE BRANcH.—The intermediate meeting of the Yorkshire Branch will 
be held at the Station Hotel, Batley, on Wednesday, January 28th, at 3 p.m., when 
the following papers will be read :—1. Mr. T. R. Jessop: Treatment of Cancer of 
the Rectum. 2. Mr. A. W. Mayo Robson: Two Cases of Fracture of the Astraga- 
lus, and a Case of Separation of the Upper Epiphysis of the Radius. The mem- 
bers will dine together at the Station Hotel, Batley, at 5.30 p.m. Tickets (exclu- 
hie of wine) 7s. each.--ARTHUR Jackson, Secretary, Wilkinson Street, 
sheffield. 





GLasGow AND West oF ScoTLAND Brancu.—The Annual General Meeting of 
this Branch will be held at the Western Infirmary, Glasgow, on Saturday, 
January 31st, at 2.30 p.M.—A. NapreR, M.D., Honorary Secretary, Crosshill, 
Glasgow. 





PROCEEDINGS OF COUNCIL. . 
Ar a meeting of the Council, held in the Small Hall of Exeter 
Hall, Strand, London, on Wednesday, January 14th, 1885, present : 
Dr. BALTHAZAR Foster, Birmingham, President of the Council, 
in the Chair, 
London, | Professor G. M. Humphry, F.R.S., 
Cambridge 
Mr. T. R. Jessop, Leeds 
Dr. D. J. Leech, Manchester 
Dr. W. G. V. Lush, Weymouth 
Mr. F. Mason, Bath 
Dr. W. Withers Moore, Brighton 
Dr. C. Parsons, Dover 


Mr. Macnamara, 
Treasurer 

Dr. B. Anningson, Cambridge 
Dr. H. Barnes, Carlisle 

Dr. M. M. De Bartolomé, Sheffield 


| 

| 

| 

| 

| 

| 
Dr. A. Carpenter, Croydon | 
Dr. A. H. Carter, Birmingham | 
Dr. C. Chadwick, Tunbridge Wells | Dr. G. H. Philipson, Newcastle- 
Dr. J. Ward Cousins, Southsea | on-Tyne 
Dr. G. W. Crowe, Worcester | Dr. A. Sheen, Cardiff 
Mr. J. Dix, Hull | Mr. Septimus W. Sibley, London 
Dr. D. Drummond, Neweastle- | Dr. E. M. Skerritt, Bristol 
on-Tyne | Dr. A. Strange, Shrewsbury 
Dr. W. A. Elliston, Ipswich | Dr. W. Strange, Worcester 
Dr. C. E. Glascott, Manchester | Mr. T. Sympson, Lincoln 
Dr. W. C. Grigg, London | Dr. T. W. Trend, Southampton 
Dr. C. Holman, Reigate | Dr. E. Waters, Chester 

| Mr. C. G, Wheelhouse, Leeds 

The President of the Council having asked if there were any ob- 
jections to the minutes of the last meeting, as printed and circulated, 
and there being none, they were signed as correct. 
Read letters of apology for non-attendance from Mr. Husband, Mr. 
Vincent Jackson, Mr. Alfred Baker, Mr. Wright Baker, Dr. Bruce 





17s, 6d. ; for members purchasing their tickets after that date, and for guests, 


Goff, Mr. Cross, Dr. Duffey, and Mr. Taylor. 
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Read report of the Committee appointed to consider the position of 
the Committees appointed at the annual meeting, of which the fol- 
lowing is a copy: 

1. That, in the opinion of the legal adviser of the Association, the present 
mode of electing Committees by the members of the Association at the annual 
general meeting is illegal. 2. That it be recommended that the appointment of 


the Committees by the Belfast meeting be confirmed by the Council, and it is 
ted as desirable that reports should be sent from each Committee to the 


sugges , 

Council at its quarterly meetings. 

Resolved: That the report be received and entered on the minutes. 

Resolved: That the report be adopted by the Council. 

aden : That the Committee be requested to continue its labours 
with a view to recommending alterations, if necessary, in the by-laws 
or the articles. 

Resolved : That a Committee be $c tee me to report on the altera- 
tion of the by-laws relating to Branch organisation, namely, the Pre- 
sident of the Council, Dr. Ward Cousins, Dr. Glascott, Dr. Grigg, Mr. 
Husband, Mr. Arthur Jackson, Mr. Vincent Jackson, Dr. Vawdrey 
Lush, Dr. Parsons, Mr. Wheelhouse, Dr. Langdon Down. 

Resolved : That the 106 gentlemen whose names appear on.the cir- 
cular convening the meeting be, and they are hereby, elected mem- 
bers of the Association. 

Resolved: That the notice issued weekly in the JourNAL with 
respect to the election of members be so modified as to make it clear 
that election may be effected either through the Council or through 
the Branches. 

Resolved : That the minutes of the Journal and Finance Committee 
- to-day’s date be approved, and the recommendations carried into 
effect. 

The minutes of ‘the Journal and Finance Committee contain the report upon 
the examination of the accounts for the quarter ending 3lst December last, 
amounting to £4,727 3s. 7d., and a recommendation that a further investment 
be made of £2,000. 

Resolved : that the thanks of the Council be given to the General 
Manager for the great care and trouble that he has taken in the ser- 
vice of the Association during the past year. 

Resolved: That the minutes of the Premises Subcommittee of the 
10th December Jast be approved, and that the recommendations be 
carried into effect. 

The minutes of the Premises Subcommittee contains a report to the effect 
that great saving has been effected in the present mode of printing and issu- 
ing the JourNat, and it therefore is recommended that no change be made. 

The President of Council then called upon Mr. Dix for report upon 
the election and retention of homcopaths as members. 

Mr. Dix reported that the report was waiting the return from the 
Birmingham and Midland Branch. 

Resolved : That Dr. Dix be requested to bring up the report at the 
next annual meeting of the Council, and, if possible, let the General 
Secretary have it printed, and circulated among the members prior to 

the meeting. 

Resolved : That the Scientific Grants Committee be appointed as 
follows, viz.: Sir Joseph Lister, Bart., F.R.S., Chairman; the Presi- 
dent and the President-elect ex-officio ; the President of Council and 
the Treasurer ; Dr. T. C. Allbutt, F.R.S.; Mr. Alfred Baker ; Dr. C. 
Chadwick ; Dr. Ferrier, F.R.S.; Professor Michael Foster, F.R.S.; 
Professor A. Gamgee, F.R.S.; Professor Humphry, F.R.S.; Mr. W. 
D. Husband ; Dr. Klein, F.R.S.; Sir Jas. Paget, Bart., F.R.S.; Pro- 
fessor Rutherford; Professor Burdon Sanderson, F.R.S.; Professor 
Edward A. Schifer, F.R.S.; Dr. Edward Waters; Dr. S. Wilks, F.R.S.; 
Mr. C. G. Wheelhouse ; Mr. Ernest Hart, Honorary Secretary. 

Resolved : That the Medical Reform Committee be appointed, con- 
sisting of the members whose names are as follows: Dr. Edward 
Waters, Chairman and Convener ; The President and President-elect, 
ex oficio; Dr. Balthazar Foster, President of Council; Mr. C. Mac- 
namara, 7'reasurer; Dr. Alfred Carpenter; Dr. M. M. de Bartolomé ; 
Dr. C. Chadwick ; Dr. Bernard O’Connor; Mr. Ernest Hart ; Rev. J. 
Haughton, F.R.S.; Mr. W. D. Husband; Mr. W. H. Michael, Q.C.; 
Dr. W. F. Wade; Mr. C. G. Wheelhouse ; Dr. Heron Watson. 

Resolved: That the Parliamentary Bills Committee be appointed, 
to consist of the members whose names are as follows: Mr. Ernest 
Hart, Chairmen and Convener; The President and President-elect, 
ex oficio; Mr. J. 8S. Bartrum, Dr. B. Foster, Dr. T. W. Thursfield, 
Dr. Robert Tiffen, Dr. H. Barnes, Dr. G. F. Duffey, Mr. T. W. Crosse, 
Dr. John Wight, Mr. Henry Stear, Dr. Macmillan, Mr. G. A. Gib- 
son, Dr. B. Goff, Dr. E. Whittle, Dr. Harrison, Dr..G. H. Philipson, 
Mr. 0. E. Owen, Dr. Phillips, Dr. Orange, Mr. J. R. Humphreys, 
Mr. R. W. Watkins, Dr. A. Sheen, Dr. A. Davies, Mr. P. M. Deas, 
Dr, D. Nicholson, Dr. C. Orton, Mr. W. D. Spanton, Mr. J. Prankerd, 
Dr. Strange, Dr. G. W. Crowe, Mr. A. Jackson, Dr.. A. Henry, 





Resolved: That the Committee on Habitual Drunkards be ap- 
pointed, and to consist of the members whose names are as follows: 
Dr. Norman S. Kerr, Chairman ; the President and President-elect 
ex-officio; Dr. Balding; Dr. R. W. Batten; Dr. G. F. Bland- 
ford; Mr. Harrison Haithwaite ; Mr. William Cadge; Dr. ©. 
Cameron, M.P.; Dr. Alfred Carpenter; Dr. W. Carter; Dr. C. R. 
Drysdale; Dr. J. W. Eastwood ; Surgeon-Major G. J. H. Evatt, 
A.M.D.; Dr. R. Farquharson, M.P.; Dr. B. Foster; Mr. W. C. Gar- 
man; Dr. J. Hill Gibson; Dr. Alexander Grant; Dr. C. J. 
Hare ; Mr. Carsten Holthouse ; Dr. H. Monro; Mr. G. W. Mould; 
Mr. R. H. B. Nicholson; Surgeon-Major G. K. Poole, M.D.; Mr. 
J. Prankerd ; Dr. Valentine Rees; Dr. George Robertson ; Fleet-Sur- 
geon G. Robertson, R.N.; Dr. Joseph Rogers; Dr. J. P. Scatliff; 
Dr. A. B. Squire; Dr. G. D. P. Thomas; Mr. F. Vacher; Dr. A. 
Walker; Dr. H. W. Williams; Surgeon-General C. R. Francis, 
Honorary Secretary ; Dr. E. H. Vinen, Honorary Secretary. 
Resolved: That it be an instruction to thé Parliamentary Bills 
Committee to consider the question of the present unsatisfactory state 
of the public health administration, and to present a report thereon at 
the next annual meeting of the Association. 

Resolved : That, in consequence of the much regretted death of 
Dr. Mahomed, minutes 1013 and 1015 be discharged. 

Resolved: That the sincere sympathy of this Council be conveyed 
by the President to Mrs. Mahomed in the irreparable loss she has 
sustained by the lamented death of her husband, the late Dr. Mahomed. 





CORRECTIONS ,IN THE LIST OF MEMBERS OF THE 
BRITISH MEDICAL ASSOCIATION, 1884-5. 


BORDER COUNTIES BRANCH. 
MEMBERS UNATTACHED: OMISSION. 
Paget, Chas. E., Esq., Kendal, Westmorland. 
DORSET AND WEST'HANTS BRANCH. 
MEMBERS : CORRECTION, 
For Gardner, S. F., Esq., Bournemouth, read Gardner, T. F., Esq., Bourne- 


mouth. 
DUBLIN BRANCH. 
MEMBERS UNATTACHED: OMISSION. 
O'Carroll, J. F., M.B., 77, Harcourt Street, Dublin. 


LANCASHIRE AND CHESHIRE BRANCH. 
COUNCIL: CORRECTION. 
For Farrar, J., Esq., Morecambe, read Farrar, J., M.D., Morecambe. 
MEMBERS UNATTACHED : OMISSION. 
Craven, R. M., Esq., 28, Hoghton Street, Southport. 
METROPOLITAN COUNTIES BRANCH. 
MEMBERS: CORRECTION. 
For Phillips, C. T. D., M.D., Church Street, Upper Norwood, read Phillips, C. D. 
F., M.D., 10, Henrietta Street, Cavendish Street, W. 
MEMBERS UNATTACHED: OMISSION. 
Spence, J.8., M.D., Oxford House, 329, Goldhawk Road, Shepherd’s Bush, W. 
CORRECTION. 

For Reid, James, Junr., M.D., Buckingham Palace, 8.W., read Reid, James, M.D., 
Buckingham Palace, 8. W. 

NORTHERN COUNTIES OF SCOTLAND. 
MEMBERS UNATTACHED : OMISSION. 

Sinclair, G., Esq., Kirkwall, N.B. 

SOUTH OF IRELAND BRANCH. 
MEMBERS UNATTACHED : OMISSION, 
Graham, P. F., M.D., Cahirdayin, Limerick. 
SOUTH WALES AND MONMOUTHSHIRE BRANCH. 
MEMBERS : CORRECTION. 
For Thomas J. Raglan, Esq., Llanelly, read Thomas J. Raglan, M.B., Llanelly. 
SOUTH-WESTERN BRANCH. 
MEMBERS UNATTACHED: OMISSION. 
Fenwick, Chas., Esq., Dunsford, Exeter. 
ARMY AND NAVY. 
CORRECTION, 

For Coates, Matthew, Esq., Dep. Insp.-Gen. Hospls. and Fleets, Vancouver 
Lodge, Victoria Road, Southsea, read Coatcs, Matthew, M.D., Dep. Insp.-Genl. 
Hospls. and Fleets, Kempshott House, Kempshott Road, Streatham, S.W. 

FOREIGN MEMBERS. 
CORRECTION, 

For Dey, Baboo Kanny Loll, Calcutta, real Der, E:i Kanny Lal’, Bahadoor, 

C.1.E., 4, Beadon Street, Calcutta. 





Dr. W. C. Grigg, Mr. Sibley. 
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SPECIAL CORRESPONDENCE. 
PARIS. 


[FRoM ouR SPECIAL CORRESPONDENT. ] 

Bizzozero’s Cells found in the Liver of Mammals.—Intermittent Fever 

treated by Hypodermic Injections of Carbolic Acid.—Decoction of 

Valerian as a Sedative.—A New Dressing. —Vaccination-Service.— 

The Adulteration of Milk.—Municipal Laboratories. 
M. LAULANIE, in a communication to the Biological Society, describes 
the presence of cells in the hepatic tissue resembling Bizzozero’s cells 
of red marrow. The cells are of the same dimensions, have the same 
behaviour when submitted to the influence of certain staining agents, 
and the nuclei present the same characteristics. The presence of a 
considerable number of small cells, in which the nuclei occupy so much 
space that the remaining portion of the cell is represented by a film of 
protoplasm, renders the analogy still more striking. It is also im- 
possible to detect any difference between medullary cells and dis- 
associated hepatic cells. The capillaries of the foetal liver of mammals, 
at a certain period of its development, contain Bizzozero’s cells and 
medullary cells. These facts apparently warrant a belief that there is 
a strict analogy between the hematopoietic function attributed to the 
fetal liver and that of the red medullary tissue. 

M. Dieulafoy, in his wards at the St. Antoine Hospital, treats inter- 
mittent fever by giving hypodermic injections of carbolic acid. At a 
recent meeting of the Société Médicale des Hépitaux, he read some 
notes of an interesting case thus treated. The patient was a coach- 
man, aged 36, who had had three previous attacks in 1877, 1882, and 
1883, all of which were cured by sulphate of quinine. In 1884, M. 
Dieulafoy took him in as a patient. The liver and spleen were nor- 
mal, but there was almost continuous cephalalgia. Hypodermic in- 
jections of carbolic acid were given night and morning: on the first 
day, one centigramme of 1 per cent. solution ; on the second, two in 
the morning, and two in the evening, each of five centigrammes, 
This treatment was continued for a fortnight. The number and the 
hour of the injections varied according to the symptoms. The total 
amount of carbolic acid thus administered amounted to eighty-four 
centigrammes. There was neither general nor logal disturbance. The 
patient was seen three months after he left the hospital, and was in 
perfect health. M. Dieulafoy suggested that the treatment of inter- 
mittent fever by carbolic acid should be more widely practised, espe- 
cially in military hospitals. M. Saverau said that a new method, not 
proved to be a certain one, ought not to be used in the military hos- 
pitals of Algeria, where the cases were of the most serious kind. M. 
Huchard had lately treated intermittent fever. From four to five 
grammes of bromide of potassium, continued during eight days, re- 
moved all symptoms of fever. This treatment was recommended by 
M. Vallin twelve years ago. 

M. Martel, the principal surgeon at the hospital at Saint Malo, fur- 
nishes Dr. Arragon with some facts concerning the use of the decoc- 
tion of valerian as a sedative. A patient was brought in with both 
hands and a part of the forearm crushed by a threshing-machine. 
Fever was absent, but the agony was great. The wounded region was 
dressed with an antiseptic dressing of carbolic acid. As soon as it was 
deemed prudent, the following decoction was used in the dressing to 
replace water; forty grammes of the root of valerian to a litre of 
water, boiled for half an hour; then strained, and ten per cent. of 
carbolic acid added to it. After its application, all pain disappeared. 
The wound became clean and healthy ; all the symptoms were most 
satisfactory. Dr. Arragon adds that country people in Normandy 
often use the decoction of valerian to calm pain in the case of wounds 
and fractures. 

M. Mare Sée has invented a fresh dressing. He has tested it three 
times after excision of the breast, and speaks confidently of its success. 
When the operation is finished, the surface of the wound is powdered 
with bismuth, which -arrests all oozing, and favours cicatrisation, it 
is then covered with layers of cellulose impregnated with carbolic acid, 
upon which is placed a thick layer of cotton-wool. A tarlatan-bandage 
is then placed. upon it, and an India-rubber one is superposed. 
Before the dressing is completed, M. Sée places sutures, both deep and 
superficial, and drainage-tubes, which are easily removed by means of 
a thread which is attached to them. 

M. Blot, in his official report on vaccination and revaccination 
throughout France in 1883, states that an epidemic of small-pox 
visited more than twenty departments, and has caused 1,650 deaths, 

or 17.7 per cent. of the cases. The mortality was three times greater 
among the patients who had not been vaccinated than among the vac- 
cinated. M. Blot comments on the danger resulting from the neg- 


sufferers, who pay the penalty of their indifference, create centres of 
infection which imperil a large area. He advocates the enactment of 
a law which would render vaccination and revaccination compulsory. 

M. Ch. Girard, Principal of the Municipal Laboratory where the 
analyses in order to discover fraud and falsification are made, states 
that 250,000 litres of milk are consumed daily in Paris, and that it is 
falsified in various ways. To prevent it from undergoing the change 
which is popularly known as turning, it is submitted to the influence 
of heat ; this process might be tolerated if the receptacles containing 
the milk were placed in a bain-marie, kept at a temperature of 85° 
Cent. (185° Fahr.), but this precaution is not observed. To eve 
litre of milk, five grammes of bicarbonate of soda are added, whic 
may prove dangerous. Skimming and watering milk are dishonest 
practices, which, according to M. Girard, are observed by all, from the 
farmer to the middle-men, into whose hands the milk passes, until it 
is delivered to the consumer. The farmer, in the first instance, re- 
moves the cream, then adds water. The milk-vendors who collect the 
produce of farms are not satisfied by adding bicarbonate of soda ; they 
also increase their stock by the addition of water. The men employed 
to receive the milk on its arrival at the Paris stations add water to it 
for their own personal profit ; finally, the retail milk sellers add their 
quantum. ‘Thus the milk supplied to private customers is an article 
that has undergone every known means of falsification. This form 
of adulteration is practised in Paris to twice the extent it is in London. 
The municipal laboratory analyses have demonstrated that, in forty- 
five times out of a hundred, milk is watered to the extent of ten per 
cent. and above. 

The Consulting Committee of the municipal and departmental 
laboratories, which was instituted by a decree issued September 27th, 
1883, is now abolished. Its functions are vested in the Conseil Con- 
sultatif of public health, which has also to report on the quality of 
the food, drinks, spices, and drugs offered for sale to the public ; to 
judge the reports sent in from the municipal and departmental labora- 
tories, or from the lay officials ; to decide on the methods adopted in 
the laboratories for analysing and examining specimens, and the limit 
admitted in adulteration ; finally, to give advice on all the technical 
questions connected with these laboratories, whether municipal, de- 
partmental, or communal. 
GLASGOW. 

[FROM OUR OWN CORRESPONDENT. ] 

Glasgow Rainfall.—The High Death-Rate.—The Annual Mortality.— 
Egress from Public Buildings.—Case of Double Sex.—Nephrotomy. 
Proressor GRANT, of our Glasgow University Observatory, has just 
issued some details of last year’s weather, which enable us to realise 
more fully the climatic conditions under which we live, and to form 
some comparison on this point with neighbouring towns. Glasgow 
has always had the character of being a wet place, and this is, toa 
large extent, borne out by Professor Grant’s facts, the aggregate 
rainfall during the year being 43.96 inches, while 224 days out of the 
366 were wet. This state of things is not so bad as in Greenock, 
where the rainfall was 75.37 inches; but it bears an unfavourable 
comparison with Edinburgh, whose rainfall was 27.25 inches, with 
only 186 wet days. Our hours of sunshine in the year only num- 
bered 880, while Edinburgh is credited with 1,338, which is about 50 
hours less than recorded at Kew. In the matter of temperature, 
there is not such a great difference between the two towns, the mean 

average being about 47°. 

Dr. Russell’s fortnightly report throws some light on the 
causes of the high mortality at present prevalent in Glasgow, 
and to which I alluded last week. The explanation of the matter 
seems to lie in what he calls the ‘‘enormous child-mortality,” 
arising from a marked increase in measles, whooping-cough, and scar- 
let fever. He points out, too, that these are all diseases the dangers 
of which are greatly aggravated by cold, want, and carelessness. 
This being so, there can be no doubt that the want and destitution 
which at present undoubtedly exist in Glasgow through the depres- 
sion of trade must have some influence in causing our high death-rate, 
and must be credited with some of the deaths. 

While, however, our weekly death-rate is so alarmingly high, a 
perusal of Dr. Russell’s abstract, showing the mortality in the city in 
during the year closed, is more satisfactory. Altogether the deaths 
numbered 13,929, or a rate of 27 per 1,000 of the population, which is 
a decrease of 1 per 1,000 as compared with the preceding year, while 
it is exactly the same as the average of the decade 1874-1883, and 4 
per 1,000 below that for the ten years 1864-1873. It appears, too, 
that only in four years out of the twenty-nine during which the Regis- 





ligence in the country districts with reference to vaccination. The 


tration Act has been in operation has the rate been lower than 27. 
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It is only, however, fair to say, that the Registrar-Gencral bases his 
calculations on a population which is much below the reality, and 
that, if the actual numbers were taken, our death-rate for last year 
would be about 254, a condition of things showing a marked improve- 
ment over previous years. 

Bearing in mind the lamentable disaster at Sunderland, and the 
more recent one in our own city, when a number of people were 
trampled to death and suffocated in the rush that took place from one 
of our places of public amusement, on a false alarm of fire being 
raised, our local authorities have decided to take some action in the 
matter. They have framed a series of regulations, which it is pro- 
posed to enforce, regarding the modes of egress from public buildings; 
and there can be no doubt that, if carried out, they should minimise 
to the utmost any danger in this direction, and the very knowledge of 
their existence should tend to prevent the occurrence of any panic. 
The broad principle on which they are drawn up is, that every floor of 
a public or building shall have a separate egress or egresses with 
one foot of breadth for every seventy persons accommodated in that 
part of the building. : 

At the last meeting of our Medico-Chirurgical Society, Professor 
George Buchanan showed an interesting case of double sex. The 
—— was nine years of age, and had been under his care in the 

estern Infirmary, where recently an operation had been performed 
for the removal of two bodies from what were regarded as the labia 
majora. An examination of these bodies revealed the fact that they 
were testicles, thus clearly demonstrating the sex of the patient. At 
the same time, from incomplete atrophy of the Miillerian ducts there 
was evidence of the presence of a vagina situated between the rectum 
and the bladder, and altogether the case was an excellent illustration 
of the possibility arising of an individual being produced, possessing 
in a more or less strongly marked degree the characters of the two 
sexes. Professor George Buchanan’s remarks on the case were supple- 
mented by some from Professor Cleland, who specially dwelt on the 
anatomical aspect of the case and its bearing on thie development of 
the organs of generation. 

The operation of nephrotomy was performed, last week, by Dr. Pat- 
tetson, at the Western Infirmary, for a renal abscess. The patient 
was a woman, who had been transferred from the medical wards, 
where she had been under observation for some weeks. A large amount 
of pus was evacuated by the incision, and a drainage-tube was inserted 
into the wound. No calculus was detected in the kidney. The after 
progress of the case has been most satisfactory, and the operation 
(which was done with antiseptic precautions) has been followed by the 
almost complete disappearance of pus from the urine. 








CORRESPONDENCE, 


PROPOSED NEW ARRANGEMENTS AT THE COLLEGE OF 
PHYSICIANS. 

Sir,—In the notice of the approaching meeting of the College of 
Physicians, it is announced that the Registrar will propose the fol- 
lowing as regulations of the Coliege. 

‘1, That every. member of an English university, who shall have 
passed such an examination or examinations at his university as shall 
comprise the subjects of the First and Second Examinations of the 
Examining Poard in England, and who shall have completed not less 
than four years of medical study according to the regulations required 
by his university, be eligible for admission to the Third or Final Exa- 
mination of the Board, two years after his having passed all the other 
required examinations ; that every candidate so admitted to examina- 
tion be required to pay a fee of five guineas ; and that every such can- 
didate who shall have passed such Third or Final Examination shall, 
on further payment of not less than twenty-five guineas, and subject 
to the by-laws of each College, be entitled to receive the licence of the 
Royal College of Pee of London, and the diploma of Member of 
the Royal College of Surgeons of England.” 

The enigmatical wording of this resolution is well worthy of notice, 
and it is difficult to guess what it really means. If I read it aright, it 
means that the breach between the College and the universities will 
be still more widened, inasmuch as it is now proposed, in virtue of a 
family arrangement between the College of Physicians and the College 
of Surgeons, to charge the graduates of the English universities thirty 
guineas for the licence of the College. Now, it is not at all likely 
that the medical graduates of a British university would require a 
licence of the College of Physicians ; and so I suppose what this really 
means is, that this costly provision is intended as a kind of left-handed 





favour to graduates of an English university who should require a sur- 
gical licence, for whom this side-door is thus provided. 

What can be the meaning of No. 2, it is still more difficult to guess, 

**2. That any candidate for the licence of this College only, ex- 
amined after October Ist, 1884, may avail himself of the regulations 
relating to the examinations of the Examining Board in England.” 

Sir William Gull will propose the following resolutions. 

‘‘That the conditions under which Members of the College are 
nominated to the fellowship, and their respective claims set forth, are 
satisfactory. 

‘*That the College, at a future meeting, resolve itself into a com- 
mittee for the consideration of the whole subject, and to take steps 
thereon.” —I am, yours, etc., A PuHYSIVTAN, 





THE ORGANISMS OF CHOLERA. 


Srm,—It is with great reluctance that I address you on the subject 
of the comma-bacilli of Koch, as in a short time I hope to have an op- 
portunity of demonstrating and describing the results obtained by the 
English Cholera Commission. But in your last issue there is an 
article, headed ‘‘ The Organisms of Cholera,” in which various state- 
ments are made, which, if allowed to pass uncontradicted, are apt to 
seriously prejudice the medical public against what the English 
Cholera Commission have to say on the behaviour of the comma- 
bacilli in artificial cultivations: You appear to be under the im- 
pression—and I see Dr. Heron, in liis address to the Medical Society 
ot London, January 12th, seems to be under the like impression—that 
I have questioned the accuracy of Koch’s statements with regard to 
the peculiar behaviour of the choleraic comma-bacilli in  gelatine-cul- 
tures. Anybody who has the opportunity and skill to make pure 
cultivations of these organisms in gelatine, cannot fail to find that 
Koch’s description of the peculiar behaviour of the comma-bacilli 
under these conditions is, in all its details, absolutely correct. 

But to conclude from this peculiar behaviour of Koch’s comma. 
bacilli in-_gelatine, and from the manifest differences existing in this 
respect between them and Finkler’s comma-bacilli, that the comma- 
bacilli of Koch are not putrefactive, but specific, organisms, is a pro- 
position which is as unsound in logic as it is incorrect in fact. 

Any one sufficiently familiar with cultivations of the various species 
of putrefactive bacteria in solid media, knows that almost every 
species—and even one and the same species cultivated in different 
media—exhibits peculiarities of its own, which, in many instances, 
are so marked that an expert is able to distinguish them even with the 
unaided eye (compare, in this respect, Koch, Mitiheil. des Kais, 
Gesundheitsamt, i, 1881). The same applies with equal force to the 
peculiarities exhibited in gelatine cultures by the comma-bacilli of 
Koch and of Finkler. 

There is one other statement in your article which-I cannot pass 
unnoticed. You say, ‘‘When the process of liquefaction (of the 
gelatine) is complete, when the (comma) bacillus, having exhausted 
its pabulum, ceases to grow, the whole of the growth sinks to the 
bottom of the tube, leaving the supernatant fluid clear, or nearly so, 
and with little or no scum; other putrefactive organisms do not 
behave in this way.” The first part of this statement is easily 
verified ; the second part—that is, ‘‘other putrefactive organisms do 
not behave in this way,” is absolutely and unconditionally opposed to 
the facts, as must be within the knowledge of every one who has made 
cultivations of putrefactive bacteria in gelatine. There exist nota 
few species of undoubtedly putrefactive bacteria, which, in this re- 
spect, behave exactly in the way that you, with Koch, consider as 
specific for the comma-bacilli.—I am, sir, your obedient servant, 

E, KLEIN, 





NON-PENETRATION OF THE LINING FALSE MEMBRANE 
IN TRACHEOTOMY. 


Srr,—In the Journat for January 17th, Mr. Ashby G. Osborn has 
done good service by directing attention to the fact that occasionally 
in tracheotomy, the false membrane lining the trachea is pushed for- 
ward by the point of the scalpel, and so escapes division, with the 
effect that, when the cannula is introduced, the air-passage is not 
fairly opened, and the patient is in danger of dying from apneea. 

Having twice seen the membrane thus displaced, I can confirm Mr. 
Osborn’s experience, although in the cases observed by me the results 
were not fatal. I may, perhaps, be allowed to transcribe an allusion 
to the subject from some notes on tracheotomy recorded by me in the 
St. Bartholomew's Hospital Reports for 1867. 

** Directly the trachea is opened, the child is seized with violent 
coughing ; and the mucus which has collected in the trachea during 
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his inability to expectorate escapes, mixed with air, and perhaps with 
shreds of false membrane, into the bottom of the wound, with a loud 
hissing sound. The boisterous outrush of this mucus and air is.a sure 
sign that the canal of the trachea is opened; and, unless it take place, 
it may be certainly known that the canal of the trachea is not opened. 
In the majority of cases, if air do not escape, the rings will not have 
been divided ; but it should be mentioned that there are two condi- 
tions in which, although the operator may be able to sce Cistinctly 
that three or four of the rings are completely cut, the canal of: the 
trachea will not be laid open. In the first of these, the mucous 
membrane, being inflamed and thickened, is stretched over and driven 
before the point of the scalpel, and so escapes a sufficient division. In 
the second, the false membrane with which the trachea is lined, and 
which is perhaps already loose, is detached and carried before the 
scalpel in the same manner. These accidents are, no doubt, rare, but 
they have both occurred. If they are recognised, they are easily cor- 
rected. The mucous membrane may be caught and divided, while 
the edges of the cut rings are held asunder; the false membrane may 
be seized, and either cut or drawn out.” 

I have heard Sir James Paget mention this accident, and I know 
other surgeons in whose experience it has occurred.—Yours, etc., 

36, Bruton Street, Berkeley Square, W. Howarp Marsu. 


a 


PNEUMONOTOMY. 

Sir, —Shortly after reading Sir Spencer Wells’s letter in the Jour- 
NAL of June 7th, 1884, I witnessed, at the Newcastle-upon-Tyne In- 
firmary, a post mortem examination on a case of tuberculosis, The 
patient had been under the care of Professor Philipson, to whom I am 
much indebted for permission to publish the following brief account 
of the necropsy. 

The right lung was attached to the chest-wall by old and recent 
pleuritic adhesions. One or two spaces were filled with purulent look- 
ing material, and opposite to them there had been rupture of the lung. 
Almost one half of the lung was destroyed, large cavities- taking its 
place. The vomice had solid fibrous bands hanging into and running 
across them. One of the cavities was filled with coagulated blood. 
Very thin walls lay between the pleura and the cavities. The re- 
mainder of the lung was partly consolidated, and partly broken down. 
On the left side of the chest there were a few old pleuritic adhesions. 
The left lung was congested ‘and studded with tubercles ; the heart 
was normal ; the kidneys were large and pale ; their capsules could be 
torn off readily. There was no waxy degeieraton of these organs. 
The spleen was firm and large. There was fatty degeneration of the 
liver. The peritoneal glands were enlarged and hard. There was 
ulceration of, and deposit around, the vocal cords. 

This necropsy—in no way very remarkable-- suggested, first, that 
the case would have been suitable for drainage of the lung; and, 
secondly, on the strong presumption tliat the primary lesion oecurred 
in the right lung, that removal of the whole or part of the organ, if the 
operation had been undertaken sufficiently early in the course of the 
disease, might have prevented dissemination of the materics morbi. 

With regard to the operation of pneumonectomy, I have, following 
the suggestion made in Sir Spencer Wells’s letter, removed the lungs 
on the dead body of an adult male. 

The root of the lung can readily be reached from behind, through a 
triangular aperture in the chest-walJ, made in front of the scapula. 
The subject having been placed in a suitable position, with the scapula 
drawn upwards and outwards, an incision, four and a half inches long, 
was made parallel to, and two inches from, the median line of the 
body, commencing opposite to the third dorsal spine. The skin, 
fascia, rhomboidei minor and major, and some fibres of the trapezius 
and latissimus dorsi, were divided. From the lower extremity of this 
incision, another, of similar length, was made obliquely, downwards 
and outwards, along the upper margin of the eighth rib. The vessels 
divided by these incisions were of inconsiderable size. 

The flap, which consisted of skin, scapula, and soft parts, was now 
thrown outwards and upwards, so that an interval on the chest-wall 
was cleared, which corresponded to the fifth, sixth, and seventh ribs, 
with their intercostal spaces. These ribs were divided transversely in 
the line of the first incision, and again rather obliquely along the line 
of reflection of the flap. A triangular aperture was made in the 
thoracic parietes, which afforded ready access to the root of the lung. 
By such an operation, abundance of spave can be gained for the extir- 
pation of the lung; subsequently, efficient drainage would be pro- 

vided for, and the aperture in the chest-wall would be well protected 
by the scapula. 

Another operation was performed on the front of the chest. An in- 
cision, four inches in length, was commenced parallel to the lower 





border of the first rib, and carried outwards towards the coracoid pro- 
cess. The skin, fascia, and pectoralis major were divided. .A-vertical 
incision was made from the:third costo-chondral junction below, to'the 
inner extremity of the’ horizontal incision above. The upper border 
of the pectoralis minor having been depressed, the: second -rib was 
divided, first: close tothe guter extremity of the horizontal incision, 
and again through its chondral attachment. The’ intercostal muscles 
having been carefully divided in the lines of the cutaneous incisions, a 
flap, consisting of ‘skin, fascia, pecteralis major, part of the.second rib 
and intercostals, was thrown down, and the parietal layer of the pleura 
was divided. Free access was thus gained. to the lung, and the aper- 
ture in the chest-wall was quite large enough to permit the removal 
of a large part of the organ. 

In conclusion, so far as can be stated from. these operations:on the 
dead body, it does not appear that pneumonectomy, in actual. practice, 
would be an extraordinarily difficult operation ; and the entire lung 
could readily be removed iby the first, or the upper portion ‘of it by 
the second, procedure. ; 

It is not often that: pneumonectomy becomes the subject of consulta- 
tion, though—in consideration of the large number of times’ a lung 
has been removed in the lower animals with impunity—the operation 
would, under certain circumstances, be indicated ; and pneumonotomy, 
as Sir Spencer Wells said in his letter, might be performed more fre- 
quently than it is, with hopes of ‘advantage, in cases of pulmonary 
cavities and gangrenous lung.—I am, etc. 

Cuas.. E. JenNuNGS, M.S., F.R.C.S. Eng. 
. Park Street, Grosvenor Square, W. 





THE PERFORMANCE OF OVARIOTOMY. 

S1r,—In answer to the paper by my friend Mr. William Thompson, 
allow me to say that so serious a question cannot possibly be decided 
by little groups of three and four cases ; and when. my friend, Profes- 
sor Stokes, gravely brings forward a group of eight, with a mortality 
of 25 per cent., as an argument for the performance of: ovariotomy 
surgeons engaged in general hospital practice,.I can scarcely admit 
the soundness of his logic. [ 40 

The answer which is given by. the profession: to’ this question is 
that, when one of them, especially a hospital surgeon, has a wife, or a 
sister, or a mother, afflicted with ovarian disease, he takes her, so far 
as I have ever heard, without exception, to the specialist: for the per- 
formance of the operation.—I am, etc., Lawson TAIT. 

7, The Crescent, Birmingham. ; 





PORRO’S OPERATION. 

S1r,—In the table of cases of Porro’s operation, collected by Dr. 
Godson and published in the British MEDICAL JouRNAL of January 
17th, my case is said to be ‘‘ not yet published ;” and in Dr. Fancourt 
Barnes’s communication relative to his case of that operation per- 
formed on September 11th, 1884, it is stated that the only cases ‘of 
Porro’s operation, in Great Britain, which have been published, are 
Professor Simpson’s and Dr. Godson’s. 

My case was published in full in the Medical Times for August 16th, 
1884. Will you kindly give this correction the same publicity as the 
erroneous statements above referred to?—I am, yours etc., 

7, West Street, Finsbury Circus, E.C. G. Ernest HERMAN. 





THE TITLE OF DOCTOR, 

S1z,—I can quite endorse what Dr. W. I. Keir says respecting the 
‘¢ Title of Doctor” in the JourNat of January 10th. 

About a quarter of a century since, I went in for the licence. of sthe 
Royal College of Physicians, Edinburgh. After the examination, each 
of the examiners congratulated me, shook hands, and addressed ‘me: as 
“Doctor.” Any communications I received afterwards fromi'the Col- 
lege—such as the College list, etc.—were invariably directed ‘* Dr.” till 
the last two or three years, when it was changed to ‘‘ Esq.” | I enclose 
my card.—Yours truly, ‘ lq 

L.R.C.P.Ep. anD M.R.C.S. For Forty YEARs. 





THE STUDY OF DISEASE-GERMS,; 

S1r,;—As one means of removing the. cause,for the just reflections 
contained in the leader in the Journat of January 17th,‘ on “ The 
Organisms of Cholera,” as to the paucity of opportunities for studying 
the etiology of cholera {n this country, I, venture to throw outa sug- 
gestion, which I feel sure will meet with the hearty support, not only of 
medical officers of health, but of other members of the profession; who 
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are members of our Association. It is, that the Association take the 


initiative, by inviting those gentlemen who have distinguished them- 
selves b their researches, under the auspices of the ‘‘ Scientific 


Grants’ Committce,” to form a biological laboratory on the lines of 
the one which formed so interesting a feature of the ‘‘ Healtheries,” 
and that it have a practical outcome in the shape of demonstrations at 
our annual meetings (commencing with the one at Cardiff). 

Ist. On the development of the most readily demonstrable of the 
germ class in nutritive solutions, and, if possible, of the all-important 
cholera ee . 

2nd. Display of all the known germs which it is possible to show 
under the microscope, in their various stages of development. 

8rd. Action of all known disinfectants on germs, according to most 
approved test methods. 

4th. A six days’ practical course for medical officers of health, 
similar to that given by Dr. Koch. 

I would also suggest, in connection with the same subject, that the 
temporary library contain all the best monographs on this all- 
important subject, and that the makers of microscopes be invited to 
display the powers of their pathological microscopes in the examina- 
tion of disease-germs, so as to thus employ those interested in the 
matter with a ready means of satisfying themselves as to the form 
* ee suitable to them, both from an economical and an efficient point 
of view. 

Should funds be necessary for the undertaking, they would doubt- 
less be forthcoming when — for.—I am, dear sir, yours truly, 

JoHunN W. Davies, Medical Officer of Health. 

Hillside House, Ebbw Vale, Monmouth. 


PORTRAITS IN THE saat a AND CHIRURGICAL 

Sir,—At the request of the Council of the Royal Medical and Chi- 
rurgical Society, Dr. G. T. Blandford has kindly undertaken to edit 
a catalogue of the Society’s large collection of engraved portraits of 
members of the medical profession. The value of the collection would 
be much enhanced if members of the profession would present any 
engraved or lithographed portraits (not photographs) of themselves, 
or others, which are not now in it. 

The resident librarian would have much pleasure in informing in- 
tending donors whether any portrait they may desire to present is 
already in the possession of the society.—I am, sir, ete., 

BERKELEY HILL, Honorary Secretary. 

Royal Medical and Chirurgical Society, 

53, Berners Street, Oxford Street, W. 











MEDICO-LEGAL AND MEDICO-ETHICAL. 


AN IMPORTANT WATER QUESTION. 


A casE of importance to owners of house property and consumers of 
water came before the Enfield justices on January 12th. Mr. W. 
Gilbert, of Nottingham House, Enfield Highway, appeared to two 
summonses obtained against him by the Enfield Local Board of Health, 
to show cause why orders should not be made upon him to close two 
wells supplying certain houses, the water from both of which was 
alleged to be so polluted as to be injurious to health. Dr. Ridge, medi- 
eal officer of the Local Board, gave evidence to the effect that samples 

of water taken from the two wells were brought to him, and that on 

examination he found them to be contaminated with organic matter to 

such an extent as not to be suitable for drinking or other domestic pur- 

poses. Cross-examined by the defendant, who is a chemist and a 

member of the Council of the Pharmaceutical Society of England, 

witness admitted that he had not analysed the samples of water, but 

merely tested them. The defence was a total denial that the water 

was in the slightest degree impure, much less injurious to health. The 

defendant deposed that on August 1st last he received a notice from 

the Local Board, that the houses in question were not receiving a good 

supply of water. He had not any complaints from his tenants, but he 

the wells cleaned out and deepened, and the drains examined. 

He also carefully tested the water, and was unable to detect any im- 

purities that were likely to be injurious to health. He afterwards re- 

ceived a second notice that he must have the Board’s water, but he 

refused to take it because the water from the wells was exceedingly 

good. On January 5th, he heard that summonses had been obtained 

against him, and he then had samples taken from the two wells, and 
conveyed the samples himself to Dr. Tidy, at the London Hospital, 





whose report was as follows :—‘‘ I send you herewith the results of my 
analysis of the water left by you at the laboratory in a wine bottle, | 


corked, with seal upon it (unbroken) of red wax. I consider it a water 
of good quality, excellently well suited for drinking and domestic pur- 
poses. It is free from all poisonous metals, is wholesome, and con- 
tains nothing whatsoever likely to occasion injury to health.” The 
summonses were then dismissed, and the Bench awarded £5 5s, 
costs, 





A QUESTION OF RESPONSIBILITY. 

Srr,—On September 15th last, A. and B. were thrown from a van opposite my 
house. The van was owned by C., an omnibus-proprietor, father of B., and 
employer of A. A. died from compression of the brain, in my house, in three 
quarters ofan hour ; and for an hour and a half B. was requiring aid, as he kept 
fainting. B. was driving the horse when the accident took place, and he re- 
quested me to attend to A. and himself. B.isa minor, and on sending my 
account, 10s. 6d., to C. for attendance on the two, he declines to pay, saying he 
is not responsible for his son or servant. Will you kindly say in the JouRNAL 
whether I have any claim on C. or not.—I am, yours faithfully, Vv. G. W. 

*,* There cannot, we think, be a doubt that C. is legally responsible for the 
attendance upon his son B., a minor, and morally liable (if not legally, under 
the special circumstances related by ‘‘ V. G. W.’’) for the servant, A. 

Although much averse, as a rule, to county court litigation on the part of the 
faculty, there are uccasions when it becomes more or less a necessity ; and, in 
consequence of C.’s unjust evasion of a plain duty, we should, individually, feel 
disposed to enforce (under legal advice) the claim; and, bearing in mind the 
hint thrown out by the Deputy Registrar in the recent case of May v. Ross, 
namely, to ‘‘ sue for a little more rather than a little less,” for a larger fee than 
the very moderate one specified in our correspondent’s note. Moreover, in 
making out his professional statement of account for the information of the 
court, he will do well to set forth fully and distinctly the nature and duration 
of the attendance ; and, while charging each case separately, to include them in 
one and the same account. 





MEDICAL CHARGES TO COMBATANT OFFICERS. 
Si1r,—Kindly inform me if it is customary to charge officers in the army for attend- 
ance upon their wives and children.—Yours truly, J. M. 

*.* If the question refer to military medical practitioners, it is not cus- 
tomary ; and, if a charge were made, it would not be sanctioned by higher 
authority. If the question refer to civil medical practitioners, they are, of 
course, entitled to compensation for their services, and it could hardly be ex- 
pected that they should give them without charge. 


HOUSE-SURGEONS AND FEES AT INQUESTS. 

F,. W. H. writes to ask if the house-surgeons of hospitals are entitled to fees for 
giving evidence before the coroner. We have often answered this question, and 
must now refer our correspondent to the Act of Parliament regulating the pay- 
ment of medical witnesses. 

The Medical Witness Act, 6 and 7 Will. IV, whilst providing for the payment 
of medical witnesses generally, bythe 5th section exempts, by the operation of 
the Act, “inquests holden on the bodies of persons dying in any public hospital 
or infirmary, or in any building or place belonging thereto, or used for the re- 
ception of the patients thereof, or dying in any county or other lunatic asylum, 
or in any public infirmary or other public medical institution, whether sup- 
ported by endowments or by voluntary subscriptions ; and declares that, in 
such case, the medical officer whose duty it may have been to attend the 
deceased person as medical officer of such institution as aforesaid, shall not be 
entitled to the fees or remuneration therein provided. (See Jarvis On the Office 
and Duties of Coroners.) é 





PAYMENT IN A RAILWAY-CASE. 

Srr,—Will you or any of your readers kindly inform me what the tariff should be 
fora patient injured in a railway-collision for which the company admits re- 
sponsibility? 1 may say the patient lives about half a mile from my residence, 
if that makes any difference.—Iam, sir, yours respectfully, M.R.C.S. 

P.S.—The patient is a working man. 

* * The entire absence of details of attendance, etc., on the case respecting 
which ‘‘ M.R.C.S.” solicits ‘‘ tariff” information, renders us unable toassist him 
otherwise than indirectly by referring him to the Medico-Chirurgical Tariffs 
issued by the late Shropshire Ethical Branch, and published by Mr. W. Wardle, 
Shrewsbury, from which, we think, he will be able to glean ll that is necessary 
to guide him in the matter. 





PAYMENT FOR ASSISTANCE AT AN OPERATION. 

Srr,—Some months ago I was asked by Dr. H. to assist him in an operation. I 
afterwards visited the patient thrice in company with Dr. H., and, by his desire, 
visited him four times alone, subsequently. I sent my bill to the patient, and 
upon rendering it for the third time, he replied that he did not engage me, and 
will not pay. I should be pleased if you would inform me who should pay me, 
the patient or the doctor ?7—Yours, etc., M.CH. 

*,* “MCh.” clearly has no direct personal claim on the patient for the 
attendance alluded to, which should have been included in Dr. H.’s profes- 
sional charges, inasmuch as it was rendered at his request, as were also the sub- 
sequent visits, which latter, therefore, should be regarded as made on be- 
half of the ordinary medical attendant. How far, moreover, a claim can 
rightly be made for assisting at the operation must, in our opinion, depend on 
the question whether “‘M.Ch.” attended as an essentially necessary assistant 
in the case, or merely to oblige Dr. H. asa friend ; for, if such professional help 
were not really needed, the patient cannot justly be called upon to pay an 
extra fee. 
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MEDICAL ETIQUETTE. 

$1R,—I am medical attendant to A. B. and his family. A relative of his, C. D., is 
staying with him at present, and is suffering from joint-disease, for which she 
is under the care of a neighbouring practitioner. I was asked by A. B. to 
attend the case; but, on my refusal, she was brought to another practitioner, 
who took her under his treatment. On Friday last, I was sent for in haste to 
see C. D. Ifound her suffering from pleuritis. I continued my attendance, but 
refused to interfere with the joint. Kindly inform me am I right, and also as 
to the conduct of the third practitioner.—Yours, etc., i 


*,* An answer to our correspondent’s questions will be found in the following 
rule, extracted from the Code of Medical Ethics, a rule by which we consider 
that ‘‘M. G. H.” should himself have been governed in the case of pleuritis. 
*¢ When a practitioner is called in to, or consulted by, a patient who has recently 
deen, or still may be, under the care of another for the same illness, he should 
on noaccount interfere, except in an emergency ; having provided for which, he 
should request a consultation with the gentleman in previous attendance, and 
decline further direction of the case except in consultation with him. If, how- 
ever, the latter refuse this, or have relinquished the case ; or if the patient insist 
on dispensing with his services, and a communication to that effect be made to 
him, the practitioner last consulted wili be justified in taking charge of the 
case.” 








MILITARY AND NAVAL MEDICAL SERVICES. 


ARMY MEDICAL SERVICE. 


BriGADE-SurncEoNn W. C. Boyp has been granted retired pay, with 
the honorary rank of Deputy Surgeon-General. Mr. Boyd entered 
the service January 22nd, 1858 ; became Surgeon, March Ist, 1878 ; 
Surgeon-Major, April 1st, 1873 ; and Brigade-Surgeon, September 8th, 
1883. He served in the Indian Mutiny campaign in 1858, and has 
the medal therefor ; he also gygrved in the Afghan war in 1879-80 with 
the Kuram Division, and was Principal Medical Officer with the 
Zaimusht Expedition, and was at the assault of Zawa, for which he 
was mentioned in despatches (medal). . 

Surgeon-Major R. W. Forsayeth has been granted retired pay, with 
the honorary rank of Brigade-Surgeon. He entered the service Sep- 
tember 30th, 1863 ; became Surgeon, March Ist, 1873 ; and Surgeon- 
Major, April 28th, 1876. He does not appear to have been in any 
campaign. 

Surgeon-Major R. Hyde has also been granted retired pay, with a 
step of honorary rank. He entered the service March 31st, 1864 ; be- 
came Surgeon, March Ist, 1873; and Surgeon-Major, April 28th, 1876 ; 
Ls Hyde also is not credited with any war-service in the Army 
aists. 

Dr. James Stephen has been appointed Acting Surgeon to the 
3rd (the Buchan) Volunteer Battalion of the Gordon Highlanders 
(late the 3rd Aberdeenshire Volunteers). 

Surgeon J. Watson, M.D., is directed to hold civil medical charge 
of Nynee Tal, in addition to his own duties, till further orders. 

Surgeon C. E. Nichol, M.B., has passed the lower standard in 
Hindustani. 

Surgeon-Major W. J. Fawcett, M.B., having completed a tour of 
foreign service, has been directed to proceed to England by the troop- 
ship leaving Bombay on January 6th, 1885, and 1eport his arrival to 
the Director-General, Medical Staff. 

Surgeon-Major C. F. Churchill, M.B., having completed a tour of 
foreign service, has been directed to proceed to England by the troop- 
ship leaving Bombay en or about February 6th, 1885, and report his 
arrival to the Director-General, Medical Staff. 

Surgeon James Magill, M.D., 1st Battalion Coldstream Guards is 
reported as being among the wounded in the engagement at Abu Klea, 
near Metamneh, on the 17th instant. Dr. Magill entered the service 
as Assistant-Surgeon to the 33rd Foot, March 30th, 1872, and was 
appointed Surgeon to the Coldstream Guards, May 3rd, 1876. He 
was born on September 6th, 1850. He has not served in any previous 
campaign. 





' INDIAN MEDICAL SERVICE. 
Messrs. J. H. T. Wausu, H. Hendley, G. H. Fink, H. E. Barrat- 
vala, and W. G. P. Alpin have been admitted as Surgeons on the 
Bengal Establishment, from the 1st of April, 1884. 

Surgeon-Major W. S. Fox, Madras Establishment, has been ap- 
pointed Examiner of Medical and Fund Accounts, Madras, vice 
Surgeon-Major W. Macrae, whose services have’ been replaced at the 
disposal of the Government of Madras. 

urgeon S. Hassan, Bengal Establishment, has been appointed to 

the officiating medical charge of the 26th Native Infantry, at 
Peshawur, vice Surgeon-Major J. M. Fleming, M.D., on sick leave. 

Surgeon A. W. D. Leahy, Bengal Establishment, has been tempo- 





rarily appointed by Earl Dufferin, Viceroy and Governor-General of 
India, to be Surgeon on His Excellency’s personal staff. 

Surgeon-Major J. O. M’Donnell, M.D., Bengal Establishment, has 
been transferred from the 45th Native Infantry, to the medical charge 
of the 14th Native Infantry, at Agra; and Surgeon-Major H. Boyd, 
Bengal Establishment, goes from the 14th Native Infantry to the 
medical charge of the 45th Native Infantry, at Quettah. 

Surgeon F. D. C. Hawkins, Bengal Establishment, is appointed 
Officiating Medical Officer to the 13th Bengal Lancers, at Meerut, vice 
Surgeon W. Conroy, on furlough. 

Surgeon-Major A. Cameron, M.D., Bengal Establishment, is directed 
to take charge of the Camp of the Lieutenant-Governor of the North- 
West Provinces, till further orders. 

Surgeon A. P. Adams, Madras Establishment, is appointed to the 
medical charge of the wing of the 23rd Madras Native Infantry, at 
Nodennehet 

Surgeon W. A. Quayle, M.D., Madras Establishment, has been ap- 
pointed Medical Officer of the 29th Madras Native Infantry, but is to 
remain in medical charge of the wing of the 9th Native Infantry and 
of the Station Hospital, at Port Blair, till further orders. 

Surgeon D. P. Warliker, Madras Establishment, is appointed to the 
medical charge of the 33rd Native Infantry, at Mangalore, in the place 
of Surgeon W. A. Lee, who has been transferred to civil employ. 

Surgeon P. J. Damania, Bombay Establishment, who has been of- 
ficially in medical charge of the 19th Native Infantry at Deesa, is 
appointed Medical Officer of the 22nd Native Infantry at Sattara, 
vice Surgeon-Major H. A. Lewis, who resigns the appointment at his 
own request. 

Surgeon K. H. Mistri, Bombay Establishment, having been relieved 
of the official medical charge of the 29th Native Infantry, is placed on 
general' duty in the Sind Circle. 

Surgeon W. G. P. Alpin, Bengal Establishment, has passed the 
lower standard in Hindustani. 

The undermentioned gentlemen have been granted furlough for the 
periods specified :—Surgeon C. Adams, M.B., Madras Establishment, 
for one year on medical certificate ; Surgeon-Major H. A. Lewis, 
Bombay Establishment, to sea and the Straits Settlements on private 
affairs for three months ; Surgeon R. Cobb, Bengal Establishment, for 
1 year and 242 days. 

Mr. St. Georga Wade Tucker, M.D., of the Bengal Etablishment, 
died at Bournemouth on January 13th, aged 65. He entered the ser- 
vice March 11th, 1845, attained the rank of Surgeon-Major March 
14th, 1865, and retired on a pension November 16th, 1870. 

Mr. G. R. Nuttall, M.R.C.S., late of the Bombay Establishment, 
died at Ayr on the 26th ultimo, in his 64th year. 





NAVY. 
Tue following appointments have been made. 

J. Dowson, Surgeon, to the Briton ; E, St. M. Nepean, Surgeon, to 
the Revenge. 

Fleet-Surgeon Charles John Fennell, R.N., died on December 8th, 
at Park Road, New Wandsworth, S.W., in his 48th year. The de- 
ceased officer entered the Navy as Surgeon in September, 1859, was 
Staff-Surgeon in August, 1871, Fleet-Surgeon in March, 1881, and 


-retired in May, 1881. He served in the Royal Naval Hospital, Stone- 


house, in 1868, and afterwards in the yacht Psyche, training-ship for 
cadets, the Bristol, and the Duke of Wellington. 


INDIA AND THE COLONIES, 


INDIA. 

Deatu oF Dr. R.’B. Struart.—News reaches us of the death of 
Dr. R. B. Stuart, at Calcutta, where he has resided for many years, 
and where he was much respected. Dr. Stuart studied at St. An- 
drew’s, Edinburgh, and London, and was recently made a Fellow of 
the University of Calcutta. 








AFRICA. 

BLACKWATER FEvER.—Observations upon the nature, causes, and 
treatment of special diseases peculiar to certain localities are most im- 
portant ; the more so, because the opportunities for making useful ob- 
servations are less frequent than in the case -of diseases of universal 
distribution. Dr. J. Farrell Easmon, Acting Colonial Surgeon of the 
Goid Coast Colony, has published a valuable treatise on several cases 
of ‘* Blackwater Fever,”—the Fiévre Bilieuse Mélanique, or Héma- 
turique, of French writers. Dr. Easmon clearly shows that this 
malady is due to malarial causes, the greatest number of cases that 
came under his notice occurring in the Ouittah district, in 1881, when, 
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in consequence of the drought, the extensive lagoon, which had re- 
mained full for twelve years previously, suddenly dried up, exposing 
its banks to an overpowering sun, and: giving rise to malarial exha- 
lations. The conclusions of most general interest at which Dr. 
Easmon has arrived in regard to the malady are, that the disease only 
attacks those whose healths have become deteriorated, and especially 
those who have been subject to fever, and that it is not contagious. 
Its attacks are sudden, and frequently fatal, though not invariably 
80, 








OBITUARY. 


EVAN BUCHANAN BAXTER, M.D., F.R.C.P., Physician to 
King’s College Hospital. 


By the death of Dr. E. Buchanan Baxter, the profession of medicine 
has lost a most distinguished representative—one who was not 
only a learned physician and painstaking student of the manifesta- 
tion of disease, but also an accomplished scholar. His reserved, almost 
retiring disposition, and somewhat dry manner, had made him less 
widely known in the profession than his knowledge and achievements 
deserved ; but he, was in an eminent degree a man whose attainments 
were of such an order that his reputation would assuredly have grown 
with time until he became known to the world, as he was known to 
his friends, as a great physician, by reason of his accurate and exten- 
sive clinical knowledge. 

He was born in 1844, in St. Petersburg, where his father, Mr. 
James Baxter, a Scotchman, held an official position in the Educa- 
tion Department. His mother was the daughter of Mr, Ross, a 
Scotch merchant also resident in St. Petersburg. While Buchanan 
Baxter was still young, his father was opppintes Government In- 
spector of Schools in , Bartle Poland, and the family took up its 
residence in the town of Podolsk. Here young Baxter received his 
education from his father and an old French tutor; and, under these 
favouring circumstances, he rapidly gained a practical acquaintance 
with the principal European languages. Russian and German were 
the languages of the people among whom his youth was cast ; French 
he learnt from his tutor, Latin from his father, and English was the 

of hishome. These advantages appear, however, merely to 
have given scope for the development of a great natural aptitude. 
When he entered the department of General Literature and Science 
at King’s College, London, he knew nothing of Greek ; but within a 
year he attained a sufficient mastery over the language to gain an 
open scholarship at Lincoln College, Oxford. Soon after going into 
residence in Oxford, he was summoned to his father, who was danger- 
ously ill in Russia. For a year, until his father’s death, he remained 
in that country. His Oxford scholarship had now lapsed. He there- 
fore matriculated at the University of London, and entered the 
medical department at King’s College in 1864, in the same year with 
the late Professor A. H. Garrod. He passed through the ordinary 
course of study, but without obtaining any special distinctions until he 
began the study of practical medicine; then it very soon became appa- 
rent that he had found his true vocation in life. In. 1868, he became 
house-physician to King’s College Hospital ; and in 1869 he graduated 
as MB. in the University of London, taking the University Scholar- 
ship in Medicine and the Gold Medal in Obstetric Medicine. In 1870, 
he took the degree of M.D. in the University. He had also become, 
in 1869, a Member of the Royal College of Surgeons of England. 

The first appointment held by Dr. Baxter was that of Medical 
Registrar of King’s College Hospital. The duties of this post he 
filled for two years with the utmost care and regularity, earning the 
gratitude alike of students and of physicians ; the records kept of the 
cases were models of accuracy and method ; the instruction he gave 
by conversation in the.wards is vividly and thankfully remembered 
by the students of that day. In 1871 he became medical tutor to 
King’s College, and did the onerous and exhausting werk which the 
post entailed with conscientious care and patience. In 1874 he was 
appointed Professor of Materia Medica in King’s College, and Assis- 
tant-Physician to the hospital. He had already undertaken some in- 
vestigations in therapeutics, and had prepared the fourth edition of 
Garrod’s Materia Medica. He had also become Physician to the 
Eyelina Hospital for Sick Children, and had translated Rindfleisch’s 
Pathological Histology for the New Sydenham Society. It was to 
practical clinical medicine that he, above all things, directed his at- 
tention ; and he was not only Physician to King’s College and the 
Evelina Hospitals, but also to the Hospital for Skin-Diseases, 
Blackfriars. 





Though devoting much time to his work at these institutions, 
where his duties were performed with the most conspicuous care, 
regularity, and thoroughness, he yet found time to undertake a re- 
search of great practical importance for the Local Government Board. 
A long and admirably clear report of his researches was published in 
1875 under the title “‘ Report on Experimental Study of Certain Dis- 
infectants ;” this excellent essay has been, unfortunately, buried in a 
blue book, and was chiefly known to the comparatively small number 
of persons whose studies led them to hunt it out of its inaccessible 
repository, but by them it was held in high estimation. It is much 
to be desired that the numerous valuable reports presented to the 
medical officer of the Local Government Board, and by him presented 
to the President of that Board, and finally issued in a series of blue 
books, which appear at most irregular and uncertain intervals, could 
be made more extensively available for general use. The recent 
alteration in the mode of issuing such reports, and the increase in the 
number of firms who have the privilege of selling them, will probably, 
in the future, tend to make them more widely known and read. Be- 
fore the publication of this report, he had already put forth the result 
of his study of the action of the cinchona alkaloids, in a paper en- 
titled ‘‘The Action of Cinchona Alkaloids and their Congeners on 
Bacteria and Colourless Blood-Corpuscles.” His work for the Loval 
Government Board was, to a certain extent, therefore, an extension 
and continuation of his earlier research. 

Dr. Baxter entertained strong opinions with regard to the education 
of women ; and when the Medical School for Women was opened in 
connection with the Royal Free Hospital, he resigned his appoint- 
ment at the Evelina Hospital, in order to undertake the work of teaching 
clinical medicine in the women’s school ; he threw himself with enthu- 
siasm into the work, and was conspicuously successful. 

Dr. Baxter was at one time Examiner in Materia Medica and Phar- 
maceutical Chemistry at the University of London, and held a similar 
position at the Royal College of Physicians. He had become a Fellow 
of that College in 1877, and his last public duty was his attendance 
as examiner there so recently as December last. ¢ 

He was Professor of Materia Medica in King’s College for ten years, 
and delivered his course of lectures as usual last summer. Long before 
then, he had, however, begun to suffer from the fatal malady against 
which he so long and bravely struggled. Never of a robust constitu- 
tion, his studious habits, and hard daily work in out-patient rooms, 
doubtless favoured the development of tubercular phthisis, the disease 
to which he succumbed. 

He died on January 14th, 1885. His last published work was, 
we believe, a paper written in conjunction with Dr. Willcocks, on 
Clinical Hemometry ; it contained the result of a prolonged clinical 
investigation. He had for several years contributed a series of ‘‘ Phy- 
siological Notes” to the Academy. Dr. Buchanan Baxter was, up to 
the last, a member of the staff of this JouRNAL, and a frequent con- 
tributor of editorial articles and reviews. He was also for many years 
a valuable contributor of signed articles and abstracts to the London 
Medical Record. 

The Editor of the Academy, in a short appreciative notice, has said 
that Dr. Baxter ‘‘ always retained a keen interest in literature, in 
speculation, and in practical affairs. What he was as a man is known 


. to a large circle of friends, who were drawn to him by the combined 


strength and tenderness of his character, more than by his intellectual 
attainments.” _ 

He was in the true sense of the word a philosopher, a lover of wis- 
dom, a seeker after truth; and in that pursuit he spared no pain, 
grudged no labour ; precision and accuracy were his constant aim. A 
barrister, who knew him well, has recently written to a common friend, 
and has affirmed that, though trained to a profession where accuracy 
is a necessity, and accustomed to the precision of forensic minds, he 
had never known a man more entirely accurate and trustworthy than 
Dr. Baxter. © 

He found recreation in literature, but in its study rather than its 
production. Widely read, and knowing the best of every country, he 
was an avowed enemy of shams, and loved to demolish a flimsy theory 
or a loosely worded generalisation ; but the demolition was always 
accomplished with a kindliness of manner and a simple directness 
which attracted rather than repelled. 

The profession can ill spare the loss of such a man, who was at once 
a skilled pathologist and a practical physician, who was accomplished 
without being superficial, and learned without pedantry. 








A NuMBER of scientific men in Paris, having founded a club called 
‘* La Science,” for the purpose of dining together at stated times, re- 
cently entertained M. Chevreul. M. Pasteur has been nominated 
chairman of the next dinner. 
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PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


COMPULSORY NOTIFICATIUN BY MEDICAL MEN. 
Ar a meeting of the medical men resident in Hastings and St. 
Leonard’s, held at the Infirmary on January 16th, to consider certain 
clauses relating to the cot paosy notification of infectious diseases 
in the proposed new local Act, the following resolutions were 
carried. 

First resolution, proposed by Dr. Bagshawe, seconded by Mr. 
Hoadley Gabb, and:carried unanimously : 

‘‘ That this meeting of medical men resident in Hastings hereby 
records its unanimous and decided objection to the compulsory notifi- 
cation of infectious disease by the medical attendant, as proposed to 
be enacted in the Hastings Corporation Bill. This meeting considers 
that Clause 4 of Section 274 violates the sanctity of the professional 
relationship which subsists between doctor and patient, by placing the 
doctor in the position of an informer.” 

Second resolution, proposed by Dr. Penhall, seconded by Dr. Allen, 
and carried with one dissentient : 

‘* That this meeting considers that the Clauses 1 and 2 of Section 
274 (householder notification) have been shown, by the experience of 
other towns, to be not only useless, but also mischievous, as leading 
to the actual concealment of disease, by preventing the early calling 
in of medical aid.” 

A deputation was appointed at the same meeting to confer with the 
Committee of the Town Council on Tuesday, January 20th. 





HEALTH OF ENGLISH Towns.—During the-week ending the 38rd 
instant, 6,887 births and 4,195 deaths were registered in the twenty- 
eight large English towns, including London, dealt with in the 
Registrar-General’s. weekly return, which have an estimated popula- 
tion of 8,762,354 persons. The annual rate of mortality per 1,000 
persons living in these towns, which had declined in the four preced- 
ing weeks from 24.4 to 20.2, rose to 25.0. The rates in the 
several towns, ranged in order from the lowest, were as follow :— 
Huddersfield, 20.0; Plymouth, 20.0; Portsmouth, 21.2; Derby, 21.4; 
Bristol, 21.8; Halifax, 21.8; Sunderland, 22.0; Bolton, 22.0; Hull, 
22.2; Sheffield, 22.4; Birmingham, 22.8; Bradford, 22.9; Leeds, 
23.9; Leicester, 24.8; London, 24.9; Brighton, 24.9; Notting- 
ham, 25.2; Oldham, 25.5; Manchester, 26.4; Blackburn, 26.4 ; 
Birkenhead, 26.4; Wolverhampton, 26.6; Liverpool, 28.1; Sal- 
ford, 28.8; Newcastle-upon-Tyne, 29.3; Preston, 32.5; Nerwich, 
32.9 ; and Cardiff, 34.6. The average death-rate for the week in 
the twenty-seven provincial towns was 25.0 per 1,00), and almost 
corresponded with the rate recorded in London. The 4,195 deaths 
registered during the week in the twenty-eight towns included 375 which 
were referred to the principal zymotic diseases, against 398 and 311 
in the two previous weeks; of these, 95 resulted from whooping- 
cough, 78 from measles, 65 from scarlet fever, 36 from diphtheria, 
35 from “fever” (principally enteric), 33 from diarrhceal dis- 
eases, and 33 from small-pox. These 375 deaths were equal to an 
annual rate of 2.2 per 1,000. The zymotic death-rate in London 
was equal to 2.2 per 1,000; while in the twenty-seven provincial 
towns it averaged 2.3, and ranged from 0.4 and 0.5 per 1,000 in 
Portsmouth and Brighton, to 3.9 in Leicester, 4.1 in Newcastle-upon- 
Tyne, and 11.2 in Cardiff. The deaths referred to whooping-cough, 
which had been 91 and 69 in the two preceding weeks, rose 
again to 95, and showed the largest proportional fatality in Bir- 
mingham ‘and Preston. The 78 fatal cases of measles exceeded by 
11 the number in the previous week ; this disease caused the highest 
death-ratesin Leicester and Cardiff. The 65 deaths from scarlet fever also 
showed an increase, and caused the largest proportional fatality in 
Sunderland, Halifax, and Newcastle-upon-Tyne. The fatal cases of 
**fever,” which had declined from 60 to 84 in the three previous 
weeks, were 35 last week; this disease caused the highest rates in 
Sheffield and Norwich. The 36 deaths from diphtheria in the twenty- 
eight towns included 28 in London, and 2 in Liverpool. All the 33 
fatal cases of small-pox in the twenty-eight. towns were recorded in 
London ; these were, however, exclusive of 23 deaths of London resi- 
dents from this disease which were registered in the Metropolitan 
Asylum Hospitals situated outside Registration London. The num- 
ber of small-pox patients in the Metropolitan Asylum Hospitals, which 
had been 1,026 and 1,079 at the end of the two preceding weeks, 
declined to 1,013 on Saturday the 3rd ; the admissions, which in the 





two previous weeks had been 244 and 161, were 171. The death- 
rate from diseases of the respiratory organs in London was equal 
to 7.0 per 1,000, and was slightly below the average. The 
causes of 120, or 2.9 per cent., of the 4,195 deaths registered during the 
week in these twenty-eight towns were not certified, either by regis- 
tered medical practitioners or by coroners.—In the twenty-eight large 
English towns, including London, dealt with in the Registrar-Gene- 
ral’s weekly return, which have an estimated population of 8,906,446 
persons, 6,376 births and 4,255 deaths were registered during.the week 
ending the 10th instant. The annual rate of mortality, which had 
been 20.2 and 25.0 per 1,000 in the two preceding weeks, declined 
again to 24.9. The rates in the several towns, ranged in 
order from the lowest, were as follow: Bolton, 19.0; Brighton, 19.1 ; 
Sheffield, 19.6; Bradford, 20.4 ; Derby, 20.4; Leeds, 20.5; Ports- 
mouth, 21.3 ; Sunderland, 22.1; Salford, 22.2; Halifax, 22.3.; Not- 
tingham, 22.7 ; Huddersfield, 22.7 ; Blackburn, 23.2; Birmingham, 
23.7 ; Oldham, 23.9 ; London, 25.0; Bristol, 25.6 ; Birkenhead, 26.3; 
Liverpool, 27.5 ; Hull, 27.5 ; Newcastle-upon-Tyne, 27.6 ; Norwich, 
28.0; Plymouth, 30.2; Wolverhampton, 30.3; Manchester, 30.9 ; 
Leicester, 31.0 ; Preston, 34.8; and Cardiff, 36.0. In the twenty- 
seven provincial towns, the death-rate for the week averaged 24.9 per 
1,000, and was slightly below the rate recorded in London. The 4,255 
deaths registered in the twenty-eight towns included 91 which resulted 
from whooping-cough, 88 from measles, 51 from scarlet fever, 42 from 
diphtheria, 37 from ‘‘ fever” (principally enteric), 36 from small;pox, 
and 27 from diarrhcea—in ‘all, 372 deaths were referred to these prin- 
cipal zymotic diseases, against,311 and 375 in the two preceding weeks. 
The zymotic deaths were equal to an annual rate of 2.2 per 1,000. In 
London the zymotic rate was 2.0; while it averaged 2.4 in the twenty- 
seven provincial towns, among which the zymotic rates ranged from 0.0 
in Birkenhead and 0.4 in Portsmouth, to 5.1 in Newcastle-upon-Tyne, 
5.4 in Leicester, 5.9 in Wolverhampton, and 15.1 in Cardiff. The 
deaths referred to whooping-cough, which had been 69 and 95 in the 
two preceding weeks, declined to 91, and caused the largest 
proportional fatality in Cardiff, Sheffield, and Wolverhampton. The 
88 tatal cases of measles showed a further increase upon the numbers 
returned in the two previous weeks, and caused the highest rates in 
Leicester, Newcastle-upon-Tyne, and Cardiff. , In the last-mentioned 
town no fewer than 24 deaths were referred to measles during the week 
ending Jan. 10. The 51 fatal cases of scarlet fever showed a decline of 14 
from the number in the previous week ; this disease was proportionally 
most fatal in Leeds and Halifax. The deaths referred to ‘‘fever’ showed a 
further slight increase upon recent weekly numbers, and caused the 
highest rate in Newcastle-upon-Tyne. Of the 42 deaths from diph- 
theria in the twenty-eight towns, 26 occurred in London, 4 in Bristol, 
and 3 in Liverpool. Of the 36 fatal cases of small-pox, 34 occurred in 
London (exclusive of 8 deaths of London residents, from this disease, in 
the Metropolitan Asylum Hospitals situated outside Registration Lon- 
don), one in Liverpool, and one in Newcastle-upon-Tyne. The num- 
ber of small-pox patients in the Metropolitan Asylum Hospitals, which 
had been 1,079 and 1,013 at the end of the two preceding weeks, fur- 
ther declined to 1,000 on Saturday, the 10th instant; 224 new cases 
were admitted to these hospitals during the week, against 161 and 171 
in the two preceding weeks. The death-rate from diseases of the re- 
spiratory organs in London was equal to 7.8 per 1,000, and exceeded 
the average. The causes of 113, or 2.7 per cent., of the 4,255 deaths 
registered in these twenty-eight ‘towns were not certified, either by 
registered medical practitioners or by coroners. 


HEALTH OF ScotcH Towns.—In tlie eight principal Scotch towns, 
having an estimated population of 1,254,607 persons, 768 births and 
741 deaths were registered during the week ending the 3rd inst. 
The annual rate of mortality, which had been 26.9 and 29.6 per 
1,000 in the two preceding weeks, further rose to 30.7, and 
exceeded by 5.7 per 1,000 the average rate for the same period in 
the twenty-eight large English towns. Among these Scotch towns 
the rate was equal to 18.8 in Edinburgh, 22.7. in Leith, 24.6 in 
Dundee, 26.6 in Aberdeen, 30,3 in Perth, 34.4 in Greenock, 36.6 in 
Paisley, and 39.0 in Glasgow. The 741 deaths registered in these 
towns included 110 which were referred to the | principal 
zymotic diseases, against 108 and 110 in the two previous weeks ; of 
these, 38 resulted from measles, 27 from whooping-cough, 14 from 
scarlet fever, 14 from diphtheria, 10 from ‘‘ fever” (principally enteric), 
7 from diarrhea, and not one from small-pox. These 110 deaths 
were equal to an annual rate of 4.6 per 1,000, which was more than 
double the average zymotic death-rate in the large English towns. 
The zymotic death-rates in the Scotch towns ranged from 1.5 and 3.3 
in Edinburgh and Aberdeen, to 6.2 in Leith and 6,4 in Glasgow. 
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The deaths from measles, which had been 36 and 34 in the two pre- 
eo rose to 38, and included 30 in Glasgow, and 
5 in dee. The 27 fatal cases of whooping-cough showed a slight 
further increase upon recent weekly numbers; 13 occurred in Glas- 
gow, and 4 in Leit The 14 deaths from scarlet-fever were 2 less 
than in the previous week, and included 9 in Glasgow. The fatal 
ceases of diphtheria, which had declined in the four preceding weeks 
from 25 to 9, rose again to 14, of which 6 were returned in 
Glasgow. The 10 deaths from ‘‘ fever” were 4 less than in the pre- 
vious week; 5 occurred in Glasgow, 3 in Edinburgh, and 2 in Aber- 
deen. The mortality from diseases of the erage organs in these 
Scotch towns was nearly double that recorded in the corresponding 
week of last year, and was equal to 8.4 per 1,000, against 7.0 in 
London. As many as 125, or nearly 17 per cent., of the 741 deaths 
registered in these Scotch towns were uncertified. — During 
the week ending the 10th instant, 984 births and 744 deaths were 
registered in the eight principal Scotch towns, having an estimated 

ulation of 1,269,170 persons. The annual rate of mortality; which 
fa been 26.9, 29.6, and 30.7 per 1,000 in the three preceding weeks, 
was 30.5, and exceeded by as much as 5.6 per 1,000 the 
average rate for the same period in the twenty-eight large English 
towns. Among these Scotch towns the rate was equal to 20.2 in 
Paisley, 20.5 in Leith, 20.7 in Aberdeen, 26.8 in Greenock, 29.7 in 
Edinburgh, 31.3in Dundee, 34.9 in Perth, and 35.5 in Glasgow. 
The 744 deaths registered during the week, in these towns, included 94 
which were referred to the principal zymotic diseases, against 110 in 
each of the two — weeks ; of these, 30 resulted from whoop- 
ing-cough, 26 from measles, 16 from diarrhcea, 12 from scarlet fever, 
5 from diphtheria, 5 from ‘‘fever,” and not one from small-pox. 
These 94 deaths were equal to an annual rate of 3.9 per 1,000, 
which exceeded by 1.7 the average zymotic death-rate in the 
twenty-eight large English towns. The zymotic death-rates in the 
Scotch towns ranged from 1.8 to 1.9 in Paisley and Edinburgh, to 5.3 
in Glasgow, and 8.3 in Perth. The deaths from whooping-cough 
showed a further increase upon recent weekly numbers, and included 
16 in Glasgow, and 5in Perth. The 26 fatal cases of measles showed 
a decline of 12 from the number in the pores week ; 19 occurred 
in Glasgow, and 5in Dundee. The deaths from scarlet fever, which 
had been 16 and 14 in the two previous weeks, further declined 
to 12, of which 8 were returned in Glasgow, and 2 in Edinburgh. 
The fatal cases of ‘‘ fever” showed a marked decline from those re- 
corded in any recent week ; and of the 5 deaths referred to diphtheria, 
4 occurred in Glasgow. The mortality from diseases to the respira- 
tory organs, in these Scotch towns, was equal to 81 per 1,000, against 
7.8 in London. As many as 92, or 12.4 per cent. of the 744 deaths 
in these Scotch towns, were uncertified. 


HeatrH oF Towns IN. IrRELAND.—During the week ending 
January 3rd the total number of deaths registered in the sixteen prin- 
cipal town districts of Ireland was 595. The average annual death- 
rate, represented by the deaths registered, was 36.0 per 1,000 of the 

ulation, the respective rates for the several districts being as 
fol ow, ranging in order from the lowest to the highest :—Kilkenny, 
12.7 ; Dundalk, 13.1; Wexford, 21.4 ; Sligo, 24.1 ; Waterford, 30.1; 
Lurgan, 30.8; Belfast, 31.4; Londonderry, 32.1; Drogheda, 33.8 ; 
Newry, 35.1; Dublin, 37.6; Armagh, 41.3; Cork, 45.4; Galway, 
47.1; Limerick, 47.2; Lisburn, 58.0. The deaths from the principal 
zymotic diseases in the sixteen districts were equal to an annual rate 
of 3.8 per 1,000, the rates varying from 0.0 in Galway, Kilkenny, 
Wexford, Dundalk, and Sligo, to 15.4 in Lurgan ; the six deaths 
from all causes registered in the last-named district comprising 3 from 
whooping-cough. In the Dublin Registration District the deaths 
sigiscorel during the week amounted to 259. Twenty-six deaths 
from zymotic diseases were registered, being 7 over the number for the 
preceding week, but 6 under the average for the last week of the. ten 
ears, 187 4-83. They comprise 3 from measles, 11 from scarlet-fever, 
from enteric fever, 3 from diarrhea, etc. Seventy-one deaths from 
diseases of the respiratory system were registered, being 7 over the 
average for the last week of the ten years 1874-83, and 19 over the 
number for the week ended 27th ultimo: they comprised 48 from 
bronchitis, and 14 from pneumonia. The deaths of 20 children under 
five years of age (including 18 infants under one year old), were 
ascribed to convulsions. Eight deaths were caused by apoplexy, 16 
by other diseases of the brain and nervous system (exclusive of 
convulsions), and 12 by diseases of the circulatory system. Phthisis, 
or pulmonary consumption, caused 22 deaths; mesenteric disease, 
5; cancer, 2; and gout, 1. Ten accidental deaths were registered. 
“In 38 instances there was ‘‘no medical attendant” during the last 
illness. — During the week ending January 10th, the aver- 





age annual death-rate represented by the deaths registered 
was 28.7 per 1,000 of the population. The deaths registered in each 
of the several towns, alphabetically arranged, corresponded to the 
following annual rates per 1,000 :—Armagh, 15.5; Belfast, 25.9; 
Cork, 36.3 ; Drogheda, 16.9; Dublin, 30.0 ; Dundalk, 26.2 ; Galway, 
13.4; Kilkenny, 29.6 ; Limerick, 37.8 ; Lisburn, 24.2 ; Londonderry, 
16.0; Lurgan, 30.8; Newry, 28.1; Sligo, 14.4; Waterford, 46.3 ; 
Wexford, 21.4. The deaths from the principal zymotic diseases regis- 
tered in the sixteen districts were equal to an annual rate of 2.2 per 
1,000, the rates varying from 0.0 in Limerick, Galway, Disgheda, 
Wexford, Dundalk, Lisburn, and Armagh, to 7.0 in Newry. In the 
Dublin Registration District the deaths registered during the week 
amounted to 211. Twenty-two deaths from zymotic diseases were 
registered in Dublin, being 12 below the average for the first week of 
the last ten years, and 4 under the number for the week ended 3rd 
instant ; they comprised 3 from measles, 6 from scarlet fever, 2 from 
whooping-cough, 2 from diphtheria, 4 from enteric fever, etc. Fifty- 
three deaths from diseases of the respiratory system were registered, 
being 11 under the average for the corresponding week of thé last ten 
years, and 18 under the number for the week ended 38rd instant ; they 
comprised 37 from bronchitis, and 5 from pneumonia. The deaths of 
24 children under five years of age (including 16 infants under one 
year old), were ascribed to convulsions. Two deaths were caused by 
apoplexy, 3 by epilepsy, 11 by other diseases of the brain and nervous 
system (exclusive of convulsions), and 19 by diseases of the circulatory 
system. Phthisis or pulmonary consumption caused 20 deaths. Four 
accidental deaths and 1 case of suicide were registered. In two in- 
stances the cause of death was. ‘‘ uncertified,” and in 27 other cases 
there was ‘‘no medical attendant.” 


HEALTH OF ForEIGN CiTIEs.—It appears, from statistics published 
in the Registrar-General’s return for the week ending the 3rd inst., 
that the annual death-rate was recently equal to 27.4 per 1,000 in 
Calcutta; the 218 deaths included 17 from cholera, and 71 from 
‘*fever.” According to the most recently received weekly returns, 
the annual rate per 1,000 in twenty of the largest European cities 
averaged 25.6, and was 0.6 above the mean rate during last week in 
twenty-eight of the largest English towns. The death-rate in St. 
Petersburg was 27.8, showing a further increase upon the rates in 
previous weeks; the deaths included 12 from diphtheria, 6 from 
small-pox, and 8 from ‘‘fever.” In three other northern cities— 
Copenhagen, Christiania, and Stockholm—the death-rate averaged 
26.1, and ranged from 15.5 in Christiania to 30.7 in Copenhagen ; 
measles caused 22 deaths in Copenhagen, and scarlet fever and diph- 
theria showed somewhat fatal prevalence both in Stockholm and 
Christiania. In Paris, the death-rate was 23.5, showing a further 
decline from the rates in recent weeks; diphtheria and croup caused 
38, measles 28, and typhoid fever 11 deaths. No return appears to 
have been received from Brussels. The 40 deaths in Geneva, includ- 
ing 2 from small-pox, were equal to a rate of 29.5. In the three 
principal Dutch cities—Amsterdam, Rotterdam, and the Hague—the 
mean death-rate was 23.5, and the rate ranged from 18.5 in Rotterdam 
to 26.1 in Amsterdam, where 23 deaths resulted from scarlet fever, 
11 from measles, and 7 from diphtheria ; scarlet fever caused 5 of the 
59 deaths in Rotterdam. The Registrar-General’s table includes seven 
German and Austrian cities, in which the death-rate averaged 25.1, 
and ranged from 21.4 and 23.6 in Dresden and Vienna to 28.3 and 
29.2 in Prague and Breslau. Measles caused 45 deaths in Berlin, 11 
in Hamburg, and 7 in Dresden ; 4 fatal cases of small-pox were re- 
turned in Vienna. The death-rate averaged 30.8 in three of the prin- 
cipal Italian cities, being 26.9 in Rome, 31.6 in Turin, and 37.8 in 
Venice. Small-pox caused 19 deaths in Turin, 12 in Venice, and 10 
in Rome ; the deaths from typhoid fever were 12 in Turin and 4 in 
Rome. The 114 deaths in Lisbon included 14 from small-pox, and 
were equal toa rate of 29.2. In four of the largest American cities, 
the recorded death-rate did not average more than 23.1; while the 
rate ranged from 17.6 in Baltimore to 27.6 in New York ; diphtheria 
showed considerable fatal prevalence in each of these American cities. 


FEES FOR ANASTHESIA. 

Six, - Will you kindly say if it be legal to charge a guinea for the anesthetist, in 
addition to the usual £5 fee for amputation of the thigh in a pauper? and oblige 
yours faithfully, District MEDICAL OFFICER. 

*,* We do not think that the Local Government Board has ever decided that 
a district medical officer would be authorised to send in a claim of £1 1s. for the 
services of an anesthetist in any capital operation performed by him ; but we 
have no doubt that the department would immediately sanction such a grant if 
the Board of guardians gave it. We advise that our correspondent should apply 
for the same, and state the grounds for such application. It should be re- 





membered that, when the scale of extra fees was drawn up, the value of anes- 
thetics in diminishing human suffering had not been discovered. 
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MEDICAL NEWS. 


Royat CoLLEGE oF SURGEONS oF ENGLAND.—The following en- 
tlemen passed their primary examinations in Anatomy and Physiology 
at a meeting of the Board of Examiners on the 15th instant, and, when 
eligible, will be admitted to the pass examination. . 

Messrs. J. Nixon, and W. G. Heasman, students of St. Bartholomew’s Hospital ; 
T. J. Head, G. W. Sequeira, B. H. E. McCrea, and A. G. B. Lory, of the 
London Hospital; P. D. Addis, A. P. de Carvatho, and L. H. Liston, of 
University College ; B. Badcock, of Charing Cross Hospital; J. H. Prall, 
and R. H. J. Browne, of Guy’s Hospital. 

The following passed in Anatomy only. 

Messrs. 8. G. Pender, of Guy’s Hospital; C. R. Harper, and J.D. Cree, of 
Middlesex Hospital ; F. Elias, of University College; L. Franklin, of St. 
George's Hospital ; and T. W. Sargent, of the London Hospital. 

The following passed in Physiology only. 

Messrs. R. Wright, of St. Bartholomew's Hospital; J. P. Westrup, of King’s 
College; R. C. Fraser, of Guy’s Hospital; D. C. Dunstan, of the London 
Hospital ; and A. Purvis, of Charing Cross Hospital. ’ 

The following passed the second examination, under the combined 
Examining Board for England. 

Mr. C. H. Pilliner, of King’s College. ; 

The following passed on the 16th instant. 

Messrs. C. E. Thomas, and H. Baldwin, of Middlesex Hospital; H. J. Marston, 
and F. H. Bence, of the London Hospital; G. 8. Green, of St. Bartholo- 
mew’s Hospital; A. Shillitoe, C. H. Sharpe, T. A. B. Cooke, and J. W. 
Roberts, of Guy’s Hospital; H. C. Phillips, of St. Mary’ Hospital; F. W. 
Davidson, F. W. Croft, and E. O. Cox, of Westminster Hospital; I. Mac 
Carthy, of St. George’s Hospital ; C. M. Lewis, P. H. Whiston, and T. A. B: 
Plowman, of St. Thomas’s Hospital; H. H. Roe, and W. Case, of King’s 
College: H. F. Cleveland, and G. H. Janffret, of University College ; and 
8. G. E. Harris, of Charing Cross Hospital. 

The following passed in Anatomy only. 

Messrs. G. J. MacMunn, of Westminster Hospital ; E. Gregson, of St. Bartholo- 
mew’s Hospital; G. H. Metcalfe, and G. A. Slack, of Guy’s Hospital; F. C. 
Augear, of Charing Cross Hospital ; and W. Jones, of University College. 

The following passed in Physiology only. 

Mr. A. R. Nicholls, of Middlesex Hospital. 





APoTHECARIES Hatt.—The following gentlemen passed their 
Examination in the Science and Practice of Medicine, and received 
certificates to practise, on Thursday, January 15th, 1885. 

Crosby, Robert, Newcastle-on-Tyne College of Medicine. 
Dimmock, Augustus Frederick, King’s College. 

Failes, Frederick George, St. Bartholomew’s Hospital. 
Glinn, Cornelius Frederic, St. George’s Hospital. 
Hutton, John Stuart, St. Thomas’s Hospital. 

Vernon, John James Dean, Guy’s Hospital. 

The following gentleman also on the same day passed the Primary 
Professional Examination. 


Adie, Alexander James, Charing Cross Hospital. 


PRELIMINARY EXAMINATION IN ArtTs.—The following candidates 
passed this Examination on January 8th, 9th, and 10th, 1885. 

Second Division.—*Edmund Balding, Rosa Elizabeth Bale, John William Bowd, 
Herbert Ernest Dalby, Charles William Daly, Arthur Robert Green, Edward 
D. H. Hawke, Tomas Heywood, Normand Ireland-Smith, John Jackson, 
‘John Morris James, “Edwin Jobbins, Brodnax Knight, Ernest R. Lite h- 
field, Everitt Edward Norton, *Stuart C. W. Nourse, Carroll O’Sullivan, 
Sidney Herbert Raynes, Arthur Leonard Roper, Alfred Smith, *Stanley 
John Smith, Francis Hands Spilsbury, *Richard A. Walter, *Luther Wat- 
son, Frank Webb, *John Bayley Williams, Hugh Begbie Wilmot, *Ernest 
Wells Witham. 

Those marked * passed also in Elementary Mechanics. 


The following candidates passed in Elementary Mechanics alone. 
John Newington, Thomas Jason Wood. 


The following candidate passed in Greek alone. 
Richard Searle Wright. 


MEDICAL VACANCIES. 


The following vacancies are announced. 


BECKETT HOSPITAL AND DISPENSARY, Barnsley. — House-Surgeon. 
Salary, £130 perannum. Applications by January 30th. 

BOROUGH OF CHELTENHAM.—Medical Officer of Health. Salary, £300 per 
annum. Applications by January 26th. : 

DONCASTER GENERAL INFIRMARY AND DISPENSARY.—House-Surgeon. 
Salary, £100 per annum. Applications by January 31st. 

FARRINGDON GENERAL DISPENSARY AND LYING-IN CHARITY.— 
Honorary Physician. Applications to Mr. J. Lewis, 17, Bartlett's Buildings, 
Holborn Circus, by February 9th. 

GATESHEAD DISPENSARY.—Assistant-Surgeon. Salary, £120 per annum. 
Applications to Mr. Joseph Jordan, Honorary Secretary, 2, Side, Newcastle, by 
January 24th. 

— ERAL gaan Birmingham.—Honorary Physician. Applications by 

anuary 24th. 

GENERAL INFIRMARY AT GLOUCESTER, AND THE GLOUCESTER- 
SHIRE EYE INSTITUTION.—Physician. Applications by February 18th. 

INGHAM INFIRMARY AND SOUTH SHIELDS AND WESTOE DISPEN- 
SARY.—Senior House-Surgeon. Salary, £70 per annum. Applications by 
January 26th. 








JESSOP HOSPITAL FOR WOMEN, Sheffield.—House-Surgeon. Salary, £50 
per annum. Applications by January 31st. 

MANCHESTER SOUTHERN HOSPITAL FOR DISEASES OF WOMEN AND 
CHILDREN, Clifford Street. House-Surgeon. Salary £50 per annum. Ap- 
plications by January 29th. 

MIDDLESEX HOSPITAL, W.—Medical Registrar. Applications by Janu- 
ary 31st. 

MOTHERS’ LYING-IN HOME, Juniper Street, Shadwell, E.—Medical Officer. 
Applications to Mrs, Ashton Warner, by February 2nd. 

NAAS UNION.— Medical Officer, Newbridge Dispensary. Salary, £140 per 
annum and fees. Applications to Michel Flood, Honorary Secretary, New- 
bridge, to February 5th. 

PARISH OF BIRMINGHAM.—Resident Second Assistant Workhouse Medical 
Officer. Salary, £130 per annum. Applications by January 31st. 

QUEEN’S HOSPITAL, Birmingham.—Casualty Surgeon. Applications by 
January 24th. 

QUEEN’S HOSPITAL, Birmingham.—Resident Physician. Salary, £50 per 
annum. Applications by January,24th. 

ROTHERHAM HOSPITAL AND DISPENSARY.— Resident House-Surgeon. 
Salary, £100 per annum. Applications by February Ist. 

ROYAL INFIRMARY AND GENERAL DISPENSARY, Aberdeen.—Dispenser. 
Salary, £100 per annum. Applications to Mr. W. Carnie, 27, Exchange 
Street, by February 1st. 

SALFORD AND PENDLETON ROYAL HOSPITAL.—District Surgeon. Salary 
£80 perannum. Applications by February Ist. 

SUSSEX COUNTY HOSPITAL, Brighton.—Physician and Assistant-Physician. 
Applications by February 11th. 

SUSSEX COUNTY LUNATIC ASYLUM, Hayward’s Heath.—Junior Assistant 
Medical Officer. Salary, £100 per annum. Applications to Dr. Williams. 
UNIVERSITY OF OXFORD.—Lecturer in Human Anatomy. Salary, £300. Ap- 
plications to the Secretary of the Common University Fund, New College, 

Oxford, not later than February lst. 

WEST LONDON HOSPITAL, Hammersmith, W.—Physician for Diseases of 

Women. Applications by January 29th. ‘ 





MEDICAL APPOINTMENTS. 


ApaM, William John, M.B., C.M., appointed a Physician to Anderson’s College 
Dispensary, Glasgow. ' 

ANDERSON, Joseph, M.B., C.M.Aberdeen, appointed Junior House-Surgeon to the 
Preston and County of Lancaster Royal Infirmary, vice F. D. Irvin, 
M.B.Lond., M.R.C.S., resigned. 

Graves, Charles H. P. D., M.D., M.Ch.R.U.I., L.& L.M.K.& Q.C.P.I., L.R.C.8.L, 
appointed Medical Officer of the Cookstown Dispensary District, vice Henry 
Graves, M.B., F.R.C.8.1., resigned. 

Jones, Price, F.R.C.8S. and L.R.C.P.E., appointed Public Vaccinator for the 
Eastern District of the Corwen Union, vice E, R. Williams, L.R.C.P., 
M.R.C.S8., resigned. 

KELLAND, James, M.B., C.M., L.R.C.P. and 8.Edin., appointed Medical Officer of 
Health to the Rural Sanitary District of the Alderbury Union, Wilts. 

PRINGLE, J. J.. M.B.Edin., M.R.C.P., appointed Assistant-Physician to the Mid- 
dlesex Hospital. 

PoLuarD, Frederick, M.D.Lond., appointed Medical Officer and Public Vaccinator 
for the Chulmleigh District of the South Molton Union, vice T. Daly, Esq., 
resigned. 

Watrorp, Walter G., M.D., M.R.C.S.Eng., L.R.C.P., appointed Surgeon to the 
St. John’s Wood and Portland Town Provident Dispensary. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 3s. 6d. 
which should be forwarded in stamps with the annowncements. 


MARRIAGES. 

CHAVASSE—RYLAND.—On January 22nd, at St. Saviour’s Church, Camberwell, by 
the Rev. F. J. Chavasse, M.A., Rector of St. Peter-le-Bailey, Oxford, and 
the Rev. L. T. Chavasse, M.A., Vicar of the parish, brothers of the bride- 
groom, assisted by the Rev. Percival E. Wilson, M.A., Rector of All Saints, 
Birmingham, Thomas Frederick Chavasse, M.D., of Birmingham, and Barnt 
Green, Worcestershire, to Frances Hannah, only daughter of the late Arthur 
Ryland, Esq., J.P., of The Linthurst Hill, near Bromsgrove. 

RossER—CRICKMAY.—On Thursday, January 15th, at St. Jude’s Church, South 
Kensington, by the Rev. R. W. Forrest, D.D., vicar, Walter Rosser, M.D., of 
Wellesley Villas, Croydon, to Edith Maud, youngest daughter of George R. 
Crickmay, F.R.I.B.A., 62, Nevern Square, South Kensington. 


DEATHS. 
MANTLE.—On January 12th, suddenly, at her residence, Cromarty House, Stanley, 
Durham, Annie Copson, the wife of Alfred Mantle, M.D., aged 33. 


NosLE.—On January 12th, at his residence, 258, Oxford Road, Manchester, Dan iel 
Noble, M.D., F.R.C.P., aged 75 years. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 











MONDAY.—Medical Society of London, 8.80 p.m. Mr. Bowreman Jessett: Ow 
Cancer of the Tongue; its Etiology, and an Inquiry into the Different 
Methods for its Removal. Mr. William Rose: A Case of Simple Depressed 
Fracture of the Skull; Trephining; Recovery. Dr. Beevor will show a 
Case of Paralysis Agitans without Shaking. 

TUESDAY.—Royal Medical and cpt ee Society, 8.30 p.m. Mr. W. B. Dalby: 
Cases in which Perforation of the Mastoid Cells is Necessary. Mr. Bar- 
well: Case of Simultaneous Distal Ligature of the Carotid and Subclavian 
Arteries for High Innominate Aneurysm. 

WEDNESDAY.—Hunterian Society, 7.15 p.m. Council. 8 p.m. Dr. Robert J. 
Lee: The Clinical Study of Infantile Syphilis. 
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HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


Cuarine Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1,30 Skin, 

= M. Th,, ; Dental, M. W. F., 9.30. 

Guy’s.—Medical and Surgical, daily, exc. Tu., 1.30 ; Obstetric, M. W. F., 1.80; Eye, 
M. Tu, Th. F., 1.30; Ear, Tu. F., 12.30 ; Skin, Tu., 12.30; Dental, Tu. Th. F., 12. 

Kina’s CoLtiece.—Medical, daily, 2 ; Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 
2; 0.p., M. W. F., 12.80; Eye, M. Th., 1; Ophthalmic Department, W., 1 ; Ear, 
Th., 2; Skin, Th. ; Throat, Th. 3; Dental, Tu. F., 10. 

Lonpon.—Medical, daily, exc. 8.,2; Surgical, daily, 1.30 and 2; Obstetric, M. Th., 
1.30; o.p. W. 8., 1.30; Eye, W. 8.,9; , 8., 9.80 ; Skin, Th.,9; Dental, Tu., 9. 

Mipp.esex.—Medical and Surgical, daily, 1; Obstetric, Tu. F.,1.30; o.p., W. 8., 
1.30; Eye, W. 8., 8.30; Ear and Throat, Tu., 9; Skin, F.,4; Dental, daily, 9. 

Sr. BarTHoLomew’s.—Medical and Surgical, daily, 1.30 ; Obstetric, Tu. Th. 8., 2; 
o.p., W. 8., 9 ; Eye, Tu. W. Th. 8., 25 Ear; M,, 2.30; Skin, F., 1.30; Larynx, W., 
11.30; Orthopedic, F., 12.30 ; Dental, Tu. F,, 9, 

Sr. Grorce’s.—Medical and Surgical, M. Tu. F. 8.;15; Obstetric, Tu. 8.,1; 0.p., 
Th., 2; Eye, W..8:, 2; Ear, Tu, 2; Skin, Th., 1; Throat, M., 2; Orthopedic, W., 
2; Dental, Tu. 8.,9; Th., 1. 

St. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30; o.p., M. 
Th., 9.30; Eye, Tu. F.,9.80; Ear, W. 8.,9.30; Throat, M. Th., 9.30; Skin, Tu. 
F., 9.30 ; Electrician, Tu. F., 9.30 ; Dental, W. 8., 9.30. 

Sr. Taomas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2; 
o.p., W., 1.30; Eye,M. Th., 2; o.p., daily, except Sat., 1.30; Ear, M., 12.30; 
Skin, W., 12.30; Throat, Tu. F., 1.30; Children, 8., 12.30; Dental, Tu. F., 10. 

University CoLitece.—Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. Th. 
F., 1,30 ; Eye, M. Tu. Th. F., 2; Ear, 8., 1.30; Skin, W., 1.45; 8., 9.15 : Throat, 
Th., 2.30 ; Dental, W., 10.30. 

WesrmMinsTeR.— Medical and Surgical, daily. 1.30; Obstetric, Tu. F.,3 ; Eye, M. 
Th., 2.30; Ear, Tu. F.,9; Skin, Th,1; Dental, W. S., 9.15. 








OPERATION DAYS AT THE HOSPITALS. 


MONDAY........ St. Bartholomew’s, 1.30 p.m.—Metropolitan Free, 2 p.m.—St. 
Mark’s, 2 p.m.—Royal London Ophthalmic, 11 a.m.— Royal 
Westminster Ophthalmic, 1:30 p.m.—Royal Orthopedic, 2 p.m. 
—Hospital for Women, 2 P.M. 


TUESDAY ...... St. Bartholomew's, 1.30 p,.a.—Guy’s, 1.30 P.m.—Westminster 
2 p.m.—Royal London Ophthalmic, 11 4.m.—Royal Westminster 
Ophthalmic, 1.30 p.m.—West London, 3 P.m.—St. Mark’s, 9 a.m. 
—St. Thomas’s (Ophthalmic Department), 4 p.m.—Cancer Hos- 
pital, Brompton, 3 p.m. 


. 8t. Bartholomew’s, 1.30 P:m,—St. Mary’s, 1.30 p.m.—Middlesex, 
1 p.mM.—University College, 2 p.a“.—London, 2 p.mM.—Royal Lon- 
don Ophthalmic, 11 a.m.—Great Northern Central, 2 p.m.— 
Samaritan Free Hospital for Women and Children, 2.30 p.m.— 
Royal Westminster Ophthalmic, 1.30 p.m.—St. Thomas’s,1.30P.M. 
—St. Peter's, 2 p.m.—National Orthopzdic, 10 a.m. 


.. St. George’s, 1 P.m.—Central London Ophthalmic, 1 P.m.— 
Charing Cross, 2. p.M.—Royal London Ophthalmic, 11 a.m.— 
Hospital for Diseases of the Throat, 2 p.m.—Royal Westminster 
Ophthalmic, 1.30 p.m.—-Hospital for Women, 2 p.m.—London, 
2 p.m.—North-west London, 2.30 p.m.—Chelsea Hospital for 
Women, 2 p.m. 


FRIDAY ........ King’s College, 2 Pp.m.—Royal Westminster Ophthalmic, 1.30 
p.M.—Royal London. Ophthalmic, 11 a.mM.—Central London 
Ophthalmic, 2 P,.M.—Royal South London penalties, 2 P.M.— 
_ Guy’s, 1.30 p.m.—St. Thomas’s (Ophthalmic Department), 2 p.m. 
—KEast London Hospital for Children, 2 p.m. 


.... St. Bartholomew’s, 1.30 pce s £ College, 1 P.m.—Royal 
London Ophthalmic, 11 a.a.—Royal Westminster Ophthalmic, 
1.30 P.m.—St. Thomas's, 1.30 p.m.—Royal Free, 9 a.m. and 2 P.M., 
—London, 2 P.M. 


LETTERS, NOTES, AND. ANSWERS TO 
CORRESPONDENTS. 


Communications respecting editorial matters should be addressed to the Editor, 
1614, Strand, W.C., London ; those concerning business matters, non-delivery 
of the JourNAL, etc., should be addressed to the Manager, at the Office, 161a, 
Strand, W.C., London. , 

In order to avoid delay, it is particularly requested -that all letters on the editorial 
business of the JouRNaL be addressed to the Editor at the office of the JouRNAL, 
and not to his private house. : 

Avutnors desiring reprints of their articles published in the British MEDICAL 
JOURNAL, are requested to communicate beforehand with the Manager, 16la, 


WEDNESDAY 


THURSDAY 


SATURDAY 








CoRRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for-publication. 
CORRESPONDENTS not answered, are requested to look to the Notices to Corre- 

: » Spondents of the following.week. . 

Postic HeattH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us 
with Duplicate Copies. ; 

‘WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 





THE LATE Mr. CHARLES PALMER AND COLLECTIVE INVESTIGATION, 

S1r,—I had the privilege of serving for two years under the late Mr. Charles 
Palmer, as house-surgeon to the Yarmouth Hospital, of which he was the senior 
visiting surgeon ; and, knowing the position he had held- in our Association, I 
could not but be struck with the silence with which the news of his death was 
received, His old friend Dr. Hack Tuke has taken that reproach from us, but 
there are two points to which, with your kind permission, I should like to draw 
closer attention. 

The paper to which Dr. Tuke refers never seemed to me to attract the atten- 
tion which, alike from its intrinsic merits and the importance of its subject, it 
deserved ; this was, perhaps, in some measure due to the accompanying tables 
having been—I suppose of necessity—omitted. The paper presented the first 
fruits of many years of accurate observation and careful note-taking, and was a 
mode] of what may be accomplished in the way of original research by a busy 


general practitioner. I well remember the enthusiasm with which it was spoken - 


of, in a letter that I had the privilege of seeing, by the late Dr. Mahomed, who 
was then secretary of the Collective Investigation Committee. Apart, however, 
from its own merits, the paper raised a question which cannot but be regarded 
as of the highest importance, whether we look at it from a sociological or an 
etiological point of view ; and it was, I believe, the manner in which Mr. Palmer 
put the problem of the effect of syphilis on our civil population that induced 
the Committee for Collective Investigation to issue cards on this point. Pace Dr. 
Dolan, it seems to me that such collections of clinical facts as Mr. Palmer had 
accumulated on this point are emphatically worthy of record, and would go far 
towards the solution of many a scientific difficulty ; such, for instance, as the 
influence of syphilis in the production of locomotor ataxy, rachitis; and more 
than one other disease, which, rightly or. wrongly, has been connected with it. 

The other point is this same one of the collective investigation of disease. 
Dr. Tuke is, to my knowledge, right in saying that Mr. Palmer had himself de- 
vised a scheme for the collective investigation of disease; but his scheme dif- 
fered materially from our present one, in that he laid the greatest possible stress 
on the importance of taking notes of a case at the time; this was, indeed, the 
keynote of his whole plan, and in our omission of this important factor we have, 
to my mind, made ourselves amenable to the objections which Dr. Dolan has 
urged. I believe in the Baconian system thoroughly ; indeed, I cannot see how 
any science is to be either founded, or built upon, by the deductive system of 
logic pure and simple ; but, on the other hand, Iam quite willing to admit that 
the substratum of facts must be not only abundant, but reliable, and I know of 
nothing so likely to make us aceurate observers and recorders of facts as a 
methodical system of note-taking. So clearly did Mr. Palmer see all this, that 
he devised for his own use a system of note-taking, which served also for pre- 
scription to his dispenser, year-book, and day-book, all being included in one 
piece of paper. To further the object he had at heart, Mr. Palmer also attended 
the Branch meeting at Lynn in 1883, and the general meeting of the Association 
at Worcester in 1882, and I well remember the disappointment he expressed to 
me at not having been allowed at the latter meeting to demonstrate to the 
members in general the system he prized so highly. He seemed to have ex- 
pected that an opportunity would have been given him in one of the Sections, 
but found that he had gone so far only to explain it to the Committee, which, as 
he said, he could far more easily have done in London. 

Why, I know not ; but neither his scheme nor any other was ever officially 
commended to the notice of the Association ; and herein, in. my poor opinion, 
lies a weakness which, if not speedily remedied, must entail the eventual failure 
of the whole scheme.—I have the honour to be, sir, your most obedient ser- 
vant, Puiuie H. Kipp, M.B. 

71, Nunthorpe Road, York. 


THERAPEUTIC DELUSIONS. 

A CORRESPONDENT Of the New York Medical Record has recently published a list 
of ‘‘ Therapeutical Delusions” of a pretty sweeping character, among which 
many practitioners will recognise some of their own pet prescriptions. That 
journal says—“‘ We have carefully examined the ‘delusions’ set forth by our 
correspondent, and find that in the main they agree with the results of the more 
conservative clinicians and of pharmacological experiments.” They are as 
follows—‘‘ It is a delusion that veratrum viride or aconite will abort croupous 
pneumonia or essentially modify its course ; that chlorate of potash is of any 
use in catarrhal angina ; that nitrate of potash is an antipyretic, antirheumatic, 
or (to any appreciable extent) a diuretic; that lime-water will dissolve a diph- 
theritic or croupous membrane ; that nitrate of silver is of any value in epilepsy ; 
that the excessive and continuous use of iron induces plethora with dizziness, 
flushings, and palpitations ; that iron should be given in phthisis ; that mercury 
is antiplastic and antiphlogistic ; that arsenic has any value in diabetes; that 
iodide of potassium promotes absorption of serous exudations and of non- 
specific connective tissue in hyperplasia ; that sulphur and sulphur in baths is 
of any value in rheumatism ; that charcoal when moist in the stomach and in- 
testines has any absorptive power, or is of any use in flatulence by virtue of 
that power ; that dilute acids are ‘ cooling,’ that is, lower temperature and lessen 
heart-action in the non-febrile ; that colchicum is beneficial in rheumatism : 
that drinking sulphuric acid prevents chronic lead-poisoning ; that iodoform 
given internally is anything but a poor substitute for iodide of potassium ; that 
croton-chloral has a specific effect on the fifth cranial nerve ; that tannic acid 
(or the plants containing it) is of any value given internally for hemorrhages, 
except, perhaps, those of the stomach and bowels, or that it is of any value as 
a gargle in chronic pharyngitis, or that it is an astringent to mucous surfaces or 
blood-vessels ; that turpentine is a stimulant to the heart and nervous system : 
that musk is a nerve or heart stimulant (it belongs with turpentine to nerve- 
depressants) ; that ox-gall is of the slightest therapeutical utility ; that hydro- 
cyanic acid in ordinary medicinal doses is either a local or general sedative (it 
is rather an irritant) ; that quinine in either large or small doses is a stomachic, 
except in convalescence from malarial attacks ; that hydriodic acid has any 
specific effects other than those possessed by the iodides.” 


TREATMENT OF CouGcH BY ERcor. 

S1r,—In answer to. your correspondent ‘J. C. H.,” I have to state that the pre- 
paration of ergot used was Bonjean’s ergotin, given either hypodermically in 
two-grain doses, or the same preparation given as a draught in water, in doses 
of four to six or eight grains. There are many preparations of ergot, such as 
the liquid extract, that may be quite inert. Ergotin may be tried for cough 
under almost any circumstances ; I have used it extensively, and in very varied 
— without bad effect in any.—I am, yours, etc., JaMES ALLAN, M.D. 

8. 
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PROFESSIONAL REMUNERATION. 
§1r,—Whatever views may be held by different members of our profession as to 
the method by which medical services should be remunerated, it is universally 
admitted that, in the present day, and in London at least, gratuitous medical 
aid is dispensed to a degree demoralising to those who take advantage of it, and 
prejudicial to the interests of the medical profession. While in every other 
form of charitable relief the necessity of inquiry into the circumstances of the 
recipient is fully recognised, in medical relief in many cases such necessity is 
entirely overlooked, some hospitals making a special merit of the fact that, at 
their out-patient rooms, no letters of recommendation are required, and prac- 
tically ‘‘no questions asked.” 
If the matter concerned the general public alone, it might be left to it to find 
a remedy ; but, unfortunately, by far the most injury falls upon the medical 
profession. It is now acommonplace to talk of the profession as being over- 
worked and underpaid. How can it possibly be otherwise than underpaid, when 
every medical man practising among the lower classes has to compete on most 
unfair terms with a system of gratuitous relief, subsidised not only by the sub- 
scriptions of the charitable, but also by the active and laborious aid of the 
higher ranks of his own profession? Is it surprising that, in the unequal 
struggle, well qualified practitioners should condescend to accept fees of one 
shilling or sixpence for advice and medicine? One requires to be somewhat of a 
casuist to distinguish clearly between the degraded position of such men and the 
honourable distinction of the physicians of the out-patient department at Guy’s 
Hospital, where the patients receive the benefit of their advice and medicine for 
the small sum.of threepence. 

It seems hopeless to look for any assistance in the reformation of this abuse 
to the lay managers or the public. The public not unnaturally aceept without 
much question services which are not only liberally offered it, but which there 
isa en struggle among a large section of the medical world to be allowed 
to afford. 

Yet reform of hospitals and out-patient departments would be a work of no 
difficulty, and of rapid progress, if the medical profession would only act as a 
body in demanding fair pay for fair work. Reform, if it is to come at all, must 
come from the profession itself, and must begin in its higher ranks, The pro- 
fession, through its recognised associations and journals, ought to dictate, and is 
quite strong enough, if united, to dictate, to the public the terms on which 
alone it will render any charitable relief. The subscribing public should be 
taught that the hospitals, nurses, medicines, and other adjuncts for which they 
are willing to contribute, are valueless in the absence of medical and surgical 
advice; and that such advice is only available on certain definite terms. 

By such united action, the medical profession would not only improve con- 
siderably the pecuniary position of its members, but would undoubtedly add to 
its social position and influence. United action commencing in this way would 
also be able to, influence otherwise beneficially the relations of the profession 
and the public. It is, I think, almost universally admitted that the consulting 
fees of leading consultants are too small; and that, in consequence, a rather 
unworthy competition exists between the older and more distinguished con- 
sultants and their younger brethren. It would be for the benefit of both if a 
minimum fee for consultations could be arrived at, dependent on hospital or 
college distinctions. That, however, is 2 minor matter. 

The main point on which I wish to insist is, that the degradingly lowifees 
which the younger members of the profession and those practising among the 
lower classes are obliged to accept, are directly due to the manner in which the 
higher ranks deluge an unappreciative public with gratuitous assistance. 

Surely, in some early day, the profession as a whole will recognise that the 
present system, demoralising as itis to the general public, and injurious to its 
own interests, must be brought to a terinination.—I am, yours, etc., 

Belsize Park, N.W. ALBERT WESTLAND. 

APOTHECARIES’ HALL. . 

Sirn,—Would any of your readers who have gone through the ordeal kindly giv: 
me some information regarding the examination for the L.S.A., on the ques- 
tions in the various subjects, such as.one who has already a surgeon’s di- 
ploma might readily be expected to answer? Is the examination in chemistry 
and botany extensive, and what are the best books to read ? 

Any further information will be gratefully received by,—yours truly, 

A SURGEON. 
TREATMENT OF SNAKE-BITE. 

Sir, —It gives me much pleasure to bear my testimony to the good effects of the 
particular treatment of snake-bite mentioned in the JouRNaL for January 3rd, 
page 56, as far as it applies to the poisonous snakes of St. Lucia, the dreaded 
Jer-de-lance, or craspidocephalus lanceolatus. 

Mr. Cropper, the protector of emigrants in that colony, is in a good position 
for knowing the subject on which he writes, and has done good service in mak- 
ing what was formerly a quack nostrum public property under official sanction. 
During three years in which I held a surgeoncy in the civil service of that 
colony, I had many opportunities of witnessing the good effects of the treatment 
he recommends ; and, where that treatment was begun in time, I never saw it 
fail. I must say, however, that the claret and the theriaque are merely adju- 
vants ; the realremedies are the preliminary grog, and the ammonia. In fact, I 
never could find out of what theriaque was composed, except it were either 
molasses or burnt sugar, and I fail to see what therapeutic effect that could have. 

The poison of the fer-de-lance acts principally as a cardiac and general 
depressant, very similar to hydrocyanic acid, and it will easily be understood of 
how. much value stimulants are in the treatment. - 

In conclusion, I must defend Mr. Cropper from the charge of beinga “ claim- 
ant to the honour of the discovery,” etc. The real claimant is my old friend, 
Mr. Joseph de Laberique, of the Malgretont estate, in St. Lucia, who, I believe, 
inherited it from his father; and Mr. Cropper, in his report, gives the honour 
to whom the honour is due. 

Mr. Cropper’s report elicited a great number of other reports at the time on 
the same subject, which, if I remember aright, were sent to the Colonial Office. 
It is a great pity that they should there be consigned to the oblivion of an 
official pigeon-hole.—I am, yours faithfully, 

Wa. Duncan, L.R.C.S., late Resident Surgeon to the 
Colonial Hospital, St. Lucia. 
VALUE OF CUCAINE IN EXCISION OF THE UVULA. 

Sir,—I was much gratified to-day by the relief afforded, toa sensitive girl, by the 
use of cucaine to the painful stump after excision of the uvula. Two minutes 
after the use of a two per cent. solution, she exclaimed : ‘‘I feel not the slightest 
pain.”—Obediently yours, RIcHARD NEALE, M.D.Lond. 





60, Boundary Road, South Hampstead, N.W. 


THE TREATMENT OF RINGWORM OF THE SCALP. 

S1r,—With reference to communications from Messrs. Alder Smith and Malcolm 
Morris, in recent numbers of the, JourNaL (November Ist and ‘15th), on the 
treatment of ringworm with solutions of chrysophanic acid in chloroform, may 
I be permitted to state that, since May or June 1881 (when I was officiating civil 
surgeon of Backengunge, Eastern Bengal), I have been in the habit of treating 
cases of Indian ringworm with a solution of Goa powder in'‘pure chloroform, 
painted over the patches daily. Ihave found this method very efficacious in curing 
the ringworm, though at first causing a sensation of intense burning pain (espe- 
cially when applied to parts where the skin is tender, as the inner sides of the 
thighs, scrotum, arm-pits, etc.; yet as this pain was very transient, it did not 
deter me from using it, and my patients did not complain. Probably a solution 
of pure chloroform alone would cause just as much pain if applied to tender 
parts. Goa powder is very imperfectly soluble in chloroform, and itis as well 
to shake the bottle containing the chloroform-solution well before using. I 
generally use a supersaturated solution. The Goa powder, or araroba, contains, 
according to Martindale and Wescott, 80 per cent. of its weight of chrysarobin 
or chrysophanic acid (also see an analysis of Goa powder in the Pharmaceutical 
Journal for 1875). Since the earliest part of 1882 I have frequently used the 
chloroform-solutions of Goa powder for patients in the European General Hos- 
pital, and always keep a supply ready. 

Ithink that the impalpable yellow precipitate of chrysarobin left after the 
evaporation of the chloroform, and which adheres pretty firmly to the skin, is 
infinitely preferable to the ointments and pomades containing Goa. powder, 
which are sold in this country.—I am, yours, etc., F 

Geo. F. A. Harris, M.R.C.8., L.R.C.P.Lond., 
Bengal Medical Service, 2nd Resident Surgeon General Hospital, Calcutta. 
Officers’ Quarters, General Hospital. 


THE ADMINISTRATION OF ANASTHETICS. 

Sr1r,—Having read Mr. Woodhouse Braine’s admirable paper in the JourNAL of 
November 29th, I wish to add a few words of explanation on some points. Mr. 
Braine uses Ormsby’s, inhaler ; and, as I also prefer that apparatus, we are on 
common ground. 

He mentions that, if the bag become fully distended, any ether that is in it 
runs at once through the sponge into the patient’s eyes and mouth. After some 
years’ experience with the inhaler, during which time I have, on several occa- 
sions, taken ether myself, I cannot remember this having ever occurred. I 
think the contingency alluded to will not arise, if thie quantity of ether poured 
on the sponge be definitely measured ; and this, asI was taught by Ormsby, 
should be an absolute rule. 

When preparing the apparatus for use, I take tut the sponge, soak it in water, 
and squeeze it dry, using a towel to remove all moisture possible before replac- 
ing. Everything being ready, I pour one ounce of ether on the sponge, invert 
the inhaler to see that none will escape, and then place it on the patient's face. 
During the operation, as required, I renew the ether in quantities of four 
drachms. If it be necessary to prolong the anesthesia for more than twenty- 
five or thirty minutes, the sponge should be removed, and the fluid which has 
accumulated in it wrung out; otherwise, the accident Mr. Braine apprehends 
would certainly occur. i agree with him that the administration of nitrous 
oxide gas first, and ether afterwards, is, for prolonged operations, particularly 
in nervous subjects, the best method, and leaves little to be desired. When it 
is given as he describes, there are none of the dangers which may arise when a 
complicated apparatus like Clover’s is employed. The face-piece made by Cod- 
man and Shurtleff, of Boston, for inhalation of gas, renders the presence or ab- 
sence ofa beard, etc., quite immaterial. : 

When first using the anesthetics in combination, I produced complete insensi- 
bility with the gas, and then gave the ether in its concentrated form ; on several 
occasions this caused unpleasant symptoms, I now use it to partial uncon- 
sciousness, and then place the Dublin inhaler in position, with the air-slot wide 
open, closing it partially after two inspirations, and completely when five or six 
have been taken. Where gas is not procurable, and ether must be used alone, 
the administrator who uses Ormsby’s apparatus will do well to observe the 
following rules. Previously to pouring the ether on the sponge, place the in- 
haler on the face, open the air-slot, and make the patient respire several times, 
while you tell him what the sensation he will next experience is like, assurin, 
him that there is no danger; order the mouth to be kept firmly closed, an 
respiration to be conducted by the nose, slowly, care being taken not to com- 
pletely fillthe lungs. This I found, from personal experience, to prevent the 
distressing cough, with its frequent accompanying spasm. Leave the air-slot 
wide open at first, and close it gradually in about thirty seconds. As inhalation 
proceeds the breathing becomes deeper ; and, when the bagis fully distended on 
expiration, the signs of complete anesthesia may be looked for. In this manner 
ether can generally be given quietly, even with nervous subjects; and any 
struggling which occurs will be after the stage of oblivion has been reached, 
It is, however, well always to have the patient’s hands under control, otherwise 
the net or bag may suffer. 

I admit the justice of Mr. Braine’s strictures on the administration of ether in 
this country ; but trust that, ere long, the cone and ‘‘ clouded” ether will be 
relegated to obscurity.—I am, sir, yours truly, JAMES H. PARKINSON. 

Sacramento, California. 


OATMEAL FOR CONSTIPATION IN CHILDREN. 


Sir,—Some time agoa recipe was given, in one of the medical papers, for prepar- 


ing oatmeal for children who are habitually constipated ; if you or any of your 
readers can tell me where I shall find it, I shall be grateful, as wellas for any 
suggestions for treating a child, aged 15 months, suffering in this way. The 
cause, or rather causes, appear to be, a deficient secretion of the natural aperient 
(bile), and want of tone in the muscular coat of the intestine. The child is appa- 
rently healthy in other respects, but its parents both suffer slightly from con- 
stipation. I have tried numerous remedies, which mostly act well at first in 
moderate doses, but soon lose their effect unless given in doses out of all pro- 
portion to the age of the child.—Yours, etc., g DuNeELM. 


DISEASES OF THE WEST COAST OF AFRICA. 


In reply to ‘* Medicus,” Dr. 8S. Warren (Rathmines) writes that he thinks he will 


find a book written by Mr. Charles Scovell Grant, L.R.C.8.1., the most recent 
one on the subject. He thinks it is published by the Colonial legislature, 

AMERICANUS recommends The Practice of Medicine, by Professor Palmer, of 
Michigan University, as being the work most likely to give the desired 
information. 
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INFECTION OF SMALL-POX. 


Srr,—Could any of your humerous readers inform me, through the medium. of 


your JouRNAL, at what period, after contracting small-pox, a patient may be 
wonsidered free of infection ?—I am, sir, yours, etc., W. E. W. 

*.* In mild cases the patient will be free of infection in three weeks from the 
appearance of the eruption, in severe cases often not before two months. 
There is no fixed time, but, as soon as all the scabs and the dried up vesicles and 
pustules have come off the skin, the patient is free of infection. The dried-up 
pustules remain longest under the thick skin of the hands and feet. 


COLERIDGE AND De QUINCEY. 


Srr,—I had already read the passage in Mr. Payn’s Reminiscences, quoted in an 


unsigned letter in the JournaL of January 10th. Of course, it proves nothing 
as to the quantity of laudanum which De Quincey was in the habit of taking. 
It is not even stated whether he helped himself from his own decanter as freely 
as he would have helped himself to wine. And, again, Mr. Payn did not ascer- 
tain whether the decanter contained pure laudanum. Probably it was wine 
with some laudanum added to it. The statements of Mr. Nicholson, who knew 
both Coleridge and De Quincey, are very interesting.—Your obedient sas 


A Simp_e anp Errective Meruop or CLEARING THE TRACHEOTOMY-TUBE 
AFTER OPERATION. 


S1r,—There are unfortunately too many modern instances of medical men who, like 


the late Mr. Samuel Rabbeth, have run the risk of death, in their endeavour to 
clear the tracheotomy-tube, ‘‘ by the application of the mouth, and sucking” of 
that exceedingly tenacious mucus always present in diphtheritic cases, In 
order to obviate, if possible, the necessity for such a proceeding, I venture to 
suggest that one or two of the long or primary feathers from the wing of the 
ordinary barn-door fowl should always be laid in readiness on the table, among 
the instruments considered indispensable for this operation. By the insertion 
of this simple instrument through the tube into the trachea, and gently twirling 
it once or twice between the thumb and forefinger, the glutinous secretion be- 
comes inveigled in the barbs and barbules of the feather, and may be drawn 
forth more effectively, I believe, than by any form of suction that can be 
prought to bear on the tracheotomy-tube. 

During the summer of 1866, I assisted Dr. Bruce, of Dingwall—then of Cri- 
mond, Aberdeenshire—in performing tracheotomy on a child about 5 years of 
age, suffering from a severe form of diphtheritic croup, The child was evi- 
dently on the point of suffocation, and a brother or sister had died under similar 
conditions only a day or two before. Dr. Bruce, however, determined on giving 
the little sufferer the only chance in his power. The operation was performed 
at once in the usual way, but the tube was continually becoming blocked with 
viscid mucus, so that, had not the feather or some such simple instrument 
‘been resorted to, the child must certainly have perished. I remained several 
hours with the case purposely to clear the cannula, and had the great satisfac- 
tion, in the course of a few weeks, of seeing the “patient restored to health.—I 
am, etc., W. Muir, M.D. 

LacTaTE OF LEAD. 


$rr,—I believe you will find liquor plumbi lactatis to be almost identical with 


cremor lithargyri, given in Squire's Companion to the British Pharmacopeia (liquor 
plumbi 1, cream 8). There is, perhaps, a little salicylic acid added to pre- 
serve it. 

The preparation is best used fresh, as, if sour, it irritates. I only know of its 
being used to inflamed surfaces; erysipelas and eczema. It may be either painted 
over with a brush, or applied with lint like a compress.—Yours truly, 

1, Esplanade, Waterloo, Liverpool. JOSEPH MATTHEWS. 


On THE RESULTS OF EXTENSION AFTER TENOTOMY. 


Sr,—May I ask those of your readers interested in orthopedic surgery, whether 


itis an established fact (as generally stated) that, after tenotomy, the extension 
made use of in the after-treatment actually stretches the newly formed tendon 
between the cut ends, like a piece of India-rubber? 

I have recently operated on two cases of wry-neck, one a severe case with two 
and a half inches shortening on the affected side. My after-treatment in these 
cases was first by elastic extension, with a Martin’s bandage. Finding this 
vather irksome, I commenced manual extension, with a very good result. One 
thing struck me, that, on forcibly extending the divided tendon, a distinct 
**give,” accompanied by a snap, was the result. I found that the upper end of 
the new tendon and the lower end of the old were separated abruply for about 
one-eighth of an inch; the nail and part of the tip of the index-finger could be 
inserted into the hollow; there was evidently no new material between the old 
and the new tendon, 

After a lapse of twenty-four hours or so, this hollow was filled up with inflam- 
matory lymph (tendon-callus, if we may so term it), which projected lump-like 
above the level of the old tendon ; this, after a time, was smoothed down to the 
ordinary level of the tendon. 

Does not this show that, whether mechanical and slow, or manual and quick, 
extension be used, the newly formed tendon is not stretched, but rather that the 
extension used opens up a fresh area of sheath from which the new tendon is 
regenerated ? 

f this separation be great, non-union is the result, the blood-supply being 
unequal to the demand of tendon-formative material.—Your obedient servant, 

Snodland, Rochester. T. HenpeRson Pounps, F.R.C.S. 


LANCING THE GUMS. . 
Srz,— Will you allow me to send you the following remarks by John Hunter, in 
reference to the effects of dentition, and his experience of lancing the gums? 

“* Teething is uctive of local and constitutional complaints, with local 
sympathy. The local symptoms are inflammation, heat, and swelling of the 
gums, and an increased flow of saliva. The constitutional, or general conse- 
queéntial symptoms, are fever and universal convulsion, attended by diarrheea, 
-costiveness, loss of appetite, eruptions on the skin, especially on the face and 
scalp ; cough, shortness of breath, with a kind of convulsed respiration ; spasms 
of particular parts ; an increased secretion of urine, and sometimes a diminu- 
tion of that secretion with a discharge of matter.” 

He goes on to say: ‘‘ As far as my experience has taught me, to cut the gums 
«down to the teethiappears to be the only method of cure. I have performed 
this cpuniin above ten times upon the same teeth, where the disease had re- 
¢ so often, and every time with absolute removal of the symptoms.”— 


Yours faithfully, Witttam J. V. Harr. 





BaNNOCKBURN.—Information on the subject of the preliminary examinations can 
be obtained on application to the Officer of the Royal College of Surgeons, 
Edinburgh. 

L.R.C.8.—We do not know anything of the merits of the University of Vermont 
United States. 


Dr. SHEPHERD.—The information required is not in our possession. 
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THE BROWN LECTURES 
PATHOLOGY. 


Deliverea at the University of London, December, 1884. 
By VICTOR HORSLEY, B.S., M.B., F.R.C.S., 


Brown Professor of Pathology to the University. 





Lecture II.—Tue TuyroriD GLAND: ITS RELATION TO THE 
PATHOLOGY OF MyxX@DEMA AND CRETINISM, TO THE QUESTION 
OF THE SURGICAL TREATMENT OF GOITRE, AND TO THE GENERAL 
NUTRITION OF THE Bopy (continued). 

In my first lecture, I gave a picture of the clinical appearances 

produced simply and solely by the operation of thyroidectomy. I 

must now briefly describe the post mortem changes, as they are found 

after death, whether natural, or accelerated a few hours by bleeding. 

And, in so doing, permit me to draw your attention to the striking 

resemblance between them and those first described by Dr. Ord. 

Rigor mortis appears at about the usual time, and persists normally. 

On turning back the skin in an animal that has lived more than one 
month after the operation, the subcutaneous connective tissue is found 
to be notably altered. It is swollen, jelly-like, bright and shining, and 
excessively sticky ; the latter quality is most unmistakable. I have 
made many hundred post mortem examinations in man and the lower 
animals, and do not remember having met with this condition before. 

The increase of the connective tissue is most marked in the triangles 
of the neck, and over the iy (agp se-mrens In one case it was continued 
into the muscles, so as'to be obvious to the naked eye, and in this 
instance (the only one) the muscle contained a trace of mucin. In 
opening the cavities of the body, the same thing is observed in the 
loose tissue of the mediastinum and in the omentum ; also especially 
along the coronary arteries and auriculo-ventricular groove. With 
regard to the distribution of fat in the increased tissue, it is, as a rule, 
atrophic; in some cases it has completely disappeared from the grooves 
of the heart, producing exactly the same appearance as may be seen in 
children who have 'suffered from a prolonged wasting disease. In one 
case, in which it was not all gone, it was of a deep orange-colour, and 
under the microscope it cond be seen that the oil-droplet in almost 
every vesicle (every one in the bone-marrow) was breaking up into 
several major portions and innumerable small droplets crowding the 
protoplasm of the fat-cell. Clearly these were atrophic changes. 

In the fat which normally should occupy the auriculo-ventricular 
grooves and accompany the coronary arteries, the appearances of 
atrophy are most striking, as seen in the microscopic specimens before 
you ; namely, removal of the fat and wasting and disappearance of the 
fat-cell; and the result is that ve have left merely the connective tissue 
skeleton of each lobule, with its wonderfully rich network of capillary 
vessels, forming a convoluted mass. 

The changes in the connective tissues may, therefore, be summed up 
as hypertrophy of the fibrous elements, coupled with mucoid trans- 
erg of the ground-substance, and, at the same time, atrophy of 
the fat. 

The serous inembranes have been incidentally referred to. 

I have never observed any change in the bursw, but, in two cases, 
have found congestion of the synovial membrane in the larger joints, 
but no effusion into the same. 

The bones and cartilages appeared unaltered to the naked eye, as 
also the marrow, which, as a rule, showed numerous leucocytes, con- 
taining hemoglobin ; but in one case these were rare, and in the 
gelatinous marrow, from a dorsal vertebra of the same animal, there 
were corpuscles of a distinctly myxomatous or mucoid appearance. 

Although the muscles were the seat of the active tremors described, 
as yet nothing more than increase of connective tissue has been ob- 
served in them. 

The organs of the circulatory system partake of the general changes 
so obvious in the connective tissues and in the sections of the heart 
exhibited ; the changes in the connective tissue surrounding it, re- 
ferred to above, are well seen. 

The respiratory organs appeared perfectly normal, except in one 
case, where there was distinct cedema of the middle lobes of the lung. 

The alimentary canal, naturally the large mucin-secreting surface 
of the body, as has already been shown, undergoes extensive change, 
and the parotid and submaxillary glands are found, post mortem, to 
be considerably increased—three to four times the normal size; the 

swelling consisting of a semitranslucent pale enlargement of all the 
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lobules of the gland. From the cut surface a sticky glairy fluid ex- 
udes, quite the reverse of the healthy secretion. This is, of course, 
most striking in the parotid gland, which normally secretes a watery 
serous saliva, but in this case has, as it were, been pressed into the 
service of excreting mucin. In the instance of the submaxillary 
gland, we have rather an exaggeration of a more or less normal state 
of things. Microscopically, this is definitely proved. The pesvid 
cells are swollen by mucinogen, or a substance closely resembling it, 
and, in extreme cases, are destroyed, in a way similar to the destruc- 
tion (temporary, it may be) of the intestinal goblet-cell. 

This extraordinary, and, so far as I know, novel state of things, is 
fully borne out.by Dr. Halliburton’s. chemical analysis of the organs 
in question. You will see from this table that, whereas from the 


Table of Analysis of the Tissues showing the Amount of Mucin before 
and after Thyroidectomy.—By W. D. HAuuisurton, M.D. 























Z 
é Z Parotid ay 
= Ra 
best | Tendon. Muscle. | Gian. 33 Blood. 
1) a? 
a n 
I. Normal. 
Monkey No. la 89 39 0 _ 0 
Ae Sy 9 5 0 0 01 0 
II. Abnormal after | 
Thyroidectomy. P 
No. 1 lived 55 days | 3.12 2.55 0 72 6.0 | 35 
” 3 ” 32 ” Ee aad pen om — Trace 
. ee got 8s 2.4 | Trace. | 1.7 33 | 08 
a ey jee 45 904 0 Trace 16 Very small 
trace. 








normal parotid no mucin could be obtained, in the myxcedematous gland 
an average quantity of 1.21 per 1000 was found ; and, for the submaxil- 
lary, the numbers are, .01 per 1000 for the normal, and 4.6 per 1000 
for the diseased condition. So you see there is an enormous increase 
of mucin in these organs, as the result of extirpation of the thyroid 
gland. To putit more clearly, perhaps it would be better to say that 
the increase of mucin in the connective tissue generally over the body is 
three to four times the normal amount, but in the parotid it is one 
hundred and seventy times at least. 

The mucous membrane of the whole intestinal tract appeared swollen 
in three cases, and in all it had a semitranslucent appearance ; but 
there was observed four times an exaggerated secretion of mucus in 
the excreta from the bowel, in one case the mucus forming tenacious 
strings. 

Bo dunes has been made of the swelling of the tongue in human 
myxcedema, that I must briefly notice its condition in the artificial 
affection. In the monkey, this organ is normally of large size, and 
occupies the greater part of the mouth-cavity. It is, therefore, diffi- 
cult to say whether it is swollen or not; but I am inclined to think it 
is, _ its outline is much rounder and fuller than in a healthy 
animal. 

Perhaps the most interesting change in the abdominal organs is the 
swelling of the spleen. This, post mortem, is found to be hyper- 
trophy of the whole organ, which is simply increased in size, and of a 
perfectly normal appearance. 

The remaining abdominal viscera show little change beyond pallor. 

Considering the profound nature of the nerve-symptoms, it might 
be expected that considerable changes would be found in the central 
nervous system; but, as a matter of fact, the naked-eye appearances 
of such change are simply those of anemia and atrophy. The brain 
and spinal cord are very pale, and the sulci of the cortex cerebri are 
deeply marked, the meshes of the pia mater being distended with 
fluid. In short, there is some wasting of the convolutions. 

Owing to the short interval of time that has elapsed since the 
death of those animals which showed most marked symptoms, it has 
not been possible to prepare sections of the tissues; consequently, I 
must leave this point undecided as regards the nerve-centres. But 
you will see that in one case, in which the symptoms were extremely 
marked, the animal dying in a week, there are no very obvious 
changes. 

The peripheral nervous system shows no change to the naked eye ; 
and, microscopically, both the cervical sympathetic and musculo- 
spiral nerves are evidently quite normal, as you may see in the speci- 
mens exhibited. 

The importance of these elementary facts will be obvious directly. 

We may sum up, then, this somewhat tedious list of tissue-change 


wn en 





PHE BRITISH MEDICAD JOURNAL. 


[Jan! 31f 1885; 















5H” thé 'sSildwing way, “YADtatidh’ Of! the’fhyrdid “eatibds ‘atrophic 
g a - mi al crow stem, vi the fie generally: It 
haa ae e general conne ve Ssue, and a mucoid con- 


ground-substance. © This git rea of mucin in the 
connective tissue is accompanjed by an extraordinary secretion of the 
aye stuff by eas of the salivary. glands, and. also those of the. ali- 
; canal. te eh papel 
‘ ‘While these changes are being wrought in the skeletal and alimentary 
structures, the hemapoietic tissues are found to have undergone an 
obvious compensatory hypertrophy, ; 
We aré now able to review the theories which have been put’ for- 
ward to explain the symptoms of myxedema, cachexia strumipriva, 
and cretinism ; and first let us show you how, in these diséases, the 
chief-symptoms are exactly like one another, as set forth in this table. 


Coinpanison’ of Symptoms. 
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Oretinism, as is. well known, has been attributed to every cause ex- 
cept destruction of the thyroid, Chalky water, damp close air, miasma, 
insufficient food, etc., and hereditary influence, have all' been credited 
with the power of causing the imbecile condition which is so familiar 
to everyone. So strongly prevalent was this idea, that the Commis- 
sion. (Rapport) instituted in'1845 by the Piedmontese Government 
eame.to the conclusion that cretinism and goitre were ‘‘ essentially 
distinct,” and that “their frequent. coexistence in the same locality is 
due toa simple coincidence,” - First, it was ably urged by Fodéré 
(Traité du. et Crétinisme, Paris, an; ili) that cretinism, owes its 
origin to the same.remote causé.as goitre; and both Tourdes (Gazette 
He ., tome i, p. 784—a review of his work) and himself saw in 
the heredity of cretinism and goitre a strong proof of this position. 
_,4, think it, will, be , scarcely , necessary for me to go at greater 
length into this question, having pointed out the identity of the sym- 
ptoms ; but I must add the conclusions of Baillarger (Enquéte sur le 
Goitre et le Crétinisme, : Recueil des Travaux du Comité Consultatif 
@ Hygiene Publique, tome ii, 1873) that three-fourths of cretins were 

oitrous, while the endemic character of the one condition varied with 
the endemic intensity, of the other... Baillarger’s facts show most 
clearly that we have.every degree between the two conditions, seem- 
ing to indicate that the gradual destruction of the thyroid gland by dis- 
ease determines the cretinous condition. 

It is not necenely forme, to, quote Dr, Ord’s Jncid' description. of 
myxedema,; but, for comparison, let me. show you, on the. screen, 

hotographs of a myxcedematous patient, for which I am greatly in- 
jebte to Dr. Lunn... It is impossible to adduce stronger evidence on 
this point than that, derived from the study of congenital cretinism, as. 
we find it occurring sporadically in England. | Through the great kind- 
ness.of Dr, Fletcher Bae. of Darenth Asylum, I here show youa 
ar he of one variety of the affection ; namely, that described by 

y Dr, Hilton Fagge, in which condition the thyroid gland -is almost 
tuvariably absent, or, as in one case, the seat.of a new growth. ‘These 
are the cases in which, although, no doubt, there is a congenital pre: 
disposition to the change, the symptoms often appear or are only noticed 
after birth, and in which; general hypertrophy of the connective tissues 
in the posterior triangle gives rise to, the so-called. fatty tumotrs in the 
né suck = 


‘eluded in the ligatures placed on the vessels. 





I cannot, refer. to ngegies cretinism without showing you this 
photograph of a a in the Royal College of Surgeéonis (for leave 
to exhibit which 1 am indebted to Mr. Stewart); namely, the truly 
congenital form which has been described by Dr. Barlow and Mr, 
Bowlby. So far as I knaw, none.of these infants have been born alive; 
and in this one, at any rate, there was a well marked thyroid gland ; 
so, whether this be quite of the same nature as those I have ‘been de- 
scribing, must be left undecided ; but I show jit here to makc the series 
of possible varieties complete, 

hether the endemic disease ot the gland is primarily produced by 
unwholesome water,. food, or air, still remains a.mystery, and does not 
immediately concern us; my only object in giving these details being 
to show you the strong probability in favour of the cretinots state 
being dependent upon destruction of the thyroid gland. 

From cretinism we will now turn to the remaining conditions‘in 
which we know the fact in common to be the total disappearance of the 
thyroid gland. But, although I lay stress on this point, and hope I 
have shown evidence in support of its being the true causative influ- 
ence determining the diseased condition, I shall now proceed to show 
you that the causation of myxcedema has been attributed to utterly dif- 
ferent influences; and the distinguished discoverer of the cachexia 
strumipriva has published a view of the mechanism of the condition 
which leaves out of sight the function of the thyroid gland. . We will 
examine these theories in the light of my experiments ; for, as I: have. 
shown, you in full detail, all the pathognomonic signs which I have, 
observed follow directly as the consequence of simple excision of the 
thyroid gland, ; 

To take the cachexia strumipriva first, Kocher shows, that, after 
total excision of the diseased thyroid, there follow invariably the 
symptoms of myxcedema, precisely the same as I have described in the, 
first lecture, even including tetany and fibrillations in the muscles ; 
but he.argues,, with apparent force, that these are the physiological: 
symptoms of chronic asphyxia, due to narrowing of the trachea, conse- 
quent,on softening and atrophy, produced by ligature of the arteries 
supplying it, the ligaturing of the vessels being performed at the time 
of operation ; for he has shown by injection, what has really been 
known many years, that the thyroid arteries supply the trachea and 
part.of the gullet also, A little consideration will make it obvious 
at once, that this view is completely untenable in the light. of in- 
numerable cases in. which there exists marked stenosis of the larynx 
and trachea, but not a. symptom of myxedema. A final proof lies in. 
the fact that I have always found the larynx and trachea absolutely 
normal and patent; we'will, therefore, not consider this further, but 
pass on at once to the next theory, which originated with Dr. Hadden, 
(Brain, vol. v, p. 188, 1882), namely, that the myxcedematous state of 
malnutrition was brought about by a primary general spasm of the, 
arterioles and capillaries, the spasm being maintained by central 
disturbance-in the sympathetic ganglia, and possibly in.the medulla 
oblongata. . This view regards the atrophy of the thyroid body as due 


‘to the constriction of the blood-vessels, and, therefore, of secondary 


importance. Accepting this view as probably the correct: one; Kocher 
and otherauthors have assumed that, in the operation of, thyroid- 
ectomy, the sympathetic nerves are injured and irritated by being in- 
But Schiff (doc. cit.) 
found that, if he exposed the gland and divided the nerves going: 
to it, the symptoms did not follow; although, from his method, 
there must have been considerable irritation of the nerves. . Further, 
by my method, I fail to see that there was any more than a momentary, 
irritation, as the nerve was divided, and, microscopically, the sym- 
pathetic trink and ganglia appear to be absolutely normal. 

I show specimens of sympathetic ganglia from cases of myxcedema, 
which I owe to the kindness of Dr. Hale White, which certainly indi- 
cate an increase of connective tissue; but that may be part. of the 
general increase throughout the body. 

As to the medulla oblongata, I can find, microscopically, no change 
in it as yet, but my observations are not complete on this point. 

There remains, then, the theory that these varieties of a general 
state of malnutrition are due to the loss of function of the thyroid 
gland. 

I have placed this last, as, to my mind, the explanation par cxcel- 
lence. And it is gratifying to find that Dr. Ord in his, the first 
accurate, deseription of this condition, drew attention to the diminu- 
tion, indeed destruction, of the thyroid gland, 

This very, point, has been called in question quite lately ; andjit 


seems to me'that the possibility of our having to deal with varying 


degrees of this peculiar malnutrition has been entirely overlooked,., 
Further, ‘although a‘ thyroid body may be discovered post mortem, it, 
will require a great deal more research before we can admit that it was 
in full normal function. Here is such a specimen, lately removed 
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from the patient of whom I just-now showed you a photograph. The 
analysis of his tissues is not complete, but he presented many of the 
classical symptoms ; and a full report of the case will subsequently 
be given by Dr. Larder, ; 

No one could be prepared to, formulate a theory of the full patho- 
logy of the conditions I have been describing in the present, state of 
the subject, but certain facts are so striking, that it will, perhaps, aid 
in further investigation if they are enumerated in a tabular form— 
first the anatomical, and then the physiological, 

1, The thyroid gland appears to consist of two distinct portions ; (a) 
glandular, consisting of highly vascular acini, which excrete into their 
interior a mucoid substance, this substance, or something closely 
similar, being found in the lymph-vessels of the gland: mucin-ex- 
creting function ? (b) highly vascular lymphoid nodules: hemato- 
genous function. 

2. Excision of the gland is followed, according to my. experiments, 
by an increase in the amount of mucin in ‘the tissues which normally 
possess it, by a retrograde histological change, by an increase in the 
activity of the glands which normally secrete it, and (what is still 
more striking) by the assumption of the muciparous. function by a 
gland which normally produces none,jor very little, mucin—by the 
parotid gland. ; 

3. Excision of the gland is followed by profound changes in the 
blood, namely, a diminution in the number of corpuscles, preceded, as 
regards the white elements, by a temporary increase in their;number, 
by an alteration in the coagulability and albumins, and by an ab- 
normal presence of mucin. (The latter facts were discovered in my 
specimens by Dr. W. D. Halliburton.) 

4. Excision of the gland is followed by nerve-symptoms, indicating 
changes in the lowest motor centres, these changes causing tremors, 
with rigidity and paresis ; it is also followed by changes in the higher 
psycho-cortical centres, such producing imbecility, and, ultimately, 
death in the comatose state, 

It would obviously be absurd to assert at prreent any more than 
that the primary lesion is thus proved to be the loss of the thyroid 
gland, and that the symptoms are probably directly due to that, even 
if through the intervention of the nervous system, for,I am far from 
wishing to exclude the possibility of a vaso-motor. or trophic change 
being the immediate cause of the alteration in the connective tissues ; 
but the evidence here collected seems to clearly show that disturbance 
of the nerve-centres, which leads to such vaso-motor or trophic change, 
is directly caused by the loss of the thyroid body. 

Moreover, in using the expression ‘‘loss of the thyroid. body,” I 
mean loss of its functional activity; and personally, I believe, in 
those cases of well marked myxcedema where a thyroid body is found, 
whether anatomically altered or not, that it is not acting normally. 
But it is impossible to pat out of sight without further reference the 
formation of a mucinoid body, namely, the acini of the thyroid on the 
one hand, and the increase of mucin in the tissues after thy- 
roidectomy ; and if we find at the same time that the muciparous 
glands have much increased their action, the question arises whether 
we have not to do with the simple case of total removal of an ex- 
cretory organ, with the usual result of death. 

This view receives the strongest support from further experiment. 
If one love be excised, the other hypertrophies, If this enlarged half 
be now removed, the animal presents many of the symptoms described ; 
but Schiff (oc. cit.) states that, provided an interval of about three 
weeks elapses between the operations, the symptoms do not appear, or 
at any rate are not fatal. It is doubtful whether we can trust this 
observation, but at any rate we can understand the symptoms being 
much mitigated, as time will have allowed the spleen to provide for 
the hemopoietic function of the gland. 

Beyond this, it would be unscientific to speculate further ; and, having 
proved that the thyroid gland is one of the most important structures 
in the body, I shall conclude the subject by discussing the original object 
of my research, namely, the proper surgical treatment of goitre. 

Putting aside the rare condition of inflammation of the gland, 
which must be treated on, general principles, we find that there are 
practically three groups of allan which call for treatment, 
namely, (1) hypertrophy, or more correctly adenoma, with or without 
some amount of cystic degeneration and fibroid overgrowth ; (2) cystic 
disease ; (3) malignant new growth. As to the last condition, it may 
be disposed of at once by saying that, whether only palliative or not, 
total excision is the only treatment. 

Hypertrophy or adenoma must necessarily be considered under the 
two headings of exophthalmic goitre and ordinary goitre. Excision 
of the tumour, or of .part of the tumour, is said. to have cured one 
case of the former, and — excision is perhaps the only treatment 
which holds out a possibility of cure. 





The operative treatment of ordinary goitre, whether cystic or ade- 
nomatous hypertrophy, is summed up most briefly under the headings 
injection and excision ; one or the other of which is rendered,imperative 
by the failure of general, treatment, with iodine internally and ex- 
ternally.+ 

Injection may be simple, or combined with laceration of the tumour- 
substance by the point of the needle, as practised first by Billroth ; 
this, however, is so dangerous, by reason of secondary inflammatory 
consequences, that it should be abandoned. 

The danger of simple injection is only one, it is true, but extremely 
setious, namely, sudden death. This has been usually attributed to 
the fact of the cannula piercing a large vein, and then the injection 
of air into it. But it seems to me that practically this:can rarely 
happen, for there are few surgeons who would ever inject fluid into a 
cavity without, as a matter of routine, expelling the air from the 
syringe ; and, even if this were not done, the available air would be 
under a cubic inch, considerably less than what Mr. Erichsen’s 


experiments on dogs showed to be necessary to cause death. I believe» 


the real cause of death is the injection of the iodine or ferric chloride 
solution into one of the enormously large veins, with instant 
thrombosis of the right side of the heart as a consequence. I here 
show you the heart of a dog, into the external jugular vein of which 
(while it was under ether) T injected fifteen cubic centimdtres of tinc- 
ture of iodine. The death from cardiac paralysis was instantaneous, 
and the reason was obvious on the immediate post mortem examina- 
tion ; namely, complete plugging of the right cavities with ‘hard clot, 
which looked as if it were weeks old, instead of a few seconds. 
It might be supposed that death followed irritation of the. medulla 
oblongata by the circulation in it of the iodine, but a previous injec- 
tion of five cubic centimétres had no immediate effect on the 
respiratory centre, the most delicate in the bulb. 

Avoidance of this awful accident would seem to be perfectly easy by 
following the rule of Demme (Gerhardt’s Handbuch der Kinder- 


krankheiten, Art. Krankheiten der Schilddriise, 1878); namely, to test- 


the possibility of having wounded a vein by waiting after the punc- 


ture for a flow of blood to indicate the same before injecting the 


fluid. 

The treatment by excision of the tumour is thus the last and the 
most important part of the whole subject, as having really aroused a 
sense of the importance of the thyroid gland. 

It will be perfectly obvious from what has been said before, that, 
under no circumstances, is it justifiable to excise the whole gland for 
the ordinary adenomatous or firm cystic goitre. 

Portions of one lobe, or the whole of one lobe, may be removed, as 
has often been done with perfect relief to the patient ; but there is an 
operation, introduced into English practice by Mr.. Sydney Jones, 
whieh appears to combine all possible advantages. I mean excision of 
the isthmus of the gland itself. Ina letter which Mr. Jones kindly 
wrote me, he states that this simple operation is performed by re- 
moving the isthmus between silk-ligatures ; and that it is followed 
invariably by shrinking of the goitre, and no. myxcedematous sym- 
ptoms. This is' what might have been expected from a priori 
reasons ; and seeing that the operation mechanically liberates the 
trachea, relieving rar the symptoms of dyspnoea, it appears to: 
me to be so obviously the least objectionable in the view of recent dis- 
coveries, as to claim a first trial before the part or whole of one of the 
lobes is removed. 

As regards excision of cysts, there can, of course, be no objection to 
such treatment, as at the most it only corresponds to the excision of 
part of a lobe. : ; 

Considering the attention now given to the subject of the thyroid 
body generally, we may hope ere long to find many of the doubtful 
points solved; but I trust that I have brought before you fair evidence 
to show that cretinism, true myxedema, cachexia strumipriva, and 
the cachexia after thyroidectomy in animals, are simply the sym~- 
ptoms following the loss of the function of the thyroid gland. 

1 In passing, I would note-the existence of primary symptoms of myxcedema in 
patients the subjects of ordinary goitre. Ina lady under my care, I have found 
all the characteristic symptoms enumerated above, which are disappearing as the 
goitre is diminishing. 











SUPERANNUATION.—Mr. George Bland, late medical officer and 
public vaccinator for the Eastchurch district, and the workhouse of 
the Sheppey Union, has obtained a superannuation allowance of £50 
a year, 

Boomer —Miss Elizabeth Roe has left £500 to the Adelaide Hos- 

ital ; £200 to the Hospital for Incurables ; £200 to the Convaleseent 
ospital, Stillorgan ; £200 to Rathdown Hospital; and £200. to the 
Stewart Institution for Imbecile Children, 
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‘THIRTEEN CASES OF HYSTERECTOMY, WITH 
~ REMARKS ON CARBOLIC ACID SPRAY IN 
ABDOMINAL SURGERY. 


By THOMAS KEITH, M.D.Edin., 
Surgeon for Ovarian Diseases, Royal Infirmary, Edinburgh. 





In the British Mepicat JourNat of December 8th, 1883, notes are 
given, of all my cases of supravaginal hysterectomy, twenty-five in 
number. 

During the past year, other thirteen cases have been operated 
on, bringing the number up to thirty-eight hysterectomies, with 
three deaths. Besides these, both ovaries were removed twelve times 
to check the growth of bleeding fibroids. These were successful 
operations, more or less benefit having in every case already resulted. 
In only one has menstruation continued. In that case, a fragment 
of ovarian structure was left closely adherent to the tumour, and over 
that part there is still pain at intervals. The tumour is, however, 
much smaller, and the patient’s general condition is better than before. 


In every case one menstrual period came on, generally beginning on 
the third day. In —- of sixty operations of double ovariotomy 
that I have performed for disease, in only a single instance, to the best 
of my knowledge, has menstruation recurred regularly, and in that 
case, also, part of one adherent ovary was left behind. 


Thirteen Cases of Hysterectomy. 











- 
Date of [5/4 | Description of Tumours, Adhe- 
Operatn. || 2 sions, etc. Result. 
Ee 
._jIb, | 
26) Infirmary Dec. 1883/38) 7 |Ovaries could not be removed; broad |Recovered 
| ligaments opened up | 
27| Infirmary Feb. 1884/43/10}| Bleeding fibroid ; adhesions ; much ee 
; enucleation 
28) Dr. Woolston | Feb. ,, |39| 1 |Bleeding fibroid; ovaries could not fe 
be removed 
29| Infirmary Feb. ,, (43) 4 |Subperitoneal; very extensive enu-|Died 
cleation ; ovaries could not be re- 
moved 
Infirmary May ,, (58/13 Solid fibroid; entire growth since Recovered 


menstruation ceased ; whole uterus 
removed 

July ,, |29|19}|/Broad ligament opened up; much % 
enucleation ; adhesion to colon 





Dr.Somerville| July ,, (34/12 |Omental and intestinal adhesions; is 
much enucleation ; broad ligament 
opened up 

33) Infirmary Aug. ,,. /46| 9}/Solid tumour = 
34) Infirmary Oct. ,, |44) 9 |Solid bleeding fibroid a8 
35} Dr. Rodger | Oct. ,, [29/17 |Omental adhesions ; solid fibroid ¥ 

Dr. Miller Oct...,,, |28|13 /Fibrous-cystic tumour ; entirely sub- ot 
peritoneal 

Infirmary Nov. ,, |34|16 |Firmand extensiveadhesions to wall, as 


omentum, stomach, and diaphragm 
Noy. ,, (31) 24|Bleeding fibroid ; ovaries could not 


Infirmary 
. be removed 




















In the cases of the small tumours—that is, tumours under nine 
pounds—the operation was begun with the intention of doing no more 
than removing the ovaries. In/nine of the whole number, I failed to 
find one or both, or, having found them, was unable to remove them, 
or felt that there was so much risk in the attempt, that it seemed 
safer to go on and remove the uterine tumour altogether. In those 
cases where the removal of the ovaries was successfully accomplished, 
an incision just large enough to admit two fingers was, with some 
patience, all that was necessary. When that failed the wound was 
enlarged, and even after introducing the hand, and sometimes turning 
out the tumour, the satisfactory removal of the ovaries could not be 
accomplished. 

In case 28, on applying a ligature to one ovary which was 
close on the tumour, the silk thread went right through the tissues, 
cutting the ovary clean off, and leaving a hole in the side of the 
uterus, the hemorrhage from which cond only be arrested by the re- 
moval of the tumour. Indeed, I know of no operation that may be 
liable to so many accidents as the removal of an uterine fibroid, or the 
interfering with it in any way. In this case, the parts were strangely 
soft and friable, tearing on the least handling, so that, in fixing the 
cervix,’ I was afraid to screw up as tightly as usual, for the wires 
threatened to cut through. The consequence was that free bleeding 


soon came from the stump, and, when I wazsent for five or six hours after 





operation, there was a pile of blood-clot between the thighs ; all 
the dressing had to be removed, and a few turns of the screw stopped 
the oozing. 

We have thus to do with the results of fifty operations for the cure 
of fibrous tumour. The list contains every case of uterine fibroid that 
I have ever in any way interfered with by abdominal section. So far 
as I am aware, the results of these supravaginal hysterectomies are the 

best that have yet been obtained ; and, as these are my first cases of 
this operation, it is only reasonable to suppose that the mortality will 
become lower by a longer experience. It seems to me that the reason 
of this comparative success lies in the fact that no operation was done 
unless there appeared to be some strong necessity for the doing of it. 
The tumours were generally large, the patients had suffered, and were 
more or less broken down, by pain and hemorrhages. No one was 
operated on in good health or in good condition. No case of pedicu- 
lated tumour was ever meddled with, simply because I do not consider 
that operations are necessary for such cases. Almost all were done on 
account of repeated hemorrhages and ruined health. The time chosen 
for operation in the feeble ones—and most of them were feeble—was a 
day or two before menstruation was expected. The tumour might 
pe be then at its largest, but the patient had regained more or 
ess force from the losses of the previous period. 

The fatal case in this series is a typical one of the way in which, 
with one or two exceptions, my fatal cases after abdominal operations 
have died for some years past. Death seems to begin from the hour of 
the operation, or rather during it, before even the patients are placed in 
bed. There isa cold surface, a rapid feeble pulse—150 to 180, and 
this never comes down till they die. This patient was a soft, pallid, 
unhealthy woman from Shetland, never strong, and always ill fed. 
She had many scars of old strumous sores in her neck, hands, legs, 
and arms, whence pieces of dead bone were removed in her youth. 
When she first came to the Infirmary, she was so feeble, from long 
drenching hemorrhages, that the menstrual periods were a succession 
of fainting attacks, and she often looked as if she would die. After 
some time, she was sent to the country, and was well fed and cared for. 
She improved, but the pulse remained feeble, sometimes scarcely per- 
ceptible. She was 43 years of age, and at first was advised, if possible, 
to fight on without interference till the menopause. She was un- 
willing to return home after having come so far. She was long about 
the Infirmary, and had seen many come, and go away well. So it was 
agreed to remove the ovaries. There was no encouragement to remove 
the tumour, which came down into the pelvis without any cervix. It 
was scarcely movable, and both broad ligaments were opened up. As 
she went under the ether, she begged me to take away everything, if 
at all possible, for she would rather not live as she had been for so 
long. Unfortunately, neither ovary could be found. The wound was 
enlarged, to admit the hand; the left was then felt very low down, 
and adherent. It could not be got at so as to apply a ligature round 
it. The tumour itself was enveloped by the broad ligaments, and was 
entirely subperitoneal. The bladder covered its anterior surface, and 
it could only be partly pushed into the wound by strong pressure 
from the vagina. After much trouble, the tumour was enucleated 
out, and wires placed as low as possible. The base could not be 
properly fixed outside, and, while trying to arrange this, a very large 
uterine artery below the wire was injured, and could only be’ secured 
by retaining on it a pair of locking forceps. She was cold and pulse- 
less when put to bed. By evening the pulse was 160, but scarcely to 
be felt. This continued all next day, the temperature not rising 
above 99°. With stimulation, she lived into the next day. 

I have no one way in dealing with the attachments of uterine 
tumour. At present, each case must be a law unto itself, and of this 
part of the operation there is much to be learned. <A few of the 
simpler cases may be treated entirely extraperitoneally. Generally, 
the broad ligaments must be left inside ; and sometimes the whole 
attachment, when there is much enucleation, must be so treated. 
Sometimes the treatment may be entirely intraperitoneal by means of 
Keeberlé’s serre-neud, or it may be half intra- and half extra-peri- 
toneal. These cases require much care in the after-dressing, though 
the convalescence is much shorter than when the whole is left outside. 
I am hopeful that the cautery will yet be the best and safest of all 
the methods of dealing with some of these tumours. The more I use 
it in ovariotomy, the more I like it. It is simply perfect, and its 
employment seems to me to be ‘‘a higher exercise of our art” than the 
ligature, which, apart from the chances of hemorrhage, embraces ten 
times the amount of tissue that is really necessary. ‘l'hat a more per- 
fect way will soon be found I have little doubt. This will do as much 
for uterine tumours as Baker Brown’s intraperitoneal method has done 
for ovariotomy ever since 1864. 

In two of these operations, and both were amongst the early cases 
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- done many years ago, there was’a mistake of diagnosis. The tumours 
were supposed to be ovarian, and were not recognised to be uterine till 
the abdomen was opened: Both patients recovered. In all the rest, a 
careful and correct diagnosis-was made. 

I often ask myself the question, Does a mortality of 8 per cent. 
justify an operation for a disease that, as a rule, has only a limited 
active life, that torinents simply, and that only for a time, though of 
itself it rarely kills? The mortality of an ordinary uterine fibroid, if 
left alone, is nothing approaching a death-rate of 8 per cent.. Most of the 
cases on which I have operated were known to me for years before ; only 
the extreme cases were done ; in nearly all, the lives were useless, and 
the risk of operation. was clearly understood. Considering the nature 
of the cases, it seems to me that these operations were, perhaps, justi- 
fiable ; and, if these were barely justifiable, what can be said of those 
ghastly lists of hysterectomy where the werner 4 is one death in every 
two, one death in every three, or even one death in four or five. Dr. 
Bigelow, of Washington, has lately collected all the cases placed on 
record up to March 1884. _ At best, this must be an imperfect list, and 
can only show the least bad side of the operation. Of 359 operations 
done by 16 of the most successful operators, there were only 227 
recoveries and 132 deaths, or a greater mortality than one of every 
three operated on. 

As in ovariotomy, I have long ago given up the use of carbolic 
spray during these operations. In only 6 of these 38 was it employed; 
one of these died. There was blood in her urine the next day ; the 
day after, albumen, and then came an attack of acute mania, from 
which she died. Of 32 done without spray, there were two fatal cases, 
and both died from exhaustion. In truth, there is nothing in all my 
work that has so thoroughly broken down with me, as the carrying out 
of the so-called ‘‘ perfect Listerism” in the surgery of the abdomen, by 
means of the carbolic spray. I expected much, but have got nothing, 
after years of vexation and disappointment ; and I am now very much 
where I was before I ever heard of it. My results in ovariotomy were 
1 in 26 just before I began the spray. They are almost the same now, 
since it has been given up. It is true that there was a long series of 
success, and, at the time, I thought that this was due to the use of 
the spray, and not to the steady use of the cautery, as I now think 
that it was. There were 80 consecutive cases of recovery—that means 
2 deaths in 82, or 1 in 41. But of the whole number of 120 spray- 
cases, there were 7 deaths, or 1 in 17. In the Infirmary, the results 
were disastrous, 1 out of every 7 died. Fortunately, there were only 
21 operations in all done under the spray ; and my impression is—I 
may be wrong—that these would have lived had the spray not been used. 
Since the spray was abandoned, there have been done in the in- 
firmary 88 ovariotomies up to this date, December 8th, 1884. These 
include cases done by the assistant as well as by myself. The number 
of deaths is 2, or 1 in every 44 operated on ; neither of these died of 
septicemia. In one—a very difficult case of large, very solid, tumour, 
opening up the broad ligament—the patient died a week afterwards of 
uremic poisoning, the kidneys having secreted nothing for two days. 
The right ureter was found to be included in one of the many ligatures. 
This is the only disaster that has happened to me during the operation 
in fully 550 times that I have opened the abdomen for the removal of 
uterine or ovarian tumours. The other fatal case was that of a feeble 
woman coming out of a severe operation, with a pulse at 170 ; and it 
never fell. 

In the BririsH MepicaL JouRNAL of the 28th October last, Mr. 

_ Thornton made the general statement that his results in ovariotomy 
establish the valuable protection afforded by the spray ; and that, 
practically, septicemia is removed from the causes of mortality in 
abdominal surgery ; and he quoted certain experiments made by Pro- 
fessor Chiene on the atmosphere of his own wards in the Infirmary 
here, as also supporting the principle of the protection afforded by the 
spray. Mr. Thornton’s operations were performed in the Samaritan 
Hospital, which is practically a private house, with every comfort. 
He had done 100 cases of ovariotomy with 3 deaths ; that is, he had 
done 101 cases with 4 deaths; The results I have already given are 
even more favourable without the spray. Not that I think one or 
two per cent., on one side or another, is of much consequence in 
proving anything; for, when the percentage is so low, we get within 
the range of accidental circumstances. But, if septicaemia be banished 
in all abdominal surgery, what are the results, and what the cause of 
death, in the numerous operations for the removal of uterine fibroids 
that Mr. Thornton has performed? On this subject he gives no in- 


formation ; but Dr. Bigelow’s tables tell what the mortality was. A 
death-rate of one in every three of fibroids of all kinds spoiled his 
protection-spray theory, and generally did not suit his purpose, though 
the readers of the JouRNAL were, all the same, left under the impression 
that the spray, etc., had banished septicemia from all abdominal 


‘the antiseptic 





It is said somewhere, as an excuse for bad results, that 
rinciple cannot be properly carried out’ in hysterec- 
tomy. Then what is the use of it? I have also read somewhere; as 
another. excuse for fatal results, that, in cases of ovariotomy where 
the cyst has been previously tapped, the spray does not answer ; and 
that the tapping—done, perkaps, long before—is to be blamed for the 
death. It is difficult to see why; for, in my hospital-cases, nearly 
one-half were previously tapped, once or oftener, before operation. 
Hysterectomy is a much more dangerous operation than ovariotomy ; 
and an ovarian tumour, often tapped, generally presents greater local 
difficulties, and its removal is accompanied by a greater risk. “Be 
this as it may, the fact is that we must look for greater success in 
hysterectomy in the developing of the technical methods of operating, 
just as Mr. Baker Brown did twenty years ago, when, by a simple 
change in his way of treating the pedicle of an ovarian tumour, he at 
once lowered the mortality of ovariotomy by two-thirds ; only in this 
case the London surgeons would have none of it, but worked away on 
the old lines, losing one patient out of every three or four, while this 
great improvement really seemed to be wilfully neglected ; and now, 
when the real discoverer of a perfect intraperitoneal method is long 
lying in his grave, they begin to wonder what. Mr. Baker Brown really 
had to do with the advancement of abdominal surgery. 

Those who teach that the carbolic spray in abdominal surgery is 
anything else than an useless ceremony can make of these results what 
they may. One thing is, however, certain ; both ways cannot be the 
right way. If a ‘‘single germ,” getting into the abdomen during an 
Pm play the mischief it is said to do, then few cases done in 
the old way ought to recover at all; whereas, in the heart of the very 
surgical hospital, and almost next door to where Professor Chiene 
tells us that the atmosphere is laden with death-carrying germs, less 
than one only out of every forty have died after ovariotomy. What 
is one to make of all these things? If Mr. Thornton gets a fatal 
result in every third case where he removes a uterine fibroid, with his 
complete and perfect Listerism, spray, and all the rest of it, am Ito 
go back to these ways, when I get one out of sixteen without them ? 
Byno means. The antiseptic principle, which I believe in as much as 
anyone, can be carried out by simpler means than these ; and, for my- 
self, I have almost gone back to the boiled water and soda of 
twenty years ago. It is, unfortunately, a sad fact that, ever since 
surgery began, the great evil was done by the surgeon himself...\It 
was the willing and tender, though unclean hand, that carried most 
of the poison into the wounds. It is to this that Lister has put a stop. 
With a proper antiseptic, a surgeon is now made to be clean in 
spite of himself, is compelled to have safe sponges, safe ligatures, clean 
instruments, and, above all, clean fingers. If one be careful enough 
—and few are careful enough—one may doall this, as Mr. Lawson Tait 
does, with boiled water and soda. Some such precautions are 
essential; beyond these, with ordinary care, we need not disturb 
ourselves much as to what is in the air. Yet it was a pleasant doe- 
trine to believe in, to put the whole blame of a bad result that 
should not have been a bad result, upon some indefinite unknown 
something in the air—something beyond ourselves. It was no fault 
of ours; it could not have been helped. Everything was done that 
could have been done. I fear we are all apt to blame place, persons, 
things, accidents, cireumstances—anything you like under the sun— 
rather than ourselves. 
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CLINICAL REMARKS ON A CASE OF PAROVARIAN 
DROPSY. 


By THOMAS @LIVER, M.D., M.R.C.P.Lond., 


Physician to the Infirmary, Mpwpestio poe Syne, and Lecturer on Practical 
Physiology in the University of Durham College of Medicine. ; 


‘ 





THE possibility that a cyst occupying the position of an ovarian cyst- 
oma may be other than ovarian, is not, I think, sufficiently borne,ir 
mind by most of us. A short time ago, I was present at an operation 
for the removal] of a cyst which was considered ovarian. The abdo 

men was enormously distended, the distension giving to the abdomen a 
peculiar square appearance. The patient, who had reached the period 
of middle life, had noticed the tumour seventeen years previougly, 
after the birth of her last child. ‘The abdominal wall was so very 
thin that the operator, with one or two scratches of the scalpel, went 
immediately through skin, an extremely attenuated layer of muscular 
fibre, peritoneum, and what afterwards appeared to be adherent cygt- 
wall. Forthwith there escaped pat i clear thin fluid, clear as 
water. At first it was thought to be ascitic, but it was, in ray 
the contents of the cyst ; and, in all, fifty pints of fluid escaped,,. Jt 
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jalied,s! specific, gravity of.1007,-was neutral, contained a small quantity 
-oohal , Jeucod vend gear corpuscles. The wallof the cyst, 
RS tremely thin.ahd transparent, was, with no great difficult ; 
oupéeled off from the parietal peritoneum. A careful examination by 
hycthose, who, were engaged in the operation failed to detect a decided 
odeveriab origin for the cyst; the pédicle could not be distinctly traced, 
yiHere the.operstion of abdaminal section was performed for what might 
i mt neoac ry among eee RS 
: ymOm ilooki ack upon that .case, and with the know ined 
jatodmas the similar treatment of others, I am convinced ersg apa 
oflwas hot ovarian butparovarian. 
ai eDr;)Matthews Duncan’ has, in his Clinical  Lectwres,: farnished us 
.owithan admirable description.of the disease in question; a disease which, 
olgsvit is not yery fre peep met with, and when met with not always 
tereebgnised, is: worthy of ‘our attention, seeing that. we have a 
ei illustration ofoit: in! the ward: upstairs. I confess that I was a 
adittle puzzled with it at first, from its resemblance, in many points, to 
eidvarian, cystoma. tava to 3 i 
.woddbeording to»Quain, the parovahium, or organ of Rosenmiiller, is 
a of a group :of scattered: tubules lying transversely between 
cithe: Fallopian tube and ovary, lined with epithelium, but having no 
external opening».It¢éan be ‘brought plainly into view by holding 
eiagainst the light|the fold of peritoneum between these two structures. 
jdltis: Said: to» correspond to the epididymis of the male.’ Parovarian 
oairopsy, then, -is an. accumulation ,of fluid within those tubules, rem- 
imantsiof afoetal structure:! e] ' 
\i oThe ehistory of:our case «is briefly this. j 
co Mary McV., aged 24, was admitted into the Newcastle-on-Tyne In- 
ofirmary: for an !abdominal swelling. Though thin and pinched, she 
estated that.she had always been‘a very healthy woman ; that she was 
idelivered of a male child at full’ time three weeks ago ; and that, 
winice'then, ier'abdotien had become’ quickly, but painlessly, distended. 
»During the latter months of pregnancy, her feet were swollen, a con- 
oidition nb longer — It:appears that a degree of swelling existed 
‘ inthe’ abdomen» beforé she became pregnant. It was not. localised, 
showever, nor was its presence associated with pain. After the birth of 
~her last child, the medical man who:attended told her that there was 
idiuidoin ‘the abtlomen. Since’ then} it steadily increased, until, on 
omeasuring her tliedtlier day, we found that she was 39} inches round 
ithe.Widest ‘part of: the abdomen—am enormous measurement for such a 
‘short !spare woman. ys 
“{oalthough the abdomen was greatly distended, there was neither com- 
“plaint of ‘pain’ nér‘of discomfort... The presence of such a large quan- 
“tity of fluid inthe abdomen caused her no discomfort whatever, other 
‘ian! from its weight.'! The symptoms were entirely objective. The 
‘abdominal walls, the skin of which exhibited a peculiar marbled appear- 
Os rae with every pulsation of the aorta. The abdomen was 
f tely dull on °percussion ‘in front, and also well back: into: each 
“fiaink,!°-On the patient being asked to sit up in bed, it was noticed that 
ithe dulness on percussion began at the xiphoid cartilage, and extended 
the ‘pubes. |The area of hepatic dulness was inseparable from it. 
'@yer the whole of the abdomen, : fluctuation was well marked ; the 
lalightest tap gavé' rise to waves ‘of fluid, easily ganar by the 
‘end? There was: no‘pain on pressure. On vaginal examination, the 
~aterns:‘ivas found ‘to’ be perfectly healthy, and normal in position. 
Nothing could be felt behind or in front of the uterus, which was freely 
movable. Urine was passed rather sparingly ; it had a specific gravity 
_of 1030, and was notalbuminous. Her appetite was fairly good. She 
Yeduld not understand why, with all this fluid in the abdomen, hergeneral 
health was not disturbed. There was no vomiting. There had never 
been hemoptysis nor melena. _. . 
. hour at ‘firstsight; from the situation of the dulness, many 
‘Sbints of resemblance to a casé of ovarian tumour were presented, it was 
evident, on closer examination, that this suspicion could not be enter- 
ined ; for the growth of the tumour was rapid; it was unaccompanied 
“by symptonis, and an examination per vaginam failed to reveal the exist- 
‘“guce of anything ‘positive. On the other hand, it was clearly not a 
‘Gass ‘ of ascites.’ It was'an éncysted dropsy of some description, for it 
“@id not alter, ‘to any extent, on changing the position of the patient. 
“Phe'ternperature was‘normal. Guided by the = of Dr. Matthews 
. ae I asked the house-surgeon to tap the abdomen. Nineteen pints 
‘had three ouncés Of a pale greenish fluid, like ordinary serum, of low 
‘@pecific gravity, were removed. It contained a few red blood-discs, a 
‘few indefinite cells’extremely granular and irregular in outline, and, 
‘Ym'adition, numerous small pale crystals ; some rod-shaped, others 
“prismatic, and not unlike crystals of phosphate of lime. Numerous 
stals were ndéticed, greenish in colour and hexagonal in shape. 
-sided flat tablets resembled cystine—only they were thicker, 
‘of a moré decided tint, and were insoluble in strong ammonia. 
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From the very first, the patient expressed herself as relieved by the 


tapping. After all the fluid had been drained away, nothing could. be 


felt in the abdomen. ,The patient, made an uninterrupted recovery, 
and left the Infirmary a few weeks after. There was neither pain nor 
tenderness over any part.of the abdomen. 

As at first sight there seems to be a very close resemblance between 
the physical signs of ovarian cystoma and parovarian dropsy, it is well 
perhaps that the two should be contrasted ; for while one is frequently 
cured by a. very simple surgical procedure—tapping—the other is only 
cured by ovariotomy. In both, the dulness occupies, when the cyst is 


large, the anterior part of the abdomen ;,and in both there may be 


well marked fluctuation if the cyst be unilocular. It is seldom, how- 


‘ever, that there is in ovarian cyst such well marked and general 


fluctuation as is found in parovarian dropsy. In the latter, the wave is 
ne | distinct ; it is felt on the slightest tap, just as if immediately 
under, the finger. Regarding the part of the abdomen where the 
tumour first appears, there is a good dealin common. If anything, 
pain, as an early symptom, is more likely to be present in ovarian 
cystoma than in parovarian dropsy. ‘In their subsequent growth, 
however, an ovarian tumour will not only impress certain characters 
upon the facial expression of the patient—namely, a face pinched and 
expressive of suffering and anxiety, eyes sunken, brow wrinkled, and 
lips compressed, all this constituting the facies ovariana—but will 
give rise to a degree of abdominal uneasiness, if not of actual pain. 
Not so with parovarian dropsy. Its presence, from first to last, is 
unattended by pain, discomfort after eating, feverishness, or anything 
that can be called a complaint. Then, too, there is the fact that, while 
tapping as a rule cures a parovarian dropsy, it never cures that of the 
ovary. 

Mr. Lawson Tait is inclined to think that too much stress is laid upon 


this last point. In most of his cases thus treated the operation had 


to be frequently repeated. He regards parovarian dropsies, however, 
as rarely giving rise to symptoms of any kind, especially symptoms of 


-urgency. They are, comparatively speaking, harmless. They have 


been known to rupture during pregnancy, and their contents to be 
absorbed, without any bad symptoms following. . The cyst is easily 
separated from its peritoneal investment. By: this means there is 
revealed an extremely attenuated envelope, which is transparent com- 
pared to ‘the dense white fibrous investment of an ovarian cyst. There 
is also a difference in the contents of the two cysts.. Almost like pure 
water is the fluid taken from a parovarian cyst, of low specific gravity, 
1005 to 1007, and containing just a trace of albumen—in my own cases 


.not precipitated by heat alone—whereas the fluid of an ovarian cyst 


has a ‘specific gravity of 1010 to 1025, is more or less ropy in consist- 
ence, and contains a large quantity of albumen. Although thelimpid 
nature of the fluid and the other characters already mentioned are, by 
Matthews Duncan, Barnes, Edis, Galabin, and others, regarded as points 
of.some value in the differential diagnosis of the two diseases we have 
been considering, yet Tait says he has met with fluid in parovarian 
dropsy just as gelatinous and grumous as any removed from an ovarian 


.cystoma. 


Given a case in which: there was fluid encysted in the abdomen, 
with a history of its having been detected immediately after, or 
associated with, pregnancy, with an entire absence of symptoms when 
the localisation of the tumour is that of an ovarian cystoma, and also 
with negative result of a vaginal examination, the patient being young 
and otherwise in good health, then I should hesitate to give an opinion ; 
and although it is a proceeding not to be recommended in ovarian cysts 
about which there is no doubt, one would be justified in inserting a 
hypodermic or ny sae wid needle into the cyst, and in this way, from 
the character of the fluid removed, some aid might be got towards a 
diagnosis. The three or four cases of parovarian dropsy-which I have 
seen, have all been treated by abdominal section and removal, with 
the exception of the case now recorded; and, while most of them have 
been successfully treated by the major operation, a mode of treatment 
insisted on by Lawson Tait as the only method of cure, I am yet 
inclined strongly to believe, partly as the result of the milder 
treatment adopted in my own case, and the all but unanimous 
experience of most writers, that we have not as yet sufficient data 
before us to show that, in the treatment of parovarian dropsy, 


‘tapping is useless, as some maintain, and abdominal section alway, 
ca. 


led for. Their ease of removal as a rule, by abdominal sections 
diminishes very greatly, it is true, the risks attendant upon such 
an operation ; but we have still to learn to what extent tapping has 
failed in the treatment of parovarian dropsy. 








Arthe Annual Meeting of the Bath Eye Infirmary held on the 23rd 
instant, an honorarium of £50 was unanimously voted to Mr. Mason, 
the surgeon, for his valuable services, with an expression of thanks. 
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‘ON .ONE HUNDRED.. AND FOUR , ABDOMINAL. 
SECTIONS PERFORMED DURING 1884. : 
Read before the Biritingham and Midland Counties Branch.:. 
By THOMAS SAVAGE, M.D., M.R.C.P., F.RCS., 


Surgeon to the ay and: Midland: Hospital for Women; Consulting 
7 Obstetric Physician to the Kidderminster Infirmary. 


Tue work in abdominal section! undertaken by. me during last year 
embraces 4 series of 104 operations, and these comprise all the cases 


which came under my immediate notice which I had the opportunity’ 


of operating upon. There has not been in the series the slightest 
attempt at selection of cases, such as choosing the most suitable, and 
rejecting those which did not seem to promise to be successful. Had 
there been such attempt, I should have had four deaths less to record, 
being deaths in patients upon whom I operated with the idea of giving 
them the slight chance of life which the operation afforded, knowing 
well beforehand how slight that chance was, 
The following Analysis will show the Nature of the Cases. 


For cystoma of ovary : Recovered. Died. 
“ Wy one ovary .. oe ad A MG RET EY at 2 
“i 3). both ovaries oe ib os Ay Bir sodk 185 oe 
+» myoma. of; ovary a - - ne ne TY hacen a 
>» pardvariantumour |... oa ie sf ae, Me aes ae 
», dermoid tumour oe a oe oe x o saceten ae 

Appendages removed : 

For chronic ovaritis ae a és af cece Borris ate — 
_ 5, Uterine myoma .. “ ne = a at | RA _— 
», metrorrhagia | .. oe - ay °° “s EER 1 
3; hydrosalpinx .. V2 ws dl Bis b. OM els: 1 
+> pyosalpinx os let, efe ss sito Mind. _ 

Supravaginal hysterectomy a a ae ae i ere 2; ¢ 

For extra-uterine feetation “e = ee me -— 

by yar », acute peritonitis .. m oT ee ter 1 

Cholecystotomy for gall-stones .. S. a6 26 1 tincdes _ 

For tumour of kidney; -.. is a ie 7 Bi pe 46 _ 

Laparo-enterotomy for obstruction ., ne ee Bye pe ee 1 

For papilloma of peritoneum... a wa ae | Eee ~ 
;, retroperitoneal abscess be OG be 30 UNS Jot ] 
;> pelvic peritonitis ‘9 oa be dl Ms bis Gor. . O85 - 
s> heematocele (opened and drained) .. oe d4 2 .,[. weysd 4 — 
3» pelvic abscess: eh ey ng P a Se ees —_ 
», eystofomentum _,, <i a i = Be actasrae _ 
;, Strangulated umbilical hernia S. i hi BO, — 
», radical cure of, ,, ib 6 bis sd hy ove - 

-Exploratory operations : : 

For uterine myoma .. os ic ae ms af Deri tnas -- 
»» Malignanttumour  .. i 2. Zé ft ee Seay _ 
». neuralgia és “9 & Lt DOU ry Wiis _ 

Total 104° 9 


The Nine Deaths inay be Analysed as follows :— 

Nature of Case. » Causerof Death. 
1. Cystoma (large) .. Septicemia 
. Hydrosalpinx .. of <4 % 
. Supravaginal hysterectomy .. os 
. Cystoma (large) - Re eee .. Asthenia 
. Acute peritonitis ne aa ne ie 99 
. Intestinal obstruction we sey pve ” 
. Retroperitoneal abscess : a 
. Metrorrhagia’ .. <b t. Tetanus 
. Supravaginal hysterectomy... . Granular kidneys. 

Two of the above deatlis followed removal of cystoma. In one, the 
operation was performed as a last resource. . It was scarcely thought 
possible for the patient to recover ;. she was bringing up nearly black 
vomit at the time of admission into hospital, and her tongue was 
quite dry and brown. She died on the eleventh ‘day. | Her abdominal 
symptoms appeared to be quite normal throughout the time from 
operation to death. As she appeared to be dying from asthenia, I 
tried, at the suggestion of Dr. Taylor, the application of Franklinic 
electricity, in the form of a bath, by ‘insulating the bed in which she 
lay, but I am not prepared to say that it did her any good. Had the 
operation been done. months before, I am certain she would have 
recovered. 

The other case, done at’ a private house, I drained, and the patient 
was quite well forty-eight hours after. The next day vomiting came 
on, and she died of septicemia: Here I have a strong impression that 
if she had been operated upon in the women’s, or my own private 
hospital, where she would have been constantly under observation, 
and have had the drainage-tube frequently seen to, the result might 


OD AIS Orie Cote 


have been different. The tube not unfrequently becomes stopped up, 
e 


and septic symptoms will. soon develop, which will as rapidly subsi 
if the tube be promptly and properly attended to. 





‘ In the case of hydrosalpinx, death occurred from septicemia ont’ the 
‘fifth day';'the appendages were very adherent, and dtraitiage ebb tiged. 
‘In the case of: metrorrhagia, ‘the appendages were ‘removed; and ‘the’ 
atient ate some fowl on ‘the sixth day, soon after which 'tetanns Bet! 
in, which ended fatally in less‘than. forty-eight hours. ‘In’ ‘thé’ two” 
cases of hysterectomy; death occurred in'one of them froth granular” 
kidney; she had a ‘very large’ myoma.’ In the other patient,’ alsy’ 
with a large tumour, septicemia ‘was the cause. I regret 1 ‘did’ not” 
'drain‘here. The case of acute peritonitis was an urgent’qne, with ’d’ 
‘perfect history of ruptured tubal gestation. The tube ‘was fount 
‘ruptured’; it was easily tied, and the abdomen cleaned out ; hut déath 
occurred about thirty-six hours after operation. In the enterotomy, 
obstruction of the bowels had existed for nearly a week. The first 
iece of distended gut was opened and stitched to the wound, Unt 
eath followed: in a little over’ twenty-four hours afterwards, the 
vomiting never having ceased. The patient with. retroperitoneal 
abscess was in the last stage of hectic atthe time of operation! and 
lived only about four hours after I opened the sac and inserted’ & 
drainage-tube. dich pes fa 
Another year’s work strongly confirms me in the view I. have ‘le 
held, in common with many ‘others, namely, the great importance °f 
operating early, rather than waiting until the case becomes urgent: 
I can see that, even now, although’ so much has been said on the sub- 
ject, some ‘practitioners seem to act on the aga! of not advising 
their patients to submit to operation until the case has become ve 


urgent, and the prospects of recovery therefore, the more remote. 


A wave of so-called good or bad luck ‘will seriously influence the 
Jester ‘of fatal’ cases in’a given year ; and one hundred is much 
too small a number from which to deduce very much valuable informa- 
tion. ‘Much’ less can be gained from a smaller series, for I find 
that, in August and September, I had: twenty-six consecutive. opera- 
tions which recovered, and thesé includéd some. of the worst and most 
difficult cases of the whole. Other operators have had the samé ex‘ 

erience ; hence the fallacy of relying too much on figures, which, as 
fis been ‘well said, can be made to prove anything ; and this, egpe- 
cially with such a variety of conditions, good or bad, as are to be met 
with in 104 operations taken as they come. It seems to me that mor- 
‘tality after abdominal operations will always be a thore or less varfable 
quantity, ranging within the limits of 3 per cent. as a minimt, 
and 10:per cent., or a little more, as a maximum. — This range will! 
be influenced by the skill or “experience of the operator on the éme 
hand, and by a wave of good or’ bad cases, in a given period or a 
given number, on the other. 

‘I have been using drainage with greater frequency of late than for- 
merly. Why? I can only answer that I do so to make a good result 
more probable: I say to myself, ‘‘ Drainage will do no harm ; it may 
make the difference betweenrecoveryand death.” Idonotthinkthatthe’ 
alleged after-weakness of the cicatrix teed be taken as a factor in the’ 
consideration. I myself cannot say that I have observed this ¢pecial 
weakness. I am more and more convinced of the necessity of “billed 
and intelligent attention to the drainage-tube. One of the ‘cases’ of’ 
pyosalpinx was very ill two or three days after operation, with vomit- 
ing and some amount of distension, and the fluid in the tube had 
almost ceased ; but, after a little manipulation, a clot came ‘up, thé 
fluid increased, in quantity, and, coincidently, the symptoms sub’ 
sided. The same was observed in one of the ovarian tumour cases. * ‘ 

As mentioned above, I thought that a different result might have 
been obtained in one of the cases’ of cystoma, if a longer tube 
had been uséd, and skilled attention had been paid to it. 
‘*skilled,” of course I mean only that management of the tube whie 
frequent use of it alone can give. : 

I think the glass tubes usually sold are too short for the generality 
of cases ; and especially is this so in patients with a deep pelvis, or @ 
fat abdominal wall. Some of the tubes I use are eight inches im 
length: If Iam in any doubt about the abdomen being kept “ clean’ 
and dry,” I have not hesitated to use two tubes on several occasions, 
applied as follows: one into the pelvis, and another into the sae ar 
cyst, if it required to be drained ; or, one tube into the pelvis, deep’ 
down, and the other into the abdomen, higher up, where I chouphe’ 
oozing might occur, and not be able to reach the ‘lower. tube. 

Besides the presence of a blood-clot blocking up the tube and pre- 
venting the outlet of serum from the pelvis, I Have inet with three’ 
instances where a small piece of onnenttota has been sucked by ‘the’ 
syringe through the holes in the'tube, and made it rather a difficult 
matter to extract the tube for cleansing purposes. 

Increasing experience in cases of pyosalpinx seems to confirm’ the’ 
following conclusions. 1. It may be often diagnosed with accur 


beforehand. 2. One of its most frequent antecedents, as a cause, is 
3. Operation by abdominal section is thie best treatment.’ 


gonorrhea. 
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4. Failing operation, the termination will be one of the following : | prevented, and whether, in any way, it was associated with aught relat- 
(a) fatal rupture into the abdominal cavity ; of this, I know of at | ingto ourselves. As time goes on, I am the more persuaded that, in the 


two instances ; (b) escape of the pus vaginam ; (c) inspissa- 
of the pus in the tubes, Sith some relief, but not complete sim 


5 


tf 


n the exist- 


$ 


>, there were regan who threw some doubts u 
ce of this condition as occurring with anything like frequency, and 
K 5 upon the propriety of operation as suitable treatment. With the 
ass. of evidence which has been, and is being, brought before the 
rofession, I imagine such doubts are now quite dispelled. 
ing the last two years, I have had two cases in which, after re- 
moval of the appendages on each side, a large hematocele has formed, 
giving rise to very serious symptoms, with every reason to expect a 
issue. Here I have not hesitated to make a second abdominal 
section in the third week, let out the blood and pus, and insert a 
inage-tube. Such cases illustrate the advantages that accrue to 
both patient and doctor, in the former being. immediately under the 
stant observation of the latter, as in either a public or a private 
hospi In each case, the necessity for opening the abdomen a second 
ime would not have been apparent to me a few years ago. 
»In one of the extra-uterine fcetations, the patient had gone two 
months past the estimated time for her confinement, and was daily 


ming very seriously ill. She had had a spurious labour, with 
Uk, etc. She had ceased to feel the movements of the child, and 


was smaller in size. The cyst, when opened, was found to be non- 
adherent to the abdominal wall, and the rent in it was made very 
close to the uterus, Here I deemed it prudent to insert a drainage- 
@ into the pelvis, by the side of the uterus. In the other case, 
there was a perfect history of early pregnancy ; sudden pain after a 
fright, followed by acute symptoms; and the presence, when I first 
saw her a few weeks afterwards, of a tumour outside the uterus, with 
pain and metrorrhagia. At the operation, an universally adherent 
Th was found springing from the left Fallopian tube, full of black 
clots, The ovum could not be found. In the third case, which was 
fatal, there was also a very clear history of early pregnancy. After 
greaf exertion on a Friday, sudden pain came on at noon, with subse- 
quent symptoms of peritonitis. I saw her at 6 P.M. on Sunday, and 
it: ecided at once to operate. The abdomen was full of blood, 
the right Fallopian tube was torn. This was tied, and as com- 
plea toilette du péritoine was made as possible. She, however, sank, 
as before stated, in about thirty-six hours. 

For hysterectomy, with my wa views and experience, I would 
advise a drainage-tube being placed above the clamp, if there be the 
least reason to expect oozing downwards into the pelvis. Recently I 

d two cases on two successive days; one was removal of very ad- 
herent appendages, which had to be picked out bit by bit ; the other 
was a hysterectomy, which was very hie with a good stump, which 
was easily clamped with a serre-neud, In the first, there was neces- 
sarily a considerable amount of blood during the operation, and much 

ging was required, Drainage was used, and, in forty-eight hours 
ards, very little fluid having been drawn up, the tube was re- 
moved. In the hysterectomy, the pelvis, at the operation, was per- 
feg ry, and no abrasion or raw surface was made in the abdominal 
eayity ; and yet, for the first forty-eight hours after operation, nearly 
pure blood continued to be drawn oy. But for the drainage, this 
woman would probably have died. The blood may have occurred 
from exudation into the pelvis, the result of excessive blood-pressure 
in gonsequence of the removal of a large tumour, similar to the metro- 
staxis after ovariotomy ; or, it is just possible, the wire of the clamp 

y not have been entirely free outside the peritoneal portion of the 
wound, and so have allowed:some blood to drain downwards into the 

lvis. Before finally tightening up the clamp, it may, in some cases, 
be @ good thing to partially enucleate some portions of a myoma, 
which would otherwise contribute to torm a largish stump. This 

“ g would lessen tension and make a smaller stump, and, 
therefore, a less wound to heal afterwards. But it might, on the 
other hand, give rise to bleeding subsequently, and also to a too early 
separation of the clamp in consequence of compressing a smaller 
amount of tissue. In two cases of this series, the wire separated on 
the third and fourth days respectively. Both did well, but it seemed 
to be dreadful to contemplate that a very thin layer of lymph, and 

t necessarily of a slender nature, intervened between the patient 
a almost certain death, in the event of a strain, as during vomiting, 
coughing, laughing, or defecation causing it to give way. 

‘In referring again to the fatal cases, I think we ought to get into 
our minds, as a prominent idea, the view that, after an abdominal 
sggtion, a death should be considered, to a very large extent, as pre- 
ventable ; and that, when one does occur, we should hold with our- 
selves a sort of moral inquest as to the cause: how it might have been 


,of the pain, and subsequent chronic invalidism. A few years 





question of success or failure, less and less depends upon the patient, 
her condition and surroundings; and more and more upon ourselves, 
and the attention to certain details which have been found to be 
essential. 

Of the deaths, the three from septicemia are those which gave me 
the greatest pain ; because I ask myself, ‘‘ Could they have been pre- 
vented ?” ree of those put down to asthenia are to be regretted, 
because it seemed most likely that the result would have been dif- 
ferent if it had been possible for the operation to have been done 
earlier. I would respectfully urge my colleagues in general practice, 
who so often see tumours oe abdominal and pelvic diseases first of all, 
to advise their patients to submit to operation early, and before difficul- 
~~ and therefore dangers, arise, as they assuredly tend to do by 

elay. 

We are learning, if we have not already learnt, to look on acute 
peritonitis as a i be of some organic change, and not as a disease 
in itself. And this is well for our patients, because operative measures 
can do much for it. We shall, ere long, regard so-called ‘‘ idiopathic 
peritonitis” almost as a curiosity. 

To obtain success in abdominal section, the conclusion of another 
year’s work impresses upon me more and more forcibly the importance 
of ensuring that the peritoneum shall be kept ‘‘clean and dry.” There 
must be in many cases a certain amount of oozing, which will become 
absorbed ; and I always feel happier when I think there will be little 
or none. But much more dangerous than this are the small escapes, 
during the operation, of fluid or blood, if allowed to be left behind. 
I think I am more particular than formerly in my sponging. A sponge 
deep down in Douglas’s space before adhesions are separated, and 
blood escapes, will catch some fluid which might escape extraction 
afterwards. I also endeavour to press, as I mel, a sponge or sponges 
into the bed out of which I have picked adherent tumours. The 
sponge soaks up what is effused, and, by its pressure, tends to restrain 
further effusion. One principal advantage from washing out the pelvis 
with warm water, arises from the property that the water has of 
floating the small clots from the deep recesses up to the surface. 

I am never afraid of my sponges ; I attend to them myself, and so 
I know the life-history, as it were, of every one of them, from the 
moment they leave the shop where I purchase them, until they do 
service in an abdominal cavity. 

In the interesting and able address of our esteemed President last 
year, reference was made to the desirability of following up our cases 
after their return home, and so being able to summarise the results 
after a more or less jong period of time has elapsed. This appears to 
me to be greatly to be desired ; but, at the same time, it is very diffi- 
cult to accomplish. Patients, both hospital and private, go away, 
and in very many instances it is impossible to trace them. 





ABSTRACT OF AN ADDRESS 
ON ONE THOUSAND ABDOMINAL SECTIONS. 
Delivered before the Midland Medical Society. 


By LAWSON TAIT, F.R.C.S. Eng. and Edin., 
Surgeon to the Birmingham and Midland Hospital for Women. 





Mr. Lawson Tarr has recently communicated to the Midland Medical 
Society a record of one thousand operations of the class generally known 
as abdominal section. He excludes, in accordance with a common 
definition, a few operations on the kidney, and two cases of removal of 
extraperitoneal cysts, and includes herniotomy for umbilical rupture; 
so that, in all the cases in hisseries, the peritoneum was opened. He 
objects to ether as an anesthetic, believing it to be unsafe for patients 
with diseased kidneys, and a frequent cause of severe bronchitis, 
which in one case proved fatal. He prefers to employ a mixture of 
two parts of ether and one part of chloroform, given by means of 
Clover’s apparatus; this mixture is now administered by his anes- 
thetist, Dr. Annie Clarke, with excellent results. 

The following statistics show the nature of the operations included 
in the series of 1,000 abdominal sections, and the relative mortality. 
Exploratory incisions, 94, 2 deaths. Removal of: parovarian cysts, 
65, 2 deaths; cysts of one ovary, 239, 26 deaths; cysts of both 
ovaries, 101, 5 deaths ; appendages, for myoma, 99, 7 deaths; ditto, 
for inflammatory disease, 201, 10 deaths; ditto, for epilepsy, 6, no 
deaths ; ditto, for deformity, 1, no death. Hysterectomy, 54, 19 
deaths. Opening for draining pelvic abscesses, 30, no deaths ; ditto, 
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in incomplete operations, 30,15 deaths; ditto, for cholecystotomy, 
13, no deaths ; ditto, for nephrectomy, 3, no deaths ; and for nephro- 
tomy, 9, no deaths, (In these kidney-operations, the peritoneum was 
we Extra-uterine pregnancy, 11, 2 deaths. epatotomy for 
abscess and hydatids, 10, no deaths. Hydatids of peritoneumi, 2, no 
deaths. Tumours of omentum and mesentery, 5, no deaths. Entero- 
tomy, 8, 1 death. Adhesion of intestines relieved, 2, no death. Peri- 
toneum opened and drained for chronic peritonitis, 7, 1 death. Acute 
peritonitis, similar operation, 2, 1 death. Umbilical hernia, 4, no 
death. Cesarian section, 1, fatal. Scirrhous tumour of abdominal 
wall, 1, no death. Suprapubic lithotomy, 1, no death. Enucleation 
of myoma, 1, fatal. Total, 1,000, with 93 deaths, or a mortality of 
9.3 per cent. 

Mr. Tait admits that this mortality is high, since the series includes 
early work, where the want of experience told heavily, and where 
incomplete operations preponderated. He feels certain that, if he 
live to complete another such series, the mortality will be much 
lower, not only through greater experience, but also because he has 
abandoned for ever the clamp in ovariotomy, and the ligature in hys- 
terectomy. He has always advocated an exploratory incision in pre- 
ference to br , and continues on that principle ; hence the large 
number (94) of such incisions, e first fatal case was a woman, aged 
60, who died of prolonged sickness after the anesthetic. In the 
second, a trocar was passed into an irremovable tumour, so that the 
operation was not strictly limited to mere exploration. In about 50 
of the 94 explorations, the operation was a mere tapping. In 4 of 
these cases, removal of the spleen was meditated, but not carried out ; 
and, in two of the four, the enlargement of the organ completely dis- 
appeared, and the patients are now in perfect health. In one case, 
Mr. Tait discovered a large tumour of the liver, which appeared to be 
certainly malignant ; the ascitic fluid has not collected again, and the 
tumour now, nearly a year after the operation, is certainly less than 
half its original size, and the patient is rapidJy getting well. In five 
cases where there was a large effusion due to papilloma, mere explora- 
tion has completely cured the patients, This non-malignant form of 
papilloma has already been described by Mr. Tait, and also by Mr. 
Doran. In other cases, pelvic pain has been relieved in a most inex- 
plicable way by mere exploration. Mr. Tait admits that he once inad- 
vertently stated that he had never lost a case of removal of a “‘ par- 
ovarian” cyst. In searching his earlier lists, he has found that he lost 
two such cases. The explanation of the fatalities is, according to Mr. 
Tait, that he employed the clamp. 

Mr. Tait, turning to his ovariotomies and parovariotomies (as they 
may be termed), classes them thus :—‘‘ Clamp cases, Listerian, 36, 9 
deaths ; clamp cases, non-Listerian, 26, 7 deaths; ligature, Listerian, 
30, 2 deaths ; ligature, non-Listerian, 313, 15 deaths. Total 405, 
with 33 deaths, or 8.15 per cent. mortality.” He believes that the 
diminution of mortality, about 2 per cent., in the 313 non-Listerian 
ligature cases compared with the 30 Listerian ligature cases is, in all 
probability, due to increased personal experience. 

He believes, agreeing, as he admits, in this respect with Mr. Knows- 
ley Thornton, that removal of the uterine appendages for the arrest 
of the growth of uterine myoma should be performed as soon as sym- 
ptoms draw attention to the disease. The mortality would then be 
hardly appreciable, and it would restrict the necessity of the terrible 
operation of pte ene to a very small group of cases. He 
promises a detailed paper on the subject when a sufficient time has 
- elapsed to enable him to obtain fair conclusions. 

After recapitulating his well known views on the relation of the 
ovaries and Fallopian tubes to menstruation, Mr. Tait speaks of 
hysterectomy as an operation attended with a fearful mortality. In 
his own experience, it has amounted to 35.7 per cent., owing chiefly, he 
believes, to deaths from hemorrhage which resulted from trying intra- 
peritoneal methods. All the eight cases where this was done died, with 
shrinking of the pedicle from serous oozing and subsequent hemor- 
rhage. Four deaths occurred in seven cases where he used Wells’ 
clamp ; in two he used the cautery, with one success. Mr. Tait lost 6 
out of 37 cases where he employed his own modification of Keberlé’s 
clamp. He is of opinion that the details and methods of operation 
after this method, ‘as elaborated by Dr. Bantock, are, on the whole, 
the best he has seen ; but there is something wanting yet to com- 
plete one and every case of hysterectomy causes him intense 
anxiety. ' 

Mr. Tait tabulates his ‘‘Incomplete Operations” thus: Ovarian cyst- 
oma, 6, 3 deaths; uterine sarcoma, P 4 deaths ; removal of appendages for 
myoma, 3 cases, 1 death ; ditto for inflammation, 7 cases, 3 deaths ; 
tumours of various or uncertain origin, 7' cases, 4 deaths ; total, 30 
cases, 15 deaths. He believes that, in some of these incomplete cases, 
he‘might havé finished the operation, but he always had a hotter of a 





patient dying on the operating table ; and from that distressing inej- 
dent he has hitherto been entirely free, He now believes, however, 
that it would have been better to have'had such ‘a disaster, anid ‘to 
have finished a a number of these operations. Concerning the 
retnaining groups, Mr. Tait points out that they amount to 97 opera- 
tions, performed for mortal diseases with 5 deaths, and every one of 
these operations, ten years ago, were either undreamt of, or but faintly 
indicated. ° 

Mr. Tait repudiates the idea that ovaries are removed capriciously 
because they are believed to be the source of all womanly ills; but he 
deprecates the principles of some other surgeons who, he states, are 
unable to recognise the necessity for removing the uterine appendages 
‘*when they are the morbid cause of intense uterine agony.” He has 
grouped all his cases of pyosalpinx, hydro- and hematosalpinx, and 
chronic ovaritis, into a group of cases headed, in the above statistics, 
‘¢Removal of Appendages for Inflammatory Disease ;” for the clinics 
symptoms are similar, whilst a hard-and-fast nomenclature cannot. 6 
established. From the large, soft, and broken down ovary, affected 
by acute inflammation, to the small cirrhotic mass firmly glued to the 
pelvic wall or to the back of the uterus, there are infinite gradations 
through which no line can be drawn. Diseases of the Fallopian tube are 
equally hard to classify with precision; and Mr. Tait intends in future to 
attempt no such distinctions. The group includes 201 cases, with a 
mortality of 5 per cent. ; 7 out of the 10 deaths, and 5 out of 7 in- 
complete operations for disease of the uterine appendages, occurring in 
the first hundred. The operator does not think that, for the future, 
the mortality will be more than 3 per cent., though he is of opinion 
that even 5 per cent., as a primary result, abundantly justifies these 
operations. Mr. Tait does not think that he is justified in speaking 
precisely of the ultimate results in all his cases, because a great many 
of them were operated upon too recently to enable him to judge of the 
absolute effects of the operation ; but, in the majority, relief was im- 
mediate and complete. In some, the relief was complete for a féw 
months, and then they seemed to go back to some of their old suffer- 
ings. In a few, there seemed to be no relief whatever for a very long 
time after the operation, and Mr. Tait has now seen a sufficient num- 
ber of these cases to be able to arrive at an explanation of this. In 
thirteen cases, for a time varying from six months to two years, little 
or no relief was obtained by the removal of the uterine appendages. 
In seven of these cases, sufficient time had elapsed for the establish- 
ment of complete success, but all the others were just as ill, or nearly 
so, as they were before the operation was performed, with this excep- 
tion, that, in five out of the six, menstruation had been completely 
arrested. In the sixth case, it was going on still with perfect regu- 
larity, though with less pain than there was before the operation was 
performed, fifteen months ago. 

In every one of these thirteen cases, an accident occurred in the 
eftusion of a large quantity of blood into the circumuterine tissues sone 
time after the operation, generally within a week; in some of the 
cases, it was clearly localised on one side, whilst in others it seemed 
to be a uniform circumuterine effusion. The result in every case was 
the same ; the pulse and temperature went up, the patient suffered a 
great deal of pain, and the condition of invalidism remained after the 
operation for various periods. In one patient, having been perfectly 
satisfied that the effusion had suppurated, Mr. Tait reopened the 
abdomen, about four months after the original operation, and cleared 
out a small quantity of pus, with the result that the patient was at 
once and completely relieved of all distress. There were at least two 
other patients out of the six, who still remained unrelieved, in whom 
this proceeding would also have to be resorted to ; but as for the other 
three, Mr. Tait believed that time would bring them right without 
it. The occurrence of these hematoceles is a great puzzle, but there 
can be no doubt that it exercises a most pernicious influence in delaying 
the satisfactory results of the operation. 

Whilst stating briefly the facts of these qualified failures, Mr. Tait 
declares that he might fill a large volume with descriptions of cases 
which show the most satisfactory results, concluding with the following 
case. 

Regarding it heobserves: ‘‘Only one illustration need begivenin addi- 
tion to the number I have already published, and I give it mainly 
because it has a certain dramatic and personal interest attached to it, 
combined with a certain amount of absurdity in that the patient 
should actually have been in my own house for nearly eighteen months 
without my being aware of her state.” 

‘“‘M. J., aged 28, entered my service as a domestic in August 1878. 
She had been married for some years to a soldier who had not ob- 
tained an officia! permission to marry, and who therefore could not 
take her with him. She remained in my service till the beginning of 
1880, and during that time I became aware incidentally that she 
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mined very intensely during her menstrual periods, and had profuse 
ings. She did not express any desire for my professional assist- 
ance, but, unfortunately for herself. spent the whole of her earnings in 
wandering about from oné practitioner to another, without any benefit 


from the numerous pessaries with which she was treated, until-she was | 


to give up her work and enter a hospital. ‘After she left my 

rvice, I heard something more about the details of her case, and 
that, combined with the information which I subsequently got from 
herself, was to the effect that she had received a gonorrheeal infection 
very soon after marriage, and had never been well since that time, 
After she had been treated, without any good effect, in various insti- 
tations, she came to me as an out-patient in March of this year, when 
l obtained from her a complete statement of her history, and, on 
making an examination, was easily able to diagnose chronic inflamma- 
tion of the tubes. I operated on April 2nd, 1884, and removed both 
tales occluded and distended with pus, The ovaries did not come.out 
with the tubes, and I did not think it necessary to’ remove them. The 
patient was immediately relieved from distress, has not menstruated 
since, and has remained for now eight months perfectly free from 
pain, pa is earning her living with perfect satisfaction as a domestic 


-“*If I had exercised a little more curiosity about the ailment of this 
 pigl woman whilst she was in my own service, I would have rendered 
I es Genet benefit in shortening her sufferings by at least three and 
& years, and I regret very much that I allowed her to waste her 
monéy and continue her sufferings for the want of a little judicious 
yer ae .. The operations themselves in these cases are far more diffi- 
fit than any operations for the removal of cystomata ; indeed, one 
Ur gs nga author has gone so far as to say that they are so difficult 
that the performance of them is quite unjustifiable, an opinion in 
which, of course, I do not coincide. It is to me extremely satisfactory 
te learn that, after a discussion of this subject for the comparatively 
short }\iod of eight years, every fact that Ihave stated, and every 
Gonclu»ion that I have made, has been already completely confirmed 
bf inde) endent observations ; and that, no matter what be the vigour 
‘the denunciations levelled against this advance in abdominal sur- 
ey one or two of the passing generation, the result is that we 
ve 4 conclusive Prfeoeel verdict in favour of relieving the 
enormous amount of suffering endured by women from chronic inflam- 
imatory, isease of the uterine appendages.” 





A, CASE OF CHOLECYSTOTOMY: WITH REMARKS. 


“yor J By JOHN W. TAYLOR, F.R.C.S., 
* OttPatient Surgeon to the Birmingham and Midland Hospital for Women. 





ite operation of cholecystotomy is one of the latest additions to the'art | 


fsargery. Although mentioned’ as having been formerly performed, 
and in one instance successfully, so far back as 1825, in Good’s Study 
of Medicine, advised in suitable cases by Dr. Thudichum in 1859, and 
actually performed with success by Dr. Bobbs in America in the year 
9867)' it was not until the year 1878 that it became a practical 
inatter, ‘seriously engaging the attention of surgeons, when, under the 
mame of cholecystotomy, Dr. Marion Sims published his case of par- 
tial <excision of the gall-bladder,, This was followed, the next year, 


‘by! the) inauguration of an unbroken. series of successful cases by | 


My. Lawson Tait, and cholecystotomy became'a recognised operation 


of surgery. Aa 
_ As it evidently has a wider future in store—a more satisfactory 
could hardly be wished for, in the light of our. local experience—and 
‘as several questions of general interest in physiology and medicine, as 
well as in surgery, are involved, and are likely to find their solution 


‘dm a careful study of cases of distension of the gall-bladder which have | 


peep. submitted to operation, but little apology is needed for bringing 
forward any case which may serve to show points for investigation or 
n. ~~ ee © ° 
_, The case I have to report,,which came under my care during Mr. 
Tait’s absence in America, is briefly as follows. . 
_» Awoman, aged 43, of dark complexion, thin, pale, and careworn 
JB appearance, was sent to the hospital from ropshire, sufferin, 
from an abdominal tumour on the right side, which she had notice 
» about nine weeks. It was tender to touch, and. caused a sense of 


Weight and dragging,” more especially when she mes lying. on her 
ominal | 


lef gide.. For twelve months she had been suffering from 4 
iness, With occasional spasmodic attacks of indigestion ; pain in 
a or uck, about the junction of the dorsal and lumbar spine ; and had 





been steadily becoming thinner. She had nine children. , Menstruation 
had already ceased for nearly two years. 

On examination, a hard, rounded, very movable tumour was found 
to the right of the umbilicus. No connection could be traced from it 
to either the liver or kidney. All round it; and, indeed, over the 
tumour itself, there was resonance on percussion. No fluctuation 
could be detected in the tumour. 

The patient’s bowels were regular ; her urine was normal ; her appe- 
tite fairly good ; her sleep was much disturbed by indigestion and the 
dragging pains already mentioned. There was no history of jaundice, 

I thought that the tumour was solid, and diagnosed it to be a solid 
tumour (probably cancerous) of, the omentum, or a small hydatid 
tumour, in which no fluid had as yet formed. 

On September 5th, I opened the abdomen, in the middle line, close 
to the umbilicus, and found at once that the tumour was a distended 
gall-bladder. Having placed some small sponges around it, to keep 
back the intestines “| soak up any discharge that. might escape, I 
punctured the cyst with a curved trocar and cannula, evacuating about 
eight ounces of thin muco-purulent fluid, seven ounces of which were 
collected and measured. enlarged the opening in the gall-bladder 
to admit the passage of a finger, and found its. mucous membrane 
thick and uneven, giving to the finger an exactly similar sensation to 
that experienced during digital exploration of the urinary bladder in 
a case of chronic cystitis. I could. not find any. gall-stone. Dr. 
Savage, who was present, kindly verified the examination. I sewed 
the opening in the gall-bladder to the sides of the incision in the ab- 
dominal walls, and closed the rest of the abdominal wound with 
sutures in the usual way, passing a short, glass drairage-tube into the 
gall- bladder. 

The patient made a good and uneventful recovery from the opera- 
tion. Her temperature was never much above normal, nor her pulse 
above 86. There was considerable sanguineous discharge from the 
drainage-tube for the first two or three days, as is usual in these cases ; 
and on the second day some flatulent distension, which was relieved 
by a turpentine enema. 

The patient left the hospital about four weeks after admission, 
thoroughly relieved of all pain and distress, very satisfied with the 
result of the operation, but with a fistula from the gall-bladder, which 
was still discharging a little thin muco-purulent fluid. No bile had 
passed from the gall-bladder since the operation. 

I had hoped, on failing to discover any gall-stone, that the condi- 
tion of cholecystitis, which evidently existed, might be rather a cause 
than a consequence of obstruction, and that, with rest to the inflamed 
mucous dk AS ensured by free drainage of the contents of the 
gall-bladder, the swelling might subside, the cystic duct again become 
pervious, and bile appear at the external wound. 

It is just possible, I suppose, that this may yet take place; at the 
same time, examination of all that I-can find bearing on the subject 
has made me rather doubtful whether catarrh of the mucous membrane 
is sufficient of itself to produce so-called dropsy of the gall-bladder, 
without some more potent coexisting cause of obstruction. 


ReMARKsS.—Seyeral cases have been reported. of abscess in or around 
the gall-bladder, followed by spontaneous opening through the abdo- 
minal parietes, and, in some instances, by discharge of biliary calculi ; 
two of such cases, one under the care of Mr. Bryant, and the other under 
the care of Mr. George Brown of Islington, being assisted in their 
course by some operative measures nearly approaching the operation of 
cholecystotomy itself. 

All of. these cases of spontaneous evacuation that have been re- 
ported have, I believe, without exception, had a successful issue. 
The. operation of cholecystotomy, as advised by Dr. Marion Sims, 
closely .imitating the natural. process, and meeting with happy 
results in the practice of Mr. Tait and Dr. Savage, is so full of satis- 
factory promise, that it has been a matter of surprise to me to find 
that the reported cases from the practice of other surgeons are few 
in,number, and, with but few exceptions, confined to American and 
German sources, 

The best. synopsis of the literature on the subject is to be found in 
an, article on Cholecystotomy by Drs, Messer and Keen, in the Ameri- 
can Journal of the Medical, Sciences for October, 1884, which contains 
a carefully compiled. tabular statement of all reported operations, 
whether complete or incomplete, to the date of its publication. From 


| this, and from the Philadelphia Medical News for December 20th, 


1884, and the BririsH Mepican Journau for December 6th, 1884, 
in which still later-cases.are referred to, and from direct information 
kindly supplied by Mr. Lawson Tait and Dr. Savage from, their opera- 
tion-books, I find that the operation of cholecystotomy has been 
performed twenty-eight times since its introduction or revival by Dr. 
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Sims; in 1878 ; by Mr. Lawson Tait, thirteen times; by Dr. Savage, 


twice ; by Dr. Keen, twice; and by Drs: Sims, Kocher, “Ransohoff,) 
Gardner, Eddowes, Courvoisier, Trendelenburg, Konig, Boeckel, and. 


McGill, each in one case. At least twenty-one recovered ; a fatal issue 
has been reported in four cases. 

In each of these fatal cases, it is worthy of notice that jaundice 
existed at the time of operation, and that the operation was delayed until 
it was probably too late to hope for a successful issue ; and, in each 
case, the tumour was previously aspirated or tapped ; the condition 
found on opening the gall-bladder, in Dr. Keen’s first case, being pro- 
bably largely due to hemorrhage from the aspiration-puncture. In 
two of the four fatal cases, no gall-stone was found. 

Arguing from the data before the profession, when only the first of 
Mr. Tait’s cases- was published, the writer of the article on chole- 
cystotomy, in the supplement to Ziemssen’s Lncyclopedia, not un- 
naturally concludes that the operation is scarcely justifiable ; but the 
position has wonderfully altered since this was written. By’ the 
kindness of Dr. Savage and Mr. Tait, I am able to add to this paper 
a list of sixteen consecutively successful cases, which have occurred in 
the practice of the surgeons attached to the Birmingham and Midland 
Hospital for Women, a large number of these cases having come 
under my own personal observation. _ In all of the cases, I believe, but 
little or no jaundice was present at the time of operation. In three 
cases, no gall-stone was found. In one of these, the obstruction was 
found to be due to can:er, from Which eventually the patient died. 
In all the remaining cases, thirteen in number, gall-stones were both 
found and removed. In one ease, cholelithotrity, from without the 
duct, was performed, in addition to the operation of cholecys- 
totomy. 

The importance, when ne gall-stone has been found, of determin- 
ing, if possible, whether the search for’ stone has been insufficient, or 
whether another obstruction is likely to exist, and of what nature, is 
sufficiently obvious, as further experience is needed to guide the sur- 
geon as to the best course of action when no calculus can be felt. I 
believe I have read once of the cystic duct being stopped by a ‘‘lum- 
bricus,” but cannot recall the case sufficiently. 

Perhaps, before closing this portion of the subject, some reference 
should be made to those cases of operation on the gall-bladder which, 
going beyond the limits recommended by Dr. Sims, cannot strictly be 
considered as falling under the title of cholecystotomy. To this class 
belong the case of Von Winiwarter in Dr. Musser’s list, and several 
cases of extirpation of the gall-bladder performed by Langenbuch. 

The mortality of the cases of extirpation has been stated to’ be very 
nigh, bat I have not been able to meet with any authoritative account 
of them. 

A curious example of confusion of ideas is afforded by a medical 
periodical, which, commenting on these cases so lately as the spring 
of 1884, I believe, refers to a case in which Sir D. Corrigan gradually 
established a fistula from the gall-bladder by means of a caustic. issue, 
as the nearest approach which British surgery can offer to the daring 
of **this great surgical operation” of Langenbuch. Unconsciously 
the paragraph is sarcastic, for the operation of cholecystotomy, as 
directed by Dr. Marion Sims, in its reasonableness of design, facility 
of execution, and brilliancy of: result, is nearly as far removed 
from extirpation of the gall-bladder, on the one hand, as it is from 
caustic perforation on the other. 

At the commencement of this paper, I mentioned how much of 
general interest was bound up with the operation of cholecystotomy. 

The question of the uses of bile may become harder than ever to 
understand, but easier to estimate correctly, when we see the whole of 
the bile daily discharged from the abdominal wound with but little 
effect for good or evil, as in the very interesting case of Mr. Tait’s, in 
which the common duct remained obstructed by a gall-stone after 
cholecystotomy and removal of calculi from the gall-bladder. 

The cure of this condition by lithotrity from without the duct 
is one of the latest developments of surgical art and ingenuity. 

The gain in clearness and precision of diagnosis likely to result 
from the more radical treatment of obstruction of the bile-ducts will, 
however, be perhaps the most widely appreciated by the profession, 

In many cases of distension of the gall-bladder there is no difficulty. 
The history of biliary colic and passage of calculi, together with 
physical signs, make the diagnosis easy ; but, in some cases, espe- 
cially those in which the obstruction is due to a single calculus, or 
some other cause, there is evidently very great difficulty. An impor- 
tant aid to diagnosis will, I think, then be found in recognition of 
the diagonal line, in the direction of which the gall-bladder enlarges. 
This is to be traced from the normal position of the larger end of the 
gall-bladder (near the tip of the cartilage of the tenth rib on the 
right side) to the opposite side of the abdomen, crossing the middle 





line slightly below the umbilicus.’ In the direction of this linea. ilist’ 
tended gall-bladder will, I believe, naturally lie. 5 oft 
- As the. gall-bladder enlarges, and its distance from the liver ih- 


' creases, $0 Will its mobility increase, until, at or about tlie level of the! 


umbilicus, it becomes ‘remarkable. .If to. these. signs we add :thel 
rounded character of the: tumour, its condition of fluctuation, 
resiliency, or stony hardness, according to the degree of its distension, 
and the almost cachectic appearance of its possessor when worn with 
= and: anxiety, we get a collection of syniptoms; which has often! 

een only'a source of mystery to the surgeon’in the past, but: which, 
in the future, will not unftequently lead to ready. recognition. of ithe 


_ disease and direction for its cure. 


Cases. of Cholecystotomy. 


; Single or 
No. Date. Operator. (Age. Sex. Married. Result and, Remarks 
,, 1879. 
1 Aug. 23 “Mr. Tait 40 F M Recovery 
! 1881. 
2 Oct. .9 a 55 FE 8 nt 
1882. 
8 Jan. 15 % 24 F M v3 
4 Oct. 13 a 39: F M 9901 
1883. B 
ere: i ae 99 aah 8 f No. all-stone fonnd . 
No gall-stone found} 
6 May 6 sf 35 F M 49 ( obstruetion pre: 
7 May 10 » 42 F M "9 J ibably due to .can- 
8. May 28 < 66 M — 2 \cer; death some 
9 Oct. 6 Dr. Savage 50 M M * { time after operation 
from this cause. 
10 Nov.14. Mr. Tait 44... F M a9 
ll Dec. 20 ob 44 F M ee 
1884. 
12°" May 8 ie 62 -R M MS 
13 May 17 Dr. Savage 39 F M a 
14 June26 Mr. Tait 45 =F — ‘ 
15 Aug, 6 i 63 M oo a 
16 Sept. 5 Mr. Taylor 45 F M 9 No gall-st  nefound 





A CASE OF PORRO’S OPERATION. 
By FRANCIS IMLACH, M.D., 


Surgeon to the Hospital for Women, Liverpool. 





On January Sth, 1884, A. B., aged 32, was admitted to the Hospital 
for Women, suffering from extensive epithelioma of the cervix. She 
was pregnant with her fourth child, and her last menstrual period had 
ceased on May 16th. I first saw her, together with an almost pre 
cisely similar case (in a woman aged 34), in August 1883, and advised 
both to enter hospital for immediate treatment. The woman aged 34 
came in, and abortion at the secondymonth was induced on Septembet 
3rd, a portion of the epitheliomatous mass being scraped away at the 
same time. On the 17th she left us, materially relieved, though not 
cured. In the case of A. B., I proposed to remove the whole uterus, 
but the patient, dreading operation, delayed coming in. From August 
to the date of admission, there had been continuous, though net 
profuse, menorrhagia. In consultation, fears were expressed that 
cancerous infiltration of the pelvic glands had occurred, and that 
complete removal of the disease was impossible. It was determined 
to allow the pregnancy to continue, and only to interfere during par- 
turition if the safety of the child were endangered. Labour com- 
menced in the night of January 17th, and the membranes ruptured 
next morning. During the afternoon of the 18th, three hypodermic in- _ 
jections of ten minims of ergotine were given, as the pains had entirely 
subsided ; at 8 o'clock, an attempt was made to dilate the cervix with 
Barnes’s bags, but this only resulted in laceration of the tissues, and 
an increase of hemorrhage. At 2 o’clock on the morning of the 19th, 
Porro’s operation was performed, with the assistance of my colleague, 
Dr. Lupton, under carbolic spray. It occupied only twenty-five 
minutes. After the abdominal wall had been incised from the umbi- 
licus to the pubes, an incision five inches in length was made into the 
anterior wall! of the uterus. A strong uterine contraction closed this 
incision for one or two minutes, but on relaxation the foot was seized, 
the child extracted, and the cord clamped with forceps and severed, 
The uterus was then drawn out of the abdomen; and sponges were 
plunged into the abdominal cavity. As it was desirable to exclude 
cancerous tissue, the uterus was clamped pretty high, but both ovaries 
and tubes were included. The placenta was next removed, the uterms 
cut away, the sponges removed, and the abdominal wall closed with 
seven silk sutures. The patient died towards the end of the seventh 
day. 

on post mortem examination, there was no sign of peritonitis; and 
until an hour or so before death, the temperature never rose above 
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98:6", and the pulse was seldom as high as 100, and never above it. 
The child is now a sturdy little boy over twelve months old. vik 
fear Dr. Godson must add this case as an unsuccessful one to his 
list! Yet I think the:death would be more fairly credited to the 
disease that" remained than to the operation, though at the time it 
was ascribed, in ‘at least, to carbolic acid poisoning. It was, of 
course; unsatisfactory to be obliged to leave the epitheliomatous 
cervix, but the patient was in such an exhausted condition, that to 
have removed it would have been immediately fatal. Even Porro’s 
ion had to be performed with a rapidity which, without effi- 
cient assistance, would have been impossible. 





EXTROVERSION OF BLADDER. 


By A. W. MAYO ROBSON, F.R.C.S., 


Surgeon to the Leeds General Infirmary; Lecturer on Operative Surgery at the 
Yorkshire College. 





Tax following notes and drawings have been kindly furnished me by 
my house-surgeon, Mr. Herbert Child. 

+7 S., female, aged 8, was admitted on February 8th, 1884, suffer- 
ing from complete ectropion vesice. The abdominal wall was wanting 
from the umbilicus to the pubes, while the orifices of the ureters were 
té’be seen at the lower part of the triangular patch of vesical mucous 
membrane. On March 3rd was performed Wood's plastic operation 
for the deformity. Mr. Robson took a large ee flap from the 
abdominal wall above the umbilicus, and turned it downwards, so 
that the cutaneous surface come into contact with exposed vesical 
mucous membrane. Pyriform flaps, one on each side, were taken 





Fig. 1.—Original Condition. 


from the lateral aspects of the abdomen, and twisted inwards on their 
attachments, so that the raw surface came into contact with the raw 
stirface of the first mentioned square flap. When secured in position, 


the flaps entirely covered the vesical surface. The edges of the ex- 
ed surfaces on the abdomen were drawn together, and secured by 
are-lip pins and sutures. 

‘The temperature reached 103° on the evening of the day following 
Operation, but was not afterwards noteworthy. The flaps united by 
primary union ; but the surfaces from which they were taken became 
seam by retraction of their margins (the tension was great), and 

to heal by granulation. During the process of healing, retraction 
of the flaps. especially of the side-flaps, drew upward the lower margin 
of the square flap, exposing its cutaneous surface, and bringing into 
view a corresponding portion of vesical surface. Therefore, on May 
1th, Mr. Robson decided to perform a second plastic operation. The 

inent folds of integument forming the labia majora were incised 
three inches vertically ; and from the upper end of these cuts, inci- 
sions were carried outwards, so as to allow two triangular flaps of 
skin to be slid upwards. The square flap of skin made in Wood's 


Operation was loosened at its attachment to the pyriform lateral flaps, | 





and turned downward, so that the cutaneous surface again covered 
the bladder mucous membrane. The newly made groin-flaps were 


approximated toward the middle line, covering the raw surface, and 
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Fig. 2.—First Operation, March Ist. Incisions marked. 
secured for an inch and a half in apposition; while the upper margins 
were sutured to the newly refreshed lower margins of the pyriform 
flaps of Wood’s operation. Hare-lip pins and sutures secured the 
parts; dressings of carbolic oil were used, Union took place by first 














Fig. 3,—Appearanee after Operation, March Ist. 
intention.. Some excoriation of the lower part, due to urine passing 
over it, was allayed by a weak alkaline lotion. The child’s knees an 
hips were kept flexed for some time after the operation, to relieve the 
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tension on the integuments of the groin. When all had healed, no 
bladder-surface was visible ; a slit between two surfaces of skin, in the 
usual situation of the labia, formed the exit for urine, A portable 
urinal was fitted before the child left the hospital. 











* : nd bis 
Fig. 4.—Condition of case on May 15th, showing retraction of flaps and exposure 
of vesical surface. The diagram also shows the lines of incision in the second 
operation May 15th. 





Ss 
Fig. 5.—dune-25th. Present Condition. 





Remarxs By Mr. Ropson.—The accompanying drawings, skilfully 
executed by Mr. Child, very accurately represent the different s 
of the case. As shown in Fig. 4, the patient would have left the hos- 
pital very little relieved by Wood’s operation alone ; but the additional 
plastic operation, by which flaps were obtained from the vulva and 
slid upwards, without detachment below, gave the good result shown 
in Fig. 5, which condition must be permanent, as no amount of re- 
traction can expose the bladder, the attachment of the flaps being 
opposite the direction of the retracting force. 





A CASE OF CHOLERA, ILLUSTRATING THE 
SUCCESSFUL EFFECT OF PRECAUTIONARY 
MEASURES IN PREVENTING THE 
SPREAD OF THE DISEASE. 


By C. DAVID, M.D., or Geneva. 





Mrs. X., 30 years of age, very much affected by her coachman’s sudden 
death from cholera, left Marseilles on July 25th last, with all her 
family, in order to escape from the epidemic. She had been troubled 
with some slight diarrhcea, and her medical attendant had advised her 
not to remain at Marseilles. 

She arrived at Geneva on July 27th, and proceeded, at once, with 
her husband, to try to find an empty house. Thus she came to 
Versoix (a village at the lake-side, on the west shore, about five miles 
from Geneva), exhibiting at the time no external signs of disease. After 
visiting an empty villa in that place, she took it, and went back to 
Geneva for the night. 

On July 28th, in the afternoon, she returned to Versoix with her 
family, consisting of eleven persons ; and the owner of the villa, finding 
her looks much altered since the previous day, advised her to send for 
me. 

I saw Mrs. X. half an hour after her arrival. She was still wearing 
her travelling-dress, and had gone upstairs into a bedroom she was 
destined never to leave. During my visit she had several rice-water 
evacuations, was seized with vomiting, and complained of abdominal 
pains and cramps in the legs; temperature of the body 36.4° C. ; there 
was much emaciation ; she had a small and rapid pulse. This had 
every appearance of a case of cholera. As soon as I had quieted the 
patient with reference to police-measures, with which she was afraid 
to be troubled, and I had assured her she would not be taken by force 
to the hospital, she acknowledged she had been ill the whole of the 
night and nacre day ; the fear of the police had prevented her, so 
far, from calling in medical aid. 

Drs. Girod and Prevost were called in consultation, but the disease 
terminated fatally. The diarrhoea and vomiting ceased during the 
night of the 29th-30th ; the temperature rose in succession to 38° and 
39° C. ; she was unable to overcome her state of emaciation and weakness, 
and she died on the 30th at 2 p.m. Her intellect had remained un- 
impaired until the last few hours, when she fell into a state of stupor. 
There had been no passage of urine since the 27th, in the evening. 

This is, to my knowledge, the only uncontested case which has 
occurred in Switzerland. It might have become, according to the 
views generally entertained at present, the origin of an epidemic 
focus ; fortunately this did not happen. The following were the 
measures adopted by myself and my colleagues to prevent such an 
occurrence, which, thanks to local circumstances, were easily carried 
out. The villa, situated between the two villages of Versoix, is 
limited on one side by the high road from Geneva to Lausanne, and 
on the opposite side by the lake. It is at a distance of at least 
twenty-five métres from any other dwelling, and is screened off from 
the neighbouring houses and high road by a number of trees. In 
front of it is a meadow, reaching as far as the lake. The place is 
entirely surrounded by hedges and walls, which enclose it without a 
break. An avenue through a shrubbery for a distance of 100 métres 
leads to the house, and there is a gatekeeper’s lodge where the 
avenue branches off from the high road. 

The patient’s room was on the first floor, had no access into other 
rooms, and communicated with the stair through a narrow passage. 

Under such conditions, the precautions to be taken were obvious; 
and easy to carry out. It was necessary, as far as possible, to protect 
the members of the family and the servants, and prevent absolutely 
any contact between the people in the villa and the inhabitants of the 
village. As soon as the nature of the case had been ascertained, I had 
all the useless objects and furniture removed from the room ; next, at 
my request, the head of the family selected the persons who would 


1 Communicated and commented upon by Dr. Marcet. 
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care of the.patient.. ‘These. were Mr. X.,\a malé,sérvant, a 


ier 
-Fomy ved : egldh oy ; 
; my , They were afterwards transferred to another vessel, where 
“they remained till the evening, when they were buried at a distance of 
two hundred steps from the hotise, in the meadow adjoining the lake. 
A certain amount of a five per cent. carbolic acid solution, and two per 
thotisamid corrosive ‘sublimate) solution, | was at the disposes of, those 
owes F (Were, engaged with ,the, patient, and they used them 
abun lasagne ere wi sai Ack 

With reference to’-the’ intereourse With the village, the inhabitants, 
of the villa weré!érdéted not’ 'td go Gut of! the grounds. The trades- 
men delivered their goods at the gatekeeper’s lodge, who transmitted 
them to thé servants. The dwellers at thelddge-weré not allowed to 
enter the villa, and the tradespeople never passed the lodge. 

ooLN bee but. the physicians and,.a priest went in and out, of the 
+ Villa; an) these persons never left without ;haying washed themselves 
(with a solution of corrosive sublimate, and, being subjected to power- 
ful | e-fumigations, from chloride of lime, mixed with sulphuric 
acid. 7 yer . emp bag it‘ should be stated that a 
“young git], with less diseipline than wisdom, who had been engaged on 
the fizst day by Mr. X., made, her ,escape from the, ville Ser the 
aight .to; sleep at -her mother’s, who. lived in an isolated , house; . she 
zeturned, the mioming, and did not igo outagain. non} 
o: Asick-nurse, engaged on the 29th, and the mother and. brother of 


>» and left there for . 
a were received in yessels containing some of this. same, 


the patient, arrrived from Paris on the 30th ; and ‘were admitted, into 
-~ ho ~ ager having been warned that, they’ would not be allowed , 
pS d (ou € | 1¥i tj ‘ { i ° I 
10 haying taken; place on the 30th, at,,two.o’clock, the physician 


at the head of the sanitary department of the Geneva Government, 
Dr. Vincent, was imformed of the occurrence by telegraph, and ordered 
ethe body, to be buried | at once ; this was,done at seven o'clock, in the 
yevening; allowing barely time to proauie coffin and dig out a pit, 

lo(The|bedy, enveloped in the clothes, and.,portions of the bedding 
owhich had been’ in contact with it, was watered, with disinfectants, 
placed in an oak coffin, and carried tojthe cemetery in a. funeral car- 
Tiage..) All the other objects which had. been. used during the patient’s 
Allmess—hedding, ‘crockery, curtains,.linen—were watered with disin- 


dectants, buried in a second, pit, and covered with quicklime. All this 
‘was done under direct medical supervision, . 
«» After the body had been taken away, the room which the patient had 


occupied was thoroughly fumigated with, chlorine... Moreover, several 
ditres of carbolic ac were thrown into the privies..| The next day, Dr. 
‘Vincent proceeded to. disinfect, minately the furniture with several 
f‘siphons’ of liquid sulphurons acid, acgording to Raoul Pictet’s pro- 
ce8s;; and; somewhat later, the walls were, washed with a five per cent, 
solution of carbolic acid,,,: All ‘the, dirty clothes of the family were 
immersed for several,hours in a bath of carbolic acid before being sent 
eee 0: bai slaX8 oj gi io + 
» Unaceondance with.an. order. from Dr. Castella, sent by the: Federal 
Oouneil, the family were not allowed out of the villa ital podkn yey 
orton days after the lady’s death. ~ As, by that time,.no other cage of 
cholera, hed. occurred, either in or outside the house, the inmates. were 
at last: set, at. liberty. ee welt yore 
| Such werethe measures taken to prevent the extension of the, dis- 
036; i, Have no more to do 'than to wish :for my brethren cases 
where-precautionary measures are so ebvious as to their nature, and so 
fasy tocarryout, |. ei 31 { it yd obi ty 
i AREMARKS BY. DR. Maxcer.—I happened. to be staying close tothe 
,0f Versoix this summer, when the case, so. well managed. by 
Dr. David; took place,» This village consists of two..rows of houses, 
with the high road between them. /It.is a.singular fact that Napoleon 
the:Ist had intended ito.make Versbix into'a Jarge town, and, had con- 
structed a, apevitas harbour. for it, ‘but, his yiews in this respect .were 
never carried out. The village, remains, divided | into,|two., portions 
along the ‘lake, which’ were. clearly intended to, have been joined, | and 
form the nucleus of, the town. It is certainly not.a clean village, and 
there, are abundance: of smells inthe houses; and. shops ; no doubt, the 
pabulum ;was ‘there for, an. epidemic. of ,cholera,..if an, opportunity 
offenetl... It cannot,: therefore, be said. that, external , circumstances 
Seaesin moeaine tt the: dineese spreading 54 oa moat probably, but 
Dr, David's prompt and energetic measures, the disease would ha 
broken out in the village. r jartait bus ido eesloen | 4 
iiikave a case in. point,’ Miosteating the effect of the neglect of; prex 


In October1866;Iv-happened “to be’ staying near the village of 


nion, and myself. The others weré strictly, ordered not’ to’ |' 

ck-room, ‘the dilty Ten ipod th the heave trunk’ was 

i in a solution of two pet thousand of corrosive 
veral days, . The fecal ¢Vacuatiotis and) 





Rirnter, of Laan 4c five or six hundred inhabitants, situated ‘on the 
Savoy coast’ of. the’ lake’ of Geneva, . One. evening 1 remained’ sonte 
time in conversation with a man I was employing, and who appeared 
to me then in perfect health. This nian, after leaving me, went to 
sleep at Nirnier. Next morning, I was informed that he wag very 
ill, and I went to Nirnier to see him. I found him ina state $f col- 
lapse, and it was at once clear to me that he had cholera ; hp died 
that,same day about five o’elock. The story told at the time, gnd in 
whidh I believe, although I-cannot find confirmation now, w4s that 
the man had eaten supper that same evening in company with fa per- 
son who had left Marseillés on account of the cholera, and that this 
person had gone away early the following morning, without leaving 
any traceof his whereabouts, f 

I warned the mayor of the village at the time, and tried to convince 
him of the importance of removing the dunghills‘in thestreets, white- 
washing the houses, @nd using chloride of lime abundantly, but my 
warning was~of no avail. ‘There spread at once a report that the 
man had died poisoned of an overdose of certain pills he was then 
taking, and not of cholera. Two or three days later, an epidemic of 
cholera broke out in the village, and “within about three weeks there 
were eleven fatal cases.” The epidemic then suddenly ceased. 

‘I made inquiries this last summer at Nirnier with reference to the 
cholera of 1866. Many“have 9 very distinct récollection of it, and'I 
obtained minute details from some women, such asthe names of thoge 
who had died. The history of \the epidemic having been imported 
from Marseilles is, however, ignored of disbelieved; and, unfortunately, 
the people who kept the publichouse ;where my man had had supper 
after leaving me, are either dead or have disappeared. It is believed 
to this very day at Nirnier that the person stated as suffering from 
cholera died of poison, and nobody iknows, or seems to care to know, 
hdw the cholera had been introduged,, ' 





DOES THE POSITION OF THE SECTION IN CATARAQT- 
OPERATIONS INFLUENCE SUPPURATION OF j 
THE CORNEA; AND, IF SO,WHAT PART | 
i IS PLAYED BY SEPTIC INFECTION? . 
Introduction to a Discussion in the Section of Ophthalmology: at the 
Fifty-Second Annual Meeting of the British Medical Association, 
By J, _R: WOLFE, M.D., Guascow. NAG 





I HAVE selected this subject on which to initiate a discussion. be- 
cause my views, which I shall thus have an opportunity of stating, 
differ in many respects from those generally adopted, and because it 
will bea satisfaction to me to ascertain how far my experience eoin- 
cides with that of other members of the Section. 2 

In the first place, then, there is the question, how far the position 
of the corneal section in cataract-operations contributes towards sup- 
puration of the flap. 

This is a subject which I have caretully studied for upwards of 
twenty years, watching the results of not only my own operations for 
cataract, but alsothose of reputed surgeons in this and other countries. 
During this ‘period, the number of my operations in which corneal 
section has been made, is, as far as I have been able to collect, idio- 
pathic, 545, traumatic, 430, total 975. As in all these I have had 
only four cases of primary suppuration of the cornea, I infer that the 
position of the corneal section cannot be regarded as a factor in the 
suppurating process. cae Pea 

\At the very-commencement of my career, I was impressed with the 
conviction, which I récorded at the time, that in the cornea we 
have a membrane alinost resembling cartilage in respect of its: slight 
tendency to proliferation. The cage then referred to was that of an 
old lady upwards ‘of 80) years of age, upon whom I successfully 
operated for cataract ‘by flap-extraction ; although, during the treat- 
ment, her foot began’ to, show gymptoms of gangrene, to ‘which 
she ultimately succumbed, the ‘corneal wound healed by first 
intention. The conviction just, mentioned has since then been 
confirmed in the course of. may labours at transplantation of the 
comea, in which corneal and conjunctival bands are removed from 
tha eye of one person to thatiof another. We see this also ‘in: our 
daily experience in removing iron splinters from deep layersof the 
cornea, we notice how, if the splinters be clean and free from.rust, 
the cornea heals without cicatrigation, When, for opening the-lens- 
capsple, or for evacuating the aqueous humour, you pierce the cornea 
with)a needle or with a lance, no trace of the entrance of the, in- 
strument remains visible after the lapse of a few minutes. Indeed, 


we sha]l best be able to -repair’ lesions, ‘whether produced by trau- 
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matism or by pathological processes, if we carefully watch how nature 
effects her remédies. ; 

I have recently had two cases which illustrate this point. In the 
first, a young man, aged 19, was admitted to the Glasgow Ophthalmic 
Institution, fis eye having been lacerated by a piece of iron through the 
greater part of the cornea, nearly at its horizontal meridian. The eye 
recovered, with an adhesion of the iris, and leucoma involving more 
than the lower half of the cornea, but is otherwise reparable. 

Another young man, employed ina ship-building yard at Newcastle, 
was brought, in June 1884, to the Institution. A piece of iron had 
struck the centre of the cornea and penetrated partly into the lens. 
The foreign body had been extracted immediately on occurrence of the 
accident, but suppuration had set in, and the eye had to be removed. 

These cases. illustrate a general principle that the cornea may 
undergo a great deal of injury and yet easily recover, but that injury 
to the cornea, when complicated with that of other structures, proves 
disastrous. 

These facts all seem to point to the conclusion that we must seek 
elsewhere the cause of suppuration of the cornea in extraction of cataract 
than in the cornea itself; namely, in the deeper structures. Suppuration 
takes place when, during the removal of the lens, violence has been done 
to the iris and ciliary body. So, also, when fragments of the lens have 
been left in the interior of the eye, these, acting like foreign bodies, 
give rise to inflammation, which, beginning in the iris, ciliary circle, 
and vitreous body, proceeds to suppuration, and then the cornea par- 
ticipates in the suppurative process. 

I remember when we used to operate by Daviel’s method, and were 
accustomed to boast of the charming results produced by it. There 
was no talk then of corneal suppuration. In the years 1859 and 1860 I 
attended the clinique of M. Desmarres, a man of great originality and 
dexterity, who revolutionised ophthalmic science, and to whom we are 
indebted for a great many modern improvements. In his clinique of 
that period, we had about 200 extractions of cataract, and I cannot 
remember a single case of primary suppuration of the cornea. It is 
only since the scooping out of the lens and the squeezing with instru- 
ments have been adopted, that we have begun to hear of suppuration 
of the cornea, ; 

Von Griife, a man of genius, an illustrious pupil of M. Desmarres, 
whose teaching he utilised, enriched cuiihalailegs by his own in- 
herent ingenuity also; but his operation for cataract, I regret to say, 
has not been an advance. When he first published his operation in 
1865, it was somewhat rudely criticised by Professor Hasner, of Prague. 
I then disapproved of the attack, but, on looking back now to subsequent 
events, I think Hasner’s criticism by no means toosevere. Everybody 
has been practising Grife’s operation for cataract. A linear incision is 
made at the extreme periphery of the cornea, and the lens is violently 
squeezed out with a gutta-percha spoon. What can you expect but 
that, in many cases, the nucleus passes through, leaving behind large 
cortical masses, which set up mischief by the third or fourth day after 
the operation, not to mention loss of vitreous humour and other mis- 
haps to which the procedure is liable ? 

Then we make the cornea the scapegoat. I am sure that, if von 
Grife had been spared a few years longer, he would have withdrawn 
or modified the operation which bears his name. As a rule, it is 
better to terminate the corneal section at the conjunctival limbus, for 
then the lens'can slide out without a hitch ; but when the vitreous body 
is soft, the incision should terminate within the cornea. The corneal 
bridge is, in such cases, more conveniently divided with a pair of 
scissors, without any dragging upon the wound. 

It will not be out of place here to refer to another point connected with 
extraction of cataract. I refer, namely, to the preparatory iridectomy, 
sa pet a fortnight or so before the extraction of the lens. ‘This was 

st suggested by Mooren as an adjuvant to Daviel’s method. I have 
shown, however, that, with preliminary iridectomy, we can limit the 
corneal incision to a curve extending little more than the third part of 
the corneal circumference, thus avoiding many of the risks to which 
Daviel’s method is exposed, and so making it applicable to cases, even 
in which the flap-operation is contraindicated. My views have been 
‘before the profession for the last sixteen years; they have also recently 
been ‘brought forward at the meeting at Cork, and published in my 
work on Diseases and Injuries of the Eye, 1882, and I have the great 
satisfaction of finding that some men of standing in our profession have 
now adopted my method. 

The late Mr. Critchett, whose death is a great loss to our circle of 
earnest workers, told me that, in difficult cases in which he was very 
anxious to ensure success, he resorted to my method; and I know that 
he carried it out successfully in cases in which one eye had already 
been lost under-a different operative plan. Professor Hirschberg, who 
spoke in high terms of my operation, which he has seen practised at 





my clinic, has lately applied it successfully in a case of diabetic 
cataract. And 90, after the, lapse, of sixteen. years, some members of 
the profession have céme round to my views. 

Now, after dealing at such great length with what I consider to be 
the real cause of corneal suppuration, you will be prepared to hear my 
views on septic agencies. 

Antisepticism, when applied to operations of the eye, I, consider altos 
gether out of place, another scapegoat for defective methods, When 
the lids areclosed, the eye is placed within a shut cavity, which is 
inaccessible to septic agents. Irritating appliances during an opera- 
tion’can only do harm ; and, when I see ophthalmic surgeons. taking 
their instruments for operation out of carbolised solution, I look upon 
it as an artistic mistake. In short, I think it more in conformity 
with scientific principles if, instead of going in search of causes of 
corneal suppuration,; we try to eliminate the failures which are staring 
us in the face. 

In confirmation of the safety of my operative procedure to the most 
critical cases of local and constitutional complications, I will show 
you a patient, far advanced and emaciated from diabetes, on whom I 
operated for cataract a fortnight ago... I have terminated the section 
in the cornea, owing to the extreme softening of all the ocular tissues, 
and you will satisfy yourselves of the. satisfactory. result .of the 
operation. 


Dr. Emrys-Jones (Manchester) said ‘that, while he must. speak 
deferentially of Dr. Wolfe’s experience, he could not accept his conclu- 
sion that his particular method of operation was a panacea against, all 
ills. His experience, from-what he observed in: his own and the ex- 
tensive practice of his colleagues at the Manchester Eye Hospital, 
was that the modified Grifian extraction was followed by as g 
results as he had ever noticed. He thought Dr. Wolfeiappeared:as:an 
advocate of a particular operation, and exaggerated the defects. of 
every other; and he (Dr. Emrys-Jones) was-surprised_to hear anti- 
septic precautions spoken of disparagingly, as he believed, thoroughly, 
that suppuration of the cornea:was always caused by septic mischief. 

Dr. EpwyN ANDREW (Shrewsbury) said that suppuration of the 
cornea in cataract-operations was more due to the general condition of 
the patient, than to the position of the section. In his country prac- 
tice, suppuration had generally been the result of bad feeding in per- 
sons such as labourers’ wives, who lived chiefly on a little bacon, tea, 
and bread. - By feeding up such persons, a second operation would 
often succeed, where the first at once failed. 

Mr. J. B. Srory (Dublin) stated that, in his opinion, the position 
of the corneal section had ‘no influence whatsoever in the occurrence 
of suppuration after cataract-operations. A clean cut, whether in the 
cornea or in the sclerotic, healed up without suppuration, provided ne 
septic infection took place at the time of operation, or afterwards, be- 
fore: the wound healed. It was only when a flap was made so large; 
and with so narrow a base, that the nutrition of its apex became de- 
fective. that the position of the section could be said to produce sup- 
puration. But no one now made this kind of flap. Of course, such 
bad practice as bruising the ocular tissues, which Dr. Wolfe seemed to 
consider the ordinary custom of the operators who adopted von 
Grife’s linear extraction, would produce suppuration, or sloughing, at 
all events, of the edges of the wound, whether corneal or scleral ; but 
it was obvious that the position of the section had nothing to do with 
this disaster. 

Mr. G. E. WALKER (Liverpool) said there were causes which influ- 
enced suppuration of the globe other than mere local causes, such as 
squeezing out the lens, or rough usage by scoops, etc. He described » 
eases in which the entrance of sewer-gas into hospital-wards was indis- 
putably the cause of the suppuration ; for its prevention was followed 
by an immediate cessation of the fatality ; and, in some cases, treated 
in a general hospital, the sending home of the patients was at once 
followed by cessation of the suppuration of the cornea ; the remainder 
of the cornea remaining clear, although, of course, all useful sight was 
destroyed. 

Dr. Wore, in reply, said that he was very much gratified that his 
retharks had given rise to an interesting discussion. If a linear sec- 
tion were made at the extreme corneal periphery, the depression of the 
lens could not be effected without violent pressure. In most cases of 
loss, it would be found that the inflammation began in the iris, and 
that it had been caused by fragments of lens left behind. If this im- 
portant fact were impressed upon labourers in ophthalmic surgery, the 
discussion would have served an important purpose. 








TuE Middlesborough Town Council have, on the recommendation 
‘of the Watch Committee, increased the salary of Dr. McCuaig, as 
Medical Officer to ‘the Police Force, to £80 per annum. 
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SURGICAL MEMORANDA. 


THE TREATMENT OF PHIMOSIS WITHOUT OPERATION. 
In the Britisu MepIcAL JouRNAL for November 8th, 1884, is printed 
a descriptior of a method of dilating the narrow free border of the 
mce in phimosis of adults, to enable it to slip back easily and 
without constriction. ; i 

I quite agree with the writer of the article in question that circum- 
cision is seldom really necessary for simple phimosis ; and that, with 
a little patience, the free border may be expanded painlessly, as much 
as is hecessary, to allow it to go behind the corona glandis, during 
erection, without the least tightness or interference with the dilata- 
tion of the erectile tissue ; but I think that the writer assumes too 
hastily that surgeons overlook the me with which expansion of 
the free border may. be obtained. For the last twenty years, I have 
shown this to the students of University College Hospital as a well 
known fact. 

The writer describes a very ingenious instrument for expanding the 
foreskin, ‘which, nevertheless, has the: drawback of being somewhat 
complicated, and, nig ergy expensive. 

I find the prepuce-dilator, invented, I believe, by Mr. Carver of 
Cambridge, which is sold by Coxeter, to answer perfectly well. My 
eustom is to apply the dilator myself for the first time, in order to teach 
the patient how to manage it himself in the subsequent applications. 
Few cases require more than six or. eight applications to widen the 
narrow free border to the necessary extent., If the two blades of the 
dilator are screwed slowly asunder, and never so fast as to split the 
tender skin, the operation is painless and readily repeated by the 
patient himself. 

The dilator known as Carver's is depicted in the accompanying cut, 
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aud consists of two blades, which approach so closely that they can 
be passed through a very small orifice. They are roughened on the 
outer surfaces to prevent the foreskin from slipping off when it gets 
tight ; a small screw behind the joint separates the blades for two or 
more inches if needed, The instrument is oiled before using, and 
washed in hot water after its employment. The simplicity of its con- 
struction allows, it to be easily cleaned, and to be sold for twelve 
shillings, a puss worth considering in an instrument that is seldom 
nsed more than a dozen times, BERKELEY HILL. 





A CASE OF HYDROCELE OF THE LABIUM. 
A. SJ, AGED 28, was admitted into the Nottingham General Hospital 
on December 13th, 1882, with the following history. For several 
years she had. noticed a swelling in the groin, over the situation of 
the external abdominalring, of which she had taken but little notice, 
as it caused her no inconvenience. It slowly increased in size up to the 
time of her applying at the hospital, when, thinking she was rup- 
tured, she came to the out-patient room for a truss. 
f On examination, aswelling of considerable size, oval, and elongated 
injshape, was,seen occupying the. right labium, and reaching up into 
the corresponding inguinal canal, It was quite smooth, tense, elastic, 
and dull on pereussion, with a distinct impulse on coughing visible to 
the eye as well as to the touch, On further examination, it became 
apparent that the impulse was communicated and delusive, as 
moderately firm ‘pressure over the upper part of the inguinal canal 
stopped it altogether, and, at the same time, the upper limit of the 
swelling could be made out with some difficulty, and it could be 
pushed down into the Jabium, so as to make the latter project in a 
striking manner. Fluid was diagnosed, and this was verified by the 
introduction, of;a fine needle. The opening was then enlarged, and 
about five ounces of a deep yellow-coloured fluid removed, and the sac 
injected with tincture of iodine, It did not refill, and in a week she 
‘was discharged cured, and had remained so when last seen, about three 
months afterwards. 
Remarxks.—I have no doubt that this was a genuine case of hydro- 
ecle.of the labium, understanding by that a distension with fiuid of 
ethe process of peritoneum which normally accompanies the round liga- 
ment into the inguinal eanal, and which is known as the canal )of 





Nuck. This process is usually obliterated in early life, but is said'to 
be sometimes found patent even in old persons. 

Be this as it may, such a case as the above is of so great rarity, as to 
make me think it worthy of publication. Dr. Thomas, of New 
York, in his work on Diseases of Women, refers to a solitary instance 
of it, but in most of our text-books the disease is unnoticed. 

The’ differences which distinguish this form of swelling from 
an inguinal hernia were fairly well marked in this instance. 
1. The tumour never varied in size, or disappeared on lying down. 
2. It had been coming for years, and gradually growing larger. 3. It 
had created no derangement of the general health or intestinal dis- 
turbance. 4. Its upper limit could with care be defined, and it could 
be pushed down into the labium. It simulated hernia in its situation, 
and shape,and in the very distinct impulse on coughing. 

A. R. ANDERSON, F,.R.C.S., Nottingham. 








CLINICAL MEMORANDA. 


DIABETIC CATARACT: SPONTANEOUS RESOLUTION. 
THE subject of the following sketch was admitted to prison for four- 
teen days. On examination, it was found that he suffered from dia- 
betes mellitus of eleven months’ duration. He complained of blind- 
ness ; this was due to the presence of symmetrical nuclear cataract ; 
both lenses were opaque throughout, the left more opaque than the 
right. He was put on the ordinary diabetic treatment, with the 
addition of two grains of opium daily. His visual power was almost 
lost, persons and articles appearing to him as black-looking objects ; 
ordinary letterpress could not be seen either with or without spec- 
tacles. While under treatment, his sight began to improve; the 
opaque lenses gradually cleared ; and, on inspection for discharge, it 
was noted that no trace of cataract remained. He was now able to 
read very small print with the naked eye. I am not aware of any 
statenient as to the occurrence of fugitive cataract in diabetes. Dr. 
Warburton Begbie stated that, the sight once affected, no improve- 
ment ever took place. Turning to Juler’s Text-Book, we find diabetic 
cataracts amenable to ordinary treatment, but no reference to the pos- 
sibility of spontaneous cure. As to the pathology of diabetic cataract, 
such natural recovery, to my mind, favours the idea of infiltration, 
rather than degeneration, of the fibres of the lens. Having regard to 
the production of large quantities of sugar in such patients, and the 
fact that sugar in the body is converted into fat, I should be inclined 
to recognise the product of such conversion as the efficient cause of 
the changes in the lens. I believe it is stated in some text-books 
that a large supply of hydrocarbon lessens the activity of respiration. 
Respiration is always less active in diabetics; the low temperatures 
observed in such cases seems to be an expression of this fact. In my 
patient, the average morning temperature was 96.8°; the evening, 
97.4°. 

The dryness of the skin and the crops of boils find explanation in 
the facts of development ; the fibres of the lens, and the elongated cells 
of the deepest stratum of the cuticle, being elements of the same series, 
probably both are alike affected. 

T. F. TANNAHILL, H.M. Prison, Wakefield. 





IS PNEUMONIA, (OR ‘‘ PNEUMONIC FEVER,”) AN 

INFLAMMATION ? 
Sir ANDREW CLARK, in his ‘‘ Remarks on a Case of Relapsing or In- 
termittent Pneumonia occurring in an Aged Man,” in the BRITISH 
MEDICAL JoURNAL of December 20th, makes the following observa- 
tion. ‘‘ Everyone appears to have asked if pneumonia is not a fever, 
but scarcely anyone has asked if pneumonia is really an inflamma- 
tion.” 

I was surprised to find that no reference was made to Professor 
Austin Flint’s views on the subject, as fully detailed in his valuable 
work on medicine, although Sir Andrew Clark refers to a lecture of 
his own, delivered at the College of Physicians in 1866. Professor 
Flint’s arguments, that pneumonia is the local manifestation of a 
fever, and should be called ‘‘ pneumonic fever,” may be summarised as 
follows. 

A. In the first place, as to the local processes, the facts which argue 
against inflammation are these. 1. The amount of. exudation is 
enormous ; it may be from one to four pounds in weight. . 2. This 
exudation is derived from the pulmonary artery, therefore from car- 
bonised, and not from oxygenated, blood. 3. It is ultimately. com- 
pletely absorbed, the air-cells remaining intact. 4. It extends over. a 
obe by degrees, often slowly. 5. It occasionally invades a second 
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lobe. 6. It occurs far more frequently in the lower lobes than in the 
upper. 

.4 Again, etiologically considered; Jiirgensen is quoted thus: 
‘*Croupous pneumonia can no more be produced by the excitants of 
inflammation than can the diagnostic intestinal lesions of typhoid 
fever.” Pneumonia is never caused by the extension of any local pro- 
cess, such as abscess, gangrene, etc. (pyemic or otherwise). Nor can 
injury cause it. 

c. Finally, from the clinical point of view, we have: the one pro- 
nounced rigor; the rapid rise of temperature after a day or two, in 
advance of the local changes ; the enlargement of the spleen; the 
changes in the urine; the absence of chlorides; and the occasional 
albuminuria and jaundice ; the spontaneous termination of the fever 
by crisis, often long before the local processes have healed ; the absence 
of any relapsing tendency, or of persistence in a chronic form, the 
result being always early recovery or death. Lastly, the influence of 
drugs is little or none. E. J. Epwarpes, M.D. 








THERAPEUTIC MEMORANDA. 
HAZELINE IN HEMORRHAGE FROM THE BOWEL. 


THE following case illustrates the value of Hamamelis virginica in the 
treatment of hemorrhage. 

A cabinet-maker, aged 44, had been subject for eight years to bleed- 
ing from the rectum. In 1877, he suffered from an attack of pleurisy 
of the right side, and, during convalescence, noticed that he was pass- 
ing blood in his motions in considerable quantities. The hemor- 
rhage was periodic, coming on in alternate months, lasting four weeks 
at atime. The blood was passed in the morning, immediately after 
the bowels had been relieved. It was bright red in colour, usually 
fluid, but sometimes coagulated, and amounted to about two ounces. 
The patient’s general health suffering considerably, he was reduced to a 
condition of great debility, and was forced to seek advice at St. Bar- 
tholomew’s Hospital. He was found, on examination, to be free 
from piles, fistula, etc., and was treated with little or no benefit as 
an out-patient. In November, he was admitted as an in-patient at 
the Royal Hospital for Thoracic Disease, and was found to have taken 
almost every drug in the Pharmacopeia ; but the hemorrhage still 
continued. Knowing the value of hamamelis in these cases, it 
occurred to me that the aqueous distillate of the fresh bark known as 
hazeline might be of use, and I accordingly injected an ounce, diluted 
with a small quantity of water, into his rectum, giving at the same 
time half a drachm by mouth every three hours. The bleeding was at 
once arrested, and, although the patient remained for some weeks 
under observation, there was no return of his old trouble. 

This case, I venture to think, affords conclusive proof that we have, 
in Hamamelis virginica, a drng which may be relied on for the treat- 
ment of a very obstinate class of cases. 1 may mention that equally 
good results have in my hands attended its use in cases of pulmonary 
hemorrhage. RicHarD HA.pPin, M.R.C.S., 

House-Physician, Royal Chest Hospital, E.C. 





CUCAINE AS A LOCAL ANASTHETIC IN OPERATION ON 
HA MORRHOIDS. 

A woman, aged 50, suffering with hemorrhoids, was sent to me, at 
the West London Hospital, by Dr. Campbell Pope. As she was the 
subject of both aortic and mitral disease, it was a question whether 
she ought to undergo any operation, ether and chloroform being inad- 
missible. I determined to try the effect of cucaine as a local anes- 
thetic, having recently assisted at an operation where, after the injec- 
tion of a solution of cucaine into the urethra and bladder, rapid 
lithotrity was performed painlessly. 

On Tuesday last, January 27th, I injected one minim of a four per 
cent. solution into each pile, of which there were six large ones, at the 
junction of the skin and mucous membrane. Each pile was then 
carefully painted over, four or five times, with the same solution. 
Without any delay, the piles were ligatured seriatim, Salmon’s scissors 
being used to separate the hemorrhoids from the anal margin. The 
operation, which lasted twelve minutes, was painless, the patient feel- 
ing only the last cut. This was as bad a case of hemorrhoids as any 


I have seen, and, as such, was a severe test for cucaine, of which the 
amount used was five-and-twenty minims. 
It seems to me that cucaine, which, by-the-by, should not be kept 





too long in solution before using it, must take the place of ether- 
inhalation in many operations on the urethra and rectum. 
F, SwinrorD Epwarps, F.R.C.S.Eng., 
93, Wimpole Street, W. 





CUCAINE AS A LOCAL ANASTHETIC. 


THE following evidence may help to bring a valuable drug into 
general use. A few days ago, I had to open a mammary abscess. 
The organ was exquisitely painful. I injected twenty minims of 
a 2 per cent. solution of hydrochlorate of cucaine. In ten 
minutes, the whole gland was anesthetic, and I was able to make 
a free incision without causing any pain. 

F. Perrcs, Hoylake, Birkenhead. 








REPORTS 


oF 
HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
-. BRITAIN, IRELAND, AND THE 
COLONIES. 


NORTH STAFFORDSHIRE INFIRMARY. 


LARGE CALCULI, WEIGHING EIGAT AND A HALF OUNCES, REMOVED 

BY BILATERAL. LITHOTOMY : RECOVERY. 
(Under the care of Mr. SpANton.) 
[Reported by Mr. G. H. Dopp, Assistant House-Surgeon. ] 
JoHN Mycock, aged 37, was admitted November 20th, 1884. For 
the last six years, the patient had suffered from symptoms of stone in 
the bladder, with much pain over the hypogastric region, and, to a 
less extent, at the end of the penis. Micturition had been frequent, 
and had obliged the patient to rise several times during the night. 
The passage of blood with the urine had also been of frequent occur- 
rence. His general health had suffered greatly, and of late he had 
kept his bed. 

On admission, the patient was in a very low and emaciated condi- 
tion. On passing a sound, a calculus, which was presumed to be of 
large size, was readily detected. The urine was alkaline, mucopuru- 
lent, and highly albuminous. 

November 22nd. The operation was commenced with the usual 
lateral incision for lithotomy. The forceps being introduced, the 
stone was grasped ; but the incision was found to be too small to allow 
extraction. The incision was then enlarged to the greatest possible 
extent, and the stone was again grasped, but without success. An- 
other incision was then made on the right side, converting the pre- 
vious incision into a bilateral one; but, as this did not admit of the 
extraction of the stone in its entirety, a pair of bone-forceps was intro- 
duced into the bladder, the stone cleft, and the pieces severally re- 
moved, when it was seen that two stones had united firmly together to 
form a very large mass. The amount of hemorrhage was very slight. 
One calculus weighed four ounces, the other four and a half ounces— 
altogether, eight and a half ounces; and they consisted of mixed , 
phosphate and uric acid. 

After the operation, the patient rallied well; the temperature rose 
the night after the operation to 100.4° Fahr., but fell again on the fol- 
lowing day, November 24th. The wound granulated rapidly, and no 
urine passed through the wound after January 6th, 1885. The patient 
regained flesh and health, and was overjoyed at his deliverance. The 
wound was entirely healed on January 14th. He left the infirmary on 
January 19th. His urine then contained a small quantity of albu- 
men ; otherwise he appeared to be in perfect health. 

Subsequent Treatment.—The triangular flap was first supported, and 
held in position by a pad in the perineum with a T-bandage, and sub- 
sequently by one silver wire suture. The parts were daily syringed out 
with iodised water. 

REMARKS BY Mr. Spanton.—Cases of very large calculi, such as 
these, are sufficiently rare to be worth record. In this instance, the 
difficulty of extraction was increased by an unusually narrow pelvic 
outlet; but, as soon as one stone was crushed, the second was e¢x- 
tracted, without difficulty, entire. It is a singular circumstance, 
worthy of remark, that, after such bruising of the soft parts as this 
operation necessitated, not a single untoward symptom followec. 
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THE GENERAL HOSPITAL, BIRMINGHAM; OUT-PATIENT 
DEPARTMENT. 
(Cases under the care of Dr. SAUNDBY.) 


DIABETES. 


Srx cases of diabetes have been under treatment during the last year, 
five males and one female. The average age was 46, the youngest 33, 
and thé eldest 60. Of these, one ultimately died of coma. His case 
was somewhat peculiar, as he distinctly attributed the onset of his 
symptoms to a blow on the abdomen caused by falling across the strap 
of the fly-wheel of his engine. ‘The course of the disease was rapid, 
and unaffected by remedies. He died eight months after the injury, 
and seven months after coming utider observation. | Of the remaining 
cases, two improved decidedly under treatment ; and it is noteworthy 
that they were the two whose ages were most advanced, one being 
56, the other 60, illustrating the important clinical fact that diabetes 
diminishes in prognostic gravity as age advances. 

Taking the cases in order of seniority, the same fact manifests itself. 
The next in that order, a man aged 48, has remained in statu quo. 
He has much impaired vision from diabetic retinitis, but maintains his 
body-weight, and a low level of general health. The next case, aged 
41, is the man who died. Following him is one aged 39, who had 
amblyopia without obvious change in the eyes. He suffered much 
from severe sweating, which, was checked by a Dover's powder, after 
atropine had been tried and failed. This patient made little progress. 
His urine often gave a marked reaction with ferric chloride, but no 
coma followed, and after a time he was lost sight of. The youngest 

tient was a married woman aged 33, whose urine also gave a marked 
erric chloride reaction almost constantly.' She was afterwards treated 
as an in-patient, with little benefit. 

The method of treatment pursued in these cases has been to place 
them on a modified diet, from which sugar and starch were exeluded ; 
but a small quantity of brown bread was allowed in most cases. Alco- 
holic drinks of all kinds were forbidden ; water, tea without sugar, soda- 
water, butter-milk or skimmed milk, and the following lemonade were 
permitted: h Acidi lactici, glycerini, 44 3ss ; tincture limonis 3j ; aque 
5vj. This lemonade was taken at the rate of about a pint daily. Patients 
were always told that they might indulge their thirst freely if they 
kept to the prescribed liquids. No bad effects have ever been noticed 
to follow the use of glycerine, Cod-liver oil was always given when 
there was loss of flesh, and means were taken to keep up a free. action 
of the bowels, as it is held that constipation constitutes a source of 
real danger to the diabetic. 

Various drugs were used, including the salicyl compounds, codeia, 
opium, bromide of potassium, arsenic, iron, and alkalies. It may be 
confidently affirmed that no drug employed has shown itself capable of 
exerting a constant influence on this disease, The most useful are 
opium, bromide of potassium, and arsenic. In many cases, especially 
in persons over 50, the tincture of the perchloride of iron has given 
better results than’ any specific remedy. 

The. occurrence of a ‘well marked ferric chloride reaction in two 
cases, when it was not followed by coma, illustrates the truth of 
recent observations, which have shown that this association is not by 
any means constant. It is, however, worth'stating that, in the case 
of the patient who died, this reaction appeared for the first time in 
the urine ‘passed during the premonitory stage preceding the fatal 
coma. 

HYSTERIA. | ' 

In the out-patient room, we constantly meet with the varied 
and curious phenomena of hysteria; and, owing''to want of 

revious knowledge of the individuals, and the difficulty of obtaining 
information about them, especially if, as often happens, they come 
alone, it is often not easy to make a correct diagnosis. Not long 
ago, a young girl was brought by her mother with a letter from a 
medical man in the town, who expressed his belief that the case was 
not one of hysteria. There was paraplegia, with rigidity of the lower 
limbs, increase of the deep reflexes, ankle-clonus, and a history of 
squinting and double vision. Thelast point made the diagnosisdoubtful ; 
she was, therefore, admitted into the hospital, but isolated in a small 
ward. On further inquiry, it turned out that a round worm had been 
passed soon after the attack commenced, and that the squinting had 
not recurred. Under cold baths and discipline, she made a rapid re- 
covery.. The importance of isolating such cases-absolutely, and for- 
bidding all visits from friends and relatives during the course of the 
treatment, cannot. be too strongly insisted upon. The resemblance of 
such cases to organic spastic paraplegia is very striking. At thesame 
time, a patient’in the next ward presented the same symptoms, but 


ammonia, seem to be the best treatment. 


| previous illness except small-pox when quite young. 





they were evidently due to syphilis affecting the nervous centres. 
About @ year earlier, 2 young woman was brought by her mother, | 


who gave the following history. Five days previously, as her daughter 
was travelling between Brettell Lane and Dudley, a distance of about 
threé) niiles, she felt a numbness down her right side, affecting -her 
right arm.and leg ; and at the same time she lost her power of speech. 
This was about 4 or 5.o’clock’ in the afternoon. There was no loss of 
consciousness, The next morning, she rose as usual; but, in the 
course of the day, had another attack, which her mother saw. ‘‘ The 
left side of the face was drawn, and the right arm felt dead.” She 
was evidently anwmic. There was no cardiac murmur. She pre- 
sented no loss of motion or sensation in the right arm or hand, and 
she was not lame. There was no evidence of syphilis in her own 
person or in the family-history, and there was no otorrhea. She 
could speak, but complained of difficulty in articulating. No dia- 
gnosis was made ; but the case was regarded as, in all probability, of 
functional origin. A fortnight later, she had recovered her speech ; 
and ina month appeared quite well. A few weeks ago, the same girl 
made her appearance with a well marked hysterical contraction of the 
left arm, aa a history of having had a cataleptic seizure a fortnight 
oe. This left little doubt that the former attack was also 

ysterical, though at the time it was not possible to form a positive 
opinion. 

Several cases of hysteria have been treated as in-patients. The plan 
adopted has been to isolate them in a small'ward from other patients, 
and to forbid all visitors ; to treat anemia or irregularities of menstrua- 
tion by appropriate means ; to ensure a sufficient, but not excessive, 
supply of nutritious food being taken; and to give a bath at 60° every 
morning for twenty minutes. In cases of paraplegia, the patients 
have been dressed, and gradually encouraged to walk with a nurse, 
Fits ceased on isolation. 

The results of this treatment have been most satisfactory. Nothing 
is worse for a hysterical patient than to be admitted into a general ward, 
and made the subject of clinical lectures and note-taking. 


EXOPHTHALMIC GOITRE. 

Three cases of. exophthalmic goitre have been recently under 
observation, They were married women, aged 27, 34, and 41, 
respectively. In one case, the proptosis affected the right, eye 
mainly, and the thyroid body was enlarged on the left side. The 
treatment of this disease is most unsatisfactory. The constant 
current. has neyer succeeded in doing any real good, though patients 
have, as usual, thought themselves better. Small doses of bromide of 
potassium, with a mild iron tonic, such as the citrate of iron and 
The prognosis as to re- 
covery is very bad, but is good, as far as life is concerned, so long as 
the general health is maintained. 





THE QUEEN’S HOSPITAL, BIRMINGHAM. 
(Cases under the care of Dr. SucKLING.) 
HYSTERICAL PARAPLEGIA. 

H. J., aged 20, a domestic servant, was admitted on June 6th, 
1884. Her family-history was good, and she had never had any 
Her present 
complaint (weakness in the legs and difficulty in walking) dated back 
three years. At that time, she had a wart on her knee, which was 
treated by a chemist ; and whilst under treatment, the leg became 
stiff one night, and the next morning the patient could not use it. 
The left leg remained well until four or five months before admission, 
when it became weak and useless. 

The patient had been in St. Thomas’s Hospital, where the paralysis 
was treated by the battery, and she almost completely recovered. 
She remained well for about eighteen months, and then the condition 
returned. 

HYSTERICAL PARALYSIS. 

The patient was somewhat anzmic, unable to walk without support ; 
and when supported, with marked tremor. The toes were dragged 
along the ground (talipes equinus). The gait was not typical of 
spastic, paraplegia, the pelvis was not elevated on each side alternately, 
nor were the feet projected forwards by circumduction of the thigh ; 
but she projected ie feet forwards by flexion at the hip and knee. 
The right leg was much more tremulous than the left, and the talipes 
was more marked. 

The patient gave contradictory statements as to her perception of 
eontact-sensations, and also as to those of pain. But she evidently 
suffered pain when pricked with a- pin, and strong faradic currents 
eccasioned great pain. The organic reflexes were normal; the plantar 
reflexes were increased ; the abdominal, epigastric, and interscapular re- 
flexes were diminished ; ankle-clonus and front tap contraction were 
well marked on both sides ; the patellar tendon-reflex was exaggerated 
on both sides. The cérebral and mental functions were normal ; the 
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limbs were not wasted, and not edematous. She coniplained of no 
interference with micturition or defecation. There was no spinal 
curvature or spinal tenderness, and no girdle-pain or zone of hyperes- 
thesia, and she had never had any bed-sores. Menstruation was 
regular, but insufficient. She had the facies hysterica, the upper eye- 
lids drooped, and the upper lip was deep and pendulous. She watched 
intently all movements. A peculiar odour emanated from the 
patient ; an odour similar to that recently observed in a case of 
hysterical contracture of the hand and forearm. 

Remarks BY Dr, Suckiinc.—The condition of the patient then is 
spastic paraplegia. Is this due to (1) primary lateral sclerosis ; or (2) 
descending sclerosis, secondary to some lesion in the cord, as a myelitis ; 
or(3)isitfunctional? Primary lateral sclerosisis very gradual in its onset ; 
is never sudden ; is rare (very rare in women) ; there are no -sensory 
disturbances, but urinary and rectal disturbances from loss of cerebral 
control. As to the second alternative, there has been no myelitis, 
for there is no true loss of sensation ; there has been no girdle-pain or 
hyperesthetic zone ; no bed-sores or cystitis ; and the girl says her legs 
were stiff from the first. The paraplegia was, I think, functional, for 
the sudden onset was characteristic of hysteria, as was also the gait. 
When the patient was placed with her back to the wall, and made to 
stand on her toes, no spasm of the calf-muscles was observed, and the 
toes were not fixed to the ground. The contradictory statements as to 
sensation and the facies jysterica, also support this view. Under 
chloroform, it was found that the rigidity disappeared, that the 
ankle-clonus and front tap contraction were done away with on the 
left side, but that slight clonus remained on the right side (the side 
most affected). The anesthetic was not given to the full extent. The 
history of recovery and second attack, and, lastly, the age and sex, 
were in favour of hysteria. The muscles responded normally to elec- 
tricity, but the response was slightly diminished (from disease). 
Charcot has pointed out the frequency with which hysterical attacks, 
and especially hysterical paralysis, follow on traumatic causes. In 
this case, the treatment of a ‘‘ wart” seems to have been the exciting 
cause. 

July 29th, 1884.—The subsequent progress of the case confirmed 
the diagnosis of hysterical paralysis. The patient had incontinence 
of urine and feces for a day or two, but after a stern admonition im- 
mediately recovered control. Her condition also varied from day 
to day ; one day being unable to walk at all, the next day being im- 
proved, The patient has been faradised daily, and has been made to 
walk up and down the ward by the house-physician and clinical clerk 
each taking an arm. The effect of the latter treatment has been 
marked, the patient now being able to walk without assistance, 
although not well. 





FALMOUTH COTTAGE HOSPITAL. 
HYSTERICAL PARAPLEGIA. 
(Under the care of Mr. Mason Poo.ey.) 


8. H., aged 45, was admitted on March 19th, 1884. She was married, 
and mother of a large family. She had been unable to stand for six- 
teen years, or sit in a chair for over eleven years. She was in an in- 
firmary some months, and discharged incurable; the case being 
diagnosed as ‘‘ nervous prostration.” She was placed under Dr. Weir 
Mitchell’s treatment on March 24th, full massage being in use by 
April 3rd ; on that day the galvanic battery was also used, at first for 
a few minutes at a time, gradually increasing to forty minutes. All 
the external muscles were exercised in turn. At the close of each 
exercise, one pole was placed over the last lumbar vertebra, the other 
on the heel of the foot for fifteen minutes; the lower pole being 
shifted from the right to the left foot. Massage was first applied for 
half an hour inthe morning, and for the same period in the afternoon ; 
this period gradually increased to one hour each time. Neatsfoot 
oil was used in applying the massage. When the patient came into 
the hospital she had little or no appetite for food, great constipation 
of the bowels, was subject to fainting fits and to nervous depression, 
with almost constant headache. All these gradually ceased under 
the above treatment ; and in about three weeks from the date of her 
admission, she enjoyed three good meals a day, had. a regular 
action of the bowels, and made no complaint of headache or faintness. 
Tincture of the perchloride of iron in doses of ten to fifteen minims, with 
five minims of liquor strychnie, was given three times a day. 

As the treatment was carried out, she suffered more or less from 
restlessness and pain.in the muscles. She stood alone for the, first 


time on May 16th, seven weeks and four days from the time massage 
was commenced. On May 28th, she walked from one room to another 
without any assistance but her stick. She rose from bed and dressed 





regularly at 10 a.M., going to bed at 8 P.M., lying down for an hour 
and a half in the early part of each afternoon. 

She continu d to gain power and use in her limbs daily ;'on several 
occasions she walked over five hundred yards without her stick, and, 
was discharged cured on June 30th, 
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Cases in which Perforation of the Mastoid Cells is Necessary. By 
W. B. Datsy, F.R.C.S., M.B.—The paper did not deal with the 
ordinary cases, where, after inflammation of the middle ear, the asual 
signs of abscess in the mastoid process, with softening of the external 
plate of bone, were present; such cases were often met with, especially 
in children, and were to be treated by a free opening. In some of the 
cases recorded in the paper, the external plate of bone was healthy, 
and yet there was pus in the mastoid ale In others, although the 
external plate of bone was diseased, the matter took a circuitous route 
under the scalp, at one time into the temporal region, at another into 
the occipital region, and down the muscles of the neck. Although in 
some cases the indications for perforating the mastoid cells included 
continuous pain in the mastoid region, edema on deep and continued 
pressure, pain increased by the recumbent position, a high temperature 
and severe rigors, as already detailed in the contribution on Diseases 
of the Mastoid Bone (Z'ransactions, vol. xii), cases of pus in the mas- 
toid cells while the external plate of bone was healthy were related, 
from which one or more of these symptoms weré absent. Although 
the external osseous plate be found healthy, the perforation should 
still be made, if the constitutional symptoms pointed to the presence of 
pus within the bone. Perforation of the mastoid cells was performed 
with a drill, provided with a stop to enable the precise depth of the 
perforation to be determined. Thus all risk of penetrating too deeply 
was avoided, and the operation was free from danger. Six cases were 
selected, each of which illustrated some pont of importance. In one 
case, the patient was comatose, but afterwards recovered. In two 
others, the inflammatory process was prolonged for many months 
before the evidence of the presence of pus was conclusive. In another, 
symptoms of infantile paralysis were present, and disappeared after 
perforation of the cells had given exit to pus. In another, the pus 
not only passed forward under the temporal muscle, but towards the 
occiput under the splenius capitis and complexus muscles, and down 
the neck to a level with the thyroid cartilage. In conclusion, the 
author expressed his belief that perforation of the mastoid cells was 
more urgently and frequently required than the literature of the sub- 
ject weed lead the reader to infer.—The PRESIDENT had met with a 
considerable number of cases of fatal disease of the brain as a result of 
extension of inflammation from the auditory apparatus, and the opera- 
tion suggested by Mr. Dalby appeared to be comparatively simple, and 
most satisfactory in its results. —Dr. U. PrircHakp observed that there 
were a large number of cases of pus within the mastoid cells where sym- 
ptoms were very few, and where pain could only be elicited by percussion, 
The operation was simple, the only danger being wound of the lateral 
sinus ; Lape gam of the mastoid cells was sometimes followed by 
great relief of symptoms, even when no pus was found at the opera- 
tion.—Mr. WARRINGTON HAwaArp referred to the extreme frequency 
with which pus was found in the ears after death ; death was not un- 
frequently brought about by secondary inflammation of the meninges, 
suppurating pleurisy, pyemic pneumonia, or other pyemic con- 
ditions. Discharge of matter through the ear did not prove that 
there was free exit for pus from the mastoid cells, which formed a com- 
plicated system, and communicated with the tympanum by a very 
small opening, easily occluded by swelling of the mucous membrane 
or by pus. Beyond this, there was the fact that pus might find its 
way to distant parts, cause much pain, and even endanger life. The 
operation was extremely simple, and quite free from danger if the 
drill recommended by Mr. Dalby were used ; while the condition in 
which the operation was recommended was one of great gravity.—Mr. 
Howarp Marsu thought that many patients perished who would, by 
using Mr. Dalby’s method, be saved. He had performed the opera- 
tion twice on children; it was undoubtedly necessary to use care, 
especially in children ; but the operation was comparatively simple, 
and very useful. The danger of trephining over a sinus had been 
greatly exaggerated. He had himself been compelled to trephine 
twice over a sinus in cases of compound fracture—once over the longi- 
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tudinal, and once over the lateral; in both cases, without untoward 
results.—Mr. Daupy, in reply, confirmed the importance of Mr. 
Haward’s observation with regard to the narrowness of the communi- 
cation between the mastoid cells and the tympanum, and the slight 
communications between the several cells. Though no pus was found 
at the time of operating, it might be noticed a few hours later. He 
attached much importance to the use of the drill, which rendered the 
operation far safer and Jess severe than the use of a hammer and 
chisel, as had been recommended in America. | 

Case of Simultaneous Double Distal Ligature of the Carotid and 
Subclavian Arteries for High Innominate Aneurysm. By RicHARD 
BarweE LL, F.R.C.S.—Laura H., aged 48, was admitted into Charing 
Cross Hospital, peuruery 16th, 1884. She was thin, pale, and 
anemic. Her health had been uninterruptedly good untit eighteen 
months ago, when she had a fall, without immediate ill effects. A 
year ago she noticed a sense of throbbing at the upper part of the 
right side of the chest, and very soon afterwards neurotic pains and 
loss of power in the right arm. On admission, there was, in the outer 
half of the episternal notch, and behind the inner head of the right 
sterno-mastoid muscle, a pulsatile tumour, which involved the 
carotid artery. The voice was very low and toneless. Very little air 
entered the lungs. The apex-beat of the heart was not displaced. 
The right radial pulse was very small, and ceased altogether four days 
after admission, when no pulse could be felt throughout the arm, nor 
at the third part of the subclavian artery. During the next twelve 
days, the pow became more feeble, less air entered the chest, and 
the line of dulness rose higher. On February 28th, Mr. Barwell tied 
the carotid ; and as the immediate effect of ligaturing this vessel was 
an increased pulsation of the sac, he tied the third part of the sub- 
clavian also, lest the obstruction should yield, and the aneurysm again 
increase outward. The patient, though weak, and disturbed by some 
intestinal troubles, wént on until March 28th, when recurrence of pul- 
sation in the cervical part of the tumour took place ; this continued 
for seventeen days, when it diminished, and soon ceased altogether, 
and definitive consolidation followed. On May 6th, she left the hos- 
pital. On June 4th, she showed herself at the institution ; there was 
no enlargement at the upper part of the chest nor any tumour to be 
felt in the neck. Over the site of the late aneurysm, percussion was 
clear, and the respiratory murmur distinct. No pulse could be felt in 
any branch of the right carotid and subclavian arteries. In the author’s 
opinion, the symptoms clearly indicated a high innominate aneurysm, 
involving both the artery and its bifurcation, especially because pain 
in the right arm was a very early symptom. It was probable that the 
disease first began in the subclavian branch, and that the subsequent 
affection of the inner side of the innominate compressed the subclavian 
and that portion of the sac arising from the subclavian artery. Ana- 
tomical reasons were given for this view, and attention was directed 
to the absence of a tumour at the clavicular part of the sterno-mastoid 
muscle. Explanations of the mode of origin of the several symptoms 
were suggested. The author also dwelt upon the spontaneous cessa- 
tion of all pulse in the right arm, and stated the means he had taken 
to ascertain whether cerebral injury would follow the ligature of the 
carotid artery in a case where probably no blood passed to the brain 
along the right vertebral artery. He also drew attention to the clear- 
ing of the lungs and re-entry of air into them. The mode by which 
soft clots in aneurysmal sacs were disposed of when recurrence of pul- 
sation occurred was discussed. This case was the sixth instance of 
double distal deligation that Mr. Barwell had brought before 
the Society. Of these, five had been successful, the one narrated, 
to the date of writing this communication (July, 1884), perfectly so.— 
The PRESIDENT congratulated Mr. Barwell on the remarkably success- 
fal result of the operation of ligature in his hands. The aphonia in 
the cases recorded was apparently due to direct pressure by the sac on 
the trachea.—Mr. MircHEtt Banks, of Liverpool, said that he had only 
had occasion to perform the operation of double distal ligature for in- 
hominate aneurysm once, and the carotid artery was already occluded 
in that case. Kangaroo-tendon was used for the ligature. The wound 
was closed on the eighth day, and pulsation had then greatly decreased ; 
subsequently an extensive effusion of blood occurred, and formed a pul- 
sating tumour. The patient died, and at the necropsy it was found that 
the aneurysm had been partially cured by the operation, but the sub- 
clavian artery had been destroyed on the cardiac side of the ligature, 
+g tow by ulceration, which had probably started from the seat of 
the ligature. The choice of the material for ligature was a, point of 
great importance ; the kangaroo-tendon yielded too soon; and he was 
inclined to suggest the use of two or three round ligatures, He showed 
a specimen which, though not of the same class as Mr. Barwell’s case, 
threw some light on the questions raised. The patient had an aneurysm 
of the third part of the subclavian ; for this, Mr. Banks ligatured the 





innominate and carotid arteries at the same time. The patient, an 
excitable man, insisted on leaving the hospital ten days later; he re- 
turned with the aneurysm again large and painful. The first part of 
the subclavian was now ligatured close to the scalenus anticns muscle. 
The aneurysm of the third part of the subclavian was practically cured, 
but the owe died from secondary hemorrhage proceeding from the 
seat of the ligature, where a small sinus had remained.—Mr. TimoTHy 
Homes thought there was at present no evidence that simultaneous 
ligature was necessary. He preferred to ligature the carotid artery first; 
ligature of the subclavian might subsequently be unneeded. The 
most successful case of ligature for aneurysm of the innominate was the 
old one recorded by Evans ; the patient lived for nearly forty years, in 
spite ofa drunken disorderly life. The carotid artery only was ligatured 
in this case; but, not long after the operation, the subclavian became 
occluded. Occasionally a similar result followed ligature of the left 
carotid artery for aneurysm lower down; in one such case of 
aneurysm of the transverse part of the arch, in which he had 
operated six years ago, the patient, a young woman, . was still 
in good health. He thought that, in the cases published by 
Mr. Barry, great benefit followed ligature of the carotid before 
the subclavian was ligatured. The ligature of the subclavian 
added greatly to the danger of the operation. Where the stress of the 
aneurysm fell chiefly on the subclavian part of the sac, it might be 
proper to ligature that vessel first; but, as a rule, ligature of the 
carotid artery produced more effect, for it gives off no such consider- 
able branches as does the subclavian in the first two parts of its 
course. Ligature of the carotid, therefore, completely arrested the 
current of blood. He considered the ox-aorta ligature a very 
much better ligature than catgut prepared in any way. The 
kangaroo-tendon also formed an admirable ligature, and the failures 
with it were probably owing to not pulling it sufficiently tight. —Mr. 
Howarp Mars pointed out that, in Mr. Barwell’s case, pulsation in 
the subclavian artery had ceased before the operation; and fully 
agreed with Mr. Holmes in considering the ligature of the carotid the 
more important and influential. Analysis of the published cases of 
double ligature showed that the occlusion of the sac was not always 
brought about in the same way ; and that, in fact, in many cases, only 
one vessel remained pervious. Kangaroo-tendon had been much used 
at St. Bartholomew’s Hospital, with general success ; but it had occa- 
sionally broken in tying.—Mr. SPENCER Watson had used both the 
kangaroo-tendon and the ox-aorta ligatures, and did not think it 
necessary to cut through the inner and middle coats of the artery, but 
merely to bring the sides into apposition.—Mr. BARWELL, in reply, 
said that he preferred to ligature the two arteries at once, because the 
ligature of the subclavian artery did not greatly complicate the opera- 
tion. If ligature of the subclavian in the first part of its course were 
not a most precarious operation, he would prefer it to ligature of the 
third part. 
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A. E. Durnam, F.R.C.S., Vice-President, in the Chair. 

Case of Hemianesthesia from Congenital Brain-Disease.—Dr. 
AurHaus read the particulars of this case. The patient was a girl, 
aged 11, who was admitted into hospital for epileptiform seizures, and 
what had been called paralysis of the left side. There was no inherited 
neurotic tendency, but she had been delivered with instruments. On 
examining the side which had been believed to be paralysed, Dr. 
Althaus found that there was no paralysis of motion anywhere, but 
complete hemianzsthesia from the vertex down to the toes. Sensi- 
bility was unduly keen on the right side, and the line of demarcation 
between the sensitive and anesthetic zone was sharply defined. In 
order to show that she felt nothing in the left hand, the patient her- 
self bit and scratched it, ran a pin right into the flesh of the hand 
and forearm, and said she had never felt anything there as long as she 
could remember. All the various forms of sensation, namely, of con- 
tact, pain, temperature, and pressure, were completely lost ; and the 
anesthesia affected likewise the mucous membranes of the eyes, nose, 
and mouth. The superficial reflexes were lost, while the deep or 
tendon-reflexes could be elicited. The left pupil was insensible to the 
influence of light. There was also hemianesthesia of all the nerves of 
special sense ; ophthalmoscopic examination of the fundus of the eye 
eshowed the optic disc to be of a peariy white lustre, and the calibre of 
the vesselssmall. The patient was blind, deaf, and deprived of smell and 
taste on the left side. There was also ischemia, as punctures did not 
bleed, and some ataxy of movement in the left hand. Dr. Althaus 
diagnosed hemorrhage in the posterior third of the posterior segment 
of the white internal capsule in the right hemisphere, affecting only 
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the paths of sensation, but not the pyramidal strands which conduct 
the power of motion, and are situated more anteriorly in the capsule. 
He thought the hemorrhage to be due to delayed birth and instru- 
mental delivery. It would be an absurdity to assume the existence of 
hysterical hemianesthesia in a newly born infant ; nor could the idea 
of a tumour be entertained, as the degree of the affection had never 
varied throughout life. The hemianesthesia in this case yielded 


completely to a single application of electricity, by the proceeding known _ 


as faradisation of the skin ; and Dr. Althaus explained this surprisingly 
rapid result by assuming that the clot of blood, which was the primary 
cause of the affection, had been absorbed soon after birth, but had left 
a condition of functional paralysis in the part originally affected. 
The suitable stimulus of electricity then overcame the impediment 
which had so long existed in the conduction of sensitive impressions 
to those cortical centres by which they were appreciated.—Dr. ANGEL 
Money asked how Dr. Althaus explained the atrophic condition of 
the left optic nerve, the injury described affecting the posterior seg- 
ment of the capsule only. In all the cases he had himself seen after 
death, the cortical lesions were much more pronounced. He thought 
Dr. Althaus’ patient’s condition might be associated with the epileptic 
seizures displayed by the child.—Dr. ADENEy inquired whether elec- 
tricity restored the sight of the blind eye.—Dr. Davip Legs wished 
to know on what evidence Dr. Althaus arrived at the conclusion that 
the girl had been anesthetic from birth.—Dr. ALTHAUs said the optic 
nerve was not actually atrophied, but presented the appearance of 
having been long unused. Subsequent examination was prevented by 
the sudden removal of the patient from the hospital. The father of 
the child was the informant as to her condition from birth. After 
full consideration of all the circumstances of the case, he—Dr. Althaus 
—had rejected the explanation of it as a result of cortical injury. 
Original pressure on the cortex by forceps during labour might, how- 
ever, account for the epileptic fits. 

A Case of Scrofulous Gland-Disease with Phthisis.—Mr. FREDERICK 
TREVES described the case. A female patient, aged 17, presented a 
number of scrofulous glands in the neck and axillz. These swellings 
had appeared two years previously, and were advancing in spite of all 
treatment. ‘The lungs were sound. The more prominent glands were 
evacuated by means of thermo-cautery and scraping, and might be con- 
sidered to have been cured. In six months, the remaining glands were 
treated in the same way, and did well. Two months after the second 
operation, the patient was attacked with pleurisy, internal evidences 
of phthisis appeared, and she died six months after the last sur- 
gical procedure. The case raised the very important questions as 
to how far surgical interference was justifiable in scrofulous gland- 
disease, and to what extent such interference might be conducive to 
phthisis. In spite of the issue in the present case, Mr. Treves argued 
in favour of operation in properly selected eases. The cases must be 
carefully chosen. In many instances, judicious operations had entirely 
cured cases that had resisted treatment for years. He quoted the 
statistics of the hospital at Berck-sur-Mer, where all scrofulous gland- 
affections were treated by surgical means, and where the results had 
been most encouraging. Mr. Treves, in conclusion, reviewed the 
various operative measures adopted in the treatment of these cases. 
—Dr. Burnery YEo asked whether bacilli had been discovered in the 
gland-tissue removed. He considered that, if all glands so affected were 
bacillous, their being opened would involve serious risk by admitting air 
to germs needing only suchstimulus to beabundantly aroused to activity. 
In France, recently, considerable discussion had taken place on the 
relation between tubercle and scrofula, and there a distinction was 
drawn between tuberculous and non-tuberculous strumous glands.— 
Mr. GoDLEE said that his experience at the Brompton Hospital enabled 
him to affirm that numerous instances of strumous joints, scrofulous 
gland-affections, and allied diseases, presented themselves concurrently 
with evidences of phthisis among the patients under treatment at that 
institution, and he thought the association by no means uncommon. 
Had Mr. Treves made trial of blistering over the glands? He (Mr. 
Godlee) had found this plan successful. The knife, he considered, 
ought only to be applied to those cases in which marked adhesions 
were absent ; and, in his opinion, the thermo-cautery was unnecessary 
when Volckmann’s sharp spoon was employed, the latter being especi- 
ally applicable to cheesy conditions of glands.—In reply to a question 
from Dr. GLovER, Mr. Godlee stated that he had encountered cases of 
tuberculous testicle existing in non-phthisical patients. —Mr. Symonps 
remarked that, at a discussion held by the Society some time ago, it 
was agreed that improvement of strumous subjects followed the re- 
moval of the local mischief, even in those who were distinctly 
phthisical.—Dr. Ewart thought it doubtful whether scooping of the 
glands was really an imitation of nature. Entire removal was de- 
sirable, so that no focus of future inflammation should be left behind. 





—Mr. STerHEN PaceT mentioned the case of a man who was under 
Mr. T. Smith at St. Bartholomew’s Hospital. He was the subject of 
strumous discase of the right epididymis, and it was decided not to 
operate on him. After being for a fortnight at the sea-side, the man 
returned with the testicle also attacked, and sloughing away. Phthisis 
next appeared, and strumous disease of the left testicle. He 
was again sent to the sea-side for eight weeks. The phthisis improved, 
but the disease of the testicle advanced. By the latest accounts, the man 
was very ill.—Mr. BARWELL urged the desirability of an understanding 
as to what were strumous and what tubercular glands. Speedy re- 
moval of diseased tissue containing living organisms was to be aimed 
at; but he thought the fewness of the foci in struma rather militated 
against the bacillary theory of the affection. He also would like to 
know if bacilli had been found-in the glands removed by Mr. 
Treves. He thought that glands too far gone for the knife were 
equally unsuited for treatment by the thermo-cautery. He 
disapproved the plan of scraping out the glands and leaving 
their capsule, which often subsequently became the centre of inflam- 
mation.—Mr. TREvEs said that the process taking place in all 
strumous glands was tuberculous in a measure, and he characterised 
four varieties of inflammation which might be distinguished on exa- 
mination of a large series of cases, namely (1) a low form of chronic 
inflammation ; (2) chronic inflammation in the products of which 
giant-cells were to be found ; (3) inflammation resulting in product of 
a tubercular form ; (4) typical miliary tubercles. The last named 
variety of inflammatory change was exceptional, and it was only in it 
that bacilli were discovered. The difficulty of distinguishing between 
bacillous and non-bacillous forms constituted the obstacle preventing 
the true nature of the growth from being ascertained. The experience 
he had gained while resident surgeon at the Margate Hospital was the 
basis of his statement as to the unfrequent association of scrofula and 
phthisis. On the subject of blistering, Mr. Treves expressed himself 
decidedly averse to the practice. It led to harm in many cases, and 
especially when the relations of the affected part rendered extension 
of the irritation by the lymphatics certain to occur. He employed the 
thermo-cautery to puncture the skin before introducing the spoon, 
because, by so doing, undermining of the skin was prevented as a 
sequel to operation. Harm had undoubtedly sometimes arisen after 
incomplete scraping. Mr. Barwell had misunderstood his reference to 
removal of the gland; this, he insisted, should only be attempted with 
the knife when complete excision could be effected. His own expe- 
rience of scraping, like that of Mr. Teale, of Leeds, was very satis- 
factory. In treatment, rest occupied a most important position. 
Malignant Stricture of the Gsophagus.—Mr. CHARTERS SYMONDS 
brought forward a case to illustrate the use of anew form of perma- 
nent cesophageal catheter. The patient was exhibited wearing one of 
the tubes ; the latter also were shown. The patient, a man, aged 40, 
gave a history of seven weeks’ dysphagia before coming under treat- 
ment on June 23rd, 1884. At that time he was unable to swallow, 
and it was impossible to pass a bougie. He, however, on the day of 
admission, managed to swallow some milk, and in a few days took 
fluids freely. The first tube was passed on July 15th. This was the 
usual long cesophageal catheter, and projected from the mouth. It 
proved a source of great irritation, and had to be removed in thirty- 
six hours. The long tube produced much laryngeal irritation, and, 
by plugging the stricture, prevented the descent of the saliva, and 
gave rise to constant expectoration. The tube brought before the 
Society by Mr. Symonds was designed to remove these inconveniences, 
while retaining the advantages of the method of treating esophageal 
stricture by permanently wearing a tube. The tube was about six 
inches long; one end expanded into a funnel, having an_voutside 
diameter of half to three-quarters of an inch; the other had 
the same construction as an ordinary catheter. The tube was 
passed through the stricture, the funnel resting on its upper 
face, thus preventing the further descent of the tube. For re- 
moving it, a piece of strong silk was attached, carried out 
of the mouth, looped over, and fastened behind the ear. These 
tubes were made of gum-elastic. The patient had been wearing the 
catheters since July 15th. They had been renewed at various intervals 
—at first of a week, and later they had been retained a fortnight and 
three weeks. No difficulty was experienced in removing them, nor 
did the patient suffer any inconvenience from their presence, The 
man could swallow fluids freely, and had gained in weight. The 
advantages claimed for this form of tube were that, while maintaining 
a passage into the stomach, it did not interfere with deglutition, pro- 
duced no irritation, was not unsightly, and, moreover, retained to the 
patient the pleasures of taste. The man was able to move about with 
comfort, and, except for the silk passing out of his mouth, was not 
aware of the presence of the tube, It was suggested that, if the cases 
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of this disease were taken earlier, a large tube might be employed, 


the number of cases necessitating gastrostomy would be greatly dimi- 
nished, It was the desire to avoid this operation, often so unsatis- 
factory, that led to the construction of the tube. (The tubes were 
made by Messrs. Down Brothers, of St. Thomas’s Street, S.E.)—Mr. 
DvuRuHas testified to the excellence of Mr Symonds’ method as applied 
to some cases. It enabled the patient to enjoy the pleasures of taste 
and swallowing, but he thought it would prove inapplicable to cases 
in which the disease was situated high up, close to or behind the 
larynx.—Mr. Berry was of opinion that the method would only 
apply to cases in which the stricture was low down. He had himself 
treated three cases of high stricture by means of a soft flexible catheter. 
He would be glad to know the size of strictures open to the suggested 
treatment. He thought even tight strictures might be dilated to admit 
soft tubes.—Mr. Symonps said he did not consider his method uni- 
versally applicable, but he had determined to make trial of it in high 
strictures when opportunities arose. The smallest tube employed was 
that equal to No. 8 catheter. 

Living Specimens.—An. interesting case ot Choreiform Movement 
supervening in Childhood, and probably Congenital, was exhibited by 
Dr. W. B. HappEn ; and the same gentleman, with Dr. BALLANCE, 
showed a woman with Enlargement of the Hands and Feet, and 
(Edema of the Face. 
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Artuur E. Durnam, F.R.C.S., President, in the Chair. 
Trephining for Depressed Fracture. —Mr. WILLIAM RosE showed 
a patient, aged 33, who had come under his care on November 25th. 
The man was insensible, respiration was stertorous, the pulse was feeble, 
the pupils were equal, reacted to light, but dilated. Urine and feces 
had been passed involuntarily. A depressed fracture, 1} inch to the 
left of the median line and close to the occipito-parietal suture, was 
easily discovered ; a large hematoma developed rapidly. Mr. Rose 
trephined within one hour of the occurrence of the accident, which 
was due to a fall down stairs on to a stone floor. Several loose pieces 
of the bone were removed from the surface of the dura mater, which 
was apparently intact; the portion of skull depressed was about a 
square-inch in diameter ; a small drainage-tube, just the length of the 
thickness of the skull, was put in, cut off flush with the skin, and the 
wound elsewhere closed. The operation was performed under strict 
antiseptic precautions. The patient vomited, and was removed to 
bed unconscious, but two hours later was sleeping quietly. About 
nine hours after the operation, he could be. aroused to answer ques- 
tions; about twelve hours after operation, he complained of severe 
frontal pain. Two days after the operation he was much better, and 
his urine was passed naturally. He still suffered from noise and light, 
and was greatly relieved by being placed inadark room. On the 
tenth day he was able to read the newspaper, and on the twentieth day 
he’ left the hospital. The adoption of antiseptics rendered it possible 
and proper to make an early examination in such cases.—The PREsI- 

DENT congratulated Mr. Rose on the saccessful issue of the case. 
Lpithelioma of the Tongue.—Mr. F. BowREMAN JESSETT read a 
paper on cancer of the tongue, dealing chiefly with the question of 
the frequency with which the organ was attacked, its etiology and 
treatment. Of 2,227 cases seen at the Cancer Hospital, the tongue 
was the seat of the disease in 190 cases, or about 8.5 per cent. 
Statistics collected by Sir James Paget, Mr. Sibley, von Winiwarter, 
Mr. Morris, and Mr. Barker, were given and compared ; there was a 
general agreement in the proportions arrived at. Mr. Barker's statis- 
tics showed a higher percentage (16.3 per cent.), and this high rate 
might have been due to the large number of Welsh miners admitted 
to University College Hospital. There was no organ in the body 
which was subjected to such rough treatment as the tongue ; and this 
fact, combined with the surroundings of the organs, afforded some ex- 
planation of the frequency with which cancer occurred in the tongue. 
Phthisis, syphilis, and hereditary tendencies were classed as the con- 
stitutional causes of cancer of the tongue. He believed that tubercu- 
lous ulcers were disposed to become cancerous. He thought no one 
would deny the difficulty that frequently existed in diagnosing be- 
tween tubercular, syphilitic, and cancerous ulcers of the tongue. He 
strongly advised excision if treatment.effected no benefit’ after a fort- 
nights: Mr. Morris had shown that ichthyosis was a frequent antece- 
dent of epithelioma of the tongne. Age had a considerable influence 
in the production of the disease. In the statistics he had collected, the 
average age was 52, the oldest patient was 79, and the youngest 32. 
When the growth was small he thought the incision ought to be 
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made beyond the middle line. Division of the gustatory nerve and 
ligature of the lingual artery were of use in extreme cases. The 
operation of complete removal of the whole tongue had been in use 
for two hundred years. The various operations which are in common 
use at the papeent time were briefly passed in review. Mr. Barker 
had found that in only 17, out of 170 cases, had the patient been free 
from disease at the end of a year; in 639 cases operated on, the 
death-rate was 20.7 per cent. An examination of all the published 
cases which were available had led him to-the conclusion that no one 
operation yielded the best result in all cases. The écrasewr was most 
suitable when the disease was limited to the anterior part; tho 
knife or scissors was best whea the growth was small. The difficulty 
of removing the whole of the growth, when large, by the écraseur was 
referred to, and a preference for the operation by ligature of the 
lingual artery and removal with scissors was expressed. On the whole, 
however, the statistics of death were in favour of the use of the 
écraseur.—Dr. PuRcELL advocated ligature of the lingual artery, and, in 
cases of extensive disease, tracheotomy, before removing the tongue.— 
Mr. ‘TREVEs thought the chief and first operation for removal of the 
tongue was Billroth’s operation : removal with scissors after ligature 
of the lingual artery. It left a clean-cut instead ofa lacerated surface ; 
the recurrence of the growth was postponed by ligature of the lingual 
artery, and the operation to expose this artery laid bare glands in that 
neighbourhood which were often involved. A piece of the gustatory 
nerve could be excised at thesame time; this diminished the quantity 
of the saliva, and the fetor which resulted from its decomposition. 
Whitehead’s operation, in his experience, was attended with severe 
hemorrhage, and the ligature of the lingual artery did not seriously 
increase the complexity of the operation.—Dr. SNow advocated the use 
of the galvanic écrascur ; secondary hemorrhage was rare after its use, 
—Mr. BarweE.t thought that the use of the scissors was followed by 
quite as much slough as that of the écrasewr ; the operation with the 
latter instrument was more rapid, and, when applied in the manner he 
had introduced, the tongue cculd be removed as far back as the base of 
the épiglottis. The method was described.—Mr. Wa.sHAm asked 
whether Mr. Jessett had ever known a case of tubercular ulcer of the 
tongue followed by epithelioma. He much preferred the écrasewr, 
which was in general use at St. Bartholomew’s Hospital. —Mr. WALTER 
PyE inquired whether the wire or the galvanic écrasewr had been 
spoken of. Scissors properly set were cutting instruments, and left a 
clean wound. —NMr. JxessEtr briefly replied. He thought the wire 
better than the galvanic écraseur. 





EPIDE MIOLOGICAL [SOCIETY OF LONDON. 
WEDNESDAY, JANUARY 14TH, 1885. 
Sir JosrpH Fayrer, K.C.S.I., M.D., in the Chair. 

The Constitutional Requirements for Tropical Climates, with Special 
Reference to Temperaments.—A paper on this subject, by Surgeon- 
General W. J. Moonn, was read. ‘The author commenced by remark- 
ing that in former times more importance was attached to tempera- 
ment than now, persons having been supposed to be fitted by 
temperament for different stations of life; but the modern tendency 
was to ignore temperament ; Mr. Hutchinson, for instance, observing 
that what were called temperaments were really conditions depending 
more on the wear and tear of life. The author, however, remarked that, 
although the difficulty of diagnosing temperament certainly increased 
with age, therewas no difficultyin the young. The bilious temperament, 
characterised by great endurance and least sensibility to external im- 
pression, was regarded as best fitted for the tropics. The term bilious, 
as implying a tendency to hepatic disease, was a misnomer, for there 
was no such extraordinary tendency in this temperament, ,but there 
was a certain cutaneousdepo sit of carbon, which gave a so-called 
bilions aspect, being an infinitesimal approach towards the darker 
races of mankind. When the Aryans, 5,000 years ago, descended 
into India, theré was reason to believe they were European in colour, 
type, and temperament, like the Germanic branch of the Aryans ; but 
the climate of India, in certain ways, which the author sketched, 
altered the Eastern Aryan branch into the Hindoo. The inhabitants 
of Hindostan, whether aborigines (with some exceptions) or Hindoos, or 
Mahomedan conquerors, weremarked by much thesame colour and much 
the same temperament. There were the dark complexion and skin, the 
dark hair, the spare habit, associated with a quick intellect and irritable 
disposition, with great powers'of endurance. There were rarely found 
the differences which existed among Europeans ; stich, for instance, 
as the difference between the typically nervous excitable Frenchman, 
and the dull heavy phlegmatic Dutchman. Theoretically, it would 
appear that the European who, in type and temperament, most re- 
sembled the condition towhich climate had converted the Hindoo 
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would be best, fitted: for the tropics ;; and, practically, this seemed to 
be, the case, the majority of. robust old Anglo-Indians. being of the 
bilious or bilio-nervous type, But the type next) best fitted for the 
tropics was the sanguine, explainable, to some extent, by the tendency 
of a hot climate to convert the sanguine into the bilious habit. The 
various influences exerted on the constitution by a tropical climate 
were next sketched, with the intention of showing how heat. operated 
in a recognisable manner, in contradistinction to such unrecognisable 
or assumed causes. of disease as; telluric influences, miasmata, ete. 
Among other requirements for tropical life was the important one of 
suitable age. Soldiers were usually sent too young to India. At the 
same time, the mistake was often made of regarding men of 55 un- 
equal. to tropical ‘service, for such men represented the survival of 
the fittest, men who had supported the burden of the day, under 
which many of their compeers succumbed, and who might be credited 
with more than the average vis vite, with prudence of life, and. with 
the suitable temperament. The annoyances which the typical ner- 
vous temperament experienced in tropical, life from minor ills, such 
as mosquitos, flies, prickly heat, etc., were next referred to. It 
could not be forgotten that temperamcénts. were usually associated 
with particular diatheses, some of which might be acquired. The 
malarious, scorbutic, syphilitic, etc, were, it was believed, more 
readily acquired by some temperaments than by others. Hereditary 
predisposition to disease was next mentioned ; the hereditary disposi- 
tion to gout, being intensified in India by the general scorbutic 
condition. In support of this proposition, the be see of the 
earlier symptoms of the two diseases noticed by all authors, from 
Sydenham to Ralfe, was remarked. Stress was also Jaid on the patho- 
logical relationship of scurvy being caused by diminished alkalinity 
of the blood, gout by an excess of acid in the blood, leading to a simi- 
lar condition. With regard to the hemorrhagic diathesis, bleeding 
from the nose and gums was mentioned as among the principal mani- 
festations ; but bleeding from the nose was often a result of malarious 
cachexia, and bleeding from the gums of scurvy ; it was therefore evi- 
dent how the hemorrhagic diathesis would be intensified or excited by 
a tropical climate. After some remarks. on the liability of females to 
that class of complaints called by women ‘‘ internal,” the author con- 
cluded by lamenting the want of care for, themselves displayed by 
Europeans in the East, who, although probably versed in the classics, 
in which there were stories showing the evil results of the gratifica- 
tion of wishes, did not hesitate to eat, drink, sleep, and idle exces- 
sively, than which nothing was more detrimental to health.—In the 
discussion which followed, Sir Joseph Fayrer, Surgeon-General Mani- 
fold, Inspector-General Dawson, Dr. Dickson, Brigade-Surgeon Don, 
and Surgeon-General Comyn took part. 





ACADEMY OF MEDICINE IN IRELAND: PATHOLOGICAL 
SECTION. 
JANUARY 16TH, 1885. 
A. W. Foor, M.D., President,in the Chair. 

Congenital Dislocation of the Hip-Joint.—Dr. E. H, Brennetr 
exhibited some specimens of congenital dislocation of the: hip-joint. 
The first was taken from a child, aged 6 years, who died last spring in 
Sir Patrick Dun’s Hospital. At the time of her admission, he had little 
hesitation in diagnosing double congenital dislocation of the hip, The 
child was then perfectly healthy in other respects. 
attended at the child’s birth stated that the presentation was normal, 
and the labour perfectly healthy. For the first two years, the deformity 
was not noticeable ; but it was observed that she was slow in walking, 
and that she began to waddle. She could stand with ease and. steadi- 
ness, and could run with facility, but could walk only indifferently. 
Being attacked with scarlatina, of which there was an epidemic in the 
ward, signs of tubercular meningitis appeared, and after a couple of 
weeks she died. He was only able to exhibit the pelvis and the upper 
extremities of the femora. The gluteus maximus, on both sides, was 
reduced in part to a membrane, and the muscular fibre was almost en- 
tirely replaced by fat and tough fibrous tissue.. The casts exhibited 
showed how complete was the separation of the knees, and also that in- 
version was wholly absent. No tumour was found beneath the gluteus 
maximus by the head of the femur, because the latter was directed 
forwards. The capsular ligaments were greatly thickened, and were 
more like fibro-cartilages than ordinary ligaments. There was no per- 
foration of the ligaments on either side, but they were equally thick, 
dense, and hypertrophic. The attachments of the ligaments to the 
capsules were normal ; but the acetabulum was dragged into an ab- 
normal position. The true acetabulum was filled with fat. The seat 
of the new articulation was above and behind, but there was no bone 


_ was simply a question of time. 
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exposed. No socket was formed in’ thé bone, its foritation being pre- 
' vented by the interposition of the capsule. On the right side, the liga- 
' mentum teres was found to be represented by a curious leaf-like structure 
continuous with the cartilage, and having no connection with the ace- 
‘tabular cavity.. On the opposite side, destruction of the ligamentum 
| teres Jhad; proceeded to. a less extent, and the ligament! was in: its 
| normal place, and attached in the normal way, but reduced to a mere 

shred. These facts explained many recorded cases in which the liga+ 
‘mentum teres was said to be altogether absent. 


In each case of the 
kind, the extent to which the ligamentum teres underwent absorption 
Had the girl lived a few years longer, 
the ligament would have appeared to be entirely absent, and the dis- 
location attributed probably to its absence. In the. majority of cases 
it was present, but undergoing absorption. The other specimen was 
one which he had himself dissected, and it repeated all the phenomena 
of that of the case from Sir P. Dun’s Hospital, including the projection 
of the anterior superior spine and the approximation of it to the tuber 
ischii, while the crests of the ilia stood up close to each other. The last 
feature of the deformity was continued through the whole series. 
The specimen he now showed of a bone, without the pelvis to which 
it. had belonged, could be diagnosed by any one as a congenital dislo- 
cation. When he dissected the specimen, many years ago, he found 
no sign of morbus coxe, nor traces of abscess, adhesion, or perforation 
of the capsule, ,The axis of the head. and neck of the femur had 
rotated about a quarter of a circle. He noticed the extreme density 
of the structures forming the new capsules. In a paper read at, the 
International Medical Congress, in Copenhagen, the author stated the 
best time for performing an operation in such cases was, when the 
individual had reached puberty, ‘That would be when all the second- 
ary deformities had developed to the utmost. He believed the only 
chance of remedy depended: on an early and exact diagnosis. The 
present specimen proved that there was no tendency either to eversion 
or to adduction of the limbs.—Dr. BARTON asked what was Dr. Bennett’s 
theory of the cause of the wearing away of the ligamentum teres. —Dr. 
Foy observed that the majorfty of writers stated that the head 
and neck of the temur rotated in the. direction of the internal con- 
dyle, but that that did not, occur in congenital dislocation. In the 
present case, the question was whether the rotation had occurred in 
intra-uterine life or afterwards.—Dr. Fraser asked whether the approxi- 
mation of the ilia was a part of the original congenital affection, or was 
it a secondary result caused by muscular action.—Mr. W. Stoker said 
Professor Smith attributed the absence of inversion to the weakenin 
of the front of the capsule, or the want of that part of it whic 
developed into an ilio-femoral band.—Dr. BENNETT, in, reply, ‘said 
the specimen showed the ligamentum teres in a transition state. He 
regarded the change as an example of atrophy through pressure. He 
believed the changes adverted to by Dr. Fraser were the result. of 
muscular action under abnormal conditions. In his. specimens 
there was no defect in the capsules. Professor Smith had accepted 
Hutton’s explanation, that the position was a gradually assumed one, 
and that the absence of inyersion, and of any posterior tumour, re- 
sulted from the head and neck of the femur being directed forwards 
instead of backwards. Cruveilhier’s plates corresponded. 

Tumours of the Neck.—Dr. KitcarirF exhibited a large cervical 
tumour, removed by him from a young woman, aged 25. <A similar 
growth had been removed from the same place six years before. It 
implicated the lower part of the ear, the face, and the ramus of the 
jaw, the side of the neck overlapping the clavicle and lying on, the 
sheath of the carotid, and was deeply imbedded in the parotid region, It 
became ulcerated six months before opération, and she became much . 
reduced by the hemorrhage from the ulcer. Photographs were shown 
of the patient before and after the operation, which proved very 
successful. Dr. Coppinger, having examined the growth, reported 
that it was encapsuled, and that the fresh section showed large 
translucent areas, Microscopically the sections presented the charac- 
ters of myxomatous tissue. The outer parts were chiefly made up of 
lymphoid tissue. He considered it a lympho-sarcoma.—Dr. CorPin- 
GER said the microscopic examination showed the specimen to be a 
sarcoma which had undergone myxomatous change, to which its non+ 
vascularity was due. 

Epithelioma of the Great Toe.—Dr. KitcaniFF also showed a great 
toe removed for epithelioma of the matrix of the nail from a man aged 
62. It appeared two years ago. It had a villous appearance.—Dr. 
CopPpINGER observed that the cells were of smaller size than were 
usually met with in epithelioma of the lower limbs, and there was less 
vascularity than usual, The. history of the case pointed to a slow 
growth, which, after existing in the toe a long time, became ulti- 
mately malignant. 


Large Gall-stones.—Dr., J. W. Moore exhibited some large, gall- 
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stones. In 1882 he had 2 sense to the Pathological Society a series 
of gall-stones which had been passed by an elderly woman after 
terrible suffering. There was very little icterus. The calculi had 
been in his ion since last summer. The woman had perfectly 
recovered. There was an absence of jaundice, accounted for by the 
number and peculiar facetation of the calculi.—The PREsIDENT said 
the great size of the calculi raised the question whether there was 
some abnormal communication between the gall-bladder into the 
duodenum.—Dr. Fraser suggested they came through ulcerations 
in the gall-bladder. The facetting was supposed to be produced by 
friction between the stones, but it really resulted from their motion 
whilst ting. In one case the stone had been broken, and 
became covered with fresh materials. In all the cases he had seen that 
showed facetting, the biliary matter was interlaced with cholesterine. 
Obstruction of Intestine.—Dr. Barton exhibited a specimen of ob- 
structed bowel. The patient, an engine-fitter, aged 34, had suffered 
occasionally during six months from derangement of the digestive 
organs. He complainec last summer of colicky pains after food—a 
peculiar pain across the abdomen, with a sort of gurgling. These 
symptoms occurred at irregular periods, and in the interval he had 
health. On Christmas-eve, he had a severe attack of abdominal 
pain and obstinate constipation. For ten days he suffered from these 
symptoms, with partial obstruction, swollen abdomen, and peristalsis of 
the intestines perceptible through the abdominal walls. He had occasional 
action of the bowels produced by enemata, in which the excreta were of a 
soft character. On admission into the Adelaide Hospital on January 5th, 
his abdomen was swollen, the chiet point of pain being on the right 
side over the cecum. Pressure on the rest of the abdomen did not 
cause much pain. He had a long drawn face, and vomited what was 
of a distinctly feecal character. It was concluded that he had intus- 
susception of the ileum in the large intestine at the ileo-cecal valve. 
The swelling had increased to such an extent as to account for the 
total obstruction which existed for three days. He was put under 
opiate treatment. When Mr. Barton saw him, the patient had free 
action of the bowels, the fecal matter being soft and fluid, evidently 
from the small intestine. The abdominal swelling and pain had 
diminished; and the vomiting ceased, although he could not tetain 
food. For the next five days, the treatment was on the supposition 
of inflammatory obstruction—not an intussusception. He gained 
ground till three days ago, when the pain and vomiting returned ; 
and, treatment availing nothing, it was determined to operate. On 
opening the abdomen as a tentative measure, he made an incision 
from the umbilicus downwards, and found that the parts about the 
cxcal valve were not obstructed. The ileum was thickened, and the 
cecum enormously distended ; but there was no intussusception, At 
the transverse colon, he discovered a hard mass, with a hard band of 
lymph around it, about as thick as his little finger ; and he divided it. 
Immediate relief followed. This was only part of the diseased mass ; 
and he excised portions of the transverse colon, and sewed the cut end 
of the ascending colon to the upper end of the wound, the rest of 
which he fastened up ; so that the man, who was still alive, had a 
false anus. The operation occupied two hours. Whether the man 
would survive or not was doubtful, the shock having been very 
rey The wall of the intestine was occupied by a mass which nearly 
ed the cavity, leaving passage barely for a quill-pen. The fizzing 
noise which attended his temporary relief from pain and obstruction 
months back was evidently caused by the passing of the liquid feces 
through the opening. The obstruction was of the inflammatory kind, 
though the mass was exceedingly hard ; it grated under the knife, and 
seemed of a fibrous character. The condition of the ileo-cecal valve 
was that of inflammatory thickening.—The President, Dr. Warren, 
and Dr. Doyle commented on the case; and Dr. Barton replied. 





SOUTH-EASTERN BRANCH: WEST KENT DISTRICT. 


Lunacy Law and Practice.—Dr. ApAM, of West Malling, read a 
paper on existing lunacy law and practice. He mentioned several 
reasons why lunacy should be more generally adopted as a study by 
the whole medical profession, and not almost entirely relegated to a 
specialty. Cases sometimes fell to the lot of medical men, which would 
be more appropriately dealt with by the legal profession solely. A 
great difficulty arose when a member of a family became affected with 
mental disease, owing to the uncertainty of the construction and inter- 
pretation of existing laws by legal luminaries ; and deplorable results 
daily arose from delay or inaction in taking necessary steps from this 
cause. A point had been raised whether the superintendent or pro- 
prietor of an asylum had power under the Acts to send for and bring 
a patient into an asylum after certification. Mr. Baron Huddleston 
thonght they had the power ; Mr. Justice Manisty that they had not. 





From 1859 to 1877, 185,000 certificates, all of which had been found 
good, had passed through the office of the Commissioners in Lunacy ; 
90,000 patients had been discharged from asylums during those years, 
of whom 22,000 had been from private asylums. The last Parlia- 
mentary Committee on the lunacy laws, after rigid examination into 
their practical working, failed to find « single case where a patient had 
been wrongly detained. It ought to be borne in mind that, while the 
greatest possible respect must be paid with regard to personal liberty, 
at the same time the successful treatment of mental disease depended 
upon its being taken in hand early. Medical men, both in this 
country and in America, had been unanimous on the point that, in its 
early stages, insanity was as curable a disease asany other. With re- 
gard to private asylums, those patients who had considerable property 
were entitled to have their comforts provided for, and they must be 
put in the care of some persons, whether they kept private asylums or 
not, who would be responsible for the expenditure. If private asylums 
were to cease, the State must make some provision for the ladies and 
gentlemen now under care in them, equal to their requirements ; and 
probably most private asylum physicians who had their whole property 
and professional reputation staked in them at present, would welcome 
a change to State or public control of their establishments if proper 
recompense were made by the State. If medical men were, by future 
legislation, to be prevented from exercising their functions in private 
asylums, they must, by a parity of reasoning, be prevented from takin 
single cases for profit. Some persons argued on behalf of judicia 
intervention in every case before a patient was placed under care and 
treatment. To say nothing of the delay which would probably arise 
from such a course, in many cases it would tend to confirm delusion, 
common in the insane, that they had been guilty of crime. The Scotch 
system of intervention by the sheriff was in reality no protection what- 
ever against illegal detention. The sheriffs looked upon and inter- 
preted their functions as purely magisterial ; they did not even see the 
patient, but confined themselves to examining documents, a duty at 
least equally well performed under existing English law by the Com- 
missioners in Lunacy. The general conclusions arrived at, after long, 
careful study and consideration of a confessedly difficult subject, were 
as follows. In the event of any amended lunacy legislation, it would 
be well if all obstacles to early treatment were as far as possible re- 
moved. The liberty of the subject would be as certainly insured by 
constituting asylums, legally, hospitals for the insane, by rendering 
the process of admission to the benefits of curative treatment as easy, 
on good grounds being shown, as for the treatment of any other dis- 
ease; but there should be adequate responsible inspection while 
patients were undergoing this treatment, from the time they were 
placed under it until they were discharged or died; discharge being 
rendered equally easy with admission on recovery or improvement, 
up to the point, as far as it could be ascertained, of safety to self 
and others. 





SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 
JANUARY 15TH, 1885. 
W. A. Garrarp, M.R.C.S., President, in the Chair. 

Strangulated Hernia.—Mr. ARTHUR JACKSON related a case on 
which he had operated on December 25th, 1884. There was nothing 
particular about the' operation ; the difficulty was in the diagnosis : 
a scrotum full of something ; a special and recent tumour outside the 
internal ring ; spasmodic sickness ; no abdominal distension ; a good 
countenance ; a quiet pulse ; very slight hiccough. The recent tumour 
appeared on Tuesday, December 23rd, late in the evening. The 
scrotal swelling was chronic. With diffidence, herniotomy was per- 
formed ; and, on cutting down on the recent tumour, a port-wine 
coloured piece of bowel was found very tightly constricted, and was 
reduced with difficulty. 

Hemophilia.—Dr. Gwynne introduced a lad, aged 10, whom he 
had known almost from his birth, and had frequently treated for 
hemorrhages from his fingers, tongue, nose, scalp, and various other 
parts of his body, caused by injuries generally of a very slight nature. 
The right knee was slightly contracted, and the lower extremity of 
the femur was much larger than its fellow. When about a year old, 
he had knocked it when in bed, and in the morning it was found much 
swollen ; since that time, the condyles had become enlarged, and that 
knee had been weaker, and the hamstring-muscles slightly contracted. 
He was an active boy on his legs, except when suffering from the 
effects of slight knocks. Dr. Gwynne had sometimes counted more than 
half a dozen ecchymoses on different parts of his body. His growth 
was stunted, and he was only of the same height as his brother, who was 
two wy younger. There was no family history. His complexion 
was dark, 
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Genu Valgum; Removal of Wedge of Bone.—Mr. Pyz-Smitu showed 
a wedge of bone which he had recently removed from the lower end 
of a man’s femur for the cure of genu valgum. The patient was a cab- 
driver, aged 28. He had been admitted into the Public Hospital on 
account of a partial dislocation outwards and on to its inner edge of 
the left patella. This was reduced under ether, by flexing the knee, 
and the osteotomy had been subsequently performed to remedy the 
knock-knee. The degree of deformity was very great, the legs forming 
an angle somewhat greater than a right angle when the knees were 
placed together in bed. A wedge of bone was removed, by means of a 
small saw, from just above the condyles of the left femur, the apex of 
the wedge having an angle of about 40°. Listerian antiseptic precau- 
tions and dressings were employed. The case was progressing favour- 
ably, and it was intended soon to operate on the other limb, which 
was equally affected. 

Natural Drainage in Otorrhwa.—Mr. C. ATKIN read this paper, in 
which, after noting that in fatal cases the Eustachian tube was usually 
found more or less blocked, he went on to say that, though cleansing 
of the tympanic cavity per tubam was recommended in cases of in- 
spissated secretions, not sufficient stress was laid on the necessity of 
keeping the tube open for drainage-purposes in all cases. The usual 
routine-treatment of allowing powders and drops to be applied to the 
ear, followed by a plug of cotton-wool ‘‘to keep the cold out,” was 
condemned, unless a previous examination had shown that the 
Eustachian tube was in a patent condition. Notes of a fatal case were 
read, where the pus had not burrowed back into the mastoid cells, but 
had ulcerated through into the roof of the pharynx, causing an inter- 
mittent foetid discharge through the nose. The patient, a man aged 
21, died on the second day after admission into the Infirmary, from 
abscess of the cerebellum. 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 
JANUARY 8TH, 1885. 
J. J, Nason, M.B., in the Chair. 


Fibromyoma of Uterus.—Dr. SAVAGE showed a fibromyoma of the 
uterus, about the size of the foetal head, which he had removed by 
hysterectomy. The patient had been flooding, and was rapidly failing 
in health. At the end of a week, her progress was satisfactory. 

Abdominal Section. —Dr. SAVAGE read a paper based on one hundred 
and four abdominal sections performed | cael the year 1884, Of 
this number, 9 died: 3 of septicemia; 1 of tetanus; 1 of granular 
kidney; and 4 of exhaustion, apparently due to causes not 
directly connected with the operation. [The paper is published 
at page 217.]—Dr. Mains read a paper based on fifty cases 
of abdominal section performed for various purposes. Among 
these were: ovarian tumours, 17; chronic ovaritis, 16; re- 
moval of appendages for fibroids, 4; chronic pelvic peritonitis, 4 ; 
pelvic abscess, 3; hysterectomy, 1, etc. There were 4 deaths: 2 from 
peritonitis ; 1 from exhaustion ; and 1 from fatty embolism eleven 
days afterwards. Forty-one of the operations were performed in the 
General Hospital, and nine in private practice. Stress was laid upon 
the attention to details, and scrupulous care in carbolising all sponges 
and instruments. The dressings were of carbolised gauze ; and, later, 
serum-sublimate gauze. Remarks were made upon the necessity of 
§ore careful diagnosis, and also upon the after-history of these cases 
generally, with relation to the occurrence of ventral herni, and pros- 
pects ef complete recovery in the cases ot chronic pelvic peritonitis, 
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Treatment of Club-Foot.—Mr. Vincent Jackson read a paper on 
a cheap and ready way of treating club-foot. Having given a summary 
of the history of the subject, which dated from 1837, he enumerated 
the varieties of the deformity, and divided the treatment into opera- 
tive, manipulative, and mechanical. For the latter purpose he 
strongly recommended the use of plaster-of-Paris, as being quite as 
effectual as, and far cheaper than, the more costly special instruments. 
Mr. Jackson then demonstrated his method of procedure. 

Cucaine as an Anesthetic in Operations on the Eye.—My. A. E. 
CHESSHIRE read a communication on the value of cucaine as a local 
anesthetic in operations on the eye, and stated that he had used it in 
forty cases, and found that it abolished, or so lessened pain, that 
most ophthalmic operations could be performed with comfort both to 
the patient and to the operator. He used a five per cent. solution, 
applied every five minutes, 

Aneurysm of the External Iliac Artery.—Mx, JAcKsoN exhibited a 





specimen of aneurysm of the external iliac artery, with ligature of 
that vessel, the patient having died in twenty-six hours from acute ° 
gangrene. 

Cancer of Kidney.—Dr. DincLry showed a specimen of cancer of 
the kidney, the chief interest in which was that no trace could be 
found of the other kidney.. The renal artery, ureter, and vesicula 
seminalis were also absent, but there were two suprarenal bodies, and 
two testicles. 

Dr. DinGuezy also showed a specimen of a new Growth in the Liver, 
robably of a malignant character; and the Intestines, showing per- 
oration occurring in Enteric Fever. 

In the discussion which followed the reading of the papers, Dr. 

Lycett, Dr. C. R. Smith, and Mr. Jackson took part. 








REVIEWS AND NOTICES, 


TEext-Book or HuMAN PuysioLocy: including Histology and 
Microscopical Anatomy, with special reference to the Requirements 
of Practical Medicine. By Dr. L. Lannpors, Professor of Physio- 
logy and Director of the Physiological Institute, University of 
Greifswald. Translated from the Fourth German Edition, with Ad- 
ditions, by Professor WM. SriruinG, M.D., Sc.D., of the Univer- 
sity of Aberdeen. Vol. 1. London: Charles Griffin and Co., 
Strand. 1885, 


Ir speaks well for the popularity of Professor LANbois’s T'ext-book of 
Physiology that no fewer than four large editions have been already 
published in Germany, although the book made its first appearance not 
more than four or five years ago. Indeed, it has evidently supplied a 
want in that country. In its German form, it has also attained con- 
siderable popularity in England. Inasmuch, however, as it is 
essentially a book for students as well as for practitioners of medicine, 
no doubt the fact that it has not hitherto been translated has, toa 
considerable extent, interfered with its wider circulation amongst that 
class of readers in this country. We must, therefore, tender to Pro- 
fessor Srintinc, of Aberdeen, sincere thanks for undertaking the 
arduous task of rendering the work into English, thereby giving to 
English students easy access to one, from their point of view, of the 
most practical works on physiology ever written. 

The book, as the translator aptly remarks in his preface, forms a 
kind of bridge between physiology and nractest medicine, as 
one of its special features consists in the arrangement at the end of the 
various sections of the physiology proper of an excellently clear and 
succinct account of the ways in which the normal functions treated of 
in the preceding paragraphs may be modified under diseased conditions, 

In the present volume, forming one-half ot the whole work, besides 
the introduction, which treats of the general scope of physiology and 
its relations to the other branches of natural science, of matter, of 
vital energy, and of the relations between plants and animals, there are 
seven divisions or chapters devoted to the consideration of: 1, The 
Physiology of the Blood ; 11, The Physiology of the Circulation, with 
sections on the Blood-glands, including the Spleen, Thymus, Thyroid, 
Suprarenal Capsules, Hypophysis Cerebri, and the Coccygeal and 
Carotid Glands; m1, The Physiology of Respiration; 1v, The Phy- 
siology of Digestion ; v, The Physiology of Absorption; v1, The 
Physiology of Animal Heat ; vir, The Physiology of the Metabolic . 
Phenomena of the Body, in which there. is, first of all, an excellent 
epitome of the substances used as food ; then an account of the mam- 
mary glands and their secretion ; next, of the phenomena and laws of 
metabolism ; and, lastly, a general view of the chemical constituents 
of the organism. 

In the chapter on the Blood, every section is full of information, 
the methods of counting the blood-corpuscles, and the action of 
reagents upon them, being very fully dealt with; under the latter 
head, too, is described Gaule’s experiment, by which the Wiirmchen 
or cytozoon may be demonstrated in frog’s blood as follows. ‘‘ A few 
drops of freshly shed frog’s blood are mixed with 5 eubic centimétres 
of 0.6 per cent. solution of common salt, and the mixture is defibri- 
nated by shaking it along with a few cubic centimétres of mercury. 
A drop of defibrinated blood is examined on a hot stage 


(30°-—-32° C.) under. a microscope, when a protoplasmic mass, the so- 
called Wiirmchen, escapes, with a lively movement, from many cor- 

uscles, and ultimately dissolves.” Similar ‘ cytozoa” were discovered 
i Gaule, in the epithelium of the cornea, of the stomach and intestine, 
in connective tissue, in most of the large glands, and in the retina 
(frog, triton). 


Most probably these structures are parasitic in their 
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nature, as suggested by Ray Lankester, who called the parasite 
“Drepanidiam ranarum.” An excellent account of the decay of the 
red blood-corpuscles in health. and of the changes they undergo, and 
their decay in disease, is given, and also of the third element of the 
blood, namely, the ‘ blood-plates” of Bizzozero, called ‘‘ hemato- 
blasts” by Hayem. The colouring matters of the blood and 
its derivatives are very fully discussed. The phenomena of co- 
agulation, the gases of the blood, the method of their extraction 
and estimation, the differences between arterial and venous blood, With 
the methods of estimating the quantity of the blood in the body, 
occupy the remaining section of the physiology proper of the blood. 
The variations from the normal condition of the blood are then con- 
sidered under the heads of : A, increase of ihe blood or of its individual 
constituents ; 8, diminution in the quantity of blood, or of its indi- 
vidual constituents ; the former containing accounts of plethora, 
polyemia serosa, polyemia aquosa, plethora polycythemica, and 
plethora hyper-albuminosa, and the latter includes oligemia vera, 
oligemia sicca, oligemia hypalbuminosa, mellitemia and lipemia. 

An excellent account of the action and of the sounds of the 
heart will be found in Chapter 11. Cardiac murmurs are ex- 
plained, and all the most approved methods of estimating the intra- 
cardiac pressure given. The influence of the respiration on the heart 
is described, and an apparatus for representing both the effect of inspira- 
tion and expiration is supplied. It would take too long even to mention 
the subjects of the many sections devoted to the circulation, but it is 
necessary to point to those on the pulse, blood-pressure, and plethys- 
mography, all of which deserve special attention. 

A table of the respiratory muscles and nerves in the next chapter 
has already been inserted into one or more English text-books ; in the 
chapter on Respiration will also be found a very good account of the 
respiratory sounds in health and disease. The elaborate apparatus of 
Regnault and Reiser, of Andral and Gavarret, and of Pettenkofer, to 
estimate the amount of the respiratory excreta, are drawn and 
described. 

In ‘the chapter on Digestion will be found a very useful account of 
the action of fungi as exciters of fermentation, part of which has been 
inserted by the translator; otherwise, the subject is treated of in much 
the same way as in other text-books. At the end, however, of the 
chapter, has been added a full account of pathological variations of 
digestion, together with short sketches of the comparative anatomy of 
the digestive organs, of digestion in plants, and of the history of the 
progress of the knowledge of the digestive processes. 

Absorption and the Ly ong system are next treated of, and then 
the phenomena of animal heat. This last subject is discussed at great 
length, and the sections upon the subject are one of the features of the 
whole work. 

A consideration of the metabolic phenomena of the body, under the 
heads indicated above, concludes the volume. We commend highly 
the account of foods and dietary which it contains. 

It would be impossible, without prolonging this review to inordinate 
dimensions, to give anything but a sketch of Landois’s Tert-book, but 
its special qualities are its completeness and conciseness. It contains 
a very large amount of accurate information, put in such a way as to 
be attractive and not tedious to the reader, and the information is 
brought up to date ; but long discussions about disputed points appear 
to be in nearly all cases avoided. 

Professor Stirling’s translation possesses the great merit of reading 
as though it were not a translation; and the additional information 
which he has. inserted (enclosed, for convenience of distinction, within 
brackets) appears to us to be in all cases ample and judicious. The 
illustrations of the work are‘good, both those which are to be found 
in the original, and also those which have been added from various 
sources, notably from Cadiat, by the translator. 





Memoria oF THE Lire AND Work oF CHARLES MorEHEAD, M.D., 
F.R.C.P., C.1E., First Principal of Grant Medical College, 
Bombay. 

, Tus little memorial is “‘ printed for private circulation only.” But 

Charles Morehead was not a private person; on the contrary, he was a 

esr man in the truest sense of the term—a physician who has left 

mark on an important branch of the medical art, that of tropical 
medicine ; and was one of the foremost men in the noble medical ser- 
vice of India in giving to its people the benefit of European medical 
and surgical science. ‘This must be our apology, if any be needed, for 
bringing this memorial to the notice of the profession outside the 
ranks of the public services. 
Charles Morehead was the son of the Rev Dr. Morehead, one of the 





ministers of St. Paul’s Episcopal Church, and Dean of Edinburgh, 
who, towards the end of his life, was Rector of Essington, in York- 
shire, ‘‘a man of high and noble aims,” a scholar of no mean status, 
an eloquent divine, with ‘considerable literary and poetic gifts.” In 
his mother, the subject of this notice was equally fortunate; for she 
was a woman ‘‘ remarkable for energy and individuality of character,” 
witty and cultivated to such a degree as made her a welcome addition 
to the best literary society of Edinburgh. Like many others who 
have risen to eminence in various walks of life, Charles Morehead re- 
ceived his early education in the High School of Edinburgh; subse- 
quently, in the University of Glasgow, where he studied’ moral 
ae. and logic—studies to which, in after years, he looked 

ack with the greatest satisfaction. From Glasgow he returned to 
Edinburgh, and quickly made his mark in the science-classes, and in 
due time became a favourite pupil of Alison, whose clinical clerk he 
was, and for whom, in after years, he professed and felt the deepest 
veneration. In 1826, he became a pupil of Louis in Paris, and, 
until the too early death of that great physician, kept up a close 
and friendly correspondence with him. From Laennec he received his 
first lessons in the use of the stethoscope. The writer of this notice 
can with truth say, from intimate knowledge, that the father of 
stethoscopy had few more apt scholars; this instrument was rarely 
out of his hand, where, with great propriety, it is to be seen in the 
photograph facing the title-page of the Memorial. 

In 1892, a year after his graduation, he entered the Bom- 
bay Medical Service, on which he was destined to shed much lustre. 
While only an assistant-surgeon of two years’ service, he attracted 
the notice of Sir Robert Grant, then Governor of the Presidency, a 
statesman and man of letters and refinement, and who never displayed 
more insight into character than he did when he selected Dr. More- 
head for his personal staff. Sir Robert, in the famous minute which 
he wrote shortly before his death in 1838, on native medical educa- 
tion, showed how much he valued the wise counsel of his physician, by 
closely following the lines traced by him in certain valuable contribu- 
tions on this subject, drawn up for the Board of Education, of which he 
was secretary. The Grant Medical College was founded in Bombay as 
a fitting memorial of the Governor who had interested himself so 
mugh in the cause of native medical education. In October 1845, it 
was completed. Dr. Morehead was appointed principal; and, on 
November 1st in that year, the course of instruction began. To this 
College, about the same time, through the munificence of Sir Jamsetjee 
Jejeebhoy, was added the hospital which bears the name of that 
philanthropic Parsi. From that time onwards, Morehead may be said 
to have given up his life to teaching. His whole time was spent 
either in the College or the hospital. Chemistry, anatomy, physiology, 
and materia medica, were taught by able and hard working associates, 
but the distinguishing feature of the medical teaching was the time 
given by the principal himself ‘‘to actual, patient, and continuous 
observation of disease at the bedside ;” his was clinical teaching in 
the strictest sense of the term ; and not even his great masters Alison, 
Louis, or Laennec, were more painstaking than he was in this part of 
his work. The result{was, that he became facile princeps as a diagnostic 
physician. The amount of clinical material he accumulated was pro- 
digious, and from this his Researches on the Diseases of India was 
written, a work of which Parkes wrote “that it is a wise book ; that 
deep thought and matured judgment, which constitute wisdom, are 
visible in every page ; and I much mistake if it is not the greatest 
gift that the profession in India have ever had ;” and more to the 
same effect. On his retirement from India, Dr. Morehead was offered 
the chair of Military Medicine in the Army Medical School, founded 
in 1860. At first, he was disposed to accept the offer, but finally de- 
clined it, partly from considerations of health, and partly because the 
War Office refused to acknowledge his well earned claim to seniority 
as regarded his position in the school. Mr. Hermann Haines, the 
editor of the Memorial, has done justice not only to Morehead’s work, 
but to his high moral qualities. ‘‘ Lapse of time,” says Dr. Coles, an 
old colleague in Grant College, ‘‘has not dimmed our recollection of 
his calm sagacity, his devotion to duty, and his clear and far seeing 
views. The interval has rather enhanced our appreciation of his great 
example, of his teachings and writings, and of his long and valuable 
labours in India.” 

We close this memorial of a good man, a true physician, and a 
model public servant, with a sigh over the present condition and 
future prospects of the noble service that has been so productive of 
good and able men. ‘The indifference of the Government it has served 
so well has thrown it into the cold shade, and suffered it to be elbowed 
out of its place by another, which, whatever its merits may be, can- 
not with truth assert superiority over that which claimed Charles 
Morehead as one of many brilliant representatives. 
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A DEscrIPTIVE CATALOGUE OF THE PATHOLOGICAL MUSEUM OF THE 
MippiEsex Hospitan. By J. Kincston Fowier, M.A., M.D., 
Curator of the Museum, etc., assisted by J. B. Surron, F.R.C.S., 
Assistant-Curator of the Museum. Published by order of the 
Governors and Committee of the Medical School. London: J. and 
A. Churchill. 1884, 

THE existence of a multiplicity of medical schools in London has its 
advantages, among which is a healthy competition in museum-work. 
The renowned collection at the Royal College of Surgeons has strong 
riyals at some of the larger hospitals, but the museum attached to the 
Middlesex Hospital stands neither last nor, in any respect, least. 
The physical proximity of that institution to the Berners Street 
societies, as facts have shown, has proved highly advantageous to its 
scientific welfare, being especially convenient for junior residents of 
the class that contributes so much to the Pathological Society. The 
hospital museum contains over two thousand specimens, as we learn 
from the Catalogue. Amongst these are some valuable examples of 
bone-disease in animals, including a specimen of a disorder resembling 
mollities ossium in the racoon-like dog (Nyctereutes procyonides). 
Many of these ay of zoo-pathology were collected by Mr. J. B. 
Sutton. Dr. Cobbold has added some good specimens of intestinal 
worms ; but the gem of the collection is the large series illustrating 
diseases of the suprarenal bodies. For this the museum has long been 
celebrated ; it possessed more than ten specimens in 1877, when the 
first of the same kind was presented to the College of Surgeons’ 
collection. 

Without a good catalogue a museum isalmost useless. Dr. FowLER 
and Mr. Surron have provided the Middlesex Hospital Museum with a 
good catalogue, as might be expected, since they have both earned 
a just reputation as industrious and learned pathologists. In binding, 
the Descriptive Catalogue so closely resembles its prototype and homo- 
logue at St. Bartholomew’s that, unless the eye catch the three 
swords of Middlesex, which lie on the shield, adorned by an argent 
and sable chevron in the arms of the Smithfield hospita!, it might 
readily be mistaken for the latter. The interior is equally, if not 
more, similar. Dr. Fowler admits, in his preface, that this catalogue 
has followed the plan adopted in the Bartholomew catalogue, which 
in turn resembles, in certain points, that which describes the College 
of Surgeons’ collection, for reasons pretty generally known. As the 
system of these older catalogues must be familiar to our readers, we 
need not here describe it. All will admit that Dr. Fowler has fol- 
lowed a good model ; and we hope that other curators will imitate his 
example, with a view of effecting something like homogeneity in cata- 
logues, an aim of which students, pathologists, and critics cannot fail 
to approve, We trust that Dr. Fowler, Mr. Sutton, and their suc- 
cessors, will follow another good example from similar sources, and 
issue frequent printed supplements of additions to the collection. 
They have themselves, we understand, already done good work in 
their museum, and added valuable specimens, since their Deseriptive 
Catalogue returned from the press, 





ON THE Use AND Abuse or Pessarigs. By G. GRANVILLE BAN- 
Tock, M.D., Surgeon to the Samaritan Free Hospital. Second Edi- 
‘tion. London: H. K. Lewis, 1884. 


THIs popular monograph has quickly reached a second edition. The 
author has done much service to the profession in ably and com- 
pletely demonstrating the fallacies of those who disbelieve in the 
value of pessaries, and deride the use of them by those who do. In 
this excellent little work, the practitioner will find clearly explained, 
and well illustrated by cases and figures, the basis of the rational use 
of pessaries. He will also learn when not to use pessaries—a know- 
ledge only second to a right understanding of when to use them. Dr. 
Bantock uses the block-tin variety of this instrument. We agree 
with him that this is the best substance from which to manufacture 
the Hodge’s pessary, and can endorse his remarks as to its superiority 
in regard to cleanliness and lightness over the vulcanite and India- 
rubber forms. Dr. Bantock has given a well selected series of typical 
cases of retroversion and anteflexion, in which complete relief has been 
obtained by judicious treatment by pessaries. His remarks on ante- 
flexion are worthy of consideration, and are supported by what we 
consider as incontrovertible facts. The author is in the habit of 
treating anteflexed uteri with the compound stem-pessary ot Dr. 
Meadows. The new edition has been carefully revised, and valuable 


matter added, The book forms a really valuable addition to gyneco- 
logical literature, and will amply repay those who read it, 





INTESTINAL OBSTRUCTION : ITS VARIETIES, WITH THEIR PATHOLOGY, 
DIAGNosIs, AND TREATMENT. The Jacksonian Prize-Essay of the 
Royal College of Surgeons of England, 1883. By FREDERICK TREVEs, 
F.R.C.8., Surgeon to, and Lecturer on Anatomy at, the London 
Hospital; Hunterian Professor of Anatomy at the Royal College of 
Surgeons of England, With Sixty Illustrations, Cassell and Co, 
1884, 

Mr. TreveEs’s Jacksonian Essay is a very complete monograph on ine 
testinal obstruction, a standard work on a subject that has not been 
so comprehensively treated by any contemporary English writer. Its 
completeness renders a full review difficult, since every chapter ‘de- 
serves minute attention, and it is impossible to do thorough justice to 
the author in the few paragraphs which our space allots to us for pur- 
poses of criticism. The book itself is compact and portable; it in- 
cludes 507 pages of text, with sixty woodcuts, almost entirely original. 
The thick type headings to the paragraphs increase its value as,a work 
of reference; but it is desirable that those who make use of Intestinal 
Obstruction with the object, not of reading it through, but of seeking 
information upon any one subject, will not neglect matters of context. 
Thus, should a surgeon have under his care a case of severe vomiting 
which leads him to suspect the existence of intussusception, it is to be 
hoped that he will not content himself with searching for the heading 
‘‘ Vomiting” in the excellent chapter on that subject. In purely literary 
work, these headings may certainly save unnecessary trouble ; but, for 
clinical instruction, they may defeat the object of the author. The 
woodcuts representing different morbid conditions of the intestines are 
of high value, and of considerable artistic merit ; but some are indif- 
ferently printed. After inspecting several copies of Intestinal Obstruc- 
tion, we have come to the conclusion that, in preparing a future 
edition, Fig. 48 should be held up to the printers as a pattern for the 
other woodcuts. These observations reflect, be it understood, in. no 
way either upon the author or upon Mr. R. E. Holding, the artist } it 
is only the printing of the cuts that is at fault. 

It is chiefly in association with resection of the intestine that Mr. 
Treves has gained a name as an authority in abdominal surgery, and 
some of his opinions on the subject have been recently published in 
the Medico-Chirurgical Transactions. After describing and ‘figuring 
his own clamp for resection of the intestine, the author does full 
justice to Mr. Stanmore Bishop’s instrument, which formed the sub- 
ject of a paper, read in the Section of Surgery at the Liverpool meet- 
ing of the Association, and published in the JourNAL of November 
3rd, 1883. Mr. Treves admits that Mr. Bishop's oe is more 
readily applied than his own, but finds that it is rather too large and 
too heavy, and considers that the connecting screw is placed in an 
inconvenient position. As might be expected, the author devotes a 
large portion of his work to such subjects as colotomy and abdominal 
section as operative remedies in cases of obstruction ; and the great 
questions involved in the parent: symptoms, and treatment of 
intussusception, are discussed at full length, without any tedious pro- 
lixity. Turning to rarer or less generally recognised conditions, we 
must give an honourable mention to a chapter on Obstruction of the 
Intestine by Gall-stones. Lastly, Mr. Treves has gem full promin- 
ence to the more essentially ‘‘ medical” aspects of his subject, as is 
evidenced by his observations on obstruction by fecal masses and 
chronic constipation. Hence, from the above short criticism, it will 
be seen that Jntestinal Obstruction is a work that will prove of equal 
value to the practitioner, the student, the pathologist, the physician, — 
and the operating surgeon. 





MEDICINISCHE BIBLIOGRAPHIE (Medical Bibliography). Edited by 
A. Winznure, M.D., Librarian to the Imperial Office of Health. 
Leipzig: Breitkopf and Hiirtel. 

Tue student of medical literature will find this publication of great 

service to him. It appears weekly, in the shape of a sheet of six to 

eight pages octavo, containing a list of the most important recent 
papers and books, arranged under several headings, according to the 
nature of their contents. Its very moderate price (three shillings half- 
yearly) recommends it to attention. The titles of the books and 

papers are given in the language of the originals. : “iid 
At the end of each year, an index of authors and subjects is given, 

by which the work acquires a permanent value as a book of reference, 

Two yearly volumes have already appeared (1883 and 1884); the 

third ‘is in the course of publication. Many readers of the JouRNAL 

will no doubt be glad to avail themselves of the opportunity 
offered them of adding such an useful multum in parvo to their 
library. 
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NOTES ON BOOKS. 


Charley Kingston’s Aunt. By Pex Ottver. London: Macmillan 
and Co. 1885.—A novel, written by a physician, with a medical 
student for its hero, would deserve a few words of notice at our hands, 
even if it were of less conspicuous merit than this interesting volume. 
The medica] student has not hitherto filled a very enviable place in 
the world of fiction ; Dickens and Albert Smith ridiculed him, and 
‘Thackeray dismissed him with a sneer. In-strange contrast with the 
medical student of fiction is the ‘‘family doctor” commonly met 
with in the same region. The Bohemianism of the early stage is re- 
placed by a solemn sedateness, and the youthful scapegrace becomes 
so intensely respectable as to be almost inevitably dull. The hero of 
this story, and his friend, the house-surgeon, drawn by the hand of 
one who knows the class of which he writes, more truly represent the 
manners, the occupations, and the aspirations of the student as he 
is. The plot turns upon a highly dramatic incident, but it is well 
worked out, and the interest is well sustained until the mystery is 
fully pe gery This mystery all arises from a loss of memory, the 
result of a progressive disease of the brain, of which the pathology is 
say tenes which affects Charley Kingston’s aunt on a journey 
home from America. How her death was discovered, and how the 
circumstances which led to the temporary disappearance of her for- 
tune were unravelled, we must leave to the reader of the story itself to 

over. The scene is laid in one of the best known medical schools 
of London, and old students there will have no difficulty in recognis- 
the truth of several of the portraits which are incidentally 
sketched. Apart from its technical interest, this book will secure at- 
tention by its vigorous writing, its many and well touched pictures of 
life and character, its clever incidental use of a picturesque and fading 
rustic dialect, and its side-references and just compliment to some of the 
social traits of medical character. ‘‘Alinost every successful doctor,” 
says the writer, ‘‘is a skilled collector of pictures, books, metal-work, 
perc engravings, fossils, etc.” It is indeed remarkable how the 
earned habit of observation, when combined with artistic and 
literary culture, have led medical men to appreciate, to study, to 
compare, and “‘to collect.” Certainly, there are few departments of 
art, literature, and archeology, in which contemporary medical men 
have not distinguished themselves as among the keenest, most dis- 
criminating, and most erudite collectors. All through this interesting 
book will be found touches indicating an intimate knowledge of medi- 
cal society, and a bright insight into some of the best sides of medi- 
cal life and character. 

The Healer-Preacher : Sketches of Medical Mission-work. By 
GEORGE SAUNDERS, M.D., C.B. (London: J. F. Shaw and'Co.), is a 
sympathetic and earnest account of the working of medical 
missions, illustrated from the author’s experience of medical mission- 
work, and by incidents which have occurred in the course of his 
labours amongst the sick poor. It is profoundly religions in its tone, 
and will be welcomed by many who frequently desire information on 
the subject. 

Lumley's Public Health. Second Edition. By W. PAtcuert, 
Q.C,, and A. Macmorran, Barrister-at-Law. London: Shaw and 
Sons,—Lumley’s Public Health Act, 1875, appears now in its second 
edition, with very extensive additions by Mr. Patchett, Q.C., and 
Mr. A. Macmorran. These additions include all statutes relating to 
public health to the end of the session 1884, with notes containing all 
cases to the date of publication, and index. The present edition, 
although in many respects a new work, is virtually a seventh edition 
of Lumley’s Sanitary Acts. The book has been very tho- 
roughly revised and fully annotated, and constitutes, in effect, a 
manual of all the statutes affecting or relating to sanitary authorities 
and their duties. It has always been a work of the highest authority, 
and, in its present form, will be invaluable to those who have occasion 
for the kind of knowledge which it offers. 

Plant Lore Legends and Lyrics. By Ricnarp Fo.ikarp, Jun. 
London : Sampson Low and Co. 1884.—This very charming volume 
is full of interesting lore relating to the myths, the traditions, the super- 
stitions, and the folk-lore of the plant-kingdom. It is quaintly 

“ ted and illustrated, and abounds in antiquarian and archeological 
tails of much interest. It is chatty, full, well selected, and well 
classified. 
\« In the Watches of the Night. London: Remington and Co.—A 
series. of charming little poems, many of them tenderly written, and 
reverent and serious in tone, from the pen of Mrs. Horace DoBgLL. 
This little volume is the fifth. Eighteen volumes are announced— 
rather a formidable series. 





REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


HOME GYMNASIA. 
Tue fact that gymnasia are found so rarely in our houses is perhaps 
less due to any want of recognition of the hygienic benefits attending 
their use, than to want of acquaintance with the means by which this 
want may be most satisfactorily met. The Chadborn and Coldwell 
Manufacturing Company, 223, Upper Thames Street, have introduced 
a portable gymnastic apparatus, combining, in a very remarkable 
way, @ number of arrangements which stamp this apparatus 
as one of more than ordinary utility. It is, we learn, capable of mak- 
ing over one hundred combinations, and of exercising every muscle of 
the body. The apparatus referred to is made in three sizes, each of 
which is sufficiently large for the use of an adult, the smallest occu- 
pying a ground space of only 2 feet square, and the largest 4 feet by 
2 feet, and 7 feet high, It will thus be seen that its size and porta- 
bility will admit of its being introduced into a house of moderate 
dimensions, and its many adaptations render it serviceable to the 
young, the adult, the strong and feeble alike. This apparatus, the 
construction of which we have carefully examined and highly approve, 
includes the following exercises. Rowing-machine, chest-bars, hori- 











zontal bar, pulling weights (high chest-motions, direct chest-motions, 
low chest-motions, floor-motions), curved board (for back, chest, neck, 














and abdominal muscles), leg-weights, bicycle-motion, health-lift, 
trapeze, and spring board. 

There are also extra attachments for special exercises and the cura- 
tive treatment of some diseases. Among these is a back and stomach 
roller, with adjustable postural board, for kneading and strengthen- 
ing the back and abdominal muscles, also for the preventive and cura- 
tive treatment of female diseases, etc. ; hand-roller (for strengthening 
the hand, wrist, and forearm). 

The accompanying illustrations will show tlie manner in which 
some of these exercises are effected, while with each apparatus is 
supplied an illustrated chart, by the aid of which any exercise may be 
earried out without further tuition (the movements are shown by 
dotted lines), The rowing-exercise, by means of a sliding seat, is one 
which will be found particularly agreeable, requiring no great expeén- 
diture of strength, and affording much of the enjoyment obtained in 
actual rowing. This apparatus may be erected in any ordinary 
nursery, bath-room, or small open space. It occupies comparatively 
little room, and is of singularly ingenious, varied, and compact con- 
struction, We are informed that it has been highly spoken of by the 
Instructor-general of gymnastics to the Army, at Aldershot, and has 
attracted the attention of some members of the profession. It has, 
further, the recommendation of cheapness. 
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A SELF-HELPER. 
Our attention has been called to a very cleverly constructed apparatus 
for exercising the legs, when, from long disuse, they have become stiff 
and weak, and all but useless, Mrs. Stuart, of Powis Square, has in- 
vented this apparatus for her own use, and by its help has regained 
power in her lower extremities, after existing for some years as a help- 
less cripple. The machine, which the inventor calls the self-helper, 
has been made by Messrs. Baylis and Thomas of Coventry, and is upon 
the principle of a tricycle, but fixed in one position, It is 
a a to be of great value in the treatment of similar cases, pro- 
viding that the patient has as much determination and perseverance 
as are possessed by the lady to whom we are indebted for a view of 
the ‘‘self-helper.” Extended varieties of this kind of machine for 
passive exercise of the muscles are to be found at the Zander Gym- 
nasjum, Soho Square, where the whole theory and practice of passive 
movements may be studied with advantage. 


BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1886. 


Supscriptions to the Association for 1885 became due on January 
1st. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, 161A, Strand, London.  Post-Office Orders 
should be made payable at the West Central District Office, High 
Holborn. 








The British Medical Journal. 








ROYAL COLLEGE OF PHYSICIANS. 


AN ordinary meeting of the Fellows was held on Thursday, January 
29th, under the presidency of Sir WILLIAM JENNER, K.C.B. 

The following gentlemen were admitted Members of the College : 
W. R. Dakin, M.D.Lond. ; W. A. Foxwell, M.B.Camb.; H. Hand- 
ford, M.D.Edin. ; A. H. N. Lewers, M,B.Lond, ; J. M. McDonagh, 
M.D. Brussels ; W. Pastéur, M.D. Lond. 

The licence of the College was conferred on forty-eight gentlemen, 
who had passed the required examinations, Thirteen others had 
passed in medicine and midwifery. 

A communication was read from the Lords of Her Majesty’s Trea- 
sury, with reference to the forthcoming new edition of the Nomenclature 
of Disease. 

The quarterly report of the Finance Committee was received and 
adopted. The Examiners’ annual report was also received ; it showed 
that the number of candidates for the College licence had increased 
during the last year, and also that there had been a somewhat high 
proportion of rejections, 

The Committee of Management sent in a report, stating the answers 
which they advised the Colleges to give to the questions submitted to 
them by the Medical Council with regard to visitation of medical 
schools, length of medical study before examination, and extent and 
comprehensiveness of examinations, The answers suggested by the 
Committee were adopted by the College. 

The Registrar proposed, and the College adopted, the following 
resolutions : 

1, That every member of an English university who shall have 
passed such an examination or examinations at his university as shall 
comprise the subjects of the first and second examinations of the 
Examining Board in England, and who shall have completed not less 
than four years of medical study according to the regulations required 
by his university, be eligible for admission to the third, or final, ex- 
amination of the Board two years after his having passed all the other 
required examinations ; that every candidate so admitted to exami- 
nation be required to pay a fee of five guineas ; and that every such 
candidate who shall have passed such third or final examination shall, 
on the further payment of not less than twenty-five guineas, and 
subject to the by-laws of each college, be entitled to receive the 
licence of the Royal College of Physicians of London, and the diploma 
of Member of the Royal College of Surgeons of England. 

2. That any candidate for the licence of this College only, exa- 
mined after October Ist, 1884, may avail himself of the regulations 
relating to the examinations of the Examining Board in England. 

Dr. Fincham, Dr. Andrew, Dr. Hughlings Jackson, and Dr. Regi- 
nald Thompson, were elected Councillors. Dr, Broadbent was also 
elected Councillor, in the room of Dr. Herbert Davies, deceased, 

The following additional Examiners, in accordance with the con- 
joint scheme, were elected : Chemistry, Dr. Russell ; Materia Medica, 
Dr. F. Taylor and Dr. Murrell ; Elementary Yet ige tae ok Dr. Ewart and 
Dr. V. D. Harris; Physiology, Dr. Pye-Smith; Medicine, Dr. Beale, 
Dr. Cayley, Dr. Moxon, Dr. Green, and Dr. Sutton. 








Notice has been received by the Council of the London School of 
Medicine that, by the will of the late Mr. John Byron, a sum of 
nearly £700 has been left to them to found a scholarship for the pur- 
pose of helping ladies of small means who desire to study medicine. 

Mepica Maaistrate.—Mr. W. T. Girdlestone, M.R.C.S.Eng., 
has been placad on the Commission of the Peace for Flintshire. 

MeEpIcAL MAGcIstRATE.—Dr. Stewart has been appointed a Justice 
of the Peace for the Co. Down. 





SATURDAY, JANUARY 3lst, 1885, 
any are 
OVARIOTOMY, HYSTERECTOMY, AND 
OOPHORECTOMY. 
In the present number of the JouRNAL are several original papers on 
abdominal sections performed for the removal of diseased portions of 
the female internal organs of generation. These operations may be 
roughly divided into ovariotomy and removal of thin-walled broad- 
ligament cysts; hysterectomy; and, lastly, amputation of the 
uterine appendages for various purposes. Ovariotomy is now a well 
established operation; no surgeon doubts that it is justifiable, and 
few operators refuse to perform it, excepting when there is evidence, 
through objective symptoms extending beyond the area of the pelvic 
genitalia, that the tumour is malignant, and that its cellular elements 
have overstepped the limits of the ovary. As to the antiseptic 
question in relation to this operation, it must be left, in great 
part, to acknowledged authorities to settle; and hitherto they have 
not arrived at any agreement. It cannot be doubted that some 
ovariotomists have achieved great triumphs in a long series of opera- 
tions performed under the spray ; and these surgeons have given good 
reasons to prove that the spray and its concomitants have played a 
prominent share in their successes, It must be remembered, however, 
that the surgeons in question are both skilledand experienced, sothatthe 
share in the success attributed to Listerism must be discounted, 
On the other hand, other equally skilled operators can show as good 
results without Listerism ; but here, again, it must not be forgotten that 
those anti-Listerians are men of undoubted skill and long experience, 
Judging from the good results of antiseptic surgery in general hos- 
pitals, we cannot help thinking that the surgeon who feels that, » 
figuratively, his shoulders are not broad enough to bear failures for 
which he is in no way morally to blame, had better at least begin his 
career as an operator under the Listerian flag. If everything be 
cleared out or tied that ought to be cleared out and tied, the patient 
may fare as well, or better, if the hissing and chilly spray be dispensed 
with ; but the inexperienced operator inevitably discovers, very early 
in his first efforts, that it is not easy to tie and clear out everything 
that ought to be tied and cleared out, If broken down tissue and 
oozing vessels be left in the abdominal cavity, the patient’s 
chance of recovery will most probably be greater if Listerian precau- 
tions have been taken, Dr. Keith justly observes that it was the 
willing and tender, though unclean, hand that carried most of the 
poison into the wounds before Sir Joseph Lister introduced a system 
that enforced precautions, Still, a willing and tender, but not expe- 
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‘ rienced hand, may not know the way to take the germs of future 
poison out of the wound; and such had better trust to strict anti- 
septic precautions, 

The question of tapping has been ably discussed, this week, by Dr. 
T. Oliver, of Neweastle, who agrees with Dr. Keith, that a thin- 
walled broad-ligament cyst should be tapped, rather than removed by 
operation, since a tumour of this kind often disappears after tapping. 
It is possible that these surgeons are absolutely correct in regard to the 
true thin-walled broad-ligament cyst. A recent pathological observer 
has brought forward strong evidence that this thin-walled cyst is 
generally developed in the cellular tissue between the folds of the 
broad ligament, quite independently of the parovarium ; or at least is 
formed from the terminal cyst often found at the outer extremity of 
the horizontal duct of that most interesting structure. In such a 
case, the tumour forms a simple eyst of the kind readily cured by 
tapping wherever its seat may be. Unfortunately, the same observer 
has shown that the true parovarian cyst, developed from the vertical 
tubes of the paroyarium, generally contains panillomatous growths, 
that may produce disastrous effects if disseminated over the perito- 
neum after tapping. This has been known to occur in actual practice ; 
yet such cysts present all the physical characters as to feeling, and 
nature of their fluid contents, of the simpler form of pure broad-liga- 
ment origin. In the practice of Dr. Bantock and other surgeons, 
tumours of the simpler type have required removal after repeated tap- 
pings, which set up troublesome adhesions, From the question of 
tapping, we may briefly refer to the subject of drainage after opera- 
tion, for Dr. Savage, this week, strongly urges the value of the 
drainage-tube, 

Hysterectomy, for the removal of myomata of the uterus, stands in 
a very different position from ovariotomy, and has made far slower pro- 
gress than the latter operation. Dr. Keith evidently favours it, and 
justifies his partiality to this severe and radical remedy for a miser- 
able and protracted, though not rapidly fatal, disease, by his truly 
brilliant results. He is most honestly reticent about anything like a 
strenuous advocacy of hysterectomy ; and only considers it justifiable 
in extreme cases which have long been under the operator’s observa- 
tion, and where life has been rendered useless through the presence 
of the tumour. With all these precautions, he can claim a mortality 
of three in thirty-eight cases, the lowest ever attained by any operator. 
On the other hand, Mr. Lawson Tait is no supporter of hysterectomy. 
He declares that nearly every patient recovers from it, as it were, by 
the skin of her teeth, such cases never going on straightforwardly to 
recovery as ovariotomies do. He has stated in the address, an ab- 
stract of which we publish this week, that the amount of worry which is 
given tim by every case of hysterectomy, even when successful, is such 
as to be ‘almost beyond the recompense of any fee; and the disappoint- 
ment inflicted by every death is quite indescribable. Instead ofa late 
hysterectomy, he advocates early removal of the appendages, in which 
matter he admits that he is supported by Mr. Knowsley Thornton. 
There is a moral to this disputed question, which is, that the surgeon 
not deeply experienced in abdominal surgery had better shun 
hysterectomy altogether, and that, before attempting removal of the 
appendages to check the growth of a myoma, or the hemorrhage that 
it often occasions, he had best bear in mind that this latter operation 
is much ‘harder to perform than would at first appear ; that expe- 
rienced operators have often felt uncertain that all the ovarian tissue 
has been removed at an operation that they have witnessed, and that, 





without complete removal, the proceeding is worse than useless ; and 
that, in cutting away one appendage, uncontrollable hemorrhage may 
take place, so as to force the operator to remove the uterus against his 
inclination. Dr. Keith describes such a case, and Dr, Savage and 
Mr. Thornton have, we believe, met with similar instances, 

Most important and most serious of all these operations on the pelvic 
viscera in woman, is removal of the uterine appendages for chronic 
disease of the ovaries or Fallopian tubes, or for certain disorders 
which it is believed can be cured by removal of the appendages. The 
ethical aspect is here as important as the question of mortality, 
The very high authority of Sir Spencer Wells weighs strongly against 
odphorectomy for the causes just noted, but we must refer our readers 
to the abstract of Mr. Lawson Tait’s address for his opinion and his 
experience of this operation, and the results which have followed in 
his own cases. One very important cause of failure after removal of 
the appendages is described in this address. Hzmatoceles are apt to 
form below the ligature after operation, and to give rise to pain and 
fever, or even to suppuration. That Mr. Tait’s practice has thrown a 
great light on a most important class of diseases, the very existence of 
which was hardly recognised fifteen years ago, there can be no doubt, 
and the pathological evidence adduced by Dr. Fowler and others has 
at least confirmed his diagnostic recognition of these disorders. Time 
alone will show whether his radical method of treatment is justified 
by results, and a series of instructive after-histories are promised by 
Mr. Tait. In the eye of the profession in general, a mortality of four or 
five per cent. may be tolerated for such a proceeding as the complete 
removal of appendages that have been rendered functionally useless 
by long standing disease that has caused persistent pain, a tendency 
to local suppuration, and a risk of a fatal complication, such as the 
rupture of a suppurating Fallopian tube, an accident to which Dr. 
Savage refers in his paper this week. The mortality, however, must 
be far lower than four per cent. before surgery can encourage odphorec- 
tomy for mere theoretical purposes, nor is an operation always justi- 
fiable because the patient recovers from it. 





ON THE FORMATION OF TAILS IN HUMAN BEINGS. 
ProFEssor VircHow delivered an address at a recent meeting of 
the Berlin Medical Society, on the formation of tails in human beings, 
an account of which appeared in the Berliner Klinische Wochen- 
schrift. He maintained that, in treating this question, we have to 
deal with three different things ; first, complete tails, of which 
nothing of importance has been said in recent times ; secondly, the 
usual form of soft imperfect or incomplete tails; and, finally, the 
simple skin-appendages resembling tails, which, properly speaking, 
have no connection whatever with tails. Professor Virchow said 
that, some time ago, he was fortunate enough to obtain a specimen 
which was of no small interest in discussing the question of the 
appearance of tails in human beings. It was a specimen that had 
long been in the University Museum, but had been hidden behind 
other things, so that nobody knew of its existence. When all the 
pathological specimens were being moved into the Pathological 
Institute, this was found. 

This question, which has attracted much attention in recent times, 
is of special interest, not only from a pathological point of view, but 
also as connected with the general theory of Darwinism, For, when 
one sees a human being with a tail, the thought revives that this is a 
return to animal shapes, and it appears a new reason for accepting 











Jan. 31, 1885.] 


THE BRITISH MEDICAL JOURNAL. 


241 








Darwin’s laws of development. The old view, already expressed by 
Johann Friedreich Meckel, has been everywhere confirmed by recent 
investigations ; namely, that thehuman embryo does indeed originally 
possess a projecting end of the spinal cord resembling a tail, so that 
there is in reality a certain similarity to animals in the early stage of 
embryonic life. 

The other question, whether, under similar circumstances as with 
animals, tails exist in the thoroughly developed human being, is just as 
certainly proved. Bartels has given a whole series of such cases, and 
has shown with no small amount of probability that there are certain 
nations amongst whom these cases occur very frequently. Thisidea 
had previously occurred to a German, Dr. Ornstein, when Surgeon- 
General of the Greek army. He noticed certain peculiarities of very 
common occurrence amongst the army recruits, which led him to sup- 
pose that the peculiarities ascribed to satyrs and other wood- 
divinities by ancient sculptors were no invention, but based on a real, 
though perhaps somewhat exaggerated, phenomenon amongst the Greek 
nation. The peculiarities that struck him were, thick patches of hair, 
real protuberances, and finally, even apparent prolongations of the 
spinal cord and the lower extremity of the back. 

Without dealing with the question in detail, Professor Virchow 
pointed out the difficulties connected with its explanation ; for 
example, when one sees that, between the formation of hair on the 
region of the rump and the caudal protuberances of this region, a 
tertium quid, something between the two, occurs, namely, hairy 
tails, it is very easy to infer, as Ornstein” says, that the whole is a 
connected system, and that the formations of hair are to be looked 
upon as a relic of an origina! caudal formation. 

The question would be much clearer, if it could be shown with 
anything like certainty that, in one or the other kind of these 
formations, the vertebral column, as such, appeared as an element, as 
areal supporter of the whole formation. The data on this point 
cannot be relied upon, hence the difficulty. But there are cases of 
men in whom the tail appears as a real prolongation of the axis, and 
therefore as proceeding from the vertebral column ; but the majority 
of these prolongations are ‘‘ soft tails,” containing neither bone nor 
cartilage, resembling a cauda suilla,as older writers called them, and 
we may class them as ‘‘ imperfect tails ;” for though they are not real 
tails; they represent the equivalent of a tail. There is also this 
difficulty : that skin-appendages, resembling tails, are found on all 
parts of the bodies of monstrosities, for example, in the case 
mentioned by Elsholz of Célln-on-the-Spree (the old name for Berlin) 
in 1669. It was the case of a girl with such an appendage on the 
upper part of the thigh, and with one at the regular place of a tail. 
It could be said that the appendage on the thigh isin the form of a 
tail, but is not one; therefore, the other appendage is also no tail. 
But, said Dr. Virchow, in the specimen before us to-day (a case of a 
man), one appendage is between the shoulders, the other where a 
tail naturally occurs. The upper appendage is clearly only a skin- 
appendage, having nothing whatever to do with the vertebra ; whereas 
the lower one proceeds directly from the coccyx, and is in immediate 
connection with it. Professor Virchow said he would not explain 


how it was that these two, a real and a false tail, occurred together ; 
but from his experience of foetal misformations, he concluded that 
these skin-protuberances are, as a rule, due to adhesive processes 
formed in the early stage of embryonic life, and that, in the case 
mentioned, the upper appendage is one of these. 


He then drew 





attention to a case previously published by him in the Zeitschrift 
yiir Ethnologie, 1875 (vol. vii, page 280), concerning the formations 
in the region of the rump surrounded by hair, mentioned by Ornstein. 
Cases of this kind, Professor Virchow added, were seldom described 
in Germany, and such pronounced formations of tails as those 
mentioned are rarely to be seen in collections. 


SUPPLEMENTARY REPORT OF ENGLISH CHOLERA: 

COMMISSION. 
IN a report dated from Calcutta on March 4th, 1884, Dr. Koch stated 
that he had obtained evidence distinctly supporting the theory that 
cholera is spread by a water-borne contagion. During a small local 
epidemic, Dr. Koch found in the water of the tank round which the 
huts (bustees) of the natives were clustered, specimens of the cholera- 
bacillus ; he found a large number of bacilli when the epidemic was 
at its height, and but few, even in a sample taken from a very dirty 
part of the pond, when the epidemic had nearly ceased. To this 
observation, though admittedly interesting, it was never possible 
to attach much importance; and the report presented by Dr. Klein Fe 
and Dr. Douglas Cunningham (published in another column) shows, 
at least, that it is not safe to build any theory upon this solitary 
observation made by Dr. Koch. The evidence on this point is curious, 
if inconclusive. 

An outbreak of cholera occurred in three houses belonging to well: 
to-do people, who had a good and pure water-supply. The source of 
the water is not indicated, and we are left to conjecture that it was 
drawn from wells. The mere statement that the water was good and 
pure is unsatisfactory ; the omission will doubtless be supplied in the 
full report, which will, it is understood, shortly be issued. The 
water of three of these so-called tanks was examined. Tanks are in 
fact ponds, formed often by the natives in digging out mud with 
which to daub their wattle-huts. Water accumulates in the hollow 
thus formed, which is also a convenient receptacle for all kinds of 
garbage and filth. The size of the tank varies, according to the con- 
formation of the ground and the amount of excavation. Dr. Klein 
found comma-bacilli in all three tanks. Among the natives living in 
the huts around these tanks, there was but little cholera. At the first 
tank, situate not far from the houses in which the outbreak of cholera 
took place, no cases had occurred. The second tank was the one upon 
which Dr. Koch’s report (British MeEpicaL JouRNAL, April 12th, 
1884, p. 740) was founded ; only one case of cholera had occurred 
during November among the 200 families who lived round this tank, 
Dr. Klein says that he found ‘‘ undoubted comma-bacilli” in it, as 
also in a third tank in communication with the second. During the 
year 1884, up to the date of the report, no case of cholera had oc- 
curred among the 200 families who lived in the huts around this third 
tank. The flow of water, however, was from this third tank into the 
second, so that the contamination of the second tank, if such there 
were, must have been due to some circumstance peculiar to the second 
tank ; this Dr. Koch saw in the fact that the foul linen from the first 
case of cholera in the local epidemic which he studied was washed in 
this tank. It must be admitted that Dr. Koch showed something less 
than his usual caution in publishing the isolated observation upon the 
water of this tank. By the use of the word “‘ undoubted,” we under- 
stand Dr. Klein to mean bacilli specifically identical with the comma- 
bacillus of Dr. Koch, The report shortly to be issued is awaited with 
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much ‘impatience. In their preliminary reports, the English Com- 
missioners have boldly traversed the main conclusions of the German 
observer, and it has been impossible to avoid a discussion of the 
points of difference disclosed. We have previously indicated the kind 
of evidence upon which the discussion turns. At present, Dr. Koch 
appears to have by no means established that the comma-bacillus is 
the cause of cholera, and this he himself appears to recognise, as we 
hear that he proposes to return to India to pursue his investigations 
at the earliest date that his official duties in Berlin will permit. 


La 
——_ 





Lorp Brabazon has offered £100 towards the expense of planting 
trees in the thoroughfares of Lambeth. 


Tue Prussian Government has conferred upon Sir Joseph Lister the 
distinguished order of knighthood pour le Merite. 


THE PARKES MUSEUM. 
Tux Council have received a number of interesting articles and models 
from the Japanese section of the- Health Exhibition; and, at the 
special request of the Japanese Commissioner, they have sent a large 
case of selected duplicates from the Museum to the Home Department 
at Tokio. 


THE ARMY MEDICAL SERVICE. 
Sm James Pacer will deliver the prizes, and give an address, on 
Monday, February 2nd, at noon, to the surgeons of the Army and 
Indian Medical Services who have just completed their course of in- 
struction during the winter session of the Army Medical School at 
Netley. 


EULACHON OIL. 

Eviacton, or “‘candle-fish” oil, an oil which has long had a local 
reputation in British Columbia, as a remedy in consumption and other 
wasting diseases, has lately been recommended by some American 
physicians as a therapeutic substitute for cod-liver oil. In its physical 
and chemical properties, eulachon oil resembles cod-liver and other fish 
oils. It is given in doses of two or three drachms twice or thrice 
daily. 


THE CHILDREN’S HOSPITAL, BIRMINGHAM. 
THE annual report for the year 1884 shows that 2,050 more patients 
were treated during that year than in 1883, and that there was a 
slight decrease in the receipts of the charity. A home for nurses 
has been fitted up adjacent to the in-patient department, and the con- 
valescent branch at Alvechurch has been enlarged. 


QUEEN’S HOSPITAL, BIRMINGHAM. 
At a meeting of the Committee of the Queen’s Hospital, Birmingham, 
on January 27th, Mr. Walter Fowler, of Guy’s Hospital, was unani- 
mously elected to the office of Honorary Casualty Surgeon, vacant by 
the promotion of Mr. Hawkins. There were five eligible candidates. 


PENNY DINNERS. 
In the Sanitary Record of January 15th, appears a series of articles 
giving details of seven experiments in the establishment of cheap 
dinners for destitute children. The most valuable of these, to the 
practical philanthropist, are the accounts of such eminently success- 
ful undertakings, from a commercial point of view, as those of Sir 
Henry Peek at Rousdon, and of the Rev. W. Moore Ede at Gates- 
head ; but all are interesting and instructive, and it is to be hoped 
that the publishers will reprint the series in cheap pamphlet form, 
with a tabular analysis of details, for the benefit of future experi- 
menters. A subcommittee of the Cammittce of Representative Mana- 





gers of London Board-Schools, of which Mr. H. Forbes Clarke is 
Honorary Secretary, in a circular issued a short time since to the 
representative managers of the schools connected with the Committee, 
state that in several of the Board-schools many children are unable to 
learn as much as they otherwise would, from the fact that they are in- 
sufficiently fed. How to supply this want without pauperising the 
parents is a difficult problem ; but, from careful inquiry, the Sub- 
committee have ascertained that, under certain conditions, substan- 
tial and nutritious dinners can be provided at one penny each to pay 
all expenses. The Council of the Charity Organisation Society, at a 
meeting held on Monday, January 26th, appear to have arrived at the 
same conclusion, and there is reason for hoping that the movement 
will now be carried on upon really self-supporting lines. 


THE SOCIETY OF APOTHECARIES. 

Ar a meeting of the Court of Assistants of the Society of Apothe- 
caries, held on January 27th, the undermentioned gentlemen were 
appointed as assessors in surgery at the Hall ; namely, George Henry 
Makins, F.R.C.S.Eng., Resident Assistant-Surgeon to St. Thomas's 
Hospital; and William Johnson Walsham, F.R.C.S.Eng., Assistant- 
Surgeon and Demonstrator of Practical Surgery at St. Bartholomew’s 
Hospital, Surgeon to the Metropolitan Free Hospital. 


SWORD-SWALLOWING. 

OnE of the most revolting of the performances by which street- 
jugglers seek to attract the attention and the coppers of the idle, is 
that known as sword-swallowing. This may be an optical illusion, 
witha ‘‘ trick” or telescopic sword, or the veritable passage into the 
gullet of a short blunt-edged weapon of solid iron. The latter, being 
the more realistic and disgusting method, is that generally practised, 
and is not more difficult of accomplishment than the introduction of 
the stomach-pump ; but, the instrument being rigid and its direction 
unskilled, it is an extremely dangerous performance. Since its in- 
troduction or revival, about eight years ago, by a conjuror at the 
Westminster Aquarium, the trick has become a common one, 
and has been the cause of many accidents. Its most recent 
victim is a man named Henry Fry, aged 30, who was admitted 
to the Newington Infirmary on Saturday, January 17th. He 
stated that on the previous Thursday he was attempting to swallow 
a sword, a feat he had been in the habit of performing frequently, 
when he was seized with severe pain, and began to vomit blood. 
Difficulty of breathing and of swallowing followed, and he applied for 
admission to the infirmary, where he died last week. A very similar 
case is recorded in the eighth edition of Erichsen’s Science and Art of 
Surgery, in which a juggler died, a few days after admission to Uni- 
versity College Hospital, from perforation of the cesophagus, and 
injury to the pericardium. Tricks and exhibitions which entail abuse 
of the provisions of Nature, and danger to health and life, are as de- 
grading to the spectator as to the performer, and cannot too strongly 
be deprecated. Itis not, unfortunately, in the gutter only that they 
are to be found ; but it is to be hoped that culture and education will, 
ere long, exercise more influence in the music-hall and in the street, 
and will extinguish, amongst others, this objectionable class of so- 
called entertainment. 





VASELINE IN PASTRY. 
Our Paris correspondent writes: At a recent meeting of the Council 
of Hygiene of the Department of the Seine, M. Riche, in the name 
of a commission of medical and sanitary authorities, read a report 
concerning the practice of using vaseline in pastry as a substitute 
for butter or fat. Pastry thus prepared can be kept for some time 
without becoming rancid, a quality advantageous to the seller, and as 
equally undesirable for the buyer and consumer, who is not warned, 
either by smell or taste, of the falsification of the ingredients or the 
staleness of the pastry. Vaseline does not possess the nutritive 
qualities of either butter or fat, and its action on the digestive 
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apparatus has not been determined, so that it cannot be affirmed that 
its introduction into articles of food may not be dangerous to health. 
The Council of Hygiene, therefore, has resolved that it is not 
desirable that the use of vaseline, petroleine, or neutraline, and all 
similar products, in preparing pastry or any other form of food, be 
permitted in France. 


ROYAL MATERNITY CHARITY. 
Tne Report of the Royal Maternity Charity, read at its’ one 
hundred and twenty-seventh annual meeting, showed that, during the 
past year, the staff of 32 midwives had attended at the houses of poor 
married women, and assisted at the births of 1,768 boys and 1,463 
girls. There were 84 cases of twins and one case of triplets, in which 
all the children survived ; only seven of the mothers died. The num- 
ber of births exceeded those of the previous year by nearly 500. From 
the consequent increased expenditure, and the general depression 
which had affected all charitable institutions, their finance-report was 
not satisfactory, and they found themselves indebted to the treasurer 
in the sum of £326. It was stated that the results of the labours of 
the staff of midwives had been of a most satisfactory kind ; and, of the 
3,165 cases at which they had assisted, over 3,000 were unattended 
by any medical assistance, a fact which spoke strongly for the ability 
and skill of their staff. The only unsatisfactory feature about the 
report was the fact that it should be necessary to sell some of the 
stock. The Chairman, in the name of the subscribers, presented 
the society with a portrait in oils of Dr. Longstaff, who had 
for thirty years acted as the Chairman of the society ; and, in doing 
so, highly eulogised the services which he had rendered to the charity. 


TYPHUS FEVER IN ENGLAND. 

THE appearance of typhus fever in our large centres of population 
is not a contingency to be regarded without serious misgiving at a 
time when distress is so prevalent, and indications have not been want- 
ing of late of the failure, or probable failure, of that almost complete 
immunity which England has, in recent years, enjoyed in respect of 
this disease. Under these circumstances, it is satisfactory to learn 
that the Local Government Board have deputed Mr. Spear, one of their 
medical staff, to inquire generally into the existence of typhus in Eng- 
land and Wales, and into the conditions in the large towns that 
might be expected to favour the spread of an epidemic of the disease. 
Health-officers and others may, no doubt, greatly assist the inspector 
by early notification of any outbreak of a suspicious character. 


TEMPERANCE IN THE NAVY. 
Mr. W. S. Carne, M.P., Civil Lord of the Admiralty, recently speak- 
ing on the subject of the progress of temperance in the Navy, said it 
had been shown that the greatest hardships and the severest cam- 
paigns could be better carried out without the use of intoxicating 
drink than with it. Look, for example, at the present campaign up 
the Nile. The worst part of the desert route had now been traversed 
by the greater portion of Lord Wolseley’s army, and it had been done 
upon water. The water, he regretted to say, was very inferior in 
quality, being greatly diluted with mud, and was served out at the 
rate of one quart per man per day, but yet there had scarcely been an 
invalid. Then the most brilliant infantry charge of modern times— 
that of Tel-el-Kebir—had been carried through on cold tea, and not 
upon the spirit-ration ; while every day was proving that the finest 
service in the world—the men in the British Navy—could do all the 
work that fell to them better without than with intoxicating drink. 
He might instance the Marines working in the heat of Suakim and in 
the cold of Skye. As to the bluejackets, 8,000 of them were 
teetotalers; or, adding the four or five thousand abstainers in the naval 
schools and training-ships, the grand total of abstainers was 12,000. 
Intelligent officers knew how to value men who were abstainers, what- 
ever might be their own views as to the matter of intoxicating drink. 





He could not but regard this as a most satisfactory condition of things, 
nor refrain from saying that the agency by which this had been brought 
about was that of the National Temperance League., They began with 
the lads in Greenwich Hospital School, where there was a flourishing 
Band of Hope. On entering the training-ships, they were encouraged to 
persevere ; and finally, when drafted into the men-of-war, the 
temperance society established on board nearly each one of them was 
ready to receive them. For the first two years, they had cncoa and 
other things in lieu of the spirit-ration, which they, however, lost if 
at the end of that period they elected to have the spirit-ration. He 
was not in favour of compulsory temperance or of ‘‘ stopping poor 
Jack’s grog,” as some had said, but of placing before the men of both 
services the argument for total abstinence, and allowing them. to 
decide for themselves. At the late Scarborough election, the people 
were asked, ‘‘ Will you vote for a man who is going to rob poor Jack 
of his grog?” and the answer of the electors was his return by a large 
majority. While he did not believe in compulsory temperance, still 
he would give the seaman every facility to be a total abstainer if such 
were his wish. 


NITRO-GLYCERINE. IN CONTRACTED KIDNEY. 

In the Berlin Klin. Wochenschrift (No. 3, 1885), Professor Rossbach, 
of Jena, opposes the view that the cardiac hypertrophy and high 
blood-pressure met with in contracted kidney are compensatory, and 
that they account for the increased urine; for nitro-glycerine (like 
amyl nitrite and sodium nitrite) lowers the pressure till the pulse is 
of normal, or even subnormal, softness, and yet the urine is not 
diminished in quantity, while the patients are much improved gene- 
rally. Amyl and sodium nitrites act too rashly ; nitro-glycerine, on 
the other hand, is perfectly tolerated after a few days of slight passing 
headache after each dose. Nitro-glycerine is declared to be ‘‘an 
excellent means for preserving life, and for combatting severe sym- 
ptoms” (edema, asthma, retinitis, etc.). The dose is from half a 
milligramme to a milligramme (;}5 to vy of a grain, nearly); and 
about ten to fifteen doses a day are given. It is thus conveniently 
prepared. A weighed quantity is dissolved in ether, and the solu- 
tion is mixed with a mixture of two parts of chocolate-powder and 
one of gum acacia, After allowing the ether to evaporate, the mix- 
ture is softened with water, and made into tablets containing the dose 
desired. 


ALLEGED FALSE IMPRISONMENT OF A LUNATIC. 
At the Somerset Winter Assizes, recently held at Taunton, an action, 
brought by Mrs. Lowe, wife of the vicar of Upottery, was tried before 
Mr. Baron Pollock, for alleged false imprisonment of the plaintiff by 
the defendant, Dr. Fox, of Brislington, in his private asylum. Mrs. 
Lowe was removed to Dr. Fox’s establishment in 1870 under two 
medical certificates, her husband signing the order for admission ; and 
it was alleged that the certificates were formally wrong. The order 
was returned by Dr. Fox to Mr. Lowe for a correction, which was 
made ; but meantime the defendant detained Mrs. Lowe. ‘The cor- 
rected order was forwarded to the Lunacy Commissioners. The ques- 
tion, as stated by the plaintiff’s counsel, was, whether the amendments 
made an invalid order valid ; and, though there was statutory pro- 
vision for amendments, whether it required the sanction of the Lunacy 
Commissioners hefore it was of any force. Whilst at Brislington, the 
plaintiff was visited by the justices of the peace, who were against her 
further detention ; whereupon the defendant communicated with the 
Lunacy Commissioners, who were of opinion, contrary to that of Dr. 
Fox, that she should be discharged. Upon this, Mr. Lowe wrote to 
Dr. Fox, saying, ‘‘I suppose I must consent to Mrs, Lowe’s discharge, 
and I beg that you will carry out this suggestion as soon as you think 
it advisable.” It was contended that this constituted an order for 
discharge, and that the law compelled the defendant to discharge her 
forthwith. Dr. Fox, however, caused Mrs. Lowe to be further de- 
tained fortwo months; hence the action. Important points were 
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thus raised ‘as to how far it is legal to detain a lunatic temporarily, on 
an informal order, arid as ‘to what constitutes'a compulsory order of 
discharge. These points were settled at the trial, subject to an appeal, 
the judge ruling that the defendant had received a proper order, and 
such medical certificates as were requited'; and that he was protected 
thereby. He also held that Dr. Fox could not have acted upon the 
discharge contained in Mr. Lowe’s letter, without disobeying the duty 
imposed upon him by statute. 


LAPAROTOMY AND FALL OF TEMPERATURE. 

Proresson Wenrtu, of Kiel; has recently conducted some clinical ob- 
servations on the influence of operations, especially abdominal section, 
on the temperature of the body. In thirty-one cases of laparotomy, he 
took the temperature, by inserting a thermometer in the rectum, 
within half an hour after operation, and found that, with very few 
exceptions, there was a distinct fall of temperature, amounting, on an 
average, to half a degree, On taking temperatures in the same man- 
ner, however, in thirty-six cases, chiefly plastic operations on the 
vulva, vagina, and cervix uteri, where the peritoneal cavity was not 
opened, he found that, except in six cases, there was a distinct fall to 
the extent of 0.4 degree. In all these operations, the room where 
they were performed had been kept uniformly warm. No direct rela- 
tion between the duration of the operation and the extent of the fall 
of temperature could be. established. Dr. Werth believes that the 
cooling in laparotomy is due'to the same causes as in any other oper- 
ation. The loss of blood is the most important agent in lowering 
temperature ; and another factor, according to Dr. Werth, is the influ- 
ence of the anesthetic, which appears to have a specific influence on 
the temperature. In experiments upon animals, the marked fall in 
temperature when the abdomen has been freely opened in the middle 
line has been shown to be due, in great part, to the exposure of viscera. 
Hence, particularly when the spray is employed, it is advisable not 
only to cover the intestines with sponges, to prevent their prolapse 
and exposure, but also to wrap up the tumour in warm flannels until 
its pedicle has been secured and divided, since, until that has been 
done, the cooling of the blood circulating in the tumour may. be sufti- 
cient to cause effects prejudicial to the patient. 


THE HEALTH EXHIBITION LIBRARY. 

THE large and valuable collection of books in the Health section of the 
library of the recent International Health Exhibition, consisting of 
about 1,500 volumes, has been presented to the Parkes’ Museum, 
This addition to the library of the museum at 74a, Margaret Street, 
which already contains a large collection of standard works on sanitary 
science, and a very complete collection of reports of medical officers of 
health, over the, whole country, will make it, with the reading-room, 
which is supplied with the principal sanitary periodicals, hoth home and 
foreign, the best library of reference on sanitary subjects.. The Council 
have made special arrangements for the admission of students to the 
library and reading-room, 


HOSPITAL-ACCOMMODATION IN NEWCASTLE-ON-TYNE. 
Tux demands upon the Infirmary of Newcastle-on-Tyne have out- 
grown its accommodation ; with room for 225 patients, it has recently 
had to make up beds for about 260, This has naturally caused the 
governing body a good deal of anxiety. An important meeting, pre- 
sided over by the, Earl of Ravensworth, was held on the 20th instant, 
tordiscuss the steps to be taken. Upon one point, the necessity of so 
enlarging the hospital-accommodation as to provide another 100 or 
150 beds, there was a hearty unanimity ; but, upon the method of 
attaining this end, there was, not unnaturally, some difference of 
opinion, , The/first proposal was to build a new wing, and plans were 
prepared ; it was, however, urged by Mr. Heath and some other mem- 
bers of the medical staff that the present site of the infirmary, 
with a railway-station ‘on one side and a cattle:market on the other, 





“wad unsuitable ; that the new wing ‘would interfere with the free 


access of light and air ; that, sooner or later, a new site would have 
to be found, and that the money which it was proposed to expend on 
building a wing would be laid out to more advantage in purchasing a 
new site, and commencing the erection of a new hospital. Of the 
general justice of these opinions, there can be no doubt; and the 
meeting unanimously adopted a resolution, moved by Dr. Philipson, 
to the effect that a site suitable for the erection of a hospital capable 
of containing 400 beds should be purchased in a more salubrious neigh- 
bourhood. Several such sites were mentioned as probably available, 
and it was hinted that the corporation might be able to facilitate the 
acquisition of one of them. Asa temporary expedient to meet the 
pressing emergency, it was decided to erect a wooden building in the 
garden of the Infirmary. Newcastle may.be congratulated on the 
public spirit which is prepared in these hard times to face the erection 
of a new hospital for 400 beds; the necessity, however, for taking 
such a step appears to be quite clear. 


DIETETIC EDUCATION, 
WITHOUT accepting the exclusive doctrines of the vegetarians, sup- 
ported, as they often are, by arguments founded upon misunderstand- 
ings of physiological facts, it may yet be readily admitted that the 
majority of English people set far too much store by animal food. 
This is, doubtless, to a great extent, due to the prevailing ignorance 
of what a vegetarian diet can afford, The Englishman unable to pur- 


_ chase butcher’s meat, imagines himself reduced to white bread smeared 


with butterine, and washed down with weak tea or fiery gin; potatoes, 
cabbage, carrots, and turnips, all boiled, are his only idea of 
vegetabies ; and the monotony of the diet soon palls upon his 
palate. Instead of calling upon the ‘‘richer classes” to set an 
example, and talking of the ‘‘ poorer classes” as though they were 
overgrown children, incapable of learning by reason or experience, the 
vegetarians would do a more useful work, if they took up the sugges- 
tion to provide cheap and well cooked meals ; the class which it is 
proposed to benefit could thus learn, by experience, what excellent 
meals can be provided at a low cost, if meat be excluded. The vege- 
tarian dinners at the International Health Exhibition were largely 
patronised nd very generally liked, although many vegetarians 
appear to have had the opinion that they might have been made much 
better. Even the simpler ways of cooking vegetables appear to be 
almost unknown to the women of the artisan class. Do they ever make 
vegetable soups? Do they understand how to blend vegetables to- 
gether? Do they, in fact, ever practise any other method of cooking 
vegetables than by boiling? English women are commonly very con- 
servative; they dislike and resent being asked to make culinary experi- 
ments ; they are inaccessible to argument, but may be quickly con- 
verted by experience. If we are to learn to use more vegetables, the 
women of the country must first be convinced of the advantages which 
would accrue ; since they can only be converted by experience, the 
duty of the vegetarians is plain ; is not the proof of the pudding in 
the eating ? 


INUNCTION OF MERCURY IN TYPHOID FEVER. 
LIEBERMEISTER has shown the striking influence of calomel given in- 
ternally in cutting short typhoid fever. Dr. Kalb, of Thalmissing, 
now reports his treatment of 100 cases’ by the inunction of mercury- 
ointment (see Berlin. Klin. Wochenschrift, No. 3). One gramme is 
rubbed into the abdomen on the first day for fully half an hour; on 
the next day, over one thigh (inner aspect), on the third day, over 
the other thigh. The same course is repeated during the three fol- 
lowing days... A few calomel and opium pills are given on the first 
day, and alcohols given methodically. On the eighth day, two days 
after completing the inunction, the temperature falls to normal, or 
very near it, and remains so, with very slight oscillations. Not only 
did Dr. Kalb find this method unfailing, but 80 per cent. of the cases 
were perfectly free from fever within ten days from beginning the,in- 
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unction. Other patients in the same ward complained bitterly that 
they were not treated in the same manner. The spleen remains en- 
larged for about a’ fortnight after the fall of temperature, and the 
strictest care must be taken to keep the patients under observation 
during this time, for fear of a relapse. "Thé treatment is only of 
value when adopted before the ninth or tenth day of illness, before 
roseola has appeared, id | 


OPIUM AND MORPHIA-TAKING. 

THE regular use of opium in any form is fortunately not one‘ of our 
national vices. The active disposition of our people may be allowed 
to furnish a reason why we should hope and expect that it will not 
become one. From time to time, notwithstanding, cases meet one in 
which habit has assumed this ghastly form ; and there are no doubt 
persons, and even sections of society, for whom it possesses a peculiarly 
dangerous attraction, Those who have lived in harassing anxiety, or 
under pressure of grief, know how surely the disinclination for all 
regular work is accompanied by a craving for pleasant diversion. It 
is a singular fact, also, that this longing is with some very apt to take 
the form of morbid appetite. The worried man, accustomed to eat 
and drink in moderation, will often in these circumstances forget to 
count his glasses after dinner. For the same reason, another, who is 
more abstemious, betakes himself to his pipe of tobacco for consola- 
tion. There is relief in the sense of busy idleness, and in the refresh- 
ment of stimulation or of rest occasioned by the drug. Yet, after all, 
the stimulant acts but for a time, and the quiet is artificial. Sense is 
humoured, but the mind is not diverted, nor the source of trouble 
stopped. The remedy, however, though partial and illusory, is near 
and easy; it is familiar, it is something, and it is believed in. If 
this can be said of the moderate use of substances which many persons 
regard as daily necessaries, it is not remarkable that so powerful an 
agent as opium. should obtain a higher influence over the minds of 
some who think they stand in special need of artificial comfort. They 
welcome its stronger narcotic property, and are willing to forget that 
they are placing themselves, as well as their troubles, under the 
control of a master-habit, detrimental to the healthy and happy exer- 
cise of mind and body. But there are other causes which occasionally 
operate in establishing a practice of opium-taking, Its immediately 
beneficial effect on pain and sleeplessness has often served as an in- 
troduction to its regular use. Cases are recorded in which almost in- 
credible doses of .morphia have come to be used by sufferers from 
neuralgia, for example, with no ultimate result except the ruin of a 
constitution under the double action of pain and poison. Women 
should particularly dread reliance upon opiates, At certain periods, 
notably the stage of middle life, they are prone to more or less 
nervous derangement. The presence of this condition depends. upon 
many circumstances, and often cannot be at once removed; neither 
can it be corrected by the use of.any drug; yet some have recourse to 
medicine, and others,to drink. The cultured woman will seek to suit 
her taste with sedatives, while her sister of a lower type and station 
not uncommonly flies to gin. But these are all Job’s comforters, 
Their benefit is transient and unreal, their evil consequences are 
among the most certain and injurious realities. The-nature of these 
consequences can be appreciated by most of our readers, without pre- 
cise description. Their remedy, we would urge, consists, first, in 
avoidance of their cause. _ Until this first step be taken, no real pro- 
gress in recovery can be relied upon; and such avoidance, to be 
effectual, must in all cases, unless we admit-a very few doubtful ex- 
ceptions, be. absolute and immediate. 


GRATUITOUS MEDICAL RELIEF IN BRIGHTON. 
Tue Brighton Charity Organisation Society has been making inquiry 
into gratuitous medical relief in that town, the work being undertaken 
by a Committee, consisting of thé Rev. R. P. Hooper, Dr. Hawksley, 
Dr. McKellar, Dr. Tindal Robertson, Dr. J. Stephens, and Mr. G. B. 
Pasleys. The report presented by these gentlemen states the popula- 





tion of Brighton and Hove ‘as’ 130,000, ‘and asserts that; of .these, 
24,883 received hospital-treatment in’ one year—23,242 4s'out+) and 
1,673 as.in-patients--while, in addition, 5,062 were ‘treated under the 
poor-law. These figures‘are surprising, and probably closer examina- 
tion would show that, while they are correct ‘as to the number of 
cases, the number of individuals is overstated. The report recommends 
that, before medical relief is given, each applicant should be referred 
to the Charity Organisation Society, for inquiries to be made. . There 
are, however, several obvious objections to such a course, chief among 
these being that no expert opinion of the condition of health of the 
persons applying would be obtained. The most important fact is here, 
as in most similar cases, lost sight of—namely, that the question is 
one primarily affecting the medical profession, and should be dealt 
with on a general basis by its members, in such a manner as would be 
just to their own interests, and for the welfare of the public and the 
sick poor. 


THE EXAMINATIONS OF THE UNIVERSITY OF LONDON, 

WE understand that at the last meeting of the Senate of the Univer- 
sity of London, the proposal to feplace logic and psychology at the 
examination for the M.D. degree, by an examination in psychology in 
its relations to medicine, was discussed, and in principle approved, 
The subject was referred back to the committees for further report, 
and especially for a more precise definition of the domain of psycho- 
logy which it was proposed to include. 


THE LATE SIR GEORGE JESSEL. 

WE understand that the memorial portrait of the late Sir George 
Jessel, Master of the Rolls, was formally presented to the Senate of 
the University of London at its last meeting. The portrait has been 
painted by Mr. John Collier ; it represents the late Vice-Chancellor of 
the University in three-quarters full face, and faithfully reproduces 
the general shrewd expression and intellectual features of that most 
distinguished lawyer and graduate of London Uuiversity. 


THE EXPLOSIONS. AT WESTMINSTER. 
THERE is no feature about the recent dastardly outrages at Westminster 
and the Tower more surprising than the small amount of damage to 
buildings and injury to individuals which was produced by them. 
We have ascertained, on inquiry at the Westminster Hospital, that 
even the policeman, Cole, who so gallantly carried, off the explosive, 
and was, according to his own statement to us, within two or three 
feet of it when the explosion occurred, sustained injuries which can 
hardly be.called serious. As was the case with the people injured, by 
the explosions a year ago in the underground railway, temporary 
deafness, in all likelihood due to rupture of the tympanum, was, one 
of the chief consequences ; in some cases, too, there was an amount of 
shock out of proportion to the actual gross lesions sustained ; this was 
probably due to a slight but extensive concussion of the brain and 
spinal cord ; even! in the policeman Cole, this concussion was not 
sufficient to produce insensibility. He is aged 43, and his comrade 
42; they were admitted into the Westminster Hospital, under the 
eare of Mr. Cowell, very shortly after the explosion ; their faces and 
hands were black, and the hair and beard were filled with a black 
material, the hair being matted together. ‘The clothes were much 
torn, and their coats apparently burst through by the explosive force. 
Cox had the left leg of the trousers slit up nearly to the hip, whilst 
Cole had the brass letter A, on his coat-collar, bent and twisted. 
Both men state that they have no recollection of anything after the 
explosion. Cole distinctly states that he remembers stooping forward 
to throw the parcel, which felt hot, towards the Hall, then he saw a 
bright light, but he can recall no sound, and the next thing he rer 
members is finding himself in bed in the hospital. In Cox the period 
of forgetfulness appears to have been more prolonged ; but, when’ ad- 
mitted, neither of them was insensible, but both were stunned, and 
quite deaf. They were also cold, from the shock that they had re- 
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ceived. Cole was suffering from considerable difficulty of breathing, 
and complained of severe pain in the left side. On examination, four ribs 
were found to be broken, the sixth, seventh, eighth, and ninth. There 
was no sign of contusion, and from the character of the fractures it is 
probable that they were produced either by the explosive force to 
which the front of his chest was exposed, or, as is more likely, by the 
other policeman falling upon him. Cole is slightly built, while Cox 
is tall and burly. There has certainly been no sign of wound of either 
the pleura or the lung. Cox had aslight wound behind the left ear, over 
the mastoid portion of the temporal bone, a bruise over the right eye, 
and another on the left ankle. There seemed to have been no other 
injury. There were, however, slight signs of blood in both ears, and 
it is probable that both tympani were ruptured. His hearing, how- 
ever, is rapidly recovering. “There was no sign of bleeding in Cole’s 
ears, although he was quite deaf when he was admitted ; he gradually 
recovered his hearing in the left ear, but not in the right. Cole hada 
few bruises on his arms and legs. Cox suffered for about an hour after 
his admission from traumatic excitement. He struck out in all direc- 
tions, and was with difficulty restrained ; but by the time that Cole 
had had his broken ribs strapped and bandaged, he had quieted down. 
The notes on Monday showed that the men were still suffering from 
the effects of the shock. The temperature was but slightly raised. 
Cole’s urine had a specific gravity of 1016 ; it was acid, with a trace of 
albumen and a small quantity of blood sufficient to discolour it. The 
pain in the side was less, and he was fairly comfortable. Cox hada 
good deal of frontal and occipital headache. Mr. Cowell informs us 
that on Wednesday, Jan. 28th, both patients were free from pain and 
cheerful, could take food and sleep well, and that the temperature and 
urine in both cases were normal. The recovery of both will, he adds, 
probably be uninterrupted. ‘Cole has shown a pluck that in the 
army would have gained him the distinction of the Victoria Cross.” 
The improvement above noted has continued. 
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SCOTLAND. 


THE SAMARITAN SOCIETY OF THE ROYAL INFIRMARY, 
EDINBURGH. 
Tue truly benevolent and beneficent work done by the Samaritan 
Society, in the Edinburgh Royal Infirmary, goes on unostentatiously 
ministering to the wants of those who are deprived of their bread- 
winner by sickness, or aiding many patients who leave the Infirmary 
before quite fit for employment. There are three principal ways in 
which the Society effects its Christian purpose ; first, by voting weekly 
allowances to the families of poor, but deserving, patients ; second, 
the’ distribution of clothing; and third (and most necessary in a 
cosmopolitan institution like the Edinburgh Infirmary), the payment 
of fares home of patients who have come from a distance. At the 
annual meeting of the supporters of the Society, held on Tuesday, it 
was stated that the total income for the year had been over £386, 
and, after paying all necessary expenses, it left a balance of over £107 
in the hands of the committee. The Lord Provost presided at the 
méeting, and moved the adoption of the report, and various leading 
citizens spoke in favour of the Society. Professor Chiene stated, on 
behalf of the staff of the Infirmary, that the Society was doing a very 


great deal of good. 
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IRELAND. 








An inmate of the Limerick District Lunatic Asylum committed suicide |. 


by hanging himself last week. 


THE PAYMENT OF MEDICAL OFFICERS’ SUBSTITUTES. 
Ar a meeting of the Newry. Board of Guardians held recently, a 
communication was received from the Local Government. Board in 








reference to a resolution adopted about Dr. Crossle, who had been 
doing duty for Dr. McBride during his illness. The resolution was, 
that Dr. McBride at present, and al] other officers in future, be called 
upon to pay their own substitutes. The Local Government Board 
stated that it was usual for boards of guardians to remunerate out of 
the poor-rates the temporary substitute for a medical officer incapaci- 
tated from the discharge of his duties by illness. With respect to the 
latter part of the resolution—that, in future, all union officers shall be 
called on to pay their substitutes—the Board pointed out that a 
general resolution of this kind would not be binding on a future board, 
as each case should, as it arises, be treated on its own merits. After 
an animated discussion, the guardians, by a majority of four, decided 
to allow Dr. Crossle £3 3s. per week. 


A CASE OF LUNACY. 

At Dungarvan Petty Sessions, last week, an inmate of the workhouse, 
by name Farrell, was charged with being a dangerous lunatic, and 
with having assaulted two of the other inmates. Dr. Holland gave 
evidence that she was a dangerous lunatic, and that recently she had 
been under treatment in hospital, and he did not consider that the 
workhouse wasa proper place for her. Evidence was also given by 
the police and others; but the magistrates, because she behaved 
quietly in court, refused to send the woman to an asylum, and vre- 
manded her for a week, to see how she would get on. Accordingly, 
she returned to the workhouse, where she became very violent, and 
finally seized her child, a girl of 10 years, by the legs, and held her on 
the fire in the ward. After considerable difficulty, the child was 
rescued from her dangerous position, but not before she was dread- 
fully burnt, and now lies in a precarious condition, her mother being 
removed to the Waterford Asylum. There could have been no doubt 
as to the insanity of this woman, and the magistrates committed a 
grave error in refusing to be guided by the opinion of an experienced 
practitioner. 


COLERAINE UNION: SUPERANNUATION TO A MEDICAL OFFICER. 
AT a recent meeting of the Coleraine Guardians, Dr. Traill, F.T.C.D., 
in pursuance of notice, brought forward a motion to the effect that 
the resolution of September 13th last, refusing to give a retiring pen- 
sion to Dr. McIntire be rescinded, and that a pension of £60 a year 
be given to him from the date of his retirement. He said it was 
simply a question of justice or injustice to a deserving old gentleman, 
who had trusted to the honour of the guardians that his interests 
would be safe in their hands, for he resigned without making any 
conditions as regarded his retiring-allowance. Dr. McIntire was 67 
years of age, and had served for over thirty years, and could not any 
longer continue to discharge the onerous duties of a dispensary medical 
officer. Mr. Given, J.P., seconded the motion, and said he was 
thoroughly convinced that there was not a more upright, faithful, and 
diligent public servant, or one who was better entitled in the evening 
of life to a recognition of his labours. An amendment was moved by 
Mr. Pinkerton, who strongly objected to the proposed grant, as a 
flagrant act of injustice to the ratepayers, as he believed Dr. McIntire 
was still capable of performing his duties. The question was then 
put to a vote, when there voted for Dr. Traill’s motion 25, and against 
it 21. It was then proposed that a pension of £60 a year be granted 
to Dr. McIntire, which was carried, Mr. Pinkerton giving notice that, 
on that day five weeks, he would move that the resolution be 
rescinded. It is probable, however, that, in the meantime, the Local 
Government Board may sanction the pension, which will terminate 
the matter. 








Dr. W. H. O. SAnxkey has been elected ‘‘Membre Associé 
Etranger” of the Medico-Psychological Society of Paris. 

Mr. CHARLES W. GLAssINcTon has been elected President of the 
Students’ Society of the National Dental Hospital, vice Mr. H. G. Read 
resigned. 
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CANTOR LECTURES. pLene ys 


At the third lecture, on Monday, Dr. Poors began by stating that the 
number of microbes found by Miquel in the air, varying from zero on 
the Alps, to 28,000 per cubic métre in_hospital-wards, seemed to show 
that the number was proportionate to density of population, for density 
of population meant an aggregation of productive foci of microbes. 
The breath of even healthy persons often contained microbes, and the 
moisture in the breath, if collected, was putrescible, and, when it con- 
densed upon the walls of a room or elsewhere, it doubtless formed a 
productive focus. In hospital-wards, which were occupied all the 
twenty-four hours, and were never empty for months together, and in 
which productive foci were furnished by diseased lungs, diseased bodies, 
wounds, and collections of expectorated and other excreta, and where 
the temperature was always high and uniform, it was no wonder that 
the microbes in the air became excessive. It was important to bearin 
mind the fact that productive foci might exist independently of the 
body, and that all collections of putrescible matter were sources of 
danger. The indictments against sewers and cesspools, which were 
productive foci, and often contained specific poisons, were too numerous 
to require more than a passing allusion. They were often direct causes 
of disease, and sewers acted most powerfully in an indirect manner, by 
encouraging overcrowding, and by allowing houses to be built close 
together, without any outlet for filth, except into the sewer. This was 
a very important consideration, because overcrowding probably took 
the first place among causes of high mortality. 

Attention was next directed to some diseases which were certainly 
caused by floating matters in the air; and, in the first place, Blackley’s 
interesting experiments were dealt with, whereby he proved that his 
own sufferings from ‘‘hay-fever” were undoubtedly caused by the 
pollen floating in the air. That fungoid spores in the air might work 
incalculable harm was illustrated by reference to the potato-disease, 
and the strong evidence which there was to show that, when the dis- 
ease first broke out in this country, the spores of the Peronospora 
infestans were borne in the air, and travelled from Belgium to the Isle 
of Wight, and thence to the Midlands and Scotland, infesting the whole 
of the potatoes in the country in the course of a few days. .In suddenness 
of onset and extent of the area invaded, epidemic influenza could not but 
remind us of the potato-disease. That influenza was caused by an 
aérial poison, all the facts of the epidemic seemed to show; and Sir 
Thomas Watson, writing in 1837, regarded rather with favour than 
otherwise the idea that the disease might be due to multiplying organ- 
isms of a vegetable or animal nature, carried hither and thither by the 
atmosphere. There was certainly more to be said in favour of such a 
theory at the present time ; and, when the next epidemic of influenza 
occurred, Miquel and other workers in the same line might possibly 
settle the question. 

The exhaustive inquiry of Power, and the observations of Bertillon 
and others, had scarcely left us room to doubt that, under favourable 
circumstances, the poison of small-pox might be carried through the 
air for some thousands of feet at least. 

Tubercular phthisis had lately been moved from the class of local 
maladies, and put with infective diseases ; and the influence of the 
bacillus tuberculosis, which had been discovered by Koch, was now 
very generally accepted. Many of the facts which long had been 
recognised with regard to phthisis and tubercular disease generally, 
seemed strongly to support the idea of its being an infective malady. 
Among these facts were the following. 

1. A'‘local deposit of tubercle had a tendency to infect the whole 
body, and run an acute course, which was sometimes strikingly like that 
of other infective maladies. 

2. The infectiveness of phthisis is difficult to prove, (a) because the 
onset is usually very insidious, and (d) because the disease is so com- 
mon that it is impossible to exclude infection in any case. But the fact 
that overcrowding is, of all causes, the most potent agent in determining 
phthisis, is a strong argument that it is often caught by inhaling 
infective matter in overcrowded and ill-ventilated rooms and work- 
shops. 

3. The fact that the disease, once started, is very prone to progress 
in spite of removal of the cause, is suggestive of an infective process ; 
as, again, the traumatic action of chemical or mechanical impurities 
in the air. 

The undoubted heredity of phthisis need be no stumbling block to 
the acceptance of it as an infective disorder. Even if we suppose that 


the infective particle passes from parent to child in wero, there is 
nothing in that outside of our experience. 

Raulin’s experiment showed that the presence or absence of some 
minimal ingredient in a cultivating liquid might cause the growth of 
an organism to flourish or languish ; and what was called a ‘family 





predisposition” might very well mean that the blood and tissues of 
certain individuals were, from some cause, peculiarly well suited for 
the growth of the bacillus. 

Again, the inheritance of a long narrow chest probably involved a 
feeble coughing power for expelling catarrhal products. These pro- 
ducts would be very prone to lodge at the apex of the lung, which was 
without thoracic support, and there form a nidus for the growth of 
the bacillus. 

These commonly accepted facts with regard to phthisis thus seemed 
to be singularly in harmony with the infective theory of its causa- 
tion. The fact discovered by Dr. George Buchanan—that phthisis 
diminished in a district after effective sewerage had been carried out— 
was as easy to explain (or more so) by an infective theory of the disease 
as by any other. Sewage-works would remove a certain amount of 
infective matter promptly from the neighbourhood of our houses ; and, 
by drying the sewage-sodden soil and making cesspools unnecessary, 
would deprive the bacilli of some circumstances favourable, if not fortheir 
growth, at least for their vitality. Phthisis did not stand alone as 
an example of an infective disease which was intensified by filth: in 
the neighbourhood of our dwellings. 

Soil, as a climatic factor, was next considered, and the conditions 
which favoured the occurrence of malaria were discussed. A review of 
the peculiarities of mountain-climates was next entered upon, and it 
was strongly urged that mountain health-resorts would soon lose their 
reputation if the authorities allowed houses to be packed together 
without saflicient curtilage, and without regard to sanitary considera- 
tions ; or if phthisical patients were to be crowded into barrack-like 
hotels to spend. about twenty out of the twenty-four hours. Such a 
proceeding, in view of the infective nature of phthisis, seemed to be of 
all things the most undesirable. 

In conclusion, Dr. Poore stated that he had endeavoured to show in 
these lectures that many so-called climatic diseases were in reality 
diseases due to negligence. If the study and practice of hygiene 
had done good at home, it had no less removed much of the 
terror which tropical climates formerly inspired. The truth of this 
was shown in a very striking manner by the returns of sickness and 
mortality among British troops on home and foreign stations. These 
returns proved that sickness and mortality had everywhere diminished, 
as the well known rules of sanitation had been enforced. 





MEDICAL NOTES FROM THE NILE EXPEDITIONARY 
FORCE. 
[FROM OUR SPECIAL CORRESPONDENT. | 
January 9th, 1885. 

THE rapid transit of troops up the Nile by boats, and along its banks 
on camels, still goes on. Somewhat more than half the entire number 
of boats have already passed up the cataracts ; they are now over a 
considerable portion of their troubles, and have a fine stretch of smooth 
water before them, right up to Korti, which is the concentrating sta- 
tion just now, from which a dash across the desert is being attempted 
by a portion of the force ; while an advance of another portion ot the 
troops along the river towards Merawi is, I believe, intended, with a 
view of punishing Stewart’s murderers. Every nerve is being strained 
by the authorities, military and medical, to push up men and stores 
with all rapidity, as Gordon cannot go on holding out indefinitely, and 
the season for active operations is slipping by apace, leaving us a , 
narrow margin of scarcely three months before the hot season. and 
exhausting Khamsin winds are on us. 

So far, the general health of the troops is certainly satisfactory, 
though the death-rate from enteric fever is very high. This disease 
continues to be prevalent, and of a decidedly severe type, attributable 
no doubt to the fact that the men very often overlook the early and 
painless diarrhoea, and continue their journey either by boat or camel, 
in their wish to get up to the front; all the time eating their ordinary 
ration of salt beef and biscuit, and not reporting themselves sick 
until prostrate, and unable to go on any further. 

As met with elsewhere, this disease in the Soudan chiefly singles 
out young soldiers ; and those of a florid complexion, with fair hair, 
suffer from the malady in its worst form. The range of temperature 
is pical ; I have seen no hyperpyrexia, nor have I heard of any 


such cases ; the usual head-symptoms, such as apathy, a tendency to 
stupor, and occasionally partial deafness, are to be noticed. The 
patients, as a rule, take their nourishment well; but  pro- 
fuse and uncontrollable diarrhea exhausts the sufferer. The 


evacuations are extremely fetid. Few remedies seem to have any 
power of even temporarily moderating this most distressing symptom; 
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which is not only most troublesome’ to the poor sufferer, but breaks 
his rest at night. ° PF IDB TED 

One very remarkable case of enteric fever lately came under my notice. 
A 'very fine robust looking soldier, 24 years of age, for some days com- 

ed of feeling out of sorts, listless, and that he had obscure pains 
in his joints, principally in his shoulders and elbows, and down his 
legs. His joints were examined, but there was no sign of anything 
rheumatic ; and, as there was only slight feverishness, he was kept for 
a couple of days under observation on milk-diet, but with no medi- 
cine, His comrades hinted that he was shamming, as he had been 
heard to say that “‘he wouldn’t go on any further,” or words to that 
effect. There was nothing whatever, either abdominal or otherwise, to 
lead to a suspicion of enteric mischief; until, all of a sudden, on the 
third day, violent and general peritonitis set in, and soon proved fatal, 
perforation being found after death. 
cases of this kind occur now and again in military and naval 
practice, In days gone by, I have heard of one or two cases of thoracic 
or abdominal aneurysm only discovered after death, where'the man, 
if not actually punished as a malingerer, was looked upon with very 
great suspicion. Therefore, the greatest caution ‘is necessary, so-as not 
to do an injustice ; while the interests of the service, and the chance of 
meeting a professional schemer, must not be overlooked. 

Another very severe case of enteric fever came under my notice. A 
remarkably fine robust soldier, aged 24, of dark complexion, had a 
temperature of 104.8°, or thereabouts, on séveral evenings, and a pulse 
of 108, strong and bounding. Violent hemorrhage from the bowel 
came on on the tenth day, and lasted on and off for two days; he 
must have lost altogether about two pints of blood. Under the influ- 
ences of opium and gallic acid, with cold acid drinks, the hemorrhage 
ceased, and a good convalescence ensued. 

In the present campaign, so far as it has gone, I -may safely say that 
we seldom or ever see a man in the early stages of enteric fever. Owing 
to the great esprit de corps and rivalry between the regiments to be 
first up at the front, a man really suffering from enteric fever, with 
only slight painless diarrhoea, goes on and on, sharing the labour and 
hardship, perhaps wet all day, and sleeping on the cold ground at 
night, eating salt beef and biscuits, with the other men in his boat 
or camel-troop, until he is so ill that he is simply prostrated ; then he 
comes under medical treatmeat. I need scarcely say that his case can- 
not be looked upon very hopefully, however much we may admire 
the splendid spirit of pluck which keeps a man from giving in almost 
as a point of honour. 

Under conditions such as the above, we must, I fear, look fora high 
death-rate; and, in cases of recovery, a tardy and difficult con- 
valescence. At all events, be the cause what it may, climate, field- 
service, or an unusually severe type of disease, from one or all com- 
bined, enteric fever will claim far saore victims than the Mahdi’s 
bullets or spears. 

So far, the climate is all in our favour. There is a powerful sun- 
shine, no doubt ; but it is generally tempered by a cool northerly 
breeze by day. ‘The temperatnre by dy. as @ rule, is over 90°; some 
mornings, the temperature falls close to 50°; in fact, the early morn- 
ings are bitterly cold, and the dryness of the atmosphere is extreme. 
To sum up, the hospitals are well supplied, the sick are well eared 
for, the most captious critic can find no fault ; the medical staff corps 
are working like men ; and whether at professional duty or. hauling a 
boat, or in desert marching, in mending a hospital-bed, or in building 
a hospital-kitchen, from morning to night, all day and every day, we 
~ all hard at work, all honestly striving to help on the expe- 

ition. 





MAHOMED MEMORIAL FUND. 
Tue following additional subscriptions have been received. 
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SUPPLEMENTARY REPORT OF THE INDIA CHOLERA 
COMMISSION. 
TuHE following official paper has been published in the Calcutta Gazette. 
No. .830, dated Calcutta, December 9th, 1884. 

From Surgeon-General J. M. Cunningham, M.D., Sanitary Com- 
missioner with the Government of India, to the Secretary to the 
Government of India, Home Department. 

In continuation of my letter No. 810, of the 27th ultimo, I have 
the honour to submit, forthe information of the Government, the 
accompanying communication from Dr. Klein ; and to suggest that it 
also may be published in the supplement to the Gazette of India, for 
general information. 

2. The fact that comma-bacilli have been found in tanks, without 
any case of cholera having occurred among the large number of people 
using them, is an observation of much interest and importance in 
regard to the relation of comma-bacilli to cholera, The observation 
has a — interest and importance, moreover, from the circum- 
stance that. one of the tanks in question is the same tank as that in 
which Dr. Koch found comma-bacilli, and so hastily concluded that 
the outbreak of cholera which took place about that time among 
persons using this tank, had been caused by the comma-bacilli it 
contained. 


Dated Calcutta, December 3rd, 1884. 

From Dr. E. Klein to the Sanitary Commissioner with the Govern- 
ment of India. 

In addition to the short memorandum signed by myself and Dr. 
Gibbes, which we had the honour to submit to you some days ago, I 
append here some interesting notes with regard to the relation: of 
comma-bacilli in tank-water to cholera in Calcutta, which were col- 
lected in conjunction with Dr. D. D. Cunningham. 

An outbreak of cholera occurred between the 14th and 16th of 
November in three houses in Jelepara Lane, in Calcutta. The houses 
are marked in the subjoined plan as No, 34, No. 3, and No. 4. 
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In No. 84 occurred three ; in No. 3, two; and in No. 4, three cases. 
Those of No, 34 were the first. 

The only condition common to all these houses is this, that in front 
of them is an opening of the sewer passing under the street. 

A passage leads at some distance to a large tank, No. 1, around 
which is a number of bustees. The people of these bustees use, as 
is generally the case, this tank for all kinds of purposes, cesspools, 
washing of clothes and utensils, and drinking. 

The above three houses, Nos. 3, 4, and 34, of Jelepara Lane, are 
inhabited by well-to-do people, and they have in their houses a good 
and pure water-supply of their own, and their inhabitants never come 
near the tank at all. The water of this tank is very dirty, and 
contains undoubted comma-bacilli, exactly like. those found’ in 
choleraic evacuations. Although a large number of the natives living 
in the bustees surrounding this tank constantly use and drink of this 











‘| water, no case of cholera has occurred amongst them. 


As ‘you are aware from Dr. Koch’s official reports to his government, 
this gentleman visited, during his stay in Calcutta (February 18th and 
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20th, 1884), bustees in Sahib Bagan, amongst the inhabitants of which 
there occurred, between January 21st and April 27th, of this year a 
severe outbreak of cholera. These bustees are located around a tank, 
which for convenience sake may be here called No. 2. There are 
about two hundred families living around this tank, and, as is usually 
the case, they utilise this water for washing, bathing, cleaning, and 
drinking purposes. In this water Dr. Koch found the comma-bacilli, 
and he quite arbitrarily concluded that they caused that outbreak of 
cholera. 

I visited this tank lately, and found in its water undoubted commas 
bacilli ; there has occurred, during the whole of November, 1884, one 
single case of cholera, although about two hundred families use the 
water. . 

Close’ to this tank there is another tank, No. 3, and around this 
live also about two hundred families. As in the former case, the 
people here, around tank No. 3, use the water for all purposes, including 
drinking purposes, The water of this tank is dirty, and a sample 
taken close to the shore revealed undoubted comma-bacilli. There has 


not occurred.a single case of cholera in these bustees during the whole | 


of this year. 7 

It is worth stating that there is a communication between tank 
No. 3 and tank No. 2, there being a slight flow from the former 
into the latter. Tank No. 2 receives water from the ice-factory 
close by. . 





THE PATHOLOGY OF PUERPERAL FEVER. 


THE pathology of puerperal fever is a question upon which opinions 
still widely differ. It is possible, indeed, to reduce the matter to con- 
siderable simplicity by adopting the view held by many German au- 
thorities, that the ordinary form of puerperal fever is nothing but 
septicemia occurring in lying-in women, such septicemia being either 
the milder disease of septic intoxication, due to the absorption of 
chemical products of decomposition, or the graver one of septic infec- 
tion due to the multiplication of septic organisms in the tissues, or in 
the blood, or in both. On this view, it is admitted that pyrexia in 
the lying-in woman may be due to a zymotic disease, such as scarla- 
tina, showing its ordinary manifestations, or to a local inflammation 
not of a septic character; but these are regarded as quite distinct 
from puerperal fever in the ordinary sense. It is also possible for those 
holding this view to admit that a zymotic disease, such as scarlatina, 
may give rise to puerperal septicemia, but only on the ground that 
it is not the poison of the zymotic disease itself which produces this 
effect, but some septic material resulting from it, as, for instance, in 
the throat in scarlatina, For, it is argued, the hands or clothes of 
the accoucheur, or other person, may be infected by such septic mate- 
rial ; and, in this way, not the poison of the zymotic disease, but 
some kind of septic poison, may be conveyed to the puerperal woman. 

The other view, which probably finds more favour in this country, 
is that, in the puerperal woman, the effects of a zymotic disease may 
be so modified that the disease may either present more or less masked 
or doubtful features, or may be undistinguishable from the ordinary 
puerperal septicemia, and produce the local effects usual in that dis- 
ease. In favour of such a possibility may be quoted those cases in 
which, even apart from the puerperal state, a zymotic disease runs its 
course without producing, in any unmistakable form, the ordinary 
rash or other local manifestations of the disease in question. For the 
decision of the question, important evidence is to be derived from the 
frequency and degree in which the local lesions usual in puerperal 
septicemia occur in cases of undoubted scarlatina, erysipelas, or other 
zymotic disease, and from the frequency of a disease undistinguishable 
from puerperal septicemia arising after exposure to the contagion of 
the same diseases. More decisive evidence in favour of possible trans- 
formation of the effects of zymotic poison is obtained, if it be shown 
that a disease having the characters of puerperal septicaemia can give 
rise by contagion to erysipelas, scarlatina, diphtheria, and the like, in 
non-puerperal patients, especially if the origin of the apparent septic- 
omnis itself can be traced to the same zymotic disease which it. repro- 

uces, 

Intimately connected with the true nature of puerperal fever is the 
question of its contagious character—one of immense practical. im- 
portance to all practitioners. If the unity of its nature be assumed, 
it must follow that contagion is more or less probable in any case. 
Some of those authorities, however, who believe in transformation of 
the effects of zymotic poisons, hold that puerperal fever originating 
from zymotic disease is either the only form which is contagious at 
all, or that it is contagious in a degree far beyond the fever of auto- 
genetic origin. Another undecided point is the relative frequency of 


cases of autogenetic origin, and, in close connection with this, the 





rospect in any given case of cure by early local treatment, such as 
intra-uterine injections. It has been thought by some that many 
cases classed as autogenetic are really due to contagion conveyed by 
the accoucheur or others; and that the decomposition of the lochia, 
which is assumed to be 'the primary starting-point of ‘the disease, is 
itself one of the effects of the contagion.’ ; 

The solution of all these questions isa matter rather for clinical 
study in private practice than for pathological or hospital investiga- 
tion, and is, therefore, peculiarly fitted for collective investigation. 
The first report on Puerperal Pyrexia, published in the last volume of 
the Collective Investigation Record, contains the analysis of 354 cases 
of puerperal pyrexia taken indiscrimiuately. A certain proportion of 
these contain valuable evidence on the question of contagion, of the 
results of zymotic disease in puerperal women, and of the possible 
origin of ordinary puerperal septicemia from zymotic disease, but 
necessarily only a small proportion of the whole. 

We publish below a series of questions by which the Collective 
Investigation Committee proposes to continue the investigation. It 
has been thought that the analysis of general cases has been carried 
sufficiently far, and it is now desired to obtain records of those com- 
paratively rare but significant cases which may throw light upon the 
points specially requiring solution. It is hoped that all who have met 
with such cases will assist the investigation ; not only general practi- 
tioners, but consultants whose practice lies in this direction. The 
questions include, amongst others, two subjects which the answers 
previously received suggested as requiring investigation, but upon 
which they did not afford any decisive information. The first is the 
possible origin of a disease resembling puerperal septicemia, from the 
contagion of enteric fever, measles, rétheln, small-pox, diphtheria, or 
pneumonia. The second is as to an occurrence which appears to be 
more common in epidemics in lying-in hospitals than in ordinary 
practice; namely, the appearance in puerperal septicemia, of diphthe- 
ritic or pseudo-diphtheritic deposits in the throat or genital passages, 
and the relation of these to true diphtheria. It will be observed that, 
while most of the questions refer to cases which only a few may have 
met with, there is one section (5) upon which a large number of practi- 
tioners will be able to afford information, namely, as to the effect of 
local treatment directed to the interior of the uterus, 





COLLECTIVE INVESTIGATION COMMITTEE OF THE 
BRITISH MEDICAL ASSOCIATION. 


No. VII. 

PuERPERAL Pyrexia (1) Local Origin of Contagion ; (2 and 3) Relation to the 
Zymotic Diseases ; (4) False Membrane ; (5) Effects of Local Treatment ; (6) Pyemic 
Character ; (7) Contagion. 

Can you record a case of puerperal pyrexia having any of the following 
characters ?— 

1, A case originating in some definite local cause (such as retention of placenta or 
decomposed clots), which was the source of contagion, either to puerperal 
women, or to other persons. 

2. Acase in which a disease having the ordinary characters of puerperal septicemia 
appeared to communicate the infection of any zymotic disease (erysipelas, 
scarlatina, etc.) to the infant, or to other persons, 

3. A case, the origin of which appeared to be contagion derived from enteric fever, 
measles, rotheln, small-pox, diphtheria, or pneumonia. 

4. Acase in which diphtheritic, or pseudo-diphtheritic, deposit occurred in the 
throat or genital passages. 

5. A casein which benefit was derived from intra-uterine injections, or the removal 
from the uterus of any septic material. 

6. A case in which the joints became affected by inflammation. 

7. Any case generally which proved the source of contagion to puerperal women, 
or to other persons, or in which there was evidence of the conveyance of con- 
tagion by hands, clothes, instruments, or in any other way. 

Anyone who is able to record any case or cases falling under any of these head- 
ings, is requested to send a short report of the tases, noting especially any evidence 
as to the probable origin of the disease, whether from contagion, and, if so, where 
and how the contagion was contracted. 

Reports to be sent to the Secretary of the Collective Investigation Committee, 
161A, Strand, W.C. 








PRESENTATION. —Dr. Byass, of Cuckfield, was, on January 24th, 
presented with a substantial markjof the esteem in which he is held 
by a large circle of friends resident in this district, where Dr. Byass 
has continued in practice since 1829, The testimonial took the form 
of an exquisitely traced casket, containing bank notes to the amount 
of £500, accompanied by a silver salver. and an album, giving a list 
of the names of the subscribers, 
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ASSOCIATION INTELLIGENCE, 


NOTICE OF QUARTERLY MEETINGS FOR 1885: 
ELECTION OF MEMBERS. 


Regulations for the Election of Members passed at the Meeting 
of the Committee of Council, October 12th, 1881. 

1. There shall be a standing notice in the Journnat every week, of the meetings of 
the Committee of Council throughout the year; and noe: | that gentlemen 
wishing to be elected members of the Association must send in their names 
twenty-one duys before the meeting of the Committee of Council at which they 
wish to be elected. . . 

2. That a list of applicants be in the hands of the Committee of Council fourteen 
days before such meeting of the Committee of Council, and that the Branch- 
Secretaries be supplied with several copies of the list. 

8, That no member be elected by a Branch, unless his name has been inserted in 
the circular summoning the meeting at which he seeks election. 


Meetings of the Council will be held on April 8th, July 8th, and 
October 14th, 1885. Gentlemen desirous of becoming members of 
the Association must send in their forms of application for election 
to the General Secretary, not later than twenty-one days before: each 
meeting, namely, March 18th, June 17th, and September 24th, 1885, 
in accordance with the regulation for the election of members, passed 
at the meeting of the Committee of Council of October 12th, 1881. 

FRANCIS FowKe, General Sceretary. 





CORRECTIONS IN THE LIST OF MEMBERS OF THE 
BRITISH MEDICAL ASSOCIATION, 1884-5. 


DUBLIN BRANCH. 
MEMBERS UNATTACHED: OMISSION, 
Harrison, J. J., Esq., 19, North Frederick Street, Dublin. 


METROPOLITAN COUNTIES BRANCH. 
MEMBERS UNATTACHED: OMISSION, 
White, W. Hale, M.D., 4, St. Thomas Street, 8.E. 
NORTHERN COUNTIES OF SCOTLAND BRANCH. 
MEMBERS UNATTACHED: OMISSION, 
Devlin, Thos. P., Esq., Dounby House, Orkney, N.B. 


ARMY AND NAVY. 
OMISSIONS. 
McAdam, J, A., Esq., Surg., R.N., Royal Marine Barracks, Walmer. 
Kirtiker, K. R. Surg, LM.D., Thana, near Bombay. , 
CORRECTIONS. 
For Shaw, J. A., Esq., Surg.-Maj., M.S., Tenby, Wales, read Shaw, J. A., M.D., 
Surg.-Maj., M.8., Aldershot. ; 
For Townsend, 8. C., Esq., Dep. Surg.-Gen., Bengal Army, Simla, read Townsend, 
8. C., C.B., Surg.-Gen. Bengal Army, Lauriston, Bedford. 
FOREIGN AND COLONIAL MEMBERS. 
OMISSION. 


Emmett, T. A., M.D., 87, Madison Avenue, New York. 





BRANCH MEETINGS TO BE HELD. 


Sours Inp1an Brancu.—Meetings are held in the Central Museum, Madras, on 
the first Saturday in the month, at 9 p.m. Gentlemen desirous of reading papers 
or exhibiting specimens are requested to communicate with the Honorary Secretary. 
—C, SretHorPe, Honorary Secretary, Madras. 


GLascow AND West or ScoTLAND Brancu.—The Annual General Meeting of 
this Branch will be held at the Western Infirmary, Glasgow, on Saturday, 
January 31st, at2.30P.m.—A. Napier, M.D., Honorary Secretary, Crosshill, Glasgow. 


SourH-WesTeRN Brancu.—A quarterly meeting of the Branch will be held at 
Plymouth on Tuesday, February 3rd,ion the occasion of the opening of the South 
Devon and East Cornwall Hospital. The opening ceremony, to which all Mem- 
bers of the Branch are invited, will take place at 12 o’clock. The Branch meeting 
will be held at 3 p.m., at Chubb’s Hotel. - Business, papers, etc. :— Mr. George 
Jackson, Plymouth : Remarks on the Medical Aid Sick Association. Dr. P. Maury 
Deas, Exeter: Note on the Use of Permanganate of Potash in Cases of Insanity, 
associated with Amenorrhea. Mr. W. E. C. Nourse, Exeter: A case of Syphi- 
litic Periostitis, followed by Paralysis, Intestinal Obstruction, and Phthisis. Mr. 
Arthur Kempe, Exeter, will show a’new form of Long Midwifery Forceps. Notice 
of any papers or communications to be sent to the Honorary Secretary. There 
will bea luncheon at 2 o'clock ; tickets, 2s. 6d., exclusive of wine. Members in- 
tending to be at the luncheon are requested to communicate with W. Square, Esq., 
14, Portland Square, Plymouth, not later than January 31st. (The South-Western 
train, leaving. Exeter, Queen Street, at 8.50 a.m., reaches Mutley Station at 11.15. 
This is the nearest station to the hospital.) By order of the Council.—P. Maury 
Deas, Honorary Secretary, Wonford House, Exeter. 





SPECIAL CORRESPONDENCE, 
BERLIN. 


[FROM OUR OWN CORRESPONDENT. ] 

Grants for Medical Purposes in the New Prussian Budget.—The Neu 
Professorship of Hygiene and the Hygienic Laboratory.—Professor 
Cohnheim’s Successor at Leipzig. 

THE following are the principal new items in the Prussian Budget for 
1885-1886 for the medical faculty at Berlin: 3,900 marks for an 
‘tausserordentlicher’” Professor of Physical Physiology; 3,900 marks for 
founding an ‘‘ausserordlicher” Professorship of Dermatology ; 23,350 
marks for founding a Professorship of Hygiene anda Laboratory for giving 
instruction in the branches of hygiene: this sum includes 6,900 marks 
salary and allowance for a house for a Professor, 1,350 marks for an 
assistant, 2,940 marks salary and allowance for a house for a preparer, 
and salaries for a servant and a porter ; 22,440 marks for the Hygiene 
Museum. The above are annual grants. Besides these, 50,000 marks 
for the alteration of the building, and 10,000 marks for fittings, are 
asked for the Hygiene Laboratory ; and 32,000 marks for alteration of 
building, 16,000 marks for interior fittings, and 10,000 for removing 
and arranging the collections. Large grants are also asked for altera- 
tions in the Anatomical Institute, and for new instruments, etc., and 
also for the Pharmacological Institute. Considerable items are also 
included for the increase of the staff or extension and enlargement of 
the buildings connected with the medical faculties of the Universities 
of Breslau, Halle, Gottingen, Marburg, Bonn, Kiel, and Greifswald. 

It was in Gottingen that the Prussian Government commenced to 
offer facilities for hygienic instruction. The results obtained there 
have been considerable, notwithstanding certain disadvantages with 
which the work had to contend. The advantage of extending these 
facilities to the University of Berlin is, that hitherto the only place 
where students and medical men could thoroughly devote themselves to 
bacteriological research has been the Imperial Board of Health ; 
whereas now the Medical Faculty of the University will have its own 
laboratory and its own professor. I give these details with special 
reference to the article in the British Mepican Journau for January 
17th, on ‘The Organisms of Cholera,” in which you refer to the 
absence of facilities afforded by the State in England for carrying out 
original investigations, and for acquiring the skill in manipulation 
requisite for understanding and applying observations made for us 
already in other countries. 

Dr. Birch-Hirschfeld, of Dresden, has been elected to the 
chair of General Pathology and Pathological Anatomy at the Uni- 
versity of Leipzig, vacant since the summer by the death of the late 
Professor Cohnheim. I take this opportunity of mentioning that very 
general surprise was felt at the Medical Faculty of Leipzig not nomi- 
nating Dr. Weigert, who had been working for seven years with 
the late Professor Cohnheim at Leipzig. The Saxon Minister of Edu- 
cation did not think fit to take the initiative himself; but the 
Deutsche Medicinische Wochenschrift, commenting on this incident, 
hopes that the Prussian Minister of Education will soon find an op- 
portunity of acknowledging the merits of ‘‘one of the most eminent 
younger pathologists” of Germany. 





PARIS. 
[FROM OUR OWN CORRESPONDENT. ] 

The Germination of Plants.— The Pathological Anatomy, Pathogeny, and 
Treatment of Cholera.—Researches on Choiera.—Eosine-poisoning. 
—AInspection of Lodging-Houses.—General News. 

M. PAsTEvR presented, at a recent meeting of the Académie des Sci- 
ences, a communication from M. Duclaux, ‘‘On the Germination of 
Plants in Soil freed from Micro-organisms.” For these experiments, 
he chose two plants—the Dutch pea and haricot-bean—one of which 
has its cotyledon in the earth, the other on the surface. The soil 
was rendered sterile before the seed was sown. Germination did not 
take place. Moreover, the earth was covered with milk, and this 
substance did not undergo any alteration. Thus, these two experi- 
ments indicate that the presence of micro-organisms in the earth is 
essential to germination. M. Pasteur, after reading M. Duclaux’s 
paper, described to the Academy some experiments he had made some 
time ago. Food perfectly free from micro-organisms was adminis- 
tered to an animal from its birth. M. Pasteur believed that, under 
these conditions, animals would perish. His supposition proved cor- 
rect, for the process of digestion cannvt be accomplished in the ab+ 
sence of micro-organisms. 
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M. Poznansky, in a communication made to the Académie de Méde- 
cine on cholera, expressed his belief that the reports of M. Brouardel 
and M. Proust prove that premonitory diarrhea is not a conclusive 
symptom. According to M. Poznansky, it is the slackening of the 
pulse which indicates a coming attack of cholera, and can be so dia- 
gnosed in healthy people ; furthermore, the gravity of the attack is 
generally in direct proportion to the slackening of the pulse. His 
theory teaches that cholera has three forms, in all of which the pre- 
dominant feature is stasis of the blood. In the first form, ordinary 
cholera, stasis only appears in the organs which have a slow capillary 
circulation, such as the portal system. In the algide form, stasis 
appears in the organs with a less slow capillary circulation, such as 
the kidneys, muscles, and subcutaneous tissue. In the asphyxiating 
form, stasis happens in the heart and brain. Al) cholera-attacks present 
three distinct periods. The first, or that of stasis, closely resembles 
the premonitory period; the pulse becomes slower, diarrhca sets in, 
there is general disturbance, and the nervous system is also affected. 
In the second period, partial stasis is established, the heart has more 
work to do, and its beats are stronger and quicker ; in some organs, 
the circulation is quicker. The symptoms are cerebral congestion, 
dizziness, quickened pulse, cramps, sickness, a general state of suffer- 
ing, and diarrhea. In the third period, stasis disappears ; if the 
second and third periods have not been too long, the patient recovers ; 
otherwise, a typhoid condition declares itself. M. Poznansky con- 
siders that his theory concerning stasis explains many of the pheno- 
mena of cholera. Thus, it is comprehensible why cholera-patients, 
owing to the accumulation of carbon in their organs, do not feel cold. 
M. Poznansky recommends, from experience, small doses of hydro- 
cyanic acid given at intervals; respiration becomes quickened, the 
circulation more active, and the temperature higher. Prussian blue, 
and veratrum-root in powder, as a sternutatory, and ammonia in the 
ney of vapour, which saturates the surrounding atmosphere, are use- 
ul. 

In a communication, presented by M. Vulpian to the Académie des 
Sciences from M. Pouchet, the author states that he has examined blood 
removed from the heart and principal blood-vessels of patients who had 
succumbed to cholera, and discovered the presence of acids and salts 
contained in the bile. He interprets this fact as evidence that the 
const*:went parts of bile are not originally elaborated in the hepatic 
parenchyma, but exist formed in the blood, whence they are gradually 
withdrawn by the liver, which acts as an excreting organ. The con- 
dition of the biliary ducts in the bodies of cholera-patients supports 
this view ; they are perfectly empty. The hypothesis that the biliary 
salts found in the blood result from the re-absorption of materials 
contained in the liver is not tenable, because this organ would’ then 
be overful with bile, whereas it is almost free from it. Apparently, 
during the algide period of cholera, the liver ceases to secrete ; it be- 
comes flabby, and the biliary ducts are empty. M. Pouchet has 
observed that, during the period of reaction, biliary salts are rapidly 
eliminated, and are present in the urine in large quantities, which 
also contains a substance of an oily aspect with toxic properties ; 
animals inoculated with it die, 

M. Villiers has forwarded to the Academie des Sciences a note on 

the formation of ptomaines in cholera, and the part which they play. 
These alkaloids may develop in the living organism, under special 
influences, and determine phenomena indicative of specific intoxi- 
cation. He ascertained the presence of ptomaines in the liver, lungs, 
kidneys, and in blood removed from the hearts of recently deceased 
cholera-patients. The quantity varied, and was most considerable 
near the kidneys. M. Villiers concludes that the ptomaines were de- 
veloped before death, in connection with the pathological phenomena 
of cholera. 
_ M. Hageur, during the recent epidemic, treated cholera by venous 
injections of saline solution. To a litre of distilled water was added 
ten grammes of sodium chloride and eight grammes of sodium sul- 
phate, heated to 38° Centigrade (100.4° Fahr.). The injection was 
effected in from twelve to fifteen minutes. In the case of all feeble 
subjects, this treatment. produced only incomplete reaction when 
the algide condition had been pronounced. Among healthy sober 
adults and children, the results were remarkable; the injections 
seemed to rescue them from certain death. 

M. Napias draws attention to the fact that, since carmine has been 
replaced by geranium, and other reds containing eosine, the flower- 
makers employed in making red roses suffer from colic, and painful 
red blotches appear on their skin. This is explained by the presence 
of lead in eosine. M. Napias recommends that aluminium should be 
substituted for lead. 

The Conseil Général of the Seine recommended a special sanitary 
service for inspecting suburban lodging-houses, The Prefect of Police 





has issued 'a decree which, among other clauses, contains the following. 
Every inspector should inspect, at least once a-year, every furnished 
lodging in his division. A visit of inspection also should be made 
when Voicing beens are opened or change hands. When a case of 
illness from an infectious disease Bappen in.a lodging-house, the in- 
spector must at once pay a visit. Each inspector sends in a report of 
his inspection during the month of October. 

The Italian Ambassador has informed the Académie des Sciences 
that the Royal Academy of Turin will, in 1886, award a prize of 
twelve thousand francs (£180) to the author of the best work that 
appears, between 1883 and 1886, on any ‘subject connected with 
physics, chemistry, physiology, geology, geography, or statistics, or 
to the author of a brilliant and useful discovery. This prize is open to 
competitors of all countries. 





ABERDEEN. 
[FROM OUR OWN CORRESPONDENT. ] 

Proposed Extension of the Buildings of the Aberdeen Medical Schoo 
—RHot Dinners tor Children.—Meeting of the British Association. — 
Royal Infirmary Ambulance, 

Ir will gratify all well wishers of the Aberdeen Medical School to learn 

that an energetic effort is being made to enlarge the buildings at 

Marischal College for the teaching of medical subjects. The great 

increase of the numbers of students attending this school of medicine 

has necessitated considerable alterations and improvements in the 
present buildings ; but the addition of the Sir Erasmus Wilson Chair 
of Pathology, and the steady development of practical classes and 
increased laboratory and museum requirements, make it imperative 
that the buildings be enlarged. Some years ayo, owing to the ener- 
getic action of Professor Struthers, new anatomical buildings’ were 
erected, which, for convenience, comfort, and thorough practicality, 
will compare favourably with any in the kingdom. The other depart- 
ments, however, are more or less hampered. In October of last year 

a committee of the Senatus was appointed, with Professor Ogston 

(Surgery)as convener. This committee has reported to the Senatus, that 

immediate extension is required, and they have also submitted alter- 

native schemes, whereby this end may be attained. The Senatus has 
approved generally of the scheme, and has given its sanction to its 
publication. The matter will, in due time, be brought before the 

University Court, and will no doubt. mect with its hearty approval, 

Briefly, the scheme proposed is to complete the quadrangle of 

Marischal College, by carrying the two side-wings forward to Broad 

Street. One scheme proposed that a new front should be thrown 

across, to join the two extended wings, and to face Broad Street ; but 

in the alternative scheme, it is proposed to retain the present Gray 

Friar’s Church, which stands between the College and the Broad Street, 

and while continuing the wings forward, as in the previous scheme, it 

is suggested that the church, which is of pre-reformation date, might 
be adapted for an University hall for University ceremonials, In the 
latter scheme it is proposed to adda suitable tower at the north end, 
facing Broad Street, with an archway entrance, between it and the end 
of the church. Any scheme will involve the purchase of a considerable 
amount of property which lies between Marischal College and Broad 

Street, so as to obtain the necessary site for extension. It is calcu- 

lated that a sum of £80,000 will be required for the site, and to erect, 

equip, and furnish the proposed new addition to the medical school, 

It is proposed to approach Government to contribute to this end, as 

it did in the case of Glasgow and Edinburgh ; the former of which got 

£120,000, the latter £80,000. At the same.time, it is proposed to 
extend King’s College, to meet the requirements of the Faculty of Arts; 
and altogether for the two colleges a sum of £100,000 will be required. 

This sum, it is hoped, will be raised by the numerous friends of the 

northern University, aided by a Government subsidy. The rapid 

development of the Medical Faculty, and its, fame as a teaching and 
hard-working schooi, are known throughout the length and breadth 
of the land, and for many years this schoo] has continued to attract 
students, not only from the northern counties, but also from other 
parts of Scotland, and from England and the Colonies. We heartily wish 
success to this new departure, and we take it asa sign that the new 
and young race of professors, in the granite city, are heartily alive to 
the requirements of medical progress, and that they mean to do every- 
thing in their power to keep in the very van of that progress, Success 
must attend the efforts of those who devote themselves so heartily to 
teaching and working with their students as our Northern professors 
do. The Senatus has not fixed upon any plan for the new extension ; 
but the plans that have already been sketched are to be submitted for 
public criticism. Besides affording the space required for the medical 
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school, the scheme will open up Marischal College, itself a much 
néeded improvement; and the building, when completed, will be, 
architecturally, one of the finest in the north of Scotland, and will 
in this way add to the beauty of Aberdeen. The Professor of 
Surgery as convener of the committee, deserves great credit for the 
tzouble he has taken in organising and carrying out the scheme as far 
as it has gone. 

Penny-dinners for school-children have become a recognised institu- 
tion in some quarters. We afe glad to find that the Countess of 
Aberdeen, who is ever foremost in every good work, has inaugurated 
the supplying of hot dinners to the scholars attending the Cairnorrie 
Public School on the Haddo Estates. The midday ‘‘ piece” will thus 
fre way to the hot and refreshing, cheap but nutritious dinner. 

is is particularly desirable in the case of children who have come a 
long distance to school. When there are two or more children from 
one family, the second or pphaequent dinners cost only a halfpenny. 
Lady Aberdeen hopes to extend the system to all the schools of the 
district. 

The interim local committee of the British Association met lately in 
Aberdeen, and it was announced that satisfactory progress had 
been made in regard to the guarantee-fund, nearly £2,000 having 
ten already subscribed. ‘The local committee is large and representa- 

ve. 

Through the exertions of some ladies and friends, the Royal Infirm- 

is now provided with a proper ambulance for the conveyance of 
patients to the infirmary. There is a balance of funds, which it is 
proposed to devote to the purchase of a similar ambulance for infec- 
tious cases. 





GLASGOW. 


[FROM OUR OWN CORRESPONDENT. ] 

The Infirmaries and Fever-patients.—Royal Infirmary: Annual Re- 
port.—Precautions ‘against Cholera.—Sick Children’s Hospital.— 
Lenzie Convalescent Home.—Belvidere Hospital. 

THE question how far our infirmaries are to be utilised for the 

treatment of fever-patients, has just received a very authoritative deci- 

sion in the resolution which was come to at the annual meeting of the 
contributors to our Royal Infirmary. ‘Some months ago, the matter 
was under consideration by the Infirmary directors; and, on Dr. 

Fergus’s suggestion, it was deemed advisable to give up the practice of 

admitting such cases into a general hospital like the Infirmary. This 

view had the support ‘of all the other medical members of the Com- 
mittee, and also of the medical staff, and would have been at once car- 
ried out, only it met with décided opposition from the chairman of the 
lay-directors, Mr. Macewen, who took an opposite view, and raised'the 
question anew at the - ear the contributors to the hospital on the 
occasion of the annual meeting. Such opposition was shown to his 

Sieg that he was glad eventually to withdraw his motion ; and 

. Fergus’s view was ‘acquiesced in by the meeting, who very pro- 
petly thought that, in such a purely medical question, the medical men 
were the best judges, 

But for this incident, our Royal Infirmary meeting would have been 

a very harmonious one. ‘Although there had been some falling off in 

the number of indoor patients ‘as compared with the year before, the 

record of the year’s work is very satisfactory in every way. Excludin 
patients who died within forty-eight hours of admission, the annua 
mortality reached’ the low figure of 6.6 per cent., which speaks well 
for the general healthiness of the hospital. Some important changes 
have been made in the working staff of the hospital, the advisability 
of which can only be judged of after a sufficient lapse of time. It isa 
matter of congratulation that the financial working of the year shows 
that all the expenditure has been met, and the substantial balance of 
£10,261 paid to the credit of the stock-account. 

' Although all immediate fear of an importation of cholera into our 

midst has for the present ve away, none the less opportune was 

Dr, Christie’s paper, at the last meeting of the Philosophical Society, 

on the caer ay and Local Precautions that should be taken against 

Cholera. Dr. Christie's knowledge of the literature of the disease, 

and his personal experience in connection with outbreaks’ abroad, 

render his opinion valuable. ‘It is clear that he regards quarantine, 
and the disinfection, at railway-stations, of persons and goods coming 
from infected districts, as of little real value for preventing the intro- 
duction of the disease; and ‘that he attaches most importance to the 
rigid medical cade a of ports, and of the crews and passengers 
ramet a i Bagh When once’ cholera has got a footing 
in a place, he would ‘rely most on cleanliness, in its fullest and widest 
sense, 2s the primary element of safety ; while he would confer on the 











local authority of the place increased powers, and insist on their carry- 
re out. 

he vacancy of assistant-physician on the staff of our Sick Children’s 
Hospital, caused by Dr. Gemmell’s promotion to succeed Dr. Leish- 
man, has been filled by the appointment of Dr. George S. Middleton. 
It is very generally felt that the choice of the directors has been a 
rood one, and it has given general ‘satisfaction. No doubt, when the 
diayensary is in full working order, room will be found on the staff 
for some of: the other candidates, such as Dr. Lindsay Steven, whose 
claims, even in the present instance, the directors found difficulty in 
passing over. 

The Lenzie Convalescent Home is one of the few of our charitable 

institutions that can show a revenue sufficient to meet its expenditure 
and leave a balance on the right side. Its present accommodation is 
searcely sufficient to meet the demands which our infirmaries and the 
general public make on it ; and a feeling has arisen that perhaps the 
press of patients might be relieved by building, in a suitable locality, 
a special home for the consumptive patients, who form so large a 
number ‘of the inmates. This seems an excéllent suggestion, and 
would be a great boon if carried out; for, at this season of the year, 
the situation of the present home and its construction are not the best 
adapted for that class of sufferers. 
- Formal intimation has been received by the Health Committee that 
the Board of Supervision has sanctioned the plans. of the buildings 
which are just now being constructed at Belvidere Hospital. These 
consist of two pavilions similar in character to those already erected, 
and containing sixty beds, with nurses’ dormitories and other accom- 
modation. These will complete the fever-hospital, which will then 
have twenty-six wards, arranged in pairs in thirteen pavilions, and 
able to accommodate about four hundred adult patients ; though, no 
doubt, a much larger number of children could be provided for in 
them. These additions will not be ready for some time, but they 
will only increase the size of what is even now one of the best hos- 
pitals provided by any local authority for its fever-patients, and 
which was referred to, in the recent discussion at Edinburgh on the 
treatment of fever-cases, as a model héspital of its kind. 





LIVERPOOL. 
[FROM OUR OWN CORRESPONDENT. ] 

Hospital Finance.—Benefit. Performance in Aid of the Stanley 
Hospital.—The City Ball.—Serious Charge against the Manage- 
ment of the Netherfield Institution.—Proposed Foundling Hospital 
Sor Liverpool. 

THE question of how to raise funds for our hospitals is becoming more 

difficult each year. As already mentioned in the JourNAL, the Hos- 

pital Sunday collections this year show, so far as the results are yet 
ronting a considerable falling off as compared with last year. The 
same is true of the Hospital Saturday collections. The latter day was 

‘set apart in order to enable the working-men, especially, to combine 

and show their practical sympathy with institutions which do so 

much for them and for their families. Considering the enormous 
working population of this city, the amount subscribed is ridiculously 
small. It is generally thought that the fault rests with the system ; 
and that, if a better system were adopted, the results would be much 
more satisfactory. The cost of working the medical charities is 
roughly estimated at about £50,000 a year, towards which the Hos- 
pital Saturday Fund contributes between £2,000 and £3,000, or only 
about 5 per cent. of the working expenses. A few days ago, a repre- 
sentative meeting of working men was held atthe Town Hall, presided 
over by the mayor, in order to consider what steps could be taken to 
augment, if possible, the subscriptions. After a lengthy discussion, 

a small committee was appointed to thoroughly investigate and report 

upon the whole subject. 

Some’ hospitals are fortunate in being able to rely to a certain extent 
upon obtaining assistance from special sources. Such, for instance, is 
the case with the Stanley Hospital, in aid of which a benefit perform- 
ance is given, annually, at the Rotunda Theatre. This year’s benefit 
took place on the evening of the 23rd, and was a great success. 

The city ball is another example of the same. Established for some 
years, it continues to be one of the most popular gatherings of the 
‘season. The receipts go to the Consumption Hospital and the Woolton 
Convalescent Institution, these two charities moving hand-in-hand 
in this'matter, for the reason that they were both established by the 
same gentlemen. 

A very serious charge has been brought against the authorities of 
the Netherfield Institution for Infectious Diseases. It 'is stated that 
in several instances patients admitted for scarlet fever have been dis- 
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charged before the *‘ peeling” stage has terminated ; and that this has 
lately occurred in the case of some children who were sent there from 
the Female Orphan Asylum in Myrtle Street. ‘The resident medical 
officer of the Netherfield Institution maintains that the statement is 
untrue ; but, in the meantime, the managing committee have insti- 
tuted a strict investigation into the matter. 

We are, it is said, to have a Foundling Hospital here. The need 
for such an institution has long been felt. This project :is, doubtless, 
in part the outcome of the alarming accounts of infanticide that have 
recently come before the public. It is thought that the knowledge of 
the existence of a foundling hospital will lessen the temptation to 
make away with their offspring, that besets so many poor girls who 
have been led astray. Mrs. Le Couteur, for several years the super+ 
intendent of the Ladies’ Charity and Lying-in Hospital, and who 
has had many years’ experience of work of the kind, is to be the 
matron. 








* 


CORRESPONDENCE, 


DR. KLEIN ON CHOLERA ORGANISMS. 

Sir,—I am glad to be able heartily to agree with Dr. Klein in what 
he says, in his letter in the British MEDICAL JoURNAL of January 
24th, about the behaviour of putrefactive organisms in artificial cul- 
tivations. 

The English Cholera Commissioners—of whom, as we all know, Dr, 
Klein is one—say in paragraph 4 of their preliminary report ; ‘‘ The 
‘comma-bacilli,’ in artificial cultivations carried out by one of us 
(E. K.), do not behave in any way. differently from other putrefactive 
organisms.” ‘el 

At my demonstration before the Medical, Society of London, I 
showed that Koch’s and Finkler’s comma-bacilli do behave in many 
ways differently from each other in artificial cultivations. Dr. Klein 
now admits this in his letter, and I am at a loss to understand how the 
statements in that letter are to be reconciled with the statement in 
paragraph 4 of the Preliminary Report of the English Cholera 
Commission. 

As to whether Koch’s comma-bacillus is or is not specific, I did not 
touch that point at the meeting of the Medical Society, nor will I do 
so now.—I am, sir, your obedient servant, G, A. HERON. 








THE LUNACY BILL AND THE CERTIFICATION OF 
LUNATICS. 

Srr,—In the proposed Lunacy Bill, the certification of lunatics is 
to be placed in the hands of the medical officers of health, the ordinary 
medical attendants, and the medical officers of asylums. This duty 
has hitherto been largely performed by the medical officers of the 
Poor-law Service for pauper lunatics. 

I believe the members of this service have discharged their duties 
fairly and justly; and it appears to me hardly fair to take the work of 
certification out of their hands. 

I have myself certified for three or four hundred persons of unsound 
mind in this district. The knowledge gained by this very large ex- 
perience, under the new system, will in future be lost. I am not 
aware that the medical officers of health possess any special qualifica- 
tions for this duty. 

.I trust the Poor-law medical officers will make their voices heard in 
connection with this Bill. It affects them, not so much in a pecuniary 
sense as in the want of confidence exhibited by their exclusion from 
the list of certifiers. —I remain, yours faithfully, 

Tu. M. Dotan, M.D. 

Horton House, Halifax. 





THE THYROID GLAND IN RELATION TO MYX@DEMA, 

Srr,—In the report of Mr. Horsley’s lecture on the Thyroid Gland, 
which appears in the JourNAL for January 17th, itis said that complete 
removal of this body ‘‘ produces, in monkeys, the disease first accu- 
rately described by Dr. Ord (Medico-Chirurgical Transactions), and 
called by him myxcedema.” 

It should not, I think, be forgotten that the first to describe the 
affection was Sir William. Gull, whose communication to the Clinical 
Society ‘‘On a Cretinoid State supervening in Adult Life in Women,” 
was read on October 24th, 1873, while Dr. Ord’s paper is dated three 
years later. Sir W. Gull’s account is perfectly true to nature in its 
description of the clinical features of the disease, and the credit of 
being its first accurate describer undoubtedly belongs to him. Of all 
subsequent additions to our knowledge, Dr. Ord’s valuable contribu- 





tions are certainly of the’ first’ importance;: but it is hardly correct to 
say that the disease was ‘‘ first accurately described’” by him.—Yours 
obediently, binary XS f M.D. 





PERFORMANCE OF OVARIOTOMY. BY SURGEONS ENGAGED 
IN GENERAL HOSPITAL.,PRACTICE. 

Sir,—In your issue of January 24th,, Mr. Lawson: Tait: has, I 
observe, referred to some remarks of mine made,in the discussion 
which. has recently taken placein the Academy of Medicinein Ireland, 
on Mr. Thomson's paper on Ovariotomy, inwhich reference was made 
to some, in my opinion, unwise observations of Mr.. Tait as regards 
the undesirability of surgeons engaged. in general hospital-practice 
undertaking the operation of ovariotomy-, The fact of my having had 
a mortality.of 25 per cent. in:a limited number of cases is, apparently, 
in Mr. Tait’s opinion, an argument for an abandonment, on my part, 
of the operation altogether.’ No other construction, I take it, can be 
put on his words. 

Notwithstanding, however, I confess to feeling, on the whole, in- 
disposed to acquiesce in. this view, being encouraged to continue the 
performance of the operation: from’ my last six cases having -been in 
succession successful, a result which I attribute mainly to my having 
carried out Listerian antiseptic practice more rigidly and: carefully 
than before. 

If operating surgeons were to act on the principle advocated by Mr. 
Tait in their practice generally, and dbandon all operative procedures 
attended at times with a mortality. of 25, per: cent., the results to sur- 
gery would unquestionably. be most disastrous. 'This, I anticipate, 
even Mr. Tait will scarcely dispute. i 

I regret that this discussion has arisen, as it rene tend to 
defer the day—one, I trust, in‘ the near future—when the present 
pernicious system of disintegrating and tearing ery into shreds 
will be looked upon as! an anachronism, i which: is' alike a nuisance 
and ‘a folly.—I am, sir, yours truly, . WILLIAM STOKES. 

5, Merrion Square, Dublin. a 





S1r,—If my friend Mr. Lawson Tait will do me the favour of read- 
ing my paper in the Dublin Journal of Medical Science for Feuer, 
he will probably find something more to answer than there is in the 
abstract published in your columns. I have tried to show that his 
claim that these.operations should only be, performed by specialists, on 
the ground of their greater knowledge and experience, is untenable, 
My cases are, it is true, few in number, but they, were all successiully 
done under conditions of which Mr. Tait certainly does not approve 
under carbolised spray, in the presence of all the students who wished 
to attend, and by myself, who am not a surgeon specially devoted to 
abdominal surgery. 

I am sure I do not know what hospital eurgepns, ‘< without excep- 
tion,” do, with their wives, or their sisters, or their mothers, who may 
happen to suffer from ovarian disease.. But I do know one casein 
which a doctor sent his wife to a specialist in England ; she was 
operated upon, and she died. The three other cases which to m 
knowledge crossed the Channel to consult specialists, were opera 
upon ; and they died; I do not suppose it will be argued that a 
general surgeon in Ireland—we haye no specialists, in Mr, Tait’s 
sense—could have worse results than,these, I place no more import- 
ance on these four cases than to draw this conclusion: that even 
specialists have bad results, and that they are neither omnipotent, nor 
omniscient, 

Mr. Tait again puts forward the value of experience, by implying 
that the hospital surgeons send their friends to the specialists because 
of their greater familiarity with such cases.. Of course, experience is 
most valuable, but it is not everything. A surgeon who has done one 
hundred cases has more experience than one who has only done fifty, 
and so on. Now, if we are to measure success in operation by the 
number of cases operated upon, as Mr. Tait implies, may I ask if:he 
would carry out his own principle, and send one of his friends to a 
surgeon who had done a greater number of abdominal sections than 
himself ?—Yours, etc., Witiiam Tuomson, F.RB.C.S. 

34, Harcourt, Street, Dublin, 





ARSENICAL POISONING. 

Sirn,—The question of prohibitive legislation to meet the evils 
attendant upon the use of poisonous pigments in the manufacture of 
wall-papers and other domestic fabrics, is a pressing one. It will 
doubtless meet with considerable opposition from those who have an 
interest in things as they are, and others who are always ready with 
an outcry against restrictions in trade.‘ The editorial article of the 
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Times distinctly foreshadows this, although, in its usual spirit of 
fairnéss, it not well refuse'to insert a communication from ‘‘ A 


Sufferer,” which exposes the unsoundness of the argument employed. 
He very naturally demurs to the dictum of the editor, that 
*‘ the remedy against arsenical poisoning is in the hands of the public 


themselves, and, consequently, legislation on the subject is unneces- 
sary. At present, anyone wishing to paper a house or room, may ask 
for a written tee that the paper is free from arsenic.” But, 
should the guarantee prove false, what then? He may suffer for 
months without knowing why ; or, should he suspect the paper, he 
must have it analysed, and consult his solicitor, and involve himself 
in‘a troublesome and uncertain law-suit. 

The case put is no imaginary one, for such an one has come to my 
own knowledge. in, supposing the purchaser be too poor to pro- 
tect himself, is he and his family to suffer for months without a chance 
of redress ; and, in any case, is it right or just to place the burden of 
proof of wrong doing on the shoulders of the public ? 

In other trades which involve questions of health, the adulteration of 
foods and drinks, it is thought right and politic to protect the purchaser; 
and it would surely involve no great hardship upon the manufacturers 
of wall-papers and. other fabrics if they were compelled to furnish a 
warranty with their goods, the infraction of which should involve 
them in a heavy penalty, recoverable by a public officer. I trust, then, 
that the National Health Society will persevere in its laudable efforts 
to bring about legislative interference in the manufacture of wall- 
papers, and that a Bill will shortly be introduced into Parliament 
which will prohibit the use of arsenical pigments in the manufacture 
ofall domestic fabrics. Some of the largest houses engaged in the 
wali-paper trade have already expressed a willingness to assist in the 

ing of such a measure. 

Towish it were possible to include in ‘the proposed Bill aniline dyes, 
some of which contain arsenic ; and others, although free from it, are 
known to be nearly as injurious to health. I not unfrequently meet 
with cases of skin-disease induced by gaudy coloured socks and gloves 
aniline dyed. Quiterecently, a gentleman came under my care, a 
sufferer from persistent superficial ulcers of the legs, which had 
resisted all treatment. I suspected the socks he was wearing, and, on 
mT | one in boiling water, a quantity of colouring matter was dis- 

liarged. This consisted of an irritative aniline dye ; no arsenic was 
discovered. The socks were discarded, and the ulcers healed without 
further difficulty. 

One word with regard to the history of the present movement, given 
in the JournaL of this week. The first official step taken certainly 
arose out of my microscopic’ demonstrations, and a paper read before 
the Medical Society of London in the early part of 1879) The reading 
of'my paper (published in extenso in the Sanitary Record, April 25th, 
1879) was immediately followed by the appointment of a committee 
(of which I was chairman), charged with the duty of obtaining the 
fullest acquaintance with the gi and bringing the question to the 
knowledge of the Government. The Society of Arts subsequently took 
up the matter, and obtained a good deal of valuable information ; but, 
owing to adverse and interested counsels, even the standard test of 
purity arrived at was abandoned, and the committee was dissolved 
without making a report. The matter was subsequently taken up by 
the National Health Society; and, with the view of obtaining legis- 
lative action, the Government, on being approached by the committee, 
at once acceded to the request for information as to the laws relating 
to the use of arsenic in domestic fabrics in other countries ; and the 
result is a valuable Blue Book, showing that very stringent laws for 
the exclusion of arsenic from manufactures are generally in force on 
the Continent. aa then, should there be a difficulty thrown in the 
a} of a beneficial law being passed in the interest of the British 
public ?—I am, sir, your most obedient servant, 

“1, Bedford Square. 


JABEZ Hoaa. 





THE MANAGEMENT OF THE THIRD STAGE OF LABOUR. 

Srm,—The treatment advocated by Dr. Smyly in the paper read by 
him at the last annual meeting, and reported in the JouRNAL of Jan- 
uary 3rd, leaves out of consideration altogether one of the most im- 
portant forces in nature—that of gravitation. Its aid can only be 
secured in labour by delivering the patient in the kneeling posture by 
the side of the bed, or a chair. In such a position, no constant hold 
upon the uterus by the hand is required ; it falls into the pelvis by 
its own weight, and exgraonien or extraction can be employed at 
leisure, or in the event of a pain. Moreover, the patient has then the 
Gute possible power in expediting the whole process of parturition, 
because of the fixation of the muscles of the chest, abdomen, and 


pelvis, secured by the firm position of the elbows and knees. Instru- 





ments also can be most easily applied, and with less fuss and exposure 
than in bed. 

The only three cases of post partwm hemorrhage which I have had 
to treat out of 300 consecutive labours were confined in the orthodox 
or recumbent posture. 

I am of opinion that no one need have any fear of hemorrhage in 
the kneeling position. 1t is quite a common thing in this district for 
the patient to be delivered in the kitchen or one of the lower rooms, 
and then to walk upstairs to bed immediately after the expulsion of 
~ placenta. Hemorrhage is never expected, even iu the most 
feeble. 

Early division of the cord is not spoken of either in the paper or in 
in the discussion. I think it is most important to secure this, in 
order to arrest the placental circulation at once, and thus favour coa- 
gulation in the maternal sinuses. 

It may not be out of place here to give my opinion upon one or two 
other matters connected with the subject. I consider, then, that two, 
or at the outside three days, is long enough for any woman to lie in 
bed after labour. I recommend all to sit up in bed frequently, and as 
soon after labour as they choose, in order to allow the discharges to 
flow freely away, and in order to prevent retroversion. I remember 
a case of this displacement occurring by the fifth day, from the per- 
sistent adoption of the supine position, in which a cure was effected 
by the adoption of the prone position for an equal period. There is 
in my opinion no reason at all in adopting one position after labour, 
to the exclusion of all, or almost all others. I accordingly advise all 
my patients to get up as soon as ever they feel able to do so; and 
those who have been accustomed before to keep in bed for a week or 
ten days, find that they recover much more rapidly than under the 
old system. I thing that the explanation in many cases of ‘‘ catching 
cold” by getting up too soon, is to be found in the old practice of 
dosing every lying-in woman with gruel, and keeping her in bed until 
the skin is ‘‘parboiled” with perspiration, and ready then to take 
umbrage at a breath. With ordinary diet from the commence- 
ment; and little confinement to bed, such occurrences are rare. 

Strict attention should, of course, at the same time be observed 
with regard to cleanliness. Puerperal fever would, I am sure, become 
a much rarer disease, if the Russian system of washing out the vagina 
three or four times a day with antiseptic injections were the rule after 
labour. I order it after all cases of instrumental labour, and prefer 
Condy’s fluid to any other; but it is very difficult to overcome the 
prejudices and absurd notions of friends with reference to the matter. 
In every case, cleansing the external genitals with carbolic soap at 
least twice a day pot | be recommended, and the slight tears, seen 
more particularly in primipare, then dressed with some antiseptic ap- 
plication, such as vaseline and iodoform ointment, or 1 to 10 carbolic 
oil.—I am, sir, your obedient servant, 

Clayton-le-Moors. C. R. Intincwortu, M.D. Ed. 





A NEW SYMPTOM AND A NEW THEORY OF LOCOMOTOR 
ATAXY. 

Sir,—I regret to perceive, from the two letters published on the 
above subject in the JouRNAL for January 17th, that the animus which 
has unfortunately characterised this discussion from the beginning is 
increasing rather than diminishing ; and as, by this untoward circum- 
stance, for which I am in no way responsible, the real points at issue 
are obscured, I consider it useless to go on with it. Nothing that I 
may say will convince those who will not be convinced ; nor can I 
prevent those who are so minded from twisting anything I may say 
the wrong way. I therefore address the following remarks rather to 
your readers than to my antagonists ; and I beg to state at the same 
time that, as far as I am concerned, this discussion is at an end with 
my present communication. 

Both my opponents consider it highly reprehensible—indeed, from 
the tone of virtuous indignation which pervades their remarks, almost 
immoral—on my part that I should not have quoted more extensively 
from Dr. Ross’s book ; and more particularly that I should not have 
referred to the paragraph on what that author obstinately calls, in two 
editions of his book, as well as in his last letter, the ‘‘ Brauch- 
Romberg symptom.” (It should be ‘‘ Brach-Romberg ”—vide the 
works of Eulenburg and Erb, and Brach, Medicinische Zeitung der 
Vereins, etc., 1840, No. 45.) Indeed, Dr. Ross goes so far as to 
intimate that in this matter my reputation is at stake—a remark for 
which I am truly obliged. It will hardly be credited, after all this 
hubbub—and yet it is the fact—that it would not have made the 
slightest difference in the argument had I quoted that paragraph. 
To Dr. Ross’s question, whether there is not a third theory of ataxy in 
the field, apart from that of Leyden and Frb, I answer that there is 
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not only a third, but at least three more, namely, those of Jaccoud, 
Benedict, and Cyon; and that it is just this multiplicity of theories 
which has, as I stated in the first instance, prevented me from quoting 
them all. To his further question, whether his theory has anything 
in common with my own, I reply that I not only consider them 
entirely different, but I also add that I consider his theory to be 
utterly and radically wrong. Your readers are aware that what is 
called the ‘‘ reeling gait” cf patients suffering from cerebellar disease 
is entirely different from the ‘‘ataxic gait” of tabes. This is not 
the place for describing these differences, which Hughlings Jackson 
has so ably discriminated ; suffice it to say that they exist, and are 
generally acknowledged to exist. Now, if Dr. Ross’s cerebellar theory 
of ataxy were correct, the walk of a patient suffering from tumour of 
the cerebellum would be more or less the same as that of another 
affected with locomotor ataxy, for both suffer from perversion or loss 
of cerebellar influence. Yet the reverse is the fact ; and my theory, 
that the ataxic gait is owing to the interruption of nervous influence 
travelling between the limbs and the central ganglia, through disease 
of the posterior columns, is therefore even @ priori more plausible than 
the cerebellar theory of Dr. Ross. 

I am amused to find that Dr. Ross should consider Dr. de Watteville 
such a redoubtable champion as to make me afraid to encounter him. 
To me, his prowess appears rather like that of Don Quixote running 
amuck the windmills. Dr. de Watteville first charges me indignantly 
with not quoting Ross throughout two pages ; and then, almost in the 
same breath, quotes only a portion of a single sentence of mine, thus 
giving it a meaning entirely different from what I intended. I never 
said that no one before me had seen differences in locomotor and static 
ataxy in the same patient ; but I said that I had found this to be the 
case in the commencement of the second stage of tabes, and had con- 
nected it with a distinctly different localisation of the sclerotic process 
at this stage of the malady. Dr. Ross, in his paragraph about the Brach- 
Romberg symptom, does not say a word about the stage of the malady 
in which the patient was ; and with regard to localisation only makes 
the exceedingly vague remark ‘‘that the individual fibres implicated 
in both instances may not be the same.” If this be localisation, 
then, I say, the less we have of it the better. 

The last remark I have to make is, that my theory of the part which 
the central ganglia play in the production of locomotor ataxy, is by no 
means “fantastical,” but in complete accordance with the most 
approved modern physiological research. Ferrier (The Functions of 
the Brain, pp. 236-254) has fully discussed all the points connected 
with the functions of these ganglia, and eventually arrives at the 
conclusion (p. 294) ‘‘ that actions at first requiring volitional education 
and conscious exertion become organised, as it were, reflexly or auto- 
matically in these ganglia.” This is the second time I have had to 
show to Dr. de Watteville, by a quotation from Ferrier, that his physi- 
ology is of a very shaky description ; but I promise him that it shall 
be the last. Every unprejudiced reader will see that it is just this 
automatic or reflex action which is disturbed in tabes ; and I explain 
this by assuming that the influence of the central ganglia is not 
allowed to reach the limbs in consequence of the obstruction of the 
vaths which run between Burdach’s and Goll’s columns on the one 

and, and the posterior third of the posterior segment of the internal 
capsule, which is in the closest possible connection with the basal 
grey nuclei, on the other hand. 

I now beg to take leave of this subject, and, thanking you for 
affording me space to rebut the attacks which have been made on me, 
—I am, ete. Jutius ALTHAUs, M.D 


THE TITLE OF DOCTOR. 

Sir,—At page 99 of the JourNAL, Mr. Keir acknowledges that the 
Edinburgh College of Physicians has never officially recognised its 
licentiates by the title of Doctor of Medicine ; but he claims to have 
received the abstract title of doctor on several occasions from certain 
of the officials of that college. I can assure him that my college 
has never officially sanctioned the use of this abstract title by any of 
its licentiates, and that it has had in its archives, since shortly after 
1858, a form of reply to all inquiries as to this, intimating that its 
licentiates have no legal right to such a title. In the face of this 
fact, the use of the abstract title of doctor to any licentiate by any person 
employed by the college, be he printer or officer, can only be regarded 
asamere inadvertency. The only possible good that could accrue 
from such a use of the title of doctor, would seem to be to induce 
the public to believe that the person so designated possessed an uni- 
versity degree. I am well assured that no gentleman would either 
willingly make himself a party to such a fraud, or desire to see the 
college whose diploma he holds associated with such fraudulent 
usage, 








I may add that ‘‘the doctor’ has been, from time immemorial, 
the title given in Scotland to any medical practitioner, whatever 
licence he held ; and, in this sense of the word, I-myself can see no 
harm in giving, either colloquially or in writing, the title of doctor 
to any licentiate of a College of Physicians, or to any Bachelor of 
Medicine, provided it is neither claimed as a right, hor put upon the 
calling ates or the door-plate. I would even include Licentiates in 
Surgery in this privilege; but in Scotland, at least, all surgeons 
sternly repudiate any such title ; and the best way to annoy them 
rm to call them doctor, and that even although they possess the 

egree. 

aving, I think, sufficiently vindicated my college from any desire 
to encroach upon university privileges, this correspondence, so far 
as I am concerned, must now close.—I am, yours sincerely, 
GrorcEe W. Batrour, Vice-President of the Royal 
College of Physicians of Edinburgh. 








MILITARY AND NAVAL MEDICAL SERVICES. 


DRESS OF MEDICAL OFFICERS IN THE ARMY. 

A DEscRIPTION of the anticipated changes in the uniform of the army 
medical officers has been published in a recent General Order from 
the Horse Guards, It is expressly mentioned that the medical officers 
will be allowed to wear out articles of uniform of the old pattern now 
in their possession, before being required to provide themselves with 
those of the new pattern. The changes affect medical officers of all 
ranks, from the Director-General downwards, as well as the Quarter- 
masters, who appear in the General Order among the “‘ officers of the 
medical staff.” The principal alteration is the one to which we have 
elsewhere already adverted, namely, the change in colour of the tunic 
worn on full dress, and on all parade occasions, from scarlet to blue. 
The cocked-hat that used to be worn by the army-surgeons of all 
grades is now limited to medical officers of the administrative grades : 
officers of the executive ranks wear the helmet, similar in general 
design to that worn by the men of the Medical Staff Corps. The 
General Order in question also applies to medical officers of the militia 
medical staff, who are to wear the same uniform, and to use the same 
horse-furniture, as the army medical officers of corresponding ranks, 
excepting only that the letter M is to be worn below the badges of 
rank. The medical officers of militia-battalions, however, who have 
not elected to serve on the departmental staff-list, are to continue to 
wear the uniform of their regiments, but with cocked-hats, plumes, 
belts and pouches, which will sufficiently distinguish them from the 
regimental company officers. 





ARMY MEDICAL SERVICE. 
No casualty is reported among the officers of the Medical Staff of the 
Army during the operations in the Soudan under General Stewart 
from the 18th to the 22nd instant. : 

Mr. J. I. Bowsell has been appointed Acting Surgeon to the 1st 
Kent Volunteer Artillery. 

Mr. J. H. Anderson, M.B., has been appointed Acting Surgeon to 
the 5th (Deeside Highland) Volunteer Battalion of the Gordon High- 
landers, till lately known as the 1st Kincardine and Aberdeen Volun- 
teers. 

Mr. J. B. Macpherson has resigned his appointment as Acting 
Surgeon to the 1st Lancashire Rifle Volunteers, which he entered on 
the 5th September, 1883. 

Mr. S. G. Milner has been appointed Acting Surgeon to the Ist 
Surrey (South London) Rifle Volunteers. 

Surgeon- Major J. O’ Reilly and Surgeon-Major I. Hoysted have been 
permitted to exchange places on the Indian roster of service. The 
name of Surgeon-Major O'Reilly is, therefore, to be substituted for 
that of Surgeon-Major Hoysted to proceed to England during the 
present trooping season. Ii 

Surgeon J. R. Yourdi, M.B., passed the lower standard in Hin- 
dustani on the Ist ultimo. f 

Mr. C. C. Balding, who was formerly attached to Her Majesty's 
Medical Service in the Crimea, died on the 24th instant at Shefford, 
in Bedfordshire, in the 53rd ‘year of his age. 





INDIAN MEDICAL SERVICE. 


Surcron S. C. Nanp1, M.B., Bengal Establishment, has been 
appointed to the officiating medical charge of the 10th Native Infantry 
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at Benares, vice Surgeon-Major W. Duncan, who has proceeded on 
general leave. 

Surgeon F. J. Doyle, Madras Establishment, is ordered to do general 
duty in the Eastern District when relieved at Masulipatam. — 

Surgeon-Major E. G. + Russell, M.D., Bengal Establishment, 
officiating as 1st Resident Surgeon of the Presidency General Hospital, 
has been directed to act as Civil Surgeon of Nuddea during the 
absence on deputation of Surgeon-Major E. A. Birch. 

Surgeon R. D. Murray, M.B., Bengal Establishment, officiating 
Civil Surgeon of Nuddea, has been appointed to officiate as first Resi- 
dent Surgeon of the Presidency General Hospital during the absence 
on deputation of Surgeon-Major F. C. Nicholson. 

Surgeon-Major H. Whitwell, Bengal Establishment, officiating Civil 
Surgeon of Beerbhoom, has been appointed Acting Civil Surgeon of 
Julpigoree, during the absence of Dr. R. Macrae, who reported his 
departure from India on furlough on the 23rd of November last. 

Mhe services of Surgeon M. P. Kharegat, Madras Establishment, 
have been temporarily placed at the disposal of the Surgeon-General 
with the Gevernment of Madras. 

Surgeon-Major J. Arnott, M.D., Bombay Establishment, Professor of 
Midwifery at the Grant Medical College, and Obstetric Physician to 
the Jamsetjee Jejeebhoy Hospital, returned to duty on the 22nd ult. 
by permission of the Secretary of State for India. 

Surgeon-Major P. Murphy, M.D., Bombay Establishment, in 
medical charge of the 21st Native Infantry, has also been permitted to 
return to duty. 

Mr. John M‘Cosh, M.D., late of the Bengal Establishment, died at 
§, Bury Street, St. James’s, on the 16th instant, in the 81st year of 

is age. 

Mr. W. K. Hatch, M.B., Bombay Establishment, by accepting the 
post of Surgeon to the Governor during the remaining three months 
of His Excellency’s stay in Bombay, does not, it is stated, vacate his 
appointments as Second Surgeon to the Jamsetjee Jejeebhoy Hospital, 
and Professor of Anatomy and Curator of the Museum of the Grant 
Medical College. 

Surgeon-Major C. E. Raddock, Bengal Establishment, Medicai 
Officer of the 3rd Native Infantry, and in medical charge of the Bun- 
deleund Political Agency, has been promoted to be Brigade-Surgeon, 
vice Brigade-Surgeon C. Kilkelly, who has retired. Mr. Raddock 
entered the service January 29th, 1857. 

Surgeon-Major W. E. Alien, Bengal Establishment, has retired from 
the service, which he entered on February 18th, 1859. 

[In the JovrNAL for January 24th, page 203, column 1, line 11 from 
bottom, for Barratvala read Banatvala. } 





THE NAVY. 

THE following appointments have been made at the Admiralty during 
the past week :—S. W. Vasey, Surgeon, to Malta Hospital ; A. Patter- 
son, Surgeon, to Haslar Hospital; W. Rowlands, to be Surgeon and 
Agent at Waterloo; I. H. Anderson, Staff Surgeon, to the Wild 
Swan ; W. W. Jacobs, Surgeon, additional, to the Duncan; Deputy 
Inspector-General M. W. Cowan, M.D., to Bermuda Hospital; S. 
Johnson, M.B., Surgeon, to the Ranger. 

Mr. Anthony Richard Lynch, B.A., M.B., died of typhoid fever on 
the 10th inst. at the Royal Naval Hospital, Bighi, Malta, where the 
deceased officer had been under treatment for some twenty days. He 
was surgeon of the Jnconstant during the Egyptian war, for which he 
received the Egyptian medal and the Khedive’s bronze star, and was 
appointed to Malta Hospital in April last year. 





THE LATE SURGEON C. B. LEWIS, Army MepicaL 

DEPARTMENT. 
A Brass to the memory of this most promising young officer has been 
recently erected in the Chapel of the Royal Victoria Hospital at 
Netley. Surgeon Lewis entered the Army Medical Department about 
six years since, and died of cholera at El Warden, while serving with 
the “4 of occupation in Egypt, on July 30th, 1883, at the early 
age of 29. 

During his student-days at King’s College, Lewis was universally 
popular, and well known as an athlete, having won the Mile Challenge 
Cup in the United Hospital Athletic Sports for several years in suc- 
cession. 

The memorial brass has been erected by several of his brother- 
officers in both the Indian Medical Service and Army Medical De- 
partment, and the work has been admirably executed by Messrs. 
Clayton and Bell. 





ee 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


LIABILITY OF A HUSBAND TO PAY FOR MEDICAL 

ATTENDANCE ON HIS. WIFE. 
Ir seems hard to disabuse the publi¢ mind of any idea that has once 
become fixed there. One such idea, which persists in surviving ip 
_— of repeated decisions of the Courts to the contrary, is the notigy 
that husband and wife are one, and that the husband is necessarily 
responsible for the payment of debts contracted by his wife. No doubt 
in many cases he is liable, and in many more the debts are paid without 
any question of liability being raised. But the law undoubtedly is, 
that the liability of a husband to pay such debts is a question to be 
determined by reference to the ordinary rules applicable to cases of 
agency. If an agent do anything within the scope of his authority 
as agent, his principal is responsible ; but if the agent do somethin 
entirely different, then he himself, and not his principal, is the person 
who has to answer. <A wife, when managing her husband’s house. 
hold, is ordinarily his agent, and consequently her acts in ordering 
goods for herself or her household ordinarily bind him, and he has to 
pay. But the question whether in any particular case she has 
authority as an agent, is a question of fact ; and where it can be 
shown that she has not such authority, her husband is not bound to 
pay debts she has incurred. It is true that the relationship of husband 
and wife raises a primd facie presumption of agency, and conse- 
quently that a wife may have an implied authority to pledge her 
husband's credit for necessaries supplied for her own use or that of her 
household, But this presumption is, in legal language, liable to be 
rebutted ; and the fact that the husband makes his wife a reasonable 
allowance for the purpose of paying for such necessaries, and has 
secretly forbidden her to pledge his credit for anything, is quite suff- 
cient to rebut any primdé facie presumption of her authority. This was 
finally decided by the House of Lords in the year 1880, in the case of 
Debenham v. Mellon, and is undoubtedly now established law. Where 
the husband and wife are living apart, the priimd facie agency of the 
wife is less apparent than when they are living together. It is true 
that a husband may not turn his wife out of doors without making 
adequate provision for her, except in cases where she has so miscon- 
ducted herself as to forfeit her right to remain his wife. If he do, 
he must pay for necessaries supplied to her; but if he give her an 
adequate allowance, l:e is under no further liability, and persons who 
give her credit must not expect the husband to pay the debts so 
incurred. 

The law on these points is so well established that we should not 
have thought it necessary to restate it, if a case tried in the Stock- 
port County Court this month had not shown that it is supposed not 
to apply to charges for medical attendance. In that case, Messrs. Bale 
and Turner, who are stated to be surgeons practising at Stockport, 
sued Lieut.-Col. Creagh for a small sum due to them for attendance on 
his wife. It appeared that Mrs. Creagh had an allowance from her 
husband, who, at the time when she was attended by Messrs. Bale and 
Turner, was serving abroad with his regiment. She had since died, 
and her husband, finding himself pressed by various creditors for 
payment of debts incurred by her, set up the defence that he 
was not liable. Judge Hughes held, and, as it seems to us, having 
reference to the previously decided cases, held rightly, that the 
defence was a good one, and consequently Messrs. Bale and Turner 
failed to get judgment for the amount of their bill. It is no doubt a 
hardship on many professional men that they cannot always get their 
fees paid forthwith, and that credit often means eventual loss. We 
do not, however, see that the fact of credit having been given to 4 
married woman makes the case any harder than if the credit had been 
originally given to the husband, and he-had turned out to be insolvent. 
In either case, the fees would be equally irrecoverable ; but the loss should 
properly be debited to the professional exigencies or personal indifference, 
which prevented payment from being asked for at the time when thefees 
were earned. In case a married woman is living with her husband, the 
medical man who is called in can generally prove that the husband called 
him in, or knew of his attendance ; he can consequently claim his fees 
from the husband direct, without raising any question as to the wifes 
authority to incur the expense of medical attendance. A case may, 
however, some day arise, where the husband has provided his wife with 
money to pay all expenses at once, and forbidden her to pledge bis 
credit at all; and then we doubt whether he would be liable, even fot 
medical attendance given with his knowledge and sanction. Where 
husband and wife are not living together, no question of sanction for 
incurring a doctor’s bill can well be raised ; and where the wife has a0 
allowance, the husband cannot be made to pay. Whether she has a 
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adequate allowance or not is a matterwhich the medical man who attends 

her is not likely to know ; and, if he choose to let his bill run, instead 

of getting payment at the time, he must take the risk of ultimately 
losing it. : 5 ; ; 

The foregoing remarks are irrespective of the Married Women’s Pro- 
perty Act, 1882, That Act in no way affects the liability ofa husband 
to pay debts incurred by himself or by his wife, as his agent. But it 
materially increases the difficulty of a creditor who wishes to fix him 
with responsibility on the ground that the wife was his agent ; for 
Section 1 provides that ‘‘every contract entered into by a married 
woman shall be deemed to be a contract entered into by her with 
respect to, and to bind, her separate property, unless the contrary be 
shown.” The case before Judge Hughes was with reference to attend- 
ance given before that Act came into operation ; and consequently the 
defendant then had to show that his wife was not his agent to incur 
the debt. Since the passing of that Act, it lies on the plaintiff to show 
that the husband has either expressly authorised his wife to pledge his 
credit, or has left her unprovided with necessaries, so as to give her an 
implied authority to do so. Creditors will rarely be in a_ position to 
prove this affirmatively ; consequently, if they choose to give credit to 
a woman of whose means they know nothing, they must not complain 
if they lose their money. 

AMERICAN QUALIFICATIONS. 

Sir,—1. Can a man with an American M.D. put ‘‘ Doctor” on his door-plate, and 
practise as such in England? 2. Incase he qualitied in England, would he have 
to go through the usual college course before being admitted to examination ? 
8. If illegal, could such a@ man be prosecuted, and with what result? 4. Con- 
sidering that he is undercharging the general fees, would it be right so to do 
—prosecute ? JUSTITIA. 

*,* 1, Anyone may practise in this country as long as he does not pretend to 
be on the Register ; but ‘‘anyone who shall wilfully or falsely pretend to be, or 
take, or use the name or title of, « physician, doctor of medicine, licentiate in 
medicine, surgery, bachelor of medicine, surgeon, general practitioner, or 
apothecary, or any name, title, or addition implying that he is registered, or 
that he.is recognised by law as a physician, etc., is liable to a penalty 
of £20.” 

2, An American M.D. is not a qualification for registration. It would depend 
on the examining bodies to say what course of study they would require. Each 
body can impose such conditions as it chooses, subject to the supervision of 
the Medical Council. 

3and 4, You can prosecute if you like, but the result cannot be predicted 
without knowing more of the facts of the case. It is always desirable to stop un- 
qualified persons, if possible. 





INHIBITION OF AN ASSISTANT. 

S1a,—Can you kindly give me information where [ can procure the usual bond 
ready for signature preventing an assistant from practising within a certain 
distance.—Yours faithfully, WALTER BERRY. 

* Our correspondent may be able to get a form of the bond he wants from a 
stationer, such as Messrs. Waterlow Bros. ; but he had better have it drawn by 
a solicitor, as, otherwise, he will be very likely to find that the document is, for 
some reason, informal, and cannot be enforced. 





! MEDICAL ATTENDANCE ON CLUBS. 

Siz,—I wish to ask my brother practitioners, through the medium of this 
Journal, if itis the usual practice for medical men to seek after and engage to 
attend on a few members ofa club who have, or fancy they have, a grievance 
against the duly appointed medical officer to the club, when no such complaint 
has been made officially to the club in question. I am medical officer to several 
clubs in which another practitioner is thus acting. I would also further ask if 
this is carrying out the letter and spirit of the oaths taken when a licentiate 
obtains his diplomas.—-I am, sir, yours obediently, 

Joun Bripcer, M.R.C.S.E., L.M., L.S.A. 
Sussex House, Cottenham, Cambridge. 


INDIA AND THE COLONIES. 


INDIA. 

THE Viceroy has appointed Dr. J. Findlay, of the Army Medical 
Department, to be his surgeon. Dr. Findlay has filled a similar posi- 
tion on Sir James Fergusson’s stat! for upwards of three years, pre- 
vious to which he was employed in the Poona Circle. Dr. Anderson, 
who was: surgeon to Lord Ripon during his Viceroyalty, is also a 
member of the Army Medical Department. Dr. Hatch, an officer of 
the Indian Medical Department, will succeed Dr. Findlay on the 
staff of his Excellency the Governor. His appointment will render 
vacant the post of Second Surgeon to the Jamsetjee Jejeebhoy Hos- 
pital, Professor of Anatomy, and Curator of the Museum at the Grant 
Medical College. 

The 98th Regiment, on its march from Quetta, lost no fewer than 
forty-nine men from cholera. 








Dr. Wellington Gray, Senior Surgeon to the Jamsetjee Jejeebhoy 
Hospital, and Professor of Surgery and Clinical Surgery in the Grant 
Medical College, goes home on a year’s leave next month. 











HOSPITAL AND DISPENSARY MANAGEMENT. 


REPORTS ON THE LUNATIC ASYLUMS AND ON THE 
HOSPITALS OF NEW ZEALAND. 
Dr. GRAB’HAM issues two reports—one as Inspector of Hospitals, the 
other as Inspector of Asylums, in New Zealand. In each case, the 
present is the second annual report. 

The account of the hospitals shows that great progress has been 
made since Dr. Grabham’s appointment towards the end of 1882. At 
that time, various abuses almost completely destroyed the utility of 
the institutions. Patients who could well afford to pay for private 
medical aid, and worn-out old people, such as are found in an English 
workhouse, practically monopolised the wards, and crowded out de- 
serving and urgent cases. Such abuses have now been to a very 
great extent remedied, and many of the hospitals would in every way 
compare favourably with any European institution of a like kind. Dr. 
Grabham draws attention to the excessive amount of alcoholic stimu- 
lants in the hospitals throughout the colony. The number of hos- 
pitals is thirty-eight. The inspector visits the more important ones 
twice; the others once. At the end of the report is a classification of 
diseases, compiled in the Registrar-General’s office, which, we may 
charitably hope, was not prepared by a medical man. ‘‘ Carbuncle,” 
‘*strieture of the urethra,” ‘‘ want of breast-milk,” and ‘‘ scabies,” 
are ranked under ‘‘zymotic diseases.”” The remainder of this classi- 
fication, for which we regret we have not space, is hardly less felici- 
tous and amusing. 

The report on the asylums shows that on December 31st, 1883, the 
number of lunatics under care and treatment in the colony was 1,375. 
This is an increase of 106 persons over the number for the previous 
year. The proportion of the insane to the population in 1882 was 1 
to 418, while in 1883 it was 1 to 393. The increase is almost double 
what would be accounted for by increase of the population. As an ex- 
planation in part, Dr. Grabham has ‘‘ good reason to think that per- 
sons who have recently been in English asylums, or have shown in- 
sane tendencies, are not rarely shipped to this colony. with the view 
of escaping the burden of their maintenance at home.” For the 
credit of human nature, it is to be hoped that in some cases, at least, 
the welfare of the invalid was a motive in determining the voyage. 
Dr. Grabham protests against a very objectionable power given to 
magistrates or justices by the Lunatics Act, 1882, by which 137 per- 
sons were admitted ‘‘ pending examination by medical practitioners.” 
The entire number of admissions was only 421. ‘‘ A large number of 
these (137) patients were never examined by medical practitioners ; 
and nineteen, when so examined, were found to be ‘ not insane.’ ” 
‘The medical superintendents have assured me that in several in- 
stances the so-called lunatic showed no symptom whatever of insanity, 
and considerable delay occurred in procuring his or her release.” This 
circumstance should make clear to our own lunacy law reformers that 
there is no such thing as ex officio knowledge of insanity, and that the 
mere fact of being a magistrate does not confer the training requisite 
to inquire properly into a person’s mental condition.” F 

There are in New Zealand eight lunatic asylums, including one 
licensed house. The accommodation, however, is quite insufficient 
even for the persons under treatment at present. In speaking of 
Ashburn Hall, the private asylum, the inspector says: ‘‘ There is no 
dearth in the colony of insane persons who would be benefited by the 
advantages which this well-conducted establishment offers.” The 
colony, after all, is not very unlike the mother country. 





DELANCEY FEVER HOSPITAL, CHELTENHAM. 

Or the fifty-five cases admitted to this institution, during 1883, forty- 
eight were returned as suffering from scarlet fever, all of which were 
discharged recovered. That the mortality was nil, may be pees ex- 
plained by the fact that only three were under the age of five years, 
the average age of those admitted being fifteen years. It would ap- 
pear, too, that most of those attacked suffered from a mild form of the 
disease ; and the returns of the last seven years go further to prove 
this, only three deaths having occurred in a total of two hundred and 
forty-three cases. It is significant that no case of small-pox was ad- 
mitted during the year; but by the erection of a separate laundry for 
small-pox clothing, the efficiency of the hospital-work has been mas 
terially added to. 
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PUBLIC HEALTH | 


AND 
POOR-LAW MEDICAL SERVICES. 
ENGLISH URBAN MORTALITY IN THE FOURTH QUARTER 
OF 1884. 

Tue wital and mortal statistics of the twenty-eight towns dealt with | 
by the Registrar-General in his weekly returns are summarised in the 
accompanying table. During the fourth quarter of 1884, 80,364 
births were registered in the twenty-eight large English towns, equal | 
to an annual rate of 33.2 per 1,000 of their aggregate population, 
estimated at nearly eight millions and three-quarters. The birth- 
rates in these towns in the corresponding quarters of 1882 and 1883 | 
were 34.8 and 31.8 respectively. In London, the birth-rate last quarter 
was equal to 33.3 per 1,000, while it averaged 34.9 in the twenty- 
seven provincial towns, among which it ranged from 28.6 in 
Brighton, 29.5 in Bradford, and 30.2 in Plymouth and in Hudders- | 
field, to 38.5 in Nottingham, 39.0 in Preston, 39.7 in Sunderland, and 
42.9 in Cardiff. 

The deaths in the twenty-eight towns during the last three months 
of 1884 were 50,920, corresponding to an annua! rate of 21.7 per 1,000, | 
against 22.9 and 21.2 in the last quarters of the two preceding years, 
1882-83. In London, the rate of mortality did not exceed 20.2 per | 
1,000, whereas in the provincial towns it averaged 22.9. The lowest 
rates in these towns were 17.8 in Portsmouth, 19.1 in Brighton, 19.5 | 
in Birkenhead, and 20.3 in Plymouth and in Huddersfield ; while 
they ranged upwards to 25.3 in Liverpool, 25.8 in Manchester, 26.5 
in Cardiff, and 29.9in Preston. From the principal zymotic diseases, 
5,669 deaths resulted during the quarter under notice, equal to an 
annual rate of 2.4 per 1,000. Among these twenty-eight towns, the | 
lowest zymotic death-rates were 1.0 in Plymouth, 1.1 in Brighton, 1.1 
in Portsmouth, and 1.1 in Huddersfield ; in the other towns, the rates 
ranged upwards to 3.8 in Hull, 4.0 in Bolton, 5.3 in Preston, and 6.5 
in Cardiff. The 5,669 deaths from the principal zymotic diseases 
included 1,224 which resulted from diarrhoea, 941 from scarlet fever, 
916 from measles, 903 from whooping-cough, 809 from ‘‘ fever” 
(principally enteric), 483 from diphtheria, and 393 from small-pox. 
The 1,219 fatal cases of diarrhea registered in these towns last quarter | 
were equal to an annual rate of 0.52 per 1,000, and exceeded the 
average of recent corresponding quarters ; the highest rates of mor- 
tality from this disease were recorded in Hull, Blackburn, Bolton, and 





Public Health Statistics relating to Twenty-eight Large English Towns, for the Fourt Quarter of 1884. 
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| 0.39 per 1,000, against 0.94 and 0.48 in the two preceding cuarters ; 
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Preston. The death-rate from scarlet fever, which had been 0,41 jp 
each of the two preceding quarters, was last quarter 0.40 per 1,009, 
In London, the rate of mortality from scarlet fever was equal to 0,34. 
while in the twenty-seven provincial towns it averaged 0,45 : 
1,000, and was highest in Sunderland, Sheffield, Cardiff, and Ney. 
The 916 fatal cases of measles were equal to a rate of 


this disease was proportionally nearly twice as fatal in the provincial 
towns as in London, and caused the highest death-rates in Hull, 
Leicester, Bolton, and Cardiff. The rate of mortality from whooping. 
cough was equal to 0.38 per 1,000, which was below the rate in recent 
corresponding quarters ; while the death-rate from this disease did not 
0.26 in London, it averaged 0.49 per 1,000 in the provincia] 
towns, among which the highest rates were recorded in Birmingham, 
Oldham, Leeds, and Preston. The mortality from ‘‘ fever” showed g 
slight increase upon that recorded in the preceding quarter ; this dis. 
ease was proportionally most prevalent in Salford, Leeds, and Derby, 
The death-rate from diphtheria showed a further increase upon that 
recorded in the two previous quarters ; of the 483 deaths referred to 
this disease in the twenty-eight towns during the quarter under notice, 
no fewer than 315 occurred in London. Of the 393 deaths from small. 
pox recorded in the twenty-eight towns, 364 were returned in London, 
The number 
of small-pox patients in the Metropolitan Asylum Hospitals, which 


| was only 536 at the end of September, has since rapidly increased, and 


was 1,076 at the end of the year. The number of new cases admitted 
weekly to these hospitals averaged 84 in October, 203 in November, and 
217 in December. 

Infant-mortality in the twenty-eight towns last quarter, measured 


_by the proportion of deaths of children under one year of age to births 


registered, was equal to 156 per 1,000, against 161 and 159 in the 
corresponding periods of 1882 and 1883. The rate in London did not 
exceed 136 per 1,000, whereas in the twenty-seven provincial towns 
it averaged 172, and ranged from 107 in Portsmouth, 125 in Brighton, 
and 136 in Plymouth, to 198 in Bradford, 199 in Carditf, 206 in Pres. 
ton, and 213 in Bolton. 


The causes of 1,239, or 2.4 per cent., of the 50,920 deaths registered 


|in the twenty-eight towns last quarter were not certified, either by 


medical practitioners or by coroners. In London, the proportion of 
uncertified deaths was only 1.3 per cent., whereas in the provincial 


| towns it averaged 3.8, ranging from 0.6 and 0.7 in Derby and Ply- 


mouth, to 5.7 in Liverpool, 6.2 in Oldham, and 6.7 in Hull. 
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LOCAL GOVERNMENT BOARD INQUIRY AT THE HOLBORN 
UNION WORKHOUSE. 

We learn, from the Holborn Guardian of the 24th instant, that, on 
the preceding day, an inquiry was made by Mr. R. Hedley, Local 
Government Board Inspector, into the circumstances attendant on the 
removal of one Saul Kaye from his residence, 71, Gray’s Inn Road, in 
the parish-ambulance, to the workhouse in Gray’s Inn Road, and sub- 
sequently to the Holborn Union Infirmary at Highgate. 

It would appear that the man Kaye, who was a beershop-keeper at 
theabove address, had got into difficulties with his brewers, who had 
obtained an order for his ejectment from the premises held by him and 
his wife. It further appeared that he had been attended profession- 
ally by Mr. David Harris, of Great James Street, who is the oy 
of Dr. Tom Robinson, one of the district medical officers of the Hol- 
born Union, conjointly with that gentleman, for some weeks; that, on 
October 16th last, he (Mr. Harris) had given a certificate, at the re- 
quest of Mr. Shepheard, the sheriff's officer, that Kaye was fit to be 
removed. Mr. Harris had received five shillings from the sheriff's 
officer for such certificate, and he also admitted that the same sum had 
been paid to him, a few days previously, for a similar certificate, but 
he denied that he was aware that the man was to be removed to the 
workhouse, or that he was to go to the Holborn Infirmary. Similarly, 
the relieving officer denied that he had authorised the use of the 
patish-ambulance in this removal ; but it was not a little singular that 
it came out that he stood by whilst the man was being put out of his 
house, and into the ambulance. Again, the proprietor or keeper of 
this so-called parish-ambulance was unable to tell how and by what 
means it had been applied for, or who told him to go to Kaye’s house. 
Kaye's wife deposed that she had not applied for assistance from the 
parish, nor did she need it. 

Kaye, having been placed in the ambulance, was taken to the Hol- 
born Workhouse, where some difficulty arose as to his admission ; this, 
however, was got over by the relieving officer, in conjunction with Mr. 
Harris, signing an order for the man’s removal to the infirmary at 
Highgate, at which institution he was admitted on the afternoon of 
that day, and from which establishment he was sent to the workhouse 
some days later, owing to his suffering from an attack of delirium 
tremens. 

It is not a little remarkable, that all the parties concerned in this 
forcible removal of a sick man from his residence, first to the work- 
house gate, and subsequently to the infirmary, denied all knowledge 
of how the ambulance was obtained, and who directed the removal to 
the house, and we should be left altogether in the dark how this pro- 
cedure had been managed, if the rules governing the admission of 
patients to the Holborn Union Infirmary had not necessitated the 
signature of the relieving officer and of the district medical officer, or 
of his deputy, Mr. Harris. 

To our mind, it is abundantly clear that the parochial authorities 
of this union have lent themselves to the sheriff's officer, acting for 
a brewery company, in their successful ejectment of Mr. Kaye from one 
of their houses ; and we shall be very much astonished if the Local 
Government Board do not sternly rebuke this use of the machinery of 
the Poor-Law, in ejecting a sick person, not a pauper, solely because 
he was in the debt of the Company. 





THE DISPOSAL OF SEWAGE. 
THE difficulties which beset local authorities as regards the disposal of 
sewage are great. On the one hand, they are bound by law to pro- 
vide and keep up any efficient system of sewers for the purpose of 
removing sewage-matter from the houses in their district ; and, on the 
other, the simple plan of getting rid of that sewage by discharging it 
into the nearest stream is no longer allowed. They are forbidden, 
except on the terms of paying large compensation, to interfere by 
their works with any one’s land, and are also forbidden to foul any water. 
Cases have from time to time come before the law courts, which show 
that these prohibitions are real, and that any infringement of them 
will be restrained by injunction, or visited by the infliction of substan- 
tialdamages. The last of these cases are those of Selous v. the Wimble- 
‘lon Board, and Selous v. the Croydon Rural Sanitary Authority, in 
which Mr. Justice Denman recently gave judgment. The plaintiff is 
the owner of land called the Garretthouse Estate, in Wandsworth, and 
of a piece of water called the Western Pool, which communicates with 
the river Wandle. The Wimbledon Board have a sewage-farm adjoin- 
Ing the Western Pool, and the effluent from it is discharged into the 
Wandle, near the pool. The Croydon Rural Authority have their 
Sewage-farm some distance off, but get rid of the effluent from it by 
means of a pipe, which goes through the Wimbledon sewage-farm, and 
discharges direct into the Western Pool. For the easement of going 





through the Wimbledon sewage-farm, a payment is made to the 
Wimbledon Board, and that board had constructed some camp-shed- 
ding in the pool for the purpose of carrying the pipe, and also ap- 
parently of protecting the banks of the pool. Mr. Selous complained 
(1) that the sewage-farm of the Wimbledon Board was a nuisance to 
his property ; (2) that sewage was discharged from it into the Wandle, 
and thence into his property, the Western Pool; and (3) that the 
erection of the camp-shedding in the pool was a trespass. Against 
the Croydon Rural Authority, his complaint was that the discharge of 
the effluent by means of the pipe was unauthorised, and also that the 
effluent was not properly purified before being discharged ; and that it 
consequently fouled the Western Pool. Other points were raised in 
the course of the cases, the trial of which occupied a long time, but 
they need not be noticed here. The claims against the Wimbledon 
Board turned principally on questions of fact. Mr. Justice Denman 
decided that the sewage-farm was so conducted as to be a serious 
nuisance, and on that head granted an injunction, and awarded £200 
damages ; he also restrained the board from discharging the effluent 
into the Wandle so as to contaminate the Western Pool, but, consider- 
ing that no serious damage was proved, he only awarded nominal 
damages ; the camp-shedding he held to be a trespass, and ordered its 
removal within three months, or payment of £50 damages. It is im- 
possible for any one who did not hear the evidence to judge of the 
correctness of these decisions ; but, except that the damages awarded 
might have been larger, there seems no reason to doubt that they were 
right. They merely follow on previous cases which had already estab- 
lished that, where a local authority causes a nuisance, it may be 
restrained, and may be condemned to pay damages. The case against 
the Croydon authority raises a new point, which Mr. Justize Denman 
characterised, and rightly so, as of vital importance—namely, whether 
Parliament has authorised local authorities to carry water into or upon 
the land of a private owner. Section 16 of the Public Health Act, 
1875, provides that ‘‘any local authority may carry any sewer......after 
giving reasonable notice in writing to the owner or occupier (if, upon 
the report of the surveyor, it seems necessary) into, through, or under 
any lands whatsoever.’ These words are very large ; but Mr. Justice 
Denman intimated that, in his opinion, the Act did not confer any 
power of bringing the sewage, though purified, into private land or 
water without the consent of the owner. It was not, however, neces- 
sary to determine this question, as Section 17 provides that nothing 
in the Act shall authorise a local authority to discharge sewage, or 
filthy water, into a natural stream or pond, ‘‘ until such sewage is 
freed from all excrementitious or other foul or noxious matter, such 
as would affect or deteriorate the quality of the water in such stream, 
etc.”” Although the effluent from the pipe was fairly clear, yet it was 
admitted that sewage-fungus was occasionally discharged from it; con- 
sequently, the Croydon Rural Authority was restrained from discharg- 
ing the effluent any longer into the pool, after the expiration of a 
period of three months, which was given them for the purpose of pro- 
viding some other outlet ; £200 damages were also awarded, which are 
to be increased if the new outlet is not ee within the time, and 
in any case the nuisance must be abated before hot weather comes on. 
These decisions as they have been given will be useful, as showing 
to local authorities that they, whose duty it is to get rid of nuisances, 
must not cause them. From a lawyer's point of view, it is a pity that 
the right of a local authority to discharge pure water on to land, or 
into a stream, has not been definitely decided ; but, having regard to 
general principles, we think Mr. Justice Denman’s opinion is correct, 
and that no such right exists. Some day, perhaps, the question will 
come definitely before a court; for the present, we suppose the rate- 
payers of the Croydon Union will be content to leave to others the cost 
of having it settled. 





HEALTH OF ENGLISH Towns.—In the twenty-eight large English 
towns, including London, dealt with in the Registrar-General’s 
weekly return, which have an estimated population of 8,906,446 
persons, 6,231 births and 4,092 deaths were registered during the 
week ending the 24th instant. The annual rate of mortality, which 
had been 24.9 and 24.2 per 1,000 in the two preceding weeks, declined 
to 24.0 last week The rates in the several towns, ranged in order 
from the lowest, were as follow :—Brighton, 16.4; Blackburn, 17.6 ; 
Derby, 18.0; Hull, 19.6; Bradford, 20.0; Oldham, 20.2; Birken- 
head, 20.7; Leeds, 21.0; Newcastle-upon-Tyne, 21.8 ; Huddersfield, 
22.7 ; London, 23.1; Bristol, 23.2; Portsmouth, 23.2; Nottingham, 
23.4; Bolton, 24.2; Halifax, 24.3; Sheffield, 24.4; Plymouth, 25.4 ; 
Salford, 25.8; Birmingham, 26.0; Sunderland, 26.2; Manchester, 
28.0; Liverpool, 28.2; Preston, 29.1; Leicester, 29.9; Norwich, 
30.3 ; Wolverhampton, 34.9 ; and Cardiff, 40.9. In the twenty-seven 
provincial towns the death-rate for the week averaged 24.7 per 1,00), 
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and was 1.6 above the rate recorded. in,,.London.' : The 4,092 deaths 
registered last week in the twenty-eight towns included 112 which re- 
sulted from, whooping-cough, 69 from measles, 47 from scarlet fever, 
46 from small-pox, 38 from ‘fever ” (principally enteric), 32 from 
diphtheria, ag 28 from diarrhea ; in all, 3/2 deaths were referred 
to: these principal; zymotic diseases, against 372 and 370 in the 
two eens “weeks, These 372 zymotic deaths were equal to an 
annual, rate of 22 per 1,000. In London the zymotic rate was 2.0, 
while it: averaged 2.3 in the twenty-seven provincial towns, among 
which these zymotic rates ranged from 0.5 and 0.6. in Blackburn 
and Birkenkead, to 3.6 in Preston, 5.7 in Leicester, and 10,2 in 
Cardiff; .The deaths referred to whooping-cough, which had been 
91 and 108 in the ‘two preceding weeks,. further rose last week 
to 112, and caused the hi hest ‘proportional fatality in Bristol, 
Birmingham, and Leicester. , The 69 fatal casesof measles showed a 
slight further decline upon recent weekly numbers, and caused the 
highest rates in Sunderland, Leicester, and Cardiff. The deaths re- 
ferred to scarlet fever, which had been .51-and 59 im the first two 
weeks of the year, declined to 47 ; this disease was proportionally 
most fatal in Newcastle-upon-Tyne. The 38 fatal.cases of ‘‘ fever” 
exceeded by 10 the number in the preceding week, and caused the 
highest ;rate_in Wolverhampton, Norwich, and Derby. Of the 32 
deaths from diphtheria in the twenty-eight towns, 12 occurred in Lon- 
don, 5 in Liverpool, 2 in Bristol, and 2 in Bradford. Of the 46 fatal 
cases of small-pox, 43 occurred in London ( exclusive of 15 deaths of 
London : residents from, this disease in the | Metropolitan Asylum 
Hospitals situated outside Registration London, 1 in Liverpool, 1 in 
Birmingham, and 1 in Bolton. The number of small-pox patients in 
the Metropolitan Asylum Hospitals, which had been 1,001 and 1,009 
at the end of the two preceding weeks, further, rose to 1,092 on 
Saturday last.; 287 new cases were admitted to these hospitals during 
the week, against 234 and 216 in the two preceding weeks. The 
death-rate from diseases of the respiratory organs in London was 
equal to. 6.6 per 1,000, and was slightly below the average. 
The causes of 93, or 2.3 per cent. of the 4,092 deaths last week in 
these twenty-eight towns .were not. certified, either by registered 
medical practitioners or by coroners. 


HEALTH oF ScorcH Towns.—During the week ending the 24th 
inst., 849 births and 695 deaths were’ registered in the eight principal 
Scotch towns, having an estimated population of 1,269,170 persons. 
The anual rate of mortality, which had declined from 30.7 to 29.0 

er 1,000 in the three preceding weeks, further. fell last week to 28.5, 

ut exceeded by 4.5. per 1,000 the average rate for the same period 
in the twenty-eight large English towns. Among these Scotch towns, 
the rate, was equal to 20.1 in. Edinburgh, 20.5 in Leith, 22.9 in 
Paisley, 24.9 in Perth, 26.6 in Aberdeen, 28.9 in Greenock, 32.7 in 
Glasgow, and 35.4 in, Dundee.’ .The 695. deaths registered in these 
towns during last week included 87 which were referred to the prin- 
cipal zymotic diseases, against 94 and 83 in the two previous weeks ; ef 
these; 29 resulted from whooping-cough, 26 from measles, 11 from 
diarrheal diseases, 9 from ‘‘ fever,” 6 from diphtheria, 5 from scarlet 
fever, and 1 from small-pox. ‘These 87 deaths were equal to an annual 
rate of 3.6 per. 1,000, which exceeded by 1,4 the average zymotic 
death-rate in the’ twenty-eight large English towns. The zymotic 
rates in the Scotch towns ranged from. 1.7 and 2.3 in Perth and Aber- 
deen, to 4.6’ in Leith, and 4.8 in Dundee. The 29 deaths from 
whooping-cough were within one of the number in the preceding week, 
and included 9 in Glasgow, 5 in Dundee, 5in Leith, ait 4 in Greenock. 
The fatal cases of measles, which had declined in the four previous weeks 
from 36 to 20, rose again to 26, of which 16 occurred in Glasgow, and 
5 in Dundee. The 9 deaths from ‘‘ fever ’’ showed a decline, and in- 
cluded 3 in Edinburgh, and 3,in Glasgow... Of the 6 fatal cases of 
diphtheria, 4 were returned in Glasgow, where 4 deaths from scarlet 
fever also occurred., A death attributed to .chicken-pox (classed to 
small-pox in Scotland) was returned in Edinburgh. The mortality 
from diseases of the respiratory organs in these Scotch towns was 
equal to 8.1 per 1,000, against 6.6 in. London, ,, As many as 114, or 
16.4 per cent. of the 695° deaths registered last week in these Scotch 
towns were uncertified. . ~~ 


‘HEALTH OF. IaisH. Towns—In the week ending January 24th, 
the number of deaths registered in-the sixteen principal town districts 
of; Ireland was 531.' ‘The |average: annual death-rate, represented by 
the deaths registered; was 32.0per 1,000.. The deaths registered in 
the several. towns,; alphabetically arranged; corresponded to the fol- 
lowing. annyal, rates per!1,000:2—Armagh, 15.5; Belfast, 34.0; 
Cork, ;37.6 ; Drogheda, 21,1 ; Dublin; 31.3. ; Dundalk, 48.0 ; Galway, 





es 
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33.6 ; Kilkenny, 29.6,; Limerick, 40.5 ; Lisburn, 53,2; Londonderry 
8.9; Lurgan, 25.7; Newry, 24.6; Sligo, 52.9; Waterford;-95 54 
Wexford, 8.6. The deaths from the principal zymotic diseases regis.” 
tered in the sixteen districts during the week were equal to an anntal 
rate of 2.8 per 1,000, the rates varying from 0.0 in Londonde 

Newry, Kilkenny, Drogheda, Dundalk, Sligo, Lisburn, Lurgan, and 
Armagh, to 11.6 in Waterford ; the 11 deaths from all causes regis 
tered in the last-named district comprising 4 from measles and one 
from typhus. In the Dublin Registration District the deaths regis- 
tered during the week amounted to 216. Thirty-two deaths from 
zymotic diseases were registered in Dublin, being 5 over the number 
for the preceding week, but one under the average for the - third 
week of the last ten years: they comprise 5 from measles, 3 from 
scarlet fever (scarlatina), 3 from whooping-cough, 2 from diphtheria 
3 from enteric fever, 4 from diarrhea, etc. Fifty-five deaths from dis. 
eases of the respiratory system were registered, being 8 over the 
number for the week ended 17th instant, but 7 under the average for 
the third week of the last ten years ; they comprised 35 from bron- 
chitis, 6 from pneumonia, and 2 from croup. The deaths of 17 children 
under five years of age (including 14 infants under one year old) 
were ascribed to convulsions. Seven deaths were caused by apoplexy, 
11 by other diseases of the brain and nervous system (exclusive of con- 
vulsions), and 15 by diseases of the circulatory system. Phthisis or 
pulmonary consumption caused 32 deaths, mesenteric disease 3, and 
cancer 2. Three accidental deaths were registered. In thirty-eight 
instances there was ‘‘no medical attendant” during the last illness, 





HEALTH OF ForEIGN CitrEes.—It appears, from statistics published 
in the Registrar-General’s return for the week ending the 24th inst, 
that the death-rate in the principal Indian cities recently averaged 
34.6 per 1,000 ; it was 28.4 in Bombay, 32.1 in Calcutta, and 47,1 in 
Madras, Cholera caused 18 deaths in Calcutta, and 12 in Madras; 
and ‘‘ fever’ was prevalent in each of these cities. According to the 
most recently received weekly returns, the annual death-rate in 
twenty-three large European cities averaged 28.4 per 1,000, and ex- 
ceeded by, 4.4 the mean rate during last week in the large English 
towns. The rate of mortality in St. Petersburg was equal to 29.6, 
and showed an increase upon the rates in the preceding weeks; 
the 527 deaths included 8 from typhoid fever, and 15 from diph- 
theria. In three other northern cities—Copenhagen, Stockholm, 
and Christiania—the death-rate averaged 24.9 per 1,000, and ranged 
from 21.7 in Copenhagen, to 27.1 in Stockholm ; measles caused 11 
deaths in Copenhagen, and scarlet fever 5 in Stockholm. The death. 
rate in Paris was 28.5, showing a further increase upon the rates in 
recent weeks; the deaths included 33 from measles, 17 from typhoid 
fever, and 38 from diphtheria and croup. The 201 deaths in Brussels 
included 4 from diphtheria, and gave a rate of 25.0 per 1,000. The 
rate of mortality in Geneva was equal to 24.8. In the three principal 
Dutch cities — Amsterdam, Rotterdam, and the Hague — the rate 
averaged 29.9, ranging from 22.2 in the Hague to 31.5 in Amsterdam, 
where 9 deaths resulted from scarlet fever, and 8 from measles; 4 
fatal. cases of whooping-cough were returned in Rotterdam. The 
Registrar-General’s table includes nine German and Austrian cities, in 
which the death-rate averaged 26.1 per 1,000, and ranged from 21.3 
and 25.3 in Berlin and Dresden, to 29.5 in Breslau and Prague, and 
35.2 in Trieste. Diphtheria caused 41 deaths in Berlin, and 14 in 
Dresden ; and 21 fatal cases of small-pox were recorded in Trieste. 
The rate of mortality was equal to 81.8 in Rome, and to 36.0 in 
Turin ; 26 deaths were referred to small-pox in Turin, and 8 in Rome. 
The death-rate in Madrid was 40.8, and the 372 deaths included 2 
from measles, and 23 from diphtheria and croup. In Lisbon, the 
142 deaths were equal to a rate of 36.4, and included 17 from small- 
pox. The usual returns from New York and from Brooklyn do not , 
appear to have been received. In Philadelphia, the rate of mortality 
was 26.5, and in Baltimore it was 22.9 per 1,000; diphtheria caused 
25 deaths in Philadelphia and 12 in Baltimore, while typhoid fever 
was somewhat prevalent in each of these cities. ' 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Kixe’s Norton. Runat Disrricr.—The sanitary authority of this 
district have much reason to be gratitied with the results of the work 
earried out by Mr. Hollinshead, who reports for 1883 a general death- 
rate of 11.77 per 1,000 (the lowest ever recorded), and a zymotic rate 
of 0.4 per'1,000. These figures, which have shown a steady and per- 
sistent decline for the past ten years, clearly prove the value of sanita 
tion in improving the public health. There was also a decrease In the 
rate of infantile mortality, but Mr. Hollinshead regrets that there are 
still many children who fall victims to disease through the want of 
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ments to which young children are liable. He does not velleve that 
parents wilfully neglect their children, but inclines to the idea that it 
is from ignorance, together with a total disregard of those sanitary laws 
which, if carried out as desired, would go a long way towards improv- 
ing the habitations of the poorer classes, as it is next to impossible for 
children to thrive in the dirty and badly ventilated dwellings only too 
common among the poor. The health-otticer has nothing new to say 
in regard to the zymotic diseases which prevailed in his district last 
year, beyond the fact that they were, for the most part, of a very mild 
type. The provision of a temporary hospital was attended with the 
happiest results, and to this measure must be attributed some part of 
the low death-rate of 1883. The present building is not, however, 
adequate for the requirements of the district, and it is to be hoped 
that, with their present experience before them, the authority will not 
hesitate to provide a more modern and permanent institution. 

Preston. —Mr. Pilkington’s report for 1883 is, in some ‘respects, 
more favourable than that for 1882. With the exception of 1881, the 
gross number of deaths was lower than that recorded during any of 
the previous five years, although, during that time, the population 
had very considerably increased, while the death-rate (23.79 per 1,000) 
is, with the same exception, below any observed during the past fifty 
years, though still sufficiently high. An epidemic of infantile diar- 
rhea prevailed during the autumn months, when 168 deaths of a total 
of 220 referred to this disease were registered. The borough was also 
visited with epidemics of measles and whooping-cough, and scarlet 
fever continued more or less prevalent throughout the whole of the 
year. The death-rate amongst children continues terribly high, no 
fewer than 781 deaths, or one-third of the whole number, being those 
of infants under twelve months. In 1882, as many as 818 deaths, or 
32 per cent. of the total, were those of infants. Mr. Pilkington con- 
siders the principal causes at work in swelling this mortality are un- 
sanitary surroundings, improper food, and the too early return of 
mothers to the factory. Many of the victims were puny infants, the 
date of whose births and deaths were separated by a very short in- 
terval. 

GuanrorpD Brice Rurau Disrricr.—The mortality in this district 
amongst children under five years of age is very serious. Taken as a 
whole, the deaths of children represented, in the year 1882, 38 per 
cent. of the total mortality; but, excluding the ironstone villages, four 
in number, the percentage is reduced to 24. Mr. Moxon observes, on 
this subject : ‘‘ Perhaps the chief of the causes of this high death-rate 
consists in errors of diet. Unless infants are fed upon milk, either 
from the mother (which, of course, is infinitely the best food), or from 
the cow, it is exceedingly difficult to rear them. On inquiry, I find 
that a large number of the people are not supplied with this necessary 
article of infant food. They either do not take it at all, or only irre- 
gularly, and there is not sufticient encouragement for the milk-seller to 
carry it, day by day, to the door as in towns. In one village, where 
there are over 200 houses, and probably 1,200 inhabitants, I could 
only find two milk-sellers—one having two cows, and the other only 
one. Bread-sop, as it is called, I found to be a common food for in- 
fants. This article of diet is merely bread soaked in hot,water and 
sweetened, and is an unfit food for young children, This, and other 
errors of diet, are, I believe, chief causes of infant mortality. Strong 
and robust children struggle through such treatment, but the weak and 
sickly ones suecumb to diseases which have their origin in such dietetic 
evils.” Mr. Moxon’s experience in this respect is, unfortunately, by 
no means uncommon. ‘lhe remedy is to be found in the better edu- 
cating of women as to the management of their children. Mr. Moxon 
also discusses the doubtful policy of insuring the lives of infants as 
soon as they are born—a practice which, from its very nature, is ob- 
Jectionable and open to abuse. In 1882, zymotic diseases accounted 
for 65 deaths, or 2.25 per 1,000 of the population, whilst the death-rate 
from all causes was 16.5 per 1,000. Contrary to the experience of 
former years, when the varying mortality has been generally dependent 
upon the greater or less amount of infantile death, the whole excess of 
mortality in 1883 was caused by an unusual loss of life among older 
persons. Chest-affections and phithisis were unusually fatal to adults, 
and no fewer than 20 women died from puerperal fever. This unfortu- 
nate occurrence was the subject of special investigation, and extraordi- 
hary precautions were adopted to prevent the spread of this fatal dis- 
ease. The general death-rate was equivalent to 19.0 per 1,600. 

New Forgst Ruraw District.—In his report for 1883, Mr. Jenkins 
calls particular attention to the mortality among children between the 
ages of Land 5. Of the 211 deaths which occurred during the year, 
43, or 3.2 per 1,000 of the population, weve those of children ci i 1 
year of age, and 30 were those of children under 5. The medical officer 


ls of opinion that, in many cases, improper feeding has much to do 
" ” ’ 





with the fatality. In many places, the poorer people appear to have 
considerable difficulty in procuring milk, and try to feed their infants 
on farinaceous or other unsuitable food. ‘‘ They usually object,” he 
adds, ‘* to condensed milk, which I have.always found to succeed ad- 
mirably.” In contrast with the large mortality at early life, it is 
noticeable that 41 deaths took place in persons over 70 years of age. 
For the year 1883, the birth-rate was 27.85, and the death-rate 15.97. 
To zymotic diseases, 16 deaths were attributed. The chief factor in 
this particular class of mortality was measles, which accounted for no 
fewer than 13 deaths. Of these, as many as 12 occurred at a single 
village—Eling. This circumstance may be explained by the fact that 
Eling is quite close to Southampton, where the disease was very pre- 
valent, and whence, no doubt, it was conveyed. Mr. Jenkins observes 
that the mortality from measles is largely due to the indifference with 
which parents frequently regard this disease, and to their delay in 
seeking medical assistance until some complication has arisen. 





MEDICAL OFFICERS OF WORKHOUSES AND FEES AT INQUESTS. 

Si1r,—Keferring to Mr. Beetham’s opinion on the above in the JouRNAL for. Janu- 
ary 18th, I find the following note at page 38 of Lumley’s Medical Officer’s Manual. 
It refers to Art. 207, No. 9, which requires the medical officer ‘‘to enter in such 
return the death of every pauper who shall die in the workhouse, together with 
the apparent cause thereof. They (that is, the Poor-law Commissioners) do not 
require a post mortem examination to be made... Where the coroner directs 
such an examination to be made, it does not appear that the 6 and 7 W. IV, 
c. 89, s. 5, prevents the medical officer from being paid the fee allowed by that 
statute for post mortem examinations (6 Off. Cir. 54).” 

It is quite clear, therefore, that such fees may be lawfully demanded, and 
that coroners are bound to pay them.—I am, etc., FRED. W. LOWNDES. 

Liverpool. 

*,* We are aware of the facts mentioned in our correspondent’s communica- 
tion, and we trust shortly to get a copy of the official circular referred to, either 
from the Local Government Board, or, in the event of their refusal, then an in- 
spection of it in the reading-room of the British Museum ; that is, if the official 
circulars of the Poor-Law Commissioners, Poor-Law and Local Government 
Boards, have been held of sufficient importance to be sent there. 





BEER IN WORKHOUSES. 

Sir,—As the following report takes in the question of the duties and responsi- 
bilities of workhouse medical officers, as well as the allowance of luxuries to 
the inmates, it may probably be of sufficient interest to claim a4 place in the 
JOURNAL when you can find room for it. I would respectfully suggest that the 
Local Government Board should distinguish between what is required for the 
treatment of disease, and what is allowed for luxuries, and that the guardians 
should be responsible for the latter. Much vexatious and useless book-keeping 
would thus be saved to the hard worked and ill paid medical officer, and the 
illustration diminished of an epigrammatic parody. 

‘* Full many a tale of complicated woes 
In the dark closet of the clerk is stored ; 
Full many 4 list, which chronic ills disclose, 
Unheeded lies upon the Poor-law Board.” 
—I am, etc., Henry MEyMotrt. 

Ludlow. 

‘At the fortnightly meeting of the Ludlow Board of Guardians, November 
17th, 1884, the complaint made by Mr. Dansey, the inspector from the Local 
Government Board, of the excessive quantity of beer consumed in the work- 
house, was taken into consideration. Mr. Meymott, the medical officer, was 
called upon for an explanation. He remarked that not a drop of beer, a pinch 
of snuff, nor a pipe of tobacco, could be given without a written order of the 
medical officer, who was thus placed in an invidious position, and the scientific 
treatment of disease was brought down to the level of catering for the luxuries 
of the poor. He did not require them for the treatment of disease. He con- 
sidered that the guardians, and not the medical officer, should be responsible 
for them. He placed himself in the hands of the Board; and whatever they 
might think proper to allow, consistent with justice to the ratepayers, he 
would be happy to sanction. During the thirty-seven continuous years he had 
held his appointment, it was the custom to allow them, and his signature in the 
book was simply a matter of routine. He thought it should be taken into ac- 
count that, about ten years ago, he saved the Union about £15 a year. by dis- 
continuing an old custom of giving wine and spirits and water on various occa- 
sions. Mi. Meymott was subsequently directed by the Board to continue, for 
the present, the allowance of snuff and tobacco, and to diminish gradually the 
quantity of beer.” 








‘*CHARGE OF NEGLECT AGAINST A MEDICAL OFFICER.” 
Sir,—My attention was directed this morning, for the first time, to a statement in 
your JOURNAL, January 3rd, with the above heading. May I ask you, under 
such circumstances, to permit me to state my account of the case. 

On the Sunday, not the Saturday, previous to the decease, a little girl was 
sent to my house for some medicine for Alice Maud Kemp, who, she said, had a 
short, hard cough. I inquired of her whether 1 was to visit the deceased, and 
she told me her mother did not consider that necessary if I could send some 
cough-mixture. I accordingly gave the medicine, after asking some more ques- 
tions, and then said, ‘‘If she is no better this evening let me know, and either 
I or my assistant shall call.” This occurred on Sunday morning at ten minutes 
to eleven, and the next I heard of the case was on the next day, Monday morn- 
ing, at a quarter-past nine, when a messenger asked me to go at once, as the 
deceased was making a peculiar noise in her throat, and it was thought she was 
dying. I said I would go as soon as I possibly could ; and, hurrying off my 
patients, who were then waiting for me, was just setting out, when, at twenty 
minutes after ten, the messenger returned, saying the child had died. Tl ese, 
sir, are the facts of the case. 

I must confess, however, I did not visit the child when dead, as I did not consider 
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that necessary, and especially so as the coroner's officer called on me relative to 
the coming inquest, to which he told me I should be summored. Mr. Carter, 
the coroner, notwithstanding, in my absence and unknown to me, held an 


inquest, and both he and the jury passed what censures they supposed the case 
Geneved ; still, I think it meek yf have been more straightforward and satisfac- 


tory toall parties concerned had there been a chance given of hearing the other 
side of the story.—I am, sir, obediently yours, Henry JOHN ForsTER. 
420, Old Kent Road, January 27th. 
ae a ee 
. H. C. should address the Registrar of the College, and forward the correspon- 
dence to us subsequently if of public interest. 





WATER-ANALYSIS BY MEDICAL OFFICERS OF HEALTH. 

§1r,—If your correspondent “ M. O. H.,” in the JourNAL of November &th, will 

communicate with me, I shall be pleased to give him some particulars as to an 

useful mode of testing water for organic impurities, suitable for field-work, 

where time is an object. I think he will find it effective and_reliable.—Yours, 

etc., THOMAS PARTRIDGE, Medical Officer of Health, 

Stroud Urban and Rural Sanitary District. 

Bowbridge House, Stroud. 


MEDICAL NEWS. 


RoyaL CoLLecE oF SURGEONS OF ENGLAND.—The following gen- 
tlemen, having undergone the necessary examinations for the diploma, 
were admitted Members of the College at a meeting of the Court of 


Examiners on the 22nd instant. 

Messrs. G. H. Broadbent, L.K.Q.C.P.I., Manchester; P. Leech, L.S.A., War- 
rington; J. B. Mann, &.K.Q.C.P.1., Manchester; J. Aspinall, L.S.A., 
Hindley ; and R. B. Eskrigge, L.R.C.P.Ed., Ardwick, students of the Man- 
chester School; J. L. Davison, M.D.Toronto, Toronto; C. Williams, Syd- 
ney, New South Wales, of University College; J. C. Kershaw, Ardsley, 
Yorkshire, Leeds School of Medicine; G. F. Sydenham, L.S.A., Tiverton ; 
F. J. Malden, M.B.Durham, St. Neots; G. P. Newboult, M.B.Durham, 
Weymouth ; W. H. Bell, L.8.A., Myddelton Square, of St. Bartholomew’s 
rs and H. C. Ensor, L.S.A., Llanishen, near Cardiff, of Guy’s Hos- 
pital. ; 

Sixteen candidates were rejected. 

The following gentlemen were admitted Members on ‘the 23rd 


instant. 

Messrs. J. N. Anwyl, L.S.A., Manchester; E. Humphry, 1.S.A.,” Brighton ; 
G. 8. Leggatt, L.S.A., Highbury Hill, of 8t. Bartholomew’s Hospital; &. L. 
Deeble, L.S.A., Netley; and C. B. de E. Chamberlain, L.S.A., Southsea, of 
University College; A. C. Ingle, L.S.A., Cambridge, Cambridge School ; 
E. J. Bower, L.S.A., Craven Street, W.C., of Charing Cross Hospital; H. H. 
Ballachey, L.K.Q.C.P.I., Edgefield, Norfolk, Glasgow School; T. G. Lang- 
horne, Holland Park Gardens, of the London Hospital; R. C. Priestley, 
L.8.A., Hertford Street, W., of King’s College; H. H. Lovell, Barnstaple, 
of St. Mary’s Hospital; W. B. Mackay, M.D.Ed., Lancaster Road, W., of 
the Edinburgh School; H. E. South, L.S.A., Balham, of St. George’s Hos- 
pital; G. Cree, L.S.A., St. John’s Park, of Middlesex Hospital ;,and G. G. 
Adams, L.R.C.P.Lond., Clifton, of the Bristol School. 

Eleven candidates were referred. 

The following gentlemen passed on the 26th instant. 

Messrs. A. A. Orr, B.A.Oxon., Charlotte Street, W., F. H. Napier, Lancaster 
Gate, Z. B. Mudge, Hayle, Cornwall, R. T. Fetherstonhaugh, L.R.C.P.Lond., 
West Dulwich, and R. Pollard, M.B.Durh., Torquay, of St. Bartholomew’s 
Hospital; F. E. Little, Halsey Street, 8S.W., and H. M. Page, Westbourne 
Park, W., of St. George’s Hospital; P. M. O’Brien, Liverpool, of the Liver- 
pool School; B. Relton, L.8.A., Ealing, of St. Thomas’s Hospital ; J. H. 
Hacking, L.R.C.P.Lond., Old Trafford, of the Manchester School ; J. K. 
Lewis, L.S.A., Greenwich, of Charing Cross Hospital; and H. W. Windsor- 
Aubrey, Hale, near Salisbury, of the Bristol School. 

Twelve candidates were rejected. 


The following passed on the 27th instant. 

Messrs. T. E. Hillier, Cornwall Residences, N.W., E. W. Reid, Canterbury, and 
G. D. Haviland, Hawkhurst, of the Cambridge School; W. J. Winckler, 
L.R.C.P.Lond., Ampthill Square, N. W., R. T. Bowie, L.R.C.P.Lond., Forres, 
N.B., P. Flemming, Regent’s Park Road, and S. C. Jones, Liandyssul, of 
University College; T. W. B. Burn, West Brixton, of St. Bartholomew’s 
Hospital; R. Emmett, Clapham Common, of St. George’s Hospital; E. 
Goodall, Portsdown Road, W., R. Moody-Ward, St. Thomas’s Street, G. P. 
Norman, Belsize Square, N.W., and G. T. Cattell, Brixton, 8.W., of Guy’s 
Hospital: C. U. Laws, Newcastle-on-Tyne, of the Newcastle School ; and 
A. Roberts, Bishop’s Stortford, of the London Hospital. 

Six gentlemen passed in Surgery, and, when qualified in Medicine, 
will be admitted Members of the College. Ten candidates were re- 
jected. 

The following gentlemen passed on the 28th instant. 

Messrs. J. McK. Ackland, Southernhay, of Charing Cross Hospital; M. G. Dun- 
das, L.8.A., Forest Gate, E., of Guy’s Hospital; and O. F. Wunderlich, 
L.R.C.P.L., Wallace Road, N., of St. Bartholomew’s Hospital. 

Three gentlemen who had previously qualified in Surgery, having 
passed in the additional subjects, were also admitted Members. 
__Messrs. J. H. Sellick, Reigate, H. E. Jones, St. Thomas's Terrace, S.E., and F. 

Heatherley, Newman Street, W., students of Guy’s Hospital. 
(Eight gentlemen passed in Surgery, and, when qualified in Medi- 
gine and Midwifery, will be admitted Members. Two candidates 
were referred for three months, and eleven for six months. 














rs 
At a recent meeting of the Board of Examiners, Mr. P. W. Menzj 
of the Bristol School of Medicine, passed his examination in Anatomy 
only. 





APOTHECARIES Hatut.—The following gentlemen passed they 
Examination in the Science and Practice of Medicine, and receiveg 
certificates to practise, on Thursday, January 22nd, 1885. 

Bluett, George Mallack, University College. 

Bowman, Henry Claxton, Manchester Royal Infirmary. 
Cox, Alfred Harold Lissant, King’s College. 

Cox, Joseph Bethel, St. Bartholomew’s Hospital. 

Cree, Gerald, Middlesex Hospital. 

Earls, James Henry, Dublin. 

Halliday, Henry, Leeds School of Medicine. 

Roach, George Ernest, Guy’s and London Hospitals. 
Scott, Joseph Sandbach, Manchester School of Medicine. 
South, Henry Erskine, St. George’s Hospital. 

Taylor, John Francis, London Hospital. 

Venis, Walter, King’s College. 

Watts, Henry Ernest, Westminster Hospital. 

The following gentlemen also on the same day passed their Primary 
Professional Examination. 

Cundell, W. H., St. Mary’s Hospital. 
Winship, W. A., Newcastle-on-Tyne College of Medicine. 


MEDICAL VACANCIES. 


The following vacancies are announced. 

BALLYSHANNON UNION.— Medical Officer, Kinlough Dispensary. Salary 
£120 per annum and fees. Applications to Mr. Clancy, Honorary Secretary 
Stracomer, Kinlough, by February 2nd. ; 

BRIXTON, STREATHAM, HERNE HILL, AND ANGELL TOWN DISPEN- 
SARY.—Honorary Medical Officer. Applications to Mr. Faulkner, 45, Milton 
Road, Dulwich Road, 8.E., by February 3rd. 

DERBY AMALGAMATED FRIENDLY SOCIETIES’ MEDICAL ASSOCIATION, 
—Surgeon. Salary, £160perannum. Applications to Mr. J. Bullivant, 5s, 
Abbey Street, Derby, by February 9th. 

DONCASTER GENERAL INFIRMARY AND DISPENSARY.—House-Surgeon, 
Salary, £100 per annum. Applications by January 31st. 

FARRINGDON GENERAL DISPENSARY AND LYING-IN CHARITY.— 
Honorary Physician. Applications to Mr. J. Lewis, 17, Bartlett's Buildings, 
Holborn Circus, by February 9th. 

FISHERTON HOUSE ASYLUM, Salisbury.—Medical Officer. 
Dr. Finch. 

GENERAL INFIRMARY AT GLOUCESTER, AND THE GLOUCESTER. 
SHIRE EYE INSTITUTION.—Physician. Applications by February 18th. 

JESSOP HOSPITAL FOR WOMEN, Sheffield. —House-Surgeon. | Salary, £50 
per annum. Applications by January 31st. 

LEICESTER UNITED FRIENDLY SOCIETIES’ MEDICAL ASSOCIATION, 
114, High Cross Street, Leicester.—Resident Medical Officer. Salary, £250 
perannum. Applications to the President by February 4th. 

MACCLESFIELD GENERAL INFIRMARY.—Senior Honse-Surgeon. Salary, 
£100 per annum. Applications to the Chairman, House-Committee, by 
January 31st. 

MANCHESTER ROYAL INFIRMARY.—Resident Medical Officer for the Fever 
Hospital, Monsall. Salary, £200 per annum. Applications by February lth. 

MIDDLESEX HOSPITAL, W.—Medical Registrar. Applications by Janu- 
ary 31st. 

MOTHERS’ LYING-IN HOME, Juniper Street, Shadwell, E.—Medical Officer. 
Applications to Mrs. Ashton Warner, by February 2nd. 

MOUNTJOY CONVICT PRISON.—Assistant Medical Officer. Salary, £120 per 
annum. Applications to the Under Secretary, Dublin Castle, by Febre- 
ary 10th. 

NAAS UNION.— Medical Officer, Newbridge Dispensary. Salary, £140 per 
annum and fees. Applications to Michel Flood, Honorary Secretary, New- 
bridge, to February 5th. 

OWENS COLLEGE, Manchester.—Lecturer in Dental Mechanics and Lecturer 
in Dental Metallurgy. Applications to the Registrar by January 31st. 

PARISH OF BIRMINGHAM.—Resident Second Assistant Workhouse Medical 
Officer. Salary, £130 per annum. Applications by January 3lst. 

RADCLIFFE INFIRMARY, Oxford.—Resident House-Physician. Salary, £80 per 
annum. Applications by February 14th. 

ROTHERHAM HOSPITAL AND DISPENSARY.— Resident House-Surgeor. 
Salary, £100 per annum. Applications by February Ist. 

ROYAL HOSPITAL OF BETHLEHEM.-—Assistant Medical Officer. 
£300 per annum. Applications by February 12th. 

ROYAL INFIRMARY AND GENERAL DISPENSARY, Aberdeen.—Dispense?. 
Salary, £100 per annum. Applications to Mr. W. Carnie, 27, Exchange 
Street, by February Ist. 

SALFORD AND PENDLETON ROYAL HOSPITAL.—District Surgeon. Salary 
£80 perannum. Applications by February 1st. 

SUSSEX COUNTY HOSPITAL, Brighton.—Physician and Assistant-Physician. 
Applications by February 1ith. 

TOWNSHIP OF MANCHESTER.—Resident Assistant Medical Officer. Salary, 
£140 per annum. Applications endorsed “ Medical Appointment” by 
February 7th. 

UNIVERSITY OF OXFORD.—Lecturer in Human Anatomy. Salary, £300. Ap- 
plications to the Secretary of the Common University Fund, New College, 
Oxford, not later than February Ist. 

WICKLOW CO. INFIRMARY.—Medical Officer. Applications to Rev. H. Rooke 
Honorary Secretary, The Parsonage, Wicklow, before Febraary 11th. 
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MEDICAL APPOINTMENTS. 


? rge Mallack, M.R.C.S. and L,S.A. appointed House-Surgeon to the 
” ETT, oe Temperance Hospital, Hampstead Road, N.W., vice Harold Simmons, 
resigned. 3 ; 
ron, George Augustus, M.A., M.B., B.C., M.R.C.S., appointed Senior House- 
‘surgeon to the Ardwick and Ancoats Hospital, Manchester, vice C. A. G. 
Robertson, M.R.C.S., resigned. ; j 
Euior, Emest F., L.R.C.P. and L.M.Ed., L.S.A.Lond., appointed Medical Officer 
: to the Reformatory School for Boys, Saltley, Birmingham. 

Harris, Thomas, M.D.Lond., appointed Pathological Registrar to the Manchester 
¥ Royal Infirmary, vice Robert Maguire, M.D.Lond., M.R.C.P., resigned. 
© harles J., M.R.C.S., L.S.A., appointed Senior House-Surgeon to the 
aa vege County of Lancaster Royal Infirmary, Preston, vice G. M. King, 
L.R.C.P.Edin., L.R.C.S.1., resigned. i. mean 
opson, L. J., M.D.Lond., B.S., F.R.C.S.Eng.,fappointed onorary Medica 
. ‘oer to the Harrogate and Bath Hospital, . vice A. Ford, F.R.C.S.Ed., 
resigned. : ' 
Henson, T. J., M.D., appointed Medical Referee to the English and Scottish Law 
Life Assurance Association, and to the National Life Assurance and Endow- 
ment Company for Leeds and District. 
opertson, R. 8., M.R.C.S.E., L.R.C.P.Ed., appointed Junior House-Surgeon 
. Bto the Ardwick and Ancoats Hospital, Manchester, vice H. Scott, M.B., 

resigned. ; é 
Warters, William A., L.R.C.P., L.R.C.S., L.M., appointed Assistant Medical 

“Officer to the Nottingham Friendly Societies’ Medical Institution. 


Bo! 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 3s. 6d. 
which should be forwarded in stamps with the announcements, 
BIRTHS, 

Crawrorp.—At 5, St. John’s Park, Blackheath, on January 21st, the wife of Dr. 

~ Crawford, Director-General Army Medical Department, of a son. 

Ourver.—At 3, Eldon Square, Neweastle-upon-Tyne, on January 19th, the wife of 
Thomas Oliver, M.D., M.R.C.P.Lond., of a daughter. 

DEATHS. 

Batpinc.—On January 24th, 1885, at Shefford, Bedfordshire, from locomotor 
ataxy, aged 52, Charles Culledge Balding, M.R.C.S. and L.8.A., formerly of 
H.M. Medical Staff in Crimea, second son of the late James Balding, M.R.C.S., 
of Barkway, Herts. 

Hatpay.—At Brownhill Villa, Ayr, N.B., on January 17th, in “his 74th year, 
Bernard Haldan, M.D., L.R.C.P.Edin., L.R.C.S.Edin., and L.S.A.Lond., 
late of Preston. 

Jones,—At 1, Loraine Place, Holloway, N., on January 21st, Dr. Derry Jones, 
aged 41 years. 





St. Joun AMBULANCE ASSOCIATION.—Advices by last mail report 
that very encouraging progress is being made at the Victoria Centre of 
the St. John Ambulance Association ; and that the Duke of Man- 
chester and the Governor, Sir Henry Loch, as representing the 
Chapter of the Order of St. John, had consented to attend a public 
meeting called to give further impetus to the movement. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


MONDAY.—Medical Society of London, 8.30 p.m. The Lettsomian Lectures will 
be delivered by Dr. T. Lauder Brunton. Subject—Digestive Disorders: 
their Consequences, and Treatinent. Lecture I1I.—Treatment of Indiges- 
tion; Removal of Causes; Imperfect Mastication; Fatigue; Injurious 
Mental Influences; Regulation of Diet; Cookery; Gastric Tonics and 
Stimulants ; General Tonics; Removal of Waste; Aperients ; Diuretics ; 
Alteratives ; Exercise ; Treatment of Symptoms affecting Special Organs.— 
Odontological Society of Great Britain, 8 p.m. Casual communications by 
Messrs. Storer Bennett, Walter H. Colfin, and Arthur S. Underwood. In- 
augural Address by President. 

TUESDAY.—Pathological Society of London, 8.30 p.m. Dr. Carrington : Cancer 
in a Cirrhotic Liver and Adrenals, with Pigmentation of Skin and Viscera. 
Dr. Coupland: 1. Atrophy of Adrenais with Addison's Disease ; 2. Case of 
Addison’s Disease (card). Dr. Barlow: Atrophy of the Adrenals. Dr. 
Sainsbury: A Case of Addison’s Disease. Dr. Norman Dalton: Infiltrating 
Growth in Liver and Adrenals of an Infant. Dr. Norman Moore: Cases of 
New Growth in the Intestine. Dr. Hale White: Myo-neuroma of the Pitui- 
tary Body. Mr. D’Arcy Power: A Knee-joint Seventeen Months after the 
Performance of Ogston’s Operation. Mr. Bowlby: Tumour of the Pitui- 
tary Body. Dr. Goodhart: Tumour of the Pituitary Body in a Baboon 
(card). Dr. Hadden: 1. Misplaced Kidney, with Short Ureter (card); 2. 
Foreign Body in Trachea (card); 3. Detachment of Peritoneal Coat of 

: Small Intestine from Injury (card). 

WEDNESDAY.—Obstetrical Suciety of London, § p.w. Specimens will be shown. 
Dr.McKeown: The Prevention of Ophthalinia Neonatorum and its Ravages. 
Dr. Murphy: Sequel to a Case of Ovariotomy. Annual Meeting. The 

mare, t resident (Dr. Gervis) will deliver the Annual Address. 

THURSDAY.—Harveian Society of London, 8.30 p.m. Mr. W. H. Evans: A 
Case of Labour complicated by Vaginal Hernia. Mr. G. Cowell: Purulent 
Ophthalmia in Infants. 

FRIDAY.—West London Medico-Chirurgical Society, 8 p.m. Discussion on Myx- 
edema. Dr. F. D. Drewitt: On Myxcedema. Mr. Larder; Notes on 
Three Cases of Myxcedema, with Remarks on the Clinical Features of the 
Disease, Dr, Atkinson: Notes of a-Case of Myxcedema. Several patients 
will be shown by the readers. Mr. Swinford Edwards and Mr. P. Dunn 
will show some morbid specimens. 





HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


CuHarine Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30 Skin, 
_ M. Th., ; Dental, M. W. F., 9.30. 


Guy’s. —Medical and Surgical, daily, exc. Tu., 1.30 ; Obstetric, M. W. F., 1.30; Bye, 
M. Tu. Th. F., 1.30; Ear, Tu. F., 12.30 ; Skin, Tu., 12.30; Dental, Tu. Th. F., 12. 


Krna’s CoLLecE.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 
y 2; 0.p., M. W. F., 12.30; Eye, M. Th., 1 ; Ophthalmic Department, W., 1 ; Ear, 
Th., 2 ; Skin, Th. ; Throat, Th. 3; Dental, Tu. F., 10. 


Lonpon.—Medical, daily, exc. 8.,2; Surgical, daily, 1.30 and 2; Obstetric, M. Th., 
« 1.30; o.p. W. 8., 1.30; Eye, W. 8.,9; Ear, 8., 9.30 ; Skin, Th.,9; Dental, Tu., 9. 


MIDDLESEX.—Medical and Surgical, daily, 1; Obstetric, Tu. F.,1.30; o.p., W. 8., 
1.30; Eye, W.8., 8.30; Ear and Throat, Tu., 9; Skin, F.,4; Dental, daily, 9. 


St. BARTHOLOMEW’s.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 2; 
o.p., W. 8., 9 ; Eye, Tu. W. Th. 8., 2; Ear, M., 2.30; Skin, F., 1.30; Larynx, W., 
11.30; Orthopedic, F., 12.30 ; Dental, Tu. F., 9. 


St. Grorce’s.—Medical and Surgical, M. Tu. F. 8.,1; Obstetric, Tu. S:,1; o.p., 
Th., 2; Eye, W. 8.,2; Ear, Tu., 2; Skin, Th., 1; Throat, M., 2; Orthopedic, W., 
2; Dental, Tu. 8.,9; Th., 1. t 


St. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30; o.p., M. 
Th., 9.30; Eye, Tu. F., 9.30; Ear, W. S., 9.30; Throat, M. Th., 9.80; Skin, Tu. 
F., 9.30 ; Electrician, Tu. F., 9.30 ; Dental, W. 8., 9.30. 


Sr. THomas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2; 
o.p., W., 1.30; Hye, M. Th., 2; o.p., daily, except Sat., 1.30; Ear, M., 12.30; 

Skin, W., 12.30; Throat, Tu. F., 1.30; Children, 8., 12.30; Dental, Tu. F., 10. 

UNIVERSITY COLLEGE.—Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. Th. 
F., 1.30 ; Eye, M. Tu. Th. F., 2; Ear, 8., 1.30; Skin, W., 1.45; S., 9.15 : Throat, 
Th., 2.30; Dental, W., 10.30. 

WBSTMINSTER.—Medical and Surgical, daily. 1.80; Obstetric, Tu. F.,3 ; Eye, M. 
Th., 2.30; Ear, Tu. F.,9; Skin, Th, 1; Dental, W. S., 9.15. 








OPERATION DAYS AT THE HOSPITALS. 
MONDAY........ St. Bartholomew’s, 1.30 p.m.—Metropolitan Free, 2 p.m.—St. 


Mark’s, 2 p.M.—Royal London Ophthalmic, 11 a.m.— Royal 
Westminster Ophthalmic, 1.30 p.m.—Royal Orthopedic, 2 p.m. 
—Hospital for Women, 2 P.M. 


TUESDAY ......St. Bartholomew’s, 1.30 p.m.—Guy’s, 1.30 p.m.—Westminster 
2 p.m.—Royal London Ophthalmic, 11 a.m.—Royal Westminster 
Ophthalmic, 1.30 p.m.—West London, 3 p.m.—St. Mark’s, 9 a.m. 
—St. Thomas’s (Ophthalmic Department), 4 p.m.—Cancer Hos- 
pital, Brompton, 3 p.m. 


..St. Bartholomew's, 1.30 p.m.—St. Mary’s, 1.30 p.m.—Middlesex, 
1 p.M.—University College, 2 p.m.—London, 2 p.m.—Royal Lon- 
don Ophthalmic, 11 a.m.—Great Northern Central, 2 p.m.— 
Samaritan Free Hospital for Women and Children, 2.30 p.m.— 
Royal Westminster Ophthalmic, 1.30 p.m.—St. Thomas’s,1.30 P.M. 
—St. Peter's, 2 p.m.—National Orthopedic, 10 a.m. 


....St. George’s, 1 p.M.—Central London Ophthalmic, 1 p.m.— 
Charing Cross, 2 p.M.—Royal London Ophthalmic, 11 a.m.— 
Hospital for Diseases of the Throat, 2 p.m.—Royal Westminster 
Ophthalmic, 1,30 p.m.—-Hospital for Women, 2 p.m.—London, 
2 p.M.—North-west London, 2.30 P.m.—Chelsea Hospital for 
Women, 2 P.M. 


PRIDAY ciiccsicies King’s College, 2 p.m.—Royal Westminster Ophthalmic, 1.30 
p.M.—Royal London Ophthalmic, 11 a.m.—Central London 
Ophthalmic, 2 P,.M.—Royal South London Ophthalmic, 2 p.qm@.— 
Guy’s, 1.30 p.M.—St. Thomas’s (Ophthalmic Department), 2 p.m. 
—East London Hospital for Children, 2 p.m. 


..St. Bartholomew’s, 1.30 p.m.—King’s College, 1 p.m.—Royal 
London Ophthalmic, 11 a.m.—Royal Westminster Ophthalmic, 
1.30 P.M.—St.Thomas’s, 1.30 Pp.m.—Royal Free, 9 a.m. and 2 P.M., 
—London, 2 P.M. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


CoMMUNICATIONS respecting editorial matters should be addressed to the Editor, 
161, Strand, W.C., London ; those concerning business matters, non-delivery 
of the JouRNAL, etc., should be addressed to the Manager, at the Office, 1614, 
Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the editorial 
business of the JouRNAL be addressed to the Editor at the office of the Journar, 
and not to his private house. 

AvuTHORs desiring reprints of their articles published in the British MEDICArL 
JOURNAL, are requested to communicate beforeliand with the Manager, 161a, 
Strand, W.C. 

CoRRESPONDENTS who wish notice. to be taken of their communications, shoul? 
authenticate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

PuBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will,on forwarding their Annual and other Reports, favour us 
with Duplicate Copies. 

WE CANNOT UNDERTAKF, TO RETURN NANUSCRIPTS NOT USED. 
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THURSDAY 
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264 


THE BRITISH MEDICAL JOURNAL. 


[Jan. 31, +1885, 











VAGINAL EX4MINATIONS. 

Sir,—With the view of obviating the necessity (which many patients very 
naturally object to) of having another woman in the room while I make a 
vaginal examination, and yet to protect myself if Iexamine my patient alone 
I have long thought of adopting the following plan, nainely, to make the patient 
sign a certificate that she of her own will submits to a medical examination. 
Would this be considered unprofessional or unadvisable ?—Your obedient ser- 
vant, M.D. 

APPOINTMENT OF DENTIST TO PauPER SCHOOLS. ‘ 

S1n,—In the remanks in your issne of the 10th instant upon the appointment of a 
dentist at the North Surrey District Schools at Anerley, you have fallen into an 
error in giving credit to the Local Government Board for their wisdom in 

king such provision. 
althongh the schools are under the supervision of the Local Government Board, 
the appointment of a dentist is in no way due to their suggestion or instrumen- 
tality, nor, as at present advised, do I believe it even requires their consent and 
approval. i Te . 

e credit of setting an example to other similar institutions by making the 
provision, the wisdom of which you truly say is obvious, belongs solely to the 
managers of the schools, by whose desire I recently issued an advertisement in 
your JouRNAL, inviting candidates for the post. 

It is but fair to add that the managers were in some measure led to make the 
appointment at this particular time at the suggestion of the medical officer of 

e schools, Mr. Henry J. Prangley. : 

I shall feel obliged by your inserting this correction in your next issue.—I am, 
sir, your obedient servant, Howarp J. CHALDECOTT, 

Dorking. Clerk to the Managers. 


SELECTION OF OUT-PATIENTS AT HOsPITALs. 

S1r,—I quite agree with what Mr. Kesteven has written on this subject. The 
hospitals were intended for the very poor, and this is the very class that the 
system of small payments excludes. A more effectual remedy against the 
present abuse would, I believe, be found'in a conspicuous notice to the follow- 
ing effect : ‘‘ This hospital is intended solely for the poor. Patients’ addresses 
will therefore be verified ; and if the head of the family be found to earn more 
than thirty-five shillings per week, the usual physicians’ charges will be made, 
and the account sent in at the end of the attendance.”—I am, sir, yours faith- 
fully, RacpH W. Lertwicn, M.D. 


Non-PENETRATION OF THE LINING FALSE MEMBRANE: AN UNNOTICED DANGER 
_IN TRACHEOTOMY. 

S1z,—The writer of an article under the above heading, in the JournaLof January 
17th, will find a case very similar to his recorded by Trousseau (Clinique Médi- 
cale, 4me ed., tome i, p. 549). In Trousseau’s case, however, after the with- 
drawal of the cannula and the introduction ofa dilator, the membrane presented 
in the wound, and was removed by means of forceps ; but, as the disease had 
extended to the bronchial tubes, the fata] termination was not long delayed.— 
Your obedient servant, Wiiuiam A, FirzGERA.p, M.D., F.R.C.S.I. 


Sir,—At page 127, Mr. Ashby G. Osborn reports a case where the trocar passed 
behind the false membrane, not penetrating the cavity of the trachea. A glance 
at Section 621 :3 of the Medical Digest, under the heading ‘‘ Dangers,” will show 
that Pitha, in 1860, warned us against such accidents.—Yours obediently, 

RICHARD NEALE, M.D.Lond. 
60, Boundary Road, South Hampstead, N.W. 


ERRATUM. 
Is the Journat of January 10th, page 95, line 51 from bottom, for ‘‘exomphalos,” 
hot ie exophthalmos.” Line 47 from bottom, for “The entire calculus weighed 
ounces, 
page 109, column 2, at the end of Mr. J. Startin’s letter, for ‘‘ House-Surgeon ” 
read “Honorary Surgeon.” 


NURSERY-MAIDS AS CARRIERS OF INFECTION. 

Sir,—It having fallen to = 4 lot to attend to a low-class practice for some time, I 
have made observation of what I believe to be a very common origin for some 
of the cases of infectious disease which we meet with among our better patients. 
I am unaware if the cause I am'about to mention has been noted before with 
any stress, though I should think this very prokehies however, personally I 
believe it will account for some of those cases of infectious disease occurring in 
well-to-do families where every source of infection seems to have been sought 
for and excluded. ‘ 

Over and over again, when visiting cases of measles, scarlet fever, pertussis, 
and even diphtheria and typhus, in the back streets, alleys, and courts of our 
city, have I noticed perambulators.at the door; er well dressed young children 
waiting about the lower room, while the respectable-looking nursemaid, natur- 
— anxious about the sick brother, sister, or parent, is visiting the subject of 
infectious disease. These visits are repeated when the maid takes her charges 
for a walk; and, ever if the children should not come into contact with the 
sick person, it is easy to see how the nurse-girl becomes the mediate agent in 
the transmission of the disease to her employer's house. Often, too, do servants 
in general spend the day, or evening, in nursing some sick relative or friend. 
In a recent case, I remember this relative was the subject of diphtheria. I have 
warned and scolded maids whom I have caught in flagrante delicto, and have 
endeavoured to discover their employers; but the effect has not been satisfactory, 
the chief result being increased vigilance to escape the medical man’s observa- 
tion. It is often remarkable to see the squalid homes and miserably poor and 
degraded relations to which clean, respectable, and well dressed servants often 
belong ; and maids from the best families may return toa home where every- 
body herds in one or two dirty rooms. 

Iam aware that the cause to which I draw attention is a difficult one to dis- 
cover or to avoid by those most concerned ; perhaps, in these days of energetic 
sanitary yee it may come more under control. The obtrusive preventive 
sanitation of to-day will not shrink from the investigation of the home-history 
and the family- ments of our servants, when it has been able to induce 
so many of us to swallow, and even look as if we liked, the larger pill of general 

comp ulsory notification of infectious disese.—Sincerely.yours, 

Liverpool ; ' Joun D. Harwarp, M.D.Lond. 


read ‘One ealculus weighed 44 ounces ; the other 4 ounces.” At | 








PRACTICE IN CANADA. 

Sir,—Would you, or any of your correspondents, kindly give me all particulars ag 
to medical practices in Canada? What are the general fees? Are there many 
Governinent or other appointments? Are there openings for medical men jp 
Ottawa or Winnipeg? and would much capital be required to start with? Is jt 
usual for medical men to dispense their own medicines? Answers to these 
questions, also any other information, I shall esteem it a great favour to receiye, 
—I am, sir, yours faithfully, Omicroy, 


Grey Harr. 

‘‘Tuirty-FivE YEARS” asks for a goodand not troublesome recipe for dyeing grey 
hair black. 

CARRIAGES FOR MEDICAL MEN. 

Sir,—Having kept carriages of all kinds during the past twenty years, I find thatthe 
safest, cheapest, and most comfortable vehicle for country work, is a machine | 
had built about two years ago. It is like the lower part of a hansem, the seat 
being down close to the axle, and is therefore so low as to need no step, and 
one is in no danger of being hurt should the ponyfall. It is drawn bya 
creature twelve hands high, which, my groom says, is kept for 4s. 6d. a week, 
I often go out alone, and sometimes find one wheel up a bank, but never turned 
over, as a gig would be under such circumstances. The back comes to my 
shoulders, so that I find it as pleasant as my brougham or Victoria. Iam having 
a movable head made to it, with a view to a four months’ drive shortly. I an 
no draughtsman, or would send you a sketch of it, but shall be very pleased to 
give any of your readers further information, or an opportunity of trying it— 
Yours, etc., W. Harp, 

West Drayton, Middlesex. 


Four CONSECUTIVE TWIN-PREGNANCIES. 

Sir,—Whileacting as locum tenens fora dispensary doctor in the county Wicklow last 
April, [delivered a farmer's wife of twins, both healthy children. In conversation, 
the woman told me she had been five years married, and on three previous 
occasions sne had been delivered of twins, one child only being alive when [ 
was in attendance. She also told me one had been born with a hare-lip, and 
otherwise deformed about the face. On the local medical oflicer returning from 
leave, he informed me that her statement was correct.— Yours faithfully, 

Tullow, co. Carlow. Wa. W. Fenton, M.B. 


Mepicau Srupy In VIENNA. 

Srr,—Can any of your correspondents favour me with some information concern. 
ing the opportunities for clinical study in Vienna, especially in the departments 
of ophthalmic surgery and midwifery? Isa knowledge of German indispens. 
able 7—Yours truly, 8. H. B. 

THe CLIMATE OF COLORADO. 

S1r,—Would any member kindly give me, through the columns of the Journat, a 
few statistics as to the climate of Colorado, and its suitability for phthisical 
subjects ?—I am, etc., Jas. Hupson, M.B.Lond. 


Home ror A Hystero-EPILertic. 

Sir,—Can you or any of your readers kindly inform me of some institution or 
home where a girl of 13, who suffers from what is, apparently, hystero-epilepsy, 
could be placed, by the payment of a moderate sum weekly? The parents are 
poorly off, and the child has been both at the Evelina and Great Ormond Street 
Hospitals; but no actual diagnosis appears to have been made. When the 
attacks are occurring with frequency—a dozen or more during the day—she re- 
quires constant watching, to prevent injury to herself or others. 

I shall be very much obliged for any information received.—I am, sir, yours 
obediently, W. Gripper, M.B. 
Featherstone Villa, Wallington, Surrey. 
A New SovutH AFRICAN SANATORIUM. 

Resort to African health-stations is apt to be associated in the mind with the 
idea of long rough journeys in bullock-wagons, ending in rough and not very 
comfortable quarters. We therefore are glad to learn of a new sanatorium—the 
farm of Grasslands, which can be easily reached, and where much comfort is to 
be had. Among the supplies procurable, very superior mutton, and abundance 
of excellent milk and cream are prominently mentioned. We wish that the 
accounts furnished of the place were more definite, especially that we had dis- 
tinct notions of its climate and altitude. Some ef our readers may like to see 
a short abstract of a rather diffuse account of the farm given in a recent local 

aper, . . 

Per This sanatorium is situated about twenty-six miles from Grahamstown, and 
lies between Fort Brown and Committee’s Drift. Grasslands is admirably 
suited, in every way, for a sanatorium, and already several individuals have 
been there, and have improved wonderfully in the course of a few days. The 
scenery of the farm is varied, and far-stretching views are obtained from every 
side ; the atmosphere is health-giving, from the high altitude of the place, and 
the homestead is spacious, well furnished, and thoroughly comfortable. The 
house has been planned to secure an even temperature, and ever on the hottest 
day some of the rooms are beautifully cool. By the aid of a verandah, it is 
possible at any hour of the day to find a shady seat. The farm spreads over al 
elevated piece of country, broken up into picturesque depressions, covered with 
wood, and sloping away in all directions, on one side towards the Fish river, 
the silver line of which can be seen in the distance. When the adjacent land is 
covered with mist, Grasslands is bared to the morning air; in the summer, it 
catches the gentle winds that blow, and in the winter it gets the sun all day 
long. There area tennis-court and rifle-ranges, and quiet horses for ladies, aud 
sturdy cobs for gentlemen.” 

Dr. Mac.eop should inquire at the Home Office. We have no precise informa- 

tion on the subject. 


‘ TREATMENT OF VACCINATION-VESICLES. 

Dr. ILLINGWoRTH says that, having used the following prescription during the 
last five years for inflammation after vaccination, he has never found it fail. 
It is a mixture of zinc-ointment (3vj), glycerine (3iss), and carbolic acid (388). 
It should be applied to the vesicles on the eighth day. If there should be any 
inflammation round them, it should be gently rubbed in with the finger, and 
then applied on linen twice a day. 


Exquirgr should communicate with the Secretary of the Faculty of Physicians 
and Surgeons of Glasgow. 
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A TEACHING UNIVERSITY £OR: LONDON, AND, ‘THE UNIVERSITY! OF LONDON, 

—The medical students of London: are placed under a deep obligation ‘to you 
by the powerful articles in your JouRNAL in reference to the above subject. It 
is high time that something should be done to,euable them to obtain degrees ‘in 


medicine with the like facilities of those residing in. other'university towns, ° 


such as Cambridge, Hdinburgh, ete. 

Why could not a teaching. university, on the lines of Edinburgh or Cambridge, 

be established in London with University and King’s Colleges as a basis?. No 
doubt plenty of endowments would soon fall in to establish scholarships and 
soomskips, and found chairs. Students would flock to it from our own country, 
as well as from the colonies and abroad ; and an institution would soon be estab- 
lished worthy of our great metropolis, with its 4,000,000 of inhabitants. 
“ Cambridge recognises the wants of the times, and supplies them as far as she 
can by altering her regulations from time to time, founding cheap colleges, etc., 
so that any fairly well educated and industrious student, even without much 
means, can now go to Cambridge for three years, with the certainty of being able 
to take an ordinary degree in arts at the end of that period, and in medicine, 
also, after another two years’ study; but, on. the other hand, if he be an excep- 
tionally clever youth, he has abundant opportunities of showing his powers in 
the various triposes, etc. This University is evidently established for the masses, 
and not for the chosen few. The medical examinations, also, have béen so 
divided in character, that students can now take them in parts, which is a great 
boon to many who can take upa few subjects well, that would entirely fail if 
they were compelled to take up a number. : 

Much the same may be said of Edinburgh, where, after a four years’ residence, 
a hard working student feels sure of being able to take a degree ; and, if he have 
the ability, he may show it by some original work in his thesis for the M.D., or 
by obtaming some one of the various scholarships or fellowships open to 
medical students. 

The former University will undoubtedly attract all the more wealthy of the 
English medical students, as is being shown by their recent pass-lists, and the 
latter, with the other Scottish universities, most of the less wealthy, who aspire 

a degree. 

othe Se elidons student is naturally anxious to take a degree, and will conse- 
quently pass several years in an university town, even if it be on ‘ the top of 
Ben Nevis,” as Dr. McVail very aptly puts it, and will go to London merely for 
a year’s practical work ; while the Londqn students proper will be composed of 
those—few in number—who seek the London University degrees, and those who 
are content with the ordinary qualifications only. These latter will grow less 
from year to year, as the need and worth of a. degree become more and more 
known in general practice. i 

The University of London, supposed to be founded on such liberal principles, 
is practically, so far as medicine is concerned, most conservative. If it carried 
out its principles, as an examining board only, in its entirety, it should merely 
‘examine medical students, and not lay down most exacting and arbitrary periods 
of study, which, with their annual examinations, are well nigh prohibitive, 
except to a few who can afford to spend considerable time and money in ful- 
filling their present regulations ; or if the Senate were not. prepared to go that 
length, they might at least allow students to go up for the various examinations 
after four years of study at a recognised school of medicine, never mind when 
that study took place—before or after matriculation—and that no further study 
should be required. 

The matriculation and preliminary. scientific examinations should. be held 
three times a year, and every other examination twice, excepting, perhaps, those 
for the degree of Doctor in the different faculties. If this be taken exception to 
on the ground of expense, let the Government be appealed to for increased 
funds, and a larger fee demanded of candidates for degrees. 

Candidates, also, ought to be allowed to take the matriculation and preliminary 
scientific in two parts ; or if they passed in a certain number of subjects—say a 
half—those subjects should be allowed them, and they should be required to 
bring up those only in which they had failed at any subsequent examination. 
The organic chemistry of the intermediate M.B. might be added to the pre- 
liminary scientific, so as to get the whole of the scientific part of the examina- 
tion over, and then one could go direct to the strictly medical subjects. If the 
subjects of the intermediate M.B. remain as they are at present, candidates 
ought to be allowed to take them in two parts—anatomy and physiology, and 
materia medica and organic chemistry—as well as those of the final M.B. 

As the University is merely an examining body, and its matriculation is 
acknowledged to be the most severe of its kind, as well as the arts examjnation 
for inedicine, law, and science, the Senate may fairly give those who pass it some 
designation—such as L.A., Licentiate in Arts—which would increase its value, 
and produce a much larger number of candidates for the examination. Having 
passed a matriculation examination may mean a good deal or nothing. Several 
colleges at Oxford—Baliol, New, etc.—have a severe one, others less so; while 
the formal :natriculation in the University means simply enrolling your name 
on its books. 

_Much the same holds good at Cambridge, where only a few colleges—Trinity, 
King’s, Cains, Trinity Hall—require .an examination, and the University none 
atall. Many of those who pass the’ London matriculation, both male and 
female, are subsequently engaged in tuition and other walks of life where the 
possession of Some designation such as that stated above would be of immense 
advantage. The terms Matriculation, Scientific, Undergraduate, University of 
London, are too long and meaningless, except to those’connected with the Uni- 
versity, to be of any use at all in ordinary life. One may frequently see 
attached to a school, Mr. -—,London University; or, amongst the candidates 
ordained by some of the bishops, Mr. ———, London University, which means, 
I suppose, that they have matriculated. A very large number of those who 
enter tor matriculation never intend going further, but merely want evidence of 
a liberal education, Which evidence, tiowever, is so unwieldy and little under- 
stood outside the University, that it practically becomes of no moment. 

At the present time, there is a general examination-mania pervading the 
whole country, from the Board-schooi upwards to‘ the university, producing a 
hideous nightmare, and giving us very little time to think. This certainly 
exists in medicine to a marketl degree ; tor, although one may have the London 
University degree, yet if you require the ordinary qualification of the College of 
+ hysicians or Surgeons, you must undergo their examinations; and, indeed, it 
is nly within the last tew years that either College has recognised the examina- 
tions of the other in part. Here has been a waste of time and strength, which 
~r. J. Crichton Browne might very justly censure. 

This does not hold good amongst lawyers and barristers. They pass a pre- 








liminary and two professional examinations, and have then done with them, 
whether they become Lord Chancellors, judges, or otherwise. an pa 

Surely. some scheme for a teaching university of London may be formed, at 
which the intelligent industrious medical student may spend his four’ yedrs 
with a certainty of obtaining a degree after passing a reasonable number of 
examinations, 

Universities are generally created for the masses, and not for the few, although 
the latter seems to have been the object of the London University, so far as 
regards the London medical student. (See other evidence bearing on this point 
in British Mepicat Journau of January 10th, 1885, page 101, under the 
heading of ‘‘ Medical Logic.”) 

I would advise any students commencing the study of medicine to go to Cam- 
bridge for three years, or Edinburgh for two, and spend the remaining two in 
London, passing the examinations of their respective universities; and avoid- 
ing all others,.if they value their health and.suceess in after-life.—-I am, sir, 
yours faithfully, AN UNDERGRADUATE IN MEDICINE, 


MALTA as A HEALTH (?) Resort. 

Srr,—There appears to be so much misapprehension in the minds of the medical 
faculty at home as to the desirability of Malta as a health-resort, that I beg to 
give them the experience of some months’ sojourn in that island. We may—for 
English visitors—pass over the summer, with its debilitating heat, frightful 
glare, indifferent water, and bad remittent fever, with diphtheria ; and commence 
with ‘‘the season” in winter. English visitors.are practically restricted: to 
residence in the town of Valletta (where everything is ‘‘ going on”), or its low- 
lying suburb Sliema. The former is one of the most overcrowded places in the 
world. There are no localities or houses set'apart for visitors ; all the residencés 
are on the first to third floors of houses, whose cellars and ground-floors ate 
occupied by hordes of native families, shops, or the less unsavoury stable ; so 
that the noise, smells, and unsanitary conditions may be better imagined than. 
described ; slumber is broken by jarring bells, and most discordant street-" 
vendors’ cries. The rent for these abodes is exorbitant, the servants provoking, 
and food, when not procurable (as during quarantine) from abroad, most indif- 
ferent. The streets are so narrow, and the houses so high, that ventilation is 
obstructed; the footways are so badly paved, that walking is attended with the 
danger ofa sprained ankle, etc.; and driving on the roads is, owing to the jolt- 
ing, most painful to anyone, to say nothing of invalids. The Government are 
carrying out the much needed and most necessary drainage-works ; but, in the 
meantime (as during the summer), the sewers are being opened up, the fecal- 
pounted soil is exposed to the air, and‘ disgusting poisonous emanations 
ower one’s vitality, even if not communicating disease. Then there is no 
““eountry” to escape to. The only roads are between stone walls, and either 
dust-enveloped or muddy. There are no trees to speak of, no vegetation except 
crops, so that there is nothing pleasant to the eye, or good for the lungs, All 
this renders abortive the single condition favourable to health in Malta, namely, 
an equable climate ; and just now the severe prevalence of its endemic typhoid 
fever, and malignant diphtheria, has carried grief and mourning into many 
English families who came to Malta “for their health.” The Maltese will not 
subscribe a penny todo away with many of the removable causes of diseases ; 
their only idea is to get munch out of, and ‘‘do,” “the foreigner” in every 
way ; and many “‘ foreigners” have expressed their utter astonishment at being 
so misinformed about ‘‘ Melita,” and regret. they were led to come to it.—Your 
obedient servant, A Scrceon, Member British Medical Association, 


On A CHEAP ForM OF ARTIFICIAL LrEG. 

Srr,—Will you kindly allow me to make one or twa observations, which, although 
they may partake somewhat of the nature of criticism on a communication 
under the atove heading in your issue of January 10th, are intended chiefly to 
direct attention to some cheaper substitutes for the expensive artificial limb? 
Mr. Barwell assumes that persons suffering from the loss of.a leg or foot have 
only the alternative of an expensive artificial one or a common pin-leg.. He 
ignores the fact that for amputations below the knee nearly all surgical instru- 
ment-emakers supply a cheap substitute, consisting of a leather case for the 
stump, terminating ia a wood-block at the bottom shod with leather, and held 
on by a leather thigh-case strapped or laced in front; the “per and lower parts 
being connected by leather straps when there is.a fair length of stump below the 
knee, or by steel joints when it is short. Such an arrangement is (altogether 
apart from the question of expense) bettér and less cumbersome than a com- 
plete artificial leg for persons who are engaged in any heavy work. I may men- 
tion that the firm of which I am a member has made limbs of this construction 
for many years at a price as low as that charged for pin-legs (25s.). For ampu- 
tations above the knee, a somewhat different arrangement is used, consisting of 
a wood or leather thigh-case, and a flat wooden lower partattached to the thigh- 
case by a movable joint acting as a knee-joint, and thus doing away with the 
inconvenience experienced with the pin-leg. 

The improved form of leg proposed by Mr. Barwell, with steel side-supports, 
appears, with one exception, to be a precise copy of a leg made in Paris ; the 
French leg, however, being superior in the lower part, where, instead of the 
steel side-pieces being rigidly fixed to, the foot, and rendering necessary a 
curved sole, the ends are formed with holes, and a round steel pin, passing 
through them and through the foot, forms a very neat ankle-joint. The place 
of the tendons is supplied by pieces of ordinary elastic web attached to the foot 
before and behind the joint, and, as, they are not concealed, are, when, worn 
out, easily renewed by the wearer. .I might suggest to Mr. Barwell a slight im- 
provement in his arrangement for amputation aboye the knee ; it is to omit the 
stop rendering the knee rigid in walking, and to apply springs of India-rabber 
cord, so as to straighten the knee-joint when, bent; such springs could be 
applied with little trouble, and would improve the action of the leg in walking. 

in.cunclusion, I may say that the chief disadyantages of the proposed forms 
of leg are: 1, the liability to breakage of the steel side-pieces unless made very 
heavy; 2, the great strain and consequent rapid) wearing of, the knee-joints, 
which have to carry the whole weight of the body of the wearer. In this 
matter, I speak from experience, having made new joints and. also;a new leg, 
copied from an old French leg, for a customer.—I am, yours obediently, 

Nottingham. J. SELBY. 

MEDICAL PRACTICE IN THE ARGENTIX!: REPUBLIC. 

Sir,—Having read a letter in the Journa of January 10th respecting practice in 
the Argentine Republic, I should be glad if you or some of your readers could give 
me any further information, both as stanile the mode of starting practice there, 
and also as to the climate and amount of capital required to begin. Hoping some- 
one will reply to these questions soon, Iam, yours truly, J. iTi B. 








THE BRITISH MEDICAL JOURNAL. 





(Jan. 31, 1985, 





.~ 








Tae CHoIce oF AN AN#STHETIC. 

S1z,—Will you kindly inform me with whom the responsibilit and choice of an 
anzsthetic lies—the operator or the administrator? I say the latter, but have 
been led to believe that the surgeon usually decides. My reason for asking is, 
that I prefer chloroform to ether.—I am, sir, yours obediently, 

ANASTHESIA. 

*,* The responsibility in question falls upon the anesthetist, and the choice 
of the anesthetic should, therefore, rest also with the administrator. The sur- 
geon, in our experience, usually leaves to the administrator the choice, and does 
not particularly care what vapour is used so long as his operation is rendered 
painless, and the patient recovers from the anesthesia without accident of any 
kind. The choice of the anesthetic, however, which depends upon many differ- 
ent conditions—the age of the patient, the nature of the operation, etc.—is 
generally a matter of amicable arrangement between the operator and adminis- 
trator. Our correspondent appears to fearthat his choice may not be accept- 
able to every surgeon, and wishes, perhaps, to enlist some authority on his own 
side, in view ofa future possible divergence of views. May not the fear of such 
conflict arise from an apprehension that his preference of chloroform to ether is 
not now generally entertained by surgeons, at any rate, for operations upon 
adult patients? And, if this be so, would not our correspondent do well to 
endeavour to assimilate his views to the opinions of those who often have the 
choice of an anesthetist, even if tothe latter gentleman’ belong the selection 


of the anesthetic to be used ? 


CERTIFYING Factory SuRGEONS. 

§ir,—Could you, or any of the readers of the Jouryat, let me. know how 
certifying factory surgeons are appointed ? Is it by. seniority in age, or residence, 
or qualifications ? or has influence anything to do with it ?—I am, etc., 

MemMBER BritisH MEDICAL ASSOCIATION. 


Roya. CoLiEGcE oF SURGEONS OF ENGLAND. 

Tue following were the questions in Surgery, Medicine, and Midwifery, sub- 
mitted to the candidates at the final examination for the membership on January 
20th. Surgical Anatomy and the Principles and Practice of Surgery. (Four 
questions at least to be answered, including one of the first two.) 1. How would 
you amputate the thumb at its carpal articulation? What parts would be 
divided in the operation? 2. Give the attachments and relations of the scalenus 
anticus muscle, with special reference to ligature of the subclavian artery. 3. 
You are called, four or five days after its infliction, toa case of punctured wound 
of the palm, which was attended at the time of the accident with copious 
hemorrhage. This being repeated, what modes of treatment are open for adop- 
tion? State your reasons for the particular method which you would select. 
4. What are the causes of gangrene? How is dead tissue separated from the liv- 
ing? 5. What are the xarietics and complications of compound fracture of the 
tibia and fibula? How would you treat them? 6. Describe the symptoms, 
treatment, and prognosis of foreign bodies in the pharynx and cesophagus.— 
Principles and Practice of Medicine. 1. Describe a fit of ague. Point out the 
etiology, varieties, pathological effects, and treatment of this complaint. 2. 
Give an account of the causes, morbid anatomy, symptoms, and treatment of 
acute peritonitis. 3. Describe the physical signs of (a) pericardial effusion, (b) 
emphysema with chronic bronchitis, (c) cancer of the liver. 4. Mention the 
important ingredients in the following officinal preparations, and indicate briefly 
their actions and therapeutic uses, with their doses :—Confectio sulphuris, 
liquor arsenicalis, mistura ferri composita, pilula ipecacuanhe cum scill4, pilula 
saponis composita, pulvis kino compositus, pulvis elaterii compositus, spiritus 
ammoniz aromaticus, and tinctura colchici.—Midwifery and Diseases of Women. 
1. Describe the mechanism of labour, with the head presenting in the right 
oblique diameter and the occiput posterior. 2. What is the meaning of the 
terms “ uterine inertia” and “‘ tonic contraction of uterus?” How would you 
distinguish between these conditions? 3. Describe a case of phlegmasia dolens 
from its commencement to its termination in recovery. What are the dangers 
incident to this disease? 4. What are the conditions which give rise to menor- 
rhagia? How would you treat them? 


HosPiTats FOR MORPHINISM. 

$in,—I observe that one of your correspondents has inquired as to the existence 
of any hospitals for the treatment of morphinism, and your answer agrees with 
the result of my own inquiries, that there are nonein this country. Yet it is 
to be feared that cases of morphinism, resulting from the abuse of hypodermic 
injection and the taking of chlorodyne and other opiates, are of frequent occur- 
rence, and are becoming more common every day, as is the case also with 
chloralism. The first step in the treatment of such cases, as in common alco- 
holie inebriety, is to remove the patient from all the surroundings which are as- 
sociated with the formation of the habit, and to launch him on an entirely new 
career of healthy physical and mental occupations. I have been accustomed to 
take, or to send, under suitable medical supervision, such patients to travel 
abroad ; but this, though attended, almost invariably, with good results, is a 
very expensive line of treatment ; and, moreover, it is not the best which might 
be adopted if suitable means for isolating and treating the patient existed at 
home. It may interest your correspondent to know that there is a scheme on 
foot, at the present time, for establishing a private home for young men of in- 
temperate habits, in a good honse on the banks of the Thames, a short distance 
from London, but isolated from all town-associations, where boating, fishing, 
riding, driving, lawn-tennis, gymnastics, billiards, and other healthy outdoor 
and indoor occupations can be carried on; and also, when necessary, the higher 
branches of education and preparation for examinations can be pressed forward 
simultaneously with medical treatment. It is intended to meet the case of many 
young men whose bad habits are of short curation, and are, therefore, easily 
curable.—Your obedient servant, Z. 


OATMEAL FOR CONSTIPATION IN CHILDREN. 

‘Sir,—I have always found a ‘tablespoonful of fine bran in bread and milk, 
night and morning, to be the best method of combating this troublesome ail- 
ment, and it is very useful in conveying to the child silica and phosphates. The 
bran should be allowed to soak.in the milk, and then, when warmed up to a 
dittle below boiling point, it should be poured on the bread,—Yours truly, 

124, Fulham Road, S. W. V. Poutain, M.D. 
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DISORDERS OF DIGESTION: THEIR 
CONSEQUENCES AND TREATMENT. 
Delivered before the Medical Society of London. 
By T. LAUDER BRUNTON, M.D., F.R.C.P., F.R.S., 


- Assistant-Physician to St. Bartholomew’s Hospital. 





Lecture III. 

Ix my first lecture, I mentioned that the function of digestion, like 
health generally, may be strong or weak. A strong digestion is 
capable of withstanding all sorts of adverse influences, while a weak 
digestion can remain undisturbed only under the ‘most favourable cir- 
cumstances. When any disturbances have occurred in the digestive 
function, no matter whether it were strong or weak originally, the 
first step towards restoring it to health is to remove, if possible, any 
disturbing causes which may still-be acting upon it. One of the 
commonest of these is imperfect mastication. As I have said several 
times already—but the importance of the subject will excuse the re- 
teration—the first step in the process of solution is mechanical disin- 
tegration. Children are not long in learning this truth, for they soon 
find out that they get a fuller flavour from a hard sweetmeat if they 
break it with their teeth, than if they simply suck it. The child thus 
gets the sweetmeat quickly dissolved, and its sense of taste is more 
thoroughly gratified, but the sweetmeat does not remain so long in 
the mouth. If children of an older growth would remember this early 
experience, and apply it to their food generally, there would be less in- 
digestion. Man is a low pressure engine, and works almost all his organs 
considerably under their full power. All around us in a town or city 
we see men who, in a walking tour, could do twenty, thirty, or forty 
miles without the least inconvenience, and yet in their ordinary avo- 
cations they probably do not walk two. In the country, on the other 
hand, we find men of good brains, who have perhaps distinguished 
themselves at college by their mental powers, by their close applica- 
tion, and by the long hours during which they could. work, and who 
yet, in their daily lite, rarely set themselves a harder mental task than 
to understand the leading article of a daily paper. It is the same 
thing with the other organs of the body. A’ healthy stomach can 
usually digest a good deal more than it is called upon daily to do. A 
healthy kidney can excrete twice or thrice as‘ much as it ordinarily 
does ; and thus, in fact, we see that, whe: one kidney is removed, 
the organism frequently seems hardly to’ feel the loss, all the waste- 
products being excreted asusual. But there is a limit to all things, 
and that limit is more easily reached in some cases than in others. 
As some one has shrewdly remarked, we have two kidneys and two 
lungs, but we have only one stomach, and therefore there is the 
greater reason why we should not overburden it. When a young 
man is called upon for extra exertion, either. bodily or mental, he is 
able to meet the demand by making a ‘spurt ; but, as he grows older, 
this power gradually lessens, The same is the case with the stomach, 
Boys’ stomachs can digest almost anything, though half-chewed 
green apples may sometimes prove too much even for them. In 
a youth, the stomach will digest the food even when bolted half 
chewed ; but, as the man approaches middle age, it resents this 
treatment ; it: will no longer make a spurt to do the work of the 
Jaws as well as its own, and indigestion is the consequence. Imper- 
iect mastication frequently arises from too short a time being allotted 
for a meal, or from the mind being occupied during the meal with the 
idea of something to be done afterwards. It is curious sometimes to 
watch the phases of mastication varying in the same person during a 
single meal, according to the ideas which cross the mind. In some 
people, whenever the iilea of something to be done occurs to them, 
motor energy seems to be evolved, and finds expression in rapid move- 
ments of the jaws and bolting of the food. It is, therefore, evident 
that, during meals, all ideas of action to be taken by the individual 
himself should be banished from the mind. _ In sensitive persons, also, 
it is well to banish the idea of action to be taken by others, because 
Some persons have such strong sympathies that they throw their own 
personality into that of others, so-that, if we watch them listening 
to a hesitating speaker, we see their lips moving and their fingers 
twitching. 
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Persons who are taking their meals alone very frequently read 
during them. From what I have said, it is obvious that what they 
read at this time should not have reference to any of their avocations, 
nor even to anything which may interest:them very strongly, such as 
politics, unless it be presented in an amusing form, asin Punch. But 
a solitary meal should be avoided if possible ; for the mere presence of 
@ companion, and, still more, occasional conversation, acts as [4 
pleasant stimulus, and tends to maintain the nervous activity to whichI 
referred in my first lecture as an important factor in perfect digestion, 

Another cause of imperfect mastication is the condition of the 
teeth. Sometimes the teeth and gums are tender, or one or more of 
the teeth may be decayed, and the discomfort or pain occasioned in 
them by mastication leads people to bolt their food, or to masticate 
on the other side of the mouth, if the tenderness be limited to one side. 
But where this is the case, we not unfrequently find that several teeth 
have already been lost on the side with which such a person does 
chew, and that these teeth have been lost in such a way as to make 
the act of mastication a mere farce. When all the teeth are gone, the 
person may chew perfectly well, not only by means of artificial teeth, 
but also without them. One of the puzzles of my childhood was, how 
my grandfather, an absolutely toothless old man, was able to eat and 
enjoy hard toast. But .every tooth in his head was gone, and his 
gums were like the mandibles of a turtle. It is not the complete, but 
the imperfect, removal of the teeth which is the source of mischief. 
We not unfrequently find that the teeth have fallen outin such a way 
that only one or two are left behind, which oppose one another so 
slightly that they are of very little use indeed for chewing, but 
they thoroughly prevent the gums from ‘coming together, and leave 
large spaces in which the food can escape mastication completely. 
The remedy in such a case as this, is to get in false teeth; for few 
people, now-a-days, care to be absolutely without teeth at all. 

But the effect, even of thorough mastication, upon the food will 
vary a good deal according to the nature of the food itself ; and tough 
substances, which can with difficulty be comminuted, will be more 
indigestible than those which are readily broken up. Now new bread 
is proverbially unwholesome, and the reason for this is not far to seek. 
If we take a piece of a hot roll and try to pulverise it between. the 
finger and thumb, we find that it is more or less tough and tena- 
cious, and that we can hardly do more than tear it apart into little 
bits. If we take a piece of stale bread, on the contrary, we can easily 
break it up into a fine powder, which, of course, is much more readily 
acted upon by the digestive juices than lumpy flakes of new bread. 
Biscuits are also readily powdered ; and crisp dry toast, although 
not so easily broken up between the finger and thumb, is still readily 
digestible, because it must be ‘‘ broken ” up by the teeth before it can 
conveniently be swallowed, for otherwise it would scratch the throat ; 
although lumps of new bread of a similar size would slip down the 
cesophagus easily. Buttered toast is a different thing, as it cannot be 
readily pulverised, any more than new bread. Buttered muffins and 
suet-dumplings are other examples of a similar kind. Potatoes are 
generally regarded as indigestible, and are forbidden to dyspeptics, 
whilst stale bread is allowed. It is possible that there may be other 
reasons for this indigestibility than simply difference of physical con- 
dition, but I have little doubt that one reason at least is the fact that 
very many people—indeed, I think most people—are apt to swallow 
potatoes in lumps without thorough mastication, and these lumps will 
be very slowly acted upon by the digestive juices. 

The fine subdivision of fatty food is also of great importance in res 
gard to its digestion. Many people cannot bear to eat the fat of hot 
mutton, but yet they can eat the same when it is cold. If we try to 
pulverise a piece of hot mutton-fat and a piece of cold mutton 
fat, we will see that the difference is much the same as that 
between a piece of new and of stale bread; and probably this 
is one reason, though there may. be others, why hot. mutton 
fat is so liable to make people sick. But mutton-fat may: be 
eaten hot by persons with delicate stomachs, if it be properly subdivided 
by admixture with farinaceous food: If, for example, it be cut up 
very small, and mashed up with potatoes, even children may take it 
without difficulty, and mutton-fat and milk is an old-fashioned and 
useful remedy. The more minutely we can subdivide the fat, the 
more easily is it digested. I have already discussed this subject else- 
where, but it is of such practical importance that I may, perhaps, be 
allowed to repeat part of what I have said before. If we were asked to 
take a pat of butter whole, the very idea of it might make us sick, 
but we have no difficulty whatever in taking the same amount of 
butter spread upon bread. Many years ago, my friend Professor Hugo 
Kronecker asked me the question, ‘‘ How should butter be spread in a 
sandwich ? should the whole of it be put on one slice of bread, and the 
other slice of bread simply put over the top of it, or should the pat of 
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butter be divided into two halves, and one of them spread on each piece 
of bread?’ I was uncertain how to reply. He answered the question 
himself, and said that ‘‘the butter should be divided into two halves, 
and one spread on each piece of bread, because, in this way, the butter 
is more minutely subdivided, and thus not only gives a more agree- 
able taste, but is more readily digested.” In buttered toast, we get 
the agreeable taste and the minute subdivision of the fat, but the ad- 
van obtained from this is more than counterbalanced by the diffi- 
culty in breaking up the toast, which I have already mentioned. 

In regard to butcher’s meat, also, there are great differences, de- 
pending both on the kind of meat used and its condition at the time 
of cooking. I mentioned in my first lecture, that meats which have 
short, easily disintegrated fibres, such as fish, the breast of a fowl, or 
mutton, are much more readily digested than those having long or 
tough fibres, such as beef. Buta great deal depends, also, upon the 
eonlition of the meat at the time of cooking. I once got a most useful 
lesson on this point. I went into a restaurant, and ordered a beef- 
steak, as I had previously had them exceedingly good and tender at 
the same place. But that day, all my efforts to masticate the steak 
were in vain, although I went on till my jaws actually ached with the 
exertion. On complaining to the waiter, and asking where he had got 
that tough old meat, he said it was not old, but, though young, it 
was too new. They had had an unusual number of customers that 
day ; all the usual supply of beef-steaks had been consumed, and they 
had sent to the market for more, but had got some meat killed 
that morning. Now, the old Romans, who were great epicures, used 
to eat still newer meat than this. They suffocated their fowls in wine, 
and cooked them forthwith ; so we see, then, that both meat which is 
perfectly freshly killed, and also meat which has been kept for a suffi- 
cient time, are tender. If we analyse this condition, we see that it is 
simply this: meat which is cooked before rigor mortis appears, or 
after it has passed off, is tender; but meat cooked while rigor mortis 
still exists is sure to be tough. In the case of game, the practice of 
keeping the meat until it is tender has been overdone, and it is not 
unfrequently kept until it is actually commencing to decompose. The 
taste for ‘‘ high” meat is an acquired one, and is, I think, a morbid 
one. It is also, I think, not without some danger, for not only may 
the products of decomposition formed in the meat, before it is cooked, 
be injurious, but decomposition will be rather apt to occur more readily 
in the intestinal canal. The gastric juice, no doubt, has a consider- 
able antiseptic power, and so has the bile ; but still these powers may 
be overtaxed, and eating high meat is one of the ways in which this 
may be done. It is, however, rather extraordinary to what an extent 
the consumption of decomposing food may be carried without any im- 
merliate injury, as we see amongst the Esquimaux and Icelanders. 

The effect of keeping may, to a certain extent, be imitated by the 
application of a vegetable Sasetive ferment. In the West Indies, a 
tough beef-steak is rendered tender by rubbing it with the juice of a 
fresh papaw fruit, which contains a ferment papaine, having an 
action very much like that of trypsin of the pancreas, 

Another cause of imperfect — is, I believe, bad cooking. 
Even if we leave out of account the actual physical detriment to the 
food in the way of hardness, or toughness, due to bad cooking, the 
absence of a pleasant flavour will in itself tend greatly to interfere 
with digestion. The mere thought of agreeable food is sufficient to 
make the mouth water, not only in man, but in animals. 

I remember once seeing a striking instance of this. While walking 
one evening, I saw a dog sitting opposite the door of a butcher’s 
shop, gazing intently at the meat inside. Two long streaks of saliva 
were hanging down from its jaws, half-way to the ground. Its atti- 
tude of eager expectancy was so striking, that I want: not help going 
into the shop to buy something for it; but it was sitting almost 
directly in the doorway, so that my passing through disturbed its 
delightful dream, and off it went. 

We have already seen that the secretion of saliva is the first link in 
the chain of digestive processes. The saliva stimulates the secretion 
of gastric juice, and the gastric juice again stimulates the flow of 
bile, and possibly also of the pancreatic juice. Moreover, pleasant 
an:l repulsive food will act on the stomach through the nerve-centres ; 
while the idea of pleasant food will excite appetite, the very idea of 
unpleasant food will excite disgust, and even bring on nausea and 
vomiting. Other things being equal, then, food that is well cooked 
and savoury will be much more digestible than the same food cooked 
or served in an unappetising manner. Even in regard to serving, 
there is much to be learned in this country from the French and 
Germans. In many a restaurant in London we find the tablecloths 
spotted and greasy, the salt-cellars and mustard untidy, the knives 
and forks dirty ; and, as for a table-napkin, such a thing, in many of 
them, is unknown. In a French or German restaurant of a similar 








class, the tablecloth is very likely to be of coarser linen, but scrupn- 
lously clean ; everything would be put down in a tidy and appetisin 
fashion, and a clean napkin would be served to each guest. The f 
itself may be no better, perhaps not so good, but the way in which it 
is served would make all the difference to a delicate appetite. 

In my first lecture, I spoke of cookery as a powerful moral agent 
capable of influencing men’s opinions and feelings to a very great ex- 
tent. That food itself is a moral agent has been long recognised, and 
has found expression in the proverb, ‘‘A hungry man is an an 
man ;” but that the moral influence depends on the way in which the 
food is cooked, as well as on the food itself, is not so generally ad. 
mitted. And yet it has long been known, for we ot that Isaac 
directed his first-born son, Esau, to prepare savoury meats, such ag 
his soul loved, so that, after he had eaten thereof, he might bless his 
first-born with all the fervour of which he was capable. Considerin 
the different effect upon the appetite of well cooked meat and of un- 
savoury food, it would be strange if they both excited equally pleasant 
feelings, and had an equally beneficial effect upon the temper. Some 
may think that, in speaking of cookery as a moral agent, I am great] 
exaggerating its power; and they may regard it as idle folly if I go 
still further, and say that cookery is not only a powerful moral agent 
in regard to individuals, but may be of great service in regenerating 
a nation. Yet, in saying this, I believe I am speaking quite 
within bounds, and I believe that schools of cookery for the wives of 
working men in this country will do more to abolish drinking habits 
than any number of teetotal associations. I do not at all mean to say 
that the vigorous efforts of teetotal societies, Good Templars, Blue 
Ribbon Army, and others, have been altogether a failure ; but I do 
not think that their plan will ever be crowned with complete success, 
and I believe there is a better way of attaining their object. Sup. 
posing you had a friend lying in bed, wrapped up in blankets so 
that he could not move hand or foot ; a fly settles on his nose, and 
he begins to make faces to try and remove it. You do not like to see 
him making faces, and wish him to stop. Which would be the most 
rational method of doing so? Would it be to exhort him to summon 
all his fortitude to keep his face still, notwithstanding the annoy- 
ance, or would it be better for you to drive away the fly? No doubt 
it might be an excellent moral training for him to use his self-control 
and keep his countenance placid notwithstanding the irritation, but 
the simpler and more effective method would be to drive away the 
fly. Moreover, in nine cases out of ten, his power of self-control 
would be insufficient ; and this is exactly what occurs with persons 
who havea strong desire for intoxicating liquors. Many years ago, I 
met, in a teetotal journal called the Adviser, with an account of an 
old drunkard, who uttered the bitter complaint, ‘‘ The neighbours 
always speak of my drinking, but they never speak of my drouth.” 
The old man was in the right ; and, if we are to abolish drunkenness, 
we must remove the thirst which leads to it. I have discussed the 
causes, physical and moral, of this thirst more at length elsewhere ; 
and the only ones with which I shall concern myself now are bad food 
and imperfect cookery. In my first lecture, I mentioned that, so 
long as the food was only in the intestinal canal, it was still outside 
the body as far as nutrition was concerned ; and thus the malnutrition 
which gives rise to a craving for alcohol may be a consequence of im- 
perfect digestion, as well as of an insufficient supply of food. 

I have spoken of food and of cookery as moral agents, but a clear 
headed clergyman in New York has perceived that dentistry may be 
a moral agent, and he has insisted on all the people attending his 
mission-chapel keeping their teeth in good condition. If anyone have 
bad teeth, he is sent to a dentist, who fills or extracts them as may be 
needed. A dentist is supplied who does the work for nothing, if the 
patient cannot afford to pay. (The New York Medical Record, February 
24th, 1883, p. 224.) Since the clergyman adopted this plan, he has 
had very much less trouble from drunkenness in his congregation. 

The relation between the consumption of alcohol and the quality of 
the cookery has recently been investigated in Switzerland, and it has 
been shown that, where the food is insipid and unappetising, the 
people have recourse to a glass of ‘‘schnaps” to make up for the defi- 
ciency.2 We have no experiments at present to show how savoury and 
unsavoury food, respectively, affect the circulation in the brain; but 
it seems highly probable that savoury has a much more stimulating 
action than unsavoury. food on the cerebral circulation. I have m- 
sisted a good deal upon the important vascular changes which are pro- 
duced by the act of swallowing, and these changes appear to afford an 
explanation of some curious phenomena. It is frequently stated that 
a glass of beer, slowly sipped, will intoxicate a man ; whereas the 

1 Scotch word for thirst. F 

2Schuler. Die Eernahrungsweise dev arbeitenden Klassen in der Schweiz. 
Bern. Staémpfli’sche Buchdruckerci. 
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same quantity, swallowed at a draught, will have little or no effect. 
] do not know how far this is true, but it is not the kind of statement 
that would be readily invented, so that I think there must be founda- 
tion for it in fact. We can easily see that the disturbance of the 
circulation, consequent upon frequent sipping, may so aid the effect of 
the alcohol that intoxication may ensue, although the alcohol alone 
could not have produced this cffect. But, while frequent sipping may 
be thus used, on the one hand, to produce intoxication, it may be em- 
ployed, on the other, in the cause of temperance. Some time ago, 1 
saw in an American periodical a cure for drunkenness, The person 
was advised, whenever the craving came on, to sip a glass of cold 
water. At first sight, this may seem a poor substitute for a glass of 
whisky, and very unlikely to remove the craving for alcohol ; but, as 
I have mentioned in my first lecture, a glass of cold water, slowly 
sipped, has_more effect upon the pulse than a glass of brandy swal- 
lowed at a draught ; and may therefore be a very efficient substitute, 
indeed, for alcohol. 

To prevent any misunderstanding on this point, I should mention 
that the effect of sipping upon the pulse is not a permanent one ; it 
lasts while the sipping is continued, if the sips be taken at short in- 
tervals ; but it passes away after the sipping ceases. While its effect 
upon the pulse is thus greater for the time than that of alcohol, it is 
much less permanent. When I wrote my paper on ‘‘ Nervous De- 
pression as a Consequence of Dyspepsia,” the effect of sipping upon 
the action of the vagus had not been discovered, but its stimulant 
action had been observed clinically ; and I then recommended that a 
glass of soda-water, with or without the juice of a lemon squeezed into 
it, should be slowly sipped when the feeling of weakness came on, and 
a biscuit eaten along with it, if desired. 

3ut, besides cooking and mastication, we have to consider a most 
important question—the kinds of food which a person may eat. Ina 
healthy man, the best guide, both as to quantity and quality, is the 
appetite. Fcol that is eaten with a relish is, as a rule, wholesome ; 
and sometimes it is rather astonishing to find how people’s instincts 
guide them to what is suitable for them, in utter defiance of all a priori 
notions. As Dr. Austin Flint very sensibly puts it, ‘‘ the diet should 
be regulated by the appetite, by the palate, and by common sense.” Too 
great a regulation of the diet is sometimes very injurious ; and this, I 
believe, is more especially the case in persons of a nervous tempera- 
ment. I have already mentioned that some cases of acidity, and even 
of severe pain, do not depend upon any abnormal acidity of the 
gastric juice, nor of the contents of the stomach ; nor yet do they de- 
pend upon any imperfection in digestion, for Leube has found that, in 
such cases, digestion is often performed very thoroughly and rapidly 
indeed. The pain in these cases depends upon hyperesthesia ; and, 
if the patient begin to cut down his diet, one article after the other 
may disappear, and the mischief will only become worse. The nervous 
system becomes more and more irritable as the blood becomes more 
impoverished, and the system may break down completely from 
inanition. In such cases, as I shall have afterwards to mention, 
forced feeding, or, as we may term it, stuffing, the patient, is of the 
greatest possible service. 

But, as Dr. Flint wisely puts it, the palate and the appetite alone will 
not serve as reliable guides to the quantity and quality of food. They 
must be regulated by common sense, or, in other words, by experi- 
ence, We find thisin the case of animals. A horse turned loose into 
afield of new clover may eat so much as to kill himself by overdisten- 
sion of the stomach and intestines. A cow turned loose for the first 
time into a pasture in which colchicum, or other poisonous plants, 
grow, may eat of them at first, and be ill in consequence ; but, after it 
has become acquainted with their injurious action, it will avoid them. 
The appetite which regulates the quantity of food, and the palate 
which regulates its nature, must both be trained ; and we must also 
use our experience, in order to make sure that we do not misinterpret 
their demands. When a person has been fasting for many hours, his 
appetite becomes ravenous, and he is apt to eat far more than is good 
forhim. We are sometimes apt to treat ourselves as we occasionally 
treat others, and be in too great a hurry to gratify the demands of our 
own appetites, as well as to answer the questions, or grant the requests 
inade to us by others. Solomon says of the man who hastens to reply 
to a question before he has fully heard it out, that ‘it is a folly and 
shame to him,” and the same is tru@of the way in which we some- 
times treat our appetite. 

Let us take the ordinary case of a man who has breakfasted at 8 in 
the morning, and has had nothing to eat till 7 at night. He sits 
down with a voracious appetite, and gorges himself until he becomes 
semicomatose, and resembles a bloated boa-constrictor rather than a 
rational being; or else his overloaded stomach rebels, and a fit of 
Violent vomiting and purging induces his relations to send in a hurry 





for their medical man, and urge him to come with the utmost speed, 
for So-and-so is dying of cholera ; and yet the poor appetite was not 
to blame. The nervous system had been starved and wanted food; 
but, as I have already insisted more than once, food in the stomach is 
outside of the body for the purposes of nutrition, and requires to be 
absorbed before it is available for the wants of the organism. Ne 
doubt the stomach, as it becomes gradually distended, informed the 
brain, through its nerves, that food was on its way. But still, this 
was not sufficient, and the appetite remained unappeased. By the 
time enough food has been digested and absorbed to satisfy the crav- 
ings of the nervous system, too much had been put into the stomach, to 
its detriment. 

If, instead of hurrying the food down, the person had beer 
content to eat slowly, with intervals between his courses, as, 
for example, if he had been put down to a table d’hote abroad, the 
chances are that the dinner would have done him no harm, for the 
long intervals between the courses would have allowed some of the 
food taken at first to be digested and absorbed; and, the craving 
appetite being thus lessened, the temptation to overeat would have 
been removed. Not unfrequently we hear people say that they are 
well when living abroad and dining at a table d’hote, although the 
food that they get there is not nearly so good as what they get at 
home. The reason, in all probability, is, that they are obliged to 
spend more time over their meal, and are unable to swallow it se 
or, as the Americans phrase it, ‘‘to get outside of it,” so quickly as 
they can at home. 

The remarks of Dr. Beaumont in regard to the question of appetite, 
as a regulator in eating, are so apposite that 1 shall quote them. 
Since they were written, medical opinion has passed to the opposite 
extreme from that which he denounces, and starving, rather than 
stuffing, has become the fashion. A reaction has set in against the 
starving system ; but let us hope (although we can hardly expect) 
that it will not pass beyond the just views of moderation which 
Dr. Beaumont advocates. He says: ‘‘ There is no subject of 
dietetic economy about which people err so much as that which 
relates to quantity. The medical profession, too, has been acces- 
sory to this error, in giving directions to dyspeptics to eat until 
a sense of satiety is felt. Now, this feeling, so essential to be 
rightly understood, never supervenes until the invalid has eaten too 
much, if he have an appetite which seldom fails him. Those even 
who are not otherwise predisposed to the complaint, frequently induce 
a diseased state of the digestive organs by too free indulgence of the 
appetite. Of this fact, the medical profession are, generally, not suf- 
ficiently aware. Those who lead sedentary lives, and whose circum- 
stances will permit of what is called free living, are peculiarly obnoxious 
to these complaints. By paying particular attention to their sensa- 
tions during the ingestion of their meals, these complaints may be 
avoided. There appears to be a sense of perfect intelligence conveyed 
from the stomach to the encephalic centre, which, in health, invariably 
dictates what quantity of aliment (responding to the sense of hunger 
and its due satisfaction) is naturally required for the purposes of life ; 
and which, if noticed and properly attended to, would prove the most 
salutary monitor of health, and effectual preventive of disease. It is 
not the sense of satiety, for this is beyond the point of healthful indul- 
gence, and is Nature’s earliest indication of an abuse and overburden 
of her powers to replenish the system. It occurs immediately pre- 
vious to this, and may be known by the pleasurable sensation of per- 
fect satisfaction, ease, and quiescence of body and mind. It is when 
the stomach says enough; and is distinguished from satiety by the 
difference of the sensations—the former feeling enough, the latter too 
much; the first to be produced by the timely reception into the 
stomach of proper aliment, in exact proportion to the requirement of 
nature, for the perfect digestion of which a definite quantity of gastric 
juice is furnished by the proper gastric apparatus. But, to effect this 
most agreeable of all sensations and conditions—the real Elysian satis- 
faction of the reasonable epicure—timely attention must be paid to 
the preliminary processes, such as therough mastication, and moderate 
or slow deglutition. These are indispensable to the due and natural 
supply of the stomach at the stated periods of alimentation ; for, if 
food be swallowed too fast, and pass into the stomach imperfectly 
masticated, too much is received in a short time, and in too imperfect 
a state of preparation, to be disposed of by the gastric juice.” 
‘‘But it is with idle people as with children. Leave them 
without occupation, and their chief amusement will then be derived 
from the indulgence of their appetites. Hence the prevalent pastime 
of forenoon-visits to the pastry-cook’s, where the appetite is indulged 
with as little regard to the real wants of the system, or the condition 
of the stomach, as if digestion were meant merely as an appendage to 
taste. Many young persons do themselves serious injury in this way, 
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and then complain loudly of the discomfort which attends the subse- 
quent indigestion of aheavy dinner. To relieve the weakness, arising 
not from exhaustion, but from the oppression of satiety, they resort to 
wine, as if, by adding fuel to the fire, they could reasonably hope to 
extinguish the flame.” (Combe’s Physiology of Indigestion, ninth 
edition, by James Coxe, M.D., 1849, p. 77.) 

Appetite and palate have both their own work to do in regulating 
the quantity and quality of the food ; but each of them requires, as 
Dr. Flint. says, to be regulated by common sense, for otherwise they 
sometimes disagree, and the pleased and tickled palate sometimes en- 
deavours to force down a much larger quantity of savoury food and 
delectable dishes than appetite declares to be either necessary or good 
for the organism. When pushed beyond a certain point, the appetite 
rebels, and ‘‘the full soul loatheth the honeycomb ;” but before this 
point is reached, a good deal more than enough may have been eaten ; 
and if the same process be repeated every day, serious mischief will 
altimately result, and the more accommodating the appetite is, the 
more serious will the mischief be. Many a man has been saved by a 
weak stomach, which punished its owner by sickness or headache 
whenever he tried to overburden it, and thus checked his tendency 
towards excess at the very outset. Where the stomach and intestines 
are more accommodating, and continue to digest all that is put into 
them, the burden of the work is shifted elsewhere, and either the 
liver fails to reconstruct thenew material with which it is deluged, or the 
tissues are poisoned, and the overworked kidneys become degenerated. 
The palate, too, sometimes makes demands which are apt to be mis- 
construed. As the late Professor Laycock observed, patients recover- 
ing from a severe illness not unfrequently have a strong desire for 
salt herrings, pork, or ham, things which would be almost certain to 
disagree with them if their appetite were indulged. But the fact is 
that the patients do not want the pork or herring ; what they really 
desire is salt, and they crave for these articles because they contain 
salt. If salt be given to them in the form of a mixture, their appetite 
is appeased, and the harm is avoided which the herring or ham might 
have caused. 

If we were to attempt to lay down a diet-table, containing all the 
things that a person, whether healthy or dyspeptic, may eat, the task 
would be endless ; it is much simpler to say what he may not eat. 
The oldest diet-table in the world might have been a very long one 
if everything that might be eaten had been named ; whereas it was 
very short—‘‘Ofevery tree of the garden thou mayest freely eat, 
but ”’—and here follows the one exception, of which Adam might not 
eat without injury. The next diet-table is still more extensive, 
‘* Every living thing that moveth shall be meat for you, even as the 
green herb have I given you all things ; but”—and here again comes 
the singular exception—‘‘ the flesh with the life thereof, which is the 
blood thereof, shall ye not eat.” Ina third diet-table, intended not 
for mankind generally, but for people under peculiar conditions, we 
still find the same rule followed ; the foods that were to be eaten being 
classed together under one or two sweeping definitions, and only a few 
exceptions mentioned by name. Dyspeptics may be regarded as a 
peculiar class of people, requiring fuller instructions as to diet than 
healthy people, and a few general directions to them are by no means 
out of place. Thus, they may be directed to avoid new bread, 
buttered toast, muffins, and pastry, all of which are difficult to disin- 
tegrate. They may be told to.eat fish, or to prefer meat which has a 
short fibre, like mutton, chicken, or game, rather than to take those 
meats where the fibres are long and tough, like beef. 

There are some substances taken as food which are utterly in- 
digestible. We know that prehistoric man was fond of strawberries, 
because the seeds of these fruits which some man, ages and ages ago, 
had eaten and voided unchanged, still remain to inform us of the fact. 
Most seeds, when whole, are indigestible ; and on this quality, indeed, 
their distribution over the earth’s surface depends. Even when broken, 
like the kernels of nuts or almonds, they are sparingly digestible ; and 
the same is the case with the skins of fruits, and the harder fibres in 
the stalks of vegetables. Where the intestines are slow to act, such 
things as strawberries, raspberries, figs, nuts, prunes, and apples, may 
be allowed, and even recommended ; but, where the intestines are irri- 
table, all such things must be forbidden. Acid fruits are not only 
indigestible in themselves, but are apt to leave irritation behind ; and 
Dr. Beaumont found that, an hour after giving St. Martin some raw 
ripe sour apples, the stomach was full of fluid and pulp which was 
quite acrid, and irritated the edges of the fistulous opening, ‘‘as is 
always the case when he eats. acescent fruits or vegetables.” ‘The 
acrid condition went on increasing to the end of an hour and a half; 
and, at the end of two hours, the mucous membrene appeared irritated, 
although the apple had passed out of the stomach into the intestine, 


probably in an undigested condition, and, as we know in other cases } 
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at least, it would even be apt to produce diarrheea. Some drinks are 
peculiarly liable to cause indigestion ; amongst these are sour win 
some kinds of beer, and tea. Sour wines, especially if taken regu- 
larly, are apt to bring on a condition of gastric catarrh ; and, in cer. 
tain conditions of the system, a single glass even of good wine appears 
to act almost like poison. It seems to undergo acetic fermentation jin 
the stomach, and produces acidity, discomfort, or pain. Ido not know 
what these conditions of the stomach are in which a single glass of 
good wine will produce this effect, even in persons to whom it is not 
usually injurious. I have noticed, however, that sometimes this 
tendency to acidity is associated with a hyperesthesia of the mucous 
membrane of the csophagus, so that port or sherry causes an un. 
pleasant burning feeling all the way down the gullet, while usually 
nothing more would be felt than a pleasant warmth, if any sensation 
were observed at all. Tea is very apt to cause a feeling of acidity and 
flatulence. Sometimes the acidity comes on so soon after the tea has 
been taken, that it is difficult to assign any other cause for it than 
alteration in the sensibility of the mucous membrane of the stomach 
or cesophagus. ‘Tea contains a quantity of tannin, as we very readily 
notice by the black spot which a drop of it will leave upon a steel 
knife, and it contains also caffein and volatile oil. The effect of the 
tannin is to interfere very considerably with the digestion of fresh 
meat ; and there are many people in whom tea, taken along with fresh 
meat, will upset the digestion. It does not interfere with the digestion 
of dried meat, such as ham and tongue ; the fibres of these having 
already become shrunk and toughened in the process of curing. Tea 
at breakfast is not so apt to cause indigestion, probably because bacon 
or tongue are more frequently taken along with it at this meal than 
fresh meat, and also because the long interval which has elapsed be- 
tween breakfast and supper or dinner allows the stomach to become 
completely empty before any new food is put into it. Tea in the after- 
noon, two or three hours after lunch, will sometimes bring on acidity 
almost immediately ; and I am inclined to think that this is due either 
to its producing increased sensibility of the gastric mucous, membrane, 
or, what is perhaps still more probable, to its altering the movements 
of the stomach, so that the mucous membrane of the cardiac end of the 
cesophagus becomes exposed to the action of the contents of the 
stomach. These are much more acid two hours after a meal than they 
are immediately after it; and they will thus produce a much more 
irritating action upon a sensitive mucous membrane. A part of the 
mischief wrought by tea in the lower classes is due to their allowing 
it to infuse for a long time, so that a large quantity of tannin is 
extracted. This danger may be avoided by simply allowing boiling water 
to stand in the tea-pot for five minutes or so, and then pouring it off into 
another teapot, where it may be kept hot for a length of time without 
undergoing any change. Another reason is that they drink it 
extremely hot. Heat is a powerful stimulant to the heart, and a cup 
of hot tea is, therefore, much more stimulating and refreshing than a 
cold one; for not only does the hot tea act more powerfully on the 
heart through the nerves of the stomach, but the heat will reach the 
heart directly through the thin diaphragm. The practice of sipping 
the tea almost boiling hot is, however, apt to bring on a condition of 
gastric catarrh. Coffee does not affect the stomach to such an extent 
as tea. In its preparation, however, a substance called caffeon is pro- 
duced ; and this, along with the caffein which is present in both coffee 
and tea, appears to dilate the abdominal vessels, and cause a feeling of 
fulness in the abdomen, with a tendency to piles in some persons. 
Cocoa is less liable to cause acidity or abdominal discomfort than tea 
and coffee ; but, when continued for some time, it is apt to give rise 
to those symptoms already described under the head of biliousness. 
In all probability, this depends partly on the amount of fat it contains, 
as cocoatina, from which the fat has been removed, is less likely to 
produce the symptoms than chocolate. 
(To be continued. ) 
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ON THE RADICAL CURE OF HERNIA. 
Introduction to a Discussion at a Meeting of the Staffordshire Branch. 
By W. DUNNETT SPANTON, F.R.C.S.Ep., M.R.C.S.ENG., 


Surgeon to the North Staffordshire Infirmary. 





In introducing the subject of the operative cure of hernia for discus- 
sion, in obedience to the request of our excellent secretary, I shall, 
perhaps, best attain the object in view by making my remarks of a 
general, rather than a systematic or statistical character. If the im- 
portance of the subject may be gauged by the amount of literature and 
discussion expended upon it, we may fairly conclude that it has, 
during the last four or five years, taken rank among one of the pro- 
minent surgical questions of the day. For a long time, it was quite 
a rare event to find any reference to it, except an occasional record of 
a case of Wood’s or Wutzer’s operation ; but now that is all changed ; 


and why ? 

No doubt the introduction of so-called antiseptic surgery has had 
much to do with this advance ; but far more is it due to the removal 
of the long standing prejudice on the part of the teachers of surgery 
against operations of every description for the cure of reducible hernia. 
As long as surgeons carefully excluded from their lectures and their 
text-books any commendation of such procedures, it was hardly to be 
expected that practitioners generally would either advise or adopt 
them. The fact is that, as an operation of expediency, that for the 
cure of reducible hernia has long had a bad name, and has been fol- 
lowed by the usual consequences ; and surgical authors, like so many 
surgical sheep, have followed each other astray, without venturing to 
find out for themselves the worth or the danger of any of the opera- 
tions which have from time to time been advocated. For many years, 
the excessive mortality which followed them no doubt deterred pru- 
dent and conscientious surgeons from undertaking what they might 
consider an unjustifiable risk ; and if we come to analyse some of 
these figures, there is certainly grave reason for such hesitation. In 
the earlier operations of Langenbeck of Berlin, and Schumacher, for 
ligature and excision of the sac, there are recorded three deaths in ten 
cases ; and, taking all the cases which have been reported in the 
medical journals for the last few years of the various forms of open 
opens by ligature, I find 147 cases with. eight deaths, a mortality 
of 54 per cent. 

It is necessary to draw a broad line between the reducible and the 
strangulated form, of whatever class it may be. Statistics have been 
given, and numerous instances recorded, in which a so-called radical 
cure has been effected conjointly with an operation for the relief of 
strangulation, along with other instances where an operation has been 
performed of a purely expedient character for the cure of an ordinary 
reducible rupture. 

It is, of course, quite impossible, in a case of strangulation, to say 
how far a fatal termination may be due to what is done at the time of 
operation, or how much must be attributed to preceding mischief ; and 
all such cases should, therefore, be classed by themselves. On the 
other hand, in dealing with an ordinary reducible rupture in a healthy 
person, if anything do go wrong, we may safely assume that it is 
propter as well as post hoc. These cases ought, therefore, likewise, to 
be considered apart. Some surgeons who have published cases have 
mixed them up in such a manner as to deprive them of much of their 
value. For example, of sixteen cases described by Sir W. Mac Cormac 
as ‘‘ operations for the radical cure of hernia,” only two were simple 
cases; in all the others, strangulation had occurred. If this con- 
fusion be maintained, we can hardly hope that the operation will ever 
free itself from the stigma of being accompanied by a high rate of 
mortality, which such an association is almost certain to convey. 

For many years it has been the usual custom, at some hospitals, to 
combine with the ordinary operation for strangulation that of ligature 
of the sac, and closure of the hernial ring. Mr. Bryant tells me that 
this has been practised at Guy’s Hospital for many years. At the 
North Staffordshire Infirmary my colleagues and I have done this for 
along time, and with excellent results. It would be tedious to relate 
cases in support of the practice, because it is, I believe, recognised 
as le itimate and safe ; but I may say that in the last instance in 
which I did it, that of a femoral hernia, in an old lady, 76 years of 
age, under unfavourable conditions so far as concerned the strangula- 
tion, her recovery was rapid and complete, and the hernia has not 
troubled her since. 

There are, of course, many instances met with, in which it would be 





quite inadmissible ; such, for example, as extreme exhaustion of the 
patient, where it would be obviously wrong to add one iota to the shock 
already existing. Where, again, the bowel is in a gangrenous condi- 
tion, especially when adherent to the sac, it would be more prudent not 
toattempt it. Itis, in fact, one of those operations of which the surgebn 
must be the judge at the time of its performance. Only, it should be 
the rule rather than the exception. ‘The opportunity afforded by a’ 
strangulated condition to effect a solid cure, should also prove an in- 
ducement to operate as early as possible in every case, without wait- 
ing to see how completely it is possible to defeat Nature’s efforts by 
that species of taxis which results in inflammation of the bowel, or 
perhaps sloughing of the sac or omentum, I had an illustrative case 
of this kind quite recently. A man of middle age, with a history of 
scrotal hernia of long standing, was seize with some of the symptoms 
of strangulation, but without constipation. Taxis was perseveringly 
employed, with the result that he was brought to the hospital with a 
large suppurating scrotum, which, on being opened, showed that he 
had been suffering from an irreducible hernia, and that the efforts to 
reduce this had caused so much inflammatory action as to lead to 
sloughing of the mass of omentum of which the hernia consisted, and 
the formation of an abscess in the sac. Happily, the opening into the 
peritoneal cavity was closed, and the case has progressed weil. 

I have, in some former papers (BRITISH MEDICAL JOURNAL, 1880, 
1881, and 1882), advanced what seem to me cogent reasons why all 
suitable cases of reducible hernia should be as far as possible not 
merely relieved, but cured—provided this can be done without undue 
risk to the sufferer. This is really the vital point in the consideration 
of this question. Are any of the operations usually performed with 
this object in view, sufficiently safe to warrant their frequent perform- 
ance? and, again, are they reliable enough to effect the desired 
purpose, and to render it worth while on the part of the patient. to 
submit to the danger and inconvenience of an operation? An opera- 
tion of expediency, in order to be fully justifiable, must be reasonably 
safe ; and if it can be shown that this is the case, the main difficulty 
in the way of its more general adoption will be removed. 

There is a general impression that a truss will effect acure ina 
large proportion of instances, provided it be worn long enough—that 
is, for life. But we have no clear evidence of this. Instrument- 
makers will tell you that, when once a truss is worn, it is usually 
worn for life, unless, as too often happens, it helps to bring about 
strangulation, and thusends its career. Some ruptures undergo spon- 
taneous cure, some few may be cured by the use of a truss ; but there 
remains a large class which are not amenable to any palliative treat- ‘ 
ment, and seem to demand other measures for their cure. 

In boys and young men, so far as inguinal hernia is concerned, | 
have seen the most favourable results from my own operation ; and in 
them the results are the most satisfactory, both as regards the per- 
manence of the cure, and the safety of its performance. I have never 
practised it in the case of old men, though there is no reason against it 
of which I am aware. Ima few instances, I have been asked to operate 
in gentlemen past middle age ; but their high social position, and the 
adequate support afforded by a first-rate truss, led me to advise the 
continuance of ‘its use ratherthan any operative measures. 

Mr. Mitchell Banks, who has kindly come to give us his ex- 
perience, has proved himself such an able champion of the open opera- 
tion by ligature, that itis superfluous for me to advocate its utility ; 
but it may be as well to draw attention to the fact that, in its eatlier 
days, this operation was attended by a comparatively high rate of 
mortality—a rate, indeed, sufliciently formidable to deter cautious 
surgeons from following it. During the last few years, however, this 
has been, to a large extent, remedied ; and the results which have been 
published recently are sufficiently good to justify its more general 
adoption. 

Dr. Warren, of Boston, Massachusetts, has recorded a large number 
of cures by Heaton’s method of injecting a decoction of oak-bark 
around the hernial ring. When in America recently, I found that 
several cases had been operated on in this way at New York with a 
fair amount of success, but the operation seems to be little adopted 
generally. 

Dr. Macleod, of Calcutta, operated in twenty-eight cases by liga- 
ture, antiseptically, with six deaths. His plan is to isolate the sac up 
tothe internal ring, then ligature it with catgut in three places, cut- 
ting off the sac below the lowest ligature. He then stitches the inner 
pillar and conjoined tendon to the outer pillar, leaving the neck of 
the sac as a plug in the inguinal canal. Of the whole number, seven- 
teen were cases of reducible hernia, and among these were two deaths. 
But besides these, there were five cases in which suppuration and 
putrefaction took place. The rupture recurred in two out of eight 
instances where union by first intention t»ok place, and the average 
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number of days in hospital was fifty-five. Such results as these do 
not say much for the safety of the method, and sufficiently show, as 
the Lancet remarks, that ‘‘it is a procedure not to be entered upon 
ightly.” 

Mei — somewhat gratified to read in the Edinburgh Medical Journal 
of August, 1883, some account of Dr.’ Neve’s experience in India on 
this subject. The arguments he uses are so forci le, and his remarks 
so apposite, that I venture to reproduce some of them here. 

Dr. Neve narrates nine cases in which he operated, during the year, 
by my method, in the Kashmir Mission Hospital, where Dr. Downes 
had, the year before, also operated on eight cases with success. 

The patients varied in age from two months to fifty years, and in 
only one case was any constitutional disturbance observed ; pain was 
seldom severe, sometimes altogether wanting. Eight of the cases are 
reported as cured, one recurring. This one was in aman who ran 
away from the hospital the day he was operated on, and only returned 
two days later, because he could not remove the instrument himself. 
Recurrence was hardly surprising under the circumstances; that he 
survived the recurrence is the only wonder. Notwithstanding, the 
hernia was, when last seen, only about a quarter of the original size. 
The longest time in hospital was thirty-one days, and the shortest eight 
days. Inno case was there any accumulation of pus, sloughing, or 
dangerous symptom of any kind. 

Dr. Neve observed that the hardness remaining at the hernial canal 
‘conveys an sage of great security, such as to make the spot 
operated on decidedly stronger than some of the parts immediately 
around.” He adds ‘‘of the obliteration of the sac in this operation, I 
entertain no doubt whatever.” After a comparison between other 

methods and my own, Dr. Neve concludes by saying: ‘‘I am cer- 
tainly not prepared to think that there can have been, or will eventually 
be, recurrence in more than a small proportion of the cases operated 
on, and hope that my small experience may contribute to show that, 
im Spanton’s operation for radical cure of hernia, we have a method 
devoid of danger of death, almost without risks of any serious results ; 
—a method of singular simplicity of detail and ease of application ; a 
method adapted for the congenital hernia of the tube, as for the large 
tumour and lax tissues of the old, and far more suited than more 
delicate, and perhaps more precise, operations for the requirements of 
country or colonial practice, in which it might well replace the pallia- 
tive measure of a truss or bandage with which the profession has too 
long been satisfied.” 

is independent testimony is the more valuable, inasmuch as Dr. 
Neve is personally unknown to me, and I have had no communica- 
tion, direct or indirect, with him. 

To sum up, the cardinal poiuts bearing on the question of the cure 
of simple hernia may be said to be necessity, safety, and efficiency. I 
liave shown elsewhere, both from analogy as well as from direct evi- 
dence, that the first cannot be questioned in those cases which are not 
amenable to effectual treatment by means of a truss; and that we 
have no more right to permit a patient who consults us concerning a 
painful physical, and, incidentally, still more trying mental state, to 
continue unrelieved, than we have to refuse to remove an agonising 
neuroma, or excise a painful joint, on the ground that in neither case 
is the patient’s life in jeopardy. I have also shown, and the diagrams 
here will exhibit, the om number of hernial subjects who die annu- 
ally from strangulation, the larger proportion of whom ought to be 
considered as dying from a preventable cause. How common it is to 
see, among working men and women, an ill-fitting truss, not un- 
frequently upside down, rubbing on a descended rupture, and ready, 
when strangulation takes place, to irritate and influence the con- 
stricted bowel! When we meet with such cases, the surgeon knows 
only too well that his prognosis must be unfavourable, and that the 
unlucky truss has done its worst to vitiate the beneficial results of any 
operation performed for the relief of the strangulation. 

Truss-dangers afford, therefore, a strong argument in favour of 
operative measures while a permanent cure can be safely effected. 
Practically, a hernial subject is an unsound one, and cannot pass a 
medical examination for any public service ; nor will a truss avail him 
in the least to overcome this difficulty; but a curative operation will. 
One of my cases is that of a boy who was committed to an industrial 
school ; but, on account of a rupture, according te the rules of the in- 
stitution, he was inadmissible. It occurred to me, therefore, to cure 
the boy first, and let him be admitted afterwards. This was done five 
years ago; and the lad has worked on the school-farm since, has be- 
come an useful, steady, working lad, instead of the alternative course of 
being sent to prison or among the young criminals of a reformatory. 
He is here for you to examine. 

An instance occurred to me this year, in which a gentleman of 
position consulted me on account of his only son, about six months 





old, who had a rather large inguinal rupture. The child had worn a 
truss, but being a noisy, roaring infant, it was not of the slightest 
use. The father said to me that he would not have a child of 
his ‘‘not perfect,” if by any means he could be made so; and 
expressed a strong wish to have an operation performed for the 
cure of the hernia. In February last I operated by my usual 
method, at tie same time circumcising the child for a tight phimosis, 
which had probably been the cause of the rupture ; and I have lately 
heard that the result has been very satisfactory. Now, in this in- 
stance, the necessity arose from the utter uselessness of a truss, and 
from the full recognition on the part of the parent of his responsi- 
bility towards his young child. He has now the satisfaction of know. 
ing that he has done his duty, and has had his child made physically 
** perfect.” 

{ ought to add that the surgeon, in whose charge the patient was, 
recognised his responsibility in the matter with that amount of moral 
courage which too many lack, by advising the performance of the opera- 
tion, even in the case of a son and heir. 

Of the second element—that of safety—I think I need only say that, 
up to the present time, no case has come to my knowledge in which 
death has resulted from the performance of my operation ; nor have I 
seen or heard of a single case in which symptoms of an alarming nature 
have been attributable to it. No instance of general peritonitis, of 
erysipelas, of pyeemia or septicemia, or any other indication of blood- 
poisoning, has, so far as I am aware, been observed. The operation 
must have been performed at least one hundred times by different sur- 
geons ; and there are not many operations of the same degree of gravity 
of which it can be said that this number has been performed, in various 

arts of the world, without a single fatality. It may, therefore, be 
ooked on as a safe operation. 

The ligature method can, of course, be applied to a much wider 
range of cases, and we shall hear from other speakers what they have 
accomplished in this direction. I am quite ready to admit and fully 
appreciate the advantages of an open dissection ; but it must be borne 
in mind, as I have already indicated, that the mortality hitherto from 
this method has been very different indeed from the subcutaneous 
one. As experience increases, we may expect the proportionate safety 
of the operation to augment also. 

Lastly, as to efficiency ; some captious persons seem to think that, 
unless an operation can restore the abdominal walls to the same condi- 
tion as they ought to have presented if the sufferer had never had a 
hernia at all, it cannot be called efficient. But surely this is expect: 
ing a little too much. What is usually meant by being efficient is, I 
take it, that a hernia, which formerly came down of its own accord, 
does so no longer under any ordinary provocation, and that artificial 
support of any description is not required. That, moreover, this con- 
dition is not only temporary, but permanent—unless, or until, a new 
and independent rupture may take places Now, this efficiency is en- 
sured in all the cases which we call cures, and which constitute a 
variable proportion, which is difficult accurately to determine, of those 
operated upon. In some of the cases I have shown at meetings of the 
British Medical Association, and elsewhere, it has been almost impos- 
sible to distinguish any indication of an operation having been per- 
formed, without careful scrutiny. I have usually found that, where 
the result has remained good for twelve months, it has been permanent ; 
and some of my cases, which you will see, were done more than five years 
ago. Itis well never to be too hasty in assuming that an unpromisin 
looking case is about to prove a failure. Some I have seen of this kin 
have turned out as satisfactory as possible in the end. A few failures 
need not dishearten us ; for, even in some of these, ; man may be en- 
abled to perform work for which, either with or without a truss, he 
was quite unfit before ; and this surely is a great advantage. 

I have on a former occasion described the operation I usually prac- 
tise. It has been objected by some that the proceeding is ‘‘ occult ;” 
and this is, to a certain extent, true, inasmuch as it is subcutaneous. 
When, however, the finger is introduced under the skin, itis surpris- 
ing how accurately the parts around can be felt, and the exact position 
of the vessels and adjacent structures be clearly defined. For this 
reason, the operation is one which can be almost as exactly performed 
as one that is open, and we avoid some of the drawbacks incidental to 
the latter. Hemorrhage is by no means trivial in some of the cutting 
operations ; free suppuration is tolerably frequent ; and, in many, @ 
large unsightly cicatrix is left, weakening the abdominal wall at that 
part. In this way, in some of these cases, I have seen the patient in 
a@ worse state than he was before anything was done. Whatever de- 
fects may be alleged against my operation, I do not remember a single 
instance in which, when it has failed to effect a cure, matters have 
been made any the worse by it. Failure in effecting a cure, is one 

thing ; but to make the patient worse than he was before, is quite an- 
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other. Each operation has its sphere, and, while I prefer the strepho- 
tome for young patients, and for moderate-sized hernie of the inguinal 
class, I am inclined to believe that, for other cases, it is best to cut 
down, and apply some form of ligature to the sac and abdominal rings. 
We must never lose sight of the fact that we rarely see two cases of 
hernia exactly alike ; and, although we may lay down certain general 
rules for guidance, yet each case will have to be dealt with on its merits. 
What will apply to a large, lax, thin hernial opening, will certainly 
not answer for a small, tight, dense one; and it must necessarily rest 
with the surgeon himself to judge, from the nature of the condition 
with which he has to deal, what is best likely to succeed. Experience 
will teach far more on this head than arguments or statistics. 

In all these cases, the risks, as well as the advantages, of an opera- 
tion ought to be clearly stated to the friends of the patient, with 
whom the decision as to its performance should rest. 

The foregoing remarks have reference chiefly to the inguinal forms 
of rupture, but other forms are likewise amenable to cure; and the 
same arguments which are applicable to the one form apply equally to 
the others. Among these, umbilical hernia ought specially to be 
mentioned. There are few conditions which entail greater discomfort, 
or lead to more constant danger, than a large exomphalos; but, hap- 
pily, it is an infirmity which can in many instances be dealt with by 
operative measures. Although my instrument can be, and has been, 
used to remedy this condition, it seems to me the best method is that 
of ligature. _ It was first advocated by Mr. Barwell in 1861 ; and the 
operation he describes of opening the sac, removing any adherent or 
superfluous omentum or sac, ligaturing its neck, and stitching the 
edges of the umbilical opening, is the same as that now usually prac- 
tised. Mr. Mitchell Banks and Mr. Lawson Tait, as well as my col- 
league, Mr. Folker, have had considerable experience of this operation, 
and we shall, no doubt, hear their views upon it. The last patient on 
whom I operated was enormously fat, as most of them are, with a very 
large hernia, more or less adherent to the sac. I removed a large por- 
tion of omentum, with the whole of the sac, which was securely tied 
with silk, and the edges of the opening, after being pared, stitched 
together. The result was quite satisfactory. 

In femoral and ventral herniz, too, the ligature is most valuable, and 
has now been employed in a sufficient number of cases to warrant its 
more general adoption. 

Having said so much in favour of operative measures, it must not 
be inferred that they are advocated for universal or indiscriminate 
adoption. Nothing of the kind. Of course, a patient suffering from 
any serious chronic disease—especially tubercular—from habitual 
cough, or other ailment, which would contraindicate any ordinary 
surgical procedure, would be equally unfitted for this. The chief 
sources of danger are to be found in some of the forms of inflammatory 
action—peritonitis, diffuse cellulitis, orchitis, hemorrhage, and sep- 
ticremia. 

In some cases, sharp orchitis has taken place, with considerable 
edema of the scrotum; but this, within certain limits, is not to be 
deprecated, as it shows that the spermatic cord has been tightly com- 
pressed by the closure of the canal ; and no ultimate harm arises from 
it. I have met with localised cellulitis, in a few instances, which re- 
sulted in free suppuration along the line of the instrument. In one, 
this was caused by the restlessness of the patient, with a strumous 
habit. No further harm resulted than delayed convalescence, though, 
in one instance, the free suppuration prevented adhesive union, and 
caused the operation to be unsuccessful. Peritonitis ought never to 
happen if the neck of the sac be securely closed, so that the peritoneal 
cavity is at once shut off; and, to guard against septicemia, every 
possible surgical precaution ought, of course, to be rigidly taken. 

These are the chief dangers ; but there are some inconveniences ob- 
served sometimes which deserve brief mention. One is the rather 
frequent occurrence of retention of urine. It usually lasts only a day 
or two, and is, of course, at once remedied by the use of the catheter. 
Pain 1s sometimes rather considerable ; usually it is very trivial, but 
occasionally requires the free use of sedatives. I am disposed to attri- 
bute it to the inclusion of the ilio-inguinal nerve, for, as soon as the 
strephotome is removed, the pain usually ceases. In very young chil- 
dren, the difficulty of keeping on the dressings has led me to adopt the 
alternative of not attempting it, but simply to keep the wound con- 
stantly moistened with eucalyptus, or other antiseptic oil, and leave it 
open. Cases so treated recovered quite as well as others. One instance 
only I remember where the bowel descended while the instrument 
was in position. In this case, the child was a cross loud-crying 
one, and the hold on the internal pillar gave way. No harm was done; 
the instrument was at once removed, and a second operation subse- 

uently performed, which resulted in success. In another case, where 
the operation was successful in curing the oblique inguinal rupture, so 





much thinning of the abdominal wall took place, over the situation of 
the internal ring, that a direct inguinal hernia resulted. This ap- 
peared to be an illustration of one of the reasons advanced by some 
authors against all operative measures—namely, the inability of cer- 
tain abdomens to find room for their contents, so that they must pro- 
trude somewhere. But even in this case, the small direct hernia was 
easily amenable to control by a light truss, whereas what it replaced 
was quite unmanageable. 

These constitute, I think, the principal drawbacks to the operation ; 
and it will be acknowledged that they are trivial, compared to many 
which might be named, associated with other and less important sur- 
gical proceedings ; but I have been anxious not to exaggerate the ad- 
vantages, on the one hand, nor to extenuate the dangers, on the other 
—even at the risk of being unnecessarily prolix. 





ON THE RADICAL CURE OF HERNIA. 
Read before the Staffordshire Branch. 


By VINCENT JACKSON, F.R.C.S.Ed., M.R.C.S.Eng., 
Senior Surgeon to the Wolverhampton and Staffordshire General Hospital. 





Ir is now twenty-five years since Wutzer recommended his well known 
treatment for the cure of hernia; a treatment which, although a very 
fair and impartial trial was given to it, signally failed to permanently 
accomplish what it professed to be enabled to do. 

Professor Wood materially revived the attention of surgeons to the 
operative treatment of these cases. This operation was, and is, prac- 
tised by many. Mr. Spanton simplified Wood’s operation, and a 
large measure of success has been obtained by its employment. But 
the question arises, can the operation of Wood or of Spanton truth- 
fully be called a radical cure? Have not both of these operations 
failed in some cases to effect a temporary cure; and, in others, has 
not a return of the hernia when a truss has not been worn, even in 
promising cases, been acause of disappointment alike to patient and 
to surgeon? To me it seems a misnomer to call an operation radical, 
which requires the wearing of a support to prevent its becoming 
ineffectual ; and while I admit my admiration of the ingenuity dis- 
played by the authors of the two operations alluded to, yet I am 
bound to say that, in my opinion, the only operative procedure which 
can justly be spoken of as radical is, when the sac is either dissected 
away or pushed within the abdomen, and the pillars of the external 
ring, where possible, completely and permanently united. 

If the handiwork of the operator upon the lines just indicated be re- 
warded by a successful recovery, I can hardly conceive the possibility 
of a relapse, for the closed pillars seem to me to be as much a barrier 
to are-descent as the pad of any truss. How are the pillars to be 
maintained closed ? Not by the use of silk or gut sutures, but by the 
employment of silver wire. 

Mr. Mitchell Banks has spoken strongly upon the importance of 
metallic sutures, and he says that he has found a single tie sufficient 
to prevent separation of the two ends. I have, however, generally 
finished off with a twist or two. 

But while I have thus expressed myself, truth, sincerity, and ex- 
perience compel me to state that, in my opinion, a place will always be 
found for Spanton’s operation. There are many cases of inguinal 
hernia in which it is not only applicable, but perhaps preferable to the 
other methods, 

I will now narrate the history and notes of my last operative case 
for the cure of hernia. 

. C., aged 18 months, was admitted into the Wolverhampton 
and Staffordshire General Hospital, August 19th, 1884. The mother 
reported that the baby was still unweaned, and had suffered almost 
from birth from a right inguinal hernia; and although a truss had 
been applied and worn more or less, yet the hernia continually came 
down, and at last its size became so great that a truss was powerless 
to prevent its descent. This unpleasant condition was so trouble- 
some, and at times occasioned so much pain, that the parents re- 
quested the performance of some operation to palliate or cure the 
defect. The child was healthy, and well nourished. The hernia was 
with ease replaced ; the rings, easily admitting the middle finger, were 
large, and almost in direct apposition. ; 

On the left side, there was no evidence of the presence of a hernia 
or of any weakness of the abdominal walls in the usual situation of 
a hernial protrusion; the external ring was thoroughly competent. 
To test the accuracy of the mother’s statement, the truss-maker to the 
hospital was requested to fit a truss to the patient, but with a negative 
result; for, upon standing or crying, down came the bowel. 

The child having been weaned, and being in every way in a suit- 
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able condition, on September 19th chloroform was administered ; 
and, the sac being emptied, the following operation was performed, 
Listerian precautions.being used. 

An incision was made from just above the external ring, on the 
right side, through the whole length of the scrotum, until it ter- 
minated immediately below the posterior wall of the sac, that is, the 
eentre of the lower end of the testis; and, in this way, all the struc- 
tures down to the sac were severally incised. The apex of the latter, 
which was not opened, was cleared away from the margins of the 
external ring and structures of the cord by means of a Brodie’s 
director; and, being then held between the forefinger and thumb, it 
was pulled down as much as safety would permit, so that its highest 
point could be deligated by a chromicised catgut-ligature. Just 
below, with a pair of scissors, the sac was cut across, the upper end 
immediately slipping within the ring; and the lower portion, except 
the part attached to the testicle, was removed by dissection, due care 
being taken to avoid injuring either the vas deferens or the vessels 
accompanying it. All bleeding points having been secured or 
arrested, the pillars of the external ring were approximated by 
four points of interrupted silver wire suture, and the scrotal wound 
coapted by gut-sutures applied and tied at very short intervals; at 
the extreme lower limit, and at the most dependent point, a small 
and short glass drainage-tube was inserted. The gauze-dressings 
having been carefully and systematically applied, and due conveni- 
ence tor micturition also afforded, the little patient was returned to 
his cradle. 

September 13th. The report stated that, immediately after the 
operation, and for many hours, the child was very faint, and at times 
much collapsed. Restoratives were freely used, and eventually rally- 
ing commenced, and reaction was fully established. There had been 
no sickness, neither was there the slightest abdominal tenderness. 
The dressings, being in good position, were undisturbed. 

7 14th. Lhe wound was dressed, the drainage-tube being 
re;noved. 

September 16th. The wound was redressed ; it had a very healthy 
appearance, 

September 19th. Lister’s dressing was discontinued, as the wound 
was healing fast. Unguentum boracis was applied ; and, in a few 
days, the healing was complete and sound. Three or four weeks 
afterwards, the child commenced to have whooping-cough ; and, in 
spite of this severe and trying test, the radical cure continued. No 
truss has been worn since the operation. 

This case causes reflection as regards (1) the age of the patient ; (2) 
one or two points in connection with the operation. 

1. The patient was young, and with truth I think it may be added 
very young—an unweaned baby carried in the arms; and probably, 
unless the spray had anything to do with it, this circumstance was 
the cause of the very prolonged shock which followed the operation. 
On several occasions, | have noticed the depressing effect of surgical 
operations upon young children ; they bear the operations well, but 
they bear the shock of them badly. 

2. The points in connection with the operation are these. a. The 
sac was ligatured before it was opened; and it was detached from 
above downwards, instead of, as some surgeons prefer, from below up- 
wards. 0, The pillars of the ring were carefully stitched together, and 
closed by four silver wire sutures, and so there is every reason to be- 
lieve they still remain an evidence of the advantage, as well as of the 
necessity, of using metallic rather than catgut sutures; for with the 
former you are enabled permanently to place an effectual barricr 
against the re-formation of a fresh sac and hernia. 





ON THE TREATMENT OF IRREDUCIBLE INTESTINE 
IN HERNIOTOMY. 


By F, A. SOUTHAM, M.B.Oxon., F.R.C.S., 


Assistant-Surgeon to the Manchester Royal Infirmary, and Surgeon to the 
Clinical Hospital for Women and Children. 





Ir occasionally happens that, on opening the sac in herniotomy, coils 
of intestine are found, so closely and so firmly bound together by 
dense adhesions, that it is impossible to divide or tear them through 
without injuring the bowel ; especially in cases where the walls of the 
latter are extremely congested, and, consequently, more readily lacerable 
than in a healthy state. 

This condition is only met with in hernie which are of long stand- 
ing, and have previously been of an irreducible nature. Associated 
with these internal adhesions, others are often found running between 





the walls of the sac and its contents ; in rare instances, the portion of 
mesentery contained in the sac isso much thickened and hypertrophied 
that, independently of the presence of any adhesions, the bowel may 
be irreducible from this cause alone. 

In ordinary cases, adhesions, especially if recent, may be divided or 
torn through without much danger, though at times it may be neces. 
sary to dissect away the portion of the sac to which they are attached, 

It is to the treatment of cases where the internal adhesions (that 
is, those between the coils of bowel) are so extensive, so firm, and go 
short, that they cannot be separated in this way, or where the hyper. 
trophied condition of the mesentery is present, that I wish to call 
attention. 

The ordinary method is to leave the bowel, after dividing the stric. 
ture, unreduced in the sac; the result is that the bowel, especially if 
mueh congested or inilamed, not unfrequently sloughs and gives way, or, 
if recovery take place, the patient is still left with an irreducible hernia, 
In other cases, attempts to break down the adhesions are persevered 
with until the bowel is ruptured. An alternative to these procedures, 
in cases of inguinal hernia, is to enlarge the opening in the abdominal 
walls by an incision, carried upwards from the internal ring, large 
enough to admit of the reduction of the coils of intestine, still ad. 
herent together, into the cavity of the abdomen. The opening having 
been made, the bowel is replaced through it, as it were, en avasse ; the 
wound in the abdominal wall is then closed, and at the same time a 
radical cure may also be performed. 

In illustration of this method of treatment, I may mention the fol. 
lowing case of strangulated inguinal hernia, which was under my care 
at the Manchester Royal Infirmary, in February, 1884 ; it occurred in 
aman, aged 49, the hernia having been present and irreducible for 
upwards of twenty years. Onopening the sac, there was found a mass 
of bowel, of the size of one’s fist, the coils of which were firmly adherent 
together by short, dense, firm bands, evidently of long standing ; there 
were no adhesions between the bowel and the walls, or the neck, of the 
sac, nor was there any omentum present. After dividing the con- 
striction, which was high up at the internal ring, an attempt was 
made to separate and break down the adhesions binding together the 
coils of intestine ; but these were so firm-and short, that it was quite 
impossible to do so without lacerating the walls of the bowel, which, 
being extremely congested, were not in a condition to stand much 
force or pulling about. ; 

The incision was accordingly prolonged along the inguinal canal up 
to the internal ring, and then carried upwards from the latter for 
about three inches through the whole thickness of the abdominal 
walls. This having been done, the coils of intestine, still adherent to- 
gether, were then without any difficulty at once replaced in the abdo- 
minal cavity. The margins of the opening in the peritoneum were 
brought together by catgut sutures, and the internal ring was also 
closed in the same way, care being taken not to include the spermatic 
cord, The opening in the abdominal walls was then closed with silk 
sutures, passed deeply, so as to include the muscles, but not the 
peritoneum ; a drainage-tube was brought out at the top of the wound, 
and also through a counter-opening at the lower part of the scrotum, 
so as to draw the sac from its bottom. The wound was then dressed 
according to the Listerian method, the operation having been per- 
formed under the carbolic spray. The wound readily healed, and re- 
covery took place without asingle bad symptom ; the patient was up on 
the twelfth, and on the eighteenth day he left the hospital, wearing a 
truss, the pad of which was made to cover and press over the abdo- 
minal incision. When last seen, some weeks later, he was following 
his usual occupation, that of a labourer, and there was no evidence of 
any tendency to the formation of a ventral hernia. 

A somewhat similar plan of treatment was adopted by my colleague, 
Mr. W. Whitehead, with an equally successful result, in a case in which 
I assisted him some months previously ; in this instance, however, 
the irreducibility of the bowel was not due to any adhesions, but toa 
much rarer condition—namely, an extremely thickened and hypertro- 
phied condition of the mesentery contained in the sac. 

The advantages of this plan of treatment over the ordinary method 
are as follows. 

1. If much congested or inflamed, the bowel is more likely to recover 
itself in the abdomen than in the sac, where, if left, it not unfrequently 
sloughs, and perforation results. 

2. The patient is not left with an irreducible scrotal hernia. 

3. A radical cure can be performed at the time of operation. 

The chief objection to this method is that, owing to the somewhat 
free division of the abdominal walls sometimes necessary, a ventral 
hernia might afterwards form at the cicatrix ; but this can, as a rule, 
be preverted if the patient wear a truss or an abdominal belt ; evenif.a 
slight protrusion do appear, the inconvenience caused would pro- 















Feb. 7, 1885.] 


THE BRITISH MEDICAL JOURNAL. 275 











pably be less than that which accompanies a large irreducible scrotal 
hernia. : . as 

The extra-opening into the abdominal cavity is not attended by much 
more danger, if the operation be performed with strict antiseptic pre- 
cautions ; and the risks attendant upon it are, I think, not greater 
than those which accompany the leaving of the bowel unreduced in the 
sac, or the attempt to forcibly reduce it by dividing or tearing through 
old adhesions, when exceptionally dense and firm. 





NOTE ON CHOLECYSTOTOMY. 


Read before the Pathological and Clinical Section of the Birmingham 
and Midland Counties Branch. 


By LAWSON TAIT, F.R.C.S., 


Surgeon to the Birmingham and Midland Hospital for Women. 


Tue performance of this operation has now been so frequently suc- 
cessful in various parts of the world, that I think we may take it as an 
established addition to surgical procedure. I have been written to by 
many practitioners, asking for a list of the cases which I have per- 
formed, and I therefore desire to publish them, in order to save the 
necessity in future of furnishing each of my correspondents with 
manuscript references. 

[Here Mr. Tait gives a Table, the particulars of which,with the ex- 
ception of the case related below, are contained in Mr. J. W. Taylor's 
Table, published at page 221 of the JouRNAL of January 31st. ] 

The only addition to the literature of the subject, which requires 
present notice, is a recent paper by Dr. G. McF. Gaston of Atlanta, 
Georgia, which has been sent to me by its author. It was printed in 
Gaillard’s Medical Journal for October, 1884; and the editor pro- 
poses that the proceeding advocated by Dr. Gaston should, in future, 
be known as Gaston’s operation. Briefly, it consists of making a 
communication between the gall-bladder and the duodenum. The 
paper in which the proposal is made is so indefinite, and contains 
such singular views of the anatomy and physiology of the organs con- 
cerned, that it is quite possible I do not understand the full merits 
of the proceeding. Dr. Gaston’s operations were limited to five dogs, 
upon two of whom the results were eminently unsatisfactory ; and it 
is perfectly certain that the proceedings, which he recommends for 
dogs, could not possibly be applied to the human being. I can see no 
advantage in the establishment of a circular canal passing through the 
duodenum and the gall-bladder; and I think that, in all probability, 
the ring so formed would be a very convenient trap for knuckles of 
intestine. 

The operation of Marion Sims restores the gall-bladder to its nor- 
mal function, whilst that of Gaston certainly never could. In the 
event of the recurrence of the disease, whether it be suppuration or 
the formation of gall-stones in the bladder, a small incision will enable 
us to reach the bladder on the second occasion without opening the 
peritoneum ; but the whole trouble would have to be gone over again, 
from the first step to the last, with additional complications, if 
Gaston’s operation had been performed ; and, from my experience of 
artificially made fistulous openings, I do not think the chances would 
be very great in favour of the artificial communication remaining long 
open between the gall-bladder and the duodenum. Another difficulty 
would be that the contraction might, in process of time, form a stric- 
ture of the duodenum, so that I cannot, in face of all these considera- 
tions, see my way to give Dr. Gaston the credit for his suggestion 
which he evidently thinks I ought to award him. 

In addition to this proposal of Dr. Gaston, I have had a large num- 

ber of suggestions communicated to me from various sources, all of 
which I have carefully considered without having seen my way to re- 
commend any of them as an addition to the original proposal of 
Marion Sims, the only practical addition to which consists in 
crushing the stones outside the duct by means of forceps, as already 
published in this JourNAL, May 8th, 1884. The case there narrated 
has had a perfectly successful result, for Mr. Forty, of Wotton-under- 
Edge, under whose observation the patient is, tells me that the fistula 
has been completely closed for nearly five months, and that she is in 
perfect health. 
_ Thave now to add a fourteenth case of the operation for gall-stone, 
in which this plan of crushing the stone outside the duct had to be 
employed, the fragments being removed by the ordinary aper- 
tures in the bladder—a sort of combined lithotomy and lithotrity, by 
Which one of the chief difficulties of the operation was easily and suc- 
cessfully overcome. : 

I saw Mrs. W., aged 50, in consultation with Mr. Littlewood, of 
Walsall, on January 6th. The patient was then haggard in expres- 





sion, her face denoting protracted suffering. She had been in bed for 
many months, suffering from constant pain in the region of the liver, 
with symptoms of gastric disturbance and general malaise. She had 
been practically an invalid for five years. Mr. Littlewood had dis- 
covered a tumour below the liver ; it was firm and elastic, and could 
be moved, latterly, in almost any direction, and to some considerable 
distance over to the left of the middle line ; it varied from time to 
time in size, and sometimes could not be discovered at all. She 
suffered from violent exacerbations of pain, which Mr. Littlewood 
regarded as due to the spasmodic contraction of a distended gall- 
bladder, the duct of which was blocked bya calculus. I entirely 
agreed with his view, and we both advised the patient to submit to a 
surgical operation, and to our advice she yielded a ready consent. 

On January 13th, I made an incision, about three inches long, over 
the notch of the liver, and came at once upon a distended gall-bladder. 
This I emptied through an aspirator needle, and made an incision into 
the bladder at its base. I found in the neck of the bladder a large 
rough calculus, which was easily removed; but, beyond this, in a 
saccular expansion of the cystic duct, I could just touch another 
calculus, upon which I could not get my forceps to act from within 
the bladder. Keeping the forefinger of my left hand inside the gall- 
bladder as a guide, I passed my forceps into the peritoneal cavity, and 
grasped the calculus through the walls of the duct, gave it a smart 
squeeze, and easily broke it into small pieces, all of which I carefully 
removed with a scoop. I then stitched the wound of the gall-bladder 
to the wound of the abdominal walls in the ordinary way, and put a 
gum drainage-tube into the gall-bladder. 

On January 16th, bile began to flow freely through the wound, but 
it has now entirely ceased, as the wound is quite closed. The drainage- 
tube was removed on the 18th, and the stitches were taken out on 
the 21st. The patient got up on the 29th, and returned home on 
February 5th. 





SEVENTY CASES OF DUPUYTREN’S CONTRACTION 
OF THE PALMAR FASCTA 
3y NOBLE SMITH, F.R.C.S.Ed., 


Surgeon to the All Saints’ Children’s Hospital, and Surgeon to the Orthopaedic 
Department of the Farringdon Dispensary. 


THE contraction of the fingers in these cases is now well known to 
be due, as Baron Dupuytren first pointed out, to induration, thicken- 
ing and contraction of the palmar fascia, the tendons and other 
structures remaining in a perfectly normal condition. 

The truth of this view of the pathology ofthese cases has been abund- 
antly proved by dissection in the dead, and by examination and opera- 
tion in the living. A simple way to demonstrate the fact that the 
resistant cords which may be present are not tendons, is to place a 
finger upon the palm, while the patient brings the flexors into action 
by closing his hand against some resistance. If the cord were a 
tendon, such action would increase its tenseness, whereas the band of 
fascia will be thus relaxed. 

Without entering into further details of description of this affection, 
which are well known, I propose to discuss several points which 
appear to me to be of chief interest, and upon which my researches 
enable me, I believe, to throw some new light. 

Through the courtesy of Dr. Rayner, medical officer to the Maryle- 
bone Workhouse ; Dr. Yarrow, of the City Road Workhouse ; and of 
Dr. Dunlop, of the St. Pancras Workhouse, I have been enabled to 
examine 700 elderly inmates of those institutions, among whom I 
have found 70 cases of Dupuytren’s contraction (in 15 of which, how- 
ever, the fingers were not bent). The points to which I have chiefly 
directed my attention, are, 

1. The supposed immunity of females from the affection ; 

2. The cause of the malady ; 

3. Its treatment. 

Modern writers have stated that contraction of the palmar fascia is 
only found in men. This statement is incorrect, for, out of 444 women 
examined, I found 11 cases of well-marked Dupuytren’s contraction, 
and 15 cases of indurated, thickened, and contracted fascia alone. 

I may here remark that, amongst the individuals examined, I found 
many cases of various kinds of deformed and contracted fingers ; 
some from gout, some from rheumatism ; alsosome of those congenital 
cases in which the joints and the tissues in the immediate neigh- 
bourhood of the joints are at fault. These congenital cases have 
occasionally been set down wrongly as Dupuytren’s contraction, and I 


1 Read before the Medical and Chirurgical Society, March 25th, 1884. 
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therefore take this opportunity of remarking that I have been careful | 
not to fall into this error. 

I have made sketches of some of the undoubted cases of this con- 
traction in women, which I now show you. (Figs. 1 to 7 inclusive.) 








Fig. 2. 


The next point which I propose to discuss is, the cause of this 
disease. 

Many modern writers have considered the affection to be the result 
of gout, a fate which has befallen many other obscure, and perhaps 
more serious affections. It has also been thought to be rheumatic. 





Fig. 6. Fig. 7. 
My researches go far towards showing that it has nothing whatever 
to do with either gout or rheumatism. Of the eleven women above 





mentioned, two had had a good deal of rheumatism, three said they 


had suffered from it, one would only acknowledge to having had it 
very slightly, and the other five had never had any rheumatism at al], 
None of them had had gout. Of the 44 men, 8 said they had suffered 
much from rheumatism, 1 had had it moderately, 9 had had ve 
little indeed, 2 acknowledged to rheumatic gout, 3 only had suffered 
from gout, and one of these had only had slight attacks, but as many 
as 19 denied having suffered from either gout or rheumatism. 

When we consider how common a complaint rheumatism is, we 
should not expect to find many of the old inmates of a workhouse 
who -are not occasionally sufferers from this affection ; so that the 
above figures may, I think, be considered (as I have considered them) 
as tending to disprove any association between Dupuytren’s contrac. 
tion and rheumatism. The fact that three only had suffered from gout 
may be considered by some to prove nothing, as they will probably 
say that in the other cases gout was expending itself on the fascia, 
or some similar statement; but such opinions will be no evidence, and 
I venture to consider it shows that Dupuytren’s contraction is not due 
to the gouty diathesis. 

Moreover, among the gouty subjects of these workhouses, and there 
were many of them, I noticed that the hands were peculiarly soft, 
— different from the hands of those affected with contracted 
ascia. 

From my inquiries, I could discover no special general condition of 
health which might have given rise to the disease. In fact, the 
affected individuals, both male and female, seemed nearly all healthy 
and tolerably robust. They were mostly old people, the average of 
their ages being 73 ; forty-one were over 70, and twelve of these were 
over 80. Their own ideas about the origin of the contraction were 
generally rather vague; but some partieular kind of work was credited 
by many of them with having been the cause. Thus, among the 
women, using a hammer, holding the board in washing, pulling the 
handle of a beer-engine, and general hard work, were mentioned; 
on the men: wheeling heavy loads in a barrow; using a brush to 
dress horses; carrying a hod ; using a chopper; using pliers in wire- 
work ; using a hammer ; using a spade; using an awl; blacksmiths’ 
work ; painters’ work ; plasterers’ work ; using a pick and shovel ; driv- 
ing ; joiners’ work ; rubbing a copper plate in printing ; coach-painting ; 
turning the draw-winch in piano-making; and others attributed the 
contraction to general hard work. 

Thus evidence regarding the former occupations of the individuals 


affords us very little information concerning the cause ; but the much 
greater frequency with which the right hand suffers leads one to sup- 


pose that wse has a material influence. Thus, in 20 cases, the 
right hand alone was affected; in 8 cases, both hands suffered, but 
the right hand chiefly. In 4 cases, the fingers were contracted in the 
right hand, and the fascia only in the left. Both hands were about 
equally bad in 15 cases ; the left hand alone in 3 only ; both, with the 
left chiefly, in 2 only; the left fingers contracted, and fascia alone in 
the right hand, in one case only. Thus, when one hand alone was 
contracted, we have 20 right hands to only 3 lefts. So, to sum up the 
whole, we have 32 cases out of 55 in which the right hand suffers 
chiefly. 


In the cases of fascia-contraction, without the fingers being bent, we 
find a more equal result, for, in eleven cases, both hands were involv: 
In two cases, the right only, and in two cases the left only. With 
regard to individual fingers, the ring-finger was most commonly con- 
tracted. It occurred twenty-nine times; the little finger fourteen 
times ; the ring and little fingers eleven times ; the little, ring, middle, 
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and index, three times; the ring and middle once; the little and 
index once ; the little, middle, and index once. 

With regard to the question of pressure as a cause, we must remark 
that, in some cases, no such influence seems to have existed. Case 59 
isagood example. This wasa very intelligent man, aged 75; the figure 
(Fig. 8) shows the extent of contraction in the two hands. He was a 
cabinet-maker up to 30 years of age, when he became a teacher ina 
school, and has never done any manual work since. The contraction 
began when he was 55 years old, without any apparent cause, unless 
it were rheumatism, from which he had suffered much all his life, or 
rheumatic fever, with which he was laid up about the time the con- 
traction began. The deformity has increased gradually up to the pre- 
sent time. His general health is good. 

Of course, the majority of the inmates of workhouses have done 
hard work, so that it was not to be expected that one should find many 
such cases as this one, but other instances have been recorded of this 
affection occurring in people who have never done hard work. 

Case 50 has some bearing upon this point, for the left hand alone 
was contracted, as shown in the figure (Fig. 9); although the man, 
who had been a sawyer, said he had always used his right hand most. 






Fig. 9. 


The large proportion of cases in which both hands were affected 
seems to indicate something more than a local cause. If we include 
the cases of induration and contraction of fascia in which the fingers 
were not bent—and I know of no reason for not doing so—we find 
both hands affected in 41 cases of the 70. What general cause can 
have thus influenced the hands symmetrically, it is difficult to deter- 
mine, but there is one condition which may perhaps indicate some 
nerve-irritation. I refer to contraction of the palmaris longus muscle. 
In the last 45 cases which I saw, I examined the tendon of this 
muscle, and found it tense and prominent in nearly every case (in two 
or ‘7 individuals whose wrists were thick and fat, it was not appa- 
tent). 





Fig. 10. 


Perhaps contraction of this muscle may be the first morbid con- 
tion, and by its constant action irritate the fascia, and so cause it 
to thicken and contract. If this be so, such a process would not pre- 
clude the formation of the contraction in some cases by irritation of 
the fascia locally. In fact, it seems to me probable that in many 
cases local irritation produces contraction of the muscle first, and 








subsequently helps to keep up the irritation of the. fascia, and that in 
the other cases the contraction of the muscles is the original cause. 

I have met with several cases which show that injury to the fascia 
will produce contraction identical with, or very similar to, Dupuytren’s 
contraction. 

Case 34 was that of a very intelligent man, aged 66, whose right 
hand alone was contracted, as shown (Fig. 10). 

It began six years ago, while he was working in the Zoological 
Gardens, where he had been for several years. He injured his hand 
with a piece of iron, which entered at the back ofthe hand and pene- 
trated to the fascia in the palm. From the appearance of the hand 
there seemed little doubt that the injury had caused the contraction, 
and the condition of the fascia, independently of the cicatrix, was 
almost exactly similar to that of the other cases. 

In Case 51 (Fig. 11) the right little finger alone was contracted, it had 
existed five years, and was attributed to a cut with a piece of pipe, of 
which cut the scar remained, and the thickening surrounded the scar. 









Fig. 11. 


Several other cases were attributed to injuries, but in these cases 
there were no special reasons for accepting such explanation of the 
origin. 

, troubling you with so many details of the condi- 
tions met with in these cases, I am able, I think, to offer a few prac- 
tical suggestions with regard to treatment. 

Forced extension of the fingers by means of mechanical apparatus 
has not proved very successful, and one might suppose that the irri- 
tation produced by such extension might give rise to increased disease 
of the contracted fascia. 

Subcutaneous section of the fascia is the only operation which pro- 
mises relief, but such relief has not always been permanent. Multiple 
incisions have been recommended, but I would urge the importance of 
making as few incisions as possible, because it is our object to separate 
the cut parts of the fascia sufficiently far to prevent reunion and re- 
contraction. 

The permanent effect of division of a band of fascia in one place 
only was shown in Case 65. The figure (Fig. 12) shows the right hand. 


Fig. 12. 
The contraction had existed for twelve years, and the patient stated 
that, twenty years ago, the left little finger was nearly as bad, but 
that, while at work as a copper-plate printer, the band of fascia broke, 
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and the finger was released, and has never recontracted. The thicken- 
ing of the fascia, and the depression where the pieces had separated, 
were very well defined. {; 


Fig. 13. 
-/ If one, or at most two divisions, do not suffice. to release the fingers, 
Lwould apply pressure to separate the cut ends, and postpone further 
operation for at least a few days. 





Anéther plan can be followed with advantage in’ some caseg; 
Division of the band of fascia diagonally, after separating the distal end 
from the skin ; the object being to obtain union of the cut fascia in g 
lengthened position ; but I prefer, when possible, to separate the ends 
entirely. 

I think the contraction of the palmaris longus muscle demands more 
attention than it has hitherto received, and that, when tense, it should 
be divided. Possibly, in the early stages of Dupuytren’s contraction, 
tenotomy of this muscle might stop the development of the disease, by 
lessening or removing the constant irritation of the palmar fascia, 

I will conclude this paper by showing you sketches.of a hand upon 
which I operated, on the principle of few incisions, one representing the 
contraction before operation, and the second showing the result of the 
incisions (Figs. 13 and 14). The result of the operation has been 
entirely satisfactory. 








THERAPEUTIC MEMORANDA. 


CUCAINE IN SKIN-DISEASES. 
Srnce the value of new drugs is only to be estimated from records of 
the results obtained by them in practice, I think the following cases 
may be of interest. 

A lady was affected with extensive eruption of lichen planus, 
accompanied by very severe irritation, which prevented sleep being ob- 
tained except by the aid of narcotics, All the usual local remedies 
were tried without benefit. A 4 per cent. solution of hydrochlorate 
of cucaine was freely and repeatedly applied to and around the irri- 
table spots, but no relief was experienced. 

A lady suffering from severe eczema of the limbs of long standing, 
the affected parts being red, exuding, and partially denuded of epi- 
dermis. Most intense itching had long persisted, which none of the 
many measures tried had alleviated. An ointment of vaseline, con- 
taining 5 per cent. of hydrochlorate of cucaine, was freely and fre- 
quently applied to the eruption, and rubbed in as firmly as the ten- 
der and inflamed condition of the skin permitted. Some slight dimi- 
nution of the irritation followed. 

For cucaine to be of service for preventing skin-irritation, it seems 
to me that it should be dissolved in an oily or fatty substance, and the 
condition of parts should be such as to allow of its being firmly rubbed 
into the skin, so as to favour absorption. 

WyYNDHAM CoTTLe, M.D.Oxon., F.R.C.S. Eng., 
Surgeon to the Hospital for Diseases of the Skin, Blackfriars. 





ASTHMA PRODUCED BY A LINSEED-POULTICE. 

A FEW days ago, I was called in to see a female patient, aged 32, who 
was suffering great pain from an ulcer over the right tibia. The ulcer 
communicated with some superficial necrosis of the bone, but the 
patient had refused the surgical aid of several other practitioners, 
and now rejected mine also. In order to give her temporary relief, I 
ordered her to take half a grain of codeia, and to have a linseed-meal 
poultice applied over the ulcer. She strongly objected to the poultice, 
saying that, for the last four years, she had had an attack of asthma 
each time a linseed-poultice had been used. Not crediting this, I 
insisted on the poultice being put on. Three hours later, I was 
summoned to see her, as her sister thought she was dying. I found 
her livid, and struggling for breath, and certainly in as bad an attack 
of asthma as I ever saw. The offending poultice was removed, and 
the attack gradually subsided. This patient is not troubled by any 
other kind of poultice ; in fact, she is really fond of oatmeal in this 
form. I have tried whether the dust of dry linseed-meal would induce 
an attack, but with negative results. If, however, a linsced-poultice 
be made near her, even though not for her use, she is at once threat- 
ened by a feeling of constriction of her chest. Another curious 
sequence in this case was the appearance of urticaria on the back, 
chest, and arms, and of a crop of herpes where the poultice had been. 

As exciting causes of asthma, the dust of ipecacuanha, flax, scam- 
mony, oats, have all been known. Trousseau relates the case of a 
chemist who could not powder linseed without having a fit of asthma. 
In this case, however, the dust had no injurious effect ; and I fancy 
the asthma was produced by the smell given off with the steam of the 
poultice. Gxzo. C. Kincspury, M.A., M.D., Blackpool. 





NOCTURNAL INCONTINENCE OF URINE CURED BY LARGE 
DOSES OF BELLADONNA. 
Kate C., aged 7, a delicate child, whose legs were so curved by 
rachitic deformity that she was scarcely taller than an average chil 
at 4 years, had been troubled with nocturnal incontinence since her 
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pirth. Various plans had been resorted to by the mother without 
ess, 

ashe was ordered ten minims of tincture of belladonna three times a 
day. I heard nothing more from her parents, but a fortnight after I 
happened to meet the mother, and was told the medicine had been 
persevered in for six days without any appreciable result, and it was 
evidently looked upon as a hopeless case. I persuaded the mother to 
try once more. This time I ordered the belladonna in drachm doses, 
one dose to be taken in the afternoon, and one four hours later, just 
pefore going to bed. These doses caused excitability and a little 
wandering. The second night there was no incontinence. After that, 
only one dose a day was taken at bed-time, and this was continued 
for four more nights. The cure was complete and permanent. Up- 
wards of four months have elapsed, and there has been no recurrence 
of the trouble. 

Remarks.—There can be no doubt, in this case, that the taking of 
the belladonna and the curing of the incontinence were cau-e 
and effect. It is.a very clear instance of the different effect of the 
same. drug taken in different doses. 

E. PAcet ToursTAN, M.D.Cantab.,’ 
Southborough, Tunbridge Wells. 








SURGICAL MEMORANDA. 


THE TREATMENT OF PHIMOSIS WITHOUT OPERATION. 
I sex, ina recent number of the JouRNAL, a short description of a 
bloodless method of treating phimosis, and think it may be interest- 
ing to many medical men to know that such a method was practised 
as long ago as 1740. 

In A General System of Surgery, by Dr. Laurence Heister, Professor 
of Physic and Surgery in the University of Helmstadt, second volume, 
‘page 79, itis written : 

“T must not nere forget to mention an Instrument, contrived by 
my intimate Acquaintance Dr. Trew, while I was at Altorf, for re- 
turning back the contracted Prepuce in a Phimosis, without Incision ; 
see Table xxv1, Fig 5, where the elastic Plates AA being inserted 
under the Cutis, and being gradually let out by the screw 3, do 
slowly dilate the Skin till it may at last be turned hack without In- 
cision ; but whether this Instrument will always answer the Expecta- 
tion, I much doubt.” 

Speaking of paraphimosis, the author also says : ‘* Petit’s Method is 
to compress the Glans by a strict Bandage, passed one Part through 
the other, and, when it is sufficiently contracted, he reduces the Prac- 
puce over it.” Henry N. Ociespy, 31, Micklegate, York. 








PATHOLOGICAL MEMORANDA. 


THE IRON PROCESS IN HISTOLOGY. 

A RELIABLE and time-saving process is always of value, therefore I 
venture to call the attention of working pathologists to the following 
plan. I may premise that iron was first, I believe, used in normal 
histology by Polaillon, in the study of sympathetic ganglia, and sub- 
sequently by the Drs. Hoggan, for bringing out the details of articular 
cartilage ; but, to my knowledge, it has never been used to any extent 
in morbid histology. I have been in the habit of employing it for 
some years; and, as I cannot find any reference to it in the most modern 
works on the subject, it will be well to draw professional attention to 
the method Iemploy, through the medium of the JourRNAL, 

Preparations that have been hardened in alcohol or methylated 
spirit are either placed for twelve to twenty-four hours in a 
solution of chromi¢ acid, one-eighth per cent., or in water; 
they are then frozen in gum, and cut by the Williams-Swift 
microtome, and floated on to water. Thin sections are selected, and 
placed for a minute in strong spirit, then dipped, for half a minute, 
in ordinary tincture of perchloride of iron, and at once from this 
(without washing) into a 2 per cent. alcoholic solution of pyrogallic 
acid for half a minute, then washed in water. In another minute they 
are ready for dehydration in absolute alcohol, and can be at once 
passed through clove-oil and mounted in Canada-balsam in the 
ordinary way, or they may be washed in water and mounted in 
glycerine. The preliminary immersion in spirit is not absolutely 
necessary, though I think that it somewhat improves the action of 
the iron and acid, and perhaps gives better preparations. 

This plan. is suited to any morbid growth, but it is especially 
applicable in growths in or near epithelial surfaces. The details of all 
kinds of tumours can be accurately studied, and even the finest 
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fibres of the stroma and its contained cells can be distinctly made 
out. 

I shall be happy to show many specimens of various morbid growths 
to anyone interested, at the laboratory of the Hospital for Women 
Soho Square, W. H. A. Reeves, 78, Grosvenor Street, W. 








TOXICOLOGICAL MEMORANDA. 


POISONING BY CHLORODYNE. 
LATELY, a kind person, by mistake, gave an ounce and a half of 
Browne's chlorodyne, minus twenty minims, to an elderly farm- 
labourer. An emetic was soon afterwards administered, and the 
patient quickly recovered from the effects of the dose. He was brought 
to the hospital the next day, apparently none the worse. The’ case 
is interesting with reference to the one related in the JourNAL of 
January 24th. THomMAs Coin, M.D.Lond., M.R.C.P., 
Physician to the Royal United Hospital, Bath. 








TOXIC EFFECTS OF GELSEMINUM. 

On May 7th last, I was summoned to a patient I had been attending 
for neuralgia, by a message stating she was ina fit. On arriving, I 
was informed that, the pain being severe, she had taken within an 
hour an eight-ounce mixture containing, besides quinine, two 
drachms of the tincture of gelseminum. ‘The first symptoms were 
giddiness, followed by double ptosis, extreme dimness of vision, diffi- 
culty in breathing, also in articulating. I wasalso informed that there 
had been a transient rigidity of the muscles of the neck, arms, ‘and 
slightly of the lower extremities. At the time when I saw her, about 
two hours after taking the mixture, she was very pallid, the face was 
drawn, there was double ptosis, slightly contracted pupils, and dim- 
ness of vision; the pulse was rapid and feeble, and the extremities 
chilly. The patient complained of numbness in the hands, feet, and 
lips, succeeded by tingling. 

‘I ordered strong coilee and an ammonia mixture; and, in the course 
of three hours, the symptoms had entirely disappeared, but the neur- 
algia had returned more severely than ever. 

CHARLES Woop, Dover. 








CLINICAL MEMORANDA. 


DIABETES MELLITUS IN A BOY SEVEN YEARS OF AGE, 
THE patient, a boy seven years of age, was last summer a well 
developed and a well nourished boy, weighing about sixty pounds, 
The beginning of this winter the parents noticed that he soon became 
tired of playing, and found his lessons more irksome. He then began 
to complain of being continually thirsty, and passed a large quantity 
of urine; his appetite improved; he also grew thinner, and complained 
of headache and debility, and a whitish powdery film was noticed on 
his clothes. 

These symptoms becoming aggravated, I was asked to see the boy 
in the beginning of January. ‘The thirst was great, the appetite 
voracious, and he was extremely thin. He was passing about 8 pints 
of urine in the twenty-four hours. His weight was about 40 pounds. 
The urine was of a pale straw colour, acid reaction, specific gravity 
1042, It contained no albumen, but a largequantity of sugar. The lungs 
were healthy. Theabdomen waslarge and tympanitic; the liverslightly 
enlarged. He also complained of pain on pressure over both kidneys. 
I prescribed opium and a diabetic diet. é 

A few days afterwards I was called in, and found him dangerousl 
ill; the temperature 102° F.; the pulse small and frequent ; the mout. 
dry, the thirst continuing; constant vomiting ; constipation; great 
pain and tenderness over the abdomen. Examination revealed a con- 
siderable quantity of ascitic fluid. Acute peritonitis having set In, 
Dr. William Carter was called in consultation. He also examined the 
urine, and found sugar. The symptoms became worse ; a state of coma 
set in, and he died during the night. deggie: 

This disease is extremely rare in children ; so rare, that it is not 
even alluded to by Tanner, Meigs and Pepper, Vogel, or Lewis Smith, 
in their works on Diseases of Children. Dr. West mentions the case 
of a girl, three and a half years, her brother, two years, and sister, 
two and a half years, having died of the disease. Dr. William 
Roberts, in his book on Urinary and Renal Diseases, mentions the 
case of a boy three years of age, which was fatal in three weeks. 

JAMES Epwarps, M.R.C.S., ete., 
Assistant-Surgeon to the Liverpool Lying-in Hospital. 
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REPORTS 


or 
HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN, IRELAND, AND THE 
COLONIES, 


ROYAL INFIRMARY, EDINBURGH. 
NEPHRO-LITHOTOMY. 
(Under the care of Mr. J. CuHrEne.) 
For the notes of the following case, we are indebted to Mr. Albert E. 
Morison, M.B., C.M., house-surgeon at the time, and to Mr. Peter 
Campbell and Mr. Ross Robertson, the clerk and the dresser ot the case. ] 

R. G. S., married, 29 years of age, was admitted on Septem- 
ber 29th, 1884, at the request of Dr. William Wilson, of Glasgow. 
He complained of ‘‘ attacks of severe pain in the small of the back.” 
He stated that his father and mother were alive and well, that six 
brothers had died in infancy, and one of dropsy at the age of 25. The 
patient was most temperate in his habits, and had had no previous 
ailments. 

Four years earlier, after a day’s duties without extra fatigue, and 
apparently without the slightest exciting cause, he was suddenly 
attacked by a severe pain in the region of the right kidney. 
This was the first time he experienced it. The pain was of a 
dull gnawing character, and remained fixed in one spot. He obtained 
much relief by pressing on the spot with his hand; the pain first 
seemed to come to the front, and then passed off. There was instant 
relief when the pain was gone, and the patient did not feel exhausted. 
He cannot recollect how frequently these attacks occurred, but they 
were always of the same nature, and would take place at any time. 
He had undergone various forms of medicinal and dietetic treatment, 
but without any apparent benefit. 

His state on admission was as follows. At times he was entirely 
free from pain. Nothing could be learned from sight or from touch. 
His general health was good. The heart, lungs, pulse, temperature, 
digestion, tongue, and alimentary canal were normal. The average 
condition of the urine, as indicated by frequent examinations made 
from October 5th to October 11th, at various periods of the day, may 
be stated as follows:--The colour varied from pale amber toa dark 
sherry, and was at timessmoky. The specific gravity was 1,022 to 
1,026 ; it was acid, and contained albumen, varying in quantity from 
a trace to a half; it contained no sugar, no bile. The guaiac test 
occasionally showed the presence of blood. Microscopic examina- 
tion revealed abundant oxalates and urates, and a small quantity of 
pus and blood-corpuscles. Amorphous and stellar phosphates were 
also occasionally present, and sometimes abundant. The diagnosis 
arrived at was renal calculus. ce 

The treatment adopted was as follows. At noon on October 15th, 
chloroform was administered, the patient placed on his sound side, 
and an oblique incision, four inches in length, extending from the 
edge of the erector spine, and parallel to the last rib, was made in the 
right lumbar region. The kidney was easily reached; on exa- 
mination of its anterior aspect, an elevation was at once felt 
in the lower half of the substance of the kidney. A needle was 
now passed into the kidney, and the stone detected. The kidney- 
tissue was scratched through with the finger-nail, until the stone was 
reached ; the wound in the kidney-substance was enlarged with dress- 
ing forceps, and the stone exposed. Attempts were made to remove 
it with various forms of forceps, but, the kidney being healthy and 
7 mobile, these attempts were unsuccessful. At last, with some 
sy culty, the stone was grasped with a vulsellum, and removed. 
— + was considerable oozing. Two drainage-tubes were introduced, 

th passing into the kidney-substance. The operation was performed 
nes Ste — a precautions. The wound was 

ch ehair-sutures, an i - i i 
Position with. domette-bandages, a carbolic gauze-dressing fixed in 
j — stone was oval in shape, and had the following measurements : 
ength, 1 inch ; breadth, rs inch; long circumference, 23 inches; broad 
circumference, § inches. It was found, on examination, to have a 
paler, somewhat crystalline outer crust, enclosing a darker central 
portion, and to consist mainly of oxalate of lime, with a small propor- 
~~ of uric acid, It had none of the characteristic appearance or 

ense heaviness of a typical mulberry calculus ; its central portion was 
porous, and the weight, when dry, was rather more than 48 grains. 

At 4 P.M., morphia was given, on account of severe pain, “just 





like his old attacks.” A steam-kettle was kept constantly going tg 
encourage action of the skin. At 7.30 P.M., the temperature was 99,4° 
Fahr.; the wound was dressed on account of oozing. At midnight, no 
urine having been passed since the operation, pilocarpin, } grain, wu 
administered. The patient passed a sleepless night. 

October 16th. At 7.30 p.M., a catheter was passed, and 124 ounces 
of slightly blood-stained and very albuminous urine were drawn off, 
At 11.30 a.M., the temperature was 99.4° Fahr. The dressing wag 
renewed on account of a copious flow of urine from the wound. At 
3 p.M., the urine was drawn off, and morphia, gr. 3, given, after 
which he had two and a half hours’ sleep. At 7.30 P.M., the temper 
ature was 100°. The wound was dressed. The urine still flowed 
abundantly from the wound. Tinct. hyoscyam., ™ xxx, was adminis. 
tered, and the patient slept well. At 11.30 p.M., the urine was 
drawn off. 

October 17th. At 9 A.M., the urine drawn off was very bloody. At 
11 a.m., the temperature was 99.8°; the wound was dressed. One 
drainage-tube was removed, the other shortened, so as to be out of the 
wound in the kidney-substance. The patient was much easier. At 
7.30 P.M., the temperature was 99.4°, and the discharge of urine 
through the wound was greatly diminished. He passed water himself 
during the evening; the urine was still much blood-stained. He 
passed a good night. 

October 18th. At 11.30 A.m., the temperature was 98.8°; the 
wound was dressed. The discharge of urine through the wound was 
diminished. The tube was shortened a little more. At 8 P.M., the 
temperature was 99.4° ; the wound was dressed again, but there was 
very little discharge of any kind. At 11 p.M., the patient complained 
of severe pain across the bowels, due to flatus, which was relieved by 
passing a catheter up the rectum. He slept well. 

October 19th. At 12 A.M., the temperature was 98°. The wound, 
when dressed, was looking well; the tube still further shortened, 
The whole wound healed, except where the drainage-tube was inserted, 
At 9 p.m., the temperature was 100°; the wound was again dressed, 
No urine could be detected in the discharge. The bowels were moved 
twice by medicine, and the patient felt relieved. 

October 28th. The temperature was 99°, There was no discharge, 
and the patient felt quite comfortable. At 7.30 p.m., the tempera 
ture was 100°; the wound was again dressed. There was very little 
discharge of any kind. The tube was removed. 

October 21st. At 11 A.m., the temperature was 98.2°. The wound 
was dressed. Urine passed in the morning was examined ; its colour 
was amber, with a greenish tinge; the deposit of pus and mucus was 
not dense ; albumen amounted to one-twelfth ; there was no sugar, no 
bile, and the blood-reaction with guaiac was not well marked. Mi- 
croscopic examination revealed pus-corpuscles and Dblood-discs here 
and there. The urine passed at noon was of a clear straw-colour, with 
a greenish tinge ; there was a slight deposit of pus and mucus; the 
reaction was acid; the specific gravity 1023; there was only a trace 
of albumen; the blood-test was faint. Microscopic examination 
showed that pus-corpuscles were still abundant, but blood-discs were 
rare. At 7.30 P.M., the temperature was 99°. 

October 22nd. At 11 A.M., the temperature was 99°. The wound 
was dressed at 7.30 P.M. Temperature 99.6°. 

October 23rd. At 11 A.M., the temperature was 98.4°. The wound 
was dressed, the discharge having come through. 

October 24th. At 2.30 p.m., the wound was again dressed ; there 
was a slight discharge, chiefly from the sinus left by the short tube; 
the wound looked satisfactory. 

October 25th. At 2.30 p.M., the wound was dressed ; there was 
but little discharge of any kind. 

October 26th. At 1 p.M., the wound “was again dressed with gauze 
and mackintosh. The patient remained in a very comfortable condi- 
tion ; and when the wound was dressed on November 5th, it was 
healed except that, where the drainage-tube lay, there were still some 
granulations. 

On November 11th, he got up for one hour in the afternoon, and 
felt well, though weak. The urine was amber-coloured ; the deposit 
contained mucus and a slight trace of pus, but no blood. J 

" November 12th, he was up for two hours, and said he felt quite 
well, 

Nov. 19th. He had been in the habit of being up nearly all day. 
since November 13th. He felt quite well, and went home on this day, 
just five weeks after the operation was performed. On no occasion 
since the operation had the temperature risen above 100°, and only 
twice after October 23rd did it reach 99°. 

The result, therefore, was that the patient was cured. 

Remarks BY Mr. CurENE.—The following is an extract from & 
letter dated January 13th, 1885, received by me from the patient. 
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“The weather was very wet for a long time after reaching home, and 
I was kept in-doors, but felt myself growing stronger every day. 
have been watching my water, and it is now perfectly clear. I have 
no inconvenience in twisting or turning my body, and feel so far quite 
a new man. ‘Two years ago, I weighed 11 st. 4 lbs., but when I 
came to Edinburgh in October, I was only 10 st. 3 lbs. I now turn 
the scale at 12st. 4.lbs. I am daily getting stronger, and more 
able for my duties.” 

A week later, he says: ‘‘I have been doing more this last week, 
and feel first-rate.” 

This case is another example of the removal of a stone from an 
otherwise healthy kidney. Since 1881, the following cases have been 
published in the 7ransactions of the Clinical Society of London. 

1. Vol. xiv, 1881.—Henry Morris, a case of nephro-lithotomy. Mr. 
Morris uses this word to express ‘‘incision of the kidney simply and 
solely for the removal of a renal calculus.” He would use the term 
nephrotomy for those cases in which the calculus has set up ‘‘ suppu- 
ration of the kidney, so as to lead to pointing of an abscess in the 
loin, or to the existence of an external swelling.” Mr. Morris operated 
on February 11th, 1880, on Maria M., aged 19, domestic servant. 
The operation was performed at the suggestion of Dr. Coupland. In 
May 1881, a small sinus still existed at the seat of the operation. 
The woman was in excellent health, and engaged in domestic service. 
The calculus was a mulberry-calculus, and weighed 81 grains. 

2. Transactions Clinical Society, vol. xv, 1882.—On August 16th, 
1881, Mr. Marcus Beck removed a stone from the upper part of the 

yelvis of the kidney. The stone weighed 29 grains, and consisted of 
Lae of uric acid alternating with layers of phosphates. ‘The pa- 
tient left the hospital on the thirty-tifth day, with the wound soundly 
healed. On December 20th, 1881, he had resumed work as a paper- 
hanger. 

3. Transactions Clinical Society, vol. xv, 1882.—On October 25th, 
1881, Mr. Butlin operated, removing a stone from the pelvis of 
the kidney. ‘The calculus was composed of calcium-oxalate, was the 
- of a large filbert, and weighed 60 grains, Complete recovery took 
place. 

4. Transactions Clinical Society, vol. xvi, 1883.—On October 20th, 
1882, Mr. Bennett May removed a large stone of irregular shape from 
the kidney. The wound ‘‘ healed rapidly, and was quite sound at the 
end of the fifth week, never showing any tendency to form urinary 
fistula.” The stone consisted mainly of a crystalline phosphate of lime. 
The patient, up to February 9th, 18883, had been ‘ wholly relieved of 
pain and hematuria,” but still had a little pus in the urine. 

5. Transactions Clinical Society, vol. xvi, 1883.—On February 6th, 
1883, Mr. H. G. Howse removed a stone from the pelvis of the 
kidney. The calculus was nearly circular in shape, was formed ex- 
ternally of oxalate of lime, and weighed 26 grains. The wound was 
almost healed on April 4th, and finally closed completely. 

The above is a complete list, as far as I can discover, of the 
published cases of nephro-lithotomy performed in this country, in 
Which no tumour could be felt in the region of the kidney prior to 
operation, Three cases, Mr. Haward’s (7'ransactions Clinical Society, 
vol. xv), Mr. Anderson’s (Z'ransactions Clinical. Society, vol. xvii), 
and that of Mr. Jones (BririsH Mrpicat JourNaL, vol. i, 1883), are 
omitted from the list, as in each of them a distinct fulness could be 
detected before operation. The case of Mr. Symonds has not yet been 
published, and cannot, therefore, be classified, and the same difficulty 
exists with regard to the case of Mr. Paul, surgeon at Stroud, in 
Gloucestershire, to which reference is made in the Gentleman’s Maga- 
zine, August, 1733. 

To the vases already cited, however, I think we are justified in 
adding that of Marchetti (Philos. T'ransactions, vol. xix, No. 223). 
It is entitled ‘‘ An Account of a Gentleman being Cut for the Stone 
in the Kidney, with a Brief Enquiry into the Antiquity and Practice 
of Nephrotomy,” by Mr. Charles Bernard, F.R.S. 

Mr. Hobson, consul for the English at Venice, was operated on by 
Domenicus Marchetti, professor at Padua. ‘Two or three small stones 
were removed by cutting into the body of the kidney. A urinary 
fistula remained after the operation ; and on his return to Venice, his 
wife removed from the fistula a stone of the figure and magnitude of 
a date-stone. He was seen in London, ten years afterwards, by Mr. 
Bernard. he sinus still remained, discharging a small quantity of 
pus and urine. He was upwards of 50 years of age when Mr. Bernard 
saw him, and was apparently in perfect health, and able to undergo 
any fatigue. 

The account of Mr. Bernard, as far as I am able. to judge, appears 
0 be an authentic one, and there is no evidence that an abscess or 
sinus existed before the operation. The fact that Mr. Bernard, who 
Writes the account, was not a medical man, seems to me to be of little 





importance, because he was asked to see Mr. Hobson along with Dr. 
oe by Dr. Downes, who had known Mr. Hobson formerly in 
enice. 

From the cases now recorded in this country, and from the success 
of these cases, there can be little doubt that surgeons are justified in 
making a diagnostic incision in the lumbar region, in examining the 
m4 with the fingers, and in exploring its substance with a 
needle. 

If a stone be discovered, the kidney-tissue is to be scratched 
through with the finger-nail, to avoid hemorrhage, until the stone is 
reached ; the wound so made is to be enlarged with a pair of dressing- 
forceps, and the stone removed. The probability is that ifthe stone 
has been reached through the substance of the kidney, the urine will 
cease at an earlier date to come by the wound, than if the stone has 
been reached through the wall of the pelvis of the kidney. One reason 
of this, probably, is that closure of a wound in the substance of the 
kidney takes place more rapidly than closure of a wound in the 
pelvic wall, the reparative changes in the vascular kidney-substance 
being more rapid, and the amount of urine tending to escape from a 
wound in the kidney-substance being less than that from a wound in 
the wall of the pelvis of the kidney. 

The symptoms which encourage a surgeon to explore the kidney 
where there is no swelling present, are :—1, long standing pain in one 
loin, often intermittent in character, the pain shooting down into the 
inguinal region and testicle; 2, blood in the urine; 8, absence of 
any calculus in the bladder to account for the symptoms. If the 
calculus be in the pelvis of the kidney, there will probably be also 
pus in the urine, and the symptoms as a rule will be more severe and 
more constant than if the stone be tixed in the substance of the 
kidney. : 








REPORTS OF SOCIETIES, 


PATHOLOGICAL SOCIETY OF LONDON. 
TUESDAY, FEBRUARY 3RD, 1885, 
J. S. Bristowr, M.D., F.R.S., President, in the Chair. 

Cancer of Cirrhotie Liver and Adrenals.—Dr. CARRINGTON showed 
specimens from a patient aged 54, who, for two months before admis- 
sion into the Seamen’s Hospital, had suffered from epigastric pain and 
increasing weakness ; this had become so great, that he could hardly 
walk across the ward. The skin was everywhere of a walnut-brown, 
except in the axills. The mucous membranes were not stained. In 
the epigastrium was a tumour, evidently connected with the liver. 
He gradually became more and more feeble, and died three weeks after 
admission. At the necropsy, the body was well nourished ; the lungs 
were of a deep black colour, and cedematous ; the blood was fluid, and 
there were ecchymoses beneath the pericardium. ‘The site of each 
adrenal body was occupied by a cyst the size of a large orange, con- 
taining soft brown grumous blood-clot. The surrounding tissues were 
not infiltrated. ‘The liver weighed 62 ounces, and was extremely 
cirrhotic ; its colour internally and externally was black. Scattered 
thickly through the organ were nodules looking like altered blood- 
clot ; several were as large as a pullet’s egg. The spleen weighed 
13 ounces, and was very black externally and internally. Dr. 
Carrington thought the case was worthy of note on account of the 
obscurity of its pathology. Though the naked eye appearances were 
those of cancer of the adrenal organs, the microscopic examination 
had shown that the walls of the cysts consisted of normal adrenal 
substance. The apparent secondary growths in the liver consisted 
of clumps of altered liver-cells. The pigmentation of the skin and 
viscera showed either that cancer of the adrenal bodies could produce 
the pigmentation, or that the patient was the subject of malarial 
melanemia. Microscopic examination did not, however, confirm either 
view. 

Atrophy of Adrenals with Addison's Discase.—Dr. CouPLAND ex- 
hibited a specimen from the body of a man, aged 37, who had been 
under observation for four years. ‘The symptoms began in 1879, and 
the patient died in January 1884. Attacks of faintness, lassitude, 
and vomiting were the prominent symptoms. The last attack ap- 
peared to have been determined by a drinking-bout. The pigmenta- 
tion of the skin was most marked in the face, hands, axille, groins, 
and scrotum; there were slaty patches in the lingual and buecal 
mucous membrane. At the necropsy, the site of the right adrenal 
body was occupied only by a few orange-coloured pellets of fat. The 
numerous nervescould be traced to this region from the semilunar ganglia. 
The left adrenal was atrophied to about a third of the normal size. 
There was lymphoid infiltration of the gastric mucous membrane, 
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and hyperplasia of the follicular and agminate glands of the intestine, 
and of the splenic follicles, The body was well nourished, and there 
was no tubercular deposit. Dr. Coupland referred to five. other 
similar cases on record—namely, Dr. Kent Spender’s case, published 
in the Brrrish Mepica, JovrnaL; Dr. Wickham Legg’s case, re- 
ported in St. Bartholomew's Hospital Reports; and the three cases 
recorded by Dr. Goodhart, Mr. Davy, and Mr. Eastes, in the Trans- 
actions of the Society. Dr. Coupland dwelt on the fact that atrophic 
changes normally occurred in the adrenals in old age, and on the fact 
that they were not unfrequently congenitally absent in ill developed 
individuals, especially when there was defective cerebral development. 
He made reference to the results of Tizzoni’s experiments (London 
Medical Record), and to Dr. McMunn’s observations on the origin of 
the pigment of the adrenals (Proccedings of the Physiological Society, 
December 1884). The suggestion that the function of these bodies 
was excretory, and that disease of them might account for all the 
symptoms of Addison’s disease, could not be sustained ; the adrenal 
bodies might be destroyed by cancer, degeneration, or atrophy, with- 
out the occurrence of the disease. The alternative doctrine of the 
dependence of the symptoms upon a lesion of the abdominal sympathetic 
seemed to be the only possible one; but, in order to harmonise it with 
such cases as the one he now recorded, Dr. Coupland considered that 
it was necessary to suppose that the atrophic changes of the capsules 
should be a result of some primary derangement of the nerve-centre,— 
Dr. BARLOW also showed a specimen from a case of extreme atrophy 
of the adrenal bodies; all that appeared to remain was the fibrous 
capsule, and microscopical examination showed only the fibrous septa, 
and a few of the cells, of the cortex. The spleen was enlarged and 
tough, and its capsule thickened. In the left kidney was a small 
bilobed tumour, situated in the cortex ; it had the microscopical ap- 
pearances of a gumma. The kidneys were otherwise healthy, and no 
other lesions beyond a small pleural adhesion were found in the body. 
The patient was a woman aged 42, who presented all the typical signs 
of Addison’s disease; the pigmentation was nearly universal. She 
had been ill- for ten months, and, during that period, she had given 
birth to a dead child. The pathological bearings of the case were 
very shortly discussed; and Dr. Barlow observed that the possible 
association of Addison’s disease and syphilis had not yet received suf- 
ficient attention. Dr. Turner had recorded a case very like the one 


now before the Society, and Birensprung had given a very careful 
account of congenital syphilis of the suprarenal bodies, describing a 
condition probably due to miliary gummata. Beyond this, he knew 
of no literature bearing on the subject. 

Addison's Disease.—Dr. HARRINGTON SAINSBURY reported a case 


which he described as one of ordinary Addison’s disease. The patient 
was aman aged 51, who had been in robust health up to three years 
before he came under treatment ; during that period, he had had at- 
tacks of faintness, vomiting, and epigastric pain; lassitude, wasting, and 
a peculiar sallow tint of skin, were the most marked symptoms when he 
was admitted. He died quietly a few days after admission. The 
staining of the skin was very slight.. At the necropsy, some scattered 
patches of pigment were seen in the costal pleura, and the lungs were 
much pigmented. There were numerous minute ecchymoses of the 
mucous membrane of the stomach, and the glands in the portal fissure 
were enlarged ; the adrenals were converted into masses of stony hard- 
ness. On section, the cascous change was far advanced on the left 
side, and well marked, but less extensive, on the right side. No 
tubercular bacilli were discovered in the adrenal bodies, nor any 
tubercular lesions elsewhere. The amount of fibrous tissue in the 
semilunar ganglia was, he considered, excessive. No tubercle was 
found elsewhere. 

Infiltrating Growth in Liver and Adrcnals.—Dr. Norman DALTON 
showed specimens from the body of a male child, aged 6 weeks; the 
father gave a history of syphilis. When admitted, the greater part 
of the abdomen was occupied by a firm non-fluctuating tumour, which 
was clearly the enlarged liver. The child shortly died, and it. was 
found that the liver weighed thirty-seven and a half ounces, It re- 
tained its natural shape, but was soft, and on section the colour was 
deep brown, dotted with small hemorrhages, some old, others bright 
red, and about one centimétre in diameter. There wasa tumour of the 
size of a hen’s egg in the left adrenal; it presented very much the 
same appearance as the section of the liver, but the hemorrhages were 
larger. . Microscopic examination of the affected parts of the liver 
showed that the tissue was infiltrated with leucocytes, which were 
also contained in the meshes of a well marked stroma of fibrous tissue. 


In the adrenal bodies the appearances were similar, but the cells, in 


some parts, were embedded in a peculiar finely granular substance. 
The normal adrenal tissue appeared to be entirely separated from the 
tumour by a fibrous layer. The pathology of the case was very 
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obscure, He-believed that no similar appearances had been described 
as due to syphilis; but in leukemia, collections of leucocytes, occirrin, 
ina more diffused fashion, were to be met with. The growths had 
originated, he believed, from the medulla of the adrenal capsules, 5 
that the affection of the liver would be secondary. An almost identi. 
cal case had been described by Mr. R. W. Parker, and he agreed with 
him that the tumour probably originated in intra-uterine life, 

Addison's Disease.—Mr. J. A. P. PRicE exhibited a patient, in 
whom the pigmentation was at first confined to the trunk, thighs, and 
arms. Thecolour was not bronze but a dirty brown, and there wag q 
peculiar white mottling. The pigmentation was of about three years’ 
duration, and there was a glandular enlargement in the neck, 
and probably in the abdomen, ‘Th slight exophthalmos, and rapid 
irregular cardiac action which had ¢ me on in this case, confirmed the 
theory that this pigmentation was due to sympathetic disease.—Dr, 
ANGEL Money referred to a case somewhat similar to that related by 
Dr. Norman Dalton. The female child was somewhat older, and 
there was great enlargement of the external genitals, with growth of 
large hairs. Dr. Dickinson had recorded a similar case in an early 
number of the Zransactions of the Society.—Dr. HALE WHITE said 
that he had examined microscopically the semilunar ganglia in several 
hundred cases, and he felt satisfied that the appearances in Dr, Har. 
rington Sainsbury’s case were not abnormal. 

Tumours of Pituitary Body.—Dr. HALE WHITE showed specimens 
from a myo-neuroma of the pituitary body. It was taken from a boy, 
who died of meningitis, probably produced by the tumour. Micro. 
scopic examination showed that it consisted largely of striped muscle; 
the fibres were as a rule well formed, but had here and there under. 
gone atrophy. At one part of the section, a small body about the size 
of a pin’s head was seen ; this was exactly like a sympathetic gan- 
glion, having a fibrous sheath and several ganglionic nerve-cells im- 
bedded in a fibrous groundwork. Around each nerve-cell, which was 
multipolar and nucleated, there was a clear space. In the same.part 
of the tumour were several bundles of white nerve-fibres, some of which 
had undergone granular degeneration. Fibrous tissue containing fat 
bound together these nervous and muscular elements. The tumour 
was of the size of a large hazel-nut; it implicated the optic chiasma, and 
there was extreme atrophy of the optic nerves. New growths of the 
pituitary body were not excessively rare, but one like this had not, he 
believed, been previously described, the nearest approach to it being a 
tumour of the pineal gland containing several cysts lined by epithe- 
lium ; the tissue between the cysts contained hair, sebaceous glands, 
fat, hyaline cartilage, smooth muscle, and nerve. Was this new growth 
in the pituitary body, he asked, due to an included ovum, or was it 
developed from the posterior lobe of the pituitary body, which in the 
lower animals remained connected with the brain more closely than in 
man !—Mr. Bow py also showed a new growth of thefpituitary body. 
The patient was a man, aged 22, who had been subject to fits for ten 
years ; he had also suffered much from headache, and, when admitted, 
was semicomatose. The tumour consisted of two distinct parts, 4 
smaller lower bony part, and an upper larger and softer mass, in which 
were many cysts containing sabulous material. Microscopic exami- 
nation showed it to consist of fibrous tissue, traversed by very numerous 
vessels. Epithelial masses had grown down into this mass, and had 
broken down at the central portions, thus forming the cysts. The 
bony part was true bone, but contained remnants of epithelial tissue. 
This tumour must, he thought, be included among the teratomata.— 
Mr. J. BLAND SurTon observed that the tumour in Dr. White's case 
probably arose from a nipping off of the upper end of the pharynx 
during the development of the fcetus, in addition to the glandular 
portion of the pituitary body, which was normally derived from the 
epiblast tucked in to form the mouth.and pharynx. 

Primary Carcinoma of the Prostate.—Mr. Bruce CLARKE showed 
the bladder and prostate from a man who had experienced some diff- 
culty in micturition for six weeks before he came under observation. 
The prostate was large and fixed, and it was necessary to draw off the 
urine. Subsequently, the urine had to be drawn off habitually; it 
contained blood, and was alkaline. -He unexpectedly suffered from 4 
severe rigor and fever, but recovered so far as to allow cystotomy to 
be performed; a digital examination then revealed a hard nodulat 
growth at the neck of the bladder. He died suddenly, of hemiplegia 
and coma. In addition to the tumour of the bladder and prostate, 
the lumbar glands were found to be involved, and there were 
secondary growths in the liver and lungs. There was an abscess 
the psoas muscle, and another at the base of the brain. Death was, 
therefore, to be attributed to septic infection. 

Cirrhosis of Liver and Congenital Disease of Kidneys. —Dr. HAtt 
White showed the liver from a child aged 9; it weighed 41 ounces, 
was firm in consistence, tough on section, greyish in colour, and hob 
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nailed on the surface (hypertrophic cirrhosis). The kidneys presented 
a shrivelled lobulated condition, probably congenital.—Dr. WickHAM 
Lecce inquired if the temperature was raised, as was often the case 
in hypertrophic cirrhosis ; and whether the heart was affected.—Dr. 
Hate Wuire could not say whether the temperature was raised, 
as the patient survived less than an hour after admission ; but one 
lung was in a state of red hepatisation, The heart was not altered. 

Card Specimens.—Dr. CourLAND : Cases of Addison’s Disease. Dr. 
GoopHarT: Tumour of Pituitary Body in Baboon. Mr. D'Arcy 
PowrER: Knee-joint seventeen months after Ogston’s Operation. Dr. 
HappEN: (1) Misplaced Kidney ; (2) Foreign Body in Trachea ; (3) 
Detachment of Peritoneal Coat of Intestine. Dr. HALE WHITE: 
Calculus of Triple Phosphate. 





OBSTETRICAL SOCIETY OF LONDON. 
WEDNESDAY, JANUARY 14TH, 1885. 
Henry Gervis, M.D., President, in the Chair. 


Specimens, —The following specimens were shown: Uterus removed 
by Vagina on account of Cancer, Dr. Epis ; Phosphatic Calculus re- 
moved by Urethra, Dr. A. Rourn; Electrical Speculum, Dr. Hey- 
woop SmitH; Fibroid Uterus removed by Porro’s Operation, Dr. 
HANDFIELD JONES, jun. ; Cancerous Uterus removed by Yagina, Dr. 
PurcELL; Cancerous Cervix removed by operation, and microscopical 
sections, Dr. Gopson. 

Extirpation of the Uterus.—Dr. WitLtAM A. Duncan described two 
cases of vaginal extirpation, and discussed the subject of extirpation 
in its various aspects. Case 1.—The patient, aged 37, married, with 
one child 11 years old, was admitted to the Royal Hospital for Women 
and Children on December 1]th, 1883, with a slight attack of pelvic 
cellulitis. A few days previously, there was found a small growth of 
epithelioma on the portio vaginalis, near the os uteri, and only involv- 
ing the anterior lip of the cervix. The attack of cellulitis passed 
away gradually, and on January 22nd, 1884, extirpation was performed 
per vaginam, according to Schroeder’s method. Great difficulty was 
experience in ligaturing the broad ligaments, which were shortened 
from the inflammatory thickening left. A double drainage-tube was 
inserted, and an iodoform-plug in the vagina. The patient made an 
uninterrupted recovery, and was discharged cured on the thirty- 
ninth day with an arched cicatrix in the vagina, but no induration 
whatever. She was readmitted on June 14th with cough, pain over 
the lower ribs on the right side, night-sweats, and pyrexia. On the 
25th, an indurated mass was felt, on vaginal examination, above its 
roof ; the pelvic glands were enlarged. The patient continued in 
much the same state, with intermitting pyrexia, the temperature re- 
maining, as a rule, between 100° and 105°. She was discharged, at 
her own request, on July 16th, and died at home on November 1st.— 
Case 11.—Mrs. P., aged 54, was admitted on February 4th, 1884, with 
ulcerating epithelioma of the cervix. She had been married thirty- 
two years, and had had eight children. She had been quite well 
from the menopause (ten years ago), until eight months before ad- 
mission, when hemorrhage followed coitus. Vaginal extirpation was 
done on February 26th, as in Case 1. Collapse set in as soon as the 
peritoneal cavity was opened, and death took place twelve hours after 
operation, The author, having discussed the advantages and disad- 
vantages of the abdominal and vaginal methods, gave statistics of all 
the cases he could find, showing that, after 137 abdominal extirpa- 
tions, there were 38 recoveries and 99 deaths, being a death-rate of 
72 per cent. ; whilst, after 276 vaginal extirpations, there were 197 
recoveries and 79 deaths, being a death-rate of 28.6 per cent. The 
details of the after-treatment were then discussed, the author being of 
opinion that there was no necessity either to sew up the wound in the 
vagina, to put in a drainage-tube, or to plug the vagina; but he in- 
sisted on the importance of the free use of iodoform locally, of the 
upright posture for the first ten days, and of the free administration 
of opium. He next reviewed the various malignant and non-malignant 
diseases for which the operation had been done, and was of opinion 
that in none of the latter was it ever justifiable ; that in sarcoma and car- 
cinoma of the body of the womb and mucous membrane of the cervical 
canal, it was indicated ; whereas in cancer of the portio vaginalis, for 
which it had frequently been performed, the death-rate was four times 
greater than after supravaginal amputation of the cervix, and the 
ultimate results were almost precisely alike (32 per cent. being free from 
Tecurrence two years later). Hence, in these cases, he argued that one 
was not justified in performing it.—The PresIDENT expressed the 
thanks of the Society to Dr. Duncan for his paper, and for his kind- 
ness in having tables of the cases quoted printed for the use of Fel- 
lows. He indicated, as lines for Tiavaniten personal experiences of 





the operation, and the pathology of the disease as bearing on the 
justifiability of the operation.—Dr. Braxton Hicks offered a word of 
caution in regard to accepting the evidence of the curette in cases oc- 
curring in the child-bearing period of life, since the mucous membrane 
of the uterus, under the influence of pregnancy and other stimulants, 
presented an appearance nearly, if not quite, like that of malignant dis- 
ease. Again, sarcomatous polypi, which might return and yet ultimately 
cease, couldnot be distinguished by the micros cope from truly malignant 
growths.—Sir W. MacCormac made some remarks.—Dr. JoHN 
WILLIAMS thought that our knowledge of the operation was sufficient to 
enable us to forma judgment, at least as regarded the vaginal and abdo- 
minal methods. The abdominal method was far the more fatal (72 per 
cent.), It was as likely to be followed by recurrence as the other ; it had, 
therefore, practically been discarded, After the vaginal method, the 
mortality was from 25 to 34 per cent. The author estimated it at 28 per 
cent., which was a little above the mortality of ovariotomy for many 
years after it had become a recognised operation, and this mortality 
might be considerably reduced. But the two operations were very dif- 
ferent. Ifthe patient recovered from ovariotomy, she wasrestored to health 
and strength, and so remained. After extirpation of the uterus for 
cancer, however, the disease recurs in a large number of cases within 
six months, while very few remained free after two years, and only one 
has remained free for five years, Again, most of these cases were cases 
of cancer of the cervix, and not of the body; and supravaginal ampu- 
tation gave better results than extirpation. This clearly limited the 
operation to cancer of the body.’ The diagnosis of this, however, pre- 
sented difficulties. Dr. Williams had done the operation four times, 
and the only patient who recovered from it died a month later of fecal 
fistula, high up in the small intestine. ‘The patient had been ex- 
amined under ether, and the uterus was foand freely movable, very 
slightly enlarged, and no growth could be discovered in the pelvis, nor 
any adhesions between the uterus and the surrounding organs ; but, at 
the operation, a soft adhesion was found between the fundus and a coil 
of intestine. The disease had passed through the uterine wall to the 
small intestine ; and, three or four days after the operation, liquid feces 
passed by the vagina. Here the most careful examination failed to dis- 
cover the extension of the disease beyond the uterus. Again, before a 
just opinion of extirpation could be formed, the course and history of 
cancerof the body must be better known. This disease was far commoner 
than was formerly supposed, and its course was longer than was believed. 
In the early stages of cancer, the pain was not severe, but became so 
after the disease had invaded the deeper tissues. Now, when recur- 
rence took place after operation, the disease was placed at an enormous 
advantage ; it recurred at the edge of the cicatrix, and at once attacked 
the deeper tissues, being associated with the severe suffering of an 
advanced stage of cancer. This meant that, after the operation, the 
patient had a few weeks or months of comfort and supposed freedom 
from disease ; and then the disease returned, and occupied the posi- 
tion it would have occupied, after months of comparatively little suf- 
fering, had it followed its course unmolested ; for the tissues through 
which it would have had to make its way had been removed by the'sur- 
geon’s knife. —Mr. KNowsLry THORNTON expressed his agreement with 
the conclusions of Dr. W. Duncan, and also with the remarks of Dr. 
Williams. He was not an opponent of operations for cancer ; in the case 
of the breast, it was possible to remove the whole disease and all sus- 
picious glands. The surroundings. of the uteyus, however, were very 
favourable for the spread of cancer beyond the possibility of complete 
removal, He thought the attack of cellulitis in Dr. Duncan’s case 
was very likely due to displacement of cancerous elements during ex- 
amination, and might account for the rapid recurrence after an appa- 
rently successful operation. Here he must express his single dissent 
from the author; he believed the practice of curetting cancer of the 
uterus to be very dangerous, and apt to spread the disease. He had 
thought that the one possible indication for the operation was severe 
pain; but, after Dr. Williams’s remarks, he was inclined to alter his 
opinion. Cancer of the body was slow in growth, and he thought it 
was rarely painful as long as it was confined to the body. The fetor 
of the discharge might be controlled by insufflation of iodoform. In 
cancer of the cervix, extirpation was inferior to amputation of the 
cervix and the application of chloride of zinc. He preferred this 
method to all others, on account of the power which chloride of zine 
appeared to possess of following up the cancer-elements and destroy- 
ing them. Dr. W. Duncan had omitted one point—namely, the 
necessarily imperfect removal of the tubes by the vaginal method. As 
they were part of the uterus, any operation which left them behind 
must be imperfect. This condemned the vaginal method as completely 
as the frightful mortality of the abdominal method condemned that 
operation.—Mr. Doran believed that there were anatomical reasons 
against the extirpation of the cancerous uterus. Mierzejewsky and 
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Lebec had shown that, in the connective tissue between the body of 
the uterus and the peritoneum, there was a dense network of 
lymphatics, whilst two wider lymphatic plexuses formed a collar round 
the uterine and vaginal portions of the cervix. The lowest of these 
communicated freely with the vaginal lymphatics. All these net- 
works joined, and emptied themselves into two or three large trunks 
running to the obturator gland, passing along the lower border of the 
broad ligament. He had found that this gland soon enlarged in cases 
of cancer of the cervix, though not with the stony hardness like that 
of cancerous axillary glands, except in advanced cases, where 
the uterus was already fixed and deeply ulcerated. This dis- 
position of the lymphatics favoured the spread of cancerous 
elements, and the whole of the broad ligaments could not be removed. 
—Dr. PLAYFAIR agreed with the conclusions expressed in the paper. 
In the most common form of cancer, in which extirpation was most 
likely to be of value, the diagnosis was uncertain till it was too late 
to operate. Apart from epithelioma, cancer of the cervix was always 
obscure till fixation occurred, which distinguished it from hyper- 
plasia, ete. The progress of the disease was sometimes surprisingly 
rapid. In one case seen with Mr. Thornton, one week sufficed to fix a 
perfectly mobile uterus, and to veto the operation. Even in cancer of 
the body alone, he was doubtful if extirpation was justifiable. He then 
related a case in which he had suggested extirpation three years ago, 
and the patient was still alive in comparative comfort, the bleeding 
having been controlled by insufflation of iodoform and tannin. In 
mee of the cervix, removal of the diseased tissue and the ap- 
plication of chloride of zine was the best operation. He related a 
ease in which the patient remained in comparative comfort four years 
after this operation, though the disease had recurred. In another 
ease, though the case was well adapted for extirpation, he had ad- 
vised Sims's operation. The patient went to Sir Spencer Wells, who 
had, at her request, extirpated her uterus. The disease recurred 
within a year, and she died. He had no doubt Sir Spencer Wells 
would acknowledge, in the light of recent experience, that, if the 
patient had been let alone, or Simss operation done, her expectancy 
of life would have been as good, to say nothing of the risks of the 
operation. 

On the motion of Sir Spencer WELLS, the discussion was adjourned 
to the ordinary meeting in March. 





WEST LONDON MEDICO-CHIRURGICAL SOCIETY. 
FRIDAY, JANUARY 2ND, 1885. 
Freperick Lawrancr, M.R.C.S., President, in the Chair. 

Treatment of Urethral Stricture. —Mr. F. Swinrorp Epwarps read 
a paper on this subject. He divided stricture (organic) into two great 
classes : strictures of the penile urethra, and strictures of the fixed or 
bulbo-membranous urethra. For the first variety, he recommended 
free division by means of the dilating urethrotome, and, at the same 
time, stated that, sometimes after this treatment, an impassable sub- 
pubic stricture would, after a time, disappear, showing that it was 
spasmodic in nature, and kept up by the coexisting anterior contrac- 
tions. After stating that gradual interrupted dilatation should always 
first be tried, gradual continuous dilatation was spoken of and con- 
demned, as often giving rise to inflammatory complications, amongst 
which was cystitis, for the cure of which internal urethrotomy had 
more than once been successful. Rapid dilatation, as performed by 
Harrison’s modification of Holt’s dilator, was strongly recommended 
in cases of subpubic stricture where a cutting operation was unad- 
visable. In discussing internal urethrotomy in cases of deep-seated 
stricture, Teevan’s modification of Maisonneuve’s urethrotome was 
praised ; Mr. Edwards had performed internal urethrotomy by means 
of this instrument in nearly 30 cases, with invariable success. During 
the past three years, there had been 142 cases of internal urethrotomy 
at St. Peter’s Hospital, with three deaths only ; two of these cases 
dying from accidental causes, which would probably not recur. In 
the third case, there was old standing suppurative nephritis. Sup- 
pression of urine was the after-complication most to be dreaded in 
these cases. Holt’s immediate method was not favourably criticised. 
External urethrotomy was considered more dangerous than internal ; 
and Mr. Edwards said that it ought to be limited, except possibly in 
some cases of traumatic stricture, accompanied or not by urinary 
fistula, to cases of impassable stricture. In conclusion, the author 
commented upon the importance of being able to recognise the pre- 
sence ot stricture of large calibre, situate in the penile urethra, such a 
condition being quite sufficient to keep upa chronic urethral dis- 
charge, to cause vesical irritability and other urinary troubles, not 
forgetting spasmodic stricture in the deep urethra.—The PRESIDENT 
remarked on the great improvements in instruments during recent 





years.—Mr. R. W. Luoyp said the anterior strictures might be divided 
with a blunt-pointed bistoury. In suppression of urine, he preferred 
oil to turpentine eremata, as he considered the latter liable to increase 
kidney-congestion.—Dr. 'HorowcooD said that he had found uremic 
convulsions come on when vomiting ceased.—Mr. MAITLAND Tuomp. 
SON treated cases of suppression of urine with the hot air bath.—Mp, 
Bruce CLARKE remarked that, in treatment of stricture at the meatus, 
careful dilatation was necessary after division. He was of opinion 
that more deep strictures could be cured without division than was 
generallysupposed. If the strictures nowsubmitted to internal urethro. 
tomy were treated by external cutting, the results would be better, Ex. 
ternal urethrotomy, with antiseptic irrigation of the bladder, was a very 
useful mode of treatment.—Dr. ALDERSON was in favour of internal 
urethrotomy.—Mr. Lunn thought the cases which required external 
urethrotomy were those where there was atony of the bladder with pus in 
the urine. He asked about the use of cucaine in the internal operation, 
—Mr. WEIss agreed with Mr. Edwards as to the unadvisability of 
divulsion. He objected to tying in metal catheters.—Mr. Boyce 
Barrow had used silver instruments for years, and thought dilata- 
tion by them much preferable to internal urethrotomy. Notwith. 
standing the great improvements in soft instruments, the silver ones 
conveyed tactile impressions much better.—Dr. TuupicHuM thought 
hospital-cases as a rule very different from those met with in private 
practice. He did not agree with giving aconite to prevent rigors, 
Preparations made by the same makers were sometimes seven hundred 
times as strong as others professing to be of the same strength.—Mr, 
MENzIEs inquired as to the use of anesthetics. —Dr. CAMPBELL Porg 
spoke of the value of tying in a small soft instrument in commencing 
the treatment by dilatation. —Mr. Percy Dunn remarked upon the 
importance of rest in allaying spasm.—Mr. ALDERTON mentioned 
the great benefit to the patient of soft instruments, owing to their giv- 
ing less pain.—Mr. Epwanps, in reply, stated that in cases of sup- 
pression of urine it was a good practice to give a brisk purgative at the 
outset, to be followed, if necessary, by turpentine enemata. In answer 
to Mr. Lloyd, he said that dilating urethrotomy was more exact, and 
easier of manipulation, than the use of the bistoury, for dividing ante- 
rior strictures. He agreed with Mr. Bruce Clarke that incisions of the 
meatus required constant attention to prevent recontraction, but dif. 
fered from him in his views concerning the treatment of deep-seated 
strictures, believing external urethrotomy to be a much more serious 
and risky operation than internal, and the after-results to be no 
better, if as good, to say nothing of the prolonged treatment in bed. 
As to treatment by continuous dilatation, he had abandoned it, and 
now never kept an instrument in the urethra for dilating purposes for 
more than a few hours. He agreed with the remarks as to the import- 
ance of rest in impassable strictures, these often becoming passable 
after a day or two in bed with hot-air baths. Opium or belladonna 
suppositories, or, failing these, ether or chloroform, should be given. 
In conclusion, Mr. Edwards showed various instruments—namely, 
Harrison’s, Voillemier’s, Trélat’s, Teevan’s, Maisonneuve’s, Civiale’s, 
Watson's, and Thompson’s urethrotomes, and called special attention 
to the corkscrew filiform guide, or pilot-bougie. 

Pathological Specimens, etc. —Mr. H. Percy Dunn showed patho- 
logical specimens—namely, Epithelioma of the Tongue ; Sarcoma of 
the Lower Jaw ; Extreme Fatty Degeneration of the Heart ; and the 
Larynx and Pharynx from a Case of Cut-Throat.—Mr. Bruce CLARKE 
showed a ready method of treating the Convalescent Stage of Hip- 
Joint Disease in a Child by Plaster-of-Paris Splint. 





SOCIETY OF MEDICAL OFFICERS OF HEALTH. 
Fripay, JANUARY 16TH, 1885. 

T. Orme DuprieLp, M.D., President, in the Chair. 
Small-Pox Hospitals. —Papers were read on the subject ‘‘ Are Small- 
Pox Hospitals necessarily (yer se) a Source of Danger to the Surround- 
ing Population?” by Drs. E. T. Wilson, Gwynn, and ‘Tripe.—Dr. 
Witson stated that the occasional spread of small-pox in the 
immediate neighbourhood of small-pox hospitals in the metropolis 
seemed to be an acknowledged fact; at the same time, it was clear, 
from the exhaustive inquiry of Dr. Thorne Thorne, that no such ex- 
tension of the disease had ever been known to take place in even the 
largest provincial towns. How was a difference so remarkable to be 
explained? The answer was important, as on it would seem to hang 
the very existence of isolation-hospitals for small-pox in London, even 
in their present modified form. Those who held that no new element 
had been introduced, would point to the exceptional facilities which 
existed up to a recent period, and perhaps still existed, for the ex- 
tension of small-pox around the isolation-hospitals. Defects of site 
and of construction ; ingoings and outgoings with but slight precau- 
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tions; abuse of the ambulance-system ; —— of friends upon 
the hospitals, and of patients who often walked through the streets ; 
surroundings generally of the poorest ; cases treated at home or con- 
cealed : these and other causes, too numerous. to be mentioned, were 
maintained to be sufficient to account for any undue spread of the 
disease in the neighbourhood of small-pox hospitals. Others, however, 
—notably Mr. Power, Dr. Tripe, and Dr. Gwynn—had felt themselves 
compelled to the conclusion that, whatever might be the case else- 
where, in London, the infectious matter from small-pox hospitals 
was carried through the air for a distance of a mile ora mile and a 
half. The evidence for this remarkable theory, first propounded by 
Mr. Power in 1881, rested on statistics chiefly, and on facts which 
certainly admitted of more than one interpretation. Much stress was 
laid, for instance, on a graduated intensity in the number of houses 
invaded round small-pox hospitals, although, in some cases, the 
houses and population were so varied in character, as to render any 
comparison between districts useless ; and, in others, the intensity had 
been shown to result from a convergence of disease commencing at a 
distance, and not from any divergence springing from the hospital as a 
centre. Again, while Mr. Power held that the spread took place at 
the commencement of an epidemic only, when acute cases began to 
accumulate in a hospital, and the atmospheric conditions were favour- 
able (these being a still foggy air deficient in ozone), others contended 
thatthe spread was noticed towards thecloseof an epidemic under atmo- 
spheric conditions very varying, sometimes in the direction of the wind, 
sometimesinits teeth, and apparently in entire independence of thenum- 
ber of acute cases at the time in the hospital. Such contradictions must 
give rise to the suspicion that neither the atmosphere nor the numbers 
in the hospital were concerned in the spread ; especially when it was 
found that the waves of intensity during an epidemic period were 
synchronous to a very remarkable extent around the various small- 
pox hospitals, and in the metropolis as a whole; that, moreover, 
whole streets and buildings with susceptible individuals, in the closest 
vicinity to small-pox hospitals, often enjoyed an immunity from the 
disease quite unaccountable on any theory of distal aérial spread of the 
infection. The distribution of cases also, in both time and space, 
especially in Mr. Power’s investigation, pointed to some causes acting 
continuously within the district, rather than to any emanation from 
the hospital itself. On these grounds, and in view of the known 
causes of the spread of small-pox giving rise to thirty, or even fifty 
cases from a single one, it was contended that there was no need of a 
hypothetical aérial spread of infection to account for cases whose origin 
could not be traced ; and that a small-pox hospital per se, and inde- 
pendently of its intercourse with the neighbourhood, was not neces- 
sarily a source of danger to the surrounding population.—Dr. E. 
GwyYNN read a paper dealing with the question, Could a small-pox 
hospital, limited to thirty or forty beds, be maintained in a crowded 
neighbourhood without danger to the surrounding inhabitants? 
Abundant proof had already accumulated that in former epidemics 
small-pox had greatly increased in the neighbourhood of large hos- 
pitals. In Hampstead, houses lying between the hospital and 
Haverstock Hill were attacked ; and in the epidemic of 1877 there 
was a great concentration of disease in houses adjoiring the hospital. 
But, in the epidemic of 1881, when the hospital was closed, the 
houses and streets in the vicinity were almost entirely free from small- 
pox. The Hampstead hospital was again opened, for small-pox, on 
April 6th, 1884, the largest number of admissions in any week being 44, 
and in some weeks the numbers in hospital fell to 7 and 5. Three or four 
weeks after the opening of the hospital, a large increase in the number of 
cases in Hampstead occurred ; the houses near the hospital were not 
the first attacked, the chief outbreak being in the district of Belsize. 
These latter houses were distant from the hospital from one quarter to 
half a mile, and during the period they would receive their infection 
the wind blew steadily from the direction of the hospital on to them. 
After the first week in June, the number of houses invaded within a 
quarter mile circle from the hospital continued to rise steadily, in pro- 
portion to the other houses in the parish, until at the end of eight 
months, out of 310 houses in the special area, 62 had been attacked, 
against 134 out of a total of 6,870 houses contained in all the parish. 
In the epidemic of 1881, the special area, containing 267 houses, con- 
tributed only 4, against 36 in all the parish. Thus, with the 
hospital open, the incidence on houses in the special area had 
increased to 20.9 from 1.5 with the hospital closed. A similar 
—, taken round the workhouse, showed only an increase of 1.5 over 
a. The death-rate from small-pox, per 1,000 deaths, had risen from 
2.1 in 1881 to 15.3 in the present case. The author asked if the ex- 
planations offered to account for the spread of small-pox, in the neigh- 
bourhood of the hospital, by concealed cases, by overcrowding, by the 
natural march of the epidemic from east to west or south to north, 








were to be accepted as satisfactory when the hospital was open, why 
did the disease almost absent itself from this locality during a severe 
epidemic when the hospital was closed ? The entrance to the hospital 
was formerly on the west side ; yet disease, in former epidemics, con- 
centrated itself on the east side, where ambulances only came to re- 
move cases, by reason of a barrier erected in Fleet Road, In the present 
case the barrier had been removed, and the entrance was now in the 
Fleet Road ; yet the disease first appeared on the west side. There ap- 
peared to be little spread of disease on the line of sewer above the hos- 
pital. The author believed the danger from the hospital to arise from 
its action being continuous, whereas local outbreaks in other quarters 
could be effectually dealt with by disinfection and removal of cases.— 
Dr. TRIPE began his paper by stating that, if it were admitted that the 
infectious matter of small-pox could infect at a distance of twenty 
yards, and this was allowed by most authorities, he could not under- 
stand why, under favourable circumstances, it could not infect at a 
greater distance, especially as no one assumed that the poison could 
be destroyed in a few minutes. He then referred to the great difficulty 
in ascertaining the precise source of infection in most cases, and there- 
fore of assigning aérial infection as a means by which the disease 
was spread. This was especially the case as regarded the Homerton Hos- 
pital, where the visitors and tradespeople, going to the small-pox and 
fever hospitals, entered and came out by the same gate, and where the 
wards were much too near the street. After describing the position of 
the hospital as regards the streets and open country, he brought for- 
ward statistics to show how that, in all the epidemics since that of 
1870-71, the inhabitants of the streets near the hospital had suffered far 
more than those at a distance from it ; that the high rate diminished 
as the distance from the hospital increased ; and that, although other 
outbreaks, nearly as severe, had from time to time occurred in other 
parts of the district, yet they had not occurred in every epidemic, as 
was the case with the streets near the hospital. He specially instanced 
the statistics of the epidemic of 1883-84, in which the percentage of 
cases within the quarter-mile radius was 22.9, and of deaths 33.6, out 
of the total cases reported and of deaths registered amongst the in- 
habitants. The deaths included all those occurring at Highgate, at 
the hospitals, ships, and at Darenth. Between the quarter and half- 
mile radii, the cases were 33.9 per cent., the deaths 35.2, and the 
houses 14.7 per cent. of the whole—making 56.8 per cent. of cases, 
and 68.8 per cent. of deaths amongst the residents in 20.8 per cent. of 
all the houses in the district. In the space between the half-mile and 
one-mile radii, there were 25.6 per cent. of cases, and 16.8 per cent. 
of deaths, leaving only 17.6 per cent. of cases, and 14.5 per cent. of 
deaths, amongst the inhabitants of the district (above one-half) out- 
side the mile radius. As regards the proposition that the disease was 
spread by aérial infection, Dr. Tripe stated that, in March 1884, an 
outbreak of 67 cases in six days occurred in a part of the district (to 
the south-west of the hospital) where there had been but two cases a 
fortnight before, and where it was, in his opinion, impossible that the 
disease could have been caused by the so-called ordinary modes of in- 
fection. In this instance, the wind veered three times round the 
compass from south-west, and blew, on each occasion for some time, 
in a direction east-north-east or north-east from the hospital. There 
was almost a calm on two occasions, the wind blowing about three 
miles an hour ; on the other occasions, it had the velocity of from six 
to eight miles an hour. Also, the air was unusually moist for March. 
Dr. Tripe again expressed his belief, which he had stated when ex- 
amined before the Royal Commission on Hospitals for Infectious Dis- 
eases, that the infection might be carried over a high building ; and 
he gave what he considered reasonable proof of this assumption.— 
In the discussion which followed the reading of the three papers, the 
President, Drs. Gibbon, Iliff, Pringle, and others, took part. 





CAMBRIDGE MEDICAL SOCIETY. 
FriIpAy, JANUARY 2ND, 1885. 
P. W. Laruam, M.D., President, in the Chair. 

The Use of Hyoscyamine in Delirium Tremens.—Mr. Hyper HILus 
read the notes of a case in which he had used this drug. He was 
called up one morning to see a fine healthy looking man, 34 years old, 
who had been drinking a bottle of brandy a day for ten days, but 
had taken none for the last twenty-four hours. He had not slept for 
three nights, and was now delirious, with the usual symptoms. He 
administered one-fourth of a grain of hyoscyamine in a little brandy 
and water at 4.30 A.M. ; and at 7.30, as he was still restless and noisy, 
with dilated pupils, a second dose of one-sixth of a grain was given. 
At 1.30, as he did not sleep, one-third of a grain was repeated ; after 
which he remained quiet for about two hours. At 9.35 P.M., though 
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still showing the effects of the drug in dilated pupils and dry tongue, 
he was given five-twelfths of a grain. He had a restless noisy night, 
and was worse than ever. His pulse was 120, he complained of 
thirst, and had taken no nourishment for thirty-six hours. At 5.45..M., 
or twenty-five hours after the first dose, he was given seven-twelfths 
of a grain ; he was soon yuieter, and ift two hours was asleep. In the 
morning, lie was quite right, and soon recovered. The same drug was 
used in five other cases of delirium tremens. In three cases, a quarter 
of a grain given at bed-time’ produced sleep, and was not again re- 

uired. In two, a quarter of a grain was given ineffectually, but one- 
third of a grain in the morning had the desired effect; and all re- 
covered. In a case of mania, a third of a grain produced rather 
alarming symptoms. Mr. Hills had not seen any report of cases of 
delirium tremens treated with this drug, although the suggestion had 
been made. His practice would be to give a fourth of a grain first, 
and, if necessary, give increasingly larger doses every six hours. He 
was in the habit of giving it in some alcoholic beverage. Merck’s 
solution of the amorphous hyoscyamine was the preparation used.— 
‘Mr. Carver had used the drug on two occasions. In one case of 
delirium tremens, after bromide of potassium and chloral had failed, 
small repeated doses of hyoseyamine quieted the patient within 
twelve hours. Ina bad case of acute mania in a young lady, doses of 
half and three-eighths of a grain produced sleep and recovery in a very 
satisfactory manner. The late Dr. Bacon had advocated its use in 
mania, and employed it with great success in Fulbourn Asylum. 

Perineal Section for Cystitis in Fractured Spine.—Mr. WAuuis had 
performed this operation in the case of a man admitted into the hos- 
pital with fracture of the cervical spine, and in whom severe cystitis 
was rapidly bringing on a fatal result. The operation was performed 
in the usual manner, and a long elastic tube inserted. The result as 
concerned the cystitis was immediately beneficial, and the patient 
rapidly rallied from his dying condition, and gained flesh. He died 
subsequently from other complications. 

Cucaine.—Mr. WALLIS related two cases in which he had used this 
drug with satisfactory results ; a case of foreign body in the cornea, 
and before the treatment of corneal ulcer with nitrate of silver. 





STAFFORDSHIRE BRANCH. 
‘ E. T. TyLEcore, M.D., President, in the Chair. 
radical Cure of Hernia.—-Mr. W. D. Svranron opened a dis- 
cussion on this subject, by reading a paper, which is published at 
age 271. 

‘i Mr. BANKs (Liverpool) said that up to the end of last June he 
had performed the operation for radical cure of hernia on twenty-five 
cases of inguinal, seven cases of femoral, two cases of umbilical, and 
three cases of ventral hernia ; as well as on thirteen cases of strangu- 
lated inguinal, eleven cases of strangulated femoral, and two cases of 
strangulated umbilical hernia; in all, sixty-three cases of every kind. 
With regard to young children, he considered that a well-fitting 
truss, applied’ sufficiently early, and worn for a sufficiently long 
period, was adequate to the eure of the great bulk of cases, without 
the necessity of any operation whatever, and he had only operated on 
young children on two or three occasions.. There were exceptional 
cases, however, where, owing to the carelessness of parents, the hernia 
assumed sucha great size, that no truss could sustain them, and then 
some operation was necessary ; and he had no doubt that Mr. Span- 
‘ton’s plan would be of service in many such cases, while for the more 
serious ones, the plan he himself advocated, namely, the removal of 
the sac, and the suturing with silver cord of the pillars of the ring, 
would be required: As regards adults, if a man had only a very slight 
hernia, which he could easily keep up with the aid of a light truss, he 
would by no means induce that man to have an operation performed, 
as he believed the wearing of a light truss very soon came to be simply 
a part of a man’s ordinary dressing, as putting on his braces or his 
necktie might be. He considered that the operation should be re- 
served for serious cases where a truss was ineffectual in keeping up 
the rupture, and where, consequently, the patient went about in 
danger of strangulation, and performed his duties painfully and in- 
efficiently. In such cases a patient was prepared to run a certain 
amount of risk to obtain a great relief, and in such cases the surgeon 
was entitled to put him to that risk, when once fully explained. He 
strongly deprecated useless operations as calculated to lessen the real 
value of the operation, and he, furthermore, considered it essential 
that, even after a so-called radical cure, a light truss should be worn 
as a protective measure. He pointed out that the most serious cases 
of hernia were those where the sac contained adherent omentum, and 
where, consequently, no truss could be effectual. These could only be 
cured by a removal of.the omentum, in the course of the operation 
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which he advocated. He awarded to Mr. John Wood the highest 
praise for his labours in the department of rupture, and only regretted 
that his operation had not met with the success which so much labour 
and ingenuity deserved. Nevertheless, he felt convinced that. in ‘the 
future Mr. Wood’s operation, and all those of the nature of Wutzer's, 
would disappear from practice ; while, as for the injections of the neck 
of the sac, practised by certain American surgeons, he considered 
them little better than quackery. Mr. Banks exhibited a healthy 
well made man, 47 years of age, who had come from Bristol to Liver. 
pool to be operated upon, When 8 years old, he first began to suffer 
from 4 right inguinal hernia, but, by wearing a truss, this seemed to 
disappear after two or three years, and so he left the truss off. At 14 
the rupture came down again with great suddenness, after violent 
exertion, and he never could keep it properly up. At 18, Wood’s 
operation for radical cure was performed upon him, but without the 
slightest benefit. As years went on, the rupture grew bigger and 
bigger, till about five years ago it absolutely incapacitated him from 
all work, and he was reduced to the condition of a chronic. invalid, 
He had to lie about the house in a dressing gown, and occasionally 
got a short stroll outside, but always with a greatcoat on, to conceal 
the tumour. During all these five years the hernia was never reduced, 
although many attempts were made by excellent surgeons. Finding 
his life only a burden to him, he was prepared to run any risk for the 
prospect of a cure. The rupture was of enormous size, being bigger 
than the man’s head. It reached nearly down to his knees, while the 
penis was quite buried in it. It appeared as if it would contain, at 
least one half of the bowels. The patient was kept in bed for a fort. 
night, with the lower end of his bed and the pelvis raised. Heavy 
shot-bags were laid on the tumour, which was kneaded and pressed 
daily. At the end of the fortnight, the rupture, which for five years 
had never been replaced, was got back, and the operation for radical 
cure attempted. _This was a most prolonged and dangerous proceed. 
ing, simply from its magnitude. One assistant was employed, withall 
the fingers of one hand stuffed into the inguinal aperture, to keep the 
bowels in the abdomen. Then the great sac was dissected out, cut off, 
and stitched across and across as high up as possible. It was too big 
to tie across with a ligature after the usual fashion. The outer pillar 
of the ring had been so distended that it practically did not exist, 
The inner pillar was therefore pulled down to Poupart’s ligament, and 
the two united by four wire sutures. Then a great piece of scrotal 
skin was removed. There wasa great deal of subsequent suppuration, 
and, although never in any serious danger, the patient passed through 
a sufliciently trying ordeal before recovery took place. At the time of 
the report (three months after the operation) he was going about in 
perfect comfort, witha strong large padded truss carefully adjusted. 
Without the truss, it was clear that any violent exertion would bring 
back the rupture, as, although it did not come down, still cough- 
ing impulse was present sufliciently strong to show that it would be 
folly to risk the nullifying of a good job by doing without a truss. 
With this, however, he was perfectly comfortable and vigorous. He 
had entered upon a new existence, being transformed from an useless 
and helpless invalid to an useful and active man, still in the vigour 
of life. i 
Mr. Fo.ker considered Mr. Spanton’s operation ingenious, but, in 
the larger number of cases, the hernia came down again, after being 
apparently cured for a few months ; he thought it would not be likely 
to be very generally adopted. He could not quite agree with Mr. 
Spanton that, where failure occurred, the case was no worse than be- 
fore ; for, as the ring was somewhat dilated at the time by the intro- 
duction of the finger during the operation, it allowed the hernia to 
come down to a larger extent when the adhesions gave way. Of this, 
Mr. Folker saw an example in a child, whose mother lately brought it 
to the infirmary, complaining that her child was worse than before the 
operation. On the subject of inguinal hernia (to which alone Mr. 
Spanton’s method applied), Mr. Folker said, though in the greater 
proportion the herniacamedown again, occasionally very successful cases 
were seen ; and he considered the best age for its performance was be- 
tween 3 and 7, but could hardly admit its being justifiable under 3 
vears of age, as nearly all congenital cases might be cured by a truss. 
Mr. Mitchell Banks’ operation had proved very effective in two cases 
of young men operated on by Mr. Folker, both of whom subsequently 
followed laborious occupations, and without a truss ; whereas another 
young adult on whom Mr. Spanton’s operation was performed was 
only made worse, and, for the present, frightened from further opera- 
tive proceedings. Mr. Folker considered Mr. Mitchell Banks’ opera- 
tion decidedly the best yet proposed for the radical cure of inguinal 
hernia, especially jn the adult. Referring to umbilical hernia, he 
considered it was the most dangerous of all to have anything to do 


. with ; and regretted having to record two fatal cases after operation. 
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Perhaps this was due to the fact that the subjects of this form of hernia 





were generally very bad ones for operation. ‘They were almost all fat, | 


corpulent, middle-aged, women; and the hernia, consisting of both 
bowel and omentum, generally burrowed about, and formed adhesions 
in the subcutaneous fat. *The inconvenience of this form of hernia 
was at times beyond endurance, and, therefore, one was occasionally 
obliged to operate, sometimes meeting with most gratifying results ; 
jndeed, Mr. Folker mentioned a case in which, although he had been 
obliged to remove six inches of sloughing bowel, the woman was doing 
well. In both ‘umbilical and inguinal hernia, when operating for 
strangulation, Mr. Folker had been in the habit, for some years past, 
of trying to permanently bring the parts together by sutures after the 
hernia had been returned, so as to make a radical cure, and had seen 
some eases that had been very successful ; though, of course, many 
were lost sight of, and might not all have proved equally good. 

Mr. ViNcENT JACKSON made some remarks, which are published at 

e 273. 

Mr Aucock stated that operations for the radical cure of hernia, 
in children, were as a rule uncalled for, inasmuch as there was a ten- 
dency to a natural cure, as shown by the fact that the cases of hernia 
met with in adults, both strangulated and those requiring only the 
adaptation of a truss, were the result of traumatic and other conditions 
contracted since childhood. He had operated in nearly fifty cases of 
strangulated hernia, and the history of these showed that no one of 
them had suffered from hernia in infancy or childhood. His own 
operations for the radical cure of hernia, both Wood’s and Spanton’s, 
had been very disappointing, and he was inclined now to limit them 
to irreducible hernia, where a mass of omentum was a bar to the 
wearing of a truss, and a source of great danger to the patient. 

Dr. EppowEs (Market Drayton) remarked that, in reference to the 
application of a truss to a child, for the purpose of preventing the 
descent of a hernia, he had seen several cases in which the application 
of the instrument had been mischievous, and in one case death had 
been produced by it. 

Mr. F. Marsu also spoke on the subject. 

Mr. Spanton, in reply, observed that the arguments which had 
been used by the various speakers had been advanced chiefly against 
operative interference in young children ; but he would ask what was 
to be done in those not very uncommon cases where a truss ‘‘ was 
quite powerless,” as mentioned by Mr. Jackson, or where it could not, 
either from the pain, or the soreness caused, be borne at all? In all 
such, no one, he thought, would hesitate in advising an operation, 
even in children. The case mentioned by Dr. Eddowes showed, 
moreover, that a truss was by no means so innocent an appliance as 
it was usually considered—-for death in that instance was directly attri- 
butable to itsuse. The very gratifying result in the grand case of the 
patient exhibited by Mr. Banks, and in Mr. Jackson’s also, was a 
conclusive proof of the wisdom of, as well as the necessity for operation, 
in some of the very large and hopeless looking instances sometimes 
met with. Mr. Spanton felt sure that all must have listened with 
much interest to the remarks made by Mr. Banks, whose experience 
had been considerable, and to whom they were much indebted for 
his kindness in coming to take part in the discussion. 


MIDLAND MEDICAL SOCIETY. 
WEDNESDAY, JANUARY 2I1sT. 
T. H. Bant.eet, F.R.C.S., President, in the Chair. 

Ligature of Common Carotid Artery for Hamorrhage during Sear- 
latina.—iMr. BENNETT May showed a girl whose common carotid 
artery he had ligatured for hemorrhage from the external auditory 
meatus, undoubtedly due to erosion of the internal carotid artery oc- 
curring during the fourth week of an attack of scarlatina. The 
case had been previously reported to the Society in an incomplete 
form. Since then, certain nervous symptoms, which attended the 
application of the ligature, had been investigated by Dr. Suckling, 
whose report was appended. The girl had thoroughly recovered, and 
Mr. May remarked that the case appeared to be the only successful 
one of the kind recorded. Politzer stated that thirteen cases of a 
similar nature were to be found scattered throughout surgical litera- 
ture, and that every one of them had terminated fatally. —Dr. 
SUCKLING read a report on the nervous symptoms in the above case. 

General Paralysis of the Insane.—Dr. SucKLInG showed a case. 
The man, aged 36, had been unable to follow his employment for 
the past eighteen months on account of his mental disorder, which 
was characterised by forgetfulness and irritability when in any way 
interfered with. The condition of bien étre was well marked. There 
was marked tremor of the lips, tongue, and facial muscles, especially 
when put in action; there was also inequality of the pupils. No his- 
tory of excess could be obtained, 








: Abdominal Section.—Mr. Lawson TAT read a paper entitled 


** General Summary of Conclusions from One Thousand Cases of Ab- 


dominal Section.” An abstract of this paper was published at page 


‘218 of the British MrepicaAL JOURNAL for January 31st. 





HARROGATE MEDICAL SOCIETY. 
JANUARY 17TH, 1885. 
A. S. Myrrtr, M.D., President, in the Chair. 


Specimens, etc.—Dr. OLIVER showed specimens of Powder of Digi- 
talis ; the one utterly worthless, the other carefully gathered and pre- 
pared.—Dr. WILLIAMS exhibited a case where he had successfully 


tied the Femoral at the base of Scarpa’s triangle for Popliteal 


Aneurysm, He also showed numerous Hydatid Cysts from the Liver 


of a girl; the parent-cyst being expelled after the use of various 


injections, including carbolic acid, zinc, and equal parts of alcohol 
and water. 

Secondary Syphilis.—The PREstpENT read a paper on. secondary 
syphilis, giving most interesting examples of the congenital forms of 
organic lesions, especially of nerve-centres, but dwelling particularly 
on the eruptive forms, showing how obstinate these were, and how 
successfully they could be dealt with at Harrogate by combining mer- 
curial treatment, in the same way as was done at Aix-la-Chapelle, 
with the sulphur-water and baths, Dr. Myrtle advocated. rubbings, 
injections of the albuminate into the muscles of the hip, and the use 
of tannate in doses of a grain and a half twice a day, especially in 
cases showing a disposition to cachexy.—All the members took part 
in the discussion which followed, the general opinion being in favour 
of a full mercurial course as the best means of dealing with the syphi- 
litic habit. 








REVIEWS AND NOTICES, 


ScIENTIFIC PAPERS AND ADDRESSES. By GEorGE RoLuEsTon, M.D., 
F.R.S., Linacre Professor of Anatomy and Physiology and Fellow 
of Merton College, Oxford. Arranged and Edited by Witnram 
Turner, M.B., Hon.LL.D., F.R.S., Professor of Medicine and 
Anatomy in the University of Edinburgh. With a Biographical 
Sketch by Epwarp B. Tytor, Hon.D.C.L., F.R.S., Keeper of 
the Museum, Oxford. “With Portrait, Plates, and Woodcuts.. Ox- 
ford: Clarendon Press. 1884. 

Wirnin two handsome volumes are collected the most important 

writings of a man of genius. It is generally admitted that Professor 

ROLLESTON was, above all, literary, then scientific, and thirdly medical ; 

and these Papers and Addresses confirm that idea, save that it is hard 

to say whether his scientific ability was not on a level with his literary 
talents. They prove that, more than even was suspected in his life- 
time, he took far more interest in letters and science than in medi- 
cine. Being a scholar of high classical attainments, and also well 
read in British and European history, the archeological essays in this 
collection are of peculiar interest, and few but a Rolleston could have 
made them so thoroughly readable, The light of his brilliant powers 
as a writer also shines throughout the anatomical papers, which are 
written in a style that it would be well for many living authorities to 
imitate closely. It is such an essay as ‘‘ The Modifications of the 
External Aspects of Organic Nature produced by Man’s Interference ” 
that shows Professor Rolleston at his very best. He demonstrates 
how the domestic animals have gained by domestication, and com- 
pares the perpetual anxiety of the wild cattle and antelopes, that live 
amidst lions and tigers in the tropics, with the Arcadian life of our 
own sheep and oxen feeding in peace, regardless and ignorant of their 
doom, in the meadows of a land where the wolf lives only in men- 
ageries. Should the inhabitants of these islands suddenly perish or emi- 
grate in 2 body, the dogs would, in a few days, worry the cattle off 
the face of the land, save some few that might reach Cumberland or 
the Highlands, whilst cats and weasels would vie with each other in 
wasteful destruction of game; and hawks, no longer frightened by 
tourists or killed by sportsmen, would return to the island in great 
force and clear off small birds and rodents. The breaking-down of 
embankments in our rivers would convert vast tracts of land into 
swamp, and land-animals would have to give way to gulls. Pro- 
fessor Rolleston, in another paper, shows the precise nature of our 

Anglo-Saxon ancestors, which seems to have been a very bad nature, 

notwithstanding their manly public spirit and love of self-supporting 

institutions.: They appeared to “live the pace,” like the Franks ; so 
that very few old men’s skulls are to be found in their cemeteries 
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whilst the crania of Romano-British skeletons frequently exhibit all 
the signs of healthy senility, Yet the Anglo-Saxons were family- 
men, who were interred with their wives, women of their own stock, 
and not prizes of war. It is known that native Saxon women. were 
brought over in the fleets of Cerdic, if not with the army of Hengist 
and Horsa. Professor Rolleston discovered that the ugly type of 
female crania found in association with male Saxon skeletons corre- 
sponded entirely with these latter, and were quite distinct from the 
skulls of Romano-British women, which showed the characters of pro- 
longed civilisation, and interbreeding with what would be called a 
handsome stock. Thus, through the observance of certain conditions 
which maintain the physical and social excellence of a nation, the 
Anglo-Saxons developed into a great people, notwithstanding habits of 
dissipation and an indifference to concrete beauty. It must be rp- 
membered that Professor Rolleston treats these questions in an essen- 
tially scientific spirit, never rushing into picturesque ideals of life in 
the early middle ages, based rather upon romantic traditions than on 
anthropological research. Scientific history is a thing of the future, 
but its germs lie in the writings of our author, and of a few other con- 
temporary writers ; and, just as the modern historian has put Cccurs- 
de-Lion and cavaliers in the background, in favour of Magna Charta 
and the growth of representative institutions, he may, in the next 
century, give his first considerations to still more subtle questions which 
science alone can solve. 

Among the best of the more or less purely medical papers in these 
Addresses, we may cite the author’s ‘‘ Physiology in Relation to Medi- 
cine in Modern Times,” delivered before the British Medical Associa- 
tion at Oxford in August 1858. Its nature may be judged by all who 
remember the views of the author and the manner in which the sub- 
ject is generally treated. No doubt those who attain professional 
success by social qualities alone may disagree with some of our author’s 
conclusions; yet they are none the less true, and many flourishing 
family physicians have gained the confidence of the public by the 
exercise of a scientific instinct, the very existence of which may have 
never been recognised by their patients, nor even by themselves. 
Common sense is not necessarily unscientific in the practitioner ; and 
it is neither common sense nor scientific to disparage that kind of 
scientific education which Professor Rolleston believed to be of para- 
mount importance to the student. 





InDEX CATALOGUE OF THE LIBRARY OF THE SURGEON-GENERAL'S 
OrFicE, Unirep States Army. Vol. v. Washington Government 
Printing Office. 1884. 

Tue fifth volume of this magnus opus of Dr. Brtirnas, well maintains 

the international character and completeness which have marked each 

of the preceding volumes, When we recall to mind that one-third 
part of the whole mass of the world’s literature belongs to medicine 
and allied sciences, the value of such a work as this becomes increas- 
ingly apparent. Each succeeding volume brings with it an increase 
in the number of its pages, and we have in the work before us fully 
seventy pages more than contained in the first instalment of the 
work. This volume, which alphabetically embraces from ‘‘ Flac” to 

‘*Hearth,” contains 1,055 pages, 15,555 names of authors, and refers to 

no less than 5,755 volumes and 12,596 pamphlets, 80,969 subject- 

titles of separate books and pamphlets, and 34,127 titles of articles in 
periodicals. The recent additions to medical periodical literature 
occupy eleven pages. 

Few, if any, libraries cover a wider field than do the Washington 
Library, which this work represents, and it would be difficult to find 
a library which more completely represented the medical literature of 
the world. It has been shown, ‘‘ from a comparison of the catalogue 
of the medical library of the Surgeon-General’s Office, with the /asci- 
culi of the catalogue printed by the British Museum in 1881-1882, 
that, on 1,140 pages, containing about 34,000 titles, exclusive of 
cross-references, there were the titles of 657 books, and 880 inaugural 
theses relating to medicine. Taking the corresponding portions of 
the Washington catalogue, it is found that the British Museum has 
262 medical books, 372 medical theses, and 118 different editions 
which are not in the Washington Library ; while, on the other hand, 
the Washington Library has 285 books, 342 theses, and 88 different 
editions which are not in the British Museum. There are common to 
both libraries 277 books and 508 theses. The two libraries are, there- 
fore, nearly equal as opr medical books, exclusive of medical 
journals, transactions, and reports, in which the Washington Library 
is much the richer.” 

Few persons can form any conception of the amount. of careful 
labour, the compilation of such a complete and comprehensive. work 
entails. Of its great value there can be no two opinions ; the .know- 
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ledge where. to find reference to a fact is often enough of greate 
moment than a knowledge of the fact itself. This work will form, 
when completed, by far the most complete index catalogue of medica] 
literature ever issued from the press, and one of which its author ang 
his country may justly be proud. 





DisoRDERS MISTAKEN FOR Hypropuosia. By Cuarves W, Duis, 
M.D. Pp. 37. Philadelphia: Collins, 1884. 

In the British MepicaL JourNAL, December Ist, 1883, p. 1078, we 

reviewed asmall pamphlet by the same writer on the subject of Hydro. 

phobia, disagreeing with the theory of fright or imagination suggested 

by the author. 

The present essay marks a very important advance in the writer's 
study of the subject. He has in a small compass produced a mass of 
evidence proving that various disorders have been mistaken for hydro. 
phobia, and has thus done good service in directing the attention of 
the profession to the dangers of swelling the list of hydrophobic cases 
by a false diagnosis. 

He has enriched his paper by a very copious bibliography, revealing 

the extent of our literature upon this obscure but attractive disease, 
Under five divisions, namely: 1, disorders of the alimentary canal; 
2, disorders of the respiratory apparatus; 3, disorders of the circulatory 
apparatus; 4, systemic disorders; and, 5, disorders of the nervous 
system ; he has produced cases classed as hydrophobia, but which 
should in reality have been assigned to one of the foregoing categories, 
There cannot be a doubt that mistakes in diagnosis have been made 
in regard to hydrophobia, and it would be desirable, if possible, to 
check these returns.. In Scotland, for instance, according to Dolan 
(Rabies or Hydrophobia, p. 125), there were provisionally registered, 
trom 1855 to 1874, under the heading of Hydrophobia, the following 
cases, which, after investigation, were placed under their true headings; 
in 1855, a case of malignant pustule; five cases of snake-bite in 
varicus years; in 1860, three deaths from glanders; and in 1862, 
another death from the same cause. In 1871, there occurred three 
deatks in Glasgow, and one in Kincardineshire, which were attributed 
to glanders, but of which two were due to glanders and one to farcy. 
This is given on the authority of Mr. William Robertson, Superin- 
tendent of Statistics in Scotland. 
‘ In 1874, sixty-one deaths from hydrophobia were registered in 
England ; and we have no doubt that, if all these cases were investi- 
gated, some of them might be expunged from that nomenclature, and 
transferred to another ; but the inference would not be correct that, 
because there were some mistakes, hydrophobia therefore did not 
exist. Mistakes occur in the diagnosis of typhoid fever and other 
diseases, so that hydrophobia is not singular in this respect. 

With this reserve, we can recommend Dr. DuLuEs’s interesting 
pamphlet to all who are interested in the subject of hydrophobia, 





NOTES ON BOOKS. 


Sanitation of Public Institutions, being the Howard Prize Essay 0 
the Statistical Society for 1883. By R. D. R. Swerrinc. 8vo, pp. 
97. London: Bailligre. 1884.—This is a collection of. the expe- 
riences and observations of John Howard on the hygienic conditions 
of prisons and hospitals at home and abroad, under the various heads 
of site, cubic space, ventilation, cleanliness, water-supply, etc., with 
the opinions on the same points of the best authorities of the present 
day, showing how he anticipated the conclusions of modern sanitary 
science in the most remarkable manner.’ The author, too, shows that 
many of Howard's recommendations were acted on even in his own 
time, by a comparison of his observations in his last tour of in- 
spection of prisons in England and Wales with what he had found 
before he began his first continental travel. He vindicates the claims 
of Howard to be held in the light of a man of science, and a saml- 
tarian as well as a philanthropist and social reformer. A book which 
consists of a condensed, enumeration of facts and figures cannot lay 
claim to literary merit, but it will be found most useful to those de- 
sirous of reviewing the progress of sanitary reform, and the improve- 
ment that has taken place in the material and moral management 0 
these institutions. 














THE appointment of Visiting-Surgeon to the Gaol, Guernsey, vacant 
by the death of Mr. Thomas Saumarez Lacy, has been given to Mr. 
Mare Anthony Bazille Corbin, by His Excellency, Major-General 
Sarel, C.B., Lieutenant-Governor of Guernsey. 
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ENGLISH CHOLERA COMMISSION. 


THE RELATION OF BACTERIA TO ASIATIC 
CHOLERA. 
At the meeting of the Royal Society on Thursday, February 5th, 
Dr. Kuzry, F.R.S., read a paper on this subject. The following is 
an abstract of this important communication. 

Dr. Klein said that he proposed to bring before. the Royal Society 
the results of an inquiry into the etiology of Asiatic cholera, under- 
taken, at the instance and expense of the Secretary of State for India, 
by himself, Dr. Gibbes, and Mr. Alfred Lingard, while'in India. This 
investigation would be published in catenso by the India Office, but 
permission had been granted to bring to the notice of the Society some 
of the more important points of the inquiry, particularly those regard- 
ing the relation of bacteria to Asiatic cholera. He also gave the 
results of further observations made since the return of the Commission 


from India. 

As is now well known, Dr. Robert Koch, in an extensive inquiry 
into the etiology of cholera in Egypt, Calcutta, and in France, 
1883-84, undertaken by him, Drs. Gatfky and Fisher, at the instance 
ot the German Government, has arrived at certain conclusions, which, 
briefly stated, are these : 

1. In all persons suffering from Asiatic cholera, there occur in the 
rice-water stools during the acute stage of the disease certain well 
characterised bacteria, which, on account of their curved shape, Koch 
called ‘‘comma-bacilli.” 

2. These comma-bacilli are mobile rods, of small size, of about the 
same thickness as tuberele-baciili, but only of half their length ; they 
are always more or Jess curved, sometimes as much as to form half a 
circle; they vary in length according to the state of growth ; they 
oceur either singly or in couples, in the latter case arranged like an S. 

3. The comma-bacilli occur in great numbers in mucus-flakes as 
well as in the fluid of the choleraic evacuations. They occur in the 
lower part of the ileum of persons dead in the acute stage, almost to 
the exclusion of other bacteria, and in such great numbers that the 
lower part of the ileum may be considered to contain almost ‘‘a pure 
cultivation of comma-bacilli.” 

4, The mucous membrane of the ileum, particularly that of the 
lower part, around and in the lymphatic glands located here—the 
solitary and Peyer's lymph-glands—exhibits in typical and rapidly 
fatal cases characteristic alterations : loosening and detachment of 
the epithelium of the surface, and of that lining the glands of 
Lieberkiihn ; swelling and congestion of the blood-vessels of the 
mucous membrane, particularly at the peripheral portions of the 
lymph-glands. These alterations are due to the presence, growth, and 
multiplication of the comma-bacilli in these tissues, and the disease 
cholera is caused by the production on the part of these comma-bacilli, 
nies by the absorption on the part of the system, of a special chemical 

erment. 

This state (the presence of the comma-bacilli in the tissue) is most 
pronounced in the lower part of the ileum, higher up it is more limited, 
and gradually diminishes, and finally disappears in the upper part of 
the small intestine. 

5. The blood and other tissues are free of any organisms. 

6. The comma-bacilli grow well outside the body at the ordinary 
temperature of the room, but better still at higher temperatures up to 
38° or 40°C. They divide transversely ; after division, the two parts 
may remain joined end to end in the shape of an S; and, by further 
division, they may grow into a spiral-like or wavy form. They grow 
Well in the mucus-flakes taken from the intestine, and placed on linen 
kept in a moist cell ; they grow well on potato, in broth, in Agar- 
Agar jelly, in solid nourishing gelatine mixtures (gelatine, peptone, 
and beef-extract). In this latter substance they exhibit a peculiar and 
definite mode of growth not seer. by Koch in any other bacteria. The 
comma-bacilli require for their growth an alkaline medium ; they are 
killed by acid, by drying, and various antiseptic media. 

- On account of their constant occurrence in the intestines of 
patients suffering from Asiatic cholera, on account of their absence in 
all other diseases of the intestine, and on account of their peculiar 
mode of growth in nourishing gelatine, Koch claims for these comma- 
bacilli not only an important diagnostic value, but also considers 
them as the true cause of cholera. 

8. Since his return to Germany, Koch has convinced himself of the 


Correctness of the observations of Nicati and Rietsch, who maintain | 


that cholera can be produced in dogs and guinea-pigs by injecting 





directly into the small intestine of these animals the comma-bacilli 
taken either directly from the choleraic evacuations or from: artificial 
cultivations. 

The investigations of the English Commission have led to the fol- 
lowing conclusions, 

1. Koch’s statement as to the constant occurrence of comma-bacilli 
in the rice-water stools of cholera patients is correct ; the comma- 
bacilli vary greatly in numbers in different stools and in different 
cases; in some being exceedingly scarce, in others numerous. 

2. These comma-bacilli vary greatly in length, some being twice 
and three times as long as others, some well curved, as much as to 
form half a circle, others showing only just a slight bend. The name 
comma-bacillus is inappropriate; the organism is more correctly 
termed a vibrio. 

3. The comma-bacilli occur in the mucus-flakes of the rice-water 
stools, as well as in those taken from the ileum of:a person dead of 
cholera. The sooner after death the examination is made, the fewer 
comma-bacilli are found in the mucus-flakes ; even in typical rapidly 
fatal cases, the mucus-flakes taken from the ileum, and examined soon 
after death (from between: fourteen minutes to an hour or an hour 
and a half), contain the comma-bacilli only very sparingly indeed, and 
not to the exclusion of other bacteria. Our investigations do not 
bear out Koch’s statement as to the lower part of the ileum being, in 
acute typical cases of cholera, almost ‘‘a pure cultivation of comma- 
bacilli.” In not one of the many post morten examinations of typical 
acute cases have we found such a state. 

4, The mucous membrane of the ileum, in typical rapidly fatal 
cases, if examined soon after death, does not contain in any part any 
trace of a comma-bacillus or any other bacteria, not even in the super- 
ficial loosened epithelium. If the post mortem examination be sufli- 
ciently delayed, comma-bacilli and other bacteria may be found pene- 
trating into the spaces of the mucous membrane. Koch’s theory as to 
the comma-bacilli present in the mucous membrane secreting a chemical 
poison inducing the disease cannot, therefore, be correct. 

5. Neither the blood nor any other tissue contains comma-bacilli or 
or any other micro-organisms of known character. 

6. The behaviour of the comma-bacilli in artificial media is not such 
as to justify their being considered as specific. They grow well in 
alkaline and neutral media, are not killed by acids, and their mode of 
growth in gelatine-mixtures is not more peculiar than that of other 
putrefactive bacteria ; they show marked differences when grown in 
different media, but not more so than the ordinary putrefactive bae- 
teria when compared in their growth with one another. The comma- 
bacillus of the mouth shows the same peculiar character of growth in 
gelatine as Koch’s comma-bacilli. 

7. Koch overlooked the fact that ‘‘comma-bacilli” occur in other 
intestinal diseases, in the mouths of healthy persons, and, as shown 
recently, even in some common articles of food. (By Dr. Deneke in 
stale cheese. ) 

8. The experiments performed by Koch and others on animals do 
not in the least prove that the comma-bacilli are capable of producing 
cholera or any other disease. The results obtained by them are much 
more easily explained in an opposite manner. 

9. There is direct evidence to show that water contaminated with 
choleraic evacuations, and containing, of course, the comma-bacilli, 
when used for domestic purposes, including drinking, by a large 
number of persons, did not, in the case of the tanks near the Jelepara 
Lane, produce cholera, 

10. The mucus-flakes taken from the small intestine of a typical 
rapidly fatal case of cholera, contain numerous mucus-corpuscles filled 
with peculiar minute straight bacilli; in this state they are found 
when the examination is made very soon after death ; soon, however, 
the mucus-corpuscles swell up and disintegrate, and then their bacilli 
become free. The small bacilli are never mixed in the mucus-flakes. 
They are one-third or one-fourth the length of the comma-bacilli, and 
about half their thickness. They are non-mobile; they grow well in 
Agar- Agar jelly, but show in their modes of growth no peculiarity by 
which they could be considered as specific. When grown on the free 
surface of the nourishing material they form spores. 

11. These small bacilli are not present in the blood, in the mucous 
membrane of the intestine, or in any other tissue. 

12. Experiments made with these small bacilli on animals produced 
no result. 

13. Since my return to London, I have ascertained that the commas 
bacilli of cholera show two distinct modes of division,.one the known 
one of transverse division, and a second one of division in length. When 
growing in Agar-Agar jelly at the ordinary temperature of the room, 
after some days the bacilli swell up, owing to the appearance in their 
protoplasm of one or more vacuoles ; as these vacuoles increase, so the 
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comma-bacilli beeome gradually changed, first into plano-convex, then 
into oblong bi-convex, and ultimately into circular corpuscles, The 
longer the original comma-bacillus, the larger the final circle. These 
cireular organisms are mobile, just as are the commarbacilli ; and, by 
disintegration of the protoplasm at two opposite points, two perfect 
more ‘or less semicircular comma-bacilli are formed. Growing the 
comma-bacilli in Agar-Agar jelly kept at higher temperatures (30 to 
84° C.), the comma-bacilli multiply by transverse division only ; but, 
transferring these to Agar-Agar jelly, and keeping this at the ordinary 
temperature of the room, they again gradually change into circular 
organisms, which, by division in the diameter of the circle, form two 
new comma-bacilli. 
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THE ATTEMPT ON THE LIFE OF O'DONOVAN 
ROSSA. 

RaRELy has society been moré startled than by the news of last 
Tuesday’s publications that an attempt had been made, by a young 
woman in New York, upon the life of O'Donovan Rossa. Succeeding so 
rapidly as it did to the events of the previous week, when the House 
of Commons, Westminster Hall, and the Tower were all injured by 
the hand of the reckless dynamitard, it was naturally looked upon 
in the light of a judgment upon the victim of this lady’s vengeance. 
That epidemics of homicide and suicide have from time to time swayed 
all nations, and that there is a vast amount of imitation in these 
attempts, is well known to all students of history. And this homi- 
cidal act doubtless took its origin from one of a similar nature 
recently perpetrated in Paris. 

The facts of the case are so fresh in the minds of the public, that it 
is needless to do more than mention them most briefly. It appears that 
Miss Dudley engaged O’Donovan in conversation, and then, stepping 
backwards, fired a shot froma revolver into his back, which pene- 
trated the scapula. Four other shots were subsequently fired ; but, 
although bystanders affirm that they were discharged at the prostrate 
man, Miss Dudley declared they were only fired into the air. 

It would be indeed a bold piece of diagnosis to say whether this 
lady was or was not insane at the time of committing the act, unless 
indeed further particulars are forthcoming. It is well known that an 
insane murderer will take no steps to conceal himself, will give 
himself up to the authorities, will calmly confess to the murder, and 
also that little or no reason can often be found for the homicide. In 
this case, however, Miss Dudley was actuated by what, whether sanely 
or insanely, we do not yet pretend to say, was a motive of compre- 
hensible revenge. Suicidal attempts in those who are guilty of these 
homicidal acts arecommon enough. A few years back, Frederick Hunt 
murdered his wife and child, and afterwards endeavoured to lie down 
under an approaching train on a line of railway. He was found 
insane at the Croydon Assizes, and is now, we believe, in Broadmoor. 
It is proved that, three years ago, this lady inhaled chloroform to an 
extent to render herself insensible at Liverpool Street Station, and 
that when in custody she was detected in the further act of taking 
opium. In September, 1883, a similar attempt with chloroform was 
made by her, apparently on ‘her own life. ‘On her trial, it being 
established that she was incapable of pleading, she was ordered to be 
detained during Her Majesty’s pleasure, and with this object was 











remoyed to the Sussex County Asylum, Hayward’s Heath, where ,she 
was classed’ as a dangerous lunatic.” When she was admitted, she 
was suffering from suicidal mania. After some months, she recovered, 
and was discharged by consent of the Home Secretary. 

Dr. S. W. D. Williams, the eminent superintendent of the asvlum 


at Hayward’s Heath, describes Miss Dudley’s case as one of moml | 


congenital insanity. She was not a woman subject to delusions; byt 
it was owing to this perverted moral nature that she never evinogd 
the slightest contrition for her attempts upon herself ; nor is it likely 
—in the judgment of the medical men who have studied her case 
that she will be in the least degree able to understand that, in seek. 
ing the life of another, she has been guilty of any wrong. In Dr, 
Williams’ opinion, she would always be liable to a recurrence of the 
suicidal mania; and this at any time would be equally liable to be 
transformed into homicidal mania. Indeed, during the earlier period 
of her detention, she was both homicidal and suicidal, 





NOISE AS A FACTOR IN DISEASE. 

For the purposes of relation with the external world, our organs of 
consciousness, brain, and spinal cord are provided with organic 
apparatus, whose respective functions of receptivity we call the senses, 
The vibrations set up by what we designate light, whether white or 
coloured, are received by the rods and cones of the retina, and, being 
either there or in the optic centre transposed, so to say, into the 
code of the consciousness, become known to the inner self. In like 
manner, the vibrations propagated by the tympanic apparatus, 
acting as the disc of a telephone to the organ of Corti, are, in 
the auditory centre, transposed, and are construed and perceived by 
the inner eonsciousness ; sound, taste, smell, touch, or feeling, all 
act in a like fashion, or on the same principle. This is per- 
fectly well known to every physiologist. There is, however, a con: 
sideration of fact which does not sufficiently often enter into our cal- 
culations when estimating the effect of the external or the internal; 
namely, that the consciousness does not take cognisance of all, or 
nearly all, the impressions which are conveyed to it, and that these un- 
noticed impressions are not without their effect. 

Itis probable thateverything we see, hear, taste, smell, and feel, plays 
a part in the constructive and nutrient development of the central 
elements of the nervous system. Development through the environ- 
ment—which we know to be Nature’s method of culture—requires that 
all external influences should operate in this way, and experiment 
demonstrates that they do. When, therefore, we speak of noise as & 
nerve-destroyer, we do not only regard the conscious effects of noises 
that disturb and irritate, but the worrying and destructive influence 
of sounds which may or may not attract the attention and excite the 
mind of the person injured. 

Setting aside for a moment those more popular considerations which 
are generally recognised and discussed in relation to the injurious effects 
of needless noises on the sick and the nervous, let us bestow a few 
moments’ thought on the more scientific aspects of this question, 
and try to see if there be not grave scientific reasons why the profes 
sion should take the matter seriously in hand, and endeavour to obtail 
such amendments of the law as may be necessary to make the produc: 
tion of , needless noises a legal offence, as it is a social and) pel 
sonal one. 
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Just as there are noises which may he too: “‘ loud.,”’,.or toe ‘f acute”’ 


for the organ ‘of hearing, that: is,, scientifically éxcessive ‘in’ the 
numerical speed, or in the amplitude, of the vibrations they set up in 
the membrana tympani, the plate of the stapes, or the elements of the 
organ of Corti, so there are noises which are either absolutely or rela- 
tively injurious to the auditory centre in the sensorium, or to that 
superior centre of audition, which is situated in the cortical surface ‘of 
the cerebrum. The destructive effects of noises such as those of an 
explosion, or @ piercing shriek, are understood. It is to be regretted 
that the mischief too often done by sudden and unexpected, too long 
expected, ortooexciting, or too distressing, noises acting on the braih pro- 
per, necessarily or unnecessarily, when perhaps the fault is not somuch 
in the noise as in the organ by which it is impressed, is not equally 
well recognised. There is reason to fear that critically fatal, or per- 
manently destructive injuries, are wrought in too many cases of cere- 
bral irritation, nervous excitability, or mental hyperesthesia, without 
the knowledge of either patient or medical attendants, so insidious are 
the effects of these nerve-destroying agents, and so subtle are the pro- 
cesses by which they produce the most disastrous effects. The ticking 
of a clock, which may at first soothe by its monotony, will sometimes 
unconsciously become an excitant. Of all noises, those which are re- 
peated at appreciable intervals are the most harmful, because they set 
up a rhythmical disturbance in the nervous centres, like the rhythmi- 
cal contraction set up in an area of capillary vessels, by stimulation of 
surface acting reflexly on the vaso-motor system. 

It is not improbable that a morbid flushing of the auditory centres 
at regular intervals is set up by rhythmically repeated noises, such as 
that of bells, particularly the * fairy ” 
ding dong of the regulation three or five bells used for service pur- 
Another notably injurious 


and ‘‘funeral” bells, or the 


poses in urban and suburban districts. 
form of noise is that which increases in intensity, as the sound of ap- 
proaching wheels. The sense of pain produced by this accumulating 
excitant is a significant indication of the injury this variety of noise 
works, Another and most destructive noise is that which occurs fre- 
quently but at uncertain periods, and which either keeps the centre 
ina perpetual state of expectancy, or subjects it to a series of suc- 
cessive shocks. The most notable variety of this class of noises is 
that which finds its typical embodiment in the shriek or prolonged 
howl of the locomotive whistle. In some neighbourhoods, even the 
cat-call whistle constitutes a tormentor of the same kind acting in 
the way described. It is not simply that these noises worry and irri- 
tate, preventing or disturbing sleep—that is, the physiological 
rest of the brain, That would be bad enough, but the matter is 
worse by far than this; for, whereas disturbance set up in the brain by 
the ideational centres acting ab initio—that ‘is to the extent, and in 
the way in which only ideation can be original—may be destructive, 
by interrupting the nutritive processes, the disturbance set up from 
without is much more powerful and injurious, not simply over-ex- 
citing the cerebral centres, but actually throwing them—mechanically 
as it were—into a morbific tumult. 

In a word, while the effect of mentally distressing noises may be to 
produce local hyperemia by excessive stimulation of function, the 
effect of physically disturbing noises, which shock or worry the nerve- 
centres-—whether consciously or unconsciously—is not merely to in- 
terrupt normal nutrition, but to set up morbid nutritive processes by 
substituting abnormal rhythm and habits in place of the normal. 


Just as development takes place through the organic world by stimu-, 





lation through and: by the environment, so that development. may. be 
either interrupted or prevented, through or by. the environment. And 
as the environment determines the development, through function 
calling into prominence those integral parts of our organs which. are 
necessary for the performance of the function elicited—growth. by exer- 
cise, the essential principle of development—so. organic growth, and, 
therefore, structure, may be rendered morbid, and ‘‘ organic disease ” 
created, by abnormal excitation. This isa great fact. It lies at the 
root of the whole science of physiological pathology, or perverted 
growth and structure. It is the key to the enigma of organic disease: 
Inherited tendencies are dependent upon transmitted forms and types 
of organic development, and these are produced by special’ stiniulations 
of growth through the environment, just as modifications of species 
are produced, The great bulk of the formative influences are exerted 
without the consciousness of the organism influenced. In the same 
way that evolution is carried on, its counterpart or corollary, dissolu- 
tion—as expounded by Herbert Spencer, and applied by Hughlings 
Jackson and others—is wrought. It is to these subtle and overlooked 
influences and powers that we owe the major part of diseases as a 
series of phenomena. 

Prominent among the media of morbid infiuence is the sense of 
hearing. On strictly scientific grounds, therefore, wholly disregarding 
the popular and sentimental, we contend that the protection of the sick 
against nerve-destroying worries is a duty which devolves on the profes- 
sion of medicine, and which it cannot with impunity disregard or 
neglect. 





DYNAMITE AND PANIC. 
THE medical aspects of dynamite outrages include two subjects; the 
kind of injuries experienced by those who are exposed to the 
direct mechanical effects of this terrible compound, and the psycho- 
logical results of the news of an outrage of this class on the genera 
population. Facts are proving that medical evidence as to the effect 
of these explosions on the British public is essentially negative, that 
s to say, they are neither followed by physical nor by political panic. 
The utmost practical result in this direction is an occasionai wrangle 
between English and Irish labourers, and a considerable amount of 
mental worry to the relatives of certain high and low officials. This 
absence of panic after a dynamite explosion is certainly remarkable, 
especially in London, which contains hundreds of thousands of 
individuals who are in tastes diametrically opposite to: the late 
Colonel Burnaby, and who do not like being in danger ; indeed, some 
of the bravest men in the world have been much troubled by fear of 
assassination, though they have. smiled at death in the battle-field. 
Hence, we have rather to consider the cause of the absence of panic 
at present, than to examine the nature of a panic that does not exist 
The conditions of European civilisation in the nineteenth century 
certainly tend to keep down a popular scare. Individuals fear public 
opinion, which is powerful in these days, and strongly aided 
by a free press that can report acts of cowardice as well as deeds 
of bravery. They dread being convicted of folly or cowardice; and, from 
constant suppression of an unworthy instinct, they end by losing 
that instinct. It is the same principle that causes the calm which 
generally pervadés a hospital-ward ; the sufferer is ashamed to weep or 
to writhe before strangers, under the influence of pain, and hence, as 
many hospital-patients admit, they come to make light of what they 
haye learned to control. Then, it is certain that self-respect, one of 
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the greatest checks to panic, is a virtue which forms a solid 
attribute of the Anglo-Saxon. Again, familiarity breeds contempt ; 
and the public are, unfortunately, only too familiar with dynamite 
outrages ; but luckily they have learnt that such catastrophes do not 
entail widespread destruction, and involve very little danger to life. 
Lastly, a metropolitan population constantly thirsts for news, and ever 
wishes to play a share in everything that happens. On hearing an 
explosion, the average Londoner may feel startled for a moment, but his 
fear gives place ina few seconds to a feeling of unconscious satisfaction 
that he is a participator in an important event. He eagerly seeks the 
precise site of the outrage, and possibly takes some of his lady rela- 
tives or his children to the spot as to a spectacle. He reads the news- 
paper-accounts of the occurrence for a day or two, and then almost 
forgets it, turning his reflections to Khartoum or Redistribution. 
Such is the influence of a dynamite explosion on the citizen of 
London in the latter half of the nineteenth century. 

On the other hand, this stoic disregard of one kind of 
danger, this forgetfulness of a calamity when once it becomes stale 
news, does not necessarily apply to every kind of catastrophe. A 
severe epidemic certainly causes more fear than an explosion, yet 
those who are forced to stay ina stricken town soon learn to face 
the plague bravely. It is, we find, the outbreak of fire in a place 
of public amusement that has hitherto been the most fruitful cause 
of dangerous panic in a London crowd, as at Covent Garden Theatre 
in 1856. Everybody strives to escape from the building, and there 
may be but two exits, or even only one, generally through narrow door- 
ways ; hence follow a crush, struggling, fighting, and suffocation, with 
a raging fire as a background, possibly with still greater danger from 
volumes of asphyxiating smoke. These conditions, however, are mostly 
absent in the ordinary dynamite explosion, which, partly on that 
account, is much less liable to create panic. From this, we may draw the 
moral that, whilst the authorities take precautions against dynamite, it 
is to be hoped that the safety of theatres against fire will not be over- 
ooked. ‘There are several play-houses in London where, if a fire 
broke out during the midst of the performance of a piece, the results 
might be more terrible than anything witnessed in all the recent 
dynamite outrages put together. 
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Dr. R. E. CArrincTon has been appointed an Assistant-Physician 


to Guy’s Hospital, to fill the vacancy caused by the death of Dr. 
Mahomed. so 

TuE Centralblatt fiir die Medicinischen Wissenschaften appears 
under new editorship. Professor Kronecker has been called to Bern, 
and Drs. M. Bernhardt and E. Salkowski now edit this journal, 
assisted by Dr. Senator, whose name still appears on the title-page. 


DR. GRANT BEY. 
THE Lgyptian Gazette announces that the Queen has granted per- 
mission to Dr. Grant Bey to accept the Order of the Medjidieh of the 
Third Class, which the Khedive has conferred upon him for his valu- 
able services during the epidemic of cholera in 1883. Dr. Grant Bey 
had already received the Order of the Fifth Class for his cholera ser- 
vices in 1865. 


THE ENGLISH CHOLERA COMMISSION. 

Art the Royal Society on Thursday last, Dr. Klein gave an outline of 
the results of the investigations which he had carried out in India in 
conjunction with Dr. Heneage Gibbes and Mr. Lingard. We publish 
an abstract of this important paper at page 289. As the matter is 
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of much importance, it is proper to add that our report has’ ny 
received the verbal ‘corrections of the author, and that the officia! 
report upon which the results of the investigation must be finally 


judged will shortly be presented to the India Office. 


THE ROYAL COLLEGE OF PHYSICIANS. 

THE following lectures will be given at the Royal College of Phy. 
sicians during the present year, and by arrangements with the authoy 
will be published in these columns :—Gulstonian Lectures, Dr, Willian 
Osler, February 26th, March 38rd, 5th, ‘‘ Endocarditis ;” Crooniay 
Lectures, Dr. Hermann Weber, March 10th, 12th, 17th, “* Hygienie 
and Climatic Treatment of Consumption ;” Lumleian Lectures, gi: 
Andrew Clark, Bart., M.D., March 19th, 24th, 26th, ‘‘ On some Point; 
in the Natural History of Dry Pleurisies.” 


EXAMINATION OF LUNATICS. 

AT a meeting of the Council of the Poor-Law Medical Officers’ Asso. 
ciation, held on February 3rd, attention was drawn to the propose 
Lunacy Law Amendment Bill, from which it would appear that in 
future poor-law medical officers will be debarred from examining 
lunatics, and such duty will be vested in medical officers of health, 
the family medical attendant, and superintendents of asylums, This 
Council feels strongly that such a step would throw an undeserved 
slight on the 3,500 poor-law medical officers of England and Wales, 
The Council sincerely trust that every poor-law medical officer, in his 
respective district, will at once place himself in communication with 
his representative in Parliament, so that such Bill may be amended 
when in Committee. 


URBAN MYOPIA. 

In a recent address at the Society of Arts, Mr. Brudenell Carter drew 
attention to a form of myopia to which the dwellers in populous 
places are peculiarly subject. There is no doubt that town-life is con- 
ducive to short sight. There is not one man in ten who, in walking 
about a crowded town, does not habitually keep his eyes fixed upon 
the ground, or, at any rate, upon a very near point. Visual accommo 
dation for near distance becomes habitual, because it is a protective 
necessity against collisions and other dangers of the strects. Hence 
dwellers in towns should take frequent walks abroad, so that, by gazing 
on distant objects, they may preserve their eyes by a healthful relaxa 
tion of visual tension. 


GERMAN AND BRITISH SCIENTIFIC RIVALRY. 
In concluding a series of reports upon the International Health 
Exhibition recently published in the Deutsche Medizinal-Zeitung, Dr 
Leopold Casper observes; ‘‘ We were not a little surprised to lear 
from the English medical press, a few weeks since, that the fact that 
the more important discoveries in bacteriology have been made in 
Germany, must be considered as a humiliation to the profession in 
England. Britain has also felt mortified that the etiology of cholera, 
a disease so interesting to her on account of her Asiatic colonies, has 
been discovered by a German. We must say that these assertions 
have caused us some astonishment, and they remind us rather of a 
nation more immediately contiguous to our borders. England has 
her incomparable Lister, who with deep intelligence had established 
his therapeutic regulations so firmly, that all subsequent discoveries 
have simply been made through following in his path, before the 
name of Koch was known. Yet, who ever said that the 
discoveries of Lister were a humiliation to Germany? Pasteur has 
recently repeated the old saying, that science has no nationality. On 
this principle, and notwithstanding the undoubted fact that his 
method has been improved upon in Germany, Lister is accounted by 
us, and will ever be considered by us, as one of the most glorious heroes 
in the annals of science. Since it is so evident that Germany, ®s ™ 
admit with pride, has imported and cherished this flourishing 
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medicinal system, it is not at all clear why no fresh discovery should 
come out of England. Moreover, England has already fitted out an 
expedition for researches on the nature of cholera, and the excellent 
biological laboratory at the Health Exhibition proved her eagerness 
to search further along the new path of knowledge. In describing 
this laboratory in detail in our pages, we feel that we are carrying out 
the wishes of our colleagues ; since, although the most important dis- 
coveries in bacteriology have been made in Germany, it in no way 
follows that Germans have nothing to learn from Englishmen. Yet 
we must say that we have nowhere seen worse antiseptic surgery than 
in England, ‘ the cradle of antiseptics’.” 


SMALL-POX AND FEVER IN LONDON. 

"yp returns from the small-pox asylums, laid before the Metropolitan 
Asylums Board on January 31st, showed a very disquieting state of 
things in regard to the Icng continuance of the epidemic which has 
afflicted London and the suburbs of the capital. The number of fresh 
eases received in the fortnight was 548, against 448 in the previous 
fertnight—thus making, in round numbers, a thousand cases in four 
weeks. In the course of the fortnight, 82 had died, and 362 had been 
discharged recovered, leaving 1,112 cases under treatment, a number 
exceeding by 98 the number left a fortnight ago. Of the number 
under treatment, 669 were in the camp at Darenth, 318 in the ships at 
Long Reach, and the other cases were spread over six asylums in various 
districts of the metropolis, in numbers not exceeding 30 in any one 
case, Sir E. H. Currie called attention to the pregnant character of 
these figures, and remarked that the epidemic seemed to be in as full 
force as when it commenced. There was an enormous significance, he 
urged, in the fact that the numbers showed a hundred more fresh cases 
than in the previous fortnight ; and the managers must see from this 
that there was every reason why revaccination should be encouraged 
in every part of the metropolis. He called their attention to the 
encouragement given in Poplar to revaccination, which was offered free 
of cost to all comers, the authorities doing this to stamp out this loath- 
some disease, and he commended the example to all the local authori- 
ties, The managers, in their several localities, could do much in this 
direction ; and it was necessary that revaccination, as well as vaccina- 
tion, should be well looked after. The fever returns showed that 101 
fresh cases had been received in the fortnight, against 73 in the pre- 
vious fortnight ; that 11 had died, and 90 had been discharged, leav- 
ing 379 cases under treatment, against 382 the previous fortnight. 
The cases in the asylums are: 304 cases of scarlet fever, and 75 of 
enteric fever. 


MANCHESTER MEDICO-ETHICAL ASSOCIATION, 

THE annual meeting of this Association was held on January 30th. 
The report of the Committee showed continued prosperity, with 
a steady increase of members and funds. The retiring president, 
Dr. Lloyd Roberts, gave a very able and interesting address, after 
Which the following gentlemen were elected office-bearers and mem- 
bers of Committee for the year 1885. President: F. H. Walmsley, 
Esq. Vice-Presidents : G. Bowring, Esq.; C. H. Braddon, M.D.; C. 
J. Cullingworth, M.D.; S. Woodcock, M.D. Treasurer: D. Lloyd 
Roberts, M.D., F.R.S.Edin. Secretaries: J. Broadbent, Esq.; A. 
Wahltuch, M.D. Committee: W. Armstrong, Esq.; W. H. Barlow, 
M.D.; F. H. Collins, M.D.; A. Emrys-Jones, M.D.; J. Foster, Esq. ; 
W. J. Mallett, M.D.; 8. H. Owen, M.D.; J. A. Palanque, Esq.; F. 
M. Pierce, M.D.; S. Rains, Esq.; A. E. Sutcliffe, Esq.; W. Walter, 
M.D. 





HAMMERSMITH POLICE-COURT AND THE HABITUAL DRUNKARDS’ 
ACT. 
Asit appears from recent correspondence that the formalities necessary 
for patients wishing to enter a retreat are not generally under- 
stood, it may be useful if we explain the way by which they may 
be admitted into one of these retreats. No doubt, the great draw- 





back to the: working of the Act is the fact of patients being obliged 
to go into what Mr. Paget, the stipendiary magistrate of Hammer- 
smith, very wrongly terms ‘‘imprisonment,” and also haying to sign 
before two magistrates. The licensee of the Tower House Retreat at 
Westgate-on-Sea always suggests that any patients wishing to enter 
his establishment should first visit Westgate, and satisfy themselves 
that they are not entering either an asylum or a prison; and they are 
also able to form an opinion as to whether they willlike the treatment 
and the general rules of the place. To those wishing to place them- 
selves under the Habitual Drunkards’ Act, every facility is offered 
them, as Mr. J. H. Brown, the licensee, is always able to find two 
magistrates who are not only always ready, but perfectly willing, to 
assist the patients by courteously witnessing their signatures. So 
simple and easy are these formalities made at Westgate, that no less a 
number than twenty-nine patients have entered Tower House Retreat 
during the year ending December 31st, 1884, and we are informed that 
not one of them regretted the step they had taken. 


RADICAL CURE OF HERNIA, 
Wr publish, this week, two interesting papers and a discussion 
on this very important subject. The great prevalence of hernia 
amongst every class of the community is well known; it is an 
affection that is much dreaded by the patient, and lceoked upon 
as a possible source of fatal mischief by the surgeon. To the 
patient, it gives an impression that he is imperfect; in many 
respects it is revolting to his sense of delicacy ; and he particularly 
objects to be obliged to wear a truss, which he has to do, as a 
rule, for life. This instrument costs money, and easily gets out 
of order; nor are the frequent precautions required to insure clean- 
liness and prevent abrasion and painful pressure agreeable to the 
patient, since people do not like, asa rule, to have to take any pre- 
cautions. The ruptured among the working-classes are especially in 
danger when in the pursuit of their bread-winning labours, and to 
them in particular is a truss objectionable, for all the reasons given 
above. The fitting of a truss is not alwavs a congenial task to the 
surgeon ; and few cases are more troublesome to him than that of a 
hernia complicated by the bad effects of an improperly fitting truss, espe- 
cially when strangulation has occurred and operation is rendered neces- 
sary. On the other hand, several operations for the radical cure of 
hernia, though well known to readers of medical literature, have not yet 
become thoroughly popular amongst general hospital surgeons. The 
danger of opening the peritoneum has deterred many operators from 
attempting any of these radical procedures ; and although abdominal 
sections for the removal of large tumours have proved that the peri- 
toneum may be handled and cut with greater impunity than was 
formerly suspected, and antiseptics have revolutionised surgery, still 
there is a great difference between operating through a wide incision 
in the median line and through a comparatively small incision over 
the inguinal ring, especially as regards facility of manipulation and a 
clear view of the structures immediately involved in the operation. 
Hence, all information on the radical cure of hernia from surgeons who 
have had experience in this new department of surgery will be wel- 
comed, and such information will be found in Mr. Spanton’s and Mr. 
Vincent Jackson’s interesting contributions, and in the comments 
of Mr. Mitchell Banks and Mr. Folker, which we publish this week. 


THE CHLOROFORM-HABIT. 
INEBRIETY is by no means confined to alcohol. Though in England 
inebricty from opium and ether has attracted comparatively little 
attention, the habit induced by these and other narcotics has been 
described by observers in other countries. The iatest development of 
excess comes from the United States, in the shape of a record of several 
cases of addiction to chloroform, In one instance, the habitué, a very 
abstemious physician so far as alcohol was concerned, accidentally 
experienced the pleasurable sensations of intoxication from this agent, 
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and gradually lapsed into confirmed nightly inhalation of chloroform, 
extending over three years. By this time, his regular dose was three 
drachms. Change of scene and of circumstance caused a break in the 
habit ; but the presence of chloroform brought about a relapse. 
Shortly afterwards, a struggle for emancipation from the slavery to 
chloroform was begun, which, after extending over two years, was 
finally successful. Dr. J. E. Clark has}noted several similar cases. 
It would be well for temperance reformers in England to keep them- 
selves familiar with the work of the Society for the Study and Cure of 
Inebriety, that the causes giving rise to the habit may be grappled 
with ; else there is some danger that, if alcohol be discarded as a 
favourite means of intemperance, some other substitute may be 
resorted to. 


AMENDMENT OF LUNACY LAW. 

Mr. Crark Bett, in his address as*retiring President of the Medico- 
Legal Society of New York, and speaking on the lunacy question, 
says that in England, the Government pledged itself in the last Par- 
liament to bring in an amendment to the lunacy statutes of that 
country, which he regarded as, in many respects, superior to their own 
in New York, especially in the vital questions of supervision and 
visitation of the insane, and authority over superintendents of insane- 
asylums, the manner of commitments, and in other important re- 
spects. In Italy, the Government had formally initiated a complete 
lunacy law, and introduced it to the Italian Parliament. In France, 
a commission of eminent men had been carefully considering changes 
in the French law, and the English Minister at their national capital 
had sought the advice of governors of American States regarding the 
existing system in New York, as bearing on contemplated changes in 
that country to be proposed by the English Ministry. Mr. Bell 
thinks the practical question would best be solved in New York by a 
commission to be named by the governor, through a careful inquiry by 
men selected for their knowledge of the subject, who should be asked 
to report such changes in our lunacy statutes as are demanded by the 
exigency of the times, and the needs of that defenceless class who, not 
able to speak for themselves, have all the higher claims on our sym- 
pathy, our care, and our protection. Professor R. O. Doremus suc- 
ceeds Mr, Clark Bell as Chairman of the New York Medico-Legal 
Society. 


FOREIGN STUDENTS IN PARIS, 
A SLIGHT agitation has arisen among students of all faculties in Paris, 
but especially among medical students, on the ground that foreigners 
are fayoured to the detriment of natives. It is said that they are 
given the best places in the laboratories, dissecting rooms, and lec- 
ture-theatres, and that they are allowed to obtain the degree of 
Doctor of Medicine too easily, being excused too many examinations. 
It was even said that the examiners, yielding to the clamour, were 
inclined to give the first place at the examination for the internat to 
a French student, although the best man was a foreigner. ‘‘Dr. 
Simplissime,” who writes the amusing and gossiping fewilleton of 
ZL’ Union Médicale, takes a very calm view of the situation ; he tells 
the students that, if it be true that the foreigner gets the best place 
at demonstrations and lectures, it is because he is more in earnest 
and more hardworking than the native, and that he is only excused 
examinations after careful investigation of the diplomas he presents. 
Great care is taken to put the foreign student who has commenced his 
education in his own country as far as possible on the same footing 
as the native-born student. The principle, however, is carried out 
beyond the University. The hospitals in Paris are under the direc- 
tion of a Government department; and the internes, who hold the 
same kind of position as the house-surgeons and house-physicians in 
this country, are, in fact, Government officers ; these officers are ap- 
pointed after a public examination, the concours de Uinternat, and 
to this, at present, foreigners are admitted. It is not unnatural, 
perhaps, that many should think that the foreign student is treated 








rather too generously, nor that the ery of ‘‘ France for the French’hjg 
being raised. Public appointments, it is said, ought to be reserved 
for Frenchmen born or naturalised. It would certainly ill become us, 
who so jealously guard all public appointments from the intrusion of 
foreigners, that even our fellow-subjects in India are excluded from 
entering the service of the army, to complain if the French determing 
to limit the freedom with which they now offer their appointments to 
all comers. It is a‘curious reflection, however, that no such difficulty 
could arise in London, for there are hardly any foreign students jn 
London ; the few students who are not Englishmen hail from the 
Colonies or dependencies ; and the majority of even this class who 
find their way to England pass on to the great schools of Scotland— 
another proof that there is something very wrong in the organisation of 
medical education in London at the present time. 


CHELSEA HOSPITAL FOR WOMEN. 

A courRsE of six lectures on the Medical and Surgical Diseases of 
Women will be given at the Chelsea Hospital for Women by Dr, 
Aveling, Dr. Edis, and Dr. Fancourt Barnes, the subjects and dates 
of which are as follow: February 9th.—Lecture 1. By J. H. Ave- 
ling, M.D. : Introductory Lecture. British Gynecology—Past and 
Present.—February 16th.—Lecture 1. By A. W. Edis, M.D: On 
the Diagnosis and Treatment of Uterine Hemorrhage (First Part),— 
February 23rd.—Lecture 111. By Fancourt Barnes, M.D. : Uterine 
Displacements.—March 2nd.—Lecture tv. By J. H. Aveling, M.D. ; 
On the Methods of Examining the Female Pelvic Organs.—March 9th, 
—Lecture v. By A. W. Edis, M.D.: On the Diagnosis and Treat- 
ment of Uterine Hemorrhage (Second Part).—March 16th.—Lee- 
ture vi. By Fancourt Barnes, M.D.: Dysmenorrheea. The lectures 
will begin at 5 o’clock each day, and will be open free to all duly 
qualified practitioners on presentation of address-card. 


URBAN ARBORICULTURE. 

Ir will be remembered that Lord Brabazon, as chairman and on behalf ot 
the Metropolitan Public Garden, Boulevard, and Playground Association, 
recently offered £100 towards the cost of planting trees in the thorough- 
fares of Lambeth, on condition that the parish should itself contribute 
a similar sum to the purpose, and should maintain and preserve the 
trees so planted. The General Purposes Committee of the Lambeth 
Vestry, to whom Lord Brabazon’s offer was referred, recommended its 
rejection, on account of the alleged difficulty of rearing saplings in 
the streets ; but we are pleased to learn that the majority of the vestry 
have refused to accept their report ; and, on the motion of the chair- 
man, the Hon. and Rev. F. Pelham, himself a member of the Public 
Garden Association, have referred it to the committee for reconsidera- 
tion. That trees can and do grow in what would, at first thought, appear 
the most unpromising circumstances, is sufficiently proved by many 4 
green oasis in the blackest and busiest parts of the City ; and the flourish- 
ing condition of the young trees on the Victoria Embankment—the 
Boompjes of London—shows that a stone pavement need not interfere 
with their nourishment and growth, if only provision be made for 
drainage and for occasional artificial watering, Care, of course, 18 
necessary in the selection of proper and suitable trees, and in planting; 
but, with ordinary precautions, there is no reason, beyond initial ex- 
penditure, why London should not have as many trees as lamp-posts, 
and as many avenues as streets. The grass and foliage of the gardens of 
the archiepiscopal palace testify—if evidence be needed—that the atmo- 
sphere of potteries and factories is not inimical to plant-life ; and hig 
trust that the boulevards of Lambeth will soon be a source of pride to 
its inhabitants, and an example to other parishes. 


HOSPITAL SATURDAY FUND. 
THE eleventh annual meeting of the Hospital Saturday Fund was 
held at the Memorial Hall, Farringdon Street, under the presidency 
of Mr. 8. Morley, M.P., who moved the adoption of the report, from 
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which it appears that, during the past year, twelve thousand letters 
entitling the holders to medical or surgical treatment, had been distri~ 
puted among the workpeople who had subscribed to the fund... It was 
gatisfactory to be able to report continued progress ; £9,000, or £750: 
more than in 1883, had been awarded in 1884 among one hundred and 
twenty-seven institutions, three’ more than in the preceding year. 
Alluding to the Workmen’s Convalescent Home, which -had been suc- 
cessfully established in connection with the Hospital Saturday Fund 
at St. Margaret’s Bay, near Dover, the chairman appealed for help to 
clear off the debt of £2,000 which remained upon the building, and pro- 
mised that, in the event of £1,600 being raised for this purpose, he 
would supply the deficient £400. . Freed from the necessity of paying 
£100 upon the £2,000 which had been borrowed to complete the pur- 
chase of the freehold, the institution would be enabled to accommo- 
date one hundred more patients, or eight hundred altogether, in the 
course of a year. The report was adopted; and those present pledged 
themselves ‘‘to promote, by every means in their power, a weekly col- 
lection throughout the workshops of the metropolis, on behalf of the 
hospitals and dispensaries and other medical charities of London.” 
It was decided that the ladies’ street-collection should be made on the 
third Saturday in July, instead of the first Saturday in September ; 
the health of many ladies having suffered, owing to the very inclement 
weather last Hospital Saturday. 


THE WOOLWICH MURDER. 
FREDERICK MARSHALL, who was committed to the present sessions 
of the Central Criminal Court to take his trial for the murder of a 
girl at Woolwich, and who has been examined by a Medical Commis- 
sion, and pronounced insane, has been removed in custody to the 
Broadmoor Lunatic Asylum. 


SURGERY OF THE KIDNEY. 
A DIscussIoNn on the Surgery of the Kidney will be held at the Medical 
Society on Monday next. The subject will be introduced by Mr. Henry 
Morris, whose experience in this branch of surgery is well known, and 
who has recently advocated an operation for the removal of calculi 
from the ureter. 


THE HEALTH EXHIBITION SURPLUS. 

THE Council of the International Health Exhibition, at a meeting 
held, under the presidency of Sir James Paget, in the rooms of the 
Society of Arts, received the statement of accounts, from which it 
appeared that there would probably be a surplus of £19,000. Inas- 
much, however, as this was but the second of’ the series of exhibitions 
announced by 'the Prince of Wales at the close of the Fisheries Exhi- 
bition, it was decided that the surplus should not be disposed of until 
the financial success of the forthcoming Inventions Exhibition should 
be assured. i 


THE DEGENERATION OF LONDONERS. 
In a lecture at the Parkes Museum on January 29th, Mr. James 
Cantlie took a very pessimistic view of the future of London. His 
theory is as disappointing as the map of Australia used to be when 
we could trace all the streams of a great watershed gathering themselves 
into a mighty river, which flowed only to end miserably, vanishing 
into a sandy desert. So England, Mr. Cantlie tells us, is constantly 
pouring into London a stream of healthy folk, whose offspring de- 
generate, so that the race quickly ceases to be. The upper middle 
classes, the professional classes, who take a long annual holiday, and 
Whose children are generally educated at public schools in the country, 
are, of course, to be excluded from this generalisation. But he con- 
tended that London possesses a hygienic constitution which separates 
it very distinctly from rural or suburban areas, and that its effect on 
the human ‘constitution is a type of the kind of effect produced by 


large towns. He pointed out that the atmosphere of London con- | 


tains no ozone, and that possibly, in relation with this fact, there 





are the further facts that, in London, it is impossible to get bene- 
ficial exercise; or to become sunburnt. Though it must be admitted 
that, of these statements, two are somewhat fanciful, and the other 
exaggerated, it is impossible not to recognise that the human organism 
is not under favourable conditions in London or other large towns. 
A good constitution and regular habits of life hide from observation 
the depression of vitality, which, however, is produced, and shows 
itself in a gradual diminution of the reproductive faculty, and in the 
extinction of the race. It is impossible, according to Mr. Cantlie, to 
find a pure Londoner of the third generation, that is to say, an indi- 
vidual whose two parents and four grandparents were all born and 
bred and continuously dwelt in London. It is rare to find an indi- 
vidual ‘whose two parents, and three out of four grandparents, who 
fulfil the above condition ; and such an individual is a very miserable 

ill-developed specimen of the human race, of stunted growth, low 
stature, small head, and feeble intellect, destitute of any faculty of 
enthusiasm or humour, and very liable to scrofulous disease. The 
presumption, therefore, is that the true bred Londoner of the third 
generation does not exist, the reproductive power of the race happily 
ceasing before this stage is reached. It is easier to accept Mr. Cantlie’s 
conclusions than his premisses. Deterioration of the race undoubtedly 
occurs in large cities ; it may be in part due to the disappearance of 
ozone, but the fouling of the air, especially bythe imperfect scavenging 
of the streets, the bad water so largely distributed, the imperfect 
drainage, the badly planned house-drains, the unventilated rooms, 
and the dense packing of the people under conditions most favour- 
able to the spread of epidemics, and the dissemination of such diseases 
as tuberculosis and scrofula, are among the most potent factors in 
bringing about the degeneration. How long the inhabitants of ‘‘the 
province of houses,” which contains. more people than Scotland, and 
is called London, will be content to leave the government of the pro- 
vince to the present haphazard collection of more or less ignorant 
and incompetent rulers, is a matter of deep interest and near concern 
to all who have to live within the area. 


LECTURES AT THE ROYAL COLLEGE OF SURGEONS OF. ENGLAND. 
PRoFEssOR PARKER will commence his annual course of lectures in the 
theatre of the Royal College of Surgeons on Monday next, and deliver 
six lectures on Birds, their Genesis and Structure. He will be suc- 
eeeded, on the 23rd instant, by Professor Frederick Treves, who will 
deliver three lectures on the Anatomy of the Peritoneum and Intes- 
tinal Canal in Man. On March 2nd, Professor Charles Stewart will 
commence a course of three lectures on the Structure and Life-history 
of the Hydrozoa. Trofessor Alexander Hill will commence his course 
of three lectures on March 9th, on the Grey Masses of the Cerebro- 
Spinal System, their relations to one another, and to Peripheral Nerves; 
and, on March 16th, Professor W. A. Brailey will commencce his 
course of three lectures on some points in the Anatomy and Phy- 
siology of the Eye. The lectures by Professors Lund, Wood, Stewart 
and Schiifer, will be given some time in June. 








PUBLIC MORTUARY FOR THE METROPOLIS, 
Ir is satisfactory to learn that the St. Pancras Vestry has at last awoke 
to the necessity of providing proper mortuary-accommodation, and thus 
removing what has long been a public scandal, to which we have more 
than once called attention. At a meeting of the vestry held on Wed- 
nesday, a report was presented from the Parliamentary and General 
Purposes Committee stating that, the vestry having determined upon 
the erection of a public mortuary and coroner's court, and instructed the 
committee to carry out the decision, they recommended that the plans of 
an architect named shouldbe accepted, subject to certain conditions. Mr. 
Hoppey, the chairman, moved the adoption of the report, and Mr, Dixon 
seconded. A letter was read from Dr. Danford Thomas, the coroner, 
in which he referred to the ‘‘ shed” used as a’‘mortuary for St. Pancras, 
and to the fact that Islington, the City, St. Giles’s, and even Clerken- 
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well, had mortuaries and coroners’ courts for which fees were paid by 
the county ; and he estimated that, if a court were built by St. Pan- 
cras, it would realise to the parish about £60 per year. It was also 
stated that the estimated cost of the proposed mortuary and coroner's 
court would be £2,000. Mr. Watkins moved an amendment, to the 
effect that the report be referred back for further consideration, and 
that it be an instruction to the Committee to make provision for a 
mortuary-building only, with the necessary rooms for post mortem 
examinations, and for a person to take charge, especially in view of 
the proposed new measures for the government of the metropolis. It 
was contended that the erection of a coroner’s court was only wanted 
by the coroner for his own convenience, instead of holding his inquests 
where the parties died. The amendment was carried by a large 
majority. 
THE NATIONAL HEALTH SOCIETY, 

Tre annual meeting of the members of this Society was held on the 
8rd irfstant, Mr. Ernest Hart in the chair. The report showed 
that a hundred lectures upon simple sanitary subjects had been de- 
livered during the year to large audiences of working people and others 
in London and the provinces; that the committee for investigating 
arsenical and other poisons had been actively at work; that about 
35,000 of the Society’s useful publications had been sold at the Inter- 
national Health Exhibition, where a successful conference on school- 
hygiene had been held under its auspices, and that several new pam- 
phlets and leaflets had been issued, including one entitled ‘‘ How to 
Oppose and Prevent the Cholera,” of which 27,000 copies had been 
sold and distributed. ‘The chairman urged the members to make the 
useful work of the Society known among their friends, increased funds 
being much needed to carry it on. 


OBSTETRICAL SOCIETY OF LONDON, 
On the evening of Wednesday, February 4th, there was an interest- 
ing meeting of this Society. Mr. J. Knowsley Thornton exhibited a 
pair of dermoid ovarian cysts which he had removed, a few hours pre- 
viously, from a young woman in the third month of pregnancy. The 
pedicle of the tumour on the right side was twisted. Mr. Thornton 
believed that this was the first instance on record of double ovario- 
tomy during pregnancy. As metrostaxis very frequently. followed 
removal of both ovaries in a subject not pregnant, it would be in- 
teresting to see if symptoms of abortion would follow in this case. 
Dr. McKeown read a paper on the Prevention of Ophthalmia Neo- 
natorum and its Ravages. He urged the importance of impressing 
upon midwives, students, and practitioners the duty of sending 
all new-born children with weak eyes to an ophthalmic surgeon. The 
subject was referred, by the President of the Society, to the Council, 
with a request that a paragraph should be added to the manual pub- 
lished by Messrs. Longmans, and entitled Rules for the General 
Management of Infants, recommended by the Obstetrical Society of 
London, the paragraph embodying the recommendations contained in 
Dr. MeKeown’s paper. We record with gratification the fact that the 
President, Dr. Gervis, announced that he had been requested to draw 
attention to the series of questions drawn up by the Collective Inves- 
tigation Committee of the British Medical Association for furthering 
researches on the nature of puerperal pyrexia, and published in the 
JOURNAL (January 3l1st, 1885, page 249). He trusted that the Fellows 
of the Society would take full cognisance of these questions, and assist in 
the cause of investigation. At the close of the ballot for the election of 
a new President and other officers of Council, the President, Dr. 
Gervis, announced the election of Dr. J. B. Potter as president for the 
ensuing year, the other officers elected being those nominated on the 
ballot-paper, The outgoing President, Dr, Gervis, then delivered his 
valedictory address. He referred to the flourishing condition of the 
Obstetrical Society of London, which now included 722 Fellows, so 
that, excluding the Honorary Fellows of the Royal Medical and 





Chirurgical Society, it was the largest in the metropolis. It WAS Tie 
nowned for the activity of the discussions which took place at ity 
meetings, and one of the most favourable features of the Society was 
the constant presence of the great majority of senior Fellows and 
former members of council. Dr. Gervis gave a summary of the work 
done by the Society last year, and paid an eloquent tribute to the 
memory of Drs. Hall Davis and Lanchester. A vote of thanks to the 
retiring president was proposed by Dr. Graily Hewitt, seconded by Dr, 
Playfair, and put to the vote by Dr. Gustavus Murray, and carried 
unanimously. Dr. W. A. Duncan proposed a vote of thanks to the 
retiring treasurer, Dr. J. B. Potter; this was seconded by Dr, 
Horrocks, and carried unanimously, as was a similar vote in favour of 
the retiring vice-presidents, proposed by Dr. John Williams, and 
seconded by Dr. Hunt. 


HUNTERIAN SOCIETY. 

THE annual meeting of this Society will be held on Wednesday, 
February 11, at 7.30 p.m. ; after which, at 8 p.m., the Oration will be 
delivered in the theatre of the London Institution, by Dr. F. Charle. 
wood Turner. The following is the list of officers recommended by 
the Council for election :—President : P. H. Pye-Smith, M.D. Vice. 
Presidents : Major Greenwood, M.D., W. C. Toulmin, Esq., William 
Clapton, Esq., Stephen Mackenzie, M.D. Z'reasurer : H. I. Fotherby, 
M.D. Trustees: H. I. Fotherby, M.D., D. De Berdt Hovell, Esq. 
Librarian: P. L. Burchell, M.B. Orator: Sir Andrew Clark, Bart., 
M.D. Secretaries : Charters J. Symonds, M.S., F. Charlewood Turner, 
M.D. Council: R. E. Carrington, M.D., F. M. Corner, Esq., C. David. 
son, Esq., TI. R. Fendick, Esq., R. Fowler, M.D., E. G. Gilbert, M.D., 
J. Dundas Grant, M.D., G. E. Herman, M.B., W. Talbot King, M.D., 
John Millar, Esq., W. Rivington, M.S., R. G. Tatham, Esq. 
Auditors: G. E. Herman, M.B., T. R. Fendick, Esq., Waren Tay, 
Esq., R. Clement Lucas, Esy. Library Subcommittee: James Green- 
wood, M.B., A. H. Smee, Esq., W. Rivington, M.S., W. C. Toulmin, 
Esq. The annual dinner will be held at the Albion, Aldersgate 
Street, on Friday, February 13th, at 6.30 p.m., Dr. Robert Fowler, 
President, in the chair. 


THE SUFFERERS FROM THE DYNAMITE EXPLOSIONS. 

ON inquiry at the Westminster Hospital on Thursday afternoon, we 
were informed that the two pvulicemen, Cole and Cox, are both going 
on well. The fracture of the ribs which the former sustained has 
not been followed by any complication, but the terrible shock has 
caused an amount of nervous exhaustion, from which he will probably 
recover but slowly. Two girls were admitted into the London Hospital, 
under the care of Mr. Frederick Treves, a few hours after the explosion 
at the Tower. They were walking, arm-in-arm, into the Armouy 
at the moment the explosion occurred. They were knocked down, and 
partially buried by the falling material and by the arms displaced by 
the explosion, and some slight lacerations were inflicted in this way. 
In both cases the hair, eyelids, and eyebrows were singed, and there 
was a burn of the face of the first degree. Both patients were deaf 
in one ear ; and, in one girl, the membrana tympani had been rup- 
tured, and in both shock was very pronounced. They have now 80 
far recovered as to be able to leave their beds, and will soon retum 
home. 


THE LATE DR. DAWSON TURNER. 
THE announcement of the death of Mr. Dawson Turner, D.C.L, 
‘sometime student of the Westminster and Charing Cross Hospitals,” 
as he took pleasure in styling himself, will be read with regret by the 
large circle to whom he had endeared himself by the many kindly acts 
of charity which it became the mission of his life to bestow. It is 
well said by Dr. Octavius Sturges, who knew him intimately, that 
‘*the sole object of his life—both his business and his pleasure—had 
been to relieve the more pressing needs of those in distress,” In his 
daily walks, he would seek out the destitute, inquire into their cit 
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eamstances, and, there and then, render them such timely aid, in 
food or clothing or removal of some pressure of debt, as the particular 
case required, lifting the poor out of their distress without degrading 
them to pauperism. His daily tour of the wards, and distribution of 
pooks, toys, and pictures ; his thoughtfulness for all, and especially 
for the children, and care that, on their discharge, they should be 
provided at his own cost with warm clothing, and tea and other com- 
forts—all this had gone on for so long, that we had come to look upon 
it as part of the hospital-administration. In such a life—so bright in 
itself—all will see much to admire and to imitate ; and the hope may 
be expressed that others may yet be found to carry on the good work 
which he did so continuously and so well. 


> 


SCOTLAND. 


Tue town of Kilwinning is at present suffering from a severe epi- 
demic of measles and scarlet fever, which has necessitated the closing 
of the public schools, 








Asa mark of the esteem in which the late Dr. Marshall was held 
by the Queen, a pension of £150 per annum for life has been conferred 
on his father. 


Tue Aberdeen University Court has, at its last meeting, decided to 
give its approval to the effort about to be made for the extension of 
the University buildings, reference to which has already been made in 
the JOURNAL. 


ENTERTAINMENT FOR THE INSANE. 
Ir is worth noting, as a feature in the advance of the kindly treat- 
ment of the insane, that on Saturday, January 24th, Mr. J. L. Toole 
and his company gave a dramatic entertainment to the inmates of the 
Montrose Lunatic Asylum. 


EDINBURGH UNIVERSITY COURT. 

At a meeting of the Edinburgh University Court held last week, the 
following examiners in the Faculty of Medicine were reappointed : in 
Surgery, Dr. J. D. Gillespie ; in Clinical Medicine, Dr. Byrom Bram- 
well; in Physiology, Dr. Richard Caton; in Materia Medica, Dr. 
William Murrell; in Pathology, Dr. Sydney Coupland; in Practice 
of Medicine, Dr. Thomas Barlow; in Midwifery, Dr. J. Halliday 
Croom; in Anatomy, Professor D, J. Cunningham ; in Chemistry, 
Dr. A. P. Aitken; and in Medical Jurisprudence, Dr. H. D. Little- 
john. To the vacant examinership in Botany, Professor Isaac Bayley 
Balfour was elected, and to that in Natural History, Dr. Ramsay H. 
Traquair. The appointment of examiner in Clinical Surgery was, 
however, postponed. ‘The Court resolved to recognise the examina- 
tion in Arts of Sydney University, held after one year’s study, as 
qualifying for entrance on medical study in Edinburgh University. 


INSTALLATION OF THE RECTOR OF ST. ANDREW'S, 
TuE excellent and suggestive address delivered by Loré Reay at his 
installation last week as Rector of St. Andrew’s University, shows 
clearly that the students of that ancient seat of learning set their 
choice on a very fit and proper person to fill the post. Fully 
acquainted in every way, from personal experience, with university 
life, it was only natural that he should choose as the subject of his 
address a question that has of late been much discussed and argued 
upon whenever educational matters were under consideration, namely, 
the reform of university teaching. He seems tobe at one with those 
reformers who would have established a wider range of subjects and 
better organisation than at present exists, and he would like to see 
more specialisation in teaching, so as to meet the present demand for 
science-instruction on the part of the general public. He would also 
somewhat narrow the entrance-gate to university classes, and, by 
Taising the standard of proficiency, ensure the intellectual fitness of 





students for university teaching. The liberal and Catholic tone, too 
adopted in dealing with the religious side of our university teaching, 
will recommend itself to all, and there can be no hesitation in saying 
that the address is of an eminently practical character; and the re- 
commendations which it contains, coming from such a quarter, must 
materially help on those changes which all admit to be necessary to 
bring university education in Scotland up to the requirements of the 
present day. 


THE SCOTCH SANITARY PROTECTION ASSOCIATIONS, 

WE recently were able to speak of the very satisfactory progress the 
Glasgow Sanitary Association was making, and we are now pleased to 
report similarly of those of Edinburgh and Dundee. The latter has 
only been in existence a short time, but has received encouraging 
support ; while the former has just passed through the most pros- 
perous year yet experienced since it was started. Its membership now - 
numbers between eight and nine hundred, while its income is close on 
£1,500. We have always spoken favourably of these private efforts 
on the part of communities to aid themselves in correcting the sani- 
tary defects and improving the hygiene of the houses in which they 
dwell ; and we are glad to see that this can be done efficiently, and at 
a yearly cost which the annual subscriptions are sufficient to cover. 
We observe that the Association very properly sent its engineers in 
August last to visit the London Health Exhibition, so that the latest 
improvements in sanitary science might be seen, and thus brought 
within the reach of the members of the Association, 


La 


IRELAND. 


PRESENTATION TO DR. BARRON. 

A DEPUTATION, representing the resident pupils, past and present, and 
the students attending the Belfast Royal Hospital, waited on Dr. 
Barron last week for the purpose of presenting him with an address, 
accompanied with a case of surgical instruments, on the occasion of his 
resigning his connection with that institution. Dr. Smith, house- 
physician, presided, and expressed on the part of the students their 
great regret at losing Dr. Barron as a teacher, and bore testimony to 
the ability he had always shown in the discharge of his duties, and to 
his kindly disposition. The deputation were afterwards enter- 
tained at supper by Dr. Barron. 








THE SAMARITAN HOSPITAL, BELFAST. 

From the annual report of the committee, it appears that the effort 
which has been successfully made to keep the expenditure within‘the 
income, has placed the hospital on the most secure position, and has 
brought the benefits of the charity within the reach of the class of suf- 
ferers for whose relief the institution was founded. During the year 
the patients contributed a sum of £250 to the funds, a result in the 
highest degree satisfactory, as it is a guarantee for the sustained sup- 
port and progress of the hospital. During 1884, 1,100 patients were 
treated, 84 being intern cases, 


HEALTH OF DUBLIN: QUARTERLY REPORT. 

DunrinG the December quarter of 1884, the births registered in the 
Dublin district amounted to 2,538, or 26.9 per 1,000; and the deaths 
to 2,833, or 30 per 1,000. Zymotic diseases caused 396 deaths, being 
§5 under the number for the previous quarter; they were equal to an 
annual rate of 4.2 per 1,000. One-third of the mortality from 
zymotic diseases was due to scarlet fever, which caused 132 deaths 

fever caused 77 deaths, or an increase of 24, as contrasted with the 
September quarter ; and diarrhea and dysentery 83, or 26 over the 
average. To diseases of the respiratory organs, 598 deaths were 
ascribed ; the deaths in this group comprising 406 from bronchitis 
and 109 from pneumonia. The deaths of 186 children were due to 
convulsions, Apoplexy caused 55 deaths ; other diseases of the brain 
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and nervous system, 141; and diseases of the circulatory system, 180. 
From phthisis, 332 deaths were due; mesenteric disease, 79 ; and 
cancer, 49. The average temperature of the quarter was 43.7°, and 
the rainfall measured 5.585 inches, 








UNIVERSITY OF LONDON. 


Ax adjourned meeting of Convocation was held at the University 
Building on Tuesday last, the 3rd instant. Dr. Srorrar, Chairman 
of Convocation, presided. ; 

Mr. F. W. Avetrne moved, and Mr. '’G. G. Gray seconded, 
the following resolution :—‘‘That in the opinion of this House, 
it is desirable that in future for the matriculation examination 
there beset a definite period of Greek history, and a definite 
period of Roman history, to be varied with each subject set for 
translation. That the questions in classical history and geography be 
strictly confined to these periods, and not be taken, as at present in 

- the Greek paper, from any subjects which have a connection, however 
remote, with the author or the book.” The mover complained that, 
in the papers laid before the candidates in the matriculation examina- 
tion, questions of a much too wide and indefinite character were to be 
found far more frequently than was desirable, especially far-fetched 
queries as to archeological matters, not at all arising out of the texts 
placed before those under the trying ordeal for translation and gram- 
matical analysis. The seconder followed in the same line of criticism. 
Other speakers, such as Mr. W. T. Lynn, rather objected to the pro- 

sal as it stood ; and on the motion of Mr. F. E. Demzskr, seconded 

y Mr. W. L. Carpenter, an amendment was carried to refer the 

scheme to the Annual Committee for consideration and report. 

The Rev. HAwkrins JoNEs moved, and Mr. J. W. Bone seconded, 
the following resolution :—‘‘That, in the opinion of Convocation, 
the Scriptural examinations may advantageously, and should, be 
thrown open to the graduates.” The mover remarked, seemingly 
to the surprise of many present, that-the University regulations 
limited this branch of its examinations to those of its alumni who had 
taken their B.A. degree. No less a proportion than one-fourth of 
their graduates were ministers of religion, and he himself, as a clergy- 
man of the Church of England, and as one engaged in preparing others 
for Holy Orders, was anxious that the House should pass a vote for 
the abolition of this obsolete restriction.—Mr. Lynn and Dr. 
R. F. Wreymovurtn spoke, and the proposal was passed unanimously. 

Mr. Hawkins Jonzs moved, and Mr. Lynn seconded, the following 
resolution :—‘‘ That, in the opinion of this House, the interests of the 
University would be promoted by the formation of a union which 
should aim at bringing members of the University into frequent 
friendly and intellectual intercourse, and that the Annual Committee 
‘be requested to draw up a scheme for the foundation and administra- 
tion of such a union.”—Mr. R. H. BetcHEeR and Mr. W. SprariLixe 
discussed the motion, which was carried by a large majority. 

Mr. F. E. Dempski proposed, and Dr. G..G. Gray seconded, the fol- 
lowing resolution: ‘* That it is the opinion of Convocation that, in the 
appointment of examiners, the Senate should be requested to recog- 

nise, as far as possible, the high value of London degrees, and not to 
ive a preference to members of other universities, excepting when they 
esire to confer distinction on men of extraordinary mark ; also not to 

re-appoint an examiner in the same subject for a second period of five 
years, to the exclusion of other equally competent candidates for the 
office.” The seconder of the resolution stated that, out of 48 appoint- 
ments to examinerships in the University in a single year, no more 
than 17 fell to London graduates. Among those who opposed the 
aen were Mr. H. A. Nesbitt, Mr. F. Stock, and the Rev. 

H. Belcher; while Messrs. Spratling and W. Moore supported 
the resolution, Mr. T. Tyler was neutral. After further speeches, 
it was moved that the House should proceed to the next question 
on the agenda paper. On a division, the amendment was lost by 38 
to 34 votes. The debate accordingly proceeded, but, the mover 

having replied on behalf of his resolution, it was put, and lost, only 

a few voting in its favour. 

Mr. T. TyLER proposed: ‘‘That it is desirable that Convocation 
should meet three times at least in every year, and that it be referred 
to the Annual Committee to consider the best means of giving effect 
to this resolution, with power to communicate with the Senate 
thereon.” This resolution was carried by a large majority. 

Mr. B. WHITEHEAD proposed, and Mr. T. Drever seconded, the 
first of a series of resolutions, as follows: ‘‘That, in the opinion of 
Convocation, a doctorate, either of literature or of philosophy, should be 
as accessible to bachelors of arts asthe D.Sc. is to bachelors of science.” 
In ‘the ‘course of the discussion, the Chairwan referred to recent 
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changes which had been made by the Senate with regard to the doe. 
torates of science and literature. As to the doctorate ot science, all the 
divisions for the examination were cleared away ; and a man who went 
in for the degree of doctor of science must be a bachelor, who sent in 
some paper or original work dealing with the subject in such a way ag 
to show an original, peculiar view of the work already done. It haj 
been found that it was utterly impossible, in getting into the ad. 
vanced realm of science, to chop it up into divisions, and to conduct 
the examination on a section which would justify the degree 
of doctor. It was, therefore, proposed that there should be 
some kind of evidence given by a bachelor of a special and 
particular knowledge of one department of science, either jp 
the way of original matter, or in the way of dealing with 
the original matter that had been produced; and this essay, after bein 
looked into by the examiners, would form the subject of examination 
for the degree. The Senate had constituted a new branch for the 
M.A.—namely, a branch in modern and other languages, including 
Hebrew and Sanscrit. The qualification in future for the doctorate of 
literature would be that a candidate should be an M.A., as hitherto, in 
two of the four branches, other than that of mathematics, so that he 
would be a double master; and besides this, he would have to produce 
an essay or thesis on some original literary inquiry, or a paper show: 
ing that, though he might not have produced additional matter, he 
was minutely conversant with all the literature around the subject he 
was dealing with to justify the examiners in giving him the degree, 
These changes would appear in the Calendar for 1885. The resolution 
was 2arried by 21 to 8. ; 

Mr. WHITEHEAD then proposed his second resolution, which was as 
follows: ‘*That the M.A. pass examination in each branch should be 
easier than the B.A. honours examination in the same subject, and 
should be of such a character that any B.A. might reasonably expect to 
pass it in the year following his final B.A. examination.” After some 
discussion, in which the resolution was opposed on the ground that 
it would lower the M.A. degree, it was resolved to pass on to 
the next business). Mr. BLACKWELL moved, and Mr. Ennricat 
seconded, the following resolution standing in the name of Mr. A. 
Bassett Hopkins:—‘‘ That, in the opinion of Convocation, it is 
desirable that a fourth branch be added to the syllabus of the MA. 
examination, viz., modern languages.” This was agreed to, and 
the meeting, which had lasted three hours and a quarter, then 


broke up. 





MEDICAL SICKNESS, ANNUITY, AND LIFE- 

ASSURANCE SOCIETY. 
THE second quarterly meeting of the General Committee of the above 
Society was held on Wednesday, January 21st, at 38, Wimpole Street, 
W., under the presidency of Mr. Ernest Harr. The following were 
present: Dr. W. M. Ord, Vice-President ; Dr. W. Clibborn, Mr. E 
Bartlett, Mr. M. Greenwood, jun., Mr. J. Brindley James, Mr. F. 
Wallace, Mr. E. Noble Smith, Mr. R. H. Coombs (Bedford), and Dr. 
J. Pickett. 

The report of the Executive Committee and the andited statement 
of accounts for the half year were presented by the Chairman, who, in 
his preliminary remarks, drew attention to the fact that many sick 
members had already derived benefit from the sickness-fund, and 
said that, while proof of its usefulness was afforded by over £30 having 
been paid out in one week, the members would be pleased to know that 
the average rate of sickness was well within that assumed by the actuary 
in his calculations. He was also glad to congratulate them on 4 
continued and accelerated rate of progress in the growing list of 
members, twenty-nine proposals having been received since the last 
monthly meeting (five weeks), 

From the report and accounts (which were unanimously adopted) 
it appeared that there had been a steady increase in the whole of the 
funds, the income for the last quarter having been over £1,500. 
During the half-year, there had been an expenditure of £127 10s. for 
sickness-pay to twelve members on account of a total of 37 weeks 
sickness; and it was stated that the “sickness-rate would very 
probably be under that assumed, but ‘might approach more nearly to 
it than some of the more sanguine thought likely.” During we 
half-year, 120 new proposals had been received, while the number of 
policies allowed to lapse were very few, representing an annual ratio 
of under 4 per cent. The management expenses had been y 
below the 10 per cent. allowed for, without taking into account the 
entry-fees, the whole of which were an additional reserve. The 
total reserves now, as the result of three quarters’ work, amounted to 
£4,008, of which £2,500 had been profitably invested, and £1,000 
was on deposit with the bankers, the remainder standing to current 
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account. Means would be taken to secure a suitable investment for at 
least an additional £1,000. The report concluded with expressions of 
confidence in the future of the Society, and requested that all com- 
munications on the business of the Society should be addressed to the 
Secretary, Mr. C. J. Radley, 26, Wynne Road, Brixton, London, 8. W. 


Aran ordinary meeting of the Bath and Bristol Branch, held at the 
Museum and Library, Bristol, on Wednesday, January 28th, Mr. A. 
H. Boys drew attention to the objects of this Society, and proposed 
the following resolution : ‘‘ That this Branch of the Association form a 
Branch of the Medical Sickness, Annuity, and Life-Assurance Society, 
and that the business be transacted in this room at the time which 
shall be most convenient to the Directors of the Branch.” This was 
seconded by Mr. Michell Clarke, and resolved unanimously. 


STATION-HOSPITALS IN INDIA. 

TuERE is no part of our duty as journalists more distasteful to us 
than to be under the almost constant ,necessity of urging those. in 
authority, at home and abroad, to do justice to members of our pro- 
fession employed in the medical services of the country. Still, it is a 
duty, and we must not shrink fromit. It is a fact reflecting little 
credit on the good sense of all departments of Government, that it is 
seldom possible to obtain acts of justice and reasonable consideration 
for a body of men quite indispensable to the service of the State all 
over the world, without having recourse to the hateful means of 
agitation. Surely it is, or should be, the desire of wise rulers to pre- 
vent discontent from eating like a canker into the heart of a service, 
conscious of its importance to the public weal. Commissioned officers 
have, of course, the right to represent their grievances, but they can- 
not do so collectively. Every one smarting under a sense of wrong 
must speak for himself ; collective representation of grievances is con- 
trary to the first principles of military law, and properly so. As, 
therefore, medical officers, like all others who serve under the Mutiny 
Act, can do little to help themselves, or, by their unaided efforts, 
obtain even a hearing, it is all the more necessary that those whose 
hands are not tied should bring such influence to bear as they can 
command to obtain redress of grievances when such really exist. 
Officers in the combatant ranks have powerful friends, not only in the 
military press, but also in the most influential journals in the king- 
dom, to say nothing of parliamentary influence, and, we may almost 
say, representation. Our brethren look to the medical press, and, 
above all, to the Association which this Journat represents, for help 
in time of need. Once more we repeat, the Brirism MeEpIcaL 
JouRNAL has never been allowed to be the organ of mere grumblers, to 
be found in all services; but, when a real grievance crops up for 
which reasonable redress is refused, it is our clear duty to speak out. 

This is a long introduction to a very simple case ; but, for very 
good and suflicient reasons, we have felt it to be our duty once more 
to define our position in relation to matters of this kind. We now 
venture to ask the authorities in the India Office why they decline to 
sanction the resolution of the Viceroy in Council to grant what is 
known in India as “‘ charge-pay” to medical officers in the responsible 
position of heads of station-hospitals. It is a notorious fact that the 
introduction of the station-hospital system has been an immense sav- 
Ing of expense to the Government of India. It is difficult to con- 
ceive a more responsible position, if human life and suffering count 
for anything, than such a post in such a climate as that of India. In 
all other posts in that country, officers—civil, military, and judicial 
are paid in proportion to their duties and responsibilities, Why, we 
ask, should responsibilities touching questions of life or death in the 
case of thousands of valuable soldiers (who are not as plentiful in 
India as, in the times in which we live, they should be) be thought 
less of than those of other branches of administration? Every day 
that passes sees more and more demanded from medical officers—higher 
qualifications, more stringent tests, examinations exacted as a sine 
qua non for every step of promotion, grave and ever increasing respon- 
sibilities in time of war, often not’ confined to their own acts and 
duties, but the scapegoats for the blunders and misdoings of other 
departments. In the face of all this, we maintain that equity and 
policy alike demand that the services of medical officers charged with 
the responsible duty of chiefs of station-hospitals should be recog- 
nised, and as fairly remunerated as in the case of those who serve the 
State in other capacities. 
—S 














Tae Carernam ImpectLe AsyLuM.—The managers of the Metro- 
Politan Asylums Board have agreed to ask the assent of the Local 
Government Board to the increase of the salary of Mr. G. 8. Elliot, 
who has been medical superintendent of the asylum for some years, 
from £500 a year to £600, 





ASSOCIATION INTELLIGENCE. 


NOTICE OF QUARTERLY MEETINGS FOR 1885: 
ELECTION OF MEMBERS. 


Regulations for the Election of Members passed at the Meeting 
of the Committee of Council, October 12th, 1881. 

1. There shall be a standing notice in the JourNAL every week, of the meetings of 
the Committee of Council throughout the year; and stating that gentlemen 
wishing to be elected members of the Association must send in their names 
twenty-one days before the meeting of the Committee of Council at which they 
wish to be elected. ; 

2. That a list of applicants be in the hands of the Committee of Council fourteen 
days before such meeting of the Committee of Council, and that the Branch- 
Secretaries be supplied with several copies of the list. 

. That no member be elected by a Branch, unless his name has been inserted in 
the circular summoning the meeting at which he seeks election. 

Meetings of the Council will be held on April 8th, July 8th, and 
October 14th, 1885. Gentlemen desirous of becoming members of 
the Association must send in their forms of application for election 
to the General Secretary, not later than twenty-one days before each 
meeting, namely, March 18th, June 17th, and September 24th, 1885, 
in accordance with the regulation for the election of members, passed 
at the meeting of the Committee of Council of October 12th, 1881. 

Francis Fowke, General Sceretary. 


i) 





BRANCH MEETINGS TO BE HELD. 


Soutu InpIAN Brancy.—Meetings are held in the Central Museum, Madras, on 
the first Saturday in the month, at 9 p.m. Gentlemen desirous of reading papers 
or exhibiting specimens are requested to communicate with the Honorary Secretary. 
—C, SrprHoRPE, Honorary Secretary, Madras. 


STAFFORDSHIRE BrRaNcH.—The second general meeting of the present session 
will be held at the North-Western Railway Hotel, Stafford, on Thursday, February 
26th, 1885. The President, Dr. E. T. Tylecote, will take the chair at 3.30 p.m. 
Papers will be read by Dr. Reid (Stafford) and Dr. C. Smith (Wolverhampton), and 
a discussion will take place upon Chorea and Acute Rheumatism, Dr, Isambard 
Owen (London) will be present at the meeting. —VINCENT Jackson, General Secre- 
tary, Wolverhampton, February 2nd, 1885, 


BATH AND BRISTOL BRANCH: ORDINARY MEETING. 
Tue third ordinary meeting of this Branch was held at the Museum 
and Library, Bristol, on Wednesday evening, January 28th; E. Cross- 
MAN, Esq., retiring President, in the Chair, There were also present 
sixty members and four visitors. 

New Members.—Messrs. W. M. Beaumont, M.R.C.S., of Bath, and 
F. St. J. Kemm, L.R.C.P., L.R.C.S.Edin., of Worle, were elected 
members. 

Medical Sickness, Annuity, and Life- Assurance Society.—Mr. A. H. 
Boys’s resolution, seconded by Mr. MicuELi CLARKE, is given this 
week in our column devoted to the proceedings of this Society. 

Intestinal Obstruction.—A discussion upon the treatment of. intes- 
tinal obstruction was opened by Mr. Greig Smith. The following gen- 
tlemen took part in the debate: Mr. Treves (of London), Dr. E. L. 
Fox, Mr. Crass, Dr. Shingleton Smith, Mr. Dobson, Dr. Markham 
Skerritt, Mr. Michell Clarke, Dr. Goodridge, and the Chairman. 








EAST ANGLIAN, BRANCH: ESSEX DISTRICT. 
Tun first meeting of this newly formed District was held at the 
Saracen’s Head, Chelmsford, on Wednesday, January 28th, under the 
presidency of Mr. R. F. Symmons of Colchester, President of the East 
Anglian Branch. : 

Rules.—A code of rules for the regulation of the meetings of the 
District was agreed upon. 

Sccretary.—Mr. W.T. Jackman of Coggershall was elected Honorary 
Secretary for the year. 

Treatment of Strangulated Hernia.—Mr. Howarb MARSH read a 
paper on the treatment of strangulated hernia, with especial reference 
to those cases in which it was advisable or necessary to form: an arti- 
ficial anus,.and the great assistance afforded by the use of the entero- 
tome in eflecting the closure of the opening in the gut and re-establish- 
ing the use of the natural passages. | 

Colotomy.—Mr."THoMAS Simpson (Coggershall) sent a paper on @ 
case of colotomy, by which life was prolonged four years, in a patient 
71 years of age. Death was caused by a rupture taking place imme 
diately below the artificial anus. The ipathological specimen of this 
case will be. sent to the museum of St. Bartholomew's Hospital. 

The Next Meeting of the District was arranged to take place at 
Braintree, in the summer. 
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SOUTH EASTERN BRANCH; WEST KENT DISTRICT. 


THE second meeting of the session was held at the Gravesend Hospita 
on January 27th, Dr. CHARLEs Frrtu in the chair. 

Papers, ctc.—The following papers were read. oo 

1. Mr. C. B. Keetley read a paper on the Results of Treatment in Hip- 
Disease. He said that excision of the hip-joint, at any rate in children, 
was an unsatisfactory operation, leaving the patients hopeless cripples ; 
and he strongly advocated treating hip-disease by early operation ; his 
method of o erating being to expose the joint, and scrape away all disease 
with a Volckmann’s spoon, and then filling the joint with iodoform, to 
close the wound with sutures ; observing strict antiseptie precautions 
throughout. In this way he could secure a good result (usually 
ankylosis) in six weeks. 4 the discussion which followed, the Chair- 
man, Dr. J. V. Bell, Mr. Bernays, and others took part. 

2. Dr. Venn related a difficult case of Labour complicated by Ovarian 
Cyst, the child being delivered after rupture of the cyst, the contents 
of, which discharged spontaneously per anwm some days later, the 
patient making a good recovery. 

8. Mr. Bernays read three cases of Poisoning by Sewer-gas in Chil- 
dren, the chief symptoms being pallor, apathy, and gradual marasmus. 
In one case, the pulse was very slow. wo died, and one recovered. — 
Dr. Venn had noticed boils in such cases. —Mr. Bernays had seen boils 
upon one of his three cases. 

4. Mr. C. J. W. Pinching showed a patient whose Thigh-bone he 
had enucleated. 

Mr. Robbs and Dr. Firth exhibited some pathological speeimens. 

Messrs. Krohne and Sesemaun showed a very interesting series of 
new surgical instruments. 

Dinner.—Fifteen members and friends dined afterwards at the New 
Falcon Hotel. 

Next Meeting.—It was resolved that the next meeting be held at 
Maidstone, in March or April ; and that Dr. Charles Hoar be requested 
te preside. 








SPECIAL CORRESPONDENCE. 
PARIS. 


[FROM OUR OWN CORRESPONDENT. ] 

The Value of Iron as a Medicine.—The Action of Cucaine on the 
Skin.—Cardiac Hypertrophy in Adolescents.—A Venomous Wound 
Inflicted by a Weaver-Fish (Trachinus Vipera).—A Kinesio- 
meter.—Decrease of the Population.—A Medical Action.—Appoint- 
ment, 

THE different opinions of the numerous authors who have discussed 

the question of iron, used as a therapeutic agent, may be summarised 

in the two following propositions. The first, that iron is a specific 
remedy for anemia ; it provides the blood-corpuscles with an element 
essential to their formation—hemoglobin ; the second is, that iron 
only serves as a stimulus to the digestion. M. Hayem, in the Bulle- 
tin de Thérapeutique, supports the first resolution; M. Dujardin- 
Beaumetz (Réflexions Critiques sur Vemploi du Fer dan le Traitement 
du Chlorose) the second. Tiedemann, Gmelin, and Claude Bernard 
have sought only to discover if iron is absorbed ; others have based 
their views on the number of the blood-corpuscles, and the paleness or 
redness of the blood. MM. Debierre and Linossier, of Lyons, have 
ascertained the quantity of iron contained in the blood before 
and after a long treatment. A dog, weighing seventeen kilos, was 
submitted toa regular uniform diet, and a prolonged treatment with 
iron. Its blood contained a larger quantity of iron than before the 
treatment was begun, and increased more quickly than did the 
— of corpuscles. The proportion of urea in the urine 
inished. The animal did not take any exercise, therefore the 
= proportion of urea observed must be attributed to the influence 
of iron. 

M. Paul Bert has been making experiments on the influence of 
cucaine on the skin when deprived of the horny layer, and presenting 
only the rete mucosum. A solution of cucaine was injected into the 
serum of a blister. Another blister was opened, and its surface washed 
with asolution of cucaine. Some lint, saturated with a solution of 
cucaine, was placed on a third when opened. In all three instances 
there was pronounced analgesia, after an interval of five minutes. A 
needle, —_— in as far as half a millimétre, did not produce any 
pain. The analgesic area was very limited, and the regions beyond 
it which had not been treated with cucaine were acutely sensitive. 
As a general rule, analgesia disappeared after ten or twelve minutes ; 
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in some instances it was succeeded by pain. One patient for thny 
“— afterwards complained of painful pricking sensations. 

. Vulpian, at a recent meeting of the Académie des Sciences, reag 
a note from M. Germain Sée, on cardiac hypertrophy consequent oy 
growth. It frequently happens that growing youths, from 15 to 99 
are subject to palpitation and constant headaches, accompanied py 
hypertrophied heart. The principal symptoms of this condition, ag 
increased volume of the heart, recognised by percussion, a bruit q 
soufie at the apex, and irregular pulse. M. Germain Sée recognises 
three forms of this affection; the tachycardic, with rapid pulse and yig. 
lent palpitations ; the dypspneeic, in which the respiration is difficult: 
and the cephalic type, in which the cerebral circulation is disturbed 
in consequence of re heart. M. Sée believes that condition 
is entirely misunderstood, and often interpreted as anemia or g 
nervous affection ; he asserts that it is perfectly remediable, and is of 
opinion that ‘‘ hypertrophy from growth” ought not to be considered 
as a reason for exempting youths from military service, always pro. 
vided that they follow a treatment and diet appropriate to their con. 
dition. M. Vulpian and M. Larrey are less certain that lads with 
hypertrophied hearts are fit to be soldiers. 

M. Bottard, a house-surgeon, in a note read at the Biological 
Society, described an unusually virulent wound inflicted by a weaver. 
fish. The wound was linear, and resembled a lancet-cut, on the index. 
finger. The pain soon became intolerable, the wounded finger became 
swollen, also quickly afterwards the other fingers, the wrist, and fore- 
arm. A solution of carbolic acid was applied ; instant reliet followed, 
and in two or three days the wounded finger seemed cured. On the 
fifth day after the wound, shooting pains appeared, accompanied by 
fever. There was inflammation of the index and median fingers; 
part of the palmar surface of the hand wasalso attacked. The glands 
were not swollen. Several incisions were made, and a few drops of 
pus _— Some hours later, fresh incisions were made, and were re- 
peated three days subsequently. At the onset of the phlegmonous 
symptoms, there were indications of intoxication. Gastric and vaso. 
motor disturbance troubled the patient ; after a slight meal he became 
unconscious during ten minutes to a quarter of an hour. The left 
side of the body and face were covered with red blotches ; there was 
not any sickness, but the patient became weaker, and sleep was 
obtained by administering chloral. The pain then became less; an 
eschar formed, which reached from the extremity of the index-finger 
to the second articulation, where from distruction of tissue there wasa 
large cavity. A week subsequently the patient, who was a medical 
map, went to Paris, and was treated there by a surg:on, who removed 
a portion of the eschar, and applied a Guerin’s dressing, which he 
desired to be kept intact during five days. However, after forty-eight 
hours, the pain and odour obliged the sufferer to remove the dressing. 
The wound was then treated with carbolic acid immersions and lead 
plasters. The pains were calmed. A few months later, the patient 
removed the eschar unaided, and eight days later on there was com- 
plete cicatrisation. The finger was saved, but was atrophied, and the 
first phalangeal articulation ankylosed, Neuritis also persisted. It is 
now three years and three months since the accident, and handling 4 
hard substance causes pain. Tactile sensitiveness was lost for some 
time. 

M. Gavoy has invented an instrument for determining the degree of 
mobility of the brain in the cranium ; he has shown it to the different 
scientific and medical bodies. It is termed a kinesiometer. 

M. Gustave Lagneau, the well known statistician, affirms that the 
population has decreased in twenty-six departments of France. From 
1836 to 1881, among 648,027 inhabitants, the depopulation has, on an 
average, reached seven per cent.; emigration to other towns is the prin- 
cipal cause. M. Lagneau deplores this movement of the peasants 
towards large centres. In large cities, particularly in Paris, there 
are few births in proportion to the adult population. Illegitimate 
births present a much larger proportion than the legitimate ; and 
these are always accompanied by a much larger death-rate, which 1s 
about double that of the legitimate children. Emigration to cistant 
countries or colonies, which isa fourteenth less than that from des 
partment to department, is not so disastrous ; it leads to importation, 
and thus improves the condition of those remaining in the mother 
country. The emigrants also are surrounded by healthy conditions, 
and have families, except emigrants to Senegal and Guiana. Four 
departments in Normandy undergo depopulation because there fe 
few children born. In other departments, the death-rate is greater 
than the birth-rate, but immigration strikes the balance. M. Lag 
neau says this low birth-rate may be interpreted to mean good for the 
individual, but future disasters for the nation. A scanty population 
may enjoy advantages which lessen the chances of illness and early 
death, but it also invites a considerable immigration. In 1881, this 
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———— 
reached the number of 1,001,090. These invaders in time of peace 
live and thrive, yet the actual French population remains three or four 
times less than of England or Germany, and this, he fears, will lead to 
political inferiority. : 

A few days ago, an action was brought by an offcier de santé 
against M. Trélat, Professor at the Ecole de Médecine, and M. Delens, 
of the St. Antoine Hospital. M. Bouyer stated his case as follows, 
In the act of nailing down a box in May 1883, he slightly injured the 
left forefinger. He sent for M. Piogey, his neighbour, who was re- 
placed by his nephew. M. Delens and M. Trélat were called in by M. 
Piogey ; and the plaintiff complains that a number of operations were 

erformed on him; that he was conducted to a maison de santé, and 
that M. Delens applied undiluted alcohol to his bleeding wound; 
that drainage-tubes were applied, and camphor-dressings bandaged on. 
After six weeks of daily agony, he left the maison de santé with a de- 
formed hand. M. Bouyer accuses MM. Delens, Trélat, and Piogey of 
having treated and tortured him against his will, of having injured 
him by unskilful treatment, and names his damages at 20,000 francs 
(£800). M. Piogey declares that the plaintiff had a deep wound in 
the left forefinger. He sought the help of his nephew, because the 
patient required constant care day and night ; symptoms of septic- 
emia soon appeared, and it was necessary to call ina surgeon. M. 
Bouyer was recommended to M. Delens by Dr. Péniéres, a deputy. 
He found that very serious lymphangitis had set in, and several 
collections of pus had formed. He prescribed dressings of alcohol, in 
solution. M. Trélat’s services were also secured by a mutual friend. 
The patient expressed gratitude for the care taken of him, and never 
opposed any part of the treatment, otherwise his wishes would have 
been considered. M. Trélat accepted the responsibility of having 
M. Bouyer removed to a maison de santé; his condition required it ; 
he was in an almost hopeless condition, and could not otherwise have 
had the necessary attention given tohim. M. Bouyer, the plaintiff, has 
been condemned to pay damages of 3,000 francs (£120) to each of the 
three defendants. 

M. Grancher has been appointed Clinical Professor at the Children’s 
Hospital, a chair formerly filled by the late Dr. Parrot. 





BERLIN. 
[FROM OUR OWN CORRESPONDENT. ] 
Bursting of an Echinococcus of the Liver into the Lung.—The German 
Surgical Society. 

PRoFEssoR LEYDEN demonstrated the following interesting case at 
the last sitting of the Berlin Society for Medicine. A woman, 
aged 24, a patient in the Berlin Charité Hospital, discharged, in the 
course of twenty-four hours, a quarter of a litre of yellow sputum, 
having the consistence of common pus. She asserted that she belonged 
toa healthy family, and that five weeks ago she had been attacked 
with violent fever and shivering alternately, and a few days after- 
wards suddenly had a fit of coughing, when she vomited the above- 
mentioned mass, which had a bitter taste. At first, he thought that 
this was a case of abscess of the lungs. Crystals were found in the 
oo. the quantity of which, as well as the statement of the patient 
that the vomit had a bitter taste, suggested to him that they were 
perhaps crystals of bilirubin, and that this peculiar vomit was due to 
4 bursting of an echinococcus of the liver into the lung. Abscesses 
bursting from the liver into the lungs contain a considerable number 
of crystals of bilirubin ; and Virchow has shown that the hollow walls 
of echinococcus-sacs, surrounded by liver-tissue, are lined with large 
numbers of these crystals. In a former case, in which echinococci 
from the liver had been vomited through the lungs, together with 
pus, Leyden had found a large number of crystals of bilirubin. After 
several days’ investigation, te succeeded in recognising the charac- 
teristic stratification of the echinococci-membranes in three large and 
a few smaller shreds that he found in the yellow purulent sputum ; 
and, by the aid of nitric acid, he produccd the modification in colour 
in these membranes which is proper to crystals of bilirubin. The 
diagnosis was thus arrived at ; it was a case of the bursting of a sup- 
purating echinococcus-cyst of the liver into the right lung. The course 
of the disease was favourable. 

Pog Fourteenth Congress of the German Surgical Society will take 
~ in Berlin, from the 8th to the 11th of April. A social gathering 
x “ members will be held at 8 p.a., on April 7th, at the Hotel du 
0 t » Unter der Linden. The morning sittings will be held from 
z a in the University Clinic and in the Royal Charité Hospital ; 
ae ternoon-sittings will be held in the Hall uf the University, on 

e 8th, from 12.30 to 4 p.M., and on the other days from 2 to 4 P.M. 
accordance with a resolution passed at the Twelfth Congress, the 





subjects of the addresses and communications adopted for discussion 
are to be sent to the President. The members of the Society will dine 
together on the 9th of April at the Hotel du Nord at 5 p.m. 





GLASGOW. 


[FROM OUR OWN CORRESPONDENT. ] 
Case of Leprosy. —Glasgow Eye Infirmary.— Nurses’ Training Home.— 
Sick Children’s Hospital.—Glasgow Medical Journal.—Branch 
Meeting of the British Medical Association. 


THERE is at present in the Western Infirmary a well marked case of 
leprosy, the first manifestations of which showed themselves more than 
two years ago. ‘The patient is a middle-aged man, whose occupation 
as a sailor has taken him a great deal over the world, and he has fre- 
quently visited places where the disease is common. Just now his 
condition exemplifies very well how all the varieties of leprosy belong 
in reality to the same disease, for in him are seen side by side the 
tubercular, macular, and anesthetic forms, while on one foot a rather 
intractable ulceration seems to threaten the onset of the destructive 
and mutilating element in the malady. The patient has been in the 
Edinburgh Royal Infirmary, but is just now under the care of Profes- 
sor Gairdner, who made the case the subject of a short but interesting 
clinical lecture in the operating theatre of the hospital. 

The large amount of work done by the staff of the Glasgow Eye In- 
firmary is brought home to us, once a year at any rate, when the 
annual report of the institution is made public, as it was last week at 
the meeting of the contributors. Nearly 14,000 patients were treated 
there last year. Since the sanitary arrangements of the building were 
looked to, and since the introduction of the new nursing system, the 
general results of the in-door treatment of patients have been very 
satisfactory, and, under these improved conditions, operative cases have 
ended very successfully. It has been decided to make some extension 
of the hospital, the details of which have been left open for discussion. 
During the past year, there has been an addition to the hospital staff 
in the shape of a pathologist, the first holder of this new but very 
necessary office being Dr. Ramsay, the late house-surgeon to the 
institution. 

The progress of the Nurses’ Training Home during the past year has 
been very satisfactory, and it is gradually establishing in connection 
with it a large body of thoroughly trained nurses, whose services for 
private nursing are much sought after. The staff just now numbers 
about sixty, and their earnings last year amounted to £1,923. One 
excellent feature in connection with this iristitution is the very well 
appointed hospital belonging to it, and open to all the medical men of 
the town, where paying patients are admitted. It thus serves asa means 
of instructing the younger nurses under the eye of those already trained. 
Many patients avail themselves of the benefits of the hospital, no 
fewer than 243 having been admitted last year, the sum received from 
these in-door patients amounting to nearly £1,000. We have as yet 
in Glasgow no Home Hospitals Association, but the Nurses’ Home is 
working on the same lines, and meeting a very necessary want. 

For some time it has been known that there has been a difference of 
opinion among the directorate of the Sick Children’s Hospital, as to 
whether or not the whole of the proceeds of the Fancy Fair should be 
devoted to the funds of the institution, or should be in part expended 
in the establishment ofa dispensary. An authoritative announcement 
was made at the annual meeting that the latter is to be the course fol- 
lowed, and steps are being taken to fix on a suitable locality. The 
dispensary may, no doubt, be a necessary adjunct to the hospital ; but 
its expenses will be a heavy drain on the funds of the parent institu- 
tion, and will increase the demands on the beds, already much sought 
after. 

There was a very satisfactory report handed in last week of the pro- 
gress and financial prosperity of our Glasgow Medical Journa:. Under 
the joint editorship of Dr. Coats and Dr. Napier, it has partaken in 
the activity and advance shown in recent years by our several medical 
schools, and the steady demand for it outside the list of the regular 
subscribers is very encouraging. A small committee are at present at 
work in indexing the contents of the journal since its first establish- 
ment, and it is hoped that next year will see the work completed. 
Such 4 index will help very much to strengthen the position of the 
ournal, 
: Besides the meetings of charitable institutions, of which a very large 
number have recently been held, the profession had its usual social 
gatherings during the past week, in the shape of the dinners of the 
Western Medical Club and the Branch of the British Medical Association. 
Both were well attended, and passed off most agreeably. The preliminary 
meeting of the Glasgow and West of Scotland Branch was held in the 
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Western Infirmary, where country members had an opportunity of 
seeing some very interesting medical and surgical cases from the wards 
of the members of the staff. 








CORRESPONDENCE, 


MYX@DEMA. 


Srr,—An ‘“ M.D.,” jealous for Sir W. Gull’s reputation, is disposed 
to censure me for stating that Dr. Ord first ‘‘ accurately” described 
the disease known as myxcedema, and at the same time reminds us of 
the unusually well known fact that Sir W. Gull first described the 
symptoms of that disease. 

I maintain that I was perfectly correct in my statement, since to my 
mind the addition of an account of the pathological anatomy to that 
of the symptoms is necessary for an ‘‘ accurate” description of a dis- 
ease, And especially so is this the case with the array of symptoms of 
which an accurate description was first given by Sir W. Gull, for 
we must credit ‘‘ M.D.” with being aware that there are two states 
included under Sir W. Gull’s happy expression adult cretinism ; 
namely, that which is known as myxcedema (‘first accurately de- 
scribed by Dr. Ord”), in which an excess of mucin is found in the 
tissues, and another state in which the symptoms, though closely 
simiJar, are not found in company with the above anatomical 
change. 

I made no attempt in my lectures to do more than show how the 
experiment of thyroidectomy threw light upon the pathology of 
myxcedema, and I therefore could only briefly notice the theories bear- 
ing on this point. 

it I had been discussing the discovery of the symptoms of myxcedema, 
and had made such an absurd omission as that with which ‘‘ M.D.” 
endeavours to charge me, I could see some reason for the appearance 
of his letter.—I am, yours sincerely, Vicror Horstey. 

129, Gower Street, W.C. 





FLOGGING IN NAVAL SCHOOLS. 

§1z,—In your issue of the 24th ult., you had an article upon the 

excessive and unnecessary caning at the Naval School at Greenwich, 
and on board some of the training ships. To me it appears that 
the Royal Naval School at New Cross is tainted with the same 
complaint, and that your remarks apply to that establishment 
also. 
The system of punishment appears to be chiefly to give one or more 
hours’ drill for trifling offences, and that if a boy during the week get 
four hours’ drill, he is taken before the head master, and he is, as a 
rule, almost invariably awarded three or more cuts with the cane across 
his shoulders with his coat off, in addition to the drill. The cuts are not 
light ones, and they always bruise the poor boy’s back so that the 
marks can be seen fora week, and sometimes they break the skin and 
bring blood. 

‘I think such a system is injurious to the moral and physical health 
of the boys, and ‘‘the sooner a change is effected in the administration 
the better.” I quite agree with you that ‘‘ corporal punishment is no 
doubt at times necessary, but it should be a last resource.” 

I have long wished for an opportunity of calling attention to this 
eruel system, but I do not wish my name publicly mentioned, as I 
have a son there who would be injured thereby. I therefore give you 
my name and address in confidence—and not for publication. —Yours, 
truly, R. N, 





HARVEY’S MANUSCRIPT LECTURES. 

Srr,—The manuscript of the original lectures delivered at the Royal 
College of Physicians by William Harvey, including his éarliest ob- 
servations on the Heart and Circulation, and pronounced by him in 
and after 1616, were re-discovered in the British Museum in 1877. I 
gave a description of the little book, and exhibited an autotype copy 
of one page, in my Harveian Oration at the College, in 1877. I then 
suggested that it would redound to the honour of the present genera- 
tion, and be an advantage to the history of medicine, if the whole of 
the lectures could be published in autotype, accompanied by an intelli- 
gible transcript. The handwriting is so crabbed, and there are so 
many abbreviations, that no one bit an expert could succeed 
in understanding the lectures. Without the valuable aid of Mr. 
Bond, now the Chief Librarian of the British Museum, I should have 
failed in my attempts to understand much, if anything, of the 





lectures, By dint of much labour, Mr. Bond succeeded in interpret. 
ing one of them, and has now been good enough to make me ag. 
quainted with a gentleman who is able and willing to transcribe the 
whole of the lectures. 

My inquiries led me to suppose that no publisher could be found to 
undertake the risk of publication, in the form proposed, unless 
guaranteed a certain amount of professional support. On the other 
hand, I calculated that if from two to three hundred gentlemen would 
engage to take one copy each, at the price of not more than two 
guineas, the work might be safely proceeded with. 

Autotyping is a much more expensive process than ordinary print. 
ing, and the honorarium to the transcriber would necessarily add 
considerably to the cost. 

May I ask your permission to submit the question to your readers, 
whether they will aid in this labour of love of, and admiration for, our 
great prototype of the scientific physician ? 

I am permitted to state that the Presidents of the Royal Colleges of 
Physicians and Surgeons warmly support the proposition.—I am, sir, 
your faithful servant, Epwarp H. SIEVEKING. 

17, Manchester Square, W. 

Any communications on the subject may be addressed to me, or to 
Messrs. Churchill, 11, New Burlington Street, W. 





THE TITLE OF DOCTOR. 


Srr,—It is needless for Dr. Balfour, or anyone else, to say that the 
College of Physicians of Edinburgh did not confer the doctorate on 
the licentiates admitted some yearsago. It is for the college to answer 
for this, if illegal. 

It is well known that an enormous sum of money found its way 
into the coffers of the college some twenty years ago ; and had it not 
been for this conferring of the title of doctor, this £10,000 would have 
been put to other uses. 

We have denial on one side, and facts on the other. It is therefore 
unnecessary to continue the subject.—Yours obediently, 

WILLIAM Donovan. 





Sm,—In 1865 I wrote to the secretary (Dr. D. R. Haldane) of the 
Royal College of Physicians, Edinburgh, to inquire, if I passed their 
examination as a licentiate, whether I was entitled to be called 
Doctor ; and also if I could place the same on my door-plate? Dr. 
D. R. Haldane’s answer was: ‘‘ That I was legally entitled (by their 
charter) to call myself Doctor, and add the prefix on my door-plate, 
etc.,” which I always have done. Under these circumstances, perhaps 
Dr. George W. Balfour will kindly point out how I have made myself 
a party to a fraud.—I am, yours faithfully, 

Epwarp Mitis Grace, L.R.C.P. Edin. 

Park House, Thornbury, Gloucestershire. 





THE LUNACY BILL. 

Srr,—Your leading article refers to a proposal of the draft Bill that 
one of the certifying medical men shall always be the ordinary medical 
attendant of the lunatic, and that the other shall be an official physi- 
cian, the latter only being exempted from legal responsibilities. Sup- 
pose the former, under such circumstances, and naturally enough, 
declined to certify in a difficult case (by a difficult case I do not mean 
a doubtfal case, but one in which the insanity is capable of being at 
times detected with certainty by a medical man, though not easily 
apparent to others), there would then be no means of preventing the 
lunatic from remaining at large, and such a law would signally fail 
as regards the most dangerous class of lunatics, thus described by Dr. 
Bucknill. ‘* Lunatics who commit crimes generally suffer from some 
form of insanity which is not easily recognised, and that is the reason 
why they have been permitted to remain at large, instead of being 
confined in an asylum.” 

I may mention a case in point, which has just occurred in my own 
practice. I was recently asked to certify a patient with suicidal ten- 
dencies, but declined to do so, having resolved to sign no more certi- 
ficates until the certifying physicians are protected by law. Two 
other medical men, however, were found to certify the patient, with 
the possible result that a life, temporarily in danger, may thus have 
been saved. 

This would not have been possible if the proposed clause were 
passed into law, whils the community would be in greater danger 0 
repetitions of such dreadful occurrences as the recent outrage at Water- 
ford.—Yours, etc., GiyNN Wurtz, M.D.Cantab. 

Liverpool. 
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MILITARY AND NAVAL MEDICAL SERVICES. 


DISTRIBUTION OF PRIZES AT NETLEY HOSPITAL. 


Tue winter session at the Army Medical School, Netley, was brought 
toa close on Monday, when Sir James Paget, surgeon to the Queen, 
resented the prizes to, and afterwards addressed, the candidates, all 
of whom were successful, both in the Medical Department of the 
British Army and Her Majesty’s Indian Medical Service, in obtaining 
commissions. There were also present Director-General Crawford, 
Surgeon-General Murray, Sir Joseph Fayrer, Sir James Hanbury, 
Colonel Bell (Assistant . Adjutant-General), Professors Longmore, 
Maclean, Drs. De Chaumont and Aitken, Major Ward, Dr. Trend 
(Southampton), Colonel Farman, and the military and medical statis 
of the hospital. Es Tis : 
The following is the list cf surgeons on probation in the Medical 
Department of the British Army who were successful at both the Lon- 
don and Netley examinations. The marks shown are those which 
were gained at the London examination. The order of position of 
these gentlemen is not affected by the marks gained at the Netley 
examination. 
1. J. R. Forrest 2475 , 16. C. W. Johnson 
M. W. Russell 2395 | 17. W. E. Berryman 
W. R. De Morinni 2 18. A. T. J. Lilly 
B. F. Zimmermann 395 | 19. R. Caldwell 
A. F. Stace de 20. C. C. Reilly 
2295 | 21. 8. E. Duncan 
J. F. E. MeCraith 285 | 22. J. 
gE. A. C. Smith 2265 | 23. A. Perry 
W. M. Hewson S. N. Cardozo 
. G. E. Moftet . de C. Scanlan 
1 OE er ee ed WYO TIAGO rccecstarwiayaleca ls ores 
BN IUD: IOET” oo o assis ads osinin ie . Trevor 
3, R. Crofts ae ENg Ds: GILLEN 05. res0:eiere: ym 'e'0is eters 
. G. M. Dobson 2140 | 29. W. Turner 1970 
5, G. E. Hale 2736: 1-30; B: 1960 
Mr. Forrest gained the Director-General’s prize in Pathology; Mr. De Morinni 
the Montefiore Medal and prize of 20 guineas, and Mr. Scanlan the Parkes 
Memorial Bronze Medal. 
The list of surgeons on probation in Her Majesty’s Indian Medical 
Service who were successful at both the London and Netley examina- 
tions is as follows. ‘The final positions of these gentlemen are deter- 


TP TIS orp go bo 


1990 
1990 
1970 


mined by the marks gained in London added to those gained at Net- 
key, and the combined numbers are accordingly shown. 


5521 | 4. U. N. Mukerji 4961 


5411 | 5. W. L. Price 
5285 

Mr. Leslie gained the Herbert Prize of £20, with the Martin Memorial Gold 
Medal, and the Montefiore second prize. 

Professor LONGMORE opened the proceedings by reading the official 
correspondence sent to the Director-General for the information of 
Her Majesty’s Secretarics of State for War and for India. The two 
reports, signed by all the professors, recommended all the students as 
being fit to receive commissions. The Herbert prize of £20 was 
awarded to Mr. J. T. W. Leslie, of the Indian Medical Service, who 
had taken the first prize in the combined list, for both the London 
and Netley examinations, with 5,521 marks out of 6,900 obtainable. 
Mr. Leslie, it was added, while at Netley, had constantly acted in a 
most exemplary way, and the professors had no hesitation in recom- 
mending him for the prize, and requested that Her Majesty’s Secre- 
taries of State might be informed of the high opinion they enter- 
tained of him. The Martin memorial gold medal for military medi- 
cine had also been gained by Mr. Leslie, with 851 marks out of a 
maximum of 900; and in this competition Mr. A. T. Bown, with 830 
marks, and Mr. D. Prain, with 820 marks, deserved honourable men- 
tion. This report was signed by Dr. Maclean. The Parkes memo- 
tial bronze medal for military hygiene, as was reported by Professor 
De Chaumont, was gained by Mr. A. de C. Scanlan, who had gained 
40 marks out of a maximum of 900. Mr. Leslie, with 725 marks, 
Mr. Duncan, with 720, and Mr. Price, with 700, were deserving of 
honourable mention ; and it was requested that Her Majesty’s Secre- 
taries of State might be informed of the high opinion entertained of 
these gentlemen. The Montefiore prize, Professor Longmore re- 
ported, was awarded to Mr. William R. De Morinni, who had 
taken the highest place in the department of military surgery, 
and had gained the medal and a prize of twenty guineas 
with 800 marks out of a maximum of 900. Mr. Leslie took the second 
prize--a collection ot books bearing on the subject of military surgery 
—with 740 marks. Surgeons on probation W. R. Hewson and J. R. 
Forrest approximated closely in the number of marks to the success- 
ful student ; and attention was called to these gentlemen as having 


1, J. T. W. Leslie 
9, D.' Prain 





particularly distinguished themselves throughout the whole examina- 
tion in the department of military surgery. In connection with the 
prize in pathology, presented by the Director-General, Dr. Aitken re- 
ported that the highest number of marks was gained by Mr. J. R. 
Forrest—675 out of a maximum 800. Mr. Russell with 650 marks, 
Mr. Leslie with 645, and Mr. Prain with 640, deserved honourable 
mention. In connection with the Indian Medical Service, Messrs. 
Leslie, Prain, and Bown ; and, in connection with the British Medical 
Service, Messrs. M. W. Russell, Forrest, and De Morinni, were recom- 
mended by all the professors to favourable notice. All the surgeons 
on probation had pursued their studies with such diligence, that more 
than half obtained two-thirds of the highest number of marks obtain- 
able, and all the remainder more than one-half the total number. 

Sir JAMES PAGET presented the prizes and delivered an address, 
which will be published in next week’s JouRNAL. 

Director-General CRaw¥orpD congratulated the students on their suc- 
cesses, and said he was sure that the chief reason why they would 
carry away a grateful remembrance of that meeting was the eloquent 
address they had just heard ; and he tendered to Sir James Paget 
their thanks for having come down to address them. He hoped that 
what Sir James had said would remain in their memories as long as 
they had the honour of wearing Her Majesty’s uniform. 

Professor LoNGMORE then closed the proceedings by repeating what 
had already been expressed in the schools by all the Professors, 
their hearty good wishes for the success of those before him in the 
noble profession upon which they were about to enter. 





THE MACLEAN MEMORIAL. 
AT a meeting held on Thursday, January 15th, 1885, at the residence 
of Surgeon-General Sir Joseph Fayrer, K.C.S.1., the following resolu- 
tions were unanimously adopted : 

1. Proposed by Director-General T. Crawrorp, M.D., and seconded 
by Deputy Surgeon-General J. A. MARSTON : 

‘‘That a representative committee, composed of members of the 
public medical services, be formed for the purpose of taking steps to 
mark by a suitable memorial their high appreciation of the distin- 
guished services of Professor W. C. Maclean, C.B., M.D., on the oc- 
casion of his retirement from the Chair of Military Medicine in the 
Army Medical School at Netley.” 

2. Proposed by Surgeon-General Sir JosrrH Fayrer, K.C.S.1., 
and seconded by Surgeon-General W. A. Mackinnon, C.B.: 

‘*That the following gentlemen be requested to act as a Provisional 
Committee for the purpose of carrying out the foregoing resolution, 
with power to add to their number: Surgeons-General Sir Joseph 
Fayrer, Sir Guyer Hunter, W. A. Mackinnon ; Inspectors-General H. 
Macpherson and J. D. Macdonald; Deputy Surgeon-General Marston; 
Surgeon-Major J. L.. Paul; Brigade-Surgeon H. Cayley ; Fleet- 
Surgeon Walter Reid; Surgeon-Major K. McLeod. Secretary and 
Treasurer: Surgeon-Major K. Macleod. Bankers: Messrs. Grindlay 
and Co., 55, Parliament Street, London, S. W.” 

3. Proposed by. Surgeon-General W. A. MAcKINNON, C.B., and 
seconded by Brigade-Surgeon H. Cayiry : 

‘¢That the amount of the subscription be limited to £1 1s.” 

4. Proposed by Surgeon-General Sir JoserH Fayrer, K.C.S.L., 
seconded by Surgeon-Major K.. McLrop: 

‘*That the proposed memorial take the form of a portrait of Pro- 
fessor Maclean, to be hung on the walls of the Netley Hospital; and 
that, if funds permit, a replica of the portrait be presented to Mrs. 
Maclean.” 

We see, with great pleasure, this just tribute to one of the ablest 
and most valuable medical officers which the Army Medical Service 
has produced for many years. Surgeon-General Maclean has evidenced 
the possession of arare combination of qualities. Profoundly attached 
to the scientific side of his profession, and possessing great clinical 
insight, his contributions to medicine, and especially to the pathology 
and treatment of tropical diseases, have been of the first order of 
merit ; and his writings on subjects such as the treatment of dysen- 
tery, of tropical fevers, of diseases of the liver, and on the use of 
various therapeutic agents, have made a prominent mark on medical 
opinion. 

His contributions to medical hygiene in their relation to cloth- 
ing and general management of the health of the soldier, have been 
of pronounced importance. Not less valuable has been the personal 
influence which Professor Maclean has exercised over successive 
generations of students whom he has trained at Netley, in inspiring 
them with a love of their profession, a sense of the dignity of their 
work, an ardent interest in their calling, a liberal sentiment of pride 
and devotion in the fulfilment of their official duties, and a common 
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sentiment of brotherly love. Standing between the Indian and British 
medical services, he has known how to combine a common regard 
for the interests of both with that cordial love for the service in which 
he first won distinction, which is characteristic of his steadfast and 
affectionate character. 

He carries with him into his retirement the warm affection and the 
unmingled respect of the whole of his profession. Civilians not less 
than army medical officers have learned to love and esteem his charac- 
ter, equally deserving of both regards in its intellectual and moral 
aspects. For ourselves, we feel that the retirement of Surgeon- 
General Maclean from the sphere of active work is a public mis- 
fortune. 





ARMY MEDICAL SERVICE. 


SurGcEoN J. Ruxron, M.B., wko retired on half-pay on January 12th, 
1882, has now left the service, receiving a gratuity. Mr. Ruxton 
entered the service on April Ist, 1871, and became Surgeon-Major 
March Ist, 1873. He took part in the expedition against the Jowaki 
Afreedees in 1877-78, and has the medal and clasp granted for that 
campaign. 

r. F. R. Chapman, M.B., has been appointed Acting Surgeon of 
the 2nd East Riding of Yorkshire Artillery Volunteers. Mr. Chapman 
has been a Lieutenant in the corps since January 11th, 1882. 

Surgeon G. Adams has resigned his appointment in the Ist 
Gloucestershire Engineer Volunteers, but is permitted to retain his 
rank, and to continue to wear his uniform. 

Mr. G. E. Wherry, M.B., has resigned the Acting Surgeoncy in 
the 1st Cambridgeshire Volunteers, to which he was appointed on 
August 20th, 1879. 

Acting Surgeon S. H. Steel, M.B., has resigned his appointment in 
the 3rd Monmouthshire Volunteers, which he joined so recently as 
December 13th last. 

Surgeon-Major A. Lewer, M.D., who has been doing general 
duty at Bangalore, has been appointed Senior Medical Officer of the 
op een at Madras, 

Surgeon-Major J. N. Stock, Senior Medical Officer of the Station- 
— at Madras, is directed to do duty at the said Station-Hos- 
pital. 

Surgeon-Major R. H. Robinson has been appointed to the medical 
o—- of the Aboo Sanitarium, in the place of Surgeon-Major C. 

ite. 

Surgeon-Major J. Paxton, M.D., having returned from leave, is 
— from the Sind Circle to do general duty in the Poona 

ircle. 

Surgeon-Major W. J. Campbell has been directed to remain in 
England from December 27th until required to embark for India. 

Deputy Surgeon-General R. Wolseley, M.D., Sanitary Officer to the 
Aldershot Division, has been appointed Principal Medical Officer to 
the North British District, Edinburgh. 





INDIAN MEDICAL SERVICE. 
IN a resolution recently issued, regarding a proposal to locate a cholera- 
hospital in the vicinity of the European General Hospital at Bombay, 
the Government favour the opinion of the Sanitary Commissioner, who 
apprehends no evil consequences, against that of the Surgeon-General, 
who considers that the carrying out of the proposal would ‘‘ terminate 
in calamitous results.” 

Surgeon-Major T. B. W. P. Johnston, Bombay Establishment, has 
been transferred to the half-pay list. He entered the service as an 
assistant-surgeon November 7th, 1854; became surgeon November 7th, 
1866 ; and surgeon-major July Ist, 1873. He served in the Persian 
war of 1856-57, was present at the capture of Bushire and at the bom- 
bardment of Mohumrah, and has the medal and clasp granted for the 
campaign. | 

The Lieutenant-Governor of Bengal has accepted the resignation by 
Surgeon-Major E. Sanders of his appointment of magistrate of the 
municipal bench at the sudder station of Chittagong. 

Surgeon-Major S. L. Dobie, Madras Establishment, superintendent 
of the lunatic asylum at Madras, has been appointed to the officiating 
medical charge of the 4th (Prince of Wales’s Own) Cavalry at 
Kamptee. 

Surgeon A. W. Leahy, Bengal Establishment, is appointed to the 
officiating medical charge of the Malwa Bheel Corps and of the Bho- 
pawur political agency, during tne absence of Surgeon-Major J. Duke. 

Surgeon-Major C. J. W. Meadows, Bengal Establishment, civil sur- 
geon cf Backergange, has been directed to act as civil surgeon of 
Hazareebagh during the absence of Surgeon R. Cobb. 


Surgeon D. S, E. Bain, Madras Establishment, civil surgeon and | 








ae 
superintendent of the gaol at Kurnool, has been appointed sy rin: 
tendent of the lunatic asylum at Madras, vice Surgeon-Major Dobie, 

The undermentioned gentlemen are granted furlough for the periodg 
specified : Surgeon-Major E. Sanders, Bengal Establishment, for 945 
days, on private affairs ; Brigade-Surgeon J. Browne, M.D., Ben 
Establishment, for 182 days, on private affairs ; Surgeon-Major J, 
Fleming, Bengal Establishment, medical officer of the 26th Natiyg 
Infantry, for two years, on private affairs. 

Surgeon M. J. Kelawala, Madras Establishment, is, on relief g 
Madura, directed to do general duty in the Eastern district. 

The services of Surgeon R. E. 8. Davies, M.B., Madras Establish. 
ment, have been placed at the disposal of the Public Works Depart. 
ment. 

The services of Surgeon-Major A. Barry, M.D., Bengal Establish. 
ment, have been replaced at the disposal of Government in the Military 
Department. 

Surgeon-Major E. W. Young, in medical charge of the 1st Bomba 
Lancers, and Surgeon H. W. 8. Boyd, civil surgeon of Dhoolia, both 
of the Bombay Establishment, have been permitted to return to duty, 





THE NAVY. i 
SrarrF-Surceon J. D. Smith, M.D., has been promoted to the rank of 
Fleet-Surgeon. Dr. Smith entered the service December 8th, 1863, 
and became staff-surgeon April 14th, 1877. He is at present serving 
in the Unicorn, a driil-ship tor the Royal Naval Reserve, at Dundee, 
and to which he was appointed on May Sth last year. 

The following appointments have been made at the Admiralty during 
the past week: F. W. Wright, surgeon, to the Asia; W. Eames, 
surgeon, to the Grappler; J. L. Aherne, b.A., surgeon, to the 
Sultan. 








PUBLIC HEALTH 


AND 
POOR-LAW MEDICAL SERVICES, 
THE SUPERANNUATION ACT IN THE CUCKFIELD 
UNION. 

WE learn that on the 29th September last, Mr. W. E. Porter, Medical 
Officer and Public Vaccinator of the 3rd district of the Cuckfield 
Union, forwarded to the board of guardians the resignation of his 
appointment, alleging as his reason that he was compelled so to do, 
owing to declining heath, aud asking that the board would, under those 
circumstances, grant him superaunuation-allowance. 

Mr. W. E. Porter had held these offizes for twenty-seven years, and, 
it would appear, to the satisfaction of the board of guardians, as 
shown by the resolution arrived at by the board, when the question 
of superannuation-allowance was considered, which was to the effect 
that, whilst ‘‘acknowledging his services and regretting the causes 
which had led to his resignation...... the guardians felt unable (he not 
having giving his whole time to the duties of such appointments) to 
accede to his request for a superannuation-allowance.” 

Hitherto boards of guardians, in declining to grant superannuation, 
allowance to their medical officers, have either given no reasons at all, 
or only evasive ones; it has been reserved for the Cuckfield board of 
guardians to put forward as the pleas for their refusal to make a grant 
to an old and faithful officer, who is in declining health, ‘‘ that his 
whole time had not been engaged in the duties of his office ””—a pro- 
position utterly at variance with the princip'e of the Medical Officers 
Superannuation Act, which was adopted by the Legislature solely to 
enable boards of guardians to grant such allowance to medical officers, 
whose whole time truly may not have been given to their official 
duties, but who are expected at all times to be at the service of their 
respective boards whenever called upon—however much such call 
may interfere with their private professional obligations. 





DISPOSAL OF SEWAGE. 

Saniras should first disabuse his sanitary authority of the notion that any profit 
is to be made out of sewage. Always use the word disposal, never utilisation ; 
teach them to approach the question in a purely hygienic, it may be truly 
economic (since health is wealth), but never in a commercial spirit. The cost 
is the price of clean soil and pure water; if any proceeds arise from the sale 
of crops, manure, or cement, they may be looked on as a sinall set off only. 

As to the system, much depends on the nature of the soil and the configura- 
tion of the surface; but, wherever practicable, irrigation is to be preferred, 
even if, as at Berlin, the sewage have to be pumped up to the level of the beds 
Sand and chalk are good, but a friable loam is the best soil, since in it the 
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ean correctly, the bacterial processes by which organic matter | 22.9; Birmingham, 23.7; Sheffield, 23.7; London, 24.1; Wolver- 
is converted into nitrites, nitrates, and carbonic acid—are most active. Stiff hampton, 25.0; Nottingham, 25.2; Leeds, 25.8; Bristol, 26.3; 


alone are really unsuitable, unless they can be lightened by working in 


clay ; f $5 ulation dain dead % Sou 
1k without excessive cost. All irrigation-fields should be under 
eta by oak laid porous ‘‘ agricultural” pipes at a depth of six to ten feet, 


ing taken that no crude sewage enter the drains through cracks in 
pee a are apt to occur in heavy clays or chalk that has not been 
broken up and “prepared” to its full depth. These drain-pipes should dis- 
harge the effluent into open channels, and it is advisable that these should be 
p rried as far as possible before finally discharging themselves into a river. A 
pete ofanacharis might purify the effluent still more perfectly. Each acre of 
Jand will dispose of the sewage of from 250 to 1,000 persons, according to the 
uality of the soil and of the sewage. No costly works are necessary ; a culvert, 
q umping-engine, if the land be not lower than the town, a series of concrete 
ctannels and spade-dug feeders. No filtration except the interception of solid 
bodies should be attempted ; a grating suffices for this ; all finer filters, me- 
chanical or soil, become choked. ; , i 
Only grass-land—Italian rye-grass in preference—can bear daily soaking with 
sewage. Root-crops may also be grown on surplus plots, but corn or leguininous 
plants should be attempted only where there is plenty of open land. 
Where land is very scarce, the sewage may be subjected to a previous process 
of clarifying in subsidence basins, but the cost is thus increased. 
Where, again, no available land is to be had, even by conveying the sewage for 
afew miles ina culvert, chemical processes alone may be had resort to, and 
erhaps the A.B.C. is the best. The product is saleable, and has a fair manurial 
. but consists mainly of the reagents added, plus the suspended matter, 


value, C : : Aiea : 2 f 

organic and inorganic, with some ammonia fixed by sulphuric acid. If properly 
carried out, the A.B.C. process yields an effluent fit to be passed into a river of 
fair size. 


In a thickly populated district, General Scott's process may be profitably 
employed, provided lime can be had cheap. The sewage is treated with milk of 
lime, the sludge deposited in a series of tanks, and the effluent passed, after filtra- 
tion through a small extent of sandy soil, into a river. The mixed sludge and 
lime, after drying in the air, is burnt; and the resulting slag, when ground, yields 
cement of good quality; just as Portland cement is made from Thames and 


Medway mud. : rae : ; 
Perhaps the best guide to the whole question is Robinson on Sewage-Disposal. 





PAUPERS IN HOSPITALS. 
$in,—In your reply to my third query, you simply ‘‘express an opinion, judging 
from the provisions made in the Union, ete.” (Vide reply, page 105.) I ven- 
ture to submit that this raises a side-issue which is not quite pertinent to the 
uery. 
’ The question I raised is simply, Are any of the funds of this voluntarily sup- 
ported infirmary—which is the only one to meet the wants of a population of 
15,000—to be spent on paupers, when there are paid medical officers to attend 
to their wants, anda rate-supported workhouse-infirmary to receive them? Or, 
to put itin another way, since it is compulsory on the ratepayers to provide 
an infirmary and medical attendance, together with medicines and other neces- 
saries for paupers, should not the voluntary charity be reserved for those poor 
who are not paupers ?—I am, sir, yours, etc., W. B. W. 
*.* We agree with our correspondent that voluntary charity, whether it be of 
a material or simply medical character, should be restricted to those poor 
persons who are not paupers; butin answering the queries contained in our 
issue of January 10th, we had regard to the deficiency of decent provision for 
sick paupers in this union. So long as such a condition of things is maintained 
by the board of guardians of this town, itis impossible to limit the use of the 
hospital to bond fide non-pauper cases, seeing that the workhouse is licensed 
for 200 paupers, whilst the payment for their medical care and attention is only 
£l6a year. We would suggest that our correspondent should direct his energy 
and acumen to amend this state of things, and then the use, or, as he suggests, 
the abuse, of the hospital by pauper patients would be no longer necessary. 





PAROCHIAL MEDICAL OFFICERS AND PAUPER LUNATICS. 

§r,—I will thank you to inform me, through the medium of the Journat, if 
parochial medical officers can claim a fee for visiting pauper lunatics at the 
residence of their guardian. I have been informed that a fee of 2s. 6d. for each 
visit is allowed. 

Is there any book published containing such information as to extra fees of 
Poor-law medical officers ?—Yours, etc., CELT. 


*,* In England and Wales, the district medical officer is entitled to a fee of 
2s, 6d. for his visit to a harmless lunatic resident with his friends; but what the 
arrangement may be in Scotland and the adjacent islands, we are not aware. We 
should hope, however, that some similar provision exists. As we have before 
pointed out, the arrangement for parochial medical relief, in the northern por- 
tion of the United Kingdom, is open to serious objection. It is, however, satis- 
factory to note that the sympathies of the Board of Supervision have been 
always exhibited in favour of the parochial medical officer. We advise that our 
correspondent should at once write to that Board for the information he seeks. 





HEALTH OF ENGLISH Towns.—In the twenty-eight large English 
towns, including London, dealt with in the Registrar-General’s 
weekly return, which have an estimated population of 8,906,446 
persons, 6,020 births and 4,188 deaths were registered during the 
week ending the 31st ultimo. The annual rate of mortality, which had 
been 24.9, 24,2, and 24.0 per 1,000 in the first three weeks of the year, 
Tose again to 24.5 last week. The rates in the several towns, ranged 
in order from the lowest, were as follow :—Birkenhead, 13.5; Salford, 
17.6 ; Derby, 18.0; Hull, 19.0; Leicester, 20.7; Brighton, 20.9; 
Bolton, 21.8; Bradford, 22.6; Newcastle-upon-Tyne, 22.8; Halifax, 





Blackburn, 26.4; Manchester, 26.5; Liverpool, 27.1; Sunderland, 
27.5; Huddersfield, 27.5; Oldham, 28.5; Portsmouth, 29.8; Ply- 
mouth, 30.2 ; Preston, 32.7; Cardiff, 34.9 ; and Norwich, 36.6. In 
the twenty-seven provincial towns the death-rate for the week averaged 
24.9 per 1,000, and was 2.5 above the rate recorded in London. The 
4,188 deaths registered last week in the twenty-eight towns included 
396 which were referred to the principal zymotic diseases, against 
370 and 372 in the two preceding weeks; of these, 141 resulted from 
whooping-cough, 58 from measles, 56 from scarlet fever, 43 from 
“fever” (principally enteric), 35 from diphtheria, 32 from diarrhea, 
and 31 from small-pox. These 396 zymotic deaths were equal to an 
annual rate of 2.3 per 1,000. In London the zymotic rate was 2.1, 
while it averaged 2.5 in the twenty-seven provincial towns, among 
which these zymotic rates ranged from 0.6 in Derby, and 0.9 in 
Brighton and in Bolton, to 4.6 in Sunderland, 5.7 in Norwieh, and 
10.8 in Cardiff. The deaths referred to whooping-cough, whieh had 
been 108 and 112in the two preceding weeks, further rose last week 
to 141, and caused the highest proportional fatality in Bradford 
and Norwich. The 58 fatal cases of measles showed a further decline 
from recent weekly numbers, and caused the highest rates in Sun- 
derland and Cardiff. The 56 deaths referred to scarlet fever exceeded 
by 9 the number in the previous week; this disease was proportionally 
most fatal in Newcastle-upon-Tyne and Halifax. The 43 fatal cases 
of ‘‘fever ” showed a further increase upon the numbers in the two 
preceding weeks, and caused the highest rates in Preston and Norwich. 
Of the 35 deaths from diphtheria in the twenty-eight towns, 15 oc- 
curred in London, 4 in Liverpool, 2 in Bradford, and 2 in Cardiff. 
Of the 31 fatal cases of small-pox in the twenty-eight towns, 29 oc- 
curred in London (exclusive, however, of 80 deaths ot London residents 
from this disease registered in the Metropolitan Asylum Hospitals 
situated outside Registration London), and 2 in Liverpool. The 
number of small-pox patients in the Metropolitan Asylum Hospitals, 
which had been 1,009 and 1,092 at the end of the two preceding 
weeks, further rose to 1,147 on Saturday last; 253 new cases were 
admitted to these hospitals during the week, against 216 and 287 in 
the two preceding weeks. The death-rate from diseases of the respi- 
ratory organs in London was equal to 5.8 per 1,000, and was 
slightly above the average. The causes of 104, or 2.5 per cent. of 
the 4,188 deaths last week in these twenty-eight towns were not cer- 
tified, either by registered medical practitioners or by coroners. 


HEALTH oF ScotcH Towns.—In the eight principal Scotch towns, 
having an estimated population of 1,269,170 persons, 876 births and 
738 deaths were registered during the week ending the 31st ult. 
The annual rate of mortality, which had been 29.0 and 28.5 in the 
two preceding weeks, rose again last week to 30.2, and exceeded by 
5.7 per 1,000 the average rate for the same period in the twenty- 
eight large English towns. Among these Scotch towns, the rate was 
equal to 21.4 in Edinburgh, 22.0 in Leith, 24.3 in Aberdeen, 28.1 
in Paisley, 28.2 in Greenock, 33.7 in Glasgow, and 41.9 in Dundee. 
The 738 deaths registered in these towns included 98 which were 
referred to the principal zymotic diseases, against 83 and 87 in the 
two previous weeks; of these, 28 resulted from whooping-cough, 23 
from measles, 20 from diarrhea, 11 froni scarlet fever, 9 from ‘‘ fever” 
vy enteric), 7 from diphtheria, and not one from small-pox. 

ese 98 deaths were equal to an annual rate of 4.0 per 1,000, which 
exceeded by 1.7 the average zymotic death-rate in the large English 
towns. The zymotic rates in the Scotch towns ranged from 1.4 in 
in Aberdeen and in Greenock to 5.3 in Paisley and 7.1 in Dundee. 
The deaths from whooping-cough showed a slight further decline 
from those returned in the two previous weeks, and included 15 in 
Glasgow, 3 in Edinburgh, and 3 in Leith. The 23 fatal cases of 
measles were within 3 of the number in the preceding week ; 12 were 
returned in Glasgow, and 10 in Dundee. The 20 deaths from diar- 
rheeal diseases considerably exceeded the average for the season. The 
fatal cases of scarlet fever, which had been 5 in each of the two pre- 
ceding weeks, rose last week to 11, of which 7 occurred in Glasgow, 
and 2in Edinburgh. The 9 deaths from ‘‘ fever’ corresponded with 
the number in the previous week, and included 5 in Glasgow, where 5 
of the 7 fatal cases of diphtheria were also returned. The mortality 
from diseases of the respiratory organs in these Scotch towns was 
more than double that recorded in the corresponding week of last 
year, and was equal to 8.8 per 1,000, against 5.8 in London. The 
causes of 86, or 11.7 per cent., of the 738 deaths in these Scotch 
towns last week were uncertified. 
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- Hxeaurn or Foreton Ciries.—It appears, from statistics published 
in the Registrar-General’s return for the week ending the 31st ult., 
that the death-rate recently averaged 35.9 per 1,000 in the three prin- 
cipal Indian cities ; it was 28.2 in Bombay, 35.6 in Calcutta, and 
49/5 in Madras.. Cholera caused 48 deaths in Madras, 21 in Calcutta, 
and 5 in Bombay ; 4 fatal cases of small-pox occurred in Madras, and 
‘* fever’-mortality was greatest in Calcutta. According to the most 
recently received weekly returns, the annual death-rate per 1,000 
persons estimated to be living in twenty-four of the largest European 
cities averaged 29.7, and exceeded by 5.2 the mean rate during last 
week in the twenty-eight large English towns. The death-rate in 
St. Petersburg was 32.0, and showed a further increase upon the 
rates in previous weeks; the 570 deaths included 20 from “ fever,” 
and 11 from diphtheria and croup. In three other northern cities 
—Copenhagen, Christiania, and Stockholm—the death-rate averaged 
31.9, and ranged from 26.8 in Christiania, to 35.3 in Stockholm ; 
diphtheria and croup caused 12, and scarlet fever 9 deaths in 
Stockholm ; 11 fatal cases of measles occurred in Copenhagen, 
and 5 of the 65 deaths in Christiania resulted from diph- 
theria and croup. In Paris the death-rate was 27.9, and showed 
a further increase upon the rates in recent weeks; 38 deaths 
from measles, 36 from diphtheria and croup, and 19 from 

hoid fever, were reported. The 193 deaths in Brussels, including 
11 from diphtheria and croup, were equal to a rate of 25.1. In 
Geneva the rate was 25.6, and considerably higher than in recent 
weeks. In the three principal Dutch cities Amsterdam, Rotter- 
dam, and the Hague—the mean death-rate was 30.5, the highest 
rate being 31.5 in Rotterdam; scarlet fever caused 15 deaths in 
Amsterdam, and whooping-cough showed fatal prevalence in Amster- 
dam and in Rotterdam. The Registrar-General’s table includes nine 
German and Austrian cities, in which the death-rate averaged 27.8, 
and ranged from 22.9 and 24.5 in Berlin and Dresden, to 32.2 in 
Breslau, and 45.4 in Trieste. Small-pox caused 16 deaths in Trieste, 
amd 9 in Vienna. Diphtheria showed more or less fatal prevalence in 
most of these German cities, and was most fatal in Berlin and Dresden. 
The mean death-rate in three of the principal Italian cities was 30.6, 
the rate ranging from 26.2 in Rome, to 41.4 in Venice ; small-pox 
caused 15 deaths in Turin, 6 in Venice, and 5in Rome. In Madrid 
the rate was so high as 47.7, and the deaths included 25 from diph- 
theria and croup, and 21 from ‘‘ fever.” The 152 deaths in Lisbon, 
of which 10 resulted from small-pox, gave a rate of 38.9. The rate 
in Alexandria was 35.3, 7 deaths being referred to ‘‘ fever.” In four 
of the largest American cities, the recorded rate averaged 25.0, rang- 
ing from 23.4 in Baltimore, to 25.7 in New York. Diphtheria 
showed fatal prevalence in each of these cities, especially in New 
York; typhoid fever caused 11 deaths in Philadelphia, and 9 in 
Baltimore. 


Heattu or Irish Towns.—In the week ending January 31st 
the number of deaths registered in the sixteen principal town-districts 
of Ireland was 520. The average annual death-rate, represented by 
the deaths registered, was 31.4 per 1,000 of the population. The 
deaths ‘registered in each of the several towns, alphabetically arranged, 
corresponded to the following annual rates per 1,000:—Armagh, 
77.5; Belfast, 28.3; Oork, 44.1; Drogheda, 16.9; Dublin, 38.8 ; 
Dundalk; 26.2; Galway, 30.3; Kilkenny, 29.6; Limerick, 33.7 ; 
Lisburn, 24.2; Londonderry, 12.5; Lurgan, 30.8; Newry, 10.5; 
Sligo, 4.8; Waterford, 20.8; Wexford, 29.9. The deaths from the 

rincipal zymotic diseases registered in the sixteen. districts during 
ast week were equal to an annual rate of 2.9 per 1,000, the rates 
ranging from 0.0 in eleven of the districts to 10.3 in Armagh. Among 
the 119 deaths registered in Belfast were 2 from measles, 6 from scarla- 
tina, 3 from, typhus, 3 from whooping-cough, and 2 from diarrhea ; 
and the 68 deaths registered in Cork comprised 1 from measles, 1 from 
scarlatina, 2 from typhus, 2 from whooping-cough, and 1 from diph- 
theria. In the Dublin Registration District, the deaths registered during 
the week amounted to 240. Twenty-five deaths from zymotic diseases 
were registered-in Dublin, being 7 under the number for the pre- 
ceding week, and 10 below the average for the fourth week of the 
last ten years: they comprised 8 from measles, 3 from scarlet fever, 
2 from typhus, 5 from whooping-cough, 3 from simple continued and ill- 
defined fever, 4 from enteric fever, etc. Fifty-eight deaths from diseases 
of the respiratory system (including 39 from bronchitis and 11 from 
pheumonia) were registered, being 3 over the number for the pre- 
ceding week, but 13 under the average for the fourth week of the last ten 
years. The deaths of 19 children under five yéars of age (including 
13 infants under one year old), were ascribed to convulsions. Five 
deaths were caused by apoplexy, 13 by other diseases of the brain and 
nervous system (exclusive of convulsions), and 16 by diseases of the 





—=—= 
circulatory system. TPhthisis or pulmonary consumption caused 8 
deaths, and cancer 3. ‘T'wo accidental deaths were registered, In two 
instances, the cause of death was “ uncertified,” and in 18 Other cages 
there was ‘‘no medical attendant.” 
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MEDICAL NEWS, 


Royat CoLLecr or PuysiciANs oF Lonnpon.—Admitted Men. 
bers, January 29th, 1885, 
W. R. Dakin, M.D.Lond., 61, Edith Road, W: 
W. A. Foxwell, M.B.@unb., General Hospital, Birmingham. 
H. Handford, M.D.Edin., Nottingham. 
A. H. N. Lewers, M.B.Lond., 109, Gower Street, W.C. 
J. M. McDonagh, M.D.Brussels, 123, Beaufort Street, S.W. 
W. Pasteur, M.D.Lond., 19, Queen Street, Mayfair, W. 
Admitted Licentiates. 
G. G. Adams, 5, Oakficld Park, Clifton, Bristol. 
E. Annacker, Oxford Street, Manchester. 
E. I. Bower, 15, Acton Street, W.C. 
R. F. Bowie, 24, Huntley Street, W.C. 
H. T. Bury, 15, Granby Street, N. W. 
%. M. Canfield, M.D. Vermont, 29, Amwell Street, E.C 
R. H. Cox, 1024, Mount Street, W. 
G. H. De’Ath, Guy’s Hospital, S.E. 
D. A. De Montbrun, 1, Osnaburgh Street, N. W. 
A. W. Dingley, 277, Camden Road, N. 
H. Downes, 14, St. Mary’s Road, Canonbury, N. 
R. T. Fetherstonhaugh, 25, Park Road, West Dulwich, S.E. 
H. H. Fisher, 36, Wilmington Square, W.C. 
J. H. Gilbertson, Hertford. 
F. W. Gordon, Brynarlais, Llandrindod Wells. 
A. S. Gubb, French Hospital, Leicester Square, W.C. 
J. H. Hacking, Old Trafford, Manchester. 
W. H. Hall, 27, Clare juare, N. 
W. G. Henry, M.D. Me 52, Torrington Square, W.C. 
W. Huntington, 5, Amberley Street, Liverpool. 
J. A. Jones, Tir Caradoc, Taibach. 
C. L. Josling, Sideup. 
C. Kebbell, Sussex County Hospital, Brighton. 
R. Lake, 47, Bessborough Gardens, 8.W. 
C. R. Laurie, Buckhurst Hiil. 
A. Mckillop, M.D.Toronto, 12, Nicholas Street, E. 
H. T. D. Medley, 40, Brondesbury Villas, N.W. 
A. F. Messiter, Willington, Burton-on-Trent. 
G. W. Mullis, Sa, Penton Place, S.E. 
A. M. Page, 48, St. John’s Wood Terrace, N. W. 
E. B. Parfitt, 24, Maxilla Gardens, W. 
H. J. Pulling, 24, Denbigh Street, S.W. 
W. A. Ross, Toronto, Canada. 
G. L. Rugg, Stockwell Villa, Clapham Road, 8.W. 
G. A. Shackel, Erleigh Court, Reading. 
A. Smith, 54, Stockwell Green, 8. W. 
W. Spry, 1, Upper Bedford Place, W.C. 
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R. Staddon, 159, Fentiman Road, S.W. 
E. Stewart, 29, Cobourg Road, 8.E. 
. Strickland, 11, Warwick Road, W. 
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G. Thorold, 30, Sussex Street, Pimlico, 8. W. 
Tratinan, 63, St. Peter’s Road, E. 

8. Turner, 29, Avenue, Chiswick. 
Washbourn, 8, Granby Street, N.W. 

C. J. West, 146, Buckingham Palace Road, S.W. 
R. M. Williams, 94, Blackheath Hill, 8.E. 

R. R. Williams, 8, Ampton Place, W.C. 

W. Winckler, University College Hospital, W.C. 
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Roya CoLLEcE oF SURGEONS or ENGLAND.—The following gen- 
tlemen, having undergone the necessary examinations for the diploma, 
were admitted Members of the College at a meeting of the Court of 


Examiners on the 28th ultimo. 

Messrs. J. McK. Ackland, Exeter, of Charing Cross Hospital; M. G. Dundas, 
L.S.A., Forest Gate, E., J. H. Sellick, Reigate, H. E. Jones, St. Thomas's 
Terrace, 8.E., F. Heatherley, Newman ‘Street, W., of Guy’s Hospital ; and 
O. F. Wunderlich, L.R.C.P.Lond., Wallace Road, N., of St. Bartholomew's 
Hospital. : 

The following gentlemen were admitted Members on the 29th 

ultimo. 

Messrs. W.-A. Maggs, L.S.A., Hanover Square, and E. L. Williams, L.R.C.P.Lond., 
Buckinghain Gate, 8.W., of Middlesex Hospital; T. W. Thomas, L.S.4,, 
Albert Street, S.W., W. A. B. McCabe, L.S.A., Jersey, and A. W. Dingley, 
L.R.C.P.Lond., Camden Road, N., of University College; F. J. Freeland, 
L.S.A., Torrington Square, of King’s College; J. Wilding, L.S.A., Lam- 
bourne Road, 8$.W., of Westminster Hospital; H. W. Shadwell, L.8.A., 
Hammersmith, of St. Bartholomew’s Hospital; A. F. Messiter, L.R.C.P. 
Lond., Burton-on-Trent, of the Birmingham School; W. G. Thorold, 
L.R.C.P.Lond., Ilfracombe, of the Bristol School; and R. Lake, L.R.C.P. 
Lond., Bessborough Gardens, S.W., of St. Thomas's Hospital. 

The following gentlemen passed on the 2nd instant. 

Messrs. H.W. R. Bencraft, Southampton, F. A. N. Bateman, L.R.C.P.Lond., 
Pall Mall, of St. George’s Hospital; E. J. Smith, L.8.A., Brixton, of Charing 
Cross ‘Hospital; W. G. Rockwood, M.D.Madras, Ceylon, of the Madras 
School; F. M. Wright, L.S.A., Bottsford, Notts, W. D. Stevenson, L.S.A-, 
Kew Gardens, of Middlesex Hospital: and H. C. W. Jones, L.8.A., Chelten- 
ham, of the Cambridge School. \ 
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ri 2 passe the 3rd instant. 
following gentlemen passed on ihe 3rd instant. 
ne F. S. fe soatt, L.S.A., Stoke Newington, HE. X. Harcourt, L,R.C.P. 
Lond. Eastbourne, and F. E. Mathews, 1.8.A., Doughty Street, W.C., of 
St Bartholomew’s Hospital; H. G. Nicholson, L.8.A., Hereford, and 
Ww. 8. Thomson, George Street, W., of Middlesex Hospital; R. L. Huzzey, 
LS A., Ampthill, Beds, of Charing Cross Hospital; H. J. Sequeira, L.S.A., 
Jewry Street, E.C., of the London Hospital; W. J. Munro, M.B.Ed., 
Sydney, N.S.W., of the Edinburgh School ; G. H. Doudney, M.B.Durh., 
West Dulwich, of St. Thomas’s Hospital ; and 8. J. Brooks, L.8.A., Tol- 
lington Park, of King’s College. sy 
The following gentlemen nassed on the 4th instant. 
ee ae 7 . 17" +4, ral 
Messrs. H. F. Jackson, Ballina, and C. R. Laurie, L.S.A., Bournemouth, of St. 
Bartholomew's Hospital; F. A. Dixey, M.B.Oxon., Oxford, of University 
College ; V. H. W. Wingrave, L.8.A., Guilford Street, W.C., of Middlesex 
Hospital ; and E. Annacker, L.R.C.P.., Manchester, of the Manchester 
Royal Intirmary. ‘ ce 
Of the 233 candidates examined, 42 were approved in Surgery, and, 
when qualified in Medicine and Midwifery, will be admitted Mem- 
bers of the College, and 15, having failed to acquit themselves to the 
satisfaction of the Court of Examiners, were referred to their pro- 
fessional studies for three months, 79 for six months, 4 for nine 
months, and 3 for one year, making a total of 101 rejections. 





RoyAt CoLLecEs oF PutysIcIANs AND SurGEONS oF EDINBURGH, 
anp FacuLrty OF PHYSICIANS AND SURGEONS OF Guascow.—The 
examinations for the triple qualification of these bodies were held at 
Edinburgh in January with the following results. First Examina- 


n. 

< L. Byham, Ealing; J. T. Simpson, Leeds; J. G. Mackay, Inverness; S. J. W. 
Hayman, Cornwall; J. Donaldson, County Cork ; P. J. Wilkinson, Man- 
chester; R. W. Stones, Durham; W. H. Clements, Gosport; L. Birch, 
Manchester: C. Carruthers, Kirkpatrick Fleming; A. G. Ginders, Exeter ; 
J. Maclaughlin, County Derry; J. Gilmour, County Derry; R. Markland, 
Wigan; A. Bradshaw, Sierra Leone; G. A. Armstrong, Ireland; J. G. 
Holmes, Leeds; H. E. Blackwood, Kirkintilloch; A. H. Hotffinan, Ipswich; 
A. L. Murray, Belfast; J. S. Nicholson, Yorkshire; J. A. H. Mogg, Red- 
ditch; R. T. Williams, Wales; A. A. Martin, Blairgowrie; 8. J. Dunlop, 
County Antrim; C. B. Mather, Tonbridge; W. W. Shrubshall, Margate ; 
W. H. Large, Nottingham; J. Dunn, Londonderry; 8. Rumboll, Cam- 
bridge; J. G. Mackintosh, Edinburgh ; W. J. O'Donnell, Cork; C. G. C. 
Seudamore, Clapham; H. Grant, Edinburgh; J. Howie, Dundee; J. H. 
Briggs, Yorkshire; G. F. Day, Hereford; F. M. Sykes, Manchester; A. M. 
Stewart, Callander; H. O. Hughes, Merionethshire ; J. O. Jones, Denbigh- 
shire; T. 8. Davies, Monmouthshire ; and A. Morley, Leeds. 

Second Examination. 

J. Donaldson, County Cork; T. Monies, India; H. P. Shuttleworth, London ; 
8S. J. W. Hayman, Cornwall; J. Wingtield, St. Petersburg; A. Morley, 
Leeds; J. W. Alexander, Glasgow; L. M. Dunlop, Stroud; W. L. Byham, 
Ealing ; and J. T. Simpson, Leeds. 

Third Examination, admitted L.R.C.P.Edinburgh, L.R.C.S. Edin- 

burgh, and L. F. P. & S. Glasgow. 

P. Lynch, Australia; J. T. Simpson, Leeds; J. H. D. Redding, Pontydawe 3 
H. M. Sweetnam, County Cork; H.C. Davies, Gaiway; 8. J. W. Hayman, 
Cornwall; W. Hall, Portsmouth; S. E. Falconer, Poonamalee; L. D. 
Brown, Henley; W. N. Robertson, Canada; T. A. Leishman, Roxburgh- 
shire ; and J. C. Clark, Dundalk. 








RoYAL CoLLEGES OF PHYSICIANS AND SURGEONS OF EDINBURGH.— 
Double Qualification. —During the January sittings of the Examiners, 
the following gentlemen passed their first professional examination. 

J. Clerke, County Cork; W. H. Chamberlain, Leicester ; G. Elliott, Donegal ; 
A. M. Neatby, London ; F. Wilson, Helifax; C. A. Wickham, County Long- 
ford; A. Allen, Congleton; G. H. Bate, Cheshire; J. 8. Greer, County 
Down ; F. W. E. Coates, Salisbury ; P. J. O'Leary, Castleishon; and W. C. 
Graham, County Antrim. 

The following gentlemen passed their final examination, and were 

admitted L.R.C.P. Edinburgh and L.R.C.S. Edinburgh. 

A. K. J. Reed, Laghy ; W. Haines, County Cork; L. J. B. P. Fernandez, India; 
A. F. Seelenmeyer, London; J. F. Donegan, Cork; G. L. Moore, Stoke-on- 
Trent; J. J. O’Bryen, Clare; C. Chambres, North Wales; J. G. Uppleby, 
South Africa; G. P. Godfrey, Mansfield, Notts; M. H. Taylor, Dublin; 
R. H. Cogan, County Cork; T. J. Walker, Yorkshire ; G. Bower, Maccles- 
field; R. T. H. Bland, Plymouth ; '. Cool Aden; R. T. Darwin, 
India ; E. J. Thomas, Chester; A. Elakist ‘orkshire ; R. F. Bowers, 

Bengal ; and W. Dowman, Cork. 











APOTHECARIES’ Haut.—The following gentlemen passed their 
Examination in the Science and Practice of Medicine, and received 
certificates to practise, on Thursday, January 29th, 1885. 

Barnard, Walter Burrows, Charing Cross Hospital. 

Bennett, Deane, St. Mary’s Hospital. 

Bennett, James Robert Abrahall, University College. 

Blomfield, George Wills, London Hospital, 

‘nsor, Edwin Thomas, London Hospital. 

Guinness, Harry Grattan, London Hospital. 

Haynes, Charles, Charing Cross Hospital. 

Jones, Edward Francis, London Hospital 
Long, Frederick William Devereux, Chat 
Noyes, Alexander Wellesley Finch, Ch 
Stephens, William John, King’s Colleze. 
Weston, Joseph Theophilus, Bengal Medical College, Caleutta. 









‘ross Hospital. 


¢ Cross Ho spital. 





MEDICAL VACANCIES. 


The following vacancies are announced, 

CARDIFF PROVIDENT DISPENSARY.—Dispenser. Salary, £70 per annum if 
unmarried, or £100 if married, to take entire charge of premises. Applica- 
tions to the Honorary, Secretary, 6, Guildford Street, Cardiff, by Feb- 
ruary 12th. 

DERBY AMALGAMATED FRIENDLY SOCIETIES’ MEDICAL ASSOCIATION. 
—Surgeon. Salary, £160 perannum. Applicationsto Mr. J. Bullivant, 58, 
Abbey Street, Derby, by February 9th. 

FARRINGDON GENERAL DISPENSARY AND LYING-IN CHARITY.— 
Honorary Physician. Applications to Mr. J. Lewis, 17, Bartlett's Buildings, 
Holborn Circus, by February 9th. 

GENERAL INFIRMARY AT GLOUCESTER, AND THE GLOUCESTER- 
SHIRE EYE INSTITUTION.—Physician. Applications by February 18th. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST.—Resi- 
dent Clinical Assistant. Applications by February 14th. 

MANCHESTER ROYAL INFIRMARY.—Resident Medical Officer for the Fever 
Hospital, Monsall. Salary, £200 per annum. Applications by February 14th. 

MIDDLESEX HOSPITAL.—Second Chloroformist. Applications to the Secre- 
tary-Superintendent by February 14th. 

MOUNTJOY CONVICT PRISON.—Assistant Medical Officer. Salary, £120 per 
annum. Applications to the Under Secretary, Dublin Castle, by Febru- 
ary 10th. 

NATIONAL ORTHOPEDIC HOSPITAL, 224, Great Portland Street, Regent’s 
Park, N.W.—Physician. Applications by February 18th. 

PARISH OF LIVERPOOL.—Assistant Medical Officer. Salary, £80 per annum. 
Applications toH. J. Hagger, Parish Otfices, Brownlow Hill, by February 11th. 

RADCLIFFE INFIRMARY, Oxford.—Resident House-Physician. Salary, £80 per 
annum. Applications by February 14th. 

ROYAL ALBERT HOSPITAL; Devonport.—Resident Medical Officer. Salary, 
£200 per annum. 

ROYAL HOSPITAL OF BETHLEHEM.—Assistant Medical Officer. Salary, 
£300 per annum. Applications by February 12th. 

STROUD GENERAL HOSPITAL.—House-Surgeon. Salary, £80 per annum. 
Applications to John Libby, Honorary Secretary, New Mills, Stroud. 

SUSSEX COUNTY HOSPITAL, Brighton.—Physician and Assistant-Physician. 
Applications by February 11th. 

TOWNSHIP Of MANCHESTER.—Resident Assistant Medical Officer. Salary, 
£140 per annum. Applications endorsed ‘‘ Medical Appointment” by 
February 7th. 

WICKLOW CO. INFIRMARY.—Medical Officer. Applications to Rev. H. Rooke, 
Honorary Secretary, The Parsonage, Wicklow, before February 11th. 


MEDICAL APPOINTMENTS. 


Hicks, J. Braxton, M.D., F.R.8., appointed Honorary Physician to the Royal 
Maternity Charity. 

Tlopson, L. J., M.D.Lond., B.S., F.R.C.S.Eng., appointed Honorary Medical 
Officer to the Harrogate Bath Mlospital, vice A. Ford, F.R.C.S.Ed., 
resigned. : 

Jounston, M., M.R.C.S., L.R.C.P., and L.M.Lond., appointed Junior Assistant 
Medical Officer to the Sussex County. Lunatic Asylum, Hayward’s Heath. 
MANSELL-MOULLIN, James Alfred, M.A,, M.B.Oxon., M.R.C.P., M.R.C.S., L.S.A. 
and L.M., appointed Assistant Physician for Diseases of Women to the West 

London Hospital, vice Albert Venn, promoted. 

Orwiy, Arthur, M.D., appointed Physician to the Guildhall School of Music. 

WALKER, E. B. C., M.B. and M.C.Edin., late Junior Assistant Medical Officer, 
appointed Senior Assistant Medical Officer to the Sussex County Lunatic 
Asylum, Hayward’s Heath. 

Ware, J. W. Langston, M.R.C.S., L.R.C.P.Lond., appointed Medical Officer and 
Public Vaccinator to the No. 4 District of the Barnstaple Union. 





BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths is 3s. 6d. 
which should be forwarded in stamps with the announcements, 
BIRTH, 

Parsons.—On January 28th, at 13, Whitworth Road, South Norwood, the wife of 

H. Franklin Parsons, M.D., of a daughter. 
MARRIAGE, 

FERGUSON—BvuTTERWORTH.—On November 19th, 1884, at St. Paul’s Church, 
Dunedin, by the Venerable Archdeacun Edwards, Henry Lindo Ferguson, 
M.A.Trin.Coll.Dub., F.R.C:S.L., late Assistant-Surgeon to the National Eye 
and Ear Infirmary, Dublin, to May, eldest daughter of John Leach Butter- 
worth, of Danedin, New Zealand. 

DEATH. 

Wittiams.—On January 18th, at Zanzibar, of malarial fever, John Alexander 
Williams, M.B., M.R.C.S., Medical Officer to H.M. Consulate, aged 29. By 
telegram. 





Tue DAarentH CAmp.—At a meeting of the Metropolitan Asylums 
Board on January 31st, it was resolved to appoint Captain Butler, 
R.N., to be General Superintendent of Darenth Camp, to have au- 
thority immediately after the Medical Superintendent. Captain 
Butler takes the place of the late steward, Mr. Harper, who has had 
to resign owing to ill-health, brought on by overwork. The manegers 
agreed that Mr. Harper should be awarded the sum of 150 guineas, ‘‘in 
consideration of the extraordinary services rendered by him in the 
establishment and administration of Darenth Camp.” 
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HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


CHARIXG Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30 Skin, 
M. Th., ; Dental, M. W. F., 9.30. 

Guy’s.—Medical and Surgical, daily, exc. Tu., 1.30 ; Obstetric, M. W. F., 1.30; Eye 
M. Tu. Th. F., 1.30; Ear, Tu. F., 12.30 ; Skin, Ta., 12.30; Dental, Tu. Th. F., 12. 

no’s CoLLEGE.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. S. 

ene M. W. F., 12.30; Eye. M. 7... 13 Ophthalmic Department, W., 1 ; Ear, 
Th., 2; Skin, Th. ; Throat, Th. 3; Dental, Tu. F., 10. 

Lonpon.—Medical, daily, exc. 8.,2; Surgical, daily, 1.30 and 2; Obstetric, M. Th. 
130; op. W. 8.1.30; Eye, W.S.,9; Ear, 8., 9.30 ; Skin, Th.,9; Dental, Tu., 9. 

Mrppiesrx.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W. S., 
1.30; Eye, W.S., 8.30; Ear and Throat, Tu., 9; Skin, F.,4; Dental, daily, 9. 

Sr. BarrHoLomew’s.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. S., 2; 
o.p., W. S., 9; Eye, Tu. W. Th. S.,2; Ear, M., 2.30; Skin, F., 1.30; Larynx, W. 
11.30; Orthopedic, F., 12.30 ; Dental, Tu. F., 9. 

Sr. Georce’s.—Medical and Surgical, M. Tu. F. 8.,1; Obstetric, Tu. 8.,15 0.p., 
Th., 2; Eye, W. 8., 2; Ear, Tu., 2; Skin, W., 2; Throat, Th., 2; Orthopwdic, W., 
2; Dental, Tu. 8.,9; Th., 1. 

Str. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30; o.p., M. 
Th., 9.30; Eye, Tu. F., 9.30; Ear, W. 8., 9.30; Throat, M. Th., 9.30; Skin, Tu. 
F., 9.30 ; Electrician, Tu. F., 9.30 ; Dental, W. 8., 9.30. 

Sr. Taomas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2; 
o.p., W., 1.80; Eye, M. Th., 2; o.p., daily, except Sat., 1.30; Ear, M., 12.30; 
Skin, W., 12.30; Throat, Tu. F., 1.30; Children, 8., 12.30; Dental, Tu. F., 10. 

University CoLtece.—Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. Th. 
F., 1.30 ; Eye, M. Tu. Th. F., 2; Ear, S., 1.30; Skin, W., 1.45; 8., 9.15 : Throat, 
Th., 2.30; Dental, W., 10.30. 

WestTmInsTER.—Medical and Surgical, daily. 1.30; Obstetric, Tu. F.,3; Eye, M. 
Th., 2.30; Ear, Tu. F.,9; Skin, Th, 1; Dental, W. S., 9.15. 








OPERATION DAYS AT THE HOSPITALS. 


St. Bartholomew’s, 1.30 p.m.—Metropolitan Free, 2 p.a.—St. 
Mark's, 2 p.m.—Royal London Ophthalmic, 11 a.m.— Royal 
Westminster Ophthalmic, 1.30 p.m.—Royal Orthopedic, 2 p.m. 
—Hospital for Women, 2 P.M. 


St. Bartholomew’s, 1.30 p.m.—Guy’s, 1.30 P.m.—Westminster 
2 p.m.—Royal London Ophthalmic, 11 a.m.—Royal Westminster 
Ophthalmic, 1.30 p.m.—West London, 3 p.m.—St. Mark’s, 9 a.m. 
—St. Thomas’s (Ophthalmic Department), 4 Pp.m.—Cancer Hos- 
pital, Brompton, 2.30 p.m. 


..St. Bartholomew’s, 1.30 p.w.—St. Mary’s, 1.30 p.m.—Middlesex, 
1 p.m.—University College, 2 p.m.—London, 2 p.m.—Royal Lon- 
don Ophthalmic, 11 a.m.—Great Northern Central, 2 p.m.— 
Samaritan Free Hospital for Women and Children, 2.30 p.a.— 
Royal Westminster Ophthalmic, 1.30 p.a.—St. Thomas’s,1.30P.m. 
—St. Peter’s, 2 p.m.—National Orthopedic, 10 a.m. 


St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.m.— 
Charing Cross, 2 p.M.—Royal London Ophthalmic, 11 a.m.— 
Hospital for Diseases of the Throat, 2 p.m.—Royal Westminster 
Ophthalmic, 1.30 p.m.—Hospital for Women, 2 p.m.—London, 
2 p.M.—North-west London, 2.30 p.m.—Chelsea Hospital for 
Women, 2 P.M. 


King’s College, 2 p.m.—Royal Westminster Ophthalmic, 1.30 
p.M.—Royal London Ophthalmic, 11 a.m.—Central London 
Ophthalmic, 2 p.M.—Royal South London Ophthalmic, 2 p.u.— 
Guy’s, 1.30 p.m.—St. Thomas’s (Ophthalmic Department), 2 p.m. 
—East London Hospital for Children, 2 p.m. 


..St. Bartholomew’s, 1.30 P.m.—King’s College, 1 p.m.—Royal 
London Ophthalmic, 11 a.m.—Royal Westminster Ophthalmic, 
1.30 P.mM.—St.Thomas’s, 1.30 p.M.—Royal Free, 9 a.m. and 2 P.M., 
—London, 2 p.M.—Cancer Hospital, Brompton, 2.30 p.m. 


MONDAY 


TUESDAY 


WEDNESDAY 


THURSDAY .... 


FRIDAY 


SATURDAY 








MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


MONDAY.—Medical Society of London, 8.30 p.m. Mr. Henry Morris will open 
a discussion on Some Points in the Surgery of the Kidney. Mr. James 
Startin will show, at 8 p.m., Cases of Lupus cured by Caustics.—Royal 
College of Surgeons of England, 4 p.m. Professor W. K. Parker: On Birds, 
their Genesis and Structure. 

TUESDAY.—Royal Medical and Chirurgical Society, 8.30 p.m. Dr. D. Lowson: 


Case of Displacement and Fracture of the Axis. Mr. Richard Davy: The 
Radical Cure of Club-foot, with exhibition of cases. 
WEDNESDAY.—Hunterian Society, 7.30 p.m. Annual meeting. 8 p.m. Oration, 
by Dr. F. Charlewood Turner.—Royal College of Surgeons of England, 
4 p.m. Professor W. K. Parker: On Birds, their Genesis and Struc- 
ture.—Royal Microscopical Society, 8 p.m. On the Life-History of a Septic 
Organism hitherto unrecorded (Presidential Address), illustrated by Lantern- 
Microscope.—Epidemiological Society of London, 8 p.m. Surgeon-Major 
K. McLeod: The Prevalence of Epidemic Roseola in Calcutta. 
FRIDAY.—Clinical Society of London, 8.30 p.m. President’s Address. Dr. 
Hale White : A Case of Myxcedema, with a Post Mortem Examination. Dr. 


Carrington and Dr. Hale White: Two Cases of Phlegmonous Pharyngitis. 
. 





——= 
Dr. Hughes Bennett : A Case of Locomotor Ataxy without Disease of the 
Posterior Columns of the Cord. Dr. Seymour Taylor: A Case of 
Rickets (living specimen).—Royal College of Surgeons of England, 4 Px, 
Professor W. K. Parker: On Birds, their Genesis and Structure.—Megj, 
Psychological Association, 4P.m. Dr. Hayes Newington: The Influence of 
Minor Uterine Troubles on Insanity. Dr. Hack Tuke: The Insane in the 
United States. 








LETTERS, NOTES, AND ANSWERS TQ 
CORRESPONDENTS. 


Communications respecting editorial matters should be addressed to the Editor 
16la, Strand, W.C., London ; those concerning business matters, non-delivery 
of the JourRNAL, etc., should be addressed to the Manager, at the Office, I6la, 
Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the editorial 
business of the JouRNAL be addressed to the Editor at the office of the Jourya, 
and not to his private house. 

Avtuors desiring reprints of their articles published in the BritisH Mentcyz, 
JOURNAL, are requested to communicate beforehand with the Manager, 1éla, 
Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications, shonlj 
authenticate them with their names—of course not necessarily for publicatioy, 

CoRRESPONDENTS not answered, are requested to look to the Notices to Cor. 
spondents of the following week. 

Pusiic HEALTH DEPARTMENT.—We shall be much obHged to Medical Officers of 
Health if they will, on forwarding their Annual and other Repcerts favour ug 
with Duplicate Copies. 

WE CANNOT UNDERTAKF. TO RETURN MANUSCRIPTS NOT USED, 


PERMANGANATE OF POTASH. 

Sir,—Permanganate of potash, administered in tablets, of the strength of one 
grain, gives rise at once to ulceration of the parts it comes in contact with. I 
have recently had two cases in which this has happened under my care, and, in 
one of them, an ulcer lasted for ten days ; it was seated on the inner surface of the 
lower lip, was about the size of a pea, and was sloughy on its surface. Both 
patients, Iam compelled to say, are much out of health, and consequently of 
low vitality. Fortunately, the tablets did not reach any portion of the intes- 
tinal canal. In one case, the cheek and mouth were much swollen, so that eat- 
ing was painful; in this, two tablets only were used ; in the other, a part of 
one was taken. 

Itis within my knowledge, but not of my own experience, that pills contain 
ing two to three grains each of this drug have been given twice or thrice daily 
and that certain effects have been attributed to them ; it-has also been told me 
that some of these pills have been brought back after having safely passed 
through the whole intestinal canal unchanged. It would seem, therefore, that 
some of us are mercifully preserved. 

Let those who introduced this remedy to the profession two or three years 
ago give us their experience of it, and tell us whether it is as much used now as 
it was eighteen months ago. Hoping these few lines may be of service,—I am, 
sir, obediently yours, FREDERICK SIMMS, 

Mandeville Place. 


A MopeE oF ASSISTING THE CIRCULATION. 

Srr,— While reading some remarks on massage, movement-cure, etc., at page 27 
of the British MepicaL Journat for January 3rd, it struck me that great aid 
might be afforded to the circulation of the blood and lymph by applying 
pressure to the limbs in a special manner. The theory is based on the physio- 
logical fact, that the contraction of the arteries which comes into play on the 
closure of the aortic valves is a most important agent in moving on the blood; 
and, furthermore, pressure applied to the surface of the body during the period 
of closure of the aortic valves must, in accordance with the laws of physics, 
drive on the venous, as well as the arterial, blood. 

The mechanical part of the method may be likened to a sort of auxiliary heart, 
and consists essentially of four elements: 1, a modification of the sphygmograph ; 
2, a delicate electrical appliance ; 3, a machine working an air-pump ; 4, @ case 
for each extremity, having an outer rigid skin, and an inner thin flexible lining, 
lying closely on the surface of the limb, with an air-tight space between the 
lining and the rigid cover, communicating with the air-pump. On the closure 
of the aortic valves, the sphygmograph brings the electrical appliance, which 
regulates the machine working the air-pump, into action. Each stroke of the 
air-pump raises the tension of the air contained in the air-tight chamber as high 
as may be required, and thus causes an application of pressure to the surface of ; 
the limb; the tension becomes at once normal before the aortic valves open 
again ; and so on at each beat of the pulse. 

The cases suitable for treatment on the above principles would be, as a 
general rule, those where there was a failure in the propelling power of the left 
ventricle, or an increase in the resistance to the flow of the blood anywhere 
between the aortic valves and cavity of the right auricle. 

Contraindications are afforded in cases of aortic regurgitation, aneurysm, and 
some cases of distended right heart ; extreme dilatability of the arteries would 
possibly also contraindicate, owing to the great distension which might be pro- 
duced of the cerebral thoracic and abdominal arteries on the application of 
wressure. 

: The above is just a mere sketch of an idea, and might be developed into some- 
thing useful. The weak point is, I think, the capability of the sphygmograph to 
play its part ; but, even on this point, I am very sanguine.—I am, yours very 
truly, Hucu L. Donovay, M.D., Surgeon, Medical Staff. 

Newbridge. 


MEMBER OF THE Britisi1 Mepicat <AssocratTion.—Certifying surgeons are 8p- 
pointed by A. Redgrave, Esq., Whitehall. The appointment is often given to the 
oldest in practice in the town or village. 





uditor, 
livery 
) I6la, 
itoria} 
Ray 
DICAL 
Ila, 
houli 


ation, 
Corre. 


ers of 
ur Us 


f one 
h. I 
d, in 
if the 
Both 
y of 
ntes- 
eat. 
rt of 


ain 
nity 
me 
sed 
that 


Pars 
V as 
am, 
8. 


ar 
aid 
ing 


ics, 


Sir,—I agree wi 


Feb. 7, 18&5.] 


THE BRITISH MEDICAL JOURNAL. 309 








—— 


uTics OF MERcuRIC CHLORIDE: A GERM-THEORY OF SyPHILIs. 

th Dr. Glasier, that the metallic preparations of mercury are less 
jrritant than the perchloride ; this is generally accepted, as is also the fact 
that the proto-salts are more easily borne than the per-salts. As to his admis- 
sion that there are ‘‘other preparations of mercury, which are not endowed 
with control over the low forms of animal life,” I think he isinerror. Dr. Far- 
cuharson, in his Guide to Therapeutics, while pointing out the superiority of 
corrosive sublimate, distinctly states (pages 106 and 107) that all preparations 
of mercury are destructive to the lower forms of animal and vegetable life, and 
are readily absorbed by the skin. He then proceeds to show the beneficial 
results obtained by treating favus, pediculi, etce., with mercurial ointment. _ 

The fact that mercuric chloride often causes much local disturbance and rapid 
constitutional effects, is, I think, owing to two causes. In the first place, it is 
ina state of greater immediate fitness to acton the albumen of the tissues with 
which it lies in contact; and hence the irritation observed in Sir Joseph 
Lister's cases, which led him to substitute the application of the sero-albumi- 
nate. On the other hand, mercury in the form of blue pill, grey powder, and 
combined as a per-salt, such as calomel, does not unite so readily to form this 
compound, This can be demonstrated by direct experiment. _ ; 

The second reason why corrosive sublimate is more rapidly poisonous, is that 
it is quickly soluble in warm fluids. Nature's efforts to present the drug in a 
jess noxious form to the system at large seem to be anticipated. Before diges- 
tion has had time to carry out her salutary work, the poison has gained access 
to the blood, finally manifesting its evil results where resistance is weakest, 
namely, on the delicate surfaces of the epithelium ; hence, salivation, tender- 
ness ot the gums, ete. On the contrary, tke proto-salts, etc., being less readily 
absorbed, are longer retained in the alimentary canal; a larger portion probably 
passes off unchanged from the bowels, while what remains to be ultimately 
taken up by the vessels is presented in a more innocent combination. Itis well 
known that mercurial preparations are always best borne shortly after a meal, 
especially in the case of the perchloride. This I have repeatedly observed ; and 
especially the influence which the form of dietary has : the more albuminous it 
is, the greater and longer the tolerance. 

Physiologically and therapeutically, the stomach has become to be less regarded 
in the light of a chemical retort than it used to be. The teaching now is to try 
to administer drugs in the most absorbable form, and as far as possible in such 
combinations as nature herself adopts, in order to husband her powers. I there- 
fore suggest that corrosive sublimate should be administered in the form of a 
sero-albtuninate. Ifsuccess attend the administration of such a compound a 
point will be gained ; but, if failure, still one error removed is one step nearer 
truth. I unfortunately have had no recent opportunities of putting this idea 
into practice, although I hope soon to do so. Ifthere be others who think it 
worth their while to make use of this suggestion, I shall feel interested in the 
result, whatever it may be. There is one point of interest I should like to 
ascertain ; namely, would the combination of corrosive sublimate with albu- 
men appreciably modify its poisonous effects when administered in large 
doses to the lower animals, and would they bear with impunity more prolonged 
courses? 

As regards Dr. Glasier’s opinion in reference to micro-organisms in syphilis 
not having been satisfactorily demonstrated, I think that Dr. Lustgarten’s 
recent researches at Leipsic are of considerable importance; namely, his dis- 
covery in primary chancres of small slender groups of slightly curved bacilli, 
much resembing those found in tubercle. This, coupled with the close analogy 
which the clinical history of the disease has to the specific fevers, and the in- 
tluence which mereury had in septicemia, a disease now thought by many to 
be due to living organisms, lends support to a germinal theory of syphilis.— 

Yours obediently, HENRY ARTHUR FOTHERBY. 

St. George’s Infirmary, Fulham Road, S.W. 


Tue THERAPE 


LANcING THE GuMs® 
Srr,—lam glad Mr. Joll has altered his attitude towards the gum-lancet, and will 

“use it if the physical signs so indicate.” We all desire to do the best for our 
patients ; and [ still think it a pity that mere theory should be exalted above 
actual experience. If my success, and that of the other gentlemen who wrote 
in favour of lancing the guins, be the result of ignorance, as Mr. Joll insinuates, 
we shall be content with our blissful condition. Mr. Joll’s success with bro- 
mide of potassium and aperients is unusual; in fact, he says, in numberless 
cases. I should be delighted to know what amount of bromide and what 
kind of aperient will relieve pain with the same speed and certainty as 
lancing the gums, as in a@ case mentioned by Dr. Walford, where the child 
had been kept awake for thirty hours, but, almost immediately after the 
gum-lancet was used, the child went into a sound sleep. A correspondent in 
another journal on this subject says it is as absurd to prescribe bromide 
of potassium merely in painful dentition, as it is to give the drug to a 
man when he has a too tight boot on. Another correspondent in the same 
Journal says the dictum of Marshall Hall was, ‘‘ it was better to lance a child’s 
gums 199 times unnecessarily, than to omit it once when necessary ;” and to 
this statement he agreed. ‘*Iam sure,” says he (a M.R.C.S. of 1845), ‘* many 
older practitioners who have followed his teaching (Marshall Hall’s) can testify 
that, whether post or propter,a child, almost immediately after its gums are 
lanced, often passes from a distressed state of convulsions, screaming, or fever- 
ishness, to calin refreshing sleep, and comparative health and comfort. From 
the good I have seenapparently follow from lancing the gums, I certainly should 
tvel [had not done my duty toa child in convulsions during dentition if I neg- 
lected toexamine its mouth, and relieve tension by scarifying the gums, cut- 
ung off, as Marshall Hall says, the first link in the chain of reflex irritation.” 

A few days ago, I was called to see a child who was apparently healthy and 
Well nourished, but had been merely suffering from the teeth trying to come 
through ; and then convulsions came on, and death ensued before my arrival. I 
lelieve in that case that lancing the gums might have prevented the sad 
catastrophe. 

A very little thing will kill a child, and the comparatively insignificant 
matter of lancing the gums will often keep it alive. 

In conclusion, I ean only say that, if lancing the gums be in disfavour on the 
Continent and in America, so much the worse for the patients. The disregard 
of the valuable gum-lancet in America and the Continent may account in part 
jur the frightful mortality amongst children in America and some parts of the 
Continent.—lI ain, sir, your obedient servant, RICHARD PARAMORE, M.D. 

18, Hunter Street, Brunswick Square, W.C. 


Mr, JamEs WiLson.—We doubt whether you can legally do so, apart from any 
question of professional etiquette. The practice is a very common one. 





NURSES. 


Srr,—I have just read with great interest the letter on ‘‘Nurses,” from “T. Wilson,” 


in the BriTIsH MEDICAL JouRNAL. I know, by personal experience, every 
statement made therein to be perfectly true. I myself was trained in two of the 
largest London hospitals, and, to get further practical experience, finished in a 
large provincial hospital in the north of England. In the first two, the less 
said about the meals the better; the food was good in quality, but the monotony 
of the ménwu was very objectionable. 

In the latter hospital, Icannot speak too highly of the way in which the 
sisters and lady-probationers (I belonged to the latter) were treated ; the ar- 
rangements of the table, the cosy dining-room, and the two capital waitresses, 
made one enjoy the excellent variety of food ; and the nurses (who had a separate 
dining-hall) were equally well fed. I notice that, in none of the letters on 
‘*Nurses”” is any mention made of their sleeping-accommodation. In one of 
these three hospitals, the nurses’ rooms in the corridor where I slept had no 
doors, only a curtain, and the partitions did not reach to the ceiling ; therefore, 
in the room which I shared with two others, we had the benefit of the foul air 
from all the rooms on our own, as well as from those on the opposite, side of the 
long passage. 

I cannot describe all the sleeping-rooms I have seen inhabited by nurses ; 
and, if I did, lam much afraid that fathers of carefully nurtured girls would 
hesitate before they gave their consent to their daughters entering on the 
nursing-staff of some of our large hospitals. The only chance of obtaining a 
room to oneself is by paying £1 10s. per week extra for it ; rather an expensive 
luxury, but quite worth the money, as it enables the possessor to pass the hours 
‘* off duty ” either in quietness by herself, or in company of any friends she may 
invite t6 her room. 

“T, Wilson” expresses well the want of rational amusements for the sisters, 
lady-probationers, and nurses. Why should those who pass so many hours at a 
stretch in sick-rooms have no kind of amusement provided for them? Why 
should not every hospital, when it is possible, have a tennis-lawn? I believe 
the sisters and nurses would often enjoy riding and boating, but are afraid to 
indulge in such pastimes, lest the authorities might consider them ‘not 
quite the thing.” 

Iam now the matron of a hospital in a lovely part of England, and I most 
thoroughly enjoy a good galop (when I can spare the time), and come back from 
my rides feeling far better in mind and body, and much fitter for my work, 
than when I mounted.—I am, sir, yours, etc., 

Sister EpitH, Matron of the Princess Alice Hospital, Eastbourne. 


OVERPRESSURE IN EDUCATION. 


Str,—I hope that you and your correspondents do not mean to allow the discus- 


sion of this important question to lapse. Letit not be, at all events, before the 
subject has been more completely threshed out than has been the case hitherto. 

The verdict of the profession has certainly not yet been given, and while this is 
the case, the question remains, for obvious reasons, in a state the reverse of 
satisfactory. Thus a discontinuation of its discussion at this stage would, in 
my opinion, be both premature and regrettable. For either it is, or it is not, a 
great and pressing evil. If it is, then the profession ought to say so, and the 
matter be at once dealt with. If it is not, then the public mind ought to be re- 
lieved. But, first of all, is ita doctor’s question? One would certainly think 

that it was ; and yet this does not seem to be the opinion of all. Indeed, the 
editor of the School-Board Chronicle, which is, I believe, the official organ of the 
Education Department, goes so far as to insinuate that not only is it not a 
doctor’s question, but that medical men ought not even to be heard in the 
matter. Incredible almost as it may seem, that suchis his view, his own words but 
too plainly testify. Alluding to a recent resolution of the London School-Board 
in the matter, this gentleman, in a recent number of his journal, thus gives vent 
to his feelings. ‘‘ Whether the London School-Board have been wise or other- 
wise in deciding, after long debate, to appoint a select committee ‘to inquire 
into the allegations of overpressure in the schools of the Board, made in the re- 

port of Dr. Crichton Browne,’ we venture to say they did well in refusing to 
instruct the select committee to procure the assistance of medical practitioners. 
The medical practitioner has had too much to do already with this question. 
Within these two years, the doctors have made enough mistakes in instances of, 

and inquiries into, alleged overpressure, to render School Boards, managers, and 
parents very careful indeed in appraising their testimony.” (School-Board 
Chronicle, November 29th, 1884.) 

Whilst we receive the latter part of this astounding statement with a consider- 
able quantity of the proverbial granwm salis, the first part is so amusingly 
absurd that its perusal provokes a smile. Nevertheless the assertion ought to 
be met, and I think can be. Its inconsistency, indeed, so it seems to me, is so 
patent, that it hardly requires demonstration. For if, as 1 take it, laymen 
receive with respect, and sometimes almost with blind credulity, all that a 
medical man tells them as to the nature and quantity of the food that is suitable 
to the stomach, why should they regard with less reverence, and as having less 
authority, what doctors have to say concerning the nature and quantity of the 
food which is suitable to the brain? The cases are parallel in every respect, and 
if, on the question of stomach-diet, the opinion of medical men is sought and 
esteemed, surely, on the question of brain-diet, there is, if anything, even more 
reason for seeking and valuing the opinion of the profession. 

Without a doubt then, this is, after all, a doctor’s question, or at least one on 
which medical men ought to be heard. This being so, without committing my- 
self on this occasion to a definite expression of opinion as to the reality or other- 
wise of the alleged evil, I venture to hope that the medical journals will not 
cease to ventilate the matter till something like a consensus of opinion is 
collated, and some sort of a verdict given. 

Fortunately, the British Medical Association has in operation a scheme for 
collecting facts and statistics which, adapted to the exigencies of this particular 
question, would soon result in the collection of data, sufficient in number, and 
reliable in accuracy, as to afford a basis for a trustworthy, if not unimpeach- 
able, decision and verdict. Meanwhile, parents everywhere are waiting in sus- 
pense ; and in view of the recent alarming increase of insanity and kindred dis- 
orders, their anxiety is not so wholly unnatural, or entirely ill-founded, as either 
to be disregarded, or even treated with levity.—Yours faithfully, 

CHARLES WILLIAMS, Physician and Surgeon, and 
Port Isaac, Cornwall. Member of the St. Endellim Schoo] Board. 


PREVENTION OF INFECTIOUS DISEASES IN SCHOOLS, 


In our notice of the Code of Rules for the Prevention of Infectious and Contagious 


Diseases in Schools, prepared for the Medical Officers of Schools Association, by 
their honorary secretary, Dr. Alder Smith, we omitted to state that the rules 
are published by Messrs. Churchill and Co., New Burlington Street, London. 
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Tue Late Mr. Forp. 
We regret to announce the death of Mr. Ford, for many years porter to the 
Royal College of Surgeons. He was a contributor to several London and 
provincial newspapers. 


Diseases OF THE West Coast OF AFRICA. 

Srr,—In reply to “ Medicus,” I write to say that the most recent publication on 
the above subject is one on West African Hygiene, by Charles Scovell Grant, 
M.D., published by Stanford, 55, Charing Cross, 5.W. It is a small pamphlet 
of about fifty pages, and though written more especially for non-medical readers, 
may, nevertheless, be studied with advantage by the young physician intending 
to sojourn on the African coast.—Yours faithfully, D. H. CuLiimore, M.D. 

27, Welbeck Street. 

Tur TiTLE oF Doctor. 

S1r,--In the Journat of January 24th, I notice a letter signed “ L.R.C.P.Ed. and 
M.R.C.S. for Forty Years,” having for its subject the Title of Doctor, also in 
your number for January 10th, a letter on the same topic signed by “ W. J. 
Keir.” ‘ 

It is not my intention to enter upon any discourse as to the validity of the 
title. I had hoped that the resemblances of, and the differences between, a 
“degree” anda “qualification,” were now patent to all, and do still believe 
80, as far as the greater majority of medical practitioners is concerned. 

Both your correspondents have, when present at their examinations, been 
addressed as ‘‘ doctor,” the one by “‘ each of the examiners,” who, in addition to 
this, shook hands with him ; the other by “an official of the College.” 

Eighteen months ago, I passed the Final Examination at the Apothecaries’ 
HaJl, London. I had not the good fortune to be addressed by “‘eaeh of the 
examiners” as ‘‘ doctor,” neither did they all shake hands with me, but I was 
* orally addressed” by two “‘ officials” of that institution by that title. 

May I be allowed toask your correspondents if, in their opinion, one is en- 
titled to call himself ‘‘ doctor” after having obtained the L.S.A.? and if not, 
why? and where the line should be drawn.—I am, etc., M.B.Edin. 


EXcisION OF THE C&cUM FOR EPITHELIOMA. 

Srr,—Mr. Walter Whitehead, in his paper on a case of Excision of the Cxcum for 
Epithelioma, published in the British MepicaL Journau of January 24th, has 
overlauded a case reported by Mr. Sydney Jones in the Lancet, ‘‘ Mirror of 
Hospital Practice,” for January 10ti of this year. Mr. Sydney Jones's operation 
was for scirrhous growth of six months’ duration, and it was necessary to re- 
move the bowel from the ileum to the transverse colon. The patient was a 
female, aged 54, and the operation was performed May 23rd, 1884. The patient 
died three days later from localised peritonitis.—I am, sir, yours truly, 

St. Thomas’s Hospital, 8.E. WituiaM H. Bart ce, Surgical Registrar. 


TREATMENT OF SEVERE COUGH. 

Sr1r,—I should advise your correspondent,}‘‘ J.C. H.” JourNat January 3rd, p. 55), 
to try euonymin, with which Ihave been very successful in several cases. I 
always use the compound liquor of euonymin and pepsin made by Oppenheimer. 
—Yours truly, A, De 

Tue Brussets M.D. 

Sir,—As 2 recent graduate of the University of Brussels, I wish to lay before 
your readers the status of the examination. 

The test is a most rigid one, embracing thirteen distinct subjects, each having 
a separate examiner, the veto of any one being sufficient to score a rejection. 
The examination in clinical medicine and surgery, likewise regional anatomy, 
dissections, surgical and medical pathology, together with midwifery, is of a 
most searching character. Iconsider it fully equal to our best London tests ; 
and it is quite a mistake to imagine that one can obtain the degree without care- 
_ful preparation and clinical experience, 

I have been prompted to write this letter on account of numerous inquiries 
relative to the Brussels M.D.—I am, sir, yours truly, SicgMA, 


MepicaL Stupy IN VIENNA. 
Srr,—From my own experience, I can testify to the excellent opportunities and 
‘the most extensive field for clinical study in Vienna. The General Hospital can 
accommodate’ 3,000 in-patients, and there is free access to all. There are special 
clinical courses for graduates, most ably conducted in all departments of medi- 
cine, surgery, and midwifery ; such as diseases of the ear, throat, eye, skin, etc. 
Regarding midwifery, there are three departments: 1, ordinary and instru- 
mental labour ; 2, all operations performed on the dead body and phantom ; 3, 
a special ‘‘touch course,” that is, the examination, external, abdominal, vaginal, 
and bimanual of pregnant women close on confinement, chiefly intended for 
diagnosis and prognosis. These courses are attended by graduates of every 
civilised nationality, eminently so by Americans, who far outnumber several 
times all the others. Consequently, as the Americans generally know German 
well, ‘“‘S. H. B.” will always have an interpreter at hand (and a most courteous 
one too) ; but, unless he understand German, he loses the professor's remarks, 
and being unable to question the patients for himself, he must trust, in great 
measure, to physical signs and his own observation. If ‘‘S. H. B.” desire more 
information, I shall be glad to give him the benefit of my experience on his 
communicating with me. 

In addition to the General Hospital, there is a very largely attended Polyklinik, 
or Out-door Dispensary, where abundant material is found for all medical and 
surgical cases except midwifery and gynecology. There is a large children’s 
hospital near the general one.—Yours faithfully, A. T. Branp, M.D. 

Invery, Driffield. 

VACCINATION. 

DISAPPOINTED.—The lymph of the National Vaccine Establishment is received 
from the best of the public vaccinators, and from the three vaccinators who 
especially act under the instructions of the Local Government Board, two of the 
latter being engaged at the Animal Vaccine Establishment. This lymph, there- 
fore, ought to be as goodas can be obtained. Apart from this, lymph can be 
procured from most of the public vaccinators by private arrangement, or for a 
small payment. The mother ofa recently vaccinated infant can be induced to 
allow her child to be taken to our correspondent’s house, where vaccination can 
be done direct. This is the best plan of all. 


Sevr-Turrion in FRENCH. 

S1r,—I am desirous of learning French, but am so situated that, if I do learn it, 
it must be by teaching myself. Would any member inform me as to the best 
books to procure, and the course of study that I should adopt? Is the Hamil- 
tonian a good system to follow in self-teaching ?—I am, etc., X. Y. Z. 





———_ 
———= 


J. W. B. is referred to the article on Myxcedema, in Quain’s Dictionary of 
cine, and to Dr. Ord’s paper in the Medico-Chirurgical Traasactions tor 187 


COMMUNICATIONS, LETTERS, etc., have been received from: 

Our Dublin Correspondent ; Mr. F. Simms, London; Mr. 8. W. L. Beale, Great 
Yarmouth ; Dr. Markham Skerritt, Bristol ; Dr. Dolan, Halifax; Dr, A.W 
Stirling, Stapleton ; The Secretary of the Chelsea Hospital for Women ; Dp. 
A. W. Orwin, London ; Dr. Fothergill, London; Mr. James West, London; Me 
H. Terry, Northampton ; Dr. W. Nicholson, Greenwich; Dr. Ward Cousins, 
Southsea ; Mr. E. Kenneth Campbell, London ; Mr. D. B. Balding, Royston: 
Mr. F. B. Jessett, London; Dr. F. Dale, Scarborough; M. O. HL; Dr. L. 
Hepenstal Ormsby, Dublin; Dr. Arlidge, Stoke-on-Trent; Dr. CG. ¢, Scott 
Twickenham ; Mr. John Walshe, Balinogranchy ;: Mr. J. B. Richardson, Tor. 
quay ; Dr. C. F. Knight, Dublin ; Mr. Blackett, London; Mr. F. Phelp, London: 
Mr. H. Lashmore, Southampton; Mr. T. M. Stone, Wimbledon; Dr. Garson, 
London; Mr. Howard Marsh, London ; Dr. Styrap, Shrewsbury ; Dr. B, Mills 
Grace, Thornbury; Mr. W. T. Jackman, Coggeshall; The Medical Superin- 
tendent of the Sussex County Asylum, Hayward’s Heath; Dr. R. Munro, Kil. 
marnock ; Mr. Lennox, Dumfries; The Secretary of the National Health 
Society ; Mr. Lewis Jefferis, Margate ; Dr. Ducrot, Paris ; Mr. W. Wood, Chel- 
sea; Dr. J. Macpherson, London ; Dr. J. Mackenzie Booth, Aberdeen; F, P,- 
Dr. Prosser James, London; Dr. A. Tucker Wise, Haute-Engadine; Mr, Simeon 
Snell, Sheffield; Surgeon-Major Macleod, London; Mr. J. Wickham Barnes, 
London; Mr. R. J. Gilbert, London; Dr. Norman Kerr, London; Dr. E, H, 
Sieveking, London; Dr. Herman, London; Our Berlin Correspondent; Dr, 
Sutherland, London ; Dr. Hobson, Harrogate ; Our Edinburgh Correspondent ; 
The Secretary of the Royal Medical and Chirurgical Society, London; The 
Secretary of the Clinical Society, London ; Dr. R. E. Carrington, London; Mr, 
J. A. da Gama, Bombay; Mr. T. G. Lithgow, Farnborough; Mr. Macartney, 
Dorchester ; Dr. B. Foster, Birmingham ; Mr. R. Atkinson, Ripponden; Dr. A, 
Wahltuch, Manchester; Dr. J. Tatham, Salford; Mr. N. F. H. Fitzmaurice, 
Dunning; Mr. I. H. Kinney, Reading; Dr. D. E. Flinn, Kingstown; Dr. 
Stevenson, London; Mr. W. Donovan, Birmingham ; Our Birmingham Cor. 
respondent; Dr. A. N. Macfarlane, Kilmarnock; Dr. Brand, Driffield; Mr. 
Northland, London ; Mr. Victor Horsley, London; Our Aberdeen Correspon- 
dent; Mr. Vincent Jackson, Wolverhampton ; Dr, Norbury, Plymouth; The 
Honorary Secretaries of the Epidemiological Society ; Messrs. Burroughs, 
Wellcome, and Co., London; Mr. E. T. Davies, Liverpool ; Mr. Gurner, London; 
Dr. G. Rummo, Naples ; Dr. Willoughby, London; Dr. A. L. Great-Rex, Stoke- 
on-Trent; Mr. C. R. Smith, London; Mr. H. A. Reeves, London; Mr. George 
Fox, Dublin; Dr. C. A. Knutsen, Christiania; Mr. H. Turner, London; Mr, 
Shirley F. Murphy, London; Dr. Imlach, Liverpool; Dr. C. W. Suckling, 
Birmingham ; Dr. Joseph Rogers, London; Mr. T. Whipham, London; Mr. 
Hunter, London; Dr. Braxton Hicks, London; Mr. F. Dodgson, Cocker- 
mouth ; Ignoramus; Mr. J. Vesey Fitzgerald, Birmingham; B.C. ; Mr. W. H. 
B. Vanes, Aston, Birmingham; Dr. Ker, Leeds; Our Belfast Correspondent; 
Dr. A. Eddowes, Market Drayton ; Mr. James Edwards, Liverpool! ; Dr. Neale, 
London; Mr. Z. Mennell, London; Our Manchester Correspondent; Our 
Liverpool Correspondent, ete. 
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AN ADDRESS 


SOME POINTS IN THE SURGERY OF 
THE KIDNEYS. 


Delivered at the Medical Society of London, February 9th. 


By HENRY MORRIS, M.A., M.B., F.R.C.S., 
Surgeon to the Middlesex Hospital. 

In accepting the honour which the officers of the Medical Society have 
done me, by asking me to open a discussion on the surgery of the 
kidneys, I felt it was fortunate for me that the President of the Society 
was a surgeon whose sympathetic interest and attention I should be 
sure to have, not only because of our personal friendship, but, more, 
because he himself was one of the very first in this country to take a 
practical share in the exploration and removal of the kidney. 

I may at once assume that surgical treatment—that is, certain de- 
finite surgical operations, such as nephrotomy, nephrolithotomy, and 
nephrectomy—is, to-day, well recognised as being not only justifiable, 
but successful, in combatting several of the affections of the kidney. 

This is now granted on all hands; but there still remains much to 
learn (A) with respect to the symptoms which should guide us to these 
proceedings ; (B) as to which of these operations is best adapted for 
particular cases ; and (c) as to how we can most safely and certainly 
find out the working power of the second kidney, or even if there be a 
second kidney at ail. 

I shall to-night say a few words on each of these points, and thereby, 
Itrust, open up a sufficiently wide, but at the same time definite, 
range for an instructive and interesting discussion. 


4, And, first, let me take the subject of renal calculus, to illustrate our ' 


need of further and more accurate knowledge of the symptoms of renal 
diseases. Formerly, and whilst surgical operations on the kidney re- 
ceived the censure and reproaches of surgical authorities, certain sym- 
ptoms came to be associated with certain diseases, which were often 
enough not verified by post mortem examination ; and, of course, were 


never checked off by the disclosures of the operating table: But, of late | 


years, we have had a way of testing the accuracy of our diagnoses by 
the results of our exploratory incisions on the living. 

Now, before a surgical exploration of the kidney, with a. view to 
nephrolithotomy, is undertaken, two things are required ; first, that 
there shall have existed for some time before, and still exist, certain sym- 
ptoms which are looked upon as characteristic of renal calculus ; and, 
secondly, that these symptoms shall have shown themselves irremedi- 
able by medicinal treatment. 

And if I were to ask ‘‘what are the symptoms so characteristic of 
renal caleulus as to justify surgical exploration ?” I should be told that 
they are these. 1. Pain in the region of one kidney, extending at times, 
probably, to the groin and testicle. If this pain be more or less parox- 
ysmal in character, aggravated by movement, and occasionally exciting 
vomiting and sweating—in other words, if renal colic oceur—the evi- 
dence is regarded as all the stronger. 2. Blood and pus in the urine, not 
necessarily in more than slight quantity at any time, and it may be 
hot always, or almost always, present. 3. The absence of any 
ascertainable condition of the bladder or prostate which can explain 
these symptoms. 4. Frequency of micturition, though by no means 
ee absent, is confirmatory of the other symptoms if it be 

resent, 

Without doubt, these symptoms are strongly suggestive of calculus, 
and very often correctly so. But the time has arrived when it should 
be pointed out that experience seems to show that they are not posi- 
tively characteristic. 

Pathological and clinical observation combined have long ago taught 
us and our forefathers that the absence even of all the symptoms is 
hot evidence of the absence of renal calculus. Indeed, it is. only too 
Wellknown that calculi in the kidneys may not only exist, but be 
surely working out the death of an individual, in whom none of these 
symptoms have been either observed or suspected. Could the presence 
of the calculus in such persons be accidentally ascertained, nephro- 

thotomy would be a means of saving life and kidney too. 

urgical exploration of the living, on the other hand, has now 
Tepeatedly proved to us that calculus is either not present in the 
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kidney, or, at least, cannot be found there, in some cases in which all 
or most of these symptoms are very pronounced. 

I have in my possession a list of eighteen cases in which nephro- 
lithotomy has been completed ; but I have also a list of fifteen instancés 
more or less typically indicative of renal calculus, in which an. explo- 
ratory incision in the loin has failed to disclose a stone. In:several 
of these latter cases, digital examination of the kidney was supple- 
mented by acupuncture, and, in two or three, by incision of the 
kidney, but in all with negative results so far as regards calculus. ' 

It is a fortunate circumstance that the lumbar incision, if carefully 
and judiciously carried out, is a proceeding almost (for one ought not 
ever to say ‘‘ absolutely ” in sedkind of surgical operations) without 
danger to life ; whilst the removal of a calculus saves the integrity of 
the kidney, and completely restores the patient to the ordinary avoca- 
tions and pleasures of life. 

Still, it cannot be denied that the proportion which the cases of 
fruitless search bears to the cases of successful discovery, is, at 


‘present, so large, that there might be danger of nephrolithotomy 


dropping into disrepute if it were not for the repetition of successes it 
has scored ; for the fact that the operation has been proved to be free 
from any inherent great risk ; and is followed by very complete 
and immediate relief from suffering of an’ agonising and almost un- 
bearable character. 

Probably no other surgical operation, except the relief of retention 
by the catheter, or the removal of a foreign body from the eonjunc- 
tiva, affords more immediate and unqualified relief than nephro- 
lithotomy. 

But, with the above facts before us, it behoves both physicians and 
surgeons to look to their diagnoses; to improve, if possible, their 
knowledge of the symptoms of stone in the kidney, so that the appli- 
cation of this operation should become both wider and more precise ; 
for the precision of our results in operating must depend upon the 
perfection of our diagnosis. 

A striking and consoling fact, however, connected with the cases in 
which no stone was found, is the remarkable, and, in some instances, 
prolonged relief which has followed the exploration of the kidney; 
and it may fairly be expected that, by following up such cases as 
these, we may increase and adjust our knowledge of the signification 
and bearing on renal affections generally of those symptoms which 
have been usually regarded as characteristic of renal calculus, , 

Different hypotheses suggest themselves as to the mode of relief, in 
different cases, and we will consider them with the hope of learnin 
what the morbid conditions are which may be mistaken for ren 
calculus. ; 

a. In some, the symptoms may have been produced by excessiv 
mobility of the kidney, and the operation may have given relief: by 
tightening down the kidney in its proper place in the loin. This, [ 
think, explained a case of my own. _We know that movable kidneys 
sometimes cause unbearable pain and hematuria, and excite frequent 
micturition ; and we know, too, that the degrees of mobility may 
vary from a freely floating organ to slight vertical or lateral shifting 
of position. There is no difficulty in understanding how the inflam- 
matory effusion and subsequent contraction, which follow the free 
digital examination of the kidney, may lead to the fixation of an orgah 
which is not actually floating. 

b. In other cases, as Mr. Annandale supposed, the division of some of 
the nerves in the neighbourhood of the kidney may have caused the ces- 
sation of the pain and renalirritation. The pain may have been neur- 
algic or reflex, and associated with functional renal changes ; then comes 
the division or stretching of the nerves, and both pain and functional 
disturbance cease. We have analogous cases in the results of neuro- 
tomy, neurectomy, and nerve-stretching, and in those extraordinary 
cases in which epileptic seizures have ceased after division of the scalp, 
and after trephining healthy cranial bone. 

c. In a third class, the kidney-symptoms may have been due to 
some chronic perinephritis ; and the lumbar incision may have given 
relief by taking off tension, in the same manner that the incision of 
the periosteum relieves the pain of periostitis, and the drilling of the 
bone removes the pain of ostitis. This view receives support from any 
case in which pus is discharged at the cicatrix from time to time after 
the healing of the operation-wound. Iam indebted: to Mr. Marcus 
Beck for the notes of such a case. 

d. Ina fourth set of cases, in which intense pain is complained of, 
and a history of hematuria is given, the whole of the symptoms may 
be due to hysteria. A young man under one of my colleagues, Mr. 
Hulke, who complained of excessive lumbar and groin-pain, and said 
he had passed blood with his urine—who had, in fact, the symptoms 
of renal calculus well upon the tip of his tongue—was explored, but no 
stone was found. Subsequently, he stated that he had forgotten to 
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mention that he had swallowed a pin, which had stuck in his kidney. 
Some chloride of sodium in solution was prescribed, with the object, as 
he was assured, of dissolving the pin. He made a rapid recovery, and 
left the hospital quite well. A young woman was sent —_ me from 
Buckinghamshire, with the view of my examining her kidney; and 
twice since she has returned; but, as we were convinced her symptoms 
were hysterical, I declined on each occasion to operate. She wa 

much improved by a mixture of burnt sugar and water. 

e. An abnormally acid urine, or urine highly charged with uric acid, 
may give rise to the whole of the symptoms which are excited by stone. 

Again, though no stone has been formed, a number of crys- 
talline forms or calculous particles may simulate renal calculus. In 
one case, I have good authority for stating that the temporary relief 
which followed the exploration was continued after the discharge per 
vias naturales of a small calculus. 

In these two classes of cases, the very restricted diet and the abso- 
lute rest may explain the relief ; or, what is more likely, the manipu- 
lation of the kidney may have detached some adhering crystals, or 
mucous mass, or sabulous material, from a calyx or the renal pelvis. 

g. In a certain number of cases, slight and early scrofulous disease 
of the kidney has been mistaken for a calculus, and relief has followed 
acupuncture, or incision of the kidney, by giving vent to a little pus. 
This occurred in another of Mr. Beck’s cases, of which he has kindly 
given me the notes. 

h. A stone may be present and yet escape detection, either because 
of the great toughness and thickness of the renal tissue, or because it 
has become displaced from the kidney, and impacted in some part of 
the ureter. Under these circumstances, it is hardly likely that any 
difference would be made in the symptoms by the exploration. 

There are many difficulties in the way of diagnosis. There is a great 
resemblance in the symptoms of renal calculus and of acid urine. There 
is no more certain cause of pain in the loins, frequent micturition, 
and even of a slight amount of pus or blood in the urine, than very 
acid urine, and urine hia with uric acid. 

The acidity of the secretion, or the crystals of uric acid, by irritating 
or inflaming the mucous membrane of the kidneys, causes albuminuria, 
slight hematuria, or the admixture of pus with the urine ; and this 
may go on for months or a year or two without causing any actual or 
a degeneration of the renal tissues. The patients who suffer 

rom these conditions are often of a gouty diathesis ; they frequently 
get a good deal of feverishness, and, though they do not experience 
acute pain in the testicle, they will sometimes complain of marked 
testicular tenderness on pressure. 

The diagnosis in such cases will be cleared up by the improvement 
which follows alkaline treatment. The citrate or tartrate of potash 
or soda, given every four hours during the day, neutralises the acidity 
of the urine as it is secreted, and thus the cause of the symptoms, and 
with it the symptoms themselves, disappears. Moreover, these alka- 
line salts, by producing a supercarbonate of the alkali in the urine, 
dissolve the uric acid and the earthy phosphates, and thus not only 
tend to prevent the formation of urinary calculi, but, by diminishing 
their size, facilitate the expulsion of any small concretions—if so 
be that such have already formed and are adherent, or otherwise 
retained. 

Where there is a persistent tendency to the formation of uric acid 
calculi, the symptoms again and again recur ; so that the continuance 
or repetition of the alkaline treatment is necessary ; and, as it pro- 
motes the descent and discharge of the calculi, the patients are apt 
to condemn the remedy as being the cause of their trouble, instead of 
honouring it as the means of their deliverance. 

Hematuria is looked upon as almost a necessary result of calculus ; 
and probably it would not be far wrong to say that hemorrhage from 
the kidney is in a majority of cases caused by renal calculus. 

It must, however, be borne in mind that, besides resulting from 
various other renal affections—non-malignant as well as malignant-- 
renal hemorrhage sometimes occurs when there is no ascertainable 
cause for it, from a mere relaxation of the blood-vessels, or from simple 
increase of intrarenal blood-pressure. If such hematuria occur in a 
rheumatic, or highly nervous or hysterical person, the symptoms of 
renal calculus may be very perfectly demain’. : 

On the other hand, a stone in the kidney may not cause hematuria 
at all, or not during the time the patient is under observation. If 
the quantity of blood passed have been slight, its presence may never 
have been observed by the patient; and if hematuria be intermittent, 
the most careful examinations, extending over many weeks or months, 
may not discover it. 

The clinical history as to hematuria is, however, all important, and 
will sometimes help to save us from errors of importance. Dr. Owen 
Rees records howa young lady of marked hysterical disposition had 





lumbar pain and frequency of micturition set down to hysteria ang 
treated accordingly; until, at length, due attention to the clinica] 
history revealed that hematuria had existed on more than one o¢cg. 
sion. A mulberry calculus was ultimately found in her kidney, 

Frequency of micturition is also a symptom which requires great 
attention. It is the offspring of many causes—renal, ureteric, vesica] 
prostatic, and urethral—but it is a very common symptom of rena} 
calculus. In some cases, the irritation at the neck of the bladder ig gp 
excessive that the thought of a calculus in the kidney or ureter dogs 
not arise ; but cathetefs and sounds are again and again resorted to op 
the supposition that the seat of disease is the urethra or bladder, If 
the frequency of micturition be associated with pus in the urine 
cystitis is, perhaps, said to exist ; whilst in reality the pus is comj 
from the higher urinary passages, and any cystitis which is present is the 
direct result of the so-called ‘exhaustive examinations ”’ of the bladder 
with instruments. 

I have known a case in which, for many months, the patient was 
ooked upon, and by eminent men, too, as suffering from subacute 
cystitis; but the pus in his urine came from the kidney, and in the 
end he died of a large abscess extending into the perinephric tissue, 

Whilst a calculus is hollowing out a nest for itself in the kidney, or 
is growing in a calyx or the renal pelvis, a slight degree of pyelitis 
goes on and causes purulent urine, and often irritability of the 
bladder. When this encysting process is completed, and the calculus 
is comfortably lodged, the pus disappears from the urine, and the fre. 
quency of micturition subsides. The length of time this process lasts 
is very uncertain, and varies from a few weeks to a year or two, or 
more. If it be not too prolonged, and the sufferer be healthy or 
robust, perfect convalescence may follow ; but, if the process be very 
prolonged, or the patient be strumous, aged, or weakly, renal abscess, 
pyelo-nephritis, or perinephritic abscess, and death result. A correct 
diagnosis may generally be made in cases of frequency of micturition 
if, besides small quantities of pus, there be also, from time to time, a 
little blood in the urine, and more or less constant paroxysmal pain in 
the lumbar region, and in the groin or testicle. When the lumbar or 
testicular pain is absent, frequency of micturition, with purulent and 
blood-mixed urine, is insufficient for a correct diagnosis ; and, even 
though renal calculus be the cause, there are no data for selecting one 
kidney rather thananother for lumbarexploration. Butshould we, under 
these circumstances, be ever justified in examining both kidneys from 
within the abdomen? I think we should, if the patient be clearly 
going into a bad way; more especially if there have been, at any time, 
marked crystalline forms in the urine, and if a digital examination of 
the vesical ends of the ureters give a negative result. 

Probably, the greatest difficulty in diagnosis is between early 
strumous kidney and renal calculus. The symptoms are at first 
almost identical, and the disease has often made great progress before 
its strumous character is apparent. 

When frequency of micturition and slightly purulent urine are met 
with in a person of strumous habit, and are unaccompanied by his- 
tory of hematuria, the strumous nature of the disease is fairly clear; 
but when they are associated with a history of hematuria and sharp 
lumbar or testicular pain in an otherwise healthy looking person, 
calculus is greatly more probable. 

It must be remembered that a calculus may be present in a strumous 
kidney ; but this complication is an additional reason for remov- 
ing the calculus. In certain cases of early strumous disease, it might 
fairly be expected that the removal or escape of the calculus would 
lead to the cessation and repair of the strumous changes ; whereas, 
on the other hand, if the calculus be not removed, the destruction of 
the kidney will progress all the more rapidly. 

We need more accuracy of diagnosis as to the whereabouts of a renal 
calculus when there is one present. Is it in the calyx or pelvis of the 
kidney, or in the ureter? and if in the ureter, at what part of its 
course? I am persuaded there are cases, and probably not a few, in 
which we might cure or relieve our patients by removing a stone 
from the vesical end of the ureter by vesico-ureterotomy. 1 have 1 
lated a case of the sort, and described the method of procedure, ins 
paper in the American Journal of Medical Sciences for October, 1884. 

When the patient is conscious that the seat of his trouble has been 
a shifting one, and has referred his pain to a lower and lower point 
along the course of the ureter, until at last it remains stationary, an¢ 
especially if the bladder becomes greatly more irritable; and if, in addi- 
tion to these symptoms, anuria or a sudden decrease in the urine occur, 
then it would be right to conclude that a calculus may have become 
impacted at the vesical orifice—the narrowest part, by far, of the 


ureter—and to explore the bladder with this view, and remove the 


calculus in some such manner, and with some such instruments, as 
have described. 
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Again, if, after a vesical calculus has been removed, fresh symptoms 
of the disease return, as in a case related by Agnew ; or if severe con- 
stitutional symptoms, with more or less suppression of urine, should 
occur, as in Dr. Rawdon’s case, calculus in the ureter should be sus- 
pected, searched for by digital exploration of the bladder, and, if de- 
tected, removed by vesico-ureterotomy. ' 

I would also like to suggest to those surgeons who prefer abdominal 
nephrectomy, to search the ureters for impacted calculus, especially in 
cases of hydronephrotic and pyonephrotic distension. I feel sure it 
would be quite possible and safe to set the kidney free by excising a 
calculus from the ureter by intraperitoneal ureterotomy. : 

Within the last few weeks, Dr. Cullingworth, of Manchester, in a 
case of this sort, was about to perform nephrectomy, but, instead of 
doing so, he examined the ureter, and found a calculus impacted in 
it, just above the bladder. He excised the calculus, stitched up the 
incision in the ureter, and brought the divided peritoneum accurately 
together over the ureter. A glass drainage-tube was placed in the 

elvis Pus drained away through the bladder, and the tumour 
rapidly subsided to one half its size. Unfortunately, the other ureter 
too was blocked, and its kidney riddled with abscesses, and this, as 
Dr, Cullingworth informs me, was the cause of his patient’sdeath. The 
ease gives promise of good results from intraperitoneal ureterotomy, 
which, however, must be regarded as a more formidable proceeding 
than the vesical operation. 

I shall conclude this part of my subject with the following propo- 
sitions. 

1. Although hematuria, associated with frequency of micturition 
and a small amount of pus in the urine, is, in the absence of disease in 
the lower urinary tract, strong evidence in favour of renal calculus, 
yet pain, either in the loin, groin, or testicle, of one side, is also 
needed to justify the surgeon to explore the kidney through the 
loin. 

2, Pain alone, when persistent, or frequently paroxysmal, and 
giving rise to sickness and sweatings, or subject to exacerbations 
during perfect rest, justifies lumbar exploration. When there is a 
history of hematuria without pus, or a trace of pus without a history 
of hematuria, associated with one-sided pain, the exploration ought to 
be made if alkaline treatment have failed. 

3. When the above symptoms occur in persons with acid urine, 
or of gouty tendency, or who lead sedentary and indulgent lives, 
alkaline treatment and diet ought to have a prolonged trial before pro- 
posing an exploratory incision. 

4, When the urine is alkaline from carbonate of ammonia, and 
not from fixed alkali, the alkaline-treatment should be tried, on the 
ground that urine, very acid when secreted, irritates and inflames the 
mucous membrane, and so causes the alkalinity which is found when 
the urine is discharged from the body. 

5. Under certain circumstances, an abdominal exploration in 
search of calculus is justifiable when there is nothing to specialise 
which kidney is the seat of the stone. 

6. If strumous, not calculous, kidney causes the above sym- 
ptoms, the lumbar incision of the kidney may give great relief, by 
affording exit to pent-up pus. An exploratory incision, under these 
circumstances, is a very advantageous thing. 

7. Under the circumstances previously stated, digital exploration 
of the bladder, in search of calculus in the ureter, ought to be made ; 
and, if a stone be found in the vesical orifice, it ought to be removed. 

8. Removai of a calculus impacted in the ureter, by intraperitoneal 
urethrotomy, is feasible, and in certain cases ought to be practised. 

9, Exploration of the kidney should not be considered com- 
plete till incision of its substance has allowed of the thorough 
examination of the calyces ; and nephrectomy for calculus, in kidneys 
not disorganised, ought not to be entertained until after free incision 
ofthe kidney and digital exploration of the bladder have failed to dis- 
close the calculus. 

10. Exploration of the bladder, in the female certainly and in the 
male generally, ought to be made before nephrectomy is resorted to for 
hydronephrotic and pyonephrotic tumours. 

1]. Astone in one kidney will sometimes excite sympathetic pain 
and irritation in the opposite one; but this transferred pain is of an 
aching character, not spasmodic or colicky, and it should not deter 
the surgeon from exploring when there is well marked and frequently 
Tecurring pain in the opposite loin. 

12. Experience suggests that after lumbar exploration of the 
kidney the patient should keep on his back, and a well adjusted com- 
Press should be placed on the abdomen over the front of the organ 
explored ; as there is, though rarely, a tendency for the kidney to fall 


oa the loin, and delay the completion of the healing of the 





B. The next subject is the question as to which of the operations 
should be resorted to in certain cases, and whether any at all should 
be performed in others. 

Of course, there are some cases which do not admit of any such 
question ; but there are several which do, and the question presses 
for an answer from surgeons engaging themselves in this field of prac- 
tice. 

I do not here allude to the differences of opinion as to lumbar or 
intraperitoneal nephrectomy. This subject has recently been dis- 
cussed at the International Medical Congress at Copenhagen, and 
more recently still at the Royal Medical and Chirurgical Society. 
Nor do I refer to any difference in the method of performing nephro- 
lithotomy, because I do not doubt that the almost unanimous verdict 
is in favour of the lumbar incision. But here I would again suggest 
that those surgeons who employ the abdominal method should not 
rest content with an examination of the kidney, but should examine 
the ureter in all its length besides. 

What I have in mind, however, are floating kidneys, wounded 
kidneys, cancer, strumous disease, and cystic enlargements and disten- 
sions of the kidney. 

In floating kidney, which causes distress enough to justify any 
operation at all, ought nephrorraphy or nephrectomy to be practised ? 
I venture to say that nephrectomy is not justifiable until nephror- 
raphy, as well as mechanical appliances, have failed. 

In lacerated, punctured, or ruptured kidney, should the injured 
organ be at once excised, or the loin opened and drained, thus giving 
nature a chance to repair the kidney, and restore it to a useful workable 
condition ? 

This question, I think, must depend upon whether the great blood- 
vessels, or the peritoneum, are injured or not; also as to the extent of 
laceration of the renal substance, and as to whether the injured organ 
is or is not prolapsed through an external wound. The diagnosis and 
treatment of injured kidney is too large a subject to be fully discussed 
now ; and I must content myself by saying that, if the indications of 
injured kidney or pelvis of kidney be marked, and the gravity of the 
case be urgent, an incision should be made down upon the kidney at 
once, and drainage or nephrectomy performed according to circum- 
stances. If the injured organ communicate with the surface through 
a wound in the parietes, we should be guided by the same principles as 
if the wdund had been made by the surgeon. If primary nephrectomy 
have not been performed, and prolonged and — suppuration 
occur, secondary nephrectomy should be practised. 

If clots of blood accumulate in the bladder, or be forced into the 
urethra, and then give rise to obstruction, pain, and such distress as 
I once witnessed in a case of the late Mr. Hilton, median urethrotomy 
or lateral prostatotomy should be performed. I well remember this 
proceeding being discussed in the case to which I refer, and I am sure it 
would have saved much suffering had it been performed. Dr. Rawdon, 
of Liverpool, has recently put this treatment to the test of practice, 
though, unfortunately, at too late a period in the course of the case. 

In cancer of the kidney, the question has been asked} Is nephrce- 
tomy ever justifiable? I think that, in the very early stage, before 
the lymphatics are involved, ¢f the growth could then be detected, 
nephrectomy would afford a chance of prolonging life, and lessening 
suffering. In the middle and later periods of the disease, nephrectomy 
is useless, and, therefore, as it seems to me, unjustifiable. 

In strumous disease, nephrotomy will often be found to give 
relief; and, in cases in which it is not far advanced, the disease may 
be checked altogether by the operation. In advanced cases, where 
the kidney has become a large abscess-cavity, or a congeries of smaller 
abscess-cavities, or where suppuration has been lighted up in the peri- 
nephric cellular tissue, nephrotomy, followed by antiseptic irrigation 
and drainage, is still the operation. 

Nephrectomy in that form of tuberculous disease in which the kid- 
ney-affection is but a local manifestation of a wide spread constitu- 
tional disorder, would be useless, and should not be performed. But, 
when the strumous disease is limited to one kidney, nephrectomy pro- 
mises much as a means of prolonging life, and should be performed 
(but only after nephrotomy has failed) if there be a fear of lardaceous 
disease occurring from prolonged suppuration. 

It is in scrofulous disease especially that the surgeon must be pre- 
pared for the catastrophe of removing a kidney, only to find, on the 
post mortem table, that the opposite kidney has been destroyed by the 
same.disease. It is in these cases very particularly that we so much 
need the means of ascertaining the working capacity of the second 
organ ; and it is in these also that the difficulties of so doing are most 
insuperable. 

It is, perhaps, in cases of hydronephrotic and other cystic tumours 
of the kidney that the greatest divergence in practice has prevailed. 
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Some surgeons have punctured ; others have performed nephrotomy ; 
whilst a few have resorted to, and still recommend, nephrectomy. 

.I think nephrectomy ought rarely, if ever, to be performed, unless 
the tumour be of immense size, and nothing of the kidney but a cyst- 
wall remain. Even then, puncture or nephrotomy should have pre- 
ceded nephrectomy. Not a few hydronephrotic tumours have spon- 
taneously subsided ; several others have completely yielded to a single 
tapping, or a repetition of tappings; several have recovered well and 
readily after nephrotomy; and some have gone on well and pro- 
ey for a long time after nephrotomy, with an urinary sinus in 
the loin. 

‘I would say of renal cysts and of hydronephrotic distension gene- 
rally, that, as soon as the tumour has reached a size which causes in- 
convenience by pressure, not to say danger from rupture, it should be 
5 pie ; and that, if it refills, it should be cut down upon, punctured, 
and emptied, and then incised, and the edges of the cyst stitched 
to the edges of the wound. Under these circumstances, the 
cyst will collapse and probably close. Ifa fistula should remain and 
prove troublesome to the patient, the question of nephrectomy may be 
considered, and ought to be cecided upon chiefly by the characters of 
the fluid which is discharged. If it be found that the kidney-struc- 
ture is functionally sound, and secretes several ounces of urine each 
day, what remains of the organ ought not to be sacrificed without 
specially strong reasons; for it is safer to possess a healthy kidney 
and a half than only one healthy kidney. 

I have already discussed the subject of opening the ureter in cases 
of obstructive distension of the kidney from impacted calculus ; and I 
shall be much surprised if the next few years do not give us practical 
proof of the success of the treatment. 

There is one point bearing on the frequency of micturition which 

has, I think, an importance in relation to hydronephrosis. The ana- 
tomy of the vesical orifices of the ureter and neck of the bladder is 
such that, during contraction of the bladder, the ureteric orifices are 
kept closed by the small muscles of the ureters. Now, when there is fre- 
quency of micturition, these orifices are constantly being closed, and 
obstruction in the ureters is the result. This, acting together with 
some otherobstruction, such as a calculus, in one or both ureters, becomes 
an important auxiliary in the production of hydronephrosis. For this 
reason alone, it is very necessary to stop the frequency of micturition; 
and, should medicines fail to do so, there remains a most powerful and 
certain method, namely, median urethrotomy. This should be done, 
then, both as a means of relieving pain and preventing the increase 
of the hydronephrosis ; but, at the same time, advantage ought to be 
taken of this opportunity of making a digital examination of the 
drifices of the ureters, to see if either be blocked by an impacted 
stone. 
‘ ¢. Much ingenuity has been spent upon instruments and plans for 
ascertaining the character of the urine secreted by the separate kid- 
neys; and we have here to-night the gentleman who was, I think, the 
first to devote much labour and thought to this subject. Dr. Tuchmann 
will, I hope, demonstrate to us his method of closing the ureters. But 
Ido not think he will greatly disagree with me, when I say that all 
the methods which have hitherto been suggested are either too unsafe, 
too unreliable, or too little practicable in hands which have not been 
trained by some hundreds of experiments, to meet with much favour. 
I would go further, and say I fear this must almost always be the case. 
The proceedings have about them something necessarily uncertain. If 
a tendon or nerve be divided, an artery or vein tied, or an organ of 
sense interfered with, a definite result ensues, whereby we are sure of 
what has happened. But, in closing one ureter for a few minutes, we 
have only the relative quantity of urine discharged meanwhile to guide 
us to the conclusion that one ureter has really been closed, or cathe- 
terised ; and this, I fear, is but a broken reed to trust. 

So far as I can learn at present, we must be content to rely upon the 
clinical history and course of the case, together with frequent examina- 
tions of the daily quantity and quality of the urine. In some 
eases, the line of research which has been followed by some of the 
Germans, and by Drs. Thudichum and Ralfe in this country, namely, 
of ascertaining the proportion which the amount of urea bears to the 
whole amount of solids passed, is likely to prove of considerable value. 
In estimating the condition of the kidneys from the amount of urea 
excreted, it should always be borne in mind that, under a low diet, 
the excretion of less than one half the standard daily quantity is quite 
consistent with two healthy kidneys. 

In ascertaining the existence of a second kidney, the instruments for 
closing the uretersmay possibly be more useful; because, if no urineat all 
flowed during their application, a safe inference might be drawn that 
there was no secretion passing into the bladder from an organ on the 
opposite side to the closed ureter. But, if allowance be made for cases 





a 
of congenital malformation and deficiency of the genito-urina; 
organs—under which state of things it would be always right to sug. 
pect a single kidney—there is an intrinsic improbability against either 
congenital absence or congenital atrophy. Out of 8,068 post mortem 
cases, there were but two instances of congenital absence, and one only 
of congenital atrophy, of the kidney. 
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Lecture III. (Concluded from page 270.) 

Another cause of imperfect indigestion is fatigue. When we start 
on a walk, it does not matter much whether the road be rough or not; 
any little obstacle is avoided with ease, and we thread our way over 
rough stones, through tangled heather, or over a quaking bog, 
without difficulty. Our nervous system is in full vigour, and pr. 
serves perfect co-ordination amongst the movements of the different 
parts of the body ; so that one helps the other, and all difficulties are 
surmounted. But when we are tired, the case is very different; a 
little roughness in the road will cause us to stumble, and an u- 
expected stone may give us a sudden fall. The wearied nervous 
system no longer co-ordinates the movements of the various parts of 
the body, so that they no longer work together for a common end. 
The same thing occurs with the various parts of the intestinal canal. 
In my first lecture, I described the mechanism by which the acts of 
chewing and swallowing appeared to act as stimulants to the circula- 
tion and nervous system, and thus to ensure the proper co-ordination 
between the functions of the mouth, stomach, intestine, and liver, 
But, if the nervous system be exhausted by previous fatigue, or de- 
bilitated by illness, the requisite co-ordination may not take place, 
and indigestion or biliousness may be the result. How often do we 
find that the meal taken by a person immediately after a long railway- 
journey disagrees with him, and either causes sickness, or diarrhea, or 
a bilious headache. Forty winks after dinner is by no means a bad 
thing; but forty winks before dinner is frequently much better. How 
often do men who have been working hard all day, with their mental 
faculties continually on the stretch, go home and have dinner forth- 
with. Exhausted as they are, how can they expect to digest properly 
what they eat? Almost the only saving point is, that many of them 
live some distance from their places of business, and have a short time 
during the homeward drive to sit still and rest. This is sufficient for 
some, especially for young men; but it is insufficient for elderly men, 
and they ought to make a point of having a little rest at home before 
dinner. Some men, unfortunately, are so misguided as to believe 
that exercise after a hard day’s work will do them good ; and, instead 
of utilising the little time they have for rest after a day’s labours are 
over, they walk three or four miles, or take a tricycle-ride of several 
more, before dinner. The consequence is that, under the combined 
mental and physical strain, their digestion is impaired and their 
strength broken down. 

Effects, somewhat similar to those of fatigue, may be produced by 
depressing or disturbing mental emotions, or bodily conditions. We 
know how readily excitement of almost any kind will destroy the appe 
tite in some people, and depressing emotions will do it in almost 
every case. We not unfrequently hear of girls in whom consumption 
appears to have been brought on by an unfortunate love affair. 
we accept the view that consumption depends upon the presence of the 
tubercle-bacillus, we might, at first sight, think that there can be 
little or no connection between consumption and disappointed love; 
but the depressing effect of the disappointment will lessen the diges- 
tion, impair the nutrition, and render the body more likely to afford 
a suitable nidus for the bacillus. i 

Different emotions appear to affect specially, not only different 
organs, like the heart and intestinal canal, but different parts of the 
digestive apparatus. Thus, disgust affects the stomach, causing 
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yomiting ;“fear is seen, in some of the lower animals, to affect the 
rectum, causing defecation ; compassion affects the small intestine, 
producing borborygmi ; worry and anxiety, although they act upon 
the stomach and lessen appetite, appear to have a very special in- 
fluence upon the liver. They sometimes produce jaundice, and not 
unfrequently cause glycosuria ; indeed, most of the cases of diabetes 
that one meets with in middle-aged persons appear to originate in 
worry or anxiety. S asid Af ; ae 
In treating cases of indigestion, or its consequences, due to injurious 

mer:tal influences, the depressing cause must be removed if possible. 
If his cannot be done, change of air and scene, with exercise short of 
fatigue, and in the open air, are serviceable. Bromide of potassium, 
either alone or combined with bromide of ammonium, is very useful, 
poth in lessening the sensibility of the nervous system to worry, and 
in procuring sleep ; for, as Shakespeare truly says ; 

* Sorrow’s weight doth heavier grow 

‘Through debt that bankrupt sleep doth sorrow owe.” 


It is sometimes difficult to distinguish exactly between depression 
that may be called purely mental, and depression due to physical 
causes. 1 have already spoken of the mental depression due to dis- 
orders of the liver, but disorders of the genital organs are also apt to 
give rise to mental depression, and to digestive derangements. It is 
difficult to say whether the genital troubles give rise to mental de- 
pression through the medium of the digestive system, or whether 
they disturb the digestion through the emotions ; at all events, dys- 

epsia due to uterine and other genital disturbances is not to be over- 
ooked. Uterine dyspepsia presents the usual symptoms of nervous 
dyspepsia, epigastric pain, acid eructations, and sometimes vomiting 
after each. meal. The bowels are not unfrequently much constipated. 

Here, also, the first thing to do is to remedy, if possible, the condi- 
tion of the uterus; next, to lessen the nervous excitability by bromides 
or other sedatives, and to clear out the intestines by means of pur- 

atives, 

y We are sometimes too much inclined to regard digestion as a pro- 
cess which goes on in the intestinal canal only, and to forget how 
very intimately it is related to the other functions of the body. But 
we cannot rightly understand either the pathology of indigestion, or 
the action of remedies, unless we constantly bear in mind the intimate 
relation which exists between the alimentary canal and the rest of the 
body. Inthe treatment cf indigestion we employ several classes of 
drugs, one of which is known as gastric tonics. These consist chiefly 
of vegetable bitters. There can be no doubt whatever about their 
practical utility, but it is not very easy to say how they act. They 
increase the appetite, lessen flatulence, and tend to diminish the dis- 
comfort and languor which are apt to accompany indigestion. It is 
possible that part of this effect is due to their power of lessening 
putrefaction ; but there can be little doubt that they have other 
actions which are not yet thoroughly understood. One of the most 
useful of all is nux vomica; and the great benefit derived from its 
use is probably due to its stimulating action on the nerve-centres, by 
— co-ordination of the digestive processes is rendered more 
rfect. 

Another class of remedies is that of carminatives, which tend to 
disperse flatulence. Amongst the most powerful of these are ethers 
and volatile oils of various kinds, which probably act by increasing 
the movements of the stomach and intestines, and altering them in 
such a way as to allow the gases they contain to escape upwards or 
downwards, In addition to these, however, we have other remedies 
which, probably, act in a different way. Charcoal lessens flatulence, 
and is generally supposed to do so by absorbing gases in the stomach. 

sut the power of charcoal to absorb gas is very slight when it is wet ; 
and, as it will be wetted by the fluid in the stomach after it has been 
swallowed, it probably has but a very slight absorbing effect on the 
sases there. It is much more probable that it acts merely as a 
mechanical stimulant, and that its use in the stomach is similar to 
‘S Use as a tooth-powder in the mouth. In the healthy stomach, the 
“ig of mucus which covers the lining membrane is very thin ; but, 
: gnoras conditions, the mucous membrane may be covered with 
rh 1c j pioting of slimy mucus, which will tend to prevent absorp- 
thie’ he mechanical action of the charcoal will tend to remove 
Ps coating, and at the same time the friction which it exerts on the 
a. membrane will tend to increase the flow of blood through the 
av “Wa ; charcoal will thus aid absorption in a double way, by remov- 
ing _ mucus and by increasing the circulation. If this idea regard- 
ino € action of charcoal be correct, we should expect that other 
on — would have a similar action, and this, I think, is the 
oak t ubnitrate of bismuth, for example, is so insoluble, that it 

ably acts to a great extent mechanically; binoxide of manganese 





has a similar action ; and cases of dyspepsia are reported which’ have 
been successfully treated by the administration of fine sand. re 

Closely allied to carminatives are stimulants, and foremost amon 
these come alcohols and ethers. Ether, although perhaps the most 
powerful of all, is used less frequently alone than alcohol ; but ethers 
mixed with alcohol, in the form of wines, are very frequently em¥! 
ployed indeed. ean 

The question of the employment of stimulants is one which has been! 
greatly discussed, and which is apt to give rise to much excitement.* 
Some would utterly abolish stimulants of every kind, while others! 
would not only use them, but abuse them. rqys 

There is a great deal of practical truth in the definition of dirt! ‘as 
‘* matter in the wrong place.” The white paint which' gives bight’ 
ness and cleanliness to the woodwork of a house, ceases to be’ elean,' 
and becomes dirt, when it sticks to a lady’s dress; and the pipeclay* 
which the soldier uses to clean his belt dirties hisuniform. So long: 
as alcohol is in its place, it is beneficial ; when it is out of place, ‘it’ 
becomes hurtful. The difficulty here is to define the place for alcohol.'! 
Some would deny that it has any place at all, and assert that it'is' 
utterly injurious at all times, and in all places. But such assertions 
are valueless; they contradict the common experience of inankind, and 
defeat their own end by their extravagance. It is no use to deny the 
existence of facts, for they will continue to be facts, whether we allow 
them or not. What we have to do is to open our eyes to their exist-: 
ence, and regulate our conduct accordingly. 

The question of the general use and abuse of alcohol is far too large 
to be entered upon here, and I have already considered it at some 
length in a paper which I read before the Society, and'which received’ 
its approval (‘‘The Physiological Action of Alcohol,” Practitioner, ‘ 
vol. xvi, pp. 57 and 118), as well as in others which I have writtén 
subsequently (‘The Alcohol Question,” Contemporary Review, ‘vol. 
xxxili, p. 691; ‘‘The Influence of Stimulants and Narcotics on Health,” 
The Book of Health, Cassell and Co.) The substance of the opinion 
which I have always held is, that so long as a man is young and 
healthy, he does not require alcohol, and is better without it. TI 
think it better in every way for people to abstain entirely from the 
use of alcohol until they reach the age of manhood. 

I do not think it a sin to use aleohol in moderation as a luxury, 
provided always that it ‘be used in moderation, not only for 
the individual, but for the individual at the particular time at whieh" 
it is taken, for what is moderation at one time would be excess at 
another. 

In my first lecture, I described the advantage that I had 
derived from a good dinner with plenty of wine. I partook freely 
both of the food and of the wine, yet I did so in what was moderation 
for me on that particular occasion. I was exhausted with overwork, 
and depressed by the effects of a cold, and neither the food nor the 
wine caused undue excitement at the time of dinner nor injurious 
effects afterwards. Had I repeated this dinner frequently—| 
every night, twice a week, or even at longer intervals—or ha 
taken it when in health, the quantity of food and wine—which was 
moderate for me at the particular time when I took that dinner—would 
have been excessive, and I should probably have suffered ac- 
cordingly. 

In regard to the use of alcohol in dyspepsia, I think St. Paul’s advice 
to Timothy is very good: ‘‘Drink no longer water, but use a little’ 
wine for thy stomach’s sake, and thine often infirmities.” It is not 
the young and strong who require wine, but the infirm and the aged. 
In. very many cases, attention to the rules given in regard to rest 
before dinner, to mastication, and to the quantity and quality of food, | 
will do away with the necessity for any additional stimulus to the 
stomach in the way of alcohol. But I think there can be no doubt 
that, even when all these things are attended to, there are some per- ‘ 
sons who are the better for a little wine at dinner. These are 
generally, as I have said, either elderly, or a little below par. When 
I say below par, I mean in reference to their surroundings ; for some 
of them may be very much above their fellow men, physically or 
mentally, and yet be below par in reference to their work, or to the 
surroundings which put upon them such a heavy strain that they re- 
quire some additional stimulus to help digestion. 

It is impossible to lay down a rule for the quantity necessary, for 
this will vary not only with every individual, but with the individual 
at different times. The stimulant which is most generally useful is 
probably claret. With some persons sherry does well, but with others 
it is apt to cause acidity, a good deal of the difference being due to the 
kind of ,sherry, or so-called sherry, used. In most severe cases of 
dyspepsia, brandy and water, or whiskyand water, usually agree better 
than wines of any sort. 

The methods we have considered hitherto in regard to the treat- 
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ment of dyspepsia have had reference to the increase of assimilation, 
to the way by which we may put more fuel on the furnace of life; but 
the question we have now to consider is—how are we to remove the 
ashes, the products of waste which would choke the fire and extinguish 
the life ¢ The combustion necessary to functional activity takes them 
in the organs themselves, and not in the intestines ; and it might be 
more correct to consider tissue-change, and the action of drugs upon 
it, before we discuss the drugs which act on the intestine ; but, from 
another point of view, the latter is, perhaps, the more convenient. 
The next class of drugs acting on the intestinal canal which we will take 
up is that of purgatives. 

It is evident that a regular action of the bowels is important, not 
only by removing the indigestible residue of food, and thus preventing 
fecal accumulation, but by getting rid of some injurious products 
which have been formed during the process of digestion. It seems 
strange that one so frequently finds headache as the result of slight 
constipation, lasting perhaps only fora few hours ; whereas, in consti- 
pation lasting for weeks, it may be entirely absent. This observation 
seems to me to afford additional support to the hypothesis I have ad- 
vanged, that headache is due, in part at least, to poisonous products 
formed in the intestine and absorbed from it, for Brieger noticed that 
it was only in the first stages of albuminous decomposition that alka- 
loids were formed, and afterwards these seemed to disappear. In con- 
stipation, it seems not unlikely that poisonous substances are first 
formed and absorbed, but that they afterwards become either decom- 
posed or excreted by other channels, and thus the effect which they at 
first produced afterwards diminishes, or disappears entirely. We find 

rsons in whom a movement of the bowels takes place at very long 
intervals, and I have met with several such cases. During the time 
I was Casualty Physician at St. Bartholomew’s, I must have seen 
100,000 patients, reckoning that I saw each patient on an average 
three times. At first, 1 was accustomed to ask the question, ‘‘ Are 
your bowels regular?” but I afterwards gave this up, because I found 
it was ambiguous. One day, I asked this question of a young woman, 
and she answered, ‘‘ Yes, sir.” I then asked, ‘‘ How often are they 
apen ?” and she replied, ‘‘Once in three weeks, sir.” Her answer to 
my first question was perfectly correct, for her bowels were regular, 
but the term regularity conveyed a different meaning to her and to 
me. This was an exceptional case, but I met with a number whose 
bowels were open only once a fortnight. In one case, they were only 
open once in three months, and the patient objected to take any 
laxative medicine whatever, as this was her normal condition. Such 
cases of constipation, occurring without any marked injurious result, 
are generally due to the fact that the patients live almost entirely 
upon food which leaves little or no indigestible residue, and which 
contains no excess of nitrogen. Most of the cases which I have seen 
were women who lived chiefly upon bread and butter, with a little tea, 
sugar, and milk, the greater part of which would be entirely digested 
and absorbed, passing off as carbonic acid by the lungs, and as urea 
by the kidneys. In most cases, however, especially among people 
who are better fed, constipation of this sort is likely to be followed by 
very injurious results. Where the bowels are habitually constipated, 
a most useful thing is to give a small aloetic pill before the last food 
of the day, dinner or supper, as the case may be. This slightly in- 
creases the peristaltic movements of the stomach and intestines, which 
would naturally be induced by the food itself; and the use of such 

ills may be continued for very many years together, without the least 
impairment to the general health. There are fashions in purgatives, 
as, well as in anything else ; and among the fashionable purgatives at 
asin are the saline natural waters, or the salts ainent from them. 

bese are best given the first thing in the morning, and should be 
either warmed or given along with warm water. When crystallised 
salts are used, such as Carlsbad salts, the quantity of water taken 
with them is of considerable importance. One-third to a half a tea- 
spoonful of the salts, in a large tumblerful of hot water, is usually 
sufficient to produce one loose motion immediately after breakfast ; 
but a larger quantity of salts with a smaller quantity of water often 
causes abdominal disturbance, discomfort, or even pain, with several 
small motions at intervals throughout the day. Where evacuation of 
the bowels only is desired, the saline solution may be taken at a single 
draught ; but when we wish it to act upon the liver, it should be 
taken in sips during dressing. 

It is a matter of common observation that cases of hepatic disorder 
, are benefited'by a visit to Carlsbad, although Carlsbad salts or water 
have been productive of little benefit when used at home. But then 
they are used in very different ways at home and at the spring itself. 
In Carlsbad, the patient rises early in the morning, and promenades 
before breakfast, to the sound of music, for an hour, slowly sipping 
the water at intervals. I have already mentioned the powerful effect 





of sipping upon the heart, but it has also an effect upon the liver, ff 
has been shown that water, slowly sipped, not only increases the 
amount of bile-secreted, but causes it to be secreted under higher 
pressure, so that, if any slight obstruction should be present in the 
bile-ducts, it will be overcome, and the bile will flow freely into the 
bowel. 

It so happens that pharmacology, or the study of the action of 
drugs, takes us deeper into the secrets of the body than pure physi. 
ology or pathology ; and I must now touch upon one cause of bilioug. 
ness which I omitted before, namely, alteration in the condition of 
the bile itself. In a previous lecture, I discussed the effect on the 
vessels of the liver which might be — by substances absorbed 
from the intestine ; and I mentioned, in relation to it, the possible 
action of alkaloidal compounds formed in the intestine. I did not 
discuss the possible action of such compounds on the nature of the 
bile secreted, yet I believe this to be a very important condition 
indeed. We observe two kinds of biliousness, or rather, perhaps, | 
ought to say, biliousness with two different conditions of biliary flow, 
In the one kind, the stools are clay-coloured, from the absence of 
bile ; in the other, the stools are either normal or are dark coloured, 
from excess of bile. Now, certain bodies belonging to the aromatic 
series have a very remarkable action upon the secretion of bile. Sali. 
eylate of soda is a powerful hepatic stimulant, not only greatly 
increasing the quantity of bile, but rendering it much more watery 
than before. Other substances of the aromatic series, especially 
toluylendiamine, on the other hand, greatly increase the quantity of 
solids in the bile, and, indeed, do so to such an enormous extent that 
the bile becomes so thick and viscid that it will no longer flow through 
the biliary capillaries, and jaundice is the result. Before it has become 
so thick and viscid that it will not flow at all, a part of it may escape 
into the intestines, and give to the fecal masses a very dark colour. 
We do not yet know whether a similar action on the liver is exerted 
by substances—we may, perhaps, say poisons—formed during the pro- 
cess of digestion in the intestine. If such substances be formed, 
their formation may be consequent on something wrong in the food 
which had been taken, or on some disturbance of secretion or absorp 
tion, or may be due to foreign organisms having been taken into the 
intestinal canal, and having —— there abnormal decomposition, 
Every now and again we find a number of people living in the same 
house suffering from jaundice, without any cause that we can dis 
cover ; but probably it is due to their either having partaken of 
injurious food, or having been exposed to injurious influences, 
especially to the ingestion of microzymes, 

There can be no doubt that a blue pill and a black draught, ora few 
grains of calomel, have a most beneficial action, not only upon the 
stomach, where Dr. Beaumont was able to see the morbid 
changes disappear under their influence, but upon the body generally. 
The benefit thus obtained is usually ascribed to the cholagogue effect 
of the mercurial, sweeping bile out from the body before time has been 
allowed for its reabsorption. Probably this is, toa great extent, the 
correct explanation ; but recent researches render it not improbable 
that mercurials have another action, namely, an antiseptic one, in the 
intestinal canal, and that a good deal of the benefit derived from their 
use is really due to their preventing the formation of injurious pro 
ducts. Ifthe hypothesis ] have advanced be correct, that the bile is 
sometimes rendered thick and viscid by the action of certain products 
of digestion upon the biliary secretion, we would naturally expect 
that anything which will assist the bile to flow through the ducts 
into the intestine will be beneficial. 

Lord Palmerston very truly remarked that ‘‘the outside of a 
horse is the best thing for the inside of a man ;” and a brisk ride in 
the morning is better for most people than any amount of mercuri 
or salts. Itis not merely that the person gets exercise, for a constitu 
tional walk will not have a similar effect. It is the kind of exercise, 
the liver being mechanically compressed, during riding, by the 
diaphragm on the one hand, and the abdominal muscles on the other, 
so that bile is actually squeezed out of it. Where riding exercise 
cannot be had, rowing, or even its imitation inthe gymnasium, has 
somewhat similar action ; and when people are unable to get exercise 
at all, massage over the liver will tend to lessen the accumulation of 
bile within the ducts. f 

Closely connected with cholagogues and hepatic stimulants, ¥ 
another important class of drugs, namely, alteratives. 

We are only beginning to have some vague idea of how drugs act 
which belong to this class. Nitrohydrochloric acid is a favourite 
remedy, and a very useful one in biliousness. We cannot yet say pr 
cisely how it acts, but it no doubt does affect the tissue-change m the 
liver. The reason for supposing this is that acids—nitrohydrochloric a¢ 
among others—appear again in the urine in the form of ammonia 
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salts, and the ammonia with which they are combined appears to be 
the representative of so much nitrogenous waste, which, instead of 
being converted into urea in the liver, has combined with the acid, 
and been excreted as ammonia. This indicates that acids act upon 
the liver, although, as I have just said, we do not yet understand 
their precise mode of action. Clinically, however, we find that nitro- 
hydrochloric acid is exceedingly useful in persons who are troubled 
py eructations of sulphuretted hydrogen ; and it not only removes 
the taste of rotten eggs which is so disagreeable, but lessens the de- 
pression of spirits which frequently accompanies this form of dys- 
pepsia. It is also useful in oxaluria and depression of spirits, even 
when no disagreeable eructations are present. Ammonia also has a 
powerful action on the liver, and chloride of ammonium has been 
strongly recommended in hepatic disease. It is only within the last 
year or so that we have learned anything definite about the action of 
ammonia on the liver ; but it has now been shown that ammoniacal 
salts increase the formation of glycogen. Our knowledge of altera- 
tives, at present, consists only of a few isolated facts, but, before long, 
we may hope to have a more perfect understanding of their mode of 
action, and, consequently, be able to apply them more suzcessfully in 
disease. 

Another class of remedies which are also useful in indigestion is 
diuretics. Although these have no very direct action on the intestinal 
canal itself, they not only alter tissue-change in the body, but affect 
the nervous system, through which the digestive processes are co- 
ordinated. In some cases of gouty dyspepsia, large quantities of hot 
water are exceedingly useful, both by relieving the dyspepsia itself 
and by getting rid of any urinary irritation. The diuretic action may 
be increased by the addition of alkaline salts ; and effervescent citrate 
or tartrate of potash is useful both as a diuretic and as a local sedative 
to the stomach in neurotic or gouty gastralgia. 

By the frequent use of water as a diluent, either alone or with 
salines, the consequences of indigestion in regard to the lungs, heart, 
and head, may be often averted or remedied. Asthma occurring in 
gouty subjects is, perhaps, best treated by a mixture of bromide and 
iodide of potassium ; and the addition of a little arsenic is said to in- 
crease its effect. In cases of intermittent pulse, bromide of potassium 
is frequently very useful, though one of the best remedies for it 
is one which, I believe, was prescribed by the late Dr. Warburton 
Begbie, consisting of two grains of powdered rhubarb, ten of sub- 
nitrate of bismuth, one and a half of nux vomica, and three of 
compound cinnamon-powder. This should be taken before meals ; 
and, if there be much acidity, ten grains of bicarbonate of 
soda, or of magnesia, may be added to it. It may be given 
either in water, or, what is perhaps more pleasant, wrapped in a 
wafer and swallowed along with a little water. Giddiness, as I have 
said, frequently takes the place of headache in persons of middle age 
suffering from biliousness, and both headache and giddiness are fre- 
quently connected with disorders of vision. The most common causes 
of headache, indeed, are decayed teeth and inequalities of vision. 
Where the teeth are decayed, rinsing the mouth out with a lotion of 
bicarbonate of soda, or applying a little cucaine to the exposed pulp, 
will relieve the headache, and especially if combined with the use of a 
saline purgative. In many so-called bilious headaches, the eyes, as I 
have mentioned, are very tense, and tender on pressure. Such head- 
aches are not unfrequently relieved by the use of small doses of sali- 
cylate of soda, half a grain in an ounce of water being taken every 
quarter of an hour or half an hour. How this acts, it is impossible at 
present to say; for, though it possibly acts on the eyes themselves, its 
utility may also be due to its action upon the hepatic secretion. In- 
equality of the visual power in the two eyes is an exceedingly common 
cause of headache; and I have sometimes found that a sick headache 
may be arrested, even after the well known zigzags have become visible, 
by patting on a pair of spectacles which will equalise the eyes ; or, 
perhaps even better, it will overcomyensate the weak eye, and throw 
the strain upon the other. 

In speaking of the disorders of digestion, I have left to the last 
one of the most important methods, and one which sometimes gives 
results little short of miraculous. This method was first introduced 
to the profession in America and England by Dr. Weir Mitchell, in 
his book on Fat and Blood, and How to Make Them, but in this 
country it obtained little notice, until it was taken up by Dr. William 
Playfair, It consists essentially in passive exercises and abundant 
amiga We all know how active exercise increases the appetite. 
sre change goes on more rapidly in the organs, waste is more 
a undantly excreted, and more food is eagerly sought for. But there 
aré many feeble flabby persons who cannot take exercise, or if they 
can, will not. Moreover, there are others who are quite willing to 
exercise the voluntary muscles of the limbs, but cannot exercise the 





involuntary muscles of their internal organs. Now, treatment by 
massage helps both of these. It increases the nutrition, both of the 
voluntary muscles and of the internal organs; and under its use 
patients, apparently hopelessly incurable, completely recover. Dr. 
Playfair has had, moreover, success with cases of hysterical women ; 
but I have been most struck with the success of the treatment in the 
case of a man in whom all medical treatment had proved useless, 
This patient, whom I first saw about two years and a half ago, in 
consultation with Dr. Image, of Bury St. Edmunds, was a very tall 
powerfully built man, who had been accustomed to outdoor life, and 
much active exercise. He had at one time suffered from asthma, but 
this had left him, and he became liable to attacks of pain and vomit- 
ing. I was inclined to look upon the case as one of neurotic dyspepsia, 
but other physicians, who had been consulted, both in this country 
and on the continent, regarded it as tubercular peritonitis. For two 
years he continued to become more and more emaciated, until at 
length he was reduced to the appearance of a living skeleton. Only 
once in my life do I remember seeing a man so thin, and that was a 
person who was exhibited in a show. Dr. Playfair was at first doubt- 
ful about undertaking the case ; but as Dr. Image and I we:e anxious 
that he should do so, he kindly agreed, and in the cours? of eight 
weeks our patient was a different man. Under the use of massage and 
forced feeding, his muscles enlarged, until now he might perfectly 
well join a Highland regiment, and wear a kilt, without being 
ashamed. His muscles, which had almost entirely disappeared, have 
not only become of a normal size, but they are as hard as pieces of 
wood ; and from being a simple skeleton, he is now a well developed 
man. 

From the hasty sketch that I have given of the disorders of diges- 
tion, their consequences and treatment, in these lectures, it will, I 
think, appear that, although our knowledge of the subject is still very 
imperfect, a large number of observations have been accumulated, 
which we may hope will, before long, enable us to understand the 
pathology more fully, and treat these disorders more perfectly. 
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Delivered at the Annual Mecting of the Dublin Branch. 


By LOMBE ATTHILL, M.D., F.K.Q.C.P., 
Ex-Master of the Rotunda Hospital ; President of the Branch. 


Dr. ATTHILL, having thanked the members of the Branch for the 
honour done him in electing him President for the ensuing year, and 
having referred to the flourishing condition of the Association in Ire- 
land, and specially of the Dublin Branch, proceeded to say : 

Just two years ago, this hall was the scene of an animated dis- 
cussion on the subject of medical reform ; and, after a debate which 
extended over three days, the Branch, by a large majority, decided in 
favour of an amendment moved by me, to the effect ‘‘that the policy 
of the parent Association in reference to medical reform should, in 
principle, be supported by this Branch.” I regret to say that as yet 
nothing definite has in this matter been accomplished ; the difficult 
question of medical reform remains as unsettled as ever. 

During the past year, a Bill was wellnigh carried through both 
Houses cf Parliament, which, reformer as I am, I must still declare te 
have been ill digested, unfair to most, if not all, of the medical corpora- 
tions in the United Kingdom, and defective in some points of vital 
importance ; and I most heartily rejoice that that Bill did not pass 
into law. If we are to have legislation for the medical profession— 
and it is much needed—you will, I think, agree with me, that it 
should be based on two great principles ; namely, first of all, to secure 
the maximum amount of good to the general public, and next, to 1n- 
flict the minimum amount of injury on the medical corporations, 
which have, during a long lapse of time, done much good work, and 
which still, with only one or two exceptions, fulfil their duties honour- 
ably, efficiently, and for the public good. ‘ 

I will ask you to consider what the object to be gained by any 
medical legislation should be. Is it not primarily that notoriously 
incompetent men be excluded from the profession? Not that, by 
their exclusion, we, who have obtained admission, may be bettered, 
but that the public, and especially the poor, should be protected from 
the injuries which are, under the present system, inflicted on them; 
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for, under the present system, the law declares the holders of all regis- 
trable qualifications to be on a par, equally eligible for public appoint- 
ments, and therefore equally entitled to public confidence ; but it is 
notorious that at least one or two of the licensing bodies are so lax in 
their requirements, that men rejected as being dangerously ignorant 
by one set of examiners pass the examination at another place, a few 
days subsequently, and return legally qualified practitioners. Many 
of these dangerously ignorant men obtain public appointments by the 
force of interest, and to them the lives of thousands of the poor are 
entrusted. A monstrous injustice is thus inflicted on men of superior 
fitness, and a.far more monstrous wrong on the public, and specially 
on. the poor, who have no means of securing better advice. ‘The first 
step, then, in any medical legislation should, without doubt, be the 
rendering the examinations of every one of the licensing bodies as 
efficient, and as nearly equally so, as possible. By equal, I mean 
that the curriculum of education should be the same, the mode and 
standard of examination identical, and the fee, if possible, equal in 
amount in all cases. 

Lhe Bill of 1884 would not have effected this. The regulations for 
the examinations to be held in cach of the divisions of the United 
Kingdom were to be drawn up by the local boards elected by the 
licensing bodies in England, Scotland, and Ireland respectively ; and 
there was not alone no guarantee for equality of curriculum and ex- 
amination, but an almost absolute certainty that they would vary in 
each case. The old evils would therefore have remained, though 
doubtless in a modified form. 

Then, while thus failing in the fundamental principle of protecting 
the public, by preventing inefficient and ignorant men from being 
placed on the Register, and possibly being elected to positions of 
responsibility, the Bill seemed to me to inflict the maximum amount 
of injury on the licensing bodies. It is obvious that the prestige of 
the tiedical corporations, and in some degree of the universities, 
would be lessened by the establishment of any boards, such as those 
propose. by the Bill—that is an unavoidable effect of any such pro- 
posal; but the injury would have been lessened, had the surplus 
funds which might have remained after paying the expenses of ex- 
aminations, etc., been handed over to the medical corporations, in 
proportion to the average number of candidates admitted by each, 
during, say, the previous five years ; while, again, the just claims of 
the medical corporations were sacrificed to the demands of the univer- 
sili: s for a preponderating influence on the divisional boards, to which, 
certainly, they are not entitled. 

With these glaring defects in the Bill, it is not surprising that the 
Government encountered such opposition as to compel them to abandon 
it, and thus the hope of an equitable settlement of the question was 
indefinitely postponed, and most sincerely do I hope that no such Bill 

ill ever become law. 

“I could easily criticise, at length, the details of this Bill, and of 
‘those which during the last few years have been introduced into Par- 
Hament, but it would bea tedious and uninteresting task. Let me, 
however, express my regret that the one introduced by Lord Ripon 
in: 1670 was not accepted by the medical corporations ; for I am con- 
yineed that, had they co-operated with him, and, while accepting the 
principle embodied in it had confined their efforts to amending some 
df its details, an Act would have been passed which, while giving 
sufficient protection to the public, would have been infinitely more 
favourable to the corporations than any Bill which is likely to be 
hereafter introduced by Government. 

The main feature of that Bill was the establishing a compulsory 
conjoint examination, to be conducted by the licensing bodies in each 
‘division ofthe kingdom, the rights of the various universities and 
medical corporations being interfered with in the least possible way. 
T believe I am safe in saying that last year each and all of the licens- 
ing bodies, at least in this country, would gladly have accepted such 
* Bill, could they have had it substituted for the one we all joined in 
opposing. 

'' But we should learn a lesson from the past. Hitherto, as each Bill 
lias been withdrawn, the medical corporations relapsed into a state 
“of apathy, not'to arouse themselves till another Bill was introduced 
which threatened to injure them, or, as last year’s one did, to extin- 
‘vtish them. It is quite useless to suppose that because that Bill, like 
“its predecessors, failed to become law, we are safe from legislative in- 
terference in the future. A reprieve has been granted ; but of this be 
gare, that the defects of the existing system, under which twenty 
licensing bodies compete against each.other, are too glaring to be 
Weft for long alone. We, if we be wise, will take advantage of the 
Fall, and try if we cannot meet the next attempt at medical legislation 
‘more'united than before, or, what would be still better, originate a 
Bill'ourselves. Is it impossible that the leading medical corporations 





a 
of the kingdom can ever be so far brought into union, as to be able 
to formulate certain points which, while removing the grave defect, 
which at present exist, would save these old and valuable corporations 
from destruction? I cannot conceive a greater injury, alike to th 
public and the profession, than the destruction of the influence whic, 
the Colleges of Physicians and Surgeons exercise over their memben 
and licentiates in each of the divisions of the kingdom. I am no 
now alluding to the educational aspect of the question, but to the good 
they do by binding their licentiates together, and by the fact tha 
they form, as it were, courts of censors, which constantly exercise , 
salutary supervision over them. It will be a bad day, alike for th, 
public and for the profession, when this influence ceases to be felt. This 
is one of the grounds on which I base my objection to the propogg! 
that the universities should have a preponderating influence over the 
corporations on the divisional boards. The graduates in medicine of 
any of the universities form only a moiety, sometimes only a small 
moiety, of all their graduates : once these have obtained their degrees, 
they are free from all control or supervision on the part of their 
Alma Mater, which, however they may respect, they cannot fear, and 
to whose censure, were it ever expressed, they would be perfectly 
indifferent. 

The cry for medical reform has come from the ranks of the profes. 
sion and not from the public, who seem indifferent about the matter; 
but, in my opinion, the medical corporations are in fault in not tak. 
ing the initiative, and guiding the movement instead of being driven 
by it. Unfortunately for the profession and for themselves, they are 
too conservative ; and I greatly fear that, in the near future, unless 
they bestir themselves, and assume their proper positions as the 
guiding hands in the movement, they will be virtually extinguished, 
as nearly happened last year. There is yet time to avert sucha 
catastrophe ; let us hope that they will not, by their inflexibility and 
obstinacy, allow destruction to overtake our time-honoured insti- 
tutions. 

In this division of the United Kingdom, an obvious step of great 
importance should be promptly taken. A conjoint examination 
should be held by the Colleges ot Physicians and Surgeons of Ireland, 
More than twenty years have elapsed since I first advocated this step 
in my place as a Fellow of the College of Physicians. Attempt after 
attempt has been made since then by the advocates of this reform in 
both colleges, as yet without success. For a long time, the College of 
Surgeons could not be brought to agree to a reasonable compromise; 
last year, however, the matter looked promising ; and now, as it ap- 
pears to me, but one or two points of very minor importance remain 
to be settled. I trust this may yet be effected, and that an arrange. 
ment, so obviously desirable, may be speedily carried out. I have 
already indirectly blamed the Council of the College of Surgeons for 
formerly obstructing the proposal for a conjoint examination. I fear 
I must add, as a, matter of justice to them, that my own college, 
within whose walls we this day are assembled, is now hardly free 
from blame. ; 

But though I earnestly advocate a conjoint examination, it must 
not be supposed that I consider it more than a step—doubtless a very 
important one—towards medical reform; that, in my mind, should in- 
clude a compulsory conjoint examination for each of the three divi- 
sions of the kingdom, with the same curriculum of education for all 
students, and the presence of one or more assessors at each examina 
tion, who should, of course, take part in it ; their presence would do 
muck: to keep up an equality of the standard of examination in each 
division of the kingdom, while their number would be too few to give 
a stereotyped form, the danger of which would be lessened still 
further by arranging that the same men should not hold office for a 
lengthened period. Some such Bill, if supported by the medical 
corporations, would probably pass ; but what hope have we of the 
twenty licensing bodies joining to promote such a scheme when we 
see that two colleges in the same city, in no way in rivalry with eack 
other, cannot agree on the terms for holding a conjoint examination* 
Indeed, one is almost forced to think that the old Latin proverb, 
‘*Quos Deus vult perdere prius dementat,” is applicable to our ‘med 
cal corporations. de 

If the proposal, formulated in Lord Ripon’s Bill, for a conjoint ex 
mination, be rejected in consequence of the impossibility of getting 
the twenty licensing bodies to agree, there is an alternative plan, one 
which, in my opinion, has many advantages, and which they might, 
and certainly ought, to join in promoting. I allude to the system 
which exists in Germany, where a person, desiring to practise medi- 
cine, must pass an examination conducted by the Government, in 
dition to the university examination. There, the student first passes 
his university examination, and obtains his degree, but he is ineligi® 
for any public appointment ; indeed, I believe, is not allowed to prae 
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tise till he passes the Government examination also, This system is, as 
you are well aware, already in force in this country, so far as the 
army and navy medical services are concerned ; and, I would ask you, 
why should it stop there? The State must have satisfied itself that the 
dezrees and diplomas in medicine and surgery, granted by the various 
universities and colleges, are not always satisfactory proofs that the 
holders of them are competent men ; otherwise, it would never have 
gone to the trouble and expense of holding special examinations to 
test the efficiency of candidates who wished to enter into the medical 
departments of the army and navy. Why should not the State take 
equal care of, and show equal anxiety about, the health of the civil 
population? It is impossible for the Government to escape from the 
horns of the dilemma on which they are fixed, for they must either 
admit that the examinations to which candidates for the army and 
navy medical services must submit, are vexatious and unnecessary, or 
that while they take care to exclude incompetent and ignorant men 
from having the charge of soldiers and sailors, they are indifferent to 
the injury to which the sick poor in our hospitals, workhouses, poor- 
law unions, and gaols are being constantly exposed, from the possibly 
frequent, and certainly occasional, election of incompetent men. 

The German system has much to recommend it. It would leave the 
universities and medical corporations as free as ever. Indeed, I 
believe it would tend to improve their examinations, and to raise the 
standard of education, for the disgrace which would attach to having 
their graduates or licentiatcs rejected by the Government Board 
would render them careful not to pass incompetent men. 

The only objections which can validly be urged against this system 
are: that it would entail additional expense on the candidate, and in 
some degree protract his term of study. 

But neither of these objections is of real weight; the cost of the 
State examination should not exceed a sum sufficient to cover its 
actual expense ; the certificate, if given at all, should be issued free 
of charge; but the mere placing the name of the successful candidate 
on the Medical Reyister would suffice all purposes, and, indeed, would, 
I think, be the better course. As to the objection that the period of 
study would be lengthened, this could only be to the extent of the 
interval which must necessarily elapse between the date of his obtain- 
ing his degree or diploma and that at which he could present himself 
before the Government Board. This need only be a brief one; but, 
even were it longer, the protracting of the period of study would, in 
my opinion, be a positive gain, in the great majority of cases, to the 
individual ; for the period allotted to study is far too short. I ask 
any one of you, is it possible that any young man can attain in 
about three years, as he is at present supposed to do, a competent 
knowledge of medicine, surgery, midwifery, and materia medica, not 
to mention anatomy, chemistry, botany, physiology, pathology, etc., 
such as to render him a fit person to whom the lives of his fellow 
men may safely be entrusted # And would not an enforced lengthen- 
ing of the period of study be a positive advantage to him, no less than 
to that of the sick poor who may come under his care ? 

The question is frequently asked by those of the public who think 
at all about medical reform, How does it happen that the medical 
corporations have not taken any steps to lessen the abuses which they 
admit exist under the present system? There can be but one answer ; 
the medical corporations fear that legislation will interfere with their 
privileges, and therefore will not make any move. The cry for medical 
reform comes from the profession at large, who are naturally more 
anxious for direct representation on the Medical Council, and for the 
granting increased powers to it, than for the welfare of the corpora- 
tions. This state of things leads me back to the point I have already 
endeavoured to impress on you ; namely, that if the medical corpora- 
Uons are to be saved from virtual extinction, they must come forward 
themselves, and take the initiative in formulating a Bill and guide 
the movement. Medical reform may be delayed for a time, but come 
sooner or later it must. We are about to enter on a new political era; 
a Parliament far more democratic than any previous one will soon be 
elected. Democracies are always arbitrary ; they have but scant re- 
spect for old and time-honoured institutions; and I fear, in a very 
ew years, the medical corporations, if they be not wise, will virtually 
cease to exist. 7 
aren ago, my friend Dr. G. H. Kidd, who then filled the 
ject of im i Pe occupy, delivered a very able address on the sub- 
4 edical reform, the tendency of which was to deprecate any 
change in the existing state of things ; and, towards the conclusion of 
it, he argued in favour of an unlimited and unfettered competition be- 
tween licensing bodies ; and instanced, as an example of the good to 
be effected under such a system, the condition of the medical profes- 
om in America, where degrees or licences are obtainable, with very 
ittle difficulty, from an almost unlimited number of bodies, At the 





time; I was somewhat surprised at the state of the. profession ji 
America beivg held up as an example to be imitated ; for, though we 
aware that men of the greatest mental culture and of the highest 
attainments adorn its ranks, I have over and over again heard well 
informed Americans lament the deplorably low standard of education 
which exists among a very large number of the practitioners through- 
out the States. But mark what is going on there now. Why, 
medical reform is not alone demanded, but it is becoming a burning 
question, the tendency of opinion being in favour of the adoption of 
the system in force in Germany, the very alternative to which I have 
just now been alluding ; indeed, a Bill has been prepared, and has, I 
believe, ere this been introduced into the Legislature of Peunsylvania, 
which, if passed, will establish the German system in that State. 

The fact is, that the system at present in force here is a relic of the 
past, when the difficulties of travelling were so great that numerous 
centres, not alone for medical education, but also for the purposes of 
examination, were absolutely necessary; but now that tlic telegraph 
and railroad have all but annihilated time and space, some modifica- 
tion of it becomes absolutely necessary to prevent the incompetent 
student, when rejected at one place, from passing on to another where 
the examination is easier, and thus obtaining a qualification, which, 
though manifestly inferior, is by the law placed on a par with that ob- 
tained by the carefully trained and highly educated man. 

To one other matter connected with medical reform I shall briefly 
refer. I allude to the constitution and functions of the Medical 
Council, That there should be representatives of the Crown and of 
the corporations on the Council is just and obvious, but that there 
should be none other I consider most unjust ; and, therefore, I believe 
that the claim for the direct representation of the profession on the 
Council must be admitted, and that it must form a part of any scheme 
for medical reform which may be submitted to Parliament. Indeed, 
I believe that had this been done, and had powers been given to the 
Medical Council to enforce its ‘‘ recommendations’ as to cwriculum 
of education and examination, much good would have been clfected ; 
but, as matters stand at present, the functions of the Council are ren- 
dered abortive, and, indeed, save for the issuing of the Lritish Phar- 
macopeia, it has effected well nigh nothing ; for I look upon the 
registration of medical practitioners as being of very doubtful advan- 
tage, seeing that it has virtually done little more than place, the 
highest medical degree or licence on a par with the lowest. 

An example of the inutility of the Medical Council, as at present 
constituted, is afforded by the fact that their ‘‘ Recommendations” 
are practically disregarded by the licensing bodies. Thus, in their 
existing ‘‘ Recommendations,” they require ‘that the age of twenty- 
one years shall be the earliest age at which a candidate shall obiaina 
licence to practise, and the age shall in all cases be duly certified,” 
One would suppose that this recommendation, so obviously right and 
proper, would have met with a ready acceptance ; but, in point of fact, 
it is only enforced by a few of the licensing bodies. It was for some 
time enforced by the King and Queen’s College of Physicians ;. but 
they were obliged to cease doing so, as it was proved that candidates 
to whom permission to be examined was refused by the College on this 
ground, were permitted to present themselves without question e]se- 
where. A stronger proof of the necessity of putting an end to the 
competition which exists among the licensing bodies than this, can 
hardly be brought forward, while it illustrates the utter inutility of 
the Medical Council to effect good, or to initiate any improvement in 
medical education. 

I have dwelt at some length on the subject of medical reform, and 
of what should be the tendency of medical legislation, because IL am 
satisfied that, though, from the pressure of great political events, there 
is at present a lull, the subject will ere long come again to the fronh ; 
and I would fain hope that, when the question again arises, wiser 
counsels and more unity of purpose may be found among our medica 
corporations; andthe more the subject is calmly discussed, the greater 
the hope that such may be the case. 

But, though wise legislation is to be desired, 
little to elevate the profession. 


P 
it by itself can do bpt 
The most it.can effect is to raise, the 
general s‘andard of education, and to exclude from the dicgister half- 
educated and ignorant men; but no Act of Parliament, nor com, ul- 
sory standard of education, can give lustre to our profession, nor wi 1 it 
ever add one name to the long roll of illustrious men who have 


ennobled the science of medicine. To effect that, careful training 
during the period allotted to study, and subsequent self-culture,..are 
needed. The want of careful training is the great, defect of the prey 
sent day. This was well put by Professor Hamilton, in his aldipss 
delivered in this hall last year. ‘‘Under the apprentice-system,} 
he says, ‘‘ we had training with very little teaching ; under the lectyre- 
system, we had much teaching, with little or no training.” All this, 
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Theartily endorse. The worst feature of the present system is, that it 
uces men, so imperfectly educated in a vast number of subjects, 
and at so high a pressure, that the majority seem incapable of pursu- 
ing a steady system of self-culture, after they have obtained their de- 
or diplomas; and, without this, hope there is none of their 
Recming efficient practitioners. Without self-culture, and the 
thoughtful investigation of the clinical facts which come under the 
ebservation of the young physician, advance in the true knowledge of 
his profession is hopeless ; and medical reform, be it ever so carefully 
planned, will, when obtained, be but a barren victory. 
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Nor many years ago, it was a general belicf among physiologists that 
the generation of carbonic acid occurred chiefly in the lungs, owing to 
the direct oxidation of part of the carbon contained in the blood; 
and, accordingly, the lungs were regarded as the chief, if not the 
sole, centre for the production of the animal heat. Respiration, in 
fact, was described as a combustion-process occurring in the lungs, a 
process with which the rest of the body was not in any way directly 
concerned, except, perhaps, in supplying to the blood some of its 
effete carbonaceous material to be burnt up in the course of respiratory 
oxidation. Chemical and physical investigations, however, have 
caused this view to be discarded. It has been found, for example, 
that the venous blood going to the lungs contains a large quantity 
of carbonic acid, and is absolutely warmer than the blood leaving 
the lungs, as has been proved in the case of the blood in the right 
and left sides of the heart respectively ; the blood, moreover, which 
leaves the liver and other glands when in a state of activity, has 
been shown nut only to possess a higher temperature, but also to be 
richer in carbonic acid than the blood entering these organs. 

In short, the temperature of the blood, according to Claude Bernard’s 
and Korner’s observations, is highest in the liver, that of the blood in 
the hepatic vein being, on an average, 0.7° Cent. to 0.9° Cent. 
higher than that in the portal vein ; and the next highest tempera- 
tures have been noted in the blood flowing respectively from the 
brain, the salivary glands, and the muscles, particularly when these 
parts are in an active condition. Itis true that Heidenhain (Physiologie, 
von Dr. L. Hermann, Band vy, theil 1, s. 274) has arrived at results 
differing somewhat from those of Bernard, for he finds that the blood 
of the liver has a temperature not exceeding that of the blood of the 
spleen, or of other abdominal viscera ; yet there is no doubt about the 
temperature of the blood from the liver being high as compared with 
that of the blood from the lungs, muscles, etc. 

What, no doubt, has greatly tended to direct so much attention to 
the importance of the tissues in respiration, has been the result of the 
mvestigations of the properties of protoplasm in the simplest forms of 
animal life. The primitive amceba has been shown to absorb oxygen, 
and give out carbonic acid; and the natural inference is, that all tis- 
sues containing protoplasm act after a somewhat similar fashion. The 
closest attention has, therefore, been directed of late to the minute 
chemical changes occuring at the tissues themselves; and, accord- 
ingly, we find Liebig, Matteucc, Valentin, and Hermann pursuing 
their investigations directly upon living muscles that had been re- 
moved from the animal body, and enclosed in tubes inverted over 
mercury ; Ludwig and Schmidt analysing the blood before and after it 
had passed through the living and active muscles of the animal so as 
to detect its alterations; and Hammarsten investigating the gases of 
the lymph with the same object in view. 

In the case of secreting glands, likewise, observations have been 
made upon their recent secretions, as well as upon the changes 
effected in the blood during its passage through them. The saliva, 
bile, urine, and the like normal fluids result directly from the action 
of the histological elements of the secreting tissues, and are, therefore, 
more immediately influenced thereby than can be the lymph or blood 
flowing through the same tissues ; but by investigations on the secre- 
tions, as well as on the lymph and blood of the tissues, we obtain not 
only the quantity of the gases in the tissues, but likewise their 
tensions. 

The importance, indeed, of these investigations into the gases of 
the secretions is very great; for, by their means, much light is thrown 








upon the seats of the oxidation processes inthe economy. By a ye 
simple experiment an example of this oxidation, with the concurrent 
disappearance of oxygen, and the possible formation of carbonic acid, 
may be satisfactorily demonstrated. If we examine with a spectro. 
scope, ina dark room, the red coloured light that passes between two 
of the fingers held together in front of a good lamp, the spectrum of 
oxyhemoglobin will show itself. If, however, we apply a ligature to 
the fingers close to the palm, in order to prevent the entrance of 
fresh arterial blood, and examine as before, instead of the two bands 
of oxyhemoglobin, there will be seen, in the course of afew minutes, 
only the single band of reduced hemoglobin. 


I. Sources or Carsonic Actp.—With these preliminary remarks, 
we may now discuss the possible sowrces of carbonic acid in the 
organism. Some of the better known of these we shall merely glance 
at in passing ; others, however, which are less familiar, as well as of 
a more hypothetical character, we shall consider at greater length. 

1. The chief source of carbonic acid in the organism, beyond all 
question, is simple oxidation, in which a more or less direct combina. 
tion occurs between the absorbed oxygen and the carbon of the food 
and tissues. The fatty matter of the food which is not stored up or 
directly consumed by the tissues requiring it, is ultimately transformed 
into carbonic acid and water, just as the like destination awaits the 
stored up fat of adipose tissue when it comes to be oxidised in the 
system. The carbo-hydrates (starches and sugars) taken as food, give 
origin likewise, when oxidised, to carbonic acid and water, although it 
is difficult to say whether these terminal products are direct or in- 
direct. Indeed, there may be intermediate products, as in the case of 
the sugars-aceton sometimes appearing in the urine in cases of diabetes 
and continued fever ; or glycosates may first be formed in the blood, 
and afterwards undergo complete oxidation. That some of these 
carbo-hydrates are oxidised during muscular activity, thus effecting a 
large production of carbonic acid, is also a very reasonable hypothesis. 
The proteids, further, may give rise to carbonic acid as the result of 
oxidation ; but it is more probable that a direct complete metamor- 
phosis of this kind takes place only to a very slight extent. As to the 
two views held regarding the part played by the albumen of the food; 
whether a portion of it enters at once into the constitution of the 
tissues while the rest circulates for a time in the blood, forming there 
unstable and readily destructible combinations ; or whether the whole 
of it becomes tissue-albumen before undergoing subsequent metabo- 
lism ; it would seem, without “entering on a critical discussion 
of their respective merits, that the latter is the more likely ; for the 
great increase in the amount of urea excreted after food, a fact which 
appears to be in favour of the former hypothesis, may be readily ex- 
plained on the very probable assumption that the leucin and tyrosin, 
formed at the expense of the albumen in the alimentary canal, are 
absorbed, and thus form the immediate source, together, possibly, 
with kreatin, of the bulk of the urea then discharged. 

Mention may also be made of Bidder’s and Schmidt's opinion, that the 
albumen of organs is regularly destroyed at the rate of about one per cent. 
of the total albumen of the body in the twenty-four hours ; and that, 
in cases of death from starvation, when the glands and muscles have 
lost 50 per cent. of their albumen, some of it has been oxidised at the 
tissues, and some of it liquefied and transferred to other parts of the 
body, as the brain, etc., for their nourishment. 

Reference may likewise, with advantage, be here made to the 
respiratory exchanges which occur when certain tissues, such as 
muscle, brain, and bone, are placed in an atmosphere of oxygen. We 
find, then, that 100 grammes of muscle absorb 50 c.c. of oxygen, an 
exhale 56 c.c. of carbonic acid ; 100 grammes of brain absorb 45 cc. 
of oxygen, and exhale 42 c.c. of carbonic acid; and 100 grammes of 
bone absorb 17 c.c. of oxygen, and exhale 8 c.c. of carbonic acid. The 
consumption of oxygen and the evolution of carbonic acid, it will thus 
be seen, are highest in the case of muscle. ; 

As to the influences regulating this destruction of the organic 
materials of the body, ag ne er states that they appear to be 
intimately connected with the activity of the histological elements of 
the organs; but whether they are of the nature of fermentation oF 
otherwise, it would, for the present, be impossible to say. 

2. The second source of carbonic acid in the system is the decompo 
sition of albumen by hydration or dehydration. In a paper (Journal 
of Anatomy and Physiology, 1882, p. 298) ‘‘On the Gases of the Bile, 
which I published in 1882, I put forward an hypothesis as to the pro- 
bable mode in which albumen might, by its decomposition at the 
liver, produce carbonic acid. I there assumed that a molecule 0 
albumen might be supposed to combine with 50 molecules of welt, 
and yield 8 molecules of urea, 7 of glycogen, 5 of carbonic acid, 7 0 
oxygen, and 1 of sulphuric acid. The oxygen would not, of course, 
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remain free, but might enter into combination with reduced hemo- 
lobin or other substances. In favour of this assumption, it should 
e remembered that, of the 18 atoms of nitrogen in a molecule of 
albumen (C,,H,,2N1. 0.28), 4 probably belong to the urea group ; 
and also that carbonic acid has actually been obtained in the labora- 
tory from albumen. : ; 

Schiitzenberger had, a few years previously, advanced an hypothesis 
somewhat similar to mine, although I was not aware of it at the time 
of the publication of my paper. He assumes that 100 grammes of 
albumen generate first 35.5 grammes of urea, and the residue, by sub- 
sequently combining with 12.3 grammes of water, gives origin to 27.4 
orammes of carbonic acid, and 51.39 grammes of fat. He has further 
shown that albumen may be decomposed into carbonic acid, ammonia, 
oxalic and acetic acids, and that the ratio of the carbonic acid and 
ammonia to each other is the same as if urea had been made the 
pasis of experiment. He also believes that the carbonic acid and 
ammonia may afterwards combine in the body under the influence of 
electrical currents, and thus form urea, dehydration having taken 
place at the same time. If this view prove correct, some of the car- 
bonic acid evolved in the liver would not leave that organ as such, 
either by the blood or the bile, and would not, therefore, appear at 
the inner or the outer surface of the body in the gaseous form. 

We can readily believe in the albumen of the tissues, particularly 
the muscular and the nervous, undergoing these chemical changes 
during its metabolism, and so account for the carbonic acid present in 
all the tissues, and for the urea found in some of them; but it is, 
moreover, probable that a part, at least, of the primary decomposi- 
tion products of the albumen may be yielded up by the tissues to the 
blood, and thus conveyed directly to the liver, where the decomposi- 
tions above described may ensue. That chemical changes, such as 
oxidations and decompositions, occur to a large extent at the liver, is 
indicated by the high temperature of the blood of the hepatic vein, 
as well as by the great quantity of carbonic acid in the bile. In fact, 
there can be no doubt that the destruction of albuminous material is 
most active at the liver, for this organ, as we know, contains about 
a fourth of the total blood of the body ;—an amount equal, indeed, to 
that in the muscular system, although this system constitutes at least 
half the normal body weight ; besides, there are to be found in the liver 
a great number of nitrogenous substances intermediate between albu- 
men and urea, such as leucin, tyrosin, xanthin, hypoxanthin, uric 
acid, etc. According to most authorities, also, there is more urea to 
be met with in this organ than in any other in the body, many phy- 
siologists even believing that the bulk of the urea is formed 
here. The urea certainly cannot be derived from the blood by a 
mere process of filtration into the liver ; for the nervous and muscular 
oe which do not directly produce urea, contain little or none of 
it. 

Not only, however, may albumen be decomposed at the liver and 
produce carbonic acid, but there are good grounds for believing that 
the crystalline indifferent proteid—hemoglobin, which is a higher albu- 
men derivative, is broken up in the liver into a number of simpler 
bodies—an hypothesis advanced by Dr. Zuelzer of Berlin. (Unter- 
suchungen diber die Semeiologie des Harns, Berlin, 1884.) The follow- 
Ing equation expresses the decomposition—2 hemoglobin (= Cy40 
i520 N3o, Fe, S, O5;,) + 85 H, O + 1230-Fe, O, = 

6 taurocholic acid .. 156 270 
24 glycocholic acid .. 624 1032 
2 bilirubin 64 72 
135 urea 135 540 
4 cholesterin 108 176 
113 carbonic acid .... 113 _ 
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{The fact that the use of albuminous food increases the amount of 
biliary acids formed at the liver, tells somewhat in favour of this 
hypothesis, } 

Or, 13.332 grammes of hemoglobin, with the necessary water and 
oxygen, yield 2.486 grammes of carbonic acid. A further decompo- 
sition of a smaller proportion of hemoglobin with the formation of 
glycogen (taking glycogen as C,, H,, O,, ; Schtscherbakoff) is also 
probable. Thus 2 hemoglobin (=C,255 Hi920 Nz, Fe, S, 03,3) 

Cc H O 

2 bilirubin .... 64 72 12 
150 urea 150 600 150 
32 glycogen .... 960 1600 - 800 
26 carbonic acid 26 -. a+ 52 


1200 2272 


—_ 





Or 13.332 grammes of hemoglobin yield 0.572 grammes of carbonic 
acid, and 12.96 grammes of glycogen. 

Owing to the destruction of red blood-corpuscles which is constantly 
occurring in the spleen, a considerable quantity of hemoglobin 
in solution is as constantly being carried to the liver; and if this be 
borne in mind, it will readily be perceived that the amount thus dis- 
posed of is far from inconsiderable. Moreover, red blood-corpuscles 
are also broken up at the liver; for glycogen, as Hoffman has 
pointed out, dissolves them. To give an idea of the rate at 
which old red corpuscles are destroyed, and hemoglobin at the same 
time set free, I may mention that a calculation has been made which 
indicates that the duration of the life of a red corpuscle is at most 
about thirty days. Thus, taking the amount of iron in all the cor- 
puscles of the body as one gramme, and the quantity excreted in 
twenty-four hours as 35 milligrammes, all the iron would be eliminated 
from the body in thirty days; for 5.35, = 30 days. 

Now whilst it must be admitted that some of the chemical changes 
I have described as taking place at the liver are to a great extent 
hypothetical; yet there can be little doubt that, as Heidenhain and 
others suppose, albumen in some form is decomposed in the cells of 
that organ, and biliary acids and pigments formed in the same cells 
as the glycogen. It is true that these two processes in the liver, re- 
sulting in the formation of glycogen,and bile, though both are attended 
by a corresponding production of carbonic acid, differ markedly in 
that their periods of intensity do not synchronise ; and, further, in that, 
whilst the biliary secretion continues during starvation, the formation 
of glycogen ceases. The secretion of bile, indeed, does not depend on 
the pressure of the blood ; for the pressure under which it is secreted 
exceeds that of the blood in the liver, although the amount formed is 
influenced to a certain extent by its velocity and pressure, because 
with increased velocity and pressure of the blood, more albumen is 
brought in a given time to the liver to undergo metamorphosis. 


II. Seats or Excretion oF CArsonic Actp.—It has been com- 
puted that nine-tenths of the carbonic acid eliminated by the body 
passes off by the lungs, and the remaining tenth by the intestines, 
skin, and kidneys. 

1. The Lungs.—About 900 grammes of carbonic acid, on an average, 
leave the body in the twenty-four hours by the lungs ; that is, an 
amount of carbonic acid equivalent to 249 grammes (or 8 ounces) of 
solid carbon. This discharge of carbonic acid is chiefly due to diffu- 
sion, the tension of the carbonic acid in the venous blood being greater 
than that of the carbonic acid in the air of the air-cells. Of every 
five parts exhaled, one part is possibly derived from the blood-cor- 
puscles, and the other four from the liquor sanguinis. In the cor- 

uscles, there is probably some loose combination between the car- 
bine acid and the hemoglobin; but in the liquor sanguinis, it is 
partly in solution and partly combined with sodic phosphate and 
carbonate.! Simple diffusion, however, is of itself scarcely sufficient to 
account for the total discharge, for we must also bear in mind that 
the gas is in a state of solution in its passage through the moist capil- 
lary walls and the epithelial lining of the air-cells. Further, the 
entrance of oxygen undoubtedly increases the tension of the gas in the 
blood, a fact which has been pointed out by Holmgren. 

2. The Skin.—An average of nearly four grammes of carbonic acid 
is discharged by the skin in the twenty-four hours—that is, about 
1-200th of the amount excreted by the lungs. The gas is exhaled 
from the sudoriferous glands, and partly also from the surface of the 
skin itself. 

3. The Secretions. —I have already referred to the light which a full 
knowledge of the gaseous conditions of the secretions throws upon 
the respiratory interchanges at the tissues. Indeed, more is to be 
learnt from the study of the gases of the secretions even than from 
that of the gaseous exchanges, at the tissues, of either the blood or the 
lymph ; for the secretions have been more directly in contact with the 
elements of the gland-tissues—being as it were part of the tissues 
themselves, and hence the importance of investigations in this direc- 
tion. 

The tension of carbonic acid in the cavities and liquids of the body, 
when these are surrounded on all sides by healthy tissues (as in the 
case of the bile in the gall-bladder and the urine in the urinary 
bladder) is greater than that of the carbonic acid in venous blood.” 
The tension of the gases in the tissues is determined indirectly from 
the tension of the gases in the lymph or in the secretions ; but the 





1 Carbonic acid may likewise be united to paraglobulin in the red corpuscles. 
Setschenow believes that the colourless corpuscles also fix carbonic acid, their 
absorbing power for this gas being },th that of serum. 

2 Tension of carbonic acid in arterial blood, 21.28 mm. of mercury; venous 
blood 41.0; bile, 50.0; acid urine, 68.0; hydrocele fluid, 46.5; fluid of peritoneal 
cavity, 58.5 ; lymph, 35.5, 
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latter mode is to be preferred, for in lymph the carbonic acid tension 
is'leas than in venous blood, partly owing to gaseous diffusion between 
the arterial, blood and the lymph, where the vessels containing them 
are in close’ proximity-——an objection, however, which does not apply 
jnithe case of the secretions. 

The secretions, as a rule, are formed in the interior of cells, either 
directly from their own protoplasm, or by the agency of the latter 
from materials derived from the blood. The phenomena of secretion 
are accompanied by the disengagement of heat, readily demonstrable 
by means of the thermo-electric needle, koth in the blood and in the 
secretion formed. 

.. Of these secretions, we shall first consider— 

ai, The Bile.—In this. secretion, collected directly as it flowed 
from the liver of the. dog, I found, in a series of experiments 
I made about two years ago in Bonn, a total of 57 volumes 
per cent. of carbonic acid,* 14 per cent. of which was evolved 
in vacuo, while the remaining 41.7 per cent. required the pre- 
vious addition of phosphoric acid to disengage it; whereas of 
oxygen and nitrogen there were only traces. That this proportion of 
carbonic acid is very large can readily be understood, when it is stated 
that there are only 34 volumes per cent. of the gas present in the 
arterial blood of the dog, and 46 volumes per cent. in the venous 
blood of the same animal. The tension of these gases in the bile of 
the dog, as taken from the gall-bladder (for I am not aware that the 
tension has been determined in the case of freshly secreted bile), is 
comparatively low—only equal to 50 mm, of mercury; but then it 
should be recollected that the tension of carbonic acid in venous 
blood is only equal to 41 mm. ; the blood+pressure also in the portal 
vein is very low, perhaps not more than 10 mm. From the bile of 
the rabbit (the only herbivorous animal in which freshly secreted bile 
has up to the present been examined) I obtained a total of 109 
volumes per cent. of carbonic acid, free and combined—a larger pro- 
portion than has yet been discovered in the fluids of any animal, but 
only slight traces of oxygen and nitrogen. 

With regard to the possible source of the large amount of carbonic 
acid excreted at the liver, two views suggest themselves: (a) that the 
carbonic acid is produced in the different tissues and organs of the 
hody, the liver included, and some of it then passes out by simple 
diffusion or solution from the portal and hepatic capillaries into the 
bile (as. may occur at the pleura in lymph exudations), the hepatic 
gells not being specially concerned in the process ; (2) that, in addition 
to.this general formation of carbonic acid in the body, there is a 
special production of the gas at the liver, owing to the decomposition 
in the hepatic cells of such bodies as albumen and hemoglobin. I 
have already given reasons in support of the latter hypothesis. Of 
the carbonic acid thus generated in the liver, part will enter the blood 
and a larger proportion the bile, particularly if this fluid is alkaline ; 
just as the carbonic acid formed in the tissues passes off from them in 
the lymph and in the venous blood, but a greater proportion in the 
sae, because it exercises a stronger chemical attraction for carbonic 
acid. 

|The amount of combined carbonic acid in animal fluids or secre- 
tions depends, as a rule, on their reaction, whether alkaline, acid, or 
neutral. ‘If the secretion be alkaline, more of the tissue carbonic 
acid will leave the body by that fluid than by one less alkaline; while, 
if neutral, or particularly if acid, scarcely any combined carbonic acid 
will be found in it, as compared with the total carbonic acid in the 
blood. A good example of this can be observed in the case of bile. - If 
the bile of a dog is alkaline, as it is usually, 100 volumes may contain 
57 volumes of carbonic acid ; while, ifacid, there may be in 100 volumes 
only 5 volumes of the same gas. Urine, again, which is acid, contains 
only 14:volumes.per cent. of carbonic acid ; while, in alkaline saliva, 
there, nay be present as much as 50 volumesper cent. But, in herbi- 
vorous animals, in which the bile is more alkaline than in carnivorous, 
there is & proportionately ‘larger amount of carbonic acid, and this 
ater: richness in the gas may be the case, as well, with the other 
uids of these animals, though this has not yet been determined. 
, Accordingly, from the proportion of carbonic acid in the bile, it 
would be unsafe to estimate the total’ amount. of carbonic acid 
generated in the liver ; for, if the bile;formed be less alkaline than the 
‘blood flowing away from the liver, the greater part of the carbonic 
acid will probably be conveyed away by its means to be excreted else- 
where,, I am,not aware that any experiments have been made as to 
the relative quantities of the carbonic acid in the blood of the portal 
and hepatic veins, an exact knowledge of which would be most useful 
in our present inquiry; and without it, I do not feel myself in a position 
to say more on this subject. ni} 


“9In this experiment, as in almost ‘all referred to in this paper, the volume 
of the gas is given at a pressure of one metre, and a temperature of 0° C. ’ 
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b. The Urine.—The presence of sodic phosphate and carbonate in 
the urine renders it capable of dissolving carbonic acid. _Pfliiger foung 
that 100 vols. of urine yielded of free carbonic acid 17 volumes ang 
of fixed carbonic acid set free by phosphoric acid, 0.2 volume. Some of 
this carbonic acid is probably formed by the cells of the kidney 
because nitrogenous metabolism occurs here; but the larger propor. 
tion is possibly excreted in solution in the fluid discharged at the 
Malpighian capsules. An interchange of gases likewise goes on in the 
tubes of the kidney. The tension of the carbonic acid in the uring 
is higher than that in the bile, being equal to 68 mm. of mercury, 

c. The Saliva.—The submaxillary saliva of a dog fed on flesh-megt 
yielded Pfliiger 19 volumes per cent. of free carbonic acid, and 30 
volumes per cent. of carbonic acid evolved on the addition of phos. 
phoric acid—that is, about 50 volumes per cent. of the gas, free and 
combined ; and when the animal was fed on a mixed diet, the total 
volume of carbonic acid was considerably greater. In its richness in 
carbonic acid we, therefore, notice that this secretion approaches bile 
closely, but if the small volume of the submaxillary saliva be taken 
into account, it will readily be perceived that, as compared with bile, 
only a small proportion of the carbonic acid is thus discharged. 

d. The Milk:.—This fluid, according to Pfliiger, contains 7 per 
cent. of free and combined carbonic acid. 

e. The Pancreatic Juice.—The amount of carbonic acid in this 
secretion has not yet been ascertained. 

J. The Intestinal Secretions.—It is impossible to say what proportion 
of the gases in the alimentary canal is derived from the blood by 
diffusion, what from the air swallowed, and what from the fermenta- 
tion and decomposition of the intestinal contents. As Planer’s re. 
searches have shown, the nature of the dict affects the composition of 
the gases in the intestines. Carbonic acid is always present in large 
amount, <A gaseous interchange between the intestinal contents and 
the blood very probably occurs, for in many animals (the air-swallow- 
ing fish, cobitis fossilis, for example) intestinal respiration appears to 
be important. 

g. The Normal and Abnormal Erudations.—Reference may be made, 
in conclusion, to the carbonic acid in these liquids. They resemble 
dilute liquor sanguinis in composition, and may or may not be spon- 
taneously coagulable ; but they are always alkaline, and, therefore, 
capable of retaining. much carbonic acid in solution. The gas is 
derived from the tissues by means of the lymph poured out into the 
serous or other cavity, or it leaves the blood in a state of solution, and 
accumulates according to the solvent or fixing-power of the medium; 
and its amount may be increased by decomposition or oxidation oc 
curring in the exudation. Hydrocele fluid has yielded 48 yolumes 
per cent, of carbonic acid, 24 per cent. being free, and 24 fixed; 
pleuritic effusion 44 volumes per cent. of carbonic acid, 15 per cent, 
being free, and 29 fixed ; peritoneal fluid 10 volumes per cent., 7 per 
cent. being free, and 3 fixed; cedematous fluid of the extremities 24 
volumes per cent., 17 per cent. being free, and 7 fixed. In many of 
the liquids to which I have referred above, the tension of the gas 1s 
greater than it isin the blood, Only traces of oxygen and nitrogen, 
it may be added, are to be met with in any of these exudations, 


Dr. McVAiL (Glasgow) congratulated Professor Charles on the very 
careful and important experimental research, the results of which he 
had brought under the notice of the meeting. If the processes of esti- 
mating the gases in the secretions and excretions could be so simplified 
and systematised as to be possible of application in ordinary clinical 
work, an important service would be rendered to medicine. Up to the 
present, while physicians had made great ‘advances in practical 
acquaintance with the greater mechanical actions of the body, such as 
respiration and the circulation, they could do little in the way of 
estimating the metabolic changes going on in the cells of the ergans 
and tissues, although abnormal conditions there might be said to con- 
stitute the very fountain-head of disease. More particularly were Dr. 
Charles’s remarks on the gases of the bile of great importance, and in- 
vestigations pursued in the same direction could not fail to extend 
greatly the knowledge of the metabolic processes going on in the liver. 
He trusted Dr. Charles would continue the important work on which 
he' had so successfully entered. 

Dr. ANDERSON (Galway) said that it was of the highest importance 
that the gases as well-as the solid constituents of a tissue or fluid 
should be examined. The fresh bile from the receptacle was W- 
doubtedly a-fiuid good for analysis, and it must always be recollected 
that such a fluid had been taken from the ‘gall-bladder. The bile 
might, and indeed must, undergo changes in its course from the capil- 
laries to the gall-bladder. -In- passing along the intestinal tube, it 
was altered; whilst it remained in the gall-bladder, it became 
changed. The greater part of the oxygen of the blood was undoubt- 
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edly consumed in the tissues ; but the blood in a. tissue was itself 
undergoing change at all parts of its course. Oxygen, must be con- 
sumed, aud carbonic acid, produced in the lungs, as well as in the 
liver or skin. Urine in the capillaries of the kidney was not the 
urine of bladder ; the saliva of the acini was not the saliva of the 
duct ; and the bile of the gall-bladder was not the bile of the hepatic 
capillary ducts. Chemistry alone could teach the accurate constitu- 
tion of tissues, and to that science we must look for progress. 

Dr. CHARLEs said, in reference to Dr. McVail’s remarks, that he 
was afraid the method of estimating the gases in liquids pursued at 
present was of too complicated a nature to be made use of in clinical 
investigations. As to the statement that the results of the analyses 
of the gases of secretions were not reliable, owing to decomposition 
occurring in the secretions after death, he held that this objectien 
would not apply to his experiments, as they had all been made on 
bile flowing directly from the liver. Indeed, results of this kind were, 
in his opinion, as trustworthy as those derived from an investigation 
of the gases of the blood. 





THE CURE OF WRITER'S CRAMP. 
By A. DE WATTEVILLE, M.A., M.D., B.Sc., 


Physician in Charge of the Electro-Therapeutical Department, St. Mary’s 
Hospital. 


Tue group of symptoms—neuralgic, paralytic, and spasmodic—the 
varying combinations of which, in individual cases, constitute the 
ailment known as writer’s cramp or scrivener’s palsy, has hitherto 
defied the most strenuous efforts of therapeutics. At least, the in- 
stances in which improvement has taken place are so few and far be- 
tween, as ito illustrate the saying that ‘‘exceptions confirm the 
rule.” 

I need not, in this paper, give a full account of the different 
theories propounded at various times in explanation of this singular 
neurosis. The fact of its clinical versatility, sometimes with a sensory, 
oftener with a motor predominance of symptoms (tonic, clonic, or 
paretie), certainly points to a strictly peripheral origin. Several ob- 
servers have adopted this view, and Dr. Vivian Poore, who has devoted 
much attention to the etiology of writer’s cramp, has advocated it 
with much ability, describing this ailment as an instance of what he 
calls ‘‘chronic muscular fatigue diseases.” In this category, and in- 
imately connected with the complaint now under consideration, 
naturally fall all those cases where groups of muscles brought into 
play in the performance of acquired co-ordinated actions, become the 
seat of nervous troubles. These ‘‘professional neuroses,” as they have 
also been called by German writers, have received a considerable 
amount of attention during the last few years. Cases have been de- 
scribed among violinists, pianists, telegraphists, as well as among 
lawyers, tailors, machinists, and even ballet-dancers. 

The pathognomonic symptom of the muscular disturbances in this 
class of cases is that the spasm or paralysis, as the case may be, be- 
comes apparent only during the action which brings the particular 
co-ordination into play. With reference to the pain, when it does 
exist, it may be spontaneous ; but if it be called forth or exacerbated 
by movements, it is only these co-ordinated actions which have the 
property of doing so. 

Now with reference to the treatment of these ‘‘ professional” neu- 
roses, it may fairly be said that, not only has the Pharmacopeia been 
ransacked in the search of a suitable drug wherewith to combat the 
symptoms, but every known external means of treatment has in vain 
been tried. Successes in individual cases have occasionally been re- 
ported, but no method has proved regularly successful. Variously 
shaped pens and supports for the hand and arm are but very poor 
substitutes for the healthy action of these parts in writing. Electrical 
and hydropathic applications have failed, even when combined with 
protracted rest and hygienic measures. Massage, if we are to believe 
sundry reports, has proved of service in certain cases ; but, until five 
Or six years ago, no one claimed to have discovered a method by which 
4 large percentage of the sufferers from writer’s cramp and other ‘‘ pro- 
fessional” neuroses were speedily and permanently cured. 

In 1881 Professor Charcot, on reliable reports published by some of 
the leading physicians and surgeons in Germany, called to Paris a 
gentleman, Mr. Julius Wolff by name, whose successful application of 
massage and gymnastics combined, had earned for him a great repu- 
tation in his native country. Two inveterate cases of writer’s cramp 





were placed under his care, with.the result that, in both, the patients 
were able to resume their pens after two or three weeks’ treatment 
(see Progrés Médical, January 21st, 1882). Since then the new 
method became known, by name at least, in this country; and we 
find it described, for instance, in the second edition of Dr. Ross’s 
classical treatise on the Diseases of the Nervous System, vol. «i, 
p- 606. (See also The Year-Book of Treatment, page 38.) 

During the latter part of last year Mr. Wolff came over to this 
country for the purpose of demonstrating his method. The discourag- 
ing failures which had hitherto attended all my efforts for the relief 
of the comparatively numerous cases of writer’s cramp and allied 
neuroses it had been my fate to meet, as contrasted with encourag- 
ing results obtained by the new system, made me anxious to obtain 
personal evidence as to its efficacy. I followed with keen interest 
the cases of two patients, treated under my eyes by Mr. Wolff, and of 
which I give a condensed account. 

CasE 1.—Mr. H. 8., representative of a house of business, aged 
38, was sent to me by Mr. Ernest Hart, witha view to deciding 
whether his case was a suitable one for the application of Wolff's 
methed. The patient is tall and muscular, and though formerly 
rather delicate, has had no serious disease. There are some neurotic 
antecedents in his family. His present complaint began very gradu- 
ally many years ago. He lost the power of writing quickly ; his hand- 
writing, which used to be good, became indifferent, from the uncer- 
tainty of his movements. Pains appeared in the forearm, upper arm, 
and shoulder. The thumb, index, and middle finger became the seat 
of cramps, accompanied with much pain. The spasm of the thumb 
made it slip off the pen. Then the hand began to turn. It took 
him fourteen minutes to write two lines in a very shaky manner. 
The patient had to give up his employment, and apparently improved 
by protracted rest ; but not sufficiently to resume his writing. \He 
was in this condition when I saw him ; and as the case was one of 
typical writer’s cramp, I immediately sent him to Mr. Wolff, under 
whose treatment he remained for four weeks. The operations of 
stretching, massage and local gymnastics, were repeated twice a day 
for from twenty-five to forty minutes each time. He has since called 
upon me to report himself cured. 


Case t 


Snow sefffesed  feorer 
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Case m.—Mr. F. B., merchant, a strong and healthy man, aged 
35, without any antecedents worth noting, has, for over ten years, 
been unable to write properly. He began, without known cause, 
to experience a sense of fatigue in the hand and arm, but no pain. 
The thumb and little finger became more especially the-seat of the 
fecling, which, however, did not preclude the possibility of writing. 
Actual weakness, however, set into these parts ; later still, tremors 
and violent spasms made their appearance in the whole hand, in the 
thumb more especially. The power of guiding the hand was lost. 
On trying to write, the patient experienced such violent shaking, that 
his whole strength of will was unable to overcome it sufficiently 
to shape the letters. He could freely use his hand for every other 
purpose. He then gave up every attempt at writing. For the last 
three years he has been able to trace a few words. I saw this patient 
early in December, when he began Mr. Wollfi’s course of treatment. 
After five weeks, he was able to write for hours without pain, spasm, 
or tremor, and has now resumed an active share in all the duties of 
his profession. I may add that, as is usual in such cases, all the 
ordinary methods (electricity, hydrotherapy, ete.) had been tried 
previously, and failed. ais ' 

I have appended facsimiles of the handwritings of these two patients 
before and after treatment. In addition to the tremulous, distorted 
character of the letters before treatment, the redder must bear in mind 
the time and efforts required, in both cases, to trace these few words, 
as well as the pain involved in the performance. 
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The result obtained in these two unselected cases, as well as authen- 
tic reports obtained by myself of other cases treated at the same time 
in this country by Mr. Wolff, convinced me that his previous reputa- 
tion rested upon a solid basis. In London his success has been the 
same as that witnessed by Professors Bamberger and Billroth in Vienna, 
by Professor Esmarch in Kiel, by Professor Bardeleben in Berlin, by 
Professor Nussbaum in Munich, by Professors Wagner and Schmidt 
in Leipzig, and equally eminent authorities in several other continental 
towns. I therefore thought it my duty to call the attention of the 
medical profession in this country to the fact that the hitherto intract- 
able forms of neurotic disturbances, which we, for brevity’s sake, may 
call ‘‘ writer’s cramp,” can no longer be said to defy therapeutic 
measures. I have never practised myself the manipulations required 
to bring about the’ desired result, but have witnessed Mr. Wolff—who 
makes no secret of them—at work on some of the patients entrusted 
to him. These manipulations, besides being fatiguing to the opera- 
tor, require a considerable amount of ‘‘tactus cruditus,” or, more 
plainly, of ‘‘ knack.” ; by mg 

The massage consists of rubbing, kneading, stretching, and beat- 
ing of the fingers, and the several muscles of the hand and arm, with 
or without the simultaneous assistance of elastic bands, as shown in 
the figures. 


: C The latter consist 
of flexions and extensions of all the joints of the fingers, hand, and 
arm. Active exercises include systematic voluntary movements of 


The gymnastic exercises are active and passive. 





ns 


the parts affected ; and if the general condition of the patient requires 
it, of all the limbs and trunk. Asa rule, at least two sittings dai] 
are required, extending from twenty to forty minutes each on ap 
average ; and, in addition to this, the patient may be required to 
practise the gymnastic exercisesat home. Later on, graduated exercises 
in writing are prescribed. It is impossible to enter into minute 
details concerning these operations, which must vary with the idiosyn. 
crasies and peculiarities in the case of individual patients. 

The extremely rapid results obtained by this method of purely 
peripheral treatment in some authentic and inveterate cases of writer's’ 
cramp appear to me to speak against the central origin of the dis. 
turbance. 

[Since this article was written, I have had the opportunity of testing 
the daily progress made by a gentleman sent by me to Mr. Wolff. 
The case, one of the worst I ever saw, was of seventeen years’ dura. 
tion ; and yet, before a fortnight had elapsed, the use of the pen had 
returned to such a degree as to allow the patient to write for severab 
hours a day, and with almost normal rapidity and firmness. } 

Mr. Wolff having been but a short time in this country, I have had 
no personal evidence of the durability of the cures effected by him. 
But I have before me a letter written by a gentleman six months after 
his recovery from a writer’s cramp of seven years’ duration. 

In the Deutsche Medicinal-Zeitung for January 25th, 1883, we also 
read of a case presented to the Medical Society of Berlin, in which no 
relapse had occurred four years after the treatment. 

Mr. Julius Wolff, who is not a medical man, has from the beginning 
very wisely refused to act independently of the profession, and makes 
it a condition that in every case the treatment shall be undertaken 
under the responsibility of some qualified physician or surgeon, I 
have much pleasure, therefore, in inviting practitioners who hava 
under their care patients suffering from writer’s cramp, or some allied 
form of neurotic disturbance, to address themselves to Mr. Wolff, who 
is at present residing in London (28, Duke Street, Grosvenor Square, 
W.). I feel sure, from my personal knowledge of this gentleman, 
and from experience I have had of his method, that they will have 
every reason to congratulate themselves on the result. 





ABSTRACT OF A PAPER 
ON A REMEDIAL OPERATION SUGGESTED FOR 
CASES OF OBSTRUCTION OF THE GALL-DUCT. 
J. McF. GASTON, M.D., Atlanta, Georgia, U.S.A. 


By 


GAILLARD’s Medical Journal for October 1884 contains an interesting 
paper, on a suggested operation for the relief of the bad effects which 
arise from obstruction of the common bile-duct. By the operation of 
cholecystotomy, Dr. Marion Sims and others have endeavoured to cor- 
rect the evils and remove the danger of a closure of the duodenal end 
of the common duct ; but, out of thirty-four cholecystotomies, death 
occurred in nine soon after the operation, and, should the patient 
survive for a short time, the outward discharge of bile would repre- 
sent a complete waste of one of the most important of the digestive 
fluids, and involve an impairment of nutrition that must ultimately 
prove fatal. Dr. Gaston, of Atlanta, proposes to establish for the bile 
a fistulous opening through the walls of the sac and the neighbouring 
intestine, the bile being thus discharged into the intestine, and not 
externally. 

After discussing the clinical aspects of a case of obstruction of the 
common bile-duct, and the physiological results of this pathological 
accident, Dr. Gaston describes two necropsies made by himself in cases 
of complete occlusion of the duct. The first of these two cases was @ 
middle-aged man, who came under Dr. Gaston’s treatment for severe 
symptoms of impacted biliary calculus, including absence of bile in 
the evacuations, jaundice, itching, and tenderness over a fixed point a 
little to the right and below the ensiform cartilage. There was, also, 
a peculiar and very persistent pain in his right arm. There was & 
sudden improvement in the patient’s condition, with a change in the 
character of the evacuations, which contained a number of gall-stones. 
Some of these were of a size that caused Dr. Gaston to suspect an 
ulcerated communication of the gall-bladder with the upper part of 
the small intestine. The patient gradually became convalescent, and 
returned from the United States to Brazil, where he superintended a 
plantation. He had, however, to come home again in a few weeks, 
expectorating offensive bile-stained sputum, and died in a few days. 

The necropsy revealed ulcerations connecting the gall-bladder with 
that part of the intestines adjacent to the duodenum, and an opening 
through theZdiaphragm into the lungs, with which firm adhesions 
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existed. Theductus choledochus was completely closed, and its walls 
thickened and hardened. The collection of disorganised bile and 
serous exudation, which was doubtless originally confined in the 
dilated sac of the gall-bladder, had made its way into a cavity formed 
between the upper surface of the liver and the lower surface of the 
diaphragm, and extended through the aperture into the pulmonary 
structure. The flow of this offensive matter into the bronchial tubes 
seemed to be the immediate cause of death. 

The second necropsy was made on the body of a middle-aged 
Swedish woman, to whom Dr. Gaston had been called on the day pre- 
vious to the fatal result of her disease. A tumour extending below 
the line of the umbilicus from beneath the ribs on the right side, and 
in breadth about equal to the width of a man’s hand, gave indications 
of fluctuation, and the feasibility of the removal of the fluid by 
aspiration was discussed. But her forces were so much exhausted that 
it was not deemed justifiable to precipitate the inevitably fatal result, 
and she died next morning. The patient had been confined to bed for 
three months with jaundice, and the integuments were still of a dingy 
yellow or brownish hue. It was found that the sac forming the 
tumour was the relaxed and distended gall-bladder, which was filled 
with a semifluid dark-brown collection of inspissated bile, in which 
there existed several concretions of different sizes, and offering but 
little resistance to compression. The entire tract of the ductus chole- 
dochus was obliterated with thickening and hardening of the tissues. 
At what had been the cystic orifice of the canal, there was a very con- 
siderable dilatation, containing a biliary concretion which was closed 
in on all sides by a membranous formation, into which an incision was 
made for its removal. In this case, cholecystotomy would have re- 
lieved the distended gall-bladder, but in no way aided in the restora- 
tion of the supply of bile to the alimentary canal, the essential requi- 
site for the cure of the patient. 

Dr. Gaston then describes at length the case of an American woman, 
aged 74, who had led an active life, and had enjoyed good health till 
twelve months previously. She suffered from debility, jaundice, itch- 
ing, constipation, with paleness of the motions. After the admini- 
stration of cholagogues without benefit, a hard mass, about the size of 
a kidney, was discovered in the anterior part of the right lumbar 
region ; and it might have been mistaken for a floating kidney, if fur- 
ther examination had not revealed that it was within a sac, of an 
oblong shape, that extended up under the ribs. There was a well de- 
fined unoccupied space between the upper border of this indurated 
mass and the lower margin of the ribs ; and, by thrusting the fingers 
below, and drawing upwards, this body could be carried up to the line 
of the ribs, moving readily within the sac. The portion of the tumour 
not occupied by this body gave the sensation of a semi-fluid collection ; 
and, though the evidence of fluctuation was not very distinct, Dr. 
Gaston was convinced that it was inspissated bile, the kidney-shaped 
mass being a concretion of the same composition. The diagnosis was, 
therefore, obstruction of the bile-duct, with dilatation of the gall- 
bladder, containing semi-fluid bile, and a large concretion. Cholecyst- 
otomy was considered to be inadmissible, and drugs were given to 
palliate the gastric symptoms, and to relieve the general debility which 
existed. She was directed to use constantly the mixture of infusion of 
gentian, ten ounces ; aqueous tincture of rhubarb, two ounces; tinc- 
ture of nux vomica, one drachm ; and bicarbonate of soda, one drachm 
—the dose being half a wineglass every three hours. After continuing 
this for some weeks, it failed to act as a laxative; and the discomforts 
of every kind being increased, with a very marked febrile excitement, 
and acute sensitiveness over the epigastric region, it became necessary 
to resort to some other means of giving at least temporary relief. 

Having heard reports in regard to the use of olive-oil in cases of 
hepatic colic, with the result of dislodging gall-stones, it was thought 
that, if it did no good, it could do her no harm to try the experiment 
of a full dose of the oil. Nothing further, however, was expected 
from it than its laxative effect in relieving the then existing constipa- 
tion of the bowels. She took a teacupful of sweet oil, at intervals of 
three hours, until three were taken, when her stomach refused to ac- 
cept any more. In the course of the same night, she had free evacua- 
tions of a dark grumous matter, which continued for twenty-four 
hours with greater or less intervals. After the first discharges, there 
Was very little of the characteristic fecal odour with the evacuation ; 
but peculiar and disagreeable smell accompanied the dejection of the 
semi-fluid matter that passed, and which had been previously retained 
Within. In the meantime, the tumour extending below the ribs on 
the right side diminished, and the hard mass already described receded 
upwards to the margin of the ribs. The pain and sensitiveness in the 
epigastrium ceased ; but in the course of a week the darkish discharges 
disappeared, and eventually there was no further action of the bowels. 
The patient again became uncomfortable, and the olive-oil was repeated 





with a good result in producing discharges resembling the former 
matter, but less in quantity, which recurred at intervals subsequently. 

Her appetite now returned, so that she ate indiscriminately of such 
vegetables and other articles as she desired without any indications of 
indigestion, and eventually there seemed to be a restoration of the 
proper bilious secretion to the evacuations. During this improvement 
in other respects, the itching over the surface was not felt any longer, 
but there was a very slight diminution of the intensity in the yellow- 
ness of the skin and the eyes. 

There was no appearance of biliary calculi in the discharges from 
the bowels, either under the direct influence of the olive-oil or subse- 
quently; but the retained secretions and the former contents of the 
distended gall-bladder were evidently present in the evacuations. 

The channel by which the inspissated bile found its way from its 
receptacle into the intestinal aukcenia not, Dr. Gaston believes, have 
been any dilatation of the natural outlet, but, as the concomitant 
general symptoms indicate, must have been the result of ulceration, 
which caused a communication of the gall-bladder with the upper part 
of the small intestine, adjacent doubtless to the duodenum. This 
opening, having closed atter the first discharges, re-opened with the 
repetition of the oil, and continued as an outlet for the bile. 

The relief afforded in other respects was not attended with a cor- 
responding change in the icteric hue ; and this may perhaps be ex- 
plained by the fact that a large mass of biliary concretion remained in 
the sac, together with a small accumulation of bile, thus affording the 
conditions of absorption which keep up jaundice, 

Dr. Gaston, after dwelling upon the serious physiological results of 
obstruction of the common bile-duct, asserts that the prime considera- 
tion for the pathologist is whether any considerable collection of fluid 
ever occurs in the gall-bladder without occlusion of the gall-duct ; and 
the question of paramount importance for the surgeon is the practic- 
ability of restoring the flow of bile into the duodenum or the adjacent 
portion of the intestinal canal by the natural or artificial communica- 
tion. The principle of cholecystotomy is not to effect this desirable 
aim ; it merely gives relief by external evacuation of the vitiated con- 
tents of a dilated gall-bladder. Dr. Gaston then reviews the opinions 
of other surgeons on cholecystotomy, and quotes several cases which, 
he believes, support his own views. 

Dr. Gaston disapproves of Langenbuch’s proposal to remove the dilated 
gall-bladder, believing,as Mr. Lawson Tait says, that it is ‘‘intrinsically 
absurd ;” but he adds that it is by no means so clear that the pro- 
posal made by Sir Spencer Wells to close -the gall-bladder by a con- 
tinuous suture, without attaching it to the abdominal wound, after 
the evacuation of its contents, may not be advantageous if it be fol- 
lowed by a subsequent operation for affording a direct outlet of its 
contents into the intestinal canal. Dr. Gaston believes that it. is 
proper, under some circumstances, to evacuate the distended gall- 
bladder externally, with a view to establish subsequently a free com- 
munication from it to the intestinal canal, which is requisite for a 
successful result of the operation. An incision having been made into 
the peritoneal cavity over the most prominent part of the distension, a 
digital or ocular examination may enable the operator to determine 
upon the propriety of opening the sac ; and the process of introducing 
an exploring needle or trocar without making a cutaneous incision, 
with a view to detect gall-stones, being more liable to serious conse- 
quences, it is preferable that this plan of incision, with proper pre- 
cautions, be adopted, so that the exploration and operation which may 
be indicated may be completed on the same occasion. 

If it be found requisite to open the sac, so as to discharge its con- 
tents externally, and the serous surfaces be not adherent, a portion of 
the adjacent wall of the ga'l-bladder should be hooked up with a 
tenaculum, and secured with a continuous suture around the margin of 
the incision in the abdominal wall. The tissue included in the 
tenaculum may then be clipped out with scissors, offering thus a ready 
exit to the contents of the sac ; after which the orifice of the duct may 
be sought with the finger, so as to explore the canal with a probe. 
Should any communication with the duodenum exist, however small 
it may be, dilatation of the ductus choledochus should be attempted. 
But, in the event of occlusion, an effort may be made to pass a curved 
trocar along the obstructed tract, with a view to establish the canal, 
leaving the sheath, until a fistulous communication is effected, with 
the inner end passing into the intestine, and the outer extremity pro- 
jecting from the superficial opening. 

Should this measure be found impracticable after evacuating the 
sac, whether it contain gall-stones or fluid matters, the opening in 
its walls may be detached from the abdominal incision, and yet re- 
tained under control by a thread passed with a needle, like a drawing- 
string, around the margin. Thus, a finger may be introduced, and 
the surface of the alimentary canal brought below the insertion of the 
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duct into contact with a portion of the wall of the sac, so that a needle, 
with an elastic ligature, may be passed through the tissues of both, 
having the adjoining surfaces united closely in the loop which con- 
stricts the inclosed walls until they are cut through, so as to leave a 
communication between the two, such as has been observed in the 
ulcerated opening of the gall-bladder into the upper portion of the 
small intestine. As the elastic ligature might divide the tissues 
without proper adhesion between the surrounding surfaces, a circular 
stitching should be made by alternately catching the wall of the sac 
and that of the intestine with a continuous catgut-ligature, which 
would secure adhesion between their surfaces. This could be left for 
absorption, while the elastic ligature would naturally find its way into 
the alimentary canal, and the opening externally may be closed up, 
with the expectation that the bile shall find its way through the arti- 
ficial connection into its proper channel, for intermixture with the 
contents of the alimentary canal. 

Every step should be conducted so that none of the contents of the 
gall-badder, or the intestinal canal, shall escape into the peritoneal 
cavity ; and an external fistulous discharge from the gall-bladder should 
be averted by closure of its walls separately from’ the union of the 
external incision. 

Notwithstanding the uncertainty of demonstrating surgical proce- 
dures upon inferior animals, Dr. Gaston has undertaken some ex- 

riments upon dogs, which are calculated to illustrate the practica- 

ility of uniting the walls of the gall-bladder and duodenum by an 
elastic ligature, and encircling this with stitches of catgut, so as to 
effect adhesion of the surrounding surfaces, when the opening is 
made by this constriction and cutting of the tissues. He operated 
upon five dogs: on August 9th, 1884, No. 1; on the 11th, Nos. 2 
and 3; onthe 12th, No. 4 ; and on the 13th, No. 5. Incase No. 8, 
on the 14th, the stitches were accidentally torn loose, and there were 
indications of peritonitis. The wound was well closed with inter- 
rupted suture, and a broad bandage placed around the body of the 
animal. On the 15th, this animal was found to have died during the 
night, and the necropsy showed that the elastic ligature had cut 
through entirely and disappeared in the intestinal canal, while the 
catgut continuous stitches, used to approximate the adjacent surfaces 
of the gall-bladder and the duodenum, had effected a slight adhesion. 
Upon slitting up the duodenum to the point of the opening, it was 
evident that too much tissue had been included in the ligature, as the 
orifice was unnecessarily large ; and, in repeating this experiment, Dr. 
Gaston suggests that the needle and ligature should only include so 
much of the respective walls as to secure an orifice from the cavity of 
the gall-bladder into the alimentary canal. While the escape of bile 
left the sac flaccid, there was no evidence of discharge into the peri- 
toneum, thus showing the efficiency of the mode of proceeding. 

After escape of omentum on two consecutive days from the tearing 
out of stitches, case No. 4 died on the afternoon of August 18th. 
The necropsy revealed the gall-bladder full of bile, and the unknotted 
elastic strip was lying loosely upon the external surface of the duo- 
denum, which presented a minute opening into the canal, with some 
thickening of its walls adjacent to this orifice. Upon a close inspec- 
tion of the gall-bladder, a small circumscribed portion of its surface 
was found to be adherent to the under surface of the left lobe of the 
liver, and the cicatrix of the wound, by the ligature, was soldered up 
by this adhesion. As the ligature had broken in the application of 
it originally upon tying the second knot, Dr. Gaston infers that, so 
soon as the tension ceased, by partially cutting through the tissues, 
it was unknotted by its own elasticity, and as in this case there was 
no circular stitching, the parts immediately separated, thus failing to 
present any solution of the single-ligature problem. 

The opportunity to verify a favourable result was lost by the escape 
of case No. 2, on the night of the 18th, which is a matter of regret, 
as this was the only subject that had no trouble with the external 
wound, and gave no indications of serious disturbances internally. 

On August 20th, a puppy of three or four months was operated on, 
under the influence of ether, by making an incision of two anda half 
inches, and passing a silk ligature through a very small portion of the 
walls of the gall-bladder and duodenum, by which they were secured 
in close contact. But the circular stitching together of the serous 
surfaces around the ligature was not used in this case; and, from the 
fact that bile tinged the discharge from the wound during the after- 
noon and subsequent morning, Dr. Gaston believes that the silk 
thread, though doubled, may have cut out from the gall-bladder. The 
little animal was playful after the second day, and aie heartily. 

On the 28th, he was found to be apparently free from all trouble. 
The external suture having been removed two days previously, and 
his jacket replaced, the wound was well-nigh closed, excepting at the 
anterior extremity, where the silk thread used for continuous suture 
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of the intertrial peritoneal incision came into view. This was caught 
with the dressing-forceps, and removed by cutting the knot. Perfect 
union was effected throughout this line, and no opening could be found 
for the entrance ‘of the point of the director, so that a puncture wag 
made with the point of the bistoury for this incision. 

The exploration revealed union of the gall-bladder and duodenum 
with adhesions of the latter to the lower surface of the liver. over the 
line traversed by the cystic gall-duct, so that it was not practicable 
to ligate it as was intended. Neither could the ductus choledochus 
be reached, and yet no doubt exists of the exit by opening between 
the gall-bladder and duodenum, as the small size of the gall-bladde 
indicates that it is kept drained. [ag 

Case No. 1 died on August 23rd; and, although the external incision 
had not united at some points, the inner peritoneal wound seemed to 
be completely closed. : Upon laying it open, considerable discharge of 
decomposed serum occurred; and upon tearing up the adhesions of the 
abdominal viscera, a large abscess was opened, lying at the posterior 
part of the right lobe of the liver. There were adhesions ‘of the 
duodenum to the under surface of the liver, so as almost to conceal 
the site of the gall-bladder, which had undergone considerable degen. 
eration of structure, yet presented the internal and lower wall dis. 
tinctly. The securely knotted elastic ligature was found within its 
cavity, near a fistulous opening that communicated with the duodenum; 
and the specimen is preserved, illustrating the adhesion of the exterior 
surfaces, and the orifice through the agglutinated walls, which have a 
striking resemblance to a diminutive human mouth, with the mucous 
membrane of the duodenum reflected over the margin of the gall- 
bladder. 

In case No. 5, death ensued on August 24th, as, notwithstanding 
all precautions, the wound had been torn open several times, 
There were adhesions of various tissues about the liver, and 
firm attachment of the duodenum to its under surface, and-to a 
portion of the wall of the gall-bladder, while in other parts the sae 
had undergone disintegration ; yet a well-defined opening from the 
duodenum into the gall-bladder resulted from the action of the elastic 
ligature. The slit presented the same characteristics as described in 
case No. 1, but was a little longer, and the elastic ligature had dis- 
appeared in the intestine. The parts illustrating the fistulous com- 
munication and the surrounding adhesion are preserved in alcohol, 
so as to demonstrate the practicability of effecting this in the human 
subject ; and in cases of degeneration and thickening of the walls 
of the gall-bladder there is less liability to take on destructive inflam- 
mation. 

The fistulous communication between the cavities of the gall-bladder 
and the duodenum effected by the action of the elastic ligature, and 
the adhesion around this opening caused by the continuous circular 
stitching of the adjacent serous surfaces, proves, according to Dr. 
Gaston, the correctness of the principle upon which he had proceeded 
in these experiments. The extension of inflammation to the gall- 
bladder in such form as to cause disorganisation in No 1 and No. 5 
is not satisfactorily accounted for ; and there was no evidence of such 
serious results to the walls of the gall-bladder in case No. 3, in 
which it was noted that the gall-bladder was entirely empty and 
flaccid, as the aperture in its wall joined to that of the duodenum gave 
a direct outlet to the bile, without presenting evidences of intense 
local inflammation. 

The fact is notable that the knotted ligature remained in the gall- 
bladder in No. 1, while it passed off in the canal in No. 5, depending 
doubtless upon the inclination of the knot to one or the other wall 
when tied. As the stitches placed in the incisions of the intestinal 
canal pass ordinarily into its cavity, it might have been supposed that 
the same thing would occur in this union of the gall-bladder with the 
duodenum ; but quite a different principle operates in the two cases. 
In the case of suturing the incised wall of the abdominal canal alone, 
coagulable lymph is thrown out exterior to the site of the suture, so 
that it is protected on the outside, and cuts its way into the cavity. 
But in the junction of the walls between two loops of intestine by a 
ligature, no such process ensues ; and in the union of the bile-sac with 
the duodenum, there is a division of the intervening tissues without 
any chance for such subsequent effusion, so that the ligature is most 
likely to go in the direction of the knot. It should hence recetve 
special attention in tying the ligature, that the knot be drawn towards 
the wall of the duodenum, so as to have the ligature carried into the 
canal after the tissues in its loops are entirely divided. 








Dr. Grimm, Staff-Surgeon and Body-Physician to the Emperor of 
Germany, has lately died. Dr. Grimm was the originator of the 
German military sanitary system. 
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SURGICAL MEMORANDA. 


THE TREATMENT OF DUPUYTREN’S CONTRACTION OF 
THE PALMAR FASCIA. 

Mr. Nope Smitu’s paper on Dupuytren’s contraction, which was 
read last year before the Royal Medical and Chirurgical Society, re- 
ceived at the time, if I remember rightly, a fair amount of criticism. 
The republication of this paper shows that Mr. Smith has not altered 
his views on the etiology and treatment of that disease. With re- 
ference to the causation of palmar contraction, careful and laborious 
work, involving the examination of some hundreds of cases, will be 
required to arrive at anything like a satisfactory conclusion. This 
much may be said, that contraction of the palmaris longus muscle is 
not ‘‘the first morbid condition which occurs.” I have examined 
a good number of cases in the early stage, and have never found 
the palmaris longus muscle in an abnormal condition. 

With regard to the treatment of the affection, Mr. Smith urges 
the importance of making as few incisions as possible. I have 
had some experience of the operative treatment of Dupuytren’s 
contraction, and have had the opportunity of assisting Mr. 
William Adams many times with his cases. In my opinion, the 
more freely the contracted bands of fascia are divided, the better is 
the result obtained. Free division is not always required to remove 
the distortion of the fingers ; indeed, it is remarkable how much the 
deformity is overcome by the first section of the fascia ; but it should 
invariably be practised, because, by such a method of operating, the 
indurated fascia is cut up into small pieces, and thereby becoming 
absorbed, the chief cause of relapse is removed. To my mind, the 
great excellence of Adams’s operation consists, not merely in the 
straightening of the flexed fingers, but in the marvellous manner in 
which the thickened and indurated fascia disappears, leaving the 
palm of the hand restored to almost its normal condition. 

The case which Mr. Smith illustrates as showing the efficiency of a 
few incisions is, if I may judge from the condition shown in the 
woodcuts, rather indicative of the imperfect action of that method of 
procedure ; the fingers are not straightened on the hand, and there is 
a quantity of thickened fascia still remaining in the palm. 

With reference to the occurrence of this disease among females, Mr. 
Smith appears to claim originality in proving that it is not confined 
tomen. This had been done before his paper was read. 

F. R. FisHer, Grosvenor Square. 





OBSTETRIC MEMORANDA. 


CONCEPTION HINDERING MENSTRUATION. 
Ix reply to the memorandum of Mr. Wright on the ‘above subject, at 
page 177 of the JourNnAL of January 24th, I beg to state that, how- 
ever unusual such an occurrence may be in England, it is by no 
means uncommon in other places. In the West Indies, I have met 
with many cases, at least a dozen, principally in Coolie girls, who 
have given birth to children without previous menstruation. Indeed, 


from the very immoral character of Coolies, it would be surprising if 


such cases were not found frequently, and they can be fully corrobo- 
rated by many colonial practitioners. 

A much more unusual circumstance than menstruation being 
hindered by conception, is menstruation occurring in old age ; yet this 
week I have been called to an interesting case of this nature in a 
woman, aged 76, who has been menstruating several times during the 
past year. I heard, too, of another case to-day, in a woman aged 80 ; 
but, unfortunately, she is dead, and it cannot be verified as in the one 
Tam attending. Wm. Duncan, L.R.C.S.Ed., Ottery St. Mary. 





THERAPEUTIC MEMORANDA. 


JACARANDA LANCIFOLIATA. 

Havine tried a preparation of jacaranda lancifoliata from Columbia, 
where, I am told, it is used by the natives as a specific for venereal 
diseases, I may state that I have administered it in fourteen cases 
during the past four months, and have found it more efiicacious 
than any other preparation. I should like to know whether 
ae member of the profession has tried it, and with what 

ult. 

In my fourteen cases it has succeeded in stopping the discharge, 





without any complication, in, at the most, three weeks. I have tried 
it in two cases of syphilis (one in the secondary stage), and have found 
it, so far, most successful. In four of my cases, where no other 
treatment had been tried, it succeeded, in fourteen days, in stopping 
the discharge, and all inconvenience (chordee, etc.), with no return of 
any of the symptoms. In all the other cases, where other treatment 
had been followed, the result was just as favourable, only extending 
over a period of three weeks, 

In none of my cases did I use any injection, except where a dis- 
charge had persisted over four months, and in another case of long 
standing gleet, giving the tincture in fifteen-minim doses, and an in- 
jection of the same, ten minims to the ounce. It stopped the dis- 
charge in three weeks, and there has been no return fora month. I 
had treated this latter case before with sandal-wood and an injection 
of zinc, without any beneficial result. I had used the iodide of 
potassium, and also copaiba ; and, after making certain that there was 
no stricture, I tried the medicated bougie, but did not succeed in 
stopping the gleet, or the inconvenience of constantly passing urine, 
until, in desperation, I used this preparation. This patient had been 
under treatment before he came to me, and had been told that a sea- 
voyage, with return to general health, was the only thing likely to 
do good, Z. MENNELL, Surgeon, 31, Shepherd’s Bush Road, W. 


TOXICOLOGICAL MEMORANDA. 


POISONING BY BELLADONNA AND ACONITE. 


I was, some weeks ago, sent for to a patient aged 68, who had swal- 
lowed his liniment instead of his medicine. It was composed of one 
ounce of belladonna-liniment and one ounce of aconite-liniment 
mixed. He had for nine or ten years been suffering from paralysis 
agitans. On the day in question, he had fed at 12 o’clock, and he 
took the liniment at 2.30. I arrived about 3. He was then nearly 
insensible ; pulse 110, feeble; temperature normal. The pupils were 
widely dilated, and did not answer to light. His breathing was diffi- 
cult, and I had great difficulty in getting him to swallow an emetic of 
sulphate of zinc in warm water. I used the stomach-pump, which 
acted well. He had been sick before I arrived, but had not brought 
up much. I then began giving brandy and strong tea. At about 
3.30, he had become entirely insensible ; the breathing was stertorous ; 
the eyes widely dilated ; the pulse was very quick, and gradually left 
the wrist ; the extremities became cold ; and the temperature was 96°. 
There was at this time a distinct interval between one inspiration and 
the next. The teeth were clenched. I applied a mustard poultice 
to the heart, and a hot bottle to the feet, introduced a spoon between 
the teeth, and gave a teaspoonful of brandy and strong tea every three 
or four minutes. At about 4 o’clock, the pulse gradually returned ; 
the temperature rose to 97.6’; the breathing became more frequent, 
and the extremities somewhat warmer. At 5 o’clock, the temperature 
was normal ; pulse 120; the breathing fairly easy. He was still in- 
sensible, and the pupils were as before. I ordered aromatic spirit of 
ammonia and spirit of sulphuric ether, fifteen minims of each, to be 
given every half-hour. At 7 o'clock, the pulse was 120 ; temperature 
100°; the pupils were as before. He appeared more sensible, had 
taken some milk, but had not retained it. I gave him a wineglass of 
equal parts of milk and lime-water, which he retained. The medicine 
was ordered to be repeated every threehours. At 10next morning, he was 
sensible ; pulse 96 ; temperature 99.8°; breathing easy ; but the pupils 
were still dilated. He complained of slight feeling of soreness in the 
stomach, but had retained a pint and a half of milk and lime- 
water. I ordered the same diet to be continued; the medicine every 
four hours. At'5 in the afternoon, he seemed quite himself, con- 
versed with ease on his escape and the mistake he had made, The 
pulse was strong and regular, 88 ; the temperature 99°. He had taken 
a quart of milk and lime-water. The paralysis agitans, which had 
been in abeyance, had returned. The pupils, however, were. still 
dilated. 

At 12.30 a.m., I was sent for. I found him with pulse 130, tem- 
perature 104°, quite insensible, breathing with great difficulty ; and 
he died in less than an hour. His wife tells me he was very well 
until about 10.30, when she noticed a change. She tells me that she 
used the liniment once, but half a teaspoonful was quite as much as she 
took out of the bottle. He thus took nearly one ounce of the root of 
aconite, and the same of belladonna. The druggist who made up the 
prescription assures me the strength was correct. 

J. B. Ricuarpson, M.B., L,R.C.P.Lond., Torquay. 
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REPORTS 


oF 
HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN, IRELAND, AND THE 
COLONIES. 


LONDON HOSPITAL. 
(Cases under the care of Dr. SrErpHEN MACKENZIE.) 
DIFFUSE PAPILLO-RETINITIS, DUE TO CHLOROSIS. 
{Tue following notes are by Mr. T. WHoLrEy, House-Physician ; and 
Mr. MELLor, Clinical Clerk. ] 

Sarah A. F., aged 20, a domestic servant, was admitted on Decem- 
ber 27th, 1884, complaining of pain and weakness of the legs, loss of 
sight, and severe headache. The family-history was good in all re- 
spects. The patient stated that she had been perfectly well until six- 
teen months before admission (September 1883), when she had a 
feeling of sickness, but never vomited ; she felt as if everything she 
took *‘ must come up again.” This was accompanied by a feeling of 
faintness from time to time, with occasional headaches. These con- 
ditions continued, without much variation, for a period of nine 
months, during the latter part of which she was in another hospital. 
She was discharged from this institution so much relieved that she 
wasable to goabout her previous work for three months, withoutany return 
of herprevioussymptoms, Last September (twelve months from the com- 
mencement of her illness), however, she was again attacked by head- 
ache and giddiness ; and about this time she had several attacks of 
momentary complete loss of sight, accompanied by pain ‘‘ shooting 
from the top ot the head down the neck and back.” She also had 
some pain and a sensation of weakness in the legs. Her eyesight, 
meanwhile, was becoming affected; she became unable to distinguish 
small print, especially with the left eye. The failure of sight became 
more and more marked ; and she came under the care of Mr. Marcus 
Gunn, who subsequently referred her to Dr. Mackenzie. She stated 
that she had been rapidly losing flesh since her relapse. 

Condition on Admission.—She was scarcely at all wasted, but her 
muscles were flabby. She was remarkably anemic, with a slight flush 
on the cheeks. Her intelligence was good. The knee-jerks and 
superficial reflexes were normal. No motor or sensory defect was 
noticeable. Digestion was good. The bowels were constipated, as 
they had been throughout, but not previous to, the attack. The 
heart was natural, except for a slight prolongation of the first sound 
at the apex. There were no abnormal signs in the lungs, and no 
appreciable disease of the abdominal or pelvic organs. The catamenia 
were scanty and pale; there had been entire suppression for the 
twelve months previously. The urine was of specific gravity 1020 
and was free from albumen and sugar. There was no cedema. 

mination of the Blood.—The corpuscular richness was 80 per 
cent.; the hemoglobin was 30 per cent. The colourless corpuscles 
were in the ratio of 1 to 200 red. The red corpuscles varied in size ; 
but there were none very small, or of a deep red colour. The colour- 
less corpuscles had their natural appearance. 

Ocular Condition.—She had completely lost sight in the left eye, 
having merely a sensation of green colour. The left pupil did not 
react to ideal accommodation (but this might have been due to ina- 
bility to make her understand). Ophthalmoscopical examination of 
the right eye showed that the papilla was swollen to +2D. The 
veins were large and tortuous, and at parts completely obscured by a 
greyish, granular looking, uniform swelling, which obliterated the 
margin of the papilla, and extended for a considerable distance into 
the retina. The vicinity of the papilla was covered with minute 
whitish spots, which became larger and more defined on the outer 
side, but were not especially aggregated about the yellow spot. She 
could read Nettleship No. 8, at 9 inches, with this eye. In the left 
eye, the changes were much more marked, the swelling of the papilla 
amounting to + 3 D, and extending further into the retina. The 
vessels were almost completely lost for a considerable part of their 
course, simply appearing here and there as dark red spots. The retina. 
also, was much more opaque over a wide area. There were several 
white patches, larger than those in the opposite eye, to the outer side 
of the papilla. In the yellow spot region, there were a cluster 
of these arranged in a radiating manner, like the spokes of a wheel. 

Progress of Case.—She was treated with Blaud’s pills, and kept in 
bed, and, at the time of our visit, had undergone a marked improve- 





ment. Examination of the blood showed, on January 6th, corpuscles 
100, and hemoglobin 40, per cent.; on January 13th, corpuscles 92, 
hemoglobin 60, per cent.; on January 23rd, corpuscles 92, hemo. 
globin 70, per cent. ‘The urine had been repeatedly examived. The 
specific gravity varied from 1020 to 1030, and never contained any 
albumen nor sugar. The headache was lost, appetite was good, she 
had no pains in the legs or elsewhere, and had just sufficient percep- 
tion.of light in the left eye to appreciate the strong illumination of 
the ophthalmoscopic mirror. 

Remarks By Dr. STEPHEN MAcKENzIE.—In his remarks on the 
case, Dr. Mackenzie said that the ophthalmoscopical appearances 
were such as are commonly brought about by Bright’s disease, but 
that the presence of papillo-retinitis did not justify the diagnosis of 
kidney-disease without further and more direct evidence. Dr. Mac- 
kenzie pointed out (and illustrated by drawings) that similar appear. 
ances may be caused by cerebral tumour, lead-poisoning, glycosuria, 
and occasionally occur from anemia and leucocythemia. He next 
discussed the diagnosis in this case. Bright’s disease was excluded 
by the absence of albumen in the urine, of oedema, of increase of arterial 
tension, and of thickening of arteries and hypertrophy of the left ven- 
tricle. Against the diagnosis of cerebral tumour, was the absence of all 
direct evidence of implication of the brain. This negative evidence 
might not be conclusive, as sometimes, at a certain stage, double 
papillitis (or papillo-retinitis), with headache and vomiting or nausea, 
was the only evidence of tumour of the brain, and justified its dia. 
gnosis; but, in this case, another sufficient cause was found in opera- 
tion. Lead-poisoning, which might give rise to either papillitis or 
papillo-retinitis, was excluded by the condition of the gums and by 
the history. There was no glycosuria. We were, therefore, driven 
to the blood-condition, obviously present, for an explanation of the 
papillo-retinitis. He pointed out that other observers besides himself 
had seen papillitis and papillo-retinitis from anemia. The degree of 
anemia was considerable, but the deficiency being especially in the 
hemoglobin, and the disease occurring in a girl with amenorrhea, 
the condition would be regarded as chlorosis by those who separated 
this form of anemia from the general mass of cases. Dr. Mackenzie 
pointed out the marked improvement that had followed the adminis. 
tration of iron, in the form so valuable for this class of case ; but re- 
marked that such cases were prone to relapse. As regards the pro- 
spects of recovery of sight, he spoke very guardedly. The severe 
implication of the retina, particularly in the left eye, in the macular 
region, rendered ultimate and complete restitution very uncertain, in 
spite of the slight present improvement. He had, however, seen one 
or two cases of severe papillo-retinitis in connection with Bright's 
disease recover, with but little defect of sight. 


INTRACRANIAL TUMOUR, PROBABLY CEREBELLAR: DOUBLE 
PAPILLITIS WITH AMAUROSIS: DISAPPEARANCE 
OF BOTH KNEE-JERKS. 
(From notes furnished by Mr. Wuotry, Mr. A. Pesketr, and 
Mr. Honpce.) 

Emma F., aged 23, a shopwoman, was admitted on September 24th, 
1884, complaining of intense headache and diplopia. Her father and 
two aunts died of consumption. She, herself, she stated, always en- 
joyed perfect health, until June, 1884, three months before admission, 
when her present illness commenced with pain in the temporal region 
and at the backs of the eyes. She, further, had a sensation “as if 
the eyeballs were too big for their sockets.” A month later, she 
noticed that things appeared double. On admission, in addition to 
the above symptoms, she complained of great noises in her ears, 
which she compared to ‘‘the puffing of a railway-engine,” and at 
times she had a feeling as if her head ‘‘ was opening and _ shutting.” 
Her hearing had been good. She had noticed slight difficulty in 
walking, owing to a weakness at the knees. 

She was a very intelligent and refined looking girl, somewhat pale ; 
nothing abnormal could be detected in the thoracic and abdominal 
organs. The knee-jerks were present, and equal on the two sides. 
There was no ankle-clonus. Her vision was slightly impaired ; she 
was only able to read No. 5 Nettleship, at ten inches, with either eye. 
Upon ophthalmoscopic examination, the right papilla was much 
swollen (+ 3 D); the veins were large, tortuous, and at some parts com- 
pletely buried. No distinct hemorrhages were seen. In the left eye 
the papilla was still more swollen (+ 5 D), and the margin completely 
obscured; the veins, where visible, were very large and tortuous, and 
there were a few small hemorrhages. The pupils were large, and there 
was slight paresis of the left external rectus. 

Since admission, her vision had steadily deteriorated, and eventually 
became lost, first in the left eye, later in the right. She had now 
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complete amaurosis, and lived in a red mist ; the papillae were com- 
mencing to atrophy ; the paresis of the left external rectus had in- 
creased. The noises in the ear had nearly disappeared, and her hear- 
ing was good. Her temperature had remaine normal throughout, 
except for one week, when she had a catarrh, Her urine had _beenof 
slightly low specific gravity (varying between 1010 and 1015), but had 
never contained sugar or albumen. The knee-jerks remained present 
for the first month, then became difficult to detect, and finally became 
lost, and have remained completely absent up to the presert time. 
Her gait was peculiar. There was no distinct reel, but she 
walked in a weak manner, with frequent giving way at the knees, 
which produced a kind of curtseying movement with each leg, every 
few steps. She had complained of a bad taste in her mouth for some 
time. She recognised aloes and quinine as bitter, sugar as sweet, and 
tartaric acid as sharp. She could smell peppermint, and appeared to 
recognise oleum carui and oleum cinnamoni, but could not give them 
names. She had been treated with iodide of potassium and mercurial 
inunction. 

Remarks BY Dr. SrEPHEN MACKENzIE.—Dr. Mackenzie pointed 
out that in this case the double papillitis with headache, in the 
absence of renal disease, lead-poisoning, or noticeable blood-alteration, 
pointed to the diagnosis of intracranial growth. With regard to 
localisation of the tumour, there were only two available symptoms : 
(1) the paresis of the left external rectus, and (2) the gait. With 
reference to the first, Dr. Mackenzie remarked that paralysis of the 
sixth nerves was of less value, as a localising symptom, than that of 
nearly any other cranial nerves ; the long and exposed course of the 
sixth nerves rendering them peculiarly liable to be affected by intra- 
cranial effusion or local stretching or pressure on the base of the 
brain. He, therefore, eliminated this symptom in the diagnosis of 
the seat of the lesion. The peculiar gait, however, he regarded as 
indicating that the tumour was seated in the cerebellum. Whilst in 
some cases of cerebellar tumour the gait was of a reeling character, like 
that of a drunken person, in other cases he had noticed a mere weak- 
ness of the legs, with yielding of the knees in walking. The loss of 
knee-jerks was an interesting feature of the case. He had seen two 
or three cases in which the knee-jerks were absent, or had become lost, 
in connection with symptoms pointing to cerebellar tumour ; and Dr. 
Coxwell had recorded a case in which post mortem examination re- 
vealed a tumour in the cerebellum in which both knee-jerks disap- 
peared under observation. But loss of knee-jerks was of no value in 
localising the tumour in the cerebellum, for Dr. Hughlings Jackson 
and he had recorded cases in which the knee-jerks had been absent or 
lost in connection with a cerebral tumour involving one side only 
(Brain, 1883, p. 224). He was doubtful of the significance of the 
noises in the ear, but they might be due to irritation of the root or 
trunk of the auditory nerve. As regards the nature of the growth, 
though there was a history of phthisis in the family, he was more in- 
clined to think it was gliomatous than tubercular. 


TWO CASES OF INJURY BY EXPLODING DYNAMITE 
(Under the care of Mr. FREDERICK TREVES. ) 
Snortty after the explosion at the Tower of London, on January 
24th, two of the persons most injured were admitted in the London 
Hospital. 

The patients were single women, aged respectively 20 and 19, who 
were in excellent health at the time of the accident. They were walk- 
ing arm-in-arm, and had just entered the Armoury of the Tower, when 
the explosion occurred. Each had her right side turned towards the 
site of the explosion. They sawa slight flame, and heard a report, 
but they speak of the noise as not considerable. They were thrown 
down, and were buried in some falling woodwork and a number of 
arms, They did not become unconscious, nor lose a knowledge of 
their whereabouts. They both had their hair, eyebrows, and eye- 
lashes singed, and when admitted into the hospital, three hours after 
the accident, presented bruises of the first degree of the right side of 
‘i “i also a number of small lacerations about the face, scalp, and 
iands, 

The older patient got up, after the accident, without assistance, and 
made her escape from the building without help. She felt faint, 
giddy, and confused, but experienced no pain. Her eyes were 
dimmed, and into the right one some dust had been blown. “She was 
quite deaf in the right ear ; the membrane on this side was ruptured. 
She was a little deaf also in the left ear, although here the membrane 
was sound ; in neither meatus was there any dust or debris. Both 
she and her companion observed that it seemed dark in the streets 
(4 P.M.), and, on entering the wards, she thought that the lights had 
been turned down, al though, as a matter of fact, the wards were well 





lighted. She was not sick. Her temperature rose to 99.6° Fahr. 
within three hours of her admission. She was very restless, and slept 
but little during the night. The next day she seemed dull and dis- 
inclined to move, keeping her eyes closed, and making no complaints. 
On the evening of this day, her temperature was normal. By the 
fourth day, the hearing in the left ear was restored, and the patient 
made a rapid recovery, eating and sleeping well during the remainder 
of her stay in the hospital. Both patients were discharged on 
February 5th. 

The younger patient was a foot taller than her companion. She 
was assisted to her feet after the accident, and had to be helped from 
the Armoury. She felt faint and weak, and unable to walk, but re- 
tained her consciousness. She vomited twice during the time she was 
detained at the Tower, and twice after her admission into the wards, 
She complained of no pain. She was somewhat deaf in both ears. In 
the right meatus, there was much dust and débris, but she heard no 
better when this had been removed. She did not recover her hearing 
for four days. The membranes were not visibly injured. She had 
the same dimness of vision that had been noted in the other case, 
Dust had entered the right, but not the left eye. She slept badly, 
and for the first three nights was so restless as to require morphia, 
Her temperature in the morning was normal, but it rose a degree each 
night for the first three nights. Neither she nor her fellow-patient 
ever complained of headache. 

Her chief complaint was of a severe pain along the right inferior 
dental and auriculo-temporal nerves. She said that this pain kept her 
awake ; it persisted for more than a week, and then gradually subsided. 
She had never had a like pain before. There was no bruising about 
the painful regions. The pain was probably referred to these parts 
from the fibres of the third division of the fifth nerve that had been 
damaged in the meatus. That the meatus had suffered to some ex- 
tent was rendered apparent by a somewhat profuse catarrh that set in 
within a few days of her admission. 

It may be that the vomiting in this case was due to some disturb- 
ance of the branch of the vagus (Arnold’s nerve) that reaches the 
meatus. The patient had well recovered by the time of her dis- 
charge. 

In both cases, the urine was healthy, and contained no trace of 
sugar. 

Emeanee By Mr. Freperick Treves.—It would unfortunately 
appear that, in the surgery of the immediate future, a new department 
must be admitted for the consideration of dynamite-injuries. About 
the gross local effects of dynamite-explosions, there is, of course, 
nothing special. The fractures, lacerations, and contusions inflicted 
by flying fragments and falling débris are not to be separated from 
like injuries produced by similar means. But, of the general effect 
upon the body of the concussion produced by the explosion, little 
appears to be known. Opportunities for investigating this matter 
have fortunately up to the present time been rare; and, such being the 
case, I have ventured to give an account of the two female patients 
admitted under my care after being injured by the dynamite-explosion 
at the Tower. 

The point of greatest interest concerns the general effect of the in- 
jury upon the nervous system. It is evident that the body must be 
concussed or shaken by the explosion, but it would be expected that 
thé effect produced upon the nerve-centres could not be identical with 
the so-called concussion that may follow a blow upon the head, or the 
shock of a railway-collision. The concussion resulting from such acci- 
dents as the two last named is produced by a comparatively well 
localised and gross form of violence, while the shock from a dynamite- 
explosion would act rather as a force that was diffused and finely 
divided. In the latter instance, it must he assumed that the indi- 
vidual is not so hurled to the ground as to become the subject of such 
an injury as may cause concussion in the ordinary clinical sense. The 
two women whose cases are herewith detailed were not thrown vio- 
lently to the ground ; one of them, indeed, observed that ‘‘she was 
not knocked down, but pushed back.” They were both burnt, and 
both the subjects of some lacerations, but all the injuries were of the 
slightest character. What symptoms they presented may be ascribed 
solely to the general shock caused by the explosive, with, perhaps, 
some superadded emotional influence. It will be seen that neither of 
them suffered from the clinical condition known as concussion. They 
were not stunned. Their chief symptoms seemed to have been the 
outcome of a general enfeebling of nerve-function, whereby the action 
of the heart was depressed, the vision dimmed, and the hearing—apart 
from local changes—dulled. It is interesting to note that, in one case, 
the accident was followed by repeated vomiting. So far as local 
effects are concerned, it will be seen that the part that suffered most 
definitely was the membrana tympani. 
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REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Frsrvary 10TH, 1885. 
GrorGE Jounson, M.D., F.B.S., President, in the Chair. 

Case of Displacement and Fracture of the Avis. By Davip Low- 
son, M.D., Hull. (Communicated by Sir Prescorr G. Hewett, 
Bart. )—The injury occurred ten years ago to a man, aged 75, and was 
prodaced by falling on the vertex from a wall six feet high. After 
recovering consciousness, the patient experienced great pain in the 
neck. The head was bent back and carried stiffly. _ Nasal respiration 
was obstructed, and the mouth was kept open to render it easier. De- 
glutition was difficult, the voice had a nasal intonation, and a hard 
swelling could be seen and felt, projecting from the back of the 
pharynx. There was no paralysis nor anesthesia. The patient died 
in July, 1884, from senile gangrene, a disease having no connection 
with the injury. At the post mortem examination it was found that 
the axis was bent back to an angle of 60°; the bodies of the second 
and third vertebre were ankylosed, and the arch of the third was 
partially telescoped into that of the second, to which it had become 
ankylosed. The cord was gently bent opposite the site of the injury, 
and the spinal canal at this point was quite wide and roomy. The 
specimen was exhibited to the Society. ‘I'wo similar cases had been 
observed by Sir Prescott G. Hewett, and a specimen of an injury of 
this nature had been discovered by Sir James Paget in a churchyard. — 
The PRESIDENT observed that the absence of paralysis was to be at- 
tributed to the large diameter of the canal in the neck, which allowed 
considerable displacement without pressure.—Mr. W. ApDAms had met 
with three cases of unilateral dislocation, complicated with fracture. 
The head was fixed to one side, and there was pressure on the cervi- 
cal and brachial nerves. The deformity could be reduced by exten- 
sion of the neck under chloroform, and the patients, subsequently 
kept at rest for prolonged periods, did well.—Mr. Nosie Smrru 
referred to a case in which there was projection of one cervical ver- 
tebra cured by extension under chloroform. He referred to cases of 
displacement of cervical vertebree occurring as a consequence of caries. 
—Dr. Lowson said that improvement occurred rather rapidly, so that 
no operative interference appeared necessary. In a few years the 
patient was quite free from any inconvenience which could be traced 
to the injury of the neck. Displaceinents dne to caries had a quite 
different mechanism, and were entirely outside the scope of his paper. 

The Radical Cure of Club-foot, with Exhibition of Cases. By 
Ricuarp Davy, F.R.S.E.—The author arranged his subject wnder 
the following heads: 1, the line of thought that has induced 
operative procedures in cases of intractable club-foot ; 2, the cases 
especially suited for operation; 3, the operation itself, the descrip- 
tion of its details, and the instruments necessary for its performance ; 
4, the list of cases operated on by the author (26), and notes of 
others operated on by other surgeons; 5, the exhibition of casts 
taken before and after operation, and living specimens of the results 
gained ; also six specimens of the blocks of bone removed by the 
operations ; 6, general observations on club-foot, with conclusions. 
The author considered that this operation was founded on the experi- 
ment made on the dead body of freely opening the transverse joint, twist- 
ing the foot into varus position, and inserting into the transverse tarsal 
jointa wedge. This demonstration justified the removal of the cuboid 
bone on the living subject in 1874, and, in addition, the fifth metatarsal 
base in 1875. The instruments and splint used by the author were 
exhibited, and his method of operating and after-treatment described. 
The open-air method of cicatrisation had been practised in all his cases. 
The percentage mortality was less than four, one out of the twenty- 
six operated on having died. Nineteen were boys, four girls. Two 
cases were submitted to the double operation at one sitting. 
Fourteen were cases of talipes equino-varus, ten cases of talipes 
varus, and two of talipes equinus. The oldest case was twenty years, 
the youngest sixteen months, The average stay in the hospital 
from the «date of the operation to that of discharge was 77 days. 
The results of the operation were most satisfactory. A shortened 
symmetrical foot was left, which was far preferable to a stump. ‘The 
patients became plantigrades, dispensed with instruments, and per- 
formed their ordinary duties. Six specimens of the osseous wedges 
removed (all in one block of bones) showed as component parts the 
individual bones of the transverse tarsal joint ; one (Case 26) showed 
— of the astragalus, os calcis, the bases of four outer metatarsal 

ones, and the internal cuneiform bones, and the whole of the scaphoid, 





ee 


cuboid, and two outer cuneiform bones. Professor Ogston’s operation 
of attacking the astragalo-scaphoid joint by operation was alluded to 
in relation to flat-foot, but up to the present the excision of an osseous 
wedge at the transverse tarsal joint had been restricted to equinus and 
varus cases and their combinations. Mr. Edward Lund’s operation of 
removal of the astragalus was also mentioned. In concluding, although 
the author put this excision of an osseous wedge forward as mainly 
applicable to inveterate cases, he was inclined to plead for its adop. 
tion in young persons under certain circumstances. ‘The author 
summed up in favour of this operation as follows. In obstinate club. 
foot, where osseous distortion had oceurred, a definite mechanical 
operation, with definite surgical landmarks, performed on the tarsal 
bones, had led to definite results ; these results, occurring in the expe- 
rience of one surgeon, might help to obtain general recognition of 
the value of the operation as a means of remedying deformity,— 
Mr. W. Apams thought that, when relapse occurred atter tenotomy, 
it was very often due to the patient neglecting to make use of proper 
mechanical appliances for a suflicient time after the operation. The 
objections which he entertained to the operation were the occasional 
fatal termination, the possibility of the occurrence of abscesses and 
burrowing of pus, and that the operation did not alter the relations of 
the ankle-joint to the other great centre of motion. Mr. Lund’s 
operation dealt only with the ankle-joint, and was imperfect on this 
account.-—Mr. R. W. Parker said that, in making dissections of feet 
aifected by talipes, in conjunction with Mr. Shattock, he had been 
struck by certain anatomical facts. He thought an operation ona 
young child of fifteen or sixteen months could never be necessary. In 
adults who had been neglected, and in whom, in addition to the 
primary deformity, there had supervened secondary deformities from 
walking on the inverted foot, talipes became incurable by the ordinary 
means ; but, considering what such patients could do with their de- 
formed feet, how they could, and did tramp about, it was questionable 
whether any operation could do much to improve them, beyond, per- 
haps, improving the appearance of the foot. If this were all, was it 
worth the risk and the time consumed? He did not desire to reflect 
on the operation advocated by Mr. Davy, but to express the view he 
had himself arrived at from a general study of the subject. In dis- 
secting feet affected with talipes, he had tound, though the astragalus 
was usually altered in shape, that this was not invariably the case, 
On the other hand, in all the cases, the ligaments were shortened ; 
and in severe cases, even after removal of all the muscles, the foot 
could not be straightened, on account of this shortening of the ligaments. 
Thus, in one well marked case, the anterior portion of the internal 
lateral ligament of the ankle-joint had blended with the talo-scaphoid 
and the ealeaneo-scaphoid ligaments, and formed a strong unyielding 
capsule about the astragalo-scaphoid point ; this resisted all attempts 
to straighten the foot. Even after this capsule had been divided, the 
foot could not be put quite straight; it was necessary to divide also 
the capsules of the joints between the scaphoid and the intérnal 
eunciform, and between the cuneiform and the first metatarsal 
bones. He was thus led to think that, in the treatment of talipes, 
more attention should be given to the ligaments than was usu- 
ally done; and that many of the inveterate cases met with in 
practice were due to shortening of the ligamentous structures 
on the inner side of the foot. If the ligaments and muscles 
were equally stretchable—which, however, was not the case— 
it would be natural to expect more stretching in the muscles than in 
the ligaments, by reason of their greater length ; it indeed appeared 
strange that so much should be made of the value of stretching and 
tenotonising structures like the muscles, while the short unyielding 
ligaments were left to take care of themselves. He exhibited some 
specimens illustrating this shortening of the ligaments ; also another 
specimen showing that the ligaments could be divided without 
difficulty, and without any damage to other important structures of 
the foot. He recommended this operation for all severe cases m 
young persons, and for old adult cases, before severer measures were 
adopted, and indicated the method of carrying it out.—Mr. NOBLE 
Smirn observed that the question raised by Mr. Davy was really 
as to the relative merits of osteotomy and the ordinary methods of 
treating cases of talipes. When all the tendons were operated on at 
the same time, great mechanical advantages were lost. He thought all 
or nearly all cases of talipes were best treated bya well-conceived series of 
tenotomies, combined with the use of proper apparatus. —Mr. WALSHAM 
considered that the operation of excising part of the tarsal arch was only 
required in very exceptional cases. He had only met with five cases, 
since he had been in charge of the Orthopedic Department of St. 
Bartholomew’s Hospital, where the operation appeared advisable ; even 
in two of these he ultimately succeeded in curing the cases without resort- 
ing to the operation.: In one case of an adult man, a labourer, the Te 
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moyalof a wedge-shaped piece of bone was followed by excellent results. 
In certain cases, after transverse section of the arch without excision, 
or with excision of a very small wedge, the foot could be got into ex- 
cellent position. —Mr. DAvirs-CoLLry said that, in October 1875, he 
had removed a wedge-shaped mass from the tarsal arch ; he had re- 
moved the cuboid bone, and parts of the scaphoid and os calcis, and 
the bases of the metarsal bone. He thought the instruments recom- 
mended by Mr. Davy were unnecessary ; at Guy’s Hospital, where 
only a raspatory and fine saw were used, excellent results had been 
obtained ; no death had oceurred.—Mr. Crorr had performed the 
operation, which had been introduced, he believed, by Mr. Davies- 
Colley, four times. The wound healed entirely in ten days, or, at 
most, three weeks, if antiseptic precautions were used; the patients, 
therefore, derived great advantage from the use of antiseptics.—Mr. 
WituiaM Rose had performed the operation twice, in patients 9 and 
114 years of age respectively. Orthopedic treatment had previously 
been thoroughly tried and failed. The result of removal of a wedge, 
precisely as recommended by Mr. Davy, was most excellent. He had 
used antiseptic precautions, and the wounds healed rapidly and 
soundly. He had twice performed a similar operation on the inner 
side of the foot for valgus.—Mr. Bropuurst deprecated the applica- 
tion of the operation to children, or to cases of talipes equino-varus, or 
equinus. —Mr. Davy said that to Mr. Davies-Colley undoubtedly be- 
longed the credit of first performing the operation of removing a 
wedge-shaped mass of bone. He showed casts from a case under the 
care of Mr. Manby at Wolverhampton. The patient was 40 years old, 
and there was extreme congenital talipes equino-varus. The result of 
the operation, as shown in the cast taken after recovery, was excel- 
lent. He did not advocate the operation in very young children, and 
had only performed it in the cases recorded at the earnest request of 
the mother. The operation ought to be reserved for older patients. 





MEDICAL SOCIETY OF LONDON. 
Monpay, Frpruanry 91ru, 1885, 
Arruvun E. Dunya, F.R.C.S., President, in the Chair. 

Surgery of the Kidney.—My. Henry Morris read a paper on the 
surgical treatment of diseases of the kidney. This paper is published 
at page 811.—The PresipEnt observed that he was the first person in 
this country in recent times to cut down upon the kidney in the 
expectation of finding a stone. He showed a number of calculi which 
he had recently removed from the pelvis of the kidney, in a case too 
far advanced to make a successful result probable.—Mr. Bryant ad- 
vocated the habitual resort to exploratory incision before proceeding to 
any more extended operation.—Dr. TUCHMANN described an instru- 
went which he had devised for closing the orifice of the ureter, so as to 
ascertain whether both kidneys were working, or from which pus pro- 
ceeded.—Mr, KNowsLEy THornron observed that it must not be 
assumed, in cases where, after exploration, no stone was found, that 
no stone existed, unless the kidney were incised, or removed subse- 
quently, or examined after death, as a stone might escape discovery 
at the operation. In one case under his care, where the disease was 
not improbably scrofulous, great benefit, lasting at least a year, had 
followed incision of the kidney. In cases where one kidney was 
already diseased, he doubted whether digital exploration of the bladder 
was altogether so safe as Mr. Morris was inclined to assume ; death 
might be brought about by suppression of urine. He deprecated 
nephrotomy in scrofulous kidney as a preliminary. operation before 
nephrectomy. He still strongly advocated bringing the ureter out. 
He had done eleven cases of nephrectomy ; all were successful, but 
the six in which he had brought out the ureter recovered much more 
rapidly and evenly than the others.—Mr. CLEMENT Lucas com- 
mented on the great difficulty of making a diagnosis between cal- 
culus in the pelvis and the early stage of strumous pyelitis. Ex- 
ploratory incision was almost quite free from danger, and, combined 
With the introduction of a drainage-tube, was sufficient for uncompli- 
cated cases of suppurative pyelitis. Mr. WALTER PYE referred to the 
not uncommon disappearance of symptoms without operation, due 
apparently, to the great power of resistance possessed by the kidney. 
He described the case of a man, aged 42, who had for seven years 
suffered from pus in the urine. The amount of pus was at one time 
great, but had now decreased to a very small quantity ; the general 
health had not suffered.—Mr. Henry Morris, in reply, said that it 
Was only in cases where there was a doubt which kidney was involved 
that he proposed to make an abdominal incision, and advised ex- 
amination of the ureter on both sides. He did not agree with Mr. 
proraton in thinking that digital examination, either in the male or 
emale, was at all dangerous, Nephrotomy in scrofulous kidney was 





performed, in the hope of. avoiding the necessity for nephrectomy 
and not, strictly speaking, as a preliminary operation. 

Lupus.—Mr. J, Srartin showed three cases of lupus treated by 
caustics, and one treated by erosion. 





SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 
JANUARY 29TH, 1885. 
W. A. Garrard, M.R.C.S.Eng., President, in the Chair. 

_Hydatids of Liver and Spleen.—Mr. W. BANHAM presented two 
cases of hydatid disease, one of the liver and the other of the spleen. 
A. J., aged 14, was first aspirated eleven months ago, and two quarts 
of clear hydatid fluid were drawn off. After the operation, acute 
febrile symptoms with incessant vomiting set in, and it was found that 
the cyst had completely refilled. It was again aspirated six months 
after the first operation, and apparently nothing but pus was drawn 
off, about one quart in quantity. The patient was restored to perfect 
health. The second case was a girl, aged 10, with a large well de- 
fined tumour in the left hypochondriac and epigastric regions, freely 
movable, firm and elastic to the touch, which was diagnosed as a case 
of hydatid of the spleen. 

Hemianopia.—Dr. BANHAM introduced a woman, aged 38, who had 
long suffered from cephalalgia ; three years ago she was attacked with left 
hemiplegia ; and, four months ago, with a loss of the sight, so that 
she was only able tosee objects on the rightside. In neither of these 
attacks was there unconsciousness, and they were two days in attain- 
ing their full development. On examination, there was marked 
paresis of the left side, and, on testing her sight with the perimeter, 
there was found to be right hemianopia, the vision, in both cases, 
passing just beyond fixation-point. The left pupil was larger than the 
right; the pupillary reflex was absent. There were no morbid 
ophthalmoscopie appearances. Dr. Banham considered that the left 
hemiplegia was due to thrombosis of the right middle cerebral artery, 
and that the hemianopia was due to asimilar cause affecting a branch 
of the posterior cerebral artery supplying the posterior part of the 
optic thalamus, and the corpora geniculata and corpora quadrigemina, 
or to a point of softening in the optic thalamus. The condition of 
the pupils seemed to exclude a purely cortical or subcortical lesion of 
the occipital lobes, while the healthy condition of the retina favoured 
the view that it was not purely a tract-lesion. 

Double Amaurosis.—Mr. 8S. SNELL related the particulars of a case 
of double blindness in which vision had been lost in three days in the 
right eye, and, after a short interval, in as nearly as rapid a manner 
in the left. Perception of light was abolished, and the ophthalmo- 
scopic signs were negative. Mr. Snell gave reasons for supposing a 
lesion of the chiasma, and promised a further report. 

Paralysis of Both External Recti.—Mr. S. SNELL introduced, by 
card, a man, with double paralysis of the sixth nerve. ‘The patient 
had been under observation for about three weeks for paralysis of right 
external rectus, and, within the last few days, the left had become 
completely affected also, It was feared that other evidences of a central 
lesion were developing. 

Treatment of Empyema.—Dr. GwYNNE read a paper, and gave notes 
of four cases in children that came under his care during the latter 
half of last year. He advocated the choice of the seventh right and 
eight left interspaces for paracentesis, behind the line of the axilla, as 
these points were well above the highest level of the diaphragm in 
forced expiration. He laid great stress upon keeping the pus aseptic, 
as few patients bore well frequent washings of the pleural cavity. He 
preferred using a trocar and cannula to the incision with a knife, as 
being more cleanly, and allowing more control over the too rapid 
escape of the pus, and permitting the easy introduction of the 
drainage-tube through the cannula. A double opening was rarely 
necessary or desirable. He believed that the drainage-tube was 
often kept in far longer than was necessary, keeping up by its 
presence much irritation and discharge. In children, he thought, 
there was nothing gained by too early opening, as frequently, at first, 
the empyema was multilocular, and some delay broke down adhesions 
and made it unilocular—a matter of no small importance when 
drainage was established. He believed that, in the great majority of 
cases in children, empyema was not preceded by serous effusion. 


WOLVERHAMPTON DISTRICT MEDICAL SOCIETY. 
THURSDAY, FEBRUARY 5TH. 
E. Crockett, L.R.C.P.Ed., F.R.C.S.Ed., in the Chair. 


Puerperal Fever.—Dr. S. A. Sairu of Bilston read a paper on. puer- 
pera] fever, After defining the term, carefully enumerating the 
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causes, and graphically describing the varieties, he gave some interest- 
ing and instructive details of two local epidemics which occurred in 
1873 and 1884.—The discussion was maintained by Dr. Lycett, Mr. 
Crockett, and Mr. Jackson, and adjourned till the next meeting. 

Excision of Knee-joint: Enchondroma, — Mr. ViNcENT Jackson 
exhibited a girl who was able to walk six weeks after he had excised 
her knee; also an ossifying enchondroma removed from the femur. 

Cerebral Hamorrhage and Abscess. — Dr. DINGLEY showed two 
brains, one with a large hemerrhage into the pons Varolii, and the 
other with an abscess in the temporo-sphenoidal lobe, and meningitis 
from otitis in scarlet fever. 


REVIEWS AND NOTICES, 


On ScLEROSIS OF THE SPINAL CORD, INCLUDING LOCOMOTOR 
Araxy, Spastic SprnaL PARALYSIS, AND OTHER SysTEM- 
DISEASES OF THE SPINAL CoRD: THEIR PATHOLOGY, SYMPTOMs, 
DIAGNOSIS, AND TREATMENT. By Juuius ALTHAUS, M.D. Lon- 
don: Longmans and Co, 1885. 

We have some difficulty in determining under what category to 
class this work. It is not sufficiently systematic or complete to con- 
stitute a text-book for students. It does not treat of diseases of the 
spinal cord in that exhaustive manner which would make it a standard 
work of reference. Nor, again, does it contain those special researches 
“or novel ideas, for which it might be looked upon as an original mono- 
graph on the subject of which it treats. It may be said to be a careful 
compilation of what is known of certain affections of the spinal cord, 
illustrated by the clinical experience of the author. Although we 
are unable to share the hope of Dr. ALTHAUs that his labours have 
materially dispersed ‘‘the obscurity which at present hangs over this 
department of medical science,” we are, at the same time, prepared to 
admit that it is impossible, for a physician of his industry and 
experience in diseases of the nervous system, to deal with the ques- 
tion without profit to his readers. The text of the book is clear and 
well considered, the facts are stated concisely, and a difficult and 
complicated subject is rendered simple to even the uninitiated. 

The opening chapters are devoted to the healthy and morbid ana- 
tomy of the spinal cord, and more especially of its system-diseases, 
and a short account is given of the most recent views on the subject. 

In the chapter devoted to etiology, Dr. Althaus expresses himself 
as a strong advocate in favour of syphilis being the cause of locomotor 
ataxy, or, as he prefers to call it, tabes spinalis. There can be no 
doubt that there is strong evidence to support this view ; at the same 
time, there are many arguments which prevent us, at present, from 
fully accepting the doctrine. The extreme difficulty, in most cases, 
of actually proving the existence of syphilis, the long period of time 
between the inoculation of the poison and the development of spinal 
disease, and the therefore uncertain relation between the two, render 
a of determining between cause and effect a very compli- 
cated one. The same applies to exciting causes of all kinds, and sta- 
tistics may easily be constructed to prove almost any theory according 
to the inclinations of the observer. We observe, for instance, that Dr. 
Althaus, in common with some other physicians, has a tendency to 
accept the opinion of the patient as to the cause of his ailment. We 
cannot help thinking that this is a dangerous practice, and might 
lead to most fallacious conclusions. 

The most important chapter in this book is that devoted to the 
symptomatology of tabes spinalis, and this constitutes a very com- 
plete and excellent description of the disease. The first or pre-ataxic 
stage is more especially considered, as the author maintains that, 
in practice, the importance of this has been generally overlooked or 
misunderstood. A short account is given of the various affections to 
which almost every nerve and organ of the body is subject, and a 
clear and comprehensive picture is drawn of this remarkable and far- 
reaching disorder. Dr. Althaus insists that tabes can with certainty 
be diagnosed before the appearance of the symptom of ataxy. He 
asserts that, if a patient sutier from lightning-pains, absence of knee- 
jerk, or reflectory rigidity of the pupil, this disease may be assumed to 
exist ; and that, if even one or more of these abnormalities only be 
present, it may be strongly suspected. He considers it is during this 
first stage that, if energetic treatment be persevered in, the disorder 
may be arrested or cured. Itmay, however, be urged that there is no 
evidence that the existence of the symptoms referred to constitute 
tabes, or must of necessity terminate in the clinical series of phe- 

nomena to which the name of locomotor ataxy is given, and certainly 
no convincing proofs to that effect are to be found in this book. It 











is, of course, very easy to assume that certain symptoms are the fore. 
runners of a serious lesion, and that this is averted by their treatment, 
but it isa much more difficult task to demonstrate the fact. While 
we admit that the subject is of great importance, and well worthy of 
investigation, we cannot but feel that the assertion of Dr. Althaus on 
this point is still unproved, and that his work fails to satisfy us of 
its soundness. More careful and extended observation and experi. 
ence are yet required before we can be sure, first, that a patient suf. 
fering from lightning-pains, reflectory rigidity of the pupil, and the 
absence of knee-jerk, must of necessity be condemned as afflicted with 
organic cord-disease; secondly, that, assuming this to be present, 
the treatment indicated has any effect on the lesion ; and, thirdly, 
that the symptoms may not disappear spontaneously. Dr. Althaus 
speaks very strongly of the importance of the absence of the knee-jerk 
shanotaniinin as a diagnostic symptom. He considers that ‘‘ the loss 
of knee-jerk habitually indicates tabes spinalis, even when other sym. 
ptoms seem to point in a different direction.” He has ‘‘ never found 
the knee-jerk absent in healthy persons, excepting in the two 
extremes of life.” This seems rather a sweeping statement, and the 
observations of other observers on normal subjects have been different, 
the presence or absence of the knee-phenomenon having often been 
found to be influenced by purely local physical conditions. If the 
diagnosis of the early stage of so serious a disease is to be arrived at 
by the arbitrary adoption of special symptoms, the marvellous success 
of treatment in the hands of some physicians, as compared with others, 
may be explained. While fully admitting the value of the knee-jerk 
as an aid to diagnosis, we fancy that on this, as on any other method 
of physical research, too exclusive dependence should not be placed, 
as it is probable that abnormalities of this condition may arise under 
more circumstances than we at present suspect. 

So chronic, so complicated, and so varying a disease as that of tabes 
spinalis, of necessity gives an ample field for therapeutic opinion and 
experiment, with little chance of either proving or disproving the 
merits of either. Dr. Althaus looks upon this disease as the result of 
syphilitic infection, and strongly advocates the necessity of specific 
treatment, at whatever stage. The lesion and symptoms are to be 
combated, and, he says, often successfully, by mercury and iodide of 
potassium. The sceptic, even assuming tabes to be syphilitic, and 
this dyscrasia to be modified by these drugs, might inquire if such 
treatment was likely to be of benefit in an affection which appeared, 
perhaps, twenty years after the supposed inoculation of a constitutional 
poison, the patient having been, in the interval, in good health. Dr. 
Althaus’ researches furnish no evidence in favour of this assumption. 
Quite as perplexing is the explanation of the effects of ergot of rye 
and nitrate of silver, which are asserted to be potent remedies for 
locomotor ataxy. The former, we assume, is administered on the 
principle of ‘‘ similia similibus curantur,” as bread poisoned with this 
substance has been found to produce symptoms similar to that disease. 

Why nitrate of silver should especially dissipate sclerosis of the 
columns of Burdach, is not stated. It is simply asserted that this 
remedy is curative. We fail, however, in the present memoir, to dis- 
cover any convincing evidence of the fact. Cases, without doubt, can 
be selected of persons improving under a certain treatment ; and itis 
easy to assert that the results are due to therapeutic administration. 
The judicial mind has, however, always the post hoc fallacy in 
view, more especially as, in the present instance, only opinions, 
without scientific data, are supplied. Concerning the effects of elec- 
tricity, which is also recommended for tabes, much the same argu- 
ment applies. Up to the present, practical results have given little 
encouragement for its employment. There is, however, a rational 
theoretical basis for its application, which cannot be said of many of 
the other medicinal methods of treatment. ; 

Many observers exalt hydropathy, with various baths and mineral 
waters, for tabes, and, as usual, each produces a list of cures in favour 
of his favourite application. Further evidence of the difficulty of 
settling this point is afforded by the statement that Dr. Althaus 
disapproves of these methods of treatment, and considers that their 
benefits have been overestimated. ; 

Although the main part of this book is devoted to the consideration 
of locomotor ataxy, there are short chapters on several of the other 
system-diseases of the cord, which, however, call for no special notice. 





LECTURES ON MENTAL DISEASES. 
London. Second Edition. London: H. K. Lewis. 


By W. H. O. Sayxey, M.D. 
1984, 

Tus is the second edition of a book which has considerable merit, 
although not calculated, in one respect, to serve as a text-book ; it 1s 
too much coloured for this purpose with the particular views of the 
author. We shall not give an analysis of the work, but shall refer to 
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some of the principal points discussed in it, and indicate our opinion 
yon them. 

. A fundamental idea with Dr. Sankey is, that all mental disorders 
commence with an initial stage of melancholia. That the prodromal 
symptoms frequently assume this form, we readily grant; but we 
altogether dissent from the rule being made absolute. It would be 
tedious to cite cases in which no mental depression was present ; we 
can only assert that the exceptions are far too numerous to allow 
our adopting the author’s doctrine. The analogies often seen be- 
tween the phenomena of intoxication, dreams, etc., on the one hand, 
and mental affections on the other, afford no ground for such a theory. 
We agree with him, however, in rejecting the term ‘‘ acute dementia,” 
for some time discontinued by the French alienists as objectionable. 
Speaking of cases of melancholia cum stupore, Dr. Sankey says : 
“They have been called ‘acute dementia,’ but, in my opinion, very 
wrongly.” (P. 121.) But Dr. Sankey does not appear to recognise 
those cases of mental (non-melancholic) stupor which result directly 
from a shock or from the exlaustion of acute mania. It is well to 
object to the term ; but that there are instances of ns dementia 
from shock, and secondary dementia after mania and fever, cannot be 
denied, however rare they are, compared with the melancholy form 
known as melancholia cum stupore. Dr. Sankey’s chapter on dementia 
is, indeed, as a whole, disappointing, and the unwary reader can only 
be misled by being referred by ‘‘ dementia” in the index to the de- 
scription of idiocy, from which it is important to distinguish it. 

Definition is not our author’s forte. He may, perhaps, be excused 
from attempting one of insanity, when so many have failed; but 
the reader expects some reason to be given for the omission. He will 
hardly be content to be told that disease is ‘‘the sum of all the phe- 
nomena in a given case.” 

Classification, though it does not find a place in the index, any 
more than the definition of insanity, is treated of in Part II. ‘The 
ground upon which it is formed is stated to be some essential cha- 
racter of the morbid process present in its entirety—that which is at 
the root of the altered functions. The result is a classification which 
closely corresponds with that of the International Committee of 
Alienists which met in Paris in 1867. Moral insanity, however, is 
not excluded from the latter, while it finds no favour with Dr. Sankey. 
In reading him, we are reminded of what an able American alienist 
wrote after the trial of Guiteau, when Dr. Gray repudiated the doctrine 
with much vigour, and decided that the forms of insanity should 
besomany, and no more. ‘As, listening to Dr. Gray, I sat there, 
almost the last of that long line of now vanished experts who for 
weeks had occupied those seats, I could not help asking myself, 
Wherein is this new enumeration of ‘all the possible manifestations 
of insanity,’ with its convenient eliminations, to be preferred to the 
old! Itis Gray now, but it was Ray then ; and I wondered, if that 
mental giant could come back from the shore where he has so lately 
gone to sleep, if we should not hear some such vigorous English as 
this: ‘ You cannot get rid of a fact by denying its existence.’ ”! 

Among other minor subjects discussed in these pages is the insane 
ear, We agree with the author that the view that it is always, or 
indeed frequently, due to violence, is wholly untenable. His theory 
of its causation is ingenious, but remains to be proved. 

In treating of the causation of insanity, Dr. Sankey expresses his 
surprise that, if we take the proportion of the liability to attacks of 
mental disease in different social classes, it is higher among persons of 
rank and wroperty than among those in the lower walks of life. The 
difficulty ies in the fact that, according to statistics given by Dr. 
Sankey, 1 in 50 paupers is insane ; while only 1 in 3,982 non-paupers 
isinsane. This is, however, a deceptive test on several grounds. The 
only safe mode of making a calculation is based on the number of the 
great class from which the inmates of county asylums are derived, on 
the one hand ; and the small class of society from which the private 
patients of licensed asylums and registered hospitals come. If Dr. 
Sankey will work out the problem on these lines, his surprise at the 
above mentioned liability to attacks of insanity in different social 
classes will be lessened. ‘It is surprising that. anyone should suppose 
that the truth could be arrived at by ascertaining the proportion of 
pauper-insane to paupers. Even if this proved that pauperism pro- 
duced insanity, it would not help us to a knowledge of the effects of 
culture and civilisation, in relation to the occurrence of mental dis- 
ease. No light is thrown upon social grades of society, in connection 
— the relative prevalence of insanity, which is really the question 

ssue, 


The plates accompanying the text deserve praise. Those from sec- 





1 Two Hard Cases, by W. W. Godding, M.D., Superintendent of the Government 
Hospital for the Inigansy Washington. " Sie: 


tions prepared by Dr. Wiglesworth and Dr. Herbert O. Sankey are 
especially beautiful. 

The book has its good points as well as its faults, but we cannot 
altogether recommend it as a safe guide to the student. Those who 
are interested in medical psychology would do well to read it, as it is 
freshly written, and suggestive. 


Humpury Sanpwitn: A Memoir compiled from Autobiographical 
Notes, by his nephew, Toomas HumrHry Warp. Cassell and Co., 
Limited, London, Paris, and New York. 1884. 

Dr. Humpnry SANpwITH was so fine a specimen of the chivalrous, 

adventurous Englishman, that some fuller memorial than can be 

afforded by a short obituary notice in a periodical publication was 
naturally desired as a record of his life of almost incessant activity. 

He entered the medical profession, not because he had any special in- 

clination to do so, but because it appeared to be the only career open to 

him. Fora short time he was house-surgeon to the Hull Infirmary, 
but was compelled, by ill-health following an attack of typhus fever, 
to relinquish that appointment. After an ineffectual attempt to get 
into practice in Islington, he suddenly resolved to go to Constantinople, 
and set off, taking with him very little money, but several valuable 
letters of introduction. Though never officially connected with the 

British Embassy in that city, he received some patronage from 

Sir Stratford Canning, then at the summit of his power, and lived on 

intimate terms with several of the younger members of the embassy. 

It was easier, however, to amuse and be amused than to obtain 

patients, and Mr. Layard had little difficulty in persuading Sandwith 

to accompany him in an archeological expedition to Mosul and Nim- 
roud ; but his health again gave way, he suffered severely from ma- 
larial fever, and returned to Constantinople, to spend his time partly 
in acquiring a curious insight into Turkish life, in the course of his 
growing practice as a physician, and partly in acting as the correspon- 

dent of the Z'imes, until the outbreak of the Crimean War gave him a 

more congenial field of activity. After an ineffectual attempt to see 

some active service, on the Danube, he became attached to the staft 
of General Fenwick Williams, in the capacity of Inspector-General of 

Hospitals. 

Sandwith set to work with characteristic energy, and was well 
backed up by his chief, who appreciated the importance of sanitary 
precautions ; the good result was seen in the fact ‘‘that, during the 
whole siege of Kars, we never had an epidemic of typhus, nor did that 
enemy of surgery, hospital gangrene, ever appear.” When the garri- 
son of Kars surrendered, the Russian General, in recognition of his 
services to the Russian wounded, gave Sandwith his unconditional 
liberty, and he returned to London, to be for a season one of the lions 
of society. In theautumn of the following year, he accompanied the 
present Earl Granville on his special embassy to attend the coronation 
of the Czar; and in February 1857, his services, which had already 
been recognised hy his appointment as C.B., were further rewarded by 
the grant of the post of Colonial Secretary to the Mauritius, This 
appointment he only retained for a few years, relinquishing it in 1860, 
when he married. For ten years he practically disappeared from public 
life, but at the commencement of the Franco-Prussian war he was 
sent out by the National Aid Society. He could accomplish little for 
want of funds, and returned home, to protest against the apparent 
apathy of the Committee ; he criticised so freely, urging, especially, 
the absurdity of having not a single surgeon on the Committee, that 
his services were not again brought into requisition. The good work 
which he did during the Servian and Russo-Turkish wars is still fresh 
in the memories of all. In January 1878, while in Bulgaria, during 
the latter war, his health finally gave way, and for the remaining 
three years of his life he lived the life of an invalid, with the excep- 
tion of one short journey to Servia, which seriously overtaxed his 
strength. The final blow came through the serious illness of his wife, 
to whom he was deeply attached ; and on May 16th, 1881, he expired 
in Paris, on his road home to England. 

Such is a short outline of the life of a remarkable man, who re- 
flected honour alike on his country and his profession. The volume 
before us has been carefully edited by Mr. Warp, who has consulted 
Dr. Sandwith’s journals, and has made from them numerous interest- 
ing quotations. Dr. Sandwith had a considerable literary talent, and, 
in addition to Zhe Siege of Kars, published several novels, one of 
which, The Hekim Bashy, in which the abuses of Turkish misrule 

were exposed, had a great reputation in the Slav countries; he was 
also successful as a public speaker, both as a lecturer, and on the 
political platform. Many of his curicus experiences in Eastern 
countries are graphically described in this short memoir, which is 





brightly and pleasantly written, from the first page to the last. 
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Some Mepicat OssERVATIONS IN INDIA. By Surgeon-Major ALBERT 
A. Gore, Medical Staff. 

Tuts is a collection of papers reprinted from the Dublin Journal of 

Medical Science, The first of the series treats of the relative value of 

“‘antiperiodic” remedies in the treatment of Indian intermittents. 

The following is a summary of the results of the author's trials. 


Average Quantity Average Number of Days 
administered, under Treatinent. 


Quinetum .. i ae . 64.6 grains 5.63 
Hydrochlorate of quinetum .. 53.0 ,, 5.18 
Quinine... ar oe ss GS, 5.86 
Arsenic .. " . oe «8326 45 7.00 


The reason why arsenic so often fails to cure intermittent fevers in 
the hands of British practitioners is that by them it is too timidly 
prescribed. Boudin long ago pointed out that an ‘‘ arsenical must be 
opposed to a malarial diathesis ;” and this can only be done by giving 
the remedy in efficient doses. At least half a grain of arsenious acid 
must be administered during the intermission ; this Mr. Gore esti- 
mates to be the equivalent of fifteen grains of quinine. 

The second paper, on Acute Goitre, confirms the value of the oint- 
ment of the biniodide of mercury in this affection, which is as common 
in certain parts of India as it is in the valleys of Switzerland. Mr. 
Gore gives thirty cases successfully dealt with by the application of 
this ointment. 

The most interesting and important paper in the series is that Onthe 
Effect of Climate on Young Soldiers in the Hills of India. Professor 
Maclean, in his evidence before the Royal Commission which inquired 
into the health of the Indian army, urged that the true use of hill- 
stations was to preserve, not to recover, the health of European 
soldiers. In other words, that, where strong military and political 
reasons did not forbid it, the early part of the service of all European 
regiments arriving in India should be passed at such stations. The 
late Sir Ronald Martin was never weary of pressing a like opinion on 
the attention of the authorities, as a wise, economic, and humane 
policy. We find in Surgeon-Major Gore’s paper strong confirmation 
of the ‘‘ views” of the above authorities on this important subject. 
The paper is, in fact, the medical history of a draft consisting of 
ninety-six non-commissioned officers and men of the 1st East Lancashire 
(late 30th) Regiment, which landed at Bombay on November 5th, 
1881, were at once ‘‘railed” to Moradabad, whence they marched 
through the Terai at the foot of the hills, at a cool season, when 
malaria was dormant, to Raniket, 5,000 to 6,000 feet above sea-level, 
but with valleys as low as 3,200 feet above the sea. 

** This small and select body of men” were not exempt from dis- 
ease ; far from it, for there were in all 130 admissions into hospital, 
the most important of which were 20 for primary syphilis, 15 for 

norrhea, 3 for secondary syphilis, 13 for hill-diarrhwa, 3 for 

ysentery, 5 for bronchitis, and 3 for pneumonia. The other admis- 
sions, with the exception of one fatal case of enteric fever, were for 
trifling affections to be found in every climate, and to which young 
soldiers, with their proverbial carelessness, are everywhere liable. The 
admissions for venereal affections were lamentably large, the Cossiahs, 
or hill-women, suffering from venereal sores, ‘‘plus dirt,” to a fearful 
extent. 

Surgeon-Major Gore sums up his history of this detachment in the 
following words: ‘‘The foregoing sketch shows that young soldiers 
brought direct from England, under the most favourable circumstances, 
as to the mode of travel and season, to the inner Kumaon hills, will 
not be exempt from attacks of the more commonly observed tropical 
diseases, but as a rule in a mild form, and amenable to treatment ; in 
other words, they became seasoned to climate and initiated into the 
ways and manners of Indian life, with less risk to themselves than if 
placed in the plains, As with all newly arrived and young soldiers, 
the percentage of admissions was high, but the mortality was exceed- 
ingly low, and the loss from invaliding nil.” 

We have left ourselves little space to notice the two remaining 
articles of the series, namely, on Climatic Fevers in North-Western 
Bengal, and on Febris Complicata of India, a term Surgeon-Major 
Gore, following Dr. Veale, lake Assistant Professor of Medicine at 
Netley, applies to the complicated forms of adynamic remittent, which 
closely resemble certain forms of Mediterranean fever, to which Dr. 
Veale gave that name, because, while indicative of the complicated 
nature of the symptoms, it did not, like the term typho-malarial, 
imply any theory as to origin. We recommend both papers to the 
careful study of physicians in tropical climates, assuring them they 
will find much to interest and instruct, particularly those who, being 
new to the diseases of such climates, are apt to be confused by the 
way in which malaria often obscures the diagnosis of fevers, into which 
it enters as a grave complication. 





ATLAS OF THE DISTRIBUTION OF CUTANEOUS NERVEs. 
fessor Hernerc. Christiania: Cammermeyer. 1884. 
(ATLAS DER HAUTNERVENGEBIETE. Yon Dr, JAcon HEIBERG.) 


ProFessor HEIBERG is well known as an anatomist, and has recently 
put forward some original views about the movements of the bones of 
the forearm in rotation of the hand, maintaining with convincip 
argument that the ulna moves, as well as the radius, and describes 
curve, which may be best understood as being that of the lower end of 
a cone, the apex of which is at the sigmoid cavity above. This formed 
a paper for discussion at the International Medical Congress last year, 
Now Dr. Heiberg has issued an useful atlas, showing the distribution 
of cutaneous nerves by means of differently coloured areas. 

The plan is a good one, and it is possible to see at once the extent 
over which the nerves are commonly to be found. This will be useful 
in tracing the cause of certain affections of the skin, and of the cuta- 
neous nerves; and will materially help the clinical teacher, and also 
be of use to the scientific practitioner. Allowance must be made for 
occasional differences in the extent of particular nerve-distribution 
from what is taught in our schools, and for some difference of nomen- 
clature; but the latter is met by a very clear table of synonyms, facing 
each plate. There are ten of these plates, and they are well executed, 
the colouring being soft but clear, and the drawing good ; and the size 
of the plates is such that the book can be easily carried and used in 
the wards or out-patientroom. There is no doubt that a much clearer 
idea of distribution of nerves is obtained by the method here adopted 
than by the usual plates of cutaneous nerves, which, the more accurate 
they are, the more confusing they are ; and we welcome this work as of 
great practical value. It will be useful for students to refer to this 
work in their clinical studies ; and there is no doubt that models, pre- 
pared on the same plan, would be of great use to the anatomical as well 
as the clinical teacher. 


By Pro. 





CONFERENCES ON ScHooL-HyGiENneE. International Health Exhibi- 
tion. London: Clowes and Co. 1884. 

THE ofticial publication of the valuable papers read at. the conferences 

continues ; and we have now to notice one on ‘‘School-Dormitories,” 

contributed by Dr. CLEMENT DUKES. 

In the outset, we are startled by the statements of the writer that 
**50 per cents of the school-dormitories of boarding schools in Great 
Britain are as bad as could possibly be ;”’ that ‘‘ 40 per cent. are just 
passable ;’ and only ‘‘10 per cent. of such a character as to satisfy a 
sanitarian.” Is this so? Our school-days were passed a half-century 
ago; doubtless then there was much overcrowding in dormitories; 
but, in our recollection, none of those enormous anomalies existed 
which Dr. Dukes describes with such scathing exactness. ‘‘ The most 
expensive schools are the worst of all,” he writes, and goes on to say 
that air, the great essential of human existence, is niggardly supplied; 
the means of egress of foul air are imperfect in the extreme, and the 
means by which fresh air can be continuously and imperceptibly sup- 
plied non-existent. The ten hours for rest and sleep usually passed in 
dormitories are passed in an atmosphere deficient in oxygen, but 
loaded with human exhalations. The results, uneasy sleep, unre- 
freshed awakening, drowsy mornings, unfitness for study, all these 
are pointed out as the necessary sequences of the folly which 
permits, without supervision, the existence of evils which impoverish 
mentally the youth of Britain, and deteriorate bodily those upon 
whom, in the future, the hopes for the continuance of the life of the 
family are placed. 

Pertinently as these conclusions apply to boys, their significance 
and force cannot but be increased greatly when we consider the per- 
nicious influence such unhealthy sleeping rooms would undoubtedly 
have upon the more delicate organisation of girls ; and more especially 
upon those who are approaching that period of lite which is designated 
by Nature for the maturation of their especial functions. 

Dr. Dukes proceeds to detail the cubic space, the superficial area, 
the modes of ventilation, etc., which should be required in every dor- 
mitory ; required in the sense that these should be proportioned to 
the numbers associated for rest in these sleeping rooms, so as to ensure 
for each occupant a due allowance of breathing space, and a due quan- 
tity of pure fresh air to breathe. We will not follow him through these 
details, which are at once carefully set out, and are clearly indicative of 
the proper cubic capacities of rooms, and of the means of making them 
healthy dormitories ; we would rather press upon the attention of our 
readers the unpleasing results which Dr. Dukes so pointedly pourtrays; 
and ask, Can the doctrine of letting things alone, letting youth, in its 
period of growth, be deteriorated in health, always continue to be 
preached? We are aware, painfully aware, that the State, by its 
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laws, does concern itself somewhat too largely with details best left to 
society to correct ; yet, while —s this, we cannot but say that 
the facts, as stated by Dr. Dukes, call for inquiry, and the evils 
averred for amendment. 

A lodging-house must needs be registered ; the law commands it, 
and the courts enforce the law. Do school-houses, where boys 
or girls are to be educated, less need the supervision of authority 
than do the common lodging-house of the poor man? Should there 
not be ensured to the former as ample a provision of fresh air, as wide 
a provision of breathing space, as great freedom from unhealthy sur- 
roundings, as the laws require shall be ensured to the latter? If it 
should be enacted that these requirements shall be provided, and shall 
be certified by the sanitary authority to be efficient and sufficient, we 
conceive that, while, on the one hand, the health of those who will be 
in the future the men and women of Great Britain would be ma- 
terially improved, so, on the other hand, the immunity from sickness 
which would result, would recoup to the governors or proprietors of 
schools any outlay which might have been expended in the promotion 
of a result so beneficent. 

In the concluding paragraphs, Dr. Dukes writes of the evils of mor- 
ality, which too often occur when many of those who have left the 
pure hearths of their parents come to mix with those whose minds 
have been tainted. The correction of all such evils rests mainly with 
the schoolmaster and his assistants. Personal influence, personal 
superintendence, a kindly loving care, that to some extent takes the 
place of the loving influences of home ; these are the true correctives 
for evils, which, unless early arrested, blanch the ruddy cheek, 
yender pitiable the once self-reliant mind, check growth, and embitter 
for life the springs of health and happiness, 





REPORTS AND ANALYSES 
AND 
DESCRIPTIONS OF NEW INVENTIONS 
IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 








MASON’S INVALID DIETETICS, 


Unper the title of George Mason and Co., Limited, a new company 
of manufacturers of concentrated meat-essences, and like substances, 
has been established at 417, King’s Road, Chelsea, the head of the 
firm being, we are told, a descendant of the founder of the “ Brand 
Dietetics.” 

The preparations are made in very advantageous circumstances. 
We have had the factory visited, and the processes examined, and can 
state that they are carried out with great exactness and skill, and that 
the quality of the products is of the first class. The chief articles 
are those identified with the name of the Brand family : concentrated 
beef-tea, essence of beef, beef-jelly, and savoury meat-lozenges, all 
pure extracts of meat. The concentrated extract put up in skins is 
manufactured under a new patent, by which the outside of the skin is 
so prepared as hermetically to sea] the contents, and to prevent it 
from hardening, which has hitherto been a great source of objection 
to this sclidified form of meat-extract. , 

Another improvement is in the manufacture of beef-jelly, as the 
result of which, the contents of a jar of this delicate kind of invalid- 
food remain sweet for a considerable time. It has hitherto been an 
objection that a jar, once opened, would keep but for a very short 
ume. This improvement in this very appetising element of diet for 
invalids of feeble digestion is a great advantage. The meat-lozenges, 
too, are unusually well flavoured, and have not that hard and gela- 
tinous character which is often found to be a source of objection. On 
the whole, we can speak well of the care and skill with which this 
factory is conducted, and of the high character of its products. 


LIQUOR EUONYMINA ET PEPSINZ COMPOSITUS. 
THIS is an exceedingly well devised and valuable preparation, com- 
bining, in a very useful and palatable form, a valuable hepatic and 
digestive agent. It meets a want very often felt by prescribers in the 
treatment of the forms of indigestion and flatulence due to deficient 
Secretion of bile, as well as atony of the stomach and insufficient 
Secretion of gastric juice. The preparation is likely to be found exceed- 
ingly useful, and, in practice, we have found it very convenient and 
valuable, It is made by Messrs. Oppenheimer, of London, 





AN IMPROVED CANNULA FOR 
DRAINAGE IN ASCITES, Etc. 


| By W. Y. Verrcn, L.R.C.P. and S.Ed., 
i Surgeon to the Middlesbrough Hospital. 
> 





In my experience, the full benefit of Dr. 
| Southey’s admirable little drainage-trocar 
is only occasionally attained. The subsi- 
‘| dence from its use in ascites, restlessness 
| 
| 
| 


of the patient, or any slight accidental 
drag upon the India-rubber tubing, is 
sufficient to displace the cannula, 

It has been my lot to be called upon 
to repeat the operation within an hour 
after the first insertion of the trocar, owing 
to the ease with which the cannula is with- 
drawn when very great care is not obtain- 
able. 

Considerable difficulty is often experi- 
enced in fixing the elastic tube to the 
: nozzle of the cannula during the escape of 
serum, the tubing, on this account, having 
sometimes to be abandoned, and the bed- 
ding being saturated with serum in conse- 
quence, With a view of obviating these 
casualties, Messrs. Wood and Co., of York, 
at my request, made a cannula according 
to sketch, with an adjustable trocar, suit- 
able for both ascites and anasarca. This 
device has answered perfectly. 

The India-rubber tubing may be fixed 
before the puncture is made. 

The cannula can be secured in its place 
by a thin strip of rubber plaster, and the 
shield is dispensed with. The old form of 
cannula can easily be altered into the more 
convenient form. 











APPARATUS FOR DISTILLING DRINKING-WATER IN 
PRIVATE HOUSES. 
Tue apparatus, which has been designed by Mr. G. P. Atkinson, ox 
Pontefract, and is represented in the accompanying drawing, consists 
of a kettle holding one gallon, and having a specially formed tube 
connecting it with the metallic worm in_the adjoining cistern, which 
is about 21 inches by 12 inches, and made of zine ; all the rest being 





formed of the best block tin. The kettle may be heated by an ordi- 
nary fire, or by means of a small gas-stove connected by India-rubber 
tubing with any gas-burner. There is also a further arrangement for 
withdrawing hot water and renewing the cold; and in addition, a 
short tube with large perforated nozzle is supplied, to be attached to 
the kettle-tubing when disconnected from the cistern, in order to fill 
a room with steam quickly in cases of croup, bronchitis, etc. 
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NEW NEEDLE-HOLDER. 
By JOHN WARD COUSINS, M.D.Lond., F.R.C.S., 
Surgeon to the Royal Portsmouth Hospital. 


Tue special feature of the instrument consists in the device by 
which the opening, a | and fixing move- 
ments are accomplished. ‘he blades of the 
holder are surrounded by a triangular collar, 
with rounded off angles, fixed just below their 
points, and under the control of the thumb by 
means of a lever. When the holder is grasped 
by the hand, the collar can be easily rotated. 
In its long axis the blades are released by a 
recoil-spring, but by a slight movement they 
are securely fixed, and the points are brought 
into close contact with each other. 

The needle-holder is represented in the 
engraving carrying a _ surgical needle and 
thread. It is made by Messrs. Maw, Son, 
and Thompson. It is adapted for the intro- 
duction of every kind of needle, and it is 
not liable to get out of order. The pres- 
sure at the points can be accurately regulated by 
the hand of the surgeon, and in this way the risk 
of breaking needles is greatly diminished. The 
long lever attached to the thumb-plate is in- 
tended to facilitate the insertion of deep stitches 
in plastic operations, The rotatory action of the 
instrument is the chief element of novelty, and 
this marks the difference between it and the 
holders now in general use. By slight move- 
ments of the thumb on the lever, complete con- 
trol is obtained over the needle. Sir Spencer 
Wells’s short scissor-shaped holder is suitable 
only for the introduction of large needles ; and 
the ordinary spring-instrument gives no variation 
of pressure at the points, except the slender ac- 
commodation obtained by covering them with 
soft metal. 


SQUIRE’S CONSTANT TINCTURES. 
Witt much labour, and after a considerable series of investigations, 
Messrs. Squire and Co., of Oxford Street, have introduced a number of 
preparations likely to prove of great interest to prescribers, and to 
introduce a much needed element of certainty. These preparations, 
of which the production is no doubt connected with the recent dis- 
cussions on what is known as the standardisation of drugs, are in- 
tended to combine two important conditions: namely, that the 
alkaloid of a drug does not necessarily represent either the whole con- 
stituents of the drug, or the whole of its active principles, and that 
the alkaloid does not therefore necessarily produce the full and pre- 
cise action of the drug; and the other, that the crude drug, not having 
a standard quality, the extracted alkaloid is liable to considerable 
variations in the ordinary tinctures so much employed. In this 
new preparation, we have an extract of the whole drug, having 
the standard strength of its known alkaloid. What has been 
aimed at is, to ascertain the precise strength of the tincture— 
of nux vomica, for instance—given by the formula of the British 
Pharmacopeia. This is compared with two or three picked 
specimens of nux vomica, and, a standard having been arrived 
at, the tincture of nux vomica is then brought by standard estimation 
to the strength arrived at from the number of experiments made. 
Crude drugs vary so much, that it is impossible to standardise the 
crude root ; on the other hand, for those—and they are many—who 
believe in the importance of precision in prescribing, it will be a great 
satisfaction to know that, in every case in which they prescribe these 
constant tinctures, they are prescribing a medicine which represents the 
whole of the active principles of the drug, and in which the chief alka- 
loid is invariably at the fixed strength which the Pharimacopeia aims 
at producing. In this ingenious way, an clement of precision is intro- 
duced into the prescription of tinctures of all the active drugs, which 
could not otherwise be attained. The idea is ingenious and scientific, 
and carried out with an exactness which may be depended upon in a 
house of this reputation. It will no doubt’ meet with much favour 
as furnishing a new and valuable element of certainty in the prin- 
cipal medicines which are the physician’s armament in the treat- 
ment of disease. A long series of the principal drugs is now in- 
cluded in the list of constant tinctures made by Messrs. Squire and Oo. 





$$$. 


DR. GODSON’S FOUR-BLADED PERFORATOR. 
In the Section of Obstetric Medicine, at the last annual meeting of the 
British Medical Association, the President (Dr. Godson) showed his new 
four-bladed perforator, and demonstrated its action on a still-born fetus, 


He explained how, the first time he performed craniotomy, it occurred 
to him that the ordinary perforator with two biades was a very im- 
perfect instrument, having to be opened a second time in an opposite 
direction, the result being a very irregular jagged wound. The four- 
bladed perforator (as seen), after once being opened, produced a large 
quadrangular aperture, through which the contents of the cranium 


—— 


immediately escaped. In a recent work written by Dr. A. Auvard of 
Paris, entitled De la Pince a Os et du Cranioclaste, the several kinds 
of instruments employed for opening the skull are figured and de- 
scribed—among them, this four-bladed perforator. The original 
instrument was manufactured for Dr, Godson by Messrs. Krohne and 
Sesemann. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1886. 


SvpscriPTIoNs to the Association for 1885 became due on January 
1st. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, 1614, Strand, London.  Post-Office Orders 
should be made payable at the West Central District Office, High 
Holborn. 
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SATURDAY, FEBRUARY 14th, 1885. 
———. 
THE MEDICAL DEPARTMENT OF THE LOCAL 
GOVERNMENT BOARD. 

Tue facts as to the temporary increase in the staff of the medical de- 
partment of the Local Government Board are not quite accurately 
stated in the daily papers. The inadequacy of the medical staff of 
the State is an old story, dating back to the days of Mr. Simon. 
Successive medical officers have annually harangued their depart- 
mental chiefs on the subject, and successive presidents have, with 
more or less goodwill, endeavoured to coax an adamantine Treasury 
into granting the necessary funds for an increase in the inspectorate. 
But my lords, dimly conscious that the line must be drawn some- 
where, have drawn it in the wrong place, and have never gone further 
than a grudging grant of temporary help. This is the case now. Dr. 
Buchanan, feeling the growing inadequacy of his staff for the work 
cast upon it, has made his strongest allowable appeals to his superiors 
for additional inspectors. To further his object, he even went so far 
as to boldly announce to the world, in his last annual report, that, 
for lack of sufficient help, he could not keep watch on the movements 
of cholera. We cominented at the time on the significance of this 
frank and, to outward seeming, cynical admission ; but it appears to 
have so far succeeded in its object, that the Treasury have sanc- 
tioned the appointment of a number of inspectors (temporary, again) 
to overtake the arrears of work in the medical department. 

On the principle that half a loaf is better than no bread, Dr. 
3uchanan will, no doubt, accept with due gratitude the help thus 
given him ; but we may venture to predict that he would far rather 
have had even half the number of permanent inspectors that he asked 
for, than double or treble the number of temporary helpers that he 
can employ with the money granted to him by the Treasury. For, if 
the truth must be told, temporary inspectors are both extravagant 
and unsatisfactory. The personal and travelling fees and incidental 
expenses of a number of inspectors run away with an undue propor- 
tion of the money allotted ; and, as soon as the whole staff has got 
into full swing, the purse is empty. The best men for the purpose, 
being in constant work, are not available as temporary helpers ; and 
such men as are disengaged have no sooner got into the ways of the 
department, than the time for which they were appointed has ex- 
pired. Health-officers of combined districts, for example, who are, 
or should be, just the class from whom the ranks of the Central Medi- 
cal Department should be recruitec, are prevented, by the terms of 
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their appointment, from accepting extra work involving absence from 
their districts ; and, in any case, the Local Government Board, sup- 
posed to be responsible for seeing that they devote themselves to their 
duties, could hardly set the example of luring them away. Hence. 
while it may be hoped that the congestion in the Medical Department 
will be relieved by the inquiries which the six new temporary inspee- 
tors will make, it would be idle to expect from their labours any per- 
manent benefit. 

The fact is that, in the present temper of the Treasury, no adequate 
central sanitary staff will ever be possible so long as the grant in aid 
of sanitary officers appears in the Civil Service estimates, The 
Treasury are accustomed to assess things by rule of thumb, and they 
cannot be divested of the belief that, because they give so many 
thousands of pounds a year as part payment of the salaries of medical 
officers of health, nothing more than a skeleton central health depart- 
ment is therefore necessary. . 

We cannot now stop to explode this fallacy, nor do we suppose that 
the Treasury would be much moved by such explosion. They have 
only been galvanised into consenting to give temporary help by the 
fear of cholera finding us unprepared to meet it. Accordingly w 
find, as the first result of the Treasury munificence, that Dr. Blaxall, 
of the permanent staff, and Dr. De Chaumont and Dr. Davies (junior), 
temporarily attached to the department, have been charged with the 
responsibility of examining the sanitary defences of our several 
ports, and concerting joint action of the central and local authori- 
ties in the event of emergencies arising. The other appointments 
have not yet been definitely filled up, though we hear the names of 
several medical men mentioned in connection with them. 

The detailed and systematic inquiry into the health of inland dis- 
tricts which appears to be forecast in the daily papers is, of course, a 
misconception. Such a task would be impossible of accomplishment 
in anything like a reasonable time by the central staff, even if there 
were not anarmy of local health-officers already detailed and paid for 
this express duty. What the new temporary inspectors will do, will 
be to help in the special local inquiries which excessive prevalences of 
disease or general sanitary maladministration have shown to be neces- 
sary in particular districts. We confess to feeling not oversanguine as 
to the utility of these inquiries in unskilled hands. The art of com- 
piling a sanitary report fitted to convince a local authority, and to 
serve as a new starting-point in the health-history of a district, is not 
one to be acquired in a month or six weeks; and it requires, moreover, 
quite an education to understand the intricacies of the Public Health 
Act. We remember to have been told by a medical officer of health 
of a temporary inspector sent down from London to investigate an 
epidemic, to whom the provisions of this Act came with quite refresh- 
ing novelty. This was no doubt an extreme case; but it indicates 
the dangers which underlie a reliance upon the expedient of tempo- 
rary assistance where a department is chronically incapable of over- 
taking its work. 

It is impossible to hope that, whatever changes may occur in local 
administration, and however much the public health of the country 
may improve, the work of the Medical Department of the Local 
Government Board can be expected to diminish in volume, and it 
most certainly cannot escape increasing in importance. Putting aside 
for the moment any share in the elucidation of etiological problems of 
primary sanitary importance, there is enough work before the Depart- 
ment to engage a considerable staff for many years to come. At 

















































































































































































































































































338 THE BRITISH MEDICAL JOURNAL. [Feb. 14, 1885, 








present, the work done is fragmentary and! unsystematic. Except as 
to one disease, small-pox, there is nothing like a regular scheme of 
central inspection and advice ; and small-pox is, in view of vaccination, 
probably the disease of all others that least requires this minute 
attention. 

Now, as Mr, Simon has well observed in one of his reports, ‘‘ among 
the many administrative purposes for which central government in 
this country claims to criticise and influence the action of local au- 
thorities, none can be of more national importance than those which 
relate to the prevention of disease—none in regard of which it can be 
more essential that local disobedience to positive law should not be 
tolerated—none in regard of which it can be more desirable that the 
influence and advice of the central government should be given to pro- 
mote throughout the country the real intentions of the legislature.” 
And accordingly, Mr. Simon schemed out a system of organised inspec- 
tion, which was to represent, in effect, a central audit of local death- 
accounts. Through official objections and disagreements, this admir- 
ably reasoned scheme died in its birth, and there seems but little hope 
of its present resurrection. We are told, however, on what seems to 
be the same authority as that which promulgated the news about the 
temporary inspectors for the Medical Department, that the Govern- 
ment have it in contemplation to introduce an amended Public Health 
Act, which is to largely strengthen the statutory powers for the miti- 
gation of disease. No better means could be devised for doing this 
than creating and equipping a staff for the ‘‘central audit of local 
death-rates,” of the kind and in the way contemplated by Mr. Simon. 
But this will probably be the last, instead of the first, step that the 
Government will take. 





CHOLECYSTOTOMY. 

One of the most remarkable developments of abdominal surgery is 
the operation of cholecystotomy. The radical cure of dilatation of 
the gall-bladder from obstruction of its ducts isa bold undertaking ; 
and, as this dilatation and obstruction are generally due to one cause, 
the operation is intimately associated with the removal of that cause, 
namely, biliary calculus. Hence, by cholecystotomy, the surgeon 
usually understands incision of the gall-bladder and removal of cal- 
culi. To this must be added, before the operation is declared to be 
snecessful and justifiable, full evidence that the biliary ducts are 
really relieved of obstruction by this proceeding, for to their closure 
are due all the serious constitutional changes associated with dilata- 
tion of the gall-bladder. 

On June 8th, 1878, we published an original contribution from 
the pen of the late Dr. Marion Sims, describing the first case of 
cholecystotomy, which was performed by himself. The patient was 
a lady, aged 45, subject for a year to jaundice, white fetid 
motions, intolerable cutaneous irritation, and hemorrhages. The 
gall-bladder was opened, and part of its walls were removed ; its cut 
edges were then secured by suture to the upper angle of the wound 
in such a manner as to make a permanent fistula. The patient felt 
relief from itching and pain; but hemorrhage from the gums occurred 
on the fifth, and death, preceded by black vomit, on the eighth day. 
Langenbuch has since recommended the complete removal of the dilated 
gall-bladder. The anatomical relations of that structure, however, 
render such an operation somewhat difficult, and the obstruction may 
lie in or around one of the ducts, so that the exciting cause of disease 





may be left behind; nor are results encouraging, since, out of six cases 
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where Langenbuch’s operation was performed, three proved fatal. gi 
Spencer Wells believes that, after the contents of the gall-bladde 
have been removed, it should not only be left intact, but returned 
into the abdominal cavity, after the incision in its wall has bee, 
closed by a continuous suture. If it be granted that the cause of ob. 
struction—a calculus or collection of calculi—has been removed, the 
operation appears at least to be very reasonable. Still further, if it 
can be shown that dilatation of the gal]-bladder canses oy keeps yp 
stricture of the common bile-duct through swelling of its mucons 
membrane, then Sir Spencer Wells’s proceeding would be in complete 
accordance with the principles of pathology. In a case where it was 
attempted, however, the result was, we understand, unfortunately 
fatal; and, although every precaution had been taken to prevent the 
escape of bile into the peritoneal cavity during the operation, and 
notwithstanding that the incision in the wall of the gall-bladder had 
been apparently well secured by the suture, a quantity of bile escaped 
into the abdominal cavity, and set up peritonitis. Mr. Lawson Tait 
has described a case where, after cholecystotomy, conducted on Dr, 
Marion Sims’s principles, had failed to relieve the patient, a calculus 
being impacted in the common duct, he re-opened the abdomen an 
inch to the inner side of the gall-bladder, and crushed the stone by 
means of a pair of padded forceps applied outside the duct. This 
was done with great ease. The calculus was about the size of a cherry, 
and‘ after it was broken, the fragments dispersed without further 
trouble. A somewhat similar case was published by the same surgeon 
last week. For further details of Mr. Tait’s opinions on cholecystotomy, 
we must refer our readers to the JounNAL of May 8rd and July 12th, 
1884, and February 7th, 1885. 

Dr. Gaston, of Atlanta, Georgia, has published, in Gaillard’s 
Journal, October 1884, a remarkable paper on cholecystotomy, an 
abstract of which we publish this week. The original article contains 
a long review of anatomical and physiological questions concerning 
the gall-bladder and biliary ducts, with a consideration of the clinical 
and pathological results of distension of the former and obstruction 
of the latter, and the precise relation of the obstruction to the dis- 
tension, a most important subject. The article likewise includes, as 
might be expected, a series of criticisms on the practice of »>ther sur 
geons, more especially Wells, Tait, and Marion Sims, whose different 
procedures have been briefly described above. Dr. Gaston also gives 
very full clinical details of several cases which lead him to the conclu- 
sion that obstruction of the common biliary duct, and consequent 
arrest of the supply of bile to the intestine, is the true cause of the 
really serious symptoms observed in cases of dilated gall-bladder. He 
notes that it is well known how, when a calculus has passed through 
the duct so as no longer to obstruct it, all these bad symptoms have 
disappeared, and that, even when the duct has remained closed, and 
the calculus has escaped into the intestine through a fistulous com- 
munication between the gall-bladder and the bowel, the symptoms 
have likewise passed away, just as though the bile had reached the 
intestine through its natural channel. Hence he concludes that 
relieving the distension of the gall-bladder alone is useless and dan- 
gerous. As he also believes that the common duct cannot readily be 
freed from calculous obstruction by surgical manipulations, and does 
not necessarily become patent, even after cholecystotomy where no 
calculi have been found, through the subsidence of swelling of its 
mucous membrane, he aims at the restoration of the flow of bile into 
the intestine by artificial means. In other words, he advocates the 
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establishment of an opening between the gall-bladder and the intes- 


tine. The New York Medical Record has pointed out that Dr. 
Gaston’s suggestion is not, as he appears to suppose, entirely original. 
Over two years ago, Dr. Winiwarter performed a successful operation 
for occlusion of the cystic duct, attaching the gall-bladder to the 
colon, the case being reported in the Prager Medizinische Wochen- 
schrift, On the other hand, Dr. Gaston has not attempted the pro- 
posed operation on a human subject, but has made experiments upon 
dogs, the results of which will be found in the abstract which we 
publish this week. 

From a brief consideration of the above history of the surgery of the 
gall-bladder, in relation to the pathology of obstruction of the common 
bile-duct, it seems evident that the operation of cholecystotomy is in 
itself perfectly feasible ; and, as Mr. Tait’s statistics, published in the 
JournnaL last May, amply prove, thoroughly justifiable as far as im- 
mediate results are concerned. It is equally certain that this opera- 
tion, as Dr. Sims and Mr. Tait have performed it, may leave the 
essential factor in the patient’s malady unrelieved. On this principle, 
the crushing of a calculus obstructing the common bile-duct is an 
advance in surgery for which credit must be awarded to the latter 
surgeon, who has carried it into practice. Yet the frequency of 
successful results of Sims’s operation affords physiological evidence 
that, after simple cholecystotomy, bile is once more supplied with- 
out hindrance to the intestinal canal. This would seem to show 
that either biliary calculi manage to escape from the common duct 
after cholecystotomy, or, as has been already suggested, that this ope- 
ration causes subsidence of the swelling of the lining membrane of the 
duct. If Mr, Tait’s lithotrity be really so easy of performance—and 
owing to the softness of biliary calculi, it is easy to understand that 
they may readily he broken down by pressure not sufficiently power- 
ful to do the least harm to the duct—it is possible that Sir Spencer 
Wells’s suggestion may be acted upon again,’for everybody may not 
agree with the former surgeon in the necessity for establishing a 
biliary fistula, and means may be found for thoroughly securing the 
wound in the walls of the gall-bladder. It is less probable that Dr. 
Gaston’s views will find general acceptance in this country. 


A TEACHING UNIVERSITY FOR LONDON. 

Tus ‘‘ Association for Promoting a Teaching University for London,” 
after coming within danger of shipwreck by reason of the imprac- 
ticable nature of the draft scheme presented at the first meeting, has 
now seriously got to work. At its meeting on February 5th, it ap- 
pointed a Committce to begin a preliminary investigation of the ground 
to be covered, and of the difficulties likely to be met with. That 
these difficulties will be neither few nor slight was fully recognised by 
all the speakers, but there seemed to be a sanguine expectation that 
the earnest desire which animates the distinguished body of men who 
have supported the movement to arrive at some working solution of 
the problem will suffice to this end. 

The association is fortunate in having secured for its President, in 
succession to Lord Reay, a man of so much ability and eminence as 
Lord Rosebery. The mere fact that such men are willing to lend their 
active support to the movement, augurs well for its ultimate success. 

On the Executive Committee, which at present consists of thirteen, 
the medical schools of London are represented by Mr. John Marshall, 


Dr. W. M. Ord, Dr. Pye-Smith, and Dr. Norman Moore. This is a | 


larger representation than has been accorded to any other faculty, and 





the four gentlemen chosen will, no doubt, be able to bring the legiti- 
mate wants of the medical schools under the notice of the Committee 
in a definite form. ‘The question has now reached the stage when 
negotiation and consultation is the first necessity ; if the movement is 
to succeed, those to whom the executive is committed must first dili- 
gently seek to learn from all quarters what is wanted, and must then 
ascertain how much is attainable. The task entrusted to the members of 
this Committee is as laborious as it is honourable ; they will, doubt- 
less, feel it to be their duty to examine with care all the schemes that 
have been, or may be, propounded by responsible individuals, or 
interested bodies, and, laying aside personal predilections, will seek to 
place each scheme and each interest in its true relative position. 
The public and the professions interested want a clearer view of what 
is possible and needful. Of the suggestions hitherto made, none ap- 
pear to be entirely practicable, some owing to inherent defects, others 
on account of the opposition which they would inevitably arouse 
among a certain section of the most ardent advocates of a teaching 
university. 

The proposals of the Committee, when they come to be fortnulated, 
will, it may be hoped, form a basis for future action. As a first step, 
negotiations will be commenced with the teaching bodies and legal 
and medical authorities on the one hand, and the existing University 
of London on the other. It is impossible to foresee what may be the 
attitude eventually taken by this latter body; it may, perhaps, 
present us once more with the spectacle of a house divided against 
itself. Convocation, keenly alive to the importance of the move- 
ment, and apparently convinced of the necessity of reform, wisely be- 
lieves that the University should take the lead, and so moilify its 
constitution and regulations as to meet the altered circumstances and 
larger needs of the day. Convocation, however, has a very small part 
in the conduct of the University, and has learned from long experience 
that the most reasonable and moderate demands may be ignored by 
the Senate. Many members of the Senate sympathise with the move- 
ment now on foot; but whether their wise counsels will prevail, who 
can say? Certain it is that no small concessions or tinkering altera- 
tions will suffice. The University of London must either consent to 
descend from the inaccessible position in which she is now ensconced 
into the arena of every-day life, where every-day needs are filled, or 
she must be prepared to tolerate the existence of a more liberal and 
practical-minded rival. 


a> 
—> 





THE President, Vice-President, and Stewards of the Medical Society 
of London have issued cards for their anniversary dinner, to be held at 
the Holborn Restaurant on Saturday, the 7th of March. 


Dr. Rozerr SaunpBy has been elected Physician to the General 
Hospital, Birmingham, to fill the vacancy caused by the resignation 
of Dr. James Russell. 


JUDICIAL decisions have been rendered in several different States of 
America to the effect that, in cases where a physician or surgeon has re- 
covered the amount of his bill by legal process, no suit for malprac- 
tice can be sustained, inasmuch as the result of the first proceeding 
forms a legal recognition of the value of his services. 

UNIVERSITY COLLEGE HOSPITAL. 
Dr. Dup.try Buxton, who for some time has been devoting his 
attention to the subject of anesthetics, has been appointed, by the 
Council of University College, Administrator of Anesthetics to Uni- 
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versity College Hospital. The appointment has been made to fill 

the vacancy created some time back by the death of Mr, J. T. Clover. 
APPOINTMENT OF MEDICAL INSPECTORS. 

We learn that the Treasury have, at the urgent solicitation of the 


Local Government Board, sanctioned the temporary appointment of 


six additional medical inspectors. Four of these inspectors will be 


engaged in making a general sanitary survey of the inland districts of 


England and Wales, while the remaining two will be engaged, in 
company with Dr. Blaxall, in inspecting the port sanitary districts. 
These inspections are precautionary steps against the infection and 
spread of cholera should it unfortunately make its appearance in this 
country during the spring or summer months. Further comments on 
this appointment will be found at page 337. 


THE SPREAD OF MALICIOUS SHOOTING. 
Ar the Central Criminal Court, last week, Baron Huddleston spoke 
very strongly about the prevalence of the baneful habit, which we seem 
to have borrowed lately from some other nations, of carrying or keep- 
ing revolvers, and using those deadly weapons under slight or wholly 
inadequate provocation. Our judges must put the practice down with 
a firm hand. Recently, a case was recorded of a man killing his un- 
offending housekeeper, by shooting downstairs, out of his bedroom, 
under the influence of a mistaken notion that burglars were ransack- 
ing his house. In Baron Huddleston’s court, three cases in which 
revolvers had been used were heard last week. The severe sentence 
of fifteen years’ penal servitude in one of the cases will serve as a 
timely warning, and will show that the law regards intentional per- 
sonal injury by firearms as closely approaching a capital crime. 

DEMONSTRATIONS IN OPHTHALMOLOGY. 
We learn, with pleasure, that a series of evening demonstrations are 
being given by the staff of the Westminster Ophthalmic Hospital on 
the first Friday of each month. The last exhibition of this kind— 
by Mr. Macnamara and Mr. Frost—was typical of what a collection 
of cases should be, and could not fail to be of the greatest interest to 
the general practitioner as well as to the specialist. Among many 
others, we noted excellent examples of albuminuric retinitis, optic 
neuritis, optic atrophy, choroiditis, glaucoma cupping, and opaque 
nerve-fibres, The central position of this hospital renders it desirable 
that such a course of instruction should be continued. 


THE ENGLISH CHOLERA COMMISSION. 
In the abstract of Dr. Klein’s paper on the Relation of Bacteria to 
Asiatic Cholera, published in the JourNna of February 7th, page 
289, there is the following misstatement. In speaking of the 
evidence to show that water contaminated with choleraic evacua- 
tions, and containing, of course, comma-bacilli, did not produce 
cholera, reference was inadvertently made to the tank examined by 
Dr. Klein “‘ near the Jelepara Lane.” The words should have been, 
‘*in the case of the tank in Saheb Bagan.” It will be remembered 
that it was upon an examination of the water of this tank at Saheb 
Bagan that Dr. Koch's report on this part of the subject was founded 
(British MepicaL Journal, April 12th, 1884, p. 740). In the para- 
graph numbered 10, in the second column of the abstract, the word 
‘* mixed” occurs, by a clerical error, for ‘‘ missed.” The sentence 
should read, ‘‘ The small bacilli are never missed in the mucus-flakes,”’ 


FRENCH HOSPITAL AND DISPENSARY, 
Tne seventeenth annual dinner in aid of the funds of the French 
Hospital and Dispensary was given on Saturday last, at Willis’s 
Rooms, when there were present the Lord Mayor, the Consuls-General 
of France and Switzerland, Sir Wm. MacCormac, Dr. Vintras, Dr. 
Keser, Dr. Blanc, and many distinguished guests. M. Waddington 
proposed, ‘‘ The Founders and Benefactors of the French Hospital and 
Dispensary.” The report, which was read by M. Rimmel, showed 
hat the expenditure amounted to about £2,300, accounted for by an 











outlay of £2,086 in maintenance and £220 on management, while the 
receipts were £2,616, a falling off from those of the previous year of 
£218. The expenses, however, compared with the corresponding 
period, showed a reduction of £125, although the number of in-patients 
(359) exceeded by 13 the figures of 1883. The hope was expressed 
that liberal contributions would enable them to provide a larger ang 
more convenient building. M. Rimmel read a list of subscriptions 
and donations, showing that over £2,000 had been received for the 
funds of the institution. —_ 
THE BABBACOMBE MURDER. 

THE horrible and unique tragedy enacted in November last, at Top. 
quay, has terminated in the conviction, after a lengthened trial, of 
the prisoner, Lee. The evidence, though purely circumstantial, was, 
in the opinion of the presiding judge, Mr. Justice Manisty, altogether 
conclusive, and, in the opinion of those versed in criminal trials, 
remarkably clear. Indeed, Justice Manisty spoke of the evidence of 
the police as exceptionally good. We have no intention of dwelling 
upon the general features of this brutal case. An aged maiden lady, 
living in a lonely house with three female servants and a man-servant, 
the convict, was attracted downstairs some time between one and 
three in the morning. On reaching the bottom of the stairs, she was 
felled by blows on the head inflicted by some heavy instrument. Her 
throat was then cut, the left carotid being completely severed and the 
cervical vertebre notched. The body was then dragged into the 
dining-room, waste paper was heaped about it, mineral oil poured on 
and about the corpse, and the room set on fire. The house was also fired 
in four other places, with the unmistakable intention of destroying all 
traces of the crime, and shutting off access from the bedrooms, where 
his fellow-servants slept, to the scene of the murder. The medical 
aspects of the case were important ; and the evidence of the Home 
Office expert dovetailed in with the rest of the evidence, so as to form 
a complete case. On the prisoner’s shirt and trousers were stains of 
blood. Observing these, Lee had endeavoured to destroy their eviden- 
tial value by purposely cutting his left arm. The position of 
the stains was, however, inconsistent with their production by the 
self-inflicted cut. He had also brushed a bloody arm over the night: 
dress of affemale servant before he cut his arm. <A blood-stained 
hatchet was discovered, which was supposed to have been used in knock- 
ing down the old lady; a blood-stained garden-knife, used by the 
deceased, wrapped in bloody paper, in the prisoner’s drawer, far from 
its usual situation; and, in the room where the prisoner slept, 4 
blood-stained oil-can, emptied of mineral oil, were found. Moreover, 
on the socks worn by the convict on the night in question were stains 
of mineral oil, and some hairs, exactly corresponding in size, struc- 
ture, and colour, to those cut from the head of Miss Keyes, which was 
peculiar, and artificial, The almost motiveless character of the crime 
is an extraordinary feature in the case. Apparently, a trifling quarrel 
about wages had led Lee to commit an act of dire and cruel revenge. 


THE MEDICAL DEPARTMENT OF THE SOUDAN EXPEDITIONARY FORCE 
Wuitst the din of preparations for the extended military operations 
in the Soudan is resounding on every side, and the Medical Depart: 
ment of the army is being requisitioned to furnish ' a large corps of 
officers and men for service with the expeditionary force, one feels in- 
stinctively, with the example of the expedition of 1882 still before 
one’s eyes, that the medical arrangements of the coming campaign 
will be critically examined, and that the Army Medical Departmen 
will be placed upon its trial. It is gratifying, therefore, to be able to 
state, as we can upon excellent authority, that the forethought and care 
exercised in the preparations for the expedition now serving under the 
command of Lord Wolseley have well stood the tests to which, during 
actual campaigning, they have been so far subjected. The lessons 
learnt in 1882 have evidently been well digested, and have enabled the 
authorities to avoid some of the mistakes which then occurred. Two 
of the local hospitals established on the upper reaches of the Nile, st 
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Abu Fatmeh and Dal, for example, have been recently inspected, with 
the result that they both passed a favourable muster. The consider- 
able field-hospital at Abu Fatmeh, which is under the sole charge of 
Surgeon-Major L. Corban, has been established for seventy patients, 
and the convoys of sick or wounded from the front, passing down the 
Nile early in January, were fitted out there, and thence sent home. 
Since Dongola was “‘ disestablished,” Abu Fatmeh has been made the 
most important and largest hospital on the whole ‘“‘ upper line of 
communication.” Major-General Sir Evelyn Wood recently made a 
close inspection of it, as did also Lieutenant-Colonel Maurice, R.A., 
commandant of the place. Both officers visited the hospital quite 
unexpectedly, so as to see it in its usual condition. They both ex- 
pressed themselves highly pleased with its state, and with all the 
arrangements made for the comfort of the sick. There is another 
hospital, about half the size of the former, at Dal, under Surgeon 
Allin. This has also been highly approved by the various inspecting 
officers. In face of the comments made on the military hospital- 
management in the campaign of 1882, it is agreeable to be able to 
state these reassuring facts. 


THE SENSATIONS OF THE DROWNED. 

A curtovs and instructive piece of evidence was given at the Central 
Criminal Court on the 4th inst., on the trial of Emily Redstone for 
attempting to murder two little children—Amy and Maude Weir—by 
throwing them into the river near Kew. Amy, the elder, a bright, 
intelligent child, aged seven years, gave her evidence in a remarkably 
clear and artless manner. She stated that she sank till she felt her 
feet touch the bottom, and that she then fell asleep till she found herself 
wrapped up in the boat-house. There was no pain beyond the first 
shock of the water. It will be remembered that Redstone was a ser- 
vant, only sixteen years of age, and that, after deliberately smashing 
crockery, she took the children out for a walk, and threw them into 
the river from the towing-path. Had the children died, no doubt the 
plea of insanity would have been set up; but no such plea was ad- 
vanced on the prisoner’s behalf, doubtless because it was expected 
that on so young a girla light punishment would be inflicted ; whereas, 
if she had been proved of unsound mind, a life’s incarceration might 
have followed. A sentence of seven years’ penal servitude was passed 
on the prisoner. 


THE EPIDEMIC OF TYPHOID FEVER AT MARKET WEIGHTON. 

We learn that a severe epidemic of typhoid fever has been for some 
time in progress in Market Weighton, a small market-town of about 
eighteen hundred inhabitants, in the East Riding of Yorkshire. The 
outbreak, which is attributed to contamination of the water-supply, 
has been made the subject of an inquiry by one of the inspectors of 
the Local Government Board. A fortnight ago, it was currently re- 
ported that there were as many as 73 cases under treatment at one time, 
and that there had been not a few deaths. An epidemic thus localised 
in a country town attracts but little attention, chiefly because the 
numbers involved are small ; but the fact that four per cent. of the 
population are prostrated at one time by a disease, which is preventable 
by ordinary attention to the simplest rules of hygiene, reveals an 
amount of ignorance and carelessness on the part of the inhabitants 
little less than culpable. It is perhaps worthy of note that the Vicar 
of this parish made himself somewhat conspicuous, a few years ago, 
by bitterly assailing, in a sermon preached before the University of 
Cambridge, the methods by which scientific medicine seeks to solve 
some of the many perplexing problems awaiting solution. Ignorance 
and intolerance not unfrequently go hand in hand. The Nemesis of 
the neglect of scientific, that is, natural law, patiently investigated 
and correctly interpreted, now lies “before our immediate vision. The 
lesson is a severe one, but ought to touch the conscience and awaken 
the sympathies and enlighten the intelligence of the Vicar and his 
leading parishioners. 





CRIMINAL LUNATICS: A CONSTITUTIONAL QUESTION. 
THE action of the Home Office officials in the case of the Woolwich 
murder, to which we made brief reference in the JouRNAL of February 
7th, has created a profound sensation among the public, and more 
especially among the members of the legal profession, by whom the 
course adopted has been pretty generally condemned. The pro- 
cedure employed is, no doubt, in accordance with the provisions of 
the Criminal Lunatics Act, but is, nevertheless, unusual. There 
seems to be no sufficient reason why the ability of the prisoner to 
plead should not have been made a matter of evidence to be decided 
by a jury. When a prisoner, before trial for felony, is found to be 
insane and incapable of pleading, the usual course has been to im- 


panel a jury to try the question of insanity. Evidence as to this is 


tendered by the Crown from eminent alienists and the gaol-surgeon. 
The jury at once, according to general experience, return a verdict of 
insanity, and the judge directs the prisoner to be detained during her 
Majesty’s pleasure. In the case of Frederick Marshall, charged with 
the murder of his sweetheart, this salutary course has been departed from; 
and Marshall has been consigned to the society of criminal lunatics, pro- 
bably forthe term of his natural life, on medical evidence of which nothing 
is known, and on the order of the Home Secretary. The notion of the 
insanity of Marshall is scouted by the prisoner’s friends, and would have 
been contested, if permitted, by his own counsel. Marshall may be, 
and probably is, really insane; but he ought, if he, his friends, 
and his legal advisers, think fit, to have a chance of proving his in- 
nocence of the fearful crime with which he has been charged. The 
case against him is one of purely circumstantial evidence ; and, primd 
facie, it may be admitted that the evidence of his guilt is very 
strong. Anyone, however, accustomed to our courts of justice, knows 
how such evidence fails to bring home, without reasonable doubt, 
the crime charged. In our opinion, no more fatal blow could have 
been struck at the opinion of alienist experts than the Home Secre- 
tary’s action in this case. Since the above was in type, the case has 
been brought under the notice of the Court of Queen’s Bench by the 
Attorney-General, who stated that the power exercised was an old 
power, created in 1840 by the Act 3 and 4 Vic., with a slight change 
made by a later Act, 27 and 28 Vic.; the former giving a dis- 
cretionary power to the Secretary of State; the other making it com- 
pulsory, upon the certificates of two medical men and two of the 
visiting justices, to cause the removal of a prisoner before trial ; and, 
though the power had been constantly exercised, it had not attracted 
much attention. The object was to see that a lunatic should be pro- 
perly retained in custody until he should be in a state to appear in 
court and take his trial. Notwithstanding this explanation of the 
Attorney-General, we think that the evidence on which a prisoner 
charged with an atrocious crime is withdrawn from trial cannot be too 
publicly known. As we now understand the matter, Marshall, in the 
event of his recovering his reason, must be tried for murder. 


CORONER'S OFFICES FOR ST. PANCRAS. 
Mr. C. C. WuITEFOoRD writes to complain of the personal inconveni- 
ence to which he was subjected when attending to give evidence at an 
inquest recently held in the parish of St. Pancras. He states that, 
when the jury wished to consult together as to their verdict, the court 
had to be cleared for that purpose ; and that witnesses and others had 
to wait in the street till the re-opening of the court. We find, on 
inquiry, that the Coroner for Central Middlesex holds inquests at St. 
Pancras in a room too small for the purpose, known as Crowndale 
Hall, and where no second or retiring room is available. Inquests in 
this parish were formerly held in a room provided by the guardians ; 
but, as this room was required for the enlargement of the workhouse, 
and no other one available, the coroner had to obtain the best accom- 
modation he could elsewhere. We are glad, however, to announce 
that the Works Committee of the St. Pancras Vestry have very lately 
recommended to the Board that the plans of a certain architect be 
accepted and approved. These plans show a complete new range of 
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mortuary buildings, together with coroner’s court, waiting-rooms, etc., 
so that, we trust, before long the parish of St. Pancras will show that 
they are not behind other parishes, such as Islington, Clerkenwell, 
Holborn, and St. Giles, in providing ample and proper accommodation 
for the reception of the dead and the holding of inquests, 


PUBLIC WATER-TROUGHS, 
We lately referred to the possible danger of the spread of glanders 
by public cattle-troughs. We have since learned that, in the year 
1880, a correspondence took place between the Metropolitan Board of 
Works and the Metropolitan Drinking Fountain and Cattle-Trough 
Association upon this subject; and, although the Association had 
always taken precautions to avoid any such serious communication of 


disease, and had good reason for believing that their precautions were’ 


effectual, they, nevertheless, fixed, at the suggestion of the Board of 
Works, a tumbling bay to each trough, by which the water would run 
off direct into the gully, and increase the rate at which the constant 
flow of water passes through the troughs. The Association have always 
kept a large staff of servants constantly at work cleaning out the troughs, 
and they have never had a complaint of disease being contracted in 
the way suggested, although not fewer than 200,000 horses are drinking 
daily at them. In their printed memorandum upon this subject, the 
Association gives full reasons for their contention that glanders is not 
transmitted by their troughs. We are very glad to give publicity to 
these facts, and to recommend the Metropolitan Drinking Fountain 
and Cattle-Trough Association to the consideration of those of our 
readers, who are able andinclined to give support to an institution 
which does much to alleviate and prevent animal suffering, and 
whose funds, we believe, are by no means flourishing. 


ADULT HERMAPHRODITE, 

described, in the Archiv fiir Gyniikologic, vol. 
xxii, a remarkable case of extreme hypospadias in a male aged 81, 
who had been mistaken for a female at birth, christened, and brought 
up as a girl, and married toa man for six years. After marriage, 
frequent irregular hemorrhages from the genitals took place, and 
coitus was extremely painful, and followed by severe pain in the hypo- 
gastrium. The hermaphrodite consulted Dr. Dohrn, who found that 
the external labia contained a pair of bodies each resembling a well 
formed testicle and epididymis, and a vas deferens could be traced to the 
external abdominal ring on each side. The labia minora were quite 
of the normal female type, but united anteriorly to form a large pre- 
puce to an organ of the size of an infant’s penis. A groove ran from 
the glans along the under side of this penis to the orifice of the 
urethra, which was very wide, having served for intromission ; and 
vascular growths, the cause of the hemorrhage, hung from it. On 
the posterior border of the urethral meatus were three distinct canals ; 
into the left and the median canals a fine bristle could be passed to 
the extent of half a centimétre, into the right canal it could be 
introduced more than double that distance. Dr. Dohrn believed 
that these canals were the prostatic vesicle and the ejaculatory ducts. 
No prostate, nor uterus, tubes, or ovaries could be detected on rectal 
examination. 
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THE EPIDEMIC OF ENTERIC FEVER AT KIDDERMINSTER. 
Tue official report of Dr. Parsons to the Local Government Board 
upon the recent serious epidemic of typhoid fever at Kidderminster 
has just been published. The outbreak, it appears, was generally 
distributed over the borough. Few parts of the town escaped, but 
the chief sufferers were found in new streets occupying elevated 
positions, the older, more crowded, and low-lying streets not being 
specially affected, though these are particularly exposed to the in- 
fluences of unsanitary conditions. No difference, Dr. Parsons points 
out, was noticeable in the districts where middens exist, and those 
which are chiefly supplied with water-closets. One curious fact is 
mentioned in the report, namely, that women suffered in a greater 
proportion than men, Out of 1,106 cases in which the sex of the 





ne 
patients was recorded, there were 627 females and only 479 males 
This would seem to point to sewage-contamination in the houses, gs 
the women, being more commonly confined to their homes by domestic 
duties, would be likelier than the men to suffer from exposure tp 


sewage-polluted air. Dr. Parsons, however, does not ascribe the out. 
break solely, or mainly, to this cause, though he thinks it may hayg 
contributed to the diffusion of the disorder. Another point of 
interest in the report is the statement made with regard to the sewage. 
farm, which lies outside the borough boundary. This farm, Dr, Par. 
sons states, received the excreta of 1,200 persons suffering from enteric 
fever, and yet not a single case of the disease occurred amongst the 
persons subjected to the influence of the resulting eflluvia, a striking 
additional proof, ifsuch were needed, of the deodorising and purifying 
power of earth upon dangerous matter. The possible causes of the 
outbreak are minutely considered, but Dr. Parsons does not see his 
way to pronouncing positively upon them. The analyses of the water 
of the lower well (at the sewage pumping-station) made by Dr. Dupré 
for the Local Government Board point to sewage-pollution, but Dr, 
Parsons comes to the general conclusion that the cause of the outbreak 
cannot be with certainty assigned. This, he remarks, does not affect 
the question of what is requisite for the future, and he recommends 
the provision, with all practicable speed, of an additional well, and 
the disuse of the lower well, the amendment of the defects in the 
sewers and house-drains, the provision of abattoirs, and other sanitary 
works. 
THE MENSTRUAL WAVE. 

Tue ancients, as well as many medieval physicians, attributed men 
struation to some great perturbation of the system, some general 
change, whercof,the catamenial flow is but a local manifestion. Abstract 
reasoning of this kind is not always founded upon nothing more 
solid than the mental ingenuity of some professor of medicine of a 
past era. There is strong reason to believe that it is nearer to truth 
than the theory more prevalent in the nineteenth century, a theory 
that menstruation is local, and either an essential element in the 
process of ovulation, or else a sign of certain periodical movements 
of the Fallopian tube, accompanied by congestion of the tubal and 
uterine mucous membrane. Ovulation and local congestion are facts, 
but clinical observation tends to show that menstruation is a con 
stitutional process. Drs. Goodell, Mary Putnam Jacobi, Stephenson, 
Von Ott, and Rabuteau, have all furnished evidence in favour of 
the old theory. They are supported by the recent researches of Dr. 
Reinl of Franzensbad, published under the title of ‘ Die Wellen- 
bewegung der Lebensprocesse des Weibes,” in Volkmann’s Sammlung 
Klinischer Vortrdge, No. 248. After taking every precaution to 
avoid fallacy, he took the temperatures of a series of cases, and 
arranged his observations under certain headings which constituted 
an artificial division during each menstrual cycle. Taking the “men- 
strual period” as lasting about four days, he marked off on his 
temperature-charts four days before the ‘‘ show ” as the “ pre- 
menstrual period, ” and four days after as the ‘‘ postmenstrual period.” 
The remaining division of the cycle, including about sixteen days, 
was marked off on the charts as “the interval.” In eleven out of 
twelve healthy cases,a perfect menstrual wave displayed itself on 
each chart, when the temperatures had been carefully marked of 
through two or three cycles, The crest of this wave, in other words, 
the highest temperature, represented the premenstrual period. The 
temperature was at its lowest during the middle of the first half of 
the “interval ;” it then steadily rose till the second half, when the 
rise became more rapid, reaching its height at the ‘‘ premenstrual 
period.” It fell steadily and rather rapidly during the menstrual 
period, the fall continuing but becoming slower during the “‘ post- 
menstrual period,” and reaching its lowest point in the midst of the 
first half of the ‘‘interval.” In cases of operation upon the pelvic 
organs, the after-temperatures tended to rise to their highest point 
during the menstrual, and not during the premenstrual, period, Dr, 
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Reinl is not of opinion that the normal fall of temperature during 
the menstrual period is due to the loss of blood. These changes of 
temperature, Which were calculated morning and evening with great 
care, hardly ranged over one degree centigrade, yet the records in 


the healthy cases under Dr. Reinl’s observation showed a remarkable 
uniformity. 


DIVERTICULUM IN THE FEMALE URETHRA. 
ProrEssoR SANTESSON, of Stockholm, has described, in the Nordiskt 
Mediciniskt Arkiv, a case where a pouched condition of the urethra 
caused severe symptoms. The patient was a middle aged widow, 
who, after a confinement, suffered from difliculty in micturition. At 
the end of twelve years, this symptom had become very troublesome, 
aud a large swelling filled the vagina whenever she passed urine. 
Acatheter could be introduced up the urethra and through a circular 
orifice into the swelling, and then urine mixed with mucus escaped as 
the swelling collapsed. When, on the other hand, the swelling was 
pressed firmly by the finger introduced into the vagina, it emptied 
into the bladder, this manipulation always causing great pain. Ifthe 


a desire almost every hour of the day, the bladder emptied itself by a 
painful spasmodic contraction. After cauterisation of the urethra 
and the removal of three small vascular growths, the patient enjoyed 
comparative comfort for two years, when the sudden involuntary 
action of the bladder became very frequent. The vaginal wall of the 
diverticulum was destroyed by caustics; after the separation of the 
eschar and healing of the wound, the circumference of the diver- 
ticulum was reduced by half. For two years the patient remained 
free from incontinence of urine and frequent desire to micturate ; 
then these distressing symptoms recurred. The remainder of the 
vaginal wall of the diverticulum, including the cicatrix, was excised, 
aud the edges of the wound united by sutures. The wound partially 
sloughed, and did not heal completely for five weeks. The diver- 
ticulum was now reduced to a mere digital depression, and relief 
remained complete for four years, when the diverticulum again 
increased in size, and all the bad symptoms returned. The patient 
suffered from nephritis, cystitis, and dilatation of the urethra, the 
walls of which were also edematous. <A syphilitic rash was discovered 
on the trunk and extremities. She was, in fact, in a state quite 
unfit for any operation, and was sent to an infirmary, where she died 
iwo years later, having suffered for about twenty-two years from the 
diverticulum, excepting during the intervals of relief due to the 
operations. Dr. Santesson felt inclined to attribute the origin of the 
diverticulum in this case to damage of the urethral walls during 

protracted labour. 


MORTALITY IN PRUSSIA DURING 1883, 

THERE were 711,169 deaths registered in Prussia during 1883, not in- 
cluding children born dead. The majority of deaths occurred in the 
month of March, and the lowest number was registered in November. 
Amongst children under 15, there was a total of 371,291 deaths 
(197,826 boys and 173,965 girls). Of these, 9,867 died on the first 
day after their birth, 5,618 on the second day, 3,456 on the third day, 
45,020 during the first fifteen days, 66,911 during the first month, 
making a total of 130,872. Of those that survived a month, but were 
under a year old, there were 86,359 deaths ; from one to fifteen years, 
there were 154,060; 109 persons exceeded the age of 100. From these 
numbers it will be seen that 52.2 per cent. of the total deaths were 
those of children. The most important causes of death were as follows: 
Convulsions, 109,825 ; tuberculosis, 88,837 ; of old age (that is, over 
60), 73,681 ; diphtheria and croup, 45,890 ; inflammation of the lungs 
and pleurisy, 40,525 ; weakness in children under one, 35,907; from 
one to fifteen, 22,298 ; consumption amongst children under fifteen, 
22,298. There were 5,337 suicides, including one boy under ten, 50 
boys and 11 girls from ten to fifteen years of age ; 406 persons were 
murdered ; and 12,287 met with their death from accidents, 








HEMATOSALPINX. 

THE cause of hemorrhage into the Fallopian tube has often been 
discussed. Many bélieve tliat it is entirely due to escape of blood 
from the vessels under the tibal mucous membrane, but some autho- 
rities contend that a large quantity of blood cannot rapidly escape 
from that source, and that, when the tube becomes suddenly much dis- 
tended with fluid or clotted blood, the hemorrhage must have arisen 
from the uterus. This reflux theory, as it has been termed, has 
recently been declared by Dr. Otto Alberts, of Berlin, to be a great 
fallacy, notwithstanding previous physiological and anatomical ex- 
periments that would appear to support it. Dr. Alberts states, in a 
paper on the subject in the Archiv fiir Gyndkelogie, that the muscular 
apparatus of the tube always acts in one direction, that is to say, 
towards the uterus, whether it transmit an ovum or any other body 
or substance, liquid or solid. The hemorrhage, which is the cause of 
hematosalpinx, must, according to Dr. Alberts’ theory, always arise 
from the mucous membrane of the Fallopian tube, which, as numerous 
researches have demonstrated, is normally the seat of hemorrhage 
during the menstrual period. Although Dr. Alberts has seen several 
cases of hematosalpinx, he feels bound to admit, as a direct result of 
his own experience, that its diagnosis is exceedingly difficult, when it 
cannot be settled by puncture or abdominal section.’ Results of 
inflammation always alter the normal condition of structures surround- 
ing the tube, when the case is chronic, and greatly obscure diagnosis. 
Dr. Alberts advocates purely expectant measures, and has found that 
the prognosis of primary hematosalpinx is highly favourable. 





SCHERLIEVO IN DALMATIA. 

THE Vienna Medicinisch-Chirurgisches Centralblatt for July 11th con- 
tains, in its public health columns, an imperial-royal decree, dated 
June Ist, 1884, commanding that immediate steps should be taken to 
suppress the disease known in Dalimatiaas ‘‘ skrljevo,” which appears to 
be raging in that country at present. The journal makes no further 
reference to the present epidemic of this disease which, written 
scherlievo in most contemporary works on venereal and cutaneous 
diseases, is generally considered to bea form of syphilis. State assist- 
ance, to the extent of 30,000 florins, was at once supplied for the 
purposes of erecting and maintaining special hospitals in affected dis- 
tricts, and enforcing sanitary police regulations, in order that persons 
affected with the disease might be watched, and compelled to submit to 
proper treatment by qualified and competent practitioners. Scherlievo 
has evidently attained formidable proportions, and some information 
on the special features of the recent outbreak would be very acceptable 
to the medical public, 





NEGLECT OF THE WOUNDED IN WAR IN CHINA. 
Tue Hong Kong Daily Press of November 15th, 1844, calls atten- 
tion to the total want of provision for the Chinese wounded in the 
unfortunate contest that is being carried on in Formosa and Tonquin; 
and a correspondent from Tamsui, in Formosa, who has himself done 
much forthe wounded at that place, assures us that, where the fighting 
has been lately going on, no preparation was made for treatment of 
the injured. Fortunately for the Chinese soldiers at Tamsui, there 
was medical help at hand, and we are informed by the Hong Kong 
newspaper that Dr. Browne, of H.M.S. Cockchafer, and Dr. Johansen, 
of Tamsui, saved a large number of soldiers from a painful death, 
while they greatly relieved the agony of others. It is terrible to think 
of the condition of the Chinese wounded who have been left 
untended ‘and uncared for after the numerous battles that have been 
fought ; and we are painfully surprised to learn that, whilst China has 
been spending money largely and freely on weapons and ammunition, 
she has spent nothing on provision for her wounded soldiers, who are 
sent on to meet the deadly artillery and riflesfire of the French army. 
Surely this is a matter on which a little pressure might be brought to 
bear in the interests of a common humanity. The Chinese have taken 
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their position amongst civilised nations ; their envoys are received in 
every great European capital ; and they claim the privileges of inter- 
national law. Surely, then, civilisation has a right to expect that 
they will recognise it as a duty, not only to themselves, but to the 
nations into whose comity they have entered, to ensure that the 
horrors of war should not be needlessly increased. They have their 
trusted foreign advisers ; and we hope that, through their means, this 
painful subject may be brought before the Chinese Government. The 
expenses connected with engaging a staff of foreign surgeons (the only 
help available now) would be a mere trifle, when compared with the 
outlay that the conduct of the war entails; but we would fain do the 
Chinese the justice of believing that they would not consider the cost, 
if the good that would result were pointed out to them. 


a> 


SCOTLAND. 


GENERAL COUNCIL OF EDINBURGH UNIVERSITY. 
RECENTLY, an association of the General Council of the University of 
Edinburgh has been formed, and, among its other purposes, it is in- 
tended to endeavour to secure a more adequate representation of the 
Council in the University Court. Last week, a deputation from the 
Association waited upon the Lord Advocate, and urged the views of 
the Association upon him. Among other things, it was stated that, of 
the 5,000 persons constituting the General Council, no fewer than 2,700 
were medical men. It was urged, also, that the University Court 
should consist of fifteen members, of whom seven should be elected by 
the General Council, and that the court should have the control of the 
finances of the University. The increase of extramural teaching in 
the medical faculty was urged, and the extension of the same facility 
for outside lecturing in the other faculties, where it is entirely non- 
existent, was strongly pressed. The deputation was thoroughly repre- 
sentative, and among other speakers were Dr. P. Heron Watson, Dr. 
John Duncan, and Dr. John Smith. The Lord Advocate promised to 
consider the matter which had been brought before him, and on several 
points seemed to consider that the Association had presented a good 
case. It may be mentioned that, although the Association has only 
been in existence since shortly before the new year, it already has over 
seven hundred members. 





THE SICK CHILDREN’S HOSPITAL, EDINBURGH. 

Ar the recent annual meeting of the contributors to the Royal Hos. 
pital for Sick Children, Edinburgh, presided over by Dr. Angus 
Macdonald, the report submitted showed that the cases treated 
during the year were 9,224, of which 601 cases had been treated as 
indoor patients in the wards of the hospital, while 8,623 had been 
treated as outdoor patients in the dispensary. Of 601 children treated 
in the wards, 397 were cured, and 99 relieved. The total income for 
the year from all sources was over £2,312, and the total expenditure 
£2,630, which left a deficiency of over £317. Attention was directed 
at the meeting to the importance of the Sick Children’s Hospital as an 
educational advantage for students of medicine; and a hope was 
expressed that it would be more largely taken advantage of by medical 
students in the future. During the year, 200 cases of zymotic dis- 
eases had been admitted, of which 101 were scarlet fever, 69 of 
typhoid fever, 6 of typhus fever, 4 of measles, and 20 of diphtheria ; 
and of these 200 cases, 22 died, no less than 13 of these being cases 
of diphtheria. Attention was especially directed to the necessity for 
increased accommodation for cases of whooping-cough. The chairman, 
Professor T. R. Fraser, and the Rev. Messrs. Walter Smith and Mere- 
dith, spoke at the meeting, Professor Fraser stating that the medical 
faculty most cordially desired that a bond of union should be formed 
between the Sick Children’s Hospital and the Medical School of Edin- 
burgh, which would result in their mutual benefit. It was stated 
that, since the institution of the hospital, 122,411 poor children had 
been treated by the medical officers in its wards and dispensary. 





a 
ROYAL DISPENSARY, EDINBURGH. 

At the recent annual meeting of the Royal Dispensary, Edinburgh 
(one of the oldest medical charities in Scotland), presided over 
by the Lord Provost, Sir George Harrison, there was submitted , 
report which showed that, during the past year, 8,532 patients had 
been entered on the books ; of these, 5,682 had received advice, and, 
when necessary, medicine or surgical dressings ; while 2,018 had beep 
visited at their own homes, 639 children had been vaccinated, ang 
193 women attended during their confinement. The Lord Provost, in 
moving the adoption of the report, stated that the dispensary had 
existed 109 years. From the financial statement made at the meet. 
ing, it appeared that the total income for the year had been over 
£360, and the expenditure over £353. The meeting elected the Duke 
of Buccleuch President of the Royal Dispensary, in place of his father, 
the late Duke of Buccleuch ; while the Earl of Wemyss, the Earl of 
Rosebery, and Mr. John Cowan of Buslach, were appointed vicg- 
presidents. One of the vacancies on the Board of Management was 
filled up by the appointment to it of Councillor Dr. A. Russell. 


GLASGOW HOSPITAL FOR SICK CHILDREN. 
THE carly reports of any charitable institution are always of interest 
and importance, for unquestionably they afford some clue as to 
whether the charity has really been called into existence to meet a 
pressing want, or is merely the expression of some temporary philan- 
thropic interest in a special class of sufferers. Judged by any such 
test, there can be no doubt that the figures of the last annual report 
of the Glasgow Sick Children’s Hospital shows how much needed the 
institution was. The city infirmaries have in the past done much for 
the children of the poor, but they cannot overtake all the calls on them, 
and they must gladly welcome this new rival in that branch of their 
work. The patients admitted last year to the Children’s Hospital 
numbered 336, and the average daily number under treatment was 4/, 
The report contains the very gratifying announcement that the recent 
Fancy Fair, with its drawings and its donations, realised, after paying 
all expenses, the handsome sum of £20,120, being, without excep. 
tion, the most successful effort of the kind ever made in Scotland. 

DUNDEE SANITARY ASSOCIATION. 

THE Dundee Sanitary Association, which has been in operation for 
nine months, has just held its first annual meeting, which was pre- 
sided over by Provost Ballingall. The society has now over 190 men- 
bers, and it has already, by its officers, inspected 109 properties, and 
reported on them. The recommendations as to alterations and in- 
provements had been carried out. The revenue had been £225, while 
the expenditure had been £163, not including £46 incurred in pre 
liminary expenses. The meeting considered the report most satis- 
factory, and the prospects of the society, as a really useful institu- 
tion, excellent. Special votes of thanks were accorded to Professor 
Fleeming Jenkin of Edinburgh, and to Professor Ewing. 

CITY AND COUNTY OF PERTH INFIRMARY. 
DurinG the past year, there has been a large increase in the numbet 
of indoor patients treated inthe City and County of Perth Infirmary, 
no fewer than 116 more than there were in the preceding year having 
been treated, the respective numbers being 567 and 451. Forty 
eases of fever had been treated, as compared with 25 in 1883 ; 156 in 
the surgical ward in 1884, as compared with 62 in 1883 ; and 371 in 
the general wards in 1884, as compared with 364 in 1883. In the 
Dispensary, 480 patients had been treated, 215 cases of slight acci 
dents attended to, and 203 patients had been visited at their own 
homes. The total of all the cases that received attention was 1,465 in 
1884, as compared with a total of 1,274 in 1883, or an increase of 191. 
At the annual meeting of contributors to the institution, held last 
week, these statistics were submitted, and the question of continuing 
to admit patients suffering from delirium tremens was under considers _ 
tion. The ordinary income for the year was over £2,426, and the 
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expenditure over £2,526, the balance against the institution for the 


year being nearly £100. This, it is hoped, will be more than made | 


up by increased subscriptions ; and, considering the great amount of 
additional work done, and the much greater amount of aid given to 
the sick poor, it is a wonder that the deficiency was not much 


greater. 


COOKERY-LESSONS FOR STUDENTS OF MEDICINE. 
ConsIDERING the important part played by the medical profession in 
the matter of ordering suitable diet for patients, we are glad to observe 
that, in Edinburgh, medical students have now an opportunity of 
learning practically how the foods appropriate to the invalid are pre- 
pared, The Edinburgh School of Cookery has, during the present 
session, given four lessons in the preparation of food and drinks in the 
large theatre of the Royal Infirmary. The lessons were well attended 
and highly appreciated. Among other things, the preparation of beef- 
tea, beef-jelly, milk-jelly, gruel and milk-gruel, and self-digested 
farina, were shown, and students were invited to examine for them- 
selves practically the various diets ordered for patients. Such a prac- 
tical course should, we think, be almost made compulsory, or, at 
least, students should be strongly advised to avail themselves of the 
course by their professors and lecturers. 


REFORMS IN THE POOR-LAW ADMINISTRATION, 
For some time there has been a feeling, among those conversant with 
the matter, that the present arrangements in connection with pauper 
lunatics, where jthey are placed alongside the ordinary poor, are not 
altogether satisfactory ; and that it would be better for this class of 
persons, as well as a more economical arrangement, if large parochial 
boards had the power to provide themselves with asylums of their own. 
With the object of directing the Lord Advocate’s attention to this 
desired alteration, deputations from several towns waited on him 
recently, and he gave them a very favourable reception. Another 
grievance that was at the same time brought to his notice was the 
heavy expense to which many parishes, in which large prisons are 
situated, were put, for the maintenance of discharged lunatics or sick 
prisoners who belonged to cther parishes or to other countries. It 
was thought by the deputations that the law of Scotland should be 
assimilated to that of England, by the provisions of which it is ordered 
that the settlement of every pauper is ascertained before a magistrate, 
and his transference franked. The Lord Advocate admitted the exist- 
ence of the grievance, and promised to take the earliest opportunity 
¢ could of redressing it. 


L~— 


IRELAND. 


DUBLIN HOSPITAL SUNDAY FUND. 
Tne report of the Committee of Distribution of this Fund for the 
year 1884 has been published. The sum collectedin the year — 
£4,402 14s, 7d.—exceeded that on any former occasion. A sum of 
about £4,150 was available for distribution, and the Committee deter- 
mined to distribute the sum of £3,900 amongst the sixteen partici- 
pating institutions in consideration of subscriptions received and work 
done, with an added bonus of 7} per cent. to those institutions which 
have provided trained supervision for their nurses. ‘The addition of 
this bonus of 75 per cent. absorbed a further sum of £261 15s. 94., 
making the total sum distributed for 1884, £4,161 15s. 9d. In the 
year 1879, the Committee were able to distribute £4,125, the highest 
limit reached in any year prior to 1884. The following is the result 
of the distribution. Sir Patrick Dun’s, £265 17s. 10d.; City of 
Dublin, £632 19s, 5d. ; Doctor Steevens’, £182 4s, 2d.; Meath, 
£423 9s, 10d.; Mercer's, £204 14s. 5d.; Whitworth (Drumcondra), 
£69 4s. 94.; Coombe (Lying-in), £95 4s. 7d.; Rotunda (Lying-in), 
£157 11s, 10d.; St. Mark’s (Ophthalmic), £206 18s. 1d.; National 
Eye and Ear Infirmary, £131 18s. 10d.; Convalescent Home, 








£225 7s. 6d.; Cork Street (Fever), £157 5s. 11d.; Adelaide, 
£908 4s. 4d.; Monkstown, £221 6s, 10d.; Orthopedic (Great Bruns- 
wick Street), £135 10s. 5d. ; National Orthopedic and Children’s, 
£144 7s.; total, £4,161 15s. 9d. 


BELFAST BRANCH OF THE ROYAL MEDICAL BENEVOLENT FUND 
SOCIETY OF IRELAND. 

THE forty-second annual meeting was held last week, presided over by 
the permanent President, Dr. J..H. Purdon. The Honorary Secre- 
tary, Dr. Wilberforce Arnold, reminded the Society that he had 
already expressed his desire to withdraw from the duties of secretary, 
which he had held for the past ten years, having, in 1875, succeeded 
the late Dr. Stewart. He regretted that the increasing pressure of 
professional and other engagements obliged him to retire from the 
office he held. The following resolution, proposed by Dr. Drennan, 
was unanimously adopted :—‘‘ That, in receiving Dr. Arnold’s resig- 
nation of the office of Honorary Secretary to this branch of the Royal 
Medical Benevolent Fund Society, which he has so ably filled during 
the last ten years, the members of the Society desire to express their 
sense of the admirable manner in which he has uniformly discharged 
its duties, and their great regret. at now losing the benefit of his ser- 
vices.” Dr. Henry Burden was then elected Honorary Secretary. A 
deputation was next appointed to represent the branch in Dublin at 
the annual meeting of the Parent Society, to be held in June next. 
The following office-bearers have been elected for the ensuing year :— 
President: Dr. J. H. Purdon. Committee of Management: Dr. 
Arnold, J.P., Dr. Browne, J.P., Dr. Drennan, Dr. Cuming, Dr. 
Ferguson, Dr. Murney, J.P., Dr. J. Smith, Dr. Whitaker, Dr. 
Me Cleery, Dr. B. Smyth, Dr. Harkin. J. P., Dr. Me Gee, Dr. Spedding 
Dr. W. Me Keown, Dr. Ross, Dr. Walshe, sen., Dr. Hawthorne, J.P., 
Dr. Jameson, Dr. Me Clelland, J.P., Dr. Musgrave, J.P., Dr. Higgin- 
son, Dr. McDonnell, J.P. Honorary Treasurer: Dr. F. Beck 
Honorary Secretary : Dr. H. Burden. 


ULSTER EYE, EAR, AND THROAT HOSPITAL. 
Tue fourteenth annual meeting was held last week, presided over by 


the Mayor of Belfast. During the past year, 1,961 cases were under 
treatment, and of these, 223 were intern patients. The committee 
have for some years advocated the partially self-supporting system of 
hospital-management. Three of the members of the committee of 
management, being impressed with the desirability of providing ad- 
ditional accommodation, on their own responsibility secured building- 
ground, and the committee have now decided to take this at the sum 
paid for it. In consequence of the large amount of operative work at 
the hospital, and the necessity for the frequent administration of 
anesthetics, the committee have appointed Dr. J. C. Smyth for this 
purpose. For many years, the hospital has not been open to students 
of the Belfast Medical School, but, during the present session, senior 
students have been permitted to be present at operations. During 
the year, 120 important eye-operations, including 60 cases of cataract, 
22 for strabismus, and 13 cases of removal of the eyeball, were per- 
formed. Mr. McKeown, surgeon to the hospital, has recommended 
certain improvements, which the committee have decided to adopt. 
They include two day-rooms, two small wards for contagious cases, 
two for ear and throat cases, dormitory for an additional nurse, a dark 
room for oxy-hydrogen light, and open air exercise-ground. These 
will cost £1,000, and a considerable sum has already been promised 
towards the necessary funds, 
BELFAST ROYAL HOSPITAL. 

Last week a large and representative meeting of clergymen of different 
religious denominations held a meeting to consider their position and 
relation to the patients of their respective denominations who might 
be in the Royal Hospital. The Lord Bishop of Down, who presided, 
expressed his regret that the very moderate and reasonable resolution 
agreed upon at the conference between the clergymen and the com- 
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mittee of management of the hospital had been rejected. Resolutions 
were adopted to the effect that proper facilities for visiting the patients 
of their own denominations should be afforded to the clergy of the 
different churches, and that a committee should be appointed to draw 
up a statement of the change which they wished to have made in the 
by-laws of the Royal Hospital, and forwarded to all the members of 
the corporation for their consideration. 


CORK DISTRICT LUNATIC ASYLUM. 

From the annual report of Dr. Eames, resident medical superinten- 
dent, it appears that there were in the asylum on the Ist of January, 
1884, 926 inmates. Two hundred and forty-one were admitted during 
the year, and the total under treatment amounted to 1,174. Those 
discharged numbered 145, and the deaths came to 127. The average 
daily number of patients during the year was 903. The percentage of 
recoveries of that total number in asylumwas 9.4, on the admissions 
34.3. The percentage of deaths on total namber in asylum was 10.8 ; 
on the admissions 51.2. The expenditure for the year amounted to 
£19,931, which gives a capitation-sum of £22 0s. 8d., being 14s. 2d. 
per head less than last year. 


ROYAL UNIVERSITY OF IRELAND. 

At the last meeting of the Senate of this University, the following 
examiners for medical degrees were reappointed for another year :—In 
Medicine—Stephen M. MacSwiney, M.D. In Midwifery—John A. 
Byrne, M.D. ; H. Macnaughton Jones, M.D. In Materia Medica— 
F. J. B. Quinlan, M.D. ; J. Seton Reid, M.D. In Medicai Juris- 
prudence—Edmund W. Davy, M.D. ; Michael M‘Hugh, M.D. The 
Senate adopted the following resolutions :—‘‘ That all graduates of the 
University who at present hold the diploma in obstetrics be admitted to 
the degree of M.A.O. upon making application and complying with cer- 
tain conditions prescribed by the Senate.” ‘‘That after the year 
1885, credit will not be given to any candidate for Botany and Zoology 
at the First Examination in Medicine, upon the ground of having 
passed any Arts examination in which these subjects were comprised.” 
The Senate resolved that henceforward certificates of instruction in 
pharmacy in connection with dispensaries shall not be deemed satis- 
factory. The Senate also approved certain changes in the courses in 
Medicine, to come into operation next year, and ordered them to be 
published in the Calendar. The Senate also laid down the course in 
Chemistry at the second examination in Medicine, and the course for 
the diploma in Sanitary Science. 


THE MEMBERSHIP OF THE KING AND QUEEN’S COLLEGE OF 
PHYSICIANS, 

In reply to the deputation from the College, which waited on the 
Chief Secretary to the Lord Lieutenant of Ireland, requesting his 
assistance in placing on the Medical Register their new grade of mem- 
bership (vide JouRNAL, p. 194), Mr. Campbell-Bannerman has in- 
formed the College that so long as Lord Carlingford’s Medical Bill 
remains undisposed of, he cannot, on thepart of the Irish Government, 
undertake to introduce separate legislation to deal with what he con- 
siders to be a part of the subject of the general Bill, namely, the 
registration of the membership of the College. There are two other 
licensing bodies in Ireland in addition to the College of Physicians, 
namely, the University of Dublin and the Royal University of Ire- 
land, that grant qualifications, which, at present, are not registrable. 
These qualifications are the Master in Obstetrics and the Licentiate in 
Obstetrics of the former university, and the Diploma in Obstetrics of 
the latter. In view of the improbability of any progress in medical 
legislation on the part of the Government during the approaching 
session, a joint action on the part of the bodies above mentioned, with 
the object of introducing a private Bill to remedy their existing mutual 
disabilities, would seem to be indicated. 





—_—__ 


MEDICAL NOTES FROM THE NILE EXPEDITIONARY 
FORCE. 
[FROM OUR SPECIAL CORRESPONDENT. ] 
Enteric Fever.—Dysentery in the Soudan. 


January 28rd, 1885, 

SpaceE did not permit me in my last letter (vide BririsH Mepyogy, 
JOURNAL for January 31st, page 247) to conclude my brief remarks op 
enteric fever as seen out here. I have had at last a well marked cage 
of hyperpyrexia, occurring on the tenth day of the disease. The tem. 
perature at 3 p.M. was 105°. I first tried a large dose of quinine 
(twenty grains), applying cold water to the head, with cloths yp. 
peatedly changed. ‘Towards next morning, the temperature seemed 
lower, and at 8 A.M. was 103.4°. At 2 P.M. it rose to 106.1°, and coma 
threatened. I at once resolved on trying cold water, freely applied, 
With this object, having placed a waterproof sheet under the patient 
I poured cold water in a small stream ail over his body, from the head 
downwards, for about ten minutes ; a large towel, thoroughly saturated 
with cold water, was then laid over the whole length of the chest and 
abdomen, and was changed repeatedly as required. His temperature 
fell in about two hours to 102.2° ; and whenever, on subsequent days, 
the temperature rose unduly, the wet towel soon brought it down, 
Temporary shivering came on when the temperature began to fall; but 
there was no sign of cardiac depression, and the shivering passed off at 
once on the administration of a little warm beef-tea, with a teaspoon- 
ful of brandy in it. 

I may add that, on the eighth evening of the disease, the patient 
having been for some time previously very restless, and inclined to 
leave his bed and wander about (if allowed), all of a sudden he became 
quite insensible, and lay in a comatose state, with the eyes turned up, 
the eyelids half-closed, the lower jaw firmly drawn up and immovable; 
pupils dilated, but sensitive to light ; no rigidity of limbs, or loss of 
cutaneous sensibility ; face andeyes highly flushed and congested. Pulse 
108 ; temperature 102.6°. As his month could not be opened, the 
treatment was simply expectant ; the head was kept cool with wet 
cloths, cold water was sprinkled on the chest to stimulate respiration, 
and the urine was drawn oif by a catheter. In about twenty hours, 
complete sensibility returned ; and except in the evening, when hyp=r- 
pyrexia came on, there has been no further threatening of this most 
alarming head-symptom, which had all the appearance of cerebral con- 
gestion, or sudden intracranial pressure ; the explanation of which, 
however, I must leave to you and your readers. This patient is now 
convalescent (pulse 84; temperature 99°; one natural motion a day); 
sitting up in bed reading a newspaper, and incessantly craving for 
solid food. 

One word more before leaving the subject of enteric fever. A young 
soldier, under 20, or thereabouts, sutfering from this disease, has a 
very poor chance indeed of recovery ; nearly all succumb. ‘The boy- 
soldier of 19 or so is not a robust youth, nor an average specimen of 
English development at that age; far from it. As a rule, heis a 
mere weed, a puny stripling, and, like the three-year-old horse, no 
work can be got out of him for acouple of years. Could we obtain the 
right stamp of man, the young countryman, hardy and robust, for 
the army, young soldiers would then be the best. As, unfortunately, 
we never secure that class now—and more is the pity—I must join 
the opponents of the system which gives us sham battalions of poor, 
ill-fed, town-bred lads, the sweepings of manufacturing slums, driven 
into the army by dire want, as surely as they are driven into the hos- 
pitals by premature breakdown before the Queen’s uniform is warm 
on their backs. We are now in the midst of a ‘‘ naval panic,” and 
millions are being hurriedly voted. Would that I could see a good 
‘‘military panic.” I trust fervently that, when it docs come, it will 
not be too late. - 

Towards the end of my last letter, I think I stated my intention 
of sending you a few brief notes on the form of dysentery as seen 1 
the Soudan. The etiology of the disease is, I think, clear enough, 
and is to be found in the very great diurnal range of temperature, 
amounting frequently to as muchas 40°. <A scorching sun by day 
bathes the body in a very copious perspiration ; then, at sundown, ® 
sharp breeze springs up which, though refreshing enough after 4 
roasting day, puts an immediate stop to the hitherto free action of 
the skin. Soldiers, though frequently urged, or even ordered, to put 
on an extra jersey, or another. cholera-belt over the one now wet 
through with the day’s perspiration, very often forget or neglect the 
order ; nay, even some may be seen with their jackets thrown oped, 
thinking, very naturally, how delicious is the cool breeze after the 
sweltering day-heat ; and never dreaming that they are exposing 
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most vulnerable part to a most insidious and deadly foe. The men 

erforce have to sleep on the ground, which quickly cools down with 
the rapidly falling thermometer. Towards morning, a downright 
sharp, cutting cold wind springs up, making even the lucky possessor 
of a bedstead and rugs feel chilly. Here we have everything favour- 
able to dysencery ; and as there is, undoubtedly, some slight malarial 
poison lurking about (mild intermittent fever is seen now and again), 
and if we throw in hardship, exceedingly hard work, rough food, con- 
stant wetting and exposure, we have all the potent factors of cam- 
paigning dysentery present and in full action. ; 

The type of the disease is, I should say, mild; the patients do not 
complain of the same violent tormina and tenesmus, or great febrile 
disturbance, familiar to army-surgeons in India, I am now speak- 
ing of dysentery as it comes under our care in the early stages ; then 
it is most amenable to treatment. Unfortunately, many cases come 
to us from the boats or camel corps—men who, in their anxiety to get 
to the front, have purposely kept at the oar or towing-rope, or jogged 
on, well shaken and knocked about, eating salt beef and biscuits, 
until (like the enteric cases previously noticed) they are unable to go a 
yard further. Our fatal cases come from this class. The patient is 
so run down, that specific or other treatment avails little ; even with 
all the resources of a well found hospital—milk, fresh eggs, excellent 
bread, fresh meat and poultry for soup—few have strength to carry 
them through ; or, if they can hold out till the dysenteric symptoms 
abate, extensive bed-sores and exhaustion end the scene. 

The treatment consists of large doses (twenty grains, or even up- 
wards) cf ipecacnanha every six hours, combined with a few grains of 
quinine in each dose, This restores the motions to a natural, though 
watery appearance, in two or three days ; ordinary astringents then 
complete the cure. I have seen no greater nausea, generally speaking, 
after large than after small doses of ipecacuanha. I prefer the former, 
as they seem to give, so to speak, a knock-down blow to the disease. 
All the same, it would be a grand therapeutic discovery if some means 
were found of counteracting or obviating the distressing nausea 
of ipecacuanha, disguise it how one may. 

As regards the complications of the disease, our Indian experience 
would suggest hepatic abscess; yet, strange to say, such grave com- 
plication seems unknown in the Soudan. Though other conditions 
favourable to liver-affections are apparently present, this complication 
seems to be unknown. At present, I can offer no explanation of this 
strange, yet fortunate, immunity. 





PROPOSED TEACHING UNIVERSITY FOR LONDON. 
A MEETING of the Association for Promoting the Formation of a 
Teaching University in London was held on Thursday, February 5th, 
at the rooms of the Society of Arts. The chair was taken by Lord 
Reay, who was supported by a large number of gentlemen, including 
representatives of all the teaching bodies in London. 

Lord Reay, in opening the proceedings, observed that the most im- 
portant event which had occurred since the last meeting, had been the 
appointment of a committee by the University of London, to examine 
the scheme drawn up by the Association. He considered that the 
wisest step for the Association to take, at the present time, was to 
appoint an executive committee to carry on negotiations with the 
University and with the teaching bodies. After receiving and weigh- 
ing all suggestions made to it, this executive committee would be able 
to present a scheme to the general body of members of the Associa- 
ion. This seemed to be a practical way of dealing with the very 
diffiewlt and complicated problem before them. The movement had 
rapidly met with a great deal of support, especiaily from the press, 
which had almost unanimously spoken in its favour. 

Lord-Justice Bown formally moved the appointment of an 
executive committce to carry on the work of the Association, by en- 
tering into communication with the Senate and Convocation of the 
University of London, with the governing bodies of all teaching in- 
stitutions, and with the authorities of the legal and medical professions. 
The draft scheme already circulated could also be referred to this 
committee. The motion was seconded by Mr. J. E. ERicnsen, and 

rofessor WILLIAMSON expressed the opinion that it was very 
necessary to have such a committee, where representatives of all 
the many interests involved could carefully and calmly discuss in 
a friendly spirit the best method of arriving at the result all desired. 

The resolution was carried unanimously, and the following thirteen 
gentlemen were appointed the committee, with power to add to their 
number: Mr. R. Stuart Poole (British Museum), The Rev. Principal 
> ace, Professor Warr, and Professor Cunningham (King’s Coilege), 

tofessor Carey Foster, and Professor Williamson (University College), 





Dr. Norman Moore (St. Bartholomew’s Hospital), Dr. W. M. Ord 
(St. Thomas’s Hospital), Dr. Pye-Smith (Guy's Hospital), Mr. John 
Marshall (Royal College of Surgeons), Mr. F. Pollock (Lincoln’s Inn), 
Sir George Young, and the President of the Association. 

Some discussion arose with regard to the constitution of the com- 
mittee. Professor ADAMS thought the teaching element was not sufli- 
ciently represented. Professor BENTLEY hoped that the claims of 
science to be represented would not be ignored. Several speakers 
thought the medical and scientific faculties of University and King’s 
Colleges were not sufficiently represented. 

Sir Grorce Youn urged that a large committee would not be able 
to get through the work. The committee could appoint special sub- 
committees to deal with each department of knowledge. He believed 
that it would be possible to effect the object the Association had in 
view without interfering with the interests and traditions of those in- 
stitutions which the scheme designed to bind together. 

Dr. JAMES MARTINEAU deprecated the co-existence of two Univer- 
sities in London, and thought that this part of the question should 
be, at least, left open for the present. 

Lord-Justice Fry observed that the draft scheme published did not 
bind the committee now appointed. A second University need not be 
thought of unless the existing University refused to accept the larger 
duties of the higher sphere, which the Association proposed it should 
accept. 

Mr. F. Potiock thought the plan of having two Universities im- 
practicable. He was in favour of the closest possible alliance between 
the examining University of the present, and the teaching University 
of the future. 

The resolution appointing the Committee was carried unani- 
mously. 

Lord Reay announced that his recent appointment to another 
sphere of duty in a distant part of the empire compelled him to resign 
the presidency of the Association. 

Sir GeorcE Younc stated that the Earl of Rosebery had consented 
to succeed Lord Reay. 

A vote of thanks brought the proceedings to a termination. 





PROPOSED AMALGAMATION OF DUBLIN HOSPITALS, 


Some weeks ago, we announced in the JovurnaL that the Irish 
Government were considering the advisability of amalgamating the 
principal hospitals in Dublin receiving grants from the Treasury. 
This idea appeared to have originated in the fact that the governors 
of the House of Industry Hospitals appealed to the Government for a 
grant in order to improve their condition. Portions of the hospital 
are so old and dilapidated, and are in such an unsatisfactory hygienic 
condition, that justice can hardly be done to the patients admitted 
into certain wards. The Government grants amount to an annual 
sum of £15,722, of which the House of Industry Hospitals receive 
£7,472 ; the Lock (Female) Hospital, £2,600 ; Cork Street Fever Hos- 
pital, £2,500; and Steevens’ Hospital, £1,300. Smaller sums, vary- 
ing from £700 to £100, are given to the Meath, Rotunda, and Coombe 
Lying-in Hospitals, to the Hospital for Imcurables, and to St. Mark’s 
Ophthalmic Hospital. 

These grants, which are unusual, and without parallel in the other 
divisions of the United Kingdom, were given originally, according to 
some, to meet the wants of the city in consequence of the suppression 
of the monastic institutions of the country. They have continued 
now for a great many years, but they have gone through a great 
many vicissitudes. At one time, the grants were actually discon- 
tinued, and a committee of the House of Commons recommended that 
discontinuance ; but a subsequent committee investigated the matter, 
and reported that they considered that the continuance of these grants 
should be made, and that the distribution should be rearranged. 
This report of the committee was followed by a report of a commis- 
sion, and upon the report of these two bodies the grants, which have 
now been going on for some years, have continued to be made. The 
grants were made with the special object of assisting the sick poor of 
Dublin, and also for the maintenance of two important medical and 
surgical schools in Dublin, namely, the school then connected with the 
House of Industry Hospitals, known as the Carmichael School o 
Medicine, and the school of Steevens’ Hospital. 

As it was impossible for the Government to increase the grant 
made to the hospitals in order that the governors of the House of 
Industry Hospital might be granted the funds they considered neces- 
sary for the execution of the repairs and alterations they required, 
His Excellency the Lord-Lieutenant, on consideration of the matter, 


| came to the conclusion that one of the best plans to adopt would be 
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to capitalise if possible the annual grants, and so provide money for 
the erection of satisfactory buildings, and perhaps provide for a different 
arrangement of the hospitals. With this idea in view, His Excellency 
ut himself in communication with the Lords of Her Majesty's 
easury, and on Tuesday last had an interview on the matter with 
representatives of the hospitals we have named. His Excellency went 
very fully into the subject, and placed his views before the deputation 
that waited upon him. He stated that he wished to see how these 
grants should be distributed in the best way for the interests of 
medical science and the poor of Dublin. He proposed that some plan 
for amalgamation should be submitted to the Government. He did 
not propose that all the hospitals should be amalgamated under one 
building, but he thought there would be a certain great advantage in 
bringing together two or three institutions under one roof. There 
would be greater economy of administration, better sites might be got, 
and, further than this, a consolidation of management, even where 
some of the institutions could not be brought under the one building, 
might be obtained. 

The Lord-Lieutenant suggested that Steevens’s Hospital might 
amalgamate with the Richmond and Whitworth, and the Hardwicke with 
the Cork Street Fever Hospital, and that all these institutions might be 
put under one representative management, which would be able with 
power and force to administer the funds at its disposal, not only for 
the establishment of the best possible hospital for surgical and medical 
cases, but for giving facilities for clinical and other instruction, which 
is such an important object in all questions of this character. Un- 
fortunately, the representatives of the House of Industry Hospitals 
alone assented to the proposals of His Excellency. 





THE COLLECTIVE INVESTIGATION COMMITTEE'S 
REPORT ON ACUTE PNEUMONIA. 

Tne Report on Pneumonia, which forms the chief part of the second 
volume of The Collective Investigation Record, must be left to stand 
or fall upon its own merits. Whatever its actual value, it is but bare 
justice to remember that it is the first undertaking of its{kind, partly 
in the nature of an experiment, and to allow something for the large 
expectation that was aroused when the scheme of collective inquiry 
was proposed, an expectation quite unreasonable, and which its first 
piece of real work was foredoomed to disappoint. 

In the space which has been kindly granted me in the JourNat, I 
propose to notice very briefly the chief objections that have been made 
to the present report ; to point out that, in spite of errors and short- 
comings, the facts elicited are of real value; and to maintain that the 
experience gained in the course of this inquiry, far from discouraging 
collective investigation, furnishes new arguments in favour of that 
method of research. 

Summarily stated, the main objections are these. 

1. The contributors to the report are not all reliable observers, and 
no means are afforded for distinguishing the competent from the 
incompetent. 

2. The pneumonia memorandum and the question-card are ill ex- 
pressed and ill arranged. Lobar pneumonia is hopelessly con- 
founded with lobular; while information is sought upon points which, 
from the nature of the case, cannot be conclusively settled by the 
method employed, such as the influence of climate and soil, variations 
in mortality, and the results of treatment. 

Now, if the first of these objections be valid, no more need be said, 
for a report which is unreliable is, of course, useless. Before admit- 
ting as much, let it be remembered that the reporters in the present 
case are voluntary contributors, who have responded to an invitation, 
involving considerable expenditure of time and trouble, by answering a 
series of questions upon a subject which interested them. If the 
inquiry-cards had been issued like income-tax papers, and every mem- 
ber of the profession had been under penalty to return them duly 
filled up, we might fairly question the value of such enforced labour. 
But the voluntary element in the work gives it the best guarantee of 
excellence. It not only excludes those who know nothing and care 
nothing about pneumonia, but it has the higher merit of excluding 
those who know all about it. The plan which has been adopted 
brings together, by a self-acting selection, serious students of pneu- 
monia who are dissatisfied with the character of our present knowledge, 
and willing to take trouble to improve it. To suppose that a number 
of medical men actuated by such motives, and brought into co-opera- 
tion owing to a common interest in a widely prevalent disease, should 
be foiled and cheated of their purpose because, by some spite of nature, 
the elementary facts of the case were kept hidden from them, isto sup- 
pose what is preposterous. But we are not left to supposition ; there is 








proof. The actual particulars furnished by the several reporters (pap. 
ticulars which, for reasons which will appear presently, are not all 
embodied in the returns) suffice to make it certain that the exam les 
they quote are, with rare exceptions, examples of pneumonia and of 
nothing else. 

The recognition of pneumonia is not a matter of amazin 
difficulty ; it is mere pedantry so to represent it. What is difficult, 
difficult for all, workers and critics alike, is to classify it, and put each 
case in its place, making the clinical and the anatomical aspects cor. 
respond. 

And herein lies the answer to a further objection. Lobar pneu. 
monia, it is said, is confounded with lobular and catarrhal pneumonia, 
But the relationship between these two forms of the affection is one of 
the points which the inquiry aims at making clearer. It is some. 
times very close, and sometimes very distant. From the clinical 
point of view, indeed, it is often impossible to distinguish the one 
from the other, especially in the case of children. It would have 
been easy enough to set up, and signalise by means of definitions, two 
sorts of pneumonia, to which these names should be attached re. 
spectively ; easier still to have left the lobular form on one side, and 
given a pattern of ‘‘ fresh lobar pneumonia” occurring after the fashion 
we are pleased to call ‘‘ typical,” and to which all the examples sup- 
plied should be required to conform. But this would not be resolving 
the question, but begging it. One main object of the inquiry—a too 
ambitious one, I grant—was to define and separate, in the future, 
more accurately and securely than at present, the several forms and 
varieties of acute pneumonia. Preliminary direction in that regard 
went as far as it dared in the words of the original memorandum, 
which speaks of ‘‘ primary acute pneumonia in a previously healthy 
individual,” and adds that ‘‘examples of pneumonia occurring as a 
complication in the course of a specific fever are not required.” These 
limitations, for the most part, have been strictly adhered to by the 
contributors. Thus, while the apprehensions that have been so freely 
expressed lest these observers should ‘‘not know pneumonia when 
they saw ir,” are, as I believe, wholly groundless, the complaint that 
they have not clearly separated the several forms of the disease comes 
to no more than this, that, having supplied the facts demanded of 
them, they have not anticipated the conclusions. 

And it may be remarked by the way, as matter for surprise, that 
those who insist so much upon the unworthiness of the agent, as cast: 
ing doubt upon the value of conjoint work of this kind, do not press 
their argument to its logical conclusion. Collective investigation is 
exposed to precisely the same dangers and fallacies as other investiga- 
tion. The particular scheme which now goes by that name has, in- 
deed, for its special object, the extension of clinical inquiry beyond 
the hospital-ward, so as to reach a different social class, and obtain 
fuller opportunity of observation both as regards the earlier stages of 
disease and the actual circumstances of the patients. So far as it 
differs at all from other clinical work, it differs in the patients being 
more intelligent and accurate, the family-history better known, and 
the habits and mode of life brought directly under the eye of the 
observer, instead of being taken on trust and hearsay. But clinical 
observation, whether collective or solitary, must be always erring and 
precarious, depending as it does on a number of facts which cannot be 
verified. In not a tithe of reported cases do we know anything either 
of the competence of the reporter or of the veracity of the patient. It 
is only in the aggregate that testimony of this kind becomes trust- 
worthy; and it does so because, disease being always present with 
us, the error which is often committed is as often exposed and cor- 
rected, and, in the long run, a measure of truth survives and prevails. 
At the same time, whatever doubts may be legitimately entertained as 
to the reliability of collective investigation must apply all round. 
The strange thing is to find this sort of distrust, not producing unl- 
versal scepticism, but rather inclining men to appeal to text-books 
and old traditional beliefs about disease, as though the truth in regard 
to pneumonia had once for all been delivered to the faithful, and we 
had to cherish and preserve some scripture concerning it. 

But, to resume, there are other and more valid objections to be 
met. When, for example, it is alleged that space has been uselessly 
occupied with questions which the method employed can never solve, 
it is impossible to deny that there is truth in that complaint. Com- 
putations regarding the influence of climate and season and changes 
of wind, difficult and laborious as they are to tabulate, must always 
remain inconclusive. It is the wide range permitted to this pneu 
monia-inquiry which is here at fault. This, once determined 01, 
made it necessary that every topic bearing on the etiology of the dis- 
ease should find a place. As for the analysis of treatment, although 
inconclusive too, it is perhaps not altogether without interest m 
affording gratifying testimony, gathered from many sources, as to the 
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———— 
enlightened practice of to-day in reference to an affection which has 
suffered so much and so long at the hands of the therapeutist, and 
which even now, as the report shows, is not altogether delivered from 
his eccentricities. ; ; ; 

But the cardinal question still remains, What is the use of this 
pneumonia-report, assuming it to be reliable, and admitting that it is 
needlessly lengthy and diffuse? The answer is both general and par- 
ticular. Speaking generally, it must be remembered that collected 
observations of this kind are intended, first of all, for the service not 
of mere pupils, but of students at first hand, so to speak——of those, I 
mean, who, in the hope to advance existing knowledge, are in search 
for material to compare with that which exists already and with their 
own individual experience. In no other way than this does disease 
cet defined and systematised. Yet there are many points in the 
natural history of pneumonia—as of other affections—which, taken 
alone, must seem to the ordinary observer to be trivial and unimport- 
ant, such as its average duration, sudden or gradual end, and days of 
crisis, But all these must be reckoned with before any complete 
description can be reached. It is the same with our hospital-records, 
with case-books, and post-mortem books. Such sources of knowledge 
are continually being drawn upon and utilised, and by their aid the 
features of disease are gradually made more plain. But they yield 
very little to casual perusal; they can never take the place of ‘‘ the 
most ordinary text-book,” and those that consult them in that spirit 
are not unnaturally disappointed. 

And, speaking particularly, it may be said that there are several 
important questions concerning the etiology and prognosis of pneu- 
monia, which the evidence contained in this report helps to determine. 
I have only space to enumerate them. 1. The evidence adduced in 
favour of a contagious form of pneumonia, evidence much needed to 
supplement that which existed already, but which is scanty so far as 
our country is concerned, and not universally credited. 2. The evi- 
dence in favour of pneumonia of pythogenic origin ; and, along with 
this, evidence that enteric fever and acute pneumonia very rarely pre- 
vail together. 3. Evidence that pythogenic pneumonia has, on the 
whole, not a higher, but probably a lower, rate of mortality than that 
from exposure.! 4, Evidence (inconclusive, no doubt, but sufficiently 
striking to call for further inquiry) that pneumonia due to overstrain, 
whether mental or physical, is, next to that of intemperance, the most 
fatal form of the disease. 5. Evidence that the gravity of pneumonia 
is not in proportion to its extent as a local inflammation, and that 
symptoms indistinguishable from it may even have no local signs at 
all. 6, Evidence in regard to the comparative frequency and com- 

arative mortality of pneumonia occupying various localities of the 
ung, and especially of apex-pneumonia. 7. Evidence showing the 
frequent occurrence of two or more cases of pneumonia in the same 
household. 

Let it be granted that there is nothing absolutely new in any of 
these points, that some of them may not stand the test of fuller in- 
quiry, and that they all need further confirmation. That is no more 
than saying that a report of this kind can never be accepted as final ; 
it is avowedly but a contribution to knowledge, and has reference to 
what has gone before, and what is to follow after. If it can but ad- 
vance us a little in precision and definiteness, if it can correct or con- 
firm existing knowledge, or suggest new lines of observation, then it 
has fulfilled its proper function. I claim for this report on acute 
pneumonia that it has done as much as this: its aim and method have 
a ig the main right ; the accuracy of its conclusions has yet to be 
ested. 

And here I would gladly end, but there is a word more to be added 
which has been hinted at already, but must be said very plainly. 
Collective investigation has now an experience of over three years to 
compare with its early promise, and it is represented in large part by 
this Report on Acute Pneumonia. And, in so far as the individual 
workers are concerned, I make bold to say that the fears at first ex- 
pressed ‘‘lest the harassing avocations of medical men should disin- 
cline them to enter upon a labour of this kind,” have not been justi- 
fied. The result has much exceeded the expectation ; but combined 
work needs general direction and superintendence ; and, for full suc- 
cess, is dependent on good management and judicious disposal, for 
which the individual labourers are not responsible. It is here that 





It appears from the Report (p. 36) that pneumonia, occurring in unsanitary 
houses, has a lower rate of mortality than pneumonia in healthy houses. The 
observation has been described as ‘‘ ridiculous,” ‘‘ reductio ad absurdum,” and in 
other like terms, which it cannot possibly deserve, because it is true, being, 
indeed, one of the best assured facts of the Report. And why should it seem 
absurd ? Suppose it should turn out that pythogenic pneumonia, like pythogenic 
That or typhoid, has a very small mortality amongst children and young people. 

at is not absurd ; and, if it should be found true, all the derision which has 
allen on this passage will have to be taken back. 
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we touch the real fault of the report. It has gone too far afield,’and 
attempted too much at a time, instead of confining itself, in the words 
of Sir William Gull, to questions which were ‘‘ simple, pointed, and 
incisive.” It has introduced others which, in the circumstances of 
private practice, hardly admit of reply, such as the precise duration 
of physical sigus and of pyrexia, and the highest point of temperature 
reached. It has contemplated the whole pathology of pneumonia, 
instead of confining itself to one or two salient points. And, what- 
ever may be the excuse—haste, overconfidence, ambition, the faults of 
youth and inexperience, which may perhaps be fairly pleaded—we are 
in duty bound frankly to admit as much, lest the particular errors of 
the report should be laid to the wrong charge, and less than justice be 
done to good and conscientious work. The harvest has been plentiful, 
but it might have been better garnered. 
Octavius Sturces, M.D. 





MAHOMED MEMORIAL FUND. 

THE following additional subscriptions have been received. 

£8. d. £8. 4, 
W. A. Crosse, Esq. .......... 1 1 0} Laidlaw Purves, Esq. ........ 1010 0 
E. G. Dutton, Esq. .......... L 1. @} doin Rand, Bea. ....00ssc00s 2 © 
A. Withers Green, Esq. ...... 1 1 O| Mrs. Henry Ruberts, per Dr. 
R. L. Knaggs, Esq., M.B..... 1 1 0 Arcedeckne Duncan........ 3.2 
T. B. Luscombe, Esq. ........ 1 1 ©] Dr. Swain Scriven. ....<6.0.- 1,51 4 
H. Kellock McKay, Esq., C. Caldecott, Esq............ ce ee 

SZAG TIOKOOIB, oo c6cccsseves 220 


A meeting of the Committee will be held very shortly, and the 
treasurer or honorary secretaries will be glad to receive the names of 
any gentlemen still intending to contribute to the fund. 

ArTHuR E. DurHaAm, Treasurer. 
JAMES F, GoopHART, iiiabenten 
W. Hz A. 5 pomenenig meres isi) 








MeEpicaAL MagistraTE.—Dr. John Rimington Fothergill has been 
placed on the Commission of the Peace for the Borough of Dar- 
lington. 

THE TREATMENT of PuHIMosIs.—The communication which we 
published upon this subject in our issue for November 8th of last year, 
and Mr. Berkeley Hill’s article in the JourNAL of January 31st, have 
called attention to the fact, long known to surgeons, but not generally 
acted upon, that a contracted prepuce may generally be dilated to its 
natural size without a cutting operation. We take this opportunity 
to refer to a pamphlet by Dr. D. Forest Willard, lecturer on Ortho- 
pedic Surgery in the University of Pennsylvania, who, from inspection 
of the genital organs of several hundreds of young boys, has made some 
practical observations. He has found that, in boys under the age of 
three years, the prepuce is very frequently adherent to the glans, in 
which case there is always an appearance of elongation and contraction 
of the prepuce; that, as arule, the boy gradually, in the course of years, 
cures this condition by retracting the prepuce himself, unless the 
orifice be very small, and even in the latter case self-cure may some- 
times be accomplished. In the latter condition, however, he advocates 
surgical interference, as, otherwise, ‘‘the boy’s manipulations will 
tend to establish habits which may prove very injurious afterwards.” 
The surgeon may, in the large majority of cases, produce a cure by 
stretching. Dr. Willard describes the results of contracted prepuce 
which he has observed. Frequent priapism is a very common result. 
Dysuria, varying from a too frequent desire to tenesmus and pain, 
sometimes producing a convulsion, or, in severe cases, irritability of 
bladder, and even cystitis, Another occasional result is nocturnal 
incontinence. He has known a few cases of pavor nocturnus or night- 
terror. Prolapsus ani and hemorrhoids may be produced by the 
straining. Very frequently he has noticed the co-existence of 
hernia. Balanitis is a natural sequence. Dr. Willard does not sup- 
port the theory which ascribes caries of the vertebra and coxitis to 
this condition, nor does he consider — to be a result, although 
occasionally co-existent. In such cases, he has not produced much 
relief to the epilepsy by uncovering the glans, and he is therefore in- 
clined to believe that the true difficulty is central and not peripheral. 
He mentions many other evils which have been attributed, without 
much reason, to phimosis. Reflex nervous phenomena sometimes seem 
to be a result, but the surgeon is cautioned against too readily accept- 
ing this view in all cases in which the conditions co-exist. The simple 
process of stretching may be effected by the instrument figured in the 
JOURNAL of January 31st, or by simple scissors-jointed forceps, fitted 
with ascrew to maintain dilatation ; the former being invented by Mr. 
Carver of Cambridge, and made by Mr. Coxeter; and the latter 
devised by Mr. Noble Smith, and made by Messrs, Krohne and 
Sesemann. 
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ASSOCIATION INTELLIGENCE, 


NOTICE OF QUARTERLY MEETINGS FOR 1885: 
ELECTION OF MEMBERS. 


Regulations for the Election of Members passed at the Mecting 
of the Committee of Council, October 12th, 1881. 

1, There shall be a standing notice in the Journat every week, of the meetings of 
the Committee of Council throughout the year; and stating that gentlemen 
wishing to be elected members of the Association must send in their names 
twenty-one days before the meeting of the Committee of Council at which they 

.. Wish to be elected. ; , ; 

%. That a list of applicants be in the hands of the Committee of Council fourteen 
days before such meeting of the Committee of Council, and that the Branch- 
-Secretaries be supplied with several copies of the list. 

3. That no member be elected by a Branch, unless his name has been inserted in 
the circular summoning the meeting at which he seeks election. 

Meetings of the Council will be held on April 8th, July 8th, and 
October 14th, 1885. Gentlemen desirous of becoming members of 
the Association must send in their forms of application for election 
to the General Secretary, not later than twenty-one days before each 
meeting, namely, March 18th, June 17th, and September 24th, 1885, 
in accordance with the regulation for the election of members, passed 
at the meeting of the Committee of Council of October 12th, 1881. 

FRANCIS FowkKE, General Secretary. 





COLLECTIVE INVESTIGATION OF DISEASE. 
Carps for recording individual cases of the following diseases have 
been prepared by the Committee; they may be had on application 
to the Honorary Secretaries of the Local Committees in each Branch, 
or on application to the Secretary of the Collective Investigation Com- 
mittee. 
1. Acute Pneumonia. 
11, Chorea. 
m1. Acute Rheumatism. 
Iv. Diphtheria, clinical. 
1va. Diphtheria, sanitary. 
vi. Acute Gout. x11. Sleep-walking. 

vit. Puerperal Pyrexia. x11.. Cancer of the Breast. 

An inquiry is now issued concerning the general condition, habits, 
and circumstances, past and present, and the family history of 
persons who have attained or passed the age of 80 years. 

The replies to this inquiry will be most valuable when given by a 
medical man ; but the questions have been so arranged that, with the 
exception of some on the last page, they may be answered by another 
person. Partial information will be gladly received. 

There is also now issued an inquiry as to the occurrence of albu- 
minuria in apparently healthy persons. 

The Acute Gout card, which had been found too elaborate, has been 
made a great deal simpler, and is now re-issued. 

Copies of these forms and memoranda are in the hands of all the 
local secretaries, and will be forwarded to anyone who is willing to 
fill up one or more of the forms, on application by post-card or other- 
wise to the Secretary of the Collective Investigation Committee, 
1614, Strand, London, W.C., to whom all applications and corres- 
pondence should be addressed. 

July, 1884. ’ 


vill. Paroxysmal hemoglobin- 
uria. 
x. Habits of Aged Persons. 
x1. Albuminuria in the Appa- 
rently Healthy. 





BRANCH MEETINGS TO BE HELD. 


Sovrn Inpian Brancu.—Meetings are. held in the Central Museum, Madras, on 
the first Saturday in the month, at 9 p.m. Gentlemen desirous of reading papers 
or exhibiting specimens are requested to communicate with the Honorary Secretary. 
—C. Sretuorre, Honorary Secretary, Madras. 


STAFFORDSHIRE Brancu.—The second general meeting of the present session 
will be held at the North-Western Railway Hotel, Stafford, on Thursday, February 
26th, 1885. The President, Dr, E. T. Tylecote, will take the chair at 3.30 p.m. 
Papers will be read by Dr. Reid (Stafford) and Dr. C. Smith (Wolverhampton), and 
a discussion will take place upon Chorea and Acute: Rheumatism. Dr. Isambard 
Owen (London) will be present at the meeting.—VincENT J ACKSON, General Secre- 
tary, Wolverhampton, February 2nd, 1885. 


Souru-EasteRn BRANCH : East anp West Sussex Districrs.—A conjoint 
moeing of the above Districts will be held at the Grand Hotel, Brighton, on Tues- 
day, March 24th. Charles J. Oldham, Esq., will take the chair. Gentlemen 
desirous of contributing short papers, or cases, should communicate with the 
Honorary Secretary, East Sussex District.—T,. JENNER VERRALL, 95, Western 
Road, Brighton. 





MetRopPoLITAN CounTIES BRANCH.—A general meeting of this Branch will be 


held at the Royal School of Mines, Jermyn Street, on Friday, March 6th, to con- | 





sider the subject of University degrees for London medical students. A report of 
the Gouncil on the subject will be presented. The chair will be taken by the pre. 
sident, Mr. Macnamara, at 8 p.M., precisely.-ALEXANDER HENRY, M.D., and W. 
CHAPMAN GricG, M.D., Honorary Secretaries. } 





DUPLIN BRANCH: ANNUAL MEETING. 
THE eighth annual meeting of this Branch was held on Thursday, 
January 29th, in the Hall of the King and Queen’s College of Phy. 
sicians in Ireland. There was a full attendance of members. , 

Report of Cowncil.—The honorary secretary, Dr. Ricuanp A. Haygs, 
read the following report. 

‘In presenting the eighth annual report, the Council of your 
Branch have the satisfaction of announcing its continued pros erity 
and usefulness. During the past year, 33 gentlemen were elected 
members of the British Medical Association by the Council of the 
Branch, and 19 members were elected into the Branch. And, although 
several members have left Dublin, while 5 have resigned, the number 
now on the roll, namely, 184, shows an increase compared with last 
year, 

‘‘The Branch has to deplore the death of two of their number, 
namely, Dr. Fleetwood Churchill and Dr. Leslie Maturin, both of 
whom are deservedly deeply regretted. 

**Your Council noted with satisfaction the compliment paid to the 
Dublin Branch in the election of their representative on the Council 
of the Association—Dr. G. F. Duffey—to a seat on the Journal and 
Finance Committee, this being the first occasion on which a member 
of the Association in Ireland has been so elected. 

“During the past year, your Council held tive meetings, attend. 
ances at which are set out on the balloting-paper. 

“In compliance with a request from a Subcommittee who had been 
appointed by the Council of the Association to ascertain the opinion 
of the members with regard to the admission and retention of homeo. 
paths as members of the Association, your Council issued a circular 
to the members of the Branch, requesting replies to the two following 
questions: 1. Do you approve of the admission of homeopaths as 
members of the Association? 2. Do you approve of the retention of 
those homceopaths who are already members? To this circular, 83 
replies were received ; of these, 10 were in favour of, and 73. were 
against, the admission of homceopaths ; and 38 were in favour of, and 
43 against, their retention as members of the Association. 

*‘Jn accordance with the resolution adopted at the last annual 
mecting—‘ that this Branch observes with regret the great block that 
at present exists in the senior ranks of the Army Medical Department, 
and the extremely short period of home-service now enjoyed by sur 
geons-major; and they request the Council of the Branch to take 
such steps as they deem advisable to attract the attention of the 
Government to these points ’"—your Council appointed a Subcommittee 
to draw up a report on the subject, which is appended. After your 
Council had received the report, they learned that the authorities 
were then engaged in the consideration of impending changes in the 
department, and therefore did not deem it opportune at such a time 
to take further action upon it. Since the above report was received, 
your Council regret to say that the matters referred to in it have not 
improved, 

**The accounts of the Branch up to the 28th instant have been 
audited by Dr. J. K. Barton, and show a balance in favour of the 
Branch of £19 4s. 10d. 

‘* The thanks of the Branch and Council are again eminently due 
to the President and Fellows of the College of Physicians for their 
courteous permission to hold our meetings within its walls.” 

The Army Medical Departinent.—The report on the condition ot 
the Army Medical Department appended to the Report of Council, 
was adopted by the Council of the Branch on June 30th, 1884, and 
copies thereof were distributed at the meeting. It showed that the 
present block in promotion was the result chiefly of the large influx of 
officers into the department during the Crimean War of 1854, and 
the Indian Mutiny of 1855 to 1859. Those officers had now come to 
the top of the list. The average age of 100 of the senior officers last 
June was 50, and the prospect of promotion to the higher grades was 
almost nil. In 1865, the strength of the department was 1,092, In 
1883, the number had fallen to 868, of whom 204 had over 20 years, 
and 418 over 12 years’ service. In other words, while in 1865 1 m 
11 had over 20 years’ service, in 1883 1 in 4 was in that position, and 
the promotion was becoming worse. Of 135 senior surgeons-major, 
three-fourths had little or no chance of advancement. The report 
suggested, as a remedy for the existing state of things, that bonuses 
or extra pensions should be given to senior officers to retire. The pen: 
sion of £500 a year, it was said, ought to be granted after 25 years. 
service. Another remedy suggested was that a greater number 
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prigade-surgeons, say 25, should be created. It showed also that the 
short period of home-service now enjoyed was due to the great reduc- 
tion in the number of officers of the department, and the drain upon 
it for foreign service. The remedies for this, the report pointed out, 
were self evident ; and it also expressed the hope that the authorities 
would see their way to ensure all medical officers a minimum of 3 
years’ home-service, on completion of each tour of foreign 
rvice. 
" The Report of Counctl.—Dr. Durrery (Vice-President of the College 
of Physicians) moved the adoption of the Report of Council. He 
said that, having been for seven years the Honorary Secretary of the 
Branch, and connected as he was with its establishment, its increasing 
prosperity, growing numbers, and financial position, were particu- 
Jarly gratifying to him, and showed that the Branch had been a suc- 
cess, and had fulfilled the objects for which it was formed. Alluding 
to the admission and retention in the Association of homcopaths, he 
hoped the action taken by the Council on the subject would meet 
approval. The question had been introduced into the Council of the 
Association, and was one upon which there was strong feeling, but the 
Council thought it would be unjust to expel men who are homceopaths 
who had already obtained membership, but had tried to devise certain 
safeguards to prevent the election of irregular practitioners in the 
future. As regarded the Army Medical Department and its condition, 
he pointed out that, at the time the report of the Council referred to 
was adopted, measures were being taken by the Horse Guards to 
bring about important changes—changes that rendered it rather un- 
desirable then to press for the consideration of the grievances men- 
tioned in the report. In view of these circumstances, the Council had 
thought it unwise to take further steps then. But he would now sug- 
gest that the report should be remitted to the incoming council, and 
that they might be authorised to deal with it as they might be 
advised. There would, however, appear to be greater need now than 
in June last for action, for matters were now worse. Out ofa strength 
of 800 executive officers, there were only about 200 in the United 
Kingdom, and the consequence of that was that, in many places, 
civilian medical officers had to be employed. The campaign in Egypt 
also showed that privates of line battalions, who had no hospital- 
training, were called upon to do hospital-work. He expressed regret 
at the unavoidable absence of Dr. Cuming, of Belfast, the President of 
the Association. Those who had the pleasure of attending it remem- 
bered the success of the last annual meeting of the parent Association 
in Belfast under his presidency, and would have been glad to accord 
him a hearty weleome. Similar regret was expressed at the absence 
(owing to the death of a near relative) of the President of the College 
of Surgeons, Professor Bennett, who, he (Dr. Duffey) was glad to 
announce, had been elected President of the Surgical Section of the 
Association at its next annual meeting at Cardiff. In conclusion, he 
moved the adoption of the report. 

Dr. CAMERON (Vice-President of the College of Surgeons) seconded 
the motion ; and, having spoken of the vast power of the Association, 
embracing as it did nearly 12,000 members, said he did not know of 
any greater weapon of defence. The Association deserved the warmest 
support of the medical men of Dublin. 

The report was unanimously adopted. 

_ Lhe Ariny Medical Department.—Mr. W. I. WHEELER moved that 
it be an instruction to the incoming Council to send the report on the 
present condition of the Army Medical Department to the Parliament- 
ary Bills Committee, asking them to give it their active considera- 
tion. He thought that the block in promotion would be easily 
remedied if the reeommendation made by the Council were adopted— 
namely, that the same advantages should be given to the Army 
Medical Department as were given to the Indian Medical Service with 
regard to the increased pension and the time at which it was given. 
If that were adopted, the block would be got over, because it would 
be worth men’s while to retire. The second question—the short 
period of home-service—was equally important ; and matters were 
even In a worse state now than they were when the report was com- 
piled. There was another point of moment, and one that was not 
alluded to in the report. Since the examinations for surgeons-major 
—some of which were held in Dublin—no report had been made as to 
the successful men at those examinations, and, if he spoke correctly, 
there had not been announced in the Gazette a single promotion since 
the holding of the examinations, which was in November last. Those 
were points upon which action ought to be taken, and which he 
strongly recommended to the consideration of the Council and of 
the Parliamentary Bills Committee. 

Mr. Motony seconded the motion, which was passed. 


Mectinys of the Branch.—Dr. ©. F. Kyicut, in accordance with 


notice, moved the following resolution. 





‘* That, in the opinion of this meeting, it is desirable that three or 
four meetings of this Branch be held during the year, for the discus- 
sion of matters of professional interest, in addition to the annual 
meeting; and that the incoming Council be requested to make the 
requisite arrangements.” 

He referred to the fact that, in other Branches of the Association, 
such ineetings were held. 

Dr. DELAHOYDE seconded the motion. 

Dr. GRIMSHAW pointed out that the sectional weekly meetings of 
the Academy of Medicine furnished the object sought by Dr. Knight ; 
and that, under the Branch by-laws, a general meeting could be sum- 
moned at any time, on the requisition of twenty members. 

; The motion was rejected, only the proposer and seconder voting 
or it. 

Officers and Council.—The Honorary Srcrerary then declared 
the result of the ballot for the new officers of the Branch, as follows. 
President: Lombe Atthill, M.D. ‘President-elect: E. H. Bennett, M.D. 
Vice-Presidents : 'T. W. Grimshaw, M.D.; E. D. Mapother, M.D. 
Council: J. T. Banks, M.D.; J. K. Barton, M.D.; J. H. Chapman, 
F.K.Q.C.P.1.; A. H. Corley, M.D.; G. F. Duffey, M.D.; E. Hamilton, 
M.D.; J. B. Hamilton, M.D.; R. McDonnell, M.D., F.R.S.; J. W. 
Moore, M.D.; Walter G. Smith, M.D.; W. Stokes, M.D.; W. Thom- 
son, M.D. Representative on the Cowneil of the Association: George 
F. Duffey, M.D. Honorary Secretary and Treasurer: Richard A. 
Hayes, M.D. 

New President.—The President (Dr. HAmritTon) said he had now 
great pleasure in vacating the chair in favour of their new President— 
a man who, by the integrity of his professional life, had won a repu- 
tation abroad, and had earned the respect and esteem of his brethren 
at home. 

Dr. ATTHILL then, amid applause, took the chair, and re- 
turned his cordial acknowledgments to the Branch for the honour they 
had conferred upon him in electing him their President. 

Vote of Thanks to Outgoing President.—A hearty vote of thanks was 
then accorded, on the motion of Dr. GrimsHAw, seconded by Dr. 
Mavoruer, to Dr. Edward Hamilton, the retiring President.—Dr. 
HAMILTON, in appropriate terms, acknowledged the compliment. 

President's Address.—The PRESIDENT then delivered his inaugural 
address, on Medical Reform. It is published on page 317. 

Annual Dinner.—In the evening, the annual dinner took place at 
the College of Physicians. The President, Dr. Atthill, occupied the 
chair ; and among those present were Sir Patrick O’Brien, Bart., M.P. ; 
the Right Hon. Edward Gibson, M.P.; Dr. Lyons, M.P.; the Presi- 
dent and the Vice-President of the King and Queen’s College of Phy- 
sicians; the Vice-President of the Royal College of Surgeons in 
Ireland; Dr. Kidd; Dr. Robert McDonnell, F.R.S.; Colonel Dease ; 
etc. After dinner, an admirably rendered selection of vocal music 
was given between the toasts. 








SPECIAL CORRESPONDENCE, 
PARIS. 


[FROM OUR OWN CORRESPONDENT. ] 

The Influence of Solar Light on the Vitality of Germs.—Lady 
House-Surgcons and the Municipal Council.—Lunier on Depopula- 
tion.—Alleged Cruelty of Two Hospital Nurses.—Prizs.—Death 
Srom the Fall of a Nut. —M, Robin. 

M. Pasteur has read before the Académie des Sciences a note from 

M. Duclaux on the influence of solar light on the vitality of germs or 

micro-organisms. The author describes his researches, and concludes 

that solar light is destructive to the vitality of micro-organisms. He 
experimented on several varieties, and especially on those found in 
milk. The direct action of solar light is more fatal than is diffused 

or reflected light. . 
The question of admitting women as house-surgeons in hospitals 

has been favourably considered by the Conseil Municipal. For their 

admission 48 votes were recorded, and 28 against. M, Hamel pro- 
posed that a separate living-room should be set apart for female house- 
surgeons. This proposition was also adopted. ’ 

The small percentage of births in France is a subject of great 
anxiety to staticians, philosophers, philanthropists, and inspectors. 
Inspector-General Lunier, at a recent meeting of the Academie de 
Médecine, made a rapid survey of the subject, and added some fresh 
suggestions. He considers that the Academy should petition the 

ublic authorities to facilitate legal marriages, also for rendering 
athers of illegitimate children responsible for the welfare of their off- 
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spring, to award’compensation to fathers of families, or lighten the 
burden of taxation, to perfect the help-organisation for unmarried 
mothers, to re-establish the deposit-boxes at foundling hospitals, to 
apply more strictly Roussel’s law for the protection of infant-life, 
ma to extend its action beyond the second year. Infant-mortality 
reaches 40 and 50 per cent. ; and M. Lunier believes that it could te 
reduced to 10, 8, and 7 per cent. The lives of 130,000 children would 
be thus saved yearly. M. Lefort states that, in 1872, the population 
of France was 35,000,000 ; in 1881, 36,672,448. M. Lefort believes 
it probable that this increase of population is consequent on the new 
recruiting law, which limits military service to five years. M. Lefort 
considers that the problem how to establish an increase of population 
involves many considerations beyond the sphere of action of the 
Academy of Medicine. Medical men have very little to do with the 
habits and manners of a nation, which here play an important part. 
In England, says M. Lefort, marriages are made without a fortune 
on the wife’s side, and the women become mothers ; but in France the 
object is to well place the daughter and her “‘ dot ;” and she marries 
to have pleasure and liberty. In Paris, cohabitation, without mar- 
riage, increases, and illegitimate births represent a third of the total 
number; in London they reach the proportion of 3 per cent. M. 
Lefort concluded his statements by declaring that the depopulation of 
France resulted from the national habits, and the remedy would be 
found in reforming those habits. 

A sad instance of brutality has lately been brought under the atten- 
tion of the authorities of the Necker Hospital. A patient, aged 48, 
had been for some months under treatment for a disease of the heart. 
When in bed he suffered such agonising pain, that the medical officer 
ordered that he should sit in a chair instead of going to bed. The 
male nurse who attended to him wished to force him to leave his chair 
and go to bed ; the sufferer reminded him of the direction given; but 
the nurse was so persistent, that his victim cried out, ‘‘ Do you want 
to killme? I shall not go to bed.” A brutal answer was given, and, 
with the aid of another nurse, the patient was forced to lie down in 
his bed. The nurses left the ward, and, two hours later, found him 
dead in his bed. The nurses notified his death without mentioning 
any of the circumstances attending it, but the other patients in the 
ward made them known to the physician when he went his rounds. 
Both nurses have been arrested, and will be tried for man- 
slaughter. 

The Académie de Médecine has disposed of the interest of the Mon- 
binne legacy by awarding 4,000 frances (£160) to Dr. A. F. Martin for his 
work on Sanitary and Civil Administration at Home and Abroad ; 
2,000 frances (£80); to Dr. Straus and Dr. Roux for their researches on 
cholera at Toulon ; 2,000 francs (£80) to Dr. Merris, and 500 francs 
(£20) to Dr. Amat for their memoirs on the treatment of scrofulous 
infants by sea-baths. 

A gardener, named Croulebois, living at Meudon, has met with his 
death ina singular manner. He was knocking down nuts from a 
tree, and, in order to aim with more certainty, climbed into the tree, 
and kept his face uplifted. A nut suddenly fell on the right eye and 
crushed it. He was immediately removed to the hospital, suffering 
intolerable agony. Excision of the eyeball was attempted but 
wy to be impossible ; cerebral congestion set in, and the sufferer 

ed. 

The lectures by Professor Robin at the Ecole de Médecine have been 
suspended, on account of the unseemly conduct of the students. 
M. Robin has lately been re-elected senator. According to the new 
electoral law, he is no longer eligible as a professor. M. Robin has 
claimed his right to retire from professorial teaching, 





GLASGOW. 


[FROM OUR OWN CORRESPONDENT. ] 

Rivers Pollution Bill. — Regulations for House-Drainage. — City 
Mortality.— Vacant Police-Surgeoncy.— The Duke of Argyll on\Science. 
—The Chairman of the Royal Infirmary.—Pathological Society. 

‘Our Society of Chemical Industry at its last meeting considered very 

fully the text of the proposed Rivers Pollution Bill, and came to the 

conclusion that many of its clauses were objectionable and ought to be 
altered. All were agreed as to the necessity for some such measure, 
and that early legislation was needed ; but that, if carried out on the 
lines proposed, the Bill would soon become a dead letter, like its prede- 
cessor of 1876, owing to the stringency of its clauses. One point that 
seemed specially objectionable in the Act, was having one standard of 
ay all over the kingdom, an arrangement, members thought, 
which was practically unworkable. To the people of Glasgow this 
rivers pollution question is one of more than passing interest, seeing 
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that there is at our very doors a river which may be safely said to be 
the most polluted in Scotland. 

The special Committee appointed by the Town Council totake up the 
consideration of the subject of house-drainage, have lost no time ip 
sending in their report. The results of their recommendations are 
embodied in ten headings, the adoption of which would considerably 
increase the power of the authorities, through their Master of Works, 
in deciding as to the adequacy of the arrangements for drainage and 
ventilation in all new buildings. It is hoped that the approval of the 
Lord Advocate will be obtained, and that he will consent to embody 
them in any new Police Bill that may be brought forward, for the 
Committee’s suggestions are not unreasonable, and if carried out they 
would be a great benefit to the public. 

Our mortality-returns are beginning to show a downward tendency, 
but the past few weeks have had a high death-rate. That of the last 
fortnight was 33 per 1,000, any excess, compared with the correspond- 
ing week of last year, being due to the deaths from diseases of the 
lungs. One case of small-pox has been registered in the city, the first 
that has occurred since July of last year. The disease was, no doubt, 
contracted in London, the man having been resident there for a fort- 
night, in a house where small-pox had been. He is unvaccinated, 
and the attack is a severe one. 

The post of casualty-surgeon for the most important of the police- 
districts of the town has become vacant by the resignation of Dr. Wm. 
Macewen. It has been decided to promote one of the district. 
surgeons, aczording to seniority, provided he is found willing to reside 
within suitable limits. A difference of opinion has arisen as to the 
amount of salary to be attached to the post. When the duties and 
responsibilities belonging to it are considered, the proposed sum of 
£120 per annum appears quite inadequate. It is to be hoped that the 
views of those who would fix it at £150 per annwin will prevail. 

This winter, our science-lectures have been discontinued. This has 
arisen from the want of financial success attending them in previous 
years. Of the value of such instruction as they give, all were at one, 
and it isa matter of regret that the scheme has been abandoned. 
During the past week, this branch of education found a powerful ad- 
vocate in the Duke of Argyll, who, in an address on ‘‘ What is Sci- 
ence ?” gave expression to the view that it was simply a real know- 
ledge of things, not individually or differentially, but in their mutual 
relationships as parts of a great system in the universe. The idea 
that there was any antagonism between science and revealed religion 
was, he thought, a mistake ; and not the least interesting part of his 
Jecture was where he described a personal interview he had with Dar- 
win a year before his death ; the conversation that took place at that 
time making it clear to his mind that those were in error who believed 
that that distinguished naturalist had dispensed with God, and 
eliminated altogether the idea of a personal Creator from the universe. 

The recent discussion on the admission of fever-patients to the Royal 
Infirmary has had more immediate results than the mere settlement 
of that question. The attitude taken up by the chairman of the 
directors in reference to the matter made it impossible for him to re- 
tain the confidence of those over whom he presided ; and, at the last 
monthly meeting held, he was not re-elected to the House-Committee, 
but sits now at the Board in his capacity as Lord Dean of Guild. 

There has been a proposal to increase the membership of our Patho- 
logical and Clinical Society, and the Council recommended that this 
should be done to the extent of five new members. At the meeting of 
the Society held on Monday evening, the proposal did not find favour 
with the members, and the Council’s proposal was lost. It was, how- 
ever, decided to insist on more regular attendance from existing mem- 
bers, and absence from two consecutive meetings is to entail, in future, 
loss of membership. 


o 





MANCHESTER. 


[FROM OUR OWN CORRESPONDENT. ] 

Carbonic Oxide Poisoning at Pendleton.—Annual Meeting of the Eye 
Hospital.—The Children’s Hospital and Burial Clubs,—Sertous 
Iliness of Professor M. Watson. 

THE investigation of a case of much medico-legal interest was con- 

cluded last week, by the acquittal of a woman who was under arrest, 

on suspicion of having caused the death of her father and mother, who 
were found dead in their bedroom in a back street in Pendleton. The 
woman stated that she had made a fire of ‘‘ rattle-jacks,” or refuse 
coke, about nine o'clock in the evening in the common bedroom; the 
fire burnt badly, and filled the room with smoke, and waking at five in 
the morning, she found both her father and mother dead. She re- 
mained in bed till four or five o’clock in the afternoon, when she in- 
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formed the neighbours of the occurrence. When arrested in the even- 
ing, it was supposed, on account of her staggering gait and excited 
manner, that she was drunk, and as there were marks of violence upon 
the bodies, her story was at first discredited by the police. The 
results, however, of the investigations of Drs. Cullingworth and Bury, 
and Messrs. Waters (of Owens College), and Estcourt (Public Analyst), 
showed that the bruises on the bodies and the broken ribs were not 
recent, that a certain amount of callus had been formed on the ribs, 
and that death in either case was not due to violence; further, the 
viscera contained no poison; and although the lungs were not con- 
gested, or gave any evidence of death from asphyxia, the blood gave, 
when examined by the spectroscope, the well known carbonic oxide 
bands. This of course cleared up the case. 

The report presented to the annual meeting of the Eye Hospital 
showed that 15,427 patients had been treated during 1884, including 
1,155in-patients. Theaverage weekly cost of provisions for each patient 
amounted to the remarkably small sum of 4s, 84d. It will probably 
be some months yet before the new hospital, which is approaching 
completion, will be ready for occupation. The report congratulated 
Dr. P. H. Mules, one of the honorary surgeons, on his essay on the 

revention of blindness, which had gained the medal and honorary 
ifeemembership of the International Society for the Amelioration of 
the Condition of the Blind. 

The annual report of the Children’s Hospital showed that, in the 
Dispensary Department, there had been 8,918 new patients, 838 home- 
patients, and 226 deaths. In the hospital there had been 1,301 under 
treatment, with 102 deaths. The report called attention to the evil 
influence exercised by the almost universal custom which prevails 
among the poorer classes of placing their children in burial-clubs, the 
medical officers stating their belief that, in many cases, the placing of 
the (perhaps illegitimate) infant in a burial-club by its parents, was 
coincident with habitual neglect, which, sooner or later, produced the 
desired result, the untimely death of the infant. One extremely ob- 
jectionable feature, which ought to be widely known, is that, in some 
clubs, where the head office is the parlour of a public-house, it is cus- 
tomary to pay a portion of the ‘‘benefit’’ accruing to the friends in 
the form of whiskey or gin. 

I extremely regret to hear of the serious illness of Dr. Morison 
Watson, Professor of Anatomy at Owens College, and Dean of the 
Medical School. He was taken ill after his demonstration last Wed- 
nesday, and lies in an extremely precarious state. Dr. Watson ap- 
peared to be ill during his lecture, and apparently forgetful of his 
subject. Shortly after he became unconscious, with left hemiplegia 
and very marked hemianesthesia, with contracted pupils. Up to 
Monday evening he had remained semi-conscious. The worst result 
is feared. He is only 39 years old. It is believed there has been 
a large cerebral hemorrhage. 








CORRESPONDENCE, 


DR. WALTER'S PORTABLE TRANSFUSION-APPARATUS. 


Str,—I have been much interested in the description in the 
JourNAL of December 20th of this portable transfusion-apparatus. 

In May last, I performed direct transfusion for a man in a very 
late stage of chronic phthisis ; and since that time, I have been en- 
gaged with Mr. Hawksley, of Oxford Street, in devising an instru- 
ment with which this operation could be done with a minimum of 
danger to the donor and the recipient, with the least possible waste of 
— and loss of time, and with certainty as to the amount trans- 
used, 

The result is an instrument so like that of Dr. Walter, that a 
comparison of the two may be interesting, as showing not only how 
two minds may come to a similar result without any intercommunica- 
tion, but also by how simple and innocent a process the wrath of an 
tventor may be, and no doubt often is, provoked. 

Before to-day, I had never seen or heard of Dr. MacDonnell’s appa- 
ratus; but I had seen a sketch of an apparatus designed by Mr. 
Wagstaffe, 

I enclose a rough sketch of my instrument, which has been, so far 
as the instrument itself is concerned, in a complete state in Mr. 
Hawksley’s shop for some weeks, if not months; but we have been 
gradually making small alterations, and have been much exercised as 
to the size, form, and contents of the case. For the case to be as 
complete as I should wish, the case itself would have to be more bulky 
than Mr. Hawksley thinks desirable. 

[should have described the operation of transfusion as performed 





with this instrument very much as Dr. Walter does. Shortly, the in- 
structions would be as follows. 

1. Bleed the donor to five or six ounces, in a room adjoining that 
in which the patient is, into a vessel (to be supplied in the case). 

2. Whip and strain (defibrinate). 

3. Pour the strained fluid into the holder, the clip being in posi- 
tion ; and place the holder in a vessel of water at 100°, and put on 
the cover tightly. 

4, Open a vein in the patient’s arm, and introduce the silver nozzle 
into the vein. See that the blood flows out from this nozzle, and 
then close the free end of the nozzle with the finger. 

5. Have the holder brought to you; ease the clip slightly, so that 
the fluid flows out ; remove the finger from the end of the nozzle, and 
slip in the plug. Note the mark at which the fluid stands. 

6. Remove the clip; and, if any force is now required, squeeze the 
hand-ball gently. 

7. After the operation is over, remove the short piece of India- 
rubber tubing, and burn it. The other parts can be easily, 
quickly, and thoroughly cleaned. 

I have passed defibrinated sheep’s blood through this instrument ; 
and, when the nozzle has been thrust into a piece of sponge, with 
pressure applied to the hand-ball, I have been able to overcome con- 
siderable resistance, and have failed to find any clot or deposit in the 
nozzle afterwards. Without criticising Dr. Walter’s apparatus, I 
think my instrument is, if not simpler, more easy to use. The vis & 
tergo, as applied by the hand-ball, would be more manageable than 
the vis a fronte or vis in medio, as applied by his *‘ Higginson enema- 
apparatus,” 

Another great point in my instrument is, that there is only a small 
piece (about three inches) of India-rubber tube between the glass 
holder and the metal plug. After use, the piece of tube is to be de- 
stroyed, and a new piece fitted on. There are no taps. India- 
rubber is not to be depended upon ; it rots, and it is almost impossible 
to clean a tube of India-rubber. The inner surface is not smooth, and 
it cannot be seen. Danger from this source in ysing the same tube 
twice is thus avoided. 

In my trials with sheep’s blood, I found that six ounces of blood 
yielded, when defibrinated, about three ounces of fluid; and I imagine 
that from two to three ounces of defibrinated fluid would be quite suf- 
ficient for one operation. I therefore propose to include in the case 
with my instrument a vessel marked in ounces, in which, allowing for 
froth, it will be easy to see when five or six ounces have been taken, 
and in which vessei the whipping can be-done. Lawn strainers, to fit 
the top of the holder, will also be included, so that the blood will be 
poured into the strainer with the clot broken up; only the fluid will 
pass into the holder. Very little blood ought to be lost, and not 
much time taken up, and the exact amount transfused can be noted. 
The probe-pointed nozzle, with a hole in the side some way from the 
point, does not send the fluid out at right angles to the barrel, as is 
the case on running water through a catheter ; but, as soon as a little 
pressure is put on with the hand-ball, the fluid spirts in a direction 
continuous with that of the axis of the nozzle, and in a compact 
stream. 

The chance of a bubble of air getting in is certainly no greater with 
this instrument than it is with the older ones. Only a very small 
bubble could get in with anything like care, and tke authorities agree 
that a small bubble is of very little consequence. Clot, I am satis- 
fied, would not form. 

I must apologise for sendimg you such a rough sketch ; but the 
appearance of the description of Dr. Walter’s apparatus must be my 
excuse for rushing into print without elaborate preparation.—I re-' 
main, sir, yours very truly, TH. CARMALT JONES, 

Surgeon to the Western Ophthalmic Hospital. 

Westbourne Street. 





THE DUBLIN BRANCH OF THE ASSOCIATION. 

Sir,—At the annual meeting of this Branch, I ventured to propose 
a resolution asking the members present to express their opinion as 
to whether they deemed it advisable to hold additional meetings 
during the year for the discussion of matters of professional interest. 
The members at the meeting seemed quite indifferent on the subject, 
as only three votes were recorded against the proposition, and two in 
favour of it ; the resolution was thus lost by one vote; but so many 
not either taking part in the discussion or voting on the subject seems 
to me to indicate that the majority have been unable to make up their 
minds on the question, and induces me to state my arguments in 
favour of more frequent meetings. The object aimed at when Branches 
were established was to promote scientific investigation and discus- 
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sion. The North of Ireland Branch meets four times in the year. 
The South of Ireland Branch held meetings every fortnight during 
the session from October to May. The West of Ireland Branch holds 
two meetings in the year; but the Dublin Branch has only one, 
namely, the annual meeting, when the Council are elected, and the 
incoming President delivers his address ; there is then no time avail- 
able for the discussion of other subjects, as these matters are barely 
disposed of at the dinner-hour. 

t has been said that more frequent meetings of the Branch would 
clash with the Academy of Medicine. I am sure pabulum for useful 
discussion could be obtained without any such result. That no sub- 
ject was brought forward for discussion at this annual meeting, was 
due simply to the fact that members are aware of the amount of other 
business to be performed. 

Lastly, my attention has been drawn to the fact that, at any time, 
a special general meeting can be summoned on a requisition signed 
by twenty-two members. Surely, sir, such an unworkable method could 
not have been seriously contemplated by the member who proposed 
this. I leave the matter now in the hands of the members of the 
Branch to express their views on the subject, as no opportunity of 
discussing the matter will probably arise until next year. The number 
of attached members to unattached in the North of Ireland Branch is 
five to one; in Dublin, the proportion is two to one.—Very faithfully 
yours, CHARLES FREDERICK .KNiGuT, M.D. 





HAMMERSMITH POLICE-COURT AND THE 
DRUNKARDS’ ACT. 

Sir,—Referring to your article bearing the above title, in the 
JOURNAL of February 7th, I beg to say that, from my experience of 
retreats for habitual drunkards, the same facility of adinission exists 
in all as that which obtains in the Tower House at Westgate. There 
are the Colman Hill House, a place conducted on the most liberal 
system ; the Dalrymple Home, very highly spoken of by the inspector; 

e South Midland Retweat, which is conducted as a home for the 
upper classes, and only receives four inmates ; also Hall Court, and a 
few others, any of which receives patients either under the Act or 
privately, though it is a great advantage to the patient to be under 
the Act, as any publican serving a patient so placed is liable to a 
heavy fine or imprisonment ; but in no case is there the slightest ten- 
dency to even the appearance of a prison or asylum.—Your obedient 
servant, FP. 


HABITUAL 





THE TITLE OF DOCTOR. 

Sir,—During the past twenty-two years, I have frequently taken 
‘part in discussing and upholding the right of the licentiates of the 
London College of Physicians to use, as a prefix, the title of ‘‘ Doctor.” 
In all these controversies, many of which were prolonged and bitter, I 
established, as I thought, and now think, the legal right of my co- 
licentiates to use it as a distinctive designation. I have, therefore, 
now neither inclination nor intention to reopen this subject ; but I 
do wish to say a few words coneerning the use of the title by licenti- 
ates of the Edinburgh College. As to whether they have, like the 
London licentiates, a common law right to it, I am not going to assert; 
but that they have been led, by the Edinburgh College and the me- 
dical press, to believe that they had such right, is an indisputable and 
demonstrable fact. So strong was this belief in 1859, that, during 
this year, one thousand registered medical men, the great bulk of 
whom were doubly qualified, obtained the licence from the College, 
not as evidence of their possessing medical knowledge, inasmuch as 
they were subjected to no medical examination, but simply to obtain 
the title of ‘‘ Dr.” From that year to the present time, this title has 
been generally used by the Edinburgh licentiates ; and the Edinburgh 
College have passively, until three years or so since, recognised their 
right, by addressing them as ‘‘ Doctor” when communicating with 
them. That being so, and it being clear that these licentiates be- 
lieved, as, I repeat, the College and the medical press allured them 
into the belief, that they had a bond fide right to use the-title, by 
what process of reasoning can Dr. George W. Balfour show the 
truthfulness of his statement that the licentiates of his College 
who use the title make themselves parties to a fraud? If there 
has been any fraud in the question, has it not been a fraud of the 
College upon its licentiates, and not of the licentiates upon the public ? 
I have been instrumental in past years, and in recent years too, in 
sending up to the College some of my medical friends for the sole pur- 
pose of their obtaining a supposed right to use, asa prefix, the title of 
** Dr.,” and, as an affix; the, absolute right to that of physician. 
These gentlemen used the first named title, Are they parties toa 
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fraud? Iam afraid that Dr. George W. Balfour knows very little of 
the doings of his College for the past twenty-four years, or he would 
not have written in our JoURNAL of November 29th last, that his Col. 
lege has never been in the habit of addressing their licentiates by the 
title of Doctor, unless they held an university degree. From my own 
personal knowledge, I can correct this statement. 

Twenty-four years since, there was a general, and sensible, and 
exalted feeling in the profession that we should be all known by the 
public, as far as possible, by one distinctive title, and that the sixty. 
two or more petty and contemptible medical designations we now use 
to our own disadvantage, in the estimation of intelligent people, 
should be discontinued. This principle was generally, if not unani- 
mously, upheld by the medical press, and it was embodied in Lord 
Ripon’s famous Bill of 1870, for the amendment of the Medical Act of 
1858. It was adopted by the Edinburgh College in 1859, when they 
sold the College licences, and the titles (now repudiated) they carried 
with them ; and it was again shown, in 1864, that they had adopted 
it, and still continued to adopt it, by their sending, officially, to all 
their licentiates, in wrappers addressed to them as ‘* Dr.,” the follow. 
ing reprint from the Lancet of 1859. This reprint will itself show the 
object the College had in view when they laid it before their licen. 
tiates ; and I hope it will prove to be a sufficient rebuke to Dr. Bal- 
four for his having charged the licentiates of his College with fraudu- 
lent conduct, and a sufficient caution to him not to repeat his state- 
ments concerning the subject generally. 

[From the Lancet, August 13th, 1859.] 

‘The Council of the Royal College of Physicians of Edinburgh are 
just now fighting the battle of common-sense in the profession. They 
have taken up the sword for the plebs ; and, if they wield it man- 
fully, and with frank aud valorous mien, there can be no question of 
the result. They have offered to the general practitioner of the 
United Kingdom a means for placing himself on a professional level, 
so far as title and degree can go, with the magnates of the profession, 
It is very right that such a door should be opened, but it is also right 
that only those who are worthy, and can approve themselves fit com- 
panions, be adimitted. Of the cold exclusiveness which would affirm 
that the designation of doctor or physician is inapplicable to the 
general practitioner, we can but express our profound disapproval. _ It 
is the function and the duty which hallow that title ; and to assume 
that the licentiate of a college, the member of a corporation, or gradu- 
ate of an university, robs himself of the right to the name of doctor 
or physician by practising the general duties of his profession, instead 
of confining himself to consulting practice, is an absurdity which is 
not likely to be ratified by the general voice of the profession, and one 
to which the public will never practically give confirmation. The 
fact is, that the distinctions between graduates, members, and licen- 
tiates of the various corporations are very fairly represented by the 
respective letters which these gentlemen are authorised to place after 
their names; and the general term of doctor is one which public 
usage will long continue to bestow upon every member of the medical 
profession. The Council of the Edinburgh College hint at this very 
intelligibly in their explanatory minute. The Council will be borne 
out by the great body of the profession in their recent measure, so far 
as it tends to bring in unison with them a larger number of their con- 
The tendency of the day is towards a general union, and the 
creation of one faculty. Those who aim at eternally perpetuating 
differences and distinctions of an arbitrary nature, do not comprehend 
their own interests or those of the profession.” 

There is one offence against truthfulness a few—a very few, indeed 
—of the Edinburgh licentiates commit; they use the letters L.R.C.P, 
only, without attaching to them the letters ‘‘Edin.” In this way, 
they imply that they are London licentiates, which is not honest. 
Some Doctors of Medicine, holding unrecognised insignificant foreign 
degrees, adopt the same objectionable ‘conduct, by placing on their 
door-plates, cards, etc., the letters M.D. only. This leads the public 
to believe that they are London, or Oxford, or Cambridge Doctors of 
Medicine. It is a punishable offence, and those who commit it ought 
to be as much ashamed of themselves as they evidently are of theif 
unregistrable degrees. —I am, sir, your obedient servant, 

Stockwell Road. R. H. S. CARPENTER. 





SHIP-SURGEONS. 

Sir,—The Journat of the 6th December publishes a letter by Sur- 
geon-Major Evatt, advising the formation of ‘‘an association of mer- 
cantile marine surgeons,” with the view of reforming the present; ull 
satisfactory conditions of medical service on passenger steamers, aD! 
of protecting the public from the serious danger consequent thereon. 
Not long ago a similar suggestion was offered by Dr. Domett Stone ; 
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and now, as then, I feel bound to deprecate a proposal which, however 
meritorious in design, is, for obvious reasons, thoroughly impracticable. 

The ship-owners appoint and dismiss ‘‘their own” surgeons just as 
they please, the law only requiring that “‘the medical practitioner’ 
shall hold some qualification as ‘‘ a surgeon, physician, or apothecary.” 
The ship-surgeon, on his part, is dependent for his tenure of office 
upon the pleasure of the owner, and, indirectly, upon the good will 
of the captain and other oflicials ; and when discharged, whether for 
too conscientious performance of his duties (as in the case last reported, 
Health, October 31st) or otherwise, he has no appeal from the invari- 
able ‘‘reasons for dismissal are never given.” Ship-owners resent all 
interference in the management of ‘‘their own business;” and their 
action towards the medical officers proves beyond doubt that they 
intend to resist to the utmost whatever may tend to restrict their 
authority, whether yielded directly by themselves, or deputed to 
“their own captains” upon ‘‘their own ships.” What, then, would 
be the only result of such a movement as that proposed? Clearly, the 
immediate dismissal of its leaders, and a probable increment of dis- 
ability among such ship-surgeons as survived the displeasure of their 
employers. 

The time has come for practical action, if we would break through 
this iniquitous ring which for many years has sacrificed human life to 
upstart arrogance and commercial cupidity. Sutlicient has been said, 
sufficient has been written. Your (four) editorials published during 
January and February 1883, cover the entire ground ; and since then 
every respectavle medical journal, in both England and the United 
States, has strenuously demanded reforna ; while the principal medical 
societies, in both countries, have endorsed that demand by unequi- 
vocal resolutions. The present indication is to thwart the ‘‘ masterly 
inactivity’ policy of the ship-owners, which conlidently awaits. the 
natural demise of a one-sided battle. And this may be done, not by 
further complaints to the medical journals, or by further associations 
within the profession, since the profession, as a body, has already ex- 
pressed an unanimous opinion, but by reprinting and republishing the 
startling and tangible statements which have already appeared, and so 

foreing them upon the daily notice of those in authority, of members 
of Parliament and of the public, that oflicial inquiry must ultimately 
be insisted upon, and those responsible, compelled to disprove the 
charges or admit the necessity of legislative reform. For example, let 
them have the following concise statement which appeared over my 
signature some six months ago in the New York Medical Record, and 
other American journals, and append to it my pledge to name the 
vessel, and substantiate the details, whenever authoritively called upon, 
or jointly challenged by the three principal British transatlantic 
companies. 

Having mentioned the cireumstances—so far as they could be ob- 
tained—strongly indicative of gross negligence on the part of the 
owners, under which a popular ‘‘ Liner” had, within the previous few 
months, carried small-pox on three successive passages to and from 
this port, and spread the disease to Boston, and probably further, I 
described from personal inspection some of the sanitary arrangements 
on board as follows: ‘The hospitals for infectious disease were situated 
in the forward part of the vessel, between the decks, opening off, and 
ventilated exclusively into, a covered-in passage, running through 
the first-class saloon the entire length of the vessel. In fact, if the 
builders had set themselves the task of constructing and locating these 
hospitals so as to disseminate throughout the inhabited parts of the 
ship every germ of infection coming from within, such an end could 
scarce have been more skilfully attained.” 

Add to this examples of the so-called hospitals being devoted to 
other purposes than the accommodation of the sick; mention, for in- 
Stance, the “‘ large Atlantic emigrant-ship which habitually carried a 
crew of two more men than could be accommodated in the forecastle, 
and who were allotted by the captain one of the deck-hospitals, 
Which was, therefore, practically unavailable for medical purposes.” 
Describe the medical officers’ accommodation, instancing the surgeon’s 
Toom on the magnificent mail-steamer Parisian, which ‘measures 
5 feet 11 inches by 5 feet 3 inches, is without any window or port- 
hole, and is situated below in a narrow thwart-ship passage, the door 
being opposite to, and within 30 inches of, the door of the passengers’ 
water-closets.” Concisely summarise the existing conditions which 
thwart the most competent and conscientious ship-surgeon (and there 
are many such) in the efficient discharge of his duty: want of assist- 

ance, want of accommodation, want of authority, etc.; and, finally, 
repeat over and over again, as often as may prove necessary, the un- 
controverted and uncontrovertible statistical proofs that, consequent 
upon these conditions, ‘‘there is among passengers much more sick- 
a i a far higher mortality than is justified by the necessities of 
ansit, 





In other words, let us cease whining among ourselves; let us 
borrow a hint from less worthy agitators, who, by their own efforts, at 
their own expense, and through the medium of the daily post, insist 
upon being heard by every legislator, every politician, every person of 
influence throughout the land. But to do so requires both energy and 
money. Since December, 1881, when I commenced this agitation, I 
have devoted to it much time and a considerable sum of money, with 
but little thanks from those whom it was my first, object to serve; 
and now, although I shall still be glad to co-operate with others, I am 
beginning to feel that I have done my share. 

So much has been gained: professional opinion has been formed, 
and most emphatically expressed, upon both sides of the Atlantic ; 
the matter has been heard of in Government circles, and an inspector 
sent out, who has fully confirmed our statements ; the public mind 
has been more or less educated on the subject by some dozen strong 
editorials in the most prominent British and American daily papers ; 
and, finally, a Bill has been presented to Congress under the auspices 
of the American Medical Association, which, however defective in 
details, is distinctly a move in the right direction. But here it 
rests. 

If Drs. Evatt, Stone, and others, will now take up the good work, 
and carry it to a successful issue, as they undoubtedly can do, let me 
suggest, as a first move, the formation of a committee of not more 
than a dozen members (if possible, as a subcommittee of the Parlia- 
mentary Bills Committee, which has already done so much in this 
matter), and the establishment of a fund to defray the cost of print- 
ing, postage, and other incidental expenses. 

I agree with Dr. Evatt, that nothing can be gained by further inter- 
views with the present President of the Board of Trade, who, on the 
occasion of the last deputation, showed so little interest in the matter 
that he allowed himself to become the mouthpiece of a permanent 
official whose gross misstatements and erroneous statistics upon this 
subject had been fully exposed by me scarcely six months before 
(British MepicaAL JouRNAL, December, 1882).—I am, sir, your 
obedient servant, J. A. Irwin, M.A.Cantab., M.D. Dub. 

363, Fifth Avenue, New York. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


A CORONER ON DELIRIUM TREMENS. 

Mr. Bricuovuse, Coroner for the West- Derby District of Lancashire, 

has recently held an inquest at Ince, near Wigan, on a man who 
died from inflammation of the lungs and delirium tremens. The man 
and his friends failed to get medical aid until the day of his death, 

when on that day he, along with his wife, attended at the surgery of 
Mr. Hall, who at once saw the danger of his patient, and advised him 
to get home as soon as possible ; this he did, but died on reaching the 
house. Mr. Hall thought it best not to certify, owing to his sudden 
death, until the coroner had had a chance of ascertaining whether he 
should hold an inquest or not. An inquiry was held, and, after the 
medical evidence, the coroner, following up the remarks of a juryman, 
said he did not know at first why a certificate of death had not been 
given by the surgeon, but when he found he had died from delirium 
tremens, which was an alcoholic blood-poisoning, he determined to 
hold an inquest. He thought the medical attendant should not 
certify in a case of death from delirium tremens, because it was death 
from alcoholic poisoning, but should communicate with the coroner of 
the district. 

This is a new reason for holding a public inquest, and, if it be a 
correct one, inquests must be increased very largely. We always under- 
stood it was necessary to hold an inquiry in cases of sudden death, 
such as this one, or where there was suspicion of foul play, but not in 
cases of alcoholic poisoning, unless the deceased had taken it with the 
intention of poisoning himself, or it had been administered wilfully, 
either for injury or for amusement. 

In a case like the one at Ince, the reasons for an inquiry are apparent. 
In the first place, the friends might be to blame in not seeking medical 
aid sooner, or there might have been injudicious treatment on his 
arrival home. 





CRIMINAL ABORTION. 
Just a year ago, we recorded the conviction of a man and his wife named 
Truman, at the Central Criminal Court, for the manslaughter of a 
woman by feloniously procuring abortion on her. In October last, an 
unqualified practitioner, practising under the «gis of a qualified 
medical man, was also convicted of feloniously procuring the abortion 
of a married woman. Sprow was the ‘‘ clever doctor” called in by 
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the Trumans when their client became dangerously ill. His associate, 
Thomas, a chemist, was also convicted at the same time. The police 
and the Treasury have not relaxed their exertions, and, at the last 
Old Bailey Sessions, another member of the same gang, ‘‘ Madame 
Phillips,” was convicted of criminal abortion, and was sentenced to 
fifteen years’ penal servitude. A married woman, of highly respect- 
able connections, was put upon her trial with Cayley for aiding 
Phillips by introducing a female to her with felonious intent. She 
was, however, acquitted, but received a strong caution as to her con- 
duct from the judge. Phillips is a notorious woman, and has the 
repute of having operated successfully nine times on a married woman, 
whe was also operated on by Sprow. £5 and £10 seem to be 
common fees for the procuring of abortion. Sprow’s terms were £15 
a year for any number of operations required to keep a married woman 
free from children. 





A CIRCULAR. 

S1r,—The subjoined circular was handed to mea few days since. I should be 
glad if you would publish it in the JourNaL, to let the members know what 
characters there are in what should be the highest and most honourable of all 
callings. I think that if some distinctive dress were adopted (as with the 
clerg: 5, those of physic would both have more self-respect, and not act as 
ators, and be more respected by the laity, as I know many respect the 
man more for his clerical clothes than the individual. This would doubtless 
bring more public recognition for the whole body, and bea means of marking 
the black sheep.—Yours, etc., Honoris Causa. 

** Eirianfa, Llanrhaiadr, Christmas, 1884. 

‘* Srr,—I enclose your account up to January Ist, 1885, and beg the favour of a 
remittance as soon as possible, so as to enable me to clear off my book-debts 
forthwith, as it,is my intention to take into partnership a qualified man to 
assist me to carry on my practice in future. 

“ Thanking you for past favours, I beg to solicit your further support. 
**We shall always endeavour to give entire satisfaction in the execution of our 
duties to the best of our skill aud ability.—Yours obediently, 
“J.D. Wriirams.” 


*,* The unprofessional, and, in our opinion, very objectionable trade-like cir- 
cular to which ‘‘ Honoris Causa ” invites attention, needs no editorial condemna- 
tion, inasmuch as itself ‘‘ proscribes ” the writer and obvious intent, and, among 
the independent educated classes, can scarcely fail to teach its own lesson. 
In the matter of ‘‘dress,” to which our correspondent makes special allu- 
sion, we question the practicability of successfully introducing a general dis- 
tinctive attire for the faculty as for the clergy. Sumptuary laws are out of 
date, and lawyers and clergymen are alike disposed to free themselves from 
them as much as possible. Manners, education, and dress are apt to run to- 
gether in parallel grooves. 





An OLD Guy’s Man.—A father is not liable to pay for articles supplied on credit to 
his child, unless he expressly or impliedly authorised their supply. Medical 
attendance stands on the same footing. Apparently he did, in your case, 
authorise his son to pledge his credit to you, and consequently the County 
Court judge was right. The infantis liable himself to pay for necessaries sup- 
plied to him, and your attendance probably was necessary. It would lie on 
_ to prove that it was, but if youdid, you would be entitled to judgment. 

ou know best whether the boy could pay if you get judgment against him. 





UNQUALIFIED PRACTICE. 

Sir,—May I ask if there is any way of stopping a man with no qualification what- 
ever from visiting and acting asa general practitioner? I should be glad to 
know what could be done in the matter. 

Again, is it not an evasion of the law for an unqualified man to carry on a 
practice under the protection of his qualified assistant, but to make all accounts 
out in his own name?—Yours faithfully, OnE WHO Wants To Know. 

*.* “One Who Wants to Know” should communicate with the Medical 
Defence Association, through the secretary, Mr. George Brown, 6, Gibson Square, 
Islington, N. 





ADVERTISING SURGERY HOURS. 

S1r,—Will you kindly inform me, through your JourNAL, whether it is consistent 
to the dignity of the profession, for a medical man to advertise, in a daily 
paper, his whereabouts, and surgery hours, ete. To me this seems a very un- 
dignified and ungentlemanly proceeding, and one which is not calculated to 
raise the profession in the eyes of the general public. Your opinion on the 
matter will greatly oblige, rr. 2 

*,* “FB, P.” will see, from the principle laid down in the following rule, 
extracted from the Code of Medical Ethics, p. 27, that the course pursued by his 
medical confrére is regarded as incompatible with the honour and dignity of 
the profession. 

It is alike derogatory to the profession to solicit practice by adver- 
tisement, circular, card, or placard; also, to offer by public announcement 
gratuitous advice to the poor, or to promise radical eures; to publishes cases 
and operations in the daily press, or knowingly to suffer such publications to 
be made to advertise medical works in non-medical papers ; to invite laymen 
to be present at operations ; to boast of cures and remedies; to adduce testi- 
monials of skill and success ; or to do any such like acts. Such are the ordinary 
practices of charlatans, and are incompatible with the honour and dignity of 
the profession. 





$$ 


PROFESSIONAL CRITICISMS BEFORE PATIENTS, 


S1r,—I should be much obliged if you would kindly request, on my behalf, the 


Ethical assessor of the Association, to give his impartial opinion of the conduct 
of Dr. C. in the following case. 

Dr. T., practising in this town, was called upon on January 13th, to see Mrs, 
R., who was suffering from a large phlegmonous inflammation of the left and 
upper part of the chest. Dr. T. placed the patient under proper treatment, and 
told her friends that he was to be sent for within two or three days. Dr, 7, 
was called in again on the 17th, and made appropriate alterations in the treat. 
ment, informing the patient's friends of the necessity of his having to see Mrs, 
R. on the morning of the 19th, to which they acquiesced. Dr. T. went to see Mrs, 
R. on Monday the 19th, as he had promised, and having made a most careful 
examination of the patient's affected parts, could not find a single point where 
he could put the knife in; but Dr. T. told Mrs. R.’s friends that it was abso. 
lutely indispensable that he should see the patient on the following day, the 
20th, because there was a place near the left axilla that, by the frequent appli. 
cation of fresh poultices, might be got ready to be opened next day. On the 
morning of the 20th, Dr. T. received a message from Mrs. R.’s friends, saying 
that he was not to call in again until sent for. On the morning of the 2st, 
another message was received, to the effect that Dr. T. was not wanted any 
more. 

The patient's friends, who brought the last message to the chemist’s shop 
where Dr. T. is in the habit of going, spoke of Dr. T. in the most discreditable 
manner ; stating that Dr. C. had seen Mrs. R., had opened an abscess, and 
had said, stamping on the floor, that the abscess ought to have been opened 
three days before. Dr. C. is the medical officer for the poor of the little town 
where Mrs. R. lives, which is about a mile distant from this fortress. 

Mrs. R. and family are living in a house of their own, and keep a smal} 
groceries shop on the premises; and, therefore, they could well aftord to pay 
Dr. T. 6s. a visit, as they were doing.—I enclose my card, and remain, yours 
faithfully, A. J. Trray, MB, 

Turnbull’s Lane, Gibraltar. 

*.* In reference to “Dr. T.’s” case, in which it is implied that Dr. C. had 
spoken of him in disparaging terms, emphasised by an offensive action, we 
would suggest to our correspondent that he cannot be too cautious in accepting 
as true invidious statements, said to have been made in reference to a case by a 
professional brother, or other person; for such reputed remarks are so often 
either misunderstood, misrepresented, or wilfully perverted, as to give rise to 
serious disputes, which a personal interview, or courteous note of inquiry, 
would have prevented. In the absence of all direct evidence of the unethical 
conduct imputed to Dr. C., we necessarily abstain from expressing an opinion 
on the question submitted. 





COLONIAL DEGREES. 


Srr,—Will you kindly inform me, through the medium of your ‘‘ Answers to 


Correspondents,” whether (1) Iam entitled to register the colonial degrees of 
M.D. of the Universities of Malta and the Cape of Good Hope ? 

2. If not, whether I can legally style myself doctor, and place M.D. after my 
name ? 

The reason I ask is, because of the following passage in the Royal Charter of 
Incorporation, and on account of which I took the latter degree, ‘‘ Victoria, 
ete. Wedo by virtue of our prerogative, and of our special grace, certain 
knowledge, and mere motion by these presents, for us, our heirs and sue- 
cessors, Will, grant, and declare, that the degrees of Bachelor and Master of 
Arts, and Bachelor and Doctor of Laws, and of Medicine, hereafter to be granted 
or conferred by the said University of the Cape of Good Hope, shall be recog- 
nised as academic distinctions and rewards of merit, and be entitled to rank, 
precedence, and consideration in our United Kingdom, and in our colonies and 
possessions throughout the world, as fully as if the said degrees had been 
granted by any University of our said United Kingdom.” 

3. If I cannot, therefore, legally style myself M.D., is not the Royal Charter 
an illegal document ? 

Hoping that you will kindly enlighten me on the above points, and apolo- 
gising for the trouble I ai giving you, believe me, sir, yours faithfully, 

NILvs. 

*,* 1, We do not think you are entitled to be registered, but possibly the 
Medical Council, if applied to, may inake an exception in your favour and admit 
you. 

2. You may place M.D. after your name, if you also state the University 
which conferred the degree. If you use the letters, without anything more, you 
would expose yourself to prosecution under the Medical Act, 1858. 

3. You do not tell us the date of the Charter; but, if it is subsequent to 1858 
we think it is of no effect within the United Kingdom; if prior to that date 
the clause you mention is impliedly overruled by the Medical Act. 





MIDWIFERY FEES. 


Srr,— Will you kindly answer the following query? A patient engages with a 


medical man, for attendance in confinement. The confinement is quickly over, 
with a nurse present. No communication is made to the medical man. Is the 
patient liable to the medical man for the full fee ?—Yours faithfully, 
F.R.C.S.E. 

*,* Assuming, from our correspondent’s brief statement, that the pre-engage- 
ment to attend the lady in her expected accouchement was mutually and dis- 
tinctly understood, constituting, in fact, a contract, so to speak, there can, 
in our opinion, be no doubt that, under the circumstances related, he is, in 
accordance with professional rule and custom, justly entitled to the obstetric 
fee. 





THURSTON would have done better to have made his arrangements about fees be- 
forehand. Not having done so, he is only entitled, by law, to claim the legal 
tariff. A fairremuneration, under the circumstances, would be, we think, ten 
guineas a day. 
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MILITARY AND NAVAL MEDICAL SERVICES. 


THE REINFORCEMENTS FOR THE NILE EXPEDITION. 
Amon the troops ordered for service with the Nile Expedition are 
three battalions of Guards—the 3rd Battalion Grenadiers, the 1st 
Battalion Coldstreams, and the 2nd Battalion Scots. All their medi- 
cal officers will probably accompany their battalions. Their names 
are : Surgeon-Major H. J. H. Lawrence and Surgeon E. H. Fenn, Grena- 
diers ; Surgeon-Major C. C. Read and Surgeon A. C. A. Alexander, 
Coldstreams (Dr. Magill, of this battalion, is already on service in the 
field, and was, it will be remembered, wounded in the battle at Abu 
Klea on the 17th ultimo); and Surgeon-Major A. B. R. Myers and 
Surgeon G. 8S. Robinson, Scots. Of these officers, Messrs. Lawrence 
and Read served in the Crimean war, and Surgeon Fenn in the Afghan 
war, but the other gentlemen named have not as yet seen war- 
service. 

Drs. Read and Alexander, with a detachment of the Army Hospital 
Corps, are under orders to embark in the Ganges, which has been 
selected for service as a hospital-ship, and which is to leave for Egypt 
on the 18th instant. She has been fitted to accommodate 180 sick 
and wounded. 

Many medical officers are volunteering for service. A number of 
hospital-nurses on the permanent staffs of the different military hos- 
pitals will go out in the Avab. Many of the ladies selected have the 
medal granted for service during the Egyptian campaign. 

The undermentioned gentlemen (the Z'imes says) have been ap- 

ointed to the Medical Staff Corps, and are now at the Depdt and 
Sostaine School at Aldershot, undergoing a course of instruction in 
stretcher-drill, and first aid to the wounded on the battle-field. This 
instruction is being pushed forward, so that these officers may be avail- 
able for active service as early as possible. Surgeons J. R. Forrest, 
M. W. Russell, W. R. de Momini, B. F. Zimmerman, A. F. Stace, 
A. Stables, J. F. E. McGrath, E. A. C. Smith, G. Moffett, W. M. 
Hewson, H. A. Hames, J. D. Moir, R. Crofts, F. M. Dobson, A. T. J. 
Lilly, R. Caldwell, A. C. Reilly, S. E. Duncan, J. Maher, A. Perry, 
S. Cordoys, A. de C. Scanlan, H. W. James, R. Trevor, H. D. Innes, 
W. Turner, and B. O. W. Morton. 





CHANGES OF STATION. 
THE following changes of station among the officers of the Medical 
Staff of the Army have been officially notified as having taken place 
during the past month :— 
From. TG, 
Surgeon-General W. Skeen, M.D. .. oF oo ss os Cork 
Brigade-Surgeon S. B. Roe, M.B.,C.B. .. Cork 
Surgeon-Major E. Wilks... sXe .. Bengal .. 
ss P. W. Stafford .. Aldershot.. 
ae R. Keith,M.D. .... LS iia 
‘ F. Lyons,M.D... oe -- 
a3 J. A. Anderson, M.D. 
is J.J. Crean .. Re 
a W. B. Miller, M.B. 
J. I. Routh.. ae 
i E. R. Power, M.B. 
Surgeon C. W. S. Magrath, M.B. 
R. J. M’Cormack, M.D... 
L. R. Colledge.. ae 
N. Cameron, M.B. 
C. G. D. Mosse 
» R. Porter, M.B. 
Apothecary J. Davies .. 
Quartermaster F. Tighe 
“e J. Hind.. 
” J. Strange ae 
Captain of Orderlies W. A. Moss 


.. Dublin. 
. dersey. 


- Piershill. 
Brighton. 
Preston. 

. Newcastle. 

. Aldershot. 

.. Edinburgh. 

. Chatham. 

.. Egypt. 

. Malta. 

. Warley. 

. Sierra Leone. 

C. of Good Hope. 


Birmingham 
Weymouth 
Glasgow .. 
-. Upnor 
. Chatham .. 
. Curragh 
. Colchester 


.. Sierra Leone wa 
. Cape Coast Castle .. 
Portsmouth . Egypt. 
Portsmouth Egypt. 
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ARMY MEDICAL SERVICE. 

SuRcEON-Mason J. H, Jerrcoar has been appointed to be Brigade- 
Surgeon, vice J. G. Faught, who has been promoted. Mr. Jeffcoat 
entered the service as Assistant-Surgeon, August 5th, 1858; became 
Surgeon, March Ist, 1873 ; and Surgeon-Major, April 1st, 1878. He 
1s at present stationed at Gibraltar. Mr. Jeffcoat served in the war in 
Afghanistan in 1878-80 with the Kuram Field Force, and was present 
at the storming of the Peiwar Kotal (medal with clasp). 

Surgeon-Major J. Mackenzie, M.D., has been appointed Brigade- 
Surgeon, vice W. H. Muschamp, who has been promoted. The com- 
missions of Dr. Mackenzie are simultaneous with those of Mr. Jeff- 
coat. He was in the campaign in North China in 1860, and has the 
medal therefor. Dr. Mackenzie is at present Surgeon to the Governor 
of Madras, to which position he was appointed November 5th, 1881. 

Surgeon-Major J. Davidge, whose commissions are also dated the 





same as those of Mr. Jeffcoat, has likewise been made Brigade-Surgeon, 
in place of F. E. Scanlan, who has been granted retired pay. Mr. 
Davidge, who is now at Malta, served in the Bhootan campaign in 
medical charge of the Royal Artillery from March 1865 to April 1866 
(medal with clasp), and in the Egyptian war of 1882, for which he has 
the medal and the Egyptian bronze star. 

Surgeon-Major S. Archer also has been appointed Brigade-Surgeon, 
in the stead of S. A. Lithgow, who has been promoted. His com- 
missions also coincide with Mr. Jeffcoat’s. Mr. Archer, who is now 
serving in Egypt, was attached to the 101st Fusiliers during the cam- 
paign on the North-West Frontier of India in 1863, and was present 
at the storming of the Conical Hill, and at the destruction of Umbey- 
lah (medal with clasp). 

Surgeon-Major P. W. Stafford has been granted retired pay, with 
the honorary rank of Brigade-Surgeon. He entered the service Janu- 
ary 19th, 1860; became Surgeon, March Ist, 1873; and Surgeon- 
Major, April 1st, 1875. Mr. Stafford served in the Ashanti war in 
1873-74, and was present at the battle of Amoaful (medal with clasp), 
and in the Zulu war of 1879, and commanded the stretcher-bearers at 
the action at Ulundi (mentioned in despatches) ; he afterwards served 
in the Transvaal during the operations in 1879-80 (South African medal 
and clasp), and was also in the Boer war of 1881. 

Surgeons R. Kirkpatrick, M.B., and J. P. Carmody, M.D., are re- 
ported to have passed the lower standard test in Hindustani. 

Surgeon W. Maunsell-Collins, M.D., Surgeon to the Royal Horse 
Guards, has retired from the service with a gratuity. Dr. Maunsell- 
Collins entered the service October 2nd, 1866, and was appointed to 
the Royal Horse Guards September 29th, 1880. He has not served in 
any campaign. 

Surgeon W. A. Davidson, M.D., formerly of the 65th Regiment, 
died at Sandown, Isle of Wight, on February 3rd, aged 54. Dr. 
Davidson entered as an Assistant-Surgeon March 28th, 1854 ; became 
Surgeon September 6th, 1864 ; and retired on half-pay April 5th, 1871. 
He does not appear to have seen any war-service. 

Surgeon-General T. C. O'Leary, M.B., died at Bath on February 
3rd, in his 64th year. Mr. O’Leary’s commissions were thus dated :— 
Assistant-Surgeon, August 6th, 1847 ; Surgeon, February 9th, 1855 ; 
Surgeon-Major, August 6th, 1867; Deputy Surgeon-General, April 
28th, 1876. He went on retired pay May 5th, 1881, with the 
honorary rank of Surgeon-General. Mr. O’Leary (says Hart’s Army 
List) served with the 68th Light Infantry in the Crimea, from March 
18th, 1855, including the siege and fall of Sebastopol. (Medal with 
Clasp, Turkish Medal, and 5th Class of the Medjidie. ) 





INDIAN MEDICAL SERVICE. 

Surgeon-Major J. Ross, M.B., Madras Establishment, has been 
gazetted Brigade-Surgeon. He entered the service as Assistant- 
Surgeon January 29th, 1857. Mr. Ross is at present in medical 
charge of the Madras Sappers and Miners at Bangalore. 

Surgeon-Major G. P. Mackenzie, M.B., Bengal Establishment, 
Medical Officer of the 4th Native Infantry, has been appointed Medi- 
cal Officer to the Lawrence Military Asylum at Sunawur, in the place 
of Surgeon-Major R. T. Lyons, M.D., whose tenure of service in that 
appointment has expired. 

Surgeon R. Ross, Madras Establishment, who has been officiating 
in medical charge of the Ist Native Infantry at Bangalore, is ap- 
gg to the medical charge of the wing and station-hospital at Port 
Blair. 

Surgeon-Major W. J. Hastings, M.D., Madras Establishment, died 
at Madura, Madras Presidency, on the 16th of October last, in the 
fortieth year of hisage. He entered the service as an Assistant 
Surgeon, October Ist, 1869; became Surgeon, July Ist, 1873; and 
Surgeon-Major, October Ist, 1881. He had not seen any war-service. 

The Times of India announces the death of Surgeon A. G. Collington, 
of the Madras Establishment, attached to the wing of the 29th Native 
Infantry, at Sumbulpore. Mr. Collington entered the service on the 
81st October, 1879, and was in the 30th year of his age. He had not 
been in any campaign. 





THE NAVY. 

Deputy-Inspector-General of Hospitals and Fleets Gordon Jackson, 
has been placed on the Retired List of his rank. He was appointed 
Surgeon, July Ist, 1854; Staff-Surgeon, September 30th, 1864; 
Fleet-Surgeon, August 24th, 1876; and Deputy-Inspector-General, 
November 24th, 1882. Mr. Jackson served as Assistant-Surgeon of 
the Royal William, in the campaign in 1854, in the Baltic (medal), 
was in medical attendance of Russian prisoners during a severe out- 
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break of cholera ; yas Assistant-Surgoon in charge of the Teazer, in 
the expedition up the River Mellicorrie, on the West Coast of Africa, 
in 1855; Senior Assistant-Surgeon in the Expedition up the Scarcies 
River in 1857 ; was on the staff of the Dake of Connaught during his 
educational tour in the East in 1865; was Staff-Surgeon of the 
Vigilant during the Abyssinian war (medal) ; was in charge of the 
wounded of the Columbine in the boat action with dhows in 1872 ; 
and was'‘Staff-Surgeon of the Valorows during service within the Arctic 
circle. 

The following appointments have been made at the Admiralty 
during the week :—J, N. Stone, Fleet-Surgeon, to the Raleigh ; D. 
O'Connor, M.D.,  Fleet-Surgeon, to the Duncan; EK. J. Morley, 
Surgeon, to the Raleigh ; D. Lennox, M.B., Surgeon, to the Hecla ; 
and P. J. Smith to’ be Surgeon and Agent at Lowestoft: Deputy- 
Inspector-General E. S. Mortimer to Haslar Hospital. 


OBITUARY. 


WILLIAM BRAITHWAITE, M.D. 


Tue announcement of the death of Dr. William Braithwaite, of 
Leeds, in his 78th year, will be received with regret by the large circle 
of friends to whom he was personally known, Dr. Braithwaite com- 
menced practice in Leeds in 1830, and filled the posts of Honorary 
Surgeon to the Eye and Ear Infirmary, and Lecturer on the Diseases 
of Women at the Leeds Medical School. Though he had succeeded 
in acquiring a large practice, he nevertheless found time to add 
materially to the literature of his profession. 

In 1840, he commenced a medical work, which lias since become 
widely known, namely, The Letrospect of Medicine, published half- 
pearly, and which has now reached the 90th volume. It is repub- 
ished in America, where it isas widely known and as highly valued as 
here. During the last twenty-five years, his eldest son has been co- 
editor with him of this publication. The deceased gentleman was an 
ardent supporter of the Church of England. In early life he was a 
Whig in politics, but for many years past he has heldstrong Conserva- 
tive opinions, though he has never let his political leanings involve 
him in any public expression of them. Dr. Braithwaite married a 
daughter of. Mr. James Beardoe, of Ardwick Green, near Manchester, 
by whom he is survived. He also leaves three sons. 











CHARLES CULLEDGE BALDING, M.R.C.S.Enc. 

Mr. CHARLES CULLEDGE BALDING, formerly of Shefford, Bedferdshire, 
whose death it becomes our duty to announce, was the second son of the 
late Mr. James Balding, who died in September 1883. He was educated 
for the medical profession at the Middlesex Hospital, London, and soon 
afterwards, in the early part of the Russian War, accepted an appoint- 
ment on the army medical staff forservice in the Crimea. He was, with 
several personal friends, detailed for duty at Eupatoria, where, owing 
to the failure of the British Commissariat Department, they were sub- 
jected to great privations, which told seriously on the health of him- 
self and of those who were quartered there with him. He afterwards 
served at Trebizond, where he remained until the end of the war. 

In more than one instance during his army medical service, notably 
in the Crimean war, Mr. Balding showed himself possessed of gallant 
courage and the sterling qualities of a good and zealous soldier. 

He commenced practice at Shefford in 1857, where he soon gained 
the confidence of a wide circle, and his professional work became 
laborious, About eleven years ago, locomotor ataxy first showed 
itself, and ultimately quite incapacitated him for professional duties. 
About two years ago, he retired from practice, and was then presented 
with a complimentary address, signed by 350 friends and patients, 
and a purse of 200 sovereigns. 

His funeral was attended by all the members of the medical profes- 
sion in the town and neighbourhood, as well as by most of the prin- 
cipal inhabitants. The deceased leaves a widow, and family of three 
sons and two daughters. 





G. S. LEWIS. 'M.A.; L.R.C.P., M.R.C.S. 
WE learn with regret the death of Surgeon G. S. Lewis, Medical Stafi, 
which occurred on the 6th instant, at Davos Platz, after a lingering 
illness. Born in Tasmania, in 1852, and educated at High School, 
Hobart, Mr. G. S. Lewis left home, never to return, in 1868. He 
became attached as a medical student to Guy’s Hospital, and sub- 
sequently to Gonville and Caius College, Cambridge. During his few 
years of service, he was stationed at Gosport, Aldershot, and Gibraltar, 
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and finally at Ramleh. The energy with which he devoted himself to 
his onerous duties during the cholera-epidemic in Egypt probably laid 
the foundation of the disease to which he succumbed. His kindness 
of heart, his generosity, and his genuine cheerfulness, will long be 
remembered by those who knew him best. 


PUBLIC HEALTH 


AND 
POOR-LAW MEDICAL SERVICES, 
THE REGISTRAR-GENERAL’S QUARTERLY RETURN. 

Tue Registrar-General’s quarterly return, which has just _been issued, 
comprises the births and deaths registered in England and Wales during 
the last three months of 1884, and the marriages in the third quarter 
of that year. The marriage-rate showed a considerable decline from 
that recorded in the corresponding quarter of either of the two pre- 
eeding years, and was lower than in the summer quarter of any year 
since 1880. The birth-rate and the death-rate exceeded their respec- 
tive averages in the corresponding period of the ten preceding years, 
The weather almost throughout the quarter was favourable to the public 
health. The mean temperature exceeded the average ; the rainfall 
was considerably below the average amount. During the last quarter 
of 1884, the births of 227,277 children were registered in England and 
Wales, equal to an annual rate of 33.2 per 1,000 of the population, 
estimated by the Registrar-General to be 27,132,449. The birth-rate 
was considerably above the rate in the corresponding quarter of 1883, 
but below the average of the ten preceding December quarters. The 
rate showed the usual wide divergencies in the various counties, owing 
chiefly to the different age and sex distribution of the population ; for 
while it did not exceed 27.3 in Huntingdonshire, and 27.5 in Rutland- 
shire, it ranged upwards in other counties to 37.4 in Nottinghamshire, 
38.3 in Monmouthshire, and 38.4 in Durham. In the twenty-eight 
large towns, for which the Registrar-General publishes weekly returns, 
the birth-rate last quarter averaged 54.2 per 1,000, and therefore ex- 
ceeded the general English rate. The births registered in England 
and Wales during the quarter under notice, exceeded the deaths by 
$0,047, which represents the natural increase of the population during 
that period. From returns issued by the Board of Trade, it appears 
that during the last quarter of 1884, 50,958 emigrants sailed from the 
various ports of the United Kingdom, at which emigration officers are 
stationed ; of these, 30,135 were English, 3,804 Scotch, and 8,215 
Irish. The proportions of emigrants to a million of the population in 
the three divisions of the United Kingdom, were 1,111 from England, 
984 from Scotland, and 1,800 from Ireland. The deaths of 137,230 
persons were registered in England and Wales, equal to an annual rate 
of 20.1 per 1,000 of the population, which, although 1.0 in excess of 
the low rate in the corresponding period of.the previous year, was 
below the mean rate in the December quarter of the preceding years. 
The death-rate among the urban population of the country, estimated 
at about sixteen millions of persons, was equal to 21.7 per 1,000; in 
the remaining, or chiefly rural population of nearly eleven millions, 
the rate did not exceed 17.6. These rates were both below their re- 
spective averages. The rate of mortality at all ages last quarter was 
2.4 per cent. below the average ; the death-rate of infants showed a 
decrease of 0°7 per cent. ; that among children and adults aged between 
one and sixty years, a decrease of 5.1 percent. ; while that among per- 
sons aged sixty years and upwards slightly exceeded the average. The 
137,230 deaths from all causes registered in. England and Wales last 
quarter, included 15,063, which were referred to the principal zymotic 
diseases ; of these, 3,203 resulted from diarrhea, 2,793 from measles, 
2,540 from scarlet fever, 2,234 from ‘‘ fever” (principally enteric), 
1,974 from whooping-cough, 1,475 from diphtheria, and 844 from 
small-pox. These 15,063 deaths were equal to an annual rate of 2.20 
per 1,000, which was considerably below the average of the ten pre- 
ceding corresponding quarters. |The mortality from scarlet fever, 
whooping-cough, ‘‘ fever,” and diarrhcea, were below the average, 
while that from small-pox, measles, and diphtheria, showed an excess. 











PRECAUTIONS AGAINST CHOLERA. 
Dr. Davies, Local Government Board Sanitary Inspector, has recently 
held inquiries, at Margate, Ramsgate, and Herne Bay, respecting thepro- 
vision that exists in those places against an outbreak ef cholera, should 
that scourge visit this country. The Isle of Thanet Sanitary Authority 
have received a letter from the Local Government Board in reference 
to Dr. Davies’s report upon his visit to the Thanet district ; and one 
of the precautionary measures recommended for immediate adoption 18 
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eeping of a sharp look-out by the Coastguard for any dead bodies 
tga te washed ashore, so that, by proper care being taken, the 
risk of infection being introduced by this means may be avoided. 
The Local Government Board strongly urge the local authority to pro- 
vide more hospital-accommodation for cases of infectious disease, as 
another precautionary measure against the probable visit of cholera. 
A recommendation of the same character was made personally by Dr. 
Davies to the Herne Bay Local Authorities. 





YORKSHIRE ASSOCIATION OF THE MEDICAL OFFICERS 
OF HEALTH. 

Tur annual mecting of the Yorkshire Association of the Medical 

Officers of Health was recently held in the Council Chamber of the 

Guildhall, York, Mr. S. W. North in the chair. 

Dr. Wilson, Honorary Secretary, read the report of the year’s work, 
showing an increase of members. The Committce expressed regret 
that no opportunity was given during the ordinary session of Parlia- 
ment last year to present the memorial, or the need for the carrying 
out of the dairies and milkshops orders entrusted to the sanitary 
authorities. The experience of the year of outbreaks of disease, 
coincident; with milk-supplies, strengthened the arguments which 
could be offered in support of this change. The supervision of bake- 
houses had been agaiu transferred to the sanitary authorities, and the 
carrying out of the Canal Boats Act had been extended from the few 
sanitary authorities first selected as registration-authorities to every 
sanitary authority whose district abuts upon any navigable water. 
These changes, all imposing greater responsibility upon medical 
officers of health, as the advisers of the sanitary authorities, were evi- 
dence of greater confidence in the principles of local government, and 
also of the fitness of local officers as custodians of the public health. 
The following gentlemen were elected officers of the association for 
the ensuing year. President: Mr. S. W. North, York, re-elected. 
Vice-Presidents: Dr. Hime, Bradford; Dr. W. 8. Giddings. Coin- 
mittee: Dr. Arbuckle, Thorne; Dr. T. Britton, Halifax; Mr. G. 
Goldie, Leeds ; Dr. Hardcastle, Rotherham ; Mr. A. Roberts, Keigh- 
ley ; and Dr. Mason, Hull. Honorary Secretary: Dr. Wilson, Don- 
caster. Treasurer: Dr. R. Bruce Low, Helmsley. 

The President, in the course of his address, said that there were one 
or two matters which he thought the association might fairly consider. 
The first was that respecting which a memorial was already prepared and 
waiting to be forwarded to the legislature, namely, legislation with regard 
to the sale of milk. During the past ten years there had been accumu- 
lating an overwhelming amount of evidence to show that serious out- 
breaks of typhoid fever were traceable to the sale of infected milk, and it 
seemed to him semewhat marvellous that the legislature had not seen 
its way clear to adopt measure by which the sale of milk might 
be placed under some more immediate and constant control. What 
the association aimed at was that legislation on the subject, which 
was very meagre at present, should be placed entirely on the same 
lines as the Public Health Act. The administration of all the regu- 
lations in regard to milk-shops and dairies should be taken from the 
hands of the police, and placed under the sanitary authorities of cach 
district, and the supervision of those places should be primarily placed 
in charge of the medical oflicers of health of the respective districts. 
Visitation and inspection of the premises by the sanitary authorities 
Should be allowed, and all milksellers throughout the land should be 
licensed, one condition of the licence being the satisfactory condition 
of the premises where they kept food. There was another topic which 
he believed would soon become more important than it was at present, 
namely, legislation as to the hospital care and treatment of infectious 
diseases, He believed all other methods and efforts to stem infectious 
disease and prevent epidemics were absolutely useless, unless they were 
coupled with the provision of larger hospital-accommodation, into 
which all classes of the community might be willing to seck ad- 
mission. 





HEALTH oF Enciisn Towns.—In the twenty-eight large English 
towns, including London, dealt with in the Registrar-General’s 
weekly return, which have an estimated population of 8,906,446 
persons, 6,312 births and 3,714 deaths were registered during the 
week ending the 7th instant. The annual rate of mortality, which had 
been 24.0 and 24.5 per 1,000 in the two preceding weeks, declined to 
21.8 last week.. The rates in the several towns, ranged in order from 
the lowest, were a8 follow :—Birkenhead, 15.1; Blackburn, 16:2: 
Salford, 16.6; Sheffield, 16.7; Bradford, 19.5; Huddersfield, 19.7 ; 
Derby, 19.8 ; Leeds, 20.2 ; Halifax, 20.2; London, 20.3; Portsmouth, 





20.9; Nottingham, 21.2; Plymouth, 21.3; Hull, 21.6; Oldham, 
21.9; Newcastle-upon-Tyne, 22.8; Bolton, 28.2; Leicester, 23.8 ; 
Cardiff, 24.2 ; Birmingham, 24.5; Wolverhampton, 25.0; Liverpool, 
25.4; Brighton, 25.9 ; Sunderland, 26.6; Norwich, 27.5 ; Manchester, 
29.1; Bristol, 30.4; and Preston, 32.2. In the twenty-seven provin- 
cial towns the death-rate for the week ign 23.0 per 1,000, and 
was 2.7 above the rate recorded in London. The 3,714 deaths regis- 
tered last week in the twenty-eight towns included 104 which resulted 
from whooping-cough, 53 from scarlet fever, 53 from measles, 46 
from small-pox, 37 from diphtheria, 34 from “ fever” (principally 
enteric), and 29 from diarrhcea—in all, 356 deaths were referred to 
these principal zymotic diseases, against 370, 372, and 396 in the 
three preceding weeks. These 356 deaths were equal to an annual 
rate of 2.1 per 1,000. In London the zymotic rate was 2.0, while it 
averaged 2.2 in the twenty-seven provincial towns, among which 
these zymotic rates ranged from 0.4 in Oldham and 0.5 in ‘Black- 
burn, to 4.0 in Norwich, 5.9 in Cardiff, and 7.1 in Sunderland. 
The deaths referred to whooping-cough, which had increased in the 
four preceding weeks from 91 to 141, declined last week to 104, and 
showed the highest proportional fatality in Bristol and Preston. 
The 53 fatal cases of measles showed a further decline from those 
recorded in recent weeks, and caused the highest rates in Cardiff 
and Sunderland. The deaths referred to scarlet fever were within 3 of 
the number returned in the previous week; this disease was propor- 
tionally most fatal in Sunderland and Wolverhampton. The fatal 
eases of ‘‘ fever,” which had increased in the three preceding weeks 
from 28 to 43, declined again last week to 34, but caused comparatively 
high rates in Hull, Cardiff, Plymouth, and Norwich. Of the 37 
deaths referred to diphtheria in the twenty-eight towns, 19 occurred 
in London, 3 in Liverpool, 3:in Birmingham, and 2 in Manchester. 
Of the 46 fatal cases of small-pox, 41 were recorded in London (exclu- 
sive of 19 deaths of London residents from this disease in the Metro- 
politan Asylum Hospitals situated outside Registration London), 3 in 
Birmingham, 1 in Liverpool, and 1 in Cardiff. The number of small- 
pox patients in the Metropolitan Asylum Hospitals, which had been 
1,009, 1,092, and 1,146 at the end of the three preceding weeks, 
were 1,144 on Saturday last; 223 new cases were admitted to these 
hospitals during the week, against 287 and 253 in the two preceding 
weeks,, The death-rate from diseases of the respiratory organs in 
London was equal to 5.4 per 1,000, and was considerably below 
the average. The causes of 81, or 2.2 per cent. of the 3,714 deaths 
last week in these twenty-eight towns were not certified, either by 
registered medical practitioners or by coroners. 


HEALTH oF ScorcH Towns.—During the week ending the 7th inst., 
829 births and 649 deaths were registered in the eight principal 
Seotch towns, having an estimated population of 1,269,170 persons. 
The annual rate of mortality, which had declined from 30.7 to 28.5 
per 1,000 in the four preceding weeks, further fell to 26.6 last week, 
but exceeded by 4.8 per 1,000 the average rate for the same period 
in the twenty-eight large English towns. Among these Scotch towns, 
the rate was equal to 14.9 in Perth, 19.9 in Edinburgh, 20.5 in 
Leith, 21.1 in Aberdeen, 24.7 in Greenock, 30.1 in Glasgow, 33.0 
in Dundee, and 33.4 in Paisley. The 649 deaths registered in 
these towns during last week included 92 which were referred to the prin- 
cipal zymotic diseases, against 83 and 87 in the two preceding 
weeks; of these, 34 resulted from whooping-cough, 24 from measles, 
10 from diarrhea, 9 frcm scarlet fever, 8 from diphtheria, 6 from 
‘*fever,” and 1-from small-pox. These 92 deaths were equal to an 
annual rate of 3.8 per 1,000, which exceeded by 1.7 the average 
zymotic death-rate in the large English towns. The zymotic rates 
in the Scotch towns ranged from 0.9 and 1.4 in Paisley and Aber- 
deen, to 5.0 in Perth, and 6.1 in Leith. The 34 deaths from whoop- 
ing-cough exceeded by 5 the numbers in the preceding week, and in- 
cluded 12 in Glasgow,*7 in Edinburgh, and 7 in Leith. The fatal 
cases of measles, which had been 20 and 26 in the two previous 
weeks, declined last week to 24, of which 21 were returned in Glas- 
gow. The 10 deaths from diarrhoea were but half those recorded in 
the corresponding week of last year. The 9 fatal cases of scarlet 
fever exceeded by 4 the number in the preceding week, and included 
7 in Glasgow. Of the 8 deaths referred to diphtheria, 3 occurred in 
Edinburgh, and 2 in Dundee. The 6 deaths from ‘fever’ showed 
a further decline from recent weekly numbers ; 2 were returned in 
Glasgow, and 2in Edinburgh. The fatal case of small-pox occurred 
in Glasgow. The mortality from diseases of the respiratory organs 
in these Scotch towns was equal to 7.8 per 1,000, against 5.5 in 
London. As many as 91, or 14.0: per cent. of the 649 deaths regis- 
tered in these Seotch towns last week were uncertified. 
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MEDICAL NEWS. 


ApoTHEcAkies’ Haut.—The following gentlemen passed their 
Examination in the Science and Practice of Medicine, and received 
certificates to practise, on Thursday, February 5th, 1885. 

Cattell, George Trew, Guy’s Hospital. 

Constable, Samuel, St. George’s oeeen: ; 

Fernandez, Lawrence John Baptist Paul, Medical College, Calcutta. 
Goulden, Henry William, Charing Cross Hospital. 

Hunter, George Holbrey, University College. 

Price, Arthur Edwin, Guy’s Hospital. 

The following gentlemen also on the same day passed their Primary 

Professional Examination. 
Loades, Walter, Middlesex Hospital. 
Queely, John Eugene St. George, Meath Hospital, Dublin. 
Sturdee, Alfred Hobart, King’s College. 





MEDICAL VACANCIES. 


The following vacancies are announced. 

ATCHAM UNION.—Medical Officer and Public Vaccinator. Salary, £50 per 
annum. Applications to J. Everest, St. John’s Hill, Shrewsbury. 

BELMULLET UNION.—Medical Officer, Knocknalower Dispensary. Salary, 
£110 per annum, and fees. Applications to D. O’Connell, Honorary Secre- 
tary, Kilcommon Lodge, Belmullet, up to February 23rd. 

FEMALE LOCK HOSPITAL, Westbourne Green.—House-Surgeon. 
perannum. Applications by February 21st. 

GENERAL HOSPITAL, Birmingham.—Assistant Physician. 
February 28th. 

GENERAL INFIRMARY AT GLOUCESTER, AND THE GLOUCESTER- 
SHIRE EYE INSTITUTION.—Physician. Applications by February 18th. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST.—Resi- 
dent Clinical Assistant. Applications by February 14th. 

HURSLEY UNION.—Medical Officer of the Union, and Medical Officer of 
Health. Salary, £100 and £25 per annum respectively. Applications to Rev. 
J. Frewen Moor, Ampfield Vicarage, Romsey, by February 17th. 

MANCHESTER ROYAL INFIRMARY.—Resident Medical Officer for the Fever 
Hospital, Monsall. Salary, £200 per annum. Applications by February 14th. 

MIDDLESEX HOSPITAL.—Second Chloroformist. Applications to the Secre- 
tary-Superintendent by February 14th. 

NATIONAL ORTHOPEDIC HOSPITAL, 234, Great Portland Street, Regent’s 
Park, N.W.—Physician. Applications by February 18th. 

RADCLIFFE INFIRMARY, Oxford.—Resident House-Physician. Salary, £80 per 
annum. Applications by February 14th. 

ROYAL ALBERT HOSPITAL, Devonport.—Resident Medical Officer. 
£200 per annum. 

STROUD GENERAL HOSPITAL.—House-Surgeon. Salary, £80 per annum. 
Applications to John Libby, Honorary Secretary, New Mills, Stroud. 

WESTERN GENERAL DISPENSARY, Marylebone Road.—Junior House-Sur- 
geon. Salary, £63 perannum. Applications by February 28th. 

YORK COUNTY HOSPITAL.—Honorary Physician. Applications by March 
7th. 


Salary £100 


Applications by 


Salary, 





MEDICAL APPOINTMENTS. 


BauMGARTNER, John Richard, M.R.C.S., L.8.A., A.K.C., appointed Police- 
Surgeon to the City and County of Newcastle-upon-Tyne, vice Septimus W. 
Rayne, F.R.C.S.Eng., resigned. 

CaRRINGTON, R. E., M.D., appointed Demonstrator of Morbid Anatomy at Guy’s 
Hospital, vice Dr. Mahomed, deceased. 

CarTER, Eustace G., M.R.C.S.Eng., and L.R.C.P., appointed House-Physician to 
the Bradford Infirmary, vice H. W. Phillips, M.B., resigned. 

CoLiier, William, M.A., M.B.Camb., appointed Honorary Physician to the Rad- 
cliffe Infirmary, Oxford. 

GetsTon, J. 8., L.R.C.S., L.K.Q.C.P.1., appointed House-Surgeon to the Don- 
caster Infirmary, vice J. G. Marshall, M.B.Camb., M.R.C.S., resigned. 

Hak eg, William J. V., M.R.C.S.Eng., L.S.A.Lond., appointed Resident Dispen- 
sary Surgeon, vice Carter, promoted. 

JEFFERIES, Horace, M.R.C.S., L.8.A., appointed House-Surgeon tothe Bridgnorth 
Infirmary and Dispensary, vice E. D. Kirby, M.B., resigned. 

Lyon, Thomas Glover, M.A.Camb., L.R.C.P.Lond., M.R.C.S.Eng., appointed 
Clinical Assistant at the Hospital for Diseases of the Skin, Blackfriars. 

Puituies, Henry W., M.B., C.M.Edin., M.R.C.S.Eng., appointed Senior House- 
Surgeon to the Bolton Infirmary, vice T. G. Stonham, M.D.Lond., resigned. 

Rogerson, George J., M.B., C.M., appointed Honorary Surgeon to the Oldham 
Infirmary, vice Dr. McGowan, resigned. 

Sauxppy, Robert, M.D., appointed Honorary Physician to the General Hospital, 
Birmingham. 

Venn, Albert, M.B., C.M., M.R.C.P.Lond., appointed Physician for Diseases of 
Women to the West London Hospital, vice Alfred Wiltshire, F.R.C.P.Lond., 
M.D.St.And., resigned. 





MEDICAL MAGISTRATE.—Mr. R. W. Watkins of Towcester, who 
has recently retired from general practice, has been nominated a 
magistrate tor Northamptonshire by the lord-lieutenant. This is the 
third appointment of a medical gentleman to the Commission of the 
Peace in that county by Earl Spencer. Mr. Watkins and his an- 
cestors have practised medicine in Towcester for more than a century. 





Donations.—Mr. George Sturge has given £1,000 Stock, and £759 
Stock. in aid of the Samaritan Fund of the Middlesex Hospital, ang 
the Charing Cross Hospital, respectively.—Mrs. Maria Webb has given 
£300 to the Home for Incurable Children, Maida Vale, as an endow. 
ment for an ‘“*Ernest” cot, for thirty years.—Major Ernest H. Thurlow 
has given £100 to the West End Hospital for Nervous Diseases, and 
50 guineas to the Mary Wardell Home for Scarlet Fever Patients,— 
A Lady has given £100, anonymously, to the Belgrave Hospital for 
Children.—Myr. P. Hambro has given £50 to the Samaritan Fund of 
the Middlesex Hospital. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 8s, 64, 
which should be forwarded in stamps with the announcements, 
BIRTH. 
Davies.—On February 3rd, at Abercarn Fach, near Newport, Monmouthshire, the 
wife of Francis Joseph Davies, F.R.C.8., of a son. 
Dopson.—On New Year’s Day, at Bangalore, Madras, India, the wife of Surgeon. 
Major A. F. Dobson, 1.M.8., of a son. 


DEATH. 


SmitH.—At Waltair, Vizagapatam, India, on January 5th, Margaret Milroy, beloved 
wife of James Smith, Surgeon-Major H.M. Madras Army. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


MONDAY.—Medical Society of London, 8.30 p.m. Dr. Finlay: A Case of Pro- 
gressive Anemia in a Man aged 45. Dr. Beevor: Cases of Paralysis 
Agitans without Shaking.—Royal College of Surgeons of England, 4 p.m. 
Professor W. K. Parker: On Birds, their Genesis and Structure. 

TUESDAY.—Pathological Society of London, 8.80 p.m. Dr. Norman Moore: 
Cases of New Growth in the Intestine. Mr. Lane: Spondylolisthesis and 
other Results of Pressure in connection with the Spinal Column. Mr. 
Sutton : Lung-Disease in Wild Animals. Dr. West: Cases of Mediastinal 
Tumour. Dr. Percy Kidd; Sudden Death from Infarction of the Trachea 
by a Bronchial Gland. Mr. Lockwood: Large Malignant Growth of Fore- 
arm in a Child a Year Old. Mr. Bilton Pollard : Renal Cancer associated 
with Caleuli. Dr. Gulliver: Syphiiitie Ulceration with Cicatricial Con- 
striction of the Trachea (card). Mr. Clutton : Large Vesico-vaginal Cal- 
culi (ecard). Mr. Sheild : Blood-Clot from the Surface of the Brain (card). 

WEDNESDAY. —Royal College of Surgeons of England, 4 p.m. Professor W. K. 
Parker: On Birds, their Genesis and Structure.—The Hospitals’ Asso- 
ciation, S p.m. Dr. P. Murray Braidwood : On Hospital-Ships. 

THURSDAY.—Harveian Society of London, 8.30 p.m. Mr. J. H. Morgan: On 
the Operative Procedures in Cases of Cleft Palate, and their Effects upon 
the Voice. Dr. C. Theodore Williams: Case of Emphysema treated by the 
Compressed Air-Bath. 

FRIDAY.—Royal College of Surgeons of England, 4p.m. Professor W. K. Parker: 
On Birds, their Genesis and Structure. — Society of Medical Officers of 
Health, 7.30 p.m. Mr. William Weaver: Sewer-Ventilation and House- 
Sanitation. 








HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


CuarinGc Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30 Skin, 
M. Th., ; Dental, M. W. F., 9.30. 


Guy’s.—Medical and Surgical, daily, exc. Tu., 1.30; Obstetric, M. W. F., 1.30; Eye, 
M. Tu. Th. F., 1.30; Ear, Tu. F., 12.30 ; Skin, Tu., 12.30; Dental, Tu. Th. F., 12, 


Krxe’s Cottecr.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. §., 
2; 0.p., M. W. F., 12.30; Eye, M. Th., 1 ; Ophthalmic Department, W., 1 ; Ear, 
Th., 2; Skin, Th. ; Throat, Th. 3; Dental, Tu. F., 10. 


Lonpon.—Medical, daily, exc. 8.,2; Surgical, daily, 1.30 and 2; Obstetric, M. Th., 
1.30; o.p. W. S., 1.30; Eye, W. 8.,9; Ear, 8., 9.30 ; Skin, Th., 9; Dental, Tu., 9. 

MIppLESEX.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W. 8, 
1.30; Eye, W.S., 8.30; Ear and Throat, Tu., 9; Skin, F.,4; Dental, daily, 9. 


Sr. BARTHOLOMEW’s.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. §., 2; 
o.p., W. 8., 9 ; Eye, Tu. W. Th. S., 2; Ear, M., 2.30; Skin, F., 1.30; Larynx, W., 
11.30; Orthopedic, F., 12.30 ; Dental, Tu. F., 9. 

Sr. Grorce’s.—Medical and Surgical, M. Tu. F. S.,1; Obstetric, Tu. 8.,15 0.P- 
Th., 2; Eye, W. 8., 2; Ear, Tu., 2; Skin, W., 2; Throat, Th., 2; Orthopedic, W., 
2; Dental, Tu. S8.,9; Th., 1. 

Sr. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30; 0.p., M. 
Th., 9.30; Eye, Tu. F., 9.80; Ear, W. S., 9.30; Throat, M. Th., 9.30; Skin, Tu. 
F., 9.30 ; Electrician, Tu. F., 9.30 ; Dental, W. 8., 9.30. 

Sr. THomas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th.,2; 
o.p., W., 1.30; Bye,M. Th., 23 0.p., daily, except Sat., 1.30; Ear, M., 12.30; 
Skin, W., 12.30; Throat, Tu. F., 1.30; Children, 8., 12.30; Dental, Tu. F., 10. 

University CoLLEGE.—Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. Th. 
F., 1.30 ; Eye, M. Tu. Th. F., 2; Ear, §., 1.30; Skin, W,, 1.45; 8., 9.15 : Throat, 
Th., 2.30; Dental, W., 10.30. 

WESTMINSTER.—Medical and Surgical, daily. 1.80; Obstetric, Tu. F., 8 ; Eye, M. 
Th., 2.30; Ear, Tu. F.,9; Skin, Th, 1; Dental, W. 8., 9.15. 
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OPERATION DAYS AT THE HOSPITALS. 


y St. Bartholomew’s, 1.30 p.M.—Metropolitan Free, 2 p.m.—St. 
a Mark’s, 2 p.a.—Royal London Ophthalmic, 11 a.M.— Royal 
Westminster Ophthalmic, 1.30 p.mM.—Royal Orthopedic, 2 P.m. 
—Hospital for Women, 2 P.M. 
J St. Bartholomew’s, 1.30 p.a.—Guy’s, 1.30 P.m.—Westminster 
i aaanael 2 p.gM.—Royal London Ophthalmic, 11 a.M.—Royal Westminster 
Ophthalmic, 1.30 p.m.—West London, 3 p.M.—St. Mark’s, 9 A.M. 
—St. Thomas’s (Ophthalmic Department), 4 p.m.—Cancer Hos- 
pital, Brompton, 2.30 P.M. 
'EDNESDAY ..St. Bartholomew’s, 1.30 p.m.—St. Mary’s, 1.30 p.M.—Middlesex, 
are 1 p.M.—University College, 2 P.a.—London, 2 P.M.—Royal Lon- 
don Ophthalmic, 11 a.M.—Great Northern Central, 2 P.M.— 
Samaritan Free Hospital for Women and Children, 2.30 P.M.— 
Royal Westminster Ophthalmic, 1.30 p.M.—St. Thomas's, 1.30 P.M. 
—St. Peter’s, 2 p.M.—National Orthopedic, 10 a.m.—King’s Col- 
lege, 3 to 4 P.M. 
J Y ....St. George’s, 1 p.mM.—Central London Ophthalmic, 1 P.M.— 
a Charing ol 2 p.M.—Royal London Ophthalmic, 11 a.mM.— 
Hospital for Diseases of the Throat, 2 p.M.—Royal Westminster 
Ophthalmic, 1.30 p.M.—-Hospital for Women, 2 p.m.—London, 
2 p.M.—North-west London, 2.30 p.m.—Chelsea Hospital for 
Women, 2 P.M. 
FRIDAY King’s College, 2 p.m.—Royal Westminster Ophthalmic, 1.30 
p.M.—Royal London Ophthalmic, 11 a.m.—Central London 
Ophthalmic, 2 p.w.—Royal South London Ophthalmic, 2 p.M.— 
Guy’s, 1.30 p.M.—St. Thomas’s (Ophthalmic Department), 2 P.M. 
—East London Hospital for Children, 2 P.M. 
SATURDAY ....St. Bartholomew’s, 1.30 P.m.—King’s College, 1 pP.m.—Royal 
London Ophthalmic, 11 a.m.—Royal Westminster Ophthalmic, 
1.30 p.M.—St.Thomas’s, 1.30 p.mM.—Royal Free, 9 a.m. and 2 P.M., 
—London, 2 p.mM.—Cancer Hospital, Brompton, 2.30 P.M. 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


Commvnications respecting editorial matters should be addressed to the Editor, 
161a, Strand, W.C., London ; those concerning business matters, non-delivery 
of the JourNaL, ete., should be addressed to the Manager, at the Office, 161a, 
Strand, W.C., London, 

In order to avoid delay, it is particularly requested that all letters on the editorial 
business of the JouRKNAL be addressed to the Editor at the office of the JouRNAL 
and not to his private house. 

Avruors desiring reprints of their articles published in the British MEDICAL 
JOURNAL, are requested to communicate beforehand with the Manager, 161a, 
Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

Pesric Hearn DepaRTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Repcerts favour us 
with Duplicate Copies. 

WE CANNOT UNDERTAKF. TO RETURN MANUSCRIPTS NOT USED. 


DeatH OF Mr. GEORGE Forp. 

Tuere are many Fellows and Members of the Royal College of Surgeons of 
England who must have heard with regret our announcement, last week, of the 
death of this worthy old servant of the College, which took place on February 
rd, in the 65th year of his age. He was appointed porter to the College, at the 
recommendation of the late Mr. J. Painter Vincent, in 1841, and held that post 
till his death. Mr. Ford was a man of no mean ability; by self-culture he was 
able to add, for some years past, materially to his means, by contributing 
articles to the metropolitan and provincial press. To a Cambridge weekly 
contemporary he wrote interesting notices of sports, particularly cricket- 
ing; the annual summary of the latter was a most painstaking notice. 
To three or four of our daily contemporaries he was a constant and valued con- 
tributor, especially of medical biographies, and statistical notices relating to 
the profession. He was an excellent accountant ; his caligraphy was so good, 
and his knowledge so fair, that he was often engaged by the prize essayists of 
the College to transcribe for publication, as also by some members of the 
Council, especially the late Mr. J. F. South, Mr. Ford had been a patient 
sufferer for the last few months, and was much affected by the loss of Mr. 
Epprett, his colleague in the museum, a notice of whom recently appeared in 
this JournaL. He was twice married, and leaves a widow and daughter, from 
whom he received the most devoted attention during his last illness ; and a 
sarge number of friends now deplore his loss. 


PorsoNInG BY BISULPHIDE OF CARBON. 

THE ne Report on Poisoning by Bisulphide of Carbon during the Vulcanisation of 
India-rubber,” made to the Ophthalmological Society, by Messrs. Frost, Gunn, 
and Nettleship, will not be. printed in full till the issue of the Society’s Trans- 
actions in October next. But a good abstract of it is to be found in the JouRNAL, 
No. 1255, page 133. 


, WHERE SHALL I SEND wy Boys To ScHoo.? 

Str,—Perhaps some of your readers may be able and willing to advise me on the 
above subject. I want to find a good school, with sound Church views, good 
moral tone, ete., at about fifty guineas a year. Amongst others that I have in 
my mind, is one at Dover, but I forget the name. Any recommendations will 
be most gratefully received by—Yours faithfully, 

; A FATHER OF A LARGE FAMILY. 





SELF-TUITION IN FRENCH. 

M.D. writes: My own somewhat similar situation led me to adopt De Cha- 
rente’s French Course and Exercises, as the best book for self-instruction. | I 
would also recommend ‘‘ X. Y, Z.” to read aloud from a French book, every 
day (preferably a tale or novel). He will find that, though at first this is irk- 
some and slow, when he has perused two or three volumes he will be surprised 
at the facility he has almost unconsciously acquired in articulating and undei- 
standing French. In my own case, after two years somewhat desultory follow- 
ing out of this method, I was able to read, with pleasure and ease, any French 
book. Too many words should not be: looked out, especially nouns, and, if 
“*X. Y. Z.” has very little knowledge of the language, the Hamiltonian system 
would bean excellent beginning for him, so much dictionary-fumbling being 
avoided. But, in conclusion, let me add that ‘* X. Y. Z.” will never learn French 
thoroughly in this way, but it will form a basis on which, by some months’ 
residence in France, a more or less perfect structure of idiomatic French may 
be raised. 

FreNcH StTupDENT suggests the following hints. 

1. Books. Cassell’s Lessons in French. Victor Oger, the Oxford Local French 
Examiner. Mariot de Beauvoisin’s French Verbs. Noel and Chapsal’s Grammar. 
Ball’s Dictionary. 

2. Newspapers. Illustrated or otherwise, from Gerrard Street, Soho. L’Illu- 
stration is the best. 

3. French novels, as of Dumas ; also the works of Michelet. 

4. French medical journals, Analysis of these is good practice. 

5. Attend French plays, reading up the play beforehand, and taking a book of 
it to the theatre. 

6. Constantly to talk French aloud in the study and bedroom, whereby the 
ignorance of common-place inquiries will become manifest. 

7. To engage a tutor from the Ollendorff institution, to talk to in the 
evenings. 

8. To take annual holiday ata French watering-place, and to live en pension, 
avoiding English hotels. 

Dr. W. STEELE recommends ‘X.Y. Z.” to begin the study of French with 
French Without a Master, published by W. Kent, 52, Paternoster Row. After 
he has gone through this, and knows it thoroughly, he should take up one or 
two of the Hamiltonian series, at the same time studying the grammar. With 
ee he ought, in a few months, to be able to read any easy French 

ook. 

*.* Beljame’s Pocket Dictionary is very valuable to the student, as terms used 
in modern colloquial French are indicated as such. Cruveilhier’s Anatomie, and 
Le Bee’s Précis de Medecine Opératoire (Paris, Baillitre) are valuable for the 
medical French student; the latter work is very cheap, and gives the English 
reader a clear idea of medical idioms. The Journal des Débats, Temps, and 
République Frangaise, are written in the best literary style; the novels of 
Daudet, Claretie, and Ohnet, contain good colloquial French. The beginner 
should scrupulously avoid all comic and light-literature periodicals, which 
abound in slang words and expressions, and in vulgarisms often treacherously 
concealed in elegant language. 


THE CLIMATE OF COLORADO. 

Mr. James Hupson, M.B., will find further information respecting the climate 
of Colorado in the British MEDICAL JOURNAL for January 28th, 1882, or by 
application to G. Allen Norman, M.B., Elkhorn, Larimer, County Colorado, 
who has expressed his willingness to give information to any member of the pro- 
fession who desires it. 


Tae Risk oF CERTIFYING LUNATICS. 

Sir,—There are several objections to the form quoted by Dr. R. Neale in the 
BritisH MEDICAL JOURNAL of January 10th, 1885, page 108, some of which, 
with your permission, I will shortly state. 

1. Lunacy, from the civil law point of view, is made, in modern times, a 
statutable offence. When, therefore, the regulating statutes fail to provide all 
necessary precautions against abuse, or omit to secure protection for bond fide 
acting on the part of agents, the Criminal, or Common, Law, may at any time 
be invoked to set matters right, consequently, to make those who, at one time, 
may have been right, all wrong. 

2. A guarantee given by relatives might be shown to be wrong in substance 
as in fact, because unqualified parties would be certifying on their belief; and 
though some precautions might be necessary at a particular time, it is not safe 
to conclude that those very precautions may not be produced at another as 
evidence of conspiracy, or even bring the case within the provisions of the 
statute of frauds. Stamping such agreement at Somerset House would really 
only be widening the evil by making the loss of the document, or its copy, 
simply impossible. Wills, we know, for instance, are very often missing. 
This, however, could not occur with any reasonable kind of registration. Some- 
times this kind of missing link may be convenient, but sometimes not. 

3. When it becomes necessary to tinker statutes by outside private agree- 
ments, we may make quite certain some dilemma will occur; either that the 
statute utterly fails in its objects, that ex parte bribery is being openly resorted 
to, or that there is some other mishap. In any event, the ostensible objects of 
justice are defeated. Norcan it be, in such a case, any defence to say some 
provision must be made for mistakes, irregularities, or especial cases, because 
such an argument would imply the nation was incapable of framing laws for its 
own government over individuals.—Yours truly, Davus sum Non CEpIPUS. 


CUCAINE FOR VASCULAR URETHRAL GROWTHS. 

Sir,—In the Journat of January 3rd, Dr. Clement Godson reports the remeval of 
a vascular growth from the meatus urinarius, employing a twenty per cent. solu- 
tion of cucaine. He remarked that a weaker solution would probably answer. 
Acting upon his suggestion, I have employed a fifteen per cent. solution in a 
similar case, with the most satisfactory result. The patient had a small vascular 
growth protruding from the meatus. It was extremely sensitive, the slightest 
examination causing severe pain. She dreaded its removal, as on a former occa- 
sion she had had one removed without the use of an anesthetic, and the pain 
had been very great. I applied the solution with a camel’s hair brush, and 
within five minutes I was enabled to remove the growth, with forceps and 
curved scissors, without the slightest pain. I am inclined to think that a still 
weaker solution would have answered.—Yours, etc., 

Flaxton, York. ALFRED KEBBELL, M.R.C.S.Eng. 
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SERUM FROM THE ABDOMINAL CAVITY. 

Srr,—Anent the note sent by Dr. D. Dickinson of the U.S. Navy to the New 
York Medical Record, and copied into this Journat of December 13th (p. 1217), 
the following may prove interesting. A patient of mine, a married woman, was 
tapped by me no less than seventy-eight. times, the latter four-fifths of these 
tappings giving never less than fourteen quarts—generally fifteen, but occa- 
sionally sixteen. Reckoning asan average, say, twelve quarts, at each opera- 
tion—a very moderate estimate—we have the following figures. 

Times tapped vm os = 78 
Average amount .. ee we 24 pints. 

1872 

468 


Amount in pints .. o> lee 
Add one-fourth to get weight .. 





2340 Ibs. 





This is reckoning the serum as of the same specific gravity only as pure water. 
As 2240 lbs. make one ton, we have, as the weight of the fluid taken out of this 
poor woman’s abdomen, one ton one hundred pounds. 

I showed this patient to the members of the Lancashire and Cheshire Branch 
at the annual meeting of the Branch at Lancaster five years ago, after, I think 
(for I have misplaced my notes), about the seventieth operation, and three days 
after the last.—Faithfully yours, sir, J. Farrar, M.D. 

Morecambe. 


Icnoramvus.—We should not recommend our correspondent to place confidence in 
any of the remedies proposed. 

THERMO-CAUTERY OR KNIFE? 

Sir,—A patient seeks my help for the terribly distressing condition of inability to 
retain feces at will, owing to a large rent of the perineum, which occurred a 
few years ago. The ordinary cutting operation to restore the integrity of the 
injured parts has always seemed, to me, serious, tedious, and attended with 
considerable risk of absorption of septic matter. It seems likely, from what I 
see of the results of my operations with the thermo-cautery, that this instru- 
ment might be most advantageously substituted for the knife, if union of burnt 
surfaces could be rapidly, or certainly in the end, obtained. The advantages all 
round would be obvious. 

Can any reader tell me if this operation has ever been attempted, and, if so, 
the result ? If it has not been done, I think experiments on the lower animals—of 
course, under chloroform—might be of great value, and give us the required 
details as to heat of cautery, and other points most conducive to success.— 
Yours, etc., ALFRED Eppowes, M.D. 

Market Drayton. 


Books on DISEASES OF CHILDREN. 

Mr. A. RANKIN inquires, whether there is such a thing as an English translation 
of Rilliet and Barthez’s Diseases of Children, and where he could find an 
address by the late Professor Samuel Gross, on “‘ Syphilis, Scrofula, and Con- 
sumption,” read before the American Medical Association in 1875. 

*.* The work by MM. Rilliet and Barthez has never been, so far as we are 
aware, translated into English. The new edition now in course of publication 
in France is edited by MM. Barthez and Sauné. 


§. Epwargps should communicate with the registrars of the respective Colleges. 


Homes FoR INVALIDS. 

C. ©. 8.—We have referred the question to Mr. C. 8. Loch, the Secretary of the 
Charity Organisation Society, who has named the following institutions, either 
of which it is thought would meet our correspondent’s requirement; all 
Hallow's Hospital, Ditchingham, Bungay, Suffolk ; St. Peter’s Home, Mortimer 
Road, Kilburn. There isa Home for Chronic Invalids, Alexandra House, Silver 
Hill, St. Leonara’s-on-Sea ; and St. Luke’s Home, a small institution managed 
by Miss Phipps, at 29, Manor Road, Walworth. The payment varies atall these 
institutions, according to the means of the patient, and also, we believe, to the 
amount of attention, etc., required. 


ERRATA. 

In the Journat of January 31st, page 228, column 1, in line 3 of second para- 
graph, for ‘‘diabetic retinitis” read “‘ diabetic cataract ;” in lines 6 and 7 of 
third paragraph, for ‘‘aque 3vj” read “aque Oj.” In column 2, between 
second and third paragraphs from bottom, omit the heading ‘‘ Hysterical Para- 
lysis ;’ and at the end of the preceding sentence, after “‘ returned,” add ‘‘ being 
that of hysterical paralysis.” 

An APPEAL. 

Mr. Stamrorp Fe.ce begs to return thanks to those of our readers who have 
nerously responded to his appeal, which we published in the Journa. of 
ecember 6th, 1884, page 1172. Enough money has now been raised to place 

the second orphan son of a surgeon who died in New Zealand, in the Wanstead 

Orphan Asylum, where his brother has been already admitted. The child’s 

so gaa also desires to express her gratitude to our charitable correspon- 
ents. 

COMMUNICATIONS, LETTERS, etc., have been received from : 

Mr. R. W. Watkins, Towcester; The Secretary of the Pathological Society, 
London; Mr. J. S. Gilston, Doncaster ; Mr. T. M. Macdonald, London ; Mr. H. 
Jefferies, Bridgnorth ; Our Dublin Correspondent ; Messrs. Vickers, London; 
Dr. Carrington, London; Our Birmingham Correspondent; Our Edinburgh 
Correspondent; Mr. Walter Beevor, Cairo; Mr. G. P. Atkinson, Pontefract ; 
Our Manchester Correspondent ; Mr. R. Milne Murray, Edinburgh; Dr. K. 
R. Macdonald, Cupar, Fife; Dr. Charles Denison, Denver ; Mrs. Davey, East 
Dereham; Dr. Ewart, London; The Secretary of the Local Government 
Board; Mr. Shannon, St. Mary Cray; Mr. W. J. Spence, Bradford; Mrs. A. 
M. Longshore Potts, London; Mr. Eustace G. Carter, Bradford ; The Alex- 
andra Carriage Works ; Mr. O. Lowsley, Reading ; The Editor of the Reading 
Mercury ; Mr. F. R. Fisher, London ; Our Cairo Correspondent; Dr. Atthill, 
Dublin; Mr. Simeon Snell, Sheffield; Dr. E. M. Cosgrave, Dublin; Mr. P. 
Warner, Woodford ; Sir James Paget, London; Mr. H. A. Powell, Beckenham; 
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THE HUNTERIAN ORATION 


Delivered at the Royal College of Surgeons of England, Feb. 14, 1885. 
By JOHN MARSHALL, F.R.C.S., F.R.S., 


Professor of Surgery in University College; Senior Surgeon to University College 
Hospital. 


Joun Hunrer—the object of our profound homage to-day—bore a 
name which, especially when uttered within these walls, excites the 
remembrance of many great achievements. Whilst, therefore, that 
name, by itself, forms a most appropriate introduction and close to 
an oration to be delivered in his honour, it suggests such a super- 
abundance of material for occupying the brief but important hour 
which lies before us, and so many details wherewith to embellish the 
sentences which must be fitted in between the Alpha and Omega of 
this discourse, that even the most skilful and intrepid orator might 
well quail before the task. 

Before, however, I, attempt to grapple with the difficulties of the 
undertaking, I will, in obedience to time-honoured example, express, 
in terms, I fear, too brief, our common regard for the memory of 
those recently deceased associatés, whose special relations to the Col- 
lege entitle them to attention on this occasion. Not that I would 
willingly ignore the labours of the many Members or Fellows of. the 
College who, in their respective careers, now closed for ever, have 
maintained the character of the surgical profession. But the time at 
my disposal is short, and the claims upon it, as we shall find, are 
urgent. I must, therefore, content myself with an honourable men- 
tion of Robert Druitt, a well known author and earnest coadjutor in 
surgical educational work, and proceed to linger a little longer on three 
special memorial notices of Allen Thomson, Cesar Hawkins, and 
Erasmus Wilson. 

Professor Allen Thomson was a member of the Board of Trustees of 
the Hunterian Collection, to which office he was appointed in succes- 
sion to his friend and former colleague in Edinburgh, William 
Sharpey. Familiar, from his thirty years’ occupancy of the chair of 
anatomy in Glasgow, with the splendid collection, chiefly composed 
of William Hunter's Museum which was purchased for that University, 
Allen Thomson felt a special interest in our own collection. His 
inherited scientific tastes, his intimate acquaintance with anatomy, 
human and comparative, his devotion to embryological research, and 
his wide knowledge of physiology, made him a true sympathiser with 
the work and spirit of both the brothers Hunter. 

A better known member of our Board of Trustees was the veteran 
London surgeon, Cesar Henry Hawkins, the latest representative of a 
family whose name is indissolubly connected with the history of this 
College. His grandfather, Mr. Charles Hawkins, the son of the 
celebrated surgeon, Sir Cesar Hawkins, was chosen the first master 
of the Court of Assistants, when the College was incorporated under 
the Charter of 1800, and he was re-elected to the same office in 1806. 
The grandson, the subject of this notice, became a Member of the 
College in 1821, was enrolled as a Fellow in 1843, was elected into the 
Council in 1846, and an Examiner in 1849. Twice after that he occu- 
pied the presidential chair, namely, in 1852 and 1861. From 1865 
to 1870, he represented the College in the General Medical Council ; 
and from the year 1872 to the day of his death he was, as already 
stated, a Trustee of the Hunterian Collection. Thirty-six years ago 
to-day he delivered in this theatre an admirable Hunterian Oration, 
and now it has fallen to my lot to record, on the present occasion, his 
great usefulness as a councillor, his strict judgment as an examiner, 
and his exceptional services as twice president of the College. 

Begun only five years after John Hunter’s death, Cesar Hawkins’s 
long life of nearly eighty-six years almost bridges over the space of 
time which separates us from that occurrence. He was partly trained 
in the famous Hunterian School in Great Windmill Street, and, later 
in life, himself gave lectures there. At first a pupil, and then for 
many years Assistant-Surgeon and Surgeon at St. George’s Hospital, 
€ was acquainted in the early part of his career with Sir Everard 
Home, John Hunter’s brother-in-law, assistant, and literary executor, 
and, at a later date, with George Babington, who edited Hunter's 
treatise on the Venereal Disease. A most distinguished member of a 
distinguished surgical family, who, like himself, had been connected 
with (1260) hospital, and been honoured by holding Church ap- 





pointments, Cesar Hawkins was widely esteemed for his experience. 


and diagnostic skill, his calm and excellent judgment, his high prin- 
ciple, even temper, and urbane manner. He was a favourite in society, 
and an ornament to our profession, and it is both a duty and a 
pleasure to express here to-day the universal opinion ‘that he was an 
honour to our College. 

As the name of Hawkins has been linked with the annals of the 
College for nearly the whole of the fast waning century, so the future 
history of the College will, humanly speaking, be associated for cen- 
turies to come with that of Erasmus Wilson. That active surgeon, 
the incidents of whose life are generally known, received the. diploma 
of Member of the College in 1831, was made a Fellow in 1843, took 
his seat on the Council in 1870, and was chosen president in 1881. 
The story of his early humble means and moderate prospects, of his 
marked intelligence, industry, perseverance, and success, culminating 
in the acquisition of such vast wealth, and in the exercise of such un- 
paralleled generosity, will, assuredly, attract much notice from pos- 
terity, and will probably strike future generations with greater aston- 
ishment than it does ourselves. We, his contemporaries, can scarcely 
realise the importance of his unexampled bounty to our College. Its 
influence for good lies concealed in the future ; and the re 
of administering so grand and absolutely unshackled a bequest will 
be felt to be by no means slight. That its transfer to our charge may 
be long delayed, is a wish we may all express, together with the ho 
that Lady Wilson may long be spared, to feel pride and solacein the 
contemplation of her husband’s munificence. 

It would be selfish and unjust to the memory of this large-hearted 
man to restrict our regard on this occasion to his splendid donation 
to the College ; for Margate, Epsom, Swanscombe, and distant Aber- 
deen, will continue in remote times to bear witness to his generous 
thought ; many charitable societies, and countless destitute persons 
have felt the touch of his benevolent hand ; and the whole nation 
owes to his liberality the actual possession of the great monolith now 
standing erect on the banks of the Thames. But to revert to what 
may truly be designated his colossal gift to the College which he loved 
so well ; it may be an idle fancy, but I am fain to imagine that Eras- 
mus Wilson’s mind was, consciously or unconsciously, influenced by 
his familiarity with Egyptian studies, and that he resolved, not indeed 
to rear an almost imperishable monument for the preservation of his 
body, but to secure, by what we trust may be an equally enduring 
design for the benefit of his profession and mankind, the perpetuation 
of his name and fame. 


But what concerning the name and fame of John Hunter? for to 
that theme it is my business now to turn. Happily, under no con- 
ceivable conditions of feebleness or failure in these biennial orations 
can Hunter’s brilliant reputation suffer damage or eclipse ; but this 
does not lighten the responsibilities of the orator, who finds himself 
embarrassed with a multiplicity of subjects, perplexed by the diffi- 
culties incidental to selection, arrangement, and comment, and 
oppressed by the sense of competition with the eloquent and learned 
pe which, dealing with the same topics, have preceded his own. 

It might seem easy to pursue the well trodden course of beginning 
with a sketch of Hunter’s career from his cradle to his grave ; but, for 
my part, I have often imagined that there might sometimes be an 
advantage in reversing the usual order of biographical research and 
narrative, and, instead of pursuing the downward and smoother 
course, to follow an upward and more rugged path. As, in tracing 
the history of mankind, or the origin of things, the historian or the 
philosopher employs this retrograde method of investigation, so, at 
least in an inquiry into the history of a single individual, we might 
pass from tee ladon and better known periods to the earlier less known 
or even unknown moments of his existence. And again, although, 
as in the case of a river, so in that of a life, it may be more easy, 
when it has been fully explored, to glide down its er cag current, 
yet, in the upward struggle against the stream, with its halts and 
delays, we have larger opportunities of becoming familiar with its 
peculiarities, its shoals and rocks, its rapids and cataracts, its swift 
strong currents, its gentle windings, its resting-places, and its sluggish 

ools. 
: John Hunter's story may, I think, be said to lend itself readily to 
this mode of treatment, permitting itself to be broken up into suc- 
cessive and variable stages, one very exceptional incident being notice- 
able even after his death. Thus, just sixty-six years after his 
lamented decease in the sixty-sixth year of his age, we find his ashes 
laid, with fitting reverence, in their final resting-place beneath the 
stones of Westminster’s venerable Abbey, in a pilgrimage to which we 
may read inscribed on perennial brass his distinguishing title, ‘‘ The 
Founder of Scientific Surgery.” Thence we pass back to the unosten- 
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tatious obsequies held at his parochial church, St. Martin’s-in-the- 
Fields ; and then again, by way of his house in Leicester Square, to 
that sad and tragic scene in St. George’s Hospital, where, upwards of 
ninety years ago, to the dismay of both friends and opponents, he so 
suddenly expired. 

Transferring our views from. the inanimate body to the living man, 
crossing, as it were, the bar between the ocean and the river, we find 
the last five years of John Hunter's life to be the busiest of all. After 
the death of Pott, he became the leading surgeon in London, and was 
responsible, as he reminds us, for exacting official work as Surgeon- 
General Inspector in the Army. Physically and mentally over- 
strained, broken in health, ceasing either to lecture or to prepare 
papers for the Royal Society as previously was his wont, and anxious, 
with the assistance of Mr. Home, his brother-in-law, to perfect the 
catalogues of his vast collection, on which he had expended £70,000, 
and which, after thirty-five years of labour and care, was now practi- 
cally complete, and constituted his only realised wealth—Hunter still 
found time to finish his admirable Observations on Bees, the result of 
twenty years of close study, and to begin to arrange his great work on 
Inflammation and Gunshot- Wounds, which he described as the outcome 
of forty years of investigation and reflection, but the publication of 
which he did not live to see. 

Passing backwards from this brief and tumultuous epoch of his 
career, we enter upon a decennial period laden with great practical 
issues. During this time, he contributed ten papers and six Croonian 
Lectures to the Royal Society, and was awarded the Copley medal; he 
assisted in founding and supporting a special Medical and Chirurgical 
Society; he published the Animal Economy, containing his essays on 
Animal Heat and other subjects; his work on The Venereal Disease ; 
and the second part of his Treatise on the Teeth. It was now that he 
eae and performed his celebrated operation for aneurysm, and, in 
1is hospital and private relations, attained his full height asa scientific 
and practical surgeon. Finding that the best apartments of his house 
in Jermyn Street would no longer accommodate his growing collection, 
he moved to Leicester Square, where he built, at the cost of £3,000, a 
new museum and working-rooms, and subsequently exhibited his col- 
lection to medical and scientific men, often expounding its contents 
with evident delight. Amidst all these active pursuits, he enjoyed the 
calmer pleasures derived from the study of animals and plants, in his 
country retreat at Earl’s Court—a recreation the more welcome as he 
now experienced not unfrequent derangements of his health. 

In the preceding decennium, Hunter delivered two Croonian Lec- 
tures, and sent six papers to the Royal Society ; besides these, he was 
much occupied with his researches on animal heat, and on the effects 
of cold on animals and plants, whilst he also kept up a constant cor- 
respondence with Jenner on subjects of interest to them both. Being 
now full surgeon at his hospital, and regarded as an authority by his 
professional brethren, he availed himself of the opportunities thus pre- 
sented to him, and extended his observations from healthy anatomy, 
human and comparative, to morbid anatomy. Overwhelmed with 
specimens in each of these departments, he engaged the services of his 
able assistant, Bell, for ten years, with the result of employing him for 
fourteen years. It was in this period also that Hunter became a mem- 
ber of the Corporation or Company of Surgeons, from which this Col- 
lege is descended. 

e characteristic features of the next antecedent ten years of 
Hunter’s life were the extension of the sphere of his anatomical re- 
searches from man to animals, and the awakening of his mind to the 
many enigmas of living action in the organs and parts which he 
dissected. Henceforth, handiwork and brainwork went together ; and 
experimental researches, such, for example, asthose on ‘‘ Absorption 
24 Veins,” occupied his attention, as well as the structures of ‘“‘ the 

ar in Fishes.” In this period, too, occurred that important diver- 
gent bend in the current of his life, his temporary service abroad as 
surgeon in the army at the siege of Belle Isle, and afterwards in 
Portugal ; for then it was that he first seriously began those specula- 
tions on the dark problems of the inflammatory process, which he 
gradually matured, and afterwards continued to teach. But, in spite 
of this, the pure science-fever was upon him, and the mania for anato- 
mical research held him fast; for, on his return, we find him con- 
sidered worthy of election into the Royal Society, even though he had 
not presented it with a paper ; and, now separated from his brother 
William, he commenced to form a museum of his own. 

In the preceding decennial period, having crossed the border be- 
tween Scotland and England, John Hunter, at about the age of 20, 
arrived in London, as yet without a glimmering of anatomical, physio- 
logical, pathological, or surgical knowledge. Trained during this 
perod under his brother's guidance, his attention was exclusively 

evoted to human anatomy, in which science he became highly ac- 





complished, and to which he made some important contributions, 

During the summer months, and when not engaged in the dissecting. 

room and the museum, he devoted his time and thought to medicine 

and surgery, and finally resolved to pursue the latter. Thus early in 

life, he began, what was quite an innovation, to interweave pure 

=— work with practice, and so foreshadowed his future great 
estiny. 

And now we enter upon a longer epoch of twice ten years, through. 
out which the narrow stream of John Hunter's life becomes most 
difficult to trace, but in which, at least, it is evident that he made 
little mark, either as regards intellectual or manual work. His father’s 
death, when he himself was ten years old, divides this period into 
two. In the latter part of it, controlled only by his mother, the 
future anatomist and surgeon is said to have been an idler; but he 
appears once on the surface, as resident with his brother-in-law, who 
was a cabinet-maker in Glasgow, where he may perhaps have acquired 
some useful command over his hands. The record of the first tep 
years of his boyhood is a blank, and so we follow him in silence 
to his humble cot at Calderwood, the place in which he was born, 

In regarding the lives of all great men, we naturally marvel at the 
extraordinary results which flow from such small beginnings, especially 
when, standing at their graves, we reflect that, as living and working 
entities, they exist nomore. ‘There also it is that science sees nothin 
but the lifeless remains, and, divorced from faith, has no further | 
to utter. But, on the other hand, when science turns her gaze be- 
yond the cradle into the remote past, she perceives an endless chain 
of living organisms, and, now independent of faith, wonders by what 
mysterious ordinance—call it creation, call it evolution, call it what 
men will—an apparently casual protoplastic unit shall grow up to be 
a man, who, by force of his innate power, and under certain surround- 
ings, should come to exhibit such pre-eminence amongst his fellow- 
men, and leave so deep an impress on the world. 

The physical and mental qualities which enabled Hunter to accom- 
plish more than any member of our profession has done before or since, 
were not attributes or possessions peculiar to him alone, but his suc- 
cess was achieved by the mode in which he used them. Some men 
take opportunities, and others make them ; it may be said of Hunter 
that he did both. 

I do not here propose to analyse the intellectual and moral cha- 
racter of Hunter, or to pass in review his professional, social, and 
domestic relations. I need not further particularise his work ; for 
this stands revealed in the Museum, or is recorded in the Museum 
Catalogues, and in his own writings. Neither will I attempt to vindi- 
cate his claims as a discoverer, seeing that the task is most difficult 
in his case, and that very frequently such discussions still remain open 
to be rediscussed; nor, lastly, shall I endeavour to assert that, in this or 
that instance, he has anticipated any later views or doctrines, for such 
suggested anticipations have often to yield precedence to those of 
some earlier heralds of coming thought. 

If it be not too presumptuous a method to adopt, I will rather 
imagine Hunter to be with us in presence this day ; and, judging him 
by his own deeds and declarations, I would try to point out the mental 
attitude he would probably assume, in regard to the active work and 
salient opinions of our own times. 

Let me first, with this view, direct attention to the Hunterian col- 
lection, for it cannot be doubted that Hunter himself would first wend 
his way to discover what had become of it. We may trust that he 
would be satisfied that this College should have become the deposi- 
tory of his fine museum, and would feel gratified at the efforts which 
have been made for its due preservation and extension. He would 
appreciate the zeal of its successive conservators and their able coad- 
jutors, in perfecting its special departments, osteological, cranio- 
logical, and otological, in opening out fresh fields of observation, and 
in seeking new forms of illustration. He would realise the value of 
the paleontological specimens added since his day, and the advantage 
or necessity of arranging side by side extinct with recent animal forms. 
He would admire the skill displayed in the new articulated and dis- 
sected preparations. He would recognise with special thankfulness 
the labours of our late conservator and his assistants, in the prepara: 
tion of efficient catalogues of the museum. Nor, finally, can we 
doubt that Hunter would hail with pleasure the prospect that no in- 
considerable portion of the Erasmus Wilson bequest will be devoted 
to increasing the accommodation for the unique collection, of which 
his own museum was the foundation. I ask pardon for the sim- 
plicity of these assumptions, but we must not forget Hunter's affec- 
tion for his museum. -Remembering this, too, I will add, parentheti- 
cally, that the increased number of such collections, and their steady 
improvement in recent times, wou'd not fail to secure the approval of 
so great a museum-maker. 
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Speaking of himself, Hunter says, ‘‘Ido not read many books si 

rhaps, therefore, we might suppose that he would be comparatively 
apathetic as regards the extension of our library ; but, nevertheless, 
I will credit him with the assumption that he would not be wholly 
indifferent to the interests of that department of the College. 

If we next regard John Hunter as an accomplished human anato- 
mist, it needs only briefly to be said that he could have no difficulty in 
keeping pace with whatever advances have been made, since his time, 
in the knowledge of the ordinary structure of the human body, as 
well as of the numerous varieties in arteries, muscles, and other parts, 
to which it has been shown to be liable. 

The immense progress which has been made in the science of com- 

arative anatomy since Hunt€r’s days, could not fail to excite the 
Fiveliest satisfaction even in his well stored mind. Countless as are 
the facts which have been brought to light by the combined efforts of 
succeeding comparative anatomists, from the time of Cuvier down to 
the present moment, they would all be welcome to him. To one who 
had spent thirty years in this field of study, and had himself dissected 
and described about 500 species of animals, vertebrate and inverte- 
prate, the diversified new forms and structures which would be pre- 
sented to his notice could not, of course, be accepted by him otherwise 
than as facts. Parts possessing functional significance would be 
promptly assigned by him to their respective places in his great phy- 
siological series. Special structures would be studied by him with 
even deeper interest ; whilst he would quickly learn to appreciate the 
many novel and unexpected forms which would lie outside his expe- 
rience, and even beyond his conception. 

So, likewise, the wonderful, and, to Hunter, unforeseen revelations 
of microscopical researches, the growth of that new department of 
anatomy, histology, the insight we have obtained into the origin 
and development of the tissues and organs of animals and plants, and 
the extensive acquaintance which has been made with the existence 
and characters ot innumerable minute independent organisms, both in 
the animal and vegetable kingdoms, would fill Hunter’s mind with 
amazement and delight. It is true that, although he employed mag- 
nifying-glasses in some of his own investigations, he doubted, and 
even discredited, the results recorded by other observers. Nor is this 
surprising, for, whilst the microscope had even then realised some im- 
portant discoveries, there were many announcements made which were 
either perplexing or absurd—the effects of irradiation, diffraction, and 
dispersion being sometimes seriously regarded as indications of minute 
structure. Besides this, Hunter had so large a field of observation in 
the obvious conformation of the organs of animals open to his reach 
by the aid of scalpel, scissors, and forceps, assisted occasionally by 
magnifying powers, that he could well atford to disregard the less 
trustworthy information afforded by the imperfect microscopes of his 
day. We may be sure, however, that he could not, and, indeed, 
would not, resist the evidences of structure and organisation displayed 
by our powerful and exact modern instruments ; and we can easily 
imagine his acquiescence in the truth of a modified cell-theory of the 
formation of tissues, and in the doctrine of the protoplasmic origin of 
animal and vegetable life. 

Hunter would also find much in modern microscopic discovery 
which would correct, elucidate, or confirm his own guesses at truth, 
Concerning the globules of the blood, he says ‘‘ that magnifying- 
glasses appear to give a good deal of information ;” but the different 
descriptions then given of these globules in man and animals confused 
and disheartened him, and he would be glad to have more precise 
information concerning these formed constituents of the blood. Never- 
theless, he was able to conclude, from the facts that these bodies were 
colourless, or, as he believed, absent, in insects, and that the red 
globules appeared late in the blood of the embryo chick, that these 
coloured elements were not so essential to nutrition as the colourless 
parts of that fluid. How eagerly would Hunter have availed himself 
of our present knowledge of the formation and growth of bone (which 
he so closely studied), of the differences in that process in bones 
lormed from cartilage and those formed from membrane (amongst 
which latter he correctly placed the broad bones of the skull), and, lastly, 
of the exact details of that ‘‘ modelling” process which he pointed out 
must take place in growing bones, and on which he dwells so strongly, 
as affording proof of the action of the absorbents! Again, his views 
of the structure and formation of the tooth-enamel, the fibres of 
which he describes as crystalline, and as the result of a process of 
“rystallisation on the dentine, and yet in which he recognised the 
existence of an ‘‘animal mucilaginous matter,” would now become 
‘nore defined; and the then unexplained sensitiveness of the 
dditine would be accounted for by the demonstration of the 
prolongations of nervye-elements into its tubuli. So, too, the 
exquisite structure of the voluntary muscular fibre, and the 





— it undergoes during its contraction and relaxation, as 
revealed to us by the investigations of still living observers—its 
serial discs, with their rods and swellings—would have gladdened 
Hunter’s sight, as so strictly coinciding with his prescient conjectures 
on this difficult subject. ‘‘I do suppose,” he says, ‘‘ that a muscular 
fibre is not one uniform body from end to end, but is made up of 
parts, which may be called the component parts of a muscular fibre ; 
and I am apt to suppose that a change takes place in the position of 
those parts during contraction, and this alteration diminishes the ex- 
tent of those parts in one direction while it is increasing them in the 
other, but what that alteration is I shall not pretend to determine.” 
Elsewhere he states: ‘‘ Muscular motion is a uniform approximation 
and receding in all the parts; the size,-construction, and connection 
of these are, as yet, not known ;” and again, ‘‘ What the difference 
is in a muscular fibre between its relaxed state and the contraeted 
perhaps may never be known ;” and, lastly, he regards the firmness 
of a contracted muscle as possibly being due to ‘‘a particular pcsition 
of the constituent parts of a muscular fibre, so as to become immov- 
able while in that position.” Concerning the structure of ‘the coats 
of the arteries, on the contractility of which Hunter made so many ex- 
periments, he says: ‘‘ We know them to be muscular only by experi- 
ment ;” and, on similar grounds, he states that these vessels beeome 
more muscular and less dependent on elasticity the further they are 
removed from the heart. Now, he could be actually shown the in- 
voluntary muscular fibres of the arteries and their relative abundance 
in the smaller vessels. Again, Hunter supposed that the mucous 
membranes had no cuticle ; but how instantly would he accept the 
demonstration of the epithelial covering of those membranes, and, 
indeed, would proceed to generalise on the fact. Looking, for 
example, to the uniform presence of glandular epithelium in all 
digestive cavities, he would justify his grand conclusion--which he 
announces with a sarcastic thrust at the various mechanical theories 
of digestion by trituration and simple solution—that the digestive 
process must be uniform throughout the animal kingdom, and be ae- 
complished by the action of a similar secretion or juice, which he be- 
lieved was always acid, as he almost invariably found it to be so. It 
may also be mentioned here, that Hunter imagined the absorbents to 
have mouths or openings communicating with the interspaces in the 
common areolar tissue ; and, in describing the inflammatory process, 
he constantly compared these interspaces with the circumscribed 
serous cavities. Now, he would find the former idea verified by 
microscopic research, and the latter comparison strengthened by the 
discovery of lymphatic pores on the free surface of the costal plenra, 
Lastly, Hunter’s beautiful observations on the development of the 
chick, would have prepared him to follow with infinite pleasure the 
delicate demonstrations of modern embryologists. In a word, not 
only in this respect, but in the entire round of microscopic work, 
Hunter would be charmed with the triumphs of modern inventiveness 
and skill. 

As a physiologist, Hunter was so zealous, unwearied, and accurate 
an experimentalist, that we may be assured of his sympathy with the 
present refined and stringent methods of research. He cogitated new 
experiments whilst in his carriage ; he had recourse to them in almost 
every inquiry ; he spared no expense in their execution ; he planned 
them so carefully, and limited them so in their intention, as to avoid 
failure or fallacy ; he modified them, so as to adapt them to new oc- 
casions ; and he endeavoured to learn something from them even when 
they yielded unanticipated results. He proposed himself to perform 
many experiments which he did not live to undertake ; he suggested 
to others certain inquiries which he thought worthy of being carried 
out ; and, lastly, he declared that no experimental results could be 
depended upon which had not been obtained by duly qualified ob- 
servers, In all these respects, he would be in accord with the best 
investigators of our time. We may read with a smile his simple expe- 
riments on the effects of a decoction of bark, opium, or calumba on 
the coagulation of the blood ; and be amused at the pleasure he ex- 
presses at receiving Ramsden’s small thermometer, ‘‘ measuring only 
one-sixth of an inch wide in the stem,” for the prosecution of his ex- 
periments on animal heat; but we may be sure that he would be struck 
with admiration at the complex mechanical and electrical appliances, 
and at the variety of chemical agents, employed in the well furnished 
laboratories of modern physiologists. That he would approve the 
sphygmograph, cardiograph, and myograph, the clockwork cylinders, 
and the clever resources of the graphic method, may be regarded as 
certain. An ingenious experiment which Hunter devised but never 
carried out, and which would have led to a negative result, shows us 
how he would appreciate Helmholtz’s demonstration of the changes in 
the curvature of the crystalline lens, by observing the accompanying 
alterations in the luminous image of a candle-flame, as seen in the 
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living eye. Being convinced that the adaptation of the eye tosee.at: 
different distances could only be explained. by the occurrence ofa 
change in the form of the crystalline lens (which he had shown to be 
fibrous, and which he believed to be muscular), Hunter proposed: to 
test this by taking the lens from the eye of 4 bullock just slaughtered, 
placing it in water, so that it might produce an image of a ‘‘ lucid 
object,”’ and then watching for any change in that image on the addi- 
tionof warm water as a stimulus. 

It is needless to observe, to those who are familiar with Hunter's 
writings, that not only as a physiologist, but as a pathologist, he was 
& great vivisector ; and we may here take it for granted that he would 
rank himself with those who now claim the right of man, for bene- 
fivial purposes, or even in the pursuit of knowledge, to attempt ‘to 
discover the processes of animal life by tests and trials on. living, ani- 
mals. Hunter's own numerous experiments certainly threw light on. 
many of these processes.. Amongst others may particularly be men- 
tioned those on absorption by the veins, on animal heat, on the effects 
of heat and cold on animals, on tke injection of various solutions into 
tlie-veins, on artificial respiration with the view of recovering drowned 

rsons, on the ligature of arteries, on the growth of bones, on the: 

ivision of tendons, on the effects of extirpation of the ovary, and on 
the transplantation of living parts into other living parts.; All 
Hunter's experiments were necessarily performed without anesthetics, 
but we may be sure that he would now approve of their use.on every 
possible occasion. His large views of the unity of the principle of life, 
anid of the community of organisation, and of action throughout the 
whole animal kingdom, would lead him to disregard the objections of 
those who insist on the uselessness of experiments on animals, so far 
as concerns their application to man. On the contrary, I can con- 
eeive that Hunter would contend that every fact ascertained concern- 
img the processes of life, whatever the quarter from which it was 
derived, whether from organisms high or low in the scale, or from 
animals in health or in disease, must contribute its quota towards the 
attainment of more perfect knowledge, and that it is to the sum of 
these efforts at discovery, and not to individual results, that) we must 
look for a scientific justification of this method of inquiry. Hunter 
distinctly denounces a physiologist who, ‘‘like all mere experimenters, 
is not satisfied with those experiments which are clear and decisive, 
but multiplies them unnecessarily ;” and, he adds, ‘‘I think we may 
sét it down as an axiom that experiments should not be often repeated 
which tend merely to establish a principle already known and admitted, 
but that the next step should be the application of that principle to 
useful purposes.” It may accordingly be inferred that, whilst Hunter 
would contend for the fullest right of research, he would not be op- 
posed, either on scientific grounds, or (as he was fond of animals, and 
eertainly not desirous of encouraging cruel propensities amongst men) 
en — grounds also, to due restrictions in the exercise of this 
right. 

Lastly, in reference to this subject, it should be stated that Hunter 
did not spare his own body, but subjected himself to an inoculation 
experiment of a very grave character, in order to test opinions on a 
pathological question; and to put to proof the efficacy of certain varia- 
tions in treatment. Asa consequence of this, he was not completely 
eured until the expiration of three years. Indeed, it is not impossible 
that he incurred still later injurious sequels. 

In referring to Hunter’s physiological experiments, it is certainly 
remarkable to find that he never performed any with the view of 
determining the functions of the nerves and of the nerve-centres; yet 
it is in this branch of inquiry that, since his time, physiology has 
made such great strides, almost exclusively by means of experiments. 
Nevertheless, Hunter was not unmindful of the momentous questions 
herein involved. Thus, he clearly distinguished the functions of 
common and special sensory nerves, as dependent on their origin and 
connections; and he remarks: ‘‘It is more than probable that every 
sensory nerve, in whatever part an impression is made upon it, always 
gives the same sensation as if affected at the common seat of sensation of 
that particular nerve.” In his interesting discussions on sympathies, 
he says: ‘‘ One part under stimulus or irritation is capable of stimu- 
lating another part of the same body into sensation and action, etc., 
which, I think, is the most natural idea or position.” He explains, by aid 
of a diagram, many sympathies by probable communications existing 
between different nerves ; but he adds : ‘‘It is possible that sympathy 
is not effected by the nerves communicating with one another in the 
body, but from their connections in the brain.” He saw in what way 
this nerve-sympathy might explain the symmetry of disease. He 
speaks of organic actions and movements occurring in the body 
which have nothing to do with the sensitive principle ; and elsewhere 
he says : ‘‘So that those involuntary actions of the voluntary muscles 
arise from a stimulus independent of the will.” Lastly, he explains 
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| the movements of the polypus in seareh of food by supposing that 
| “tthe stomach first sympathises with the whole body when it wantg 
repletion ; and ‘afterwards, by a reflex sympathy, the body is ‘called 
into action, and its little arms are erected.” 

Notwithstanding the significance of these quotations, I will, in 
accordance with my settled plan, refrain from a suggestion of dis. 
covery or op ag but I would ask, Would not Hunter be pre. 
pared, would he not be delighted, to listen to the explanations 
which, thanks to Bell, Marshall Hall, Brown-Séquard, and their 
numerous followers, could now be given him of the mechanism of 
the various forms of cerebral and spinal, sensory and motor reflex 
phenomena ¢ 

Even as regards the higher manifestations of action of the great 
nervous centres, Hunter makes the following pregnant statements: 
“Sensation” (by which he evidently understood conscious sensation; 
‘is only the intelligence of action ;” ‘‘a disposition of the mind 

entirely arises from some action of the brain, or a 
certain position of the parts of the brain takes place, giving them an 
inclination to produce action ;” and, after stating that in sensation 
the brain only receives impressions, but ‘‘in mind it is active,” he 
adds, ‘‘Mind arises from a peculiar quality in the sensation, being 
expressive of some quality in the body which is the object of sensa- 
tion, and which gives an action to the brain answering to those 
qualities, as agreeable or disagreeable, with all their different species, 
as love, joy, hate, anger, etc., which actions of the brain or states of 
the mind” (using, be it observed, these terms as psychical and mental 
equivalents) ‘*‘ become the cause of further modes of. action in the 
body affecting both involuntary and voluntary muscles.” He also 
remarks that ‘‘ reason, by influencing the will, becomes the cause of 
the voluntary actions; and by this connection all these principles 
can affect one another.” Herein, therefore, we see how Hunter could 
grasp the substance of modern physio-psychology; how he would 
accept the classification of the mental processes into sensation, emotion, 
intellect, and will ; how he could separate instincts, the offspring of 
emotions, from rational acts, and so come to speak, as he does, of the 
‘¢mind of a bee;”’ and how, lastly, he could follow the moderr 
attempts to unravel those impulses in our nature which, springing 
from combinations and reactions of different simple mental factors, 
are supposed to explain the mysterious evolution of the highest 
faculties of our minds. 

But I must next proceed to consider the position that we might 
suppose Hunter to occupy in regard to the zoological, morphological, 
and biological questions and doctrines of the present day. 

Although Hunter’s comparative anatomy collection was avowedly 
made in the laborious search after the relations between structure and 
function, and was arranged by him accordingly in a grand physio- 
logical series, yet he was a practical zoologist, for he had not only 
formed a large separate zoological series of specimens, but, studying 
carefully each subdivision of his collection, he observed not only the 
uses, but the gradations of form, which the various organs assume in 
the different groups of animals with which he was acquainted. Seeing 
how readily Hunter employed his knowledge of the comparative ana- 
tomy of the digestive, circulatory, respiratory, and reproductive 
organs, and also that of the nervous system, in his attempts at the 
scientific classification of animals, we may easily conceive that he 
would have accepted the more advanced Cuvierian arrangement founded 
on wider knowledge than his own, and how truly he would appre- 
ciate the various modifications of that system found necessary by suc- 
ceeding zoologists. ss oe 

Regarded as a morphologist, we find that Hunter, very early in his 
career, repudiated ‘‘the idea” of confining himself to the description 
of a single animal ; and, as he accumulated his great wealth of facts, 
he handled them, from a morphological point of view, with the bold- 
ness and ease characteristic of a master. Thus, he not only speaks 
freely of the ‘‘ hearts” of insects, the ‘‘ lungs” of the snail, and of the 
‘‘ brains” of both, and compares the ‘median nerve-chords” of the 
former to the ‘‘ medulla spinalis” of the vertebrate animals, but he 
writes of there being “‘ten thousand animals without a brain and 
nervous system to one with them ; and he furthermore indicates the 
possibility of a nervous substance being diffused throughout the body 
of the very lowest animals, without any visible aggregated centre. He 
traces the digestive apparatus from its most complex stomach down- 
wards, in the animal kingdom, toa simple sac; and, in describing the 
comparative anatomy of the fish’s ear, he says: ‘‘he is inclined to 
consider whatever is uncommon in the structure of this organ in fishes 
as only a link in the chain of varieties displayed in its formation In 
different animals, descending from the most perfect to the most 1m- 
perfect, in a regular progression.” Again, in his estimate of the cha- 
racter of the strong muscular stomach of the Gillaroo trout, he says, 
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sober construction to which the names of gizzard and stomach spe- 
"el belon 
org 4 and Tnigiekeegtible gradations of Nature.” _ From all this, it 
is very evident that Hunter could not fail to perceive the bearing of 
the multitude of facts pointing to similar conclusions, which have 
been recorded since his time. : : 

But, further still, there is the oft-quoted passage, written in refer- 
ence to his developmental researches on the embryo of the chick, in 
‘which he says, ‘‘if we were capable of following the progress of 
‘increase of the number of the parts of the most perfect animal, as they 
are first formed in succession, from the very first, to its state of full 

erfection, we should probably be able to compare it with some one of 
the incomplete animals themselves, of every order in the creation, 
being at no stage different from some of those inferior orders; or, in 
other words, if we were to take a series of animals, from the most im- 
perfect to the perfect, we should probably find an imperfect animal 
corresponding with some stage of the most perfect.” Here he has ex- 

ressed, in laboured phraseology, a current doctrine of development. 
Hunter elsewhere applies a similar train of reflection to muscular 
tissues ; for he says, ‘“‘in many of the more simple animals there is 
little else besides those formations or organisations composed of 
muscles,” and he quotes a polypus as an example; whilst in subse- 
quent passages, he points out that there is a ‘difference of density of 
muscular fibres in a pretty regular gradation from the most imperfect 
to the most perfect, from the muscles of the medusa to those of the 
full-grown quadruped.” He further remarks, ‘‘ that the first rudi- 
‘ments of every animal are extremely soft, and even the rudiments of 
the more perfect are similar to the full-grown imperfect, and as they 
advance in growth they become firmer and firmer.” And in connec- 
tion with these morphological questions, I may also point out his ob- 
servation, that in the earliest embryonic condition ‘‘ the heart is a 
pretty firm manageable part, while every other muscular part of the 
animal is as tender as jelly.” 

I now pass naturally to the consideration of the view which Hunter 
would, 1 believe, entertain as a biologist, concerning the prevalent 
doctrines of evolution ; and I will commence by citing what I think 
will be admitted to be some noteworthy passages from his writings. 

On the general question of the occurrence of varieties in animals, 
‘Hunter in one place states as a general fact that ‘‘ nature is found de- 
viating from general principles.” In another place (in reference, how- 
ever, to sexual adaptations), he observes, that ‘‘an animal has the 
power of improving its parts, so as to make them susceptible of such 
stimuli as are adapted to the disposition of the parts. Again, he states 
that, ‘‘as far as my knowledge has extended, there is not a single part 
of an animal body which is not subject to an extraordinary formation. 
Neither,” he proceeds, ‘‘is this a matter of mere chance; for it may 
be observed that every species has a disposition to deviate from nature 
in a manner peculiar to itself.” It is true that these latter remarks 
are applied by Hunter especially to deviations which he says are ‘‘more 
or less monstrous ;” but he afterwards, as we shall see, qualifies that 
term, and the whole context shows Hunter’s genuine appreciation of 
the natural plasticity of animal organisms. More to the present pur- 
pose, however, is the following passage: ‘‘ The propagation or con- 
tinuance of animals in their distinct classes is an established law of 
nature, and in a general way is present with a tolerable degree of uni- 
formity ; but in the individuals of each species, varieties are every 
day produced in colour, shape, size, and disposition. Some of these 
changes are permanent with respect to the propagation of the animal, 
becoming so fara part of its nature as to be continued to the off- 
spring.” 

Contrasting again, in another place, the phenomena of variation as 
they occur in wild and in domesticated animals, to wlfich he ob- 

" viously paid close attention, Hunter says, ‘* Animals living in a free 
aud natural state are subjept to few deviations from their specific 
character; but nature is less uniform in its operations when influenced 
by culture. Considerable variations are produced under such circum, 
stances, of which the most frequent are changes in colour.” In a 
note, he adds, ‘‘From the variations produced by culture, it would 
appear that the animal is so susceptible of impression as to vary 
nature’s actions ; and this is even carried into propagation.” Still 
more striking is a note in which, speaking of extreme variations as 
monstrous, he reflects, ‘‘ Perhaps the word monstrous is too strong, 
or not exactly just ;’ and then be adds this remarkable passage: ‘‘It 
certainly may be laid down as one of the principles or laws of nature 
to deviate under certain circumstances. It may also be observed that 
it is neither necessary, nor does it follow, that all deviations from the 
original must be a falling off ; it appears just the contrary ; therefore 

‘We may suppose that nature is improving her works, or at least has 
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‘¢ difficult to determine the exact limits of the two different: 


as in any other case to distinguish proximate steps in 


‘as to use it, their minds being extremely irritable.” 





established the principle of improvement in the bddy‘as well as in the 
mind.” Given the additional factor of the advantages bestowed tpon 
individuals by such improvements in the “‘ struggle’ for existenee,”’ 
and Hunter would -have discerned thé Darwinian doctrines of *inodi- 
fication in descent,” and ‘‘ the survival of the fittest.” tl 

‘ Nor did the question of reversion to the original type, which’ Dar- 
win so freely discusses, fail to attract Hunter’s notice ; for, in regard 


‘to varieties arising from cultivation, he says, ‘* Whether, if left to 


themselyes, they would, in time, resume their original appearaneo, I 
do not know ;” and elsewhere he remarks, ‘‘I am inclined to! think 
there never is, in the wild state, a variety in any species of animal in 
in the same country.” Furthermore, he makes the important reflee- 
tion’ in regard to reversions, that ‘‘it would be difficult to prove 
whether, in many of the gradations, they are progressive or tetro- 
grade.” Lastly, he alludes to the necessary adaptation of some’th. 
sects td uniform, and of others to variable climates; and he refleets 
on the differences of habit which must thus be brought about. 

It will be recollected that Darwin employs the term correlation as 
descriptive of certain constant and associated peculiarities’ and 
changes in an animal, which may, or may not, be capable of further 
explanation ; and it is interesting to find that Hunter, without using 
that general term which, after all, is only a term, points out, as a 
‘* general principle,” a constant correspondence ‘between the colour‘of 
pre ores of the eye and the colour of the eyelashes, not only ‘in 

uadrapeds, but in birds, even when the colour‘of the skin, hair, or 
eathers is different. ‘The occurrence of such correlated sexual eha- 
racters in animals was recognised by Hunter; and his paper on the 
peculiarities of a hen pheasant which had acquired the plumage ofa 
male is full of reflections and suggestions conceived in the true Dar- 
winian spirit. 

The preceding “quotations show, at least, that had Hunter lived 
now, he would have been a staunch evolutionist. We may pictitre 
him devouring with eagerness the writings of that school of naturajists, 
and especially those of Darwin. There is, indeed, in many respects, 
a similarity between him and Darwin. Thus, Hunter delighted 
in the minute observation of the habits of common plants and ani- 
mals—as in the study of the motions of the tendrils of climbing 
plants, of the ‘‘sympathies,” as he called them, of the sensitive plant, 
and of the economy and habits of bees, wasps, eels, toads, lizards, 
hedgehogs, and bats. He noticed the bee, laden with pollen, entering 
and fertilising flowers, which, as he says, “‘have no male parts ;”’ he 
determined the difference between the pollen on the limbs of the’ bee 
and the wax, which he discovered to be a secretion formed beneath 
the abdominal segments, by the simple method of burning away the 
one, and melting the other, on the points of needles. ‘‘ As bees have 
a sting,” he remarks, ‘‘so they are endowed with such powers of mind 
He describes 
their honey-bag, and he directs attention to their cleanly habit ‘of 
evacuating their intestinal canal outside their hive ; and, to test ‘this 
habit, he confined a certain number of them for several days, and 
watched them in the act of evacuation as they flew away, and, on 
sacrificing one, he found its intestine loaded up to its stomach. Like 
Darwin, too, Hunter often drew conclusions from the most trivial 
facts, as when he infers the existence of bile in the maggot from’ the 
bitterness of a bad nut; the imperfect digestive powers of a flea from 
its excrementitious deposits containing almost unchanged blood; #nd 
the dependence of caterpillars on the juices of plants, becausé ‘he 
found their little green castings, when soaked in water and unrolled, 
to consist of minute portions of leaves. It may, indeed, be said‘that, 
during the lives of these two great searchers after Nature’s laws, the 
economy of Earl’s Court and of Down Cottage bore a certain resem- 
blance ; so, in death, it has been the fate of both naturalists to lie in 
the same consecrated soil. | 

But it is time that I considered Hunter’s mental attitude towards 
the present conditions of the sciences of morbid anatomy and patho- 
logy, and towards that of the modern practice of surgery. 

A single sentence will suffice to point out that the comprehensive 
character of our present morbid anatomy collection, which completely 
overshadows the thousand and eighty-four specimens which Hunter 
left, the pains which have been taken to make it illustrative of every 
known form of disease, the labour of love undertaken by our distin- 
guished colleague, Sir James Paget, towards the completion of the 
corresponding catalogue, and the promise of futare extension of the 
Museum, would not escape Hunter’s appreciative recognition. 

Hunter took care to distinguish between morbid anatomy, or the 
study of diseased structures, and pathology, or that of diseased action, 
for he correctly defines ‘‘ pathology ” as the ‘‘ physiology of disease ;” 
and it is needless to say that, in regard to both of these closely allied 
branches of knowledge, he would admit the important and indiaplibe- 
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able service rendered by microscopic research. Moreover, I will 
assume that he would accept as great generalisations some modifica- 
tion of the ‘‘ cellular pathology,” and the still more recent views on 
the influence of protoplasmic action in the production of disease. 

In his brief but interesting discussion on Tumours, Hunter defines 
a ‘‘true tumour” as an ‘“‘entirely new part,” so that to him the 
terms ‘‘new formation,” ‘‘new growth,” and ‘‘ neoplasia,” would be 
quite intelligible ; nor would he be slow to perceive the scope of the 
term ‘‘ metaplasia,” the title of a paper read by Virchow at Copen- 
hagen, in which Hunter's name received early and honourable notice. 
Although the clinical distinctions between a ‘‘ cancer,” a ‘‘ fungated 
sore” (probably a sarcoma), and a ‘‘scrofulous enlargement” were 
pretty clearly distinguished by Hunter, yet he expresses himself not 
always able to decide between them, and he would doubtless acknow- 
ledge the help atforded by the inspection of a few of our everyday 
microscopic sections ; whilst many of his other pathological difficulties 
would be as rapidly dissipated. 

As regards the complex phenomena of inflammation, which Hunter 
had so long and so caiaie thought out, it may be said, in a wore, 
that the modern microscope, whilst adding so much to his know- 
ledge, would elucidate and confirm almost all his sagacious concep- 
tions. Those important agents in the inflammatory processes, the 
white blood-corpuscles—though, perhaps, not altogether unknown— 
were not sufliciently distinguished in Hunter's time. The existence of 
these being granted, their amebiform properties, their emigration 
through the softened walls of the small vessels, their further action 
on the tissues, their presence in lymph, and their identity with pus- 

les, would fill up the details in the Hunterian sketch. 

e saw that the increased action of inflammation ‘‘ most probably 
takes place in the smallest vessels,” but what it was, he confessed, is 
**not easily ascertained.” When suppuration is Amnponesne these 
vessels, he says, ‘‘ begin to alter their disposition and action ;” and 
pus itself, with the globules of which he was acquainted, he believed 
to be formed ‘‘ by some change, decomposition, or separation, which 
the blood undergoes in its passage out of the vessels.” As to the sub- 
jects of the growth of new vessels in exuded lymph, which he called 
‘*coagulating,” to distinguish it from a merely coagulable substance 
—the vascularisation of a blood-clot, which Hunter is careful to say 
‘*either forms vessels in itself, or vessels shoot out from the original 
surface of contact into it’”—the formation, blood-supply, and subse- 
quent changes in granulations ; and, lastly, the process of cicatrisation 
—these were so dealt with by Hunter that he would simply find them 
more fully explained, with scarcely any change. But it is evident 
that he aud now modify his view as to the identity of the mechan- 
ism of interstitial or progressive absorption, with that of simple super- 
ficial ulceration. 

As a clinical observer, Hunter would undoubtedly, as occasion 
arose, avail himself of every modern method, physical or chemical, 
and of every new instrument or test, employed in the investigation of 
disease. Inthe use of the thermometer he was far advanced ; thus, he 
ays, ‘*the standard heat of the human body is about 99°;” and, he 

s, ‘*I believe that degree is pretty regular.” He found that it 
differed according te the distance on the centre of the body, that it 
waried between morning and evening, and was diminished at night. 
He found, in a special case, that local inflammation could raise the 
local temperature from 92° to 98?°, or upwards of 6° ; but he correctly 
concluded that this local elevation could not reach ‘‘ the standard 
heat of the constitution” at the time, ‘‘nor even to it in parts far 
from the centre.” He observed, on one occasion, the fluid of an in- 
flammatory dropsy at a temperature of 104°, and heard. he says, of 
a temperature of 112° being found in fever. He believed that ‘‘ nothing 
can increase that natural heat but some universal or constitu- 
tional affection,” but he felt that the question was ‘‘ worthy of inquiry ;” 
and, he added, ‘‘our measurement . . . can be brought even nearer 
to the truth than is absolutely necessary to be known in disease.” 
How interested he would be in the detailed temperature-charts of the 
present day, as indicating the vicissitudes of the febrile state. 

Hunter correctly enough drew a distinction between simple inflam- 
matory fever and specific fevers of all kinds. He perceived clearly that 
“‘ hectic” fever presented peculiarities, but he disbelieved the opinion 
that it was due to the ‘‘absorption of pus” as its proper cause. He 
ascribes to severe hectic, and to the grave condition which he calls 
‘* dissolution,” symptoms so accurately defined by him, that we may 
recognise the varions transitional, and now better understood, forms of 
py2mia and septicemia. 

Hunter’s list of specific poison-diseases contains a rather incongruous 
assemblage ; for example, scabies and small-pox, the venereal disease 
in all its forms, and cancer, hydrophobia, measles, whooping-cough, 
putrid sore-throat, agues, gaol-distemper, and the plague. Scrofula, 


-he thought, was a specific but not a poison-disease. 





He doubted the 
specific nature of erysipelas; but he attributes that character to cap. 
buncles and boils. But that he would seize with avidity the exacter 
knowledge of the present day, and thereby extricate himself from this 
confusion, is quite certain. In speaking of the specific fevers due to 
miasms, he utters this reflection : ‘‘It may, perhaps, in time, happen 
that the human race shall be exterminated by poisons alone ; but it ig 
more probable that many poisons are extirpated, and that new ones 
may arise in their stead every day.” How this sentence chimes jn 
with modern questionings as to the recent origin of scarlet fever and 
typhoid, cholera, and diphtheria! How it suggests the sight of 
Hunter endeavouring to grasp the possibilities of the issues involved 
in it, gradually gathering up the now well ascertained facts concern. 
ing the organisms which are associated with anthrax and cattle. 
plague, with tubercle and cholera ; listening to the suggestions as to 
the possible modifiable or self-adaptive nature of these organisms, 
hoping for the means by which they may be checked, or, as he says, 
‘* extirpated ;” and, in short, gazing into that vista of conceivable 
triumphs over ‘‘living contagia” which seem to promise such grand 
prospects for the future of medicine and surgery ! 

In now taking leave of Hunter as a general pathologist, I cannot 
withhold the comment that, as in physiology, so in pathology proper, 
his views passed beyond the apparent limit of his subjects. Indeed, he 
associated the two sciences, and, as it were, blended them at their 
conterminous borders. He said that disease taught us what was 
health, as well as health informed us what was disease; and he dis- 
tinguished a healthy from an unhealthy inflammation. Besides this, 
he included all animal life in his pathological speculations, as when, 
for example, he speaks of the vessels at work in the process of absorp 
tion having ‘‘ more of the polypus in them than any other parts of 
the body ;” and it is certain that he recognised the occurrence of 
morbid processes in plants, as indicated by specimens preserved in his 
Museum, and which he was accustomed to exhibit in his lectures. 
We may be sure that Hunter would approve the close relations which 
have recently been established between physiological and pathological 
investigations, and would applaud any assistance which the College 
may hereafter offer towards the establishment of laboratories devoted 
to scientific research. 

In the study of one special disease, Hunter showed his usual acu- 
men, and in spite of the changes and subtleties of modern opinion, 
will rank with the foremost authorities of the present time. After 
long and continued study and grave experiment, he adopted tne view 
of the unity of the venereal poison, including not only the soft and 
hard chancre, but even gonorrhoea, in its effects; and now, although 
the dual theory has for a time held its sway, he would find a strong 
inclination in the minds of many surgeons, to regard the two kinds 
of sores, and their markedly different respective consequences, as 
different manifestations of one poison, in different states or under 
different conditions. Speaking of the poison of the lues, which is his 
equivalent for syphilis, Hunter says, ‘‘it produces fever which is of 
the slow kind.” ‘‘In the first stage of the disease, before it begins 
to show itself externally, the patient has all the symptoms of an ap- 
proaching fever. These symptoms, continuing for some days and 
often for weeks show that there is some irritating cause, 
which works slowly upon the constitution.” ‘‘ It is then supposed to 
be whatever the invention or ingenuity of the practitioner shall call 
it; but the venereal eruptions show the cause, and in some 
degree carry off the symptoms of fever, and relieve the constitution 
for a little time, but this soon recurs.” He further suggests that this 
fever might ‘‘exist without the presence of local symptoms.” 
Hunter, furthermore, describes exceptional cases, more or less resem- 
bling lues, in which peculiar and aggravated symptoms occur, such 
as extensive and obstinate sores, and falling of the nails, and which 
may even end fatally. These, he says, ‘‘show as. much as possible 
that new poisons are rising up every day, and these very similar to 
the venereal in many respects, though not in all.” In reference 
again, to syphilitic affections of the bones, he remarks: ‘‘ Cases 
sometimes occur in which, after the venereal disposition has been 
corrected, another disease takes place in the bone, the nature of 
which will be explained when we shall consider the effects remaining 
after the disease is cured, and the diseases sometimes produced by the 
cure.” His explanation is that ‘‘ new diseases” may arise from the 
mercury alone, or from ‘‘different combinations” of the mercurial 
irritation, the venereal disposition, and the natural disposition, which 
he assumes may itself not be healthy. In many cases, he suspects 
that this natural disposition may be of a scrofulous nature ; but he 
would not exclude gout. 

Considered as a practical surgeon, present with us to-day, Hunter 
would find his capital operation of ligature of an artery high up for 
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the cure of aneurysm, in some degree superseded by the improved 
method of compressing the artery in the same situation. He mentions 
having, in one of his cases, tried compression, he does not state where 
or how, but he gave it up, on account of the - produced by it. 
His own successive improvements in the actua operation, by the 
more limited exposure of the artery, the non-inclusion of the vein, 
and the use of one ligature more firmly drawn, instead of four applied 
more loosely and with graduated force from above downwards—all 
steps calculated to minimise the necessary accompanying suppuration, 
the evil effects of which he had to deplore—show how gladly Hunter 
would have adopted the non-irritating silk or the absorbable catgut, 
cut short and left in a non-suppurating aseptic wound. 

Asa general rule, Hunter’s treatment of wounds was as simple as 
possible. He employed very few local applications. His advocacy of 
scabbing by the drying up of all superficial sores was one indication of 
this, for it commended itself to him as arresting the suppurative 
process. It is easy to understand how pleased he would be with the 
modern practice of skin-grafting ; and the more serious operations of 
transplanting, under aseptic conditions, pieces of bone, and recently 
even of a whole muscle, from one animal to another, would have struck 
Hunter as interesting advances on his own successful attempts to 
make the cock’s spur grow in the comb, and to transplant human 
teeth. 

Hunter’s view that surgical operations were often a ‘‘ tacit” admis- 
sion of our inability otherwise to accomplish a cure, and that they 
should always be approached with ‘‘a sacred dread and reluctance,” 
would assuredly be qualified now, when, in so many new and bold 
operations, so great a measure of success is obtained, and that with- 
out the suffering Hunter had to witness, destitute as he was of the wel- 
come aid of anesthetics. 

The great number of novel operations which have been devised 
since Hunter’s time would, no doubt, astonish him ; but, on the other 
hand, it is interesting to find that some of these would be more or 
less familiar to him. Thus, in reference to external herniotomy, he 
directs that, in congenital hernia, the sac should not be opened ; he 
advises the ‘‘ extirpation” of varicose veins as ‘‘very proper, unless 
the disease is too extensive ;” of course, the tunica vaginalis was cut 
open for the cure of simple hydrocele; he describes minutely the 
steps of an operation for the cure of unyielding urethral strictures, 
without or with false passage or urinary fistula, by laying open the 
distended urethra through the perineum behind the seat of constric- 
tion, then passing a fine probe forward through the stricture, dividing 
this, and afterwards passing a full sized instrument along the whole 
canal into the bladder. Acting on a belief which is shared by many, 
that cancer is a local not a constitutional disease, that it is not heredi- 
tary, and only contaminates the system by spreading into it, he advo- 
cated, as a duty, the removal of every enlarged and hardened gland 
which could be detected in the axilla, in cases of cancer of the mamma, 
whenever that could be safely accomplished, even those which, he 
mentions, are often detected when some have been taken away ; 
lastly, he alludes to lumbar abscesses from which an urinary cal- 
culus had been removed, thus justifying a recourse to actual nephro- 
tomy. 

As is well known, in reference to the operation of ovariotomy, 
Hunter says somewhat brusquely, ‘‘There is no reason why women 
should not bear spaying as well as other animals. It would simply 
be opening the cavity of the abdomen, which we often do without in- 
convenience in healthy constitutions.” In speaking of peritoneal 
wounds generally, and the mode in which they are healed, Hunter 
drew upon his experience as a military surgeon, often alluding to the 
healing of sword-wounss and gunshot-wounds of the abdominal cavity, 
more especially in cases in which no viscus had been wounded. He 
advised that the stitches of the abdominal suture should not ‘ pass 
through into the cavity of the abdomen, as they would interfere with 
rendering the cavity perfect; for, as these continue, suppuration of the 
wounds will come on, they acting as a seton, by which the exposure 
of the cavity will be greater, though, perhaps,” he continues, ‘from 
the irritation they would occasion, adhesions would be formed at the 
bottom of the wound before this suppurates, which might prevent the 
admission of air.” We perceive here the natural dread which Hunter 
had of that exposure of a wound or compound fracture to the air, 
which, his whole experience taught him, led to the dangerous suppu- 
rative, instead of that milder adhesive, inflammation which ensued in 
a perfect cavity, or in a simple fracture, or in a subcutaneous or com- 
pletely covered wound. The full precautions of the antiseptic method 
being explained to him, he would now have less fear of passing sutures 
through the whole thickness of the abdominal walls. Supposing sup- 
puration of the peritoneal cavity to have occurred, Hunter observes, 
‘How far in such cases it might appear desirable to make an opening 





into the abdomen, and throw in warm water repeatedly, to wash away 
the matter, I will not at present determine.” The whole tendency of 
Hunter’s teaching in regard to wounds being to prevent suppuration 
if possible, it was evidently a sorrowful confession on his part to say, 
‘*It appears very difficult to give a true and clear idea of the whole 
of the chain of causes leading to suppuration.” After mentioning 
ordinary instances of suppuration following exposure to air, he states 
‘* these effects might appear to be due to the influence of air ;” but 
he points out that air in emphysema of the areolar tissue does not do 
this, unless the skin be wounded, nor does it do so in the air-spaces 
or hollow bones of birds, unless these are laid or broken open. ‘‘ Air, 
therefore,” he continues, ‘‘is not the cause of suppuration.” Yet 
Hunter was aware that, before the opening of large abscesses, 
‘*natients are generally pretty well ; but immediately after that time, 
they become unhealthy and hectic, which continues till death.” He 
recognised that the mischiefs, namely, of hectic and dissolution, that 
is, of pyemia and septicemia, which followed large wounds, compound 
fractures, and amputations, appeared ‘‘ more in hospitals than in pri- 
vate practice, more in large towns than in the country,” ‘‘ often 
without apparent cause,” ‘‘ frequently in the most healthy persons,” 
and were rapidly fatal, a result not ‘‘ due to the sore as an immediate 
cause,” but certainly assisted by it, as the symptoms never occurred 
‘*when the sore is healed.” For the cure of such cases, he adds, ‘1 
do not find anything that has any effect.” 

Yet Hunter saw clearly that ‘air could convey most poisons ;” 
that the air of warm moist places was the most impure,” and that 
‘‘the effects of an impure atmosphere are found in gaol-distempers 
and hospital-diseases ; very few of the former places are ever free from 
foul air, and most hospitals are more or less affected with it.” 

If, therefore, Hunter had now demonstrated to him that, whilst 
mountain-air contains minute organisms in units, country-air in hun- 
dreds, town-air in thousands, and hospital-air in tens of thou- 
sands, and furthermore had explained to him the relations of organ- 
isms of this kind to the fermentative and putrefactive processes, the 
dangerous or fatal results of the entrance of septic matters from the 
surfaces of exposcd wounds into the blood, and the established efficacy 
of so-called antiseptics in destroying such organisms, and arresting the 
decomposition associated with their presence, he would hail the dis- 
coveries of Pasteur and the triumphs of Lister with the gratitude they 
deserve. 

In three places in Hunter’s writings, I find that he uses the now 
well-worn term ‘‘ antiseptic ;’ twice in reference to internal remedies, 
and once to external applications. In the treatment of hectic, he 
says, ‘‘strengtheners and antiseptics are recommended. Strength- 
eners are proposed on account of the debility which has evidently 
taken place ; and antiseptics, from the idea of absorbed pus going 
into the blood and tending to putrefaction.” Again, in connection 
with the treatment of hectic, he says: ‘‘ Antiseptic substances have 
also been employed, such, for instance, as preserve dead flesh; but 
this is very absurd.” The allusion to the external use of antisepties 
is in relation to the local treatment of mortification. ‘‘Scarifications,” 
he says, ‘‘ have been made down to the living parts, that stimulant 
and antiseptic medicines might be applied to them, as turpentine, the 
warm balsams, and sometimes the essential oils.” Such local treat- 
ment, however, he regards also as absurd ; and, although the agents 
thus enumerated are all antiseptic, from the point of view of perfect 
antiseptic surgery, this is true; for putrescence would already have 
set in. Yet Hunter speaks of tar-water and turpentine as often pro- 
ductive of great good as local applications in certain cases, and 
laments that these and other remedies ‘‘ sometimes fail, and that we 
do not possess a sufficient number for the variety of constitutions we 
meet with.” His felt want could now be easily supplied. 

There is one feature of the modern practice of surgery which could 
not fail to be noticed and commented on by Hunter ; and, at first, he 
would probably disapprove of it, as a departure from the simplicity of 
the art which he practised. I mean the growth of specialities. But 
this, he would soon find, is a necessity, as weil fas a cause, of the 
immense accumulation of facts and knowledge since his time ; and he 
would become reconciled to it, with all the other special instruments 
and other appliances which modern ingenuity has devised. 

There is, however, one speciality, which, as a great surgeon as well 
as a great experimentalist, he would be doubly prepared to receive 
with acclamation—namely, the discovery and use of anesthetics, as 
one of the greatest boons ever conferred on sensitive beings, whether 
animals or man. 

There are other topics and suggestive passages in John Hunter's 
writings on which some comment might here be made, but I have 
selected those most suitable to my purpose. Others necessarily con- 
tain ¢ertain erroneous statements and conclusions, due to want of more 
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full and accurate knowledge, and occasionally to defective reasoning. 
Nevertheless, there is hardly a chapter from which some information 
might not be taken, or some benefit derived. It is also evident that 
the, Commentators, in the collected edition of his works. published in 
1835 (that is, just fifty years ‘since), are not unfrequently in error. 
These works themselves deserve to be re-edited. 

How is it that we can look back over the intervening century since 
Hunter was in his prime, and find him so at one with us, and ourselves 
so in harmony with him? This unison neither implies a ,supreme 
prescience on his part, nor a standstill in seience and practice, .con- 
tinuing to our day. On the contrary, there are hosts of facts, familiar 
to us, which he did not know, and there have been evolved many 
opinions and conclusions in adyance of his speculations and doctrines. 
It is, as I have endeavoured to show, because our work and thought to 
a great exient pursue the lines which he has laid down. The issuesin 
which we join were his ; the instruments and weapons may have im- 
proved, but the strife and the method are the same. We believe in 
observation and experiment, and Hunter devoted his whole active life 
to. both ; he waited for long years to complete his labours and to 
mature his reasonings; and, though unfortunately interrupted by his 
sudden death, the main results of his labour are secured. He followed 


Nature, and endeavoured to detect her ways, for the benefit of his , 


fellow-men. We, in our time, are aiming at the same great end. 

It has often been held as a matter of reproach, in regard to John 
Hunter's philosophy, that he too palpably personified Nature, looked 
always for final causes, and attributed to the living organising prin- 
ciple, or principle of life, or even to parts of the body in which it 
acts, @ consciousness of its own actionsand intentions. Thus hespeaks 
of the ‘consciousness of want of power,” and ‘‘ the stimulus of the 


necessity of being stronger,”’ as the causes of a weakened muscle 


gaining strength. Speaking of the impairment of a muscle’s force 
whox its tendon is injured, he says this arises from a consciousness of 
the “‘injured parts being unable to answer to the action of the 
myscles,”” and it ‘‘ comes nearest,” he adds, “to human reason of any- 
thing in the body.” A ‘deficiency in the power to heal becomes a 
stiuulus to inflammation. The desire to retain and preserve important 
parts accounts for efforts at restoration and repair;” ‘‘the stimulus 
of perfection” plays a part in causing the descent of the testis; ‘‘ the 
stimulus of death ” causes the rigor mortis ; the ‘‘ complete recovery of 
power” in an organ after the cure of an injury is thus explained, 
because ‘‘it may be like the mind, forgetful of injuries.” The 
*“ consciousness of imperfection” in a diseased part leads to its absorp- 
tion ; and in this process, he says, ‘‘ the part to be absorbed is alive ; 
it must feel its own inefficiency and admit of absorption ;._ the vessels 
must have the stimulus of imperfection of this part, as if they were 
sensible that this part were unfit, therefore take itup. There must be 
a sensation in both parts.” 

But surely, when duly considered, the language of these quotations 
mast be regarded as largely figurative, and springing from a craving 
aud.a struggle to divine the motives of Nature ; and, at all events, 
they should not be taken as meant for explanations of the vital pro- 
cesses concerned. If, indeed, we consider the most direct evidences 
ef his adhesion to the then prevalent doctrine of ‘final causes,” we 
discover proof that his thoughts were only partly entangled in, the 
teleologica] net, and that his mind struck out freely to investigate the 
modes of action by which the end, or final cause, was to be obtained. 
If, for example, in his morphological and physiological studies, he 
sought to explain form by use, and structure by its. adaptation to 
function ; and if, in his pathological researches, he accounts for the 
coagulation of the blood, the occurrence of the adhesive process in 
inflammation, the formation of pus and its tendency to the surface, 
the growth of granulations and of new cuticle, the occurrence of erup- 
tions in fever, and other diseased actions, by a reference to their occa- 
signally beneficial effects or salutary ends—all this did not prevent his 
admitting that not unfrequently these same morbid processes are sadly 
detrimental in their results, that he often failed to detect what the 
intention of Nature might be, and that sometimes it would have been 
better if she had acted differently. Here, again, though he sought 
diligently for final causes to satisfy one want of his mental. constitu- 
tion, yet he never rested there. He desired to know the “how” as 
well as the ‘‘why,” and he therefore occupied himself diligently and 
constantly in the observation of Nature’s ways, and in experiments on 
her living products and their actions. ‘It is astonishing,” he, says, 
‘‘to see what little curiosity people have to observe the operations of 
Nature, and how very curious they are about the operations of jart ;” 
and he clearly discerned in all his proceedings that no perception of the 
end arrived at by Nature really afforded any explanation of the, pro- 
cesses she employed. His chase after final causes meanwhile gave a 
zest to his inquiries, but a close acquaintance with Nature's actual 





work was needed to find food for his intellectual appetite. If, too, ; 
we reflect on his modesty in the expression of his opinions, as when 
he uses such phrases as “‘ I conceive,” ‘‘I suspect,” ‘‘I do suppose,” 
‘‘T am apt to suppose,” and others of a like character, and on his 
horror of definitions, which, he says, ‘‘of all things on the face of 
the earth are the most cursed,” on his occasional avowal of ignorance 
and candid statement of facts adverse to his opinions, and on his in- 
cessant promises to satisfy himself by experiment, I think we may 
conclude that, in the fields of both science and practice, his mental 
constitution was as philosophical as the work he performed in the 
world is far reaching and gigantic. 

I have now, Mr. President and Gentlemen, 
the duty assigned to me; but I have as yet said not a 
word of John Hunter’s personality. He is described to us as 
having been ‘‘about the middle stature, of a vigorous and robust 
frame, and free from corpulency ; his shoulders were high, and his 
neck short ; his features were rather large, and strongly marked ; his 
eyebrows projecting ; his eyes were of a light colour, his cheeks high, 
and his mouth somewhat under-hung. In dress, he was plain and 
gentlemanlike ; and his hair, which in youth was of a reddish yellow, 
and in his latter years white, he wore curled behind.” 

In Reynolds’s fine portrait, which, as is usual on these occasions, is 
placed before you, he is represented sitting, self-contained, abstracted 
from all surroundings, absorbed in pleasurable thought. Looking at 
his face, we may well agree with the great master of physiognomy, 
Lavater, who said, ‘‘ that man thinks for himself ;’ and we may feel 
that he appears equal to the conception and accomplishment of all he 
actually did. 

About a century has elapsed since that picture was painted ; and 
Hunter at one time, when engaged in observing the effects of cold on 
animals, indulged, like some others, in the fancy that a man might be 
frozen for a time, and then, as he says, ‘‘ by getting himself thawed 
every hundred years, he might learn what had happened during his 
frozen condition.” ‘‘ Like other schemers,” he adds, ‘‘I thought 
I should make my fortune by it; but this experiment undeceived 
me.” 

I have, to-day, endeavoured to revive him, not in body, but in 
spirit, conversant with our present position in science and in practice, 
and supposed to be studying a vast crowd of additional facts, contem- 
plating fresh generalisations, and putting new methods to the test. 
Our acknowledged teacher, he would find much to learn ; but what 
true teacher is not eager to be taught? Hunter would be an apt 
student, in harmony with us in thought and plan, hand to hand with 
us in work and deed. Hibs fitness to understand all that we have since 
discovered, and to co-operate with us in all our novel doings, consti- 
tutes in truth his best claim to the lofty title, recorded above his 
grave, ‘‘ The Founder of Scientific Surgery.” ; 

And now, let me repeat, before I retire, that I recognise our 
presence here to-day as an act of homage to our great predecessor. I 
desire also to express the pleasure which I have experienced in the 
preparation, and I may add, in the delivery of this oration. The hour 
at my disposal is rapidly expiring ; and the moment is at hand when 
the ever on-coming future, traversing the imaginary film of time which 
is the only real present, will be for ever merged beyond it in the past ; 
and I am well content that my last utterances from this place, spoken 
between the two eternities, should be the name of that grand biologist, 
that illustrious master in our noble craft—John Hunter. 


The Earl of Lichfield has been re-elected President, and Lord Zouche 
and Sir Charles M. Wolseley, Vice-Presidents, of the Rugeley District 
Hospital and Provident Dispensary. 

At the last meeting of the Rugeley Local Board, a letter from the 
Local Government Board was read, complaining that no appointment 
of an inspector under ‘‘The Sale of Food and Drugs Act,” had been 
made ; upon which a member remarked, that, as they had done with- 
out such an officer for ten years, he thought they might do so a little 
longer ; and this view was adopted by the other members; so that the 
Act of Parliament is there, as in many other places, ignored. 

St. JoHN AMBULANCE AssoctATIoN.—Mr. John Furley, deputy 
chairman and honorary director of stores, has recently attended 
meetings and presented certificates at Bognor and Cranbrook ; 
and a branch of the Dundee Centre has been opened at Arbroath, by 
Surgeon-Major George Hutton, who has been examining classes 
in the district. One hundred and nine certificates have also been 
presented by Mr. V. Barrington Kennett to Metropolitan police- 
officers, who have lately attended classes at Scotland Yard, Leman 
Street, Carter Street, Blackheath Road, Twickenham, and Albany 
Street Stations. It is stated that 1,462 members of the London 
police-force are now certificated pupils. 
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THE NECESSITY FOR PRECISION AND 
THE ADVANTAGE OF CO-OPERATION. 


Delivered before the Clinical Society of London. 


By THOMAS BRYANT, F.R.C.S., 
Senior Surgeon to Guy’s Hospital; President of the Society. 





[Arrer thanking the members for electing him President, Mr. Bryant 
said :] 

The work that the Society has already done has been very good, 
but it is yet allowable to hope that that achieved in the future may 
be still better. Our predecessors have laboured productively for our 
advantage in various ways. Let us endeavour to improve upon their 
work, and so add to the sum total of attained results, that the next 
generation may be able to say like things of us. Let us continue to 
walk—as they have walked—in the paths of patient observation, and 
be precise atout our facts ; upon these facts and observations let u 
think closely and consistently ; and then, without fear or hesitation, 
carry our reasoning to its legitimate conclusions. Let us, however, 
in our facts, beware of accepting the false for the true, and so escape 
false reasoning; and let us be sure that the words we use convey 
clear thoughts. Let us, moreover, in our anxiety to be discoverers 
guard against announcing as a novelty some thought or observation 
which, though new to us, may not be so fresh to others ; rememberin g 
in the pursuit of knowledge, that our own observations are so mixed 
up with those of others, that our thoughts are so often merely the 
outcome of others’ thoughts, our ideas are so constantly no more than 
the assimilation of the thoughts and observations of other men, that to 
be original is almost impossible. With respect to the use of terms, for in 
stance, can we say that, under all circumstances, we are as careful as 
we should be ; and that we never deceive ourselves or others by using 
phrases which, from our not being clear as to their meaning, tend in 
reality either to confusion, or perhaps to something worse? To illus- 
trate my meaning, may I ask what is meant by ‘‘strumous” disease 
when that term is applied to a joint, bone, or other local affection ? 
Do we all agree as to its meaning? When we apply it, do we feel that 
we are conveying any accurate idea of the case under discussion to our 
pupils or hearers? As a teacher, I unhesitatingly say that, by the 
term ‘‘strumous disease,” applied to any local affection, whether of 
joint, bone, or gland, we do not convey any clear thought. Indeed, I 
may say that we do the reverse ; we confuse, instead of clearing, ideas. 
Let me ask the members of this learned Society what they understand 
by the terms ‘‘ strumous disease of a joint,” ‘‘strumous glands,” ete. ? 
It would be interesting to have in writing the definitions of these 
phrases from the individual members. Would they all agree? Would 
they even be at all consistent? The answers to these questions would, 
I fear, be in the negative. With such an admission, can we therefore 
possibly say that this very common term is an intelligible one, or that 
it ought to be retained? If we mean, when we use the term, to con- 
vey the idea that the enlargement of the affected tissue is a special 
one caused by struma, may I ask, what is struma? and how does it 
cause the local disease? Or, do we mean that it is an inflammatory 
affection of some form, in which the inflammatory process is modified 
by a condition of body which may or may not be associated with the 
deposition of tubercle? If the latter be the correct view, as I take it 
to be, why should we not say so? and why should we not call the local 
affection a chronic inflammation in a strumous subject, or a chronic 
strumous inflammation either of the bone, of the synovial membrane, 
or of both, the inflammatory process being modified by the constitu- 
tional tendency of the individual, in the same way as achronic inflam- 
mation in a gouty or syphilitic subject may be modified? It need 
hardly be pointed out that, by this change of expression, much good 
would accrue, since the alteration would tend to clear both the patho- 
logical and the clinical aspects of the case, and help our pupils instead 
of confusing them. At the present time, we hear of strumous, scrofu- 
lous, and tubercular disease of a joint or of bone, as if inflammation 
had nothing to do with the changes met with, and as if any one of the 
terms carried with it a precise thought. 

Again, may I ask—and I do so with some amount of trepidation— 





| what are'we now to understand, when discussing the treatment of 


wounds, by the term ‘‘antiseptic precautions?’ How, with the 
diversities of practice encountered, is the expression to be interpreted ? 
Has it, indeed, at the present day, any special significance? One 
surgeon, when asked the question as to its meaning, will answer, 
It means, of course, the spray and gauze system, in one or other of 
its modes of application. A second, with equal decision, will apply 
it; to one of the many forms of antiseptic irrigation, in which the anti- 
septic'in solution is employed either during or after an operation, and 
some antiseptic gauze or other dressing later on. A third surgeon 
will use the term as applied to some antiseptic dry or moist dressing. 
Each, one, at any rate, will apply it to his own system, and not -to 
another, the former being in his own sight orthodox, and all others 
heterodox. Is this confusion of meanings right, or even necessary ? 
Is it not confusing to the seniors of the profession? and if so to them, 
how much more confusing it must be to our pupils. Why should we 
not, therefore, when we mean it, say the ‘‘aseptic” or ‘‘ antiseptic 
spray and gauze system,” or ‘‘ antiseptic irrigation,” or ‘‘ antiseptic 
dry or other dressing?’ Such terms would be perfectly intelligible 
to all, ‘and would leave the special antiseptic drug employed as detail 
to be introduced in the description or not, as wished, and at the same 
time allow the term ‘‘ antiseptic precautions” to lapse into a general 
expression as denoting the well established and recognised principle of 
antiseptic surgery. At the present day, the phrase ‘‘ antiseptic pre- 
cautions,” as applied to any single case, is absolutely unintelligible as 
indicative of any special form of practice. 

Again, have we not in past times too generally mixed together cases 
of intestinal strangulation with those of intestinal obstruction—having 
been led to do so by the fact that bowel-obstruction is a common sym- 
ptom of both classes of cases? And have we not, by so doing, 
obscured and rendered difficult of understanding cases concerning 
which it is very requisite that we should entertain clear views? In 
past prepathological ages, this confusion of terms was possibly ex- 
cusable ; but, with our present exact pathological and clinical know- 
ledge, are we not obliged to admit that strangulation of the bowel is 
one thing, and obstruction another? In the former class of cases, the 
symptoms are all due to the strangulation of the intestine, and .but 
little, if at all, to the obstruction ; whereas, in cases of the latter 
class, all the symptoms are, in a general sense, due to the obstruction, 
and to the changes brought about by it /—these changes being ex- 
perienced either at the seat of obstruction ; or, when the obstruction 
is in the rectum or sigmoid flexure, found in the cecum or ascending 
colon. Are we not therefore impelled, for the sake of a clear under- 
standing of these two large subjects, to separate the cases, and give 
to each its own proper place? Shall we not, by so doing, gain 
clearer thoughts upon each, and thus be able, as teachers, to impart 
them to others ? 

Again, is it not most important that we should have very clear 
views on such general and elementary subjects as repair and inflam- 
mation? And yet, may I ask, are our thoughts upon the relations of 
these two pregnant processes sufficiently clear? Do we, or do we not, 
in our teaching mix them up inextricably, and by so doing encourage, 
if not impart, erroneous views? Experience leads me, as an examiner 
of students, to believe that this confusion of thought is too general, 
and that ‘‘the healing of wounds is still supposed by some to be 
essentially an inflammatory process,”’ and that even an ankylosis of a 
joint, the result of disorganising inflammatory changes, is ‘‘a for- 
mative termination of the inflammatory process itself.” As if, indeed, 
repair and inflammation, from their both presenting in their respeg- 
tive courses certain histological changes which are allied, are on that 
aceount to be deemed identical ; and as if the union of the articular 
ends of the bones following a disorganisation of a joint, the result,of 
an acute or chronic inflammation, can be brought about by an inflam- 
mation, or by any other process than a reparative one, which does not 
begin until all inflammation has ceased, which is continued only so 
long as the inflammatory process is kept in abeyance, and which ends 
in the desirable result of ankylosis because the reparative process is 
allowed to go on undisturbed, without either the aid or hindrance of 
inflammatory action. 

In the treatment of a wound, is it not the surgeon’s chief object to 
—— inflammation, and is not this object, based upon the know- 

edge that when a wound is undergoing quick repair by primary union, 
and becomes the seat of inflammation, the repair at once stops, and 
what may have taken place in the way of repair becomes disrepair-— 
the exposed surface of the wound, if the inflammatory process con- 
tinnes, becoming the seat either of ulceration or of other destructive 
changes? When ulceration follows a local inflammation, it continues 
so long as the inflammatory process lasts; when this stops, repair 
begins, by what is called granulation, and this formative rey arative 
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process continues and ends in cicatrisation, so long as no inflammation 


reappears to interfere with its progress. ’ 

hen a granulating wound becomes the seat of inflammation, the 
reparative process at once ceases, and what had been a granulating, 
soon becomes an ulcerating, surface. With these clinical facts before 
us, which are familiar enough to practical surgeons, there should be 
no difficulty in demonstrating that repair and inflammation are not 
only not identical, but that, whilst the one is wholly formative, the 
other is mostly, if not always, destructive ; the one is physiological, 
the other pathological. Is it not, therefore, absolutely necessary that 
the teachers of students should have clear views upon these points, 
and not by such terms as ‘‘ the formative termination of the inflam- 
matory process,” and other allied mixed expressions, put into students’ 
minds a cloud of words to cover their own uncertain views? Is it 
not incumbent upon all teachers to enunciate that repair and inflam- 
mation are not only not identical, but that they are incompatible ; 
that repair only begins in a tissue that has been inflamed when the 
process called inflammation has left it; and continues to complete 
its work as long as the inflammatory action is kept away ; that when 
inflammation attacks a wound in which repair is progressing the pro- 
cess is at once arrested ; and that what was repair then becomes dis- 
repair, if not ulceration. 

Allow me for a few minutes to call your attention to some practical 
points which require looking into; since it seems that, in our general 
advance in medicine and surgery, we sometimes in special subjects re- 
cede to the practice of our ancestors. This may be said to be true in 
the application of ligatures to arteries in their continuity ; for some of 
our surgical brethren now prefer to tie in two places, and divide be- 
tween the ligatures, an artery that has to be occluded for any cause, 
thus following the practice of last century rather than that of more 
recent times. It is not my intention here to criticise this practice, 
which I look upon with favour ; but it would be interesting if we could 
obtain during the present session full particulars of the results of this 
revived method, and thus be able to estimate, from a practical point 
of view, the relative advantages of the different methods employed. 

Again, may I ask, is there any truth in the accusation, which in 
recent times has been raised against surgeons, that the great successes 
which they have all round achieved in surgical operations have to a 
degree encouraged them not only to do, and to do rightly, what they 
would never have thought of doing a few years ago, but also to under- 
take operative measures which may with some justice be looked upon 
. a8 speculative, if not rash? Have our successes engendered an over- 
estimation of our own powers, and led us to attempt and perform opera- 
tions which past experience has not supported, and which seem to be 
less founded on scientific probabilities of success than on the sanguine 
hopes of their performers? Are operations upon the pylorus, or stomach, 
for cancer to be placed in this last category ? Are there other operations 
which should be so classed? I have no wish to answer definitely these 
questions ; but I do feel that it is very necessary that the principles 
which have hitherto regulated operative surgery, and which have 
tended to suppress all experimental work, unless based on a scientific 
probability of success, should be carefully observed, and that we 
should avoid even the semblance of an experimental operation. 

And here let me express for surgeons generally the satisfaction with 
which, in our best new surgical work, we greet the kind aid we are re- 
ceiving from physicians. We are now working, more than we have 
ever before worked, hand in hand with them to make the diagnosis of 
disease of the brain, kidney, bladder, and abdomen more certain; and 
weare thus, with a clearer diagnosis, mutually helping to bring within 
the domain of scientific surgery large classes of disease which have 
hitherto been deemed to lie outside its pale, and have consequently 
been either allowed to drift, or to pass into the surgeon's hands only 
when the time for effective action has passed or almost passed, and when 
operative measures can at the best be carried out for purposes of relief, 
but not of cure. 

May I now ask for even more help in this direction, and urge our 
medical friends to seek surgical conference early, at least in all abdomi- 
nal cases in which symptoms of intestinal strangulation exist, as well 
as in all cases in which intestinal obstruction is present, in order that 
operative interference, in both classes of cases, may not be delayed 
longer than the scientific diagnosis of the case requires ; and that the 
subjects of these troubles may have a chance of relief from operative 
measures whilst there is still a reasonable hope of obtaining it. Let 
us remember that exploratory operations undertaken for diagnostic 
purposes, but which may be used for curative ends, when the explora- 
tory proceeding shall have cleared up or established a diagnosis (which 
could not have been made by other means), are as scientific as any 
other operations, and often more satisfactory. 

Let us, therefore, encourage our medical Crothren to consider closely 


.grave clinical importance. 








with us surgical problems, in order that we may have their efficient 
help in diagnostic questions as well as their valuable support when 
action, by way of operation, is called for ; and let us employ the oppor. 
tunity to convince them of the expediency of expediting action as soon 
as the necessity for action has arrived, and at the same time to demon- 
strate the evil «ffects of postponing operative interference when such 
is demanded for either diagnostic orcurative ends. In surgery, as in 
so many conditions of life, action, to be effective, must be dezisive 
and not dilatory ; it should ever follow closely upon decision. 

These remarks which I have thus brought before you, I have been 
tempted to make under an impression that they will be generously re. 
ceived, and under the conviction that they have reference to sudjects ot 
Some of the subjects to which I have 
alluded are important in themselves ; others are important on account 
of the principles embodied in them. 

Should my observations appear to some too critical, let me say that 
they have not been made in any captious spirit, but with the feeling 
that it is always better for us to criticise our own work than to leave 
such criticism to others; that, as your president, it isas much my 
duty to point out what I believe to be defects in our work or in our 
mode of work, as it is to indicate the direction in which we should 
travel, and in the hope that, by so doing, I am likely to receive the 
full support of the members of this Society in what I believe to be the 
best for the ‘cultivation and promotion of practical medicine and 
surgery,” objects for which this Society was formed, and which we all 
have so much at heart. 


DILATATION OF THE ORIFICES OF 
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PROFESSOR LORETA, OF BOLOGNA. 
By T. HOLMES, M.A., F.R.C.S., 


Senior Surgeon to St. George’s Hospital. 


ON OPERATIVE 





Sicnor Lorera, Professor of Surgery in the University of Bologna, 
has lately published (in the Memorie dell’ Accademia delle Scienze dell’ 
Istituto di Bologna, Ser. iv, vols. 4 and 5) two extremely interesting 
tracts: the first on Digital Dilatation of the Pylorus, and the second 
on Instrumental Dilatation of the Csophagus ;! each of them giving 
the history of two cascs, in which the proposed operation had been 
carried out with perfect success. In the former case, the operation is 
intended as a substitute for the resection of the pylorus; and, in the 
second, for gastrostomy. Each of them is intended only for cases of a 
chronic and non-malignant character—simple or fibrous stricture; 
and, in the case of the csophagus, also cicatricial contraction after 
injury. 

om I find that the subject is almost unknown to my surgical col- 
leagues, and as the notices which have hitherto appeared of Signor 
Loreta’s operations in our medical journals have been very imperfect, 
I propose to give a summary of his pamphlets. The author's courtesy 
has also put me in possession of the subsequent most satisfactory ex- 
perience of these operations, in the practice of other surgeons in Italy, 
as well as his own; and a sufficient length of time has elapsed to 
enable him to affirm the permanence of the cure so obtained. 

1. Dilatation of the Pylorus.—The operation on the pylorus 
is best illustrated by the history of the first patient operated 
on, which is thus abbreviated from the original. He was 4 
man, aged 47, named Cecconi, who had suffered from dys- 
peptic symptoms for twenty years, and had been treated in 
the hospital at Bologna, four or five years before the date of operation, 
for an ulcer of the stomach, near the pylorus (as then diagnosed). 
The symptoms were relieved, and for a time he returned to work, but 
soon relapsed ; and, when admitted in August, 1882, was In the last 
stage of emaciation and exhaustion. The only food he could take was 
milk, in small quantity ; every other species of food was at once Te 
jected. Whenever he took any food, he could feel its passage towards 
the right hypochondrium, whence it returned at once towards the 
left, causing eructations, and frequently vomiting. The man wasas lean 
as possible, pallid, and with a rough skin entirely devoid of any 
panniculusadiposus. The outline of the distended stomach could be seen 
through the abdominal walls, and it felt tense and elastic ; the reson- 
ance extended from the fifth rib to the umbilicus. The contents of the 
stomach, drawn off by the pump, were yellow, containing a few co, 





1 This operation would perhaps be more exactly described as “' Dilatation of 
the Cardia and Csophagus.” 
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of milk, and decidedly acid. When left at rest, they separated into 
three strata: the upper one mucous, and containing gas ; the middle, 
alimpid serum; and the deepest, greyish in colour and pulverulent. 
Microscopic examination showed no traces of any profound lesion of 
the stomach, no muscular fibres, no sarcine, no starch-grains, no 
needies of the fatty acids. He was relieved by the emptying of 
the stomach, and could better tolerate an examination. This revealed 
a tumour, not well circumscribed, extending from the pylorus towards 
the stomach, smooth, resisting, elastic, and not movable by the hand, 
but following the up and down movements of the abdominal wall. It 
did not seem to be affected by the movements of the diaphragm. The 
area of stomach-resonance was perceptibly diminished after the use of 
the pump, showing that the viscus preserved its contractility. He 
was kept under observation for a few days, and it was noticed that, 
when he did not vomit, and the food remained in his stomach for ten 
or twelve hours, besides the sensation of an obstacle to the passage of 
the food, which he plainly felt, the epigastric region became swollen 
and tense ; there were eructations, and sometimes an acid taste in the 
throat, and the peristaltic movements of the stomach could be seen 
through the walls of the belly. 

The diagnosis lay between a relapse of the supposed ulcer, idio- 
pathic enlargement from gastritis, and pyloric obstruction ; and, as 
the symptoms pointed to the latter, the further question occurred 
whether the obstruction proceeded from cancer or from chronic causes, 
suchas cicatrisation or simplestricture. The longcourseof thesymptoms 
and the persistence of the obstacle seemed to exclude cancer; since, in 
malignant disease, the patient usually suffers from cachexia and 
dropsy, ushering in death from exhaustion, in a far shorter time, per- 
haps twelve to fifteen months, while this patient had been suffering for 
five years, without showing any such symptoms. Besides, though 
obstruction is an early symptom of carcinoma,it generally yields after 
a time, as the cancerous tissue begins to disintegrate. 

The operation was performed on September 14th, 1882, after the 
stomach had been washed out with an alkaline solution. The incision 
was made on the right of the median line for fifteen centimétres (about 
five inches), the upper and inner end being about four centimétres 
below the xiphoid cartilage, the lower and outer end three centi- 
métres from the cartilage of the ninth rib. The muscles were divided, 
and the hemorrhage was stopped before the peritoneum was opened. 
Some difficulty was experienced here, on account of the great omentum 
being found folded upwards, thickened, and adherent to the parietal 
peritoneum, and some care was required to detach the adhesions. 
The omentum was also adherent to the pylorus and right half of the 
anterior surface of the stomach ; and it was this adhesion and thick- 
ening of the omentum that formed the tumour, which was felt 
through the abdominal wall. These adhesions having also been sepa- 
rated, the stomach was set free, and was then drawn out of the 
wound as far as necessary, and the pylorus was felt to be thickened, 
and of a fibrous hardness. The coats of the stomach were then lifted 
up into a transverse fold, and a cut made through them with 
strong scissors midway between the two curvatures, about three centi- 
metres from the pylorus; and it was found necessary to enlarge this 
cut to six centimétres, on account of the contraction and hypertrophy 
of the muscular coat. The coats of the stomach bled abundantly, 
and this hemorrhage was repressed by means of hemostatic forceps of 
a T-shape. Then the right forefinger was introduced, and the pylorus 
examined. It was found very hard and prominent, and its orifice 
appeared closed. No force that could be safely used succeeded in 
dilating it, till the left index finger was also introduced and employed 
to steady the pylorus. When this was done, the end of the right 
forefinger was gradually squeezed through the aperture. Then the 
finger was used to hook down the pylorus towards the abdominal 
wound, a manceuvre which enabled the operator to get the left index 
also through the pylorus. But it was still exceedingly difficult to 
effect any separation of one finger from the other, so great was the resist- 
ance, not only of the sphincter itself’, but also of the coats of the stomach 
and duodezum. The attempt at dilatation threw the muscular fibres 
into spasmodic action, which quite overcame all the force that could 
be exerted. Three such attempts were made in vain, but then the 
pylorus began slowly to yield to the force employed, which was very 
considerable. At length a sensation was experienced ‘‘showing that 
the tissue was so far distended that it could not obey the dilating 
finger further without being torn.” The fingers were now kept apart 
for a short time, and the spectators noted that one finger was about 
eight centimétres (more than three inches) distant from the other. 

e wound in the stomach wasthen sewn up,” the viscus returned 
oa A ae Longer dpe ag Me peatge hy A be described. In the first case, a 
Cases that of Appolito.” calle at o y, in the second and subsequent 
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into position, and the abdominal wound united. The whole proceed- 
ing lasted thirty-three minutes. The patient felt no inconvenience 
on waking, except a little burning sensation in the region of the 
wound, and thirst, which was relieved by giving him small pieces of 
ice. In the evening, he felt so hungry and weak, that he was allowed 
the yolk of an egg beaten up with Marsala wine, of which a teaspoonful 
was given every half-hour. The temperature remained all day at 37° 
Cent. (= 98.6° Fahr.); pulse 72; respirations 26. He felt comfort- 
able, and had a natural appetite. He was fed for the next few days 
on eggs and a little wine, on the fourth day he had a little thick 
soup, and on the fifth day was allowed to eat some chicken. On the 
eighth day, the abdominal wound was found united by the first in- 
tention, and some of the sutures were removed. From this time a 
meat-diet was allowed. Sixteen days after the operation (September 
30th), he got up for a couple of hours, and began rapidly to recover 
strength and gain flesh. On September 12th (two days before opera- 
tion), he was weak, lean, wretched-looking, and weighed 51 kilo- 
grammes (112 lbs.). On October 30th, he weighed over 61 kilogrammes 
(134 lbs.), and his face was cheerful and composed. 

Five months after the operation, at the date of publication of Signor 
— paper, the man was in perfect health, and doing his ordinary 
work. 

Another similar case is related in the same treatise, the patient being 
a young man aged 18, who had suffered more or less for seven years. 
In the following treatise (On Instrumental Dilatation of the Hsophagus), 
Signor Loreta mentions that he had then operated on two other cases; 
and, in a letter written in the month of January 1885, he informs me 
that he has operated on two more, and that all the patients have re- 
covered, and remain well up to the present time. As it is now more 
than two years since the first operation, this seems to render it certain 
that the dilatation remains permanent. On this point, Professor 
Loreta says that he relied on his experience of digital dilatation of 
cicatricial structures of the anus, in which a permanent cure always 
results if the operation be performed under anesthesia, very slowly, 
and the force gradually exercised until the sphincter is dilated to the 
extreme, by forcing the two fingers either to each tuber ischii, or to the 
pubes andcoccyx. After such slow dilatation, the sphincter will recover 
its functions, and will not recontract ; while, after too rapid dilata- 
tion, its fibres will probably be torn, or contused here and there, and 
the injured part will inflame, causing fresh cicatrisation, as is the 
case also in urethral stricture after mechanical dilatation. He refers to 
Dr. Otto Roth as having proved, by micrdscopic examination, the fact 
that the muscular fibres, after extreme exhaustion, undergo a degener- 
ative process, and are then reproduced. 

This operation, then, is intended to replace the excision of the 
pylorus in cases where the obstacle is from slow cicatrisation or chronic 
stricture, which will yield to dilatation. 

The diagnosis is one of the most interesting points, and on this head 
we have the following indications. 

The stomach is much dilated, the patient greatly emaciated. This 
may be due to many causes, but the dyspepsia associated with typhus, 
puerperal fever, tuberculosis, alcoholism, diseases of the liver and 
of the heart, may be excluded. Cancer may be excluded, by the 
length and course of the symptoms. The task remains to distinguish 
the dilatation which is due to pyloric obstruction from that due to 
idiopathic gastritis. 

In the first place, Professor Loreta calls attention to the fact that 
the dilatation is not necessarily in proportion to the gravity of the 
symptoms; but that an enormously dilated stomach may digest in a 
perfectly regular way, while very ordinary distension may be accom- 
panied by extremely acute symptoms. He attributes little value to 
the methods for ascertaining the amount of distension, proposed by 
Wagner, and Ziemssen (that is, to introduce effervescing powders), 
by Piorry, Canstatt, and Penzoldt (that is, filling the stomach with 
liquid, and then immediately pumping it out), or the methods of 
sounding prescribed by Penzoldt, Leube, and Schreiber. Much more 
value, according to him, is to be ascribed to the chemical and micro- 
scopic examination of the contents of the stomach, as provin 
whether the dilatation is due to mechanical causes, or to a profoun 
structural lesion ; which lesion may be idiopathic, or combined with 
other diseases of the system, or of the stomach itself. The matters 
rejected, or extracted, from the stomach are to be left in a glass 
vessel, and soon separate into the three strata mentioned above ; an 
upper, of mucus containing gas-bubbles ; a middle, of limpid serum ; 
and a lower, either composed of ‘‘a granular humour greyish in colour, 
or mixed with fine detritus of food imperfectly digested. In the first 
case, the grey sediment consists of chyme, well elaborated by the 
digestive activity of a healthy stomach, which also retains its expul- 
sive power, but in consequence of some mechanical obstacle, is obhged 
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to empty itself by the ceesoph 
the other two strata are formed by a very abundant serous liquid and 
very little mucus floating above it. And further, it will’ be learned 
from the patient that, though the dyspepsia causes other sufferings, 
there are no pains in the stomach, acidity in the throat, nauseating 
fetid eructations, intestinal colic, or constipation, alternating with 
diarrhea. The patient will add that, as soon as he has vomited, he 


‘feels Appetite, even hunger, so that he eats any food that is given ' 
him ; 


e will say besides, that, in spite of eating copiously, his bowels 
“act little and rarely, and that his nutrition and his powefs, béth 
physical and moral, are gradually becoming weaker. On the contrary, 
when the deep layer of the vomited matters contains much detritus 
of undigested food, and but little chyme, it is noted that the middle 
serous layer is not limpid, but is rendered turbid by the lighter par- 
ticles of the undigested food swimming in it, and the superficial mucons 
layer is abundant, and emits a bad smell. Patients of this sort will 
relate that they have suffered from pains in the epigastrium, and 
have been troubled with acid foul eructation, that they suffer often 
from stomach-ache and diarrhea, that they obtain little or no relief 
from vomiting, and finally that they are indifferent to food, or ‘even 
loathe it. In these patients, on chemical analysis of the vomit, the 
albuminoid substances are found unchanged or nearly so, and the 
reaction is usually neutral or alkaline, rarely acid ; while in those of 
the first kind the reaction is always acid, and it is rare to find any 
trace of albumen or of the peptones, In the mechanical dilatation, 
the microscope gives negative results, while it displays the residue of 
incomplete digestion as well as the products of bad digestion, in the 
idiopathic form, and in those secondary forms which depend on a 
mr infection of the system, wherein the system is so altered as at 
ength to present the characters of the gravest cachexia.” 
he writer goes on to explain these differences in the character of 
the contents of the stomach by the fact that, in the simple mechani- 
- eal obstacle, the coats of the stomach being uninjured, gastric diges- 
‘tion goes on, and the stomach absorbs the peptones, so that the 
oo wastes much more slowly, and, even when most emaciated, 
oes not present the aspect of real cachexia; nor does the presence of 
food in the stomach cause pain or colic, or intestinal catarrh or diarrhea, 
all which symptoms arise, in cases of the other kind, from bad diges- 
tion of the aliment, as it passes into the bowels. And, lastly, the 
same considerations show why the sufferers from idiopathic dilatation 
cannot enjoy or tolerate foog, while the others preserve a good appe- 
_ tite and a keen taste. 

In the idiopathic form, the structure of the mucous membrane and 
the glands is especially affected, while in the mechanical it is intact, 
at any rate, for a long period, while the muscular coat is hyper- 
trophied. 

It is possible, however, that the mechanical form may give rise 
ultimately to disease of the glands and mucous coat, so that the mere 
examination of the vomit, without attention to the history, might 
lead one into error. 

The conclusions to which Professor Loreta comes are as follows. 

1. Dilatation of the stomach may be produced by three different 
kinds of pathological action—by chronic gastritis, by various organic 
maladies, as well as by many mechanical causes, and by a combination 
of these processes (idiopathic, secondary, and mixed forms). 

2. In the treatment of gastric dilatation, the first step is to distin- 

ish the idiopathic from the symptomatic, and to distinguish, 
amongst the latter, those cases that depend on obstruction to the passage 
of the food. 

3. When physical, chemical, and microscopical examination gives 
a positive result, it furnishes the diagnostic signs of the idiopathic 
and secondary forms which are to be treated by the resources of the 

_Pharmacopeia ; when the results of such examination are negative, 
it signifies that the dilatation is simple or mechanical, and curable by 


ery. 

ri Finally, this mechanical dilatation of the stomach is not so rare 
a disease as has been believed; nay, it occurs rather frequently. 
This deduction rests on the consideration of the numerous causes 
which produce it, and on the statistics of the operations for. resection. 

. The affection is worthy, therefore, of the consideration both of the 
physician and the surgeon. 

With reference to the frequency of this mechanical dilatation, Pro- 
fessor Loreta says, in the letter to which I have already alluded, that 
since his operations, his pupils and assistants engaged in post mortem 

, examinations have, on many occasions, discovered that cases diagnosed 
»@8 carcinoma of the stomach have turned out to be merely instances 
of a slow inflammatory process in the pylorus, causing sclerosis, 

jrigidity, and stricture. bp: 

11, Dilatation of the Csophagus.—The next treatise, published 


. In such cases, it is, noticed thiat | 





the following year (January, 1884), deals with the: instrument 
dilatation of strictures occupying the lower ‘part of the’ cesoph: 


and the cardia, as a substitute for gastrostomy. In the intrg. 
duction, he mentions that he had then operated on two othe 
eases of constriction of the pylorus with equally good ‘te 
sults. After this follows a short summary of the proposal ang 
history of gastrostomy, showing its almost uniform fatality, and the 
short period of life which it has procured under the most favourable 
conditions. 

In the course of this narration, he observes that attempts have’ been 
made to dilate the «sophageal stricture, when cicatricial, from the 
gastric fistula, and that one successful case is recorded (in the practice 
of a surgeon named Bergmann) in which the stricture was thus sue 
cessfully dilated, the stomach detached from its adhesions to the wal] 
of the belly, and sewn up, and the patient thus radically cured. 

He then goes on to relate two cases, one of cicatricial, the other of 
spontaneous, but probably innocent, stricture of the cardiac portion of 
the esophagus, in which he first practised his method of operating, 
The patient, in the first case, was a young man, L. Bertini, aged 24, 
In November, 1882, he had by misadventure swallowed a solution 
containing a caustic alkali, mistaking it for some medicine which he 
had to take on account of a pulmonary affection. This gave rise to 
violent inflammation of the cesophagus, lasting about three weeks, 
and followed by increasing difficulty in swallowing, till, eleven months 
after the accident, he could not swallow any solid food, and liquids 
passed very slowly, often causing vomiting. Attempts were made to 
dilate the stricture by bougies, but they were unsuccessful, and at 
last it became impossible to pass any instrument. The point at which 
the sound was arrested seemed to correspond with the fourth dorsal 
vertebra. At last the patient became entirely unable to swallow, and 
his emaciation had become extreme. The following operation was 
accordingly performed in October, 1883, eleven months after the 
injury. An incision, about fifteen centimetres (five inches) long, was 
made through the abdominal wall from the xiphoid cartilage down- 
wards, and somewhat to the left. When the lower aponeurosis of the 
rectus muscle had been reached, the hemorrhage was arrested, and 
then the aponcurosis and the parietal peritoneum were opened. Some 
difficulty was here experienced from the contracted condition of the 
stomach, and the way in which the liver lapped over it; but the 
operator at length succeeded in drawing the greater part of the 
stomach out of the wound, and a longitudinal incision was made 
through its walls between the two curvatures, having its upper end 
as near the cardia as possible. 

The next step was to find the orifice of the cesophagus, in order to 
introduce the dilator; but this involved considerable difficulty, and 
the search was interrupted by vomiting of a considerable quantity of 
bile, which regurgitated from the duodenum into the stomach. At 
length, by searching with the left index finger between the concave 
surface of the liver and the small curvature of the stomach, the end 
of the esophagus was found. Then the distended stomach was kept 
drawn downwards by an assistant while the operator introduced the 
dilator, guided by his forefinger, into the cardiac orifice, from whence 
it easily slid past the stricture. This dilator, Signor Loreta says, 1s 
something like that which Dupuytren introduced for lithotomy, only 
larger, measuring about eight inches from the joint to the end of the 
blades, and so set that the blades would not separate more than five 
centimétres; with the blades dilated to this extent, the instrument 
was run up and down the esophagus four times. Then the wound 
was sewn up, and the stomach returned into the abdomen. The 
patient rallied well, and, six hours after the operation, swallowed 
some soup with the yolk of an egg mixed in it, to his great joy, since 
it was twelve months since he had been able. to do more than swallow 
by mouthfuls. Recovery was complete in about eightcen days ; but, 
on the fourth day after the operation, he was seized with an attack of 
dyspnea. The respiration rose to 45 and the pulse to 140, but the 
temperature never rose more than 2°C. There was an abundant 
secretion of mucus from thetrachea and bronchi, and the patient had 
to spit it out very frequently, finding some pain in doing so from the 
sutures'which united the abdominal wound. These symptoms lasted 
till the ninth day, and then ceased. The author doubts whether the 
symptoms were caused by irritation of the sympathetic plexuses of 
the cesophagus by the dilating instrument, by paresis of the vagus, oF 
by some exudative hyperemic process, which latter explanation 
seems more consistent with their not having commenced till the 
fourth day. ' 

Twelve days after this first case, he performed the same operation 
on a young woman who had enjoyed perfect health, except that, 
eight years before, she had begun to experience difficulty in swallow- 
ing, with no assignable cause. This had increased to a t 
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extent, so that no solid food would pass; but she took fluid nourish- 
ment twice a day, and always vomited about the half of what she had 
taken in about four hours. The vomiting seemed to come from the 
hagus, not the stomach; and Signor Loreta believes that the 
esophagus, ; : 
esophagus was a good deal dilated, and that the sojourn of any quan- 
tity of food in the tube ultimately provoked the muscular fibres to act, 
while in the meantime a certain proportion of the fluid had filtered 
down. No bougie could be got beyond the stricture, though repeated 
attempts had been made during two years. The nature of the disease 
was quite uncertain ; it could not be cancerous, and there were no 
signs of syphilis. As conjectural causes were suggested, a tumour in 
the posterior mediastinum ; a deviation of the csophagus, caused by 
abnormal structure and function of the muscle called broncho-pleuro- 
esophageus ; @ permanent contraction of the circular muscular fibres, 
with consecutive fibrous degeneration, or more probably, a hyper- 
trophy of those fibres; a new formation of connective tissue under 
the mucous membrane, with cirrhosis from low inflammation (Roki- 
tansky’s annular induration of the cardia) ; or, finally, the cicatrisa- 
tion of an ulcer in the cardiac region of the stomach. The only thing 
certain was, that the obstacle was less than two inches from the 
stomach, and that possibly the cardia itself was contracted. The girl 
had fallen into a condition of the utmost prostration, and had quite 
abandoned all hope of life, till she heard of the former operation, 
when she was so urgent to be operated on that it seemed necessary to 
gratify her, though otherwise Signor Loreta would have been glad to 
await the definite issue of that case. The operation was exactly like 
the former, and was followed, like it, on the fourth day afterwards, by 
the same disturbances of circulation and respiration. The symptoms 
were exactly the same, and lasted just the same time. She recovered 
completely in twenty days; but the recovery might be said to date 
from the very day of the operation, on which day, equally to her sur- 
prise and delight, she swallowed a considerable quantity (200 grammes 
= about 7 ounces) of liquid. From that time, her spirits began to 
return, and she continued from that time to take both liquid and 
solid food easily. At the date of the paper (three months after the 
operation), she took food of all kinds with perfect ease, and was quite 
well, No instrument had been passed by the mouth. 

Professor Loreta points out, however, that although there was the 
best reason to hope for permanent cure, he had not the same confi- 
dence in these cases of instrumental dilatation as in those of digital 
dilatation of the pylorus; since, in the latter, the surgeon’s fingers ex- 
perience a peculiar sensation, which shows him when the muscular 
fibres have been so far stretched as to have entirely lost their tonicity 
and power of resilience, in which condition they must necessarily go 
through a process of fatty degeneration, followed by reproduction. 
This sensation being of course absent in the case of mechanical dilata- 
tion, the effects obtained may be only partial and transitory, the tissue’ 
being, in some parts only, imperfectly distended, may recontract and 
reproduce the stricture. In the first case (that of Bertini), in order to 
obviate any such recontraction, an elastic bougie had been introduced 
daily so as to complete the dilatation which the instrumental divul- 
sion had commenced. In such cases, it may also be possible to effect 
instrumental dilatation from the mouth; and Professor Loreta de- 
scribes a dilator which he has had constructed for this purpose, and 
which cau also be converted into an cesophagotome, or instrument for 
incising a stricture in the esophagus. 

The conclusions to which Professor Loreta comes areas follows. 

_ 1. Instrumental dilatation of the csophagus, through a wound 

in the stomach, seems much preferable to gastrostomy, since the 

former effects a radical cure, while the latter leaves the stricture un- 

cured, and the patient isin a hardly better condition than he was 

patere im consequence of the troubles connected with the gastric 
a. 

2. Operations on the stomach are of good prognosis, judging both 
by the results of the other operations, and by the recovery of Bertini, a 
patient already suffering under pulmonary consumption. 

3. May it be possible to substitute electrolysis for dilatation ? 

After the reading of his paper, Professor Loreta exhibited to the 
Society two patients—one, Erminia Boschi, aged 26, the second of the 
two patients whose cases are here related. (The first patient, Luigi 

rtini, was unable to attend, being confined to bed: with his cough.) 
She was well nourished, and her face plump, rosy, and animated ; her 
power of deglutition perfect, and her health quite re-established. The 
other, Elettra Lombardi, aged 21, was still suffering from cesophageal 
stricture. She was weak, melancholy, pallid, and could hardly 
swallow—exactly in Boschi’s condition before operation. She was 
Operated on shortly afterwards, and recovered completely. Professor 

reta has also operated with equal success in a fourth case, as have 


two other Italian surgeons :j Dr. A, Catani, of Florence, in the case of ! 





a lady 34 years old, whom Professor Loreta saw, seven months after 
operation, in perfect health; and Dr. G. Frattina, of Brescia, on a 
man, of whom the only record is that the operation was successful. 

I ought possibly to apologise for bringing under notice a subject on 
which I have no personal experience. My excuse must be that the 
subject is a very interesting and important one ; and, as far as I have 
been able to ascertain, is very little known in this country. If subse- 
quent experience of these operations should be favourable, it must be 
obvious how great an advance’ will have been made in what we now 
call ‘‘ peritoneal surgery ;” and how we shall be able to hold out hope, 
not only of relief, but even complete restoration to health, in circum- 
stances which are at present entirely desperate. I have no doubt 
that Professor Loreta’s operations will very soon be tested by English 
surgeons. . I have been told that the dilatation of the pylorus has been. 
performed by Billroth, but am not aware that he has published any- 
thing on the subject. 





FURTHER REPORT OF A CASE OF NON-MALIGNANT 
CONSTRICTION OF THE PYLORUS: USE OF 
THE SIPHON-TUBE THROUGH FIVE YEARS. 

By JAMES RUSSELL, M.D, FRCP, 


Formerly Physician to the Birmingham General Hospital. 





Ix’ the British Mepicat Journa, February, 1881, I reported a 
case in which washing out the stomach, for the purpose of relieving 
the effect of constriction of the pylorus, was practised under cireum- 
stances of a character unusually favourable for illustrating the bene- 
ficial action of that method of treatment. I refer to the case again at 
the present time, because I am able to report the present condition of 
the patient, a man now aged 55. 

Mechanical obstruction to the natural passage of food from the 
stomach is so generally of a progressive nature, and often most rapidly 
progressive, that the period during which this remedy (washing out 
the stomach) has a chance of exhibiting its beneficial operation is very 
limited. 

In my present case, the obstructing agent, apparently some cicatrix 
or adhesion, seems to have been stationary during a period of eight 
years; at least, no evidence of increase in the narrowing of the pyloric 
orifice has developed itself. As a consequence, the case has been re- 
duced to one simply of retention of food within the stomach, with the 
result of such changes taking place in the food contained within the 
viscus, through fermentation of one form or another, that nutrition was 
so seriously interfered with as to render death by inanition an almost 
certain aud not very remote event. 

It does not often happen that we see the effect of pyloric disease, in 
damaging the nutrition of the body, clearly presented and main- 
tained for so long a time ; and seldom that so clear an illustration of 
the action of the remedy in question, free from complications, is pre- 
sented. By simply cleansing the conterits of the stomach through 
washing out with warm water, and thereby removing every impurity 
which could act as a ferment on the fresh food introduced, digestion 
was restored, and the patient put on flesh with surprising rapidity ; 
and at a later period, by means of the same process, irritative pro- 
ducts and fermentive changes were cleared away, severe pain was re= 
lieved, and, no doubt, gastritis was averted. ry 

Without noticing the early symptoms caused by the disease 
which occasioned the pyloric obstruction, I may ‘say that the process 
of narrowing seemed to have set in between two and three years before 
the patient came under my care, in the Birmingham General Hospital, 
in June, 1879. At that time, the stomach was largely dilated and 
distended, and the patient was suffering under the effects of deficient 
alimentation, but from no other symptoms of importance. He had 
lost 541bs. in weight. Washing out of the stomach was at once com- 
menced, together with careful adaptation of food, both as regards 
quality and time of administration ; recovery of flesh at once began 
to take place, and seventy-six days afterwards, when the patient left 
the hospital, he had recovered 364 lbs. of his lost weight. 

He returned in the following November 34 lbs. lighter, with renewal 
of his symptoms, in consequence of his haying Negnceey the precau- 
tions which he had been directed to observe. Renewal of the treat- 
ment again restored the digestive function; he left with improved 
nutrition, and in the following February (1880) was within 18 lbs, of 
his normal weight. 

The patient had fallen in with the method of treatment by the 
siphon with perfect readiness, and, after the second day, had performed 
the operation for himself; on his leaving the hospital, he had been 
directed to repeat the operation daily. It was his neglect of these 
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instructions, with his return to ordinary diet, that had occasioned his 
relapse. He now became obedient, and conducted the cleansing pro- 
cess with regularity daily, or on alternate days, according to circum- 
stances ; but he again fel] back in May, 1880, and for a time nuirition 
remained at a low standard. Stricter attention to the washing pro- 
cess was now enforced by the oceurrence of severe epigastric pain, 
which, like the vomiting, was immediately relieved by the use of the 
siphon ; he declared that he could not live without its help. 

In May, 1881, when he again presented himself, he was in fair 
health, and seemed to have nearly recovered his normal state of nutri- 
tion ; he was washing out every second day, and was taking ordinary 
diet. In the following May (1882), he was washing out daily, or even 
twice a day, in order to prevent the occurrence of pain; and, except 
that he now found it necessary to be particularly careful in his diet, he 
accounted himself in good health. 

In May, 1883, he looked thin and pale ; he had intermitted the use 
of the siphon for a fortnight, but found himself compelled to return to 
its employment ; and his visit was for the purpose of procuring a new 
tube. 

His last visit was in June 1884, the fifth year of his attendance. 
He washed his stomach every twenty-four hours ; he said, ‘‘ it is the 
only thing that has saved my life ;’ he kept the tube always at hand in 
his office. He had no vomiting, and scarcely any pain. Six months 
previously, he had weighed 120 lbs. (48lbs. below his normal). His 
food consisted of two raw eggs (he could not digest boiled eggs); a 
quart of milk ; a mutton-chop, which he chewed, but spat out the 
solid remains. Heused the siphon generally before his last meal at 
6 p.M., the largest meal of the day. His health was good, and he had 
not had occasion to leave his business for a single day; nevertheless, it 
will be seen from the report of his diet, compared with that on former 
occasions, that his digestive force was seriously lessening. 

I regret that I cannot make any statement respecting the condition 
of the stomach as regards dilatation ; the disadvantage under which 
I was placed, in consequence of his making only an occasional brief 
visit, entirely prevented me from gaining reliable information on this 


point. 





A CASE OF FIBROUS STRICTURE OF THE PYLORUS: 
ENTEROSTOMY : DEATH. 
By G. J. ROBERTSON, M.B., Oldham. 


Tuis case of fibrous stricture of the pylorus, with dilatation of the 
stomach, seems worthy of record, from the entire absence, until the 
disease was far advanced, of symptoms pointing to its true nature, 
and from the operative treatment conducted with a view to afford 


relief to the patient. During my attendance, I had the advantage of 
several consultations with Dr. William Roberts of Manchester. 

J. P., aged 47, schoolmaster, was first seen by me on February Ist, 
1883. He had been a martyr to indigestion for many years. His 
chief complaints were, a sensation of fulness and discomfort over the 
epigastrium, especially after meals; acid eructations ; flatulence ; 
constipation ; and sleeplessness, It was only after a prolonged fast 
that he experienced any comfort. These symptoms alternated and 
varied in severity until within the past six months. Since that time 
they had persisted and become aggravated, so as to make his life 
altogether wretched. Without advice, he had come to live almost ex- 
clusively on liquid food, and that in very small quantity. He had 
lost flesh and strength. He had not vomited food for years, had 
never vomited blood, and was not aware of having ever passed blood 
by the bowels. He had always been careful and abstemious in his 
habits, and, with the exception of indigestion, had been free from 
serious illness. 

He was emaciated to a great degree ; his complexion was clear ; no 
cachexia or tint of jaundice. The ordinary signs of dilatation of the 
stomach were well marked. No tumour nor glandular enlargement could 
be found after careful and repeated examination ; no tenderness on 
pressure, localised or general. The liver-dulness was normal ; the 
urine contained no albumen ; there was no blood in the feces. 

During the next three weeks, he continued to lose strength. On the 
night of February 23rd, he suddenly vomited at least a quart of sour- 
smelling fluid, which was so absolutely black as to give rise to the 
belief that the colour was due to carbon: he had eaten charcoal 
biscuits a fortnight previously. The subsequent ‘character of the 
vomit decided that it was owing to the presence of blood. For two 
or three hours afterwards, he frequently discharged, without effort, 
mouthfuls of fluid. The relief afforded by the vomiting was slight 
and transient. After a lapse of five days he had a similar attack, but 





less severe, followed by others every night or alternate night. Durin 
this time, the state of exhaustion was extreme ; on two occasions he 
appeared to be moribund. 

The diagnosis was obscure. The evidence of dilatation was ample, 
even before cumulative vomiting occurred. The extreme emaciation 
and exhaustion of the patient, and the persistence of the symptoms ip 
spite of appropriate treatment, excited strong suspicion that it was not 
simple dilatation. What, then, was the cause of the dilatation ? The 
colour of the blood in the vomit suggested cancer, but the entire 
absence of the earlier symptoms that usually mark this disease, such 
as pain, tenderness on pressure, vomiting after food, ‘‘ coffee-ground” 
vomit ; and the absence of cachexia and of tumour, notwithstanding 
extreme emaciation, were unfavourable to this view of the case. Sup. 
posing the blood to be altered in colour by delay in the stomach, it 
might arise from an ulcer situated close to the pyloric orifice, but 
there was nothing in the symptoms that pointed to ulcer. Moreover, 
at the end of each attack of vomiting, the blood was as black as at 
the beginning. This fact seemed to denote that the bleeding was 
capillary—an explanation which left the case as open to doubt as before 
vomiting occurred. On the whole, the negative character of the 
symptoms, as referring to cancer and ulcer on the one hand, and the 
grave and intractable nature of the disease on the other, conduced to 
the belief that there was non-malignant obstruction at or near the 
pylorus, to which the dilatation of the stomach was secondary, vomit- 
ing some time after meals having been averted by the scrupulous 
ee by the patient, both as to the quantity and quality of 

is food. 

Medicinal and dietetic treatment had failed to bring improvement, 
It was quite obvious that feeding by mouth and rectum could sustaix 
life but a few days at most ; while, in the exhausted state of the 
patient, excisicn of the pylorus, even had there been the certainty of 
obstruction there, seemed a hopeless undertaking, and an exploratory 
incision was almost sure to be useless, unless that operation could be 
performed. Under these circumstances, it occurred to me that the 
small intestine might be secured high up and stitched to the abdo- 
minal wall, and an opening made in it, through which food might be 
introduced temporarily or permanently, as the future might determine. 
The following considerations appeared to justify the experiment. The 
operation would make no serious immediate demand upon the patient's 
strength, cither from shock or from hemorrhage, and the risk ot 
peritonitis would certainly not be greater than in gastrostomy. On 
its completion, the stomach would still be available for the perform- 
ance of its functions ; and food introduced by the new channel would 
pass over an extensive digestive tract, and be acted upon by the 
secretions of the liver and pancreas, as well as by the succus 
entericus. 

It was not easy to decide upon the part of the bowel in which to 
make the opening. Catcris paribus, the nearer the stomach, the 
better. Choice had to be made between the commencing portion of 
the duodenum and the upper part of the jejunum. The former was 
discarded, from the possibility of its being involved, by, inflammatory 
action or otherwise, in the pyloric disease, because, apart from this, 
the operation would probably be difficult of performance, and because 
contiguity of the opening in the bowel to the pylorus would compli- 
cate the subsequent operation of excision, should that become neces- 
sary. Chiefly from the absence of these objections, and, also, partly 
because it could be kept in contact with the abdominal wall without 
dragging, the jejunum was selected. The incision in the abdominal 
wall was made below the umbilicus, in order to avoid the transverse 
colon. It was proposed to divide the operation into two stages, as m 
gastrostomy. ; 

The patient having rallied somewhat, with his full knowledge and 
consent the operation was performed on March 9th, as follows. An 
incision, nearly two inches in length, commencing immediately below 
the umbilicus, was made through the abdominal wall, the omentum 
was gently drawn to the right side, and the knuckle of bowel pre- 
senting withdrawn for inspection. Its characters being noted, the 
course of the bowel was followed, the left hand withdrawing it while 
the right replaced it in the abdominal cavity. It was soon my decided 
opinion, and that of my friends present, that we were proceeding m 
an upward direction, an opinion which was placed beyond doubt by 
finding the bowel become fixed in the usual situation of the lower end 
of the duodenum. The bowel, with its length transverse to the ab- 
dominal wound, was attached by means of sutures of fine silk, armed 
with a straight needle at each end, thus: the bowel being held out- 
side the cavity, eight subperitoneal stitches, half an inch in length, 
were applied so as to form the overlapping sides of an octagonal space, 
three-quarters of an inch in diameter, the centre of which was opposite 
the mesenteric border of the bowel. A stitch was also placed in the 
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centre of the space, to serve as a guide in the performance of the 
second stage of the operation. The bowel was now replaced in the 
abdominal cavity, and the needles were made to penetrate the parietal 
peritoneum at points corresponding to the ends of the stitches in the 
bowel, and to pass through the muscular wall, emerging in the wound 
underneath the skin. By gentle traction upon the free ends of the 
sutures, the bowel was brought into close apposition with the abdominal 
wall, and the sutures were tied. Dressing of the wound in the usual 
way completed the operation. The patient rallied from the operation, 
but died from exhaustion eight hours afterwards, 

Necropsy.—The stomach was markedly dilated, and contained a 
quantity of dark coloured fluid; its walls were atrophied. The 

ylorus lay in contact with the liver underneath the right lower ribs; 
it was the seat of fibroid thickening, which extended for two or three 
inches along the smaller curvature; its orifice barely admitted an 
ordinary pencil. The part of the jejunum attached to the abdominal 
wall was nine or ten inches from its upper end ; the mucous membrane 
was uninjured by the sutures. 

The worth of this operation depends upon the extent to which the 
nutrition of the body can be sustained by intestinal digestion. Upon 
this subject, our present knowledge is scanty. It might be tried in 
those cases in which life is threatened from failure of the stomach 
to transmit food into the bowel. By experiment on the cadaver, it 
would seem that instrumental dilatation of the pylorus could be 
effected from an opening either in the duodenum or in the jejunum. 

On subsequently referring to the literature of the subject, I find 
that enterostomy was first suggested by M. Surmay, who fully con- 
siders the feasibility of the operation, in regard to physiology and 
surgery, in a paper in the Bulletin Général de Thérapeutique of May 
30th, 1878 (summary in the London Medical Record, 1878, page 329). 
In June following, he performed the operation of jejunostomy, with 
a fatal result at the end of thirty hours, of which he gives an interest- 
ing account in the same journal. 

Billroth, as a last resource after the operation of resection of the 
stomach, reopened the abdomen, and attached the duodenum, with 
the object of feeding the patient. This answered well, but, owing to 
exhaustion, the patient sank (Britis MEDICAL JouRNAL, April 23rd, 
1881). Gross, in the last edition of his work on Surgery, says: ‘‘I 
am of opinion that gastrectomy for carcinoma will soon fall into 
desuetude, and that its details need not, therefore, be described. In 
at least three cases in which it was found impossible, on account of 
the extent of the disease, to remove the stomach, other procedures 
were resorted to. Thus, Langenbuch practised duodenostomy, or 
attached the first portion of the duodenum to the abdominal wall, as 
in gastrostomy, and opened the gut one week subsequently. The 
patient, nevertheless, died of inanition ten days later.” 








THERAPEUTIC MEMORANDA. 


CUCAINE IN CANCER. 
Tue following may be of interest, showing that {the application of 
cucaine is of use in the treatment of at least one form of cancer. 

An old farmer came to me lately with an epithelioma on the third 
finger of the left hand ; it had passed into the fungoid stage, and was 
growing rapidly, being about the size and shape of a cherry, covered 
with a black leathery crust. As I had before successfully removed 
these growths by following Dr. Marsden’s plan of treatment by 
arsenical mucilage, I applied it in this case. My patient was a very 
difficult one to manage; he could neither endure much pain, nor 
take morphia ; so that, after two short applications, very little pro- 
gress was made, except that the base of the tumour was becoming 
inflamed, and that I was able to detach the hard crust. Another and 
final application was necessary. This he dreaded very much; I there- 
fore scraped the tumour down to the raw bleeding surface, and soaked 
it for fifteen minutes in a 4 per cent. solution of the hydrochlorate of 
cucaine, and then applied a thick coating of the arsenic. I was 
pleased to find that he had actually no pain for six hours, and was 
able to bear it for six hours more, when he took the lint off, and poul- 
ticed ; the latter he continued doing for three days, when the tumour 
came away as a slough, leaving a clean healthy cavity, which is now 
healing satisfactorily. 

This plan of effectually destroying small cancerous tumours is one of 
great value, and in many respects superior to excision. The only 
drawback is the excessive and prolonged pain; if this can be dimin- 
ished by cucaine, as in the above instance, it will be a very great 
advantage, J. SrncLatR HoupeEn, M.D., Sudbury, Suffolk. 





CHOREA TREATED WITH HYDROBROMIC ACID. 


By the kind permission of Dr. Sykes, I have recently made use of this 
drug in two cases of chorea, in which the spasms were very marked, 
with considerable success. In the first, a girl ten years of age, the 
usual treatment with iron and arsenic failed to improve the condition 
in the slightest. The administration of hydrobromic acid, in thirty- 
minim doses, three times a day, was at once attended with marked 
benefit; the motor disturbance was quieted, and she gained flesh, and 
was soon able to be discharged. Bromide of potassium was tried, in 
varying doses, without effect. In the second, also a young girl, the 
disease presented itself in a very acute form. She was throwing her- 
self out of bed constantly, and required restraint. On admission, I 
kept her completely isolated, and ordered the acid in forty-minim 
doses; in three days, she was much better, and, at the end of a week, 
was able to feed herself, which she could not do before. About three 
weeks afterwards, as the improvement continued, and she was able to 
get about the ward, I discontinued the acid, and ordered liquor 
arsenicalis, beginning with a dose of three minims. The nurse soon 
noticed that the patient was becoming weaker, and one day, in a state 
of unusual disturbance, she threw herself on to the fire. She was 
again confined to bed, and became very much agitated. I persevered 
with the arsenic ; but, finding no good resulting, I again resumed the 
treatment with hydrobromic acid. Within two days, the nurse ob- 
served that the patient was much quieter, and she rapidly regained the 
ground she had lost. She is now almost well. 

I think that one may fairly attribute the improvement in both these 
cases to the use of the drug. 

J. G. MARSHALL, M.B.Cantab., M.R.C.S., 
House-Surgeon Doncaster Infirmary. 


TOXICOLOGICAL MEMORANDA. 


TOXIC EFFECTS OF BELLADONNA. 


On January 26th, I was called to a woman said to be dying, and was 
informed that, five hours previously, on awaking in the night in pain, 
she had taken by mistake an ounce of belladonna-liniment instead of 
her medicine, and in about twenty minutes had passed into a state of 
insensibility. Copious draughts of mustard and water and salt and 
water had been administered without provoking vomiting. I found 
her in a state of coma; the extremities were warm ; the abdomen was 
slightly hard ; breathing was regular ; pulse 70, fairly good. There 
was inability to swallow ; the pupils were natural, and not sensitive to 
strong light. Three hours later, her condition was not much changed; 
the coma was not so complete ; there was some struggling ; there was 
incontinence of urine ; the pupils were unaltered. I injected one- 
fourth of a grain of morphiasubcutaneously. Eight hours later, coma 
had passed off, and was succeeded by delirium. Subsultus tendinum 
was present ; she could swallow freely. 

The next day, all the symptoms had disappeared excepting some 
dryness of the mouth and throat. It is noticeable that throughout the 
pupils were unaffected. CHARLES Woop, Dover. 


OBSTETRIC MEMORANDA. 


PROLAPSUS UTERI AND PREGNANCY. 
I was hastily summoned by the midwife, late one evening last month, 
to attend Mrs, W., a multipara, for a miscarriage. I found the pa- 
tient, who is a weaver, and had been working up to within an hour of 
sending for me, in a semi-collapsed condition, and the uterusin a state 
of extreme prolapse ; in fact, procidentia ; the os uteri ulcerated, and 
the skin of both thighs, in contact with the surface of the uterus, 
excoriated through friction. I found that she had been pregnant four 
and a half months, and that the uterus had been falling by degrees 
until the third month ; and at this time she would not have sought 
advice, had it not been for a gush of hemorrhage while working at her 
looms. Placing the patient in the horizontal position, with some dif- 
ficulty I replaced the uterus into the normal position, and plugged. She 
had not felt the child move for some days, and the waters had 
broken. I directed small doses of ergot, opium, and iron to be given 
during the night. She spent a fair night, but had snatches of pain 
during the next day until 6 p.m., when I was sent for, and found that 
the plug and a large clot of blood had been driven out. The foetus 
between four and five months old, was soon born; it must have been 
dead some time, being horribly offensive. The —— soon followed. 
The parts were then thoroughly washed out with a solution of Condy’s 
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fluid ; and a good contraction having been obtained, the binder was 
put on. Iron and quinine were given internally, and antiseptic injec- 
tions used morning and evening for four days. The temperature kept 
high for three days, with anorexia and a dirty-brown tongue ; but, after 
the third day, the bad symptoms disappeared, and, on the sixth day, she 
said she felt better than she had done for years. From the fourth day, 
when antiseptic injections were discontinued, astringent injections 
were used until the twelfth day, at which time, the parts looking 
satisfactory, a large-sized ring-pessary was introduced with good 
results. 
Remarks. —I have thought this case worthrecording for three reasons. 
1. I do not read in the text-books where pregnancy can go on 
for such a time, as in the present case, with the uterus in a state of 
rocidentia. 2. The pain, to which she must have become inured, must 
1ave been great. When I replaced the displaced organ, she exclaimed 
‘‘T am in heaven; that pain in my back’s gone.” 3. The speedy re- 
covery she made, when one considers that the fetus had began to 
decompose, is also remarkable. 
GeorGE B. Masson, L.R.C.S. and P., L.M., 
Walton, Preston. 


TREATMENT OF NEGLECTED SHOULDER-PRESENTATION. 


I sHOULD feel greatly obliged by being allowed to bear testimony to 
the great utility of the method of relieving neglected shoulder-pre- 
sentations described in an article in tte JouRNAL, about three years 
ago, by Dr. Donaldson, of Llanidloes. 1 attended a confinement re- 
cently, in which the arm was down, and the performance of version 
impossible. As the pains were violent, I at once drew my penknife 
round the arm, just above the elbow, cutting through the skin. I 
then dissected with my fingers up to the shoulder-joint. I then tore 
through the joint with my fingers, and drew the arm away; after 
which, podalic version was a work of comparative ease. In this case, 
I believe the plan adopted saved the patient’s life, as, my house being 
four miles distant, there was no time to send for evisceration-instru- 
ments, ALEX. SHANNON, St. Mary Cray, Kent. 


CLINICAL MEMORANDA. 
ASTHMA CAUSED BY THE SMELL OF A COOKED HARE. 
In connection with Dr. Kingsbury’s case of asthma caused by the ap- 
lication of a hot linseed-meal poultice to a sore on the leg (BririsH 
fEDICAL JOURNAL, February 7th, page 278), I may mention the fol- 
lowing case, 

A gentleman who, from his boyhood, has been liable to attacks of 
spasmodic asthma, and who is now about 40 years old, enumerates, 
among various excitors of his complaint, the presence in his room of 
a hare or its skin. Many persons are affected with asthma in the 
presence of a hare or a cat, as is pretty well known ; but, in my 
friend’s case, a roasted hare is even a more speedy cause of an asthmatic 
seizure than is the furry coat of the creature ; and he has related to 
me the very severe attack which he once had on meeting a roast hare 


in the hall, under a cover, on its way to the dinner-table. 
Joun C. THorowcGoop, Welbeck Street, W. 


SURGICAL MEMORANDA. 


THE TREATMENT OF DUPUYTREN’S CONTRACTION OF 
THE PALMAR FASCIA. 


I question if any member of the profession can look with greater 
interest on this deformity than myself. Forty years ago, the fascia 
of my left little finger was wounded ; since then, it has remained 
contracted. Twenty years ago, my right little finger became affected, 
then the ring and middle followed. In 1880, Mr. Adams operated on 
these three fingers. My hand presented greater difficulties than he 
had ever met with ; before he had half finished, he had to desist, from 
alarming symptoms appearing after forty minutes’ inhalation of ether. 
As my views of the etiology of this affection were given at the meet- 
ing of the Association in Cambridge in 1880, and published in the 
JourNnAL of December 3rd, 1881, I need not repeat them. 

I cannot accept Mr. Noble Smith’s explanation as to the alleged 
causes of the cases observed among the inmates of the three work- 
heuses mentioned. If pressure suchas he describes could occasion 





this hyperplasia, how is it we hear nothing of it among our soldiers, 
sailors, and sportsmen ? 

Mr. Fisher’s experience and mine agree, as I have never met with a 
case where the palmaris longus was in any way implicated ; and, oddly 
enough, whilst I have met with scores of cases among the better classes, 
they were all of the same sex. I have never seen a true case ina 
female. 

I have no knowledge of the success attending Mr. Smith’s mode of 
dealing with this affection, but I have of Mr. Adams’s plan by careful 
division of each fasciculus separately, and I must say his work has 
given splendid results. My own case goes for nothing; it only shows 
that ether put a stop to his proceedings, and nearly proved fatal to 
myself. If Mr. Smith’s operation prove anything like as successful 
as Mr. Adams’s, I for one should prefer it on account of its rapidity ; 
a few bold strokes with the knife, and the fingers are free ; but expe- 
rience alone can determine this. In 1882, I wrote a letter, published 
in the JourNAL, asking the medical officers in our public services to 
furnish statistics regarding this subject, but my request led to nothing. 
I would again appeal to them, and ask them to tell us what they know 
about it. The palmar and digital fascia of most of the men in our 
army and navy must be constantly subjected to the very kind of 
pressure one would think most favourable to the development of this 
condition. Yet, as far as my recollection goes, I only remember one 
naval officer who had a very slight contraction in the ring-finger of 
the right hand. 

The incomplete operation performed by Mr. Adams has proved of 
great value to me, and my fingers are now kept sufliciently open, by 
means of a strong cork splint worn occasionally, to enable me to rest 
content with their limited sphere of usefulness. 

A. 8S. Myrriz, M.D., Harrogate. 





In reply to Mr. Fisher’s note upon this subject, I beg to state that I have 
continued to depend upon as few incisions as possible, for the following 
reasons. 1. I have found the result of this plan satisfactory. 2. It 
is less formidable than the other. 3. I have seen the deformity ina 
very severe condition subsequently tothe temporary cureof the hand, as 
I have been informed, by multiple incision. I am quite prepared, 
however, to adopt the more severe operation, when I meet with a case 
in which the simple plan I advocate has failed ; while, if Mr. Fisher 
will read my remarks carefully, he will find that the case to which I 
refer as showing the efficiency of few incisions is illustrated (Fig. 12) 
by the hand that remained contracted—the right hand. 

I state that ‘‘twenty years ago the /ef¢ little finger was nearly as bad, 
but that...... the band of fascia broke, and the finger was released, and 
has never recontracted.” 

As to Mr. Fisher’s concluding remark, I beg to say that I do not 
claim originality in proving that Dupuytren’s contraction occurs in 
females ; but whereas two of our oldest orthopedic surgeons, the one 
in a publication of five years agv, and the other so recently as 1883, 
state that they have never seen the affection in women, I think that 
my statistics and the patients I exhibited are not without some value. 

Nog.e Smirn, Queen Anne Street, W. 


THE TREATMENT OF PHIMOSIS WITHOUT OPERATION. 


In the Journan of November 8th, Mr. Stephenson Richmond 
describes an instrument for dilating the preputial orifice in cases of 
phimosis. That it may, in numerous cases, be of exceptional value 
I donot doubt ; but, judging from a case recently under my care, I 
suspect much it will not, as one would willingly have desired, entirely 
replace circumcision. Last August, a stout plethoric man, 45 years 
of age, consulted me on account of difficulty in passing urine. He 
stated that this first began four or five months prior to my seeing him, 
that it had gradually become worse, and that now the urine only 
came drop by drop. When, while urinating, he strained, the stream 
ceased entirely, and the prepuce became blown up like a bladder. His 
linen was ever damp, from the more or less constant oozing of the 
urine. On examining the penis, the prepuce was found to be long, 
pendulous, cedematously swollen, and with a marked erythematous 
blush. The orifice was extremely contracted and resistant, admitting 
with difficulty a small probe. Formerly he had been able to draw the 
prepuce back over the glans. Fourteen years ago, he had had a 
Hunterian chancre ; eight years ago, he had suffered from lupus on the 
face. While performing circumcision, I was struck by the resistant 
character of the tissues. The orifice, which, by means of a tenotomy- 
knife, I slit up, in order to allow a director to be passed, was tough, 
but this was slight in comparison with tlie leathery, almost cartilagi- 
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nous hardness of the thickened preputial mucous membrane. So re- 
sistant, indeed, was this, that a strong pair of curved scissors failed to 
cut through it. After the operation, the patient was able to pass urine 
in a full stream. 

This case, I think, could hardly have been successfully treated by 
stretching ; for, even had one slit up the orifice sufficiently to allow 
the point of the instrument to be introduced, the thickened condition 
of the mucous membrane would have utterly precluded any chance of 
the prepuce being retracted over the glans. 

AYMER R. Macpouaaut, M.B.Ed., M.R.C.S.E. 





—_——— 





REPORTS 
oF 
HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 


BRITAIN, IRELAND, AND THE 
COLONIES, 


HERBERT HOSPITAL, WOOLWICH. 


BAYONET-WOUND OF HEART: DEATH FROM INTERNAL 
HEMORRHAGE: NECROPSY. 


We are indebted to Surgeon ANrHoNy Dopp, Medical Staff, for the 
following notes of the examination of the body of Private Brindley, 
who was killed by the sentry cn duty at the Woolwich Gun-Cotton 
Magazine, on February 8th. 

The sentry stated at the inquest, held on February 10th, that he 
sawa man rush out upon him; that, after challenging, he brought 
his rifle, with bayonet fixed, down to the charge; that the man came 
on, and was received on the bayonet. The man, a private, was at 
once removed to the guardroom, and died in three minutes. 

The necropsy was made on February 9th. The shirt, frock, and 
overcoat were stained with blood, and were all pierced. The hole in 
the shirt corresponded with a wound in the chest. The body was that 
of a well nourished young man. Rigor mortis was well developed. 
There was froth on the nose and lips. The front of the abdomen, the 
chest and thigh on the left side, were stained with blood. Two 
inches above the nipple, and in the nipple-line, was a triangular 
wound ; one side of this wound measured one-third of an inch ; the 
other two sides measured one-quarter of an inch. On following up 
this wound, it was found to pass transversely beneath the pectoral 
muscles, and to traverse the third costal cartilage at a point about 
halfan inch from the sternum. On opening the chest, Jarge quanti- 
ties of blood-stained serum escaped. The anterior mediastinum was 
full of blood-clot, resembling black currant jelly. On the right side 
of the pericardium was a small wound communicating with a wound 
on the inner side of the upper lobe of the right lung ; the pericardial 
cavity was full of blood. ‘he heart had been transfixed ; there was a 
wound in the upper and anterior part of the right ventricle ; and the 
weapon had also passed through the pericardium and into the right 
lung beyond, which was completely transfixed. On the inner sur- 
face of the chest-wall, at a point corresponding to the outer extremity 
of the wound in the right lung, there was a slight wound just below 
the third rib, which was grazed and roughened, but not fractured. 
All the abdominal organs, with the exception of the liver, were 
healthy. On the under surface of the left lobe of the liver was a 
yellowish elastic tumour, about the size of a goose’s egg. The cyst, 
which was evidently a hydatid, contained a clear fluid ; and within it 
Were several smaller cysts, also containing a clear fluid. The inner part 
of the wall of the cyst was white and pulpy; the outer tough, 
leathery, and yellow. 

_ Remarks sy SurcEoN ANTHONY Dopp.—This was a character- 
istic case of bayonet-injury. The course of the wound was most 
deceptive, as, until the skin was removed, it appeared as if the chest 
must have been perforated in an antero-posterior direction. The valve- 
like character of the wound, external to the chest, was probably due to 
the fact that the man drew his left arm across the front of his chest, 
In order to protect himself from the impending thrust. The point at 
Which the costal cartilage was injured, almost to complete division, 
corresponds very nearly with the position of the internal mammary 
artery, which was found just internal to the wound, uninjured. The 
pericardium was pierced twice, once in the left anterior aspect, the 
Wound of entrance, the wound of exit passing through the right side 
of the sac, and thence through the right lung. The right ventricle 
Was transfixed near the auriculo-ventricular opening, the cavity being 


laid freely open. The course of the wound was, therefore, as follows. 





Piercing the skin an inch and a half above the left nipple, the bayonet 
passed transversely inwards through the pectoral muscles for a couple 
of inches ; then, taking an antero-posterior direction, split the costal 
cartilage of the third rib, and entered the chest. The pericardium 
being pierced at its anterior aspect, the heart was wounded, as above 
described. Leaving the pericardium on its right side, the weapon 
transfixed the upper lobe of the right lung, and was finally arrested 
against the third rib on the right side, midway between the spine 
and sternum, the rib being grazed and roughened, but not fractured. 
The pericardium was completely distended with blood-clot, the heart 
being enveloped in it. Death must have been almost instantaneous, 
The man never spoke after the receipt of the injury. The length of 
the wound was about six inches. Although a modern bayonet is a 
sharp instrument, a considerable amount of force must have been used 
to drive it through overcoat, frock, shirt, and costal cartilage, in 
addition to the other injuries. 





TUSCHEN DE VRIENDEN HOSPITAL, DEMERARA. 


BULLET-WOUND INVOLVING RIGHT LOBE OF LIVER: EXTRACTION: 
RECOVERY. 
(Under the care of W. F. Smartt, L.R.C.S.1., District Medical 
Oflicer, Philadelphia District, Demerara. ) 
On November 4th, 1884, Ramtobul, a coolie, was admitted at 6.15 a.m., 
having been shot by a fellow-coolie with a revolver about ten minutes 
previously. The revolver carried a bullet eighty grains in weight, 
and was held at a distance of about three yards. 

When first seen at 6.25 A.M., the patient was in a state of extreme 
collapse, and his shirt was saturated with blood. A wound was found 
over the sixth rib of the right side, about one inch from the sternunn. 
A probe passed for a distance of about one inch and a half in a down- 
ward and outward direction to the intercostal space between the sixth 
and seventh ribs. Pressure over the epigastrium gave rise to con- 
siderable pain, more especially at a point opposite the junction of the 
cartilages of the seventh and eighth ribs. It was, therefore, concluded 
that the bullet must have penetrated the abdomen. 

Having administered fifty drops of landanum in an ounce of brandy, 
Mr. Smartt operated, without an anesthetic, The patient was placed 
on his left side, the skin was drawn well down over the edge of the 
ribs, and an exploratory incision, two and a half inches in length, was 
made through the skin and subcutaneous cellular tissue, over the edge 
of the cartilage of the eighth rib. When the finger was used as a 
probe through this opening, the circumscribed pain above mentioned 
was much more severely felt. Mr. Smartt cut down through the ab- 
dominal wall, and was then able to feel a slight elevation on the sur- 
fuce of the liver. On cutting to about the depth of half an inch into 
its substance, the knife struck the bullet, which was easily extracted 
with a small pair of artery-forceps. The wound was then well swabbed 
out with a1 in 20 solution of carbolic acid, and its edges were brought 
together with fine carbolised silk ligatures. Dry iodoform, with a pad 
of marine lint, was used as a dressing; and a broad bandage was 
firmly placed round the abdomen. 

A pill containing 14 grains of opium, and half a grain of calomel, 
was ordered to be given every hour for three doses. 

At 2 p.m. the patient was in a state of utter collapse. Enemata of 
brandy and beef-essence, in arrowroot-starch, were ordered to be given 
every hour. 

At 4 p.m. he had rallied somewhat. He had not passed urine since 
44.M., and eighteen ounces of high coloured, but otherwise healthy 
urine, were drawn off. 

At 7.30 p.m. he was very restless ; the temperature was 100° Fahr., 
and he complained of pain in the region of the bladder, and inability 
to micturate. Ten ounces of urine were drawn off, and a pill contain- 
ing a grain of opium, and 5 grains of camphor, was ordered at once. 

November 5th. 6 A.M.—As he was still unable to pass urine, 
eighteen ounces were drawn off. The temperature was normal, and he 
had recovered from collapse. The wounds were redressed, and showed 
no suppuration. Opium and camphor, with eight ounces of brandy, 
were ordered, 

November 6th. 7 A.M.—The bowels had acted thrice after a dose 
of castor-oil. He complained of pain over the liver, and there was 
slight tympanites. At 9.45 p.m. the tenderness over the liver and 
tympanitis had disappeared, and he had, for the first time, passed 
urine without difficulty. 

November 7th. —The wound was redressed ; it was doing well, and 
there was no suppuration. 

November 9th.—The operation-wound had united, and the sutures 
were removed. A slight amount of serous bloody fluid oozed from 
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the wound by which the bullet entered; but, on November 13th, this 
wound had scabbed. . ; ; 

On November 19th, the patient was quite well, and doing light 
work in the hospital. On November 22nd, he was discharged, and 
returned to his ordinary work. 

REMARKS BY Mr. Smartt.—This case is, I think, interesting, if 
from no other cause, in that it shows the very great utility of iodo- 
form as an antiseptic. This man must have suffered very serious in- 
jury, as the bullet, in all probability, traversed a considerable portion 
of the liver. During the entire course of treatment, extending over a 
period of eighteen days, there was at no time the slightest trace of 
suppuration, nor was there any adverse symptom, with the exception 
of a slight manifestation of peritonitis, which yielded very readily to 


treatment. 





STAMFORD AND RUTLAND INFIRMARY. 


GUN-SHOT WOUND: COMPOUND FRACTURE OF RIGHT CLAVICLE : 
REMOVAL OF PORTION OF THE BONE: GOOD UNION.! 


(Under the care of Dr. WiLL1AM Newman, F.R.C.S. Eng.) 


Frank Cox, aged 13, was admitted on May 7th, 1882. At7.30 a.m. on 
the day of admission, he was leaning upon a gun, the muzzle touching 
the chest, when the weapon was discharged. It was loaded with 
powder and a wad of paper. 

When admitted, five and a half hours after the accident, the shock 
had much gone off. There had been considerable hemorrhage. A 
ragged irregular wound was noted on the left side of the chest, midway 
between the left side of the sternum and the head of the humerus, 
reaching up to the clavicle, which was shattered at the middle; the 
pectoralis muscle was exposed, and the anterior front of the left side of 
the chest was absolutely dull to percussion. There was also a large 
perch of ecchymosis at the root of the neck posteriorly ; between this, 
1owever, and the anterior wound, the skin was unbroken, although the 
tissues beneath were infiltrated with blood. The respirations were 30, 
and the pulse 110. 

For the first two days, the temperature in the morning was 100°, and 
in the evening 102°, but the general constitutional disturbance was 
not very marked. Serous discharge, mixed with bloody froth, welled 
up from the first from the bottom of the wound ; soon a large drain- 
age-tube was inserted down to the chest-wall, and a very large quantity 
ot this same discharge came through it. 

On May 16th, the ninth day after the injury, a large slough of tissue 
was cut away from the root of the neck behind, exposing the edge of 
the trapezius ; then the wad of paper, a crumpled mass, came into 
view, and was removed. This allowed the escape of a quantity of dis- 
charge from beneath, partly serous, partly puriform. It was easy now 
to see from the anterior wound the outer portion of the clavicle, bare 
and quite movable, fixed only at the acromial end, and tilted back- 
wards. The wound had from the first been dressed with boracic acid 
ointment, and over this were placed pledgets of prepared oakum. 

‘ wae A 17th. A collection of pus was opened over the insertion of the 
eltoid. 

May 19th. The outer fragment of the clavicle was found to be dis- 
placed inwards, so as to press on the main artery, thus interfering 
markedly with the blood-current ; about half an inch of the bone was 
removed with the cutting-forceps, For the last two days, the tem- 
perature had been normal. 

On May 21st, the sloughs appeared to have separated, and the 
wounds looked healthy. The dulness noted above was now replaced 
by an almost tympanitic resonance over the left front of the chest. 
The respiratory murmur, though very distant, was audible. 

On May 25th, he was doing well; the pulsations of the artery were 
still to be noticed at the bottom of the wound. The bridge of uninjured 
integument stretching across the chasm was becoming thicker, and 
granulations from below were filling up the deeper parts. 

June 4th. For the last few days, the oakum and boracic dressings 
had been replaced by lotio nigra and lotio zinci sulphatis. From the 
inner end of the clavicle a nodule of granulation projected ; and a 
fragment seemed as if it would separate from the upper surface of the 
bone. Respiration over the left side was more audible. 

On June 24th he was allowed to get up, and on June 26th the frag- 
ment of bone, a mere shell, came away. The repair of the wounds 
was complete on July 30th, and the movements of the arm were fast 
improving. 

August 13th. The expansion of the left side of the chest was limited 
in measure. Just beneath the clavicle there was increased dulness on 
percussion, and the respiratory murmur and voice-sounds were distant. 





1 Read at the Autumnal Meeting of the South Midland Branch. 





The clavicle seemed firmer ; it wasshortened about an inch in length, 
widened at the point of fracture, which was marked by a mere point 
of prominent granulation. The scar, divided in two parts by a broad 
band of sound skin, had been drawn down much more over the front 
of the chest, and the upper division lay well above the clavicle, The 
boy could readily raise his arm up to a right angle with the trunk, 
The head of the humerus, on the left side, lay abnormally forward 
and the scapula, in all upward movements, moved far more than on 
the right side. 

He was discharged on August 22nd. 

On April 20th, 1883, he was again seen ; the left shoulder was seep 
to be thrown rather inwards, and on measurement there was a loss of 
an inch from the left sternal notch to the tip of the left acromion, 
When the boy stood sideways, it was evident that the head of the left 
humerus was thrown forwards one and a half inch, as compared with 
the right side. Looking at the back, the left scapula appeared tilted 
and drawn upwards. The inferior angle of the bone lay one inch 
higher than on the right side, and was unduly prominent. 

He was again seen on October 6th, 1884 ; he had grown much, and 
looked well. The movements of the arm were quite free and unre. 
strained. The local conditions were not altered ; he was in service, 
and had no difficulty in doing all usual house-work. 

REMARKS BY Dr. NEwMAN.—There are several points of interest 
to be noted in this history. The subclavian vessels entirely escaped 
injury. Probably the missile, a wad of paper, directed upwards in 
the first instance, struck against the under surface of the clavicle, and 
was then deflected backwards over the edge of the trapezius, to the 
point where it was ultimately found. It seems likely also that the 
explosive material tore open the upper part of the lett pleural cavity 
and wounded the lung. The complete repair of the primary compound 
fracture of the clavicle, and the secondary removal of a small portion 
of the bone, the subsequent regaining of a most thorough and useful 
control over the movements of the upper extremity, are points worthy 
of attention. The boy was very quiet and amenable throughout the 
whole course of the strict confinement to bed, and to one con- 
strained position. To this it is fair to attribute much of his well- 
doing. In the discussion which followed the reading of the paper, it 
was asked how the union of the fractured bone was accomplished; 
whether any band of untorn periosteum had remained. This, on 
looking back, seems hardly likely. The union more probably was due 
to the inosculation of the granulations from the ends of the bone. 





BOURNEMOUTH COTTAGE HOSPITAL. 
BULLET-WOUND OF THE SKULL: RECOVERY.! 
(Under the care of Dr. DovG.as. ) 
[Notes by T. Frep. Garpner, L.R.C.P.Lond., M.R.C.S.E., late 
Resident Medical Officer. ] 

Cnaries C., aged 28, a labourer, was admitted at 9.30 P.M. on 
August 13th, 1884. A quarter of an hour earlier, he had been 
wounded by the accidental discharge of a smooth-bored gun, within 
two yards of his head. A leaden bullet, said to be similar to 
that with which the gun was loaded, weighed three drachms, and was 
of the size of an ordinary playing-marble. ; 

He was quite conscious, able to speak, and was breathing tranquilly. 
He had a very feeble pulse and cold extremities, and his face was bathed 
in perspiration. The pupils were normal and equal. There was no 
paralysis, no loss of sensation, and no impairment of vision. He com- 
plained of pain at the wound, which was situated in the left eyebrow, 
about half an inch outside the supra-orbital notch ; it was circular, 
with inverted clean cut edges. Dark venous blood escaped from the 
wound, the flow increasing whenever the patient moved, and especl- 
ally when he coughed. The margin of the wound was slightly 
blackened. A small fragment of lead, corresponding to a projection 
on the sample-bullet from a defect in the mould, was found lying in 
the wound. This, and a small fragment of bone about the size of 8 
millet-seed, were extracted from the wound. Several other loose 
pieces of bone could be felt with the probe. The wound just admitted 
the little finger. A perfectly round perforation, with sharp edges, 
could be felt in the frontal bone; and the brain was felt —— 
against the tip of the finger. The bullet could not be felt, nor coul 
any trace of it be found between the scalp and skull. There was no 
other wound in the head. : i: 

A piece of lint, soaked in carbolic oil, was applied over the wound; 
the patient was put to bed, and an ice-cap applied to the h 
During the night, he was restless, and slept only at intervals, a quan 
tity of blood oozing from the wound atevery movement. 





“1 Read before the Bournemouth Medical Society. 
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On the following day, no change had taken place in the patient’s 
condition. The pulse was 60 ; the temperature 98.4° Fahr. Towards 
evening, some effusion appeared under the left upper eyelid. 

August 16th. Pain had ceased, the wound was scabbed over, and 
the effusion and swelling of the upper eyelid had almost subsided. 
The bowels acted after an enema. Towards evening, the patient said 
he felt quite well. The pulse was 60, and the temperature 98. 4°. 

No change occurred until August 20th, when he became drowsy, and 
the left pupil was seen to be smaller than the right; the pulse was 45, 
and the temperature 98.4° Fahr. The patient remained in this drowsy 
condition, with a slow pulse, until August 24th. During the pre- 
vious night, his bowels, which had remaiued obstinately constipated 
in spite of treatment, were opened after five grains of the compound 
elaterium powder, and he became much brighter. The pupils became 
equal, and the pulse, which had risen two days before to 54, now rose 
to 60. 

On August 27th, the pulse was still 60; there was no tenderness, 
no fluctuation, nor any crepitation about the wound, which remained 
scabbed over. He felt quite well, and wanted to get up; but, on 
the following day, the left upper eyelid was red and swollen, and the 
left pupil more contracted than the right. The morning temperature 
was 98.4°.. The pulse was 84. He had a rigor at 11 A.M., lasting a 
quarter of an hour. The temperature, taken directly after the rigor, 
was 100.8° Fahr.; the pulse 96. He vomited, and was irritable and 
restless, At 6 p.M., the temperature had fallen to 98.6°, and the pulse 
to 84. He vomited again during the night. The temperature at 
ll p.M. was 101.8°. 

August 29th. A little pus escaped from the wound. The tempera- 
ture in the morning was 98.8°, the pulse 96. A director was passed 
into the wound, and a sinus passing inwards was opened up with a 
bistoury. Very offensively smeliing pus escaped from the wound during 
the day in very small quantities. He slept well at night, and the 
bowels, which had remained constipated in spite of two doses of the 
compound elaterium powder, were freely opened. The temperature 
in the morning and evening was normal ; the pulse 54. 

August 3lst. The wound still discharged an offensive pus, but no 
bone escaped. The pupils remained markedly unequal. 

September Ist. The swelling of the eyelid had gone down. The 
—- were nearly equal. The temperature was 98.4°, and the 
pulse 72. 

September 2nd. The pus was odourless, the pupils equal, and the 
temperature and pulse normal. 

He was drowsy for a day after this, but then improved, and was 
able to get up on September 10th, and to walk in the garden on Sep- 
tember 20th. 

On September 30th, the wouad presented a mass of healthy granu- 
lations. The patient was very excitable at times. 

The patient was discharged seven weeks after admission. 

On October 13th, he reported occasional attacks of giddiness, similar 
to attacks he had had after sunstroke. The wound was still open. 

On December 12th, Dr. Hartford, of Christchurch, wrote that C.’s 
health during the past two months had steadily improved. The ex- 
citability and moroseness of temper then sometimes present had passed 
off; and, although he suffered occasionally from sleeplessness, still this 
oceurred much less often than before. The wound had contracted 
much, but, as there was tendency to accumulation of pus between the 
upper eyelid and orbit, he had not encouraged the entire closing of 
the opening made by the bullet ; the amount of discharge was only a 
drop or two each day. The intellect was perfectly clear in every 
point, and there was not the slightest trace of paralysis anywhere, 
hor of any symptom of irritation of the brain. 

Remarks by Mr. GaArpNER.—There seems to be no doubt in this 
ease that recovery has taken place while a pellet of lead weighing 

three drachms remains within the skull. The clean cut wound, the 
hole in the frontal bone, the pulsation of the brain seen in the wound, 
renders this view of the case almost a certainty. The bullet probably 
remains between the brain and the dura mater, and either lies on the 
orbital plate, or has rolled into the base of the cranial cavity. Mr. 
Krichsen gee a case in which a bullet, which penetrated the right 
temple anc splintered the bone of the left temple outwards, was not 
ound on cutting down on the splintered bone, but was discovered after 
death lying loose at the base of the skull. 








VACCINATION, —The Local Government Board has, upon the report 
of their inspector, awarded a Government grant to Dr. Anthony for 
efficient vaccination in the districts to which he has been medical 
officer.—Mr. O. Lowsley, of Reading, has received from the Local 
Government Board the sum of £72 9s. This is the sixth time an 
award has been granted to him for efficient vaccination. 





REPORTS QF SOCIETIES, 


CLINICAL SOCIETY OF LONDON. 
FRIDAY, FEBRUARY 13TH, 1885. 
THOMAS Bryant, F.R.C.S., President, in the Chair. 

President's Inaugural Address.—This will be found at p. 371. 

A Case of Myxedema, with a Post Mortem Examination.—Dr. W. 
HALE WHITE read notes of this case, which was the same as that pre- 
viously recorded in the Society’s Transactions for 1882, p. 98. From that 
year till June 1884, the patient disappeared from observation, On 
June 12th, 1884, she was admitted into Guy’s Hospital for ascites. 
There was still some evidence of myxcedema in the hands and face, 
but it was much less. The speech was slow. The abdomen was 
tapped, and 5 gallons 5 pints were drawn off; after this she had 
epileptiform convulsions, passed into a status epilepticus, and died. 
At the post mortem examination, there was found a small old hemor- 
rhage in the left corpus striatum ; the vessels of the brain were thick ; 
the thyroid was much atrophied ; there was much pigmentation of 
the peritoneum from chronic peritonitis ; the intestines were matted 
together ; there was perihepatitis. The heart, lungs, cervical glands, 
alimentary tract, spleen, pancreas, suprarenals, mesenteric ylands, 
sympathetic ganglia, kidneys, bladder, genital organs, pituitary body, 
muscles, and toe-joints were all healthy. Histological examination of 
the organs gave the following results. Liver: Proliferation of nuclei 
in the intercellular connective tissue, and much deposit of fat in the 
centre of the lobules. Submaxillary gland: Slight increase of nuclei 
between the walls in the connective tissue, which seemed to have a 
solden appearance ; there seemed to be more of it than natural, and 
yet there was no multiplication of any of its elements; it had a 
degenerate look. Thyroid body: Only just the remnants of vesicles 
were visible; these remnants contained much epithelial débris ; the 
connective tissue was degenerate and sodden-looking, although, here 
and there, there was some evidence of a mild inflammatory condition. 
Sympathetic ganglia: Nerve-cells and tibres healthy. The condition 
of the connective tissue was the same as that already described. Spinal 
and sympathetic nerve-trunks: Normal, except that theconnective tissue 
was like that in the ganglia. No other histological abnormality was 
discoverable. This histological examination of the organs went to 
show that the atrophy of the thyroid was the cause of the disease, be- 
cause all the changes, excepting this, were probably secondary, and 
due to a myxcedematous affection of the tissues. That the sympa- 
thetic was not the cause of the disease was probable from the following 
considerations : first, in the case in which accessory thyroids were 
present, no myxedema followed excision of the gland, although there 
the sympathetic must have been pulled upon ; secondly, the cells and 
nerve-fibres in the sympathetic ganglia were quite healthy ; thirdly, 
mycedema had never been observed to follow the numerous physiologi- 
cal experiments in which the sympathetic had been cut out. It was 
hardly likely but that an organ like the thyroid, with four large 
arteries and six large veins, would have some important function. 
No opinion as to disease of the sympathetic ought to be expressed 
from the mere size of the ganglia; this varied much within the 
normal.—Mr. Vicror Horsey explained that tremors were observed 
only in the early stages of myxcedema, and disappeared during the 
last fortnight of life; and, in a case of his own, these occurred during 
the stage of congestion of the thyroid gland ; and the reason why 
they were not described as common symptoms of myxcedema, was to 
be found in the fact that patients afilicted with the disease did not 
usually come under treatment until late in its development. It was 
an interesting fact that epilepsy was common among cretins. Dr. 
Hale White’s specimens clearly showed the existence of retrogressive 
fibroid tissue and the embryonic tissue described by him, the latter 
being absent in the specimens prepared by Dr. Ord. Similar appear- 
ances were found in animals subjected to experiments.—Dr. Dx 
HAVILLAND HAL asked on what evidence the convulsions described 
had been put down to epilepsy rather than to uremia, the patient 
being admittedly suffering from albuminuria.—Dr. HappEN urged 
that convulsions were undoubtedly of frequent occurrence in the sub- 
jects of myxcedema; and, in the certain absence of albuminuria, 
he considered the microscopic appearance of the kidneys de- 
scribed by Dr. White to indicate a form of cirrhosis. He 
had lately heard of a patient suffering from myxcedema, whose 
sister was the subject of exophthalmic goitre.—Dr. O'Connor 
asked if the condition of the arteries had been examined 
in Dr. White’s case.—Dr. F. Semon expressed the gratification he felt 
at the acceptance of his suggestion as to the relation between myx- 
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cedema and cretinism ; but he pointed out that it was still necessary 
to obtain information concerning the causes producing thyroid atrophy. 
He thought it very probable that the onset of myxedema might be 
due to cerebral anemia, the existence of which would suffice to explain 
the symptoms observed during the anemic period of the disease, the 
duration of which stage might vary much ; whilst the latter symptoms 
were possibly due to the degeneration of the thyroid, which itself might 
be a result of the anemia of the brain. Mental worry was, doubtless, 
an important exciting cause of the terminal consequences.—Dr. Car- 
RINGTON thought it would be desirable to go even further than Dr. 
Semon suggested, and to inquire into the causes of the cerebral anemia, 
which he considered would not of itself suffice to explain the pheno- 
mena observed.—Dr. GooDHART instanced the resemblance between 
the structural changes found in the thyroid in myxcedema and the 
suprarenal body in Addison’s disease, since only one special kind of 
disease of the gland was known to produce the corresponding general 
affection, He took exception to the statement that the sympathetic 
system was unconcerned with the production of myxedema; as the 
nerve might be at the bottom of the trouble, and yet, after death, ex- 
hibit no definite changes. He regarded the connection between goitre 
and myxedema as pointing to such dependence.—Dr. WHITE was 
unable to give any explanation of the convulsions. They had been 
described as epileptic by the late Dr. Mahomed, and doubtless on re- 
liable grounds. The carotid artery was found quite healthy, He con- 
sidered the absence of well known physiological results of affection of 
the sympathetic system, in these cases, negatived the hypothesis that 
it was concerned in the production of symptoms. 

Two Cases of Phlegmonous Pharyngitis. —Drs, R. E. CARRINGTONand 
W. Hate WHITE brought these cases before the Society in the belief 
that they belonged to a class which hitherto had escaped recognition. 
Patients were seized with intense dyspnea, and tracheotomy might or 
might not be performed. The operation, however, appeared to be 
entirely useless, the general, and not the local, condition appearing 
to lead to the fatal issue. The first case was a man, aged 46, who was 
admitted into Guy’s Hospital in the early morning. He had been 
ill for seven days, somewhat remittently, some days being in bed, on 
others at work. He was admitted with laryngeal stertor, but no 
marked dyspneea. He was placed in a tent with the steam-spray, and 
watched, but in the course of a few hours he died quite suddenly, 
before the house-surgeon could be summoned. At the necropsy, all 
the soft-tissues of the pharynx were edematous, and on theright side, 
from the tonsil downwards for two inches, the mucous membrane was 
minutely injected and swollen with purulent cedema; yellow spots of 
pus pointed here and there. The same condition spread intothe tissue 
of the epiglottis. On the left side the edema was serous only. There 
was very little narrowing of the rima glottidis. With the exception of 
subpleural ecchymoses, there were no other noteworthy points dis- 
covered. The second case was that of a medical man, aged 49, who 
was admitted into Guy’s Hospital on November 10th, 1884. He was 
suffering from dyspneea, apparently of moderate intensity, but he him- 
self came up to the hospital for the purpose of having tracheotomy 
performed. He walkedup to the ward. He was placed in a tent with 
a steam-spray apparatus. It was decided, after consultation with Mr. 
Clement Lucas, to perform tracheotomy three hours after admission. 
Just as he was about to be removed to the table, he was seized 
with spasm of the glottis, and the operation had to be performed in the 
bed. Artificial respiration had to be resorted to, and was so far 
successful that he began to breathe spontaneously. He was then 
seized with an epileptiform convulsion, and ceased to breathe again. 
Electricity, subcutaneous injection of brandy, and other means, were 
resorted to, and he again began to breathe feebly. He revived so far 
as to take a draught of milk. All seemed well, and arrangements 
were made for having him under supervision, when he again ceased 
to breathe. Efforts were maintained to bring him round for a full 
hour, but, unfortunately, were not suceessful.—Mr. Cripps described 
the case of a girl admitted to St. Bartholomew’s Hospital for gonor- 
vhoea, who, after recovering from this disease, was one evening 
attacked with sore-throat, succeeded by swollen face on the following 
day, which swelling extended to the opposite side, giving to the face 
a most peculiar and characteristic appearance. Dyspnea set in, and 
quickly increased in severity. Anesthesia was induced, when respira- 
tion almost immediately ceased ; and, tracheotomy being at once per- 
jurmed, artificial respiration was maintained, but unavailingly. Post 
mortem, no pus could be found ; but the cellular tissue of the neck 
and pharynx was infiltrated with serum, of which a large quantity 
drained also from the incision madefor tracheotomy, during the attempts 
to set up respiration. Mr. Cripps considered that the danger of spas- 
inodic dyspneea in such cases should preclude anesthesia, and lead to the 

practice of making free incisions in the neck and scarification of the 








interior.—Mr. Howarp Marsu was impressed by the importance of 
such cases, which, though little recognised, had, he thought, been 
described by Sir George Porter of Dublin under the name of ‘acute 
cellulitis of the neck.” He could recall three cases at St. Bartho. 
lomew’s, not including the one mentioned by Mr. Cripps. One of 
these, treated by incisions, etc., was attended with sloughing, which 
spread to the anterior mediastinum, and with very fetid dis. 
charge, and terminated fatally. The others were similar in character,— 
Dr. GoopHART thought the cases quoted by Mr, Marsh were not 
quite the same as those described in the paper. In the latter there 
was no diffuse swelling of the neck, nor was there at any time a great 
degree of severe dyspnoea. He described another case of the kind, in 
which the patient died quite suddenly, apparently from an asthenic 
condition of the heart, and not from dyspnea. The condition of the 
pharynx was very peculiar; it was brawny, thickened, and the seat 
throughout of commencing suppuration. The urine was albuminous, 
The interest of the cases Jay in the consideration of their exact rela- 
tions with diphtheria or scarlatina.—A MEMBER who had himself been 
the subject of tracheotomy, done for illness that might have arisen 
from erysipelas, described the symptoms of his case, and the treatment 
he had undergone. The operation had been done without the admin- 
istration of an anesthetic, and he suffering nothing. but had intense 
and gratifying relief when the tube was inserted.—Dr. F. Semon was 
of opinion that phlegmonous pharyngitis, while being a rare disease, 
was, at the same time, a well recognised affection. It was a pity the 
history of Dr. Carrington’s case could not be traced as to its relation 
with poisoning, pyemia, or similar cause. He thought Mr. Cripps's 
and Mr. Marsh’s cases might be explained as being due to erysipelas, 
starting at the mucous membrane, and proceeding thence to the outer 
tissues. He had described a case in which erysipelas caused purulent 
accumulations in the larynx, joints, etc. In such cases, tracheotomy 
was the only possible resort.—Dr. O'Connor suggested sewer-gas 
poisoning as a possible causation of the affection.—Dr. Carrinctox 
said there was but slight swelling in the cases, which were essentially 
distinct from cases of erysipelas of either the larynx or pharynx. The 
inflammation in his case was confined to the pharynx. The glottis 
was very little affected. Experience showed tracheotomy was useless 
in such cases. 





MEDICAL SOCIETY OF LONDON. 
Monpay, Fepruary 16TH, 1885. 
Artuur E. Duruaw, F.R.C.S., President, in the Chair. 

Epithelioma of Penis.—Siv Witu1aM Mac Cormac related the case 
of a man, 60 years of age, who had suffered for one year from epithe- 
lioma of the penis. Sir William Mac Cormac performed an extensive 
operation, and brought out the urethra through a perineal wound 
alter splitting the scrotum ; the operation had given the man great 
relief. The operation had been first advised by Professor Thiersch in 
1875, and first performed in this country by Mr. A. Pearce Gould. 

Progressive Anemia.—Dr. FINuay read a paper on a case of pro- 
gressive anemia in a man, aged 45, The patient had had attacks of 
ague about the age of 18, and previously. For two years before coming 
under observation, he had complained of increasing weakness, with 
pain in the back, frontal headache, dimness of sight, and noises In 
the head. He had occasionally lost a little blood trom hemorrhoids. 
For six or seven months, increasing pallor had heen observed, with 
shortness of breath on exertion, and swelling of the feet and legs 
towards evening. and he had once brought up half a teacupful of 
blood without coughing. He was fairly nourished, markedly anemic, 
the skin was waxy, and of a faint vellow tinge. The muscles were 
soft and flabby, and there was slight pitting on pressure over the 
ankles and shins. The heart’s apex was in the sixth interspace, an 
inch outside the nipple-line, and there was a well marked blowing 
systolic murmur; there was no enlargement of the spleen or lymphatic 
glands. The urine was normal, aud the blood showed a corpuscular 
richness of 23 per ceut. Under the microscope, the red blood cor- 
puscles were seen to be aggregated in masses ; the white corpuscles 
were not in excess. No retinal hemorrhages were found. — After 
three weeks’ treatment with arsenic, the red corpuscles were further 
diminished to 21.2 per cent. ‘Three grains of dried sulphate of iron 
were prescribed, in pill, thrice daily, and from that time he began to 
improve. In ten days, the blood showed a richness of 47.8 per cent., 
aud the apex-murmur beeame Jess marked. A little arsenic was now 
given in addition, and, on January 16th, the corpuscular richness of 
the blood had reached 72.8 percent. The heart’s apex was within 
the nipple-line, the murmur inaudible, the muscles much firmer, and 
the patient much better. He was then sent to the seaside, and re- 
turned in three wecks, feeling quite wel! with a good colour, and no 
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shortness of breath. A few weeks later, his blood was found to have 
reached 91.2 per cent., and he has since continued well, and able for 
his work as a wheelwright. Although not progressive in the sense in 
which the word was used when coupled with ‘‘ pernicious,” it seemed 
necessary to use a term which would indicate the opinion that it 
belonged to the same class. Although the patient had suffered some- 
what from rectal hemorrhage, and brought up some blood, neither 
was sufficient in amount to account for his anemia, and both occurred 
long after the commencement of his weakness, and hence were looked 
upon not as causes, but as consequences. Attention was directed to 
the failure of arsenic to do good, and to the efficacy of iron ; and -Dr. 
Pye-Smith’s tabulated cases of recovery were referred to, in seven 
of which arsenic had been successful, in five iron, and in one both 
arsenic and iron,x—Dr. CoupLanp observed that this case clearly 
belonged to the same category as those to which Dr. Addison had 
called attention, and which commonly ended in death. No hard-and- 
fast line could be drawn between the cases of anemia which recovered 
and those which progressed to a fatal termination ; cases of apparent 
recovery frequently came again under treatment, and finally suc- 
cumbed. Arsenical preparations and dry ox-blood sometimes appeared 
to be of use.—Dr. Kincston Fow Ler had found the iron-treatment 
recommended by Niemeyer of great use—the administration of pills 
containing two grains and a halt of sulphate of iron and two grains 
anda halt of bicarbonate of soda; in this way the carbonate of iron 
was presented in a recent state.—Dr, W. H. Wuire described a case 
of anvmia in a woman treated with Niemeyer’s pills, and subse- 
quently by arsenic, without benefit.—In reply to Dr. Sansom, Dr. 
Finiay said that he had not noticed any conspicuous difference in the 
size of the red blood-corpuscles, such as was to be noted in some cases. 
—Dr. Sansom observed that in some cases some of the symptoms 
seemed to point to the existence of a septic process.—Dr. W. M. Orp 
looked upon progressive pernicious anemia as a diseased condition 
which did not commonly own the same cause. In some cases, the 
pigment of the blood-corpuscles appeared to be different, but the 
spectrum was the same. ‘lhe corpuscles were frequently, as Dr. San- 
som had observed, very various in size; they ran into masses, and 
easily became distorted. Very little was known of the chemistry of 
the blood in these cases. Some cases presented variations of tem- 
perature, which appeared to support the idea advanced by Dr. San- 
rise that there might be some septic element in the production of the 
isease. 

Paralysis Agitans without Shaking.—Dr.C. E. BEEVor showed four 
cases presenting symptoms of paralysis agitans, but without any tre- 
mor, Case I was a man, aged 49, who had felt weakness in the left arm 
five years earlier, followed by weakness in the leg and right arm. The 
attitude was fixed, the neck rigid, and the power of looking up limited ; 
the countenance was expressionless; movements were slow, and de- 
layed ; the voice was monotonous, the utterance mumbling, effected 
by movements of the lips only. The position of the hands was typi- 
cal; the finer movements of the hand were lost. He complained of 
heat and restlessness, and stated that he had retropulsion. Case 11 
was a man, aged 62, who, eight years earlier, began to walk with short 
steps; subsequently, stiffness about the neck and general weakness 
developed. He presented the characteristic fixed attitude, expres- 
sionless face, monotonous speech, and slow movements of the 
hands, which had lost their fine movements. He rose slowly from 
his seat, walked with short steps, and had propulsion and retropul- 
sion. Case III was a man, aged 47; weakness began five years earlier, 
with weakness of the left hand, with fine tremors, followed by weak- 
ness of the left leg and stiffness of both limbs. Two years later, the 
right leg and arm became affected, and one year later, rigidity of the 
back and neck came on. He presented the typical fixed attitude, 
walked with short steps, and had retropulsion ; the face was expres- 
sionless, the tongue slightly tremulous, and the speech characteristic. 
In looking to the right or left, the eyes moved first, and the head fol- 
lowed after a short interval, a symptom not previously noted in 
paralysis agitans. The man had still very slight tremor of the flexors 
and extensors of the elbow on the left side, but not in the hands. 
Case Iv was a man, aged 73, who had first been troubled by fine tre- 
_ of the left hand a year ago, and weakness of the left hand. 

the attitude was fixed, the walk was slow, there was difficulty in 
— from the chair. The left hand was in the position characteristic 
of paralysis agitans, with a loss of the finer movements. There 
bio stiffness of the arm and leg, and slight ankle-clonus on the left 
a The diagnosis, in this case, was not quite so clear as in the 
sg ‘ there were no symptoms of disseminated sclerosis or his- 
‘ian o. ang In commenting on these cases, Dr. Beevor said 
atte t arcot had published two cases of paralysis without shaking, 

tr. Gowers had met with one. Dr. Buzzard had also published 





one case in his Diseases of the Nervous System. In one of the cases, Dr. 
Beevor had watched the man for five years, and not the slightest 
tremor could be detected. In another case, the disease had been 
present for eight years ; in another, for five, and the patients stated 
distinctly that no tremor had ever occurred. These cases seemed to 
show that paralysis agitans might run its whole course without any 
tremor being ever present.—Dr. W. B. HAappEN asked whether there 
was any history of injury, as traumatism seemed to play some part 
in the production of paralysis agitans.—Dr. W. M. Orp referred to 
the case of a man who presented the attitude and expression of a 
patient with paralysis agitans ; he had what were called “ propul- 
sion” and ‘‘retropalsion.” He had tremor on exertion, but not when 
at rest. He thought, in this case, there was disseminated sclerosis. — 
Dr. BEEvoR said, in reply, that there was no history of injury except 
in one case, a blacksmith, who had received a blow on the arm of the 
opposite side to that on which the disease subsequently commenced. 

Necrosis of the Labyrinth.—Mr. WALTER PYE read a paper on a 
case of necrosis of the labyrinth. 





OBSTETRICAL SOCIETY : ANNUAL GENERAL MEETING. 
WEDNESDAY, FEBRUARY 4TH, 1885. 
Henry Gervis, M.D., President, in the Chair. 

Specimen.—The following specimen was shown: Two Dermoid 
Cysts removed during pregnancy, exhibited by Mr. Thornton. 

On the Prevention of Ophthalmia Neonatorum and of its Ravages.— 
Dr. McKrown, of Manchester, read a paper on this subject, in 
which he pointed out that the text-books and lectures on midwifery 
should deal fully with the etiology, progress, and treatment of 
ophthalmia neonatorum, and that midwives should be taught and 
required to understand their duties with regard to the disease. 
Infective matter present in the genital passage of the mother was 
a frequent cause ; it had been stated to be the only cause, and hence 
attempts had been made to prevent the disease by treatment applied 
(a) to the vagina before delivery, (b) to the child’s eyes immediately 
after birth. It was alleged that, by vaginal injections, the frequency 
of the affection had been diminished, and, by some, that, by treat- 
ment of the eyes of newly born infants, the disease had been pre- 
vented. Abolition of the disease was stated to have been obtained 
by Credé, in 499 cases, by washing the eyes with pure water, and 
then applying a 2 per cent. solution of nitrate of silver. At the 
Vienna Maternity, by Credé’s plan, a large reduction in the fre- 
quency had been effected by the nitrate of silver treatment in the 
wards of Professors Carl and Gustav Braun, where, of more than 3,000 
births, only 1.93 per cent. were affected ; whilst of 1,887 born at the 
same time, but not similarly treated, 4.34 per cent. were affected ; 
by Professor Olshausen, who, by washing the eyes with a 1 per 
cent. carbolic solution, reduced the percentage from 12.5 to 6 per 
cent. ; and in the practice of Professor Simpson, by the nitrate of 
silver treatment. Of 2,266 births in the practice of Dr. Abegg, who 
washed the eyes immediately after birth with pure water, only 3 per 
cent. were affected. Reduction in the frequency had also been ob- 
tained by Bischoff, who, by vaginal carbolic injections, and washing 
the eyes with salicylic lotion, reduced the percentage from 5.6 to 
2.0; and by Credé, by vaginal injections (carbolic and salicylic). 
These results warranted an extensive series of investigations in order 
to determine to what extent the occurrence of ophthalmia neona- 
torum might be prevented, and what methods of treatment yicld the 
best results. These points could be settled only by those in ob- 
stetric practice. Inquiries were needed regarding (1) the influence of 
cleansing and disinfection of the genital passage of the mother pre- 
viously to delivery ; was this a plan of treatment which might be 
adopted as a routine-practice in every case of labour? and (2) 
the influence of simple cleansing and astringent treatment of the eyes 
immediately after birth. The entire treatment of the eyes should be 
in the hands of members of the profession, and investigations should 
be made in the various lying-in hospitals of the country by the resi- 
dent medical officers of those institutions.—Dr. GRAILy HEWITT re- 
marked that, although our knowledge of this disease had greatly im- 
proved, the difficulty of diffusing this knowledge among those en- 
trusted with the early management of infants remained. To this end, 
the Obstetrical Society was able to contribute largely. Some years 
ago, the Society drew up a most valuable code of instructions for the 
management of infants, which had proved most useful, and was sold 
largely by Messrs. Longmans at a nominal price. » He suggested that a 
paragraph should be added to these ‘‘ Rules,” containing the necessary 
information with regard to ophthalmia neonatorum, this paragraph 
being drawn up by the Council. The main object was to, emphasise 
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the danger of the disease, as well as the necessary preventive measures. 
Students attending cases of midwifery should also have their attention 
drawn to it.—Dr. CLEVELAND proposed that a copy of these ‘‘ Rules” 
should be sent to every Fellow with the next volume of the T’rans- 
actions. This was seconded by Dr. RopEr.—Dr. WILLIAM DuNCAN said 
that the great majority of the cases occurred among the lower orders. 
He had made a rule at the Middlesex Hospital that all cases of oph- 
thalmia neonatorum occurring in the maternity department should be 
sent at once to the ophthalmic surgeon. He strongly deprecated stu- 
dents and midwives being encouraged to treat these cases. 

Collective Investigation. —The PRESIDENT said he had been requested 
to call attention to the series of questions on puerperal pyrexia pub- 
lished by the Collective Investigation Committee in the BRITISH 
MEDICAL JouRNAL of the preceding week, and to ask the co-operation 
of Fellows. 

Business.—Certain changes in the laws were then explained by 
the President, and adopted by the Society, as were also the various 
reports of the officers. The list of officers and councillors proposed 
by the Council was declared by the scrutineers of the ballot to have 
been adopted by the Society. 

The Annual Address.—The PRESIDENT then delivered the annual 
address. He spoke in congratulatory terms of the flourishing condi- 
tion of the Society. During the past year, 67 new Fellows had been 
elected, a considerably larger increase than the average of many pre- 
ceding years; and although the losses by death were 10, and those 
by erasure and resignation 31, the total amounted to 722, a larger con- 
stituency than that of any other London society, excepting the Royal 
Medical and Chirurgical Society, if, and only if, its non-subscribing 
Fellows were included. The Pathological Society came next, with 684 
members. The attendance at the meetings of the Obstetrical Society 
had, during the past session, been everything that could be desired ; 
and on more than one occasion in the summer, when there were great 
attractions elsewhere, the loyalty of the Fellows was such that no 
falling off occurred in the numbers present. The President expressed 
his a at the regularity with which so many senior Fellows 
of the Society, including nearly all those who had filled the chair, 
attended the meetings. After long years of splendid work and ser- 
vice, when temptations to ease became somewhat strong, still, evening 
after evening, they had encouraged the younger Fellows by their pre- 
sence, and assisted them by their knowledge and experience. The 
report of the treasurer included the gratifying intimation that, after 
payment of all liabilities, and the investment of nearly £100, the 
year was closed with a balance of £237, and with the amount of 
£1,400 in Consols. The report of the honorary librarian was also 
highly satisfactory. A library of 3,406 volumes was no small addition 
to the equipment of a society, and the advantages offered by the So- 
ciety’s rooms in Berners Street could hardly be surpassed. In com- 
fort and convenience, they approached, indeed, those establishments 
which recently a great statesman spoke of as temples of luxury and 
ease. As regarded the midwifery examinations, the report of the 
Chairman was highly encouraging. The Society’s diploma was be- 
coming increasingly popular, and no fewer than 63 candidates pre- 
sented themselves during the past year for examination, of whom 49 
passed, raising the total number of midwives in possession of the cer- 
tificate to 247. Among the numerous claims which the Society had 
on the profession—and in twenty-five years, few societies, if any, had 
established greater—not the least was the impetus given through its 
Midwifery Board to the higher education of midwives. The President 
then reviewed the work of the past year, speaking briefly of the papers 
which had been read before the Society, and also referred to the losses 
by death of several members, namely, Drs. Hickinbotham and Hall 
Davis ; Mr. Richardson, of Rhayader ; Dr. Cuolahan, of Bermondsey ; 
Dr. Westmacott, well known as the skilled artist who for twenty-five 
years had drawn the woodcuts and plates which illustrated the Z'rans- 
actions ; Mr. Sharman, of Birmingham; Dr. H. A. Aldred and Mr. 
Wykeham Lydall, both of London; and, lastly, Dr. Lanchester, one 
of the President’s personal friends, a full obituary of whom appeared 
in the Journat of January 17th, page 156. After expressing his 
thanks to the Fellows, the Council, and its officers, for the kindness 
and forbearance which they had ever shown him, the retiring Presi- 
dent congratulated the Society on the acceptance of the office of Presi- 
dent by Dr. Potter, who was known to all as a graduate of a famous 
university, as the Obstetric Physician and Lecturer on Midwifery at 
one of the London schools, and as having been for the three years 
during which he had held office the most admirable treasurer to the 
Society. In yielding this seat of honour to him, Dr. Gervis felt 
assured that he would be followed by a gentleman who was an expe- 
rienced obstetrician and gynecologist, who had an accurate knowledge 
of the affairs of the Society, and who had its interests thoroughly at 








heart. In quitting the chair that night, Dr. Gervis carried with him 
a hundred pleasant reminiscences. 

The Retiring President.—A vote of thanks to Dr. Gervis, the re. 
tiring President, was proposed by Dr. Graity HEwITT?, seconded b 
Dr. PLAYFAIR, and carried unanimously. The speakers referred to 
the unfailing urbanity and courtesy with which Dr. Gervis had pre. 
sided over the Society, which had been a matter of common remark, 
This was combined, when necessary, with firmness, both in the Society 
and in the Council. The remarks of the speakers were most cordially 
received. 

The Retiring Officers of Council.—The proceedings terminated with 
votes of thanks to the retiring Treasurer (Dr. Potter, President-elect), 
and the retiring Vice-Presidents and members of Council. 


GLASGOW PATHOLOGICAL AND CLINICAL SOCIETY. 
Monpay, JANUARY 12TH, 1885. 
GEORGE BucHANAN, M.D., President, in the Chair. 

Lamella of Bone removed by Forceps from the Left Ventricle of the 
Larynx of a Man.—Dr. Davip NEwMAN showed the specimen, and 
gave notes of the case. The patient was seen eight hours after the 
accident, with the usual symptoms of a foreign body in the larynx; 
but the irritation was so great that a laryngoscopic examination could 
not be made. After six applications of a 20 per cent. solution of 
cucaine at intervals of half an hour, a laryngoseopic examination 
could be made; the bone was seen, and removed by Schreetter’s laryn. 
geal forceps. No bad symptoms occurred after the operation, and Dr, 
Newman spoke of the great benefit to be derived from cucaine in such 
operations. 

Foreign Body extracted through a Tracheotomy-wound from the 
Larynx of a Child.—Mr. Mayiarp showed the specimen, described in 
detatl the symptoms, and remarked upon the case. The patient wasa 
child aged 13 months, who was admitted to the Western Infirmary on 
September Ist, 1884, with croupy symptoms in his breathing, and on 
the supposition that he had some foreign body in his trachea. Nothing 
could be discovered on admission ; and, on the evening of the day 
after admission, as the respiratory troubles were becoming serious, Mr. 
Maylard performed tracheotomy. When this had been done, a small 
piece of metal was found impacted in the larynx, which was removed 
through the wound by enlarging it in an upward direction. The 
child recovered well. 

Tumour, connected with the Omentum, removed from the Abdominal 
Wall of a Lady aged 55.—Dr. Davin N. Knox showed the specimen, 
and stated that it had commenced in May last as a small nodule, 
about the size of a pea, at the lower margin of the umbilicus. It 
grew rapidly, but without pain. On September 16th, 1884, Dr. 
Knox saw it in consultation with Dr. Walker of Pollokshaws, when it 
was the size of a small orange, the umbilicus being stretched over it; 
its deeper relations could not be made out. In removing the tumour, 
it was necessary to open the abdominal cavity, asa large portion of 
the omentum was incorporated with it. This was ligatured and cut 
through. The wound healed well, and the patient was all right in 
about three weeks. Within the last few days, symptoms of return in 
the wound and in the liver had manifested themselves. 











ADMINISTRATION OF BromipEs.—Dr. Erleumeyer has recently ad- 
vocated the employment of a combination of the bromides of 
potassium (2 parts), sodium (2 parts), and ammonium (1 part), in all 
cases where bromide of potassium has hitherto been used. He has 
found the effect on the nervous system to be more marked and per- 
manent, and the tendency to bromic acne much less (if not entirely 
absent) than when any one salt is given by itself. ‘The treatmeut 
should be persevered in until the appearance of toxic symptoms, such 
as drowsiness, unsteadiness of gait and speech, &c. f 

DoNATIONS AND BEQuEsTs.—The Swansea Hospital has received 
£1,000 anonymously.—Mr. George Sturge has given £500 to the 
Royal Hospital for Children and Women, to form the nucleus of a 
Samaritan fund for assisting those who have been in-patients within 
three months of their discharge. —Mr. William Charles Jones, of Man- 
chester, bequeathed £500 to St. Mark’s Hospital, and £100 each to 
Earlswood Asylum for Idiots, the National Hospital for the Paralysed 
and Epileptic, and the Royal Hospital for Incurables.—Mrs. Eliza- 
beth Ann Daly, of Randolph Gardens, Maida Vale, bequeathed £500 
to the Home for Incurable Children at Maida Vale, contingent upon 
her father dying in the lifetime of her husband.—The Richmond 
(Surrey) Hospital has received £100 under the will of Mrs. Frances 
Susan Seagar.—Miss Mary Ann Jelley has given fifty guineas to the 
Metropolitan Convalescent Institution.—Mrs. Sedgwick has given 
fifty guineas to St. Mary's Hospital.—The Middlesex Hospital has re- 
ceived a Bank of England note for £50, anonymously. 
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REVIEWS AND NOTICES. 


UNTERSUCHUNGEN UBER DIE SEMIOLOGIE DES Harns, Ein Beitrag 
yur Klinischen Diagnostik und zur Lehre vom Stoffwechsel. Von 
Dr. W. ZUELZER. 

In order that the chemical investigation of the urine should become 

one of the most regularly employed means in medical diagnosis, it is 

only necessary to prove that it affords a deeper and clearer insight 
into the processes of life than is to be obtained in any other way. 

This the author has attempted, and, we think, with much success. 

He first discusses the varied relationships between the organs and 
tissues of the body and their waste products ; but while, as he con- 
fesses, the direct relationship between certain of the urinary con- 
stituents and the tissue-waste has been subjected to frequent inves- 
tigation, yet the results are far from satisfactory. The difliculty con- 
sists in the assignment of the specific source ; but the assumption seems 
good that where the tissue-changes have, for example, concerned 
muscle chiefly, the same proportionate relationship will exist between 
the nitrogen and the mineral constituents of the urine as exists in the 
muscle itself. In some tissue-decompositions, for one part of nitrogen 
appearing in the urine there will be a larger proportion of sulphuric 
anda smaller proportion of phosphoric acid ; but, in the changes of 
such a tissue as nerve-substance, for one part of nitrogen appearing in 
the urine, there will be a much larger proportion of phosphoric acid, 
and of the remaining mineral constituents in correspondingly increased 
ratlo. 

A series of experiments are detailed, which show how much the 
total quantity of the urinary phosphoric acid is affected by food, and 
particularly by diseased conditions. The excretion of the acid appears 
to be diminished in febrile conditions, but increased when the brain or 
kidney is involved ; also, after prolonged chloroform-narcosis, a great 
increase occurs, from which it would appear that marked decomposi- 
tion-changes are produced in the nervous tissues, the same also being 
noted in dementia. 

Tables are also given showing the results produced by different kinds 
of food on the composition of the urinary solids. 

The influence on the urine of nerve-stimulation, irritation, and 
lesion, is next discussed, as also that produced by special drugs, foods, 
electric currents, and by certain pathological alterations and condi- 
tions. A few of the cases given in illustration will he referred to ; 
and as the relation between the nitrogen and phosphoric acid is ex- 
pressed in percentages, according to the formula N:P, O, = 100:2, 
this must be carefully borne in mind, as, for the sake of brevity, only 
the value of # will frequently be quoted. 

1. Part of the cerebral hemisphere of a small dog was destroyed ; in 
the urine of the 24 hours previous to the operation, x was equal to 12.6, 
but in the subsequent 30 hours to 18. 2. In astrong dog after several 
days’ starvation, w = 28.9; ligature of the left carotid and section of 
both vagus nerves were performed ; the following day, x = 44.8, and 
the day subsequently, = 23.4. 8. A man, aged 63, had an apoplectic 
seizure, with paralysis of the left side. Half an hour after the attack, 
« = 4,1; 2 hours later, « = 3.1; 8 hours later still, z = 20.4. Here, 
as the immediate result, the relative quantities of the phosphoric acid 
and potassium were diminished at first during the stimulation-period, 
but then greatly increased after this stage had passed. 

1. In consequence of the action ofsuch depressor nervines as chloro- 
form, ether, morphia, chloral, etc., we find the relative proportion of 
the total phosphoric acid, as well as of the glycerine phosphoric acid, 
markedly increased. 1. In four patients, before chloroform-narcosis, 
the relation of the nitrogen to the phosphoric acid in the urine—that 
is, the value of x, taking N as before = 100—was respectively 17.1, 
7.7, 13.7, and 15 ; and after, respectively 27.3, 15.0, 17.7, and 24.6. 
2. Into a large dog a grain and a half of morphia was injected ; before 
the operation, 2 = 11.2; after, 2 = 15.3. The same relative increase 
in the phosphoric aeid also occurred in other dogs similarly treated ; 
and similar results were obtained with chloral, ether, potassic 
bromide, and alcohol in large doses. 

IIT. Effects of Strychnia and Alcohol.—1. A small dog was subcu- 
taneously injected with 0.03 grain strychnine; in the urine, pre- 
viously to the injection, « = 16.2 ; during the resulting cramps, = 
(.3; the following day, = 9.4, increasing up to 14.2 and 16.9. 2. 
In a strong healthy dog, x = 12.9; three and a half drachms of abso- 
Inte aleohol mixed with water were injected into the stomach ; in 
the urine removed ten minutes afterwards, z = 13.3; half an hour 


es 8.2; two hours later, « = 8.6; and several hours after, 
# = 12.9, 





Iv. The application, for several hours, of a constant current (six 
Bunsen elements) from the parietal bone to the nape of the neck, pro- 
duced an evident increase in the relative proportion of the phosphoric 
acid. 1. As the result of observations in certain cases of epilepsy, it 
was noticed that, in the periods between the fits, the proportion of 
phosphoric acid was lower than normal, but rose markedly imme- 
diately after a fit. 2. In the cases of brain-tumour observed, the re- 
lative value of the phosphoric acid appeared, on the whole, to be in- 
creased, the same also being the case with the earthy phosphates, this 
last pointing probably to an increased excretion of the bone-earth 
phosphates. 3. Ina case of syphilitic paralysis, it was noted that 
the relative value of the phosphoric acid was lowered, but increased 
again under treatment with potassic iodide. 4. In the urine of tabes 
dorsalis, passed during the night or before breakfast—thatis, when 
directly unaffected by the diet—the relative values of the phosphoric 
acid and lime, as well also as of the glycerine-phosphoric acid, were 
increased. 

v. The continued excessive engorgement of the stomach with 
starchy matters has been found to increase the discharge of the urinary 
phosphates. This may possibly be due to a great development of 
lactic acid, for, when this acid is given in excess, similar results 
ensue. 

vi. By establishing fistulas, or otherwise causing a loss or rapid 
discharge of the bile, it has been discovered that the proportion of 
sulphur in the urine, and particularly that of the unoxidised sulphur, 
is lessened. The relative value of the sulphuric acid in the urine of 
the twenty-four hours, taking the nitrogen as 100, is on an average 
equal to 20. In addition to this, the urine contains of incompletely 
oxidised sulphur an amount corresponding at most to about 20 per 
cent. of the sulphuric acid. Now the sulphuric acid of the urine 
diminishes in proportion as the secretion of bile is increased and 
rapidly discharged. In general, also, it is found that, when the flow 
of bile is obstructed, an increase occurs in the urine in the relative 
quantity of the total sulphur, particularly in the incompletely oxidised 
form. In fevers, the amount of sulphuric acid has a specific indica- 
tion. The diminution in the biliary secretion during the period of 
rise of temperature leads to a corresponding increase in the relative 
proportion of sulphuric acid present, but the latter sinks again imme- 
diately with the fall of temperature of convalescence. 

vil. Ina patient, aged 50, the subject of aneurysm of the aorta, 
with much dyspneea, while the amount of nitrogen in the urine gra- 
dually but irregularly increased, that of the phosphoric acid nearly 
proportionately diminished ; thus, the value of « varied on successive 
days as follows: 11.2, 18.2, 8.3, 3.4, 8.5, 2.5, 2.7, and 2.2. 2. Ina 
man, aged 55, affected with chronic bronchitis, while the relative 
proportion of phosphoric acid diminished somewhat irregularly, that 
of the sulphuric acid proportionately increased. 3. In paroxysmal 
hemoglobinuria, the value of « was high ; in one case from 19 to 22, 
and in another from 11 to 31.8 in the urine passed ‘before breakfast ; 
and 26 to 54.5 respectively in that passed towards night, the propor- 
tion of nitrogen being greatly diminished. 4. In contracted granular 
kidney, while the volume of the urine was much increased as com- 
pared with the normal, the solids were less—w = 15.5, as compared 
with 23.4 in the healthy urine, thus indicating a marked retention of 
phosphoric acid in the organism. 5. In leukemia, x = 16.3 to 16.9, 
as contrasted with 20.2 in a healthy man, made the subject of com- 
parison, the relative value of the sulphuric acid being 17.2 to 17.4 
(12.8 in the healthy individual). 

There is a great deal more of most valuable material in the book 
under notice, of which the above forms but a comparatively small 
part. For the data given, as well as the conclusions and suggestions 
offered, the book is well worthy a careful perusal by the scientific 
physician. 


In War-TIME. 

Mifflin, and Co. 
In War-Time is a novel from the pen of the eminent American 
physician, Dr. Weir MircHeLu. It is not often that a popular and 
skilful physician is found treading the ‘‘ flowery path” of literature. 
The duties of a large medical practice, and the absorbing and onerous 
uature of its engagements—although they are not inconsistent with 
the cultivation of literary tastes—are usually found incompatible with 
any considerable effort in the way of literary production. The author 
of this volume, however, has not only found opportunity of enriching 
the special literature of his own profession with contributions of much 
value and originality, but he has published a volume of verse, which 
we have had the pleasure of reading, full of true poetic fire, adorned 
with graceful imagery, and flowing with melodious rhythm. 


By S. Werr MircuHet, M.D. Boston : Houghton, 
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Now Dr. Weir Mitchell has presented the world with a novel! As 
might naturally be expected, it is a medical story, the hero being a 
young medical man who fails in life, not from any want of intellectual 
or scientific training—of which, indeed, he has more than the common 
share—nor from any want of mental power, but from a certain feeble- 
ness of character and absence of moral stamina, so that he is indolent 
and self-indulgent, where he should be energetic and self-denying, and 
his sense of duty is so feeble, that he is constantly allowing small 
things to occupy him when large things are waiting to be done. 

The pressure of events, to which every one of us is more or less 
exposed, bears rather hardly on Dr. Wendell, for that is this unheroic 
hero’s name. At the commencement of the tale, an accidental oc- 
currence opens for him a fortunate road to substantial success in 
practice, upon which, however, he subsequently loses his hold, for 
want of a little force of character ; and so matters go on, from bad to 
worse, till his career ends in a climax of criminality and disgrace. 

By meanly attempting to shield himself, in a bedside-accident of 
great gravity, he loses the affection and respect of an admirable 
woman, who had been captivated by the esthetic and attractive side of 
his character and person, and who had accepted him even after she had 
learnt (by what we cannot, however, help thinking was a mean and 
unworthy disclosure) that more than a suspicion of cowardice on the 
field of battle weighed upon hin. 

It will be seen that the end of this story is tragic and painful, and 
the logic of events is allowed to have its way with a sternness which 
reminds us of George Eliot. : 

The time of the story is that of the civil war between the North and 
the South, and many of its scenes take their colour and spirit from 
that exciting period, the opening scene being laid in a military 
hospital. We shall not disclose the plot of the story, but leave our 
readers to make personal acquaintance with Dr. Weir Mitchell’s novel, 
assuring them that it will well repay perusal, for tie story is full of 
life and vigour, and the epigrammatic reflections, in which it abounds, 
are full of a wise insight into human nature. 





DicTionAny oF NationaL Brocraruy. Edited by Lesire STEPHEN. 
Volume i. London: Smith, Elder and Co., 15, Waterloo Place. 
1885. 

In this volume we welcome the commencement of a great undertak- 

ing which already fulfils all the conditions of assured success. <A 

dictionary of national biography is wanting in our literature, and on 
the scale on which this enterprise is planned requires an energy, 
courage, and vast outiay, which only a publishing firm of the first 
order would undertake. This Dictionary will probably extend to some 
thirty or forty volumes, and will take its place beside the great 
encyclopedias and the great dictionaries of biography on which we 
have been wont to rely for foreign authors. Due attention will be 
given to medical biography. Among the list of contributors in this 

volume we see already the names of Dr. Norman Moore and Dr. J. 

F, Payne. All the great medical libraries should be furnished 

with the book, and no one whoaspires to completeness in biographical 

knowledge, or whose bibliographical interest leads him into the 
direction of forming a library, will willingly be without it. 








REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS 
IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


IMPROVED FASTENING FOR ELASTIC BANDAGES. 
Aut who have usel Martin’s bandages must have experienced con- 
siderable inconvenience from the method of fastening generally 
adopted, consisting of tapes sewn on to the webbing, which simply pass 
round the leg and tie. Not only is this insufficient to keep the bandage 
properly in position—the two or three turns below the top generally 
becoming loose, and hanging down—but it induces the very state of 
things the surgeon is trying to remedy. That is, it fixes the saphena 
vein against the head of the tibia, and compresses it by an inelastic liga- 
ture, thereby causing venous congestion of the leg and foot, and this 
quite as effectually as a leather garter worn below the knee. 

It is evident that the essential of a proper fastening is, that it 
should be elastic. A ready way to accomplish this is to do away with 
the tapes, and attach hooks to the webbing, and to fix eyes to a 








piece of leather sewn on to the bandage about thirteen inches (corre. 
sponding to one turn) from the end. There is, however, this objec. 
tion, that the strain on the stitches after a while tears the India. 
rubber at this point, and splits the bandage. Morcover, in cases 
where it is necessary to wear a knee-cap as well, the pressure of this 
where it overlaps the bandage drives the hooks into the skin, which jg 
unpleasant, and, if the fastening happen to be over the bone, 
painful. Messrs. Statham have, at my suggestion, adopted a 
very simple plan, which seems to obviate all these disadvantages, 
This is mercly to fasten two shirt-buttons on the webbed end, and to 
supply with each bandage a piece of fine red rubber, about fifteen 
inches long, with a double row of holes punched out at each ex. 
tremity. One end is fastened over the shirt-buttons, and may remain 
so permanently (when the circumference of the leg is gauged, ete.); the 
other, in fastening, passes round the leg, and is brought over the buttons 


again. 








This little expedient adds greatly to the comfort of those who are 
obliged to wear bandages continually for varicose veins, for which 
purpose they are greatly superior to stockings; for, though they may 
while new fit very well, the stockings are generally continued in use 
until their value as supports is little better than that of ordinary 
cotton ones; and as often as not they are worn until an extra piece of 
elastic cord, sewn in at the top, to ‘‘keep the stocking up,” is neces 
sary, which brings their remedial value down to a minus quantity. 
The bandages have also this additional advantage, that the pressure 
can be nicely graduated from below upwards. 

G. S. MaHoMeED, M.R.C.S., Bournemouth. 





PHYSICIAN’S EMERGENCY CASE. 

Mr. H. Cotman, L.R.C.P., of Kew, has designed a small pocket: 
case, which is so constructed as to contain most of the articles and 
drugs needel on an emergency in medical practice. Thus, in addition 
to a clinical thermometer and hypodermicsyringe, the case can contain 
ether, pilocarpin-solution, and morphia, as well as discs of apomorphia 
and ergotin, and digitalin-granules, among remedies for subcutaneous 
injection, and compartments for pills of nitro-glycerine,«croton-oil, 
pilula plumbi cum opio, pilula opii, pilula colocynthidis eum hyos- 
eyamo, pulvis Doveri, and calomelin powder. It also contains urinary 
test-papers, namely, litmus, indigo (sugar-test), and picric acid (albu- 
men-test). 


m NEW SPECULUM FORCEPS. 

{ j i HAVING experienced considerable difficulty in removing 
\# </from the grasp of the old form of speculum forceps the 
if ‘| wadding used in mopping the os and cervix in cases of 
i ‘! endometritis, cervicitis, etc., I was led to design the in- 
; :; strument, of which the accompanying woodcut gives a 
' +! faithful representation. 

Hs : The instrument is a cross action, has a smooth bite, and 
: the pressure of the thumb and fingers on the sides of 
the handle is sufficient to open the blades; the wadding 
can then be grasped by releasing pressure. When it has 
been used, the wadding is easily disengaged by similar 
pressure on the sides of the handles, or, f necessary, 4 
brisk jerk as well. The more the wadding becomes satu- 
rated with discharge, the easier it is to shake it off. This 
shows a marked difference from the old form of speculum for- 
ceps, where the serrated surface of the points held the 
saturated wadding most firmly. 

It is now some years since I had my forceps made, 
and having since used the instrument almost daily I can 
testify to its value, if only asa saver of time, which is 
certainly a consideration in dispensary work. The dotted 
lines in the woodcut represent the instrument as opened 
(as pressed on at the sides of the handle), ready to grasp 
the wadding on release of pressure. The makers are 
Messrs, Fannin and Co., and D. E. Corcoran. 

ALEXANDER Duke, M.K.Q.C.P.L, 
Obstetric Physician to Dr. Steevens’ Hospital, Dublin. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1885. 


SvBSCRIPTIONS to the Association for 1885 became due on January 
1st. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, 1614, Strand, London.  Post-Office Orders 
should be made payable at the West Central District Office, High 


Holborn. 
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SATURDAY, FEBRUARY 2ist, 1885. 
— 
VIRES ACQUIRIT EUNDO. 
TE movement on foot to improve and extend university education 
in London, appears to be gathering foree and strength even more 
yapidly than, not long ago, even the most sanguine could have ex- 
pected, It has found supporters among all the learned professions, 
but by none has it been more warmly welcomed, and more effectively 
helped forward, than by the profession of medicine, In the present 
stage of the question, however, the fact that such a movement has 
been widely and influentially supported outside the medical profes- 
sion, is, as a mere question of policy, a most important element. 

Convocation of the University of London, the only body that can 
be taken as i1epresenting, in any true sense, the real wishes of the 
gencral body of members of the University, has eagerly grasped at the 
present opportunity of bringing about some of those changes which, 
for a generation past, it has been its enlightened policy to promote, 
Owing, probably, in greatjpart, to the tenour of the report, published 
in a leading contemporary, of the meeting of Convocation of January 
6th, the impression seemed to have gained ground that the members 
of the University regarded the present movement with aversion, 
qualified by fear. Most of those who were present at that meeting 
must have clearly perceived that these were not the sentiments which 
Jed to the unanimous appointment of a committee to consider the pro- 
posals of the Association for Promoting a Teaching University. This 
committee has met once, and has adopted a resolution expressing the 
opinion that ‘the objects of the Association for Promoting a Teaching 
University for London would, if carried into effect by this University, 
add to its usefulness and importance.” At a special meeting, to be 
held on February 24th, this resolution will be moved by Lord Justice 
Fry, seconded by Sir Joseph Lister, and Convocation will be asked 
to reappoint the committee on a permanent footing, in order that it 
may confer with the Senate, with the Association for Promoting a 
Teaching University, and with such other bodies as may appear 
desirable, 

An indication of the attitude which many thoughtful members of 
the medical profession in London are prepared to take, and of their 
inclination to look, as we have frequently suggested, to the existing 
University, in the first place, to effect the alterations which have 
become necessary, is afforded by a report recently prepared by the 
Council of the Metropolitan Counties Branch of the British Medical 
Association, This report is an able compilation of the facts with re- 





gard to the present condition of medical education in relation to 
university degrees in the United Kingdom and Ireland; and the 
arguments in favour of a more reasonable and liberal treatment of 
London students are stated in moderate language. The value of the 
report is much enhanced by the statistical tables appended to it. 
The argument of this report may be shortly summarised as follows. 
One of the duties of the University of London, as defined by its 
charter, is to promote ‘ the improvement of medical education in all 
its branches.” The Senate, containing a large majority of members 
who have no practical acquaintance with the needs of the medical 
schools, and of the possibilities of medical education, unfortunately 
took the view that they best discharged this duty by encouraging the pre- 
sumably higher education of the few, rather than by raising the general 
standard of the education of the many. The result has been disas- 
trous for the growth of the medical schools in London, and unjust to 
the large majority of the students of those schools, who were deprived 
of the opportunity of obtaining the degree of Doctor of Medicine—a 
legitimate aspiration for the medical student, and, under existing 
social customs, a valuable possession for the medical practitioner. The 
insignificance of the number of students who graduate at the University 
of London is to be chiefly, if not entirely, attributed to the severity 
of its preliminary examinations—a severity due in part to bad and 
inelastic regulations, in part to the diffusion of energy over the large 
number of subjects required, and in part to the high standard of 
knowledge demanded in certain of the subjects. 

‘To remedy these defects, the report proposes that the medical 
schools should be represented on the Senate of the University by 
elected members; that the matriculation examination should be so 
modified, that boys coming straight from school might be reasonably 
expected to pass it; and that a modified examination in preliminary 
science should be held at least twice a year. It appears to be clea 
that the subjects of this examination in science ought to be arranged 
with a view to the future career of the students, and that such an 
amount and kind of knowledge should be required as would afford an 
useful introduction to the more purely medical sciences. Botany and 
physics, for instance, should be taught, not with the idea of creating 
a race of specialists, but of affording an introduction to, and a founda- 
tion for, the study of physiology; and so with the other sciences, 
This is 2 point which we may expect to have brought prominently 
forward at the general meeting of the Branch, to be held on March 
6th, though it is one not specifically raised by the report of the Council, 
which will then come up for discussion. 

The significant silence of the report with regard to the later exami- 
nations of the University, in purely medical and surgical subjects, 
obviously points to the conclusion that they share the opinion held 
by many of those who are practically acquainted with the require- 
ments, that these examinations are not unreasonably severe, though 
doubtless capable of improvement. The Senate of the University, 
however, has undoubtedly erred in exacting an amount and a variety 
of knowledge, or rather of apparent knowledge, in preliminary sub- 
jects ; apparent knowledge, for true knowledge it is practically im- 
possible to attain in the time. To quote the trenchant words of the 
late Dr. P. M. Latham: “ Ifall medical students had fifteen or twenty 
years at their disposal, and could dedicate them all to professional 
education, we might pardon a little innocent declamation in display- 
ing the rich and varied field of knowledge” in which they might ex- 
patiate wide, and gather much that might be of use ; ‘‘it is a truth,” 
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he adds, ‘‘ that the whole circle of the sciences is required to compre- 
hend a single particle of matter ; but the most solemn truth of all is, 
that the life of man is threescore years and ten.” 


THE SURGERY OF THE STOMACH. 
Mr. Homes’ interesting contribution, which we publish this week, 
on Professor Loreta’s somewhat original method of treating certain 
diseases of the stomach by operative dilatation of its orifices, is 
a fresh testimony of the rapid progress of operative surgery, which 
has been such a marked feature in the history of our profession during 
the past five years. The introduction of new technical terms may be 
considered by many as a great evil, but every new operation requires 
a denomination, and thus the recent addition of a large number of 
unfamiliar words ending in ‘‘ tomy ” is a proof of surgical activity, 
rather than of pedantic literary expedients for the classification of 
medica] terms. Much as it may be advisable to employ plain English 
whenever possible, our language does not lend itself to the production 
of any words equivalent to the half-Greek ‘‘ enterectomy,” ‘ gastro- 
into use 
because they were required, and the most fastidious will consider 
them preferable to nomenclature based upon the names of operators. 
At the London meeting of the International Medical Congress, there 
was much discussion about the operations which render these terms 
necessary. 
Clinical Society, based upon a paper by Mr. Golding-Bird, on gastro- 


stomy,” or ‘ duodenostomy.” These terms have come 


Then followed, in November 1881, a debate at the 


stomy as a remedy for cancer of the esophagus. In the JouRNAL of 
July 29th, 1882, we published a valuable paper by Mr. Southam, of 
Manchester, describing a case of excision of the pylorns for cancer of 
the csophagus, a contribution that may be said to have become 
classical, since we have found that it has been quoted far and wide, 
and the clearness and accuracy of the portion which describes the 
details of the operation have been universally commended. Since 
that date, we have had to record Mr. Treves’ researches on the allied 
subject of excision of the intestine. In all the above operations, 
not only have the usual difficulties of abdominal section to be faced, 
but the alimentary canal has to be laid open. In gastrostomy and 
duodenostomy, it is brought and held in contact with the cutaneous 
surface of the abdomen ; in excision, the continuity of the alimentary 
tract is broken in the course of the operation, and the severed ends, 
left after the removal of the diseased segment, are united by suture, 
and returned into the abdominal cavity. All these proceedings 
demand great manipulative skill, as the application of sutures to 
intestine is more difficult than the closing of an abdominal wound. 
The further consideration of these innovations in surgical practice, 
by reference to the papers which we have quoted, will show that they 
are all operations of considerable difficulty and of very great risk. 
Thus, according to Mr. Henry Morris’ statistics in the fifth volume of 
Ashhurst’s International Encyclopedia of Surgery, six out of twenty- 
nine cases of pylorectomy, or partial gastrectomy, have recovered 
from the operation, but in two of the successful cases the patient had 
suffered from gastric ulcer of a non-malignant type. Gastro- 
enterostomy consists in opening the stomach, and also the upper part 
of the small intestine, and uniting the two artificial apertures by 
sutures. It is performed when a pyloric tumour cannot be removed ; 
and, if successful, it allows the free passage of food, that has been 
submitted to gastric digestion, into the intestine, and the mingling 





ee 


of bile and pancreatic juice with that food. This operation jg 
decidedly difficult of performance ; and, though successful in one case, 
in the practice of its originator, Dr. Wolfler, it failed on the second 
and Jast recorded occasion, when Professor Billroth operated. 

Professor Loreta, of Bologna, has introduced another operation on the 
stomach, which is perhaps somewhat easier than those to which we 
have referred, and is certainly less dangerous. It is applicable, unfor. 
tunately, only to simple or fibrous stricture of the pylorus and cardia, 
and to cicatricial stricture of the cardiac end of the cescphagus ; but 
as these are intractable and harassing affections, any surgeon who can 
devise a fair remedy for them is in no small way a benefactor to 
humanity. Nor must it be forgotten that the advocates of excision of 
the pylorus, especially Czerny, Gussenbauer, and Winiwarter, delibe. 
rately encourage the future application of pylorectomy to cases of simple 
stricture. Professor Loreta first distinguishes dilatation of the stomach 
produced by idiopathic or secondary causes, such as chronic gastritis, 
changes in the tissues composing the coats of the viscus, or diseases of 
other organs involving dilatation, from the form of distension purely and 
essentially mechanical, and due to contraction of those orifices which he 
proposes to dilate. The first class is amenable to therapeutic treatment; 
the second or mechanical type is far more frequent than is generally 
supposed, and too often mistaken for malignant disease. We pub- 
lish this week a paper, by Dr. J. Russell, of Birmingham, on a case 
which shows the value of the siphon-tube as a remedy in dilatation; 
although the case itself was, according to the author, a severe instance 
cf stationary constriction of the pylorus, the mechanical form, in 
fact, for which Professor Loreta prefers operative to therapeutic 
measures, 

In this mechanical dilatation from non-malignant contraction of 
the pylorus, which he diagnoses chiefly threugh a very careful exami- 
nation of the fluid ejected from the patient’s stomach, Professor Loreta 
avoids the difficulties and dangers of excision of the structures around 
that valve, by making an incision, about two inches long, on the 
anterior surface of the stomach, near its pyloric orifice, introducing 
the two index fingers into that structure, and forcibly dilating it. In 
the course of this manipulation, which resembles a practice well 
known in rectal surgery, the chief difficulty lies in the powerful re- 
sistance offered by the muscular apparatus of the stomach and pylorus. 
Five months after the operatior, the first patient who underwent it 
was in perfect health, and five more cases have been successfully 
treated in the same manner by the same surgeon. 

Professor Loreta has, in two other cases under his care, successfully 
applied the same principle to simple contraction of the cesophagus. 
Gastrostomy is not a highly successful operation when performed in 
cases of malignant contraction of the cardia, but then the constitu: 
tional condition of the patient is highly unfavourable, the more 
especially as he seldom submits to interference of this kind until his 
malady has reached an advanced stage. For simple contraction of the 
cardia, gastrostomy is a somewhat severe measure. It is, therefore, 
highly satisfactory to find that Professor Loreta’s practice is encourag 
ing as regards that affection. Four more successful cases of 
operative dilatation of the cardiac end of the csophagus are recorded 
in Mr. Holmes’s paper, two having been performed by Loreta, and the 
remainder by two other Italian surgeons. 

An entirely opposite line of treatment has been followed by Dr. G. 
J. Robertson, of Oldham, in a case of fibrous stricture of the pylorus, 
full details of which are published in the Jovrna this week. There 
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was great dilatation of the stomach, and the patient was in an ad 
yanced stage of emaciation and exhaustion. Excision of the pylorus 
even had there been the certainty of obstruction there, seemed, to the 
operator, a hopeless undertaking; and an exploratory incision appeared 
useless, unless that operation could be performed. It occurred to Dr. 
2obertson that, under these circumstances, the small intestine might 
be secured high up, and stitched to the abdominal wall, and an open- 
ing made into it, through which food might be introduced. The 
operation appeared to make no serious demand on the patient’s 
strength, and the risk of peritonitis would not, according to the 
operator, be greater than in gastrostomy. On its completion, the 
stomach would still be available for the performance of its functions ; 
and fod introduced by the new channel would pass over an extensive 
digestive tract, and be acted upon by the secretions of the liver and 
pancreas, as well as by the succus entericus. M. Surmay had pre, 
viously performed this operation, which in principle resembles gastro- 
enterostomy. It was proposed to divide the operation into two stages? 
as in gastrostomy. 
a few hours after the first part of the operation had been performed. 


Unfortunately, the patient sank from exhaustion 


In finding the upper part of the small intestine, after making the ab- 
dominal wound below the umbilicus, in order to avoid the transverse 
colon, the operator does not seem to have met with any insurmount- 
able difficulty. Dr. Robertson also suggests that dilatation of the 
pylorus might be effected through an opening made in the duodenum. 
Professor Loreta’s method appears, however, to be far easier and 
safer, 

In conclusion, it would appear ‘reasonable to advocate the mildest 
remedy likely to be of any avail in any of the above cases. If wash- 
ing out the stomach prove beneficial, when continued for months or 
years, that practice should alone be deemed sufficient. If non-ma- 
lignant stricture of the pylorus exist, and washing out the stomach 
fail to give relief, it would seem better to undertake the operation advo- 
cated by Professor Loreta than to deprive a man of his pylorus. Yet 
the advocates of so serious an operation as pylorectomy cannot be 
blamed for urging its early performance, should malignant disease be 
reasonably expected to exist. 


THE HUNTERIAN ORATION, 
We publish at page 363 the full text of the oration in honour of John 
Hunter, delivered on Saturday last, at the Royal College of Surgeons, 
by Mr. John Marshall. 
cally occurring occasion has been utilised variously by successive 


The opportunity presented by the periodi- 
orators. With some, the chief theme has been John Hunter and his 
work ; with others, the great anatomist and surgeon has been men- 
tioned with comparative brevity, though always with admiration and 
veneration, while the mass of the discourse has consisted of an ex- 
position of the orator’s views on professional education, on the recent 
progress of scientific medicine and surgery, or some such interesting 


topic. 
Mr. Marshall's oration may be described as thoroughly 
Hunterian. Having paid a just and graceful tribute to the 


memories of Allen Thomson, Cesar Hawkins, and Erasmus Wilson, 
Mr. Marshall asked, ‘‘ But what concerning the name and fame of 
John Hunter?” and hence, to the end of the oration, Hunter was 
never left out of sight. He began with a sketch of Hunter’s career, 





Which he treated on the principle of that ‘‘ retrograde method of investi- | 


gation” which is followed by the historian or the philosopher in 
tracing the history of mankind or the origin of things, tracing his 
history back through successive periods to his early days ; and then, 
entering on the main part of his oration, he indulged in the 
poetical idea of imagining Hunter to be present in spirit, and of 
pointing out, so far as could be judged from his own deeds and declara- 
tions, what would probably be his opinion on the work and doctrines 
of the present day. Mr. Marshall then proceeded to show with what 
appreciation Hunter would regard the work done in the enlargement 
of his museum ; in the expansion and moiification of his views on 
structure through the use of those instruments of research which were 
but imperfect or altogether unknown in his time ; in the extension of 
physiological knowledge, especially with regard to the nervous system ; 
in the modern comprehensive doctrines of evolution and correlation ; 
in the recent advances in pathology; and in the improvement of 
clinical research and the advances of surgery. In all these matters, 
Mr. Marshall pointed out, there is much that would have delighted 
Hunter, as fulfilling his hopes and developing lines of research sug- 
gested by him; much that would have surprised and at the same 
time gratified him ; and much that he would have received in the 
truly philosophical spirit of a great teacher, always ready to be him; 
self taught. The orator’s conception of what Hunter's attitude towards 
modern progress in science and practice would probably be, was a 
happy ene. Its prosaic form would be, the relation between Hunter's 
work and his opinions, as expressed in his writings, to modern dis- 
covery and progress. How close that relation was in many points, the 
perusal of the oration willindicate. Hunter’sfame may be celebrated, and 
his claim to our respect and veneration indicated, by polished eloquence 
confined to himself and his own work ; but a more instructive course 
could scarcely be followed than that adopted by Mr. Marshall, in 
pointing out how modern scientific and practical observers have been, 
in regard to many matters, working on the lines laid down or sug- 
gested by ‘‘ The Founder of Scientific Surgery.” 


NEW ANIMAL-PIGMENTS. 
SincE the well known observations of Kiihne on the colouring matter 
of striped muscle, it has been generally held that the red colour of 
both the cardiac and the voluntary muscles is due to the presence of 
hemoglobin in these tissues. New light has, however, been thrown 
upon the subject by a communication of very great importance just 
made to the Physiological Society, by Dr. Charles A. MacMunn, of 
Wolverhampton, a gentleman whose name is well known in connection 
with spectroscopic research. He has been engaged for several years in 
carrying out an extended series of investigations on the spectra 
obtained from the muscular tissues and from the organs generally. 
These investigations have resulted in the discovery of a new muscle- 
pigment, which Dr. MacMunn terms ‘‘ myo-hematin,” and also of a 
new class of tissue-pigments to which the name of ‘‘ histo-hematins”’ 
has been provisionally given. These pigments have hitherto been 
‘‘ Myo-hematin” appears to be very widely distributed, 
It has been 


overlooked. 
both amongst vertebrate and invertebrate animals. 
found in the cardiac and voluntary muscles of all the mammals, birds, 
reptiles, amphibians, and fishes examined ; also in the muscles of 
insects and spiders, and in the hearts of the snail, slug, lobster, crab, 
crayfish, ete. No reagent is required for its demonstration. A small 
piece of the tissue to be examined is put into a very simple 
instrument, termed a ‘‘compressorium,” and there squeezed out into 
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a {thin stratum ; this stratum is then observed with a micro-spectro- 
scope, an incandescent Swan lamp being often used for illumination. 
The spectrum of ‘* myo-hematin” is very remarkable, its bands 
being of extreme narrowness. These bands are five in number ; three 
of them are strongly defined, the remaining two are much more 
faint. Of the strongly defined bands, one occurs before the 
Frauenhofer line D; it extends from \ 613 to 596. 


lines D and E; it extends from 


The second band 
oceurs between the Frauenhofer 
X 569 to 563. The third band also lies between D and E; it extends 
from 556 to 549. 
the violet. These bands do not belong to hemoglobin or to any 
artificially prepared decomposition-product of hemoglobin. Dr. 
MacMunn regards myo-hematin as a respiratory pigment concerned 


The two faintly marked bands are situated nea 


in the internal respiration of the tissue; and he advances a similar 


view with reference to the ‘‘ histo-hematins,” which have a wide 
distribution amongst the organs of both the vertebrate and the in- 
vertebrate type. 

Another statement of a highly 


suggestive 


and most important 
character is the announcement of the occurrence of reduced hematin 
(hemochromogen) in the medulla of the suprarenal body. 
Dr. 
morphosis of effete haemoglobin. 


This organ 
MacMunn assumes to be concerned in the destructive meta- 
The importance of this question 
in its bearings upon the association of suprarenal lesions with the 
peculiar conditions making up the clinical features of Addison’s 
disease, may be readily conceived. 

The whole subject of these new animal-pigments requires, of course, 
much fuller elucidation, but enough has been advanced to indicate 
that a very important addition to our knowledge of the subject has 
been recently made. 


BRITISH ASSOCIATION. 
WE understand that Professors Struthers, Nicholson, and Brazier, 
have been offered the offices of vice-presidents of certain sections, at 
the ensuing meeting of the British Association in Aberdeen, and that 
they all have declined the appointment. 


FEVER IN LONDON. 

Tue fever-returns laid before the Asylums Board at the last meeting 
gave a small increase in the number remaining under treatment ; but 
the full facts could not be accurately ascertained, as the returns from 
the Eastern Asylum had not made their appearance when the statis- 
tical returns were given. Put one fact stood out very clearly, and 
that was the appearance of typhus fever. This had appeared in the 
South-Western and South-Eastern districts, the latter asylam having 
received fourteen cases, and the former three. The sudden influx of 
these cases affords unmistakable indications that overcrowding and ill 
sanitary conditions are present in force in the South-Eastern and 
South-Western districts of London. There were 299 cases of scarlet 
fever in the five asylums, and 71 cases of enteric fever, in all 387 
cases, an increase of eight upon the number left the previous fort- 
night. 





THE EMPLOYMENT OF PATIENTS. 
Tue Local Government Board has given its assent to the employment 
of patients in the camp at Darenth, and no objection will be raised by 
the central authority to the assignment to the patients so employed a 
reasonable money-payment for their services. The managers have 
thought it necessary to get this explicit declaration on account of the 
enormous amount of work thrown upon them by the “discoveries” 
made by Mr. Lloyd Roberts, the auditor. The medical officer of one 


jugation of two individuals. 





asylum has ordered tobacco to be served to certain of the working 
patients in the imbecile asylum, and has given diets of bread and 
cheese and beer. The auditor insists that he cannot find any justif.- 
cation of the distribution of tobacco, and he insists that in the extra 
diets the steward should enter the individual names of all who receive 
them. To do this would entail an enormous expense in clerkly 
labour, and to have clerks to carry out the auditor's suggestion would 
cost more than diets. 


DR. DALLINGER ON A NEW SEPTIC ORGANISM. 
Ar the meeting of the Royal Microscopical Society on February 11th, 
Dr. Dallinger gave his presidential address on a new Septic Organism, 
Dr. Dallinger has acquired a high reputation for his microscopical re. 
searches, more especially for his laborious work with reference to the 
life-history of monads. The septic organism in question was a new 
monad, which he had observed in an infusion of rabbit in which a 
piece of cod-fish had been macerated. It was a very small oval 
organism, with six flagella, two on each side, and one at each end, 
measuring about y535oth of an inch in length, and about half that in 
breadth. It could be seen sweeping and destroying putrescible matter, 
increasing at the same time very rapidly in number. Besides dividing 
by fission, it also multiplied by producing spores, after apparent con- 
One individual became applied to the 
other, and the two gradually became fused together. The resulting 
organism was swollen; its protoplasm soon became broken up into 
minute granules. It still continued to swim about, however, but, 
after a time, its motions became slower, and it could be seen te dropa 
continuous stream of granules, the spores, and ultimately to die and 
disappear. The development of these granules into the adult monadgs 
could also be traced. oo 
APPOINTMENTS AT THE LOCAL GOVERNMENT BOARD. 

WE are able to announce the following list of the medical inspectors 
temporarily appointed under the authority of the recent Treasury 
minute, in connection with the sanitary survey, and in the consideration 
of precautionary measures against cholera. The inspectors employed 
(or to be employed) have been Mr. Davies, junior, son of Mr. Davies, 
Medical Officer of Health, Bristol ; Professor de Chaumont; Mr. 
Arnold Royle, C.B., who has visited Market Weighton, Yorkshire, 
as to enteric fever; Dr. Sweeting, of the Fulhain Hospital; Dr. 
Simpson, Medical Ofiicer of Health of Aberdeen (who made an ex- 
cellent voluntary report on cholera in Damietta in 1883, which the 
Foreign Office issued as a Parliamentary paper) ; and Dr. Gresswell, of the 
Physiological Laboratory of St. Bartholomew’s Hospital. Several of 
these inspectors are employed in work which is essentially temporary, 
and the selection, so far as we can judge, does not necessarily imply that 
their services will be available, or that they will be retained, for the whole 
period to which this Treasury sanction relates. The appointments of 
the engineering inspectors are also temporary; but one of them may, 
we believe, be regarded as in succession to the late Captain Hildyard, 
R.E., whose death was announced a few weeks ago. 


ARSENICAL FLOORS, 
ALTHOUGH the use of arsenical colours in wall-papers has not yet been 
legally prohibited in this country, the exertions of a small band of © 
sanitarians have been so far successful that it is now possible to obtain 
papers of every description and colour perfectly free from any dan- 
gerous pigment; but the need that there still is for legislative inter- 
ference is strikingly shown by Sir Edmund Beckett in a letter pub- 
lished in the 7'imes of the 16th instant. He states that, as Chancellor 
of the Diocese of York, he has been asked to grant a faculty fora 
chancel, of which the joists and concrete under the floors are actually 
to be ‘* washed with a solution of arsenic out of a watering-pot,” with 
a view to preventing ‘‘dry rot.” The architect is so fully aware of the 
dangerous nature of the preservative solution, that he warns the 
builder to put on “‘ gloves and a veil while he is performing the opera- 
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tion ;” and we can only imagine that he supposes that, when the 
water has evaporated, the arsenic will remain fixed in the wood, and 
perfectly innocuous. But the most clementary knowledge of che- 
mistry would have taught him that arsenical compounds are noto- 
riously volatile, and that the poisonous fumes will rise, sucked up by 
the warm air of the church. Probably he trusts to the comparatively 
impervious character of the tiles overlying the concrete ; but, if the 
church in question be warmed, as most churches are now, by hot water or 
steam-pipes beneath the floor, the gratings through which the warm 
air rises will afford a ready exit for the arsenical vapours evolved by 
the high temperature of the pipes. We gather from Sir Edmund's 
letter that he will refuse the faculty until this item is withrawn from 
the specification ; but it is well that all persons in similar positions 
should be reminded that the so-called ‘‘ preservative solutions” or 
‘‘chemical applications,” used for the purpose of preventing this form 
of decay, owe their efficacy to arsenic, or to the still more poisonous 
and equally volatile corrosive sublimate, as in the process known as 
kyanising. ‘‘ Dry rot,” so called, is a fungus which prefers a damp 
and confined atmosphere, and may be avoided by the use of well 
seasoned timber and free ventilation of the foundations ; but, if any 
chemical preservative be desired, the choice should be restricted to 
creasote or some other of the products of the distillation of tar. 





COLLECTIVE INVESTIGATION IN GERMANY. 

Tux results of the attempt to obtain information by means of an organ- 
isation similar to the Collective Investigation Committee of the British 
Medical Association, under the auspices of the Medical Society of 
Berlin, have been published, and they certainly show that the medical 
practitioners of scientific Germany are, if anything, less easily aroused 
to participation in such work than their brethren in practical Eng- 
land. The inquiry, which extended over twelve months, related to 
certain points in the history of phthisis, and these have received 
separate reports. In all, 200 replies were received, of which 38 were 
useless, The first report is on the heredity of tuberculosis, by H. 
Vedendorff. The facts recorded are not specially striking, concerning, 
as they do, only 24 cases of phthisis. The second report, by Meyer- 
hoff, is on the contagiousness of phthisis, and concerns 40 individuals, 
23 of whom were husband or wife. Contagion appears to be most 
often communicated just before death. One case became phthisical 
after using the milk of a tuberculous cow. Leyden and Fraentzel re- 
port on the curability of phthisis, relying on 57 replies. The greatest 
number were cured between the ages of 20 and 30. In 9 cases, both 
apices were affected. In 37 cases, there was no special treatment, 
but the patients had been once or more to winter or other health- 
resorts. Kalischer reports on 8 instances of pneumonia passing into 
phthisis. In 6 of the cases, the pneumonia pursued a typical course. 
Although the immediate scientific results of this method of collecting 
information may not be great, the indirect educational value of the 
organisation is immense, and, if persevered in, mustlead, first, toa wider 
interest in scientific problems; and, secondly, to a much more exten- 
sive and intelligent co-operation in the work. 


THE SMALL-POX EPIDEMIC IN LONDON. 
Tue long-continued epidemic of small-pox in London shows no 
symptom of abating. In those’ districts where the local authorities 
are supine relative to vaccination, the inhabitants suffer. The returns 
placed before the Asylums Board on Saturday presented a deplorable 
state of things in regard to small-pox, inasmuch as the numbers under 
treatment had risen from 1,112 a fortnight ago to 1,240, and, more- 
over, it was stated that 55 of these had come in on one day of the last 
Week, 13 of the number coming from Islington. In all, 481 fresh cases 
had come into the hands of the managers’ officers during the fortnight ; 
92 had died in the same period, 253 had been discharged cured, and 
there remained, as stated, 1,240 under treatment. The chairman 
urged that it was time when the local authorities should be called upon 





to give atiention to the evils which the neglect of vaccination was in- 
flicting upon the inhabitants of the metropolis, and not only to take 
care that vaccination was performed upon infants, but that children 
and adults should be encouraged to be revaccinated. Sir E. H. Currie 
seconded the motion, and remarked upon the comparative immunity 
of Kensington from attacks of small-pox, and said that there was no 
doubt that this great benefit to the community was obtained by the 
house-to-house visitation which had been instituted there by the Rev. 
Darby Reade’s colleagues in Kensington. The Rev. Darby Reade also 
spoke of the benefit which had accrued from the house-to-house visi- 
tation, in order to ensure the vaccination of the infants, and the re- 
vaccination of the adults and the children from whom the protective 
effects of vaccination had passed off; and the motion was unanimously 
carried. Of the patients under treatment, 767 were in the camp at 
Darenth, 363 in the hospital-ships, and the other 110 were in the 
seven asylums in the suburbs of London. Of 44 cases admitted to 
the South-Eastern Asylum, no fewer than fifty per cent. died soon 
after admission, a proof of the severity of the type of disease prevalent 
in this quarter of the metropolis. 





THE FRENCH MEDICAL SERVICE IN TONQUIN. 

THE complaints which were made in the English newspapers against 
the medical arrangements of the expeditionary army in Egypt in 1882 
are now being repeated in a portion of the French press, with regard 
to the administration of the sanitary service of the French army in 
China ; with this difference, however, that if the deficiences in the 
medical personne! and equipment, supplied to the French forces, are 
correctly reported, the complaints regarding them have a solid founda- 
tion ; while, in the case of the British expedition, they were proved to 
be baseless. The Progrés Militaire, a French newspaper of consider- 
able authority on military topics, recently published a letter from a 
correspondent, dated Hanot, December 14th, 1884, describing a com- 
plete dearth of everything connected with the hospital service. There 
was not only a deficiency of surgeons, but of hospital attendants; and 
although the general in command had been making requisitions for 
additions to their number since the month of October, the transports 
from France had arrived without bringing any of the needed accessions 
to the hospital establishments, Certain medicines, such as quinine 
and bismuth, which had been distributed as preventives of disease, 
were on the verge of being altogether expended. The articles of 
bedding for the ill-developed hospitals were quite insuflicient, while 
there. was a scarcity of everything in the linen stores, ‘ Our 
surgeons,” writes this correspondent, ‘‘ have proved their devotion 
beyond all praise ; they have multiplied themselves, as it were, in 
their work, and have shown great ingenuity in improving the condi- 
tion of the wretched barracks which serve as hospitals ; but all their 
efforts cannot make up for the absence of suitable material means of 
assistance.” The oflicial surgical establishment supplied to the British 
expeditionary army in Egypt in 1882 is quoted by way of contrast 
with the surgical strength of the French force in Tonquin. ‘‘ For the 
military operations which preceded the battle of Tel-el-Kebir, the 
English sent to Egypt 162 army medical officers. Our effective force 
in Tonquin is larger than that of the English army in Egypt, and of 
naval and military surgeons together we count at the most 60 prac- 
titioners, and of these, 15 have not attained their doctorate.” From 
all the facts reported, the Progrés Militaire is led to conclude that it 
is not merely a few surgeons and hospital attendants that are required, 
but that several fully constituted field-hospitals, with adequate esta- 
blishments of hospital personnel, ought to be at once dispatched to 
Tonquin. 


THE SALVATION ARMY AND HEALING MIRACLES. 
Some faith-healing miracles, in connection with the Salvation Army, 
are reported from Hanley. ‘‘ Major” Pearson, who professes a power of 
restoring the blind, the deaf, and the lame, held services on Sunday 
in the Tontine Street Circus, Hanley. Many thousands of persons 
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attended, including over one hundred invalids, of all ages, some of 
whom were brought to the circus in Bath chairs, being unable to use 
their lower limbs. After the ordinary service, the faith-healing 
ceremonial commenced. The ‘‘major” and his subalterns threw off their 
outer garments, and descended into the arena. A lad, who had been 
a cripple from an early age, was first operated upon, and while the 
major vigorously rubbed the disabled limb, his followers and the 
congregation, at the request of the major, engaged in prayer. They 
prayed earnestly and long, and finally the lad was induced to rise 
and walk about a little. The major proclaimed that the Almighty 
had answered their prayers. Before this result was brought about, 
the major’s followers had dispersed themselves over the hall, each de- 
tachment surrounding one of the many who had come to be healed. 
They prayed vigorously, and the scene, which lasted until midnight, 
is said to have been of a most exciting character. An old woman, 
who represented that she had been deaf for forty years, stated that 
she had regained her hearing, and a young woman, who went to the 
building stone deaf, testified to her cure. Another young woman, a 
confirmed invalid, who was taken to the circus in a Bath chair, was 
prayed for, and finally staggered to her feet, and walked a yard or 
two, and a few moments afterwards another woman walked feebly 
across the building, her Bath chair being hoisted over the heads of 
the people, the throng shouting ‘‘ The Lord be praised,” and making 
use of ejaculations expressive of their astonishment. Several persons 
ascended the platform and publicly testified to theii cure, and the 
congregation joined in thanksgiving for these miraculous recoveries. 
There should be no difficulty in settling the question as to whether 
the above cases have really received the benefit reputed to have been 
gained ; the lame and the deaf might, at any rate, be easily tested. 
We fear, if this were done, by anyone who might care to take the 
trouble, that it would be found that the cures were not so pronounced as 
the report states ; and that the whole transaction is but another in- 
stance of the power of mind over body, even to the point of absolute 
self-deception, particularly when the body has been enfeebled by 
illness. 


THE COST OF THE GENERAL MEDICAL COUNCIL. 
Tue work of the General Medical Council and its Branches is not 
carried on without the expenditure of a good deal of money. The 
total amount expended, during the past year, by the General Medical 
Council alone, independently of the Branches, was £5,242 10s. 4d. 
To this is to be added £896 2s. 9d. expended out of the Dental Fund, 
and the expenditure of the Branches. The English Branch Council 
expended £759 10s. 10d. ; the Scottish £597 3s. 1d. ; and the Irish 
£485 2s, 4d. The expenditure for the year 1884 reached the grand 
total of £7,980 9s. 4c. ; in addition to this, over £2,500 was invested, 
and substantial balances were still left to the credit of each Branch 
Council. About half of the total sum expended was paid to mem- 
bers of the Council; each member receives a fee for each attendance, 
whether at the General Medical Council or at the Branch Councils, 
and in addition, expenses—‘‘ Travelling, ” “‘ Hotel,” and ‘‘ Additional, ”— 
are paid with no grudging hand. In this way, £2,926 7s. was paid for 
the attendance of members at the General Medical Council, £494 11s. 
for attendance at the Executive Committee, £117 12s. for attendance 
at the Pharmacopeia Committee, £86 2s. for attendance at the 
meetings of the English Branch Council, £65 2s. for attendance at 
the meetings of the Scottish Branch Council, and £136 10s. for 
attendance at the meetings of the Irish Branch Council. The total 
sum expended in fees and other expenses of attendance at meetings 
of the General Medical Council, its committees and Branches, was 
£3,826 4s. This sum was thus distributed : £1,470 was paid to the 
twelve English members (£900 18s. to the eight London members, 
and £569 2s. tothe four Provincial members), £1,226 8s, was paid 
to the six Irish members, and £1,129 16s. to the six Scotch members. 
These sums were not, of course, equally divided among the members, 
but were assessed in proportion to the number of attendances and 








the number of journeys; thus, the lowest sum received by an 
English member was £95 11s., while the highest was £178 10s. ; the 
lowest sum paid to a Scotch member was £155 8s., the highest 
£327 12s. ; the lowest sum paid to an Irish member was £161 14s,, the 
highest £336. There is a considerable difference between the sums 
expended in fees by the Branch Councils; the English Branch 
Council expended in this way, £86 2s., or an average of £7 3s, 6d, 
to each member ; the Scottish Branch Council thus expended £65 2s,, 
or an average of £10 17s. to each member; while the Irish Branch 
thus expended £136 10s., or an average of £22 15s. to each member, 
It would thus appear that the expenditure of the Irish Branch in 
this way is, proportionally, three times as great as the English, and 
twice as great as the Scotch. The number of registrations, on the 
other, hand, is smaller in Ireland than in the other two countries, 
The number of registrations in England was 1,419, in Scotland 505, 
and in Ireland 416. The total expenditure of the Scottish Branch 
Council during 1884 was abnormally large, owing to the presentation 
of an honorarium to the late registrar;if this be deducted, the 
expenses of the Scottish Branch Council fall considerably below 
those of the Irish Branch Council. 


CLINICAL SOCIETY OF LONDON. 

At the meeting of this Society held on Friday, the 13th instant, the 
recently elected President, Mr. Bryant, gave his inaugural address, 
which will be found printed én extenso at page 371 of to-day’s Bririsu 
MEDICAL JOURNAL. After some preliminary remarks, he urged upon 
the members the necessity for precision in the observation of facts, 
and in the use of surgical terms, urging that it was extremely difficult 
for men to be original now-a-days. As to the common use of unmean- 
ing phrases, he pointed to the term ‘‘strumous ” disease of any tissue 
as being very confusing, as it altogether dropped allusion to the 
‘*inflammatory ” process which was the basis of the malady. He dis. 
liked, too, the phrase ‘‘ antiseptic precautions,” since it conveyed no 
definite meaning of the actual method employed during operative 
procedures, or in the subseyuent dressing of a wound, every surgeon 
being apt to employ the term for his own special. particular plan. 
Again, cases of intestinal obstruction should be carefully separated 
from those of intestinal strangulation ; and the processes of repair and 
inflammation should not be confused, as was now too often done. In 
conclusion, he greeted with much satisfaction the increased tendency 
between physicians and surgeons to draw together in their highest 
work. Dr. Glover moved a vote of thanks to the President for his 
address, which, he thought, would tend to lead the members to greater 
precision in their work. He approved also of the increased junction 
of physicians and surgeons in their labours, and was glad that Mr. 
Bryant was so hopeful as to the future of the Society. Mr. Pick, in 
seconding the vote, remarked that he should be pleased to see one of 
the meetings of the Society set apart for the discussion of the subject 
‘‘strama.” The vote was carried unanimously, and Mr. Bryant, in 
returning thanks, thought the council of the Society would give the 
suggestion of Mr. Pick their careful consideration. An interesting 
discussion on myxcedema, and another on phlegmonous pharyngitis, 
followed the President’s address. 





CASE OF C#SAREAN SECTION PERFORMED BY THE PATIENT HERSELF, 
THE following remarkable case was related by Dr. von Guggenberg, 
and the patient exhibited, at the last annual meeting of Bohemian 
physicians at Tetschen. On September 28th, 1876, he was summoned 
at two in the morning to seea woman, who was said to have cut open 
her abdomen. He found the patient lying in a miserable house, on 
a wretched and dirty bed, exhausted and bloodless, and only capable 
of making affirmative and negative signs. On removing a dirty pettl- 
coat which covered her, an incised wound was seen on the right side 
of the abdomen, passing downwards and inwards, from which a some 
what large coil of intestine protruded, the greater part of which, 
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covered with dried blood, rested upon a dirty blood-soaked straw sack. 
Hemorrhage seemed to have ceased from every part of the wound, 
and the uterus was contracted to the size of a child’s head. A fully 
developed, but dead, male child lay between the patient’s knees. 
Clean linen was procured from a neighbouring house, and, with a 
piece soaked in oil, the protruded intestines were carefully wiped and 
returned, and the wound sewed up, the peritoneum being included 
with the skin. The incision was about 34 inches long, and slightly 
S-shaped. It was dressed with a five per cent. carbolic solution, fixed 
with strapping, and the abdomen was carefully bandaged. By the 
afternoon, the patient was able to speak, and next day the history 
was taken. She had had seven children previously, four of whom 
had been born without medical assistance, two with forceps, and one 
after craniotomy. The pains began between September 24th and 25th, 
ceased in the afternoon, and came on again on September 26th, when 
the midwife stated that she felt the presenting bead on vaginal 
examination. On September 27th, convulsions came on, according to 
the patient’s account, accompanied by agonising pain and great 
distension of the abdomen, the movements of the child ceasing. 
The pain and distension became so severe that the patient determined 
to perform Cwsarean section, of which she had heard. She, therefore, 
took a razor, and divided the skin slowly ; she then made a second 
and a third incision ; and finding the child not yet appearing, made 
another cut, which caused a large jet of blood to escape, and exposed 
the placenta; this she removed. One foot of the child came into 
view, which she seized and pulled upon until the whole of the body 
came through the wound, the head requiring the exertion of all her 
force. She divided the umbilical cord, laid the child (which she 
believed to be dead) beside her on the bed, and threw the placenta on 
the floor. She had passed neither urine nor faces since September 
24th. The progress of the case was very good ; urine was passed on 
the afternoon of September 28th, but the first stool not till October 
2nd. The pulse reached 120 on the day after the operation, but was 
never again so frequent ; the temperature is stated to have been not 
very high ; and, although there was a considerable amount of exuda- 
tion from the wound, it had united by October 3rd. The patient 
soon returned to work, and has been ever since in perfect health. 


OPHTHALMIA NEONATORUM. 

Iris well known that excellent results have followed from Credeé’s 
prophylactic measures against purulent ophthalmia in new-born 
children, so that in the Dresden Lying-in Hospital the appearance of 
this disease is now very rare. Drs. Leopold and Wessel have made 
investigations for the purpose of proving whether this form of 
ophthalmia be due to a specific poison. The prophylactic measures 
were, therefore, suspended in the case of eighteen children. One of 
these was attacked by ophthalmia, and the mother of this infant 
had a very slight vaginal discharge, in which, however, gonococci 
were found. On the ninth day of treatment, the conjunctival secretion 
was found to contain as many of these micro-organisms as at first. 
All the other infants remained free from ophthalmia, including 
several whose mothers were suffering from granular vaginitis, and 
no gonococci could be found in the vaginal secretions of any of the 
Seventeen parents. This appears to prove the specificity of oph- 
thalmia neonatorum. Hence, it would appear that either the pro- 
phylactic measures of Credé should be enforced at lying-in hospitals, 
or else that the vaginal secretion of every mother in such institutions 
should be microscopically examined. The paper which we quote will 
be found in the Archiv Siir Gynikologie, vol. xxiv, part 1. 


HISTORY AND DIAGNOSIS. 
Dr. Norman Moore, who has already discussed, with great skill, 
the question of the true cause of death of several historical characters, 
has communicated to the Atheneum of January 31st, his opinion on 
the alleged death, by slow poisoning, of Queen Catherine of Aragon, 





Contemporary historians believe that that pious and unfortunate 
princess really died by foul means; but Dr. Moore points out that 
the embalmer of her corpse made the following note. ‘‘ He had 
found all the internal organs as healthy and normal as possible, with 
the exception of the heart, which was quite black and hideous to look 
at. He washed it, but it did not change colour ; then he cut it open, 
and the inside was the same. Moreover, a black round body stuck to 
the outside of the heart.” Comparing this description with a 
specimen of melanotic sarcoma of the heart in the Museum of St. Bar- 
tholomew’s Hospital, Dr. Moore considers that it tallies with what 
any man ignorant of that disease might write, if called upon to 
describe an actual specimen. Though there is a tendency, even now, 
amongst the inexperienced to call anything in a sick man or in a corpse 
‘*black ’ that is darker than usual, it must be admitted that the 
‘‘black round body” is very suggestive, and the symptoms of the 
royal patient also support Dr. Moore’s theory, that she died of me- 
lanotic sarcoma. It has been suggested in a later number of the same 
periodical that Dr. Moore may have been perfectly correct as to his 
surmise of the existence of melanotic sarcoma, but that the Queen’s 
death was, at least, hastened by ill-usage. 


CATS AS MEAT. 
A woMAN named Ann Little, 54 years of age, was charged on Tuesday 
last at the Gateshead county police-court with stealing one game-cock 
and two cats, and was sentenced to three months’ imprisonment. In the 
course of the evidence it was stated that for some time past the 
prisoner has been in the habit of stealing cats, skinning them, and 
selling them to her neighbours as Scotch hares. About a fortnight 
ago, information to this effect was given to the police ; and on the 
prisoner’s house being searched, the remains of several cats were 
found. In and about the house were discovered no less than forty 
cats’ skins, some of which have been identitied by neighbours as the 
remains of their favourites. When charged with the offence, the 
prisoner replied, ‘‘I have sold several, and we have eaten several our- 
selves ; they are very like a rabbit when cooked.” 


THE SUPPOSED RIGHT TO POLLUTE WELLS. 
AN interesting and important pcint, as to the right of one of two 
owners of wells having a common source of supply from underground 
water to restrain the neighbouring owner from so dealing with his 
well as to cause the water which the other owner pumped out of his 
well to be polluted, has recently been decided by the Court of Appeal 
in the case of Ballard v. Tomlinson, all three judges agreeing to set 
aside the judgment of the court of first instance. It appeared that 
the plaintiff drew his water from a well sunk to a depth of 222 feet 
into the London clay, and bricked around. From the bottom of the 
well, a pipe was carried through the Thanet sand into the chalk, to a 
depth of about 300 feet from the surface. From the sand and chalk, 
which were water-bearing strata, the water found its way by natural 
pressure into the well, from which the plaintiff raised it by pumping. 
About 99 yards from the well, the defendant had another well of 
similar construction, and going down to about the same depth in the 
sand and chalk; but the surface of the ground was about 10 feet 
higher than at the plaintiff's well. Both wells were supplied from 
the same subterranean water. The defendant, having ceased to use 
his well, made a drain by which sewage was discharged into it, 
The plaintiff complained that the sewage had polluted the water in 
his well; and he claimed an injunction to restrain the defendant from 
so using his well as to pollute the water in, or coming into, the plaintiff s 
well; and also claimed damages for the pollution. It was argued for 
the plaintiff that, although there can be no property in under- 
ground water flowing in natural undefined channels, and, there- 
fore, that a landowner may so deal with such water as to 
deprive his neighbour of it, yet he cannot so use his well as to prevent 
his neighbour from drawing pure water. It was also said that the de- 
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fendant’s well and pipe were artificial channels, so that he was respon- 
sible for the consequences of allowing sewage to flow into the well. For 
the defendant, it was argued that he had not polluted any water in 
which the plaintiff had any property; and that, if the plaintiff chose 
to draw the water from the common supply, he must take it as he found 
it. In giving judgment, the Master of the Rolls—Lord Justices Cotton 
and LindJey concurring—held that the defendant had polluted the 
common reservoir of water by collecting sewage in an artificial shaft ; 
and that no one has at any time any property in water percolating be- 
low the surface of the soil, even while it is under his land; every one 
has a right to appropriate such water, and may preventit from going on to 
the land of others. One neighbour may actually cause the water of 
his neighbour to come upon his own land, and deprive him of it, with im- 
punity; every one has aright to appropriate the whole percolating 
water, since this is a common reservoir or source, in which no one has 
any property, but from which any one has a right to appropriate any 
quantity. As to the question whether any one of those who have that 
unlimited right of appropriation has a right to contaminate the com- 
mon reservoir, or whether he is bound not to do anything which would 
prevent any of those persons obtaining the value of their right, the 
Court held that, inasmuch as every one has a right to appropriate the 
common source, he has a right to appropriate it in a natural state, 
and no one has a right to contaminate the common source. As 
to the point that the pollution would not have been caused, if 
the plaintiff had not used artificial means by pumping, and, therefore, 
that it must be taken to have been his act, that was not a true proposition. 
So long as a person does not use any means which are unlawful, as 
against his neighbours, however artificial those means may be, he has 
a right to use them. The question of natural and unnatural user 
only goes to this, that, although a defendant does contaminate water 
which goes on his neighbour’s land, yet, if that act is only what has 
been called the natural user of the land, and although by that act the 
neighbour is injured, the defendant is not liable, because, otherwise, 
he could not use his land at all. The question did not depend upon 
the persons being contiguous neighbours ; it signified not how far the 
plaintiff was distant from the defendant if it was shown that the 
defendant contaminated the common source of water. Summarily, no 
one has any right in percolating water ; which, as it comes from a 
common source, every one has a right to appropriate ; but, equally, no 
one has a right to injure. This decision, reversing the previous one of 
Mr. Justice Pearson, is a highly satisfactory one. 
THE BOWER AND KEATES CASE. 

As inquiries have been made in regard to the settlement of this case, 
the Honorary Secretary (Dr. R. W. Burnet) asks us to state that the 
plaintiffs having obtained motion for a new trial, and having as yet 
taken no further action in the matter, the Committee cannot issue a 
statement until the case is finally settled. 


a 


SCOTLAND. 


Proressor Ocston offered his services to the Government, in con- 
nection with the Soudan campaign, and a goodly number of medical 
students volunteered to accompany him. We understand that the 
War Office, while thanking Dr. Ogston, intimated that they will not 
require the services of civilians. 








COMPLETION OF NEW UNIVERSITY BUILDINGS. 

Towarps the fund now being raised for the completion of the new 
university buildings, Edinburgh, the Society of Accountants has voted 
the sum of two hundred guineas ; while, towards the same object, the 
Royal College of Physicians of Edinburgh has voted the sum of five 
hundred guineas; and Mr. Cox, of Gorgie, has intimated a sub- 
scription of two hundred and fifty pounds. 





ae 

AMBULANCE-CLASSES IN SCOTLAND. 
Ar Lockerbie, in Dumfriesshire, an ambulance-course has peg, 
arranged for women, and another for men. The course was com, 
menced in the Drill-Hall, Lockerbie, by Dr. Maclachlan, on Friday; 
in the women’s class there were fifty, and in the men’s class near} 
one hundred. The course is in connection with the St. Johp 
Ambulance Association. At Dumbarton, on Monday night, 
branch of the St. Andrew’s Ambulance Association was formed. Dy. 
Beatson of Glasgow, with a detachment, attended, and explained the 
nature and objects of the Association ; he also demonstrated, as far ag 
possible, the work which the ambulance-corps has to undertake. The 
proceedings were highly successful, and a committee was appointed, with 
the Provost as president. 


GENERAL COUNCIL OF GLASGOW UNIVERSITY. 
WE understand that an association, similar to the one spoken of in 
last week’s JoURNAL as existing in Edinburgh, is also in process of 
formation in connection with Glasgow University. Its objects seem 
identical with those of Edinburgh, namely, transference of the execu. 
tive and administrative powers of the University to a body represen: 
tative, in large measure, of the General Council; and, secondly, 
material alterations in what is considered the present monopoly of 
teaching, so as to extend to all the Faculties the same privileges as 
are now given to extramural lecturers in medicine. The association 
is to be called the University Council Association of Glasgow, and is 
to have power to correspond with similar associations elsewhere in 
Scotland, and to act along with them for the advancement of those 
ends which are common to all the general councils. Since the Pro. 
visional Committee approached by circular the different members of 
the Council, very gratifying proofs of support have been forthcoming. 


ADULTERATION OF MILK. 
A FARMER has been fined six guineas by Sheriff Balfour, at Glasgow, 
for supplying a dairyman with 3 gallons of sweet milk, which 
contained 20 per cent. of added water, and 24 gallons of skimmed milk, 
which contained 18 per cent. of added water. 


THE DETECTION OF ADULTERATED MILK. 

LookING to the importance of milk as an article of diet, especially to 
the poorer inhabitants of our large towns, it is incumbent on the 
sanitary authorities to exercise continued vigilance over the milk: 
supply of their respective districts, so as to ensure its purity and 
genuineness. Several recent prosecutions in Glasgow, in all of which 
convictions have been obtained, ought to help materially to dispel 
some of the absurd ideas with which the retailers of that commodity 
appear to have become imbued, and which they apparently think to 
be to the interest of their customers. One unsatisfactory feature 
about these cases of prosecution, is the somewhat startling discre- 
pancies that are from time to time brought out by different analysts 
from examination of portions of the same sample of milk. In one of 
the above cases, at Glasgow, it was specially noticeable; the prosecu- 
tion stating that 31 percent. of skimmed milk had been added, while, 
for the defence, it was stated that it only amounted to 10 per cent. 
If different processes of analysis give such grave differences in the 
results, it would be important for analysts to arrange some fixed 
method as the test for settling all disputes in the law-courts as to the 
quality of milk. 


GLASGOW UNIVERSITY UNION. 
ENCOURAGED, no doubt, by the success that has attended the move 
ment in Edinburgh, the students of Glasgow University have deter- 
mined to establish among themselves a social union. Its aim is to 
promote friendly intercourse among the students, past and present, 
of the University, and, also, to act as a central body representing the 
students’ interests, of which the providing adequate accommodation 
for the various college societies is to be specially keptin view. A prt: 
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liminary meeting was held in the Bute Hall on the 14th instant. 
There was a large attendance of students, and good progress was made 
in putting the proposed project on a satisfactory footing. A committee 
of twenty students and ten ex-students was elected to take all neces- 
sary steps for the establishment of the union, and they were authorised 
to raise funds for the erection of suitable premises, as well as to pro- 
yide temporary accommodation. There was a strong feeling that the 
committee should be allied with a general board representative of the 
students of each year in the several faculties, and this was agreed to. 
With proper organisation, and appreciation of their duties and sphere 
of action, such an union as is contemplated ought to bea very power- 
ful factor in the relations between the students and the governing 


body of the University. 


EDINBURGH EYE, EAR, AND THROAT INFIRMARY. 

Arthe annual meeting of the contributors to the Edinburgh Eye, 
Kar, and Throat Infirmary, held there recently, it was stated that, 
during the past year, 1,365 cases of disease of the eye had been treated 
at the Infirmary, and, of these, 19 had been indoor patients. During 
the past year, 700 cases of ear-disease had received treatment, while 
the number of cases of disease of the throat had been steadily increas- 
ing since this class of cases was added to the diseases treated at the 
institution. It was stated that, since the reopening of the Eye In- 
firmary thirty-four years ago, no fewer than 29,802 individuals had 
come for advice to it; and that, since 1875, no fewer than 4,238 
cases of ear-disease have received treatment ; while the indoor patients 
for eye-diseases have, during the past thirty-four years, numbered 
429, and these have been accommodated, for longer or shorter 
periods, as their cases required. The financial statement showed the 
income for the year to have been £135, and the expenditure £103. 
The meeting cordially thanked the medical officers for the work they 
had done, and reappointed them for the ensuing year. 


ASSOCIATION FOR INCURABLES, EDINBURGH, 
AtreaDy the accommodation at the disposal of the Committee of 
Management of the Edinburgh Association for Incurables, is felt to 
be insufficient, as is evidenced by the large number of applications 
received from those suffering from incurable diseases by the Com- 


mittee, and which it is unable to entertain. During the last twelve ' 


months, 14 male and 15 female patients had been admitted to the 
wards of the hospital. During the year, 21 patients had died, and 6 
had left of their own accord ; at the end of the year, there remained 
in the hospital 24 males and 28 females. The income for the year, 
£2,053, showed a falling off of over £50, as cumpared with 1883. 
The funds of this institution are raised largely by volunteer lady- 
collectors, of whom 866 in the country districts collected nearly 
£1,200 in 1884. 


RESULT OF THE FANCY FAIR AT GLASGOW. 

Tux result of the Fancy Fair held at Glasgow in aid of the Glasgow 
Hospital for Sick Children has been officially announced, and a most 
favourable one it appears to be. Thesum drawn at the Fairamounted 
10 over £17,000, and this, with donations announced from the platform 
at the Fair for the same purpose, brings the sum total to the 
mmagnilicent figures £21,492 1s, 4d. The necessary expenses amounted 
to £1,429 18s, 4d., thus leaving a balance in favour of the institution 
of £20,062 3s, Further sums, amounting to about £100, are still 
‘xpected. It is also stated that about £4,000 will be required for the 
proposed dispensary in connection with the hospital should the 
proposal be carried out. 


DENTAL HOSPITAL, EDINBURGH. 
Tie well equipped and officered Dental Hospital, Edinburgh, con- 
tinues to increase its usefulness as an institution for relieving the 
deserving poor in their dental troubles, and also asa valuable educa- 
tional institution. The number of patients treated during 1884 num- 





bered 6,279, of whom 8,163 were males and 3,116 were females—a 
wonderfully near approach to equality in numbers of the sexes. The 
increase, as compared with the number of the previous year, was 681. 
The increase in patients, and the necessity for providing proper teach- 
ing accommodation, had compelled the dental staff to consider the 
propriety of enlarging the present premises, or of looking for larger 
premises elsewhere ; and in the report at the annual meeting of the 
supporters of the hospital, held recently, the staff suggested the ad- 
visability of appointing an administrative committee to make the 
necessary inquiries, with a view to having the hospital established in 
amore commodious building. The financial report brought out a very 
exact, though small, balance in favour ot the institution, the income 
for the year having been £347, and the expenditure £346. 


> 
> 


IRELAND. 


His Excellency the Lord-Lieutenant has appointed Dr. Conolly 
Norman, of Castlebar Lunatic Asylum, to be resident medical super- 
intendent of Monaghan District Lunatic Asylum. 








CORK STREET FEVER HOSPITAL, DUBLIN. 
Dr. Sr. Georce Asue has been elected a temporary physician to this 
hospital, in succession to the vacancy caused by Dr. Redmond’s pro- 
motion to the post of visiting-physician, consequent on the retire- 
ment of Dr. J. W. Moore, on the completion of his septennial term of 
office. Dr. Ashe is the efficient medical officer of the dispensary dis- 
trict (High Street) adjacent to the hospital. 


VACCINATION PROSECUTIONS. 

THE Omagh Guardians, having directed their medical officers of the 
several dispensary districts to institute proceedings against defaulters 
under the Compulsory Vaccination Act, have been informed by the 
Local Government Board that the relieving officers or the clerk of the 
union are those who should institute proceedings. The medical 
officers are merely required to attend the prosecution of the cases in 
order to give evidence, and it would be manifestly undesirable that 
they should be placed in such a position towards the persons whose 
children they have to vaccinate. 


HEALTH OF BELFAST FoR 1884. 
Tue statistics for the past year show that this town has been in 
a satisfactory sanitary condition ; indeed, the general death-rate has 
been lower than for the past seven years. The death-rate from all 
causes was 8 per 1,000 less than in 1883, and 2 per 1,000 under that of 
1882 ; while in zymotic diseases, it was more than one-half less than 
in the year preceding. The mortality from scarlet fever was less by 
197 deaths than in 1883, and 132 fewer deaths occurred from whoop- 
ing-cough ; while there was not a fatal case of small-pox during the 
year. There wasa considerable increase in the number of deaths from 
diarrhcea, as compared with the previous year. The birth-rate was 
equal to 32.5 per 1,000. 


SKIBBERFEN DISPENSARY. 
In the Queen’s Bench Division this week, an application was made, 
on behalf of Dr. John Levis, to have a conditional order made abso- 
lute, directing the Skibbereen Dispensary Committee to declare him 
duly elected as their medical officer. On November Ist, an election 
for a medical officer took place, when Dr. Levis received twelve votes, 
and two other candidates eight votes each. <A fresh election took 
place on November 15th, but, previously to it, the guardians dis- 
qualified two members of the committee who were favourable to Dr. 
Levis, and substituted two others, who voted against him. At the 
election, on November 15th last, Dr. Levis received fourteen votes, 
and his opponent, Dr. Jennings, a similar number, and the election 
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was declared void. Mr. Justice Lawson pronounced the judgment of 
the Court that Dr. Levis was entitled to the mandamus establishing his 
election on November 15th. He said that, with respect to the two 
gentlemen who were removed previously in order that two others 
might be put in their places who would vote in a particular way, the 
guardians had no power to manipulate the constitution of the com- 
mittee in that way. They only had power to supply vacancies that 
occurred in the interval between the regular elections. 


MERCER’S HOSPITAL, DUBLIN. 

In the JournaL of November 22nd of last year, p. 1024, we referred, 
with regret, to an unpleasant occurrence at this hospital, and com- 
mented upon the disagreement among the members of the visiting 
staff. Unfortunately, matters, instead of improving, appear to have 
become worse ; and we are sorry to say that a strong partisan spirit of 
contention has been aroused among the students attending the hos- 
pital, which has exhibited itself in a very unbecoming manner. A 
meeting of the past and present students was summoned, at which, it 
is stated, twenty-two persons were present. The number of present 
students actually on the books for the current session who attended 
it might, it is alleged on the same authority, have been easily counted 
on the fingers of one hand. At this meeting, certain resolutions re- 
flecting upon changes in the working of the hospital sanctioned by 
the governors, and protesting against the appointment of a house-sur- 
geon being made without notification by advertisement or otherwise, 
were adopted. A deputation of four was appointed to wait upon the 
board of governors at its next meeting, and a request was published 
that all students—past or present—should attend the hospital at a 
specified time to support the deputation. As an Irishman would 
naturally say, there was ‘‘the makings of a fine row” in all this, 
Such proved to be the result, and a more unseemly exhibition than 
what subsequently took place would be hard to imagine. ‘‘ The 
entire of the front hall and adjacent rooms,” according to a news- 
paper-report, ‘were filled by an excited throng of students, who 
manifested, in a very decided manner, their disapproval of the action 
which had been taken by the board.” The governors declined to re- 
ceive the deputation, and, when this was announced to the students, 
they expressed their determination not to leave the hospital until the 
governors did. These gentlemen did not seem anxious to come out 
and face the storm that apparently awaited them outside the board- 
room, which was kept in a state of siege for six hours, until the stu- 
dents, becoming tired of watching, left the hospital in a body about 
four o'clock p.M. It is hard to conceive how such proceedings, which 
are described as being for a time ‘‘as amusing as a pantomime,” could 
occur in a hospital. The fact of their having done so is a public dis- 
grace, which every one connected with the governing body of this 
institution should feel. If the governors have permitted the institu- 
tion they are responsible for to sink to such a position as that it now 
occupies, and are unable to retrieve it, they should certainly be called 
upon by the public to give an account of their stewardship. There is 
a balance against the hospital of nearly £2,0v0 ; its subscription-list 
is declining ; and ‘‘it is in contemplation to reduce the daily average 
number of beds, owing to the crippled state of its funds.” 


DEARTH OF THE MEDICAL STAFF IN DUBLIN. 

In addition to the civilian practitioners already employed in the 
Dublin garrison, the following gentlemen have been appointed, with 
the approval of the Director-General and as a temporary measure, to 
do duty from the 14th instant: Messrs. W. G. Connor, attached to 
the Royal Infirmary ; G. Kennedy, in charge of staff-departments ; 
J. C. Watson, attached to Island Bridge Barracks; G. Cowen, 
attached to the Royal Barracks; J. A. C. Penny, attached to the 
Pigeon House Fort. The medical staff of the garrison, when those 
officers belonging to it who are under orders for foreign service have 
left, will only number, we believe, four surgeons-major, and the sur- 





geon of the Grenadier Guards. The usual number of the medical staff 
doing duty in Dublin is about eighteen. It is also stated that there 
are now only four non-commissioned officers of the Army Medica] 
Corps in the whole Dublin garrison, and not one at Beggar's Bush 
Barracks or Portobello. 


REPRESENTATION OF THE ROYAL UNIVERSITY OF IRELAND, 

A SCANTILY attended meeting of the graduates of this University was 
held in Dublin last Tuesday, for the purpose of taking steps to urge 
on the Government the claims of the University to have a parlia. 
mentary representative. Dr. Lyons, M.P., presided. The graduates 
claimed that the University should not be ignored in the redistribution 
scheme now before Parliament on the grounds, 1, of simple equality 
with regard to other universities ; 2, that it represented all classes 
and shades of opinion in Ireland, without distinction of sex, or class 
or religious denomination ; and that the number of candidates for 
examination in the autumn of 1884 was 2,129; 38, that upon the 
dissolution, after an existence of thirty years, of the Queen’s Uni. 
versity, its graduates were transferred to the Royal University, which, 
therefore, thus enjoys continuance and succession for a period of thirty. 
four years; 4, that, judged by the standard of the number of its 
members, the Royal University stands on exceptionally strong 
grounds, As compared with the University of London, on the model 
of which the constitution of the Royal University was framed, the 
constituency of the latter in 1884 was 2,714, while that of the former 
was 2,390. Itis noted that the number of those on whom degrees 
are annually conferred in the Royal University has progressed at an 
increasing ratio for the last four years, so that it has been calculated 
that, at the same rate of increase, the constituency will, in afew 
years, exceed that of any university entitled to the parliamentary fran- 
chise. It is also stated that this increase is certain to continue, and, 
at an augmented rate, since the Royal University has been accepted by 
many classes hitherto unprovided for in regard to higher education, A 
resolution was adopted in furtherance of the object of the meeting, and 
a deputation was appointed to bring the claim of the University 
before the Government and Parliament. 








COLLECTIVE INVESTIGATION. 
LIST OF RETURNS RECEIVED DURING JANUARY 1885. 
TuE Committee desires to acknowledge the following returns received 


during the month of January. 


Border Counties Branch: VII, X, Thomas Beaufoy Green. 

Lancashire and Cheshire Branch : Bolton District: X, De Vere Hunt (3). 

Metropolitar Counties Branch : I, Francis J. Allan, M.D.; 1V, Maurice Davis, 
M.D. ; Va, Francis J. Allan, M.D.; X, D. H. Cullimore, M.D. ; Francis J. Allan, 
M.D. (6); Maurice Davis, M.D. (6). 

North of England Branch: X, J. Coatsworth Watson, M.D. (2). 

South-Eastern Branch: East Surrey District: I, John H. Galton, M.D.; X,Jobn 
H. Galton, M.D. (2); H. G. Plimmer (4).—West Surrey District: 1, A. W. Leach- 
man, M.D. (3); X, William A. Thomson (6). 

Southern Branch : Wilts District : XII, H. J. Manning. 

Worcestershire and Herefordshire Branch: ILI, H. R. Ker, F.R.C.S. (2). 

Yorkshire Branch: IlI, J. W. Ridley; VII, J. T. Windle, M.B.; X, James 
Allan, M.D. (5). 








Bequests AND Donations.—The annual report of the governors of 
the Tunbridge Wells Hospital announces the receipt of £1,000 under 
the will of Sir William Siemens, and £1,000 under that of Mr. T. 
Jones Gibbs ; also that the latter bequest has been supplemented by 8 
donation of £700 from Mrs. Jones Gibbs, to enable the governors to 
erect a children’s ward, to be called ‘The Jones-Gibbs Memorial 
Ward.”—The British Home for Incurables has received £1,000, less 
duty, under the will of Miss Robinson.—The Viscountess Ossingtou 
has given £150 to the Newark Hospital and Dispensary.—Majo 
Thurlow has given £105 to the Royal Hospital for Diseases of the Chest. 
—Mr. John Rawson, of Brockwell, Sowerby, has given £100 to the 
Halifax Infirmary.—Mr. Charles F. Cundy (per Dr. Powell), and Messrs. 
Crosse and Blackwell, have each given £52 10s. to the Middlesex 
Hospital.—The Clothworkers’ Company have given £50, additional, 
to the Charing Cross Hospital, £50 to the Surgical Aid Society, and 
£40 to the Middlesex Hospital. 
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UNIVERSITY DEGREES FOR LONDON MEDICAL 
STUDENTS. 

THe Council of the Metropolitan Counties Branch of the British 
Medical Association appointed a subcommittee on July 22nd, to con- 
sider the subject of university degrees for London medical students. 
The report of this subcommittee was drawn up by Dr. Gilbart Smith, 
the Honorary Secretary, and was adopted by the Council on January 
30th, 1885. ; . 

The report points out that, during the last seventy years, the ad- 
yance made in medical education has been great. Medical students now 
undergo what is, in fact, an university training in medicine, at medi- 
eal schools which are the equivalents, as respects medicine, of the 
colleges of Oxtord and Cambridge in relation to arts. There is a 
natural desire to obtain degrees conferring titles, and to acquire the 
legal right to the designation of ‘‘doctor,” applied from time im- 
memorial by the general public, and associated, in the public mind, 
with a higher status of professional education. The title conferred 
py the degree of M.D. has a special value in this point of view; it is 
a legitimate object of ambition on the part of a young medical man, 
and ought to be within reach of any man of average ability who 
chooses to work for it, and receives his education at any of the medi- 
eal schools of the country. It is for this reason that, in spite of the 
high reputation maintained by the Royal College of Physicians and 
the Royal College of Surgeons, men are no longer satisfied with the 
possession of the diplomas of L.R.C.P. and M.R.C.S. 

Facilities exist for obtaining degrees in the provinces, in Scotland, 
andin Ireland, but not in London. In order to obtain degrees 
students have, with few exceptions, either to leave London to finish 
their education at an university town, to seek a degree from a foreign 
university, or to remain without such degree. It is not surprising, 
therefore, that there should be an annual diminution in the number 
of entries in London, concurrently with an annual increase in the 
entries at the universities of Edinburgh, Durham, Manchester, and 
other places. A table is appended showing that there has been a 
steady decrease in the number of students entering at the London 
medical schools ; the number in 1879 was 731, and in 1883 605, whilst 
the entries at the Scotch schools exhibited a steady increase. The 
entries at the Scotch schools in 1883 were 596, or practically the same 
as at the metropolitan schools. This the Council consider ‘‘an 
anomalous position when the respective populations of the two 
countries, and the relative advantages, as regards facilities for instruc- 
tion, are considered.” 

Students in London do not graduate at the University of London 
except in small numbers. The medical schools are not represented in 
the governing body of the university, which is thus not in sympathy 
with the medical schools. 

The University, though professedly anxious to promote a general 
elevation of the standard of medical education, has so framed its 
examinations, that but few achieve final success ; the result has been, 
not to raise the general standard, but to educate a few highly. The 
registrar of the University, writing officially in 1881, distinctly stated 
that “‘to increase the number of those who might seek the degrees of 
the University, has been, in the estimation of the Senate, quite 
= to the maintenance of the high qualification of its gra- 
duates,” 

Medical education, however, is not advanced by excluding 90 per 
cent. of the students of metropolitan and other medical schools from 
the advantages of medical degrees. ‘The preliminary examinations 
imposed are so vexatious and difficult, that few students present 
themselves for the matriculation or preliminary scientific examinations, 
without a prolonged course of ‘‘cramming ;” for these and cognate 
reasons, most students do not aim at obtaining a London degree. The 
two examinations above mentioned involve two years of hard study 
and proportionate outlay ; it appears that the majority of rejections 
occur at these examinations. 

The University of London is, in reality, less the University for the 
metropolitan schools than are the Scotch and Irish Universities. The 
regulations as to curriculum and residence at the Universities of Cam- 
bridge, Durham, Victoria, and Oxford, are inseparable obstacles to 
the mass of metropolitan students. That many students who origi- 
nally register as students in England, eventually take their degrees in 
Scotland, is shown by the fact that, while the total number of qualifi- 
cations registered in Scotland in the years 1876 to 1880 was 1,059, 

the number of degrees granted by Scotch Universities was 1,536 ; one- 
third of the graduates, therefore, of the Scotch Universities during 
this period had migrated to Scotland for those degrees. 

That the medical education given in Scotland is not better than 





that provided by English schools, is shown by the results of the 
examinations for commissions in the medical departments of the army 
and navy. At the examinations held in February and August, 1884, 
there were 119 candidates from Scotland, of whom 61, or 51 per cent., 
failed, and 97 from England, of whom only 36, or 37 per cent. failed. 
Yet, ifthe number of persons holding degrees in England, Scotland, 
Ireland, the services, and abroad, be analysed, it is found that 7 per 
cent. derive their degrees from the University of London, while 64 per 
cent. derive them from Scotch Universities. 

A comparison of the population and the number of practitioners in 
the three kingdoms, with the number of students educated at the 
medical schools of the three kingdoms, shows that a far larger propor- 
tion of medical students and graduates in medicine are trained and 
produced by Scotland than is required for the use of the population of 
that country. 

Of the 16,192 practitioners in England, only 5,219, or 32 per cent., 
possess M.D. or M.B. degrees; of the 2,206 practising in Scotland, 
1,557, or 70.6 per cent., possess degrees ; of the 2,430 practising in 
Ireland, 925, or 38 per cent., possess degrees. A still more striking 
difference appears on further analysis, for only 20.6 per cent., of the 
5,219 who in England possess university degrees have obtained those 
degrees from an English university, while, in Scotland, 98.7 per cent. 
have obtained the degree from a Scotch university ; and, in Ireland, 
72.6 per cent. have obtained the degree from an Irish university ; 62.7 
per cent. of the degrees held by practitioners in England, and 26.3 of 
the degrees held in Ireland, were obtained at Scotch universities, 

Of the officers of the public services, 42.4 per cent. possess degrees, 
but only 4 per cent. obtained them in England. Among the prac- 
titioners resident abroad, 43 per cent. possess degrees, but only 5 per 
cent. obtained them in England. 

The Council have adopted the opinion that London needs a repre- 
sentative medical university, which shall have the same kind of rela- 
tion to the medical schools of London, as the universities of Cam- 
bridge, Edinburgh, Manchester, Durham, Glasgow, Aberdeen, Oxford, 
and Dublin have to the medical schools of those towns, and that the 
best and most legitimate remedy for existing defects in medical edu- 
cation in the metropolis, lies in the University of London. 

The Council therefore propose to lay before the Senate of the Uni- 
versity the following suggestions : 

1. The medical schools of London should be adequately represented 
in the Senate of the University, the members for the schools being 
elected by the schools. 

2. All students, save those who have already matriculated at other 
universities, might be required to pass the Matriculation Examination 
of the University of London previously to entering at the London 
schools. 

3. The Matriculation Examination might be modified, so as to cover 
such a range of knowledge as might reasonably be expected from boys 
on leaving public schools, without compelling them to resort to the 
most objectionable system of ‘‘ cramming.” 

4, The severity of the Preliminary Scientific Examination might be 
considerably diminished. 

5. The Preliminary Scientific Examination might be held at least 
twice a year. 

6. Students should be permitted to present themselves for examina- 
tion at any periodical examination after matriculation. 

In view of the fact that many medical practitioners have sought 
degrees from foreign universities after having been for some time in 
practice, and of the natural desire on the part of a certain number of 
practitioners to obtain degrees, it is further recommended that the 
Senate of the University be requested to take into consideration what 
arrangements, if any, could best be made, without detriment to medical 
education, whereby facilities to obtain degrees should be afforded to 
medical practitioners of certain standing and repute. 

A general meeting of the Metropolitan Counties Branch, to consider 
what steps can be taken to carry into effect the objects specified, will 
be held at the Royal School of Mines, Jermyn Street, on March 6th, at 
8 P.M. 








THE QUESTION OF TYING THE UMBILICAL CoRD AFTER LABOUR. 
—Dr. John T. Booth, of Wyoming, Ohio, has contributed to the 
New York Medical Record the history of a case where an illegitimate 
child was born and the cord was cut but not tied. The probable 
object was to let the child bleed to death. Instead of this it did well, 
there being no hemorrhage. Dr. Booth raises the old query whether 
tying the cord is necessary. Some have said that it is not ; and 
undoubtedly in many, if not in most cases, there will be no hemorr- 
hage if the physician wait until the child has breathed a few times. 
But the present practice of tying is both safe and wise, 
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THE PARKES MUSEUM OF HYGIENE. 


UNDER the presidency of the Lord Mayor, who had the support of the 
Duke of Cambridge and of many distinguished promoters of sanitary 
science, a meeting was held in the saloon of the Mansion House on 
February 13th, with a view to raise a fund to place the Parkes 
Museum of Hygiene on a sounder footing. Among those. present 
were General Bateson, who accompanied the Duke of Cambridge ; 
Earl Fortescue, Lord Mount-Temple, Sir Nathaniel de Rothschild, 
M.P.; the Hon. A. Yorke, Sir Curtis Lampson, Mr. J. S. Gilliat 
(Governor of the Bank of England), the Sheriffs of London and 
Middlesex, Mr. Edwin Chadwick, C.B., and Sir Robert Rawlinson. 

A statement had been prepared describing the work that had been 
carried out for the last eight years. The Museum is open free for a 
part of every day in the week. A large number of practical demon- 
strations and lectures, including courses of special free lectures for the 
benefit of the Working Men’s Club and Institute Union, the Institu- 
tion of Builders’ Foremen and Clerks of Works, and the metropolitan 
building societies, had been given in the Museum, which had also 
been placed at the disposal of teachers of hygiene ; classes had at- 
tended from St. Bartholomew’s Hospital, King’s College, University 
College, Guy’s Hospital, the Royal Engineers, and the Young Men’s 
Christian Association. The rent of the present premises, £320 a year, 
was a great tax on the income of the Museum; and if the council were 
enabled to pay a premium of £750, a renewal of the lease could be 
secured for fifteen years at a rental of £200 per annum. In addi- 
tion to the £750, a considerable sum was needed for providing proper 
accommodation for the books presented from the library of the Inter- 
national Health Exhibition. 

The proceedings were briefly opened by the Lonp Mayor, who ex- 
pressed his sympathy with the objects of the institution. 

The Duke of CAMBRIDGE said that he would not have hesitated to 
be present, if only because the Museum had been founded in 
memory of a man who had done so much for the Army; but he was 
there also as a citizen and an Englishman, knowing that the ques- 
tion under consideration had a great bearing on the social happiness 
and prosperity of millions in every part of the country ; it did not 
affect one class only. Hygiene might be looked upon, more or less, 
as a new seience, and the more the population increased, the greater 
was the importance of extending this knowledge. The effort result- 
ing in the foundation of this Museum had a small beginning. It 
was through the instrumentality of University College that the 
Museum was commenced ; subsequently the society took special 
premises, and had since carried out its objects to the best of its 
ability. Its work, however, could not be successfully continued 
without means—not very large means, but substantial means. There 
were two considerations which presented themselves to his mind. In 
the first place, the premises now occupied must be re-engaged ; and, 
in the second place, the institution must be put on such a footing that 
its utility would be widely increased. He concluded by moving the first 
resolution : ‘‘ That the statement which has been circulated affords con- 
clusive evidence that the Parkes Museum of Hygiene is meeting a great 
educational want, and is worthy of increased public support.” 

Mr, J. E. ERICHSEN, in seconding the resolution, dwelt upon the 
necessity for such knowledge of the laws of health as this institution 
sought to disseminate, as a means of counteracting some of the evils 
which civilisation, by fostering the agglomeration of great masses of 
people in cities and in other ways, tended to produce. He appealed 
for unstinted assistance, and a national recognition of the services of 
this beneficent institution. 

Mr. Gzorce Gopwin, F.R.S., supported the resolution, and urged 
that the premises in which the Museum was now housed were too 


small for the work which the institution might accomplish. More | 


room was wanted to extend the instruction which could there be given 
to those qualifying themselves for the duties of medical officers of 
health, and sanitary inspectors, and to builders, plumbers, and others 
connected with the building trades. The way in which building 
had been done had been a disgrace, and had led to death, and to loss 
enormous in amount in a merely monetary point of view. 

Lord Mount-TEMPLE moved: ‘‘That it is essential to the per- 
manent efficiency of the Parkes Museum that the number of annual 
subscribers be increased.” He observed that the Museum afforded in- 
dividuals instruction not otherwise obtainable, and urged the import- 
ance of getting all persons to unite to carry out the great work of 
sanitary improvement. It was not scientific men only who were 
occupied. with the consideration of such matters. Parliament dealt 
with sanitary questions, cabinet ministers must attend to them, and 
it was the object of the supporters of the Parkes Museum to diffuse 
sanitary knowledge widely among the people. 





Dr. J. RussELL ReyNotps, in seconding the resolution, 1. 
called a saying of the late Dr. Edmund Parkes, addressed to students 
who were preparing themselves for medical duties in the army and 
navy :—‘‘ Never think of your life, but take care of your health,” 

Mr. Ernest Hart, speaking in support of the motion, observed 
that it seemed strange that, in so great and practical a city as London 
a subject so practically important as health should receive so little 
attention. Nearly the whole of the donations about to be announced 
had come from the West-end, and very largely from medical and othe 
professional men. The Parkes Museum had served as the model for 
similar institutions at Washington, Paris, Turin, and Yokohama: 
those museums had been largely subsidised by the Governments of 
the countries in which they were established. As yet no such recog. 
nition had been extended to the Parkes Museum, which was, indeed 
little more than the skeleton of what: such an institution should be. 
They had no laboratory, and they wanted adequate provision for 
lectures, and a demonstrator. He showed that financially the vigorous 
support by the City of sanitary progress was a practically wise step and 
an urgent duty. 

Earl FortescvE hoped that a museum of health, in a country which 
had shown an example of efficient sanitation to the civilised world, 
would not succumb for want of adequate support. 

The resolution was adopted. 

Captain DovGLas GALTON read a list of subscriptions, which in. 
cluded sums of £20 each from the Duke of Cambridge, Mr. Thomas 
Twining, Sir Robert Rawlinson, Dr. Parkes, and Dr. Langstaff; £50 
each from Mr. 8. Morley, M.P., Mr. Joseph Gillot, Sir N. Rothschild, 
M.P., and Mr. Ernest Hart ; £100 from the Duke of Westminster, 
and £100 from the Duke of Northumberland, the total amount being 
a little over £1,000. 

Dr. CrAwrForpD, Director-General of the Army Medical Staff, 
moved, and Mr. EwWAn CuristIANn, President of the Royal Institute 
of British Architects, seconded, a vote of thanks to the Lord Mayor; 
and the motion having been put to the meeting by the Duke of 
en and received with acclamation, the proceedings termi- 
nated. 





THE CANCER-INQUIRY OF THE COLLECTIVE 
INVESTIGATION COMMITTEE. 


THE Collective Investigation Committee has just completed its first 
surgical card—an inquiry into certain points in the etiology of cancer, 
The points which are taken are the influence of inheritance, the influ- 
ence of residence or locality, and the effect of diet. It is proposed 
that the inquiry shall be limited, for the present at least, to cancer of 
the breast, in order that there shall be as little doubt as possible re- 
garding the nature of the primary disease. 

Although most surgeons are perfectly agreed on the general ques- 
tion of the inheritance of cancer, and many of them believe that the 
influence which is exerted by it is very considerable—second, perhaps, 
to none—yet the facts on which the theory of inheritance rests are 
uot nearly so complete as might be desired. The mere circumstance 
that two members of the same family, not always very nearly related, 
suffer from cancer, is not a strong proof of the influence of inheritance, 
and is capable of explanation in more than one way. Mr. Cripps 
showed, in an interesting paper, a few years ago, that, taking into 
account the number of persons who annually die of cancer in the 
United Kingdom, it is only to be expected that cancer should attack 
two or more members of the same family in a large number of in- 
stances. Even the occurrence of a very large number of cases of 
cancer in one family may, perhaps, be explained by the action of some 
other cause than inheritance. The cancerous members have possibly 
been subjected to the same physical or mental strain, to the effect of 
irritants of a like kind, to the influence of the same locality, all of 
which combined may be much more powerful than the influence of 
inheritance. The Committee, therefore, desires to place the theory of 
inheritance on much stronger evidence than that on which it rests at 
present ; and, for this purpose, would enlist the sympathy and peculiar 
experience which general practitioners throughout the country can 
bring to bear upon it. Naturally, not only positive, but negative, 
evidence is sought ; and it is hoped that replies will be received both 
from those who have observed cases of cancer of the breast in 
which inheritance appears to have played an important part, and 
from those who have observed cases in which the patient was the 
only member of the family who suffered from cancer. 

Hitherto, the possible influence of locality or residence on the pro- 
duction of cancer has scarcely been taken into account. Lately, how- 


ever, statistics have appeared to show that cancer is more prevalent in 











ttle 


ther 
for 


of 
Og. 
ed, 


for 
ous 
ind 


ich 
ld, 


as 
50 
d, 
ig 
i, 


¥) 
of 


Oe ss 








Feb. 21, 1885.] 


THE BRITISH MEDICAL JOURNAL. 399 








ad 


valleys than on hills or mountains, and that the valleys which are 
traversed by rivers which are subject to seasonal overflow are par- 
ticularly affected by cancer. The statistics on which these state- 
ments rest, are not free from reproach ; for they are, for the most 
part, founded on the deaths which occur in the various districts. It 
is obvious that, if they are to afford reliable proof, they should refer 
to the locality in which the first appearance of the disease takes 
place ; for it is notorious that a large number of patients with cancer 
do not die in their own homes, or in the locality in which the cancer 
first appeared, but in hospitals or distant towns to which they have 
resorted for operation or for other treatment. Here, again, the ex- 
perience of the general practitioner may serve to correct the fallacies 
of the present statistics and, still more important, to furnish informa- 
tion which general statistics are wholly deficientin. And here, again, 
it is of the utmost importance that information should be given, not 
only by those practitioners who see many cases of cancer, but by those 
who see few or who do not see any. If there are districts in which 
cancer is never observed, it is of vast importance that they should be 
known, and that their physical characters should be carefully studied. 

The replies to the questions relating to diet, may be open to the 
objection that the evidence is not so direct as that which relates to 
inheritance and locality. It must rest, to a large extent, on the 
statements of the patient or the patient’s friends ; and, to say nothing 
of the pleasure or pride which many persons have in declaring that 
they are very small eaters, and still smaller drinkers, there is such a 
very Wide difference of opinion regarding what may be considered to 
be large eating and drinking. Still, it is by no means impossible that 
many practitioners, seeing much of the intimate lives of their patients, 
may be able to furnish evidence on this point of more value than has 
hitherto been obtained. 

Having in view the steadily increasing death-rate from cancer, and 
the horrible nature of the malady itself, every question relating to its 
etiology cannot fail to be of interest. This fact alone should make 
the present inquiry popular, and the Committee may fairly hope that 
it will elicit a large number of replies. In order to increase its 
popularity, and to induce practitioners in all parts of the kingdom to 
take it up, each one of the three points has been dealt with separately, 
and the questions relating to each are as few and as simple as possible. 
Answers will be gladly accepted to any of the three sets of questions 
separately, and negativé evidence is eagerly sought after. 


ASSOCIATION INTELLIGENCE. 


NOTICE OF QUARTERLY MEETINGS FOR 1885: 
ELECTION OF MEMBERS. 
Regulatiogs for the Election of Members passed at the Meeting 
of the Committee of Council, October 12th, 1881. 

1, There shall be a standing notice in the JourNAL every week, of the meetings of 
the Committee of Council throughout the year; and stating that gentlemen 
wishing to be elected members of the Association must send in their names 
twenty-one duys before the meeting of the Committee of Council at which they 
wish to be elected, 

2. That a list of applicants be in the hands of the Committee of Council fourteen 
days before such meeting of the Committee of Council, and that the Branch- 
Secretaries be supplied with several copies of the list. ¢ 

3. That no member be elected by a Branch, unless his name has been inserted in 
the circular summoning the meeting at which he seeks election. 

Meetings of the Council will be held on April 8th, July 8th, and 
October 14th, 1885. Gentlemen desirous of becoming members of 
the Association must send in their forms of application for election 
to the General Secretary, not later than twenty-one days before each 
meeting, namely, March 18th, June 17th, and September 24th, 1885, 
in accordance with the regulation for the election of members, passed 
at the meeting of the Committee of Council of October 12th, 1881. 

Francis Fowke, General Sceretary. 











BRANCH MEETINGS TO BE HELD. 


9 LHAMES VALLEY Brancu.—This Branch will meet on Wednesday, February 
25th, at the Griffin Hotel, Kingston-on-Thames. A discussion will take place on 
Rheumatism, in which the Seeretary of the Collective Investigation Committee 
will take part. Meeting at six, and dinner at seven, o’clock.—A. Roperts Law, 
Honorary Secretary. 


Starrorpsuire Brancu.—The second general mecting of the present session 
pe be held at the North-Western Railway Hotel, Stafford, on Thursday, February 
i 1885, The President, Dr. E. 1. Tylecote, will take the chair at 3.30 P.m. 
re ania Will be read by Dr. Reid (Stafford) and Dr. C. Smith (Wolverhampton), and 
° Iscussion will take place upon Chorea and Acute Rheumatism. Dr. Isambard 

wen (London) will be present at the meeting.—ViNcent Jackson, General Secre- 
tary, Wolverhampton, February 2nd, 1889, 





GLOUCESTERSHIRE Brancu.—The next meeting of the Branch will be held, 
under the presidency of Dr. Needham, in the Board-room of the County In- 
firmary, Gloucester, on Tuesday, February 24th, at 7.30P.m. This special meet- 
ing is called, in pursuance of the resolution passed at the last meeting of the 
Branch, to consider the present position of the Society, and to receive suggestions 
for making the meetings more generally interesting to the members.—RayNeR W. 
Batren, G. ARTHUR CaRDEN, Honorary Secretaries. 





SouTH-EasTeRN Brancu: East anp West Sussex Districts.—A. conjoint 
meeting of the above Districts will be held at the Grand Hotel, Brighton, on Tues- 
day, March 24th. Charles J. Oldham, Esq., will take the chair. Gentlemen 
desirous of contributing short papers, or cases, should communicate with the 
Honorary Secretary, East Sussex District.—T. JENNER VERRALL, 95, Western 
Road, Brighton. 





METROPOLITAN CoUNTIES Brancu.—A general meeting of this Branch will be 
held at the Royal School of Mines, Jermyn Street, on Friday, March 6th, to con- 
sider the subject of University degrees for London medical students. A report of 
the Council on the subject will be presented. The chair will be taken by the pre- 
sident, Mr. Macnamara, at 8 P.M., precisely.--ALEXANDER HENRY, M.D., and W. 
CHAPMAN GRIGG, M.D., Honorary Secretaries, ; 


NortH WaLes Brancu.—The intermediate meeting of this Branch will be 
held at the Bull Hotel, Llangefni, on Tuesday, March 10th, at 2P.m. A discus- 
sion on ‘‘ Chorea” will take place, to be opened by Dr. Isambard Owen, of London, 
and taken part in by Dr. O. T. Williams, Holyhead, and others. Gentlemen de- 
sirous of reading papers, or taking part in the discussion, should communicate 
with the Honorary Secretary at once.—W. Jones-Morris, Honorary Secretary, 
Portmadoc. 


BRITISH MEDICAL ASSOCIATION. 
FIFTY-THIRD ANNUAL MEETING. 
Tue Fifty-third Annual Meeting of the British Medical Association 
will be held at Cardiff, on Tuesday, Wednesday, Thursday, and Friday, 
July 28th, 29th, 30th and 31st, 1885. 

President: James Cumine, M.D., F.K.Q.C.P., Professor of 
Medicine in Queen’s College, and Physician to the Royal Hospital, 
Belfast. 

President-elect: W. T. Epwarps, M.D., F.R.C.S, Physician to 
the Glamorgan and Monmouth Infirmary, Cardiff. 

An Address in Therapeutics will be delivered by W. Roberts, M.D., 
F.R.S., Consulting Physician to the Manchester Royal Infirmary. 

An Address in Surgery will be delivered by John Marshall, 
F.R.C.S., F.R.S., Professor of Surgery in University College, and 
Senior Surgeon to University College Hospital. 

An Address in Public Medicine will be delivered by Thos, Jones 
Dyke, F.R.C.S., Medical Officer of Health, Merthyr Tydvil. 

Section A. MEpIcINE.—Pvesident: S. Wilks, M.D., F.R.S., London. 
Vice-Presidents : T. D. Griffiths, M.D., Swansea ; Byrom Bramwell, 
M.D., Edinburgh. Secretaries: W. Price, M.B., Park Place, Cardiff ; 
E. Markham Skerritt, M.D., Richmond Hill, Clifton. 

Secrion B. Surcery.—President: E. H. Bennett, M.D., Pre- 
sident of the Royal College of Surgeons in Ireland, Dublin. Vice- 
Presidents: P. R. Cresswell, F.R.C.S., Dowlais ; Edmund Owen, 
F.R.C.S., London. Secretaries : G. A. Brown, M.R.C.S., Tredegar ; 
Thomas Jones, F.R.C.S., 96, Mosley Street, Manchester. 

Srcrion C. OpsTetric MEDICINE.—President : Henry Gervis, M.D., 
London. Vice-Presidents: S. H. Steel, M.B., Abergavenny; W. C. 
Grigg, M.D., London. Secretaries: A. P. Fiddian, M.B., 6, Brighton Ter- 
race, Cardiff; D. Berry Hart, M.D., 65, Frederick Street, Edinburgh. 

Secrion D. Pusiic MEpIcINnE.—President: D. Davies, M.R.C.S., 
M.O.H., Bristol. Vice-Presidents: E. Davies, M.R.C.S. M.O.H., 
Swansea ; J. Lloyd-Roberts, M.B., Denbigh. Secretaries ; Edward Rice 
Morgan, M.R.C.S., Morriston, Swansea ; Herbert M. Page, M.D., 16, 
Prospect Hill, Redditch. 

Section E, Psycuotocy.—Prvesident: D. Yellowlees, M.D., 
Glasgow. Vice-Presidents: G. J. Hearder, M.D., Carmarthen ; G. E. 
Shuttleworth, M.D., Lancaster. Secretaries: C. Pegge, M.R.C.S., 
Vernon House, Briton Ferry, Glamorgan ; A. Strange, M.D., County 
Asylum, Bicton Heath, Shrewsbury. 

Secrion F. OrpHTHALMOLOGY AND OrToLocy.—President: Henry 
Power, M.B., F.R.C.S., London. Vice-Presidents: E. Woakes, M.D., 
London ; D, C. Lloyd Owen F.R.C.S., Birmingham, Secretaries: J. 
Milward, M.D., 54, Charles Street, Cardiff ; A. Emrys-Jones, M.D., 
10, St. John Street, Manchester. 

Section G. PHARMACOLOGY AND THERAPEUTICS.—President: T. 
R. Fraser, M.D., F.R.S., Edinburgh. Vice-Presidents ; J. Talfourd 
Jones, M.B., Brecon ; W. Murrell, M.D., 38, Weymouth Street, 
London. Secretaries: Evan Jones, M.R.C.S., Ty Mawr, Aberdare ; 
J. H. Wathen, L.R.C.P., Coburg Villa, Richmond Hill, Clifton. 
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Local Secretaries: Alfred Sheen, M.D., Halswell House, Cardiff ; 


TursDay, JuLy 28TH, 1885. 
2.30 p.m.—Meeting of 1884-85 Council. i : 
3.30 p.m.—General Meeting. Report of Council and other business. Adjourn 
at 5 P.M. 
8 hiotiamen Meeting. President’s Address, and any business adjourned 
from meeting at 3.30 o'clock. 
WEDNESDAY, JULY 29TH, 1885. 
9.30 a.m.—Meeting of 1885-86 Council. 
11.0 a.M.—-Second General Meeting. Address in Therapeutics. 
2 to 5 p.m.—Sectional Meetings. 
8 p.m. —A Conversazione will be given by the President of the Asscciation and 
the South Wales and Monmouthshire Branch. 
THurRsDAY, JULY 30TH, 1885. 
9.30 a.m.—Meeting of Council. 
11 a.m.—Third General Meeting. Address in Surgery. 
2 to 5 p.m.—Sectional Meetings. 
6.30 p.M.-—Public Dinner. 
Fripay, Juty 3lst, 1885. 
19 a.m.—Address in Public Medicine. 
11 a.m.—Sectional Meetings. 
2 p.m.—Concluding General Meeting. 
8 p.m.—Reception by the Mayor of Cardiff. 
Saturpay, AvuGust Ist, 1885. 
Excursions. 





ANNUAL MUSEUM. 
Tar nineteenth annual exhibition of objects of interest in connection 
with medicine, surgery, and sanitary science, will take place in the 
Public Hall, Queen Street, Cardiff, during July 28th, 29th, 30th, and 
31st, 1885. (Floor-space, 9,000 feet.) 

The Museum will be divided into the following sections. 

Section A.—Preparations, diagrams, casts, and models of anatomi- 
eal and pathological objects, microscopes and microscopical prepara- 
tions. (Secretary, W. M. Hier Evans, Esq.) 

Section B.—Surgical and medical instruments and appliances; 
other instruments for scientific investigation ; new medical works. 
(Secretary, A. Plain, M.B.) 

Secrion C.—Foods, drugs, chemicals, and pharmaceutical prepara- 
tions. (Secretary, Maurice G. Evans, M.D.) 

Section D, Sanitary Section.—1l. Books on sanitation. 2. 
Ambulances and appliances for carrying or moving sick and wounded. 
3. Recent improvements in hospital furniture. 4. Personal hygiene, 
as clothing, beds, educational appliances, domestic appliances, 
filters, and arrangements for softening water ; disinfectants and dis- 
infecting apparatus. (Secretary (1, 2, 3, 4), E. Seward, A.R.I. B.A.) 
5. Sanitary appliances, including drawings, models, and apparatus 
illustrative of the ventilation, lighting, draining, etc., of hospitals, 
public buildings, and private dwellings. (Illustrations of defects 
usually found would be of great interest.) (Secretary, E. M. B. 
Vaughan, A.R.1.B. A.) 

In Sections A and D a printed name and description must be at- 
tached to each exhibit. 

In Sections B and D, and with microscopes in Section A, exhibitors 
must send a printed list, with the name, number, and price of each 
article, and a corresponding number on each exhibit. 

Unless these instructions are carried out, the erhibits will be declined. 

The medical, surgical, and scientific instruments and sanitary appli- 
ances must be genuine novelties or improvements on those in common 
use, 

EXHIBITION OF INSTRUMENTS AND APPARATUS. 

It is intended to arrange for the exhibition of complete series of 
instruments, electro-therapeutic apparatus, instraments for physical 
0 Ca and appliances relating to sanitary science and public 

ealth. 

Facilities will also be afforded, when requested, for the display of 
instruments and apparatus in action. 

CaTALOGUE.—It is intended to print a catalogue of the exhibits in 
the Museum, and lithograph-plan. Descriptions should be sent in as 
early as possible, not later than June 20th, 1885. 

To ADVERTISERS.—The catalogue of the Museum will be one of 
the best advertising mediums of the day. The following will be the 
scale of charges for advertisements: One page, #1; half-page, 12s. 6d. ; 
quarter-page, 7s. 6d. 

To Exuisitors.—All expenses of carriage to be prepaid, and all 
risks to be borne by the exhibitors ; but the committee will exercise 
every care of the articles entrusted to them. A card bearing the 
name and address of the exhibitor, with the name of the instrument, 


a 


ments for the catalogue to be addressed (prepaid) to C. E. Harpy. 
MAN, Esq., 42, Crockherbtown, Cardiff. 





GLASGOW AND WEST OF SCOTLAND BRANCH: ANNUAL 
MEETING. 


THE annual meeting of the Branch was held in the Western Infirma: 
Glasgow, on Saturday, January 31st ; Dr. Munro, of Kilmarnock, the 
President, in the chair, There was a good attendance of members, 
President's Address.—Dr. Munro delivered an address on the Scien. 
tific Basis of Medicine. He began by referring to the old superstitions 
as to disease and its causation and treatment, and quoted an interesting 
passage from Adamnan’s Life of St. Columba, in which the freedom of 
Scotland from the plague which prevailed in England was attributed to 
the presence of the saint. The witch-mania, the belief in the philoso. 
pher’s stone and elixir vite, and homeopathy, were also commented on, 
The changes which set in with the revival of learning were noticed; and 
the President proceeded to delineate the scientific principles underly. 
ing the medical art, and linking its various instruments and appliances 
with the ascertained truths of natural science. He summed up in 
the following conclusions. 

1. The keen, persevering, critical, and deep insight cultivated by 
trained observers, in the study of natural phenomena, and their bear- 
ing on the various phases of organic life, is fast extending to medical 
science ; and already, not only have its methods of investigation been 
improved and extended, but many of its antiquated cobwebs have been 
brushed aside. Hence, many of the past medical landmarks, though 
professedly founded on observation confirmed by experience, and 
backed by the authority of great names, have been found, when sub. 
jected to the searching light of modern research, to have no founda- 
tion in fact, and are consequently rejected. All the phenomena of 
disease are connected with material causes; and must, therefore, be 
referred to the same biological laws which regulate organic life in 
health. Diseases are as much the product of natural laws as health. 
2. One of the first fruits of this far-reaching philosophy is the founda- 
tion of the science of preventive medicine, which aims at the discovery 
and destruction of the physical causes of disease, as it were, in embryo; 
and the benefit already conferred on humanity by its legislative enact- 
ments, in the actual saving of life, is incalculably greater than all the 
other achievements of scientific medicine; and yet it is the one de 
partment of the medical profession whose students are most neglected, 
and for whom there is no adequate remuneration. 3. The special 
province of the physician, however, is not the prevention of disease, but 
its treatment. ‘This necessitates, as a mere preliminary step, not only 
au accurate knowledge of the normal phenomena of the human body, its 
cellular, nutritive, and chemico-vital processes, and the functions of 
its various organs, and how far the operation of one organ relieves that 
of another, but also a corresponding acquaintance with the abnormal 
symptoms excited by the various diseases, their primary causes, pro- 
gress, duration, and natural termination, the therapeutic and physio- 
logical action of drugs, and the processes by which poisonous and 
foreign elements are eliminated out of the system. The object of al! 
treatment is to assist the curative efforts ot nature ; and the prudent 
physician must be rationally satisfied, under the full light of scientific 
investigation, that his plan of interference is not opposed to that of 
nature, or, if so, that it is superior to it, and will be for the ultimate 
good of the sufferer. Treatment may be directed towards a variety of 
objects, as the removal of causes, palliation of suffering, establishment 
of favourable hygienic conditions, and the stimulation of the function 
of one organ, or the abatement of that of another, etc., according to 
circumstances, One poisonous element is removed through the skin, 
another through the lungs, kidneys, or bowels, and a third may be 
counteracted or destroyed by drugs. The discovery of remedial agents 
is greatly assisted by a knowledge of the nature and properties of the 
injurious substances to be removed ; hence the trial of suggested 
remedies, within safe limits, is to be commended in proportion to thelr 
scientific reasonableness. As an illustration, we would say that 
experiments, directed towards the discovery of a remedy for small-pos, 
would be more likely to be successful now than when we were ignorant 
of the fact that this disease is due to a specific micro-organism. — With- 
out, therefore, altogether rejecting this suggested, or rational, form of 
empiricism, it must be acknowledged that, to whatever extent it may be 
carried, all treatment founded upon it should ultimately be explained by 
natural laws. 4. Ifit be true that scientific medicine is dependent onour 

knowledge of the Jaws and phenomena of the immediate and collateral 
sciences which regulate human life, it follows that the field of action 





etc., to be enclosed in each package, ready to be fixed on the outside 
of the exhibit. 
All communications with reference to the museum and advertise- 


for medical practitioners is almost illimitable. It not only affo 
abundant scope for all kinds of manipulative research in physiology, 
pathology, and therapeutics, but involves the consideration of lo 
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deductions requiring the exercise of the highest intellectual faculties, 
To ascertain and describe the exact influence of a given drug on a 
highly developed organism, like the human body, is, in my opinion, 
one of the most profound problems that can be submitted to the 
ingenuity’ of man. The power of observing correctly is a logical 
faculty which, when applied to the complex phenomena of life in 
health or disease, reyuires much training, knowledge, and experience. 
To a marked defect in medical education on this "eed ape the pro- 
verbial proneness on the part of the public to be ieve in sensational 
cures, must be ascribed most of the defects, pretensions, impostures, 
and quackery still prevalent in the medical profession. 

Communications. —The following communications were made : 

1. Dr. A. Patterson showed Photographs of interesting Surgical 
Cases ; also rare specimens of Calculi, and a case of Malignant Dis- 
ease of the Testicle and Spermatic Cord, ete. 

2, Dr. H. Cameron spoke on the Operative Treatment of Empyema, 
and showed some cases, and also some cases of Psoas Abscess connected 
with disease of the vertebra in the adult, cured and in process of cure. 

3, Professor G. Buchanan’s house-surgeon showed a case of Herma- 
phrodism, on which an operation had been performed. 

4, Professor Gairdner showed a well marked case of Leprosy. The 
case was one of peculiar interest, the tubercular, macular, anesthetic, 
and mutilating forms being well illustrated in the patient. 

Dinner.—Thirty-one meinbers dined together at McLean’s Hotel. 

Report of Cowncil.—From the reports ot the Secretary and Treasurer, 
the Branch appears to be in a flourishing condition, there having been, 
during the year, a considerable number of new members added to the 
roll. 








SPECIAL CORRESPONDENCE. 


CAIRO. 
[FROM OUR OWN CORRESPONDENT. ] 
The Eyyptian Sanitary Service. —Drainage of Cairo.—The Victoria 
Hospital. —Ovariotomy.— Visit of Dr. Farquharson, M. P. 

As I foreboded in my last letter, Dr. Sandwith has been obliged to 
resign his appointment of Subdirector of the Egyptian Sanitary Ser- 
vice. Pressure was brought to bear upon him from high quarters, and 
obstacles were thrown in the way of every administrative action which 
he undertook, so that he found it useless to retain his post. He 
will remain in Cairo, and continue his private practice. He has been 
succeeded by Surgeon-Major H. R. Greene, who has had considerable 
experience in sanitary administration in India and elsewhere. He 
came from Wady Halfa to take his new appointment. Surgeon-Major 
Greene has a good knowledge of written Arabic, which he will find 
invaluable in the difficult post on which he has just entered. No 
other changes in the personnel of the service have yet been made, but 
there will probably be some before very long. It is indeed reported 
that Ismail Pasha Youscy is discontented with his new post of Director 
of the Service, and intends to leave it as soon as he can. Who will 
succeed him is mere matter of conjecture, but it is at least certain 
that there is no Egyptian suitable for the post. It may be questioned 
whether there is any need for two directors. Probably much more 
reform would be achieved if the English director were alone, but such 
a simple and inexpensive mode of administration cannot be hoped for 
under the present control. 

A commission is shortly to sit on the subject of the drainage of 
Cairo. The difficult problem of what to do with the ancient and 
almost sacred ‘‘ khalig” will be the primary subject of consideration. 
The khalig is a deep canal, dry in summer, which carries Nile water 
across the elevated part of Cairo during the inundation. It receives 
the drainage of the houses it passes in its course, and is, consequently, 
little better than an open, almost currentless, sewer. Its yearly 
cutting, at the rising of the Nile, is the subject of a popular festival, 
at which, for many centuries, a virgin victim used to be sacrificed. It 
has been proposed, on one hand, to cover it in, and, on the other, to 
keep it permanently dry, and convert it into a road. The former 
plan would be too expensive, and the latter would interfere with 
national prejudice. As regards the general question of removal of 
Sewage, there is no doubt that no system of drainage will be successful, 
and that the system of dry removal is the only one suitable to the 
peculiar conditions of Cairo. The commission originates with the 
department of Public Works, of which Colonel Moncrieff is head. Dr. 

ffey Bey and Mr. Hooker represent the Sanitary Service, a third 
member is a French engineer, and a fourth the subgovernor of Cairo, 
To the commission itself we can take no exception, but the question 





occurs, Will anything be done in consequence of it? Surgeon-Major 
Greene has a scheme for providing all the provincial mosques with a 
double system of removal of sewage, the dry part being carried away 
to sewer-farms, the wet being allowed, as now, to sink into the 
ground, or run off into canals and pools. It is to be hoped that funds 
may be found for carrying out this and other reforms. Unfortunately, 
the surplus £10,000 which stood over from a previous year, and was 
to have been applied to reforms during this year, has been lost to the 
Sanitary Service through not having been appropriated before the 
close of last year. This is another illustration of the haphazard way 
in which Egypt is at present ruled. 

The new Victoria Hospital, supported by the communities of the 
four Protestant nations—England, Germany, Switzerland, and the 
United States—is completed, but has not yet been formally opened. 
It is nursed by the Kaiserswerth Protestant Sisterhood, which institu- 
tion refuses to allow any but Protestants to be members of committee 
of the hospitals it takes in charge. By inadvertence, several Roman 
Catholics were appointed on the committee of the Victoria Hospital, 
and only recently did it become known that their appointment was 
against the rules. Although their retiring was not insisted on, much 
ill-feeling was aroused by the knowledge of the intolerant regulation. 
An amateur musical and operatic performance was about to be given 
at the time, and the proceeds were to have been devoted to the Vic- 
toria Hospital ; but, on account of this unfortunate misunderstanding, 
they were diverted to the native hospital. The performance was very 
successful, and it is expected that more than £500 will be handed 
over the Kasr-el-din Hospital. 

Mr. Milton, the resident medical officer, recently performed ovario- 
tomy at this hospital. The operation was done under full antiseptic 
precautions, and appeared to be wholly successful. The patient 
rallied, and was doing well for two or three days, when she un- 
expectedly died. Post mortem, all the parts involved by the wound 
were found to be doing well; but a nest of lumbricoid worms was 
found in another part of the peritoneal cavity, which had set up 
peritonitis, from which, presumably, the patient died. No aperture 
was — through which the worms might have perforated the 
bowel. 

Dr. Farquharson, M.P., has been visiting Egypt for the last three 
or four weeks. He will reach England in time for the opening of Par- 
liament. He will have much to tell the Government of the sanitary 
requirements of this country. 





PARIS. 


[FROM OUR OWN CORRESPONDENT. } 

Deoxidising Blood in Living Animals.—Acids and Hamoglobin.— 
The Influence of Scx on Caries of the Teeth.—The Depopulation of 
France.—Food.—Cremation. 

In 1868 Claude Bernard attempted to determine whether, by injecting 

pyrogallic acid into the blood, its oxvgen was removed. In 1868 

M. Personne asserted that pyrogallic acid is toxic. Since then, some 

German authors have made the same assertion. Quite recently, 

M. Quinquand has made a series of experiments which lead him to 

conclude that oxygen can be removed from blood, but has not yet 

arrived at an appreciation of the process by which this modification 
in the constitution of the blood is effected. At the necropsy of the 
animals, the viscera are observed to be brown in colour. Claude 

Bernard erroneously believed that the lungs only presented this 

alteration, which he attributed to the contact of the pyrogallic acid 

with the air. In fact, all the organs present these lesions when 
the necropsy is effected in a vacuum. ‘This pathological condi- 
tion provokes a series of symptoms: the temperature is lowered, 
the pulse is quicker, respiration is more hurried, then becomes 
irregular, and presents all the variations which characterise Cheyne- 

Stokes respiration. The entire mass of blood is methemoglobinised. 

Carbonic acid does not accumulate, there is less of it produced. If the 

blood be analysed, before and after it passes into the capillaries, it is 

easily ascertained that a much smaller quantity than usual of oxygen 
is used in oxidising the blood, and a much smaller quantity of carbonic 
acid is given off; the nutrition of the substance of the tissues is 

Sdaplved 
M. Loze and M. Brouardel, in a communication to the Biological 

Society, on the destruction of hemoglobin by carbonic acid, stated 

that, if a certain quantity of blood be submitted to the influence of a 

current of carbonic acid, the respiratory capacity is greatly lessened. 

There is evidently a partial destruction of hemoglobin. When the 

acidity of carbonic acid is increased, the phenomena are still more 

pronounced, 
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‘“M: Galippe has already said that the density of women’s teeth is 
inferior to that of men’s. Dental caries being more frequent in the 


one sex than in the other is explained by the relation of density with: 


caries. The acidity of the saliva is also an important factor. 

The last word has not yet been said concerning the depopulation of 
France. M. Lunier, at the last meeting of the Académie de Méde- 
cine, reminded M. Lefort that he had made an incorrect statement at 
the ing meeting of the Academy, when he stated that the popu- 
lation in 1872 reached 36,728,210. The correct figures are 36,102,921. 
If the population increased by 802,867 inhabitants from 1872 to 1876, 
from 1876 to 1881 the increase was less considerable—766,260. M. 
Hardy declared that the population in France would never increase in 
a degree comparable to that of neighbouring countries, but doubted 
if it was an evil to be deplored. Overpopulation does not make a 
nation. He cited England as an example of a nation with a moderate 
population, and yet powerful everywhere. Is not, he asked, England 
more powerful than Russia with her 80,000,000 inhabitants? And 
Switzerland, with only 3,000,000 inhabitants, holds her own in 

times. M. Hardy declares himself a disciple of Malthus, who, 
he says, is ill-used and misunderstood. If the human species multi- 
plies to a degree out of proportion to the means of living within its 
reach, poverty and misery are inevitable ; therefore Malthus enjoined 
moral constraint. M. Hardy considers immigration, and lessening 
the mortality by hygienic precautions, as attainable means of in- 
creasing the population. The immigrants are foreigners, but their 
children are French subjects. Carelessness and ignorance of the 
simplest laws of hygiene increase the infant death-rate among the 
poorer and working classes ; the proportion of deaths in children of 
one year of age is excessive, whereas among the richer classes such 
deaths are rare. If education were more wide-spread, infant-mor- 
tality would decrease. It is not a question, M. Hardy says, of 
France having more children, but for parents to know how to take 
care of those they have. 

/M. Decroi, formerly an army surgeon, has made experiments on dis- 
eased animals to ascertain their effect when utilised for food. He has 
swallowed portions from animals attacked with charbon, rabies, glan- 
ders, and trichinx ; he believes, when times are difficult, such meat, 
now condemned as unfit, ought to be utilised as food; that it is 
harmless when thoroughly cooked. He also considers that the food- 
inspectors at the Paris markets are too severe, and condemn meat that 
would serve to feed the hungry. These opinions are embodied in one 
of the prize essays of the Académie de Médecine, in which the author 
strongly recommends a more general use of horse-flesh. It is now sold 
in all the principal French towns. In Paris, 13,000 donkeys, mules, 
and horses have been consumed in one year. 

The Prefect of the Seine has sanctioned that, after the necropsy of 
hospital patients, if the remains be not claimed by relatives, they 
may be cremated. An engineer has been sent to Italy to study the 
different methods of cremation; the Gorini method is considered to 
be the best, and is employed at Milan. The apparatus necessary for 
this method has been constructed at Paris bya M. Bineau. The ex- 
pense of the crematory will be defrayed by the City of Paris. 





BERLIN. 


[FROM OUR OWN CORRESPONDENT. } 
Vivisection.—Ejfect of Cucaine in relieving Pains from Scalds. 

A HIGHLY important order has just been issued by Herr von Gossler, 
Prussian Minister of Education and Medical Matters, founded on 
answers received from the Medical Faculties of all the German 
Universities concerning the question of Vivisection. The Minister 
says, that the reports he has received ‘‘have strengthened his con. 
viction that experiments on living animals have been resorted to, and 
performed. at the German Universities in a moderate and permissible 
manner ; and that, side by side with the interests of scientific inquiry 
and academic teaching, the demands of humanity have been duly 
observed.” But, in order to avoid all doubts in this direction for the 
future, the Minister for Education has laid down the following regula- 

‘1, Experiments may only be made on living animals for the purposes 
of serious inquiry or for giving instruction of importance. 
2. Experiments on animals are only permissible during lectures, 


so: far as /they are necessary for the lect to explain hi ject- 
“vay y ary urer to explain his subject 


3. The operative preparations for the lecture-experiments are, as a 








rule, to be made before the commencement of the demonstration, and 
in the absence of those attending the lecture. 

4. Experiments on animals may only be performed by the Professors 
and Lecturers, or on their responsibility. 

5. Experiments which can be made on the lower animals; without 
essential prejudice to the result required, are only to be performed on 
these, and not on the higher animals. 

6. In all cases in which it is not absolutely incompatible with the 
object of the experiment, the animals must be put under the ful] 
influence of anesthetics, in such a manner that the effect of the ana. 
thetics will last for a sufficient time. 

Commenting on the subject in an article entitled ‘‘ Vivisection and 
Science,” in the last number of the Deutsche Medicinische Wochen- 
schrift, the editor of this paper points out that the question whether 
vivisection-experiments were an indispensable means for scientific in- 
quiry, which could not be dispensed with without essential injury to 
medical science, was unanimously answered in the affirmative by the 
medical faculties of the German universities. The faculties were 
asked, secondly, if lectures with vivisection could be abandoned en. 
tirely, or partially, without injury; and, with the exception of one, 
they all replied in the negative. It has, moreover, been shown that 
the number of animals used for this purpose is relatively extremely 
small, and that in by far the majority of cases, the operative prepara. 
tions have been hitherto made before the lectures, and that 
anesthetics have always been used except where their application 
would have been prejudicial to the object of the experiment; and, 
last of all, no case of deliberate and wanton infliction of pain could 
be brought forward. ‘The author of the article says that the medical 
faculties of Germany, Austria, and Switzerland, are unanimous on 
this point, and he concludes as follows. 

‘We have already pointed out that the prohibition to experiment 
on animals, now become Jaw in England, despite the testimony of all 
those questioned on the subject, has injured biological science there 
in the most perceptible manner in the few years that have passed 
since this prohibition became the law of the land. The discussion of 
the last two years, on the etiology of infectious diseases, has shown, 
with special explicitness, that the English are so far behind the results 
of inquiry of other nations in this field, that English physiologists 
and pathologists who occupy themselves with the question, are no 
longer even ina position to apply a criticism that is at all to the 

int.” 

P This opinion, however strongly put, justifies the sentence in 
your article in the British MEDICAL JouRNAL of January 10th. 
‘Owing, however, to the efforts of antivivisectionists, the valuable 
researches begun with so much promise to science, have been arrested 
in England.” Antivivisectionists number several supporters in Ger- 
many amongst persons of great influence, and endeavours have been 
made in the daily press, by distorting facts, to utilise all the stores 
of pathetic oratory to work upon the feelings of the public. The 
Minister of Education in Prussia had a difficult task to collect all the 
material, and his decision has shown that he is determined to defend 
the interests of science. 

The following case, illustrating the effect of cucaine, I take from the 
Wiener Medicinische Wochenschrift. On December 25th last, Dr. 
Weiss, of Vienna, was called in to Professor S., who had scalded his 
eyes, forehead, nose, cheeks, and upper lip, owing to an explosion of 
the apparatus during an inhalation; pain was very severe, He first 
ordered. linen, soaked in oil, to be laid on, and oiled bandages on the 
top of these. Then he ordered the application of carron oil, and a 2 
per cent. solution of hydrochlorate of cucaine. As soon asthe scalded 
spots were painted with the above-named solution, the pain dis- 
appeared at once, and did not return. 





LIVERPOOL, 
[FROM OUR OWN CORRESPONDENT. ] 

The Charge against the Management of the Netherfield Fever Hospital. 
—The Suffocation of Infants.— Libel Case: De Tomanzie %. 
Pennington.—The Eye and Ear Infirmary.—Free Play-grounds for 
City Children.—Northern Hospital Ambulance. 

A very full inquiry has been instituted into the alleged carelessness, 

on the part of the authorities of the Netherfield Institution for 

Infectious Diseases, in discharging scarlet fever patients before 

desquamation has ceased. The investigation was conducted by 

Drs. Davidson, Caton, and W. Williams, representing the Medical 

Institution, and Dr. A.-M. Bligh, ampere to represent the Health 

Committee of the City Council. None of these gentlemen is in any 
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way responsible for the internal management of the Institution, that 
peing in the hands of two visiting physicians and a resident'medical 
officer. The gist of the published report of the subcommittee is as 
follows :—In accordance with the rules of the hospital, no patient is 
ever dismissed until the resident medical officer has ascertained, by 

ersonal examination, that the desquamation has entirely ceased ; 
all the customary precautions were fully carried out in the cases of the 
Orphan Asylum children ; that, in the cases complained of, a secondary 
desquamation probably occurred : and, so far from patients being dis- 
charged too soon, the medical staff have frequent complaints and pro- 
tests, both from private persons and from institutions, against the 
patients being kept so long as they are at present. The result of the 
inquiry may thus be regarded as entirely satisfactory. | The matter 
shows how extremely difficult it is, in many cases, to trace the exact 
origin of infection. I have myself seen a good deal of the Netherfield 
Hospital ; and have always been struck by the extreme care exercised 
in the prevention of the spreading of infection. 

Cases of suffocation of infants, owing to the carelessness of drunken 
mothers, have become so alarmingly frequent that it has been felt 
desirable to obtain a definite judicial opinion on the question, in order 
that some steps may be taken to deal with a growing evil of such 
magnitude and importance. A suitable case occurred a week or two 
ago, The circumstances were particularly revolting ; the evidence was 
unusually clear ; and, consequently, the coroner was enabled to direct 
the jury to bring in a verdict of manslaughter against the mother of 
the child. It would appear, however, that, in the present state of the 
law, nothing can be done towards punishing the delinquents ; for, on 
the case being tried at the assizes last week, the judge stated 
that the law drew no distinct line between what was criminal 
negligence and what was not; and the jury gave a verdict of ‘‘ not 
guilty.” 

" Another case, of especial interest to medical men, has just been tried 
here. An unqualified practitioner, named De Tomanzie, commonly 
known as the “‘ Indian doctor,” brought an action against Mr. T. R. 
Pennington, a surgeon, to recover damages for libel. The hearing of 
the case occupied two days, the libels being of a most vile and gross 
character. However, it appears to have been an instance of mistaken 
identity, for Mr. Pennington proved, to the satisfaction of the court, 
that he had had nothing whatever to do with the matter, and of 
course a verdict was recorded for the defendant. Mr. Pennington’s 
considerate bearing during the trial, and his leniency towards the 
plaintiff in the matter of costs, have been most warmly commended. 
Tomanzie’s counsel, Mr. Charles Russell, stated, in ‘the course of the 
trial, that his client was a native of British Burmah, and had _ prac- 
tised medicine in that country, where he held ‘“‘some kind of local 
degree or certificate.” He has practised here for some years, 
although he does not possess any qualification that is recognised in 
Great Britain. Some time ago he was prosecuted for a breach of the 
Medical Acts, and fined £5 ; and, later, he was sentenced at the City 
— to two months’ imprisonment for giving a certificate of 
eath. 

Mr. Shadford Walker, having completed his term of fifteen years as 
Honorary Surgeon, has been appointed a Consulting Surgeon to the 
Eye and Ear Infirmary. The Committee of the hospital passed a 
special vote of thanks to him for his valuable services during that 
period. Two of the honorary assistant-surgeons are candidates for the 
vacancy thus caused. One of these gentlemen, Mr. Stone, has re- 
cently devoted himself entirely to ear-practice. The Committee have 
decided that, so long as he holds his present views as to the working 
of the institution, which are that the two branches should be sepa- 
rate and distinct, proposals which would entirely revolutionise the 
system upon which the hospital has hitherto been worked, and found 
to answer well, his appointment would be disadvantageous to the 
best interests of the charity. Mr. Stone has consequently withdrawn 
his application, and has also resigned the post of Assistant-Surgeon, 
which he has held for some years. 

The Liverpool Kyrle Society has presented a memorial t> the School 
Board, asking that the playgrounds of the board-schools shall, under 
proper regulations and restrictions, be thrown open to all children at 
all hours not school-hours, from light to dusk, both during school- 
time and holidays. The request is still under consideration by the 
members of the School Board. As this arrangement is already carried 
out in London and Birmingham, it certainly should be practicable 

ere, 

Iam sorry to hear that fears are entertained that the Northern 
Hospital ambulance-wagon will have to be given up for want of 
funds. It is to be sincerely hoped that this will not prove to be ne- 


ra for this ambulance has done, and is doing, most valuable 
or, 








CORRESPONDENCE, 


THE CASE OF DR. DAVID BRADLEY. 


Sir,—I have pleasure in informing you that I have been able"to 
secure 166 signatures of practitioners resident in Birmingham’ to/a 
memorial to be presented to the Home Secretary in favour of a re- 
consideration of the verdict in Dr. Bradley’s case. At a meeting-of 
the Birmingham and Midland Counties Branch of the British Medical 
Association, held on February 12th, the following resolution was pro- 
posed by myself, seconded by Dr. E. B. Whitcombe, Superintendent 
of the Borough Asylum, and carried unanimously : ‘‘ That this meet- 
ing, having heard a statement of the case of Dr. David Bradley, recently 
convicted of felonious assault at the Leicester Assizes, desires to 
express its opinion that this case is eminently one in which a re- 
consideration of the verdict of the jury is demanded. This opinion is 
based upon a consideration of the following facts: 1, That the com- 
plainant has been admittedly the subject of epileptic fits since child- 
hood ; 2, That such persons are specially liable to be subject to erotic 
delusions during and after a seizure. It is, therefore, of the utmost 
importance that the corroborative evidence in such a case should be 
decisive, whereas in the case of Dr. Bradley it seems to be singularly 
defective.” —I am, sir, yours, etc., 


7, The Crescent, Birmingham. Lawson TAIT. 


THE TITLE OF DOCTOR. 


Srr,—As some letters have lately appeared in your JouRNAL, 
questioning the legality of non-university men taking the above title, 
allow me to state that it has been authoritatively decided .in the Court 
of Exchequer, in the case of Ellis v. Kelly, before the Lord Chief 
Baron, Mr. Baron Bramwell, Mr. Baron Channel, and Mr. Baron 
Wilde, on November 14th, 1860, that ‘‘if a man is registered, he may 
call himself what he pleases.” 

The particulars of the above case are reported in the Hospital Gazette 
of July 17th, 1875. 

Now that the corporations have decided to grant no more single 
qualifications, it is time that attention should be called to the univer- 
sities. They should have their teachings and degrees put on a par; 
for it is exceedingly unfair, in what I may call non-classical univer- 
sities, to have university medical degrees granted to men without 
making them take a degree in Arts of B.A.; unfair to the men of 
Oxford and Dublin Universities, who have to take the Arts degree 
before being granted the medical one ; and unfair to the corporation 
man, who has passed as stiff an examination in Arts, and probably a 
stiffer one in medical subjects—the L.R.C.S.I. and the L.R.C.P.L. 
being harder than those of some universities. A look at the examina- 
tion papers will prove this. But while the university man can dub 
himself ‘‘ Doctor,” his brother of the corporations can only call him- 
self ‘* Mr.” ’ 

To the public, an university degree means a sound classical and 
mathematical education ; consequently, the non-classical university 
man is walking about in borrowed plumes—feathers which can only 
be worn by Oxford and Dublin University men at present.—I am, sir, 
yours faithfully, D, M. 


Srr,—In fairness to the Edinburgh College of Physicians, allow me 
to state that, rather more than twenty years ago, my late father, when 
invited to take the L.R.C.P. Ed., wrote asking if it conferred the title 
of Doctor, and was informed it did not. He therefore decided not to 
take it, and subsequently obtained the M.D. St. Andrew’s.—Yours 
truly, A. Puiturrs Hints, M.R.C.S8. 


Battersea Park, S. W. 


' §rr,—I can corroborate Mr. E. M. Grace and others on the fact 
that the Edinburgh College of Physicians have, until lately, addressed 
their licentiates as Dr.; but I fail to see how this entitles the holder 
to accept the title. Iam glad that they are now 8 ga its use. 
By so doing, they join issue with the London and Dublin colleges. 

I should like to see the London college draw a distinction between 
their licentiates who have obtained the diploma after the fall ‘curri- 
culum and complete examination, and those men whom they admitted 
by a modified examination, as they had been in practice before 1861, 
some of these only as L.S.A., and that by a modified examination. 
This would be only just to the better men, for so they must be,— 
Yours, etc., L. B.C. P.Epru 
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THE GLASGOW ROYAL INFIRMARY. 

Sir,—I wish to put your Glasgow correspondent right as to the 
chairman of this Infirmary. Mr. M‘Ewen, the Dean of Guild, had 
retired from the office a month before the question about the admis- 
sion of enteric fever was settled in'November. At that time, he was 
acting only temporarily at the unanimous request of his co-managers. 
At the opening of the School of Medicine in October, he announced in 
blic that he was not going to seek re-election ; and in proposing the 

of the House Committee, he intentionally did not put in his own 
name. His retirement was quite voluntary on his part.—Yours truly, 

Royal Infirmary, Glasgow. M. Tuomas, Superintendent. 





INTRAFUSION. 

Siz,—The success which has followed Mr. Le Page’s treatment of 
two cases of hemorrhage, attendant on parturition, which are reported 
in the BririsH MepicaAL JourNnAL of November 29th, has led him 
not only to attach undue importance to “‘intrafusion,”, but also to in- 
dulge in theories irrelevant to the question. 

Clearly, the treatment of hemorrhage, from whatever cause arising, 
is, first, arrest of the bleeding ; and secondly, if the hemorrhage have 
been so great as to endanger life, replenishment of the loss, 

With regard to replenishment, I have repeatedly insisted, and par- 
ticularly before the International Medical Congress last summer, that, 
in one group of cases, the introduction into the vascular system of a 
small quantity of any harmless fluid—say five, ten, or more ounces— 
is quite sufficient to meet the exigency ; but that in another class, 
so small an amount of fluid would be insufficient to attain its object. 

It is true that the bandaging of the extremities produces (tempo- 
rarily) a result identical with the intravenous injection of fluid, equiva- 
lent to the amount of blood expressed from the limbs by the bandages. 
But after the bandages are removed, the blood returns to the limbs, 
the vital centres again become anemic ; and, out of several cases so 
treated, many would terminate in dissolution. Therefore, cateris 
paribus, “‘ intrafusion ” cannot be so satisfactory as saline intravenous 
injection. 

It being a fact that saline fluid can be substituted with impunity 
for blood, up to a certain definite ratio of the body-weight, it follows 
that, if the amount of blood lost by hemorrhage be less than this 

uantity, the intravenous injection of saline fluid is indicated ; but, if 
the hemorrhage have exceeded this limit, then, to prevent death, the 
transfusion of blood is indispensable. 

Those who are interested in the subject will find that the evidence 
in support of these propositions is overwhelming ; and I can adduce, 
as demonstrative of their accuracy, two out of a series of experiments 
hee were performed, at the suggestion of Sir Spencer Wells, at 

ent. 

EXPERIMENT Vill. July 29th, 1884.—Performed to test the value 
of establishing an artificial circulation to restore life after chloroform- 
poisoning. 2p.m. A grain of morphia was injected subcutaneously 
into a-terrier, weighing 14-38 lbs. avoirdupois. 3.34, Chloroform was 
administered. The tongue and epiglottis were drawn forwards with 
ligatures, to prevent the animal from dying from asphyxia; and the anzs- 
thetic was pushed till the heart stopped (as judged by auscultation, 
and by examination of the femoral pulses) at 3.51; respiration having 
ceased at 3.46.! 

A little more than twenty ounces of saline fluid at 90° Fahr., with 
ten minims of liquor ammonix, were injected into the right external 
jugular vein, free depletion being simultaneously practised. Artificial 
respiration was maintained, and normal respiration returned at 4.2. 
The normal circulation was re-established before the respiration ; in 
fact, very shortly after the injection of the saline fluid was com- 
menced. 

The experiment was pushed so far, and such an excess of blood over the 
saline fluid injected was drawn, that it was clear that the dog, which 
recovered from the poisoning, could not live long, but would die from 
hemorrhage. The experiment was performed by Professor Boddaert 
and myself. At6P.M., it was reported to me that the dog had been 
dead (from hemorrhage) about fifteen minutes. The body was warm ; 
and, in addition to the absence of signs of animation, the fore legs 
were stiff. I injected half a minim of liquor ammoniz, with twenty 
minims of water, directly into the left ventricle through the chest- 
wall; and the operation was immediately followed by a return of 
pulsation. The tongue and epiglottis were drawn forwards; and the 

}-Dr. Ringer has pointed out to me that, for small animals, the only certain test 
arrest of the heart’s action is the cessation of the oscillations of a long needle, 
with an index, inserted into the heart, through the chest-wall. But, for a dog of 


the size of the subject of this experiment, I believe the indication afforded by the 
pulse to be sufficiently satisfactory. 
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laboratory-porters were directed to perform artificial respiration, 
whilst I boiled some distilled water, and prepared a sigh: saline 
solution. On exposing the left external jugular vein, it was found 
much collapsed, and nearly twelve and a half ounces of saline fiyiq 
were injected therein. At 6.30, the legs and pelvis of the animal 
were firmly bandaged, to drive the blood towards the vital centres, 
and the animal was placed before a stove. Half a drachm of brandy, 
halfadrachm of water, and 1-120th of a grain of atropia, were ip: 
jected subcutaneously. At 7 p.M., the respirations were 6, and the 
pulse 96, per minute. The dog lived till 10 p.m. 

Necropsy, made on July 30th by Dr. Boddaert and myself. The 
left ventricle was firmly contracted. Nut much blood—still fluid— 
was found in the vessels. There was a small extravasation beneath 
the visceral pericardium, which had been caused by the point of the 
syringe. Death evidently occurred from paucity of blood, and could 
not have been prevented either by ‘‘intrafusion” or by the intravenous 
injection of saline fluid. 

EXPERIMENT xv. August 4th.—One grain of morphia, and after. 
wards six minims of liquor ammoniz, with water, were injected sub- 
cutaneously into a dog weighing 27.09 lbs., at about 11.35 a.m. The 
ammonia was exhibited in order to maintain the blood in a fluid con. 
dition. Chloroform was administered at 11.49. The pulse becameinter- 
mittent at 11.53, and ceased at 11.56. Respiration ceased at 11.58, 
The intravenous injection of saline fluid (altogether, nine ounces, with 
three-quarters of a minim of liquor ammoniz to each ounce, at 96° 
Fahr., were injected), with simultaneous depletion, was commenced at 
12.4. Artificial respiration was also performed. Pulse returned, 12.5'20’. 
Normal respiration returned, 12.5’ 35”. At 12.35, the pulse was 36, 
and the respirations were 20 per minute. After this experiment, in 
which Dr. Imschoot kindly assisted me, the animal weighed 25.77 lbs.; 
that is, it had lost 1.32 lbs. 

The dog had lost so much blood, that it seemed improbable that it 
would live long; and, accordingly, transfusion of blood and saline 
fluid was decided on at 4 p.m. The animal was now shivering; its 
mucous membranes were blanched, and its pulse still only 36. Blood 
and saline fluid were transfused into the left femoral vein, the blood 
being supplied from the right jugular vein of the donor. The experi- 
ment was conducted under anesthesia, with the assistance of Professor 
Boddaert. At its termination, the receiver weighed precisely what it 
did before the first experiment—namely, its original weight, 27.09 lbs. 
The giver weighed, before the experiment, 30.396 lbs., and only lost 
.55 lb.; for, after blood had been transfused from it, a considerable 
quantity of saline fluid was injected. Both these animals recovered, 

Both these experiments were performed partly to elucidate 
certain points with reference to transfusion for hemorrhage, and 
partly to demonstrate a plan of treatment for anesthetic poisoning 
which I foreshadowed in the BRITISH MEDICAL JOURNAL (1884, vol. i, 
pp. 802, 810), and to which I now beg to draw special attention. __ 

Contrasting my own observations with those which Dr. B. W. 
Richardson made the subject of a communication to the Royal Society 
in 1865, I incline to attach greater practical value to the maintenance 
of an artificial circulation, under certain circumstances, than he does; 
and I here very gratefully acknowledge information with which Dr. 
Richardson has liberally supplied me on the subject.—I am, sir, yours 
faithfully, CuHak.es E. JenninGs, M.S., F.R.C.S. Eng. 

Park Street, Grosvenor Square, W. 


UNSEAWORTHY SHIPS AND SAILORS. 

S1r,—A special commission is about to be held, to take into con- 
sideration the important subject of unseaworthy ships, and the best 
means to be adopted to diminish the loss of life at sea ; but it appears 
to me that one most important branch of the subject is very likely to 
be entirely overlooked and ignored altogether, that is, the sanitary 
aspect of the question. ; 

No doubt it is quite true that ships have been lost through being 
overladen or undermanned, or sent to sea in a rotten condition ; but 
have no ships been lost through the unsound condition of the crew! 
Most captains know, to their cost, the losses and inconvenience that 
may arise through their men being often shipped in a broken down 
and debilitated state of health ; sometimes far gone in consumption; 
often laid up with a large bubo ; or suffering from primary or secondary 
syphilis, or incapacitated through heart-disease, or chronic rheuma- 
tism. The 10th section of the Merchant Shipping Act, which pro- 





vides that the Board of Trade may appoint a medical inspector of 


seamen at any port, and that the owner or master of any ship may 
apply to him to have his crew examined, is, like most permissive 1egis- 
lation, practically a dead letter, and never carried out. Would itnot 
be well that the Shipping Commission should consider the advisability 
of rendering this section of the Act compulsory ’ 
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Again, a radical change is imperatively called for in the system of 
feeding sailors. Some people on shore would scarcely believe that, in 
the present day, our sailors are often fed on scarcely anything but salt 
beef and pork, hard biscuit, flour, and peas ; yet such is the case. It 
is true that some of the larger and more sensible shipowners have 
adopted a more liberal scale of diet, including vegetables, preserved 
meats, oatmeal, rice, marmalade, pickles, etc.; but these liberal- 
minded men are the exception, not the rule—‘‘rari nantes in gurgite 
yasto.” In the majority of cases, the old bad system still prevails; 
and, in many ships, Sunday is the only day onwhich the crewvary their 
monotonous and indigestible diet with a fresh mess. In the present 
day, when preserved meats and vegetables of all kinds, and of ‘‘infi- 
nite variety,” are abundant and good in quality, there is positively no 
excuse for this state of things. It is a most shortsighted policy ; and 
the result is the reverse of economical. 

If there is one fact that is now firmly established in medical science, 
it is that scurvy is caused by a deficiency of vegetable food; and yet it 
is quite the exception for vegetables, cither fresh or preserved, to form 
an integral part of the sailor's diet. ‘The law provides that one ounce 
of lime-juice shall be served out to each man daily, as a substi- 
tute for vegetables; but surely, with such a proper dietary scale as 
is now within the reach of all, this should not be necessary. Not- 
withstanding this, however, it is unfortunately a fact that scurvy is 
still far more prevalent in the merchant service than it ought to be, and 
that whole crews are sometimes incapacitated by this perfectly pre- 
yventable disease. This is a scandal to the nineteenth century. 

Now, it is perfectly true that lime-juice, if given regularly, will, in 
the absence of vegetables, often prevent scurvy; but I can positively 
assert that in many instances it will not do so—at least, in the 
quantity of one ounce per day. I have held inquiries into some scores 
of outbreaks of scurvy, and have ascertained that in the majority of 
these cases lime-juice has been served out and taken by the men in 
the quantity prescribed, and that the lime-juice came out of bond, and 
was of fair quality. The conditions that nearly always prevailed 
were, first, a long and often rough passage; and second, a nearly total 
deprivation of vegetable food. In most instances, those who first 
suffered from the disease were persons in a debilitated condition of 
health (often from syphilis) when they joined the ship, but frequently 
those who were previously quite well succumbed in their turn. This 
clearly proves the necessity for a thorough change in the present 
system of feeding the merchant sailor. 

I will not trespass further on your space, but will merely express a 
hope that these important subjects will not be lost sight of in the in- 
vestigations of the Shipping Commission, which I am sorry to see does 
not include a medical man.—I am, sir, your obedient servant, 


Liverpool. L.R.C.P.Lond., M.R.C.S. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


FEES TO MEDICAL WITNESSES IN IRELAND. 

Dr. Ceci, OC. WestRopp, medical officer of the Derrylin Dispensary District, writes 
to ask to what fees he is entitled for attending to give evidence at an inquest, 
psa a post mortem examination, and for reetvendance at the adjourned 

*.* The scale of fees allowed for witnesses at inquests held in Ireland, as well 
as the mode of payment, differs considerably from the usual scale applicable to 
Great Britain. The coroner for the district in which the above inquest was held 
communicates to us as follows. 

“T beg to state that it is not the custom in Ireland to pay the doctor's fees 

until the presentment has been made at the assizes following. For the pos; 
mortem examination, held at the workhouse, Lisnaskea, Dr. Westropp will re- 
ceive from the Grand Jury the sum of two guineas, and for his attendance on 
the day to which the Court was adjourned, he will, I believe, receive a furthe » 
Sum of one guinea for giving evidence as a witness.” 
If our correspondent receive the further sum of one guinea for the adjourned 
inquest, he is better off than his English brethren, to whom the sum of tw, 
guineas alone is payable for the first inquiry, and is inclusive of any number of 
adjournments. 





CORONERS AND MEDICAL WITNESSES. 

M.B., M.R.C.S., Leamington, asks us the following question: ‘‘ Has a coroner the 
right to appoint a medical man (who has never seen the decersed person alive) 
to make a post mortem examination on a case which is the subject of an inquest, 
in preference to the medical man who attended the case during life ?”’ 

The inquiry was held respecting the death of a young woman who was ex- 
py her confinement, and, whilst cleaning a grate, either had a fit, or fell on 
> the bars of the grate, and when found was insensible, her hair partially 

we with two small wounds on the head, probably caused by the fall, and one 
1 ight burn on the top of the head about the size of a shilling. Fits of an epi- 
eptic nature followed; and, in twenty-four hours after the fall, labour was 









effected by means of the forceps. The woman lived seven hours after her con- 
finement, and then died, never having recovered consciousness. 

““M.B., M.R.C.S.” states that she evidently died from: exhaustion, as she had 
at least sixty fits during the short time of her illness. He attended her from 
the time of the occurrence till her death, and, upon an inquest being held by 
the coroner, found that ‘‘another medical man was ordered to make the post 
mortem examination, although he himself was subpcenaed to attend. At the in- 
quest, the evidence of the gentleman who made the post mortem examination 
was taken, and satisfied the jury that the death was due to exhaustion. Our 
correspondent was then informed that his evidence was not required, and that 
no fee for attendance was payable to him. 

** Tf “M.B., M.R.C.S.” was duly summoned by the coroner to attend the 
inquest, he is no doubt entitled to the usual fee, and the coroner is bound by 
Act of Parliament, which is applicable to Great Britain only, to advance and 
pay the same immediately after the termination of the inquest. By the Act 
6 and 7 Will. LV, cap. 89, it is enacted ‘‘ that, whenever it shall appear that the 
deceased person was attended at his death or during his last illness by any 
legally qualified practitioner, the coroner may issue his order, in the form 
marked (A) in the schedule, for the attendance of such practitioner as a witness ; 
and if it shall appear that the deceased was not attended at or before his death 
by any legally qualified practitioner, the coroner may issue his summons for the 
attendance of any legally qualified medical practitioner in actual practice in or 
near the place where the death has happened; and the coroner, either in his 
order for the attendance of the medical witness, or at any time between the 
issuing of such order and the termination of such inquest, may direct the per- 
formance of a post mortem examination, with or without an analysis of the con- 
tents of the stomach, etc.” 

As in this case ‘‘ M.B., M.R.C.S.” had attended the deceased during her last 
illness, he was undoubtedly the proper medical witness to be called by the 
coroner ; and doubtless his evidence, without a post mortem examination, would 
have satisfied the jury as to the cause of death. If the cause of death had not 
been satisfactorily explained by the medical witness in attendance, the jury 
could have requested the coronerto call further medical evidence ; in which 
case, ample provision is made for the payment of the medical witnesses. 

There may have been some special reason which induced the coroner to depart 
from the usual practice of summoning the medical man in attendance to give 
evidence. We should advise ‘‘M.B., M.R.C.S.” to communicate with the 
coroner, and possibly he may afford an explanation of the departure in the pro- 
ceedings, of which our correspondent justly complains. 








MILITARY AND NAVAL MEDICAL SERVICES. 


THE REINFORCEMENTS FOR THE NILE EXPEDITION. 

A COMPLETE list of the officers on the staff of the Suakin Expedition- 
ary Force has been issued. Among them are Deputy Surgeon-General 
O. Barnett, C.1I.E. (Principal Medical Officer), Brigade-Surgeon G. L. 
Hinde, and Surgeon-Major W. J. Fawcett, M.B. Of these par 
men, Mr. Barnett has already seen service in Egypt, where he was 
Principal Medical Officer at Ismailia during the recent war; Mr. 
Hinde served in the Russian war in 1855, and in the Boer war in 
1881; and Mr. Fawcett has yet to win his record of war-service. 

The first embarcation of reinforcements from Portsmouth, for the 
Soudan, took place on Wednesday, on board the Queen. Among the 
ofticers who go out in her, we find the names of Brigade-Surgeon W. 
Tanner, Surgeons-Major T. W. Patterson and R. Tobin, and Surgeons 
E. R. Cree, J. D. Davies, and C. J. Holmes, M.D. Mr. Tanner has 
already seen service—in the Baltic during the Russian war in 1855, 
and in the China war of 1860; Mr. Patterson was engaged in the 
Afghan war in the years 1878-80 ; but the other gentlemen mentioned 
are without personal experience of war. 

In the official despatch ordering the raising, at Aldershot, of a 
large Medical Staff Corps force, the detail given was six warrant 
officers, forty sergeants, and 250 rank and file. This force will be 
formed into two bearer-companies and four field-hospitals. Large 
supplies of surgical appliances will, it need hardly be said, be sent 
with this force. 

The committee of the Volunteer Medical Association have placed a 
bearer-company of the Volunteer Medical Staff Corps at the disposal 
of the Director-General of the Army Medical Department. The com- 
pany, which consists mostly of medical students, numbers sixty men, 
systematically trained in bearer and field-hospital work. 


ARMY MEDICAL SERVICE. 
Surcron J. S. Forrester has been appointed Surgeon to the 
Royal Horse Guards, in the stead of W. Maunsell Collins, M.D., 
who has retired. He entered the service on September 30th, 1874, 
and is at present serving ut Chatham. He has not yet seen war- 
service. 
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Apothecary R. G. Sampson, who dates from A ril 14th, 1868, has 
Men peamare retired pay. He is not credited in the Army Lists with 
service in any campaign. : 

Surgeons CO. B. Fri and J. L. Hall have been permitted by the 
Commander-in-Chief in India to exchange places on the Indian roster 
of service. ¥ ty 7) ay 

Surgeon R. J. Geddes, M.D., on arrival from England, is directed to 
do duty at the Station Hospital at Secunderabad. ; ‘ 

Surgeon A. E. J. Croly, doing duty at the Station Hospital at 
Wellington, is directed to do duty at the Station Hospital at Bellary, 
to assume charge of the 2nd Battalion Hampshire Regiment at 
Bangalore from Surgeon-Major Andrew L. Browne, M.D., and to 
accompany it. s . ‘ 

Surgeon F. B. Maclean, doing duty at the Station Hospital at 
Bellary, has been ordered to do duty at the Station Hospital at 
Wellington. 

Honorary Assistant-Surgeon F. Spurrell, the resignation of whose 
commission in the 2nd Volunteer Battalion of the West Kent Regi- 
ment was notified on the 6th ult., is permitted to retain his rank, and 
to continue to wear his uniform, 

Surgeon and Honorary Surgeon-Major George B. Barron, M.D., 
has resigned his commission in the 13th Lancashire Volunteers, and 
is allowed to retain his rank, and to continue to wear his uniform. 

Honorary Assistant-Surgeon R. N. Mitchell, M.D., has likewise 
resigned his commission in the 2nd Volunteer Battalion of the West 
Kent Regiment (late the 3rd Kent) Volunteers, with permission to 
retain his rank and uniform. 

Mr. W. R. Tytheridge has been appointed Acting Surgeon to the 
12th Middlesex (Civil Service) Rifle Volunteers. 

Acting Surgeon C. W. Philpot, M.D., has been promoted to be 
Surgeon to the Ist Volunteer Battalion of the Queen’s (Royal West 
Surrey Regiment), till recently known as the 2nd Surrey Rifle Volun- 
teers. 

Telegraphing on the 12th instant from Korti, Lord Wolseley in- 
eludes among the wounded who had arrived at that place, and were 
reported as doing well, the name of Dr. Magill, of the Coldstream 
Guards, who was engaged in the action at Abu Klea on January 17th. 

In a telegram from Lord Wolseley, dated Korti, February 17th, he 
says that Colonel Talbot, who was in command of an escort of sick and 
wounded, from Gubat to Abu Klea, especially reports upon the excel- 
lent work done by Surgeon-Major B. B. Connolly. 

Surgeon G. A. Smyth-King, M.D., died at Kensington on the 14th 
instant, at the age of 63. Dr. Smyth-King was appointed Assistant- 
Surgeon, May 18th, 1849 ; and Surgeon, June 29th, 1855. He served 
successively in the 96th and the 14th Foot, and retired from the 
service, May Ist, 1867. Hart’s Army List informs us that Dr. King 
served in the Russian war in 1854-55, up to the end of March, and 
was engaged in the battles of the Alma and Inkerman, and at the 
siege ot Sebastopol, and had the Crimean medal with three clasps, and 
the Turkish medal. 





INDIAN MEDICAL SERVICE. 
THE services of Surgeon-Major D. N. Martin, M.D., Bengal Esta- 
blishment, are temporarily placed at the disposal of the Chief Com- 
missioner of the Central Provinces. 

Surgeon C. P. Lukis, Bengal Establishment, has been appointed to 
officiate as Medical Storekeeper at Allahabad, vice Brigade-Surgeon J. 
Browne, M.D., who is proceeding on leave. 

The services of Surgeon-Major A. Barry, M.D., Bombay Establish- 
ment, Medica] Officer of the 2nd Bombay Cavalry, and who has been 
officiating as Obstetric Physician at the Jamsetjee Jejeebhoy Hospital, 
oo have been replaced at the disposal of the Commander-in- 

nif. 

Brigade-Surgeon W. H. Kirton, Bengal Establishment, has retired 
from the service, which he entered on August 4th, 1856. He attained 
the —_ of Brigade-Surgeon, December 20th, 1883. He has no war 
record. 

Brigade-Surgeon John Jones, M.D., Bengal Establishment, has also 
retired. He entered the service, February 20th, 1856, and became 
Brigade-Surgeon, April lst, 1882. Dr. Jones served in the Indian 
mutiny campaign in 1857-59, and was present at the action at 
Narnoul, at the capture of Bareilly, and in the operations in Oude 
(medal). 

Brigade-Surgeon W. P. Partridge, Bombay Establishment, has 
retired from the service, which he joined on July 8rd, 1854. His 
commission as Brigade-Surgeon dates from November 27th, 1879. 
Mr. Partridge served with the Persian Expeditionary Force in 
1856-57, and was present at the landing at Hallilah Bay, at the cap- 
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ture of Bushire, and at the bombardment of Mohumrah (medal with 
clasp). He also served in the Indian Mutiny in 1858-59, and was in 
the action against the rebels in the Thur and Parkur districts, and jn 
the engagement at Nuggur Parkur. During the Abyssinian war, jy 
1867-68, he had medical charge of the hospital ship, Star of India 
and received the medal granted for the campaign. : 





THE NAVY. 


Fleet-Surgeon A. B. Messer, M.D., has been promoted to the rank 
of Deputy-Inspector-General of Hospitals and Fleets. Dr. Megger 
entered the service on the 28th of August, 1852, became Staff-Surgeon 
August 30th, 1861; and Fleet-Surgeon, January 27th, 1874, He 
served as Assistant-Surgeon of the Duke of Wellington in 1854, and of 
the Centaur in 1855, in the Baltic, during the Russian war, and hag 
received the Baltic medal. 

The following appointments have been made at the Admiral 
during the past week:—G. M. Cuffe, Surgeon, to the Raleigh; 
H. W. A. Burke, Surgeon, to the Excellent; R. A. Mowll, Staff. 
Surgeon, to the Nankin ; W. G. Ridings, Fleet-Surgeon, to the Royal 
Marine Artillery at Portsmouth. 

Fleet-Surgeon J. J. Martin died on the 13th instant, at South 
Kensington, in the 64th year of his age. His commissions were 
dated :—Surgeon, January 22nd, 1842; Staff-Surgeon, February 22nd, 
1853 ; and Fleet-Surgeon, March 21st, 1867. He retired on the Istof 
April, 1870. 


ARMY MEDICAL EXAMINATIONS. 

Srr,—I must apologise for requesting space for another letter on the subject of the 
army examinations, but I lave noticed, in some of the letters appearing in the 
medical papers lately, that many unfair charges have been brought against the 
examiners, in many instances, I fear, by writers not sufficiently acquainted with 
the examinations, nor with the high characters of the examiners, to be qualified 
to express their opinions so freely. Fearing that a very erroneous opinion may 
be formed of the knowledge in Ireland on this subject, and to express the high 
opinion held by those who have studied the matter, regarding the good faith 
towards all the candidates, irrespective of nationality, shown by the examiners, 
Iam constrained to take up the subject, and point out some of the incon- 
sistencies of the examination. I have made it my special study for the last four 
years, during which period I have prepared many candidates, thiity-five of whom 
at present hold commissions in the service. 

In some letters, I observe the proportioning of the marks has been questioned. 
This I consider a very groundless objection, as the marks, as at present divided, 
are suchas would be suggested to any examining body, especially those on 
anatomy and physiology. I do not consider them excessive, being in strict 
accordance with the latest opinion of examining boards ; the general tendenc 
being to attach special importance to those subjects which are the groundwor! 
of all true professional study, and which, if not fully understood at the time of 
examination, will never afterwards be acquired. With respect to the examina- 
tion, I, however, must say, there are many abuses to be considered, and I regret 
to state that some of these are so grievous, as to eventually result, if not at 
once seriously considered by the authorities, in reducing the efticiency of the 
Army Medical Service, by deterring the higher class students from presenting 
themselves. 

Foremost, I must call attention to the extreme uncertainty of the examina- 
tion asa means of selecting those best qualified by ability and professional 
attainments for appointments. To prove this, it is only necessary to refer to 
some cases which have come under my personal ebservation at the late examina- 
tions. The two last Surgical Travelling Prizemen of the University of Dublin, 
who, therefore, were thus individually acknowledged to be the students best 
qualified in this branch of their profession, on presenting themselves for the 
army examination, failed to obtain commissions, although fellow-students who 
had not obtained any university distinctions were successful. I may also add 
that other distinguished students of this university have of late been unsuc- 
cessful. Speaking lately to one of the Professors of the university, I incidentally 
mertioned the name of one of those who failed at the last examination; the 
Professor replied that he was greatly surprised to hear this, as the gentleman 
referred to, in his opinion, should be certain of passing any medical examina- 
tion. It may be said that those candidates had prepared their surgery at the 
expense of the other subjects required for the army examination ; but, in answer 
to this, I must call attention to the case of a candidate from the Royal Univer- 
sity, who obtained honours and second place at his final examination, being 
examined on all the subjects required for the army examination, but who was 
refused a commission ; while, at the same examination, a fellow-student obtained 
a high place on the list of successful candidates, who, to my, knowledge, was 
unable even to obtain his degree in the Royal University, being twice unsuc- 
cessful. Many other graduates of the Royal University were also unsuccessful 
at the same examination. : 

From the foregoing facts, it is apparent that the opinions of the two university 
examining boards and the army examiners, as to what constitutes a good know- 
ledge of the present medical sciences, must be at variance ; while, to help us to 
2 conclusion as to which is most likely to be right, I beg to call attention to the 
fact that, at the last two army examinations, the candidates (both Englishmen) 
who obtained the first places were both among the unsuccessful candidates 
months prior to their brilliant suecesses. Can six months’ reading make such & 
ar “4 a profession which occupies five years to obtain a general know- 
edge of it? é 4 

I also observe that the gentleman who, at the February examination, obtained 
first place for the Indian Service, and who, I am informed, was considered one 
of the most able students who ever passed through the Netley School, wheré he 
obtained extremely high marks, and took three out of the four prizes off 
there for competition, actually, six months previously, was not considered suill- 
ciently educated to receive a place on the list of successful candidates. 
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alia state of affairs. ¢ 
Bott dininers, all will, I think, on reflection agree with me; but, in my 
‘opinion, it is due to want of selection on the part of the authorities, who 
appoint gentlemen, no doubt eminent in one branch of their profession, to 
examine on another branch in which they possess no special qualification. For 
example, I do not consider a quarter of a century’s study of tropical diseases a 
good preparation for examining on anatomy and physiology. 

Iimust also call attention to the physical impossibility, on the part of. the 
examiners, to read over, not to say mark, the papers placed, before them, in the 
time usually allowed to elapse before the marks appear, Each examiner receives 
the papers of, on an average, one hundred and fifty candidates, who are allowed 
three hours’ writing each 5 and, as the exaininers are occupied most of the day 
with the vivd voce examination, how is it possible to conceive this immense 
yolume of writing being read over and corrected by the examiners within four 
days after the termination of the vivd voce examination ‘sate ; 

This whole question, however, I consider to be one which strikes deeply at 
the root of the medical sciences as now taught in the United Kingdom. These 
sciences are generally considered, and rightly so, to be governed by hard and 
fast rules, the result of deep scientific research. : 1 therefore feel the subject is 
one which should not be approached by an individual, and feel most acutely the 
apathy which has caused the licensing bodies of the United Kingdom to neglect 
a question which affects them so deeply.—I am, etc., 

F. Typp Heuston, M.D., M.Ch., F.R.C.8.1., Lecturer on Anatomy 
and Registrar, Carmichael College, Dublin. 
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Heatru oF Enciisn Towns.—In the twenty-eight large English 
towns, including London, dealt with in the Registrar-General’s 
weekly return, which have an estimated population of 8,906,446 
persons, 6,352 births and 3,571 deaths were registered during the 
week ending the 14th instant. The annual rate of mortality, which had 
been 24.5 and 21.8 per 1,000 in the two preceding weeks, further 
declined to 20.9 last week. The rates in the several towns, ranged in 
order from the lowest, were as follow:—Birkenhead, 13.5; Salford, 15.1; 
Derby, 15.1; Brighton, 16.8; Huddersfield, 18.5; Bradford, 19.0; 
Leeds, 19.4; London, 19.5; Leicester, 19.5; Birmingham, 19.8; 
Bristol, 19.9; Portsmouth, 21.3; Nottingham, 21.7 ; Wolverhamp- 
ton, 21.7; Bolton, 21.8; Sheffield, 22.0; Halifax, 22.3; Hull, 22.7 ; 
Blackburn, 22.7 ; Liverpool, 24.8 ; Oldham, 24.8; Manchester, 24.9 ; 
Plymouth, 25.4; Newcastle-upon-Tyne, 26.2; Norwich, 27.5; Preston, 
31.2; Cardiff, 32.3 ; and Sunderland, 32.5. In the twenty-seven pro- 
vincial towns the death-rate for the week averaged 22.1 per 1,000, and 
was 2.6 above the rate recorded in London. The 3,571 deaths regis- 
tered last week in the twenty-eight towns included 898 which were 
referred to the principal zymotic diseases, against 397 and 356 in 
the two preceding weeks; of these, 112 resulted from whooping-cough, 
91 from measles, 53 from scarlet fever, 41 from ‘‘ fever” (principally 
enteric), 40 from small-pox, 35 from diphtheria, and 26 from diarrhea. 
These 398 zymotic deaths were equal to an annual rate of 2.3 per 
1,000. In London the zymotic rate was 2.1, while it averaged 2.5 
in the twenty-seven provincial towns, among which these zymotic 
ratesranged from 0.0 in Brighton and in Plymouth, to 5.1 in Norwich, 
5.4 in Huddersfield, 6.5 in Cardiff, and 11.2 in Sunderland. The 
deaths referred to whooping-cough, which had been 142 and 104 in 
the two previous weeks, rose again to 112 last week, and showed the 
highest proportional fatality in Bristol, Preston, and Nottingham. 
The fatal cases of measles, which had steadily declined in the first 
four weeks of the year from 88 to 53, rose again to 91, and caused the 
highest death-rates in Cardiff, Huddersfield, and Sunderland. The 
53 deaths referred to scarlet fever corresponded with those recorded 
in the preceding week ; this disease was proportionally most fatal in 
Newcastle-upon-Tyne, Leicester, and Preston. The 41 fatal cases. of 
‘‘fever” exceeded by 7 the number in the previous week, and showed 
the greatest prevalence in Norwich. Of the 35 deaths from diph- 
theria in the twenty-eight towns, 16 occurred in London, 9 in Liver- 
pool, and 2 in Nottingham. Of the fatal cases of small-pox in the 
twenty-eight towns, 34 occurred in London (exclusive, however, of 
22 deaths of London residents from this disease registered in the 
Metropolitan Asylum Hospitals situated outside Registration London), 
3in Birmingham, 2 in Sheffield, and 1 in Liverpool. The number of 
small-pox patients in the Metropolitan Asylum Hospitals, which had 
been 1,146 and 1,144 at the end of the two preceding weeks, rose 
to 1,223 on Saturday last; 255 new cases were admitted to these 
hospitals during the week, against 287, 253, and 223 in the three 
Previous weeks. The death-rate from diseases of the respiratory organs 
in London was equal to 4.9 per 1,000, and was considerably below 
the average, The causes of 84, or 2.4 per cent, of the 3,571 deaths 


e to the question as.to what is the cause of such a highly , 
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last week in these twenty-eight towns were not certified, either by 
registered medical practitioners or by coroners. 


HEATH OF Scorcu Towns.—In the eight principal Scotch towns, 
having an estimated population of 1,269,170 persons, 768 births and 
609 deaths were registered during the week ending the 14th inst. 
The annual rate of mortality, which had steadily declined in the five 
preceding weeks from 30.7 to 26.6 per 1,000, further fell last week 
to 25.0, but exceeded by 4.1 per 1,000 the average rate for the same 
period in the twenty-eight large English towns. Among these Scotch 
towns, the rate was equal to 15.8 in Edinburgh, 16.6 in Perth, 22.0 
in Paisley, 22.8 in Leith, 23.9 in Aberdeen, 26.8 in Greenock, 28.0 
in Dundee, and 29.6 in Glasgow. The 597 deaths registered in 
these towns included 95 which were referred to the principal zymotic 
diseases, against 87 and 92 in the two previous weeks; of these, 
29 resulted from whooping-cough, 25 from measles, 13 from diarrhea, 
12 from scarlet fever, 10 from ‘‘ fever” (principally enteric), and 6 from 
diphtheria. These 95 deaths were equal to an annual rate of 3.9 
per 1,000, which exceeded by 1.6 the average zymotic death-rate 
last week in the large English towns. The zymotic rates in the 
Scotch towns ranged from 1.7 and 2.8 in Edinburgh and Greenock, 
to 4.9 in Glasgow, and 5.1in Dundee. The 29 deaths from whoop- 
ing-cough showed a decline of 5 from the number in the preceding 
week, and included 7 in Glasgow, 5 in Dundee, 5 in Leith, and 4 
in Greenock. The 25 fatal cases of measles showed a slight increase; 
17 occurred in Glasgow, and 5 in Dundee. The deaths referred to 
scarlet fever, which had been 5 and 8 in the two previous weeks, 
further rose to 12, of which 10 were returned in Glasgow. The 10 
fatal cases of ‘‘ fever” exceeded by 4 the number in the preceding 
week, and included 7 in Glasgow, and 2in Edinburgh. Of the 6 
deaths from diphtheria, 3 occurred in Glasgow, and 2 in Dundee. 
The mortality trom diseases of the respiratory organs in these Scotch 
towns considerably exceeded that recorded in the corresponding week 
of last year, and was equal to 6.2 per 1,000, against 4.9 in Lon- 
don. The causes of 80, or 13.1 per cent. of the 597 deaths in these 
Scotch towns were uncertified. 


HEALTH oF IRIsH Towns.—In the week ending February 7th, 
the number of deaths registered in the sixteen principal town-districts 
of Ireland was 544. The average annual death-rate, represented by 
the deaths registered, was 32.9 per 1,000. The deaths registered in 
the several towns, alphabetically arranged, corresponded to the follow- 
ing annual rates per 1,000: Armagh, 20.7.; Belfast, 29.0; Cork, 
31.8; Drogheda, 46.5; Dublin, 35.1 ; Dundalk, 26.2 ; Galway, 18.4; 
Kilkenny, 29.6 ; Limerick, 41.8 ; Lisburn, 19.3 ; Londonderry, 21.4; 
Lurgan, 35.9; Newry, 21.1; Sligo, 14.4; Waterford, 76.4; Wex- 
ford, 29.9. The deaths from the principal zymotic diseases in the 
sixteen districts were equal to an annual rate of 2.2 per 1,000, the 
rates varying from 0.0 in ten of the districts to 18.5 in Waterford—the 
33 deaths from all causes registered in the last named district com- 
prising 5 from measles and 3 from diarrhoea. Among the 122 deaths 
from all causes registered in Belfagt were 1 from scarlatina, 2 from 
simple continued and ill defined fever, and 3 from diarrhea. In the 
Dublin Registration District, the deaths registered during the week 
amounted to 245. Twenty-one deaths from zymotic diseases were regis- 
tered in Dublin during the week, being 13 below the average for the 
corresponding week of the last ten years, and 4 under the number for 
the week ending 31st ultimo. There were 83 deaths from diseases 
of the respiratory system registered, being 25 over the number for the 
preceding week, and 18 in excess of the average for the fifth week of 
the last ten years: they comprised 56 from bronchitis, and 14 from 
pneumonia. The deaths of 23 children (including 15 infants under 
one year old) were ascribed to convulsions. Five deaths were caused 
by apoplexy ; 5 by other diseases of the brain and nervous system 
(exclusive of convulsions) ; and 11 by diseases of the circulatory sys- 
tem. Phthisis or pulmonary consumption caused 18 deaths, mesen- 
teric disease 7, and cancer 4. Three accidentc] deaths were regis- 
tered. In 38 instances, there was “‘no medical attendant” during the 
last illness. Eighty-two of the persons whose deaths were registered 
during the week were under 5 years of age, 42 being infants under 1 
year. Two women were stated to have been aged 90 and 100 years 
respectively. 


HEALTH OF ForEiGN Crities.—It appears from statistics in the 
Registrar-General’s return for the week ending the 7th instant, that 
the death-rate recently averaged 34.4 per 1,000 in the three principal 
Indian cities ; it was 25.2 in Bombay, 33.4 in Calcutta, and 51.9 
in Madras. Cholera caused 27 deaths in Madras, 8 in Calcutta, and 
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6 in Bombay ; ‘‘ fever’’-mortality was exceptionally excessive in Cal- 
cutta and Madras. According to most recently received weekly re- 
turns, the annual death-rate per 1,000 persons estimated to be 
living in twenty-three of the largest European cities was 29.7, and 
exceeded the mean rate during last week in the twenty-eight large 
English cities by no less than 7.9. The death-rate in St. Petersburg 
was 29.4, but showed a decline from that which prevailed in the 
previous week; the 523 deaths included 14 from ‘‘ fever,” and 3 
from small-pox. In three other northern cities—Copenhagen, Chris- 
tiania, and Stockholm—the death-rate averaged 24.5, ranging from 
20.2 in Christiania, to 25.4 in Stockholm; diphtheria and croup 
caused 10 and 9 deaths respectively in Christiania and Stockholm. 
In Paris the death-rate was equal to 28.3, and showed a further 
increase upon the rates of recent weeks; the deaths included 
41 from diphtheria and croup, 38 from measles, and 12 from 
typhoid fever. The 208 deaths in Brussels were equal to a rate of 
26.9, and included 6 from diphtheria and 3 from ‘‘ fever.” The rate 
in Geneva was equal to 29.9, but no zymotic fatality was reported. 
In the three principal Dutch cities Amsterdam, Rotterdam, and 
the Hague—the mean death-rate was 34.5, the highest rates being 
33.7 in Rotterdam, and 37.2 in Amsterdam; the 262 deaths in 
Amsterdam included 15 from scarlet fever, and 15 from whooping- 
cough, The Registrar-General’s table includes nine German and 
Austrian cities, in which the death-rate averaged 28.6, and ranged 
from 23.2 in Berlin, and 27.2 in Breslau, to 32.4 in Prague, 35.0 
in Munich, and 40.2 in Trieste. Small-pox caused 26 deaths in 
Trieste, 9 in Vienna, and 2 in Prague. Diphtheria-fatality was con- 
siderable in Berlin, Hamburg, and Dresden. The death-rate averaged 
$1.6 in three of the principal Italian cities, and was equal to 27.8 
in Rome, 32.0 in Venice, and 36.0 in Turin; small-pox caused 21 
deaths in Turin, 6 in Venice, and 5 in Rome; 4 deaths from typhoid 
fever were also reportedin Turin. The 412 deaths in Madrid included 
19 from diphtheria and croup, and 15 from ‘‘fever.” The rate in Alexan- 
dria was 34.8, and 5 of the 142 deaths resulted from ‘‘fever.”’ Therecorded 
death-rate in four of the principal American cities averaged 24.6, 
and ranged from 20.4 in Brooklyn, to 27.4 in New York. Diph- 
theria showed fatal prevalence in New York, Brooklyn, and Phila- 
delphia ; and, in the last mentioned city, 14 deaths were also re- 
ferred to typhoid fever.—It appears, from the statistics published in 
the Registrar-General’s return for the week ending the 14th instant, 
that the death-rate recently averaged 33.2 per 1,000 in the three piin- 
cipal Indian cities; it was 23.7 in Bombay, 34.4 in Calcutta, and 
48.3 in Madras. Cholera caused 37 deaths in Madras, 21 in Cal- 
eutta, and 9 in Bombay. ‘“‘ Fever” continues to show the largest pro- 
portional mortality in Madras. According to the most recently 
received weekly returns, the annual death-rate in twenty-three of the 
largest European cities averaged 30.8 per 1,000, and exceeded by no less 
than 9.9 the mean rate last week in the twenty-eight large English towns. 
The death-rate in St. Petersburg was 35.7, showing a marked increase 
upon the rates in previous weeks ; the 635 deaths included 13 from 
‘* fever,” and 10 from measles. In three other northern cities—- 
Copenhagen, Stockholm, and Christiania—the death-rate averaged 
28.5, and ranged from 23.5 in Copenhagen to 36.1 in Stockholm ; 
diphtheria and croup caused 10 deaths in Stockholm, and 7 in 
Christiania ; and 5 deaths from measles were also returned in Stock- 
holm. The death-rate in Paris was equal to 28.1, and all but corre- 
sponded with that in the previous week ; the 1,220 deaths included 38 
from measles, 24 from typhoid fever, and 31 from diphtheria and 
croup. In Brussels, the 233 deaths were equal to a rate of 29.9, 8 
resulting from measles, and 6 from diphtheria. The 42 deaths in 
Geneva gave a rate of 30.7, and no death from zymotic disease was 
reported. In the three principal Dutch cities—Amsterdam, Rotter- 
dam, and the Hague—the mean death-rate was 35.8, the rate being 
37.4 in Rotterdam, and 38.0 in Amsterdam ; scarlet fever caused 15 
deaths in Amsterdam, and 5 in Rotterdam ; and, in the former city, 
10 fatal cases of measles and 9 of whooping-cough were also returned. 
The Registrar-General’s table includes nine German and Austrian 
cities, among which the rate averaged 29,5, and ranged from 23.8 and 
25.6 in Berlin and Dresden to 35.2 in Munich and 43.3 in Trieste ; 
small-pox caused 17 deaths in Trieste, and 8 in Vienna; and diph- 
theria showed fatal prevalence in most of these German and Austrian 
cities, especially in Berlin, Hamburg, and Trieste. In Rome, Turin, and 
Venice, the death-rate averaged 31.7, and was equal to 28.0 in Rome, 
33.3 in Turin, and 36.0 in Venice ; small-pox caused 22 deaths in 
Turin (as well as 6 from diphtheria), 10 in Venice, and 4 in Rome. 
The 409 deaths in Madrid included 22 from diphtheria and croup, 16 
from measles, and 3 from small-pox, and gave a rate of 44.9. In 
Alexandria, the rate was 34.8, and 6 of the 142 deaths were referred to 
“‘fever.” The recorded death-rate in four of the principal American 
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cities averaged 23.7, the rate ranging from 16.5 in Baltimore to 96,9 
in New York ; diphtheria caused considerable mortality in each of 
these American cities, and typhoid fever caused 10 deaths in Phila. 
delphia. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

IpswicH.—The completion of the first decade of work under the 
Public Health Act has afforded Mr. Elliston the opportunity ot 
examining, so far as his own district is concerned, the extent to which 
it has influenced the death-rate, and whether the money and labour 
expended in sanitary improvements have effected any real saving of 
life. He shows that for the 30 years, from 1841 to 1870, the ave 
death-rate in Ipswich was 22.0 per 1,000; that during the next 10 years 
it rose to 22.7 per 1,000; and for the last four years, from 1880 to 1888, 
the average fell to19.7 per 1,000. This reduction of 3 per 1,000 means 
that, had the death-rate during the last four averaged the same as the 
preceding ten years, 150 more persons would have died in each year, 
Mr. Elliston assumes, therefore, that, in addition to the 600 lives saved 
in the four years, there were 3,000 fewer cases of sickness, as for each 
death there are at least from four to five cases more that end in 
recovery. There is little doubt but that this marked improvement in 
the public health during this time was due to something more than 
chance or a succession of favourable seasons, for it was the period when 
the town was beginning to reap the benefit of some of its large 
measures for sanitary improvement, such as the sewerage, refuse- 
removal, and hospital ; and there seems every reason to believe that 
the improvement will be progressive. The report contains a 
thoughtful analysis of the mortality-statistics of the year. These 
were, on the whole, extremely favourable to the town, the birth-rate 
having increased, whilst the death-rate (19.2 per 1,000) was, with one 
exception, the lowest ever recorded. The deaths from zymotic causes 
(97) also were not only under the average of the previous ten years, 
but less in proportion dwing 1883 than in the rest of the country. 





WEDNEsBURY.—Mr. J. C. Garman records several points of interest 
in eonnection with the prevalence of disease as observed by him in 
this district during 1883. Thus, in chronicling a large mortality 
from pulmonary complaints (which accounted for 130 deaths out.of a 
total of 489), he observes that a form of pneumonia prevailed fora 
considerable period as an epidemic of a contagious character, which 
continued from February to August, whilst its ally, bronchitis, con- 
tributed to the death-list every month of the year. Many of these 
diseases developed an amount of b'ood-poisoning of a serious and un- 
usual type. Scarlatina became epidemic in September, and destroyed 
13 lives. Diphtheria assumed a serious attitude at the close of 
the year. It was concurrent with scarlet fever of a malignant type, 
especially where the throat became invaded, proceeding in some cases 
to diphtheritic croup. Whooping-cough, which was scarcely absent from 
the district at any time, accounted for 19 deaths. Mr. Garman takes 
exception to the plan of regarding diarrhea, fatal in 21 cases, asa 
disease of a zymotic origin. ‘‘It is true,” he observes, ‘‘that the 
etiology of infantile diarrhea is not reduced to a certainty, but it 
appears unfair that a zymotic death-rate should be encumbered with 
an infantile disease which is known to be influenced chiefly by causes 
which parents and those having the care of infants are most able to 
control, such as deprivation of breast-milk, bottle-feeding, errors of 
diet, drugging, impure air, bad nursing. Diarrhea as a zymotic has 
been described wisely as a filth-disease, having a choleraic origin or 
nidus ; but these conditions, I consider, do not apply to infantile 
diarrhea.” Small-pox, which, in the previous year accounted for as 
many as 50 deaths, continued to hover about the district in a sporadic 
form until September, and was responsible for 10deaths. The morta- 
lity from typhoid fever was below the average, which Mr. Garman attr 
butes to the progress in sanitary works. From the seven principa 
zymotic causes the death-rate was equivalent to 3.6 per 1,000, as 
against 4.9 in the previous year, the general rate of mortality being 
estimated at 19.9. 


SurpLey.—A very satisfactory feature in Mr. Ellis’s report for 1888, 
is the extremely low rate of zymotic mortality, which was only 0.8 per 
1,000. The general death-rate (18.6 per 1,000) shows a slight increase 


upon that of last year or the year before. This increase, Mr. Ellis 
explains, was due to the intense cold in the early part of the year. 
The infantile mortality was equivalent to 12.5 deaths to every hundr 

births, while 36.05 per cent. of the total deaths occurred in children 
under 5 years of age. The district was fortunate in escaping with 
comparative immunity from the wave of scarlet and continued fever, 


| which passed over the whole neighbourhood. What threatened to be 
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the centre of an outbreak of scarlet fever in the Shipley Fields Road, 
was prevented, Mr. Ellis states, hy the medical man in attendance 
urging the removal of the patients to the Bradford Fever Hospital, 
and so checking any further spread of the disease. ‘There is no 
doubt,” Mr. Ellis adds, “‘ that as prejudices against such institutions 
wear off, this method of checking epidemics in the bud will become 

neral.” Of continued fever, there were 7 cases in Shipley, none of 
which, happily, terminated fatally. In endeavouring to trace the 
source of the outbreak, special attention was given to the question of 
milk-supply, as foot-and-mouth disease was very prevalent at several 
farms which depended upon Shipley as an outlet for their milk-pro- 
duce, and although Mr. Ellis was unable to trace the disease, he ex- 
presses his opinion very strongly that there was some connection 
between the two. 


ABERDEEN.—Dr. Simpson wields the pen of a ready writer, and 
his report may be read with equal profit and pleasure. During 1883, 
Aberdeen was fifth in order of healthfulness among the large towns of 
the kingdom, showing a death-rate of 19 per 1,000. Dr. Simpson 
discusses at length the causes which have led to this favourable posi- 
tion. He is of opinion that the marked absence of epidemic diseases, 
which are the principal factors in the variation of a death-rate, may 
rightly be interpreted as in a large measure due to activity in sanitary 
matters ; and the details of the year’s work support this opinion. 
Especial regard was had to the immediate removal of infectious per- 
sons, and the compulsory notification of cases of this kind proved of 
immense utility. This system was particularly useful during an out- 
break of typhus fever, and it was due to the early information obtained 
by it that a serious epidemic was checked. From typhoid fever, there 
were 56 cases and 16 deaths, which arose, without exception, either from 
(a) defective drainage, (+) residence at country farms or country houses 
during summer holidays, (c) direct contagion, and (d) contaminated 
milk. School-influence played an important part in the spread of 
scarlatina, measles, and whooping-cough; and it is noteworthy 
that no fewer than 63 deaths happened from this last disease, or more 
than half the total number recorded from the principal zymotics. 
The action taken for preventing the spread of infection was of a very 
complete character. Disinfection was actively carried on, and as 
many as 369 notices were sent to school-authorities, giving the names 
of scholars known to be suffering from infectious disease. The patients 
removed to the hospital numbered 127. In no case was it necessary 
to resort to compulsion, and Dr. Simpson thinks it worthy of record 
that, notwithstanding the large number of removals (420) which have 
taken place since the opening of the hospital in August 1881, on only 
three occasions has it been necessary to apply for a magistrate’s order. 
It is, however, important that the hospital should be provided with a 
proper and effective disinfecting apparatus, and there is a pressing 
need for the provision of a horse-ambulance in place of the present 
contrivance, which is nothing more than a stretcher with a mackin- 
tosh cover. Dr. Simpson also recommends the erection of a public 
abattoir, and makes a plea for the establishment of public baths and 
washhouses. 


GuisBorouGH CoMBINED District. —This small combination, 
which was formerly under the charge of Mr. A. E. Keith, includes the 
rural and urban districts of Guisborough, and the local-board divi- 
sions of Loftus, Skelton, and Brotton. In preparing his first two 
reports, Dr. Stainthorpe, who did not commence work until the middle 
of 1882, has failed to give any general statement summarising the mor- 
tality statistics and the sanitary aspect of the combined area as a 
whole. As in other mining districts, the death-rate amongst young 
children was excessive, ranging, in 1882, from 50.0 per cent. of the 
total mortality to 60 per cent (at Skelton). Generally speaking, the 
health-officer attributes much of this mortality to improper feeding, 
While in some instances he holds improvident marriages to be re- 
sponsible. While Skelton had the largest mortality amongst children, 
the general death-rate (14.97 per 1,000), was, with one exception, the 
lowest in the combination. Referring to the prevalence of zymotic 
disorders, the details of which are difficult to arrive at, owing to the 
absence of any complete table, Dr. Stainthorpe suggests the trial of a 
voluntary system of notification, which, as he observes, will do much, 
though there must be isolation in addition. For 1883, the death-rate 
Was equivalent to 17.09 per 1,000. In the early part of the year, an 
epidemic of measles passed over the district, causing nineteen deaths, 
all of which oceurred in infants under one year. The fatality from 
diarrhea exhibited a considerable decline ; while, on the other hand, 
the deaths from phthisis rose from thirty-three in 1882 to fifty-seven, 
Which Dr. Stainthorpe thinks may have been due to the wet and 





severe weather experienced in the spring and summer months. The 
account of the performance of sanitary work is not so full or complete 
as could be wished. 


DurHaM Rvurat District.—In investigating the introduction and 
subsequent spread of small-pox in this district during 1883, Mr. 
Blackett discovered a terrible state of ignorance and prejudice. He 
observes: ‘‘I cannot help remarking on the utter carelessness and 
total indifference evinced by at least half of the people to this loath- 
some malady. ‘Their social intercourse, instead of being lessened, 
seems rather to have increased, either from sympathy or reckless 
curiosity. A sort of fatalism seems to exist : and what is fate cannot 
be prevented, is the prevalent opinion. In one instance, where death 
resulted, the house was visited by many friends while yet the corpse 
lay there. Despite the facts and figures brought out constantly, of 
the benefits of vaccination and revaccination, and that small-pox rarely 
ever proves fatal to persons who have been vaccinated, there are at 
least 50 per cent. of people in pit-villages who declare they would 
rather have their children run the risk of small-pox and its hideous 
results than have them either vaccinated or revaccinated. It is not 
surprising, therefore, to learn that all the deaths from the disease 
occurred in unvaccinated persons. There was some prevalence of 
measles and of scarlet fever, few details of which, however, are given 
by the health-officer. The death-rate from all causes was equivalent 
to 19.39 per 1,000. The report contains a copy of a correspondence 
between the Registrar-General and Mr. Blackett in regard to the pro- 
ceedings of unqualified practitioners, which shows that the present 
system of death-registration is capable of improvement. 


tEADING.—In his report for 1883, Dr. Shea touches upon the prin- 
cipal sanitary reforms which have been accomplished in this borough 
during the previous ten years, and adopts the usual plan of testing 
the value of the work performed by the general rate of mortality. 
Dividing the ten years 1874-83 into two equal cycles of five years Miah, 
the average death-rate, for the first five years, was 18.84; but, for the 
last five years, only 17.32. The rate for the year 1883 itself showed 
a still further diminution, being but 15.90. When it is considered 
with what rapidity the population has increased, these statistics cannot 
be regarded otherwise than satisfactory, and may be accepted as a fair 
indication that the labours of the sanitary officials have not been in 
vain. Scarlet fever and summer diarrhoea were conspicuously absent 
during 1883, and the only disorders attended with any great amount 
of fatality were whooping-cough and measles. The deaths returned 
under the head of diphtheria—16 in number—give, at first sight, some 
ground for alarm ; but Dr. Shea explains that, owing to the changes 
of opinion which have taken place of late among medical practitioners 
with regard to croup, several cases that would formerly have been re- 
turned as croup have been classed as diphtheria. Taking the seven 
chief zymotic «diseases together, they showed a death-rate of 2.1 per 
1,000. 


RivER Tyne Port.—Mr. Armstrong’s report for 1883 furnishes 
several notable illustrations of the way in which infectious disease may 
be introduced into adjoining riparian districts. It appears that, 
during the month of February, two seamen, residents of Newcastle, 
arrived in the Port by two different vessels trading between London 
and the Tyne, whilst suffering from small-pox, and proceeded thence 
to their homes, from which they were removed to the Newcastle Small- 
pox Hospital. The first of these, we are told, had come from the Isle 
of Wight, by way of Portsmouth, to London, having been discharged 
at the first-named place from his ship, because he was ill and unable 
to work. From London he travelled as a deck-passenger to Newcastle, 
“with the eruption of small-pox copiously out upon the face and the 
rest of his body.” He died in hospital. The officers of the vessel by 
which he journeyed from London to Newcastle were questioned, and 
stated that they saw each passenger, but did not observe anyone ailing. 
The second case was that of a seaman who came to the Tyne from 
Londow by the steamship Jda. He left his ship owing to illness, but 
the eruption of small-pox did not appear until after he came home. 
In both of these cases, infection was apparently contracted in New- 
castle ; and they illustrate the necessity of having coasting vessels 
questioned as to the health of their companies. Had it not been that 
the medical officer of health is also medical superintendent of the 
Newcastle Serpe Hospital, the circumstances above given would 
not, in all probability, have been traced or reported. The tot i} num- 
ber of cases of illness recorded during the year was 98, in 11 of which 
the disease was of an infectious nature. 
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Torquay.—lIf for no other reason, Mr. Karkeck’s report for 1883 
would be extremely interesting, owing to the account which he gives 
of the several cases of typhoid that came under his notice during the 
year. Among others, may be mentioned a case, where the person at- 
tacked resided in a house consisting of two rooms only, the lower 
portion being used a shop, and the upper as sitting-room, kitchen, 
and bedroom combined, and which communicated direct with an. old- 
fashioned, defective, and dirty water-closet. The bulk of the cases 
appear to have been caused indirectly by a tremendous rainfall, as 
much as one 14 inches falling in about two hours. It would seem 
as if the inhabitants of some houses became fever-proof. Many 
heavy rainfalls have occurred at Torquay, and no one was ever ill in 
a particular house in the Middle Warberry Road; and yet, as soon 
as a new set of servants were subjected to precisely the same influences as 


their predecessors must have lived in, they succumbed at once. The 
moral, Mr. Karkeck continues, is this, ‘‘ Test and examine the sani- 
tary conditions of each house on every change of occupants. This 


conclusion may not be based on strictly scientific grounds ; but I have 
had occasion to notice the peculiarity of the fact in several instances.” 
Reference should be made to yet another case, that of a servant, who 
had gone to the infirmary, and, owing to want of space, was placed 
in a ward in which were a mother and two children suffering from 
typhoid. She had been cured of her ailment and sent home, but, a 
few days later, was taken ill with what ended in typhoid, This case, 
in Mr. Karkeck’s opinion, pointed distinctly to the infectious nature 
of typhoid, a fact sometimes overlooked. The total deaths during the 
year, 414, or 16.9 per 1,000, were 22 in excess of the average. Zy- 
motic diseases accounted for 33 deaths, of which as many as 15 were 
referable to whooping-cough, a complaint that was exceptionally fatal. 


HARTISMERE RvuRAL District.—Although Dr. Barnes’ report is brief, 
it contains a record of the principal events of the year. He congratu- 
lates his authority upon the fact that the death-rate of 1883, 14.2 per 
1,000, is lower by 2.0 per 1,000 than any recorded during the past 
13 years, that the fatality from zymotic causes exhibited a decrease, 
and that the rate of infantile mortality is satisfactorily below the 
average of previous years. Scarlet fever prevailed during the year in 
a mild form, more or less, throughout the district, and was a continu- 
ation of the epidemic of 1882. In one instance the origin of the fever 
was traced to a visitor from{London, but in the majority of cases the 
infection was conveyed from one house to another, and notably, in 
others, by contact at school. It occurred in 61 houses, attacked 141 
persons, and caused five deaths. There were eight outbreaks of diph- 
theria, and three of typhoid fever, which, for the most part, were 
found in association with sanitary defects. Speaking of the sanitary 
condition of his district, Dr Barnes is convinced that it is better than 
in any former year, although he admits that each inspection reveals 
much work to be done in order to obtain a really satisfactory state of 
things. 


Hastincs.—The town council of this place have reason to congra- 
tulate themselves upon the purchase,of a sunshine-recorder, since it 
showed, when compared with all other British meteorological stations 
possessing similar instruments, that Hastings was visited, during 1883, 
with the greatest amount of bright sunshine ; and particularly so dur- 
ing the winter months, when, of course, it is most valuable for con- 
sumptives and other sufferers. Read side by side with the statement 
that the general death-rate (15.85 per 1,000) and the zymotic 
rate (0.76 per 1,000) were both below the annual average, it is clear 
that Hastings is not likely to lose its prestige as a pleasant and health- 
giving resort. Nearly half the zymotie deaths were, moreover, caused 

y diarrhea, the outcome of ignorance and neglect. Of the 16 deaths 
registered from this disease, 12 occurred in infants under one year, 
who had been hand-fed. During the year, 68 cases of scarlet fever 
were reported, several of which were the children of parents who had 
let lodgings to convalescents from the disease. The rest occurred in 
groups of cases, three or four arising together, chiefly among school- 
children. Forty-six of the sufferers were removed to the sanatorium, 
40 of whom were discharged cured, four died, and two remained under 
treatment on January Ist, 1884. Phthisis accounted for 112 deaths, 
32, or 28.57 per cent., being those of visitors ; indeed, not Jess than 
32.98 per cent. of the total deaths amongst visitors were due’ to this 
one disease. Bronchitis was fatal in 51 cases, pneumonia in 22, and 


heart-disease in 62. Whilst congratulating his authority upon the 
completion of their magnificent waterworks, Mr. Knox Shaw animad- 
verts upon the present system of house-refuse, and advocates, in the 
_ objectionable private slaughterhouses, the erection of a public 
a ir. 








—_ 
DUMFRIES WATER-SUPPLY. | : 
Srr,—Some of your readers may remember that, towards the end of last sum 
public attention was attracted to the unhygienic condition of Dumfries maine 
supply, by the Brirish Mepicat Journal, in an article entitled ‘] itin, 
the Cholera.”’ For many years Dumfries has drawn its water.froma lake kiig' 
as ‘‘Lochrutton.” In August, 1884, Dr. Crichton Browne, of London hail the 
Lochrutton water analysed by Drs. Dupré, P. F. Frankland, and’ Mitchel 
Bruce ; and examined microscopically by Dr. Klein, whose scientific statement 
on the subject was popularly explained by Dr. Lauder Brunton, These in 
quirers were unanimous in condemning the water for dietetic purposes Dr. 
Mitchell Bruce described it as a constant menace to the health of the town: 
and Dr. Brunton said that, if cholera should visit the country, the use of such ¢ 
water should be shunned like poison. Professor Douglas Maclagan, acting for 
the Scottish Prison Board, also censured the character of ‘the water-supply and 
several other competent observers made similar reports. : 

When the free publication of such alarming statements had given the town 
of Dumfries an unenviable notoriety, the Water Commissfoners requested a 
civil engineer to report on the causes of this impurity of the Lochrutton watér 
and to make suggestions as to how a good water-supply might be ensured, 
This gentleman attributed the chief source of the organic matter found on 
analysis, to the circuinstance that a bog, of 363 acres in extent, is drained into 
the lake. This marsh includes one-ninth of the whole drainage-area ; the re. 
maining eight-ninths consist of highly cultivated land. He hesitated to recom. 
mend any operations on the lake itself, and advised the Commissioners to take 
their supply from a certain upland stream, on account of the purity ang 
abundance of its water. The Water Commissioners postponed the considerg. 
tion of the schemes until January, 1885, and on January 6th they again delayed 
discussion on the reports until August next. 

Meanwhile, they propose to cut off fourteen acres from a shallow part of the 
lake, and, during the necessary operations, to supply the town from two smal] 
rills. No engineers or analysts of eminence have sanctioned the proposal to 
supply Dumfries with water from Lochrutton; they have stated that no 
attempts to improve the existing source are likely to be successful, and that 
the water is essentially bad. Yet the proposal to cut off fourteen acres at the 
head of the lake is avowedly an experiment to see if the present’ water cannot 
be made to serve the purposes of the community permanently. A stream. 
draining a large quagmire, is acknowledged to be the chief source of contamina. 
tion; nevertheless, the Commissioners propose to cut off only fourteen acres 
of a shallow part of a shallow lake, and leave the bog to drain into the reger- 
voir. While this work is being executed, they contemplate supplying the town 
with water from two small ditches, incapable of yielding more than one-third of 
the quantity sutlicient for the wants of the community, and, in quality, unfitfor 
dietetic use. 

One of these ditches, the so-called North Park Burn, starts from the dung- 
heaps of a hamlet and farm, and runs down one field into a swamp, where itis 
joined by a land-drain, and is, from this point, intended to be conveyed by a 
six-inch pipe into the-iltering beds. The other, the Lochtown Burn, ‘arises 
from a spring on a hillside, and flows fora hundred yards to a corner of Loch- 
rutton parish churchyard. In this cemetery, many interments still take place. 
The water out of the burying-ground must fall into the ‘‘ burn ;”..it is a physical 
impossibility that it could go elsewhere, because of the dip of the dense rocky 
substratum. Close by the church is the manse, the sewage of which is conveyed 
in an unglazed, badly jointed pipe to a cesspool, built. of rubble stone, with no 
mortar, and having an overflow-pipe towards the burn, this whole sewage- 
system not being more than thirty yards from it. Lochtown Burp then crosses 
a road, and immediately receives on each side a drain, one from the stabling of 
the Glebe Farm, not fifteen yards distant, the other from a pigstye, standing on 
the very bank of the stream. Thus contaminated, it runs through one field into 
marshy Jand, where it is joined by an almost stagnant ditch which drains a 
swamp, and has its source a few yards higher up, in a farm dunghill. 

Those brooks, the Commissioners propose to convey by pipes into the filters, 
to supply the town of Dumfries next summer. Such a proceeding seems to be 
nothing less than a menace to the health of the community, an extension of the 
invitation to cholera ; and not affecting Dumfries and Maxwelltown alone, but 
extending even to the inhabitants of the surrounding counties ; for aérated 
waters manufactured in Dumfries find their way into many of the villages and 
hamlets in the south-west of Scotland.—Yours, etc., D. Lennox, M.D. 

Dumfries. : 





CALCULATION OF MEAN AGE AT DEATH. 

M. O. H. asks: In calculating the mean age at death, as what-are the deaths 
under one year of age reckoned? Thus, supposing there are 150 deaths at all 
ages, and of these, 50 are under one year of age, would it be correct to 
the various ages of the 100 above one year together ; to reckon the 50 under one 
year as units, and divide the sum by 150? 

*.* According to the English life-table, the mean age at death of infants under 
one year of age is 4.6 months. Four-tenths of the number of children dying 
under one year would give the number of years lived by these children. This, 
added to the sum of the years lived by those who were aged upwards of one 
year at death, would give an approximately correct total of the years of life 
lived, for division by the total number of deaths. 





PAUPERS IN HOSPITALS. 


Srr,—I am obliged for your replies to my queries, and quite agree as to the de- 
ficiency of decent provision for sick-paupers in this union, but am quite at issue 
with you as to the guardians being the delinquents. Asa necessary consequence 
of adinitting paupers into the infirmary in question, it seems to me the governors 
have no claims for honorary services from any medical practitioners, the district 
medical officers deriving pecuniary advantage, direct and indirect, from it, and, 
therefore, being paid officers. ‘ . 

With your permission, I will now saya word on the question you raise a to 
the medical provision for paupers. The cause of the deficiency in this provision 
is, in my opinion, the eagerness with which medical practitioners seek these i. 
pointments ; to argue that the guardians should increase salaries, when t st 
greatest difficulty is to decide which candidate shall havea certain appointment, 
is useless. j rall 

So long as medical practitioners lead the guardians and the publie gene y 
to suppose these appointments so valuable—and from what has come under my 
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vation in this union, I believe the guardians would have a candidate, 
ee of the appointments were offered without any salary—so long will the 
salaries be absolutely inadequate. Again, if a practitioner take such an ap- 
pointment unwittingly, his plain duty is, if he find the salary inadequate, to 
resign, not to neglect the paupers. “A 

It must not be assumed that newly fledged practitioners are to blame ; and, as 
an encouragement to them to avoid the common fallacy that such appoint- 
ments are advantageous, I would say that, so faras my observation goes, the most 
successful practitioners are those who have done without such aids to practice. 
T could say the same of clubs at two shillings and sixpence per member ; and in 
these instances, as wellas in union appointments, T have stood aloof, and wit- 
nessed my seniors rush in. f aL. ; 

Let the profession look these questions fairly in the face, and recognise that 
help must come from within, not from without. Let all those who recognise 
their appointments to be such that they must neglect their duties to the sick, 
or be out of pocket, summon up their courage, and take the proper course of 
resigning. Let those just entering the profession have the opportunity of learn- 
ing from the example of their seniors that such appointments are not worth 
seeking ; then there would be some probability that the guardians would raise 
their salaries, the clubs their sick-pay. ' ; i 

Holding appointments without sufficient direct remuneration leads to various 
shifts and subterfuges being adopted to make up the deficiency indirectly ; and 
supplying paupers With medical necessaries at the expense of a voluntary charity 
is an instance in point. iy, 

The remedy is, I fear, out of reach of all my energy ; therefore, it is not pos- 
sible for me to adopt your suggestion.—I am, yours, etc., W. B. W. 


0 
eve 





OPERATIONS ON PAUPERS, 

Sir,—As a district medical officer to an union, I had lately to remove a malignant 
growth from the lip of an old man—a permanent pauper. I sent a Dill for a 
guinea to the guardians, Ihad areply to the effect that “they could not see 
their way to pay me the amount.” 

Will you, sir, kindly say whether I did right in sending such a charge? 
and whether the guardians should not pay me, counting the operation 
as being one of the unscheduled ones of the by-laws of the Local Government 
Board ?—Yours truly, MEDICAL OFFICER. 


*,* We consider that it was an injudicious procedure on the part of our corre- 
spondent to have sent a claim of €1 Is. for the operation referred to, as it will 
be found, by reference to the ninth edition of Glen’s Consolidated Orders, p. 164 
that operations involving as much, if not more, trouble at the time, and subse- 
quently, are specially excepted from all payment. The proper course to follow 
when any operation has been performed, not scheduled in the list (vide page 163) 
is to send to the board a description of the operation, and of the difficulty (if 
any) experienced in the performance of the same, and toask whether the board 
will, under the circumstances, grant a fee. It would then be competent for the 
guardians to allow the same, subject to the approval of the Local Government 
Board, without whose sanction the auditor would surcharge the guardians. 
This has been done by the auditors of the Central Department, as we know from 
experience, and therefore the local board gave the only reply they were em 
powered to make, when a bald claim had been made upon them. 





Avpna.-——1. It would be your duty, on request from the guardians, to report to 
the medical officer of health all cases of infectious disease occurring in your 
practice as poor-law medical officer. As regards your private practice, com- 
pliance with the guardians’ request would, of course, be a matter for your own 
discretion. 

2. We tLink that our correspondent should claim £1 1s. for attendance, and 
also travelling-expenses. 





ENTERTAINMENT AT THE WESTMINSTER WorkHovuse.—Our con, 
temporary, the Westminster and Lambeth Gazette, in its issue of 
the 14th instant, describes an entertainment that was given by 
Dr. Joseph Rogers, the Medical Officer of the Workhouse of the 
Westminster Union, assisted by Mrs. Rogers and friends, to the aged 
umates of that establishment. ‘he entertainment consisted of comic 
and other readings, of music, and singing—the latter being of a high 
order, as several artists had voluntarily lent their aid. The large 
dining hall, capable of accommodating some hundreds, was completely 
filled, the audience consisting of the inmates, the members of the 
board, and many friends. At the meeting of the board of guardians 
on the 13th instant, the entertainment was referred to, when it was 
proposed, and unanimously carried, ‘‘That the best thanks of the 
guardians be, and are hereby, accorded to Dr. Joseph Rogers, 
Mrs. Rogers, and the ladies and gentlemen who assisted them, for 
their great kindness in providing an entertainment for the inmates of 
the Poland Street Workhouse on Wednesday, the 11th instant, and 
Which was so heartily appreciated and enjoyed by them.” Although 
the provision of such an entertainment does not come within the 
obligations of a medical officer, we commend Dr. Rogers’s action to 
gentlemen holding similar appointments. The medical officer is 
almost the only official who can, if he be so inclined, mitigate the 
hard and dreary lot of the inmates of a workhouse, many of whom 
have become such through no fault of their own, but solely through 
the pressure of unavoidable circumstances. 





HOSPITAL AND DISPENSARY MANAGEMENT. 


BELFAST ROYAL HOSPITAL, 

THE annual meeting of this charity was held on November 17th, the 
Mayor (Sir David Taylor) presiding. The committee’s report showed 
that the hospital was never in a more efficient condition, the num- 
ber of patients treated in the wards and at the extern department bein 
much in excess of the number ever hitherto treated. But this increase 
demand on the hospital had told considerably on the funds. At the 
beginning of the last financial year, there was a balance against the 
hospital of £724 13s. 4d. This deficit has increased to the sum of 
£1,791 10s. 1d. during the present year. It is hoped, however, that 
the bazaar, which will shortly be held, and which is being 
most warmly taken up by all classes in the community 
will wipe out this deficiency. During the past year, there 
has been a considerable falling off in the amount received from bequests 
and donations, and a slight decrease on that received from general sub- 
scriptions, and at the church collections ; while, on the other hand, 
there has been a substantial inerease on the amount subscribed by the 
working-classes. This sum, in the past year, amounted to £1,692. 
The Hospital Saturday annual collection, which was started for the first 
time on last August, promises to be a substantial means of raising 
funds for the institution. The medical staff reported that one hundred 
and sixty-eight students had attended the hospital during the winter 
and eighty-eight during the summer months. This decrease was 
accounted for by the new regulations of the Royal University. 











MEDICAL NEWS, 


APOTHECARIES Hatt.—The following gentlemen passed their 
Examination in the Science and Practice of Medicine, and received 
certificates to practise, on Thursday, February 12th, 1885. 

MacGillycuddy, Neill, University College. 
Maude, Arthur, St. Bartholomew's Hospital. 








MEDICAL VACANCIES. 


The following vacancies are ‘announced. 

ATCHAM UNION.—Medical Officer and Public Vaccinator. Salary, £50 per 
annum. Applications to J. Everest, St. John’s Hill, Shrewsbury. 

BATH GENERAL OR MINERAL WATER HOSPITAL.—Resident Medical 
Officer. Salary, £100 perannum. Applications by March Sth. 

BELMULLET UNION.—Medical Officer, Knocknalower Dispensary. Salary, 
£110 per annum, and fees. Applications to D. O'Connell, Honorary Secre- 
tary, Kilcommon Lodge, Belmullet, up to February 28rd. 

BIRMINGHAM BOROUGH ASYLUM.—Resident Clinical Assistant. Applica- 
tions to E. B. Whitcombe, Superintendent. 

DEWSBURY AND DISTRICT GENERAL INFIRMARY. — House-Surgeon, 
Salary, £100 perannum. Applications by March 3rd. 

FEMALE LOCK HOSPITAL, Westbourne Green.—House-Surgeon. Salary £100 
perannum. Applications by February 21st. 

GENERAL HOSPITAL, Birmingham.—Assistant Physician. Applications by 
February 28th. 

HALIFAX INFIRMARY AND DISPENSARY.—Junior House-Surgeon. Salary, 
£50 per annum. Applications by March 26th. 

METROPOLITAN CONVALESCENT INSTITUTION, Walton-on-Thames. — 
Medical Officer. Salary, 70 guineas perannum. Applications to Mr. Charles 
Holmes, 32, Sackville Street, W., by March 2nd. 

MILE-END OLD TOWN GUARDIANS OF THE POOR.—Medical Superin- 
tendent. Salary, £250 perannum. Applications by February 25th. 

NAVAN UNION.—Medical Officer, Navan Dispensary. Salary, £155 per annum 
and fees. Election on February 25th. 

NORTH DEVON INFIRMARY, Barnstaple.—House-Surgeon. Salary, £100 per 
annum... Applications by March 7th. 

ROYAL ALBERT HOSPITAL, Devonport.—Resident Medical Officer, Salary, 
£200 per annum. 

SHEFFIELD PUBLIC HOSPITAL AND DISPENSARY.—Assistant House- 
Surgeon. Salary, £65 perannum. Applications to the Honorary Secretary 
to the Medical Staff by March 3rd. 

STROUD GENERAL HOSPITAL.—House-Surgeon. Salary, £80 per annum. 
Applications to John Libby, Honorary Secretary, New Mills, Stroud. 

UNIVERSITY OF GLASGOW.—Examiners in Physiology and Pathology, Medi- 
cine and Clinical Medicine, Surgery and Clinical Surgery. Fee, £40 per 
annum. Applications by March 2nd. 

WESTERN GENERAL DISPENSARY, Marylebone Road.—Junior House-Sur- 
geon. Salary, £63 perannum. Applications by February 28th. 

WINDSOR ROYAL INFIRMARY.—Dispenser. Salary, £35 per annum. Appli- 
cations by March 4th. 

re Serer s HOSPITAL.—Honorary Physician. Applications by March 
7th. 
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MEDICAL APPOINTMENTS. 


Biumer, W. Percy, F.R.C.8.E., appointed Honorary Surgeon to the Sunderland 
and North Durham Eye Infirmary, vice E. Allan Maling, M.R.C.S., J.P., 
resigned. 

HarpyMan, Charles E., F.R.C.8.Ed., appointed Surgeon to Her Majesty’s Prison 
at Cardiff, vice H. J. Paine, M.D., resigned. 

Harris, Thomas, M.D.Lond., appointed Assistant-Lecturer and Demonstrator in 
Pathology at the Owens College, Manchester, vice Robert Maguire, M.D, Lond., 
M.R.C.P., resigned. 

Lee, Charles G., M.R.C.S., L.R.C.P.Lond., appointed Honorary Surgeon, Liver- 
pool Eye and Ear Infirmary, vice T. Shadford Walker, M.R.C.S., made Hono- 
rary Consulting Surgeon. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 3s. 6d. 
which should be forwarded in stamps with the announcements, 


BIRTH. 


Wricut.—On the 15th instant, the wife of Francis James Wright, M.D., of 
Northumberland House, Finsbury Park, N., of a son. 


MARRIAGE. 

Lioyp-RoBeRTS—PaRRY-JONES.—On the 12th instant, at St. Mary’s Church, 
Denbigh, by the Rev. J. Myddleton-Evans, Vicar of Esholt, Yorks., uncle of 
the bride, the Rev. Edward Roberts, vicar of Harborne, Staffordshire, uncle of 
the bridegroom, and the Rector of Denbigh, John Lloyd-Roberts, President- 
elect of the North Wales Branch, and Vice-President of the Public Health 
Section of the Association, second son of the late Rev. R. J. Roberts, rector 
of Ysceifiog, and formerly rector of Denbigh, to Margaret, eldest daughter of 
the late J. Parry-Jones, Esq., of Plas Clough, Denbighshire. 


DEATH. 


Goven.—On the 16th instant, at Epsom, Sergeant D. Gough, in his 67th year; 
for twenty-seven years Drill-master at the Royal Medical College, Epsom. 





Carsotic ActD INJECTION OF PILEs.—Dr. Wm. F. Fleet writes 
to the Therapeutic Gaztte, that he has been using the hypo- 
dermic treatment for piles for the past four or five years, and with 
universal success. The second case he had was a physician from Mid- 
dlesex County, Virginia. He attacks only one pile, and where there 
are five or six piles, it sometimes happens they are relieved by inject- 
ing every alternate one ; but it is safest to attend to each one in turn, 
and thus effect the entire removal of all. In this case, the patient had 
had a bad prolapsus of the rectum, and had used sundry instruments 
and appliances to remedy his trouble, but none of them afforded him 
any relief. The rectum was promptly relieved at the last operation, 
and he returned home at the expiration of a week a sound man, so far 
as his piles and prolapsus of the rectum were concerned. He reported 
himself about twelve months afterwards as still relieved, with no re- 
turn whatever of hemorrhoids or prolapsus. In very large tumours, 
it may be necessary to inject them two or three times before the circu- 
lation is cut off. Dr. Fleet varies his prescription a little, according to 
the case for treatment. 

THE Derby guardians have increased the salary of Dr. Charles A. 
Greaves, Medical Officer to the Workhouse, from £105 to £125 per 
annum. 

Tue Ear! of Harrowby has been re-elected President of the Stafford- 
shire General Infirmary, Stafford. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


MONDAY.—Royal College of Surgeons of England, 4 p.m. Professor Frederick 
Treves: On the Anatomy of the Peritoneum and Intestinal Canal in Man. 
—Medical Society of London, 8.30 p.m. Dr. Felix Semon: Electric Illumina- 
tion of Different Cavities of the Human Body (Mouth, Pharynx, Larynx, 
Nose, Ear, Vagina, Rectum); Faradisation, Galvano-cauterisation, and 
Electrolysis by Means of Pocket-Accumulators, chargeable at Home. Mr. 
Hurry Fenwick : Cucaine in Vesico-urethral Practice. 

TUESDAY.—Royal Medical and Chirurgical Society, 8.30 p.m. Dr. Ormerod: 
On Hereditary Locomotor Ataxy. (Some cases will be exhibited to illus- 
trate Dr. Ormerod’s paper.) Dr. Samuel West: Fatal Hemoptysis: the 
Statistics of the last Fifteen Years of the Chest Hospital, Victoria Park, 
with Remarks upon Profuse Non-Fatal Hemoptysis. 

WEDNESDAY. —Royal College of Surgeons of England, 4 p.m. Professor Frederick 
Treves : On the Anatomy of the Peritoneum and Intestinal Canal in Man. 
—Hunterian Society. Dr. Pye-Smith: Presidential Address. Dr. Stephen 
Mackenzie : On the Connection between Erythema Nodosum and Rheuma- 


tism. 

FRIDAY.—Royal College of Surgeons of England, 4 p.m. Professor Frederick 
Treves: On the Anatomy of the Peritoneum and Intestinal Canal in Man. 
—Clinical Society of London, 8.30 p.m. Dr. Hughes Bennett: A Case 
of Locomotor Ataxy, without Disease of the Posterior Columns of the 
Spinal Cord. Dr. Seymour Taylor: A Case of Arrested Rickets. Mr. 
Cuurters ‘Symonds: A Case of Nephrolithotomy. Mr. Henry Morris: A 
Case of Nephrolithotemy. Dr. Hadden: A Case of Obliterative Disease of 
Vessels (living specimen).—Quekett Microscopical Club, 8 p.m. Mr. Buff- 
ham : On the Conjugation of Rhabdarema Arcuatum., 
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OPERATION DAYS AT THE HOSPITALS, 





MONDAY........ St. Bartholomew’s, 1.30 p.m.—Metropolitan Free, 2 P.M.—Bt, 
Mark’s, 2 p.M.—Royal London Ophthalmic, 11 a.m.— Ro 

Westminster Ophthalmic, 1.30 p.m.—Royal Orthopedic, 2 py. 
—Hospital for Women, 2 p.m. an 

eoeeee St. Bartholomew's, 1.30 p.M.—Guy’s, 1.30 P.m.—Westminster 

2 p.M.—Royal London Ophthalmic, 11 a.m.—Royal Westminster 

Ophthalmic, 1.30 p.M.—West London, 3 P.M.—St. Mark's, 9 4.4 

—St. Thomas's (Ophthalmic Department), 4 P.m.—Cancer Hos. 

pital, Brompton, 2.30 P.M. 

.- St. Bartholomew’s, 1.30 P.M.—St. Mary’s, 1.30 P.m.—Middlesex 
1 p.m.—University College, 2 p.a.—London, 2 p.M.—Royal Lon. 
don Ophthalmic, 11 a.m.—Great Northern Central, 2 py— 
Samaritan Free Hospital for Women and Children, 2.30 p.y— 
Royal Westminster Ophthalmic, 1.30 p.m.—St. Thomas's,1.30P x 
—St. Peter's, 2 p.M.—National Orthopedic, 10 a.m.—King’s Cols 
lege, 3 to 4 P.M. 

...St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.y.— 
Charing Cross, 2 p.M.—Royal London Ophthalmic, 11 4.y.— 
Hospital for Diseases of the Throat, 2 p.M.—Royal Westminster 
Ophthalinic, 1.30 p.m.—-Hospital for Women, 2 P.m.—London 
2 p.M.—North-west London, 2.30 p.mM.—Chelsea Hospital for 
Women, 2 p.m. 

ieabbeee King’s College, 2 p.m.—Royal Westminster Ophthalmic, 1.30 
p.M.—Royal London Ophthalmic, 11 a.m.—Central London 
Ophthalmic, 2 p.M.—Royal South London Ophthalmic, 2 p.a,— 
Guy’s, 1.30 p.M.—St. Thomas’s (Ophthalmic Department), 2p.m. 
—East London Hospital for Children, 2 p.m. 

...St. Bartholomew’s, 1.30 P.M.—King’s College, 1 P.m.—Royal 
London Ophthalmic, 11 a.M.—Royal Westminster Ophthalmic, 
1.30 p.M.—St.Thomas'’s, 1.30 p.M.—Royal Free, 9 a.m. and 2 p.m, 
— London, 2 p.w.—Cancer Hospital, Brompton, 2.30 p.m. 


TUESDAY 


WEDNESDAY 


THURSDAY 


FRIDAY 


SATURDAY 








HOURS OF ATTENDANCE AT THE LONDON 


HOSPITALS. 


Carina Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30 Skin, 
M. Th., ; Dental, M. W. F., 9.30. 


Gvuy’s.—Medical and Surgical, daily, exc. Tu., 1.30 ; Obstetric, M. W. F., 1.30; Eye; 
M. Tu. Th. F., 1.30; Ear, Tu. F., 12.50 ; Skin, Tu., 12.30; Dental, Tu. Th. F., 12, 

Kinc’s CoLLEGE.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th.§., 
2; 0.p., M. W. F., 12.30; Eye, M. Th., 1 ; Ophthalmic Department, W., 1; Ear, 
Th., 2; Skin, Th. ; Throat, Th. 3; Dental, Tu. F., 10. 

Lonpon.—Medical, daily, exe. S.,2; Surgical, daily, 1.30 and 2; Obstetric, M. Th., 
1.30; o.p. W. S., 1.30; Eye, W. 8.,9; Ear, 8., 9.30 ; Skin, Th., 9; Dental, Tu., 9. 

MIDDLESEX.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W. 8, 
1.30; Eye, W.8., 8.30; Ear and Throat, Tu.,9; Skin, F.,4; Dental, daily, 9. 

St. BARTHOLOMEW’s.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. S., 2; 
o.p., W. S., 9; Eye, Tu. W. Th. S., 2; Ear, M., 2.30; Skin, F., 1.30; Larynx, W., 
11.30; Orthopedic, F., 12.30 ; Dental, Tu. F., 9. 

Sr. Grorce’s.—Medical and Surgical, M. Tu. F. §.,1; Obstetric, Tu. §.,1; o.p., 
Th., 2; Eye, W.8., 2; Ear, Tu., 2; Skin, W., 2; Throat, Th., 2; Orthopzdic, W., 
2; Dental, Tu. S.,9; Th., 1. 

Sr. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30; 0.p., M. 
Th., 9.30; Eye, Tu. F., 9.30; Ear, W. S., 9.30; Throat, M. Th., 9.30; Skin, Pu. 
F., 9.30 ; Electrician, Tu. F., 9.30 ; Dental, W. 8., 9.30. 

Sr. THomas’s. —Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th.,2; 
o.p., W., 1.30; Eye, M. Th., 2; o.p., daily, except Sat., 1.30; Ear, M., 12.30; 
Skin, W., 12.30; Throat, Tu. F., 1.30; Children, S., 12.30; Dental, Tu. F., 10. 

University CoLLEGE.—Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. Th. 
F., 1.30 ; Eye, M. Tu. Th. F., 2; Ear, S., 1.30; Skin, W., 1.45; S., 9.15; Throat, 
Th., 2.30; Dental, W., 10.30. 

WestMinsTER.—Medical and Surgical, daily 1.30; Obstetric, Tu. F., 3 ; Eye, M. 
Th., 2.30; Ear, Tu. F.,9; Skin, Th, 1; Dental, W. 8., 9.15. 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


Commvnications respecting editorial matters should be addressed to the Editor, 
161a, Strand, W.C., London ; those concerning business matters, non-delivery 
of the JourNAL, etc., should be addressed to the Manager, at the Office, 1614, 
Strand, W.C., London. _.£ 

In order to avoid delay, it is particularly requested that all letters on the editorial 
business of the JouRNAL be addressed to the Editor at the office of the JoURNAL, 
and not to his private house. 

Avutuors desiring reprints of their articles published in the Britisu MEpIcab 
JOURNAL, are requested to communicate beforehand with the Manager, 1éla, 
Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications, shoul? 
authenticate them with their names—of course not necessarily for publication. 

CoRRESPONDENTS not answered, are requested to look to the Notices to Cort 
spondents of the following week. f 

Pustic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers 0 
Health if they will, on forwarding their Annual and other Reperts favour us 
with Duplicate Copies. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED, 














5, 


cin, 


ye; 


or, 
la, 
ial 
AL, 


AL 
lA, 
ud 


yD. 
re 














Feb: 21, -1885.] 





THE BRITISH MEDICAL JOURNAL. 413 








DROITWICH OR NANTWICH. ; 

Anxious INQUIRER asks for experience as to efficacy of the hot brine baths of 
‘either of the above places, in cases of chronic cystitis and enlarged prostate ; also 
which of the two is to be preferred. 

- * We have no knowledge of the waters of Droitwich or of Nantwich having 
dies employed in chronic cystitis or in enlarged prostate, nor do we know that 
similar salt waters have been used in their treatment. But a certain amount 
of benefit may be derived from baths of almost any hot water, if judiciously 


used. 
FRaGILITAS CRINIUM. 
srp,—Can any of your readers suggest any treatment for this troublesome condi- 
“tion? I have a case under notice, where it has suddenly set in in a thick black 
ynoustache, and is threatening its speedy disappearance.—I am, sir, yours, 
A Dirty ToNnGue. 
<yp,—I have a patient, a gentleman, who, six months ago, suffered from _gastro- 
intestinal eatarrh. He is now in good health, and enjoys his food, but has 
always a very dirty tongue, which nothing seems to clean. Can any of your 
readers suggest anything ?—Yours truly, G. W. 


Mepicat Orricer.—The question of albuminuria is indissolubly connected with 
the subject of kidney-disease ; ecnsult, therefore, any current text-book on 
medicine or on diseases of the kidneys. The presence of albumen in urine is, 
in itself, not likely to produce any evil effects, but it isa symptom that must 
never be disregarded. Dr. Bristowe, in his Theory and Practice of Medicine, 
considers that the use of opium in all varieties of Bright's disease is fraught 
with danger. Your other query is answered in our Public Health column, 


Dr. CAssE’s APPARATUS FOR TRANSFUSION. 

Turs apparatus is composed of a graduated glass cylinder, containing about five 
ounces of fluid, and connected at its lower end with an India-rubber tube, which 
can be put in communication with a cannula, The operation is performed in 
the following way. The donor's blood is whipped during a quarter of an hour, 
and the clots of tibrin are removed. While this is being done, the cannula is 
introduced into the recipient’s vein. A funnel coverea with flannel, and placed 
on the glass cylinder, is then filled with defibrinated blood, which filters into 
the cylinder, passes down the India-rubber tube, and soon appears at the end. 
The tube is put in communication with the cannula, and the blood flows slowly, 
by its own weight, into the vein, as long as the glass cylinder is held at a higher 
level than the recipient’s arm. This method appears to be devoid of danger, as 
neither clot nor air can enter the vein. The red corpuscles preserve their 
vitality, and the operation seems to give very satisfactory results. 


PERMANGANATE OF PoTasH. 

Sir,—I should like te record an incident which coincides with the experience of 
Dr. Simms, in his letter on the local action of this drug, in the JourNaL of 
February 7th. 

A lady under my care, who has derived no little benefit from a course of one- 
grain tablets of the permanganate, and was increasing the frequency of the dose, 
took, on the 6th instant, au extra tablet at night, five hours after dinner, swal- 
lowing it, as usual, with bread. No sooner, however, had it reached the sto- 
mach, than she was seized with a violent localised burning pain, accompanied by 
some slight collapse. I was sent for at once, and induced her to take a copious 
draught of warm water, which was followed by emesis and great relief. 

During the whole of the next day, there was sufficient local pain and tender- 
ness remaining to compel her to limit herself to a very bland diet, after which 
she gradually returned to her customary food, and has lost all ill effects.—I re- 
main, yours faithfully, H. A. PowE ut. 

Beckenham. 

Sirn,—Having often used permanganate of potash during the last two years, I can 
assure Dr. Simms that I am in the habit of relying on it as an emmenagogue 
of unquestionable activity, and am grateful to Drs. Ringer and Murrell for their 
introduction of it into general practice. 

In cases where the menstrual flow has been checked by chills or other trivial 
causes, a five or six days’ course of permanganate of potash pills almost in- 
variably suflices fora cure. Of this Lam so convinced, that, should this treat- 
ent prove unsuccessful, I examine for phthisis, over the amenorrhea of which 
(disease permanganate of potash has little control. 

Though it is better to administer the drug just before the menstrual period 
should be expected, I have had cases in which a copious flow has been produced 
within a week following vicarious hemorrhages and other evidences that the 
catamenial epoch had gone by. 

With Dr. Simms, I have known pills pass through the body unchanged ; but 
only when an improper and indissoluble excipient has been used, such as those 
fats and resins which have a higher melting point than the temperature of the 
body, Kaolin-made pills are readily dissolved.—I am, sir, obediently yours, 

Org. Henry N. OGLEsBy, 


me Diabetes MELLITUS IN CHILDREN. 

“iR,—I have read with interest Mr. Edward's case of diabetes mellitus, published 
in the Brivish MEDICAL JOURNAL of February 7th. It had not occurred to me 
before reading the paper that diabetes was a disease so uncommon in young 
persons as it is there stated to be. From remembrance of ny own medical 
cases, however, 1 quite agree that such is really the case. Your correspondent 
will doubtless be interested to hear of another case, a very young child. In 
May 1881, I was consulted as to a little boy, aged 2 years, the child of stalwart 
healthy parents. From being a healthy plump chiid, * + had Jately become thin 
in habit, and at the same time fretful and weak. Icould not immediately dis- 
cover any cause for this change ; and, as the infant passed urine in considerably 
larger quantities than normal, | obtained a specimen, and discovered that the 
oo was suffering from diabetes. The persons who nursed him had been in 
the habit of giving him bread and butter thickly spread over with cvarse brown 
cane-sugar, This I ordered to be discontinued, and the child’s milk-porridge not 


to be sweetened, and animal-broths to be given. Benefit was also, I think, de- 
‘ved from the medicines prescribed, namely, at first morphia, to relieve the 
tretfulness and restlessness, and to check the excessive urinary secretion ; and 
afterwards strychnia, as a nervine tonic. - Of course, these remedies were cau- 
ously administered. The child recovered.—I am, etc., 


rived 


JOHN HARKER, M.D. 








TEMPERANCE MEDICAL SPEECHES. 

Srr,—Our Dorset medical men are rather astonished at a curious speech made by 
Dr. J. H. Aldridge, of Southampton, at Weymouth, on February 6th. The 
occasion was rather an important gathering of the Church of England 
Temperance Society. Dr. Aldridge took up, as he often does, the influence 
of intemperance on the death-rate, and astonished some of his hearers by 
his extraordinary statements. He argued—on Dr. Farr’s authority, he said 
--that man might live to 150, but drink apparently made such a patriarchal 
extension of life impossible. Those of his hearers who are total abstainers 
and the children of total abstainers may, I suppose, hope to live out their days, 
and reach the end of a second century. This, however, is a matter of opinion. 
The really objectionable part of the speech was his contention that the death- 
rate is increasing, and the duration of life greatly diminishing, and the chief 
factor was in the main intemperance. Surely Dr. Aldridge must know that the 
enormous annual excess of births over deaths, and the rapid increase of popu- 
lation, are proofs that his statements were incorrect. 

Dr. Aldridge’s speech, reported at great length in several newspapers, will be 
quoted and requoted by many temperance-advocates, and truth will not be pro- 
moted. Is it toomuch to hope that Dr. Aldridge, whose eminence and integrity 
all his friends acknowledge, will candidly admit that he has gone a little too 
far, and said more than he meant ?—I am, etc., 

A MEMBER OF THE ASSOCIATION. 


NoIsEs IN THE HEap, 

Dr. LEsLIE Puiurps (Birmingham) asks for a hint on the treatment of noises in 
the head. The following is an example. C., aged 55, tailor, for eighteen 
months has had a noise, like a clock striking, in the head. He refers it to the 
region of the right ascending frontal convolution. The striking is always syn- 
chronous with pulse-beat. Hecan make the note louder by pressing on the 
bone just below the right mastoid region. No symptoms of gross lesion exist. 
No local condition of the ear can be made out, or gouty or syphilitic history 
obtained. There is no atheroma of the radials, but he is sleepless, and dreams 
badly. A blister to the noise-region led to slight temporary benefit. Iodide 
and bromide of potassium, ergot, and remedies for gout, produced no good 
result. 


THE CLIMATE OF COLORADO. 

Srr,—In answer to Dr. Hudson’s query, in your issue of January 31st, as to the 
suitability of the climate of Colorado in phthisis, I have much pleasure in giving 
my observations, gained during a short stay there a few years ago. Colorado 
springs or Maniton may be taken as the central or typical resorts of this dis- 
trict. The former is situated on an open plain, at a height of 6,000 feet above 
the sea, and directly faces the immense and grand range of the Rocky Mountains, 
the base of which is only about six miles distant. The air is exceedingly dry 
and invigorating, with a mean annual temperature of 9.44° C. (49° F.). Thus, 
though this place is at a greater altitude than Davos, it hasa more temperate 
climate. The population is growing rapidly, as the medical practitioners of the 
eastern States are sending large numbers of their phthisical patients to this 
elevated table-land with the very best results. The accommodation is now very 
good, both here and at Maniton. 

Dr. Denison has proved a great amelioration to take place in consumptives 
who have stayed in these places sufficiently long to give them a fair trial. He 
attributes this to the diathermancy of the air, that is, the difference between 
sun and shade temperatures, which is one degree greater for every rise of 235 
feet. This is due to (1) the rarefaction of the air, and (2)the diminution of 
moisture held in suspense. 

Maniton is situated at the very base of Pike’s Peak, one of the highest points 
of the range (14,336 feet); it is about six miles from Colorado Springs, and is a 
more interesting place in itself. The mineral springs here, which are very 
highly charged with carbonic acid, are said to resemble those of Ems; and 
there is no doubt, with their aid, that this place will become a national watering- 
place and health-resort, so good and healthy is its position, so beautiful are its 
surroundings, and so many are the natural attractions of the place, and the ex- 
cursions that may be taken therefrom. Unlike the mountains in Switzerland, 
these are quite accessible, little snow remaining even on the highest peaks 
during the summer. Indeed, this chain of mountains forms such a natural 
barrier to storms, etc., that but little rain or snow falls in the plain to the east 
of them, on which Colorado Springs, Denver, etc., are situated. 

Denver, the capital of the State, is scarcely as healthy, I should say, nor as 
interesting, as the places I have already mentioned. It is situated at a consider- 
ably greater distance from the base of the mountains, on an open bare plain, and 
is, therefore, very hot and dusty in summer, and not so protected in winter. 

The following are some statistics Dr. Denison gathered as to the results he has 
obtained in his practice. 

Improved. Percentage. Stationary. Worse. 

r 74 ne hai 0 eee 1 


First stage.... 75 ay 
Second stage... 42... ere CF vate 6 vada 8 
Third stage .. 85. 37 ea CS ee 36 


Before closing this imperfect account of this beautiful and health-giving State 
of Colorado, I cannot omit a saying among the Americans which demonstrates 
their conviction of the healthiness of the climate; for they say that, in one 
sense, those who go there dying of consumption are nearly always disappointed, 
for they go expecting to die, and they ‘‘ can’t do it.”—Yours truly, 

Todmorden. H. CoupLtanp Taytor, M.D. 


Roya. CoLiEeGeEs OF PHYSICIANS AND SURGEONS : CONJOINT EXAMINATION. 
Tue following were the questions of the Examining Board in England, by the 
Royal Colleges of Physicians and Surgeons for the first examination in element- 
ary physiology on January 29th. Candidates were required to answer at least 
four of the six questions. 1. Name the tissues shown under microscopes 
A, B, C. By what characteristics do you recognise them? 2. What is serum, 
and how may it be obtained? Can serum be made to furnish a clot; and, if so, 
by what ineans? 38. Give the composition of saliva, and the average amount 
secreted daily. 4. Contrast the characters of the two sounds of the heart. What 
views are held regarding their production? 5. Explain by what means heat is 
lost by the body. 6. Give the mechanisin of tranquil and of forced expiration. 


Lunacy REFORM. 
Ce.tic.—The details of the Lunacy Reform Bill are not known beyond the limits 
of the Lord Chancellor’s confidence. They are not supposed to apply to Scot- 
land. 
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CroToN-01L AND CHLOROFORM IN TANIA. _— 

Sut,—+ksec, in the December number of the Midland Medical Miscellany and Pro- 
tincial Medical Journal, that Dr. Bernard Persh, of the United States Army, is 
in the habit of prescribing, in obstinate cases of tapeworm, when the usnal 
doses of male fern, etc., have failed, the following remedy, which he states is 
mhost efficacious, namely, he suspends one drop of croton-oil and a drachm of 
¢hloroform in an ounce of glycerine—this to constitute a dose, ’ 

«Phe dose is given in the early morning, no preparatory treatment being re- 
quired, except half an ounce of rochelle salt on the preceding evening. He 
states he omitted the saline purgative on many occasions, without interfering 
with the cure. Would any brother practitioner kindly say if he has been equally 
gnecessful with the above remedy ; and if a drachm of chloroform may be safely 
administered, in the manner described, with impunity? The dose, to myself, 
seems a large one; but, having a case in which all the usual remedies have 
failed to effect a happy result, I am anxious to try the new remedy.—I am, sir, 
yours very truly, A. B. Great-Rex, M.D, 

| Lawton Villa. 

*.* The doses of all the remedies included in this prescription seem to be 
quite large enough. Chloroform, however, is given, in the United States, in 
much fuller doses than those in which it is commonly prescribed in Great 
Britain. In one of our best posological tables the dose is set down as from one 
to ten minims, but much larger doses than a drachm have been administered, 
without ill effects. Of glycerine, too, the dose is usually stated to be from one 
to two drachms. 


GERMAN. 

Siz,—I am anxious to learn German by self-teaching. I would feel grateful to 
any member who would kindly recommend the best and quickest method, and 
also the books recommended ?—I am, etc., MEMBER, 

*,* Although the German language is exceedingly difficult to write correctly, 
it can be learned for purely literary purposes with comparative facility ; and, as 
a large number of simple words in common use are very similar in English and 
German, it is not difficult for the Briton to make himself understood, even in 
remote parts of Germany. The best grammar is that of Otto, where the more 
difficult rules of syntax are very clearly explained; it contains exercises 
Grimm’s Méhrchen, or Popular Fairy Tales, are perhaps the easiest specimens of 
good literary composition for the beginner. The medical tyro in German should 
procure a copy of Hyrtl’s Lehrbuch der Anatomie (Vienna; Braumiiller, pub. 
lisher), and translate passages, with the assistance of Dr. Fancourt Barnes’s 
German-English Dictionary of Medical Words (Smith and Elder). Most of the 
German classics are somewhat difficult ; and, although the German daily papers 
are as a rule highly respectable, they are written in a style unsuitable for the 


beginner. 
British MepicaL BENEVOLENT Funp. 

S1r,—I have great pleasure in informing you that a vote of thanks for the services 
you have rendered to the Fund was unanimously passed at the annual meeting 
of subscribers.—I am, sir, faithfully yours, 

18, Clifton Gardens, W. Epwarp East, Honorary Secretary. 


FooTBALL : ITS REGULATION AND ABOLITION. 

S1r,—In your issue of January 10th, you comment upon the fact that the com- 
mittee on athletics at Harvard University, U.S8., have passed a resolution to 
reqnest the Faculty to put down football at that place ; and then proceed to 
classify that game with bull-baiting, cock-fighting, etc. I quite agree with you 
that American football does deserve to rank with these other so-called sports, 
for the game as at present played there resembles closely that formerly played 
” the old English villages and country districts before the days of the Rugby 

ion. 

It is essentially different from the game as at present played in this country, 
and which does not seem to me, I must say, so brutal or rough in its nature as 
703 think. Accidents, of course, do happen, but not more so than in hunting, 

icycling, or any other sport. Nearly all the worst accidents happen in games 
played under the Association rules, and I will grant that the “‘ charging” in that 
gnine is dangerous ; but with regard to the game under Rugby Union rules, as, 

or instance, in the annual international match between England and Scotland, 

I think few finer displays of true athletic power and grace are to be seen any- 
where. I do not see where the rules could be amended, nor, indeed, where 
they want amending ; and, finally, I decidedly consider the game ‘‘ worth the 
candle.”—TI am, sir, yours truly, EWEN GRANT. 

15, Pall Mall. 





COMMUNICATIONS, LETTERS, etc., have been received from : 
Dr. T. Harris, Oxford; Dr. Dalton, London; The Secretary of the Clinical 
Society, London ; The Secretary of the Royal Medical and Chirurgical Society, 
London; Our Dublin Correspondent ; Mr. J. Vesey Fitzgerald, Birmingham ; 
Dr. J. W.. Moore, Dublin; Mr. C. G. Lee, Liverpool ; Our Edinburgh Corre- 
spondent; Mr. G. C. Karop, London; Our Birmingham Correspondent; Mr. 
B. Snell, Ashford ; Mr. Boyd Joll, Liverpool; Our Aberdeen Correspondent ; 
Mr. R. H. Russell, Shrewsbury ; Mr. A. E. Harris, Sunderland ; Mr. Jeffreys, 
Chesterfield ; Mr. J. Powell, jun., Weybridge ; Mr. G. Stead, Hednesford ; Mr. 
W. A. Buchan, Plymouth; Mr. W. S. Wade, Wakefield; Mr. A. Kebbell, 
Flaxton; Mr. C. E. Hardyman, Cardiff; Mr. C. E. Purslow, Birmingham; Dr. 
Handfield-Jones, London; Dr. Thorne Thorne, London; Mr. J. H. M. Williams, 
Southport ; The Honorary Secretary of the Hunterian Society ; Messrs. 
Street and Co., London; Dr. G. K. Poole, Upper Norwood; Dr. Willoughby, 
London ; Dr. E. Hooper May, Tottenham ; Dr. Frinkel, Berlin; Mr. George 
Rendle, London; Dr. J. B. Hamilton, Rathmines; Mr. Mordey Douglas, 
Sunderland ; Dr. W. Curran, London ; Mr. George Parsons, Hawkshead; Dr. 
Braidwood, Birkenhead ; Dr. Yarrow, London ; Our Berlin Correspondent ; Mr. 
J. C. Carden, Milnthorpe; Dr. Macpherson, London; Mr. 8. Coates, Ashton- 





== 

under-Lyne ; The Secretary of the National Food Reform Society; Dr. Norman 
Kerr, London; Mr. J. C. Voigt, Bury; Mr. A. H. Martin, Evesham ; Dr 
Whitla, Belfast ; Mr. Peter Tytler, Manchester ; Our Liverpool Correspondent - 
Mrs. A. M. L. Potts, London; Mr. H. de Méric, London; Dr. W. Easby, 
Peterborough ; Mrs. Ellen Bownan, Wath-upon-Dearne, Rotherham; Mr, A 
Phillips Hills, London; Dr. Lownds, Egham Hill; Mr. J. M. Ferguson 
Hounslow; Dr. F. T. Bond, Gloucester ; Mr. C. C. Whitefoord, London ; Mr. 
James Wilson, Glasgow; Mr. Henry P. Leech, Woolpit ; Dr. J. St. John Par. 
sons, Bristol; Mr. H. C. Burdett, London ; The Honorary Secretaries of the 
Hospitals Association ; Dr. Danford Thomas, London ; Hon. Brigade-Surgeon 
Stafford, Wexford; Mr. F. €. Bryan, Littlehampton; Dr. B. H. Allen, Has. 
tings ; Mr. V. E. Sutcliffe, Bury; Mr. John Welpton, Leeds; Mr. E. Trimmer 
London ; Mr. Nunn, London; Librarian; Dr. M. Thomas, Glasgow; Mr. 
Thomas Marsden, Bridgwater; Mr. W. Stainton Stanley, Wellow; Dr. Alfreq 
Wright, London; Our Belfast Correspondent; Mr. C. A. Morton, Carlisle ; 
Mr. Shirley F. Murphy, London; Mr, G. A. Wright, Manchester ; Mr. A, (¢, 
Maclaren, London; Dr. J. Wilkie Burman, Ramsbury, Hungerford; The 
Secretary of the National Provident Institution, London; Mr. W. J. Beatty, 
Stockton-on-Tees; Mr. A. R. McDougall, Chesterfield ; Messrs. Essinger and 
Neuburger, London; Mr. J. Hutchinson, London; Dr. Gairdner, Crieff; Mr, 1, 
R. Weston, Bristol; Dr. Bate, Hackney; Dr. J. Livy, Bolton; Mr, John 
Heywood, Manchester; Mr. J. G. Marshall, Doncaster; Mr. E. Dwyer Gray, 
London; Dr. Balthazar Foster, Birmingham ; Mr. J. Croft, London; Dr, R, 
Sinclair, Dundee; Dr. E. Downes, Eastbourne ; Messrs. Gilbert, Wood, and 
Co., London; Dr. Junker, London; Mr. Henry Fox, Bristol; Mr. Arthur J. 
Barker, London ; Dr. Tripe, London; Mr. J. Parry Jones, Denbigh ; Miss Hay- 
don, Tiverton; Mr. H. Stewart Jackson, Antigua; Mr. R. D. S. Sweeting, 
London; Mr, J. Payne Massingham, Woolstanton; Mr. T. D. Cook, Durham; 
Mr. W. H. Battle, London; Dr. H. L. Snow, London; Mr. John Deans, Bos- 
combe ; Mr. James Middleton, Redcar; Dr. Charles Workman, Munich; Mr. 
Edward Cotterell, Bicester; Messrs. Bailli¢re, Tindall, and Cox, London; Mr. 
T. Palmer Stephens, Emsworth: Dr. Brailey, London; Mr. Treves, London; 
Mr. R. F. Woodcock, Wigan; Dr. R. E. England, Dover ; Mr. George Eastes, 
London; Mr. J. Goodwin Shea, Chesterfield; Dr. C. M. Campbell, London; 
Mr. J. Edwards, Leeds; Mr. John Taylor, Ticehurst ; Mr. B. Clarke, London; 
Dr. Joseph Rogers, London ; Dr. Champneys, London; Mr. A. Duke, Dublin; 
Dr. Walford, Ramsgate ; Mr. G. M. Dartnell, Liverpool; Dr. Daly, Pittsburgh ; 
Mr. Horace 8. Hovell, London; Dr. J. Lindsay Steven, Glasgow ; Mr. William 
Graham, Brussels, Canada ; Dr. Myrtle, Harrogate ; Mr. E. Bellamy, London; 
Mr. Makuna, Ystrad, Rhondda Valley; Mr. Barnish, Wigan; Dr. R. W. 
Batten, Gloucester ; Dr. Frances E. Hoggan, London ; Dr. Simpson, Aberdeen ; 
Mr. Hinton Bateman, York; Dr. Fussell, Eastbourne ; Mr. J. Howell Thomas, 
Wellingborough ; Mr. J. F. Dixon, Bournemouth ; Dr. Hull, Alford ; Dr. Leslie 
Phillips, Birmingham; Surgeon-Major MacCormack, London; Mr. W, A. 
Evans, Manchester; Mr. Lawson Tait, Birmingham ; Mr. E. H. Haydon, Tiver- 
ton ; Mr. R. Smith, Dublin ; Mr. Howard Downes, London ; Mr. H. C. Linden, 
Nottingham ; Mr. W. E. Hyde, Leominster ; Dr. Smith, Pershore ; Mr. Alfred 
Jackson, Market Weighton ; Mr. Bernard Roth, London; Our Manchester 
Correspondent, etc. 


BOOKS, Etc., RECEIVED. 


Robert Boyle. A Biographical Sketch. London : Gil- 
bert, Wood, and Co. 1885. 

The Training of the Instincts of Love. By F. B. Money-Coutts. 
by the Rey. E. Tring, M.D. London: Kegan Paul and Co. 

On Acne, Acne Rosacea, Lichen, and Prurigo. By Tom Robinson, M.D. London: 
H. Kimpton. 1884, 

The Elements of Pathology. By E. Rindfleisch, M.D. Translated by W. H. 
Mercur, M.D. Revised by James Tyson. London: H. Kimpton. 1884. 


By Lawrence Saunders. 


With a Preface 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL JOURNAL.” 


——_— 


Seven lines and under bie a as ae ..£0 3 6 
Each additional line ae = aA Ae - 00 4 
A whole column .. Ss Eh s sis ee be a 
A page -5 00 


An average line contains eight words. ’ 

When a series of insertions of the same advertisement is ordered, a discount is 
made on the above scale in the following proportions, beyond which no reduction 
can be allowed. 


For 6 insertions, a deduction of .. ee -. 10 percent 
” 120rl13 ,, ” o- o o- 20 ” 
» 26 «4 e - as i SS 
” 5 ” ” * 30 , 


For these terms, the series must, in each case, be completed within twelve months from 
the date of first insertion. 

Advertisements should be delivered, addressed to the Manager, at the Office, not 
later than noon on the Wednesday preceding publication; and, if not paid for 
at the time, should be accompanied by a reference. ai) 

Post-Office Orders should be made payable to the British Medical Association 
at the West Central Post-Office, High Holborn. Small amounts may be sent 
postage-stamps. 











aa 


ad 


face 


on: 


nt is 
tion 


from 


, not 
d for 


ation 
nt in 








Feb. 28, 1885.] 





THE BRITISH MEDICAL JOURNAL. a 415 








LECTURES.” 


THE ANATOMY OF THE INTESTINAL 
CANAL AND PERITONEUM 
IN MAN. 
Delivered at the Royal College of Surgeons of England. 
By FREDERICK TREVES, F.R.C.S., 


Hunterian Professor at the Royal College of Surgeons; Surgeon to, and Lecturer 
on Anatomy, at the London Hospital. 





Lectore I. 

Mr. PRESIDENT AND GENTLEMEN,—The account of the intestinal 
canal and peritoneum in man, that I have the honour to bring before 
you, is derived from the systematic examination of one hundred fresh 
bodies, Through the kindness of my colleagues, Drs. Sutton and 
Turner, the pathologists to the London Hospital, I was enabled to 
open, before the performance of the usual necropsy, all the bodies of 
patients that had died of other than abdominal disease. The bodies, 
therefore, were quite fresh, and, in many instances, still warm. I 
had long been convinced that a study of this part of anatomy was 
rendered liable to many fallacies when conducted in dissecting-room 
subjects in whom decomposition had advanced, and in. whom one 
could expect, for various reasons, some displacement of parts. 

Certain questions as to vascular-supply I have followed out in in- 
jected preparations. I have also derived considerable information 
from the dissection of a number of foetuses of various ages. 

Moreover, through the kindness and courtesy of Mr. Beddard, the 
Prosector to the Zoological Society, I have been enabled to make a de- 
tailed examination of the viscera of many of the mammalia, the 
examination including the dissection of forty different species. 
This latter work has been of the greatest service in throwing light 
upon many obscure points in human anatomy. 

The first question that may be considered is that which concerns the 
length of the intestinal canal in the human subject. I have made 
careful measurements in every instance, but the results, although 
voluminous enough, have been somewhat barren in interest. I find 
that the average length of the small intestine in the adult male (be- 
tween the ages of 20 and 50) is 22 feet 6 inches, the extremes being 
31 feet 10 inches in one case, and 15 feet 6 inches in another. The 
average length of the same part in the female is 23 feet 4 inches, the 
extremes being 29 feet 4 inches and 19 feet 10 inches respectively. 
The average length of the colon, in the same set of subjects, is 
4 feet 8 inches in males, and 4 feet 6 inches in females, the measure- 
ment being taken from the root of the appendix or tip of the cecum 
to the point where the meso-rectum ended. The extremes were, for 
both sexes, respectively 6 feet 6 inches and 3 feet 3 inches. I have 
convinced myself that the length of the bowel is independent, in the 
adult at least, of age, of height, and of weight; nor is the ratio be- 
tween the measurements of the small and large intestine constant. 
A very long small intestine may be associated with a very short 
colon, or vice versd ; or both segments may be unduly long or unduly 
short. Moreover, advancing age appears to have no influence upon 
the length of the intestine. The measurements of the bowel in sub- 
Jects above the age of 50 years, are practically identical with those 
that have been just detailed. 

I think, therefore, that it must be allowed that the differences in 
the length of the intestine—differences that, in the lesser bowel, may 
actually reach to no less than 15 feet—depend upon physiological, 
and not upon morphological, data. It is not unreasonable to assume 
that the nature of the food, the vigour of the digestive process, the 
activity of the abdominal nervous centres, will have more concern in 
determining the length of the bowel than will the height and age of 
the individual ; and it may be that atime will come when physio- 
logists will be able to express the value of certain alimentary func- 
tions in feet and inches. A study of the comparative length of the 
intestines in animals certainly seems to support a belief in the phy- 
siological bias. 

The history of the growth of the bowel in infancy presents, how- 
ever, some features of more definite. interest; -In thé fetus at full 


term, the length of the intestine, and especially of the colon, is: 


singularly constant. The average measurement of the small intestine 
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is 9 feet 5 inches ; and’ of the large, Ifoot 10 inghes. So regular are 


‘|, these’ measurements, ‘that the greatest variation I have met with in 


the lesser bowel ambunteil only to 2 feet, while in the colon it was 

_as little as 5 inches. . During the first month after birth, it may be, 
reckoned that the small intestine will grow about’2 feet’; and‘a like 
rate of growth may usually be recorded at the end of the ‘second 
month of extra-uterine life; but after that period, the development of 
the lesser bowel proceeds in a most irregular manner. Thus, in a 
child of one year, the small intestine measured 18 feet ; while in 
another, aged two years, the length was only 13 feet 8 inches. Again, 
in one subject, aged six, the lesser bowel was no’less than 21 feet in’ 
length ; while in another child, eleven years of age, its length attained 
merely to 14 feet. It will be needless to observe that this growth of 
the small intestine has no concern with the general growth of the 
body; nor does it bear any relation to the weight of the child. 
Growth is intimately associated with activity of function ; and the 
diet of:young children among the poorer classes is often so unsuitable 
and erratic, that one must expect that the developing intestine is 
exposed to many fluctuations of fortune, and to many vascular vicissi- 
tudes. In one instance, the nature of the nourishment may lead to 
an apathetic, dull, and anemic condition of the bowel; while in 
another case it may foster a perpetual intestinal tumult. ' It is im- 
possible that such opposite conditions can have no effect upon 
growth ; and, when it is remembered that all children start life with 
practically the same length of intestine, it is difficult to ascribe the 
extraordinary variations in growth that are conspicuous in the bowel 
during the early years of existence to other than physiological influ- 
ences, 

With regard to the growth of the colon, we may anticipate less 
conspicuous fluctuations. The functional activity of the large in- 
testine is infinitely less than that of the small ; indeed, the colon is 
little more than an internal receptacle, provided in order that fecal 
matters may he voided at intervals; and, in a certain physiological 
sense, the real anus is at the ileo-cecal valve. The length of the colon 
in the foetus at full term is 1 foot 10 inches. When I came to ex- 
amine my notes as to the length of the colon in infancy, I found that 
the measurement of this segment of the bowel at the age of one 
month was 1 foot 10 inches ; at the age of two months, it was still the 
same ; nay more, at three months, and even at four months, it was 
still the same—1 foot 10 inches. After this period, it grew steadily 
and regularly. In a subject a year old, it measured 2 feet 6 inches; 
at six years, it was about 3 feét ; and at thirteen years of age, it was 
about 34 feet in length. The absence of growth in. the colon for at 
least the first four months of extra-uterine life is certainly remarkable. 
It is remarkable in this sense: in the foetus, the sigmoid flexure forms 
an enormous loop ; it measures no less than 10 inches ; while the rest 
of the large intestine measures a foot. Now, after birth, the sigmoid 
flexure rapidly ceases to be so exceedingly conspicuous ; it’ soon begins 
to conform to the condition met with in the adult body; and, indeed, by 
the fourth month this segment of the bowel has relatively all’ the 
characters of the loop in the full grown individual. When’ measute- 
ments came to be examined, I found that the main part of the colon 
was growing at the expense of ‘the sigmoid flexure ;-so that, in a’ 
subject that had reached the age of four months, this flexure measured 
only 6 inches, while the rest of the colon had acquired the length of 
1 foot 4 inches. During this period of time, therefore, there had not 
been growth in length, but merely a readjustment of parts—a_com- 
pensatory arrangement in subtraction and addition. It is pecu- 
liarly interesting to note that this rearrangement takes place without 
conspicuous disturbance of the investing serous membrane. 


The Duodenum.—The length, course, and relations of the duodenum 
are singularly constant, and exceptions to the condition detailed in the 
familiar account of this portion of the bowel are exceedingly rare. 

In the anatomical text-books, the duodenum is said to describe a 
single large curve of an almost circular shape, and is divided into 
three portions—an ascending, a descending, and a transverse. The 
first portion extends upwards, backwards, and to the right, to a point 

ejust beneath the neck of the gall-bladder. The next segment passes 
downwards as low as the second or third lumbar vertebra, while the 
third division crosses the column obliquely from right to left in front 
of the second lumbar vertebra. The end of the duodenum is thus 
clearly to the left of the spine. The first portion is invested by peri- 
toneum, like the stomach ; the second portion is covered by the serous 
membrane on its anterior surface only ; while the third part receives a 
partial investment upon the same surface. 

If the jejunum be considered to commence at a spot where the gut 
receives a complete investment of peritoneum and a distinct mesen- 
tery, then to the above description of the duodenum should be added 
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a fourth, or second ascending part. This fourth portion is practically 
constant. When the bowel has reached the left side of the column, it 
ascends vertically by the side of the spine. This vertical portion 
—which is covered entirely in front, and partly at the sides, by peri- 
toneum—I have never found to be less than one inch in length. One 
anatomist (Dr. Bruce Young, Journal of Anatomy and Physiology, 
1884, page 100) has recently described this terminal vertical portion, 
and insists that it is a constant feature in the normal duodenum. In 
one body, that of a male adult, I found this vertical portion so ex- 
tensively developed, that the end of the duodenum was carried far up 
on to the under surface of the transverse meso-colon. The relatively 
small size of the duodenum, and its relation to the serous membrane, 
are points that are distinctive of the bowel in the higher mammalia. 
Speaking generally, it may be said that, in mammals, the duodenum 
forms 4 an loop, describes a regular and well-rounded curve, and is 
provided with an extensive meso-duodenum. In the primates, the 
meso-duodenum begins to disappear. In the ringtailed Lemur, there 
isa small but distinct meso-duodenum. In the common Marmoset, 
this fold is but slightly represented ; while, in the fourteen different 

ies of apes that I. have examined, the peritoneum had practically 
the same relation to the gut that it hasin man. The curve of the 
duodenum, however, varies greatly in monkeys. One extreme is 
represented by the simple angular horizontal bend met with in the 
Bonnet monkey and Barbary ape (Fig. 1 a), and another by the exten- 
sive vertical loop which I find thatthe duodenum describesin the Spider- 
monkey (Fig. 1 8). It is important to recognise that the end of the 
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duodenum is very firmly fixed in its place by the musculus suspen- 
sorius duodeni, . This name has been given to a fibrous band, that 
contains, according to Treitz, some plain muscular fibre, and that 
descends to the vertical part of the duodenum from the left crus 
of the diaphragm, and the tissue about the cceliac axis. 

The points about the duodenum to which I would direct especial 
attention, concern the fossa duodeno-jejunalis, This fossa has re- 
ceived little notice at the hands of anatomists, although it possesses 
great anatomical interest. It deserves attention, also, as being the 
seat of origin of retroperitoneal or mesenteric hernia, a form of rupture 
of which nearly fifty examples have been placed on record. If the 
transverse colon be thrown upwards, and the small intestine be drawn 
well to the right, the termination of the duodenum and com- 
mencement of the jejunum will be clearly displayed. The terminal 

rt of the duodenum is covered in front by peritoneum. This cover- 
ing is continuous above with the under layer of the transverse meso- 
colon, and below with the peritoneum covering the front of the lum- 
bar spine, and passing down into the pelvis. On the left side, it is 
continuous with the serous membrane that invests the kidney and 
descending colon ; while, on the right, it joins the mesentery of the 
small intestine. 

When the fossa exists, a fold of serous membrane will be 
seen to pass from the parietal peritoneum, just to the left of the 
terminal part of the duodenum, and to be attached, in a vertical line, 
to the anterior surface of this portion of the bowel (Fig. 2). This 
fold, which is called the plica duodeno-jejunalis, forms above a free 
crescentic margin, which looks directly upwards ; while, on all other 
sides, it is continuous with the peritoneum on the duodenum and 
posterior parietes. The fold is clear and translucent, is singularly 
free from fat and blood-vessels, is composed of two layers of the serous 
membrane, and forms a well defined pouch or pocket in the peri- 
toneum. 

The lateral attachment of the plica on the left side very com- 
monly corresponds to the inferior mesenteric vein. It may come off 
between the vein and the duodenum, but never, so far as I have seen, 
from the peritoneum to the outer side of this vessel. To the bowel 
the plica is attached vertically, and nearly always along a line that 
separates the middle third from the left hand third of the gut. It 
may be attached nearer to what may appear to be the centre of the 








bowel, but it is significant to note that, in any case, the line of attach. 
ment, if followed up on to the jejunum, will be found to be opposite 
to the line of attachment of the mesentery. . The pocket, or f 

formed by this fold, is of triangular outline, with its base above. The 





opening of the fossa looks directly upwards. Its apex extends below 
the bend of the duodenum, a fact of significance in connection with 
the development of the fossa. The anterior wall of the pocket is 
formed entirely by the fold; the posterior wall is formed by the 
posterior parietes and part of the duodenum both covered by peri- 
toneum. The capacity of the fossa varies greatly. In well marked 
specimens, it has a vertical depth of 14 inches; and will lodge the 
thumb up to the first joint. It will often take only the point of the 
little finger, and, in some instances, will readily receive two fingers as 
far as the first joints. The fossa normally lodges the duodeno-jejunal 
bend; and the production of a retro eritoneal hernia, by the protrusion 
of additional gut into this pouch of peritoneum, can be readily 
understood. 


Fie: 3. 





The plica and its pouch, although not constant, are met with with 
equal frequency in both males and females, and in individuals of all 
ages. Among the specimens selected as typical was one from a male 
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foetus at full term, and another from a woman aged 82. In the 100 
bodies examined, I found 48 examples of this fossa duodeno-jejunalis. 
Among the variations met with in the fossa, the following may be 
8 pouch may be yery shallow, on the one hand (Fig. 3.4), or very 
Jong, narrow, and deep, on the other (Fig. 3 B). It may be placed at 
some distance from the duodenal bend (Fig. 3c). It may be reduced 
toa very minute pouch of serous membrane limited to the duodenum 
alone (Fig. 3D). Its opening may be in the form of a distinct ring, 
that in the edger depicted would just admit a No. 12 catheter 
(Fig. 38). The pouch may be of remarkable breadth, and lodged in 
a conspicuous transverse fold running from the inferior mesenteric 
vein to the right hand border of the duodenum (Fig. 3¥). And 
lastly, the lower part of the pouch may be deficient, and the plica be 
represented by a simple transverse band running between the usual 
points of attachment (Fig. 36). i 
Before discussing the origin and mode of formation of the plica 
duodeno-jejunalis, it may be convenient to consider the relation that 
it bears to the inferior mesenteric vein. Although this vessel is closely 
associated with the plica, and although it is well known that many 
peritoneal folds are caused by the blood-vessels, yet I would venture 
to express a belief that this particular vein has nothing to do with 
the formation of this particular fold. It is well known that this 
vein is somewhat uncertain in its mode of ending, but tke 100 speci- 
mens that I have examined show that the presence or absence of the 
plica is in no way influenced by the mode of ending or the disposition 
of the vein. In the human subject, the vein may end in one of three 
ways: 1, it may enter the superior mesenteric vein precisely at its 
junction with the splenic (Fig. 4); 2, it may enter the former vein 
at some distance from the splenic (Fig. 4c); 3, it may enter the 
splenic vein ata right angle (Fig. 4B). In 100 specimens, the vein 
was disposed as follows: condition 1 = 44 per cent.; condition 2 = 
36 per cent.; and condition 3 = 18 per cent. In the remaining two 
cases, the vein took a remarkable course. It ran vertically upwards 
in front of the splenic vein, passed between the layers of the trans- 
verse meso-colon, parallel with and two inches from the bowel, and, 
having described an extensive curve, entered the superior mesenteric 
vein on its right side (Fig. 4p). This is not unlike the course adopted 
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by the vessel in some animals, and the abnormal trunk was no doubt 
due to an enlargement of the communicating branch between the in- 
ferior and superior mesenteric veins, that normally runs in a curved 
manner along the transverse meso-colon. The ending of the inferior 
mesenteric vein in the splenic would appear to be a feature in the 
higher development of animals. In the mammalia below monkeys, 
the inferior mesenteric artery is a branch of the superior mesenteric, 
and the vein that accompanies the former vessel enters either the trunk 
of the superior mesenteric vein, or at the point where that vessel joins 
the splenic. In none of the mammalia below monkeys have I found 
the inferior mesenteric vein ending in any other way. In the last 
named class of animals, the inferior mesenteric artery comes off from 
the aorta, and the companion vein ends most usually in the angle of 
junction of the superior vein with the splenic. It may enter the 
trunk of the superior mesenteric vein some distance below the termi- 
nation of that vessel. In only two instances, namely, in a Bonnet- 
monkey and in a Silvery Gibbon, did I find the inferior mesenteric 
vein discharging itself into the splenic. 

In man, the inferior mesenteric vein takes a sharp curve before itends, 
especially when it terminates in the superior vessel. It passes under 





the lower border of the pancreas and behind the end of the duodenum, 
Before it is hidden by the pancreas, it often draws the serous mem- 
brane into a fold, near the free edge of which the vessel runs. This 
fold will be concave downwards, and will limit a fossa of varying di- 
mensions that may pass up, as a kind of pocket, behind the lower “— 
of the pancreas. The fossa is sometimes large enough to conceal the 
thumb up to the root of the nail, and looks directly downwards. It 
often co-exists with the fossa duodeno-jejunalis, which it then serves 
to deepen ; and is most usually met with when the inferior mesenteric 
vein ends either in the superior mesenteric, or at the point where that 
vessel joins the splenic (Fig. 58). ‘Two quite unusual forms of this 
pouch are shown in Figs. 3 H and 31. ; 

I believe this pouch to be of no practical importance, to have no 
interest either with regard to development or comparative anatomy, 
and to be in no way concerned in the production of internal hernia. 
I take it to be simply of the same nature as the folds that are fre- 
quently formed in the peritoneum by blood-vessels. Good examples 
of such folds are found about the cecum, and a striking instance from 
the peritoneum near the descending colon is shown in Fig. 5 a. To 








these vascular folds, and especially to the latter, I shall have occasion 
to allude later on. 

The mode of formation of the fossa duodeno-jejunalis may now be 
considered ; and, to render the account of its formation intelligible, 
some reference must be made to the general development of the in- 
testinal tract. In its most primitive condition, the alimentary canal 
appears as a simple vertical tube, running down in the middle line, 
and connected to the spine by a simple vertical fold of peritoneum, 
(Fig. 6 4.) Ina little while, the upper part of the tube enlarges, and 
becomes bulbous, and the rudimentary stomach is produced. The lower 
part of the tube retains its primitive connection with the spine, and 
retaining also very nearly its original vertical direction, becomes the 
descending colon and rectum, including a part also of the transverse 
colon. In fact, it persists as all that segment of the large intestine 
that is supplied by the inferior mesenteric artery. The intermediate part 
of the primary tube increases rapidly, and soon forms a largeloop, which 
projects out of the still shallow abdominal cavity, and from which the 
intestine from the pylorus, to about the middle of the transverse colon, 
is ultimately developed. There is at first nothing to indicate the 
——- of the large intestine from the small ; bat soon a bulging 
takes place, at a point just behind the apex or middle of the loop ; 
and this, in process of time, developes into the cecum and its ap- 
pendix. This large loop has a common mesentery, continued from the 
original vertical mesial fold of serous membrane that connected the 
primary intestinal tube with the spine. The loop has a narrow neck, 
formed above by the duodenum, and below by that part of the large 
intestine that subsequently becomes the right extremity of the trans- 
verse colon. Between these two segments of gut, at the neck of the loop, 
the superior mesenteric artery runs to supply the bowel. As it runs in 
the mesentery, it gives off branches from its right or upper side to 
supply the small intestine, while from its left border arise the vessels 
for the cecum and ascending colon. (Fig. 6 8.) The intestine in the 
loop grows rapidly, and the mesentery increases in a corresponding 
ratio. That part of the membrane, however, that lies at the neck of 
the loop does not grow at the same rate. Thusit is, as Professor 
Flower has well pointed out, that the duodenum and the right end of 
the transverse colon never lose their primitive relation, in spite of the 
many subsequent changes that take place in the position and growth 
of the viscera. They continue to limit and bound the neck of the 
mesentery ; and, as growth proceeds, this neck or root becomes pro- 
portionally narrower, while through it still runs the trunk of the 
superior mesenteric artery. In time, the great loop is withdrawn into 
the abdomen, and becqmes twisted upon itself in a remarkable but 
definite manner. This twisting is due, in the main, to unequal growth 
in the two sections of the loop; for, while the small intestine has been 
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increasing.in length with great. rapidity, the colon. has comparatively 
grown but little. . Just before the twist takes place, the,cweum, will 
probably be lying about the umbilicus, and will be placed, together 
with .the rest of the large intestine, wholly to the left of the middle 
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When the change in position occurs, the cecum mounts. up towards 
the right hypochondrium ; it passes in front of the loop of the duo- 
denum, and ultimately descends to its final resting-place in the right 
iliac fossa. As a result of the twisting, the small intestines are turned 
towards the left side; what was originally the right side of the mesen- 
tery becomes the left side ; and the vessels to the small intestine are 
seen to come off from the left border of the superior mesenteric artery, 
instead of from the right. The mesentery has been rotated, in fact, 
halfa circle. At the narrow neck of the great loop, the changes are 
less conspicuous. The right end of the transverse colon has passed in 
front cf the duodenum; but they still form the boundaries of the 
narrow neck of the mesentery, and between them still passes the 
superior mesenteric artery. As development proceeds, the bowel 


this disproportionate growth is well marked in the two segments of 
bowel that form the neck of the great intestinal loop. As: they grow, 
they become too large for these serous coverings; they to a great 
extent. grow out of them, and thus it happens that the duodenum and 
transverse colon are brought nearer and nearer together, until at last 
their relations are very intimate, although their mutual positions have 
hecome modified. The development of the duodenum itself may now 
be considered, This part of the gut forms a loop of its own; a loop 
‘that starts from the pylorus, and ends where the gut becomes fixed by 
‘the musculus suspensorius. Its termination, therefore, is at the neck 
af the great general intestinal loop, and ‘close to the trunk of the su- 
perior mesenteric artery. The duodenum, which is at first compara- 
tiyely: of large size, has its own meso-duodenum, which is attached 
vertically to the middle line, being a part of the original mesial mesen- 
tery... When the pylorus moves to the right, the loop of the duo- 
demum moves with it, so that the left layer of the meso-duodenum 
becomes anterior, and the right layer posterior. When the twist takes 
lace in the intestinal loop, the duodenum has no share ‘in it. 
he general position of the loop remains unchanged. The end of 
the duodenum is dragged across the middle line from the right side to 
the left, the superior mesenteric artery passes over it instead of by its 
side, the dragging produced by the upward movement of the colon 
causes the terminal’ part of the duodenum to become vertical, and a 
sharp twist is formed in the gut where the duodenum and jejunum 
meet.; The meso-duodenum and the mesentery are no longer’ con- 
tinuous in the same plane. In time, the duodenum loses its .mesen- 
teric fold, partiy because it grows.out of proportion to the peritoneum, 
and partly because developing viscera in its neighbourhood draw the 
serous, covering from it, and ultimately it actually acquires a large 
non-peritoneal surface. 
The question now arises, as to the origin of the fossa 
duodeno-jejunalis; and that question can be best. considered 
iby leaving for a while the development of the parts in the human 
‘foetus, and picking up the thread among some of the lower mammalia. 
What has been said of the development of the intestines in man will 
apply equaily in all general points to the rest of the mammalia. We 
are, however, especially concerned now with the duodenum..: In 
nearly all. mammals—with the exception of the monkeys—the: duo- 
denum retains its mesentery, This fold is often very extensive ; it is 
not in the same plane with the mesentery of the small intestine ; it is 
sitached vertically along the middle line, and its posterior or right 
layer is continuous above with the corresponding layer of the .gastro- 
hepatic omentum, It persists, in fact, as a part of the original primi- 





of the middle ling, cr rather to the left of the trunk of the superior 
mesenteric artery, and where it ends the, bowel undergoes a very 
abrupt and pronounced twist. As a fairly typical example of the con- 
dition of parts, I have selected the duodenum of a hyena, and the 
drawing is from a dissection of an adult female (Hyena striata), Fig, 
7. It will here be noticed that from the terminal part of the duo. 
denum a, vertical fold comes off, which is attached precisely along the 


| middle line, and which, indeed, ‘arises from the same line as the 


descending meso-colon. 

So far as I can ascertain, this fold has heen barely noticed by ana. 
tomists, although it is almost constant where a meso-duodenum exists, 
The fold is singularly free from blood-vessels, and is attached to the 
duodenum along a line precisely opposite to the attachment of the 
meso-duodenum. It ends below in a free fold that is concave down- 
wards, I have seen a like fold in a small human fcetus, in whom the 
meso-duodenum had not yet been obliterated. The fold is evidently 
nothing more than the continuation back to the spine of. the mego- 
duodenum. The terminal part of the gut has been drawn up between 
the folds of the serous membrane, partly by the effects of its own 
growth, partly by the traction of the rapidly developing small intes. 
tine. The free edge of the fold represents the inferior limit of the meso- 
duodenum before the terminal part of the guthas become vertical. Owing 
to the enormous development of the duodenal loop as compared with 
that of the lower colon, the meso-duodenum, that was originally above 
the meso-colon and in the same vertical line with it, has descended by 
the side of the latter until the two have at last become parallel. They 
are, indeed, fixed together at the spine. In many animals, owing, | 
imagine, to continued growth of the. meso-colon, this duodenal fold 
has been carried with the latter from the spine; so that in such cases 
it appears to be inserted in a vertical line to the right layer of the 
descending meso-colon at a certain distance from the column. I venture 
to think that itis from this fold that the plica duodeno-jejunalis is 
produced. 

In the first place, I may state that I have found no trace of this 
plica, nor of the fossa it produces, in any one of the animals I have 
dissected. In two of the carnivora, namely, in a Puma and in a Cape 
hunting dog, I found a fossa in the peritoneum, at a point where the 
meso-duodenum and the mesentery met. The fossa was placed trans- 
versely, was at some distance from the spine, was apparently due to the 
rotation of the bowel, and had no resemblance to the duodenal fossa 
inman. It would appear that the fossa follows upon the obliteration 
of the meso-duodenum. This obliteration depends, in part, upon the 
growth of the duodenum itself, and, in part, upon the rearrangement 
of the peritoneum during the progress of development. The propor- 
tion of peritoneum to intestine is much greater in the lower animals 
than it isin man. In most of the mammalia, there is an extensive 
mesentery and a meso-duodenum, the ascending colon is free, the 
transverse colon supplied by a liberal fold, and the descending colon 
attached by means of a large meso-colon. In man, on the other 
hand, the ascending colon has usually a large non-peritoneal surface. 
It has outgrown its serous covering. The descending colon, moreover, 
has been removed far to the left of the middle line, and very com- 
monly has no meso-colon. Even when such exists, it will be no longer 
attached along the middle line in the place of the original fold. In 
most apes, the descending meso-colon, which is always present, is still 
attached practically along the middle line. In the Gibbon its attach- 
ment is transferred to the inner edge of the kidney, but in no ape 
that ? have so far seen has the peritoneum been encroached upon to 
the extent that is so noticeable in man. In the human foetus, the 
meso-duodenum is probably obliterated by the downward growth of 
the cxcum. This part of the colon, as it develops, would drag upon 
the peritoneum, and would tend to obliterate all folds. More peri- 
toneum is required by the cecum and ascending colon, and it is-ob- 
tained from that of the posterior parietes, and, in great measure, by 

the unfolding of the meso-duodenum. By such unfolding, the pos- 
terior layer of the meso-duodenum is dragged away from the loop, 
which now lies with its hinder surface bare ; and what was once this 
posterior layer comes to line the adjacent part of the parictes below 
and to the outer side of the duodenum. The anterior layer of the 
meso-duodenum remains. It will be seen that, by such unfolding, 
the vertical fold from the duodenum (Fig. 7) will become obliterated; 
and the condition may thus be brought about that is met with in most 
apes, and in such human specimens as are marked by the absence ot 
the plica duodeno-jejunalis, But the dragging of the peritoneum 1s 
not allin one direction. 'The left part of the colon is making’ alinost 
equal claims upon the serous membrane, and ‘is tending to drag it from 
the posterior parietes towards the left side. In this way, the vertical 
fold: would be carried towards the left, and be moved in an upward 





tive vertical serous fold. The duodenum ends, as in man, to the left 





direction ; and would persist, if the demands upon the peritoneum 
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a as the plica duodeno-jejunalis. The free edge of the plica will 


correspond to, although it will not be identical with, the free edge of: 


the vertical fold. It is not necessary to assume that the duodenum 
mova with the shifting serous membrane. Repeated illustrations 


without inyolving equivalent displacement of the viscus that it 


covers. 
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It is significant to note that both the plica and the vertical fold 
are attached to the same part of the duodenum, and along precisely 
the same line. They are both, moreover, conspicuous by their thin- 
ness, and by the absence of visible blood-vessels. 

Several instances have been reported in which, as the result, pro- 
bably, of intra-uterine peritonitis, the intestines have continued to 
oceupy in the adult the position assumed in early fetal life. In such 
cases, the colon is found wholly to the left of the middle line, while 
the small intestines occupy the right side. The bowel has not been 
rotated in the usual manner, and the vasa intestini tenuis still 
arise from the right side of the superior mesenteric artery. The duo- 
denum is quite to the right of the spinal column. Abnormalities of 
this description have been noted by Sir James Simpson (Edinburgh Medi- 
cal and Surgical Journal, 1839, p. 26), Dr. Hilton Fagge (Guy’s Hos- 
pital Reports, vol, xiv), Mr. Lockwood (BRITISH MEDICAL JOURNAL, 
vol. ii, 1882, p. 574), Professor Chiene (Journal of Anatomy and 
Physiology, 1868, p. 15), Dr. John Reid (Edinburgh Medical and 
Surgical Journal, 1836, p. 70), and Dr. Bruce Young (Journal of 
Anatomy and Physiology, 1884, p. 98). In the description of the 
parts given by the last named observer in a very able paper, this sig- 
nificant passage-occuts: ‘‘ Extending downwards from the inner side 
and apex of this curve of the duodenum, in the vertical antero-pos 
terior plane, was a membranous layer, about two inches broad and one 
inch long, which lay two inches to the right of the middle line of the 
abdomen, and was attached below to the upper surface of the mesen- 
tery.” Dr. Bruce Young thinks that this fold was a morbid adhe- 
sion; but one cannot fail to be struck with its resemblance to the ver- 
tical fold met with in animals, and which one would expect to find in 
this particular abnormality of the bowel. 

It has been already said that the fossa duodeno-jejunalis has been 
credited as the cause of retroperitoneal hernia, If such a rupture 
form, the pocket becomes enlarged, and lodges more and more of the 
small intestine. The bowel finds its way behind the peritoneum ; 
and in a complete case, such as that described by Sir Astley Cooper, 
the whole of the small intestine, with the exception of the duodenum, 
is hidden from view, and occupies a large sac that is formed in the 
middle of the abdomen, and surrounded by the large intestine. 

Sir Astley Cooper described, however, another form of. retroperito- 
neal hernia, to which he gave the name of the mesocolic. In this 
rupture, the small intestine was contained within a sac that formed a 
tumour to the left of the middle line, and that had been evidently 
developed at the expense of the peritoneum leading to the descending 
colon, There are three significant facts about the form of hernia that 
require notice. In the first place, the orifice of the sac was some way 
removed from the duodenal bend ; in the next place, the commence- 
ment of the jejunum was not involved in the rupture ; and thirdly, a 
branch of the inferior mesenteric artery ran along the free anterior 
margin of the orifice of the sac. Now, Treitz and others have en- 
deavoured to show that this form. of hernia also is developed from the 
duodenal fossa, If such were the case, it is hard to understand why 
the, orifice should become so much displaced, and why the commence- 


elsewhere, to. show that peritoneum can ‘be readjusted} 


ment of the jejunum, that is theoretically the first segment of the gut 
to enter thé sac, should be entirely free of it. 

Treitz and his followers endeavour to explain this mesocolic hernia 
by asserting that the duodenal plica is often turned to the right, and 
its fossa to the left. To aid the explanationj they describe. certain 
remarkable arrangements of the ‘‘ horns” of the plica. 

With regard to these statements, which are faithfully repeated in 
all accounts of these retroperitoneal herniz, I can only say that I have 
never found the plica or its fossa turned either to the right or to the 
left, nor have I ever met with the remarkable arrangements of the 
fold that have been so carefully described as essential to the produe- 
tion of some varieties of this hernia. : 

My statementis based upon acareful examination of forty-eighth plice,. 
of each of which a drawing was made as the parts lay exposed im situ. 
In no instance was the upper margin of the plica other than hori- 
zontal, and all the chief deviations from the typical arrangement I 
have already described. I venture to think that the mesocolic hernia 
of the type described by Cooper, may be readily explained by a refer- 
ence to Fig. 5a, which was taken from the body of a female fotus at 
full term. It will here be seen that a deep pouch has been formed in. 
the parietal peritoneum, leading to the descending colon by a branch 
of the inferior mesenteric artery. The mouth of the pouch is directed 
upwards, Such a fossa could readily engage a loop of smali intestine, 
more readily even than the duodenal fossa; and, when a retroperi- 
toneal hernia so originating had been fully formed, then the three 
features that I have already alluded to would be clearly marked ; that 
is to say, the orifice of the sac would be some way from the duodenum, 
the commencement of the jejunum would not be involved, and a 
branch of the inferior mesenteric artery would be found skirting the 
orifice of the sac on its anterior aspect. Folds and pouches such as 
this, formed. by blood-vessels, would appear to be not uncommon. 
I haye met with two such in the mesentery of two fetuses at full 
term. They were in both instances formed by the ileo-colic artery, 
and in hoth examples the fold of the serous membrane bounded a not 
inconsiderable fossa, the mouth of which was directed downwards. 
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Lecture III.—Traumatic Fever: PyReEXxIA FOLLOWw!N . Siwete 
FRACTURES. 
ACCORDING to received notions, as far, indeed, as they are conipre- 
hensible, numerous kinds of fever, of utterly different natures, have 
for many years been grouped together under the term surgival or 
traumatic fever. Putting aside the first term, surgical fever, which 
has nothing in the world to recommend it, and everything to lead ns 
to get rid of it, let us examine the second, as it has formed the sub- 
ject of many monographs, to the substance of which I shall have te 
refer in describing my own observations. 

The expression traumatic fever has invariably been employed to 
denote the febrile state which usually follows an injury to the body, 
with or without a lesion of the skin or mucous membranes. Noy, if 
this febrile state were always the same, that is to say, if it invariably, 
suceeeded the injury at the same interval of time, and ran a course of 
the same, character, although it might be of different degrees, of 
severity, then we might justly say that here was a condition which 
might -be termed traumatic fever, subject, of course, to certain con- 
siderations to be enumerated directly. But, at present, the term 
embraces fevers of widely differentincubation-periods, and varied modes of 
progress and conclusion. This is easily comprehensible when we 
find that, in a paper written as lately as a few years ago, Lucas Cham- 
pionniére describes puerperal fever, pyemic fever, that of septiciemia, 
and urethral fever, all under the same title, namely, traumatic fever. 
The most recent scientific work on this and kindred subjects (Erich- 
sen’s Science and Art of Surgery, 8th edition, 1884) divides the septic, 
and urethral fevers from the pyrexia following a simple injury under 
the headings septic, traumatic, and urethral fevers respectively. 
Now, at the outset, I venture to suggest that the term traumatie 








fever should be restricted solely to those instances in which it can. be 
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Fig. 1.—Traumatic Pyrezia after Simple Fracture of Limb-bones. (Types 1 and 11.) 
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The upper (dotted) line represents Type 1; the lower (continuous) line Type u. 
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Normal temperature, 98.4°. The last eighty hours’ temperature is given 


at intervals of four hours, not hourly, as in the first eighty hours. 


shown that a well marked pyrexia followsa simple injury tothe body, and 
when such injury is absolutely uncomplicated by septic or other 
possible sources of fever. 

A definition of the term simple injury is clearly required, if an 
attempt is to be made to separate one class of clinical observations 
from another, by using it as a basis of classification. The general 
notion of a simple injury is a disruptive lesion of a tissue without 
exposure to the exterior ; and this obviously will include all possible 
eases in which such an accident may occur without lesion either of 
the skin or of the mucous membranes; indeed, one might, to borrow an 
illustration from embryology, assert that it was solely a solution of 
continuity in the mesoblast. 

This mode of viewing the subject will compel us to classify all fever 
following injuries, whether simple or compound, under the following 
headings, namely : 

1. Jraumatic Fever, defined as above. 

2. Aseptic Fever, pyrexia which follows the infliction of a severe 
wound, the treatment of which is carried out strictly antiseptically, 
and a condition in which there are none or very slightly marked 
constitutional symptoms. 

3. Septic Fever, or fever following decomposition in the seat of 
injury. This must be subdivided under the headings of : 

a, Sapremic Fever, in which the septic poisoning is due simply to 
absorption of the chemical substance sepsin, the product of albumin 
catalysis. 

b. Septicemic Fever, in which the septic pyrexia follows infection 
with a poison which does not cause diffuse inflammation. 

c. Pyemic Fever, in which the poison causing it is also capable of 
producing foci of suppuration in different parts of the body. 

4, Neurotic Fever, or pyrexia, apparently caused by some disturb- 
aiice of the central nervous system, such disturbance being excited by 
direct stimulation of the nerve-centres or of the peripheral nerve- 
trunks, 

Of all these varieties, we have, at present, only to do with the first 
and last, but passing reference must be made to thesecond, oraseptic fever, 
since Volkmann (Sammlung Klin. Vortrége, No. 121) has constructed 
a very definite theory concerning it, and has adduced evidence to support 
it from the very class of cases that shall presently be laid before you. 
Kriefly, his theory imagines that, whether by subcutaneous rupture or 
by antiseptic incision, a pyrogenous or fever-causing stuff is developed 
from the injured tissue, which, absorbed into the circulation, gives rise 
to the same fever. Itseems to me that tais theory does not fall within 
the category of those which rest on a basis of scientific experiment ; 
for, apart from the fact that the state of the tissues after a simple 
fracture is not identical by any means with that after an amputation 
(which is his most striking example), we have, in the deliberate oper- 
ation, an obvious complication, namely, the application to the tissues 
of a powerful chemical reagent, carbolic acid. Although the conflict- 
ing evidence on the toxic influence of carbolic acid appears to point to 
the probability of its lowering the temperature of the human being 
in most cases, it adds a new element for consideration, which renders 
comparison uncertain. 

It was this uncertainty concerning the pathology of simple traumatic 
fever which led me to investigate the subject, keeping in view the 
definition before stated ; and I shall new lay before you the result of 
my observations. As material, I have accumulated in the surgical 





reports of University College Hospital, during the last two years, 
abstracts of the cases of simple fracture in which there was no lesion 
of the skin, of which cases notes were taken during the last two 
years under my supervision, and, for two years previously to that, 
under Mr. Stanley Boyd... Consequently, the evidence in support of 
my proposition is purely clinical. 

In the tables before you, each case is very briefly abstracted, while 
the temperature is fully recorded, with the interval of time since 
admission at which it happened to be taken. From these cases, 168 
in number, it has been possible to construct several composite charts 
of the course of the pyrexia, each of which forms a distinct type, 
and, consequently, might have been presupposed to possess a different 
clinical history, and such we shall find to be the case. 

But now, grouping the cases together, out of the 168 I find that, 
during the years 1881-82, 91 per cent. showed distinct fever, and 
during the years 1880-83, 92 per cent. This agreement is re- 
markable, since Volkmann and Genzmer (Joc. cit.), who only examined 
11 cases, found the low percentage of 78.5 per cent., while Angerer 
(Klin. und Exper. Untersuch. iiber die Resorp. von Blut. Extravasat., 
1879) gives an even lower figure, namely, 70 percent.; but he, again, 
only examined 10 cases. Stickler, of New York (New York Medical 
Record, February 11th, 1882), found that, of 13 cases, 12 showed a 
febrile state, which gives a percentage of 92, which exactly agrees 
with my observations. Possibly, this marked discrepancy might be 
explained by differences of racial characteristics, such as Chauffard 
belive in (La Fiévre Traumatique, 1873) ; or, more likely, that the 
German authors included cases of slight injury. However this may 
be, in the absence of fuller statistics from abroad, we must leave the 
cause of this difference undecided. 

From the cases of which I have abstracted the details published in my 
reports, it has been possible to distinguish clearly between two classes of 
cases, namely, those in which there was a rapid rise of temperature, 
and little or no swelling ; and those in which there was a slow rise of 
temperature, with a very marked swelling. It will be better, since 
the ctiology of these two types differs, to describe the course of the 
pyrexia in each instance, and afterwards to discuss the pathology of 
the condition. 

I will take the first group of cases, namely, those in which we finda 
rapid initial rise of the temperature, with very little swelling. On this 
chart (No.1), which illustrates this group, you will see two temperature- 
curves figured, which are composite, and constructed from 60 cases; 
the upper one representing a severe degree, and the lower one a milder 
degree of evidently the same kind of pyrexia. The probable explana- 
tion of the differences will be given directiy, but attention is drawn to 
the fact that we. have to deal with an exceedingly sudden rise in an 
hour to a high point, and still continued gradually to a higher level 
during the next twenty hours. The temperature then very gradually 
falls to normal in about 160 hours, or, in other words, nearly a 
week, 

In the second variety of this group, it will be noted that, while the 
fever lasts, it is more constant ; but, at the same time, it is muc 
shorter in duration, lasting, on the average, three and a half cays, or 
half the time. pee 

Now, etiologically, these two varieties of the same group differ 
somewhat. Thus, from the accompanying table, you see that 
those individuals in which the severer symptoms occur are the 
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younger, averaging below thirty years of age, while, in the second type, 
they average 34 years; more than twice the number of cases in Type 
1 being below 35 years of age, while, in Type 11, this condition of 
things is reversed, and more cases are over thirty-five than under it ; 
so that, as far as the age of the patient goes, we find a difference that 
might have been suspected from a priori reasoning, since we are all 
familiar with the ease with which a rise or fall can be produced in 
the temperature-curve of a child or young person; and the same 
reason also accounts for the fact of the curve in Type 1 rising to twice 
the height of that in Type 11. ‘ 
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In the absence of further data, it is impossible to compare the 
hermogeneti¢ changes in these two types ; but, considering that the 





diet in these cases is not, asa rule, reduced at all, we may perhaps 
see, in the differences of the so-called febrile reaction, another in- 
stance of the diminished activity of tissue-metabolism in more 
advanced life. 

So much for those cases in which swelling is usually conspicuous 
by its absence. We will now examine the pyrexia in those instances 
in which swelling is the most marked feature, and determines the 
characteristic shape of the temperature-curve. 

From this chart (Fig. 11), you see that, just as in Type 11, there is in 
Type 111 a rapid rise nearly to 100° within four or five hours after the 
accident ; and no doubt thisinitial rise is due to the same causein the two 
cases; but (reserving that point for future discussion) the curve steadily 
rises for two days (with slight remissions and acceleration towards 
the end of the second day) to 101°; and in one instance I noted a tem- 
perature of 102.4°. From this point, it more rapidly falls to the 
eightieth hour, when it almost reaches 99°; but this return to the 
normal, although constant and well marked, is soon followed by a 
second rise, usually above 100°, but never, or very rarely, reaching 
101°. This second rise is very peculiar and constant, almost invari- 
ably occurring at the hundred and twelfth hour, nothing like it exist- 
ing in the other curves. From the second acme, the temperature 
reaches the normal in a very variable time, but usually in two or 
three days more. : 

The total duration of this third type of pyrexia averages seven and 
a half days, but very frequently is prolonged to the tenth or 
twelfth day. 

As, to the etiology of this type, as one might, ‘perhaps, have ex- 
pected, the ages show that, on the whole, it is the younger and the 
oldest individuals who suffer most, those in middle life escaping, the 
majority being below 35. One is inclined to attribute this simply to 
the fact that those who are most helpless will probably suffer the 
severest injuries ; and it will, of course, os conceded that, other things 
being equal, the note of ‘‘considerable bruising and swelling” 
which marks these cases in my tables of abstracts means simply that the 
amount of damage inflicted is more severe than .in the types previously 
described. And at the same time, of course, there is another factor 
not to be lost sight of—namely, the greater liability to damage, 
causing the above mentioned anatomical changes of the tissues of in- 
dividuals whose age approaches either extreme of life. 

With this preliminary outline of the clinical features of the different 
types, which I believe one is justified in constructing from the cases 
before you, it will be necessary to complete the description of the 
etiology of traumatic fever, as I understand it, before attempting to 
explain its pathology. 

At the outset, I stated that 91 to 92 per cent. of all the cases 
showed a so-called febrile reaction. It will be interesting to glance 
for a moment at those instances in which there was absolutely no 
pyrexia, to see if there is any obvious explanation for this very excep- 
tional condition. Unfortunately, although we might have expected 
to gain some clue as to the causation of the febrile state by studying 
the absence of it in such cases, I have not been able to draw from 
them more than the following facts. 

In the first place, the average age, 393 years (nearly forty years). is 
very high ; in fact, there was only one case below 10 years of age out 
of twelve, in which there was no pyrexia. In half the cases, there 
was sufficient swelling to call for special attention, and the seat of 
fracture varied directly with the proportion of probable injuries ; thus 
the femur was fractured three times (always in the lower third), the 
tibia three times, both bones of the legs five times, the fibula onee. 
Of the twelve patients, all with one exception (gout) appeared to enjoy 
good health, and two were definitely alcoholic ; so that, as far as the 
latter point goes, there is no evidence that the well known effect of 
alcohol, ether, or chloroform played any part in the prevention of 
pyrexia in these cases. 

Considering the less degree of fever in Type 11 as compared with 
Type I, both being degrees of the same character of cases, 1t seems to 
me possible that the only constant factor in the etiology of these 
apyretic cases is the average age ; and thus, from the above explanation 
of diminished pyrexia, we easily understand the occurrence of 
apyrexia. Such an explanation can only be taken for what it is worth 
in the total absence of experimental fact ; and the extremely inter- 
esting fact remains, that a certain proportion of cases showed no feyer 
at all. 

I now propose to discuss briefly the condition of the part which is 
the seat of injury, and at the same time will refer to the clinical his- 
tory where it is required to supplement the description of the patho- 


| logical appearances. 


In the group of cases which includes my first two types, and in 
which you may remember there is little or no secondary swelling and 
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edema, we have the bone broken, and the sharp ends of the frag- 
hiehts irtitating the torn branches of nerve and ruptured muscle. 
At ‘the same time, there is more or less extravasation of blood; and 
we must admit theoretically the possibility in each case of more or 
less direct absorption of fat from the damaged marrow in the veins 
and lymphatics. Thus there are three possible exciting causes of a 
rise of temperature, namely (1) moderate stimulation of an afferent 
werve ; (2) absorption of extravasated blood; and (3) so-called fat- 
embolism. These possible causes examined in detail show us’ how 
Tittle substantial work has been expended on this* fundamental, sub- 
ject, and consequently how impossible it is to come to any definite 
conclusion. 

Severe stimulation of an afferent nerve causes, as is well known, a 
“decrease of temperature, the decrease varying with the intensity of 
tlie stimulus, and, on the other hand, gentle stimulus of an efferent 
nerve has been shown (Albert and Stricker, loc. cit.) to cause a rise 
of temperature in the part supplied by it. 

But the question really amounts to this: are there centres in the 
brain and spinal cord, reflex irritation of which, by stimulation of the 
kind suggested, is followed by a general rise of temperature, that rise 
being maintained for several days? Although, as I shall have occa- 
sion to show in my fourth lecture, on Urethral Fever, there is good 
ground for believing in such heat-centres, [am not aware that. the 
erucial test has been put to the above theoretical explanation, by pro- 
ducing a fracture in a limb which is the seat of motor and sensory para- 
lysis, We will put aside, therefore, the idea of a neurosis, and take up 

he possible cause, namely, the extravasation of blood. A good deal 
has been written on this point, and it has been shown by Angerer 
(Joc. cit.) that the artificial production of a hematoma is followed 
within four hours by a marked febrile reaction. Before further ‘dis- 
cussiiz Angerer’s very valuable work on this point, we must confess 
that \ibertand Stricker (Ueber Wundfieber, Mediz. Jahrbiicher, 1871, 
gp 2°) Lave proved the possibility of causing a rise of temperature of 

' Fig. 11.—Fever afler Extravasation of Blood. 
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acute traumatic aneurysm in a dog (normal temperature, 101°). The 
dotted line represents the température after hypodermic injection of ox- 
“+ '"* blood in# nan (normal temperature, 96°). 


1° Cent. or more in a dog, by simply performing the operation of ex- 
pgsure of a vessel for the purpose of injecting into it. This we must! 
_Tegard as a combination of the first two of the possible causes of tfau- 
-Mmatic fever, namely, irritation of nerve-fibres, coupled with some ab- | 
sorption of extravasated blood, etc. atl 
ai Harther, not,to-haye occasion to refer to it again, this is Partly ithe | 
‘notion of Volkmann and Genzmer (Joc. cit.), that the extravasated blood | 
and the torn tissues together supply a fever-exciting substance, which ' 


asin Ce 








is absorbed into the general circulation. In passing, let me draw 
your attention to the pyrexia produced by (1) simple transfusion, (2) 
the injection of leucin into a vein (Fig. Iv). 

With these provisos, we will now examine Angerer’s methods and 
results. Of the latter I have drawn upa chart (Fig. 111), to show therise of 
temperature in his experiments. In the uppermost curve is seen the 
fever following the subcutaneous division in the dog of the great 
blood-vessels just above the elbow, with a large hematoma as the 
result ; and he is inclined to attribute the rapid rise of the temperature, 
1° Cent., to the absorption of the products of the extravasation, 
However this may be, the condition is either not comparable to the 
ecchymosis of a simple fracture, or that lesion is not the sole cause of 
traumatic fever; for, as I have demonstrated, the average length of 
the pyrexia isa matterof several days, usually a week. It may be 
admitted that the initial rise in traumatic fever is due to a combina- 
tion of the two circumstances just mentioned, and that the mainten. 
ance of the pyrexia is effected by some cause or causes unknown; but 
it seems to me more likely that the rapid initial rise in his experi- 
ment, with a consequent gradual fall, is due to the same cause as that 
imagined by Albert and Stricker, namely, anything but the absorp. 
tion of a pyrogenous substance. 

Granting that we cannot admit it to be a neurotic fever following 
the disturbance produced by the laceration of nerve-filaments, there 
remains the ibility of the symptoms being produced by fat- 
embolism. Although fat-embolism is said by some German writers 
to occur with great frequency, and to show itself by the appearance 
of oil in the urine, I must confess that, with the exception of two 
obvious cases in which I detected fat-globules in the expectora- 
tion, and in which there were definite lung-symptoms, my investiga- 
tion of the urine in simple fracture, even with the aid of osmic acid, 
has not yielded confirmatory evidence of these statements ; conse- 
quently, one is driven back to the neurotic theory. 

Fig. 1v.—Traumatic Pyrexia. 
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Now, there is a pathological condition which may play a part in the 
causation of traumatic fever, through the intermediation of the 
nervous system; a condition which, so far as I know, has not been 
credited with influence in this direction, namely, tension. Every sur- 
“aaa is familiar with the fact that a few drops of pus pent up in 

ense connective tissue, richly supplied*with nerves, will cause a rise 
of three or four degrees above the normal. Now, in such a case, it 18 
impossible to conceive the absorption of Pyrogenous stuff to be an 
adequate explanation of this symptom; and from the fact that, from 
the moment the tension is relieved, the fever falls, the conclusion 1s 
almost inevitable that the centripetal stimulation was the cause of 
the febrile rise,- ; i 

Indeed, it is hard te conceive the possibility of any other explana- 
tion when the fact of so-called fthosynchasy is brought to min 
Taking, for example, these cases of traumatic fever, I showed you that 
the only possible tendency towards an apyretic state which could be 
discovered was the influence of age on the parenchymatous tissues, 
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while the conditions of injury were. precisely the same ag those ob- 
served in the most severe cases of prrexis, namely, large bones broken; 
and I may nowadd that, in half the instances of apyrexia, swelling was 
noted either as simply present, or as very considerable. And, again, 
the tendency of some individuals to develop a pyretic state is a fairly 
ascertained scientific fact. 

It is useless to speculate in the absence of experiment, especially as 
Ishall have occasion to refer to this point in my. fourth lecture. I, 


shall, therefore, proceed at once to the third type of traumatic fever ; , 


namely, that in which there is marked swelling of the part, and the 
type in which the temperature rises slowly, and shows a double-pointed 
composite curve, 

I may again point out that, after the initial rise in feur hours, the 
pathology of which I have just discussed, the highest point is reached 
at about the forty-eighth to the fiftieth hour. It would seem to be a 
justifiable assumption that, if the temperature rises in this steady way 
for two days, the cause producing it is developing duriug that 
time, and reaches its height afew hours before the temperature-curve 
attains its acme. Now, it is interesting to observe, clinically, that 
this is the actual behaviour of the cedema, or, as I have roughly 
termed it, the swelling, which sometimes follows a simple frac- 
ture, and which was a constant feature of the cases we are now 
considering. 

I, therefore, consider I am justifiel ia attributing the peculiar 
character of this type to that particular complication. In confirmation 
of this belief, let me show you this tracing of the temperature-curve in 
an experiment performed by Angerer upon his colleague, Dr. 
Fehleisen (the dotted line in Chart 111). Under the skin of the fore- 
arm of Dr. Fehleisen was injected sufficient defibrinated perfectly 
fresh ox-blood to cause a tumour of the size of an apple; this 
gradually disappeared in a few hours, and was succeeded by a 
secondary swelling of the arm, together with severe constitutional 
symptoms of fever. 

It will be seen from the chart that the temperature-curve in this 
case is parallel to that of my third type ; and, it seems to me that the 
pathological process in both is practically the same, namely, the 
development of acute cedema, thus causing severe tension in the part. 
lam, of course, quite aware that this view may have to undergo con- 
siderable correction as soon as I shall have had the leisure to examine 
tt experimentally; and, moreover, I desire that it should not be 

hought that in these cases, where the amount of cedema-fluid was 
very considerable, I deny the possibility of the symptoms being due to 
the absorption of pyrogenous stuff. It wasonly in the instance before 
cited that I considered it to be practically inconeivable. 

Having reached this point, we must review the pathology of the 
condition of simple fracture coupled with edema. From the fact of the 
cedema commencing around the seat of fracture, and invading the dis- 
tal parts first, it is probable that two causes are at work. In the 
first place, the walls of the blood-vessels in the neighbourhood of the 
fracture must be damaged by the injury, and, so damaged, will 
allow the transudation of cedema-fluid; further, from the same 
cause, we may have, in many of the veins, thrombosis ; and from the 
action of these two factors, coupled with the pressure of extravasated 
blood, the occurrence of cedema is very comprehensible. But, if we 
admit the first of these causes, at the same time, we practically allow 
that the process is inflammatory ; and such a conclusion appears to 
me inevitable, since we now regard inflammation in a vascular tissue 

as a destructive process,” causing injury to the walls of the blood- 
Vessels, with the transudation of fluid and corpuscles as a consequence. 
Most pathologists would admit that the temperature-curve obtained by 
Angerer’s second experiment is an instance of so-called inflammatory 
fever, and yet not admit that the state of the tissues around a simple 
fracture is inflammatory. Is it not rather discussing terms than pro- 
cesses when we see that certain stages are absolutely identical, those 
stages being: 1, application of some irritant force; 2, dilatation of 
vessels, followed by active congestion ; 3, cedema ? 

The exudation of corpuscles varying directly with intensity and 
extent of action of the irritant, it would seem that such exudation is 
merely complementary, and that we can apply the term inflamma- 
tion to the early stages alone with perfect accuracy. 

Thave dwelt somewhat at length on this point, being perfectly 
Conscious that it touches upon the question of the origin of callus; but, 
baa admitting that responsibility, there is no time to enter further 

it. ; 


J have endeavoured to substantiate my statement that two distinct, 
Inds of fever follow a simple fracture, and are due to different , 


Pathological causes. I have purposely abstained from entering into a 
etailed examination of the theory which attributes all rises of temper- 
ature to irritation of the central nervous system ;. partly because I 





must go at some length into that question in my fourth lecture, and 7 


partly because a great deal more work on the subject is wanting. :‘* 
I would suggest, in conclusion, that I have shown cause why the’ 
term traumatic fever should be restricted to cases of siniple ‘injury, 


without any exposure to the exterior or other complication. 





ON' CERTAIN NEW METHODS IN THE TREATMENT 
wr OF DISEASES OF THE SKIN. aple 
Lupus :'PYROGALLIC ACID: CROTON-OIL TREATMENT OF RINGWORM? 
LicHEN RUBER. 0 
By GEORGE THIN, M.D. i 





(Concluded from BRiTIsH MEDICAL JOURNAL, December 20th, 1884,) a1 
Lupus. —If the number and variety. of therapeutic measures advocated 
inthe treatment ofa particular disease be any indication of the futility of 
treatment, that of lupus must be considered as being still in a very wn- 
satisfactory position. . During recent years, a great amount of litera- 
ture has been devoted to the treatment of lupus; yet, at the present 
time, itis probably correct to say that there is no approach. to 
unanimity as regards the methods which can be considered as generalhy. 
applicable in the management of this affection. It was only the other 
day that the treatment of lupus by scarification, introduced by Mr. 
Squire, and for a time enthusiastically adopted by the physicians of 
the Hépital St. Louis, in Paris, seemed to have secured the adhesion 
of those who had the advantage of large experience in the. treat~ 
ment of the disease. M. Besnier, who himself extensively jractised:. 
it at that hospital, laid down precise rules for the operation, and 
taught the method toa great number of French and foreign medica: tien, 
but he has already found it necessary to supersede it by another 1cthod 
of treatment, which is recommended with a confidence equi! to that 
which was, a few years ago, given to scarification, Ile inukes it a 
reproach to the latter method that patients must be kept continually 
under treatment, fresh foci of lupus must be attacked iu the cicatrix, 
and that years pass without, in many cases, obtaining anything’ like’ 
a true or final cure. Not only so, but he more than once hints that 
it is’ possible, by scarification, to favour an auto-infection in’ the 
patients; ‘to augment the number of lupus-patients who ‘become 
phthisical,' or to favour and render active an infection which has’’ 
already taken place; that is to say, M. Besnier looks on the treat: 
ment of lupus by scarification as being practically a failure. For m 
part, in my own very much more limited experience, 1 must confess 
that I have been disappointed. It is no doubt true, as I have found, that 
a limited lupus of the face may be cured by systematic and frequently 
repeated scarifications ; but in several cases, in which I was enabled 
to ‘persevere fot an unusually long period, although, with one excep-' 
tion, great amelioration took place, a complete cure was not attained: 
The foci of new growth, which continually reappear, require, as a rule, 
moreé energetic treatment than simple scarification. si 

The new method which M. Besnier recommends is what he calls 
‘¢ interstitial and discrete cauterisation” by the thermo-cautery. Ii 4* 
paper published in the Annales de Dermatologic ct de Syphiligraphie,. 
rae iv, p. 377, he remarks that, at the present time, the galvano- 
cautery and the thermo-cautery are the exclusive agents which he 
employs in the treatment of all the forms of lupus. In their applita- 
tion, he has recourse to delicate instruments, which are varied uccord- 
ing to'the different indications which require to be fulfilled and suited 
to each individual case. The advantages which he claims arg smooth 
and pliant cieatrices, and destruction of ‘ihe neoplasm, whilst thie’ 
minimum ‘of destruction of sound tissue is attained. M. Besniér 
figures a variety of simple and multiple needles for the galvano- 
caut He lays it down as 4 rule ‘that, whether the thermo-cautery 
or the’ electro-cautery be employed, it is essential that the platinum 
should only be heated to a dullred heat, and never to a white heat, for 
two reasons: in order to prevent the operation from being bloody, and . 
also 'to enable the operator to sce distinctly the parts which are to be 
cauterised. When the affected part is of small extent, as is often 
seen in lupus vulgaris of the cheek, or in isolated discs of lupus ery- 
thematosus, he makes, with a fine point of platinum reddened by heat; 

a series of punctuated applications, the points being separated from « 
eachother for about the distance of a millimétre, so that the patch is ; 
tisenelly tattooed. If the electro-cautery be in the form.of a fork, om: 

e multiple and pointed, the operation can, of course, be executed 
morée'rapidly. M. Besnier considers that this treatment, if his instra- 
metits be used, is applicable. to every kind, form, and. variety..off.. 
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lupus; that it is not only the most certain method of cure of this 
tion, but is also the most rapid and the most inoffensive of all 
those which can be applied to local tubercular affections. 

Professor Schwimmer (Wien. Med. Wochenschrift, Nos. 20, 21, 22, 
1884; extract in Journal of Cutaneous and Vencreal Diseases, vol. ii, 
No. 9), having tested all the known methods on some hundreds of lupus 

ients, has found none which, when employed singly, can be pro- 
nounced suited to every case. He considers pyrogallic acid to be an 
acquisition of decided importance within a limited sphere. Applied 
in the form of a ten to fifteen per cent. ointment, three or four times 
daily, it transforms the morbid growth into a pulpy, dirty grey sub- 
stance, the removal of which renders the further employment of the 
acid difficult. The total destruction of the lupus-infiltration was 
found to be very rarely possible by the sole agency of pyrogallic acid ; 
but the employment of plaster mercurial, in conjunction with pyro- 
gallic acid, he found to give surprising results in some instances, 
gratifying in most others, and unsatisfactory only in a few. When 
the suppuration produced by the pyrogallic acid is at its height, in- 
stead tt promoting a healing action by means of simple cerates or 
antiseptic ointments, he employs the mercurial plaster, either im- 
mediately after the removal of the acid or on the foilowing day, and 
thus almost always succeeds in satisfying the requirement which the 
former agent leaves unfulfilled. 

The treatment, as practised in twenty cases of most maligaant forms 
of lupus, was as follows. After removal of scabs, etc., by applica- 
tion of vaseline for several days, a ten per cent. pyrogallic ointment 
was applied from four to six days, being renewed twice or thrice daily. 
Then vaseline was applied for one day, after which mercurial plaster 
was used. Healing began in most places in from ten days to a fort- 
night, but isolated nodes and tubercles could still be detected in the 
cicatrised integument. Pyrogallic acid was again applied for three or 
four days, but sometimes, on account of the pain produced on the 
second day, mercurial plaster had to be at once substituted. The plas- 
ter was allowed to remain (being changed once, twice, or thrice daily, 
according to the amount of suppuration) until cicatrisation was com- 
plete, which sometimes required four weeks. When the complaint 
was peculiarly indolent and obstinate, the same process was gone 
4 for a third time, but treatment never extended further than 

is. 

Professor Schwimmer (whose exceptional opportunities for observa- 
tion render his opinion specially valuable) states that a speedier and 
better resolution of the morbid growths was found to occur under this 
treatment than could have been brought about by the united agencies 
of scarification and the thermo-cautery. 

Unna (Monatshefte fur praktische Dermatologie, vol. iii, Nos, 2 and 
3), who has devoted considerable attention to the literature as well as 
to the treatment of lupus, prefers, when possible, to anesthetise the 
patient and use the Volckmann’s spoon. The after-treatment consists 
in applying several times daily a five to ten per cent. solution of the 
sulpho-ichthyolate of potash. If there is reason to believe that the 
scraping has left some foci behind, one to five per cent. solution of 
corrosive sublimate can be added to the above solution without detri- 
ment to thehealing. If the patient refuses to undergo anesthesia and 
scraping, Unna recommends a muslin-plaster containing one to two 
per cent. of corrosive sublimate, and ten per cent. sulpho-ichthyolate 
of potash in each roll.!_ As soon as all the lupus nodules are broken 
down by suppuration, the after-treatment consists in the application 
of the solution above referred to. 

Dr. Hahn (Centralblatt fiir Chirurgie, No. 15, 1883), in a case 
of lupus of the nose and arm, which had resisted treatment 
by scrapings, scarifications, ard different caustics, again scraped the 
lupus of the arm, and immediately applied skin-grafts. .The result 
was satisfactory, and the author reports that he has used the. same 
method in five other cases, and each time with a like success. 

Dr. G. H. Fox, of New York, on the other hand, found the lupus- 
nodules reappear after actual cautery and thermo-cautery, but found 
the treatment by scraping and the application of pyrogallic acid oint- 
ment, of the strength of 20 per cent., successful, and states that he 
found punctures and linear scarifications inferior in their results to the 
spoon and caustics. 

There would not be much advantage in multiplying references to 


1 A “roll” contains a surface 1 métre long and 20 centimétres broad = } of a 
square métre. Since the publication of my previous paper, Dr. Unna has been 
good enough to point out to me that the formula for the preparation of.,the snus- 

n-ointmentsand plastersis published in a pamphlet entitled Das Ekzem im Kindes- 
alter (Verlag der Deutschen Medizinal Zeitung, Berlin, 1884). The basis of a 
muslin-plaster is a thin layer of gutta-percha spread on muslin. On this layer 
the prescribed medicated mass is evenly spread, along with a necessary quantity 
of India-rubber dissolved in benzole and oleate of alumina. For further details, 

are referred to Dr. Unna’s pamphlet. “s : 








recent papers on the treatment of lupus. It to a large extent remains 
true that ‘‘that which is best administered, is best.” The object of 
all rational treatment of lupus must be to destroy as effectually as 
possible the morbid tissue. The methods above referred to will, if 
taken in conjunction with the directions to be found in standard 
works, afford useful hints in the selection of methods which may be 
found suitable to particular cases, and to particular parts of the 
body. A fundamental point must not be forgotten. Recently it hag 
been shown that tubercle-bacilli are present in the lupus-tissue—a 
fact that cannot fail to exercise a predominating influence in the 
future, in regard to the treatment of this discase. 

PyroGALLic Acip.—As treatment by pyrogallic acid has been re. 
ferred to, and as this acid is recognised as one of the most valuable 
agents in the treatment of psoriasis, it should not be forgotten that 
its use has been several times attended by severe symptoms of 
poisoning, which in more than one case have ended fatally. The legiti. 
mate inference from what happened in these cases is, not that its use 
is necessarily dangerous, but that it should be used with caution. 

In prescribing pyrogallic acid ointment for psoriasis, which I have 
frequently done, I always limit the extent of surface to which it is to 
be applied. If the disease be extensive, I select a certain number of 
patches for treatment by pyrogallic acid, prescribing for the others 
some other recognised form of treatment ; and as the patches under 
pyrogallic acid recover, the other patches receive the benefit of it in 
their turn. Nor do I find it always necessary to use a strong oint- 
ment; even a 5 per cent. ointment I have found effectual. 

CroTon-oIL TREATMENT OF RINGWorM.—If the constant ad- 
vocacy of new methods of treatment in lupus is an indication 
of the unsatisfactory results hitherto attained, a fortiori does 
the statement hold good for the treatment of ringworm. Scarcely 
a month elapses in which some new application for ringworm is not 
vaunted as being better than anything yet tried. Nevertheless, there 
are few practitioners who have not occasion to experience that there 
are cases of ringworm which drag on, little affected by any mode of 
treatment. Itis not my intention to discuss the question of the 
treatment of ringworm, but I wish to say a few words regarding the: 
treatment by croton-oil liniment. It is long since the treatment of 
ringworm by croton-oil was advocated in France. Latterly, its use, 
under certain restrictions, has been advocated by able and experienced 
observers in this country. That croton-oil frequently cures ring- 
worm is indisputable; and that there are cases in which the tempia- 
tion to use it is very strong, must be freely admitted. Some years 
ago, a boy, who had been twice sent home from school on account of 
ringworm, and whose career from consequent inability to pass an en- 
trance examination was likely to be injured, was brought to me by his 
relatives, and the task was given to me to cure the ringworm quickly, 
by any means, painful or not. I had entertained a prejudice against 
the croton-oil treatment, but this seemed a case in which a trial was 
justifiable; and byits use the disease was, in this instance, rapidly cured. 
Other cases encouraged me to believe that I had overrated the risk 
of baldness attending its use. lam sorry to have to say that I am 
not now of that opinion. 

I find, in the Journal of Cutaneous and Venereal Diseases for July, 
1884, M. Brocq writing thus from Paris in regard to the treatment 
by croton-oil. ‘‘ This procedure was formerly experimented with at the 
St. Louis Hospital, and, after numerous trials, it was rejected as in- 
efficacious and dangerous: dangerous, because a svppuration of the 
hair-follicles may determine an incurable alopecia.” 

It has been my lot to witness two examples of partial baldness = 
duced by croton-oil; one in the case of a boy, aged eight years, in whom 
the resulting bald patch was somewhat larger than a_ shilling, 
although the disease in other parts of the head was not cured ; the 
other case was that of a young married woman, who brought me 
twochildren with ringworm, and who herself sutfered from a patch of 
ringworm on the top of the head. Ringworm of the scalp, in an 
adult, is exceedingly rare. In this case, the diagnosis was verified by 
microscopic examination of the stumps. The patch was carefully 
painted by myself with croton-oil liniment ; suppurative inflammation 
of the hair-follicles ensued, and the patch has remained permanently 
bald. From my experience of these two cases, I consider myself jus- 
tified in warning practitioners that, in using croton-oil in the treat- 
ment of ringworm, they can never be certain that they will not cause 
baldness, and in expressing my doubts as to whether it ‘should be. 
employed in any case whatever. Fortunately, we have other measures 
which, if not always rapid, are yet, in the long run, efficacious. 
The principle to be followed in the treatment of ringworm, is the use 
of an agent which is not only antiparasitic, but which is, at the same 
time, gently stimulating ; and the choice of an agent, and the strength 
in which it is used, must be determined by the’ practitioner for each 
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individual case, care being taken that, while a certain amount of irri- 





‘tation is set up in the hair-follicle, the irritation shall not be allowed 


to certain limits. 

ICHEN RuseR.—I cannot conclude without referring to Unna’s 
treatment of lichen ruber by external remedies.” Forsome time past, 
it has been considered that the only valuable treatment in lichen 
ruber was that by the internal administration of arsenic. Unna, how- 
ever, has found that this disease can be cured without arsenic, by 
the application of an ointment containing bichloride of mercury and 
carbolic acid. His formula is: Unguenti zinci benzoati, 500 ; acidi 
carbolici, 20; hydrargyri bichloridi, 0.5 to 1. 

Dr. Unna reports that he had cured six cases of lichen ruber by 
this treatment. It evidently requires, however, to be practised with 
a certain degree of caution. He states that carbolic acid appeared in 
the urine on the second, and that there was slight transitory depres- 
sion on the third or fourth day of the treatment. He recommends 
this treatment in severe cases, which are attended with much itching 
and depression, as being the speediest means of procuring alleviation 
and cure. 

That lichen ruber can be cured by external remedies alone, is a fact 
which has a more than merely therapeutic value, as it can hardly fail 
to suggest that the disease has more of a local character than has been 
hitherto considered to be the case, Latterly, Ihad under my care a 
case which I could only consider as being an example of lichen planus 
of the glans penis. There was a horseshoe-shaped patch on the top of the 

lans, involving, at the corona (which corresponded to the base of the 

orseshoe) about half the circumference. The eruption was formed by 
flattened papules, slightly darker in colour than the rest of the glans. 
There was no pain ; the irritation was exceedingly slight ; and the 
affection chronic. There was no breaking down, and no hardness, and 
nothing to justify the idea that the affection was syphilitic. Arsenic 
was prescribed, but had to be discontinued, as it set up an irritation of 
the prostate, which had been quiescent for five years, and caused a 
slight urethral discharge, and pain—these symptoms disappearing with 
the cessation of the arsenic. Actuated by my Eeckiedes of Unna’s ex- 
perience in lichen ruber, I prescribed frictions of soft soap, and the 
application of white precipitate ointment—a treatment which led to 
the gradual disappearance of the papules. 

It is worth noting how in this case the stimulating, may we not 
say destructive, influence of arsenic upon epithelium was shown by 
the De, which it set up in the prostatic portion of the 
urethra. 





THE OPERATION OF SHORTENING THE ROUND 
LIGAMENTS FOR REMEDYING UTERINE 
DISPLACEMENTS. 


By WALTER RIVINGTON, F.R.C.S.Eng., M.S.Lond., 


Surgeon to the London Hospital, and Lecturer on Surgery at the London Hospital 
Medical College. 





On looking over some back numbers of the JouRNAL in 1884, which 
Thad failed to peruse, I lighted on papers by Dr. Lediard, Dr. Reid, 
and Dr. Elder, on the ‘‘ Alexander-Adams’”’ procedure of shortening 
the round ligaments for uterine displacements. Dr. Lediard referred 
to a paper by Dr. Alexander in the Medical Times and Gazette for 
April Ist, 1882 ; and, on turning to the paper, I find that Dr. Alex- 
ander observes: ‘‘It seems to me rather surprising that such a simple, 
rational, and effectual operation had not been thought of before.” 
The fact is, that the operation was thought of and suggested by my- 
self about fifteen years ago, and I have been advised that I ought to 
unearth a demonstration on the dead subject which I made in 1869, 
and published in the Medical Press and Circular in 1872.. In the 
course of anatomical teaching and lecturing, it had occurred to me 
that relaxation of the round ligaments must be an important factor 
tn uterine displacement, and especially in prolapse; and in describing 
the structures, I always insisted upon their value in retaining and re- 
placing the uterus in its normal position. An opportunity presented 
itself for testing my views. 

A woman, 45 years of age, was admitted into the London Hospital 
on May 12th, 1869, in a very exhausted state, with a strangulated left 
femoral hernia ;.and, though there was small rospect of her recovery, 
I was obliged to relieve the. constriction. The gut was found to be 
perforated and ‘gangrenous, and the operation, as I anticipated, did 
not succeed in rescuing her from death. Apart from the condition of 
the intestine, the patient was very stout, and an unfavourable subject 


for surmounting so serious a lesion. In reporting her case in the 





9 Monatshefte fiir prakt. Derma'ologie, 1882, No. 1. 





Medical Press and Circular in 1872, I appended the following remarks. 
‘The patient was afflicted with prolapsus uteri, and the womb having 
descended nearly to the vulva, Mr. Rivington thought it a good oppor- 
tunity to test the share taken in prolapsus uteri by loss of power and 
stretching of the round ligaments. It had. previously occurred to 
him that their relaxation might be an efficient factor in the causation 
of the complaint. Exposing the round ligaments in their canals, he 
found that, by drawing on + ines simultaneously at the external rings, 
the uterus returned readily to its place. There are some who deny 
the existence of prolapsus uteri, maintaining that the affection so 
designated is an elongation of the cervix ; but there could be no doubt 
here of the reality of the prolapse, nor of the effect of shortening the 
round ligaments on the position of the uterus.” 

As the subjects of prolapse rarely come into the surgical wards, but 
congregate in the obstetrical out-patient department, I brought the 
matter under the notice of the assistant obstetric physician, now de- 
ceased, and suggested to him that the operation might be found useful 
in certain cases not amenable to simpler treatment. He was not 
favourably impressed with the proposal, and I abstained from taking 
further steps to promulgate my suggested operation, solely for fear 
that it might be attended at that time with more harm than good. 
These were times when Listerian principles and practice had not taken 
root in the metropolis, and when the fear of peritonitis oppressed the 
surgeon far more heavily than it does now. I was afraid that cases 
would be met with in which it would be difficult to find the liga- 
ments, others in which the canal of Nuck might be patent ; and thats 
in such cases, there would be risk of wounding the peritoneum, and 
perhaps inducing: fatal peritonitis. That this fear was not chimerical, 
is shown by Dr. Alexander’s testimony. ‘‘ Experiments on the dead 
subject,” he observes in the paper above quoted, ‘‘have shown me 
that danger may arise from incautious operators.” 

Since I became a disciple of Professor Lister, I have waited in vain 
for a case in which I could put my suggestion into practice; and while 
I have been waiting, others have stepped down before me. The irony 
of fate is in the habit of supplying cases before the times are ripe for 
dealing with them, and carefully withholding them when the physi- 
cian or surgeon is anxious to introduce some new and feasible method 
of procedure. Experience of this kind is, doubtless, as familiar to 
others as it has been here and in other instances to myself. When 
Esmarch’s bandage was introduced, it at once occurred to me that it 
might be employed in the treatment of aneurysm of the limbs, but no 
case was forthcoming till long after it had been employed successfully 
for this purpose. I suggested its use to a colleague, but he at once 
decided that it would be a very disastrous procedure. 

On the present occasion, I am consoled by the circumstance that 
there is a record of the conception and suggestion in printers’ ink on 
which the finger can be laid, and which can be accepted as evidence of 
truth. In calling attention to it, I have not the smallest wish to 
detract from the merits either of Dr. Alexander or Dr. Adams of 
Glasgow in planning and introducing the operation. The success 
which has attended it is gratifying, and I am glad that the idea 
sprang up in the minds of those who had opportunities for proving its 
efficacy. But very possibly some prior claimant may yet appear on 
the scene ; for it is the lot of man to make observations and dis- 
coveries which have previously been made by somebody else. Dr. 
Gowers aptly observes : ‘‘ There are very few observations in medicine 
regarding which it is not obvious that they would have been made by 
some one other than the actual observer ; that it waS very much of an 
accident that they were made by certain individuals.” (Diagnosis of 
Diseases of the Spinal Cord, p. 11.) 

In times of feverish activity and competition like these, delays in 
publication are essentially dangerous; and, if I may poach on the 
domains of my colleague Mr. Jonathan Hutchinson—or, as he would 
put it, ‘plough with his heifer”—I would strongly inculcate the 
wisdom of the sacred proverb, ‘‘The slothful man roasteth not the 
meat which he took in Tiesiing, but the substance of the diligent man 
is precious.” 
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ON. THE ,OCCURRENCE OF. A DIASTOLIC MURMUR 
‘OF AORTIC ORIGIN APART FROM AORTIC — 
INCOMPETENCY OR ANEURYSM. — 


. By JAMES, FINLAYSON, M.D., 


Physician and Lecturer on Clinical Medicine in the Glasgow Western Infirmary 5 
Physician to the Glasgow Hospital for Sick Children. 





Ix discussing the diagnosis of cardiac disease, I have been in. the 
habit of insisting very strongly on the gravity and importance of a 
diastolic murmur, contrasting it with the comparative uncertainty of 
stolic murmurs, which are not unfrequently of but trivial import. 
The diastolic murmur seemed, however, to be always due to important 
organic disease, and to be diagnostic of aortic valvular incompetence, 
except in those cases where it was due to aneurysm, or dependent on 
icardial friction. A theoretical provision had also to be made in 
davour of incompetency of. the valves of the pulmonary artery, and 

haps of some other pathological rarities. With these exceptions, a 
aos ic murmur (as I believed) invariably indicated regurgitation 
through the aortic orifice into the left ventricle.? 

Some years ago, in conyersation with Dr. Gairdner at a clinical ex- 
amination, I gathered that my way of putting the case was somewhat 
stronger than the actual facts warranted; but, although I expressed 
myself more guarded)y after this, nothing had occurred under my own 
observation, till last winter, to impress me with the danger of relying 

,on this sign. Curiously enough (although such chances are common 
in medicine), I came across a second case within a few months; and, 
warned by the recent experience, I was not so far misled the second 
time. 

The first case was one of extreme dyspnea, with symptoms of the 
angina type, and very marked evidence of enlargement of both sides 
of the heart. There was likewise albuminuria, but scarcely any 
Mropsy. The patient was a seaman, and was 47 years old. There 
was no history of acute rheumatism—only some vague pains for the 
-Jast three years, which never laid him aside from work. There was 
-no indication of aneurysm, nor did the history suggest such a thing. 
When, therefore, I found a very loud double murmur, audible all 
down the sternum, I concluded at once that we had to deal with the 
Well, known aortic regurgitant disease, The urine was albuminous; 
but this seemed very likely a secondary phenomenon, or at least a 
Merely concurrent disease. The notes bore that there had been fre- 
qnency of micturition, and that the quantity was supposed to bea 

ttle greater than usual. Unfortunately, the amount was not mea- 
sured. The specific gravities varied from 1015 to 1020, and it 
was specially noted that there was no lumbar pain. 

oo The dyspnoea and orthopneea became more extreme ; remedies had 
«but little effect, and before death the excitement and delirium of the 
_patient almost amounted at times to mania, such as I have seen several 
“times in cases of the uremic poisoning of Bright’s disease.2 The 
patient frequently took off his clothes almost completely, climbing up 
on the windows and mantlepiece, thinking, apparently, he was on his 
steamer ; he was often completely beyond the control of the at- 
tendants. He died ten days after admission, the whole illness being 
stated by him as only of about three or four months’ duration. The 
Jungs seemed but little implicated on admission, a few dry rales being 
-only noted. Occasionally, the rhythm of the respiration assumed the 
Qheyne-Stokes character. 

.,, Unfortunately the pulse-tracings of his case were lost, and no note 
‘of them was entered in the journal. After death, I could not rely on 
my memory in describing their character. 
th The,post mortem examination showed that the diagnosis was essen- 
otially wrong. . The heart was, indeed, notably enlarged (273 oz.),' the 
hypertrophy involving the left. ventricle more than the right ; but the 
«primary mischief seemed to be; in the kidneys, both of ‘which were 
contracted and granular, with abnormal development of the connective 
tissue, . In the pelvis of the left kidney, which was distended,;a pretty 
large calculus was found, and the atrophy of this kidney was much more 
eonsiderable-than that of the other. The aortic valves were examined | 
‘wery carefully, and tested with water poured into the aorta; and’ 
ithe perfect. apposition of the’ curtains, as seen from a somewhat 
enlarged aorta, without the slightest indication of any chance of 
jnegurgitation, was most striki There was no indication of! 
Alisease in the valvular structures. The aorta was dilated, and the. 


°" 2 This ‘sentence expresses the opinion of the late Dr. Hilton Fagge. See his 
gee on ow of the Valves of the Heart, in Reynolds's System of Medicine, 
-wol. iv, p. 647. 


ogi? “Hlustrations of Epileptic Mania.and of the Automatic Phenomena of Epi- 
. 7; likewise of Maniacal Attacks following, and also taking the place of, 
; ic Convulsions.” (Glasgow Medical Journal, December 
mond, Archives Générales de Médecine, Mars, 1882.) | 





\| ithe. very sudden filling of the ventricle—ass 





51880. See also Ray: | 1870, 


‘seemed normal to the naked eye, but, on microscopic ‘examin: + 
Dr. Steven, there seémed the earliest possible’ indication 4 7 
change in the central parts. EAR eee ee 
Here, then, we had cardiac murmurs, most, strotigly suggestive of 
‘aortic incompetency, without the least indication of such a defect dt 
the. post mortem examination. The murmurs were, very plain, ahd 
were used by Dr. Samson Gemmell and myself in our demonstratidys 
of typical cases of cardiac disease. How far, then, are wé entitled to 
trust to this sign ? dye ay han. ee 
Dr. Gee,* in his admirable text-book, recognises the. existence’ gf's 
diastolic murmur apart from aorti¢ incompetency as well’ established’; 
but he says that such cases have always been associated with “distinct 
disease in the aorta itself. The gravity,-therefore, of a diastolic mur. 
mur still remains as an evidence of organic disease ; but: we ‘must it. 
elude along with aneurysm, amongst possible‘ causes of the murmut;a 
dilated, or rigid, or atheromatous condition’ of the aorta. =~ 
Dr. Bellingham‘ seems to have: been the, first to call. attentian'to 
this murmur from disease of the ‘aorta, ‘apart from valvular lesiqny’. 
and he explained it as due to the onward passage of the blood’ against 
the dilated, rigid, and diseased aorta during the systole of the’ 
and to the regurgitation of the blood’ over the same surface, * conlitig 
from the large branches into the rigid tube of the’ aorta, priot-to; the 
closure of the semilunar valves. Hence, we may ‘have, according ‘to 
him, a systolic murmur, or a systolic and a diastolic murmur, in sttch 
cases, much in the same way as we may have single or double mut- 
murs from aortic aneurysm, apart from any imperfection in the' dort 
valves themselves.° ‘This view of Dr. Bellingham’s has not been over- 
looked, but does not seem to have gained general acceptance. ~ Dr, 
Hayden, for example, says he has never met with a case in point.® + 
Dr., Law communicated to the Dublin. Pathological. Society” ‘a, tase 
of double murmur without aortic ihcompetency; and, in discussing tHe 
subject, he adheres tc Dr. Bellinghain’s vielws. ' Dr. ‘Cockle,® likewise, 
gives an instance of double murmur in a case of diseased aorta, but with 
the valves apparently quite intact. Ata meeting of the Society ‘of 
Biology of Paris, a somewhat doubtful specimen was. shown in ilfns- 
tration of this subject; but some of the ‘speakers seem to have met 
with cases leading them to believe that double murmurs might depe#il 
on disease of the aortic wall without valvular'lesions.® = 6 5 
Dr. Austin Flint has taught fot’ many years ‘that ‘disease of ‘the 
aorta’ may give rise to what he talls‘a ‘‘prediastolic” murmur, 
‘“catised by the retrograde movement of: the column of blood, the 
latter caused by the recoil of the arterial coats directly thé systole 
ends, and which produces the closure of the aortic valve. If there be 
‘aortic insufficiency, this murmur is lost in the aortic regurgitant mnt- 
mur. The name prediastolic denotes its occurrence: just) before the 
aortic sound. It is preceded by a systolic murmur, referable to the 
aorta.” This statement may be regarded ‘as essentially confirming 
Bellingham’s views, although differing in’ the! naming of’ the murmur, 
and in insisting on its preceding the second sound, Dr. Walshe? 
refers somewhat doubtfully to this subject, and quotes Skoda as be- 
lieving that a diastolic murmur may be due to the friction of the blood 
against a roughened aorta before the closure of the aortic valves pro- 
duces the accentuated second sound. ; fet bad | 
The second case occurred in my wards three months later, while my 
attention was still’ being directed to the subject. ‘The patient. wasia 
man, 44 years ‘of:age, an upholsterer, ‘admitted with considerable 
dyspnosa and angina-like suffering.’ He had never had rheumatism, 
and there was no history of strain, or of yenereal'sores. The physical 
signs gave no evidence of aneurysm, ‘although a slightly increased idul- 
-ness in ‘the upper part of the sternum, with booming ‘second sound st 
‘the aortic cartilage; ‘suggested the idéa of dilated aorta. . The. heakt’s 
action was heaving, and its dulness extended unduly both to: the sight 
and left... “At times, ‘it was very irregular, and a:very marked redupli- 
3 Auscultation and Percussion. Second sat di London, 1877. P. 283. me 
4 A Treatise on Diseases of the Heart. - Dubli, 1863. ‘Part i, pp.'152-164.° |v 
5 The oceurrence of such murmurs in'aneurysmal disease, apart from valvular 
detects, is. stated by eminent authorities to, be much rarer-thanfmy own sae 
wibg 


-susface rough and atheromatous. ‘The muscular tissue. of the. heas 
sg 
| 





would have led me to suppose. I find, however, that .M, -Marey alleges , 
many cases of aneurysm, he has’found stich murmurs where tite necropsy: 
no valvular defect ; and he proposes the indications of thé cardidgraph she 
new; sign, of aortic insufigigncy. 
(Gazette Médicale de Paris. 1868... P. 548.) .... .). eat bal IG vel ao 
6 Hayden: Diseases of the Heart. Dublin, 1875. P.. 844." sha astt 
: ™ Proceedings of the Pathological Society of Dublin, Vol. iti, 'p 263. Dub hj 2 i 
«| 8:Contributtons to Cardiac Pathology. “London, 1880." Pil.) 0 Co FW 
' 9 See abstract report. in Edinburgh Medical Journal, vol. -viy p470 5, Novembey, 
1860, taken from Gazette Médicale de Paris. a a il 
10 Clinical Medicine. London, 1879. P.' 287. ‘The quotation hére given is 
‘thig volume ; the subject is also discussed ih Kis Practical: Treatise on the y 
Pathology, and- Treatment of Diseases of the Hearty: Becond edition. ; -Philedelphit, 
p.-213,One of.his.cases-bears the date-1866.... _- ae 
ise Heart, » Fourth'edition, «London,\1973. P. 108. 
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cation of the first sound, as heard to the left of the xiphoid a 
was often present. An interesting fact was noticed repeatedly, namely, 
the disappearance of the réduplication while the patient held his breath, 
aiibough he could only do so for a very short time, owing to the 
dyspnea from which he suffered. Occasionally, he had suffered from 
attacks of bronchitis. During his stay, the respiration approached 
at times the Cheyne-Stokes type ; he had no hemoptysis. The urine 
was albuminous and scanty. ‘The patient’s face was habitually florid, 
put appeared unduly congested. When, with all this, the limbs began 
to swell, as they did soon after admission, the idea of mitral disease 
was most strongly suggested to the mind. But the murmur, instead 
of being systolic or presystolic, was obviously diastolic ; a pretty long, 
soft, or whiffing murmur, running off from the second sound, which 
could still be heard at the aortic cartilage with a booming quality. 
The murmur itself was audible both at the aortic cartilage aad at the 
very tip of the xiphoid cartilage, perhaps most plainly at the lower half 
ofthe sternum. The idea of mitral disease, and the improbability of 
aortic incompetency, were so strongly impressed on my mind, that I 
considered again and again if this murmur could not be the diastolic 
portion of a prolonged murmur of mitral stenosis ; but its complete 
dissociation from the first sound seemed to negative this conclusively. 
On trying the pulse critically, both with the finger and with the sphyg- 
mograph, no characteristics of the aortic regurgitant pulse were found. 
The idea of its being due to disease in the aorta, similar to the case 
already reported, next suggested itself ; although it was a very un- 
likely occurrence to have another such case so soon after the first, it 
was discussed with the students in attendance. In this second case, 
however, we had only one murmur—not twoas before—and it was of 
diastolic rhythm. Now, so far as I had seen the records of the kind 
of cases referred to, there had always been two murmurs found ; or if 
one only existed, it was systolic ; and the explanation offered by Dr. 
Bellingham and others, as to the production of the murmur, rendered 
it very unlikely that a diastolic murmur could be produced by a rough 
dilated and rigid aorta without a systolic murmur being present also. 
With this- in view, I listened again and again for a systolic murmur 
at the base, but had- to enter in the notes that no such murmur 
could. be heard. The patient lived about six weeks in the ward, with 
increasing dyspncea and dropsy ; this, indeed, became extreme. The 
total duration of the illness was about six or seven months. He died 
suddenly, apparently from syncope. 

The gost mortem examination showed the heart greatly enlarged, 
the rigat side even more than the left ; weight, 20 ounces. Before 
opening the organ, the aortic valve was tested with water, and found 
perfec:ly competent. The valvular structures were not thickened any- 
where, but the mitral and tricuspid orifices were enlarged. The aorta 
was much dilated, and highly atheromatous, with calcareous plates 
and deposits of fibrine. A large thrombus occupied the right auricle, 
penetrating into the auricular appendage. Hemorrhagic infarctions 
were present in both lungs. The spleen, liver, and kidneys -had the 
appearance of chronic congestion. 

These two cases afford, to my mind, conclusive evidence of the 
existence of a double murmur, and particularly of a diastolic murmur, 
of aortic origin, apart from aneurysm and apart from valvular incom- 
petency. Of course, it may be contended that, with a dilated! aorta, 
the valves were inadequate to prevent regurgitation during life. In 
reply to this, I can only say that the valves and aortic orifice appeared 
to the pathologist and‘ myself, during the testing, so completely 
adapted to each other that, with every desire to do so, we were un- 
‘able to admit such an explanation. 





ON THE VALUE OF QUININE AND SOME OF ITS 

CONGENERS AS PARTURIENTS. 

Read in the Section of Obstetric Medicine at the Fifty-second Annual 
Meeting of the British Medical Association. 
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Tr has been.said that, as civilisation advances, labour, on account 
of the more complex and artificial: mode.of: living, from being a 
normal and physiological, tends to become more’ and more a 
gra process. Whether this be’ so,- it):would be very 


st’ medical 


ifficult to prove, as many factors come into: ays i many. of | 
° 


them opposed to each other. However it may bd, 


men in large midwifery practice have met with many cased’ moré or 
less tedious, yet without complication, which lost them much time | 
aud cost them anxiety. Active interference by any of ‘the’ agents 


| set in, which brought'the head well into the pelvis. The chil 





usually described, medicinal or instrumental, was’ contraindicated, 
and the medical man would fervently re-echo the wish of the patient’or 
her friends that something could be done for her, without knowing how 
or with what it was to be done. Ifthe medical man be near home, he 
may leave the patient, with directions that he should be sent for when 
labour has fairly set in. Butif he be many miles from home, and the 
patient be a multipara, -he will feel difficulty in deciding to do so. If he 
return, he will be anxious as to how the patient is getting on. Of course, 
the medical man has no right to do anything which might endanger 
the patient for his own convenience, but this delay is often as bad for 
the patient as inconvenient for the doctor. The patient becomes’ex- 
hausted with hope deferred and with frequent resort to various homely 
devices for quickening labour which have little power to effect it. 

The causes of delay in the cases to which I refer are, in primipare 
chiefly, some rigidity of the os or cervix, which I would call firmness, in 
contradistinetion to the other term, which suggests greater degree of 
condensation of tissue, and, in multipare, want of contractile power in 
uterus from loss of tone'(1) caused by bad health, or want of rest; 
(when the latter is very markedly the cause, a dose of opium or 
chloral, and some hours’ rest are indicated); (2) from anxiety or 
timidity ; (3) inertia, cause undiscoverable. 

In some of these cases, Barnes’s dilators are of service ; but anything 
that looks like instrumental interference, especially in an early stage, 
and when not urgently required (in their eyes, at least), would be ré- 
ceived with much distrust’ by very many, and, in fact, would not be 
permitted; in other cases, they would not seem to be suited—certainly 
not so well as the means I propose. 

It is generally accepted that ergot is contraindicated until the os is 
two-thirds dilated, and certainly if there be any rigidity. . Now,’ here 
was acase, which I take from my note-book, a typical case, but re- 
sembling more or less closely a vast number I have met with. 

CasE 1.—I was sent for at 7 A.M. to see.Mrs. B., primipara, a strong 
healthy young woman, who had labour-pains during the night. The 
patient lived four miles from x f house. The os admitted the tip of 
the finger ; the vagina -was rigid.. I-left at 12 noon, and was sent for 
again next morning. ‘The patient had ‘pains during the night, now 
few and weak. I gave @ hot enema. The os remained rigid. At 
1.15 pim., I gave five grains of quinine in powder ; pains soon ‘came, 
In half an hour,’ I repeated: the-dose ; strong pains set in; the os 
dilated ; the head descended to the perinwum; but the pains’ failed 
somewhat. A third dose of quinine was given ; the pains improved. 
The child being very'large, the delivery was. completed with rar 
All'went well. Now, in this case; ergot was absolutely inadmissible ; 
had it been used, one result of it, from what I have had too good reasoh 
to know of its action, would have been the death of the child. ‘The 
use of Barnes’s bags would have ‘been very diffieult. blo 

CasE 11.—Mrs. C., in her second confinement, had had pains off‘and 
on for a week ; ‘she had little sleep at night. The pains were now’ (22 
o'clock at night) few and weak. ‘The vagina was not relaxed'y tHe 
cervix was a tough or semi-rigid tube, admitting two fingers.)/At 
1.40 a.M., five grains of quinetum were given, and two like doses at 
intervals of three-fourths of an hour. Pains set in strongly ; the os 
gradually dilated.) When the distended bag of waters. began to press 
on the perineum, the pains slacked a little, and the patient asked for 
another dose of the medicine. I did not give it, but completed de- 
livery by the vectis, about 7 o'clock. The uterus contracted well. 
What would have been the result of giving ergot here? On first see. 
ing the patient, I had much debate with myself whether I shotild not 
have given opium or chloral to produce sleep, and then have'ha@’to 
wait many hours, or to go away with some anxiety of mind. TAK 

CasE 111.—Mrs. W., multipara, inher eighth confinement, was/a 
strong woman, but excitable and fanciful. At 9 p.m. labour was slow; 
the pains were inefficient. The head was at the brim ; the membraifés 
were whole ; the os was of the size of a florin, dilatable. Atl am 
five grains of quinetum were given ; in twenty minutes aot ean 
large, delivery was completed by forceps. 

CasE 1v.—Mrs. M., in her eighth confinement, was 4 thin, anemic 
creature. Labour had been lingering for four days ; the pains' were 
few and ‘inefficient. The membranes were whole; the cervix was 
tubular, admitting two fingers. At 8.30 a.m, ‘eight grains of 
quinetum ~~ ; good pains started ; the dose was repeated after 
some time. en the hedd was on the perinwum, I’ gave ergot. 
She made a good ‘recovery, ’ ; 

I could give other cases, showing that quinine or quinetam 
strengthened, where ergot failed ; but it is better to state'the conclu- 
sions derived from its administration in many cases during the last 

seven years. | 

On aceount’ of cost I tried muriate of cinchonin, but it produced 
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headache, and few or no pains. I tried quinetum, and found it answer 
well, 

1. Quinine or quinetum in doses from four grains and upwards, in 
powder, will start pains afresh in twenty or thirty minutes. Re- 
peated at intervals of half an hour or an hour, it will maintain them 


strong. 

2. ft produces no headache—hardly ever a trace of the cinchonism 
caused by similar doses under other circumstances—nor sickness, the 
bitter taste being the only disagreeable circumstance connected with 
it. 

3. The pains it produces are not continuous, like those of ergot, but 
intermittent, like those produced by normal labour, and evidently not 
the result of a special stimulus exerted over the uterus only, but of a 
tonic effect exerted over the whole economy. The patient often feels 
stronger. 

4, The action produced, when ergot is given alone, in cases where 
the patient has been exhausted, seems often to be spent in the delivery 
of the child, leaving the uterus in a state of exhaustion, unable to 
contract upon and expel the placenta, allowing hemorrhage, and ne- 
cessitating extraction. Such is not the case when quinine is properly 
used, either alone or before the ergot. 

5. It can be used where ergot is absolutely contraindicated, with 

rfect safety both to mother and child. In one case, five or six hours 
intervened between the giving of the first dose and the onset of pains 
and the delivery of the child, yet all was right. Except in one case, I 
do not remember a child having been born alive, when more than two 
hours elapsed between the administration of ergot and delivery. 
Contrast with some of those cases the following, which I met with 
before I found out the use of quinine. 

Mrs. C., a healthy looking, fairly strong young woman, was in her 
first confinement. Labour was tedious; the pains were few and weak 
all night. At9a.m., the head being .well down on the pelvis, and 
the os well dilated, a drachm of ergot in fresh infusion was given. 
There were no pains at all. At 10.30, I gave forty grains of ergot in 
infusion. Some pains appeared. At 11 a.m. I applied the forceps. 
The pains almost ceased, I believe from the fears of the patient. For 
family reasons, she was most anxious to have a child ; yet, from the 
first, was most apprehensive of it. She was delivered in about half 
an hour or three-quarters. The child, a large one, was born dead. 

In such a case I would not now think of giving ergot, but I would 
give the quinetum, in full confidence that pains, more or less efficient, 
would be produced by it, and certainly that no harm would be done. 

In short, we have in this agent effective means of dealing with 
tedious uncomplicated labour, which may be briefly described as 
tuto, cito, et jucunde. The good is not confined to the delivery of t he 
child, though that is the point with which I wish to deal; but I be- 
lieve I have also noticed the antipyretic and antiseptic influence of 
pena in the more satisfactory recoveries than I used to have, 

. can confidently recommend it to my brethren as an invaluable ad- 
dition to their obstetric armamentarium. 





HOW TO MAKE ANTISEPTIC GAUZE. 


By CHARLES WILLIAM BROOKS, L.P.S.I., 
Apothecary to the Adelaide Hospital, Peter Street, Dublin. 





THe manufacture of carbolised gauze, on a slightly different plan 
from that suggested some time ago in the BriTisH Mxpicat Jour- 
NAL, has been undertaken with great success by the surgeons of the 
Adelaide Hospital, Dublin, with a result which is said to be highly 
pening ; so much so, indeed, that a large space, fitted with tesse- 
ted tiles and supplied with a suitable apparatus, has been set apart 
for the production of this article in large quantities. 
es ‘The advantages of this home-made gauze over that of commerce are 
manifest ; it is produced at a cost, a mere fraction over its market- 
value ; the strength of the acid (which is of the purest kind) is calcu- 
lated carefully, and maintained all through the process with mathe- 
matical _precision ; after having been used asa dressing, it can be re- 
Made ; it is so tenacious, in consequence of the extra amount of wax 
and resin compounds used in its manufacture, that air is completely 


excluded from any part to which it is applied ; it forms a most elegant ' 


and comfortable mould when used for displacements of any kind, and 
requires no sticking-plaster to keep it in position. These facts, added 
to-its high antiseptic properties, make it a dressing of extreme. value. 
It can be made by any amateur; and the cost of the necessary appli- 
vances is very trifling indeed. . 
It may be stated here that the surgeons of this hospital are of 
pinion, having tested its powers on many patients, that antiseptic 





surgery. has been materially benefited by a guaranteed article, which 
has not been rendered septic either from motives of economy or from 
careless stowage. It is not by any means an uncommon occurrente to 
see so-called antiseptic gauze lying exposed to the dust and dirt of g 
shop-counter; and, as a natural consequence, the carbolic. acid 
allowed to volatilise—an accident that may be altogether obviated by 
a method which we claim as original. A large air-tight tin box 
is to be roughly lined with absorbent cotton-wool, strapped to the 
sides of the ao by means of some soap-plaster ; and this padding 
should be charged with earbolic acid, the constant escape of which 
makes up for any loss that may result from a too frequent exposure, 

It cannot be doubted that such a reliable description of gauze is 
worthy the efforts of any hospital. In any institution, whether it be 
large or small, where the best results of surgery are sought for, no 
better example of a germicide could be exhibited. The great simpli- 
city of every detail connected with the making of it, and the whole- 
some appearance of wounds treated in this way, help us to claim for 
it antiseptic properties which certainly do not exist to the same extent 
in other preparations of this nature, nor are they within such easy 
reach of the surgeon ; therefore, a trial of the method, which is now 
to be explained, may not be out of place. 

If a reference be made to the JourNnAL from which the original 
notion of home-made carbolised gauze was copied, the exact shape and 
dimensions of the apparatus required will be found, together with the 
proportions in which the ingredients are to be used; but, in addition 
to the necessary plant suggested for this purpose, there must be avery 
fine copper sieve, fitted loosely to the inner chamber in which the un. 
prepared gauze is placed. It should be raised about two inches from 
the bottom by means of wooden supports, in order to leave sufficient 
room for the superfluous wax and resin to float about freely ; and, in 
this way, to prevent these compounds from being absorbed by the 
gauze, which SS been already abundantly charged with this fluid, by 
its passage downwards, This little improvement made itself apparent 
to us after many failures. Without the sieve, every batch of gauze 
was so supersaturated with sticky materials, as to render its applica 
tion to operations of any kind quiteimpossible. There is much reason 
to think that a preliminary tsial, without the previous knowledge and 
help of these additions, would be most likely to bring discredit on the 
whole process; indeed, it may be said that a second attempt would be 
scarcely more hopeful than as a last resource—certainly not to be fol- 
lowed by a third effort in this direction. A little turpentine also 
added assists in the solution of the paraflin, wax, and resin, and allows 
it to be more easily distributed to every part of the gauze in equal 
quantities. It need scarcely be mentioned that this gauze, in order to 
sustain its high character as an antiseptic dressing, must be kept per- 
fectly free from everything that would contaminate it—such, for ex- 
ample, as bed-clothes, soiled hands, etc. ; and should only be withdrawn 
from the pure atmosphere of the box which I have described when 
required for immediate use. These precautions are scrupulously ob- 
served at this hospital ; and, in truth, are amply rewarded by results 
which the most sanguine antiseptic surgeon could otherwise scarcely 
expect. 





PERIOSTITIS FOLLOWING TYPHOID FEVER. 


By EDWIN JACKSON, B.A.Lond., M.R.C.S.Eng., Whalley 
Range, Manchester. . 





In an article bearing the above heading in the JourNnAL of Janu 
ary 3rd, p. 16, Dr. Hayward reports a case of periostitis of both 
tibiz following an attack of enteric fever. ; 

Iam reminded of a case which occurred in my own practice six 
yearsago. Mr. T. D., aged 42, was first seen by me (in connection 
with the attendance referred to) on Sunday, November 17th, 1878, 
having been seized with distinct rigors on the previous afternoon. 
During the ensuing week he developed the usual symptoms of enteric 
fever, which ran a severe and unusually protracted course. The 
temperature reached its highest point, 104.8’, on the evening of the 
fifteenth day, and became normal, for the first time, on the morning 
of the thirty-fourth day. 

On the following day, the thirty-fifth, came a relapse, the tempera- 
ture being, morning, 100.4°, and evening 102.0°, with a return, mm 
due course, of all the symptoms. The temperature reached its 
highest’ point, 104.2°, on the twenty-first day of the relapse, the 
fifty-fifth of the attack, and the evening temperature became finally 
normal on the twenty-sixth day of the relapse, being the sixtieth day 


of the attack. 


The patient’ left. home. for the seaside on March 8rd,. and, in 4 
letter written to me on the 18th, reported himself well, with the ex 
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ception of pain in the front of the chest on the left side. He re- 
minded me, at the same time, that he had often felt a soreness there 
during the ar of the stethoscope towards the end of the time when 
was in bed. 

Mon April 22nd I examined him, but was unable to detect anything 
beyond slight thickening at the point indicated ; there were no con- 
stitutional symptoms, and the patient had grown stout. On June 
3rd there was an obscure, non-fluctuating, slightly reddened swelling 
over the front of the third rib. On July 3rd the swelling had become 
well marked, tender rather than painful, of a dusky red colour, and 
there was doubtful fluctuation. 

During the following week, mpparetion became evident; and, at the 
end of that time, pus began to discharge itself, a process which con- 
tinued for several weeks, the wound finally closing about Novem- 
ber 5th ; a deep depressed scar marked the spot when I last saw the 
patient a month ago. 

Sir James Paget, who saw the case on July 5th, directed my atten- 
tion to some observations of his own, published in vol. xii of the S¢. 
Bartholomew's Hospital Reports, ‘*On some of the Sequels of Typhoid 
Fever,” namely, ‘‘ phlebitis, periostitis, with or without necrosis, 
especially periostitis of ribs, local paralysis of muscles.” 

It is common to all these sequels of typhoid fever, he says, that 
they appear when the patient is considered to be ‘‘ well of his fever,” 
and is beginning to move about, and becoming stouter and stronger. 
The tibia is said to be the most frequent seat of the periostitis ; in 
one case, it was symmetrical on the lower parts of the shafts of the 
tibie ; but, with this exception, he has not seen it on more than one 
bone in the same person. Necrosis followed in some cases, but not in 
all. He has seen several cases in which the ribs have been the seat of 
the periostitis, but in none has necrosis followed. The general health 
does not appear to be seriously affected by the abscesses, unless in 
persons of naturally feeble health. 

With regard to etiology, Sir James Paget says, ‘‘I do not feel com- 
petent to deal with the question whether each fever has, as seems 
very probable, its own proper sequels, and isin this sense, though per- 
haps in less degree, as specific asin its fever-period ; but, excepting 
the phlebitis, I have not yet seen any of the diseases I have enunciated 
after any other than typhoid fever, and I have not seen after typhoid 
any corresponding number of cases of large lymph-glands, diseased 
joints, or other diseases of mere debility, such as may follow any 
acute illness,” 


A CASE OF MYXQ:DEMA. 
By W. B. MILLER, M.A., M.D., 


Surgeon, Army Medical Staff, Aldershot. 








Tae patient was Mrs, T., aged 38, a barrack labourer’s wife, residing 
in Woolwich. 

She stated that, in 1872, she was confined in the Female Hospital, 
Woolwich, of a male child, and had severe flooding. After being in 
hospital one month she was discharged; but shortly afterwards she was 
readmitted with general debility, and was under treatment for two 
months, She had not menstruated since her confinement in 1872. 
After that she used to swell very much, and she had been, from time 
to time, an out-patient of Guy’s and other London hospitals. Owing 
toa fecling of numbness coming over her, she frequently fell down, 
and in 1876 she had a fall down some stairs, which shook her a good 
deal, After that, a rash, like drops of blood, came out from the Joins 
to the feet ; her gums also bled. This returned once or twice, but she 
had been free from it for a considerable time, uniil ten days before 
admission, when her gums bled freely, but that had again passed 
away under treatment. The beginning of winter of each year caused 
4 sense of weakness along the spine, a feeling of continual throbbing. 
She frequently had fits of giddiness. When sitting, her chin dropped 
on to her chest. She had a dread of going into open spaces by her- 
self. She was afraid of falling down. If she fell, she could not raise 
herself. She was troubled with unpleasant dreams. Each succeeding 
year made her more infirm. Her urine had a very offensive smell, 
and she suffered from constipation of the bowels. 

History of the Present Attack.—Symptoms of weakness became pro- 
minent in November 1883. She came under my care in January 
1884. Until very recently, she had been unable to leave her bed. She 
Was very much swollen, and presented the symptoms described above. 
In the autumn of each year, a further feeling of fulness appeared to 
develop ; she also felt a sense of enlargement at, each period of four 
weeks, She said that this swelling seemed to begin in the abdomen, 
and afterwards appeared in the hts, face, eyes, and hands. Her 





walking power was very imperfect, and there was a general want of 
co-ordination. 

She enjoyed very good health until her marriage, in 1869. Her 
father was living. Her mother, who was twice confined for un- 
soundness of mind in an asylum, died from cancer of the breast. 
fc probher and sister were living. Her twin sister died shortly after 

irth, 

She was able to get food and clothing. She had had three children; 
one was living, one died from convulsions, and one from ‘‘ tabes 
mesenterica.” She had been worried and troubled by a husband, 
until lately, very much addicted to drinking. She had never had 
syphilis, as far as was known. 

Vhen she came under my care, her weight was 10st. 11 lbs. Five 
years ago she weighed 10st. 6lbs., and before marriage 10st. She 
was poorly developed. She was of ordinary height. She had lost 
nearly all her hair, and what now remained was very friable. Her 
muscles were soft and flabby. She sometimes had twitching of the 
temporal muscles and of the eyelids. Her face had lost expression, 
from the general swelling and trom blurring of the features. The in- 
tegument was shiny, sallow, dry, and translucent. There was a slight 
blush over the malar bones. The temperature of the axilla was 95° ; 
of the mouth 95.6°. She did not perspire. She had no eruptions or 
tumours, The joints and limbs were fairly normal. There was 
atrophy of the thyroid gland. 

Nervous System.—Motion was imperfect, and she stumbled in 
walking ; sensation was slow but well marked ; she could not remem- 
ber recent events ; speech was distinct, but articulation was slow and 
measured ; the sense of sight was as good as ever, but she could not 
hear, smell, or taste, as well as formerly. Her ears had soldered 
lobes. She was fairly intelligent ; she slept badly, and was troubled 
with headache. 

The Respiratory System was fairly normal. 

Circulatory System.—The veins were, to a certain extent, visible ; 
the pulse was weak, but fairly regular; the blood, examined by the 
microscope, showed no very grave defect. 

Digestive System.—The back teeth were defective ; the bodies of 
the front teeth were in part worn away. She had an imperfect appe- 
tite ; digestion was imperfect. She did not vomit; her intestinal 
system was irregular. 

Genito-urinary System.—She micturated with normal frequency ; 
the urine was sometimes very acid ; the specific gravity varied be- 
tween 1010 and 1020 ; the appearance was normal, as also the chemi- 
cal tests. Microscopic examination showéd the presence of micro- 
organisms. 

The diagnosis was that there was a condition of general debility, 
more especially of the nervous system, with a deposit in the hody 
generally, giving acondition at present described as myxedema. There 
was no immediate prospect of a fatal termination, although the pro- 
gnosis appeared to be bad. 

The treatment consisted of general and nervine tonics, alteratives, 
and alkaline mixtures. Symptoms were treated, and she took liquor 
ammonie acetatis and water, and from this she appeared to derive 
considerable benefit. 


SURGICAL MEMORANDA. 
GONORRHGAL RHEUMATISM IN AN INFANT, THE 
RESULT OF PURULENT OPHTHALMIA. 

I AM not aware that any connection between ophthalinia neonatorum 
and synovitis has ever been observed or described ; but there seems 
no just reason, if, as is generally supposed, the synovitis of gonorrhiwa 
is the result of absorption of morbid products from the urethral mucous 
membrane, why the conjunctival mucous membrane should not offer 
an equally favourable absorbing surface. I have seen not a few cases 
of purulent ophthalmia in infants, but my memory can recall no pre- 
vious instance in which this affection was associated with synovitis ; 
still, the number of cases of purulent ophthalmia coming under my ob- 
servation is to the cases of gonorrhea, perhaps, not more than as one to 
a hundred, and the proportion of gonorrheal rheumatism to gonorrhoa 
is not great. Hence it is not unlikely that my experience has 
hitherto been too limited for the observation, rather than that the 

association of the two affections should be accidental and unrelated. 
The following case was brought among my out-patients on Thurs- 
day, February 12th, 1885, and was referred to me by my colleague, 
Dr. Horrocks. The mother, who brought the infant, stated that this 
was her seventh child, and that the patient and one other were born 
of a second marriage. When seen, the child was eighteen days old 
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and was suffering from purulent ophthalmia of both eyes, for which it 
had been treated with lotion to be applied every hour. 

The mother stated that, about a fortnight before delivery, she be- 
came the subject of a thick purulent discharge from the vagina, and 
there cannot be the slightest doubt that the child’s eyes were inoculated 
during delivery. It was on account of the condition of its joints that 
the case was referred to me. The mother had noticed that the left 
knee was enlarged, and that the infant dropped the left hand, and cried 
when these were touched or moved. On examination, it was found 
that the left knee was swollen, and that there was effusion into the 
joint, whilst the cause of the dropping of the hand was found to be a 
synovitis of the wrist, which was swollen, and creaked when moved. 
It is scarcely probable that the inflammation of these two joints 
could be referred to any other cause ; and, in my own mind, there 
exists no doubt whatever that this was a case of gonorrhceal rheu- 
matism, consequent upon absorption from the conjunctival surface. 

R. CLement Lucas, B.S., F.R.C.S., 
Senior Assistant-Surgeon to Guy’s Hospital. 





SUBASTRAGALOID DISLOCATION OF FOOT 
INWARDS. 


Tue rarity of this dislocation must be my apology for publishing 

articulars of the following case. A labourer, aged 30, was filling 
nes of coal upon a raised platform about three feet high, when the 
supports gave way, and he fell, his right foot coming into violent 
contact with the ground. He was brought to the infirmary imme- 
diately, and arrived here about half an hour after the accident. 
Upon examination, the right foot was seen to be greatly distorted ; 
the outer edge of the foot was resting upon the ground, the sole 
looked inwards, and the inner side upwards. The external malleolus 
was very prominent; the distance between this projection and the head of 
the astragalus was normal. No fracture of either malleolus could be de- 
tected. As there was little or no swelling, the position of the bones 
could be readily made out, and the displacement was evident. The 
normal connection of the astragalus with the bones of the leg was un- 
disturbed, while the os caleis and scaphoid, together with the re- 
maining bones of the foot, were displaced inwards. Reduction was 
easily etfected by traction on the foot, with the leg flexed at the knee. 
The pain, which had been very acute, disappeared immediately, and 
there was very little local disturbance. The after-treatment consisted 
of perfect rest by means of back and side-splints ; and an evaporat- 
ing lotion was applied to the affected parts. 

WiLiiaAM JaMEs SPENCE, L.R.C.P., etc., 
House-Surgeon Bradford Infirmary. 


CASE OF 





FOREIGN BODIES IN THE (SOPHAGUS. 

Casr 1.—Henry P., aged 34, came to see me on October 27th, 1872, 
stating that he had swallowed a metal plate with two false teeth 
attached. He awoke about 4 a.M., and felt his throat sore. The pain 
went off, however, and he slept again ; and, on rising and looking for 
his teeth, he could not find them. They were searched for while he 
went for a walk; and, on his return, he ‘‘thought he must have 
swallowed them,” and came to me. He complained of much pain at 
the upper part of the sternum; the throat was not red or inflamed ; 
he had a difficulty, but could swallow fluids ; I could not feel anything 
with my finger, nor could I reach the teeth with curved forceps. An 
esophageal bougie passed into the stomach without encountering any 
obstruction. Emetics of sulphate of zinc produced no satisfactory 
result. I advised him to keep quiet, and to take farinaceous diet. 
He continued to complain of his throat till about November 8th or 
9th, when a tooth (which the patient was satisfied was his own) was 
found in a neighbour’s yard, where the patient had been on October 
26th. He now thought he could not have swallowed them, and I 
confess I thought so too, though I was convinced that he had a foreign 
body in his esophagus, from the continuance of the dysphagia and 
localised pain. He went on till November 14th, when he was eating 
some *‘ trotters,” and got a bone in his throat ; and, in endeavouring 
to ‘‘hawk it up,” the plate and teeth also made their appearance, 
having been in the esophagus seventeen days. He had no further 
trouble beyond a little soreness of the throat when swallowing. 

Casz 11.—William D., aged 36, sent for me, at 12.30 a.M., on 
November Ist, 1880. His wife heard him making a peculiar noise, 
and awoke him. He could hardly breathe, and had swallowed two 
false front teeth, with a metal plate. I found him in great pain, 
making constant efforts to vomit, and in much anxiety. I could not 
feel the plate with my finger; but, after a great deal of trouble, I 
succeeded in grasping it with long curved forceps, and, with consider- 


able difficulty, dislodged it. A large quantity of ‘bloody saliva fol 
lowed the extraction, the’ flow of saliva soon ceased, and the pain 
subsided. The patient lost his voice entirely, and was nab 


swallow for some days. I ordered him to suck ice freely, and thig 

was followed by speedy relief, and he was soon about his tsual 

avocations. He had no doubt drawn the teeth into his throat during 

a long inspiration, while lying on his back, having retired to reg 

while intoxicated. JoserpH THompson, Consulting Surgeon to 
the Nottingham Dispensary. 








THERAPEUTIC MEMORANDA. 


ee 


TINCTURE OF BENZOIN IN INFLUENZA AND CATARRH, 


THE great value of the tincture of benzoin, in the treatment of influenza 
and common nasal catarrh, I do not find mentioned in any works on 
medicine that I have searched. The tincture should be inhaled 
directly from a bottle containing it. Long inspirations should be 
made through each nostril separately, the finger being placed over the 
opposite one. If this be done at the commencement of the complaint, 
at the time when the nares and soft palate feel so uncomfortably hot 
and stuffy, relief is speedily obtained, the nostrils become cool and 
clear, and the mucus takes the character of that which is ordi- 
narily expelled at a week’s end when the disease runs its course. I have 
now used the tincture for about three years, and, in my own personal ex- 
perience, I never knew it to fail but on one occasion, when the catarrh 
was of unusual severity, and then the symptoms were much mitigated. 
I quite accidentally discovered its value when dispensing in my own 
surgery, suffering from a catarrh at the time; and, having a liking 
for the smell of benzoin, I took several long whiffs, and found shortly 
after, to my surprise, great relief to the unpleasant symptoms. The 
successful treatment of so simple a complaint may appear hardly worth 
notice; but those who suffer repeatedly from it will be ready to try 
almost any treatment which is likely to give relief. I hope that those 
who may feel inclined to give this remedy a trial will publish their 
experience. 


ALFRED KEBBELL, M.R.C.S.Eng., Flaxton, York. 





CUCAINE IN CORYZA. 

Tue action of cucaine in acute coryza is striking and immediate. A 
fortnight ago, I tested its value upon a lady who was suffering from 
severe frontal headache, copious lacrymation, and entire stoppage of 
both nostrils. I inserted into each nostril a piece of cotton-wool 
soaked in a 4 per cent. solution ; upon withdrawing these, after an 
interval of two or three minutes, the greatest relief was experienced, 
both passages being entirely free ; the relief, moreover, was perma- 
nent. A few days later, having myself commenced with a similar 
attack, I injected into each nostril a few drops of the solution, hold- 
ing the head well back, and inserted at the same time one drop into 
each eye ; the relief obtained was almost instantancous, and lasted 
throughout the day. As there was a slight recurrence in the evening, 
I repeated the application, with the same satisfactory result ; in fact, 
the cold disappeared. 

Judging from the manner in which the congestion of the nasal 
mucous membrane is thus relieved by the drug, and its general anes- 
thetic effect, I am very hopeful that it may prove the most efficacious 
remedy yet discovered for that most troublesome complaint, hay- 
fever. I trust that all sufferers will, during the coming season, give 
ita fair trial. Applied to the nares, as above mentioned, and also 
painted over the fauces, I think it cannot fail to give considerable, 
even if only temporary, relief. I should also expect that a weak solu- 
tion (not sufficiently strong to cause inconvenient dilatation of the 
pupil) dropped into the eye, would alleviate that most intense itching 
of the lids, which is a very prominent symptom in most cases 


of hay-fever. 
W. S. Pacer, M.D.Lond., M.R.C.P., Great Crosby. 





CUCAINE AS A LOCAL ANASTHETIC. 


HAVING occasion, the other day, to perform circumeision, Surgeon. 
Major Muir suggested that I should try the hypodermic injection 0 
cucaine as an anesthetic. I accordingly injected 5 minitns of a 4 pet 
cent. solution of the hydrochlorate of cucaine into each side of the 
prepuce, and painted the mucous surface over with the solution. bak 

atient complained of the pain caused by the introductions of the, 
| eerie needle, but the operation of circumcision only elici 
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from him the complaint that it ‘‘ached.” So soon as the sensibility 
of the part returned, which was in little over half-an-hour, he again 
complained of pain. J. M. Fercuson, M.B., 

Station Hospital, Hounslow Barracks. 








REPORTS 


OF 
HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN, TRELAND, AND THE 
COLONIES. 


SAMARITAN FREE HOSPITAL, 


CASE OF CHOLECYSTOTOMY FOR DILATATION, DUE TO IMPACTED 
CALCULI: SUTURE OF THE INCISION IN THE GALL-BLADDER. 


(Under the care of Mr. Mrrepiru.) 


CaroLINE F., aged 59, first came under notice in the out-patient de 
partment in August, 1882. She had always enjoyed fairly good health 
until about eighteen months previously, when she began to suffer from 
occasional severe attacks of pain over the region of the liver. Her 
family-history was good ; and she had never, to her knowledge, passed 
any gall-stones, nor had she been jaundiced. 

On physical examination, a freely movable body was detected in the 
right hypochondrium ; it had a somewhat elongated and flattened 
shape, with rounded borders, and was, altogether, very suggestive of a 
floating kidney. The tumour could be readily grasped, and pushed 
upwards and backwards beneath the costal arch and towards the loin, 
or downwards and forwards in the direction of the umbilicus, but 
could not be drawn across the middle line. It was not markedly 
tender on pressure, although stated to become painful at times after 
much handling. ‘The urine appeared normal, and there were no spe- 
cial symptoms referable to the bladder or kidneys, 

After attending for a week or two, the patient was lost sight of, and 
did not again come under observation until the following January, 
when she was admitted. Her condition was then as follows. The 
tumour, which had increased considerably in size, was now quite fixed 
and could not be defined as separable from the liver-dulness above. 
It was somewhat oblong in shape, extending downwards and forwards 
toan inch or more below the umbilical level. It was firm and re- 
sistant on palpation, and extremely tender when handled. The sur- 
face of the swelling was smooth, and uniformly dull on percussion, 
except along ‘its lower and inner margins, which were overlapped by 
distended intestine (ascending colon). -No resonance was obtainable 
in the right loin. here was no evidence of any enlargement of the 
liveritself. The urine was abundant, but pale and watery; the re- 
action was neutral, or barely acid; the specific gravity varied from 
1005 to 1015; no albumen was found. Microscopic examination 
showed a few hyaline casts, but no blood or cell-growths of any kind. 
Constipation was not complained of, and the stools were normal in 
appearance. The patient’s complexion was rather sallow, but there 
was no discoloration of the conjunctive. She stated that she had 
grown steadily worse during the past four months. The attacks of 
colic, which formerly recurred only at intervals of a week or more, had 
latterly much increased in frequency, and were accompanied by nausea 
and vomiting. Pain, referred to the seat of the swelling, and thence 
radiating through to the back and loin, as well as downwards towards 
the groin, had become more or less constant in character, while re- 
maining subject to exacerbations on muscular exertion of any kind. 
It was stated to be always more severe when standing or sitting than 
when lying down ; and any effort made when kneeling, a posture 
commonly necessitated by her occupation as a charwoman, invariably 
induced a severe paroxysmal attack. Her appetite was failing, and 
she Was emaciating rapidly. 

The fact of being thus entirely incapacitated from earning a liveli- 
hood made her most anxious that something should be attempted for 
her relief, - 

The Operation was performed on January 30th, 1883, at 9.30 A.M. 
A vertical incision, commencing about two fingers’ breadth below the 
costal arch, was prolonged downwards over the outer edge of the right 
rectus muscle for an extent of three inches. On opening the peri- 
sang cavity, the dilated gall-bladder was at once recognised protruding 
tom beneath the margin of the right lobe of the liver. The under- 
surface of the liver was readily explored by the introduction of two 











fingers, and the presence of a calculous impaction in the neck ‘of the 
distended sac ascertained. Carbolised sponges having been inserted 
around the tumour, with a view to prevent protrusion of omentum 
or intestine, and also to protect the peritoneal cavity (an object which, 
unfortunately, was not thereby attained), the gall-bladder was tapped 
with a fine trocar, and evacuated as thoroughly as possible. During this 
process, the patient, who took methylene very badly, was constantly 
retching and straining, making it impossible to prevent some of the 
fluid, which consisted of dark inspissated bile, from soaking into the 
sponges, whence, as afterwards shown, it found its way into the peri- 
toneal cavity. The partially collapsed sac having been drawn well 
forward through the abdominal wound, the cannula was removed, and 
the tapping-puncture enlarged vertically to the extent of an inch. 
The interior of the gall-bladder was then sponged out dry, and three 
gall-stones, impacted in the opening of the cystic duct, were removed 
by means of ring-forceps. (The calculi, which weighed collectively 
1 ounce 26 grains avoirdupois, are now in the Museum of the Royal 
College of Surgeons.) After careful exploration of the ducts, in order 
to make certain that no further obstruction existed, it was decided, at 
the suggestion of Sir Spencer Wells, who was present, to close the in- 
cision in the gall-bladder, and to return it without drainage, so as to 
avoid the inconvenience of a biliary fistula. This was accordingly 
effected by means of a continuous suture of fine carbolised silk, inverting 
the edges of the peritoneal investment, with a view to ensure speedy 
union. The sac was then dropped in; and, after removing the 
sponges, the abdominal incision was closed in the usual manner. 

The patient rallied quickly after the operation, but, in a few hours’ 
time, complained of a return of her former colicky pain over the seat of 
the gall-bladder. This was relieved by a hot flannel, followed by the 
administration of a dose of atropine and morphia mixture. During 
the course of the afternoon and evening, the pain returned at inter- 
vals; but when seen at 10 p.m. she was quite comfortable. The tem- 
perature was 99.8° Fahr., and the pulse 90; the skin was acting 
well; the urine, amounting to nine ounces since the operation, was 
clear and pale, and free from albumen. 

At 10 A.M., on January 31st, twenty-four hours after the operation, 
the condition was noted as follows. ‘‘ There have been occasional 
returns of colic during the night, but the patient is now free from 
pain, with the exception of slight tenderness on pressure over the seat 
of the gall-bladder. There is no fulness or distension of the abdomen 
generally ; the skin is dry ; tongue moist and furred.; no sickness ; 
temperature, 101.4° Fahr. ; pulse, 116, small and weak ; respiration, 
28, shallow and hurried. The urine, during the past twelve hours, 
amounting to seven ounces, is high coloured, with dense deposit of 
purple urates, and contains about one-fifth ofalbumen. There is marked 
irritability of the bladder.” At 4 P.M. the temperature was 101.6° 
Fahr. ; the pulse 120; there was no return of colic, and no sickness ; 
the tongue and skin were dry ; eight ounces of urine had been passed 
in six hours, no longer depositing urates, but showing great increase 
in the quantity of albumen, which now amounted to nearly one- 
half. An ice-cap was put on, and a poultice applied to the loins. 
At1llp.m. the temperature was 102° Fahr. ; the pulse, 140; the 
tongue was dry and brown ; the pupils contracted ; the face pinched 
and anxious; the skin moist and clammy; there was no abdominal 
distension ; four ounces of urine, obtained by the catheter after 4 P.M., 
were found laden with albumen. The patient died next morning, 
exactly forty-eight hours after the operation, barely an ounce of 
urine having been excreted during the nine hours immediately pre- 
ceding her death. 

The following notes of the post mortem examination were recorded 
by Mr. Alban Doran. 

The operation-wound, situated 24 inches to the right of the 
middle line, and extending from 2 inches below the costal border to 
somewhat below the level of the umbilicus, had united by first inten- 
tion. On laying open the abdominal cavity, the omentum first ap- 
peared ; it was deeply bile-stained as far as its lower free border ; on 
raising it, a quantity of bile was found lying free among the coils of 
the small intestine, and gravitating to the upper surface of the 
mesentery. The intestines were empty and flaccid. There was no 
evidence of any peritonitis, and no trace whatever of irritative changes 
in the parts immediately exposed to the extravasated bile. The liver, 
after removal, weighed 3 lbs. 8ozs. (with 4 inches of duodenum and 
2 inches of pancreas attached) ; its substance was healthy, and con- 
tained no excess of bile. The gall-bladder measured 5 inches in 
length, and contained nearly half a pint of very thick fluid bile. An 
incision, about 14 inches long, seated in its anterior wall, was 
thoroughly closed by suture, and no bile exuded from it when the 
bladder was firmly compressed. The commencement of the cystic 
duct was sacculated. No calculi were found either in the gall-bladder 
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or in the ducts. Bile could be freely passed from either the cystic or 
the hepatic duct into the common duct, which was not dilated or ob- 


structed in any way. There was no abnormality of the pancreas ; the” 


duodenum contained a large quantity of bile. The spleen was normal 
in size and consistence. Both kidneys were somewhat undersized, 
with very adherent capsules; their substance was toughened, and 
showed evidence of acute recent congestion. The bladder was thin 
walled and dilated, containing less than a drachm of blood-stained 
urine. The thoracic organs were healthy. 

REMARKS BY Mr. MeRepiITH.—The case seems worthy of note as 
being the only one at present on record in which, after removal of im- 
pacted calculi, the incision in the gall-bladder has been closed at the 
time of operation without making any provision for drainage of the 
sac. ‘The condition of the kidneys revealed post mortem appears sufli- 
cient to account for the unfortunate termination of the case, although 
it must remain a question to what extent their failure may have been 
due to the attempted elimination of the extravasated bile. The 
facts, however, as clearly proved by Mr. Doran’s examination, that no 
escape of bile could have occurred subsequently to the closure of the 
incision in the gall-bladder, and that no trace of peritonitis existed, 
invalidate one main argument advanced against the procedure here 
adopted, in an able article on the subject which appeared in the 
JOURNAL on February 14th, 1885, page 338.! 

The excellent results which, in Mr. Lawson Tait’s practice, have 
followed the plan of uniting the gall-bladder to the margins of 
the abdominal incision, and inserting a drainage-tube, speak so 
strongly in favour of the method adopted by him, that one hesitates 
to recommend any other. Nevertheless, the procedure above described 
seems well worthy of consideration as justifiable in cases where, after 
removal of an evident impaction, the operator can thoroughly satisfy 
himself that no further obstruction exists either in the cystic or in the 
common duct. The difticulty, however, of ascertaining with certainty 
the absolute patency of the ducts in any given case, undoubtedly fur- 
nishes a strong argument against the frequent adoption of this method. 








HUDDERSFIELD INFIRMARY. 

SUPPURATIVE PYELITIS: NEPHROTOMY: RELIEF. 
(Under the care of Mr. SamuEeL Knaces.) 
Emma T., aged 28, was admitted on July 4th, 1884. She came of a 
healthy family, was married, and had five healthy children. Five 
years before admission, she had a severe attack of rheumatism in all 
the joints. Since the birth of her last child, who was twelve months 
old, she had not menstruated. Four months before admission, she 
began to suffer from pain in the abdomen and round the loins, worst 
on the right side; for a fortnight, she was very ill; the urine was 
thick, was passed every half hour, and she experienced pain during the 
ae act of micturition ; the pain was rather worse towards the 
close. 

When admitted, she was a healthy looking woman, but stated that 
the micturition continued to be painful and frequent ; she could hold 
her urine for about an hour, sometimes more, but there was a good 
deal of scalding. The urine was found to contain pus and albumen, 
but no crystals, casts, nor blood. A sound passed into the bladder 
revealed nothing abnormal. There was nothing abnormal about the 
uterus or pelvis. There was nothing very marked about the abdomen ; 
but, on making firm and deep pressure, with one hand on the abdo- 
men and the other opposed to it in the right loin, a body could be 
felt, not very hard or nodulated, but tender, and like the lower inch 
and a halfofa kidney. It was more noticeable on the right side than 
the left, and the tenderness seemed confined to the right side ; there 
was no tenderness anywhere else in the abdomen. She was ordered to 
remain in bed, and to take the following mixture three times a day. 
B Potas. bicarb. gr. xv, tinct. hyoscyam. 3ss., olei cubebe m v, 
decocti uve ursi 3). 

July 17th. She had very little pain, and could hold her urine about 
two hours. The qiantity of pus passed in twenty-four hours was about 
four ounces. 

August 19th. No further improvement had occurred, and the urine 
was alkaline, and pus wasabundant. She was ordered the following mix- 
ture three times a day. k Olei santali m vii, tinct. cubebe 3i, tinct. 
hyoscy. 3ii, infusi. buchu 3i. 

August 23rd. There was no pain, but she had a hectic flush, and 
the temperature ranged between 98° and 101° Fahr. The urine con- 
tained one-eighth pus. The right kidney was less tender, but seemed 
distinctly larger ; it was easily felt. She had now been under careful 

1 The case under consideration had previously been noted, without details, in 


an exhaustive paper on Cholecystotomy, by Drs. Musser and Keen, in the October 
number for 1884 of the American Journal of the Medical Sciences. 
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treatment in hospital for seven weeks, during which the temperatur 
was generally over 99°, often 100° and 101°; the daily discharge of 
pus _ large, and increasing, and the vital power was becoming en: 
feebled. 

On September Ist, Mr. Knaggs cut down upon the right loin, about 
half an inch below the last rib, until the kidney was reached. The 
surface gave an evident elastic impression ; and, on passing ina smal] 
aspirator, the syringe was readily filled with pus. With scissors 
a good opening was made in the lower part of the kidney, by cutting 
through a thick and apparently healthy looking cortical part till the 
pelvis was reached, when between two and three ounces of pus poured 
out. The index-finger was passed along the dilated pelvis till it reached 
the upper part of the kidney, but no calculus could be detected in any 
part, nor nodules of disease ; the whole organ seemed tumid, and the 
pelvis large. A large-sized drainage-tube was passed through the open- 
ing to the upper part of the kidney, and the organ was very thoroughly 
cleansed with carbolised water. The incision was well packed with 
boracic lint ; a large surface of the surrounding skin was painted with 
a solution of gutta-percha in chloroform; the drainage-tube was 
brought through a circular epening in a piece of oiled silk; and the whole 
was covered with salicylic silk, and bandaged. The dressings were re. 
moved twice daily, and the washing continued through the tube. The 
application of the gutta-percha solution was most useful, as there was 
no soreness of the skin produced by the urine, which passed abund- 
antly from first to last. The salicylic silk was not sufficiently ab. 
sorbent, and was replaced by wood-wool, which answered much better; 
large pads of this wood-wool were made up in gauze, and gave great 
comfort, being very absorbent, as well as antiseptic. There was no 
bleeding of any consequence. Some little pain in micturition was re. 
lieved by washing out the bladder by a morphia-wash (a drachm of liquor 
morphiz in warm water). This was discontinued, however, because the 
patient became drowsy afterwards. 

September 10th. Progress had been satisfactory. The dressings 
were replaced by the following ointment: kK Creasoti ™ iii, unguenti 
resin 3). 

September 17th. The abscess-cavity in the kidney seemed to be 
closing, aud there was little or no pus. 

September 24th. The wound was healing, and looking well. The 
urine was of specific gravity 1025, and contained about half a drachm 
of pus in twenty-four hours. The pus was found to be mixed with blood- 
cells, epithelial scales, granular and epithelial casts, and oxalate 
crystals. 

September 25th. Much of the urine still passed through the wound 
cca by the urethra three times in the day, and twice in the 
night. 

November 10th. There had been another rise of temperature since 
November 2nd, reaching at first up to 102°, but, for the last few days, 
ranging from 98.6° and 101° Fahr. The pulse was 87 ; the respira- 
tions 21. One pint of urine was passed from the bladder in twenty- 
four hours ; its specific gravity was 1021, and it contained albumen, a 
few pus-cells, and urates. For a few days, micturition had been fre- 

uent. The wound was granulating, and in a healthy condition. The 

rainage-tube passed about two and a half inches, that is, about half 
an inch into the kidney ; a quantity of urine still passed through the 
wound. The enlarged kidney could still be felt distinctly, when the 
patient was turned on her left side ; it extended three inches below the 
edge of the ribs, and forwards, apparently, to within two and a quarter 
inches of the micdle line. 

REMARKS BY Mr. Knacos.—I can scarcely at present tell what may 
be the ultimate issue of this case. The recurring rises of temperature 
seem to point to small abscesses breaking out from time to time in the 
structure of the kidney; but, except when under the influence of these 
5 ge her general health has greatly improved. Whether the 
kidney will ever recover itself sufficientiy, or whether it may become 
advisable to remove it by nephrectomy, will be for future considera- 
tion ; but, so far as it has gone, the case is interesting, and shows how 
an apparently almost hopeless case of suppuration of the kidney may 
speedily be relieved by direct surgical interference. 





MANCHESTER ROYAL INFIRMARY. 
TUBERCULOUS KIDNEY AND BLADDER: NEPHROTOMY, CYSTOTOMY, 
AND NEPHRECTOMY, 

(Under the care of Mr. G. A. Wricut, Assistant-Surgeon. ) 
Tuomas S., aged 17, who had always been healthy, and came of a 
healthy stock, first noticed, in January 1883, a pain in the left side, 
after a cold bath; the pain was limited to the region of the kidney. 
The attacke lasted for half an hour to two hours at a time, and were 
occasionally very severe. Soon after the first attack, there was pall 
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in passing urine, both above the pubes and in the perineum, some- 
times during micturition, sometimes afterwards, at varying times. In 
March or April, he first passed blood, apparently pure, after his 
urine; and once in the summer he passed a foul decomposed coagulum. 
No gravel ever came away. There was frequent micturition, gradually 
becoming worse ; but the urine was never very thick. 

On admission, on January 30th, 1884, he was a delicate-looking lad, 
and complained of pain above the pubes, at the root of the penis, and 
alittle in the left side. He passed urine every ten minutes during the 
night, and every hour and a half or two hours during the day. There 
was tenderness over the left kidney, both in front and behind, but no 
fulness. He often passed blood. The urine was of specific gravity 
1018, faintly acid, and contained a slight amount of albumen, and 
some muco-pus. 

He was sounded on February 1st ; no stone was felt ; the bladder 
was rough, contracted, and very tender, bleeding easily. 

On February 17th, he was much the same. He had had lithia, 
hyoscyamus, and camphor, and hyoscyamus suppositories, as well as 
morphia. There were no casts in the urine. The pain was chiefly 
at the end of the penis. The bladder was washed out. On the fol- 
lowing day there was some pain in the right loin, and much pus in 
the urine. The temperature was high, and he was not improving. 

On February 21st, the left kidney was explored by lumbar incision, 
and punctured in various directions, but neither stone nor pus was 
found. Examination by the rectum revealed some enlargement of the 
right vesicula seminalis. 

For the next two months he went on always with more or less pain, 
chiefly in the perineum and penis, but sometimes in the loin and 
groin; the general condition was low, and his urine always con- 
tained more or less pus. 

On April 17th, fulness and deep fluctuation were felt over the left 
kidney. Theold wound was reopened, and a needle pushed in ; as pus 
escaped, a free incision was made into a sacculated cavity, and a 
drainage-tube inserted. 

May 2nd. He had pain in the perineum, and passed urine about 
every half-hour, except at night when asleep. There was more pus in 
the urine, and more pain in micturition. The general condition 
was not so good. Nothing wrong could be found in the right loin. 

On May 8th, median cystotomy was performed, to relieve the pain 
in micturition. It had some, but not much, effect in giving relief. 

June 11th. As it was found that the presence of the lithotomy-tube 
increased his distress, it was removed. The wound in the loin was 
still discharging. He had to take opium constantly. 


August 18th. He had not lost ground, and had little pain. The 
urine came both through the penis and the perineum. He took food 
pretty well, and slept well. The temperature was about 101°. The 


lumbar wound was still open. On August 30th, he was sent to the 
convalescent hospital ; while there, he passed two small calculi from 
the _ He improved considerably at one time, but again lost 
ground, 

He was readmitted to the infirmary on December Ist. 
pale, and had lost flesh. The wounds were unhealed ; some urine 
escaped from the loin. The urine was of specific gravity 1015, alka- 
line, and contained one-third albumen ; a fair quantity was passed. 

On December 11th, the lumbar wound was reopened, and enlarged 
by transverse incision ; the kidney was found much diseased, and 
removed. It shelled out readily, and the only difficulty met with was 
in ligaturing the pedicle, on account of the depth of the wound. The 

idney was shrunken, the cortex almost gone, and no healthy struc- 
ture at all left, except at one small spot ; there was much pus in it, 
but no stone. 

After the operation his pain was relieved ; he passed a fair quantity 
ofurine, though it was impossible to measure it, because probably 
half passed into the bed through the perineal opening. The amount 
on different days was sore to vary between about 18 ounces and 
50 ounces. He slowly sank, and died on December 20th. 

Necropsy.—There were a few tubercles in the lungs. There was 
ho peritonitis, and the kidney was satisfactory, except that at the 
upper part an imperfectly drained abscess was found by the side of the 
psoas. The stump of the pedicle was quite as it should be. The right 
kidney was somewhat large, and there was pyelitis, with several small 
ure acid calculi in the pelvis, and one small abscess-cavity in the 
kidney itself. The bladder was contracted and thickened, and the 
surface extensively, indeed almost universally, ulcerated. No tubercle 
Was present elsewhere in the abdomen. 

REMARKS BY Mr. WricutT.—Though this case is in many ways 
eminently unsatisfactory, it is at present desirable that all cases of 
nephrectomy should be recorded. It was at first thought probable 
that the case was one of renal calculus rather than tuberculosis, and 


He was very 





in many ways this was borne out by the subsequent course of the case. 
The most unsatisfactory part is the comparatively little relief afforded 
by any of the four operations. This, no doubt, depended mainly 
upon the condition of the bladder. Nephrectomy was performed at last, 
with the hope, by preventing irritating discharge from passing into the 
bladder, of allowing it rest and relieving pain. 

Several interesting points in the case will be noticed in the report, 
for which I am partially indebted to Mr. V. Wigglesworth. Exami- 
nation of the urine, and of the discharge from the lumbar wound, for 
tubercle-bacilli, gave negative results. 








REPORTS OF SOCIETIES, 


PATHOLOGICAL SOCIETY OF LONDON. 
TUESDAY, FEBRUARY 17TH, 1885. 
J. S. Bristowr, M.D., F.R.S., President, in the Chair. 

Cases of New Growth in the Alimentary Canal.—Dr. NorRMAN 
Moore read a paper on this subject. The first case was one of carci- 
noma of the cecum spreading to the duodenum by direct contact, in a 
woman aged 44, who was under Dr. Moore’s care in St. Bartholo- 
mew’s Hospital. There was ulceration over an extent of four inches in 
the cecum, and the ileo-cecal valve was invaded. A deep opening 
led from the inner part of the colon to the sixth inch of the duo- 
denum through some firm adhesions ; this part of the duodenum was 
also infiltrated. The vermiform appendix was adherent to the 
cecum, and also infiltrated. The subjacent organs were not 
affected. Only one small gland, near the front of the cecum, 
was diseased. The patient had been ill since January 1883, and 
wasting from October till April 1884. Pain in the right side, vomit- 
ing, diarrhcea, anemia, and a slightly movable tumour lying between 
the ribs and iliac crest, were the symptoms and signs noted. In two 
months, the tumour became a little larger, and rather less movable. 
The only constant symptom was general diarrhea. There was no 
melena. She died suddenly in August, and an adherent clot was 
found in each pulmonary artery. The second case was one of carci- 
noma of the descending colon, spreading in direct continuity to the 
stomach, in a woman aged 46, who was under the care of Dr. Gee. 
The new growth affected the middle part of the descending colon, and 
it was ulcerated at its base. The stomach was affected for about 
three inches, and there was a very large ulcerated hole in the stomach 
leading directly into the descending colon. The cancer was adherent 
to the parietes, and the fascia had begun to be penetrated. There 
were no secondary deposits. There had been pain in the left lumbar 
region since August 1884, and the swelling appeared soon after, 
and continued to increase till death, in February 1885. Anemia, 
slight melena, and diarrhcea, and occasional sickness, were the signs 
noted. Both these cases were remarkable as carcinoma spreading by 
direct continuity only, and both illustrated the difficulty of exact dia- 
gnosis in such cases. The age of the patient and the characters of the 
tumour were similar in each case, as were also the slight rise in tem- 
perature and the intense anemia. Extension by direct continuity was 
only seen in six instances out of twenty-four post mortem examina- 
tions of cancer of the intestines made from cases in the medical wards 
of St. Bartholomew’s Hospital during the past three years. In one 
case, the new growth had opened from the transverse colon to the sto- 
mach. The third specimen was one of sarcoma of the descending 
colon, taken from a man aged 25; the symptoms were those of 
obstruction. There was a ragged new growth, which included the 
whole intestinal wall of the upper part of the descending colon. It 
was a round-celled sarcoma of loose structure, and seemed to have 
grown in from the peritoneum. There were no_ secondary 
deposits. The illness lasted but a few weeks. The fourth 
specimen was one of sarcoma of the descending colon and ileum, 
spreading by direct continuity, taken from a man aged 40. The 
new growth began about the middle of the colon, and there protruded 
as a pink and white mass without ulceration. The peritoneum and 
rectus abdominis were penetrated, and a sinus opened externally. The 
ileum was adherent to, and penetrated by, the new growth. No glands 
and no remote organs were affected. The patient was under observa- 
tion for one year. The sinus was due to surgical treatment. Death 
was due to acute peritonitis. These two cases of sarcoma of the 
intestine resembled one another in the fact that both terminated in 
peritonitis, due to the rupture of the loosely formed growth. In their 
continuous infiltration, their natural history was similar to that of the 
two cases of carcinoma. These were the only two cases of sarcoma out 
of twenty-six cases of new growth of the intestines recently examined 
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by Dr. Moore. These specimens showed that a new growth might spread 
by continuity only, irrespective of its pathological nature. ey illus- 
trated the difficulty of determining in what direction, and over what 
area, any new growth{might spread. —In reply to the PRESIDENT, Dr. 
Moore said that, by the phrase direct continuity, he meant that the 
growth spread along a right line, irrespective of difference of tissue, or 
the direction of the lymphatics. —The PREs1DENT observed that sarco- 
matous tumours of the intestine were extremely rare, but he had seen 
two cases almost identical with the cases of carcinoma recorded by Dr. 
Moore. In one case, a woman, the tumour was at first movable, and 
resembled a floating kidney; in the other, a man, the tumour was 
somewhat lower down, and from the first was clearly connected with 
the cecum. In both cases, the tumour was punctured to clear up the 
diagnosis ; in both, gas and fecal matter escaped, and in both a super- 
ficial abscess formed, and hastened the fatal termination. No secondary 
growths occurred in either case, the tumour spreading by continuity 
only. He had seen two cases in which anew growth, commencing in 
the colon, led to the establishment of a connection between the colon 
and stomach. 

Spondylolisthesis.—Mr. ARBUTHNOT LANE described some of the 
changes produced by pressure on the spinal column. He referred to a 
paper on spinal deformity produced in labourers by carrying heavy loads 
(Med,.-Chir. Trans., 1884), and showed that, in most of these cases, the 
Weight was supported in great part by the much enlarged and thickened 
lumbar spinous processes, which articulated with one another by 
broad surfaces, surrounded by a capsule. The weight was supported 
also by the articular. processes, which increased in size, and articulated 
by flattened extremities, with deep depressions in the opposing 
lamin, especially in the case of the sacrum and Jast lumbar vertebra. 
As there was little tendency to forward displacement, the articular 
surfaces were simply flattened, and retained their inward and outward 
direction. In many cases, osteophytic growth took place from the 
adjoining posterior margins of the sacrum and lumbar vertebre. This 
might touch the enlarged sacral articular process, and sometimes 
almost obliterate the intervertebral foramen, probably causing irrita- 
tion or destruction of the fifth lumbar nerve. In other cases, 
especially in those that were produced by carrying weights on the back, 
there was a marked tendency to forward displacement of the lower 
lumbar vertebre, the fifth more particularly. In early cases, this 
produced an alteration in the direction of the articular processes from 
a lateral direction t6 one looking forwards and backwards. The reason 
of this was obvious. The articulation between the body of the fifth 
lumbar vertebra and sacrum was rendered loose, so that by pressure 
forwards displacement could be produced. In more advanced cases, 
besides increased changes in the articular processes, permanent forward 
displacement of the fifth lumbar vertebra or spondylolisthesis ensued. 
In some cases, there was an articular cavity between the two bones, 
while in others their opposing surfaces were irregular and were con- 
nected by dense ligamentous tissue. In these, by the approximation 
of the laminz of the fifth lumbar and the posterior margin of the 
sacral facet, the intervertebral foramina were encroached on or 
obliterated, and the fifth nerve more or less destroyed. He showed 
two well marked cases of spondylolisthesis produced in this way. One, 
in which there was no synovial space in the lowest fibro-cartilage, 
presented synostosis of both sacro-iliac articulations, distinctly caused 
by pressure. He had showna similar specimen last year. He referred 
to two other instances of spondylolisthesis, which he had described in 
the last volume of the 7'ransactions. In the dissecting-room, this con- 
dition was not unfreqnently met with in the early stage. Dr. 
Neugebauer collected descriptions of seventeen specimens from various 
Continental museums, one of which, ‘‘ Bassin de Praqua,” closely 
resembled three of those that he (Mr. Lane) had described. This 
condition was certainly not so rare as Dr. Neugebauer supposed.— 
Dr. SHATTOCK remarked that some of the specimens shown were very 
important, as showing that other conditions were capable of inducing 
spondylolisthesis than those enunciated’by Dr. Neugebauer, as a result 
of his researches. Dr, Neugebauer concluded that the displacement 
implied a congenital arrest of osseous union between the arch and 
body of the fifth lumbar vertebra, which allowed the body of that 
vertebra, with the superimposed portion of the column, to glide for- 
wards under the influence of pressure and other eauses. In at least 
one specimen of Mr. Lane’s, this congenital defect existed, but in 
others it was plain that the mere atrophy of the osseous tissue, 
occurring in old age, was sufficient to allow a similar displacement, 
which, if not so extreme, was at least sufficient to merit the name of 
spondylolisthesis. 

Pulmonary Diseases in Wild Animals.—Mr. J. BLAND SuTTON 
niade an elaborate communication, in which he gave a general ac- 
count of the zoological distribution of certain ‘forms of lung-disease 





<3 
among wild animals dying in the Zoological Society’s Gardens durin 


the past three or four years. The opinion held by the medical py. 
fession and the world at large that wild animals, in captivity, died 
from pulmonary tuberculosis, lacked foundation, and was certainly 
erroneous. The conclusions drawn were founded on the following 
series of cases. From October, 1881, to December Sst, 1884, the 
total number of deaths was 2,779, made up of 583 mammals, 1,408 
birds, and 788 reptiles. Of the 583 mammals, there were 303 quad. 
rumana, including 7 anthropomorphous apes. Of these mammals, § 
died from pulmonary tuberculosis; namely, a tree-porcupine, eyre, 
kinkajou, lagotis, and an agouti ; only one case of general tuberculosig 
was seen, and that was in acoatimondi. It was remarkable that all 
these tuberculous animals came from South America and the tropical 
portions of North America, a region named by zoologists the ‘neg. 
tropical region.” It differed from all the great zoological divisions of 
the earth’s surface by the almost unequalled extent and luxuriance of 
its forests, its delightful climate, and the richness and variety of its 
animal life. It was also the home of the guinea-pig. Pneumonic 
phthisis had been seen in 12 cases, of which 5 were monkeys, and the 
rest carnivora. Even if these cases, by the utmost elasticity of the 
term tubercle, were included, tuberculosis was a very unfrequent cause 
of death in wild animals. The lungs, in many of the cases of 
tubercle, were examined by Dr. Heneage Gibbes for bacilli, and he 
found them present, not in thousands merely, but in millions. Dr, 
Gibbes had worked out some very important facts in connection with 
these micro-organisms, but this part of the research was left entirely 
in his hands, and the results would be published in a separate paper. 
Since mammals in confinement didnot die from tuberculosis, it became 
necessary to give an account of their fatal diseases. It might be 
broadly stated that each group of animals had certain forms of chest- 
affections common to the group. Thus primates, excluding man, 
suffered from bronchitis, atelectasis, and lobular i tient Car- 
nivora were exceedingly liable to double pleurisy, lobar pneumonia, 
and bronchitis ; whilst ruminantia had the peculiar disease known as 
perlsucht (the so-called bovine tuberculosis), bronchitis, and worm- 
bronchitis. It would be seen that bronchitis, zoologically speaking, 
was widely diffused, and this was to be accounted for by the vicissi- 
tudes of the English climate, in contrast to the tropical climate to 
which many of these animals were accustomed. Although birds had 
been excluded from this report, so far as tuberculosis was concerned, 
yet there was one pathological condition peculiar to them which was of 
great interest. It was well known that, in birds, the bronchia were 
in communication with a series of membranous cavities known as air- 
sacs. It happened, with especial frequency in water-fowl, that the 
lining membrane of these sacs inflamed, giving rise to exudation, 
This inflammatory matter coagulated, and often formed a covering 
half an inch in thickness, which formed an excellent nidus wherein 
the mould, penicillium, might luxuriate and form a thin layer 
throughout the entire series of these air-chambers. Hunter, Owen, 
Miiller, Robin, and others, had noted the presence of mould in the 
air-sacs of birds, but they all seemed to have overlooked the exuda- 
tion. The interest of this condition Jay in the fact that this mould 
did not confine itself to the air-sacs, but even permeated the inter- 
capillary air-spaces of the bird’s lung, which corresponded to the 
alveoli of the mammalian Jung. In view of these facts, was It a 
matter for wonder that, in the human lung, vegetable organisms, @ 
fraction of the size of the spores of penicillium, requiring similar con- 
ditions for existence, occurred, such as were recognised under the 
name of bacilli? It was impossible to narrate all the details of the 
numerous cases of pulmonary affections which were to be observed. 
The “field of work” such an inquiry opened up to those who had the 
leisure and opportunity was immense.—Dr. Carrincron thought 
that, before any conclusions could be safely drawn from the classifica- 
tion adopted of tubercular and other diseases, more details of a clinical 
kind were wanted.—A conversation ensued, and Mr. Surron’s replies 
to the various questions put to him may be summarised as follows. 
He had used the presence of tubercle-bacilli as the test to dis- 
criminate cases of tubercle and phthisis from those of pneumonia ll 
doubtful cases. In 303 quadrumana, the proportion of deaths from 
pulmonary disease alone was about 30 percent. He considered bovine 
tuberculosis to be a distinct disease from human tuberculosis, 1ts 
lesions and. ultimate effects being very different from those seen 1 
man. Dr. Klein had shown that the bacilli in the bovine form dif- 
fered, not only morphologically, but in their distribution, from the 
tubercle-bacilli of Koch. Dr. Heneage Gibbes inclined to the same 
view. ‘‘Worm’-bronchitis was a recognised affection in anim , 
frequently seen in young calves; it had obtained the name ° 
“‘hoose” disease. It was caused by an immature worm, 4 aie 
gyle,” getting into the trachea, and ultimately finding its way 1 










5, 





ring 
TOs 





‘inly 
wing 


ad 
ed, 
3 of 


ir 
he 
IN, 
ng 
sin 
ver 
n, 
he 
la- 


ld 














Feb. 28, 1885.] 


THE BRITISH MEDICAL JOURNAL, 


435 











the pulmonary .alveoli. It caused often distinct bulgings of. the 
Jeura, which felt like small knots, and was now and then mistaken 
for tubercle. Up to the present time, the bacilli had been found to 
occur with greatest frequency in cases of pneumonic phthisis. When 
the paper was published in the Transactions of the Society, full 
statistics of the pulmonary diseases would be appended. All the 
conclusions set forth in the paper had been drawn with great care, 
and if there were any error in discriminating between the cases, too 
many had been classed as tuberculous rather than the reverse, 

Caseous Gland impacted in the Trachea, and causing Sudden Death, 
—Dr. Percy Kipp showed.a specimen, which came from the body of 
a boy aged 7. He was observed to have a croupy cough and some- 
what stridulous breathing during life. No physical examination. had 
been made, One night, after running about in the daytime, and 
having complained of no, urgent symptom, he suddenly awoke, 
screaming, coughing, and struggling for breath. He died in about 
ten minutes, At the necropsy, the mediastinal glands were all en- 
larged and caseous; the enlargement was most marked in those 

Jands lying in front of the trachea. The lower end of the trachea 
was blocked up by an oval, partially softened, caseous gland, which 
had been extruded through an ulcerated opening in the anterior wall 
of the trachea, just above the origin of x left bronchus. The per- 
foration led into an encapsuled space in front. of the trachea, which 
contained caseous débris and traces of gland-tissue. The lungs con- 
tained a few miliary tubercles in the upper lobes, but were otherwise 
healthy. The heart was firmly contracted, and practically empty ; it 
was quite healthy, All the otherviscerawere healthy, It was remarkable 
that, although the child evidently died of asphyxia, there was no dis- 
tension .of the right side of the heart after death.—Dr. GoopHART 
said that he had seen a similar case in a child of 24 years, who had 
had attacks of dyspnoea occasionally for six months, and who died 
suddenly in a fit, choked. The necropsy revealed a caseous condition 
of the mediastinal glands, and a gland had ulcerated into the trachea 
just above the bifurcation of the bronchi, and plugged it. He 
believed that he knew of a second case where a child suffering from a 
little bronchitis died suddenly, apparently choked, probably from a 
similar cause ; but in this case no necropsy was made. 

Malignant Tumour of Forearm.—Mr. Lockwoop showed a specimen, 
taken from achildtwelve months old ; it grew rapidly, and the child died 
from hemorrhage three days after rupture of the new growth. The 
tumour appeared when the child was six months old. There were no 
secondary growths. The tumour seemed to grow from the interior of 
the radius, and was stated to have been at first movable. It con- 
sisted of embryonic tissue. 

Carcinoma of Kidney.—Mr. Bitton Potiarp showed a specimen of 
carcinoma and dilatation of the kidney, from which he had 
removed a large number of calculi during life. The patient was 
a man aged 40, who had had symptoms of renal colic for six 
months, _and had lost flesh. When first seen, there was @ 
tumour in the left lumbar region, in one part of which fluctua- 
tion could be detected, and the urine had an acid reaction; it contained 
pus, but no blood. The kidney was sounded from the loin, but no 
stone was detected ;. nephrotomy was, however, performed, and forty- 
five calculi removed, together with a quantity of purulent urine. Much 
relief followed the operation, but the general condition of the patient 
did not improve, and the renal tumour did not shrink, as would have 
been expected if it had been merely dilated. Malignant disease, was 
therefore suspected, and all idea of nephrectomy abandoned. The pa- 
tient died of exhaustion two months after the operation. The left kid- 
hey was enlarged, due to cancerous infiltration of it and to dilatation 
of its cortical substance into numerous cystic cavities. In these cysts 
numerous calculi were found. The specimen was shown partly on ac- 
count of the rarity of carcinoma of the kidney, and partly on account 
of its bearing on the etiology ; the calculi appeared to be the primary 
pathological product, and the carcinoma a secondary one, probably re- 
sulting from irritation. \ The frequent absence of profuse hematuria in 
hew growths in the kidney was insisted upon, and attention was drawn 
to the failure of an attempt to feel the calculi with a needle introduced 
from the loin, notwithstanding the great number of the calculi. The 
Wide implication of the lymphatic glands, and the extension of the 
primary growth beyond the kidney, showed that any attempt to remove 
the entire diseased structures would have been futile and unwarranted. 
—Dr. Happen had made necropsies of three or four cases of malignant 
disease of the gall-bladder, in which calculi were present and appeared 
to have induced the disease. —Dr. GoopHArT said that there seemed 
to be but little doubt that cancer of the liver could be caused by gall- 
stones. In the Pathological Transactions, cases of this sort had been 
recorded, and also one of cancer of the bladder by Dr. Fagge, where 





te irritation of a stone seemed to be causative, Frequent catheterism 


‘was also alleged as a cause of cancer of the bladder.—The Prest- 


DENT said that the existence of an association between renal and 
biliary calculi and cancerous disease of the viscera was well 
known, but a causal connection had not been established.—Dr. 
Norman Moore thought there must be some other factor in the pro- 
duetion of the disease, There was chronic inflammation of the bile- 
passages and neighbouring intestines, but nothing like cancer, in a 
chronic case of gall-stones which he had observed.—Dr. LoNGHURST 
made some remarks on the relation of direct irritation to cancer of 
the lip and elsewhere.—The PrgsIDENT said that, in the case shown, 
the lining membrane of the kidney still remained intact ; the cancer 
appeared to infiltrate the whole organ ; there was no prolonged history 
of renal colic.—Mr. BuTLIN said that there was a difference between 
the direct irritation causing cancer of the lip and tongue, and that of 
a calculus acting on the tissue of the Jiver or kidney. In the latter 
case, the seat of the irritation was at some distance from the point 
where the cancer first appeared,-Mr. Brinton PoLiarp, in reply, said 
that the cancer apparently commenced at that part of the kidney from 
which the calculi had been removed during life. It seemed certain 
that the calculi preceded the cancer ; probably the tumour wasalmost 
solely pyonephroiic until the time of the operation. 

The following card specimens were shown:—Dr. Gulliver: Syphi- 
litic Ulceration; with Cicatricial Constriction of the Trachea. Dr. §, 
West: Specimens of Mediastinal Tumours. Mr. Clutton: Large 
Vesico-vaginal Calculi. Mr. Sheild: Blood-clot from the Surface of 
the Brain. Mr. D’Arcy Power: Typical Adenoma. of Breast. Dr. 
Hale White showed a recent Specimen of Suppurating Hydatid Cyst 
about the Liver, and also a Hydatid Cyst in Process of Healing, 
whieh opened into the duodenum, as well as externally through the 
abdominal wall. 





ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TUESDAY, FEBRUARY 24TH, 1885. 
GrorcE Jounson, M.D., F.R.S., President, in the Chair. 

On Hereditary Locomotor Ataxy. By J. A. Ormerop, M.A., 
M.D.Oxon.—The symptoms which distinguished the so-called heredi- 
tary ataxy from. ordinary tabes, were stated to be as follows. The 
disease occurred in many members of one family ; the onset took 
place early in life, it was uncomplicated at first by pain, or by 
other of the multiform symptoms of tabes ; later in the disease, dis- 
order of speech and nystagmus occurred. In one family of seven 
children, the mother had had fits, the mother’s sister was insane, and 
her father was probably. ataxic ; three cases from this family were 
given. Case 1.—A girl; the onset was accompanied by choreic move- 
ments. Then ensued unsteadiness in walking, increasing till she 
could not stand alone, occasional fainting fits, and finally some mus- 
cular weakness of the legs, rigidity of the ankles, and club-feet. 
Case 11.—A boy, presented slowly increasing unsteadiness of gait, a 
few giddy attacks, and finally slight affection of speech. Case 111.—A 
young woman, in whom the onset was much the same as in Case 1 ; 
other symptoms present were lateral curvature of the spine, slight 
ptosis, and occasional squint. In the other family of nine children, 
where no nervous disease could be discovered in parents or grand 
parents, there were three, or possibly four cases, two of which were 
described. Case 1v.—A female, aged 20. Unsteadiness of gait had 
been noticed since the age of 13; it had been worse since an attack 
of low fever two yearsago. She was nowunable to walk without support ; 
slight muscular weakness of legs; shooting pains last year; speech 
doubtful. Case v.—A female, aged 16 ; her case was similar to her 
sister’s, but less advanced ; there was no muscular weakness, nor 
pains. Some anemia was present, and attacks of headache with 
vomiting had occurred. The patellar tendon-reflex was absent in all four 
cases, and apparently in some other members of the family as well. 
The paper, in conclusion, contained some remarks on the etiology of 
the disease. Other nervous diseases which attacked families were com- 
pared with it, and other factors which might assist in its development 
were noticed, sapecially puberty and the occurrence of an acute disease. 
—Dr. ALTHAUs thought the disease was properly separated from loco- 
motor ataxy by Dr. Ormerod. Strictly speaking, the disease was not 
hereditary, for the parents did not suffer from it ; it was best spoken 
of as Friedrich’s disease. The pathological lesion was a sclerosis of 
the central grey matter of the spinal cord, of the lateral columns, 
and, in some cases, of the anterior columns. The two diseases were 
also clinically distinct. In Friedrich’s disease, affections of sensibility 
were hardly ever noticed, except towards the end of the malady ; 
there were no lightning-pains, no hyperesthesia, no numbness. He 
thought that the two diseases also differed in their etiology. He he- 
lieved that alooholism in the parents, especially in the father, was a 
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potent element in the production of the disease.—Dr. BuzzarD 
quite agreed with Drs. Ormerod and Althaus in looking upon this 
; see as very different from ordinary progressive locomotor ataxy ; 
cases of this disease often, he thought, escaped diagnosis, He had 
been struck by the fact that it was the motor system which was 
almost exclusively affected. Ina case recently under his notice, he 
had noticed the influence of an acute disease in determining the onset 
of the disease. In progressive locomotor ataxy there appeared to be 
some tendency to family predisposition, though less marked than in 
Freidrich’s disease. He had recently seen, at the request of Dr. 
Playfair, a lady, aged 26, who had been placed under his care because 
she was supposed to be hysterical. She had to be supported in the 
erect posture, and alleged she could not stand. It was noticed that 
the arms were affected with distinctly ataxic movements. 
extreme lateral curvature. The diagnosis of the case was difficult ; 
there was no anesthesia. The plantar reflex was perfect, but the 
patellar tendon-reflex was absent on both sides. The patient had not 
walked far since 12 years of age. She had complained of great weakness 
at the age of 17 ; and since an attack of typhoid fever when 21, had 
been unable to stand. Great efforts had, at various times, been used 
to induce her to walk, under the impression that she was hysterical. 
The family history threw no light on the production of the disease. 
When only 5 or 6 years of age, she was noticed to tumble about, and 
at the age of 10 or 12, when learning to dance, this was very marked. 
Her speech was of a marked toxic character ; in speaking she slurred 
her words, speaking slowly.—Mr. R. W. PARKER inquired whether 
the patients, as infants, were suckled. There seemed reason to think 
that they might have been ricketty ; in that case, the ataxic condi- 
tion might be a perpetuation of the nervous conditions to be noticed 
in rickets.—Dr. J. Ktincston Fow.er had met with three cases of 
this class in a well-to-do family. Three members of one generation 
were affected ; two boys, aged 14 and 5 respeetively, and a girl, aged 
9. In all the cases, the symptoms followed the course described by 
Friedrich. In none had the onset of symptoms been preceded by any 
acute disease, but, in all, came on quite gradually. In none was 
there any affection of the pupil. The mother was very healthy. It 
was reported that the father was intemperate, and died of cancer, and 
some of his friends said that his gait was peculiar. The eldest boy, 
at the age of 9, exhibited marked erotic tendency, and had recently 
suffered from lightning-pains ; in the girl, there was marked wasting 
of legs. The patellar tendon-reflex was absent in all the cases. There 
was no impairment of special or ordinary sensibility. There were 
two other girls in the family ; the younger, aged'7, presented slight 
symptoms of ataxy.—Dr. OrMERop said that there was more evi- 
dence than Dr. Althaus appeared to incline to admit that. the disease 
was hereditary. Since writing his paper, he had met with a third 
family where two members of this generation both presented sym- 
ptoms of Friedrich’s disease. In this family, the mother was 
paralysed, though the patellar tendon-reflex was retained ; she stated 
that her father had suffered in exactly the same way as her children. 
The pathological anatomy was not distantly related to that of loco- 
motor ataxy. As in all the cases, the posterior columns were 
sclerosed, and were, apparently, the first part to suffer. One of the 
patients, whose history he recorded, had suffered from the mistake 
mentioned by Dr. Buzzard, as, in the early stage of her disease, she 
had been supposed to be suffering from hysteria. 

Fatal Hemoptysis: the Statistics of the last Fifteen Years of the 
Chest Hospital, Victoria Park ; with Remarks upon Profuse non-fatal 
Hemoptysis. By Samue, West, M.A., M.D.Oxon.—These statistics 
were confined to hemoptysis in the limited sense of the term, and all 
cases were excluded which were due to the rupture of one of the large 
arteries, other than the pulmonary, into the trachea or bronchi, or 
Grose the lung, as in the course of thoracic aneurysm or new 
growth. 1. The cases numbered 26, 20 males and 6 males. 2. There 
was no special liability at any age. 3. Men were more frequently 
attacked than women, in the proportion of about three toone. 4. 
Chronic phthisis was the predisposing condition of the lung, .and that 
often where there were but few clinical evidences of the disease. 5. 
Fatal hemoptysis was rare in subacute cases of phthisis, and perhaps 
never occurred in acute phthisis. 6. The cause was ascertained in 17 
out of 2 cases. In 11 it was aneurysm, and in 6 ulcerated vessel. 
7. The distinction between aneurysm and ulcerated vessel was 
probably only one of degree. 8. The lesion was on the left side 
about twice as often as the right. 9. The source of the hemorrhage 
was not necessarily found on the most affected side or in the most 
affected part. 10. Any cavity, whatever its origin or shape, might be | 
the source of the hemorrhage, provided it were chronic. 11. The | 
favourite. seat was in the middle of the lung near the periphery. | 
12. Certain facts about pulmonary aneurysms with Feaeal to size, | 
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origin, shape, number, contents, and rupture, were referred to, and 
their pathology discussed. The causes of non-fatal and of fatal hemo. 
ptysis were probably the same, there being evidence to show that both 

ulmonary aneurysms and eroded vessels might heal spontaneously,— 
Dr. Percy Kipp said that he had had the opportunit of maki 
necropsies in thirty-five cases of fatal hemoptysis. In thirty of these 
cases, death had been directly produced in a very short space of time ; in 
the other five, the patients had survived for periods varying from one to 
twelve hours. In thirty of the cases, death was due to rupture of an 
aneurysm. In one other case, several vessels were ulcerated; jn 
another, ulceration of a bronchus into the pulmonary artery had 
occurred ; in one case, thehemorrhage had occurred in connection with 
the rupture of a hydatid cyst ; in snother, only an unruptured aneurysm 
could be found. In nine cases where during life there had been no 
hemoptysis, he had found aneurysm of the pulmonary artery after 
death. His figures did not agree with Dr. West’s as to the side on 
which the aneurysm was most often found. He had found it in nine. 
teen cases on the right, and in twenty-one cases on the left side. On 
the question of site, his experience was also somewhat at variance with 
Dr. West’s; the aneurysms in his cases occurred most often in the 
lower two-thirds of the lung, and were not very uncommon even at the 
base. Some explanation of this might, he thought, be seen in the 
fact that this part of the lung moved most in relation with the 
diaphragm. He had met with multiple aneurysms in eleven cases ; 
there were as many as twenty-two in one case, six in another, three in 
another, and two in eleven cases. Of the forty cases of pulmonary 
aneurysm mentioned in his remarks, thirty-three had occurred in men 
and seven in women. Of the thirty-five cases of fatal hemoptysis, 
twenty-eight were males and seven females. The ages of the patients 
varied from ten to fifty-six or fifty-eight years. He agreed with Dr. 
West sv far as to believe that the cavity in which the aneurysm 
formed was nearly always chronic; but not always, for he had met 
with three cases where the cavity was acute ; all these cavities were at 
the base of thelung, This fact lent further support to the theory that 
the increased mobility due to the movements of the diaphragm favoured 
the formation of aneurysm ; in more than half the cases, the aneurysm 
was not in the peripheral part of the lung. The size of the aneurysm, 
he had observed, varied from that of a hempsced to a small orange. 
With regard to the process of formation of these aneurysms, he thought 
that it was not due to propagation of change from the wall of the 
cavity, for he had observed that the endarteritis, which was the primary 
lesion, was only present on the exposed side, and did not affect the whole 
circumference of the vessel ; this favoured the theory that the pro- 
duction of the aneurysm was to be attributed to mechanical causes. 
As to form, the aneurysms were generally sacculated, but some few 
were fusiform. He found that thrombosis very commonly occurred. 
One case he had met with showed that hemorrhage might be arrested 
by pressure set up by laminated clot in the cavity outside the aneurysm.— 
Dr. Ewart made some remarks on the influence of alterations, emphy- 
sematous and fibroid, of the lung, in producing alterations in pressure in 
the pulmonary system, and so favouring the formation of aneurysms. 
—Dr. ©. T. Wittrams sketched the history of the discovery of 
pulmonary aneurysms, referring to the work of the late Dr. Peacock, 
and stating that Dr. Quain had brought forward the first specimen in 
England. Dr. Cotton was also one of the pioneers in this inquiry. 
He thought Dr. West had failed to establish a direct sequence between 
the cases of non-fatal and fatal hemoptysis.—Dr. Wisr, in reply, said 
that he had desired to give only the statistical results of his own 
experience, and had therefore not referred to the history of the investi- 
gation of the question. 





MEDICAL SOCIETY OF LONDON. 
Monpay, FEBRUARY 23RD, 1885. 
ArTHUR E. Duruam, F.R.C.S., President, in the Chair. 


Electric Accumulators in Surgery.—Dr. FE.ix SEMON read a pene 
on electric illumination of the various cavities of the human body 
faradisation, galvano-cauterisation, and electrolysis, by means 0 
pocket accumulators chargeable at home, and illustrated it by de 
monstrations of the constituent parts of the apparatus and the neces 
sary manipulations. The fundamental part of the apparatus was 8 
little accumulator, four inches high, three inches broad, and three- 
uarters of an inch in thickness ; the weight of it, when filled with 
uid, was eleven ounces. Such accumulators could be easily charge 
by means of a few Bunsen cells; several might be charged simul 
taneously ; when charged, they retained sufficient electricity for, work: 
ing purposés for-from ten to fourteen days. The usés of the 
ere varions 2°ih the first place, for the illumination of’ the cavities’ of 








1 xara FS 


| 
. 


BS BV es 


— Ss eS 


ee ee 


0 ew 


™ ne 














Feb. 28, 1885.] 








THE BRITISH MEDICAL JOURNAL. 437 








the body—the mouth, pharynx, larynx, nose, ear, vagina, and rectum. 
For this purpose, a convenient handle had been constructed, the lamp 
being fitted to the stem by means of a bayonet-joint. The instru- 
ment did not get hot when in use. The intensity of the light was 
regulated by means of a small resistance-coil fitted to the handle of 
the instrument. In the stem, a laryngoscopic or rhinoscopic mirror 
vould easily be fixed. The accumulator could also be connected with 
small coil for faradisation, the batteries now in use for the purpose 
being thus superseded. Thirdly, the coupling together of three or 
four accumulators, in the manner of an ordinary battery, enabled the 
practitioner to carry out winor galvano-caustic operations at the pa- 
tient’s own house. Finally, the electro-motive force of one of these 
accumulators might be made use of for electrolytic purposes. Dr. 
Semon also showed a small primary battery, not yet perfect in its de- 
tails, which might perhaps, at some future time, supersede the accu- 
mulator.—The PresIpENT congratulated Dr. Semon on the success of 
his apparatus. —Mr. Stoker showed a small lamp for laryngoscopic 
urposes, supplied by batteries direct.—Dr. Symres THomrson and Dr. 
W. M. Orp bore testimony to the practical value of Dr. Semon’s instru- 
ment.—Dr. Gitbart SmirH had met with great difficulty in warming 
the mirror. —Dr. THupIcHUM preferred three or four Grove’s cells to the 
accumulator for ordinary purposes. He kept the arrangements for 
connection and graduation under his foot.—Dr. SEMon, in reply, said 
that he thought Mr. Stoker’s lamp too large. The great advantage 
of the accumulators was their portability. He referred to Dr. Mac 
Intyre’s paper, describing a similar apparatus. The mirror could be 
warmed in one of the ordinary ways before attaching it to the handle 





HARVEIAN, SOCIETY OF LONDON. 
FEBRUARY 5TH, 1885. 
'nomaAs Morvon, M.D., President, in the Chair. 


Case of Labour complicated with Ventral Hernia.—Mr. W. H: 
Evans read notes of this case. The hernia was situated in Douglas’s 
pouch, and had gradually increased in size. Labour occurred at ful 
term; and the tumour protruded with each pain. In an interval of 
rest, Mr. Evans reduced the hernia, and terminated the labour by 
forceps. The patient did well.—Dr. ALDERSON mentioned a case 
under his care, in which a tumour in Douglas’s pouch had been dia- 
gnosed as hernial, but proved to be cystic.—Mr. Power and Dr. Si- 
cock also made remarks. 

Purulent Ophthalmia in Infants. —Mr. CowE.t’s paper on this sub- 
ject had for its special aim to show that the large amount of blind- 
ness due to this disease could be avoided if (1) the people could be 
instructed as to its dangers, and if (2) medical men universally recog- 
nised the futility of only temporising measures. The action of the 
Ophthalmological Society and their recommendations for checking the 
disease were a move in the right direction ; but their appeal to the 
Presidents of the Poor-law Board had not been successful, owing to 
some practical difficulties of time and cost. It seemed, therefore, that 
the burden of the fight against this evil must fall upon the members 
of the profession. This object could best be attained by unremittingly, 
and by every means, endeavouring to diffuse a knowledge of the dis- 
ease and of its dangers, through the dispensaries, the clubs, the lying- 
in institutions, and the visitors of the sick poor. Prophylaxis was 
the next important duty. In respect of treatment, the first essential 
was that no time should be lost. The indications were (1) to remove 
the conjunctival discharge as rapidly as it formed, (2) to relieve ten- 
sion, (8) to watch and treat the complications. In addition to the 
usual rules of treatment, Mr. Cowell recommended that the affected 
eyes should be cleansed every quarter of an hour with weak antiseptic 
lotion, and the conjunctive painted with solution of nitrate of silver 
(four to six grains to the ounce) daily in severe cases, twice or thrice a 
week in mild ones, the free solution being washed away with anti- 
septic lotion. When there was much discharge, alum or boracic 
acid might be added to the lotion. The cul-de-sac under the upper 
eyelid required careful washing out. The ablutions might be less fre- 
quent during sleep, and gradually diminished as the discharge les- 
sened. Where severe chemosis occurred, early scarification was neces- 
sary.—Mr. JuLER inquired whether severe cases could be diagnosed 
early from milder ones. He quoted some investigations of Dr. Wid- 
mark (Revue Générale d Ophthalmologic, September 1884), in which 
twenty-two cases of purulent conjunctivitis had been examined (four 
adults, and eighteen infants). Bacteria, described as gonococci, were 
found in the majority in the fluid, in the pus-cells, and in the epi- 
thelial cells. In the adults, he discovered gonococci in the urethral 
secretion ; and in the infantile cases, in the urethral discharge of the 
mother. The gonococcus was absent in six of the infantile cases, 





which ran a mild course. The antiseptic lotion used for the ablu- 
tions should be weak (0.5 per cent. carbolic or boracic acid). The 
conjunctive, if severely swollen, should be freely scarified ; and, if 
eversion of the upper lid were impossible, the outer canthus should be 
divided.—Mr. H. Power said that, when due to gonorrhea, cases 
were likely to do badly unless they received skilled treatment early. 
On a wide average, cases, if seen in the first week, would recover ; if 
in the second week, they would run a dangerous course ; if in the 
third week, they were hopeless. 





LEEDS AND WEST RIDING MEDICO-CHIRURGICAL 
SOCIETY. 
FEBRUARY 6TH, 1885. 
J. H. Beit, M.D., President, in the Chair. 


Specimens.—Dr. JAMES ALLEN showed a section from a Concretion 
in the Kidney, exhibited at the last meeting, the structure being true 
bone. He also showed sections of Osseous Plates from the Membranes 
of the Brain. 

Dr. Epp1son showed a specimen of Microsporon Furfur from a 
patient in whom the growth took the unusual form of rings. 

Dr. GRIFFITH showed a series of specimens illustrative of variousforms 
of Malignant Infiltration of the Liver, including carcinoma and lympho- 
sarcoma. He also showed a series of specimens of intestinal ulceration. 

Dr. N. WILLIAMs showed a case of Hydatid of the Liver treated by 
opening and drainage; also a case of Popliteal Aneurysm in a man, 
treated by ligature of the femoral artery. 

Dr. Jacobs showed a case of Tumour of the Vocal Cord by means of 
a new electric light, in which the lamp was attached to the laryngeal 
mirror. This instrument, and another form of electric lamp for sur- 
gical purposes, were lent by Messrs, Reynolds and Branson. 

Lead-poisoning.—Dr, CLIFFORD ALLBUTT spoke briefly on two 
cases of lead-poisoning. In the first case (a man, aged 60), an indefi- 
nite cachexia alone existed, with much general debility. There was 
no definite colic nor constipation, and no relative weakness of the 
extensors. The gums were devoid of teeth. A sudden attack of lead- 
colic in the son betrayed the cause, and the source of the poison was 
found in the water-supply. In the second case, a man, aged 50, had 
been long treated for hypochondriasis. An estimate of urea proved 
the renal excretion to be very deficient ; and, on renewed attention 
being given to the urine, fleeting traces of albumen were discovered. 
A faint lead-line was found on the gums, and traced to his occupation. 
Dr. Allbutt inquired whether, in plumbism, there might be a stage of 
defective nitrogenous excretion preceding the signs of organic renal 
disease. 

Estimation of Urea.—Dr. CLIFFORD ALLBUTT showed Squibb’s ap- 
paratus for the estimation of urea, and spoke highly of its ready use- 
fulness, urea being by its means easily estimated in the course of an 
ordinary consultation.—Dr. Jacop referred to the various forms of 
this apparatus, and the practical accuracy of the process without 
consideration of temperature and pressure; he also referred to the 
rarity of cases of plumbism in Leeds.—Dr. Little, Dr. Hellier, and 
Dr. Chadwick joined in the discussion. 

Glaucoma.—Mr. HEwETSON showed a girl aged 18, in whom an at- 
tack of acute glaucoma occurred in one eye in October last. When 
first seen, the attack had lasted five days. All the symptoms were 
those of an ordinary attack of acute glaucoma, accompanied by 
almost entire loss of vision. After the instillation of eserine, an 
iridectomy resulted in arapid diminution of intra-ocular pressure, and 
consequent improvement of vision. At the end of a week, after the 
operation, she was able to read Jager 1 fairly well. He remarked on 
the rarity of glaucoma in one so young, and the necessity of early 
iridectomy.—Mr. HARTLEY doubted whether an eye, which presented 
no abnormal appearances save as the result of an iridectomy, could 
be said to have been the site of an ordinary acute glaucoma, There 
was no evidence of any of the ordinary pathological phenomena of 
glaucoma having taken place, and it was not likely that any sudden 
transudation into the vitreous body should have as suddenly subsided 
as to allow the vision to improve as it had done in this case.—Mr. 
PripGin TEALE had seen a case of subacute glaucoma in a girl about 
16, fifteen years ago. 

Abscess between Diaphragm and Liver.—Mr. PripGin TEALE re- 
lated a case of abscess discharging through the lung, ontane 
between the diaphragm and liver, which was cured by incision an 
drainage through the pleural cavity. Within six months of the oper- 
ation, the patient was in vigorous health.—Dr. C. J. B. JoHNnson 
had seen the case, and had followed out the after-treatment. The 
principal difficulty arose in the occurrence of severe dyspnea after the 
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operation, through admission of air to the pleura, the other lung 
being, at the time, partially solid. This was obviated by covering 
the wound with absorbent wool, and that by adhesive plaster. Re- 
covery then was uninterrupted.—Dr. Jaco referred to the use of 
India-rubber suction-balls in similar cases, as had been recommended 
in cases of empyema.—Dr. Barrs spoke as to the absence of bad 
symptoms when the chest was opened in empyema.—Mr. Mayo 
Rosson remarked on the difference between a healthy pliable pleura 
and one thickened by disease, as in empyema.—Dr. CLIFFORD ALL- 
Burt drew attention to the ‘‘anginiform” pains experienced, among 
other pains, by the patient. He reminded the meeting that a con- 
dition of intense orthopneea and anginiform agony might be caused by 
diaphragmatic pleurisy, which could be inferred from the entire absence 
of any pneumocardiac signs. 





SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 
Fesruary 12TH, 18865. 
W. A. Ganrarp, M.R.C.S.Eng., President, in the Chair. 
Perihepatitis, causing Strictures of Biliary and Pancreatic Ducts and 

Cystic Enlargement of Pancreas.—Dr. BANHAM exhibited a specimen 
showing strictures of the cystic and common bile-ducts. The pan- 
creatic duct opened into the diseased portion of the common bile-duct, 
so that both pancreatic and biliary secretions had been shut off from 
the duodenum, with the effect of causing considerable cystic enlarge- 
ment of the pancreas (the organ being fully twice its normal size) and 
dilatation of the hepatic ducts. The liver was enlarged and indurated, 
and there were marked evidences of old attacks of perihepatitis. The 
chief symptoms had been jaundice, distressing itching of the skin, and 
ml emaciation. The morbid conditions were supposed to be due to 
8 is. 

Mreeding of Parturient Women.—Mr. BALDWIN made a few remarks 
on the feeding of patients immediately following lying-in, suggesting 
full diet of meat and light wine, even on the day of confinement. He 
brought forward 234 consecutive cases in which this treatment had 
been adopted without the loss of a patient, with very little necessity 
for any further medicine, and with marked relief to the constipation 


of the first week ; the women being physically stronger at the end of 


the usual lying-in period. 

Charcot's Joint-Disease.—Mr. C. ATKIN showed a case of Charcot’s 
joint-disease occurring in thepracticeof Mr. A. Jackson, at the infirmary. 
The patient, a joiner, aged 37, with a previously healthy history, applied, 
some months ago, with a painless swelling of the left knee-joint. As 
moist sounds, etc., were to be heard at the apices of the lungs, it was 
at first diagnosed as hydrarthrosis in a tubercular subject. A fortnight 
ago, the state of his pupils attracted attention, and allthe commoner 
symptoms of locomotor ataxia were discovered. The relaxation of the 
ligaments of both knees was best shown by laying the patient down, 
pressing the thigh against the couch, and then bending the leg for- 
wards on the thigh. This was less marked in the right knee, but 
more so in the left, where there was also free lateral movement. Mr. 
Atkin considered that this case, as well as the one brought forward 
by him two years ago, effectually negatived the ‘‘ friction traumatic 
theory.” The joint-lesion, in the first case, came on whilst lying in 
bed, with a ‘‘nerve-cyclone ;” in this one, the arthropathy preceded 
the ataxy. 

Thoracic Aneurysm.—Dr. PorTER exhibited a case of thoracic 
aneurysm. An engineman by occupation, 48 years of age, had had a 
good deal of heavy lifting. There was no history of syphilis or rheu- 
matism. Fifteen years ago, the patient received a severe injury to his 
head by the fall of a trap-door, and a scarf-pin, which he wore at the time, 
was driven into his chest for an inch and a half. For the last two or 
three years he had complained of pain behind the sternum, and of 
attacks of dyspneea and palpitation ; and, for three or four months, of 
ag, fe pain down the left arm. The aneurysmal tumour was visible 
to the left of the sternum, in the third or fourth intercostal space; and 
a loud, rough, double murmur was audible over it. There was con- 
siderable cardiac hypertrophy, and high arterial tension ; but there 
was no inequality in the pulses of opposite sides, or of the upper and 
lower limbs. There were no marked signs of venous engorgement, or 
other pressure-symptoms. The patient had a troublesome cough, and 
the respiratory murmur was deficient on the left side, with some 
dulness and moist réles at the left base. Dr. Porter alluded to the 
unusual situation of the tumour to the left of the sternum. He con- 
cluded that it was a sacculated aneurysm, springing from the con- 
cavity of the ascending arch. 

Treatment of Phthisis.—Dr. Hunt read this paper, and argued 
that the disease was a modern one, and pointed out that the countries 
most free from the disease were the northern and colder regions, He 





strongly recommended the selections of such countries for the cure of 
phthisical patients. Dr. Hunt expressed himself very sceptical on all 
medicines as remedial agents, and strongly repudiated the course of 
certain authorities in recommending them as cures. He had exten. 
sively employed antiseptic inhaletion, but without any marked 
success, and was disposed to rely very little upon its potency. Iodo. 
form was another remedy that had been tried, but the results were 
not such as to warrant him in recommending it in the disease. Dr, 
Hunt closed his paper by expressing the opinion that, in the future, 
the treatment of phthisis would come more under the domain of 
surgery than it had done in the past. The time, he thought, 
would come when the drainage of a lung-cavity would be as recognised 
as the drainage of an abscess of the hip.—Mr. Browning, Mr. Baldwin, 
Dr. Banham, and Dr. Dyson joined in the ensuing discussion, 





MIDLAND MEDICAL SOCIETY. 
FEBRUARY 4TH, 1885. 
T, H. Barrueer, F.R.C.S., President, in the Chair. 

Inversion of the Uterus.--Dr. MALins described a case. The patient, 
aged 19, was confined with her first child on June Ist, 1833, after an 
easy labour, attended by a midwife. She had tedious convalescence, 
owing to continued hemorrhage, and became anwmic and weak. She 
was admitted into the General Hospital on October 24th, several 
attempts at reduction having previously been made, The uterus was 
found to be dense, completely inverted, and involuted, the vagina lax 
and capacious. Under ether, an attempt was made by taxis, steadily 
applied for an hour, without any impression being made in reducing 
it ; a further trial was also made about a week later. On November 
20th, the abdomen was opened in the middle line, a strong silk thread 
passed through the fundus into the vagina, and a button fastened on 
the distal side. Considerable traction was*»ade on this ligature, with 
counter-pressure by one hand, without an) yielding; this was per- 
sisted in for nearly an hour. The wound was closed. There was 
much shock, the temperature going up to 104°, and the pulse becoming 
quick for eight or nine days—120 to 140. On December 21st, an 
elastic ligature was put round the base of the uterus in the vagina. 
On January Ist, the uterus was detached; the stump healed well, 
there were no bad symptoms, and the patient was discharged cured on 
January 14th. 

Syphilitic Gummata about Knee.—Mr. J. W. TAytor showed a case 
of congenital syphilis in an adult, with gummata around the left knee- 
joint. These, which had been noticed from childhood, and at one 
time seriously interfered with locomotion, had greatly diminished in 
size under prolonged treatment ; the tumours remaining had probably 
undergone changes preventing further absorption. Some syphilitic 
symptoms had been observed in children of the third generation. 

Muscular Atrophy due to Lead.—Dr. SuckLine showed a case. 
The patient, a man aged 41, had been a gas-fitter. The interosseous 
and extensor muscles in both upper extremities were wasted, and the 
main en griffe was present in both hands, There were no electrical 
alterations. Dr. Suckling considered that the case was one of simple 
muscular atrophy, and not progressive, for the following reasons: 
1, the weakness was far in excess of the atrophy; 2, there had been 
marked improvement under the administration of iodide of potassium; 
3, the paresis came on somewhat suddenly. 








DonATIONS AND BrEQueEsts.—The Eastern Counties Asylum for 
Idiots at Colchester, has received £500, additional, from ‘‘ An Anony: 
mous Friend,” and one hundred guineas each from ‘‘ A Friend,” (per 
Mr. W. Millard), Mr. Arthur Woolton, Messrs Gurney and Co., and 
Messrs. Lacon and Co., towards the enlargement fund. — 
Mr. Matthew Whiting has given £500 to King’s College 
Hospital.— The Great Northern Central Hospital has received 
£500 under the will of Mr. George Vaughan, of Westbourne Terrace. 
—Mr. Barbour, of Bolesworth Castle, bequeathed £500 to the Chester 
General Infirmary.—Mrs. Elizabeth Lewis, of Clevedon, bequeathed all 
her shares and interest in the local Gas Light Company to the Dispen- 
sary, and all her shares, stock, and interest in the local Water Works 
Company, to the Cottage Hospital.—Mr. Benjamin William Benson, 
of St. Leonard’s Terrace, Chelsea, bequeathed £100 to the London 
Hospital, The Rev. E. Wyndham Gooden, of Compton, bequeathed 
£100 to the Yeatman Hospital, Sherborne.—‘‘P. S. P.’} has given 
£100 to the Royal Hospital for Incurables; ‘‘M. G. S.” has given 
£100 to the Earlswood Asylum for Idiots. —The Goldsmith’s Company 
have given £100, additional, to the Middlesex Hospital, and £50, 
additional, to the Great Northern Central Hospital. 
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REVIEWS AND NOTICES, 


Tar ScteNcE AND ArT oFSuRcERY. A Treatise on Surgical Injuries, 
Diseases, and Operations, By Joun Eric Ericusen, F.R.S., LL.D., 
F.R.C.S., Surgeon Extraordinary to Her Majesty the Queen, Ex- 
President of the Royal College of Surgeons of England, ete. Eighth 
Edition ; Revised and Edited by Marcus BEck, M.S. and M.B. Lond., 
F.R.C.S., Surgeon to University College Hospital, and Professor of 
Clinical Surgery in University College, London. Two volumes, 
Illustrated by 984 Engravings on Wood. London: Longmans, 
Green, and Co. 1884. 


Ix the case of a text-book of over thirty years’ standing, treating of a 
subject so essentially progressive as Surgery, every new edition de- 
serves notice and invites criticism in the pages of medical periodicals. 
In this instance, a new edition can never be a mere reprint; it is 
essentially a new book. Compare “‘ Erichsen” before the days of 
Bigelow with ‘‘ Erichsen ” after the publication of Bigelow’s work, or 
compare the editions of the Science and Art of Surgery before with 
those after the promulgation of Pasteur and Lister’s theories and 
practice. Putting aside these very obvious changes due to great dis- 
coverics, it must be admitted that every subject in the text-book re- 
quires revision in every new edition. 

In the preface to the present edition, Mr. Er1cHsEN says that, feel- 
ing that the labour demanded by such a complete revision of his book 
as was necessary to bring it on a level with modern surgery was 
greater than he could now undertake single-handed, he sought and 
obtained the co-operation of Mr. Marcus Beck, of whose competency 
for the task the pages of the work bear ample testimony. 

The two volumes (exclusive of indexes) have been increased from 
960 and 997 pages, the number in the seventh edition, to 1130 and 
1204 pages. 

We will point out briefly some of the principal changes that have 
been introduced. 

In the first division, that on First Principles, we find more copious 
directions for making incisions than in the previous editions. Next, 
there is a description of the means of preventing hemorrhage during 
operation, including a history of the tourniquet, and instructions for 
the application ot Esmarch’s elastic apparatus. Directions are also 
given for the manual compression of various arteries. 

In the chapter on Amputations, Mr. Erichsen has added an interest- 
ing surmary of the history of the operation, and of the different 
methods of performing it, and has expanded the practical directions 
for its performance, ‘The causes of death after amputation are more 
completely discussed than before ; and special attention is drawn to 
the influence of the development of septic disease, and to the influence 
of the antiseptic method in reducing especially the mortality from 
pyemia. 

The description of the pathology of Inflammation has been greatly 

modified ; it has, in fact, been rewritten. The section on the causes 
of inflammation has also undergone a thorough revision and expan- 
sion ; and the action of the chemical products of putrefaction and of 
pathogenic organisms is fully discussed. At the end of the chapter 
on inflammation is added a section of about two pages on Catarrhal 
Inflammation, or that form of inflammation which affects mucous 
membranes and other surfaces covered with epithelium. 
__ The chapter on the Process of Repair has been enlarged to double 
its former size; and the phenomena which take in the healing of 
wounds are thoroughly described, some drawings of microscopic struc- 
ture being introduced. 

In the second division, that on Surgical Injuries, in the 
chapter on Gunshot-wounds, the application of antiseptics in 
military surgery forms the subject of some practical remarks, founded 
chiefly on the experience of Bergmann and Reyher. 

In the chapter on Poisoned Wounds, two sections on Malignant 
Pustule and on Glanders have been introduced. 

The chapter on Injuries of Nerves, Muscles, and Tendons, has been 
much enlarged, especially with regard to the treatment of injured 
nerves and of traumatic neuritis, A description of nerve-stretching is 
added. r 

In the chapter on Injuries of the Head, the practical application of 
the doctrine of cerebral localisation, founded on the researches of 
Hitzig and Ferrier, is made; and the rules which should guide the 
surgeon as to the point where‘he should apply the trephine, as laid 
own by Lucas-Championniére, are given. ¢ 

In the third division, that on Surgical Diseases, the chapter on 





Diseases arising from Septic and Infectious Processes in Wounds has 
undergone much modification; and special sections on Wound-diph- 
theria and on Spreading Traumatic Gangrene have been introduced. 

The chapter formerly headed ‘‘ Pyemia” is now entitled ‘‘Septic- 
emia and Pyemia;” and includes a summary of the results of the 
most recent researches as to the pathology, course, and treatment of 
these affections. 

Considerable additions have been made to the chapter on Diseases 
of Bone, or, as it is now entitled, Inflammation of Bone and its 
Effects; and the various forms of periostitis and osteitis are ade- 
quately described. 

In the chapter on Diseases of Joints, we find a fuller description of 
white swelling, and rheumatoid arthritis, andja section on Charcot’s 
‘* Arthropathies.” 

In the chapter on Diseases of the Mouth and Throat, the sections 
on Diseases of the Tongue have been expanded, and descriptions of 
psoriasis or ichthyosis of the organ and of tubercular ulcer are given, 
In describing the methods of removing the tongue, a notice of White- 
head’s method of excising it by scissors is introduced. 

In the chapter on Operations on the Air-tube and Chest, the sur- 
gical treatment of empyema is more fully described than in the pre- 
vious edition, and a section on tapping pulmonary cavities has been 
added. 

Several pages of practical remarks on the chief sources of danger in 
operations on the abdomen, namely, septic peritonitis and septicemia, 
shock, and hemorrhage, are prefixed to the description of hernia. 
In the description of the radical cure of hernia, notices of Spanton’s 
and other recent processes are introduced, 

In a subsequent chapter, a series of sections on operations on the 
abdominal viscera—namely, enterectomy, colectomy, excision of the 
pylorus, operations on the liver and gall-bladder, extirpation of the 
spleen, and on diseases of the umbilicus, have been introduced. 

A new chapter, entitled Surgical Operations on the Kidney, has been 
added to the work. It contains descriptions of stone in the bladder, 
calculous pyelitis, tubercular aud scrofulous kidney, and other affections 
of the organ; and of the operations of aspiration of the kidney, nephro- 
lithotomy, nephrotomy, and nephrectomy. 

Among other alditions may be mentioned the descriptions of Sir 
Henry Thompson’s method of removing tumours of the bladder, 
and of Bigelow’s operation of litholapaxy or lithotrity at one sitting. 

The chapter on Ophthalmic Surgery, which appeared in recent edi- 
tions, has been judiciously omitted, the author having felt that ‘‘it 
would be better to omit so very limited a part of ophthalmology as 
that which concerned only its operations, when the diseases for which 
they were practised could not be described.” 

After what has been already said, it is scarcely necessary to 
remark that Mr. Erichsen has paid regard to all recent improve- 
ments and researches, great or small. He has also attended to the 
rejection of error and effete practices. Here, however, we meet 
another question. Science is fertile; the birth of new researches ex- 
ceeds the death-rate, as we may term it, of old ideas; and so it is 
also with practical surgery. This fact greatly influences medical 
literature, for it follows that new editions tend to grow too bulky. 
Emigration is the remedy for overpopulation, and it would be ad- 
visable if the authors of text-books on the practice of surgery, or even 
on the science of surgery, would henceforth encourage their younger 
readers to emigrate to special works on pathology, rather than to 
attempt the study of that now complicated science in their own pages. 
A very large majority of students, it is well known, invest their 
money in special text-books on pathology, although they already 
possess general treatises, including the Science and Art of Surgery, 
where much pathology is mingled with clinieal surgery. 

The treatise under consideration is truly an admirable new edition, 
replete with essentially surgical teaching. It is bulky, but the stu- 
dent must master it if he desire to possess a fair knowledge of his 
profession. Though the first volume contains seventy pages less than 
the second, we believe that it might with advantage be yet further 
reduced in size, by the omission, for instance, of engrav- 
ings fully explaining the mi gy of drainage-tubes, and 
much of the purely pathological matter concerning germs 
and tumours the volume contains, It is scarcely necessary for us 
to note that the passages on the clinical aspects of septic diseases 
are excellent. The inclusion of purely scientific details need not be 
considered a disadvantage to the practitioner, who does not care to 
encumber his shelves with new works on pathology and antiseptics. 
To him this work is a muliwm, not exactly in parvo, but at least 
within two volumes, 

The new illustrations, which have been increased in number from 
862 to 984, reflect credit on the writer who selected them, as well as 
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on the artist who executed them. We are glad to note plenty of en- 

vings of instruments and appliances, and only hope to see more in 
a future edition ; thus, a sketch of a surgical sole for flat-foot would 
be of more value in Mr. Erichsen’s pages than drawings of oxalate of 
lime crystals, or of micrococci in erysipelatous tissues ; nor need our 
author fear an abundance of illustrations explaining minor surgery, 
bandaging, and dressing. How much benefit has been done to suffer- 
ing humanity by the author's lucid and freely illustrated directions 
for the application of the starched bandage in fractures! That is the 
kind of knowledge which the learner seeks in a text-book on surgery, 
and that is precisely what a text-book can teach him, We must add 
under this category the passages on operations, which are as perfect as 
verbal descriptions possibly can be. 

To conclude: Mr. Erichsen’s Science and Art of Surgery is tho- 
roughly up to the mark as a sound practical guide, and as such should 
be in the possession of every student and of every surgeon. ‘The 
author may be congratulated on the eflicient manner in which his 
desire to improve his book has been carried out by Mr. Marcus 
Beck, Mr, Meredith, and other gentlemen whose assistance he has 
obtained, 





Tue INTERNATIONAL ENCYCLOP*%DIA OF SuRGERY: A Systematic 
Treatise on the Theory and Practice of Surgery, by Authors of 
Various Nations. Edited by Jonn Asnuurst, jun., M.D. Iilus- 
trated with Chromo-Lithographs and Woodcuts. In Six Volumes. 
Vol. vy. London: Macmillanand Co. 1885. 

THE fifth volume of Dr. AsHuuRst’s great Encyclopedia is a produc- 
tion that we can contemplate with satisfaction, and criticise with 
approval. It isa great improvement on several of its predecessors, which 
include vast stores of information generally of value, but not always 
arranged ina manner suitable either for serious study or for casual 
reference. In this volume, as in those previously issued, many 
of the articles are distinct works in themselves, often exceeding in 
bulk an average manual on any special subject, but in none is there 
any excess of matter, and all teem with details of interest. It is re- 
stricted to authors of British or American nationality, containing not 
one single article that is written by a native of the continent of Europe. 
Out of the total fourteen, half the contributions are from the pen of 
American surgeons, in four cases the author is an Englishman, in 
two a Scotchman, and in one an Irishman. Of the general appear- 
ance of the work it is unnecessary for us to speak, since we have re- 
peatedly criticised the same in reviewing earlier volumes ; moreover, 
the external appearance of the Encyclopedia must be familiar to our 
readers, The woodcuts are, on the whole, better than in the earlier 
issues, but still leave much to be desired ; and, as before, some of the 
chromo-lithographs are neither instructive nor artistic. 

Dr. Nancrede, of Philadelphia, takes the lead in the fifth volume 
with his essay on ‘‘ Injuries of the Head.” It contains copious refer- 
ences, and some excellent original clinical reports, especially in the 
department relating to cerebral abscess. He attaches importance to 
cerebral localisation, but considers that the chief advantage to be 
gained at present from our improved knowledge of cerebral topography, 
is that it will direct the surgeon in many cases when to withhold opera- 
tive interference. In treating of the use of the trephine, Dr. Nan- 
crede insists on the uselessness of acting upon the terrible statistics of 
Fritze, Otis, Pirogoff and others, laying great stress on Mr. Walsham’s 
valuable investigations, which prove that, in many of the too nume- 
rous instances of death after trephining, the fatal result was due not 
te injuries of the head, but to lesions of structures within the cavities 
of the trunk. Dr. Nancrede is in favour of early trephining, yet 
believes that it is never too late to operate, since a sufficient number 
of cases have recovered after trephining for cerebral abscess, the most 
unsatisfactory affection for which the operation is ever performed. Of 
150 cases of preventive trephining collected by Walsham, Briggs, and 
Dr, Nancrede, only 33, or 22 percent., proved fatal ; whilst 66 deaths 
followed 125 operations performed after the supervention of symptoms 
indicative of brain-disease produced by injury to the skull, a mortality 
of 52.8 per cent., In many of the preventive cases, the evidence that 
ane results would have followed expectant treatment is very 
strong. 

At the operation, Dr. Nancrede places the instruments in a five per 
cent. solution of carbolic acid, and the sponges in corrosive sublimate, 
one part to two thousand of water, with which solution the wound 
also should, he considers, be kept more or less constantly irrigated. 

The scalp, according to his recommendations, is cleansed by a solution 
of two parts of turpentine in fourteen of alcohol. 

Mr. Treves contributes a chapter on ‘‘ Malformations and Diseuses 








of the Head,” including observations on erysipelas, hematoma, 
sebaceous cysts, and other affections of the scalp, and some interesting 
paragraphs on fungus of the dura mater. The article on “ Injuries 
and Diseases of the Eyes and their Appendages,” is, relatively to ap 
average contribution in the Zncyclopwdia, somewhat brief. The author 
is Dr. E. Williams, Professor of Ophthalmology in Miami Medical 
College, Cincinnati. His style is very clear and concise, and we 
regret that he is obliged to admit that his space will not allow full 
details on diseases of accommodation. The evils of neglected hyperme. 
tropia and astigmatism are passed over in silence, and the article was 
written before the days of cucaine. Dr. Buck, of New York, has con. 
tributed a more complete monograph on ‘ Injuries and Diseases of the 
Ear.” It is illustrated by some of Politzer’s plates, representing the 
different appearances observed in diseases of the membrana tympani, 
on exploration with the aural speculum. 

To Dr. Lefferts, of New York, the Zucyclopedia is indebted for a 
very complete article on ‘‘ Diseases and Injuries of the Nose and its 
Accessory Sinuses,” decidedly one of the best in the whole five 
volumes, and invaluable for purposes of reference. Dr. Post, of New 
York, has written a good chapter on ‘‘ Injuries and Diseases of the 
Face, Cheeks, and Lips.” We must give the author an honourable 
mention for the care with which he has collected and given full 
reference to modern contributions on division of branches of the fifth 
nerve for the cure of neuralgia, and for his good and copiously illus. 
trated description of cheiloplastic operations. 

It is needless, even would space permit us, to dwell on Mr. Christo- 
pher Heath’s ‘‘Injuries and Diseases of the Mouth, Fauces, Tongue, 
Palate, and Jaws.” His authority on the subject is universally recog. 
nised, and his views, as embodied in the Encyclopedia, are well known 
from his previous writings. Dr. Kingsley’s paper on the ‘‘Surgery of 
the Teeth and Adjacent Parts” is short, and not adorned by any illus- 
trations. We cordially endorse the authov’s observation that ‘‘ there 
is no preparatory training which the general surgeon could add to his 
other necessary acquirements at a]l comparable to a mastery of the 
operations in dentistry.” Dr. G. H. B. Macleod, of Glasgow, has 
written the chapter on ‘‘Injuries and Diseases of the Neck.” It 
includes some valuable passages on bronchocele, and other tumours in 
this part of the body. 

Dr. J. Solis-Cohen’s ‘‘ Injuries and Diseases of the Air-Passages”’ is 
one of those large treatises, bearing the proportions of a distinct work, 
with which we are already so familiar in this Hreyclopadia, and it is 
one of the best of those ambitious productions, It is impossible to do 
it full justice in these columns; we must content ourselves with 
bestowing special praise on the author’s tables of complete laryngectos 
mies, including and supplementing those of Mackenzie, Foulis, Blum, 
and Burow, and on his remarks on tracheotomy and morbid growths 
of the larynx. The illustrations of instruments, phonatory apparatus, 
ete., are especially useful. 

Ireland is worthily represented in this volume of the Zacyclopadia 
by Dr. E. H. Bennett, who has undertaken the department which 
treats of ‘‘ Injuries of the Chest.” This article is brief, as the subject 
involves many questions discussed in other contributions. Thus, in 
speaking of the treatment of pleural effusions, Dr. Bennett refers to 
the article on ‘‘ Excisions” when referring to resection of the ribs in 
cases of empyema. Mr. Annandale’s chapter on ‘‘ Diseases of the 
Breast” is, for similar reasons, somewhat limited in its proportions. 
We should have liked to have seen more of the author’s opinions, and 
could well have spared the only drawing, a remarkably gaudy and 
uninstructive chromo-lithograph. sd 

We must bestow some special consideration on Mr. Henry Morriss 
*‘ Injuries and Diseases of the Abdomen,” which bears the same 
characters as Dr. Solis-Cohen’s contribution, to which we have above 
referred, and deserves equal commendation. It takes up a hundred 
and sixty pages, and teems with useful information. With regard to 
articles of this class, we must express considerable regret that the 
index to each volume of the Encyclopwdia is not more complete. 
Thirty-nine pages of Mr. Morris’s monograph are devoted to the im- 
portant subject of penetrating wounds of the abdomen, including 4 
brief sketch of those that are made by the surgeon. The author has 
displayed great industry in collecting literary records of injuries of 
special viscera, such as the instructive case of Archbishep Affre, who 
received a fatal injury to the left ureter from a gunshot-wound during 
the Revolution of 1848 in Paris; nor are certain injuries that, from 
their great rarity, must practically rank as curiosities, entirely neg- 
lected. Thus allusion is made to two recorded cases of wounds of the 
thoracic duct, and a case of real surgical and physiological interest 1s 
noted under the heading ‘‘ Wounds of the Suprarenal Capsule.” The 
patient in this instance lived four weeks with a bullet in the left 
suprarenal capsule, without any shock at the outset, nor any sub- 
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uent symptoms of profound impression on those great nerves so 
intimately associated, as Kélliker has shown, with the capsule. Pass- 
ing over some interesting pages on fistulous passages in the abdominal 
wall, we come to an elaborate section on ” Abdominal Abscesses. We 
are glad to find that the author substitutes the scholarly adjective 
‘“ perinephric” for the barbarous bilingual term ‘* nerirenal,” which is 
on a par with such words as ‘‘ hypersecretion,” a noun substantive to 
be found in several parts of this volume of the Hncyclopedia (for ex- 
ample, p. 418), and in many current samples of medical literature on 
both sides of the Atlantic. Mr. Morris dwells on the hydro- 
salpinx and pyosalpinx question at considerable length, giving the 
well known statistical tables of his colleague Dr. Fowler, and strongly 
supporting the practice and opinions of Mr. Lawson Tait. Cysts of the 
abdominal viscera are also carefully described ; and, as might be 
expected, Mr. Morris’s paragraphs on renal surgery are of the highest 
value. As this surgeon’s opinions on the subject are well known, and 
have frequently and recently been made public in our columns, 
it is needless for us to criticise them here. We are very glad to find 
that he does not advise precipitate operating for the relief of floating 
kidney. Lastly, Mr. Morris speaks of the new operations to which we 
recently alluded in a leading article on the Surgery of the Stomach 
(February 21st, 1885); and, as a geo that he is well up to time, 
Professor Loreta’s practice of digital dilatation of the pyloric and car- 
diac orifices of the stomach is not overlooked. 

The last article, on ‘‘ Hernia,” is from the pen of Mr. John Wood, 
and this is sufficient to assure the reader of its value and excellence ; 
nor would any review of the author’s weli known opinions be of 
service, even if space permitted it. The subject of the radical cure of 
hernia has very recently been made prominent in the JourNAL. Mr. 
Wood states that the limits of his article do not allow him to consider 
the numerous ways in which a permanent cure has been sought for, 
and contents himself with describing those methods which his own 
experience has found to be most favourable for the desired end. 

In conclusion, we must repeat, after a searching criticism of the 
many merits and few defects of Dr. Ashhurst’s colossal literary ven- 
ture, that the fifth volume of the Jnternational Encyclopedia of Sur- 
gery is a work of the highest value. When reviewing the second 
volume, we expressed our hope that the title ‘‘ International” would 
be more justified in the remaining parts, and that hope has been 
realised, We have also more than hinted that better engravings 
would be advisable, and in Volume v we certainly find fewer bad ones. 
We look forward with great interest to the sixth and concluding 
volume, earnestly hoping that the editor, whose task merits the 
cordial approval of every English-speaking surgeon, will pay some 
timely regard, if not already too late, to the woodcuts, will spare us 
any more chromo-lithographs, and will conclude his labours with a 
production as replete with valuable monographs as that which we 
have here reviewed at length. 





Diskasks OF THE SprnAL Corp. By Byrom BraMWELL, M.D., 
Lecturer on the Principles and Practice of Medicine, Extra-Aca- 
demical School of Medicine, and Pathologist to the Edinburgh 
Royal Infirmary. Second edition, Edinburgh: Young J. Pent- 
land, 1884. 


Taar this work should have reached a second edition so soon after 
the appearance of the first, is alone a proof of its popularity and 
the esteem itis held in by the profession. This has been further 
evidenced by its translation into the German, French, and Russian 
languages, which shows the appreciation of the book in other countries 
besides our own. 

Nearly three years ago (May 20th, 1882) we expressed our opinion 
of the first edition of this work ; and our views of the second, now 
before us, are, if possible, more favourable, owing to the addition of 
those improvements which experience and the advance of know- 
edge have suggested. We then stated that the work of Dr. 
BRAMWELL brings before its readers a complete summary of all the 
tecent investigations on the subject of which it treats, and may be 
said, in a word, to lay before the profession, within moderate limits, 
all the knowledge we at present possess concerning the pathology of 
the spinal cord. In the new edition, while the original plan of the 
Work has been, as far as possible, adhered to, every page has been 
subjected to careful revision. The sections devoted to the pathology 
of individual lesions have been placed under the special diseases, the 
functional affections have been more fully considered, while a con- 
erable space has been given to the important and difficult subject 
. Concussion of the spine, and the method of examining railway- 





THE BRADSHAW LECTURE ON THE PATHOLOGY OF CANCER. By W. 
S. Savory, F.R.S. London: J. and A. Churchill, 1885. 


Mr. Savory believes that much confusion is caused by want of clear 
understanding as to the precise meaning of words, In the debate at 
the Pathological Society, the word ‘‘ constitutional” was used in very 
different senses by various speakers of authority. 

Cancers are made up of primitive elements of normal (non-specific) 
type. This primordial character of the elements explains the be- 
haviour of cancers. Throughout the animal and vegetable kingdoms, 
there is an antithesis between growth and development ; and we find 
the innocent tumours limited in their growth, composed of highly or- 
ganised bodies, while cancers and sarcomata, which grow indefinitely, 
are formed of the simplest tissues. Even cells vary in their de- 
velopment ; they may be specialised and fully developed, or primitive 
indifferent corpuscles. The cells of an epithelioma are much more 
specialised than those of a cancer of the breast, and are correspondingly 
less malignant. 

The infectiousness of cancer cannot be explained by any of the cur- 
rent theories, but may be understood by recognising this peculiarity 
of the cells, an inherent vital peculiarity which distinguishes them 
from typical embryonic cells, whose tendency is to organise. If we 
distinguish these classes of tumours, (1) innocent, (2) sarcomatous, 
(3) cancerous ; in the first, we find the elements resembling those of 
the adult body ; in the second, those of various stages in its growth ; 
and in the third, the quite rudimentary elements of the primitive 
embryo. 

In order to estimate fairly the character of a firm tumour, we 
should know (1) the family and personal history of the patient, (2) his 
age and period of life, (3) the physical character of the tumour, (4) 
its relation to surrounding structures, (5) its place and previous _his- 
tory, (6) its rate of growth, (7) its disposition to affect neighbouring 

yarts, 

’ The seat of a tumour has a great deal to do, within certain limits, 

in determining its course ; thus the serious history of most cases of 
epithelioma of the tongue is probably due to their position in a 
vascular mobile organ, exposed to cons tant irritation. Tumours may 
be compared to parasites, but differ from them in not being inoculable. 
They are again comparable to hypertrophies, and no hard and fast 
line can be drawn between hyperplastic hypertrophy and tumours ; 
but the true mode of origin of the latter is shrouded in mystery, which 
can be only penetrated when we have gained the key to the problems 
of normal growth and development. 








NOTES ON BOOKS. 


Gunshot- Wounds of the Small Intestines. By CHAnues T, PARKES, 
M.D., Professor of Anatomy in Rush Medical College, Chicago. 
Pp. 67. Cowdrey, Clark and Co. 1884.—This pamphlet gives the 
address of the Chairman of the Section on Surgery and Anatomy, read 
at the meeting of the American Medical Association, held in Wash- 
ington, May, 1884. The subject-matter of this able contribution on 
abdominal surgery, and the lines followed by the author in his inves- 
tigations, were suggested by the lectures of Dr. J. Marion Sims, pub- 
lished in the British MEpicAL JOURNAL in 1882. Dr. PARKEs is a 
strong advocate of operative interference in cases of penetrating gun- 
shot wounds of the abdomen, and his views in favour of laparotomy 
and against the expectant treatment, are supported by the recorded 
results of a series of carefully observed experiments on animals. This 
little work will be found useful by those likely to be engaged in 
active surgical work, whether in military or civil practice. 

Lecons de Clinique Chirurgicale, faites a 0 Hépital Necker. Par le 
Dr. CHAnLEs Monon, Agrégé ala Faculté de Medécine, Paris. Pp. 
123. <A. Delahaye and EK. Lecrosnier. 1884.—This pamphlet contains 
fuil reports of six clinical lectures delivered at the Hopital Necker, 
Paris. These lectures deal with tubercular disease of the testis, can- 
cer of this organ in infancy, perforating ulcer of the foot, cancer of 
the breast, Estlander’s operation, and the treatment of hare-lip. Each 
of these subjects is discussed very ably; and Dr. Monop, in his re 
marks on the many points of practical interest suggested by his 
cases, has applied, in association with his own wide experience, a full 
knowledge of the recent work of English and German surgeons. The 
lecture on the Prognosis and Treatment of Cancer of the Breast is a 
lucid and very useful statement of the latest views on these questions, 
and the observations on Estlander’s operation constitute an addition 
of some importance to our small knowledge of this procedure. 
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REPORTS AND ANALYSES 
AND 
DESCRIPTIONS OF NEW INVENTIONS 
IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


DR. GORDON’S CLAVICULAR APPARATUS. 
THE accompanying woodcut represents Dr. Gordon’s clavicular appa- 
ratus, applied outside the dress. It consists of a body-plate and 
artificial clavicle or rod, riveted to a front arm-splint. To the an- 
terior border of the latter is attached the second arm-splint. The 
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body-plate rests against the side, fore, and back part of the thorax. 

Anteriorly and internally, it has two knobs, and a screw affixed. The 

rod or artificial clavicle internally has a slit, which enables it to move 

inwards or outwards to accommodate itself to the varying size of indi- 
vidual patients. . 





NEW FORM OF SURGICAL CLAMP. 
For the past year, I have been using in surgical practice the sub- 
joined form of clamp, and can recommend the instrument for its sim- 
plicity, usefulness, and rapidity of action, when well handled. 
Messrs. Wright and Co., of 108, New Bond Street, W., are the manu- 
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facturers. The crushing or clamping is immediately effected by the 
p owerful ‘Lion forceps” handles, and pressure can be indefinitely 
maintained or relaxed by the thumb-screw travelling on a quick 
thread. 

I have used this clamp in many cases of hemorrhoids, varicocele, 
radical cure of hernia, castration—in short, whenever soft structures 
have to be firmly held without any fear of their slipping out of 
grasp. Ricnarp Davy, M.B., F.R.S.E., Surgeon to the 

Westminster Hospital. 


: MILK-TESTING. 
WE have received recently an instrument, newly invented for this 
purpose, by Dr. Bond of Gloucester, together with a paper on the sub- 
ject. As the subject is one of great interest to public analysts and to 
medical men generally, we will take the opportunity of making 
a few remarks regarding it. The specific gravity and the per- 








a 
centage of fat are two items peculiarly adapted for judgj 
the quality of milk. Milk, as sold by farmers and dealers, jg 
with very few exceptions, the mixed yield of a number of cows, and 
the specific gravity of such an article in its natural state varig 
between 1030 and 1034 (water = 1000), and should never fall beloy 
1029. The addition of any appreciable quantity of water will make 
itself perceptible by lowering the specific gravity, whilst, by the 
abstraction of cream, the specific gravity will be raised. But the last. 
named adulteration will be found out with greater certainty by dete. 
mining the percentage of fat. As the amount of fat in milk varies jp 
rather wide limits, it is difficult to fix a standard. In general, it may 
be said that milk naturally poor in fat is poor, too, in its other con. 
stituents. Skimming off the whole or part of the cream will, of 
course, diminish the percentage of fat in a noticeable degree; and 
adding water to milk will bring down the fat, as well as the othe 
component parts. 

It is therefore of considerable importance and interest to know the 
amount of fat present in milk, and the want of an easy means of 
determining it has long since been felt. The circumstance that the 
opacity of milk is due chiefly to the minute fat-globules, gave riseto 
the construction of instruments by means of which the degree of 
opacity could be determined, and which were called ‘‘ optical milk. 
tests,” or ‘‘lactoscopes.”” A good many lactoscopes have been 
brought out successively, the latest being that invented by Dr, 
Bond, of Gloucester. 

Dr. Bond's patent milk-tester consists of a glass dish, about three 
inches and a half in diameter, and one inch in depth. A measure 
holding one ounce is to be filled with water and emptied into the 
glass dish. The milk is sucked up into a dropping-tube, and added to 
the water drop by drop, under continual stirring or mixing, until a 
pattern of parallel lines at the bottom of the dish ceases to be visible, 
The approximate percentage of fat is then found by comparing the 
number of drops required with the data of a table. 

In a paper “On Milk as a Manufactured Article,” read before a con- 
joint meeting of the Chamber of Agriculture and of the Sanitary and 
Economic Association at Gloucester, Dr. Rond says, when speaking of 
the optical tests, that ‘‘the more fat milk contains, the more opaque 
it is.” This assertion. which is the principle and basis of all the 
optical tests, is fallacious. Setting aside other influences, it will 
easily be seen that it is not the quantity of fat, but the number of 
fat-globules, which cause a more or less high degree of opacity. The 
fat-globules in milk are of very varying size, and the proportion in 
which the different sizes are present in different kinds of milk is by no 
means always the same. Supposing two samples of milk contain 
quite the same percentage of fat, but the latter be present chiefly in 
globules of larger size in the one sample, and in globules of smaller 
size in the other; in this case, the former sample would appear 
poorer than the latter, when examined by means of a_lactoscope, 
Again, differences in the kind and strength of light, and still more 
the optical faculty of the observer's eye, influence the results to a very 
great extent. 

Dr. Bond thinks his own invention an improventent on the lacto- 
scopes of Vogel, Feser, and Heeren ; but this we cannot admit, as the 
first, and certainly the second, named instrument, is far superior. 
But, the principle of all the lactoscopes being wrong, neither Dr. 

3ond’s nor Feser’s can be recommended. Feser himself, when carty- 
ing out his fundamental experiments, found differences of .5 per cent; 
and the frequent occurrence of differences quite as large as that was 
confirmed by other investigators. The circumstance that the differ 
ences are sometimes on the plus and sometimes on the minus side 
makesthemstill moreserious. It helps but little to find, forinstance, 3 pe 
cent. of fat indicated, if one may expect that 2.5 or 3.5 per cent, are 
actually present. Dr. Bond seems to feel something of the little satis- 
faction the lactoscope is able to give when he says: ‘‘If there 1s aly 
doubt about the indication, recourse should then be had to the only 
exact method—namely, the separation of the butter-fat from the 
milk ;” and he then recommends the lactobutyrometer as an instrt- 
ment which is easily manageable, and can be used outside the 
chemical laboratory. Now, the doubt as to the indications of the 
lactoscope is, as we think to have sufficiently proved, present in evely 
case. We therefore prefer the use of the lactobutyrometer, which, 
with scarcely more trouble, gives results which, in all ordinary cases, 
are absolute, or almost identical with those obtained by chem 
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Muniricenr Brquest.—Mr. Abner Coburn, Ex-governor of 
Maine, has bequeathed 100,000 dollars (about £20,000) to the Maine 








General Hospital. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1885. 


gypscrIPTIONS to the Association for 1885 became due on January 
ist, Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, 161A, Strand, London. Post-Office Orders 
should be made payable at the West Central District Office, High 
Holborn. 
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SATURDAY, FEBRUARY 28th, 1885. 
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THE ROYAL COMMISSION ON THE HOUSING OF 
THE POOR. 

We are by this time accustomed to official denials in most depart- 
ments of the State. Ifa premature announcement of any sort or kind 
be made, one looks, as a matter of course. for an authoritative contra- 
diction ; and, equally as a matter of course, for a substantial corrobo- 
ration of the original story, when in the fulness of time the publica- 
tion of the actual facts can be no longer delayed. Of such is the 
articlein a recent number of the Standard, professing to give a summary 
of the recommendations upon which the Commissioners appointed last 
session to inquire into the Housing of the Poor, have ‘‘ practically 
agreed.” The Secretary of the Royal Commission is promptly in- 
structed to deny that the Commissioners have practically agreed to 
anything, the inaccuracy of the information being suggested rather 
than actually stated in plain English. It is admitted, however, that 
the article is founded on a draft report which has been submitted to 
the Commission ; and those who know anything of Royal Com- 
missions, and of the way in which their reports are compiled, will 
understand from this admission how nearly to the truth the Standard 
has come. No doubt, the final report of the Commission, when it 
appears in print, will be found to differ sufficiently from our contem- 
porary’s version of the draft, to warrant in some sort the official 
denial; though this will by that time have been, in all probability, 
as clean forgotten as it is now discredited. 

Desperate as the Standard’s offence against official propriety may 
be, it must be confessed that it has nothing very startling or novel 
to tell us. We seem to have heard most of the suggestions of the 
Commissioners before, not enunciated, perhaps, with the dignity 
which befits Her Majesty’s delegates, but in language plain and un- 
mistakable nevertheless. The Commissioners say that what is wanted 
Snot more legislation, but more will and energy in working what 
already exists, They point to the power given to local authorities of 
making by-laws as to houses let in lodgings, as one much more 
honoured in the breach than in the observance. They recommend 
that the sanitary law of the country, and especially of the metropolis, 
should be consolidated and codified. To go no further than our own 
columns, these suggestions have already been anticipated and reiterated 
dozens of times, But the Commissioners have forgotten that Acts of 
Parliament will not work themselves, We may have the most per- 
fect and complete code of sanitary law ever devised, but if there be no 


motive power to work the machinery, how is it to be made to perform 
its functions? Recommendations of this kind look very well in print, 
but, by themselves, are in reality not in the least helpful, unless very 
stringent powers be vested in the central authority to enforce 
the fulfilment of the statute law, and the making and loyal carrying 
out of local by-laws. 

There are too many instances on record of sanitary boards being 
captured by small property-owners, jerry builders, and other unscrupu- 
lous people, to warrant us in looking with a particle of hope to mere 
legislative patchings. 

We need not discuss, at any great length, the financial side of the 
question. A great deal is made out of the possibility of lowering, by 
seven shillings and sixpence, the rate of interest at which advances 
can now be had from the State for erecting workmen’s dwellings.. If 
the Government have, as would appear to be contemplated, the gene- 
ral security of thec orporation or local board asking for the loan, as 
well as that of the land, and the artisans’ dwellings erected thereon, 
then the Treasury can safely make the reduction suggested ; for most 
corporations can themselves borrow money in the open market ata 
trifle over 34 per cent. ; but no reference of the financial question will 
be complete without a consideration of the problem of housing the 
very poor, those who live from hand to mouth, and have no regular 
employment. These are the people to whose case the Commission 
should and must bend their chief attention, The decent artisan in 
regular work, the labourers’ dwellings companies and private en- 
terprise will sufficiently well look after, without much troubling 
the Treasury. But are we, as a nation, to blind ourselves, by 
quibbles about a fraction of interest, to our grave responsibility for 
helping to more wholesome surroundings the miserable, the degraded, 
the shiftless of the community? And, be it remembered, the squalor 
of these poor wretches is not wholly their own affair. Infectious 
diseases strike indifferently the rich and the poor alike. The sick- 
ness of Lazarus may be the direct cause of the death of Dives. To 
think or hope that the nation can do its duty by its weakest brethren 
in this respect, and turn an honest penny into the bargain, is abso- 
lutely childish. If we would remove from our midst the standing 
menace to the public health and the public safety implied in the 
neglected aggregation of thousands of human beings in foul and pes- 
tiferous surroundings, then we must be prepared to pay, and pretty 
smartly, for it. This may be scouted as questionable political 
economy ; but a world governed on purely politico-economical prin- 
ciples would be a sorry place in which to live. 

There is one point related to this matter about which we are sorry 
to find the Commissioners have not plucked up courage to be firm. 
Perhaps the most melancholy result of our legislation for the clearing 
away of rookeries has been the exorbitant amount of compensation 
which owners of condemned property have succeeded in squeezing out 
of the ratepayers. As has been forcibly pointed out, we do not allow 
compensation for the destruction of food unfit for human consump- 
tion. Why should we for houses unfit for human habitation? In 
democratic New York, they have got as far as this; though, if the 
Standard is to be believed, Mr. Chamberlain is “‘ particularly averse 
to the extension of such rigorous principles to house-property” in this 
country. The only suggestions the Commissioners find themselves 
able to make are that the law should recognise, as it does not now do, 
that overcrowding puts a premium upon property, and that oppo- 





| sition to the confirmation of a provisional order should be confined 
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to the grounds that the area is not an unhealthy area, or that the 
site is not really required ‘for the scheme. The draft report 
sorrowfully admits that, even with these improvements, the system 
will still be very costly, compared with what is done in other 


countries. 
Excellent in their way, but not calling for comment at our hands, 


are the suggestions for the simplification of the transfer of house- 


property, the appointment by the local authority of a committee for 
the transfer of land and tenements, the enlargement of the powers of 
trust-funds in cases where land for artisans’ dwellings is concerned, 
and others in which the land-question is more or less involved. We 
are, probably, within measurable distance of a thorough aud radical 
reform of our land-laws generally, and these suggestions woula more 
properly come up for consideration when legislation in hat direction 
is attempted. About the metropolis, the report comes, of course, to 
the inevitable conclusion that a reform in its local government is 
essential. As regards alterations in detail of the Public Health Act, 
the report proposes that increased powers should be given to the 
ground-landlords of leasehold premises to have effective control over 
sanitary improvements; and that authorities should be able to pro- 
ceed against the fee-simple owners, or any other of those who hold 
intermediate interests between the owner and the actual occupier, for 
sanitary neglect. It is, further, strongly recommended that powers 
to impose penalties for the non-abatement of nuisances should be 
more rigorously and generally applied ; that it be made punishable to 
own property not in a habitable state ; and that an owner should be 
held civilly liable for any death or sickness that may be caused 
through his neglect, and summary procedure be provided for the 
recovery of damages in such cases. 

The report recommends that the residence of medical officers of 
health should be within the limits of their respective districts. This 
principle would need much qualification before it could be accepted. 
In the metropolis, for example, it would appear almost wholly un- 
necessary. And again, how are the health-officers of large areas to 
manage? The Report does not go so far as to advise that private 
practice should be positively forbidden to medical officers of health, 
but thinks that it should be discouraged as much as possible. Not 
only is an increase in the number of inspectors recommended, but also 
a more careful selection, so that these officers may be efficient ‘and 
acquainted with the character of their duties. More ample provision 
should be made for mortuaries, so that dead bodies should not bea 
source of contagion; and the prisons of Pentonville, Coldbath Fields, 
and Millbank, should be cleared away to provide sites for workmen’s 
dwellings. Railway-companies should be required to rekouse persons 
displaced by demolitions, and should also be precluded from using the 
dwellings so substituted for any other purpose, without the consent 
of the local authority. Finally, the Report throws out some sug- 
gestions to the Board of Trade for extending the services of workmen’s 
trains ; and powers are sought on behalf of the local authorities to 
supervise gipsies and dwellers in vans and tents, and to apply the 
provisions of the Health Act to localities visited by hop-pickers. 

All these suggestions are excellent so far as they go. But do they 
go far enough, and are they sufficient to cope effectually with the 
great and crying evil to which the national conscience awoke in the 
autumn of 1883? We think not, and trust, therefore, to see, in 
the final report of the Commission, recommendations more adequate 


to the purpose. 





Ts 


IS A CHOLERA-HOSPITAL A SOURCE OF DANGER 19 
THE NEIGHBOURING POPULATION } 


Tuis is a question which, by the latest accounts to hand, is agitating 
the minds of the community of Bombay. The extent to which cholen 
has prevailed in and about the city of Bombay of late years has much 
awakened the attention of the local Government. We hope we ap 
not uncharitable when we express a suspicion that the conscience of the 
Government has been stimulated by the interest taken in this matte 
by powerful European nations who look to the safety of their ow, 
people, and, regarding Bombay as India’s chief outpost seaport, in 
almost daily communication with Europe, are more and more incline 
to watch the action of the authorities in India, as to cholera, as an 
international question and, unless they see a determination on the 
part of the Government to do more than they have yet done to stamp 
out the disease in its native habitat, will certainly have recourse to 
measures of quarantine, which, however futile as regards the propag.- 
tion of the disease, will certainly prove ruinous to the commerce of 
Bombay. Until fears of this kindarose, it is, to say the least, won. 
derful with what equanimity the powers that be put up with th 
yearly ravages of this pestilence among the people for whose health 
and well-being they are responsible. In the fifty-two weeks of the 
past year, cholera was registered in Bombay in every week but two; 
the deaths, according to the returns before us, ranging from one to 
twenty-six per week. We are far from saying that nothing has been done 
for the sanitation of Bombay ; but the fact remains, that the Sanitary 
Commissioner, a Government officer, ‘‘ still classes Bombay amongst 
dirty cities.” Now, in the climate of India, any city, within or with- 
out the so-called epdemic area of cholera, that can justly be so classed, 
is a danger to the community, and a disgrace to the Government that 
permits it. 

Common sense points clearly, one would say, to the duty of wiping 
out this reproach, cost what it may. Bombay, far from being a poor 
city, is perhaps the richest in India; and it is notorious thatits 
wealthy inhabitants, being the most litigious people in the East, spend 
yearly in the law-courts, mostly in frivolous suits, enormous sums of 
money, which would be better spent in cleansing the city, where they 
liveandprematurelydie. Beall this asit may; if the Government donot 
feel disposed to grapple with the question in the way indicated above, 
they have resolved to build a cholera-hospital, and to plant it in clos 
proximity to the European General Hospital. This it is which has ° 
raised the question at the head of this article. The inhabitants of 
London and its neighbourhood are not, in the matter of small-por, 
strangers to fears of this kind. We all know the bitter war that ha 
raged on the question of the establishment of small-pox hospitals i2 
populous places. As regards the propagation of the disease in this 
way, in the case of cholera, the case is not very clear. There is 
in Bombay, a conflict of medical opinion on the subject, much to the 
embarrassment of Government. The Surgeon-General of the Bombay 
Army is clearly against the measure, on the ground that the locating 
of a cholera-hospital in the immediate neighbourhood of a large 
general hospital would be a most unwise, and indeed dangerous, pre 
cedure; unwise, inasmuch as the introduction of a disease like cholers, 
which the general community regard with such dread and alarm, 
would, from the moral effect produced, act detrimentally in the it- 
terests of the hospital, by deterring the class of people who gene- 
ally frequent it from attending; and dangerous in bringing a supposed 
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infectious disease in the immediate vicinity of convalescents, who, 

is well known, are much more susceptible to infection ‘than others in 
sound health. He expresses his dissent from the proposal of appointing 
the Resident Surgeon at the European General Hospital to the charge 
of the proposed cholera-hospital ; intimates that the plan proposed 
is in opposition to all principles hitherto laid down for the prevention 
of the spread of cholera ; and strongly urges the expediency of aban- 
doning a project, the very nature of which is clearly fraught with 
danger and risk to life, and which, if continued in, will probably ter- 
minate in calamitous results. 

The opinion of the European community seems strongly to support 
that of the Surgeon-Genera] ; and the fact that twenty medical prac- 
titioners out of a hundred and thirty-nine engaged at Naples under 
the White Cross Society, in attendance on cholera-patients, died, is 
adduced as proof of the contagiousness of the disease, and the conse. 
quent danger of placing the hospital in the proposed situation. 

The whole question appears to turn on methods of management and 
measures of prevention. If the excretions of the patients be per- 
mitted to enter drains having a communication with the General 
Hospital and the neighbouring houses, or to reach the water-supply, 
however disinfected, the danger is undeniable. If, on the other hand, 
they be destroyed by fire, the danger, if any, will be reduced to a 
minimum. This is a precaution which, in all places, should be 
adopted. If vigorously carried out, it would goa long way, in Indian 
cities and elsewhere, to restrain the propagation of the disease. Be all 


this as it may, the Government of Bombay, strongly supported by | 


the Sanitary Commissioner and Dr. Blanc, have resolved to carry out 
their own view of the question, and to build the cholera-hospital in 
the position so much objected to. 

As the decision is one of great importance, not only to those im- 
mediately concerned, but to communities elsewhere, we give the 
resolution in catenso, and shall watch the result with much 
interest. 


“This is a matter in which there is a direct conflict of opinion on 

the part of medical officers of long experience and high professional 
standing. The Surgeon-General considers that the location of a cholera- 
hospital in the immediate vicinity of the European General Hospital 
is most undesirable, and would be a measure ‘clearly fraught with 
danger and risk to life,’ which, if carried out, would ‘ probably termi- 
nate in calamitous results.’ On the other hand, the Sanitary Com- 
missioner apprehends no evil consequences trom the adoption of the 
project. He states that one of the few points regarding cholera which 
have been clearly established by modern research, is that the disease 
1s not contagious ; and he contends, quoting high authority in sup- 
port of his argument, that experience has shown that persons attending 
cholera-patients are not liable to be attacked by the disease, simply 
because they are brought into close and constant contact with the 
sufferers. .4 fortiori, therefore, it is. argued, persons suffering from 
other diseases undergoing treatment in a distinct building some dis- 
tance from the cholera-hospital would not incur any risk of being 
attacked by cholera, merely because the cholera-hospital was not far 
removed from the general hospital. This view is apparently concurred 
in by the medical officer in charge of the European General Hospital, 
who approved of the suggestion for the establishment of a special 
cholera-hospital in the neighbourhood of his hospital. 

“The experience of the past is in favour of the view thus enter- 
tained by the Sanitary Commissioner and Dr. Blanc. During the 
four years 1880-1882, 325 persons suffering from cholera were treated 
in the cholera-ward of the Sir Jamsetjee Jejeebhoy Hospital ; but 
during the same period, only two patients suffering from other 
diseases, who were inmates of the general wards of that institution, 
were attacked with cholera. In the five years 1879-1883, 221 cases 
of cholera were admitted into the Gokuldas Tejpal Hospital; but only 
three persons in the general ward, of whom two were suffering from 
complaints other than cholera, and one was an hospital-servant, wer 








attacked with cholera whilst in the hospital. These facts appear suffi- 
ciently to refute Dr. Beatty’s contention that the existence of a cholera- 
hospital in the vicinity of the European General Hospital is likely to 
be attended by disastrous consequences to the patients in the latter 
institution, and tend to show that the fears expressed by him have no 
solid foundation. 

‘*The returns called for show (1) that the proximity of a cholera- 
ward has not in fact been injurious to patients under treatment for 
other diseases in the hospital, and (2) that the proportion of deaths 
from cholera to attacks is very much higher in Bombay than else- 
where. During the present year, more than three-fourths of the 
persons attacked by cholera in Bombay have died, the proportion of 
deaths to cases being far in excess of that reported even in such un- 
sanitary cities as Naples during a violent epidemic. It is for con- 
sideration to what cause this result is to be attributed, and how it 
happens that, in a city like Bombay, where the most skilled medical 
aid is procurable, a higher proportion of cholera-patients dies than in 
the districts where medical assistance is either not to be had at all, or, 
if obtainable, is often of very inferior quality. The Governor in 
Council can only presume that this is the case because, as the Sani- 
tary Commissioner observes, persons who are attacked in Bombay 
have to be carried long distances before they can be treated. If this 
be so, it is very necessary that a cholera-hospital should be established 
near the Fort and the harbour ; and, in insisting that such a hospital 
should be situated far from human habitations, the Surgeon-General 
virtually proposes that persons attacked by cholera should be deprived 
of their only chance of life. 

‘‘In these circumstances, no adequate cause has been shown for 
any modification of the orders already issued on this subject by 
Government.” 





LUNACY TRIALS. 

THE papers have been teeming with lunacy trials, the end of which, in 
these days of Appeal Courts, issooften postponed, thatit is bynomeans an 
easy task to ascertain at what time it is fair and right to make public 
comments upon them. This remark is especially applicable to the 
important proceedings which have occupied the Divisional Court of 
Queen’s Bench for the last three or four days on an application for a 
writ of certiorari, to bring before the Court an order of the Mayor of 
Lewes and another magistrate, for the removal of one Charles Hillman 
to the County Lunatic Asylum, on the ground that he was a lunatic not 
under proper care and control. We observe that already some journals 
have allowed themselves to comment on the injury inflicted on Mr. 
Hillman by having been placed in confinement as a lunatic, he being 
of sound mind. - The question, however, has not hitherto been raised in 
court whether Hillman was, or was not, of sound mind when he was sent 
to the Sussex County Asylum; the only question hitherto discussed 
having been the highly important, though preliminary one,‘as to 
whether the investigation upon which the order for detention was 
made out, was or was not in accordance with the provisions of the 
statute; the purpose of the proceedings so far having been to set 
aside the order of the magistrates as not having been given within 
their jurisdiction, in accordance with the provisions of the statute. 
The Court of Queen's Bench having now made arule absolute for a writ 
of certiorari, it is probable the persons concerned in trespass, assault, or 
imprisonment, will be liable to proceedings in which, no doubt, Mr. 
Hillman’s state of mind at the time will be carefully investigated. 

The preliminary proceedings, however, have been most instructive, 
containing, as they do, a new and most important judicial interpreta- 
tion of the statute as it applies to the combined investigation of 
magistrates and medical men into the supposed condition of lunatics. 
The section in question is the sixty-eighth of the Lunatic Asylums 
Act, which directs how persons deemed to be lunatics shall be 
dealt with (whether they be paupers or not) who are found wandering 
at large, or persons who are not under proper care or control; or who 
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are cruelly treated or neglected. It is a very long section and a very 
intricate one, dealing with each of these three classes of lunatics, 
sometimes separately, sometimes conjointly ; and it is perhaps a good 
thing for the public that the magistrates of Lewes have allowed them- 
selves great laxity of procedure, and have thus led to a judicial in- 
vestigation and interpretation of this important and complicated 
enactment. 

In this particular instance, Mr. Charles Hillman, the alleged lunatic, 
was not wandering at large, not cruelly treated, nor neglected, but 
was supposed to be not under proper care or control. The manner in 
which the Lewes magistrates proceeded to place him under proper care 
and control, as they supposed, will no doubt have become known to 
our readers, from the columns of the daily press. They are not par- 
ticularly interesting to us, although it may be remarked that they are 
not quite so far removed from the laxity which has hitherto prevailed 
in this and other parts of the lunacy law, as the judges would fain 
believe. That which is most important to all who are concerned in 
the administration of the lunacy laws, is the instruction we have 
now received from the judges, as to the real purport of this enactment. 

The judges point out that, with regard to persons deemed to be 
lunatic, and not under proper care and control, or cruelly treated or 
neglected, there are two stages of the procedure. The first may be 
called the stage of information ; the second, that of investigation and 
order. In the first stage, a constable, relieving officer, or overseer, 
or any person whomsoever, may give information upon oath that a 
certain person is not under proper care or control, or is cruelly treated 
or neglected ; and this information must be made in writing, and 
must be sworn to. This sworn information having been :given, the 
justice shall then either himself visit and examine the alleged lunatic, 
and make inquiries into the subject-matter of the information, or he 
shall, under his hand and seal, direct and authorise some medical man 
to do so, and to report in writing to the justice his opinion thereupon. 
This is the first stage, or that of information. 

If to the justice, thus informed, it shall appear that the person is a 
lunatic, and is not under proper care and control, or is cruelly treated 
or neglected by any relative or person having the care or charge of 
him, he (the justice) may then give an order under his hand and seal 
to any constable, relieving officer, or overseer of the parish, to bring 
the alleged lunatic before two justices ; and these justices shall call to 
their:assistance a physician, surgeon, or apothecary ; and shall ex- 
amine and make such inquiries relative to the alleged lunatic as they 
shall deem necessary. On this stage of the proceedings, the Court of 
Queen’s Bench make the most important remark, that the assistance 
of the medical man clearly meant that the examination of the alleged 
lunatic is to be the joint examination of the magistrates and the 
medical man. This joint court of inquiry thus constituted, the two 
justices, with the assistance of the medical man, shall examine the 
alleged lunatic, and may make such inquity as they deem necessary ; 
and they may take ‘‘ other proof” besides the examination, which 
other proof the Court explained as meaning ‘‘ such proof as the law 
regards as proof’’—that is to say, ‘‘evidence capable of being pre- 
served and considered.” If by this investigation the justices be 
satisfied of the lunacy, and of the want of proper care and control, | 
etc., and their medical assessor shall sign a certificate of lunacy, then 
it shall be lawful for the justices to make the order for detention in | 
the county asylum ; or, if the asylum be full, then into some regis- | 
tered hospital or licensed house. 








The provisions of ‘‘this carefully framed enactment,” as the 
Justices of the Queen’s Bench call it, were not observed by the 
magistrates of Lewes ; a neglect for which they are likely to be held 
But, as it was urged in their defence, the 
statute had in a similar manner been disregarded for seventeen years 
past ; and it will be a matter of surprise to the public that an enact. 
ment so carefully framed for the protection of persons erroneously 
‘*deemed to be lunatic” should be as it were discovered in the dis. 
credited laws of lunacy at this late date. The fact is, that this 
carefully framed enactment has been rarely put in force, because other 
contemporaneous enactments, which are not carefully worded, facilitate 
the incarceration of lunatics to such a degree, that the painstaking 
inquiry above described has, in most instances, become a needless and 
superogatory task. Perhaps the repeal of these easy methods, and 
the adaptation of this carefully framed enactment to the case of all 
” who are to be deprived of their 
liberty, would be a sufficient and satisfactory reform of the law, as it 


heavily responsible. 


persons ‘‘ deemed to be lunatics, 


affects the incarceration of her Majesty’s subjects on the ground of 
insanity. 

Meanwhile, it is to be remarked that the law, as it has now been 
interPr°ted by the Court of Queen’s Bench, is daily and hourly broken; 
indeed, the ordinary method of sending a pauper lunatic to the 
county asylum is buta simplification of the carefully framed enactment 
which is applicable to lunatics not under proper care and control, the 
words of the statute being equally that the justice acting in the case 
‘shall call to his assistance a physician, surgeon, or apothecary;” and 
the schedule equally providing that the justice ghall make an order, 
after ‘‘ having called to my assistance a physician, surgeon, or apothe- 
Therefore, if the inter- 
pretation of the statute by the Justices of the Queen’s Bench be right 
in case of lunatics not under proper care and control, the interpret 


cary, and having personally examined,” ete. 


tation is equally applicable to the case of every pauper lunatic sent to 
an asylum, and action can only legally be taken after a joint examina- 
After this con- 
joint examination, the medical man may sign a certificate, and the 


tion made by the magistrate and the medical man. 


magistrate may sign an order for reception into an asylum, How 
frequently this method of procedure is departed from, is a matter of 
notoriety ; indeed, it may perhaps be put more strongly, that it has 
not hitherto been. known that this method of procedure is legal and 
needful, It is, however, the interpretation of the law by the highest 
authority which has, as yet, pronounced an opinion. 


L— 
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Dr, M. Suniivan, Professor of Surgery in, the Kingston Medical 
School, has been recently appointed a senator f Canada. 


Dr. MACKEY, we learn, has been appointed assistant-physician to 
the Sussex County Hospital, Brighton. 


THE laying of the corner-stone. of the new medical school now 


‘being erected in Caxton Street, Westminster, in connection with 


Westminster Hospital, will be performed on Saturday, February 28th, 
at three o'clock, by His Grace the Duke of Westminster, K.G. 


WE hear, with much satisfaction, that the Senate of the University 
of London have accepted the recommendation of Convocation that the 
preliminary M.B, scientific examination should be held twice annually. 
The subject has been referred to the Medical Pomp) tige to make the 
necessary arrangements, 
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We have been informed that a deputation from the Association of 
Fellows of the Royal College of Surgeons of England will meet the 
Subcommittee on Charters and By-laws of the Council of that College, 
on Tuesday next, March 3rd, at 4 o’clock in the afternoon. This 
will be done in reply to an invitation on the part of the Council. 


In our columns devoted to the Military and Naval Medical 
Services, last week, it was inadvertently stated that Surgeon J. S. 
Forrester, Whose appointment as Surgeon. to the Royal Horse 
Guards was announced, had not yet seen war service. We learn 
that Surgeon Forrester took part in the Egyptian Campaign of 1882, 
where he held the rank of Surgeon to the 24th Company of the Royal 
Engineers ; and was awarded the medal and Khedive’s star. 


THE ENGLISH BRANCH COUNCIL. 
Tue English Branch Council have been engaged during the first three 
days of the present week, in considering the recommendations of the 
General Medical Council, chiefly in reference to education. It is 
believed that no essential alterations have been made in these recom- 
mendations, which have to be submitted to the next meeting of the 
yeneral Medical Council. era 
THAMES VALLEY DRAINAGE. 

A scuEME has been submitted to the joint board and to the Local 
Government Board for the drainage of the lower Thames Valley dis- 
trict on what is known as the Shone hydro-pneumatic system, and 
for the purification of the sewage by utilisation on barren lands at 
Bisley. It is proposed to erect the necessary air-compressing machinery 
close to the river side at Thames Ditton, and to drive the sewage by 
pneumatic power in three successive lifts to Bisley Moor, which is 
said to consist of sandy peaty soil, resting upon gravel of such a porous 
nature that it would be impossible for a drop of any volume of 
sewage which might be poured upon it to reach a river without 
filtering through miles of soil, any six feet of which would be sufficient 
to purify it. The scheme is estimated to cost £392,800, or about 
£200,000 less than that of Sir Joseph Bazalgette. 


THE INDEX MEDICUS. 
Wr regret to learn that the Jndex Medicus, after a career of six years, 
has been discontinued. An article signed by the editors, Dr. J. S. 
Billings and R. S. Fletcher, and published with the annual index 
completing the sixth volume, states that the late Mr. Leypoldt, the 
publisher, notwithstanding a heavy loss at the outset, anda but slowly 
diminishing annual deficit, maintained the undertaking with spirit 
and zeal, The efforts made by his successors to raise the number of 
subscribers sufficiently to place the Jndex on a self-supporting basis 
have been unsuccessful ; and therefore the time has come when neither 
walous friends nor generous publishers can be allowed to make 
further efforts or sacrifices. 
THE GENERAL HOSPITAL, BIRMINGHAM. 

Ar the annual meeting of the governors of this hospital, which was 
held last week, Dr. James Russell was unanimously appointed to the 
office of consulting physician, in recognition of his services to the 
charity as one of the honorary physicians for the long period of twenty- 
five years. The annual report of the hospital showed that 47,560 
patients were treated in the hospital during 1884, of which 3,451 were 
in-patients. There was a considerable increase in the out-patients, 
arising from the large number of diarrhoea cases which had received 
attention during the summer and autumn. The accounts showed a 
deficiency on the general account of £3,620, of which £3,000 had 
accrued during the past year. It was stated that an endeavour would 
be made to get the new suburban hospital, which was given by Mr. 
Jaffray, ready for opening in connection with the musical festival in the 
autumn. 





THE HEALTH OF KIDDERMINSTER. 

THE recent epidemic prevalence of enteric fever at Kidderminster gives 
a special interest to the annual report of the medical officer of health 
for the borough upon the sanitary statistics of the town for the past 
year. . In his report to the Town Council for 1884, Mr. D. Corbet 
states that the total number of deaths in that year was 504, of which 
no less than 180 were attributed to zymotic diseases, namely, typhoid 
fever, 108 ; small-pox, 8 ; scarlet fever, 3; diphtheria, 4; diarrheea, 
57. Notwithstanding the large number of deaths from these diseases, 
the death-rate for the year was. the comparatively moderate one of 
19.764, compared with 18.857 in 1883. Mr. Corbet estimated that 
besides the 1,500 cases of enteric fever, and 108 deaths, there had 
been 1,000 other people more or less affected from the same cause. 
Dr. Parsons, in his official report to the Local Government Board, cast 
some reflections on Mr. Corbet for not having reported the outbreak of 
enteric fever more promptly ; but it appears, from Mr. Corbet’s report, 
that on the same day on which he became aware of the epidemic, he 
saw the Town Clerk on the subject, and arranged for a special meeting 
of the Sanitary Committee to be called next morning. 


MEDICAL VOLUNTEERS FOR THE SOUDAN. 
THE Committee of the Volunteer Medical Association have placed a 
bearer-company, 60 strong, of the Volunteer Medical Staff Corps, at 
the disposal of the Director-General of the Army Medical Staff. The 
offer, as might be anticipated, received the hearty acknowledgement 
of the Director-General ; but it is at present doubtful how far it may 
be necessary for the authorities to avail themselves of it. It is under- 
stood, however, that the corps, as consisting of trained men, will have 
priority, and that, even if not employed at once, their services may 
be welcome at a later date. <A similar offer has been made by the 
Committee to the National Aid Society, and it is possible that a few, 
probably six, men may be required. We understand that arrange- 
ments are now in progress to givé the Volunteer Medical Staff a com- 
plete organisation, modelled on that of the Army Medical Staff. The 
plan has already, we believe, received official sanction, and will take 
effect so soon as the sanction of Parliament is obtained. 


SCATTERING DISEASE BY RAILWAY. 
WE are unwilling to obtain too much credit for the origination and 
development of ‘‘scares,” and therefore almost hesitate to offer 
a few remarks upon the most recently discovered mode of disease- 
distribution. Duty, however, compels us to point out that few more 
effective agencies for the scattering of matcrics morbi could be found 
ready to hand than the railway-system, with its crowded carriages and 
waiting-rooms, wherein sick and sound, the infected and the suscep- 
tible, are brought into particularly close contact. A few days ago, 
public attention was excited, and the seeds of terror and scandal 
sewn, by the recital of a narrative of very commonplace facts. Several 
members of the family of a station-master were reported to be suffering 
from a malignant type of scarlet fever, and it was suggested that the 
station should be closed, and the public put on its guard. This was 
followed by a statement to the effect that the family of a master of a 
Highland railway-station had been infected by means of a box of 
clothes delivered by rail, and left at the station. For aught we 
know, other stories have contributed to the cause of alarm. In any 
case, there is abundant opportunity for a striking series of sensational 
paragraphs ; and it is likely enough that full advantage will be taken 
of the opportunity that offers itself for ‘“‘improving the occasion.” 
To what does it all come in the end? Simply this, that the fault lies 
not with the railway-companies or their official in any special 
degree—for they cannot possibly be expected to inquire into the 
health of the passengers—but with the public generally. A station- 
master having an infectious disease in his family is assuredly respon- 
sible for taking all such measures as can be taken to prevent the com- 
munication of the disease to passengers and others using the station. 
This is self-evident; but what, in the name of common-sense, is 
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to be said of the stupidity and the culpability—we can use no less 
expressive terms—of those who, having been infected, and being in a 
condition to propagate infection, travel or send articles of their cloth. 
ing by rail? When we come to follow this question of disease- 
distribution to its extremest point of detail, it is evident that the 
secrets of ‘‘ stamping out” and of ‘‘ health-preservation” are distinctly 
personal. Public authorities and officials may do much by the enforce- 
ment of judicious rules and regulations, but it is in the observance of 
these rules, and in the working out of their principles into detail by 
individual effort and responsibility, that the secret of success lies. If 
the units of the population be honest and true, the sum total will be 
sound ; but if the integers be defective, no ingenuity of the socio- 
logist—practical though he be—can secure a satisfactory result. 


UNIVERSITY EDUCATION IN LONDON. 

THE meeting of Convocation of the University of London adopted the 
recommendations of the Committee Appointed to examine the Scheme 
of the Association for Promoting the Formation of the Teaching Uni- 
versity in London, by a very large majority. The only objection raised 
was by a few members who objected to the ‘‘ diversified and indefinite 
objects of the Association.” The objects of the Association are diver- 
sified, because a very large field has to be covered, and the draft 
scheme put forward was most indefinite, and, as we urged, quite pre. 
mature. It is very much to be hoped that we have now heard the 
last of this unfortunate draft scheme, which has done the movement 
for promoting the extension of the upiversity system in London a 
great deal of harm, and nearly caused the complete shipwreck of the 
Association. If there be some members of the Association who do 
not know what they want, or are inclined to set off on a Quixotic 
quest for the unattainable, there are others—and they form, we be- 
lieve, the majority—who do know what they want. A little business. 
like discussion between a few practical men representing the existing 
University and the teaching bodies, would soon lead to the formula- 
tion of a scheme which, by laying down the inevitable minimum, 
would afford a real basis for discussion and future elaboration in detail. 
For the time, this is the most urgent work for the various Committees 
now in existence to do. Meanwhile, all will await with some anxiety 
the decision of the Senate of the University of London. Will that 
composite body listen to the wise and enlightened counsels of some of 
its most eminent members, and grant with a good grace the conces- 
sions demanded by the teachers in London and by the graduates of 
the University assembled in Convocation, or will it continue to be a 
stumbling-block in the way of the higher education in London ? 





THE CASE OF DR. BRADLEY. 
On July 31st, 1884, Dr. Bradley, M.D. and M.Ch. of the Queen’s 
University, Ireland (to whose case Mr. Lawson Tait has already 
directed attention in the JouRNAL), was making up a bottle of medi- 
cine in his surgery for Eliza Swetmore, a collier’s wife, at Whittington 
Moor, near Chesterfield. While so doing, he heard a peculiar sound, 
and, turning, found his patient was about to have a fit. Having 
nothing else at hand, he held the stopper of the bottle, containing 
liquor ammoniz fortior, to her nose, and provoked a faint murmur 
from the patient of “‘Oh, Doctor, don’t!” The fit seemed to have 
been arrested by the stimulant, and the Doctor went into the next 
room for assistance. Whilst his back was turned, Mrs. Swetmore 
walked into the street, called at a neighbour’s house, and said that the 
Doctor had committed a rape upon her ; and that she had screamed, 
and cried, and fought, and struggled, but failed to attract attention, 
although there were numerous persons within sight and earshot. It 
can be proved that she was not in Dr. Bradley’s surgery for more 
than five minutes, and that the door which opens on to the street was 
at least six inches ajar during the whole time. It can be proved that her 
dress and her hair were not disarranged, as stated for the prosecution ; 
that there were no marks of violence on her person, and there were 








no stains upon the linen, which undoubtedly would have been the 
case had intercourse taken place, either with or without consent. Jt 
can be proved that the prosecutrix’s father has been confined ing 
lunatic asylum, and that she herself has been subject to epileptic fits, 
more or less severe in character, since eleven years of age. Dr. Brad. 
ley’s person and dress showed no marks of resistance, or any evidence 
of struggling; and his conduct throughout appears to us glaring 
proof of his innocence ; for, firstly, he allowed the woman to walk out 
of the surgery without any attempt to detain her; then, secondly, he 
remained in the neighbourhood, although he might have at any time 
forfeited his bail ; thirdly, he sternly forbade any attempts at com. 
promise, for which the thanks of the profession are specially due to 
him. Dr. Bradley was tried, last autumn assizes, at Leicester; and 
it was so abundantly evident that the statements of the prosecutrix 
could not be true, that the jury at once found him not guilty, but 
were induced to find him guilty of an attempt, whatever that may 
mean. Thus it happens that Dr. Bradley at the present moment is 
undergoing a punishment which could only be fairly inflicted for 
rape, a crime of which he was found not guilty ; and he was found 
guilty of an offence for which he was not tried ; and this—shameful to 
relate—on the sole uncorroborated testimony of a woman whom the 
jury refused to believe. It has seldom been our lot to comment upon 
a more painful or deplorable case. Dr. Bradley was a young man of 
great promise, with the highest testimonials ; and he leaves a young 
wife and child to deplore what is worse than his loss. Every effort is 
being made by the practitioners in his neighbourhood to secure a 
reversal of the sentence. Memorials have been largely and influ- 
entially signed in numerous towns, and, we have no hesitation in say- 
ing, ought to be signed by every practitioner in the kingdom; tor 
what has happened to him might happen any day—aye, many times 
a day—to any one of us. The following resolution was passed at a 
meeting of the Birmingham and Midland Counties Branch of the 
British Medical Association, held on Thursday, February 12th ; the 
President, Dr. Nason, being in the chair: ‘‘ That this meeting, having 
heard a statement of the case of Dr. David Bradley, recently convicted 
of felonious assault at the Leicester Assizes, desires to express its 
opinion that this case is eminently one in which a reconsideration of 
the verdict of the jury is demanded. This opinion is based upon a 
consideration of the following facts: first, that the complainant has 
been admittedly the subject of epileptic fits since childhood; secondly, 
that such persons are specially liable to be subject to erotic delusions 
during and after a seizure. It is, therefore, of the utmost importance 
that the corroborative evidence in such a case should be decisive ; 
whereas, in the case of Dr. Bradley, it seems to be singularly defec- 
tive.” The resolution was carried unanimously. 





THE MEDICAL SOCIETY OF LONDON. 

A GENERAL meeting of the Medical Society of London will be held on 
Monday, March 2nd, 1885, for the election of the officers and Council. 
The following Fellows will be nominated for office by the Council. 
President: William Miller Ord, M.D. Vice-Presidents: Richard 
Douglas Powell, M.D.; Sydney Jones; John Langdon Down, M.D.; 
Samuel Cartwright. Treasurer : Arthur Edward Durham. Librarian: 
William Henry Allchin, M.B., F.R.S.E. Honorary Secretaries: 
James Kingston Fowler, M.D.; John Henry Morgan, M.A. Secretary for 
Foreign Correspondence: Felix Semon, M.D. Council: Thomas 
Lauder Brunton, M.D., F.R.S.; Smith Houston Davson, M.D.; Sir 
Joseph Fayrer, K.C.S.1., M.D., F.R.8.; David W. Finlay, M.D.; 
Alfred Pearce Gould, M.S.; F. De Havilland Hall, M.D.; Francis 
Mason; Edmund Owen; Isambard Owen, M.D.; George Richard 
Turner Phillips ; Thomas Pickering Pick ; Walter Pye ; Joseph Peeke 
Richards; Arthur Ernest Sansom, M.D.; Charles Brodie Sewell, 
M.D.; William Heath Strange, M.D.; T. Tillyer Whipham, M.A., 
M.B.; William Henry White, M.D.; Charles Theodore Williams, 
M.A., M.D.; Alfred Wiltshire, M.D. 
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THE ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 

Tue annual general meeting of the Royal Medical and Chirurgical 

Society will take place on Monday next, March 2nd, at 8.30 P.M., 

when the President will deliver the customary address. On March 

25th, a discussion on cholera at this Society will be opened by Dr- 


George Johnson, F.R. S. 


PROFESSOR HYRTL. 
Tue fiftieth year since the celebrated anatomist, Professor Hyrtl, 
obtained his degree of Doctor of Medicine in the University of Vienna, 
will be completed in March. We hear that the Senate of the Uni- 
versity, and other learned bodies in Vienna, are making arrangements 
for celebrating the event, and congratulating their venerable colleague. 


ELEMENTARY MECHANICS: A REBELLION. 

Tue ukase of the General Medical Council, issued last October, laying 
down that all students, before being allowed to inscribe their names 
on the Students’ Register, should exhibit a knowledge of the ‘‘ele- 
mentary mechanics of solids and fluids, comprising the elements of 
statics, dynamics, and hydrostatics,” has drawn forth from Trinity 
College, Dublin, a reply couched in somewhat sarcastic terms, and 
signed by Dr. Samuel Haughton. ‘‘ The Provost and senior Fellows,” 
having considered the matter for three months, express the ‘‘ opinion 
that the knowledge of mechanics guaranteed by the examination pro- 
posed by the General Medical Council would not be worth possessing. 
The ideas involved in elementary mechanics, such as mass, inertia, 
velocity, momentum, vis viva, and energy, are difficult in themselves, 
outside the range of school-studies, acquired slowly even by those who 
ultimately giasp them, and such that many highly educated men may 
pass their whole lives without once haying had a clear conception of 
them.” The University of Dublin has its own way of teaching elementary 
mechanics ; and ‘‘ the Provost and senior Fellows prefer this mode of 
teaching mechanics to that proposed by the General Medical Council, 
which, in their opinion, would be quite inadequate.” Rebellion—flat 
rebellion ! 


THE NEW REGIUS PROFESSOR AT OXFORD. 

THE new Regius Professor of Pastoral Theology at Oxford, the Rev. 
Francis Paget, Vicar of Bromsgrove, is a son of Sir James Paget, 
Bart. Born in 1851, he had a distinguished career at Oxford, where, 
in 1871, he came out in the first class in Moderations, and in the same 
year obtained the Hereford Scholarship for Latin verse, and, two years 
later, took a first-class degree. He was senior student of Christ Church 
in 1873. Mr. Paget was very popular with the undergraduates at 
Oxford, and his return to the university will be warmly welcomed by 
many friends, 


BATHING IN THE PARKS, 
CoxsipERING how few facilities there are in London for open-air 
bathing, especially since our once noble river has become, below lock, 
little better thana sewage-duct, it is a pity that any obstacles beyond 
reasonable restrictions should be laid in the way of the utilisation for 
this purpose of the lakes and ponds in our parks; and it is disappoint- 
ing to learn that the Commissioners of Works, in response to a request 
of Lord Brabazon that bathing might be permitted in what is known 
as the Ladies’ Pond, Battersea Park, have stated that they are not 
prepared to accede to the suggestion. This appears the more unreason- 
able, as the lakes in Victoria and Hyde Parks have long been used for 
bathing, at certain hours, without complaints from the frequenters of 
the parks or the residents in their neighbourhoods. At this season 
of the year, most persons are compelled to take their morning dip at 
home, or within the shelter of the covered swimming-bath, though it 
is said there are a hardy and heroic few who trouble the waters of the 
Serpentine throughout the winter ; but in the summer-time, open-air 
bathing is a luxury to all who can enjoy it, and a necessity to the 
health of many thousands whose domestic means of ablution are 
limited to the circumference of a wash-hand kasin. Is there any 





logical reason, we would ask, why what is decent and commendable 
at Brighton or at Trouville should be immoral and objectionable in 
London? and why, with suitable dresses and dressing-sheds, bathing 
should not be permitted in our parks, even to persons of both sexes ? 
We can hardly hepe that a plunge in the Serpentine will ever become 
as much a sine qué non of fashionable existence in dusty June as a 
ride or saunter in the Row; but we would plead for those who can 
seldom visit, and are often unwelcomed at, seaside watering-places, 
and whose means of healthful and innocent recreation are sadly 
limited. 


THE DEVELOPMENT OF THE ARTERIES OF THE ABDOMEN, AND 
THEIR RELATION TO THE PERITONEUM. 

A MEMOIR, bearing the above title, was read at a recent meeting of the 
Royal Society by Mr. C. B. Lockwood, Demonstrator of Anatomy at 
the Medical School of St. Bartholomew’s Hospital, and cannot fail to 
prove of interest to all who have attended Mr. Treves’ lectures de- 
livered at the Royal College of Surgeons during the past week. The 
author endeavours to elucidate the course and relations of the abdo- 
minal blood-vessels on developmental grounds. The earlier stages of 
the development of the mid-gut and its mesentery are first described ; 
and it is shown that vessels extend, at very frequent intervals, from 
the dorsal aorta to the intestine, reaching the latter by way of the 
mesentery. The gastric artery is shown to be one of the original 
arteries of the mesentery ; the peculiarities in its course are accounted 
for by the effects which the various alterations in the position of the 
stomach have upon its blood-supply. It is also shown how both the 
spleen and the splenic artery are developed between the layers of the 
meso-gastrium ; evidence is brought forward to show that this vessel, 
even in the adult, reaches its destination by passing through the 
meso-gastrium—a fact that, in Mr. Lockwood’s opinion, determines 
the relations of the artery to the greater and lesser cavities of the 
peritoneum. As the omentum is simply the elongated meso-gastrium, 
it is argued that its remarkably long arterial loops represent the 
original vessels of that fold. In the process of protrusion of the rudi- 
mentary liver from the mid-gut, one of the original arteries of the 
mesentery, running close to that portion of the mid-gut whence the 
liver grew, becomes the hepatic artery—a fact which explains the rela- 
tions of that artery to the peritoneum and foramen of Winslow. As 
the hepatic artery originally supplied the bowel, so branches still run 
from it on to the bowel when it has developed as the artery chiefly 
supplying the liver. The pancreas is developed from the duodenum, 
and extends along the meso-duodenum into the meso-gastrium, where 
it impinges upon the spleen and its artery ; this accounts for the course 
of the arteries which supply it. The unfolding of the peritoneum, 
between the meso-gastrium and the original mesentery of the trans- 
verse colon, before that portion of the large intestine becomes related 
to the great omentum, is shown to account for the manner in which 
the pancreas becomes situated behind the peritoneum. The course of 
the colic dextra and sinistra are readily explained, that of the middle 
colic is discussed at some length in relation to its development, and the 
question is disputed as to whether the transverse meso-colon consists of 
four layers (as Haller maintained), or of two, as Mr. Lockwood believes. 
The author summarises his memoir by the conclusions that the arteries 
of the abdomen, including the splenic and hepatic, were originally 
derived from the dorsal aorta for the supply of the mid-gut; that they 
reach their destinations by passing through the mesentery; that they 
participate in all the changes which the mesentery undergoes ; and 
that, if an organ be developed in the mesentery, or from the gut, it 
will obtain part at least of its blood-supply from the vessels of the 
mesentery or gut, and that these will conform to the preceding rules. 


A MYSTERIOUS CASE OF POISONING BY STRYCHNINE. 
An important trial for murder took place at the Somerset Winter 
Assizes, held in January last at Taunton, when a farmer, named Day, 
was indicted for the murder of his wife’s aunt by strychnine. The 
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prisoner, Day, was acquitted, no purchase of poison having been 
traced to him, and the evidence tendered as to motive being signally 
weak. The circumstantial evidence was remarkable and singularly 
instructive. The prisoner, Mr. Day, and his wife lived at a farmhouse 
at Lympsham, with their two young children, a nursery-governess, 
Miss Stallard, and a nephew aged 16, who was from home, however, 
on the day in question. No servant was kept; but on the day of 
the decease a charwoman, named Mary Sperring, and her daughter, 
Martha, a dressmaker,were working in the house. Mrs. Hicks, the 
deceased, occupied two rooms on the first floor, taking her meals 
alone, and paying an annual sum for her board. Shortly before six 
on the evening of November 6th, Stallard was alone in the kitchen, 
making, according to her daily custom, some gruel for Mrs. Hicks. 
Mr. Day came into the kitchen from the farm, sat down on the settle, 
and asked Stallard to draw him a glass of ale. At this time she had 
just finished making the gruel, and had poured it into a blue basin 
standing on the table. Stallard left the kitchen for a couple of 
minutes, and returned with the ale. Meantime, Martha Sperring, 
who had passed through the kitchen into the adjacent scullery, came 
into the kitchen, and saw Day standing at the table stirring the 
gruel. He continued stirring it for about half a minute, and then 
reseated himself on the settle, where he was on Stallard’s return with 
the ale. Stallard then lighted a candle, took up the basin, and carried 
it upstairs into Mrs. Hicks’ room, which was lighted by the fire only. 
Stallard having deposited her candle on a table on the landing outside, 
she then returned downstairs to take the children to bed. When 
Stallard again went upstairs shortly afterwards, she found Mrs. Hicks 
on the landing examining the gruel, and complaining that it burnt 
her throat. Stallard denied that she had put anything unusual into 
the gruel, and took it downstairs. It was then seen by the prisoner, 
Mrs. Day, and Martha Sperring. ll, including the governess, 
observed something red in it; Mr. Day said clotted blood, but the 
others said ared powder. The prisoner told the charwoman to wash the 
remains of the gruel away, and he himself superintended the operation. 
Mrs. Hicks died about twenty minutes after the gruel was taken up 
to her. She had tremblings ; but there is no history of any distinct 
strychnine-convulsion. After death, the medical men, Messrs. 
Bayliffe and George Smith, found: opisthotonos, and the usual stiff 
and curved condition of the extremities. It is probable that the 


deceased, who was 73 years of age, died in the first, or at ‘all events | 


in an early, general tetanic spasm. Mr. Day, on the arrival of Mr, 
Bayliffe, urged him to give a death-certificate. This was of course 
refused ; and Mr. Bayliffe, with praiseworthy good sense, searched the 
pump-trough where the gruel had been thrown away, and succeeded 
in recovering a little of the remains. These, the viscera, and the oat- 
meal from which the gruel was made, were submitted to the County 
Analyst, Dr. Alford, and portions were also sent to Dr. Stevenson. 
They both found strychnine in the viscera and in the remains of the 
gruel ; none in the oatmeal. The other articles of which the gruel 
was made were partaken of by others on the evening of the 
tragedy, and produced no untoward results. The poison was thus 
clearly traced to the gruel. The fact that the deceased was the first 
to direct attention to the state of the gruel, precluded the supposition 
of suicide. The gruel was never, for one moment, left in the sight of 
one person only, except the governess and Mr. Day. No red strych- 
nine was found on the premises; but a blue vermin-killer, containing 
strychnine, was found unconcealed in a drawer. The colouring 
matter of this powder was ultramarine : a pigment which is destroyed 
by the acid of the gastric juice, and would be destroyed even by the 
lactic acid developed by the souring of the milk in the gruel previous 
to analysis. As the red substance was seen in the gruel by several 
witnesses, it is improbable that this blue powder was the source of the 
strychnine used. Neither was an unlabelled powder (nux vomica), 
also found in the house, a likely source, for no brucia was detected 
either in the viscera or in the gruel. In the end, the source of the red 


powder in the gruel remained entirely unexplained. Singularly enough, 











a vermin-killer, the basis of which is strychnine, is sold in Somerset. 
shire; and it is known that a quantity of red strychnine, jn. 
tended for the New South Wales market, not long ago found its way 
into the hands of an itinerant vendor of vermin-killers who frequents 
the West of England. Nevertheless, the Lympsham tragedy remains 
shrouded in mystery. 


La 
> 


SCOTLAND. 


ABERDEEN PHILOSOPHICAL SOCIETY. 

A PAPER on ‘‘The Influence of Our School System on the 
Eyesight of the Children,” was read by Professor Dyce Davidson, 
He pointed out that the number of myopes in Germany steadily in. 
creased from the lower to the higher schools and universities, and 
stated that the highest estimate of myopes in Aberdeen University 
was 12to 16 per cent. In Germany, this condition was partly due to 
Gothic type, peculiar writing, and bad paper. In speaking of pre. 
ventatives, he referred to the importance of the type being neither 
too small, too long, or too little ‘‘ leaded.” The blue tinted paper of 
the editions de luxe was the bestfor the eye. The influence of proper 
illumination, desks, attitude, and other conditions, was referred to in 
detail. Some of the members attributed the growing myopia to the 
imperfect conditions under which the lessons have to be learned at 
home. 








IMPORTANT DECISION REGARDING FEVER PATIENTS IN EDINBURGH, 
THE committee which was appointed by the Court of Contributors to 
the Edinburgh Royal Infirmary, in January, to inquire into the sub- 
ject of the responsibility for the treatment of fever cases occurring in 
Edinburgh, has completed its consideration of the subject, and has 
given to the public the result of its labour in the form of a long 
report, which is signed by the Chairman, Lord Shand. The report is 
interesting reading, as it enters exhaustively into the subject of the 
treatment of infectious diseases in the Royal Infirmary, Edinburgh, 
and the relation of the Infirmary to the civic authorities in the matter. 
For many years the managers of the Royal Infirmary have kept a large 
number of beds for the treatment of fever cases, and now they main- 
tain a separate hospital for the purpose ; the expense of this hospital 
last year amounted to £3,000. This was felt by the managers, and 
especially by the Court of Contributors, to be a heavy burden on the 
expenses of a charitable institution, especially when it was considered 
that the expense of the hospital-treatment of epidemic diseases should 
properly be met by a civic rate, and that the contributions to the 
Infirmary should not be used in such a way as to merely relieve 
ratepayers, at the expense of the charitably disposed public. This 
view of the case was previously brought forward, but certain of those 
in authority seemed to think that, if the Infirmary insisted on the 
city relieving it entirely of infectious cases, there might be a serious 
falling off in contributions. This point is fully entered into in the 
report, and the Committee are strongly of opinion that there is no fear 
of any such result, but much the contrary ; and they instance the 
condition of the funds of the Royal and Western Infirmaries, Glas- 
gow, and Sick Children’s Hospital, Glasgow, which now receive no 
cases of infectious disease, and in which city cases of such disease are 
received into and treated in municipal fever-hospitals. The conclu- 
sion of the Committee is, that the Edinburgh municipal authorities, 
‘now being in possession of a properly equipped hospital of their own, 
should undertake the treatment and expense of all such infectious 
diseases ; and they trust that this will be done by July Ist, in order 
that the Infirmary may be lightened of so heavy a drain on its not too 
large income. It may be mentioned that at present, by an arrange 
ment with the Town Council, the Infirmary managers maintain 
74 beds for the treatment of cases occurring in the city; but the 
report considers this merely a temporary arrangement, and as by no 
means binding on the successors of the managers who, nearly ten 
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yeats ago, made that arrangement. There can be no doubt as to the 


value of the report of the Committee, and to us it appears that the 


case they have presented is a complete one. 
UNIVERSITY OF EDINBURGH. 

Ox Saturday last, the new Principal of Edinburgh University, Sir 
William Muir, was formally installed in office. The ceremony was 
strictly private, being limited in its audience to the Senatus Aca- 
demicus. On Monday, February 23rd, Sir William Muir presided 
at a meeting of the University Court, at which Dr. Frederick Page, 
Surgeon to the Infirmary, and joint Lecturer on Clinical Surgery, 
Newcastle-on-Tyne, was appointed additional examiner in Clinical 
Surgery in the University of Edinburgh, the appointment being 
for one year, but renewable annually for five years. The Committee 
on University Accounts, 1883-84, gave in a report, in consideration of 
which the following votes of the Senatus were, among others, ap- 
proved: that examiners for degrees in medicine be paid at the rate of 
£75 per annum, as compared with £50 previously ; and that the 
examiners in arts and preliminary examination for students of 
medicine be paid £120 instead of £100. It was reported that 
Mr. James T. Carter was recognised as a teacher of medicine in 
Glasgow whose lectures: should qualify for graduation in medicine in 
Edinburgh University. On consideration of a minute of the Senatus, 
containing regulations under which they proposed to institute a 
clinical lectureship, or lectureships, on the Diseases of Children, the 
Court consented to the opening of a class, or classes, by the persons to 
be appointed lecturers, and fixed the fee at one guinea for a course of 
three months. 





PROPOSED SCHOOL OF MEDICINE AT LEITH. 
Ar the annual meeting of the supporters of the Leith Hospital and 
Dispensary, held on Friday, February 20th, a matter of considerable 
importance was introduced by Mr. Robert Tod, who suggested that the 
teaching element might be introduced into Leith Hospital, and said it 
would not only be most beneficial to the patients but of great advant- 
age to the institution itself. There was a great pressure of students 
elsewhere, and a beneficial co-operation might be effected with the 
Edinburgh Royal Infirmary ; this, he thought, would meet with the 
entire approval of the:medical profession. Mr. W. J. Ford observed 
that the subject had been before the directors, but their opinions were 
not yet matured. One difficulty was the distance of the hospital from 
the Medical School in Edinburgh, but that was not an insuperable 
objection. A medical school in an hospital secured the greatest 
possible attention to the patients, and the public of Leith need be 
under no fear that harm would accrue to the inmates. He had no doubt 
the directors would give the subject their careful consideration. At 
the meeting, the annual report submitted showed that the number of 
patients treated had been greater than last year, the increase being 
entirely in the dispensary department, and amounting to an increase of 
fully 500. No fewer than 104 cases of typhus fever had been admitted 
to the hospital, as compared with 18 in 1883 ; only one case of small- 
pox had occurred. Altogether 6,405 patients were prescribed for and 
treated at the hospital, and 3,842 at their own homes, The average 
mortality in 1882 was 1 in 17 ; in 1883, 1in 12; in 1884, lin9, A 
Teport was also submitted regarding experiments that had been made 
in one ward by lining the walls 4ft. 6in. from the floor with slate 
slabs, and painting the walls with duresco, the advantages being 
cleanliness, durability, and avoidance of danger from infectious 
Principles, For this work Mr. Richard Raines had generously come 
forward and defrayed the cost, and the ward in future would be called 
the Raines Ward. At the request of the directors, the Sanitary 
Association had inspected and reported .upon the drainage-system of 
the institution, and the sanitary arrangements were now ina perfect 
state. The ordinary income for ‘the year had been £2,642, and the 
expenditure £2,811, showing a deficiency of £169. At the close of 


1884 the funds at the credit of the institution amounted to £23,335. 











From the trustees of the late Mr. A, Blackwood, the sum of £200 had 
been received, and a donation of £200 from Mr. Raines. 


a 
a 


IRELAND. 


HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, BELFAST, 
At the second annual meeting of this institution, the Committee were 
able to report that it was in an efficient condition, and of great benefit 
to the poor of the town. It exists as a dispensary hospital, but 
efforts are being made to provide a few beds for temporary occupation 
when any cases of severe illness might come before the medical staff 
demanding constant attention. During 1884, 715 new cases came 
under treatment, including the following diseases: phthisis, 244; 
bronchitis, 663 ; catarrh, etc., 117. 











THE DENHAM TESTIMONIAL, 

WE are glad to say that the subscription to this fund, from the pro+ 
fessional friends of this highly respected obstetrician, upon his retire- 
ment from practice, has reached the sim of £370. The subscription- 
list is now about to close, and as there must still be many old pupils 
and friends of perhaps the most popular Master the Rotunda Lying- 
in Hospital has yet had, who would like to have their names attached 
to the address to be presented to Dr. Denham, it is hoped they wil! 
send in their subscriptions at once. Dr. George H. Kidd, 58, Merrion 
Square, Dublin, is the Honorary Secretary and Treasurer of the 
fund. 


CORK FEVER HOSPITAL. 

Tue annual meeting was held last week, presided over by the Mayor 
of Cork. During the past year, the admissions for typhus and enteric 
fevers equalled the whole of the admissions for every other form of 
disease ; they supplied a death-rate of 4 per cent.. The mortality 
from all diseases combined was, for males, 11.5, for females, 7.9 per 
cent., giving an average death-rate of 9.7 per cent. One hundred and 
twenty cases of typhus fever were admitted, of whom 12 died ; also 
20 cases of enteric fever, with a mortality of 3. Pnuemonia gave a 
death-rate of 3.1 per cent., but the highest mortality occurred from 
meningitis and diphtheria. The hospital not being large enough to 
meet all the demands made on it for accommodation, the medical 
staff appeal for additional funds to support an institution which has 
been the means of saving so many valuable lives. They also desire 
observation-wards built on the pavilion principle, in connection with 
the male and female wards. Subscriptions, donations, etc., produced 
a total of £2,441 7s. 8d., of which £1,600 was a presentment from 
the corporation. It is satisfactory to learn that the debt on the hos- 
pital has been reduced from £800 to £500. The physicians and 
house-surgeon having been re-elected, the proceedings terminated. 








MAHOMED MEMORIAL FUND. 
THE following additional subscriptions have been received or pro- 
mised. 





s. d. £ 8. ds 
Sir Thomas Acland, Bart.-.... 10 0 | F. G, Larkins, Esq........... 110 
Bh. Ee BOGIONd, TSG: 6.0 pcccs 1°*1 :O'| Heury Moon, Wag... ccs ces 1515 0 
W. Crosbie, Esq. ............ 1 1:04 Dé. Ti Morton b.i0.. 00 doe 22 0 
E. Montague Day, Esq. ...... 1 1 0] RT, Pye-Smith, Esq......;.. 33.0 
Dr. Walter Edmunds ......... 2 2 0] Dr. H. Sutherland .......... 1.2.9 
Dr. A. L. Galabin ....... .. 5 5 O| Frederick Wallace, Esq. ...... 2 
Dy, Longstane 036.6. 0. occ 2-0 0 


The treasurer or honorary secretaries would be glad to receive the 
names of any who still wish to contribute to the fund, inasmuch as a 
meeting of the Committee will shortly be held, at which it is de- 
sirable to present as full a statement as possible. 

ArtHur E. Duruam, Treasurer. 


JAMES F, GooDHART, , 
W. H. A eoonsent, } Secretaries, 
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THE PARLIAMENTARY BILLS COMMITTEE. 


A meeETING of the Parliamentary Bills Committee of the British | 


Medical Association was held at.the offices of the Association, 161a, 
Strand, on Wednesday, February 18th. The following members were 
present : Mr. Ernest Hart (Chairman) ; Mr. T. W. Crosse (Norwich) ; 
Dr. A. Henry (London); Dr. A. Macmillan (Hull); Dr. W. Orange 
(Wokingham); Dr. H. H. Phillips (Reading); Mr. W. D. Spanton 
(Hanley) ; Mr. H. Stear (Saffron Walden) ; Dr. E. Whittle (Liverpool). 

Letters of apology for absence were received from the President of 
the Council, Dr. Henry Barnes, Dr. G. F. Duffey, Dr. B. Goff, Mr. 
Arthur Jackson, Mr. O. E. Owen, Dr. C. Orton, Mr. J. Prankerd, 
Dr. A. Sheen, Dr. T. W. Thursfield, Dr. R. Tiffen, and Dr. J. Wright. 

The minutes of the last meeting were read by the Secretary, and 


confirmed. 

The CHAIRMAN said, taking first what arose out of the minutes, it 
would be seen that, at the last meeting, they considered, among 
other things, the provisions of the different local Bills dealing with 
the notification of infectious diseases, and with the Burgh Police and 
Health (Scotland) Bill. With respect to the latter, they had been 
successful in bringing about its abandonment, and when the Bill 
came again before Parliament, he hoped they would be able to prevail 
upon the Lord Advocate to modify its objectionable clauses. In re- 
spect to the Brighton Bill, they had succeeded in obtaining Lord 

desdale’s consent (previously withheld) to the withdrawal of the 
clauses imposing upen medical men a compulsion to notify. 

Private Bill Legislation for 1885. Summary of 42 Bills.—In 
watching private Bill legislation, and the introduction of sanitary 
clauses, which was a matter the Committee had to watch very care- 
fully, he had obtained copies of forty-two Bills. These had been all 
examined, and, as Chairman of the Parliamentary Bills Committee, he 
had published in the British MEepicaL JouRNAL a summary of all the 
clauses relating to sanitary matters, and called the attention of the 

ractitioners in the various towns to the particular sanitary clauses 
in those Bills affecting their interests. Eight corporations, namely, 
Eastbourne, Hastings, Mossley, Ramsgate, Southport, Sunderland, 
Wakefield, and Wigan, had asked for compulsory notification powers. 
All these places had been communicated with by him, and, in some 
eases, considerable correspondence had passed, and specific information 
had been asked for as to what could be done, which he had the pleasure 
of furnishing. The following was the present state of things in respect 
to six of these towns. 

Ramsgate.—He (the Chairman) had received a reply from Ramsgate 
to the effect that the corporation had decided to withdraw the entire 
Bill. This Bill, it might be stated, had contained the model clauses 
of Mr, Sclater-Booth’s Committee, which had been inserted without con- 
sultation with the medical officer. 

Sunderland.—The Sunderland Bill remained practically un- 
altered. The notification clause, as it stood, asked the medical 
man only to notify when called on to do so by any person 
living in the house, and for this notification no fee was to 
be given, The attitude of the profession in Sunderland in re- 
spect to this Bill appeared to be very divided and uncertain. 
In the first instance, it appeared, the medical men of the town 
approved of the ‘‘ model clauses” as recommended by Mr. Sclater- 
Booth’s Committee, and a petition was afterwards signed by a number 
of the profession, disapproving of compulsory notification by the 
medical man. It was further stated that an important clause had 
been introduced into this Bill, dealing with the present disgraceful 
state of many of the new streets. 

Wakefield.—From Wakefield, the Chairman stated he had received 
a reply to the effect that no alteration in any of the clauses was con- 
templated. 

Eastbourne.—The Eastbourne Bill, it had been ascertained, had 
been rejected, and it was thought that the sanitary clauses 
would not be revived. They had there a system of voluntary 
notification with which the medical officer professed himself quite 
satisfied, and which, it was thought, would not be disturbed. 

Wigan.—At Wigan there had been a successful opposition to the 
dual notification, and the clauses had been dropped. 

Southport.—Southport, which had originally decided to take notifi- 
cation powers, had since decided to withdraw those clauses. 

Mossley.—In the case of Mossley, he (the Chairman) had received 
communications from a eon Leesan of the town, asking to be 
furnished with a summary of the facts and arguments against compul- 
sory notification, This had ‘accordingly been done, and a memorial 








had been drafted upon that basis, and presented to the local. authori. 
ies, who thereupon agreed to expunge the clauses from the Bill, 

Hastings. —In the case of the Hastings Bill, a meet; 
of the medical profession was held on January 16th, and 4 
deputation was then appointed to confer with the Town 
Council (see British MeEpicaL JouRNAL, January 24th, 1885) 
the result being highly satisfactory. The Town Council passed 
a resolution to the effect that the deputation of medical practitioners 
be informed that the corporation would recommend the withdrawalof 
the objectionable clauses, and he (the Chairman) had just recejved , 
letter from Dr. Humphreys, stating that these clauses had been with. 
drawn. 

The memorandum on the sanitary clauses in private Bil] 
legislation, which he had drawn upon and published in the Jovrnaz 
in the name and on behalf of the Committee, calling the attention 
of practitioners to these clauses, had thus had an important effect, 
at he had received many letters of thanks, from the medical pro- 
fession in the various localities, for the effective assistance rendered, 
which he now laid upon the table, together with the voluminous mags 
of correspondence which he had conducted on the subject, in order to 
attain the objects in view. 

Dr. MAcMILLAN thought that the attention of the profession 
in Sunderland should be called to the unsatisfactory nature of the 
notification clauses in their private Bill. 

The CHAIRMAN suggested that they should bring the matter before 
the attention of the Branch. 

And the following resolution, proposed by Dr. Wuurtrte, and 
seconded by Dr. MACMILLAN, was unanimously adopted :—‘ That 
this Committee regrets that the profession in Sunderland have not 
more energetically opposed the suggestion that partial compulsion 
should be imposed upon the medical man contained in a clause of the 
Sunderland Corporation Bill, which makes it the duty of the doctor 
to notify only when requested to do so ‘by such inmate or any adult 
inhabitant of the house or building in which the inmate. is so sutffer- 
ing,’ and that this resolution be communicated to the Council of the 
North of England Branch, through its representative on this Com- 
mittee, Dr. Philipson.” 

Mr. SpanTon (Hanley) said an attempt had been made at Hanley 
to bring about enforced notification, which, however, had been stopped 
by the strong medical opposition. 

Mr. CrossE stated that in Norwich they had adopted 
the dual form of notification for about five years, and it had worked 
well. 

Dr. WHITTLE stated that a very great deal depended upon the 
medical officer himself. , 

Pharmacy Bill.—The CHAtRMAN said they would remember that at 
the last annual meeting, the subject of a new Patent Medicines Bill 
was discussed (a subject which had been frequently dealt with in the 
JOURNAL), and it had referred it to this Committee to take some 
steps in the matter. He would read the following memorandum, 
prepared at his request by Dr. Murrell, which would explain how the 
matter stood. 

To the Chairman of the Parliamentary Bills Committee of the British 
Medical Association. 

Sir,—I beg leave to remind you that, at the concluding general 
meeting of the British Medical Association, held at Belfast on August 
1st, 1884, the following resolution, sent up by the Section of Pharma- 
cology and Therapeutics, was adopted and referred to the Parlia- 
mentary Bills Committee, in order that such steps might be taken to 
bring the matter under the notice of Government as might seem to 
them necessary. 

‘* That, in the opinion of the Section of Pharmacology and Thera- 
peutics of the British Medical Association, it is highly desirable that 
the Patent Medicines Stanip Act should be repealed, tor the following 
reasons : 

‘1. It is unjust to impose a tax on medicines. 

‘2. The Act, as recently interpreted, promises greatly to impede 
the importation and use, especially in hospital-practice, of medicines 
of foreign origin. 

*3. The Government label issued under the Stamp Act is taken 
advantage of by patent medicine manufacturers to give the appearance 
of Government endorsement to their productions, and lead the public 
- suppose that the properties of the medicines are sanctioned by au- 
thority.” ‘ 

I may mention that the subject was very carefully considered by the 
Section, the resolution being moved by Professor Hay (Aberdeen), 
seconded by Professor Leech (Manchester), and carried unanimously 
in a crowded meeting. 

The following points are, I think, deserving of attention. 
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1. The,tax was imposed in the year 1804, at a time of great financial 
difficulty. ‘‘Passed originally as a means of raising revenue for 
carrying on the war against Napoleon, the Stamp Act is a survival of 
the days when the Government were more exercised in finding taxable 
matter than concerned about the principles of political economy ” 
(the Times, August 13th, 1884). 

2. Other taxes passed at the same time, and with the same object, 
have long since been repealed. ‘‘This piece of protection remains 
simply because reformers have entirely overlooked it” (the BritisH 
MepicaL JouRNAL, July 19th, 1884). 

3, A misleading and delusive endorsement is afforded by the medi- 
cine stamp-tax to various quack medicines and nostrums. “Its 
baleful effects in giving a quasi-Government sanction to many worth- 
less preparations, and thus bolstering up a nefarious traffic, cannot 
be too strongly condemned, more especially as the poor and the ig- 
norant are the chief sufferers” (Dr. Balthazar Foster in the Zimes, 
August 13th, 1884). 

4, The law is so loosely worded as to class—in the same category 
with quack medicines, legitimate chemical and pharmaceutical prepa- 
rations. ‘‘If a medicine be good, it is assuredly unjust to raise its 
price by a tax ; while, if it be deleterious, or if it does not possess the 
properties which its makers advertise, it is wrong that it should bear 
a Government label which may mislead the buyer” (the Times, 
August 13th, 1884). 

5. The Act states that all medicines manufactured out of the country 
are liable to stamp-duty, crude drugs only excepted. It is well known 
that many preparations are inert unless manufactured from the fresh 
drug ; and, as the majority of these are of tropical origin, and cannot 
be grown here, we are precluded from using them. Dr. Balthazar 
Foster has pointed out that the Act, ‘‘ under its most recent interpre- 
tation, threatens to cripple commercial enterprise, and obstruct 
scientific inquiry.” 

6, Any quantity of poison can be purchased without question or 
restriction, under the guise of a patent medicine. 

7. England is the only country in the world where the stamp-tax 
on medicines is now enforced. Our Act, curiously enough, applies 
only to England and Scotland, Ireland and the Channel Islands being 
exempt from its operation. 

8. The tax is a great hardship on the poor. On this point Mr. 
G.R.Sims says: ‘‘Some day, people will awaken to the fact that the 
Government stamp is an oppressive burden to the sick, an encourage- 
ment to quackery, and a stigma upon legitimate medicine.” 

I would venture to suggest for the consideration of the Committee: 

1, That an influential member of Parliament should be invited to 
ask the Chancellor of the Exchequer if he has yet received from the 
Board of Inland Revenue those Reports on the medicine stamp tax 
which, in the House of Commons on August 7th, he undertook to 
“study with care” (vide Z'imes and other papers, August 8th); and 
ifso, what action he purposes taking in the matter. 

2, That Mr. Childers should be requested to appoint an early date 
for receiving a deputation on the subject from the British Medical 
Association. 

_3. That a form of petition should be inserted in the JourNAL for 
signature by members.—I remain, sir, your obedient servant, 

. WILLIAM MURRELL. 

v8, Weymouth Street, W., February 16th, 1885. 

The CHAIRMAN suggested that this statement be received as the 
basis of a report which this Committee should make ; that first the 
questions in the memorandum be put, and that Mr. Childers be then 
asked to appoint a date for receiving a deputation; and that in the 
meantime a petition be drafted, and copies sent to each of the 
Branches of the British Medical Association for signature. 

Mr. SPANTON proposed, and Dr. WHITTLE seconded, the resolution, 
Which was carried. 

Indian Medical Officers and Charg: Pay.—The CHAIRMAN said, that 
on behalf of this Committee, he had been much in communication, from 
time to time during the last year, with Indian medical officers and 
members of Parliament, and had caused questions to be put in the 

ouse, on the subject of a particular hardship under which the 
medical officers suffered in respect to ‘charge pay,” and he 
Peposed to address the following further letter on the subject to Lord 

imberley, the Secretary of State for India. | Lar 

To the Right Hon. the Earl %, EMPRALRY, Secretary of State for 

ndia. 
ret Lord,—The Parliamentary Bills Committee of; the British 
edical Association, in approaching your lordship to make a respectful 
representation on behalf of both. medical services serving in, India, 
eésire to say that the. great Association they represent, now, number- 
ing 12,000 members of the medical profession, hag. never, through 





this Committee, or the JouRNAL of the Association, lent itself ,to 
countenance unreasonable claims in the ranks of the public medical 
services. At the same time, as a body of men deeply interested in 
everything relating to public health, and the physical ‘well-being of 
the army at home and abroad, the British Medical Association is 
much impressed with the great services rendered to the State by the 
medical officers of both services, 

The health-condition of the European army up to the time when 
the Royal Commission reported on its sanitary defects, and consequent 
great mortality, is well known to us; so also is the immense im- 
provement that has since been carried out. To bring about the 
diminished mortality in the European army of to-day, many factors have: 


contributed. Some are due to the carrying out, on the part of an en- 


lightened Government, of measures that may be summed up in the 
comprehensive term sanitary reform ; others, to‘an immense improve- 
ment in the treatment of such formidable tropical diseases as malarial 
fevers, dysentery, and affections of the liver. This Committee would 
instance, in illustration of their meaning, the factthat in one of the Presi- 
dency Divisions of the Indian Empire, in which the strength of Euro- 
pean soldiers amounted to 13,000 men, only three cases of’ tropical dys- 
entery proved fatal out of five hundred. Inthe same body of men, 
there were only two fatal cases of malarial fever. We are able to say’ 
that such results could only have been obtained by exceptionally care- 
ful and skilful treatment on the part of the medical officers concerned, 
and, we add, we do not know where to match such favourable ‘statistic 

of disease in any body of men, civil or military, in the world. tk 

Our Committee are deeply impressed with the fact, too often for- 
got, that the credit due to the enormous benefit from sanitary reform. 
is generally given to military and civil officials, who have been the: 
instruments in the work of sanitation, forgetful that, long before a 
hand was applied to this work, it was the medical officers of the. 
Indian Army who, before the sanitary era dawned in a practical way, 
were never weary of showing that more than half the ills usually 
set down to ‘‘climate,” were distinctly remediable, and of showing 
how they could be removed. It appears to the Committee only jus-- 
tice to the medical officers of India, respectfully to bring the above 
undeniable facts to the notice of your lordship, the Secretary for 
India. 

The Committee also respectfully press on the authorities the daily 
increasing demands made by the State on their medical officers. The 
examinations of the licensing bodies are, very properly, becoming, 
year by year, more strict. This is followed by a severe competitive 
examination for admittance to Netley. The course of study there is 
one demanding much labour, and it is followed by another examina- 
tion before a commission can be obtained. Subsequently, every step 
in promotion can only be secured by examination. All this is as it 
should be. The Committee rejoice that so many securities should be 
taken for the due performance of responsible duties. 

What the Committee desire respectfully to urge are the claims of 
the medical officers of both services, serving in India, to liberat 
treatment. 

The Local Government of India desired to give the officers in medi- 
cal charge of station-hospitals an allowance known as “‘ charge pay,” 
knowing the great importance and weighty responsibility of such 
positions. This was disallowed at home, a heavy blow and dis- 
couragement to a class of officers conscious of the value of their own 
services. 

The Parliamentary Bills Committee respectfully and earnestly 
recommend a reconsideration of this decision, which will be much ap- 
preciated by the officers concerned, and also by the Association they 
represent.—I am, your faithful servant, Ernest Hart, 

Chairman of the Parliamentary Bills Committee. 


The Chairman’s proposal was approved, and it was resolved that the 
Chairman be an dak to rte the above communication to Eark 
Kimberley, and to take such other steps in Parliament as might assist in 
bringing about the desired end. 

The Registration of Midwives Bill.—The CHAIRMAN said it would- 
be remembered that this Bill, which was drafted by a joint committee 
from this Committee and the Obstetrical Society, and was accepted 
by the Privy’ Council, was, in 1882, referred to , the. General, 
Medical Council, approved by them, and subsequently adopted by: the 
Government; but the Government had not yet found time to intro- 
duce it. He thought that, under the circumstances, they should once. 
more recall:the attention of the Government to the Bill, which the 
profession, the medical authorities, and tle Privy Council had, 
approved in. avesy detail, and which eyen the midwives themsely¢s, 
had accepted, and ask them to receive a further joint deputation, with 
a view.to urging the progress of the Bill into law, _ ; 
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_ A resolution fo this effect, was proposed by Mr. Crosse (Norwich), 
seconded by Dr. ORANGE, and carried nem. con. : 

Reference from. the Council on Public Health Legislation.—The 
CHAIRMAN read the following resolution, which had been forwarded 
by. the Secretary from the Council of the Association, “‘That it be an 
instruction to the Parliamentary Bills Committee to consider the 
question of the present unsatisfactory state of the public health 
administration, and to present a report thereon at the next annual 
meeting of the Association.” The Chairman stated that, on receipt of 
this resolution, he wrote to the President of Council, to ask for any 
points to which they wished’ to call the attention of the Committee, 
and to ask for a copy of the notes of the discussion. 

These notes were produced and read to the meeting. 

The CHAIRMAN said he had written to Sir Charles Dilke, to know 
if it was the intention of the Government (as had been stated) to bring 
in a new Public Health Bill this session. 

After discussion, a resolution was moved by Dr. ORANGE, and 
seconded by Dr. PHILLIPS, to the effect, ‘‘ That this Committee is fully 
alive to the grave defects of the sanitary administration, and has, in 
the course Faont years, collected a great body of information bear- 
ing on the subject, and made numerous reports to the Government ; 
that it has recently inquired of Sir Charles Dilke whether it is prob- 
able that any measure for the amending of the general health legisla- 
tion is likely to be introduced this session, and has not yet obtained 
any affirmative information ; and that the Committee holds itself 
ready to enter upon the subject at the earliest practical moment, and 
will y avail itself of the assistance of Dr. Bushell Anningson, 
Dr. Carpenter, and the mover and seconder of this resolution, 
in preparing a report, and in taking the necessary measures.” 

Report of the Dublin Branch on the Army Medical Department.— 
The CHAIRMAN stated that it had been an instruction to the incom- 
ing Council of the Dublin Branch, to send their report on the present 
condition of the Army Medical Department to this Committee, with a 
equest that this Committee should give it their active consideration. 

. After discussion, it was resolved to forward a copy of the report to 
the Secretary of State, and to Director-General Crawford, to ask their 
attention to them, and to press upon them the views expressed in the 


t. 

Rivers \ Pollution. —The co-operation of the Committee had been 
sought by the Social Science Association,:in the endeavour of. that 
body to obtain early legislation on.the important subject of river- 
pollution. The basis for such legislation had been settled for some 

ears, and the need for action was very generally admitted. The 
Ba suggested, therefore, that the Committee should inform the 
Social Science Association of their willingness to join with them (as 
desired) in a deputation to the President of the Local Government 
Board to press the matter upon his early attention. 

The CHARMAN stated that he was now about to leave England for 
six weeks, and he therefore suggested that the Committee should 
nominate a deputy-chairman during his absence. 

‘Dr. MacmILLAN moved, and Dr. WHITTLE seconded, ‘‘ That during 
the absence of the Chairman, Dr. Alfred Carpenter (Croydon) be re- 
quested to act as deputy-chairman on behalf of the Committee, and to 
undertake the duties of deputy-chairman, and’ to summon the Com- 
mittee, or take such other duties as may be found necessary.” 





UNIVERSITY OF LONDON. 


AN éxtraordinary meeting of Convocation was held on Tuesday last, 
the 24th instant, at the University building, in compliance with the 
terms of a requisition addressed to the chairman, asking him to con- 
vene such meeting for the purpose of considering the proposals lately 

blished by the Association for promoting the’ establishment of a 

eaching University for London, and of considering certain resolutions 
founded thercon. The chairman, Dr. Storrar, preside 

Mr. J..Anstie, Q.C., and Dr. P. H. Pye-Smith, presented the fol- 
lowing report of the Special Committee. 

we ‘our committee held a meeting on February 9th, 1885, to con- 
Fe Ma gre referred to them in the following resolution of 

3 


danua : 

rhe “That a special committee of forty members be appointed to con- 
sider the proposals lately published by the Association for Promoting 
the Establishment of a Teaching University for London, and to report 
pope: to Convocation ; and that it be an instruction to the commit- 
tee t ) ‘take the necessary steps for summoning a meeting of Convoca- 
‘to recsive their bin ert at the earliest convenient opportunity ;” 

d ig ow unanimously the following resolutions : es 
‘1. t, in the opinion of this committee; the objects of the Asso- 


‘cramming. To his mind, nothing was more odious than cra 





a. 


ciation for Promoting a Teaching University for Londow ‘would, if 
carried into effect by this University, add to its usefulness and jm, 
portance. 4 

«2. That this committee do recommend to Convocation to reappoint 
this committee to promote the carrying into effect by this Univers; 
of the objects of the said Association, with power to confer with the 
Senate or any committee thereof, and with the said Association; and 
with such other bodies and persons as they may think fit, and with 

ower to accept resignations, fill up vacancies, and add to their num. 

er, and also to appoint subcommittees ; and that the said committes 
be directed to report to Convocation from time to time as occasion may 
require.” 

The report was received. 

Lord Justice Fry, B.A., representing the committee of forty, 
moved :—‘‘ That, in the opinion of Convocation, the objects of the 
Association for Promoting a Teaching University for London would; 
if carried into effect by this University, add to its usefulness and im. 
portance.” The only proposals which had been made by the Associa. 
tion were the following :—‘‘ (1) the organisation of University teachin 
in and for London, in the form of a teaching University, with faculties 
of arts, science, medicine, and laws ; (2) the association of University 
examination with University teaching, and direction of both by the 
same authorities ; (3) the conferring of a substantive voice in the 
government of the University upon those engaged in the work of 
University teaching and examination; (4) existing institutions in 
London, of University rank, not to be abolished or ignored, but to be 
taken as the bases or component parts of the University, and either 
partially or completely incorporated, with the minimum of internal 
change ; (5) an alliance to be established between the University and 
the professional corporations, the Council of Legal Education, as repre- 
senting the Inns of Court, and the Royal Colleges of Physicians 
and of Surgeons of London.” Lord Justice Fry went on to say 
that he did not desire, in bringing forward this resolution, to cast 
the slightest slur upon the past history of this University, which 
in times past had done a great work for education in this country, 
had undoubtedly elevated the character of teaching throughout the 
country. But it was well to look not only at what had been done in 
the past, but also at what was to be done in the future. © Now, in 
London, besides this University, there was a vast amount of teachin 
of fan University character, which hitherto had beem scattered an 
unorganised, but which undoubtedly exerted an indirect influence on 
the counsels of the University, and which, if gathered together and 
united in one institution, would present a body of University teachers 
of no mean character. If there was one set of bodies more, than 
another to whom the advantages of combination would be especially 
great it was the medical schools. London was undoubtedly, as he 
believed, by far the greatest clinical school in the world. It'atforded, 
therefore, opportunities unrivalled in amount and character, for the 
successful teaching of medical knowledge. Now, what were the 
results? London had something like 60,000 people passing through 
its general hospitals, and of its 25,000 hospital beds the greater part 
were now used for the purpose of giving clinical instruction, During 
40 years, this University conferred the degree of bachelor of medicine 
at the average rate of 19 a year, or of a little more ‘than one for 
every London ‘medical school. Of every hundred medical graduates 
practising in this. country, in. the colonies, and in the services— 
roughly speaking, the Empire—London contributed 7.1 per cent. and 
the Scotch Universities 64.1 per cent. While disclaiming any desire 
to see this University enter into an undignified competition with the 
Scotch Universities in regard to the number of degrees, conside 
the enormous power. of London as a clinical school and the sm 
results in the matter of graduation, it appeared to his mind that the 
two things were out of harmony, and that either the degrees were too 
high or the teaching, too low. ‘This was not~a matter to be 
regarded from any narrow or professional point of view. If London 
was driving away students from its hospitals to places where 
although they could get less information, they could more easily 
degrees, a great evil was being done which it might not be in» 
power of the University to remedy ; but if it was within its Fabel 
it was its duty.to do so. On the one hand, would not the ‘gathering 
together of all this teaching power into one body improve the teaching 
bodies, and improve the examining bodies on the other? , Examine 
tion was, after all, but an imperfect test of knowledge. Teaching ps 
a far higher thing than examining and answering questions, an 


_he viewed with apprehension, the enormous increase of the practice of 


mming, 
which was a vile imitation of learning. If by bringing teaching moré 
directly into communication with examination they could in any way 
tend to check the increase of that great evil, they would be doing some: 
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_thing for the country at large as well'as for the University, ;,.Dealing | 

‘with the question of, the practicability of the proposed. reform,’ Lord | 

‘Justice Fry said he saw no insuperable difficulty im the way of carrying | 

“the proposal into effect. If there were some who. differed from him in 
Peek tied that it would be undesirable, he thought, there, would be 

‘others; Who would agree in thinking that the thing was. inevit- 

able. The union of these teaching bodies into,something), like a 

University would, he believed, come, whether they liked it or not, and 

go obstruction or unwillingness to accept the offers made by the associ- 
ation to the University would put an end to the scheme.’ .Jf that view 

‘were correct it would be far better that the scheme shoyld be carried 

‘into effect by and through this University than that ariother teaching | 
‘body should arise in London, which would exert not only the influence | 

‘of ah examining body, but also the influence inevitably flowing from , 

‘a body which superintended teaching, If, they did not. accept these 
proposals they would have another body, exerting influence greater than 

‘themselves, competing for the position of University ofthe metropolis. | 
‘He believed that the adoption of the proposals would place. the Uni- 
yersity in a position of far greater influence than it already possessed. 

. SirJosEPH LisTER, M.B., seconded the motion, which was opposed 
by Mr. A.W. Bennerr and Dr. W. Dats. i 
- An amendment was subsequently moved by Mr. T. S. -Os~ER, ‘and 
seconded by Mr. WILLIAM SHAEN, members of the Senate, to the effect : 
‘That: this House is not in a position to affirm the expediency of the 
adoptionby the University of the diversified and indefinite objects.of the 
Association for the Promoting the Establishment of a Teaching University 
for London.” In moving the amendment, Mr. Osler sharply criticised , 
in detail the scheme of the new association, arguing that its funda- 
mental ideas were quite out of harmony with those on which the Uni- 

- versity of London was reared by its illustrious founders; and, indeed, 
were utterly subversive of its principles and aims. . He. would rejoice 
in closer intercourse between the governing and the teaching bodies, , 
_but that would be a very different. thing from their abdicating their 
fanctions. " 

_ The discussion was continued by Dr, Pye-Smith, Mr. J. Anstie, 
QC, Mr, RB. H. Hutton, Mr. James Heath, Mr. W.T.\Lynn, and Mr. 
F. Stock ; and, Lord Justice Fry having replied, the amendment was , 
lost, and the original motion carried by a large majority. i luc 

Lord Justice Fuy formally moved the following proposition, which | 
was seconded by Sir JosrepH Lister: ‘‘That Convocation now re- 
appoints the Special Committee appointed on January 6th, 1885, to 
promote the carrying into effect, by this University, of the objects of 
the said Association, with power to confer with the Senate or any . 
committee thereof, and with the said Association, and with such other | 

bodies and persons as they may think fit, and. with power to accept 

Tesignations, fill up vacancies, and add to their number, .and also to, 
appoint subcommittees, and that the said Committee be directed to 
report to Convocation from time to time as occasion may require.” 

-: This resblution was adopted. ‘The proceedings then terminated. 


_ ISSOCIATION INTELLIGENCE, - 


- “NOTICE OF QUARTERLY MEETINGS FOR 1885: 
oe" BEROTION OF MEMBERS. 
| Regulations for the Election of Members passed at:the Meeting 
' of the Commitice of Council, October 12th, 1881. oy 


1.) There shall be a standing notice in the Jourwa every week, of the meetings of 
the Committee of Council throughout the year; and stating that gentlemen 
Wishing to be elected members of the Association must send in their names ' 
. twenty-one divys before the meeting of thé Committee of Council at whieh they 








“wd Wish to be elected. 
%:That'a list of applicants be in the hands of the Committee of Couricil fourteen 
2." @4ys before such meeting of the Committee of Council, and that the Branch- 
orn retaries be supplied with several copies of the list. , Sa 

» «hatno member be elected by a Branch, unless his name has been insérted in 
es the circular Summoning the mneeting at which he seeks election: {)!'' i { 
0 Meetings’ of the Council will be held on April 8th, July 8th, and | 
Motober 14th, 1885. Gentlemen desirous of becoming ‘members ‘df 
_= Association must send in their forms of application for election 
a. General Secretary, not later than twenty-one days before’ each 
th, ting, hamely, March 18th, June 17th, and September 24th, 1885, 
A accordance with the regulation for the election of members) passed 
” “the ‘meeting of the Committee of Council ‘of October 2th, 188. ; 


* FRANcIs: Fowke, General Seeretury.’ || 





i); OOLLECTIVE INVESTIGATION OF DISEASE.) ,... 
ans for tecording individual: cases of the following diseasta :have 
‘been : prepared. by the Committee; they may be -bad.-on iapplication 





— 


-torthe Honorary Secretaries of the Local !Coniniittees in ‘each Branch, 


‘or on application to the Secretary’ of the Collective Investigation ‘Ooni- 


mittee. 
' 1, Acute Pneumonia. 
11. Chorea. 
.Iu,,Acute Rheumatism. | 
Iv. Diphtheria, clinical. ° 
ive. Diphtheria, sanitary. : 
vr. Acute Gont. ‘xr, Sleep-walking: §:\(°?'! 
vir. Puerperal Pyrexia. xn. Cancer of the Breast.’ '~ 
An inguiry is now issued concerning the general condition; ‘habits, 
and circumstances, past and present, ‘and’ the family ‘history' of 
‘persons who have attained or passed the agé of 80 years. nuns 
The replies to this inquiry will ‘be most valuable’ when givén' by a 
medical man ; but the questions have’ been, so arranged that, with’ the 
exception of some on the last page, they may be’ answered by ‘andther 
person. Partial information will be gladly received.’ pore H 
There is also now issued an inquiry. as ‘to the océurrence of albu- 
minuria in apparently healthy persons. ca de of) 
The Acute Gout card, which had been fount! tod elaborate; ‘has’ been 
made a great deal simpler, and is now re-issued. SET oom Mr 
Copies of these forms and memoranda are in the hands of all 'the 
local secretaries, and will be. forwarded to anyone who is willing’ fo 
fill up one or more of the forms, on application by post-card or other- 
wise to the Secretary of the Collective Investigation Committee, 
1614, Strand, London, W.C., to whom all applications and cortes- 
pondence should be addressed..  - + Shee 
July, 1884, ! sth 


BRANCH MEETINGS TO BE HELD. 


Sovurn Inpran ‘Brancu,—Meetings are held in the Central Museum,’ Madras, on 
the first Saturday in the month, at9P.m. Gentlemen desirous‘of reading 
or exhibiting specimens are requested to communicate with the Honorary Secreteny. 
—C. SiptrHorPE, Honorary Secretary, Madras. 


viit. Paroxysmal hamoglabin- 
uria. 

. X, Habits of Aged Persons. 

"xy. Albuminutia in the: Ppa- 


rently Healthy," *“ 





meeting of the above Districts will be held at the Grand Hotel, Br nm, on Tues- 
day, March-24th.- Charles J. Oldham, Esq., will take~ the “ch Gentlemen 
desirous of contributing short papers, or cases, should communicate with the 
Honorary Secretary, East Sussex District:—T. JenNgR VERRALL, 95, Western 
Road, Brighton. me 


SouTH-EasTERN Branco: EasT AND WEST Grand Motel Beg, conjoint 





METROPOLITAN CounTIES Brancu.—A general meeting of this Branch will be 
held.at the Royal School of Mines, Jermyn Street, on Friday, March 6th, to con- 
sider the subject of University degrees for London médig4] students. A reportjef 
the Council on the subject will be presented. The chair will be taken by the pre- 
sident, Mr. Macnamara, at 8 p.m,, precisely..-ALEXANDER HENRY, M.D,, and W. 
‘CHapman Griaa, M.D., Honorary Secretaries. i wh AE A 


Norrn’ WALEs Brancu.—The intermediate meeting of this Branch will’ be 
held:-at the Bull Hotel, Llangefni, on Tuesday, March 10th, at 2 p.m. A discus- 
sion on.‘¢Chorea.” will take place, to he opened by Dr. Isanibard Owen, of Londdi, 
and, taken’part'in by Dr. O. T. Williams, Holyhead, and :others; Gentlemen de- 


- 'l sirons of reading papers, or taking part in the discussion, should communicate 
|| with the Honorary Secretary at once.—W. JoxEs-Mogrts 


, Honorary, Secre ’ 
Portmadoe. store” 


Sour WALES AND Moxmovurnsnine Brancu.—The next ordinary meeting will 


1 be héld at Pontypridd, on, Thursday, April 2nd. Members wishing to, bring, for- 


ward papers, communications, etc., are requested to serid titles to one of the 
undersigned before March’ 15th.—A. SHEEN, M.D., Cardiff ; D. ARTHUR De . 
M.B.,.Swansea, Honorary Secretaries.—February 25th, 1885. : ovle end 
a ct oslt t0t 
Sourn-EasterRn Branch: West Kent Districr.—The next meeting of this dis- 
trict will be held on Friday, March, 27th, at’ Maidstone ; C. E. ;HoaryEsq); M.D., 
in: the chair. Members wishing to read papers or to exhibit specimens 
requested to communicate with me as soon as possible. Further particulars. ri 
be announeed.—H. Lewis Jones, St: Bartholomew's Hospital, Chatham. , 
. ‘ aided to 11119 


MerropourtAN Counties Branon : Bast Lonpon anv Sovrn Essex Drsrarer. 
The next méeting: will be held. on Thursday, Match 19th, at 8.30 Pan, atthe 
Hackney Town Hall: The chair-will be taken by, Dr. C, T. Aveling, PF E 
will read.a ‘paper ‘On the Significance of a Peculiar Murmur in relation , 
“Diagnosis ‘of Inttathoracic Disease; i}lustrated py Cases.’“—Josern’ L: fogt, 
‘Honorary Secretary, 101, Queen's Road, Dalston. ) Paar : 

' fi Oli 


Bokprr Cobnriss! BraNo.—The spring meeting will be held. én Friday, Maidh 
20th, at. Maxwell’s Commercial Hotel, Galashiels; The chair wilt be, taken, by the 
President, Dr.. Muir, at 4 p.M., when a discussion on Pneumonia will be intro- 
‘dticed by Dr. Lockie, of Carlisie.. Dinner at? p.m. Notices of papers for 
mothid speejmens or. patients for exhibition, should be sent)to the Secretary (i. 
A; Lepisrn, Caflisle, | ha vstiov I ( 


xy only 
Sourn-Easterw Braxcn ; East Surrey District.—The next meeting will, , 
held ‘at the. Queen’s ‘Hotel, Upper Norwood, 8.9., on, Thurbdgy,, March 2tH, 
4p. Mv; Gi -K. Poole, Esq., M.D., of Norwood; ‘ix the chair. - Dinner’ will be- se 
at6 P.M. precisely; charge 7s., exclusive of, wine, ‘All, wembérs,df the Semth- 
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’ Bastern Branch are entitled to attend, and to introduce professional friends. The 
following papers, etc,, have been promised. Edmund Owen, Esq.: Incontinence of 
Urine in Childhood. Dr. F. H. Champneys: The Prevention and Treatment of 
Abortion. Dr. R. M. Miller: A Case of Interest.—J. Herpert Stowers, M.D., 
Honorary Secretary, 23, Finsbury Circus, E.C. 





“NORTH OF IRELAND BRANCH: GENERAL MEETING. 

“A GENERAL meeting of this Branch was held in the Belfast Royal 
Hospital on Thursday, January 29th. The President (Professor 
Cumina) oceupied the chair, and there was a large attendance of 
members present. ; res 

Lithotomy.—Dr. MaconcHy pon py OO exhibited a large cal- 
culus, weighing about six ounces and a half, which he had removed 
from s patient by lithotomy some weeks previously. He was obliged 
to break it up somewhat before extraction. The patient was reported 
to be progressing favourably. 

Malignant Disease of Liver.—Professor CuminG exhibited a liver, 
the seat of malignant disease. The point of interest in the case was 
the absence of any nodular feel on the surface of the liver. Palpation 
showed the organ to be enlarged, but smooth and regular in outline. 
On section, rather large cancerous masses were found studded through- 
out the liver. Ascites was a prominent symptom; but the fluid, 
which was removed several times by tapping, did not present any of 
the usual characteristics found in malignant disease. There was never 
any pain. 

_ Cucaine.—Dr. Newson read a paper on the use of cucaine in affec- 
tions of the eye, nose, and throat. He gave some practical demon- 
strations on its use in eye-operations. 

Anencephalous Fetus. —Dr. ANDERSON (Newtownhamilton) ex- 
hibited an anencephalous fetus. There was entire absence of brain 
and cranial cavity. 

Contracted Knee.—Dr. St. Gzorce (Lisburn) showed a patient 
upon whom he operated for contracted knee-joint by tenotomy and 
immediate extension, with good result. 








SPECIAL CORRESPONDENCE. 


[FROM A SPECIAL CORRESPONDENT. } 
Sanitation in Egypt.—Fowl-diphtheria.—The New Victoria Hospital. 
—Small-pox and Vaccination.—The Cairo Medical School. 

: Carro, February 17th, 1885. 
“SANITARY progress in Egypt continues to be at a standstill. Sur- 
goon Major Green is not following the mistaken policy of some other 

nglo-Egyptian administrators, by introducing sweeping reforms be- 
fore having learnt the real object of existing institutions. Indeed, 
he is said to have puzzled his native colleagues by his, apparent 
.supineness; but he is preparing the ground for future operations. 
By the request of Sir Evelyn Baring, he has prepared a report for the 
enlightenment of the English Government, giving the history of 
‘the sanitary service, its present condition, and Eetate prospects. 
The readers of the JourNAL are already well informed as to the 
history and present condition of the service. Mr. Green’s plans for 
its future conduct are mainly dependent on the support he may re- 
‘eive from the Home Government. One of them—a system of 
drainage for provincial mosques—I described in my last letter. He 
has also a plan for remodelling the system of sanitary fees, which are, 
for the most part, collected at the various district sanitary bureaus by 
the district doctor and his clerk. These fees are paid for certificates 
of birth, ‘vaccination, and permission to bury (apart from death-certi- 
ficates "abe by the medical man, if any, who attended the patient during 
‘life) ; for registering pharmaceutists, midwives, etc.; for leave to 
empty cesspools ; certificates of death of horses, donkeys, etc. Ac- 
cording to the universal Egyptian system of ‘‘ backshish,” these fees 
‘are always accompanied by a ‘‘ consideration,” paid to the clerk who 
‘receives them. Mr. Green intends to have these paid for by Govern- 
Ament stamps ; but he will still need much stronger support from the 
English Government than has lately been accorded to English servants of 
the Khedive. Rumours have been rife as to intrigues on the part of the’ 
Minister of the Interior and others for replacing’ Dr. Hassan Pasha 
Mahmoud as Director. It is even said that the streets have been 
purposely left unwatered and uncleansed, in order to bring discredit 
on the new director and sub-director, those functions depending on 
the police and voiree administrations respectively, and being only in- 
directly connected with the sanitary service. Sir Evelyn Baring has 
intimated that Dr. Hassan Pasha will never be allowed to return, but 
the very fact that such rumours can exist, shows the difficulties of the 
“present mixed administrations. 








a 

Fowl-diphtheria, a disease which has been studied in Germany by 
Dr. Klebs, has been peterent this winter in Cairo. It is characteris] 
by copious patches of membrane in the mouth and throat, swellj 
and ulceration of the neck, and inflammation of the intestinog ont 
abscesses round the anus. Dr. Brugsch has been studying the disease 
microscopically, and by cultivation-experiments at the Khedivia] 
Laboratory, which he has fitted up with the cultivation-apparaty 
which is used in Dr. Koch’s laboratory. He has found in the mem. 
brane, and in the cesophagus, a bacillus resembling that found 
Dr. Loeffler in the diphtheria of pigeons; but he has not yet found 
it in the other organs, nor has he succeeded in inoculating other 
animals with it. 

The new Victoria (Deaconesses) Hospital was opened yesterday, [t 
contains twenty-five beds, and there will be an out-patient department, 
There is to be no resident medical man, and though the hospital is nomi. 
nally under the control of a Cairo committee, the supreme power isvested 
in the Kaiserswerth authorities, who can dismiss the visiting medica] 
staff, or veto any member or any motion of the committee. Suchg 
constitution would not be regarded favourably in England, but as jt 
has worked well in Alexandria, at the hospital with which Dr. Mackie 
is connected, we will hope it may meet with equal success in Cairo; 

Small-pox is very prevalent in Cairo just now. Vaccination is 
probably more universal in Egypt than in England ; there are no anti 
vaccinationists here, and people who are fond of bleeding and issues do 
not fear half a dozen pricks. But, though more universally performed, 
it is not done so effectually, the public vaccinators being inefficient; 
and second vaccinations are very unusual. Impetiginous eruptions 
and erysipelas frequently follow public vaccination, owing to the 
careless and dirty way in which it is done. I have known two cases 
of death from erysipelas in infants occurring within two weeks of 
public vaccination. 

The directors of the Cairo Medical School are showing a praiseworthy 
ambition. to be abreast of the times. A laboratory is to be started for 
the study of bacteria microscopically and by cultivation, and the 
requisite apparatus has already been ordered from Germany. However, 
it would be wiser for the authorities to assure themselves first that 
normal histology was being properly studied. I believe the whole 
school, including professors and students, can only boast of having 
three microscopvs. 





PARIS. 


[FROM OUR OWN CORRESPONDENT. ] 
Paraldehyde.—Hysterical Fever.—Can Tuberculosis be transmitted by 
Vaccine-Lymph? — Diphtheria treated by the Tar-and-Turpentin 


Vapour. 
PARALDEHYDE was discovered in 1829 by Wiedenbusch, and was 
regarded as a curious substance, obtained in laboratories. In 1882, it 
was used in therapeutics. Its composition, resembling that of alde- 
hyde, led to the supposition that its action on the a yer es 
centre would be similar. The violently toxic properties of aldehyde 
prevent it from being used as a therapeutic agent ; it is so extremely 
volatile that it could not be administered as a draught ; it is also too 
powerful an irritant to be used in hypodermic injections. These diff 


culties are not' attached to the use of paraldehyde. M. Desnos has . 


made a careful study of this substance, which has been partially 
studied by MM. Eloy and Dujardin-Beaumetz. Animals submitted 
to the influence of paraldehyde furnish evidence of its action on the 
brain, and especially on the grey substance. Hypodermic injections 
provoke symptoms of intoxication, preceded by a period of excite- 
ment. If the dose be increased, sleep is produced, which becomes 
deeper, and finally comatose; there is complete anzsthesia ; reflex 
action is weakened, but does not disappear; breathing becomes shorter. 
Increasing the dose a second time produces death. The heart is not 
affected, unless very strong doses be administered ; in this respect, 
paraldehyde is preferable to chloral. M. Desnos tested tke effect of 
paraldehyde on sixteen women and twenty men ; the doses adminis- 
tered varied from two to four grammes ; if sleep did. not result, @ 
stronger dose was also unsuccessful. Among the thirty-eight patients 
thus treated, who suffered from different maladies, there were but few 
failures. Sleep generally lasted two, four, or six hours, according to 
the dose. Slight excitement precedes sleep, but there is never 
delirium. It frequently happens that sleep returns after the atient 
has discontinued the use of paraldehyde. Dreams rarely trou le the 
sleep obtained from paraldéhyde. In relieving pain, it is inferior both to 
chloraland to morphia; nevertheless, itissometimes specially efficacious. 


| ‘In ‘a case of persistent occipital neuralgia, which tormented an hysteriedl 
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patient, paraldehyde gave great relief. Its effect on the alimentary | practitioner, the claims of whose private practice might to some extent 
canal is not always satisfactory ; small doses maybe tolerated, but, interfere with the personal discharge of his duties as central police- 


when increased, cramps and vomiting frequently result. M. Desnos’ 
experiments prove that fever-patients can be treated with paraldehyde 
with satisfactory results ; this was a question hitherto left open to 
ubt. 

“ame medical men will not admit that hysterical fever exists ; 
M. Debove, at a recent meeting of the Société Médicale des 
Hopitaux, described a case which he considers thoroughly conclusive 
in the affirmative sense. A young woman, twenty-four years of age, 
whom he had treated during five years, presented all the symptoms of 
hysteria, multiple paralysis, contraction, violent convulsions, etc. 
Three years ago she had a shivering fit, followed by an increase of 
temperature and violent perspiration ; this attack lasted three or four 
hours; after it, the temperature was never lower than 38° Centigrade 
(100.4°F.). There were subsequent attacks, and the temperature rose to 
39° and 40° Cent. (102.2° and 104° Fahr.). M. Debove believed the pa- 
tient to be suffering from intermittent fever, but the spleen remained 
normal, and the general condition remained good ; the hypothesis of 
tuberculosis was therefore rejected. The patient had another attack 
which lasted fourteen days, with a temperature of 40° and 41° (104 
and 105.8 Fahr.) degrees ; the skin hot, a dry tongue, a semi-delirious 
condition, and constipation. All the organs remained in a perfectly 
normal condition. Quinine was administered with negative results ; 
three days after antipyrin was given to the patient, the fever dis- 
appeared. Since, the general condition has been satisfactory, but the 
temperature remains at 38° Cent. (100.4° Fahr.). M. Debove concludes 
that this high temperature, with frequent attacks of fever unaccom- 
panied by any other disturbance, is to be attributed to hysterical fever. 
This phenomenon has occurred in both sexes, and can only be explained 
by the thermic nerve-centres being stimulated, which also demonstrates 
the possibility of increased temperature in hysteria. 

Since Jenner’s discovery, the question of the transmissibility of 
tuberculosis by vaccine lymph has been much discussed and differently 
interpreted. The researches of Villemin and Koch, which have fur- 
nished good reason for believing that tuberculosis is virulent, render 
the question still more important. In 1881, M. Toussaint, in a note 
communicated to the Academie des Sciences, stated that he vaccinated 
a phthisical cow from a healthy child ; he afterwards inoculated a pig 
and a rabbit from the vaccine pustules of the phthisical cow, and both 
animals were attacked with tuberculosis. Koch’s bacillus was not 
found in the lymph. M. Strauss has repeated these experiments. In 
the space of eighteen months, five phthisical patients were revacci- 
nated. Ehrlich’s process failed to reveal bacilli in the vaccine lymph 
of these patients. Inoculations from the vaccine lymph of phthisical 
patients were effected in the anterior chamber of the eye of rabbits, 
but they remained exempt from tuberculosis; a few days after the 
operation, the eyes were completely normal. The necropsy was made 
afew days subsequently, but there was not the slightest indication of 
tuberculosis, M. Josseren, a pupil of M. Chauveau, made the 
same experiments as those of M. Strauss; they were equally nega- 
tive in result, and indicate that tuberculosis is not transmissible ; 
thus, twenty-four facts oppose one furnished by M. Toussaint. 

M. Dujardin-Beaumetz records an interesting case of treating diph- 
theria by M. Dethil’s method, which we have described in former 
letters, A child of four years of age, suffering from diphtheria, was 
submitted to this treatment ; a few hours afterwards, she was given a 
vomitive, and in a very short time tubulated false membranes were 
expelled ; they did not reappear, and the child was cured. M. Dujar- 
din-Beaumetz believes that the products of the combustion of tar 
and turpentine do not dissolve the false membranes, but prevent them 
from being reconstituted. 





GLASGOW. 


[FROM OUR OWN CORRESPONDENT. ] 

The Vacant Police-Surgeoncy.—The Recent Epidemic of Enteric Fever. 
—City Mortality. —Dressers for the Egyptian Expedition. —Visit from 
the French Sewage Commission.— Diagnosis of Renal Affections. 

Tax vacancy in the post of casualty-surgeon for the central police- 

district of the city has been filled up this week by the appointment of 

Dr. T. K. Dalzell, of the Royal Infirmary. There were eleven appli- 

cants, but the contest really lay between Drs. Dalzell and Young. 


The former gentleman ivi iti ent] 
feeling hat 4 an was chosen, our civic authorities apparently 


eng that, if a young man of tact and skill could be obtained, he. 
would be'as valuable to them as an older and perhaps better know 





surgeon. 

Dr. Russell has very:properly taken another opportunity of keeping 
clearly before us the lesson taught by the last outbreak of enteric 
fever; the full force of which fell onthe inmates of our infirmaries. 
The minutes of our Health Committee for this week contain an excellent 
and exhaustive reply to the statements made by the Kilwinning Local 
Authority to the Board of Supervision in reference to the epidemic. 
As is well known, Dr.. Russell made certain allegations against the 
sanitary state of certain farms which supplied Glasgow with milk ; 
and he also held that there had been negligence on the part. of the 
authorities within whose jurisdiction these unsanitary farms lay, in 
not seeing that the defects were remedied. Now that’ the accused 
have made their defence, all will agree with Dr. Russell that, if they 
have done all. that was required of them by law, the sooner the law as 
it now stands is amended, the better ; for it is at present a delusion 
and a source of danger to those inhabitants of large towns who con- 
sume the milk sent in from these unhealthy districts. 

The death-rate for the last fortnight has been 30, which is a decrease 
on the preceding fortnight, when it was 33. We are still, however, 
suffering from a higher rate than at the corresponding period of last 
year. This seems due to the greater fatality of chest-affections, and 
the epidemic prevalence of measles, especially in the northern district 
of the city. There have been one or two more cases of small-pox 
registered, and the first death from that disease since June of last 
year occurred in the past fortnight. The man had never been vac- 
cinated. It was also noted that, of the three cases admitted to the 
Small-pox Hospital, one was a servant-girl, who had contracted the 
disease from a fatal case of small-pox occurring in her master’s house 
three weeks since. The gentleman who died was an opponent of vac- 
cination, and came from Taunton, where his whole family lay ill. 

For some days there was abroad what seemed a. well ‘authenticated 
report that the authorities in London were desirous of obtaining the 
assistance of civilian dressers in connection with the new expedition 
to Egypt. Professor George Buchanan wrote to the War Office upon 
the subject, as there would have been no difficulty in getting several 
senior students, but the reply sent showed that, at present, the 
Government has no intention of asking such aid. The incident 
brings out the fact that the Glasgow schools of medicine are some- 
what behind those of Edinburgh and London in one point, and that 
is that they have, as yet, no volunteer medical association, the mem- 
bers of which have been duly trained in stretcher-drill and field-hos- 
pital work, so that, were the need to arise, they could place at. the 
disposal of the authorities, a bearer-company fully instructed in all 
these duties. 

Glasgow was visited last week by the French Commissioners, who 
are at present travelling in this country to obtain some information 
with reference to the purification of rivers from sewage. I fear’ our 
Town Council were not in’ a position to show them any practical 
work in this direction, although they could point toa river that 
needed it more than any other in the kingdom ; but it is to. be hoped 
that this visit will help to remind once again those with whom the 
question lies, of the need for some immediate action. The Commis- 
sioners had shown to them the system in vogue in Glasgow for the dis- 
posal of the city refuse, and had to admit that it was most admirably 
adapted for the purpose. 

The advance that has been made in the diagnosis of renal diseases 
was well exemplified in a case brought before the students, at the 
Western Infirmary, by Professor George Buchanan. The patient was 
a woman, the chief feature of whose ailment was the presence of a 
large quantity of pus in the urine. The interesting point about the 
case was that, previously to adopting operative measures, steps had been 
taken to demonstrate satisfactorily that the right kidney was the seat 
of mischief, and that the other one was sound, This was accom- 
plished by the use of a recently invented German instrument, by the 
introduction of which into the bladder, the urine from each ome 4 
was collected separately, and the seat of suppuration determine 
The correctness of this diagnosis was verified by the subsequent ne- 
phrotomy, performed by Professor Buchanan. 








PAYMENT OF DispENSARY Orricers.—In the New York Dis- 
pensary, a change has been made in the medical administration. In 
place of attendance by thirty-two physicians and surgeons, five medical 
officers have been appointed ‘after competition, to attend four hours 
daily (except on Sundays and holidays, when one hour's attendance 
is required). They are each to receive 800 dollars (about £160) per 
annum; one of them, the physician-in‘chief, or house-physician, 
receiving 1,200 dollars (£240). ROGER re: «tN ; inked 
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CORRESPONDENCE, 


: THE ORGANISMS OF CHOLERA, Pe 
61n,—I, was greatly interested to see your report of Dr. Klein’s 
paper on the Cholera question read before the Royal Society, but some 
of:the statements seem to me to be contrary to facts generally known. 
As to his conclusion No. 4, I should like to know what Dr. Klein’s 
= of preparing and staining his preparations was, as I have myself 
‘ound in preparing and staining some specimens of cholera-intestine, 
kindly given me by) my friend Dr. Escherich, of Wiirzburg, on his 
return from Naples, where he was studying the pathology of cholera 
during the late epidemic, that in sections the bacilli are very difficult 
to stain satisfactorily. The only method that I found successful was 
by leaving the sections for about twenty-four hours in Ehrlich’s 
methylene-blue solution (alkaline), and then decolourising with a 
weak solution of acetic acid. _1 was quite unable to stain them with 
fuchsine or by Gram’s method, which latter method gives most 
splendid results with many bacteria. The statement, in conclusion 6; 
that the choléra comma-bacilli are not killed by acids, is valueless, 
as Klein does not state what acids. Surely strong sulphuric acid will 
kill’ them? Koch states:that they grow well on the acid surface of 
potato-sections, but that they are killed by the acid of the stomach 
and by several other acids. 

In conclusion No. 6, Klein makes the statement that ‘‘ the comma- 
bacillus of the mouth shows the same peculiar character of growth in 
gelatine, as Koch’s. comma-bacilli.” I am greatly surprised at this 
statement, as Koch himself and a great number of other Germans 
have endeavoured in vain to cultivate the Mund-spirilli, as they are 
called here, in gelatine; and I should like much to know something 
of Dr. Klein’s method of cultivating them. 

The statement in No. 7 is simply opposed to the truth, as Koch 
has stated again and Jagain that comma-formed bacteria are to be 
found in many other cases not cholera ; and he has taught us how to 
distinguish these from the cholera-bacillus. 

As to the spirilli of stale cheese, Dr. Deneke, in his paper in the 
Deutsche Medicinische Wochenschrift, ‘‘ Ueber eine neue den Cholera- 
ce aehnliche Spaltpilzart,” shows how easily that spirillum, and 

that of Finkler and Prior, can be distinguished from the cholera- 
bacillus of Koch. food 

It seems to me quite clear that Koch has proved that the ¢holera- 
bacilli have properties in their mode of growth in artificial media dis- 
tinguishing them from all other similar forms of bacteria; and the 
experiments on animals made by him and by others in. Germany go 
far to.show that. they have also distinct pathological properties. If 
this is not sufficient to justify their being considered specific, what 
more does Dr. Klein wish ? 

Some of these statements of Dr. Klein that I have criticised make 
me wonder if he can have read Koch’s papers on the subject, and I 
hope his report to the India Office will explain the rather remarkable 
conclusions to which he has come.—I am, etc., 

Munich. CHARLES: WoRKMAN, M.D. 


_*," We understand that all the subjects touched upon by. Dr. 
Workman will be fully dealt with in the official report which will be 
published :shortly. The abstract published by us on February 7th is 
the fullest account of the results attained by the English Cholera 
Commission which has yet appeared, but with an abstract no details 
could be introduced. We are enabled to state, however, with regard 
to Dr.. Workman’s statement. that the cholera-bacilli are difficult to 
stain successfully, that Dr. Klein and his colleagues found no difficulty 
in staining the bacilli; in two cases, they could be easily traced as 
having grown into the tissue from the surface. But, in a good many 
cases of typical acute cholera examined shortly after death, neither 
alkaline methylene-blue nor any other aniline dyes. that were: used 
showed any’ bacilli, and'the conclusion was inevitable that they were 
not present. The statement in conclusion 6 (second column, p. 289) 
applied to the behaviour of the bacilli when exposed to the action of 

ute hydrochloric acid (1 in 1,000), such as exists in the stomach. 

e bacilli.are not killed’in an acid mixture of this strength. Dr. 
in.infoyms-us that, the method of cultivating the mouth-comma- 
bacilli will be published in the official report, but that. there is nothing 
special about the:method ; it is only necessary to start with saliva 
ey. ich the, bacilli, are; tolerably numerous, and to. isolate. them by 
OF -mathods ‘of culture. .With regard to statement No. 7, 
which is denied by Dr. Workman, it would: appear that .he has not 





studied Dr. Koch’s papers with sufficient care. Though his views haye 


‘now undergone a change, Dr. Koch distinctly stated, in his earlier 
communications, that he had searched for comma-bacilli in 4 Jg 
-number of cases of intestinal disease, and in the mouth, and had not 
been able to discover any comma-bacilli. Dr. Klein did not dispnte 
the fact that the commia-bacilli of Koch differed in‘ their mode of 
growth from all other similar forms of bacteria ; but this, of course, 
proves nothing more than that the comma-bacillus he described is a 
distinct species. From the tenour of the preliminary report issued jn 
India, we had been led to suppose that Dr. Klein did dispute this, but 
his communication to the Royal Society showed that he had been 
misunderstood. With regard to the last point raised by Dr. Work: 
man, it is difficult to believe that he can himself attach ny: serioug 
importance to it. The experiments on animals referred to, involve 3 
very severe operation, and, so far as we are aware, there is not a tittle 
of evidence to show that the deaths of the animals are not to be attri: 
buted to the operation. The animals probably died of septicemia, 
and we have reason to believe that, if the operations had been per. 
formed antiseptically, they would not have been attended by positive 
results. The abstract published in the BririsH MEpIcaL Journat 
shows clearly that Dr. Klein and his colleagues investigated the ques- 
tion in a very full and thorough way. Speaking at the Royal Society, 
immediately after Dr. Klein had made his statement, Dr. Burdon 
Sanderson said that he thought Dr. Klein had ‘‘ completely proved 
his point ;” these, from so acute and cautious a reasoner, were very 
strong words. Dr. Workman will probably see reason to modify the 
tone of his criticism. 





THE THUNDERSTORM OF JANUARY 31st. 


Srr,—The storm, or, rather, the single discharge of lightning, 
which disturbed us Londoners about a quarter-past seven upon Satur. 
day evening, January 3lst, and which was taken by many to be 
yet another dynamite-explosion, through the rarity of thunderstorms 
at this season, produced, in two instances which have come under my 
notice, effects which are, I think, sufficiently unusual and interesting 
to put on record. 

So far as could be judged from the nearly absolute simultancousness 
of the flash and thunder-crash, the electrical discharge occurred near 
the earth’s surface, and almost exactly over the junction of St. James's 
Street and Pall Mall, S.W. Readers of the Journat will recollect 
that everything, air, earth, and buildings, were then saturated with 
moisture. 

At the moment at which the discharge took place, two servants in 
one of the club-houses near the bottom of St. James’s Street were 
engaged, the one in writing with a steel-pen, the other in carving 
(using his left hand). Although they were in different parts of the 
building, and at a distance of from eighty to ninety feet from each 
other, they were both affected with general shock and definite local 
injuries, while, at the same instant, the telephone call-bell in the hall 
rang violently. ; 

’ Before describing these injuries, it should be stated that the house 
in question is notably higher than its neighbours, and that it supports 
above many telephone-wires, and receives thence its own wire for that 
purpose. Below, there are other wire-connections with the earth, 
such as. the tape-machine, and immediately outside in the street runs 
the ‘whole coil of the Government telegraph-wires. It may be worth 
noticing, also, that both the persons affected were at the time in out- 
jutting parts of the building, composed largely of glass and iron, and 
not structurally parts of the house. 

The effect on the servant who was carving has been described to me 
thus. He suddenly dropped the knife he was holding in his left hand, 
and said that he saw the lightning run up his arm into his body. 
His hand and arm then became cramped and painful, and he presently 
complained of pains and cramps generally, He was excited, and ap- 
peared to be suffering from shock. He went home, and is stated to 
have been wandering and light-headed during the night. On the fol- 
lowing morning (Sunday), his arms, but especially the left, were still 
very cramped and painful. , ne: 

Inasmuch as I can only give a secondhand account of this mans 
case, it is not. worth while going. into further details. The foregomg 
will be enough to show that the effects of the lightning-shock were, 
broadly speaking, the same in his case as they were in that of the 
other servant, whom J have been able to examine carefully, and who 
is a very intelligent person. ye 

He states that; at the time of the lightning-flash, he was writing 
with a, steel pen (with the ulnar side of. the arm, as is usual, restl 
upon the desk) within a.yard of the telephone-wires and two yards of, 
the telephone mouthpiece receiver on the one side, and within 8 7 
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ofthe tape-machine on the other. He suddenly felt as if he had re- 
ceived a violent blow on the back of his head, and was conscious of an 
acute burning pain running up the arm and across the chest. He was 
yery confused, and felt very queer, but gradually got over his shock. 
All the rest of the evening he had great stiffness of the neck, and 
other cramping feelings in different parts of the body; but especially 
the right forearm was flexed upon the arm, as was the wrist upon the 
forearm, while the fingers could hardly be opened, and could not be 
go, voluntarily, at all. The whole hand was numb, with painful 
prickings, and pins-and-needles. There was a general feeling of 
numbness all down the right side of the trunk and thigh. The left 
forearm and hand were somewhat cramped, but not nearly to the 
game extent as the right limb. 

He went home in a cab, and passed a sleepless uncomfortable night, 
being conscious of much confusion of thought, but without any fresh 

toms. 
’ When Isaw him on the following morning, the effects of the shock 
had, in a great measure, worn off. The left arm and hand had almost 
regained their normal sensation, and there was only a distinct feeling of 
extra fatigue in the right leg and thigh; but the right forearm, wrist, 
and fingers were still strongly flexed, although they could be nearly 
opened with a strong voluntary effort. The pins-and-needles, and sub- 
jective feeling of numbness, were still present, and the sensation was 
actually diminished as compared with that of the other hand. All 
the symptoms were more marked along the ulnar side, but did not fol- 
low the course of the ulnar nerve. The movements of the elbow and 
shoulder were stiff and painful, and the muscles generally were painful 
o handle. 

On the following day, February 2nd, the sensation in the hand was 
better again, but still numb upon the ulnar side, and there was much 
less spasm. The hand and arm were now very distinctly swollen and 
hot, and there was much muscular tenderness. The right leg still 
felt weaker than the left. At the date of writing, February 3rd, all 
the symptoms seem to be steadily passing off. 

My object in giving this account is twofold. In the first place, 
although injuries from lightning-discharges are not uncommon, it is, 
I believe, quite unusual for two people in a house, and in different 
parts of the same house, to be similarly and simultaneously affected, 
and, therefore, the mere fact is probably worthy noting. 

The results of the shock in the second of these cases—namely, in the 
one which I have more fully narrated—do not differ very importantly 
from those which are usually described, but they have seemed to be 
worth recording as coming from a trustworthy source. The fact that 
thelimb most atiected was in each case holding metal—a carving-knife 
in the one case and a steel pen in the other—is, I suppose, what might 
be expected; but it is interesting to note that, in the second case, the 
most severe injury was inflicted upon the tissues of the ulnar side of 
the right hand and forearm, namely, upon that part of the limb which 
was in contact with the writing-table. 

But secondly, it seems to me at least possible that the explanation 
of this double injury may present some features of importance in con- 
nection with the safety of buildings which are surrounded and riddled 


with telegraphic and telephonic wires running in all directions. | Some | 


readers of the JouRNAL more conversant with the laws of statical elec- 
tricity than myself will perhaps be willing to consider whether it is 
possible that the condition of the house in question during the storm 
resembled in any degree that of a charged Leyden jar, and whether 
the shock: experienced by the two servants can be likened to’ dis- 
charges therefrom of a limited intensity ; it being borne in mind that 
the atmosphere was humid, that the walls of the building (itself 
higher than its fellows) were wet, that there were various electrical 
connections running from the roof to the ground-floor, and from that 
floor to the earth, and that both the aecidents took place in out-jutting 
erections, principally built of glass and iron, which would be uni- 
formly wet on their outsides. 

Lastly, has the ringing of the telephone call-bell any bearing on the 
subject? Ihave an indistinct recollection of an account of the in- 
stantaneous death (I think in Manchester, about a year ago, but I 
Cannot find the reference) of a person who was in the act of holding 
a telephone-transmitter to the ear, when a discharge of lightning oc- 
curred in the vicinity. 

The suggested explanation given in this letter may well be founded 
sn & fallacy, due to my imperfect apprehension of electrical statics, 
Dut the accidents I have described seem to me to be somewhat alarm- 


Aes a of the possibility of a new risk having been added to 


ready sufliciently long, which may be incurred by those who 


live in houses “‘furnished with all modern improvements.”—I am, etc., | 
_ 4, Sackville Street. WALTER PyE. 





MERCER’S HOSPITAL, DUBLIN. 

S1r,—I was glad to see you had taken notice of the Mercer’s Hospital 
management, and action of the students in connection therewith, in 
your issue of the 21st. Your remarks on the conduct of the students 
being merely a criticism, or opinion, which everyone is entitled to hold, 
I will not allude to, save to say that the rowdy element was not 
confined to the students, iuaetiued as the meeting of governors was of 
a most stormy nature. You are not aware of the groundwork of the 
dispute. The students, I am sure, will have your sympathy, when I 
tell you that for a long time the hall of the hospital has been the general 
waiting-room, dispensary, and accident dressing-room ; here students, 
patients, and all others may be seen from the street. One of the staff 
may frequently be seen prescribing at a window three yards from 
the open street door. The operations are performed in one of the 
wards, where eight or ten stulents may perhaps see what is going on, 
if they are the fortunate ones to get round the bed first. The number 
of beds to be kept open has been set down by the house-committee as 
41, and is sent forward to a special meeting of the Board of Governors 
for adoption. Now, sir, if this is made a rule of the house, what 
remedy have any students should the various licensing bodies refuse 
to accept the certificates issued by Mercer’s Hospital. Further, can 41 
beds, divided among five surgeons and physicians, give that variety and 
number of clinical cases necessary for the formation of a sound practi- 
cal medical or surgical education. This question in connection with 
Mercer’s Hospital is one of vast importance to parties outside the 
institution ; the others with which the students have been occupied 
are more for Mercer’s men alone. And now, in con¢lusion, I would like 
to add that the only cause of complaint I have heard from those 
students who were not at the recent meeting, was ‘‘ that they did not 
hear of it in time.” Several called at the place of meeting the day 
after, having mistaken the date, and were quite satisfied with what 
had been done. There were 40 out of the 70 students on the roll of the 
hospital this year at the institution on the morning of the meeting of 
Governors, besides 15 or 20 immediate past students; the latter 
were naturally opposed to the election for a second year of the same 
gentleman.—Yours faithfully, 

Jonun Kina Irwin, L.A.H.L. & L.M.K.Q.C.P.1. 

16, Peter Street, Dublin. : 








MILITARY AND NAVAL MEDICAL SERVICES. 


CONDITIONS OF THE PRIZE OFFERED BY THE EMPRESS 
OF GERMANY FOR THE BEST FORM OF 
MOVABLE HUT-HOSPITAL. mre 
Ir was announced some months ago that the Empress of Germany had 
offered a sum of 5,000 francs and a gold medal, as a competitive prize, 
for the best model of a movable hospital of the barrack-hut type, 
and that the terms on which the prize was to be competed for would 
be published as soon as certain details regarding them had been settled, 
The programme of the conditions for the competition has just been 
issued by the Committee of the International Society of the Red Cross 
of Geneva, to whom the arrangements of the matter had been en- 
trusted, and the following are the most noticeable points among them. 
It is to be hoped that there will be no lack of British competitors“in 
the undertaking, which is likely to lead to results of much advantage 
in civil life, on the occurrence of epidemics, as well as for military hos- 
pital purposes in time of war. 

1, General Principles.—(A) The barrack-ambulance must be capable 
of being rapidly put together, either on a theatre of warfare, or wher- 
ever an epidemic of disease may occur. It must be adapted for form- 
ing part of a great hospital establishment, or for being, with its 
annexe, complete in itself. (8) It must be constructed in all its parts 
in such manner that it can easily be taken to pieces; easily trans- 
ported from one place to another, either along main roads, lanes, or by 
railway ; and rapidly reconstructed and put in a state fit for receivin 
prices. When all the parts of the ambulance are united, it mus 

ave sufficient solidity for enabling it to resist the variable weather of 
temperate climates, particularly high winds. (¢) Its condition must 
be such as to fit it for being made use of either in summer or winter, 
or, at least, to be rendered serviceable for use in winter without incon- 
venience, taking into consideration the weight of snow and other com- 
plications which a cold season may entail. In the latter case, the 
means for making it fit for winter use must be added to the models. or 
plans exhibited by the eompetitors. ait tf 

2. Special Conditions,—(A) The materials employed should be imper- 
meable to rain, and, as far as practicable, incombustible, The walls and 
floor should admit of being disinfected without difficulty. The choice 
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of the materials in other respects is absolutely at the discretion of 
competitors. (B) As to dimensions, each barrack-ambulance should 
contain at least twelve beds, allowing for each a cubic space of at least 
12 métres. As to the matter of annexes, a closet, forming part of the 
body of the barrack, or separated, will suffice. If detached, it should 
be arranged for being put in communication with the barrack as soon 
as itis erected. (c) With regard to the erection of the barrack, the 
different pieces should have such mutual relation, as to render special 
workmen unnecessary for mounting or dismounting it. The jloor 
should be formed of well planed planks, so that it may be walked 
upon without checks, and should not be in direct contact with the 
ground. The ventilation must be sufficient, even during a cold season, 
when doors and windows are closed. The particular system of venti- 
lation to be adopted is left to the choice of the competitors. The pro- 
vision for heating should give to the interior of the barrack in winter 
a temperature of about 18.75° C., or 65.75° F. The arrangement for 
heating may be made to assist the ventilation. (Dp) Cost and Weight. 
—Considering the large number of barrack-ambulances that may be 
required, and the advantage of having such as may be destroyed 
without scruple after they have been some time in use, reduction in 
weight and cost as far as possible should be kept in view. (£) Mode 
of Exhibition.—Competitors must present either specimens of barracks 
of natural size, or models reduced to one-fifth of their size. Each ex- 
hibitor must present a general plan of the establishment, with trans- 
verse and longitudinal sections, on.a scale of 1-25th ; also special plans 
for each part of the construction, the system of warming and veuntila- 
tion, the closet, etc. , either of natural size, or on a scale of 1-5th or 1-10th. 
The plan should indicate the positions of the beds. An exact descrip- 
tion of the whole establishment, its construction, approximate weight 
and cost, should accompany the above, and should be written either 
in French, German, English, or Italian. 

3. Organisation.—Competitors should send their works to Antwerp 
in time for September Ist, 1885. They will be publicly exhibited 
from September 10th to September 20th. The ground for the exhi- 
bition will be offered gratuitously. Competitors should send an in- 
voice of their intended exhibits before July, 15th to ‘‘The Commissary 
General of the Belgian Government for the Antwerp Exhibition, 10a, 
Rue de la Loi, Brussels.” 

The jury appointed to decide on the adjudication of the prize is 
international, and consists of His Excellency Professor von Langenbeck, 
for Germany ; Surgeon-General Dr. Coler, for Prussia ; Professor Dr. 
Baron Mundy, for Austria; M. Ellissen, engineer, Secretary-General 
of the French Society of the Red Cross, for France ; Professor Long- 
more, of Netley, for Great Britain ; Commander Dr. Baroffio, Médecin 
Inspecteur, for Italy ; Dr. Carsten, Secretary-General of the Nether- 
lands Red Cross Society, for Holland ; Dr. Berthenson, Director of the 
Barrack-Hospital of Her Majesty the Empress at St. Petersburg, for 
Russia ; and M. Gustave Moynier, President of the International Red 
Cross Committee at Geneva, for Switzerland. 

For information on any points not mentioned in this notice, appli- 
cation should be made direct to the ‘‘ Comité Internationale de la 
Croix-Rouge, 4 Genéve, Suisse.” 





THE INDIAN MEDICAL SERVICE, 

Srr,—In your article under the head of Indian Medical Service, 
in your issue of January 10th, you refer to the custom of giving 
nearly all the extra charges—by which, I suppose, is meant such 
appointments as Surgeon to the Viceroy, etc.—to the officers of the 
Army Medical Staff; and you seem to imply that the Medical Staff 
are unfairly favoured. When it is remembered that such appoint- 
ments are almost the only prizes to be obtained in the Medical Staff, 
and that hardly any other appointments carrying increased pay can be 
obtained by us, I think your remarks are scarcely fair. You have only 
to see the very different positions in which the surgeons who obtained 
first places in the Indian Medical Service in the last three years, 
compared with those who took corresponding positions in the Medical 
Staff, to fully realise the immense advantages of the former service 
over the latter. “Whilst we are serving on a miserable pittance of + 
rupees 317:8, with but. very slight prospect of holding any ‘paid 
appointments, which has become still less since the Government have | 
suppressed, twelve lock, hospitals, ‘and daily losing our professional 
skal , the majority of surgeons in the Indian, service are holding ap- 
pointments which bring in substantial increase of pay, and opportu- 
nities for good professional work. The lack of prizes in. the Army , 
Medical Staff—as special appointments nsually go by interest—pro- ; 
duces, as its inevitable result, that the purely medical work is 
catried on in @ more or less routine way, the fact being constantly | 





Ri 
before one’s mind that the portion attained at the end of ty 
years will be but little affected by it. uF 

In conclusion, let me thank you for the generous aid you hay 
always afforded to the services.—I am, sir, yours truly, 
Surceon Mepicau Srarr, N.W. Provincgs, 


*,* We publish this temperate letter with pleasure. Our remarks 
to which the writer refers, were not intended to stir up strife between 
the two services ; far from it. They were made in view of facts guf, 
ficiently well known, that, consequent on changes, many of then 
unavoidable, the Indian Medical Service had been shorn of appoint. 
ments which had long been reserved for them; and asa hint that 
further encroachments in the same direction would not pass without 
notice. We are sure that our correspondent would be among the first 
to acknowledge a great and well marked distinction between the 
officers of the Army Medical Staff and those of Her Majesty’s Indian 
Army. The first are merely sojourners in India; they can and do 
serve and win honours and distinction wherever the British drum 
beats. With rare exceptions, the medical officers of the Indian 
Army are tied to India for life, and have there alone to find a career, 





QUESTIONS PUT AT THE RECENT EXAMINATION FOR 

COMMISSIONS IN THE PUBLIC SERVICES. 
WE have been favoured by the Director-General of the Medical De. 
partment, War Office, with copies of the questions on Medicine, 
Surgery, Anatomy, and Physiology, together with those on Natural 
History and Physics, which were put at the written examination of 
candidates for Her Majesty’s Army, Indian, and Nayal Medical Ser. 
vices. The questions, especially those on Medicine, among which 
two cases, of which the symptoms are very fully detailed, are sub. 
mitted for analysis and exposition, are too long to admit of space being 
found for printing them in the JovrnaL. ‘They are generally of a 
practical nature, and appear to be appropriate for testing the relative 
capacities and knowledge of the candidates, so far as the written ex. 
amination is concerned. We are, however, informed that considerable 
weight is attached by the examiners to the practical and oral parts of 
the examination, as well as to the written part, and of these no ac 
count is given in the papers forwarded to us. 


BRITISH MEDICAL SERVICE. 
THE following is the list of successful candidates at the recent com- 
petitive examination for commissions in Her Majestv’s British Medical 
Service. The number accepted (forty-five) is considerably in excess of 
the average, owing, no doubt, to the unusual demands which have 
been made on the resources of the Army Medical Department by the 
military operations in Egypt. 
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NAVAL MEDICAL DEPARTMENT. of 
Art the competition for Commissions in the Medical Service, of, the 
Royal Navy, held on February 9th and following days, in the Hall of 
the University of London, Burlington: Gardens, the undermentaone 





gentlemen were the successful candidates, 0 
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THE drag soft ag hors Oat tk biyyig 
lowing candidates for Her Majesty’s Indian Medical Service 
biel postion: F at the competitive examination held at Burlington 


House, on February 9th, 1885. 


: © htc 2500 | 4. E. R. W.C. Carroll .......... 2220 
Lf ren wR Bier A) 2495 | 5. H. J. Dyson’ ......... eae 2160 
g, F. Ai Rogers ..----eeeeeeeees 2230 | 


Eighteen candidates competed for five appointments. “AML were re- 
ported qualified. 





ARMY MEDICAL SERVICE. 
SprcxoN CAMPBELL Louis Youne has been placed temporarily on 
the Half-Pay List, in consequence of ill-health. Mr. Young entered 
the service on February 5th, 1881. : 

The under-mentioned Surgeons on probation to be Surgeons :— 
James Rocheid Forrest, Michael William Russell, William Raoul de 
Morinni, Benjamin Frazier Zimmermann, Arthur Frank Stace, 
Alexander Stables, M.B., John Frederick Edward McCraith, Edward 
Arnold Cloete Smith, William Maxwell Hewson, M.B., Grenville 
Edwin Moffet, M.B., Henry Aylmer Haines, M.D., John Drew Moir, 
M.B., Richard Crofts, George Magill Dobson, M.B., George Ernest 
Hale, Cecil Willoughby Johnson, M.B., William Ebenezer Berryman, 
Alfred Thomas Irvine Lilly, Robert Caldwell, Charles Cooper Reilly, 
Sidney Edward Duncan, James Maher, Allan Perry, Samuel N. 
Cardozo, Arthur de Courcy Scanlan, Hartwell Woodhouse James, 
Robert Trevor, Henry Daniel James, William Turner, Brooke Owen 
William Norfor, M. B. 

Surgeon-Major John Kilner, of the 8rd Battalion of the Suffolk 
Regiment (otherwise the West Suffolk Militia), has resigned his com- 
mission, with permission to retain his rank and wear the prescribed 
uniform. 

Honorary Assistant-Surgeon John Prince, of the 8th (S.W.) Mid- 
dlesex Volunteers, has been gazetted Surgeon to the corps. 

General Buller, writing from Abu Klea, reports that the enemy, on 
the afternoon of February 16th, kept up a desultory fire at long 
range, causing some casualties. Among the officers wounded he 
mentioned Surgeon S. L. O'Neill. 

Surgeon R. D. Donaldson, who has been doing duty in the Station 
Hospital at Dum Dum, is to have medical charge of the Lock Hospital 
at that station, in addition to his own duties, vice Surgeon-Major J. 
Hector, M.B., who has resigned. 

Surgeon-Major E.f{C. R. Ward is brought on the strength of H.M.’s 
British Forces in the Bombay command from January 14th, the date 
of his arrival at Bombay. 

Surgeon J. W. H. Flanagan is transferred from general duty, Quetta 
district, to general duty, Presidency Circle. 

Surgeon 8. J. Flood is transferred from general duty, Quetta district, 
to general duty, Mhow Circle. 





INDIAN MEDICAL SERVICE. 

THE services of Surgeon A. W. D. Leahy, Bengal Establishment, who 

has been attached to the 33rd Native Infantry at Drundah, are tem- 

porarily placed at the disposal of the Foreign Department. 

Surgeon K. M. Downie, M.D., Bengal Establishment, in medical 
charge of the 29th Native Infantry at Barielly, has been promoted to 
be Surgeon-Major. He joined the service on October Ist, 1868, and 
became Surgeon October Ist, 1880. 

Surgeon-Major A. Crombie, M.D., Bengal Establishment, has been 
appointed Honorary Surgeon to the Dacca Rifle Volunteers. 

Brigade-Surgeon S. M. Shircore, Bengal Establishment, Surgeon of 
Moorshedabad, has been appointed Honorary Surgeon of the Central 
Bengal Light Horse Volunteers. 

Surgeon J. L. Poynder, Madras Establishment, Civil Surgeon of 

ardha, is transferred to the Sumbulpore district. 

Surgeon-Major G. Bainbridge, Bombay Establishment, is directed 
to act as Senior Surgeon of the Jamsetjee Jejeebhoy Hospital during 
the absence of Surgeon-Major W. Gray, M.B., who has been granted 
furlough to Europe for one year on medical certificate. 

Deputy Surgeon-General A. J. Payne, M.D., Bengal Establishment, 
has Tetired from the service, which he entered December 20th, 1848, 
attaining the rank of Deputy Surgeon-General December 20th, 1868. 

e Army Lists do not assign him any war service. 

_ Deputy Surgeon-General Colvin Smith, M.D., C.B., Madras Estab- 
lishment, has also retired from the service. He entered it on 
; ovember 3rd, 1851, and became Deputy Surgeon-General pom gas 5th, 

879. Dr. Smith served in the Burmese war in 1852-53, and was in 
pe engagements during the campaign. (Medal.) During the 

ndian Mutiny in 1857-58, he had medical charge of the Kamptce 





movable column, and-also .of the sick and wounded from Sir Colin 
Campbell’s force when sent from Lucknow to Dajeeling Sanitarium. 
(Medal with clasp.) He was Principal Medical Officer to the Indian 
contingent during the Egyptian war of 1882, and was at the battle of 
Tel-el-Kebir: . (Mentioned. in déspatches ; C.B: ; medal with clasp ; 
3rd class of the Osmanieh ; and Egyptian bronze star. ) 

Surgeon’M. A. T. Collie, Bombay Establishment, has. been ap- 
pointed 'to officiate as Secretary to the Surgeon-General of Her 
Majesty’s forces in Bombay during the absence of Surgeon-Major P. 
8. Turnbull, M.D. a 





NAVY. 

THE following appointments have been made at the Admiralty during 
the past week :—G. A. Dreaper, W. H. O’Meara, W. W. Jacobs, 
and A. F. Harper, Surgeons (additional), to the Royal Adelaide; E. 
R. D. Fasken, Surgeon (additional) to the Jmpregnable ; J. C. F. 
Whicher, Surgeon (additional), to the Cambridge; A. G. Andrews, 
Surgeon (additional), to the Excellent ; and A. S. Nance, Surgeon 
(additional), to the Vernon. G. oe! 





ERRATUM.—We regret that, by a clerical error, some mistakes were 
made, in our last issue, in reference to the commissions and services 
of Dr. A. B. Messer. The paragraph should read as follows. . 

Fleet-Surgeon A. B. Messer, M.D., has been promoted to the rank 
of no ye Inspector-General of Hospitals and Fleets. Dr. Messer 
entered the service July 30th, 1859 ; became Staff-Surgeon, February 
12th, 1864 ; and Fleet-Surgeon, December 7th, 1876. He served with 
the shore party at the attacks on the rebel redoubt at Rangariri in 
November 1863, was mentioned in despatches for his services to. the 
wounded while under fire, and received special promotion to Surgeon 
(New Zealand medal). He was awarded Sir Gilbert Blane’s ‘gold 
medal in 1877, and received the thanks of the Medical Director- 
General of the Navy for his pamphlet on the treatment of wounds 
occasioned by poisoned arrows, which was called forth by the death of 
Commodore Goodenough from this cause. ; 





THE REINFORCEMENTS FOR THE NILE EXPEDITION. 

The 3rd Battalion Grenadier Guards left Windsor for the seat of 
war in the Soudan on the 20th instant. Among the officers accom- 
panying them were Surgeon-Major H. J. H. Lawrence and Surgeon H. 
R. O. Cross. 

The transport Jtaly left Portsmouth on'the same day, having on 
board, with others, Deputy Surgeon-General G. L. Hinde, Brigade- 
Surgeon J. Warren, Surgeons N. Leader and J. Osburne, and Quarter- 
master T. Thompson, all of the Medical Staff of the army. 

The 2nd Battalion of the Scots Guards left London for the Soudan 
on the 21st instant, amongst the officers being Surgeons J. A. Shaw, 
M.D., G. S. Robinson, and R. F. Cumming. 

The hospital and bearer-companies of the Medical Staff Corps arrived 
at North Woolwich from Aldershot, in charge of Surgeon-Major Evatt, 
and embarked on board the steamship Calabria for conveyance to 
Suakin, on the 22nd inst. The following troops embarked :—No. 2 
Bearer-Company, in charge of Surgeon-Major Evatt, with Surgeons 
Keays and Hackett, one warrant officer, six non-commissioned officers, 
and fifty-five men of the Medical Staff Corps ; No. 3 Field Hospital, 
in charge of Surgeon-Major Riordan, with Surgeons Bate, Johnston, 
and Manders, one warrant officer, seven non-commissioned officers, and 
thirty-two men; the stationary field-hospital in charge of Surgeon- 
Major Stokes, with Surgeon-Major Corry, Surgeons Power and 
Mitchell, one warrant officer, eight non-commissioned officers, and 
sixty-seven men; also, for the base-hospital and other purposes, 
Captain of Orderlies Sylvester, Quartermaster Johnston, one warrant 
officer, seven non-commissioned officers, and 104 men. 

Thirty young medical officers, who are now under drill-instruction at 
Aldershot, have received orders for foreign service, Fifteen of them 
are to go direct to Suakin, and the rest of them to Gibraltar, Malta, or 
India, as the case may be, to replace officers who have left those places 
for Egypt. 








Tue Dupin Fever Hospitau.—Mr. Sydenham Davis Chandler 
has been appointed Resident Medical Officer and Registrar to the 
Fever Hospital and House of Recovery, Cork Street, Dublin, in the 
place of the late Dr. Leslie Maturin. 

VAccINATION Grant.—Mr. John S. Gettings, Public Vaccinator, 
Ogley Hay District, Lichfield Union, has received a grant of 
£16 8s. 

















THE BRITIGH MEDIOAL JOURNAL. 








Feb,, 28, } " 
Ee 2 ay 





PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES, 


HEATH oF EnciisH Towns.—In the twenty-eight large English 
towns, including London, dealt with in the Registrar-General’s 
weekly return, which have an estimated population of 8,906,446 

ns, 5,727 births and 3,508 deaths were registered during the 
week ending the 21st instant. The annual rate of mortality, which had 
been 24.5, 21.8, and 20.9 per 1,000 in the three preceding weeks, 
further declined to 20.5 last week. The rates in the several towns, 
a in order from the lowest, were as follow:—Brighton, 11.8; 
Birkenhead, 15.7; Wolverhampton, 16.5; Bradford,.17.0; Plymouth, 
17.2; Hull, 17.4; Portsmouth, 19.0; London, 19.1; Derby, 19.2; 
Leeds, 19.4; Halifax, 19.6; Nottingham, 20.0; Salford, 20.2; Shef- 
field, 20.3; Leicester, 20.3; Birmingham, 21.0; Norwich, 21.2; 
Bristol, 21.5; Liverpool, 22.7; Blackburn, 23.2; Bolton, 23.2; 
Manchester, 23.8; Oldham, 24.8; Huddersfield, 26.9; Newcastle- 
upon-Tyne, 27.6; Cardiff, 33.3; Preston, 33.8; and Sunderland, 
37.9. In the twenty-seven provincial towns the death-rate for the 
week y= 21.8 per 1,000, and was 2.7 above the rate recorded in 
London. e 3,508 deaths registered last week in the twenty-eight 
towns included 117 which resulted from whooping-cough, 92 from 
measles, 45 from scarlet fever, 36 from ‘‘ fever” (principally enteric), 
85 from diarrhea, 34 from small-pox, and 25-from diphtheria ; in all, 
$84 deaths resulted from these principal zymotic diseases, against 3856 
and 398 in the two preceding weeks. These 384 deaths were equal to 
an annual rate of 2.2 per 1,000. In London the zymotic rate was 
2.0, while it averaged 2.4 in the twenty-seven provincial towns, among 
which these zymotic rates ranged from 0.2 in Nottingham, and 0.5 in 

ighton and in Bolton, to 5.2 in Preston, 7.0 in Cardiff, and. 13.3 
in Sunderland. The deaths referred to whooping-cough, which had 
been 104 and 112 in the two previous weeks, further rose to 117 last 
week, and showed the highest proportional fatality in Salford, Old- 
ham, and Preston. The 92 fatal cases of measles showed a further 
increase upon the numbers returned in the two Pager! weeks, and 
caused the highest rates in Cardiff and Sunderland. The deaths referred 
to scarlet fever showed a decline of 8 from those recorded in the 
previous week ; this disease was proportionally most fatal in Cardiff 
and Sunderland. The fatal cases of ‘‘ fever,’ which had been 34 and 
41 in the two preceding weeks, were 36 last week, and caused the 
highest rates in Newcastle-upon-Tyne and Norwich. Of the 25 deaths re- 
ferred to diphtheria in the twenty-eight towns, 14 occurred in London, 4 
in Liverpool, and 2 in Birmingham. Of the 34 fatal cases of small-pox, 
32 were recorded: in London (exclusive of 12 deaths of London resi- 
dents from this disease in the Metropolitan Asylum Hospitals situated 
outside Registration London), 1 in Liverpool, and 1 in Manchester. 
The number of small-pox patients in the Metropolitan Asylum Hos- 
pitals; ‘which: had’ steadily increased from 1,001 to 1,223 in the six 
preceding weeks of this year, declined to 1,141 on Saturday last; 
163.mew cases were admitted to these hospitals during the week, 
against 223 and 255 in the two previous weeks, The death-rate from 
diseases of the respiratory organs in London was equal to 4.4 per 1,000, 
and was considerably below the average. The causes of 84, or 2.4 
per cent. ofithe 3,508 deaths registered last week in the twenty-eight 
towns were not certified, either by registered’ medical practitioners 
or. by. coroners. 





-Heatrn or Scorch Towns.—During the week ending the 21st 
instant, 873 births and 563 deaths were -registered;in the eight prin- 
cipal Scotch towns, having an estimated population of 1,269,170 

rsons. The-annual rate of mortality, which had steadily declined 

om 30.7 to 25.0 1,000 in the six preceding weeks, further fell 
to 23.1 last week, but exceeded by 2.6 per 1,000 the average rate for 
the samme period in the twenty-eight large English towns. Among 
these Seotch towns, the rate was equal to 14.9 in Perth, 16.0 in 
Leith, 17.9. in Aberdeen, 19.3 in Edinburgh, 19.7 in Dundee, 20.2 in 
Paisley, 26.1 in Greenock, and 28.3 in Glasgow. The 563 deaths 
registered during last week included 81 which were referred to the 
principal{zymotic diseases, against 92 and 95 in the two preceding 
weeks; of these, 30 resulted from whooping-cough, 21 from measles, 
9 from scarlet feyer, 8 from. diphtheria, 7 from diarrhea, 6 from 
**fever,” and not one from small-pox. These 81 deaths were equal to 
an anny vee ;of 3.3 per 1,000, which exceeded by 1.1 the average 
zymotic,.deatherate in the large English towns. The zymotic death- 
rates in the Scotch towns ranged from 1.4 and 1.7 in Aberdeen and 





are 
Perth to 3.4 in Dundee, and 5,0 in Glasgow.. The 30 deaths from 
whooping-cough slightly exceeded the number in the preceding w, 
and included 17 in Glasgow, 4 in Edinburgh, and 4 in Dundee. : 
21 fatal cases of measles showed a decline of 4 from the number in t 
revious week ; 15 occurred in Glasgow, and 4 in Dundee, 7 
Neaths referred to scarlet fever, which had been 9 and 12 in the two 
previous weeks, declined again to 12, of which 8 were recorded in 
Glasgow. The 8 fatal cases of diphtheria exceeded by 2 the number 
in the preceding week, and included 4 in Glasgow. The 6 deaths 
from ‘‘ fever” showed a decline of 4 from those recorded in the pre. 
vious week; 3 occurred in Glasgow, and 2 in Edinburgh. The mop. 
tality from diseases of the respiratory organs in these Scotch towns 
was equal to 5.7 per 1,000, against 4.4 in London. As many ag @7 
or 11.9 per cent., of the 563 deaths registered in these Scote towns 
last week, were uncertified. 


HEALTH OF ForeEIGN CiTiEs.—It appears from statistics in. the 
Registrar-General’s return for the week ending the 21st instant, that 
the death-rate recently averaged 34.9 per 1,000 in-the three principal 
Indian cities; it was equal to 26.5 in Bombay, 36.6 in caicntis, 
and 47.4 in Madras. Cholera caused 23 deaths in Caleutta, 17 jp 
Madras, and 11 in Bombay ; and the greatest mortality from ‘feyey” 
was recorded in Calcutta. According to the most recent weekly retums, 
the annual death-rate in twenty-two of the largest European cities 
averaged 30.2 per-1,000 of their estimated population, and was no-lesg 
than 9.7 above. the mean rate last week in the twenty-eight 
English towns.’ The death-rate in St. Petersburg was equal to 35.0, 
and the 623 deaths included 11 from. ‘‘fever,’”’ and 10 from diph- 
theria. In three other northern cities—Copenhagen, Stockholm, and 
Christiania—the death-rate averaged 25.0, and ranged from 20,7 in 
Copenhagen to 32.0 in Stockholm; diphtheria and croup were more 
or less prevalent in each of these three cities, and scarlet fever also 
caused 4 deaths in Stockholm and 3 in Christiania. The death. 
rate in Paris was equal to 26.6, and showed a decline from the 
rates recorded in the six preceding weeks; 35 deaths resulted from 
measles, 38 from diphtheria and croup, and 27 from _ typhoid 
fever. The 202 deaths in Brussels, of which 9 resulted from croup 
and 4 from scarlet fever, were equal to a rate of 23.5. The 38 
deaths in Geneva gave a rate of 27.7, but no deaths from zymotic dis- 
eases were reported. In the three principal Dutch cities — Amster 
dam, Rotterdam, and the Hague—the mean death-rate was 27.7, 
the highest: rate being 28.5 in Rotterdam; scarlet fever caused 2 
deaths in Rotterdam and 6 in Amsterdam, 7 fatal cases of measles 
being also recorded in the latter city. The Registrar-General’s table 
includes eight German and Austrian cities, in which the death- 
rate averaged 29.2 per 1,000, and ranged from 23.7 and 25.4 in 
Dresden and Berlin, to 31.5 in Vienna, 36.2 in Munich, and 44.3 
in Trieste. Small-pox caused 19 deaths in Trieste, and 16 in Vienna; 
diphtheria showed more or less fatal prevalence in Berlin, Hamburg, 
Dresden, Munich, Vienna, and Buda-Pesth. In three of the largest 
Italian cities, the mean rate was 31.5, the highest rate being 34.2 in 
Venice ; small-pox caused 20 deaths in Turin, 8 in Venice, and 7 
in Rome, both diphtheria and typhoid fever also showing fatal Pee 
valence in Turin. The 445 deaths in Madrid, which included 17 from 
diphtheria and croup, and 3 from small-pox, were equal to a rate of 
48.8. In Alexandria the rate was 32.6, and the 145 deaths included 3 
from typhoid fever. In four of the principal American cities, the 
recorded death-rate averaged 23.7, and ranged from 19.4 in Brook- 
lyn, to 25.7 in Philadelphia; diphtheria showed considerable mor- 
tality in each of these four cities, and typhoid fever caused 15 deaths 
in Philadelphia and 6 in Baltimore. 





THE MEDICAL REGISTER: A HARD CASE. 

Srr,—Would you kindly allow me to ask advice as to what I am to do under the 
following circumstances? In June last year, L applied to the National Vaccine 
Establishment for lymph, and was informed that my name was not on the 
Register, a circumstance of which I was not previously aware. I wrote immedi- 
ately to the registrar for an explanation, and was duly informed that my name: 
was removed for not communicating with that office, but it would be restored 
on my forwarding the fee of five shillings, which I did at once, being anxious, 
as I was applying for the union-appointment of iy district. I received a letter 
in July acknowledging reccipt of fee, and stating that my name would be brought 
before the next meeting of the Council. 
~ The appointment was to be decided ata meeting of the guardians in the middle 
of September ; and, not having heard from the registrar, I again applied, when 
he forwarded me a temporary certificate, which he thought, no doubt, would 
satisfy the guardians until my name had been restored. I was duly elected, 
signed agreement, and commenced duty on September 21st, 1884. In October, 
I received salary from the 2ist to the 29th of September, 1884, so as to begin. 
the proper quarter. On November 7th, I received a letter from the clerk of 
union, stating there was some difficulty about my name not being on the Rages, 
raised by the Local Government Board ; and, later on, I was told that I would; 
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have to be re-elected as a matter of form, and was again elected by the 
rdians on December 11th, 1884, hut received no intimation to discontinue 
‘york, and continued doing so, filling up forms as usual.’ It was deemed neces- 
sary to sign another agreement, the same as. before, which I accordingly did ; 
my rame was duly. restored on October 7th to the Register. In January of this 
ear, Lapplied to the clerk for my quarter's salary ; but he stated that, as there 
ae have to be two separate payments, one up to the second election on 
December 11th, and another from that date to December 25th, and if I would 
not mind, it would save trouble if I would wait until authority was obtained 
from the Local Government Board, and then the cheque’ would be filled in for 
the entire quarter due. Not understanding the delay, I again applied on Feb- 
ruary 9th, and had, in reply, a. letter from the elerk, telling me to call at his 
office on the following Saturday, and was then informed by him that the neces- 
sary authority was not given by the Local Government Board, and I would have 
to lose my quarter's salary. WhatamItodo? This may be law,.but it is cer- 
tainly not justice.—I am, faithfully yours, PRACTITIONER. 
*,* Our correspondent has unquestionably been very severely punished for 
his neglect to apprise the Medical Registrar that he had left his residence in 
London, and had gone to reside in the country. Perhaps, however, as many 
medical men are ignorant of the necessity that exists for so doing, he is more to 
be pitied than blamed. As regards the more important question raised in our cor- 
respondent's letter, we would recommend that he should address (without delay) 
aletter to Sir Charles Dilke, the President of the Local Government Board, in 
which, in temperate language, he should state the same facts as he has sent to 
us; and we advise this procedure, for the reason that we fecl satisfied that this 
act of injustice has been perpetrated by some permanent official who consider 
himself at liberty to act in the name of the department. 
Should our correspondent do as we advise, and find that it be attended with 
negative results, we will undertake to get the subject raised for him in another 
form. 


DISINFECTING APPARATUS. 

§r,—I shall be much obliged if you can inform me, through your columns, 
whether any disinfecting apparatus is obtainable for the sanitary authority of 
this parish, which can be used either for subjecting bedding to great heat, or 
actually destroying it by burning, if desired.—Yours obediently, M. O. H. 

** It is now generally admitted that steam or moist heat is the best for dis- 
infecting bedding or clothing, as it allows of a much higher temperature being 
used on the articles without injury to them than can be applied with fire-heat. 

The most complete apparatus of the character mentioned is that made by Mr. 

Washington Lyon, of Leo Street, Old Kent Road, for which a gold medal was 

awarded at the late Public Health Exhibition. Messrs. T. Bradford and Co., 

of High Holborn, also make a good apparatus in which steam is employed. 








PREVENTION OF SPREAD OF DISEASE. 

H. P. L.—You cannot compel the man to have a medical man; but, if you feel 
sure that he is suffering from scarlet fever or any other infectious disorder, you 
should tell him so, and warn him not to expose himself. Ifthe disregard your 
warning, you may then summen him before justices under Section 126 of the 
Public Health Act, 1875. That section imposes a penalty of £5 on any person 
who, while suffering from any dangerous infectious disorder, wilfully exposes 
himself, without proper precautions against spreading the disorder, in any 
street, public place, shop, inn, or public conveyance. In order to secure a con- 
viction, you must, of course, show that the man knew the disorder to be infec- 
tious, and wilfully exposed himself. One conviction would probably act as a 
warning to other people disposed to be incautious in the way you state. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


A MEAN EXCUSE. 

AN example of the meanness with which some persons endeavour to 
escape payment of medical charges, was afforded in a case tried last 
week at the Clerkenwell County Court. The plaintiils, Drs. W. L. 
and G. T. Penny, sued a person named Camp for money due for 
medical attendance and medicine. Dr. W. L. Penny had attended 
the defendant’s wife in her confinement, and had received his fee of 
one and a half guineas. No complaint was made as to malpractice. 
Subsequently, his professional services were again required by Mrs. 
Camp ; but, on his sending in his account, payment was refused on 
the plea that his management of the labour had been unskilful, that 
the head of the child had been injured by the forceps, and that dis- 
placement of the uterus had been produced. Dr. Clement Godson 
was called to rebut the statements of Mrs. Camp and her nurse, and 
gave evidence that any displacement of the uterus from which Mrs. 
Camp suffered could not have been due to the treatment of the medi- 
cal attendant during the labour. 

_ The judge, in summing up, said that, with regard to the allega- 
tion of unskilful treatment, no proof of it had been given, and the 
evidence of Dr. Godson was conclusive. Under these circumstances, 
he should give a verdict for plaintiif.. He could not speak in too 
strong disapprobation of the practice of bringing charges of unskilful- 
hess and neglect against medical practitioners, for the mere purpose of 
avoiding payment of debts. 








UE Seu UNQUALIFIED , PRACTICE. 

Tux Portsmouth Evening. News recently contained the account of an 
inquest held on the body of a child named Herbert Boyland, aged 
14 weeks, who died whilst under the care of an unqualified practitioner 
—a Mr. Wyman—stated to be ‘‘ the assistant to a local practitioner.” 
Mr. Wyman saw the deceased three times before death ; and, shortly 
before the death, Dr. George Duncan of Landport was summoned to 
attend, and, on arriving at the house; found that the child had ex- 
pired. Dr. Duncan stated at the inquest, after an examination of the 
body, that death was due to natural causes, and that the deceased 
died in a fit of convulsions when suffering from mesenteric disease. 

In summing up, the coroner is reported to have said that, ‘‘ although 
not a registered medical practitioner, Mr. Wyman had obtained a 
diploma in America; so that, although not able to give a certificate of 
the cause of death, he was properly qualified to attend deceased during 
his illness.” Until Mr. Wyman’s diploma has been carefully ex- 
amined, and due inquiry made into its value, we must hesitate to 
accept the views of the coroner. 

The Medical Act was passed for the purpose of enabling the public to 
know who were ‘‘ properly qualified” to attend them during illness ; 
and, if anyone’s name cannot to be found in the Register published 
by authority, and he represent “himself to his patients as duly 
qualified, he is undoubtedly subject to prosecution under the Medical 
Acts, although even he may shelter himself as ‘‘ assistant to. a local 
practitioner.” 





__ NOTICE OF HOURS OF PRACTICE. 

S1r,—Apropos ‘ F.’P.’s” letter in the Journat of February 14th, I beg leave to ask if 
you can assist me by your advice in a similar case, but witlia difference. I have 
the greatest aversion to advertising in any form, but I intend practising in or 
near Melbourne, Victoria; and I noticed, while on-a visit there, that, almost 
without exception, the medical practitioners there have.their hours for seeing 
patients engraved upon their door- or gate-plates. 

Under the circumstances, do you think I should be justified in doing the 
same ?—Your opinion will greatly oblige, yours truly, M.B. and C.M. 

*“.* Without the slightest. wish or intention to, in any degree, reflect on the 
assumed general, in contradistinction to universal, custom of our professional 
brethren at the Antipodes in the matter on which ‘‘ M.B., C.M.” solicits our 
advice, we would counsel him to adhere to the etiquette adopted by the faculty 
in England; and if, in the course of time, he find it practically necessary and 
judicious to specially notify his hours of home-attendance, to do so by having 
them neatly printed and placed in his consulting room, and not “ engraved on 
his door- or gate-plate,” or otherwise published. 





UNPROFESSIONAL CONDUCT. 

THE correspondence forwarded to us. by “*Enquiry” relative to the appointment 
of medical officer to: ‘‘a Provident Relief Society,” disingenuously solicited by 
a young practitioner, is so indefensible and self-condemnatory throughout, that 
editorial comment is superfluous. Nevertheless, the applicant may rest assured 
that he who, by any unethical proceeding, attempts to unfairly. supersede a pro- 
fessional brother, or seeks by an unworthy artifice to elevate self at the expense 
of his neighbour, will sooner or later entail upon himself a just retribution ; as, 
indeed, would seem already shadowed forth in the case-above alluded to, by the 
simple but effective rebuke conveyed in the resolution passed by the local Com- 
mittee ; the studied cynical reply to which presents, to our mind, a regrettable 
instance of ‘‘ gross eultured impertinence,” degrading to the writer, and, so far, 
discreditable to the faculty. 


MEDICO-PARLIAMENTARY. 


HOUSE OF COMMONS.—Monday, February 23rd. 

Scarlet Fever onthe Britannia.—Mr. CAInE informed Mr. HALsEYy 
that he had received a telegram from the Fleet-Surgeon, which stated 
that the captain of the Pritannia, training-ship for cadets, reported 
with respect to the outbreak of scarlet fever on that vessel, that the 
number of cadets in the hospital at Dartmouth was 24. Extra beds 
and bedding had been sent to cover emergencies. Six attendants and 
a nurse had been sent on Saturday. The outbreak was of a very mild 
character, and they hoped to stamp it out. Every investigation was 
being made as to the cause. 

Tuesday, February 24th. 

Grants to Dublin Hospitals. —Mr. Sexton askee the Secretary to 
the Treasury whether the Treasury claimed to have the power to 
capitalise the various sums annually voted by the House in aid of 
certain hospitals in Dublin ; and whether he would undertake on the 
part of the Government that no step would be taken towards capital- 
ising those annual grants, or any of them, until the estimates in that 
regard for the current year had been dealt with, and until the 
House had had an opportunity of considering the principle upon 
which the grants were now distributed.—Mr. H1pnert: The matter 
to which the hon. member refers is still under the careful 
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consideration of the Government, te it would be impossible to 
capitalise the grants without the authority of Parliament, there will 
be necessarily afforded the opportunity of discussion which the’ hon. 
member desires. 








MEDICAL NEWS, 


KING AND QUEEN’s COLLEGE OF PHYSICIANS IN IRELAND.—The 
following Licentiates in Medicine of the College, having complied with 
the by-laws relating to membership pursuant to the provisions of the 
Supplemental Charter of 1878, have been admitted to the grade of 
membership. c : ‘ c ? 

M. J. Yourelle, Lic, Med. 1875, Dublin; T. V. Bell, Lic. Med. 1878, Ennis- 
killen. 

At the monthly examinations for the Licences in Medicine and 
Midwifery of the College, held on Monday, February 9th, 1885, and 
subsequent days, the following candidates were successful. 

For the Licences to practise Medicine and Midwifery.—G. A. Hawkins-Ambler, 
New Leeds, Leeds ; J. Keenan, Downpatrick ; D. P. Kenna, Dublin; F. I. 
Maunsell, Dublin. 

For the Licence to practise Medicine only.—B. J. Acheson, co. Wexford; F. F. 
Brady, Sandycove, Kingstown; J. P. 8S. Hayes, London; J. T. Walsh, 
Rathgar, Dubiin. 

For the Licence to practise Midwifery only.—W. J. Cowden, M.D.Q.U.I., Dromore; 
H. 8. Fairbank, M.B.Edin., London; L. J. B. P. Fernandez, Medical Col- 
lege, Calcutta. — : , : a 

At special examinations for the Licence to practise Midwifery, held 
on January 13th and February 2nd, 1885, respectively, the following 
candidates were successful. 

J. 8, Fenton, M.B.Dub., Dublin ; 8. E. Falconer, Madras. q F 

At a special examination for the Licence to practise Medicine, held 
on Febrnary 14th, 1885, the undermentioned candidate was successful. 

8. Roch, M.R.C.S.Eng., Deputy Surgeon-General (retired) Army Medical Staff. 





University oF Dusiin.—At the Hilary Term Examination for 
the Degree of Bachelor of Medicine (M.B.), held on Monday, February 
2nd, 1885, and following days, the successful candidates passed in 
order of merit as follows. 

J. E. Miller, R. T. Lewis, R. K. Johnston, J. S. Bouchier-Hayes, W. J. 

Slaughter, D. Conway, R. J. Montgomery, A. H. Meeke, E, J. Farmer, 
A. G. Fausset. : E 

At the Hilary Term Examination for the Degree of Bachelor of 
Surgery (B.Ch.), held on Monday, February 9th, 1885, and following 
days, the successful candidates were placed in the following order of 
merit. 

G. Raymond, O. P. Beater, J. E. Miller, H. A. Ellis, J. B. Buchanan, D. R. 

O'Sullivan, 8. H. Halahan, W. R. Rice, J. J. C. Watson, W. J. Slaughter, 
R. H. Scovell, W. L. Hickey, A. G. Fausset, J. J. O'Donnell, T. N. Flood, 
J. V. Manning. 

At the Hilary Term Commencements, held according to custom on 
Shrove Tuesday, the following Degrees and Licences in Medicine and 
Surgery were conferred by the University Caput, in the presence of the 
Senate, in the Examination Hall of Trinity College. 

Licentiate in Surgery and in Medicine.—J. V. Manning. 

Bachelors in Surgery.—J. B. Buchanan, H. A. Ellis, T. N. Flood, 8. H. Halahan, 

W. L. Hickey, J. E. Miller, J. J. O'Donnell, D. R. O'Sullivan, G. Raymond, 
W. R. Rice, R. H. Scovell, W. J. Slaughter, J. J. C. Watson. 

Bachelors in Medicine.—E, J. Farmer, 8. H. Halahan, R. K. Johnston, R. T. 
Lewis, A. H. Meeke, J. E. Miller, R. J. Montgomery, J. J. O'Donnell, G. 
Raymond, W. J. Slaughter. 

Doctors in Medicine.—A. J. Boyd, R. A. Lett, A. H. Meeke, V. E. Smith, C. H. 
Thompson, W. M‘D. A. Wright (stip. cond.) 


Arornecarizs’ Hart.—The following gentlemen passed their 
Examination in the Science and Practice of Medicine, and received 
certificates to practise, on Thursday, February 19th, 1885. 


Bothim, Richard Henry, King’s College. 
Cherry, George A., Toronto, Canada. 
Hocken, James Preston, Charing Cross Hospital. 





MEDICAL VACANCIES. 


The following vacancies are announced. 
BATH GENERAL OR MINERAL WATER HOSPITAL.—Resident Medical 
Officer. Salary, £100 peraunum. Applications by March Sth. 
BRECON INFIRMARY.—House-Surgeon. Salary, £100 per annum. Applica- 
tions by March 12th. 
CANNOCK UNION.—Medical Oficer. 
March 5th. 
COOMBE LYING-IN HOSPITAL, Dublin.—Assistant-Physician. 
' to Dr. 8. R Mason, 92, Harcourt Street, Dublin 
DEWSBURY AND DISTRICT GENERAL INFIRMARY. — House-Surgeon. 
Salary, £100 per annum. Applications by March 8rd. 


Salary, £40 per annum. Applications by 


Applications 





——==. 
EAST SUFFOLK HOSPITAL.—Two Honorary Physicians. Applications } 
March 11th. din’ f 


GENERAL HOSPITAL, Birmingham.— Assistant-Physician. Applications by 


February 28th. 

GENERAL INFIRMARY, Hull. — House-Surgeon. Salary, 100 guineas per 
annum. Applications to the Chairman of the House-Committee by March 
21st. 


HALIFAX INFIRMARY AND DISPENSARY.—Junior House-Surgeon, Salary 
£50 per annum. Applications by March 26th. 7 

HOSPITAL FOR INFECTIOUS DISEASES, Bootle-cum-Linacre. — Resident 
Medical Officer. Salary, £100 per annum. Applications to the Chairman of 
the Health-Committee, Town Hall, Bootle-cum-Linacre. 

METROPOLITAN CONVALESCENT INSTITUTION, Walton-on-Thames, — 
Medical Officer, Salary, 70 guineas perannum. Applications to Mr. Charles 
Holmes, 32, Sackville Street, W., by March 2nd. 

NETHERFIELD INSTITUTION FOR INFECTIOUS DISEASES, Liverpool, 
Resident Medical Officer. Salary, £80 perannum. Applications to Robert 
Calder, 4, Commercial Court, 17, Water Street, Liverpool, by March 12th, 

NORTH DEVON INFIRMARY, Barnstaple.—House-Surgeon. Salary, £100 per 
annum. Applications by March 7th. 

PARISH OF LAMBETH.—Assistant Medical Officer and Dispenser. 
£125. Applications by March 10th. 

SEAMEN’S HOSPITAL (late Dreadnought), Greenwich, 8.E.—House-Surgeon, 
Salary, £50 perannum. Applications by March 7th. 

SHEFFIELD PUBLIC HOSPITAL AND DISPENSARY.—Assistant House. 

Surgeon. Salary, £65 perannum. Applications to the Honorary Secretary 

to the Medical Staff by March 3rd. 

JOHN’S HOSPITAL FOR SKIN-DISEASES, Leicester Square, W.C.—Hono- 

rary Assistant-Surgeon. Applications by March 11th. 

PETER'S HOSPITAL FOR STONE AND URINARY DISEASES, ete., 

Henrietta Street, Covent Garden.—House-Surgeon for six months. Hono- 

rariwn, 25 guineas. Applications by March 2lst. 

SUSSEX COUNTY HOSPITAL.—Assistant-Physician and Assistant-Surgeon, 
Applications by March 25th. 

UNIVERSITY COLLEGE, London.—Professor of Surgery, and Surgeon to the 
Hospital. Applications by March 3rd. 

UNIVERSITY OF GLASGOW.—Examiners in Physiology and Pathology, Medi- 
cine and Clinical Medicine, Surgery and Clinical Surgery. Fee, £40 per 
annum. Applications by March 2nd. 

WESTERN GENERAL DISPENSARY, Marylebone Road.—Junior House-Sur- 
geon. Salary, £63 perannum. Applications by February 28th. 

WINDSOR ROYAL INFIRMARY.—Dispenser. Salary, £35 per annum. Appli- 
cations by March 4th. 

YORK COUNTY HOSPITAL.—Honorary Physician. 
7th. 


Salary 


ST. 
ST. 


Applications by March 


MEDICAL APPOINTMENTS. 


Atkinson, G. T. A., M.B., C.M.Edin., appointed Parochial Medical Officer and 
Public Vaccinator for the Harrogate District, Knaresborough Union, vice A. 
Ford, F.R.C.S.Ed., resigned. 

Crocker, J. C. Vipoid, L.D.S., appointed Assistant House-Surgeon to the Dental 
Hospital of London. 

Davies, D. Rees, M.B. and C.M.Edin., appointed Medical Officer of Health for the 
Borough of Aberystwith. 

Green, C. D., M.B., M.R.C.S., L.R.C.P., appointed House-Surgeon to St. 
Thomas's Hospital. 

Hatt, W. Winslow, M.B., C.M.Edin., appointed Resident Medical Officer to the 
Kilburn, Maida Vale, and St. John’s Wood General Dispensary, vice H. W. 8. 
Verity, M.R.C.S.E. 

HERscHELL, George, M.D., appointed Honorary Physician to the Farringdon 
General Dispensary. 

Hutt, Walter, M.B., M.R.C.S., L.R.C.P., L.S.A., appointed House-Surgeon to St. 
Thomas’s Hospital. 

Jounston, G. D., M.R.C.S., L.R.C.P., appointed Resident-Accoucheur to St. 
Thomas's Hospital. 

Kine, Arthur, L.D.8., appointed House-Surgeon to the Dental Hospital of 
London. 

Lankester, H. H., M.R.C.S., L.S.A., appointed Non-resident House-Physician to 
St. Thoinas’s Hospital. 

Lockwoop, Harry, M.R.C.S., L.S.A., Senior Assistant House-Surgeon Sheffield 
Public Hospital and Dispensary, appointed House-Surgeon, vice Sinclair 
White, M.D., F.R.C.S., appointed Medical Ofticer of Health to the Borough of 
Sheffield. 

Mackenzir, H. W. G., M.A., M.B., M.R.C.S., appointed Resident House-Phy- 
siciam to St. Thomas’s Hospital. 

Marriner, W. H. Lister, M.B., M.R.C.S., L.S.A., appointed Clinical Assistant in 
the Department for Diseases of the Throat at St. Bartholomew’s Hospital. 
Mavrice, Wm. Jas., B.A.Oxon., M.R.C.S., L.R.C.P.Lond., appointed Surgeon to 

the Reading Dispensary. 

Norman, Conolly, F.R.C.S.1., Resident Medical Superintendent of the Castlebar 
District (Mayo County) Asylum, appointed Resident Medical Superintendent 
of the Monaghan District (Counties of Monaghan and Cavan) Asylum at 
Monaghan. 

PLoway, S., M.R.C.S., L.S.A., appointed Clinical Assistant in the Department 
for Diseases of the Skin and Ear at St. Bartholomew’s Hospital. 

Rettox, Bernard, M.R.C.8., L.S.A., appointed Assistant House-Surgeon to 8t. 
Thomas’s Hospital. : 

Rorixsoy, H. B., M.R.C.S., L.R.C.P., appointed Resident House-Physician to st. 
Thomas’s Hospital. 

Saneyosnt, Y., M.R.C.S., L.R.C.P., appointed Assistant House-Surgeon to St 
Thomas’s Hospital. 
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pice 
puaMs, R. M., M.R.C.8S., L.R.C.P., appointed Assistant House-Physician to 
st. Thomas's Hospital. 


BIRTHS, MARRIAGES, AND DEATHS. 


charge for inserting announcements of Births, Marriages, and Deaths is $s. 6d. 
- which should be forwarded in stamps with the.annowncements, 


MARRIAGES. 

s—WarTkins.—On the 5th February, at All Saints’ Church, Malabar Hill, 
by the Rev. F. L. Sharpin, M.A., Surgeon Raglan W. Barnes, Her 
Majesty’s Army Medical Staff, only son of J. Wickham Barnes, Esq., F.R.C.S., 
of Gower Street, W., and Stanwell Moor, Middlesex, to Ethel Bretwalda, 

second daughter of G. Watkins, Esq., of Richmond, Surrey. No cards. 
Greex—-Hawskins.—February 16th, at Holy Trinity Church, Bournemouth, by the 
“Rey. Canon Eliot, J. Lardner Green, Esq., M.R.C.S., of Salisbury, to Eliza Ann, 
hter of Francis Hawkins, Esq., of Palmerston Lodge, Bournemouth, and 


poi of Tintinhull Court, near Yeovil, Somerset. 


DEATH. 


Trxrorp.—On the 16th instant, at Westham, Sussex, in his 26th year, Harold 
‘Arthur Tuxford, L.R.C.P. and L.R.C.8.Ed., youngest son of Dr, James Tux- 
ford, of High Strect, Boston. 





Wi 





BaRNE 
Bombay, 





Donations AND Brquests.—Mr. H. Boys has given £1,000, and 
Mr. E. Burkeley bequeathed £500, to the Walsall Cottage Hospital. 
The Mater Misericordie Hospital, Dublin, has received £400 under the 
will of Mr. James Gorman.—The Westminster Hospital has received 
£100, under the will of Mrs. Elizabeth Walker, “‘in grateful remem- 
prance of benefits received by her at the Westminster Hospital.” —The 
Halifax Infirmary has received £100, less duty, under the will of Miss 
Jane F, Walsh.—Miss Mary Roddam, of Lowestoft, has bequeathed 
£100 to the Essex and Colchester Hospital.—‘‘ A Friend” per Mr. 
Turner, has given £105 to the enlargement fund of the Eastern 
Counties Asylum for Idiots, at Colchester.—The Earl of Dartmouth 
has given £100 to the Great Northern Central Hospital.—‘‘ A friend” 
(per Mr. Robert Hadfield) has given £52 10s. to the Sheffield General 
lnfirmary. 

We nat to see, from the annual report of the Greenock Infirmary, 
that the balance due to the bank at the end of last year was £1,080, 
against £159 in the year preceding. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


MONDAY.—Royal College of Surgeons of England, 4 p.m. Professor Charles 
Stewart: On the Structure and Life-History of the Hydrozoa.—Medical 
Society of London, 8 p.m. General meeting. Election of officers and 
council, Ballot closes at 9. 8.30 p.m. Dr. Allchin: The Diet of the 
Febrile State.—Royal Medical and Chirurgical Society, $.30 p.m. Annual 
meeting. Election of officers and council. President's address.—Odonto- 
logical Society of Great Britain, 8 p.m. Casual communications by Messrs. 
Oakley Coles, W. St. George Elliott, W. Hern, W. A. Hunt, A. Cartwright, and 
Newland Pedley. Mr. E. Charlesworth: On the Fossil Teeth of Extinct 

__ Animals in the Museum of the Odontological Society. 

TUESDAY.—Pathological Society of London, 8.30 p.m. Dr. Semon and Dr. 
Payne: Rhino-scleroma, Mr. Eve: 1. Lympho-sarcoma of Bladder: 2. 
Euchondroma of Pelvis (card). Dr. Hobson: Congenital Obstruction of 
Intestine. Dr. Turner: 1. Neuro-sareoma of Brain; 2. Aneurysm of 
Aorta opening into Esophagus (card) ; 3. Necrosis of Renal Pelvis (card). 
Mr. Lane: Unusual Form of Pott’s Fracture. Dr. Sileock: Tubercular 
Pyo-salpinx. Dr. Hale White: 1. A Case of Renal Disease: 2. A Crypt- 
orchid (living). Mr. D'Arcy Power: Synovial Cysts in connection with 
Joint-disease. Mr. John Poland: Ununited Fracture of Internal Condyle 
ot Humerus (card). Mr. Jonathan Hutchinson, jun. : Lupus Lymphaticus 
(card), Dr. Beevor: Nerve-tissues stained by Weigert’s New Method 
(card). Mr. M. Sheild: Tumour of Humerus (card). Mr. C. Gross: Cso- 
phagus and Parts from Fatal Case of Sword-swallowing. Mr. Bruce Clarke; 
1. Unilateral Distribution of Warts (living); 2. Croupous Enteritis of 
Heum (card).—Royal College of Physicians of London, 5 P.M. Dr. Osler: 

w Gulstonian Lecture on Endocarditis. 

EDNESDAY, —Royal College of Surgeons of England, 4 p.m. Professor Charles 
Stewart: On the Structure and Lite-History of the Hydrozoa.—Obstetrical 
Suciety of London, 8 p.m. Specimens will be shown by Dr. Herman, Dr. 
Horrocks, Mr. W. 8. A. Griffith, and others. The President (Dr. Potter) 
— deiiver the inaugural address. Adjourned discussion on Dr. Wm. A. 
Wie 8 paper on Extirpation of the Uterus, to be opened by Sir Spencer 

THURS — Dr. Murphy: Sequel to a Case of Ovariotomy. 

8! AY.—Harveian Society of London, 8.30 p.m. Mr. T. W. Carmalt Jones 
Will exhibit an Instrument for the Transfusion of Defibrinated Blood. Dr. 
- Y. Biss will read notes of a case of Pleuropneumonia in a Child, with an 
ao seg Course and Symptoms. Dr. C. J. Hare: Emetics; their Present 
0g in the Treatment of Disease.—Royal College of Physicians of 

FRID — 5 P.M. Dr, Osler: Gulstonian Lecture on Endocarditis. 

St -—Royal College of Surgeons of England, 4 p.m. Professor Charles 
es On the Structure and Life-History of the Hydrozoa.—West 
— Medico-Chirurgical Society, 8 p.m. “Mr. Percy Dunn: Morbid 
Specimens. Mr. Menzies: Various Clinical Cases. Dr. Thorowgood: A 
f ee Enteric Fever followed by Abdominal Abscess, with Double Per- 
Hecxingice ~ Py owe go and jeg pe of Pus through both a. =. 
; am ; Jase of Descendin 1 Scl is in h ro 

from Lesion of Right Crus Cerebri. sai aianiaa - si : 





OPERATION DAYS AT THE HOSPITALS. 





MONDAY........ St. Bartholomew’s, 1.80 P.m.—Metropolitan Free, 2 p.w.—St. 
Mark’s, 2 p.m.—Royal London Ophthalmic, 11 a.m.— Royal 
Westminster Ophthalmic, 1.30 p.m.—Royal Orthopedic, 2 P.m. 
—Hospital for Women, 2 P.M. 

TUESDAY ......St. Bartholomew’s, 1.30 p.m.—Guy’s, 1.30 P.m.—Westminster 
2 p.m.—Royal London Ophthalmic, 11 a.m.—Royal Westminster 
Ophthalmic, 1.30 p.m.—West London, 3 p.m.—St. Mark’s, 9 a.m. 
—St. Thomas’s (Ophthalmic Department), 4 p.m.—Cancer Hos- 
pital, Brompton, 2.30 p.m. : 

WEDNESDAY ..St. Bartholomew’s, 1.30 p.a.—St. Mary’s, 1.30 p.m.—Middlesex, 
1 p.m.—University College, 2 p.m.—London, 2 p.m.—Royal Lon- 
don Ophthalmic, 11 a.m.—Great Northern Central, 2 p.m“,— 
Samaritan Free Hospital for Women and Children, 2.30 p.u“.— 
Royal Westminster Ophthalmic, 1.30 p.m.—St. Thomas’s,1.80 P.M. 
—St. Peter’s, 2 p.m.—National Orthopiedic, 10 a.m.—King’s, Col- 
lege, 3 to 4 P.M. 

THURSDAY ....St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.m.— 
Charing Cross, 2 p.M.—Royal London Ophthalmic, 11 a.1.— 
Hospital for Diseases of the Throat, 2 p.m.—Royal Westminster 
Ophthalmic, 1.30 p.m.—-Hospital for Women, 2 p.m.—London, 
2 p.M.—North-west London, 2.30 p.m.—Chelsea Hospital for 
Women, 2 P.M. ; 

FRIDAY ........ King’s College, 2 p.m.—Royal Westminster Ophthalmic, 1.30 
p.M.—Royal London Ophthalmic, 11 «.m.—Central London 
Ophthalmic, 2 P,.“.—Royal South London Ophthalmic, 2 p.u.— 
Guy’s, 1.30 p.m.—St. Thomas’s (Ophthalmic Department), 2 P.m. 
—East London Hospital for Children, 2 p.m. 

SATURDAY ....St. Bartholomew’s, 1.80 P.m.—King’s College, 1 P.m.—Royal 
London Ophthalmic, 11 a.m.—Royal Westminster Ophthalmic, 
1.30 p.m.—St. Thomas’s, 1.30 P.M.—Royal Free, 9 a.M. and 2 P.M., 
—London, 2 p.m.—Cancer Hospital, Brompton, 2.30 p.m. 








HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 





CHARING Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30 Skin, 
M. Th., ; Dental, M. W. F., 9.30. 


Guy’s.—Medical and Surgical, daily, exc. Tu., 1.30 ; Obstetric, M. W. F., 1.30; Eye; 
M. Tu. Th. F., 1.30; Ear, Tu. F., 12.30 ; Skin, Tu., 12.30; Dental, Tu. Th. F., 12, 


Krnq’s CoLtEGeE.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 
2; 0.p., M. W. F., 12.30; Eye, M. Th., 1 ; Ophthalmic Department, W., 1 ; Ear, 
Th., 2; Skin, Th. ; Throat, Th. 3; Dental, Tu. F., 10. 

Lonpon.—Medical, daily, exc. 8.,2; Surgical, daily, 1.30 and 2; Obstetric, M. Th., 
1.30; o.p. W. S., 1.30; Eye, W. 8.,9; Ear, 8., 9.30 ; Skin, Th.,9; Dental, Tu., 9. 

MIDDLEsEx.—Medical and Surgical, daily, 1; Obstetric, Tu. F.,1.30; o.p., W. 8., 
1.30; Eye, W.8., 8.30; Ear and Throat, Tu.,9; Skin, F.,4; Dental, daily, 9. 

St. BARTHOLOMEW’s.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 2; 
o.p., W. 8., 9; Eye, Tu. W. Th. 8.,2; Ear, M., 2.30; Skin, F., 1.30; Larynx, W., 
11.30; Orthopedic, F., 12.380 ; Dental, Tu. F., 9. 

St. Georce’s.—Medical and Surgical, M. Tu. F. 8.,1; Obstetric, Tu. 8.,1; o.p, 
Th., 2; Eye, W. 8., 2; Ear, Tu., 2; Skin, W., 2; Throat, Th., 2; Orthopedic, W., 
2; Dental, Tu. 8.,9; Th., 1. 

Sr. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30; o.p., M. 
Th., 9.80; Eye, Tu. F., 9.30; Ear, W. 8.,9.30; Throat, M. Th., 9.30 Skin, Tu. 
F.,9.30 ; Electrician, Tu. F., 9.30 ; Dental, W. 8., 9.30. 


Sr. THomas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2; 
o.p., W., 1.830; Eye, M. Th., 2; 0.p., daily, except Sat., 1.30; Ear, M., 12.30; 
Skin, W., 12.30; Throat, Tu. F., 1.30; Children, 8., 12.30; Dental, Tu. F., 10. 

UNIVERSITY COLLEGE.—Medical and Surgical, daily, 1 to 2; Obstetric, M. Tn. Th. 
F., 1.30 ; Bye, M. Tu. Th. F., 2; Ear, 8., 1.80; Skin, W., 1.45; 8., 9.15 : Throat, 
Th., 2.20; Dental, W., 10.30. 


WESTMINSTER.—Medical and Surgical, daily. 1.30; Obstetric, Tu. F.,3 ; Eye, M. 
Th., 2.30; Ear, Tu. F.,9; Skin, Th, 1; Dental, W. 8., 9.15. 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


Communications respecting editorial matters should be addresseéd to the Editor, 
161a, Strand, W.C., London ; those concerning business matters, non-délivery 
of the JouRNAL, etc., should be addressed to the Manager, at the Office, 161, 
Strand, W.C., London. . 

In order to avoid delay, it is particularly requested that all letters on the editorial 
business of the JouRNAL be addressed to the Editor at the office of the JoURNAL, 
and not to his private house, 3 . 

AutHors desiring reprints of their articles published in the British MEDICAL 
JOURNAL, are requested to communicate beforehand with the Manager, 161a, 
Strand, W.C. ree 

CoRRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. . 

Pousuic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports favour us 
with Duplicate Copies. 

WE CANNOT UNDERTAKF: TO RETURN MANUSCRIPTS NOT USED. 
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Wars sua I senp my Boyy.To ScHOoOL? «| +) 
SEVERAL correspondents have sent replies to the letter of ‘“‘A Father of a large 
Family,” published at page 361 of the Jounna of February 14th. 
Dr. ¥ t. Bonp (Gloucester) 
Principal of All Saints’ School, Bloxham, near Oxford. 
Mr. J. Deans (Boscombe, Bournemouth) ‘also strongly recommends the same 
school. 


recommends our correspondent to write’ to the’ 


Dr. 8, W, Smiru (Pershore) advises ‘‘A Father” to procure the Calendar of 
Daventry Grammar School, or to apply to the Rev. C. F. Hutton, M.A. 
Bedford Grammar School is also a good institution. A calendar may be obtained 
from Mrs. Perrott Smith, Colenden Cottage, ] ‘ord, 

Dr. Lownps (Egham) suggests an application to the Rev. W. Watson, of the 
Norfolk County School, where his (Dr. Lownds’) sons have been for, ten years, 

Mr. H.C. Burperr recommends Blundell’s School.at Tiverton. ‘The school 
is gn old foundation, and has had a high reputation. There are scholarships and 


exhibitions. , 
Mr. T. C. Bryan (Littlehampton) writes, that there is a capital school at that 


Oe BensamMin CLARKE (Upper ay a writes in high terms of the St. John-at- 


Hackney Grammar School, where he was a pupil more than fifty years ago. 
Information may be obtained from the Head-master, 

Mr. G. Parsons (Hawkshead) recommends: Archbishop Sandy’s Endowed 
School at Hawkshead, near Ambleside. 

F.R.C.S, advises “A Father of a Family” to send his son or’sons to Bruce 
Castle, Tottenham. 

Mr. A. W. Martin (Evesham) recommends the Grammar School of Prince 
Henry at Evesham ; and will be »pleased to give further information to our cor- 
respondent if he will write to him. 

Dr. G. P. Poote (Upper Norwood) speaks favourably of St. John’s College, 
Hurstpierpoint, where his two sons have ' been. 

Dr. ALFRED Wrigur recommends Christ's College, Finchley. 

F. 8. advises that inquiry be made regard the King’s School at Ely. 

M.R.C.S. recommends Grosvenor School, Bath. 

Dr. A. Boswe.u advises our correspondent to communicate with the Head- 
master of Queen Elizabeth’s Grammar School, Ashbourne, Derbyshire. 

*,* Our correspondent, ‘‘A Father of a Family,” will beJable to obtain pro- 
spectuses, etc., by application to the head-masters of the schools mentioned, 
Several who have replied to his question have offered to give him further 


information on application by letter. 


SORENESS OF THE TONGUE. 

Sirr,—I have under my care a case of prolonged dyspepsia, in which thesoreness of 
the tongue is much complained of. The tongue is small, and its epithelium 
appears to be deficient in parts, but it is pale, and there is no trace of ulcera- 
tion. I have tried the ordinary local applications (borax, etc.), but have found 
them of no avail. Ishould be glad if any of your readers could suggest any 
remedy likely to alleviate this condition.—Yours truly, M.B. Lond. 


BATHING IN BATTERSEA PARK. 

S1r,—In the Times of February 6th, I read, ‘with: considerable regret, that the 
Commissioners of Works had not acceded to the reasonable request of the resi- 
dents in the neighbourhood of Battersea Park that some of the lakes should be 
used for bathing. I venture to hope that public opinion will be brought to 
bear to induce the Commissioners to alter a decision standing in the way of the 
acquisition of the invaluable art of swimming, and, at the same time, preventing 
large numbers of the poorer classes from obtaining a ‘‘ free bath.” 

_As the originator and late honorary secretary of the London Schools’ Swim- 
ming Club for the Public Elementary Schools of London, in the inauguration of 
which work I was liberally assisted and advised by Sir Edmund Hay Currie, 
Mr. John MacGregor, Sir John Bennett, the late Sir Charles Reed, and others, 
Ican speak to the enormous benefit derived by. thousands of boys and girls by 
their association with the club in question ; and. the largest bath of all was 
Victoria Park Lake, where over 1,000 boys bathed and were taught to swim 
during the summer months. Surely the sanction received to use one lake in a 
public park should be extended to all the other suitable sheets of water in the 

rks of London devoted mainly to the use of the people.—I am, sir, your obe- 
ient servant, Newton H. Nixon. 

Richmond, Surrey. 

A Dirty Tonave. 

Sir,—I think that your correspondent’s patient would derive benefit from (1) the 
wearing of an abdominal compress, freshly wetted with cold water, morning, 
noon, and night; and (2) vigorous rubbing once or twice daily over the whole 
body with a dripping sheet, out of water at 70° Fahr., followed by dry rubbing. 
—I an, sir, faithfully yours, R. J. B. 


Doucne.—We are not aware of the existence of any book with questions and 
answers on Anatomy and Physiology. 


LANCING THE GUMS.  ~ 
Si1r,—I was in hopes we had heard the last of this subject ; and I should not have 
written again were it not for the misinterpretation of my last letter by Mr. 
Paramore, who states that I have altered my attitude towards the gum-lancet, 
because I said I should use it if the physical signs so indicated. I here obviously 
referred, as denoted in a former letter, to the physical signs of acute inflamma- 
tion or suppuration of the alveoli. 

In answer to your correspondent’s query as to what dose of bromide of potas- 
sium, etc., I should have given in Dr. Walford’s case, I do not think it would 
take a very large dose of this or any other drug to send a child to sleep, who had 
been kept awake crying for thirty hours. 2 

If I have altered my attitude on this subject, what can be said of that of Mr. 
Paramore? He first doubts, practically denies, my statement that the gum- 
lancet is growing in disfavour on the Continent and in America. I prove my 
point by quoting authorities. Mr. Paramore retorts by saying that the disuse 
of the gum-lancet in these countries is probably the cause, of part at least, of the 


frightful mortality in France and America amongst children. Is infantile mor- 


tality more frightful abroad than at home ?—Yours truly, 

_ Liverpool. Boyp Jou, M.B.Lond. 
H. E. D. asks ‘‘ What is considered about the proper time for a doctor's visit to be? 

There has been so much said and written on the subject lately, I am anxious to 

have an opinion.” ; 





———— 
COMMUNICATIONS, LETTERS, etc., have been received from : : 

Dr. Styrap, Shrewsbury ; Mr. Charles Oldham, Brighton ; Messrs, Kendall ang 
Dent, London ; Mr. W. Collier, Oxford ; Dr. E. Haughton, London ; Dr, James 
Oliver, London; Mr. T. E. Mayhew, Ipswich; Mr. 8. Schottlaender, Breslay: Mr 
Samuel Coates, Ashton-under-Lyne ; The Secretary of the Parkes Museum * Dr. 
Willoughby, London; Dr. Mackey, Brighton; Mr. J. T. Knight, Carlton - Mr. 
P. J. Webster, Conway; Mr. G. P. Atkinson, Pontefract ; Mr. T. Holmer 
London; Mr. Cresswell Baber, Brighton ; Mr. R. Shelton, Kiddee ; Mr, Sydney 
H. A. Stephenson, Nottingham ; Mr. R. M. Hugh-Jones, Ashbourn; Dr, E, J, 
Slade King, Ilfracombe; Dr. W. 8. Steele, Torquay; Mr. E. M. Hollings 
London ; Our Birmingham Correspondent; Mr. T. J. Reid, Inverness ; Mr. 
P. Best, Louth ; The Director-General of the Naval Medical Department ; Mr, 
Paul Q. Karkeek, Torquay; Rev. 8. Gibson, London; The Honorary Seere. 
taries of the Odontological Society; Dr. J. B. Russell, Glasgow; Mr, R 
Harris, Southport ; Mr. C. H. Hough, Derby; Dr. W. White, Manchester; 
Mr. J. W. Howard, Sandgate; Dr. Banning, Bushey; Dr. Jeffreys, Chester. 
field ; Dr. Paget, Great Crosby ; Mr. J. P. O. Wilson, Hawick ; Miss Barnett, 
London ; F. 8.; Mr. Wm. Marriott, London ; Mr. J. Woollams, Brackley ; Mrs, 
C. F. Vance, Dublin ; Mr. Edward Gordon, Stockport; Dr. P. Maury Deas, 
Exeter; Mr. J. Aspinall Hunt, Derby ; The Secretary of the General Hospital, 
Birmingham; Mr. A. B. Messer, Portsmouth; Surgeon-Major Hauilton, 
Dublin; Dr. A. Sheen, Cardiff; The Secretary of the Pathological Society, 
London ; The Secretary of the Royal Medical and Chirurgical Society, London ; 
Our Edinburgh Correspondent; The Secretaries of the Mahomed Memorial 
Fund, London ; Mr. C. Whitefoord, London; Dr. Campbell Pope, London; Mr, 
Stephen Dodge, Nova Scotia; Mr. F. W. E. Kinneir, Horsham; Miss F, Hey. 
man, Liverpool; Dr. R. W. Savage, London; Mr. J. E. Texford, Boston; 
Messrs. Putnams’ Sons, New York ; Mr. H. Ewart, London; Mr. B. Joll, 
Liverpool; H. C.; Dr, J. Gairdner, Crieff; Mr. J. E. Silion, Wingham ; Mr, 8. 
Lockwood, Sheffield; Dr. A. H. Carter, Birmingham; Mr. D. R. Davies, 
Aberystwith; Mr, A. 8. Gubb, London ; Dr. B. Rake, Trinidad; Mr. T. H. Scott, 
Blandford; Mr. Denning, Shrewsbury; A Member; Mr. Shirley Murphy, London; 
Dr. Gilbert Richardson, London; The Honorary Secretaries of the Harveian 
Society’; Mr. W. J. Maurice, Reading; Dr. Wm. Osler, London; Our Aber. 
deen Correspondent ; Mr. Vacher, Birkenhead; Mr. Makuna, Ystrad, Rhondda; 
Mr. P. Hunter Walker, Prestwich ; Mrs. Hamilton, Rathmines, Dublin; Mr. 
W. C. Blackett, Durham ; Mr. G. Eastes, London; Dr. G. Herschell, London; 
Mr. J. Walshe, Ballinagramby, Oldcastle, Co. Meath ; Mr. G. T. A. Atkinson, 
Harrogate ; Dr. Thompson, Manningham, Bradford; Dr. J. K. Spender, Bath; 
Mr. J. J. Mooney, Manchester ; Dr. Jos. W. Hunt, Dalston; Mr. J. S. Gettings, 
Walsall; Dr. J. Mackenzie, Glossop; Mr. 8. D. Chandler, Dublin; Mr. F. R. 
Fisher, London; Mr. Conolly Norman, Castlebar ; The Secretary of the West- 
minster Hospital; Mr. Robinson, Boston; Dr. De Vere Hunt, Bolton; Mr. J. 
K. Irwin, Dublin; Dr. Stowers, London; Mr. T. M. Stone, London; Mr. E. 
Schmidt, St. Paul, Minnesota; Mr. G. Westby, Liverpool; Dr. J. H. 
Aldridge, Southampton ; Rev. Dr. Haughton, Dublin; Dr. Thin, London; 
Our Paris Correspondent; Our Dublin Correspondent ; Mr. J. W. Woodruff, 
Bagshot ; Dr. A. B. Brabazon, Bath; Mr. A. H. Young, Manchester; Dr. 
Treland, Prestonpans; Dr. J. F. Payne, London, etc. 


BOOKS, Erc., RECEIVED. 


Translated and Edited by A. Sedgwick, 


Text-book of Zoology. By Dr. C. Claus. 
W. Swan 


M.A., with the assistance of F. G. Heathcote, B.A. London: 
Sonnenschein, and Co. 1885. F 

Selected Monographs. By Dr. H. Senator. London: New Sydenham Society. 
1884. 


A Text-book of Hygiene. By G. H. Rohe, M.D. Baltimore : Thomas and Evans. 
1885 


St. Bartholomew's Hospital Reports. Edited by W.S. Church, M.D., and John * 
Langton, F.R.C.S. Vol. xx. London: Smith, Elder, and Co. 1884. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL JOURNAL.” 
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A.whole column .. ae on 
A page .. ae $1 ox od re 
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at the time, should be accompanied by a reference. 2 = 
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-at the West Central Post-Office, High Holborn. Small amounts may be sent in 
postage-stamps. 
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THE GULSTONIAN LECTURES, 
MALIGNANT ENDOCARDITIS. 


Delivered at the Royal College of Physicians of London, March, 1885. 
By WILLIAM OSLER, M.D., 


Professor of Clinical Medicine at the University of Pennsylvania, Philadelphia. 








Lecture I. 

Mr. PRESIDENT AND GENTLEMEN,—It is of use, from time to time, 
to take stock, so to speak, of our knowledge of a particular disease, to 
see exactly where we stand in regard to it, to inquire to what con- 
clusions the accumulated facts seem to point, and to ascertain in what 
direction we may look for fruitful investigations in the future. With 
your permission, sir, I propose to do this in the case of that most 
interesting disease generally known as ulcerative endocarditis, a disease 
the phenomena of which were first clearly explained by the late Dr. 
Kirkes, from whose investigations in 1851-52 we date our accurate 
knowledge of the affection. Some of those who listen to me to-day 
can doubtless recall, and recall with pleasure, the Gulstonian Lec- 
tures of 1851, in which Dr. Ormerod dealt so fully and so ably with 
valvular affections of the heart; but a reference to them will show 
how much the past twenty-five years have done to widen our view of 
cardiac disease, more particularly in regard to the effects of emboli, 
and the association of valvular inflammation with grave constitutional 
disorder, and the probable connection of the disease with the presence 
of micro-organisms. By the labours of Drs. Ogle, Wilks, Simpson, 
Moxon, Bristowe, and others in this country, of Charcot, Vulpian, 
and Lancereaux in France, and of Virchow and a host of observers in 
Germany, a large amount of material has been accumulated ; and we 
may assume that the etiological, clinical, and anatomical characters of 
the disease have been fairly well ascertained, and that we have got 
about as far towards a full knowledge of the affection as the ordinary 
means at our disposal will permit. The inquiry now enters upon 
another stage, and it remains for experimental investigation to deter- 
mine, if possible, the relation of the endocarditis to those diseases 
with which it is most frequently associated. This being the case, the 
present time has seemed to mea favourable opportunity to summarise 
our knowledge to date; and, for this purpose, I have reviewed the 
records of over two hundred cases, which, from the description of the 
symptoms and lesions, were evidently of the type of malignant endo- 
carditis ; and these, with the considerable experience I have had at 
the General Hospital at Montreal, may perhaps enable me to give a 
somewhat more comprehensive account, in some respects, than has 
yet been attempted. 

In discussing the subject of endocarditis, we are met at the outset 
by difficulties of nomenclature and classification. The designation 
acute may be used to indicate those forms which are accompanied by 
proliferation of, and exudation upon, the endocardial surface, with or 
without loss of substance, as opposed to chronic, in which there are 
sclerotic changes without vegetations. Subdivisions of the acute 
form have been arranged on an anatomical basis, as the terms plastic, 
papillary, verrucose, fungous, ulcerative, indicate. On the other 
hand, from an etiological point of view, the forms of endocarditis are 
as numerous as the diseases in which it occurs, and we constantly 
hear the expressions puerperal, rheumatic, scarlatinal, etc. Some 
speak of primary and secondary forms; while, from a clinical stand- 
point, they are arranged in two classes, simple and grave. Ana- 
tomically, there appear to be no very essential differences in the 
various forms of acute endocarditis. Between the small capillary 
excrescence and the huge fungating vegetation with destructive 
changes, all gradations can be traced, and the last may be the direct 
outcome of the first; the two extremes, indeed, may be present in the 
same valve. They represent different degrees of intensity of one and 
the same process. A classification of cases, based on the ordinary 
macroscopic characters of the inflammatory products, into watery or 
verrucose and ulcerative, will, in many instances, group together cases 
Widely different in their clinical aspects ; and, contrariwise, a clinical 
subdivision into cases of simple and cases of malignant endocarditis 
by no means of necessity implies that the lesions in the former case 
are all of the plastic or warty variety, and in the latter of the ulcera- 
tive or destructive. The term ulcerative has come into very general 
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use to describe the grave form, and it expresses well an anatomical 
feature present in a large proportion of cases; but in others it is very 
inapplicable, as there may be no actual loss of substance, and no more 
destruction than occurs in the verrucose form; and, on the other 
hand, there may be great destruction and ulceration from causes of an 
entirely different nature. The numerous other terms employed— 
septic, infectious, diphtheritic, mycosis endocardii, arterial pyemia— 
while each expressing some special feature, and so far suitable, have 
never come into very general use. On the whole, it seems to me that 
the names simple and malignant, which we use often to separate the 
milder and severe forms of many diseases, might appropriately be 
employed in describing the cases of acute endocarditis ; the simple 
being those with few or slight symptoms, and which run a favourable 
course ; the malignant, the cases with severe constitutional disturb- 
ance and extensive valve-lesions, whether ulcerative or vegetative, 
the term being more clinical than anatomical. 

Malignant endocarditis occurs under the following conditions: 1, as 
a primary disease of the lining membrane of the heart or its valves, 
either attacking persons in previous good health, or more often attack- 
ing the debilitated and dissipated, or those with old valve-lesions ; 
2, as a secondary affection in connection with many diseases, particu- 
larly rheumatic fever, pneumonia, scarlet fever, diphtheria, ague, ete. ; 
3, as an associated condition in septic processes, traumatic or puerperal. 
We shall discuss first the anatomical characters, then the clinicali 
features, and lastly the etiological and pathological relations. 

The lesions of malignant endocarditis are by no means uniform, and: 
may be vegetative, ulcerative, or suppurative ; and these various forms. 
may occur alone or in combination. The belief that there is always 
ulceration has led to some confusion; and we must recognise that there: 
are cases with the clinical history of the malignant form in which, post 
mortem, the valvular condition has been that of a severe vegetative or 
verrucose endocarditis. Such a case was a lad aged 11, a patient of 
Dr. Molson’s, from whom I obtained the specimen which I pass round. 
He had chorea in July 1880, the second attack. Rapid improvement 
and recovery under Fowler’s solution, five minims every four hours. 
hypodermically, took place. There was a slight murmurish condition 
of the first sound. When seen again on March 3rd, 1881, the chorea. 
had returned, having begun ten days before. The patient improved 
until the 10th, when he began to be feverish ; had exacerbations each. 
evening ; temperature rising to 104° Fahr. He became unconscious. 
There was slight paresis of the left side, and death took place on the 
16th. The temperature on the 15th was nearly 106°. There were 
irregular, soft, greyish-white vegetations on the mitral valve, infarcts 
in the spleen and kidneys, and a small spot of red ——— the right 
corpus striatum. These photographs from a case of Dr. Musser’s. 
illustrate a more advanced condition of the same kind ; the vegeta- 
tions were larger, more abundant, and some were a little irregular and 
soft on the surface, but, unless a mass were removed, no actual-loss of 
substance was seen. Even in the smallest vegetation there is some 
destruction of endocardial tissue, if only of the endothelium and super- 
ficial layer; while the larger outgrowths are more deeply set in the 
valve, or may involve the entire thickness. More commonly with or 
without vegetations, there is ulceration, the frequency of the oceur- 
rence of which has given the name most often attached to this form. 
of endocarditis. The loss of substance may be superficial, involving 
only the endocardium, or it may be deep and destructive, leading to 
perforation of a valve, of the septum, or of the heart itself. On tho 
valves, extensive outgrowths usually accompany the process, and may 
conceal the ulcer or project as fungating masses from its edge, as is 
well illustrated by this coloured drawing. In many instances, the 
process appears simply ulcerative, without any vegetations to speak of. 
In the slightest form, only a superficial abrasion exists, perhaps 
scarcely recognisable ; in others, a process of erosion may go on by 
which half a valve may be destroyed, or there may be (as shown in 
this drawing) a deep excavation extending beyond the valves, and de- 
stroying the muscle-substance of the heart, leading to perforation of 
the septum or of the wall of the ventricle. These are well known 
features, however, upon which I need not dwell. In two instances, I 
have seen superficial necrotic changes without ulceration or vegeta-. 
tions, circumscribed patches, of the size of a sixpence, opaque yellow- 
white in colour, resembling the necrotic pleura, over a pyemic infarct 
of the lung, or a portion of dead peritoneum at the base of a deep typhoid 
ulcer. Doubtless, these would in time have formed ulcers. I find this 
condition noted by one or two observers. Lastly, the process may be 
suppurative, in which case the deeper tissues of the valve appear first 
involved, and the endocardium only implicated by contiguity. The 
occurrence of small abscesses at the base of extensive vegetations is not 
uncommon, but there are also instances in which the suppuration, 
seems the initial step. The combination of ulcerative and fungating 
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outgrowths is, perhaps, the most common condition. The vegeta- 
tions vary a good deal in appearance and consistence. Soft greyish- 
white masses, with roughened friable surfaces, to which thin blood- 
clot adheres, are numerous ; or there may be large cauliflower-excres- 
cences, with deep jagged fissures; or, again, long, pendulous, stalac- 
titic masses. In the latter form, we often see, as Dr. Moxon pointed 
out, the effects of friction, and such a long vegetation from an aortic 
cusp may produce, by contact, a whole series of smaller outgrowths 
along the ventricular wall. The pressure of the valves against each 
other, and the action of the blood, tends to loosen and break the vege- 
tations, and one can sometimes see where masses have been torn off, 
either entire or by a gradual process of disintegration. Consider- 
ing the force with which the valves come together, it is curious 
that the soft vegetations, occupying, as they generally do, the 
lines of closure, can resist the constant compression to which they 
are subjected. Some vegetations present a remarkable greenish- 
grey or greenish-yellow colour. Changes in a conservative direction 
may go on when the disease is much prolonged. Fibroid induration 
may take place in the deeper parts, while the superficial portions 
remain unchanged and necrotic, perhaps also becoming a little harder 
and shrinking. Such a process can be seen in this specimen of endo- 
carditis from an ox, in which there were most extensive vegetative 
and destructive changes. Not unfrequently the vegetations are gritty, 
from the deposit of lime-salts, which may take place in very acute 
cases, and is not necessarily an indication of age. It is interesting to 
note how often inorganic material is deposited in the neighbourhood 
of micro-organisms, as here on the endocardial outgrowths, in the 
tonsillar crypts, and about the tufts of actino-myces. Two conditions 
must be distinguished from the lesions of malignant (mycotic) endo- 
carditis: the atheromatous degeneration in sclerotic valves, which 
leads to ulceration and extensive destruction of segments, a process 
which has nothing in common, except in its effects upon the valves, 
with the acute ulcerative changes above described, but is similar to 
the atheromatous processes in the aorta. It must not be for- 
gotten, however, that an acute mycotic process may be engrafted, 
and indeed, often is, upon old sclerotic valves, the seat of atheroma- 
tous changes. The firm white globular thrombi of the auricular ap- 
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ve sometimes an appearance closely resembling endocardial out- 
growths, and when softened in the centre and ruptured, the re- 
semblance may be very close indeed. It is possible that the granular 
débris of an atheromatous abscess or a softened thrombus may possess 
irritating properties when discharged into the blood. 

Histological Characters.—The study of a small fresh endocardial 
vegetation shows it to be made up of cells derived from the sub- 
endothelial layer, round and fusiform, which, by their proliferation, 
have produced a small nodular projection on the surface of the endo- 
cardium. Varying with the rapidity of the growth, the mass will 
present the characters of a soft granulation-tissue or a tolerably firm 
fibrous outgrowth. Usually, the round cells predominate; but there 
may be many elongated spindle-formed cells, with three or four pro- 
eesses. What part the endothelium plays in this growth, has not 
been determin Tiny outgrowths may be seen, in which the process 
appears to be entirely subendothelial ; but usually, before the mass 
attains any size, the smooth surface is lost, and there is deposited 
upon it a cap of fibrine in the form of a granular, sometimes stratified, 
material, of variable thickness. Though this resembles an ordinary 
coagulable exudation, it is probably deposited directly from the blood, 
and is of the nature of a thrombus. Upon and in this layer may be 
found, sometimes in large numbers, those remarkable little bodies 
which have long been known, when collected together, as Schultze’s 

ranule-masses, and which have of late become prominent as the 

lood-plates of Bizzozero and the hematoblasts of Hayem. Occasion- 
ally, they are very abundant; and I have seen soft warty vegetations 
composed (superficially) in great part of them. As their connection 
with endocardial and endarterial outgrowths has not, so far as I 
know, been referred to, I may be permitted to call attention to these 
two drawings, which further illustrate this point. The first repre- 
sents the aorta from an old man dead of carcinoma, in which, just 
above the bifurcation, three irregular masses are shown, one nearly an 
inch in length, which sntedell fully a quarter of an inch from the 
intima of the vessel. They were attached to atheromatous ulcers, 
were soft greyish-white in colour, and were composed exclusively of 
the elements of Schultze’s granule-masses, with fibrine-fibrils, and 
here and there a few white corpuscles. The second drawing illus- 
trates a small aneurysm of the aorta, which has perforated the 
cesophagus. On the wall of the sac, the artist has represented a 
number of irregular whitish lines, which were narrow elevated ridges, 
also made up microscopically of these small discoid elements, the con- 
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nection of which with fibrine-formation has been strongly insisted 
upon by Bizzozero. Scattered in and beneath the fibrinous exudation 
are numerous small granular bodies, which have the appearance and 
reaction of micrococci. . 

The larger vegetations, more characteristic of malignant endocard. 
itis, consist of a granular material composed of altered and dead 
tissue-elements, fibrinous exudation, and colonies of micrococci; the 
deeper parts present the appearance of a granulation-tissue, while at 
the attachment in the valve there is always more or less infiltration 
and increase of the cell-elements. The granular substance is struc. 
tureless, and resembles diphtheritic exudation, the resemblance at 
times being so close that one can readily understand the application 
of the term ‘‘diphtheritic” to the inflammation. It may be dis. 
tinctly laminated, and, with a high power, fine filaments can be 
seen, though usually the granules conceal all appearance of structure, 
Strands of translucent material may occur throughout the mass, as if 
portions had undergone a sort of hyaline transformation. In some 
instances, this is very marked. Pale spheres filled with granules also 
occur, and may be very abundant. They have been described as 
colonies of micrococci; but some regard them as altered endothelial 
elements. I have seen them too numerous to be explained on this 
view. At the attachment of the vegetation, there is a zone of tissue 
deeply infiltrated with leucocytes, and deeper still the tissue-clements 
of the valve present an increase of nuclei and cells. The destruction 
of tissue appears to result in two ways: first, a gradual exten. 
sion inwards of the necrotic process, doubtless induced by the 
micrococci ; secondly, the softening and separation of valve-tissue 
caused by the rapid development of leucocytes at the base of the 
vegetation. 

The micrococci are constant elements in the vegetations. ll 
granules of an uniform size met with in the sections are not 
micro-organisms, nor, indeed, are all which stain by some methods 
recommended for the detection of these bodies. By far the most satis- 
factory method is that of Gramm (Fortschritte der Medicin, Band i, 
Berlin), in which the section, after staining in gentian-violet, is trans- 
ferred for a few minutes to a dilute solution of iodine and iodide of 
potassium, and then to the alcohol, when it is found that the colour 
has been extracted from all tissue-elements and nuclei, leaving only 
the micro-organisms stained. They vary a good deal in number and 
arrangement, and may be scattered singly in the granular substance 
or arranged in groups. They are usually very numerous at the deeper 
part of the vegetations, just where the structureless material joins the 
granulation-tissue, and they may penetrate deeply into the substance 
of the valve. Sometimes the smaller vegetations seem made up ex- 
clusively of them. Several of my specimens appear to confirm the 
view of Klebs (Archiv fiir Experiment. Pathologie, Band vi), that the 
micrococci lodge first on the endocardium, and penetrate into the sub- 
stance, often as distinct columns. In their immediate vicinity, there is 
a zone of necrosis, and beyond this an accumulation of leucocytes and 
signs of reactive inflammation. The micro-organisms found in con- 
nection with the malignant endocarditis are not all of the same kind. 
Klebs distinguishes two forms, one met with in septic, and the other 
in rheumatic, cases. In some instances, the micrococci are all arranged 
in zooglea-like masses ; in others, particularly the septic cases, they 
are in chaplets. Some present distinct capsules. Small elongated 
bacilli have also been found; I have seen them in one instance, short 
stout rods, often joined in pairs. Delafield and Prudden (Teat-book of 
Pathological Histology, New York, 1885) have recently noted the 
presence of bacilli in the vegetations of a very acute case of malignant 
endocarditis. Cornil, in a recent lecture (L’ Abeille Médicale, No. 51, 
1884), stated that the bacillus tuberculosis had been found in the vegeta- 
tions on the valves in cases of phthisis, and expressed the opinion 
that before long we should have accurate knowledge of a variety of 
micro-organisms in endocarditis depending upon the nature of the pri- 
mary disease. By culture-experiments alone can we hope to have the 
question settled. , 

The following figures give an approximate estimate of frequency with 
which different parts of the heart are affected. The aortic and mitral 
valves were affected together in 41 cases, the aortic valves alone in 53, 
the mitral alone in 77, the tricuspid in 19, the pulmonary valves in 
15, and the heart-wall in 33. The right heart is rarely affected alone; 
this occurred in only 9 instances, in 5 of which the tricuspid, and in 
4 the pulmonary, valves were involved. The valves are most often 
attacked along the lines of closure, as in the simple endocarditis ; 
the auricular faces of the mitral flaps and the ventricular surfaces of 
the aortic cusps suffering most severely. Mural endocarditis is most 
often seen at the upper part of the septum of the left ventricle, just 
below the aortic ring, in which situation some of the most extensive 
and deep cardiac ulcers occur, leading to perforation of the septum 
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Next in order is the endocardium of the left auricle on the postero- 
external wall, as noted by Lepine (Bull. de la Soc. de Biologie, 1869). 

The local effects of the ulcerative changes are important. Perfora- 
tion of a valve-segment is extremely common; sometimes there is a 
clean-cut, punched-out hole, with scarcely any irregularity of the 
edges ; more frequently, however, there are great fungous vegetations 
which completely close and conceal the perforation. Erosion of the 
chorde tendine is frequently met with, and an entire ~~ passing to 
the papilla may be destroyed, the ends curled and encrusted with vege- 
tations. Ulceration of the heart-muscle, leading to perforation of the 
septum or of the wall of a chamber is a much less frequent occur- 
rence. I have collected notes of eleven instances; three of the sep- 
tum close to the aortic ring. Ulcers at the aortic ring perforated the 
left auricle in three instances, the right auricle in one, and the right 
ventricle in one. In a remarkable case of Dr. Stephen Mackenzie 
(Pathological Society’s Transactions, vol. xxxiii), the left ventricle 
was perforated by an ulcer at the apex. In a case of Dr. Curnow 
(Lancet, 1888, vol. i), the ulceration extended between the coats of the 
aorta, and then perforated into the lumen of the vessel, and in one 
of the Montreal cases there was perforation of an aneurysm of the aorta 
by ulceration, an instance of extensive ulcerative endarteritis with the 
production of multiple aneurysms. Another common result of ulcera- 
tion isthe production of valvular aneurysm. The anterior flap of the 
mitral valve is most frequently affected, and then the aortic cusps. In 
therecords of the cases which I have reviewed, I was surprised not to find 
this condition noted oftener, only in about 12 per cent. of the cases; 
but, in very many cases, the record of the anatomical condition was 
meagre. I shall not refer further to this interesting point, as Dr. 
Legg has dealt with it very fully in a recent lecture at this College 
(Bradshawe Lecture, August, 1882). I may observe, however, that the 
atheromatousulcerationis also a frequent cause of aneurysm of the valves. 

It was Sir James Paget (Medico-Chirurgical Transactions, vol. 
xxvii), I think, who first referred to the frequency with which sclerotic 
and malformed valves are attacked by acute disease. Chronic valvu- 
litis is met with in a large number of cases of malignant endocarditis. 
The records which I have examined give only a percentage of about 
twenty-five ; but the condition of the valves, except as regards ulcera- 
tion, was often omitted, and thus represents a very much smaller per- 
centage than actually occurs. In more than three-fourths of the 
Montreal cases, sclerotic changes were present; and Dr. Goodhart 
found (Pathological Society’s Zransactions, vol. xxxiii), in a series of 
sixty-nine cases, that sixty-one presented old thickening of the valves. 
In very many of the cases, the condition of fusion of two of the aortic 
cusps was present. This abnormality is almost invariably accompanied 
by sclerotic changes, and to the existence of these is probably due the 
frequency with which they are attacked by ulceration. In seventeen 
instances of fusion of two of the aortic cusps of which I have notes, 
there were ulcerative changes in eight, in two or three of an athero- 
matous nature. 

In a few instances, the aorta is involved with the heart. The most 
frequent site is the sinuses of Valsalva, the vegetations growing 
through the segments spread on to the aortic wall; or it is affected by 
friction. It is rare for the vegetations to extend into the arch. I have 
met with one remarkable instance of ulcerative endocarditis in which 
there was also ulcerative endarteritis, involving the arch and producing 
multiple aneurysms. The specimen which I here demonstrate was 
taken from a man aged about 30, who had been the subject of syphilis, 
and was known to have had aortic incompetency for some time. He 
was admitted to the General Hospital, Montreal, on June 4th, 1880, 
with diarrhoea, chills, headache, cough, and fever. Temperature 104°. 
There were signs of pneumonia at the left base. He became delirious, 
a low typhoid condition supervened, with chills at intervals, and 
death took place on July 1st. The aortic valves were curled and hard, 
and presented extensive recent vegetations ; the arch of the aorta pre- 
sented four aneurysms, three small, not larger than cherries, and one 
of the size of a billiard-ball. The small ones were not noticeable as 
aneurysms from the internal surface, but presented the appearance of 
fresh fungous vegetations, on separating which little slits could be seen 
leading to saccular dilatations of the middle and outer coats. The 
large aneurysm was thin-walled, with no laminated fibrine, and pre- 
sented at the edges of the orifice and over the whole lining membrane 
of the sac many greyish-green vegetations, some of which had per- 
forated the sac and caused a rupture into the pericardium. Itmay be 
presumed that, in this instance, the ulcerations led directly to the 
production of the aneurysms, certainly in the case of the smaller ones ; 
and the larger sac presented a condition of mycotic endarteritis unique 
im my experience of aortic aneurysms. 

Of associated pathological changes, we have, in the first place, those 
connected with some primary disease, to which the endocarditis 





is, in the majority of cases, secondary. Thus, in the endocarditis of 
septic processes, there is the local lesion, a suppurating wound, a 
phlegmonous inflammation, or puerperal processes of a septic nature. 
In a very considerable proportion of cases, there is evidence of recent 
pneumonia ; in others, rheumatic affections of joints ; andin a few, 
diphtheritic processes. In the group of primary cases, the lesions are 
entirely those of endocarditis, local and general. In the second place, 
there are the extensive pathological changes due to embolism ; and 
these constitute interesting features in the disease, and may produce a 
very great variety of lesions in every portion of the body. I do not 
propose to deal very fully with these, but to call attention only to 
some special points. The cases may be divided into those without 
any embolic processes, cases in which the infarcts are simple, not sup- 
purative, those in which there are innumerable suppurative infarcts 

and cases in which some of the infarcts are simple and some suppu- 
rative. It is remarkable how variable these embolic features are. 
They may be entirely absent in well marked malignant cases. They 
are not necessarily associated with suppuration ; indeed, in a very 
considerable number of cases, they present the characters of ordinary 
hemorrhagic infarcts, but in the traumatic and puerperal cases the 
infarcts are invariably septic. They may be few in number, only one 
or two perhaps im the spleen or kidney, or they may be in thousands 
throughout the various organs of the body. When suppurative, 
micrococci, in my experience, are always present ; but the micrococci 
may exist in the vessels without inducing this change. In severe 
forms of the disease, heemorrhages are very frequent upon the skin, and 
on the serous and mucous surfaces. The cutaneous ones will be referred 
to again in connection with the symptomatology. They appear, in many 
instances, to be due to the effect of the poison, just as in other infec- 
tious diseases ; in others, they are undoubtedly embolic, and a minute 
necrotic or suppurative centre can sometimes be seen. In the mem- 
branes of the brain, I have twice met with extensive superficial extrava- 
sation. Litten (Charité Annalen, Band iii, Berlin) has called attention 
to the frequency of retinal hemorrhages, particularly in the endocard- 
itis of puerperal sepsis. In some instances, there are innumerable 
miliary abscesses, more particularly in the heart and kidneys. They 
are often associated with hemorrhage, and the smaller ones look like 
little extravasations, but the presence of micrococci and suppuration can 
be easily determined in stained sections. The spleen is most often the 
seat of infarction, and next in order the kidneys. The lungs are 
usually affected when the endocarditis is on the right side, and there 
may be suppuration or even extensive gangrene, but even with de- 
structive lesions of the pulmonary valves there may be no suppurative 
infarcts in the lungs, as ina case of Dr. Church (Pathological Society’s 
Transactions, vol. xxvi). Or again, as in a case of Dr. Moxon’s 
(Ibid., vol. xix), there may be with aortic valvulitis suppurative 
infarcts in the lungs, and simple ones in the other organs. The 
gastro-intestinal canal may present very remarkable changes, due to the 
presence of numerous infarctions, from the size ofa pin’s head to that of 
a split pea. They are slightly elevated, greyish-yellow in colour, often 
surrounded by a zone of deep congestion or extravasation, and on 
section may show a suppurative centre. Micrococci are present, as in 
other miliary abscesses, and in several instances I was able to find 
small embolic plugs in the arteries of the submucosa. The abscesses 
may discharge and leave a small ulcerated surface. In the stomach 
there may be similar minute infarcts, and occasionally larger ones. 
Carrington (Lancet, 1884, vol. i), has described a remarkable case in 
which there was a gastric ulcer, apparently due to embolic process, in 
a case of severe endocarditis; and Magill (British MEDICAL 
JOURNAL, 1884, vol. ii), a casein which the stomach was intensely in- 
flamed, the mucous membrane at the greater curvature being black, 
almost gangrenous. The liver may present minute abscesses, and in 
a number of cases in which there has been jaundice degeneration of 
the cells has been observed (Schnitzler, Wiener Med. Pressc, 1865). 

The serous surfaces are often inflamed, pleurisy and pericarditis being 
not uncommon complications. The pericardium is most frequently 
affected in rheumatic cases, in which endocarditis and pericarditis may 
occur simultaneously. Pleurisy is met with chiefly in connection with 
the traumatic and puerperal cases, and also with pneumonia, which, 

as I shall show, plays an important part in the history of this 
form of endocarditis. The cerebral lesions are of the substance and 
of the membranes. Embolic softening, simple or suppurative, is ex- 
tremely common, and in very many cases head-symptoms supervene, 

and there is paralysis of one side or the other. There may be a single 
embolus, producing extensive suppuration or red softening, or there 
may be multiple infarcts in various regions. The meningeal compli- 
cation of endocarditis has not received much attention. Considering 
the frequency with which it has occurred in the Montreal cases, five 
instances out of twenty-three, I was quite prepared to find such a large 
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mumber as twenty-five cases ; that is, somewhat over 12 percent. In 
the majority of these cases, it occurred in connection with pneumonia. 
It is almost always cortical, but may extend to the base and involve 
the nerves, leading in one case, which I saw with Dr. Ross at the 
Montreal Hospital, to strabismus, and also to ulceration of the cornea 
from involvement of the fifth nerve. In rare instances the spinal 
meninges are involved, and the clinical picture may be that of an 
acute cerebro-spinal meningitis (Hunolle, Bull. de Soc. d’ Anatomie, 
1874 ; and Heineman, Med. Record, New York, 1881, vol. ii). Acute 
suppurative parotitis was noted in three cases. 
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Lecture II. 

The Mesentery.—The mesentery, so far as its intestinal attachment 
is concerned, extends, it is needless to say, from the end of the duode- 
num to the ileo-cecal junction. Its upper or right layer is continu- 
ous with the under layer of the transverse meso-colon, and with the 
peritoneum that invests the ascending colon. Its lower or left layer 
joins with the serous membrane that encloses the descending colon, 
that forms the sigmoid mesentery, and that descends over the lumbo- 
sacral eminence into the pelvis. The parietal attachment of the 
mesentery is liable to considerable variation, and cannot be so readily 
disposed of. The point at which this attachment commences above is 
practically constant. It corresponds with the ending of the duode- 
num, is about on ? level with the lower border of the pancreas, and is 
just to the left of tne vertebral bodies. From this point the insertion 
of the mesentery follows an oblique line that runs downwards and to 
the right, crossing the great vessels, and then ending in a somewhat 
uncertain manner in some part of the iliac fossa. The precise manner 
of its ending will be dealt with subsequently. In an ordinary case, if 
the mesentery be divided close to the bowel, and all the small intes- 
tine be removed, the membrane will appear as a well marked fold, 
arising by a narrow line from the posterior parietes, and deviating not 
very considerably from the middle line. It is important to recognise 
that this attachment does not represent the real root of the mesentery, 
nor is it any part of the attachment of the median vertical fold of 
peritoneum, that went to the primary intestinal loop. The real 
root of the mesentery is in the interval between the trans- 
verse colon and the duodenum, where the trunk of the superior 
mesenteric artery enters. 

The lower part of the primary vertical fold is represented by the 
serous attachments of the descending colon to the parietes. The long 
line of insertion of the mesentery in the adult is entirely a secondary 
or acquired attachment. I might recall the fact that there is a time 
in the history of the development of the intestine when the small 
‘intestine, the ascending colon, and the right half of the transverse 
colon, all form part of a single simple loop, enclosed in a single fold 
of peritoneum, which is attached to the vertebre, and has its root in 
the comparative narrow interval between the transverse colon and the 
duodenum. At sucha time, the parts of the colon named and the 
small intestine have a mesentery in common. When the rotation of 
the bowel takes place as already described, when the colon crosses 
over the duodenum so as to reach the right hypochondriac region, this 
common mesenteric fold is rotated to the extent of half a circle. Thus 
it is that what was once the left and under layer of the common 
mesentery becomes the right and upper layer of the mesentery of the 
adult, and vice versd. 

In time the cecum descends to reach its final resting-place in the 
vight iliac fossa. As it progresses it outgrows its serous covering, and 
im time the ascending colon above it acquires a non-peritoneal surface. 
This part of the large intestine is no longer a part of a free loop, and 





what is now the permanent tmeesentery may appear for a while to 
come off from the parietes, along the inner border of the now attached 
ascending colon. As a result of further development, the line of 
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origin of the mesentery is moved nearer to the middle line, until it 
comes to occupy the position that is familiar in the adult. Asa matter 
of fact, the isolation of the permanent mesentery appears before the 
descent of the cecum, and it may be seen asa separate fold attached 
to the spine in the fetus, when the cecum still occupies the right 
hypochondrium (Fig. 8B). While the cecum is in this position, the 
line of the attachment of the mesentery, such as it is, appears to be 
almost transverse, and it may not attain its permanent oblique direc- 
tion until the cecum has reached its goal in the iliac fossa. 

In a large number of the mammalia, the ascending colon never loses 
any part of its original complete serous investment. It never, there- 
fore, becomes attached to the parietes, but remains as a part of the 
great loop of intestine, and still invested in a simple mesentery that 
is common to it and the whole of the jejuno-ileum. In such animals 
the right limb of the large bowel remains singularly free; the mesen- 
tery of the small intestine retains its primitive relations ; it acquires 
no secondary attachment to the parietes, and its sole root and attach- 
ment is in the narrow gap between the transverse colon and the duo- 
denum. This condition is occasionally met with in the human 
subject. The ascending colon is entirely free up to the hepatic 
flexure, and is invested by a mesentery, common to it and the small 
intestine. I have met with two examples of this in one hundred 
specimens. The condition is of interest pathologically, as favouring 
the development of a certain form of volvulus of the cecum and small 
intestine. 

Putting aside this condition, it may be said that the parietal at- 
tachment of the mesentery measures, as arule, about 6 inches; its 
mode of ending at its inferior extremity is as follows. When an as- 
cending meso-colon exists, the mesentery ends by joining it. The 
two membranes meet at an angle, often at a right angle, and then the 
right layer of the mesentery becomes continuous with the left layer of 
the ascending meso-colon, and the left layer of the mesentery with the 
right one of the colic fold. When no meso-colon exists, the perito- 
neum that covers the cecum is reflected from the hinder surface of 
that part of the bowel on to the posterior parietes ; at this reflection 
the mesentery ends. Its left layer is continuous, and often in a line, 
with this reflected membrane, and then passes on into the pelvis, 
while its right layer is continued on to the ascending colon. As the 
position of this reflection varies considerably, so the length of the 
parietal attachment of the mesentery must be varied in proportion, 
and the same applies to cases where an ascending meso-colon exists. 

The length of the mesentery from the spine to the intestine varies 
in different parts of the canal ; its average length may be taken as be- 
tween 8 and 9 inches. It soon attains its full length, and within one 
foot of the end of the duodenum is already 6 inches in length. 

The longest part of the mesentery is that which goes to the coils of 
intestine that lie between a point 6 feet from the duodenum, and a 
point 11 feet from the same part of the gut. Such coils will, there- 
fore, include 5 feet of the intestine, and the mesentery here not infre- 
quently reaches the length of 10 inches. This point is of interest in 
connection with the position of certain coils of intestine, and to the 
subject allusion will again be made. ; 

The important part that the mesentery must play in connection 
with the commoner forms of hernia has, it would appear, Leen some- 
what overlooked. Ifthe fresh body of an adult be opened, and the 
condition of the viscera and peritoneum be normal, it will be found 
that it is impossible to drag a loop of small intestine through the 
femoral canal (artificially enlarged) on to the thigh, or down the in- 
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inal canal into the scrotum. In fact, no coil can, in any part, be 

wn out of the abdomen below a horizontal line on a level with the 
spine of the pubes, It is evident, therefore, that, in a femoral or 
scrotal hernia, the mesentery must be elongated. Mr. Birkett, in his 
well known monograph on hernia, has drawn attention to this sub- 
ject, but its importance in connection with the anatomical bases of 
heredity in some forms of rupture, and with the prospects of operation 
for radical cure, appears to have been overlooked. 

It is not infrequent to find in women, at or past middle life, so 
loose and long a mesentery as to allow the bowels to be drawn from 
the abdomen some way below the line named. The same applies, in a 
less degree, to old subjects of both sexes; but such a condition is 
quite rare in well developed men in the prime of life. In one old 
woman, aged 70, the coils of the small intestine could be drawn so far 
out of the abdomen that they reached, in the middle line, to the level 
of a point no less than 8 inches below the anterior superior iliac 
spine. She had no hernia. The intestines were normal, but the 
ascending and descending meso-colons were the most extensive that I 
had met with. The presence of these latter folds had much to do 
with the remarkable mobility of the small intestine. 

Before leaving the mesentery, it is necessary to‘allude to certain holes 
that are sometimes found in that membrane, and that have been, on 
many occasions, the cause of a fatal strangulation of the intestine. 
Strangulation of a loop of bowel through a slit or hole in the mesen- 
tery, is a recognised form of internal hernia. As to the precise nature 
of these abnormal apertures, I am not aware that any explanation has 
been given of their mode of origin. That a certain number are due 
to violence, and have resulted from injuries applied to the abdomen, 
there can be no doubt. Such apertures are usually slit-like and irre- 
gular, and of uncertain situation. In the majority of the examples of 
mesenteric hole, however, this theory of causation cannot apply ; there 
is either an absence of any history of violence, or a history of inade- 
quate violence. When I came to examine all the museum specimens 
to which I had access, and the accounts furnished in recorded cases 
of strangulation through a mesenteric hole, I found that the great 
majority of these abnormal gaps in the membrane presented the fol- 
lowing common characters. The holes were round; they were 
situated in the mesentery of the terminal part of the ileum ; their 
margins were distinct, being often thickened and opaque, and around 
a part of the margin it was not uncommon to find one of the terminal 
branches of the superior mesenteric artery. A systematic examina- 
tion of the lower part of the mesentery, in a large series of cases, 
brought to light the following facts. In the fetus, it will often be 
observed that the ileo-colic branch of the superior mesenteric artery 
circumscribes, by its anastomosis with the last of the intestinal arteries, 
an area on the mesentery, of a well rounded or oval shape 
(a Fig. 18 G). This area is remarkable, in so far that it presents no 
fat, no visible blood-vessels of any kind, even in well injected speci- 
mens, and is never occupied by any mesenteric glands. An area so 
differentiated from the surrounding mesentery I have seen in foetuses 
of 6 and 7 inches in length ; but although a common, it is not a con- 
stant condition. In many bodies beyond the period of foetal life, I 
have met with this singular and isolated area in the mesentery still re- 
taining the characters just described, and rendered conspicuous by its 
thinness and bloodlessness. 

In the feetus at full term, and in children under puberty, it is usu- 
ally about the size of a shilling-piece. The margins of the district are 


















marked by the arteries named, and are occasionally rendered more 
tenon by some opacity of the membrane. It will be seen that 
this area has the precise situation, the outline, and the dimensions of 


occupying the district such a hole would be formed. I was fortunate 
enough to meet with a specimen that I venture to think will complete 
the argument that the common mesenteric hole is produced by 
atrophy of this particular patch in the peritoneum. In the body of a 
man aged 52, I found the area in the mesentery that I have just de- 
scribed very pronounced. It formed a patch of oval outline mea- 
suring 1? inches by 1} inches. It was entirely devoid of visible 
vessels, of glands, and of fat ; while the adjacent mesentery was quite 
opaque from adipose tissue. The margin of the space was markedly 
opaque, thickened, and abrupt, and was skirted on the side nearest 
the cecum by one of the terminal branches of the superior mesenteric: 
artery. The serous membrane that formed this area was remarkably 
thin, clear, and atrophied. The atrophy was of such a degree that 
the little patch of peritoneum was cribriform, being pierced by about 
twenty holes. It is evident that but a slight degree of force would 
have been required to have forced a knuckle of bowel through this 
wasted membrane, and so have produced a strangulation of the bowel 
through a ‘‘ mesenteric hole.” In one specimen—in a male feetus at 
full term—where this peculiar oasis in the mesentery was well defined, 
the last intestinal artery had produced a fold at the cecal margin of 
the _“ (6 Fig. 13 Gc). By this means a pocket was formed, which 
would have been a ready snare for a wandering loop of bowel, and 
— have directed such a loop through the thinned serous mem- 
rane, 

The Arrangement of the Small Intestine.—In the one hundred 
specimens examined, I took great pains to ascertain if the small intes- 
tine followed a constant course, and if there were anything like a 
method in the arrangement of the individual coils. In each instance, 
when I had opened the abdomen, and before any of the parts had 
been disturbed, I affixed a brass number to every visible coil of smal? 
intestine. A drawing was then made of the parts as they lay in site, 
and the position of each of the numbers subsequently ascertained by 
noting its distance from the commencement of the small intestine. 
The work was very laborious, and the results very scanty. I had 
some faint hope that an extensive examination of this character would 
enable the surgeon to form some notion of the part of the small intes- 
tine that would be likely to be involved in the various herniz on 
different sides of the body. The investigation, however, showed that 
such a localisation is quite impossible. Apart from this, the intes- 
tinal coils conform in some degree to a definite arrangement in a 
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large number of cases. If the body of a fetus about 5 or 6 inches 
in length be examined, the cecum will be found in the right hypo- 
chondrium ; and, with little or no displacement of parts, the small 
intestine will be seen to be arranged along a curved line that is convex 
downwards, that is almost transverse, and that extends from the left 
side to a corresponding point on the right side (Fig. 8 A). This 
arrangement can still be followed out, although in a less definite 
manner, in a foetus at full term (Fig. 9). In both these diagrams, 
the numbers on the coils represent the order from the duodenum to 
the cecum. In children, moreover, up to two or three years of age, the 
same general arrangement can often be followed out. In the majority 
of adult bodies, the small intestine is disposed in an irregularly curved 
manner from left to right. The gut, starting from the duodenum, 
will first occupy the contiguous parts of the left side of the epigastri¢ 
and umbilical regions ; the coils then fill some part of the left hypo- 
chondriac and lumbar regions ; they now commonly descend into the 
pelvis, reappear in the left iliac quarter, and then occupy in order the 





the mysterious mesenteric hole; and by the atrophy of the peritoneum 


hypogastric, lower umbilical, right lumbar, and right iliac regions 
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Before reaching the latter situation, they commonly descend again 
into the pelvis. In the specimen from which Fig. 10 B was taken, 
this order was very fairly observed. The body was that of an adult 
male, aged 25. Asa rule, however, the position 6f the individual coils 
is much less regular, and the arrangement depicted in Fig. 10 a (also 
from an adult body) shows very plainly the extent of the irregularity. 
The following facts will demonstrate the gross deviations that may be 
found from what may be regarded as the typical disposition of the 
intestinal coils. In the left lumbar region, loops may be met with 
that are respectively a few inches on the one hand and 15 feet on 
the other from the duodenum. In the left iliac quarter, the extremes 
are 2 feet and 23 feet ; in the hypogastric, 11 feet and 26 feet ; and in 
the right iliac, 9 feet and 28 feet. In one case, I found that a coil 
situated in contact with the middle of Poupart’s ligament on the left 
side was only 11 inches from the end of the duodenum; and in 
another, a loop that was lying against the bladder in the middle 
line was only 2 feet from the same point. All these observations 
refer to the adult body. 

It is to be noted that in the foetus, and during the earliest part of 
extrauterine life, the bulk of the small intestine is placed to the left of 
the middle line. This ison account of the relatively large size of the 
liver, to the weight of which the lesser bowel no doubt acts as a 
counterpoise. Such disposition of the intestine is not to be clearly 
observed in the adult; but I am under the impression that, if a vertical 
antero-posterior section of a frozen body were made, it would be 
found that the heavier segment of the small intestine lay to the left of 
the median line. 

In five instances among the hundred specimens examined, the coils 
of the small intestine were arranged in a manner exactly the reverse to 
that usually found. In each example, the end of the duodenum was 
to the left of the middle line as usual, and the other abdominal viscera 
were normal as regards their general arrangement. Starting from the 
fixed point to the left of the spine, the intestine at once passed to the 
right, occupied the lower margin of the right hypochondrium, and then, 
in order, the right lumbar and iliac regions. The gut now descended 
into the pelvis, and then was found forming coils about the middle of 
the abdomen, and in the left iliac and left lumbar regions. In the 
latter district the lower end of the ileum was discovered, and it was 
observed to sweep across the abdomen from left to right, behind 
the other coils, to end in the cecum. Three of the subjects were 
females, of the ages respectively of 3, 17, and 36 years. The two 
others were males, and both of 6 years of age. From one of the latter 
the Fig. 11 B has been taken. The numbers indicate the order pur- 
sued from the duodenum. The whole length of the intestine 
measured 15 feet, and coil No. 13 was found to be 14 feet from the 
commencement of the bowel. In all these instances, the parietal 
attachment of the mesentery was normal, and followed a line directed 
from left to right. After its origin, the membrane took an extensive 
sweep to the right, and more intestine appeared to be clustered about 
the lower part of the mesentery than isusual. . In three instances, the 
cecum was large and mobile, and extended some way to the left of the 
middle line. In the two remaining cases, the cecum was normal. In 
all the specimens, the relation of the serous membrane to the colon 
was as usual. In other cases, in which the cecum was displaced to 
the left, as in the three instances cited, the arrangement of the small 
intestine was found to be undisturbed. The cause of the deviation in 
the present examples must remain at present unexplained. It was too 
precise to be purely accidental. 

A good deal of interest attaches to the coils of small intestine that 
are found in the pelvis. These are the coils that are apt to become 
involved and adherent in cases of pelvic peritonitis, and that would 
probably form the protrusion in most instances of obturator, sciatic, 
and pudendal hernia. In the fetus, owing to the small size of the 
pelvic cavity and the great development of the sigmoid flexure, no 
ceils of small bowel are found below the true pelvic brim. Soon after 
birth, however, the pelvis begins to accommodate intestinal coils, and 
in the body of achild, aged 4 months, I found 3 feet of the lower 
ileum occupying the pelvis. The amount of the intestine found in 
the adult pelvis depends mainly upon the state of distension of the 
bladder and rectum, and upon the position of the sigmoid flexure. 
When the latter loop or the cecum is distended and occupies the pelvis, 
all small intestine may be excluded. 

The coils that are most usually found in this position belong to the 
terminal part of the ileum, and to that part of the intestine that has 
the longest mesentery, the part, namely, that extends between two 
points, respectively 6 and 11 feet from the end of the duodenum. It 
is not, therefore, uncommon to find loops lying together in contact 
with the pelvic floor that are in reality some 12 or 14 feet apart, as may 
be seen when their proper position in the course of the bowel is defined. 





| the outline of the caecum have been very ably detailed by Professor 


I think this matter is deserving of attention, because it js 
not uncommonly assumed that the coils occupying the pelvis belong 
exclusively to the lower ileum, and anatomical text-books would not 
lead one to believe that jejunum is ever found in the pelvic cavity, 
The amount of small intestine that may be found in the pelvis, even 
in bodies that have been opened within a short while of death, is often 
considerable, and frequently measures 8 or 10 feet. 
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Fig. Il. 


In the case of a woman, aged 82, the whole of the small intestine 
was found in the pelvis, with the exception of the first three feet of the 
jejunum, and the last two feet of the ileum. The specimen, however, 
from which Fig. 11 A, was taken, illustrates, in the most remarkable 
manner, the possible capacity of the pelvis. The subject was a woman, 
aged 59, who had died with cancer of the pylorus. When the abdo- 
men was opened, nothing was seen but the stomach and a small part 
of the transverse colon, the latter projecting just above the symphysis. 
The whole of the small intestine beyond the duodenum was found 
entirely within the true pelvis, with the sole exception of the first 20 
inches of the jejunum. This part of the tube descended quite verti- 
cally along the spine from the duodeno-jejunal junction to the pelvis. 
The small intestine, which had been emptied by starvation, measured 
23 feet. 

In more than one instance where there has been deformity or great 
distension of the transverse colon, I have found the whole of the small 
intestine, with the exception of the duodenum and the commence- 
ment of the jejunum, below a line drawn on a level with the summit 
of the iliac crest. 


The Cecum.—In shape and outline, the cecum is liable to consider- 
able variations. These variations, however, can be readily classified, 
and I shall endeavour to show that all forms of the caecum can be 
placed under one of four common types. 

The particular outline of the human cecum and the nature of the 
deviations that it may present, can be best demonstrated by a refer- 
ence to the development and early condition of this part of the colon. 
The cecum appears first as a simple conical projection from one side 
of the intestinal loop. The projection is short, and is broad at the 
base. It may be considered to be permanently represented in ana- 
tomy by the cecum of the Mangabey monkey (Fig. 15 a). It soon 
grows in length, but this growth is not attended by a corresponding 
development in breadth; so that it next appears as a long tube of 
equal width in all parts, except at its base, where it widens out betore 
it joins the rest of the bowel. This stage is permanently represented 
by the cxca of many animals, and as a good example may be selected 
the cxcum of the Spider-monkey (Fig. 14 p). As development ad- 
vances, the greater part of the tube practically ceases to grow, while 
active increase continues in the still widened part of the bowel at the 
base of the projection. In time, a long narrow tube is found hanging 
from the apex of a conical projection or diverticulum of the bowel; 
the latter is named the cecum, and the tube the vermiform appendix. 
This condition may be taken as typical in man of the foetal cecum, 
and it forms the first of the four common types of cecum to which 
allusion has just been made (Fig. 12). If the typical foetal cecum 
be examined, it will be seen to be conical in shape ; from its apex, the 
appendix arises, and this apex is about in a line with the long axis of 
the colon, and corresponds very nearly to the centre of that intestine. 
Now, from the colon, three longitudinal muscular bands descend to 
the cecum. The exact ‘position of these bands and their relation to 
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Flower. The three bands meet at the apex of the cecum, that is, at 
the root of the appendix ; one band lies on the side of the bowel into 
which the ileum enters ; a second is .placed upon the postero-external 
aspect of the colon and cecum ; whilst the third, and the most dis- 
tinct, runs along the anterior aspect of the gut. The last named 
band about corresponds to the central vertical axis of the ascending 
colon. In the foetal cecum, these three bands are placed at nearly 
equal distances from one ancther, and so divide the caput coli into 
three fairly equal parts. The first or foetal type of cecum may persist 
throughout life. In one hundred bodies, I found two examples of 
such persistence. Both the subjects were females, of the ages respec- 


tively of 50 and 70 years (Fig. 12). In the second type of cecum 
(Fig. 12c), the three bands retain their relative positions. If the 
part be viewed from in front, there is an equal extent of gut on each 
side of the anterior band ; the apex of the cecum retains its original 
position, and this type differs only from the last described by the 
loss of the conical outline and the substitution of a more quadrilateral 
shape. The apex appears between two bulging sacculi, instead of at 
the summit of a cone, and it will be seen that all parts of the caput 
have developed to an equal degree. This would appear to be the form 
of cecum that is usually met with in the anthropoid apes. I found a 
gool example of it in a Silvery Gibbon (Fig. 15 c). It is rare in the 
human subject, and I met with only three instances among the hun- 
dred specimens examined. In the cecum of the third type, that part 
of the caput coli that lies to the right side of the anterior band 
grows quite out of proportion to the part placed to the left side of the 
band, as the parts appear when viewed 7 sit. Moreover, the ante- 
rior wall of the cecum becomes more developed than the posterior 
wall, As a result, the true apex of the cecum is turned more and 
more to the left, until at last it is placed in close proximity to the 
ileo-ccal junction, and can be only recognised by noting the point of 
origin of the appendix. The highly developed part to the right of the 
anterior band becomes so dependent and prominent, that it forms a 
new or false apex to the cecum, and it is, indeed, to this projection 
that the anatomical term ‘‘ apex” is usually applied. Moreover, from 
the undue development of the anterior wall, the root of the appendix 
(the true apex) is carried towards the posterior aspect of the caput, and 
by these changes the cecum of the third type is produced (Fig. 12). 
This form is the most usual one, and represents the condition of the 
cecum in the great majority of all subjects beyond the period of feetal 
life. It appears to me that the transformation described depends to a 
great extent upon the arrangement of the blood-vessels. The cecum 
1s supplied by the ileo-colic artery. This vessel is directed towards 
the ileo-cecal junction. Before it reaches the bowel, it divides into 
two branches : one passes to the anterior aspect of the gut, and runs 
down the cecum in a curve, with the concavity towards the ileum, 
until it reaches the anterior band upon which it ends. Many branches 
come off from the convexity of this little trunk, but no visible 
arteries of any magnitude (and often none at all) come off from its 





convex side. It results, therefore, that the main part of the blood 
carried by the trunk will reach that part of the cecum that is to the 
right of the anterior band, while but a fractional part will go to the 
wall of the caput to the left of the band. It may not be unreasonable 

therefore, to associate this unequal blood-supply with the very unequal 
growth that is observed upon the two sides of the band. In animals 
with more equally developed cca, it will be seen that the blood- 
supply is also equable, a fact well illustrated in the ceca of 
the Mangabey and Spider-monkey. The other branch of the 
ileo-colic trunk proceeds to the posterior aspect of the gut; 
but, although of larger size than its colleague, comparatively 
little of the blood that it carries can reach the cecum, 
since it runs in the mesentery ef the appendix. This may serve to 
explain the greater development of the anterior wall of the cecum, 
when compared with the posterior part. In the cecum of the fourth 
type, the development of the part of the bowel to the right of the an- 
terior band is excessive, while the segment to the left of the band has 
atrophied, and is more or less wanting. (Fig. 13 5.) In this form, 
the anterior band runs to the inferior angle of junction of the ileum 
with the cecum. The root of the appendix is posterior to that angle. 
There is no trace of the original apex, and the appendix appears to 
spring almost from the ileo-cecal junction. I have met with five ex- 
amples of this type. In four instances, the subject was an adult; 
while, in the fifth case, the specimen was obtained from a fcetus at fall 
term. In venturing to propose this classification of ceca under four 
types, I might mention that I have as yet met with no form of cecum 
that could not be placed in one or other of these four divisions. 

Itis needless to say that, apart from its outline, the cecum presents 
variations in its general development. In some instances, the part is 
small and insignificant; while, in other instances, it may attain remark- 
able proportions. As an example of the latter condition may be taken 
theceecum represented in Fig. 13 F. It was from the body ofa man, aged 
65, whose abdominal viscera were all healthy. The cecum, and the 
part of the ascending colon immediately above it, were fre, and en- 
tirely enveloped in peritoneum to the extent of eight inches. The 
caput coli was found turned upside down, so that its apex pointed up- 
wards, and the ileum entered it on the right side. This great cecum 
projected some way to the left of the middle line, and its summit was 
not far below the liver. It was so mobile that its apex could be made 
to touch a point on the front of the thigh, six inches below the anterior 





superior iliac spine. In the diagram, the parts are represented as they 
appeared in situ. In another peculiar specimen, from a man, aged 48, 
1 found the cecum rotated tothe right around its vertical axis. The 
rotation was such that the ileum passed behind the cecum to enter it 
on its right side. he anterior band also inclined to the right border, 
and, from the same aspect, the appendix arose. The cecum was free, 
and entirely invested by peritoneum ; it was held down by no fold ; 
there were no traces of peritonitis; and the twist, which in no way 
affected the lumen of the bowel, could not be unfolded. I imagine 
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that the condition must have been due to an unequal development of 


the component parts of the gut. The colon was perfectly normal. 

In another instance, the posterior part of the cecum was much more 
developed than was the anterior part ; with the result that the ileum 
entered the large intestine from the front, and the appendix vermiformis 
came off from the anterior wall of the caput coli. 

With regard to the dimensions of the cecum, it is necessary, before 
they can be given, that the limits of this segment of the gut be clearly 
laid down. The cecum is defined as that part of the colon which is 
situated below the entrance of the ileum. The breadth of this part, 
therefore, may be represented by a line drawn transversely across the 
bowel, at the level of the lower border of the ileum, at the ileo-cecal 
junction. The length may then be expressed by a vertical line drawn 
from the line just named to the apex or lowest point of the cecum. 
Fron careful measurements, made of a large number of adult ceca, I 
find that the average breadth of this part is three inches, and the 
average length two and a quarter inches. The largest cecum that I 
met with had a diameter of four inches. The smallest (from the body 
of a well developed woman, aged 36) measured only three-quarters of 
an inch in length, and one and a half inches in breadth. It is excep- 
tional to find a cecum with both its diameters equal. 

It will now be convenient to consider the relations and connections 
of the cecum ; and here I might at once state that the result of my 
investigations upon this point is entirely at variance with the state- 
ments contained in the anatomical text-books. The acccunt given of 
the cecum in works on anatomy would appear to be very ancient. It 
can be traced back, from book to book, through many literary genera- 
tions ; and, throughout its long history, it seems to have undergone 
little or no alteration. It is one of these descriptions that forms a 
real anatomical property, and that descends from one author to another 
with the precision of entail. 

The following is the account of the caput coli that is given in the 
last edition of Quain’s Anatomy, a beak that very justly holds the 
proud position of being the best work on anatomy extant. ‘‘The 
intestinum cecum, or caput cecum coli, is that part of the large intes- 
tine which is situated below the entrance of the ileum......The cecum 
is situated in the right iliac fossa immediately behind the anterior 
wall of the abdomen. It is covered by the peritoneum in front, below, 
and at the sides; but behind it is usually destitute of peritoneal 
covering, and is attached by areolar tissue to the fascia covering the 
right iliacus muscle. In this case, the cecum is comparatively fixed ; 
but in other instances the peritoneum surrounds it almost entirely, 
and forms a duplicature behind it, called meso-cecum.” Accepting 
the definition of the cecum given by the editors of ‘‘ Quain,” and by 
all other anatomists, I might state that, in the 100 specimens ex- 
amined, I have never found the posterior surface of the cecum un- 
covered by peritoneum ; I have never found it attached by areolar 
tissue to the iliac fascia ; and I have not met with one single example 
of a meso-cecum. Iam very much disposed to doubt the existence of 
such a fold as the last named. 

When the abdomen is opened shortly after death, while the rigor 
mortis is still present, and before the intestines have become distended 
by the gases of decomposition, and so displaced, it will be found that 
the cecum is usually lying upon the psoas muscle, and so placed that 
its apex or lowest point is just projecting beyond the inner border of 
that muscle. In such a case, the cecum will often be nowhere in re- 
dation with the iliacus muscle, or only its upper limits will be in con- 
tact with that structure. In defining these relations, it is essential 
not to lose sight of the precise definition of the caput coli. Less fre- 
quently, the cecum will be found to be in relation with the iliacus 
muscle only, or the bulk of the caput will lie upon that muscle, while 
the apex rests upon the psoas. 

In the great majority of instances, the apex of the cecum corre- 
sponds with a point a little to the inner side of the middle of Poupart’s 
ligament. 

In a great number of cases, the cecum is entirely clear of both 
psoas and iliacus muscle, and hangs over the pelvic brim, or is lodged 
entirely within the pelvic cavity. In eighteen instances, I have found 
the cecum in this latter situation lying sometimes directly upon the 
pelvic floor, or placed in contact with the upper surface of the bladder 
or uterus, or wedged in with the sigmoid flexure, or lying actually in 
contact with the left wall of the pelvic basin. It cannot be said to be 
exceedingly unusual to find that some part of the cacum has just 
passed to the left of the median line of the body. Now in every in- 
stance that I have as yet seen, the cecum has been entirely en- 
ee on all sides by peritoneum, and has been free in the abdominal 

The line of reflection of the peritoneum from the posterior wall of 
the cecum on to the posterior abdominal parietes varies somewhat. 











When an ascending meso-colon exists, this reflection will coincide 
with the origin of such meso-colon. In any case, it is continuous with 
the left or under layer of the mesentery. The reflection is usually 
transverse, and is commonly placed between a line on a level with the 
summit of the iliac crest and another on a level with the anterior 
superior iliac spine. It is as a rule limited to the surface of the psoas 
muscle, or to that muscle and a small part of the adjoining part of 
the iliacus. In a few instances, the reflection has coincided with the 
latter muscle only. The line of the reflection may in a smaller series 
of cases be oblique. In such instances, it may follow the inner border - 
of the psoas muscle, or cross the surface of that muscle, or correspond 
to its outer margin. In one specimen, the line of reflection was trans. 
verse, and corresponded to the lower margin of the kidney. Now, in 
the great majority of all these cases, the reflection in reality takes 
place from the posterior surface of the ascending colon, and not from 
the cecum, so that not only is the cecum entirely covered by serous 
membrane behind as well as on all other sides, but the same com. 
plete covering is bestowed upon the commencement of the ascending 
colon. Those who are impressed with the orthodox description of the 
cecum will scarcely believe that the average measurement in a vertical 
line along the back of the colon, from the tip of the cecum to this 
reflection of peritoneum, is four inches. If from this be deducted 2} 
inches for the average length of the cecum, it leaves 1} inches of the 
ascending colon entirely invested on all sides by peritoneum. As the 
line of reflection is not above the level of the iliac crest, it follows 
that the part of the colon so invested will lie below that level. In 
the case of the cecum depicted in Fig. 13 F, the reflection of serous 
membrane from the posterior surface of the bowel was along the pelvic 
brim, and from this reflection to the tip of the cecum the bowel 
measured eight inches. I have excluded such exceptional cases from 
the above average. With the rare cases in which the ascending colon 
has no connection at all with the posterior abdominal parietes, I will 
deal when speaking of the ascending meso-colon. The relations of 
the cecum to the peritoneum are of great interest in surgery and 
medicine, the part being so frequently the seat of trouble. It has, I 
notice, been recently proposed that, in certain inflammatory conditions 
of the cecum, the gut be reached by an incision from the loin, the 
incision not to include the peritoneum, but the gut to be exposed at 
its hinder part, just as the external iliac artery is exposed in the extra- 
peritoneal operation for ligature. I would take the liberty of stating 
that such a procedure is anatomically impossible. With regard to 
the mysterious meso-cecum, it is probable that that term has been 
applied to the lowest part of the ascending meso-colon, the limits of 
the cecum having been ignored when the nomenclature was evolved. 

The mobility of the cecum is often considerable, and depends in 
the main upon two conditions—either upon the length of intestine 
that extends between the tip of thececum and the reflection of the 
peritoneum above alluded to, or upon the presence of an ascending 
meso-colon. The former factor is of greater moment than the latter. 
In eleven bodies, I have met with ceca that could be made to touch 
the under surface of the liver, and any part of the left side of the 
pelvis. In some of these specimens, the cecum might very well have 
occupied an inguinal or femoral hernia on the left side, had the 
hernial orifice been large enough. In one case the tip of the cecum 
could be made to touch the xiphoid cartilage, and in several instances 
the mobile piece of intestine could be drawn down the thigh to the 
level of the great trochanter. 








Bro.ocy Arp PuysicAL CuLTuRE.—The University of Pennsylvania 
has opened two new departments : a School of Biology, which will be 
under the direction of Professor Joseph Leidy and Dr. Horace F. 
Jayne ; and a Department of Physical Culture under the charge of 
Dr. J. William White, who is President of the University Athletic 
Association, and who has the authority and title of Professor, and 4 
seat in the Faculty. This department will be modelled after that of 
Harvard University. The school of biology has a separate structure 
situated on the grounds of the University. The new building is of 
brick, and is two stories in height ; the upper floor is devoted to 
laboratories, library, and private rooms ; the first floor has the lecture- 
room, museum, and working-rooms, while in the basement are a large 
aquarium and storage rooms. The object of this new school, which is 
modelled after the Johns Hopkins School, is the encouragement of 
individual and original biological research. A zoological table at the 
Naples Station, has been established. It is intended that the work of 


the new school will be published in monographs or journal form. 


Tue Dover Guardians have increased the salary of Mr. Edwin Fenn, 
the medical officer to the workhouse, trom £100 to £130 per annum. 
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CLINICAL LECTURE 
THE SURGERY OF THE EPIPHYSES. 


Delivered before the pupils of the Medical Department of the Yorkshire 
College, January 21st, 1885. 


By C. G. WHEELHOUSE, F.R.C.S., 


Consulting Surgeon to the General Infirmary, Leeds. 


GENTLEMEN,—In your experiences in the field of surgical practice, 
you will be called upon to traverse many thorny paths; and, I venture 
to predict, you will find few niore thickly beset with difficulties than 
those which will tax your skill in the treatment of accidental injuries 
of and around the joints of children and young subjects. 

You may have prepared yourselves by the most careful, painstaking, 
and accurate study of books; you may flatter yourselves that you 
have been close observers of all such injuries as have come under your 
observation, whether in hospital or in your more private experience ; 
and yet, unless I am very greatly in error, you will, every now and 
then, be brought face to face with some such injury as will not only 
tax all your surgical acumen, all your anatomical knowledge, and all 
your experience, but concerning which you will feel, after all, that, 
both in diagnosis and in treatment, there are elements in the case 
about which you can be by no means either perfectly clear or happy. 

I am sure I need hardly remind those of you who make good use of 
that most excellent institution, our Wednesday morning consultation, 
how often such cases are brought before us as a “staff,” as a ‘‘ court 
of decision,” in which various opinions have been formed by as many 
people as have been consulted in the case before we see it, and in which 
even we, With all our large experience, are sometimes unable exactly 
to agree. ? 

I am not speaking of Lond fide ‘‘ recognised” fractures and disloca- 
tions, such as are most minutely described in your lectures and in all 
your surgical text-books. These, I need not say, you ought, and no 
doubt will, recognise easily enough ; but of certain cases in which 
the nature of the accident that has happened is uncertain and un- 
ascertainable, in which the symptoms and conditions present will fit 
in with no known description, which will, in some points, answer to 
the usual descriptions of a dislocation, in some to those of a fracture, 
and in some to those of both, and which yet, when all are grouped 
together, will present some inexplicable features, and will leave you 
doubtful what the real nature of the injury is after all. 

If such a case as this be taken, as in a large number of instances 
they are, to a ‘‘ bone-setter,” it matters little, save to the sufferer, 
either what he thinks or what he does. If he succeed, in his rough 
and ready way, in rectifying the evil, it is well; and if he do not, 
and the patient be permanently crippled, it is rarely even reckoned 
against him as a want of success; but it may be—I have seen very 
painful instances in which it has been—very differently dealt with as 
regards the duly qualified surgeon. He has often been dragged into 
a court of law, and, under a charge of malapraxis, has had to bend 
under the weight of heavy penalties ; whereas an unqualified prac- 
titioner is permitted to go scot-free, because, having done his best, 
and failed, the fault has been considered to lie, not so much with him 
who, according to his light, has done the best he could, as with those 
who were unwise enough to ask his advice in preference to that of a 
properly qualified practitioner. Of us as educated men, greater things 
are expected, and, provided only we are true to ourselves and to each 
other, it may safely be so. 

Of the bones anatomically, the charlatan knows nothing, nor has 
he any real conception of the anatomical construction of the joints. 

n a rough and ready way, he knows perhaps their forms, and the 
movements of which they are capable, but of their physiological 
structure and bearings upon each other and on other structures he is 
ignorant ; and most of all, is he ignorant of the special peculiarity by 
which the bones and joints of the young are adapted to the special 
conditions of their life. 

I am not able, and I greatly regret that I am not, to show you the 
complete skeleton of a young subject. If I had one, I should point 
out that there exist in it certain differences from the skeleton of an 
adult, so plainly marked, that it would be impossible for the least ob- 
Servant student to pass them over without being compelled to take 





note of them. Thus, if I show you—as I am able to do—side by side, 
the skull of an adult and the skull of a child, you may see at once 
what I mean. While in the adult the bones are all so firmly inter- 
locked, and so completely united that, practically, they may be re- 
garded as one bone, in that of the infant no two are permitted directly 
to touch each other ; between each, a layer of unossified membrane or cars 
tilage remains, in some places larger, in some less, but sufficient in every 
case to admit of some expansion and contraction under varying con- 
ditions, and to permit the rapid and easy growth of the various 
parts of the brain within. Let me remind you of the freedom with 
which the sinuses from the interior of the skull communicate with the 
veins upon the exterior, and how greatly more numerous are the 
points of communication between these two sets of vessels in the in- 
fantile than in the adult skull, and then let me ask you what reason 
you can see for this. 

You know that, at birth, the head and upper extremities of a child 
are, so far as development is concerned, in a state of very decided ad- 
vance upon that which has been attained by the pelvis and lower ex- 
tremities ; and you have only to reflect on the conditions of the fetal 
circulation to understand at once the explanation of the fact. 

The head and upper extremities have, during their foetal life and 
growth, been supplied with pure arterial blood, direct from the pla- 
centa, while the pelvis and lower ones have had only the impure 
supply made up of half pure and half impure blood. Thus, while the 
parts and organs necessary for the maintenance of life from the 
moment of birth are, at the time of birth, capable of fulfilling their 
ultimate function already perfectly, those which are not then neces- 
sary remain undeveloped. 

Except that they may grow, and be ready by the time they will 
become necessities, the lower limbs of an infant are but useless ap- 
pendages ; but it is not so with the medulla oblongata, and with 
the parts necessary to enable it to take the breast, to swallow and to 
digest its food, or to aérate and oxygenate its blood. 

So, also, for many a month to come, during the period of un- 
steadiness and instability of gait, and of feeble muscular develop- 
ment, it is fundamentally necessary that the whole bony framework, 
and especially that of the head, should remain soft and pliable, and 
capable of yielding under blows and pressure to a degree that will be 
quite unnecessary in later life ; and on this principle the whole skele- 
ton of the child is built. 

To those of you who have not already read it, I would earnestly 
recommend a thoughtful perusal of the little monograph on the de- 
velopment of the cranium which I hold in my hand—it is the works 
of an old friend who has gone to his rest, John Hilton—for I never re 
member to have read anything which gave me greater pleasure. 
As a physiological and philosophical exposition of the structure and 
growth of the skull, it is, in my opinion, unequalled ; and it will be 
impossible for you to rise from the study, as he herein presents it, 
without advantage. 

His account of the development of the sphenoid bone alone, of the 
manner in which, by its’growth, provided for by many separate centres 
of epiphysary ossification, aud by its position in the centre of the base 
of ihe skull, it is enabled, acting as a wedge, so to provide for the 
increasing size, and to give space for the growing lower maxilla, for 
the replacement of the twenty —- by the thirty-two permanent 
teeth, and for the widening and spreading out of the temporals by the 
adapted pressure of the condyles of the lower jaw, with the lateral ex- 
pansion of the base, is an example of argument so simple and yet so 
perfect, that it will abundantly repay you for the expenditure of a 
large amount of both time and thought. : 

With one or two remarkable exceptions, there is not a bone in the 
frame that is perfected until long after birth, and the greater propor- 
tion of them remain in an unfinished condition till the full future 
stature of the subject has been attained. 

I well remember, gentlemen, when I first studied the bones, and 
prided myself on having mastered all the intricacies of their outward 
forms, attachments, and relations, how aghast I felt when I realised 
the fact that, even then, I knew almost nothing about them, and that 
I had yet to grapple with the mechanism of their interior structure, 
their organisation, and their mode of growth, and increase in length 
and breadth and strength. I found that I had yet to learn that never 
a bone was formed complete from the first, but that all alike were 
developed in segments, and thus I first became acquainted with the 
nature of the epiphyses. 

I saw, and I saw with as much of admiration as of wonder, how the 
shafts and the ends of the bones were kept apart by, first, a thick, and, 
later on, a progressively thinning layer of cartilage, which, however, 
until the bone had reached its ultimate growth, never disappeared, 
but continued as the active growing portion of the bone, and yet en- 
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dowed it with a degree of flexibility and power of resistance to injury 
such as no other arrangement could have equalled. 

Think for a moment of the activities of the periods of childhood and 
of youth, and compare them with the quiet strength of manhood, and 
with the feebleness and decrepitude of old age. What would be the 
-condition of childhood if furnished with the rigid and inflexible bones 
of old age ’ 

Note how the proximity of the epiphyses to the joints increases 
their power of movement and of flexion, and you will understand, in 
a moment, why the epiphyses exist, and then consider how they are 
placed. ; ; 

Every long bone is developed, as you know, in separate pieces ; 
a shaft, or central portion (diaphysis) and two extremities which con- 
sist of one cr more pieces, according to circumstances, and are called 
the epiphyses. These separate elements, until the development and 

wth of the bone is completed, are, as you also know, never fused 
together. They are kept apart by a line of cartilage into which it 
seems to be the unceasing effort of the diaphysis to project itself ; 
but as fast as the shaft succeeds in growing into the distal surface of 
the epiphysary cartilage, the cartilage itself continues to grow upon 
its proximal, or joint, surface. 

Thus, in and around the joints of the young the life of the limbs 
reaches its point of highest activity, and is liable, in proportion to 
increased danger to harm, both physiologically and from injury and 


Let me explain what I mean by this, and take it as the first purely 
surgical point of this lecture. So long as the processes of normal 
wth proceed in a normal and healthy manner, the character of the 
mes and joints will be properly maintained ; but, as in all other of 
the developments of nature, so in this, the natural process may prove 
erratic. 

Normally, the epiphyses around a joint grow at the same rate, and 
in the same proportion, so that all parts of the joint, when completed, 
may fit accurately one into another, and may be so arranged as to 
move smoothly upon one another ; but it has been shown by Professor 
ey that growth does not always proceed in this regular and 
orderly way ; but that, now and then, the epiphysis of one component 
bone of a joint will outgrow the others, and, while wholly altering 
the outward appearance, will also greatly cripple the natural move- 
ments of the affected joint. 

Suppose, for instance, a child of three or four years of age is 
brought to you with a complaint that something is amiss with its elbow. 
You find, on examining it carefully, that the natural range of fiexion 
is considerably restricted. You find that the radius, while it will roll 
upon the ulna, does so stiffly and with difficulty, and, apparently, 
we painlessly ; in front of the outer condyle of the humerus, you 

da prominence which ought not to exist there, and which, when 
_ rotate the radius, rolls under your fingers, and is manifestly the 

ead of the radius—rotating not as it should do on the capitulum, but 
upon the front of the outer condyle. 

You, not unnaturally, suspect a dislocation, and you inquire what 
accident has happened? You are assured that no accident of any kind 
whatever has happened at all, and that no violence has been done to 
the limb ; that it has always been an awkward joint ever since the 
child was born, and always a source of trouble and anxiety. 

You may, not improperly, be suspicious that something is being 
kept back from you, intentionally or otherwise, and I think it not un- 
likely that you may end by believing that some unknown injury has 
been inflicted on the joint, by which the radius has been displaced. 

Now, there is an injury of this kind which may be, and which often 
is, inflicted, quite unwittingly, on the joints of the arms of children ; 
and which may, in such a case, have been overlooked. One or other 
epiphysis may have been loosened and displaced by improper traction 
upon the limb. 

Even this may be denied, and again you may be reminded that 
the deformity has existed, as far as is known, from birth or soon after, 
and that no accident has ever been known to have occurred. In such 
& case, you cannot be too careful, and you cannot spend too much time 
over its investigation. Measure the two limbs carefully ; measure the 
particular bones of the two limbs carefully ; and if you find that the 
radius of the one side is decidedly and clearly longer than that of the 
other, do not forget the fact that it may be that the epiphysis of one 
may have grown unduly; and that the deformity may, so to speak, be 
a natural one, and had better be left untouched. 

Nature may diminish the evil, while unsuccessful surgical interfer- 
ence can only make it worse, and may lead to discredit on your part. 
(See Humphry on Growth of Epiphyses, Medico-Chirurgical Trans- 
actions, vol. xv, p. 295.) 


On the other hand, from early death, or injury to, or absence of an ! 





epiphysis, one or other end of a long bone may fail to. grow at al] . 
and so the bone may remain in a rudimentary condition, and may thus 
present peculiarities of a totally different, but equally puzzling, kind, 

Again, by unequal growth in parts of a bone, the whole may be 
more or less disfigured or rendered useless. 

No commoner cases are found in our wards than cases of geny 
valgum and genu varum, and such like distortions of bones; and 
though I do not assert that these abnormal conditions are wholly the 
result of abnormal epiphysary growth, they are sometimes, and in some 
measure, unquestionably the result of overgrowth, and sometimes of 
failure of epiphysary development; and the enormous number of 
osteotomies of one kind and another that are performed in this hos. 
pital, for the relief of such deformities, is proof by which the frequency 
of such abnormalities of growth is demonstrated. 

The soft tissue, of which the line of junction between the epiphysis 
and the shaft of a bone is composed, is very liable to injury, and such 
injury to be followed by disease, which often assumes most serious pro- 
portions. 

I dare say ycu have often seen a sight which, to me, is a very 
painful one, and one which invariably makes me shudder, namely, 
how an ignorant or thoughtless parent or nurse may be seen swinging 
a child of tender years freely round by its extended arms. 

You cannot have failed to notice the ruthlessness with which a hur. 
rying adult may often be seen dragging a weary child along, or lift. 
ing, or throwing it by an extended arm over the edge of a causeway . 
or some such impediment, and little thinking of the terrible suffering 
they may be inflicting upon the child. 

If such a child be brought to you a few days later, suffering with 
tenderness and swelling in the neighbourhood of the joints of the 
arms, and you inquire whether any accident has happened, of course 
you will be told there has not, and the frolicking or the dragging 
will have been wholly forgotten. 

In the majority of instances, such a case will be presented to you as 
one of ‘‘rheumatism,” and, if you be unwary, you may accept and 
act upon the supposition ; but if the subject I am bringing before you 
to-day has impressed itself, as I would fain hope it will, upon your 
minds, your thoughts will fly at once to the line of epiphysal growth 
about the jeints; you will remember that it is peculiarly prone to 
injury, and liable to inflame, and that the inflammation, if 1t be not 
speedily checked, is pretty sure to lead to suppuration, or ulceration, 
and may be followed, probably enough, by acute periostitis, osteo- 
myelitis, and even, in some cases, by septo-pywemia and death. 

Even trifling injuries in the neighbourhood of joints have been known 
to produce all these consequences. My friend Mr. Macnamara, in his 
book on Jnjurics and Diseases of the Bones and Joints, mentions many 
such, and the subject is one which will abundantly repay you for any 
amount of thought and care you may devote to it. 

Inflammation excited in this or other ways, as by cold, exposure 
to damp, to overstrain, or to other traumatic injury, is especially 
liable to Jead to suppuration. 

You will, without doubt, have noticed how very numerous the cases 
of hip-joint disease which come under the care of the surgeons of this 
institution are. For many years, we had been inclined to regard all 
these cases as instances of strumous disease, and of constitutional 
origin ; but, of late years, noting how healthy the subjects of them 
were in other respects, and how entirely wanting they were in any 
other evidence to bear out the theory of strumous origin, we have 
come to look upon them as much more frequently traumatic in their 
initiation. 

If you will consider for a moment or two how the activities of child- 
life are manifested in climbing, wrestling, playing, and in sports 
which necessarily involve frequent falls, crushes, and the like, and 
will bear in mind what I have been saying of the delicacy and ten- 
derness of the lines of epiphysary junction, and of their proneness 
to inflammatory action, you will understand how this change of opinion 
has forced itself upon us. . 

A child whose health has previously been unimpeachable meets with 
an accident, not, perhaps, thought seriously of at the time, and which 
leads only to a-few days of disablement and stiffness of some one oF 
more joints—it may be of the hip, or of the knee, or of the ankle— 
and, after alittle while, all seems, for a time, to get well again ; but, 
after a few weeks, the joint begins to be painful again, becomes puffy 
or swollen, is the seat of a good deal of nocturnal pain, and, finally, 
becomes so manifestly the seat of disease that it is brought up for 
examination. It is found to be swollen, tender to manipulation, hot, 
and, if carefully examined, probably boggy places will be found 
about it ; and, if an exploring needle be introduced into one of these, 
pus will be found to exude; if an incision be then made and a finger 
be introduced, or a probe, if a finger cannot, it will not unfrequently 
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be found that, at the bottom of the wound, bare bone will be de- 
tected ; not necessarily dead bone, but bone from which the perios- 
teum is ready to strip on the smallest provocation, and which, unless 
geeat care be taken of it, will certainly die, and that to an extent 
much greater than would, in the first instance, have seemed likely, 
but which, if kept rigidly at rest, freely and thoroughly drained and 
protected from the burrowing of matter under the periosteum, may, 
even yet, do well. ; The case may thus end as one of inflammation 
simply of the growing bone, and happy the subject in which it does 
so. But not unfrequently the portion of the shaft immediately sepa- 
rated from the epiphysis by the suppuration does eventually die, and, 
must either be removed by the surgeon, or, by a long, painful, debili- 
tating, and dangerous process, has to be extruded by nature. 

Such partial necrosis, in the neighbourhood of an epiphysis, is not 
unfrequently seen in connection with the lower end of the femur ; and 
I can call to mind many instances in which both I and my colleagues 
have been called upon to remove such under circumstances of great 
difficulty and danger. I have seen the popliteal artery and vein both 
cut across by such a sharp sequestrum in making its way to the sur- 
face, and I have been called upon to amputate the thigh under similar 
circumstances, and have lost my patient because the operation came 
too late to obviate the effects of preceding hemorrhage. But the 
mischief may not stop short by the formation of a small sequestrum 
guch as this ; it rarely does so. Much more frequently it goes on to 
the destruction of the greater part, oftentimes of the whole, of the 
diaphysis of the bone. 

If you have studied the subject carefully, you will have noted, not 
only how the ossifying fibres of the diaphysis project themselves into 
the linear spaces in the epiphysary cartilage into which its cells group 
themselves, but you will also have noticed the close intimacy with 
which the perichondrium of the one and the periosteum of the other 
are united, and you will be prepared to understand how, by ‘‘con- 
tinuity of tissue,” inflammation commencing in one will be propagated 
along the other. 

In this way the entire periosteum of the shaft may become involved; 
matter is freely formed between the periosteum and the bone, and, 
destroying the connection between the two, and arresting the forma- 
tion of new subperiosteal blastema, may cut off the life of the bone 
in its thickness, as well as at either end, and thus the entire shaft 
perishes. The mischief may, indeed, spread even more deeply than 
this ; and, affecting not the periosteum only, may spread also into the 
medullary canal, may be propagated through the endosteum also, and 
may end in osteo-myelitis, pyemia, and death. 

Fortunately, this does not very frequently happen. In the great 
majority of instances, the shaft or part of it perishes, and, on the sub- 
sidence of the inflammatory process, the still living periosteum and 
endosteum resume their normal bone-forming function, and a new 
shaft is formed around the dead one, and is destined, eventually, 
efficiently to replace it. 

It would be foreign to my present purpose to enter now into the 
further study of this process, and to advance to the subject of necrosis, 
but I desire to remind you how often you see young persons the sub- 
jects of this disease, and to point out how very frequently it may be 
traced to an attack of inflammation in the active growing ends of the 
bones, overlooked or too lightly regarded in its early stages. 

How fortunate it is that the bones are supplied with their nourish- 
ment in sections, as I have thus shown you that they are, the ends 
through the epiphyses, while the shafts are in the main developed by 
subperiosteal growth, can hardly be overestimated. If it were not so, 
if it were not for the limiting influence of the epiphyses, we should 
rarely see the recoveries we now look for, almost with certainty, in the 
many cases of necrosis which come before us, but should have entire 
bones perishing, and coming away, to the sore detriment, and often 
entire loss, of utility in the limbs. In illustration of the truth of this 
proposition, let me show you this little preparation. It is a re- 
muniscence of a most interesting case which, many years ago, I saw with 
Mr. Scattergood, and which made a very great impression on my mind, 
and, I believe, on his also; so great, at any rate, that we thought 
these bones worth preserving ; and now, for your sakes, I am very glad 
We did preserve them. We were instructed by the coroner to make a 
post mortem examination of a child who had died after, and, as its 
parents asserted, in consequence of, vaccination. Our instructions were 
to make a most careful and searching examination, and to ascertain, 
if we could, whether any real connection could be traced between the 
vaccination and the death ; and I need not say that we approached 
our task with a feeling of very grave responsibility. The most minute 
and painstaking examination disclosed no trace or evidence of any- 
thing having gone wrong in the arms; the wounds caused by the 


Vaccination were perfectly and soundly healed ; the areolar tissue 





around the eschars was perfectly natural ; but, when we came to exa- 
mine the root of the neck, where some fulness and puffiness existed, 
we found both clavicles lying entirely loose in their periosteal cover- 
ings, and had simply to lift them out the entire and perfect bones you 
see, 

You will perhaps remember that, in speaking of the growth and for- 
mation of the bones, I used this expression: ‘‘ With one or two re- 
markable exceptions, there is not a bone in the frame which is per- 
fected until long after birth.” When I said this, I had the clavicle 
especially in my mind. This bone is very nearly as perfect as it ever 
will be, not only at birth, but long before, and is almost the only one 
devoid of epiphyses. Later on, at about the eighteenth or twentieth 
year, it develops a small one at its sternal end, but practically it may 
be considered to be perfect from birth. 

Should it happen to be the subject of acute periostitis, from what- 
ever cause arising, it would follow that, instead of the shaft only 
perishing, the whole bone would fall ; and the instance I am laying 
— you is proof that it does so die in its entirety, from end to 
end. 

I have a second case of the same occurrence, which, a year ago, was 
to be seen in the children’s ward of this house. A little boy (Mark 
Brook), aged 7, was admitted on January 26th of last year. He had 
fallen from a cart on to his right shoulder. The parts about the right 
clavicle were bruised and swollen, and by January 30th-were acutel 
inflamed. On the 31st, an abscess over the clavicle was incised, an 
the bone was found denuded for its whole length. The abscess was 
drained, and dressed antiseptically. 

On February 14th, the clavicle was found lying apparently quite 
loose in the abscess-cavity, and was removed by dividing it into two 
parts at its middle, and lifting each part out after slight enlargement 
of previous incision. 

On February 18th, the case was dressed, and the wound was found 
quite healed ; and on the 19th the boy left the hospital. 

By the kindness of Mr. Ward, to whom I am indebted for the 
above details, and who had preserved this bone, I am able to show it 
you to-day, and you may recognise the entire bone from end to end, 
as perfect as though it had been macerated for the formation of a 
skeleton. 

What would have been the condition of the infant I have men» 
tioned, in whose case both clavicles had perished, I have often won- 
dered. 

In the latter, in which only one bone was destroyed, we were all 
amazed to see how little its loss was felt. The movements of the 
arm were only more free, and very little weaker, apparently, than in 
the other ; but what, when the full use and strength of the limb 
become necessary in after-life, its condition will be, I am, of course, 
unable to predict, as the subject is, even yet, only a child ; but, see- 
ing that the bone, devoid of epiphyses, is wholly developed by sub- 
periosteal growth, and that the periosteum was not destroyed, I am 
inclined to hope that, before full growth is attained, some sort of use- 
ful substitute will be produced, which will be sufficient, at any rate, 
to support the arm upon the sternum. 

Another class of cases sometimes, but more rarely, comes under our 
notice. Amongst our many:cases of morbus cox, we now and then 
come upon such as, having resisted all treatment, and threatening to 
end in death, compel us to resort to excision, or even amputation. 

On cutting into the joint, and turning out what should be the head 
of the femur, we find that the head has entirely disappeared, and a 
rough, eroded, worm-eaten-looking stump is all that remains ; or it may 
be that, finding the neck of the bone in this condition, on introducing 
the finger into the acetabulum, we find a loose and similarly worm- 
eaten sequestrum there, which is manifestly the dead and separated 
original head of the bone. 

Now, epiphysary cartilage, .besides its proneness to take on in- 
flammatory action as the result of local injury, is also very liable to 
ulceration; and in these cases I am inclined to think that ulceration, 
commencing on the joint side of the epiphysary cartilage, is the true 
explanation of this condition when we find it. 

Experience has also shown us, gentlemen, and recent examples 
which have occurred in my own practice and in that of Mr. Atkinson 
remind me, that epiphysary growth may not only be abnormal in direc- 
tion and in extent, but may be abnormal in nature also. We have 
both of us been called upon to amputate in cases of sarcomatous 
tumours affecting the bones, which, on careful after-examination, 
have been found to originate in the epiphysary cartilage. One 
case of mine was so characteristic an example that, by his earnest 
request, I forwarded the tumour to Mr. Macnamara, and this is his 

description of it. 

‘*The head, or rather upper epiphysis of the fibula, has been trans- 
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formed into an oblong tumour as large as a goose’s egg. The dia- 
physis of the fibula is hardly affected ; at any rate, its elements, up 
to the extremity which impinges on the tumour, though worn down 
by pressure, are normal. The tumour is circumscribed, being enclosed 
in a capsule of dense connective tissue, which is lined by a layer of 
imperfectly formed bone. Within this capsule is a mass constituted 
of coaiies composed of temporary cartilage, in which are seen attempts 
at the development of bone. The spaces between the lamelle are 
filled with cells resembling those of a ‘round-celled’ sarcoma, I think 
there can be no question that this tumour has developed from the 
upper epiphysis of the fibula: in fact, it might be correctly described 
as an abnormal growth of that part of the bone. It contains elements 
very similar to those found in the embryonic condition of the bone, 
and certainly no structures or cells which are not to be seen in embry- 
onic tissues.” 

This brings me, gentlemen, to the development of my subject, 
which, when the idea of selecting the ‘‘ Surgery of the Epiphyses ” as 
the title of this lecture, was that which I had chiefly in my mind—I 
mean, the relation of the epiphyses to dislocations and fractures. 

I think it was the occurrence on several consecutive, or closely con- 
secutive, Wednesday mornings, of one case after another, in which 
some difficulty had arisen as to the diagnosis and treatment of injuries 
of the elbow-joint, which first prompted the idea, and led me to re- 
member the many occasions in my life in which similar difficulties 
had confronted me in my individual capacity, and when I had not 
the benefit of the aid and assistance which able colleagues here are 
so ready and willing at all times to give each other. 

One such occurred to me while I was on the surgical staff of the 
dispensary ; and it made all the greater impression on my mind, be- 
cause of the mental attitude in which I found the parents of the child. 
A supposed simple dislocation backwards of the bones of the forearm 
at the elbow had been treated, in this institution, under the care of 
the late Mr. Teale, and had resulted in a considerable amount of de- 
formity, with tolerably free movements of the joint, but accompanied 
by some permanent stiffness and locking. 

Now, the mere fact of deformity remaining after the supposed re- 
duction of a simple dislocation, put me on my guard, and led me to 
make a minute and careful examination of the parts; and I came to 

-the conclusion, and did my best to explain to the parents, that the 
injury, so far from being a simple dislocation, had really been a dis- 


location accompanied by fracture through the epiphysis; that the 
remaining locking of the joint, in particular movements, and the de- 
formity, depended, not on the consequences of the dislocation, but on 
those of the fracture by which it had been accompanied ; and that, 
though the joint had not been restored to its original condition of per- 
fection, the result was, for such an injury, a very excellent one, and 


one with which they had every reason to be content. But they were 
not, and took legal advice upon the subject, and threatened an action 
at law against Mr. Teale, and were, finally, only dissuaded from pro- 
ceeding with it by the assurance of my then partner, the late Mr. 
Garlick, that they had no ground for any such action, and could not 
possibly hope to succeed in sustaining it. 

You may ask, and not unreasonably, how you are to protect your- 
selves under similar circumstances, and I would reply by one or two 
very simple suggestions. 

1. You should never consider your knowledge of the bones to 
be perfect, until you have made the anatomy of the epiphyses as 
thorough as that of every other point in connection with them ; re- 
membering or et mt yourselves with the means of reference to the 
age at which they become individually consolidated to the rest of the 

nes. 

2. In undertaking to deal with a dislocation, or with a frac- 
ture in the immediate neighbourhood of a joint, especially in 
children and young subjects, you should never forget to recall their 
existence and their anatomy to mind, or fail to remember the relations 
they bear to the bones under consideration, and especially the exact ana- 
tomical relation which each epiphysis bears, not only to the joint of 
which it forms a part, but also to the diaphysis of the bone, of which 
it is a component element. 

3. If you have reason to believe or think that their implication 
will affect the ultimate result of the case, you should make 
a point of carefully explaining, from the very first, your doubt or fear 
to those who place it under your care, and to disclaim all responsi- 
bility for future conditions which it may be impossible, by the 
greatest care and with the highest skill, to prevent. 

4. Lastly, a consultation with a brother practitioner is an unfail- 
ing safeguard. 

You will, I think, find each one of these suggestions to be of in- 
trinsic value ; for if, in dealing with an injured joint, you know that 
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the consolidation of the bones which enter into its composition ig 
completed, you may at once dismiss all idea of epiphysary complica. 
tion ; while, on the other hand, if it be not, you have to consider the 
accident in a double light ; first, as such an injury would affect a full: 
developed joint ; and, secondly, as it would, or might, affect it wit 
such complication as may have been introduced by the presence of the 
epiphyses. 

Thus, supposing an injury to have happened to the elbow-joint, ang 
to consist, as you think, of a simple dislocation backwards of the 
bones of the forearm, the age of the patient may make a very material 
difference as to the opinion you form concerning it. If he be over 
twenty, you will probably find but little difficulty either in reducing 
the dislocation, or in retaining the bones in situ after reduction ; but 
it may be very much otherwise with a patient of more tender age, 
With such an one, you may find matters equally simple, and easily 
dealt with; but you may, on the other hand, find that neither is the 
reduction so easy as usual, nor, reduction having been effected, that 
you are able to retain the bones in their normal position, but that 
they tend persistently to revert to the abnormal one. In your efforts 
to effect the reduction, you may possibly have felt something like 
‘‘crepitus,” and then more minute and careful examination is not 
unlikely to reveal the fact that the lower — of the humerus 
has been separated from the shaft, and that the whole joint, consisting 
of the wiskade with the bones of the forearni attached to it, has been 
drawn up behind the stump of the diaphysis. 

Now think, for a moment, how widely different must the after. 
treatment in these two cases be. In the former, simple rest for a 
while in the restored position is all that will be required ; whereas, in 
the second, without firm retentive apparatus, the displacement will 
be almost certain to recur, and, unless the fracture be kept up for a 
length of time sufficient to command reunion of the parts, may endin 
failure, disappointment, and disgrace. 

This is only one of instances almost innumerable that I could quote 
as having passed under my own observation ; and, in young subjects, 
there is scarcely a dislocation or a fracture in the neighbourhood of a 
joint that may not be thus complicated, nor one in which, if you be 
wise men and good surgeons, you will fail to suspect and search for 
some such complication. And if the advice, that you should master 
the ages at which the epiphysal growth of the individual bones is 
completed, is sound, I am no less certain of the equal soundness of my 
second recommendation, namely, that you should study with equal 
care the exact relationship that exists between the epiphyses and the 
shafts of the bones. 

Unless you be equally clear on this point, too, you may be 
led into many otherwise avoidable mistakes. Let me illustrate 
this position by reference to the upper epiphysis of the humerus. 

For a long time, and by many surgeons of the highest eminence, it 
was believed and was taught that the tuberosities belonged to the 
shaft, whereas, in truth, they are included in the epiphyses, and, in 
case of its separation, belong, with the head of the bone, to the upper, 
and not to the lower fragment (see R. W. Smith, British MEDICAL 
JouRNAL, August 17th, 1867, p. 123); and this, when you come to 
study the attachment of the muscles, and the displacement which, in 
case of separation, those muscles will cause, is a matter of very great 
practical importance, and may lead you to treatment which may he 
correct or otherwise in proportion to the extent and correctness of 
your anatomical knowledge. F 

You have, indeed, only to turn to the writings of Dr. R. W. Smith, 
Professor of Surgery in the University of Dublin ; to those of Mr. 
Jonathan Hutchinson, of London (see Clinical Lectures on Rare Forms 
of Fractures and Dislocations, Medical Times and Gazette, 1866, vol. i); 
or to the now wonderfully improved text-books that are in all your 
hands, to see that the advice I am giving you is sound. F 

Let me quote to you a passage from a most brilliant ‘‘ Address in 
Surgery” which I was privileged, a few years ago, to hear delivered by 
Professor Smith himself to the members of the British Medical Asso- 
ciation. Speaking on this subject, he says: ‘‘ When the surgeon 18 
called upon for his opinion respecting the nature of injuries occurring 
in the vicinity of the larger joints in early life, he will find a know- 
ledge of the anatomy of the epiphyses of the greatest importance. 

Erroneous ideas as to the parts included in the epiphyses, and the 
shafts respectively, has in many instances led to error in diagnosis, & 
to maltreatment of individual cases, which might have been avoided 
had more accurate and perfect knowledge been available at the time 
the diagnosis was made. 

On this point, Professor Smith writes thus: ‘‘I have elsewhere 
pointed out the error committed by Vidal, and other writers, in sup- 
posing that the tuberosities of the humerus belonged to the shaft of 
the bone, and shall now endeavour to show that a similar error has 
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been committed with respect to the lower epiphysis of the humerus ; 
and that those authors who have written upon the subject of injuries 
of the elbow-joint: have confounded with each other fractures above 
the condyles and disjunction of the epiphyses, from ignorance of the 
anatomical fact that the lower epiphysis of the humerus does not in- 
clude the condyles, which belong entirely to the shaft of the bone ; 
the epiphysis includes nothing but the trochlea and capitulum. The 
fundamental mistake of placing fracture through the line of the epi- 
hysis among supracondyloid fractures (as has been done by Malgaigne, 
Vidal de Cassis, Dupuytren, and others) has involved the equally 
glaring error of distinguishing these two injuries from luxation of both 
bones backwards by the same diagnostic sign—namely, the loss of 
the normal relation of the olecranon process to the condyles of the 
humerus.” 

Fortunately, gentlemen, it is not often that we are able to demonstrate 
what has actually taken place in accidents such as these. In the majority 
of instances, they are simple fractures or dislocations, and the true 
condition of the parts is hidden beneath unbroken skin ; but, nowand 
then, it happens, either because the injury forms part only of some 
more serious accident, or because it leads to consequences which are, 
happily, uncommon and necessitate amputation, we are enabled to do 
so. When we are, the illustration becomes doubly valuable, and I am 
able to show you one such to-day. 

In this preparation, we have one such which implicated the lower 
extremity of the femur. The patient was a youth aged about 17, who 
had been caught in some machinery, and had_ been violently twisted 
round. <A serious injury to the knee was the result, and he was 
admitted into the infirmary under the care of the late Mr. Samuel 
Smith. A fracture very low down in the shaft of the femur was dia- 
gnosed, and it was found impossible to rectify the displacement which 
had taken place. The accident had occurred a few days before my elec- 
tion as surgeou to this institution, and the case was amongst the first 
handed over to my care by Mr. Smith. The preparation has, there- 
fore, an especial value, on that account, in my eyes, and is one to 
which I have often had occasion to refer. 

When I took the case over, I found gangrene setting in in the foot 
and leg; and, by Mr. Smith’s advice, I amputated the limb above the 
fracture, and here we see exactly what had happened. The lower 
epiphysis of the femur had been torn from its connection with the 
shaft, and had remained, with but little displacement, almost in situ. 
The shaft had been driven down into the popliteal space, and had so 
stretched the vessels, both artery and vein, and the popliteal nerve, 
that gangrene was inevitable; and it was clear to demonstration that 
no power would have sufficed to replace the fragments in position. 

Once since I have seen an almost identical case in the hands of Mr. 
Atkinson, and a knowledge of what had taken place in this case of 
mine enabled us from the first to form a correct diagnosis concerning 
it. In that case, Mr. Atkinson endeavoured, in the first instance, to 
excise the displaced epiphysis, but without success; and was com- 
pelled, as I had been, to resort to amputation, which, as in my case, 
also proved successful, so far as the life of the patient was concerned. 

Cases such as these cannot fail to make a profound impression on 
the minds of those who have charge of them; and as, when the first 
occurred to me, I registered a mental vow that I would never forget 
how important a part the epiphyses may play in such accidents, so 
now, after twenty years of further experience, I stand here thankful 
for the lesson 1 then learned, and feeling it to be my bounden duty to 
urge upon you the observance, through life, of a similar course of 
Vigilance and care, 


CUCAINE. 
By A. PERCY SMITH, F.C.S., F.1.C., Rugby. 


Ir the demand for cucaine increase to any great extent, it is not un- 
reasonable to suppose that some adulterated specimens may find their 
Way into the market ; although, no doubt, since few practitioners will 
purchase the drug from any but well known houses, the risk of adul- 
teration is small. 

Owing to the liberality of Herr Merck, of Darmstadt and London, 
who placed a small quantity at my disposal, I have been enabled to 
apply a few tests to this alkaloid, with the object of ascertaining its 
Properties, so that I might be able to detect the presence of adultera- 
uon, if such should arise. 

Pay the quantity I had was but small, I directed my attention 
7 elly to optical tests, or the study of the crystals deposited from 
anous solvents, viewed under the microscope by the aid of polarised 





to chemical tests. There are a few alkaloids, such as strychnine, can- 
tharidine, and salicine, which can at once be identified by this means 
alone. In other cases, where the crystalline form is not distinctive, it 
serves as a means for determining its purity, since admixture fre- 
quently alters the manner of crystallising (for example, quinine- 
sulphate pure, and mixed with cinchonine-sulphate), or else prevents it 
altogether, nothing being left, on evaporation of the solvent, but a 
gummy mass. 

Cucaine-hydrochlorate is soluble in chloroform, ether, and alcohol. 
From chloroform it does not crystallise (owing, probably, to rapidity 
of evaporation) ; from ether and alcohol it does ; but best from the 
latter medium. ‘The method of procedure is to place a fragment of 
the alkaloid in a watch-glass, add some alcohol and a few drops of 
ether, and allow it to evaporate spontaneously in a warm room. Ina 
few hours, feathery rosettes of crystals may be seen on the glass. 
_— heat, and consequently rapid evaporation, are fatal to crystal- 
isation. 





Crystals of cucaine-hydrochlorate, crystallised from alechol, seen by polarised 
light. Maguitied 24 diameters. 

If the crystalline film be very thin, it will appear of a bluish-white 
under polarised light ; but usually the crystals are thick enough to 
produce prismatic colours. 

The advantage of using polarised light may not be obvious in this 
case, since the crystals are visible without its aid. This is not always 
the case ; for instance, strychnine deposited from chloroform may 
be completely invisible without this illumination. 

So far, it must be confessed that there is nothing peculiar about the 
crystals of hydrochlorate of cucaine, sufficient to distinguish them from 
other alkaloids with monoclinic crystals in a radial form ; yet, where we 
are dealing with a known substance, any alteration or modification of a 
recognised crystalline form would naiurally suggest the presence of an 
impurity ; but it yet remains to be seen if adulterated specimens are 
to be obtained, and what effect such adulteration will have. 

One peculiarity about the crystals is that the hydrochlorate and the 
free base both assume the same form, which is rather unusual. 

The other tests which I was able to apply are: 

Sulphuric acid... sie .... No colouration. 
oe + Potash-Bichromate is 
Nitric acid es 
Shosphomolybdic acid 


9? 

Yellowish-white precipitate, 
soluble in ammonia and in 
hot nitric acid. 

Gelatinous white precipitate, 
soluble in ammonia. 


Phosphotungstic acid 


THE ACTION OF CUCAINE ON THE NASAL MUCOUS 
MEMBRANE. 
By E. CRESSWELL BABER, M.B.Lond., 


Surgeon to the Brighton and Sussex Throat and Ear Dispensary. 


Ir may be interesting to know that I have been able to confirm Bos- 
worth’s important observation (‘‘ A New Therapeutic Use of Cucaine,” 
New York Medical Record, November 15th, 1884, abstract in Cen- 
tralblatt fiir Laryngologie, voli, No. 8), in which, however, he ap- 
pears to have been forestalled by Jellinek (compare Professor b. 
Frankel, Monatsschrift fiir Ohrenheilkunde, etc., vol. xix, No. 1, 
p. 18), to the effect that cucaine not only acts as a local anesthetic to 


light, as I have found this method very useful, and of great assistance | the nasal mucous membrane, but also has the power of contracting 
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the vascular erectile bodies on the turbinated bones. Bosworth found 
that cucaine acted only on the venous sinuses, and not on the capil- 
laries. He noticed its effect both on the middle and inferior turbi- 
nated bodies. My observations are confined to the latter. I append 
brief notes of its action in two cases ; but the effect of cucaine in this 
respect is so remarkable, that it really needs to be seen to be 
believed. 

Case 1.—E. C., aged 19. On February 18th, an examination of the 
right side of his nose was made with the electric light and Friinkel’s 
speculum. The inferior turbinated body was considerably swollen 
at its anterior part, so that only a slight view of the middle turbi- 
nated body could be obtained. The mucous membrane ef the inferior 
appeared red. ‘The anterior part of the inferior turbinated body was 
painted with a 4per cent. solution of hydrochlorate of cucaine, by means 
of a camel's hair brush. After three minutes, the anterior extremity of 
the inferior turbinated body was decidedly less swollen, and more of 
the middle body could be seen. A globular prominence was visible 
on the inner (median) surface of the inferior turbinated body, at some 
distance from the anterior nares. This swelling was then painted 
with a 4per cent. solution of cucaine. Five minutes later, the swelling 
had become pale and much diminished in size, so that the whole of 
the lower part of the middle turbinated body (including its inferior 
border) could be plainly seen. The inner surface of the inferior tur- 
binated body could also be traced backwards to a great extent. The 
movements of the palate, during deglutition, were not seen, probably 
on account of swelling of the posterior extremity of the turbinated 
bodies, or of a swelling on the right side of the septum, which was 
seen on posterior rhinoscopy. More than a quarter of an hour later, 
the inferior turbinated body continued collapsed, and the globular 
swelling mentioned on its inner surface had almost disappeared. 

Case 11.—J. M., aged 60. On February 19th, an examination of 
the right side of the nose was made with reflected sunlight and with 
Frankel’s speculum. The inferior turbinated body was erected at its 
lower part, and very red—thus preventing all view of the palatal move- 
ments on deglutition, but allowing a clear view of the middle turbin- 
ated body. The inferior turbinated body was painted with a four per 
cent. solution of hydrochlorate of cucaine, not very freely. A{ter 


three minutes, it was found rather less swollen at its anterior part. It 
was painted again freely and deeply with a four per cent. solution of 


cucaine, Five minutes later, the inferior turbinated body was collapsed 
so that its inner (median) surface could be traced to a great depth, 
and the palatal movements during deglutition could be plainly seen 
through the inferior meatus. It was stiil red at its anterior extremity. 
More than half an hour later, the inferior turbinated body remained 
in the same condition, and the movements of the palate could be plainly 
seen. 

In another case, as in the first above mentioned, I have observed 
that the application of cucaine had a blanching effect on the inferior 
turbinated body. It therefore, contrary to Bosworth’s opinion, appears 
sometimes to act on the capillaries, as well as on the cavernous tissue. 

The great practical value of this contracting power of cucaine will 
be fully recognised by those accustomed to practise anterior rhino- 
scopy. It will renderinspection of the nasal cavities easy in many 
cases in which it would be impossible except by drawing aside the 
swollen turbinated bodies. It will facilitate operative procedures on 
the nose ; and cucaine, applied to the nasal cavities, will doubtless 
come into use as a therapeutic measure in cases of undue tendency to 
erection of the inferior turbinated bodies. Again, it will very pro- 
bably be of service in cases of hemorrhage from these structures ; and 
will, if needed, help to settle the diagnosis between hypertrophy of 
the inferior turbinated bodies and simple erection of their cavernous 
structures. 

The anxsthetic action of cucaine is now so well known that it needs 
no confirmation. But I may say that recently, in a highly nervous 
lady under my care, after two applications of a four per cent. solution, 
I have removed roots of nasal polypi with the cold wire-snare, and 
tcuched the same freely with the galvanic cautery, without her ex- 
periencing any pain. 








DoNATIONS AND Bequesis.—The Brompton Hospital for Consump- 
tion and Diseases of the Chest has received £100, and St. George’s Hos- 
pital £100, *‘ In loving memory of T. B. Christmas.”—-Mr. T. Martin, 
of Beechwood, has given £100, additional, to the Sussex County Hos- 
pital, Brighton.—Messrs. Coutts and Co. have given £105 to the 
Middlesex Hospital. 
™ MEDICAL MaGIsTRATE.— Mr. John Francis Marshall Miles, The 
Grove, Dingle, has been appointed to the commission of the peace for 
Kerry, upon the recommendation of the Right Honourable the Earl 
of Kenmare, K.P., Lieutenant of the county. 





CASE OF RECENT FRACTURE OF PATELLA, TREATED 
BY WIRE SUTURE. 
Read before the Bath and Bristol Branch. 


By JOSEPH HINTON, M.R.C.S.ENnG., Warminster, 


Ir must be acknowledged that the routine-treatment of fractured 
patella rarely gives the surgeon much satisfaction. After months of 
somewhat anxious watching, an apparently very successful cage of 
short ligamentous union may be attained ; but a few months’ use often 
stretches the ligament, and renders the limb permanently weak, 
What if, by a special good fortune, bony union have attended our 
efforts ; is it not more than probable that most of our professional 
brethren examining the case would doubt the correctness of our origi. 
nal diagnosis ? 

About fifteen years ago, a patient who had recently come to reside in 
Warminster, and who, moreover, was only just recovering from this 
accident, in getting out of a fly at my door, slipped, and the other 
patella gave way. This case, my old partner, Mr. Bleeck, whose whole 
professional life was spent in the town, used to say was the only case 
of this accident he had heard of in the district ; yet, strange to say, 
while this lady was under treatment, her sister, living in the same 
street, slipped in her bedroom, and the same accident occurred, In 
this second case, the upper fragment was remarkably small, and 
though the ligamentous union was both very firm and short, her 
powers of movement and her confidence in the leg were equally small, 
This went on several months, without any improvement, the upper 
fragment always appearing to me to be tied down below the level of 
the lower portion. She never had any other feeling, but that the 
leg would double up under her. I then sent her up to the late Mr. 
Hilton, and I put this question to him: Would it not be possible to 
lift this upper fragment and place it in a better position ? Of course, 
he discountenanced the idea, Antiseptics were then in their infancy, 
My patient returned with a cumbrous but most useful apparatus, 
which prevented her knee from bending beyond a certain point. With 
this, she contrived to walk very fairly ; without it, the leg was almost 
useless. I have little hesitation in saying now that the lifting of this 
upper fragment, and the tying together of the two fragments, would 
have placed her in a far more favourable position. Since that date, 
no case had occurred in the neighbourhood until January of this 
present year. 

On Sunday, the 28th of that month, a fine well built young fellow, 
the factotum of one of our neighbouring villages, slipped in church, 
and his right patella yielded. He was brought to our Cottage Hos- 
pital, and on my arrival I found that one of my medical brethren had 
at once carefully adjusted the leg on a back-splint. There wasalready 
considerable effusion in the joint. 

I had been particularly struck by the series of cases recorded in our 
JOURNAL, in November 1883, by Sir Joseph Lister, in which he de- 
scribed several cases of this accident treated most successfully by » 
suturing the fragments with silver wire. Little dreaming I should so 
soon meet with a case, I had mentally resolved to try to follow his 
steps, if ever the accident presented itself. Accordingly, on February 
4th, eight days after the accident, I proceeded, under strict antiseptic 
precautions, to operate. Asall the steps of the operation are graphi- 
cally described by Sir Joseph Lister in his most interesting paper, 1t1s 
quite unnecessary for me to occupy your time with any account. ] 
only differed from his plan, if difference it can be called, in placing 4 
drainage-tube on each side of the joint, instead of on one. Suffice it 
to say that there was never anything like a bad symptom. The leg 
was placed on a MacIntyre’s splint ; the dressings were changed on the 
7th, 12th, 18th, and finally 25th. One drainage-tube was removed on 
the 18th, the other on the 25th. The temperature never rose to 101, 
nor the pulse beyond 90. ; 

Sir Joseph Lister had kindly written me, that if I used wire suff- 
ciently strong, one-sixteenth of an inch, I might let my patient walk 
about ina month. I scarcely dared to follow this ; but on the day 
five weeks after the operation, he walked across the ward, and _ six 
weeks after the operation, he returned home, having walked nearly 4 
mile on the previous day. [The patient wasintroduced.]_  _ 

You will notice that the natural condition of the patella is some 
what out of the ordinary shape, and that the lower segment is alto- 
gether narrower ; it was here that the fracture occurred. Also, the 
fracture extended higher at the posterior part. - 

It may appear somewhat presumptuous in me to attempt to add 
anything to Sir Joseph Lister’s clear and admirable directions ; but as 
any operation may develop fresh contingencies, I hope I may be par- 
doned for venturing on one or two remarks. 
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For my case, I procured two ordinary bradawls. I selected them 
about the fourteenth of an inch in diameter. As it happened, we 
had a post mortem examination in the hospital a day or two before. 1 
then had the advantage, fortunately, of going through the operation. 
Ithen found the bradawls of this diameter too short for the pur- 

ose ; although I was astonished at the ease with which they were 
wushed through the patella.’ No longer bradawls of that diameter 
being procurable, the difficulty was met by filing down a larger size, 
and these answered very well. I, however, had also one shorter and 
stouter, with which 1 pierced the harder external portion of the 

De. 

"T nity, it is a matter of very slight moment, which fragment is 
pierced first, if they be nearly equal in size ; but when, as in my case, 
and in one of Sir Joseph Lister’s, there is great disparity in the size, 
it seems to me a rule absolute that the smaller portion, whether upper 
or lower, should be the fragment on which the operation should be 
first performed. By such action we are enabled to select the strongest 
point for the insertion of the bradawl or drill, and thus make the 
puncture in the larger portion, where it is less necessary to select the 
strongest point, adapt itse!f to the smaller. 

When the two portions were threaded, I seized each end of the 
wire with pliers ; and pulling this straight, allowed the wire to move 
freely backwards and forwards ; I was thus certain there was no 1wist 
of the wire. The pliers, too, gave me a much firmer hold in twisting, 
so that the two fragments were well home, and in close apposition 
before the twist. One and a half turns were made. 

I notice that, in some of the cases similarly treated at Leeds, a 
transverse incision was made. This, I take it, is not advisable ; the 
scar, being transverse, is in the bend of the joint, and I think, there- 
fore, likely to be injured in use ; there is ample room for all the mani- 
pulation in the longitudinal incision. 

Sir Joseph Lister mentions, ia the case where he had a very small 
fragment to deal with, that large quantities of osseous material were 
subsequently thrown out. A comparison of the two patelle in this 
case shows the same condition, and the fractured bone is now consider- 
ably the larger. 

January, 1884.—This patient has, during the winter, been playing 
football, and considers one leg just as good as the other. 





THE RAPID CURE OF DUPUYTREN’S CONTRACTION 
BY EXCISION. 
3y H. A. REEVES, F.R.C.S.E., 


Surgeon to the Royal Orthopedic Hospital, Senior Assistant-Surgeon and Teache 
of Practical Surgery at the London Hospital. 


TuE following case is worthy of record, not simply because it proves 
the possibility of speedily remedying a disease of long standing, and 
which has hitherto been considered slow of cure, or intractable and 
even irremediable, but also because it is the second case of this de- 
formity occurring in females which has come under my observation 
during the past five months. Though only three months have elapsed 
since the operation, the case may be considered complete on account 
of the method of operating, which removed the cause of the distor- 
tion, so that no fear of relapse need be apprehended, as the linear 
cutaneous cicatrix is unlikely to retract to any noteworthy extent. 
There is a slight longitudinal depression along the site of the excised 
band, but the finger is perfectly straight and thoroughly serviceable. 

Before narrating the case, some remarks of Mr. Noble Smith in a 
recent number of the JouRNAL require notice. He says, in his paper 
on Dupuytren’s Contraction, ‘‘ Modern writers have stated that con- 
traction of the palmar fascia is only found in men. This statement is 
incorrect, etc.” Of course it is; and just as incorrect as Mr. Smith’s 
statement that modern writers say that the deformity only occurs in 
men, If Mr. Smith will refer to the BririsH MepicaL JourNaAL, 
1881, vol. ii, p. 1049, he will see that I was the first to show that 
Dupuytren’s contraction does occur, and not very uncommonly, in 
Women ; and, since then, I have drawn further attention to the 
subject at p. 854 of my book on Bodily Defurmitics. Shortly after 
my paper, Mr. F, A. Southam, of Manchester, corroborated my state- 
Ients, and others did likewise. 

Mrs. P., aged 45, is a relative of a student at the London Hospital, 
Who was present at the operation. Shefirst noticed a thickening in the 
palm and contraction of her right ring-fingerat theage of 32. Shethought 
it might have been produced through falling from, and being dragged 
some distance by, a horse, while holding the reins. Shortly after- 





i + Much more easily than in the actual operation. The patient had died of ma- 
suant disease, and the bones, it struck Ine, were softened. 





wards, she worked much with a sewing-machine, which was as a new 
toy to her. Being fond of music, she practised a great deal ona 
digitorium. The contraction increased, and, when seen by me, it pre- 
sented the condition shown in the accompanying figure. 
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The right hand figure is from a photograph of the case a month after 
operation, and the perfect correction of the deformity, which con- 
tinues to be maintained, is well shown. 

Assisted by Mr. P.—Dr. J. Oliver administering an anesthetic—I 
made an incision through the skin down to the band, and along its 
entire length. The skin was then separated from the band, which was 
thoroughly isolated, except at its ends, and was divided at its upper 
end. I then tried to straighten the finger, which, however, only be- 
came straight after the use of a little force, which was accompanied 
by two loudish snaps, due to the rupture of some deep fibres. The 
band was then freely excised, and, after removing Esmarch’s bandage, 
as there was no hemorrhage, I accurately adjusted the skin-edges with 
fish-gut sutures, and put the hand in a long back-splint for the fore- 
arm and hand, with the fingers fully extended. The bandages had to 
be relaxed in twenty-four hours, having purposely been applied some- 
what firmly, in order to keep up full extension. The wound healed 
by first intention ; and, within three weeks, my patient could play 
the piano, write letters, etc. I saw her a short time since, and find 
that the finger is quite straight, and that the use of it is so very like 
the normal as to be termed perfect. I should state that this is the 
patient’s view of the condition as well as mine. 

Mr. Hardie, of Manchester, has recently revived Goyrand’s oper- 
ation with encouraging results ; but I think the plan | adopted and 
intend to repeat, of excising the offending band, and removing the 
cause of the contraction, is the proper proceeding. Certainly, the re- 
sult in the case, narrated is most satisfactory ; and, now-a-days, we 
know that cleanliness is all that is necessary in a healthy patient to 
insure good union of a wound, so that the former risks of the treat- 
ment by open division are no longer feared. 

Before this case was operated on, I was strongly in favour of subcu- 
taneous division ; but seeing how slow, and sometimes uncertain, this 
plan is, and knowing the liability to recontraction when the band is 
left, I have no hesitation in stating my belief that excision of the 
band will be the operation of the future when dealing surgically with 
Dupuytren’s contraction. 

I must, in accuracy, state that we attempted to use the spray ; but 
those present will bear me out in the observation that our backs were 
douched instead of the hand, so that the carbolic spray did not have a 
fair chance ; but this seemed to be of no consequence to the wound. 





TRAUMATIC URETHRAL STRICTURE CURED BY 
EXCISION. 
By A. W. MAYO ROBSON, F.R.C.S.Eng., 


Surgeon to the Leeds General Infirmary. 


Ir is taught in all the text-books that urethral stricture can be re- 
lieved, but is incurable ; the following exam;le proves an exception, 
and I am inclined to believe that the treatment followed out in the 
present case may be pursued in so many otheis, that a new rule may 
be formulated as follows. All narrow strictures of the urethra may 
be cured by excision, if situated anterior to a point half an inch in 
front of the membranous urethra ; easily if behind the scrotum ; with- 
out much difficulty, if covered by the scrotum or even if penile. 
Whilst formulating such a rule, I would have it clearly understood 
that I would not advise or practise excision of the stricture unless it 
did not yield easily to the ordinary forms of treatment, or rapidly re- 
lapsed into its old condition. The following notes of one of my hos- 
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ital cases, furnished me by my house-surgeon, Mr. Child, will serve 
to illustrate the various points of the operation. ; 

“A, M., aged 48, a gardener, was admitted April 24th, 1884, 
suffering from well marked symptoms of stricture, with partial reten- 
tion of urine, which could only be voided drop by drop. He said 
that he had been perfectly well up to three months previously, when 
he fell down a coal-hole, his perineum coming violently against the 
iron cover, which had slipped edgewise ; he was much bruised, and 
passed blood with the urine for a few hours, but there was no external 
wound. 

“‘'The stream of urine gradually narrowed, so that he had to have 
instruments passed by his medical attendant ; but at last no bougie 
could be got through, and in that condition he was admitted into the 
infirmary. For several days after his admission, not even the smallest 
soft or hard instrument could be passed through. The stricture was 
situated opposite the junction of the scrotum and perineum ; but, as 
the symptoms were not urgent, and the bladder could relieve itself 
slightly, it was decided to wait a little longer before pronouncing the 
stricture impassable ; and on April 29th, Mr. Robson succeeded in 
introducing a delicate filiform bougie, followed by a larger, and this 
by Lister's sounds, from Nos. 1 to 14, at one sitting and within a few 
minutes. As no rigors or other constitutional symptoms supervened, 
a No. 14 was passed daily, and he was made an out-patient on May 
6th, taking a No. 12 bougie to pass daily at home. 

‘‘May 24th. He returned with the stricture contracted to its ori- 
ginal condition; hence it was felt necessary to do something radical. 

**May 29th. The patient was etherised, and placed in the lithotomy- 
position, when Mr. Wheelhouse’s staff was passed down to the stric- 
ture, the scrotum held up, and the urethra Jaid open for half an inch 
in front of the stricture, which was carefully divided, and the urethra 
laid open for half an inch behind this. The stricture being thus fully 
exposed, was found to consist of a fibrous cicatricial band about one- 
fourth of an inch wide, involving mucous membrane, submucous tissue, 
and bulb-tissue. The whole of the cicatrix was excised, and the cut 
ends of the mucous membrane were drawn together over the gap thus 
formed, and secured by continuous catgut suture; a catheter being 
then passed into the bladder, the vertical incision into the urethra 
was united by catgut, thus closing the canal, and Jeaving a continuous 
and closed urethra. The last sutures were an after-thought, and per- 
haps unnecessary, for they gave way on the second day, and the urine 
partly escaped for some little time by the perineal wound, which 
healed by granulation, as in the ordinary bowtonniére operation. For 
the first two days after operation, the temperature reached 101°, but 
was afterwards normal. 

‘June 24th. A month after operation, Mr. Robson passed a No. 13 
sound, and could feel no obstruction at the site of the old stricture. 

‘July 22nd. The report reads thus: perineum quite sound, mic- 
turition painless, stream of urine of full calibre; No. 13 sound passes 
through an apparently normal urethra. 

‘*September 10th, four months after operation, the patient came to 
report himself as quite well, and a No. 13 catheter passed without a 
hitch ; no instrument having been passed since the operation except 
at the times above mentioned.” 

Remarks.—I was astonished to find how very easily the mucous 
membrane could be made to cover the gap without any tension ; evi- 
dently due to the abundant submucous tissue allowing the mucous 
membrane to slide freely over the subjacent tissues. I feel sure it 
would be quite easy to cover in a space of half or three-quarters of an 
inch. The result in this case would seem to prove that the vertical 
slit may be safely left to close by granulation ; and this may probably 
be better than absolutely closing the whole canal, and so preventing 
drainage. 

The result has almost exceeded my expectation, as I thought there 
might be a tendency to relapse ; but, since a No. 13 sound will pass 
without a hitch six months after operation, I think we may conclude 
that a genuine cure has been effected. 








A Low Tyre or Humaniry.—According to Dr. Hyades, who has 
lately returned from Tierra del Fuego, whither he was despatched on 
a mission by the French Government, the Fuegians are the lowest 
human beings in the scale of existence. The language contains no 
word for any number above three ; they are unable to distinguish one 
colour from another ; they have no religion and no funeral rites ; and 
they possess neither chiefs nor slaves. Their only weapons are bone- 
pointed spears ; they grow neither fruit nor vegetables ; and as their 
country is naturally barren, they are obliged to live entirely on animal 
food. But they are not cannibals; they illtreat neither their women 
nor their old people, and they are monogamous, 
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OBSTETRIC MEMORANDA. 


THE ADVANTAGES OF ABDOMINAL SUPPORT DURING 
PREGNANCY. 


Every obstetrician of fair experience must have met with cases, hoy. 
ever well cared for during and after confinement, who still suffereg 
from ‘* pendulous abdomen,” or want of tone in the abdominal muscles. 
the said want of tone being often conducive to ventral hernia, consti. 
pation of the bowels, and also displacement of the uterus. Asa rule, 
patients during the whole term of pregnancy wear their corsets ; and, 
however they may loosen or adjust the same, still the downward 
pressure of the corset acts in a contrary direction to the uterus, which, 
from the earliest months, raises itself upwards towards the diaphragm, 
and continues to move in the upward direction, till the full term of 
pregnancy is completed. Knowing this to be the case, I always advise 
patients, in a pregnant condition, to leave off their corsets (from about 
the fourth month onward, should I see them at that time), and, 
having supplied the want of corset by a suitable bodice, to wear a 
supporting abdominal belt with elastic sides, so as to exercise a com. 
fortable pressure from below on the muscles, and fitted with tapes or 
straps, to relax the pressure as the uterus enlarges. 

In every case in which I have recommended this to be done, and 
where my directions were followed, the patient not only expressed her. 
self as feeling far more comfortable, but I have remarked that the 
subsequent labour was of much shorter duration, owing, I believe, to 
the support afforded in time to the abdominal muscles, and which, 
by husbanding their tone and strength, enabled them to assist the 
uterus in its efforts of expulsion in a marked degree. 

When engaged to attend primipare, I also direct the bandage tobe 
left off at night, and the abdomen well rubbed over with fresh lard 
at bed-time. When this treatment is followed in primipare, I find 
there is little or no trace of the line albicantes to be discovered 
after the patient recovers from the lying-in, and the abdomen also 
resumes its natural appearance, which the patient, as a rule, is the 
first to remark. 

While alluding to the subject of pregnancy, I hope I may be ex. 
cused for mentioning a plan I have found useful in the diagnosis of 
position in head-presentations (especially should the patient have 
been some time in the second stage of labour before the practitioner 
arrives); namely, when the pressure on the head distorts the shape of 
the fontanelle, and a large ‘‘caput” obstructs the examination, 
making the diagnosis a difficult one, by intruducing the left index 
(or the two fingers if necessary) into the rectum, the fontanelle can be 
distinctly felt through the rectal wall and septum, thus enabling the 
practitioner to decide at once as to the position of the foetal head. 

ALEXANDER Dukes, M.K.Q.C.P.I., etc., 
Obstetric Physician Dr. Steevens’ Hospital, Dublin, 
Ex-Assistant Master Rotunda Hospital. 





CLINICAL MEMORANDA. 


A CASE OF MULTIPLE XANTHOMA. 


Tuat localised form of xanthoma which is found on or near the eye 
lids, called xanthelasma palpebrarum, is common enough, and has 
been well delineated in Dr. Tilbury Fox’s Atlas, and in Mr. Hutchin- 
sou’s Illustrations of Clinical Surgery. The general form, which 
Dr. Liveing calls ‘‘ multiple xanthoma,” seems to be a very rare 
disease, though a few cases have been carefully described in the 
Transactions of the Pathological Society of London. 1 am indebted 
to Dr. Liveing’s Handbook for a brief but vivid account of a malady 
which I should otherwise have failed to diagnose in the following case, 
the first of its kind that I have ever seen. 

A maiden lady, aged 30, was sent to Bath in July, 1884, and was 
kindly entrusted to my care by her medical attendant. She was al 
example of the havoc which can be made by chronic osteo-arthritis. 
Much crippled in all her limbs by enlarged and immovable joints, she 
was dependent in everything on the ministrations of others. This ex 
tensive disease began, during the autumn of 1878, in the lower limbs, 
and is mentioned here in order that we may keep in mind its probable 
neurotic relation to the affection of the skin. About Christmas, 1883, 
when the patient had been confined to bed for eight months, although 
the general health was tolerably sustained, the plantar surfaces 
of the feet began to grow yellow. After her arrival in Bath, 





noticed nothing beyond this faint discoloration until September, 
1884, when a “rash” appeared on the right leg in brownish-yellow 
spots or patches, 


The spots varied in size from the smallest specks 
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visible to the naked eye, up to dots of irregular size, varying from 
one-eighth to one-fourth of an inch in diameter. In tint the spots 
differed much ; wherever they were most discrete or separate the 
yellow was brightest. On the upper and front part of the leg, there 
were, and still are, three groups of spots much closer together, the 
redominant colour of which is a dirty yellow-brown. When the 
finger is passed lightly over the leg, the ‘‘rash” feels slightly 
yaised, as it the thinnest flake of solid material were deposited in the 
rete mucosum of the skin, slightly raising the epidermis. 

Last autumn, the skin on the sole of the right foot was rough and 
horny, and marked here and there with the brightest yellow stain. 
On the sides of the toes there was a delicate yellow tinge, and a 
fainter tinge of exactly the same hue appeared during the winter on 
the sides of some of the fingers, and slightly on the palms of the 
hands ; the skin of the hands was not otherwise altered in any way. 

A sister of my patient, who nurses her tenderly, tells me that ‘‘ no 
washing removes the yellow on the feet or the brown on the leg ; but 
after a free application of olive-oil, the yellow skin on the feet, and 
all over the toes, peels off like a thick leathery skin, leaving the 
flesh underneath quite soft and white. The brown rash on the leg 
comes off in little flakes after the application of oil ; a red rash, which 
disappears after a night’s rest, is then visible under the skin.” A 
peculiar burning and ‘‘ drawing” sensation is continually felt in the 
legs and feet. The chief pain is between the knee and ankle of the 
right leg, and this is the part most covered with the rash ; and it 
has been observed by the patient that pain ‘‘ brings out the yellow 
rash,” so that the causal relation of the phenomena is firmly im- 
pressed in her mind. During the night she is, at times, in extreme 
heat, with great perspiration on the body and dry burning on the 
legs. 

“at present, the pigment-spots are limited to the front of the 
right leg ; they are more numerous now than ever; here and there 
are irregular clusters of spots, grouped more closely together ; they 
are more permanent and seemingly less under neurotic influences. 
The diffused yellow stain on the hands and feet is of a deeper tint 
and is extending in area, but without trophic changes in the epi- 
dermis. The nutrition of some of the nails has become affected. 
The nails of the left thumb and right great toe have separated from 
their respective phalanges, and are almost torn from the matrix by an 
increasing accumulation of dry chalky material. My patient has 
never had jaundice nor any other disorder of the liver ; and the urine 
does not contain albumen nor sugar. 

So far as this case is not associated with any previous disorder of 
the liver, it belongs to a rather rare group. The course of the 
disease will be watched with interest; and the object of this memo- 
randum will be partly attained if any of our best authorities will 
kindly give some hints on the therapeutics of that pathological 
vagary, multiple xanthoma. JoHN KENT SPENDER, M.D.Lond., 

Physician to the Mineral Water Hospital, Bath. 





URTICARIA AND ASTHMA. 


TuE case of ‘* Asthma produced by a Linseed Poultice,” recorded by 
Dr. Kingsbury in the JourNat of February 7th, reminds me of a case 
of urticaria recently under my care, in which attacks of asthma and 
of severe vomiting occurred several times during the illness. On two 
occasions | noticed patches of the eruption on the fauces, and regarded 
the attacks of asthma and vomiting as being occasioned by the occur- 
rence of similar patches on the mucous membrane of the bronchial 
tubes and stomach. Possibly, in Dr. Kingsbury’s case, the association 
of asthma and urticaria may be similarly explained. In another pa- 
tient, the application of a linseed poultice is always followed by an 
eruption of urticaria. Another interesting fact, in connection with 
the first case, was the occurrence of an attack of acute rheumatism in 
the seventh week of the illness, and the disappearance both of the 
eruption (which until then had been unaffected by alkalies, arsenic, 
quinine, ete.) and of the rheumatism, four days after having been 
treated with salicylate of soda. 
Percy WARNER, Woodford, Essex. 


’ 








PATHOLOGICAL MEMORANDA. 


: MOVABLE KIDNEY. 
Ir is, comparatively speaking, seldom that the opportunity is afforded 
of observing after death a kidney which has been freely movable in 
the abdominal cavity. Some authorities even doubt the existence of 
such. A case which recently came under my notice I consider worthy 











of record. The ascending colon was completely surrounded by peri- 
toneum, which formed a right meso-colon of considerable length ; 
the right kidney, imbedded in loose areolar tissue, was situated 
between the folds of this meso-colon, and was capable of heing moved 
about freely in all directions, even to the left of the vertebral column. 
The colon, with its complete peritoneal covering, was not in apposi- 
tion with its kidney. Great interest, however, is attaching to the 
case from the fact that the left kidney was the seat of advanced cystic 
degeneration, and much enlarged. Now, had the cystic change 
occurred in the right kidney instead of the left, a correct diagnosis 
would have been impossible, and it is more than probable the cyst 
would have been considered omental. 
JAMES OLIVER, M.B., M.R.C.P.Lond., Montague Street, W.C. 





THERAPEUTIC MEMORANDA. 


CARBOLIC ACID IN INDIGESTION. 

In reading Dr. Lauder Brunton’s learned and exhaustive lectures in 
the BririsH MEDICAL JOURNAL, on indigestion, I have been particu- 
larly struck witk his remarks on a form of hyperesthetic pyrosis, or, 
if I may venture to coin a phrase, subjective acidity. I would pre- 
sume, in this connection, to call attention to the results of the ad- 
ministration of carbolic acid. I have for a long time particularly 
noticed its sedative, anesthetic, and curative action on the mucous 
membrane of the eye ; and, by analogy, I was some time ago tempted 
to try it in indigestion, associated with tenderness of the stomach, 
acidity, and flatulence. 

In most instances the result was very striking ; cases which had - 
proved very intractable yielding immediately to its influence. I used 
it of the same strength which | have always used for the eye, that is, 
2 minims to the ounce of water, usually with the addition of 5 grains 
of carbonate of soda, and 25 minims of aromatic spirit of ammonia. I 
have also found it very useful in the dyspepsia of tea-bibbers. If any 
one should be induced to act on this hint, I should be glad to hear the 
result. J. F. Dixon, L.R.C.P.Lond., Bournemouth. 








SPIRITUS PYROXYLICUS RECTIFICATUS IN 
CONSUMPTION. 

Amipst the growing tendency to employ new drugs, I think it isa 
pity that we should lose sight of such old remedies as Hastings’s medi- 
cinal naphtha. I have employed this’ spirit in the treatment of 
phthisis for three or four years, and with encouraging results. I 
was inclined to prescribe it long before I did so, believing it to be 
the purest known alcohol, a direct sedative, diminishing the necessity 
for respiration, and giving physiological rest to the lungs. The 
following case will, I think, illustrate its value. 

On November 27th, 1884, I was sent for to see Mr. X., aged 22, in 
consultation with his usual medical attendant, in whose opinion the 
case was hopeless. The patient’s family-history showed hereditary 
tendency. The pulmonary symptoms dated back to August last. 
He was for a few weeks previously under treatment for derangement 
of the digestive organs. When seen on November 27th, 1884, his 
condition was as follows. There were harassing cough and much 
phthisical sputa ; small sharp pulse, 120 ; temperature at noon, 102° ; 
copious night-sweats ; rapid progressive wasting ; anwmia ; irritable 
tongue; constant sickness; with confined bowels and sleeplessness. 
The physical signs of extensive softening were detected on the right 
side, and commencing consolidation on the left. 

After preliminary treatment, directed to the condition of the 
digestive organs, the patient was ordered twenty minims of spiritus 
pyroxylicus rectificatus three times a day, with occasional doses of a 
cough-mixture, and a pill containing belladonna at night. The 
pyroxylic spirit was gradually increased to two drachms three times 
aday. Under this treatment, his temperature became normal, and 
he was then placed upon tonics—arsenic, etc.—and inhalations of 
eucalyptus-oi]. The pyroxylic spirit was continued. ; 

His present condition (February 17th, 1885) is very satisfactory. 
There is hardly any cough or expectoration ; pulse 90, small, soft ; 
temperature normal; and no night-sweats. He is gradually and 
steadily gaining flesh and strength, but remains anemic. The tongue 
is at times irritable ; the appetite is fairly good, and the bowels 
regular. He sleeps well, and goes out occasionally, as weather per- 
mits. There are physical signs of a contracting cavity on the nght 
side. 

If the record of this case should encourage any members who have. 
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not previously employed this remedy to give medicinal naphtha 
a trial, or elicit a more worthy record of its uses, my object will 
have been attained. 

Giupert Ricwarpson, M.A.Cantab., M.D., M.R.C.P. Lond. 








REPORTS 


oF 
HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN, IRELAND, AND THE 


COLONIES. 
WEST LONDON HOSPITAL. 
A CASE OF POISONING BY AMMONIATED AND RED OXIDE OF 
MERCURY. 


[For the earlier notes of this case we are indebted to Mr. R. F. 
BENHAM, for the later to Mr. H. HENDLEY. | 

E. P., AGED 20, being pregnant, swallowed ninety grains of each of 

the two drugs, ammoniated and red oxide of mercury, in powder, for 

the purpose of poisoning herself. She was at first under Mr. Ben- 

ham’s care, who saw her on August 5th. The extremities and head 

were cold, the face and forehead being pale, and bathed in a cold 


perspiration. The pupils were only slightly sensitive to light. The 
pulse was 60—smal]l, weak, and, at times, imperceptible. Respira- 


tion was 16, and laboured. The temperature was 97° Fahr. The sur- 
face of the tongue and of the mucous membrane of the cheeks was 
swollen and cream-coloured, She complained of a burning sensation 
in the throat and chest, of severe purging pains, and of cramp in both 
extremities. She vomited, at short intervals, a ropy mucous fluid, 
and passed by the bowel mucus tinged with blood. She was pre- 
sumably about six months and a half pregnant; the feetal heart 
could be distinctly heard. The poison had been taken about eight 
hours earlier. A glass of milk, containing two eggs, was swallowed 
with difficulty, and returned immediately. By the application of 
various stimulants, and also by the hypodermic injection of morphia 
and ether, she gradually improved for the first two days, but there was 
ulceration of the tongue and mouth, and salivation ; after that time 
the urine became scanty, and contained a large amount of albumen 
and casts. The quantity secreted gradually diminished, so much so 
that, from the fourth to the eighth day alter taking the powder, she 
passed only about 30 ounces; the quantity on each day was 12, 
8, 5; 3, 2 ounces. A catheter was passed on several occasions. Mr. 
Benham examined, hy means of the amalgam-test, the saliva, urine, 
and motions, and in each case there were various shades on the sur- 
faces of the sheet-copper, according to the quantity of mercury present. 
In addition to the suppression of urine, she complained of slight 
abdominal pains, and the os uteri was found to be somewhat dilated 
and hard. 

Believing the patient to be on the verge of having a miscarriage, 
that the suppression of urine was an alarming symptom, and 


that it was advisable to give warm baths, Mr. Benham, on 
August 11th, procured her admission into the West London 
Hospital. Early on the following morning one ounce of 


urine, looking like watery mucus, was drawn off. A vapour-bath 
was given, lasting twenty minutes, and under its influence the patient 
perspired most freely, and was considerably relieved ; she also took 
a drachm of compound jalap-powder. 

At 3 a.M on August 15th, the child was born, bnt died in about a 
quarter of an hour. T'wo or three hours after the birth of the child 
the patient passed three ounces of urine, and there was no further 
trouble with regard to this. 

On August 16th, a rash appeared upon the arms, in isolated, raised, 
and vivid red patches; the temperature was 98°. On Augnst 19th, 
the rash became confluent over the face, arms, and thighs, and patchy 
on the chest. She was sick several times during the day, but she had 
no sore-throat, althongh her tongue was badly ulcerated. She was 
given five grains of iodide of potassium witha saline mixture. 

On August 20th, the tongue became cleaner, but there was a great 
deal of sickness duriug the day, with pain in the back of head. From 
this time the rash gradually disappeared and desquamated on the 
arms and face, and the sickness ceased. She was discharged on 
Angust 30th. 

RemArks.—The rash looked very much like that of scarlet fever. 
The rapid disappearance of the milk would lead one to suppose that 
the mercury exerted an absorbent influence in this direction, and it is 





as 
well worthy of remark that the serious symptoms disappeared jn a 
marvellous manner after the birth of the child; in fact, before the 
rash appeared, it seemed as though the child had taken the whole of 
the poison away with it, and thereby saved its mother, 


LEPER ASYLUM, TRINIDAD. 

TWO CASES OF LEPROTIC GANGRENE: AMPUTATION: RECOVERY, 
(Under the care of Dr. BEAVEN Rake.) 
Cask 1.—P., a Hindoo, aged 24, was admitted on May 31st, 1878 
for anesthetic leprosy of the extremities, of two years’ duration, 
With the exception of bronchitic, dyspeptic, and febrile attacks, he 
went on well till the beginning of 1884, when the right foot became 
ulcerated. 

March 7th, 1884. There was a large gangrenous ulcer involving the 
right ankle, and spreading almost halfway up the leg. The smell was 
very offensive, and the patient very weak and emaciated. No evidence 
of internal disease could be found on examination. As he appeared 
to be sinking simply from exhaustion, amputation was performed, asa 
last resort, just above the knee. He took chloroform very well. Dis. 
section of the limb showed extensive sloughing of tendons, erosion of 
the cartilages of the ankle-joint, and necrosis of the astragalus and 
the lower part of the tibia. The tissues were infiltrated nearly to the 
knee. ; 

The flaps began to slough a few days after the operation, and the 
urine was found to contain a trace of albumen. At 2 A.M. on March 
16th, a sharp attack of secondary hemorrhage occurred, which, how. 
ever, was soon arrested, and did not recur. After this, he steadily 
improved. 

On April 22nd, he was able to get about, could eat well, and was 
much stouter. ‘The end of the femur was covered with granulations, 
and the cicatrix was spreading from the margin of the granulating 
surface. 

On June 5th, the stump was completely cicatrised ; it was quite 
firm and comfortable on August 12th. 

August 30th. The specitie gravity of the urine was 1005; it was 
slightly alkaline, but contained no albumen. He had difficulty in 
using crutches, owing to anesthesia of his hands. 

Case 11.—J. S., a Portuguese, aged 25, was admitted on January 
20th, 1877, for anesthetic leprosy of the extremities, of eleven years’ 
duration. <A brother, aunt, and two cousins, were also lepers. 

From his admission till April 1884, he suffered off and on from sub- 
acute bronchitic and pleuritic attacks. 

April 17th, 1884. Painful and very offensive gangrenous ulcers nearly 
met round the right foot. Gangrene was also spreading up the leg, 
which was swollen nearly as far as the knee. There were no enlarged 
glands in the right groin. The left foot was swollen. The heart and 
lungs were normal. The specific gravity of the urine was 1020; it was 
acid, and contained no albumen. The appetite was failing. ee 

April 18th. Amputation was performed through the knee-joint, 
leaving the patella. He took chloroform well, but, on account of the 
diseased state of the popliteal artery, there was considerable hemorrhage 
before it was ligatured. Dissection of the limb showed extensive 
sloughing, and erosion of the eartilage on the superior articular sur- 
face of the astragalus. The periosteum strirped easily from the greater 
part of the tibia, Jeaving the bone bare and white. The fibula was 
laid bare by gangrene for about an inch at the junction of the lower 
and middle thirds. The tarsal and knee-joints were healthy. Leprous 
amputation of two toes had occurred at an early period. 

April 19th. The temperature was 97.8° Fahr. ; the pulse 92. He 
had been restless and noisy during the night. A grain of pilula 
opii was ordered to he taken every four hours. 

April 21st. The temperature was 102.6° Fahr. Gangrene had com- 
menced in the stump. Charcoal poultices and a grain of opium-pill 
night and morning were prescribed. F 

April 22nd. The temperature was 101°; the pulse 110. A line of 
demareation had formed. He slept and eat well, and the opium was 
only given at sight. ; 

On April 23rd, the slough was separating. 
102°, and the pulse 112. 

On April 26th, there was slight oozing of blood. The temperature 
was 98.6°, and the pulse 96. 

May Ist. There was considerable discharge of pus from the stump, 
increased by pressure over the middle of the thigh. The temperature 
was 98.4°; the pulse 96. th 

May 13th. A large slough enclosing the patella was separated wi 
scissors, exposing rosy granulations. The ligatures were removed from 
the popliteal artery. 


The temperature was 
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May 24th. Thin unhealthy pus could be squeezed from the sinus. 
The cartilage was being displaced from the end of the femur by healthy 
ranulations. 

On July 31st, the sinus was healed, and the cicatrix was spreading 
well from the margins of the granulating surface, which had been 
dressed with jequirity-decoction, 

On August 9th, he was dressed with jequirity-powder, and the re- 
sult was slightly better than with the decoction. On September 18th, 
he wasable to get about with crutches. He was subsequently troubled 
with ulceration of the hands ; and on December 27th, there was still a 
granulating surface at the end of the stump, about three inches in 
diameter. It was dressed with iodoform and vaseline, and was slowly 
cicatrising. 

Remarks BY Dr. BEAVEN RAKE.—These two cases illustrate the 
value, at any rate in some instances, of amputation in spontaneous 
gangrene, and before the formation of a line of demarcation, though 
| am aware that this is quite opposed to orthodox teaching. Certainly 
gangrene appeared in the stump in each case, but in neither was it 
very extensive. In both cases, the viscera appeared healthy on phy- 
sical examination, and the patients to be sinking from simple exhaus- 
tion, so that amputation seemed the only chance, though rather a 
desperate one. I have been the more impressed with this view, as I 
have lately made necropsies in two cases of gangrene, in which the 
viscera were healthy, but in which amputation was unfortunately im- 
practicable, on account of the gangrene being multiple. 1 would sum 
up the advantages of amputation in such cases as follows: (1) the 
stench is in great part removed; (2) there is more blood propor- 
tionately to nourish the rest of the body; (3) the granulating end of the 
stump acts like a large seton. 

The first advantage is by no means a small one. In one of the fatal 
cases, there were severe abdominal symptoms, traceable entirely to the 
extreme foetor of the gangrene. With regard to the second and third 
advantages, 1 was struck with the great improvement in the general 
appearance and nutrition of my patients after the operation, especially 
in the first case. Slight bronchitic attacks almost vanished, and 
superficial ulcers in other parts of the body healed. Surely the drain 
from the stumps was of value as a derivative. It did not last long 
enough to suggest the danger of lardaceous degeneration in the 
viscera, nor, as @ matter of fact, did physical examination point to 
such changes, 





INGHAM INFIRMARY AND SOUTH SHIELDS AND WESTOE 
DISPENSARY. 
HEPATIC ABSCESS: INCISION AND DRAINAGE: RECOVERY. 
(Under the care of Mr. Crisp.) 

[Reported by Mr. G. W. Ripiey, M.B., House-Surgeon. ] 
GroRGE P., a sailor, aged 26, was admitted to the infirmary on No- 
vember 14th. He had spent most of his life at sea, chiefly in tropical 
climates. He had always been a temperate man, and had had no 
illness of moment, except a passing attack of dysenteric diarrhoea, in 
the beginning of the summer of 1884. 

In the early part of September, he experienced an acute attack of 
pain in the right side and back, accompanied by heavy night-sweats 
and constipation, He placed himself under medical care, and _re- 
covered in the course of three or four days. About seventeen days 
after this, while at sea, the pain recurred, and now shot up to the 
right shoulder. He was subjected to a course of saline purgatives, 
with the application of large fly-blisters over the liver, with no per- 
manent relief, Shortly afterwards, during his passage home, he had 
a rigor, which lasted for some considerable time. The pain continued 
to increase, 

On his arrival at Hull, he consulted a surgeon, who diagnosed ab- 

scess, and suggested aspiration. This was done, and about half a pint 
of pus withdrawn, with great relief to pain. Four days later, he was 
admitted to this infirmary. There was a considerable rounded 
swelling on the right side, over the region of the liver, most prominent 
in the uipple-line, between the seventh and eighth ribs. Fluctuation 
Was distinct, and measurement showed an increase of 24 inches in the 
girth of the right side. Pain was very intense, impeding respiration, 
with great tenderness on palpation. 
‘ Mr. Crisp saw the patient the following day, and at once decided on 
ree incision, A director having becn passed into the abscess-cavity, 
the tissues over the most prominent point were freely divided, and 
seni of a pint of chocolate-coloured matter evacuated. A very 
rR drainage-tube was then introduced, which penetrated to the 
epth of about five inches, and a dressing of oakum applied. 

The discharge at first was most profuse, and necessitated a change 








of dressing twice a day for the first three days. At each dressing, the 
cavity was washed out with a solution of boracic acid. After this, the 
discharge lessened considerably, and the wound was dressed once a day. 
At the end of a week, the patient was allowed to get up; while in 
four weeks from the date of the operation, the wound had entirely 
closed, and the patient was discharged cured. 

Remarks BY Mr. G. W. Riptey.—I read with great interest, in 
the British MEDICAL JouRNAL of December 11th, notes by Dr. John 
Cochrane on a case of hepatic abscess, in which he advocates the ex- 
pediency of allowing the abscess to burst spontaneously through the 
abdominal wall, in opposition to the emphatic directions of Sir Joseph 
Fayrer to the contrary. 

The above case may be of interest as illustrating the success conse- 
quent upon following the line of treatment laid down by the latter 
eminent authority. 


REPORTS OF SOCIETIES, 


PATHOLOGICAL SOCIETY OF LONDON. 
TUESDAY, MARCH 83RD, 1885. 
J. Syer Bristows, M.D., F.R.S., President, in the Chair. 

Rhinoscleroma.—Dr. PAYNE and Dr. F. Semon exhibited drawings 
and microscopical specimens from the case of rhinoscleroma which they 
had shown to the Society on October 21st, 1884. The patient was a 
young Guatemalan, aged 18, who had been suffering from this affection 
for four years, and who had been sent to Dr. Semon by Dr. Martin, 
of Paris. The disease had begun insidiously, and without any known 
cause. There were two rounded reddish swellings, firm but not very 
hard, each about the size of half a hazel-nut, and ulcerated on the 
surface, just below the nostrils; and both nostrils were filled with 
similar masses. The bridge of the nose was considerably broader than 
normal, and the tissues of the nose beyond the bones was of stony 
hardness to the touch. The external ulceration was said to be due to 
galvano-caustic and other operations, to which the patient had been 
subjected during his stay in Paris. A short description of the histo- 
logical characters of a portion removed at that time had been pub- 
lished by M. Cornil. The throat was also affected. The uvula had 
entirely disappeared. Upon the soft palate, an irregular, raised, 
whitish, slightly ulcerated patch was seen. The rest of the soft palate 
had undergone considerable cicatricial contraction, fibrous bands 
running from the ulcerated patch in all directions, and greatly dis- 
torting the parts. Similar morbid changes were visible on the left 
tonsil and left lateral wall of the pharynx. The larynx and naso- 
pharyngeal cavity were unaffected. ‘The patient was extremely 
anxious to have some operation performed which should remove the 
external disfigurement and the impediment to breathing through the 
nostrils, although the impossibility of a radical cure and the impro- 
bability of a lasting improvement were strongly represented to him. 
Before proceeding to operative measures, energetic antisyphilitic treat- 
ment was had recourse to, and continued for some months, but with- 
out any result. The day after he had been shown to the Society, he 
was put under chloroform, the external tumours and the masses block- 
ing the nostrils were thoroughly scraped out with the sharp spoon, 
and the exposed surfaces on this and the following days freely cauter- 
ised with lunar caustic. In spite of these precautions, two months 
after the operation, unmistakable signs of recurreuce made their ap- 
pearance. Further operative interference was declined as apparently 
useless, and the patient was lost sight of. It was found that the 
greater part of the septum had entirely disappeared, and, as no trace 
of bone was detected in any of the numerous sections which were 
made, it could only be assumed that the partition had been destroyed 
by the progress of the growth. The histological examination showed 
that the skin and the upper part of the mucous membrane was invaded 
by asmall-celled growth resembling granulation-tissue, with an ad- 
mixture of some larger cells of a different furm. The epidermis was 
also altered in a peculiar manner, producing concentric masses with 
some resemblance to the ‘‘nests” of epithelioma. here were also 
firm masses of fibrous tissue. The whole structure was entirely dif- 
ferent from epithelioma or sarcoma, or any other definite tumour- 
formation, but formed a growth more resembling the granulation- 
tumours, such as lupus, syphilis, or tubercle, than anything else, 
though quite distinct from any of these. It was remarkable tor the 
absence of any evidence of atrophy or degeneration. The histological 
appearances were, on the main, the same as had been observed in all 
cases of rhinoscleroma, though these appearances had been differently 
interpreted by different observers. This was believed to be the first in- 
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stance of this rare disease ever described in this country, and no other 
case but this had been described in France. In Germany (out of 
Austria) the disease was equally unknown, most of the reported cases 
having come from Vienna, a few from Italy.—In reply to Mr. Butlin, 
Dr. PayNeE said that the growth had been carefully examined by 
means of aniline preparations for micro-organisms, but without result. 
M. Cornil had also failed to find micro-organisms. 

Sarcoma of Bladder.—Mr. Eve showed two specimens of sarcoma 
of the bladder. 1. A firm pale lympho-sarcoma occupied the anterior 
and upper walls of the bladder, which it filled, with the exception of 
an elongated space one inch in width at its lower and posterior part. 
The greatest thickness of the tumour was three inches and a half ; 
its free surface was not papillary. Microscopically, it was composed 
of round cells like lymphoid cells, forming ill-defined masses and 
groups in a scanty fibrous stroma lying in the meshes of a reticulum 
of hyaline fibrils. The specimen was taken from a man aged 68, who 
suffered for two years before death from pain in the loins and slight 
hematuria. 2. A mixed, probably a myo-sarcoma, forming a firm 
fibrous tumour about an inch and a half in length, was situated 
within the left wall of the bladder, just above the ureter. It pro- 
jected externally from the bladder-wall ; but the corresponding inner 
surface was unaltered, with the exception of a slight superficial ero- 
sion. Microscopic sections showed bundles of unstriped muscle, 
separated by tracts of connective tissue ; the bundles were infiltrated 
with round and elongated nuclei, and with large spheroidal cells pos- 
sessing a large nucleus surrounded by a rim of clear protoplasm ; the 
latter formed in parts small ill-defined growths in the muscular 
bundles and in the connective tissue, or were diffusely scattered. 
Indications of a new formation of unstriped muscle-fibre from elon- 
gated nuclei were observed in many places. The bladder was taken from 
an elderly lady ; but noclinical details of the case had been obtained. — 
Mr. But.in had examined the first specimen, and agreed in regard- 
ing it as a lympho-sarcoma ; he thought that it might possibly have 
arisen from the prostate.—Mr. Bow.ny said that two cases of sar- 
coma of the bladder had recently been treated at St. Bartholomew's 
Hospital. 1. A woman, aged about 40. A portion of the growth 
was removed, after dilatation of the urethra. The microscopic 
appearances were those of mixed-celled sarcoma, and therefore no 
further operation was attempted. 2. A man, also about 40 years of 
age. A perineal opening made into the bladder afforded but little 
relief, and he died from the gradual extension of the growth and 
exhaustion. At the necropsy, the tumour was found to occupy the 
posterior wall of the bladder, and to have grown into the rectum. 
There was no secondary growth. Microscopical examination showed 
that there was no fibrous stroma nor muscle-cells ; the growth was 
apparently a mixed celled sarcoma.—Mr. Eve, in reply, said that, as 
the tumour occupied the anterior part of the bladder, and was thickest 
there, and did not extend between the bladder and the rectum, he 
thought it probably did not arise in connection with the prostate. 

Congenital Obstruction of Intestine.—Dr. Honson showed a speci- 
men taken from a male infant who died before the end of the third 
day. The child was born at the seventh month of intra-uterine life ; 
during life, it vomited a greenish coloured fluid. The rectum was im- 
areneeee There was no evidence of recent peritonitis at the necropsy, 

ut numerous delicate bands were present. The whole large intestine 
and the lower sixteen inches of the small intestine resembled a solid 
tube, a quarter of an inch in diameter, filled with semi-solid mucous 
matter. Above this, the bowel was dilated. A break in the con- 
tinuity of the intestine occurred at a point just opposite to the occlu- 
sion. The mother stated that, when five months pregnant, she had a 
violent fit of coughing when at stool, which caused her great pain in 
the abdomen. Dr. Hobson thought that possibly, at this moment, 
either by the forcible bending of the foetus on itself, or from some 
other cause, a rupture of the bowel had taken place, and that con- 
sequent inflammatory action had obliterated the gut at the opposite 
end of the loop. 

Adeno-sarcoma of Pineal Body. — Dr. .CHARLEWOOD TURNER 
showed a nodulated oval growth, about the size of a kidney, which 
filled and distended the left lateral and third ventricles, and had de- 
stroyed the corpus callosum and fornix ; it had, however, apparently 
originated from the pineal body. It was of lobulated structure, and 
showed bands of fibrous structure containing well defined nuclei ; the 
lobules consisted of spindle-celled sarcoma, traversed by numerous 
tubules and acini lined with epithelium. In some tracts of the growth 
there were large globular or fusiform cells, resembling sympathetic 
ganglionic cells. These cells afforded an illustration of the fact, fre- 


quently observed in morbid new growths, that the elements of a mor- 
bid growth are conformed to the type of the cell of the part in 
The pineal body was extremely rarely the 


which the neoplasm arises. 





seat of a tumour. Dr. Turner dwelt at considerable length on the 
pathology of morbid growths. In such cases, he believed micro. 
organisms found a suitable soil for development, causing and con. 
tinuing the growths, which should then be looked upon as perverted 
attempts at repair.—Dr. HaLe WHITE observed that, although 
tumours of the pineal body were rare, the nature of the growth in 
the recorded cases had varied greatly. 

Fractures of Hysid Bone and Larynx.—Mr. ARBUTHNOT Layg 
from an examination of one hundred bodies in the dissecting-room of 
Guy’s Hospital, had found that the percentage of fractures of the 
larynx and hyoid bone found in the class of mankind from which the 
supply for dissection was drawn was at least 9 per cent. He 
had excluded all doubtful cases. Mr. Durham had collected seventy. 
five recorded cases of fractures of the larynx and hyoid bone, and of 
these fifty-nine proved fatal. Fischer’s statistics of fractures of the 
hyoid tone alone showed twelve deaths in twenty-three cases; 0 
that, out of a total of eighty-two cases of fractures of the larynx and 
of the hyoid bone, twenty-eight only recovered. Comparing these 
statistics with the cases he described, Mr. Lane concluded that these 
fractures very frequently did not give the dangerous symptoms which 
had been said to be so characteristic of them, and that they were but 
rarely diagnosed. The cases he described were as follows. 1. Un. 
united fracture of right greater cornu of the hyoid bone. 2. Fracture 
of right greater cornu of the hyoid bone ; ununited fracture of both 
superior cornua of thyroid cartilage, with much separation of the 
fragments ; partial dislocation of lower cornu ; deformity of cricoid, 
owing probably to fissuring. 3. Fracture of right upper cornu of 
thyroid cartilage ; bony union ; ununited fracture of left upper cornu; 
much separation of fragments. 4. Fracture of right upper cornu of 
thyroid cartilage; no separation of fragments ; fibrous union ; pro- 
bable fracture of left upper cornu ; bony union. 5. Fracture of right 
upper cornu of thyroid cartilage ; bony union. 6. Fracture of right 
cornu of hyoid bone. 7. Fracture of right upper cornu of thyroid car- 
tilage ; much separation of fragments ; fracture of left upper cornu ; 
fibrous union; no separation of fragments; cricoid cartilage frac. 
tured in front to the right; considerable displacement of fragment; 
bony union ; fissured in front and tothe left. 8. Fracture of left upper 
cornu of thyroid cartilage ; fibrous capsule. 9. Fracture of left upper 
cornu of thyroid cartilage ; fibrous union ; no separation of fragments ; 
probable fracture of left great cornu of the hyoid bone. The list thus 
included fractures of great severity. There were probably two, and 
certainly one case of fracture of the cricoid cartilage ; and in the latter 
there was considerable displacement of the fragments, which over- 
lapped one another. Mr. Durham made a special note of the fact 


_ that every case in which the cricoid was fractured proved fatal. Gurlt 


found no difficulty in fracturing the thyroid in elderly subjects by 
backward pressure with both thumbs. In these cases,. the upper 
cornua of the thyroid were frequently broken. Other observers, as 
Keiller, Cavasse, and Helwig, had experimented »y backward pressure or 
lateral compression of the larynx. Their success in producing frac- 
ture of the cartilages varied, and appeared to depend on the 
age of the cartilage. The fracture of the larynx which Mr. 
Lane had found to be most common—namely, fracture of the 
upper cornua of the thyroid cartilage—was produced, with compara- 
tive ease, by compressing the larynx by the hand, and then exerting 
force directly backwards. This would beseen, on consideration, to be 
the probable means by which this fracture was produced in the speci- 
mens he showed. If the perichondrium were torn, there was consider- 
able separation of the fragments ; but if not, they remained in apposi- 
tion. He found, contrary to the experience of others, that the cartilage 
of later adult life yielded more readily than that which had undergone 
ossific change. He also referred to the condition described by Gibb as 
“dislocation of the hyoid bone,” and considered that he had in no 
way defined the injury or condition ; and that the two cases, of which 
he gave but a very meagre account, were probable instances of quite 
different conditions. —Mr. BLack inquired as to the exact site of the 
fractures of the thyroid.—Dr. SeMoN was astounded at the large num- 
ber of cases Mr. Lane had found in so short atime. The paper seemed 
to point to a more favourable prognosis than had been generally drawn 
from clinical experience; fully three-quarters of such cases were fatal, 
especially the cases of multiple fracture of the thyroid.—Mr. LANE 
said that the fractures occurred at the extreme base, as a rule.—Mr. 
SHATTOCK referred to the existence, in some cases, of a congenital want 
of union between the body and great cornua of the hyoid.—At the 
suggestion of the President, the specimens were referred to a com- 
mittee, consisting of Messrs. Butlin, Lane, andShattock, and Dr. Semon. 

Tubercular Salpingitis.—Mr. A. Q. Stucock showed a specimen 
of tubercular disease of the uterus and Fallopian tubes from a child 
aged 5 years, who died of tubercular meningitis and general tubercu- 
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losis. At the necropsy, on opening the abdomen, the great omentum 
was found to be adherent to the abdominal wall, and there were other 
evidences of a subacute peritonitis which had subsided. Both Fal- 
lopian tubes were distended with caseous material, which was in 
wreatest quantity towards the fimbriated extremities ; the walls of the 
tubes were thickened; the right tube was most affected ; the Fallo- 
pian tubes and the uterus were adherent to the bladder. The uterus 
was acutely anteflexed, and the body largely distended with caseous 
matter; tubercle-bacilli were found in the lungs, but not in the 
caseous matter. He thought it probable that the acute anteflexion 
roduced by the adhesions to the bladder prevented the extrusion of 
the caseous matter.—Dr. GRAILY Hewitt observed that the specimen 
was an example of a very rare condition ; the strong fibrous adhesions 
binding down the uterus in the anteflexed condition would have served 
to have permanently maintained the uterus in that position, and this 
probably, at least, perpetuated, if it did not produce, the malady. 

Distension of the Fallopian tubes, it now appeared, occurred more 
commonly than was supposed until recently ; he suggested that this 

distension might be due to retention due to obstruction of the canal of 
the uterus. —Dr. ANGEL Monry had only met with one example of 
the condition among all the examinations he had made at the Hospital 

for Sick Children, and only one other case had been recorded there. 

In both cases, the cervix and vagina were healthy, and the conditions 

of the parts were practically the same as in Mr. Silcock’s case. The 

case in which he had found the condition was that of a girl aged 4 

years and 10 months.—Dr. SHARKry believed that, in the adult, the 

condition was not very rare, as he had met with a considerable num- 

ber of cases.-—Mr. Eve had met with two recent cases in adults, and 

had seen another specimen in the Museum of the Royal College of 
Surgeons. —Dr. CARnINGTON had also found it to be not a rare affec- 

tion in adults, and had looked upon the uterus and Fallopian tubes as 

one of the special tracts in which tubercle appeared.—Dr. W. B. 

Happen had frequently seen a tubercular affection of these organs in 

adult cases of phthisis ; in the early stages, they appeared to be lined 
by a slaty adherent material ; this was replaced later by an inspissated 

purulent material.—Mr. MARMADUKE SHEILD thought that caseous 
disease of the Fallopian tubes was not uncommon in adults, but that 
it was not safe to assume that the process was always a true tubercular 
process —Dr. Percy Kipp had found this tuberculous process not un- 

common in the Fallopian tubes in adult cases, but very rare in the 
uterus. —Dr. GoopHART said that, on going over the records of the 
necropsies he had made at Guy’s Hospital during ten years, he found 
he had met with seven cases of tubercular disease of the Fallopian 
tubes. Altogether, these tubes were diseased in twenty-six cases ; 
there were twelve cases of suppuration, eight cases of cystic disease, 

and six cases of adhesion. He believed, on the other hand, that 
tubercle of the uterus was very uncommon. He fancied that sometimes 
suppurating cases had been mixed up with tubercular; suppuration was 
not very uncommon, and was generally connected with syphilis. —The 
PRESIDENT thought that pyosalpinx was relatively common ; he had 
recorded two or three cases in the Z'ransactions of the Society. He 
observed that the condition might not produce any symptoms to call 
attention to the uterus.— Mr. Sincock said that his experience 
accorded with that of other speakers with regard to the comparative 
frequency of caseous disease of the Fallopian tubes in adults, but he 
believed it to be very rare in children, and it was this that had led 
him to bring forward the case. He did not think that distension of 
the uterus was a necessary antecedent of the salpyngitis. 

Acute Nephritis.—Dr. Hae WuitE showed the kidneys from 
the case of a man who was admitted in an unconscious condition, 
comatose, with stertorous breathing, but without paralysis ; the urine 
was bloody, but though the man had been knocked down twelve days 
before, no injury could be found. He remained comatose, with occa- 
sional convulsions, until he died. The only abnormality observed at 
the necropsy was in the kidneys, which were bulky, and firm, and 
weighed together 19 ounces. ‘I'he pyramids were very dark ; there 
was no evidence of chronic Bright’s disease. Projecting here and there 
on the surface were whitish patches, a little raised, about the size of 
a split pea ; these patches were most numerous in the medullary part. 
The largest was half an inch in diameter. All had two zones, an 
outer crenated pale yellow, and an inner dark-brown zone, like break- 
ing down pus. The structure of the kidney around each patch was 
red and inflamed ; this inflamed part was pretty sharply marked 
off from the healthy substance. The patches in the medulla were 
triangular, with the apex at the apex of the pyramid, and radiately 
striated in appearance. The diseased spots in the cortex were circular. 
The pelvis of the kidney was normal. Microscopic examination 
showed that there was slight epithelial and interstitial nephritis. The 
part which, to the naked eye, was abnormal, showed a large number 





of pus-cells between and in the tubes; the whole had a broken up ap- 
pearance, portions of tubes being here and there visible among the pus- 
cells ; sometimes this process had extended far enough to form a defi- 
nite abscess. The great rarity of this condition was pointed out; it 
was not scarlatinal, there was no history of scarlet fever, there was 
no pyemia, and it could hardly be attributed to the injury, nor was 
there anything to suggest surgical kidney. 

Card Specimens.—Mr. Eve: Enchondroma of pelvis ; colloid disease 
.of omentum. Dr. C. Turner: Necrosis of renal pelvis. Mr. Silcock : 
Croupous enteritis of ileum. Mr. John Poland: Ununited fracture 
of internal condyle. Mr. Jonathan Hutchinson, jun. : Lupus lym- 
phaticus. Dr. Beevor: Nerve-tissue stained by Weigert’s new 
method. Mr. M. Sheild: Tumour of humerus. Mr. Gross: (so- 
phagus and parts from a fatal case of sword-swallowing. Dr. Hale 
= (1) Sacculi of large intestine ; (2) cryptorchid (living speci- 
men). 


CLINICAL SOCIETY OF LONDON. 
Fripay, FEBRUARY 27TH, 1885. 
Tuomas Bryant, F.R.C.S., President, in the Chair. ’ 

Locomotor Alaxry, without Disease of the Posterior Columns of the 
Spinal Cord.—Dr. A. HuGHES BENNETT read notes of this case. The 
patient during life presented all the prominent symptoms of tabes 
dorsalis, while after death the posterior columns and cernua of the 
spinal cord were found without a trace of disease. From this fact, 
important physiological and pathological conclusions were drawn. 
The patient, a man, aged 48, suffered from all the usual symptoms 
of locomotor ataxy, including inco-ordination of movement, without 
loss of muscular power, a typical ataxic gait, Romberg’s symptom, 
impaired and retarded sensibility of the lower extremities, lancinating 
pains, and loss of the knee-jerk phenomena. After death, evidences 
of general acute cerebritis were found, with patches of recent softening. 
In the medulla oblongata, there was a mass of sarcomatous infiltra- 
tion occupying its posterior and central aspects; with the exception of 
one anterior cornu in a limited portion of the lumbar region, the spinal 
cord was perfectly normal throughout, as were also the posterior cornu, 
and roots within the circle of the spinal membranes. Outside these, the 
posterior roots in the dorsal and lumbar regions were found involved 
in a mass of sarcoma, which extended as far upwards as the cervical 
portion of the cord. In the lumbar region, the anterior roots were 
implicated, but only to a very limited degree. Microscopic prepa- 
rations and drawings illustrating these facts were shown at the meet- 
ing. In commenting on this fact, special attention was directed to 
the pathological and clinical phenomena. It was pointed out that 
the patches of central softening were probably quite recent, 
and due to the acute cerebritis, which supervened shortly before 
death. The sarcomatous growth in the medulla was stated 
to be a rare pathological condition; and the absence of pro- 
nounced bulbar symptoms was explained by the supposition 
that the morbid material had infiltrated the normal structures, with- 
out causing their serious degeneration. Although one anterior horn 
was implicated, and some of the anterior roots slightly involved in the 
disease, it was evident that this had caused few symptoms during life, 
as the motor power was unimpaired, there was no muscular wasting, 
and the retinal reactions were normal. The clinical point illustrated 
by this case, to which it was the object of the paper specially to direct 
attention, was the relation which existed between the spinal symptoms 
and the lesions in the posterior roots of the cord. It was pointed out 
that the patient during life suffered from all the prominent symptoms 
of tabes dorsalis, and presented a fairly typical clinical picture of what 
was understood of that disease. It was then stated that the universal 
belief was, that the essential lesion of locomotor ataxy was sclerosis 
of the posterior root-zones of the cord. In the case under considera- 
tion, there was no trace of disease of any portion of the posterior 
columns, proving that, for the production of ataxy, degeneration of the 
cord was not an essential factor. Reference was made to the cases 
published by M. Déjerine, in which there were all the symptoms, of 
tabes, and after death only parenchymatous neuritis of the peripheral 
nerve-endings found, the cord, roots, and nerves beingintact. From 
this it was maintained that interruption of the different paths at the 
periphery was capable of causing ataxy in as characteristic a manner 
as when these tracts were diseased in the cord. The case under notice 
showed that lesion of a third locality, namely, of the posterior spinal 
roots, might produce the same effects. It was asserted that this was a 
pathological confirmation of the experimental researches of Van Deen 
and Claude Bernard, who, by dividing the posterior roots, induced 
inco-ordination of movement without motor paralysis. It supported 
the view that those elements which conveyed the impulses regulating 
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co-ordination, were situated in the afferent paths of the nervous 
system. Whatever theory were advanced to explain the physiology 
of locomotor ataxy, this case served to show that the point at which, 
in the causation of the phenomena, the nervous path was interrupted, 
must not of necessity, as was generally asserted, be primarily situated 
in the posterior root-zones of the spinal cord. Reflection on this fact 
suggested that the anatomical substratum of that protean disorder 
which was at present recognised under the term tabes dorsalis, had not 


yet been fathomed. This assemblage of symptoms — consisted , 


of a combination of different pathological conditions, many of 
which were represented by phenomena common to all, and each of 
which in time might be distinguished. It was possible that a case 
such as the present might prove a link in the chain of discovery.— 
Dr. S. Wi1xks was of opinion that the pathology of locomotor ataxy 
was still unknown. He had seen cases presenting the symptoms of the 
affection that had recovered. He did not believe that there always was 
sclerosis of the spinal cord in cases which presented such symptoms. 
In some cases, disease of the whole cord and its membranes had been 
found. Some other causes than atrophy and degeneration of the pos- 
terior roots of the cord must be sought for. He thought that the 
clinical features of the malady had been well worked out, but that the 
pathological ones had as yet failed. He wasof opinion that the present 
case was only another instance showing the want of further physiolo- 
gical information. A large number of other symptoms than those de- 
scribed were associated with locomotor ataxy.—Dr. ALTHAUS said that, 
with regard to the inequality of the pupils, the diagnostic points were 
between locomotor ataxy and paralysis of the insane, in which diseases 
the pupils were equal. He had found the pupils in the former disease 
invariably equal. Tabes dorsalis, or locomotor ataxy, usually lasted 
from ten to twenty and even twenty-five years, the patients dying fre- 
uently of some complication. This case was of one year’s duration. 
he indications were probably those of an early stage. Cases of loco- 
motor ataxy lasting for years had apparently recovered, the patients 
dying of different diseases; and, on post mortem examination, entire 
destruction of the posterior columns had been found.—Dr. TURNER 
mentioned a case which had presented the phenomena of locomotor 
ataxy, and in which he had found a distinct tract passing down between 
the Dacasl columns, and filled with serous or albuminous exudation 
separating the nerve-fibres. This patient had died after tracheotomy. 
He thought that the frequent association of the clinical and patholo- 
gical features of the disease justified the practical diagnosis.—Dr. 
Beevor thought that, in this case, compression of the nerve-tubes by 
the fibrous tissue gave rise to the symptoms. The changes in the 
fibrous tissues were probably primary.—Dr. HADDEN said that, in 
alcoholic paralysis, marked changes were occasioned in the peripheral 
nerves. He had found sclerosis of part of the lateral columns in a case 
which presented marked symptoms of locomotor ataxy.—-Dr. BRISTOWE 
thought this case helped to throw considerable light upon the subject. 
In the posterior nerves the elements must exist which produced sym- 
ptoms of locomotor ataxy. He said, in opposition to Dr. Althaus, 
that the pupils were not unfrequently unequal, and that this inequality 
was also observed in general paralysis. He had seen cases of undoubted 
recovery from locomotor ataxy. Such symptoms as headache, giddi- 
ness, double vision, straddling gait, profound nausea, paralysis of 
various nerves, exaggerated tendon-reflexes, had all disappeared one by 
one, and the patient was now to all appearance well. In all proba- 
bility, such degenerative changes as those occurring in tabes dorsalis 
might undergo practical cure.—Dr. WILKs said that many cases of 
suspected brain-tumour were said to have recovered, in which iodide 
of potassium had been accredited with their cure, and therefore their 
existence had been considered certain. 

Arrested Rickets.—Dr. SeyMouR TAYLOR read particulars of this 
case. The patient, Alexander S., aged 6, came under notice in June 
1884. He was the twelfth child out of sixteen, and was born at term. 
His parents were healthy and temperate. His brothers and sisters 
enjoyed good health, but two sisters were ‘‘knock-knee’d.” His 
mother dated his illness from a fall from his cot when he was a year 
and a half old. He was subsequently treated by different practi- 
tioners for bronchitis, and also ‘‘enlarged liver,” and there was also 
at that time history of laryngismus stridulus, and also of profuse 
sweatings, especially about the head. The child now presented the 
typical pigeon-breast, with beading of the sternal ends of the ribs. 
He had a chronic bronchitis. The heart was depressed, and pushed 
towards the right side. There was no cardiac murmur. He was 
stunted in growth; the limbs were shortened, with marked curva- 
ture of bones; he was “‘ pot-bellied,” and the spine was curved to the 
right; the fontanelles were closed; the os frontis was ‘‘prow-shaped ;” 
the girth at the occipital protuberance was 203 inches. As regarded 
the causation of the disease in this case, there was a remarkable 





absence of the recognised influences. He was born and reared in 
fairly healthy surroundings. His parents were healthy, but his 
mother had borne children very fast (sixteen births in twenty-two 
years), but had had no premature nor still-born children. This chijq 
was the only weakly one in the family. The injury to the child from 
a fall was interesting, as showing what might be the starting-point of 
the disease in a child predisposed to rickets.—Mr. R. W. Panxgp 
said there was nothing uncommon in rickets being arrested. It was 
the rule for a large percentage to be arrested, and the symptoms to 
disappear under treatment, or the condition to wear itself out, It 
was a question whether, in the present case, the disease was not stil] 
active.—Mr. Symonps agreed with Mr. Parker that the disease was 
still active. He thought many cases of so-called osteomalacia were 
probably rachitic.—Dr. Monry said that osteomalacia was frequently 
associated with rickets.—Dr. Tay tor said, in reply, that twelve 
months ago he was afraid to bend the child’s bones, and it was from 
the fact that the child had improved under treatment, that he had 
therefore called the case one of arrested rickets. In regard to the 
treatment, he had suggested shampooing and gymnastic exercises, 
and in addition cod-liver oil and iron preparations. 

Nephrolithotomy.—Mr. Cuarters J. SyMonps detailed this case, 
which was that of a man, aged 50, who had suffered for twenty-four 
years from left renal pain. The attacks occurred at varying intervals, 
and lasted from a day toa week. During the last four years, this pain 
had nearly left him, and his health improved. Seven months ago, 
micturition became frequent, and, three months later, blood appeared 
in the urine, in amount sufficient at times to obstruct the urethra by 
the coagula. Blood generally appeared after working, particularly 
gardening, and he had a dull pain in the left loin. No tumour could 
be felt. The case being under Dr. Mahomed’s care, Mr. Symonds was 
called to see him, and it was decided to cut down on the left kidney, 
This was done on July 11th, 1883, the incision being parallel and close 
to the last rib. The lower end of the kidney was first isolated, and 
at once a stone was felt fixed in the commencement of the ureter, 
The parietes were scratched through with a director, but, on enlarging 
the opening, the stone fell back into the pelvis of the kidney, which 
was dilated, so as to leave little renal tissue remaining. Finally, the 
cortex was cut into, the finger introduced, and the stone removed. 
Very little bleeding followed. The operation was performed anti- 
septically, and, by the 20th, the wound had entirely closed. Atten- 
tion was directed to the importance of isolating the lower end of the 
kidney first, and examining from the anterior surface, in the way 
pointed out by Mr. Howse ; also the rapid union which followed, not- 
withstanding the amount of injury inflicted upon the kidney. In the 
subsequent history of the case, it was stated that, six months later, 
there still remained some blood in the urine, that the pain still con- 
tinued to some extent, and it was feared that a calculus existed in the 
other kidney. When last heard of, November 10th, 1884, the man 
was free from pain, except when he over-exerted himself. The urine 
contained pus and some blood.—Mr. BARWELL said the second attack 
of hematuria was very interesting; that did occur occasionally. 
He thought it would have been well to have removed the kidney at the 
time, as it was evident that the organ was considerably diseased ; it 
could have been of no service to the patient, and possibly harmful. The 
operation of removal would not have added to the danger. The — 
in the loin, he thought, pointed to further pathological changes taking 
place.—Mr. SyMonps, in reply, said he was strongly tempted to re- 
move the kidney. The kidney did not seem to be harmful. It was 
atrophied, but not actually diseased. He scarcely believed that the 
pus or blood was derived from the kidney, but probably from some 
other source, perhaps from the other kidney. 

Nephrolithotomy.—Mr. Henry Morais recorded notes of this case. 
Edward G., aged 24, a jeweller, was admitted, under Dr. Powell, into 
the Middlesex Hospital on April 10th, 1884, suffering from symptoms 
of calculus in the left kidney. Since his schoolboy-days, he had com- 
plained of pains in his loins; but, in spite of this, he had enjoyed 
fairly good health until about two years before, when he was attacked 
by ‘‘kidney-complaint.” This came on without any assignable cause, 
and was chiefly marked by pains in the left loin, shooting down at 
times to his left testicle. For three weeks before admission, these 
pains had been too severe to permit his working, and he attended 
during this period at the out-patient department. On admission, he 
had pain in the left renal region, and tenderness on deep pressure In 
the left loin. His urine was neutral, of specific gravity 1010, and 
contained blood and triple phosphates. There was frequency of-mic- 
turition, though the urine was stated to be somewhat deficient in 
quantity. Five days after admission, however, it was noted that the 
average daily quantity of urine voided had been 45 ounces. From 
April 10th to 25th, the pain was diminished and inconstant; but there 
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was still tenderness on deep pressure in the left lumbar region. When 
the pain occurred, there was retraction of the testis. Moreover, the 
left testis was discovered to be much atrophied. The urine at this 
time was acid, specific gravity 1024, and contained a trace of albumen 
due to the presence of pus. After consultation with Dr. Powell, it was 
decided that the patient should be transferred to a surgical ward for 
the purpose of undergoing nephrolithotomy, The operation was per- 
formed on May 10th, 1884. A calculus was felt by the finger on the 
front of the kidney, next the inner border and below the hilus. 
Digital examination of the posterior surface and acupuncture of the 
kidney had previously failed to detect it. The sensation communi- 
cated to the finger by the calculus through the renal substance was 
simply that of increased induration as compared with the resistance 
offered by the rest of the kidney. With the finger-nail Mr. Morris 
scratched through the renal tissue covering the calculus, and thus 
verified the nature of the induration ; then with a bistoury he incised 
the inner free edge from the posterior surface, and, partly by pushing 
the calculus with the left index-finger (which he kept all the while in 
front of the kidney), and partly by the aid of a narrow curette, the 
stone was dislodged and removed. There was no hemorrhage of any 
moment from first to last. A large drainage-tube was introduced into 
the wound, but not into the kidney ; the edges of the wound were 
held together by sutures ; and terebene-oil on lint and a thick layer 
of cotton-wool were retained over the wound by a tight bandage. 
The operation was performed at 2r.M. At 1 p.M., he had micturated 
for the last time before the operation, and no urine was passed after 
the operation by the penis until 7.30 A.M. on May 11th, when 15 
ounces of lightly blood-stained urine were voided naturally. At 
twelve o'clock at noon on the same day (May 11th), 9 ounces more 
were voided, so that 24 ounces were passed naturally in the first 
twenty-four hours after the operation. The dressings were changed 
once in the evening of the day of operation, and three times on 
the following day; but on May 12th, there was so little discharge 
from the wound, that this frequency of dressing was considered quite 
unnecessary, and was, therefore, discontinued. Urine had, in fact, 
ceased to pass by the wound. During the second period of twenty- 
four hours, the urine was passed as follows. May 11th—2.50 p.M., 4 
ounces; 5 P.M., 4 ounces; 10 p.M., 4 ounces, May 12th—12.15 a.m., 
5 ounces ; 24.M., 4ounces ; 5.15 A.M., 6 ounces ; 7.50 A.M., 10 ounces ; 
10.45 A.M., 6 ounces; 1.21 p.M.,.5 ounces; making a total of 48 
ounces, The urine voided continued to be blood-stained until May 
14th. On the 15th, it was neither blood-stained nor did it contain 
albumen ; its specific gravity was 1023, and there were 40 ounces 
voided in twenty-four hours. On the 16th, the quantity of urea was 
estimated, and found to be 495 grains in 42 ounces passed in twenty- 
four hours. On May 17th, the wound was in great part united, and 
the stitches were removed. ‘he patient had had no pain since the 
operation, and his only discomfort had been the enforced restriction 
to the recumbent position. ‘The temperature rose on this day to over 
101° (101.8° being the highest). On the following day (18th), and on 
part of the 19th, the temperature remained just below 100°. With 
these exceptions, the temperature throughout never exceeded 99° Fahr. 
Sixty ounces of urine were passed per wrethram ; so that the chief 
part, if not the whole, of the urine from the left, as well as the right 
kidney, must have come the proper way. On May 20th, the bowels 
had not acted since the operation, and therefore an enema was given. 
This had the desired effect, and the defecation was unattended by pain; 
but on May 21st, from the state of the dressing, it was inferred that a 
little urine had again been discharged through the wound. On the 
23rd, the bowels again acted twice, and again a small quantity of urine 
was thought to have come subsequently through the wound; but the 
amount so escaping was extremely small. It would seem as if the 
passage of the fieces along the descending colon caused some disturb- 
ance to the wound in the kidney, which, however, must have nearly 
healed. This interference was the less improbable owing to the situa- 
tion of the wound in the kidney. Forty-six ounces of urine were 
passed the natural way ; it was of good colour, of specific gravity 1027, 
acid, and contained no albumen. On May 28th, the patient, who 
had been on ordinary diet since the 26th, was feeling quite well, and 
only the track of the drainage-tube remained unhealed. On June 
3rd, this track had closed, so that not even a fine tube could be intro- 
a On June 10th, he got up for the first time. On June 12th, 
¢ went into the garden, and there took walking-exercise. He con- 
tmued to gain strength daily, and was considered to be well, when, 
= June 26th, at 8 p.M., after taking a good deal of exercise outdoors, 
& passed urine eoloured deeply with blood. At 4.30 A.M. on June 


in twenty-four hours; it was acid, and of specific gravity 1020, and 
contained neither blood nor albumen. The bowels had been acting 
twice a day, so that the hemorrhage could not have been due to 
pressure on the kidney by an overloaded colon. No pain, sense of 
discomfort, or ‘eeling of illness of any sort, attended this attack of 
hematuria. For a few days, he was kept in bed; but there was no 
return of the hematuria; and on July 8th he left the hospital quite 
well, and with the cicatrix in his loin throughout perfectly firm. On 
several occasions since (the last being January 1885), he has been seen 
at the hospital. He had had no return of the hematuria, never suf- 
fered pain, had been at work regularly since leaving the hospital, and 
had never felt better in his life than now. The calculus was divided, 
and Mr. Thomas Taylor had given the following account of its com- 
position. ‘‘The half of the calculus which I herewith return consists 
of a small dark-coloured nucleus of oxalate of lime, upon which has 
been deposited urate of ammonia mixed with a small quantity of 
oxalate of lime. This is surrounded by a layer of dark oxalate of 
lime ; and the whole is coated by a thin layer of nearly white oxalate 
= — upon which are deposited, in parts, crystals of pure oxalate 
of lime.” 





MEDICAL SOCIETY OF LONDON. 
ANNUAL GENERAL MEETING: MonpAy, MARrcH 2NpD, 1885, 
Artuur E. DurHam, F.R.C.S., President, in the Chair. 

Report of Council.—The report of the Council, which was read by 
Mr. A. Pearce Gould, Honorary Secretary, congratulated the meeting 
upon the prosperity which had marked the one-hundred and twelfth 
year of the Society’s existence. The Proceedings of the Society would 
continue to be published annually. Only one essay had been received 
in competition for the Fothergillian medal, and the adjudicators had 
not yet completed their report. The financial position of the Society 
had been materially improved. 

Library Report.—The report of the honorary librarian (Dr. Allchin) 
stated that upwards of two thousand five hundred volumes, on the sub- 
jects of Anatomy, Physiology, Medicine, Surgery, and Midwifery, had 
been repaired, catalogued, and placed in their respective sections, for 
easy reference.—The adoption of these reports was moved by Dr. 
Sewill, seconded by Mr. Davy, and carried. 

Votes of Thanks.—A vote of thanks to the retiring President was 
moved by Sir Joseph Fayrer, seconded by Mr. Goodsall, and acknow- 
ledged by Mr. Durham. A vote of thanks to Dr. Wiltshire, on retir- 
ing from the position of honorary treasurer, an office the duties of 
which he had ably discharged during a very anxious period, was pro- 
posed by Dr. Theodore Williams, seconded by Dr. Walter Smith, and 
carried by acclamation. After a vote of thanks to the retiring Vice- 
Presidents and Members of Council had been carried, a similar vote 
to the retiring honorary secretary (Mr. A. Pearce Gould) was carried 
by acclamation.—Mr. Gould briefly replied, and expressed his obliga- 
tions to Mr. Poole, the resident librarian. 

Diet in the Febrile State.—Dr. A.LcHIN read a paper on the 
management of diet in fever. He first passed in review the income 
and expenditure of the body in the normal state, and commented 
on the method in which heat was produced, almost as it were a 
by-product, in health. Fever was a general morbid state, of 
which the most prominent and obvious characteristic was an 
elevation of temperature; the other forms under which energy 
is evolved in the body, muscular, glandular, and _ nervous, 
were all diminished in fever. The nitrogenous waste was greatly 
increased, and, as the total nitrogen of the food in the diet of fever 
was below the normal standard, it followed that there was a waste of 
the proteids of the tissues ; the water of the excreta was increased, as 
was also the potash. The main source of heat in,health was the oxida- 
tion of some hydrocarbonaceous material which was in intimate rela- 
tion with the proteid material of the tissues. The fact that the exces- 
sive excretion of urea commenced before the elevation of temperature, 
showed that they were not in direct dependence. The arrest of the 
salivary secretion, and of the function of the gastric juice, allowed 
various decompositions in the food, which all belonged to the septic 
class, and gave rise to noxious products ; to these products, the gas- 
tritis common in fever might probably be attributed. Physiological 
considerations, such as those sketched above, led him to question 
whether the assumption that fats and carbohydrates ought to be 
diminished in the diet of fever, in favour of the nitrogenous food, was 


27th, the urine was still more blood-stained than that passed at 8 the | sound. He was inclined to agree with the opinion of Dr. Parkes that 
previous evening. At9A.M., June 27th, the urine was much less | a considerable diminution in the customary quantity of nitrogenous 


mixed with blood ; and, on June 28th, 51 ounces of urine were passed 








food, and an increase in the quantity of fats, was advisable ; he had 
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advocated the use of cod-liver oil and butter where they could be 
borne, and an increase in the quantity of amyloid food. The partially 
digested proteid and amyloid food now available afforded facilities not 
at the disposal of physicians half a century ago.—Dr. Roun advo- 
cated the use of inunction to check cutaneous respiration, and so 
diminish the pyrexia. As to diet, he strongly recommended raw beef- 
juice made with tepid water, which was very easily absorbed ; he esti- 
mated that three claret wine-glasses were equivalent to a mutton-chop. 
He agreed with Dr. Allchin in recommending fats, especially cod-liver 
oil, infevers, to supply the waste of hydrocarbons. —Dr. De HAVILLAND 
HALL regretted the absence of practical observations drawn from Dr. 
Allchin’s experience. Dr. Dupré had provided an excellent practical 
receipt for the beef-tea or beef-juice recommended by Liebig. Take 
1 1b. of meat, 1 pint of distilled water, from 2 to 4 minims of hydro- 
chloric acid, from 50 to 90 grains of common salt. The meat was 
finely minced, and soaked in water for one hour ; the fluid was then 
to be strained through a fine sieve, without pressure, and the filtrate 
made up to one pint; the whole of the albumen was thus extracted. 
—Dr. T, H. Green thought Dr. Allchin’s paper gave an excellent 
summary of the physiological basis for the study of the subject he 
had taken up, and might afford ground for a special discussion at 
some future meeting. —Dr. PARAMORE made some remarks on details 
of diet.—Dr. ALLcuIN shortly replied, pointing out that he had 
specially advocated the use of the partially digested amyloid foods ; 
and that his paper was intended to serve as an introduction to discus- 
sion by affording a summary review of the present state of physio- 
logical knowledge of tissue-metabolism, and the destination of foods 
in so far as regarded the production of heat, whether in health or in 
disease, 


HARVEIAN SOCIETY OF LONDON. 
THURSDAY, FEBRUARY 19TH, 1885. 
Tuomas Morron, M.D., President, in the Chair. 


Operative Procedures in Cleft Palate, and their Ejfects upon the 
Voice.—This paper was read by Mr. J. H. Morcan. After referring 


to the gaps still remaining to be filled in our knowledge of the etiology 
of the deformity, the author inquired whether cases ever occurred in 
which the surgeon need despair of producing some benefit by opera- 


tion. Assuming that only partial closure would be obtained, the size 
and weight of the obturator required would be materially reduced, and 
its adaptation rendered easier. The wearing of an apparatus pre- 
viously to operation was denounced on account of expense, and of the 
damage caused to the teeth, as well as of its ill effect upon the state of 
the cleft. Partial failure to close the whole opening at a first attempt 
did not stand in the way of complete success on a second occasion. 
The period between two and a half and three years was recommended 
as the most suitable age for operation. The method of dividing with 
curved scissors the attachment of the soft to the hard palate, and of 
making long incisions parallel to the edges of the cleft, was advocated 
as the best means of reducing tension, and as less likely to interfere 
subsequently with the action of the muscles of the soft palate, and 
with their function of closing the opening between the nares and the 
pharynx. An analysis of 25 cases was given ; 14 were completely sue- 
cessful, and 10 partially so. One failed altogether on the first 
attempt, but was dealt with successfully later. ‘The result upon the 
voice in those cases where attention had been given to proper training 
was stated to have been most satisfactory, and the necessity of careful 
and systematic teaching after the operation was strongly urged.—Mr. 
CaRMALT Jones referred to cases where the results, ten years after the 
operation, were not satisfactory, the soft palate being excessively 
tense. Such cases supplied an argument in favour of deferring inter- 
ference until the age of puberty.—Mr. T. P. Pick had performed the 
operation in a considerable number of cases. Before the introduction 
of Smith’s gag, early operation had been impracticable ; it had now 
become the rule, with the result that the habit of nasal intonation, so 
difficult to eradicate when once acquired, was generally avoided. Mr. 
Pick’s first patient, operated on at the age of three years, had since been 
educated as a vocalist. In some cases, however, the dentist’s obtu- 
rator achieved better results than the knife, although the necessity for 
frequent renewal and the damage done to the teeth were strong argu- 
ments in favour of operating. Distinct articulation could be taught by 
causing the children to strike a board with the finger at each 
syllable. In every case, the whole palate should be operated upon, 
partial operations having led to ultimate failure. The first condition 
for success was complete absence of tension on the sutures ; free inci- 
Slons were necessary, and never did harm. 

Cases of Emphysema treated by the Compressed Air Bath.—This 
contribution was read by Dr. C. T. Wintiams. The author, after 





fully describing the machinery and the working of the compressed ai 
bath in use at the Brompton Hospital, proceeded to give illustrative 
cases of the specific effects of this agent. 1. A mechanical influengg 
was exerted by the increased pressure on those surfaces of the bod: 

which were specially exposed, such as the skin, the atrial mucous mem. 
brane, and the conjunctive ; dilatation of the bronchi, and intropul. 
sion of blood from the superficial veins and capillaries into those of 
the deeper organs which were protected by bony cavities (skull, spine, 
thorax, pelvis), were among the mechanical results described, 2. Phy- 
siological and chemical ettects were due to the increased amount of 
oxygen inhaled, which showed itself in quickened tissue-change and 
larger excretions of carbonic acid and urea. With regard to emphy. 
sema, Dr. Williams’ conclusions were that, by the use of the com- 
pressed air bath, (1) cough and expectoration were allayed, and 
bronchial spasm reduced ; (2) respirations were diminished in number 
and increased in depth; (3) pulmonary distension was relieved, and 
the active respiratory area increased ; (4) a fall in the pulse-rate anda 
rise in arterial tension were effected ; (5) the secretion from the kidney 
and liver was assisted, and thus derivation from the atrial mucous 
membrane brought about; (6) lastly, body-weight was increased, 
Diagrams, pulse-tracings, etc., illustrated the remarks contained in 
the paper.—Dr. Sansom expressed his appreciation of the new de. 
parture in the treatment of emphysema. He had formerly tried 
Waldenburg’s apparatus, with disappointing results. He was, never- 
theless, a believer in mechanical treatment, which he had used in 
three forms: (1) forced expiration; (2) bandaging the chest; (3) 
shampooing. Forced expiration could be practised very effectually 
without the additional aid of the air-pump which Dr. Berkart had 
recommended, if patients were directed to blow a stream of air through 
a tumbler, one-third full of water, till they could no longer produce a 
bubble. This exercise might with advantage be continued for ten 
minutes, and repeated during the day.—Mr. Frankish, Mr. Cripps 
Lawrence, Mr. Whitcomb, and Dr. Ewart, also took part in the dis- 
cussion.—In his reply, Dr. W1LLIAMs pointed out that, whereas fifty 
air-baths were in use on the Continent, only one existed in London ahd 
one in the provinces (at Ben Rhydding). It was hoped that arrange- 
ments for rarefaction of air would be added to the Brompton ap- 
paratus. The immediate effects of a bath passing off within twenty- 
four hours, a course of at least thirty, and preferably of sixty, baths 
was recommended. With regard to the question of danger in dilata- 
tion of the right cavities of the heart, Dr Williams had observed no 
ill effects, but a decided amelioration, unfortunately temporary, in the 
only severe case which he had treated. The main source of danger in 
all cases was carelessness in effecting a very gradual transition from 
high pressure to the normal. Workmen could spend hours comfort 
ably under a pressure of five or six atmospheres, but when the pressure 
had been suddenly reduced in the pneumatic tubes, death had occurred 
from cerebral and spinal hemorrhage. The subject of atmospheric 
pressure in mines was also commented upon. 





ACADEMY OF MEDICINE IN IRELAND: SURGICAL 
SECTION, 
Fripay, JANUARY 23npD, 1885. 
W. Cours, F.R.C.S.I., in the Chair, 


Transplantation of Skin-faps without Pediclee—My. Swanzy read a 
paper on transplantation of skin-flaps without pedicle, for the cure of 
cicatricial ectropion. He reviewed the steps of the proceeding as 
usually practised, and gave particulars of six operations he had re- 
cently performed, four of them being successful, and two unsuccessful. 
The successful cases were exhibited. In addition to the points 
generally regarded as important, he drew attention to the following. 
1. It was desirable that the wounded surface on the eyelid should be 
made as extensive as possible, by the dissection of the everted lid 
being carried to the fullest extent. It was not sufficient, as usually 
recommended, to carry the dissection only so far as to bring the free 
margin of the eyelid being operated on into contact with the free 
margin of its fellow; but the dissection of the lid from the surface 
underneath to which it was attached should be gone on with until, on 
reflection, the free margin reached up to or beyond the eyebrow, if it 
were the lower lid, or as far as or below the infra-orbital margin, if it 
were the upper lid. The object of this was to provide for the inevitable 
shrinking which took place in the transplanted flap, so that the. ulti- 
mate size of the eyelid might not be less, or much less, than normal. 
This point had not before been mentioned. 2. With regard to secur- 
ing the flap in its new position by sutures, it would be much better if 
sutures could be avoided, as they caused suppuration at each 
point. The author had no experience of Wolfe’s method of securing 
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the flap without sutures. — If sutures were used, they should be of fine 
silk or of fine platinum-wire, and only so many as sufficed to keep the 
flap in its place. Catgut sutures were not suitable, as they did not hold 
Jong enough to enable the flap to become adherent. A large number 
of sutures were unnecessary, and caused a line of suppuration around the 
margin of the flap ; but platinum-wire seemed to cause little suppura- 
tion. 3. With regard to the dressing, carbolic acid should not be used 
in any form, being apt to irritate the delicate skin-flap, and increase 
the liability to peeling off of the epidermis. He did not agree with 
Wolfe, that the so-called antisepticism ‘‘ has no place in ophthalmic 
surgery.” In this proceeding, the dressings should be antiseptic, but 
they should be also non-irritating. Boracic acid and sero-sublimate 
were among the suitable applications. Finally, he pointed out that 
where the epidermis had not peeled off the shrinking was slight in com- 
parison with where it came away and where the rete Malpighii had to 
throw out a new cuticlee—Mr. AnrHur BENson considered the com- 
munication of importance, not only to the ophthalmic surgeon, but to 
the general surgeon, since the transplantation of pieces of skin wholly 
removed from attachment, as carried out by Mr. Swanzy, with a fair 
average number of successes, was such an advance in plastic surgery, 
that it might be adopted for many purposes besides that of restoring 
eyelids. In the late Surgical Society, he had himself read a paper on 
the same subject, giving the results of eight cases of transplantation 
from the arms to the eyelids, without pedicle, and with a tolerably 
fair average of successes, though not so large as Mr. Swanzy had. He 
asked, as to the failures, whether the lid was made better by the 
operation, even though the flap sloughed. He also inquired the time 
of the return of sensation in the transplanted skin. The use of car- 
bolic acid as a dressing he condemned, the effect being to irritate the 
wound; and he preferred vaseline. —Mr. WHEELER observed that, in the 
formation of new noses, where the flap was taken from the forehead, 
sensation returned earlier than when taken from the cheeks, or by 
Syme’s operation. —Mr. Srory remarked that all the nerves had to do 
where the flap was taken from the forehead was to continue growing, 
to restore sensibility ; but, when the skin was transplanted from 
the arm without pedicle, the new nerves had to join on to the 
skin beneath, and therefore the early return of sensibility was not to 
befexpected. In Mr. Benson’s cases, the return of sensibility was 
exceedingly slow. He asked Mr. Swanzy to state his percentage of 
suecesses in the operation. Where the pedicle existed, the operation, 
if neatly done, was almost invariably successful, whereas the trans- 
plantation of skin cv ivasse was precarious. Of Mr. Benson’s eight 
cases, only one was a perfect success; the whole flap lived, and the 
epidermis peeled off. However, in six out of the eight the results 
were successful. —Mr. Swanzy, in reply, was mindful that Mr. Benson 
had anticipated him in the operation, His experience of it was 
extremely favourable. Of seven cases, two had been complete failures, 
while the rest were, surgically and therapeutically, complete successes. 
The two failures occurred in the same patient, and arose from the un- 
timely melting away of the sutures. As a rule, the epidermis came 
away ; but he did not desire that result, the flap not being unlike the 
skin of the cheek where it remained, and the tissue underneath had 
not to go through the granulating process. He did not note the 
return of sensation, but it did not take place within a week or a fort- 
night, 

Treatment of Flat Foot.—My. Stokes read a paper on astragaloid 
osteotomy in the treatment of flat foot. —Mr. KmnpAn Franks read a 
paper on the treatment of flat foot by Ogston’s operation.—On the 
motion of Mr. Cor.ey, seconded by Mr. Ormsny, the discussion on 
aa was, owing to the lateness of the hour, postponed to next 
meeting, 


BRIGHTON AND SUSSEX MEDICO-CHIRURGICAL SOCIETY. 
FEBRUARY 5TH, 1885. 
CHARLES OLDHAM, F.R.C.S., President, in the Chair. 


Ulceration of Nipple.—Mr. Girranp showed a case of, probably, 
primary syphilitic ulceration of the right nipple, of fourteen weeks’ 
duration, in a single woman, aged 27, The nipple atfirst resembled a 
tuberous growth like a ripe mulberry, but had grown smaller as 
ulceration spread ; this was now ragged, with everted edges and hard 
base. The axillary glands were enlarged. Macule on the skin, sore- 
throat, and a sore on the vulva, had occurred. 

Tuberculous Ulceration of Intestine. —Dr. Mackey showed a speci- 
men of tuberculous ulceration of intestine from aman, aged 22, ill for 
More than two years, dating from an acute attack of peritonitis. 
— the last six months only of life deposit had appeared in one 

g. 

Operativ: Treatment of Hemorrhoids, —Mr. WitLovenny Furxer 








read a paper on the operative treatment of hemorrhoids, adopting the 
subdivision of the bleeding forin into (1) capillary, (2) arterial, and 
(3) venous, which he described. The capillary hemorrhoid was 
better treated by application of nitric acid than by astringent injec- 
tions. The other two forms, if leading only to occasional hemor- 
rhage in full-blooded subjects, might, perhaps, be better left alone, 
but, asa rule, required operation. After excluding the presence of 
stricture, and the patient being aniesthetised (by ether, if very anemic), 
the sphincter should first be dilated by the fingers (thus securing a 
better view, and lessening after-pain), and then the piles ligatured in 
the usual manner. This operation was fairly satisfactory, Allingham’s 
statistics giving only one death in 620 cases, better than more modern 
ones, with one exception. The risks of the ligature, namely, ulceration, 
hemorrhage, and septicemia, were still further lessened by the 
clamp-operation, which he now preferred, and for which he used Ben- 
ham’s instrument. After being strongly compressed by this for about 
two minutes, the pile could be shaved off without cautery or ligature, 
any risks from which were consequently saved. Six successful cases 
treated in this manner were quoted in illustration. The treatment of 
the ordinary non-bleeding external pile might be either medicinal, or 
by puncture and abscission. 

Hypertrophy of Spleen.—Dr. J. H. Ross read notes of a case of 
hypertrophy of the spleen occurring in a single woman, aged 30, with- 
out apparent cause, and at first without symptoms. From February to 
April, 1880, she took quinine and bromide of potassium, but, later, 
passed under another attendant, who thought the tumour ovarian, 
and took the patient, in June, to Sir Spencer Wells, who confirmed 
the previous diagnosis of splenic tumour, and recommended removal, 
as it was growing rapidly. Mr. Bryant concurred, but consent was 
not given. Arsenic was then recommended and given, till muco- 
enteritis occurred. In June, 1881, at Worthing, she got violent pain 
and hematuria, and the urine contained pus for some time, and after- 
wards renal calculi were passed. In 1882, the tumour apparently 
filled the abdomen, resting on the pelvis. At this time she was 
much distressed by bronchitis, as previously by a broncho-pneumonia, 
and, as her pain increased, she had sometimes seven grains of mor- 
phia by the skin daily. At the end of this year, ergot was given thrice 
daily for some months, during which time the splenic tumour began 
and continued to shrink, but conversely the liver increased until it 
became the larger of the twoorgans. At this time, the body-tempera- 
ture was commonly 103° to 105° Fahr. Microscopically, the blood, 
in the later stages only, showed increase of white corpuscles. She 
died of exhaustion in July, 1883. At the post mortem examination, 
the spleen weighed seven pounds five ounces. ‘There were serous 
cysts on the surface ; the substance was firm, dark, with many bands 
of fibrous tissue; there were no adhesions, and it was easily removed. 
The liver weighed nine pounds three ounces ; there was no amyloid 
degeneration ; no other glands were enlarged. The right kidney was 
disorganised, and contained two stones, weighing 130 grains ; the left 
kidney was normal. A special point of interest in the case lay in the 
absence of sufficient cause for such an effect, the patient having never 
lived in malarious districts, unless once for a few weeks in the Thames 
valley. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 
Tuunspay, Fepruary 127TH, 1885. 
J. J. Nason, M.B., President, in the Chair. 

Specimens, ete. —Mr. JonDAN Lioyp showed a patient upon whom 
he had operated for strangulated congenital hernia, occurring with an 
undescended testicle. Radical cure was performed by excision of the 
sae, the testicle being excised at the same time. 

Mr. Jonpan Luoyp showed a specimen of hydronephrosis removed 
successfully by operation. 

Mr. PriesrLey Suir showed a mode] illustrating the action of the 
ciliary muscle in accommodation, ; 

Dr. Rickarps showed a lung removed at the post mortem examina- 
tion of a case of pneumothorax. 

Dr. Carrer showed a large saccular aneurysm of the descending 
aorta, Which had caused death by rupture into the right pleural 
cavity, no pathognomonic symptoms being exhibited during life. — 

Scarlatinal Sore- Throat.—Dr. LIN¥ read a paper on the scarlatinal 
sore-throat, in which he pointed out that, in nearly every case, there 
was a direct correlation between the body-exanthem and the early ap- 
pearance of the disease in the throat and palate, by which the after- 
condition might be prognosed. Local treatment was considered to be 
of most benefit in severe anginose cases ; and for this purpose, early 
and frequent syringing of the nostrils with solution of salicylate of 
soda, common salt, boroglyceride, or chlorine, was the most useful. 
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The tonsillitis in the third or fourth week of mild cases of scarlatina 
anginosa was often accompanied with great pain, which he regarded 
as pyemic, and not rheumatic. The local treatment of scarlatina 
maligna and of cellulitis was not at all encouraging. aes 

Entoptic Phenomena,—Mr. Luoyp OWEN read a paper on the clinical 
import of entoptic phenomena. After defining the term entoptics, 
he proceeded to describe various entoptical appearances produced by 
the vitreous body, cornea, crystalline lens, tears, reflections of the 
eyelids and eyelashes, and margins of the iris. He recognised three 
varieties of musce volitantes: 1, simply physiological, of no import- 
ance ; 2, the same in aggravated forms ; and 3, actual visible floating 
bodies. He concluded that, while most of these appearances were of 
no serious importance in themselves, they were often of great import- 
ance as indications and warnings of other diseases. The ophthalmo- 
scope was the reliable test of their nature; and if bodies were seen 
floating in the vitreous chamber, they must be regarded as certain 
evidences of danger. 

A Demonstration of all the principal forms of Pathogenic Micro- 
organisms was then held, the specimens having been kindly supplied 
by Dr, Barron, of Liverpool. 





MANCHESTER MEDICAL SOCIETY. 
WEDNESDAY, FEBRUARY 4TH, 1885. 
WALTER WHITEHEAD, F.R.C.S., President, in the Chair. 
Dr. LEeEcH (the retiring President) introduced Mr. WALTER WHITE- 
HEAD, who opened the meeting with an inaugural address. 

Cholera in Paris.—Dr. H. Tomkins read a paper giving a brief 
account of his observations in Paris during the recent outbreak of 
cholera in that city. The locality in which the first cases occurred 
was near the Faubourg St. Antoine, one of the dirtiest parts of Paris, 
overcrowded, and inhabited by the lowest of the populace. No 
special hospitals were set apart, cholera-patients being treated in 
separate wards of the general hospitals in various parts of the town. 
At the Hépital Cochin, trial was made of saturating the air with 
ozone ; but the results did not appear to have been very beneficial, as 
50 per cent. of the cases died here, as elsewhere. At the Hépital St. 
Antoine, Professor Hayem had recourse largely to transfusion of a 
saline solution, using it not only in the worst cases, but also in a 
large number of the less severe attacks. At the Hopital Marinier, 
which was set apart specially for cholera-patients, elaborate arrange- 
ments were in operation for destroying all the infective material dis- 
charged from the patients, for the disinfection of clothing, bedding, 
etc. These the author of the paper described, together with the 
general sanitary arrangements adopted by the health-authorities of 
Paris for the removal of cases, and the disinfection of houses where cases 
occurred ; and concluded by showing how highly probable it was that 
the disease would reappear there during the present year. 

Further Observations on Creeping Pnewmonia.—Dr. DrescHFELD 
made some further observations on this peculiar form of pneumonia, 
which he described in a former paper (BririsH MEpIcAL JoURNAL, 
1884, vol. i, p. 906). The disease was characterised by the creeping 
character of the inflammation, which often commenced at the apex, 
and gradually passed downwards, first in one lung, and then in the 
other. The initial rigor, the characteristic rusty sputum, and the 
sudden crisis, were, as a rule, absent ; while cerebral disturbances and 
complications (such as pericarditis and endocarditis) were more fre- 
quently found in this form of pneumonia than in the ordinary pneu- 
monia. This form of pneumonia resembled very much epidemic or 
infectious pneumonia. Dr. Dreschfeld had recently observed that, in 
two instances, two members of the same family were attacked, one 
after the other, with this form of pneumonia. Creeping pneumonia 
seemed particularly common just recently in one of the suburbs of 
Manchester; and Mr. Coates had had sixteen cases of this form of 
pneumonia under his care, almost all the cases occurring in the same 
street, and in several instances two or more members of the same family 
were attacked. Dr. Dreschfeld related a case of creeping pneumonia 
resembling in its course and symptoms very much the case recently de- 
scribed by Sir Andrew Clark, and which evidently belongs to the 
same type. In the lungs, when examined after death, typical pneu- 
monococci were found in all cases. 

Difficulty of Diagnosing Breast-Tumours.—Dr. CULLINGWORTH 
mentioned, in illustration of the occasional difficulty of diagnosing 
breast-tumours, a case in which a preliminary incision into a supposed 
cancer showed it to be nothing more than a large simple cyst of 
unusually irregular shape. He strongly urged the desirability of 
making an exploratory puncture, as a matter of routine, in every case 
before removing the entire gland.—Mr. T. Jones and Dr. Drescu- 
FELD brought forward similar cases, in which tense abscesses and 





a 
cysts had been mistaken for solid tumours ; and expressed their entirg 
concurrence in the rule of practice Dr. Cullingworth had laid downy, 

Ovariotomy in a Girl aged 16.—Dr. CULLINGWORTH exhibited tyo 
multilocular ovarian tumours, one of which he had removed the same 
morning from a patient aged 58 ; and the other, a much larger growth 
weighing upwards of 174 lbs., had been successfully removed, a fort. 
night previously, from a girl aged 16, in whom the catamenia had 
not yet made their appearance. 











REVIEWS AND NOTICES, 


PHOTOMICROGRAPHY : INCLUDING A DESCRIPTION OF THE Wer 
COLLODION AND GELATINO-BROMIDE PROCESSES, TOGETHER WITH 
THE BEST METHODS OF PREPARING MICROscoPIC OBJECTS FoR 
PnoromicrocRraruy. By A. CowLey MALiey, B.A., M.B., B.Ch,, 
T.C.D. Second edition. Loncon: Lewis. 

In issuing the second edition, the author has taken the opportunity 

of altering the name of the book from ‘‘ Microphotography” to ‘ Photo. 

micrography,” correcting a few mistakes in spelling due possibly to 
careless reading for the press, and adding fourteen pages of description 
of the preparation of gelatino-bromide plates after the method of 

Mr. Hartley, of Chicago. 

The book contains a large amount of padding on the principles of 
optics (which would be better found in works on the microscope 
or optics), together with some crude ideas of the author; 
but the student will miss useful original suggestions and guidance 
upon the particular subject of photomicrography. The two photo- 
graphs of diatoms are fair results by the use of the low or medium 
powers ; but the examples with higher powers, as those on Plate 11, are 
very faulty ; there is even considerable doubt as to what the print of 
bacillus anthracis represents, while the scales of Argus and the other 
objects have been better done twenty years ago by Woodward, Mad- 
dox, Abercrombie, and others. The author has evidently been at con- 
siderable pains in producing the book ; it is expensively got up, but 
his instructions are laboured and diffuse. There are numerous con- 
tradictions and still some errata. ‘*Mr.’’ Woodward should be 
‘Dr. ;” “sine” is put for ‘‘ sign,” ‘‘ screen” for ‘‘ screw,” etc. Weare 
told of the simplicity of the camera-arrangement on page 44, and then 
referred to Figs. 24, 26, 28, page 46, to understand ‘* why the arrange- 
ment is so complicated.” The instructions on the use of the achro- 
matic condenser with high powers are not good; and to his 
want of study on this point, no doubt, the author’s unsuccessful effort 
in photographing the bacillus anthracis is due. The method given 
for fitting the front of a dry {th on to a French combination leaves 
little chance of it being optically centred, and, if not, it had better 
be discarded. At its best, it is but a poor makeshift for a substage 
condenser. In obtaining photographs under the highest powers, the 
difficulty of obtaining the focus is one most trying to the patience, 
and contains the first elements of success; the author, however, 
gives but few particulars on this point. 

The author says, ‘‘The focussing screen, which should consist of 
the finest patent plate (oiled), must be carefully adjusted, to occupy 
exactly the same position as the sensitive plate.” On the next page, 
after stating ina note his disapproval of the use of a white card to 
focus upon, he tellsus, ‘‘ nothing has yet been found of sufficient sur- 
face-opacity and fineness of texture, to take the place of patent plate. 
Surely the author cannot conceive clear oiled patent plate to possess a 
surface-opacity and fineness of texture. Though not distinctly stated 
whether clear or roughened patent plate should be used, we conclude 
the latter is the medium to be selected. In the note attached to these 
particulars is aremarkin parentheses: ‘‘(anyone can photograph with the 
4); this is not to be disputed ; no doubt anyone can who has given his 
time to it, but we cannot congratulate the author upon his produe- 
tions on Plate 11, whichever objectives were used. ; 

In his processes, the author gives some of his formule in litres and 
grammes, and others in grains and ounces; and it is difficult 
to understand why, except that he may have taken them from 
various sources, in which case he should have stated from whence he 
had extracted his formule. Dr. MALLEY, in describing the deve- 
lopment of dry plates, claims for his process that it is on @ dif- 
ferent theory from those developers used by dry plate factories, the claim 
being that he suits his developers to the exposure. Dr. Malley cannot 
have much practised the wet process, or he would have known that 
is just the difference between the two processes ; that, in the wet pro- 
cess, all, or nearly all, depends upon the exact exposure ; whilst in 
the dry or gelatine process all, or nearly all, depends upon the exact 
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development ; and that, in the latter, the development is regulated 
by the respective quantity of bromide and ammonia ; this is recognised 
by all workers in both processes. A statement is made that, with 
artificial lamplight and the ,';th objective, photomicrographs of micro- 
scopic objects can be taken in five minutes, having a magnification of 
1.000 tc 5,000 diameters, which will bear enlargement to 50,000 
diameters before the finest details become visible to the naked eye. 
We should be very pleased to see a proof of this statement done by 
the author, as this would go far to show the great utility of the present 
form of optical lantern for class demonstration by the use of positives 
on glass made from such negatives. They would thus offer a means of 
elucidating to an audience some of the more important points delineated 
by the microscope. Unfortunately, the author is silent upon the 
method of obtaining such positives by the Beechey or other process. 
This is to be regretted, as the optical lantern is now becoming one of 
the principal methods of showing to classes many of the important 
points in microscopical studies. 

Our review may seem hypercritical to some, but it is naturally ex- 
pected of those who write as teachers to be fully acquainted with the 
subject of their work, and to state all details in a careful, simple, and 
concise manner. Unfortunately, on each of these points the author’s 
work shows marked deficiency. 


‘ur Mepican Srupent’s Manvat or Cuemistry. By R. A. 
Wirrnaus, A.M., M.D. London: Sampson Low, Marston, Searle, 
and Rivington. 

Tus work is decidedly original in its conception and plan. The 

object of the author is to enlarge only upon such portions of 

chemistry as are of special interest to the medical practitioner. 

Physiological chemistry, and toxicology, and the chemistry of 

hygiene are dwelt upon; but the book can hardly be said to treat of 

“therapeutics,” since only the toxic effects of drugs are mentioned, 

whilst medicinal action is altogether ignored. 

Part I is introductory, and, though confessedly brief, gives a clear 
account of general principles which are essential to the proper under- 
standing of the subject. 

Part II, called ‘‘ Special Chemistry,” deals with the properties of 
the various elements and their compounds. Dr. WirrHavs intro- 
duces a new classification of the elements; the element carbon being 
followed immediately by a description of organic compounds generally, 
in the midst of which carbonic acid and carbon monoxide appear un- 
expectedly. 

Analytical details, particularly such as are necessary in medico- 
legal investigations, are very carefully and thoroughly given through- 
out. The diagrams of apparatus, etc., are excellent, and much useful 
information is embodied in the form of tables. 

Part III consists of a few brief but concise directions for the 
guidance of the student in commencing quantitative chemical analysis. 

Finally, there are very good schemes for qualitative analysis of 

calculi and of inorganic soluble compounds. 
_ Ifthe medical student were in the habit of reading works onchemistry 
for the purpose of becoming practically acquainted with the subject, or, 
indeed, for any purpose other than that of getting sufficient know- 
ledge to enable him to pass an examination, this book might be 
recommended to his notice ; but, from its very originality, it is not 
the kind of work from which examination-knowledge is to be culled, 
at all events by the average medical student. Of course the facts are 
here, but not in the usual stereotyped form. 

Until, therefore, the old lines of thought are obliterated, and the 
teaching of the schools remodelled, Dr. Witthaus’ work will be rather 
valaable to the teacher than to the taught, at all events in this 
country. Indeed, the manual can hardly be looked upon as educa- 
tional in the highest sense. Whatever may be the weaknesses of the 
present system of classification adopted in the chemical literature of 
our day, it has, at all events, this advantage, namely, that it allows 
the introduction of the various elements to the student’s notice, in 
such a way that what has gone before prepares the understanding for 
what is to follow ; and in all standard works the highly complex and 
varied compounds produced from organised beings (organic chemistry) 
are the last to be explained, when the student is supposed to have 
mastered the simpler phenomena connected with the inorganic world. 

owever scientific, on the other hand, may be the classification of 

Dr. Witthaus, it is weak just where the old method is strong, since 

it inserts the subject of organic chemistry between the non-metallic 

and metallic elements ; so that, if the student follow the order of the 
book, he will be introduced to the study of organic acids, without any 


Previous acquaintance with the properties of lead and its compounds ; 





and to that of the organic bases, while still in ignorance of the metals, 
zinc, mercury, and platinum, and their salts. 

OF course the student might be instructed to read the organic part 
of the book last, but that presupposes oral instruction, of which in some 
cases the manual has to supply the want. 

Nevertheless, there is no fault to find with the facts and principles, 
which are undoubtedly sound, and judiciously selected for the use of 
the medical profession. 


ELEMENTS OF SuRGicAL Dracnosis. By A. PEARCE GouLp, M.S., 
M.B. Pp. 584. London: Cassell and Co. 1884. 


WE have examined this manual carefully, as being on a subject of 
more than usual importance, and requiring to be written upon by a 
teacher of more than usual power as well as of large experience. 
Surgical diagnosis includes the whole range of surgery in its clinical 
aspect ; and we recognise that clinical surgery, in the wards of our 
hospitals, is generally too unsystematic to be as valuable as itshould be 
to students. A manual on this subject may, then, help the teacher as 
weli as the student, and it ought to be of immense value to the busy, 
but scientifically minded, practitioner. 

These considerations make such a manual as this a responsible and 
arduous task for even a surgeon of long and large experience, and one 
not to be lightly undertaken ; and we are, therefore, the more pleased 
to find the work fully meets the requirements for which we feel bound to 
look. It is eminently practical and thorough, and the author is to be 
congratulated upon the excellent book he has produced. 

One of the difficulties in such a work is to convey to the student 
the relative value of diagnostic symptoms, and not lead him to expect 
rare conditions to be found as commonly as the simple ones ; to avoid 
mare’s-nests, which a tyro is very ready to find. Weare glad to see that 
the author generally notices what is likely, and what is unlikely, to 
occur in the way of disease or injury of organs and parts. The lan- 
guage is clear and precise generally, and we are glad to find it is not 
too dogmatic ; and we think the author has wisely avoided much that 
can be found in general works on surgery and pathology, for he 
fills a compact volume of five hundred and eighty-four pages, of which 
only twenty-five are introductory. These introductory remarks are 
valuable, and, as they are intended for commencing students, would 
bear simplifying in their language in places. 

The chapters on the Diagnosis of Injuries of Regions are particularly 
good ; those on Fractures of the Limbs being just what both student 
and practitioner will find useful. The author gives eight chapters on 
the General Diagnosis of certain Pathological Conditions affecting any 
parts, before considering the Diagnosis of Disease regionally. This 
is also thoroughly and practically done, and we find but little that is 
open to criticism. The chapters on Regional Diagnosis include useful 
instructions on the proper methods of examining. But the author 
avoids, and perhaps wisely, the details of the chemical or even micro- 
scopical examination of secretions and tissues, and gives what seems a 
very limited reference to text-books on such subjects—so limited that 
it would have been better to omit the names of text-books at all. 

Surgical diseases and injuries of the eye and the ear are not in- 
cluded, and only a few remarks on foreign bodies .in the air-passages 
are found, but these are practical. The chapter on the Diagnosis of 
Joint-Disease is not equal to the others. 

The work is certainly an excellent one, and will greatly add to the 
reputation of the author as a teacher and as a surgeon. Its convenient 
size makes it readily carried by the student ; but we feel that it should 
be carefully consulted at home after he has seen his cases, and before 
a second visit. For such reference, the book is not as well bound as it 
ought tobe. And it would be an useful addition to future issues of the 
work, if a specimen-form for case-taking were introduced, with such 
other tables as might be useful for reference. 








NOTES ON BOOKS. 


Proceedings of the Society for the Study and Cure of Incbriety. No. 
11. H. K. Lewis.—In this issue, Mr. Lennox Browne has an inter- 
esting paper on ‘‘ Inebriety and Voice-Use.” He points out that the 
abuse of alcohol is a primary cause of several forms of throat-disease, 
especially of chronic pharyngitis and laryngitis. In such cases, 
enforced abstinence accelerates recovery. Alcohol is often chargeable 
with the chronic ‘‘ dryness of the throat” not at all unusual with 
vocalists. In proof of the comparatively slight value of alcohol in 
the treatment of disease, Mr. Browne states that, in the past seven 
years, 1,016 in-patients have been treated in the Central Throat and 
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Ear Hospital, with a total expenditure on alcohol of £8 7s. 1d. The 
author received 380 replies to certain questions regarding the use of 
alcohol and tobacco from male vocalists. One-third either abstained 
or rarely took alcohol ; 101 of these being total abstainers. Of the 
non-abstainers, one-third affected malt-liquors, and three-fourths one 
or other of these, with either spirits or wine ; 65 took their stimulants 
at meals only, and the same number at the close of the day ; 26 at 
supper only ; 47 at meals and end of day. Three-fourths of those 
taking alcohol stated that they never took it as an aid to exertion of 
the voice. Of the whole 380, 47.3 percent. were habitual smokers. Of 
the 101 abstainers, 20 per cent. smoked. A letter from Dr. Magnus 
Huss, of Stockholm, accepting the office of honorary member, appears 
in this number, and will be read with much interest, as will also the 
congratulatory resolutions of the American Association to the younger 
Society for the Study and Cure of Inebriety. 

Die Chemisch-mikroskopische Untersuchung des Harns auf seine 
Wichtigsten Krankhaften Veranderungen. Zum Gebrauche fiir Prac- 
tische Aerzte und Militir-Lazarethe. Zusammengestellt von Dr. O. 
PuHLMANN. Berlin: Hirschwald. 1885.—This is a very short and 
practical note-book, containing all that is necessary for the general 
examination of urine. It is now in its third edition, and it is much 
improved since its last appearance. What is particularly to be recom- 
mended about it is its brevity and accuracy ; and even should the 
reader possess Neubauer and Vogel’s Qualitative and (uantitative 
Analysis of Urine, or Levbe and Salkowski’s recent and particularly 
able book, Vie Lehre vom Harn, he will not find the present little 
treatise out of place, for all its facts are accurately as well as ingeni- 
ously combined in tabular form, so that, at a glance, he will be able 
to find what he wants, and to see the difficulties to be overcome, as 
well as the errors to be avoided. The first table gives a general 
account of the properties of urine; then follows a table detailing 
the modes of procedure for detecting the different forms of albumin, 
chlorides, earthy phosphates, and uric acid, with all the precautions 
to be adopted, particularly in the case of the albumins. The methods 
for detecting the presence of sugar, biliary or blood-derivatives, leucin, 
tyrosin, etc., are also given very clearly in the same tabular form. 
Sediments and calculi are next very practically treated, and a very 
useful table upon the value of urinary examinations for diagnostic 
and prognostic purposes brings the book to a close. In this last, the 
alterations in the quantity, specific gravity, colour, smell, reaction, 
and constituents are associated with the diseases in which they most 
frequently occur. 


REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS 
IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


DRIED MEAT-PRESERVES. 

NvuMEROovSs attempts have, for many years past, been made to pre- 
serve meat by the simple process of desiccation, and to bring into the 
market meat-preparations which should contain all the constituents of 
flesh, possessing any food-value, in as concentrated a form as pos- 
sible. Lean beef, including no less than 75 per cent. of water, 
admits of a fourfold condensation of its nutrient constituents, whilst, 
at the same time, complete removal of all moisture would render 
putrefactive changes impossible. All these attempts have, however, 
until recently, proved abortive, mainly because, by oxidation of the 
fat, and by slight chemical changes in the composition of the fibrine, 
the flavour of the dried meat gradually suffered, became more or less 
sour, and objectionable. In this, as well as in other European 
countries in which meat-desiccation has been attempted on a com- 
mercial scale, the high price of fresh meat has been an additional 
stumbling-block in the way of attainment of this most desirable ob- 
ject, it being generally acknowledged that any process of meat 
preservation and utilisation which leaves out of account the most im- 
portant component of flesh, namely, the fibrine, must be uneconomical, 
and therefore unscientific. 

A number of food-preserves lately submitted to us by Messrs. M. 
Bauer and Co., of 8, Union Court, E.C., indicate a notable advance on 
anything previously done in this direction. The preparations included 
dried meat-powder, meat-powder biscuits, meat-powder with cocoa, 
meat-soups, and ‘‘army and navy preserves,” all containing, as sole or 
principal constituent, dried flesh, in a state of finedivision. The pro- 
cess followed to obtain this meat-powder is more or less novel. Per- 














fectly lean meat is salted with from two to three per cent. of salt, and 
deprived, by a preliminary process of drying, at a temperature of 
about 60° Cent., of upwards of one-half of its water. The tempera. 
ture of the drying chamber is then raised to that of boiling water 
whereby the remaining portion of water is driven away. During the 
drying at the lower temperature, vapours of sulphide of carbon are 
allowed to saturate the air of the drying chamber, the strongly antj. 
septic properties of the bisulphide rendering any bacterial, that is, 
putrefactive, changes in the meat impossible. No trace of the anti. 
septic remains in the meat, as at the higher temperature of the subse. 
quent drying it is completely volatilised and removed. The dry meat 
is then reduced to an impalpable powder, consisting of about 85 per 
cent. of dry flesh-constituents, 10 per cent. of salt, and 5 of 
moisture. The samples which we had an opportunity of examining 
were perfectly fresh and sweet, free from the acid odour and taste of 
former meat-powders, as well as from the excrementitious flavour g0 
characteristic of extracts of ineat. In warm water, the fibre became 
perfectly soft, and yielded with it an infusion undistinguishable from 
meat-broth or bouillon. The preparation scems to us to possess all the 
requirements which can reasonably be expected from such an article, 
and to literally answer to Liebig’s ideal, expressed by him in the sen. 
tence, ‘‘ Were it possible to produce at a reasonably cheap price a pre- 
paration of meat which would contain in itself both the albumen and 
extractive matters, such a preparation would be preferable to my meat- 
extract, for it would contain all the nutritive qualities of the original 
meat.” 

Messrs. Bauer and Co. have profited by the failures of previous 
workers in the same field. They have secured a supply of good lean 
meat, by entering into contracts with the Roumanian Government, at 
prices not exceeding those of South American or Australian cattle. 

The meat-biscuits contain meat-powder as the predominating con- 
stituent. They are, consequently, highly nitrogenous and nutritive ; 
at the same time they are agreeable to the taste, and well prepared. 
On account of their portability and concentration, they will specially 
appeal to travellers. 

The meat-soups, consisting of meat-powder, pea or bean flour, and 
rice, fat, and spice, should have anextended application. They are 
very cheap and nice ; for less than sevenpence eight pints of an ex- 
cellent soup is obtained, a fact which deserves the attention of patrons 
and managers of the soup-kitchens which bid fair to become connected 
with our London schools. 

The ‘‘army and navy preserves,” lastly, which are put up in tins, 
each containing a substantial meal for a working man or soldier, are, 
as the name implies, mainly intended for military uses. They con- 
tain, in the smallest compass, a mixture of vegetable and animal food, 
containing a sufficiency of nitrogenous and carbonaceous material to 
supply the requirements of a man doing full work. They are cooked, 
ready for consumption, and embody the most scientific and successful 
attempt to answer that exceedingly important and difficult problem, 
to feed an army, in times of war, cheaply but well, without stint, but 
without waste. On board ship, and on expeditions, but above all, in 
our army, these preserves deserve a full and fair trial. The Prussian 
Government, with its enormous army, and a comparatively slender 
national purse, has given them its most unqualified approval. 





DR. GORDON’S SPLINT FOR FRACTURE OF THE RADIUS. 
Dr. Gorpon’s improved splint for fracture of the radius consists of 
the body, ulnar and bevelled portions, and a curved back-splint. 
The lower end of the ulnar portion is curved forwards and hollowed 





to receive the inner border of the flexed hand, with a slit for the 
carpal strap. The bevelled portion is secured to the body of the 
splint, nearly half an inch internal to its margin ; it is applied to the 
palmar surface of the upper fragment. The lower end of the back- 
splint is much curved forwards. 
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Lorp LeconFIELD has been elected president of the Sussex County 


Hospital, Brighton, for the current year, 
. 


3s eR 














he 














March 7, 1885.] 


THE BRITISH MEDICAL JOURNAL. 495 








————— 
— 


BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1885. 


guascripTions to the Association for 1885 became due on January 
1st. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, 161A, Strand, London. Post-Office Orders 
should be made payable at the West Central District Office, High 


Holborn. 











The British Medical Journal. 
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SATURDAY, MARCH 7th, 1885. 
— an 
HUNTERIAN LECTURES AT THE ROYAL COLLEGE 
OF SURGEONS. 


Tue lectures on ‘‘the Anatomy of the Intestinal Canal and Peri- 
toneum in Man,” delivered Jast week by Mr. Treves, at the Royal 
College of Surgeons, demonstrate the absurdity of a prevalent idea 
that human anatomy is a worked-out science. This notion is not 
only an error, but an evil, like all other fallacies connected with 
scientific questions. Science being infinite, its infinity must involve 
every single problem with which it is associated, and every organ, 
fibre, or cell, which has to be studied in relation to any such problem. 
Many years ago, a superficial observer might have flattered himself 
that, after examining a fragment of connective tissue under the micro- 
scope for a few minutes, he henceforth knew all that was to be known 
about connective tissue. Since that date, we have learnt that the 
theories then prevalent as to the precise character of fibre and -cell 
have needed modification, and the nature of this tissue is conse- 
quently different from what was formerly supposed. The progress of 
histology, not to speak of the equally or more popular science of 
pathology, has been almost entirely due to perfection in the use of 
the microscope, and in the art of preparing microscopic specimens, 
without which such progress would have been an impossibility. In 
the case of individual observers,-it cannot be doubted that too much 
importance may have been attached to the instrument, and that stain- 
ing has led to fallacy. The brilliant results of microscopic research 
have decidedly seduced many scientific anatomists from their old en- 
thusiasm for naked-eye dissection. The experience of Mr. Treves has 
shown that much remains to be done, and always will remain to be 
done, in the dissecting-room, without the aid of any lens, excepting 
those which are necessary, in the form of a pair of spectacles, should 
the dissector suffer from a disorder of accommodation. 

It cannot be doubted, however, that the great evil involved in the 
belief that the end of human anatomy has been reached, is an exces- 
sive confidence in text-books on the subject. It should never be 
forgotten that a text-book is essentially transitory in character, being 
4 summary of knowledge brought down to the date of its publication, 
and prepared in a form suited for instruction. Yet the assertions of 
text-books are too often held to be sacred traditions. Professor Hyrtl, 
Whose jubilee as a doctor of medicine is shortly to be celebrated in 
Vienna, has shown in his admirable Onomatologia Anatomica, that in 
the shameful larcenies, as Molitre would say, from which the Greeks 





and Romans suffered at the hands of medieval anatomists, the stolen 
articles have often become adulterated, as in the case of hiluwm—often 
written Atlus. But when we pass from nomenclature to assertions, 
the matter assumes its more serious aspect. Mr. Treves has shown 
that the result of his investigations upon the relations and connections 
of the cecum is entirely at variance with the statements contained in 
anatomical text-books. The account of the caecum as given in works of 
anatomy would appear to be very ancient. It can be traced back, by 
the lecturer, from book to book, through many literary generations ; 
and throughout its long history, it seems to have undergone little or 
no alteration. It is one of those descriptions, we are reminded, that 
form a real anatomical property, and that descend from one author to 
another with the precision of entail. A more fertile source of error 
could hardly be conceived ; yet we are all aware that similar tradi- 
tions concerning every part of the human body are handed down 
from text-book to text-book, whilst their incorrectness is overlooked 
by thousands of good observers and patient dissectors. All of us are 
apt to forget that, in science, nothing written must be taken for 
granted. 

Mr. Treves has based his lectures upon the careful and systematic 
examination of one hundred fresh bodies, but has been careful to bear 
in mind that, without morphology, human anatomy is often un- 
intelligible, and accordingly has studied the viscera of a large number 
of the lower animals. Some of the lecturer’s statistical records are by 
no means devoid of interest. Thus, the average length of the small 
intestine in the adult male he finds to be 22 feet 6 inches, and in the 
female 23 feet 4 inches, The length of the bowel appears to be inde- 
pendent, in the adult, of age, height, and weight, and the ratio 
between the small and large intestine is not constant. The pecu- 
liarities of the proportionate growth of these two parts of the alimen- 
tary tract in different stages of childhood are shown to be very remark- 
able, and the growth of the small intestine seems to be influenced in 
no small degree by nutrition. Mr. Treves dwelt at great length on 
the somewhat puzzling relations of the peritoneum to the duodenum, 
and the true character of the fossa duodeno-jejunalis, which may be 
irreverently termed the new toy of the anatomists. We have already 
referred to the lecturer’s opinion on the legendary and traditional 
description of the cecum. In the hundred specimens which he 
examined, he has never found the posterior surface of the cecum un- 
covered by peritoneum ; he has never discovered it to be attached by 
areolar tissue to the pelvic fascia; and he has not met with one 
single example of a meso-cecum. In every instance that he has 
yet seen, the cecum has been entirely enveloped on all sides by peri- 
toneum, and has been free in the abdominal cavity. The lecturer also 
carefully examined the arrangement of the loops of the small intes- 
tine, but found that it is impossible to localise their coils so as to form 
some notion of the part of the jejunum or ileum that would be likely 
to be involved in the various hernie on different sides of the body. 
Another curious fact revealed by Mr. Treves’s investigations is the 
presence in the mesentery of an oval area destitute of fat and vessels 
very subject, on that account, to atrophy and form a pouch which 
constitutes the sac of a mesenteric hernia. A hole may form in the 
atrophied tissue, through which a loop of bowel may become strangu- 
lated. 

The concluding lecture, which will be shortly published, related 
chiefly to the remarkable variations of the disposition of the peri- 
toneum in the region of the ileo-ceecal junction, the vermiform appendix, 
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and the beginning of the ascending colon. If other workers follow 
Mr. Treves with equal zeal, and, what is more requisite and essential, 
with equal method, we may predict, without exaggeration, that the 
text-books on anatomy twenty years hence will have changed almost as 
completely as have their homologues in physiology and pathology 
since 1860. It is satisfactory to find that these new discoveries are 
no mere scientific luxuries, but are certain to prove of value to the 


physician and surgeon. 


THE MANUFACTURE OF WHITE LEAD. 
More than twelve months have elapsed since the Factory and Work- 
shops Act (White Lead), 1883, came into operation. It was intended 
to lessen the dangers to life incident to this industry, but the scant 





measure of success that has attended it may be learnt from a letter 
addressed to the daily press, by Mr. D. M. Forbes, medical super- 
intendent of the Shoreditch Infirmary. He states that, during 
the past year, eleven cases of white lead poisoning, six mer and five 
women, were admitted, and that of these four died. In January, 
three more were admitted, of whom two have already died. The 
whole of these were persons employed in one factory. Mr. Forbes 
remarks that persons of dissipated habits are especially susceptible to 
the toxic effects of lead ; and he considers that, if by higher wages a 
better class of workpeople could be engaged, the mortality might, 
with the aid of improved appliances, be greatly reduced. 

We fear, however, that such hopes are illusory,and that it is perfectly 
impossible to divest the Dutch or stack process of its fatal character. 
When, in 1882, attention was called to the subject by Mr. Redgrave’s 
report, and the occurrence of a number of fatal cases at the factory 
to which Mr. Forbes refers, we carefully inspected the werks in ques- 
tion, and could not but fully confirm the conclusions at which Mr. Red- 
grave had arrived. He had drawn up a series of recommendations as 
to the dress, ablutions, etc., of the operatives, by which the dangers 
might be minimised ; but he was compelled to admit that, in one factory 
where the regulations were even more strict, more so indeed than it 
would be possible to insist on in an Act of Parliament, the amount of 
illness was not much less than elsewhere. The fazt is, that it is 
quite impossible to divest the old Dutch or stack process of its dan- 
gerous character; and it would not have been tolerated so long had 
any alternative been available. Numerovs attempts have been made 
to obtain the desired mixture of carbonate and hydrate by precipita- 
tion-processes, such, for instance, as the addition of a solution of 
commercial soda to one of acetate of lead, but the product, generally 
crystalline, is quite different from the fine amorphous powder known 
as white lead, and is fit only for rough work. 

No special danger attends the casting and handling of the metal, 
nor the grinding and mixing of the white lead, which are done in the 
wet way, and visitors to the works will have men pointed out to them 
who have been for ten or twenty years employed at the mill. The 
most unhealthy operations are those of taking down the stacks, and 
detaching the films of white lead that encrust the plates of metal, 
and the later stage, when the white lead has been ground and worked 
in water, that of stirring, or carrying the semifluid mass in open pans 
to the oven, there to be evaporated down to the required consistence. 
In the former, the air is filled with fine dust, which penetrates the 
clothes and enters the mouths and air-passages of the work-people ; 
and in the latter, a certain amount of splashing on their hands and 








dress is unavoidable. Both these operations are performed by women, 
generally of a low class, who come and go, alternating with work at 
the lead-factory such casual employments as those of haymaking 
and hopping. III fed, irregular, and dissipated in their habits, they 
are peculiarly susceptible to lead-poisoning, even when their natural 
aversion to soap and water is overruled ; but this is only a partial 
explanation of the terrible consequences of their employment, [f 
special clothing be not supplied by the firm, their dresses soon become 
saturated with the white lead, dry or wet ; and if, as in two or three, 
perhaps, of the best regulated factories, a change of clothes be insisted 
on, enough of the dust enters their mouths and noses, and is 
swallowed with the saliva, to produce effects equally grave. It is not 
from ignorance or apathy alone that they refuse to wear respirators, 
for the work is laborious, and they feel such obstacles to free 
respiration simply intolerable. Prudence and foresight are not in 
their nature, and they prefer to risk the consequences of their 
freedom from restraint. 

The steady and careful workman rarely suffers any greater incon- 
venience than an occasional attack of colic, relieved by some doses of 
Epsom salts and afew days’ absence from work ; but the wretched 
women, as well as the more careless and dirty of the men, are liable 
to lead-palsy of greater or less severity, and to a peculiar form of 
meningitis, accompanied by epileptiform convulsions. The paralysis 
is best treated by iodide of potassium, and if taken in time is curable, 
though recovery is always tedious, and often imperfect ; but the 
meningeal affection has not received the attention it deserves, 
Bristowe and Aitken merely mention convulsions as an occasional 
concomitant of the palsy, and they are always spoken of in text-books 
This is 
certainly a mistake; cases have occurred in which convulsions 


as occurring late in the course of chronic lead-poisoning. 


and coma, ending fatally in a few days, have come on without any 
prodromata beyond occasional colic, and Mr. Corner has reported a 
case in which there was not even this warning. Whether they are really 
meningeal, or of the nature of uremic poisoning, post mortem observation 
only can determine ; but that plumbic eclampsia is a form of lead- 
poisoning distinct from plumbic paralysis, and not seldom appearing 
as a primary affection, is a fact that should be more generally 
recognised, . 

That any industry should be attended by such terrible sacrifice of 
health and life is a disgrace to our civilisation. We are willing to 
admit that the various zinc and barium silicates have not yet been 
found capable of fully taking the place of lead-paint; but, if experience 
should prove that the white lead now made by Professor Gardner's 
patent is, as he alleges, in every respect equal to the best product of 
the old method, we have no hesitation in maintaining that it is 
the duty of the legislature to declare the stack-process illegal after 4 
limited number of years. Since the white lead manufacture is in 
very few hands—there are not a dozen factories in the United King- 
dom—such a course, which in its principle would not be unpre- 
eedented, would involve but little interference with trade ; and the 
greater rapidity with which the new method is conducted would soon 
compensate the manufacturers for any royalty they might have to 
pay. In it, electrolysis takes the place of the slower chemical action, 
and the entire process is conducted in closed chambers, the lead 
never coming into contact with the hand. It is not a question of re- 
ducing the danger, but of rendering what is now the most deadly of 
employments absolutely free from injury to health. 
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THE HEALTH OF CONVICTS. 

THe Directors of Convict-Prisons have recently published their 
annual report for the year ending March, 1884. It contains much 
that is interesting from a medical, and more especially from a sanitary, 
aspect. ‘There are twelve convict-establishments in England ; and, at 
the close of the financial year, these held within their walls 9,640 
prisoners, undergoing sentences varying from ‘‘ life” (of these there 
were no fewer than 301) to five years. This number seems, however, 
to be much under the daily average of the year, which amounted to 
9,946, of which 887 were females. 

Under the heading ‘‘ Disposal of Prisoners,” we find that there 
were 100 natural deaths during the year, 2 suicides, and 36 were 
released on medical grounds; that is, under medical certificate that 
further imprisonment would, in all probability, directly shorten their 
lives. If we assume that half those thus liberated died within the 
year, even then, the death-rate is remarkably low ; a fraction over 
12 per 1,000. The admissions to hospital, or, at any rate, the number 
treated, amounted to 4,625, including 56 under the head of ‘‘ lunatics.” 

Turning to the classified diseases, the list of which is somewhat 
elaborate, and might well be condensed for the statistical purposes 
of a Blue Book, we notice under ‘‘ General Diseases, A,” the 
columns opposite small-pox, typhus, and enteric fever, are blank—a 
telling fact for the efficiency of the sanitary arrangements. It is 
doubtful if any other establishment in the United Kingdom can 
show such a return. Chest-diseases, as might be anticipated, are the 
most frequent causes for admission to hospital, and to them are 
referable the largest share of mortality. Phthisis, including 
hemoptysis, comes first, 160 cases with 17 deaths ; organic disease of 
the heart accounts for 15 deaths in a sick-return of 80; chronic 
bronchitis, including asthma, amounted to 185 cases, but with a low 
mortality, 11 deaths only being referred to that head. Considering 
the class of the community from which convicts are chiefly derived, 
the returns under the respective headings, syphilis, encephalitis, and 
epilepsy, appear to be low. Dissolute and dissipated lives are generally 
fruitful in the production of disorders of which these are types ; yet 
the syphilitic diseases do not amount to fifty,and brain-disease and 
epilepsy to little more than half that number. 

Convict-practice does not seem to afford a very wide field for 
operative surgery. The entire number of operative procedures, not 
including ‘‘ minor,” were under a dozen, not one apiece for each 
prison; these fell for the greater part to the three or four large 
public-works prisons, where accidents are more numerous. However 
unsatisfactory this may be to the ambitious surgeon, it shows how 
efficient must be the safeguards surrounding the convict in preserving 
him from dangers to life and Jimb to whick his more honest fellow- 
citizen is exposed. Comparing the working hours, as set down in the 
Report, with those of the ordinary British workman, it is obvious that 
one element of danger to health, overwork, does not press upon him. 
With full time for his meals (nearly two hours seem to be allowed 
for dinner), which are regularly served three times a day, and with a 
working-day of about seven-and-a-half hours in summer, and of five- 
and-a-half hours in winter, the convict is not likely to fall a victim 
to the host of diseases to which a system lowered by improper and 
insufficient food, hurried meals, and overwork, is liable. 

Not the least interesting part of the Report is the recognition of 
the value of the medical department. ‘‘ We have taken advantage,’ 





you that the Female Prison at Woking should be placed under the 
charge of an experienced medical man, and subsequently that the 
Invalid Male Prison at Woking should be placed under the same 
officer. We have no doubt that these steps will have very beneficial 
results. They are also attended by economy in cost of staff.” This 
is as it should be; we have always advocated the principle that a 
medical man should be at the head of a medical establishment ; under 
any circumstances, he is the potential agent ; and it must always work 
badly to have, in the same establishment, one man invested with officia 
authority, whilst the absolute power remains in the hands of another. 
The common objection, that discipline cannot be intrusted to a 
medical man, is frivolous; technical education does not prevent 
administrative ability ;and even if some military training were 
desirable in a semi-military establishment like a convict-prison, an 
official to correspond to an army non-commissioned officer would be 
quite equal to the supervision of any duties that might be required 
of a military nature. We cordially agree with the words in the 
Report in believing ‘‘ that these steps will have very beneficial results.” 


a> 
—— 





THE death of Dr. M. Popper, of Prague, is announced. The de- 
ceased was an active worker in the field of hygiene, and will be remem- 
bered by his valuable work on diseases connected with handicrafts 
and trades, published by Encke, of Stuttgart, 1882; and by his inves- 
tigations on subsurface water. 

THE MEDICAL SICKNESS, ANNUITY, AND LIFE-ASSURANCE SOCIETY. 
Tue ordinary monthly meeting of the Executive Committee of the 
above Society will be held on Wednesday afternoon next, at 4.30, at 
the residence of Dr. Ord, 7, Brook Street, Hanover Square. 

ASSOCIATION FOR PROMOTING A TEACHING UNIVERSITY. 
WE learn that Mr. John Marshall has been appointed treasurer to the 
Association for Promoting a Teaching University for London; and 
that it has been decided by the Executive Committee to ask the 
members to make a voluntary contribution, not exceeding £1 each, to 
meet the expenses of printing, clerical assistance, etc. 


WESTMINSTER HOSPITAL MEDICAL SCHOOL. 
THE corner-stone of the new medical school connected with the West- 
minster Hospital was laid on Saturday last. The building, which is 
in the Queen Anne style, is 160 feet long, and has a frontage of 60 
feet. The site has been acquired at a cost of £4,600, while the 
building and fittings are estimated to amount to £10,000. 


THE GENERAL MEDICAL COUNCIL AND ‘‘ BRANCH DISPENSARIES,” 
At the last meeting of the English Branch Council, several cases of 
alleged professional misconduct were made the subject of a report by 
a special subcommittee. We understand that the majority of these 
cases were instances of registered practitioners employing unqualified 
assistants in so-called ‘‘ dispensaries.” The cases have been referred 
to the Solicitor to the Council, and under his direction will be brought 
forward at the next meeting of the General Medical Council. It is a 
matter for congratulation that this subject, which is said to be a grow- 
ing evil, has been taken up by the Council, and that there is now 
some prospect that energetic steps may be taken without delay. 


UNIVERSITY DEGREES FOR LONDON MEDICAL STUDENTS. 
WE are requested to remind the members of the Metropolitan Coun- 
ties Branch of the Association of the general meeting which is to be 
held this (Friday) evening, at 8 o'clock, in the Royal School of Mines, 


so it runs, ‘‘ of certain vacancies in the department, to suggest to | Jermyn Street. The report of the Council of the Branch, a summary 
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of which was published in the British MEDICAL JouRNAL of Feb- 
ruary 21st, and a copy of which has been forwarded td every member 
of the Branch, will be proposed for approval ; and it is expected that 
an interesting discussion will take place. As the subject is one of 


much professional interest and importance, and the Council of the 
Branch has bestowed much time and labour on its investigation and 
on the preparation of the valuable report to which we have referred, it 
is trusted that members will allow no plea, unless of an unavoidably 
urgent character, to prevent their attendance. 


THE OBSTETRICAL SOCIETY OF LONDON. 

On Wednesday evening, March 4th, the recently elected President of 
this Society, Dr. J. B. Potter, delivered his inaugural address. He 
regretted that circumstances had prevented Dr. Gustavus Murray from 
accepting the presidency, but expressed his hopes that that distin- 
guished obstetrician would be ready to take the chair on a future 
occasion. Dr. Potter dwelt on the advantages which had resulted 
from the examinations of midwives instituted by the Society in 1872. 
The position of a midwife was still highly unsatisfactory ; much work 
had to be done for very little pay, and hence it was not to be a matter for 
surprise that many were urged to questionable or even criminal prac- 
tices, in order to make their vocation more remunerative. If mid- 
wives were better educated, the public would have more confidence in 
them, they would be better paid, and general practitioners would be 
relieved of much fatiguing and hardly profitable labour. Dr. Potter 
then quoted opinions expressed by Drs. Clifford Allbutt and West 
on the true scope of specialism. The discussion on Dr. W. A. Dun- 
can’s contribution on Extirpation of the Uterus, read before the So- 
ciety on January 14th (see JournaL, February 7th, 1885, page 283) 
was resumed by Sir Spencer Wells, who did not favour the entire 
discouragement of the operation, believing that, through the experi 
ence of past failures, the present high mortality might be greatly re. 
duced. Drs, Priestley, Hewitt, Galabin, and Edis also spoke, and Dr. 
W. A. Duncan replied. 


THE PREVENTION OF HYDROPHOBIA. 

THE report, for 1884, of Mr. Ernest Batt, the veterinary officer of the 
Brown Institution, shows that the work of the hospital has been 
efficiently carried on, and highly appreciated by the owners of animals; 
222 in-patients and 3,269 out-patierts were treated during the year ; 
the majority were horses and dogs. The fact of most general import- 
ance was the occurrence of a series of cases of rabies during a short 
period towards the end of the year; the outbreak has, however, ap- 
parently subsided. Dr. Burdon Sanderson, when _professor-superin- 
tendent, suggested that the leading symptoms of rabies should be 
printed on the back of dog-licences ; some permanent official in the 
Inland Revenue Department probably resisted this innovation. 
The suggestion, if brought to the notice of the present en- 
lightened President of the Local Government Board, will, it may be 
hoped, meet with a better fate; the cost of carrying it out ought 
not to exceed a few shillings a year. A great deal of ignorance un- 
doubtedly exists with regard to the symptoms of rabies, of the 
‘dumb ” form especially, yet the recognition of the disease in its 
early stage, before the dog has become ferocious or helpless, is of the 
greatest importance. If the first cases were recognised in their earliest 
stages, it would be comparatively easy to stamp out a commencing 
epidemic. - 


A FEW FACTS FOR ANTIVACCINATIONISTS. 
WHILE the deaths from small-pox, last year, throughout the entire 
German empire, averaged one or two a week, and never exceeded four, 
there died in Prague, a city of about 270,000 inhabitants, no fewer 
than eight hundred and twenty-eight persons between January and 
June, besides four hundred and nine in the last four months of 1883. 
Between October Ist, 1883, and March 31st, 1884, fifty-six cases, nearly 
al children under five years of age, were admitted into the Polyclinic 





Hospital wards, under Dr. Ganghofner. Of these, fifty-two were un. 
vaccinated and four vaccinated, two of the latter, however, not until 
after infection. Of the fifty-two unvaccinated, 11 (21 per cent.) died, 
of the vaccinated, none. There is a strong local prejudice against 
vaccination, with which several medical men, we regret to say, 
sympathise. Buenos Ayres is a city of about the same size 
—namely, 287,000 inhabitants; and vaccination is unpopular and 
not compulsory. While the births in 1883 were close on 11,000, 
the total number of vaccinations and revaccinations was 8,643, 
The deaths from all causes were 8,248, or 28 per 1,000; and 
those from small-pox 1,487, or 5 per 1,000 of the population, and 18 
per cent., or nearly one in five, of the total deaths. In Prussia, the 
mortality since 1875 has been from 0.34 to 3.62 per 100,000 yearly; 
in Austria, 5.57 to 50.83; in Berlin, in 1882, it was 0.43, and in 
Vienna, 108.29 per 100,000. Since 1875, not a single Prussian soldier 
has died of small-pox; in the Austrian army, 10 to 47 per 100,000 
annually ; and in the French, 2 to 27 have died. 


A MEDICAL STUDENT AGED SEVENTY-FOUR. 

Our Berlin correspondent writes: It is not often that one hears of a 
student of the age of 74 taking a degree at a university. The “be. 
moostes Haupt” is sometimes to be seen at German universities, but 
he is generally a man who has spent his best years in idleness. The 
Nestor of the Berlin students to whom I now refer has been studying 
at Berlin since 1881, and has just taken a degree as Doctor of Medi- 
cine. The Professors addressed him as ‘‘ Worthy Colleague,” the 
students as ‘‘ Papakin.” In 1833, he was matriculated at Berlin, and 
studied theology till 1837, and spent his time from then till 1881 as a 
missionary in South Africa. It had been his wish all his life to study 
medicine, but pecuniary difficulties stood in his way. Now that he 
has passed his examination, having worked with all the zeal of a young 
student, he is going to return to Africa, where he will practise medi- 
cine. es 

. TRICHINOSIS IN BERLIN. 

WHEN, observes our Berlin correspondent, will the Germans properly 
estimate the dangers of eating raw ham? An unusually violent out- 
break of trichinosis occurred within the last few days in the family of 
a. well known dentist in Berlin. He, his wife, a son, a daughter, his 
assistant, man-servant, and two maid-servants were attacked ; and of 
these, the wife died, after having suffered intense agonies for several 
days. It appears that a gamekeeper in the neighbourhood of Berlin 
had sent them a present of some raw ham, of which they all partook. 
The meat, contrary to law, had not been examined till the gamekeeper 
had heard of the catastrophe which had befallen his friends in Berlin, 
and then it was discovered that a sample from the same stock con- 
tained an enormous number of trichine. It is said that several 
other persons who ate of the same meat are suffering from trichinosis. 
This case has attracted considerable attention. 


HIGH MORTALITY AT PRESTON. 
Amonest the twenty-eight large English towns, of which statistics 
are regularly given in our columns, Preston has recently been pre- 
eminent for the persistent magnitude of its death-rate. When, week 
after week, we have to record a rate of mortality often approaching, 
and not seldom exceeding, thirty-two in the thousand, it is evident 
that something must be amiss in the sanitary condition of the 
borough. The Town Council do not seem to be fully alive to the 
responsibilities of their position ; nor, until very recently, has there 
been any organised public opinion in the place to rouse them into 
action. This latter defect has, however, now been remedied by the 
formation of a local sanitary association, which held, on the 9th 
ultimo, a very successful and business-like meeting, to consider the 
causes of the high death-rate of the borough. In the course of the 
discussion, it came out pretty clearly that the scavenging of the town 
is disgracefully nefficient. Houses appear to be built without due 
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supervision, and with improper materials. The removal of excrement is 
imperfect, and the main drains are badly ventilated. Mention was 
made, too, of the carelessness and ignorance of artisan-mothers in the 
feeding and rearing of their children ; an evil, unhappily, all too com- 
mon in great manufacturing centres. In the end, it was unanimously 
resolved that, ‘‘inasmuch as the excessive death-rate of Preston 
is a source of great loss, sorrow, and suffering to the community, and 
the cause is not sufficiently known, an exhaustive official inquiry into 
the whole subject should be instituted by the Corporation of Preston 
without loss of time.” But would not this request have been more 
appropriately addressed to the Local Government Board direct? The 
Town Council appears to have already frittered away valuable oppor- 
tunities. Now is the time for action, not so much for inquiry ; and 
nothing would tend to rouse the Corporation to a sense of their duty 
so much as the threat of an independent Government investigation 
into their management of the public health of the borough. 


THE LABORATORY OF THE BROWN INSTITUTION. 

Tue Professor-Superintenlent of the Brown Institution (Mr. Victor 
Horsley), in his report to the Committee, states that the laboratory 
has been actively used for various researches in comparative pathology. 
Dr. Theodore Cash has continued his researches on the prevention of 
the action of the poison of splenic fever and tuberculosis by means 
of certain disinfectants. Mr. G. F. Dowdeswell has made the im- 
portant observation that, in fowl-cholera and in ‘‘ Davaine’s septic- 
wmia,” the organism which is presumably the cause of the disease is 
identical in the two diseases; he has also made an investigation with 
regard to the power of the lower animals to resist the influence of the 
*comma-bacillus” of Koch; the result of this investigation will 
shortly be published. Dr. Wooldridge, Dr. Angel Money, and Dr. 
Hrb, as well as Mr. Horsley, have also carried out researches in the 
laboratory. 


LONDON SANITARY PROTECTION ASSOCIATION. 
Ar the annual meeting of this Association, which was held on Feb- 
ruary 28th, at the offices, Adam Street, Adelphi, Lord Chelmsford, 
who took the chair, in the absence from town of the President, the 
Duke of Argyll, announced that the number of members was now 
close upon 1,000, having been 887 on December 31st, 1884. This 
number included about forty medical men, who were members in 
respect of their own private residences. How many of the other 
members kad joined by the advice of their medical attendants, of 
course, the officers of the Association could not say ; but it was probable 
that the majority had done so. It was further explained that this 
was the number of members remaining on the list, and having their 
houses inspected annually, but did not represent the total number of 
houses reported upon by the engineers of the Association which, on 
December 31st, was 1,351. Many of the inspections were made for 
t2mporary purposes only, as in the case of certain houses which were 
occupied for a season, and of others which there had been an intention 
of occupying, but which, the report being unfavourable, were not 
taken. The annual report showed that there were now fourteen asso- 
ciations working in the country on exactly the same principles as the 
London one, and mustering 2,356 members December 31st, and that, 
in the course of the year, the engineers of the London Association had 
reported upon the sanitary arrangements of four of the smaller London 
hospitals, and one large hospital at Chatham. Mr. Timothy Holmes, 
the treasurer, in presenting his report, which showed the finances of 
the Association to be in a flourishing state, pointed out the advisa- 
bility of all hospitals and public institutions having their drainage 
urangements inspected by the engineers of the Association, who were 
young men of intelligence specially trained to this work, at which, by 
constant practice, they became very expert. Their work was super- 
vised by a consulting engineer of mature age and of high standing in 
the profession, as well as by a committee of medical men, engineers, 
and architects, who met once a month. One of the duties of these 





supervisors was to inquire most rigorously into any complaints which 
might be made against the engineers. Since the beginning of this 
year, the Association’s engineers had been called upon to inspect a 
portion of St. Thomas’s Hospital, about the drainage of which sus- 
picions were entertained, one of the largest private lunatic asylums in 
London, and the private residences of the President of the Institute 
of Civil Engineers, and of two other members of Council of that 
body. 


THE LAW AS TO STEAM-WHISTLES. 

Ir is not generally known that the law of the land deals with certain 
noises as nuisances which are prejudicial to health. In our manufac- 
turing districts, steam-trumpets or ‘‘ bulls,” and steam-whistles, are 
largely used as signals for summoning workpeople to their duties. 
The noises produced by these instruments make day and night more 
than hideous to many persons who are acutely sensitive to monoton- 
ous and discordant sounds. An Act to regulate the use of steam- 
whistles in certain manufactories, 35 and 36 Vict., chap. 61, passed 
August 6th, 1872, contains the following. ‘‘ Section 2. No person 
shall use or employ, in any manufactory, or any other place, any 
steam-whistle or steam-trumpet for the purpose of summoning or dis- 
missing workmen or persons employed, without the sanction of the 
sanitary authority, and every person offending against this section 
shall be liable to a penalty not exceeding five pounds, and to a further 
penalty not exceeding forty shillings for every day during which such 
offence continues ; provided always, that the sanitary authority, in 
case they have sanctioned the use of any such instrument as afore- 
said, may at any time revoke such sanction on giving one month’s 
notice to the person using the same ; provided also, that it shall be 
lawful for the Local Government Board, on representation made to 
them by any person that he is prejudicially affected by such sanction, 
to revoke the same, and such revocation shall have the same force and 
effect as if it had been made by the sanitary authority.” Section 3 
provides that ‘‘ sanitary authority” means the authority at the time 
being empowered to execute the Nuisance Removal Acts, as defined 
and extended by the Sanitary Act, 1866. In the case of ‘‘ Horder v. 
Trent Valley Brewery Company,” Mr. Justice Chitty, in the High 
Court of Justice, granted an injunction restraining the use of the 
whistle so as to cause a nuisance to the plaintiff, notwithstanding that 
licence had a second time been granted by the local authority, after 
the first had, on appeal, been revoked by the Local Government 
Board. 


THE MEDICINES PHYSICIANS USE. 
Squibp’s LEphemeris gives an analysis, containing some poirits of 
interest, of some observations made by Dr. Wm. P. Bolles, on the 
prescriptions which he found on the files of three Boston pharmacists. 
The number counted was 3,726, which were pretty generally from 
physicians of that city. The number of articles entering these pre- 
scriptions was 504, the whole number contained in the United States 
Pharmacopweia for 1880 being 994. Of the 504, 236 occurred 5 or 
more times ; 157, 10 times ; 80, 25 times ; 27, 50 times ; 9, 100 times ; 
1, 200 times. Sulphate of quinine headed the list, and was found in 292 
of the 3,726 prescriptions ; sulphate of morphia in 172; bromide of 
potassium in 171 ; iodide of potassium in 155; tincture of chloride 
of iron, 134 ; subnitrate of bismuth, 133; glycerine and syrup to- 
gether, 120 ; syrup, 108 ; carbolic acid, 92; extract of nux vomica, 
87 ; paregoric, 80 ; bicarbonate of soda, 77 ; calomel, 72 ; chlorate of 
potassium, 71; compound tincture of gentian, 67 ; lime-water, 65 ; 
and so on down. It will thus be seen that, of the 994 articles of the 
Pharmacopwia, only 18 occurred more than 65 times in 3,726 prescrip- 
tions ; and of these 18, three are vehicles or adjuncts which are in such 
common use as to bring their numbers into prominence. Dr. Squibb 
regards it as surplusage of a very useless kind to have a drug in 
substance, in abstract, decoction, infusion, extract, fluid extract, and 
tincture. He says the individual habits of physicians are the caus 
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of much of this surplusage. One of the remedies for this evil he 
points out as follows. ‘‘ he individual preferences of physicians are 
largely prejudices adopted from teachers in the schools, and, therefore, 
if the schools would but reason upon the subject, and direct only 
the best preparation of each drug, a needed reform in the Pharma- 
copwia would soon follow, and the pharmacists’ supplies would be 
much fresher and more trustworthy.” Some means of simplifying 
the art of prescribing, and excluding by common agreement super- 
fluous preparations from occasional use, would be a great advantage 
to patients, physicians, and pharmacists. 





THE WATER-SUPPLY OF LINCOLN. 

Tue Town Council of Lincoln are still in tribulation as to the water- 
supply of the city. Certain of the councillors appear to be of opinion 
that the difficulty will be solved by ordering an indefinite number of 
samples to be chemically analysed. The Local Government Board 
have, however, now stepped in, and have pointed out the importance, 
in forming an opinion as to the wholesomeness cr otherwise of a water, 
that regard should be had not alone to a knowledge (however com- 
plete) of the chemical ingredients of the water, but further to a full 
knowledge of the source and of the local conditions by which the 
water is liable to be affected. As Dr. Buchanan well observed in his 
annual report for 1881, ‘‘ we must go beyond the laboratory for evi- 
dence of any drinking water being free from dangerous organic pollu- 
tion.” Having in view these considerations, the Board have sug- 
gested to the Urban Sanitary Authority that they should procure from 
their medical officer of health a report on the subject after a complete 
examination of the several sources of the water-supply, with specia 

regard to the possibility that in some case there may be pollution 

capable of prevention. This report is understood to have been ordered 
by the council, and to be now in preparation by the health-officer. 





DRUGGISTS’ CHARGES, 

THe Canadian Pharmaceutical Journal for February reports the 
results of an attempt to determine the relative charges of druggists in 
the principal European States and in Canada, by sending the same 
prescription to leading houses in the chief cities. Looking at the 
figures broadly, they do not admit of very close scrutiny. It would 
appear that France is the country in which dispensing druggists charge 
the highest prices ; while in Belgium the rates are at the lowest point. 
Prussia stands nearly as high as France, and England next on the 
list. "When, however, we come to look into the matter, it is manifest 
that comparison is impossible, because the inquiry was not so carried 
out as to elicit trustworthy data. For example, it may be noted that 
‘the French prices are those of a first-class house, in a fashionable 
quarter, while the Belgian prices are those of the sick-club.” Ob- 
viously, is is idle to waste words about figures so collected. In proof 
of the way prices differ, even in the same city, it may be recalled to 
recollection that, some years ago, a prescription was sent round, 
without remark, to druggists in different partsof London, and dispensed, 
the prices asked being in each case paid without comment ; and these 
ranged, among fifteen establishments, from three shillings and sixpence 
to only five pence! We are not of those who think that druggists 
should be underpaid for their skill in dispensing, as well as for the 
drugs they compound ; but it would be desirable if something like an 
agreement could be arrived at by the druggists themselves as to the 
scale of their charges, so that, while the poor are supplied at reason- 
ably low rates, the middle and well-to-do classes may not be over- 
charged. 


ANILINE DYES. 
Somr weeks ago, a discussion arose respecting the hurtful properties 
of many aniline dyes when used for staining articles of dress and 
house-furniture. We then referred to the intermixture of arsenic 
with the aniline colour as probably blamable, in part at least, for the 





faults attributed to the latter. A paper read by M. Napias, before 
the Paris Society of State Medicine, on November 26th, has also an 
important bearing on this subject. M. Napias has found that 
workers in artificial flower-making, who use a large quantity of aniline 
dye, are apt to suffer from symptoms of lead-poisoning. This is par. 
ticularly true of those who use “‘ geranium-red,” by means of which 
a carmine hue can be obtained at a fraction of the cost of that derived 
from cochineal. Geranium red is an eosine lacquer, containing twenty 
per cent. of lead. It is, therefore, easy to see how the air of a work. 
room may quickly become poisonous to a dangerous degree by being 
laden with particles of this nature. M. Napias further alludes to the 
lesser troubles of the nature of coryza which arise from the inhalation 
of eosine-dust, and which are due to the bromine contained in it, 
Erythemata also are apt to be produced by the manipulation of this 
substance, as of others like iodine, which are not dangerous poisons in 
the ordinary sense; and such eruptions are ascribed by this observer to 
the nitrogen in the aniline colour. These lesser evils, of course, are 
dwarfed in the preseuce of lead-poisoning. Asa remedy for the latter, 
M. Napias recommends the substitution of alumina for lead, since the 
former gives a similar dye without the risk of injury to those who 
handle it. 


THE CASE OF DR. BRADLEY. 

WE have received from Sheffield a printed copy of a memorial ad- 
dressed to the Home Secretary by members of the medical profession 
in that town and in Rotherham, calling his attention to the case of Dr. 
Bradley, and asking him to exercise his prerogative. The grounds on 
which the memorial is based are elaborately and clearly stated ina 
document which, with the memorial, and exclusive of signatures, 
occupies four printed pages of foolszap paper. Among the signatures 
are those of the medical staffs of the Sheffield General Infirmary 
(headed by Dr. Martin de Bartolome), of the Sheffield Public Hos- 
pital and Dispensary, of the Jessop Hospital for Women, of the 
Children’s Hospital, of the South Yorkshire Asylum, and of the 
Rotherham Hospital ; and also of numerous other practitioners in 
Sheffield, Rotherham, and the neighbourhood, making in all ninety- 
six. The brotherly feeling and energy displayed by the medical men 
of Sheffield on behalf of an injured member of the profession are 
highly gratifying ; and we hope that their able and temperate memo- 
ria], and that of the profession in Birmingham, supported as they no 
doubt have already been, or will be, by similar memorials from other 
towns, will speedily have the effect at which they aim—the removal 
of a grievous injury. 


LONDON RAIN. 
Some years since, Dr. Angus Smith made a series of experiments on, 
or rather analyses of, the rain that fell in large cities, and in the 
country, when he proved that it contained a larger quantity of sul- 
phates, chlorides, and ammonia in towns than in the country, and 
that in. manufacturing places, where chemicals were largely made, 
the rain was somewhatacid. Dr. W. J. Russell, of St. Bartholomew's 
Hospital Medical School, has lately repeated the experiments, and 
with similar results as regards London rain. He points out the 
purifying effects on the air of rain, by the removal of the sooty particles, 
saline matters, and other foreign substances, and that the first 
portion of the rain contains more of these than the last. The 
beneficial effects of rain as regards the removal of these matters is, 
however, not confined to animals but extends to vegetable life, as the 
saline matters are useful for vegetable growth. This is the more 
important, as summer rain contains more salts and ammonia than 
winter rain ; in consequence, it is believed, of the decomposition of 
animal and vegetable refuse being more rapid in summer than in 
winter. In the rain-water of Manchester, Dr. Smith found in the 
month of March as much free and combined sulphuric acid as 7.35 
grains per gallon, and about one-tenth part of this amount of hydro- 
chloric acid. In London (Guy’s Hospital), the amount of sulphuric 
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acid was 1.47 grains, and of hydrochloric acid 0.17 grains per gallon. 
At Hampstead and Poplar, the quantity of sulphuric acid was the 
same, but thatof hydrochloric acid was less than at Guy’s Hospital. The 
amount of ammonia was larger, however, at Guy’s Hospital than at sub- 
urban places. The average quantity of sulphuris (combined) in English 
country-places was only 0.25 grain, and of hydrochloric 0.36 grain 
per gallon ; in Scotland, even still less of sulphuric and a little 
more of hydrochloric acid. The analyses of Dr. Russell show a 
greater difference between the amount of saline matter in the city 
and suburban rain than Dr. Smith found, probably by the extension 
of building, and consequently larger area over which air travels before 
it reaches the heart of the city. 


INTEMPERANCE AND PAUPERISM. 

Tux relation of intemperance to pauperism was the subject of a con- 
ference of relieving officers of the metrope''s, called by the National Tem- 
perance League, held at Exeter Hall on Savurday last. Mr. S. Morley, 
M.P., who presided, stated that, as a member of the Royal Commission 
to inquire into the housing of the poor, he did not hesitate to say that 
drink lay at the bottom of very much of the misery which existed at 
the present moment. So impressed was he with the importance of 
this drink-question, that, when he retired from parliamentary life, as he 
intended to do at the next dissolution, he was resolved to devote him- 
self to temperance effort among the people, and to try to persuade 
them to follow his example and become abstainers. A large number 
of relieving officers addressed the meeting, and there was unanimity 
on the point that drinking largely increased pauperism, though the 
estimates differed. Several of the speakers also said that drink was 
the main cause of lunacy. There was general unanimity as to the 
absence of teetotallers from the books of relieving officers ; one speaker 
said that, out of 21,000 applications, he had only known of two pro- 
ceeding from total abstainers. 





THE ASSOCIATION OF FELLOWS OF THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 

As announced in the JouRNAL last week, a deputation of the Asso- 
ciation of Fellows of the Royal College of Surgeons met the Com- 
mittee of Council on Charters and By-laws on Tuesday last, March 
3rd. The deputation consisted of Messrs. G. Pollock, Willett, 
Norton, Davy, Macnamara, Jessett, W. Barnes, John Couper, 
Tweedy, and Mr. John H. Morgan, Secretary. All the members of 
the Committee of Council were present, Sir James Paget presiding. 
The various recommendations of the Association were read, and the 
report which the Committee had furnished to the Council was also 
discussed. A full epitome of the recommendations will be found in a 
leading article on ‘‘ The Royal College of Surgeons and its Fellows,” 
in the Journat of January 8rd. The members of the deputation 
gave their reasons for framing the recommendations, and their views 
as to the alterations in any future charter were expressed, the various 
subjects being freely discussed on both sides. The meeting lasted 
upwards of two hours and a half; and although, of course, it remains 
to be seen how far the views of the Council upon the various impor- 
tant questions discussed may be altered, it is highly satisfactory to 
learn that there is no doubt that every consideration will be given to 
the objects of the Association. 





FURTHERANCE OF REVACCINATION, 
Tux North-Western Association of Medical Officers of Health, whose 
energy and resource must be pretty well known at the Local Govern- 
ment Board by this time, have recently addressed a petition to Sir 
Charles Dilke, praying for further encouragement and facilities for the 
revaccination of adults. Referring to the still considerable mortality 
from small-pox in some parts of the kingdom, the memorialists re- 
matk that efficient vaccination of infants, and revaccination of 
adults, would prevent this mortality. While fairly satisfactory regu- 





lations obtain for securing the efficient vaccination of infants, no ade- 
quate steps have yet been taken to secure the revaccination of adults, 
though the usefulness and expediency of the revaccination of adults 
is already recognised by many Government departments; military and 
naval recruits, Post-office employés, etc., being required to submit to 
the operation. The memorialists are of opinion that the principle thus 
admitted is capable of legitimate extension by making proof of vac- 
cination a qualification for all Government employment, and by 
making revaccination compulsory on all adults residing in premises 
which may become infected with the contagion of small-pox, and on 
all adult applicants for poor-law. relief. The fee at present allowed for 
successful revaccination is not sufficient to excite any interest in the 
performance of the duty on the part of the public vaccinator, and does 
not fairly repay him for his expenditure of time and trouble. Efficient 
revaccination would be promoted and encouraged by furnishing to all 
legally qualified medical practitioners, on request, an ample supply 
of calf and humanised lymph. The memorialists ask, therefore, that 
the Local Government Board will ‘‘ consider the slight encouragement 
at present given for the promotion of revaccination,” and will take 
such steps as the Board may deem desirable for increasing and fur- 
thering the practice of revaccination. The prayer of this petition is, 
perhaps, open to criticism on the score of indefiniteness ; but with its 
object, all who are concerned in the administration of vaccination and 
the stamping out of small-pox will cordially agree. 


NOT LICENSED TO RETAIL DISEASE. 

At a recent meeting of the Islington Board of Guardians, the clerk 
reported that the number of small-pox patients from the parish in the 
hospitals of the Metropolitan Asylums Board was 170, as many as 29 
cases having been admitted during the week. It was stated that a 
considerable number of cases had been traced to a potman at a small 
public-house, who served behind the bar, and delivered beer at the 
houses of customers, while actually suffering from the disease. The 
board have already closed two public-houses, as well as the Angler's 
Gardens Board School; and have resolved to issue a circular calling 
attention to the importance of vaccination and revaccination. But 
sanitary measures, however wise and prompt they may be, are heavily 
handicapped by such criminal negligence or melancholy ignorance on 
the part of individuals as is disclosed in the case above quoted. 


FEVER AND SMALL-POX IN LONDON. 
THE returns from the fever and small-pox asylums under the Metro- 
politan Asylums Board, laid before the managers on Saturday, showed 
a decrease of small-pox patients, and a steady increase of fevers of the 
three classes, scarlet, typhus, and enteric. During the fortnight, 78 
fresh cases had been received altogether, more than half of these in 
the Eastern asylum, showing that the crowded parts of the metropolis 
still suffered the most. In the four weeks, eight patients had 
died, and 47 had been discharged, leaving 408 under treatment. 
Of these, 39 were in the South-Western asylum, 231 were in 
the Eastern asylum, 36 in the Western asylum, 55 in the 
South-Eastern asylum, and 47 in the North-Western asylum. Of 
the 408 under treatment on Saturday, an increase of 21 upon the 
number left a fortnight ago, 313 were scarlet fever cases, 21 were 
typhus cases, and 74 enteric fever cases. Of the whole number of 
typhus cases, which were all confined to the southern side of the 
metropolis, 16 were in the South-Eastern asylum, and afford conclusive 
evidence of the evils of overcrowding. The small-pox returns show 
that 347 patients had been received in the fortnight, as against 481 
the previous fortnight. During the two weeks 55 patients had died, 
and 432 had been discharged recovered, leaving 1,097 under treat- 
ment, against 1,240 a fortnight ago.. Of the whole number left on 
Saturday under treatment, 669 were in the Darenth Camp, where 
there had been no mortality, 275 were on board the hospital-ships, 
where 25 deaths had occurred, while 113 were in the six suburban 


asylums of the metropoiis. 
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SCOTLAND. 


BRITISH ASSOCIATION IN ABERDEEN. 

At a recent meeting of the local executive committee, held in Aber- 
deen, various local committees were appointed in connection with the 
forthcoming meeting of the British Association. Colonel Farquharson, 
of Invercauld, has made a magnificent offer to the local committee. 
He invites members of the Association to visit Invercauld, and to 
travel to Ballater by special train, and thence past Balmoral and Aber- 
geldie, and up Deeside by coach to Invercauld. The gallant colonel is to 
pay all expenses connected with the excursion. 





DEPARTURE OF PROFESSOR OGSTON FOR EGYPT. 
Proresson ALEXANDER OasToN, of Aberdeen, left London on Feb- 
ruary 27th, for Suakim, travelling vid Brindisi. Although it had been 
intimated by the War Office that no civilian surgeons are required, 
still Professor Ogston has been permitted by the authorities to go to 
the scene of the war-operations. Dr. Ogston pointed out that in 
Aberdeen he had to teach students, many of whom entered the Army 
Medical Service, and that it was advantageous for all parties that he 
should make himself acquainted, practically, with military surgery. 
Dr. McKenzie Davidson is to deliver the lectures on surgery for the 
remainder of the session. 


ROYAL MEDICAL SOCIETY OF EDINBURGH. 

THE annual dinner of the Royal Medical Society of Edinburgh was held 
on February 26th, and was presided over by the Senior President of the 
Society, Dr. D. Noel Paton, while Dr. J. Hay Ferguson was croupier. 
The usual celebrities were present, and the evening was spent pleasantly. 
The occasion was notable, however, for this reason, that the new 
Principal of the University, Sir William Muir, made his first public 
appearance; and, in replying to the toast of the University, he spoke in 
eulogistic terms of the tercentenary. 


UNHEALTHY HOUSES IN EDINBURGH. 

THERE is an ancient low-lying village, which is quite surrounded by 
modern Edinburgh, called the Water of Leith. As there was good 
reason to believe that the village contained many unhealthy houses, 
the medical officer of health for Edinburgh presented two full re- 
ports on the subject to the Public Health Committee of Edinburgh 
Town Council, in which he dealt with the unsatisfactory condition of 
no fewer than thirty houses. The Committee resolved that the 
owners should be called upon to show cause why the houses 
should not be declared unfit for human habitation ; there was only one 
exception made in dealing with the proprietors of these thirty houses. 
The same vigorous action was also taken with regard to certain unsani- 
tary houses in Cowgate and Canongate. 





EDINBURGH ROYAL INFIRMARY AND INFECTIOUS DISEASES. 
A WEEK ago there was a report in the JourNat of the action 
of the committee of the Court of Contributors to the Edinburgh 
Infirmary, regarding the treatment of infectious diseases by the 
infirmary. Since then, the recommendation of the committee has been 
adopted by the managers of the infirmary, and notice has been 
sent to the Town Council that in future, subsequently to July Ist, the 
Corporation will be expected to provide accommodation and treatment 
for infectious diseases occurring in Edinburgh. At the meeting of 
managers at which this resolution was adopted, there were only two 
dissentients, and these were the representatives of the Town Council, 
who, naturally enough, looked less approvingly on the proposal than 
the other managers. Ata meeting of the Public Health Committee 
of the Edinburgh Town Council, held on Tuesday, the resolution of the 
Infirmary managers was under consideration. Considerable discussion 
took piace on the subject; in the meantime, however, it was agreed 


hat the legal aspects of the question should be considered by the. 








legal advisers of the city. So far asthe organs of public opinion jn 
Edinburgh have referred to the matter, the action of the managers jg 
approved ; and, as regards the legal aspect of the question, while it js 
proper that only that which is right and lawful should be done, it jg 
well to remember that the chairman who signed the report was not 
only an eminent lawyer, but also one of the judges of the Court of 
Sessions. 


> 


IRELAND. 


DEATH OF MR. MARCUS EUSTACE. 
WE regret to announce the death, in his 54th year, of this gentleman 
on Sunday last. Mr. Eustace was a Fellow of the King and Queen’s 
College of Physicians in Ireland, and was the part proprietor, with his 
brother, of the two principal private lunatic asylums in the vicinity 
of Dublin. 











PAYMENT FOR INSPECTION OF LABOURERS’ DWELLINGS. 
Boarps of guardians have heretofore refused adequate compensation 
to medical officers of dispensary districts for services rendered by them 
in inspecting labourers’ dwellings and sites for labourers’ cottages, 
under the Labourers’ Act, Ireland ; but last week the matter was 
decided in the Supreme Court of Judicature. The case, which was a 
test one, undertaken at the instance of the Irish Medical Association, 
was, for the third time, brought forward by Dr. Rogers, against the 
Guardians of Youghal Union. The Court of Appeal unanimously 
decided that medical officers employed by boards of guardians to dis- 
charge duties under the Labourers’ Act, were entitled to extra remu- 
neration. 


THE IRISH PRISONS’ BOARD. 

Mr. F. FREDERICK MaccaBE, Medical Inspector of the Local Govern- 
ment Board for Ireland at Dublin, has been appointed medical adviser 
of the Irish Prisons’ Board. It may be remembered that a Royal 
Commission reported, towards the close of last year, on the Irish - 
prisons; and one of its unanimous recommendations was that a medical 
member should be added to the Board ‘‘ for the purpose of giving the 
authority essential to the due performance of functions second to none 
in the prison-service.” It is much to be regretted that the Govern- 
ment have not adopted in its entirety the recommendation of its own 
Royal Commission, by not giving the officer they have appointed a 
seat on the Board. There can be no question, however, as to the 
eligibility of Mr. Maccabe for his new post. He has shown that he is 
an official possessed of tact, independence, and administrative ability; 
and we congratulate the service upon his appointment, even though it 
is a subordinate one. Mr. Maccabe was a member of the Royal Com- 
mission that sat in Dublin in 1879 to inquire into the sanitary condi- 
tion of that city, and was also a member of the Commission on Con- 
vict and Prison Dietaries in Ireland. His appointment to the Prisons’ 
Board will make a vacancy for an Inspectorship of the Local Govern- 
ment Board. 


THE QUEEN’S COLLEGES COMMISSION. 
As was expected, the Commissioners appointed to inquire into the 
condition of education in these Colleges have not been unanimous, and 
consequently two reports instead of one is the result. The two 
Roman Catholic.members, viz., Mr. Carton, Q.C., and the Rev. Dr. 
Molloy, report in rather a disparaging manner as regards the condi- 
tion of the Cork and Galway Colleges, and go back to the Session 
1880-1 to quote from a report of the president of the former College, to 
show that the entrance examination is very low indeed; and they report 
in somewhat similar terms as to the standard of education required for 
matriculation in the Galway College. On the other hand, the other 
members of the Commission testify that, in their opinion, the general 
standard of education maintained in the Queen’s Colleges, and in all of 
them, is in the main satisfactory. In general, they say that the pro- 
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fessorial staff of the Colleges is of a very high class. A great number 
of the professors have attained generally recognised eminence in their 
departments, and there is every indication that the great majority of 
them teach their classes with success. They add that the great majority 
of the students who now enter the Queen’s Colleges, have come up to 
an entrance standard—that of the Royal University matriculation— 
which is generally recognised as reasonable. The majority of the Com- 
missioners—Professor Jack, Mr. Stoney, and Deputy Surgeon-General 
Marston—think it clear that the effect of the Treasury rule regarding 
retiring allowance to professors who are engaged in private practice, a 
rule which applies only or mainly to the faculty of medicine, presses 
severely on all the Colleges. As regards clinical facilities for students, 
they consider them best in Relfast, and worst in Galway ; but in all 
matters, they observe, they might be improved. They submit the follow- 
ing recommendations for the approval of Earl Spencer : That the ma- 
triculation examination programme in arts and law in Cork and Galway 
be made practically equivalent to that of the Royal University ; that 
the Colleges be permitted to enter students entitled to com- 
pete for scholarships in medicine and engineering on a different 
programme, designed in view of the requirements of those 
professions ; that the Colleges should admit students who 
have passed the first university examination in arts in the Royal 
University to compete with their students for the scholarships at the 
beginning of the second year, subject to the usual conditions of 
residence ; that the senior scholars should be freed from the duty of 
teaching, which tends to diminish the competition for the scholar- 
ships and their practical vaiue ; that funds should be provided for 
the payment of a limited number of assistants to professors who 
require them for the more efficient teaching of their classes ; that 
provision should be made for the erection of a suitable laboratory for 
practical chemistry, and for the improvement of the chemical build- 
ings in Belfast ; that the medical professors who are not prohibited 
from private practice be entitled to retiring pensions; that, in 
Galway, medical scholarships shall cease to be awarded in the third 
and fourth years; that the chairs of anatomy and physiology and 
histology in Belfast and Cork be separated; that, in view of the 
separation, compensation be given to the present occupants, and 
sufficient salaries be provided for these chairs; that summer classes 
be instituted in Cork, as in Belfast, for the benefit of medical students; 
that the distribution of scholarships be reconsidered, with a view to 
make some difference in the amount payable to the scholars, according 
to their places in the list, and with a view to transferring unawarded 
arts scholarships to medical students, where the number of probable 
competitors seems to warrant it. 








THE PHYSIOLOGICAL LABORATORY AND OXFORD 
MEDICAL SCHOOL. 


ANOTHER determined effort will be made on Tuesday next to render 
the experimental teaching of physiology impossible in Oxford. The 
opponents of the so-called vivisection have sent a circular to every 
member of Convocation, urging him to come up and non placet the 
decree to be submitted to the congregation, authorising the payment 
of an annual sum of £500 for the necessary expenses (coal, gas, assis- 
tance, etc.), for three years. This circular is signed by two heads of 
houses (Pembroke and Worcester), the Bishop of Oxford, two Canons 
of Christ Church, the Bodley’s Librarian, the Regius Professor of 
Modern History (Mr. E. A. Freeman), and about twenty-five other 
persons, A counter manifesto has been issued by Professor Burdon 
Sanderson, and we are glad to see that the list comprises the names of 
the Dean of Christ Church, and nearly all the heads of houses, besides 
many well known names in Oxford. We can only urge, in conclusion, 
that all Oxford graduates who have at heart the interests of science in 
their University, should go on Tuesday next and record their vote for 
the decree. A special train, we are informed, will leave Paddington at 
11.50 a.m. 





THE MILITIA SURGEONS. 

Sir J. E. Earpiey Wiimort, M.P., has consented, at the request of 
the Chairman of the Parliamentary Bills Committee, to put a motion 
in the House early in the session to the effect that the case of the 
Militia Surgeons, in respect to their just claims to compensation, for 
being deprived compulsorily of their appointments from the exigencies 
of the service, and not from any fault of their own, be referred to a 
committee of the House. 





ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


THE Royal Medical and Chirurgical Society held its annual general 
meeting on Monday, March 2nd ; Dr. George Johnson, F.R.S., Presi- 
dent, in the chair. A very satisfactory balance-sheet was presented, 
and the annual report showed a larger number of Fellows than in any 
previous year, namely, 741; and a larger number of attendances at 
the meetings of the Society. A larger proportion also of those who 
had attended had taken part in the discussions, namely, 145 out of 
632. The library also had increased by 520 volumes, and 3,421 books 
had been lent during the year. There had been considerable expen- 
diture on improvement of the drainage, and the value of the property 
had correspondingly increased. 

Dr. ALTHAUS proposed a vote of thanks for the report, which was 
seconded by Dr. B. O’ConNoR; and some items of expenditure were 
explained by Mr. Cooper Forster, whose retirement from the office of 
Treasurer, which he had held for six years, was deeply regretted. 

The PRESIDENT delivered the annual address, in which he included, 
according to custom, short obituary notices of fourteen Fellows whom 
the Society had lost during the preceding year, some of them celebrated 
names. Among the resident Fellows, there were six, namely, Mr. 
Cesar Hawkins, Sir Erasmus Wilson, Dr. Andrew Whyte Barclay, 
Dr. William Fairlie Clarke, Dr. D. A. King, and Dr. Evan Buchanan 
Baxter; among the non-resident, six also: Dr. S. B. Denton, Dr. 
Lashmar, Mr. John Arnold, Dr. W. Cory, Mr. J. S. Daniel, and Mr. 
W. C. Worthington ; one Honorary Fellow, Dr. Allen Thomson ; and 
one Foreign Honorary Fellow, Dr. Samuel Gross. In conclusion, the 
President directed attention to the satisfactory surplus shown by the 
balance-sheet, and the considerable improvements effected in the 
Society’s premises. There was still something which needed to be 
done to dispose of the products of the combustion of the gas, which 
rendered the air in the evenings sometimes not only unpleasant, but 
unwholesome, and was tending to destroy some of the bindings of 
their valuable books. The papers that had been read, and discussions 
that had been held on them, during the past year, he thought he 
might say were fully equal to those of former years ; and the list of 
papers that were promised to be read in the coming year showed 
abundance of good material. The subject of cholera had been felt to 
be one of great interest ; and, as the time for its reappearance might 
be not improbably approaching, he had arranged a discussion of the 
subject, and had himself undertaken to introduce it on March 24th, 
= he hoped there might be a large attendance, and an instructive 

ebate. 

Dr. Witson Fox proposed a cordial vote of thanks to the Presi- 
dent, coupled with a request that he would allow his address to be 
printed. This was seconded by Dr. Buzzarp, carried unanimously ; 
and the President, in returning thanks, said he should be very glad to 
print his address, 

Dr. CHOLMELEY proposed, and Mr. Victor Horsey seconded, @ 
vote of thanks to the members of Council who were retiring. Dr. 
GERVIS proposed, and Dr. WickHAM Lecce seconded, a vote of thanks 
to Mr. Cooper Forster, who was retiring from the office of Treasurer. 
A vote of thanks to Mr. Berkeley Hill, who had held the office of 
Secretary for four years, was proposed by Dr. Dyce DuckwortH, and 
seconded by Mr. PARKER. The list of officers and other members of 
the Council, elected by ballot, was handed in by the scrutineers, and 
is as follows. 

President : George Johnson, M.D., F.R.S. Vice-Presidents: W. O. 
Priestley, M.D. ; *Hermann Weber, M.D. ; *Thomas Bryant ; *M. 
Berkeley Hill. Zreasurers: C. Bland Radcliffe, M.D. ; *Timothy 
Holmes. Secretarics: R. Douglas Powell, M.D. ; *Howard Marsh. 
Librarians: Wilson Fox, M.D., F.R.S.; John W. Hulke, F.R.S. 
Other Members of Council: *H. Charlton Bastian, M.D., F.R.S. ; 
*William H. Broadbent, M.D. ; *Thomas Buzzard, M.D. ; *William 
S. Church, M.D.; C. Theodore Williams, M.D.; *Warrington 
Haward ; Sir William Mac Cormac ; Thomas P. Pick; William Sedg- 
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Those gentlemen to whose names an 
asterisk is prefixed were not on the Council, or did not fill the same 
office last year. 


wick; *Walter Rivington. 








ASSOCIATION INTELLIGENCE. 


NOTICE OF QUARTERLY MEETINGS FOR 1885: 
ELECTION OF MEMBERS. 


Regulations for the Election of Members passed at the Mecting 
of the Committee of Council, October 12th, 1881. 

1. There shall be a standing notice in the JouRNAL every week, of the meetings of 
the Committee of Council throughout the year; and stating that gentlemen 
wishing to be elected members of the Association must send in their names 
twenty-one duwys before the meeting of the Committee of Council at which they 
wish to be elected. 

2. That a list of applicants be in the hands of the Committee of Council fourteen 
days before such meeting of the Committee of Council, and that the Branch- 
Secretaries be supplied with several copies of the list. 

8. That no member be elected by a Branch, unless his name has been inserted in 
the circular summoning the meeting at which he seeks election. 

Meetings of the Council will be held on April 8th, July 8th, and 
October 14th, 1885. Gentlemen desirous of becoming members of 
the Association must send in their forms of application for election 
to the General Secretary, not later than twenty-one days before each 
meeting, namely, March 18th, June 17th, and September 24th, 1885, 
in accordance with the regulation for the election of members, passed 
at the meeting of the Committee of Council of October 12th, 1881. 

FRANCIS FowKE, General Secretary. 





COLLECTIVE INVESTIGATION OF DISEASE. 
Carps for recording individual cases of the following diseases have 
been prepared by the Committee ; they may be had on application 
to the Honorary Secretaries of the Local Committees in each Branch, 
or on application to the Secretary of the Collective Investigation Com- 
mittee. 


1. Acute Pneumonia. vill, Paroxysmal hemoglobin- 


11. Chorea. uria. 

11. Acute Rheumatism. x. Habits of Aged Persons. 
Iv. Diphtheria, clinical. x1. Albuminuria in the Appa- 
1va. Diphtheria, saritary. rently Healthy. 

vi. Acute Gout. xu. Sleep-walking. 


vil. Puerperal Pyrexia. xu. Cancer of the Breast. 

An inquiry is now issued concerning the general condition, habits, 
and circumstances, past and present, and the family history of 
persons who have attained or passed the age of 80 years. 

The replies to this inquiry will be most valuable when given by a 
medical man ; but the questions have been so arranged that, with the 
exception of some on the last page, they may be answered by another 
person. Partial information will be gladly received. 

There is also now issued an inquiry as to the occurrence of albu- 
minuria in apparently healthy persons. 

The Acute Gout card, which had been found too elaborate, has been 
made a great deal simpler, and is now re-issued. 

Copies of these forms and memoranda are in the hands of all the 
local secretaries, and will be forwarded to anyone who is willing to 
fill up one or more of the forms, on application by post-card or other- 
wise to the Secretary of the Collective Investigation Committee, 
1614, Strand, London, W.C., to whom all applications and corres- 
pondence should be addressed. 

July, 1884, 


BRANCH MEETINGS TO BE HELD. 


Sour Inpian Brancu.—Meetings are held in the Central Museum, Madras, on 
the first Saturday in the month, at 9 p.m. Gentlemen desirous of reading papers 
or exhibiting specimens are requested to communicate with the Honorary Secretary. 
—C. SiprHorre, Honorary Secretary, Madras. 





Batu AND Bristow Brancu.—The fourth ordinary meeting of the session will 
be held at the Grand Pump Room Hotel, Bath, on Thursday evening, March 12th, 
at half-past seven o'clock, R. S. Fowler, F.R.C.S.Ed., President. The following 
communications are expected: 1. ‘‘ Notes on Two Cases of Enterica,” A. W. Fox, 
M.B. 2. “On the Employment of Digitalis in Acute Febrile Diseases,” Henry F. 
A. Goodridge, M.D. 3. ‘‘ A Successful Caseof Removal of Uterus and Ovaries,” 
Mr. H. W. Freeman (the specimen will be shown). 4. ‘‘ A Case of Hydatidiform 
Mole (with specimen),” Mr. R. W. Thomas.—R. J. H. Scorr, E, MARKHAM 
SKERRITT, Honorary Secretaries. 


South WALEs AND MonMoUTHSHIRE Brancu.—The next ordinary meeting will 
be held at Pontypridd, on Wednesday, April 15th. Members wishing to bring for- 
ward papers, communications, etc., are requested to send titles to one of the 
undersigned before March 29th.—A. Sueen, M.D., Cardiff; D. ARTHUR DAVIES 
M B., Swansea, Honorary Secretaries.—February 25th, 1885. 


——, 


Norto WaLes Brancu.—The intermediate meeting of this Branch will be 
held at the Bull Hotel, Llangefni, on Tuesday, March 10th, at 2P.m. A discus. 
sion on ‘‘ Chorea” will take place, to be opened by Dr. Isambard Owen, of London, 
and taken part in by Dr. O. T. Williams, Holyhead, and others. Gentlemen de. 
sirous of reading papers, or taking part in the discussion, should communicate 
with the Honorary Secretary at once.—W. Jones-Morris, Honorary Secretary, 
Portmadoc. 


METROPOLITAN CouUNTIES BRANCH: East LONDON AND SoutH Essex District, 
—The next meeting will be held on Thursday, March 19th, at 8.30 P.M, at the 
Hackney Town Hall. The chair will be taken by Dr. C. T. Aveling. Dr. Bristowe 
will read a paper ‘‘On the Significance of a Peculiar Murmur in relation to the 
Diagnosis of Intrathoracic Disease, illustrated by Cases.”—JoserH L. Hunr 
Honorary Secretary, 101, Queen’s Road, Dalston. ; 


METROPOLITAN CouNTIES BRANCH: SoutH Lonpon District.—The next meet. 
ing will be held at the Royal Bethlem Hospital, St. George’s Road, 8.E., on 
Wednesday, March 11th, at $8.30 p.m., Mr. Macnamara, President of the Branch, in 
the Chair. Dr. Henty will propose a resolution to the effect that a small fee and 
system of registration are desirable for hospital out-patients. Dr. Gilbart-Smith 
will propose an amendment to the effect that a system of registration without fee 
is desirable. Dr. Savage will read a paper on ‘‘Our Duties as to Certificates in 
Lunacy.”—W. Hae Wuirr, Honorary Secretary, 4, St. Thomas’s Street, S.E. 


SoutH-EasTeRN Brancu: East Surrey District.—The next meeting will be 
held at the Queen’s Hotel, Upper Norwood, S.E., on Thursday, March 12th, at 
4p.m.; G. K. Poole, Esq., M.D., of Norwood, in the chair. Dinner will be served 
at6 p.m. precisely; charge 7s., exclusive of wine. All members of the South. 
Eastern Branch are entitled to attend, and to introduce professional friends. The 
following papers, ete., have been promised. Edmund Owen, Esq.: Incontinence of 
Urine in Childhood. Dr. F. H. Champneys: The Prevention and Treatment of 
Abortion. Dr. R. M. Miller: A Case of Interest.—J. HERBERT SToWERs, M.D, 
Honorary Secretary, 23, Finsbury Circus, E.C. 


SouTH-EAstERN Brancu: West Kent District.—The next meeting of this dis- 
trict will be held on Friday, March 27th, at Maidstone ; C. E. Hoar, Esq., M.D., 
in the chair. Members wishing to read papers or to exhibit specimens are 
requested to communicate with me as soon as possible. Further particulars will 
be announced.—H. Lewis Jongs, St. Bartholomew’s Hospital, Chatham. 


~ 


SoutH-EAsTERN Brancu: EAst AND West Sussex Districts.—A conjoint 
meeting of the above Districts will be held at the Grand Hotel, Brighton, on Tues- 
day, March 24th, at 4 p.m. Dinner at 6 p.mM.; charge 6s., exclusive of wine. 
Charles J. Oldham, Esq., will preside. The following papers have been 
promised : 1. The Chairman, ‘‘A Case of Hydrophobia.” 2. Noble Smith, Esq., 
** A Case of Incontinence of Urine from Malformation Cured by Operation.” 3. 
Dr. Withers Moore, a, ‘‘ A Case of Locomotor Ataxy with Anomalous Symptoms ;” 
b, ‘*A Case of Meningitis.” 4. Dr. Sutherland, ‘‘The Premonitory Symptoms of 
Insanity.” 5. Dr. Ranking, ‘‘Cases of Fecal Tumours.” Messrs. Krohne and 
Sesemann will show some new instruments.—G. B. Cotter, T. JENNER VERRALL, 
Honorary Secretaries, 95, Western Road, Brighton.—March 3rd, 1885. 





West Somerset Brancu.—The spring meeting of this Branch will be held at 
the Railway Hotel, Taunton, on Thursday, March 26th, at 5 o'clock. The fol- 
lowing question has been settled by the Council as the one on which members 
should be invited to express their opinion at the said meeting after dinner: 
‘* What is your opinion on Vaccination, with reference to the three following points: 
1. Is there any diminution in its prophylactic value? 2. Is calf or humanised 
lymph preferable? 3. Have you noticed any diseases occasioned by it?—W. M. 
KELLY, M.D., Honorary Secretary.—Taunton, February 26th, 1885. 


Borprr Counties Brancu.—The spring meeting will be held on Friday, March 
20th, at Maxwell’s Commercial Hotel, Galashiels. The chair will be taken by the 
President, Dr. Muir, at 4 P.m., when a discussion on Pneumonia will be intro- 
duced by Dr. Lockie, of Carlisle. Dinner at 7 p.m. Notices of papers for reading, 
morbid specimens or patients for exhibition, should be sent to the Secretary, H. 
A. LeDIARD, Carlisle. 





YORKSHIRE BRANCH: MEETING. 
A MEETING of the Yorkshire Branch was held at the Station Hotel, 
Batley, on January 28th ; the President, Mr. Knacos, in the chair. 

New Member.—Dr. Kinch, of Heckmondwike, was elected a member 
of the Association and Branch. 

Papers.—The following papers were read. 

1. Mr. Jessop: Treatment of Cancer of the Rectum. 

2. Mr. Mayo Robson: Two Cases of Fracture of the Astragalus ; 
and a Case of Separation of the Upper Epiphysis of the Radius. 

3. Mr. John Wilson : Notes of Two Cases of Sunstroke. 

4, Dr. Churton: The Causation and Treatment of Chorea. After 
discussing the theories of the intrinsic causation of the disease, and 
showing that no practical indications for treatment resulted from any 
of them, he considered the primary causes (chills, fright, imitative 
peripheral irritations, such as worms, second dentition, pregnancy) ; 
and stated that for purposes of treatment, he definitely divided cases 
of chorea into those which were (or might, having regard to their 
apparent causation, have been) rheumatic, and those which were not. 
The “rheumatic” cases were divided into acute and chronic. In the 
acute, there was high temperature ; for these he had used the salicy- 
late of soda, just as for acute rheumatism, with great success. In the 
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chronic, there was a history of joint-pain, or of distinct causation by 
chill, but all acute symptoms had subsided. For this condition, 
potassium-bicarbonate and tonics were used. To the above drugs he 
usually added moderate doses of succus conii. For ‘‘non-rheumatic ” 
cases he usually prescribed either conium, in large and_ increasing 
doses if the symptoms were violent or obstinate, or scutellaria if the 
conium failed ; he used arsenic and other nervine tonics or stimulants 
only in mild cases, and in default of the natural tonics of fresh air 
and scene. He had used scutellaria for several years, and thought it 
a valuable drug. 


GLOUCESTERSHIRE BRANCH: SPECIAL MEETING. 
A spECIAL meeting of this Branch was held at the Infirmary, 
Gloucester, on Tuesday, February 24th, 1885, under the presidency of 
Dr. NEEDHAM. 

The Secretaryship.—Dr. BATTEN announced that, owing to his 
many professional engagements, he would not be able to act as Secre- 
tary to the Branch in the future; it was therefore proposed by Mr. 
Witton, Gloucester, and seconded by Mr. CorNWALL, Fairford, and 
carried unanimously : “* That this Association receives with regret the 
resignation of Dr. Batten, and begs to tender to him their warmest 
thanks for his valuable services during the past twelve years.” 

Rules of the Branch.—<A resolution was passed, asking the Council 
to consider and report on the rules of the Branch, with a view to their 
revision. 











SPECIAL CORRESPONDENCE, 
PARIS. 


[FROM OUR OWN CORRESPONDENT. ] 
The, Eradication of Erysipelas in Hospitals.—Sulphate of Cinchona- 
mine.—General News. 

Ara recent meeting of the Académie de Medecine, there was an ani- 
mated discussion on erysipelas and its eradication by antiseptic and 
other measures. The debate was opened by a communication on the 
subject from M. Verneuil, surgeon to the hospital of La Piti¢é; he in- 
formed the meeting that, when in 1872 he was appointed clinical 
professor of that hospital, erysipelas was a terrible scourge in his 
wards, but from 1875 to 1876, owing to the antiseptic measures 
adopted, there was a considerable improvement. M. Gosselin has 
collected statistics concerning the prevalence of erysipelas in the same 
wards during previous years, which he divides into two periods. 
During the three years included in the first period, namely, from 1862 
to 1864, there were 133 cases, in round numbers about 44 yearly, with 
an annual mortality of 10. Of these 133 cases 50 were admitted 
with symptoms of erysipelas, and 83 developed the disease after ad- 
mission. The wards were then ventilated by opening the windows; 
erysipelas-patients were placed in a ward apart from patients with any 
kind of wound or abrasion. Patients suffering from erysipelas were 
henceforth refused admittance into the hospital. Tumours of the 
breast, etc., were removed by caustic substances, and sharp instru- 
ments were as little used as possible; there was not any modification in 
dressing wounds; nevertheless erysipelas diminished, but in 1872, when 
the same wards were under the care of M. Verneuil, erysipelas was 
again prevalent. M. Verneuil adopted a plan of action which was the 
reverse of that of M. Gosselin. He admitted erysipelatous patients, 
and did not isolate them, but admitted the fullest number of patients 
that his wards could hold. The windowsof the wards werenot keptopen; 
andM. Verneuil removed tumours and opened abscesses with the bistoury, 
never using caustic substances, but trusting to antiseptic dressings, 
such as were then known. The result was, that on an average the 
cases of erysipelas were reduced from thirty to ten. M. Verneuil 
observed in his communication that antiseptic measures were not all- 
powerful, nor did they render other precautions unnecessary ;_ the 
good results he obtained by antiseptic precautions would have been 
greatly increased if he could have organised a thorough system of iso- 
lation. Since antiseptic precautions have been adopted in his wards 
erysipelas has become comparatively rare, but nevertheless it still 
occurred. M. Verneuil explained this fact by stating that 
erysipelas had a double origin, one within the hospital and 
the other without. If the sources of infection from within could 
€ conquered, the external sources could not be reached, and always 
Temained as an element of danger. M. Verneuil does not believe that 
the internal cause of infection can be completely removed ; he ad- 
mits that antiseptic dressings protect wounds so treated, but fears that 
certain common diseases, such as bed-sores, gangrenous patches, and 





urinary fistule, prevent the possibility of the complete eradication of 
erysipelas. M. Panas, the eminent oculist, was amongst the first of 
the Paris surgeons to adopt Listerian dressings; he stated that the 
comparative statistics of those hospitals where antiseptic treatment 
was adopted, and of those where it was not, furnished startling proofs 
of its efficacy ; but there was good and bad antiseptic treatment ; the 
good was successful, and required extreme care, which was seldom ap- 
plied. Some antiseptic agents M. Panas considered excellent, others 
were of inferior value. Among the former, he ranked iodoform ; 
among the latter, corrosive sublimate. M. Le Fort believed that cer- 
tain antiseptic agents sooner provoked erysipelas than prevented it ; 
he also made a distinction between erysipelas independent of conta- 
gion, and of the same disease in connection with an epidemic. At 
the Cochin Hospital, in the men’s wards, he used camphorated alcohol, 
and could only record one case of erysipelas in three years ; in the 
women’s wards, alcohol only was less successful. At the Lariboisiére, 
there were a succession of slight epidemics of erysipelas, which always 
coincided with a want of camphorated alcohol. M. Le Fort considered 
camphor to be one of the best antiseptics ; carbolic acid, according to 
the same authority, irritated wounds, and provoked a certain number 
of attacks of erysipelas. M. Trélat did not believe that the prophy- 
laxis of erysipelas consisted in substituting one germicide fluid for 
ancther, but in refusing to admit erysipelatous patients. He adopted 
that system at the Necker Hospital, and his wards were now entirely 
free from erysipelas, though three years ago it infested them. 

MM. G. Sée and Bochefontaine have made a series of experiments 
to determine the physiological action of sulphate of cinchonamine ; the 
results have been communicated to the Académie des Sciences in a note 
presented by M. Vulpian. Cinchonamine appears to have a powerful 
action on the heart. These experimenters have observed that arrested 
action of the heart was an almost constant phenomenon, resulting from 
the influence of cinchonamine, and happened during diastole, a special 
feature which characterised only a limited number of poisons, of 
which muscarine is one; but, if a drop of solution of atropine were 
allowed to fall on the heart, systole replaced diastole, whereas the 
effect of cinchonamine was to provoke persistent diastole. MM. Sée’s 
and Bochefontaine’s experiments proved that cinchonamine was a 
most violent poison, and that its effect was not easily determined, 

The Académie des Sciences has awarded the Lallemand prize to M. 
Brown-Séquard. One of the Montyon prizes for an essay on un- 
healthy trades has been won by M. Marsant.—Mademoiselle Adéle 
Charruyer has left in her will 100,000 francs (£4,000) to the City of 
La Rochelle, 100,000 francs (£4,000) to its hospitals, and 200,000 
francs (£8,000) to different charitable institutions. 





BERLIN. 
[FROM OUR OWN CORRESPONDENT. ] 

The Fourth German Medical Congress. —Hospitals for Children at- the 
Sca-Side.—Baths in National Schools. —Deafness in Schools.—Bal- 
neological Section of the Socicty for Therapeutics.—Animal Lymph. 
—Inoculation of Yellow Fever.—The Case of Professor Schwen- 
inger. 

Tne fourth German Medical Congress will take place at Wiesbaden, from 

April 8th to the 11th, under the presidency of Professor von Frerichs, of 

Berlin. The following subjects will be discussed :—On Wednesday, 

April 8th: The treatment of corpulency (Professors Ebstein and Hen- 

neberg of Gittingen). Thursday, April 9th: Bronchial asthma (Dr. 

Curschmann, of Hamburg, and Dr. Riegel, of Giessen). Friday, April 

10th: Antipyresis (Dr. Filehne, of Erlanger, and Professor Lieber- 

meister, of Tiibingen). Addresses are also announced on Narcotics, by 

Professor Liebreich, of Berlin; on New Drugs, by Professor Bing, of 

Bonn ; on the Surgical Treatment of Asthmatic Conditions, by Pro- 

fessor Hack, of Freiburg; on the Statistics and Etiology of Acute 

Rheumatism, by Professor Edlessen, of Kiel ; on the Movements of 

the Stomach, the Pylorus, and the Duodenum, by Professor Rossbach, 

of Jena ; on Uremia, by Professor Fleischer, of Erlangen. ; 

In the course of last summer, I referred to the hospitals for children 
now established on the Baltic coast, for the reception of children from 
all parts of Germany, ata small cost, and, in some cases, free of 
charge. The committee have lately received a cabinet order from the 
Emperor, expressing His Majesty’s high satisfaction at the results 
attained during the short time of the existence of these hospitals. 

An experiment is being tried in Gottingen, to test the advantage of 
attaching baths to national schools, In one of these recently built 
schools, the baths were opened a few weeks ago, There is a large bath- 
room, where warm or cold baths can be taken, according to require- 
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ment. A whole class of boys, or girls, is taken by the master, or 
mistress, into the bath-room during school-time, and in order that the 
children should not go, immediately after bathing, into the open air, 
they attend the class-rooms for the next hour. 

The Prussian Minister of Education has ordered that a form should 
be sent to the rectors and directors of all the higher schools, which 
they are to fill up, stating how many pupils in each class are in 
any degree deaf, and how many were so affected on entering the 
school. The object is to establish how far the arrangements in schools 
are to blame for causing deafness, as it has been recently pointed out 
by medical men that catarrh of the nose and throat is not seldom 
the cause of deafness, and that it is often brought on by a wrong 
system of ventilation during school-hours. 

The seventh public meeting of the Balneological Section of the 
Society for Therapeutics is to take place at Berlin on March 14th and 
15th. The meetings will be held in the hall of the Pharmacological 
Institute. 

An establishment for the supply of animal lymph for purposes of 
vaccination is to be erected at the Central Cattle Market in Berlin. 
The lymph required for public vaccination will be supplied gratis ; 
but medical men, public institutions, etc., will have to pay, in order 
to cover the expenses of the establishment, which are estimated at about 
18,000 marks (£900) per annum. The establishment is to be placed 
under the management of a physician of experience in this matter. 

The Allgemeine Medicinische Central Zeitung says that Dr. Domingo 
Freire, of Rio de Janeiro, the discoverer of the bacillus of yellow fever, 
has met with surprising success in his inoculation experiments. Of 
nearly 1,000 persons inoculated by him, not one single case was severely 
seated, and the very few that suffered had the fever in the mildest 
form possible. 

The question of Professor Schweninger’s appointment as Professor 
of Dermatology at the University of Berlin was brought up for discus- 
sion in the Lower House of the Prussian Landtag last week during the 
Budget debate. The Minister of Education gave his reasons for ap- 
pointing him, and Professor Virchow spoke immediately afterwards, 
acknowledging the difficulty of the Minister's position in this matter, 
but maintaining that the legitimate rights of the University, and of 
the medical faculty in particular, had been seriously infringed. The 
voting was of a purely party nature, the item being allowed by 190, 
against 149, ; 





GLASGOW. 
[FROM OUR OWN CORRESPONDENT. ] 

Faculty Meeting.—Instruction in Insanity.—Oficial Visitation of the 
Universities. —Larbert Institution. —Barony Parochial Asylum. 
THE March meeting of the Faculty of Physicians and Surgeons took 
lace this week, and was one of the largest ever held, nearly ninety 
ellows being present. The chief interest, of course, centered in the 
changes that fell to be made on the Examining Board, to adapt it to 
the working of the conjoint scheme. The report by Council suggested 
that additional examiners should be appointed in several of the sub- 
jects ; and for these new vacancies there were in some instances two or 
three applicants, thus affording an opportunity for the rivalries of our 
different medical schools to come into play. The successful candi- 
- dates were, Dr. Adams in anatomy, Dr. Christie in physiology, Dr. 
Morton in materia medica, Dr. W. L. Reid in midwifery, and Dr. 
Glaister in medical jurisprudence. Drs, Knox and Paterson were 
ges the examiners in surgery and surgical anatomy ; while Dr. 
John Clark was chosen for the department of chemistry, it being 
understood that whoever was elected was to be a professional chemist 

and analyst. 

At the same meeting of the Faculty, Dr. Yellowlees had no difli- 
culty in carrying a motion to the effect that instruction in insanity 
should be made compulsory in the medical curriculum. He found an 
able seconder in Dr. Gairdner, and it was eventually decided that an 
expression of this opinion on the part of the Glasgow Faculty should 
be transmitted to the General Medical Council. It is to be hoped 
that this suggestion of Dr. Yellowlees may eventually come to be 
acted upon. The Legislature, on its part, has clearly defined the 
legal formalities to be gone through in dealing with persons of un- 
sound mind; but our Medical Council has, as yet, done nothing to 
make it compulsory on the part of medical men to acquaint them- 
selves with those mental maladies upon which they have often to give 
an opinion. Recent occurrences have shown that mistakes in this 
direction may involve serious consequences, and may bring other dig- 
nitaries upon the scene. 

It has now been formally announced that Professor Leishman and 











Professor George Buchanan have been appointed members of the com. 
mission selected by the General Council of Medical Education for 
a on the examinations for degrees in medicine and surgery in 
all the universities of Great Britain and Ireland. The third repre. 
sentative from Scotland is Dr. George Balfour of Edinburgh. 

The friends and supporters of the Larbert Institution for Imbecile 
Children held their annual meeting in Glasgow last week, and the 
interest shown in this work was apparent by the very full attendance, 
The report presented and passed was satisfactory in every way. The 
income of the year was larger than that of the two preceding ones, 
and the number of children under training was 184, of whom 120 
were boys, and 60 girls. The results obtained were encouraging, all 
of those in the institution having received a certain amount of benefit, 
while some were rendered, to a great extent, capable of earning their 
own livelihood. There seems to be nothing desired in the manage. 
ment of the place, but there was a feeling on the part of some of those 
at the meeting that the present system of admission needed altera- 
tion. At present, two-thirds of the children are admitted by election, 
and one-third by the directors. To some, the former method is objec. 
tionable, and they would like to see the election of those who are 
to receive the benefits of the place left entirely to the directors. Dr, 
Yellowlees spoke very strongly in favour of this view. The directors 
hold that a combination of the two plans of admission is the best, and 
that in this way a more general interest is aroused in behalf of the 
institution. If this be the case, and no instances of hardship to the 
children applying occur, it would not be advisable to make any 
radical change in a system that has so far worked well, and has re- 
ceived so much public support. 

Dr. Sibbald, Commissioner in Lunacy, has drawn attention, in his 
report last month, to the very crowded state of our Barony Parochial 
Asylum, especially on the female side, and he has impressed on the 
authorities the advisability of reducing the numbers by the removal of 
many of the patients whom it is unnecessary to detain, either for their 
own welfare or the public safety. He hints that the legality of detain- 
ing such patients is a moot point, but he lays stress, very properly, on 
the fact that some consideration should be shown for the happiness 
of these persons, and that the conditions of ordinary family-life are 
more suitable for their cases. It is satisfactory to see that the authori- 
ties are inclined to act on his suggestions, and to extend the judicious 
boarding-out of these patients. 








CORRESPONDENCE, 


THE PRELIMINARY SCIENTIFIC EXAMINATION OF THE 
UNIVERSITY OF LONDON. 


Sir,—The fact that a very large proportion of the candidates for 
the above examination fail to pass it is, in my opinion (and in that 
of every other examiner whom I have consulted), due to the extremely 
inadequate preparation of the candidates who have, as a rule, given 
too little time (that is, less than an academical year), and have wasted 
such time as they have given by following ignorant or incompetent 
teachers. 

An academical year of nine months, spent under the guidance of 
competent teachers, will enable any youth who has matriculated to 
pass the preliminary scientific examination with ease. The whole of 
the present difficulty arises from the pretensions of those who 
delude unfortunate youths by telling them that five months’ prepara- 
tion (after matriculation) is suflicient for the preliminary scientific 
examination, and further undertake to provide these youths with com- 
petent teaching for a fee of eight guineas. Asa matter of fact, the 
schedules of the University for the preliminary scientific examination 
are drawn up on the definite assumption that at least one whole 
year’s study will be given to the subjects of this examination (chem- 
istry, physics, animal and vegetable biology) alone. Also, as a matter 
of fact, it is impossible to provide anything but false and worse than 
useless teaching in these three subjectsfor eight guineas. Good teach- 
ing cannot be given for less than four times that fee. , 

If the medical men of London wish to cut out altogether the years 
study devoted to preliminary science, and to offer to students an unl 
versity degree in medicine without requiring from them any prelimi- 
nary training of the kind, let us be plainly informed of the mat- 
ter. But, pending a decision on this policy, do not de 
mand of the University to hold examinations twice a year for 
the purpose of rejecting, again and again, the poor boys who 
have been wasting their time in some of these advertised five 
months’ eight-guinea classes. I do not hesitate to pronounce those 
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classes to be a disgrace to the institutions which advertise them, and 
a nuisance to the community. I warn any who may think of defend- 
ing them that I have full and curious details of the so-called successes 
claimed by some of them, which are highly significant. 

I enclose a letter which I have just received. It isa sample of a 
great number which I get every year. Their writers are all under the 
same delusion as those persons who pretend to prepare candidates in 
five months for the preliminary scientific examination. They regard 
this examination as a farce, in which they can learn to take a part 
by studying for three or four mornings for a month. When they 
arrive at Burlington House, they find the piece is not a farce, but a 
tragedy, and they set up a terrible wailing. The medical men at our 
hospitals, who ought to guide these poor fellows in the right path, 
and see that they give at least a year’s study under competent teachers 
to the subjects of the preliminary scientific examination, join in the 
lamentation, and demand that the University shall make its prelimi- 
nary scientific examination in real earnest a farce. 

They would act more worthily were they to abandon the attempt to 
teach the subjects of preliminary scientific education at a hospital, and 
to frankly advise their pupils to make use for one year of the arrange- 
ments of thoroughly organised colleges which exist for the very pur- 
pose of teaching science. After a year spent in the science-faculty of 
such a college, and having passed his preliminary scientific examina- 
tion, the student can return to the hospital of his choice without let 
or hindrance. —Faithfully yours, E. Ray LANKESTER. 


The following is the letter referred to by Professor Ray Lankester. 


“Sir, —I am very anxious to pass the preliminary scientific examina- 
tion at London in July, having matriculated in honours last January. 
May Task your advice? I am unable to attend a regular course in 
biology, but I think I could manage to attend the laboratory at Uni- 
versity for three or four mornings or afternoons a week for about a 
month, say June or July. Would this be sufficient to get up the 
practical part? If it would, might I ask you to be so kind as to advise 
me what to read in the meantime. I have Huxley and Martin, but 
they do not touch on the fowlor rabbit. What would be the probable 
expense of attending as I suggest? I should be so glad of your 
advice, and must apologise for troubling you.—I am, yours truly, * * *” 








THE PATHOLOGY OF INFLAMMATION. 


Sir,—I regret to find that the President of the Clinical Society, in 
his inaugural address, has thought fit to borrow certain expressions 
from a private letter of mine, and to reproduce them both as evidences of 
a“‘cloud of words” used to cover ‘‘ uncertain views,” and as an indi- 
cation of a too general confusion of thought with reference to the re- 
lationship of inflammation to the healing of wounds. 

Without referring at length to the circumstances which led me to 
correspond privately with Mr. Thomas Bryant on this subject, I will 
content myself with a brief statement of the points at issue. 

Asa teacher of surgical pathology, I have deemed it in accord with 
ascertained facts to regard the healing of wounds as essentially an in- 
flammatory process, and to recognise that inflammation may have a 
formative as well as a destructive termination. That there may be 
no uncertainty here, I would go further, and say that the formative 
is even more typical of an inflammatory process than is the destruc- 
tive termination, In my lectures, however, I never fail to point out, 
as clearly as possible, that this view is one which is necessarily de- 
pendent on a corresponding conception of the inflammatory process. 

Mr. Bryant, on the other hand, considers that inflammation, or 
anything like inflammation, is fatal to the healing of wounds ; that 
repair and inflammation are, in short, incompatible ; and that repair 
beginning ‘‘ by what is called granulation,” and ending in cicatrisa- 
tion, is a physiological and not a pathological process, which is only 
Possible in the absence of inflammation. 

_ It is manifest that these views are only tenable with a correspond- 
ingly limited comprehension of what is implied by inflammation. 

Mr. Bryant knows quite well that the real source of the confusion 
he deplores is entirely traceable to different views as to what “ in- 
flammation” really implies ; and by ignoring this, he raises a false 
issue, Which calls for a very considerable exercise of that generosity 
for which he asks. 

Mr. Bryant pleads for clear views and precise thought. In this I 
must heartily join; but I would point out that ‘‘clearness” is only 
4 part—and not the most important part—of what is essential in our 
Views, 

Not only must a view be clear, it must also be adequate, or, in 
other words, it must accord with facts. 





Lest this statement should present itself to Mr. Bryant as ‘‘a 
mixed expression” which merely conveys a ‘‘ cloud of words,” whilst 
it ‘covers uncertain views,” I will endeavour to illustrate what I 
conceive to be the distinction between a view which is clear only, and 
one which is both clear and adequate at the same time. 

Under the circumstances, Mr. Bryant can hardly complain if I 
borrow my illustrations from his own writings. In the fourth edition 
of his work on Surgery is the following statement: ‘‘ Acetic acid dis- 
solves the nucleus of a leucocyte ;” and this is made a distinctive 
feature between white blood-corpuscles and pus-cells. The view thus 
expressed is clear enough—paintully clear—but it is not adequate, for 
it is not in accordance with facts. Again, the view that granulation 
and cicatrisation are physiological and not pathological processes, is 
another example of a view which is clear but not adequate. In my 
opinion, Mr. Bryant’s views on the relationship existing between in- 
flammation and the healing of wounds are throughout equally clear 
and equally inadequate. 

To my mind, inflammation is a continuous process from the first 
deviation from health up to any of its terminations—whatever the ter- 
mination may be. The practical surgeon has, however, no difficulty 
in drawing a sharp line of demarcation between its destructive and 
formative terminations, but even the most instructed pathologist finds 
himself unable to make a trenchant distinction between that kind of 
nutrition which constitutes health, and that of the first stage of in- 
flammation ; or between the minor degrees of inflammation, which 
terminate in repair, and the major degrees, which terminate in de- 
struction of tissue. Inflammation being regarded as a continuous pro- 
cess, the minor and major degrees graduate insensibly into one another. 

To illustrate this from another source; it is an easy matter for even 
the uninstructed to hold fairly clear ideas of the distinctions between 
a horse and an oak-tree, whilst the most learned find it impossible to 
draw a sharp line of separation between the lowest forms of animal 
and vegetable life. 

3y ignoring inconvenient facts, it is possible to draw sharp distinc- 
tions in cases where they do not actually exist; but though, by so 
doing, ‘‘clear views” may be formulated, they cannot be adequate, 
and they must inevitably lead to that confusion which it is intended 
to avoid. In conclusion, I would express the opinion that Mr. Bryant's 
views are fatal to true teaching ; and, however ready I might be to 
defer to his judgment on a purely practical question in surgery, I feel 
it incumbent upon me to protest strongly against the idea that his 
position as an examiner entitles him to dictate (either privately or 
publicly) to teachers of pathology what doctrines they shall or shall 
not teach.—Yours, etc., 

A. H. Younc, Lecturer on Surgical Pathology, 
Owens College, Manchester. 





THE PYROGALLATE OF IRON STAINING PROCESS. 


Sirn,—In the Journat of February 7th, a letter appeared from 
Mr. H. A. Reeves, calling attention to the advantages of the pyro- 
gallate of iron staining process in pathological histology. He says: 
‘‘T may premise that iron was first, I believe, used in normal histo- 
logy by Polaillon, in the study of sympathetic ganglia, and subse- 
quently by the Drs. Hoggan, for bringing out the details of articular 
cartilage ; but, to my knowledge, it has never been used to any extent 
in morbid histology.” This will probably lead to the suppo- 
sition that the staining process which I first described, ten years ago, 
at the annual meeting of the British Medical Association in Edin- 
burgh, had really been previously proposed and used by Polaillon, 
and that, consequently, for me to describe the process as an original 
discovery, was either a want of good faith, or an unconscious mistake. 
To leave the matter where Mr. Reeves has placed it, now that my 
attention has been called to it, would be to acknowledge a mistake, on 
my part, and willingness to concede priority to Polaillon as the in- 
ventor of the process. In order to correct such an impression, I wish 
to state that I have yet to learn that Polaillon had anything to do 
with the staining process devised by me, which Mr. Reeves has 
minutely described in his letter. Private communications have failed 
to elicit from Mr. Reeves any precise indication as to when, where, 
and inwhat manner Polaillon described any process akin to mine ; 
and, even if he did use a salt of iron in histology, there is no evidence 
that he used it as a staining agent; therefore, any claim made for 
him in respect of this process is, as yet, unsubstantiated. 

In reference to some of the other points brought up by Mr. Reeves, 
I ought to state that the special application of the process to carti- 
lage was first recorded, not by me, but, I believe, by Dr. Sylvester 
Marsh, in his little manual ; and that, although I did not recommend 
it for avy tissue in particular, the process was demonstrated upon 
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large sections of cancer, which were stained and mounted before a 
large audience, in the physiology room, at the Edinburgh meeting. 
Several stained preparations of cancer were also shown for some days 
under microscopes, in the pathological laboratory, where, I regret to 
say, they were eventually annexed by some member of the Association 
anxious to possess a souvenir of the occasion. I may add that, in 
addition to the published researches in normal histology made 
wholly or in part with the aid of this process, several of our patho- 
logical researches, as will be seen on perusing the description of the 
plates attached to them, are illustrated by drawings of preparations 
stained by the pyrogallate of iron process.—I am, sir, your obedient 





servant, Frances ELizAveTH Hoccan, M.D. 
7, Trevor Terrace, S. W. 
SUPPURATION OF THE CORNEA IN EXTRACTION 


OF CATARACT. 

Sir,—The question ‘‘ Does the position of the section in cataract- 
operation influence suppuration of the cornea; if so, what part is 
played by septic infection ’’ discussed by Dr. Wolfe at the annual 
meeting of the Association, appears to me to be one which ophthal- 
mologists should try their best to elucidate. At present, when there 
is a strong tendency to explain the causes of disease by ascribing 
them to microcosms, bacilli, and other infecting organisms, some 
ophthalmic surgeons may possibly be led to think that some one or 
other of the microcosms is the chief and the only cause of suppuration 
of the cornea after cataract-operation ; but facts must be forthcoming 
to prove that the presence of organisms, if there be any, or septic- 
emia, is the cause, and not the result, of the suppuration of the 
cornea. Without doubt, the septic infection theory of the cornea 
lessens to a degree the responsibility of the operator. 

This letter expresses my views on the subject, entertained after an 
experience of nearly thirteen years in ophthalmic surgery, and a little 
over 500 operations of cataract, which I have performed with consider- 
able success. 

My reply to the question proposed is this. In a fair case, the posi- 
tion of the section of the cornea, which would prevent perfect adapta- 
tion of the lips of the wound in the cornea, is the primary cause of 
suppuration of the cornea; that is, whatever section be made, and 
whatever its position, whether it be made upwards, downwards, in- 
wards, or outwards, or entirely in the sclerotic, or commenced in the 
sclerotic and finished in the cornea, or, as I have been making it from 
1875, entirely in the cornea, if the incision be not neat, and if the lips 
be not in perfect apposition, there may not occur union by what has 
been called first intention, and the low lymph thrown out may de- 
generate into pus. 

Similar circumstances occur in other surgical operations on the body. 
Of course, the larger the section, the greater is the danger of suppura- 
tion of the cornea taking place ; but there are various other causes 
of suppuration of the cornea. It may occur as a sequence of inflam- 
mation of other structures. In some of my cases, eyes have been in- 
flamed, and suppuration of the cornea has occurred on account of 
some cotton getting into them on the patient shifting the bandage 
unconsciously ; in some other cases under my observation, inflamma- 
tion and suppuration occurred by the anterior lip of the wound re- 
maining bent forwards, which has been the case where there has been 
extravasation of the vitreous humour ; and wherever section has been 
jagged and irregular, almost invariably inflammation and suppuration 
of the cornea take place. But also suppuration of the cornea occurs 
in numerous cases where the section has been neat and perfect. It 
comes on very insidiously sometimes. On the third or fourth day after 
the operation, a yellowish-white streak appears at the wound, and, if 
left to itself, on the very next day a large portion of the cornea be- 
comes suppurated. In such cases, I am in the habit of opening up 
freely the wound with a fine probe, and of removing as much as pos- 
sible of the yellow matter, and of instilling eserine. This practice has 
been successful with me. 

I have performed all my operations without any antiseptic precau- 
tions, now recommended and carried on very extensively elsewhere. 
I have also performed operations without any ill results in houses so 
dirty and full of miasmata, that, if septicemia played a very important 
part in suppuration of the cornea after cataract-operation, it would 
show itself in some of these cases. On the other hand, suppuration 
of the cornea is not unfrequent in operations for cataract, where the best 

ossible antiseptic measures have been adopted, and every care has 
een taken to exclude septic surroundings. I am, therefore, led to 
the conclusion that septic poison plays only a secondary part, if any, 
in suppuration of the cornea, and that the suppuration is almost en- 
tirely influenced by the section of the cornea.—I am, etc., 
J. Accacio DA GAMA, Graduate of the University of Bombay. 





——___. 


MILITARY AND NAVAL MEDICAL SERVICES, 


ARMY MEDICAL SERVICE. 
BrigaprE-Surceoxss G. L. Hixpe and §. B. Roe, M.B., C.B., have 
been granted the Jocal rank of Deputy Surgeon-General while serving 
with the Suakin Expeditionary Force. 

Surgeon-Major John Candy, M.D., has retired upon temporary half. 
pay. Dr. Candy dates as Assistant-Surgeon, September 30th, 1864; 
Surgeon, March Ist, 1873; and Surgeon-Major, September 30th, 
1876. He served during the Egyptian war in 1882, on board the 
hospital-ship Carthage, and has the medal and Egyptian bronze star, 

Surgeon J. M. Reidis brought on the strength of Her Majesty's 
British forces in the Bombay command from January 26th, the date 
of his arrival at Bombay. 

Mr. H. W. Roberts has been appointed Acting Surgeon to the Ist 
Volunteer Battalion of the Queen’s Own West Kent Regiment (late 
the 1st Kent Volunteers). 

Mr. A. A. Watson has been appointed Acting Surgeon to the 3rd 
Lancashire Volunteers. 

Surgeon J. G. MacNeece has been transferred from general duty to 
the Presidency Circle, Bombay. 

Surgeon-Major R. H. Carew has been directed to act as Civil Sur. 
geon of Darjeeling, in addition to his own duties, during the absence 
of Surgeon-Major F. C. Nicholson, M.B. 

Surgeon-Major E. C. R. Ward has been placed on general duty, 
Mhow Circle. 

Surgeon-Major W. Taylor, M.D., has been transferred from general 
duty, Mhow Circle, to general duty, Poona Circle. 

Surgeon-Major D. B. Brown has been transferred from general duty, 
Presidency Circle, to general duty, Poona Circle. 

Surgeon D. Franklin has been transferred from general duty, Sind 
Circle, to general duty, Mhow Circle. 

Surgeon-Major J. N. Davis, M.D., is permitted to proceed to 
England, in anticipation of his retirement from the service. 

Surgeon P. Mulvany and Surgeon J. Hickman have been permitted 
to exchange places on the Indian roster of service. 

Lieutenant Leicester Seward, of the South Lancashire Regiment 
(formerly the 40th Foot), the son of Surgeon-Major G. E. Seward, 
M.D., died at Peshawur, India, on the 17th ultimo, at the age of 25. 

Colonel F. G. C. Probart, the only son of the late Dr. F. G. Probart, 
of Bury St. Edmund’s, died at Great Yarmouth on the 18th instant, 
in his 50th year. At the time of his death, Colonel Probart was 
Commanding Officer of the Great Yarmouth Regimental District. 

Quartermaster John Mullins, Medical Staff, died at Korti, in the 
Soudan, on January 8th, in his 41st year. He entered the service as 
Lieutenant of Orderlies, June 9th, 1877, and was made Quartermaster 
from July 1st, 1881. 





INDIAN MEDICAL SERVICE. 
Ata meeting of the Faculty of Medicine held on February 7th, at 
the University Buildings, Bombay, Dr. H. Cook and Dr. Cowasjee 
Hormusjee were elected Dean and Syndic of the Faculty, respectively, 
for the ensuing year. 

The responsibility of transferring married hospital-assistants for 
duty to places on the western coast, Sind, and the Quetta district, 
and of permitting their families to accompany them at the public ex- 
perse when the duty is of a permanent nature, is by a recent ruling 
vested in the Surgeon-General of Her Majesty’s Forces, Bombay, who 
is to accord specific sanction in each case as it arises. 

Surgeon J. B. Gibbons, Bengal Establishment, Officiating Resident 
Physician at the Medical College Hospital at Calcutta, has been di- 
rected to act as Civil Surgeon and Superintendent of the Medical 
School at Dacca, during the absence of Surgeon-Major A. Crombie, 
M.D. 

The services of Surgeon H. C. Hudson, Bengal Establishment, 
lately on duty with the camp of the Governor-General’s agent 1D 
Central India, have been replaced at the disposal of the military 
department. 

The services of Surgeon A. F. Ferguson, Bombay Establishment, 
have been replaced at the disposal of His Excellency the Commander- 
in-Chief. The services of Surgeon-Major S. B. Halliday, Bombay 
Establishment, have been also replaced at the disposal of His Excel- 
lency the Commander-in-Chief. ; 

Surgeon-Major C. P. Costello, Bengal Establishment, in medical 
charge of the 5th Punjab Cavalry, is directed to take medical charge 
of the Brigade Staff, in addition to his other duties, during the stay 
at Dera Ghazi Khan of the Brigadier-General commanding. 
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Surgeon C. B. Maitland, Bombay Establishment, who has been 

officiating in medical charge of the 2nd Cavalry at Deesa, has been 

appointed to the officiating charge of the 19th Native Infantry at the 
ame place. 

: The services of Surgeon R. J. Baker, Bombay Establishment, Staff- 

Surgeon at Quetta, are placed at the disposal of Government for tem- 
orary employment in the Civil Department. 

Surgeon-Major R. A. K. Holmes, M.B., Bengal Establishment, 
Superintendent of the Central Prison, has been transferred from Meerut 
to Lucknow. 

Surgeon-Major R. Jameson, M.D., Bengal Establishment, Superin- 
tendent of the Central Prison, has been transferred from Futtehghur 
to Meerut. 

Surgeon W. H. Cadge, Bengal Establishment, Superintendent of 
the Central Prison, has been transferred from Lucknow to Futteh- 
ghur. 

° The services of Surgeon J. W. T. Anderson, Bombay Establishment, 
have been temporarily placed at the disposal of Government for em- 
ployment in the Civil Department. 

The undermentioned gentlemen have been allowed leave for the 
periods specified: Surgeon L. R. Dawson, M.D., Bengal Establish- 
ment, in medical charge of the 22nd Native Infantry, for one year on 
medical certificate ; Surgeon-Major R. Caldecott, Bombay Establish- 
ment, in medical charge of the 2nd Central India Horse, and the 
Goonah Political Agency, for ninety-two days on medical certificate. 





NAVAL MEDICAL SERVICE. 
StarF-SurnGEon R. W. Coprincer, M.D., has been promoted to the 
rank of Flect-Surgeon in Her Majesty’s Fleet. Dr. Coppinger entered 
as Surgeon November 12th, 1870, and became Stati-Surgeon No- 
vember 3rd, 1876. He served in the Arctic Expedition in 1875-76, 
end received the Arctic medal. 





THE INDIAN MEDICAL SERVICE AND EXTRA CHARGES. 
Sin,—In the Journat of January 10th, you draw attention to an alleged griev- 
ance of the Indian Medical Service in the following words. 

“There is another matter to which the attention of the public, and the 
authorities at home and in India, is now being frequently directed by the most 
influential Indian journals, and which we hope Mr. Gibson will bring under the 
notice of Parliament when it meets, and that is, the almost daily increasing 
practice of bestowing all the extra charges upon officers of the Army Medical 
Statf.” Further on, you say ‘ we must remind those who are now abusing that 
influence and authority, by using both to the injury of the latter (the Indian 
Medical Service), of its great history” . . . 

To read these remarks, it would appear to an uninstructed reader that some 
great injustice was being inflicted on the Indian Medical Service for the benefit 
of the Army Medical Staff. It is not stated what these “extra charges” are, or 
who are the “authorities” who are so abusing their powers. 

Perhaps, sir, in the interests of the British MEDICAL JOURNAL (which, I am 
certain, would be the last paper to publish a misstatement, and to prevent Mr. 
Gibson, or any other member of Parliament, from airing imaginary grievances in 
the House), you will permit me to put a few facts before your readers, 

The first question to consider is, what are the ‘ extra charges,” the next, who 
are the “authorities” in whose gift they are? The only appointments open to 
Ctlicers of the Army Medical Staff in India, are the surgeoncies to the Viceroy 
and Commander-in-Chief in the Bengal Presidency, those of the governors and 
Commanders-in-Chief in Madras and Bombay, stat! charges and lock hospitals. 
The first-named six appointments—namely, of the Governor-General, the Com- 
mander-in-Chief, and the Governors and Commanders-in-Chief of the minor 
presidencies, are purely personal, and it would surely be out of place for the 
British MEDICAL JOURNAL or Mr. Gibson to attempt to dictate to these oflicials 
regarding the appointment of their personal staff. 

The next point is, what are known as “staff” charges? At each divisional 
head-quarters a sta{f-surgeon is appointed by the major-general commanding, and 
this officer (generally one of the regimental officers of the station) receives 100 
Tupees a month (£8) for attendance on the general, his staff, their families, and 
all the departmental officers, and their subordinates and families. In the Ben- 
gal presidency there are, I think, five divisions, and each of these has its staff- 
surgeon. These appointments are also purely personal, and are in the gift of the 
Seneral officer commanding, who makes his selection on the recommendation of 
the deputy surgeon-general of the circle. Here, again, I think you will admit 
that, being personal appointments, and open to both branches of the medical 

service, no dictation would either be listened to, or would be advisable. The 
man most suited is chosen, and I would merely remark, in passing, that if an 
officer of the medical staffis more frequently chosen, this may follow from two 
Causes ; 1, the preponderance in numbers of medical staff officers over the officers 
of the Indian Medical Service doing military duty (civil surgeons are neither 
eligible nor available in military stations); 2, the very natural feeling on the 
part of the military to prefer medical men who are constantly in the habit of 
treating Europeans, and who are presumably better qualified to attend on their 
countrymen and women in a tropical climate than officers who spend their 
lives attending native soldiers. Ido not for a moment mean to insinuate that 
oe is a correct one, but the prejudice does exist, and will be difficult to 
combat, 

Now, as regards the value of these appointments. Truly, and I speak from 
experience, their gain is too frequently a loss. In the first place, one has to 
keep at least two horses to do the work ; and what with the expense of pur- 
chasing them and their feed, the balance-credit at the end of a year is frequently 
@ minus quantity. 

The next point to consider is the charge of the smaller stations, that is, other 





| £1,500, or half the estimated cost of the drainage-works. 









than head-quarter stations, for which the allowance is thirty rupees a month; 
here I will at once say that not only is there nothing to be gained by taking 
them, but, at the end of the month, the incumbent is frequently out of pocket. 
I have known cases in whichall the medical officers of both services have refused 
to accept these ‘station staff-surgeoncies,” and the commanding officer has 
actually had to compel an officer to do the duty by putting himin orders for the 
post against his wish. 

The last point to touch on is the charges of lock hospitals; these are of two 
classes, 100 rupees and 50 rupees per month respectively. These lock hospitals 
are instituted entirely for the benefit of the European soldier ; and, though the 
appointments are open to officers of both services, and are frequently given to 
Indian men, yet commanding officers do prefer to give them to officers of the 
medical staff, as they have more direct communication with the European sol- 
dier, and can trace out cases of disease inconsequence. My personal experience 
of these various positions is pretty extensive, as, during a service of sixteen 
years in India, I invariably held staff and lock hospital appointmentsin addition 
to my duties with European troops. Out of six different appointments, four 
were conferred on me by commanding ofticers of the Indian Service, who pre- 
sumably appointed the officer they considered most fit for the post. 

It must be borne in mind that officers of the medical staff must pass the ex- 
amination in the native languages before being eligible; further, that none of 
the ‘‘ plums” of the Indian Medical Service are open to us. 

I think, sir, you will see from the above that the grievances to which you 
have alluded exist chiefly in the imagination of your informant, and that the 
great injustice complained of is nearly wholly imaginary.—I am, etc., ». a 


HOSPITAL AND DISPENSARY MANAGEMENT. 


FRIENDLY SOCIETIES’ MEDICAL INSTITUTES. 
Dr. J. MAUNSELL has reprinted and forwarded a number of letters, 
notices, and papers relating to his connection with the Bath Friendly 
Societies’ Medical Institute, and the results arising from it. Dr. 
Maunsell, it seems, became medical officer to this institute, and, desir- 
ing to know more of the working of similar organisations, initiated a 
correspondence with their various medical officers, and with the sec- 
retary of a central union of such institutes (Mr. G. Abbott of 
Sheffield). The result of a rather animated correspondence was that 
Dr. Maunsell’s position at Bath became a difficult one, and eventually 
his connection with the Friendly Societies’ Medical Institute was ter- 
minated by the committee. In consequence of this, and some subse- 
quent occurrences which it is not necessary to particularise, some 
very important questions have been reviewed and discussed. Of 
course, among these is a consideration of how far friendly societies’ 
medical institutions are worthy of countenance. There is unquestion- 
ably a great deal that may justly be urged against many of the fea- 
tures of such combinations, but at present it seems as though time 
would have to be allowed to develop these until faultiness leads to 
failure, or modifications cannot be any longer delayed. In the mean- 
time, the members and managers, with the pride and ardour begotten 
of the novelty and comparative largeness of their accomplished work, 
allege that they are only availing themselves of the full advantages 
which competition in the medical profession places within their reach. 

There are not wanting, however, signs that several of the friendly 
societies connected with these institutes look back regretfully to their 
‘* club-doctor,” and in several towns a number of lodges, etc., have 
plainly refused to be systematised, and vowed their preference for old 
and valued association with their own local medical officers. Pro- 
bably the whole matter points to the ill-effect of want of co-operation 
and common understanding among the profession—as groups and as a 
whole—on such matters, an isolation which leaves their interests 
perilously at the mercy of any moderately effective combination. 

The teaching of the last twenty-five years seems to have tended to 
prove alike in the industrial, the commercial, and the professional 
circles, that ‘‘ unrestricted competition,” while it may benefit the 
many, often brings the worst consequences to the competitors, and 
the real need is some means whereby, without stifling proper and 
healthy rivalry, the profession can guard itself against reckless lower- 
ing of the position and status of many of its members. Dr. Maunsell, 
however, rather indicates certain evils now pretty generally recognised, 
than suggests definite means of remedying them. 


SEAMEN’S HOSPITAL. 
THE report of the Seamen’s Society presented at the sixty-fourth 
annual court, held at Willis’s Rooms, on March 4th, showed that the 
number of patients under treatment in the hospital last year was 
1,751, and that 7,360 out-patients were relieved. At the Wells Street 
Dispensary of the Society, 4,066 patients were treated during the 
year. An examination of the drainage of the hospital had convinced 
Mr. Rogers Field, C.E., that it was so radically defective that nothing 
short of the reconstruction of the whole system would place the hos- 
pital in a safe sanitary condition. The Lords Commissioners of the 
Admiralty, as landlords of the property, have consented to contribute 
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PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


ENGLISH URBAN MORTALITY IN 1884. 


In an accompanying table will be found summarised the vital and 
mortal statistics issued by the Registrar-General in his weekly returns 
for 1884, relating to twenty-eight of the largest English towns. 
Weekly summaries of these statistics have already been published in 
these columns. ; : ’ 

During the year 1884, 308,153 births were registered in the twenty- 
eight towns, equal to an annual rate of 34.6 per 1,000 of their aggre- 
gate population in the middle of that year, estimated at rather more 
than eight and three-quarter millions of persons. In London the 
birth-rate did not exceed 33.7 per 1,000, whereas in the twenty-seven 
provincial towns it averaged 35.4. The birth-rate in these large towns 
showed a slight decline from the rate recorded in 1883, which was 
24.7 per 1,000. Since 1876, when it was as high as 38.1 per 1,000, 
the birth-rate in the large English towns has continuously declined. 
The lowest rates last year in the twenty-eight towns were 28.3 in 
Brighton, 29.2 in Bradford, and 29.5 in Halifax and in Huddersfield ; 
the highest were 39.9 in Nottingham, 42.4 in Cardiff, and 42.6 in 
Sunderland. 

The 192,237 deaths in the twenty-eight towns last year were equal 
to an annual rate of 21.6 per 1,000 of the population, and cor- 
responded with that in the preceding year 1883, which was lower than 
in any year on record. The marked improvement in the health of 
the country generally, and especially in that of the urban population, 
in recent years, was fully maintained during the past year. During the 
ten years 1871-80 the rate of mortality in the large towns dealt with 
by the Registrar-General averaged 24.0 per 1,000. During the past 
four years of the current decade the death-rate has not exceeded 21.8 
1,000. This reduction in the death-rate implies that nearly 

4,000 persons in the twenty-eight towns survived the last four years 
whose deaths would have been recorded had the mean rate of mortality 
“states in the preceding decade been since maintained. It may be 
ere noted that the saving of life during the same period of four years 
in England and Wales, as the result of the reduction of the general 
death-rate of the country, is estimated at no less than 218,000. The 





rate of mortality in London last year was equal to 20.3 per 1,000; 


which it ranged from 18.0 in Brighton, 18.4 in Bristol and in Derby, 
and 19.4 in Portsmouth, to 24.5 in Oldham, 25.2 in Liverpool, 26,4 
in Manchester, and 27.3 in Preston. 

During the year under notice, 31,147 deaths were referred to the 
principal zymotic diseases, equal to 16.2 per cent. of the total deaths, 
and to a rate of 3.5 per 1,000. In the preceding ten years, 1874-83, 
this zymotic rate averaged 3.8 per 1,000. The lowest zymotic death- 
rates last year were 1.7 in Brighton, 1.8 in Huddersfield, and 2.0 in 
Plymouth ; while the highest were 4.8 in Cardiff, 4.9 in Leeds, and 
5.2 in Preston. These 31,147 zymotic deaths included 10,809 which 
resulted from diarrhea, 5,692 from whooping-cough, 5,349 from 
measles, 3,961 from scarlet fever, 2,565 from ‘‘fever” (principally 
enteric), 1,508 from diphtheria, and 1,264 fromsmall-pox. ‘The death- 
rate from diarrhea was equal to 1.21 per 1,000, and exceeded that 
recorded in any year since 1880 ; this disease showed excessive fatality 
in several provincial towns, the rate being equal to 1.92 in Blackburn, 
2.43 in Leicester, and 2.88 in Preston. The rate of mortality from 
whooping-cough was equal to 0.64 per 1,000; this disease was con- 
siderably more fatal in London than in the aggregate of the provincia} 
towns, among which the highest death-rates from this disease were re- 
corded in Sunderland, Liverpool, and Bolton. Measles was more 
fatally prevalent during 1884 than in the preceding year, and caused 
a rate of 0.60 per 1,000 ; among the twenty-eight towns, the highest 
measles death-rates were returned in Portsmouth, Wolverhampton, 
and Oldham. The rate of mortality from scarlet fever did not exceed 
0.45 per 1,000, which was little more than half the average rate in the 
ten preceding years, and was lower than that recorded in any previous 
year for which these statistics are available. In London the mor- 
tality from this disease was lower than in any year since 1873 ; among 
the provincial towns, however, the scarlet fever death-rate was exces- 
sive in Cardiff, Leeds, and Sheffield. The rate of mortality from 
‘* fever” (principally enteric) was 0.35 per 1,000, and showed a further 
decline from those recorded in the two preceding years ; this disease 
was proportionally most fatal in Salford, Derby, and Blackburn. The 
death-rate from diphtheria slightly exceeded that recorded in the pre- 
ceding year; the fatality of this disease in London considerably 
exceeded that in the provincial towns, among which the rate was some- 
what excessive in Portsmouth and Cardiff. During last year, 1,264 
fatal cases of small-pox were registered in the twenty-eight towns ; 913 
occurred in London, and 351 in the twenty-seven provincial towns. 





Public Health Statistics relating to Twenty-cight Large English Towns, for the Year 1884. 
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including 106 in Liverpool, 85 in Sunderland, 63 in Birmingham, 34 
in Sheffield, and 18 in Hull. The fatality of small-pox in London 
showed the greatest excess during the last two months of the year. 
The number of small-pox patients under treatment at the Metropolitan 
Asylum Hospitals, which was 98 at the beginning of the year, gradu- 
ally rose to 1,368 by the be: inning of July ; it afterwards declined to 
471 in September, but was 1,013 at the end of the year. 

Infant mortality, measured by the proportion of deaths of infants 
under one year of age to births registered, averaged 168 per 1,000 in 
the twenty-eight towns during last year. Owing to the excessive 
fatality of summer diarrhcea, this rate exceeded the average. In Lon- 
don it was equal to 155 per 1,000, but it averaged 178 in the twenty- 
seven provincial towns, among which it ranged from 128 and 140 
in Portsmouth and Birkenhead, to 196 in Nottingham, 222 in Preston, 
and 226 in Leicester. 





RURAL SANITATION IN INDIA. 


§LtowLy but surely sanitation is making progress in the great pre- 
sidency towns of India ; attention is being paid to drainage and a pure 
water-supply, the first two requirements of all cities; and in Calcutta 
the tanks of stagnant sewage are, one after another, being filled up. 
When, however, we turn to the rural districts, to the village commu- 
nities, we find that, with here and there an exception, little has been 
done. As our readers know, we have been diligent students of the 
reports of the sanitary commissioners of the different provinces of 
India, and have highly appreciated their labours ; but, in common 
with some of our lay contemporaries in India, we should be glad to 
see some fruit as the outcome of all. We have made it our practice 
to look carefully at what, in official language, is known as the 
“Government Order on the Report,” which is either prefixed or ap- 
pended to all reports by the sanitary commissioners. These ‘‘orders” 
are usually drawn up by one of the secretaries to the local government 
of the province or district to which the report refers. There is a 
notable sameness in the purport and tone of the various writers. 
There is generally, but not always, a stiff acknowledgment of the 
work done, a summary of some of the Jeading facts, a little fault-finding 
when some small error in details has been hit; and, as a rule, that is 
about all. Sometimes, when the duty of preparing the Government 
order falls to the lot of a smart young ‘‘competition wallah,” the op- 
portunity is taken to indulge in a few sneers at the work he is set to 
review, or to joke in a dull way over matters which, to people who are 
not ‘competition wallahs,” are questions involving life or death to 
whole communities. We have before us a Government order which is 
in some respects a wholesome exception to the above; the writer is 
Mr. Webster, Chief Secretary to the Government of Madras. We 
notice in this document that, in the matter of vaccination, Mr. 
Webster pitches his expectations in a high key ; after expressing dis- 
satisfaction with the results for the year under notice, he declares 
“that the minimum outturn of work which can be accepted in future 
as satisfactory, must represent an equilibrium between the number of 
successful primary cases and the number of births.” Happy will it be 
for India when such results can be obtained. 

If Mr. Webster nad to report on the vaccination statistics of 
Leicester, where would he find language sufficiently strong to charac- 
terise the successful labours of Mr. Peter Taylor, M.P., and those 
whose happiness it is to be represented by that legislator in Parlia- 
ment? In happy Leicester, at the present time, 5,000 parents are 
under summons for point-blank refusing to have their children vacci- 
nated at all. Wecan assure Mr. Webster, while wishing him more 
success than he is likely to attain in his vaccination-results, that in no 
part of England with which we are acquainted, even under the opera- 
tion of a compulsory Vaccination Act, has such a ‘‘minimum outturn 
of work” been obtained as he expects to see in Southern India. At 
the same time, we rejoice over the vigorous manner in which Mr. 
Webster chastises the neglect of certain ‘local fund” authorities for 
not doing their duty in the work of vaccination, and others, ‘‘ 20 per 
cent. of whose allotment for sanitation was unspent in 1882-83.” It 
strikes us, with our experience of our own home difficulties in the way 
of sanitation, that little will be done in India until the minds of 
“local fund boards” there are enlightened as to the meaning of 
sanitation. Until they are made to understand the inestimable value 
of pure air and pure water, of cleanliness of house, person, and sur- 
Toundings, all the reports of sanitary commissioners and orders of 
Government thereon will avail nothing. They must be taught thata 
death-rate of 1.2 per mille of the population from cholera, rising to 
3.8in towns, of 1.2 per mille from’small-pox, and 7.1 per mille from 
fevers, is not an inflexible law of God, but the outcome of human 
ignorance and stupidity. Wedo not know that we can put the simple 


, 





requirements of Indian village sanitation in plainer words than those 
used by a writer in the Lnglishman, which, if carried out, would 
plainly be worth a cart-load of ‘‘reports ;” in one word, it is now 
action, and not mere talk, that is needed to diminish the yearly 
harvest of death. 

‘*It is by doing something year by year, by precept and example, 
by educating people to see the uses and necessities of proper sanitation, 
whereby the health of themselves and their children is improved and 
life prolonged ; it is by such measures that district sanitation can and 
will be carried out. From the chief civil authority of each province, 
down to the latest joined civilian fresh from his competition examina- 
tion, and lately appointed to a district, we must look for the proper 
carrying out of proper sanitary laws. A little carried out, year by 
year, in the shape of drains, not the shallow trenches that are now 
supposed to act as such, and which as a rule lead nowhere : the filling 
in of all holes and small kutcha wells and tanks that abound in every 
basti: the imparting to the inhabitants the necessary knowledge 
that cleanliness means health, and health means wealth: the supply- 
ing them with good and pure drinking water—they will gladly take 
it, and prefer it when they can get it to the living filth they drink 
now—these and such like matters, gradually but steadily kept in 
view, will do much to render life healthier, and do away with the annual 
terrible heavy bill of mortality, that is a disgrace to us as a civilised 
nation, and one reigning over the people of India. Educate the people 
to know that bad drainage, or none at all, isand must be detrimental 
to health; that bad ventilation and bad water mean disease; that, in 
the event of an epidemic of disease—cholera, for instance—breaking out 
in a house, and that if not thoroughly disinfected, it must spread and 
break out again ; that the very food they have stored up and which 
they possibly lie over, if not on, must become impregnated with the 
germs of disease, and so go on causing the propagation of the disorders. 
Teach them all this by degrees, and they will soon learn, and the bill 
of mortality will lessen year by year. Above all, let it be that the 
Sanitary Commissioner and his own particular staff, namely, the dis- 
trict civil surgeons, are to be de facto the authority from whom should 
emanate suggestions as to what should be done, and insist that these 
recommendations be carried out loyally and thoroughly.” 





POOR-LAW MEDICAL OFFICERS AND THE MEDICAL 

REGISTER. 
AT a meeting of the Council of the Poor-Law Medical Officers’ Associa- 
tion, held at their Rooms, 3, Bolt Court, Fleet Street, March 8rd, 
attention was drawn to the case of Mr. H. C. Linden, District 
Medical Officer of the Bingham Union, Notts., who applied for and 
obtained a Poor-Law medical appointment, his election to which was 
annulled by the Local Government Board on account of his name not 
appearing in the JJ/edical Register through his not apprising the 
Medical Council of his change of residence; proof having subsequently 
been given to the board of guardians that his name had been restored 
to the Register, he was re-elected ; but on his applying for his quarter’s 
salary, he was told by the clerk that the Local Government Board had 
declined to sanction the payment. We are requested to state that 
the Council of the Poor-Law Medical Officers’ Association desires to 
express its opinion that a great injustice has been doneto Mr. Linden, 
and that he is entitled to the sympathy and support of the profession, 
and it also wishes to impress upon Poor-Law medical officers the im- 
portance of immediately informing the Medical Council of any change 
of residence. 





HEALTH OF ENGLISH Towns.—In the twenty-eight large English 
towns, including London, dealt with in the Registrar-General’s 
weekly return, which have an estimated population of 8,906,146 
persons, 5,937 births and 3,660 deaths were registered during the 
week ending the 28th ultimo. The annual rate of mortality, which had 
declined in the four preceding weeks from 24.5 to 20.5 per 1,000, 
rose again last week to 21.4, The rates in the several towns, ranged 
in order from the lowest, were as follow :—Portsmouth, 13.9; Hudders- 
field, 14.3; Hull, 15.7; Halifax, 16.9; Leicester, 18.4; Oldham, 
18.6; Bradford, 18.7; Birmingham, 19.4; Brighton, 19.6; Leeds, 
19.7; London, 20.0; Birkenhead, 20.2; Wolverhampton, 20.4; 
Blackburn, 21.3; Sheffield, 21.8; Derby, 22.1; Nottingham, 23.9 ; 
Bristol, 24.4; Manchester, 24.6; Bolton, 25.6; —— 20k 5 
Salford, 26.8; Plymouth, 26.8; Norwich, 29.2; Sunderland, 29.6 ; 
Newcastle-upon-Tyne, 30.3; Cardiff, 31.7 ; and Preston, 32.2. In 
the twenty-seven provincial towns the death-rate averaged 22.6 per 
1,000, and was 2.6 above the rate recorded in London. The 3,660 
deaths registered in the twenty-eight towns last week included +77 
which were referred to the principal zymotic diseases, against 398 
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and 384 in the two preceding weeks; of these, 113 resulted from 
whooping-cough, 102 from measles, 44 from scarlet fever, 32 from 
“fever” (principally enteric), 31 from diphtheria, 31 from diarrhea, 
and 24 from small-pox. These 377 deaths were equal to an annual 
rate of 2.3 per 1,000. In London the zymotic rate did not exceed 
1.8 per 1000, while it averaged 2.5 in the twenty-seven provincial 
towns, among which these zymotic rates ranged from 0.0 in Derby 
and Halifax, and 0.4 in Portsmouth, to 5.7 in Norwich, 9.1 in Cardiff, 
and 14.2 in Sunderland. The deaths referred to whooping-cough, 
which had increased from 104 to 117 in the three previous weeks, 
declined to 113, and showed the highest proportional fatality in 
Bristol, Wolverhampton, Preston, and Norwich. The fatal cases of 
measles, which had been 53, 91, and 92 in the three preceding weeks, 
further rose to 102, and caused the highest death-rates in Cardiff and 
Sunderland. The 44 deaths from scarlet fever showed a slight further 
decline from those recorded in the two previous weeks ; this disease 
was proportionally most fatal in Preston. The 32 deaths from ‘‘ fever” 
were 4 less than the number in the preceding week, and showed the 
greatest prevalence in Norwich. Of the 31 deaths from diphtheria in 
the twenty-eight towns, 16 occurred in London, 3 in Liverpool, 3 in 
Nottingham, and 2 in Leeds. Of the 24 fatal cases of small-pox in the 
twenty-eight towns, 18 occurred in London (exclusive, however, of 19 
deaths of London residents from this disease registered in the Metropo- 
litan Asylum Hospitals situated outside Registration London), 2 in 
Birmingham, 2 in Sunderland, 1 in Liverpool, and 1 in Brighton. The 
number of small-pox patients in the Metropolitan Asylum Hospitals, 
which had been 1,223 and 1,141 at the end of the two preceding 
weeks, further declined to 1,103 on Saturday last; 170 new cases 
were admitted to these hospitals during the week, against 255 and 
163 in the two preceding weeks, The death-rate from diseases of the 
respiratory organs in London was equal to 4.9 per 1,000, and was again 
considerably below the average. The causes of 79, or 2.2 per cent. 
of the 3,660 deaths registered last week in these twenty-eight towns 
were not certified, either by registered medical practitioners or by 
coroners, 


HEALTH oF ScotcH Towns.—In the eight principal Scotch towns, 
having an estimated population of 1,269,170 persons, 830 births 
and 600 deaths were registered during the week ending the 28th 
ultimo. The annual rate of mortality, which had been 25.0 and 
23.1 per 1,000 in the two preceding weeks, rose again last week to 
24.6, and exceeded by 3.2 per 1,000 the average rate for the same 
ew in the twenty-eight large English towns. Among these 

cotch towns, the rate was equal to 13.3 in Perth, 16.0 in Edin- 
burgh, 20.5 in Leith, 21.1 in Aberdeen, 24.7 in Greenock, 26.2 in 
Dundee, 29.0 in Glasgow, and 35.2 in Paisley. The 600 deaths 
registered in these towns included 82 which were referred to the 
principal zymotic diseases, against 95 and 81 in the two preceding 
weeks ; of these, 31 resulted from whooping-cough, 17 from scarlet 
fever, 15 from measles, 11 from diarrhea, 6 from ‘‘fever’” (princi- 
pally enteric), 2 from diphtheria, and not one from small-pox. These 
82 deaths were equal to an annual rate of 3.4 per 1,000, which ex- 
ceeded by 1.1 the average zymotic death-rate last week in the large 
English towns. The zymotic death-rates in the Scotch towns ranged 
from 0.9 and 1.9 in Aberdeen and Edinburgh, to 4.5 and 6.6 in 
Glasgow and Perth. The 31 fatal cases of whooping-cough showed a 
further slight increase upon those recorded in the two previous weeks, 
and included 13 in Glasgow, and 6 in Edinburgh. The deaths from 
scarlet fever, which had been 12 and 9 in the two preceding weeks, 
rose last week to 17, of which 14 were returned in Glasgow, and 2 
in Paisley. The 15 fatal cases of measles showed a decline from recent 
weekly numbers, and included 12 in Glasgow, and 2 in Dundee. 
The 6 deaths from ‘‘ fever” corresponded with the number in the pre- 
ceding week ; 3 were recorded in Greenock. The 2 fatal cases of diph- 
theria were returned in Glasgow. The mortality from diseases of the 
respiratory organs in these Scotch towns exceeded that recorded in 
the corresponding week of last year, and was equal to 5.1 per 1,000, 
against 4.9 in London. The causes of 71, or 11.8 per cent., of the 
4 re registered last week in these Scotch towns were uncer- 
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HEALTH OF ForEIGN Cit1Es.—It appears, from statistics published 
in the Registrar-General’s return for the week ending the 28th ultimo, 
that the annual death-rate averaged 36.0 per 1,000 in the three prin- 
cipal Indian cities ; it was equal to 24.7 in Bombay, 34.9 in Cal- 
cutta, and 57.6 in Madras. Cholera caused 4 deaths in Bombay, 16 
in Calcutta, and 37 in Madras; small-pox 3 both in Calcutta and 
in Bombay, and 1 in Madras; and ‘‘fever’ mortality showed the 








greatest excess in Madras. According to the most recently received 
weekly returns, the annual death-rate in twenty-two of the largest 
European cities averaged 28.1 per 1,000, and exceeded by 6.7 the 
mean rate last weck in the twenty-eight large English towns. The 
death-rate in St. Petersburg was equal to 33.5, showing a decline 
from the still higher rate in the previous week ; the 595 deaths in. 
cluded 22 from diphtheria, and 13 from typhoid fever. In three 
other northern cities—Copenhagen, Stockholm, and Christiania—the 
death-rate did not average more than 25.0, and ranged from 20.7 in 
Copenhagen to 32.0 in Stockholm; scarlet fever and diphtheria 
showed fatal prevalence in Stockholm and in Christiania, and the 106 
deaths in Copenhagen included 4 from diphtheria, and 1 from small. 
pox. The death-rate in Paris was 26.6, and showed a further 
decline from the high rates in recent weeks; 38 deaths resulted 
from diphtheria and croup, 35 from measles, and 27 from typhoid 
fever. In Brussels the 202 deaths included 9 from croup and 4 from 
scarlet fever, and were equal to a rate of 23.5. The 38 deaths in 
Geneva gave a rate of 27.7. In the three principal Dutch cities— 
Amsterdam, Rotterdam, and the Hague—the death-rate averaged 
27.7, the highest rate being 28.5 in Rotterdam; the deaths in 
Amsterdam included 7 from measles and 6 from scarlet fever, and 
2 fatal cases of scarlet fever occurred in Rotterdam. The Registrar- 
General’s table includes nine German and Austrian cities, in which 
the death-rate averaged 27.8 per 1,000, and ranged from 22.8 in 
Buda-Pesth, and 23.7 in Berlin, to 31.9 in Trieste, 32.0 in Munich, 
and 36.0 in Prague. Small-pox caused 13 deaths in Vienna, 12 in 
Trieste, and 2 in Prague ; diphtheria caused the highest mortality 
in Dresden and Trieste. In three of the largest Italian cities, the mean 
death-rate was 32.4, the rate being 27.8 in Rome, 33.9 in Venice, and 
35.3 in Turin. Small-pox caused 19 deaths in Turin, 9 mm Rome, 
and 4 in Venice ; 7 fatal cases of typhoid fever occurred in Turin, and 
3 in Rome. The usual returns from Madrid and Lisbon do not appear. 
In Alexandria the 155 deaths, including 5 from whooping-cough and 
3 from diphtheria and croup, were equal toa rate of 34.8. In four 
of the principal American cities, the mean recorded death-rate was 
24.4, the several rates ranging from 24.0 in Brooklyn, to 26.0 in 
New York. Diphtheria showed more or less fatal prevalence in each 
of these American cities ; measles caused 41 deaths in New York, 
typhoid fever 16 in Philadelphia, and scarlet fever 13 in Brooklyn. 


HEALTH OF Irn1sH Towns. —During the week ending February 14th, 
the number of deaths registered in the sixteen principal town-districts 
of Ireland was 509. The average annual death-rate, represented by 
the deaths registered, was 30.7 per 1,000. The deaths registered ia 
the several towns, alphabetically arranged, corresponded to the follow- 
ing annual rates per 1,000: Armagh, 0.0; Belfast, 26.4; Cork, 30.5; 
Drogheda, 21.1; Dublin, 34.1; Dundalk, 21.8 ; Galway, 40.3; Kil- 
kenny, 38.1; Limerick, 25.6; Lisburn, 24.2; Londonderry, 37.4; 
Lurgan, 35.9; Newry, 17.6; Sligo, 19.2; Waterford, 48.6 ; Wex- 
ford, 29.9. The deaths from the principal zymotic diseases in the 
sixteen districts were equal to an annual rate of 3.0 per 1,000, the 
rates varying from 0.0 in Galway, Newry, Kilkenny, Drogheda, Dun- 
dalk, Sligo, Lisburn, Lurgan, and Armagh, to 25.5 in Waterford; the 
21 deaths from all causes registered in the last named district com- 
prising 11 from measles. In the Dublin Registration District, the 
deaths registered during the week amounted to 236. Twenty-three 
deaths from zymotic diseases were registered, being 2 over the number 
for the preceding week, but 8 under the average for the sixth week of 
the last ten years; they comprised 10 from measles, 3 from scarlet 
fever, 2 from whooping-cough, 3 from enteric fever, etc. There were 
but 46 deaths from diseases of the respiratory system registered in 
Dublin during last week, against 83 for the preceding week ; they 
comprised 37 from bronchitis, and 4 from pneumonia. The deaths 
of 28 children under five years of age (including 20 infants under 
one year old) were ascribed to convulsions. Five deaths were caused 
by apoplexy ; 9 by other diseases of the brain and nervous system 
(exclusive of convulsions) ; and 9 by diseases of the circulatory sys- 
tem. Phthisis caused 34 deaths, mesenteric disease 5, and cancer 5. 
One accidental death and one case of suicide were registered. In 
one instance, the cause of death was “uncertified,” and in 34 other 
cases there was ‘‘no medical attendant.” 








WE are glad to learn that the Vestry of Lambeth have decided to 
accept the offer of the Metropolitan Public Garden, Playground, and 
Boulevard Association of the gift of £100 towards planting trees in the 
principal thoroughfares of the parish, to which we alluded in the 
JOURNAL of February 7th. We understand that the money was pre- 
sented to the Association by one of its members, who does not wish 
his name to be made public. 
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THE EPIDEMIC OF TYPHOID FEVER AT MARKET WEIGHTON. 


§in,—As an old subscriber to the British MrvicaL JoURNAL, may I ask for a 


little space for comment upon the paragraph in the JouRNAL of February 14th, 
with the heading above named. You are perfectly accurate in stating that we 
have suffered severely from what is well known to be a preventable disease. My 
colleague, Dr. Jefferson, has had a great many cases, and Ihave myself now 
reached my seventieth, and we have had four deaths ; but when you proceed to 
say that this state of things reveals an amount of ignorance, etc., little less than 
culpable, I think I ought, in vindication of the ruralsanitary authority, to ask 
you to state that the very inspector from the Local Government Board (Mr. 
‘Arnold Royle, C.B.) whose investigation you name, speaks in a very different 
strain, he having, in most eulogistic terms, praised the continued and persevering 
efforts of the authority, whose work has been from the outset uphill and 
arduous. : 

Market Weighton is, as you say, a small town, dependent entirely upon agri- 
culture, and is so small as to have suffered in an almost unprecedented manner 
from the recent depression. For many years back, it has been my duty to point 
out the ‘‘dangers ahead” from faulty drainage and an unsafe water-supply, and 
with unmitigated zeal the authority have, to the utmost of their resources, re- 
sponded to my call; but, as ours is only one out of forty small parishes with 
which they have to deal, they have unfortunately been hampered in their work 
by having to consider not only the cure, but the cost. I am quite aware that 
this is a false argument; but in rural districts, at any rate, hygienic progress 
must necessarily be gradual, as people are slow to believe even such apparent 
truths. 

And now, sir, as to the vicar and leading parishioners of the place, whom you 
accuse of ‘ignorance and intolerance.” What have they done to merit such an 
accusation ? They have, inspite of unparalleled poverty, subscribed to and formed 
a waterworks company, and this by no legislative compulsion, but from a pri- 
yate conviction of the inevitable ‘‘ Nemesis of the neglect of scientific law,” of 
which you deem them so profoundly insensible. That there have been black 
sheep in our flock Iam bound to admit, and I would fain believe it is to them 
that your remarks refer; as I feel sure that, after inquiring into the matter with 
your usual justice, you would be the first to acknowledge that it has been from 
nolack of knowledge, or apathy, on the part of the authorities that sanitary re- 
forms have been so slowly brought about; and before leaving this subject, may 
I take up cudgels for our worthy vicar, who has, as you justly remark, made 
himself conspicuous, not only in Cambridge, but in Market Weighton, and not 
only by his conscientious scruples upon vivisection, but by his fearless and 
eloquent appeals in all social reforms. Ifoneman more than another has deserved 
well of his fellows in this aifliction which has visited us, it has been our parson. 
He has been not only the first to visit, to assist, and comfort the sufferers, but 
hehas been an active member of our local committee, and one of his sermons is 
now being printed by the special request of his parish ; and, although I entirely 
disagree with his ‘‘ vivisection theories,” I must in justice confess that I believe 
itis mainly due to his exertions that we have arrived at the happy consumma- 
tion of Mr. Royle’s visit, who, if asked upon this subject, would, I am confident, 
corroborate my statements ; and if, Mr. Editor, you had known the man, you 
would have been the last to talk of touching the conscience, awakening the 
sympathies, or enlightening the intelligence, of the late Hulsean Lecturer.— 
Yours very faithfully, ALFRED JACKSON, Medical Officer of 

Health, Market Weighton. 

*.* Itis satisfactory to know that the rural sanitary authority is making 
great efforts to prevent the recurrence of such an epidemic in the future, but 
this does not annul responsibility for supineness in the past. The censure ex- 
pressed in the paragraph referred to did not, of course, apply to the medical 
officers of health, who will have the warmest sympathies of their colleagues for 
the arduous work which has been done and must yet bedone. The epidemic of 
typhoid fever at Market Weighton has been, unquestionably, very extensive. 
An epidemic of similar magnitude in a large town would excite an universal chorus 
ofcondemnation. In Manchester, for instance, it would mean that over twenty 
thousand people would be prostrated by the disease at the same time. Market 
Weighton received severe lessons when the cholera visited it in 1849 and 1866 ; 
there has, therefore, been plenty of time to effect the necessary improvements 
had the inhabitants understood their importance. 

The sermon which we have received contains some sensible advice, which 
shows that the vicar, who had witnessed the last epidemic of cholera, has now 
learnt some of the rudiments of sanitary science. The sermon is founded on a 
passage in Deuteronomy which contains the regulations with regard to the dis- 
posal of excreta laid down for the guidance of the Israelites. The excellence of 
the sanitary regulations contained in the Mosaic law has been universally recog- 
nised by recent writers on hygiene. Dr. Gueneau de Mussy, the well known 
Parisian physician, has just published an Etude sur l Hygiéne de Moise. But an 
intelligent comprehension of the broad principles which underlie his enactments 
iS necessary, in order to apply these principles to the altered circumstances of 
modern life. The fact that Moses considered it part of his duty as a religious 
leader to give minute attention to the physical well-being of the people whose 
religious welfare was committed to his care, contains an obvious moral., That 
the preacher who, in an University containing a medical school remarkable for 
its scientific excellence, made use of a public occasion, when reply was impos- 
sible, to deliver an assault upon the methods of scientific medicine—methods of 
which he understood neither the nature nor the uses—should be the same man 

as had been for twenty years or more vicar of the town in which this severe epi- 
demic of a preventable disease has been raging, seemed to be worthy of note. 
It was the vicar, not his parishioners, who was accused of intolerance. 








PRESENTATION.—A presentation of a handsome dressing-case was 


nade to Dr. Henry Tomkins by the nurses and others of the staff at 
the Monsall Fever Hospital, Manchester, on his resignation of the 
appointment of resident medical officer to that institution, which post 


¢ has held for upwards of six years. 





MEDICO-LEGAL AND MEDICO-ETHICAL. 


UNFOUNDED ACCUSATION AGAINST A MEDICAL MAN. 
Members of the medical profession are specially exposed to have un- 
founded charges brought against them. Such charges, imputing the 
improper use of drugs, etc., are easy to make, and not always easy to 
disprove. They are of serious importance to the men against whom 
they are made, though the persons who make them may often have 
no character which is materially affected by their being either sub- 
stantiated or broken down. Any legal proceeding in which such 
charges are in issue is, therefore, one in which a professional man 
fights at a disadvantage. He may lose much by the result, and is 
nearly certain in any event to have to incur considerable expense. He 
must, however, face out any charge publicly made, and cannot, for the 
sake of peace, agree to any compromise of the litigation, however 
unprofitable it may be. If he win, he is only left in the position in 
which he was before his character was wantonly assailed ; and if he 
fail to win, he must remain subject to an imputation which will be 
certain to interfere with his professional success. 

The truth of the above remarks has long been well recognised ; but 
from time to time instances occur which call attention to it again. 
An action, ‘‘ Parker against Whitefoord,” was recently tried in the 
Queen’s Bench Division. In it, the plaintiff, an old woman, whose 
position seems to have been that of partly lodger and partly char- 
woman, sued Mr. C. C. Whitefoord for assault, and for trespass, in 
turning her out of his house, in which she occupied certain rooms. 
She admittedly was addicted to drinking, and evidently was a most 
undesirable person to have as an inmate of any respectable house ; 
though the jury found that Mr. Whitefoord had exceeded his rights 
in the means which he took to get rid of her. The case was, however, 
a trumpery one, and Mr. Whitefoord, if he could have done so, would 
have been well advised to settle it in the first instance by making the 
woman some small payment; but she and her friends rendered this 
course impossible by asserting that he had ‘‘ passed something across 
her face to make her insensible.”” Such a charge must either be with- 
drawn or negatived in open court, and the action had consequently to 
be tried. The plaintiff successfully resisted an attempt to relegate it 
to a county court, and the parties had consequently to incur the ex- 
penses incident to a trial in the High Court. At the trial, the charge 
against Mr. Whitefoord, which alone made it necessary to try the 
action at all, broke down utterly, and both judge and jury said that it 
ought never to have been brought. The plaintiff had a verdict for 
£10—she might have had at least that much without bringing 
the action at all—and, we are glad to say, the judge refused to allow 
her any costs. The result, as far as she is concerned, is that she (or 
her solicitors, if they were kind enough to take up her case) is con- 
siderably out of pocket by the action which she nominally won. Mr. 
Whitefoord has succeeded in clearing his character from an unfounded 
charge, and has been put to considerable expense and anxiety in so 
doing. We can only congratulate him on having had the courage and 
determination to meet such an imputation as it should be met, and 
hope that the failure of the plaintiff to get any costs may act as a 
deterrent to persons who are disposed to make serious imputations 
against professional men without any evidence to support them. The 
people who make such imputations are usually impecunious, and it is 
not worth while to take proceedings against them. Knowing that they 
have nothing to lose, they become bold from their impunity. When, 
however, these charges are made into grounds of action, they become 
serious ; and it is a matter of importance to the profession, and the 
public generally, that such actions should fail, as this has done. 





THE MUTUAL RELATIONS OF PRACTITIONERS. 

J. G.—One or two cases, clearly stated, of the alleged unethical conduct of Dr. 
T. would have enabled us to discharge the function of ethical assessors with less 
difficulty, and greater effect, probably, than the series of imperfectly defined 
charges, extending over several years, submitted for comment by Dr. G. 

A critical examination, however, of the more salient points of the correspond- 
ence between Dr. T. and Dr. G. leaves no doubt upon our mind that the 
former has, in more than one instance, failed in his professional duty to the 
latter ; and, moreover, by ‘issuing circulars or cards, of a decidedly business- 
like character, te the public,” has committed an act incompatible with the 
honour and dignity of the profession, and inimical to his own true interest. 

We may further note, in passing, that if Dr. T. will refer to pages 27, 35, 86, 
and 37 of ‘the little book recommended by Dr. G. for his careful study,” rules 
will be found by which his professional conduct should have been governed in 
the several cases to which exception has justly been taken. At the same time, 
we think that Dr. G.’s notes of remonstrance would have had greater weight with 
his erring medical colleague if a more conciliatory tone had happily pervaded 
them. 
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MEDICAL NEWS. 


Apornecaries’ Hatu.—The following gentlemen passed their 
Examination in the Science and Practice of Medicine, and received 
certificates to practise, on Thursday, F ebruary 26th, 1885. 


Arnold, William, Manchester School of Medicine. 

Blachford, Jem, London Hos ital. i 

Cundell, Willian Hatch, St. Mary's Hospital. ' : 
Hebblethwaite, Septimus Montague, St. Bartholomew's Hospital. 
Innes, Charles Barclay, St. Bartholomew's Hospital. 

Sutton, James Bryan, Charing Cross Hospital. 


MEDICAL VACANCIES. 


The following vacancies are announced. 

BRECON INFIRMARY.—House-Surgeon. Salary, £100 per annum, 
tions by March 12th. 

BURTON DISPENSARY.—Dispenser. Salary, £80 per annum. 
Mr. Allen, 69, Branstone Road, Burton-on-Trent. 
CHESTER GENERAL INFIRMARY.—House-Surgeon. 

Applications by March 28th. 

COLONIAL HOSPITAL, Fiji.—Dispenser. Salary, £150 per annum. 
tions to Mr. R. Bremridge, 17, Bloomsbury Square, W.C. 

EASTBOURNE UNION.—District Medical Officer. Salary, £85 per annum. 
Applications by March 12th. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.—Resident Clinical 
Assistant. Applications by March 19th. 

EAST SUFFOLK HOSPITAL.—Two Honorary Physicians. 
March 11th. 

GENERAL INFIRMARY, Hull. — House-Surgeon. Salary, 100 guineas per 
annum. Applications to the Chairman of the House-Committee by March 
21st. 

HALIFAX INFIRMARY AND DISPENSARY.—Junior House-Surgeon. Salary, 
£50 per annum, Applications by March 26th. 

HOSPITAL FOR INFECTIOUS DISEASES, Bootle-cum-Linacre. — Resident 
Medical Officer. Salary, £100 per annum. Applications to the Chairman of 
the Health-Committee, Town Hall, Bootle-cum-Linacre. 

LITTILEMORE PAUPER LUNATIC ASYLUM, near Oxford.—Resident Assistant 
Medical Officer. Salary, £100 perannum. Applications by March 15th. 

NATIONAL DENTAL HOSPITAL AND COLLEGE, 149, Great Portland Street. 
—Lecturer on Dental Materia Medica. Applications by March 20th. 

NETHERFIELD INSTITUTION FOR INFECTIOUS DISEASES, Liverpvool.— 
Resident Medical Officer. Salary, £80 perannum. Applications to Robert 
Calder, 4, Commercial Court, 17, Water Street, Liverpool, by March 12th. 

NEW ROSS UNION.—Medical Officer. Fethard, No. 1 Dispensary. Salary, 
£115 per annum and fees. Applications to James Neill, Honorary Secretary, 
Arthurstown. Election on March 16th. 

NORTH DEVON INFIRMARY, Barnstaple.—House-Surgeon. 
annum. Applications by March 7th. 

PARISH OF LAMBETH.—Assistant Medical Officer and Dispenser. 
£125. Applications by March 10th. 

PARISHES OF WESTRAY AND PAPA WESTRAY, Orkney.—Medical Officer, 
Public Vaceinator, and Officer of Health. Salary, £82 perannum. Applica- 
tions to J. Scott, Inspector of Poor, Westray by Kirkwald, by March 2dth. 

PORTSMOUTH LUNATIC ASYLUM, Milton, near Portsmouth.—Assistant Medi- 
cal Officer. Salary, £120 perannum. Applications by March 16th. 

PROVIDENT MEDICAL INSTITUTE.—Medical Officer. Salary, £150 perannum. 
Applications to the Secretary, 4, Bath Street, Bath, by March 17th. 

ROYAL ALBERT HOSPITAL, Devonport.—Assistant House-Surgeon for six 
months. Applications by March 17th. 

SEAMEN’S HOSPITAL (late Dreadnought), Greenwich, S.E.—House-Surgeon. 
Salary, £50 perannum. Applications by March 7th. 

ST. JOHN’S HOSPITAL FOR SKIN-DISEASES, Leicester Square, W.C.—Hono- 
rary Assistant-Surgeon. Applications by March 11th. 

ST. PETER’S HOSPITAL FOR STONE AND URINARY DISEASES, etc., 
Henrietta Street, Covent Garden.—House-Surgeon for six months. Hono- 
rarium, 25 guineas. Applications by March 21st. 

ST. MARYLEBONE GENERAL DISPENSARY, 77, Welbeck Street, Cavendish 
Square.—Honorary Physician. Applications by March 23rd. 

ST. MARK’S HOSPITAL FOR FISTULA, etc., City Road, E.C.—Honorary 
Surgeon and Honorary Assistant-Surgeon. Applications by March 19th. 

SUSSEX COUNTY HOSPITAL.— Assistant-Physician and Assistant-Surgeon. 
Applications by March 25th. 

TIVERTON INFIRMARY, Devon.—House-Surgeon. Salary, £100 per annum. 
Applications to the Honorary Secretary, Old Blundells, Tiverton. 

VENTNOR CONSUMPTION HOSPITAL.—Clinical Assistant. Applications to 
Dr. Coghill, St. Catherine’s House, Ventnor. 

WEST LONDON HOSPITAL, Hammersmith.—Assistant Surgeon. 
by March 30th. 

YORK COUNTY HOSPITAL.—Honorary Physician. Applications by March 7th. 


MEDICAL APPOINTMENTS. 


Fox, W. Piercy, L.R.C.P., etc., appointed Assistant Medical Officer to the Brown- 
low Hill Infirmary, Liverpool, vice J. Henderson Brannigan, L.R.C.P. & S.Ed., 
resigned. 

Gass, J. Percy A., M.D.Lond., appointed Honorary Assistant Medical Officer to 
the Royal Surrey County Hospital, Guildford, vice H. Parson, L.R.C.P., 
M.R.C.S., resigned. 
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LapaGE, Charles Clement, M.A., M.D.Cantab., appointed Physician to the Nant, 
wich Brine and Medicinal Baths Company. 

OtpHaM, H. Falconer, B.A., M.B., B.Ch.Trin. Coll. Dubl., Resident Medica} 
Officer to Nethertield Institution for Infectious Diseases, Liverpool, appointeg 
Resident Medical Officer to the Monsall Fever Hospital, Manchester, vice 9 
Tomkins, M.D., resigned. 7 

Perks, Robert Howell, F.R.C.S.E., appointed Resident Medical Officer to the 
Royal Albert Hospital, Devonport. 

Rice, Edward, M.B.Lond., M.R.C.S.Eng., appointed House-Physician tothe Raq- 
cliffe Infirmary, Oxford, vice Thomas Harris, M.D.Lond., resigned. 


StepHENs, William J., L.R.C.P.Edin., appointed Honorary Physician to the 
Brighton and Hove Dispensary, vice E. G. Whittle, M.D.Lond., resigned, 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting annowncements of Births, Marriages, and Deaths is $s, 6a 
which should be forwarded in stumps with the announcements, 


BIRTHS, 
JULER.—On the 2nd instant, at 77, Wimpole Street, Cavendish Square, W., the 
wife of Henry Juler, F.R.C.S., of a daughter. 
MicHaEL.—On March Ist, at Turnchapel, Plymouth, the wife of Surgeon H. J, 
Michael, Army Medical Staff, of a daughter. 


MARRIAGES. 

CaMERON—Savory.—On March 3rd, at St. Stephen’s Church, by the Reverend 
H. W. Lee, Robert Duncan Cameron, L.R.C.P. and $., North Cave, Brough 
Yorkshire, second son of Donald Cameron, M.A., LL.D., of Torquay, to 
Grace, daughter of the late William Savory, Esq., Painswick, Gloucester. 
shire. 

TuRNBULL—RopeRtTson.—At Drumacharry Lodge, Queen’s Crescent, Edinburgh, 
on the 4th instant, by the Reverend John Alison, D.D., Newington, Matthew 
James Turnbull, M.D., F.R.C.S.E., of Tweed View, Coldstream, to Jane, 
daughter of the late Captain Alexander Robertson, 33rd Regiment, and grand- 
daughter of the late Lieutenant-General Fergusson, of Dunfallandy, Perth. 
shire. No cards. 

DEATHS. 

THorNE.—On the 3rd instant, Lillie Anna, the wife of Frederic Thorne, of 21, 
Waterloo Place, Leamington. 

WarRREN.—February 12th, 1885, at $3, Grosvenor Square, Rathmines, Samuel 
Warren, M.D., M.Ch., Dub. Univ., of Hoylake, Cheshire, eldest surviving 
son of the late Samuel Warren, T.C., Dublin, deeply and deservedly 
regretted. His remains were interred on Monday, the 16th ultimo, in the 
Moravian Cemetery, Whitechurch, co. Dublin. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


MONDAY.—Royal College of Surgeons of England, 4 p.m. Professor Alexander 
Hill: On the Grey Masses of the Cerebro-spinal System, their Relations to 
one another and to the Peripheral Nerves.—Medical Society of London, 8.30 
p.M. Dr. Macpherson: On the History of the Use of Jpecacuanha in Dysentery. 
Dr. Sydney Coupland: A Case of Endocarditis. Dr. Samuel West: On 
Hematuria in Granular Kidney. 

TUESDAY.—Royal College of Physicians of London. Dr. Hermann Weber: 
Croonian Lecture on the Hygienic and Climatic Treatment of Consumption. 
—Royal Medical and Chirurgical Society, 8.30 p.m. Mr. F. Treves: The 
Treatment of Acute Peritonitis by Abdominal Section. Mr. J. R. Lum 
and Dr. Benham: Case of Aneurysin of Abdominal Aorta. 

WEDNESDAY. — Royal College of Surgeons of England, 4 p.m. Professor 
Alexander Hill: On the Grey Masses of the Cerebro-spinal System, their 
Relations to one another and to the Peripheral Nerves.—Epidemiological 
Society of London, 8 p.m. Surgeon-General A. C. C. De Renzy, C.B.: The 
Prevention of Heat-Apoplexy.—British Gynecological Society, 8.30 P.M. 
Specimens by Drs. Aveling, Granville Bantock, Edis, and others. Presi- 
dent’s inaugural address. Dr. Aveling: A Case of Double Pyosalpinx.— « 
Royal Microscopical Society, 8 p.m. Mr. J. W. Stephenson: On a New 
Catadioptric Illuminator. Dr. J. D. Cox: Structure of the Diatom Shell. 
Siliceous Films too Thin to show a Broken Edge. Mr. J. R. Cheshire and 
Mr. W. W. Cheyne: The Pathogenic History of a New Bacillus (B. Alvei, 
Cheshire). Mr, Francis Fowke: The First Discovery of the Comma- 
Bacillus. Exhibition of Nobert’s original machine for ruling his lines.— 
Hunterian Society, 7.30 p.m. Council. Dr. Herman: Cases of Dermoid 
Pelvic Cysts. Mr. Corner: Cases of Uterine Hemorrhage, with impending 
Death, cured by Removal of the Ovaries. 

THURSDAY.—Royal College of Physicians of London. Dr. Hermann Weber: 
Croonian Lecture on the Hygienic and Climatic Treatment of Consump- 
tion.—Ophthalmological Society of the United Kingdom, 8.30 p.at. Living 
specimens at 8 p.m. Mr. Nettleship: Total Detachment of Retina of Long 
Standing, with Retention of some Sight. Mr. A. S. Morton: Choroidal 
Atrophy. Dr. Brailey: On the Condition of the Ciliary Nerves in Certam 
Diseases of the Eye. Dr. Mules: Evisceration of the Globe (with living 
specimen). Mr. Nettleship: Note on the Spontaneous Disappearance of 
Diabetic Cataract. Mr. A. H. Benson: Tuberculosis of Cornea, Mr. J. B. 
Lawford : Case of Tubercle of the Choroid (with ophthalmoscopic drawing 
and microscopical specimens). f 

FRIDAY.—Royal College of Surgeons of England, 4 p.m. Professor Alexander 
Hill: On the Grey Masses of the Cerebro-spinal System, their Relations to 
one another and to the Peripheral Nerves.—Clinical Society, 8.30 P.M. Dr. 
Bastian: A Case of Thrombosis of the Basilar Artery, with Profound Coma, 
Extreme Lowering of the Rectal Temperature, and Death in Five Hours 
and a Half. Mr. Barwell: An Unusual Sequela of Ovariotomy. Mr. 
wr : Three Cases of Colotomy, with delayed Opening of the In- 
estine. 
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OPERATION DAYS AT THE HOSPITALS. 


MONDAY........ St. Bartholomew’s, 1.30 p.m.—Metropolitan Free, 2 p.m.—St. 

Mark’s, 2 p.m.—Royal London Ophthalmic, 11 a.m.— Royal 

Westminster Ophthalmic, 1.30 p.m.—Royal Orthopedic, 2 P.M. 

—Hospital for Women, 2 P.M. 

St. Bartholomew’s, 1.30 p.m.—Guy’s, 1.80 P.m.—Westminster 

2 p.M.—Royal London Ophthalmic, 11 4.m.—Royal Westminster 

Ophthalmic, 1.30 p.mM.—West London, 3 P.m.—St. Mark’s, 9 a.M. 

—St. Thomas’s (Ophthalmic Department), 4 p.m.—Cancer Hos- 

pital, Brompton, 2.30 p.m. 

..St. Bartholomew’s, 1.30 p.a.—St. Mary’s, 1.80 p.m.—Middlesex, 
1 p.M.—University College, 2 p.a.—London, 2 p.m.—Royal Lon- 
don Ophthalmic, 11 a.m.—Great Northern Central, 2 p.m.— 
Samaritan Free Hospital for Women and Children, 2.30 p.mM.— 
Royal Westminster Ophthalmic, 1.30 p.m.—St. Thomas’s, 1.30 P.M. 
—St. Peter’s, 2 p.m.—National Orthopwdic, 10 a.m.—King’s Col- 
lege, 3 to 4 P.M. 

THURSDAY ....St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.m.— 

Charing Cross, 2 p.M.—Royal London Ophthalmic, 11 a.m.— 
Hospital for Diseases of the Throat, 2 p.m.—Royal Westminster 
Ophthalmic, 1.30 pP.mM.—-Hospital for Women, 2 p.mM.—London, 
2 p.M.—North-west London, 2.30 pP.s1.—Chelsea Hospital for 
Women, 2 P.M. 

PRIDAY: c0scei0e King’s College, 2 p.m.—Royal Westminster Ophthalmic, 1.30 
p.M.—Royal London Ophthalmic, 11 a.mM.—Central London 
Ophthalinic, 2 P,4.—Royal South London Ophthalmic, 2 p.s1.— 
Guy’s, 1.30 p.M.—St. Thomas’s (Ophthalmic Department), 2 P.M. 
—East London Hospital for Children, 2 p.m. 

..St. Bartholomew’s, 1.30 P.m.—King’s College, 1 P.mM.—Royal 
London Ophthalmic, 11 a.m.—Royal Westminster Ophthalmic, 
1.30 P.M.—St.Thomas’s, 1.30 P.M.—Royal Free, 9 a.M. and 2 P.M., 
—London, 2 p.M.—Cancer Hospital, Brompton, 2.30 p.m. 


TUESDAY ...... 


WEDNESDAY 


SATURDAY 








HOURS OF ATTENDANCE AT THE LONDON 


HOSPITALS. 


Caarina Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30 Skin, 
M. Th., ; Dental, M. W. F., 9.30. 


Gvy’s.—Medical and Surgical, daily, exc. Tu., 1.30 ; Obstetric, M. W. F., 1.30; Eye; 
M. Tu. Th. F., 1.30; Ear, Tu. F., 12.30 ; Skin, Tu., 12.30; Dental, Tu. Th. F., 12, 


Kixc’s CoLLEGrE.—Medical, daily, 2 ; Surgical, daily, 1.80; Obstetric, Tu. Th. S., 
2; 0.p., M. W. F., 12.30; Eye, M. Th., 1 ; Ophthalmic Department, W., 1 ; Ear, 
Th., 2; Skin, Th. ; Throat, Th. 3; Dental, Tu. F., 10. 


Lonpon.—Medical, daily, exc. S.,2; Surgical, daily, 1.30 and 2; Obstetric, M. Th., 
1.30; o.p. W. 8., 1.30; Eye, W. 8.,9; Ear, S., 9.30 ; Skin, Th.,9; Dental, Tu., 9. 

Mmp.esex.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W. 8., 
1.80; Eye, W.8., 8.30; Ear and Throat, Tu.,9; Skin, F.,4; Dental, daily, 9. 


§r. BartHoLOMew’s.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 2; 
op., W.8., 93 Eye, Tu. W. Th. S., 2; Ear, M., 2.30; Skin, F., 1.30; Larynx, W., 
11.30; Orthopedic, F., 12.30 ; Dental, Tu. F., 9. 


§t. GrorGe’s.—Medical and Surgical, M. Tu. F. 8.,1; Obstetric, Tu. 8.,15 o.p., 
Th., 2; Eye, W. 8., 2; Ear, Tu., 2; Skin, W., 2; Throat, Th., 2; Orthopedic, W., 
2; Dental, Tu. S.,9; Th., 1. 


§t. Marny’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30; 0.p., M. 
Th., 9.30; Eye, Tu. F., 9.30; Ear, W. 8., 9.30; Throat, M. Th., 9.30 Skin, Tu. 
F.,9.80 ; Electrician, Tu. F., 9.30 ; Dental, W. S., 9.80. 


§1, THomas’s. —Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2 
op., W., 1.30; Eye, M. Th., 2; o.p., daily, except Sat., 1.30; Ear, M., 12.30 
Skin, W., 12.30; Throat, Tu. F., 1.30; Children, S., 12.30; Dental, Tu. F., 10. 

Usiversiry CoLLEGE.—Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. Th. 
F.,1.30 ; Eye, M. Tu. Th. F., 2; Ear, S., 1.30; Skin, W., 1.45; 8., 9.15 : Throat, 
Th., 2.30; Dental, W., 10.30. 

WestMinstER.—Medical and Surgical, daily. 1.30; Obstetric, Tu. F., 3; Eye, M. 
Th., 2.30; Ear, Tu. F.,9; Skin, Th, 1; Dental, W. S., 9.15. 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


Commvnications respecting editorial matters should be addressed to the Editor, 
1614, Strand, W.C., London; those concerning business matters, non-delivery 
of the JourNAL, etc., should be addressed to the Manager, at the Office, 161la, 
Strand, W.C., London. 

Ix order to avoid delay, it is particularly requested that all letters on the editorial 
business of the JournaL be addressed to the Editor at the office of the JouRNAL, 
and not to his private house. 

AvrHors desiring reprints of their articles published in the British MEDIcalL 
ate requested to communicate beforehand with the Manager, 161a, 

trand, W.C. 

CoRRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

CorREsPONDENTS not answered, are requested to look to the Notices to Corre- 
Spondents of the following week. 

Purtic Hearn DeparTMENT.—We shall be much obliged to Medical Officers of 
Health if they will,on forwarding their Annual and other Repcrts favour us 
with Duplicate Copies. 

E CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED, 





THE THERAPEUTICS OF MERCURIC CHLORIDE: A GERM-THEORY OF SYPHILIS. 

S1r,—There are some points in Mr. Fotherby’s interesting communication on the 
above subject in the British MEDICAL JOURNAL of the 7th ultimo, which 
deserve special consideration, and to which I would call attention. 

1. Dr. Farquharson, in his Guide to Therapeutics, points out the superiority of 
corrosive sublimate over the other preparations of mercury as an antiseptic. 
From what M. Miguel has lately discovered, he makes out the biniodide to be 
three times the strength of the perchloride, a solution of a strength of 1 in 
40,000 rendering life impossible to any form of microbe, while of perchloride 
the strength must be 1 in 14,000. 

2. Mr. Fotherby asks whether the combination of corrosive sublimate with 
albumen would appreciably modify its poisonous effects when given to the 
lower animals. Iam inclined to think that (as direct combination takes place 
between corrosive sublimate and albumen, and the result is an insoluble 
compound), if any symptoms should manifest themselves after its administra- 
tion, they would be due to the mercuric perchloride which remained over and 
above that which was required for the complete neutralisation of the albumen, 
the severity of the symptoms varying in proportion to this quantity; no action 
whatever taking place if complete combination only were effected. 

3. The fact that, when mercurials are given shortly after meals, patients show 
a greater tolerance of the drug, is, I take it, explained above ; for I think that, 
in ordinary diet, there is an insufficient amount of albumen to counteract the 
doses of mercury which are usually prescribed ; should, however, an essentially 
albuminous diet be adopted, there would probably be no action whatever fol- 
lowing the average doses of mercury. . 

Whether the combination of the biniodide with albumen would have the 
effect of modifying the action of this drug, Iam not prepared to say; but I should 
think, judging from their chemical history, that the result would be much the 
same, dose for dose proportionally, as that of the mixture of the perchloride 
with albumen would be. 

On the subject of the germ-theory of syphilis, I see that M. Bricon has con- 
tributed an article in the Progrés Médical, where, after reviewing the subject, 
he sums it up in the following words. ‘‘1. Syphilis is a parasitic disease. 2. 
The microbe of syphilis is a micrococcus, because, if we except some few authors 
who have described it as a bacterium or bacillus, most writers refer to a micro- 
coccus of a character still undefined. 3. Inoculations made with the products 
of syphilis have been unsuccessful, or, at least, doubtful, M. Martineau’s case 
(that of an ape) being, perhaps, an exception.” 

The admirable suggestion made in the JOURNAL on January 24th, as to tae 
advisability of forming a bacteriological laboratory at the forthcoming meeting 
of the Association, would, if carried out, go far to clear up any doubts at pre 
sent existing as to whether syphilis, and, indeed, many other diseases, are du 
to a process of fermentation, just as chemical combination in inorganic su 
stances is due to chemical affinity.-Yours truly, 

CHARLES THOMAS GRIFFITHS 

15, Cathcart Road, South Kensington, S8.W. 


A CasE oF HEPATIC CONGESTION AND INTESTINAL D18S0RDER. 

Srr,—Assuming, from the somewhat limited description of this case, given by yo 
correspondent, ‘‘J. C. H.”, in the JouRNAL of January 17th, that it is one»? 
catarrhal congestion of the hepatic ducts, and that the diarrhea is mainly due to 
or, at least, maintained by, irregular discharges of acrid and irritating bile,[ 
should recommend the following plan of treatment. He should have a hot bath 
daily, with gentle shampooning over the site of the liver, after the manner of 
the Orientals. Heshould rest fora time in the recumbent position, as all 
bodily movement increases the peristaltic action of the bowels. In fact, for al 
obstinate cases of diarrhoea, this rest is a sine quad non; and should be enjoined 
with the same resolution as in spinal disease or an injured joint. For medicine, 
he should first take three grains of calomel, with half a grain of capsicum, 
guarded, in case of need, by a grain of opium. Let this dose be repeated when 
necessary, say, twice a week ; halfa grain of podophyllin may be added some- 
times with advantage. In addition, let ten grains of ammonium chloride be 
taken twice a day in about two wineglassfuls of water, taking the precaution to 
enjoin perfect rest, and the abstention from all food and drink for an hour after 
each dose. This medicine sometimes acts better when given with warm water. 
The following pill should, at the same time, be administered thrice daily. 
Sulphatis ferri exsiccati, gr. ii; sulphatis quinie, gr. ii; ext. nucis vomice, 
gr. 4; pulveris opii, gr. 3 ; extracti gentiane, q.s. ut fiat pilula. As the diarrhea 
becomes less, the opium may be omitted. Of course, if it be resolute, more active 
astringents will be necessary. The diet should consist of milk, with a little 
arrowroot or gelatine, administered at frequent intervals, and in small quan- 
tities, after the manner which has proved so successful in the hands of Sir 
Joseph Fayrer. A cup of cocoa may be taken aftera time, but tea and coffee 
must be prohibited. Even soup, which, in the process of digestion, is resolved 
into its fluid and solid constituents, may, by the stimulating effect of its solid 
particles, further irritate the diseased intestine. Tobacco should also be laid 
aside, whilea large sheet of spongio-piline should be continuously applied over 
the region of the liver and bowels. 

By strict adherence to some such plan as this, I have been successful in 
many chronic cases, my own amongst the number. The ammonium and pills 
may be increased or diminished, according to the predominance of the hepatic 
or intestinal symptom.—Your obedient servant, 

27, Welbeck Street, W. D. H. CuLtrmore, M.D., M.R.C.P. Lond. 

THE M.D. BRUSSELS. 

Srr,—Perhaps your correspondent, ‘‘ Sigma,” in the JournaL of February 7th, 
would kindly let you know what books, etc., he read for the above degree; or 
would you put me in communication with him? Apologising for éncroaching 
on your time, Lam, yours truly, Percy NEWELL, 

Saffron Walden, Essex. 

A Dirty Toncue. ‘ 

Dr. DuncaN MACKENZIE, of Glossop, writes, in answer to ‘‘G. W.’s” letter in the 
JOURNAL of February 21st. : 

“If your correspondent, ‘G. W.’s’ patient have recovered from his gastro- 
enteritis, the cause of his dirty tongue is probably chronic stomatitis. Does 
the patient smoke? Is there any chronic inflammation about the pharynx or 
tonsils? Is there any irritation in counection with teeth, natural or artificial ? 
I think the continued use of Wyeth’s compressed tablets of chlorate of potash 
and borax would be useful, or, perhaps, as recommended by Niemeyer, rolling 
about a fragment ef rhubarb-root in the mouth ; a glass of water, or, if required, 
of purgative mineral water, in the morning would also seem advisable.” 





















































































516 


THE BRITISH MEDICAL JOURNAL. 





[March 7, 1885, 








THE ADMINISTRATION OF AN#STHETICS. ’ 

Srr,—Being deeply interested in the subject of anesthetics, Tread an account, in 

the Journaujof January 24th, 1885, ofa *‘ Death from Nitrous Oxide Gas,” in Paris, 
the gas being administered to a gentleman advanced in life, by a well known ad- 
vertising dentist of that city, in order to have a tooth extracted. From what 
can be gathered from the notice, death would seem to have been quite sudden, 
and to have been due to syncope or failure of the heart’s action, caused by the 
fear or the shock of the operation. In the same number of the JouRNAL, a very 
interesting letter appears on the Administration of Anesthetics, by Dr. James 
Parkinson, of Sacramento, California, who, I am glad to see, has a high 
opinion of my ether-inhaler ; and, from all I can learn, was the first to introduce 
it to the profession in America. In my improved inhaler, made by Coxeter, 
of London, it is impossible for the ether to run through the sponge into the 
patient's eyes and mouth, for there isa contrivance specially arranged within 
the mouthpiece to prevent the occurrence mentioned. I consider Dr. Parkin- 
son’s observations most valuable and practical with reference to the adminis- 
tration of these agents. 

What I now proceed to state is what I have often stated before, and that is, 
that all anesthetics are dangerous, and will induce death if carried too far ; but, 
of all anesthetics, I believe ether, properly and judiciously administered, to be 
the safest ; chloroform to be the most dangerous. Ether will never produce 
syncope, or failure of the heart’s action, no matter how much is given; but it 
will produce asphyxia, or failure of the respiratory action. But as this is a 
very slow process compared with the former, timely warning is given to the 
anesthetist, so that he is enabled to anticipate and prevent any untoward re- 
sult; whereas syncope comes on and ends so rapidly, that there is no time to 
resort to aremedy. 

I also maintain that, when bronchitis or pleuro-pneumonia is present to any 

t extent, ether or any anesthetic is dangerous to use. For the administra- 
tion of such agents, I would make the following suggestions. 

1, All anesthetists should understand the properties and dangerous effects of 
each anexsthetic used. 

2. All administrators should be qualified physicians or surgeons, and they 
should perfectly understand the process and degrees of anesthesia before 
undertaking the grave responsibility of placing a human being into the mysteri- 
ous sleep of insensibility. 

3. Previously to any anesthetic being administered, a careful and thorough 
examination of the thoracic cavity and its contents should be made, so as to 
detect, before it is too late, bronchitis or other pulmonary affection, as well as 
the condition of the heart. 

4. The administration of ether, or any other anesthetic, should not be pro- 
longed beyond the actual time required for the performance of the surgical 
operation. This I think it right to mention, as, in a recent visit to some London 
hospitals, I observed the administration of ether with my inhaler was con- 
tinued, and the anesthesia kept up, long after, in my opinion, it was necessary. 
After the main steps of an operation are concluded, anesthesia, in the majority 
of cases, need not be continued. 

5. At the slightest approach of danger, such as lividity and pallor of the face, 
stertorous breathing, cessation of respiratory action or pulse, the anesthetic 
should be at once discontinued, and fresh air at once allowed free access to the 
patient. Even after recovery, the anesthetic should not again be then and 
there administered, though this should necessitate the postponement of the 
operation. 

“% The person deputed to administer the anesthetic should devote his entire 
and undivided attention to the anesthesia of the patient, and to nothing else ; 
he should never attempt to look about him, or watch the progress of the opera- 
tion. When mishaps have occurred, they have frequently been due to careless- 
ness in this respect. A competent and careful anesthetist is, in my opinion, as 
important, and bears as much responsibility during an operation, as the opera- 
tor himself.—I am, sir, yours, etc., L. HEPENSTAL Ormsby, M.D.,F.R.C.S., 

Surgeon to the Meath Hospital and County Dublin Infirmary. 

4, Merrion Square West, Dublin. 


PERMANGANATE OF POTASH. 

S1r,—I have read, with the utmost surprise, the statement made by Dr. Simms, 
that permanganate of potash tablets give rise to ulceration of the parts with 
which they are brought into contact. He speaks of recently having had under 
his care two eases in which ulceration of the mouth was produced by the mere 
contact of the drug. 

I do not know what experience Dr. Simms may have had in the use of per- 
manganate of potash as a therapeutic agent ; but, as my own observations, and, 
I may say, those of the majority of medical practitioners, are altogether opposed 
to his, I think he should be prepared to enter. more fully into detail before 
making such a sweeping assertion. During the six months when I was resident 
obstetric assistant at Westminster Hospital, I saw permanganate of potash 
administered in some dozens of cases of functional amenorrheea, and never, on 
any occasion, witnessed any untoward effect. Because permanganate of potash 
pills have sometimes passed through the alimentary canal unchanged, Dr. Simms 
thinks some of us are ‘‘miraculously preserved.” A more rational conclusion 
would be that the chemist who dispensed them did not know his work. Every- 
one ought to know by this time that, if this drug be ordered in pilular form, it 
should be made up with vaseline, parafin, and kaolin. If these excipients be 
employed, there is no possibility of the pill passing through the intestines un- 
altered, and I can answer for it that there will be no ulceration of the mucous 
membrane, or other bad effect. If the drug be prescribed with any easily 
oxydisable substance, such as extract of gentian,'an explosion is not unlikely, 
which might give rise to trouble, especially in these days of dynamite 
scares, 

A few months ago, Dr. Roberts Bartholow, of Philadelphia, published a 
lecture on this drug, in which he recommended that the drug should always be 
administered in the form of compressed tablets, two or three one-grain tablets 
being taken three or four timesa day with perfect confidence, provided only 
that they are swallowed in a little water after meals, 

Dr. Simms must, I think, be mistaken in supposing that this remedy was 
introduced to the profession ‘‘ two or three years ago.” Reference to any of 
the text-books of materia medica will serve to convince him that it has been in 
use as a therapeutic agent for the last fifteen or twenty years. Indeed, his 

letter reminds me of the gentleman who said that he found no benefit from 
nitrite of amyl in angina pectoris, because the patients could not swallow the 
glass capsules in which the drug was contained.—I am, sir, your obedient 
servant, ALFRED 8. Gups, M.R.C.S., L.R.C.P. Lond. 

Hopital Francais, Leicester Square. 





A HoME FoR AN INVALID. 

M.R.C.S.E. asks for information concerning a suitable home fora medical gentleman 
who has cerebral softening, and has had repeated attacks of paralysis. He ig 
dirty in his habits, and requires constant supervision. Unfortunately, this 
patient has no private income, but his friends are willing to pay £50 per annum 
or even more (although they can ill afford it), to place him where he can be 
looked after and be comfortable. 


EnasTic BANDAGES. 

Srr,—I shall be obliged if any of your readers can inform me if the porous elasti¢ 
bandages have any advantage over Martin’s India-rubber bandages in curing 
varicose ulcers of the leg.—I am, sir, yours faithfully, 

Bagshot. J. WintuHrop Wooprurr, M.R.C.S., L.R.C.P.Edin, 





COMMUNICATIONS, LETTERS, etc., have been received from : 
Dr. Purdon, Belfast ; Mr. 8. Knaggs, Huddersfield; Mr. Vere G. Webb, London; 
Mr. E. M. Crookshank, Bridport ; Mr. T. H. Moorhead, Coote Hill; Dr. P, A, 
Gabb, Guildford; Our Birmingham Correspondent; Dr. Bond, Gloucester; 
Dr. W. M. Kelly, Taunton; Mr. I. Willcocks, Overton; Dr. W. 8. Paget, 
Great Crosby, Liverpool; Dr. Ward Cousins, Southsea; Dr. Cameron, M.P., 
London ; Mr. G. Meadows, Hastings; Miss I. Burton, Opcina; Mr. H. Lash- 
more, Southampton; Miss Seeley, Windermere; Dr. J. H. Aldridge, South. 
ampton; Dr. J. E. Dowling, Ballymoe, co. Galway; Mr. Leonard Jeffery, 
Eastbourne; Mr. J. Thornley, Bolton; Mr. Beatty, Stockton-on-Tees; Dr, 
Roden, Great Malvern; Dr. A. M. Fernandez, New York; Dr. C. Lapage, 
Nantwich ; Mr. J. E. Edwards, Chester; Mr. E. Mackenzie, Cheadle ; Our Berlin 
Correspondent; Mr. H. 8. Homans, Paris; Mr. P. 8. Brito, London; Dr. Styrap, 
Shrewsbury ; Mr. J. M. Miles, Dingle, co. Kerry; Mr. T. J. Verrall, Brighton; 
Mr. Shirley F. Murphy, London; Dr. H. W. King, Chester; Mr. H. A. Reeves, 
London ; Mr. R. H. E. Hunter, Battersea; Dr. Mackey, Brighton; Dr. R. H. 
Hilliard, Aylesbury; Mr. W, J. Stephens, Brighton; Mr. J. Moore, London; 
Dr. A. Eddowes, Market Drayton; Mr. R. H. Smith, Devonport ; M.R.C.S.E. ; 
Mr. C. J. Symonds, London; Mr. L. Humphry, Cambridge; Mr. S. Snell, 
Sheffield; Dr. James H. Keeling, Sheffield; Dr. G. H. Role, Baltimore; Our 
Aberdeen Correspondent ; Mr. T. Holmes, London; Messrs. T. and H. Con- 
stable, Edinburgh; Mr. S. D. Chandlee, Dublin; Mr. A. Jackson, Market 
Weighton; Dr. C. W. Suckling, Birmingham ; Dr. P. M. Braidwood, Birken- 
head ; Dr. G. H. Mackenzie, Edinburgh; Mr. J. E. Burton, Liverpool; Dr. A. 
Carpenter, Croydon; Mr. G. E. Jeaftreson, Framlingham ; Mr. E. L. Thomas, 
London; Dr. Glascott, Manchester; Mr. A. Duke, Dublin; Dr. H. Smith, 
London ; Mr. J. Weir, Padiham ; Dr. W. H. Tayler, Anerley ; Mr. A. H. Benson, 
Dublin; Dr. A. H. Carter, Birmingham; Sir J. E. Eardley Wilmot, London; 
Dr. H. Sutherland, London; Mr. J. B. James, London; Dr. W. Hale White, 
London ; Mr. R. J. Bush, London; Dr. A. Hill Hassall, San Remo; Mr. H. L. 
Woodeson, Milton, near Portsmouth ; Dr. W. Woodward, Worcester ; Mr. R. H. 
B. Wickham, Newcastle-on-Tyne; Dr. Gibson, Edinburgh; Dr. W. H. Daly, 
Pittsburg ; Mr. Nunn, Dalston; Mr. W. D. Fox, Liverpool ; Our Dublin Corres- 
pondent ; Our Edinburgh Correspondent; Mr. Eastes, London ; The Secretary 
of the Clinical Society, London ; The Secretary of the Royal Medical and Chi- 
rurgical Society, London; Mr. J. W. Barnes, London; Dr. A. Sheen, Cardiff; 
Mr. Jonathan Hutchinson, London ; Messrs. Woollams and Co., London; Dr. 
R. Paramore, London; Dr. Willoughby, London; Dr. H. Campbell Pope, 
London; Mr. H. Saxon Snell, London; Mr. Rayson, Wimborne; Dr. J. Ash- 
burton Thompson, Sydney; Mr. Lowndes, Roscrea; Dr. N. H. K. Kane, 
Kingston-on-Thames ; Dr. G. Homans, Boston; Dr. Rummo, Naples; Mr. T. 
F. Gardner, Bournemouth ; Mr. J. H. Strover, West Hartlepool: Dr. P. Frank- 
land, London; Our Belfast Correspondent; Our Manchester Correspondent; 
Our Liverpool Correspondent; Mr. E. Chapman, Oxford; Dr. Longstaff, 
Wandsworth; Mr. G. P. Best, Cheltenham; Mr. J. H. W. Gowan, Dumfries, etc. 


BOOKS, eErc., RECEIVED. 





The Metaphysical Aspect of Natural History. By Stephen Monckton. London: 


H. K. Lewis. 1885. 











SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL JOURNAL.” 


Seven lines and under ae _ oe sie - £0 3 6 
Each additional line 4A = a ee - 004 
A whole column .. ae ce ss Ke 115 0 
A page .. 5 0 0 


An average line contains eight words. ’ 

When a series of insertions of the same advertisement is ordered, a discount is 
made on the above scale in the following proportions, beyond which no reduction 
can be allowed. 


For 6 insertions, a deductionof .. = -» 10 percent 
» 120r13 ,, me “a *s a ae me 
sy 26 ” ” o- .- ee 25 * 
9 52 ” 30 


* = cs me ; 

For these terms, the series must, in each case, be completed within twelve months from 
the date of first insertion. 

Advertisements should be delivered, addressed to the Manager, at the Office, not 
later than noon on the Wednesday preceding publication; and, if not paid for 
at the time, should be accompanied by a reference. oe 

Post-Office Orders should be made payable to the British Medical Association 
at the West Central Post-Office, High Holborn. Small amounts may be sent in 
postage-stamps. 
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THE CROONIAN LECTURES 


THE HYGIENIC AND CLIMATIC TREAT- 
MENT OF CHRONIC PULMONARY 


PHTHISIS. : 
Delivered at the Royal College of Physicians, London, March 1885. 


By HERMANN WEBER, M.D., 
Physician to the German Hospital. 





Lecture I. 

Definition of Phthisis.—Infectiousness.— The Bacillus.—Differences in 
the Liability to Phthisis: Acquired and Hereditary.—Circumstances 
influencing the Prognosis. —Deplorable Condition of the Consumptive 
Poor in the Ordinary Hospitals.—Preventive Treatment. 

Mr. PRESIDENT, FELLOws, and GENTLEMEN,—Drs. William Ewart 

J. E. Pollock and Andrew have delivered before you, in the course 

of the last few years, lectures on important points in the etiology, 

pathology, and treatment of phthisis. I intend to confine myself as 
much as possible to the hygienic treatment in the widest sense, which 
includes the dietetic and climatic management. Graves said: ‘‘ It is 
of great importance to know how to make a man phthisical, as, by 
pursuing an opposite line of conduct, we will be able to prevent it.” 

In these words lies my excuse, if I do not altogether avoid questions 

of etiology and pathology. 

While the lectures of my predecessors to whom I have just alluded 
were full of scientific research, mine claim only a humbler place ; but 
if | were only able to put the matter as I see it, before you and the 
profession in general, with sufficient clearness and force, I should hope 
to be fortunate enough to contribute a small share towards the deve- 
lopment of a more energetic and somewhat more successful prophylaxis 
and treatment of phthisis, especially in the poorer, but also in the 
richer classes. 

As the word phthisis has had different meanings at different 
times, and at the same time in the minds of different men, I must 
state what I mean by pulmonary phthisis, namely, a chronic disease 
of the lungs, with consolidation beginning almost always at the apex, 
having a tendency to caseation, softening, and the formation of 
cavities, or of fibrous changes; all these changes may occur in 
the same individual at the same time in different parts of the lungs, 
or may follow one another at different periods of the disease. These 
changes are endowed with infective qualities, and have a disposition 
to spread to the adjacent parts, and to become also disseminated over 
distant parts. They are mostly found associated with the tubercle- 
bacillus discovered by R. Koch, and they are intimately connected 
with, we might say, engrafted on, a state of malnutrition of the 
whole organism, and especially the cells and tissues of the lungs. 
I claim no originality for this definition, which is not ex- 
haustive, and which I have given only for the purposes of these lec- 
tures. It is derived principally from the remarks made by Drs. Green, 
Wilson Fox, and others, during the discussion at the Royal Medical 
and Chirurgical Society on Dr. Percy Kidd’s paper on the Distribu- 
tion of Tubercle-bacilli in the Lesions of Phthisis. I exclude the 
lung-diseases often called phthisis, which are caused by mechanical 
irritation through inhalation of inorganic or simple organic dust, the 
different forms of bronchiectasis, chronic bronchitis, or emphysema 
and heart-disease, chronic changes resulting from pressure on the 
bronchus, the diseases of hydatid origin, cirrhosis, empyema, and 
syphilitic changes of the lungs. 

With regard to the infective power of the changes in the lung of 
phthisical subjects, they have been surmised long ago, even before the 
history of inoculation, which dates back at least as far as 1843, when 
Klencke made some experiments, which were almost forgotten when 
Villemin began his famous researches. The late William Budd, you 
remember, was perfectly convinced of the infectiousness of phthisis, 
On more than one occasion, when discussing the subject, he 
expressed his astonishment that the view of the infectiousness was not 

universally credited. Mr. W. Thompson, amongst others, has constantly 
insisted on the communicability of the disease. Possibly this view would 
not have been so generally accepted, even now, if the ideas of the pro- 
fession with regard tozymotic diseases had not been gradually transformed 
by theresearches of Pasteur, to whom the greatest praise is due, although 
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hé'was preceded in some points by Schwann, that type of the modesty of 
genius, and had not the marvellous results obtained by Lister’s disin- 
fecting processes acted as a stimulus to the germ-theory in general. 
Pasteur’s intelligent and never resting industry paved the way to a 
number of other scientific observers and experimenters, as Davaine, 
Obermeier, Cohn, H. V. Carter, Cohnheim, Klebs, Wilson Fox, Bur- 
don Sanderson, Baumgarten, Lister, Tindall, Tommasi-Crudeli, Klein, 
and others, so that Koch’s discovery of the tubercle bacillus came tous 
like a long expected message. 

Dr. Aires especially dwelt on the importance of this discovery in 
his lectures on the Atiology of Phthisis, where he justly said that ‘‘ not 
many discoveries of equal importance have received such speedy and 
strong confirmation as that of the tubercle-bacillus.” 

Mr. Watson Cheyne has given a full, clear, and confirming account, 
based on visits to the Continent, and many experiments performed by 
himself. The literature on the subject in this country, as also in 
France, Germany, Italy, and America, is already very large, and has 
received an important addition by the paper already mentioned by Dr. 
Percy Kidd, and the discussion which followed it. In spite of the 
large array of authors and papers, however, we cannot say that we 
know all about the bacillus ; by which term I understand not only the 
developed little rod, but alsoits spores, and the chemical poison which 
probably is originated by its development in the tissues in an analo- 
gous manner to that in which, according to the researches of Gaspard, 
Panum, Billroth, Burdon Sanderson, and others, a powerful chemical 
poison, sepsin, is developed in the process of septicemia. 

We have no doubt that the bacillus is intimately associated with 
phthisis, but the exact relations appear to require still further eluci- 
dation. It is, for instance, not quite clear why the tubercle-bacillus 
thrives in some persons and not in others ; or why in the same persons 
it thrives at one time and not at another. It seems to be an acknow- 
ledged fact, that some micro-organisms do not grow in the living tissues 
of a living animal. Dr. Klein states this with regard to the “septic 
and zymogenic organisms properly so-called ;” and explains their oc- 
currence in diseased tissues during the life of the subject, by assum- 
ing that these tissues had become changed, by inflammation or other- 
wise, so as to become practically dead before the organisms could grow 
in them. By analogy, the question arises whether the tubercle- 
bacillus settles and grows in healthy living tissues of the body, or 
only in pathologically altered tissues. We know that it thrivesin the 
bodies of most warm-blooded animals when inoculated ; but this does 
not prove that it will find a nidus in a healthy tissue when merely 
brought into contact with it by the surrounding air. The first point 
which we have to consider is, that the air which we inhale perhaps 
does not so often contain the fully developed bacillus as is supposed 
by many people, for this.microbe does not thrive in the air at the 
usual temperature, but requires, according to Koch, a temperature ap- 
proaching that of the human body. Its growth entirely ceases below 
about 82° Fahr., and above 107°, and it thrives best at about 98° to 100° 
Fahr., while other pathogenic microbes have a much wider field ; for 
instance, the anthrax-bacillus, which grows luxuriantly between 67° 
and 74°, and up to 110° Fahr. A further point against the spread of 
the tubercle- bacillus out of the animal body, is that it does not ferm 
spores in the air, while the anthrax-bacillus does. Another peculiarity 
in ‘the life of the former is that it grows slowly, that it requires as 
many days for its development as the anthrax-bacillus requires hours. 
This circumstance seems to diminish our danger considerably, for we 
may presume that a bronchial. mucous membrane, when healthy, 
materially assists the expelling act of expiration by its ciliary fune- 
tions. We are, however, less secure when, by catarrhal or inflamma- 
tory conditions, the mucous membrane of the bronchi, and especially 
of the smallest divisions, is deprived of its protecting surface, and 
when the respiratory acts are imperfectly performed, especially the 
expiration, thus allowing the stagnation of impure air in the alveolar 
spaces, and permitting the bacilli.and their spores to develop them- 
selves under circumstances most favourable to them. 

This leads me to another subject in the relation of bacilli to phthisis, 
which appears not finally settled, namely, the chronic affections of the 
apex, which are usually regarded as incipient phthisis. Every one 
of us has seen numerous cases of this kind, characterised by some 
degree of dulness, mucous rhonchus, and more or less pyrexia, at one 
time or other. Many of these cases are followed, after a shorter or 
longer time, by an extension of the disease to other portions of the lung, 
and bya fatal termination. Not a few cases, however, become arrested 
and retrogressive, and ultimately, to all appearances, cured. These ap- 
parent cures are not always permanent ; but, after intervals of four or 
six months, or some years, .a similar affection is started again, 
either in the same or in the other apex, or in both, and may rise into 
fully developed phthisis, or be again arrested. In looking over my 
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lasted from five to twenty years, without a relapse, so that the cure 
may be.regarded, with some degree of assurance, as permanent, What 
was the nature of these cases? Were they bacillary or non-bacillary ? 
I cannot auswer the question with any degree of certainty, as the 
baciilus.was not known ‘at that time, and only its constant absence in 
thg sputa could have pointed with probability to the mon-bacillary 
gharacter of the affections, 

I am inclined to believe, first, that some of the apical. affections 
which I have seen were non-bacillary, or, in other words, the result 
of chronic catarrh and inflammation, without the presence and influ- 
enge of bacilli, while the greater number were complicated by the 
presence of the parasite, and partly caused by the latter; second, 
that non-bacillary cases are apt to become bacillary, by the. settling of 
the bacillus in the diseased cells and tissues ;. third, that bacillary 
cases may, under favourable circumstances, become non-bacillary. The 
recent discussion, already referred to, at the Royal Medical and Chirur- 
gieal Society, has not cleared up the question. Dr. Wilson Fox, in his 
philosophical remarks, told us that we ought not to be too quick in 
aceepting all which the new views of the bacillary origin of phthisis 
required, considering that the pathology of ‘tuberculosis had bien- 
nially, triennially, or quinquennially, been swayed by histological 
dogmata. Dr. Green, on the other hand, seemed more thoroughly to 
accept Koch’s discovery, as being in perfect harmony with our older 
views, and his (Dr. Green’s) definition of phthisis. He questioned the 
existence of pretubereular consolidation of the apex,,,which term 
may perhaps be understood as equivalent to non-bacillary consolidation, 
which I have used above. He appeared, however, not quite certain on 
this point. In some cases of disease of one apex, he said, where there 
was no evidence of softening and disintegration, it was difficult to say 
whether they were tubercular or not. 

L have been told that it is imprudent to discuss, in our present 
state of transition, the question of the treatment of phthisis; but I 
do not quite share this opinion. If we could hope that, by further ac- 
quaintance with the nature and life of the bacillus, we could, at an 
early date, ascertain a method of attenuation of the tubercle-virus for 
inoculation, orfind means of destroying the bacillus and its spores, either 
in the air we breathe, or in our tissues, or discover substances by which, 
without injury to ourselves, some slight alteration in the chemical 
constitution of our cells and tissues could be effected, which would 
render the thriving of the bacillus impossible, I should certainly 
wait ; but I do not think that we are justified in entertaining such 
hopes for the near future, although the discovery of some such means 
dogs not appear to me at all impossible. We are not so well off as 
suignons with regard to keeping off the entrance of spores into wounds 
and sores. The ingenious respirators invented by. Tyndall and 
Frankland are certainly not without practical value, but their use 
will, I fear, never be general ; and when once the system is infected, 
we do not yet know of parasite-killing remedies, which in effective 
doses would not injure the host together with the parasite. Even the 
surgeon, when once pyemia or septicemia is established, has hitherto 
found himself powerless to arrest the progress of the disease by means 
of antiseptic remedies administered internally. He even has great 
difficulty in disinfecting an external sore when complicated with 
sinuses. I well remember a conversation with Sir Joseph Lister on 
this subject, when he held out no hope that we might, at an early date, 
succeed in disinfecting an infected lung. The conversation to which 
I refer, occurred some years ago, but I have no reason to believe that 
Sir Joseph has altered his views since then. Although, however, we 
possess no direct means of destroying the parasite, we need not des- 
pair of doing good, by placing persons under circumstances in which 
they are less liable to become infected, and when infected, more able 
to limit the progress, and to effect a more or less perfect and more or 
less permanent cure. We know that the reputed cause of danger, the 
tubercle-bacilli or their spores, exist in many localities ; and that yet, 
fortunately, the majority of people remain free from tubercles, and 
some become infected only after some accident, some lowering in- 
fluence, mental or physical, or some catarrhal inflammatory affection 
of the respiratory organs, or some febrile disease, as measles or whoop- 
ing-cough, or typhoid fever. ‘There is some reason for the inference 
that, under such depressing influences, the resisting power of the 
body, and especially of the lungs, becomes impaired, and that thus 
the pathogenic germs are more likely to find a nidus for their develop- 
ment. his diminished resistance thus produced constitutes the 
complex class of acquired predisposition, which may be transitory or 
permanent. Our duty is, to prevent the occurrence of this predis- 
position, and, when it is formed, to remove it by improving the state 
of nutrition. And a further duty is to prevent, during the existence of 
this acquired predisposition, the risk of infection. 


notes, I have found eleven cases in which the arrest or cure has. now’ 


| without any lung-complication. 








There is, besides, an equally large, if not larger, class of persons 
who have hereditary predisposition to phthisis. We must avoid ep. 
tering on the exact nature of this heredity, whether it consists, as Pro. 
fessor Sée, in his very interesting work, Phthisie Bacillaire des Poy. 
mons, argues, in direct transmission of the virus from parents to off. 
spring, or whether only in the transmission of certain predisposing 
defects. “But we shall, under the head of ‘‘ prophylactic treatment,” 
return to the consideration of the duties which the existence of here. 
dity imposes on us. 

Before I. enter on these duties, I must say a few words about pro. 
gnosis, and endeavour to meet the gloomy views which many medical 
men still entertain. That anyone can hold the opinion that phthisis 
is incurable, is almost incredible ; as not only older medical authors, 
but many of the most experienced living men, have pronounced dis. 
tinctly hopeful views. The words of Carswell should be sufficient, 
‘‘ Pathological anatomy,” he says, ‘‘has perhaps never afforded more 
conclusive evidence in proof of the curability of a disease, than it has 
in that of tubercular phthisis.” Instead ofsaying that the prognosis of 
phthisis is almost always bad, I would, on the contrary, say that it is 
frequently hopeful. Every one of us has, I doubt not, often met 
with this proof in making post mortem examinations of persons who 
had died of other diseases. The instructiveness of most of such cases, 
however, is greatly diminished by the fact that the conditions of the 
person at the time when the attack had occurred are unknown, as 
also the circumstances under which the cure had taken place. Asa 
great interest is attached to cases whose history is known, I venture 
to give you a short sketch of a case in which I had the opportunity of 
witnessing two separate attacks of phthisis, terminating in recovery, 
and finding the remains of the lesions, by post mortem examination, 
seven years after the second recovery, when death had occurred from 
typhoid fever with perforation. 

C. M., aged 21, with a history of phthisis on the part of his father, 
came under observation in July 1867, on account of hemoptysis. He 
had previously had attacks of ‘‘ bronchial catarrh,” as he called it. 
There was dulness, with crepitant rhonchus, over the left apex down 
to the fourth rib, and also on the supraspinal region. The right side 
was free ; he had moderate pyrexia, and loss of flesh. With rest 
in bed and on sofa, with open windows, light cold food, and 
ergot of rye, the bleeding soon ceased. There was subsequent 
general improvement after removal to Weybridge, where he was 
ordered to be, during the greater part of the day, in the pine- 
forest of St. George’s Hill; he was obedient to take frequent 
meals and cod-liver oil, with small doses of arsenic. He was 
then advised to spend ten or twelve months at Davos or St. 
Moritz; but, as this advice was described by an authority, who was 
separately consulted, as due to my ‘‘ cold-loving idiosyncrasy,” C. M., 
having found an engagement at Cape Town, went thither. At that 
place, he was disagreeably affected by the wind and dust, and was, 
therefore, sent to the high ground amongst the Boers, where he spent 
six months of the cool season on several farms at elevations of be- 
tween 4,000 and 6,000 feet. Being constantly in the open air, with 
abundant exercise on horseback and walking, he entirely recovered, 
and was afterwards for some years at Cape Town and in the neigh- 
bourhood, in perfect health. In January 1873, after a year’s resi- 
dence in Paris and London, he was again seized with hemoptysis. The 
apex of the left lung had remained free, showing only slight dulness and 
flattening, and occasionally a dry crackle, but no moist rhonchi ; while 
the right apex was in an analogous condition as the left had been 
in 1867. Under a similar treatment, he again improved ; and, being 
a good sailor, he went on board a sailing vessel to Valparaiso. On 
the voyage, the cough almost subsided ; but at Valparaiso, where he 
began. office-work, it became worse, and he was advised to carry out 
my previous suggestion to spend a year at Jauja, in the Peruvian 
Andes, whence he returned to Valparaiso in perfect health. In 1878, 
I had the opportunity of examining C. M., when on a visit to Europe. 
The former flattening and dulness over the left apex had disappeared ; 
the breathing was only somewhat harsh, with prolonged expiration ; 
but over the right apex there were slight dulness on percussion, some 
flattening, and harsh long expiration. He was’ able to bear any 
amount of fatigue, but no confinement to close room and office-work. I 
did not see him again till he came, in August 1881, from Italy and 
France, with well developed typhoid fever of a moderate type, 
He had almost recovered, when, at 
the end of the fourth week of the disease, he committed, against 
strict advice, the imprudence of eating a rather large quantity of grapes. 
Perforation’ of the lower part ot the ileum took place within twenty- 
four hours, ‘from a sore which had been in fair progress of healing, 
almost all the other patches being already healed. There were cretaceous 
patches.in the apices of both lungs, and/also in the lower lobe of the 
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issues, é I yl de deca 
oeThether these two attacks of : phthisis.were::bacillary, and if so, 
“whether the encapsuled cretaceous ‘and ‘semicrétaceous masses’ still 
contained bacilli and spores, are questions which naturally offer them- 
ogelves.:. Ifthe bacilli and their spores can retain their life for years 
-jn such encapsuleid masses, then it is very possible, as has been stg- 
gested by others, that the fresh attacks of phthisis which occasionally 
occur, after years of apparently perfect cure, are in some cases due to 
self-infection from ‘the escape: of imperfectly shut up parasites. | A 
_ease lately published by Dr. Neuwerk, of Tiibingen, tends 'to shaw 
that bacillimay: really exist in such old encapsuled masses. Fhe main 

oints of the case are these. A ranger in a healthy district of Prussian 
who seryed in the Franco-German war of 1870-71, in perfect 
health, and passed. in 1875 a medical examination as .a good life, suf- 
fered in 1877, during six months, from cough, anemia, emaciation, and 
a general feeling of illness ; he recovered, however, while continuing his 
open-air duties, and then remained well. for several years, till cancer 
of the stomach developed itself, from which he died. The post mortem 
‘examination disclosed in both apices, which were contracted and 
puckered, cretaceous masses of different consistency, and also caseous 
nodules, in one of ‘the latter of which Dr.’ Néeuwerk found well-deve- 
loped bacilli; after having searched in vain -for a. long time. He 
ascribed the phthisical changes in the lungs to the illness in 1877. : 
- Dr. Neuwerk’s case and the. one related: by myself have this in 
common, that indubitable attacks of phthisis were cured by what may 
-be called. ‘‘ open-air treatinent,” and that death oceurred not from 
phthisis, but from other diseases. i di 

These cases, if we had no other proof, would in themselves be suffi- 
cient to show that phthisis is sometimes cured, and I do. not hesitate 
to repeat that it is often cured. ify 

There is nothing more baneful than the idea that phthisis is in- 
curable, It shuts out all honest attempt to do everything. possible, 
and to make every sacrifice to promote arrest and cure. I well remember 
in my student’s time, when’ phthisis was considered as mostly: in- 
-curable, how the name of the disease was withheld from the patient’s 
knowledge ; how depressed he became when he found it out ; how he 
— himself doomed, and sometimes killed himself by poison or 
debauchery. I remember also the joy amongst the younger medical 
generation, and the public, when a more hopeful view developed itself, 
and the readiness to submit to every sacrifice and to long expatriation, 
with a fair chance of recovery. I will not mention the naimes of the 
living men who have worked: in this direction, but I cannot help 
paying a tribute to the memory of Graves, Carswell, Archibald Smith, 
Addison,'and Felix Niemeyer. 

The portions of lung which are already destroyed before the treat- 
ment has-commenced cannot be restored ; but experience has shownito 
us that life, with a fair capacity for-work and for enjoyment, can. be 
maintained after a loss of a good part of the lungs,,and that the re- 
maining part, if sound, can be rendered capable of doing the ordinary 
life-work of both entire lungs; though it must always remain unfit to 
perform the extraordinary duties which’ can be occasionally demanded 
from the combined power of both lungs in perfect health. 

That even the presence of a cavity does not preclude a cure, more 
or less complete, all the best observers of England, and many of the 
Continent, have proved. The phenomena of cavities have been care- 
fully studied by Dn :C. T. Williams, Dr. Douglas Powell, and espe- 
cially by Dr. William Ewart,’ wliose Gulstonian Lectures of 1882 
contained the fullest account of the pathology of cavities with which 
Iam acquainted. In some cases, the formation of a cavity, as Pro- 
fessor Jaccoud and others have pointed out, is even favourable, pro- 
vided the infectious contents can be thoroughly evacuated, and a 
fibrous zone of demarzation be established between the. eavity and the 
surrounding healthy tissue. The tendency to fibrous change in this, 
as in all other processes of phthisis, is one of the most powerful 
agencies towards ‘prolongation of life, and, in many cases, towards 
arrest and cure of the disease. [a 

There is a species of constitution, which does not fight well 
when attacked by any serious disease, and especially’ by phthisis. 
I cannot satisfactorily define this complication of anatomicai and phy- 
siological peculiarities of cells and tissues, and nerve-functions, which 
our old physicians, especially in Germany, ‘used to call ‘‘ erethic con- 
stitution.” A slight injury, or a slight course of irritation’, produces 
constitutional effects, especially pyrexia, quite out of proportion, and 

the effects do not readily disappear. The equilibrium of health is 
not easily regained. The pulse is generally rapid, the appetite vary- 
ing, the mucous membrane irritable, sleepimperfect. This constitution 
1s always associated with a certain degree of asthenia, sometimes 
patent, sometimes masked. For the sake of brevity; we might use, 





Swelling of the inguinal glands ; and the ulcers had the appearance. of 


I! think, this: term when referriig’ to the constitutional peculiarities 


‘|-just mentioned. | The. general treatment, atid especially the climatés 


most useful to other consumptive patients, are not..easily adapted ‘to 
this constitution. The prognosis of the developed disease’ is “bad. , 
Prophylactic treatment is imperative. LOTIOGO 
) Acmost important point in the prognosis is: the degree of. intelli- 
gence and judiciousness of the patient, and, in many instances; of the 
patient’s frierids. ‘The delicate or sick persons; who have an insight 
into theirvown condition in the wider:sense of the word, and into those 
influéences!:which act beneficially on them, and those which até 4s- 
jurious, have a better'chance of recovery than those who are less intel- 
digent, who do not see the bearing on health of all the numerous itéms 
of daily life, most trivial in appearance, but all-powerful in their :ar- 
“cumulated action... | 
A circumstance'of equal importance is the possession:of means: to 
carry out the most suitable treatment. No other disease demands so 
many, and as long continued, sacrifices, as phthisis ; and those 
who are able to make them have, as a rule, a greater chance of re- 
covery than those who cannot. The poor deserve our greatest sym- 
pathy. While, in the majority of other diseases, the ordinary hospitals 
place the poor almost under the same favourable conditions: as the rich 
at their homes, this is by no means the case with phthisis. On the 
contrary, the majority of general hospitals are very ill adapted, anfl 
the well arranged special hospitals for the treatment of consumption 
have. accommodation only for one sufferer in thousands... I wish, gen- 
tlemen, I could induce you not only to see this'in the same light:that 
Ido but also to use your influence with the public gradually to:fill wp 
this great gap in our philanthropic institutions. 


Preventive Treatment.—In discussing the treatment of phthisis, 
it is impossible to restrict ourselves to that of the developéel 
‘disease, and: to pass over the prophylactic or preventive treatment. 
The latter is, indeed, in many cases, all that gives us any chance; for 
in some constitutions the disease, once established, runs a rapid course 
to the end, or, at best, cripples the patient for life; and many of 
those endowed with better constitutions do not possess the means to 
submit to treatment which often must be extended over many years. 

The question of preventive treatment has been ably discussed) by 
many authors, Drs. Me Cormac, Pollock, Jaccoud, and ‘Riihle, 
amongst. others, and quite lately, ina comprehensive way, by Ewald, 
in his address to the International Medical Congress at Copenhagen. 

Some of the questions relating to the prevention of phthisis ought 
to belong to public hygiene and state medicine’; for instance, whether 
to destroy cows affected with tuberculosis; whether to permit the 
flesh and the milk of such animals to be consumed; the hygienir 
arrangements in school-board schools, the playgrounds connected with 
them, and the superintendence of the games; thenumber of gchool- 
hours ;' the condition of factories, and the work. at factories ;:the 
buildings for the accommodation of working people and their families, 
the barracks, ete. 

The questions of infectiousness and communicability of phthasis 
are not yet sufficiently settled to lay down prophylactic rules with 
regard to them, but they ought to be carefully and calmly investi- 
gated in all their bearings. I have only to deal with them in the pre- 
ventive sense, not as xtiological questions ; but both cannot be quite 
separated. Dr. Andrew has fully discussed them in his Lumleian Lee- 
tures, and, though we may notin all points agree with him, his 
reasoning, based on historical data and personal experience, deserves 
thoughtful examination. There is in Dr. Andrew’s discussion no si 
of a feeling which is so. apt to intrude itself unconsciously on the 
inquirer, and sometimes to influence his judgment. I have, for 
instance, heard from intelligent men the view that it would be cruel 
to shun the consumptive, who is already much. afflicted; to check the 
intimate intercourse between him and his nearest and dearest friends, 
or to render his condition intolerable, and promote the fatal termina- 
tion of his disease, by not allowing him to marry. If we could be 
sure that, by allowing intimate intercourse and marriage, the disease 
could not be spread, it would certainly be cruel to give pain ; but, if 
experience and investigation should teach the opposite, then judgment 
ought to have precedence before feeling. 

We are, I suppose, all convinced that infection can take place by in- 
oculation ; and this may possibly occur more frequently than is thought. 
Several instances are recorded. I remember, just now, two occurrences. 
The first is related in a communication by Dr.. Lindmann in the 
Deutsche Medicinische Wochenschrift, 1883; two children, who. were 


-cireumcised by a man who was in the last stage of consumption, and 


who, after the circumcision, sucked the prepuce aceording to the 
Jewish rites, became both infected with ulcers at. the prepuce, and 
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tuberculous ulcers. One of the children recovered after some months; 
in the other, the glands became ulcerated, and caseated masses were re- 
moved from them. Thechildthen apparentlyrecovered, but, in the third 
year, it perished from Pott’s disease and rapid phthisis. The second 
occurrence is recorded in the Berlin Medicinische Wochenschrift of 1878. 
The midwifery practice in the small village of Neuenburg was pretty 
closely divided between two midwives, One of the two became con- 
sumptive in 1874, and died in July 1876. Ten children, without 
hereditary predisposition, attended by this midwife between April 
1875 and May 1876, died within the first seventeen months of their 
lives ; while none of those died who were attended by the other mid- 
wife ; and tubercular meningitis is a rare disease at Neuenburg. 
The consumptive midwife was in the habit of sucking the mucus 
from the mouths of the new-born children, and of blowing air into the 
mouth when there was the slightest sign of asphyxia. 

It is not impossible that more cases of inoculation will be observed 
when once general attention is directed to this point. I remember 
two cases, which I am now inclined to explain in this way, though, at 
the time of their occurrence, I had not done so. 

The first was in a wet-nurse, who nursed a consumptive child. She 
first had an ulcer at the side of the tongue, which was regarded as 
due to a rough tooth, which, however, did not heal after the tooth 
had been filed, and was not cured by borax and other local applications. 
Several months later she lost her voice, and ultimately died from 

hthisis. I am inclined to think that a slight sore on the tongue had 
From inoculated, and formed the starting-point of phthisis in this 
woman, who was free from hereditary disposition. 

The second recollection relates to a mother who nursed a consump- 
tive daughter, fifteen years old, with whom she shared the same bed, 
and whom she constantly kissed. She likewise had, first, a sore on 
the tongue, and afterwards on one of the tonsils, before she manifested 
any signs of pulmonary consumption. But in this case, the mother 
Silonged to a somewhat tainted family, and her husband had died 
from phthisis. Although she had been apparently quite well 
before she nursed her daughter, yet she may have had latent 
phthisis before the sores on the tongue and tonsil made their 
appearance. 

On the question of the contagiousness of phthisis, the views of 
medical men will probably remain divided for a long time to come. 
The facts brought forward by Drs. Theodore Williams, Pollock, and 
Andrew, are very encouraging, and we may be sure that phthisis is 
not in the same way communicable as scarlet fever and small-pox are. 
But we must bear in mind that there is more intimate intercourse 
between husband and wife, and near relatives sleeping in the same 
room, and even the same bed, with consumptive persons, than between 
murses, or medical men and patients ; and that, besides, the hygienic 
arrangements at the Brompton Hospital, and at some of the best 
general hospitals, are much better than those of many of the small 
houses. Since I read a paper ‘‘On the Communicability of Phthisis 
between Husband and Wife” at the Clinical Society more than ten 
years ago, I have not met, in my own practice, with any such striking 
cases as those which I then related, so that I am happy to think that 
they are rarer than it seemed to me at that time. But I remain con- 
vinced, from clinical facts, of the communicability of phthisis under 
certain circumstances ; and the experimental researches of Tappeiner, 
Veraguth, and Schiffer ought not to be forgotten. 

In preventive medicine, therefore, the infectiouscharacter of phthisis 
ought to lead to certain precautions, of which I can mention only the 
most salient. Persons afflicted with consumption, for instance, 
especially the subacute forms, ought not to be allowed to perform offices 
by which breath, or saliva, or sputa are brought into close contact 
with healthy, and still less with very young or weak diseased people, 
or persons with an acquired or inherited predisposition. Not without 
reason, physicians have forbidden kissing between consumptive 
patients and other persons ; but this prohibition recalls to my mind 
@ beautiful German poem by Scheffel, in which a famous tomcat, s prince 
of cats, watches from his throne high up on the roof the doings of 
mankind, and soliloquises on that trait of human nature, to kiss one 
another, especially in the time of youth.»: From this poetical cat’s 
cogitation, I infer that kissing is a part of man’s nature, and nature, I 
fear, cannot be stopped. ‘‘Naturam expellas furcd, tamen usque 
recurrit.” 

The secretions and excretions of consumptive persons, and the wear- 
ing apparel, bedding, etc., soiled by them, especially the expectora- 
tion, should be disinfected and carefully removed. Woollen articles 
of furniture ought also to be avoided or frequently changed for disin- 
fection. No dust ought to be made in sick-rooms or wards, as the 
microbes are likely to be moved about in this way. The cleaning of 
rooms and furniture bya dry process of sweeping and dusting ought, 








therefore, to be forbidden. Ventilation of the sick-room ought to be 
most abundant, not only for the sake of the sick persons themselves 

but for those in contact with them ; and the latter ought to be much 
in the open air, and attend to their health by all other means, in order 
to keep up their power of resistance. 

It is our duty to prevent, as far as lies in our power, the marri 
of consumptive persons, and even of persons who, though not actually 
consumptive themselves, belong to families with a strong consumptive 
taint. We must, at all events, endeavour to. convince those with 
whom we come into professional contact of the importance of this 
duty ; but, notwithstanding all this, our advice will often be disre. 
garded ; and those who know the meaning of the wonderful word love, 
and its equivalents in other languages, cannot be astonished at it. 

Failing in the prevention of marriages, we must direct our atten. 
tion to the management of those affected with hereditary te ‘ 
The infants of consumptive mothers ought never to be suckled by the 
latter, but ought to have perfectly healthy wet-nurses, or, if this be 
impossible, they ought to live on milk from sound cows, or donkeys, 
or goats, during the first year—boiled, if there be the slightest cause 
for suspicion as to purity ; and milk ought to form, during the first 
six years, the principal article of food, and ought only gradually to 
be in part substituted by other animal food, with an admixture of 
farinaceous and green vegetables. I quite agree with Dr. Duckworth’s 
remarks in the Practitioner, on the insufficient use of milk as an 
article of diet in England, with regard to children as well as adults; 
and these remarks would be still more applicable to other countries, 
Those who have been in the country districts of Italy know how difi- 
cult it is to obtain milk. The child ought never to sleep 
in the same room, and still less in the same bed, with the 
consumptive parent or any other consumptive person. The 
child’s room ought to be large, with plenty of light, in s 
southern or south-western aspect, with abundant ventilation by day 
and by night. Whatever we may think of Dr. Henry Mac Cormac’s 
explanation of the origin of consumption by the ‘‘ breath rebreathed,” 
it must be acknowledged that pure air is the best means to pre- 
vent consumption ; that he has pleaded in favour of it in a more elo- 
quent way than any other author ; and that his teachings ought tobe 
accepted much more universally than has hitherto been the case. The 
temperature of the room ought not to be too high, 65° Fahr. being quite 
sufficient for the very young, and 62° for somewhat older children, and 
less in the sleeping-room. The skin ought always to be covered with 
flannel, the clothing warm and loose ; there should be daily sponging, 
with gentle friction. The temperature of the water used is to be 
gradually lowered, 60° Fahr. being sufficient after the second year. 
The child ought to be taken out into the open air for several 
hours every day; and, later on, it should spend the greater part 
of the day in the open air. If it can be arranged, the 
house ought to be in the country, on a dry slope with sunny 
aspect. Active exercises ought to be encouraged at an early period, 
and to be gradually increased as to duration and activity of move- 
ment ; games, gymnastics, rowing, riding on horseback, climbing, and 
all kinds of exercises by which the muscles and the organs of circula- 
tion and respiration are brought into play, and, as a consequence, the 
nutrition of the body is improved. Mental education need not be 
neglected, but ought to go on, and can go, hand in hand with sound 
physical education ; but confined rooms and sedentary habits ought to 
be vigorously avoided. No trade or profession ought to be permit 
which insists on or induces such habits, or which exposes the delicate 
person to dust or tainted air ; but farming, sea-faring, and other open- 
air occupations ought to be selected. The period of cessation of 
growth, and the first year succeeding it, require special attention. 
But how can this be applied to the children of the poor? I am afraid 
that I must say that this is one of the problems not yet solved, and 

erhaps not to be solved in the very near future. Let us, at all events, 

y down these principles for the guidance of those who have influence 
on the nursing and education of the children of the poor, and some 
improvement, we may hope, will gradually be achieved, and is often 
achieved already now, in individual cases and in well arranged orphan 
asylums. With regard to schools, too, we can demand the best 
hygienic arrangements and playgrounds attached to them, and gym- 
nasia and drilling masters. 

Every one of us has, I open, met with instances which prove 
how much can be done by judicious physical education, even under 
apparently hopeless circumstanees; yet you will pardon me, I hope, 
— if I relate to you the outlines of a very instructive family- 

istory. About thirty years ago, I saw a lady affected with ra 
consumption, living in a small street near Bloomsbury Square ; the 
husband, a teacher of languages, had just died under my care at the 
German Hospital, of chronic consumption, ‘at the age of 38. He was 
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a member of a consumptive. family. The wife’s family, too, was by 
no means free from consumption ; indeed, out of three brothers and 
two sisters, two brothers and one sister had already died of the disease. 
She herself had had seven children, between the ages of 12 and 1. 
The second of these had died from tubercular meningitis, The others, 
namely, four boys of 12, 9, 7, and 2 years, and two girls of 5 and 1, 
were fairly healthy, excepting the youngest boy, who was pale and 
rachitic. After the death of the mother, some relatives, intelligent 
and wealthy at the same time, took entire charge of the children. 
They took them to their home in a mountainous district of Silesia, 
one of the healthiest parts of Germany, and brought them up on the 
lan which I have just sketched. The oldest son remained well so 
ong as he took much out-door exercise; but, at the age of 23, he be- 
came wrapped up in the study of the origin and affinities of languages, 
worked day and night, gave up exercise, took most of his meals in his 
study surrounded by books, and perished from rapid consumption in 
less than eighteen months. The second son took to farming, and was 
in excellent health up to the age of 29, when he found his occupation 
not remunerative enough, and began to work in a commercial house, 
being confined to an ill ventilated office during the greater part of the 
day, and working besides this at home, with the hope of gaining a 
better position. After scarcely two years of this intensified city-work, 
he had several attacks of hemoptysis, and died in less than two years 
from the outset. The third son has become a cavalry soldier, 
leading a judicious life, and is a strong and healthy looking 
man. The fourth child, then a girl of five years old, is now 
a country parson’s wife in a healthy part of Silesia, has no chil- 
dren, and is perfectly healthy. The youngest son, rachitic 
asa child, has become a powerful man, and is a farmer near Manitoba 
in Canada ; and the youngest daughter, staying with him, is likewise 
strong and healthy. The history of this family is very instructive ; 
it shows that, by favourable circumstances, even a strongly marked 
family tendency may be neutralised ; ard this becomes still more 
manifest when I add that by far the majority, namely, nine out of 
eleven, of the cousins of these children have died from consumption 
before the age of 28. It further teaches the serious lesson that, if the 
stringent rules of health be neglected, even after the constitution has 
become satisfactorily develcped, the disease may suddenly show itself, 
and run a rapid course. My experience, indeed, forces me to say that 
a strong hereditary tendency, especially from the mother’s family, re- 
quires the strictest attention, not only during the first thirty years, 
but from infancy to old age, for old age does not shelter from phthisis. 
Ihave notes of several cases where, with a healthy mode of living, 
the health had been perfect up to fifty, and phthisis was developed 
alterwards, and under unhygienic influences. Thus, for instance, C. 
M., with a consumptive history on the mother’s side, was perfectly 
well as a sailor up to the age of 52, when, on account of a chronic 
aud fatal disease of his wife, he retired from the service, and, while 
nursing her, was much confined to the house for many months. Dys- 
pepsia and phthisis developed themselves, and he died at the age of 
56. A. D., likewise with consumptive tendency from the mother, 
eujoyed good health as a traveller for a commercial house, till, at the 
age of 54, he exchanged this occupation for office-work as a partner in 
the house, and lived altogether in town. His health began to fail 
alter a year, and he died before he was 59. 

I could mention other similar instances, and have also had the op- 
portunity of seeing repeatedly ‘‘ consumption” as the certified cause 
of death in life-insurance cases after 60, where insurance had been 
elected late in life, in spite of hereditary disposition, because it had 
been thought that, at so advanced an age, the office might be secure 
with regard to the development of consumption ; but I am convinced 
that where the hereditary predisposition is much marked, there is 
only that ‘‘ security ” of which the great poct says :— 

*¢ And you all know security 
Is mortals’ chiefest enemy.” 
_ Altogether, there seems to be no good foundation for the general 
impression that consumption is rare in the later part of life. Dr. 
Sommerbrodt found, in twenty-five post mortem examinations of mili- 
tary pensioners, eleven times tubercular lesions as the cause of death, 
the average age at the time of death being 82. Dr. Wiirzburg found, 
on comparing the number of deaths at certain ages from consumption 
with the number of persons of the same age living, that, in the 
Prussian monarchy, phthisis is decidedly a more frequent cause of death 
among the old than among the young; thus he gives, amongst 
10,000 persons living :— 
93 deaths from. phthisis in the period of age from 60 to 70 
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At Copenhagen, likewise, according to Lehmann, the death-rate 
from phthisis to the number of persons living at the same age, in- 


creases with advancing years up to the age of 75. There is, however, 
in this respect, a difference between different countries, and in Eng- 
land and France, for instance, the death-rate is greatest between 15 
to 35. It is not easy to say what is the cause of this difference. It may 
be partly due to a difference in the names given to the diseases in the 
different countries; thus, in England the number of deatns from 
‘‘lung-disease ” in old age is proportionately greater than in Prussia, 
while that of ‘‘phthisis” in old age is smaller. It is possible that 
some cases, which in England are certified as ‘‘ chronic bronchitis,” 
or other ‘‘lung-disease,” would receive in Prussia the name of phthisis. 
But part of the difference may be accounted for by the fact that, 
during the much colder winters in Prussia, old people are more con- 
fined to narrow, ill-ventilated, stove-heated rooms, than is the case 
in England, where the cold is never great, and where open fire-places 
do not allow the air to be vitiated to the same degree. 

The preventive treatment of the acquired predisposition to phthisis 
is similar in principle to that of the hereditary predisposition ; but it 
generally is not required for the whole of life, but only for a shorter 
or longer period. The preventive treatment must be varied according 
to the constitution and the circumstances of the individual, the 
causes which have produced the predisposition, and the system or 
part of the body principally weakened. You will not wish me to 
— into details, but allow me briefly to discuss a few points 
only. 

A fruitful source of phthisis is the tendency to catarrh of the 
respiratory mucous membrane. It is not to be treated by confine- 
ment to hot rooms, and by avoiding the open air, but, on the con- 
trary, by hardening and by accustoming the delicate person, clothed in 
flannel, but not loaded with clothes, to constant exposure to the air in 
almost all weathers, by walking, driving, riding in open carriages; by 
abundant, though judicious, ventilation of the rooms; by regular 
sponging of the skin, at first tepid, perhaps with vinegar, afterwards 
cold, and by friction; and by strengthening the whole system by nutri- 
tious food, and by frequent prolonged changes to the sea-side, or the 
mountains, according to the nature of the constitution. These fre- 
quently recurring catarrhal affections may form predisposing causes in 
different ways, especially by producing sore places in the mucous mem- 
brane, and thus allowing the bacillus to settle ; or by weakening the 
epithelial cells of the mucous membrane, and their ciliary action ; or 
by causing imperfect breathing from unconsciously avoiding deep 
inspirations, in order to avoid coughing, or by weakening the nutri- 
tion and energy of the whole system. The latter element is powerful, 
and by no means rare. Many persons remain excessively weak for a 
long time after a so-called ‘‘ severe cold,” and lose entirely their appe- 
tite, and their inclination to exercise and to work. I have copetilie 
observed this, to a limited degree, in myself. A fortnight, or 
even a month, after the beginning of a general cold, a short 
run, or a walk of five or six miles, causes a sense of fatigue, 
perspiration, and great acceleration ot the pulse; and a walk 
of twelve or fourteen miles a marked rise of temperature, of which 
there is no trace at other times; and the pulse is sometimes for 
weeks, in the evening, unnaturally rapid, without rise of tempera- 
ture, It is possible that this general weakness is connected with im- 
perfect energy and imperfect resisting power of the epithelial cells of 
the alveoli, or would lead to it, if it were not checked by judicious 
management. The tendency to imperfect breathing which often 
accompanies protracted colds, is best remedied by judicious exercise, 
even if it cause, at first, fatigue. Persons presenting the imperfect 
development of the thorax, often described as the ‘‘ paralytic form,” 
and the general appearance known by the term ‘“‘ phthisical habitus,” 
whether hereditary or acquired, demand similar management to those 
subject to constant catarrhs, The imperfect development of the thorax 
specially requires pulmonary gymnastics, deep inspirations, alternating 
with complete expirations ; breathing with raised arms, in order to 
allow free entrance of air into the apex ; and judicious climbing of hills 
and mountains. 

It is not only our duty to remove the acquired disposition, but also 
to prevent the acquirement of it by physical education, general 
hygiene, and by the management of acute diseases, especially those 
which affect the respiratory organs, as measles, Mere ton Fe 
diphtheria, bronchitis, pneumonia. The broad rules laid down by Dr. 
Wilson Fox in his article, ‘‘ Pneumonia,” in Dr. Russell Reynolds’ 
System of Medicine, relieve me of the duty of further entering on this 
subject. But, with regard to measles, diphtheria, and whooping- 
cough, I cannot help pointing out the injurious influence of hot rooms 
and fear of ventilation, to which I ave been repeatedly obliged to 
ascribe a share in the cause of phthisis. Change of air to mild sea- 
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side, or fairly’braeing inland, places, is often important during the 
convalescence from these diseases, but the fatigue of long journeys is 
to be avoided. 

Preventive medicine has a very large field in the subject of phthisis. 
1 need only remind you of the change in the mortality from phthisis of 
soldiers and prisoners by improved ventilation in barracks and prisons ; 
and we must always have before our minds the important discovery 
of Bowditch and Buchanan, that drying of the soil by drainage 
diminishes the mortality from phthisis. The practical application re- 
quires no words. 


THE GULSTONIAN LECTURES, 
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Lecture II. 

Symptoms.—In considering the symptoms of endocarditis, it is im- 
portant to bear in mind the manifold conditions under which the 
disease may develop. A limited number of cases may be grouped 
together as forming a primary . substantive disease ; but in the great 
majority the affection is either an associated pathological state, or. is 
of the nature of a secondary malady arising in the course of some 
other disease. : 

In the primary cases, individuals in perfect health may be attacked, 
or, more frequently, the disease affects those with chronic valvular 
endocarditis, with perfect or failing compensation. Where the affec- 
tion occurs afteran injury, or in the puerperal state, the cardiac con- 
dition must be regarded as part of the general sepsis, and is of the same 
nature as the pyemic foci and the inflammation of serous membra nes 
lic existence of the endocarditis in these cases has no special influ, 
eace,.and the phenomena may be just as marked without it. | $ 

(When the endocarditis supervenes in the course of some particular 
(disease, as rheumatism or pneumonia, it is usually a secondaty pro- 
cess, though indeed it may be regarded as directly produced by the 
causes which have excited the original diseases. 

The different modes of onset, and the extraordinary diversity of 
symptoms which may arise, render it very difficult to present a 
satisfactory clinical picture. The general symptoms are ‘those of a 
febrile affection of variable intensity, which may'be ushered in, like 
any acute fever, with rigors, pain in the back, vomiting, headache, 
etc, Arising in the course of some other disease, there may be simply 
any, intensification of the fever, or a change in its features. The 
pyrexia is constant, but variable in type and intensity, and more 
likely than any other symptom to lead to misinterpretation. Prostra, 
tion of strength, delirium, sweating, and other signs of severe con- 
stitutional disturbance, are usually present. ; 

E Cardiac symptoms may be marked from the outset ; pain, palpita- 
tion, sense of distress, and murmur ; in many instances, there has 
been old valvular disease, but in a considerable number of cases the 
heart-symptoms remain in the background, hidden by the genera] 
condition, and giving no indication ; or they may be so slight, that 
they are not even detected on special examination. 

The embolic processes give a special prominence to local symptoms, 
which may divert attention from the general malady. Thus delirium, 
coma, or paralysis may arise from implication of the brain or its mem- 
branes ; pa in the side and local peritonitis from involvement of the 
spleen ; bloody urine and pain in the back from affection of the kid- 
ngys ; loss of vision from retinal hemorrhages; and suppuration in 
various organs, or gangrene, from the distribution of emboli, 

_ So diverse are the features of malignant endocarditis, that’ a con- 
sideration of the symptoms is greatly facilitated by arranging the 
Kirkes, in 1852, called the attention of the profession to. the a 
rence of a typhoid-like condition in acute endocarditis, and he stbse- 
quently pointed out the fact that inflammation of the valves might 








lead to pyemia. The investigations of Charcot and Vulpian (Gazette 
Médicale de Paris, 1862), of Virchow (Gesammelte Abhandlungen), of 
Jaccoud (Nouveau Dictionnaire de Médecine, etc., art. Endocarditis) 
and others, gradually led to the recognition of these two great types 
of the disease. Of late, still further separation has been made of the 
cases with features closely resembling ague or intermittent, and also 
of cases in which the. cardiac symptoms are most prominent; and I 
shall call attention to certain cases in which the symptoms are those 
of an acute affection of the cerebro-spinal system. * 

And first let me direct your attention for a few moments to those 
cases in which the endocarditis is merely a part of a septic or, pyemic 
state, the result of an external wound, a puerperal process, or an 
acute nectosis. Somewhat over 18 per cent. of the cases I have ana- 
lysed were of this nature, the majority of them occurring in connec. 
tion with puerperal fever, 11 per cent.; the others in association with 
various wounds and injuries, or acute necrosis of bone. The puer- 
peral cases appear most frequent after abortion, and the first sym. 
ptoms usually develop within a week or ten days of delivery, begin. 
ning with rigors and fever, and running a course not essentially dif. 
ferent from ordinary puerperal septicemia or pyemia without endo- 
cardial complication. Sometimes, the onset of the symptoms may be 
much delayed, and the patient up and about her duties when the 
attack comes on. Usually, there is local inflammation of the uterus or 
ligaments; membranous-diphtheritic-endometritis, and phlebitis, are 
common. Occasionally, there may be nospecialaffection of the generative 
organs, as in a very severe case reported by Dr. Moxon (Pathological 
Society’s Transactions, xxi), in which there was extensive endocard- 
itis of the right heart, and sloughing patches in the lungs. The 
woman had been delivered within the month, and the uterus appeared 
in a state normal for the period. The endocardial lesions are not 
necessarily ulcerative, but may be vegetative, and occasionally suppu- 
rative. It is very evident, from the records, that valves with sclerotic 
changes are most often affected. The visceral lesions are always 
suppurative, but do not appear to be more numerous than in cases of 
puerperal sepsis without endocarditis. The heart-symptoms may be 
completely masked by the general condition, and the attention may 
be directed to them only by the occurrence of embolism. In this con- 
nection, it may be remarked that malignant endocarditis may attack 
pregnant women, and run a rapid course leading to abortion. In two 
cases of this kind, Litten (Charité Annalen, Band iii, Berlin) found no . 
differences in the clinical features or anatomical condition, as regards 
valves and metastases. In other instances, there may be the rigors, 
sweats,'and irregular fever, leading to abortion, without the occur- 
rence of any suppurative foci, as in a case reported by Guyot (Bulletin 
de Soc. d@’ Anatomie, 1879). Dr. Trueman, of Maccan, New Bruns- 
wick, has also sent me notes of a case which developed during preg- 
nancy. 

The cases of ulcerative endocarditis in traumatic and operative 
septicemia are of a similar nature, but do not appear to occur so 
frequently as in the puerperal condition. Many of the cases occur 
after very slight injuries, as paring a hangnail, or a corn, a sloughing 
pile, or the passage cf.a sound through a stricture. There are usually 
suppurative infarcts in the lungs ; and, even with extensive ulcerative 
changes in the left heart, the pyxmic foci may be all in connection 
with venous system and right heart. This was well illustrated in the 
case of a man, aged 25, who was admitted to the Montreal General 
Hospital, May 31st, with a wound of the radial artery. Phlebitis 
followed, and cellulitis of the arm, rigors, septic pneumonia, throm- 
bosis of the femoral vein, and symptoms of pyemia. At the necropsy, 
there were numerousfoci in the lungs, and a suppurating thrombusin the 
femoral vein. The mitral valve presented, on the ventricular face of the 
anterior segment, a patch, of the size of a sixpence, swollen and greyish 
white in colour, and opposite to it, on the auricular face, was an ulcer 
big enough to contain a small pea. There was another also on the 
wall of the left auricle. There were no infarcts in the arterial system. In 
these cases of puerperal and traumatic septicemia, the right heart is 
more frequently affected than in any other group of cases. Thus, of the 
thirty-seven cases of this kind, there were thirteen in which the 
tricuspid or pulmonary valves were involved. : 

In the acute: ‘necrosis of bone or acute osteo-myelitis, a secondary 
endocarditis may develop ; and in some instances the clinical features 
may strongly resemble malignant endocarditis, as was well illustrated 
in the case of a lad, aged 10, who died after an illness of less than a 
week’s duration, characterised by high fever, rigors, sweats, etc. Ko 
local trouble was complained of, and at the post mortem examination 
there was ulcerative endocarditis of the right side, and a purulent focus 
in the septum; and it was only after most careful search that the 
erg trouble was found ina small spot of. acute necrosis of the 
tibia. 
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These forms do not strictiy.come, within the province of, the, phy; | 
sician, but they must’ be taken iate.account in any description of | 
malignant endocarditis. The source of the poison is very evident in 
the external wound ; the metritis, etce., and the lesions, are chiefly in | 
the territory of the venous system and right heart. 

In the pyxemic group of cases, the clinical features are of a decided 
pyemic type, and here the source of infection is at the heart, and the 
metastatic lesions are chiefly in the territory of the arterial system, | 
rendering very applicable the name of arterial pyxemia given by Dr. 
Wilks to this class of cases. We may recognise two types of the 

yemic form : first, the cases in which the symptoms resemble closely 
those of ordinary pyemia, with rigors at intervals, sweats, and other 
signs of septic infection; and, secondly, an important group, in 
which intermittent pyrexia is a striking feature, occurring in regular 
paroxysms like ague, with cold, -hot, and sweating stages. These 
forms may develop as primary independent affections, or come on in 
the course of rheumatic fever, pneumonia, ete. In our Montreal 
cases, they have not been so marked as the typhoid type. The fol- 
lowing case, with illustrative chart, is a fair example of pyzemic sym- 

toms due to endocarditis developing in the course of pneumonia. 

M. W., aged 43, a well built man, was admitted under Dr. Ross, Feb- 
ruary 26th, 1880. Heserved his time in the army ; he had had syphilis, 
and had quite recently had syphilitic ulcers ; had also been a hard 
drinker. In October 1879, he was in hospital with pneumonia, and 
had severe cerebral symptoms. On February 28rd, he had a severe 
rigor, followed by fever, cough, and pain in the side. On admission, 
February 26th, there were signs of consolidation at the left base. On 
the 28th, he was delirious. On March Ist, the crisis seemed to take 
place ; temperature fell to 98°, remained low for three days, and he 
seemed to be doing very well. At1p.m. on the 4th, he had a severe 
chill, with vomiting, and followed by sweating. On the 5th, he was 
delirious ; he had another severe chill at 2 p.m., in which the tem- 
perature rose to nearly 104°. He had five stools ; there were no indi- 
cations pointing to the heart. On the 6th, the morning temperature 
was normal ; the patient was very prostrate, sweated a great deal, and 
there was low wandering delirium. From the 6th to the 9th, the tem- 
perature rose a degree each evening, reaching 105.3°, its highest point. 
Pulse over 1207 and feeble. From this time until the 14th, he 
gradually sank, remaining unconscious.’ The lung-symptoms did not 
extend, but rather improved. The post. mortem examination revealed 
extensive ulcerative vegetations on the aortic valves, purulent menin- 
gitis, and resolving pneumonia of the base of the left am 

The attack may be ushered in with a single rigor, or more oftena 
series of chills; and from the outset they may constitute a marked 


feature, and, with the sweating, prostration, and diarrheea, give a 
septic character to the case. A light jaundice may develop, and still, |. 


further intensify the resemblance. Sometimes the case may run on 
for a couple of weeks with marked typhoid symptoms, and then 
pyemic features develop—rigors, sweats, etc. 

But by far the most remarkable cases of the pyemic group are those 
which present a marked intermittent type of pyrexia, simulating a 
quotidian or tertian ague. They may occur without any signs or indi- 
cations of heart-disease, or the symptoms may develop in individuals 
the subjects of chronic valvulitis. The cases are not nearly so fre- 
quent as those of the typhoid type; but they have been specially 
studied by Drs. Wilks, Bristowe, and Coupland in this country, 
Lancereaux in France, Leyden and others in Germany. The 
paroxysms may have the absolutely typical features of intermittent ; 
the chills, hot stage, and sweating succeeding each other with regu- 
larity ; and in the intervals there may be an entire absence of the 
fever. The quotidian type is the most common ; the tertian has occa- 
sionally been described ; and in rare instances two paroxysms haye 
recurred within the twenty-four hours. The cases may be much pro- 
longed, even for three or four months. One of the first references I 
find to cases of this kind is in a foot-note to one of Dr. Ormerod’s 
Gulstonian Lectures (Medical Gazette, 1851), in which a case of Dr. 
Bond of Cambridge is narrated—an instance of chronic valvular dis- 
ease, with intermittent fever and diarrhcea, two paroxysms occurring 
in the day. The case lasted four months. In a remarkable case 
(Dr. Ray) described by Dr. Wilks (BriTIsH MEDICAL JoURNAL, 1868), 
during a six or seven weeks’ illness, rigors recurred with such regu- 
larity that.a tertian ague was suspected for- a time, although the 
patient was known to. be the subject of heart-disease. In some in- 
stances, the existence of ague previously has rendered the condition 
much more puzzling. In several of Lancereaux’s ‘cases (Gazette de 
Médecine, 1862; Archives Générales, 1873), the .patients had had 
intermittent fever a short time before ; so also with one of Leyden’s 
cases (Zeitschrift fiir Klin. Med., Bd..iv, Berlin). But the most extra- 


ordinary case of the kind is recorded by Dr. Bristowe (BritisH 





MepicaL.JouRNAL, 1881). A patient had ague in October; chills,once 
or twicea day ; she was ill for six weeks ; and, after an interval. of twojor 


three weeks, they recurred in the second week of December, and con- 


tinued until December 23rd. She was well for a few days, and then 
the attacks recurred after sleeping in a cold bed, and persisted until 
her admission to hospital on February 12th. For the four weeks pre- 
vious to entrance, the attacks came every twelve hours regularly.. A 
murmur was noticed ; but the history of ague was so clear, and the 
attacks so, characteristic, that a suspicion of malignant endocarditis 
was at, first not entertained. It was only after the failure of quinine 
and a variation in the eharacter of the paroxysms, that a diagnosis 
was reached. In Dr. Coupland’s cases (Jed. Times and Gazeite, 
1882,, vol, i), the intermittent pyrexia was also well marked. In nene 
of our Montreal.cases was the aguish type very pronounced, though 
in one or two cases there were regularly recurring paroxysms of chills, 
fever, and sweating ; but the conditions under which the attacks de- 
veloped rendered the clinical features more like ordinary pyemia. The 
majority of these cases appear to arise independently of other affections, 
and occur among what I have referred to as the primary class of cases; 
though, as already mentioned, some develop in chronic valvular dis- 
ease, and others appear associated in some way with ague. 

The typhoid type is by far the most common, and the majority of 
the cases present features which come under this heading. The disease 
may set in with a single rigor or a series of chills, most frequently the 
former ; often a period of malaise or ill health has preceded the attack, 
and in very many instances the symptoms develop ir the course of 
some fever. The characters of this form are irregular temperature, 
early prostration, and involvement of the nervous system, delirium, 
somnolence, and coma, dry tongue, relaxed bowels, sweats, petechial 
and other rashes, and occasionally parotitis. Perhaps the majority of 
cases are mistaken for typhoid, as the heart-symptoms may never ‘be 
prominent, or even when sought for not found. 
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The Case cf M. W 


The following cases illustrate the chief features of this form. 

Ann O., aged 46, large well nourished woman, was admitted under 
Dr. ‘Wilkins, June 5th, 1881. She had been a healthy woman. Dr. 
Blackader saw her on the 2nd, when she complained of severe pains iz 
the back, loins, and hips, which were relieved by poultices. Pulse 
rapid, tongue furred, no diarrhea. She was supposed to be suffer- 
ing from typhoid fever. No reliable history, family or personal, could 
be obtained, but she had been out of sorts for four or five days previous 
to the onset of the attack. Onadmission, temperature 104°; pulse 110; 
perspiration 32; no eruption ; lungs normal ; no heart-murmur ; no 
albumen in urine. On the 6th, she passed a restless night. Tempera- 
ture, 104°; pulse 120, dicrotic ; abdomen distended ; two stools. ‘She 
passed 18 ozs. of urine, slightly bloody, which might have been from the 
menses, which began to-day. On 7th, morning-temperature 103: 2°/; 
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pulse weak, 120; respiration 54, shallow ; loud sonorous réles over 
chest ; bowels and bladder emptied involuntarily ; stools frequent, high 
coloured ; patient could not be roused. The legs and general surface 
seemed tender, which caused her to cry out when moved. Urinedrawn 
off by catheter contained much blood, 50 per cent. by volume of albu- 
men, and many granular casts. Pupils unequal ; head drawn to the 
right. Some rigidity of muscles of arms, most marked on the left ; 
increasing coma, and death at 3.30 P.M. of the 7th, the sixth day of 
her serious illness. At necropsy, no hypertrophy of heart; mitral 
valves a trifle thick, with small superficial losses of substance on both 
curtains. Aortic valves normal; infarctsin spleen. Numerous small 
hemorrhagic emboli in kidneys and throughout the intestines. Six or 
eight suppurating infarcts in brain, chiefly near longitudinal fissure 
and on median surfaces. The case isa good example of the primary 
malignant endocarditis occurring in a healthy individual, and running 
a rapid course, with symptoms of a typhoid character. The diarrhea 
was not profuse, though the intestinal lesions were well marked. 

In the following instance, occurring in connection with pneumonia, 
the profuse diarrhoea and severe nervous prostration were very sugges- 
tive of typhoid fever. 

J. H., aged 40, drayman, a large well built man, was admitted, May 
13th, with pneumonia. He had been a pretty healthy man, though ke 
had had two previous attacks of inflammation of the lungs. He had been 
in the habit of taking stimulants. His present illness began on the 11th 
with the usual signs of pneumonia, for which he consulted Dr. 
Blackader. On admission, he was delirious; temperature 105°, 
respirations 60, pulse 110, consolidation of lower two-thirds of right 
lung, with the usual physical signs of hepatisation. On the 6th day, 
the delirium was less marked and the temperature had fallen to 101.5”. 
On the 9th day, the fever was 103°, and the condition of lung remained 
about thesame. On the 12th day, I saw him with Dr. Molson. The 
dulness appeared to be diminishing at the right base ; I could detect 
no murmur at either apex or base of heart. The condition of the 
patient resembled closely other cases of pneumonia in which 
ulcerative endocarditis had developed, and I suggested the possibility 
inthis instance. The tongue was furred ; no abdominal distension ; no 
spots; diarrhea had come on in the past few days; stools thin, 
yellowish in colour. The patient was dull and heavy, not actively 
delirious. On the 18th day, temperature rose to 104.5°, and for the 
next four days kept about that height. On 20th day, diarrhosa, which 
had been checked, began again. On 23rd day (June Ist), temperature 
104.5’, pulse 96, respiration 30. Dulness diminished at right base, 
still evident in scapular region at lower part ; moist rdles over back of 
lung ; rhonchi, sibilant and sonorous, heard in front. A single large 
dose (30 grains) of quinine, at 4 p.m. did not affect the temperature, 
which at 10 a.m. was 105.5°. On 26th day, much the same; 
temperature had kept about 104° ; two or three loose stools each day; low 
delirium, restless at night. For the next three days, the fever was not 
oy so high, the diarrhoea ceased, and he became somewhat rational. 

till deficient resonance in right lung behind. Respirations kept 
about 30, and pulse under 100. On the night of June 8th, patient 
very restless, required constant watching; temperature 105°; pulse 
more rapid, 130. On the 10th, patient more drowsy ; pulse feeble, 140; 
large moist rales heard over both lungs. In the evening he had a 
rigor ; temperature rose to 105°, and death took place on the morning 
of the 11th, just a month from the onset of the disease. Petechie 
had appeared on the skin during the last few days of his life. 

Necropsy, five hours after death. The body was not emaciated ; 
there were petechiw on the skin in various regions. In the abdomen, 
patches of dark extravasation were noticed upon the coils of intestines, 
both largeand small. In the thorax, the right lung was intimately ad- 
herent. Heart, subpericardial ecchymoses. Numerous petechial spots 
beneath lining membrane of the cavities; some of them are as large as 
split peas, and on section present a greyish centre, as if they were 
small infarcts. The mitral segments were natural-looking on the ven- 
tricular surface, but on separating the edges, large masses of vegeta- 
tions were seen blocking the orifice. They were attached to the 
auricular faces, about 2 to 3 millimétres from the edge; that in the 
anterior segment was about 2 centimétres in extent, and projected 
12 millimétres. It was roughened on the surface. The growth on 
the posterior segment was smaller, irregularly divided into two bulbous 
a. the surfaces of which were smooth. The aortic orifice was 

locked with a clot; the rightanterior valve presented an enormous mass 
of vegetation, which occupied the entire curtain, except the edge, and 
infiltrated the whole thickuess, appearing in the sinus as small nodular 
masses. Two perforations existed between the outgrowths, each about 
the size of a crow-quill. The posterior segment presented a flattened 
vegetation, which encrusted the centre of the valve, and extended up 
to the corpus Arantii. All of these masses had the same appearance 5 








colour greyish-yellow, except where coated with adherent blood-clot : 
the ones on the anterior mitral segiifent and on the posterior aortic were 
roughened, and the granular substance exposed ; three others pre. 
sented smooth surfaces, asif covered by a thin membrane. They were 
soft, on section granular, uniform throughout, and of the consistence of 
pith. The coronary arteries were free. Lungs. The right was closely 
bound to the chest-wall by old fibrous adhesions, The posterior part 
of the organ was heavy, but crepitant, except at the upper part of the 
lower lobe, which, with a band about 5 centimétres in breadth, of the 
lower part of the upper, and part of the middle lobes, were firm, air. 
less, and granular on section. Colour liver-red, interspersed with 
small opaque areas, the plugs in the air-cells undergoing fatty change, 
The left lens healthy. The spleen weighed 185 grammes; pulp 
soft. No infarctions. The kidneys were of average size ; numerous 
small infarcts, chiefly in cortex; small hemorrhagic areas with 
grey centres. Intestines. The deeply ecchymotic patches seen 
externally corresponded with small infarcts situated in the sub- 
mucous tissue, and surrounded by a zone of ng vd hemorrhagic 
tissue, above which the grey pale glandular layer could be 
distinctly seen. The infarct itself was about the size of a split 
pea, a little elevated, on section deep red or greyish red, not in any 
instance purulent, and surrounded by a zone of extravasation from 1 
to 3 centimétresin diameter. They were most abundant in the ileum, 
about 20 in number. Peyer's glands were not swollen. The diver was 
pale, swollen and soft. Brain. Vessels of pia mater full, parts at base 
normal, Thick purulent lymph beneath arachnoid, covering central 
part of fissures of Sylvius on both sides, over both frontal lobes at 
anterior part, over the left intraparietal fissure and on upper part of 
cerebellum, close to great transverse fissure. A good deal of serosity 
beneath the membranes. No infarcts in substance of brain. 

In some instances, the clinical features are mixed ; typhoid and 
pyemic characters may alternate, as in the following case. 

J. B., aged 38, admitted January 7th, 1880, had been a healthy 
man. ‘Ten years ago, he had a severe attack of pneumonia. On the 
night of January 4th, he felt uneasy, and did not rest well; got 
feverish, and in the morning had pain in the side and cough. No 
rigor. Symptoms continued, and he came to hospital on 7th. On 
admission, temperature was 103°, pulse 128, and respirations 40, 
Signs of pneumonia in right lung, lower three-fourths. Characteristic 
expectoration. During the first week in hospital, nervous symptoms 
appeared ; he became delirious, and passed urine and feces in bed; 
tongue dry; and on the 9th and 10th there was troublesome vomiting. 
The temperature was irregular, ranging from 100° to 104°; the evening 
record usually high, but twice it was lower than the morning. | 
120 to 148 ; respirations 32 to 50. During the second week, the in- 
tensity of the symptoms abated ; the temperature kept lower, not 
once reaching 101°. The nervous prostration continued, with tremor 
of whole body, and the discharges were passed involuntarily. Tongue 
very dry. A very disgusting foetor emanated from the body. He lay 
like a patient in the third week of severe typhoid fever ; took food 
and stimulants well. On the 19th, a painful swelling appeared in the 
left parotid region, and he began to have chills, and sweated a great 
deal each day. No objective indications of heart-trouble. The lung 
cleared very much in the third week, but the prostration continued. 
During the fourth week, the swelling of the parotid increased, and on 
February Ist an abscess was opened in this region. On 30th, there 
were severe chills, with blueness of face and the finger-tips. Much 
sweating, of a profuse drenching character. He became brighter after 
the abscess was opened, and the nervous symptoms were less marked. 
Temperature ranged from 98° to 100°, rising with the chills. In the 
fifth week, he remained in this state, with but little change, occa- 
sional chills and profuse sweats, the picture being more like severe 
pyemia. In the sixth week, the prostration increased, and he lay in 
a heavy unconscious state. No chills, but most profuse sweats. On 
February 13th and 14th, the temperature rose very high, reaching 
105°, and death took place on the 15th, after an illness of forty-two 
days. 

The necropsy revealed extensive mitral endocarditis, as the only 
special lesion. The base of the right lung was a little firmer than the 
left, but not granular on section. Only one infarct was found, which 
was in the upper part of the spleen. The intestines were healthy ; 
there was no meningitis. The parotid abscess had almost healed. 

Cardiac Group.—Under this heading may be arranged, as suggested 
by Dr. Bramwell (Diseases of the Heart), those cases in which patients, 
thesubjects of chronicvalve-disease, are attacked with febrile symptoms 
and evidences of a recent endocarditis engrafted upon the old process. 
have already remarked on the great frequency with which ulcerative 
changes are found in connection with sclerotic endocarditis. Many of 
such cases present features of the pyemic, typhoid, or cerebral types, 
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and may be of the most acute character ; but, in others, the process 
appears much less intense, and the cause more chronic. Ina con- 
siderable series of cases, the history is somewhat as follows. The 
patient has, perhaps, aortic valve-disease, and is under treatment for 
failing compensation, when he begins to have slight irregular fever, 


an evening exacerbation of two or three degrees, some increase in 
cardiac pain, and a sense of restlessness and distress. Embolic phe- 


“org 


"nag 


. nomena may develop ; a sudden hemiplegia ; pain in the region of the 


spleen, and signs of enlargement of the organ ; or there is pain in the 
back, with bloody urine. In other instances, peripheral embolism 
may take place, with gangrene of the foot or hand. There may be hebe- 
tude or a low delirium. Instances such as these are extremely com- 
mon ; and while, iu some, the process may be very intense, in others 
it is essentially chronic, and may last for weeks and months, so that 
the term malignant seems not at all applicable to them; still, in a 
large series of cases, all gradations can be seen between the most 
severe and the milderforms. Dr. Green (Lancet, 1884, vol. i) referred 
to a case which lasted six months, and to another in which, during 
eighteen months, there were attacks of irregular fever. I have known 
the febrile symptoms subside for weeks, to recur again with in- 
creased severity ; and there are cases which render it probable that 
the process may subside entirely. The ulcerative destruction, in these 
cases, may be most extensive ; and I have seen the aortic ring with 
scarcely a trace of valve-substance left. The process in the chronic 
cases is also mycotic, and it is to be carefully distinguished from the 
atheromatous changes. In very many instances, there is no history of 
rheumatic fever or of other constitutional disorder ; but the endocarditis 
appears to attack the sclerotic valves as a primary process, and a very 
considerable number of the most typical cases are of this kind’ A 
good example was the following case, in which the disease attacked 
poo and hardened valves, and the clinical symptoms were pro- 
onged for nearly three months. 

H. M., aged 38, was admitted September 8th, under Dr. Ross. He 
had a good family and personal history ; he had always enjoyed excel- 
lent health. A month ago he had chilly feelings, fever, and sweating, 
with vomiting. He kept about untilten days before admission, when 
he took to bed, with pains at the heart, and fever. On admission, 
there was marked aortic incompetency ; temperature 100° Fahr. ; he 
seemed dull and heavy. On 15th, there was iliac tenderness, and some 
diarrhcea. For the next two weeks, he remained in same state, tem- 
pon rising at times to 103° Fahr. During the first week of Octo- 

er, the prostration increased, and there was slight delirium at night ; 
temperature not higher than 102° Fahr. On the 14th, there was an 
eruption of petechix. From this time, the temperature kept lower— 
100° to 101° Fahr.—the delirium and prostration increased, and death 
took place on the 23rd. ‘Two of the aortic cusps had fused, and there 
were old sclerotic changes ; there were recent soft greyish vegetations ; 
the spleen presented six or eight infarcts, one suppurative. 
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These are the cases of ulcerative endocarditis which present fewest 
difficulties in diagnosis. The existence of the chronic heart-disease ex- 
cites attention ; and even if compensation has previously been perfect, 
the ulcerative process may be the very cause of disturbing the balance 
and producing marked symptoms. In my experience, the existence of 
fever is invariable when the ulcerative processes are due to micro- 
cocci, whereas most extensive destructive changes may occur in athero- 
matous disease without any elevation of temperature. It may be pos- 
sible that the granular detritus discharged from atheromatous fock on 
the valves, or on the aorta, may have irritating properties; yet, in two 
instances, I have met with most extensive atheromatous ulcers: on 
valves and aorta, from which large quantities of material must have 
been discharged, and the patients were not febrile. Dr. Sansom 
(Lancet, 1884, vol. i), however, has referred to a case of ulcerative 
endocarditis in which there was no elevation of temperature 
throughout. 

Cerebral Group.—A considerable number of cases of malignant 
endocarditis come under observation, perhaps, in hospital-practice, 
for the first time, with symptoms of cerebral, or even cerebro-spinal, 
trouble. In three of the Montreal cases, the patients were brought to 
hospital unconscious, and presented the appearance of profound cere- 
bral affection. One of the first cases I saw was of this kind, The 
patient, a woman, aged 29, was admitted on October 22nd in an un- 
conscious state, and no history could be obtained. On the 24th, she 
became partially conscious, and complained of great pain in the head 
and back of the neck. Symptoms of slight apex-pneumonia were 
detected. Temperature up to 104°. On the 25th, she passed urine 
and feces involuntarily. There was strabismus of the right eye, and 
commencing ulceration of the left cornea. Death took place on the 26th. 
The symptoms were those of an acute meningitis. The post mortem 
examination revealed apex-pneumonia, a patch of endocarditis on the 
mitral valve, and suppurative meningitis, involving chiefly the cortex. 
Another case, almost the counterpart, was admitted last year, under 
Dr. Molson, in an unconscious state, and died eighteen hours after 
admission, when the necropsy revealed apex-pneumonia, extensive 
endocarditis, and suppurative meningitis. There may be early un- 
consciousness or delirium without any meningeal implication, as in a 
case of primary endocarditis admitted June 5th, 1881. The patient 
may be wildly delirious or unconscious at the first visit of the medical 
man, as in a case narrated by Eberth (Virchow’s Archiv, Band lyii). 
Very many of these cases die within two or three days of admission, 
and the question of diagnosis has usually to be suspended ; indeed, in 
looking over the records of eleven instances in which these cerebral 
symptoms were early, they appear to run a more rapid course than 
other cases, 

In two remarkable cases, there was cerebro-spinal meningitis. 
Hunolle (Bulletin de Soc. d’ Anatomie, 1873) records a case of a lad 
who was admitted with symptoms at first like those of typhoid fever, 
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‘and at times are large and present small white centres. 
“Nervous a are also present, the resemblance of the cases to 
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and then of a marked cerebro-spinal character. There was also a pulmo- 
nary affection and endocarditis. The patient lived five days. At the 
necropsy, there were suppurative meningitis of the brain and cord, 
pneumonia of one lung, and extensive ulcerative endocarditis, with 


old sclerotic changes. 
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The Case of Ann O 
A still more remarkable case is reported by Heineman (New Yori: 
Medical Record, 1881, ii). Aboy, aged 14, was admitted November 19th. 
For two days previously he had suffered with pains in back and legs, 
chills, fever, toss of appetite, vomiting, and constipation; he was 
rational on admission ; tongue coated ; temperature 105. 2° ; condition 
“of heart and lungs negative. 

“November 20th. Temperature, morning, 103.4°; evening, 105.6°. 

Feces and urine passed involuntarily. 
November 21st. Apurpuriceruption wasnoticed on the chest, thenon 
the face, and afterwards onthelegsand arms. Temperature 104. 8°; pulse 
feeble ; delirium ; hyperesthesia along the spine ; no opisthotonos ; 


* pericarditis suspected. At 11 P.M. of this day, a second crop of pur- 


puric spots came out ; temperature 106°; convulsive movements. 

November 22nd, 3 A.m., second convulsive seizure, and death. At 
the necropsy, there was purulent’ exudation on the brain, and the 
meninges of the spinal cord were congested, opaque, and inflamed. 
There was congestion of lower lobe of the lungs. There were recent 
rye on the mitral valve ; and near the apex on the anterior 
wall of the left ventricle, a small cavity, indicative of probable 
abscess and destruction of tissue. Purulent serum was found in tke 
pericardium ; the kidneys presented embolic abscesses. 

“Certain clinical features may be specially referred to in a few words. 
The fever, as will have been gathered from the previous statements, is 
of a very variable character. ‘Irregularity is the prominent feature ; 
ieee of low may alternate with periods of high temperature, or a 

ittent may become an intermittent. A remittent type is most 

Eequently met with, but the remissions do not occur with any regu- 

ty. Occasionally there may be a continuous high fever, the ther- 
mometer not registering below 103° fora week ata time. 
and aguish types have been sufficiently noted. 

The occurrence of a rash has been described by many observers 
and, in some instances, has led to errors of diagnosis. The most 
common form is the hemorrhagic, in the form of small petechiz, dis- 
tributed over the trunk, particularly the abdomen, less often in the face 
and extremities. They may be most abundant over the whole body, 
When severe 


The pyemic 


cerebro-spinal meningitis, or typhus, may be very close. In one 


‘instance, the case was thought to be hemorrhagic variola (Duget and 


Hayem, Comptes rendus de la Soc. de Biologie, 1865). An erythe- 


‘matous fash has also ‘been observed. 


- 





> 





In a case of Dr. Cayley’s (Lancet, 1884, 1), there was'a mottled req 
rash on the skin. Colson (Bull. de Soc. d Anatomie, 1876) describes g 
casein which the rash was erythematous, and in spots distinctly papular, 

The mental symptoms may be of avery varied character. By far the 
most frequent conditions are low delirium, and a dull, semi-conscious, 
apathetic state. There may be at the outset active delirium, or even 
maniacal outbursts. In a case of Dr. Habershon’s (Guy's Hospital 
Reports, vol. xvii),there was a condition described as mental eccen. 
tricity. When there is extensive meningitis, there is usually a con. 
dition of deep coma. 

Sweating is a very frequent symptom, and is worthy of special 
notice, from the peculiarly drenching character, which is, as Dr, 
Henry Thompson remarks (Lancet, 1880), second only to ague, and 
usually far beyond the average mark of phthisis or pyzemia. 

The diarrhea is not necessarily dependent on any recognisable 
lesion, and may not be very marked, even when the infarcts on the 
mucosa are most abundant. As noted in several of the cases, it may 
be profuse, and still further add to the resemblance which some of the 
cases bear to typhoid fever. 

Jaundice may be present, but appears to be a rare symptom. Cases, 
some of which were mistaken for acute yellow atrophy, are reported 
by Schnitzler (Wiener Med. Presse, 1865), Gubler (Gazette Médicale, 
1862), Luys (Zbid., 1864), and Mattice and Chalvet (Zbid., 1862). 

The heart-symptoms may early attract attention, from the com- 
plaints of pain and palpitation ; but, asa rule, they are latent, and un- 
less looked for are likely to be overlooked. In those cases with chronic 
valve-disease, there is usually no difficulty, but where the affection 
sets in with marked constitutional symptoms, the local trouble is very 
apt not to attract attention. Even on examination, there may be no 
murmur present, with extensive vegetations, or it may be variable, 
There are many instances on record, by careful observers, in which 
the examination of the heart was negative. 

The course of the disease presents many variations, well illustrated 
by the records I have given ; very acute cases may run their course 
within the week, as in the patient Ann O., already referred to, while 
in others the duration may be even two or three months. Except in 
certain cases in which the patients are the subjects of chronic 
valvulitis, the course is rarely prolonged beyond four or five weeks, 
Some of the pyemic group, particularly those with intermittent 
pyrexia, appear very prolonged, even two or three months. The most 
rapidly fatal case is described by Eberth (Virchow’s Archiv, Band Ivii), 
in which a man, who had enjoyed previous good health, was attacked on 
the evening of the 25th, with rigors, followed by high fever and rapid 
unconsciousness. The temperature that night, when seen bya 
physician, was 41° C., and the case seemed like one of typhus with 
meningitis. On the 27th, he was removed to the hospital, where he 
died at5 p.m. The temperature was 42.4° C. There were extensive 
ulcers in the aortic valves, and suppurative infarcts in the brain. The 
duration in this case was scarcely two days. In a considerable number 
of instances, the disease terminates within a week or ten days, 








THE Morratity In INDIAN GAots.—It appears, from a recent Re- 
port, that since 1878, the year following the last famine, there has 
been a steady decrease in the gaol population of India—from 127,914 
to 94,068. There has been an improvement in the health of prisoners 
as a whole ; but it is admitted that in several gaols the range of sick- 
ness and mortality still continues very high. The most unfavourable : 
return is from the Central Provinces, where the rate of mortality rose 
from 29.30 to 71.05 per thousand. This extraordinary increase is at- 
tributed to ‘‘the general unhealthiness of the country, and to the 
transference to the Raipur gaol of a number of prisoners from the feu- 
datory State of Kalahundi, a people who are reported to be by habit 
and temperament utterly unable to bear the loss of freedom and sepa- 
ration from their families.” he returns from certain gaols are still 
more unfavourable than those from the different provinces. There are 
still 12 gaols where the rate of mortality exceeds 10 per cent., and that 
at Mymensingh shows the extraordinary rate of 27 per cent. There 
appears to be no neglect on the part of the official authorities, and in 
consequence of the criticism which the facts have aroused against our 
gaol administration, the most trivial cases are sent into hospital. ‘This 
has not been devoid of satisfactory result, and the decrease in the cases 
of Bombay, the Punjab, North-West Provinces, Berar, Assam, and 
British Burmah served to make a general diminution of the rate for 
the whole of India of about 4:per thousand. While the subject is still 
engaging much of the attention of the Indian Government, there seems 
no doubt that the high mortality is due, not to any official remissness, 
but to the prevalence of epidemics of cholera, which are necessarily 
peculiarly fatal among men who seem to be excessively sensitive to the 
irksomeness of imprisonment. ‘ais 
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Lecture III. 

The Ending of the Ileuwm.—As a rule the ileum ascends to enter the 
cecum, but in certain cases it descends to its termination, especially 
in those cases in which the order of the intestinal coils is found to be 
reversed. In not a few specimens the terminal ¥part of the small in. 
testine has been closely attached to the psoas muscle, not by direct 
adhesion, but by means of a fold of peritoneum that has passed from 
the left or under layer of the mesentery to the serous membrane 
covering that muscle. In some five instances I have found the last 
inch or last few inches of the ileum closely adherent to the cecum. 
Such adhesion has been brought about by a certain readjustment of 
parts, and is quite independent of any pathological change. A good 
example is afforded in Fig. 16c. Here the ileum, having crossed the 
psoas, reached the line at which the peritoneum was reflected from 
the posterior surface of thecolon. At this point (M) the gut became 
suddenly bent upon itself, and ran vertically downwards along the 
back of the ascending colon and cecum, to end at about the usual 
position (N). The segment of bowel between the points M and N 
measured 4 inches, pa, closely adherent to the colic wall. This 
specimen may be taken as a fair type of the condition of things, when 
the terminal part of the ileum is adherent. 

The Appendix and its Mesentery.—In spite of its insignificant size 
and its very slight physiological importance, there is centred about 
the vermiform appendix peculiar anatomical interest. In the adult, 
the average length of the appendix is four inches, the extremes being 
one inch on the one hand, and six inches on the other. The growth 
of the appendix would appear to be irregular and uncertain, and to 
be influenced in no way by the development of the main intestinal 
tube. It would seem that it may attain to its full length quite early 
in life, and I have met with an appendix four and three-quarter 
inches in length in the body of a child aged 3 years. The width 
of this process is more constant, and. is, indeed, liable to very few 
fluctuations. In one remarkable case, in a male subject 37 years 
of age, I found the appendix to be four inches in length, and a little 
over half an inch in width. This extraordinary transverse diameter 

it retained up to its very extremity. The process was unprovided 
with a mesentery, and was attached vertically to the posterior aspect 
of the cacum and colon. ‘ 

In three subjects, amongst the one hundred examined, examples 
Were afforded of practical obliteration of the appendix. In each 
lustance, the body was that of a male adult. In each, the cecum 
was found bound down by old peritoneal adhesions, due to a past peri- 
typhlitis, and buried in these adhesions the appendix was discovered. 

t appeared as a white tough fibrous cord, between one and one and a 
half inches in length, and about the size of s No. 9 catheter. It was 
Placed vertically behind the cecum, and had no trace of a mesen- 
tery. In one specimen, no canal could be detected in the cord, and 
no opening into the bowel made out; but, in the other instances, a 
patent canal was discovered that would just lodge a pin. Such speci- 
mens may be of interest in connection with the question as to whether 

€ appendix has a function, or is functionless. 

Ppendices, under the length of three inches, may appear as quite 
straight tubes when processes so short are met with in the adult. 

n the great majority of instances, however, the appendix is much 
twisted upon itself. Its spiral form depends mainly upon the short- 
hess of its mesentery.’ When the tube is untwisted—a measure that 
Will usually involve some division of its mesentery—it most commonly 
orms a fairly regular curve, with the concavity towards the cecum. 
This curve will carry the appendix behind the cecum, and it will be 
usually found: to continue the direction of the curve formed by the 


the process sharply bent upon itself at its extremity, so as to form a 
species of hook. In the foetus, the process is commonly curled up at 
the posterior and inferior aspect of the caecum. 





In the majority of cases} in the adult body, the appendix—when 
examined iz situ—will be seen to lie behind the end of the ileum and) 
its mesentery, and to point in the direction of the spleen. In the 
only other position that may be said to be at all common, the little 
tube ascends vertically behind the cecum. This position nearly’ 
always depends upon an abnormality in the arrangement of the ap- 
pendix mesentery, to which allusion will be subsequently made. 
four instances where the appendix was so placed, the tip of the pro~ 
cess was very near to, if not in actual contact with, the under surface 
of the liver; and, in one of the four specimens, it was found touch- 
ing the gall-bladder. In these. cases, and in several other instances 
where the appendix ran vertically behind the cecum, the process- 
would have been encountered in performing a right lumbar colotomy. 
When the cecum occupies the pelvis, the appendix, of course, lies 
with it; but, in one or two specimens in which the cecum occupied 
its normal position, the process was found hanging down into.the: 
pelvis. In one body—that of a male aged 10—the caput coli was 
strictly limited to the iliac fossa, but the appendix—which measured 
44 inches—was lying in the pelvis, and in contact. with the bladder. 
The strangest position assumed by this little tube was met with im the 
body of a woman aged 33. In this subject, the appendix was straight, 
measured nearly five inches, and had an extensive mesentery. It 
passed horizontally across the middle line in front of the lumbo- 
sacral eminence, so that its tip rested upon the left psoas muscle.’ 

In one case, I found the tip of the process adherent to the left 
layer of the mesentery of the ileum in such a way that a loop was 
formed, beneath which a coil of bowel might ‘readily have become 
strangulated. This was the only instance noted, in the hundred 
cases, of an appendicular loop. } 

The mesentery of the appendix is formed by a very definite fold of 
the serous membrane. It comes off from the left, or under layer, of 
the mesentery of the end of the ileum. Its origin from this layer is 
along a straight line, which is situated ata short distance from the 
intestine, and which is not quite parallel with the margin of the bowel. 
If the appendix be pulled away from the cecum, so that its mesentery 
is fully displayed, it will appear to come off at right angles from the 
enteric mesentery. At one extremity, this little fold runs right fe 
to. the ileo-cecal junction, while, at the other end, it forms a free ax 
concave margin. In its general outline it is triangular (Fig. 14a)* 





anterior muscular band, In more than one specimen, I have found 


In the fetus it may extend to the tip of the appendix, but ‘in theadult, 
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it oftén only reaches to the centre of the tube, or to the junction of 
its middle with its distal third. It is too short for the appendix, and 
this disproportion between the process and its serous fold accounts for 
the twisted condition of the former. In the free margin of this little 
mesentery there runs an artery, a branch of the ileo-colic. From this 
artery, at regular intervals, are given off branches to the appen- 
dix. The earliest and largest of these reaches the posterior wall of the 


cecum. 
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Now, in eighteen per cent. of the bodies examined, it was 
found that the appendix, instead of being placed obliquely, as already 
described, ascended vertically behind the cecum. In such cases, the 
— was often straight, or curved only at its extremity, and it was 

ound that the mesentery of the appendix had unusual connections. 
These connections are susceptible of a ready explanation. 

It has been already pointed out that the bowel grows out of propor- 
tion to the peritoneum that covers it, and this disproportion is 
especially to be noticed-in connection with the colon. The instances 
of displacement of the mesentery of the appendix are to be explained 
upon the assumption that the relation between the growth of the 
cecum and the serous membrane about it has been more conspicuously 
disturbed than usual. As the cecum grows under the almost passive 
peritoneum, it tends to encroach upon it, and toclothe itself with such 
parts. of the serous membrane as are in its immediate vicinity. It 
approaches the mesentery of the ileum, and takes some part of that 
layer upon its walls. With the mesentery goes also the mesentery of 
the appendix, and in one class of case the latter fold will be seen to 
arise in part from its usual site, and in part from the posterior wall of 
the cecum. At the same time, the direction of the growth of the 
cwcum will have rendered the little mesentery more vertical (Fig. 16 A). 
If this disproportionate growth continue, it will be found that the 
appendix mesentery has become quite vertical, has attachment to the 
cecum only, and has been rendered much scantier by the encroach- 
ment of that part of the bowel. Such a condition is presented by the 
specimen from which Fig. 16 B was drawn. 

Taking another step in the same direction, the little mesentery will 
be found to have been so much unfolded by the growing cecum, that 
it is still further reduced, while, near the root of the appendix, it has 
Oe eo. and that process is actually adherent to the caput coli 

ig. 16 c). 

\dn.a more advanced degree of the same condition, the appen- 
dix is almost wholly adherent to the cecum, while its mesentery 
isreduced to the scantiest proportions. This is illustrated by Fig. 16 p, 
from the body of a man, age 33. In the last stage of all, the appendix 
has no mesentery at all, but is adherent, in a vertical line, to the 
posterior wall of the cecum, its extremity being as a rule, however, 
free.» These variations, in'their different stages, have all been 
illustrated by examples provided by the one hundred bodies ex- 

amined. 

.The account of the mesentery of the appendix may be completed by 











observing that in rare instances a fold of peritoneum has passed from 
that margin of the process most remote from its mesenteric border, to 
join the serous membrane at the pelvic brim. This has only been 
noticed in instances where the appendicular fold took its normal origin 
from the mesentery of the ileum. 

The Ileo-Cacal Fosse.—About the cecum, and especially in the 
vicinity of the ileo-cecal junction, are certain fosse collectively known 
as the ileo-cecal. They possess not only considerable anatomical in. 
terest, but are also worthy of notice, as having been the reputed 
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seat of certain hernia, some of which have been the subjects of stran- 
gulation. They have attracted the attention of certain anatomists, 
and notably of Luschka, Hartmann, Treitz, and Waldeyer. I might 
be allowed to say that the accounts given of these pouches are some- 
what involved, are frequently contradictory, and, I might venture to 
add, are also incorrect. Certain fossz are described as constant, that 
would appear to be exceedingly rare. The subject has suffered also 
from a reckless and exuberant nomenclature ; and one little fossa, 
termed indiscriminately the fossa ileo-cecalis infima, the fossa sub- 
cecalis, and the recessus retro-appendicularis, I have entirely failed 
to discover. 

I should be sorry if these were regarded as sweeping assertions, but 
they are founded upon a careful systematic examination of the parts 
in one hundred fresh bodies, a drawing of the involved regions hav- 
ing been made on the spot in each instance. Describing these fosse 
as they are met with, it will be found that there are only two that can 
be said to be in any way constant. The ileo-colic artery, when it 
nears the cecum, divides into two branches; one. of these, passing be- 
hind the ileum, appears as the vessel that runs along the free margin 
of the mesentery of the appendix ; the other branch crosses the front 
of the ileo-cecal junction, and ends almost immediately upon the 
anterior surface of the cecum. It is concave towards the small intes- 
tine, and gives off several branches to the caput coli, from its convex 
berder. In its passage across the line of junction between the cecum 
and the ileum, the artery produces a fold in the peritoneum. This 
fold covers the ileo-cxcal union, is concave at its free edge, and limits 
a fossa. This small pouch may be well termed the superior ileo-cxcal. 
It is not always present, it often forms but a slight fossa, and the 
largest pouch that I have met with in this situation took the point of 
the thumb to a depth sufficient to cover the nail. It is shown in the 
diagram of the cecum of the Mangabey monkey (Fig. 15.4), and with 
this pouch the fossa in the human subject is practically identical. _ It 
is difficult to understand that it can ever be the seat of a heria. The 
second fossa is not quite so simple. Ifthe cecum be turned upwards, 
so as to expose its posterior surface as it lies in situ, and if the appen~. 
dix be drawn down so as to put its mesentery on the stretch, a pecU~ 
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liar fold will be found to join that mesentery (Fig. 144). This fold, 
which may be of considerable dimensions, arises from that border of 
the ileum that is most remote from the insertion of its mesentery. It 
then passes over the ileo-cecal junction on its inferior aspect; is ad- 
herent to the cecum, and finally joins the surface of the mesentery 
of the appendix. Its line of attachment to the appendix mesentery 
forms an acute angle with the little tube itself, and seldom extends 
over more than one-half of the membrane. 

The connection of this fold to the ileum often extends to the length 
of one and a half inches. The plica in question is distinguished from 
the other folds in the vicinity by its bloodlessness. Even in well in- 
jected specimens, it may not present any visible vessels. If it do 

resent any arteries, then they will still be very small, and will be 
derived from the vessel that runs in the free margin of the mesentery 
of the appendix. For convenience of description, and until some name 
is devised, it may be called the bloodless fold. Between this fold 
and the appendix mesentery there is a fossa that is almost constant, 
and is often very capacious. It will commonly lodge two fingers as 
far as the first joints. It opens outwards, its apex is at the ileo-cecal 
junction, and it is bounded on one side by the small intestine, and 
on the other by the caput coli. To this conspicuous pouch may be 
applied the name of the inferior ileo-cecal fossa. 

‘These are the only constant fosse that are met with in this region. 
They may be observed in subjects of all ages, in the fcetus at full 
term, and even at an early period of intra-uterine life. I have found 
them both well marked in foetuses that measured respectively 54 and 
44 inches in length. 

In connection with these fosse, the greatest interest attaches to the 
bloodless fold. An examination of embryos that displayed the earlier 
stages of the development of the intestine afforded no certain clue as 
to the nature and origin of this singular membrane. A very full ex- 
planation, however, of its significance was at once afforded by an exa- 
mination of the parts in the lower animals. 

Regarded from the standpoint of comparative anatomy, objection 
may be taken to the practice of regarding the appendix vermiformis 
as something that is distinct from the cecum. ‘This process is simply 
an undeveloped cecum, a cecum of which only the proximal end has 
grown in proportion with the growth of the body. If the appendix 
in the human subject could be distended until it was nearly of 
the size of the caput coli, then the whole diverticulum would 
closely resemble the ceca of many of the mammalia. If, on the 
other hand, in a long mammalian cecum, such as that of the 
kangaroo (Fig. 14 3B), the distal part had not developed in propor- 
tion with the rest, then would a cecum and appendix be produced 
that would compare with like named parts in the human subject. 

It is well, therefore, to holdin mind that the simple ceca of most of 
the lower animals represent both the cecum and the appendix of the 
highest mammal]. In such animals as have a prominent cecum, it 
will be noticed that a well-marked fold of peritoneum passes to it 
from the ileum. The subject may be here simplified by selecting the 
cecum of some one animal (and I have arbitrarily selected the 
kangaroo) as a basis for the description of this very general fold. The 
fold always passes from that margin of the ileum that is most remote 
from the attachment of the mesentery to that border of the cecum 
that is nearest to the small intestine (Fig. 14 Band c). It is a thin 
layer of peritoneum, with a well Cefined concave margin, and is 
singularly free from visible blood-vessels. It is the true mesentery of 
the cecum ; it is continuous over the ileum with the mesentery of 
that bowel ; and it is evident that it has been derived from the latter 
membrane by the budding out and subsequent growth of the caput 
coli, As this diverticulum has developed, it has carried a part of the 
common serous investment of the intestine with it. It has nothing 
to do with conveying blood to the cecum. This part of jthe bowel is 
supplied by the ileo-colic branch of the superior mesenteric artery. 
This vessel, on nearing the gut, divides into two branches—one small, 
the other large. The former crosses the ileo-cecal junction on its anterior 
aspect, while the latter occupies an almost corresponding position on 
the posterior surface of the bowel. 

As they run to their destinations, these arteries draw the adja- 
cent peritoneum into folds, and near the free margins of these folds 
the arteries will be seen. The fold for the anterior artery is 
usually small, and covers the ileo-cwcal junction; while that for the 
esongee| vessel is more extensive, and runs from the left or under 
ayer of the mesentery of the ileum to join the mesentery of the 
cecum. As may be expected, variations are met with in these folds 
in different animals; but such variations are slight, and the general 
arrangement of these processes of the serous membrane would appear 
to be singularly constant. In the Mangabey monkey, where the 


cecum is very short, the disposition of these folds is precisely the ! 





same as it is in the long cecum of the kangaroo (Fig. 15 A and B). In 
the Spider monkey, there is a symmetry in the arrangement of the 
cecal plice. The true mesentery of the cecum is placed in the 
middle of the bowel, while on each side the anterior and posterior 
vascular folds run in a perfectly symmetrical manner. In this speci- 
men, it will be seen that the two last named folds are of equal size 
(Fig. 14 D). 

Now, on turning to the human cecum, it will be seen that the 
anterior vascular fold exists as the plica that forms the superior ileo- 
cecal fossa. The posterior vascular fold, with its distinct blood- 
vessel, exists in man as the mesentery of the appendix ; while the 
fold in the human subject that has been termed the bloodless fold per- 
sists as the remains of the true mesentery of the cecum and the appendix. 
The human appendicular mesentery is a substituted mesentery. The 
true serous fold of that process is represented by the non-vascular 
plica that runs from the surface of the ileum to the substituted mesen- 
tery of the appendix. 

In the only anthropoid ape that I have had the opportunity of 
examining (a Silvery Gibbon), it is obvious that the condition of 
these folds is approaching that met with in the human subject 
(Fig. 15 c and p). The true appendicular mesentery is becoming less 
conspicuous ; while the posterior vascular fold is unduly prominent, 
and forms, in fact, the greater part of the said mesentery. The speci- 
men, indeed, shows the middle stage in the process of substitution —a 
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process that is completed in the cecum of man. As an interesting 
comment upon the relations between these cecal plicw in man and in 
the lower animals, I had the good fortune to find two examples in 
the human subject of reversion to the lower condition. One specimen 
was from a female aged 70 (Fig. 17 A); the other from a male aged 
64. In both, the cecum was of simple and rudimentary outline; in 
both, the appendix was short and straight ; and in both, its mesentery 
was formed entirely by what has been termed the bloodless fold—that 
is, the true mesentery. The substituted mesentery was represented 
by the slight fold x, which carried a branch of the ileo-colic artery, 
from which the appendix was supplied. In both, there was a slight 
superior fossa. It will be seen that these specimens exactly reproduce 
the condition met with in certain of the apes. (Compare Fig. 15 B.) 

When the appendicular mesentery becomes displaced to the right, 
by the disproportionate growth of the°cecum, and appears at last to 
be attached vertically to the back of the caput coli (as already de 
scribed), the bloodless fold—the representative of the true mesentery 
—of course follows it. As the appendix mesentery is encroached 
upon and taken into the covering of the cecum, so the bloodless fold 
acquires unusual attachments (see Figs. 16 A, B, c, and D), until, at 
last, it may become quite dissociated from both the mh RET and its 
serous fold ; and, in such a specimen as is shown in if. 16 D, it is 
difficult to understand,"at first, thatthe purposeless looking fold at 
the back of the cecum is all that represents the true mesentery of the 
vermiform process. 

There are certain other folds of peritoneum in connection with the 
cecum that are of inconstant character, and that may be briefly dis- 
posed of. These plice are, for the most part, found along the line 
at which the peritoneum is reflected from the back of the cecum on to 
the posterior abdominal parietes. They can, therefore, only be dis- 

layed when the caput coli has been turned upwards (Fig. 17 8). 
hey are usually placed vertically, and run from the back of the colox 
to the peritoneum covering the psoas or iliacus muscles. Very often 
they arise at the root of the appendix, or are continued down from the 
mesentery of that process (Fig. 17 8). In length and depth, they 
show the greatest variations. When two exist, they may enclose a 
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fossa (Fig. 17 2). -These fosse represent those termed retro-cecal by 
sone Sadlbenietn, They are, however, not deserving of a special name. 
They are rare, are most variable, and evidently more or less accidental. 
Some appear as mere shallow grooves, while others are large enough 
to take a bantam’s egg. They can hardly be demonstrated, unless 
the cacum be put upon the stretch. It may be noted, however, that 
these retrocecal folds have much to do in keeping the cecum in posi- 
tion. Folds are also often found at right angles to the long axis of 
the gut, and passing from the colon near the cecum, transversely 
across the iliacus muscle. ‘These folds are very irregular, and can 
often be more or less entirely obliterated by displacing the large intes- 
tine. They do not merit anatomical recognition. 
( To be continued. ) 
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Lecrures I anp II. —Tue Centra Grey Tvuse, 

INVOLUTED PARTS OF THE CEREBRAL CORTEX. 
Were it possible to unravel the cerebro-spinal system, it would 
probably be found to consist of an association of simple combinations 
of nerve-fibre and nerve-cell, simple as to the number of elements 
entering into the formation of each combination, but complex as to 
the connections between them. The object of our study is to trace 
the fibres of nerves, the functions of which we know, back to their 
ultimate terminations in cells, and to determine further the connec- 
tions of the various cell-groups with one another. The mere topo- 
graphy of the system, although, in the history of the subject, neces. 
sarily the first to be studied, is of no interest until we have some 
notion of the meaning of the different regions. So difficult, how- 
ever, is the investigation of the structure of the cerebro-spinal 
system, whether carried out by the microscope or by methods of dis- 
sociation, that exceedingly discrepant results are obtained by different 
observers ; and it is necessary, in order to obtain a general concep- 
tion of the plan upon which this system is built up, to have recourse 
to fundamental morphological and physiological considerations. 

Formed as an involution of the epiblast, the central nervous system 
retains, throughout its whole extent, its tubular character. This 
tube, at first uniform, undergoes a differentiation into three concen- 
tric layers, of which the internal constitutes the epithelium of the 
spinal canal, the middle the grey matter, and the peripheral the 
white matter of the cord, and of its continuation throughout the 
basal part of the system. It is with the grey matter alone that we 
have any further concern ; this, owing to the lozenge-shaped section 
of the primitive central canal, is constricted into four columns, which 
subsequently become the two anterior and two posterior cornua, 
united above and below the central canal by the anterior and poste- 
rior commissures. The anterior and posterior roots of the spinal 
nerves are connected with their respective cornua. Within the grey 
matter, we find three distinct kinds of cells: 1, large motor cells 
(measuring from 67 to 135 q) with distinct process of Deiters, col- 
lected in two separate groups in the anterior and lateral horns respec- 
tively, except in the cervical and lumbar enlargements, where these 
groups fuse together; 2, a dorso-mesial group of cells (Clarke's 
column) resembling the cells of the anterior horn in form, but not in 
size, their diameters varying from 40 to 90 1; 3, spindle-shaped 
cells, of an average length of 18 u, apparently devoid of an axis- 
cylinder process. These cells are diffused through the matrix of the 
posterior horns. 

It must be remembered that the above mentioned groups of cells 
constitute continuous columns, presenting, nevertheless, a distinctly 
metameric arrangement. Birge has shown that, in the frog, the 
number of motor cells in the spinal cord equals the number of large 
motor fibresin theanterior roots; and, further, that the number of cells in 
each metamer equals the number of large motor fibres in the anterior 
root leaving that metamer. Although there are certain difficulties in 


AND THE 


carrying out this investigation which should make us hesitate in 
accepting the exact numerical equivalence as proved, Birge’s results 
are strongly confirmatory of the opinion that every motor fibre is con. 
nected with a nerve-cell immediately before its exit from the cord, 
The variation in size of the posterior cornu, and consequently in the 
number of spindle-shaped cells which it contains, indicates that a 
similar connection obtains of the fibres of the posterior roots with 
nerve-cells of their own metamer. 

Gaskell has, quite recently, called particular attention to the white 
rami communicantes (rami advehentes of Remak) of the sympathetic 
system, composed of the smallest medullated (leucenteric) tibres ; and 
has further. remarked that the number of cells in Clarke’s column in 
any particular region appears to vary as the number of leucenteric 
fibres derived from that region. As the result, therefore, of Gaskell’s 
researches, this column, hitherto so anomalous in position, in the 
character of its cells, and in its pathological alterations, falls into 
place as containing the primary centres of the visceral nerves; and 
we are justified in considering the central grey tube of the cerebro- 
spinal system as composed of metameric groups of three varieties of 
cells, well defined as to their histological characters, and severally 
connected with three kinds of nerve-fibres, equally distinct as to their 
anatomical and physiological relations. 

As the spinal cord passes into the medulla, its central canal opens 
out into the fourth ventricle. The posterior columns, previously 
separated only by the median fissure, become widely divergent, and 
the posterior cornua are consequently displaced outwards. The physio- 
logical reason for this zhange is to be found, as it appears to the lec- 
turer, in the peculiar needs of the nervous system with regard to the 
circulation. Subject to rapid exaltation and depression of functional 
activity, it demands a correspondingly variable nutrient supply. A 
very slight alteration in the pressure upon the nerve-cells would be in- 
jurious ; and yet, since it forms a solid parenchymatous mass, local 
turgidity must produce pressure upon, and displacement of, neigh- 
bouring regions. To prevent such pressure, and to remove rapidly all 
products of action (a function of the lymphatic system not sufficiently 
recognised), every nerve-cell and fibre swims in a little bath of lymph. 
Where, however, the grey centres reach a certain size and functionai 
importance, they are brought into contact with a sea of lymph, by 
which their alternating pressures are widely distributed, and their 
products of action rapidly removed. 

With the displacement of the posterior column outwards, the ante- 
rior column of cells is brought up into the floor of the fourth ventricle 
close to the median line, where it constitutes the nucleus of the hypo- 
glossal nerve. The lateral column is isolated by the crossing fibres of 
the pyramid, as the antero-lateral nucleus of Clarke, and the nucleus 
ambiguus. Clarke’s column, the cells of which retain the same 
characters as in the cord, swells out into the nucleus of the vagus, the 
great leucenteric nerve of the thoracic viscera. From it also arise 
fibres of the glosso-pharyngeal nerve, which Vulpian has shown to 
possess a vaso-dilator influence upon the back of the tongue ; and into 
its anterior part Duval has traced the pars intermedia of Wrisberg, 
ramus visceralis of the seventh pair, from which the chorda tympani 
vaso-dilator nerve of the submaxillary gland is derived. The sensory 
part of the glosso-pharyngeal nerve probably terminates in the spindle- 
shaped cells of the grey matter of the medulla, homologous with the 
posterior cornu of thecord. In the pons Varolii we find the abducens 
arising from the anterior, the facial from the lateral, and the auditory 
passing into the posterior cell-columns. 

The motor nucleus of the fifth nerve appears to belong to the lateral 
column, the sensory to the posterior column, of the whole hind and 
mid-brain. In the mid-brain, the grey matter resumes its tubular 
arrangements ; indeed, this part, the region of the corpora quadri- 
gemina, preserves, to a greater extent than any other part of the 
central nervous system, its primitive form. From the ventral (motor) 
part of the grey tube arises the third nerve; the fourth arises from its 
dorso-lateral part. 

The optic thalamus and corpora striata are usually associated to 
gether as ‘‘ basal ganglia,” and constitute the second node in Mey- 
nert’s projection scheme. They are considered to be of a higher value 
than the grey matter of the spinal cord, to constitute, as it were, an 
intermediate office or bureau between the cord and the cortex, exer- 
cising a censorship over all messages received from and forwarded to 
the front, and capable, in the absence or somnolence of their chief, of 
re-directing and returning them. The lecturer believes that this 
scheme was based originally upon Carpenter and Todd’s classifica- 
tion of reflex actions. Intermediate centres were required to carry out 
the kind of reflex they termed ‘‘ideo-motor.” But neither two nor 
twenty serially ascending centres would suffice for the proper allocation 





of such official work. Every gradation of reflex action is possible, from 
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a simple twitch carried out by a limited portion of the cord, to the 
imitation of speech and gesture exhibited by a hypnotised person. The 
character of the action depends not upon the particular group of cells 
by which it is reflected, but upon the extent of the connection between 
the primary centres of the sensory nerve, up which the afferent impulse 
passes, With other sensory and motor centres. Everywhere throughout 
the grey matter, nerve-cells communicate with one another by a fret- 
work of processes, and it would appear that there is less resistance to 
the passage of impulses up sensory tracts than to their immediate trans- 
ference from sensory to motor ones. Only when the road is blocked 
does this transference take place. This is, in many instances, the 
meaning of inhibition ; as long as the sensory connections are open, 
theimpulse travels up this tract instead of being reflected across to the 
adjoining motor cells, As in the well known experiment of dangling 
three frogs, from the first of which the cerebral hemispheres, from the 
second the corpora bigemina, and from the third these structures and 
the medulla also have been removed, with their feet in sulphuric acid, 
the farther the sensory impulses have to travel, the longer the time 
that elapses before they are reflected, and the greater the possibility 
of their being directed to motor cells other than those which will re- 
move the injured foot from the acid. 

The fact that the complexity and the purposeful character of reflex 
action is more marked the less the nervous system has been mutilated, 
depends, not upon its being carried out by higher centres, but upon 
the more extensive connections of the primary receptive cells. Phy- 
siologically, the conception that the basal ganglia serve as inter- 
mediate projection-areas, does not in any way facilitate the explana- 
tion of the different varieties of reflex action. Nor is it justifiable to 
place the optic thalami and corpora striata together in a division by 
themselves on anatomical grounds. They are developed from different 
cerebral vesicles, and grow in a somewhat different way. More dis- 
tinctive, however, is the fact, that the nucleus caudatus remains 
permanently connected by its head and tail with the cortex, of which 
it seems justifiable to regard it, with Wernicke, as forming an involuted 
part. The nucleus lenticularis is inseparably connected with the 
nucleus caudatus, and, therefore, if Wernicke’s view be correct, also a 
part of the cortex system. The correctness of this view has been 
strongly impressed upon the lecturer by a careful examination of the 
nucleus amygdaleus, which, with the claustrum, although almost 
everywhere separated from the cortex by white fibres, is always re- 
garded as forming a part of this system. 

Dr. Alex. Hill then observed that he proposed to lay before 
his audience evidence of an entirely new kind in proof that the cor- 
pora striata cannot possibly be middle-men between the cortex and 
thecord. Ina microhydrocephalic brain (the anatomical report of 
which the lecturer proposed to publish in conjunction with Mr. De 
Lisle’s clinical notes) he had particularly examined these ganglia, 
with a view to determining if there was any alteration in their size 
coincident with the diminution of the cortex. The whole brain, after 
soaking in spirit, only weighed 10} ounces, and since it was not put 
into spirit until some days after death, it could not, the lecturer 
thought, have weighed more than 15 or 16 ounces when fresh (as 
against 49 ounces, the normal weight). The cortex was reduced to 
not more than one-fifth of its normal size. The brain was cut, by 
means of a specially constructed macrotome, into sections one-six- 
teenth of an inch thick. At the same time, a normal brain, similarly 
hardened, was cut up with the same machine. Dr. Hill also used 
the photegraphs in Luys’ Jconographie for comparison. 

Without entering into details as to the method of measurement, he 
stated that the head of the nucleus caudatus was a trifle larger than 
in his control brain ; the nucleus lenticularis was almost identically 
the same size. Both were a little smaller than in Luys’ photographs, 
owing to the contraction produced by the spirit. This result is the 
inore remarkable, inasmuch as all the cranial nerves, the crura, and 
the spinal cord, were considerably reduced in size. Except for the 
Temote possibility of the corpora striata exercising vicarious func- 

tions, it is inconceivable that they can be normally connected with 
the cortex by the fibres of the corona radiata, and yet not diminished 
in size when the cortex is congenitally deficient. 

The optic thalami, on the other hand, appear to the lecturer to 
belong to the central grey tube, with the sensory part of which they 
agree, with certain modifications, in the manner of development, in 
minute structure, and in connections, Anatomically, it is impos- 
sible to distinguish them from the rest of the grey matter surround- 
ing the third ventricle. Their prominence and comparative isolation 
depend upon the absence of motor-nuclei in this region. Unless they 
elong to the esthesodie part of the central grey tube, it is impossible 
to find primary metameric centres for the optie and olfactory’ nerves, 


has shown that, in the chick, the olfactory nerves arise, like any 
other, from the dorsal ridge of the fore brain before the budding out - 
of the cerebral vesicles), nor what we have already learnt of the 
mechanical construction of the central nervous system, justifies us in 
anticipating. 





THE POST-MORTEM APPEARANCES IN A CASE OF 
DEATH FROM THE ACTION OF ELECTRICITY. 
By MARMADUKE SHEILD, M.B., F.R.C.S., and SHERIDAN 
DELEPINE, M.B., B.Sc. 
(For permission to publish this case we are indebted to Dr. Cavafy.). 





A HEALTHY strong man, aged 21, engaged at the electrical department 
of the Health Exhibition, was observed to suddenly fall back in- 
sensible from a machine which he was manipulating. He was at once 
brought to St. George’s Hospital, on the evening of September 27th, 
1884, and was found to be quite dead on admission. No alteration 
was perceptible im the texture of his clothes or the metallic substances 
on the person. 

The necropsy was performed forty hours after death. The body 
was that of a muscular healthy man; rigor mortis well marked. 
Great cutaneous congestion was present, curiously limited to the 
head, neck, upper part of the chest, and arms. On the outer aspect 
of the left index finger was a small elongated blister, about half an 
inch in length by one-eighth of an inch wide. This had the appear- 
ance of a burn, but there was no congestion of the skin round it, and 
no smell of charred epidermis. 

On opening the body, the muscles of the thorax were noted to be 
very firm and resistant to the knife. All the internal viscera, with the 
brain and spinal cord, were, to the eye, perfectly healthy. A striking 
feature in the investigation was the extreme fluidity ‘of the blood ; 
there was not a trace of a clot even in the right side of the heart. 
The viscera were much engorged with dark fluid blood ; the heart was 
large and muscular, but quite uncontracted. Under the microscope, 
the fibres were normal in appearance. The blood was also examined 
with the microscope, but nothing abnormal could be discovered. The 
median nerve, and portion of blistered skin, were submitted to pro- 
longed and careful microscopical investigation. 

Nothing of importance could be discovered in the median nerve ; 
this, however, does not exclude the idea that some abnormal coagula- 
tion, or other changes, may have been present, but these were of such 
a nature as not to be revealed by the methods of observation used. 


DESCRIPTION OF THE MicroscopicAL APPEARANCES OBSERVED IN 
TRANSVERSE SECTIONS THROUGH THE SKIN OF THE LerT INDEX 
FINGER IN THE REGION OF THE BLISTER. 

One part of the specimen was hardened in osmic acid, and another in 
chromic acid and spirit. 

The sections were cut in a plane perpendicular to the surface of the 

skin and to the long axis of the blister. 


A. EXAMINATION UNDER LOW POWER. 
The epidermis is raised from the cutis vera in the portion of skin 
corresponding to the blister ; thus a small elongated cavity is formed, 
which, at the time it was opened, contained no fluid. 
The roof of the cavity is depressed in the centre, this depression 
corresponding to a longitudinal groove, observed on the surface of the 
blister, and running in the direction of its long axis. On cuttin 
through this raised epidermis, it is noticed that it is very brittle an 
hard, generally breaking in the region of the median depression ; .in 
that region the epidermis is much thinner than elsewhere, The floor 
of the cavity is almost flat, and the transverse méasurement of the 
cavity, in the middle of the blister, is about } inch, the width dimin- 
“ing at both ends. The depth of the cavity is from 5 to y's inch 
at the sides of the median depression of the roof, but just under that 
depression it often measures less than »}, of an inch. 
or the sake of clearness, it will be necessary to describe the various 
parts of the epidermis, cutis vera, and subcutaneous tissue in the 
following regions: 1, the middle of the blister ; this will be called 
the central region, or zone ; 2, the border of the blister; this will 
be called the marginal region, or zone ; 3, the immediate vicinity of 
the blister will be called the external region, or zone. 
It must be, however, understood, that there is no sharp line of 
demarcation between these zones, and, moreover, that if these zones 
were determined in each layer, according to the degree of intensity of 
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that a series of planes perpendicular to the surface of the skin could 
not separate them accurately from each other all through. 
B. EXAMINATION UNDER HIGH POWERS (= 250 to 1,000). ; 

1. Horny Layer of Epidermis.—a. External zone. There is little 
to notice here ; the cells appear somewhat swollen, and more distinct 
than usual; their outline is very wavy; in many of them a nucleus is 
stained pretty distinctly. 4%. Marginal zone. The horny layer in 
this region is little thicker than in the last; the cellsare more swollen, 
and in many places adjacent layers of cells are separated by small 
spindle-shaped or irregular cavities, as if they had been pulled apart 
by some force acting in a direction perpendicular to the surface of the 
skin, or as if some material had accumulated or expanded between 
them. c. Central zone. In the centre of the blister, where the epi- 
dermis looks dry and burnt, the horny layer is much thinner than in 
the neighbourhood, the thickness being less than half that of the 
normal stratum corneum. It looks as if it had been compressed or 
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Section through the skin of the index-finger in the region of the blister. 
C. Central zone. 
M. Marginal zone. 
V. External vicinal zone. 
The outlines are accurate ; the shading partly diagrammatic. The black portions 
of the epidermis and cutis vera indicate the places where the tissues had taken an 
almost homogeneous appearance. 


N. One of the small nerves which seemed affected ; there is another showing 
analogous changes a little below and to the right. 


dried up. The scaly strata are very thin, and in many places are 
quite fused together, forming an homogeneous waxy looking mass ; 
however, in most places the stratified arrangement, and even some in- 
dividual cells, are quite distinguishable. Separating these strata, and 
often interrupting them, are found many irregularly rounded or elon- 
gated spaces ; some of these spaces are very large, and occupy more 
than half of the thickness of the stratum. These spaces are analo- 
gous to those described in the last zone, but much larger. This central 
zone has in an exaggerated degree the same characters as those of the 
superficial portions of the horny layer. In fact, in the specimens 
observed there can hardly be found a line of demarcation between the 





superficial parts of the horny layer in the external and marginal zones, 
and the whole of the horny layer in the ceutral zone, the state of 
things normal in the superficial layers of unaltered epidermis havin 
apparently prematurely invaded the whole thickness of this mem. 
brane in the centre of the burn, and this in an excessive manner, 

Before leaving the stratum corneum, it may be added that the 
staining reagents affect differently this layer in the various zones, 
The external zone shows the ordinary reactions. The marginal zone 
takes the pigments more deeply, and in a somewhat modified manner, 
thus, with carmine, it becomes dark pinkish-red, and, with logwood, 
almost of a lilac-colour, or, at any rate, much more pink than normal, 
The central zone stains, so to speak, in a negative manner ; thus, with 
picrocarmine, it becomes bright yellow, showing a small red patch 
here and there ; whilst with logwood it hardly stains at all (when not 
left in too long). This part can be well stained with eosin, which 
stains the marginal zone in a lesser degree, and the external zone still 
less. 

2. Stratum Lucidum.—a. This layer cannot be very distinctly re- 
cognised in the external zone, 0. It gets very conspicuous and 
broader at the margin of the blister. c. It becomes still more marked 
in the central region, except at the very centre, where it is difficult to 
recognise it from the other parts of the stratum corneum. 

3. Stratum Granuiosum.—This is most distinct in the immediate 
neighbourhood of the marginal region, whilst in the central region it 
becomes almost entirely fused with the superficial parts of the rete 
Malpighii, and there, with the latter, it forms a kind of colloid looking, 
lobulated and vacuolated irregular mass, lining, in many parts, the 
roof of the blister-cavity. These altered masses, when stained with 
picrocarmine, take a bright yellow colour, as well as the stratum 
lucidum; with logwood, they take various shades of violet; the stratum 
granulosum itself has its normal dark look in the external and mar- 
ginal regions. 

4. Rete Malpighii.—a. In the external zone, the layer shows little 
alteration. In the immediate neighbourhood of the marginal zone, 
the nuclei seem rather contracted within the cavities containing them 
(that is, within the nuclear wall). 

b. In the marginal zone, very peculiar changes are observed. 
Generally speaking, the depth of the layer becomes greatly increased 
at the border of the blister-cavity ; it measures, in many places, fully 
twice its normal thickness; moreover, here and there, it seems more 
or less separated from the subjacent papillae. The nuclear cavities are 
much distended. On closer examination, it can be seen that, at the 
periphery of the marginal zone, the nuclear cavities are less 
distended than in the more central portions of the same zone, 
with the exception of the part immediately bordering the blister, 


where it is generally difficult to recognise any trace of the 
nuclei. The nucleus itself is much contracted, but less so 


at the periphery than towards the centre; in most cases, it 
is quite flattened or plate-like, the direction of the plate being per- 
pendicular to that of the long axis of the nuclear cavity (which is 
generally elliptical); the contracted nucleus showing an appearance 
not unlike that of the so-called equatorial plate observed during the 
process of karyokinisis. , 

Between the distended nuclear cavities are seen numbers of more or 
less distinct fibrils, running from the superficial part of the cutis vera 
to the deep aspect of the horny layers ; these fibrils at the border of the 
blister-cavity are densely crowded together, leaving here and there a 
narvow space in which a very elongated nucleus may be occasionally 
seen towards the external border of the marginal zone ; these fibrils 
are less abundant, and are evidently taking the place of the proto- 
plasm of all the cells of the rete mucosum which are more or less com- 
pletely fused together. 

Here and there, in the external zone, small groups of cells show a 
slight tendency to fibrillation, but not to such an extent as in the 
marginal zone. 

The impression given by this appearance is that it is due to some 
violent stretching of the cellular protoplasm, which, on account of its 
internal structure, or owing to certain changes of consistency only (or 
more probably owing to the two combined), forms a continuous mass 
of soft, elastic, or glutinous material. If this were not the case, the 
separation of the superficial layers from the deeper layers of the skin 
would cause a solution of continuity somewhere. 

The fibres just described show a marked waviness, and this is most 
noticeable at the border of the blister-cavity. This will be better un- 
derstood when the central portion is described. 

In many places, the fibres of connective tissue of the papille seem 
to be continued into the epidermic covering; and in the regions 
where the fibrillation of the rete Malpighii is very marked, it is difli- 
cult not to believe that such is the case, but the appearance is probably 
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fallacious, and due to the fact that, in papille cut obliquely, the fibres 
of the corium and those of the rete Malpighii running in the same 
direction, and being partly superposed, it is difficult to say where one 
set begins and the other ends. This view is supported by the fact 
that, side by side, one can see papille, the surface of which is separ- 
ated from the rete Malpighii by a sharp line, just as if there were there a 
basement-membrane, and other papills (generally shorter) showing the 
appearance above alluded to. 

¢. In the central zone, the rete Malpighii presents various modifica- 


tions. 

At the sides, the elongated fibres just described, instead of extending 
between the stratum corneum and the cutis vera, as was the case in 
the marginal zone, are broken asunder ; in most places, the greater 
part of the rete Malpighii remains attached to the raised cuticle, but, 
in other places, a considerable amount remains attached to the cutis 
vera. In some other places, the skin and its papille are left perfectly 
bare. 

The arrangement of this portion of fibrillated rete Malpighii is 
most interesting to study. The fibres composing it are generally 
arranged in bundles, which have a broad basis, and a free end 
projecting into the blister-cavity. These fibres, and bundles of fibres, 
are bent in various ways ; thus, those which are attached to the raised 
superficial layers are generally bent towards the centre of the cavity ; 
at a very short distance from their point of attachment, they are 
generally bent at almost a right angle to their first direction, so that 
from perpendicular that they were, they become almost parallel to the 
cutaneous surface, with the exception of their free end, which is seen 
projecting more or lessinto the cavity. The fibres remaining attached 
to the floor of the blister show a course quite different. At first 
perpendicular to their surface of attachment, they soon bend towards 
the periphery of the blister, but generally not so sharply as the fibres 
just described. 

Quite at the margin of blister, where the fibres still extend 
from cutis vera to stratum corneum (or, more accurately, to stratum 
granulosum), they show a remarkable double bend, allowing them to 
take the two directions above described, thus following them from 
the cutis vera to the stratum corneum. They are first bent 
towards the marginal zone, then towards the centre of the cavity, then 
again towards the margin, becoming finally attached to the raised 
cuticle, as has already been described. 

This arrangement is not perfectly constant, but is sufficiently so to 
deserve notice. In some preparations these fibres, instead of converging 
toor diverging from the centre of the blister only, seem to do so in 
relation to one or more secondary centres. 

Where the cutis vera is not entirely denuded, but very nearly so, 
the fibrous looking remains of the Malpighian layer form a kind of 
short fur, covering the papille, and lying between them. However, 
close to the centre, and corresponding to the depression in the cuticle, 
there often remains a tract of unbroken fibres, extending obliquely 
between the separated strata. 

The fibrous looking cells of the rete Malpighii, which remain 
attached to the cuticle in the central part of the blister, are generally 
altered in many points, having taken a homogeneous colloid look, 
and forming more or less a continuous, lumpy, vacuolated layer just 
under the stratum lucidum and stratum granulosum, with which it 
seems to have become entirely fused. 

U1. Cutis Vera.—a. In the external zone, the papille show their struc- 
ture with great clearness, the bundles of fibrous connective tissue, the 
capillaries, the nerve-endings (Meissner’s corpuscles), all being almost 
abnormally clear. This is true, also, of the deeper layers, where some 
duets of sweat-glands show their structure very well. 6. In the 
marginal zone, some of the papilla are smaller and more rounded than 
normal, their structure is pretty well marked. However, the connec- 
tive tissue-bundles are less distinctly fibrillated. The lumen of the 
capillaries is apparently narrowed, whilst their walls are altered, being 
formed of short thick plates, evidently made of contracted, thickened, 
endothelial scales. It will be noticed that, owing to this, the walls 
of the capillaries are not continuous, but must present a number of 
openings or fissures between the cells. The most superficial parts of 
the capillaries in the papille show here and there a peculiar striation, 
Which is also observed in the neighbourhood of the vessels a little 
deeper down ; in some places a few spiral fibres seem to run round 
the capillaries. Here again Meissner’s corpuscles are remarkably 
distinct. 

¢. In the central zone, the papille are more or less flattened and 
i Some of them have almost entirely disappeared ; others 
ave taken an almost spherical shape, remaining attached to the rest 
of the cutis vera by a thick neck. As has already been said, many of 


them are quite bare, and project into the cavity of the blister. The 





most striking change observed here, besides this flattening, is the 
homogeneous look presented by the ground connective tissue, in 
which the bundles of fibres have almost entirely fused together, their 
fibrillation having generally almost disappeared. A few small, tri- 
angular, branched or elongated, spindle-shaped cells, which seem to 
correspond to much altered connective tissue corpuscles, are embedded 
in this homogeneous matrix. The change is observed all along the 
floor of the blister--that is, in all the region which is here named 
central zone ; but it extends deeper into the cutis in the central parts 
than at the margin of the blister, where this altered stratum gets 
thinner, and gradual transition is observed ; but nowhere does this 
change extend deeply into the skin. About twice the height of a 
normal papilla seems to be the greatest depth observable in this case ; 
and this renders this peculiar change still more remarkable, giving 
it a sharpness which is seldom observed in pathological lesions. 
The capillary vessels have in this region an appearance very much like 
that already described in the marginal zone; but, in addition, their 
contents are apparently coagulated ; at least, the whole lumen of the 
vessel seems to be filled with some homogeneous material. In some 
places, the walls are hardly distinguishable from this substance. In 
many of these capillaries, another thing is noticed ; namely, a peculiar 
striation or fibrillation of the vessel and its contents. This striation, 
which is parallel to the axis of the capillary, becomes very con- 
spicuous at the apex of some papille, where the fibrille separate from 
each other, forming a kind of brush. These fibrils in some cases 
seem to extend up to the deep layers of the epidermis ; and in some 
places, where the papille are denuded, these fibrils seem even to 
extend beyond the surface of the true skin. Owing to the alterations 
above described, it is in many places impossible to be quite sure that 
what are here described as capillaries may not be partly made up of 
some nerve-fibres. However, in most cases, the connection with un- 
mistakable vessels can be traced. The touch-corpuscles are here also 
very distinctly seen ; but their structure is, perhaps, less distinct 
than in the marginal zone; and they are less elongated, being appa- 
rently flattened in the direction of their long axis. This, of course, 
corresponds to the flattening of the papille themselves. 

In one preparation, the duct of a sweat-gland opens almost in the 
middle of the blister, and that duct shows almost the same appear- 
ance as that described above regarding blood-capillaries. The fibrilla- 
tion and complete destruction of structure can be observed to extend 
over the greater part of the duct as it passes through the cutis vera, 
and at the surface of the cutis the fibrillated contents project and ex- 
pand in a fan-like manner. 

111. Subcutaneous Tissue.—This layer presents but few changes ; the 
ground connective tissue does not seem altered ; the adipose tissue 
shows nothing abnormal. The coiled part of the sweat-glands does 
not seem much affected, with the exception of a few portions of dilated 
tubes, where a number of cells seem to be destroyed, and the few re- 
maining débris have collected in the centre of the tube, being sepa- 
rated from the basement-membrane by a clear space containing some 
transparent or vacuolated cells. Two or three small nerves, situated 
in the part of the subcutaneous tissue corresponding to the central 
zone, show also an uncommon appearance ; a considerable space exists 
between the bundles of nerve-fibres and the perineurium ; this seems to 
have been due to some expansion or swelling of the endoneurium. 
However, the nerve-fibres da not seem more separated from each other 
than in the normal state. A few small arteries seem to be contracted 
to an abnormal degree. 

Conclusions.—It will be seen that, in this description, no attempt 
is made at giving the distinguishing features between this kind and 
other kinds of burns. This would imply not only a long discus- 
sion, but also the description of appearances not generally known, 
and requiring further study. All the points given here are given as 
facts, which everyone can ascertain by examining the specimens de- 
scribed. No explanation is sttedapted ; not that the facts are devoid of 
suggestiveness, but because this will be better done in some subse- 
quent and more elaborate paper. However, nothing that may be re- 
quired for the recognition of such cases has been, it 1s hoped, 
omitted. And, to make this easier, it will be as well to recapitulate 
here the chief changes described above. 

Summary of the Lesions.—I. Epidermis.—1. Stratum Corneum. 
a. Cavities. 6. Swelling of cells in the marginal region. c. Con- 
densation and partial fusion of central cells. 2. Stratum Lucidum. 
More apparent and thicker at margin of blister. 3. Stratum Granu- 
losum. Partly fused with the last in centre of blister. 4. Stratum 
Mucosum. a, Distension of nuclear cavities at margin. 6. Peculiar 
contraction of nuclear substance. c. Fibrillation of protoplasm at 
margin, and breaking asunder of these fibrils in the central portion 
d. Peouliar direction taken by fibrils in the cavity of the blister. 
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il. Derma,.—1. Ground Connective Tissue. a. Papille flattened. 
b. Tissue of floor of blister almost homogeneous. 2. Capillaries. 
a, Contraction of capillaries. 6. Contraction of endothelial cells. 
c. Coagulation and fibrillation of contents. 3. Nerves. Remarkable 
distinctness of Meissner’s corpuscles. ; 

III. Panniculus Adiposus.—1. Ground-tissue unaltered. 2. Fat- 
lobules unaltered. 3. Sweat-glands. Fusion of cells and fibrillation 
of contents of ducis near surface of cutis vera. 4. Nerves. Doubtful 
swelling of endoneurium. 5. Vessels. Doubtful excessive contrac- 
tion of arteries. ’ ; 

The recorded morbid appearances of death from lightning are note- 
worthy in general, on account of the absence of obyious internal 
lesions; in this they agree with the present case. Although at least 
two fatal cases have been reported in this country from the action of 
the. electrical fluid generated by machinery, yet we are not aware that 
the pathological changes have been placed on record. 

Looking at the present increase in the application of electricity to 
various purposes, it seems quite probable that fatal accidents will in- 
crease among those who, from the nature of their vocation, are 
daily engaged among the complicated machinery. Important medico- 
legal questions may arise on the subject of a person found dead in the 
neighbourhood of electrical machines or conducting wires. So, too, 
it is sufficiently obvious that such an agent as electricity might be em- 
ployed by murderers acquainted with the working of electrical appa- 
ratus, and with the absence of traces of violence left by the action of the 
current, It may, therefore, justly be said that a record of such cases 
is of importance, if only to serve as references for future comparison, 

From the evidence of those who stood near, it would seem as though 
the man were instantly deprived of life. No doubt the vital spots at 
the base of the brain are, in such cases, markedly implicated. The 
fluid condition of all the blood, and the uncontracted state of the 
heart, were quite striking, but the naked eye appearances of injuries 
like these are sure to be obscure and negative in character, and it is 
only by the microscope that we can hope to appreciate any of the 
minuter changes that occur. The condition of the blistered skin is 
very peculiar, and differs from that of the ordinary burn-blister in 
several particulars. Such appearances would be quite recognisable on 
another occasion. 





THE PREVENTION OF EPIDEMICS. 


Read in the Section of Public Medicine at the Annual Meeting of the 
British Medical Association. 


By EZRA M. HUNT, M.D., New York. 





In this brief paper, I only attempt a syllabus of the method in which 
we should conduct our inquiries in order to accomplish more in the 
prevention of epidemics. In dividing up and assigning this study of 
epidemics, the following are the chief inquiries and observations to be 
made. 

1. What is the contagium vivum? As to this, we have to deter- 
mine in what its entity consists; whether it be particulate or gaseous, 
whether it be so specific and singular in its character that it is 
always the same as to quality or quantity ; or, if capable of modifica- 
tion, how it can be modified: whether it be always derived, or whether 
it be produced so as to be in a sense spontaneous. In a word, we 
must. study.the contagium; so as to know the most possible about it 
in its.own individuality, 

. It is almost needless to say that the germ-theory of disease has im- 
mensely broadened this part of oyr study; but perhaps it is needful 
to say that the fact that we are probably nearer than ever before to 
the identification of certain or most eontagia, does not clear up the 
question as to whether they are derived or spontancous, or how the 
benign bacillus becomes malign ; it does not settle their origin, and so 
as yet does not, by original dealing with the entity, assure us how we 
can prevent its existence, and so radically prevent epidemics. 

Most contagia thus far seem identified with plant-life. We may 
get lessons as to modes of study from the fact that many commu- 
nicable diseases seem to have to do with plant-life. 

It,is not surprising that Hallier, Panum, De Bary, Cohn, Thomé, 
Darwin, and others who were early in these studies, were botanists ; 
and it has seemed to us that we would have done well, in our study 
and classification of this infinitesimal life, to have followed still more 
closely in their methods.. The botany and zoology of parasitic micro- 
seopic life will yet, have a classification well nigh as extended as 

that which belongs. to life in its more visible forms. 


The worker in this field is in a garden of contending vegetations, in, 
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which it is.not enough to say that each spore or germ or seed will 
produce its kind. Omne ovum ab ovo is true enough in animal life 
but this does not prove the impossibility of a mule, or of some other 
product, or of a disease equally unique in its way. It is a marvel to 
see how the same seed can be so cultured that its products may be 
very greatly varied, and how marvellous are the hybrids or sports 
that may result. To me, the views of Pasteur do not seem to cop- 
flict with those of Bastian, nor does the doctrine of a result in disease, 
so modified as to almost defy identification, or so crossed as to give a 
mongrel, or what practically as to treatment is new, at all lean to the 
doctrine of spontaneous generation, as formerly taught. Cholera, 
typhoid fever, diphtheria, etc., some day become existences amid in- 
tense disturbances of natural processes. Although now generally 
occurrent from derived source, this does not preclude the possi- 
bility of their occurrence locally and sporadically, without an ante. 
cedent case—the only antecedent being the same intense disturbance 
of natural processes. It is strange that nitric acid and glycerine— 
the one corrosive, the other emollient—should have been so long 
handled in the laboratory before nitro-glycerine should have begun to 
exist. So, from special relationship of ordinary filth and extraordinary 
atmospheric conditions, there probably have come, and will come, new 
diseases, the causation of which we do not define when we find a germ, 
however much it may aid us in diagnosis. 

u. Our next study, although allied, is quite distinct. Failing in 
finding the seed or the contagium, or destroying it, how shall we 
make of its vivwm a case of suspended animation? How shall we sterilise 
it? I will not here discuss its culture in order to enfeeble it, as this 
is going on well enough. But I allude to the study of how we may 
provide it a sterile soil, either in the surroundings or in the person, 
This involves a close study of the habits ot each contagium, on what it 
flourishes best without or within. 

While the name filth-diseases is a convenient generalisation, we 
are not exact in our study until we accurately define decompositions, 
putrefactions, associated animal or plant life, so as not only to affirm, 
for instance, that vegetable decay causes periodic fevers, and animal 
excretion typhoid fever, but also to carry the details of observa- 
tion, of facts, and of experiment, to an extent which shall 
enable us to approach the exactness of the botanist, who 
says that the silkworm thrives best on the mulberry, and that the 
potato-bug has an especial relish for the egg-plant. For the 
prevention of epidemics, there is this special field of study as to all 
the minute conditions or surroundings outside the body. We shall 
have gained very much when these scientific or expert methods, 
which are applied by the skilful naturalist, for instance, to all harm- 
ful or poisonous plants or insects, are applied to all embarrassments 
to our lives productive of disease as found outside and about us, 

While the first plan, that of discovering a germ, is radical, yet it 
is not necessarily indispensable, if we can so apprehend the 
necessary conditions for propagation as to circumvent these. Hence 
students of this second class are not discomfited, even if the first 
study be incomplete. 

ur. The study of the individual in his relation to the 
contagium vivum, and to his surroundings, is another distinct study, 
inviting to another class of skilled observers—a laboratory in which 
minute work is greatly needed. 

1. Under what circumstances does a human being come to be the 
host of something inimical to him, and prepared for an invasion of 
something, perhaps, producing disease? It is not enough to say of it 
that it is its nature to seek or to be communicated to human beings, 
and to develop into a disease. The fact that some persons, without 
having had a disease, are proof against its invasion isa significant one, 
and worthy of great inquiry to those who would like to put all in the - 
same resistful condition. The fact that once having had some 
diseases protects most from them afterwards, or does not protect some, 
or, while protecting all, does’ not protect all for an equal length of 
period, cannot but make the epidemiologist very inquisitive to find out 
the reason, and so put it into effective preventive operation. Watson 
and others have stated that itis because the disease exhausts its neces- 
sary pabulum in the system; but, if this be so, the statement is in- 
complete, until we find out what pabulum it has wasted and what it 
has exhausted. As in the old system of inoculation it was discovered 
that, by diet or certain preparative treatment, small-pox could be 
modified in its virulency, and the secondary fever aborted, the why 
and the wherefore ought not to be given up by the modern medical 
profession, as it apparently had to be in the former. 

2. When, too, we find that, as in inoculation to prevent pleuro~ 
pneumonia in cattle, we secure an inflammatory action, and a constl- 
tational effect through a muscle, and so prevent the fatal attack on’ 
vital organ like the lung by a sort of artificial metastasis, we need to 
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study how much of diversion and limitation of epidemics can be secured 
by their artificial and preliminary introduction into some part other 
than that which it seems their habit to attack with virulence. How 
much of the modified effect is owing to mode of introduction rather 
than to attenuation? 

3. Still, further, if changes can so be wrought in systems as to make 
them unreceptive of diseases, as we know to be the fact with many ail- 
ments, cannot and do not quinine, alcohol, potassium-chloride, 
ferric chloride, and other antimicrophytes, antizootics, or antiseptics, 
cause the blood and tissues to be protected from the invasion while 
there is exposure thereto, and so may we not prevent epidemics ? 

We now know, by actual experiments and observation, that we can 
see the blood-corpuscles multiplying during the administration of iron, 
and cap, with small doses of quinine, potassium-chloride, arsenic, 
etc., have the sustained presence of these in the blood. There is good 
reason for thinking that, during such presence, the blood and tissues 
become resistful to that multiplying plant-life which, either directly, 
or by its overpowering abundance, or by mechanical clogging of 
blood-paths, constitutes the gravity of the disease ; also that we can 
anticipate the action of the introduced contagium, and make the 
system refuse to nourish or propagate the parasite. Thus, either all 
may escape the prevailing influence, or so many that it cannot 
prevail among the people, and so cannot become epidemic. This 
temporary prophylaxis, during what, for the want of a better term, 
has sometimes been called an epidemic tendency or constitution of 
the atmosphere, is most worthy of accurate trial. As to its reality, 
many corroborative facts from Polli, Parkes, Panum, Bert, etc., can 
be adduced, 

Then, last of all, comes the question of the limitation of diseases in 
their attempt to become epidemics, and after they have so become; 
the former being most valuable forethought, the latter being not 
unimportant afterthought. This limitation involves the study of 
the natural history of every communicable disease in all its minutiz, 
that we may know its times and seasons, the distance at which it can 
be propagated, the length of period of its communicability, the 
secretions or families most likely to convey it, the relation of breath 
and of air to it, and all other facts which are relative to its trans- 
missibility ; and, as a sequel, comes in a study of isolation, and of 
disinfection, etc., as a system of rules and regulations. 

Our imperfection of knowledge does not hinder us from general rules 
and methods founded on apparently correct generalisation as to all com- 
municable diseases, and specifications as to some, so far as we know. 

The most inspiring result of what we may call the modern depar- 
ture in epidemiology, is not so much the conclusiveness or complete- 
ness of facts in any one direction as the unmistakable indication of pre- 
cision in the laws of communicable diseases, these being as accurate as those 
that obtain in nature, giving us the comfortable persuasion that they 
are ascertainable and classifiable, although, for various reascns, diffi- 
cult of ascertainment, but likely to yield to analytic and statistical 
methods, and to that tact of experience in observation which can be 
acquired but cannot be described. * 

The chief contentions of this paper are, therefore, as follows. 

1. In the study of the contagium vivum, we are to recognise not 
only change from culture or attenuation, but, as in plant-life and 
animal life, to recognise manifold changes which may take place, so dis- 
cursive as to obscure identity, and so as {o make what, in pathology 
and treatment, may be a new disease, without involving the doctrine 
of spontaneous generation. 

2. We must give significance to the effect of imparting a disease to 
the system by channels or modes of introduction different from what 
may be called its normal method of entrance, and allow for modifica- 
tion of effect from this cause, without any real attenuation. 

_ 3. We must study closely, not only the general effects of surround- 
ings, but the fertilisation or rankness which certain diseases attain 
rom a compost especially adapted to them. 

4. We need, with the same precision, and in a similar direction, to 
ascertain what are the conditions of individuals who furnish in them- 
selves extraordinary soil for communicable diseases, or who withstand 
seizure amid exposure, or have but a mild attack, and to recognise 
that there are ascertainable reasons for this difference, a detinite law 
of susceptibility. 

5. We need to give great prominence to a study of direct prophy- 
seetie methods, and such as shall seek, during exposure or the preva- 
ence of an epidemic, to prevent an attack, by imparting to the blood 
and tissues the presence of such substance as shall prevent those 
changes which an introduced morbific agent would otherwise set up. 


MEDICAL MacistRatE,—C. J, Westrop, M.D., of Carrow Carlin, 
has been appointed a Justice of the Peace for the Co, Fermanagh. 














NARRATIVE OF AN INSTANCE OF CURE OF 
LUPUS ERYTHEMATOSUS. 


By JONATHAN HUTCHINSON, F.R.8., 
Emeritus Professor of Surgery to the London Hospital. 





Att who know the disease will, I am sure, admit that cases of 
recovery from lupus erythematosus are, unfortunately, rare. As an 
instance of completed cure, the case which I am about to relate be- 
comes, I think, of much interest. 

I first saw Mr. J. P. B. on March 4th, 1881. He came to me on 
account of patches of erythema-lupus on each side of his nose, about 
its middle, There was a third on its ridge, near the tip, but the 
three did not coalesce, and thus the bat’s-wing was not complete. 
Their arrangement was, however, quite symmetrical. Mr. B. wasa 
tall man, rather spare, but in fairly good health. His age was 45. 
He had never suffered from actual chilblains, but had a feeble circula- 
tion, and dusky ears. A maternal aunt had died of phthisis. He 
had himself once consulted the late Dr. Baly, in the belief that his 
chest was delicate, but had been told that he ailed nothing but ‘‘ dys- 
pepsia and weak heart.” His skin had always been very irritable, 
and he was liable to little spots on the hands, ete., which itched 
intolerably, and which he used to scratch until they became sore, 
Such was his state when the erythema-patches showed themselves on 
his nose. I may add that he was living the life of a country gentle- 
man in acold district. The patches had been present about a year 
when he came to me. I prescribed for him arsenic internally, and a 
weak lotion of tar and lead to bathe the patches. 

Between 1881 and April 1883, I saw nothing of Mr. B. At the 
latter date, his surgeon, Mr. Williams, of Norwich, wrote me that he 
was worse. It was now decided to insist on the use of arsenic. 

In February 1885, Mr. B. called to show himself, and to: tell me 
that his lupus was quite well. It was absolutely so. White, thin, 
inconspicuous scars took the place of the former patches, and there 
was neither thickening nor erythema at their edges. The scars on 
the sides of the nose were each as large as a shilling, that on its middle 
not so big. On the scalp, which was nearly bald, there were several 
other scars as big as the end of one’s thumb, which were the remains 
of other patches which had developed since his visit to me. As 
regards his cure, Mr. B. said that it was unquestionably: due to 
arsenic. He said that, in consequence of my having remarked that 
I trusted most to external treatment, lie did not, on the first occasion, 
continue the arsenic, having a prejudice against it, but used the tar 
and lead wash assiduously. The patches increased, and new ones on 
his scalp formed. Two years later, in 1883, Mr. Williams insisted on 
his taking the arsenic, and increased the dose. It was continued for 
fifteen months regularly, caused a sharp attack of shingles, and made 
the eyes red and irritable, but, in the end, quite cured the lupus, I 
inquired carefully as to whether any local remedy had been employed 
simultaneously, which might have been the real agent in the cure, 
but it did not appear that such was the case. As regards the patches 
on the scalp, it is true that Mr. B. thought that a hair-wash, “ which 
made the scalp smart,” had done them good ; so much impressed had 
he been with this belief, that he applied the wash to his nose also, but 
this had been done only on a few occasions, and had not, he thought, 
helped the cure. It must also be remembered that he was taking 
arsenic all the time that the wash was being credited withthe cure of 
the scalp-patches. 

CoMMENTS.—I have prescribed arsenic for many other cases of 
lupus erythematosus, but, having never realised any definite result, I 
have not urged it with much faith. It may easily be the fact that it 
has seldom been sufficiently pushed. It will be seen that, in this 
case, we have proof, in the occurrence of arsenical shingles and of red 
eyes, of the full physiological influence of the drug. I have, in a cer- 
tain minority of cases, cured, or partially cured, this disease by the use 
of external applications, |ut have never thought that internal medica- 
tion had any definite effect. This case would certainly suggest a more 
free use of our great remedy. I fear, however, that we shall find 
that it is by no means generally successful, and that Mr. B.’s case is, 
after all, a fortunate exception to rule. I have certainly seen many 
cases in which other surgeons had, before the patient came to me, 
pushed arsenic very freely, and sometimes apparently rather with injury 
than with benefit. The clinical fact that lupus erythematosus differs 
from all other forms of lupus in its tendency to develop symmetric- 
ally in isolated and independent patches, seems to show an_ alliance 
with psoriasis. At any rate, it indicates a constitutional rather than 
a local origin, and, as such, implies the probable need of internal 
remedies. 
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I append a note from Mr. Williams, which gives details as to the 


treatment. 
‘‘ Norwich, March 5th, 1885. 

“‘ My dear Sir,—I am very glad Mr. B. called on you ; he seems to 
me to be quite cured of his affection. 

‘‘ The arsenic was pushed to its fullest, and persisted in from March 
1883. Until lately, that is, until about three or four months ago, no 
local application was ordered by me ; but, very rarely, he used a lotion 

Reited by you, I think liquor carbonis detergens. Mr. B. took five- 
rm doses of liquor arsenicalis in water, three times a day, very seldom 
missing a single dose. When his conjunctive became congested, and the 
eyelids swollen, he left the remedy off for several days, more or less, 
according to the condition of the eyes. I was constantly urging him 
to go on with the remedy—pertinaciously so, indeed—and the result 
has been what you see.—I am, yours very faithfully, CHARLES 
WILiiaMs.” 





RETRACTION OF TESTICLE INTO ABDOMEN. 
By J. B. HAMILTON, M.D., Surgeon-Major Army Medical Staff. 


TuE following case seems worthy of record, as being, if not unique, at 
all events exceedingly rare, and not, as far as I can ascertain, men- 
tioned in any of the text-books, 

Private J. N., a well developed and healthy young soldier, 21 years 
of age, was brought to hospital a few weeks ago, complaining of a 
painful swelling in the right groin. He stated that, when riding 
‘* barebacked ” that morning, the horse suddenly plunged and threw 
him on to the withers ; he at once felt a most sickening pain in the 
groin, and had to dismount and report himself sick. 

On examination, an oval tumour could be felt in the right inguinal 
region, which gave no impulse on coughing, but was exceedingly 
tender to the touch. An inspection of the scrotum revealed the fact 
that the left testicle was in situ, but the right was absent. The man 
stated positively (and this is confirmed by the medical history-sheet) 
that, previously to the accident, both testicles were in their proper 
position. An attempt was made to “‘reduce the dislocation,” but 
without effect, as the pain was so severe the man could not endure 
the necessary manipulation. I then ordered him to be placed in a 
warm bath and to have a dose of tincture of opium, with directions to 
endeavour to push the testicle back into the scrotum when the parts 
became relaxed. In the meantime, the man had to go to stool, and, 
on his giving a sudden bend to the left side, the testicle slipped up into 
the abdomen, and, when he was next examined, it could not be felt in 
any position. 

The man was threatened with an attack of orchitis, which, if it had 
taken place in the abdomen, might have been most serious ; but, hav- 
ing been kept in bed, and given small doses of calomel and opium 
every few hours, with fomentations to the abdomen, the pain subsided, 
and he recovered. 

Private J. N. waskept under observation for some weeks, and was then 
discharged to duty as a tentative measure ; but shortly afterwards he 
reported himself sick again, and stated that, when lifting a sack of corn, 
the testicle came partly down, and gave him great pain. He is now well 
again, and has been sent to dismounted duty. His condition now is 
this. The left testicle is in its normal position ; the right cannot be 
felt, the scrotum at that side having tightened up till it has almost 
disappeared. The right external ring is very patent, and the finger 
can be passed up into the inguinal canal, but there is no impulse on 
coughing, nor any tendency to hernia. 

The question now is, what is the best treatment to adopt ? Several 
courses are open ; the first and simplest, to apply a truss ; the second, 
to perform an operation, as if for hernia, with a view to occluding the 
canal, and pr smeag.| the return of the testicle. If, however, the 
testicle should come down again, it might be possible (under chloro- 
form) to get it into the scrotum, and to keep it in its place by means 
of a truss, or even by occluding the canal by passing threads across it, 
and exciting sufficient inflammation to close it ; this was successfully 
done some years ago by Surgeon-Major Staples, in the case of an 
Indian wrestler, who had accustomed his testicles to remain in the 
canal, to prevent their being grasped by his opponents. This man 
was desirous of getting married, but his future father-in-law would 
not give his consent till his testicles were in their proper position ; in 
despair he appealed to Mr. Staples, who succeeded in exciting in- 
—— in the canals, and preventing the retraction of the testicles 
upwards. 

If the testicle of the present patient ceme down into the canal, and 
cannot be induced to return into the scrotum, it is a question whether 
it would not be advisable to remove it, as undoubtedly a movable 





testicle, passing in and out of the abdominal cavity, will be a great 
source of danger, in case it should be injured, or suffer from acute in. 
flammation. I have put forward these remarks in the hope that 
some other surgeon, who may have met with a similar ease, will give 
me the benefit of his experience. 








—— 


SURGICAL MEMORANDA. 
VESICO-VAGINAL FISTULA. 
Tue advantage of introducing the finger into the bladder in cases of 
operation for vesico-vaginal fistula (a procedure which I do not find 
mentioned in the ordinary text-books) has appeared to me to be worthy 
of record. 

Having dilated the urethra sufficiently to admit the forefinger, my 
first intention, in a recent case, was to evert the anterior wall of the 
vagina, in order to facilitate the paring of the edges of the fistula. 
This requires a third hand ; and one has to be careful in the use of 
sharp instruments. But, as I found the eversion was not so easy of 
accomplishment as I expected, I cannot say it was of any great benefit 
in the particular case. In some others where the wall is laxer, it 
might perhaps be useful. 

Where I found it most useful was in introducing the sutures. It 
was of great value here, because one could introduce the forefinger of 
the left hand along the bladder, and thus direct the application of the 
needle with precision and celerity. 

The case in which I tried this procedure has done well so far as it 
has gone, twelve days since the operation. 

P. Tyrer, M.D., Surgeon to the Ardwick and Ancoats 
Hospital, Manchester. 





HEREDITARY TRANSMISSION OF DUPUYTREN’S 
CONTRACTION. 

E. McC., 23 years of age, has had, from birth, the little finger of his 
right hand contracted ; it is flexed towards the palm at the second 
and third phalangeal joints, and the whole finger deviates somewhat 
to the radial side of the hand. On the whole, it is a typical 
example of Dupuytren’s contraction. The patient’s maternal grand- 
father and his mother’s brother both have the same finger of the same 
hand contracted in a similar way ; and, in both these cases, the con- 
traction is said to have existed since birth. The patient has one 
brother and four sisters living, none of whom exhibit any finger- 
abnormality. There is no family-history of either gout or rheu- 
matism. SypNey H. A. SrerHENsON, M.B., C.M., Nottingham, 








THERAPEUTIC MEMORANDA. 


THE TREATMENT OF RINGWORM OF THE SCALP. 
THE following is a simple and very effectual method of treating ring: 
worm of the scalp. 

The child affected is made to sit down on a chair before a washing- 
basin half filled with warm water ; a folded towel is first of all tied 
round the child’s forehead, in such a way that no fluid poured on the 
head can trickle down into the eyes. 

It is best to cut the hair short all round the affected part. If there 
be many spots of ringworm, the whole head may be closely cropped. 
Have ready a two-ounce bottle of common spirit of turpentine, an 
ounce bottle of tincture of iodine, a camel-hair brush, and a 10 per 
cent. cake of carbolic acid soap. 

While the child bends forward over the basin, the spirit of turpen- 
tine is freely poured over one or more spots at a time, the forefinger 
being used to rub the turpentine well into the scalp. Almost imme- 
diately the dirt and greasy scabs disappear, and the short broken 
hairs are seen to stand up like bristles. Generally, in about three 
minutes’ time, the child cries out, ‘‘Oh, it nips!” then we know that 
the turpentine has penetrated deeply. Immediately, the piece of car- 
bolic acid soap is well rubbed into the parts which have been acted on 
by the temperature, and warm water is freely applied to make this 
soap into a lather, by which means the head is well washed, and soon 
appears to be beautifully cleaned. The smarting, such asit is, quickly 
disappears after the application of the soap. The head is then well 
dried with a towel. Common tincture of iodine, in two or three 
coats, is now painted well over the affected parts, and allowed to dry. 
As soon as the hair is dry, some carbolic oil (1 in 20) is rubbed all 
through the hair to catch such spores as may be there. i 

This treatment, applied every morning, or morning and night in 
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very bad cases, generally cures the worst cases in the course of a week. 
During the last five years, I have used no other method of treatment. 
The explanation of its success is as follows. Common spirit of tur- 
pentine is a powerful germicide ; but it is a still more powerful sol- 
vent of the sebaceous or greasy matter of the scalp, and it rapidly 

enetrates into all the epithelial structures of the scalp, the affected 
lise included, and clears the way for the application of a still more 
powerful germicide, namely, tincture of iodine. 

It is an interesting chemical fact that spirit of turpentine, or, more 
correctly, oil of turpentine, is a powerful solvent of iodine. This 
solution of iodine in turpentine is a most powerful germicide, and 
quickly destroys the fungus of ringworm. _ If tincture of iodine be ap- 
plied to the spots which have been treated, as above, first with the 
spirit of turpentine, and then washed with carbolic acid soap and 
water, it finds its way down into the epithelial tissues, and into the 


hair-follicles, following the course which the spirit of turpentine. 


has taken. It is of no use to apply watery solutions of germicides, until 
the greasy or sebaceous matter of the scalp has been first removed. 

In some severe cases, I have applied a solution of iodine in turpen- 
tine, ten grains to the ounce, instead of the tincture of iodine, after 
the head has been washed and cleaned ; but in most cases, the appli- 
cation of tincture of iodine, after the part has been acted on by the 
spirit of turpentine as above described, is quite sufficient to destroy 
the disease. 

Ringworm on other parts of the body may be treated with spirit 
of turpentine and tincture of iodine in exactly the same way. One 
great advantage of this treatment is that it may be applied to the 
head of the youngest child, and causes little or no distress at any 
time. JAMES Founts, M.D., Edinburgh. 





CUCAINE IN NEURALGIA. 


WuEN the medical journals are full of the varied uses to which the 
new anesthetic, cucaine, has been applied, it would seem superfluous 
to seek publication for the following case, illustrating its anodyne pro- 
perties, which follow, as a matter of course, from its recognised anis- 
thetic action. 

D. B., aged 24, single, waiter in a London restaurant, consulted me 
for neuralgic head- and face-ache, lasting for over six weeks. The pain 
was agonising, constant, but always aggravated at night. He had been 
under the treatment of two other medical men, and had besides tried, 
without obtaining any relief, various remedies, much in the same way 
as Mark Twain treated his cold. I prescribed the usual bromides, 
quinine and iron, belladonna, spirits of chloroform, ete., but to no 
purpose. It occurred to me to try the effect of the local application 
of cucaine. A 2 percent. solution was applied to the forehead and 
cheeks. The application was attended with a smarting sensation, like 
the ‘‘ pricking of pins,” to use the patient’s words, and the neuralgic 
pain seemed, if anything, worse after it. The lotion was ordered to be 
diluted with as much water, and was rubbed over the points where 
the sensory nerves of the head become cutaneous, with the effect of 
shifting the pain from the forehead and face, to the vertex and 
occiput. A third application, however, completely cured him, and 
for the last week he has been free from any return. 

I may add that the condition of the bowels and pupils contraindi- 
cated opium ; the only administration of the drug being in the form of 
Ferrier's snuff combined with ordinary snuff, which he has been using 
since the cessation of the pain. To give tonicity to his nervous system, 
I have now put him on small doses of Easton’s syrup. 

Puitie 8. Brito, M.B., 
Late Demonstrator of Anatomy, Aberdeen University. 


CLINICAL MEMORANDA. 

FOREIGN BODY IN THE ALIMENTARY CANAL OF AN 
INFANT TEN MONTHS OLD: PASSAGE IN 
THIRTY-SIX DAYS: RECOVERY. 

On January 15th, I received an urgent message to go and see a baby, 
who, the messenger said, had swallowed a toy, and was choking. On 
my arrival at the house, the father of the child told me that, just 
after the messenger had started, the child became so bad that he 
thought it would die ; he therefore passed his finger into its mouth, 
and, feeling something hard and sharp, and not being able to remove 
it, he pushed it down. The little one was at once relieved, and, 
when I saw it a few minutes afterwards, was quietly taking the 
breast, as if nothingunusualhad happened. Ikeptthe child under obser- 
vation for a day or two, and gave directions that the motions should be 
watched and examined. No bad symptoms whatever occurred, the 





child taking the breast and sleeping as usual. The circumstance had 
nearly passed from my memory, when, on February 20th, thirty-six 
days after the infant had swallowed the foreign body, the father 
came to my surgery, and said that the baby had just passed it. 
The baby seemed in a little pain as the motion, which was 
semisolid, came away, and the diaper was slightly stained with 
blood. The foreign body proved to be half a brass toy locket, with 
sharp cutting edges, measuring in its long axis seven-eighths of an 
inch, and from side to side nearly three-fourths of an inch. The 
colour of the brass was very little altered. 

The above case seemed to me to be interesting on account of the 
length of time the foreign body remained in the alimentary canal, no 
untoward symptoms occurring during its passage. In an adult, we can 
administer opiates, keep the patient at rest, and order him constipat- 
ing food, so as to form a coating or a vehicle for the foreign matter 
swallowed ; but this treatment is impossible in an infant ten months 
old, subsisting, as my little patient does, only on its mother’s milk. 

Mr. Erichsen relates an interesting case, in which he succeeded in 
getting a gold plate with three molar teeth to pass in four days after 
it was swallowed by a gentleman 25 years old; but I think, in con- 
trasting the two cases, that of my little patient is of greater interest. 

F, W. E. Kinnerr, M.R.C.S., L.S.A., Horsham. 








REPORTS 


HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN, IRELAND, AND THE 
COLONIES. 


NORFOLK AND NORWICH HOSPITAL. 

SUBSPINOUS DISLOCATION OF THE SHOULDER. 
(Under the care of Mr. Caper.) 
[Reported by Mr. Donatp D, Day, House-Surgeon. ] 
On July 14th, J. C., aged 44, who had been thrown out of a cart less 
than an hour previously, was brought to the hospital complaining of 
pain in the right shoulder. All underhand movements were performed 
well, but abduction was extremely limited and very painful. The 
arm hung down almost vertically, the elbow being close to the side, 
though not touching it ; the forearm, semiflexed across the abdomen, 
was supported by the left hand. There was marked flattening of the 
deltoid, with increased prominence of the acromion. A swelling be- 
neath the spine of the scapula proved to be the head of the humerus, 
which lay at the posterior edge of the deltoid, just under the middle 
of the spine. 

Reduction of the dislocation was effected with very little trouble, 
the man being faint, and his muscles flabby. The patient being 
seated, while steady traction was made horizontally outwards by an 
assistant, Mr. Day, with his knee in the axilla, and his fingers on the 
acromion, and thumbs on the head of the bone, steered it into its 
natural position in less than a minute. A sling for the wrist and cir- 
cular bandages kept the arm to theside. As the patient left Norwich 
the next day, he was not seen again. 

Remarks BY Mr. Day.—The rarity of this dislocation seems to be 
due to the strong protection afforded to the posterior part of the joint 
by the supraspinatus and infraspinatus muscles, which are extremely 
tendinous, and intimately blended with the capsular ligament; in 
fact, from the coraco-humeral ligament to the inferior edge of the 
infraspinatus muscle, there is one strong musculo-tendinous plane. 
through which escape of the head is impossible without such an ex- 
treme degree of violence as to rupture it; and this is prevented as a 
rule by the force expending itself in breaking the davicbe Hence 
the only point of escape lies at the lower part of the joint which is 
unprotected save by the long head of the triceps, on which the 
bone falls in the subglenoid dislocation, Now, in consequence of the 
plane of the scapula inclining slightly forwards, the smooth round 
head is apt to slip off it forwards, and be drawn up under the coracoid 
process (the usual position), unless the greater tuberosity catch against 
the under lip of the glenoid cavity. If, however, the arm be rotated 
inwards as the head slips out of the socket, the tendency is for the 
head to slip backwards off the triceps; and then, as the arm descends 
from the elevated position, which seems necessary for the production 
of any dislocation, the head of the humerus is levered up towards the 
spine of the scapula, stretching and probably tearing the infra- 
spinatus from its origin. In this process, a strong analogy exists to 
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the dislocation of the femur on to the dorsum ilii, the part played by 
Professor Bigelow’s Y-ligament being here taken by the coraco-humeral 
l ent and the supraspinatus, with which it is intimately blended. 
The subspinons position is, in my opinion, always a secondary one, 
and not that originally occupied by the head ofthe bone. The vertical 
position of the arm, though differing from that described by Erichsen, 
entirely agrees with the account given of it in Callaway’s Jacksonian 
Essay, 1846. The slight pain experienced, except during abduction, 
is evidently due to the absence of pressure on or stretching of the 
large axillary nerve-trunk, which would take place in the subcoracoid 
or subglenoid positions. The rarity of the accident is shown by the 
fact that Sir Astley Cooper only saw two cases. 





BATH GENERAL OR MINERAL WATER HOSPITAL. 
A CASE OF IRREGULAR SUPPRESSED GOUT. 

(Reported by Mr. JAmes Menrors, Resident Medical Officer.) 
W. C., AGED 37, a farm-labourer, was admitted on September 15th, 
1884, for articular gout. At the age of 22, he had some acute febrile 
affection, probably acute rheumatism. Six years before admission, he 
had the first indication of gout. He complained of irregular pains, 
with acute exacerbations of swelling and inflammation in his knee, 
ankle, and toe-joints. There were large irregular deposits of urate of 
soda at the terminal joints of all the phalanges. The movements of 
the joints were impaired, and gave rise to a tine crepitant feeling on 
passive movement. The condition of the feet was very characteristic 
of gout; there was no actual enlargement, but the feet on the inner 
side were in a straight line from ankle to great toe, with no depression 
anywhere. The ankles and knees gave rise to the same fine crepitant 
feeling. Deposits of urate of soda were formed in the helices of the 
ears, in the burse over the patelle, the elbow, and the outer side of 
the ankles; softer deposits, presenting microscopically fine acicular 
crystals of urate of soda, were found in the palpebral conjunctive. 
The conjunctive were somewhat chemosed. The apex-beat was in the 
sixth intercostal space, twe inches below, and in the nipple-line. 
There was a loud blowing systolic murmur heard, also, at the angle 
of the scapula. The second aortic sound was accentuated. The pulse 
at the wrist was 108, small, regular, and somewhat tense. Large 
quantities of urine, of specific gravity 1010, pale acid, containing a 
quarter albumen, and afew granular casts, were passed. Sight had 
been failing fora year. There was double optic neuritis, with small 
hemorrhages close to the disc. 

September 16th. He was ordered the baths at a temperature of 
98° Fahr., with the wet douche thrice weekly. He was placed ona 
diet of meat, vegetables, and milk; no stimulants were given, but he 
drank a small tumbler of mineral water twice daily. 

On September 30th, he was ordered the hot bath (103° Fahr.), and 
the douche to the joints. 

On October 17th, he complained of severe pain in the head and 
symptoms of a ‘‘cold.” The temperature was 99° Fahr. ; the skin 
moist ; the pulse 100. 

On the following day, he complained of severe pain in the epigas- 
trium, extending to the right iliac fossa, with constant vomiting of 
bilious matter. The tongue was dry, and covered with dark yellowish- 
brown fur. Dysphagia was the most troublesome symptom. As 
there was constipation, he was ordered a pill containing three grains 
of euonymin. 

October 20th. The vomiting had ceased. He was slightly jaun- 
diced, The tongue continued furred, though the bowels had acted 
freely. Dysphagia was exceedingly troublesome. The urine was of 
specific gravity 1035, and contained abundant lithates. Far above 
the normal amount of urea was excreted in the twenty-four hours. 
at me — a vo ee? containing colchicum. 

n the following day, he began to improv spi 
October 25th, g day, gan to improve, and left the hospital on 

Remarks By Mr. Merces.—The points of interest in this case are: 
1, the undoubted existence of rheumatism, as indicated by the old 
mitral regurgitant murmur; 2, the hypertrophied heart and con- 
tracted granular kidney commonly met with in long standing gout ; 
8, the sudden appearance of ‘‘ suppressed gout,” while the joints were 
quite well ; 4, the value of colchicum even in cases of suppressed gout, 
with suitable treatment for special symptoms as they arise. 








PRESENTATION. —Dr. Atkinson, late assistant medical officer to the 
Kensington Infirmary and Workhouse, has been presented, on the 
oceasion of his retirement from the post, with a handsome elock and 
bronzes, accompanied by an illuminated address, expressing the good 
wishes of his friends for success in his new sphere of labour. 





REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Tvrespay, Marcu 10TH, 1885. 
GrorcE Jonnson, M.D., F.R.S., President, in the Chair. 

The Treatment of Acute Peritonitis by Abdominal Section. By 
FREDERICK TREVES, F.R.C.S.—The extreme fatality of acute diffused 
peritonitis—especially of that form due to perforation—and the ac. 
knowledged futility of the modes of treatment that are at present 
employed, give some support to the proposal that acute peritoneal 
inflammations should be treated by the same methods that are success- 
fully applied to other acute inflammations, namely, by free incision 
and drainage. This common and general surgical procedure has been 
already applied for the relief of inflammations of certain of the serous 
membranes. It was at first adopted in connection with the smaller 
serous cavities, as those of the joints. It has been gradually and with 
increasing freedom applied in the treatment of inflammatory condi- 
tions involving the pleura. It has finally become a recognised means 
of treatment in certain forms of localised and chronic peritonitis, espe. 
cially when purulent collections have formed. Mr. Treves urged the 
adoption of this principle in treatment in connection with acute 
and diffused forms of peritonitis. A female, aged 21, was admitted 
into the London Hospital on January 21st, suifering from chronic 
pelvic peritonitis following severe gonorrhea. On February 25th, 
three months after the commencement of the chronic peritonitis, she 
suddenly developed the symptoms of acute diffused peritoneal inflam- 
mation. The sequel showed that a large chronic purulent collection, 
containing very offensive matter, had formed near the left pelvic brim, 
The walls of the abscess were formed partly by the pelvic peritoneum 
and partly by many coils of small intestine that had become matted 
together. The acute symptoms were due to the bursting of this 
abscess, and the extravasation of its contents into the general perito- 
neal cavity. On February 26th, the abdomen was opened under anti- 
septic precautions, the patient being at the time apparently in a very 
critical condition. The general surface of the peritoneum showed the 
ordinary appearances of acute peritonitis. The intestines, where in 
contact, were lightly glued together. A quantity of semi-opaque fluid; 
mixed with flakes of lymph and pus, escaped. The whole peritoneal 
cavity was washed out with many quarts of water, and a drain intro- 
duced. The patient made a good recovery, and was allowed in the 
garden on the fortieth day. Mr. Treves alluded to several cases in 
which operations involving laparotomy have been performed with suc- 
cess during the progress of acute peritonitis, the cases having been in 
most instances the subjects of error in diagnosis. Allusion was also 
made to the recent experiments of Dr. Parkes, of Chicago, as to the 
treatment of penetrating gun-shot wounds of the abdomen, with 
perforation. Mr. Treves ventured to suggest the use of abdominal 
section in the treatment of certain cases of acute general 
peritonitis, such as that following injury, gun-shot wound, the 
bursting of an abscess, and specified forms of perforation.— 
Mr. Howarp Marsu read the notes of a case which had many points 
in common with that of Mr. Treves. ‘The patient was a medical stu- 
dent, of the age of 19, who was attacked with symptoms of sudden 
and acute peritonitis, and admitted under the care of Dr. Andrew and 
Mr. Howard Marsh into St. Bartholomew’s Hospital. There was no 
hernia, and nothing abnormal could be felt by the rectum ; a little to 
the left of the umbilicus the skin was slightly raised and fiushed, and 
there was deep fluctuation, with dulness on percussion. A diagnosis 
of circumscribed peritonitis was arrived at, and operation determined 
upon ; the state of the patient was very critical, the vomiting violent. 
An incision about two inches in length was made along the linea 
semilunaris, and about two pints of feetid pus evacuated. ‘The intes- 
tine was found to be much distended, but no cause of obstruction was 
discovered, The abdomen was thoroughly washed out with a solution 
of carbolic acid, of the strength of one part in 60, a drainage-tube in- 
troduced, and the upper and lower ends of the wound closed by deep 
sutures ; carbolic dressings were applied as dressings for the wound. 
For two hours the patient was cold and collapsed, and he vomited 
much, probably from the ether; then he began to revive, and the 
vomited matter had no feculent odour, but was merely the contents of 
his stomach. Morphia was given, and he was fed by the bowel for several 
days ; thesickness ceased entirely in twelve hours, and it became possible 
to take food by the mouth. The temperature was slightly raised, but 
did not reach 101 ; the discharge from the incision was profuse, and at 
first very offensive, but after a week it lost its odour, and recovery was 
steady, with one trifling intermission, when the discharge increased. The 


i peritoneum, in the later stages, was washed out with a. solution of 
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iodine, one in 1,000 ; and after about two months recovery was complete. 
The cause of the peritonitis was not clear; Dr. Andrew agreed with 
Mr. Marsh in thinking it might be due to the bursting of an abscess in 
the mesentery, arising from tubercular glands ; that it extended very 
widely was plain, from the large area from which pus could be with- 
drawn by a catheter on the first incision. The condition of the patient 
when operated upon was very critical, and it did not seem probable to 
those who saw him that, if immediate relief had not been found, he 
could have lived many hours. His condition forbad any further pro- 
ceeding for ascertaining the cause of the suppuration ; to evacuate the 

us was all that could be attempted. The relief was rapid; in six 
Sams the pulse was fairly good, though the other symptoms were so 
severe that only his youth enabled him to pull through. The opera- 
tion was certainly to be approved for localised peritonitis, but in general 
peritonitis any large success was doubtful, for then the abscess- 
cavity was very extensive, any thorough washing-out of the pus 
must lead to danger of rupture of the intestine, and, even after tempo- 
rary recovery, adhesions were likely to have formed which would be a 
cause of future danger. In this case there was impaired peristaltic 
action, which might possibly be from adhesions.—Mr. Bryant 
thanked both Mr. Treves and Mr. Marsh for their contributions to 
the knowledge of the subject, which was, taken in all its bearings, a 
large and important one, The operation recommended was, after all, 
only the application of well-known surgical principles to abdominal 
suppuration. Operations for the relief of perityphlitic abscesses were 
sometimes regarded as extraperitoneal; but that was a mistake, as 
Mr. Treves had lately clearly demonstrated in his excellent lectures 
at the College of Surgeons. For himself, he had long felt that such abdo- 
minal operations ought to becarried out; their results, it must beallowed, 
would depend very largely upon what was the cause of the peritonitis: it 
might be due to a wound, a perforating ulcer, or a burst abscess. In 
cases of perforating ulcer of the cecum, he was decidedly of opinion 
that operation might do good. Mr. 'T. Smith had put on record avery 
valuable instance of its success in such a casein St. Bartholomew's Hos- 
pital Reports, vol. ix, 1873.—Mr. KNowsLEY THORNTON wished also to ex- 
press his thanks to the authors of the papers. At the present day, it 
would be difficult to find any surgeon bold enough to blame such sur- 
gical operations as those of Mr. Treves and Mr. Howard Marsh. He 
had himself been sorry that the phrase used as describing the disease 
was not acute suppurative peritonitis, for that, in his experience, was 
a much easier state to deal with than simple acute peritonitis. This 
latter state occurred sometimes apparently idiopathically where there 
were tumours in the abdomen; there might be no escape from the 
tumour, and yet such a state might come on, apparently from chill. 
Insuch conditions, where there was an ovarian tumour, and simple 
acute peritonitis supervened, he had twice opened the abdomen, and 
found, on both occasions, the peritoneum intensely congested, but 
quite dry. The first case died soon after the operation, with sup- 
pression of urine and collapse; and subsequent reflection led him to 
the conclusion that it would have been better to have waited longer 
before operating. In the second case, there was a large ovarian 
tumour, the peritonitis was very acute, and the state extremely 
hazardous. He was induced to operate, by the impression that there 
was abdominal hemorrhage. It turned out that he was wrong; no 
hemorrhage was found, but the same condition of acute dry periton- 
itis. The woman, however, recovered, after passing through a state 
of extreme peril. This experience had convinced him that that was 
not a suitable stage for operation. Mr. Treves had, unfortunately, 
not stated whether, in his case, the peritonitis was dry or not. 
If it had been possible to incise the peritoneum, to relieve the conges- 
tion, it would have been a good thing ; but that was out of the ques- 
tion, and the alternative was, to wait till a subacute stage, or a stage 
of effusion, was reached. In perforation or gunshot-wounds, he 
should prefer to operate at once, to try to close the opening in the 
bowel, to clear out the matters that had escaped into the abdomen, 
and to drain the cavity. Drainage was important, as it was nearly 
impossible to be sure that all obnoxious contents were cleaned out 
during the operation. In gunshot-wounds, it was hardly likely that 
the results would be quite satisfactory, for the edges were not such as 
could easily be brought together, and only after somewhat perilous re- 
section in the track of the ball could good union be expected. As to 
the method to be used in operation, he generally advocated Listerism, 
and all antiseptic precautions ; still, he held strongly that, if it were 
impossible to be sure of making wounds antiseptic, it was better to 
leave antiseptics entirely alone. In these abdominal cases, it was 
often so impossible to be sure of attaining a completely antiseptic con- 
dition, that he preferred, as a rule, to leave Listerism entirely alone, 
and to wash freely with boiled water at the temperature of the body, 
and then to dress the external wound antiseptically, until it 





could be seen whether the subjacent parts were antiseptic) 
Dr. Dovucitas PowrLL was extremely glad that. his surgical 
brethren were beginning to treat peritonitis as they had treated pleurisy, 
and to recognise two classes of cases—namely, (a) the suppurative, 
which required early surgical treatment ; and (b) the serous or idio- 
pathic, which were less fitted for operation. Mr. Treves’s paper 
would tend to place effusions into the peritoneum on the same footing 
as effusions into the pleura, and to lead it to be recognised, that, in 
effusions of pus, surgical treatment only could be efficient. He de- 
murred to Mr. Thornton’s’ preference for boiled water, and should 
expect, in such cases, suppuration in the residue of the abdominal 
contents. He should himself incline to the use of a weak mercurial 
solution, such as Mr. Pearce Gould had successfully used in a case 
under his care.—Mr. BARWELL gave some details of a case of sup- 
purating perityphlitis, in which he had made an opening in the flank, 
and a counter-opening in the loin, by which he had evacuated twenty- 
four ounces of feetid pus from within the peritoneum. The wound 
was for long syringed out with a weak carbolic solution, and at last 
closed completely. The patient died eighteen months after the opera- 
tion, of phthisis; but he thought himself justified in saying that life 
was prolonged by the operation. He felt himself in substantial 
accordance with Mr. Treves as to the benefit to be obtained from such 
operations, but expressed his conviction that in these cases the sur- 
geon was almost always called in too late.—Dr. GoopHarT took 
surgery in general somewhat severely to task for its aggressive habits 
in attacking the physician’s territory. Mr. Treves, however, he had 
found cautious and kind. He would have been glad to have heard rather 
more of non-suppurative peritonitis, and those frequent cases in which 
there was too little effused fluid for the surgeon to deal with. Such 
cases often died very suddenly, like dogs injected with sepsin. He 
had seen one such case benefited by surgical treatment. A colleague 
of his was going to perform, in a case of peritonitis, what he believed 
he was right in calling Littré’s operation; and he was performing it 
by two stages. In the first stage, an incision was made, and the in- 
testine stitched to the walls of the cavity. A very little turbid fluid 
was let out; and no more was done, for it was found that that had 

sufficed to alleviate the symptoms completely. In ascites, he thought 
there was room for more surgical treatment. It often happened that 
such cases died after having been very frequently tapped—perhaps 
ten or twenty times. In such cases, incision and drainage might 
have succeeded better. One case had been reported as ‘‘ cirrhosis 
cured by tapping.” Of course it was not the cirrhosis, but only the 
ascites, that had been cured; and that had been effected by the union 
of the visceral and parietal layers of the peritoneum, after the evacua- 
tion of fluid and the establishment of a collateral circulation. —Mr. 

MEREDITH expressed his substantial agreement with all that Mr. 

Thornton had said, especially as to disuse of antiseptics in 
abdominal operations ; for a solution of carbolic acid of the 
strength of 1 in 40 had been found insufficient to arrest putre- 
faction, and no stronger could be used in these cases.—Dr. 

Doveias PowE.LL remarked that he had advised the use of weak 
solutions of perchloride of mercury, and commented also on the 
advisability of using a hypodermic syringe before operation in order 
to determine the nature of the effusion.—The PrestDENT asked if it 
would be thought desirable to call in surgeons in cases of perforation 

of the stomach by simple ulcer, where the symptoms of acute collapse 
were generally present, and the cause plain. Certainly, if the case 
were left to the physicians, there was very small chance of recovery. 

In his experience, he had only met with one such case ; the symptorns 

of perforation of the stomach had seemed distinct, but the recovery 

led to some doubt being thrown on the diagnosis. The stomach, at 

the time of perforation, had fortunately been very empty.—Mr. Bar- 

WELL expressed an opinion in favour of operation in such a case.—Mr. 

‘TREVEs, in reply, noticed some objections to the operation which Mr. 

Marsh had brought forward, namely, the large size of the abscess, the 

difficulty of removing the pus, and the danger from resulting adhe- 

sions. He could not admit that the first two were insuperable objec- 

tions, as, indeed, Mr. Marsh’s own favourable case had shown, and 

danger from adhesions was too distant and uncertain to have any 

practical influence in determining what should be done in these cases, 

in which there was generally a pressing question of life and death. 

Mr. Thornton had said that, in cases of dry peritonitis, it was un- 

fortunately impossible to relieve the intense congestion by incision, 

but he ventured to think that the opening of the cavity would in 

itself tend to relieve the congestion. Mr. Thornton had advised 

waiting in such cases, but most of such cases were dying, and could 
not wait. He related a recent case of gunshot-wound of the abdomen, 
in which the bowel was perforated in four or five places. The abdo- 
men was washed out; no resection was thought necessary; the 
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wounded edges were adjusted, and the operation was followed by com- 
plete recovery. The objection to the use of the solution of perchloride 
of mercury which Dr. Douglas Powell had advocated, was that it 
formed an albuminate, and its antiseptic properties were thereby much 
diminished. As to the operation in the case of perforating ulcers of 
the stomach, such as the President had described, he could not bring 
forward any experience, but he knew that many surgeons were anxious 
for an opportunity to operate upon them.—Mr. Howarp MarksH ex- 
plained that he quite agreed with Mr. Treves in wishing to perform 
these abdominal operations, but that he had thought it right to dwell 
on the difficulties of thorough drainage, and that his reference to 
subsequent abdominal adhesions had arisen from his recollection of 
a case in which he had seen death result from such adhesions. 


MEDICAL SOCIETY OF LONDON. 
Monpay, Marcu 9ru, 1885. 
W. M. Orv, M.D., President, in the Chair. 

President's Address.—The PRESIDENT, in taking the chair for the 
first time, congratulated the Society on its greatly increased pros- 
perity. Hefelt the honour and responsibility of the position to which 
the Society had elected him, and would devote his best effortsto main- 
tain the Society in its present prosperous condition, and do all that in 
him lay to discharge the duties of a position filled with so much 
ability and geniality by his predecessor, Mr. Durham. The Society, he 
said, contained many general practitioners of medicine, and they 
could contribute much valuable matter to its meetings and discussions. 
From pom experience—for during twelve years he had been a 
general practitioner—he knew that there were many problems to which 
the general practitioner could contribute more largely and more 
nsefully than the consultant or specialist. He was brought more 
closely into contact with his patients, knew their life-history by per- 
sonal observation, and was, therefore, better able to estimate the 
personal reaction of each patient. 

The History of the Use of Ipecacuanha in Dysentery.—Dr. Mac- 
PHERSON read a paper pointing out the curious fluctuations in the 
popularity of ipecacuanha as a remedy for dysentery. The drug was 
introduced into European practice during the last decade of the seven- 
teenth century, as a remedy for the bloody flux; in this malady, 
according to contemporary authors, it acted like a charm. Helvetius 
considered it as specific in dysentery as cinchona in malarial fever, or 
mercury in syphilis. After reigning supreme for half a century, it 
fell into some disgrace both in England and in France; but it was 
habitually used in small doses until the end of the last century. 
Akenside used very small doses, one grain every six hours; but 
other physicians recommended either one large dose, or several 
smaller ones (five grains), repeated every hour until vomiting was 
produced. Subsequently, very large doses, even frequently repeated, 
were highly fashionable in the tropics; but the drug was almost 
beaten out of the field by mercury as a remedy for dysentery, though 
never entirely abandoned. In 1846, Dr. Parkes said that ipecacuanha 
was of quite secondary importance ; still he recommended scruple- 
doses. Sir Ranald Martin used doses of ten grains at least. Since 
1858, the use of ipecacuanha had been the main feature in the treat- 
ment of dysentery; and though something must be put down to 
improved hygiene and the abandonment of bleeding, still, the dimi- 
nution of the mortality among the troops pointed to the probability 
that the drug was really of use in saving life. The French also now 
used the drug in large doses in the tropics, and in America Bartholow 
and others had found it useful. From a consideration of the general 
experience, he was inclined to say that the dose should not exceed 
thirty grains, nor fall below five. He referred to the temporary 
popularity of mercury during the first half of the present century, and 
mentioned that even scruple-doses of calomel were at one time 
commonly given, and were supposed to have a specific action on the 
mucous membrane in dysentery. Ipecacuanha had now entirely 
replaced it.—The Presipent thanked Dr. Macpherson for his learned 
and valuable retrospect.—Sir JoszErpH FAyreEk had listened to Dr. 
Macpherson’s paper with great interest. He particularly wished to 
recall that it was to Mr. Docker, a regimental surgeon, that we owed 
the introduction of this remedy into the practice of the British Army. 
Mr. Docker had first commenced to use it in large doses in the 
Mauritius, and had reduced the practice to system. The mortality 
from dysentery had greatly declined in India in recent years, and was 
now, according to the last report, only .57 per mille of average 
strength. This small mortality was to be attributed in great part to 
the use of ipecacuanha. If a case of acute dysentery could be treated 
at an early period, about three doses of twenty grains generally brought 








the disease promptly to a termination. He thought that the highest 
honour was due to Mr. Docker, not that he discovered the remedy, but 
because he showed the world how to use it.—Mr. StockER, from his ex- 
perience during the Russo-Turkish campaign, could say that ipecacu- 
anha acted most satisfactorily in acute dysentery. It was the custom 
there to give ten grains of ipecacuanha with one grain of opium about 
three times a day. The drug was extensively used by the Turkish 
doctors, who prescribed as a rule Dover’s powder.—Dr. CULLIMORE 
believed that, in dysentery associated with hepatic disease, ipecact- 
anha in large doses was not well borne, or not as well borne asin simple 
dysentery. The mortality from dysentery varied very much in dif- 
ferent countries.—Dr. THoRowGoop had found small doses (three 
grains) of powdered ipecacuanha very useful in severe chronic diarrhea, 
when the patient was kept at rest.—Sir JoserH FAYRER supplemented 
his previous remarks by quoting from the last report of the Sanitary 
Commission the mortality from dysentery in India in 1882. The 
British army, with an average strength of 57,269, showed 1,629 men 
admitted into hospital for dysentery, with 33 deaths ; this was at the 
rate of .57 per mille of the average strength. The Native army, with 
an average strength of 114,894, showed 5,223 men admitted for dys- 
entery, with 70 deaths, a mortality of .61 per mille of strength. The 
jail-population, with an average number of 94,063, showed 8,866 per- 
sons admitted into hospital for dysentery, and 9,363 for diarrhcea (it 
was often impossible to separate the two diseases) ; 798 died of dysen- 
tery, and 683 of diarrhcea, giving the rate of mortality for the two 
diseases together as 15.21 per mille of population. All these cases 
were treated with ipecacuanha. The large relative mortality among 
the jail-population was to be traced to the influence of class-peculiarities 
and debility, due to the manner of life before admission; while in 
jail they were well treated and well fed. It was necessary to insist 
that ipecacuanha was only to be recommended in acute dysentery or 
in acute exacerbations of chronic dysentery.—Dr. Mair said that it 
was most important to have ipecacuanha of good quality, as it was 
a drug which easily deteriorated. In Madras, the custom was, when 
a case of dysentery could be treated early, to give a dose of about 
twenty drops of tincture of opium, followed in about an hour by a 
dose of thirty grains of ipecacuanha.—Dr. Macrnerson briefly re- 
lied. 

. Endocardial Mycosis.—Dr. CovrpLAND read a paper on a case of 
malignant endocarditis.—Dr. T. H. Geren thought that, in 
the absence of other symptoms to account for it, an_ inter- 
mittent pyrexia in the course of cardiac disease commonly 
indicated infective endocarditis. He raised the question whether 
ulcerative endocarditis was invariably fatal.—Dr. Kincston FowLer 
thought this a most important question ; he suggested that the irre- 
gular rises of temperature might be due to the occurrence of the in- 
farctions.—Dr. CoupPLAND, in reply, said that the disease sometimes 
ran a chronic, and sometimes a very acute course, and that it was 
not improbable that some patients might recover. 





ACADEMY OF MEDICINE IN IRELAND: PATHOLOGICAL 
SECTION. 
Fripay, Fesruary 131rn, 1885. 
A. W. Foor, M.D., President, in the Chair. 


Self-Mutilation of a Lioness.—Mr. ABRAHAM read a paper on 4 
case of self-mutilation in a lioness, twelve years old, in the Dublin 
Zoological Gardens. The animal was discovered one morning to have 
eaten off six inches of her tail. Aftera short time she took oft another 
large piece, and, finally, in another meal demolished the remainder. 
After another interval she began to eat the dorsum of one of her paws. 
It was thought advisable to destroy her—various means, change of 
diet, aperients, local applications, etc., having failed in stopping the 
perverted appetite. She had till then been quite healthy, in good 
condition, and nothing amiss with the fur or excretions, but for one 
year previously she had not been in season, although formerly her 
catamenial periods were regular, and she had given birth to four 
litters of cubs. At the post mortem examination all the internal 
organs were found healthy, with the exception of some ovarian de- 
generation. A number of similar cases were cited, and the distinction 
pointed out between those in which an animal suddenly begins to 
bite off and swallow large portions of its person and the more common 
cases, as in monkeys, etc., in which a gradual nibbling away of the 
tail takes place, often in consequence of some external irritation, or 
the itching of a healing wound.—The PresipENT suggested that the 
affection was analogous to the tendency in human beings to bite their 
nails, which sometimes occasioned the destruction of the ultimate 
phalanges of the fingers. The nail-biting began generally before 
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hysteria manifested itself. Possibly, the lioness sought to relieve 
itself from irritation, and‘ there might be an _ anesthetic 
condition of the tail and foot which enabled it to do so 
without much pain.—Mr. CoLLins remembered seeing a lion or lioness 
similarly affected. In 1871, a horse was under his observation which, 
though quiet during the day, kicked furiously at night, and ultimately 
bit the skin off his chest. A light having been placed in the horse- 
box, and a man directed to watch, there was no disturbance, and he 
attributed the animal’s action to terror. He knew of spaniels gnaw- 
ing their tails when sore. Monkeys in confinement mutilated them- 
selves, biting their tails —Mr. WHEELER had a spaniel bitch which 
had had several litters of puns, and ate the last litter, then her own 
tail, and died of convulsions.—Dr. HENRY KENNEDY instanced a child 
suffering from hydrocephalus, who ate off the whole of the under lip. 
—The Rev. Dr. Haucuron said the President had made a good point 
in comparing the tendency described in the lioness to that of biting 
the nails in human beings. The nail-biting habit was, in his experi- 
ence, confined tomen. There was a great deal in Mr. Abraham’s re- 
marks as to the hysterical character of the affection. During the 
twenty-one years of his secretaryship to the Zoological Gardens, he 
found it necessary to drown animals that bit their tails. The tend- 
ency was connected with that in female animals of destroying their 
offspring. The feline carnivores ate their surplus cubs, but dogs had 
been known to bury them alive. The question that, when the 
breeding period was over, there was a liability to permanent derange- 
ment or loss of faculty, was a very seriousone. He had seen cases of 
women who, having stopped breeding, either took to drink or became 
deranged. Self-mutilation was so foreign to animal instinct, that it must 
be due to interference with, or cessation of, some great physiological 
function.—Mr. Knox DENHAM mentioned the case of a cat which 
devoured its four kittens, and afterwards suckled three young rats, 
which became domesticated, running about the house. The children 
played with them, but the lady of the house, becoming alarmed, had 
the rats destroyed. 

Gangrene of the Leg.—Mr. WHEELER read notes of a case of 
gangrene of the leg and occlusion of the popliteal and tibial veins in a 
man, aged 46, of intemperate habits, who had twisted his leg whilst 
wrestling. When admitted to hospital, the leg was swollen, hot, 
much discoloured, and with large sanguineous bulla. It was quite free 
from pain. The specimen exhibited showed well formed thrombi, 
occluding the interior and posterior tibial veins, there being the 
several examples of the ‘‘ obliterating,” the ‘ valvular,” and the 
“parietal” thrombus, the wall of the vein, in the first case, being 
much thinned. Allusion was made to some of the recent theories of 
coagulation of blood. 

Endocardial Coneretion.—Mr. BRooMFI&LD exhibited andexplained a 
specimen of endocardial concretion, which was taken from an old 
woman, aged 78. Being a dissecting-room specimen, he had no 
history of the case. The specimen was of a calcareous character, and 
interesting from its exaggeration, extending round four-fifths of the 
mitral orifice, and running three-quarters of an inch into the ventricu- 
lar wall, At one point there was complete rigidity. The epithelioid 
— was perfectly healthy, and the valves were comparatively 
lealthy. 

Croup of the Colon.—Mr. M. A. Boyp exhibited a colon removed 
from aman, aged 30, who died in the Mater Misericordie Hospital 
with all the symptoms of tropical dysentery of a month’s duration, 
having had the usual fetid stools, containing mucous blood and shreds 
of lymph and mucous membrane, with most distressing tenesmus, a 
dry brown tongue, dryness of the throat, and difficulty of swallowing, 
vomiting, and hiccough. The temperature throughout, except in the 
beginning, when the attack came on with shivering and hot skin, was 
either normal or subnormal. There was tenderness over the liver, no 
enlargement of spleen, and no peritonitis. The ascending colon could 
be felt through the abdominal wall, round, resisting, and tender. The 
necropsy revealed not ulceration of the rectum and colon, but general 
thickening of the mucous coat of the colon throughout, with exudation 
upon it of an adventitious lymphy membrane. 

Aneurysm at the Base of the Brain.—Mr. LENTAIGNE exhibited an 
example of aneurysm at the base of the brain, which was taken froma 
woman who, whilst putting a postage-stamp, which she had just 
bought, on a letter, fell dead, as if struck by lightning. Up to the 
time of her death, she had been apparently in perfect health. On 





post mortem examination, he found that a large quantity of blood, - 


effused at the base of the brain, had come from an aneurysm, about 
the size of a pea, formed in the middle cerebral artery, at its junction 
with the posterior. The artery was split open with a large rent. 
There was no disease elsewhere, save that the kidneys were small and 





contracted, Almost all the vessels of the brain were atheromatous, 





but the aorta was perfectly free from atheroma. A great deal of blood 
was wedged in below the medulla and spinal cord. 

Pericarditis in a Horse.—Mr. ABRAHAM read a paper for Dr. 
NIxon on pericarditis in a horse, showing the specimen. The princi- 
pal features were enormous hypertrophy, and an extraordinarily ex- 
tensive fibrinous exudation covering the whole pericardial surface. 
The normal weight of the horse’s heart was six or seven pounds, but 
this specimen weighed twenty-one pounds. The notes of the case were 
taken by Mr. J. Kenny, under whose care the horse had been for pleuro- 
pneumonia, which had yielded to treatment. A week after, the animal 
was brought back, with high pulse and friction-sounds over the heart, 
subsequently becoming dull. At the post mortem examination, four 
gallons of yellow fluid were obtained from the pericardium. The 
hypertrophy of the heart was of long standing, and caused chiefly by 
the heavy work which the animal had to perform. The pericarditis 
appeared to be secondary to the pleuropneumonia. The immediate 
cause of death was the enormous pericardial effusion. 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH: 
PATHOLOGICAL AND CLINICAL SECTION. 
Fripay, FEBRUARY 27TH, 1885. 

Lawson Tait, F.R.C.S., in the Chair. 

Labio-glosso-laryngcal Paralysis.—Dr. SAUNDBY showed a patient 
who presented all the characteristic peculiarities of this condition. 
There was, in addition, wasting of the deltoids, the latissimi, and the 
interosseous muscles of both sides. 

Progressive Muscular Atrophy.—Dr. SAUNDBY showed a patient who 
exhibited muscular atrophy resulting from an attack of acute anterior 
polio-myelitis in childhood, and, in addition, wasting of the interossei 
muscles of both hands, which had come on gradually in the course 
of the last year. Dr. Saundby believed that this was an example 
of progressive muscular atrophy supervening upon an old case of 
anterior polio-myelitis, and he quoted a similar case recorded by 
Raymond. 

Mitral Stenosis and Pericarditis.—Dr. SAUNDBY exhibited a heart 
which showed extreme stenosis of the mitral valve, and, in addition, 
recent pericarditis. Microscopic examination of the myocardium 
proved the existence of acute interstitial myocarditis. Dr. Saundby 
pointed out that the real cause of the fatal result was the lesion of the 
muscular wall, the valve-deformity being quite compatible with 
healthy activity, provided the heart-wall remained sound. 

Enlarged Spleen.—Dr. SaunpBy showed a spleen which weighed 
sixty-two ounces, the enlargement being due to pigmentary hyper- 
trophy. The case, which will be published, presented many peculiar 
features. The most notable anatomical change, in addition to the 
enlarged spleen, was atrophy of the suprarenal bodies, 

Tumour of Omentum.—Mr. Lawson Tait showed a specimen of a 
tumour of the omentum removed from a man. Its nature was uncer- 
tain, but it was probably hydatid. The abdomen was full of fluid, in 
which small cystic bodies like sago-grains were floating. 

Specimens.—Dr. Coutson Butt showed two specimens of aneurysm 
of the aorta, and a maljgnant tumour of the cecum. 

Tubal Gestation.—Dr. W. G. Lowe exhibited a specimen of tubal 
gestation of seven weeks’ growth. The sac involved the fimbriated 
extremity of the left Fallopian tube, and was adherent to the left 
ovary. The subject was a well made woman, aged 31, wife of a 
labouring man. She had had one child at 16, and no miscarriage or 
pregnancy for fifteen years after. She was first seen on December 
27th, 1884, when she complained of pain in the lower abdomen and 
back. This appeared to be connected with the catamenia, which till 
then had been regular, and were expected within the next week. She 
recovered from the pain, but was seized with another attack, some- 
what similar to the former, on January 11th, 1885; the catamenia 
not then having come on. On January 16th, the catamenia, as she 
thought, came on, lasting ten days, the ordinary period. During the 
next ten days, there was considerable tenderness over the region of 
the left ovary. No tumour could be felt. The uterine discharge 
ceased on January 24th. On January 28th, Dr. Lowe made a vaginal 
examination, and found the uterus somewhat enlarged and thickened; 
there was some fulness and tenderness in the direction of the left 
ovary. The patient improved during the next few days. There was 
less soreness over the left ovary till February 2nd, when she was again 
seized with violent pain in the bowels, most intense in the region of 
the epigastrium, with symptoms of collapse. She rallied from these 
symptoms ; but, on February 5th, was seized with a similar attack, 
from which she died before medical aid could be obtained. At the 
necropsy, the abdominal cavity was found full of blood, about three 
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pints; A tumour of the size of a small orange, with evidence of rupé | 
ture on the upper surface, was adherent to the upper part of the rec- | 
tum ; it was connected with the left Fallopian tube. The uterus was 
enlarged and thickened; there was no decidua. On opening the 
tumour, a seven weeks’ foetus was seen, with the membranes intact, 
floating in liquor amnii.—Mr. Lawson Tait said that the case, so 
well narrated by Dr. Lowe, was one of great interest, and he trusted 
that Dr, Lowe would publish it. The fact that the author of the 
paper had himself said that, had he known the state of matters more 
accurately, he would have been able to do more for the patient, re- 
oved him at once from a position in which adverse criticism might 
ave been extended tohim. ‘The case was one, however, which con- 
weyed a very serious lesson, and one very much needed at present, in 
the direction of allowing any patient with serious abdominal sym- 
ptoms to die without an effort being made to relieve her by operative 
proceedings. The question of diagnosis in such cases was of relatively 
small importance. It might be made seven or eight times out of ten 
with accuracy, but it was most unwise to wait for the completion of a 
diagnosis before treatment was attempted, for two reasons. In the 
first place, if waited for, it would be, in all probability, made only 
with perfection at the post mortem examination. In the second place, 
the step which led to the treatment of such cases enabled a complete 
diagnosis at the same time to be made. Mr. Tait had now operated 
upon nine such cases, eight times successfully. Sueh cases as that 
narrated by Dr. Lowe were far from rare. Dr. Lowe’s case was also 
of interest, because it substantiated the views of the pathology of 
extra-uterine pregnancy which Mr. Tait advanced for the first time ten 
years ago. In cases where the rupture at the tenth or fifteenth week 
didnot prove fatal, and where the pregnancy went on to the full time, 
it was often extremely difficult to say precisely where the pregnancy 
arose. But in not a single instance where an operation or a post mor- 
tem examination had been made in cases of extra-uterine pregnancy at 
the time of rupture had the pregnancy ever proved to be anything 
bat tubal in origin. If eases of ovarian pregnancy, or tubo- 
ovarian pregnancy, or abdominal pregnancy, ever occurred, they 
would be discovered just as certainly in the early fatal cases as 
these which came under observation at or after the completion of 
pregnancy. But no such thing had ever been published, not a single 
instance had ever been seen, where the pregnancy did not begin in 
ths' tube, and where its progress was altered by the rupture of that 


organ. 


Wepnespay, Fresrcary 18Ta, 1885. 
T. H. Barrieet, F.R.C.S., President, in the Chair. 

The Social Aspect of Imbecility and Insanity.—Mr. Ross Jorpan 
real a paper with the above title. He pointed out the great import- 
ance of the subject, and the desirability of the medical profession being 
prep wed to advi-e their patients in such cases. After speaking of the 
early symptoms of insanity and their importance, it was urged that, 
if home-treatment did not speedily cure or improve the patient, he 
should in all cases be sent to an asylum. He pointed out that epi- 
Jeptics often had long intervals of sanity when under control, but 
that the attacks wire much more frequent and dangerous when at liome. 
Moral insanity, and some special forms of mania, in his opinion, were 
not sufliciently recognised by law ; it should be made legal to detain and 
treat many of these cases, The diffiulty and danger of diagnosing 
and certifying private patients in the present state of the law was 
enfyrcel, and the right of appeal to experts appointed by the Com- 
missioners of Lunacy was sugested. 

Strangulated Congenital Hernia —Mr. Jonvdanx Lioyp showed the 
p.¥is removed from a strangulated congenital hernia, with the testis 
retained in the inguinal cand. The patient had been ruptured since 
childhood. Two days before admission the rupture came down, with 
symptoms.of strangulation ; the operation was performed on the third 
day, the sac and a‘ophied testis being excised. He left the hospital 
on, the twenty-third day, without an impulse, and is weariug no 
truss. Mr. Lloyd showed eight other hernial sacs recently removed 
hy himself. 

_Lympho-sarcoma —Ir. Lu-yp also showed a specim nm of infiltra- 
tivg lympho-sarcoma, remo.ed from the posterivr triaugle of the neck. 
The growth seemed to begin in the deep cervical fascia, aud, at the 
time of the operation, had infiltrated the platysma and sterno-mastoid, 
tf» clavicular part of which was removed, The patient left the hos- 
pital on the twenty-sixth day, with the wound soundly healed. 

Cancer of the Cecum, —Mr. Benner May showed a specimen, taken 

from @ man aged 54, of caucer of the cecum of the ordinary cylin- 
droma form, which, by compression of the duodenym atits second 





bend, had caused death by protracted starvation. The intestinal sym- 
ptoms being slight, and no tumour being perceptible for some time, 
the case was difficult of diagnosis in its earlier stages, and was further 
complicated by the formation of a large abdominal abscess due to 
ulceration. 

Congenital Aniridia.—Mr. EALEs showed a man in whom the iris 
was completely absent in each eye. Both lenses were opaque after the 
zonular type, but with many striz in the clearer outer zone, and in 
each eye the Jens was abnormally placed, being nearer the upper than 
the lower corneo-scleral junction. The removal of the lens in one eye 
showed the vitreous body to be quite fluid. 

Coloboma.—Mr. Eauks also exhibited a girl, aged 12 years, suffer. 
ing from coloboma of the iris and choroid in the left eye. The eye 
was hypermetropic, and the difference in refraction between the 
margin of the coloboma of the choroid and its deepest part was 
eight dioptrics. 


SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 
FEBRUARY 26TH, 1885. 
W. A. Garrard, M.R.C.S.Eng., President, in the Chair. 

Enlarged Heads.—Mr. B. WALKER introduced two interesting cases, 
The first was a man, aged 28, a hawker, with abnormal development 
of the left side of the frontal bone. The right side of the head 
measured 10} inches, and the left 12}, the enlargement being appa 
rently confined to the frontal bone, and causing a decided projection 
in that region. The condition was congenital. He liad been Jed to 
suppose by a phrenologist that he possessed talents in no ordinary 
degree, but that, for want of education, they had not been brought 
forward. His memory was stated to be remarkably good, especially 
as regarded objects, persons and places, figures and forms, which he 
never forgot. The second was a girl, aged 12, and was probably 
hydrocephalic. Asan infant, she suffered a good deal in her head, 
and was considered to lave ‘‘ water on the brain.” - The head 
measured nearly 24} inches in circumference. Her intelligence was 
not impaired ; she was very useful at home, but was not so far ad- 
vanced in learning as others of her age. 

Aneurysm of Aorta. — Mr. Lockwoop showed a specimen of 
aneurysm of the transverse portion of the aorta, which liad burst into 
the base of the left lung. The specimen was from a man, aged about 
50, who was admitted into the public hospital in an unconscious con- 
dition, with blood also flowing from the mouth. He only lived five 
minutes after admission. 

Genu Valgum: Wedge of Bone Removed.—Mr. Pyr-Smiri showed 
a wedge of bone which he had removed from the lower end of the 
femur of a man with severe genu valgum. The specimen was from 
the right limb, a similar one from the left having been shown at a 
previous meeting. The limb first operated on was well; the other 
was healing. 

Fracture of Cervical Vertebra.—Mr. PyE-SmitH also showed part 
of the spinal column of a man, aged about 40, exhibiting a fracture 
of the sixth cervical vertebra. The injury had leen received ina fall 
from a dray whilst the man was intoxicated. ‘Shere was paraplegia 
and loss of sensation below the umbilicus, exce} t in the distribution 
of the ilio-inguinal and ilio-hypogastric nerves. ‘There was good tho- 
racic respiration, and no rise of temperature. A bed-sore legan to 
form within twenty hours of the injury, and the patient died on 
the fifth day. Atthe necropsy, the cord was softened and congested 
opposite the fracture, and there was also a softened and ecchymosed 
portion, with considerable effusion of blood around it, in the lower 
dorsal region. his latter Jesion seemed to have produced the para- 
plegia, aud the later inflammation higher up the fatal termination. 

Aural Polypus.—Mr. Simton SNELL exhibited a large aural polypus; 
it was of the fibrous variety, aud grew fiom the wall of the meatus. 
It was only of interest on account of its unusual size. 

Changed Aspects of Unchanged Truths: the Use and Abuse of Iest.— 
Mr. AkTHUR JACKSON read this paper, and endeavoured to show that 
the great truths of physivlogical and mechanical rest, as laid down by 
John Jlilton in his never-to-be-forgotten and unrivalled Lectures on 
Rest and Pain, were being lost sight of in the theories of the present 
day. He urged their application iu the treatment of fractures, ex- 
cisions, osteotomies, aud in the treatment of wounds ; and the more or 
less cumplete reform of our present mode of treatment. 








Dr. Horniprook, medical officer of Kinsale Workhouse, having 
retired on superannuation, an election to the vacancy took place last 
week. ‘Tuere were three candidates, Messrs. J. C. Nunan, J. F. 
Magner, and Vickery, the last bing successful by four votes, 
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EPIDEMIOLOGICAL SOCIETY OF LONDON. 
WEDNESDAY, Fepruary 111TH, 1885. 
NormMaN Cuevers, M.D., C.I.E., President, in the Chair. 


The Prevalence of Epidemic Roseola in Calcutta.—SuRGEON-MAgor 
K. McLeop read a paper on this subject. He stated that an 
epidemic of measles had visited Calcutta during 1880 and the early 
part of 1881, This was succeeded by an outbreak of cases of an 
eruptive fever, which appeared sporadically throughout the town 
among all classes of the population, affecting principally children and 
young adults. It lasted throughout the hot weather and rains of 1881, 
and cases continued to occur during the cold weather of 1881-82, The 
phenomena and course of these cases differed in many respects from 
those of the earlier epidemic. The symptoms of the disease were :—a 
distinct pre-eruptive stage, lasting generally from twenty-four to thirty- 
six hours, ushered in by chilliness, malaise, and anorexia, andcharactised 
by the sudden onset of fever. Muscular pains were sometimes present ; 
vomiting was rare, and running nose, watery eyes, and sneezing, were 
not common nor severe. The eruption was papular, in spots and 
patches of circular shape, sometimes becoming diffuse or confluent, 
bright red, rosy, or crimson in colour, appearing generally, but not 
always, successively on the face, body, and extremities, lasting for two 
or three days, and not succeeded by desquamation. The fever was in 
most cases severe, reaching from 100° to 105°; its onset was sudden, 
its decline gradual, as the eruption faded. The total duration of 
illness was about a week. The most commonly observed complica- 
tions were bronchial catarrh and tonsillitis; the fauces and palate 
were always congested, and the tonsils sometimes much swollen, 
especially towards the close of the outbreak; they were sometimes 
seen to be covered with an aphthous pellicle, and slight ulceration was 
also observed. The lymphatic glands of the neck were enlarged in 
many cases. Diarrhcea was rare. The urine was not albuminous, 
and no indications of dropsy were seen. Sequele were absent ; and 
the mortality was trifling. The disease was not very infectious, but 
eases occurred in succession in the same family, and instances of com- 
munication by personal intercourse were related. It was also observed 
that a previous attack of measles was not protective ; and an instance 
was recorded, in which an attack of measles occurred shortly after 
recovery from this disease. As regarded the nature of the disease, Dr. 
McLeod considered that its phenomena and course resembled those of 
rubella or rotheln more closely than of any other exanthem. There 
could be no question of identity with scarlatina, because, in addition 
to well marked clinical differences, it was a well established and very 
striking fact, that scarlatina did not exist in India as an epidemic. 
The only question was, whether these were not cases of some other 
kind of fever, such as mild, malarious, remittent, complicated by a 
roseolar rash. This was shown to be improbable by the similarity of 
the symptoms, as observed by different practitioners, and the number 
and grouping of the cases. On the whole, the evidence pointed 
strongly to the view that this was an epidemic of rétheln ; and, if this 
were so, it became an interesting question whether similar outbreaks 
occurred from time to time in other tropical countries and places.—In 
the discussion which followed, the President, Surgeons-General de 
Renzy and W. J. Moore, Surgeons-Major Duka and Cayley, Sir 
William Smart, Drs. Thorne and Squire, and Messrs, Shirley 
Murphy and Paget took part. 





CAMBRIDGE MEDICAL SOCIETY. 
Fripay, Fespruary 6TH, 1885. 
J. Carrer, F.R.C.S., President, in the Chair. 

Election of President.—Dr. Brappury was unanimously elected 
President for the ensuing year. The chair was then taken by Dr. 
Bradbury, and the following communications were made. 

Supposed Cerebellar Einbotism.—Dr. BoswEuu (Saffron Walden) 
related this case. Early in May, 1884, he was called in to see a 
patient, aged 50, suffering from rheumatism, which shortly afterwards 
assumed an acute form. The salicylic treatment was adopted, and 
the disease checked, though not before an impurity of the heart’s first 
sound had become noticeable over both the mitral and aortic areas. 
On June 7th, she was able to sit up, and felt very well. Next day, 
while quietly resting in bed, she suddenly pressed her hands over her 
head, and, with a ery of terror, fell over. She was conscious, but un- 
able to articulate; the face was greatly flushed and somewhat swollen, 
the conjunctive congested, the eyelids drooped, the pupils were much 
contracted and turned upwards. Nystagmus was observable when the 
eyes descended. There were, moreover, very remarkable writhing 
movements, the patient lying close to the bed, and not raising herseli 








from it. There was no indication of any form of paralysis, either 
motor or sensory. The reflexes were exaggerated. Next day she was 
suffering from an overwhelming sense of vertigo, objects appearing to 
be whirling round her, not laterally, but from behind forwards on a 
vertical plane. The left pupil remained contracted for three weeks. 
She complained much of extreme photophobia, and consequently an 
NOREEN a examination was not possible. Tinnitus aurium was 
also a marked feature. There was no evidence of inflammatory mis- 
chief. The temperature was normal. The blood-vessels were healthy. 
In this condition of extreme prostration, with total inability to raise 
her head from the pillow, she remained for several months. Latterly 
she had improved somewhat, and had been able to sit up a short while 
each day, to occupy her time a little with reading and needlework, 
and to walk round her bed once or twice daily. But she was still un- 
able to occupy any but a horizontal position, except for a very short 
time, and the vertigo and other sensations were very easily produced, 
particularly by any change of character in the visual impressions. The 
probable pathology of the case was discussed, and the view adopted 
of an embolus being impacted in one of the cerebellar arteries, or in a 
branch of the posterior cerebral artery on the left side. 

Fracture of Pelvis with Wound of Artery.—Mr. W. R. PoLiock 
showed this specimen. The patient was 56 years old, and very stout ; 
he was admitted into the hospital on April 9th, at 10.30 p.m. He 
had been knocked over by the buffer of a passing engine, but not run 
over ; the blow was on the buttock. He was suffering great: pain, 
and was quite unable to walk, but his pulse was good and there was 
no sign of shock. He was put to bed, without further examination ; 
he died about 5.30 a.m. the following morning. The post mortem 
examination revealed a fracture of the pelvis and a spicule of bone 
penetrating the left internal iliac artery, causing internal hemor- 
rhage ; there was also fracture of the two or three upper ribs on the 
left side. Mr. Pollock referred to three cases, recorded by Mr. Clement 
Lucas, of fractured pelvis with wound of either the iliac vein or 
artery ; one patient living for six hours with a wound of the external 
iliac artery. 

Sarcoma of Kidney.—Mr. Rocers (Fulbourn) showed a specimen, 
and said that it was removed from a lunatic in the asylum. Hema- 
turia was first noticed in April, 1883, lasting for ten days, and accom- 
panied by pain. The patient recovered, but in December continuous 
hematuria persisted, until death occurred, in November 1884. A 
growth was found in the kidney, occupying a large portion of its 
pelvis, and extending into the medulla and cortex; on section it 
showed several hemorrhages and cystic degeneration. Microscopic- 
ally it proved to be a sarcoma, with some indication of an alveolar 
arrangement. ‘There were some calculi in the lower part of the pelvis 
of the kidney, the association of which with malignant disease was 
noticed. There were no deposits in the other organs. 

Congenital Epulis.—Dr. Humpury showed a patient upon whom 
he had operated a short while ago. Photographs were also exhibited 
of the patient before the operation was performed. 





HARROGATE MEDICAL SOCIETY. 
THURSDAY, FEBRUARY 19TH, 1885.. 
A. S. Myrt_e, M.D., President, in the Chair. 


Pollution of Water by Birds’ Droppings.—Dr. JoHNsoN mentioned 
some cases of diphtheria, alternating with scarlatina, occurring in a 
farm-house. The infective cause was, in his opinion, rain-water 
which was collected from the roof, fouled by pigeons’ dung, and after 
wards used for drinking purposes. 

The Mineral Waters of Harrogate.—The Bath and Wells Committee 
brought forward some resolutions concerning the conservation of the 
mineral waters. 

Friar’s Balsam.—Dr. DEVILLE read an interesting paper on friar’s 
balsam ; he referred to its antiseptic, astringent, and stimulating pro- 
pertics when used externally as a dressing for wounds, and, when used 
internally, for various affections of the mucous membrane. He spoke 
in favour of its being used in the place of water-dressing, poultices, 
etc., as he was of the opinion that it caused union by first intention, 
and prevented phlegmonous erysipelas, inflammations of synovial 
sheaths, veins, and lymphatics.—Considerable discussion followed, in 
which most of the members joined. Dr. Deville replied. 








MEDICAL MAGISTRATES.—The name of Dr. A. W. Macfarlane, of 
Kilmarnock, has been added to the commission of the peace for Ayr- 
shire.—Mr. Cecil G. Westropp, of Derrylin, Belturbet, has been ap- 
pointed a magistrate for the County Fermanagh. 
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REVIEWS AND NOTICES. 


A PrAcTICAL TREATISE ON THE MEDICAL AND SuRGICAL USES OF 
Execrricitry. By G. Bearp, A.M., M.D., and A. D. RockwELL, 
A.M., M.D. Fourth edition, revised by A. RockWELL. Pp. 758. 


London: H. K. Lewis. 1884. 

Ir was with a melancholy feeling of depression that we turned over 
the leaves of this ponderous tome, which with every new edition has 
received, by a process similar to that of the snowball rolling down the 
hill-side, such accrescences as to make it a work of truly portentous 
size. And yet, if anything were needed to make it an useful and read- 
able book, it was a liberal application of the pruning-hook and 
hydraulic press. Long-winded generalities have been amplified, and 
masses of ill-digested matter interspersed among its already more or 
less incoherent constituents ; and the straggling record of mostly im- 
perfect histories lengthened to an almost exasperating amount. 

Four hundred pages are devoted to principles, three hundred and 
fifty to special treatment and cases. If at least Dr. RockweLu had 
managed to give acomplete survey of the subject of electro-therapeutics, 
we might have forgiven his deficiencies in other respects ; but, when 
we find him dismiss the most important questions of electro-diagnosis 
—the reactions of degeneration—in a couple of imperfect pages, and 

ass over in complete silence recent important experimental inquiries 
into the electrotonic phenomena of human nerves, we fail to guess 
what principles of selection may have guided him in the choice of his 
amplifications. One subject he congratulates himself in his preface 
to have introduced in this new edition ; it isan account of some cases 
of extra-uterine gestation, treated by electrolysis ; and this account is 
made the theme of a commentary, written in the author’s character- 
istic style. Here (page 6115) we read, for instance, that the galvanic 
current ‘‘has a greater power of overcoming resistance than the 
faradic’—an example of the profound ignorance of electro-physics 
which is painfully obvious in many statements occurring in the earlier 
chapters. Here the authors set themselves to the task of expounding 
the terms used in electrical matters, and the laws which govern electric 
phenomena. 

To criticise these chapters in detail would be tedious; suffice that 
we adduce, as instances, a few gems of their kind. Thus we read on 
page 66: ‘‘A farad is the quantity of electricity which, with a cer- 
tain electromotive force, flows through a certain resistance.” And, 
again (page 67): ‘‘ The tension of the frictional machine is very great, 
for the reason that it is not at all influenced by the resistance in the 
circuit, which in the galvanic circuit is very great. If the current 
of the galvanic battery encountered no resistance in the circuit, or 
was not affected by resistance, its tension would be enormous.” The 
following occurs on page 72: ‘‘The quantity of electricity is 
the amount which passes the circuit in any given time.” Such 
statements as these would, we fear, make one of the examiners 
at Burlington House feel himself morally bound to pluck the luckless 
candidate whose answers revealed sucha deplorable lack of knowledge. 

Here is a specimen of the physiological language adopted by the 
authors. ‘‘The power of a nerve to conduct irritability is more or 
less modified by the condition of electrotonos ” (page 102). The student 
who has read recent European treatises knows by this time all about 
current-measurement, milliamptres, and absolute galvanometers, 
All this is a terra incognita to the authors, who give vent 
on this subject to the following (page 83): ‘‘The time 
may come, in the advance of science, after physiology shall 
have found its Newton to reduce its present chaos to order 
and law, when it shall be possible to prescribe so many farads of 
electricity... But for the present, when we describe the current 
that we employ as mild, medium, or strong, and have stated the 
method, and length, and frequency of application, we have attained 
all the accuracy that science will allow.” 

The generalities into which the authors launch forth on the effects 
of electricity on the body, on the rationale of electrisation, show the 
authors to be affected with a true diarrhea verborum, in which the 
solid matters constitute but an infinitesimal fraction of the copious 
flux of words. 

In the clinical part of the work before us, literary and scientific 
curiosities are no less abundant, and the loquacity of the authors finds 
another ample field for its exercise. Asa good illustration of the 
style adopted in this portion of the book, we turn to pages 599 and 
600, where we find an account of a case of deafness ‘‘ which is the 
most remarkable of any which have been scientifically reported.” A 
young lady of 19 ‘‘was taken with symptoms of acute intracranial 








disease of an hysterical character.” Three months after ‘‘she began 
to suffer from hysteria or epileptic attacks. ... The ears were 
differently affected. On the right side, there was paralysis of the 
auditory nerve as well as paralysis of the trophic nerve, decubitus of 
the right concha,” etc. The case recovered under galvanisation, but 
‘‘it is entirely probable that the faradic current might have been of 
more or less service.” 

Further on, page 660, there occurs an almost comical para- 
graph.to show that the ‘‘ temperament of the patient is less important 
in surgical than in medical electricity,” for, as we are gravely informed, 
‘*electro-surgical operations are of a thermal or chemical character, 
and are not dependent for their success on the idiosyncrasy of the 
patient ... The electro-susceptibility of the patient may appear 
either in the form of farado-susceptibility or galvano-suscepti- 
bility,” ete. 

These illustrative extracts will no doubt justify in the reader’s mind 
the expression we used at theoutset. Here is a book largely used by 
medical men, and which is yet allowed to reach a fourth edition, still 
bristling with most inaccurate statements, and distended with 
pseudo-scientific inanities to such a degree as to conceal whatever 
merit it possesses. The work has passed through a treble ordeal of the 
reviewing process, and yet it continues unexpurgated—nay, shows a 
tendency to further exaggeration of those features which must strike 
every judicious reader as objectionable. This surely could not pos- 
sibly occur if our medical critics performed their duty honestly and 
well. Itis on account of the perfunctory milk and water style too 
frequently adopted in the review-department of the journals, that 
authors go, to their own detriment, unchecked, if not absolutely en- 
couraged, in their wayward career. 

In the volume now before us, there is evidence of honest work and 
enthusiasm. It contains many an useful hint. But only the advanced 
student can derive unmixed benetit from its reading, and separate the 
wheat from the blinding masses of chaff which it gives forth in the 
process of winnowing. 





TRAITE CoMPLET D’OPHTHALMOLOGIE. Par L. DE WECKER et E, 
LANDOLT. Vol. 1, Part 1. Paris: Delahaye. 1883. 

THE first portion of this book, by Waldeyer, treats of the Microscopic 
Anatomy of the normal Cornea and Sclerotic. As may be judged by its, 
length, for itcomprises 83 pages, and by the name of its author, it givesa 
reliable and exhaustive account of this branch of the subject. The 
extent of its literature may be conceived when we say that over 300 
authors are referred to under the head of bibliography. 

The author begins by pointing out that there is histological as well 
as developmental evidence of the existence in the cornea of three 
zones ; one, the most anterior, belonging to the skin ; another, the 
posterior or choroidal one ; and the third, or scleral, situated between 
the two others, and comprising the middle strata of the cornea 

roper. 

: cae on, he draws a further inference in favour of this from the 
cornea of the pig, in which the anterior part, which is found in 
direct communication with the conjunctiva, is clearly distinguished 
from the subjacent tissue by its different histological appearances, 
such being a more marked fibrillar texture and the possession of 
larger lymph-spaces. Moreover, this anterior zone can be easily de- 
tached, aad colours differently with carmine. He regards the sub- 
epithelial layer of Arnold, which this author, after macerating in 
warm dilute nitric acid, has succeeded in isolating from the deeper 
layers, while still maintaining in continuity with the scleral conjunc- 
tiva, as the anterior layer above alluded to. 

For the disassociation of the fibrille of the proper corneal tissue, he 
soaks the preparation for twelve or twenty-four hours in chloride of 
palladium solution (a quarter to a half per cent. ). 

He considers the cement-substance, which he distinguishes into 
interfibrillar, interfascicular, and interlamellar, as the modified re- 
mains of the protoplasm of the parent-cells, of which the cornea was 
formerly entirely composed. He thinks that the bulk of these cells 
becomes transformed into the fibrillar substance of the cornea, while 
their remains only constitute the cement-substance. Certain others of 
the parent-cells do not undergo this transformation, but remain as the 
corneal corpuscles. In this way, the cement-substance will be equiva- 
lent to the hyaline substance of cartilage. 

With Recklinghausen and Leber, and in opposition to Rollett, he 
considers that the corneal tubes of Bowman are not fissures artificially 
produced, but that they are simply certain of the canaliculi which, by 
their size and position, fill more readily than others with the substance 
of the injection, while the fusiform dilatations on them are the lacunar 
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spaces. The structure of the cornea in certain animals, for example, 
the ox, favours the production of these appearances. To show them 
well, he says that oily substances should be substituted for the mer- 
cury first used by Bowman. For the perfect demonstration of the 
lacunee, he has abandoned all other methods, and uses only the moist 
chamber in preparing the recent, cornea. 

He thinks that the cement bordering on the lacunar spaces becomes, 
at a later period of life, metamorphosed ,into a’substance capable of 
greater resistance to acids, and that thus we may get an appearance 
as if the corneal lacune had proper walls. Thus he explains the 
stellate corpuscles isolated after the use of acids by His and Leber. 
He draws an analogy between this appearance and that described by 
Neumann, who isolates, in a similar manner, the lacune of bone and 
the dentinal tubules, 

While he will not deny that some of the protoplasmic prolongations 
of the corneal cells anastomose with their neighbours, he refuses to 
admit that all do so. He considers that the cells of the cornea, or, 
at least, the central portions of them, preserve sufficient vitality to 
react to various irritations, and to take an active part in such patho- 
logical processes as inflammations; his views being, in this respect, 
strongly in opposition with those of Cohnheim. 

He believes that the ultimate nerve-fibrils of the cornea anastomose 
so as to form a terminal intra-epithelial network ; and he has not suc- 
ceeded in finding either free extremities to them or the terminal 
enlargements described by Cohnheim and Inzani. Schlemm’s canal 
he regards as a true lymph-space, since it can be filled by injections 
from the anterior chamber; whereas he has not been able to inject it 
either from the ophthalmic artery or from the superior vena cava. 
Moreover, he has never succeeded in finding blood-corpuscles in it, 
either in human eyes or in those of the lower animals. 

The Diseases of the Cornea are treated of by De WEcKER in the 
course of one hundred and twenty-six pages. In this space, he gives 
the most complete account of the subject that exists up to the 
present date. He cordially accepts the views which regard the cornea 
as a passive agent in inflammation, and the cells which invade it as 
coming entirely from outside it under the influence of a nervous irrita- 
tion, which may take its rise in the nerves of other parts, or even in 
the corneal nerves themselves. He states distinctly that, in his 
opinion, all idea of "ip nen of the corneal corpuscles as the source 
of the new corpuscular elements encountered in inflammatory disturb- 
ances of the cornea should be abandoned entirely. (In this regard, 
his remarks may be contrasted with those of Waldeyer, already re- 
ferred to as occurring in the earlier portion of the work.) The central 
opacities noted by Saemisch as occurring without corresponding dis- 
turbances of the part of the cornea between them and its peripheral 

limit, he explains by the statements—(1) that, in many cases, the 
part corresponding to the opacities is denuded of its epithelium, so 
that immigration from the abnormal conjunctival secretions may take 
place ; (2) that, in the others, the use of the ophthalmo-microscope 
will demonstrate that the more peripheral parts of the cornea are not 
in reality unaffected. 

The pathology of corneal ulceration is clearly put, and is illustrated 
by figures which, together with the ideas of this part of the text, are 
presumably-mainly borrowed from Saemisch and Arlt. 

The author finds the compressive bandage, with the instillation of 
eserine or pilocarpine, to be the most effective treatment in phlyc- 
tenular keratitis. Irritants are only resorted to when vascularisation 
has appeared ; and the use of atropine is restricted to those cases 
where there is a tendency to iritis, and none to ulceration. He de- 
scribes a pure trachomatous pannus as attacking the cornea in- 
dependently of any friction of the lids, from the formation on any part 
of it of the true neoplastic tissue which constitutes the granulations. 

For the treatment of granular lids, while he has derived consider- 
able benefit from the operation of syndectomy, he deprecates strongly 
inoculation, with the matter of purulent ophthalmia, though he 
appears u, able tu contest the evidence of the numerous observers 
who have ‘ound beneficial results from its use. But this good he con- 
siders to be obtained at a disproportionate risk, whereas the inocula. 
= With jequirity, which he strongly advocates in preference, is, in 
ee free from the very considerable danger of suppurative 

atitis, 

Pgs treats the deeper circumscribed sclerosing corneal infiltrations 
b nein indolent, even if complicated, as they usually are, by episcleritis 
ye nducing diaphoresis, being esp cially inclined to the administra ' 
: on of pilocarpine by subcutaneous injection. But, should rheuma‘ 
‘a be apparent as a cause, he administers, in addition, the salicylate 
orsodium. He refuses to admit, with Mauthner, that syphilis is a 
cause of this form of infiltration. He regards peritomy as the most 
éicient surgical treatment of this affection, even where the infiltra. 





tion near the edge of the cornea is complicated by episcleritis in the acute 
stage. 

He adheres strongly to the views received in England as to the 
relation between notched teeth and the interstitial keratitis of in- 
herited syphilis ; but he avoids iridectomy as far as possible, as fre- 
quently causing relapses. On the other hand, he thinks that the 
tendency to these is diminished, and that the cornea is somewhat 
cleared, by a previous peritomy. 

The account of the band-like opacities of the cornea, which are so 
frequently associated with glaucoma, is very good, as are also the rules 
for distinguishing those which are not unfrequently the prelude to a 
glaucomatous irido-choroiditis, from those which appear as the results 
of a fully developed glaucoma. 

In favour of tattooing, he pleads strongly against the attribution of 
such morbid conditions as suppurative irido-choroiditis, glaucoma, etc., 
in eyes that have been the subjects of this process, to the operation; 
asking how often such phenomena arise in eyes that have not been 
tattooed, and are suffering from leucoma adherens, for example. He 
inclines toward iridectomy as the best treatment in the early stages of 
conical cornea. He is strong on the superiority of myotics in suppu- 
rative affections of the cornea over the mydriatics formerly used, 
Myotics, in his opinion, check suppuration ; and, after the perfora- 
tion has developed itself, they undoubtedly diminish the pressure from 
within the globe upon the seat of the lesion. 

Treating of cicatricial staphylomata, he explains them as being, in 
the majority of cases, really nothing more than distended adherent 
leucomata, such having, astheir cause, an increase of intra-ocular 
pressure during the cicatrisation of a corneal wound. This heightened 
tension he regards as due to excessive secretion, consequent on irritation 
of the ciliary nerves, and also to the attraction of the iris towards the 
angle of the anterior chamber, and the consequent occlusion of the 
ways of filtration. 

With regard to the surgical treatment of pate corneal staphylo- 
mata, he advises that, if the prolapse be small, and near to the corneal 
centre, it should be cut off. But he directs otherwise with regard to 
more peripherally situated incarcerations of the same size. He con- 
siders that the removal of these still more approximates the remaining 
part of the iris towards the dangerous neighbourhood of the zone of 
filtration. Under such circumstances, all that he advises of an opera- 
tive character is, the making a cautious vere i by means of one or 
two artificial pupils, to free the part entangled. 

In very large perforations he gives choice of two methods, either to 
simply evacuate the lens, or to add to this the removal of the entire 
prolapsed iris. 

Other very good chapters on wounds and on ruptures of the cornea 
follow; but it is time for us to take leave of the book, cordially com- 
mending its conscientious perusal to our readers. 


REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


YOUNG’S PATENT DISINFECTING CANDLES. 

THESE are paraffin candles of a light red colour, with the conical fluted 
bases adapting them to sockets of any size. Their light is not so clear 
as that of others of the same size, but they emit, in burning, a just per- 
ceptible odour of carbolic acid. The idea of the patentees seems to be 
the vaporisation, by their means, of the disinfectant ; but holding, as 
we do, all attempts at aérial disinfection in the presence of the patient 
as delusions, we must characterise such as this as mere trifling. In- 
tensely retentive of vitality as micro-organisms notoriously are, it. 1% 
inconceivable that they should be affected by anything that would mak 
first be fatal to every living thing of higher grade. 














TREATMENT OF PILES BY CRUSHING, 
A FEw years ago, Mr. Pollock wrote an article in one of the medica 
papers, giving an account of an operation on piles effected by crush- 
ing. The instrument he used was one devised by Mr. Benham. 

At the time, I was engaged in practice in Washmir, and had a. 
number of such cases, and determined to give {he method a trial. I 
had an instrument made there according tg, the description given. 
The operation answered the pu ,» but fF experienced one incon-, 
venience, and that was that, if the pedicle were thick, part of it escaped, 
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on either side of the clamp, and was, therefore, not crushed. I made 
a change in the instrument which obviated this defect, and in my 
modification of Mr. Benham’s instrument, I think I have the very 
best instrument for removing piles that I have yet seen. 

The accompanying engraving will explain itself tolerably well. 





The difference between my instrument and the original instrument 
of Mr. Benham’s is that, in mine, the blades are curved instead of 
being straight, and the pedicle being seized by the central part of the 
blades of the clamp, there is not the same tendency for part of it to 
escape when crushing is effected by means of the screw. The knife 
is merely a curved knife, fitting the inside of the clamp, and is a con- 
venient way to cut off the pile when sufficiently crushed at its base. 

I generally gave an anesthetic, but not always, and I did not find 
the patients complain of very much pain, either during the operation 
or afterwards, I never had any hemorrhage to cause the least 
anxiety, though I have removed very large masses of piles. I gene- 
rally run the cautery over the base after cutting away the pile, 
though Mr. Pollock thought it unnecessary. I think it is an addi- 
tional safeguard against hemorrhage, and renders the wound less 
liable to septic influences. 

T have not my case-book, but I may say that I have operated on 
some scores of cases, and some of the very worst cases I have ever 
seen; and it is something to say that I have never had cause for 
anxiety for a moment, nor have I ever experienced the least difficulty 
in operating. I have not the least hesitation in recommending this 
elamp to the profession as at once simple and effective, and, I believe, 
rendering the operation absolutely free from danger of hemorrhage. 

I have asked Mr. Goode of Praed Street to make me the clamp since 
I returned to England, and he will doubtless get one made for any 
other surgeon. 

E. Downes, L.R.C.P.Lond., M.R.C.S.E., Eastbourne. 





NEW SELF-ADJUSTING TONGUE-DEPRESSOR. 


THE engravings illustrate the construction and application of the 
tongue-depressor. The instrument is self-adjusting, and when it is 
placed in position, the operator can use both hands for any manipula- 
tion. It consists of two metallic plates, in combination with a wire 





<—~ SS Ve 


recoil-spring ; the larger, or tongue-plate, is polished on the upper 
surface, and this assists in the illumination of the mouth; and on its 
under side it is roughened, to prevent it from slipping forward on the 
tongue ; the smaller, or submental, plate is curved to fit easily and 
securely under th> chin, behind the maxillary symphysis. The wire 
spting occupies very little space, and is bent downwards, so as to be 
out of the way of the surgeon. The blades can be easily opened, and 
to assist their expansion a loop of wire is fixed. on am side of the 





spring to support the thumb and finger. The instrument can he 
employed for depressing the tongue in any position, and therefore jt 
will be found serviceable in minor operations about the mouth, and 





also in rhinoscopic and laryngoscopic examinations. The submental 
pressure is especially useful in patients who are intolerant of oral in- 
struments, and this method of fixing the tongue often appears to re- 
duce the reflex irritability of the parts. 

The tongue-depressor is very neatly made by Messrs. Maw, Son, 
and Thompson, in three convenient sizes, and can be obtained from 
that firm at a very moderate price. 

J. Warp Cousins, M.D.Lond., F.R.C.S., 
Surgeon to the Royal Portsmouth Hospital. 


Paysician’s EMERGENCY Casr. 

In noticing Mr. H. Colinan’s Emergency Case, at page 386 (February 21st), we 
omitted to state that Messrs. Bailey and Son, Oxford Street, W., were the 
makers. The case is small (about the size of a cigar-case) and compact, and is 
so devised that it will contain about a couple or more doses of active drugs, 
such as would be required on an emergency. It is presupposed that the prae- 


titioner keeps a stock of these always ready to come at ; and after each time of 
using the case, on returning home, it is replenished, to be ready for the next 
emergency. For example, there is a leather-covered small bottle for a dose of 


compound spirit of ether (double strength), and similar bottles for hypodermic 
injections of morphia and of pilocarpine. 








ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
Aw ordinary meeting of the Council of the College was held on Thurs- 
day, March 12th. 

The report of the Committee of Management appointed by the two 
Colleges, and already adopted by the College of Physicians, was pre- 
sented to the Council, approved, adopted, and directed to be entered 
on the minutes, This report, dated January 9th, 1885, was based on 
the letter of December Ist, addressed to the two Colleges by the Pre- 
sident of the General Medical Council; it referred to the conjoined 
examining board, and included certain recommendations with regard 
to the period of study for the diploma, the subjects for study, and the 
visitation of medical schools, It will be brought under the attention 
of our readers when the General Medical Council meets. 

A letter was read from Professor Peter Redfern, of Queen’s College, 
Belfast, requesting that the vaccination-certificates given in Belfast 
may be recognised by the Royal College of Surgeons of England, as 
they are by the Irish College of Surgeons. The request was not 
granted, as the Council are pledged to accept only those certificates 
which are recognised by the Local Government Board of England. 

A vote of thanks to the Hunterian Orator for 1885, Professor John 
Marshall, F.R.S., was agreed to unanimously, and it was requested 
that he should publish the Oration delivered at the College on Feb- 
ruary 14th. 

The Committee of Council on Charters and By-laws will shortly 
meet, for the purpose of considering the yecommendations recently 
submitted to them by the Association of Fellows, and will report 
thereon, as soon as possible, to the Council. 


We are informed that the obstacle with regard to the recognition of 
vaccination-certificates from Belfast, rests on the fact that students are 
not allowed to vaccinate there, and hence fail to fulfil one of the con- 
ditions required by the English Local Goveriment Board. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR, 1885. 


SUBSCRIPTIONS to the Association for 1885 became due on January 


1st. Members of Branches are requested to pay the same to their - 


respective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, 161a, Strand, London. Post-Office Orders 
should be made payable at the West Central District Office, High 


Holborn. 











The British Medical Fournal. 


————_— 








SATURDAY, MARCH 14th, 1885. 
ao an 
LUNACY TRIALS. 


A new series of trials, mostly for the discovery of law in lunacy 
proceedings, demands notice ; the most important of them being that 
of Hicks v. Bedford and others, reported in the columns of the 7'imes 
of March the 4th and 5th instant, wherein those interested in details 
inay peruse them. It was stated that the case was important, as 
throwing light upon the practice of workhouses in the reception of 
pauper-lunatics ; but the plaintiff, although described as a person of 
no means, and dealt with as a pauper by the poor-law oflicials, was 
declared by Mr. Justice Wills‘not to have been a pauper. This 
is a waming for those numerous officials who. are in the fre- 
quent habit of dealing with persons as pauper-lunatics who are not 
paupers, for whom this depression in the legal barometer indicates 
bad weather before long. 

Mrs. Hicks, who was living with an aunt in lodgings, and had 
never applied for poor-law relief, unquestionably became insane, with 
abundance of delusions about poisoned air, poisoned food, dynamite, 
and other matters. Mr. Sims, lier aunt’s medical attendant, thought 
he dangerous, aud gave a certificate to that effect ; but ‘She did not 
wean to take any responsibility; he left it to the parish authorities 
These authorities took steps which turn out 
to be very far from legal. The relieving oflicer got Mrs. Hicks into a 
cab by astratagem, and took her to Marylebone Workhouse, where she 
She brought an 


to take the legal steps.’ 


was confined in the lunatie-ward for fourteen days. 
action for damages for this false imprisonment against the relieving 
officer and the lodging-house keepers who had set him in motion, 
against a man who had assisted in conveying her to the workhouse, 
aud agiinst the master of the workhouse, who was ignorant of the 
whole matter, but who was held to be responsible for the conduct of 
his subordinates ; and the jury found for her on all the questions put 
by the judge, and gave her £200 damages against the parties 
list named, and £50 against the master of the workhouse. The 
summing up of Mr. Justice Wills, which resulted in this verdict, 
will bear to be gravely considered by all relieving officers, 
iuasters of workhouses, and others who are in the habit of dealing 
With lunatics in poor circumstances, in a manner which is often a good 
many points off the true course of the law. Mr. Justice Wilis ex- 
essed his great surprise ‘‘ that officials of the workhouse could have 
so neglected their duty of ascertaining the law relating to their func- 


tions, or allowed themselves to drift into the habit of its violation. | 





With the exception.of the case of the inmate of a workhouse going 
mad during his sojourn there, there was no statutory authority for 
confining a lunatic in a workhouse.” Why, there are twelve thousand 
lunatics. in ordinary workhouses, besides five thousand in the metro- 
politan district asylums, which are but huge workhouses constructed 
for lunatics. Moreover, it isthe common practice of relieving jofficers, 
acting under the direction of boards of guardians, to convey lunatics to 
workhouses, and confine them there, pending the examination of a 
justice of the peace, and his order for the admission of the lunatic 
into the pauper-asylum. In view of the apparent necessity of detain- 
ing lunatics in workhouses, it is probable that statutory authority will 
be provided; but such authority will scarcely be of the loose and law- 
less kind under which Mrs. Hicks was confined in the great Maryle- 
bone institution. e 

The series of actions brought by Mr. Hasker against the medical men 
who signed certificates of his insanity, and those who received him under 
care and treatment at Bethlem Hospital, have great interest to the 
members of our profession, as they seem to prove that the most 
careful, cautious, and correct proceedings will not save medical men 
from costly and anxious defence of their conduct in the discharge of 
their professional duties. All these actions have indeed been given 
against Mr. Hasker, and his appeals for new trials have been dismissed 
with costs. But Mr. Hasker, whose social, or rather professional, 
position is that of a lawyer's clerk, and who fights his legal battles in 
person, stands at an advantage with regard to costs to the defend. 
ants, who were represented by the usual array of solicitors and coun- 
sellors, and who are in a position to feel that the glorious uncertainty 
of the law contains at least one certainty, namely, that of heavy ex- 
penditure for those who are able to pay. Perhaps the governors ot 
Bethlem will pay the costs of the defence of their medical ofticers, 
which would, however, then become so-much money taken from a 
charitable fund now at a low ebb from agricultural depression ; and, 
therefore, it is possible that the advantages of gratuitous treatment 
in Bethlem may have to be refused to persons quite as meritorious as 
Mr. Hasker, on account of his legal proceedings. 

As Mr. Hasker has informed the Court of Queen’s Bench that he 
intends to take all the cases to the House of Lords, it may be both 
right and prudent to reserve comments upon the merits of his actions; 
but we may, perhaps, be permitted to say, without prejudice, that 
the experience afforded by this trial may possibly have a ten- 
dency to influence the opinions of the physicians of Bethlem, and 
other asylums, as to the full and complete meaning of the term 
dangerous. 

The physicians, also, who signed the certificates and who have had 
verdicts and judgments in their favour, will have, in future, to con- 
sider, perhaps, whether danger of homicide and suicide is much more 
appalling than danger of litigation, especially if they meet with an 
adversary who will not stop short of the House of Lords, although he 
admits in the witness-box that heis not able to pay the costs of unsuc- 
cessful actions. Surely, there is something wrong in the state of this 
facility for vexatious litigation ; and rather than that the grand jury 
should be abolished in criminal courts, it would seem more reasonable 
that some inquiry of similar authority should be introduced into civil 
proceedings. 

In Durham v. Durham, otherwise Milner, for the dissolution of a 
marriage on the ground of the insanity of one of the contesting par- 
ties, we get into anew and aristocratic region, which, however, is not 
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particularly interesting to medical men personally. The medical evi- 
dence is necessarily meagre and unsatisfactory, for the medical 
witnesses have been required to give their evidence in camerdé obscurd, 
a method which does not seem greatly conducive to the dignity of the 
profession, or to the satisfaction of the public. In adulterous cases, no 
doubt, there is abundance of abominable evidence which it would be 
well to keep under the veil, and which is not so kept; but why 
medical evidence respecting insanity should be given in a private 
closet it is impossible to surmise, unless it be true, as it has often been 
suggested, that this particular court, more than any other court, is 
jealous of medical opinion. It can scarcely have been needful to 
draw the veil even between the public and Dr. Matthews Duncan’s 
evidence, simply because functional disturbances might have to be men- 
tioned incidentally ; but the reason why Dr» Blandford should have 
been required to bear his testimony also under the veil is still more 
obscure. Everyone who has followed the case with any care must 
have anticipated the result ; yet the judgment of the President is 
scarcely deserving of the Times’ panegyric that ‘‘it is a minute 
psychological study, based on the evidence.” No doubt it is sensible, 
and fair and good law, but it evinces no great amount of psychological 
study, and it ignores some psychological questions which might have 
been of the greatest importance if common-sense inference had failed 
to supply, as might well have happened, a sufficient basis for a satis- 
factory conclusion. The form of Lady Durham’s insanity, and her 
actual mental condition from a medical point of view, and the grounds 
of the strong opinions which have been expressed that it is absolutely 
incurable, all remain under the veil. If the medical men be right, 
no doubt lunacy founded on imbecility is incurable ; but if Sir James 
Hannen be right, a simple case of post-connubial insanity cannot be pro- 
nounced incurable. The medical witnesses may have some cause of com- 
plaint that the President of the Divorce Court should have taken their 
evidence in camerd, while he has so remorselessly torn it to pieces in 
public. He says there is nothing in the evidence to warrant the 
medical opinion that Lady Durham had been imbecile from child- 
hood, and he declares his own opinion, founded upon the evidence, 
that, although she was a person of low intellectual powers, she was 
capable of receiving the ordinary education of young persons of her class. 
The medical men appear to have testified that, in their opinion, the in- 
sanity preceded marriage, existed at the time of marriage, and that the 
present mental state is but a development of it. The President came to 
the opposite conclusion, that the lady was of sound mind ‘before mar- 
riage, and at the time of marriage, and for several months afterwards, 
until, during her visit to Cannes, the mental change from sanity to in- 
sanity took place—a change which it was impossible to doubt from 
the ‘concurrent testimony of many witnesses—a change marked by per- 
version of the affections, and other symptoms of that state which the 
doctors recognised as insanity, a new condition, in fact, which had no 
influence upon the lady’s mind at the time when she entered into the 


contract of marriage ; and therefore he dismissed the petition for its 
dissolution. 





PHYSIOLOGY AT OXFORD. 
THE School of Medicine at Oxford has now, we may fairly hope, 
escaped from the last difficulty which a factious opposition has not 


scrupled to throw in the way of its establishment. During the past 


eighteen months, every artifice has been used by the party which so 
loudly claims to represent morality and humanity, to prejudice the 





minds of the authorities and of the graduates of the University of 
Oxford. We forbear to characterise the methods adopted by some of 
our opponents in the language which they deserve; and, while we 
regret that such men as Canon Liddon and Professor Freeman should 
have been carried away by the sophistries and misrepresentationg of 
unscrupulous agitators, it is not, perhaps, altogether a matter for 
regret that the question should have been so thoroughly discussed and 
so unmistakably answered. 

The facts of the case are sufficiently simple. In November 1889, 
Dr. Burdon Sanderson, at that time Jodrell Professor of Physiology in 
University College, London, accepted the appointment of Waynflete 
Professor in the University of Oxford. This appointment was uni- 
versally recognised as a distinct indication that the University of 
Oxford had determined to establish a complete medical school in 
Oxford. Dr. Burdon Sanderson’s motive, in resigning his exceed. 
ingly important and honourable appointment at University College 
for the arduous task of organising a new school, was the highly 
creditable desire to make this new school, in one of its most impor- 
tant departments, worthy of the great University. On June 5th, 
1888, the Convocation of the University was asked to grant a sum of 
£10,000, to defray the cost of the erection of a physiological labora- 
tory. 
173. 
raised upon a point of detail ; and, in an unusually large Convoca- 
tion of 335, the vote to sell out the stock necessary to pay the 
£10,000 was carried by a majority of 41. 

It night have been hoped that this second division, showing, in 
spite of all the efforts of the opposite party, the very decided 
opinion of the majority of Convocation, would have been sufficient 
to set the question at rest. The so-called antivivisectionist party, 
however, were not satisfied, but loudly contended that the vote was 
not representative. 


This vote was carried by a small majority—3 in a house of 
Subsequently, on February 5th, 1884, the question was again 


Accordingly, when notice was given that Convo- 
cation would be called upon, on March 10th, to vote the annual sum of 
£500 for three years, to defray the cost of heating, lighting, water- 
supply, wages, the salary of a Demonstrator of Histology, and other 
incidental expenses, a circular headed ‘‘ Yivisection in Oxford,” and 
signed by four heads of houses, by Mr. Ruskin, Mr. Freeman, five 
other professors, and a number of Fellows, was widely distributed, 
calling upon Convocation to forbid ‘‘ the establishment of a centre 0 
The publication of this circular led to the 
issue of a very remarkable counterblast, signed by a majority of the 
most prominent men connected with the University of Oxford, 
The Dean of 
Christchurch and fourteen other heads of houses, the Regius Professor 
of Divinity, Professor Max Miiller, and a number of the most distin- 
guished teachers and Fellows were among the signatories. It is not 
necessary for us to insist upon the importance of such a testimony 
from such men, but we may be allowed to quote the words of the 
Times, which said that, ‘‘ without disrespect to the anti-physiological 
party, we are bound to say that their list of names cannot for & 
moment compare with that of their opponents.” 

The meeting of Convocation on Tuesday last was very largely at- 
tended, and a little impatient. After listening to Canon Liddon and 
the Bishop of Oxford on the one side, and the Dean of Christ Church, 
Sir William Anson, and Sir Henry Acland on the other, it would 
tolerate no more eloquence from either party. The question was then 
put ta the vote, and carried by a majority of 168 in a house of 656, 


vivisection in Oxford.” 


although the scientific professors, as a rule, abstained. 
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‘Jt is hard to over-estimate,” said the circular issued by the anti- 
physiological party, ‘‘the influence on popular opinion which is ex- 
erted by the attitude of an University such as ours.” 

We warmly congratulate Sir Henry Acland and Dr. Burdon Sander- 
son on the issue of the struggle in which they have been so long 
engaged, and so bitterly attacked ; we may reasonably hope that the 
question may at length be considered as settled, and that the medical 
school at Oxford may now be able to develop regularly and quietly ; 
and that the effort which will be made to organise a system of real 
medical study, and to prepare a new departure in the teaching of 
anatomy and physiology at Oxford next October, will be successful. 
Dr. Sanderson hasa grand opportunity before him ; he has sacrificed 
much in order to take up the noble work of organising a real school of 
medicine at Oxford. Success in such a work would be a worthy 
achievement for a life-time. There will be an universal feeling of 
confidence that the man who has now put his hand to the plough will 
not turn back, but will finally surmount every difficulty, to his own 
high honour, and to the great gain of the profession of medicine. 





UNIVERSITY DEGREES FOR LONDON MEDICAL 
STUDENTS. 

AxorHER proof of the interest felt in the movement on foot to make 
it possible for the majority of students at the metropolitan medical 
schools to obtain university degrees, and of the growing belief that 
some practical means of achieving this end will be found, was afforded 
by the meeting of the Metropolitan Counties Branch of the 
British Medical Association, on March 6th. At the meeting, which 
was summoned to consider the report of the Council of the Branch 
(published in abstract in the BriTisH MEDICAL JOURNAL, February 
2lst, page 397), a large proportion of those present were men actually 
engaged in the work of teaching ; the general tone of the meeting was 
practical and business-like, and the resolution proposed by the Coun- 
cil, empowering it to send a deputation to confer with the Senate of 
the University of London, was carried by a very large majority, after 
Dr. Sansom had failed to induce the meeting to omit from the re- 
port all reference to the University. 

The course which has been adopted has been frequently recom- 

mended in the pages of this JovRNAL, as the only proper and digni- 
fied course to follow in this early stage of the question. Dr. Robert 
Barnes was loudly applauded when he argued that, as one of the chief 
ims of the founders of the University of London was the improve- 
ment of medical education, the great medical school in London was 
fully justified in demanding that the University should now once 
more move forward, and adapt itself to the needs of the day. When 
the University was founded, the teaching in the schools was very bad ; 
money and interest were the only roads to preferment ; the College of 
Surgeons was a little close borough, where friends and relatives elected 
each other ; the College of Physicians was still a club for graduates of 
Oxford and Cambridge ; and the Apothecaries’ Society had as yet no 
ambitions. At the present day, the complexion of affairs is very dif- 
ferent; medical teaching has greatly improved, and the status and 
knowledge of the general bulk of the profession are much higher than 
they were. In the earlier days, the University took up, rigatly enough, 
4 protestant attitude ; but this is now out of date, and is apt to ap- 
pear to practical men pedantic, if not even pharasaical. 


Along with the improvement in medical teaching, we have witnessed’ 





alsoagreat increase in the complexity of the science and art of medicine, 
and, especially during the last twenty years, an extraordinary extension 
of the biological sciences. Once upon a time, one professor lectured on 
anatomy and physiology, and another on natural history ; now-a-days, 
we are told that no school can be complete that has not separate 
courses on anatomy, physiology, human embryology, practical 
physiology, histology, physiological chemistry, comparative anatomy 
with dissections, embryology, botany, and morphological botany with 
dissections ; further, to be able to perform the experiments in practical 
physiology and physiological chemistry, the student must have at- 
tended systematic lectures and practical courses on chemistry, physics, 
electricity, heat, light, mechanics, and so on, until the curriculum of the 
unfortunate student begins to remind one of the famous song of the 
House that Jack Built, for the connection between the priest who was 
shaven and shorn and the malt that lay in the house, was not more 
remote than the connection between some of these sciences and the 
practice of the art of medicine, which, after all is said, is still the real 
object of a medical education. Doubtless, it is possible to show that 
every science depends more or less for its entire comprehension upon 
some other, or upon all other sciences. The medical student is not 
yet examined in astronomy ; perhaps this solitary omission will be 
supplied some day. May not a physician be called upon to advise a 
patient as to the proper climate to choose, and is not ‘‘ climatology ” 
nearly related to meteorology, and the latter, in a more remote way, 
to phenomena of an astronomical kind? Is it not mere pedantry to 
pretend that a man must study the notochord of amphioxus before he 
can understand the construction of the human spine ; or that he must 
have a practical acquaintance with the renal organ of the gasteropods 
before he can be trusted to treat a case of Bright’s disease ? 

As Dr. Bristowe truly said in his excellent speech, which ought to 
be read by everyone, the use of these early examinations is far more to 
ascertain whether the student has been taught and can yet learn, than 
to test his knowledge. Comparative anatomy, it is true, is on the 
border-land between those fields of study which are merely of use as 
affording a mental training, and those which have the additional ad- 
vantage of presenting the student with a considerable store of useful 
facts. Professor Ray Lankester’s letter, published last week, is, to a 
certain extent, beside the point ; if all students are to spend a year or 
more in the study of these so-called preliminary sciences, most people 
will be ready to admit that it will be better for them to work under 
competent teachers in well appointed laboratories. The real question 
is, Cam the general run of medical students afford the time to gain a 
real knowledge even of the elements of these sciences as now taught? 
The answer given by Mr. Macnamara in his opening speech, and by 
Dr. Bristowe, was in the negative. If every student received a good 
school-education, and were able to afford to spend an extra year in 
unremunerative study ; and if, finally, the schedule of sciences with 
which he is supposed to be acquainted were thoroughly revised and 
curtailed in many directions, the answer might be different. As each 
department of science becomes more and more specialised, as the 
number of subdivisions becomes more numerous, and the mass of facts 
greater, so, it is contended, greater latitude should be allowed to the 
student in his choice of the subjects in which he shall be examined. 
Dr. Bristowe, for instance, would like to see the subjects at the 
matriculation examination grouped, and the candidate allowed to take 
up any group he might prefer. We confess to feeling great doubts as 
to the practical working of such a system ; experience seems to show 
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that it is very doubtful whether it would really lighten the burdens 
laid upon the shoulders of the unhappy boys who have to pass that 
examination. 

All the available evidence points to but one conclusion: that it is 

not so much the severity of the examination, but the miserably in- 
sufficient preliminary education of would-be medical students, that 
leads to the large percentage of failures; and it is very questionable 
how far the system of grouping would remedy this. At the matricu- 
lation examination of the University of London, the number of candi- 
dates during 1884 was 1,794, and the number of those who passed was 
993 ; that is to say, nearly 45 per cent. failed. If we take the total 
number of candidates and passes since the foundation of the University 
in 1838, we see that the number who failed has been nearly 44 per 
cent. ‘These seem large numbers until we turn to the reports of the 
College of Preceptors, presented to the General Medical Council about 
a year ago ; these reports show that 264 candidates were examined in 
September, 1883, and 230 in March, 1884; of these 494 candidates, 
357, or over 72 per cent., failed! To make matters even worse, the 
report on the examination in March adds, that ‘‘the number who 
failed in four or moré subjects shows that a large proportion of the can- 
didates were wholly unprepared for the test of any serious examination.” 
Nearly 20 per cent. failed in four or more subjects, and, at the exami- 
nation in September, 12 per cent. ‘‘were reported for defective 
spelling.” 

With such facts as these on one hand, and the demands of enthusi- 
asts like Professor Ray Lankester on the other, Mr. Macnamara and 
the Council of the Metropolitan Counties Branch have a hard task be- 
fore them, and it is difficult to foresee the issue of the struggle which 
is just commencing ; whatever it may be, however, the public spirit 
which has dictated their conduct will be, we believe, universally 
recognised, and the Council and its President ill have the gratitude 
and, to a large extent, the hearty support, o ‘he profession at large. 





, DEATH BY ELECTRICITY. 

MopvERN science, in acquiring the power of separating and accumulat- 
ing that mysterious fluid which, in the minds of our forefathers, was 
reverently thought to represent an attribute of divinity, has deprived it 
of some of its terrors to the superstitious mind, But, in doing so, 
it has introduced into our life a new source of danger, which might 
make the acquisition very undesirable indeed, unless proper 
precautions were taken to prevent the reproduction of accidents, such 
as those which have unfortunately been too often recorded during the 
past few years, 

One of the inventors of the Leyden jar, Musschenbrock, from 
his first acquaintance with the electric shock, derived a most whole- 
some fear of its effects, as one can judge from his letter to 
Réaumur, where he says that he would not expose himself to the 
same shock again, not even for the kingdom of France; and yet 
the instrument which he had just invented, with his pupil Cuneus, 
was far from being very powerful. What the spirit of self-preserva- 
tion then led him to say would have been more justified, if he had 
experimented with some of the accumulators now at our command. 
However, since thattime, minds have become accustomed to the wonders 
of electricity ; and it proved necessary that several persons should lose 
their life, in order that we should be awakened to the sense of our duty. 
This duty is the more necessary, as most of the victims of electricity 





—________ 


are to be found among those who, from their position in life, derive 
least benefit from it, and are most ignorant of its properties ; whilst 
it is evident that those who use this powerful agent to some purpose 
know, at the same time, enough of its dangers to be guarded against 
them. Such a state of things calls for some measure on the part of 
authorities, whose duty it is to ensure the security of the masses, 
which have trusted the care of their welfare to the knowledge of 
their superiors. 

A consideration of the cases which are recorded, and have come 
under our notice, will, it is hoped, bear this out more powerfully than 
any argument. The first case occurred at Manchester. A young adult, 
at the end of a theatrical performance, out of curiosity, touched two 
conductors, evidently within easy reach. He fell senseless to the 
ground, and died within forty minutes. We have then to register the 
death of the sailor on board the Imperial Russian yacht Livadia, 
Then comes the most important case at Hatfield House. William 
Dimmock, a young gardener, in the performance of his duties, 
took hold of which were entirely un- 
guarded, and met with an instantaneous death. 
@ case happened 


electrical conductors 
More recently, 
in Paris, where a man attempted to get 
into a garden illuminated by electricity, by climbing over the 
railings. In doing so, he took hold of some electrical conductor, and 
was killed on the spot. The accident at the Health Exhibition 
is described to-day in our columns. And, within the last few 
days, a new.fatal case has come to swell this list, already too long. 
We refer to the tragedy which occurred at the works of M. Chertemps, 
in Paris, where a man, Paul Thiebault, is said to have deliberately 
taken hold of the electric conductors, and obtained thus an instan- 
taneous death. It will be seen that all these cases have occurred 
within the last five years, and it is probable that there have been 
other cases which have not come within our knowledge. Considering 
the comparatively small number of powerful electric engines now in 
use, such a number of fatal accidents is certainly worthy of attention. 

The Health Exhibition case,as it may be conveniently termed, 
resembled some recorded cases of death from lightning in the most dis- 
tinct of the external evidences of injury ; for on the outer aspect of the 
left index-finger was a small elongated blister, about half an inch in 
length, which had the appearance of a burn, but there was no con- 
gestion of the skin around it, nor any smell of charred epidermis. 
Drs. Sheild and Delépine describe, with great care and minuteness, 
the appearance of the structures around and included in this blister, 
It must ever be borne in mind that, whilst almost every student has 
examined sections of sarcomata and carcinomata, the pathology and 
histology of blisters, burns, and scalds, have been neglected by many 
leading pathologists. Hence, what is common to all blisters might, 
in such a case, be taken as pathognomonic of electrical vesication. 
In this instance, however, the autLors of the paper imply that they 
found distinctions, which want of space prevented them from de- 
scribing; and they promise further and elaborate discussion of the sub- 
ject. There is no doubt that Drs. Sheild and Delépine have succeeded in 
discovering very definite changes in the skin involved in the blister. 
The cells and their nuclei in all the layers of the epidermis were 
found to have undergone great modifications from their normal type. 
Even the tough stratum corneum, the most superficial part of the 
cuticle, exhibited signs.of change. Its dry horny cells were seen, in 
the middle of the blister, to be condensed and fused together, forming 
a homogencous waxy mass, The next layer, or stratum Incidum, was 
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conspicuous at the margin of the blister, and still more distinct with- 
in the limits of the blister, excepting in the actually central portion, 
where it could not be distinctly recognised from the stratum corneum. 
The next layer of the epidermis, which consists of flattened scales 
with granules, of a nature intermediate between protoplasm and 
keratin, around their nuclei, and is termed the stratum granulosum, 
was found to be much altered and fused with the rete Malpighii, or 
stratum mucosum, towards the centre of the blister. In the rete 
itself, the changes were marked, and are described with minuteness. 
There were distinct morbid appearances in and around the nuclei, and 
a remarkable fibrillation of protoplasm, 
the papillae were abnormally flattened, and a complete fusion of the 
delicate fibres, abundant in the true skin, had taken place in the 
middle of the blister, producing a homogeneous appearance. The 
epithelioid cells of the capillaries had contracted, so that there were 
a number of openings or fissures between the individual cells, which, it 
must be remembered, form the only true wall of these minute vessels. 
Some of the cells in the coiled part of the sweat-glands exhibited 
considerable deviation from their natural appearance. The changes 
in the nerves were not considered, according to Drs. Sheild and 
Delépine, to be either very distinct or highly characteristic. They 


In the cutis vera, or corium, 


dwell, on the other hand, upon the abnormal clearness and distinctness 
of the tactile (or Meissner’s) corpuscles. These bodies are, we believe, 
tolerably familiar to all who have studied physiological manuals ; 
they are found in the papille of the corium covering the palmar 
aspect of the fingers and the plantar aspect of the toes, each being 
always connected with at least one nerve-fibre, which winds round 
and ultimately fuses with it. The morbid distinctness of the 
corpuscles may be due to some severe but unknown injury to their 
substance, produced by the electric current, an injury which, at the 
very moment of its infliction, may transmit a profound or even deadly 
impression to the great centres alorg the nerves in connection with 
the corpuscles, 

The medico-legal aspect of the question has already often been 
referred to in our columns, and we are glad to-day to put our readers 
in possession of some facts which may prove of use, should any 
obscure case necessitate judicial inquiry. A more complete con- 
tribution being promised, we shall only for the present point out to 
our readers the importance of these facts as antecedents. 
The suggestions which have already often been made by us, and some of 
our contemporaries, touching the advisibility of replacing the actual 
mode of applying capital punishment by death through electricity, 
are supported by theevident efficacy with which death has followed 
the action of the fluid in all the cases in question, except the first, 
Where the power used was comparatively small. The case of suicide 
Which has just happened in Paris certainly strongly supports the 
view ;and the horrible spectacle which quite lately was witnessed at 
Exeter, with the remembrance of similar scenes, such as those 
Which occurred at Wandsworth and at Galway, are sufficient reasons 
Why some departure should be made from the received methods. 
But before anything else, we advocate some efficacious measure, which 
Would prevent the use of powerful electrical engines, unless all the 
parts which might prove dangerous to the unwary were properly 
and adequately guarded. Lastly, turning to another medico-legal 
aspect of the case, it is, unfortunately, only too possible that elec- 
tricity, when made still more portable and mapageable than it is at 
present, could be used for criminal purposes, so that men may, at no 


distant period, go about with as much fear of being electrified to 
death by malefactors, as crews of men-of-war already dread torpedo- 
boats. For the checking, by detection, of such criminal perversion of 
the resources of science and civilisation, Drs. Sheild and Delépine 
have done their best in describing the physical effects of electricity on 
the microscopical elements of the tissues in a case where death from 
electricity was indisputable. , 


> 
> 





MEASLES AT SUNDERLAND. 

SUNDERLAND is being visited by a severe epidemic of measles, the in- 
habitants of the colliery neighbourhoods of Bishopwearmouth and 
Monkwearmouth being among the greatest sufferers. Schools are 
blamed for a large share in’ spreading the infection ; and, in presence 
of the epidemic, the health-officer is regretting the absence of the ' 
compulsory notification of infectious disease, though it is difficult to 
see what particular sanitary advantage this would give him. 


THE BRITISH GYNECOLOGICAL SOCIETY. 

Tue first meeting of this Society was held at 11, Chandos Street, on 
Wednesday, the 11th instant, at 8.30 p.M., when there was a 
large attendance, there being more than eighty present, including 
ten visitors, some of whom joined the Society at the close of the 
meeting. The President (Dr. Alfred Meadows), after the ordinary 
business, delivered an inaugural address (which will shortly be pub- 
lished), in the course of which he announced that 266 names had been 
enrolled as Foundation Fellows of the Society. At the end of the 
meeting, the number was increased to 272. The first number of the 
British Journal of Gynecology, published by Smith, Elder, and Co., 
will be issued by the Society on April 10th. 


HOW TO SUPPRESS EPIDEMICS OF MEASLES. 

I¥ theaction of the Widnes Local Board be correctly reported in the 
daily papers, we seem to be drifting back into the pre-hygienic days 
of quarantine; for it is gravely announced that a severe epidemic 
of measles being now existent at Widnes, the Local Board of that 
place last Tuesday instructed its clerk ‘‘ to write to such manufacturers 
in Widnes as employed the seven hundred workmen wko live in Run- 
corn and work in Widnes, taking weekly contract tickets across Run- 
corn Bridge, to compel their men to live in Widnes or cease employing 
them, so as to prevent the further spread of the disease.” How 
charmingly simple and socialistic, but, alas! how utterly unworkable 
and useless is this measure of ‘‘ prevention.” 


‘DENGUE FEVER” IN NEW CALEDONIA. 

Accounts reach us of a serious outbreak, a month or so ago, of 
‘* dengue,” ‘‘dandy,” or ‘‘ polka” fever, in Noumea, the chief town 
of the French convice settlement of New Caledonia. It is stated 
that, at one time, there were upwards of nine hundred cases of 
‘‘dengue” existingin the neighbourhood. The disease was no respecter 
of persons, for thirty-six officials were simultaneously among the suf- 
ferers. Even the British Consul did not escape, and, on his recovery, 
he had partially lost both sight and memory. Strange to say, not a 
single death occurred. During the epidemic, the captain of a vessel 
loading off the port, had the whole of his crew, consisting of ten 
hands, invalided; and, in consequence of the extent to which the 
disease prevailed, men to replace them could only be found with some 
difficulty. 


THE ILLNESS OF GENERAL GRANT. 
Wuitst all who read the newspapers in any country must have 
learnt, with regret, that the gallant general who saved his country 
from disunion, and guided its destinies for so many years, is suffering 





from a painful and deadly malady, it is very advisable that capital 
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should not be made by a certain party out of the alleged cause of his 
illness. It has been distinctly reported in several journals that 
General Grant is suffering from cancer of the tongue caused by 
smoking. A little knowledge of pathology is sufficient to demon- 
strate that smoking cannot cause cancer, although the irritation of a 
pipe sometimes sets up ulceration of the lip, which, when of very long 
standing, may become cancerous, provided that the patient has a 
hereditary tendency to cancer. There is no evidence whatever that 
cigar-smoking causes cancer of the tongue. Mr. Butlin, the author 
of some of the most recent observations and statistics on cancer of the 
tongue, has shown that the proportion of men to women suffering 
from that disease is nearly six to one, but that it occurs in men who 
neither drink nor smoke, whilst it is as rare among women of the 
most masculine habits as amongst other females. Even the irritation 
of a broken or decaying tooth can only be an occasional exciting 
cause, since this condition is as common amongst women as amongst 
men, whilst cancer of the tongue is, fortunately, rare, out of all pro- 
portion to cases of decayed teeth. There can be no doubt that a man 
with a tooth irritating his tongue ought to have it removed. It is 
equally certain that no smoker who has a sore on his tongue ought to 
persist in the use of tobacco until that sore is cured. But the risk of 
cancer through smoking is so infinitesimal, as to be perfectly useless as 
an argument for the antitobacconists. 


THE GOVERNMENT OF LONDON. 

Sin Wituiam Harcourt, with something of his old skill as a special 
pleader, is losing no opportunity of discrediting in the House of Com- 
mons the present municipal government of the metropolis. We have 
already been told on authority that, despite the pleadings of 
Mr. Firth’s Reform League, the Cabinet have abandoned all hope of 
passing their London Government Bill this session. Probably, there- 
fore, it will not even be introduced, but be handed over to the new 
Parliament, along with a number of other matters, such as the land 
laws and private bill legislation, that have already been conveniently 
hung up in the same way. But the Home Secretary is careful to let 
it be known that he is still of the same mind about the deplorable 
mismanagement of metropolitan affairs; and herein he is wise. For, 
especially in an overgrown invertebrate organisation like London, no 
reform has the least chance of acceptance that is not persistently 
dinned into people’s ears as the only remedy for a state of things ad- 
mittedly wasteful and scandalous, but because everybody’s business is 
nobody’s. Sir William Harcourt even went so far, in a discussion last 
week on the Thames Crossings Bill, as to express his view that the 
Metropolitan Board of Works did not command the confidence of Lon- 
don, though he ostentatiously washed his hands of any responsibility 
in the matter. Now, this is surely carrying the principle of anti- 
centralisation too far. Does Sir William mean that he will sit still 
and offer no help in getting things done right, because his munici- 
pality is not yet in working order? The moral of his recent lectures 
on the subject apparently is that, until Parliament can find time to 
pass his Bill, Londoners must struggle on as best they can, and that he 
is only prepared to end, not to mend, the existing local government of 
the metropolis. This is hardly encouraging ; and we venture to think 
that, even at the expense of a little consistency, the Home Secretary 
might lend a helping hand to London in its present administrative 
difficulties, instead of offering to it counsels of perfection that, from no 
fault of its own, it is unable to embrace. 


‘ 


THE PRINCE OF WALES AND THE HOUSING OF THE POOR. 
An absurd rumour has somehow obtained credence, that the visit of 
the Prince of Wales to Ireland is connected with his duties as a Royal 
Commissioner to inquire into the Housing of the Poor., The story 
probably does not need contradiction, being, on the face of it, fanciful 
and ridiculous. But, in denying it, we may take the opportunity of 
bearing testimony to the really remarkable perseverance and devotion 





with which the Prince has applied himself to the by no means easy or 
entertaining work of the Commission. Every Tuesday and Friday 
the Commission sits, and regularly, on each day of its sitting, His 
Royal Highness attends at Richmond Terrace to assist in its deliberg- 
tions. Now, to those who know how “‘slow,” in society parlance, 
the proceedings of a Royal Commission are, this sacrifice of time on 
the part of the Prince argues a very sincere and genuine sympathy 
with the question. No subject, indeed, could well be more important 
than the social life and surroundings of the working classes of a com. 
munity, though it is only lately that the public conscience has been 
pricked by a remembrance of its sins of omission in this respect. The 
intimate and personal interest in this grave national question which 
the Heir Apparent has publicly manifested, is of the happiest augury 
to the welfare of Her Majesty’s poorer subjects. In things great as 
well as small, society takes its cue from the doings of royalty; and the 
exainple set by the Prince of Wales cannot fail to bring home to the 
great landowners that property has its obligations as well as its privi- 
leges, and that the better housing of the poor is not only a national, 
but a personal duty. 


UNIVERSITY REPRESENTATION IN PARLIAMENT. 

THE House of Commons spent a not altogether unprofitable evening 
on March 6th in discussing a resolution proposed by Mr. Bryce (him- 
self the Professor of Civil Law at Oxford), which would deprive our 
Universities of any share in the parliamentary representation of the 
country. The arguments used by the Member for the Tower Hamlets, 
and those who supported him, were of the familiar description : that 
the university members do not represent the views of those who con- 
stitute the real university—namely, the resident graduates, but merely 
the politics of a heterogeneous mass of former collegians, scattered up 
and down the country. The fact that so many distinguished alumni 
of universities should publicly express their anxiety to deprive their 
alma mater of articulate voice in the counsels of the nation, is one 
that must be reckoned with and accepted as a sign of the times. Our 
own interest in the matter is, of course, mainly the securing to the 
faculty of medicine of the share of direct representation to which it is 
manifestly entitled, and of which it has too long been deprived. The 
Association of Members of the Royal College of Surgeons have 
endeavoured to prevail upon the Prime Minister to give two represen- 
tatives in Parliament to the registered medical practitioners of Great 
Britain and Ireland, for the reasons set forth on p. 879 of our last 
volume. Probably the Association hardly expected to have its wishes 
realised quite in the way suggested ; but it, at least, did not anticipate 
that so cruel a blow would be aimed at the small remnant of the repre- 
sentation of science and culture which will be left to us under the 
provisions of the Redistribution Bill. We are far from saying 
that the present method of parliamentary representation of universities 
is ideally perfect ; but the case is evidently one for reformation, not 
annihilation. As Sir Stafford Northcote pointed out, we are 
enormously increasing the power of the numerical majority, the repre- 
sentation of mere numbers, and there ought to be some kind of 
counterbalance. Through the universities a representation is given 
to education and learning, which otherwise would not be provided for, 
and we feel therefore bound, in the interests of the medical graduates, 
to protest against the deprivation of their parliamentary rights, with 
which Sir Charles Dilke threatens them in the next Reform Bill. 


ST. JOHN AMBULANCE ASSOCIATION. 
A CONFERENCE of the examining staff of the Association was held last 
week at St. John’s Gate—Dr. Sieveking, Physician-Extraordinary to 
the Queen, in the chair—for the further consideration of a recent 
report or the method of conducting examinations. Letters having 
been read from many of the provincial examiners, the chairman, in 
the course of some opening remarks, referred to the liberal support 
given by the medical profession to the movement, and its continued 
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extension both at home and in India and the colonies ; and a lengthy 
discussion followed, among the speakers being Drs. J. C. Street, J. P. 
Wilton, and Crespin; Mr. F. B. Baker (Grenadier Guards); Mr. S. 
Benton ; Fleet-Surgeon H. C. Woods, R.N.; Drs. Roberts Law, Col- 
lingridge, and H. Percy Potter; and Deputy Inspector-General M. 
Coates, R.N. Mr. John Furley, Deputy-Chairman, and Honorary 
Director of Stores, having given an account of the development of the 
Transport Department for the removal of invalids, some of whom 
have been brought a great distance, the proceedings closed with the 
usual vote of thanks to the chairman. 


THE FIRST DISCOVERY OF THE COMMA-BACILLUS. 

Ar the meeting of the Royal Microscopical Society, held at King’s 
College, on Wednesday evening, Mr. Francis Fowke read an interest- 
ing paper on ‘‘The First Discovery of the Comma-Bacillus;” in which, 
while disavowing any idea of impugning the originality and inde- 
pendence of Dr. Koch’s researches, he claimed for Dr. Brittan and 
Dr. Swayne the honour of having observed and descrined, thirty-six 
years ago, the identical organism with which the name of the great 
German investigator is now connected. He said that, having taken 
an interest, as a microscopist, in the recent researches into the mean- 
ing and significance of the bacillus of cholera, he had referred to the 
medical literature of the time of the last visitation of the disease in 
this country, and had found, in the pages of the Provincial 
Medical and Surgical Journal of 1849, most interesting evidence of 
the discovery of the comma-bacillus by the two English medical men 
above named. Mr. Fowke read numerous quotations in support of 
his claim from the medical press of the time, and exhibited drawings, 
reproduced by photography from prints in the Provincial Medical and 
Surgical Journal, showing the cells and bacilli found by Dr. Brittan 
and Dr. Swayne in the vomit and dejecta of cholera-patients, which 
presented an unquestionable similarity to the now well known appear- 
ances of the comma-bacilli of Koch. A short discussion followed the 
reading of the paper, which will, we understand, be published in the 
Journal of the Society. 


GALLANT CONDUCT OF A LADY SUPERINTENDENT. 

TuE nursing department of the Philadelphia Hospital is, at the present 
time, under the charge of Miss Alice Fisher, who left this country not 
long ago, accompanied by Miss Edith Horner, in order to take up the 
appointment. We understand that, during the disastrous fire 
which recently ozcurred in the lunatic wing of that hospital, where 
nearly fifty inmates lost their lives, Miss Fisher behaved with singular 
coolness and courage. It is stated that, while the confusion 
was at its worst, Miss Fisher ‘‘did wonderful work in pre- 
paring the women patients of the insane department for the inevitable 
abandonment of their quarters.” She laid her plans with perfect cool- 
ness, her assistants were told off to definite posts, and the patients 
were gathered in groups. It is further added: ‘‘ No undue haste was 
observable, and there was comparatively little confusion. The wretched 
women were told to take what they could with them, and blankets were 
even served out to all.” At one time, the lives of over 700 lunatics 
Were in imminent danger. Miss Alice Fisher is well known to many 
members of the profession in this country, from having held the 
appointments of Lady Superintendent at Addenbrooke's Hospital, 
Cambridge, the Radcliffe Infirmary, Oxford, and the General Hospi- 
tal, Birmingham. At each of these institutions, Miss Fisher was able 
to effect most beneficial changes in the nursing arrangements, and at 
the same time to secure the hearty co-operation of the medical staff. 


DEATH OF PROFESSOR ELLSBERG. 
By the untimely death of Professor Ellsberg, of New York, laryngo- 
logy in America has sustained a severe loss. Professor Ellsberg, who 
was born in Germany in 1837, was, we believe, the first to introduce 





the laryngoscope into medical practice in America. His numerous 
contributions to literature have been distinguished by clearness, 
thoroughness, and a rare knowledge of the literature of his subject. 
He was the first President of the American Laryngological Associa- 
tion, and the chief editor of the Archives of Laryngology. He had 
been in failing health for many years, and succumbed to an attack of 
pneumonia on February 19th. His death will be a source of sincere 
regret, not only to the profession in America, but to his numerous 
European friends, for both classes had learned to respect his upright 
character, his vast knowledge, and enthusiastic devotion to the study 
which he had chosen. . 


ANNIVERSARY DINNER OF THE MEDICAL SOCIETY. 

THE one hundred and twelfth anniversary of the Medical Society of 
London was celebrated on Saturday last, when the Fellows, and a 
number of invited guests, dined together in the Venetian Room of 
the Holborn Restaurant. After dinner, the usual loyal and patriotic 
toasts were given. ‘‘The Army, Navy, and Reserve Forces” was re- 
ceived with cheers, redeubled when Mr. Durham went on to refer to 
the generous conduct of the English colonies, conduct which had 
shown that there was a reserve force beyond the British seas. The 
sympathies of the Fellows of the Medical Society were, he said, ex- 
tended especially to their brethren in the medical services of the army 
and navy ; and he added that two of the officers whose conduct had 
been especially commended, Surgeon-Major Conolly and Surgeon 
Keogh, had been dressers in his own wards at Guy’s Hospital. Dr. 
Crawford, Director-General Medical Staff, who responded to the toast, 
was very warmly received. He described the present campaign as 
one of the most arduous, owing to the nature of the climate and the 
severity of the physical exertion and endurance, which the British 
soldier had ever been called upon to make. The officers of the Medi- 
cal Staff, as the Army Medical Department is now called, had had, he 
said, very heavy work to do, and unusual difficulties to contend with, 
owing to the remoteness of the scene of action, the various detached 
expeditions, and the unaccustomed nature of many of the operations. 
All difficulties had, however, been successfully overcome. The Medi- 
cal Service, when accusations, since abundantly proved to be un- 
founded, were brought against it, had been encouraged by the ready 
sympathy and generous indignation of the profession at large, and it 
was therefore gratifying tohim to be able publicly to announce in such 
an assembly that, during the present expedition, the officers of the 
Medical Staff had been praised on all hands for the self-devoting and 
unsparing energy with which they discharged their trying duties. 
The toast of the Medical Society of London was given by Mr. Durham, 
the retiring president, and responded to by Dr. W. M. Ord, the presi- 
dent-elect. The toast of the Royal Colleges of Physicians and Surgeons 
was proposed by Sir Joseph Fayrer, who said that he was a warm 
advocate of the scheme for affording London students greater facilities 
for obtaining degrees. It was responded to by Mr. Cooper Forster, 
the President of the latter College. He referred to the arrangement 
between the two colleges, which had resulted in the establishment of 
a conjoint examination, and added that, since he had sat upon the 
Council of the Royal College of Surgeons, he had changed his 
opinion with regard to the management of that body, and now be- 
lieved that no alterations could result in an increase in its usefulness, 
or an improvement of its methods. The health of Mr. Durham was 
drunk with great enthusiasm, and, after returning thanks, the retiring 
president discharged his last duty by proposing the health of the 
officers and honorary secretaries of the Society. This was acknow- 
ledged by Dr. Allchin, Honorary Librarian ; Mr. A. Pearce Gould, 
the retiring Honorary Secretary; Dr. Kingston Fowler, and the 
Registrar, Mr, Poole. 


OVERPRESSURE AND HIGHER EDUCATION. 
THE subject of overpressure dies hardly. Mr. Stanley Leighton once 
more brought up Dr. Crichton Browne’s report into the arena of par- 
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liamentary questionings last Friday, and was told by Mr. Mundella 
that no steps were proposed to be taken by the Education Department 
itself with reference to that report, ‘‘inasmuch as, long before any- 
thing was heard of it, provisions were introduced into the Code which, 
by general testimony, have done all that the central government can 
do to prevent overpressure.” The real difficulty at the bottom of this 
matter—a difficulty which Jepartments and teachers seem never able 
to solye—is that of the ‘‘ personal equation.’” What is undoubtedly over- 
pressure in one child, under one set of circumstances, is by no means 
so in the case of another child in a different set of circumstances ; yet 
the same Procrustean rule is applied to both. Overpressure, being 
interpreted, would very often signify underfeeding. The ratepayers 
of the metropolig, smarting under the increasing education-rate, are 
beginning to doubt whether the curriculum of the School Board is 
not a little too advanced for the great body of children entrusted to 
their care ; though no enlightened citizen would grudge the expense 
necessary for facilitating the higher education of everyone, however 
poor, who has the industry and the mental capacity to pursue it. 
And how far behind other nations we are in the opportunities of this 
higher education, is strikingly shown in some very interesting figures 
which Sir Lyon Playfair last week quoted in the House of Commons 
in protesting against the banishment of the representatives of uni- 
versities from the House of Commons. Sir Lyon pointed out that 
foreign countries, during the last ten years, had made enormous 
strides in promoting university education. The competition of 
nations now, both in war and peace, was not a competition either of 
brute force or of local advantages, but was a competition of intellect ; 
and foreign nations recognised this in a remarkable way. Jules 
Simon had stated that ‘‘ the best educated nation will be the greatest 
nation, if not to-day, certainly to-morrow.” Before the great revolu- 
tion, France had twenty-two universities, which spread intellectual 
life throughout.all the provinces. Napoleon destroyed these universities, 
and centralised them into one single university in Paris. Just before 
the war with Germany, university education in France had fallen so 
low that the subventions amounted to less than £10,000. Immedi- 
ately after the war, the French Institute for a whole fortnight discussed 
the question why it was that France had shown an intellectual paralysis 
in the war, Why had not any great men come forward in the hour of 
danger? The answer was, that higher education had been crushed 
out. France had recognised the position, and had recently spent 
£3,280,000 in rebuilding her colleges throughout the provinces. The 
subvention for university education alone was now £500,000 per 
annum. When Germany took Strasburg, the first thing she did was 
to rebuild the university of that small town, at an expense of 
£711,000; and she now gave it £46,000 a year for university educa- 
tion. Germany had twenty-four universities, and spent annually 
£400,000 for university education, besides £200,000 more to provide 
the institutions with the modern appliances of science. The Nether- 
lands, with a population about the same as Scotland, and with a 
revenue of only nine millions, had four universities, and gave 
£136,000 a year for university educatiop. Either (said the honour- 
able member) foreign nations were extravagantly absurd, or we were 
excessively weak in the attention given to higher education. No one 
who knows the facts needs to be told which of these two alternative 
propositions is the correct one. 


ROYAL COLLEGE OF SURGEONS. 
PRoFEssoR WILLIAM A. BRarLey will commence his course of three 
lectures on some points in the Anatomy and Physiology of the Eye, 
in the Theatre of the College, on Monday ‘next, the 16th instant, at 
4‘ o'clock. The following is his syllabus. Lecture I. Variations in 
the size and shape of the eyeball; relation of these points to age, to 
size and position of the lens, and to thickness and shape of the ciliary 
body. Thickness and strength of the sclerotic in different parts ; 
their relation to age and to yieldings of the tunics of the eye,. general 
or local. Development of the so-called myopic crescent and posterior 








staphyloma in myopia,—Lecture II. On the lamina cribrosa; its power 
of resistance to pressure ; variations in its curve or position. The 
capsule of Tenon. Relation of extreme peripheral part of anterior 
chamber of the aqueous humour (iris angle) to the sclero-corneal junc. 
tion, as indicated externally. Position of the macula lutea in relation 
to the optic disc and insertion of the obliquus inferior ; its relation to 
the optical axis of the eye. Size and shape of the ciliary body and 
muscle ; their variation with age.—Lecture III. Source and course of 
the intraocular fluids ; relation of their increase or diminution to posi- 
tion of lens, ciliary folds, and iris-base. Optic neuritis and papillitis 
secondary to inflammations of distant parts; their cause and mode of 
propagation. , 
THE NORTH-WESTERN PROVINCES AND OUDH BRANCH, 

THE report of the third annual meeting of the North-West Provinces 
and Oudh Branch of the British Medical Association gave an encourag. 
ing account of the progress of the Branch. When first formally 
recognised on October 18th, 1882, it consisted of 32 members; 
in December, 1883, the numbers had risen to 57, and in December, 
1884, to 115. The financial position was satisfactory, as a balance re- 
mained after defraying the cost of the monthly journal of the Branch 
and all other expenses. Surgeon-Major Boileau, to whose energy as 
Vice-President and Honorary Treasurer the success of the Branch 
has been largely due, has become the President of the Branch. 


INNERVATION OF THE LARYNX. 

PROFESSOR SIGMUND EXNER, in his work, Die Innervation des 
Kehlkopfes (Vienna, 1884), announces the discovery of a third laryngeal 
nerve—zervus laryngeus medius. This nerve is derived from the 
pharyngeal and laryngeal plexus formed by the pharyngeal branch of 
the vagus with other nerves, and enters the crico-thyroid muscle, 
which is also supplied by the external branch of the superior laryngeal 
nerve. The interarytenoid muscle is supplied by both upper and both 
lower laryngeal nerves, and, generally, each muscle is innervated by 
several nerves. The above conclusions are deduced from three lines of 
research : 1, irritation of nerves in living animals; 2, degenerations 
of nerves after section in living animals; 3, examination of the 
larynx in children (post mortem). 





THE FAMILIAR USE OF DRUGS. 
SELF-TREATMENT by means of drugs is not a new practice. No one 
will deny that it may in some cases be a reasonable and advantageous 
one; but, at the same time, any such recourse to medicine must be of 
very limited application, and must be guided by due caution. The 
external use of turpentine or mustard, and the few time-honoured 
remedies of nursery-physic, may usually be committed to the discretion 
of ordinarily sensible people ; but the case is different when narcotics, 
or, indeed, ‘most officinal preparations, whether ‘‘ patented” or not, 
are in question. On February 20th, an inquest was held in Islington 
respecting the sudden death of a young man after having taken, in 
this irregular way, a dose of opium-powder to cause sleep. He had 
been of intemperate habits, had been accustomed to take bromides on 
account of the resulting sleeplessness, and had latterly taken to 
opium-smoking, in the vain endeavour to suppress his ever present 
source of discomfort. On the present occasion, he recklessly drank off 
a quantity of water containing powdered opium, and died a few hours 
later. This case is an extreme, but not an isolated one. Less marked 
examples of the same sort are common. Thus, one frequently meets 
with persons who treat themselves with combinations of opium, or 
with the drug itself, and others not less injurious, for some cough, 
neuralgia, or the mere liking for narcotic quietude. Self-treatment 
has even found its unwilling martyrs among the members of our own 
profession—a fact which, more than any other, ought to teach us that 
the use of powerful drugs to.cure any disorder, and chiefly one s0 


[ obscure as insomnia, requires at least the previous diagnosis of disease, 
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and of its bearings, in each case, by a fully qualified and impartial 
judge, such as no one is in his own affairs. 


a> 


SCOTLAND. 


.UNIVERSITY.OF ABERDEEN : HONORARY DEGREES. 
At its meeting on Saturday last, the Senatus of the University of 
Aberdeen resolved to confer the degree of LL.D. on the following me- 
dical gentlemen: Dr. Robert Lawson, Inspector-General of Hospitals; 
Dr. Francis Ogston, Emeritus Professor of Medical Jurisprudence in 
the University of Aberdeen ; and Dr. Wm. Walker, Surgeon-General 
of the North-West Provinces, Oudh, India. 








PROFESSOR OGSTON AND THE SOUDAN. 
At a mecting of the Senatus Academicus of Aberdeen University, held 
last week, a letter from Professor Ogston was read, in which he ex- 
plained the circumstances under which he had left his class before the 
close of the winter session, and gone to the seat of war in the Soudan. 
The Senatus agreed to the appointment of Dr. J. Mackenzie Davidson 
for the purposing of lecturing and conducting the ordinary duties of 
the class of surgery for the remainder of the present session. The 
Senatus also requested the medical faculty to recommend a suitable sub- 
stitute to conduct the examination in surgery for degrees in medicine. 


ABERDEEN ROYAL INFIRMARY. 

At a quarterly meeting of the managers of Aberdeen Royal Infirmary, 
held last week, it was stated that Her Majesty the Queen had contri- 
buted in all £800 to the institution; and, at the meeting, Her 
Majesty’s Commissioner at Balmoral, Dr. Profeit, was appointed one 
of the managers, in virtue of the Queen’s annual subscription of £25. 
At the same meeting, the resolution which had been passed at a pre- 
vious meeting, with regard to a special charge for domestic servants 
and private servants, was rescinded. A report submitted by the 
treasurer showed that the expenditure had exceeded the income by 
£232, which, with the sum written off for deterioration of property, 
was increased to £415. It was also stated that the expenditure for the 
year for the Convalescent Hospital exceeded the income by £369. 
It is proposed to extend the infirmary to the extent of accommodation 
for 200 beds. The probable cost is estimated at about £15,000. 


EDINBURGH SICK CHILDREN’S HOSPITAL AND INFECTIOUS DISEASES. 
FoLLow1nc closely on the action taken by the managers of the Edin- 
burgh Royal Infirmary, the managers of the Royal Hospital for Sick 
Children, Edinburgh, have also decided that, on and after July Ist, 
1885, they will cease to receive cases of infectious disease for treat- 
ment in the wards of the Sick Children’s Hospital. The ground taken 
up by the report of the Committee appointed to inquire into the ques- 
tion is similar to that which recommended itself to the committee of 
contributors to the Infirmary, only in the case of the Sick Children’s 
Hospital it was shown that the expense connected with the fever- 
wards was much greater than that of the general wards. It was also 
brought out that the annual revenue had always been insufficient to 
meet the annual expenditure; thus, for 1880, the deficiency was 
£1,247; for 1881, £1,447; 1882, £869; 1883, £801; and 1884, 
£317 ; and it had been necessary, in making good these deficiencies, 
to appropriate legacies, which would otherwise have been capitalised, 
and employed, as occasion required, in carrying out the improvements 
of a permanent character which had constantly been found necessary 
in the hospital. The expense of caring for infectious cases had hitherto 
relieved ratepayers to a very considerable extent ; and it was shown 
that many ratepayers have contributed nothing to the funds of the 
institution. At a meeting held recently, it was resolved to intimate 
to the local authority the decision at which the managers had arrived 
that, on and after July 1st, no patients labouring under any infectious 
disease will be received into the hospital. 








| IRELAND. 





KERRY LUNATIC ASYLUM. 
AT a recent meeting of the governors, Dr. Woods, referring to the 
proposal to transfer to the workhouses of the various unions to which 
they belonged harmless patients, said he should not be justified in re- 
commending any for removal, as they would demand their discharges 
when they got to the workhouses, and could not be refused. 


PHARMACEUTICAL SOCIETY OF IRELAND. 

Wirtn a view of forming a School of Pharmacy in connection with 
this Society, its President, Mr. J. E. Brunker, has issued a circular 
stating that, as the Council of the Society has no funds available for 
such a purpose, it has been suggested to carry it into effect by the 
formation of a limited liability company. It is proposed that the 
company should have a capital of £1,000, in two hundred £5 shares, 
and a committee has been appointed to bring the matter under the 
notice of the pharmacists and apothecaries of Ireland, with a view to 
enlisting their sympathy with, and support of, the project. There is 
no doubt that such a school, in which evening instruction would be 
given at moderate charges in practical chemistry and materia medica, 
would supply a want much felt ; and it is thought that its prestige, 
as being intimately connected with the Society, would induce a con- 
siderable number of students to resort to it. 


CORK FEVER HOSPITAL. 

A DEPUTATION waited on the Cork Corporation last week from this 
institution, in support of an application for a grant of £750 for the 
half-year, being £50 less than the sum allowed six months previously. 
It appeared that the matter had been before the Finance Committee 
that morning, and they recommended the payment of £700 for this 
half-year, and suggested that in future the sum be reduced at the half- 
yearly rate of £50. It was pointed out, by a member of the Town 
Council, that patients attacked with fever had been admitted to the 
Cork Fever Hospital who should have been sent into the Union Fever 
Hospital. The cost of maintenance in the workhouse being consider- 
ably lower, it was thought unfair to the ratepayers to oblige them to 
pay the extra cost. On the other hand, it was shown that the Fever 
Hospital had done good service, and it was mentioned that, within the 
past few months, a bad case of confluent small-pox had been admitted, 
which, if not taken in, might have been very disastrous. The last 
small-pox epidemic had cost about £5,000, and this showed the impor- 
tance of maintaining the institution. It was proposed to grant a sum 
of £700, which was ultimately done, two amendments suggesting 
£350 and £600 respectively having been lost. The hospital gained 
the grant of £700 by a majority of one vote. 








WHITTLE-HUTCHINSON FUND. 

On March 5th, at an ordinary meeting of the Liverpool Medical Institution, the 
President (Dr. Gee) presented Drs. Whittle and Hutchinson with a cheque for a 
little over £169, the outcome of the fund started in November last to express 
the sympathy of the profession with these gentlemen in their vexatious action 
at law in the case of Goode v. Whittle and others. Dr. Ewing Whittle, Dr. 
Glynn Whittle, and Dr. Hutchinson returned thanks, expressing themselves as 
deeply grateful for the sympathy evinced by the profession, and for the token 
of that sympathy which they had just received. 

Below are the names of subscribers whose subscriptions have not yet been 
publicly acknowledged. 

‘*A Friend,” £10. 

Dr. Grimsdale and Dr. Waters (Chester), £3 3s. each. 

Dr. Bell-Taylor (Nottingham), Dr. Rogers (Rainhill), and Dr. Waters (Liver- 
pool), £2 2s. each. 

Drs. Harvey, Fay, Grimes, Howie, Clarke, J. Bligh, Armstrong, W. Williams, 
Cullingworth (Manchester), T. R. Pennington, W. H. Hughes (Ashton-under- 
Lyne), Fawcet (Oldham), Dale, T. W. Pearce (Manchester), D. U. MacLennan 
(Widnes), Warburton, J. L. Molyneux (Upholland), Latham, J. Matthews 
(Waterloo), Carruthers (Runcorn), Atkinson (Crewe), and Messrs. Manifold, 
Glazebrook, McCheane (Stone), £1 1s. each. 

Drs. Lupton, T. Starkey (Warrington), Hyla Greves, E. T. Davies, John E. 


D 
Allen (Todmorden), Messrs. T. D. Leigh, C. G. Lee, T. H. Bickerton, 10s. 6d. 
each. 
Dr. Berry (Wigan), 10s. 
Dr. Crutchley (Alsager), and Mr, T. W. Dartnell, 5s. each. 
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MEDICAL NOTES FROM THE NILE EXPEDITIONARY 
FORCE. 


[FROM OUR OWN CORRESPONDENT. ] 
Suakin. 
Tue Royal Victoria Hospital, Suez, which has, during the past year, 
been under the Admiralty, and used as a Royal Marine hospital for 
the battalion of that corps stationed at Suakin and Suez, is now to be 
handed over to the War Office for a military hospital. This building 
was erected in 1867 by the Indian Government when the overland 


route was in existence, and prior to the opening of the Suez Canal. 
Many an Indian invalid, in those days, sought its friendly portal, 
and recruited his strength for the journey to Alexandria for home. 
The hospital, which contains accommodation for three hundred 
patients, is built of wood, on iron supports. Owing to neighbouring 
marshes and defective surface-drainage, intermittent fever is preva- 
lent, especially in the summer season. The cases received from 
Suakin during the past summer were chiefly ‘‘typhoid ” and ‘‘ remit- 
tent” fevers, and, notwithstanding the acute character of these dis- 
eases, the death-rate was very small ; in some cases, the poor fellows 
looked like skeletons, with the skin drawn taut over the bones. The 
climate is now er healthy, and there is no typhoid or remittent at 
present in hospital. During this summer, as in last, the establish- 
ment will be filled with the latter cases, as the occupation of this un- 
sanitary town (Suakin) is a necessity. The hospital, up to this 
eriod, has been administered by naval surgeons attached to the 

arine Battalion, who now accompany this corps to Suakin for the 
front. Staff-Surgeon Fleetwood Buckle, R.N., and Surgeons N. C. 
Ross and Charles W. Hamilton are the medical strength. 

The authorities will commit no graver mistake than advancing at 
once to Berber and Khartoum, as the season is already growing 
hotter. It will be well if, putting aside the just and eager demand 
for vengeance for Gordon’s sad end, the expedition will not start 
until the autumn ; as, if it do, the climate, with paucity of water 
and shade, will, in the shape of sunstroke, cause many a poor fellow 
to lose the number of his mess. Of course, Osman Digna, outside 
Suakin, must be met and defeated as soon as possible—then the rail- 
way commenced. . 

Suakin is a low-lying town, built on coral-reefs, on the edge of the 
Red Sea ; and, owing to the unsanitary habits of the natives, is 
thoroughly impregnated with sewage ; there is thus, from the heat of 
the sun and in the rainy season, always a miasma, which causes 
repel and remittent. 

he helmets worn by the corps are not suitable for this proposed 
expedition, as the temples are Tett exposed ; there is a hat, at present 
worn by the Royal Engineers at Suakin, which, though not so smart- 
looking as the white helmet, is the one the authorities ought to 
supply to all hands. It is a thick pith hat with a wide brim, and 
comes over the nape of the neck and sides of the face, somewhat 
resembling a Sou’-wester. Spine-pads ought also to be served out 
generally, and their use made compulsory. In no position are the 
sun’s rays more felt, or is one more exposed to them, than on the 
back of a camel. I regret to see that ‘‘insolatio” is prevalent at 
present amongst Lord Wolseley’s troops. 

Officers’ and men’s classes are daily held for instruction in first-aid- 
to-wounded, also ambulance-drill, under the superintendence of the 
surgeons, 





COLLECTIVE INVESTIGATION. 
LIST OF RETURNS RECEIVED DURING FEBRUARY 1885. 


THE Committee desires to acknowledge the following returns received 
during the month of February. 


East Yorkshire Branch : III, E. O. Daly, M.B. 

Lancashire and Cheshire Branch : Chester District : II, S. Walker Foster, M.B. 
Liverpool District : I, William Macvie, M.B. ; II, J. E. Garner, M.D. ; III, J. E. 
Garner, M.D. ; A. Creswell Rich, M.B. (4); George Shearer, M.D., and a set of 
MS. cases from Dr. Shearer ; X, A. Creswell Rich, M.B. Manchester District: 
VII, XIII, Duncan J. Mackenzie, M.D. 

Metropolitan Counties Branch : I, IV (2), 1Va, V (2), George Eastes, M.B. ; X, G. 
Parker May, M.D. ; F. A. Hill, M.D. (7). 

Midland Counties Branch : Lincoln District : X, Henry George. 

South-Eastern Branch: East Kent District: I, Charles Parsons, M.D. West 
Kent District : I, Ernest Cusse ; Il, James Crawford : III, Charles Boyce, M.B. ; 
X, Joseph Brown ; George Wilks, M.B. East Surrey District: II (8), III, Hol- 
land H. Wright. 

South of Ireland Branch : I, J. W. Martin. 

South Wales Branch : III, T. Neil Whitfield (2). 

Yorkshire Branch : VII, T. Tinley. 

Erratum.—In the last list, a return from W. A. Thomson, F.R.C.S., was inserted 
by mistake in the West Surrey District instead of the South Midland. 





MAHOMED MEMORIAL FUND. 


Tue following additional subscriptions have been received. 


£.«e..4. £8. 4d, 
J. 8S. Bartrum,*Esq., F.R.C.S. 2 0 0] G. M. J. Giles, Esq., F.R.C.S., 
DIE, Saks cinwonsaocsewe 12” Indian Medical Service .... 2 0 9 
Dr. Oswald Currie............ 1 0 | Cooper Keates, Esq........... 110 
Dr. Walter Dickson, R.N. ..... 1 1 0 | Robert Manser, Esq.,1.M.D... 3 3 06 
D. Elcum, Esq., Ind. Med. Ser. 5 5 O| Messrs. Nutter per Dr. Argles. 2 2 9 
Js BE, SOWRIG, SOM <0 his ccid ces 5S OA Dr Bioaet s.o is skso ck. 110 


ARTHUR E. DurHAM, Treasurer, 
JAMES F, GooDHART, E 
W. H. A. Jaconson, Secretaries, 








ASSOCIATION INTELLIGENCE. 


NOTICE OF QUARTERLY MEETINGS FOR 1885; 
ELECTION OF MEMBERS. 


Regulations for the Election of Members passed at the Meeting 
of the Committee of Council, October 12th, 1881. 

1. There shall be a standing notice in the JounNAL every week, of the meetings of 
the Committee of Council throughout the year; and stating that gentlemen 
wishing to be elected members of the Association must send in their names 
twenty-one days before the meeting of the Committee of Council at which they 
wish to be elected. V 

2. That a list of applicants be in the hands of the Committee of Council fourteen 
days before such meeting of the Committee of Council, and that the Branch- 
Secretaries be supplied with several copies of the list. } 

3. That no member be elected by a Branch, unless his name has been inserted in 
the circular summoning the meeting at which he seeks election. 

Meetings of the Council will be held on April 8th, July 8th, and 
October 14th, 1885. Gentlemen desirous of becoming members of 
the Association must send in their forms of application for election 
to the General Secretary, not later than twenty-one days before each 
meeting, namely, March 18th, June 17th, and September 24th, 1885, 
in accordance with the regulation for the election of members, passed 
at the meeting of the Committee of Council of October 12th, 1881. 

FRANCIS FowkKE, General Secretary. 





COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room, 
Exeter Hall, Strand, London, on Wednesday, the 8th day of April 
next, at 2 o’clock in the afternoon. 
Francis Fowke, General Secretary. 
161A, Strand, March 14th, 1885. 





COLLECTIVE INVESTIGATION OF DISEASE. 
Carps for recording individual cases of the following diseases have 
been prepared by the Committee; they may be had on application 
to the Honorary Secretaries of the Local Committees in each Branch, 
or on application to the Secretary of the Collective Investigation Com- 
mittee. 
1. Acute Pneumonia. 
11, Chorea. 
111. Acute Rheumatism. x. 


vu. Paroxysmal hemoglobin- 
uria. 
Habits of Aged Persons. 


Iv. Diphtheria, clinical. x1. Albuminuria in the Appa- 
Iva. Diphtheria, saritary. rently Healthy. 

vi. Acute Gout. x11. Sleep-walking. 
vil. Puerperal Pyrexia. x111. Cancer of the Breast. 


An inquiry is now issued concerning the general condition, habits, 
and circumstances, past and present, and the family history of 
persons who have attained or passed the age of 80 years. 

The replies to this inquiry will be most valuable when given by 4 
medical man ; but the questions have been so arranged that, with the 
exception of some on the last page, they may be answered by another 
person. Partial information will be gladly received. 

There is also now issued an inquiry as to the occurrence of albu- 
minuria in apparently healthy persons, 

The Acute Gout card, which had been found too elaborate, has been 
made a great deal simpler, and is now re-issued. 

Copies of these forms and memoranda are in the hands of all the 
local secretaries, and will be forwarded to anyone who is willing to 
fill up one or more of the forms, on application by post-card or other- 
wise to the Secretary of the Collective Investigation Committee, 
161A, Strand, London, W.C., to whom all applications and corres- 
pondence should be addressed. 

July, 1884, 
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BRANCH MEETINGS TO BE HELD. 


SoutH Inp1aN Brancu.—Meetings are held in the Central Museum, Madras, on 
the first Saturday in the month, at 9 p.m. Gentlemen desirous of reading papers 
or exhibiting specimens are requested to communicate with the Honorary Secretary. 
—C. SisTHORPE, Honorary Secretary, Madras. 


SoutH WALES AND MONMOUTHSHIRE Brancu.—The next ordinary meeting will 
be held at Pontypridd, on Wednesday, April 15th. Members wishing to bring for- 
ward papers, communications, etc., are requested to send titles to one of the 
undersigned before March 29th.—A. Sueen, M.D., Cardiff; D. ARTHUR DaAvIEs, 
M.B., Swansea, Honorary Secretaries.—February 25th, 1885. 


METROPOLITAN COUNTIES BRANCH: East LONDON AND SoutuH Essex DistrRIcr. 
—The next meeting will be held on Thursday, March 19th, at 8.30 p.m., at the 
Hackney Town Hall. The chair will be taken by Dr. C. T. Aveling. Dr. Bristowe 
will read a paper ‘‘On the Significance of a Peculiar Murmur in relation to the 
Diagnosis of Intrathoracic Disease, illustrated by Cases.”—JoserpH L. Hunt, 
Honorary Secretary, 101, Queen’s Road, Dalston. 


METROPOLITAN CoUNTIES BRANCH : NoRTHERN DistTricT.—The next meeting of 
the Session 1885 will be held at the Great Northern Central Hospital, Caledonian 
Road, N., on Thursday evening, March 19th, 1885, at 8.30; C. Macnamara, Esq., 
President of the Branch, in the Chasr. Dr. R. W. Burnet will recite a case of 
“Cerebral Hemorrhage,” with specimen and drawings. Mr. R. Marcus Gunn 
will exhibit several ‘‘ Eye Cases.” Mr. J. Macready will also give a case. All 
members of the Branch are invited, and may introduce a medical friend.—GroRGcE 
Henty, M.D., Honorary Secretary, 308, Camden Road. 

SouTH-EastERN BRaNcH: East anp West Sussex Districts.—A conjoint 
meeting of the above Districts will be held at the Grand Hotel, Brighton, on Tues- 
day, March 24th, at 4 p.m. Dinner at 6 p.M.; charge 6s., exclusive of wine. 
Charles J. Oldham, Esq., will preside. The following papers have been 
promised : 1, The Chairman, ‘‘A Case of Hydrophobia.” 2. Noble Smith, Esq., 
‘A Case of Incontinence of Urine from Malformation Cured by Operation.” 3. 
Dr. Withers Moore, a, ‘‘ A Case of Locomotor Ataxy with Anomalous Symptoms ;” 
b, ‘A Case of Meningitis.” 4. Dr. Sutherland, ‘‘The Premonitory Symptoms of 
Insanity.” 5. Dr. Ranking, ‘‘Cases of Fecal Tumours.” Messrs. Krohne and 
Sesemann will show some new instruments.—G. B. Cotter, T. JENNER VERRALL, 
Honorary Secretaries, 95, Western Road, Brighton.—March 3rd, 1885. 





SouTH-EasTERN Brancu: West Kent District.—The next meeting of this dis- 
trict will be held at the West Kent General Hospital, Maidstone, on Friday, 
March 27th, at 3.30 p.m., Charles Hoar, Esq., M.D., in the chair. The dinner 
will take place at the ‘‘Star’’ Hotel, Maidstone, at 6 p.m. precisely ; charge, 6s., 
exclusive of wine. Gentlemen who intend to dine are particularly requested to 
signify their intention to Dr. Hoar, 3, Rocky Hill Terrace, Maidstone, not later 
than March 26th. All members of the South-Eastern Branch are entitled to at- 
tend this meeting and to introduce friends.—Papers to be read: 1. Charles Frith, 
Esq., M.D. : ‘‘ Two cases of Thoracic Aneurysm, with specimens.” 2. J. E. Mere- 
dith, Esq., M.D. : ‘‘ A case of complete Atresia of Vagina, with severe constitu- 
tional symptoms.” 3. C. Boyce, Esq., M.B.: ‘‘ A case of Intestinal Obstruction : 
Stercoraceous vomiting for five days; recovery.” 4. M. A. Adams, Esq., F.R.C.S.: 
“Clinical Notes on Amaurosis.” 5. A. H. Hallowes, Esq. : ‘‘ Surgical Cases of In- 
terest.” Dr. Ground will exhibit some specimens of Pathogenic Micro-organisms. 
At3 p.m. Messrs. Mayer and Meltzer will exhibit some new Surgical Instruments. 
—H. Lewis Jones, Honorary Secretary, St. Bartholomew's Hospital, Chatham. 


SouTH-EaSTERN Brancw: East Kent District.—The next meeting of this 
District will be held at Faversham on Thursday, March 26th, at 3p.m.; Mr. Gar- 
raway in the chair. The following communications have been promised, 1. Dr. 
Bowles : ‘* Cases illustrating the difficulties of the Diagnosis of Aneurysms.” 2. 
Mr. Wacher: ‘A case of Puerperal Fever treated with Warburg’s Tincture.” 5. 
Dr. White: ‘‘ A Hospital for the Insane in the United States.” 4. Dr. Eastes : 
“Empyema.” The dinner will take place at the Ship Hotel at 5 p.m.—T. 
WuiITEHEAD ReErp, Honorary Secretary, March 5th, 1885. 





West SomerseT BRAwcH.—The spring meeting of this Branch will be held at 
the Railway Hotel, Taunton, on Thursday, March 26th, at 5 o'clock. The fol- 
lowing question has been settled by the Council as the one on which members 
should be invited to express their opinion at the said meeting after dinner: 
“What is your opinion on Vaccination, with reference to the three following points : 
1. Is there any diminution in its prophylactic value? 2. Is calf or humanised 
lymph preferable? 3. Have you noticed any diseases occasioned by it?—W. M. 
KELLy, M.D., Honorary Secretary.—Taunton, February 26th, 1885. 





Borprr Counties Brancu.—The spring meeting will be held on Friday, March 
20th, at Maxwell’s Commercial Hotel, Galashiels. The chair will be taken by the 
President, Dr. Muir, at 4 p.M., when a discussion on Pneumonia will be intro- 
duced by Dr. Lockie, of Carlisle. Dinner at 7 p.m. Notices of papers for reading, 
morbid specimens or patients for exhibition, should be sent to the Secretary, H 
A. LeprarpD, Carlisle. . 








QUARANTINE IN Ecypt.—A Reuter’s telegram, dated Alexandria, 
March 4th, says:—‘‘ Quarantine is now imposed upon arrivals from Bom- 
bay and Madras. At yesterday’s sitting of the Sanitary Commission, 
the Austrian delegate proposed that the Sanitary Board should under- 
go a thorough re-organisation, and that the number of the Egyptian 
delegates should be reduced. The president refused to allow the 
motion to be put to the vote, on the ground that it dealt with a 
matter not within the mera of the board. The Austrian, 
French, German, Spanish, Greek, and Turkish delegates have pro- 


tested against the president's decision.” 





UNIVERSITY DEGREES FOR LONDON MEDICAL 

STUDENTS. 
A GENERAL meeting of the Metropolitan Counties Branch was held on 
March 6th, at the School of Mines, Jermyn Street, to receive and dis- 
cuss a report of the Council ‘‘On the steps which should be taken to 
facilitate the obtaining of degrees in medicine by metropolitan 
students.” The attendance was among the largest that had ever been 
known at a meeting of the Branch. The chair was taken, at 8 P.M., 
by Mr. MacnaMARA, Treasurer of the Association, and President of 
the Branch. 

The PRESIDENT, in opening the proceedings, said : Gentlemen, we 
have met this evening to consider a report on a very important sub- 
ject—that of university degrees for London medical students. The 
report, which we have before us, is one which has been drawn up by 
Dr. Gilbart Smith, and I am sure you will all join with me in thank- 
ing him for the trouble and labour which he has expended upon it. 
It divides itself into two principal parts. The first part deals with 
certain facts and certain figures, upon which, I think, there can be 
very little doubt. You wili all agree with me that they prove incon- 
testably that London medical students are at a disadvantage, as 
compared with those in other parts of the United Kingdom, 
with respect to obtaining a degree in medicine. And, further, this 
report shows, I think, incontestably, that the number of our London 
medical students has been decreasing steadily during the past few 
years, The second part of the report refers to the means which the 
Council of this Branch of the Association consider most likely to gain 
the objects which we have in view. Those objects are distinctly 
stated upon the first page of the report; and they consist in this, 
‘‘that it should be within the power of all well educated medical stu- 
dents to obtain a degree in medicine; which degree, while implying 
such general and scientific culture as befits men of education, should 
mainly indicate the possession, on the part of its holder, of a good 
knowledge of the theory and practice of medicine, and of the sciences 
which are specially related thereto.” Now, the report is of consider- 
able length, and therefore I hope that the meeting will receive it as 
read. It has been in the hands of most of you for a considerable 
time ; and, if the meeting will receive it as read, we shall be enabled 
to proceed with the resolutions which have been prepared. Of 
course, after these resolutions have been proposed and seconded, it 
will be in the power of any member present to offer any amendment 
that he may think proper. [The meeting signified its assent to 
the report being taken as read.] No doubt there is some diversity 
of opinion as to whether it is desirable that an increased number 
of medical students shall obtain degrees in medicine ; but it seems 
difficult to understand why medical students should not be able to 
obtain degrees in medicine in the same way that their brother stu- 
dents at Oxford and Cambridge can obtain degrees in arts; and this 
fact must be clearly understood and clearly faced, that, whatever 
our opinions may be with regard to the advisability of students 
obtaining degrees in medicine, in all other centres of medical educa- 
tion, not only in this country, but in Europe, medical students can 
obtain such degrees, It is in this metropolis, and in this metropolis 
alone, that the difficulty arises with which we have to contend, and 
which we are met to consider this evening. Those difficulties arise 
largely from the curriculum and from the examinations of the 
University of London. Now, while one can readily sympathise with a 
considerable number of the graduates of the London University—I 
say, with a considerable number, because we have had communica- 
tions with many graduates of the University who entirely sympathise 
with the movement which is now in progress—while we sympathise 
with some of them in hoping and wishing that anything that shall 
take place now shall not affect the value of the degrees granted 
by the University of London, still we have this tact to deal 
with, that London students cannot obtain degrees, or do not 
obtain degrees ; and that, in consequence of this, a very considerable 
number of them are leaving London, and migrating to other parts of 
the United Kingdom, and obtaining degrees in other localities. It 
happens that, this very morning, without any reference whatever to 
this meeting, or to anything connected with this meeting, 1 received a 
letter from a gentleman who had consulted me regarding a young man 
who is about to enter the medical profession. It was decided that he 
was to enter at one of the London medical schools in October, and I 
receiveda letter dated from Brighton yesterday, in which he says thathe 
understands that the University of Edinburgh is able to grant degrees, 
and therefore they have made up their minds to send this young man 
to Edinburgh, rather than to enter him at one of the London schools, 
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This is what is occurring over and over again, and we must deal with 
the matter, if we possibly can, in a common-sense and practical 
manner.. I wish particularly to state that there is nothing in this 
report which in any way countenances a lowering of the ex- 
aminations of the University of London, as far as regards all 
matters directly connected with medicine and surgery. What 
we hold is this, that, after a young man has mairiculated 
and entered as a medical student, the few short years that he 
ean then devote to preparation for his profession should be entirely 
given up to such subjects as will best enable him to practise that pro- 
fession. Ido not say it is the opinion of all the Council, but it is the 
opinion of a Jarge majority of the Council, that it is therefore a mis- 
take, at the very outset of a student’s career, to compel him to spend 
a year in the study of experimental physics, zoology, botany, and 
certain branches of chemistry. I hold that, however valuable these 
subjects may be, still the knowledge of them hardly tends to make 
@ man a more efficient medical practitioner. Over and above this 
we hold, and we have the best evidence for believing, that the majority 
of those men who go in to these examinations have to cram up the 
subjects, and we cannot help believing that any system which compels 
the majority of students to commence their career by a system of 
cramming, must be a very bad system ; I hear that there is a letter 
in one of the medical journals, to the effect that this is not the fault 
of the examinations, but of the teachers. That may be so, at any 
rate, let us try to overcome the fault, wherever it may be. What 
we propose is that, with your consent, the Council should approach 
the Senate of the University of London, and try to prevail upon them to 
alter their.examinations, not in any way to lower the standard of all 
that tends to the practice of medicine and surgery, but to expunge 
from their curriculum, as far as possible, those subjects which are not 
absolutely necessary to the training of a medical student. Students 
of more than average ability should demonstrate their exceptional 
powers, as at Oxford, by taking honours, and so being placed vither in 
a first, second, or third class. All the existing graduates of the Uni- 
versity should be placed in the first class. Supposing that the Uni- 
versity is unable to accede to our request, or to propose any alternative 
scheme to relieve us from the existing muddle, then we ask you to 
permit us to turn to other educational bodies, in the hope that they 
may combine together, and form a degree-giving power whose degree 
shall not be of less value than that of the University of London, but 
in giving which less consideration shall be paid to the subject of ex- 
amination, but more to medical education and training, so as to fit 
our students to become thoroughly practical medical practitioners. 

Dr. BristowE: The resolution which has been placed in my hands 
is the following. 

**1, That the report of the Council of the Branch on university 
degrees for London medical students, be adopted; and that the 
Council be directed to petition the Senate of the University of Londen 
to receive a deputation of members of the Branch in support of the 
objects aimed at in the report.” 

I need scarcely say that I feel a great deal of pleasure in rising to 
meg this resolution, because I feel fully with the Council of this 
ranch of the Association the importance of the subject which is 
dealt with in this report ; but at the same time I approach it with a 
d deal of trepidation, because I know how unequal I am, in spoken 
anguage, to express the feelings which I have to express, or to make 
myself clear to those who are about me. I take it for granted that 
every one here has read the weighty report by Dr. Gilbart Smith, and 
has considered it thoroughly. There is no doubt, I think, that every 
one here feels, as I feel, that the medical profession in England 
labours under a very deep grievance in respect of medical degrees, and 
that has been shown largely of late years, by correspondence in the 
medical journals, by leading articles in the different medical periodi- 
cals, and, more recently, by the action which has been taken by a 
body formed to promote university teaching in London ; and, I might 
also add, by the College of Physicians, and, I think, the College of 
Surgeons, privately. ‘They have, during the last few years, been con- 
sidering this very question, as to how far this grievance might be met. 
But the most important proof that we labour under a grievance, is 
furnished by the statistics which Dr. Gilbart Smith has accumulated 
in the latter part of the report, and they are very striking. In the 
first place, with regard to the prevalence, if I may call it so, of the 
degrees in the different countries, England, Ireland, and Scotland, we 
find that in England 32 out of every 100 medical practitioners 
have degrees in medicine; in Scotland 70 per cent. have; in 
Ireland 38 ; and in the army and navy 42.4 percent. You see that 
the proportion of graduates in England to the number of men prac- 
tising is much less than it is in Scotland, and less than in any other 
part of the British dominions or in any of the services. The facts be- 





come more striking as showing a grievance when we examine into the 
degrees which are held in different sections in this country. Taking 
England, we find that, of those having degrees, nearly 63 out of 
every 100 hold Scotch degrees, 9.7 have Irish degrees, 6.9 have foreign 
degrees, and only 20.6 have degrees obtained in English universities, 
The discrepancy becomes still more marked if, instead of taking the 
metropolis, we take the parts outside the metropolis. London is the 
metropolis for the three divisions of the kingdom, and, in comparing 
England, Scotland, and Ireland, I say it is fair to leave out the me. 
tropolis. What, then, do we find? That out of every 100 practi- 
tioners possessing degrees, only 16 possess English degrees; 68, or 
more than four times as many, possess Scotch degrees ; and the Irish 
and foreign degrees are equal to those derived from English sources, 
Now, compare what happens in England with what happens in Scot: 
land. Out of every 100 practitioners in Scotland, 98.7 have Scotch 
degrees, not one-half per cent. have English degrees, and about one- 
fifth per cent. have Irish degrees. You see that, in Scotland, nearly 
every man who has a degree has a Scotch degree. In England, the 
majority of the degrees are Scotch. In Ireland, we find that the 
Irish degrees form 72 per cent., Scotch degrees 26 per cent, 
Then look at it from another point of view. In Scotland, there 
are 1,557 men practising with degrees; all but 20 of these 
possess Scotch degrees; while of 5,219 practitioners with degrees 
in England, 4,143 have Scotch degrees. What I have said 
with regard to England, Scotland, and Ireland, holds good with 
regard to the army and navy. What do we find there? We find, in 
the army and navy, 53 per cent. of the graduates are Scotch graduates, 
41 are Irish graduates, 4 are English graduates, and one is a foreign 
graduate. If we consider the question in reference to the population 
of the countries, the thing becomes more striking still. Here is 
London, with a population of four millions, Scotland has a popula- 
tion of about two millions and a half—two-thirds of that of London-- 
and Ireland has a population of a little more than five millions, or 
only about one-fourth as much again as London ; and yet you see 
how Scotch and Irish graduates prevail throughout England and 
throughout the services. Now, what is the explanation of this? It 
is not in the quality of the students, and it is not, 1 believe, in the 
quality of the teachers. I think every one will allow that, notwith- 
standing the admitted ability of Irishmen and Scotchmen, our 
English students are as clever and hardworking, and our English 
teachers, if not better, are at least equal to, those in Ireland and 
Scotland, and there are many more of them. I say the fault does not 
lie in the students or, in the teachers; it depends on the 
system, and on the facilities which are afforded. What are 
the facilities afforded? We find that, in Scotland, every town 
which has a school of medicine has an university connected 
with it. In Ireland, at the present time, the same thing 
prevails, Every student entering at a Scotch school of medicine, if 
he choose to work, can obtain a degree. In England, we have many 
universities—Oxford, Cambridge, Durham, the Victoria University, 
and the London University. Oxford and Cambridge are admirable 
universities ; but who ever regards them as being universities for the 
teaching of medicine? I am very glad to see they have of late years 
been making important changes, and have been becoming potent 
agents in the promotion of medical education and collateral sciences : 
but still, let them do as much as they please, so long as they are 
simply Oxford and Cambridge Universities in provincial towns, they 
will supyly but few medical men, and give but few degrees ; and they 
will be degree-giving bodies, not for the general bulk of the practi- 
tioners, but for those who have money at their command. No man 
can be admitted there unless he has a considerable amount of money 
at his disposal, or his friends are prepared to pay largely. I admire 
these universities, and say nothing against them; but they cannot be 
popular universities ; they cannot take in England the position which 
Edinburgh does in Scotland. The Durham University has been recently 
established, and is proceeding most successfully; the school is increasing 
largely, and they have two hundred pupils. It is an university which, 
if properly conducted, will be a rival to the Scotch universities, and 
be of immense service to the north of England. The Victoria Uni- 
versity, no doubt, will have a career of great importance, and will be 
instrumental in educating successfully a very large body of practi- 
tioners. But its success will be attained very much by taking 
pupils away from London. London, which is the largest field for 
clinical observation in the world, which, by its large number of 
schools, constitutes the greatest collective school of medicine in the 
world, has no university practically in connection with it; and, as 
the President has said, those men who want degrees in virtue of edu- 
cation in London ‘have to finish their education elsewhere ; and unless 
we have something to weigh against this in the metropolis, the result 
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will be that our schools will diminish, as they have been doing of late 
years, until at length they will be nothing more than clinical schools 
for men, who have completed their curricula elsewhere, to come to 
learn that practical experience which they could not gain in the uni- 
versity towns where they were educated ; and we, who have all the 
opportunities and facilities for furnishing a complete medical education, 
will be left out in thecold. It may be replied to this, ‘‘ You have the 
University of London.” We admit it ; but what has the London Uni- 
versity done for us? It is a very respectable body; it has taken a 
very high aim in the matter of education ; it has assumed, from the 
beginning, that it must educate men to a high standard; and, as 
time goes on, it becomes more and more narrow in its views. It has 
put obstacles in the way of men becoming graduates, which are de- 
terrent in a high degree. A proof that the London University is not 
our university is shown by the small number of its graduates. During 
the five years ending 1883, to which Dr. Gilbart Smith’s statistics go 
up, we find that the yearly average of degrees granted by that university 
was 39; but, recollect, those 39 are not all men who have been 
taught in London. The University of London is for the whole of the 
British dominions, and men obtain degrees there who come from 
Scotland, from the north of England, and even from the colonies, so 
that, no doubt, only a proportion of the number represents students 
educated in London. Can you call that’a successful university, or a 
university which is to raise the profession in England? I 
think not. Whilst the University of London, mainly in connection 
with London, is granting 39 degrees in the year, the universities 
of Scotland between them are granting ten times as many, and there 
is no sign, that I can see, that the University of London is increasing 
in popularity. Why is it that it has failed? for I confess I think it 
is a failure. I said just now that the University of London has 
formed a very high standard of education, and you find in the report 
a quotation from their own Registrar which expresses their views in 
the clearest language, namely, that their object has been not to 
educate a large number of medical practitioners above what they would 
have been educated without the University, but to educate a small 
namber of practitioners highly. Now, is that the way in which 
medical education should be promoted throughout the country? Is 
not the proper method to educate a large number of medical men a 
little above what they would have been without the University ? 
However, that is the view which has guided the proceedings of the 
London University. But how is it that, practically, it has failed? It 
is not because its medical examinations are too difficult, it is because 
the preliminary examinations, as the President told us, are too diffi- 
cult and too uncertain for men to go up to. The examinations to 
which I refer are the matriculation and the preliminary scientific. 
Now everyone who has had anything to do with the matriculation 
examination knows that it contains very many subjects, and for any- 
one to pass it, however able he may be, or well educated, it 
is necessary that he shall grind. It promotes grinding more 
than any other examination, I think, in this kingdom. It 
seems to me that the examination should be in a much smaller 
number of subjects, if you like, much deeper in those subjects ; and at 
the same time, if I had my way, I should make the matriculation ex- 
amination a varying one; I mean that there should be a certain 
amount of choice for candidates going up, which would enable those 
who had been educated in one way to pass in a certain direction, and 
those who had been educated in another way to pass in another direc- 
tion. The object of a matriculation examination is simply to show 
that a nan has learned something, and that he has in him the capa- 
bility of still learning. It is not to show that he is able to get up a 
large amount of knowledge bycramming, which, I repeat, is all that this 
matriculation examination attains. With regard to the preliminary 
scientific examination, the same thing holds good. There is no more 
unsatisfactory examination, I think, in existence than that for the 
purpose for which it is held. The preliminary scientific examination 
includes subjects of very great difficulty. Ido not believe any one 
of them is necessary for a medical man. I think it a desirable thing 
that he should know one or more of them, and many who are clever 
would know a great deal of all of them no doubt, but they are not 
essential ; and many men who become most able practitioners and 
ornaments of their profession, are, I have no doubt, quite unable to 
pass that examination. The most difficult part of that examination, I 
think, is that in Natural Science. I do not say it is difficult for a man 
who has studied mathematics or science thoroughly, but it is very 
difficult for boys who have come from schools, and have not had much 
training, to pass such an examination. I will tell you what happened 
three or four years ago. I met a distinguished chemist and mathema- 
tician, a Fellow of the Royal Society, and I was talking with him 
about this very subject after one of the examinations. He said: 





‘These fpapers came before me; they seemed exceedingly difficult, 
and I handed them to a young German professor of physics, who is 
paying a visit tome. He looked through them, and he said, ‘ There 
are two or three of those questions that I myself could not answer.’ ”’ 
I do not suppose he meant to say that if he sat down in his study and 
thought them out he could not answer them, but he could not do so 
in the examination time. Fancy expecting boys who have only 
learned up to the requirements of the examination, being expected to 
answer such questions! Shortly after, I wrote a letter, of which some 
of you have heard, to the Chancellor of the University upon this 
subject. A preliminary examination took place. 1 saw it, and I was 
rather horrified to find that the questions were more difficult than I 
think they had ever been before. About 53 per cent. of the candidates 
were plucked on that occasion. I spoke to one of the members of the 
Senate afterwards, and said, ‘‘ How is it you can allow such questions 
to be given to the candidates?” He said, ‘‘That has been a matter 
of consideration in the Senate; it has come before them, and 
distressed them very much ; but the fact is, these questions are sup- 
posed to be submitted to a member of the Senate, who is a mathema- 
tician, and if he objects to any, they are cut out. They were 
submitted to him ; but he happens to be a very high mathematician, 
and one who supposes that everybody else must be a great mathema- 
tician, and he saw no difficulty in them.” I believe that those are the 
main difficulties in the way of providing an university for London. I 
may say, finally, that I agree very much with the recommendations of 
this report. I will read two or three things which I jotted down the 
other day, not with regard to this speech, but with reference to 
another meeting connected with the formation of an university for 
London, which I had to attend, and in relation to which I prepared a 
fewremarks. ‘In order to meet the requirements of the present time, 
the University of London should come to some friendly arrange- 
ments with the Colleges of Physicians and Surgeons, so that its matri- 
culation examination should be the recognised portal to a medical 
education in the London schools. To this end, it would be necessary 
to diminish the requirements of the examination, so far at least as 
concerns the number of subjects of examination. Further, in my 
opinion, it would be desirable to allow the candidates some choice of 
groups of subjects to meet the exigencies of the difficult kinds of 
education which prevail. The University should bring itself into 
alliance with the medical schools of the metropolis, of which there 
should be elected representatives on its Senate. Further, there should 
be a board of studies, elected partly by the University and 
hey by the schools of medicine, to superintend or advise, in respect 
oth of the teaching in the schools and of the examinations. There 
should be some arrangement in virtue of which men who. have failed, 
from any cause, to enter the portals of the University at the com- 
mencement of their career may (on adducing evidence that they have 
complied with the essential requirements of the University) be allowed 
to go through the same examination for a medical degree at the 
shortest possible interval; and further, men who have been in 
practice for (say) twenty years, should be allowed to obtain a degree 
on simply passing the professional examination.” The last essential 
is not a view that is mentioned in this report. I dare say many would 
agree with it, and I entertain it very strongly. I may be allowed to 
say why I refer to the last of these paragraphs. I recollect that many 
years ago the University was not so strict in its requirements as it is 
now, ané the late Dr. Sibson, a very distinguished man, who had 
been in practice some little time, applied to the London University and 
was allowed to go through all his examinations as quickly as 
he could, and he did them very rapidly. Why chou not that 
be allowed now? Itis not allowed, and to show that it is not, I 
will refer to the experience of the late Dr. Mahomed, a most distin- 
guished man, a teacher in Guy’s Hospital, who would have been an 
ornament to the University of London. He had not matriculated, and 
he applied to the London University late in his career to know if he 
might do what Dr. Sibson had done. No, he must begin at the 
beginning, and certain intervals must elapse ; and he went to Cam- 
bridge and obtained a degree there. Now, why should not Dr. 
Mahomed have been an ornament of the London University? In con- 
clusion, I should like to say that what I have said is not intended 
to be in any way disrespectful to the University of London. I ama 
graduate of it; in a certain sense, I am proud of being so; but I 
should be very much prouder to be a graduate with ten thousand 
graduates in the medical profession than with only six hundred. 
It seems to me, if the London University is to become the university 
for the metropolis and outlying towns which have no university con- 
nected with them, if it would be that, in the liberal spirit which I and 
others have indicated, it would become, so to speak, the Edinburgh 
University for London ; it would bring under its wings all the medi- 
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cal schools in London and other towns; it would have a large base, 
on which it would rise to eminence ; and, instead of on merely six 
hundred or seven hundred graduates on its lists, it would have very 
nearly ten thousand. In other words, if the University of London had 
been for London what the University of Edinburgh is for Edinburgh, 
our graduates would have been counted by thousands at the present 
time instead of by hundreds; and I say that would have been a great 
advantange to the medical profession in England, a great ad- 
vantage to the schools in London, and an infinitely greater ad- 
vantage to the University, which would have become, by this time, by 
far the most influential university in the world, which is what I hope 
it will be. 

The PRESIDENT read a communication just received from Sir 
Andrew Clark, who had promised, if possible, to address the meet- 
ing, but was prevented from doing so through indisposition. 

Mr. RivincTon, in seconding the resolution, said: After the very 
full and able exposition of this subject by the President and Dr. Bris- 
towe, itis neither necessary nor desirable that I should detain you 
more than two or three minutes. ‘There is a practical grievance to 
be remedied, and there is a need to be supplied. Naturally, in the 
first instance, we look to the University of London to see whether 
they can meet any of our requirements. In adopting this report, it 
is not necessary that we should pledge ourselves in any way to the 
very letter of the report, nor to the very letter of all the suggestions 
that are made at the end. These are merely suggestions, and they 
are put forward as a basis upon which discussion can take place, and 
they form a very good basis on which we can appoint a deputation to 
go to the Senate of the University of London, and ask them whether 
they can supply our need at the present time. As a teacher of some 
standing in one of the schools of the metropolis, I can bear my testi- 
mony to this fact, that a number of men leave our hospitals every 
year who would have been undoubtedly ornaments to the 
University of London, who would have passed the _profes- 
sional part of the examination with great credit, and, I be- 
lieve, have taken high honours; but, for some reason or other, 
partly, and chiefly, probably, because they have not been able to de- 
vote the necessary time to the early examinations in order to get up 
the multitudinous subjects for matriculation, or, not being equal to 
the effort of passing through the straight and narrow gate of the 
preliminary scientific examination, they have not felt justified in 
spending the time with the risk of failure, because the examination is 
not at all an equal one; it is very often capricious in its results. 
Chiefly on this account, I think, they have not become alumni of the 
University of London ; and some of the best men at our schools leave, 
who would, as I say, be ornaments to the University of London, and 
very much strengthen that University, if the wise policy had been 
adopted of having some metbod by which they might be admitted 
within its portals. I believe the Senate of the University is very 
anxious and ready to receive us. One of the chief objects of this 
resolution which I have the honour to second is, that a deputation 
shall be appointed to wait upon the Senate in support of the object 
aimed at in the report. Wecan discuss the matter with them in a 
friendly spirit, and I have no doubt they will receive us with perfect 
courtesy and great readiness. Perhaps they may be abie to meet us 
half way in our requirements. I hope it may be so. If not, it will 
be necessary to adopt some other means to gain the end which we 
have in view; because I think we cannot submit any longer to the 
disastrous condition of things at the present time, which is resulting 
in driving men away from London, where the best clinical material 
for education is to be found, into the arms of Scotch universities and 
new universities up in the northern regions. I have very great pleasure 
in seconding the resolution. 

Mr. S. J. Hurcurinson : I do not wish to propose any correction of 
this very valuable proposition which has been laid before you to- 
night. It is very evident it carries the sympathies of the whole 
meeting with it. But I would ask what it is that we are seeking to 
establish. We are seeking to establish a degree in medicine with the 
title of Doctor. I believe that is the chief idea ; and the reason why I 
have ventured to propose an amendment is this, that there are two 
grand divisions—the public and the profession. The public recog- 
nises any man who is qualified in medicine and surgery as a doctor, 
and styles such a man doctor ; but the profession knows the value of 
the degrees conferred by different universities, and of the diplomas 
conferred by different examining bodies. The amendment I 
venture to propose is this, that this Metropolitan Counties 
Branch should present a petition to the Legislature, which should 
endeavour to provide that every man who is duly qualified to prac- 
tise medicine and surgery by examination by the existing medical 
bodies be registered as a practitioner of medicine and surgery, and 








should be entitled to call himself Dr. if he wishes to do so, or Mr., if 
he prefer to retain that distinction as a pure surgeon. In 
America, every man is called Dr. by right, and the public 
only recognises a man who practises medicine and surge 
as a doctor. I think that is really the desire of the medical 
profession in England, that every man qualified to practise 
medicine and surgery, either separately or conjointly, should be calJed 
Doctor. I therefore venture to propose, as an amendment, that we 
should have some sort of law which would recognise every man 
qualified to practise medicine and surgery as a Doctor. I wish to say 
one more thing, and that is, that it is only the medical profession that 
reccgnises a difference between different degrees. The London Univer. 
sity should be left exactly as it is. Its examination might be made ag 
stiff as you like, because then the profession will know who are the’ 
picked men. I would have all the examinations—those of the College 
of Surgeons and the College of Physicians—just as they are, because 
the public only recognises a man who is duly qualified to practise 
medicine and surgery as a Doctor, Iam afraid I have not put my 
sentiments very clearly, but I have tried to do so ; and I have tried to 
separate the whole body corporate into two sections, the medical pro. 
fession and the public. The public only recognises a medical man as 
a Doctor, but the profession recognises a difference between the Univer. 
sity of London and Apothecaries’ Hall. No notice has been given of 
my amendment, and therefore I doubt whether I shall havea seconder; 
but I would propose that the Legislature be petitioned by the 
sritish Medical Association, and by the medical profession at large, to 
allow any man who is duly qualified by any examining body recog- 
nised by the Medical Council, to practise medicine and surgery, to be 
registered as and be called a Doctor. 

Mr. BrinpLey JAMES: I do not mind seconding the amendment, 
but it does not seem to be an amendment. It has nothing to do with 
the resolution at all. It is quite different from the resolution : it has 
to do with the Legislature, and not with the London University. 

Dr. BRIDGWATER : I rise with some reluctance to address this meet- 
ing, as I am one of those who entered the portals of the University in 
a year when we thought the approach was difficult and dangerous, but 
which, in the present stage of advanced science, is considered to have 
been by comparison an easy one. With an affection for that Univer- 
sity, and recognising, as I have done through a long series of years, 
the advantages of a body which has stimulated a certain portion of this 
community to increased efforts to work, I do not like personally to 
feel that we are undermining that system without some very good 
reason. I have not got up in the spirit of opposing anything that has 
gone before, because, as one of the Committee of the Council who have 
drawn up these suggestions, I have gone both in heart and spirit with 
the movement ; but I think we have to consider seriously two points 
with regard to the University’s work. There is nobody present who 
would wish to see the medical examinations diminished in their search- 
ing character ; and I think moreover that, though we may recognise, 
and I do recognise myself, that there has been a growing tendency in 
the University to increase the difficulties and the seriousness of 
the early examinations, none of us would like to ask that 
University to admit any number of our body into the privileges 
of its examination at a weaker portal than any other body of men. 
I think we must seriously contemplate that view. We know that the 
matriculation examination to many people is a serious question. I 
can remember myself, thirty years ago, having left school for some- _ 
thing like four years, with what horror I contemplated what I had to 
do; but I set to work to do it, and I did it; and I believe I only did 
what any other man in this room could do if he made up his 
mind to doit. But at that time the object was really to test what a 
man had learned at school. Now, I cannot but fancy that the 
examinations are calculated, in the spirit of some of the army-exami- 
nations, to sift out, and rather to deter men from getting in. I think 
that if, by this meeting, or by a combination of our body, we bring @ 
force to bear upon the University, acknowledging a certain stringency 
of examination, but beyond which we do not intend to go, we shall 
succeed better, when we visit the University, than if we merely have 
broad platitudes or lamentations. Let us feel we are equal to any- 
thing they ask; but, if we differ from them, it is because we think 
they ask too much. 

Dr. Sansom: I should be very sorry to interfere between the 
meeting and this resolution, with which I very much agree ; but, inas- 
much as I opposed it in Council, I am only consistent in opposing it 
now. I beg, with very great deference, to submit this amendment— 
that all reference to the University of London be expunged, but that 
everything else be retained which suggests the conferring of the title of 
Doctor, and everything of advantage that can accrue from it, on those 
who have been properly educated medical students, and who have 
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passed the examinations in medicine and surgery of the Colleges of 
surgeons and Physicians. I yield to no one in my desire that every one 
who has passed such an examination shall be entitled to place the magic 
letters after his name which shall put him on a par with those who 
have obtained a degree in any university in England, or anywhere 
else, but I do say that it is a matter of impolicy to apply to the 
authorities of the University of London. I was almost afraid that 
[should be in the very feeblest minority, but I am very much en- 
couraged to find that there are some, at any rate, who think with me 
jn these matters. With the highest respect for, and with the most 
perfect co-operation with, my colleagues on the Council of 
this Branch, and especially the chairman, I cannot but feel 
that they have been under the influence of something of a fallacy. 
One of these resolutions seems to imply what I consider, at any rate, 
to be a fallacy. It says certain things have arisen in the metropolis, 
with regard to the reception of degrees by medical students, 
owing to the University of London not having adapted its 
requirements to those of the medical profession. Now, the Uni- 
versity of London never was intended to adapt itself to the require- 
ments of the medical profession exclusively. I take it that the Uni- 
yersity was established in order to confer a benefit on all the faculties, 
and you will easily understand that the medical faculty is only one 
among several ; and that the faculties of arts and laws, and science and 
literature, and music, are all governed by the Senate of that University. 
The fallacy underlying the suggestions to be submitted to the Senate 
by the Council of this Branch is, that the University of London exists 
only for the benefit of the medical faculty. (Dzissent.) I only say 
that was the impression made upon my mind. I am perfectly ready 
at once to accept that my impression was wrong ; but I must ask you 
to take it as a fact that the University of London is not for 
medicine only, and is not an university for medicine parti- 
cularly; but it is an university of which the medical faculty 
is only a branch, and not the most extensive branch. At 
any rate, I think it is not politic for us with regard to this great 
question, which is really a most important one, and one which I 
should like to see pushed through as fast as possible, to approach the 
University of London. Let us think what you will do. You approach 
the Senate ; the Senate will take the subject into consideration. The 
Senate has always gone on the principle that it shall raise the general 
standard of human knowledge so far as in its power lies. You will 
perhaps get some encouragement, but it is much more likely that you 
will not, because the Senate will say it is bound by its past traditions. 
But, supposing the Senate were concurrent, would it be possible for 
such a great change to be made without consultation with Convocation ? 
Certainly not. In Convocation, it is not to be expected that you will 
get this thing passed very rapidly. Surely there will be a very large 
amount of time lost before you will get one step in advance ; that is 
what you have to think of before you pass these resolutions in their 
entirety. I want to know what you would like to suggest to the 
University of London, that is to say, to the Senate in limine, as a 
practical scheme. In the first place, I hear diverse opinions. I hear 
on the one side, that the standard of the matriculation exami- 
nation is not to be lowered; but still, would that accomplish 
what you want? If you say the standard of the matriculation 
examination is not to be lowered, remember that at least 50 per 
cent. of the candidates fail to pass that examination. Very well, then 
50 per cent. of your medical students, who are perhaps qualified 
to pass a simpler preliminary examination, would fail to pass, and 
therefore you are reduced to 50 percent. In the next place, you want to 
decrease the severity of the preliminary scientific examination, and you 
ratner blame the University because it interposes that examination 
ina medical curriculum ; but, subject to correction, I think the great 
anxiety of the University is that the preliminary examination shall be 
passed before any student enters into any medical school at all. If I 
am wrong, I shall be corrected ; if I am not, I think you are under 
an hallucination. In the next place, I hear from my friends that you 
do not wish the severity of the first M. B. and second M. B. examinations 
to be lowered at all ; and it strikes me that those examinations are very 
nearly as difficult, and the proportions that pass them are very nearly 
the same, as in the other case, so that you will not meet the end you 
have in view. I guard myself by saying they are not so compara- 
lively stiff. But, then, you must remember that the able men have 


been sifted out ; and it is probably the men who have got through the 
more difficult part who will get through the other examinations. The 
object of my remarks is to show that, even if you had what you wish, 
your great object will not be gained ; you will not get the number of 
men through with the advantage of applying the letters to their names 
Which imply the taking of an university degree. I say it will be a 
much more simple plan, if you use the great powers that this Branch 





and the Association in general will give you, not to approach the 
University of London, which is governed by such traditions as I have 
mentioned, but to endeavour to get for the London medical 
students in all the hospitals a power to append to their names after 
they have passed the College of Surgeons and the College of Physicians 
the degree which they want, and to which they are as much entitled 
as a man who has passed the University of Edinburgh. It may be 
that that will be a difficult thing, and that it will be met by opposi- 
tion on the part of other universities, Then, I say, make a new title. 
New titles have been made lately, such as B.Sc., Bachelor of Surgery. 
Let there be a new title, as M.C.D., Doctor of Medicine and Surgery. 
I think it would be rather a more honourable title than any we have 
already, and would be second to none in importance. Old Hudibras 
says : 
y ‘The value of a thing 
Is just as much as it will bring ;” 


and I think the honour and value of a title like that will be measured 
by the honour and value of those who obtain it. I propose, as an 
amendment, that all the terms of this resolution referring to the Uni- 
versity of London be omitted, the rest to stand as at present. 

Dr. RAYNER: I second the amendment. I certainly should 
wish that we should not in any way endeavour to alter the 
University or to appeal to it to diminish the regulations now 
in force. We have seen the result of its actions in the past, and 
I hope that, instead of diminishing thé stringency of its 
examinations and the length of the periods which must elapse 
between different parts of its examination, they may be increased. 

Sir JoserH Fayrer: If all reference to the University be left out, 
what will remain ? 

Dr. Sansom : I carefully considered that, and I think everything 
remains that is of value. My amendment will read: ‘‘That the 
report of the Council of the Branch on university degrees for 
London medical students be adopted, with the exception of those por- 
tions which relate to the University of London.” 

Mr. Netson Harpy: Surely we should understand what is in- 
volved in this before we are asked to vote uponit. The fact of the 
adoption of the report itself includes everything to which Dr. Sansom 
has objected ; and, further, the seconder of the proposition tells us that 
he does not pledge himself to everything contained in it, particularly 
to the three most important suggestions at the end. 

The amendment was then put and lost, as was also Mr. Hutchin- 
son’s amendment. 

Mr. Victor Horsey: I wish to ask aquestion. We have heard from 
the chair and from Dr. Bristowe that a part of the Council of this Branch 
think that the preliminary scientific is not of particular importance 
to a practical medical man. Am I to understand that, by the adop- 
tion of the report, that view would be endorsed? Until that question 
is answered, I should not be able to tell which way to vote. 

The PRESIDENT: That is not included in the report. It was Dr. 
Bristowe’s private statement and my own. I took care, in mentioning 
the matter, to say it was my own private statement, and that it was 
not the feeling of the whole of the Council. 

Mr. Victor Horsey: Therefore it will not be put forward by the 
deputation to the Senate ? 

The PRESIDENT: Certainly not. 

Mr. SmitH TuRNER: Before you put the resolution, I would venture 
to call attention to the paragraph which is annotated as ‘‘ Injury to 
Medical Education.” If my memory serve me, in that paragraph 
there are three or four London schools mentioned as exemplifying the 
anomalous position in which London medical students are pla 
Personally, I do not care much about those small matters, but I have 
heard this fact commented upon, that certain schools should be men- 
tioned in the report, and perhaps it would be better if the names 
were left out, and some such term were adopted as London medical 
students, or London practitioners who have studied in London. 
There are other schools in London quite as great as those named. I 
think if we want to gather strength for a movement of this kind, we 
should avoid all causes of offence. I do not make any resolution, but 
simply call attention to that. 

Dr. GiLBarT SmiTH: Perhaps, as Honorary Secretary to the Sub- 
committee, I had better explain. The paragraph alluded to by the 
last speaker refers ‘‘to men educated in the metropolis of this great 
empire, at hospitals such as St. Bartholomew's, St. Thomas's, Guy's, 
the London, and others.” Those hospitals were specially mentioned 
because they were so large. It had nothing to do with the largeness 
or smallness of the schools. The question was discussed both at the 
Subcommittee and at the Council as to whether all the schools should 
be named or none, and it was thought better to point out the fact 
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that, at hospitals of such dimensions, the men were practically- 


(Mr. TuRNER: I take it the practical relation of a school to a hos- 
pital is a very important one. I therefore move that the names of 
these hospi be éliminated from the report. 

Dr. Lauper Brunton: I second Mr. Turner's amendment. We 
gain nothing by putting in the names of those hospitals, and we 
may alienate several useful friends by iserting them. Otherwise, I 

hly agree with all that is contained in the report, and I only 
wish to omit those few words. 

The PresipENT: I can only confirm what Dr. Gilbart Smith has 
said with regard to this matter. 

The amendment was carried, after which the original resolution 
was agreed to nem. con. 

Dr. Ronert Barnes: I did not come here prepared to make a 

ech, and it is quite unnecessary to do so. Anyone who has gone 

ugh that most able report, and has reflected, as I have been 
obliged to do for several years past, on those letters sent to the London 
University by Dr. Bristowe years ago, must be convinced on this 
point. Any teacher in London, who has observed the course of 
medical education, and the effect of the University of London on the 
schools, needs no more. As I have said before, and my words have 
been found fault-with, the University of London has been acting as a 
blight on the medical schools. It does not apply merely to the 
medical faculty, but more or less to other faculties besides. It is im- 
ible not to see the fallacies that surround some of the arguments 
brought forward for maintaining the London University as itis. It 
may fairly claim to have started a new era in medical and general 
education ; it certainly raised the hospitals from the state of nepotism, 
jobbery, and iniquity under which they were governed. That was 
tly due to the action of University College in the first place, which 
rought men as teachers to London simply on the score of merit, and 
without reference to their degrees or titles; and all the schools in 
London had to follow the example, in order to keep pace with Univer- 
sity College. Then there came the University of London, supplanting it, 
and the hospitals became more open to outside men who had not paid 
heavy fees, and no doubt medical education was very much improved 
under the [first impulse of the University ; but, having started that 
great movement, it is now far behind its own work, and the whole 
system of medical education in London is suffering in consequence. 
It is not simply a question of the teachers’ interests. For myself, I 
shall soon pass away; I shall not long occupy the position of a 
teacher, and it is of no importance to me as a teacher, but it is of 
vital interest to the public that the best medical education should be 
stamped with the highest title; but here the very best trained men 
in Europe or the world, as medical men, are stamped with inferiority, 
because they cannot get the degree which they would obtain else- 
where. That is a danger to the public. The men so trained, mak- 
ing the most admirable practitioners, are at a disadvantage with the 
public, who mistake them for inferior men. I think that is a matter 
of far more importance than even the interests of the schools. The 
London University must now reform its policy, and endeavour to 
keep pace with the onward progress of medicine, with which it may 
be said to have started. I will not say a word on the. points referred 
to by Dr. Bristowe about the matriculation and other examinations ; but 
I may answer an objection raised here to-night. We-do not propose to 
lower the matriculation examination ; there is no proposal to lower it ; 
but _Dr. Bristowe offered an alternative—to allow a man to 
have a choice of subjects, which is infinitely better. No 
one who has gauged the average mind of the student can fail 
to. see that some men are gifted in one department, and some in 
others. — They cannot all be Admirable Crichtons, which the London 
University thinks it can create. It may be said that it is important 
to keep up the London University, that the public may recognise the 
picked men by those who have gained degrees. A grosser fallacy was 
never uttered. The picked men, who have taken high honours and 
high degrees, are not necessarily the picked men in the profession in 
after years, but often will be passed aside by men who have not been 
crammed to pass the examination for the degree, who have had souls 
within to work independently, and who had cultivated the spirit of 
original research. These men, as a rule, do not shine at the examin- 
ing’ boards, but they become distinguished men hereafter. Therefore, I 
say, that is not an — for maintaining a select and artificial 
sort of Chinese standard for men who are celebrated because they have 
high examinations, You cannot impose upon the public or the 
profession by a false title of that kind ; they must justify it by after- 
work, and men who have had the opportunity of cultivating the spirit 
of original research will justify their work. 1 am afraid of trespassing 
on the mecting, as I did not come at all prepared to make a speech, 








but I cannot accept the alternative, except as a pis aller, of the 
colleges uniting to give the degree of M.D. We have an University of 
London imposed upon us, and we have a right to look to that to meet 
the requirements of the progress of science. I am not at all confident 
that we shall have much weight with the University, because it is not 
ruled by a body of the medical profession, but by men whose sympa- 
thies are not medical. It is no use blinking that fact; and I think 
some of the restrictions imposed on medical degrees are not 
intended to raise the number of practitioners, but perhaps the 
contrary. A title of M.D. from the colleges will never have 
the same influence with the public as an university degree. It can 
only be a nominal thing. They will say, ‘‘ That is a mere title ; he 
is not an university man ;” and it will not compete in the public esti- 
mation with the M.D. of the London University. Then my friend Dr, 
Sansom, to whom I always listen with great satisfaction, proposes a 
compound title. Medicine is an unit in its essential nature. The M.D, 
is quite enough, and embraces everything else. I will not encroach any 
longer on the meeting, but I will say that, if we cannot get the 
London University to take a new view of its duties, so as to meet the 
requirements of the great medical schools of this country, we must look 
to some other means of putting pressure upon them ; for I am perfectly 
persuaded that pressure must come upon them before you will get them 
to move. I propose: 

‘* That, failing to obtain concessions from the Senate of the Univer- 
sity of London, the Council be empowered to take, in conjunction 
with the Royal College of Physicians of London and the Royal Col- 
lege of Surgeons of England, such steps as they may deem necessary 
to facilitate the obtaining of degrees in medicine by London medical 
students.” 

The Presipent: As confirming what Dr. Barnes has said, I may 
read a few lines written by one of the most distinguished alumni of 
the London University, whose name I may not mention, because he 
has requested me not to doso. He entirely agrees with this report ; 
and he remarks that, whilst attaining to the high honour-list of the 
London University, he personally rather regretted that he did go in 
for honours, because it had taken him several years to recover irom 
the mental strain of the examination ; and he believed he should 
have been all the better a practitioner had he been content with pass- 
ing the M.B. examination in the second division, instead of taking 
first-class honours. 

Dr. Hickman: I second the resolution proposed by Dr. 
Barnes, and, as one who has taken considerable interest in this 
question, and has been somewhat prominent in bringing it publicly 
before the profession, I may be allowed to say a few words. In the 
first place, 1 desire to thank the members of the Committee for the 
great and evident pains they have taken in considering this subject, 
and for the very full and valuable report they have presented to us. 
It is in no carping spirit, therefore, but with an honest desire to help 
towards a practical and permanent solution of this great question, that 
I submit to this meeting a few remarks and criticisms on the report, 
and the recommendations of the Committee. It is a curious fact, 
whether accidental or so arranged I know not, that nearly every member 
of the Committee is a graduate of some University, one English, one 
Irish, and three Scotch Universities being represented on it. Con- 
sidering the nature of the report, I am inclined to think that this fact 
rather adds to its value, and gives it a disinterestedness which other- 
wise might have been, however unjustly, suspected. It leaves room, 
however, for the facts to be viewed from another standpoint, and far 
different, whilst equally reasonable, inferences to be drawn from them; 
and it may account for the much greater prominence given to some 
aspects of the question than to others, which a non-graduate would 
consider of more importance. But a perusal of the statements and 
facts the Committee have brought together, and of the remarkable 
and interesting tables they have compiled, must convince anyone of 
the great disadvantages under which English schools of medicine, 
English students, and English practitioners labour, as compared with 
those of other parts of the United Kingdom, and more especially of 
Scotland. Three great facts are brought out by the report: 1, the 
gradually increasing exodus of English students to the medical schools 
of Scotland, and not only of English but of Irish, and also of the 
Indian, colonial, and foreign students, who find their way to our 
shores in search of a medical education: 2, the consequent decline in 
prosperity of the English schools of medicine: 3, the gradual 
displacement, amongst English practitioners, of English by Scotch 
qualifications, These facts are really much understated in the report. 
Table II, for instance, proves clearly enough the gradual increase in 
the numbers of medical students in the Scotch schools, with the cor- 
responding decrease in the numbers at the English and Irish schools ; 
but.a careful analysis of the Medical Students’ Register, from which 
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this table is taken, shows that, in the year 1883, for instance, instead 
of 817 entries at English schools of medicine, there were but 623 (377 
in London, and 246 in provincial schools) ; the balance, 194, is made 
up of Indian and foreign students, and of English students registering 
the commencement of their studies by ‘‘ pupilage at a dispensary,” or 
‘with a registered medical practitioner.” The majority of these 
would eventually find their way to Scotland, and have to be added to 
the number (596) of entries at the Scotch schools. There is 
no doubt that the actual number of students at the medical 
schools attached to the three Royal Infirmaries of Aberdeen, 
Glasgow, and Edinburgh, is fully equal to the number at the 
medical schools in connection with the twenty large hospitals in 
London and the provinces. I could easily corroborate this by other 
figures if the time would allow ; but I will only now add that, if the 
number of students for the year 1883 had been equitably divided 
between the three divisions of the United Kingdom on the basis of 
the proportionate number of practitioners in each, the numbers would 
have been, for England, 1,880; Ireland, 191; and Scotland, 189. 
Parallel to and consequent on this invasion of Scotland by English 
students, is the return raid on England by Scotch graduates. We find 
that, of the total number of 5,219 graduates in all England, the de- 
grees of no fewer than 3,274, or 63 per cent., are of Scotch origin, and 
this proportion, or rather disproportion, is annually very rapidly in- 
creasing ; 20 per cent. are of English origin, and this proportion is as 
rapidly decreasing. The proportion of graduates to practitioners in 
Scotland is 70 per cent., and the average annual number of degrees 
conferred is 14 per cent., exactly enough to supply the whole country 
every seven years. In England, the proportion of graduates to prac- 
titioners is 32 per cent., two-thirds of whom, of course, are Scotch, 
and the average number of degrees conferred is half an one per 
annum. If the proportion: and average were the same in Eng- 
land as in Scotland, there should be in England at least 
11,416 graduates, instead of 5,219; and no fewer than 2,240 
degrees would be annually conferred, instead of 80, as at 
present. There is, however, another great fact and another very 
great grievance which has been but very lightly touched upon by the 
Committee. We have to take into account, not only the disadvan- 
tages of our present and future English medical students, but also the 
invidious position of some past generations of English medical 
students, of a large number of the present general practitioners 
of England, of 3,000 or so licentiates of the Royal College of 
Physicians of London, a body of highly educated gentlemen who have 
had an education and training, gone through a curriculum, and 
passed some very stringent and carefully conducted examinations all 
quite up to the standard required for an ordinary degree, and who 
must be admitted to be equally worthy of the title of Doctor of Medi- 
cine with the 70 per cent. of Scotch practitioners, in the towns and 
villages of Scotland, or with the 63 per cent. of Scotch graduates, who 
compete to such advantage with them in the towns and villages of 
England. In endeavouring to find a remedy for the condition of 
things which has been described, there are the usual three courses open 
to us; (1) to bring down the standard of the London University 
degree to the level of an ordinary qualifying licence ; (2) to establish 
a brand new university, which should grant its degrees on such terms 
as will open them to every industrious and inteJligent student ; or (3) 
to confer the power on the Royal Colleges of Physicians and Surgeons 
to grant the degree of Doctor of Medicine, in lieu of their present 
licences. The objections to lowering the standard of the London 
University are many and various. I quite agree with what Dr. San- 
som said just now, that the University of London has been, very un- 
justly it seems to me, held responsible for the present state 
of things. There was a time, well within the memory of 
many of us, when a medical degree was but very lightly 
esteemed, and the English practitioner was well content with his 
medical and surgical licences. The degrees of the London University 
were little known, and were numbered by units, the undergraduates 
merely by scores, and Scotch degrees conferred no right to practise in 
England ; but after the Act of 1858 was passed, and Scotch degrees 
were made legal qualifications in England, London University 
graduates gradually attained position and eminence, and the Univer- 
sity became renowned as a medical university, degrees rose in value, 
and Scotch degrees became more and more sought after by those who 
cared not for the labour and trouble of obtaining the London degree. 
The country has become more and more flooded with Scotch degrees, 
until at last in self-defence, and from the mere instinct of self-pre- 
servation, the English general practitioner is compelled to go any- 
Where to get a degree, at any expense to his feelings or patriotism. 
The London University is not a technical university. The object of 
the London University has never been to adapt itself to the require- 





ments of any particular community of the medical, legal, or any other 
profession, but to establish and maintain the highest attainable 
standard of professional acquirements in each branch of knowledge ; 
and it is the recognition of this fact, both by.the public and the pro- 
fession, which gives its medical degree the pre-eminence in which it is 
held. The graduates of the London University, such as the mover of 
this resolution, are the Alpine Club men of the profession, to whom its 
difficult approaches and comparative inaccessibility are the great attrac- 
tions ; and I am quite sure that, if there were 10,000 medical graduates 
of the London University, Dr. Bristowe would seek another degree at 
some other university. There may be faults in the University of Lon- 
don;no human institution is without them; but it is acknowledged by all 
to have raised the standard of medical education, as wellas of educa- 
tion generally, and to have elevated the character of medical teaching 
throughout the country. It will be much better for it to be wound up 
and extinguished altogether than to be modified out of all recognition, 
and made the corpus vile for a series of crotchety experiments. The 
Senate has always been very favourably disposed towards the Medical 
Faculty of the University, constituting as this does the great source of 
its renown ; it may be induced to make some slight alterations in the 
regulations, and it will probably be willing to add to the number of 
local centres for examination, to arrange that every examination 
should be held at least twice a year, and perhaps to make some modi- 
fication in the preliminary scientific examination by alternative sub- 
jects; but I trust that there is not the slightest chance of its 
diminishing the severity of the matriculation, or of its lowering the 
standard of the professional examinations. With regard to some 
other of the suggestions of the Subcommittee, it must be remembered 
that the London University consists of four faculties ; one-third, how- 
ever of the members of the Senate are medical men, most of them 
actually or recently distinguished teachers in various London medical 
schools ; but, even if all the suggestions recommended by the Sub- 
committee to the Senate were carried out ; they would be quite 
inadequate for the end we have in view, of allowing English 
students to obtain degrees on equal terms with their Scoteh 
brethren, and some other method of bringing this about must 
be devised. With regard to a new university, there is no eall 
whatever for one on the part of the faculties of arts and 
laws. The distinguished legal gentlemen who have spoken on the 
subject, have kept very silent about their own faculty, and have con- 
tented themselves with urging the advantages of one to the medical 
profession. A general university has many and diverse interests to 
consider ; not only those of medicine and science, but those of arts 
and literature, law, pedagogy, and theology ; but none of the other 
professions think of handing over the management and reputation of 
their affairs to universities or any other bodies. What would the Inns 
of Court, or the Incorporated Law Society, for instance, say if the 
London University were to propose to interfere in any way with 
them, or with their qualifications for practice? Are we absolutely 
incapable of managing our own affairs, and should the great ancient 
profession of medicine be tied to the apron-string of this new corpora- 
tion, of whose aims and objects every one who supports it has a dif- 
ferent idea? There is, sir, an easy and simple remedy for all the 
evils which have been described. Let the two Royal Colleges of 
Physicians and Surgeons be amalgamated into one great Royal College 
of Medicine, and obtain a new charter empowering it to grant medi- 
cal degrees. This will give us at once a complete medical faculty ; 
this will be, in fact, a new medical university; it will reduce in- 
stead of increasing the number of qualifying bodies ; and a new body 
in name only, it will look back to a venerable antiquity associated 
with the most illustrious names in the history of medicine. The ma- 
terials and machinery for such a college are ready to our hands, and 
only require fitting together by skilled and sympathetic workers. It 
would make no demand on the public purse, and impose no fresh 
taxes on the profession ; comprehending, as it would, every examiner 
and teacher of eminence, there would be no lack of sympathy between 
the schools and the College, no want of touch (whatever that is) be- 
tween the examiners and the teachers. The requirements of the pro- 
fession would be satisfied, and the general and scientific culture of its 
members would be maintained. It should, of course, be retrospective 
in its action, and admit at once all those who have obtained the double 
qualification of the two London colleges, a qualification which, as the 
report’ declares, implies by its possession a high degree of specialeduca- 
tion. One of the great advantages of this plan is, that it might be 
carried out during the present session of Parliament, and might come 
into operation by next October. If such should be the case, I venture 
to predict that the entries of London students will be at least doubled, 
and the London schools will commence an era of pfosperity that will 
enable them to make of still greater value the enormous wealth of 
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¢linical material with which this huge city rather too much abounds. 

This amalgamation will, moreover, remedy the mistake of centuries, 
‘and put an end to that division of the profession into two ranks, which 
-is so great a puzzle to the public, and distinction between which is as 
difficult for them to discriminate as it is for ourselves to de- 
fine. The whole profession will be raised in political and 
social influence, and the President of the United College, the 
future occupant of the double chair of Cheselden and Lin- 
acre, of Harvey and Hunter, of Paget and Jenner, the chosen 
head of the great medical profession of this country, will occupy a 
~position of dignity and brilliancy which a Prime Minister might envy, 
‘and to which a peerage could add no lustre. In a degree-conferring 
-Royal College of Medicine, formed by the amalgamation of the two 
Colleges of Physicians and Surgeons, we have a scheme which can 
injure no legitimate interest, which will be found most widely accept- 
able, which can be very easily and quickly carried into execution ; we 
chave a cure for our ills which will satisfy the most ancient canons of 
judicious treatment, complying, as it does, with the well known 
maxim of Asclepiades, Curare tuto, cito, et jucunde. 

The resolution was carried unanimously. 

THE PRESIDENT : Before we part I am sure you will agree with me, 
that the least we can do is to record a vote of thanks to Dr. Gilbart 
‘Smith for the admirable report which he has drawn up for us. With- 
out his aid, without his energy, it would have been utterly impossible 
for the Branch to have accomplished the work it has done. I am, 
therefore, perfectly convinced you will all agree with me in according 
him a vote of thanks. 

Dr. GirBart SmirH : What I did was merely my duty, and without 
the aid of each member of the Committee and many members of the 
Council I could not have done it. 

The proceedings then terminated. 





SOUTH-WESTERN BRANCH: QUARTERLY MEETING. 
A QUARTERLY meeting of the Branch was held at Chubb’s Hotel, 
Plymouth, on February 3rd, 1885. In the absence of the President, 
Dr. Lewis Shapter, of Exeter, from illness, Mr. W. Square, of Ply- 
mouth, was called to the chair. 

New Members.—The following were elected members of the Associa- 
tion and Branch: Mr. H. Appleton, M.R.C.S., L.S.A., the Lizard, 
Cornwall; Mr. A. E. Hayward, M.R.C.S., L.S.A., Brixham, Devon. 
The following members of the Association were elected as members of 
the Branch: Fleet-Surgeon Longfield, R.N., H.M.S. Royal Adelaide, 
Plymouth ; Mr, J. T. Ashton, Paignton; Mr. A. W. Dalby, Torquay. 

Papers.—The following papers were read. 

1. Mr. W. E. C, Nourse: a Case of Syphilitic Periostitis, followed 
by Paralysis, Intestinal Obstruction, and Phthisis.—Mr. W. Square 
and Dr. Bampton made remarks. 

2. Dr. P. M. Deas: Note on the Use of Permanganate of Potash 
in cases of Insanity, associated with Amenorrhea.—Dr. Bampton, 
Dr. Aldridge, Mr. W. Square, and Mr. Nourse made remarks. 

3. Mr. J. B. Carlyon: Notes of a Case of Intestinal Obstruction. 

4; Mr. J. Jackson (Plymouth): Remarks on the Medical Aid Sick 
Association. This was read by the Secretary, in the absence of Mr. 
Jackson. The paper explained the objects of the Association, men- 
-tioned facts showing the very satisfactory progress which it was 
-making, and urged its claims on the consideration of the members of 
the Branch ; regretting that, so far, a very small proportion of those 
eligible had joined ; and concluded by expressing a wish that a Com- 
mittee should be appointed to further the aims of the Association. 

The following resolution was moved by Mr. W. A. Bucuan, and 
seconded by Dr. Bampton : 

‘*That a committee of members of the South-Western Branch be 

pointed, to whom it should be an instruction to take steps to bring 
nH Medical Aid Sick Association more forcibly under the notice of 
the members and others, and generally to promote its extension.” 

This was carried unanimously, and the following members were 
appointed to act onthe committee—Mr. G. Jackson, Mr. W. A. Buchan, 
Dr. Bampton, and Mr. G. Thom. 

. 5. Mr. F. G. H. Whitley showed a patient with exostosis of the 
frontal bone, arising from a kick at football. 

.. 6, Dr. A. Kempe exhibited and explained the advantages of a new 
form of long midwifery forceps, the feature of which was that the 
+handle of one blade was constructed with a screw, so that it could be 
zemoved while the blade was being applied, and then screwed on again 
afterwards. 

| The South Devon and East Cornwall Hospital.—Before the meeting, 
members had the opportunity of attending the formal opening, by 


‘Lord ,Mount, Edgcumbe,.of the new buildings.of the South Devon, 





and East Cornwall Hospital, and of inspecting what, as regards situa- 
tion, construction, and internal arrangements, may fairly be regarded 
as a model of what a hospital ought to be. 








SPECIAL CORRESPONDENCE, 
PARIS. 


[FROM OUR OWN CORRESPONDENT. ] 

The Depopulation of France.—Boldo.—Lead-Poisoning from pre- 
paring Charcoal.—Ozonometric Observations.—Cholera in the Army. 
— Recent Regulations concerning Army-Surgeons. — Adulterated 
Mineral Waters.—A Proposed Electrical Laboratory.—Catalepsy 
Sorbidden by the Police. 

THE discussion at the Académie de Médecine on the depopula- 

tion of France was resumed at the last meeting, and M. Fournier 

gave some interesting statistics concerning the influence of syphilis on 
infant-mortality. The mortality among new-born infants from 

syphilis reaches 28 per cent. If a mother have contracted syphilis a 

year before the birth of her infant, it is sure to die in infancy. M. 

Fournier has personally observed forty-four instances of women becom- 


ing pregnant during an early period of syphilis ; only one of the chil- - 


dren born lived beyond its infancy. Among 100 syphilitic women, 
there were 208 pregnancies; 60 living children resulted, and 140 
dead ; consequently, the rate of mortality was 71 percent. These 
statistics are furnished by notes taken in private practice. Hospital 
statistics would probably give a higher rate of mortality. Dr. Coffin 
stated that, at the Lourcine Hospital, among 28 pregnant women, there 
was only one who had a living child. M. Fournier estimates that, at 
the St. Louis Hospital, among 148 pregnant women, 125 lost their 
children in early infancy. Sos 7” peyen™ 

The plant known by the name of Boldo, which is common in 
Bolivia, and much used there, has recently been studied in France. In 
1874, M. Dujardin-Beaumetz made some experiments with it, and 
observed that it acted on the urinary organs and produced somnvlence. 
About a year ago, M. Chapoteau extracted a substance from boldo 
leaves, which was entirely free from any alkaloid. M. Laborde has 
made some experiments with this substance, which have always been 
attended with the same results. The substance, extracted by M. 
Chapoteau is an orange-yellow fluid, with a strong smell of thymol. 
The injection of twenty-five grammes of it into a guinea-pig throws the 
animal into a somnolent condition. After a’few hours, the animal re- 
covers its normal condition, and presents symptoms of faulty motor 
co-ordination, which persist for some time afterwards. Rabbits are 
not thrown into such a deep sleep; they are the most difficult of all 
animals to narcotise, but when the first effects of the poison pass away 
they appear to be more intoxicated than do the guinea-pigs. Two 
or three grammes are sufficient to hypnotise a small dog ; noise fails to 
awaken it. After two or three hours of deep sleep, it wakes up volun- 
tarily, makes a good meal, and does not appear to have been under 
the influence of a toxic substance.. Insensibility is the invariable re- 
sult of experiments with boldo. Ifthe dose be increased, death takes 
place during a profound sleep, unaccompanied by convulsions or con- 
tractions. The accessory phenomena are, loss of the sense of hearing, 
stimulation of the urinary and biliary secretions, and local anwsthesia. 
Boldo apparently acts on the brain; the phenomena above described 
are not produced if it be administered to a frog when its cerebrum is 
removed. ; 

At a recent meeting of the Société Médicale des Hépitaux, M. Gérin 
Roze and M. Duguet described three cases of lead-poisoning. The 
patients were employed in a factory for making chemical charcoal. 
They were in perfect health before working in the factory, and many 
of the factory-workers preserved their health, whilst following their 
occupation, during many years, until the workroom, which was on 
the third floor, and was large and airy, was removed to an under- 
ground room, which was ill ventilated. The sufferers in question 
were employed in drying and packing the particular kind of charcoal 
known as braise, after it has been immersed in lead-nitrite, which 
renders it more combustible. Meat cooked over this braise, when 
consumed, may provoke lead-poisoning. 

M. Pamard has presented to the Academy of Medicine a note on 
ozonometric researches made at Marseilles, Toulon, Avignon, and 
Orange. It was observed that there was more ozone in the garden of 
a hospital than in its wards, especially in those containing cholera- 


_patients; but the relation of mortality with a-given ‘proportion of 
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ozone in the atmosphere has not been determined. M. Giraud, 
Director of the .cole Normale at Avignon, has, during the last ten 
years, ascertained the quantity of ozone contained in the air at differ- 
ent seasons of the year. Last May, the quantity of ozone dimin- 
ished considerably. 

An excellent report of the health of the army during the recent 
epidemic of cholera has appeared in the Archives de Médecine et de 
Pharmacie Militaire. Cholera broke out in the Quai d'Orsay Bar- 
racks on November 6th. Throughout the barracks, there were 64 un- 
doubted cases, and 66 doubtful. During the epidemic, there were 15 
deaths. It is estimated that there were 68 attacks and 10 deaths to 
every 10,000 men. 

Up to the present time, army-surgeons in the reserve-corps were 
not summoned to the manceuvres like the other officers in the reserve 
and territorial corps. This year, 108 army-surgeons are convened for 
May 4th, to undergo the same military instruction and discipline as 
their military colleagues, Also, 118 army-surgeons will take part in 
the autumn manceuvres. 

The police have discovered an association for selling adulterated 
mineral waters, and false Swiss pills. Two of the members of the 
association are medical students ; there are also among them a pupil 
of the School of Pharmacy, and a laboratory servant. M. Charles 
Girard, director of the Municipal Laboratory, has visited the shops 
ee to the association, and examined the waters offered for 
sale. 

An electrical laboratory will probably be established by appropriating 
the sum of 325,000 francs (£13,000), the proceeds of the International 
Exhibition. The city of Paris consents to give a plot of ground for the 

urpose, but difficulties in connection with the internal administration 

ave retarded the scheme. It is believed that the site will be soon 
placed in the possession of the State, and the building operations com- 
menced. 

At the fair recently held on the Boulevard Montmartre, one of the 
great attractions was an exhibition of catalepsy. A child was thrown 
into a deep sleep, and assumed postures according to the orders given. 
In order to increase the receipts, the period of sleep was shortened, and 
the child was awakened in order to repeat the performance. Her health 
suffered considerably in consequence. After these periods of sleep, she 
suffered from violent headache, and was gradually wasting away. The 
commissary of police was informed of the cruelty of the showman, and 
the inhuman and unhealthy exhibition was peremptorily stopped. 





LIVERPOOL. 
[FROM OUR OWN CORRESPONDENT. } 

The Whittle-Hutchinson Fund.—Annual Report of Medical Officer of 
Health for West Derby.—The Liverpool Gymnasium.—University 
College Athletic Club.—Voluntecrs for the Soudan.—Medical Ap- 
pointments. 


On the evening of March 5th, a meeting was held at the Medical In- 
stitution for the purpose of passing the accounts of the ‘‘ Whittle- 
Hutchinson Fund,” and presenting the balance to Drs. Whittle and 
Hutchinson. The amount actually subscribed was £182 19s., and 
the sum handed over was nearly £170. Considering the short time 
the matter has been before the profession, this result is regarded as 
very satisfactory. 

_Dr. Carter, the medical officer of health for West Derby, has issued 
his annual report for the year 1884. He states that the sanitary 
condition of the township may be looked upon as fairly satisfactory. 
As usual, a summary of the cases of infectious disease is given, from 
which it appears that the past year was marked by an unusual pre- 
valence of whooping-cough, measles, and small-pox. During the year, 
there were 27 cases of small-pox, 72 cases of scarlet fever, and 26 
cases of diphtheria.. At the close of the year, diphtheria was the only 
infectious disease existing about which there was any need for anxiety, 
and this was showing unmistakable signs: of declining. 

Liverpool is the fortunate possessor of a gymnasium which for size 
and completeness is, if not the finest, one of the finest in the 
country. Some time ago, this admirable institution had to be closed 
for want of funds. Thanks to the generous help of Mr. Samuel 
Smith, one of the members of Parliament for the city, and others, the 
building, with all fixtures, was purchased for the Young Men’s 
Christian Association. Under the management of this association, the 
gymnasium has become increasingly popular ; and, at the present 
time, a} most valuable work is being carried on. Last week, a 
**Sports and Pastimes” Exhibition was held in the building, and 
proved a great success, 





An athletic club has been formed in connection with our University 
College. The Committee desire to raise £500, with which they pro- 
pose to obtain a cricket and football ground, to build fives-courts, lay 
out tennis-grounds, and fit up asmall gymnasium. There is plenty of 
ground around the College, which can be utilised for fives-courts, 
tennis-grounds, etc., and probably a cricket-ground can be obtained 
in the neighbourhood ; so that which often proves a serious initial 
difficulty in a large city will easily be met in this case. Arrange- 


ments, too, are being made with the Liverpool gymnasium to admit * 


members of the University Club at a reduced rate for practice and 
instruction. For a long time past, the want has been felt of some 
club of this kind which would bring the students together ; and as 
the new club is receiving the active support of the professors, and 
the students are joining in large numbers, there can be but little 
doubt of its ultimate success. 

A number of men belonging to one of our volunteer engineer regi- 
ments volunteered, a week or two d@go, for active service in the Soudan, 
and their offer was accepted by the Government ; but, owing to the 
very high standard of chest-measurement, etc., fixed by the authori- 
ties, and the very stringent medical examination to which the men 
were subjected, only about twenty-five have been selected. They 
will be attached to the Royal Engineers. 

Mr. C. G. Lee, honorary assistant-surgeon, has been appointed an 
honorary surgeon to the Eye and Ear Infirmary, to fill the vacancy 
caused by the retirement of Mr. Shadford Walker. Mr. James Rose, 
a former house-surgeon of the institution, and who has worked in the 
hospital for the past two or thrée years as an honorary clinical 
assistant, has been elected honorary assistant-surgeon in Mr. Lee’s 
place. 





GLASGOW. 


[FROM OUR OWN CORRESPONDENT. ] 

University Chair of Botany.—University Rectorial Address.—Uni- 
versity Religious Movement.—Low Temperatures and Putrefaction.— 
Tarsotomy in Talipes Varus.—Mortality Statistics. —Glasgow Public 
Dispensary. 

Tue Chair of Botany in the University is now vacant by the resigna- 

tion of Professor Bayley Balfour, who some time ago accepted the 

professorship of botany at Oxford. It was thought that this would 
involve immediate retirement from the Glasgow chair, an opinion 
which seemed to have been shared by the Crown authorities them- 
selves, inasmuch as it was freely stated that a successor had actually 
received his commission of appointment to fill the supposed vacancy. 

It seems, however, that a formal resignation of his Glasgow professor- 

ship was first necessary from Professor Balfour ; and, as this has now 

taken place, nothing stands in the way of the appointment of a suc- 
cessor. This will be done shortly by the Crown, so as to allow the 
new professor to take up his duties in the ensuing summer session, 

Already several candidates are in the field, among them being 

Dr. McNab of Dublin, and Mr. H. Marshall Ward, of Owens 

College. 

The delivery of his rectorial address by Professor Lushington, has 
been fixed for Thursday, March 26th. The ceremony will take place 
in the Bute Hall; and, though the circumstances connected with his 
appointment have an element of sadness in them, the new Lord Rector 
is sure to receive a hearty welcome from the students of every politi- 
cal party. The day following the address will, it is understood, be 
devoted to the usual rectorial holiday. It is thought the winter ses- 
sion will close about April 3rd, but it is to be definitely settled this 
week. A meeting of the University Court will be held at an early date 
for the election of additional examiners in medicine, surgery, and 
physiology. This year, the applicants for these posts are more 
numerous than usual. 

A well attended meeting in the St. Andrew’s Hall on Sunday even- 
ing, indicated that Glasgow is prepared to assist in the very marked 
religious movement which is at present spreading among the Scotch 
universities, and which seems, in a great measure, to have emanated 
from Edinburgh. The deputation of students from that university 
which addressed the Glasgow meeting was very well received. 

The effects of very low temperatures on the putrefactive processes 
and on some vital phenomena, was the subject of a paper read by 
Professor McKenirick at the last meeting of the Philosophical Society. 
In the preparation of his paper, Dr. McKendrick was associated with 
Mr. J. J. Coleman, whose cold ajr system is the one now chiefly in 
vogue for the importation of meat from the colonies. The general re- 
sult of their experiments elicited the fact that continued exposure of 
putrescible fluids to a temperature of 120° below zero did not prevent 
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omer erracr beverages not eile by. such extreme:cold as this, and 
which, iin intensity; is probably lower than that of the Polar regions. 
Heretofore, observations have been frequently condueted with the view 
of:ascertaining exactly what amount of heat micrococci and other 
bacteria will resist, so that these observations of Dr:. MeKendrick and 
Mr. Coleman in the opposite direction, possess special. interest and 
value, As there is a prospect of their continuing them with an 
atmosphere as much as 150° below zero Fahr., or nearly 200° below 
freezing point, we. shall pes yet obtain some further facts of 
interest concerning the physical conditions which affect the lives of 
those minute organisms so closely related to many of the phe- 
nomena of disease, as well as all the stages of the putrefactive pro- 


cesses. 

The pathology and treatment of talipes varus was the subject under 
discussion at the Medico-Chirurgical Society on the evening of March 
6th. It was introduced by Dr. William Macewen, who showed some 
patients in illustration of his remarks. The position he apparently 
took up was, that the cases met with in-practice might be placed in 
two main classes, the first of which could be dealt with by manipula- 
tions and forcible correction, with the aid of fixed splints or bandages, 
while the others were best treated by some form of tarsotomy, either 
by the removal of the astragalus, as in the cases shown, or of other 

rtions of bone. Dr. Macewen’'s views were very closely criticised by 
those present, and the general result of the discussion seemed to be that 
while some cases of older children might call for such a severe measure 
as tarsotomy, these were the exception and not the rule; and that, in- 
stead of regarding tenotomy as an unnecessary and even useless pro- 
cedure, it was the plan that, with suitable after-treatment, best cured 
the deformity, and yielded the most perfect results. 

Our city authorities have been desirous that there should be a 
monthly statement of the total death-rate of the city and suburbs, so 
that a fair comparisn might be made with the other large towns of 
‘the kingdom. . The matter was remitted to Dr. Russell, the medical 
officer of health, for his consideration, and he is quite in favour of the 
sal; but he sees such difficulty in carrying it out, that he has 
advised the Health Committee to give up the idea. There is no doubt 
that, as at present calculated, our vital statistics are somewhat mis- 
leading, as they only include the central mass of a community whose 
circumferential population is excluded, and thus the data for getting 
at the real health of the town are absent. 

During the past week, the annual meeting of the supporters and 
friends of our Public Dispensary was held. The number of cases 
treated during the year was 2,449, which is in excess of last year. 
The ond of interest in connection with this institution is, that it was 
established with the view of testing the acceptability of provident 
apes among the lower classes. From the remarks that fell from 

. McKendrick when moving the adoption of the report, it is evident 
that very fair success has attended this endeavour, and that there is 
every reason to be satisfied with the results. Through the kindness of 
those interested in the:institution, it has been arranged that in future 
the electric light will be made available on the premises for the exami- 
nation of patients in the different departments of the dispensary. The 
arrangements are of a novel character, but seem very admirably suited 
for enabling the physician or surgeon to generate or shut off the light 
according as desired. 


CORRESPONDENCE, 


THE LONDON UNIVERSITY AND THE MEDICAL SCHOOLS. 

Sriz,—It was with no small satisfaction that, in your issue of the 
28th ultimo, I noticed the determination of the Senate of the Uni- 
versity of London to adopt the oft repeated recommendaiion of Con- 
vocation that the Preliminary Scientific Examination should be held 
twice in the year. This arrangement will be felt as a boon by those 
students to whom a single failure has meant.a loss, not only of valu- 
able time, but of money, and eenere the necessity of: relinquishing 
all hopes of a degree, or at least of the one they most coveted. | It isa 
step in the right direction ; but I believe that further changes might 








be made in the tions, which would facilitate graduation without 
‘detracting from high value at present attached to the London 


— 

- But one ¢annot shut one’s eyes to the fact that, in the outcry 
against the University, as in every attack on existing institutions, the 
-assailants are divided among themselves, and are actuated by very 
‘various motives. However open to improvement the regulations of 
the University may be, an inspection of the roll of its graduates must 


of the: minute: organisms which | 





convince |any tinprejudiced. person: that, taken asa whole, they do 
represent the élite of the profession, and that, therefore, it has not 
altogether failed in the aims it has throughout had in view. Though 
not enjoying the prestige attaching to the.two ancient universities, 
I believe that an absolute majority of the graduates of a few years’ 
standing will be found on the staffs of London and provincial: hos- 
pitals, or in other prominent and honourable positions. Such men 
are naturally jealous of any attempts to level down the degrees of 
their university to those of some other universities, though they would 
gladly welcome any reasonable suggestions for the removal of acci- 
dental and artificial impediments in. the way of graduation, which 
deter equally able students from seeking the same degree, or compel 
them to abandon it after having made the attempt. 

Of late years, the Cambridge University School of Medicine has 
becu coming to the front in popularity and numbers; yet, though the 
rejeciicus at each examination reach as high a percentage as those at 
the corresponding London examinations, notwithstanding the high 
average intellectual power of the candidates, no outcry has been raised 
against it. The fact is, that men proceeding to Cambridge know what 
they have undertaken, and willingly accept the high ideal placed 
before them, for the attainment of which ample assistance is provided 
in the schools. 

But grapesrare sour to those who cannot reach them, if hanging im- 
mediately before their eyes; and the real wish of many who, with 
some degree of justice, complain of the excessively high requirements 
of the University in some subjects, and the unnecessary difficulties 
panne by the regulations, is, if truth were told, as indeed it has 

een by a few, that every London medical student should. be enabled 
to graduate ; in other words, that the London degree should, like some 
others, be equally easy of attainment with the diplomas of M.R.C.S. 
and L.R.C.P. With this feeling, I for one cannot sympathise. Your 
correspondents talk of degrees as ‘‘ distinctions ;” but, if every medi- 
cal man were to put M.D. after his name, where would the distinction 
be? The Cambridge and London degrees stand out as such among 
others, and long may they continue to do so. 

Looking at the overcrowded state of the profession, one cannot wish 
to see the entrance made easier; on the contrary, one would rather 
see it made more difficult, and should consider it an omen of better 
days for the science of medicine, and the status of its practitioners, if 
there were a more general falling off in the numbers of new entries, 
except where the standard of literary, scientific, and professional 
knowledge is pitched the highest, and the means for its acquisition are 
most complete. To return to the question of the regulations of the 
University of London, few, I believe, are prepared to deny that they 
are open to improvement; but, instead of joining in the vague de- 
clamation, of which we have heard too much, I would, with your 
permission, venture to make some definite suggestions for their modi- 
fication. 

First in order comes the matriculation, at which the rejections are 
out of all proportion to the severity of the examination. his is due, 
in great part, to the practice of requiring candidates to pass separately 
in each paper. If the ten papers were ‘‘lumped” tegether under the 
three heads of languages, mathematics, and English subjects, and a 
certain number of marks required in each group, proficiency in one of 
the subjects compensating for deficiency in another in the same group, 
the failures would be fewer, though the general standard of education 
would not be degraded. This would be better than accepting the 
wretched smattering of school-boy knowledge which satisfies the 
Medical Council; and I would remark, in passing, that the value 
attaching to the Oxford and Dublin medical degrees is owing mainly 
to their previous requirement of a degree in Arts. That so many stu- 
dents, on entering the London schools, find that they are precluded 
from graduating in consequence of their having neglected to matricu- 
0 is a circumstance for which they or their parents alone are to 

ame. 

The preliminary scientific examination, however, is the pons asinorum 
ofthe London student. That the standard in physics, at any rate, is too 
high, I am ready to admit ; but the importance of a knowledge of the 
phenomena of life throughout the animal and vegetable worlds to the 
full comprehension of the physiology of the higher animals, on which 
again all pathology and rational medicine is based, is being better 
recognised every year; while, even: as regards electricity, the subject 
which has been most severely criticised, and which I admit has: of 
late been overdone, one must not forget that it is now a recognised 
therapeutical agent; yet how few practitioners have any accurate 
notion of its law, or of the methods of measuring its quantity and 
intensity. I would suggest that, besides holding the preliminary 
scientific examination twice a year, the subjects should be divided into 
(1) Biology, and (2) Chemistry and Physics, and 'that it should: be 
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optional to candidates to take them together or separately; and that a 


man who, having taken the two, should fail in one, might take that . 


at the next examination. The intermediate examination might also 
be held twice in each year, and a like division of the subjects adopted, 
which would be preferable to the present postponement of one to the 
following year, involving as ‘it does a serious loss of time. 

-No alteration seems called for in the final examination for the M.B., 
for not only are the failures'fewer than in the previous examination, 


but no loss or injury is inflicted on a legally qualified man by his 


being required to pursue his practical: study of medicine for another 

ear. - 
" But a reform is wanted elsewhere than in Burlington Gardens. It 
is rightly said, that there is a want of sympathy between the univer- 
sity and the medical schools. ‘ The fact is, that the medical schools 
have grown up around the hospitals ; instead’ of the hospitals being 
attached to the medical schools, as ‘in every other university town at 
home and abroad, the schools are mere appendages of the hospital. 
Chemical, physical, and biological science, can no more be taught out 
of the laboratory than anatomy can be out of the dissecting room; yet, 
at the majority of the London schools, no such provision is made, 
except as regards chemistry, and often that is of the scantiest. Labora- 
tories demand an outlay on apparatus and a staff of demonstrators, 
such ‘as cannot be supported but by endowments, or by the fees of a 
large number of students pursuing science apart from medicine, as ate 
found, for example, at University College. The consequences are seen 
in the enormous proportion of rejections at the preliminary scientific 
among the candidates from other schools, and the fact, that a con- 
siderable number of men enter at University College, and Owens 
College, for the preliminary scientific examination, pursuing their 
subsequent professional studies elsewhere. Those who do not avail 
themselves of the science-schools of University, King’s, and Owens 
Colleges, are compelled to' rely on book-work and cram, which too 
often proves a broken reed, and which it is the especial aim of the 
university examiners to discourage. The knowledge that they do 
acquire deserves to be characterised as apparent and wnreal; but a 
sufficient and very real knowledge—robbing the examination of its 
terrors—can. be, and is, easily acquired where opportunities for 
practical study exist. 

The days are past for relegating the teaching of botany and zoology 
to junior members of the hospital staff for whom no higher (?), that is, 
more lucrative, chair is available. The London schools ought to com- 
bine around three’ or four centres at which regular and well farnished 
science-schools, with laboratories, etc., and where teachers, devoting 
their whole time to their work, might be engaged in instruction and 
in research. I would even go further than this. The professor, the 
true teacher, nascitwr non fit; and students know it but too well. 
Some of us can look back for twenty years or more on men whose very 
tones still echo in our memories, who imparted to us their own modes 
of thinking, and whose characters have moulded ours ; and, again, on 
others the subjects of whose lectures we felt we could learn much 
better from books, and to whom we listened with weariness or im- 
patience. 

Union is strength, and the combined schools I have proposed could 
find among the members of their united staffs men who would ably 
fill the reduced number of chairs of medicine, surgery, obstetrics, 
pathology, therapeutics, and forensic medicine, as Regius professors of 
the University ; the others acting as clinical teachers in their respec- 
tive hospitals, or taking up such subordinate specialties as each might 
feel himself best fitted for by inclination or experience. Anatomy 
and physiology should be taught, like other branches of. science, by 
men devoting their whole time to these subjects, and who would 
impart to their students the enthusiasm with which they were them- 
selves inspired. ; 

In conclusion, I do not hesitate to state my strong conviction that 
the Senate of the University must be entirely reconstituted by a fresh 
charter. At present, it is a gross anachronism that an University 
which can boast among its graduates the leading members of the 
medical, legal, and other professions, should be governed by persons 
who, however distinguished, do not belong to,’ and can have no real 
sympathy with, it; while Convocation, that is, the University itself, 
is powerless, The Senate should, as in the older universities, be com- 
posed solely of graduates and teachers in the component colleges, and 
elected, say in equal numbers, by the members of the University and 
the Crown.—I am, sir, yours, ete., 

Epwarp F. Wittovcupy, M.B. London. 








Tue Marquis ot Hertford and Lord Aylesford have, upon the nomi- 
nation of Lord Leigh, the President, been appointed Vice-Presidents 
of the: Warneford Hospital,’ Leamington. 





‘THE PRELIMINARY SCIENTIFIC EXAMINATION OF THE 
UNIVERSITY OF LONDON. 


Srr,—Professor Lankester, in his letter extolling the merits of 
‘* thoroughly organised colleges which exist for the ose of teach- 
ing science,” gives a warning which will not, I think, frighten those 
who belong to the institutions which he considers ‘‘a disgrace to the 
community.” If the curious details of the so-called successes be as 
significant as the general conclusions arrived ‘at ‘by the medical 
readers of his letter, it would be well if he would publish them. 

I have had ‘a long experience of the ‘preliminary scientific examina- 
tion, and I admit that the students who attend the lectures of the 
examiners have a great advantage over others; and it is difficult to 
avoid this, if London University examiners hold such opinions of 
other teachers as those expressed by Mr. Lankester in his letter. 

The real truth is, that science, as it is now taught in the “‘ organ- 
ised science-schools,” is not in the least adapted to the zequirements 
of the medical profession ; it aims at the unattainable. I know, at 
the present time, a young medical student of more than average 
ability, who has spent three terms at Cambridge University, getting up 
the anatomy of the earthworm, the embr¥4li y of the amphioxus,. 
and dissecting the other animals included in their schedule, which is 
not unlike that of the preliminary scientific examination of London 
University. This gentleman, after his academic year’s work, had 
come to the conclusion that an earthworm had a single ovum, which 
he conceived to be an organ. He did not know what a “‘ cell” meant, 
yet he knew the manner in which the amphioxus is developed. He 
could describe the kidney of a frog, but had no conception of the 
general structure or significance of a gland. It is very useful, no 
doubt, to begin with concrete rather than abstract ideas; but why 
select an earthworm or a river-mussel? As a matter of fact, the 
whole system degenerates, with nine studénts out of ten, into a 
system of cramming of the worst kind. What students preparing for 
the medical profession want is a knowledge of principles and methods, 
not of details, which are only useful to fit them for absurd examina- 
tions, conducted by specialists who know nothing, and care nothing, 
about the requirements of medical education. For many years, 
science, especially biological science, grew by the researches of medical 
men ; now it is specialised, like everything else. The science of the 
specialist is usually useless to the medical practitioner ; and I would 


‘ask, Cui bono is a student of medicine to waste a year, sometimes 


more, and to spend thirty or forty pounds in fees, to learn to dissect 
an earthworm, or to work out problems in mechanics which would be 
more useful to an engineer? This is surely a reductio ad absurdum. 
Let us have a simple examination in the principles of biology, un- 
encumbered with the anatomy of invertebrates or the lower forms of 
vertebrates, held twice a year; and the University of London will certainly 
be more popular than it is at present, and much more useful. . If the 
other examinations were also made practical, and shorn of all the 
elaborate technicalities with which they bristle now, the requirements 
of the London student would be within measurable reach of being ful- 
filled. It is the scientific men outside the medical profession who are 
damaging the cause of medica] education. Let zoologists by all 
means educate zoologists, but let medical men educate those who are 
to become medical men. The profession commits a fatal error in 
encumbering medical education with useless and extraneous subjects. 
—Faithfully yours, BENJAMIN T. LOWNE. 


65, Cambridge Gardens, Notting Hill, W. 








UNIVERSITY INTELLIGENCE. 


UNIVERSITY OF OXFORD. 


Tue TEACHING oF PHysioLocy.—A decree to provide for the 
expenditure of the working of the department of Physiology, 
namely, £300 for gas, water, etc., together with £200 for | the 
salary of a Demonstrator of Histology for three years, was submitted 
on Tuesday last. The decree was supported by the Dean of Christ Chureh 
and the Warden of All Souls (Sir William Anson) ; the opposition being 
led by Canon Liddon and the Bishop of Oxford. Following the policy of 
the water-companies, the antivivisection party thought to starve out 
Professor Burdon Sanderson by cutting off his water and supplies, and 
leaving the University with a building, on which £10,000 has been 





‘spent, practically useless. After Sir Henry Acland, Regius Professor of 


Medicine, had pointed out that the inevitable consequence of —o 
such a course would be to check the progress of medicine and the 
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nisition of knowledge which bade fair to diminish the sufferings, 

only of mankind, but of the lower animals, the meeting became 
exceedingly impatient; and the words of Professor Dicey, who wished 
to speak for, and Professor Freeman; who tried to speak against, the 
decree, were both drowned by cries of ‘‘ Divide, divide,” from mem- 
bers of Convozation, and a great uproar among the aes ERE 
The Proctors then proceeded to take the vote, and announced that 412 
had voted for the decree, and 244 against it; there was, therefore, a 


majority of 168 in favour of the grant. Thus ended the most 
crowded and most vociferous Convocation that has been held for 


many years. Common sense, and an earnest desire to render 
medical teaching more worthy of a great university, have, there- 
fore, signally triumphed. A lecturer on Human Anatomy will 
now be shortly appointed, and the Physiological Laboratory will 
be ready for occupation by the end of the summer, so that, by the 
beginning of October term, the University will be in a position to un- 
dertake the teaching of Human Anatomy and Physiology, together 
with a complete system of instruction in the subjects of the first 
B.M. Examination, and of the first and second Professional Examina- 
tions of the Conjoint Board of the College of Physicians and the Col- 
lege of Surgeons in London. We trust that, after so significant an 
expression of seinen on the part of the members of Convocation, Pro- 
fessor Burdon Sanderson may be allowed to carry on his work free 
from petty hindrances, to the lasting benefit of a medical school only 
too long delayed. 








OBITUARY. 


EBENEZER PYE-SMITH, F.R.C.S. 
Amonc the practitioners in the city of London forty years ago, few 
were better known or more respected than the subject of this notice. 
He was the son of the Rev. John Pye-Smith, D.D., F.R.S., a learned 
nonconformist divine, whose theological and scientific writings are not 
et entirely forgotten. He was educated at Mill Hill School, under 
omas Priestley, and always kept up his knowledge of Greek and 
Latin. On leaving school at the age of 17, he was articled to Mr. 
Ashwell, a practitioner of good standing in the city, who afterwards 
took his degree, and became obstetric physician to Guy’s Hospital. 
At the same time, he became a pupil of that medical school, where he 
followed Astley Cooper, Bright, and Addison, and dressed for Aston 
Key. He also attended the practice of Travers and Green, at the 
neighbouring hospital of St. Thomas. His chief friends were John 
Blackburn, the author of an early and valuable essay on excision of 
joints, who was lost, at sea while still young; Henry Ewen, afterwards 
a well known practitioner in Lincolnshire ; John Hilton, and Thomas 
Hodgkin. To the last named eminent pathologist he was warmly 
attached, and afterwards took part with the late SirStephen Lushington 
and others in the protest against the exclusion of Hodgkin from the 
hospital-staff. 
sy At the end of his course of study in London, Mr. Pye-Smith spent 
several months in Paris, where he attended Magendie’s lectures as well 
as walking the hospitals. Here’ ke made the friendship of Dr. Gus- 
tave Monod, and of M. Bovet, of Neufchitel. He became a good 
anatomist, and a skilful pathological draughtsman. It was intended 
that he should next go to Edinburgh and take his degree, with a view 
to devoting himself to obstetric practice; but a flattering offer of 
partnership persuaded him pea a , in the end, for his own happi- 
ness) to enteron general practice in the city. He soon after married, 
and took a corner house in Billiter Square. Here he practised suc- 
cessfully, for most of the time without a partner. Besides his pro- 
fessional friends, Risdon Bennett, of Finsbury Square, Henry Oldham, 
of Devonshire Square, Samuel Solly, of St. Helen’s Place, and Thomas 
Peacock, of Finsbury Circus, he was intimate. with Quekett, the 
conservator of the Museum of the College of Surgeons ; Ward, the in- 
ventor of the botanical case which bears his name, and Conrad Lod- 
dijes, the orchid-grower. Dr. Cooke, of Trinity Square, introduced 
him to the Hunterian Society, of which he afterwards became secre- 
tary, and he was one of the original members of the Pathological 
Society. To both he contributed cases both clinical and ana- 
tomical. 

His practice gradually extending from the city to the suburbs of 
Hackney, Clapton, and Walthamstow, he: removed. from the city, 
and spent the last twenty years of his professional life in that dis- 
trict.. In 1873, he retired from practice, and, after a year’s travelling 
in Italy, bought a house and garden at Sevenoaks, where he spent his 

years in peace and comfort, ae ay ae end without impatience 
and without dread. It came after only a few days of rapid and almost 





painless decay on March 9th, at the close of his seventy-seventh 
ear. 

‘ His strict integrity and honourable professional life, his skill and 
sympathy in practice, his unselfish patience and charity, his warm 
affection and deep religious faith, were remarkable throughout his long 
course. In two particulars he was peculiarly happy ; first, in having 
never had a funeral from his house during fifty years of married life, 
and in seeing his wife and eight children around his death-bed ; 
secondly, in the success of the pupils whom he had in his house during 
the earlier portion of his career. Beside the late Dr. Oldfield, of the 
Indian army, Mr. James Oldham, of Brighton, and one of his sons, 
who is surgeon to the Sheffield Hospital, and others who did him 
credit at the London University or in practice, three of his pupils— 
Dr. Habershon, Dr. Pavy, the late Dr. Phillips—and lastly, his own 
son, were successively appointed physicians to his own alma mater, 
the hospital and school in which he ever took a loyal and devoted 
interest, 





W. A. F. BROWNE, LL.D., L.R.C.S. Ed. 


On the 2nd instant, at Dumfries, in his seventy-ninth year, died Dr. 
W. A. F. Browne, late Commissioner of Lunacy for Scotland. Dr. 
Browne, almost the last representative of the elder generation of 
psychologists, had throughout his long life held a distinguished posi- 
tion, professionally and officially. The son of an officer in the 
Cameronian regiment who lost his life in the great war, Dr. Browne 
distinguished himself as a student at the University of Edinburgh. 
He was there President of the Medical Society, and a friend and dis- 
ciple of George Combe, whom he assisted in his phrenological researches, 
and for whom he sometimes lectured. Soon after commencing the 
practice of his profession at Stirling, he was offered the appointment of 
Medical Superintendent to the Huspital for the Insane at Montrose, 
the duties of which office he discharged with skill and high credit. 
During his tenure of this office, he published, in 1837, his most im- 
portant work, entitled What Asylums Were, Are, and Ought To Be, a 
work which, teeming with the well matured results of careful expe- 
rience, directing wise and humane suggestions, anticipates, in concep- 
tion, most of the great reforms which have since taken place in the 
treatment of the insane, and some of those which still remain to be 
effected. With regard to a question much debated at the present time, 
Dr. Browne clearly indicated the total difference between the personal 
interests of the officers of public asylums and the proprietors of private 
ones ; and he advocated the change from private to public asylums, for 
the purpose of ‘‘ preventing any act to which a humane and intelligent 
body of the community were not parties, and of divesting the care of 
the insane of every occasion for the exercise of selfish and unworthy 
motives” (p. 175). 

In 1839, Dr. Browne accepted the appointment of Medical Superin- 
tendent to the new Hospital for the Insane at Dumfries, which had 
been founded by the munificence of Dr. Crichton, whose name it bears. 
He retained this appointment eighteen years, discharging its duties 
with admirable success in every respect. By his humane and skilful 
treatment he founded its connection and e. blished its fame, he hus- 
banded and improved its resources, and he developed it, and left it as 
an institution which will endure as a monument of the best work of 
his own most useful life. After eighteen years in the Crichton Asylum, 
Dr. Browne left it for higher public service on receiving the appoint- 
ment of Commissioner in Lunacy for Scotland, an office first created in 
1857, and to which he was appointed with the late Sir James Coxe as 
his colleague. Reformed legislation in respect of the care and treat- 
ment of the insane came late to Scotland; and the Scotch have 
had the great advantage of standing upon the shoulders of English 
experience, the consequence of which has been that the condition of 
the insane at the present time in Scotland is greatly in advance of its 
condition in the country whose wealth and civilisation ought to render 
it inferior to none. It is needless here to dwell upon the diligence 
and wisdom with which the new Scotch Commissioners applied the 
new law. The general contentment of the community with which, 
at the present time, it is regarded in Scotland, while over the border 
there is general discontent, is a sufficient proof of this. 

In 1870, Dr. Browne, while on official circuit, was thrown from his 
carriage, and so injured that he entirely and permanently lost his 
sight. During his long night of fifteen years which succeeded, he 
fought for and maintained his intellectual vision, so that few men were 
more conversant than he with the knowledge of the day and thecurrence 
ofevents. All the best books he had read to him as they were pub- 
lished, and he was himself not an unfrequent contributor to periodical 
literature. He had ever been an elegant writer and an eloquent 
speaker, and his successful struggle against his calamity was a fine 
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example of what may be done to remedy the defects of sense. Even 
in his bereavement he was a genial and delightful companion, and, as 
he always had been, a true and sincere friend. He leaves four children 
to deplore his loss, of whom the eldest, Dr. Crichton Browne, walks 
closely in his footsteps. 








MILITARY AND NAVAL MEDICAL SERVICES. 


THE ALEXANDER MEMORIAL PRIZE. 

THE prize of £50 and gold medal of the value of £10 have been awarded 
to Surgeon John Martin, Medical Staff, for the best essay on ‘‘ Anti- 
septic Surgery, and its Application in Military Hospitals and in the 
Field.” The subject for the next competition is, ‘‘ On the Relations 
between the Food and Work of the British Soldier, and their Proper 
Adjustment in Peace and War ; on the Occurrence of Scurvy among 
Troops, and its Prevention ; and on the Use of Preserved and Concen- 
trated Foods, with suggestions for alterations or improvements in the 
existing rations and times of meals.” Essays must reach the Presi- 
dent of the Committee on or before December 31st, 1887. They are 
to be superscribed with a brief motto, and accompanied by a sealed 
envelope similarly superscribed, containing the name and address of 
the author. No essay must exceed fifty pages of ordinary printed 
octavo, which may be estimated as amounting to 20,000 words. 
Tables may be added in the form of appendices. The competition is 
limited to executive medical officers of the army on full pay; but 
assistant-professors at Netley are not allowed to compete while so 
employed. 





ARMY MEDICAL SERVICE. 


SuRGEON-GENERAL C. D. MappEN, Surgeon-General in the Madras 
Presidency, has been appointed Surgeon-General with the forces in 
India, in succession to Sir Anthony Home, whose term of service will 
expire on March 22nd, 1885. Surgeon-General Madden will be re- 
lieved at Madras by Surgeon-General J. Irvine, who is now serving in 
Egypt. Mr. Madden served in the Crimea and before Sebastopol (medal 
with clasp, and Turkish medal), also with the 43rd Light Infantry, 
in the latter part of 1859 (medal). He served as Surgeon of the 4th 
King’s Own throughout the Abyssinian campaign, and was present as 
Field-Surgeon of the 1st Brigade at the action of Arogee and capture 
of Magdala (mentioned in despatches, and promoted Surgeon-Major 
‘‘ for valuable services rendered during the campaign ;”’ medal). 

Surgeon W. B. Mituer, M.D., has been appointed Instructor at the 
Depdt and Training School at Aldershot. 

The undermentioned have been appointed to do duty with the 
troops proceeding to England in Her Majesty’s troopships stated 
against their names and date of sailing : 

Brigade-Surgeon J. Davis, from Bengal, Malabar, March 21st. 
ye J. W. H. Fuanacan, from Bombay, Malabar, March 

st. 

3 Brigade Surseon P. B. Smiru, M.D., from Bombay, Serapis, April 

s 


Surgeon-Major C. WuiTeE, from Bombay, Scrapis, April 1st. 

Surgeon-Major P. Conno.y, from Bengal, Crocodile, April 10th. 

Surgeon-Major T. J. P. Hommes, M.B., from Bombay, Crocodile, 
April 10th. 

‘Surgeon-Major T. Ramsay, from Bengal, Jwmna, April 19th. 
i read W. B. Siaveurer, from Bombay, Jumna, April 

Surgeon-Major C. Harwoop has resigned his commission in the 5th 
Battalion of the Sherwood Foresters (Derbyshire Regiment), formerly 
the 1st Derby Militia ; he is permitted to retain his rank, and to wear 
the prescribed uniform. 

Mr. W. A. Duncan, M.D., has been gazetted Acting-Surgeon to the 
1st London Rifle Volunteers (City of London Rifle Volunteer Brigade). 

Mr. C. M. WHIsTLER ‘has resigned his appointment as Acting- 
Surgeon to the 6th (West) Suffolk Rifle Volunteers, 

Surgeon T. W. TREND, M.D., of the 2nd Hampshire Volunteers, 
Surgeon A. T. Norton, of the 12th Middlesex (Civil Service) Volun- 
teers, and Surgeon C, F. Lewis, of the 2nd Sussex Volunteers, have 
been granted the honorary rank of Surgeon-Major. 

Surgeon-Major W. GRAVES, serving in Bengal, has been granted 
furlough for six months on medical certificate. 

Surgeon J. P. Carmopy; M.D., doing duty at the station hospital at 
Kamptee, has ,been directed to do duty at the station hospital at 
Bangalore. 

Surgeon R, Kirkpatrick, M.B., doing duty at the station hospital 





at Bangalore, has been directed to do duty at the station hospital at 
Kamptee. 

Surgeon-Major W. Ropertson, M.B.,; senior medical officer of the 
station hospital at Poonamallee, has been directed to do general duty 
at Bangalore. x 

Surgeon-Major W.. C. Grant, M.B., doing duty at the station 
hospital at Wellington, Madras, has been appointed senior medical 
officer of the station hospital at that place. 

Surgeon-Major F. A. Davy, M.D., on arrival from England, has 
been appointed senior medical officer of the station hospital. at 
Poonamallee. 

‘Surgeon P. M. CARLETON, M.D., has been ordered to take medical 
charge of the station hospital at Calcutta. 

Surgeon-Major E. C. R. Warp, has been appointed to the medical 
charge of the station hospital at Neemuch, Bombay Presidency. 

Surgeon A. WEIR, M.D., has resigned: his commission in the 2nd 
Volunteer Battalion of the Worcestershire Regiment (late the 2nd 
Worcestershire Volunteers), with the honorary rank of Surgeon-Major, 
and permission to wear the uniform of the corps. 

The death of Deputy Surgeon-General R. THorNTON is announced 
as having occurred on December 16th last. He entered the service 
on July 6th, 1846 ; was.appointed Surgeon, April 24th, 1855; Surgeon- 
Major, July 6th, 1866 ; and retired-on half-pay, with a step of honorary 
rank, July 5th, 1877.. From Hart’s Army List, we learn that Mr. 
Thornton served throughout the Eastern campaign of 1854-55, includ- 
ing the affairs of Bulganak and McKenzie’s Farm, the battles of Alma, 
Balaklava, and Inkerman, the siege and fall of Sebastopol (Medal with 
four Clasps, 5th Class of the Medjidie, and Turkish Medal). He also 
served as Principal Medical Officer. with the expeditionary force em- 
ployed against the hostile Indians in Yucatan in 1861. 

Surgeon C. P. TorNeER died at Korti, Soudan, on the 6th instant, of 
enteric fever ; he entered the service on March 81st, 1874, and was in 
the thirty-fifth year of his age. Mr. Turner served in the expedition 
against the Jowaki Afreedees in 1877 with the 51st Light Infantry 
(Medal with Clasp). In the Afghan war in 1878-79, he was with the 
Peshawur Valley Field Force during the advance to Jellalabad through 
the Khyber Pass, and was at the assault of Ali Musjid (mentioned in 
despatches, Medal with Clasp). He also served in the Egyptian war in 
1882, and was at the battle of Tel-el-Kebir (Medal with Clasp, and 
Egyptian bronze star); and, with the Soudan Expedition in 1884, he 
was at the battles of El Teb, where he was slightly wounded, and of 
Temai (two clasps). 

The medical officers accompanying the New South Wales contingent 
to Suakin are by name Surgeons WILLIAMS, GLANVILLE, and Trow- 
FOOT. 





; INDIAN MEDICAL SERVICE. 

Surgeon-Major G. A. Dunpas, Bengal Establishment, in officiating 
medical charge of the 42nd N.I., is, with the consent of the military 
authorities, appointed temporarily to the civil medical charge of Shil- 
long, in addition to his. other duties. 

Surgeon J. Lancaster, M.B., Madras Establishment, civil surgeon 
at Negapatam, and officiating zillah surgeon and superintendent of the 
jail at Chittoor, is confirmed in the latter appointment, vice J. J. 
L. Ratton, M.D., appointed to other duty. 

Surgeon A. H. LEAPINGWELL, Madras Establishment, zillah surgeon 
and superintendent of the jail at Berhampore, to be civil surgeon at 
Negapatam, in succession to Dr. Lancaster. 

Surgeon W. G. Kine, M.B., Madras Establishment, to ‘be civil sur- 
geon and superintendent of the jail at Kurnool. 

Surgeon A. T. L. P4tcu, M.B., Madras Establishment, doing duty 
with the 4th Madras Pioneers, has been ordered to do general duty in 
the Eastern District. - ' 

Surgeon JAmM&s Scott, M.B., Madras Establishment, doing duty with 
the Hyderabad Subsidiary Force, has been-directed to do duty'with the 
4th N.I., vice Surgeon: Patch. ; 

Surgeon S. T. Avreroom, Bombay Establishment, rug sm, 5 in 
medical charge of the 13th Native Infantry at Rajkote, has been 
placed on general duty in the Mhow Circle. 

The undermentioned gentlemen ‘have received leave for the periods 
specified : Surgeon P. D. Park, Bengal Establishment, to Cashmere, 
on private affairs for six months; Surgeon A. J. StuRMER, Madras 
Establishment, Secretary to the Surgeon-General with the Government 
of Madras, for one year and 230 days ; Surgeon-Major H. J. BLanc, 
M.D., Bombay Establishment, Physician to the European General 
Hospital’ at’ Bombay, for twelve months en medical certificate. 

Surgeon-Major Witt1am Epwarp Woop, late of Her Majesty’s 
— Army, died on the Ist instant at South Norwood at the age 
of 68. 
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 MEDICO-LEGAL AND MEDICO-ETHICAL. f PUBLIC HEALTH | 


. AND ; 
MEDICAL ETIQUETTE. 


Sin,—C. is in two clubs, the surgeons to which'‘are W. and M.; he is taken ill, POOR-LAW MEDICAL SERVICES. 


and sends for E., the qualified son of M., who attends him for five days. On 
the evening of the fifth day he is not so well, and sends for both E, and W. 


E. tells the messenger he will either go alone, or take M., his father, with him, DR. .BERNARD AND THE METROPOLITAN ASYLUMS 
after which, if they still wished it, he would meet W. This message is sent to ‘ BOARD 
W. verbally. “W. writes back to E. suggesting that he (W.) shall visit C. alone. ¥ ° 
E. at once replies, by note, telling W, if he thinks he is justified in going alone, | Wr have had placed in our hands a copy of a correspondence that has 
he (E.) must retire from the case. Without waiting for this reply, W. visits i passed between the Metropolitan Asylums Board, the Local Govern- 
and tells his friends he has come alone because E. refused to go. Will you d Dr. Be d. the Medical : d f 
kindly state your opinion on W.’s behaviour? Was he, under any circum- | ment Board, and Dr. bernard, the edical Superinten ent of the 
stances whatsoever, justified in visiting C. alone ?—I am, etc., x Small-pox Asylum Hospital at Stockwell, which merits some comment. 
*,* It would have been well had ‘ E.”,,on receiving the message from ‘C.,” It would appear that, on January 7th last, the Metropolitan Asylums 
at once assented thereto (as was, de facto, his ethical duty), instead, cf demur-.} Board forwarded a letter to the Local Government Board, in which 
ring and expressing his intent “either ta.go alone, or take M., his father, with | they submitted a resolution that had been come to by the Committee 
him; after which, if still wished, he would meet.‘ W.” Itis scarcely necessary | of Management, whereby it was decided that. the Small-pox Hospital 
to add that “C.” had a perfect right to elect “ W.” if he so willed; but unless | at Stockwell should be practically abolished, and that it and the 
**E.” had absolutely declined to see the case with “ W.,” without the interven- | Weyer Hospital should be consolidated, under the sole charge of Dr. 
4a] gs : P g 
tion of ‘‘ M.,” and it were distinctly so understood, ‘‘W.” was not justified in | McKellar, the Superintendent of the Fever Hospital, isolation- 
visiting 8'C.” alone; and, in so doing, would be violating a well known rule of wards being reserve for the occasional admission of small- OX Cases 
¥ : ing ; I ses, 
professional etiquette. and praying that the central department should determine the appoint- 
ment of Dr. Bernard, who, for the last nine years, has acted as the 
£1 n,--I am medical officer of a club. I had frequently attended the family of R., a Superintendent of the Small-pox Hospital at that place. 
member of the club ; all the cases did well. I am attending R.’s son; he has On February 19th, the Local Government Board forwarded a copy 
pdm eg BREE eet ord Mp ranietye piety yee dilute nitric —_ of the letter of the Asylums Board to Dr. Bernard, and, in doing so, 
spirl e . : 1 -peel an er, ald state my opinion oO 1e 2 2 . : Ta 
nature of the case. ‘He is progressing satisfactorily. There is no expression of pointed out to his attention Article 52 of the General Order of F ebruary 
dissatisfaction. On making my visit one morning, I am informed that Mr. B., a 10th, 187 5, in regard to Fever and Small-pox Hospitals, which, in 
neighbouring practitioner, has been to see him. Mr. B. never communicates | substance, is the same as that governing the appointment to, and re- 
with me abeut the case, and he continues attending. A year afterwards, Mr. B. | tention of office by all poor-law medical officers who are permanently 
sues R. for payment of his account (the committee of the club having refused . d d a di b ki Dr. Rernard. what:.obeervati 
to pay it). In defence, R. states that Mr. B. said that my treatment was wrong, | 42ppolnted, and concluding by asking Dr. rnard what observations 
; and that he promised a certificate to that effect. Mr. B. denies this in court, | he had to make prior to the Board giving a decision thereon. 
and to > eae afterwards. Iam not cited as a witness in the case, and In the reply of Dr. Bernard to the Department’s letter, he poin ts 
know nothing of it till my attention is called to report of trial in local prints. * * . 
Was Mr. B. justified in seeing the case at all? When he found the treatment out that, so far as he is aware, he has performed his duties to the 
was not wrong, should he have continued attendance without communicating | satisfaction of the managers and of the Board’s Inspectors, and he argues, 
with me? Should my name have been dragged into public prints without my | we consider very justly, that it would be manifestly unfair to: dismiss 
knowledge? What action should be taken in the matter ? J. H. him from his appointment, after some years’ service, without pension 
*,* Assuming the statement made by ‘‘J. H.,” a year after the incident oc or compensation of any kind ; and he prays the Department to direct 
curred, to be an accurate record of the facts of the case, we remark that the the managers either to assign him some compensation or to cause them 
conduct of “Mr. B., a neighbouring practitioner,” should’ have been governed to grant him a pension for his past services, seeing that they are about 
by the following rule, extracted from the Code of Medical Ethics, page 36. | suddenly to deprive him of the appointment without any recognition 
When a practitioner is called in to, or consulted by, a patient who has re- whatever. : 
Xs yee) png cst th zs “s a preci _ _ — Pe vee What the decision of the Department may be we will not presume 
PR ne with the i ca in eaiauseinalaindh. saceecenutgatin to determine, but we can hardly believe that they will sanction this 
S p i gabe high-handed procedure of the Gaps. ge of the Asylum Board ; we 
¢ 


latter refuse this, or have relinquished the case, or if the patient insist on dis- . * ‘ 
pensing with his services, anda communication to that effect be made to him, trust, rather, that they will direct su compensation to be made, aed 


the practitioner last consulted will be justified in taking charge of the case.” ey granted, as shall be equitable and just under the circum- 
ae in this, he (“ Mr. B.”) would be guilty of a grave breach of professiona, s Tf the names ob tim managers ve literally complie d with 4 death 
etiquette. r : a ane 
As to “what action should now be taken in the matter,” it is scarcely preg given thereby hy Logica ser . ap yo spon as it bs 
necessary to observe that, in the absence of detailed information relative to the | Within the competence of any and every board of guardians simi yay | 
(if any) professional or other injury sustained by our correspondent in con, to dispense with the SCFVICS of their medical officers whenever an 
sequence of his late patient’s conduct, and that of the superseding practitioner, wherever they are so minded. 
we are not in a position to advise ; we also note a like.silence as to the course 
he pursued on finding ‘that Mr. B. had been to see the patient” without the 
knowledge or assent of himself, the practitioner in attendance. If, however, a A VALUABLE APPOINTMENT. 
a ee oie of the facts on which he more especially seeks our counsel be | THE post of medical officer of health to the district of St. Luke, 
orwarded, it shall receive careful consideration. Middlesex, has become vacant by the resignation of Dr. F. W. Pavy, 
who hasheld the office twenty-five years. The vestry of the parish have, it 
THE DU . is reported, decided on a course of action, in reference to a successor, 
cai Tebalailinn aaa ore Lire tg joni gas Pe , which has called forth certain comments from the Islington Gazette. 
d j -»” in the matter of the personal statemen : F ve 
specially solicited from him by our aggrieved correspondent, ‘‘ J. E, 8.,” leaves We tga cs agsit canal 4 they show & very just and Geuareee va 
us no alternative but to base our comments on the case as submitted by the | Clation of the value 0 the services of such an officer as is required. 
latter; respecting which we deem it only fair to remark that, to our mind, and | ‘‘ The St. Luke’s Vestry have a curious notion of the status of profes- 
seppelely sod dispeculeneee Yk mY bila his narration bears the impress of | sional men. They have just resolved to appoint a medical officer of 
Ss € statement, . . . 

Our view of the several points submitted will be found embodied in the fol- health at a salary of £150 a-year, with the stipulation that he shall 
lowing remarks on the duties of practitioners in consultations, namely, that | not engage in private practice, but devote the whole of his services to 
consultative diseussions should be regarded as private and confidential; that | the parish; that is to say, they require a highly educated gentleman, 
neither by word nor manner should either of the parties to a consultation with superior scientific attainments, for a pittance of two pounds 
covertly allege, or in any way, confidentially or otherwise, intimate to the eae “ 4 P 
patient, his friends, or other persons, that he had dissented from the diagnosis | Seventeen shillings and nine pence per week. We'are not aware how 


ssdarhinal meat ioes ak so vor ven na be dishonouring to the | much St. Luke’s pays its parish beadle, but we may safely hazard the 
itioner, but a reflection on the faculty. n fact, no statement i j ic ; ; 
should be made, or discussion relative thereto take place, before or with the | 2SSU™mPtion that the medical officer will not be financially very, much 


patient, or his friends, except in the presence, and with’ the consent, of the better off than the functionary with the gold hat-band, and he will 

aculty in attendance on the case; and no opinion or prognostication, other | certainly be inferior to most of the clerks in the vestry offices. What 

ag Signa gown assented to — gee ne seen Be Cauranae, sort of work they expect. to. get from a medical, officer of health 
opinion, moreover, that, under the special cir stances of tl ‘ , ‘ oy ‘ eae 

case, “B.” should have insisted, a3.a sine qud non, ™ the fis at a of pk Fs who will accept so miserable a position we cannot imagine ; but, as 

fessional services of “A,” or himself have retired. The contrary justly | they appear tobe determined to secure every atom of his’ services. for 

exposes him to adverse criticism. their magnificent stipend, we should suggest that he be réquested to 
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do odd jobs in his spare time, and clean the vestry’s door-plate. If 
the celica profession respond to this tempting bait, we shall be 
curious to see what sort of sanitary work will be the outcome of so 
dignified an appointment. Metropolitan medical officers of health 
are supposed to be specialists in hygiene, and most of them take high 
rank in their profession. Does St. Luke’s really expect to secure the 
entire services of a savant for £150 a year? The notion is ridiculous. 
and it says little for the intelligence of those who entertain it. The 
parson of Goldsmith, who was ‘ passing rich on forty pounds a year,’ 
was not much worse off in his day and generation than will be the 
poor medico who, haxing gone through years of costly training, con- 
sents to sell the whole of his opportunities to the Vestry of St. Luke’s 
for little more than the salary of a working bricklayer.’ 





= 


MEDICAL NEWS, 


Arornecartes’ Hatt.—The following gentlemen passed their 
Examination in the Science and Practice of Medicine, and received 
certificates to practise, on Thursday, March 5th, 1885. 

Emmett, Richard, St. George’s Hospital. 


Inmon, George Arthur Ferdinand, King’s College. 
Parr, Arthur Charles Edward, King’s College. 











MEDICAL VACANCIES. 


The following vacancies are announced. 


BELMULLET UNION.—Medical Officer, Knocknalower Dispensary. Salary, 
£110 per annum and fees. Applications to Mr. O'Donnell, Honorary Secre- 
tary, common Lodge, Belmullet. Election on March 20th. 


BURTON DISPENSARY.—Dispenser. Salary, £80 perannum. Applications to 
Mr. Allen, 69, Branstone Road, Burton-on-Trent. 

CHELSEA HOSPITAL FOR WOMEN.—Resident Medical Officer. Salary, £60 
perannum. Applications by March 3lst. 

CHESTER GENERAL INFIRMARY.—House-Surgeon. Salary, £80 per annum. 
Applications by March 28th. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria 
Park, E.—Resident Medical Officer. Salary, £100 perannum. Applications 
by March 26th. 

COLONIAL HOSPITAL, Fijii—Dispenser. Salary, £150 perannum. Applica- 
tions to Mr. R. Bremridge, 17, Bloomsbury Square, W.C. 

CROOM. UNION.--Medical Officer, Adare Dispensary. Salary, £145 per annum 
and fees. Applications to Mr. O’Flaherty, Honorary Secretary. Election on 
March 23rd. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.—Resident Clinical 
Assistant. Applications by March 19th. 

GENERAL HOSPITAL, Birmingham.—Resident Medical Officer. Salary, £130 
per annum. Applications by March 28th. 

GENERAL INFIRMARY, Hull. — House-Surgeon. Salary, 100 guineas per 
annum. Applications to the Chairman of the House-Committee by March 
21st. 

HALIFAX INFIRMARY AND DISPENSARY.—Junior House-Surgeon. Salary, 
£50 per annum. Applications by March 26th. 

HOSPITAL FOR INFECTIOUS DISEASES, Bootle-cum-Linacre. — Resident 
Medical Officer. Salary, £100 per annum. Applications to the Chairman of 
the Health-Committee, Town Hall, Bootle-cum-Linacre. 

LITTLEMORE PAUPER LUNATIC ASYLUM, near Oxford.—Resident Assistant 
Medical Officer. Salary, £100 perannum. Applications by March 15th. 

NATIONAL DENTAL HOSPITAL AND COLLEGE, 149, Great Portland Street. 
—Lecturer on Dental Materia Medica. Applications by March 20th. 

NETHERFIELD INSTITUTION FOR INFECTIOUS DISEASES, Liverpool.— 
Resident Medical Officer. Salary, £80 per annum. Applications to Robert 
Calder, 4, Commercial Court, 17, Water Street, Liverpool, by March 19th. - 

NEW ROSS UNION.—Medical Officer. Fethard, No. 1 Dispensary. Salary, 
£115 per annum and fees. Applications to James Neill, Honorary Secretary, 
Arthurstown. Election on March 16th. 

PARISHES OF WESTRAY AND PAPA WESTRAY, Orkney.—Medical Officer, 
Public Vaceinator, and Officer of Health. Salary, £82 perannum. Applica- 
tions to J. Scott, Inspector of Poor, Westray by Kirkwald, by March 25th. 

PARISH OF STRATH, Skye.—Medical Officer. Salary, £180 per annum. 
Applications to R. J. Gibson, Inspector of Poor, Broadford, Skye. 

PORTSMOUTH LUNATIC ASYLUM, Milton, near Portsmouth.—Assistant Medi- 
cal Officer. Salary, £120 perannum. Applications by March 16th. 

PROVIDENT MEDICAL INSTITUTE.—Medical Officer. Salary, £150 per annum. 
Applications to the Secretary, 4, Bath Street, Bath, by March 17th. 

ROYAL gua OF ARTS.—Professor of Chemistry. Applications by 


ROYAL ALBERT HOSPITAL, os la aaa House-Surgeon for six 
months. Applications by March 17th. 
SUSSEX COUNTY HOSPITAL.— Assistant-Physician and Assistant-Surgeon. 
Applications by March 25th. 
8ST. LUKE'S (MIDDLESEX) VESTRY.—Medical Officer of Health. Salary, £150 
.) perannum. Applications endorsed ‘* Medical Officer” by March 24th. 





ST. MARK’S HOSPITAL FOR FISTULA, etc., City Road, E.C.—Honorary 
Surgeon and Honorary Assistant-Surgeon. Applications by March 19th. 

ST. MARYLEBONE GENERAL DISPENSARY, 77, Welbeck Street, Cavendish 
Square.—Honorary Physician. Applications by March 28rd. 

ST. PETER’S HOSPITAL FOR STONE AND URINARY DISEASES, etc., 
Henrietta Street, Covent Garden.—House-Surgeon for six months. Hono- 
rarium, 25 guineas. Applications by March 2lst. 

TIVERTON INFIRMARY, Devon.—House-Surgeon. Salary, £100 per annum. 
Applications to the Honorary Secretary, Old Blundells, Tiverton. 

VENTNOR CONSUMPTION HOSPITAL.—Clinical Assistant. Applications to 
Dr. Coghill, St. Catherine’s House, Ventnor. 

WEST LONDON HOSPITAL, Hammersmith.—Assistant Surgeon. Applications 
by March 30th. 





MEDICAL APPOINTMENTS. 

Curueert, C. Firmin, M.R.C.S., L.8.A., appointed Honorary Assistant-Surgeon to 
the Children’s Hospital, Gloucester. 

Lake, Wellington, M.R.C.S8.Eng., appointed Surgeon to tlie Walthamstow Town 
Dispensary, vice F, A. Best, M.R.C.S.Eng., retired. 

PoLLaRD, Reginald, M.B.Durh., M.R.C.8.Eng., appointed Assistant House-Sur- 
geon to the Western General Dispensary, Marylebone Road, N.W. 

Ros, James, M.R.C.S., L.R.C.P.Lond., appointed Honorary Assistant-Surgeon 
to the Liverpool Eye and Ear Infirmary, vice G. Stone, L.R.C.P. and §&., 
resigned. 

Sairn, Eustace, M.D., appointed Consulting Physician to the Merchant Seamen’s 
Orphan Asyluin, 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 8s. 6d. 
which should be forwarded in stamps with the announcements. 


BIRTH. 
Evans.—On February 27th, at Sutton Coldfield, Warwickshire, the wife of Alfred 
H. Evans, M.R.C.S8., of a son. 
DEATH. 


Evans.—On March 8rd, at Sutton Coldfield, Warwickshire, Helen, the dearly 
loved wife of Alfred H. Evans, M.R.C.S. 





‘Vicrorta HospiraAL FOR CHILDREN, CHELSEA.—It has long been 
considered desirable to alter the situation of the out-patient depart- 
ment, which is now immediately under the wards of the in-patients ; 
but the committee of management have been unable to undertake the 
task from want of funds. They have now, however, decided to com- 
mence the building on the land already the freehold property of the 
charity, at a cost of £6,550, of which sum £3,000 has been given or 
promised, and it is earnestly hoped the balance will soon be made up. 
The ceremony of laying the memorial stone has been undertaken by 
Her Royal Highness the Princess Louise, and will take place during 
the month of June. Donations should be sent to the treasurer, Mr. 
Martin R. Smith, 1, Lombard Street, E.C.; or to the secretary, at the 
hospital. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





MONDAY.=+Royal College of Surgeons of England,4p.m. Professor William Arthur 
Brailey : On Some Points in the Anatomy and Physiology of the Eye.— 
Medical Society of London, 8.30 p.m. Dr. Routh: The Alleged Constitu- 
tional Treatment of Diseases of the Uterus and its Appendages. Mr. 
Walter Pye will show a case of Natural Repair, after Gangrene of the 
Scrotum. 

TUESDAY.—Royal College of Physicians of London. Dr. Hermann Weber: 
Croonian Lecture on the Hygienic and Climatic Treatment of Consumption. 
—Pathological Society of London, 8.30 p.m. Dr. Dickinson: Violet Pig- 
ment-Discharge from the Mouth. Dr. Samuel West: Aneurysm of the 
Splenic Artery rupturing through the Stomach. Mr. Treves: A Con- 
genital Deformity. Dr. Turner: Superficial Slough in the Stomach (card); 
Growth of the Kidney invading the Vena Cava (card). Dr. Sileock : Oste- 
itis Deformans. Mr. D’Arcy Power: Synovial Cysts in connection with 
Joint-Disease. Mr. Battle: Primary Sarcoma of the Penis. Dr. Norman 
Moore : Cavity in the Lung of an Infant; Renal Discase in an Ox (card). 
Mr. Stephen Paget: Dislocated Hip. Dr. Percy Kidd: Fatal Hemoptysis 
from an Hydatid of the Lung. Dr. Chaffey : Pyo-salpinx in a Child aged 
4 (card). 

WEDNESDAY. — Royal College of Surgeons of England, 4 p.m. Professor 
William Arthur Brailey : On Some Points in the Anatomy and Physiology 
of the Eye. 

THURSDAY.—Royal College of Physicians of London. Sir AndrewClark, Bart.: 
Lumleian Lecture on Some Points in the Natural History of Dry Pleurisies.— 
Harveian Society of London, 8.80 p.m. Mr. W. Adams Frost: The Early 
Treatment of Concomitant Squint. Mr. F. Treves: Resection of the In- 
testine. 

FRIDAY.—Royal College of Surgeons of England, 4 p.m. Professor William 
Arthur Brailey: On Some Points in the Anatomy and Physiology of the 
Eye.—Society of Medical Officers of Health, 7.30 p.m. Mr. A. Wynter 
Blyth: The Action of Disinfectants on Micro-Zooides. 
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- OPERATION DAYS AT THE HOSPITALS. 





MONDAY........ St. Bartholomew's, 1.80 p.m.—Metropolitan Free, 2 p.m.—St. 
Mark’s, 2 p.m.—Royal London Ophthalmic, 11. 4.m.— Royal 
Westminster Ophthalmic, 1.30 p.m.—Royal Orthopedic, 2 P.M. 
—Hospital for Women, 2 P.M. 

SURSDAT  . 03% St. Bartholomew’s, 1.30 p.m.—Guy’s, 1.30 P.m.—Westminster 
2 p.m.—Royal London Ophthalmic, 11 a.Mm.—Royal Westminster 
Ophthalmic, 1.30 p.“.—West London, 3 p.mM.—St. Mark’s, 9 a.m. 
—St. Thomas’s (Ophthalmic Department), 4 p.m.—Cancer Hos- 
pital, Brompton, 2.30 p.m. 

WEDNESDAY ..St. Bartholomew’s, 1.30 p.m.—St. Mary’s, 1.30 p.m.—Middlesex, 
1 p.M.—University College, 2P.m.—London, 2 p.mM.—Royal Lon- 
don Ophthalmic, 11 a.m.—Great Northern Central, 2 P.m.— 
Samaritan Free Hospital for Women and Children, 2.30 P.mM.— 
Royal Westminster Ophthalmic, 1.30 p.m.—St. Thomas’s,1.30P.M. 
—St. Peter’s, 2 p.m.—National Orthopedic, 10 a.m.—King’s Col- 
lege, 3 to 4 P.M. 

THURSDAY ....St. George’s, 1 p.m.—Central London Ophthalmic, 1 P.m.— 
Charing Cross, 2 p.M.—Royal London Ophthalmic, 11 a.m.— 
Hospital for Diseases of the Throat, 2 p.m.—Royal Westminster 
Ophthalmic, 1.30 p.m.—-Hospital for Women, 2 p.m.—London, 
2 p.M.—North-west London, 2.80 p.s.+Chelsea Hospital for 
Women, 2 P.M. 

FRIDAY -o.3a/.0'5- King’s College, 2 p.m.—Royal Westminster Ophthalmic, 1.30 
p.M.—Royal London Ophthalmic, 11 a.m.—Central London 
Ophthalmic, 2 p.4.—Royal South London Ophthalmic, 2 p.m.— 
Guy’s, 1.30 p.M.—St. Thomas’s (Ophthalmic Department), 2 P.M. 
—East London Hospital for Children, 2 p.m. 

SATURDAY ....St. Bartholomew’s, 1.30 p.x.—King’s College, 1 p.m.—Royal 
London Ophthalmic, 11 a.m.—Royal Westminster Ophthalmic, 
1.30 p.m.—St.Thomas’s, 1.30 p.m.—Royal Free, 9 a.M. and 2 P.M., 
—London, 2 p.m.—Cancer Hospital, Brompton, 2.30 P.M. 








HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 





Cuarina Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30 Skin, 
M. Th., ; Dental, M. W. F., 9.30. 


Guy’s.—Medical and Surgical, daily, exc. Tu., 1.30 ; Obstetric, M. W.. F., 1.30; Eye; 
M. Tu. Th. F., 1.30; Ear, Tu. F., 12.30 ; Skin, Tu., 12.30; Dental, Tu. Th. F., 12, 


Kino’s CoLLEGE.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. &., 
2; 0.p., M. W. F., 12.30; Eye, M. Th., 1 ; Ophthalmic Department, W., 1 ; Ear, 
Th., 2; Skin, Th. ; Throat, Th. 3; Dental, Tu. F., 10. 


Lonpon.—Medical, daily, exc. 8.,2; Surgical, daily, 1.30 and 2; Obstetric, M. Th., 
1.30; o.p. W. 8., 1.80; Eye, W. 8.,9; Ear, 8., 9.30; Skin, Th.,9; Dental, Tu., 9. 

Mipp_rsex.—Medical and Surgical, daily, 1; Obstetric, Tu. F.,1.30; o.p., W. 8., 
1.30; Eye, W.8., 8.30; Ear and Throat, Tu.,9; Skin, F.,4; Dental, daily, 9. 


Sr. BarrHoLomew’s.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 2; 
o.p., W. 8., 9; Eye, Tu. W. Th. 8.,2; Ear, M., 2.80; Skin, F., 1.30; Larynx, W., 
11.30; Orthopedic, F., 12.30 ; Dental, Tu. F., 9. 


Sr. Grorcer’s.—Medical and Surgical, M. Tu. F. 8.,1; Obstetric, Tu. 8.,15 o.p., 
Th., 2; Eye, W. S., 2; Ear, Tu., 2; Skin, W., 2; Throat, Th., 2; Orthopedic, W., 
2; Dental, Tu. S.,9; Th., 1. 


St. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30; 0.p., M. 
Th., 9.30; Eye, Tu. F., 9.80; Bar, W. S., 9.30; Throat, M. Th., 9.30 Skin, Tu. 
F.,9.30 ; Electrician, Tu. F., 9.30 ; Dental, W. S., 9.30. 


Sr. THomas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2° 
o.p., W., 1.30; Eye, M. Th., 2; o.p., daily, except Sat., 1.30; Ear, M., 12.30 
Skin, W., 12.30; Throat, Tu. F., 1.30; Children, 8., 12.30; Dental, Tu. F., 10. 

UNIVERSITY COLLEGE.—Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. Th. 
F., 1.30 ; Eye, M. Tu. Th. F., 2; Ear, 8., 1.30; Skin, W., 1.45; S., 9.15 : Throat, 
Th., 2.30; Dental, W., 10.30. 

WESTMINSTER.—Medical and Surgical, daily 1.30; Obstetric, Tu. F.,3 ; Eye, M. 
Th., 2.30; Ear, Tu. F.,9; Skin, Th, 1; Dental, W. 8., 9.15. 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


CoMMUNICATIONS respecting editorial matters should be addressed to the Editor, 
1614, Strand, W.C., London ; those concerning business matters, non-delivery 
of the JournaL, etc., should be addressed to the Manager, at the Office, 1614, 
Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the editorial 
business of the JouRNAL be addressed to the Editor at the office of the JouRNAL, 
and not to his private house. 

Avutuors desiring reprints of their articles published in the British MEepmaL 
JOURNAL, are requested to communicate beforehand with the Manager, 1614, 
Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

CoRRESPONDENTs not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

Pupitic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports fayour us 
with Duplicate Copies. 

WE CANNOT UNDERTAKF TO RETURN MANUSCRIPTS NOT USED, 





THE TITLE oF Doctor. 

S1r,—In the Journat of January 31st, at p. 255, Dr. Balfour, Vice-President of the 
Royal College of Physicians of Edinburgh, has written to inform the Licentiates of 
the College that they have no right to the title of Doctor of Medicine. From 
time immemorial, the Licentiates of the London College had the title of 
Doctor conceded to them by courtesy, just as the sons of dukes have the title 
of “Lord.” This continued till the College of Edinburgh began to license 
physicians in general after the Medical Act, 1858. Then the London College 
made their former Licentiates Members, and made a lower degree of Licentiates, 
whom they called Surgeons. The Dublin College of Physicians always gave 
their Licentiates the title of Doctor; and it was understood that the Edin- 
burgh Licentiates had as good a right to the title as those of any of the other 
Colleges of Physicians, at least as good right as the M.B.’s have to it who put 
it on their door-plate and cards, and have done so from time immemorial in 
England, without any objection being made; but, no sooner did the Edin- 
burgh Licentiates begin to use it, than the Universities made a great outcry 
against them using it. We say, let the M.B.’s give up using the title, then the 
Licentiates may be urged to give it up, but not till then. As for myself, this 
does not concern me, as I have the title otherwise. 

But there is another thing we have to speak about in the conduct of the 
Edinburgh College of Physicians—namely, the last list of the College was sent 
to the Licentiates with the title of Surgeon (printed). Now, the Edinburgh 
College of Physicians have no legal right to create surgeons, and no right to 
call their Licentiates surgeons. The proof of this I find in a “ Ratification in 
Parliament of a gift and patent granted by King William and Mary in favours 
of the Surgeons of Edinburgh,” wherein the charter of Charles II to the Edin- 
burgh College of Physicians is mentioned as follows: ‘‘ Atque similiter qaum 
in memoriam revocamus in literis illis patentibus a Serenissimo Rege Carolo 
Secundo beatissime memorie concessis quibus Medici Edinburgenses in Col- 
legium eriguntur Chirurgorum et Chirurgorum-Pharmacopeorum Edinburgen- 
sium privilegia sarta et tecta seu integra et indemnia Chirurgis ibidem reser- 
vantur et prestantur atque cautum est et declaratum quod non obstantibus 
predictis literis patentibus predictos Chirurgos et Chirurgos-Pharmacopceos 
solos et omnino potestatem Edinburgi habere curandi omnia vulnerum genera 
collisiones ossium fracturas et dislocationes contusiones tumores ulcera et similia 
et omnia accidentia ab his orta que solius Chirurgie operationum sunt sub- 
jecta at morbi omnes interne originis medicis solis committendi sunt (exceptis: 
ut supra excipitur). Atque si que inter Medicos et Chirurgos-Pharmacopcos 
lis aut controversia de hisce rebus oriatur, ratum esse et judicatum volumus 
predictum Medicorum Collegium nullam habere potestatem erogandi mulcturam 
in Chirurgos,” etc. 

Then the King and Queen’s grant says: ‘‘ Et volumus et definimus hos veros 
rectos et fixos inter utramque artem futuros perpetuo limites. Et ut omnes 
Judices nostri atque subditi hec in commodam Chyrurgorum et Chyrurgorum- 
Pharmacopeorum cum omni favore quantum admitti potest interpretantur. 
Et denique ut in omni controversid inter Medicos et ipsos Chyrurgos Magis- 
tratus et Senatus Edinburgensis sint soli et in prima instantiA, judices,” etc. 

Now, sir, as from these charters it is seen that the Edinburgh College of Phy- 
sicians has no power to give the right, privileges, nor title of Surgeon, but 
‘‘omnium privilegiorum quibus permissi ejusdem Collegii fruuntur par- 
ticipes facit,” its Permissi or Licentiates, why should it withhold from 
them the title of Medicus (Physician), by which they are entitled in the 
charters, and by which they can appeal to the judges to admit them into the 
privileges of a Physician (Medicus), as stated in the charter, that is, ‘‘ the cure 
of all internal diseases,” or ‘‘ from internal origin?’—I am, yours, etc., 

32, South Tay Street, Dundee. W. Gatitoway, L.R.C.P.E. 


PREVENTION OF HABITUAL ABORTION. 

Srr,—I would suggest to your correspondent ‘‘ J. G.,” whose letter appeared in 
the JournaL of January 10th, page 109, to try the virtues of viburnum pruni- 
folium, or black haw, asa preventive of abortion, providing, as you yourself 
suggest, there be no ‘‘ specific cause” as a factor inits production. 

For some years, it has been tried on this side of the Atlantic by physicians in 
good standing with decided success ; but I have not observed its use recorded 
in British journals. 

In my own practice, I have many times during these last nine or ten years 
had every reason to be pleased and satisfied with its results in cases where the 
uterus had acquired the habit of aborting. In one well marked case, a lady who 
had seven successive abortions about the third month, with no evident change 
in her circumstances or condition other than the administration of viburnum, 
was enabled to carry on gestation to the full period, and delivered of a healthy 
well developed child. The preparation that I have used chiefly is Parke, Davis, 
and Co.’s fluid-extract, in doses of 20 minims to half a drachm three times a day; 
but, if symptoms are threatening, these doses should be given every hour for a 
day or two. It can, I think, be obtained in London at Burgoyne and Burbidge’s, 
Coleman Street.—Yours, etc., WILLIAM GRAHAM, 

Brussels, Canada. 

Tue MENSTRUA‘L WAVE. 

S1r,—In ashort contribution, entitled, ‘‘The Menstrual Wave,” which appeared 
in your impression of February 14th, attention is called to the important truth 
that menstruation is not merely a local, but, in every sense, a constitutional 
process, and reference in support of this view is made to the comparatively 
recent investigations of Dr. Reiml, of Franzensbad, on the temperature during 
the catamenial and intermenstrualepochs. As the attention of many may be 
called by the above annotation to the bibliography of the subject, allow me to 
recall to your notice the work done by Dr. Wiltshire in this direction, part of 
which has appeared in the pages of this JOURNAL. 

I believe no man inthis or any other country has shown so profoundly as Dr. 
Wiltshire, how deeply the whole of the female organism is affected at the time 
of menstruation, not only in respect of temperature, but also as regards the 
vascular and other systems. Tomy knowledge, he has taught and demonstrated 
these facts for more than ten years at St. Mary’s Medical School; and in the 
Lettsomian lectures given before the Medical Society in January, 1877, he 
further developed his views. Again, his valuable lectures on the Comparative 
Physiology of Menstruation, published in your columns in March, 1883, demou- 
strated how profoundly the systemic phenomena of the rut were also manifested 
in the lower creatures ; while some condensed abstracts of his lectures on the 
Physiology and Pathology of Menstruation, which appeared in the JournaL of 
February, 1884, show the wide and comprehensive survey he has for many 
years instituted into the systemic phenomena of reproduction.—I am, etc., 

MontTacu HANDFIFELD-JONES. 











—Will of ome readers 
oo acid test in he determination of the presence of n 


SAD MINER OB eh ONE RF BABOREN DI 2 ANN INNS RS 


cam YS Dee 


Lantpseriaividenpudiensionamdeciniestaeeacis eiraaeteteneraente eee ee 


CORN Ma ey OCMC ARI _ LONE Lo wm 








TOR 


574 THE BRITISH MEDICAL JOURNAL. 


A AE A NP NNN A Es a AC rn 





[March 14, 1885, 








EXAMINATION OF DRINKING-WATERS. 

kindly give me their prpedence of Horsley’s pyro- 
trates and nitrites in watcr? 
anklyn’s method is, no doubt, the best, but costs too much in money and time 
for constant use in rural districts, where every second house has its own well. 
If there are any grave objections to Horsley’s process, will anyone be good 
enough to inform me where I can get a description of any other process of water- 
nation which will supplement the silver test and microscope? This is 
a subject which is of great. interest to many other medical officers of health as 

well as to your obedient servant, SAUERKRAUT. 
*,* By far the most accurate method of determining nitrates in water is the 
“mercury” method; but, as this involves the use of gas-apparatus, it will 
probably not find favour with * Sauerkraut.” The indigo-method, after some 
practice, also gives very satisfactory results, and can be performed without any 
costly apparatus. Both methods are fully described in Frankland’s Agricultural 

Chemical Analysis (Macmillan and Co.), 
Tue InstTiTUTeE OF CHEMISTRY. 

Joseru J. Mooney.—l. Candidates for the associateship of the Institute of 
Chemistry must pass through a course of three years’ study in chemistry, 
physics, and mathematics at some college approved by the Council. 2. They have 
‘also to pass an examination in practical chemistry. 3. All particulars can be 
‘obtained on application tothe Secretary of the Institute of Chemistry, 9, Adelphi 
Terrace, Strand. 

‘<A SurcEON ” has not enclosed his card. We would advise him to write a letter 
to the Registrar of the General Medical Council, the body charged with the ad- 
ministration of the Medical Act. 

NEPHROTOMY. 

Mr. Knaccs writes to us that the report of the case of Nephrotomy, which is pub- 
lished in the Journat of February 28th, page 432, contains an error. In the 
report for August 19th, two drachms (3ii) of tincture of hyoscyamus are stated 
to have been prescribed three times a day ; it should read half a drachm (3ss). 
He adds mn _ seat thetone — the — was a satisfactory. Reet se 

ms develo in the lungs, threatening a rapid course, and the patient 
soul vock to her friends in the country. 
Curonic SUPPRESSION OF URINE. 

S1r,—If any of your readers could throw any light upon the pathology of the case 
which Iam about briefly to relate, I should feel much obliged, as neither from 
any books within my reach, nor from my professional brethren who have seen 
the case with me, have I been able to get any satisfactory explanation. 

M. P., aged 30, a single lady, had scarlatina three years ago, followed, as a 

ueia, by some obscure affection of the left sciatic nerve, occasioning constant 
~— and lameness.: Four months ago, she got cold, which was followed by 
severe neuralgic pain in the back, sides, andabdomen. These pains, together with 
reat hyperzsthesia of the surface, generally, have continued up to the present. 

y were associated at times with other symptoms—nausea and vomiting, 
insomnia, tenesmus, strangury, etc. She has obstinate constipation ; menstrua- 
tion is regular, but slight. She never perspires, and her kidneys, for the last four 
months, have only excreted urine at intervals of from four to eight days, and 
then only from twenty to thirty ounces of high-coloured urine, sometimes 
loaded with lithates, sometimes clear, but always free from albumen or sugar, 
and of specific gravity 1020, or thereabouts. ’ 

That the urine is notexcreted there can be no doubt, as she has a nurse with 
her day and night, and her bladder during the interval is always empty. She 
takes a fair quantity of food for a person confined to bed, and the suppression of 
urine does not appear toaffect her general health. Shecomes ofa gouty family, 
and is ofa neurotic temperament. I need nct say that she has had drugs in 
-— variety ; none of them, however, seemed to have the slightest effect upon 

e secretion of urine. Her temperature is always normal, and her pulse ranges 
between 80 and 100. 

Iam quite at a loss to know what can be the cause of this condition. Does 
the nervous system preside over the secretion of urine to such an extent that it 
will even vent the fluid from exuding through the walls of the renal capil- 
laries for eight days at a time? What becomes of the urea and uric acid? I 
cannot find traces of either in the condensed moisture of her breath. Is the 
condition common or rare? These are the questions to which I seek replies.— 
Your obedient servant, ANURIA, 

Numerous Tappines. 


Sim,—Having seen, in the British MepicaL Journat of February 14th, a case of 
tapping several times, reported by Dr. Farrar, I enclose a short account of a 
similar case which came under my care some years ago, in which I tapped 65 
times in tén and a half years. The last time, sharp peritonitis was set up, which 
appeared to have closed the sac, and the patient lived two years afterwards in 
wee apie comfort, without requiring the operation again, and then died from 

jac disease at the age of 76. 
The patient was aged 64 at the time of the first tapping. The quantities 
removed were as follows. 








1865, February ee o oa ee 58 pints. 
» August ** si a ée 54. —C(i«sy 
To July 1875, 63 times, averaging 36 pints oe 2,268 ,, 
2,380 
Add one-fourth for weight .. ee oo 695 
Total .. -. 2,975 pints, 


or 371 gallons and 7 pints. 
—Yours truly, 


Leominster. 
ConsECUTIVE TWIN-PREGNANCIES. 
ee reference to Mr. Hannay’s note on Four Consecutive Twin-Pregnan- 
inthe Journat for January 10th, page 70, I would like to, comment on 
ost frequency of twin-pregnancies among the negro population of the island of 
ni 


On. December 14th, 1884, I delivered a woman of twins, who, in her imme- 
diately preceding confinement, two years ago, also had twins, both living and 
healthy at the present. time, I know of another case of two consecutive twin- 

neies.. The birth-returns also seem to show a greater frequency of single 


Wma. Epwarp Hyper. 


n- ies as compared with ish subjects, though net so great as in 
some of the nations represented in P: ’s table (Playfair, 2nd edition, p. 177).— 
Lam, etc.,:; bo -Braven Lake, M.D.Lond. 


Government Medical Officer, Trinidad. 
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THE CROONIAN LECTURES 


THE HYGIENIC AND CLIMATIC TREAT- 
MENT OF CHRONIC PULMONARY 
PHTHISIS. 


Delivered at the Royal College of Physicians, London, March 1885. 


By HERMANN WEBER, M.D., 
Physician to the German Hospital. 





Lecture II. 

Curative Treatment.—Relation of Doctor and Patient.—1. Diet: De- 
fective Digestion ; Raulin’s Researches on Mineral Substances ; Milk ; 
Times of Meals(Cures of Phthisis); Alcohol.—t1. Air and Ventila- 
tion : Open-air Treatment ; Defective Arrangements for the Treat- 
inent of Phthisis in General Hospitals ; Brompton and Ventnor Hos- 
pitals ; Necessity for Numerous Small Hospitals for Phthisis in the 
Country.—111. Exercise.—1v. Management of Skin; Clothing. 

The Curative Treatment of Phthisis.—The main points which we 
ought to aim at are: improvement of the general nutrition of the 
body, or, to use Dr. Beale’s expression, of the “‘bioplasm,” restoration 
of healthy respiration and of circulation in the lungs, limitation of the 
existing disease, and prevention of fresh outbreaks or fresh infection. 


The principal means to obtain these ends are: adequate supply of 
food, abundance of pure air by night and day, regulated exercise, 
strengthening of the skin, healthful occupation of the mind. We 
might, perhaps, say, in other words, that we must aim at improvement 
of the tissue-change, by increased supply of air and nutritive material 
to the cells and tissues, and by perfecting the elimination of used-up 
material ; but we must, at the same time, keep off impure air from the 
diseased spots, and bring to them as much pure air as possible. I 
shall discuss the hygienic treatment under the following heads: 1. 
Food ; 11. Air and Ventilation ; 111. Exercise and Rest ; 1v. Bathing 
and Management of the Skin; v. Climate. 

Allow me, however, sir, before I enter into these points, to say a 
few words on the relation of the physician to the consumptive patient. 
Shall the physician frankly tell the latter that his disease is phthisis ? 
It is still the opinion of many eminent medical men that we should, as 
a rule, not do so. As Jong as phthisis was considered an incurable 
disease, there may have been some reason for such concealment ; but 
now, as we know, and can tell our patients, that phthisis is a curable 
disease, I think the patient ought to be informed of his condition, 
more or less, according to the individuality ; and, as far as my experi- 
ence goes, this has a salutary effect. 
co-operate with the physician, and to bring the great and long continued 
sacrifices, for he becomes aware of his own large share of responsi- 
bility. I have already alluded to the circumstance that intelligence 
on the part of the patient and his friends is a great help towards re- 
covery in phthisis ; and that want of judgment or insight into the 
nature of the illness, and of the manifold dangers, and into the means 
of cure, renders the prognosis less hopeful, unless we are able to place 
the patiert under the strictest superintendence of a judicious physician, 
or, still better, in a health-catabiidhinent, under the cqntiel of a resi- 
dent medical man and his assistants, or in a well arranged special 
hospital. Every consumptive patient ought to be under the constant 
guidance of his doctor. 


1, Diet.—All those who have been successful in the treatment of 
phthisis have paid much attention to the question of food. Sir Risdon 
Bennett and many other physicians have shown that by “feeding” 
alone great service can be done. If the popular idea were correct, 
that the appetite and digestion of consumptive patients are specially 
good, it would be more easy to cure phthisis; but the rule is rather 
the reverse. The poorer the blood and nutrition of cells and tissues, 
the greater therefore the want, the less is often their desire for food. 
The appetite is not rarely capricious, and the digestion is apt to be 
disturbed. It happens, also, that patients object to the diet ordered ; 
and it is, therefore, sometimes necessary to tell them plainly that, 
without their cordial and constant assistance in this matter, they have 
no chance of recovery, At the same time, however, the fancies of the 
patient ought not to be disregarded. The food which he desires, if it 
is in 12 64] permissible, ought to be procured for him. It ought 

“ 


The patient is more ready to. 





to. be varied as far as possible, and the cooking and serving of meals 
ought to be nice. The example of others is mostly very useful; and 
this. is one point in favo ir of special establishments and health- 
resorts for phthisis, as ut Goerbersdorf, under Dr. Brehmer; at 
Falkenstein, under Dr. Dettweiler. I have also seen, at Davos and 
St. Moritz, patients, in company with other patients, eat and drink, 
with regard to quantity and quality, what they would never eat in their 
own homes alone or with members of their families. Though it is im- 
possible to lay down fixed rules for all cases, one rule is almost general; 
namely, that those suffering from active consumption ought to take the 
amount of food required in frequent small meals, and not in only 
two large meals, as in French, or three meals, as in German and Swiss, 
hotels. This is one of the reasons why ordinary hotels are in general 
not adapted to the treatment of active phthisis. In addition to break- 
fast, lunch, and dinner, there ought to be four ryt mugs | meals, 
namely, early in the morning, between breakfast and lunch, between 
lunch and dinner, and at bedtime. 

Before passing in review some of the principal articles of food, I 
wish to direct attention to the possibility that there may be important 
relations between the life of the tubercle-bacillus, and the quality of 
the food that we take, especially the saline materials, which enter into 
the composition of the blood, the cells, and tissues. 

A short time ago, I had the pleasure of listening to a suggestive 
lecture delivered by Dr. Vivian Poore at the Society of Arts, in which 
he related the ale of most instructive researches by M. Raulin on 
the growth of the aspergillus niger. A short account of these re- 
searches is given in Dr. Duclaux’s handbook on Fermentation, pre- 
pared for the International Health Exhibition in 1884. After much 
trouble, Raulin found the following liquid the best nutritive medium 
of the aspergillus. Itis known as ‘ Raulin’s liquid.” 


Grammes. Grammes, 
Water, -,.5).-.cccrencssoceccedes 1500 Carbonate of magnesia ...... 0.4 
BOGNE-OOMEY ..0.05000sc0ece0ee 70 | Sulphate of ammonia ......... 0.25 
ee. See 4 | Sulphate of zine ............... 0.07 
Nitrate of ammonia......... 4 | Sulphate of iron ............... 0.07 
Phosphate of ammonia .. 0.6 | Silicate of potassium ......... 0.07 
Carbonate of potassium ... 0.6 


By sowing the spores on this fluid, two a 9: of aspergillus can be 
grown which weigh together 25 grammes; but if we prepare the 
fluid without the potassium, the gathering will dwindle to one gramme 
only; the crop has, therefore, fallen toy, of what it was. It will 
fall to z4, if the race acid, and to +3, if the ammonia, be with- 
drawn. ‘The withdrawal of the zinc would reduce the crop to ;, of 
what it was in the complete liquid ; in other words, would bring it 
down from 25 grammes to 2,5; grammes. Duclaux points out that the 
zinc—in weight, only 55300 of the fluid—increases the crop of the 
plant by 700 times its own weight; and he further states that, if 
reodo00 Of nitrate of silver be added to the nutritive fluid, the vegeta- 
tion stops abruptly. 

We learn from this that microbes require mineral food in 
the same way as plants and animals do; and if we knew exactly 
which mineral substances the tubercle-bacillus requires, and could, 
without harm to ourselves, deprive our blood, and cells, and tissues of 
these salts, by abstaining from food containing them, we should deprive 
the bacillus of the means of existence. The investigation of these 
matters, howeyer, is very difficult. It is not easy to construct the 
best nutritive fluid for each microbe. It can only be obtained by a 
series of methodical researches. When the best artificial medium has 
been created, it must be first ascertained that the result of the sowing 
of the spores is always uniform, otherwise the result of the withdrawing 
of certain elements cannot be calculated. It is further evident that a 
study of agents impeding or destroying the growth may also become 
very important. 

ith regard to the different articles of food, Dr. Bidder, of Berlin, 
ints out, from several papers by Dr. Bunge, of Dorpat, that the 
ood of carnivorous animals contains a larger quantity of soda, and 
smaller of potash, than that of herbivorous animals ; and he reminds 
us that carnivorous animals are, on the whole, less subject to tubercu- 
losis than herbivorous animals. If it could be proved that the potash 
salts are more conducive to the growth of the tubercle-bacillus than 
soda salts, articles of food containing excessive proportions of potash 
ought to be taken only sparingly. 

Milk is regarded by the majority of medical men as one of the best 
articles of food in the treatment of phthisis. It contains all that is 
required by the body, and the mineral matters in the best proportion. 
It is less nihege | than other nourishing kinds of food, and is more 
easily digested. There are differences in the quality of milk of different 
animals and also of the same animal, according to the food consumed _ 
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y it, and other influences and conditions ; but, when merely’ ; 
of milk, we mean cow’s milk. The dangerous substances which can be 
pacers Uy it, as the fever-poisons and the tubercle-bacillus, from 
ws affected by the disease, and principally those with diseased ud- 
dec, are, So far as we know, destroyed by boiling. We ought, there- 
fore, unless we are perfectly sure about the milk-supply, always ‘to 
recommend the milk to be boiled. Patients often say that milk ‘dis- 
grees with them ; but I have only rarely been obliged to acknowledge 
statement as correct. In some cases, where there isa tendency 
diarrhea, or sickness, or acidity of the stomach, it is necessary’ to 
Dinte it with one-sixth to one-third of lime-water, which often’ exer- 
a soothing influence'on the mucous membrane of the’ intestinal 
canal, and ‘may, besides, help to bring on the cretaceous change in 
caseous deposits. In other cases, especially where there is constipa- 
tion, the addition of Apollinaris, or natural seltzer, or Bilin water, 
is useful ; in others, that of barley-water ; in others, a small quantity 
of coffee, or tea, or cocoa, renders the milk palatable to persons who 
have a dislike to the taste of pure milk. In many instances, the ad- 
dition of rum or cognac provokes the digeetibility of the milk, espe- 
éially in persons accustomed to stimulating food, including much 
alcoho! ; but this addition ought to be made only under the guidance 
of the doctor. Where there is much pyrexia, this is a way of 
administering alcohol. The quantity of milk suitable to different in- 
valids varies. very much, indeed, in the same person, at different 
periods of the disease, and also according to the amount and quality of 
other food consumed. I generally advise from one and a half to three 
ts in twenty-four hours ; but many cases, especially those compli- 
with albuminuria, I restrict sometimes for weeks almost entirely 

# milk and milk-food. ; 

I dare not discuss other articles of food in the same way as I have 
done with milk ; everyone interested in dietetics will find valuable 
> ar gman in the works of Playfair, Frankland, Parkes, Pavy, and 


er. 
‘ About diet in general, I will confine myself to some general rules : 
I, to induce the individual to take as much nourishing food as his 
digestion permits, and to endeavour to increase the appetite and 
igestive powers by air and exercise, and sometimes by medicinal 
tances; 2, to give as much choice and variety as. can be ob- 
tained; 3, to avoid articles of food, or. of relish, of inferior nourish- 
ing value, if by these the appetite for more =a past articles is 
diminished, or the digestion of the latter,disturbed, Such articles 
are, for instance, acids, salads, and especially uncooked acid fruits, 
sugar, and pastries—a list which might be largely increased, Potatoes 
ought to be taken only in very m te quantities. They contain 
macht potash in proportion to soda, and experience shows that the 
exclusiye.or even preponderating use of potatoes favours scrofula. 

I have mentioned before that, in the majority of ordinary cases of 
phthisis, except the very chronic and arrested forms, it is better. to 
take the desirable amount of food in frequent smaller meals than in 
two or, three larger ones. I am in the habit of recommending,a plan 
of thefollowing kind, with many modifications according to circum- 
stances. ; 

At 7 o'clock, or earlier, while still in bed, acup of milk, with a 
dessert+, or tablespoonful of cognac, or with lime-water, or with a 
small quantity of tea or cocoa, and a small piece of bread and 
butter. 

At half-past 8 or9, after dressing, breakfast of milk, with some 
slightly stimulating addition, as tea, coffee, orcocoa, bread and butter, 
or, n or ham, or. fish. 

At.11;.a tumblerful of milk or koumis, or sometimes a cup of broth 
or. beef-tea, or a sandwich and a glass of wine. ; 

At Lor 1.30, a substantial. meal of meat or poultry, or fish,; or 
game, with fresh vegetables, some light pudding or cooked fruit, and 
a glass of wine. ' 

At 4 o'clock, a glass of milk, or koumis,.or a cup of tea.or coffee 
with much milk, and some bread and butter or plain biscuit. 

At 7 p.M., another substantial meal, similar to that in the middle 
of the day. 

At 9.30 or10 P.m., on going to bed, a cup of milk, or bread and 
milk, or milk with some farinaceous food, as Hart’s or Liebig’s, or 
Nestle’s, or Mellin’s. At this time, if there be night-sweats, the addi- 
tion of a tablespoonful of brandy is very useful, 

- In cases of considerable xia, it would be injudicious and im- 
possible to give as much solid food as in chronic tonfebrile, or, nearly 


* nonfebrile, cases ; but it is necessary to give as much easily digestible 


food asthe patient can digest. Our aim ought to be somewhat to 
check the waste, and to Fs ag by food the increased waste, Here 
alcohol is of great use. ilk is often not Fiigentes in its natural state, 


“but it must be tried peptonised and diluted with pure water, 





aérated water, and.still better, with barley water, or,thin gruel. 
Chicken-btoth, veal-broth, beef-tea, and gelatinous substances are, in 
these conditions, most useful ; while, in health, and in the non-febrile 
consumptive cases, they ought not to take the place of the more solid 
proteinaceous substances. 

In most cases of phthisis, it is desirable to introduce into the sys- 
tem a fair amount of fat, and this can often be done better in the 
shape of bacon, fresh butter, and milk and suet, than in the form of 
cod-liver oil, though the latter too is most useful. There are some 
vege ‘cures ” of phthisis, into which milk, or different kinds of 

at, assisted by open air, enter largely. You all know the milk-cure, 
in the various mountain districts, from the time of the Romans to the 
ea day ; the koumis gure in Tartary. I remember, also, the 
uttermilk-cure in some German villages, and have often heard that, 
in the American prairies, consumptive patients are cured by consum- 
ing large quantities of the bone-marrow of the buffalo. Many years 
ago, when assistant at a clinic at Bonn, two of my poor consumptive 
patients left me to be cured, in a neighbouring village, by taking 
three times a day, or more frequently, a large plateful of a kind of 
porridge prepared of dog’s fat and rye-meal; and certainly their im- 
provement was most remarkable; but they had exchanged, at the . 
same time, their indoor town-work for outdoor country-work. All 
these cures have two points in common: first, food rich in fat and 
proteinaceous matter ; and, secondly, outdoor life. 

I cannot close the chapter on Food without entering into the de- 
bated question of sloabat Much as I am convinced that, in health, 
alcohol is rarely necessary, in phthisis, especially in the febrile stages, 
experience has convinced me of its great usefulness, in the majority’ 
of.cases, as long as the kidneys are sound. It acts as respiratory 
food (Binz), and limits the waste of tissue. _Brehmer, Spengler, Unger, 
Riidi, Volland, Dettweiler, use it largely ; Austin Flint, too, is a strong 
advocate. The quantity and quality required vary very much in dif- 

‘ferent cases ; in some, as much as a bottle and even three pints of 
moderately strong wine, or ten to twelve ounces of cognac or whiskey, 
are taken in twenty-four hours with advantage ; in others, scarcely 
one-sixth of this amount ; and again, in others, alcohol must be alto- 
gether avoided. Alcohol seems to be specially useful in those cases 
where a pretty large quantity can be taken without unpleasant ex- 
‘citement or headache, but where, on the contrary, a sense of comfort 
and increased strength is produced by it; where appetite and digestion 
are improved, flatulence and indigestion removed, and pyrexia—where 
it exists—is| diminished. Where, on the other hand, it causes 
throbbing in the arteries, headache, listlessness, flushing, or great 
excitement, or loss of appetite for ordinary food, it is either un- 
suitable, or can only be taken in small quantities. The medical man 
‘must decide by careful examinations whether, and in which quantity, 
‘aleoholic drinks are to be given. The quality, too, cannot always be 
known without trial. In Germany and Austria, the stronger Hungarian 
‘wines are much liked ; in the Alps, the red wines of the Valteline ; 
hut Madeira, Marsala, sherry, Burgundy, good claret, and some pure 
Italian and Greek wines, are likewise useful in many cases ; and not 
rarely beer, cognac, and whiskey, suitably diluted, are useful in 
cases of weakness. Very often Dr. Dettweiler’s plan, to give the 
amount of alcohol required in very small and frequent doses, is of 
‘great value. 

[To be continued. | 
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PROSEGUTION UNDER THE DENTISTS’ Act.—In the Cupar Sheriff 
|Court on March 6th, Alexander Ross French, formerly a confectioner 
‘in Dundee, and now residing in St. Andrew’s, was charged with a con- 
'travention of the Dentists’ Act, 1878. The libel set forth that the 
‘accused unlawfully used the title of ‘‘ Dr.” French, dental surgeon, by 
having the same on his door-plate, lamp, and signboard at his place of 
‘residence, and with unlawfully using the titles of ‘‘ D.D.S.,” resident 
surgeon, ‘‘Dr,” and ‘‘D.S,’ The accused pleaded not guilty. His 
defence was, that he had advertised that he was ‘‘not a registered 
\dentist,” and he contended that the titles used by him did not come 

under the jurisdiction of British law. After evidence, the charge was 
found proven, and the Sheriff imposed a fine of £10, with the alterna- 
tive.of seven days’ imprisonment. 

Dr. H. Tomxins, late resident medical officer at the Monsall Fever 
Hospital, in connection with the Royal Infirmary, Manchester, was 
entertained at dinner: at the Albion Hotel, Piccadilly, on March 6th, 
by a few of. his friends and old fellow-students, the occasion being his 
vacating the above appointment; Dr. V. A. Wartenberg presided. 
| . Dr. Pavy, having resigned as Medical Officer of Health and Public 
Analyst, for the Parish of St. Luke, Middlesex, is to be presented 
warn an illuminated testimonial on vellum, under the seal of the 

estry. 
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Lecture III. 

Diagnosis.—Few diseases present greater difficulties:in the way of 
diagnosis, ‘difficulties which in many cases are practically insurmount- 
able. It is no disparagement to the many skilled physicians who 
have put their cases upon record to say that, in fully one-half of 
them, the diagnosis was made post mortem. In spite, too, of able 


memoirs in the journals, the disease has not been much known, and: 


itis only of late: years that the text-books have contained chapters 
upon it. The protean character of the malady, the latency of the 
cardiac symptoms, and the close simulation of other disorders, com- 
bine to render the detection peculiarly difficult. 

In the group of cardiac cases in which the disease attacks a patient 
the subject of chronic valvulitis, the matter is usually easy enough. 
The ‘existence of fever of an irregular type, and the occurrence of 
embolism, generally suffice to make the case clear. It must be re- 
membered that simple warty endocarditis not unfrequently attacks 
sclerotic valves, and may be accompanied by slight fever. | Of course, 
in chronic heart-disease, irregular pyrexia may arise from other causes 
—local suppuration, cellulitis, etc.—which must be excluded. 

In rheumatic fever, a disease in which the heart is more systematic- 
ally examined than in any other, if with the occurrence of a murmur 
the symptoms become aggravated, and assume a typhoid or pyemic 
type, the recognition of the complication should be easy. The onset 
of severe head-symptoms in rheumatism—delirium, with high fever 
and coma—requires to be carefully distinguished. Fortunately, the 
simple endocarditis common in this disease rarely, as I shall have 
occasion to show, passes into the grave form. 

In pneumonia, a prolongation of the course, with the supervention 
of typhoid or septic symptoms, should lead to a very careful examina- 
tion of the heart. 

The greatest difficulty is met with in those acute cases resembling 
the malignant forms of the fevers; here the affection may simulate 
typhoid, typhus,-cerebro-spinal meningitis, or even hemorrhagic small- 

x. Even with the detection of a heart-murmur, the judgment may 

ave to be suspended, and many cases,die with the general symptoms 


of profound blood-poisoning, before the development of any special: 


features upon which a diagnosis could be based. 

From typhoid fever, with which the cases are most often con- 
founded, the mode of onset, the pyrexia, and the abdominal symptoms 
offer the chief points. for discrimination. The onset of: severe endo- 
carditis is more abrupt, not so often preceded by a period of failing 
health and progressive weakness. In a large number of cases, cardiac 
pain or oppression and shortness of breath are mentioned as early 
symptoms. The fever rarely presents, in the early days of the disease, 
the regularity of typhoid, and from the outset may be very high. A 
sudden fall to the normal, or even below, may occur; indeed, ir- 
regular pyrexia is one of the most important diagnostic signs... The 
combination of diarrhea, abdominal distension, and a rose-coloured 
eruption, points strongly to typhoid fever. The rash, when present, is 
usually petechial, a rare circumstance in typhoid fever. The develop- 
ment under, observation of pronounced murmurs, particularly of aortic 
and regurgitant, is most suggestive of malignant ‘endocarditis, and 
the occurrence of emboli would be a positive confirmation. Rigors 
rarely occur in typhoid fever, while they are common in endocarditis. 
It is well, however, to bear in mind that,.in many of the, most severe 
cases, death may occur, as in any of the infective disorders, without 
the development of the special symptoms necessary for a diagnosis. 

_ Many of the cases present the clinical features of pyemia, a condi- 
tion which may actually exist, dependent upon’ the ulcerative lesions 


on the valves; and here the diagnosis lies between an ordinary septic. 


infection from a wound, or auto-infecti i i 

infmmelion . . ection from a aasttied endocardial 
“itis interesting to note’ the similarity of those cases’ of’ acute endo- 
carditis in which death occurs in a few days, without the development 


' were 





of any other than the valvular lesion, with those instances of rapidly 
fatalaeute periostitis and’ necrosis, and also with those cases»of 
malignant septic infection from a slight external lesion. asd 

It. seems strange that difficulties should arise in the diagnosis. bet! 
tween malaria and: malignant endocarditis, but the records of cases! 
plainly show that for weeks or months -a condition of intermittent! 
pyrexia may occur, simulating every type of ague.° The paroxysms im 
regularity, in order of sequence, and in the aecompanying: general eon« 
ditions, may fulfil every condition .of a quotidian or tertian inter~ 
mittent ; and the development of cardiac symptoms; with breathing: 
of the pyrexial type, may alone determine the nature of the case. 011 

Etiology and Pathology.—With a view: of.obtaining data wpom 
which to base'statements regarding the etiological relations of malig- 
nant endocarditis, I have gone over the records of 209 cases. As 
before stated, 37 of these occurred in connection with pyxmia, ‘trauss 
matic or puerperal. Doubtless this number could have been very 
greatly increased had I examined files of special gynzxcological and 
surgieal journals, but my investigation did not lie so much in these! 
directions. In 45 cases, there was no record of any previous disease: 
which could be taken into account as possibly connected with: the: en+ 
docarditis.: In 127 cases, there was a ‘history of past or existing disease: 
with which the cardiac trouble could, witha greater or less degree: of: 
probability, be associated. v 

One or two general considerations may first be mentioned. -'The 
period of: middle life gives the. greatest number of cases. \ Young’) 
children are rarely the victims; there were only three or four im-/ 
stances under 10 years of age, and not. many more over 50.) Theo 
cases occurring in connection with rheumatism presented an average) 
younger age than the others ;: there were 36 instances under 30 years 
of age, out of 51 cases in which this point was mentioned. lids 

Of 160 cases (exclusive of traumatic and puerperal), 99 were iv 
males, and 61 in females, JO¥ GO rind) 

Persons debilitated by exposure or other causes, or addicted ‘te: 
drink, seem particularly liable to. be attacked ; and in such subjects; ; 
during the course of an acute disorder, this complication is much: more: 
likely to arise. : 

As has been already referred to, the existence of sclerotic valvulitis 
is a very important factor in the etiology of severe endocarditis, avery 
considerable proportion of the cases occurring in individuals whose: 
valves are thickened and crumpled from chronic inflammation. 

The existence of a primary protopathic endocarditis must, I think,. 
be allowed. In 45 cases, no history could be obtained of rheumatism’ 
or other affections with which endocarditis is known tobe associated... 
Many of these cases were of the most malignant type ; in 10, death 
took place within a week. A specific statement of the absence of 
rheumatism was generally given. The onset was nsually like that of: 
a specific fever, headache, vomiting, rigors, pyrexia, and often‘ early 
delirium and unconsciousness... The very acute cases resemble ‘severe. 
typhoid or typhus, but, when more prolonged) a pyzemic condition may 
develop. Inanumber of these cases the disease has attacked persons with 
chroni¢e valve-disease, some while under treatment, others in whoni 
the compensation was complete and. the old: lesions only ‘detected ‘at, 
the necropsy. In 5 instances, the ulcerative process attacked aortie 
valves, 2 of which were fused, and had undergone the fibroid changes 
always associated with this malformation. Jot 

In 127 of the cases, the endocarditis was associated with other 
diseases, some. of the most important of which we shall. now proceed’ 
to consider. t ik Otle 

Rhewmatism.—Since Bouillaud called special attention to the fre-- 
quency of cardiac complications in this disease, its importance in the 
etiology ‘of endocarditis has been universally recognised. And, as 
regards the simple form of endocarditis; the general statements are’ 
quite true, but, fortunately, the graver and: fatal form is much less 
common, much Jess, I:think, than is usually supposed. In 53 cases; 
there was a history of rheumatism, past or present. I included every 
case in which there had: been the record of an‘attack, recent or remote! 


' In only 24 did the symptoms of severe endocarditis arise during the 


progress of the acute or sub-acute disease. In 29 cabes, ‘there was 
simply a history of rheumatism, often years before, and no mention of 
the oceurrence of joint-troubles at the time of the development of the 
endocarditis. Dr. Ogle called attention to the. faet that ulcerative 
en itis occurred very often in persons in whem no rheumatie 
history could:be traced. . Of 21 cases which he reported, some of which 
bably atheromatous, in only 3 was rheumatism mentioned: 
In only 8 also of the Montreal cases was there any ee history of 
rheumatism, either before or during the attacks: The following case, 
under the care'of Dr. Ross, is a good example of the mode of onset. 
 B, My aged 22,'a healthy girl until:three weeks before her admission 
to hospital, on January 4th. At that time she was attacked with - 
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rheumatism of the wrists and ankles, not very severe, and she did not 
receive any treatment. A week from the beginning of the attack,/ she 
began to have chills, two or three a day, and she became feverish. 
During the next week she became worse, had occasional chills, not de- 
lirious ; was brought to hospital on the 4th, in a very low state. On 
the 5th there was delirium and incoherence. Pulse 130 ; temperature 
100°... Double murmur up and down siernum ; joint-troubles not 
evident. On the 6th, 7th, and 8th, she remained in the same state, no 
chills ; temperature ranged from 100° to 102°. On the 9th, she was 
more restless. On the 11th a grey membrane. was noticed on the 
fauces. On the 12th, the membrane in the throat had extended, and 
covered the soft palate. a 103°. On the 13th she died 
suddenly. The necropsy revealed a large deep ulcer at the aortic ring, 
nearly destroying one segment, and penetrating deeply between . the 

icle and the left ventricle. There were small infarcts in the brain, 
extensive recent diphtheria of fauces. 

Im a larger number than in any other group, sclerotic valves were 
found, with the existence of which the past rheumatism could, in 
many instances, be connected. A primary rheumatic endocarditis 
was recognised by Latham, also by Graves and Stokes, and it is quite 
possible that some of the cases which I have grouped as protopathic 

resented instances of the kind in which, if life had been prolonged, 
joint-troubles might have supervened. | 

Cases of acute rheumatism sometimes occur in which there 
may be multiple miliary abscesses (Fleischhauer, Virchow's 
Archiv, Band lxxii), and a pyemic condition similar to | the 
case just narrated, but without the presence of endocarditis. Micro- 
ceeci have been found in these abscesses, and the cases resemble those 
rare instances of idiopathic pyemia. It is worthy of observation that 
a skin-eruption was most frequently noted in connection with the 
rheumatic cases, generally an erythema. In a case of Dr. Kirkes 
(British MEpDIcAL JouRNAL, 18638, vol. ii), it was observed on both face 
and hands. The occasional presence of a scarlet rash in rheumatism 
(Peter, Union Médicale, 1870), and in puerperal fever (Hicks, Obstetrical 
Society's Transactions, vol. xii), has long been recognised. 

In chorea, with which simple endocarditis is so often associated, 
the malignant form very rarely supervenes. 

Pneumonia, as Bouilland pointed out, is not unfrequently compli- 
cated with endocarditis, but the important part which it plays in the 
etiology of the malignant disease has not been generally recognised. 
In the cases I have reviewed, it stands at the head of the list of 
diseases in which secondary endocarditis of a severe nature develops, 
54 instances having been noted, rather more than 25 per cent. »of the 
total number of cases. For this I was quite prepared by our Montreal 
experience, for, in 11 of the 23 cases, the attack was associated with 
pneumonia. Of the occurrence of acute endocarditis in this disease, 
the statements are somewhat diverse. Bouillaud thought that, in a 
third or fourth of the cases in which there was left-sided pneumonia, 
there was inflammation of the serous membranes of the heart.  Gris- 
olle, in his classical work on pneumonia, states, on the contrary, that 
it isarare complication, and this would certainly appear to be: the 
eonclusion of the Committee for Collective Investigation ; for, in the 
report upon 1,000 cases, endocarditis is only once mentioned. My ex- 
perience atthe Montreal General Hospital is very different. I have 
notes of 103 post mortem on cases of lobar pneumonia, and the 
occurrence of acute endocarditis is noted in 16 cases, over 15 per cent. 
Of these cases, 11 were of the malignant form. An analysis of these 
shows that, in 6, the left lung was involved ; in 5, the right; im 4, 
the upper lobe was affected ; in 7, the lower. In 9 of the cases ‘was 
there pericarditis ; in 5 of the 11 cases, there was suppurative cortical 
meningitis. In the 54 cases which I have reviewed, in 36 the lung 
affected was mentioned, and in 26 the affection was on the right side, 
andjonly 10 on the left ; figures which are opposed to the statement of 


Bouillaud, that it is in left-sided pneumonia that endocardial compli- | 


cation most frequently supervenes. In 15 cases, acute meningitis is 
mentioned, and, in one instance, the meninges of the spinal cord were 
algo affected. The aortic valves seem more often involved than:the 
— In 17 instances, there were old sclerotic changes: in the 
ves. 

|The clinical features of several cases in which the endocarditis came 
on. ag pneumonia have already been given. In many of them, as 
inthe girl, M. D., aged 29, referred to in the second lecture, the 
penis are brought to hospital unconscious, and die within a few 

ys, with symptoms ofa grave cerebral disorder. In others, there is 
a history of ordinary pneumonia, and the case may pursue the usual’ 
course, and defervescence take place, when, in a day or so, fever of an 
irregul pe reeurs,; and ype or pyemic symptoms appear. : The 
majority.of the cases are of this kind. Again, some instances occur in 
copmection with injuries, andthe patient succumbs: to a lobar qneu-! 


. lowed repeated attacks. 





monia and endocarditis unconnected with any sepsis. Two of the 
Montreal cases were of this kind. In three or four cases, there were 
rheumatic symptoms preceding or accompanying the pneumonia, as in 
a case of Dr. abil the remarkable cen. Seah sate of which is 


' here shown. 


Elderly persons were more often attacked than in the other groups. 
There were 10 individuals over 50 years of age. In the Montreal cases, 
3 of the patients had had pneumonia before ; in 1 it was the third 
attack, and in every one of them there was a history of either drink- 
ing habits or previous bad health. In some cases, the pneumonia had 
partially or entirely resolved at the time of death, in others there was 
red, or, more frequently, grey hepatisation. 

The relation of the meningitis to the pneumonia and the endocard- 
itis is particularly interesting. The occasional occurrence of this 
complication in pneumonia has been referred to by many writers, 
particularly Grisolle, Huguenin (Ziemssen’s Encylopedia, Band xii), and 
Greenfield (St. Thomas's Hospital Reports, 1878). In the 103 cases, I 
met with it in 8 instances, in 5 of which there was also endocarditis. 
The. frequency of the association of these two conditions in pneu- 
monia is illustrated by the figures already given: of 25 instances of 
meningitis in malignant endocarditis, 15 cases occurred in pneu- 
monia. In all.the specimens I have examined, there were micrococci 
in the exudation, and in three cases many of the capillaries and small 
arteries were filled with them ; and it seems natural, where the endo- 
cardium is involved, to attribute the process to embolism from the 
valves. But the -occurrence of an identical cortical meningitis 
without any valvulitis shows that it may be due to other causes than 
the endocarditis. As Huguenin suggests, it may be dependent upon 
the presence in the blood of infective material derived from the infil- 
trated lung-tissue. 

In connection with these secondary or consecutive inflammations in 
pneumonia, it is interesting to call to mind the not unfrequent 
occurrence of pericarditis, and of croupous inflammation of the 
gastro-intestinal canal. Dr. Bristowe some years ago noted the fre- 
quent complication of croupous colitis ; and, in 103 necropsies, I have 
met with this complication in 5 instances; and in one there was 
extensive croupous or membranous gastritis. 

Diphtheria is rarely complicated with endocarditis, and I have only 
been able to find two or three instances in which severe symptoms 
were present ; yet, in some works, endocarditis is stated to be not an 
uncommon sequence. Labadie-Lagrave (Bull. de la Soc. d Anatomie, 
1877) regards it as such ; but it is probable that what he described as 
vegetations are only Albini’s little nodules, the remnants of fetal 
structures. In 108 necropsies in diphtheria, Telamon (Progres Médi- 
cal, 1879) did not meet with a single case of endocarditis ; and my 
experience has been the same in 30 post mortem examinations, many 
of which were in adults. 

In dysentery, a few cases have occurred. Litten (Charité Annalen, 
Band iii) has recorded an instance in which there was extensive ul- 
eeration of the aortic valves ; and one of the Montreal cases occurred 
in connection with acute colitis. 

In the eruptive fevers, grave endocarditis occasionally develops— 
in typhoid, in scarlet fever, and in variola ; but, in the cases I have 
analysed, these diseases appear of very trivial etiological significance, 

‘In ague, as Lancereaux (Gazette Médicale de Paris, 1862; and Archives 
Générales, 1878) first pointed out, simple or severe endocarditis may 
develop. In some of these cases, as in the remarkable one reported 
by Dr. Bristowe, to which I referred in the second lecture, the parox- 
ysms of true intermittent fever, and those of the ulcerative endocard- 
itis, seem to run the one into the other.!’ In most of the cases, there 
has been only a history of severe ague, and the endocarditis has fol- 
Dr. Greenhow (Pathological Society's Transac- 
tions, vol. xxx) has reported a very instructive case of the kind. 

Dr. Goodhart (Pathological Society's Transactions, vol. xxxiii) makes the 
interesting suggestion that ulcerative endocarditis is more frequently met 
with at periods in which scarlet fever, erysipelas, pyemia, and diphtheria 
prevail. The Guy’s Hospital records certainly seem to show that the 
cases appear in groups pretty close together, and at a time when the 
diseases mentioned are epidemic. In Montreal, we have had occa- 
sionally a ‘‘ run” of cases together ; but I have not noticed the con- 

nection referred to by Dr. Goodhart. 


- Pathology.—I approach a discussion of the pathology of malignant endo- 
carditis with some trepidation, partly due to a sense of incompetency, 
and partly from a feeling that the time is scarcely ripe fora satisfactory 

presentation of the subject ; and yet there are signs which make one 
1 Dr. Bristowe informs me that, in the case referred. to, he is inclined to regard 


| the intermittent pyrexia as dependent from the outset upon the endocarditis, and 
' not associated with malaria. ‘ +s 
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hopeful; and it would not be ‘rash. to predict that the knowledge 
twenty-five years hence will be as much in advance of to-day as our 
information on the subject is of the time when Dr. Kirkes made his 
memorable investigations. A serious difficulty exists in the circum- 
stance that we have not to deal with a single form of disease—an 
entity—but rather with a special manifestation in’ many affections ; 
affections, too, the pathology of which is, in most instances, by no 
means clear.. No one can doubt that the more severe cases of endo- 
carditis present in a typical mode all the features of those diseases 
which we call infective, and believe to be caused by the absorption of 
some poison, the development of which in the blood and tissues pro- 
foundly disturbs, and finally annihilates, function. 

Briefly stated, the theory of acute endocarditis which at present 
prevails, and the only one to which I shall refer, is, that it is in all 
its forms, an essentially mycotic process; the local and constitutional 
effects being produced by the growth on the valves, and the trans- 
ference to distant parts of microbes, which vary in character with the 
disease in which it develops. 
adjusted to meet every requirement of the case, though as’ yet 
lacking certain of those substantial data necessary for full accept- 
ance, but which, having been furnished of late years in other diseases, 
we may reasonably hope will in time also be forthcoming for this. 

Let us see, first, what has been done, and how far the facts at our 
disposal seem favourable to this view. The constant presence of 
micro-organisms seems undoubted; only, in the simple acute form, we 
need more careful observations with our improved methods. Some 
good observers have not been able to find them (Orth, Lehrbuch der 
Speciellen Pathologischen Anatomie, Lief. i, 1883) ; others declare them 
to be invariable constituents of the verrucose outgrowths (Klebs, Archiv 
fiir Exper. Pathologie, Band iv; Koster, Virchow’s Archiv, Band ]xxii). 
The careful application of such a satisfactory mode of staining as re- 
commended by Gramm should readily determine this question. A 
study of the endocarditis of puerperal and traumatic pyemia will be 
most likely to yield important information, as here the conditions are 
simpler, and the relation of the micro-organisms can more readily be 
determined. The cardiac complication in these cases is only part of 
a general process, excited by a local lesion, and is entirely secondary 
and subsidiary. Micrococci arranged in chaplets are constant con- 
stituents of the vegetations, and, in the case of puerperal fever, they 
have a close resemblance to those found in the peritoneal exudation. 
The well known observations of Koch, Ogston, and others have shown 
the relation of microbes to pyemia; and the recent culture-experi- 
ments of Rosenbach (‘‘ Micro-organisms bei den Wund-Infections,”’ 
Krankheiten des Menschen, Wiesbaden, 1884) go far towards demonstra- 
tion for man what Koch had previously done in the case of the pyemia 
of the mouse. In these cases, a study of the modes of growth of the 
micrococci of the endocarditis, and of the effects of inoculations, and a 
comparison of these with similar observations in the organisms of the 
original lesion, or of the metastatic foci, should yield results of great 
= in the interpretation of the phenomena of secondary endocard- 
itis. 

In rheumatic fever, we are still too far from any accurate knowledge 
of its intimate pathology to dwell on the possible connection of any 
organism peculiar to it, and the endocarditis common in*its course, 
Klebs (Archiv fiir Experiment. Pathologie, Band ix) distinguishes the 
microbes occurring in rheumatic cases from those of the septic forms. 

In pneumonia, micrococci undoubtedly abound in the exudation of 
the air-cells, and their mode of ‘growth in gelatine is peculiar, but 
the numerous experiments on artificial production are not yet conclu- 
sive. The evidence is accumulating which places pneumonia among 
the infective disorders ; and it certainly is a seductive view to take of 
its pathology to regard the local pulmonary lesion as excited by the 
growth of micrococci in the air-cells, and the various consecutive 
inflammations, the endo- and peri-carditis, the pleurisy, the mening- 
itis, the membranous gastritis or colitis, as due to the penetration of 
the organisms to deeper parts, and their local development under con- 
ditions dependent on the state of the tissues. The processes are all of 
the character described as croupous, and have as common features the 
penne of micrococci in a coagulable exudation. We have still, 

owever, to settle the identity of the organisms of the air-cells with 
those of the consecutive inflammations ; but we may reasonably hope 
ere long to have some positive data from investigations in this disease, 
which, more than any other, offers faysurable opportunities for the 
solution of these problems. 

In diphtheria, as we have seen, mycotic endocarditis rarely occurs ; 
and, in the few instances observed in association with scarlatina, 
variola, erysipelas, and other affections, we lack positive information 
with regard to the characters of the micro-organisms. 

In the way of experimental investigation of the properties of the 


This very attractive theory can be, 





micrococci, not much has been done of a satisfactory nature. Heiberg 
(Virchow’s Archiv, Band lvi) placed bits of vegetations from a puerperal 
case beneath the skin and in the peritoneal cavity of a rabbit without 
effect. Eberth (Zdid., Band lvii), Birch-Hirschfeld (Archiv der Heil- 
kunde, Band xvii), have produced panophthalmos in the rabbit by 
inoculating the cornea ; an I was able to produce well marked mycotic 
keratitis in the same animals with fresh material from the valves of 
two cases. H. Young, of Manchester, inoculated rabbits with pus from 
an abscess in ulcerative endocarditis, and was able to detect micrococci 
in the blood. 

No conclusive culture-experiments have yet been made. Grancher 
(Journal de Médecine de Paris, December 20th, 1884) has cultivated a 
microbe from the blood, taken during life with all necessary precau- 
tions, but apparently not in series, and no inoculations of animals were 
made. Cornil (L’ Abeille Médicale, December 22nd, 1884) has made 
cultures on gelatine, but apparently no special results have been 
reached. 

How do the micrococci reach the valves? In cases of puerperal and 
traumatic septicemia, the external lesion is undoubtedly the source of 
infection which is conveyed through the venous system ; and, in these 
eases, it will be remembered that the right heart is most often 
affected. In other instances, where the skin is unbroken, we must 
suppose them to gain access by the lungs or intestines, most probably 
the former ; and, in these instances, the left heart is the chief seat of 
the mycosis, Whether they reach the valve with the general blood- 
current, as Klebs supposes,for through the coronary arteries, as 
Koster holds, cannot be considered settled ; but, from the position of 
the early vegetations in a non-vascular region of the valves, and from 
the fact already referred to, that colonies of micrococci can be seen 
directly upon the endocardium, it seems probable that Klebs’s view 
is the correct one. He suggests, in explanation of the fact that the 
lines of closure of the valves are the usual seat of the process, that 
the micrococci, circulating with the blood, are here closely pressed 
into the endothelium by the firm apposition of the flaps. Whether or 
not in any given case endocarditis will arise, depends greatly on the 
condition of the valve-tissue. In a case of pneumonia or other dis- 
ease—such as pyemia—in which we may suppose microbes circu- 
lating in the blood, the endothelium of normal valves may be able to 
resist their invasion, or, even if they do lodge and penetrate, the con- 
ditions may not be favourable for their growth ; but, where an indi- 
vidual is debilitated, and the tissue-tone lowered, or if, as often 
seems the case, the valves be diseased, then the micrococci find a 
suitable nidus, and excite, by their growth, an endocarditis which 
may be of a malignant type. As Dr. Goodhart suggests (loc. cit.), 
patients with chronic sclerotic valves are walking mushroom-beds, in 
common times without spawn, but in periods of epidemics taking 
in germs by various channels, which fertilise in some cases into ulcer- 
ative endocarditis ; in others, to suppurative processes, Certainly, on 
paper, so to speak, the view which I have thus imperfectly and hur- 
riedly discussed seems plausible enough, and meets the requirements 
of the case fairly well ; but let us, in conclusion, follow an important 
rule too much neglected, and get a definite outline for our ignorance. 
In the first place, we do not yet know, with sufficient accuracy, the 
frequency of the occurrence of microbes in simple endocarditis. Are 
they constantly present, or only in forms associated with special dis- 
eases? Secondly, we want full information of the various forms of 
micro-organisms occurring in secondary endocarditis, and of their rela- 
tion to the microbes assumed to be the cause of the primary disease. 
And, thirdly, we are only at the threshold of inquiries relating to the 
culture of these organisms, to the macroscopic characters of their 
growth, and to the possible experimental production of endocar- 
ditis. 

I cannot conclude without thanking my late colleagues at the Mon- 
treal General Hospital, by whose kindness I have had command, not 
only of the pathological, but also much of the clinical, material upon 
which these lectures were based ; and lastly, sir, you will allow me to 
express my sincere regrets that my efforts have not been more worthy 
of such an intensely interesting subject, and of the distinguished 
audience which I have had the Lame of addressing. 








AN industrial exhibition for the working classes of East London will 
be opened by the Princess Louise on May 4th. The exhibition is a 
philanthropic scheme, and loans of works of art and other objects of 
interest are invited as well as subscriptions to the prize fund. The 
secretary is Mr. A. McLagen, 505, Commercial Road East. 

Tue third edition of Dr. W. H. Day’s work on Headaches has been 
translated into the ‘Russian language by Dr. J. J. Trusevitch, Sur- 
geon to the Russian Imperial Navy. 
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Lectvre III. 
The Ascending and Descending Colon.—In the adult, the ascending 
find the descending parts of the colon are placed vertically, while the 


direction of the transverse colon is practically horizontal. It is not | 


quite horizontal, because.the splenic flexure is on afhigher level than 
the hepatic flexure, as well as posterior to it. This mutual relation 
between the three chief parts of the large intestine is not to be observed 
until some little time after the commencement of extra-uterine life. 
If the colon of a foetus from four to five inches in length be examined 
in siiu, it will be seen that the descending segment is vertical, and 
that the splenic flexure is well marked, and is the highest point of 
the colic arch (Fig. 18 8). The ascending colon, however, is by no 
means vertical, and the hepatic flexure can hardly be said to exist, 
In fact, the bowel between the splenic flexure and the cecum follows 
an oblique line from above downwards, and to the right. , This line 





c 





SPIDER monkey. ; 
Fig. 13, St 


may be taken. to represent the course of the cecum as it passes from 
left to right in the process of development. The particular position 
assumed by the segment of the colon to the right of the middle line is 
rendered necessary by the large size of the liver, along the under sur- 
face of which the bowel runs. This disposition of the large intestine 
is, still marked in the foetus at full term, and may even he.noticed 
sometimes in young subjects up to the age of two or three years. 


| right iliac fossa is evidently liable to considerable variation. 





Thus the'specimen from which Fig. 184 was drawn was from the body 
of a female child aged 2 years. It is not until the liver has regained 
its normal proportions: with reference to the other abdominal viscera 


-that the hepatic flexure becomes well marked, and the right segment 


of the colon acquires the position that is familiar in the adult. . 

The period at which the ca#cum reaches its final resting mie - the 

us, in 
foetuses measuring respectively 44 and 54 inches, I have found the 
cecum on a level with the lower end of the right kidney, while, in 
several foetuses at full term, the caput coli has still occupied a position 
immediately under the liver, and there has been no large intestine in 
the place of the ascending colon. 

It is well known that the cecum may remain undescended through- 
out the whole period of existence. I have met with two examples of 
this condition in the hundred bodies examined. Both subjects were 
males ; one was 41 years of age, and the other was 74. The disposi- 
tion of the cecum was identical in the two cases. No large intestine 
occupied the position of the ascending colon. The cecum was placed 
on the right'side, immediately under the liver, and just to the right 
of the:gall-bladder. It was quite horizontal, continued the long axis 
of the transverse colon, and was included between the layers of the 
transverse mesocolon. The appendix came off from the posterior 
aspect of the cecum. It was normal, as were also its folds \Its 
mesentery joined the upper layer of the transverse mesocolon. From 
the extremity of the cecum, a horizontal fold of peritoneum was 
continued to the parietes, and upon it the edge of the liver rested. 
In one of these instances, the segment of colon from the tip'of the 
cecum to the splenic flexure measured 38 inches, and: it was only to 
the left half of this portion that the great omentum was attached. In 
this instance, also, the descending colon was unduly long, measuring 
15 inches: In the other example, the bowel, from the tip of the 
caput to the splenic flexure, measured 27 inches; the great omentum 
commenced 5 inches from the first named point. The descending 
colon was of normal length. In both cases, the remaining viscera 
were normal, and there were no evidences of intra-uterine peritonitis. 

In two! other adult bodies, the cecum lay in the right iliac region, 
but both it and the whole of the ascending colon were entirely free 
from any peritoneal connections with the pesterior parietes. The 
gut, from the tip of the cecum to the hepatic flexure, was entirely 
invested by peritoneum continuous with the mesentery. In fact, this 
part of the colon was covered in the same manner and by the same 
fold as the small intestine ; and a condition was produced identical 
with that met within many animals. The portion of large ‘bowel 
thus free measured eight inches in both instances. The mesentery 
lacked its’ usual attachment to the posterior abdominal wall, and its 
root was represented by the interval between the duodenum and the 
transverse colon. The membrane had, indeed, no other than its ori- 
ginal primary attachment, and the small intestine and ascending 
colon formed together a loop that practically represented the condition 
of the great primary intestinal loop. 

It is evident that, if a right lumbar colotomy had been attempted 
in any one of the four subjects last described, the large intestine would 
not have been found. In connection with these and like malformations 
of the colon, reference must be made to the very valuable monograph 
of Mr. Lockwood (British MEpicaL JouRNAL, ‘vol.’ ii, 1882, page 
574). The importance to the practical surgeon of Mr, Lockwood’s 
work cannot be too strongly spoken of. 

The average jength in the adult of the ascending colon (as measured 
from the tip of the cecum to the hepatic flexure) is eight inches, and 
of the descending colon (as measured from the splenic bend to the 
commencement of the sigmoid: loop) eight inches and a half. The 
descending colon is the part of the large bowel that is least liable to 
vatiation. »It is the only part of the gut, except the duodenum, that 
retains itsoriginal position as a portion of the great primary vertical loop. 
This segment of the intestine may sometimes be convoluted, and the 
— descending colon that I have met with measured fifteen 
inches. ; 

Considerable importance attaches, from a surgical point of view, to 
the frequency with which a mesocolon may be anticipated in .connec- 
tion with the vertical parts of the 4 intestine.|; With this ana- 
tomical circumstance, the operation of iumbar colotomy is very inti- 
mately|concerned. The usual statement made in surgical text-books 
upon: this subject, is to the effect that a mesocolon is;more often found 
upon the right side of the body than upon the left; and this state- 
ment is used as one argument in support of left lumbar colotomy, | I 
made a careful examination of the peritoneal investments of these 


| parts of the colon in the 100 subjects dissected, with the following 


result. In 52 bodies (that is, in about one-half), there was neither an 
ascending nor a descending mesocolon. In 22, there was a descend- 
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ing mesocolon, but no trace of a corresponding fold on the other side. 
In 14 subjects, there was a mesocolon to both the ascending and 
the descending segments of the bowel; while, in the remaining 12 
bodies, there was an ascending meso-colon, but no corresponding fold 
on the left side. It follows, therefore, that, in performing lumbar 
colotomy, a mesocolon may be expected upon the left side in 36 per 
cent. of all cases, and on the right side in 26 per cent. From the 
standpoint of development and comparative anatomy, it would cer- 
tainly be expected that a descending mesocolon would be much’ more 
frequently met with than an ascending mesocolon. In. the lower 
animals, the former membrane is always extensive and conspicuous. 
It is well marked in all species of monkey, and even in the anthropoid 
apes. It is the remains of the primary vertical fold of peritoneum, 
whereas the ascending mesocolon is a secondary production, a fold 
acquired by a certain phase in the development of the bowel. The 
line of attachment of the left meso-colon is usually along the outer 
border of the kidney, and is vertical. The attachment, therefore, has 
been moved some distance from the middle line, along which it would 
have originally extended. The line of attachment of the ascending 
mesocolon is, as a rule, less vertical, and is found crossing the lower 
end of the kidney from right to left, and then ascending along the 
inner margin of the gland. In like manner, when these folds are 
entirely absent, the left colon will be found to be adherent to the 
parietes along the outer border of the kidney, while the right will be 
fixed a little obliquely to the anterior surface of the lower end of the 
corresponding gland, and then along its inner margin. The ascending 
mesocolon will vary in breadth from one inch to two inches, while 
the fold on the left side will vary between one and three inches. 

_ There is sometimes found connected with the ascending colon a 
fold of peritoneum, to which I would suggest that the name of the 
sustentaculum hepatis may well be applibd. It is comparable with 
the fold from the descending colon that is known as the sustentaculum 
lienis. The process in question is found extending from the right 
side of the ascending colon to the parietes at, ora little above, the 





art of the iliac crest. 
cave, and looks directly forwards. 
half, and its depth (from before backwards) about two inches. It 
forms a shelf, upon which rests the extreme right margin of the liver. 
Ihave met with eighteen well marked examples of this fold in one 
hundred bodies. 

It is needless to point out that the position of the liver is subject to 


level of the highest Its free border is con- 


Its width is about one inch and a 


some variation. In the foetus, at full term, its lowest point usually 
reaches the crest of the iliums; and this edge may retain the same re- 
lation to the bone for several months, and even for two or three years 
after birth. In the adult, also, it is not very unusual to find the 
lowest margin of the liver extending to within a short distance of the 





iliag crest and this, too, when the gland is perfectly normal in appear- 
ance. , This relation is certainly more marked in women than in men; 
and may depend, to some extent, upon the use of stays. With three 
exceptions, the sustentaculum hepatis was associated with aliver that 
rea either the level of the iliac crest, or a point but a little. way 
above it.,, It would appear as if the gland ,had pushed the fold of 
serous membrane before it, although, in each instance, the fold was a 
permanent one. - 

With regard to the exceptions, in two instances, the fold came. off 
fromthe upper part of the colon, and reached the parietes at the level 
of the; tip, of the eleventh rib: In the remaining case, it came off 
from the hepatic flexure, and supported a liver that occupied a quite 
normal, position. Of the eighteen individuals, eleven were females and 
seven males ; twelve were under the age of three years, and the re- 
mainder were adults. In two instances, the fold formed, with another 
transverse fold that came off lower down from the upper part of 
the caeum,.a deep fossa, the mouth of which looked directly forwards. 

The Transverse Colon.—This segment of the large intestine is liable 
to considerable variation in length, position, and arrangement. Its 
average length is 20 inches in the adult. The shortest measure- 
ments noted in this part in adults were respectively 12 and 13 inches, 
and the longest respectively 29, 30, and 33 inches. 

It.is obvious that the transverse portion of the intestine, when pre- 
senting the dimensions last named, cannot follow a straight, or evenly 
curved line, from the hepatic to the splenic flexure. In every adult 
body examined, I ue a thread transversely across the abdomen 
(after that cavity had been opened) at the level of the highest point 
on the iliac crest, and noted the relation thatthe transverse colon 
bore to it. In the majority of cases, the superficial part of the colic 
arch (that part that was exposed when the viscera were viewed in situ, 
before being disturbed) was either in whole, or in greater part, above this 
line. In the remaining instances, it was in whole, or in greater 
part, below it. The proportion of the two sets of cases to one another 
was as four to one. 

The point of greatest anatomical interest in connection 
with the transverse colon has reference to certain remarkable 
bends that are sometimes formed by this part of the bowel. ‘The 
bending is always in’ the same direction, namely, downwards, and is 
usually abrupt and angular. The deviations in outline produced can 
be conceived by imagining some part of the colic arch abruptly dis- 
placed downwards towards the pelvis, so that V- or U-shaped bends 
are produced. The apex of the V or the bend of the U may reach the 
pubes, and may even become adherent, when peritonitis has existed, 
to the pelvic parietes, or to some of the pelvic viscera; or one limb 
of the V may become adherent to the whole length of the ascending 
colon, and so produce what may appear at first sight to be a double 
ascending colon; or the other limb may attach itself in a like fashion 
to the descending part of the gut, and produce a similar appearance 
on the left side. These deviations have from time to time attracted 
the attention of pathologists, and I have entered somewhat fully into 
the literature of the subject in my Jacksonian Prize Essay. The first 
notice that I can find of these deviations is by Dr. Bright, in his 
monograph on Abdominal Tumours. In that work, he gives 
both a description and a drawing of the condition, or of at least one 
phase of it. 

From a systematic examination of the intestine in the hundred 
bodies, I am disposed to think that these deviations in the colic arch 
may be due to two distinct causes ; to the effects of distension on the 
one hand, and to a congenital malformation on the other. With re- 
gard to the first named cause, it is to be noted that the longest and 
most irregular transverse colons are metwith in subjects in whom the 
large bowel is distended and occupied by much fecal matter. Such 
individuals have probably been the subjects of chronic constipation, 
= have, more or less constantly, presented a distended state of the 
eolon. 

Now, if one of these long, loose, transverse colons be artificially dis- 
tended: with water, it will be observed that, when the distension has 
reached a certain degree, the centre of the colic arch begins to descend 
in the median line, so that a symmetrical V- or U-shaped bend is pre- 
duced. In many bodies, especially in those where the bowel is 
loaded,’ slight degrees of this bending may be noticed, whereby the 
centre of the colic arch is brought below the umbilicus. Such « 
curve may probably be — simply by the weight of the contained 
feecal matter. In marked instances, the apex of the bend may reach 
the — (Fig. 19 c), and of this condition I have met with four ex- 
amples. If, when such an extreme bend exists, peritonitis be present, 
it is easy to understand that one limb of the bent arch may become 
adherent: to the ascending or descending colon, and so produce the 
appearance of a’ double intestine. fo cad vod ha 
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‘The bends, on the other hand, that I have ventured to think’ may 
be congenital, are of a somewhat different character, and possibly 
represent a return to a distortion of the colon that is constant and 
pronounced in many animals. 

If the colon of a fetus, of about 5 inches in length, be examined 
tn situ, a sharp but slight bend will often be noticed in the transverse 
section just to the left of the middle line (Fig. 18 8). In the large 
bowel of a foetus at full term, or even of a child of one or two years 
of age, a similar, but more pronounced, bend will be not unfrequently 
observed in the same portion of the gut (Fig. 18 a). In both these 

, the part of the bowel from which the great omentum arises is 
indicated by shading. In five instances, in adult bodies, I have 
found a bend in the right side of the colon of like description | to’ that 
just named (Fig. 19 a); and, in one of the examples, the distortion 
was of such a degree that the apex of the bend reached the pubes 
(Fig. 19 8). In two of the cases, the malformation was rendere r- 
manent by adhesions that were apparently non-pathological. In ‘four 
adult bodies, moreover, I have met with a like bending in the left 
angle of the colon, the great omentum being attached to all the dis- 
torted od yal (Fig. 19 p) ; and here also, in two examples, the bend was 
secured by adhesions that did not appear to be normal. Although it 
may be expected that the effects of distension would tend to show 
themselves at the colic flexures, yet, in these nine examples, gross 
evidences of distension were lacking, and the bowel was not of undue 
Iength. Inno instance was any other abnormality detected in the 
nine subjects. These distortions of the colon will be seen to bear 
some resemblance to those that are constant in many animals, of 
which examples are afforded by the large intestine of the Spider 
monkey (Fig. 18 c), and of a Lemur (Fig. 18 p). 


















WVILIAC VESSELS 


mB MESO- RECTUM 


‘The Sigmoid Flexure and Rectum.—The accepted account of this 
— of the bowel that is given in anatomical text-books, is as fol- 
ws. The sigmoid flexure is said to be situated in the left iliac fossa, 
and to consist of a double bending of the bowel in the form'of the 
letter S. It joins with the rectum at the pelvic brim, opposite the 
sacro-iliac synchondrosis ; it is attached, by a distinct mesocolon, to 
the iliac fossa, is very movable, and falls into the pelvis when the 
bladders empty. The rectum is divided into three parts ; the first 
— commences at the sacro-iliac synchondrosis, and passes obliquely 
wn from left to right, forming a gentle curve to the right, and ul- 
timately gaining the middle line opposite the third piece of the 
sacrum ; it is ‘entirely invested by a fold of peritoneum called the 
meso-rectum. The second” part’extends along the concavity of the 
sacrum as far as the coccyx, at which point the third part begins, and 
inclines ‘at once backwards to terminate at the anus. This ‘account 
is very ancient, and has been handed down from book to book through 





many generations. The descriptions given of the second and third 
parts of the rectum (the portions beyond the point of ending of the 
mesorectum), I would fully endorse, both as regards the direction 
and position of the gut, and its relations to the serous membrane. 
But although I began to investigate these parts with a full belief in 
the ancient account, I must confess that, in the hundred bodies, I 
have never seen such a sigmoid flexure nor such a rectum. I would 
go so far as to state that the flexure does not occupy the iliac fossa, 
that its mesocolon does not arise wholly from that fossa, that its 
course is not that of either the letter S or the letter =, and that the 
first part of the rectum is not disposed in the manner familiarly de- 
scribed. The segments of gut termed the sigmoid flexure and the 
first part of the rectum form together a single simple loop that can- 
not be divided into parts. This loop begins where the descending 
colon ends, and ends at the commencement of the so-called second 
piece of the rectum; at the spot, in fact, where the mesorectum 
ceases, opposite about the third piece of the sacrum. This loop, 
when ‘uuntolded, describes a figure that, if it must be compared to a 
letter, may well be compared to the capital Omega. If, at any time, 
new terms should be introduced, it might be well to call all that 
segment of the bowel between the ending of the descending colon and 
the ending of the meso-rectum the omega loop, and to limit the term 
‘* rectum” to the short piece of practically straight gut that is now 
described as the second and third parts of the rectum. 

The length of this sigmoid or omega loop in the foetus has been 
already mentioned. Its average length in the adult is 174 inches 
The longest loop met with (in a male aged 28) measured 27 inches, 
and the shortest (in a female aged 70) measured 6 inches only. This 
latter specimen was of a very exceptional character. In a small foetus 
about 5 inches in length, the coil forms a simple loop in the abdomen 
that is directed upwards and to the right, and that crosses the middle 
line (Fig. 18 B). In the foetus at full term, the coil may have prac- 
tically the same outline and position, its apex reaching to the trans- 
verse part of the duodenum (Fig. 20 A), or it may have already begun 
to bend down towards the pelvis (Fig. 20 B). In the adult, the most 
usual shape of the unfolded loop is shown in Fig. 20 c, where it will 
be seen to describe a fairly regular curve. In this figure, M is at the 
termination of the descending colon, and N at the point of ending of 
the mesorectum. The normal position of this loop is not in the left 
iliac fossa, but wholly in the pelvis. By the age of 4 weeks I have 
found the whole of the sigmoid flexure within that cavity. The cir- 
cumstances under which the flexure is found without the pelvis are 






the following: when the bladder or uterus is distended, when a large 
cecum occupies the pelvis, when the loop itself is greatly distended. 
With regard to the latter point, it may be noted that, as distension 
increases in the omega flexure, the loop at first rises out of the pelvis, 
aud occupies by its apex the right iliac region ; it next mounts up to 
the region about the umbilicus, and, in extreme distension, may 
reach the under surface of the right lobe of the liver. It assumes, 
indeed, at last, the outline and position of the foetal sigmoid flexure. 
I have more than once, in the adult, found the apex of a distended 
sigmoid or omega loop lying in contact with the transverse colon, or 
on a level with the transverse part of the duodenum. In one instance, 
the summit of the loop was fixed by morbid adhesions to the trans- 
verse duodenum. ‘Taking the average in all the specimens examined, 
the most usual arrangement of the omega loop, when in situ, is the 
following. The descending colon ends just at the outer border of the 
psoas. The gut here suddenly changes its direction. It crosses the 
muscle at right angles, and about midway between the lumbo-sacral 
eminence and Poupart’s ligament. It mow descends vertically along 
the left pelvic wall, and may at once reach the pelvic floor. It then 
passes ‘more or less horizontally. and ‘transversely across the pelvis 
from left to right, and commonly comes ‘into contact with the right 
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pelvic wall. At this point it is bent upon itself, and, passing once 
more towards the left, reaches the middle line and descends to the 
anus (Fig. 21 a). It will lie, therefore, in more or less direct: contact 
with the bladder and uterus, and may possibly touch the cecum. It 
is in very close relation with the coils of small gut that occupy the 
pelvis, and by these coils the loop is usually hidden. Other, but 
much rarer, arrangements of the —_ are shown in Figs, 21 B and 22 ; 
the diagram, in each case, having been made from a fresh specimen 
while the parts were in situ, and before the sigmoid loop had been in 
any way. disturbed. 

The line of attachment or ground-plan of the mesocolon that 
attaches the omega loop, is as follows (Fig. 20 c). It crosses the psoas 
ata right angle, and then takes a slight curve upwards, so as to pass 
over the iliac vessels at or about their bifurcation. The curve ends 
at the point x. This point is either situated just to the inner side of 
the psoas muscle, or between the psoas and the middle line, or, as is 
most frequently the case, just over the bifurcation of the vessels. 

From this point, the line of attachment proceeds vertically down, 
taking, at first, a slight curve to the right, to terminate at nN. Its 
course is to the left of the middle line, while its ending will be upon 
that line. It will be seen that, at the point x, the mesocolon is folded 
alittle upon itself. From this point, also, arises that part of the 
membrane that goes to the summit of the loop (y). It is here, more- 
over, that the mesocolon attains its greatest length, and it is, lastly, at 
this spot the sigmoid artery enters. The average length of the meso- 
colen of the omega loop is as follows: over the psoas, 14 inches ; at 
the point x, 3} inches ; on the sacrum, 1? inches. There is often no 
mesocolon over the psoas, the gut being adherent to that muscle. 
When a descending mesocolon exists, it joins that of the loop; and 
the line of attachment is then, as a rule, directed obliquely across the 
psoas and the lower end of the kidney, while beyond the pelvic brim 
the attachment is as above described. The distance between the 
points M and N—the extremities of the loop—is represented by the 
distance between the outer edge of the psoas and the third piece of the 
sacrum. The ends of the loop, however, just beyond their respective 
terminations, are usually brought nearer together by a slight contrac- 
tion of the mesocolon, the distance between the parts being then, on 
an average, 3 inches. A line drawn transversely across the meso- 
colon, at its widest part, usually measures 4 inches. Morbid con- 
tractions and adhesions are singularly common in this mesocolon, 
especially in old subjects, and particularly it would appear in those 
liable to constipation. These contractions are most common over the 
psoas, and many bands are often seen passing from the left layer of 
the mesocolon to the peritoneum over the muscle. By such contrac- 
tion, a loop of the shape figured in Fig. 20 p may be produced. By 
somewhat similar, and not necessarily morbid, contractions, loops of 
the shapes shown in Fig. 20 £, F, and H, may be brought about. In 
the species of loop shown in Fig. 20 G, the two ends of the bowel 
are brought close together, so close as to be sometimes in contact. 
In such instances, the greatest length of the mesocolon may reach 6, 
8, or even 9 inches. This is the condition that especially favours 
volvulus of the sigmoid loop. I have met with six instances of this 
form, all the subjects being adults past middle life. In one remark- 
able specimen, the gut from the end of the descending colon to the 
third piece of the sacrum measured only 6 inches. It formed a per- 
fectly simple bend over the psoas, and had no mesocolon of any kind. 
It was met with in the bedy of a male aged 70. From the left side of 
the mesocolon, folds of peritoneum are often found passing down to 
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the brim of the pelvis, to the broad ligament, to the psoas muscle, 
and to the iliac fossa. They tend greatly to keep the flexure in posi- 
tion, but are not sufficiently constant to be classified. Large fosse or 





depressions may be formed between these folds when more than one 
exists. 

The Intersigmoid Fossa.—The opening of this fossa is seen on the 
left wall of the mesocolon, when the loop is drawn forwards and up- 
wards. The pouch is formed between the layers.of the mesocolon, 
and is due toa turning in of a funnel-shaped process of the peritoneum. 
The opening is usually found in the mesocolon at the point x (Fig. 
20), but more especially when this point lies over the bifurcation 
of the iliac vessels. The floor of the pouch is adherent to these vessels, 
and through the transparent floor the ureter can usually be seen cross- 
ing the artery. In other and less common instances, the fossa is re- 
thoved from the root of the mesocolon, and is found some way up 
upon that membrane, it may be midway between the parietes and the 
gut, or found even nearer to the bowel than to the attachment of the 
serous fold. The long axis of the pouch is directed downwards and 
to the left. The orifice is round or oval, with a thin distinct sharp 
edge, that shows an absence of blood-vessels. The sigmoid artery lies 
above it, and to the right. Itis by the last named vessel that the 
fossa is produced, This trunk is usually shorter than the mesocolon 
in which it runs ; that membrane is therefore drawn upon, so as to 

resent a funnel-like depression where the artery reaches it. A deepen- 
ing of this depression constitutes the fossa. The fossa varies in depth 
from 1 to 14 inches. It will usually lodge the forefinger up to the 
first joint. In one case it accommodated the entire thumb, and in a 
solitary instance (in a female aged 17) it was so large as to lodge con- 
veniently three fingers up to the joints, between the first and second 
phalanges. When the fossa is in its usual place, at the brim of the 

elvis, its direction corresponds to that of the sigmoid artery ; when 
it is removed from the brim, it may take very varied directions. Ina 
few specimens, the orifice of the fossa would only accommodate a No. 7, 
No. 10, or No. 12 catheter, although the depth of the pouch varied in 
these cases from an inch to half an inch. In three specimens the orifice 
was valvular. The true fossa is not met with in small fcetuses. 
It is quite rare in the foetus at full term, although at that period itis 
very often represented by a funnel-shaped depression. In older sub- 
jects, it is frequently quite obliterated by the adhesions alluded to. 
The perfect fossa was met with in 52 per cent. of all the subjects. But 
if distinct funnel-shaped depressions Be added to the examples of the 
true fossa, then the percentage reaches 65 per cent. The sigmoid 
artery, as it descends to the mesocolon, forms a very distinct fold in 
the upper layer of that membrane, that is placed at right angles to the 
long axis of the bowel. It would-appear that it is usually about this 
fold—as about an axis—that volvulus takes place. From a point on 
the left layer of the mesocolon corresponding to this plica, another 
fold may arise and pass down to the valve brim or the broad ligament. 
In such a case, there will be no true sigmoid fossa. Two cases of 
strangulated hernia in the intersigmoid fossa have been recorded—one 
by Lawrence, and one by Mr. Eve, in the Erasmus Wilson lectures, 
delivered at the Royal College of Surgeons in 1884. 








Lonpon Denrat Hospitat.—The twenty-seventh annual general 
meeting of the governors of this institution was held this week at the 
hospital in Leicester Square. Sir J. McGarel-Hogg, M.P., presided. 
The annual report set forth that the institution was daily becoming 
more largely resorted to by the necessitous poor. The number of 
cases treated during the past year was 38,304, being 2,672 in excess 
of that of the previous year. The general fund amounted to 
£1,662 Os. 10d. ; donations of life-governors, £325 5s.; and the annual 
subscriptions, £673 11s. 6d.; the total receipts from all sources being 
£1,857 3s. 3d., while the expenditure amounted to £1,360 0s. 6d. The 
mortgage debt had been reduced by £1,500; but there was still a 
deficit of £3,471 3s. 11d. on the extension-account, and a special 
appeal was made for subscriptions to pay off this incumbrance, which 
pressed heavily upon the resources of the charity. The other business 
transacted was formal. 

Donatrons.—By the will of the late Major-General George Pope, 
C.B., who died in London on the 21st ultimo, the following legacies, 
payable on the death of his daughter, are given—namely, £5,000 to 
the Lord-Lieutenant of the County of Sutherland, for the construc- 
tion of a harbour of refuge at Helmsdale ; £3,000 for a free medical 
dispensary, and a further sum of £2,000 for a small hospital in con- 
nection with the dispensary, for the benefit of the needy residents in 
the county; £500 for the poor of that district ; £1,000 to the Tain 
Academy, for the benefit of poor children to prosecute their studies 
there ; £1,000 to the University of Aberdeen, for a like purpose ; 
£2,000 to the Northern Infirmary, Inverness ; £1,000 for the Univer- 
sity of Bombay. 
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f ¢ Lecture I. 


PRESIDENT AND GENTLEMEN,—I. ought, I feel, to excnse myself 
‘venturing to bring an. anatomical subject before anatomists of such 
wide’ knowledge and experience. J might perhaps do 80, to some ex- 
tent, by an exposition of the great inaccuracies common in text- 
books ; but I rather rely upon: the facts that the anatomy of the eye 
isso, complicated, and so wonderful, as to admit of many. lifetimes of 
research ; and that I myself have some contributions to make ‘to our 
knowledge of ‘this subject, however small they may be, both actually 
and in proportion to the great amount already known, and to that 
still greater quantity that must still remain to be worked at. 

, 1 do not propose to deal much with pure microscopic anatomy; and, 
therefore, I have! entirely omitted the cornea, the retina, and the 
choroid. ‘Nor is my work quite the coarser anatomy, but it tather 
concerns the tissues, which, from their size, stand intermediate ‘be- 
tween the two, and which, therefore, are in some danger of being 
overlooked in the ordinary course of events. In the same way, I have 
to'direct' your attention somewhat to another subject, which is also 
liable, from various difficulties attending its investigation, to pass un- 
noticed—that is, the changes that occur with advancing years. 

-As.to the first point on -the syllabus, the size ‘of the globe, we find 
important differences of opinion. Gray’s Anatomy makes, the antero- 
posterior diameter 25 millimétres, and says that it exceeds the lateral 

yectieal, each, by 2 millimétres. Quain’s Anatomy, a very reliable 
text! asa rule, so far as the eye is concerned, makes the antero-pos- 
terior less than the others; which are made equal. My rather numerous 
measurements make the antero-posterior diameter 24,5 millimetres, on 
a ayerage ; the lateral, 24 millimétres ; and. the vertical, 23.5. mil- 
imétres;, This diff ence between the different measurements is more 
constant than the absolute size of the globe. This last is known to 
man with hypermetropia and myopia, which conditions may have in- 
troduced some degree of fallacy ; for, though I have omitted all cases 
in which they were well evidenced, it is, of course, impossible to ex- 
clnde all. I am unable to say anything as to variations in size of the 
eye in relation to that of the body generally. 
~ With regard to the thickness and strength of the tunics’ of the 
globe, it is well known that the sclerotic is thickest at the posterior 
pole—that is, at and. near the yellow spot, where it, equals 1.1 milli- 
métres,, The cornea ,is 1 millimétre thick at its centre and for some 
aetenee round ; just in front of its margins, it measures 1.25 milli- 
m i 
- -Seetions passing across the globe in a vertical plane—that is, through 
‘its equator—show important .differences.: Almost without exception, 
the lower ; of the sclerotic .is the thickest,;and the outer the 
thinnest. ,, The difference is considerable; the one measuring 1 milli- 
metre, and the other.7 millimétre.. The, two remaining sides are in- 
termediate, but the oe (.9 millimétre) is usually rather. thicker 
than the inner (.85 millimétre). , With this difference of thickness, 
there is a general difference of strength in the different regions. Con- 
ently, a)distending force from within will stretch the globe more 
in the lateral than in the vertical direetion. . Undoubtedly, eyen, the 
normal intra-ocular pressure has some little effect, and, is doubtless the 
reason why the lateral diameter of the) normal eye slightly exceeds 
tthe'vertical. . Hence arises the slight difference ‘between the lateral 
and, vertical curves of the cornea; the former having the longest eurve, 
gn account of ‘the aperture'in the sclerotic into which it is, as it were, 
being rather ‘longer transversely than vertically. The axis 
of jthe cylindrical lens, which ¢orrects the small degree of astigmatism 
thus produced in nearly. every; person; will be situated in correspond- 
ence, With 'the shorter vertical corneal,eurve. f ot 000.22 
Though, in a general sense, the strongest parts of the sclerotic are 





the thickeat-—that is; at the posteridr pole, arid atithe ciliary, re 
yét there are other points\to bé considered, in this relationships: 
ally: disposed! fibrés:may give’ special strength ;,,and the perforation,ef 
vessels or nerves they, similarly, be aicause of weakness. | The anterior 

‘of the sclerotic is. strengthened by fibres running. in -a cireular 
irection,.) (Fig. 1.)i ‘They areialmost entirely limited to the internal 
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part of this region,.and are almost exclusively behind the canal. o 

Schlemm, and consequently in the sclerotic itself. Eyen so n gee a 
text-book as Quain’s places them, in a figure which, is referred to its 
German source, as forming a continuous layer just outside Schlemm’s 
canal, as well.as behind it. But the most interesting point which I 
have observed in relation to these fibres is, that a certain, number‘lie 
internal to, and consequently are interlaced at right angles with, those 
fibres of the ligamentum pectinatum from which the longitudinal, or 
outermost fibres. of the ciliary muscle take their rise. (See Fig, 1.} 
These circular fibres. project. inwards, beyond the level of the rest of 
the sclerotic, and form,.as it were, a sort of promontory or headland, 
upon which the terminal fibres of the ligamentum pectinatum are split 
into two sets., One of the sets passes externally to join the longi+ 
tudinal fibres of the sclerotic ; the other, which constitutes by far the 
larger number of fibres, passes internally to the circular fibres, to give 
origin to the circular, the radial, and some of the longitudinal fibres 
of the ciliary muscle, But between these two sets are a few other 
fibres of the ligamentum pectinatum which run through the eircular 
fibres of the scleral promontory, to give origin to the outermost. longi- 
tudinal fibres of the ciliary muscle. As we pass backwards from the 
canal of Schlemm, which’ they limit posteriorly, the circular, which 
constitute; the internal part of the anterior portion of thesclefotic, 
gradually become more oblique, till, about opposite the middle of 
the ciliary body, they have become merged into the ordinary longi- 
tudinally arranged scleral fibres. In consequence of this disposition 
of parts, the longitndinal'or outer fibres of the ligamentum pectinatum, 
sy it the‘ corresponding fibres of) the ciliary muscle, dre closely 
united with the sclerotie;: and, in addition to this, this, part of the 
sclerotic offers great resistance to a momen | force from within. ;'But 
the parts just in front of them, being tunnelled by Schlemm’s canal, 
and penetrated by the veins leading backwards and outwards from 
this; and, similarly, the part behind them, being traversed by the 
anterior ciliary vein, and, a trifle behind it again, by the artery of the 
same name ; constitute areas of weakness, the effect of which will be 
discussed later. : 

Also the point at which the optic nerve passes in is naturally weak. 
Though some of the fibres of the sclerotic pass across the entrance, 
constituting the lamina cribrosa, they cannot offer so great a resistance 
as the rest of the sclerotic, being traversed by the nerve-fibrils. Con- 
sequently, they yield and become stretched, when, as in myopia, 
they are weaker than normal; or become stretched and bulged back- 
wards, notwithstanding their normal resisting power, as in glaucoma. 
Around the disc isa zone, over which the sclerotic is thinned, from 
an extension towards the eye of the space between the dural and pial 
sheaths of the optic nerve (Fig. 2). The presence of the arteries which 
constitute the arterial circle of Zinn within that part of the sclerotic, 
is a still further source of weakness. . Just outside this again is a zone 
of a greater strength. The sclerotic there is thickened by the passage 
into it of the outer or dural sheath of the nerve. But proceeding still 
further beyond,‘this in both directions, we find) the seleroti¢ much 
weakened jby'the perforation of arteries,and’ nerves, ..For example, 
the internal,and | external long: ciliaxy.nerwes and, arteries. enter, the 
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sclerotic very obliquely, about 4 millimétres internally and externally to 
the nerve respectively (Fig..2). Each artery, shortly after its en- 
trance; gives off a branch, which, after curving inwards considerably, 
and ‘then bending again outwards and slightly upwards, like one turn 











Fig. 2. 
of a corkscrew, ends in the choroid at or close to the yellow spot’ 
Between this artery and the arterial circle of Zinn is found another 
artery, which takes a parallel and somewhat similar course in the 


sclerotic (Fig. 2). As this gives off a branch to join the vessel which, 
proceeding from the dural sheath, forms the main part of the circle 
of Zinn, it will be readily imagined that the sclerotic is liable to be 
unduly. weak in all this region. 

It has already been mentioned that the sclerotic is thinner at the 
sides of the eye than either above or below, and the weakness hence 
arising is increased by the final part of the course of the long ciliary 
artery and nerve within its substance. 

The comparatively few measurements that I have been able to make 
of the eyes of children tend to show that the antero-posterior diameter 
measures about 21 millimétres at birth. Consequently, it has in- 
creased in size about one-seventh part from birth up to adult life 
(twenty-five years), when it attains the full size. This is a growth 
vastly less than that of the body generally in the same time. The 
disproportion between antero-posterior, lateral, and vertical diameters, 
exists slightly in the infant, though it is apparently much less 
marked in proportion than in the adult. Probably the increasing 
difference as age advances is due to a slight and unequal yielding of 
the sclerotic in different parts. Certainly, in the glaucoma of young 
persons, the horizontal diameter is more increased than the vertical, 
and, in the vast majority of cases of astigmatism, the shortest corneal 
curve is the vertical. 

If'we compare the lateral measurements of the globe at birth and at 
twenty-five years with those of the Iens at the same periods, we shall 
be struck by the great relative differences between them. The real 
difference is, however, not fully apparent, on account of the uncer- 
tainty as to the exact size of the lens at birth andin youth. Most 
authors make it nearly globular at first, that is, about 5 millimétres 
in lateral, by 4.5 millimétres in antero-posterior, ciameter (see the figure 
in Todd and Bowman’s Physiological Anatomy); but this lateral 
diameter is probably much less, and the antero-posterior propor- 
tionately Jarger, than they should be, on account of the extreme elas- 
ticity of the lens, which makes it assume a nearly globular shape 
directly it is taken out of the eye. The same fallacy applies, though 
in a much less degree, to measurements of the lens taken in situ, since 
the great want of rigidity in the sclerotic allows a collapse of the globe 
directly it is cut through. Probably the lateral diameter at birth 
should be at least 6 millimétres, and the antero-posterior about 4 
millimétres. Even then the increase from 6 millimétres at birth to 
8.5 millimétres at 25 years is a very large one, amounting to about 40 
per cent., while the eyeball, as a whole, has grown only about 15 per 
cent. And this increase of the lens is still more — if we accept 
the investigations of Mr.-Priestley Smith, who judges, from his mea- 
surements, that the lens continues to grow throughout the whole 
period of life. 


As 'to the shape of the globe in relation to age, ‘several important 
points arise. The cornea is more convex in early than in adult life ; 
also the sclerotic, in the immediate neighbourhood of the sclero-cor- 
neal junction, is, as it were, pulled in, a condition doubtless related 
to the existence here of the circularly running fibres previously de- 
scribed. This pulling-in is most remarkable, and might, indeed, be’ 
taken as indicating, in healthy eyes, the time of life ; 1t decreases as 
age advances, till, in adult life, perhaps 30 years, it is scarcely ob- 
servable. The projection inwards of the outer tunic at this point, 
that is to say, close behind Schlemm’s canal, beyond the curve of the 
remaining sclerotic and cornea, is as much as 0.5 millimétre on each 
side. A corresponding furrow should, of course, be visible externally ; 
but this is less marked than it otherwise would be, owing ‘to the 
slightly greater thickness of the sclero-corneal junction in the child. 

The diameter of the corneal bas¢ increases then very rapidly from 
infancy to adult life, in correspondence not only with the growth of 
the globe generally, but with the above described alteration of curve 
in this particular part, and the growth of the lens. 

The posterior part of the globe presents less important changes. 
My measurements make the yellow spot 2.75 millimétres distant from 
the outer edge of the optic disc, and 0.5 millimétre lower. One 
important English text-book makes, in a figure, the yellow spot 
actually the higher of the two, and another puts them level. In the 
child, so far as I can determine it, the distance is very little less than 
in the adult. But there is an important difference in the relation of 
the insertion of the inferior oblique muscle to the optic dise and 
yellow spot. In the adult, the distance between the tendon of this 
muscle and the outer edge of the disc is 6.25 millimétres ; whereas, in 
children, it is only about 4 millimétres. Consequently, the sclerotic 
stretches or yields very considerably on the immediate outer side of 
the yellow spot ; whereas, to its immediate inner side, it changes very 
little. The importance of this, in relation to the visual line and to 
the ocular muscles, is obvious. The inferior oblique insertion is 1 
millimétre below the yellow spot, and, consequently, 1.5 millimétres 
below the centre of the optic dise. 

In the adult, the insertion of the internal rectus muscle is about 
2 millimétres further forwards than that of the external, the former 
being about 5 millimétres, and the latter 7 millimétres, from the 
apparent corneal edge. The variations are, in the one case, between 
4.5 and 6, and in the other between 6:and 8 millimétres. 

In persons more than about 40 years old, the lamina cribrosa is 
the only part of the globe that yields to increased intra-ocular pressure, 
excepting, sometimes, the thin lateral walls, where they are addition- 
ally weakened by the presence of the internal ciliary artery and 
nerve. The optic disc, normally about 1.75 millimétres across from 
side to side, is increased to 2 or even 2.5 millimétres, on account of 
stretching of the lamina cribrosa. But this does not represent the 
full extent of the yielding of this structure, since its anterior fibres 
are usually so pressed upon as to have a much increased curve back- 
wards. This widening of the mouth of the optic nerve in glaucoma 
thrusts aside the edge of the choroid, which normally slightly over- 
hangs it. Consequently, the edge of the sclerotic is more distinctly 
visible to the ophthalmoscope than it should be, and appears 
as a narrow ring between the choroid and optic disc, paler than 
either of them. This so-called scleral ring is well seen in a par- 
tial form in many cases of astigmatism, and furnishes an additional 
reason for belief in an abnormal yielding of the walls of the globe im 
such cases. The lower margin of the disc appears to be its favourite 

osition in astigmatism. In children, the same changes occur in the 
lauien cribrosa, but the eye is increased in all its diameters, though 
most of all in the antero-posterior. The changes are mainly in the 
anterior half of the eye. The cornea, which is the part especially 
affected, may be increased in all its diameters in the proportion of 1 
t61.7. This great increase is the cause of the appearance known as 
buphthalmos or hydrophthalmos. The sclero-corneal junction is per- 
haps the most stretched of all, the distance from the apparent corneal 
edge. to the angle of the anterior chamber being as much as 4 milli- 
métres instead of the normal 1.75 millimetres. It frequently happens, 
both in children and in young adults, that, although the circular fibres 
near the sclero-corneal junction resist well, the parts immediately in 
front of and behind them yield, so as to give rise in the one case to a 
marginal corneal, and in the other to a ciliary, staphyloma. Such 
bulgings are associated in the first case with adhesion and great 
atrophy of the iris, and in the second with great atrophy of the 
ciliary body and muscle. 

Certain yieldings take place rer vemaees # of increased pressure 
from within so far as we know, being more related to undue weakness 





of the tunics at particular points. Such constitute conical cornea,’ 
| and the yieldings of most forms of myopia. In the former, the central’ 
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part of the cornea is unduly thinned. In the latter, though there is 
some little yielding of the cornea generally, and especially of the 
sclero-corneal junction, the main changes are at and near the posterior 
pole. The most common is a yielding of the sclerotic in the imme- 
jiate neighbourhood of the optic disc, its outer margin being usually 
- the most affected. This depends upon a stretching of that thinner 
part which corresponds to the weakened part previously described as 
existing between the dural and pial nerve-sheath. The neighbourhood 
of the yellow spot, notwithstanding the great thickness of the sclerotic 
there, is also weak from the perforation of arteries and nerves pre- 
viously described. But why this region should bulge in myopia more 
than in the glaucoma of young subjects is not perfectly apparent, 
unless, as indeed is frequently the case beyond doubt, the perforating 
vessels are larger, more numerous, and more tortuous in myopia than 
in other conditions, or the sclerotic itself weaker. 

The more resisting zone of sclerotic, which corresponds to the in- 
sertion of the outer or dural nerve-sheath, sometimes keeps the sclerotic 
there of its normal position and thickness ; or the two defective areas 
may be actually continuous. In the former case, the sclerotic is 
usually more posterior at the edge of the disc than it is at the un- 
yielding zone a little further out. Naturally, the myopic crescent 
may exist without the posterior staphyloma, and vice versd, While 
the space between the yellow spot and the posterior pole may be in- 
creased from 2.75 millimétres to 4 or 4.5 millimétres, the yellow spot 
itself, by being situated further backwards, may still keep its position 
in relation to the visual axis, or it may be slightly removed either to 
the inner or the outer side. The distance from the edge of the optic 
disc to the insertion of the inferior oblique mnscle may be increased 
from 6.25 to 10 or even 12 millimétres. ; 

I have omitted to mention one very important point in connection 
with the lamina cribrosa. Whilst, under ordinary circumstances, its 
fibres have an extremely slight convexity backwards, it happens in 
some conditions of intracranial disease that it is decidedly curved the 
reverse way. In this case, its central part remains clearly fixed to the 
sheath of the central vessels, but its two halves (in section) are bowed 
forwards, as a sail would appear when filled by a breeze. 
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Lecture III.—Tue Correx. 
In the anterior part of the body, in addition to the differentiation into 
central grey and peripheral white tubes, a further structural change 
occurs in the involuted epiblast, by which a layer of grey matter is 
added peripherally. In this manner, we have formed portions of a 


peripheral grey tube, to which belong the cortex of the cerebellum, | 


corpora quadrigemina, and cerebrum. It is with the latter only that 


we have time to deal. ' 

Of the connections of the cortical with the central grey tube, and 
directly or indirectly with peripheral nerves, we-know little. Gratiolet 
long ago poreiad out the connection between its occipital part and the 
back of the optic thalamus. Flechsig has shown that fibres also pass 
into it from the internal capsule without becoming connected with the 
‘* basal ganglia.” Our epinion with regard to its anatomical relations 
is based really on phrne ogical evidence. On the first discovery of 
its irritability, by Ferrier, and Hitzig, and Fritsch, it was assumed 
that it contained ‘‘ motor centres” in the simple meaning of this ex- 
pression. That the cells in the cortex are not in direct connection 
with motor nerves, but only mediately through the cells of the central 
grey tube, is shown by the results of ablation-experiments, which have 
never given rise to permanent localised paralysis, except when descend- 
ing degeneration has been.set up by the injury. Munk made the 
theory of localisation of function more palatable to physiologists 
imbued with Flourens’s teaching, by substituting for the idea of centres 
with imple motor functions, which strikes one as work unworthy of 
our subtlest cerebral machinery, the conception that in the cortex of 
the brain are. stored awayyall the sense-pictures by which our actions 





are accompanied. Remove from an animal this record of past effort, 
attainment and defeat, and it has to recommence its life with the same 
machinery as before, but without the knowledge of how to use it, 
The same sense stimuli come pouring in and a for action, but all 
the early period of the animal’s existence, in which the meaning of its 
sensations was learnt, having been blotted out, its new attempts in 
the business of living are as much more clumsy than those of our new- 
born as its wants are more serious and intricate. This theory of 
Munk’s may overstate the case on the one side, as far as Ferrier’s on 
the other. Until we know more of our highest cerebral functions, it 
will be impossible to reach the truth; but that the connection between 
cortical cell and muscle-fibre is somewhere broken, is shown by the 
experiments of Bubnoff and Heidenhain on the conditions of stimula- 
tion. The difference in effect when the cortex and when the sub- 
jacent white matter is stimulated, and the ease with which the cortex 
is inhibited, or thrown out of gear, by profound narcosis, may be re- 
garded as affording us differential tests of its action. 

‘* I propose, to-day, to consider the light thrown upon this question 
by comparative anatomy. j 

‘‘A certain amount of extremely good work upon the external configu- 
ration of the brain was done by Serres, Leuret and Gratiolet, Huschke, 
and Owen; but, as long as the doctrine of Flourens, that the cere- 
brum was the seat of the higher faculties, and acted as a whole, held 
sway, the arrangement of the convolutions upon its surface was of 
little moment. Then the doctrine of evolution suddenly raised into. 
importance the structural features of the cortex of the monkey’s brain 
—in the brain, if anywhere, we might surely find proof of man’s ana- 
tomical isolation ; and, as the result of this search, we have mono- 
graphs on the convolutions of the monkey’s brain by Owen, Rolleston, 
and others. Again, for physiological reasons should the almost neglected 
cortex, whose convolutions have been regarded as having as little fixed 
meaning and being as little amenable to exact description as the waves 
and heaps of wind-blown sand, be examined with the utmost care. In the 
light of the theory of localisation of function, the different regions of the 
brain come to separate one from another almost with the distinctness 
of different organs. If this region is the centre for sight, and that for 
hearing, this region for movement of the fore limb, and that for the 
hind limb, we have to deal with a specialisation of function which 
confers a high degree of physiological distinctiveness upon the different 
parts ; and the point which I particularly wish to bring before your 
notice is that this specialisation of function must, if it exist, be asso- 
ciated with specialisation of structure. The sense-organs and mus- 
cular system of different animals present extremely various degrees 
of development. Here is the brain of a mole, a blind animal, with 
immensely developed fore limbs ; there, the kangaroo, with rudi- 
mentary fore, and prodigious hind, limbs and tail. Here is the train 
of the dog, with its 120 square inches of olfactory membrane and 
powerful limbs ; there, its comparatively near relative, the seal, with 
scarcely any sense of smell at all, and its muscular system principally. 
axial. Now, I think we may lay it down as an axiom, that if, in the 
specialisation of function, different regions of the brain have different 
kinds of work to do, the extent to which they are developed will vary 
as the amount of work apportioned toeach. One would expect to find 
some differentiation of structure associated with this differentiation of 
function ; but, even if the work varies so little in kind that the struc- 
tural differences of the various parts are not discernible by the methods 
at our disposal, at any rate, the amount of tissue set aside for each 
special kind of work will vary as the amount of work to be done. If 
the cortex be both the generator of motor impulses and the elaborator 
of sensory ones, its various departments will indicate by their 
size the number and variety of motor impulses that are daily 
generated, and of sensations elaborated. At first sight, one would 
expect that the theory of localisation could be submitted to 
this anatomical test as to a court of final appeal. Here is a brain, 
the cortex of which receives, perceives, or stores away—whatever may 
be the proper language in which to express the theory of localisation 
of function—no sensations of sight ; there, one unconcerned with sen- 
sations of smell. If the regions which physiologists regard as the 
centres of these two functions be equally developed in the two cases,, 
the theory must fall. If an obvious distinction in development ob- 
tain, it may stand. No issue could appear to be better defined than 
this; but, unfortunately, the determination of these simple data is 
beset with difficulties, Except for certain little understood variations 
in minute structure, the fissures are our only guides to the relative 
development of different regions of the cortex ; and if the mantle be, 
as it were, movable beneath the fissures ; if grey matter, which in this 
brain appears above the suprasylvian fissure, may in that brain ap- 
pes below it, owing to the larger surface of the cortex mantle, which 
ad to be gathered in in the one case, than in the other, wa 
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have no boundaries which will serve to delimit the territories of the 
various functions.” 

[That the fissures may be accepted as homological land-marks was 
shown by diagrams (most of which were copied from Krueg’s papers) 
of developing and adult brains. ] 

‘* If, however, we allow that the amount of brain-substance is the 
only test of its working capability, and that the fissures are an abso- 
lute guide to relative amount, we still have many difficulties to over- 
come before we can answer our original question. We cannot find two 
animals of the same order and the same family, which differ from one 
another strongly in some single feature; the sense of smell, for 
instance. The difference in the development of the sense of smell will 
point to wide differences in habit, necessitating great differences in 
general structure ; and when comparing animals phylogenetically re- 
mote, we have to take into consideration the family type of brain- 
structure. We have to see the special divergence in development 
through the divergence in type, and it is only when we are thoroughly 
conversant with the type-structure that we can presume to point out 
particular aberrations from it, coincident with the sensory or muscular 
peculiarities of the animal. 

‘* Again, there is a difficulty in comparing brains of different size, for 
this alone affects not only the depth, length, and complexity of the 
fissures, but also their position upon the mantle ; which in larger 
brains rolls in towards the longitudinal fissure (pronation), in small 
brains rolls outwards on to the convex surface (supination). Not- 
withstanding these difficulties, it is impossible to resist the conclusion, 
that there is a distinct correspondence between the size of the various 
peripheral nerves and of particular regions of the cortex respectively.” 

[The lectures were illustrated with diagrams, and with numerous 
specimens from the exceedingly rich collection of brains in the Hun- 
terian Museum. Without these, it is almost impossible to follow up 
the conclusions of the lecturer in detail. The brains principally chosen 
were from the ungulate and carnivorous types. Herbivora, it was 
pointed out, depend for safety almost entirely upon the eye, and upon 
rapidly repeated but simple movements of the limbs ; carnivora depend 
for their food upon the sense of smell, and upon complex co-ordinated 
movements of the whole body. Pointing toa drawing of the cat’s 
brain, the lecturer remarked that the cat was the last animal he would 
have chosen as a typical carnivore ; he attempted to obtain a supply 
of foetal and new-born foxes, but found that landowners have a super- 
stitious veneration for this vermin. Kittens were, however, abundant, 
and he was obliged to have recourse to them fauwte de mieux. In one 
respect the cat is an admirable representative of its order ; its complex 
muscularity is beautifully exhibited, as ‘‘it bursts all claws upon its 
foe.” Of its mental attributes, he was not prepared to attempt an 
analysis, but he would remark that we are too much in the habit of 
projecting our own inner consciousness into the lower animals, we 
imagine that they feel and think as we do. Thought is the compari- 
son of sensations, and while we’speak of our own idle reveries 
as pleasant pictures, we ought to refer to those of the dog as 
suggestive smells. With great muscularity is associated a 
large sigmoid gyrus. Animals in whose daily life sensations of 
smell play a large part present long brains, with considerable develop- 
ment of the gyrus hippocampi, and of a part of the temporo-sphenoid 
lobes ; the prolongation forwards of the latter over the fossa Sylvii 
being very characteristic. The development of the inner part of the 
occipital lobes varies with the sense of sight. Particular attention was 
called to the brain of the pig, as’ intermediate in many respects be- 
tween the ungulate and carnivorous types, and the departure from 
its own class was correlated with the small size of its eyes, and the 
use of its nose in seeking food. Any attempt at an exact delimita- 
tion of the different areas on anatomical grounds is impossible, until 
a method has been invented by which the percentage superficies of 
different regions can be obtained in a large number of*brains. } 





By MORELL MACKENZIE, M.D.Lond., 
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THE case of rhinoscleroma which was described by Drs. Payne and 
Semon at the last meeting of the Pathological Society (see Britis 
MepicaL JournaL, March 7th, p. 485) having been for a short time 
under my observation, a few remarks from me upon it may not be 
inappropriate. 

Sefior L. was placed under my care towards the end of last 
December by a Spanish gentleman resident in London. The case was 
one of especial interest to me, as being the first example of rhino- 





scleroma which had come before me, and also because it had formed 
the subject of a valuable communication from Professor Cornil (see 
Progrés Médical, July 28th, 1883), to which I had been indebted in 
my published account of the disease (Manual of Diseases of the Throat 
and Nose, vol. ii, p. 416). There was no family delicacy of any kind, 
and the patient himself had enjoyed good health until the beginning 
of his present ailment, which had first shown itself four years before, 
and had slowly but steadily gained ground ever since. The patient 
looked older than he really was (18), and had a sallow, unhealthy 
complexion. His general appearance was far from robust. He 
stated, however, that, with the exception of the local trouble, he felt 
perfectly well. He ate and slept normally, and was free from pain, 
except when the affected parts.were touched. There was occasional 
spontaneous bleeding from the nose, but never to the extent of more 
than afew drops at atime. His chief sources of annoyance were the 
complete obstruction of the nasal passages at the posterior part, and a 
slight but constant discharge from the anterior nares. The voice was 
decidedly ‘‘nasal” in tone, and the utterance was thick and indis- 
tinct. He had no dyspnea, no cough; there was neither pain nor 
difficulty in swallowing. The sense of smell was almost entirely lost. 

On inspection, the nose was plainly seen to be much thickened, 
especially about the ale, and across the bridge. On the upper lip, 
close to the openings of the nostrils, were two small slightly raised 
patches, red in colour, smooth and glossy on the surface, and having 
the appearance of scars. The nostrils were altered in shape, being 
almost circular, and quite rigid, owing to thickening and induration 
of their margins. On looking into the nasal fosse, the septum was 
seen to be almost completely destroyed. The two fossze thus formed, 
practically, one cavity, the walls of which were irregular and 
roughened throughout with new growth. The neoplasm was firm and 
inelastic to the touch, but not absolutely hard. It gave, indeed, a 
sensation resembling that caused by glue that is not quite ‘‘set;” a 
comparison, moreover, which was naturally suggested by the somewhat 
glutinous appearance of the surface. Here and there the nasal walls 
were excoriated, and in several places shreds of thick mucus and blood- 
stained crusts were adherent to them. The whole cavity was ex- 
quisitely tender, and bled easily when touched. Pressure on the out- 
side of the nose was also very painful, especially at the bridge. The 
posterior nares were blocked up by masses of growth springing from 
the septum on each side, and spreading some little way into the naso- 
pharyngeal space along the posterior surface of the velum. 

On looking into the mouth, the uvula was found to have completely 
disappeared, and the soft palate was partially destroyed in the middle 
line, so that it looked somewhat like a pointed arch across the fauces. 
The whole substance of the velum was thickened and rigid, and its 
anterior surface had a scarred and shrunken appearance. There was 
some ulceration along its lower edge, more particularly on the left 
side, where the margin had a bevelled look, owing to the anterior 
layer being rather more eroded than the posterior. The ulceration 
extended on that side to the fauces along the anterior pillar, which 
was thickened, especially at its junction with the side of the tongue. 
Owing to this, probably, the mobility of that organ was somewhat 
impaired, and the patient complained of great pain when it was 
pulled forwards or pushed down. 

Laryngoscopic examination showed the other parts of the throat to 
be quite normal. 

TREATMENT. —This had consisted in attempts to destroy the new 
growth with the galvano-cautery and various caustic agents. Inter- 
stitial injections ot salicylic acid—said by Ed. Lang (Wien. Med. 
Wochenschrift, No. 24, 1883) to have been successful in his hands—had 
also been tried. None of the various measures adopted had apparently 
in any way checked the progress of the disease. My own endeavours 
were entirely directed to the relief of what the patient stated to be 
his most troublesome symptom—namely, the stoppage in the nasal 
passages. With this view, I attempted to force a way into the naso- 
pharynx with the galvano-cautery. The patient having been placed 
under the influence of ether by Mr. Bailey, I succeeded in penetrat- 
ing the obstructing mass with a large porcelain-knobbed electrode. 
A pretty free passage for the air was thus established on the left, and 
also, as I believed at the time, on the right, side. After a day or 
two, however, it was found that, whilst the left side was in a very 
satisfactory state, the right was still impervious. The patient was 
with much difficulty, induced to submit to a second operation, when 
I renewed my previous atterrpt, but without succeeding im destroying 
the obstacle. The patient declared himself so much satisfied with the 
comparative freedom of nasal respiration whi'h he now enjoyed, that 
he declined to have anything further done; othsrwise, I had intended 
to destroy the tissue with a dentist’s dril], as modified for use within 
the nose by Dr. Goodwillie of New York (Medical Record, New York. 
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November) 12th, 1881). Sefior L. was directed, hefore his departure 
from England,, to..provide himself with a set of my nasal_bougies, 
with which he was instructed to keep the passage as thoroughly 
dilated as possible. Hi 





THE CHOLERA COMMA-BACILLUS,; AND ITS 
FUNCTIONS. 
By G. F. DOWDESWELL, M.A., etc. 
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Towarps the end of last year, I obtained from Dr. Roux, of Paris, 
through the kind intervention of Dr. Maddox, cultivations of the so- 
called cholera comma-bacillus, with a view to ascertaining whether 
it possesses any spécific action on the lower animals, as.asserted by 
MM. Nicati' and Rietsch, and: others. [I found the organism to be 
identically similar to that of preparations obtained from Dr. Koch, 
and its habit of growth in artificial cultivations, in all essential points, 
the same as described by him, In nutrient gelatine, of various com- 
position—pepton, with and without sugar, bowillon of pork, beef, or 
rabbit, with or without the admixture of sodic chloride (Dr. Miguel’s 
formula)—it grew in the typical manner described by Koch (Deutsch. 
Med. Woch., 1884, p. 191, etc.); as readily, however, in neutral as in 
faintly alkaline media, whether liquid or solid, at temperutures 
ranging from 10° to 14° Cent., or at 35° to 37° Cent.,. beyond which I 
have not tried it. In different conditions of temperature and nutri- 
tion, the form and habit of growth of this organism are subject to 
greater modifications even than in the case of most others. 
The occurrence in certain conditions, of multiplication by longi- 
tudinal fission, as observed and described by Dr. Klein, is one of the 
most remarkable circumstances yet recorded in the morphology of the 
lower fungi, and would alone render this microbe worthy of further 
most careful study and observation, not only from a pathological, but 
from a biological, point of view, in respect to the weighty question 
of the constancy of species, and the occurrence of variations of form 
and function ; these will be more fully described hereafter, in relation 
to the question whether its characters prove it to be specifically dis- 
tinct from all other similarforms. It stains readily with the usual 
aniline dyes, both blues and reds, 

Continuing the cultivations obtained from Paris through some 
‘‘ generations,” as a first experiment, a rabbit and two. guinea-pigs 
were injected, the former with three divisions (one division equals v.09 
cubie centimétres), and the latter with two each, of a Pravaz’ssyringe, 
of a liquefied gelatine-culture of the microbe, into the duodenum, a 
small incision being made in the abdominal wall to the right of the 
median line, and a loop of the intestine drawn out, under narcosis. 
The, operation throughout was performed, under strict antiseptic pre- 
cautions, by the Brown. Professor of Pathology, Mr. Victor Horsley, 
whom I have to thank for the facilities and aid he has afforded me in 
these investigations. The following day, all the animals were feeding 
well, and apparently unaffected ; the rectal temperature in the rabbit 
and one guinea-pig was unaltered ; in the other guinea-pig, it had risen 
about 1.0° Fahr., to 102.2°, and, on the second morning, in this 
animal, to 103.0° Fahr., from which it fell on the following day to 
the normal, the two other animais remaining unaffected in any way, 
while kept under close observation for fourteen days ; in each case, 
the wound in the abdominal wall healed by first intention, and pro- 
duced no inconvenience in any respect. 

The next experiment, some days subsequently, was likewise upon a 
rabbit and two guinea-pigs, using about the, same quantities of an 
active recent cultivation of the microbe, the operation being per- 
formed by Mr. Horsley in a similar manner to the former. In this 
ease, there was no appreciable variation in temperature, or other dis- 
turbance, in any one of the animals used, and the operation seemed in 
no wise to have deranged them after the effects of the anesthetic had 
passed off. 

After four days, one of the guinea-pigs, which had continued per- 
fectly unaffected, was killed, and the intestine examined. The site of 
se tata perceptible.in the duodenum, and there was a slight 

yperemia of the muscular coat in its vicinity ; the mucous mem- 
brane was healthy, and thecontents,of the intestine quite normal, 
‘the feces, in the lower part, being as firm as usual, The other 
guinea-pig and the rabbit remained perfectly unaffected as long as 
observed.’ After this, a termiey dog was,.in' similar. manner, under 
narcosis, injected into the ileum with three divisions of a syringeful of 





a cultivation ; the effects of the ether used were somewhat, prolonged, 
The next morning the animal was dull, and fed but little. . The recta] 
temperature was 103.2° Fahr., but on the second morning it was 
again normal, the animal feeding as usual, and unaffected in any way, 
as it remained till ultimately killed. Subsequently, the injection 
was repeated in another dog in similar manner, and also in a rabbit, 
each receiving two divisions of a syringe of an active cultivation. Both 
these animals recovered rapidly from the effects of the operation, and 
the next morning were as well in all respects as previously, The 
rabbit was then killed and examined ; the puncture of the needle was 
not perceptible, but around its site the outer coat of the intestine was 
slightly hyperemic ; beyond this, nothing was to be observed. The 
feces were perfectly normal, and firm in the lower intestine. The 
dog. remained unaffected in any. way. 

In these injections, the cultivations employed were liquefied gela- 
tine. In each case they were examined microscopically, and found te 
be pure and active; their purity, too, was readily shown by. their 
macroscopic characters ; they were of different ages, four days, fourteen 
days, and one month. 

An injection, in similar manner, was also made in another guinea- 
pig, but the animal never recovered the effects of the anesthetic and the 
shock, and died within about four hours. On examination, pronounced 
peritonitis was observed, with a considerable effusion of serum with 
numerous red blood-corpuscles ; the fecal matter was normal and 
firm as usual, A further experiment was made by feeding the dog 
last mentioned and two guinea-pigs with liquefied gelatine-cultiva- 
tions of the mierobe, the dog receiving about one cubic: centimétre of 
it, and the guinea-pigs each about half that quantity, Twenty-four 
hours afterwards, one guinea-pig was killed, and the stomach and 
intestine minutely examined. Neither in;the stomach nor in the duo- 
denum, the reaction of which was neutral, was a single comma- 
bacillus to be found, and in the jejunum and ileum only one or two 
here and there, but very rare. Amongst the large numbers of septic 
organisms, in different spots of the large intestine, it was the same 
thing, one or two here and there, but never more. The next day, 
forty-eight hours after they had been fed with the cultivations, the 
other guinea-pig and the dog were killed, and examined in a similar 
manner, but in neither was a single comma to be found. 

In another experiment, two guinea-pigs, both starved for twelve 
hours previously, received each by injection into the duodenum 0.10 
cubic'centimétre of an active cultivation of the microbe. No. 1 never 
recovered the effects of the operation, was dying in the evening, and 
found dead, the next moming. On examination, the stomach and 
small intestine were found devoid of food, and only some feces, which 
were quite normal, in the lower bowel; the .puncture of the needle in 
the duodenum was not perceptible, its outer coat was somewhat in- 
flamed, with considerable desquamation of the mucous membrane; 
its reaction was distinctly alkaline, Examined by the microscope, a 
few commas were observed here and there, but not in any number ; 
only one or two in several fields of view, and none in the jejunum or 
ileum. The animal had evidently died from the effects of the opera- 
tion and exhaustion; but evea under these conditions of depression of 
the vital.powers, the microbe had not developed to any extent. The 
other animal operated upon recovered, though slowly, and by the 
evening was running about and feeding. The next morning, it was 
killed ; the incision in the abdomen had not heaied as usual, the 
dressing was displaced somewhat, apparently by the animal scratching 
at it; the duodenum was slightly inflamed externally, but the mucous 
membrane was healthy ; the puncture of the needle was not percep- 
tible.. In the stomach was a little partially digested food, but the 
animal did not appear. to have fed as much as usual, - Neither in the 
duodenum, the reaction of which was faintly alkaline, nor in the rest 
of the small intestine, could a single comma be observed with the 
microscope amongst the other microbes. The contents of the intestine 
were perfectly normal. 

The result of these experiments appears to show clearly that the 
microbe here in question is not pathogenic when injected directly into 
the’ small intestine of the animals here employed, and with the 
results of feeding, raise-a presumption that it does not find a con- 
genial soil for development in this situation. It is, too, well 
known to all who have resided in India, that dogs and pigs at least, are not 
—— to this disease by feeding on choleraic excreta; for, through- 
out the native towns and villages, in the absence of any latrines and 
sewers, these animals are the principal scavengers, but possess perfect 





1 There is, often to be met with, in the intestines of these animals, a ¢com- 
paratively large curved cell, apparently fungoid,,but two or three times the size 
of. Koch’s commias, less thick in proportion, and more acuminate ; it cannot 
be confov7ided with the latter; their occurrence, in moderate numbers—five, ten 
or more in a field, is frequent but not universal. 
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immunity from any choleraic symptoms, The circumstance, however, 
that the microbe will not. multiply in the intestines of some of the 


lower animals, and their immunity from cholera, together with the 


occurrence of the organism so largely in cholera-cases in man, may 
tend to support the view that it bears a relation to the dis- 
ease in man, and that the lower animals owe their immunity from it 
to the inability of the microbe to develop in them. 

In no case was there any fall in temperature whatever, nor, ex- 
cepting a slight nausea in the one dog, and the death of the two guinea- 
pigs as recorded, was any appreciable effect apparent after recovery from 
the operations, which, as above stated, were performed by Mr. Horsley, 
antiseptically ; and it is remarkable that a series of such serious opera- 
tions as taking out a loop of the intestine and injecting it, should 


have been performed in these ‘cases without any inconvenient results,’ } 
' described the comma-bacillus, which had hitherto escaped the notice of 
| the numerous previous workers‘at this subject, and'which, from their 


and is a striking instance of the immense value of the antiseptic system 
of surgery. Everyone who has used rabbits for purposes of experi- 
ment knows how liable these animals are to septichemia after opera- 
tions—even the slightest—performed in the usual manner, but which 
in these cases were without any appreciable effect. This raises the 
strong presumption that, in those cases where, as stated by other obser- 
vers, but without details of the method of operation, they have been 
followed by so-termed choleraic symptoms, this has really been due 
to septichemia, for it would probably be quite impossible to perform 
any number of such operations upon rabbits, omitting antiseptic 
methods, without fatal results. 

I had previously attempted to induce catarrh of the intestine in the 
animals to be experimented upon by drugs, but I found that, with 
rodents especially, their action was irregular, and would greatly com- 
plicate the results of the experiment. 

With regard to the statement of MM. Nicati and Rietsch’ (Comptes 
Rendus, tome xcix, 1884, p. 928), that cultivations of the microbe emit 
the distinctive odour, somewhat etherial and not unpleasant, of cholera- 
evacuations, I have not been able to detect, in cultivations of any age, 
in whatever medium, any marked .or distinctive fetor or odour, if, 
indeed, any such exists in the evacuations referred to. 

With respect to this microbe being specifically ‘distinct from all 
other forms, it is now amply shown that many identically similar, 
morphologically, occur in various situations, but it is asserted that 
their habits of growth are different and distinctive. This, however, is 
very doubtful, This characteris as variable, under slightly different 
conditions, as are the form-phases of these organisms ; the comma- 
bacillus, indeed, grows in the habit exactly described by Koch under 
certain conditions, that is, in nutrient gelatine at a given temperature ; 
in other slightly altered conditions, its habit is widely different, 
and, if it be regarded, as shown in the case of Finkel and 
Prior’s microbe, that the organisms are specifically distinct, 
it is not so with some similar forms that occur elsewhere; nor 
indeed, were this done, would it of itself suffice, by much, 
to prove that it does constitute the actual contagium of cholera ; 
for, judged by the canons very clearly laid down by Koch 
himself (Wundinfections-krankheiten, etc.,'p. 22), much beyond 
this is wanting to justify this conclusion. Koch's reports, indeed, 
raised a strong presumption in. favour of its having a causal 
relation to the disease in which it had been observed, but the subse- 
quent observations of the English Cholera Commission have greatly 
shaken this; and Dr. Klein’s demonstration of cultivations of the 
comma-baci!lus from the mouth, first noticed by Dr. T. Lewis, goes a 
long way towards disproving this, and has shown that the habits of 
growth of the two organisms are so very similar, that they can scarcely 
constitute a specific difference. 

Its invariable occurrence in cholera cases is stated alike by 
both, but ‘with respect’ to the numbers in which it is found, 
and that more especially in the most typical cases, the observations 
of the two are directly at variance, as is also the case with the 
most important point of their occurrence within the tissues of the in- 
testine. Indeed, judged by the experience and explicit’ statement of 
Dr. Klein, the minute straight bacillus, which he has observed and 
described, has fully as good a title to be considered as constituting 
the virus as has the comma-bacillus. It cannot, indeed, be asserted 
that an organism, which is not proved to be pathogenic to the lower 
animals, may not, or does not, constitute the contagium in man ; for, if 
this were admitted, we should be precluded from forming any final 
conclusion upon the etiology of such diseases as admittedly are not 
communicable to the lower animals, Nevertheless, in such cases, the 
difficulty of the investigation is increased, and more stringent proof 
that it fulfils the other requisite conditions is necessary. 

_ That the comma-bacillus» does not convey infection: to: man oby 
inhalation, appears to follow from an experiment I have recently ‘un- 
consciously made upon myself. In separating some other microbes by 


the most careful attention as one ofits symptoms. 





fractional cultivation in gelatine, I found that I had accidentally got a 
growth of typical comma-bacilli, as far as shown by the characters 


| of the colonies, onthe surface of the gelatine. This could only have arisen 


from atmospheric contamination, as the capsules and vessels employed 
were guiltless of previous cultivations, and the only instruments used 


| were capillary pipettes, freshly drawn out. ‘This occurred in the room of 
the laboratory in which I had been sitting several hours daily for some 


weeks past ; and if -present in the atmosphere in sufficient numbers to 
contaminate a cultivation contained in a small capsule, not exposed 
frequently, or for long together, it appears impossible that I, or others 
frequenting the room, could have avoided the introduction of some 


| of these organisms into the respiratory passages, in whatever form they 


may have existed in the air. 
To Dr. Koch belongs‘ the eminent merit of having observed and 


numbers and apparently invariable occurrence in this disease, deserves 
His own investiga- 
tions raised a strong primd facie case that they did constitute the active 


/contagium. ‘This conclusion has not been confirmed by subsequent 


observation; neither, on the other hand, is its possibility finally dis- 
proved, and the nature of the virus must be regarded as still quite 
undetermined.’ It may'perhaps be, as stated by Koch in his second 
official report from Egypt (Deut. Med. Woch., 1883, No. 42, p. 616), 
that though the microbe bears some relation to the disease, it 
is not its actual cause. Any further opinion upon this point must rest, 
for the present, upon the final determination of the question whether the 
microbe is, or is not, specifically distinct from all other similar forms. 

Beyond this question of the action of any particular organism or 
substance, lies the primary one, whether cholera is in any sense ‘a com- 
municable disease; this is yet by no means finally settled, and there 
are many circumstances patent to all residents in India, which must 
render this somewhat doubtful. Foremost amongst these is the state 
of the tanks of drinking-water, which has been referred to in connec- 
tion with the occurrence in them of the microbe here in question ; 
contamination of these with choleraic matter during the prevalence of 
the disease must invariably occur largely through the habits of the 
natives, more especially the Hindoos, both by bathing and constantly 
washing their linen in them; and were the disease essentially cap- 
able of propagation through the excreta, as frequently asserted and 
generally believed, the epidemic must spread much more rapidly and 
widely than often occurs, This consideration applies more ——— to 
the case of a figured or organic ferment, capable of reproduction and mul- 
tiplication, than to a chemical or soluble one, which may be modified by 
large dilution ; and this circumstance may tend to account for the dis- 
crepancy in the positive statements that have been made as to the occur- 
rence of infection from choleraic matter in some eases, and the contrary. 

This investigation was made at the Brown Institution, Wandsworth 
Road. 


ON THE FIRST DISCOVERY OF THE COMMA-BACILLUS 
OF CHOLERA. 
Read at a Meeting of the Royal Microscopical Society, March 11th,'1885. 


By FRANCIS FOWKE, F.R.M.S. 








LIKE many microscopists, being most deeply interested in the recent 
researches relating to the cholera-bacillus called the ‘‘comma- bacillus,’ 
by that eminent investigator Dr. R. Koch, of Berlin, it occurred to 
me to examine the current medical literature of the last epidemic of 
the disease in this country in 1849. 

In the pages of the Provincial Medical and Surgical Journal. and 
other periodicals for that year I found such evidence'in the de- 
scriptions and corroborative woodcuts furnished by Drs. Brittan and 
Swayne, in their original and independent investigations, that, 1 now 
venture to claim forthem the priority in discovery of the cholera bacillus. 

In laying before you some of the quotations and: statements from 
various medical journals of that date in support of my views, I entirely 
disclaim all intention of impugning the originality and independence 
of Dr. Koch’s recent discovery and researches upon this subject. 

In the volume of the Provincial Medical and Surgical Journal for 
1849, on page 600, will be found a report of a Subcommittee appointed 
by the Bristol Medico-Chirurgical Society to investigate the nature of 
cholera by means of microscopical observations. The Subcommittee 
consisted of Mr. James F. Bernard (Chairman), Mr. J. C. Swayne, Dr: 
Frederick Brittan, Dr. J.'G. Swayne, Mr. Augustin Prichard, Dr, 
William Budd, Dr. J. A. Symonds, and Mr, John Cash Nield (Secre- 
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to the Mi¢roscopical Subcommittee). The report commences on 
July. 9th, 1849. » Dr; Brittan and Dr. J. G,. Swayne having each exa- 
mined specimiens’ of rice-water evacuations which Dr. Budd had ob- 
tained; droni. two patients in the Cholera Hospital, at the next 
theeting of the Subcommittee, they separately described and produced 
drawings of some peculiar bodies which they had noticed in 
those spécimens.. The descriptions and delineations given by | these 
gentlemen coincided perfectly. .The results of Dr. Brittan’s separate 
Gbservations are very remarkable.. He examined a series of cases, 
from)3 to 20 inclusive, and published the results in his table in the 
Vedical Gazette, for 1849, vol. xliv, pages 530 to 542. Dr. Brittan 
found some peculiar corpuscles to be constant in the intestinal dis- 
charges of cholera-patients ; and similar bodies, but smaller, though 
well defined; were discovered by him in the matters vomited; they 
appeared latgerand more compound in the dejections ; decreased as the 


disease, progressed; favourably ; and. vanished with the. disappear- 


ance ofthe symptoms, Dr. Brittan. afterwards examined, under the 

microscope, specimens of healthy fecal matter, and the fluid stools of 
_ typhus, typhoid, and other diseases; but failed to detect anything 
corresponding with the peculiar corpuscles belonging to cholera-dejec- 
tions, though he discovered these bodies in cases of seyere choleraic 
diarrhaa: Froni these observations, he inferred that the bodies in 
question were peculiar to cholera, and bore some essential relation to 
the ‘disease. 

Dy. Budd, in a pamphlet on ‘‘ Malignant Cholera,” reported that he 
detected bodies. identical with choleraic corpuscles, in drinking-water 
obtained from cholera-districts,,. He says ; ‘‘ Shortly afterwards, and 
being at the time aware of this discovery, I detected the same organ- 
isms,in great numbers, in almost every specimen of drinking-water 
which:I was. enabled ‘to; obtain from cholera-districts.. First, in the 
drinking-water from Wellington Conrt, Redcross Street, where cholera 
first. broke ont.(with any yjolence) in Bristol ; subsequently, in the 
water of thé Float, and in the drinking-water from King Street, in 
the:same:city ; since then, again, in London, in water from Lovegrove 
Street,.and from the Surrey Canal ; and, lastly, in drinking-water from 
the Workhouse at Stapleton, commonly known by the name of the 
French Prison ; being all places where, at the time the water was ob- 
tained;-cholera was making dreadful havoc. This led me to examine 
a great number of specimens of water from healthy quarters ; and, 
although L. often found in it a good deal of matter.of various kinds, 
organi¢/and other, in no single instance did I see anything resembling 
thevdeeuliar bodies ‘in question.” 

These cells, annular bodies, or corpuscles, are described as follows. 
‘§ They vary very. much in size and apparent structure during the dif- 
ferent, stages of their development... The smallest are of the same size 
as, or even much less than, blood-globules, so that to show them pro- 
perly an object-glass.of high magnifying power, such as one-eighth, 
one-twelfth,/ or dne-sixteenth of an inch is required ; their walls re- 
fract light powerfully ; fragments of them present the appearance of 
small segments of circles.” The italics are mine. 
~ Such an; important, discovery.as these peculiar corpuscles did not 
go unchallenged, for the then President of the Microscopical Society, 
Mr. Busk, endeavoured to Show that the large bodies were nothing 
niore/than a species of uredo, a kind of smut frequently present on 
wheat, and that the smaller annular bodies were not sporules or an 
earlier stage of development of the large bodies, but starchy 
granules derived from the bread eaten by the patients. He 
concluded ‘his last’ report,’ ‘! we ‘are not able to account for the 
origin of those peculiar discs; but whether’ Mr. Busk means by 
this the lange/ones or the small ones, it does not state. Dr, Plomley 
(page 615, same Journal) in a criticism: on, the,.discovery, makes out, 
after examination of the cells, or fungoid bodies, that they are nothing 
more than altered epithelium-cells mixed with an unustial quantity of 
their ‘nuclei and ‘granules. During this ‘discussion on Cholera, its 
treatment, ‘etc., the editor of the Provincial Medical and Surgical 
Journal’ had to: more than once interfere, and.to write strong leaders 
on the pitiful spirit of ungenerous rivalry the critics exhibited (vide page 
680),'. It .appears.that the Roya) College of Physicians appointed Drs. 
Baly and. Gull to examine into the truth of the new theory. The 
editor ,of{ the. Jowrnal, in a kindly article upon the subject, after 
mentioning that so eminent a microseopist as Mr. Busk ‘distinctly 
denied the peculiarity of the cells, but maintained that one variety 
was \no more or less than the common uredo or smut of wheat, and the 
other might) be: taken for modified, blood-dises,1 also adduced the 
‘1 Mr: Bask, in'a letter to the Med . xliv, p, i : 
sehistiatheetialirenoulareodusmelecteccntisontins Caran it rota e 
cai ‘* Since that letter wassent I have been kindly informed by Dr. J. W. Griffith 


tor of the Micrographic Dictionary)as to certain chemical characters of the small 
en bette, dies which would seem to make it impossible that they should be altered 








opinion of the Microscopical Committee of the Royal College of Phy- 
sicians on the evidence, as tending in more direct terms to exhibit the 
fallacy of the new theory, and then ended his leader as follows, 
‘One cannot help feeling some regret that observations so honestly 
made and candidly stated, should be apparently doomed to such 
speedy discomfiture ; but the lesson may at least be learned, that the 
science of medicine is, less than any other, likely to be advanced. by 
hasty generalisations ; that it is, on the contrary, a science which, 
par excellence, requires the exercise of the closest induction, while 
flights of fancy, even the most brilliant, will ever fail to inscribe 
in its annals the valuable and the true.” 

On page 657 of the same journal is a leading article calling 
the attention of the readers to the report of the Bristol Medico- 
Chirurgical Society, and that number of the Journal :zontains 
a reply by Dr. Swayne to the report of Drs. Baly and 
Gull,?_ on the choleraic bodies discovered by Dr. Brittan and 
himself. Dr. Swayne notices the total omission from the report 
of any reference to the number of cases from which these observa- 
tions were deduced, and says that Dr. Brittan and himself had obtained 
their results from more than sixty cases. In this leader, the editor 
states that Dr. Swayne has, he thinks, ‘‘ succeeded in making good his 
defence, and it remains for future experimentalists to disprove or con- 
firm the presence—whether constant or occasional—of these bodies. 
Meanwhile, instead of carping and cavilling at the accuracy of these 
asserted discoveries, it is incumbent rather upon the profession to 
show their gratitude to the Bristol Medico-Chirurgical Society, and 
more especially to its Microscopical Committee, for the industry, 
zeal, and talent displayed in the prosecution of this interesting sub- 
ject. Itis true that an over active imagination may sometimes require 
the curb ; but if all inquiry is to be thus repressed, and observations, 
made with great toil and some danger, are to be at once denounced as 
unworthy of credit, much injury to science will inevitably result, 
and labours which can only be made endurable by the approbation of 
mankind will, in an arduous profession like ours, be avoided by all 
but those who make them the business of their lives.” 

In the report of the meeting of the Bristol Medico-Chirurgical 
Society, the President, in taking the chair, made some remarks upon 
the discovery of Drs. Brittan and Swayne ; he considered that the 
evidence remained in favour of the specific connection of these cor- 
puscles with cholera, as shown by the careful examinations and experi- 
ments of these gentlemen, and that the support given by the opinions of 
such eminent microscopists as Dr. Carpenter and Mr. Quekett, was of 
greater value than the negative results of Drs. Baly and Gull and 
Mr, Busk.* 

Dr. Swayne also stated that the bodies cepeneiee in the antago- 
nistic report as present in the dejections of other diseases were too 
indefinite in form to be confounded with the cholera-bodies. Dr. 
Swayne illustrated his reply by exhibiting, under several microscopes, 
numerous specimens of perfect and imperfect cholera-cells, together 
with the uredo from bread and wheat, fatty bodies from cheese, cal- 
careous particles from chalk, etc. 

In a leading article in the Lancet for October 13th, 1849, page 406, 
are the following remarks. 

‘The profession has now before it the chief data respecting the dis- 
covery of the fungoid bodies which are believed to be peculiar to the 
cholera-evacuation. Drs, Brittan and Swayne, in the first instance, 
simply observed the cells which they have described as peculiar to the 
evacautionsincholera. Dr. Brittan next, on the suggestion, we believe, 
of Dr. Bernard, condensed the air of rooms in which cholera-patients 
had died, and detected similar or identical bodies in the cholera- 
atmosphere. Dr. Budd also detected similar cells in the waters, of 
infected localities. Dr. Thomas Williams has also been engaged in 
the microscopical examination of cholera-stools, and has published 
confirmatory results. Thus far, everything tends to the confirmation 
of the primary discovery of Drs. Brittan and Swayne; and again we 
may, however, state as our opinion that the first fact is the really im- 
portant fact, and for the discovery of that, there can be no doubt we 
are indebted to the joint investigation of Drs. Brittan and Swayne. 





blood-discs, as I supposed simply from their form. As I have had no opportunity 
of applying chemical reagents to them, my erroneous supposition is the more ex- 
cusable. The statement of their true nature, I of course leave to those to whom 
the discovery is due,” 

2 Tn the report of Drs. Baly and Gull, the following statement will be found on 
page 353 of the Medical Times, 1849, vol. xx. ‘‘ Intermediate between these and 
the third class of bodies are minute oval or round corpuscles, which have an 
annular appearance, but on close inspection are seen to have their area filled’ up 
with a transparent substance, presenting sometimes perforations. In some speci- 
mens of rice-water fluid, oval bodies, in part having their middle filled up as here 
described, and in part mere rings, exist in extraordinary abundance. The rings 
of these bodies have been observed by Mr. Busk and Dr. Griffiths to be divided 
by. cross lines into segments.” 
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The first perception of the peculiar cells was the great fact.. The 
subsequent discovery of cells in the atmosphere and water, however 
interesting, is altogether secondary, and conveys no merit similar to 
that which connects itself with the first discovery. We make these 
remarks in a perfect spirit of fairness, because we see in some papers 
Dr. Budd’s name is mentioned alone, and in others, as in the series of 
articles in the Morning Chronicle, the name of Dr. Swayne is studiously 
suppressed,” 

On page 493 of the Lancet are the principal conclusions of Drs. Baly 
and Gull, the Cholera Subcommittee of the College of Physicians on 
the cholera-fungi. 

‘1, Bodies presenting the forms of the so-called cholera-fungi, are 
not to be detected in the air, and, as faras our experiments have gone, 
not in the drinking water of infected places. 

‘©9. Itis established that, under the term annular bodies and cholera- 
cells or fungi, there have been confounded many objects of various and 
totally distinct natures. 

‘* 3, A large number of these have been traced to substances taken 
as food or medicine. 

‘4, The origin of others is still doubtful, and these are clearly not 
fungi. 

‘**5, All the more remarkable forms are to be detected in the intes- 
tinal evacuations of persons labouring under diseases totally different 
in their nature from cholera. 

‘6. Lastly, we draw from these premises the general conclusion that 
the bodies found and described by Messrs. Brittan and Swayne are not 
the eause of cholera, and have no exclusive connection with the 
disease ; or, in other words, that the whole theory of the disease, 
which has recently been propounded is erroneous as far as it is based 
on the existence of the bodies:in question. 

(Signed) ‘* WILLIAM Baty, M.D. Cholera 
‘“’WitLtiAM W. Guiu, M.D. J Subcommittee.” 


In a review, in the second volume of the Medical Times for 1849, of 
a pamphlet on Malignant Cholera, by Dr. W. Budd, the author is 
quoted as stating that he was led to regard the organism as having a 
relation to malignant cholera by the following considerations. 

1. By the characteristics of the thing itself, which, by showing it 
to be possessed of a complex organisation having a definite mode of 
development, a specific form, and spontaneous power of growth and 
multiplication, stamp it at once as being of distinct species. 

2. By its constant presence in cases of cholera, and its absence (with 
a few casual exceptions, in which a small number of stray bodies of 
similar character are found) in other diseases. 

3. By its presence in the discharges in such infinite numbers. 

This last consideration, when taken with the two former, is very 
striking ; for, assuming the thing itself to be a definite living organism, 
and therefore of extrinsic origin, it becomes impossible to conceive 
that its presence in such countless numbers in the rice-water can be a 
matter of chance, a mere incident, an epiphenomenon, or anything, in 
fact, short of an essential character of the disease ; and if essential, 
many other considerations are at hand to declare that the relation 
thus inferred to exist can only be one of cause and effect. The review 
of Dr. Budd’s pamphlet, which appears to be an exceedingly able one, 
sums up the argument as follows. 

It is assumed— 

1. That the peculiar bodies are fungi. 

2 That they exist constantly in cholera-discharges, end. not else- 
where. 

3. That, by reason of their complex organisation and of their num- 
ber (taken with their invariable presence), they must be the cause of 
cholera. 

4. That, as the fungi are introduced in small numbers, and are 
voided in myriads, they must be increased within the body, at the ex- 
pense of that body, and live; the drain of fluid thus resulting pro- 
ducing all the other symptoms. 

5. That the constant presence of the fungi in the air and water of 
infected districts affords evidence confirmatory of these inferences. 

On page 351 of the same volume of the Medical Times will be found 
in full the report of the Cholera Committee of the Royal College of 
Physicians of London by their Subcommittee, Drs. Baly and Gull, on 
October 17th, 1849. I merely mention this for the information of 
anyone who wishes to read it; it is much too long to reproduce, 
and ei principal results arrived at by the Subcommittee have been 
quoted. 

The editor of the Medical Times takes the view of the College of 
Physicians, congratulates them on the zeal and ability which their 
po a have shown in this matter, and considers the question 
closed. 





Dr. Koch,’ it is stated’ on page 596 of the Royal Microscopical 
Society’s Jowrnal for 1884, has presented to the German Government 
six reports on thecause of the cholera-epidemic, as theresult of investiga- 
tions on the excreta, and.on the dead bodies themselves, of cholera- 
patients in Egypt and in India. The internal organs, lungs, liver, 
spleen, kidneys, etc., as well as the ejecta, were found to swarm with 
microbia of a great variety of kinds; in all cases was found one 
definite kind of bacillus. ‘This was found in largest quantities in 
the tubular glands of the intestines, especially between the epithelium 
and the membrane of the gland. ‘This particular form was also never 
found in the intestines or in the ejecta of those not suffering from 
cholera. 

The cholera-bacillus is not quite straight, but is somewhat curved, 
in the manner of a comma, or even nearly semicircular. In cultiva- 
tion, there often arise S-shaped figures, and shorter or longer slightly 
wavy lines. 

As to the question whether their presence is simply due to the 
presence of the choleraic disease, which promotes their growth and 
development, or whether they are themselves the cause of cholera, 
Dr. Koch is very strongly of opinion that the latter is the true explana- 
tion, since they are never found either in the organs or the ejecta 
except in the case of patients who have died of, or are suffering from, 
cholera. They are also found in that organ which is the seat of the 
disease, namely, the intestines; in the first feculent ejecta, the’ bacilli 
occur only in small quantities, while in the liquid odourless ejecta 
they occur in enormous quantities, all other kinds of bacteria being 
almost entirely absent ; they diminish in number as the excreta be- 
come more feculent, and have entirely disappeared when the patient 
is completely restored to health. 

The original illustrations to the report of the Microscopical Com- 
mittee of the Bristol Medico-Chirurgical Society I have had repro- 
duced. They have been photographed direct on to the wood-block, 
from which the illustrations were then cut. They are figures 2 and 4 
in the original, the first representing the cholera-bodies from the air 
and water of infected places, the second representing the cholera- 
bodies from vomited matter. 
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These can be compared with the accompanying photomicrographs of 
the acknowledged comma-bacillus of Koch,, also with a magnified 
camera-lucida drawing from a photograph, and with a diagram 
and sketch from memory, by Dr. Maddox, of the peculiar kind 
of growth described by Dr. Klein before the Royal Society, and sub- 
stantiated by his beautiful preparations and cultures, in order that 
the Fellows of this Society may judge whether they resemble the 
original figures or not. I 1 

My reasons for bringing forward this page of forgotten history in 
the study of the disease of cholera, is not only the interest attached to 
the way in which the question of the fungoid character of the disease 
was medically and publicly discussed in 1849, but, principally to show, 
as far as can be now ascertained from the above report, that the 
comma-bacillus was known and recognised so far back as thirty-five 
years since, the discovery being made by two Englishmen, Drs. 
Brittan and Swayne. I would ask yon also to compare the descrip- 
tion of these bodies by Dr. Brittan in the first’ paragraph of my 
history and that of Dr. Koch in the latter part. . 

I am aware objections may be taken as to the exact shape, size 
etc., of the organisms figured, and the ordinary appearance of the 
comma-bacilli of Koch; but it must be rémembered these greatly differ 
according to the mode of culture, age, etc. Still, 1 believe no unpre- 
judiced person would hesitate to say that the similarity, considering all 
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ithe conditions’ of less perfect instraments and methods of observation 
then in use, was not accidental, but real. 


“The subjoined woodcut is copied from illustrations to Dr. Brittan’s 
paper in the Medical Gazette, page 531, vol, xliv. 





On page 531, vol. xliv, of the Medical Gazette, is a note to the article of Dr. Brit- 
tan: ‘‘On every opportunity that I have had of examining the intestines of 
those who died from cholera, these bodies have been found adhering to the 
mucous membrane in shreds.of white matter, and very abundant; and 
the inference is, that in these very rapid cases they are in the intestines, 
though not given off in the evacuations.” 


The following is copied from illustrations to Dr. Swayne’s paper in 
the Lancet. 





Cholera-cells in vomited matter, from Case 5 (first series). «, Cholera- 
cells; 6, Squamous and columnar epithelium; c, Round, clear, oily 
globules ; d, Starch-grain. Magnified 420 diameters. 
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Dr.' Klein has most kindly lent:two of the woodcuts which illustrate 
the chapters on the cholera-bacillus, in the new edition of his most 
interesting work on Micro-organisms, which will be published next 
week by Messrs. Macmillan & Co. These, whichare given here, can be 
compared with the illustrations of Drs. Brittan and Swayne, of 1849. 








. THERAPEUTIC MEMORAN DA. 


CARBOLIC ACID IN INDIGESTION. 
I HAVE lately treated several cases of indigestion with carbolic acid, 
and'the results haye in each instance been,so fortunate, that I am 
anxious to add the results of my experience’ to; those of Mr. Dixon. 
- Thave found it most useful in that, form of dyspepsia, known as fer- 
thentative, accompanied by. constant sour ri and_eructations of 





ttention was _first,.directed to, it by Dr; Fenwick, who 


'geve'the glycerine of carbolic acid (1 part of crystallised carbolic. acid 





to 4 parts of glycerine),. The dose is from five to ten minims in mint- 
water or other convenient vehicle. As it mixes well, I think it 
a more safe and elegant form than a solution of the acid in water 
only. When there is much pain of the stomach after food, I have 
found it useful to add five or six minims of the liquor opii sedativus 
to each dose ; and, when there is want of tone in the seat of digestion, 
and bad appetite, five to ten minims of the tincture of nux vomica will 
often be found serviceable. I have found these remedies also very 
valuable in the above combination in cases of pyrosis, where, I think, 
the sedative influence of the carbolic acid on the mucous membrane is 
far more useful than the bismuth one usually given in such cases. It 
is an interesting subject,of inquiry whether, the carbolic acid acts by 
arresting fermentative changes in the stomach, or by its well. known 
anesthetic influence on mucous membranes. I have long given one- 
grain pills of this remedy in cases of vomiting from various causes, 
and have rarely found it fail to arrest it. In some of these cases 
there was no fermentative condition of the contents of the stomach ; 
some of them were cases of reflex vomiting’; yet all were, with few 
exceptions, greatly benefited. It would be desirable that the subject 
should be still further discussed by. those who have had experience of 
the drug. Epwarp Brrpork, M.R.C.S., L.R.C.P.Ed., etc. 





OBSTETRIC MEMORANDA. 


TREATMENT OF NEGLECTED SHOULDER-PRESENTATION. 


On January 7th, 1885, I was called to attend Mrs. L., aged 23, 
in her second confinement ; it being late at night, and three miles 
away from home, I took my bag of instruments with me. 

On arriving at the house, 1 was told by an old woman, whom I 
afterwards ascertained to be the midwife, that the patient had been in 
labour, twenty-four hours, ‘‘ but that she was not bad enough yet, as 
she had no pains worth mentioning.” 

On making an examination, I found the hand and arm in the 
vagina, and the uterus firmly contracted on the body of the child. I 
afterwards was told that the midwife had said in the morning that 
‘*all was not right, that there was a part in the passage, but that it 
would come all right yet.” 

I then anointed my left hand and arm with a mixture of vaseline 
and carbolic acid, passed it into the vagina, and attempted to return 
the arm; but, as usual, I found I could not do more than bend 
the arm up, but failed to alter the presentation of the body of the 
child. I then gradually, but with some difficulty, passed my hand 
into the uterus, which I found closely applied to the body of the 
child, the whole of the liquor amnii having escaped. I ultimately 
found a leg, and brought down the foot, on which I made considerable 
traction ; at the same time, I got one of the women to make gentle 
pressure on the abdomen, to assist version ; but I found that the more 
traction I used the more firmly the foetus became wedged in the pelvis, 
and the arm and shoulder would not recede. I then asked for a 
skein of worsted, but, as this could not be got, they found me some 
very broad linen tape. I made a hitch of this, passed it over the 
foot, and tightened it above the ankle. I then took the tapes in my 
right hand, and passed my left into the vagina up to the uterus; then, as 
I used traction upon the leg by means of the hitch, I gradually pushed 
the shoulder into the. uterus, then the arm, and by this means the 
turning became quite easy ; the rest of the labour was conducted on 
general principles...The child, a well developed female, was dead. 
The mother made an excellent recovery. 

The principal points of interest in this case are these. First, attempts 
to replace the arm in cases where the liquor amnii has escaped are useless 
and cause much pain; in no case have I been able to replace it, and 
thus alter the presentation. Secondly, by attaching the tapes to the 
leg, and using traction on them, it left room for my other hand in the 
vagina, by which means I was able to act directly on the two poles of 
the body at the same time. I feel sure, by this method, the dan- 
gerous operation of. dismembering the child, as recommended by Dr. 
Donaldson, may be avoided; in many cases, the life of the child might 

‘be saved, and that without any risk to the mother. 
JosEPH THORNLEY, M.B., C.M., Halliwell Road, Bolton. 








LarGr Brequest-—Mrs. Mary Fletcher, of Burlington, Vermont, 
has left 200,000 dollars (about £50,000) to a hospital which she 


» founded. 
gas, with pain after meals, and discomfort, even ter drinking milk or’ |..; 


Tue suicide, of a medical student is reported to have occurred at 
cs Louis, Missouri. Failure to pass his examination is assigned as 
the cause. 
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HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN, IRELAND, AND: THE : 
—. ©! “COLONIES. ”’ ' 
MIDDLESEX HOSPITAL. 
MALIGNANT ENDOCARDITIS, 

(Under the care of Dr. Sipney CoupPLAnp,) | 
Aniill-developed, anemic, strumous girl,.15 years old, was admitted | 
on October 19th, 1880. She had had an attack of acute rheumatism | 
“six weeks before, and was two\weeks in bed! She had not completely | 
convalesced when a relapse began, five days before admission. | 

When admitted, the knees were swollen and hot, and the shoulders | 
painful. She had never had rheumatism before, but her mother had | 
recently suffered from rheumatic fever; ‘her father, brother, and five | 
sisters'were healthy. ; Examination of the heart: showed some ‘hyper- | 
‘trophy, anda well marked presystolic and! systolic bruit and thrill. | 
The second sound at the pulmonary cartilage was réduplicate. Physi- | 
cal examination of the lungs revealed nothing unnatural. it | 

In/a few days, all the rheumatic symptoms ‘and the fever passed | 
‘away.’ The cardiac brwits remained unaltered’; but, on her | 
discharge, on November 8th, the impulse was more undulatory and | 
thrilling. A'well marked systolic bruit at the: base, traceable down | 
the sternum, had alsodeveloped. {> tl | 

Three years later, on November 19th, 1883, she was again admitted, 
having been overworked in domestic service, and for a fortnight suffered | 
from precordial ' pain and palpitation! ‘She had: not commenced ‘to | 
menstruate, hadi frequent: headaches, occasional attacks of syncope, | 
and,‘ latterly, swelling iof the’ feet: She was very anemic. The | 
cardiac impulse was diffused and wndulatory, but the situation’ of the 
apex-beat had not altered from ‘the previous time to any degree. At 
the apex, the impulse was thrilling and thrusting. A loud blowing 
systolic murmur was heard at the apex, conducted round the axilla 
to the back. The second sound at the base was accentuated, and there 
was a venous hum in the neck. The urine did not contain albumen. 
The temperature, ranged between 99° and 100° Fahr. 

On November 25th, without any premonitory symptoms, after 
waking from sleep, she felt sick, and vomited three pints of dark 
liquid blood, mingled with clots and undigested food. She became 
very blanched and collapsed, the pulse falling to 54. Fortunately, no 
recurrence took place; and, after being for a few days restricted to 
nutrient enemata, she was able to take food. The degree of anemia 
after this was marked ; the red blood-corpuscles were 48.2 per cent., 
and, on December 12th, 37.8 per cent. 

On December 21st, the temperature rose to 103° Fahr. ; next day it 
was 102.4°, and fell to normal. On the 23rd, there were no local 
symptoms to account for this. On December 31st, she left for 
Eastbourne. 

She was again admitted on May 24th, 1884, having, during the 
previous fortnight, had attacks of! precordial and abdominal pain. | 
The apex-beat was now in: thesixth space ; the impulse diffused, undu- 
lating, and preceded by a thrill. Murmurs were heard as before, and 
again a soft basic systolic brwit was audible. The temperature was 
subnormal., She was discharged on June 20th. 

«She was readmitted, for the last time, on November 25th, 1884. 
She was then 19 years old, Since the previous year, the catamenia 
had appeared regularly for three months, but for the last four months 
there had been amenorrhcea.’’ She was ‘very ill-nourished,’ and there 
was marked pallor, and slight edema of the feet.’ The cardiac signs 
were the same as before. It became apparent that she was suffering 
from acontinued low irregular pyrexia of the remittent type. The 
2 was enlarged, and she occasionally had attacks of pain over 
that region. The cardiac murmurs varied in intensity. The tempera- 
ture in the morning was commonly a little below 99°, but was some- 
timesnormal, and occasionally markedly subnormal. The temperaturein 
the evening was generally 100° or 101° ; not unfrequently the rise fell 
very far short of this. Occasionally the temperature continued to 
rise after the observation made in the evening, so that the highest 
ey of the curve would be reached in the course of the following day, 

ut, as arule, the temperature was about 2° higher in the even- 
on than in the morning. 

anuary 5th, 1885.—A painful swelling and discoloration of the 
_ lobe of the left ear was noticed, followed by a similar condition of the 
right ear. The temperature on the previous evening had been'101°. 


‘rheumatism in 1880. 





On January 8th, a symmetrical purpuric rash had appeared on both 
eheeks, and; on January 9th, a trace of albumen was first foundtim the 
urine ; it was never:afterwards absent. -\.!5 lor eww | 

On ‘January 10th, the: temperature) was .101,4°) all day 5:.after 
falling to'normal, it rosé on the: morning of January 12th to 101% 

‘On January 12th, fresh purptric:spots appeared on. the cheeks, and 
on the left pinna ; there were other patches over the zygoma ; the 
eruption became confluent,» and: the skin felt hard.; There was no 
rash elsewhere. 

Most of the rash had faded by January 17th, when a recrudescence 
occurred ; the skin felt as in.scleroderma. On January 24th, Dr. 


| Liveing saw the patient, and thought the rash allied to peliosis 


rheumatica. On January 28th, the patches on the cheeks were fading, 
but there was a fresh patch on, the-chin, and another on the nostril. 
The heart’s action was tumultudus;.aud";there was a rough systolic 
murmur at the apex, faintly ‘heard’ at ‘the base. The spleen could 
now be felt a hand’s breadth ‘below the-costal arch. 

On February 6th, a few fresh: patches-were noticed. The area of 
cardiac dulness was increased, but.the murmurs were the same as be- 
fore. There was a presystolic thrill, wéll marked. She was growing 
thinner and more feeble. After a ‘few days’ rally, she was, on Feb- 
ruary 26th, attacked with apoplexy. She was found unconscious, and 
completely hemiplegic on the right side, , She remained in this con- 
dition until her death,on March 13th... 

At the necropsy, there’ were petechial spots on both malar promi- 
nences, and symmetrical ulceration of the ale of the nose and the 
pinne of the ears. There were no pleyral adhesions, but there were 
some old adhesions between the two) pericardial surfaces at the apex 
of the heart... The heart weighed 124 ounces, The right auricle was 
slightly dilated. The tricuspid valve was slightly thickened, and on 
its margins were a few nodular vegetations. The chorde tendinew were 
thickened. The left auricle was considerably dilated ; the endocardium 
was ribbed, especially in the neighbourhood of the left pulmonary 
vein, where there’ was! # wedge-shaped ‘nlcer,: produced apparently by 
the friction of the vegetations, with which the mitral yalye was sur- 
rounded... The mitral. orifice was of the ‘‘button-hole” type, thickened, 
and hard: on it were numerous vegetations,some smaller and softer than 
others. The chorde tendinew were thickened and welded together. 
The left ventricle was rather dilated. The aortic valves were slightly 
thickened, but still competent. The lungs presented areas of collapse 
and cedema, and some lobular hepatisation. The liver was large, and 
its parenchyma in the condition of cloudy swelling. The spleen 
weighed 184 ounces, and presented five very large wedge-shaped 
caseating infarctions, The kidneys, which weighed 64 ounces and 
74 ounces respectively, were much swollen, and contained numerous 
old and recent infarctions. On examining the brain, the left hemi- 
sphere was seen to be much swollen; and, on making'a horizontal see- 
tion, a large cavity, containing a large clot and some fluid blood, was 
eut into; it occupied the anterior three-fourths of the left corpus 
ovale. No rupture into the ventricle had occurred. Pin 

Remarks BY Dr. Sipney CovrLtann.—This ease, which is' an 
instance of one form of ‘‘ malignant endocarditis,” seems to be 
especially worthy of record at the present time, when Dr. Osler’s ad- 
mirable Gulstonian Lectures have directed general attention’ to this 
obscure disease. It will be noted that this patient had suffered from 
mitral stenosis, which originated as a conseqtience of an attack of 
It is probable that, within the last‘year, acute 
endocarditis developed in the sclerosed valve, and'that this acute 
endocarditis was an instance of mycosis endocardii; multiple 
embolisms were the result of this cardfac affection, producing the 
infarctions seen inthe spleen and kidney; still it may’be that'the 
valve had become the seat of the mycosis at an earlier date, and that 
the attack in November 1883 marked the commencement of this stage 
of the disease. It is impossible to say to what the cerebral hemorrhage 
was due ;'no embolism of a large vessel was present, but it is eon- 
ceivable that multiple small embolisms might have occurred.’ The 
same difficulty exists as to the hematemesis ; it is not possible to do 
thore than conjecture that it may have owned a similar cause. The 

atches of purpura on the face may also, not improbably, be attri- 
Frted to-embolisms. 

I will not enter into the subject dealt with by Dr. Osler; except to 
point out that there is no assignable reason why the valves in. this 
case more than another should have become thé seat of micrococcus 


invasion. It may be that her general debility and anemia, although 


in part due to the rheumatism and cardiac disease, may have spevially 
disposed her to the mycosis ; just as in a ease I recorded last year, 
where a chronic endocarditis in a tubercular subject became *‘ ma- 
lignant”or ‘‘ ulcerative” ‘pari passu with the development of tuber- 
cular pleurisy.' The pneumonia, however, in this case, did not pre- 
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cede the onset of the malignant endocarditis; it was quite a late 
event, and was probably closely related to the apoplexy. 

Iam indebted to Mr. G. C. Karop for microscopic preparations of 
the mitral valve. The sections were stained by Gram’s method ; the 
colonies of micrococci were by this method deeply stained, and could be 
seen in the specimens to lie on the surface, or within the fibrinous 
layers of the vegetations. The drawing is taken from one of the 





Mycosis Endocardii. 
Minute vegetation on mitral valve. 
a. Colonies of micrococci aggregated on surface of vegetation. 
‘. a’, The same embedded in the semi-translucent (fibrinous) portion of vegeta- 
on. 
b. The granulomatous basis of the vegetation. 
¢c. Superficial layers ofe ndocardium infiltrated with leucocytes. 
From specimen prepared by Mr, G, C. Karop, according to Grain’s method. 


_ vegetations, and the dark masses of micrococci may be seen in both 
of the above mentioned situations. 





DUNDEE ROYAL INFIRMARY. 


MALIGNANT STRICTURE OF GSOPHAGUS, WITH ULCERATION INTO 
BRONCHUS : DEATH FROM EXHAUSTION : NECROPSY. 
(Under the care of Dr. Srncarr. ) 

[For the clinical record of the following case we are indebted to J. 
Mackie Wuyrts, M.A., M.B., M.R.C.S., House-Surgeon ; and for 
the notes of the post mortem examination, to A. M. SraLKER, M.A., 
M.B., Pathologist. ] 

| BR. G., aged 68, a weaver, but formerly a soldier, was admitted on 
February 26tn, 1884, complaining of a difficulty in swallowing, which 
had existed for seven weeks, He had pain behind the upper part of 
the sternum and between the lly as a this was at first only 
during meals, but had become, when admitted, almost constant. 
There had been no vomiting, but regurgitation followed any attempt 
to swallow solids. No blood had been observed in the rejected 
matter. Fluids could be swallowed, though the act was painful. His 
condition had been steadily getting worse, and he had been losing 
flesh oe ar His previous history gave no help in diagnosis ; there 
was no history of injury, or of venereal affection, or hereditary tend- 
ency tocancer. He was of average height, but very thin. His face 
was haggard, with dilated np a The tongue was very dirty ; 
there was a craving for food ; the bowels were constipated, There was no 
dulness, but occasional moist crepitations were noticed in the lungs. 
The arteries were atheromatous; the heart was normal. Pain was ex- 
perienced chiefly in the first right space near the sternum, and in the 
interscapular region. There was no abnormal dulness. 

February 28th. Ordinary esophageal bougies could not be passed ; 
but a gum-elastic urethral bougie, No, 12, was got through. ‘The ob- 
struction appeared to be eleven inches from the teeth. The patient could 
swallow some soft food after this. The bougie was passed again on 
March Ist and 11th ; but, as pain and difficulty in swallowing in- 
creased, nutrient pancreatised enemata were ordered (March 15th). 
These were of great benefit. On March 27th, they were omitted, the 
patient having no pain, and being able to take milk and soft food 
easily. On April 10th, it was noted that he could swallow liquids, 
bread, rice-pudding, and porridge, without any difficulty. About 
this time, a feature of the case that was present all through became 
very prominent. Every day he brought up a quantity of glairy 
mucus, varying from two to fifteen or more ounces, in much the same 
way as he rejected food. This appeared to be saliva that collected in 

eso 

In spite of his taking food well, he continued to get thinner and 
weaker, . During May and till the end, he complained of severe epi- 
gastric pain. . Cisophageal probangs, up to size 81 English scale, were 
passed at intervals, to maintain the dilatation of the stricture, and 
enemata were given when the pain in swallowing became great, But 





there was a steady aggravation of symptoms ; and, on the evening of 
August 12th, death took place. 

Necropsy.—An ulcerated patch was found in the qepphsgus, be- 
ginning about four inches from the pharyngeal end, and extending 
downwards for three inches. It involved the whole circumference. 
The edges were raised and soft, but a section showed the wall to be 
thickened and firm. At one place, there was a communication with 
the right bronchus by an oval opening, half an inch long. On micro- 
scopic examination, the tumour was found to be an epithelioma. The 
stomach was small, but otherwise normal. The left lung was univer- 
sally adherent by recent adhesions. Hypostatic pneumonia was pre- 
sent in both lungs. Some pus exuded from the divided bronchi. 

ReMARKS BY Dr. SincLArR.—When this patient first came under 
observation, the diagnosis of his malady presented some difficulties 
which did not exist at a later stage. It is true that even on admis- 
sion he was thin, and bore on his face unmistakable traces of suffer- 
ing. But he was an old soldier, had seen service, was 68 years of age, 
and he had certainly no cachexia. That there was an cesophageal 
stricture of some kind was undeniable. A spasmodic cause was at first 
not an entirely untenable theory, because the patient was extremely 
nervous, had intervals of freedom from pain and difficulty of swallow- 
ing (after passing bougies) ; and no blood was brought up, either with 
the bougies or the regurgitated food for some time. The persistence 
of the obstruction and the emaciation of the patient, however, very soon 
put this theory ‘‘out of court.” Syphilis he denied having ever had ; 
and I found no evidence of this poison in any of his tissues. Simple 
stricture from a traumatic cause was never entertained, from the total 
absence of any history pointing in such a direction. It could hardly 
have been an instance of that rare affection, simple ulcer of the ceso- 
phagus, as bleeding did not occur at any early stage, and was never 
more than trifling in amount, from the passage of food or bougies. 
Aortic aneurysm, causing depression, was not to be thought of, owing 
to the absence of its symptoms and signs. Finally, the opinion was 
formed, and was confirmed by the progress of the case and the 
ee that the cause of the obstruction was malignant disease of 
the tube. 

The treatment adopted could not, from the nature of the case, be 
other than palliative ; but I have no doubt that the man’s life was 
prolonged, and his sufferings rendered more endurable, by the fre- 
quent passing of olivary-shaped bougies, which allowed liquid and 
soft food to pass down the cesophagus. The course pursued from 
March 15th to 27th isa valuable instance of the importance of rest 
in such cases, for he existed comfortably during these twelve days 
solely on nutrient pancreatised enemata, and at the end of that time 
it was again possible to introduce both bougies and food through the 
stricture. 

It will be seen, from the report of the post mortem examination, that 
the case was one of primary epithelioma, causing thickening and 
stricture of the tube, and secondary ulceration into the right bronchus, 
which might have given rise to other complications had the patient 
lived longer. 





SUNDERLAND INFIRMARY. 
WOUND OF INFERIOR VENA CAVA AND RIGHT AURICLE: 
SEVENTY-FIVE MINUTES. 
(By E. F. Frynn, L.K.Q.C.P.I., late House-Surgeon. ) 


S. H. was admitted into the Sunderland Infirmary in September 1883. 
He had been stabbed. 

A penetrating wound, one inch and a half in length and half an inch 
wide, was eek on the right side, two inches internal to the right 
nipple, between the third and fourth ribs. 
blood and air gushed forth with every inspiration. 
was pulseless and dying. 

The necropsy. was made twenty hours after death; rigor mortis 
was well marked. On tracing the wound in the right side before de- 
scribed, it was found to pass inwards and towards the left side through 
the edge of the middle lobe of the right lung. The inferior vena cava 
and pericardium were wounded, and the right auricle was laid open. 
The wound in the auricle was half an inch in width. Both the pleural 
cavities and the pericardium were filled with blood. 

REMARKS.—The points of interest in this case are the time he sur- 
vived (one hour and a quarter) and the fact that he ran a distance of 
twenty yards before falling. Jamain has collected seven cases of 
wounds of the right auricle, in which death followed in from seven 
hours. to twenty days; but in this case, in which the vena cava 
as well as the right auricle was wounded, the patient lived an hour 
and a quarter. 


DEATH IN 


Through this wound, 
When seen, he 
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REPORTS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON. 
TuEsDAY, MArcH 177TH, 1885. 
J. SyerR Bristowk, M.D., F.R.S., President, in the Chair. 

Report on Fractures of Hyoid Bones and Laryngeal Cartilages.—The 
report of the Committee confirmed the general accuracy of Mr. 
Arbuthnot Lane’s description of his specimens. One specimen of the 
hyoid bone had apparently not been fractured. The specimen of 
fracture of the cricoid bone was of especial interest, as showing that 
this accident could occur without giving rise to the fatal symptoms 
which were usually supposed to follow. 

Aneurysm of Splenic Artery.—Dr. SAMUEL WEsT showed a specimen 
from a man aged 56, who died from hematemesis. He had suffered 
from a severe attack on another occasion fourteen years previously. 
About Christmas 1884, and subsequently, he had been drinking 
freely, and suffered from diarrheea. On January 2lst, he passed a 
large quantity of blood by the bowel, and on the following day, when 
in the hospital, a tarry motion. He was a spare, muscular man, very 
blanched. The only diseased condition detected, on physical ex- 
amination, was an enlargement of the liver. On January 28th, he 
suddenly vomited a pint of bright blood, and died in a short time. 
At the necropsy, the stomach contained two pints of bright blood. 
There was an ulcer on the lesser curvature ; its base and edges were 
thickened. A small aneurysm projected through the base of this 
ulcer, and from this the hemorrhage had proceeded. The mucous 
membrane was otherwise healthy, except that at two points there 
appeared to be scars of two superficial ulcers. The liver and 
kidneys were cirrhotic. 
appeared to be a rare condition, as only two other cases had been 
recorded in the Transactions of the Society. A point of some import- 
ance was the fact that great pain preceded the hemorrhage.—Dr. T. 
BaRLow had examined a case last autumn which very closely corre- 
sponded to the case ¢escribed by Dr. West. A large ulcer, three 
inches in diameter, was found in the stomach. The pancreas formed 
part of the floor of this ulcer, and in the middle was an aneurysm of 
the splenic artery, about the size of a pea; this had ruptured, and 
given rise to fatal hemorrhage.—Dr. Norman Moore thought en- 
largement or aneurysmal bulging of the pancreatico-duodenalis artery, 
in cases of ulcer of the stomach where fatal hemorrhage had occurred, 
was not uncommon. 

Congenital Deformity.—Mr. F. Treves gave a description, illus- 
trated by photographs, of the case of the so-called elephant-man, who had 
been previously shown to the Society (BrrrisH MEDICAL JOURNAL, 
December 6th, 1884, page 1140). The deformity of the skin was two- 
fold ; in the first place, there was an increase in the subcutaneous 
cellular tissue ; this was so extreme in the right pectoral region and at 
the buttocks as to lead to tne formation of pendulous masses ; further, 
certain parts of the skin were also affected with congenital papilloma- 
tous tumours. The bones of the skull were deformed and overgrown, so 
that the circumference of the head was so greatly increased as to be 
equal to that of his waist. There was a hypertrophic deformity not 
only of the cranial and facial bones, but of the bones of the upper 
limb, and of the bones of the feet ; the enlargement of the facial bones 
and the bones of the upper limb was confined to one side.—Dr. H. R. 
Crocker thought that the case belonged to the same class of cases as 
dermatolysis and pachydermatocele.. Dr. Tilbury Fox had shown a 
somewhat similar case, but without papillomatous growths. The asso- 
ciation between pachydermatocele and papillomatous growths had been 
before pointed out, but the occurrence of changes in the bones had not, 
he believed, been previously observed. ° 

Osteitis Deformans.—Specimens from a case of osteitis deformans 
occurring In a woman, aged 82, were shown by Mr. A. Q. Siicock. 
The femora were curved slightly and slightly thickened, and the tibie 
had an antero-posterior curve; the right tibia was specially thick- 
ened, and, on section, it was seen that the medulla was encroached 
upon. At the summit of the curve, the compact bone had become 
more porous, but no new growth could be discovered. The periosteum 
of the thickened bone was not obviously affected. On raising the scalp, 
the sutures were found to be obliterated, and the surface of the bone 
was smooth ; the right parietal and frontal eminences were much 
exaggerated, The bones were greatly thickened ; the thickness of the 
frontal bone was one inch and a quarter, of the squamous portion of 
the temporal bone one-third of an inch on the right and a quarter of 
an inch on the left, of the occipital half an inch. The superciliary 
ridges were greatly exaggerated. The distinction between external and 
internal tables and diplos was almost obliterated, except in one area ; 


Aneurysm in the floor of a gastric ulcer | 





the bone was hard and compact, the dura mater was unduly adherent, 
and the inner surface of the cranium was rough ; the bones entering 
into the base were not affected, but the roof of the orbit was thick- 
ened. The spine was doubly curved and twisted, but this curvature 
appeared to have occurred in early life, as section of the spine showed 
no recent changes. The viscera were all healthy ; the brain weighed 
forty ounces, and was apparently quite normal. The case closely 
corresponded with that described by Sir James Paget in the 7'ransac- 
tions of the Royal Medical and Chirurgical Society, yol. ]x, exceptin 
the facts that no tumour was discoverable, although carefully sought 
for, and that the skeletal changes, other than those of the 
cranium, were less marked. ‘There was nothing to add to 
Mr. Butlin’s description of the histology; the most striking 
features were the great vascularity of the parts and. imperfect 
structure and disordered arrangement of the newly formed 
bony growth. Sir J. Paget and Mr. Butlin attributed the bone-lesions 
of the disease to inflammatory changes, but Mr. Lunn had lately con- 
tended that these changes were, in reality, a weakening of the bones 
through atrophy and absorption, and a compensatory strengthening 
by the growth of new bone,which might be looked upon asa variety of 
callus. Mr. Silcock considered that his case was strongly confirmatory 
of Sir J. Paget’s view, inasmuch as the new bone thrown out was pre- 
sent in much greater quantity on the convexity of the curve than in 
the concavity, that is, the new bone was thrown out where the inflam- 
matory changes were most marked. He exhibited the tibia from a 
girl, aged 13 ; the diseased condition in this, which was probably the 
result of congenital syphilis, closely resembled the tibia in osteitis, and 
generally confirmed the view taken of the nature of the lesion. He 
also showed a tibia of considerable antiquity, obtained from an 
old sepulchre, which had all the characters of osteitis deformans. — 
Dr. GoopHaRrT showed specimens of osteitis deformans, from a woman 
who died of bronchitis. The only tumour was a fibroid tumour of the 
uterus. Nearly all the bones were affected, and, though all were not 
enlarged, all were distinctly heavy.—Mr. Srgeuen Pacer showed 
specimens from two of the cases desciibed by Sir James Paget. He 
had recently seen three cases of osteitis deformans ; in two caves, 
tumours (fibrous and molluscous) had occurred in connection with the 
skin. He referred to acase upon which he had recently performed a 
necropsy, in which the cranial bones were very soft.—Mr. Buriry 
made the curious observation that he had been struck, when recently 
looking at the famous Neanderthal skull, with the impression that it 
was a diseased skull, and presented appearances not unlike those seen 
in the skull of osteitis deformans. In that skull the superciliary ridges 
were enormously developed, as in Mr. Silcock’s case ; and, as that was 
the only point in which the Neanderthal skull appeared to him to 
differ from the cases he had seen, Mr. Silcock’s case supplied the miss- 
ing piece of evidence.—Mr. J. BLAND SuTTon said that, when Schaff- 
hausen had described the Neanderthal skull as rachitie, Professor 
Huxley had ridiculed the idea. As he agreed with Schaffhausen, he 
was delighted to find so skilled a pathologist as Mr. Butlin arriving 
independently at the conclusion that the skull was diseased. —Mr. Eve, 
who had had an opportunity of examining one of the bones referred to 
by Mr. Stephen Paget, said that, in his opinion, there was an evident 
proliferation of the cells forming the medulla. This supported the 
view that the disease was a suhinflammatory condition. He had 
also found a fibrous degeneration of cartilage in several cases of osteitis 
deformans.—Mr. ANTHONY Bow by said that, in some cases, there 
was distinctly not only fibrous degeneration, as mentioned by Mr. Eve, 
but actual outgrowth of bone, a3 in osteo-arthritis. One such ease 
had recently been in St. Bartholomew’s Hospital ; a woman, aged 62, 
who complained that she was becoming shorter ; her spine was much 
bent, and the forehead very prominent, owing to prominence of the 
superciliary ridges.—Dr. CARRINGTON thought that, in both Mr. 
Sifeock’s and Dr. Goodhart’s cases, there appeared to be not a rarefy- 
ing, butacondensing, processin the bone. 

Synovial Cysts in Joint-Disease.—Mr. D'Arcy Power showed 
four specimens of intermuscular cysts in connection with joint- 
disease. From all the cases, synovial fluid had been withdrawn 
by aspiration. In one, the cyst had taken the place of the poplitens 
muscle. Similar cases had been recorded by M. Foucher and 
Mr. Morrant Baker; but Mr. Power believed that the present specimens 
more nearly resembled those of the latter observer. ‘Synovial cysts of 
this nature might be the cause or the result of joint-disease. They 
might be formed either from a hernia of the synovial membrane of the 
joint, or else as an enlargement of one of the pre-existing burs in con- 
nection with the joint. In the former case, Mr. Power believed the mode 
of formation to be as follows. The joint became diseased, and, as a result 
of the disease, there was an increased secretion of synovial fluid. The 
synovia escaped at the weakest point by causing a protrusion of the 
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synovial membrane, and as the swelling increased in size, its course 
was directed by a muscle—for example, the popliteus. In other cases 
—and this was, perhaps, the commoner mode of formation—the in- 
ereased quantity of synovial fluid escaped into one of the burse, 
which were occasionally connected with the joint. Mr. Power 
showed that, in three of the four cases, the joints did not present any 
appearances of osteo-arthritis., He also pointed out that the prac- 
tice of puncturing the cysts for, diagnostic pur es was dangerous, 
and showed a cyst in connection with the shoulderin which such an 
operation had led to destruction of the joint, previously, to all ap- 
pearance, in a healthy eondition.—Mr. STerpHEN PacET showed a 
patient with a cyst connected with the left hip-joint. The patient 
stated that, ten years. ago, he experienced some pain and stiffness of 
the, knee, and had never been quite free from, symptoms since. 
Three years later, he pees slight. synovitis of knee and hip, for 
which he was treated, and went about his work for six years. Then 
again he came under treatment with the cyst in the groin. On one 
occasion, forty-two ounces of synovial fluid were let out ; a year later, 
forty ounces were again drawn off. His hip and knee were now stitf 
and grated ; the cyst had again filled. There were no symptoms of 
locomotor ataxy. He briefly referred to a second similar case.—Mr, 
Morrant Baker said that since his paper, to which reference had 
been made, was written, he had met with several cases of cyst in con- 
nection with the hip, one in connection with the shoulder, and one 
with the elbow. The important clinical, point, was to recognise that 
such collections could be formed andattain so large a size. . The im- 
prudent tapping of such cysts might lead to suppuration and dis- 
organisation of the joint.—Mr. Evz was understood to confirm this 
observation.—Mr. MARMADUKE SHEILD had seen several cases of large 
cysts. in connection with joints. In two cases; puncture of such 
eysts was followed by destructive joint-disease, 

Primary Sarcoma of the Penis.—Mr, WiuLt1AM Henry Batre 
showed a specimen of sarcoma of the penis removed during life. The 
patient was a gentleman, aged 60. There was no history of malig- 
nant disease in the family, and he himself had never had any serious 
illness. Ten months before coming under treatment, he had first 
noticed a blood-stained discharge from-the urethra after micturition. 
Gradual enlargement of the penis, unattended by pain, ensued, and 
he had several attacks of hemorrhage during the last few months, 
chiefly after straining, but was only examined a fortnight before he 
came under Mr. Battle’s care, having had a more serious loss of biood. 
He could give no information as to the exact point of commencement. 
He was a well built, sallow, and somewhat emaciated man. The 
penis was considerably enlarged at the extremity, the prepuce in a 
state of phimosis, and stretched over a growth, portions of which pro- 
jected from the orifice, dark coloured and spongy in appearance, The 
enlargement extended an inch anda half into the body of the organ, 
was smooth and elastic, projected a little unequally, and was dis- 
tinctly limited above. There was no ulceration visible. The in- 

inal and pelvic glands could not be made out to be enlarged. 

here; was no pain, and no evidence that the internal organs were 
_ diseased. The urine flowed in three distinct streams. Three days 
after his arrival, hemorrhage followed the detachment of that portion 
of the growth which had been noticed iat the orifice of the prepuce. In 
consequence, the organ was at once amputated by means of the knife 
and galvanic écrasewr, close to the pubes. There was scarcely any 
hemorrhage. In the evening, he had retention of urine; a, catheter 
was passed, ‘and the urine gushed out both through and by the side 
of thé catheter, giving the impression that there ws hypertrophy of 
the bladder. No inflammatory, swelling ‘viiowed the’ operation. 
There was, however, a purulent discharge from the stump until he 
deft for home a month later. . He had gained flesh and strength. The 
patient, unfortunately, died forty-three days after the operation. His 
symptoms, which were great ‘thirst, profuse perspirations, jaundice, 
hiccough, and probably some gangrene of the scrotum, pointed to 
secondary new growth in the liver. Examination of the growth 
showed that it was distinctly circumscribed above, whilst the free sur- 
face was fungating and shaggy. The urethra was lost in the growth. 
A microscopical section showed it to be a sarcoma, containing small 
and large round ¢ells, spindle-cells, and, especially near the free sur- 
face, very small cells, probably of inflammatory character. To judge 
from published records, sarcoma of the penis was a very rare disease. 
One case had been brought before; the Society, by’ Mr. T. Holmes, in 
1872, a melanotic indurated: sore of the penis, which consisted of 
‘spindle and fusiform cells. One other was mentioned by Dr. Gross in 
his System of Surgery ; it involved the body of the organ, and spread 
‘to the eon The patient died after its removal. The only specimen 
inithe London,museums was from Mr. Holmes’s case, in the museum of 
St. George’s Hospital. .And, although it was. possible that some of 





the older specimens, which were labelled ‘‘ Cancer,” might really be sar- 
comatous, there was, at present, no evidence to prove it.—Mr. GoLpINa 
Birp said that, four years ago, he had operated on a primary mela- 
notic spindle-celled sarcoma of the penis; no glandular enlargement 
was detected. The man recovered from the operation, and was alive 
when last seen, four months later.—Dr. SHARKEY had found that, in 
two eases of supposed epithelioma, ‘the growth was really a mixed- 
celled sarcoma. ' 

Dislocation of Hip.—Mr. STEPHEN PAGET showed a specimen of 
direct backward displacement of the thigh; the ‘patient died of 
bronchitis and diarrhea, There was extensive diffused pigmentation 
of the mucous and submucous layers of the intestines; he showed 
specimens of this. . The portion of the pelvis and thigh-bones exhi- 
bited showed that the head of the bone had escaped through a rupture 
in the back of the synovial membrane ; neither the acetabulum nor the 
head of the bone was fractured.—Mr. SymMonps questioned whether 
the specimen was a true backward dislocation.—Mr. BowLby said 
that the situation of the rent in the capsule was more behind than in 
ordinary dislocations, where the rent was usually lower.—Mr. Evr 
agreed with Mr. Symonds.—Mr. SrePHEN Pacer thought that exami- 
nation of the specimen showed that the dislocation could not have 
occurred during abduction. 

Fatal Hemoptysis from Hydatid of Lung.—A specimen of hydatid of 
the lung which had led to fatal hemorrhage was shown by Dr. PERcy 
Kipp. The patient was a woman, aged 42, who had been under the 
care of Dr. Tatham. Fifteen years before death, she had an attack of 
jaundice and vomiting. One year before admission, she had ‘‘ inflamma- 
tion of the left side of the chest,” and for two months had experienced 
pain in the chest, cough, and occasional hemoptysis. When admitted, 
the physical signs noted were those of consolidation of the left apex 
without rdles. She had little cough, and only one slight rise of tem- 
perature; but during the four months she was in hospital, with the 
exception of a fortnight, she had persistent hemoptysis. This was 
never very free until the day of her death, when she suddenly coughed 
up a large piece of membrane, and, after a few minutes, two large 
clots ; a little later, she had considerable hemoptysis, and died. No 
clear fluid or daughter-cysts were coughed up at any time. At the 
necropsy, the upper lobe of the left lung and the upper margin of the 
lower lobe were in a state of pinkish-grey fibroid induration. In the 
upper lobe was a single cavity, of the size of a duck’s egg, with thin tough 
walls. shreddy on the surface, and infiltrated with blood. The cavity 
contained no blood, and no hydatid membrane. Two large bronchi 
led directly into the cavity. No exposed vessel or aneurysm could 
be found in the cavity. A second hydatid cyst on the under surface 
of the right lobe of the liver pressed on the hepatic duct. which was 
greatly thickened, but only slightly obstructed. | The large bile-ducts 
were dilated. The stomach was filled with blood, but healthy. The 
merobrane expectorated was typically laminated. No daughter-cysts 
or hooklets were found. Dr. Kidd considered that the fatal hemor- 
rhage resulted from separation of the cyst from the surrounding tissue, 
and that this separation was originated by a slight accumulation of blood 
between the membrane and the wall of the cavity, and completed by 
the act of coughing. The case in some respects resembled one de- 
scribed by Dr. Curnow, in the Z'ransactions of the Society vol. xxxiv. 

Card Specimens.—Dr. F. C. Turner: (1) Superficial Slough of 
Stomach; (2) Renal Growth invading Vena Cava. Dr. NorRMAN 
Moore: Renal Disease in an Ox. Dr. Cuarrey: Pyo-salpinx in a 
Child aged 4. Mr. D’Arcy Power: Intermuscular Cyst in connection 
with the Shoulder-joint. Mr. Bruce CLarke: Unilateral Development 
of Warts. Mr. M. SHer.p: Cancer of Stomach. Dr. 8. J. SHARKEY : 
Ulcerative Endocarditis with embolism of the left middle cerebral 
artery, left vertebral artery, spleen, and kidney. Mr. BATTLE: Rupture 
of Small Intesting. Dr. GoopHART: Osteitis Deformans. Dr. G. N. 
Pirt : Colitis Polyposa due to chronic dysentery, and a Polypus con- 
nected with Meckel’s Diverticulum. 





CLINICAL SOCIETY OF LONDON. 
Fray, Marcu 13TH, 1885. 
THoMAs Bryant, F.R.C.S., President, in the Chair. 
Thrombosis of the Basilar Artery, with Profound Coma: Extreme 
Lowering of Rectal Temperature: Death in five howrs and a half.— 
Dr: CHARLTON BasTIAN read the details concerning this case. A 
fairly healthy man, aged 43, having had no previous brain-symptoms, 
was found insensible shortly after the onset of an apoplectic attack, 
and admitted under his care at University College Hospital (at 6 P.M. 
on November 16th, 1884) in less than one hour. The patient was then 
profoundly comatose ; his breathing wasirregularand slightly stertorous ; 
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his face pale, cold, and clammy ; all the limbs were flaccid ; the 
pupils were equal, somewhat contracted; there was no conjugate 
deviation of the eyes ; all the reflexes were abolished ; there was no 
cardiac bruit; the heart's action was tumultuous. The rectal tem- 
perature at 6.10 was 98°; at 6.20, 97°. At 7, the pulse was 80, fairly 
full, but irregular in force. The respiration was very irregular, con- 
sisting of a few rapid breaths, then a pause, followed by a long 
deep expiration. The rectal temperature was 96.2°. At 7.50, the 
rectal temperature was below 95° ; the pulse and respirations nearly as 
before. The pupils were of medium size, and quite insensitive to 
light. At 8.45, the pulse was 100; the respirations were 17 per 
minute. At 10.15, the rectal temperature was still below 95°; the 
pulse could only be felt with difficulty, was irregular, and at times 
imperceptible ; the respirations were unaltered ; all the limbs were 
still flaccid. At 10.45, death occurred, the rectal temperature having 
remained below 95° to the end. At the necropsy, the basilar artery, 
in its posterior half, was found to be dilated: into a small fusiform 
aneurysm with thickened walls; and this, and the middle cerebral 
arteries which came off from it, were found to be completely occluded 
by a soft colourless clot. The other large vessels were pervious, and 
only slightly diseased. The lateral ventricles contained a slight excess 
of serum, and the veins on their walls were all distended. No lesions 
were found in any part of the brain. There was no appreciable 
diminution in the consistence of the pons Varolii. The heart 
was healthy, containing no clots, and presenting no notable disease 
of the valves—merely some slight Oe Senine, The thoraeic aorta 
showed many raised whitish patches. The lungs were congested 
and cedematous, and showed hemorrhagic extravasations into both 
lower lobes. The other organs were congested, and notably tougher 
than natural. Dr. Bastian pound out that it was extremely rare for 
death to take place in less than twelve hours in cases of occlusion of 
one or other of the cerebral vessels. He had been unable to find any 
case on record in which it occurred so rapidly as in this instance. In the 
cases of thrombosis of the basilar artery, recorded by Hayem in 1868, 
death did not take place in less than from 16 to 21 hours. The 
clinical history of the present case resembled, in the closest manner, 
what might be found in a case of large cerebral hemorrhage. This 
was seen especially in the great depression of the rectal temperature, 
which, in about two and a half hours from the onset of the attack, 
had sunk below 95°. Last year he had brought before the Society 
the record of a case of cerebral hemorrhage in which the temperature 
in the rectum sank to 94.5°, and where, as in the present case, it 
continued thus depressed till death occurred three hours afterwards. 
The fact that thrombosis had occurred in the lower half of the basilar 
artery, and thus cut off, or greatly diminished, the supply of blood to 
the respiratory centre, doubtless accounted for the su sb of the 
death. The centres for the third nerve, at the back of the anterior 
half of the pons Varolii, seemed to have been partially paralysed 
rather than stimulated. Hence, there was not the very contracted 
condition of pupils which often went with hemorrhage into the pons, 
and had caused such cases to be mistaken at times for instances of 
opium-poisoning. The clinical features presented by thrombosis of 
the basilar artery varied greatly in different cases, according as the 
upper or lower half of the vessel became blocked, and also according 
to the rapidity or slowness with which complete occlusion occurred. 
The present case afforded a further illustration of the extreme diffi- 
culty, or even impossibility in some cases, of making a positive dia- 
gnosis between cerebral hemorrhage and thrombotic occlusion of some 
large cerebral artery. Still, in no other artery except the basilar 
would such occlusion be at all likely to reduce the temperature to 
such a degree as in the present case. Bonneville never found the 
rectal temperature reduced below 98° in cases of incipient softening 
due to occlusion of other vessels, Lesions in the pons Varolii were 
altogether exceptional in the remarkable amount of variation which 
they might cause in the general temperature of the body. Here 
was an incipient softening, or the conditions leading to such 
a lesion, depressing the temperature below 95° for some hours; 
whilst in the terminal stage of softening of the pons, as 
he had seen, the temperature might rise as high as 110°— 
Dr. Hate Wuie pointed out that tho lowering of temperature in 
this case did not invalidate the theory which stated that there were, 
in the neighbourhood of the fissure of Rolando, heat-controlling 
centres, which, by perpetually inhibiting the thermogenetic changes 
in the body, kept the temperature constant. In many. cases he 
had collected, he found that, whenever the centre or the fibres 
proceeding from it were destroyed, the temperature rose, owing to 
the cutting off of the inhibition. These cases were published in the 
Guy's Hospital Reports for last year. In those examples such as the 
present, where no fall took place, this could probably be accounted 





for by shock ; and certainly this explanation would hold here, because 
of the great rapidity of the symptoms and the quick fatality. Had 
the man got over the shock, one would have expected that softening 
of the pons which would have ensued would, by destruction of the 
fibres, have caused pyrexia. About four-fifths of the cases of disease 
of the pons had pyrexia.—Dr. MARKHAM SKERRITT, of Clifton, had 
seen a case of thrombosis of the basilar artery, which followed the 
more usual lines. This was in an anemic girl, who was thought to 
be suffering from heart-disease. When first seen, she was lying in 
bed, and able to move the limbs ; she was quite conscious, her speech 
rather thick, and words blurred ; the pulse, respirations, and temper- 
ature were normal. The case was then thought to be one of hysteria. 
Next day, she became insensible, was sweating profusely, her skin 
was hot; temperature 104°; the respirations were hurried ; the 
pupils were moderately dilated, but contracting with light ; the con- 
junctive were sensible to the touch; the reflexes were normal ; the 
temperature shortly rose to 106° Fahr.; the perspiration was remark- 
ably free, running down in streams ; the breathing became stertorous; 
pulse 150; there was some spasm of the limbs, and the patient 
speedily died. On post mortem examination, the heart was found 
healthy. There was no disease of the vessels in the brain; but the 
basilar artery and the circle of Willis, with the exception of the ante- 
rior communicating artery, were found to be plugged, which condi- 
tion was probably due to the anemic state of the patient.—Dr. Ewart 
thought that the fall of the temperature might be the secondary result 
of the fall in the respirations, and the inadequate oxygenation of the 
blood, and that the present case ought not to be reckoned amongst 
those which went to prove its connection with a fall of temperature.— 
Dr. BAstTIAN, in reply, said he was of opinion that, in this case, the 
temperature was lowered from shock, in the same way as in cerebral 
hemorrhage ; that this lowering of temperature was exceptional when 
the occlusion was sudden. In more chronic diseases of the pons, the 
temperature frequently rose very high, possibly from the cutting off of 
the inhibitory influence of the cerebral heat-centres. In a case of 
extensive effusion into the right hemisphere, the temperature rose 
during the last eight hours of life, chiefly in the paralysed limb, and 
post mortem examination showed considerable flattening in the convo- 
lutions of both sides. Possibly, pressure upon the cortex might have 
something to do with the rise of temperature. 

An Unusual Sequela of Ovariotomy.—Mr. R. BARWELL read a paper 
onacase. At the latter end of last October, he removed the left ovary of 
an unmarried woman, aged 29. Thelocal results were perfect ; butcertain 
sequele ensued which had not hitherto been recorded, but, on ques- 
tioning other surgeons, Mr, Barwell found the event not to be isolated, 
and notably that Dr. Keith, Mr. Thornton, Mr. Dent, Dr. Bantock, 
and others, had met witha like complication, The patient was of fair 
complexion, and mobile temperament. She came into Charing Cross 
Hospital, and it was agreed that ovariotomy should be performed. On 
October 28th, Mr. Barwell. removed the left ovary, first withdrawin 
twenty-three pints of fluid; the pedicle was tied with silk, and allowe 
to fall back into the abdomen. The usual mode of suture was em- 
ployed. During the three subsequent days, menstruation recurred, 
and some hematuria was observed ; it then ceased. On the third 
day, the thermometer stood for two hours at 102.4°, but, with this 
exception, she never had a temperature worthy of notice. The dee 
sutures were removed after forty-eight hours. The abdominal woun 
was healed on November 2nd ; there was hardly any tenderness in the 
left groin, or elsewhere. The patient, who was naturally very docile 
and amenable, showed, on November 3rd, a contradictory and ag- 
gressive temper; on the 5th (eighth day of operation), this had de- 
veloped into insanity. On November 7th, she was so violent that 
she had to ‘be secured, and this could only be effected by 
giving a little chloroform. A subcutaneous injection of four 
minims of solution of morphia only calmed her for three hours, 
On the 2lst, with varfous phases of comparative violence and 
calm, but with incessant talking, the patient continued entirely 
insane, sleeping only in short snatches about two hours out 
of the twenty-four until the 19th. She then began to show 
signs of amelioration, especially in saying that she knew she was mad. 
On the 21st, Mr. Barwell ordered an ice-bag to the head. After this 
she slept more, and gradually improved. On the 28th, she would be 
pronounced sane. During all December, she was well enough to take 
walks, but was, for various reasons, kept under supervision till Decem- 
ber 29th, when she was discharged in perfect mental and bodily 
health. In spite of several attacks of violence, and of struggling, 
the pa ete ped had held well, and there was no sign of hernia; 
nevertheless, it was thought prudent to provide her with a belt. Mr, 
Barwell remarked that several views might be taken of this case. 1. 
There might have been hereditary tendency to insanity. 2. Insanity 
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t follow any of the major operations, ovariotomy not more than 
any other. 3. It was the result of disturbance of the urinary organs 
(kidney). 4, It was the result of disturbance of the generative 
organs. 5. It was mere coincidence, On these views, he made 
the following comments. 1. Great pains were taken to find any 
trace of mental disturbance in the patient’s family. None could be 
discovered. Her father had died of cerebral apoplexy at an advanced 

2. If insanity were an occasional sequela of surgical operations, 
the inatier was not mentioned in surgical writings. 3. The amount 
of blood lost by the kidney, if any, was insufficient to produce grave 
effects. Hmaturia was not uncommon after intraperitoneal operations 
performed under a carbolic spray. 4. Although disturbance of the 
generative organs appeared, at first sight, to offer the easiest explanation, 
in this case there were none of the erotic symptoms usually associated 
with abnormal states of that system. Perhaps some might see an analogy 
between puerperal insanity and mental Retgirtiasa in this case. 5. 
Mere coincidence might be justly considered the best way of account- 
ing for insaiity thus following ovariotomy if this were an isolated 
instance, but Mr, Barwell was acquainted with several other examples. 
Thus, Dr. Keith had had one case (after hysterectomy); Mr. Thorn- 
ton, two (ovariotomy and hysterectomy); there had been a case at 
St, Thomas’s Hospital, and one had been noted by Mr. Dent. Thus, 
mere coincidence would not account for the circumstances which it 
appeared desirable should be known in the profession.—The PresI- 
DENT remembered that Mr. Lawson Tait had read a paper some time 
ago, in which symptoms of mania had occurred during convalescence 
from ovariotomy. He himself had seen mania occur in two cases after 
ovariotomy, which did well surgically ; and although in his experience 
of general surgical cases it was rare, he could not help thinking there 
was some connection between it and the operation cf ovariotomy. In 
these cases there was no kidney-mischief.—Mr. Doran mentioned 
the case of a young married woman who had had both ovaries 
removed for chronic inflammatory disease; she had previously 
presented no mental symptoms, but was the subject of 
an attack of mania a few weeks after the operation; she was still 
deranged. Insanity connected with organic disease of the 

enital organs was not necessarily of the nymphomania type.— 

Yr. MerepitH thought the cases not quite so rare as Mr. Barwell 
had concluded them to be. He had seen symptoms of insanity 
come on two weeks after the operation; but once, for four weeks 
after the removal of a large tumour, weighing 70 lbs., from a 
single woman, aged 54, no bad symptoms resulted, and then the 
patient was seized suddenly with acute melancholia; she was 
apathetic, but not really violent. The symptoms lasted for two 
months without intermission, and then disappeared suddenly, and she 
had remained quite well ever since (four years). There were no urinary 
symptoms, and no hereditary tendency. He had seen acute mania 
following amputation of the breast.—Dr. Epis said that patients were 
often very nervous, and subjected to high nerve-tension, before the 
operation. In many, the nervous system was immobile, and easily 

ve way under such provocation. He remembered the case of a 
farmer's wife who was hypochondriacal, with oval face, dark skin, 
weighing her words, as if with a sinister meaning, who, after the opera- 
tion of ovariotomy, etn symptoms of melancholia. She became 
quite well, the symptoms lasting for ten days. He thought the sym- 

toms of insanity were not so unusual as one might imagine.—Mr. 

ENHAM thought these cases might be parallel to those of puerperal 
insanity, which he had never seen well explained.—Dr. BLANDFoRD 
was inclined to think there were many circumstances connected. with 
ovariotomy which might give rise to mental symptoms. The patient 
had before her mind, for some time before the operation, what she had 
to undergo, not taking much food, and her bowels locked up with 
opium, and opium had a peculiar effect upon some persons of keeping 
them awake. He did not think the mania had anything to do with 
urinary trouble. The case was one of genuine mania.—Mr. BARWELL, 
in reply, said that, although he might not have been exactly correct 
in his description of the mania, he hoped its occurrence was unusual. 
His object had been fully achieved if he had succeeded in directing 
attention to the matter. Every operation, of course, must disturb the 
thoughts for a little time ; but, in simple cases of this description, the 

atients recovered with remarkable ease. He thought the case of Dr. 

is was hardly comparable with his, as that case was probably half 
mad before the operation was performed. 

Colotomy, with Delayed Opening of the Intestine.—Mr. DAvIEs- 
CoLLEY read the notes of three cases, in which, after the bowel had 
been found by the usual operation for left lumbar colotomy, he had 
ree ery it for one, four, and six days respectively. He con- 

dered that, in the ordinary mode of operating, there was considerable 
risk of peritonitis, or of suppuration in the planes of connective tissue 





in the vicinity of the colon ; and that these dangers were much dimi 
nished by delaying the opening of the bowel, until the deeper part o 
the wound had had time to be sealed by reparation-lymph. This plan 
had previously been adopted at Guy’s Hospital by Mr. Howse, with 
successful results. The chief difficulty was to find out a mode of secur- 
ing the protruding bowel in such a way as to avoid extravasation of 
its contents, or strangulation of its walls. This could be satisfac- 
torily effected by means of a clamp consisting of two steel bars, 
upon which were placed rounded ivory studs, about half an inch 
yng Upon approximating the steel bars by means of screws near 
their extremities, the two pairs of ivory studs could be made to hold 
the coats of the bowel at two points. At the first dressing, the screws 
should be relaxed, or the clamp might be altogether removed. By 
adopting this plan in two of the cases, rapid repair had followed, and 
there had been very little constitutional disturbance. In many cases 
in which the operation had to be performed on account of intestinal 
obstruction, it was obvious that this delayed opening of the bowel was 
not practicable. A similar plan might be desirable in cases of tumour 
of the large intestine. The loop containing the growth might be left 
preruding from the wound for a few days, and then removed by the 

nife, cautery, or some caustic agent. Again, it might be expedient 
in cases of colotomy to draw out a complete loop containing the whole 
calibre of the colon, and to remove this loop after an interval of a few 
days. In this way the operation would insure a perfect artificial anus, 
for the opening would now be the terminus, and not merely a lateral 
outlet of the intestinal tract.—The PRESIDENT went with Mr. Davies- 
Colley in all his arguments. He was of opinion that this method 
simplified the operation, and diminished its dangers ; it tended more 
especially to allow the bowel to be drawn out of the wound, doing 
away with the chance of permitting the feces to pass down by the 
diseased part below, and so cause irritation. To do away with the 
passage of any motion through the wound, for the first two or three 
days, would double the value of the operation. Sometimes to draw 
out the knuckle of the intestine was impossible, but in the majority of 
cases a fair quantity could be drawn out, and opened at a later period. 
—Mr. Howss agreed with Mr. Davies-Colley in many of his remarks, 
He had applied the same principles in the operation of gastrostomy, 
but the nutrition of the colon was very feeble as compared with that 
of the stomach. The method he found best was the following, namely, 
to use a pair of loose torsion-forceps, over which an India-rubber tube 
was slipped and passed as far as the wedge. By this arrangement the 
intestine would be held firmly for about forty-eight hours, and the 
risk of sloughing, if not entirely obviated, was considerably dimi- 
nished. It would be an advantage to open by a small incision, about 
as large as a No. 8 catheter. He wished to add a few words upon the 
possibility of colectomy. If done at all it was best done by drawing 
out a loop of the intestine, at the first operation, before the parts were 
softened by inflammation, and adhesions set up by which the relative 
gay of parts was obscured. When the loop of intestine had been 
eft out for twenty-four hours, it could be cut into.—Mr. Cripps 
thought that Mr. Davies-Colley’s method hardly simplified the matter, 
as it made two operations instead of one. He said that aready means, 
in many cases of colotomy, of reaching the bowel when it was empty, 
was to pass a No. 7 catheter through the rectum, the instrument being 
attached by an India-rwbber tube to a Higginson’s syringe, and the 
intestine could thus beinflated withair, by which meansthe part would be 
made to rise in the wound.—Mr. Davirs-CoL.ry, in reply, said that the 
clamp was less cumbrous than the forceps. He had tried the plan of 
injecting air, but had not found any great advantage from it. He did 
not think it made the operation more easy. 

Living Specimens.—The following were exhibited. 

By Mr. Stonnam : A successful case of Gastrostomy, for Malignant 
Disease of the (Esophagus and Pharynx. 

Mr. MacnaMARA: Wiring of Fractured Patella, and Wiring of 
Fractured Olecranon. 

Mr. GoDLEE: A case of old Empyema, with remarkable Deformity 
of Chest. 

Dr. W. Coope ApAMs: A case of Psoriasis and Hemiplegia. 

Dr. HAppEN: A case of Obstruction of Arteries and Veins. 





MEDICAL SOCIETY OF LONDON. 
Monpay, Marcu 16TH, 1885. 
W. M. Orv, M.D., F.R.C.P., President, in the Chair. : 
The Constitutional Treatment of Disease of the Uterus and its Ap- 
pendages.—Dr. C. H. RourH commenced his paper by quoting a passage 
from Dr. Clifford Allbutt’s Gulstonian Lectures (BRITISH MEDICAL 
JOURNAL, 1884, vol. i, p. 497, ‘‘ A neuralgic woman,” et seg.), a pass- 
age which he characterised as a severe criticism of gynecologists. He 
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was not surprised at the hostility expressed ; the introduction of chlo- 
rotorm, of the stethoscope, of the speculum, and of ovariotomy, had 
all encountered a similar hostility. He denied that general neuroses 
were more common than uterine disease, and asserted that many cases 
of true disease of the uterus were overlooked, owing to imperfect 
methods of examination ; forty years ago, the ignorance with regard 
to disease of the female generative organs was dense ; and the great 
advance was due to the careful and systematic examinations con- 
ducted by gynecologists. No woman, especially if a virgin, should 
be examined, except when there was reason to believe that disease 
was making serious progress, but then there should be no hesitation. 
He referred to various conditions in which examination was necessary, 
mentioning, as examples, severe gastrodynia, associated, probably, 
with prolonged leucorrhwa, due to a large erosion and great uterine 
tenderness ; if the erosion were treated by caustics and other 
means, the patient rapidly recovered; displacement of the 
uterus, the neurotic and other symptoms following, perhaps, some 
sudden strain ; the neurotic symptoms were at once relieved when the 
displacement was reduced. The early stage of epithelioma of the cer- 
vix was often overlooked, owing to the disinclination which some 
practitioners felt to make vaginal examinations. Mucous polypi and 
fibroid growths were also often overlooked, for the same reasons, and the 
menorrhagia which they set up, was treated by general means without 
result. He quoted severalcases of insanity connected with disorder of the 
sexual organs, masturbation or delusions of a sexual kind. He was not 
an advocate of clitoridectomy, except as a last resource, and after full 
consultation with at least one other practitioner ; but, by this opera- 
tion, young women had been saved from chronic insanity. Diseases 
of the ovaries and of the Fallopian tubes were also liable to be over- 
looked, though they might frequently be cured by operation. He 
was not in the habit of proceeding at once to an examination of the 
sexual organs ; on the contrary, it was his invariable habit to examine 
all the other systems first, and only to examine the sexual organs when 
the symptoms distinctly pointed to their being diseased ; in those 
eases, he had no hesitation in making such examinations, and would 
consider himself to have failed in his duty if he did not. He concluded 
by emphatically stating that there was nothing degrading about such 
examinations when properly performed.—The PRESIDENT said that all 
would assent to the general principle that every case should be tho- 
roughly examined’; but, in the particular kind of examination dealt 
with in the paper, certain qualifications of the general principle 
existed.—Dr. CLIFFORD ALLBUTT said that he felt that Dr. Routh’s 
criticism had left him entirely untouched. He was quite at one with 
the general contention of Dr. Routh’s paper, which was that, in all 
cases where symptoms pointed to derangement of the generative 
organs, it was not only permissible, but imperative, to make a physical 
examination. In Dr. Allbutt’s opinion, no physician was justified in 
depriving himself, whether by reason of ignorance or of prejudice, of 
any physical aids to a correct diagnosis. He had never pretended 
that the uterus was not subject to local diseases ; on the contrary, he 
was aware that it was very subject to local derangements, some func- 
tional and temporary, others grave and serious, The uterus was a 
highly vascular organ, with a copious nerve-supply. He was in the 
habit of comparing it with the heart in this respect. If a man suffer- 
ing from palpitation and pain in the region of the heart were told 
that all his symptoms depended upon a derangement of the heart, he 
was liable to take an exaggerated view of the importance of his sym- 
ptoms, and to attribute every ailment to the same cause. Thus the 
arrow of hypochondriasis was implanted. So with women, mutatis 
mutandis, A woman suffered from a variety of pains, aches, and dis- 
abilities; she was told that there was some derangement of the 
uterus, and became, in consequence, liable to attribute an exaggerated 
importance to the part the uterine derangement took in the produc- 
tion of the neurosis from which she suffered. Men were liable to 
the very same neurotic troubles, and there could be no doubt that 
women suffered from neuroses which did not originate from derange- 
ment of the uterus, though that organ might or might not share in 
the general disturbance. Further, as was the case with other organs, 
neuroses which arose in connection with the uterus might be per- 
petuated as general conditions, even after the uterine derangement 
had diminished or disappeared. Further, he might say that, in 
his opinion, though it might not at present meet with general 
acceptance, the uterus was not unfrequently secondarily affected. 
In conditions of general neurasthenia, he believed that func- 
tional, and eventually structural, perturbations of the uterus might be 
produced. He was far from wishing to be understood to say that 
there were no gynecologists who practised in a scientific spirit, and 
from the standpoint of the general physician ; but he knew that there 
was a large number of practitioners who treated cases of this kind from 





first to last as uterine without any consideration, or any adequate con- 
sideration, of the general condition. Dr. Routh had quoted certain cases, 
which had come under his care, suffering from uterine derangement after 
having undergone. a long course of treatment of a constitutional kind. 
But the converse was equally true, for Dr. Allbutt said he saw a large 
number of cases which had come away from gynecological treatment 
having received no benefit, or only temporary benefit.. He felt very 
strongly that no individual could say certainly on which side the pre- 
ponderance of truth lay ; the appeal lay to the great jury of the medi- 
cal public. He was quite willing to admit that, after making all 
deductions, there were a large number of cases of this class depenging 
upon true uterine disease ; all he contended was that the deductions 
should be made. With regard to the cases quoted by Dr. Routh, in 
which masturbation preceded, in point of time, the onset of epilepsy 
or insanity, he was very strongly of opinion that, in the vast majority 
of such cases, the masturbation was one evidence or consequence of 
an inherited instability of nervous equilibrium, that it was the first 
symptom of the nervous disturbance which ended in insanity or epi- 
lepsy, and not the cause. Dr. Allbutt concluded by saying that he 
did not wish to be classed as an obscurantist ; he held very strongly 
that it was imperative, in certain cases, to make an examination of 
the sexual organs, even in virgins ; but, on the other hand, he thought 
that the extraordinary success which attended the Weir-Mitchel]l plan 
of treatment, introduced into this country by Dr. Playfair, 
was strong evidence in support of his general contention.— 
Dr. PLAYFAIR was glad to find that Dr, Allbutt recognised the fact 
that the overtreatment of supposed uterine affections was not due to 
the scientific gynecologists ; but there was no doubt that the mis- 
understanding had been extensively prevalent.. In common with Dr. 
Allbutt, he held that in the development of uterine disease a time 
came when the neurosis set up became the dominant feature ; treat- 
ment must then be directed to the neurosis primarily, even, at first, to 
the exclusion of local treatment. A great deal of Dr. Routh’s paper 
was merely killing the slain. He thought no scientific physician dis- 
puted the necessity for making physical examinations. It was only 
by keeping the mind clear, and impartially judging every case from 
a general consideration of all the symptoms and signs, that a just 
judgment could be arrived at, either in particular cases, or in the 
general subject.—Dr. Ropert Barnes feared that the great body of 
physicians neglected the examination of the uterus and ovaries. The 
true motto was, ‘‘ Interrogate all the functions.” The great advance 
in the knowledge of uterine pathology was due to systematic examina- 
tion of the organ. Any expression of opinion which appeared to con- 
travene this was to be deprecated, and he had tlierefore listened to 
Dr. Allbutt’s exposition of his position with satisfaction. In the 
treatment of a complex of diseases, it was evidently proper to remove 
any complicating disorder, as, for instance, a disorder of the uterus. 
He doubted very much whether disease of the uterus was ever set up 
by general disease. —Dr. W. A. Duncan thought the profession was 
much indebted to Dr. Allbutt for his protest against frequent uterine 
examinations, The majority of cases of the lesser disorders of the 
uterus recovered under very simple treatment, applied after a single 
examination. Excellent results were to be attained in the majority of 
cases of slight erosion, slight endometritis, and so forth, by general 
treatment.—Dr. Graity Hewitr was happy to hear from Dr, All- 
butt that he did not desire to deprecate systematic physical examina- 
tion of the uterus. In cases of neurosis, it was necessary to look to 
the general state of health antecedent to and underlying the neurosis ; 
and he had for years recognised the importance of recognising these 
general conditions of malnutrition, in which the uterus shared. If 
girls and young women were properly fed, the gynecologists would 
have little employment. —Dr. Heywood Smith, Dr. Wynn Williams, 
and Dr. W. R. Rogers subsequently took part in the discussion; and the 
PRESIDENT said he fully recognised that Dr. Allbutt, in his lectures, 
did not attack the system of making thorough examination of organs, 
but the validity of some forms of treatment.—Dr. Routn briefly re- 
plied. 





HARVEIAN SOCIETY OF LONDON. 
THURSDAY, MArcH 5TH, 1885, 
Tuomas Morton, M.D., President, in the Chair, 
Simple Apparatus for the Transfusion of Defibrinated Blood.—Mr. 
T. W. CaRMALT JonEs showed the instrument. It consisted (1) of a 


receiver for the blood, in which defibrination was effected by whip- 
ping ; (2) of a cannula, with movable connecting-piece, for insertion 
into the vein of the patient ; (3) of a funnel-shaped vessel, curved 
inferiorly like the letter L, and fitted with a perforated cap, through 
which pressure could be set up at the surface of the defibrinated 
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blood by means of an India-rubber tube and hand-ball. A short 
piece of tubing, farnished with a spring-clip, established the connec- 
tion between the funnel-shaped reservoir and the cannula, when the 
latter had been introduced into the vein. The various parts of the 
apparatus could be thoroughly cleaned, with the exception of the con- 
nhecting-tube, which required to be renewed after each operation.— 
Mr. Jennrnas said that, for the treatment of acute anemia (hemor- 
r being first arrested), the intravenous injection of saline fluid was 
sufficient to meet the exigency in the great majority of cases. Saline 
fluids could be safely substituted for blood up toa quantity which bore a 
definite ratio to the body-weight {as ascertained experimentally in 
dogs) ; and it was only where this quantity had been exceeded by 
the hemorrhage that transfusion of blood became indispensable. 
The nutritive value of blood was not to be underrated ; and, where 
transfusion was indicated for the sake of nutrition, the employment of 
whole blood would be better than that of defibrinated blood. This 
could be easily effected by means of an easily managed apparatus for 
oe mentee of blood and saline fluid, which Mr. Jennings ex- 
ibited. 
Finetics.—Dr. C. J. Hane read a paper entitled ‘‘ Emetics: their 
‘present Neglect in the Treatment of Whaease ; Is it Reasonable ? Is it 
ight?” The subject of the communication was one of the numerous 
‘points referred to'in a previous address on ‘“‘Good Remedies out of 
ashion.” Althoagh not a panacea, in certain cases emetics cured in 
& marvellously short time ; and in others they alone appeared capable 
of saving life. The author passed in review the various members of 
this group of diugs, and their doses. Speaking generally, ipecacuanha 
was the most useful, in doses of twenty to twenty-five grains of the 
wder mixed with water, or of six to eight drachms of the wine. 
frow and then, purgation resulted instead of emesis ; but persistent 
diarrhea was never set up. The chief value of emetics consisted in 
their mechanical action upon the viscera ; the stomach was not only 
emptied, but its innumerable follicles were cleared by pressure, the 
lungs were compressed, and mucus forced out of the air-tubes, and the 
cesophagus, larynx, and fauces were swept clean, Allusion was made 
to cases of recurrent vomiting, commonly termed “‘ bilious sick head- 
aches,” although more justly to be called ‘‘stomach-aches in the head.” 
The persistent vomitings were endeavours of nature to expel the 
slimy mucus of the gastric follicles and the morbid ferments which it 
contained. The desired result was often at once effected by an 
emetic. Many anomalous ailments, accompanied by loss of appetite, 
nausea, the non-enjoyment of life, ill-temper, etc., were due to a 
similar cause, and similarly relieved. The removal of the ropy mucus 
was promoted by washing out the stomach by means of warm water, 
which excited additional vomiting. Emetics were sometimes of 
signal service in severe bronchitis, and in capillary bronchitis ; the 
fear of “‘ exhaustion” being produced by emetics was almost confined 
to those who never administered one. Attacks of catarrhal croup 
might be cut short, in children, by half:a teaspoonful of antimonial 
wine ; and in membranous croup, expulsion of the tough exudation 
was sometimes effected. Emetics were useful in the early stages of 
continned fever, of scarlatina, and of measles, and in some cases of 
whooping-cough. They were decidedly beneficial in the treatment of 
delirium tremens, and also in acute mania, By the same means, the 
paroxysms of ague could be greatly modified, and either arrested, or 
rendered more amenable to quinine. Drugs and diseases bore much 
the same mutual relation as in former ages ; and as emetics were then 
found useful, go they would be now, if fashion did not prevent their 
employment. fn the discussion which followed, Dr. Day referred to 
the value of @metics in whooping-cough, and Dr. CLEVELAND insisted 
upon the necessity for caution, which he had learnt by experience, 
and pointed out that the more habitual use of purgatives in recent 
practice had greatly lessened the need for emetics. 





OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 
THurRspDAY, Marcu 12ru, 1885. 
JONATHAN Hvutcutnson, F.R.S., F.R.C.S., President, in the Chair. 


Ophthalmia Neonatorum. — The special committee appointed to 
ascertain what steps could ‘be taken for the prevention of blindness 
from ophthalmia neonatorum, having considered the letter of the 

’ Registrar-General to the Local Government Board referred to it 
‘at the last meeting, submitted to the Society the following report. 
“That as, in the opinion of the Registrar-General, the reading over 
of a printed form by ‘the Registrars of Births to the parents would 
entail a considerable expense, this may be dispensed with ; and that, 





in place of this reading, the following notice be printed on all official 
documents issued to parents in relation to the birth-registration and 
vaccination of children, namely: ‘If the eyelids become red and 
swollen, or run with matter within a few days after birth, the child 
is to be taken, without a day’s delay, to a medical man. The disease 
is very dangerous, and if not at once treated may destroy the sight of 
both eyes.’”—The adoption of the report was moved by Mr. HENRY 
Power, who suggested that a deputation should wait upon the Pre- 
sident of the Local Government Board. It was seconded by Mr. 
TWEEDY, and carried unanimously. 

Tuberculosis of Cornea and Iris, —Mr. ARTHUR BENSON read a paper 
on a case of tuberculosis of the cornea and iris. The patient was a 
girl, aged 18, whose father had recently died of ‘‘ decline,” and whose 
sister was dying of the same. She had herself no physical signs of 
lung-disease, but had enlarged lymphatic glands under the jaw. Two 
months previously, the left eye, and six weeks later the right eye, 
became affected ; greyish-yellow nodules formed in the cornea and iris, 
and increased in number and size. They resembled exactly the ap- 
pearances seen in cases of tubercle of the iris, and in rabbits whose 
anterior chamber had been inoculated with lupus. The left eye was 
enucleated, and microscopically examined. There were several nodules 
of a translucent grey colour in the substance of the cornea. They 
were situated externally to the posterior elastic lamina, which, though 
extensively displaced and raised up by the masses, seemed to have re- 
sisted disintegration ; the layer of epithelioid cells on its aqueous 
surface remained intact. The neighbouring cornea was infiltrated, and 
its structure partly destroyed, the lamellae being separated by masses 
of cell-growth. The nodules consisted of an agglomeration of round 
nucleated cells, in the centre of which a caseating area existed. Epi- 
thelioid cells were also abundant. In places, there was an appearance 
as if several masses of cells had coalesced ; the peripheral portions of 
each mass stained much better than the central. No distinct giant- 
cells had so far been found. The nodules on the iris seemed very 
similar in structure. The sections prepared for examination for the 
specific bacilli so far yielded only negative results, but the examina- 
tion had been only very partially performed. The diagnosis was, so 
far, dependent upon the clinical history, the macroscopic appearances, 
and the anatomical peculiarities of the growth, and must therefore be 
left open to the possibility of error. Two inoculation-experiments 
had failed to yield definite results. Sections of the growths, and of 
inoculation-growths, as well as drawings, were shown.—Mr. W. H. 
JESSOP asked how soon after the inoculation the rabbits were killed ; 
whether there was any tuberculosis of the lungs, and whether there 
were growths in thechoroids. Mr. Watson Cheyne had shown that, when 
inoculation was made into the anterior chamber, the iris and choroid 
became infected, and subsequently general tuberculosis invariably oc- 
curred, whereas, in general tuberculosis originating in other organs, the 
choroid escaped ; Mr. Jessop therefore inquired whether the patient now 
presented any symptoms of general tuberculosis.—Mr. NETTLESHIP 
asked whether the growths in the other eye had been scraped, and 
whether they had shrunk since the operation.—The PREsIDENT had 
seen several cases similar to Mr. Benson’s in all points but one—the 
affection of the cornea; this was the peculiar feature of the case. 
—Mr. Benson said, in reply, that the first rabbit inoculated died 
after one week, the second after two months; in neither animal was 
there any tubercle in the internal organs. Dr. Heneage Gibbes’ 
method was the only one used ; the patient had enlargement of the 
cervical glands, but no other evidence of general tuberculosis. The 
other eye had not been operated on, but the growths had shrunk a 
little. —The specimens were referred to a committee, consisting of Dr. 
Mules and Mr. Jessop, for report. 

Evisceration of the Globe.—Dr. Mu.Es (Manchester) read a paper on 
the preventive treatment of sympathetic ophthalmitis by evisceration 
of the globe, and the use of an artificial vitreous body. In reviewing the 
history of the operation, he stated that Miilder and Grife were work- 
ing out the same operation at the same time as he was, but with- 
out any previous interchange of ideas. He pointed to the result of 
this new operation as a further proof of the correctness of the views 
advocated by Snellen, Leber, Brailey, and Max Kines, that travelling 
organisms were the cause of sympathetic ophthalmitis. The operation 
which he performed was identical with that performed by Grife ; but, 
in addition to the operation of evisceration, Dr. Mules prepared the 
eviscerated globe for the application of an artificial eye, by the intro- 
duction of a hollow glass sphere or artificial vitreous, which was _per- 
manently retained ; by this the shape of the globe was maintained 
and very good movement obtained. The results, therefore, were 
esthetically good. The operation was performed as follows. The 
oe was anexsthetised, the hand-spray was used, and the appen- 
ages thoroughly cleansed and disinfected with 1 to 1,000 solution of 
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corrosive sublimate; the front of the eye was transfixed, and removed 
with a sharp knife at the corneo-scleral junction. Hé' considered it 
better not to cut the conjunctiva. The contents of the globe were 
then emptied out, many way that was convenient, taking special care 
to remove the ciliary body and choroid, leaving only a clean white 
sclera. The sublimate solution was to be allowed to run into the’ eye 
through a thin India-rubber tube, used siphonwise, during the whole 
time the operation was in progress. The hand-spray was also used as 
an additional precaution, and its use was continued till the bleeding 
nearly or quite ceased. The sclera was then slit between the inferior and 
internal recti muscles, until the glass sphere selected would enter the 
cavity. A catgut drain (to be removed next morning) was introduced 
into the lower angle of the wound, and the sclera was sewn up from 
above downwards. A layer of finely powdered iodoform was spread 
over the whole conjunctiva; and a-dressiig of wood-wool, in a double 
layer of Lister's gauze, was applied. As a precautionary measure, the 
ert was kept in bed. for four or five days; the eye was dressed 

aily under the spray. If the'wound ‘were kept aseptic, the reaction 
was comparatively slight... If early suppuration ensued, the pain 
and distress were severe and prolonged. Too much stress could 
not be laid upon the necessity for antiseptic. treatment,’ without 
which the operation should never be performed. _ Three sizes 
of artificial vitreous body had been,’so far, found to be sufficient.— 
Mr. Henry Power remarked on the physiological importance of the 
observation that a glass pie could be introduced into the eye and set 
up no irritation, He had seen the operation of evisceration performed 
by Mr. Hancock, and wasunderthe impression that it had been performed 
more von pene 2 and earlier than Dr. Mules ‘supposed.—The Prest- 
DENT had, in several cases, removed the anterior part of the eye, and 
cleared out all the contents of the globe. It was an operation he was 
still in the habit of performing in suitable cases.—Mr. C. H1ccENs 
had seen evisceration performed on several occasions, sometimes 
deliberately and sometimes accidentally. He was anxious to know on 
what grounds Dr. Mules believed that this operation was less likely to 
be followed by sympathetic trouble than enucleation.—Mr. ADAMS 
Frost thought the important point in ‘the operation recommended by 
Dr. Mules was the thorough cleaning of the inner surface of the globe. 
Whether the operation presented any distinct advantages over those 
now in use as regards the stump left, and, if'so, whether it was safe 
to use the glass sphere, were questions which would: require to be care- 
fully considered. He thought that, while so little was known of the 
mode of production of sympathetic ophthalmia, it appeared safer to 
adhere to the old operation of removing the globe. He supposed that 
the operation of evisceration must be tedious, but asked for informa- 
tion on that point.—Mr. Harrrimce suggested that some other 
material than glass might be used. In the event of the artificial vitreous 
body being broken, the globe would have to be removed at once.— 
Mr. McHarpy could not recall any case in which an artificial eye had 
been broken when in use.—Mr. Benson asked how long one of the 
‘glass globes had ever been worn.—Dr. Mutes thought sympathetic 
affections were all due to the transmission of some infective cell’ from 
the infected eye to the other. ‘In the case of the man shown when the 
operation was performed, the other eye was in.a state of high irrita- 
tion ; but, after the opération and the introduction of a glass globe, 
all the sympathetic trouble disappeared, and he -had not since been 
troubled in that way, He had never seen any stump, after enucleation 
which could in the least compare with the stump furnished by the 
artificial vitreous body, Ifthe glass globewere broken, then it, would be 
immediately necessary to remove the globe. This ‘dbjection, how- 
ever, against the fragility of the glass globe might be got over by 
using @ gilded globe of thin aluminium: The operation, from the 
time when‘the anesthetic was commenced to the time when the patient 
left the table, lasted not more than twenty minutes. 

Living and Card Cases.—Mr. M. M. McHarpy: A case in’ which 
there was a rapidly extending isolated patch of favus on the upper 
lid of a woman aged 37. It had the appéarance’ of a dry scabbed 
ulcer, and grew with great rapidity ; it was excised,’and the actual 
‘eautery applied. - Microscopical ‘sections and a drawing of the original 
stab were shown. The patient, who had completely recovered, was 
presént.—Mr.* McHardy also showed a man, aged 39, upon’ whom 
Argyll Robertson’s new operation for obstinate ectropion of the lower 
lid, due to long’ continued chronic conjunctival inflammation, had 
been performed. 

Dr. C. FE. BEEvor: Opaque nerve-fibres in a woman aged 35. 

Mr. ANDERSON Oriteyetr and Mr. Juver again showed a patient 
with an obstinate vesiclée ‘of the cortiea,--Mr. McHarpy. suggested 
that arsenic might be ttied! tn 
“Mr. W. Lane: 1. Drawings of detachment of the retina’ in’ the 
yellow ‘spot region; two ‘cases, brother and sister ‘(sister shown). ''2. 





| conjunctiva. 


these.than by simpler applications. 


‘recovery, (2) return of the diséase. 


deep parts garlier than. it would if left alone—he thought 


Case of detachment of the retina at the yellow spot region after 
a blow. 38. Central choroiditis with disseminated patches in the re- 
mainder of the fundus. 

Mr. StanrorD Morton: Atrophy of choroid in a man aged 55. 

Mr. NErrLesuip: A case of extensive detachment of the retina, 
inéluding the yellow spot region, probably of several years’ standing, 
in which some vision was present. The patient could count fingers, 
and with glasses could read Jager 20. 

Mr. ArTuuR Benson: Drawings of cases of primary lupus of the 





OBSTETRICAL SOCIETY OF LONDON. 
‘WEDNESDAY, Marcu 41TH, 1885. 

J. B. Porrer, ‘M.D:, President, in the Chair. 

Specimens. —The following specimens were shown. Dr. GALABIN: 
Uterus of an old woman with cavity distended from partial obstruc- 
tion by a septum in the lower part of the cervix ant upper part of 
the vagina.—Mr. Watrer GriFFirH: Menstruating uterus:—Dr. 
HERMAN: Uterus inverted from relative shortness of the cord. 

President's Address. —The PRESIDENT delivered the annual address. 

Extirpation of the Uterus.—The adjourned discussion on Dr. W. 
Duncan’s paper on Extirpation of the Uterus for Cancer, was_ re- 
sumed by Sir SpeNcER WELLS, who considered that the previous 
speakers had been too decidedly adverse to the principle of the ope- 
ration, especially Mr. Thornton, who ceondeniibea not only excision of 
the uterus, but also the use of the curette, and would limit surgical 
treatment to amputation of the cervix and the use of chloride of zinc. 
Mr. Doran’s remarks on the arrangement of the lymphatics tended the 
same way, implying the fear that, even in the early stages, the 
disease might have passed beyond the possibility of removal. Dr. 
Playfair condemned the operation utterly, referring to the uncertainty 
of the diagnosis till it was too’ late, and preferring Sims’s operation 
(amputation followed by chloride of zinc) to extirpation, on the ground 
that it afforded as much relief at a much smaller risk. He traversed 
Dr. Playfair’s statement about his (Sir Spencer Wells’) case of extirpa- 
tion of the cancerous uterus, ‘‘ that if the patient had been let alone, 
or Sims’s operation done, her expectancy of life would have been as 
good, to say nothing of the risks of the operation.” The fact was 
that this treatment had been tried and failed, and the operation was 
done after it had failed to relieve pain or discharge, and after careful 
consultation as to the risks of inducing premature labour. The im- 
mediate result of the operation had been satisfactory, and great relief 
had followed for some months before the disease returned, which 
ended fatally in a year. In some cases, no doubt, chloride of zinc, 
or bromine, or chromic acid, or the actual cantery (if the patient were 
not pregnant), might lead to arrest of the growth for a year or more, 
but, in. most. cases, no more good, perhaps less good, was done by 
He showed a specimen of the re- 
sult of Sims’s treatment, carried out by Sims himself. He scraped away 
all the diseased tissue with the greatest care, applied chloride of zinc, 
and the slough which came away represented nearly the whole uterus; 
the patient only lived four months afterwards, and suffered as much as 
if no treatment had been pursued, He then compared amputation of 
the cancerous cervix to partial removal of a cancerous breast, and 
maintained that, if Sir J. Paget. was not aware of a single case of re- 
covery (that is, survival for ten years without any active return) after 
amputation of the breast, and yet operated in cases of cancer of the 
breast, one was justified in performing extirpation of the entire uterus, 
even if no better result followed. Again, the results of Olshausen 
and Schroeder led one to think that improved methods of operating 
might give better results in the future. There was still much to learn 
in the details of the operation, and improvement both in early dia- 
gnosis and early operation might give a much lower mortality, re arded 
return, or évyen complete recovery. He trusted that condemnation of 
the operation might not be the verdiet of the Obstetrical Society, —Dr. 
PRIESTLEY believed that statistics underrated the frequency of cancer, 
and that it was commoner in some places than in others. The disease 
was so terrible, that all new operations should be considered with an 
earnest, desire for their success,, The two questions to be answered 
about extirpation of the uterus for cancer were those of (1) immediate 
The answer to the first question 
was at present hardly satisfactory, nor was that to the second.. With 
regard to Dr. John Williams's statement—that operation sometimes 
assisted the. spread of the disease by omy tissues which would 
have impeded its progress for some time, and enabling it ie a9 

t this happen 
He, ‘therefore, did' not, under present Sin ditions ad- 


in some cases. ' fore, di | 
dcate the operation of extirpation ‘of the uterus for cancer. “He nién- 
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tioned a case in which a tumour had been removed from the cervix, 
last summer, so skilfully that the cervix seemed almost natural 
enough to justify a verdict of mistaken diagnosis. Within three 
weeks, the disease returned, and soon attacked the vagina; but the 
patient was still alive and in comparative comfort, simply from the 
use of palliatives, consisting of tannin, sulphate of zinc, and 
jodoform in powder. The suitable cases for operative inter- 
ference were those of early cancer of the cervix, in which 
_ total removal of the disease seemed possible. Some such cases 
remained free from disease for many years. Possibly, in some 
more advanced cases, removal of all within reach, followed by 
palliatives, might be justifiable ; other cases he was disposed to leave 
alone. He thought that the mental distress of a patient about to 
undergo an operation should be remembered. He did not despair of 
the discovery of some remedy for cancer, especially since the latest 
observations on tubercle, which had some sort of pathological relation 
to cancer.—Dr. GratLy HEwIrTt agreed that statistics were at present 
insufficient to determine the value of extirpation of the uterus for 
zancer. Removal of the cervix for epithelioma was an unquestion- 
ably valuable operation ; but the treatment of cases in which disease 
had spread higher up was still doubtful.. He had shared the respon- 
sibility of advising extirpation in Sir S. Wells’s case, and thought 
that’ the result justified the opinion given. It must be remembered 
that the ‘patient was pregnant, and that extirpation of the gravid 
uterus had not then (three years and a half ago), so far as was 
known, been performed. All experience justified the removal of 
cancer whenever possible. He insisted.on the necessity of early dia- 
gnosis ; in most cases, the disease had obtained a firm hold before its 
presne was suspected.—Dr. GALABIN said that the great majority of 
he speakers agreed with the view that, in ordinary cases of cancer of 

the cervix, the uterus should not be extirpated. This view, which 
was arrived at by the author of the paper after the performance of 
two operations, was that which Dr. Galabin had always held so 
firmly, that he had always been opposed to the operation, and had 
neither performed nor advised it. Cancer of the cervix might begin 
anywhere, but in the great majority of cases it began near the os 
externum. Thence it ascended the cervical canal so far, that slicing 
off the cervix with an écrasewr almost always left some of the growth 
behind on the surface of the canal. But it spread even more rapidly 
over the vaginal cervix; and, when the uterus was extirpated, the 
line of section would be nearest the growth at the surface of the 
ina. It was not shown that, in. total extirpation, any wider 

in could be given than in supravaginal amputation, which opera- 

tion could be done even when the disease had reached the vagina; 
and, even if it were necessary to open the pouch of Douglas, this 
operation would still be less dangerous than total extirpation. His 
experience of chloride of zinc had been more favourable than that of 
Sir 8. Wells. He did not excise the disease piecemeal, but all at once, 
and applied the chloride of zinc ten to fourteen days later. He gene- 
rally found the line of section pass clear of all manifest disease; 
but in several cases in which this was not so, and the operation was 
therefore obviously inadequate, the results of the whole procedure had 
been good. In two cases, the patients had returned after more than 
.two years, without any recurrence of the growth, but with retention 
-of menstrual fluid from occlusion of the canal. As regards the chance 
of eradication, he did not think cancer of the uterus could be com- 
pared with cancer of the breast, which was generally carcinoma, In 
the cervix it was (in his experience) epithelioma at first, rapidly 
lapsing into medullary carcinoma, Cancer of the body was generally 
cylinder-epithelioma at first. He thought there was greater chance of 
eradicating an epithelioma than a carcinoma. In cancer of the body, 
he thonght extirpation of the uterus was justifiable. The diagnosis, 
’ though difficult, was quite possible in the early stage, from examina- 
tion of a fragment, to one accustomed to the healthy and morbid ap- 
,pearances of the uterine mucous membrane. He had had no ill con- 
‘Sequence (such as those feared by Mr. Thornton) from the use of the 
curette. He generally used the blunt curette, which only removed 
prominent or superficial portions. In one case, after curetting and 
the application of nitric acid to the cavity, the patient improved so 
much that a mistake in diagnosis was suspected by the medical 
attendant. After a time, however, the disease returned.—Dr. Epis 
thought that vaginal extirpation of the uterus was justified by a mor- 
tality of 28.6 per cent., which was no greater than that of ovario- 
tomy in the early days. The mortality of supravaginal amputation 
was only 7.25 per'cent., and the pre Ge recurrence apparently 
-no greater than in complete extirpation. ly diagnosis was a great 
deciaratirn either patients failed to present themselves for exami- 
nation, or their medical advisers put off consultation with rg moe till 

too late. opeless | 


Patients preferred operation to a lingering and 





disease. With our present limited knowledge, it could not be asserted 
that extirpation of the uterus for cancer was unjustifiable, if under- 
taken early enough.—Dr. W. DuncaAN said that he hoped the result 
of the debate would be to put an end to extirpation of the uterus for 
cancer of the cervix. Had he known the papers of Ruge and Veit on 
the pathology of the subject, he would not have performed his first 
case. In cancer of the body of the uterus, he considered the operation 
justified, and the curette was a valuable means of diagnosis, while he 
had not found any ill consequences follow its use. He did not believe 
that the mortality of extirpation would ever be as low as that of 
supravaginal amputation. 





WEST LONDON MEDICO-CHIRURGICAL SOCIETY. 
FripAy, FEBRUARY 6TH, 1885. 
FREDERICK LAWRANCE, M.R.C.S., President, in the Chair. 


Myxaedema.—Dr. F. D, DRrEwitt gave a short history of what was 
known of this disease from its discovery, eleven years ago, by Sir 
William Gull, up to the present time, and showed two typical 
examples. He described the symptoms, and spoke of the frequent 
connection with interference with the function of the thyroid gland, 
as shown by Mr. Horsley’s operations on monkeys and Dr. Kocher’s 
on man. In the few recorded cases of recovery, drugs seemed to 
have but little effect. Jaborandi had been given with the object of 

romoting sweating ; but in one of the two cases presented, it had 
Big given in increasing doses for several months without improve- 
ment.—Mr. HERBERT LARDER showed three patients suffering from 
the disease ; also photographs of several other cases, and microscopic - 
sections of the skin of a patient who had recently died. He read 
notes of two of the cases. The first was that of G. M., aged 49, a 
milkman. His mother had died of dropsy ; there was no further his- 
tory of interest. He had had four children before the disease showed 
itself. The symptoms began six years ago, after an attack of facial 
erysipelas, and had been slowly progressing. The second patient was 
J. B., aged 77, female, single. She had always lived in London, and 
was subject to fits when a child. There was no history of syphilis, 
gout, or intemperance. She had typhus fever many years ago. Her 
sister was said to have died in a similar condition. The symptoms 
commenced three years ago, and during the last year had rapidly in- 
creased, Of the eight cases of this disease which had come under the 
author’s notice, three were males and five females, of which the two 
cases just quoted were typical examples in both sexes ; the remaining 
six cases resembled them in all the marked features. In some the 
nervous symptoms predominated; in others, the edema was the 
most marked feature. In all, the symptoms were so marked as to 
leave no doubt as to the diagnosis. The ages ranged from 28 to 77, 
the majority occurring after 40. From an etiological point of view, 
the evidence was worthy of a negative character. ‘‘ Mental trouble” 
and ‘‘dropsy” were frequently noted. Mr. Larder said he was dis- 
posed to support those who took the view that cretinism, myxcedema, 
and cachexia strumipriva were phases of one and the same condition. 
He considered the evidence of its causation by loss or arrest 
of function of the thyroid gland as far stronger than that of any 
other theory.—Dr. ATKINSON read notes on a case of myx- 
cedema. Harriett M., aged 58, single, needlewoman, was admitted 
to Kensington Infirmary October 10th, 1883. There was nothing of 
interest in the previous history. She dated the illness three years 
ago, with swelling of the lower, extremities, beginning in the right 
foot and leg. At the same time, there was noticed swelling of the 
eyelids, and her friends remarked that her speech was thick and slow. 
The legs always felt cold—‘‘ full of cold water,” as she expressed it. 
This anasarca lessened in the summer, but recurred during the winter 
months ; it had been increasing the last six months, and the abdomen 
had become distended. Urine and feces were passed involuntarily. 
Paracentesis abdominis was performed two days after admission, and 
thirteen pints of serous fluid withdrawn. Under a treatment of iron, 
digitalis, and a generous diet, she rapidly improved, and left the in- 
firmary in March 1884, but returned in May. Ascites had not 
recurred, but her symptoms had become aggravated ; the skin was 
dry ; the extremities cold. The urine was of specific gravity 1005 ; 
noalbumen. She complained of failing memory, was lethargic, but 
cheerful. The tongue was so large that it seemed to fill the mouth. 
She was up and about until January 1885. She was delirious at 
night. On January 20th, there was a trace of albumen in her urine. 
On January 25th, she got out of bed while delirious, and fell down in 
syncope. She did not aon hy but died half an hour later. The necropsy 
was made on January 26th, assisted by Dr. Hadden. The heart was 
enlarged ; there was no valvular disease. Four ounces of fluid were 
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found in the pericardium. The thyroid gland was much diminished 
in size; the left lobe very small; nodules in the right lobe, The 
tongue was very large. The viscera were healthy, except the kidneys, 
where a few small cysts were found. The anterior cerebral lobes were 
slightly atrophied and flattened ; the weight of the brain was dimi- 
nished (forty-nine ounces). The skin was examined quantitatively 
by Dr. Bernays, and showed a very slight increase in amount of 
mucin (8 per cent.).—Dr. ALDERSON made a few remarks as the 
medical attendant of the family of Dr. Drewitt’s patient.—Dr, 
HaAppDEN gave the result of the analysis in Dr. Alderson’s case, 
being .8 per cent. of mucin, without fat.36 percent. He called atten- 
tion to the improvement which took place when ascites came on— 
ascites had occurred in several, cases he knew of, and phthisis in from 
10 to 15 per cent. ; sugar was also present in three or four cases, 
Alluding to the change seen under the microscope, he explained that 
it consisted of a plugging of the sweat-glands with a small round- 
celled growth, with consequent interference with their function. The 
hair-follicles were affected in a similar manner, the process being akin 
to cirrhosis of the liver. He had seen over two hundred cases of 
cretinism in Switzerland this year, and considered a victim with 
moderate intelligence undistinguishable from a case of myxcedema. 
He doubted whether the thyroid gland had anything to do with the 
changes, of which an increase in fat was always noticeable.—Mr. 
LunN called attention to. the disappearance of the swelling in the 
eyelids under treatment in one case, and the recurrence of the hair in 
another. He was unable to understand this, seeing that the hair- 
follicles were destroyed.—Dr. Semon asked whether the result might 
not be the same, whether the thyroid gland was absent, or so hyper- 
trophied as to be useless, This might account for the fact that many 
cretins were not goitrous. So long as even so small a portion of the 
gland remained, then the symptoms of myxcedema did not appear. 
He alluded to the descriptions of the changes by Sir William Gull and 
Dr. Ord, and to the case read before the Society of German Surgeons in 
1873, where extirpation of the gland was followed by symptoms resem- 
bling those of myxcedema. The symptoms did not invariably follow ex- 
cision of the gland ; in these cases, subsequent examination showed that 
portions of the gland had been left behind, and had undergone 
some compensatory hypertrophy. This induced condition differed in 
one important respect from the general run of cases, and that was 
owing to the gland ‘having been extirpated in children before they had 
arrived at maturity, the result of which was a stunted growth and 
arrested mental development. He quoted such a case operated on by 
Dr. Sick, in a boy aged 10 years, and where, after death, no mucin 
was found. This patient, at 28 years, had the body of a boy of 10 
years of age, and the head of a man of 28; all the other symptoms of 
myxcedema were present in a marked degree.—Mr. Dunn had seen 
thyroidectomy performed sixty-nine times, and in no case had any 
symptoms of myxcedema appeared.—Dr. Goop made some remarks, — 
Dr. TuupicHuM thought that cases of thyroidectomy followed by 
myxedematous symptoms were rare, and he considered that many of 
the symptoms. recorded pointed clearly to bulbar paralysis. 
—Several members made some further remarks as to the similarity 
of goitre and myxcedema, and as to influence of the thyroid gland in 
the production of the disease, and the meeting then terminated. 





BRIGHTON AND SUSSEX MEDICO-CHIRURGICAL SOCIETY. 
Marcu 57TH, 1885, 
CHARLES OLDHAM, F.R.C.S., President, in the Chair. 

Jansen’'s Pepsin: Ingluvin.—Dr. Mackey showed specimens of 
these drugs, stating that the former seemed purer and stronger than 
many other pepsins, and was free from unpleasant taste or odour ; it 
had given good results in several cases of painful dyspepsia with mal- 
nutrition. Ingluvin had acted well in six cases of infantile vomiting 
from various causes, one-grain doses relieving the symptoms quickly, 
and sometimes after failure of other remedies; it was better given 
before food, whereas pepsin was liable to cause pain if so given, and 
acted better with or after a meal.—Mr. Hopeson spoke well of 
Bullock’s pepsin, and, with regard to ingluvin, related a severe case of 
vomiting of pregnancy, which it cured when given before food, though 
it had failed when given, for several days, after the meal.—Mr. OLp- 
HAM reported a similar case.—Dr. UnTHoFF considered the action of 
such remedies, like that of bismuth, to be little more than the mecha- 
nical effect of inert powders.—In this opinion, Dr. Ho.uis concurred. 
—Mr. Epwarps held that vomiting and dyspepsia should be distin- 
guished as whether due to irritability or to atony of the stomach ; in 
the former, bismuth relieved; in the latter, pepsin or lactopeptone. 
This compound preparation had given him good results ; and he fur- 
ther quoted the case of alady with severe dyspepsia, uterine derange- 





ment, etc., much relieved by five grains of pepsin after meals, the 
symptoms recurring on its omission, but yielding always to its use. 

Treatment of Adenoid Vegetations of the Pharynz.—Mr. E. C. BABER 
read a paper on the simple treatment of adenoid vegetations of the 
naso-pharynx, referring to their removal by the finger-nail, which 
he now preferred to the forceps and alvanic cautery he formerly used. 
In eighteen cases occurring in children between 4 and 14 years, in 
which this simpler method had been used, it had answered very well, 
and could be applied generally without anesthetics. The vegetations 
were freely scraped once a week for usually four weeks, and, after- 
wards, an examination was made about once a month for some time. The 
walls of the cavity should then be carefully palpated, and the nail 
buried in the growth, so as to cause sloughing afterwards. Free bleed- 
ing might occur at the first operation, but might be arrested by syring- 
ing with cold water. A metallic finger-nail was not necessary, but the 
finger should be protected from the teeth, and, for this purpose, a 
dogskin glove, cut off at the tip, was better than a rubber-ring. Daily 
syringing with warm salt and water was often useful, unless there were 
tendency to erection of the inferior turbinated bodies, when it was 
better avoided. The writer did not think recurrence more likely with 
the above treatment than with that by forceps, which was, of course, 
suitable sometimes, especially if an anesthetic were given; but, so 
far, his favourable results with the nail corroborated those of Guye of 
Amsterdam, and others, 

Hypertrophy of Turbinated Bodies,—Mr. BABER also related a case 
of hypertrophy of the posterior ends of the inferior turbinated bodies, 
occurring in a lady, aged 49, the subject of polypi previously removed, 
The left nostril was obstructed ; posterior rhinoscopy could not be 
accomplished ; no tumour could be felt on palpation, and the affected 
part could not be reached by a wire-snare through the anterior nares. 
Ultimately, portions of mucous membrane were removed by straight 
forceps guided by the finger in the naso-pharynx, and the affected 
part touched by galvanic cautery, with satisfactory result. The septum 
was protected by a special — carried on the finger. Cucaine 
eonstringed the vessels as well as relieved pain, and ought to be useful 
in similar cases, as further shown in a paper by the writer published 
in the British MEDICAL JOURNAL, March 7th.—Mr. W. FurNER 
raised the question of diagnosis of adenoid vegetations, and of the 
name by which the same disorder was formerly known, and of the 
best treatment of polypii—The PRESIDENT remarked on the im- 
portance of recognising the astringent action of cucaine.—Dr. UHTHOFF 
corroborated this by the experience of its blanching rose-coloured skin 
covering a cyst of the scalp.—Mr. Baber considered the cold wire 
snare, galvano-cautery, and alcohol-spray the best treatment for 

olypi. 
r po Treatment of Children,—Dr. E. G. WHITTLE, in a paper 
upon points in the surgical treatment of children, referred to (1) 
genu valgum, (2) excision of enlarged glands, (3) tapping in hydro- 
cephalus, and (4) hare-lip. 1. Considering genu-yalgum as a subluxa- 
tion, he treated it by reduction and support rather than by any opera- 
tion, and estimated it not so much by the distance between the ankles 
in the erect position, as by seeing how close they could be brought 
when the child was recumbent, and the overextension of knee cor- 
rected. He advocated the employment of straight wood splints, which 
should be first fastened along the thigh by plaster bandages (wadding 
being next the limb), and then, the ankle being brought to the line of 
the splint, the lower part of the leg should be fastened to it also by 

laster bandages, This was left on for six weeks at a time, the child 
see allowed to walk about, and nutrition being improved by cod-liver 
oiland iron. 2, As to glandular disorder, he advocated removal of any 
exciting cause, early opening of abscesses without much poulticing, and 
excision in cases of caseous degeneration. He recorded one case in 
which seven or eight such glands were removed at one time with satis- 
factory result, and another, in which long neglect resulted in sinuses, 
much destruction of tissue, and, ultimately, erysipelas and death. 3. 
The case of hydrocephalus occurred in an infant, and was remarkable 
from the circumstance of Southey’s trocar being used thirteen times 
within five months, it being left in a varying time, from a few minutes 
to twelve hours, and removing at atime from 4 up to 28 ounces; 
altogether, in the whole period, 216 ounces, The malady was advanced 
when treatment was commenced, and the child was apparently dying 
from convulsion. Its nutrition improved for a time, but death oc- 
curred three days after the last operation. A post mortem examination 
was not obtained. 








SUPERANNUATION.—Mr. Abraham J. Verity, late medical officer for 
the Bridgend district, and the workhouse and Cottage Homes of the 
Bridgend and Cowbridge Union, has obtained a superannuation-allow- 


ance of £29 per annum. 
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~°- REVIEWS AND NOTICES.” 


SELECTED MonoGRAPHS: comprising ALBUMINURIA IN. HEALTH AND 
Disease, by Dr. H. Senator; Some CoNsSIDERATIONS ON THE 
NATURE AND PATHOLOGY oF TyPHUs AND TYPHOID FEVER, by 
the late ALEXANDER P. StEwart, M.D, ; and MovannE Kipnrey 
in WomeEN, by Dr. Lzopotp Lanpau, London: the New Syden- 
ham Society. MIs ol 

Tue first of the three monographs in this new and valuable publica- 

tion of the New Sydenham Society is a translation, by Dr. T. P. 

Smith, of Professor Senator's wotk on albuminuria. The translator 

deserves credit for having rendered into English an important treatise, 

which can only be read in its ~ os form by readers well conversant 
withthe German language, since long paragraphs ‘on theoretical ques- 
tions cannot, like many descriptive passages in anatomical manuals, 

be’'made intelligible to foreigners by the aid of a dictionary and a 

slight acquaintance with German grammar. Albwminuria is not a 

monograph which can be satisfactorily reviewed, but it should be read 

by -every physician’ and pear, mae The question of albumen in 
healthy urine is considered at great length, and Professor Senator main- 
tains the assumption that the normal transudation from the glomerular 
vessels is feebly albuminous in its normal state; and this satisfactorily 
explains, in his opinion, the presence of a minute proportion of albu- 
men in normal urine, ‘and the occurrence of physiological albuminuria. 

The influence of blood-pressure, altered composition of the blood, and 

changes in the renal epithelium, and a consideration of certain peculiar 

forms of morbid albuminuria, form the subjects of the greater part of 
the monograph, to which is ~ ges a “‘Contribution to the Theory 
of Urinary Secretion,” and ‘‘The Hygienic Treatment of Albuminuria.” 

It is very gratifying to find that 4ljwminuria is furnished with a 

fal index. '' 

Dr. Cayley has edited the late Dr. A. P. Stewart’s paper on ‘‘ The 
Identity or Non-identity of hus and Typhoid Fever,” read forty- 
five years since, before the Parisian Medical ‘Society. The editor 
informs us, in a footnote, that the monograph is reprinted from a copy 
in the library of the Royal Medical and Chirurgical Society, which 
contains many marginal corrections in the handwriting of the author. 
It is satisfactory to find that a scientific production of such undoubted 
merit has been resened from oblivion. Dr. Cayley is quite justified in 
observing, at the end of a brief memoir of Dr. Stewart, that to the 
deceased physician—one of the most active members of the British 
Medical Association—belongs the credit of being one of the first to 
see clearly the truth, and to have supported it by arguments which 
appear by the light of contemporary medical science to be absolutely 
convincing. . 
~ Dr. Landan’s monograph, Movable Kidney in Women, has been 
transiated, with annotations, by Dr. Champneys. Without disparag- 
ing the two treatises which precede it in this voltme, we may say that 
it will probably be the chief factor in promoting a high demand for 
the latest production of the New Sydenham Society. In the first 
place, the subject is, relatively speaking, light ; it also involves anato- 
mical questions which will insure its popularity among the junior and 
scientific ranks of the profession ; and it bears on clinical questions 
of universal interest. Above all, it essentially involves the surgery 
of the kidney and the relation of displacement of that gland to hernia 
and to diseases of the female organs. As in the case of Professor 
Senator's Albuminuria, the monograph possesses an excellent index ; 
nor can the list of 196 references fail to be of use to the reader, who 
may, however, heave a sigh when he learns thereby what a terrible 
task it is, now-a-days, to search through the literature of any one sub- 
ject. ‘Every aspect of the question is fully considered by the author of 
the monograph ; but criticism in detail is impossible within the limits 
of this review. Werneed hardly add that such criticism, if we could 
find room for it, would be entirely fayourable. The anatomical portion, 
adorned with excellent woodcuts, merits the especial attention of all 
who are interested in the question, which, in its varied aspects, has 
frequently appeared in different columns of the JourNnAL during 
the last few years. The report of a Committee of the Pathological 
Society of London, ‘‘appointed in 1876 to inquire into the matter of 
displaced, movable, and floating kidneys,” and ‘the discussions on 
nephrectomy and nephroraphy at several English societies, have given 
a great stimulus to the subject in British medical literature. Having 
just referred to operative ‘measures, we feel’ it our duty, however, to 
conclude this review with some important extracts of the opinions of 
Professor Landau with regard to prognosis. | yD 2) 

“*The prognosis of uncomplicated movable -kidney fs favourable 4s 








far as ‘life is concerned. No case has‘hitherto been recorded in the 
literature of the subject in which death could be even probably attri- 
buted to it...i... The prognosis: of uncomplicated movable kidney 
has, however, grown decidedly worse since men have begun to remove 
healthy movable kidneys. ...... Of course, some of the patients (who other- 
wise would not have been killed by the movable kidney which gave occa- 
sion ‘to the operation) now pay for this with their lives. Spontaneous 
cures of movable kidneys are commoner, especially in cases of acute 
traumatic dislocation, and they have been observed in cases in which 
emaciation, following acute febrile affections, occasioned the mobility 
of the kidney. ...... Oppolzer, Rayer, and Hare have proved the occurrence 
of cases after the supervention of pregnancy. In like manner, many 
observers have seen considerable relief to all the troubles (amounting 
to eure) follow the menopause, and the proper treatment of symptoms 
by drugs, diet, and mechanical appliances. A cure is sometimes 
effected by nothing more than a correct diagnosis, and an explanation 
to the patient of the benign character of her complaint ; after which, 
her hypochondriacal frame of mind and numerous imaginary maladies 
disappear suddenly.” 





An INTRODUCTION TO THE STUDY OF THE DISEASES OF THE NERVOUS 
SystTEM; being Lectures delivered in the University of Edinburgh dur- 
ing the’Tercentenary Year. By THomas GRAINGER STEWART, M.D., 
F.R.C.P., F.R.S.E., Physician in’ Ordinary to Her Majesty the 
Queen for Scotland; Professor of the Practice of Physic and of 
Clinical Medicine, University of Edinburgh, etc. Pp. 220. Edin- 
burgh: Bell and Bradfute... London: Simpkin, Marshall and Co, 
1884, 

THE title of this work led us to anticipate greater things than its 
erusal has fulfilled. However useful the lectures, no doubt, were as 
elivered, they are disappointing as read ; and all the matured expe- 

rience which their gifted author brings to bear in illustration of the 

points which he discusses, does not save them from being fairly 
characterisable as good commonplace instances of oral teaching re- 
moved from its proper sphere, and raised into the searching light of 
publicity. We cannot expect, of course, much originality in a volume 
devoted to a description of the elementary facts of neuropathology. 

But what we did expect from these pages was the evidence of a breadth 

of treatment and an easy fulness of detail superior to those to be 

found in an ordinary course of lectures on the diseases of the nervous 
system. 

"The first 56 pages are occupied by a condensed account of the 
medical anatomy of the nervous system. Here no fewer than nine 
figures are devoted to illustrate nerve-endings, of which the first four 
ae two whole pages, corresponding to a dozen lines of text. 

Surely the reader must either have a text-book of histology for 

reference, or, if he have not, such scanty descriptions can 

but puzzle him. Then comes a figure of the whole sympathetic 

system, reduced from Flower’s Atlas to such minute dimensions as 

to require a magnifying glass to make it out. Again, an important 

diagram, showing the chief paths in the cerebro-spinal axis, occupies 

less space than that devoted to the delineation of the Pacinian cor- 
uscles. 

3 Instead of a meagre enumeration of the cranial nerves, and brief 

indications of their course from the centre to the periphery—as things 

found in the usual text-books of anatomy—we should have wished the 
author to give us some details as to the recent advances in our know- 
ledge of the bulbar and spinal localisations. Why, for instance, leave 
unnoticed the important and interesting anatomical facts brought to 
light by the study of conjugate deviation? Why not point out that 
whet: in the old anatomies, goes under the name ‘“‘ nucleus of the 
abducens,” is really the motor nucleus of the two eyes outwards, in- 
nervating the external rectus of the same side, and the internal rectus 
on the opposite side? Why not, again, refer to analogous physio- 
logical groupings of the spinal motor cells, and explain the real origins of 
the spinal nerves and their functions? The ‘‘ medical” anatomy of 
the nervous system should not ‘be merely descriptive of accidental 
appearances, but, in order to become truly applicable to the wants of 
the clinical.observer, must present facts from the higher standpoint of 
the arrangements of parts for function. Now, in the neuro-motor 
apparatus, the chief principle which governs the central structures is, 
that they are grouped for the ‘co-ordination and combination of 
“muscles into groups of action. The experimental researches of Ferrier 


on‘the functions of the anterior roots in the monkey, and the clinical 
observations of Remak on the localisations inthe anterior ¢ornua of 
‘man, certainly deserved to receive theit due share of attention in 
“the lectures of Professor St 26D OFT DSTOUP 794 
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The second part of the book treats of the general symptomatolo, 
of nervous diseases, and will generally be found useful by those who 
wish to gain a systematised elementary knowledge of the subject. 
There is little in it which calls for special notice. The chapter on 
Aphasia, however, is open to considerable criticism. We find in it a 
diagram, intended to embody the author’s views on the subject, but 
which appears to us both overloaded and inadequate. No fewer than 
twelve ‘‘ centres” are figured in it. What an ‘“‘intelligence” and a 
‘‘ will” centre may be, we gladly leave to metaphysicians to decide ; 
for we declare ourselves unable to realise the fact of imaginary ‘‘facul- 
ties” having distinct bodily seats of action. Phenomena of conscious- 
ness are for us concomitant resultants of widely spread cerebral pro- 
cesses. Looking into the question more closely, however, we find that 
the ‘‘ will”’-centre of Dr. Stewart resolves itself into the speech-centre 
of Broca. But how are we, then, to understand the author who pic- 
tures it as controlling the ‘‘ writing-centre,” which, in its turn, sends 
its orders to ‘‘ motor and co-ordinating writing centres ?” , 

We also fail to see how the case of Lordat, on the author’s assump- 
tion, can be one of lesion of the ‘‘ will”-centre ; for how could he, 
then, have lost the faculty of reading ? 

The ‘‘ intelligence-centre” is made to govern the ‘‘ word-seeing and 
word-hearing centres,” which are represented as mutually unconnected ; 
whereas, the process of learning to read by postulates, and clinical ex- 
perience, confirms the view that they must be intimately connected. 

The whole subject of aphasia is so complicated in itself, that it is of 
the utmost importance to define sharply its symptoms, and to avoid 
every semblance of mixing it up with other disturbances of language. 
The beginner cannot but be confused by references, in the midst of a 
discussion on aphasia, to symptoms of a totally different order; this 
fault is, unfortunately, not avoided in the chapter now under con- 
sideration. 

But we need not continue our criticism any further, though we ex- 
perience a natural disappointment in finding faults where we expected 
to meet with perfection. Dr. Grainger Stewart’s position, as teacher 
in the largest medical school in this country, made it our duty to 
assume a high standard in passing judgment upon this volume. We 
are quite willing to admit that it is a difficult undertaking to write a 
first-rate introduction to the study of nervous diseases ; but it was 
an easy task not to publish a second-rate one. We hope, however, 
that, in a future edition, the author will take the opportunity of pre- 
senting us with an account of the subject worthy of its importance, 
and of his own reputation. 
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ANTISEPTIC GENERATOR. 
FOR THE CONTINUOUS ANTISEPTIC TREATMENT OF CONSUMPIION, 
WHOOPING-COUGH, ASTHMA, AND OTHER DISEASES OF 
THE LUNGS, THROAT, AND AIR-PASSAGES. 

THE importance of the antiseptic treatment in diseases of the chest and 
throat is now fully recognised by the medical profession ; and this 
simple apparatus, to be worn on a waistband in front of the waist, has 
been designed for the purpose of ensuring a constant supply of air, 
previously brought into an antiseptic condition, to be retaked by the 
patient in the ordinary manner, without necessitating the use. of a 
special antiseptic respirator or steam-inhaler, which are often not only in- 
convenient and troublesome to the patient, but are less beneficial in 
their action than a free atmosphere which has been mixed with an 
antiseptic vapour, and inhaled at a short distance from the organs of 
respiration, 

The occasional, or intermittent, use of antiseptic inhalations is 
not so beneficial as their almost constant use; and in many cases it is 
essential to the perfect success of the treatment that air, mixed with 
the antiseptic vapour, should be constantly breathed by the patient. 
The antiseptic generator is so constructed, that it favours an upward 
current of air charged with the antiseptics, and is intended to be 
worn dnrthachine day,;, It moves freely on the waistband to which it 
is attached, enabling it, if required, to be moved round to the 


‘side — méal-time Without the trouble of taking off the waistband. 
t use, the small wire-basket: supplied with the generator, 


For nig 





and containing a piece of lint, on which are placed a few drops of the 
antiseptic employed, is suspended from the bedstead near the patient; 
so that, by means of the basket and generator, a constant sup- 
ply of antiseptic air is kept up night and day. 






In the treatment of whooping-cough, in which I have given it many 
trials, I have found the continuous antiseptic treatment most success- 
ful; it generally, in conjunction with medical treatment, curing the 
disease in from five to six weeks. I have also found it most useful in 
the treatment of pneumonia, abscess of the lung, incipient phthisis, 
pleurisy with empyema, and I have no doubt a more extended trial 
will prove it equally efficacious in different forms of asthma and 
other respiratory : diseases. 


-/ 


Messrs. Lynch and Co., of 1714, Aldersgate Street, are the makers; 
but as it can be procured from any chemist and druggist, and 
the cost is only trifling, it is available for patients of even limited means. 

For the convenience of medical men living in the country, an anti- 
septic, consisting of thymol, creasote, carbolic acid, and acetic ether, 
has been specially He ge and is supplied with the apparatus. 
Additions can be made to the antiseptic to suit any particular case, or 
the apparatus can be used for any antiseptic which the medical attend- 
ant may wish to employ. In using the apparatus, fasten the genera- 
tor outside the clothes by the band supplied ; open the lid, and place 
ten to twenty drops of the antiseptic, according to age, on the cotton- 
wool inside, close the lid, and it is ready for use. The antiseptic will 
only require renewing twiceaday. At night, the basket is used as before 
ieseted. Wittiam Henry Tayuer, M.D., Anerley, S.E. 





MEAT-PEPTONES OF DR. KOCHS. 

Errorts to introduce peptonised foods into the invalid’s dietary are be- 
coming numerous; and it must be conceded that, considering the 
novelty of the subject and its difficulties, the advances made are most 
creditable to manufacturers. To keep the peptonising pee under 
proper control, and to ensure the perfect digestion of all albuminous 
matter without putrefactive changes, or at least deterioration in the 
flavour of the product, such as the development of a disagreeable 
and powerful bitterness, is a difficult problem ; its difficulties are felt 
even when working on a small or laboratory scale, and must be much 
enhanced when dealing with large masses. A preparation now before 
us, manufactured in Antwerp (Rempart Kipdorp, No. 10) by the 
‘Compagnie Peptones de Viande der Dr. Kochs,” is free from all the 
earlier defects of such articles. It possesses a pleasant taste, closely 
resembling that of extractum carnis ; is completely soluble in water ; 
and, whilst it gives the characteristic reaction for peptones with 
sulphate of copper and caustic potash most readily, is quite free from 
gelatinous and undigested albuminous constituents. It is claimed for 
it that a quantity of 150 grammes (about 5 ounces) contains a suf- 
ficiency of nitrogenous matter for the daily supply of a healthy 
individual. : ’ 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1885. 


SvusscripTions to the Association for 1885 became due on January 
lst. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, 1614, Strand, London. Post-Office Orders 
should be made payable at the West Central District Office, High 
Holborn. 
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THE COLLEGES AND THE STUDY OF FORENSIC 
MEDICINE. 

Now that the two London Colleges are in a state of transition, the 
conjoint scheme being no longer in an embryonic, though undoubtedly 
still in an infantile, condition, it appears advisable that the profession 
should keep a watchful eye on the movements of the examining 
board, and likewise consider if there be anything left for suggestion 
before its regulations fall into their perfect working order. In 
December last, the President of the General Medical Council ad- 
dressed a letter to the Royal Colleges of Physicians and Surgeons, 
including certain questions in relation to the conjoint scheme. The 
Committee of Management for the conjoint examining board drew up 
a report, of which both Colleges approved, and it will be submitted to 
the General Medical Council. 

We trust that steps will ultimately be taken by the Colleges, not 
only to render attendance on lectures on Forensic Medicine and Toxi- 
ecology compulsory, but also to enforce certain regulations which will, 
as far as can possibly be effected by regulations, encourage teachers 
at the medical schools to turn the attention of their pupils to the sub- 
ject. It is known only too well what a signature of punctual attend- 
ance on a course of lectures may mean, though we are not.so cynical 
as to imply, in this case, that such a certificate may mean nothing, 
for lectures on forensic medicine contain information of a kind that 
arouses the interest of the idlest or least. attentive student. Still, it 
may mean very little, and utterly fail in its object. A gentle pressure 
on teachers, such as has for years been applied with good effect by the 
College of Surgeons in the case of practical anatomy, and a little coun- 
terpressure on the part of those teachers, such as has resulted in the 
same case, might end in bringing about a very thorough teaching of 
forensic medicine in medical schools. It would not be then looked 
upon as merely a subject to be studied during a few summer lectures. 
The chief aim of diplomas is to ensure that the British subject and 
all ailing persons within these realms should be supplied with medical 
attendants who know their profession and its responsibilities. The 
young practitioner will not have to wait long before questions bearing 
upon signs of death, infanticide, or poisoning, may be practically 
submitted to his consideration ; and on the manner in which he can 
reply to questions which he has to answer in the witness-box, much 
of his professional reputation may depend, since his evidence becomes 
public, and will be exposed to the searching criticism of his patients, 
his neighbours, and his rivals. He will decidedly suffer should some 





expert, called in by the other side, expose, however unwillingly or 
unwittingly, a serious flaw in his skilled evidence. 

It cannot be said that toxicology is very imperfectly taught in 
medical schools, nor that it is a subject difficult to teach, save in one 
most important particular ; this is, the comparative rarity of cases of 
poisoning in the wards, and the inadvisability of demonstrating to a 
class the clinical symptoms in a patient who has been nearly 
murdered, or has attempted suicide, by poison. The detection of 
poisons is generally included in the practical chemistry classes. 
Chemistry lectures are notoriously the worst attended of all the winter 
courses, since students, not all eager to study what is directly essen- 
tial, are very slow to appreciate a science that only indirectly con- 
cerns them ; but the practical class is of a kind that appeals to many 
of the instinets of youth, and, where the student likes his work, he 
is sureto learn, Hence, in this respect, it is more the teacher than 
the student or the examiner that at present requires awakening. In 
some medical schools, a few sittings of the practical chemistry classes 
are devoted to toxicology, whilst in others, we fear, the only acquaint- 
ance which the student can form with poisons, is in relation to the 
tests for salts which happen to be poisonous, and in instruction at 
the materia. medica lectures. It is, therefore, very important that an 
examining board should be particular in taking steps to ensure the 
study of toxicology as such, and not as an accidental part of practical 
chemistry. Every student should be made to detect the presence of 
some of the more frequent poisons in articles of food and drink, and 
also carefully instructed in the correct manner of preserving ejecta, 
contents of stomachs, or suspected food, for the purpose of placing 
them, if necessary, in the hands of an expert. 

Several important medico-legal questions can be learned by the 
study of wounds during a dressership, and by the examination of 
pregnant patients in the maternity departmentofa hospital. It seems, 
however, advisable that the external signs of death should be more 
thoroughly. demonstrated to students than has been hitherto the case 
We know of one former demonstrator of morbid anatomy who never 
began a necropsy without a few concise observations to his class on the 
external appearances of the body, the time which had elapsed since 
death, and the degree of rigor mortis in relation to the temperature of 
the room and the cause of death. He impressed on his audience how 
the case bore, in this sense, an aspect which might, under other cir- 
cumstances, have been of medico-legal importance. Unfortunately, 
this kind of demonstration is not the rule, and other teachers may 
never even think of giving a forensic application to any of their cases, 
excepting when engaged in a necropsy of a subject that has actually 
died under more or less suspicious circumstances. 

It is also advisable that obstetric teachers should instruct their 
classes in the appearances of still-birth by never missing an opportu- 
nity of demonstrating a still-born fetus. Mr. Bland Sutton has 
already shown how much knowledge is wasted by want of careful 
systematic necropsies on the bodies of still-born children, such as are 
performed on more mature corpses in the post mortem room—know- 
ledge of equal value to the student from a pathological, an ana- 
tomical, or a medico-legal aspect. Dr. Champneys has likewise 
shown that the bodies of still-born children are very favourable for 
the demonstration of the phenomena of respiration. There is, in 
fact, a wide field in our hospitals for the utilisation of forensic study, 
and we trust that the Colleges will really insure its cultivation hy-# the 
students who seek their conjoint diploma. 
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In conclusion, it remains to be considered what are the steps which 
have already been taken bythe Colleges. It appears that, ata meeting 
of the English Branch of the General Medical Council last year several 
members strongly recommended a separate examination in forensic 
medicine under the conjoint scheme. This question was submitted to 
the Colleges in the President’s letter of recommendations, to which we 
have just referred. The Colleges were not in favour of a separate 
examination, being of opinion that the essentially forensic branch of 
medical science could no more be introduced into a written or oral 
examination than could practical vaccination or operative surgery on 
real patients. They will, however, let candidates understand that, 
under the subjects included in the third or final of the examinations 

held by the new conjoint board, will be included questions bearing on 
the medico-legal aspects of those subjects. Whether further precau- 
tions to ensure and encourage the study of forensic medicine will be 
taken, as above suggested, we cannot say; at present, it appears, 
nothing more is required of the student beyond attendance at lectures. 





OSLER ON MALIGNANT ENDOCARDITIS. 
THE practice of the Royal College of Physicians of looking far and 


wide amongst its Fellows to fill its not too numerous lectureships, is | 


one that is more far-reaching in its effect than might at first sight 
appear. It would not be difficult to show that the sagacious exercise 
of a cosmopolitan spirit of this kind must do much to strengthen an 
institution in its hold upon its members, and thus the better enable 
it te withstand, on reasonable grounds, the disintegrating and revolu. 
tionary tendencies of time ; and to listen to those known to us only 
by reputation must quicken our interest in their work, must make it 
the more intelligible to us, and, by reciprocally tightening up the 
bonds of fellowship between one section of the medical world and 
another, must do something towards establishing that perfect kinship 
for which we long, of which we talk so much and see so little. 

It was but a few years ago that Dr. Brown-Séquard lectured before 
the College of Physicians; and Dr. Osler of Philadelphia, lately of 
Montreal, has just delivered the Gulstonian Lectures for the present 
year, the last of these being published in our columns to-day. 

In -taking for his subject malignant, or, as it is better known, 
ulcerative, endocarditis, Dr. Osler has chosen a theme not only to 
which he has himself devoted much time and thought, but also one 
which certainly for some time to come will give no occasion for 
flagging interest. Malignant endocarditis—Dr. Osler’s term is prefer- 
able to that in more common use, because, as he justly observes, 
ulceration may be absent, and yet the infective form of disease 
be present—is in truth a disorder of great moment on all accounts. 
In the first place, it is much more common than is generally sup- 
posed; in the next, it associates itself with a variety of other dis- 
eases ; its symptoms are far from uniform, some cases putting on the 
appearance of virulent typhoid, others dragging on, with periods of 
remission, for many weeks, perhaps even months ; it is always a dis- 
ease of great gravity, though not always fatal; and its pathology is 
still involved in some obscurity. Dr. Osler’s lectures are a valuable 
exposition of the knowledge that exists at the present day; and, inas- 
much as most of the recorded cases appear to have been subjected to 
analysis for this purpose, the information conveyed may almost rank 
as original work. Certainly it may be said that this is the most com- 
plete summary of knowledgé of the subject which has yet been made, 





It will not, we think, detract from the value of these lectures if we 
say that their perusal leaves us more in doubt than we were before as 
to what malignant endocarditis really is. All through them, their 
most pleasurable characteristic is, that they carry with them the 
assent of the reader’s attention as dealing with matters within his own 
experience. But thesurvey is sounavoidably comprehensive, that one 
caunot but conclude that malignant endocarditis is a subject which, 
if by no means vague in its results, is wide, indeed, in the sum of the 
various pathological processes which may take part in its production 
in one or other of the several groups of cases. 

Let us note a few points which lead to this conclusion as Dr. 
Osler unfolds his tale. The lesions of ulcerative endocarditis are by 
no means uniform. They may be vegetative, ulcerative, or suppura- 
tive, and occasionally there may be a simple superficia] necrotic 
change without either ulceration or vegetation. It may further be 
added that, with local change of the slightest, the constitutional 
symptoms may exhibit themselves at their worst. Butif all virulent 
local action seem to be in abeyance, how can we distinguish between a 
simple and malignant form of disease? May the one at any time 
become the other, and, if so, in obedience to what fresh provocative ? 
Is it always the same provocative—the introduction of some external 
germ? If so, is it always the same germ, or may it be brought about 
by various forms of septic germs, the valves playing the part of an 
arterial throat, which may tell of contamination by scarlatina, measles, 
diphtheria, drain miasms, or anything else? Dr. Osler leaves 
this matter very much an open question, as, indeed, was unayoid- 
able, for we do not know enough about the disease. He seems to 
favour the view that all acute endocarditis is of mycotic origin, Klebs 
and Kocher being quoted in support; and this, to some extent, 
converts all acute endocarditis into a sepsis of some form, and 
malignant would thus differ from simple acute endocarditis only in 
degree. To determine such points as these, the lecturer points out 
that more observations are required both upon the structure of endo- 
cardial vegetations in non-malignant cases, and by cultivation-experi- 
ment bothin simple and in malignant forms. 

There are many facts in favour of malignant endocarditis being 
due to the introduction of septic germs, but one need take no 
other than the large group of cases where the right side of 
the heart is affected as evidence, associated almost entirely as 
they are with puerperal troubles, pelvic cellulitis, and such like. 
Then, too, there is the fact that, in no small number of cases, the 
symptoms have been more like those of typhoid fever, more like typhus, 
or hemorrhagic small-pox. Dr. Osler makes the statement that 
the disease is seldom found under ten years of age. This would, per- 
haps, seem to tell against a septic origin, seeing that young people 
are particularly susceptible to the cultivation of germs of all sorts, 
particularly those of such diseases as have been mentioned. But, 
possibly, this may not mean much, for such primary cases are admit- 
tedly rare in comparison with those that occur in valves that have 
undergone sclerotic changes, and these are less common, of course, 
by far, under ten years of age. Moreover, it is possible that Dr. 
Osler’s sources of information did not supply a fair average of child- 
ren to make the statement of much value. Certain it is that 


aneurysm in children, although rare, is relatively not so very un- 


common, and is said to be mostly due to embolism from disease of 
this kind. 
Then, too, the fact that a large proportion of cases is asso- 
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ciated with sclerotic changes of the valves, suggests many possi 
bilities as regards the pathology of the disease. - In more than three. 
fourths of the Montreal cases, and in sixty-one out of sixty-nine of a 
series of cases at Guy’s Hospital, these sclerotic changes were present. 
Not unnaturally, one scrutinises such a frequent association as this ; 
and it is indeed quite possible to frame a pathology for the disease 
which has fair claims to regard, irrespectively of the germ-theory at 
present in vogue, Given the extensive sclerotic condition of the skin 
and connective tissue from long standing ulceration in the lower part 
of the leg, and the surgeon has no difficulty in explaining a recru- 
descence of inflammation, and a rapid necrosis of the diseased tissues. 
Given, then, the extreme condition that is met with in the endo- 
cardium and valves, in many cases of long standing valvular disease, 
there being limited nutrition of the part concerned, and very probably 
necrolytic changes, and discharge of necrotic tissue into the systemic 
circulation, here there is. no unlikely cause of ‘‘ arterial pyzemia,” 
to adopt the term suggested long ago by Dr. Wilks. Again, there 
are many of these cases in which a severe form of nephritis co-exists; 
excited, no doubt, in some, by embolic dust, but which, nevertheless, 
when present, will, in all probability, add its quota of complexity to 
the sum of symptoms and morbid anatomy, seeing that renal disease 
notoriously favours the occurrence of unhealthy and suppurative forms 
of inflammation. In other cases, again, the severity of the local 
damage appears to be, in a measure, dependent upon mechanical 
causes, such as friction ; and although it is impossible to exclude the 
pre-existence, in such cases, of some unusually severe form of inflam_ 
mation of the valves, there is ground for thinking that benign forms 
of inflammation may undergo ‘‘ cultivation” into more severe forms 
by friction and inoculation from one surface to another ; by a process, 
that is. to say, of cell-degeneracy, independent of the existence of 
germs. Many, at the present day, know no ‘‘infective” process 
other than that by germs; but the theory of infective action of cell 
upon cell in vogue but as yesterday, is not all nonsense ; it is only out 
of fashion, and to revert to it lends additional interest to the disease 
called malignant endocarditis. 

Thus far, the reader will readily allow that we have justified 

the contention that, at any rate as regards its pathology, the disease 

is still but little understood. It may be a disease in all cases due to 
the introduction of germs from without, sometimes by wounds, from 
the uterus, etc. ; sometimes, probably, by the respiratory tract, in 
which case a local nidus, such as rheumatic inflammation, or some 
sclerotic condition of the valves, is either essential, or greatly favour, 
able, to its inception. It may, on the other hand, bea disease which 
_is sometimes propagated by means of primary changes in the valves of 
necrolytic character, such as have been indicated; and although the 
germ-theory is undoubtedly at present in high favour, there is an 
abundance of valuable and fruitful work to be done before these 
questions are definitely settled either way. , 

We have left but little space to indicate the many other interest- 
ing points in Dr. Osler’s lectures, but. the frequency of the occur- 
rence of pneumonia in malignant endocarditis is well brought 
out, as is also presented the great variety of symptoms, the 
disease having, at one time or another, been mistaken for most, if 
notal., of the malignant fevers, including typhus and small-pox, 
Meningitis is not uncommon with it, when the disease may be con- 
sidered a cerebro-spinal meningitis ; and it is sometimes so like ague 
that it can hardly be distinguished ; and, lastly, perhaps it may be 


whether the poisoning be acute or chronic. 





repeated how very common this disease must be, when Dr. Osler 
ean speak of records that he has collected of over two hundred cases ; 
and many of those who read his lectures will feel, as of many 
other diseases, that the half is never tcld. Nevertheless, it may pro- 
bably said that the general body of medical practitioners have no 
idea how common it really is, and how necessary it is, in dealing with 
chronic heart-disease, to be on the alert to recognise and watch and 
record any febrile condition that may arise; for, although rare, 
pyrexial states are due to various causes. Malignant endocarditis will, 
no doubt, explain many a case which, at present, goes unexplained ; 
and until observations of this kind have been made in larger number, 
we shall be unable to speak positively as regards the ultimate issue 
No doubt, most cases die ; but many run a curiously 
protracted course, remit, and recur ; some, there can be little doubt, 


of these cases. 


recover, 





THE ACTIVE PRINCIPLES OF ERGOT. 
In spite of the great amount of interest which ergot of rye has 
always excited, and of its extensive use in practice, our knowledge of its 
active fwinciples, and more especially of the individual action of 
these active principles, must be considered as very meagre and un- 
satisfactory. 

Recently, Dr. R. Kobert, of Strassburg, has made some 
portant additions to our knowledge on this subject in a very able 
paper, published in the Archiv fiir Experimentelle Pathologie und 
Pharmakologic, (vol. xviii, pp. 316-380). His plan has been to isolate 
the active bodies in a pure state, and then to study the individual 
action of each, explaining, thereby, the complicated and varying 
symptoms which arise from the action of ergot. He has investigated 
three bodies obtained from ergot—ergotinic acid, sphacelinic acid, 
and cornutin ; the latter two being now described for the first time. 
Impure forms of ergotinic acid have been several times obtained, 


im- 


and, in the various preparations which are sold under the name of 
ergotine, it forms the largest active constituent. Its action, however, 
is quite different from that generally desiredas the action of ergot, 
as may be gathered from the account given ofit. When administered to 
frogs it gradually produces narcosis, loss of reflex action, and stop- 
page of respiration, the spinal cord being so much depressed that 
small doses of strychnia no longer produce convulsions. Feeding 
rabbits, guinea-pigs, and cocks, with the acid, produced no effect on 
them whatever; whereas, when given subcutaneously, it caused para- 
lysis of the spinal cord and narcosis. The explanation of these seem- 
ingly contradictory results is, that ergotinic acid, being a glucoside, is 
split up in*the alimentary canal into sugar and an inert base, It 
lowers blood-pressure by paralysing the vaso-motor-centre in the 
medulla oblongata. Extensive observations as to its effects on the 
gravid and non-gravid uterus were also made, with the result that it 
was found to possess no action on that organ. 

Sphacelinic acid (c@dxedos) is the constituent of, ergot which 
causes the well known gangrene. The author found that, under its 
influence, cocks and. pigs were particularly susceptible, to become 
gangrenous, whereas rabbits, cats, and guinea-pigs never became so, 
With dogs, vomiting invariably followed its introduction into the 
stomach. The results obtained by poisoning cocks with the acid 
are very striking, but vary somewhat with the dose given, and as te 
A small dose caused the 


comb and beard of the animal to become dark in colour and dry, 
. 
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The whole comb might gradually then recover its usual appearance, 
or a portion of it might remain dry, become gangrenous, and finally 
drop off. ‘The tongue, hard and soft palates, and epiglottis, were 
also frequently affected with gangrene. When a lethal dose was 
given there ensued, in addition to the above symptoms, loss of 
appetite and diarrhea. The animal sat as if deeply narcotised, and 
death ensued from vomiting and the consequent lodgment of masses of 
food in the air-passages. Ifthe animal only survived for about twelve 
hours, the post mortem appearances were not striking; but if, on 
the contrary, it lived fora day or more, there were invariably found 
very marked changes in the alimentary canal. These consisted in 
catarrhal inflammation, very often with follicular ulcers, and countless 
small extravasations of blood, which often ran together to form large 
patches. The solitary glands and Peyer’s patches were in the same 
condition as in a severe case of enteric fever. Occasionally, also, per- 
foration occurred just as in typhoid fever. Profuse watery diarrhea 
was always present, and the animal was perfectly unable to digest food 
put into its crop. If about four days elapsed before the animal suc- 
cumbed, anascarca invariably occurred ; the serous effusion being tinged 
with bile. Extravasations of blood under the various serous mem- 
branes were also usually present. 

Sphacelinic acid, by its action on the vaso-motor centre, causes a 
spasmodic contraction of the arterioles and raises the blood-pressure. 
The difference in its power of causing gangrene in different animals 
may be explained by assuming that in some this contraction is more 
marked, and lasts longer, leading to gangrene, while in others it is 
less pronounced, causing only extravasations of blood. A small dose 
administered to a pregnant cat caused in thirty-five minutes uterine 
pains, and in forty minutes labour had fairly set in, two living 
kittens being born. From this one experiment, however, Kobert 
professes himself unable to conclude that it is the sphacelinic acid in 
ergot which acts on the uterus; but he promises further investigations, 
Continuous administration of small doses led to changes in the 
spinal cord similar to those described as occurring in the comb. In 
consequence the animal developed well marked ataxic symptoms, 
being unable to fly or walk properly, from the loss of co-ordinating 
power. 

Under the heading of observations on man, the author gives a very 
interesting criticism of the different epidemics, and points out the 
symptoms in them which correspond to the action of sphacelinic acid. 
He also points out certain dangers arising from its use, even in 
therapeutic doses, such as gangrene of the lungs, gangrené of the 
cutis, hyperplasia of the neuroglia in the spinal cord and brain, and 
tabetic symptoms. 

Cornutin is the name which Kobert has given tothe new alkaloid 
which he has discovered in ergot. The amount obtainable is so 
extremely small, that he had great difficulty in determining its 
chemical relations. The only body as yet described to which it has 
any resemblance, is the so called ecbolin, which. seems to contain a 
large quantity of it. The author then describes the results of his 
experiments with the various bases which have been from time to 
time described as the active principles of ergot. Of these he found 
trimethylamin, ergotinin, the base of ergotinic acid, and a yet 
unnamed base, all non-poisonous, at least in small doses; whereas 
picrosclerotin, cornutin, and a third, unnamed, base (Winckler) were 
all very toxic. The action of cornutin may be briefly described as 





convulsant—clonic ‘and tonic spasms, and convulsions exactly like 
those of epilepsy being induced. In female animals, whether pregnant 
or not, the uterus is always affected, but not in a greater degree than 
other involuntary muscles, The effect produced is not the well 
known tetanus uteri of ergot, but rather irregular wavy movements 
which seldom cause expulsion of the fetus. Further experiments 
made on isolated uteri led to the conclusion that the action on that 
organ only occurs when the nervous system is entire. Cornutin 
produces no gangrenous symptoms. The action of cornutin and 
sphacelinic acid, respectively, explains the cause of the occurrence of 
the two forms of chronic ergot-poisoning, namely, the convulsive and 
the gangrenous forms, both of which have been often described in the 
accounts of the different epidemics in Europe. 

In conclusion, the author regrets that he cannot, as yet, confidently 
recommend any pure substance for use by accoucheurs, but points out 
that most of the preparations at present in use contain chiefly 
ergotinic acid, which, as previously stated, has no action on the uterus. 





L>- 
— 


Dr. Burney YEo will read a paper at the Medical Society, on 
Monday next, on ‘‘Some Points in the Etiology of Phthisis,” in which 
he will consider some of the criticisms which havé been advanced in 
the Report of the Collective Investigation Committee on the Commu- 


nicability of Phthisis. 


WE are informed that Her Majesty’s Government has consented to 
distribute gratuitously to each registered member of the medical pro- 
fession in the United Kingdom a copy of the revised edition of The 
Nomenclature of Diseases, which has been prepared with much care 
and labour by the Royal College of Physicians. It is expected that 
the work will be in the hands of the profession within two months 
from the present time. 


A CENTENARIAN. 

Miss Hastrnos, of Malvern, aunt of Mr. G. W. Hastings, M.P. for 
East Worcestershire, and sister of the late Sir Charles Hastings, M.D., 
Founder of the British Medical Association, attained her 103rd year 
on Saturday last. Up to the present year, the venerable lady was in 
the full enjoyment of her faculties, and had fair health ; but, latterly, 
she has somewhat failed, and is now confined to her room. She was, 
however, able to receive the congratulations of her near relatives on 
Saturday. 


THE IMPORTATION OF RAGS. 
Ir is well known that large quantities of rags, to be used in the manu- 
facture of paper, are imported into this country from the Continent. 
It is recognised that such imports are dangerous to public health 
when they come from districts where zymotic diseases are prevalent. 
Certain prohibitory measures have been in force in various parts of the 
United Kingdom, but their general value has been practically nul- 
lified by their unequal stringency in various localities. The present 
time is opportune for an inquiry into this important matter, We 
understand that the authorities have determined not to renew the 
Orders in Council prohibiting the importation of rags from 
France and Italy, unless there should be any reappearance of cholera 
on the Continent. The orders lapsed on the first day of the 


present month, much to the relief of the paper-makers, who for 
some time had their trade seriously crippled for lack of material. 
The operation of the orders has not been wholly satisfactory. In 
Scotland, the prohibition has been absolute; but in England a dis- 
cretionary power has been given to local authorities to admit rags 
collected in districts where no cholera has existed ; and, while some 
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atithotities have refused to make any exceptions at all, others have 
accepted almost any certificate, however worthless, The result has 
been, for instance, that, owing to the strict regulations of the Port of 
London Sanitary Committee, no rags at all have been imported by way 
of the Thames, whereas at Southampton almost any statement of 
origin has been accepted; and so the rag-trade of Southampton, 
instead of being nearly extinguished, has enormously increased under 
the operation of the restrictions, for rags which would have been re- 
fused elsewhere have been admitted there, 


UNSANITARY RAILWAYS. 

TuE Medical Commission, which is about to make a sanitary survey 
of England to provide against cholera, would do well to inspect some 
of the overhead railway-arches of the railways which run out of 
London. The railway-travellers little think, when travelling over 
some of these lines, that, for fixed periods every day, they are inhaling 
the fumes from loathsome manufactures, carried on in the arches under 
the railway, or adjacent. At the Spa Road station of the South- 
Eastern Railway, the aid of chloride of lime is called in to conceal the 
natural or other smells of a station through which an immense num- 
ber of the working population pass twice a day. The London,Chatham, 
and Dover Railway has a great variety of unsanitary and noisome 
uses for its arches: One of the latest is unique, for an undertaker 
has taken an arch in the passage at Loughborough Junction, through 
which, the majority of 10,000 passengers pass twice daily, and the 
dead, body of a man who was killed on the line above was kept here 
for several days. At the same station, there are stores of decaying 
vegetable in arches, as well as animal refuse from stables, while auctions 
of dirty, and possibly of disease-laden, furniture, are carried on in the 
only pathway open to the travelling public. In some of these arches 
people have taken up lodgings, and the smoke-nuisance is brought up 
to the tops of the parapets of the railway, so as to be on a line with 
the, carriage windows. At this unhappy station, there is ro con- 
venience for men or women on the ground floor. On four of seven 
platforms, there is not the least provision for women, and one ‘‘ waiting 
room” toa double platform is 6 ft. by 10ft. The under part of the 
station is made the dusthole of the whole place, for the railway com- 
pany is excommunicated by the parish, otherwise called the ‘‘sanitary 
authorities,” and hence no dust is removed, nor roads swept. The 
** stuff is cleared out once a month,” the railway-people say of the vile 
storage, and they think nothing of the evil done while the accumula- 
tion is going on. | The sanitary authorities of Lambeth; who have 
been warned of the evils, send an inspector, who looks, and excuses 
- himself from doing anything by saying that the place is ‘ private” 
property, and that the road is ‘‘ untaken to” by the parish. 


FATAL BOILER-EXPLOSIONS. 
As we have before pointed out, many terrible deaths might be pre- 
vented if the engine-boilers used in manufactories were efficiently 
inspected. The latest preventable and fatal hoiler-explosion took 
place at Beckenham. On March 14th, a coroner’s jury, at an inquest 


on the bodies of five men who were killed by the boiler-explosion at | 


the Mid Kent Brickworks, at Beckenham, on the 13th ult., found 
“*that the deceased men died from injuries received from the explosion 
of a boiler, through the undetected external corrosion of the shell by 
dampness in the setting.” Here, once more, an obvious and preventable 
mechanical cause of a fatal disaster was ‘‘ undetected,” because it seems 
to be nobody’s business to see that engine-boilers are sound and safe. 


THE HOSPITAL-SHIPS IN THE THAMES, 

‘Tue Metropolitan’ Asylums Board deserves, as a body, the dis- | 
tinct and hearty thanks of Londoners for the efforts which it is 
making in the general welfare'to limit the spread of infectious disease , 
in our midst; and for the readiness which it manifests in acting upon 








any suggestions calculated to enhance the efficiency of its work. The 
neighbours of Sullivan’s Wharf, Fulham, will doubtless not be over- 
joyed at the construction of a pier there for the embarcation of small- 
pox cases from the western districts of London ; but the employment 
of the wharf cannot fail to be of great advantage in the removal of 
such cases, which at present, when they are taken to the hospital- 
ships, have to embark a long way below London Bridge. It is worthy 
of record that the managers now despatch the ambulance-steamer on 
its last. journey at 8 p.M., instead of 6 P.M., an alteration which will 
have the effect of considerably reducing the number of ‘‘ mild cases.” 
left in their own homes for the night, in consequence of the Board’s 
officers not having hitherto been able to remove them in time to meet 
the steamer before its start on its final journey at 6 P.M. 


WANDERING LUNATICS AND THE POOR-LAW. 

WE understand that Lord Algernon Percy, M.P., in consequence of the 
recent decision of Mr. Justice Wills, intends to put the following ques- 
tion in the House of Commons to the President of the Local Government 
Board. ‘* Whether the attention of the Local Government Board has 
been called by the Guardians of the Westminster Union to the recent 
decision of Mr. Justice Wills, in the proceedings lately taken against 
the Master of the Marylebone Workhouse and other officials of that 
union, with regard to the reception of persons of unsound mind into 
workhouses ; and whether the President proposes to issue any instruc- 
tional letter to the masters of workhouses generally, and to relieving 
officers, as to their duty in this matter; and whether it is proposed 
to introduce any measure for the amendment of the law relating to 
the reception of supposed insane persons into workhouses, and for pro- 
tecting Poor-law officials from the responsibilities in which they may 
be involved by the strict application of Mr. Justice Wills’s decision.” 


VOLUNTEER MEDICAL STAFF CORPS. 
THE Volunteer Medical Staff Corps is to be enrolled on April Ist. For 
the past year, however, the members of this corps have been drilling, 
and acquainting themselves with the many duties devolving upon 
them. So far are they advanced, that it is believed that the greater 
portion of the members of the corps will be pronounced efficient when 
enrolled. On Saturday, March 14th, the corps paraded, 300 strong, 
at Wellington Barracks, when it was inspected by Sir Guyer Hunter, 
K.C.M.G., in the presence of Dr. Crawford, Director-General of the Army 
Medical Department ; Surgeon-General McKinnon ; Brigade-Surgeon 
Don ; General Elkington; General Hall; and other officers. The corps, 
under the command of Mr. Cantlie, executed battalion-movements 
with precision, and the stretcher-drill was excellent. Seven com- 
panies were on parade, drawn up in the order of enrolment, namely, 
Charing Cross Hospital, University College, London, Hospital, St. 
Bartholomew’s Hospital, Middlesex Hospital, St. Thomas’s Hospital, 
and Guy’s Hospital. Two companies of the corps intend to join in 
the march to Brighton. The company which has volunteered its ser- 
vices for Egypt is sixty strong; but it is understood that at present 
its services will not be required. It will be interesting to follow 
the medical arrangements for the marching column to Brighton on 
Good Friday, since the authorities at the Horse Guards and Whitehall 
Yard are anxious to complete them in the most perfect manner. It is 
proposed to carry them out in every detail as though the columns were 
acting during hostilities ; an arrangement that never has as yet (except 
in one imperfect instance) been followed in the regular army during the 
progress of any war. The present medical field-service has of late 
been considerably improved, and this opportunity is taken to 
try its adaptability. It is an honour to the Volunteer Medical 
Staff to be singled out as the pioneers in so important a matter, 
and the zeal of the volunteer surgeons will, without doubt, afford 
every assistance to those endeavours of the Government. 
Bearer-companies, complete in every detail, will follow up the first 
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aid given to the wounded by the. regimental surgeons and_ bearers, 
and will transfer the same in order to the rear, where they will pass 
into the hospital which accompanies the column. Of course, to carry 
this out, a number of men will be detailed as wounded; and these, 
with their tickets describing their wounds, will be attended at once 
by the officers of the regiment, who will leave them in safety to be 
taken up by the bearer-companies, 
number from 100 to 120 men, with the full complement of surgeons ; 
and the hospital and brigades will be credited with their full staffs. 
The details are being elaborated by Surgeon Cross (Grenadier Guards), 
who is well known in connection with his late appointment at Alder- 
shot as Instructor to the Army Medical Staff; and, under his efficient 
aid in the route as chief medical officer, we may expect to find success 
in the proposed scheme. 


IRISH GRADUATES’ ASSOCIATION. 

Tux annual dinner of this Association was held on St. Patrick’s Day, 
Tuesday, March 17th, at the Holborn Restaurant. Professor W. 
Stokes, the President, was in the chair ; and sixty-six members and 
guests were present, including Dr. Macnaughton Jones, President- 
elect, Sir W. Mac Cormac, Director-General Crawford, Drs. Quain, 
Playfair, Frederick Roberts, J. Thompson, Ford Anderson, C. David- 
son, Benson, and the Secretaries, Drs. Daniell and Stewart ; Messrs. 
Savory, Hutchinson, Hulke, Holmes, Croft, Keetley, F. Fowke, and 
Doran, ard several ladies, some, as Mrs. Marshall, holding Irish 
degrees. The toasts to ‘‘the Queen, the Prince of Wales, and the rest 
of the Royal Family” were given from the chair ; the President-elect 
proposed ‘‘the health of the Army, Navy, and Reserve Forces,” to 
which Director-General Crawford, Major Cargill, and Surgeon-Major 
Baines, of the Volunteers, replied; Sir W. Mac Cormac proposed 
‘The Visitors,” Dr. Quain and Mr. Savory replying ; Mr. Timothy 
Holmes proposed ‘‘ The Irish Graduates’ Association,” the President 
replying ; Dr. James Thompson, ‘‘ The Scientific Societies,” replied 
to by Mr. Hulke and Mr. J. E. Price, Secretary to the London 
Archeological Society; Dr. Davidson, ‘‘The Ladies,” Dr. Ford 
Anderson replying ; and lastly Dr. A. H. Benson gave the toast, ‘‘ To 
our Next Meeting,” answered by the Secretaries, The evening passed 
most pleasantly, and the dinner proved highly successful. 





SOME FACTS FOR THE ROYAL COMMISSION. 
Ir has for some months been no secret that the relations between the 
Vestry of St. Pancras and their Medical Officer of Health had 
reached such a state of tension that, unless some very great change 
took place, it would be impossible for him to retain his office much 
longer. Mr. Shirley Murphy has found, as others have, that while 
Sir R. Cross’s Act is applicable only to large areas, and so open to the 
*‘ law’s delays ” that it is extremely difficult to enforce it, unless a 
general desire for better thoroughfares, or for the acquisition of the 
land for the erection of warehouses, etc., disarm opposition, Mr. 
Torrens’s Act may be employed with infinitely less trouble, not only 
in the case of single houses, or groups of a few houses requiring demo- 
lition, but even when such are capable of being put into a state of 
habitable repair. For some time past he has been making raids on 
unsanitary property, not a few of the owners of which were members 
of the Vestry, and some of whom were heavy losers by the condemna- 
tions that ‘followed his reports. At length, to give some colour to 
their opposition, they combined to obtain a so-called inquiry into the 
administration of the sanitary department, and have for several weeks 
beensubjecting their medical officer of health and sanitary inspection toa 
course of harrassing examinations. Unable any longer to stand this vex- 
atious treatment, Mr. Murphy has sent in his resignation, stating in his 
letter to the Vestry that, ‘‘in consequence of the unscrupulous means 
that had been employed to interfere with him in the performance of 
his work, he felt there was no hope of his being able to carry out his 


These bearer-companies will , 





duties properly in face of the continued hostility of persons interested 
jn dilapidated and unsanitary property., Feeling that the only 
effectual protest he could make would be to resign, he did so, giving 
notice, at the same time, that he should attend no more of the meet- 
ings of the special committee. now sitting to inquire into the adminis- 
tration of the sanitary department.” Itis needless to state that his 
resignation was accepted, as the very object the aggrieved vestrymen 
had inview. At thesame meeting, Mr. Murphy’s reports on thirty- 
four unsanitary houses were read, the owners appearing to oppose 
them. One of these ‘‘ gentlemen ” produced an architect, who stated 
that he could put the houses into such a state of repairas would 
satisfy the Act of Parliament for a few shillings each, This ‘‘ tinker- 
ing,” with a view of evading the recommendations of the Medical 
Officer of Health and Surveyor, is only toocommon. Several vestry- 
men loudly denounced ‘‘ the wholesale condemnations ” of the Medical 
Officer, in spite of the explanations of the Clerk that he did not, and 
could not, do more than report, and, jointly with the surveyor, recom- 
mend certain steps to be taken, and that the condemnation was the 
work of the sanitary authority itself. One member only, Mr. Robin- 
son, warmly defended the character and conduct of Mr. Murphy, and 
declared ‘‘ thatthe way some men stuck out for the rights of dirt and 
filth was something revolting.” 


UNIVERSITY DEGREES FOR LONDON MEDICAL STUDENTS. 

In pursuance of the first of the two resolutions passed at the meeting 
of the Metropolitan Counties Branch, held on March 6th, the Council 
of the Branch have directed that copies of the report of the meeting 
should be forwarded to the members of the Senate of the University of 
London, and that that body be requested to receive a deputation to 
discuss the matter. While there are not yet sufficient grounds for a 
confident belief that the University will be prevailed on to take steps 
to provide for the existing want, it is, nevertheless, necessary that 
something should be done. If the number of students attending 
London medical schools be once pérmitted to fall off to any serious 
extent, it will, we fear, be a difficult matter to again raise it ; 
and there can be little doubt that the inability of London stu- 
dents to obtain degrees as readily as their brethren in Edinburgh 
and Dublin can, will be found to lie at the root of all the 
evil. It is futile to argue that medical degrees should not be too 
common, so long as the graduates of the northern and Irish universi- 
ties enjoy the privileges of reciprocity conferred by the Medical Act. 
The necessities of the times demand that London students should 
have facilities for obtaining degrees’; and, if they cannot get them in 
London, they will seek them elsewhere. 


THE MANAGEMENT OF HOMERTON FEVER AND SMALL-POX 
HOSPITAL. 
On March 14th, at the Metropolitan Asylums Board, the management 
of the Homerton Asylum, now called the Eastern Hospital for Fever, 
again came under review. It has been made apparent that there has 
been collusion between some persons connected with the management, 
and the contractors for the supplies of stores. When a committee of 
investigation was appointed, the chairman .of the committee of 
management, who was a representative of Shoreditch upon the Board, 
the clerk of the committee, and the steward resigned. The investiga- 
tion, so far as it was carried, led the committee to declare that the 
clerk and the steward should be dismissed, and not allowed to re- 
sign ; and the former was dismissed, while the latter was held to 
have resigned. Then a majority of the managers, at the previous 
meeting, voted that Dr. Collie was unfit to be the superintendent of 
the asylum; the members holding that the large expenditure for 
stimulants—those supplied including champagne, fine clarets, Bur- 
gundy, and old ports, none of which were in the contracts as neces- 
saries—could not have been inzurred if Dr. Collie had discharged ‘his 
duties. Through the chairman, Mr. E. H. Galsworthy, Dr. Collie, at 
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the last meeting of the managers, replied to the resolution. He 
acknowledged ‘that there were grave ‘irregularitiés’}' but he ‘pressed 
that these occurred when he had many other things to do for the Board 
(Dr. Collie, it willbe remembered, ‘took charge of ‘the medical super- 
intendentship of Hampstead Asylum, in addition to his work at 
Homerton) ; and then, he said, the diet-sheet was under the charge o | 
‘the superintendent-nurse. What might’ be’ called the general ' ex- | 
penditure of the hospital was under’ the Board’s own committee, | 
“whose servant he was.- As for the alleged excessive stimulants which | 
he gave the patients, he reminded the Board that he had always given | 
stimulants, and he declared that by his treatment he had saved many | 
‘lives. If the amount of stimulants at Homerton appeared excessive | 
‘when compared with the quantity dispensed at other asylums, it was 
‘to be remembered that the worst cases camé to the Homerton’ Asylum, 
and needed exceptional treatment. He distinctly refused to accept: 
responsibility for the stimulants consumed, by the committee ; and, as 
to wine taken by the servants and officers, he pointed out that the 
‘committee had granted officers wines as part of their rations, He 
considered the resolution passed by the Board at the previous meeting 
as unfair, as he held that the Board should haye called upon him for 
,an explanation before proceeding to condemn him in such stringent 
“terms for acting as he had acted for fourteen years. It was agreed, | 
after a discussion, that the letter should be entered upon the minutes, | 
and a copy sent to the Local Government Board (who have been! 
asked to hold an official inquiry respecting the management of the 
asylum); and then Mr. Pell moved that the Medical Superintendent 
‘of Homerton Asylum should ‘be suspénded, pending the inquiry by 
thé Local Government Board. Admiral Oliver seconded this motion, | 
‘against which Sir E. H. Currie warmly protested, and called attention 
to the splendid work which Dr. Collie had done for the metropolis 
‘when it was smitten with terrible epidemics. The motion was carried 
by'a large majority. The least that can be'said of the conduct of the 
Board’ in this matter is, that the valuable services which Dr. Collie 
has rendered in regard to the provision of fever ‘hospitals. and other, 
cognate matters during the last fourteen years, should have entitled | 
him to more courteous treatment. 


SCARLET FEVER ‘AT SALFORD. 
Dr. Sonate the health-officer, of Salford, jhas brought out, in recent’ 
numbers of; his, admirable Health Bulletin, the disproportionate | pre-| 
walenee of scarlet fever,in that borough for some months past ; indeed, | 
he speaks of the disease,as having been, ‘‘ever since the beginning] 
| of 1883, excessively prevalent” in his, district. The compulsory noti-, 
fication of infectious disease being in force, in Salford, one is able to} 
follow the growth of the epidemic with something like precision., The! 
cases of scarlet fever notified to the Health Department were 160,, 
166, 186, and 293 for the four quarters of 1883 ; and 245, 224, 355,) 
and 321 in the four quarters of 1884. The total number of deaths) 
from the disease last year was, as recorded in our table on page 510,, 
139., We are glad to see that the disease appears now to be subsiding; 
‘for, in the month of January 1885, 60 cases, with 9 deaths, were 
_Zegistered ; ;. and in the month of February, 40 cases, with only 6 
, deaths, The infectious hospital belonging to the corporation appears 
to have been largely used .for the isolation of the cases, and no! 
“doubt helped considerably to check the’ further spread of the oer | 


' THE MORTMAIN ACT AND HOSPITALS. 

oh, CASE was tried last week, before Mr. Justice Chitty, in, the Chancery 
Division’of the High Court of Justice, which illustrated the unequal 
incidence of the Mortmain Act upon hospitals. The late Mr. R. H. F. 
| Pitt, by bis will made in 1883, after making divers. gifts, gave the 
_ fesidue; of his property to tenatees upon: tryst, to sell and convert the 
_same, andthe testator centinued : ‘And out, of the proceeds thereof, 
and the money, of which I shall be possessed at the time of my death, 

upon,.trust to, pay my, funeral, expenses, etc., and upon trust to payl 


would represent £20,000 per annum. 


death in five and a half hours. 


Mr. Meredith instanced another case. 





and and divide the net residue thereof unto and equally between the trea, 


surers for the time being of St. Thomas’s Hospital, St. George’s Hos- 
pital, Westminster ‘Hospital, and Charing Cross Hospital; and 1 
declare that my pure personal estate shall in the first place be applied 
in payment of the shares of St. Thomas’s Hospital and Charing Cross 
Hospital.” The object of the déclaration was apparently to meet the 
circumstances that St. Thomas’s Hospital and Charing Cross Hospital 
are barred by the Statute of Mortmain from participating in testamentary 
dispositions of realty, or personalty savouring of the realty ; whereas 
Westminster Hospital is, by its Act of Incorporation, entitled to hold 
real estate; and St. George’s Hospital is also, by a special Act 
(4 William IV, cap. 38) entitled to hold real estate to the amount of 
£20,000 per annum. The result of the decision was, that St. George’s 
and Westminster Hospitals each receive about £1,800, and St. 
Thomas’s and Charing Cross Hospitals about £1,050 each, the remain- 
ing portion of their intended fourths going to the next-of-kin. It was 
stated that St. George’s Hospital had not in any way approximated the 
limit to its power of holding land. It was not, however, stated that 
the benefits to St. George’s Hospital by yirtue of its exemption from 
the prohibitions of the Mortmain Act had never reached a sum which 
It appears that the Bath In- 
firmary and Middlesex Hospital are also privileged hospitals. 


THE DANGERS OF ARTIFICIAL DRINKS, 
Mr. KARKEEK, the Health-Officer cf Torquay, generally contrives to 
give some striking or suggestive facts in each of his annual reports. 
Here is his contribution for this year. Some time ago, he examined a 
sample of water, in consequence of a death from typhoid fever having 
taken place, and found it to be largely polluted by recent sewage. The 
owner, at his suggestion, closed the well, and conveyed the stream into 
the drain. Last summer, he ascertained that the well had been re- 
opened, and that the water was used for washing bottles in a house 
where artificial drinks were made. Of course, Mr. Karkeek was 
assured it was only for ‘‘ washing the bottles.” Even for such a pur- 
pose, the use of the water would be fraught with great danger; and 
tlie health-officer was fortunate, therefore, in persuading the proprietor 
again to divert the stream to its proper use, namely, flushing his drains, 


UNIVERSITY COLLEGE, LONDON. 
THE vacancy created by the resignation of Mr. John Marshall has 
been filled by the appointment of Mr. Marcus Beck, to the 
chair of surgery in University College. Mr. Beck also becomes 
full surgeon to the Hospital. No appointment could have 
been made ‘which would give greater satisfaction to the stu- 


‘dents of the Hospital, old and new. Mr. Beck was one of the pioneers 


in antiseptic surgery in this country, and his reputation rests upon a 
solid foundation of sound pathological and clinical work. 


CLINICAL SOCIETY OF LONDON. 


Ar the last meeting of the Clinical Society, the proceedings of which 


are fully reported elsewhere, three papers of much interest were read. 


‘The first, by Dr. Bastian, described a case of Thrombosis of the Basilar 


Artery, in which there was great depression.of temperature, with 
. Dr. Hale White considered the lower- 
ing of the temperature was of the nature of shock, and that if the 
patient had survived to the stage of reaction, pyrexia would have 
ensued. Dr. Markham Skerritt, of Clifton, contributed an interesting 
case to the discussion which Dr. Bastian had started. Mr. Barwell 
next read.notes of a casé in which, on the eighth day after ovariotomy, 
the patient became maniacal, and remained insane for nearly three 
weeks, Mr. Barwell had since found that his experience was not by 
any means unique. Mr. Bryant had had two cases of the kind, Mr. 
Doran mentioned another case in which, after the removal of both 
ovaries, acute mania had supervened, and had not since abated, and 
Dr, Blandford, who had seen 


| Mr, Barwell’s patient, described her illness as one of genuine mania. 
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Mr. Davies-Colley contributed the third paper, in which he gave notes | 
of three cases of colotomy, | in which, after the bowel had been found | 
by the usual external incision, he had delayed opening it for one, 
four, and six days respectively. He considered that, by this device, 
the risks of peritonitis and of suppuration in the planes of connective 
tissue in the vicinity of the colon were much diminished. “He exhi- 
bited a clamp, fitted with ivory studs, by which the bowel might be. 
retained at the lumbar aperture until it might be opened. It’ may be 
recollected that the same plan was also advocated by Mr. Bryant in 
his Harveian Lectures, delivered during the present session, and re- 
ported in these pages. Mr. Bryant also joined in the discussion, and 
advocated the plan detailed by Mr. Davies-Colley, Another Guy’s’ 
surgeon, Mr. Howse, had also adopted the same procedure, with 
equally satisfactory results. Mr. Cripps thought the method miade two 
operations instead of one of colotomy. But the opening of the bowel 
is not. recognised as an operation by the patient ; and, indeed, where 
it is practicable, the plan seems worthy of adoption on many grounds. 


| 


PROFESSOR VON FRERICHS. 

We regret to have to announce the deathof Professor von Frerichs. 
He died somewhat suddenly on the 14th instant, having had an attack 
of apoplexy a short time ago, from the effects of which he séemed to 
have been recovering. Dr. von Frerichs, who was an honorary member 
of the British Medical Association, was bornonthe 24th of Maréh, 1819. 
In 1842 he commenced his career as a doctor of medicine ; in 1846 he 
lectured at the University of Gottingen ; in 1850 he went to Kiel, 
where he was director of the Policlinic, and of the University Hospital ; 
in 1857 he was appointed Professor of Pathology and Therapeuticsat the 
University of Breslau, where he was also director of the Medical Clinic 
and in 1859, on Professor Schoénlein’s death, he became professor of 
medicine in the University, and director of the Medical Clinic at:the 
Royal Charité Hospital in Berlin. Professor von Frerichs celebrated 
last’ year the twenty-fifth anniversary of his directorate of the First 
Medieal Clinic, and the rank of Baron was'then conferred on him by 
the German Empefor. His chief work is the Clinical Treatise on. Dis- 
eases of the Liver (Clinik der. Leberkrankheiten); which received the 
Monthyon Prize of the Paris Institute, and has been translated into 
various languages.. An English translation, by Dr. Charles Murchison, 
was published in 1861 by the New Sydenham Society. His other works 
of importance are his monographs on Bright’s Disease of the Kidneys 
and on Diabetes. 


THE DISCUSSION ON CHOLERA AT THE ROYAL MEDICAL AND 

CHIRURGICAL SOCIETY. 
THE meeting of this Society next Tuesday will| be taken up with a 
discussion on cholera, to be introduced by a paper from the President. 
Microscopical specimens and -cultivations by Drs. Klein, Gibbes, 
Watson Cheyne, Heron, and Professor Warden, will be on view, and 
the greater part of the evening will probably be taken up with ques- 
tions of etiology. There will, in all probability, be an adjournment 
of the debate to an extraordinary meeting on Tuesday, March 31st, 
when the pathological and therapeutical aspects of the subject will 
be more especially discussed. Amongst those expected to take part in 
the discussion. are Sir H. Acland, Mr. Watson Cheyne, Dr. Nor- 
man Chevers, Sir J.. Fayrer, Dr. Gibbes, Dr. Heron, Sir Guyer 
Hunter, Mr. Victor Horsley, Dr. Klein, Dr.. Lewis, Mr. Maenamara, 
Dr. Geoffrey Marsh, Inspector-General Murray, Dr. Pye-Smith, and 
Professor Warden. 


THE PRELIMINARY SCIENTIFIC EXAMINATION OF THE UNIVERSITY 
OF LONDON, 
At the request of the Medical Committee of the Senate of the Univer- 


_sity of, London, representatives of the.teaching staffs of the medical 


schools attended a meeting on the 18th instant, when the question of 


- the most convenient dates for holding the two preliminary scientific 
examinations of the future was debated. 


A further question of 


great importance was also discussed. There was, we understand, a! 





general opinion in favour of altering the regulations for the preliminary 
‘scientific examination, so as to make a candidate who had’ passed a 
creditable examination in’ two out of ‘three subjects exempt from the 
necessity of again undergoing examination in those subjects in which 
he had been successful. The Committee ‘will present a report to the 
next meeting of ‘the Senate. Both the step which has been taken in 
deciding to hold the preliminary scientific examination twice a year, 


‘and that which is now proposed, are most important. In place of ‘a 


single examination, at which a candidate rejected in a single subject 
had to waste a whole year, and then undergo the whole examination 
again, a loathsome and disheartening ordeal to any young man of 
spirit, we shall have two examinations, so that.a candidate who has 
passed a creditable examination in all subjects but one, will be able to 
pass in that one six months after his failure. These alterations will 
certainly materially lessen the objections generally expressed against 


the harshness and inelasticity of the existing regulations ; and will 


enable many, more students to proceed to a degree. The Senate must 
next apply a somewhat similar process to the matriculation, examina- 
tion, 


NOTIFICATION OF SMALL-POX IN THE’ METROPOLIS. 
OnE of the greatest flaws in our system of public health administration 
is that, save as a quite exceptional and wnofficial thing, a medical 
officer of health has no knowledge of the existence of infectious 
diseases in the districts adjoining his own. A particular disorder 
may be making serious ravages in a neighbouring place without any 
knowledge of it coming to his ears; and it is not until he find cases 
cropping up in different parts of his district, under circumstances 
which are inexplicable by the light of his own unassisted information, 
that he learns by interrogation of chance visits of busjness or plea- 
sure to the place which has exported the ‘disease. Pending the ‘es- 
tablishment of county boards, to which ‘information of outbreaks 
might properly be sent, and by which it would be retailed to all 
health-officers under its control, publicity by voluntary effort might 


“do something to minimise existing eyils; though, of course, this 


would, at best, be but partial and fragmentary. What is really 
wanted is an organised system of intercommunitation between one 
health-officer and another; and the only way in which this Can 
economically be managed is through a central bureau of statistics. 
The Registrar-General has returned a not very complimentary reply to 
a suggestion of this kind sent to him from Manchester, on the ground 
that the information at present available would ‘not be of sufficient 
value to warrant the experiment. True; but nothing is perfect at 
starting ; and we feel convinced that, with proper management, the 
scheme might soon be got into werking order. However, Goverh- 
ment departments are proverbially slow,’ except under presstire of 
epidemics, to assimilate new ideas ; and we shall probably have to 
await the threatehivgs of cholera before any such system is officially 
promulgated. Meanwhile, the Metropolitan Asylums Board is ‘doing 
its best to enlighten London health-officers as to the movements of 
fever and small-pox in the several districts of the metropolis by 
sending them, on each Saturday, a “‘ private and confidential” list of 
all cases of infectious disease admitted into their hospitals from every 
part of the metropolis within the week ended on the previous Friday. 
The only disadvantage of these returns is that they are arranged, not 


‘by sanitary districts, but by the poor-law unions, to whose combinéd 


wants the Asylums Board is ‘supposed to minister. The actual 
figures of each union, for the latest period to which they have been 
made, are, at the time of writing, available only for the elect ; but'a 
tabulation of the returns for the five weeks ended the 27th ult., 
which Dr. Dudfield of Kensington has, with characteristic industry, 
made in his report for February, enables us to get a sufficiently good 
idea of the present geographical distribution of small-pox in London. 
In the last week of January, 265 cases were dealt with by the Asy- 
lums Board, of which as many as 52 came from Islington, and 36 


‘from Southwark. In the next week, there were 213 cases, the largest 
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figures being 21,from Islington; 18 from Holborn, and 27 from Cam- 
berwell, . In the second week of February, there were 251 cases ; in 
the third week, 170 ; and in the: last week, 164, making a total of 
1,063 in five weeks, of which 54 came from St. Pancras, 154 from 
Islington, 67 from Holborn, 73 from Poplar, and 78 from Camberwell. 
These figures are, even by themselves, very useful and instructive ; 
but, as Dr. Dudfeld points out, their value would be greatly en- 
hanced if a record were instituted of houses newly invaded by small- 
pox, and if the number of secondary cases were indicated. 


A HOSPITAL TO THE MEMORY OF GORDON. 


THE proposal to institute a hospital for the sick of all nations and all, 


creeds at Port Said to the memory of the late General Gordon, will 
commend itself to the judgment of public opinion in this country and 
in other lands. Gordon spent his life in the service of humanity, and 
his death was an act of self-sacrifice offered on the altar of a world- 
wide sentiment of true benevolence. When deserted by those in whose 
interest he had gone forth, and from whom he had a right to expect 
prompt and generous succour in the hour of his great emergency, he 
put aside the abundant means and opportunities of seeking his own 
personal safety, which were manifestly at his command, and stood 
true as steel to his trust, and to those who had trusted him. A noble 
life of unselfish enthusiasm was commemorated by a death which had 
all the characteristics and best qualities of a heroic martyrdom. The 
Prince of Wales, in his brief but telling address at the Mansion House 
on Saturday. last, described Gordon as ‘perhaps one of the most un- 
selfish men ever known.” .The Duke of Cambridge, who knew him 
intimately, said; ‘‘ He was absolutely the simplest-minded man I ever 
met with ; and, though grand in his views and conceptions, and able 
in his admiffistration, he had that peculiarity about him which I am 
now referring to, which I never saw in a man who had so constantly 
been placed in high and independent positions.” Earl Granville, 
himself a.man of high honour and keen sensibilities, exclaimed, ‘‘ He 
was one of the strongest and the gentlest of men. I believe that he 
was absolutely free from vulgar ambition.” All the speakers at this 
representative assembly agreed in the opinion that no more seemly 
method of commemorating the fame and philanthropy of Gordon could 
be found ; and almost certainly not one more in harmony with the 
wishes of the departed hero, could these have been made known, is to be 
found than that which has been unanimously adopted. Port Said is 
in urgent need of a hospital. The only institution of this class on 
_ the spot, a miserable Egyptian building of the most filthy and discredit- 
able description, is worse than useless. As Admiral Sir Edward 
Inglefield declared, on the authority of a consular report, the poor 
fellows disembarked from their ships for treatment at this abominable 
lazaretto, beg, with tears in their eyes, to be allowed to work through 
their sickness, rather than be consigned to such a den. . If, by 
private benevolence, a good hospital can be constructed at Port Said, 
it will be some relief to the pent-up feeling of shame and grief that 
animates the heart of the nation to be allowed thus to deliver itself. 
Most warmly do we give the plan proposed and adopted on Saturday 
our unreserved support, and we are confident that, in so doing, we 
are simply giving words to the thoughts in the mind of every one of 
our professional readers, It was with grace and tact the Prince of 
Wales further suggested that a ward in the hospital to be constructed 
-should bear the name of General Stewart, who shared Gordon’s toil 
and danger, and so worthily participated in his loyal service. It is 
characteristic of the generous thoughtfulness of the Heir Apparent to 
the throne of this empire, that he could not forget the honour due to 
a loyal servant of the Crown and the country, We could have wished 
that the civil branch of the medical profession had been ostensibly 
represented at the meeting ; but enough has been done and said to 
mark the appropriateness of the selection made of a memorial to 
General Gordon., It only remains to bespeak for this kindly enterprise 
the practical support it deserves;.and we cannot. doubt that the re- 
sponse to so rational and useful an appeal will be zealously accorded. 





THE NEANDERTHAL SKULL, 
THE present President of the Pathological Society having declared 
himself opposed on principle to much discussion of the specimens shown, 


there has been a cessation of the interesting and suggestive, if some- 


times desultory, conversations which, with the tacit encouragement of 
several previous presidents, had become one of the characteristics of 
the meetings of the Society. At the last. meeting, however, the force 
of the presidential warning being perhaps weakened by lapse of time, 
a short but. instructive conversation followed the exhibition by Mr, 
Quarry Silcock of some specimens from a case of osteitis deformans, in 
an old woman, who had surpassed the age of four-score years in spite 
of the disease, Dr. Goodhart showed specimens from a much younger 
woman, and Mr. Stephen. Paget specimens from two of the cases 
already recorded by his father. Two points may be noted: first, the 
general confirmation, against those who have seen reason to connect 
the disease with new growths or with atrophy, of Sir James Paget’s 
view that the lesion is of an inflammatory kind. Those who remem- 
ber his brilliant Bradshawe Lecture will be interested to note that Mr. 
Silcock, without apparently being aware of the coincidence, had 
brought the tibia from a case of syphilitic osteitis, in order to demon- 
strate the points of resemblance. He also exhibited, as a proof that the 
disease was not a new one, a tibia presenting the lesions of the dis- 
ease, Which had been removed from an ‘‘ old sepulchre ;’ this piece 
of evidence, indefinite though it was, was capped by Mr. Butlin, who 
boldly expressed the opinion that the celebrated, we had almost written 
the notorious, Neanderthal skull had belonged to a man afflicted with 
osteitis deformans. As anthropologists have considered the peculiar 
conformation of this skull to be evidence of a distinct type, as 
Professor Huxley ridiculed Schaffhausen’s contention that the skull 
was diseased (rachitic), and as theories about the racial peculiarities of 
prehistoric man have been built upon its conformation, it is somewhat 
startling to be told bya pathologist, whose judgment on this ques- 
tion will be generallyradmitted to have a special value, that this 
primeval skull presents the lesions of a disease #hich has been sup- 
posed to be brand new. Are the anthropologists. wrong about the 
antiquity of the skull, or some pathologists wrong about the novelty 
of thedisease? Is there no new thing under the sun, not even a new 
disease ? 


RHINOSCLEROMA. 
AT a recent meeting of the Pathological Society, a case of this disease 
was described by Drs. Payne and Semon, the patient having already 
been shown at a meeting in October of last year. In our present 
issue, we publish a further communication from Dr. Morell Mackenzie, 
dealing with the same case. It will be remembered that the patient 
was originally sent to Dr. Semon by Dr. Martin of Paris. There is 
considerable interest in the fact that it is, as we believe, the first. ex- 
ample of this rare affection shown in this country. The disease is 
equally rare in the United States, and, indeed, in all countries, 
Austria being the one to furnish most of the examples on which the 
present knowledge is based. The absence of discussion on the subject 
is to be accounted for by the fact that English pathologists have had 
no- opportunity of studying the morbid appearances. It, however, 
offers many points worthy of discussion—points that are in no way 
peculiar to the case in. question, but characteristic of the disease 
generally. There is its close clinical affinity to lupus and tuber. 
cular syphilis on the one hand, and to keloid and scleroderma on 
the other, resemhling the former in the slowness of its growth 
and gradual destruction of tissue, and the latter in its hardness and 
elasticity. _But, so far, microscopical. examination has thrown no 
clear light on the question, beyond the negative fact that it cannot be 
classified with any of these diseases. Dr. Payne says that the skin 
and upper part, of the mucous. membrane was invaded by a small 
celled growth resembling .granulation-tissue, with an admixture of 
some larger cells of a different form. The epidermis was altered in a 
peculiar manner, producing concentric masses having some re- 
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semblance to the ‘‘nests” of epithelium ; and there were also firm 
masses of fibrous tissue. The whole structure was entirely different 
from epithelium or sarcoma, or any other definite tumour-formation. 
Hebra classified the disease under benign new growths, together with 
lupus. Perhaps the most important point to be noted in the case 
under consideration is that the disease made its appearance when the 
patient was but 14, whereas the period in which most of the cases 
have commenced is between the ages of 25 and 40. With regard to 
the treatment, every kind seems, at the best, unsatisfactory, as, no 
matter how destroyed, the disease has always a distinct tendency to 
recur. 


La>- 


SCOTLAND. 


THE village of Larkhall is, at present, suffering from another out- 
break of typhoid fever. In the present instance, it has been traced 
to a dairy, where two members of the household were suffering from 
this disease. 





Ir is understood that the Dwellings Commission will visit Scotland 
at Easter, and that there will be no change in the arrangements 
already decided on. According to the programme drawn up, the first 
sitting will be held in Edinburgh on the Saturday after Good Friday. 


THE LECTURESHIP ON HUMAN ANATOMY, OXFORD. 
THE appointment to the Lectureship on Anatomy in the University of 
Oxford has been conferred on Mr. Arthur Thomson, M.D.Edin., 
M.R.C.S.Eng., at present Senior Demonstrator of Anatomy in Edin- 
burgh University. 


PRACTICAL SANITATION IN DUMFRIES. 
Tuk death-rate of the burgh of Dumfries for February was 28,87. per 
1,000 of the population per annum. The local authority have ordered 
a systematic visitation of the burgh by the medical officer, inspector, 
and surveyor ; and they have, on the report of the medical officer and 
sanitary inspector, ordered the closing of a number of houses in the 
burgh as unfit for human habitation. 


AMBULANCE COURSE AT LOCKERBIE. 

THE course of ambulance lectures, given at Lockerbie by Dr. George 
Irving, having been concluded, the St. Andrew Ambulance Associa. 
tion deputed Dr. Brodie to examine the members of the class on the 
work they have gone through. Thirty-six men appeared for examina- 
tion ; and, at the conclusion, Dr. Brodie stated that all the members 
had qualified for the badge and certificate of the St. Andrew Ambulance 
Association, 


. OUTBREAK OF SMALL-POX AT KEITH. 

SMALL-Ppox has made its appearance to rather an alarming extent in 
the village of Keith. To meet the emergency, the authorities have 
erected a temporary hospital, and already. ten persons suffering from 
the disease have been admitted into it. The inhabitants of the place 
have been seized with such dread of infection, that there was great 
difficulty in getting anyone to assist at the burial of a young man 
who died in the hospital, and as no hearse was available, it was found 
necessary to convey the body on a barrow to the cemetery. It is to 
be hoped no time will be lost in calling in the aid of revaccination for 
stamping out the epidemic. 


IMPORTANT DECISION UNDER THE PUBLIC HEALTH ACT. 
A cAsE of some interest, under the Public Health (Scotland) Act, 
1867, has just been decided in the Glasgow Sheriff Court. lt was an 
application by the Govan local authority to compel the owners of two 
adjoining properties to, remove a nuisance which exists in a burn or 
stream running between their grounds. The existence of the nuisance 





was not denied, but the defence put forward was that it was created 
by parties further up the stream discharging sewage into it, and that 
these persons, as being the real authors of the nuisance, were the ones 
to be prosecuted. The judgnient given by the Court was that, no 
matter who may be the cause of it, the person upon whose property a 
nuisance exists is, in the sense of the Public Health Act, the author 
of it, and, as'such, is, in the first place, bound to remedy it. This 
is a clear decision on a very important question, and, no doubt, 
attains what, of course, the Act aimed at, the speedy removal of a 
nuisanee dangerous to the public health ; but it seems to throw on 
private enterprise the task of putting the law into further operation 
against those who are the real authors of the nuisance complained of 
and by whose action they have’ been involved in litigation and 
expense. 


THE PROFESSORS OF UNIVERSITY COLLEGE, LIVERPOOL, AND 
GRADUATION IN EDINBURGH. 

AT a meeting of Edinburgh University Court, held on Tuesday, a letter 
from the Registrar of Victoria University, Manchester, was considered 
from which it appeared that University College, Liverpool, had been 
admitted as a college of Victoria University, and that the professors of 
that college ranked as professors of that University with the professors 
of Owens College, Manchester, the Court resolved that such of the 
professors of University College, Liverpool, as were recognised under 
sec. VI (4) of Ordnance No, 8, Edinburgh, No. 3,: as teachers of medi- 
cine, whose courses of instruction should qualify for graduation in 
medicine in the University of Edinburgh, should be removed from the 
list of such teachers, they being now entitled without any special re- 
cognition to the more extended privileges of University Professors in 
connection with such graduation. 


MATERNITY HOSPITAL, EDINBURGH. 

THE number of cases treated by the staff of the Royal Maternity and 
Simpson Memorial Hospital, Edinburgh, continues to increase. During 
1884, the number of confinements of in-door patients was 263, as 
compared with 246 in 1883 ; while the out-door cases numbered 602 
in 1884, as compared with 510 in 1883. Only three cases have died 
in the hospital during the year, and these were of persons who were 
in a very weak condition on admission, At the annual meeting of 
the supporters of the institution, held in Edinburgh last week, it was 
stated that the income had improved to a slight extent, while the 
expenditure had been diminished by over £50 ; the income, however, 
still falls short of what the directors would require for the purposes ot 
the establishment. The directors added to the staff of the hospital, 
early last year, two assistant-physicians, and gave these appointments 
to Dr. Underhill and Dr. D. B, Hart; and, at the meeting; these 
gentlemen were reappointed. The directors directed attention to the 
fact that a movement for the erection of a married women’s portion of 
the hospital had taken place during the year, and that, by means of 
bazaar and donations, £1,000 had been raised for the purpose; this 
being a good beginning towards getting the sum of £8,500 which will 
be required for the separate accommodation desired for married 
women. The medical officers were thanked heartily for their ser- 
vices, and the meeting resolved to take all means to raise the income 
of the hospital from £600 to £800 per annum, last year’s income 
having been £606, and the expenditure £761, the deficiency having 
had to. be made up from legacies. 


THE SCOTCH FISHERY SCIENTIFIC EXPERIMENTS. 
THE present year is seeing an active continuation of the scientific work 
instituted by the Fishery Board, the west coast of Scotland being just 
now the chief seat of operations, The yacht Medusa, connected 
with the marine station at Granton, has been engaged for some days 
dredging around the Cumbraes, among those on board. being Mr 
Murray, Mr. Pearcey, and Dr. Williamson. These gentlemen have 
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formed. very, fayourable opinion of the suitability of the Cumbraes as 
a marine station, and, have been very pleased with: the result of their 
labours ‘there, . Rothesay may,,be:said.to, be the head-quarters in the 
west of the scientific work,.the aquarium there having been kindly 
placed, by the. managers at the disposal of the Fishery Board. Last 
week, a small shoal of live, herrings were brought there by the gun- 
boat Jackal, from the Ballantrae fishing grounds ; and the fish, which 
are‘in fine condition and quite lively, were placed in one of the large 
aquarium. tariks, while a quantity of ova, spawned on the way from 
Ballantrae, were, put, on, sheets of glass, and deposited for observation 
im a separate ornamental. tank, where there is a quiet but constant 
flow of sea-water.. The Rothesay investigations were conducted by 
Mr. Brooks, naturalist to the Fishery Board, and his assistant, Mr. 
Binnie. From the very thorough and complete manner in which all 
these researches are carried on at the various marine stations now 
established in Scotland, the next report of the Scotch Fishery Board 
should possess great interest for scientists and others, 


’ THE SCOTCH BOARD OF SUPERVISION. 

AmonestT. the few Bills of this session which really appear to have a 
chance of passing, is the Secretary for Scotland -Bill, which will trans- 
fer'to,an officer with the. status of a Secretary of, State, the control, 
. amongst other things, of poor-law, lunacy, public health, vaccination, 
rivers’ pollution, adulteration, artisans’ dwellings, and other business 
of Scotland. As to the details of the Bill, we express, for the moment, 
no opinion; but there is an undeniable advantage in having, at the 
head of a Government department, an officer directly responsible to 
Parliament and to public opinion for the conduct of affairs in his office. 
Now the Scotch Board of Supervision is supposed, in a dim sort of a 
way, to be under the eye of the Lord Advocate, who himself is an official 
of the Home Office. But practically the Board do as they like, and, 
Edinburgh’ ‘being, at'a ‘safe distance from London, may’ be ‘as little 
aggressive or troublesome as they please to the local authorities whom 
they ate supposed to dominate. Our readers may perhaps remember a 
serious ‘outbreak of ‘typhoid fever which occurred last year in certain 
of thé Glasgow hospitals, and which was traced by the indefatigable 
Dr: Russell, with the facility begotten of much experience, to the milk 
supplied from a farm in the parish of Kilwinning, Ayrshire (see vol. 
ii, “1884, page 724). The Kilwinning local authority do not appear 
to have mich'relished Dr. Russell's scathing criticisms of their inac- 
tion, and have issued a somewhat complacent report, attempting to 
vindicate thémselves‘on the score of ignorance of the conditions pre- 
vailitig’ at the’farm, and suggesting that’ the county authority is 
responsible for looking after:dairies ‘and cowsheds, ‘The Board of 
Sapervision, with’ a desire to make things pleasant, acknowledged 
the receipt of this report, with some ‘commendatory words as to 
the judicions and’ firm enforcement by the local authority of, the 
law with regard to water-supply and nuisances in the parish. -Where- 
upon Dr. Russell‘ has ‘arisen in his wrath, and has pointed out that 
this is not’ the first time that Glasgow has suffered from the ‘‘judi- 
ciotisnéss and firmness” of the local authority of Kilwinning. Four 
yéats ‘ago, there ‘was a precisely similar outbreak of enteric fever ‘in 
Glasgow, due to’ milk from ‘a dirtily kept farm in this identical parish. 
The'same excuse of ignorante was then pleaded by the local authority ; 
but Nothing has’ since been done by them to improve matters. Dr. 
Russell winds up his indictment with the following trenchant criticism 
of the procedure of the Board of Supervision, which, coming from an 
officer so experienced, and as a rule so, cautious, deserves the most 
serious attention of the Government. 

, “The. fact, is the, Board, of Supervision, very much through neces- 
sity dose not deal with complaints in an effective way. There is no 
use writing letters, asking reports, forwarding reports for remarks, and 
all’ this ‘fruitless ‘stream of official’ correspondence. A local inquiry, 
held by ‘a competent officer of the Board, would'sweep aside all specious 
exeuses:and uncover tlie facts;: but the Board: has no such officers on 
its staff. Dr. Littlejohn (the Medical Officer) is overworked and 


underpaid, , The Poor-law inspectors are absorbed in their special 
duties. It'is pinched and starved in its resources, and instead of 
taking advantage of such occurrences as these outbreaks of fever to 
proclaim the fact and arouse public opinion to its support in pressing 
upon Government the urgent necessity for immediate reform of the 
sanitary administration of Scotland, it condones all defects and derc- 
lictions of duty. If the Board of Supervision would confess its inabi- 
lity to deal efficiently with these abuses, and boldly state the truth, 
that until a new Public Health Act is obtained for Scotland, recon- 
strueting the local authorities, and strengthening the powers’and the 
official: executive of the Central Board of Control, these abuses must 
continue, there would be some hope of obtaining these reforms... If, 
on the other hand, the Board manifests no such sense of dissatisfaction 
with things as they are, what hope is there of the voice of the large 
towns being listened to, for the rural districts will never complain ?” 

Evidently there will be plenty of work to which the new Secretary 


of State can put his hand the moment he is installed in office. 


La 
me 4 


IRELAND. 


WATERFORD DISTRICT LUNATIC ASYLUM. 
On December 31st last, there were 298 patients in this asylum, of 
whom 91 were admitted during the year, 74 of these being cases of 
first admissions. During the year, 33 were discharged, and 24 deaths 
took place. The average yearly cost per inmate was £22 19s. 








ADDRESS AND PRESENTATION TO DR. CONOLLY NORMAN. 
THE officers and attendants of Castlebar District Lunatic Asylum have 
presented Dr. Conolly Norman, resident medical superintendent, with 
an address, accompanied by a handsome tray. Dr. Norman has been 
attached to the asylum for the past three or four years, and was re- 
cently appointed, by His Excellency the Lord-Lieutenant, to the 
resident physicianship of Monaghan Lunatic Asylum. 


‘BELFAST UNION: THE RESIDENCE OF THE DISPENSARY MEDICAL 
OFFICERS. 

AT a recent meeting of the Belfast Guardians, a discussion took place 
with reference to the residence of the dispensary medical officers in 
their respective districts. Ultimately, the following resolution was 
unanimously adopted by the Board: ‘That the attention of the 
Local Government Board be called to the minutes of the proceedings 
of the last and former meetings of the Belfast Dispensary Committee, 
in which some of the dispensary medical officers were allowed to reside 
out of their subdistricts ; and that this Board would request the Local 
Government Board to withhold their sanction to such arrangements 
for ‘the following reasons’: 1. That, when the medical officers were 
appointed, one of the principal conditions of their appointment was 
that they were to reside in their subdistrict ; some applicants at the 
last election for dispensary-doctors retired on hearing that this condi- 
tion would be insisted upon; 2. That the residences of four of the six 
medical officers at present are contiguous to each other—some of them 
more than a mile from their subdistrict ; 3. That it is‘a great injus- 
tice, entailing much hardship on the poor, to have the medical officer 
living out of his district, causing much delay in having urgent cases 
attended to; 4. That the medica! officer should, as far as practicable, 
live in the centre of his district.” 


BELFAST ROYAL HOSPITAL. 
A MEMORIAL, signed by nearly fifty clergymen of different religious 
denominations in Belfast, was recently presented to the Board of 
Management of this hospital. .The memorialists state that, when 
members of their churches enter the hospital, they receive no intima- 
tion of their admission, unless their cases be urgent, and they express 
a positive wish to see a clergyman. This difficulty is intensified in 
the case of those who have no actual connection with any particular 
congregation, though belonging to the différent denominations, and 





still more in the case of strangers. They suggest that the religion of 
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the patients admitted should be registered in a ‘book to be. seen only 
by, the resident physician and the clergymen representing the respective 
churches, 


CORK EYE, EAR, AND THROAT HOSPITAL. 
Tr annual meeting of the friends of this hospital was held last week, 
presided over by the Mayor of Cork. It is satisfactory to, learn from 
the report, which was adopted, that the past. year has, been a success- 
ful one. During the previous year, a very heavy debt was cleared off 
by a special effort, thus enabling the committee to commence the year 
with a clean balance-sheet, and, notwithstanding the fact that the 
number of patients treated has far exceeded that of any previous year, 
it has been brought to a close with a small balance to the credit of the 
hospital. The income for the year was £573, of which only £146 was | 
subscribed by the public, the remainder being derived from paying | 
patients, and from unions, schools, and other institutions which sent | 
patients tq the hospital. During the year but one death took place, | 
from inflammation of the brain, the result of neglected ear-disease. | 
The opportunities afiorded for studying the treatment of affections of | 
the eye and ear in the hospital have been accorded to the students at- | 
tending the Queen’s College and others, and have been largely taken | 
advantage of by them, as well as by several medical men from a dis- 
tance. The surgical staff draw attention to the necessity for increased 
accommodation for the extern patients; and, still more, the great need 
which exists for a proper day-room, where the intern patients, except 
those confined to bed, may assemble during the daytime, in place of 
remaining in the wards both day and night. A vote of thanks to the | 
surgical staff for their services terminated the proceedings. 








THE EXAMINATION AND REGISTRATION OF 
MIDWIVES. 


Tue Lord President of the Privy Council (Lord Carlingford), received 
on Thursday, the 12th instant, a deputation from the Parliamentary 
Bills Committee of the British Medical Association, and other bodies, 
on the subject of the examination and registration of midwives. . The 
deputation consisted of Dr. Farquharson, M.P.; Dr. J. H. Aveling; 
Dr. R. Barnes; Dr. Priestley ; Dr. Meadows; Mr. 8. Sibley; Dr. 
Holman (Reigate) ; and Dr. Grigg. ! 

Dr. FanquHarkson having introduced the deputation, 

Dr, AVELING said his lordship would probably be: astonished at | 
their frequent visits to him on this question; but it was impossible | 
for them to forget the subject, in view of the numerous cases which 
were constantly cropping up, and being published, of the mischief 
which midwives were doing. He recapitulated the steps that had been | 
taken by the joint committee of the Parliamentary Bills Committee | 
and the Obstetrical Society in dealing with the subject, and reminded 
his lordship that the draft Bill, which on a previous occasion they , 
had the honour of submitting to him, had been sent by him ‘to the 
General Medical Council, and approved by them, with some slight | 
modifications which the joint-committee had seen their way to adopt. 
They were now desirous to know whether there was a prospect of any 
legislation taking place on the subject this session, and if his lordship 
would help them in forwarding the matter. 

Dr. HoLMaAN (Reigate) referred to two very pertinent questions 
which were put to him when the question came before the General 
Medical Council: 1. Would there be any friction between properly 
qualified midwives and members of the medical profession? and 2. 
Would the services of these midwives be accepted by the poor? What 
he then stated as a matter of belief, he had since verified by actual 
experience. In two instances within his (Dr. Holman’s) observation, 
not. only was there no friction with the medical profession, but the ser- 
vices of the certificated midwife were eagerly sought after by an artisan 
and poor population, and, the untrained midwives were fast losing 
their practices. 

Dr. RoBERT BARNES gave testimony to the good work done by the 
properly qualified midwife ; and the dangerous, and often disastrous, 
consequences attending the employment of women uneducated, and 
untrained for the duty. It was only when some catastrophe occurred 
that they were brought face to face with the real danger. 

- Dr. Avettne said it had been calculated that there were about. 
12,000 midwives, and that they attended fully 60 per cent. of the con-| 





finements of the country. 
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‘o Dr. Grice pointed out that, during last year, there were only sixty 
pérsons trained as midwives in London j!south of Birmingham,) there 
was no training-school-for midwives);:and, for the whole of: the south 
of England, there were only sixty women | went through a regular 
course of training. Many were deterred bythe expense of coming to 
London ; and, until the matter was. put under Government supervi- 
sion, they would continue to have, as was at/present, the case, women 
of inferior stamp, who could neither read nor write.’ 

The Lorp PRESIDENT, in reply, stated that:‘he felt most sincerely 
what the deputation had wished again to impress upon his mind, 
namely, the evils of the present haphazard system, with no public 
test of the qualification of midwives. | He felt the importance of doing 
something to remedy that state of things. As to-the prospect of suc- 
cessful legislation on the subject: during the present ‘session, he could 
not express himself in sanguine: terms; on the contrary, ‘he thought 
there was little hope of passing so comprehensive a measure this ses- 
sion, though he was disposed ‘to think that, if it could be done, it 
would be right. Lord Carlingford concluded by saying he should be 
very happy to be the means of accomplishing legislation on the sub- 
ject. 
Dr. FarquHarson having thanked’ his lordship, the deputation 
withdrew. i 

We haveevery reason to believe that the action of the deputation has 
already borne good fruit ; and that the Lord President has decided to 


| introduce into the House of Lords, ‘without further delay, the, Bill 


drafted by the Joint Committee and approved by the General Medical 
Council. 





NATIONAL SOCIETY FOR AID TO ‘THE SICK’ AND 
WOUNDED IN WAR. 


| Tae Council of this Society has recently issued a circular respecting the 


work that the Society is now undertaking in Egypt, from which we 
gather the following particulars. In the first place, the Council desires 
to express its entire approval of the work which has been already ac- 
complished during the last, five months, by Major Young im Egypt. 
He has succeeded in causing the Society’s organisation to be thoroughly 
recognised and accepted along the Nile route, and’ he has successfully 
established a system of evacuating'the sick between Wady Halfa and 
Cairo by means of a steam launch and dahabeah, fitted up with special 
conveniences and advantages. 

The operations in Egypt and the Soudan have recently become 
greatly extended, and it is most probable that the needs of the 
wounded, and especially the sick, will become greater as the summer 
advances. The Council is, therefore, prepared to sanction the con- 
struction of another steam launch; to be employed at a higher level on 
the Nile than that. where: the Queen Victoria 'is operating. Major 
Young will also be at liberty to supplement that steam-vessel with the 
aid of local boats, or dahabeahs, as he may find desirable. 

Consequent upon the departure of a military force to Suakin, the 
Council thas appointed a. second, commissioner for that district, Mr. 
V. Kennett Barrington. Each commissioner is to have supreme 
authority in his own district over the medical officers and all agents 
of the Society. At the same time, a thorough and complete’ under- 
standing and accordance will exist between. the two commissioners. 
The sphere of operations over which Major Young will preside, will 
include the Valley of the Nile, Cairo, and Suez. Mr. Kennett Bar- 
rington will take charge of that portion of the expedition which will 
have its headquarters at Suakin, and will include all operations ex- 
tending from Suakin and Berber. A generous offer has been made by 
Sir Allen Young to place his yacht Stella at the service of the Society. 
This offer has been gratefully accepted, and Sir Allen Young has been 
appointed their Commissioner afloat attached to the Suakin ambulance. 
An immediate outlay will be required to defray the cost of the steam- 
launch and of the local boats above alluded to, and also for expendi- 
ture connected with the operations ofthe Society between Suakin and 
Suez. 

A Ladies’ Branch of the National Aid Society has been recently 
formed, under the presidency of the Princess of Wales. An under- 
standing has been come to with this branch Society, that their work 
shall be carried out ‘through the commissioners and agents of the 
National Aid Society. ‘Matters connected with female nursing in the 
hospitals, and with the disposal of any gifts that may be sent out, 
will naturally be of special interest to the Ladies’ Committee. The 


Army Medical Department having given the! most | distinct assurance 
that everything needed for the health and comfort of the troops has 
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been provided, and will continue to be sent out, it will be the endea- 
vour of the Society to furnish supplementary comforts and luxuries of 
a nature somewhat beyond the scope which the Army Medical De- 
partment can be expected to supply. Games for the recreation of 
convalescents in hospital will be specially acceptable. Contributions 
of newspapers also will be highly welcome, provided the newspapers 
are in sequence, and of recent date, and illustrated papers and 

ines in sequence are especially appreciated. Parcels made up 
according to these instructions may be sent direct to Major Young, at 
Shepherd's Hotel, Cairo, or may be delivered at the offices of the 
Society, 5, York Buildings, Adelphi, W.C., to be forwarded regu- 
larly to him for distribution. It remains to notice that the Society 
is now engaged in aiding the soldiers of our own country, and that 
the-strict regulations which have hitherto been observed of restricting 
aid: to those who have become non-combatants, are no longer incum- 
bent. u the Society, although it is to be borne in mind that it is 
the sick and wounded who have the first claim. The circular is 
signed by Sir R. Loyd Lindsay, Chairman of the Council of the 

iety. 





MEDICAL SICKNESS, ANNUITY, AND LIFE- 
ASSURANCE SOCIETY. 


A meExtine of the Executive Committee of this Society was held on 
Wédnésday, the 11th inst., at the residence of Dr. W. M. Ord, Brook 
Street, W. There were present: Dr. W. M. Ord, Dr, W. Clibborn, Dr. 
T. M..Dolan, Dr. De Havilland Hall, Mr, E. Bartlett, Mr. M. Green- 
wood, jun.,Mr. J. Brindley James, Mr. F. Wallace, Mr. S. W. Sibley, and 
Mr. E. Noble Smith. It was reported that ten new proposals had been 
received in the four weeks since last meeting, making the total to date 
651. The ,balance in favour of the Society was stated to be 
£4,689 2s. 10d. ; and asthe quarterly premiums were now being paid, 
this might lie expected to be increased to about £5,400 in a few days. 
During the four weeks, £62 8s. had been disbursed for sickness-pay, 
and it was stated that already claims had been paid for sicknesses of 
a widely varying nature—from severe accidents to the ordinary forms 
of temporary disablement. The rate of sickness up to the present, 
however, compared very favourably with the data on which the tables 
were-founded. The question of further investment of funds was con- 
sidered, and it was decided to invest from £2,000 to £3,000 at a good 
rate of interest on the security of borough rates. All information as 
to this Society may be obtained of the Secretary, Mr. C. J. Radley, 26, 
Wynne Road, Brixton, 8. W. 








ASSOCIATION INTELLIGENCE. 


NOTICE OF QUARTERLY MEETINGS FOR 1885 
ELECTION OF MEMBERS. 


Regulations for the Election of Members passed at the Meeting 
of the Commitice of Council, October 12th, 1881. 
1, There shall be a standing notice in the Journat every week, of the meetings of 
the Committee of Council throughout the year; and stating that gentlemen 
wishing to be elected members of the Assotiation must send in their names 


twenty-one duys before the meeting of the Committee of Council at which they 
wish to be elected. 


2. That a list of applicants be in the hands of the Committee of Council fourteen 
days before such meeting of the Committee of Council; and that the Branch- 
Secretaries be supplied with several copies of the list. 

8. That no member be elected by a Branch, unless his. name has been inserted in 

the circular summoning the meeting at which he seeks election. 

_ Meetings of the Council will, be held on April 8th, July 8th, and 

October 14th, 1885. Gentlemen desirous of becoming members of 

the Association must send in their forms of application for election 

to the General Secretary, not later than twenty-one days before each 

meeting, namely, March 18th, June 17th, and September 24th, 1885, 

in accordance with the regulation for the election of members, passed 

at the meeting of the Committee of Council of October 12th, 1881. 

Francis. Fowke, General Secretary. 





COUNCIL. 
NOTICE OF MEETING. 


A. MeEeTING of the Council will be held in the Council Room, ' 


Exeter Hall, Strand, London, on Wednesday, the 8th day of April 
next, at 2 o'clock in the afternoon, 

Franois Fowks, General Secretary. 
261A, Strand, March 14th, 1885. 


EAL 





COLLECTIVE INVESTIGATION OF DISEASE. 


Carps for recording individual cases of “he following diseases have 
been prepared by the Committee; they may be had on application 
to the Honorary Secretaries of the Local Committees in pi Branch, 
or on application to the Secretary of the Collective Investigation Com- 
mittee. 


1. Acute Pneumonia. vil. Paroxysmal hemoglobin- 
11, Chorea. uria. 
111. Acute Rheumatism. ; x. Habits of Aged Persons, 
Iv. Diphtheria, clinical. x1. Albuminuria in the Appa- 
tva. Diphtheria, saritary. rently Healthy. 
vi, Acute Gout. x11. Sleep-walking. 


vir, Puerperal Pyrexia. xiii. Cancer of the Breast. 

An inquiry is now issued concerning the general condition, habits, 
and circumstances, past and present, and the family history of 
persons who have attained or passed the age of 80 years. 

The replies to this inquiry will be most valuable when given by a 
medical man ; but the questions have been so arranged that, with the 
exception of some on the last page, they may be answered by another 
person. Partial information will be gladly received. 

There is also now issued an inquiry as to the occurrence of albu- 
minuria in apparently healthy persons, 

The Acute Gout card, which had been found too elaborate, has been 
made a great deal simpler, and is now re-issued. 

Copies of these forms and memoranda are in the hands of all the 
local secretaries, and will be forwarded to anyone who is willing to 
fill up one or more of the forms, on application by post-card or other- 
wise to the Secretary of the Collective Investigation Committee, 
161a, Strand, London, W.C., to whom all applications and corres- 
pondence should be addressed. 

July, 1884. 





BRANCH MEETINGS TO BE HELD. 


Soutu INDIAN BRancu.—-Meetings are held in the Central Museum, Madras, on 
the first Saturday in the month, at 9 p.m. Gentlemen desirous of reading papers 
or exhibiting specimens are requested to communicate with the Honorary Secretary. 
—C. SiprHorpPe, Honorary Secretary, Madras. 


SovurH WaALEs AND MONMOUTHSHIRE Brancu.—The next ordinary meeting will 
be held at Pontypridd, on Wednesday, April 15th. Members wishing to bring for- 
ward papers, communications, etc., are requested to send titles to one of the 
undersigned before March 29th.—A. SHEEN, M.D., Cardiff; D. ArTHUR Davies, 
M.B., Swansea, Honorary Secretaries.—February 25th, 1885. 


SoutH-EasTERN BrancH: East anp West Sussex Districts.—A conjoint 
meeting of the above Districts will be held at the Grand Hotel, Brighton, on Tues- 
day, March 24th, at 4 p.m. Dinner at 6 p.M.; charge 6s., exclusive of wine. 
Charles J. Oldham, Esq., will preside. The following papers have been 
promised; 1. The Chairman, ‘‘A Case of Hydrophobia.” 2. Noble Smith, Esq., 
** A Case of Incontinence of Urine from Malformation Cured by Operation.” 3. 
Dr. Withers Moore, a, ‘‘ A Case of Locomotor Ataxy with Anomalous Symptoms ;” 
b, ‘*A Case of Meningitis.” 4. Dr, Sutherland, ‘‘The .Premonitory Symptoms of 
Insanity.” 5. Dr. Ranking, ‘‘Cases of Fecal Tumours.” Messrs. Krohne and 
Sesemann will show some new instruments.—G. B. CoLLet, T. JENNER VERRALL, 
Honorary Secretaries, 95, Western Road, Brighton.—March 3rd, 1885. 





SouTu-EasTErnN Brancu: West Kent District.—The next meeting of this dis- 
trict will be held at the West Kent General Hospital, Maidstone, on Friday, 
March 27th, at 3.30 p.m., Charles Hoar, Esq., M.D., in the chair. The dinner 
will take place at the ‘‘Star’’ Hotel, Maidstone, at 6 P.M. precisely ; charge, 6s., 
exclusive of wine. Gentlemen who intend to dine are particularly requested to 
signify their intention to Dr. Hoar, 3, Rocky Hill Terrace, Maidstone, not later 
than March 26th. All members of the South-Eastern Branch are entitled to at- 
tend this meeting and to introduce friends.—Papers to be read: 1. Charles Frith, 
Esq., M.D.: ‘* Two cases of Thoracic Aneurysm, with specimens.” 2. J. E. Mere- 
dith, Esq., M.D. : ‘‘ A case of complete Atresia of Vagina, with severe constitu- 
tional symptoms.” 3. C. Boyce, Esq., M.B.: ‘‘A case of Intestinal Obstruction : 
Stercoraceous vomiting for five days ; recovery.” 4. M. A. Adams, Esq., F.R.C.S8.: 
‘** Clinical Notes on Amaurosis.” 5. A. H. Hallowes, Esq. : ‘‘ Surgical Cases of In- 
terest.” Dr. Ground will exhibit some specimens of Pathogenic Micro-organisms. 
At3 p.m. Messrs. Mayer and Meltzer will exhibit some new Surgical Instruments. 
—H. Lewis Jones, Honorary Secretary, St. Bartholomew's Hospital, Chatham. 


SourH-EasTteRN Branco: East Kent District.—The next meeting of this 
District will be held at Faversham on Thursday, March 26th, at 3 p.m.; Mr. Gar- 
raway inthe chair. The following communications have been promised. 1. Dr. 
Bowles: ‘‘ Cases illustrating the difficulties of the Diagnosis of Aneurysms.” 2. 
Mr. Wacher: ‘‘A case of Puerperal Fever treated’ with Warburg’s Tincture,” 3. 
Dr. White: ‘‘ A Hospital for the Insane in the United States.” 4. Dr. Eastes : 
‘*Empyema.” The dinner will take place at the Ship Hotel at5 p.m. Members 
wishing to nominate candidates for the office of. representative of the Branch in 
the Council of the Association should send their nomination to me on or before 
March 81st.—T. WuiTeHEAD Rerp, Honorary Secretary, March 5th, 1885. 


SoutH-EasTERN Brancu: West Surrey District.—The next meeting will be 
held at the Bush Hotel, Farnham, on Thursday, March 26th, at 3.45 p.m.; 8. G. 
Sloman, junior, Esq., of Farnham, in the chair. Dinner at 6 p.m., precisely 
charge 7s., exclusive of wine. The following papers, etc., have been promised 
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Mr. Lorimer: ‘A case of Anetrysm of Hepatic Artery.” Mr.-H. Sloman: “A 
case of Prostatic Abscess.” Mr. 8..G. Sloman: ‘‘A paper on the Influence of 
Warmth ‘in Health and Disease.” Dr. Pearse: ‘‘A paper on the Treatment of 
Diseases of the Heart.”—A. ARTHUR Naprer, Honorary Secretary, Broad Oak, 
Cranleigh, Surrey. 


SoutH-EasTERN Brancu.—Members of this Branch are requested to take notice, 
‘That candidates for the office of representative of the Branch at the Council of 
the Association, should be nominated by any two members of the Branch, before 
April 15th, and their names sent to the Honorary Secretary.” The present repre- 
sentatives are, for Kent, Dr. Parsons (Dover) ; for Surrey, Dr. Holman (Reigate) ; 
for era Dr. Withers Moore (Brighton).—CuaRLEs Parsons, M.D., Honorary 
Secretary. ; 





West Somerset Braxcn.—The spring meeting of this Branch will be held at 
the Railway Hotel, Taunton, on Thursday, March 26th, at 5 o’clock. The fol- 
ious question has been settled by the Council as the one on which members 
should be invited to express their opinion at the said meeting after dinner: 
‘¢ What is your opinion on Vaccination, with reference to the three following points : 
1. Is there any diminution in its prophylactic value? 2. Is calf or humanised 
lymph preferable? 3. Have you noticed any diseases occasioned by it?—W. M. 
KELLY, M.D., Honorary Secretary.—Taunton, February 26th, 1885. 


Borprr Counties Brancu.—The spring meeting will be held on Friday, March 
20th, at Maxwell’s Commercial Hotel, Galashiels. The chair will be taken by the 
President, Dr. Muir, at 4 P.M., when a discussion on Pneumonia will be intro- 
duced by Dr. Lockie, of Carlisle. Dinner at7 p.m. Notices of papers for reading, 
morbid specimens or patients for exhibition, should be sent to the Secretary, H. 
A. LEDIARD, Carlisle. 





BATH AND BRISTOL BRANCH : ORDINARY MEETING. ° 
Tue fourth ordinary meeting of the session was held at the Grand 
Pump Room Hotel, Bath, on Thursday evening, March 12th, R. S. 
Fow er, F.R.C.S.Ed., President, in the chair. There were also pre- 
sent thirty-eight members and one visitor. 

New Members.—The following new members were elected, Mr. T. 
Jones, Bath; Mr. G. S. Pollard, Midsomer Norton; Mr. T. Martin, 
Temple Cloud ; Mr. L. E. W. Stephens, Bristol ; Dr. C. D. G. Hailes, 
Redland ; Dr. W. Dowson, Bristol ; Mr. A. J. Bisdee, Banwell. 

Communications —The following communications were made. 

1. Dr. Fox brought forward Notes on Two Cases of Enteric Fever. 

2. Dr. Goodridge read a paper On the Employment of Digitalis in 
Acute Febrile Diseases.—Drs. Shingleton Snsith, Markham Skerritt, 
and Spender, and Mr. Lowe took part in the discussion which 
followed. ° 

3. Mr. Freemanreported A Case of Successful Removal of Uterus 
and Ovaries, and showed the Specimen.—Messrs. Lowe and Craddock 
commented on the case. 





JAMAICA BRANCH. 

Officers and Council.—The following have been elected: Presi- 
dent: J. C, Phillipps, M.D.; President-elect : J. Cargill, M.D.; Secre- 
tary and Treasurer: F. H. Saunders, Esq.; Council: C. Gayleard, 
Esq.; G. C. Henderson, M.D.; J. Ogilvie, Esq.; J. Pringle, M.B.; 
D. P. Ross, M.D.; A. R. Saunders, M.B.; W. H. M. Strachan, Esq. 
There are now thirty-three members in the Jamaica Branch, which was 
the first colonial Branch of the Association. 





SOUTH-EASTERN DISTRICT: EAST SURREY DISTRICT. 
A MEETING of the above was held at the Queen’s Hotel, Upper 
Norwood, on Thursday, March 12th ; Surgeon-Major G. K. Poo.z, 
M.D., of Norwood, presiding. 

- Next Mecting.—It was unanimously resolved that the next meeting 
be held the second Thursday in May at Croydon. 

The late Dr. Lanchester.—Upon the motion of Dr. J. H. Gatton, 
the President of the Branch, seconded by Dr. T. RuTHERFORD ADAMS, 
and supported by the Chairman, it was unanimously resolved: ‘‘ That 
the sympathy and condolence of the members be conveyed to the 
family of. the late Dr. Henry T. Lanchester, of Croydon, the founder and 
first secretary of the district, and whose lamented death had occurred 
since the last meeting.” 

Papers.—The following papers, ete., were read and discussed. 

1, Edmund Owen, Esq. : Incontinence of Urine in Childhood. 

2. Dr. F. H. Champneys: The Prevention and Treatment of Abor- 
tion. 

8. Dr. R. M. Miller : The Infection of Diphtheria. 

Dinner.—Twenty members and visitors remained to dinner. 





SPECIAL CORRESPONDENCE, 


LETTERS FROM THE EAST. 

Holidays at Sea.—The Faculty of Idleness.—The Message to go South. 
—Abiding by the Ship.— The Sea-Sanatoriwm.—London to Port Said. 
—Experiences in the Mediterrancan. 

Mr. Ernest Harr writes as follows from Malta, under date March 

5th, in a letter which we are permitted to publish : 

A letter from ship-board can but be a vain thing, refiecting the idle- 
ness to which it is the first function of ‘‘a holiday at sea” to minister. 
Of such a state, there are many who can think only with pity, some 
only with disdain. To be shut up on ship-board is captivity ; but 
perhaps one which holiday-hopes and a catholic appetite render the. 
most delightful of prisons, the least suggestive of walls and bars. 
Boswell said to Dr. Johnson, ‘‘ We grow weary when idle;” and 
the laborious lexicographer replied to the effect that ‘‘that is be- 
cause, others being busy, we want company ; but, were they alsoidle, 
there would be no weariness ; we should all entertain one another.’’ 
That is a vivid picture of life on board-ship on a cruise on summer 
seas. The faculty of idleness is, in my conviction, one which bus 
men do well to cherish and cultivate. ‘‘To possess the soul in peace’ 
is a means of physical and intellectual health, and an aid to the de- 
velopment of wholesome individuality. To be happily idle is a duty 
much disregarded, a capacity probably insufficiently esteemed, and a 
factor which physicians may wisely introduce systematically into their 
own lives, and prescribe for their patients. Undeviating devotion to 
what a man calls his business is commonly rated as a part of wisdom 
and virtue ; but, if this be true, it is also only half true ; and I am in- 
clined to agree with Robert LouisStevenson, who, in one of his charming 
essays, asks whether this undeviating devotion is not inevitably apt to 
be sustained only by undeviating neglect of many other things ; and, 
again, whether it is at all certain that a man’s ‘‘ business” is the most 
important thing he has to do. 

At any rate, in every man’s life, there arrive seasons when it is well 
that he should step aside from the hustling crowd and struggling 
combat, to breathe a quiet air, dwell in other regions of thought, 
and understand, by inner experience, that in life there is a duty ‘‘ to 
be,” not at all less than a duty ‘‘to do.” When physical infirmities 
accentuate this call, it need not be altogether regarded as a misfor- 
tune ; and the imperative message to go South, or to dive into the far 
East, which wintry winds and chilly fogs bring to some of us, might 
well, perhaps, be more widely received and extensively obeyed. 

The least propitious months in most parts of England are January, 
February, and March; they are the best suited for holidays at sea. 
We may leave behind us driving rain, low temperatures, the sha 
nor’-easter, lowering clouds, and muddy streets—enemies of body an 
mind. There lies before the sea-going traveller, in search of health and 
rest, the choice of many a route. Madeira, much neglected by 
holiday-makers, and too long handed over to the consumptive, lies 
almost at our door. Eighty to a hundred hours, soon passed in the 
spacious steamers of the Union Company, bring us, without toil or 
trouble, to an island whose beauties are little explored by travellers, 
and almost unknown to holiday-makers. The floating house is fitted 
as an hotel ; but, when it glides into the warm airs of the South, it is 
an hotel such as no Jand-resort can rival. The temperature ranges 
through but few degrees from night to morning ; the thermometric. 
variations of a land-station are unknown at sea. The surround- 
ing air, purer than on the mountain-top, and always with us, in- 
vigorates and ozonifies, and frees us from ‘‘Listerian precautions.’ What- 
ever purity of air, diffusion of sunlight, equability of temperature, 
nocturnal and diurnal, can do for health, that we have at command, 
without effort and without preparation, on our sea-holiday. For 
those to whom the love of the sea has not yet become a passion ; such 
a short trip as the delightful run to Madeira, will suffice to introduce 
them to the scenery of a volcanic island which knows no superior in this 
quarter of the globe, and few rivals in its varied beauty. At the sea-level 
flourish the bamboo, the sugar-cane, and a semitropical vegetation ; a 
little higher lie fields bounded by hedges of geranium and fuchsia, in 
tree-like growth; and, yet a forests of the oak, elm, and the 
stately ‘‘tel.” This short holiday at sea I recall, because a fort- 
night’s trip, which sufficed to take us to Madeira and back, with a 
week’s excursion round the island, dwells in my recollection as an un- 
fading and delightful vision, associated with impressions of much 
physical benefit. A fortnight at any English resort would hardly have 
answered the same purpose ; certainly it could not have supplied so 
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ney brief and admirable pictures, autotyped on the album of the 
mind. The shock of change would have been less bracing ; the abso- 
luteness of the holiday would have been ee by its want of isola- 
tion; and rest would have been tem by trials of the telegraph, 
and pricked with postal thorns. Therefore, if anyone with a thirst 
for a fortnight’s rest, finding in himself the force to cut the cords 
which bind him to the study, the desk, or the office, feel impelled to seek 
a far off change, which shall show him, in brief space of time, a new 
face of Nature, and lead him, in happy and breezy idleness, and 
im maritime ease, to an island which has undreamed-of beauty, 
Madeira may tempt him, 

But it is not to Madeira that I am bound, or of which I have, there- 
fore, any business to write. To go to sea isnot necessarily a means, 
but may well be an end; the ocean-way is not only a path, but a 
dwelling-place ; and a long sea-journey, ever looking onwards to fresh 
days of changeful beauty and freshening influence, is an element of the 
materia medica which I inscribe as among the most precious gifts of 
Nature, and a joy which is the less speakable, but the more 
exquisite from its dumb but deep impressions. There are, no doubt, 
people “who swallow the universe like a pill, and travel onwards, like 

iling dolls, pushed from behind ;” and for these I would be slow to 
preseribe a fortnight at sea, even through the Mediterranean to Egypt; 
whither I am now bound for the second time within these last fewyears. 
But, experto crede, to the worn and weary with much of the world’s 
work ; to the infirm or delicate ; to the resolute man, whosé mental 
identity is precious to him, and whose holiday-life is part of his 
theory of existence; or to the average and occasional tourist, who 
has known how to preserve enough of desite and curiosity to serve to 
keep him ‘‘rich in the possibilities of pleasure’—a winter holiday at 
sea in the Mediterranean will yield an endless harvest of pleasure 
and profit. 

The choice may be made of a short trip to Gibraltar (five days), a 
_— one to Malta (ten days), or preferring, as a wise man may, to 
abide by the ship, he may follow her fair fortunes to Suez, and then, 
having reached the limits at which expanding warmth of a gentle 
and favouring sun is about to be rapidly transmuted to fierce shrivel- 
ling heat, he will likely turn aside to the bazaars, the coffee-shops, 
the mosques, the tombs,’the museums, the palm-trees, the sands, the 

ids, of Cairo and its neighbourhood. Thus itis that we are idling 
on board the steamship Nepaul, of the Peninsular and Oriental Steam- 
ship Company. If you would like to know our daily temperature, I 
append a list of thermometric observations, which will show you the 
temperate and equable heat in which we have basked since we passed 
Ushant Point. 


Thermometric Record. 
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But, to appreciate our delights, you must picture the long deck 
overstretched with a sheltering awning, and up and down it ranks 
of lounging-chairs ; children playing, ladies reclining, knitting, 
reading, sleeping, gossiping over afternoon-tea; the gentlemen in 
the smoking-tent aft; in a word, all the devices of a multitude 
who, being idle, are bent on entertaining each other. To give 
this scene local colour, put in the Indian ayah, with jet hair and 
dusky skin, dressed in white, and crouching on guard over her infant 
charge ; the Chinese amah, with sloping slit-like eyes, and profuse 
beads and bangles and hair-skewers ; here and there a lascar fastening 
a loose rope ; and, penetratin non eee | the blessed sun- 
shine, warming, vivifying, gilding, and glorifyi . Around are the 
Mediterranean ‘waves, dimpling with multitudinous smile, as when 
the primal poets sang of the dvjp.0uov yé\acua ; sometimes reflecting 
only the lazuline blue of a cloudless sky, and showing dreamy depths 
into which the imagination plunges ; or sometimes the mackerel-tints 
of a sunset, in which the eye resolves the tints into orange, gold, 
emerald, and roby, and then rejoicingly takes note of its own failure 
to do more than Peer a record for future memory the many: hued picture 
which pencils of light have spread upon the dissolving canvass of the 





skies. “Beyond, in the midst of the many-tinted waves, there spouts 





a small whale ; or nearer, a school of dolphins roll over in boisterous 
play ; or at night, the constellations hang closely in the sky, and we 
turn with easy change of pleasure from watching Jupiter, whose four 
moons are easily seen with a field-glass, to the line of phosphorescent 
light traced by the swift keel ploughing the waves. Across the 
stern dart shoals of fish, which leave trails of light, and whose rapid 
mazy motion traces paths of endless variety, gleaming with luminous 
spots. 

Thus far we have prosperously journeyed in search of health and 
rest, and in a few hours we reach Malta, where this letter will be 
posted. Telling you of our sea-journey, I have said nothing of Gib- 
raltar ; but I may leave this till another letter, when I will also write 
something of Malta; neither, however, are of much interest from 
our — of view. The great thing is to be at sea, and to have fine 
weather. 





PARIS. 
[FROM OUR OWN CORRESPONDENT. ] 
A Medical Trial.—Protection of Infant-life.—Medical Inspection of 
Schools. 

A curious trial, important in its bearings on professional etiquette, 
has just terminated. The facts are briefly these. Dr. Watelet 
attended the well known painter Bastien-Lepage, recently deceased. 
He was reproached in one of the Paris papers for having sent Bastien- 
Lepage to Algiers, because, according to that authority, he was suffer- 
ing from syphilis. Dr. Watelet wrote a letter to the Matin, denying 
the statement alluded to, and asserted that the cause of death was 
cancer of the stomach. In consequence of this letter, Dr. Watelet 
was summoned to take his trial ‘‘for violating professional secrets 
with reference to the illness of M. Bastien-Lepage.” Dr. Watelet has 
been condemned to pay 100 francs (£4) fine for infraction of the 378th 
article of the penal code. Whilst the trial was proceeding, Dr. Wat- 
elet received, from the Minister of the Interior, a silver medal for his 
devoted services during the cholera-epidemic. The editor of the Matin 
is condemned to pay a fine of sixteen francs for having published the 
letter written by Dr. Watelet. 

At the Académie de Médecine, the question of the depopulation o¢ 
France has been again discussed, but under the title of protection o 
infant-life. M. Lagneau predicts that France will sink to the rank o 
a fifth-rate power if, with the present rate of mortality, births do not 
increase. M. Jules Rochard suggested that if the birth-rate cannot 
be raised, that of mortality might be lessened, and proposed that 
the Roussel law should be more generally applied. M. Roussel, the 
author of the law, took part in the debate, and stated that a 
report drawn up by the prefect of Calvados, estimated the rate of 
mortality in that dejlertinnt among children newly-born up to two 
years of age during the years 1881, 1882, 1883, to be 7.20 per cent., 
5.84 per cent., and 5.49 per cent ; among children under one year the 
mortality was heaviest in 1882. In the department of the Seine, the 
Roussel law had reduced infant mortality to 8 per cent. The great 
difficulty in obtaining the general application of this law is the 
expense ; in 9 departments it is not applied, and in 74 there is not 
any medical inspection. The prefect of Calvados in his report suggests 
several amendments in the law, among others that there should be a 
more complete iuspection of children brought up by unpaid guardians, 
also of children who are taken back by their parents; that the commis- 
sioner should not be paid for sitting ; that the age of the milk of nurses 
should becertified ; that bottle-feeding should be prohibited in hot 
weather ; also that nurses should be obliged to state why a previous 
nursling was taken away from them. The Roussel law, which was 
adopted in 1874, places nurslings and wet nurses under the surveillance 
of the police. . The prefect of each department makes a yearly report 
to the Minister. The prefect of the police states that in the department 
of the Seine, 4,451 children were put out to nurse during 1883; of these, 
1,581 remained from the preceding year, but the real number must be 
estimated at 20,071. It appears that, ct to the many formalities to 
be observed, wet-nurses frequently disregard the declaration exacted by 
the law ; the prefect of the police and the prefect of Calvados recom- 
mend that these formalities should be simplified. Some of the 
children put out to nurse are suckled, others brought up by 
the bottle, and others are sent from their mothers to be 
weaned, In 1883, among 414 children who died, 217 were 
brought up by bottle, and 180 gwere suckled. [Illegitimate child- 
ren die at the rate of 11 per cent., and legitimate at 8 per cent. ; this 
is attributed to the fact that the nurses who are entrusted with the 
care of illegitimate children are less regularly paid. The mortality 
among children boarded out tends to decrease ; between the years 1880 
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and 1884, from 9.99 per cent., it decreased to 9.30. This improvement 
is believed to result from the discretion exercised in choosing nurses, 
and their being overlooked by the police, and examined by a medi- 
cal ‘man in the locality they inhabit, and also by one attached to the 
prefecture. In 1883, among 15,086 wet nurses, 33 were refused ; 355 
were forbidden to be wet nurses, but were allowed to be nurses for 
tending children brought up by the bottle. 

The Minister of Public Instruction has recently issued a decree that 
all candidates for the entrance examination of the superior Ecole 
Normal, are to be examined by a medical man, and are to be admitted 
if provided with a certificate that they are exempt from any infirmity 
whick renders them unfit for study. 





GLASGOW. 


[FROM OUR OWN CORRESPONDENT. ] 


University Medical Examiners.— Porro’s Operation.—Loch Katrine 
Water. —Close of Winter Session. — Educational Endowments 
Scheme.— Ophthalmic Institution. 

AT the meeting of the University Court held this week, the appoint- 
ments of the medical examiners for graduation in medicine in the 
University were made. The three gentlemen chosen were Dr. A. W. 
Macfarlane of Kilmarnock, Dr. James Wallace of Greenock, and Dr. 
David Newman of Glasgow. Dr. Macfarlane will act as examiner in 
the department of medicine and clinical medicine ; Dr. Wallace in 
that of surgery and clinical surgery ; while Dr. Newman will, as be- 
fore, take that of physiology and pathology. The appointments are 
for the period of four years from the 1st of April next. All of the 
selected candidates are graduates of Glasgow University. 

The operation of Cesarean section was performed on the 10th instant 
at the hospital in connection with the training-home for nurses, by 
Dr. William Muir. The method followed was that known as Porro’s 
modification, in which the uterus is removed after the child is de- 
livered, and the pedicle treated as in ovariotomy. The parts removed 
were shown the same evening at the Pathological Society ; and it 
appears that the operation was rendered necessary by pelvic obstruc- 
tions to delivery, which had on two previous occasions necessitated 
embryotomy. The mother and child are doing well. 

Professor Mills has just given us his annual report on the Loch 
Katrine water for the twelve months from March of last year to the 
end of February of the present year. A perusal of the table giving 
the mean composition of our water-supply shows a considerable in- 
crease in its variability and unsteadiness ; and it also brings out the 
very important point that, in the past twelve months, there has been 
a remarkable increase in the ratio of organic nitrogen to organic 
carbon. This fact is, of course, of considerable sanitary interest, 
especially as the authorities are now before Parliament for powers to 
increase the city’s water-supply from the same source ; and, if it indi- 
cates the probability of any sewage-contamination, steps should be 
taken to at once remove this. 

It has now been definitely decided that the winter session of the 
University will end on April 8rd. This was rendered imperative, to 
allow of the statutory courses of one hundred lectures being delivered, 
as an earlier date would have made this impossible in some cases. The 
Rectorial address on the 26th introduces rather a disturbing element 
into the work and examinations of the session, and, by some of the 
Senate, it was hoped that it might be postponed until later, and 
delivered immediately after the capping ceremony in April, but this 
arrangement could not be carried out. The presence of the Earl of 
Stair, the new Chancellor of the University, will render the degree 
day next month more imposing. He is to preside on the occasion, 
and confer the degrees. 

The scheme which has been framed by the Educational Endowment 
Commissioners for the administration of various institutions in the 
city has now been published. It provides for Anderson’s College and 
the Young Chair of Chemistry connected with it, the College of 
Science and Arts, Allen Glen’s Institution, the Technical College of 
Glasgow, and the Atkinson Institution. Government by trustees is 
done away with, and the funds of these institutions will be amalga- 
mated and administered by a governing body of thirty-four members. 
Of these, two are elected by the Senate of the University of Glasgow, 
and one by the Glasgow Faculty of Physicians and Surgeons. 

Our Ophthalmic Institution was able to show a very good record of 
work done during the past year, when its friends and supporters met 
last week to hear the annual report. The indocr cases numbered 344, 
and the outdoor ones over 3,000. With the exception of 58, the re- 
main‘ler were all benefited by the aid received at the institution, A 


years ago. 





very gratifying feature in the reports of this charity, as well.as in those 
of our other eye infirmary, is the large sum received annually from the 
workpeople in the public works: Notwithstanding dull trade this 
year, it has been considerable. The most unsatisfactory point in the 
report as it appears in the public papers, is the tone pervading all the 
speeches delivered at the annual meeting. Such occasions should not 
be used for personal flattery and adulation ; and when the work per- 
formed at the institution is spoken of as only fit to be ranked with 
the miracles of our Saviour’s days, we have introduced a most objec- 
tionable 4nd unsuitable comparison, and savouring rather of the pre» 
tensions put forward by enthusiasts such as our Salvation Army 
possesses. 








CORRESPONDENCE. 


LONDON UNIVERSITY AND LONDON MEDICAL 
STUDENTS. 





Srr,—I beg to enclose a letter which I trust you will be able to 
publish, because the esteem in which Dr. Lauder Brunton is held by 
the profession renders anything he may have to say on the important 
subject concerning which he writes peculiarly valuable. I would only 
remark that the majority of the parents of medical students who do 
not reside in town, cannot afford to keep their sons in London for 
more than four years, that is, to give them more than £600 for their 
medical education; school and examination fees, £150; food, lodgings, 
clothes, £450 ; and I question if many parents get off under another 
£100. It follows that London students can only remain about four 
years at a medical school, and, consequently, the number of subjects 
they can master is limited by time. I say master, because, to my 
mind, the system of cramming for examinations is most detrimental 
to students, and to the usefulness of a man’s future career. 

I think that the honours, such as the Oxford first, second, and 
third class, would be more satisfactory than instituting a new degree, 
such as that referred to by Dr. Lauder Brunton.—Yours, 

C. MACNAMARA, 


[copy OF DR. LAUDER BRUNTON’S LETTER. ] 


‘50, Welbeck Street, Cavendish Square, W. 
‘* March 12, 1885. 

‘‘ Dear Mr. Macnamara,—Allow me to thank you much for your 
kind invitation to join the deputation regarding the London 
University. 

‘*It seems to me that there are very many difficulties in the way of 
obtaining what we want from the London University. Still, I think 
the attempt ought to be made. If the London University complies 
with our wishes, and agrees to grant medical degrees on examinations 
similar to those which are now held for the degree of M.D. in the 
University of Edinburgh, the University of London will only be re- 
turning to its old traditions. At the meeting the other night Dr. 
Bridgwater informed us that he had taken the degree of M.B, at the 
University of London in 1852, when it was much easier to attain than 
it now is. It is, therefore, a fact that the M.B. of the University of 
London which is granted to men at the present time, does not repre- 
sent the same degree of medical knowledge as the degree did twenty 
The demands made upon the candidates are much greater 
now than they were then. ‘The reason of this is, that medical science 
has made such enormous strides within the last twenty years, that for 
any student to become thoroughly acquainted with its different depart- 
ments requires much more time and application now than formerly. If 
the London University, then, were to grant its degree of M.D. to stu- 
dents who show that they possess such a knowledge of medical science and 
medical practice as renders them thoroughly competent for the practice of 
their profession, it will again restore to its primitive value a degree 
which has been gradually becoming more and more difficult of attain- 
ment. The object of theLondon University, in holding forward a degree 
which shall represent the highest amount of medical attainment, will 
be obtained, and in a much more satisfactory manner than at present, 
by the institution of another degree of Doctor of Medical Sciences, 
D.M.Se. This second degree would represent the true value of the 
present M.D. of London, and define clearly the difference between it 
and the ordinary degree of M.D. Speaking as one who has examined 
in the University of Edinburgh, in the University of London, and in 
the Victoria University, I may say that, as far as my experience in 
one subject, namely, that of materia medica, goes, the standard of 
examination is very nearly the same in the three Universities. The 
difficulty of taking the degree of Doctor of Medicine in the London 
University does not lie in the high standard required in examinations 








622 THE BRITISH MEDICAL. JOURNAL. 





[March 21, 1885: 








on purely medical subjects. It is the high standard required in the 
i rehuabentien and in the medical piaeadthanghine with the 
necessity for the student passing a number of subjects together, and 
being required to wait a long time before he has another opportunity 
for examination, if he should be so unfortunate as to be rejected. The 
University might perfectly well prevent any depreciation in the value 
of the degrees of those who have taken the M.D. London within the 
last few years, by granting the degree of D.M.Sc. to all those who 
have taken the M.D. since the regulations, which are at present in 
force regarding the studies and examinations for the M.D. degree, 
have been enacted. It seems to me, therefore, that there need be very 
little difficulty in the London University granting medical students 
the de, of M.D. on fair terms. All that is requisite 
is to allow them to pass a less extensive preliminary examination ; 
demand from them a less extensive knowledge of the collateral 
sciences ; allow them to pass in one subject at a time, and give them 
more frequent opportunities for examination’ in case of rejection. 
For those who are more ambitious, the degree of D.M.Sc. may remain 
in all its difficulty. But, while it seems to me that the University of 
London need have no difficulty in granting to medical students a fair 
degree on reasonable terms, I am inclined to think that there may be 
some objections in the way of the necessary modification in its consti- 
tution which the University will have to undergo. The University 
authorities will be very a to object to the admission of the authori- 
ties of the Colleges of Physicians and Surgeons, and of teachers in 
the medical schools and other schools of London, to a share in the 
government of the University. Should the London University object 
to this, I think: that a movement ought to be forthwith instituted 
for the foundation of an university, which might be called the Albert 
University. This University might include, as in the scheme pro- 
by Sir George Young, the various teaching bodies in London, 
theological, legal, artistic, scientific, literary, and medical, and might 
form a monument more fitting and more enduring to the memory of 
one who strove hard to extend education throughout this country, 
than the one which is erected to him at South Kensington, magnificent 
though the latter may be.—Believe me, yours very sincerely, T. 
LAUDER BRUNTON.” 





A TEACHING UNIVERSITY FOR LONDON. 


Sir,—It seems to have been thought necessary, in pursuance of a 
very laudable design, to administer at the same time a few kicks to 
Scottish medical teaching. Dr. Gilbart Smith, in the report pub- 
lished at page 397 of the JourNnAL, February 21st, occupies the posi- 
tion of Balaam of old, for, while attempting faintly to contemn 
Scotland, he wholly blesses her, by so completely proving that within 
_her borders are to be found the great homes of university medical edu- 
cation of the present day. Assuredly he supports the expression that 
figures may be made to prove anything when he reasons that, because 
a larger percentage of Scottish than of English candidates failed in 
last year's examinations for the army and navy medical staffs, that 
therefore ‘‘ the medical education given in Scotland is not better than 
that given in England.” While he was here constructing the fallacies 
of reasoning from a particular to a general, and an ignoratio elenchi 
into the bargain, he might es well have drawn the direct conclusion 
instead. Yet I might with equal reason argue that, because the 
— directors-general of these services are Scottish graduates, there- 
re such graduates.are alone capable of filling such positions—a con- 
clusion equally fallacious with Dr. Smith’s. 
- Then Lord Justice Fry (Journat, February 28th, p. 454) thinks 
that students get less information, and more easily obtain degrees 
elsewhere (that is, in Scotland) than when educated in London. The 
London student has the benefit of the fact of 25,000 beds being in the 
hospitals of the English metropolis, 4nd the hungry man consumes the 
whole roast. What benefit does the student of St. Mary’s, for ex- 
ample, derive from St. Bartholomew's being within the same huge 
boundaries? And does Lord Justice Fry imply that the information 
to be gained from the lectures of professors, in the medical faculty 
of, say, Edinburgh University, is less than that to be gained from the lec 
turers at any one of the London hospitais? To make good his propo- 
sition, he should have shown that not only the opportunities for clini- 
eal instruction, but all the lectures and other opportunities for obtain- 
ing information, were lessin any one Scotch school than in any one 
London school, and this, I respectfully submit, he cannot do. In 
further refutation, I need notpoint to the long roll of Scottish gradu- 
ates who have adorned, and now adorn, the medical profession in Lon- 
don itself; but as this movement is avowedly for the ‘‘ average medi- 
eal student” of London, I shall make one statement which will, I 
trust, enable-Dr. Gilbart Smith and Lord Chief Justice Fry, amongst 





others, to see how the ‘‘average medical. student” fares in the Uni- 
versity of the Scottish metropolis. 

In 1880, there attended that University 558 English and 679 
Scotch medical students. Allowing a four year’s curriculum, in 1884, 
1 in 104 of the English, and 1 in 84 of the Scotch students, took the 
primary degrees of M.B. and C.M. There were nearly as many foreign 
and colonial as English graduates. 

In conclusion, I would suggest that, if there formed University of 
London were to take the University of Edinburgh as its model, it 
would grant, as we have seen, not easy, but honourable degrees, and, 
in course of time, it might possibly succeed in being able, as Professor 
Cossar Ewart was at last graduation in the Scottish metropolis, to 
welcome its graduates ‘‘as members of one of the most famous Uni- 
versities the world has ever seen.” 

The movement has my sympathy as the confession of an honest 
desire after truth, and a just means of ending much petty squabbling 
and quibbling argument. The time is fast coming (and I heartily wish 
it soon) when all medical practitioners will be able conscientiously to 
receive from a public now ignorant of the subject, the style and title 
which now belongs to doctors of medicine alone by right.—Yours faith- 
fully, A. D. MacponaLp, M.D. Edin. 





MILK-TESTING, 

Sir,—The writer of the article under the above head in the 
JOURNAL of February 28th has made my milk-testera peg on which to 
hang some criticisms upon the optical test for milk in general, and as 
I think that he has scarcely done justice to that test, and that he 
labours under some misconceptions as to its scope, I shall be glad if 
you will allow me to make a few observations in reply. 

In the first place, in regard to the somewhat sweeping con- 
demnation which the writer passes on lactoscopes of all kinds, it 
seems not unfair to assume that as men of such unquestionable 
authority as Vogel, Heeren, and Feser have considered the optical 
test sufficiently acctirate to lead them to invent devices for applying it, 
it cannot be altogether without value. This assumption is confirmed 
by the opinion of the late Dr. Voelcker, who, in describing Feser’s 
lactoscope in the Jowrnal of the Royal Agricultural Society, says, 
‘*This instrument, I am informed, is extensively employed in 
Germany, Holland, and Denmark by dairymen, milk-contractors, 
and officers appointed by the authorities to test the purity of articles 
of food and drink, and it is reputed to give fairly accurate particulars 
of the quality of milk ;”’ and he then, after giving the results of some 
experiments which he had himself made with it, concludes as follows : 
‘* Reviewing the preceding experiments, it will appear that, though 
Feser’s lactoscope does not give in all cases quite accurately the 
amount of butter-fat in milk, and shows certain discrepancies when 
the milk is not quite fresh, it is nevertheless a very useful instrument 
for practical use ;” and he adds, ‘‘I can, therefoie, recommend it to 
all persons interested in dairy matters.” 

The writer of the article in the JourNAL pits the lactoscope against 
Marchand’s lactobutyrometer, and condemns it because its indications 
are not equally trustworthy ;' but this is like condemning an opera- 
glass because it does not give as good results as an astronomical 
telescope. The function of a lactoscope is not to enable chemists and 
those who possess, and are competent to use, appliances of greater 
precision, to pronounce authoritatively on the percentage of butter-fat 
in any given sample of milk, but to help people who do not possess or 
care to purchase such appliances, and who could not, in most cases, 
use them properly if they had them, to form a sufficiently accurate 
idea for practical purposes of the value of the milk which they may 
buy or sell. 

From this point of view, it would have been much more interest- 
ing, and, I venture to think, valuable, to your readers, if the writer 
of the article had critically discussed the value of the optical test not 
in comparison with the lactobutyrometer, but with the only other two 
tests which are available to the persons I have indicated, namely, the 
cream test and the gravimetric test. For my own part, I have no hesi- 
tation in saying, as the result of very numerous experiments, that it 
will eumpare very favourably with both. 

I am, of course, weil acquainted with the sources of fallacy to which 
my critic refers, which were discussed very fully, from the physical 
point of view, by Heeren, some years ago, in an article in Dingler’s 
Polytechnisches Journal ; and I have done something by inquiries of 
my own, which I hope some day to publish, to investigate them in 
their physiological aspect, upon which, so far as I can find, little 
light has been‘hitherto shed. But what I wish to point out is, that 
these sources of fallacy, so far as they concern the variation in the 
size of the butter globules, and its effect in modifying the opacity of 
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the milk, however much they may affect the accuracy of the optical 
test in its application to the milk of individual cows, tend to dis- 
appear when the milk of various cows is mixed together, as my critic 
admits to be the case when he says, ‘‘milk, as sold by farmers and 
dealers, is, with very few exceptions, the mixed yield of a number of 
cows.” In such a case, the conditions which affect the accuracy of the 
optical test, tend to neutralise one another, and we get a fluid of aver- 
age composition, to which the optical test is fairly applicable. 

In regard to the lactobutyrometer, of whose accuracy, when pro- 
perly used, your contributor does not speak too highly, I may say that 
ample evidence has convinced me that, in the hands of persons who 
do not know how to use it, it will give results quite as inaccurate as 
can be obtained from a lactoscope. Only a few days ago, a gentleman 
of unquestionable intelligence, who has been using this appliance for 
months past, told me that the determination which he obtained from 
it was nearly 1.5 per cent. less than that which he saw with his own 
eyes obtained from the same sample of milk by a competent chemist. 
The fact is, that Marchand’s test, if employed with the precautions 
which he enjoins, gives indications which are as exact as can be ob- 
tained from any method of butter-extraction ; but, as generally per- 
formed, by persons whose training in the use of instruments of pre- 
cision does not fit them to appreciate its niceties, the results obtained 
from it are considerably under the mark. 

With reference to the relative merits of my own lactoscope in com- 
parison with others, and especially with that of Feser, I shall be glad 
to know on what grounds your contributor has arrived at the conclu- 
sion that the latter is ‘‘ far superior.” He gives no facts, and it cer- 
tainly is not easy to see how the difference in the mode of applying 
the optical test which I have adopted can lead to such great inferiority 
of result. 1 can only say, as the result of a very considerable number 
of comparisons between my lactoscope and Feser’s, that I believe that 
it will be found quite as trustworthy by those who will take the 
trouble to make the trials. If there be any inferiority on the side of 
my instrument, it is certainly not in the principle ofits construction, 
but in the details of the table of readings by which its indications are 
to be interpreted. If it will stand comparison on this ground, it may 
fairly claim superiority on the others, namely, that it is much less 
fragile, and that it is only one-fifth of the cost.—Yours faithfully, 

Gloucester. Francis T. Bonp, M.D. 








UNIVERSITY INTELLIGENCE, 


UNIVERSITY OF DURHAM. 

Facutty or Mepicingt.—The following Regulations for the Exa- 
minations for the Degree of Bachelor in Medicine of the University of 
Durham have been adopted, and will come into force on May Ist, 
1885. There will be three examinations, instead“of two as heretofore. 
The subject of Materia Medica and Pharmacy will be transferred from 
the Final Examination to the Second Examination, and the subjects of 
Chemistry and Botany from the Second Examination to the First Exa- 
mination. Thesubjects of each examination will be as follows: First 
Examination : (1) Elementary Anatomy, (2) Elementary Physiology, 
(3) Chemistry and Chemical Physics, (4) Botany and Medical Botany. 
Second Examination: (1) Anatomy, (2) Physiology, (3) Materia 
Medica and Pharmacy. Third Examination: (1) Medicine, (2) Sur- 
gery, (3) Midwifery and Diseases of Women and Children, (4) Path- 
ology, (5) Medical Jurisprudence, (6) Therapeutics, (7) Public Health. 
Candidates will be admitted to each of these examinations after duly 
certified attendance at a recognised medical school on courses of 
instruction in the various subjects of the examination, as set forth in 
the schedules of certificates issued by the University. Each examina- 
tion must be passed in its entirety before the next can be proceeded 
with. As heretofore, each candidate before presenting himself for the 
Third or Final Fxamination must have spent one winter and one 
summer session in attendance at the University of Durham College of 
Medicine, Newcastle-upon-Tyne, and must have passed one of the recog- 
nised Arts Examinations, A candidate who has passed the First Exa- 
mination of the Conjoint Board in England of the Royal College of 
Physicians of London and the Royal College of Surgeons of England, 
will be exempt from the First Examination of the University of Dur- 
ham, except in the subject of Chemistry, on which he will be re- 
examined. A candidate who has passed. the First and Second Exa- 
minations of the University will be exempt from the First and Second 
Examinations of the Conjoint Board, and will be entitled to present 
himself for the Final Examination of the Board on the completion of 
the necessary curriculum. Full particulars of the examinations, to- 





gether with synopses of the subjects, schedules of certificates, and any 
information required, may be obtained on application to the Registrar 
of the University of Durham College of Medicine, Luke Armstrong, 
M.D., 26, Clayton Street West, Newcastle-upon-Tyne. 








MILITARY AND NAVAL MEDICAL SERVICES. 


” ARMY MEDICAL SERVICE. 

Deputy SuRGEON-GENERAL D. B. SmiruH, M.D., formerly of the 
Bengal Medical Establishment, has been appointed Professor of Clini- 
cal and Military Medicine at the Army Medical School at Netley. 
Dr. Smith entered the Indian service as an Assistant-Surgeon on 
November 28th, 1855 ; became Surgeon-Major November 28th, 1867 ; 
and retired with the rank of Deputy Surgeon-General on March Ist, 
1882. He is not credited in the Army Lists with any war-service. 

The local rank of Deputy Surgeon-General granted to Brigade-Sur- 
geon S. B. Roz, C.B., M.B., is for duty in the South-Eastern Dis- 
trict, and not with the Suakin Expeditionary Force, as stated in the 
London Gazette of March 3rd. 

Acting Surgeon G. H. Cressey, of the 1st Norfolk Artillery Volun- 
teers, has resigned his appointment, on which he entered December 
6th, 1882. 

Acting Surgeon W. Grp, 1st Forfar (Dundee) Volunteers, has re- 
signed his appointment, which dates from May 24th last. 

Among the sick who have arrived at Cairo from the front, we find 
the names of Surgeon-Major W. H. GARDE, suffering from dysentery, 
and Surgeon J. P. Myxxs, from simple continued fever. The tele- 
gram, which is dated March 11th, adds that they are doing well. 

The Ganges hospital-ship is reported to have reached Suakin. 

Surgeon-Major J. WALKER, M.B., Surgeon G. F. A. Smyrue, and 
Surgeon W. H. Lenprvum, M.D., have passed the lower standard in 
Hindustani. 

Surgeon O. G. D. BrapsHAw died at Korti, on. the 15th instant, of 
enteric fever. Mr. Bradshaw entered the service dn the 2nd of Feb- 
ruary last year, and was in his 26th year, having been born on the 
27th of January, 1859. 

Brigade-Surgeon F. W. WADE is appointed to the medical charge 
of the Station-Hospital at Meean Meer. 

Surgeon-Major D. C. Gros is appointed to the medical charge of 
the Station-Hospital at Dalhousie, vice Brigade-Surgeon Wade. 

Surgeon R. H. Firtu, F.R.C.S.Eng., has passed the lower standard 
in Hindustani. 

Surgeon P. Mutvany has been appointed Staff-Surgeon at Meean 
Meer, vice Surgeon-Major D. C. Grose, who has been transferred to 
Dalhousie. 

Surgeon E. H. My.rs, M.B., has reported himself for duty in the 
Lahore Division. 





INDIAN MEDICAL SERVICE. 
Surnceon-Masor T. S. Veate, M.D., Bengal Establishment, has 
retired from the service. He entered as an Assistant-Surgeon on 
January 2M%h, 1858 ; and became Surgeon, January 27th, 1870. Dr. 
Veale served during the Indian Mutiny in 1858, with the Bhootan 
expedition in 1865-66, and-in the Afghan war in 1879-80, and has the 
medal granted for each of these campaigns. 

Surgeon-Major W. A. GiLLiGAN, Bengal Establishment, medical 
officer in charge of the Northern Bengal State Railway at Saidpore, 
and officiating Civil Surgeon of Durbhunga, has been appointed to act 
as Civil Surgeon of Chittagong, during the absence of Surgeon R, D. 
Murray. 

Surgeon-Major D. D. Cunningham, Professor of Physiology at the 
Medical Coliege at Calcutta, and official Civil Surgeon of Beerbhoom, 
to be Secretary to the Committee for the Management of the Zoo- 
logical Gardens at Alipore, vice Mr. C. E. Buckland, who has re- 
signed. 

‘Consequent on the appointment of Surgeon-Major A. N. HosEt to 
act as Physician at the European General Hospital, Bombay, the fol- 
lowing appointments are made until further orders : Surgeon-Major 
G. Waters, Bombay Establishment, to act as Professor of saraology 
in the Grant Medical College ; Surgeon R. Manser, Bombay Esta 
lishment, to act as Professor of Pathology and Curator of the Museum 
in the Grant Medical College; and Surgeon R. J. BAKER, M.B., 
Bombay Establishment, to act as Professor of Materia Medica in the 
same College. 

The undermentioned gentlemen have been granted furlough for the 
periods specified: Surgeon H. Hamitton, M.D., Bengal Establish- 
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inent, in medical charge of the 23rd Native Infantry at Hurnui Pass, 
for one ; 8 mn P. de H. Hate, Bengal Establishment, medical 
officer of the Ist Panjab Cavalry at Ed esabad, for one year ; Sur- 

m A. Tomes, Bengal Establishment, Civil Surgeon at Midnapore, 

for 20 months ; S n J. A. Newis, M.D,, Bengal Establishment, in 
medical charge of the 2nd Sikh Infantry, Abbottabad, for six months, 
from April Ist, the first 60 days being on full pay. 

“Surgeon W. H. Cotvi.xx, formerly of the Bombay Estab- 
lishment, died on the 13th instant at Lawton, in Forfarshire. He 
joined the service on Feb. 20th, 1856, attained the rank of Brigade-Sur- 
geon Noy. 27th, 1878, and retired September 20th, 1882. Mr. Colville 
served at Bushore with the Persian Expedition, in 1857, and in 
Rajpootana during the Indian Mutiny Campaign... . 

urgeon E. BANATVALA, on transfer from Bombay to Bengal Presi- 
dency, is placed in medical charge of depét 23rd Pioneers at Meean 
Meer; Surgeon G. JAmEsoN, Bengal Establishment, proceeds to 
tin medical charge of the 9th Bengal Cavalry. 
_. Surgeon A. S. FAULKNER, Bombay Establishment, has returned 
from sick furlough: to duty, as Medical Officer of the 19th Native 
Infantry at Deesa. : 

The services of Surgeon-Major W. M. Conacuy, M.D., Bombay 
Establishment, who has been officiating as Secretary to the Surgeon- 
General Her Majesty’s Forces at Bombay, have been replaced at the 

; — of the Government in the Civil Department. 
urgeon A. MILNE, M.B., Bombay Establishment, has been placed 
on general duty in the Presidency Circle. 

Surgeon G. J. SHanp, M.D., Bengal Establishment, has been 
great Superintendent of the Chenawan Central Jail, vice Surgeon 

. Coates, who has been transferred. 

Surgeon T. R. Mutroney, Bengal Establishment, officiating civil 


—* Mooltan, is transfe to Gujerat, vice Surgeon-Major J. 
R. , who is proceeding on furlough. ' 

esas ate T. E. L. Bare, Bengal Establishment, civil surgeon, is 
oy erred from Peshawar to Mooltan, which he joined on January 


Surgeon W. CoatTzs, Bengal Establishment, Superintendent of the 
Chenawan Central Jail, is appointed Civil Surgeon at Peshawar, vice 
Surgeon T. E. L. Bate. 

Surgeon-Major W. A. C. Roz, Bengal Establishment, civil surgeon 
at Sialkot, has been appointed to the charge of the Camp of the 
Lieutenant-Governor. 

Surgeon-Major E, Paumer, Bengal Establishment, Medical Officer 
of the 3rd Cavalry at Sialkot, is placed in Civil Medical Charge of 
Sialkot, in addition to his other duties. 

mn A. CuRIsTIE, of the Bengal Medical Service Retired List, 
died at St. Andrews, Scotland, on the 13th instant. His surgeon’s 
commission dates from August 6th, 1840. 





NAVAL MEDICAL SERVICE. 
Starr-Surceon J. B. Drew is reporied as among the sick who have 
arrived from the front in Cairo. He was suffering from hepatitis. 
Surgeon F. G. Wricur has been appointed to the Bullfrog ; his 
commission as surgeon dates from April 29th, 1880. 
Mr. C. G. Mactacan has been appointed Surgeon anf Agent at 
Berwick and Cheswick. 





EXAMINATIONS FOR THE RANK OF SURGEON-MAJOR. 

A CORRESPONDENT, “ Fair Play,” is distressing himself under the impression that 
because the questions for the above examination arrive in India on a particular 
date, they must be in the hands of the surgeons many days before the examina- 
tion, thus giving them an advantage over their brethren at home. “ Fair Play” 
may make his mind easy. The same elaborate precautions in force at home to 
secure secrecy are observed in India; by no possibility can surgeons there see 
the examination-papers until they enter the examination-room, any more than 
their brother-officers at home. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


PRIVATE DISPENSARIES. 

We have so frequently and adversely commented on the reprehensible mode of 
seeking to acquire practice through the medium of advertisements, circulars, or 
cards, and the ‘‘ private dispensary” artifice, combined with the ‘ patient 
trap” system of immoderately low charges, that, in again expressing our views 
on the subject, in deference to the request of our correspondent, Dr. P., we 
can only reiterate the oft told tale, that Dr. J.’s extensively distributed 
‘* private dispensary” card, is accordant with the ordinary practice of charla- 
tans, and not only repugnant to the legitimate faculty, but opposed to the true 

. interest of the public and the dignity of the profession, 

In regard to the suppressed christian name of the offending practitioner, there 


“ean; we apprehend, be little or no difficulty in obtaining it from the landlord, 








or, if other means fail, from the tax-gatherer.. It may then be well) to’ ascertain 
his legal qualifications, and subsequently to addressthe president of his Coll 
on the subject, in the hope that the rsa rorggy bopewwerepr of the by-laws may 
brought to bear upon the obnoxious member. ' We may also call our correspond- 
ent’s attention to a paragraph on page 497 of the present volume. 





IS AN L.S.A. A SURGEON? 

S1r,--Under the heading of “surgeon,” the rules of a lodge of Oddfellows dis- 
tinctly specify that “‘a surgeon shall be appointed at a summoned meeting of 
the lodge.” Isa man eligible for this appointment who holds the L.S.A. quali- 
fication only, there being at the same time a doubly qualified applicant for the 
appointment.—Yours, etc., J. B. 

*.* Considering the class of society which usually constitutes a “lodge of 
Oddfellows,” the word ‘‘ surgeon,” in their customary rules, should not, in our 
opinion, be construed literally ; for in such and like societies it is, so far as 
our personal knowledge extends, commonly understood to mean “ medical 
officer,” or ‘‘ the doctor,” the three terms, in fact, conveying to their mind one 
and the same thing ; a not unnatural conclusion, seeing that their knowledge 
of the several qualifying degrees and diplomas is necessarily very limited, and 
calculated to render them indifferent to the distinctive qualifications of the 
M.R.C.S. and L.8.A. i 

™n replying, therefore, to our correspondent’s question, we must fain conclude 
that one who holds the L.8.A. qualification only, though not properly entitled 
to be called a surgeon, is eligible for the appointment, and that such election 
would, under the circumstances, be deemed to fulfil the intent of the club rules. 





A HANDBILL. 
WE are informed that the following handbill has been distributed in a midland town. 
“ec , 


CasH MEDICAL PRACTICE.’ 

* A doctor of medicine, holding the diplomas of the Royal College of Physi- 
cians and the Royal College of Surgeons, England, attends at the above address 
daily ; mornings, before 12 ; evening, after 6, for the purpose of giving profes- 
sional advice and medicine at the moderate and inclusive fee of 1s. each patient. 
Persons who require visiting at their homes will please send word before 12 
noon. Urgent cases will be attended to at any time.” 

A similar advertisement appears in a local newspaper. 

It is scarcely necessary to remark that a practitioner capable of issuing that 
advertisement, supplemented by the ‘‘ Cash Medical Practice” circular, would 
ga be alike insensible to professional reproach and the editorial lash. 

he most effectual remedy for such conduct will, in our opinion, be found in 
the direct subjective discipline of the two Royal Colleges, of which the offend- 
ing practitioner is a reputed member, and whose official attention to the case 
it may be well to solicit by a note, enclosing therewith the advertisement and 
circular ; or, better still, by a brief memorial to the President of the Colleges, 
embodying the newspaper and window advertisement and circular, signed by 
the local faculty, or by a few of the leading members. 





FRIENDLY SOCIETIES AND RECEIPT-STAMPS. 

S1r,—Will you kindly tell meif it is customary for medical officers of friendly 
societies to give receipts for payments (£2 or over) they receive as such without 
using receipt-stamps? I enclose my card, and am, sir, yours mers . 

*.* The exemption from stamp-duty of registered friendly societies is provided 
for by the Friendly Societies Act, 39 and 40 Vict., ch. 32. The following are 
the exact terms ofsuch exemption (clause 15): ‘‘ Stamp-duty shall not be charge- 
able upon any order or receipt for money contributed to, or received from, the 
funds of thesociety by virtue of its rules or of this Act.” Thus, where the rules 
provide for medical attendance on the members, the receipt for payment would 
be covered by the’ Act, and no stamp need be affixed. Of course, an unregistered 
society woula be governed by the ordinary common law. 








PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


CERTIFICATION OF LUNATICS IN WORKHOUSES. 

Srr,—I have no doubt your attention has been drawn to the case of 
Hicks v. Bedford and others, a full report of which recently 
appeared in the Zimes, and from which we find that, in summing up 
the case, the judge laid down a view of the law bearing on the admission 
to and detention of lunatics in the insane wards of workhouses, which 
must come in the nature of a very disagreeable surprise to many 
masters, relieving officers, and others, who have for many years past 
been in the habit of admitting and sending lunatics into workhouses 
for detention and treatment. 


Mr. Justice Wills is reported to have stated, in his charge to the 
jury, that ‘‘there is no statutory power whereby any one lunatic or 
otherwise can be detained in a workhouse against his will, and the 
lunatic wards thereof can only be utilised for the temporary reception 
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of:persons in the receipt of indoor relief who become insane, pending 
steps being taken to remove them to an asylum.” Acting on this 
view of the case, the jury gave a verdict of £50 damages against Mr. 
Douglas, the Master of the Marylebone Workhouse, and of .£200 col- 
lectively against four others who had been made parties to the suit 
brought at the instance of the plaintiff Hicks, who, it was shown, had 
been suffering from delusions at the time of her removal to the 
Marylebone Workhouse. 

ut Now, this view of the pote of the statute may be, and pro- 
bably is, correct ; but, if so, it has neither been so understood nor 
acted on, for it is only a very fractional number of the inmates of 
workhouse. insane-wards who find their way there from the body of 
the house. By far the greater proportion come from outside, and, for 
convenience, may be arranged under three heads: 1, the undoubted 
paupers, of whose insanity the relieving officer has obtained an idea, 
and who are sent into the insane-wards, so that a medical examina- 
tion might be made of their mental condition, and, if found to be 
poeta with a view to their removal to an asylum; 2, persons, not 
paupers, who are similarly sent in on the order of the relieving 
officer, or taken there .by their friends with the view of their being 
sent to the county asylum, the friends paying for their maintenance, 
or their being transferred to Bethlem or kindred establishments, or, it 
may be, to some private asylum, where their relatives are sufficiently 
well off to pay for their maintenance ; 3, cases brought by the police. 
These last. form by far the largest number ; and they include every 
grade of society, as anyone conversant with workhouse-management 
can testify to. , 

Now this condition of things has gone on unchallenged for as long 
as I have had to do with medicai relief to the poor, and that is up- 
wards of forty years ; and that such has been the practice cannot be 
denied, either by the late Poor-Law Commissioners, the Poor-Law 
Board, by the present Local Government Board, or by the Lunacy 
Commissioners. But now we are suddenly pulled up by a judicial 
decision that this procedure, which has acted beneficially in the past, 
is altogether illegal, and as a result thereof this verdict has been come 
to. It has been stated that the Lord Chancellor is about to bring in a 
Lunacy Act Amendment Bill. If he do, Idotrust that the influence of 
your JOURNAL may he brought to bear, so that the framers of the Bill 
may make provision te deal with the admission to,and detention of luna- 
tics in, workhouses, a little more in accordance with common sense and 
the fitness of things. 

In conclusion, I am very pleased to state that the guardians of the 
Marylebone Workhouse have decided to pay Mr. Douglas’s costs, etc. 
Itis true that they could not well do otherwise, seeing that he has 
only carried out the practice which, to my personal knowledge, has 
been adopted in that workhouse for the last forty-sevenyears.—I am, 
sir, yours obediently, JOSEPH ROGERS. 

31, Montague Place, Russell Square. 





THE MEDICAL OFFICERSHIP OF ST. LUKE'S. 

THE correctness of the statement in the article which we quoted last 
week from the Islington Gazette, that the Vestry of St. Luke had de- 
cided that the new medical officer of health should not be allowed to 
engage in private practice, has been called in question by some corres- 
pondents of that paper. It appears that a suggestion in the direction 
of such restriction was made by the Sanitary Committee, but was with- 
drawn on its being pointed out that the remuneration offered was not 
sufficient to compensate a duly qualified gentleman. In the adver- 
tisement inviting candidates for the appointment, itis stated, among 
other things, that the medical officer of health must reside within one 
mile of the parish, and attend the Vestry Hall daily. We are glad to 
find that so preposterous and insulting a condition as that to which 
reference was made last week is not among the terms of the appoint- 
ment, which, even in its more favourable form, can scarcely be regarded 
as one of the prizes of the profession. 





ENTERIC FEVER AT MARKET WEIGHTON. 
WE referred, a few weeks since, to the recent outbreak of enteric fever 
at Market Weighton, in Yorkshire. The report of Mr. Arnold Royle, 
the Government Inspector, which has now been issued, confirms the 
anes which’ was current at the time of the ‘oe that a 
uted water-supply was the cause of the mischief. ‘In all, 74 cases 
ad décurred up to! the date of Mr. Royle’s inspection at the end of 


Januaty. The disease was of an exceptionally mild type, but all the- 


cases visited ' presented the usual symptoms of enteric fever. The 
water-Supply of the place has been derived either from shallow surface- 
wells sunk in'the bed above the lias clay, or from stored rain-water. 





‘There are four public wells, and all are more or. less’ liable to conta- 


mination.. Mr. Royle had.one of: these wells, perhaps the worst of the 
four, opened, and: ‘‘found sewage soaking into it from ‘the street- 
sewer, which was not more than two yards distant. The well was 
about 12 feet deep, and the water only.5 feet from. the surface... An 
old iron pipe conveying water from the well to neighbouring: premises, 
was found to pass through the sewer.” The inhabitants have, there- 
fore,long been accustomed ‘to drink inipure water; whilst, to aggravate 
matters, the heat and drought of last autumn caused the water in the 
wells to fall much lower than usual, the leakage of the sewers, cess- 
pools, privies, fold-yards, ete. ; in their neighbourhood still continuing. 
The drainage appears also to he ofa. most primitive description. 
‘Most of the better class of houses. drain into.cesspools, usually placed 
close to the back doors, and-in: dangerous proximity to the wells. The 
drains of the other houses ‘communicate ‘directly with the public 
sewer.” The drains are defectively trapped, and the soil-pipes 
unventilated ; whilst the privies exhibited large accumulations of 
contents. NM: i 

We are glad to find Mr. Royle recognising in his report the readiness 
with which the local authority adopted his suggestions for limiting the 
spread of the disease. A wholesome supply of water was provided by 
means of water-carts ; proceedings for closing polluted wells were 
decided on ; skilled advice as to the sewerage was sought ; nuisances 
in connection with the present system of house-drainage were dealt 
with ; arrangements were made for the frequent and systematic re- 
moval of house-refuse and filth from the neighbourhood of. dwellings ; 
and it was decided to adopt by-laws. as to new buildings, etc. The 
future water-supply will, it is hoped, be provided by a newly. formed 
water-company. 





Sir,—Living, as I do, within five miles of this village, I can corroborate the 
justice of every word in your article of February 14th; indeed, I consider your 
comments to be very lenient. st 

In the Medical Directory for this year, the population of Market Weighton is 
given at 1,881 souls, and in Mr. Jackson's letter of March 7th, he states that 
“my colleague, Dr. Jefferson, has had a great many cases, and I have myself 
now reached my seventieth, and we have had four deaths.” This is.the result 
of the continued and persevering efforts, the uphill and arduous labours, of the 
local authority, backed by his.own advice, for many years, unmitigated zeal 
displayed in sanitary matters, which we are gravely told Mr. Royle praised in 
the most eulogistic terms. It is difficult at this time of day to credit such 
statements regarding the outbreak and cause of a well known and preventable 
disease, were it not that the sad truth stares usin the face. t , 

There is no apology in the werld necessary for your remarks, all who know 
anything of this lamentable epidemic of enteric fever must cordially join in 
your beneficent hope that the lessons these people have received ‘‘ may touch 
their conscience, awaken their sympathy, and enlighten their intelligence.”— 
Yours very truly, JOHN PRINGLE, M.B., Fellow of the 

Holme, York. Faculty of Physicians and Surgeons of Glasgow. 





THE WATER-SUPPLY OF DUMFRIES. 

Sr1r,--The attention of the Dumfries and Maxwelltown Water Works Commis- 
sioners has been drawn to a letter signed ‘‘D. Lennox, M.D.,” which appeared 
in your Journal of February 21st, on the subject of ‘‘ Dumfries Water-8u ply, 
and particularly alleging that the water of both the North Park and Lochtown 
Burns, which the Commissioners are arranging to convey by pipes into their 
filters, in order to supply the town mext summer, is contaminated by sewage, 
and in quality unfit for dietetic purposes. 

Iam directed to send you, herewith, copies of the analyses of the water of 
these Burns, taken by Mr. Davidson, the Commissioners’ Analyst, from the re- 
sults of which you will see he is of opinion that neither showed any trace of 
sewage-contamination. I also send you copy of an analysis, by him, of the 
present supply of water to the town, which the Commissioners are about to im- 
my if possible, although Dr. Lennox is of opinion that it is “ essentially 

.”—Your obedient servant, James H. W. Gowan, Interim Clerk. 
Analytical Laboratory, 67, Irish Street, Dumfriés, 
‘ . February 28th, 1885. 

I have made a careful analysis of two samples of water, marked Nos. 1 and 2, 
received on February 16th, from the Dumfries and Maxwelltown Water Com- 
missioners, and have found them to contain as follows, 

Grains per Gallon. 
No. i No, 2 


North Park Lochtown 

Burn. Burn. 

ON oo stings On-64 0 Seanenar adeno’ -0046 0056 

ATDEMMNOIT SMMONIA sows Sacco veces se -0058 -0070 

Oxygen absorbed in 15 minutes, at 80° Fahr. .0888 -0674 

sa » hours, vb P 0820 1206 
RE oc on as dh ace Balai 1.19 1.33 

MEER Baas cise ccncbecens cdedeacds te «ans trace trace 
VOIR S BUTE 656.0 ccc cc ccccccc deren uaes 1.49 1.20 
NRE ois c.co8 odode ccwemcdeseetnaee 10.31 9.20 
I IR a. ata ros 20 oi siclvinin-«npeocereid a Wink Stu 0 ei 11.80 10.40 
Hardness.,..,... ee Ep ee rere 10.70° 9.6° 


No. 1 was clear and bright in appearance, and deposited very little sediment 
on standing. i . Z 

No. 2 contained'a little suspended matter, which ‘a microscopic examination 
showed to consist ‘of gransleniot sand, vegetable matter, etc. All of thege ought 
to be removed by efficient filtration. In both samples the albuminoid ammonia, . 
chlorine, and nitrates, may-all be considered lown amounts. It ‘is my opinion, 
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from these results, that neither shows any trace of sewage-contamination. 

Du the month of February, the water supplied to the town was much 
similar to that of January, being in a fairly well filtered condition. 

All the samples examined had a faint, yellow tinge, in a two-foot tube, and 
deposited no sediment when allowed to stand. 

e organic matter did not vary much in amount. 

An examination made on February 26th, of sample drawn from tap in Irish 

Street, gave the following results. 





Grains per Gallon. 

ED in wb 6'Sde os Ak Sersens he's no eee ome -0056 
Albuminoid a REAR AAP -0084 
Oxygen absorbed in 15 minutes, at 80° Fahr... -106 

- 9 4 hours 9 ® Ts -202 
Ge Des GR ah ok wells balsw ne) 0 c'odks'>% 1.26 
EA ciee de cthtes cs bh cehcee otccsyob 00 trace 
A See a er ee 2.20 
NN NO 0.55 iid obla dicts o ofbdb Wikis obisdelcoad 8.60 
I ta crs icin apieds opie ee a 0a 10.8 

Ul: CUhanasaWapeseGhrsbnork>sosacnex*> 8.5° 





HEALTH oF ENGLIsH Towns.—In the twenty-eight large English 
towns, including London, dealt with in the Registrar-General’s 
weekly return, which have an estimated population of 8,906,446 
persons, 5,826 births and 3,515 deaths were registered during the 
week ending the 7th inst. The annual rate of mortality, which had 
been 20.5 and 21.4 per 1,000 in the two preceding weeks, declined 
again to 20.6. The rates in the several towns, ranged in order 
from the lowest, were as follow:—Brighton, 11.8; Hull, 14.6; 
Wolverhampton, 15.2; Plymouth, 15.8 ; Birkenhead, 16.8 ; Sheffield, 
17.6; Birmingham, 17.7; Derby, 18.0; Blackburn, 19.0; London, 
19.1; Leeds, 19.1; Salford, 19.4; Halifax, 19.6; Huddersfield, 
19.7 ; Bradford, 21.7 ; Norwich, 21.7; Bristol, 21.8 ; Leicester, 22.2; 
Oldham, 22.3; Liverpool, 22.5; Portsmouth, 22.9; Nottingham, 
24.4 ; Manchester, 26.9; Bolton, 28.9; Preston, 29.1; Newcastle-upon- 
Tyne, 29.3; Cardiff, 37.6 ; and Sunderland, 42.1. In the twenty-seven 
provincial towns the death-rate for the week averaged 21.9 per 1,000, 
and was 2.7 above the rate recorded in London. The 3,515 deaths 
registered during the week in the twenty-eight towns included 133 which 
resulted from measles, 112 from whooping-eough, 42 from scarlet fever, 
33 from ‘‘ fever” (principally enteric), 28 from diarrhea, 24 from 
diphtheria, and 23 trom small-pox ; in all, 395 deaths were referred to 
these principal zymotic diseases, against 385 and 377 in the two pre- 
ceding weeks. These 395 deaths were equal to an annual rate of 
2.3 per 1,000. In London the zymotic rate was only 1.9, while it 
averaged 2.6 per 1,000 in the twenty-seven provincial towns, among 
which these zymotic rates ranged from 0.0 and 0.3 in Derby and 
Hull, to 4.8 in Bristol, 11.3 in Cardiff, and 18.7 in Sunderland. 
The deaths referred to measles, which in the four previous weeks 
had risen from 53 to 102, further increased to 133, and showed the 
highest proportional fatality in Huddersfield, Cardiff, and Sunder- 
land. In the last mentioned town a serious epidemic of measles pre- 
vails, no fewer than 42 deaths from this disease having occurred during 
the week, equal to an annual rate of 17.5 per 1,000. The 112 fatal 
cases of whooping-cough showed a further slight decline from recent 
weekly numbers, and caused the highest rates in Bristol and Cardiff. 
The 42 deaths referred to scarlet fever also showed a further decline 
from those returned in the three preceding weeks ; this disease was 
proportionally most fatal in Wolverhampton and Preston. The 32 
fatal cases of ‘‘fever” exceeded by 1 the number in the previous week, 
and caused the highest rates in Blackburn and Norwich. Of the 24 
deaths from diphtheria in the twenty-eight towns, 15 occurred in 
London, and 2 in Newcastle-upon-Tyne. Of the 23 fatal cases of small- 

ox, 16 were recorded in London (exclusive, however, of 11 deaths of 

ndon residents from this disease, situated outside Registration Lon- 
don), 2 in Liverpool, 2 in Manchester, 1 in Birmingham, 1 in Birken- 
head, and 1 in Sunderland. The number of small-pox patients in the 
Metropolitan Asylum Hospitals, which had been 1,144 and 1,103 at the 
end of the two preceding weeks, further declined to 988 on Saturday 
the 7th instant ; 94 new cases were admitted to these hospitals during 
the week, against 163 and 170 in the two previous weeks. The death- 
rate from diseases of the respiratory organs in London was equal to 4.8 
per 1,000, and was considerably below the average. The causes of 
93, or 2.6 per cent., of the 3,515 deaths registered during the week 
in the twenty-eight towns were not certified, either by registered 
medical practitioners or by coroners. 


_ HEALTH or Scorch Towns.—During the week ending the 7th 
instant, 830 births and 557 deaths were registered in the eight 
principal Scotch towns, having an estimated population of 1,269,170 
persons. The annual rate of mortality, which had been 20.1 and 
24,6 per 1,000 in the two preceding weeks, declined to 





22.8, but exceeded by 2.2 per 1,000 the average rate for-the same 
riod in the twenty-eight large English towns. Among these 
otch towns, the rate was equal to 13.3 in Perth, 15.6 in Aber- 

deen, 17.6 in Paisley, 18.5 in Edinburgh, 19.8 in Leith, 20.4 in 

Dundee, 21.2 in Greenock, and 29.0 in Glasgow. The 557 deaths 

registered during the week included 71 which were referred to the 

principal zymotic diseases, against 81 and 82 in the two preceding 
weeks ; of these, 20 resulted from measles, 19 {romi whooping-cough, 

12 from scarlet fever, 9 from diarrhea, 6 from diphtheria, 5 from 

‘*fever,” and not one from small-pox. These 71 deaths were equal 

to an annual rate of 2.9 per 1,000, which exceeded by 0.6 the aver- 

age zymotic death-rate in the large English towns. The zymotie 
rates in the Scotch towns ranged from 0.0 and 0.7 in Perth and 

Greenock, to 3.0 in Leith, and 4.7 in Glasgow. The 20 deaths from 

measles exceeded by 5 the numbers in the preceding week, and in- 

cluded 17 in Glasgow, and 3 in Dundee. The fatal cases of whoop- 
ing-cough, which had increased from 29 to 31 in the three previous 
weeks, declined to 19, of which 9 occurred in Glasgow, and 

4 in Dundee. The 12 deaths from scarlet fever were 5 less than in 

the previous week, and included 11 in Glasgow. Of the 6 fatal cases 

of diphtheria, 3 occurred in Edinburgh. The 5 deaths referred to 

‘* fever” showed a further decline from recent weekly numbers, and 

included 4 in Glasgow. The mortality from diseases of the respiratory 

organs in these Scotch towns was equal to 4.9 per 1,000, against 
4.8in London. As many as 65, or 11.7 per cent., of the 557 deaths 
registered in these Scotch towns during the week were uncertified. 





HEALTH OF Ir1sH Towns. —During the week ending February 28th, 
the number of deaths registered in the sixteen principal town-districts 
of Ireland was 503. The average annual death-rate, represented by 
the deaths registered, was 30.4 per 1,000 of the population. The 
deaths registered in the several towns, alphabetically arranged, cor- 
responded to the following annual rates per 1,000: Armagh, 25.8; 
Belfast, 32.3; Cork, 32.4; Drogheda, 21.1; Dublin, 28.5 ; Dundalk, 
48.0; Galway, 30.3; Kilkenny, 46.5; Limerick, 27.0; Lisburn, 
38.7 ; Londonderry, 23.2; Lurgan, 51.3; Newry, 21.1; Sligo, 14.4; 
Waterford, 32.4; Wexford, 38.5. The deaths from the principal 
zymotic diseases in the sixteen districts were equal to an annua} 
rate of 3.6 per 1,000, the rates varying from 0.0 in Londonderry, 
Galway, Newry, Wexford, Dundalk, Sligo, and Lurgan, to 16.2 in 
Waterford; the 14 deaths from all causes registered in the last named 
district eomprising 7 more from measles, which had caused 8 of the 
deaths registered in Waterford during the preceding week, and 11 of 
those registered in the week ended February 14th. Among the 136 
deaths registered in Belfast were 5 from measles, 3 from scarlatina, 4 
from whooping-cough, 2 from diphtheria, and 6 from diarrhea ; and 
7 of the 50 deaths registered in Cork were from whooping-cough. In 
the Dublin Registration District, the deaths registered during the 
week amounted to 205. Twenty-one deaths from zymotic diseases were 
mane being 2 under the number for the preceding week, and 11 
below the average for the eighth week of the last ten years; they 
comprised 8 from measles, 6 from scarlet fever, etc. There were 5} 
deaths from diseases of the respiratory system (including 36 from 
bronchitis, and 7 from pneumonia) registered, being 6 in excess of 
the number for the preceding week, but 7 under the average for the 
eighth week of the last ten years. The deaths of 14 infants under one 
year old were ascribed to convulsions. Two deaths were caused by 
apoplexy, 17 by other diseases of the brain and nervous system 
(exclusive of convulsions) ; and 15 by diseases of the ¢irculatory sys- 
tem. Phthisis or pulmonary consumption caused 23 deaths, and 
mesenteric disease 9. 


HEALTH OF ForeEien CiT1Es.—It appears, from statistics published 
in the Registrar-General’s return for the week ending the 7th instant, 
that the annual death-rate recently averaged 33.8 per 1,000 in the 
three principal Indian cities ; it was equal to 26.2 in Bombay, 30.7 
in Calcutta, and 49.2 in Madras. Cholera caused 17 deaths in Madres, 
15 in Caleutta, and 3 in Bombay ; 5 deaths from small-pox occurred 
in Calcutta, and ‘‘fever’’ mortality showed the greatest excess 
in Madras. According to the most recently received weekly returns, 
the annual death-rate in twenty-two of the largest European cities 
averaged 29.3 per 1,000, and was 8°7 above the mean rete 


in the twenty-eight large English towns. The. death-rate in St. 
Petersburg was equal to 27.3, showing an increase upon that which 
prevailed in the previous week ; the 664 deaths included 16 from fever, 
15 from diphtheria, and 4 from small-pox. In three other northern. 
cities—Copenhagen, Stockholm, and Christiania—the death-rate did 
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not average more than 26.7, and ranged from 18.2 in Christiania to 
35.0 in Stockholm ; diphtheria caused 9 deaths in Stockholm, 5 in 
Copenhagen, and 4 in Christiania ; 8 fatal cases of whooping-cough 
occurred in Copenhagen, and 7 of scarlet fever in Stockholm. The 
death-rate in Paris was 26.7, and almost identical with that in the 
previous week ; 41 deaths resulted from diphtheria and croup, 35 from 
measles, and 4 from sniall-pox. In Brussels, the 195 deaths included 
9 from diphtheria and croup, and were equal to a rate of 24.9. The 38 
deaths in Geneva, including 2 from diphtheria and croup, gave a rate of 
27.7. In the three principal Dutch cities—Amsterdam, Rotterdam, 
and the Hague—the death-rate averaged 31.5, the highest rate 
being 37.7 in Rotterdam ; whooping-cough caused 11, and scarlet 
fever 4, deaths in Amsterdam ; and 3 fatal cases of the latter disease 
were recorded in Rotterdam. The Registrar-General’s table includes 
nine German and Austrian cities, in which the death-rate averaged 
28.1 per 1,000, and ranged from 22.5 and 23.4 in Berlin and Ham- 
burg to 36.4 in Munich and 38.4 in Trieste. Small-pox caused 18 
deaths in Trieste, 13 in Vienna, and 4in Prague ; diphtheria showed 
the largest proportional fatality in Berlin, Hamburg, and Dresden. 
In three of the largest Italian cities, the mean death-rate was 31.4, the 
rate being 29.6 in Rome, 31.3 in Venice, and 33.0 in Turin. Small- 
pox caused 11 deaths in Turin, 7 in Rome, and 3 in Venice ; typhoid 
fever and diphtheria also showed fatal prevalence in Turin. The 
.usual returns from Madrid and Lisbon do not appear. In Alexandria, 
the 140 deaths, including 5 from whooping-cough and 3 from fever, 
were equal to a rate of 31.5. In four of the principal American 
cities, the mean recorded death-rate averaged 25.6, and ranged from 
20.2 in Brooklyn to 29.8 in New York. Diphtheria showed con- 
siderable mortality in New York, Brooklyn, and Philadelphia ; 
typhoid fever caused 15 deaths in Philadelphia, and 4 in Baltimore. 








MEDICO-PARLIAMENTARY. 


HOUSE OF LORDS.—Thursday, March 19th. 
THE POISONS BILL. 
Lorp CARLINGFORD moved the second reading of this Bill. He 
said : The subject of this Bill for the regulation of the sale of poisons 
is one of considerable difficulty. It is very much easier to see the ob- 
ject in view and the importance of it—that of the protection of tho 
public from abuses of poisons—than to find an effectual means for 
providing anything like protection for the public, which the present 
law does certaivly not provide, and which I cannot undertake to say 
that any amendment of the present law, whatever amount of good it 
might do, would succeed in providing. But there has been, for a 
long time past, a widespread feeling in many quarters, that fresh legis- 
lation ought to take place upon the subject ; and demands to that 
effect have been made over and over again upon the Government. In 
the House of Commons, Bills have been introduced for the purpose of 
improving the law relating to the sale of poisons. Many important 
statements have been made, and much anxiety expressed upon the 
subject.- The Colleges of Physicians and Surgeons have addressed the 
Government, asking for further legislation, and, in many cases, 
coroners and juries have addressed the Home Office, calling their at- 
tention to cases of abuse of poisonous substances generally, and of 
remedies and medicines which have proved, in some cases, to be poi- 
sonous, and calling on the Home Office to provide a remedy. The 
Home Office has not provided a remedy, but it has called on the Privy 
Council te doso. The Privy Council deals with the Pharmacy Act as 
far as the Government is concerned, and the subject has been trans- 
ferred to the Privy Council to deal with, which is the reason why it 
has fallen to me to propose the Bill to your Lordships. My lords, this 
Bill takes the law of the sale of poisons as it stands. We do not 
amend the provisions of what are called the Pharmacy Act of 1868, 
and the Arsenic Act, and one or two others relating to Ireland. It 
proposes to re-enact these measures ina clear and practical form within 
the immediate compass of this Bill, with additions, and I hope im- 
provements, which may increase the efficacy of the law. The Bill pro- 
poses to take the whole subject of poisons out of the Pharmacy Act, 
leaving that Act to deal only with the question of Pharmacy properly 





so-called, and also to transfer to the Privy Council certain powers and 
duties which that Act imposed upon the Pharmaceutical Society of 
Great Britain. Under that Act the Pharmaceutical Society was en- 
trusted with the power of making regulations for the dispensing and 
sale of poisons by pharmaceutical chemists. But they have not since 
1868 seen their way to exercising those powers, and the Bill proposes 
to transfer that power to the Privy Council. The Bill also transfers to 
the Privy Council the direct duty of adding any substances which it 
may be thought necessary to add to the list of poisons contained in 
the schedules of the Bill; the list of poisons being really the most 
essential part of the measure. The power has hitherto been exercised 
by the Pharmaceutical Society with the consent of the Privy Council, 

but it is now proposed to impose the responsibility upon the Privy 

Council itself. I may shortly describe the nature of the Bill by stat- 
ing the several clauses and provisions with respect to the sale of. poi- 
sons which the Bill proposes to enact.. Most of them are already-in 

existence, but some of them are enlarged and others added to ‘the 
present law. The Bill proposes five classes of precautions with respect 
to the sale of poisons, First, with respect to labelling poisons: 

all articles are to be labelled with the word “poison,” and with the 
name and address of the person selling the same. With respect to 
the seller of poisons, everybody must be properly qualified, that is, a 
chemist, or chemist and druggist, or qualified practitioner ; and that 
provision will apply, whether the sale takes place in an ordinary shop 
or on the premises of any company or association. It will also apply 
to the sale of any poison within the meaning of the Bill—within the 
schedule—whether the substance sold bears the Government stamp or 
not. As to the purchaser of poisons; poisons of certain classes 
will not, under this Bill—and this is a new provision—be sale- 
able to young persons under the age of seventeen, nor to per- 
sons unknown to the seller, unless introduced by some person 
known to him. In the fourth place, as to the mode of sell- 
ing poisons; a record will have to be kept of. the sale of 
poisons of a certain class, and the name and address of the purchaser, 

and other particulars of purchase. Lastly, the keeping, dispensing, 

and sale of poisons will be subject to the regulations of the Privy 
Council. These five classes of precautions will apply to the more 
virulent, while some of them apply only to the less virulent, poisons. 

There is a special provision with respect to arsenic, now contained in 
the Arsenic Act, which is introduced in this Bill. Another provision 
which is new is with respect to the labelling of substances more or less 
dangerous, Substances obviously may be compounded in such a 
manner as to make them not poisonous in the ordinary accep- 
tation of the term, or under ordinary conditions if taken in 
moderate quantities, or taken by the persons for whom~ they 

are intended, and so on. In that case, the Bill proposes that a 
compound of that class shall be labelled, not necessarily with the 
word ‘*poison,” but with the words ‘‘to be used with caution.’ 

It is believed that that would be an useful change, because the 
common and indiscriminate use of the word ‘‘ poison” is likely to have 
a dangerous effect in this matter. It is likely to make the word far 
too common, and to weaken the warning which it conveys to those who 
buy and use the article in question. These, in a general way, are the 
provisions which the Bill proposes to enact. I now come for a moment. 
to the first schedule of the Bill, which is really the essence of the 
measure; and at the zisk of repetition, although very shortly, of some- 

thing I have already said, I will state to the House the nature of this 
part of the Bill. This schedule of poisons is obviously one which 

must depend upon the authority of the competent persons who have 
prepared it. It has been prepared with great care by a gentleman who 

on this subject advises the Privy Council office—a distinguished gen- 

tleman, a medical officer of the Local Government Board. I may say 
that we have also had the assistance of a distinguished specialist 

on this subject of poisons. The schedule is divided into three parts. 

It proposes to deal with poisons in three differont ways. To begin, 

the third part contains a list of virulent and dangerous po'sons. » 
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This part of the Bill is quite new. The poisonous matter contained 
im the third part of the schedule are not now dealt with by the law at 
all.. They are substances which are very dangerous as being things of 
which it will take a great deal to kill you—substances used not 
specially'in pharmacy, which I suppose is the reason why they were 
not included in the Pharmacy Act, but substances largely used in 
manufactures, in the arts, and for domestic purposes. I believe I 
tay take carbolic acid, for instance, as an example of one of these 
poisons ; and there are a number of domestic articles which would 
come under the scientific terms contained ‘in the schedule. These, 
under the Bill, will in future not be saleable unless labelled ‘‘ poison,” 
with the name of the substance; and’ the name and address of the 
séller. Then, Part 2 of the schédule contains the less intense of 
the substances which are commonly known as poisons, and the type 
of those thay be taken to be laudanum; These poisdns:will be subject 
t6 this condition—they will be only saleable by a qualified chemist, 
o& chemist and druggist, or a legally qualified medical practitioner. 
They will not be saleable to any young person ; and I: think there are 
some other conditions. Then the poisons contained in the first part 
of the schedule, which are the most virulent, and of which prussic 
acid may be taken as a type, will, in addition to all thé other restric- 
tions'which apply to all classes’of poisons, ‘be subject to the condition 
that the buyer must be known to the seller, or introduced to him by 
some one whom he knows, and that the seller shall:record the whole 
transaction of the sale in the form specified in: the schedule. These, 
my lords, are the conditions and restrictions for the protection of the 
public which it is proposed to enact relating to the sale of poisons by 
retail. With regard to the sale of poisons by wholesale, we propose to 
leave the law as it now stands The dealers will, be subject only to the 
restriction that the substances shal] be labelled with the word ‘ ‘poison,” 
and with the name and address of the seller. Now, I must just men- 
tion one subject which is sure to excite a good deal’ of interest on the 
part ‘of persons who’are largely interested, by way of. property, in 
what are commonly but improperly called ‘‘ patent medicines.” I 
said just now that the restrictions upon the saleof “poisons coming 
Within the meaning ‘of the Bill and the schedule would apply to all 
sach sales, whether the thing bears the Government stamp or not. 
These so-called patent medicines, or more properly called proprietary 
miédicines, carry the Government stamp! think,. unfortunately carry 
the Government stamp, ‘because it is apt te convey 4 meaning to the 
public’ which it:has no right to convey, namély, something like a 
. gnarantee for the natute.and merits of the article sold, whereas it im- 
plies» absolutely nothing of the kind, and merely certifies that the 
article has paid the stamp-duty to the Government. I do not know 
whether it is ‘treasonable to the Treasury ‘to-eall it an unfor- 
tanate! duty (“which | raises. £120,000 ‘4 year;° but I think it 
is‘‘unfortanate, «However, I am-obliged to deal ‘with the: facts 
as.ifind them.’ -I must. deal with patent medicines as T can. 
The Bill: proposes’ to’ deal ‘with them’ in. thisway. It does 
not’ mention patent medi¢ines “in ‘any way, either. by way of: 
exemption, or by way of restriction. © By ‘the repeal of ‘certain words 
in‘the Pharmacy Act of 1868, it: puts patent ‘medicines absolutely upon 
the same footing ‘with all other: medicines,’ ‘It makes no distinction 
between cases where: a eettain person has: compounded a certain medi- 
cixte, and vases’ where that is not the'case, ‘nor between cases where 
the: Government stamp - is used: and’ where ‘itis not used. It puts 
thei absolutely on the ‘same footing ‘in .all* ¢ases in which the’ 
substances’ or compounds: come:'within the terms of the 
Bill\\as: poisonous; or ‘the’ preparations of ‘poisons: It is, of 
course, obvious that: the vast ‘majority of patented: rnedicines can- 
not come within these terms, because; if they ‘did, we ‘show from the 
great ’sale ‘they ha¥e, that’ ‘the population of? the:‘country would cer- 
tainly‘have been’ considerably diminished before now. But there are 
someof thee patent medicines which are supposed to contain a serious 
amount ofipoisgnous: ingredients, . generally opium‘or laudanum: Many 


to laying down such definition. 


, but then he will run his risk. 
cine, whether it be a patent medicine or. not—there is no difference 





of the’ mest valgable medicines, of Popurde! do contaifi'a cértain amount? 


of poisonous: substances, but the real question is, what the preparation 
is, and whether it is beneficial, harmless, or dangerous. Well, my 
lords, the Bill does not attempt to decide what a dangerous prepara- 
tion of a poisonous substance in a compound is or may be. We find it 
impossible, others before us have found it impossible to find any defi- 
nition of the word poison. I never knew a definition of the word 
which it would be possible to put into an Act of Parliament. I havo. 
looked into a great many Acts and have been able to find nothing to 
satisfy. I may tell your lordships of the definition given by Dr. John- 


‘son, itis; ‘‘that which destroys or injures life by a small quantity and 


by means not obvious to the senses.” That is rather a singular defi- 
nition, and certainly not one capable of being made a clause in an Act 
of Parliament. Again, as tothe preparation of poisonous matter which 
should be taken to constitute a substance or compound containing 
a poison within the meaning of the law;we have not seen our way 
The law, therefore, will stand in 
this way: the person selling any compound of this class, whether it 
bears the stamp or not will have to take his chance and run his risk‘as 
to the way in which he sells it. If he believes it to be innocuous, 


and not to come within the meaning of the word “‘ poison” or ‘‘ pre- | 


paration of poison” in this Bill and its schedules, he may, of course, 
sell it freely without the restrictions of this Bill or of the present law, 
If in the case of any particular medi- 


made—if it should be proved upon judicial information that the com- 
pound is a poison, as a matter of common sense and within the mean- 
ing of this Bill, a poison or preparation of a poison which con- 
tains a dangerous quantity, the person having sold that article 
not subject to the restrictions and conditions of the Bill, if con- 
victed, will be liable to the penalties of the Bill, and that 
article, having been so found to be a poison in a court of law, 
will not in future be indiscriminately ‘saleable, but will come within 
the list of poisons, and will only be saleable within the restrictions of! 
the Bill. Of course, if a person is selling such an article, whether the 
seller or the proprietor, he will then have:a choice of two courses which 
he may take. ‘He may either submit td’ the restrictions of the Bill,’ 
and to the sale of the article in which he'is interested under these re- 
strictions, and not indiscriminately, or else—which I think very likely 
to happen+if sucha conviction took place, he may remove or reduce 
the dangerous poisonous ingredient; ‘or its compound, ‘so as 
to render it harmless or innocuotts, -and outside the’ pro- 
visions of the Bill. That, I think, woiild be a very wholesome effect 
indeed of the provisions of such a Bill as this. It would make it to 
the interest of all the compounders -and-sellers of these compounds, 
whether they have paid the Government-stamp or not, to reduce to the 


minimum the poisonous ingredient contained in the mixture or com- 


pound, which in itself may be, no doubt, perfectly harmless, but 
which, with an excessive amount of poisonous ingredient, may be—as 
they have often proved to be—dangerous to human life and health. 


‘We have not been able to carry the definitions of the Bill to a point 


which,’as I ‘said just now, would make-it possible to define before- 
hand, in any particular case of these compounds, what is poison and 
what is not. But we throw the responsibility—which,' I° think, 
may fairly be done, in the interest’ of the public, and without 
giviug any right of complaint to the ‘persons interested—on tite manu- 
facturer and seller of these compounds to take care that they will be 
s0'compourided and composed as not to tome within the meaning of 
‘“poisons”” under this Bill. My lords, I-do not know ‘that there-is 
more at this stage of'the Bill with whieh ‘I need trouble you,’ ' I do! 


not profess to think that this, or any; Bill will, or can, provide com-' 


plete protection to the public’ against carelessness,-or: stupidity or 
crime, but I-am in hopes that the Bill will effect a considerable im- 
provement in the law, and considerably increase that protection which 
we desire to afford. 

| Viscount BarrIneron regretted : that the Bill only applied to the 
sale of poisons by retail.: 





He" ‘understood : thé iioble lérd to'say that! 
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‘the sale of poisons wholesale was sufficiently cared for by the existing 
restrictions, but he would remind the noble lord that great complaints 
had been made of the manufacture of papers for walls, which had 
been proved to be very dangerous to human life, and he trusted that 
something would be done in regard to this matter. 

The Earl of MILLTOWN entered his earnest protest against the 
manner in which this measure had been brought before their lordships. 
Their lordships would remember that it was read a first time on the 
9th of this month, but it was not until yesterday that it was put into 
the hands of members. If they could not have copies of Bills of this 
sort delivered earlier, in order to give an opportunity to their lord- 
ships to consider them, it would be far better that such measures should 
be allowed to be initiated elsewhere. 

The Duke of MarLyorovucH pointed out that the noble lord who had 
introduced the Bill had said that there was already sufficient control 
over the wholesale dealings in poisons; but it might not be within the 
knowledge of the noble lord that the wholesale dealers sometimes had 
private retail customers, and it might be as well to consider whether 
some provision should not be made for such trading. He ventured 
to suggest this point to the consideration of the noble lord. 

Lord CARLINGFORD said he was not quite sure whether the Bill 
affected the case which had been suggested by the noble duke, and 
the matter was well worth consideration. In reply to the noble 
viscount, he would point out that the schedules might be enlarged ; 
and, even if the Bill should become law, the Privy Council would 
have the power of enlarging them at any time. The schedules had 
been scientifically prepared, however ; and, when he had asked why 
such and such substances had been left out, he was informed that, 
under the scientific terms in the Bill, such substances were included. 
In reply to what had fallen from the Earl of Milltown, he desired to 
point out that he had made no statement in originally introducing 
the Bill, and he had thought it was desirable to do so this afternoon. 
He had no desire to hurry the measure forward unduly, however, and 
he should be happy to meet the convenience of the noble lord, or any 
of their lordships who were interested in the Bill, as to when the 
next stage should be taken. Would this day week suit the noble 
lord ? 

The Earl of MiLLTown said his remarks were quite general. 

The Bill was then read a second time. 





HOUSE OF COMMONS.—Thursday, March 12th. 

The Metropolitan Asylums Board.—In answer to Mr. J. Stuart, 
Mr. G. Russe said the accounts of the managers of the Metropoli- 
tan Asylums District show that, comparing the year ended Lady-day, 
1884, with the year ended on the same day in 1880, the expenditure, 
including expenditure out of loans, had increased by £187,000. With- 
out going into the details of the expenditure, it may be observed that, 
since 1880, an asylum for 900 imbecile patients at Darenth has 
been erected, three hospital-ships for small-pox patients have been 
provided, the North-Western Hospital has been opened, and wharves 
and ambulance-stations have been established. There has also been a 
large expenditure on alterations and additions at the small-pox and 
fever hospitals since the date‘of the report of the Royal Commission, 
with the view of diminishing any risk of spread of disease from the 
hospitals, and also a considerable increase in the payments in respect 
of principal and interest of loans. 








MEDICAL NEWS, 


APOTHECARIES Hauu.—The following gentlemen passed their 
Examination in the Science and Practice of Medicine, and received 
certificates to practise, on Thursday, March 12th, 1885. 

Aldous, George Frederick, St. Bartholomew's Hospital. 
Collinson, Thomas Arthur, King’s College. 

Ellison, Ernest Henry, King’s College. 

Hickey, Evan Lewis, King’s College. 

Raw, William Edmund St. Michael, London Hospital. 








MEDICAL VACANCIES. ° 


The following vacancies are announced. 

BRIGHTON AND HOVE LYING-IN INSTITUTION.—House-Surgeon. Salary 
£120 perannum. Applications by April 17th, 

CHELSEA HOSPITAL FOR WOMEN.—Resident Medical Officer. 
perannum. Applications by March 31st. 

CHESTER GENERAL INFIRMARY.—House-Surgeon. 
Applications by March 28th. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria 
Park, E.—Resident Clinical Assistant, Applications by March 30th. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria 
Park, E.—Resident Medical Officer. Salary, £100 per annum.’ Applications 
by March 26th. 

CROOM UNION.--Medical Officer, Adare Dispensary. Salary, £145 per annum 
and fees. Applications to Mr. O’Flaherty, Honorary Secretary. Election on 
March 23rd. 

DONEGAL UNION.—Medical Officer, Laghey Dispensary. Salary, £115 per 
annum, and fees: Applications to W. Hammond, Honorary Secretary, 
Bridgtown. Election on March 23rd. 

EAST RETFORD DISPENSARY.—Medical Officer. 
W. Homfray, West Retford Rectory, Retford. 
GENERAL HOSPITAL, Birmingham.—Resident Medical Officer. 

per annum. Applications by March 28th. 

HALIFAX INFIRMARY AND DISPENSARY.—Junior House-Surgeon. Salary, 
£50 per annum. Applications by March 26th. 

HOSPITAL FOR SICK CHILDREN, 49, Great Ormond Street, W.C.—Assistant 
Physician. Applications by April 1st. 

LIVERPOOL INFIRMARY FOR CHILDREN, Myrtle Street.—Assistant House- 
Surgeon for 6 months. Applications to H, R, Robertson. 

LIVERPOOL ROYAL INFIRMARY.—Resident Medical Officer. Salary, £100 
perannum. Applications to the Chairman of the Committee, by March 30th. 

PARISH OF KENSINGTON.—Resident Assistant Medical Officer. Salary, £120 
perannum. Applications by March 28th. 

PARISHES OF WESTRAY AND PAPA WESTRAY, Orkney.—Medical Officer, 
Public Vaceinator, and Officer of Health. Salary, £82 perannum. Applica- 
tions to J. Scott, Inspector of Poor, Westray by Kirkwald, by March 25th. 

ROYAL ACADEMY OF ARTS.—Professor of Chemistry. Applications by 
March 23rd. 

ST. LUKE’S (MIDDLESEX) VESTRY.—Medical Officer of Health. Salary, £150 
perannum. Applications endorsed ‘‘ Medical Officer” by March 24th. 

ST. MARYLEBONE GENERAL DISPENSARY, 77, Welbeck Street, Cavendish 
Square.—Honorary Physician. Applications by March 23rd. 

ST. PETER’S HOSPITAL FOR STONE AND URINARY DISEASES, etc., 
Henrietta Street, Covent Garden.—House-Surgeon for six months. Hono- 
rarium, 25 guineas. Applications by March 21st. 

SUSSEX COUNTY HOSPITAL.— Assistant-Physician and Assistant-Surgeon. 
Applications by March 25th. 


Salary, £60 


Salary, £80 per arinum. 


Applications to the Rev. 


Salary, £13 


WANDSWORTH AND CLAPHAM UNION.—District Medical Officer. Salary, 
£100 perannum. Applications by March 24th. 
WEST LONDON HOSPITAL, Hammersmith.—Assistant Surgeon. Applications 


by March 30th. 





MEDICAL APPOINTMENTS. 

BrowneE, Edward George, L.R.C.8.I., appointed House-Surgeon to the City of 
Dublin Hospital. 

FoxweEL., Arthur, B.A., M.B.Cantab., M.R.C.P.Lond., appointed: Assistant- 
Physician to the Birmingham General Hospital. 

Iaco, George John, appointed Secretary and Librarian to the Westminster Hos- 
pital Medical School. 

STEPHENSON, Sydney H. A., M.B., appointed Resident Medical Officer to the 
Rochdale Infirmary, vice W. Piercy Fox, L.R.C.P.Ed., resigned. 

TayLor, Edward M., L.R.C.8., L.R.C.P.Lond., appointed Medical Officer of the 
Workhouse, Whitby ; Medical Officer for the East Side District, Whitby ; 
Public Vaccinator for Whitby and District. 


MEETINGS OF SOCIETIES DURING THE 
' NEXT WEEK. 








MONDAY.—Medical Society of London, 8.30 p.m. Dr. C. E. Beevor: A Case of 
Chronic Spasms of the Upper Limbs. Dr. Burney Yeo: On Some Points 
in the Etiology of Phthisis, 

TUESDAY.—Royal College of Physicians of London. Sir Andrew Clark, Bart. : 
Lumleian Lecture on Some Points in the Natural History of Dry Pleurisies. 
—Royal Medical and Chirurgical Society. Discussion on Cholera, intro- 
duced by a paper from the President, Dr. George Johnson, F.R.8. Micro- 
scopical specimens will be on view at 8 P.M. 

WEDNESDAY.—Hunterian Society. Mr. Jonathan Hutehinson: Notes on Sym- 
ptoms. Dr. Stephen Mackenzie will exhibit the Bacillus of Leprosy.— 
British Gynecological Society, 8.30 p.m. Specimens by Dr. R. Barnes, Dr. 
Edis, Mr. Reeves, and others. Dr. Bell (Glasgow) : On Dysmenorrhea. 
Dr. Lamprey : Plural Monstrosities. : 

THURSDAY.—Royal College of Physicians of London. Sir Andrew Olark, Bart.: 
Lumleian Lecture on Some Points in the Natural History of Dry Pleurisies.— 

FRIDAY.—Clinical Society. Mr. Mayo Robson (Leeds): A Series of Cases of 
Spina Bifida treated by Plastic Operation. (Two patients will be ex- 
hibited.) Mr. Barwell : Three Cases of Pistol-shot Wounds. Dr. Hadden : 
A Case of Choreiform Movements supervening in Infancy, and probably of 
Congenital Origin. Mr. J. R. Lunn: Calculus and Tumour of the Bladder ; 
Lithotomy ; Death on the Ninth Day. 
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OPERATION DAYS AT THE HOSPITALS. 


BPOMIDAT .0c2000, St. Bartholomew’s, 1.30 Pp.w.—Metropolitan Free, 2 p.m.—St. 
Mark’s, 2 P.m.—Royal London Ophthalmic, 11 a.m.— Royal 
Westminster Ophthalmic, 1.30 p.m.—Royal Orthopedic, 2 p.m. 
—Hospital for Women, 2 P.M. 

TUESDAY ......St. Bartholomew’s, 1.80 p.m.—Guy’s, 1.30 P.m.—Westminster 

. 2 p.m.—Royal London Ophthalmic, 11 a.m.—Royal Westminster 

Ophthalmic, 1.30 p.m.—West London, 3 p.m.—St. Mark’s, 9 a.m. 
—St. Thomas’s (Ophthalmic Department), 4 p.m.—Cancer Hos- 
pital, Brompton, 2.30 p.m. 

WEDNESDAY ..St. Bartholomew's, 1.30 Pp.m.—St. Mary's, 1.30 p.m.—Middlesex, 
1 p.m.—University College, 2 p.a.—London, 2 p.m.—Royal Lon- 
don Ophthalmic, 11 a.m.—Great Northern Central, 2 P.m.— 
Samaritan Free Hospital for Women and Children, 2.30 P.m.— 
Royal Westminster Ophthalmic, 1.80 p.m.—St. Thomas’s,1.30P.m. 
—8t. Peter’s, 2 p.m.—National Orthopedic, 10 a.m.—King’s Col- 
lege, 3 to 4 P.M. 

THURSDAY ....St. George's, 1 p.m.—Central London Ophthalmic, 1 Pp.m.— 
Charing Cross, 2 P.m.—Royal London Ophthalmic, 11 a.m.— 
Hospital for Diseases of the Throat, 2 p.m.—Royal Westminster 
Ophthalmic, 1.30 p.m.—-Hospital for Women, 2 p.m.—London, 
2 p.M.—North-west London, 2.30 p.m.—Chelsea Hospital for 
Women, 2 P.M. 

FRIDAY ........King’s College, 2 p.m.—Royal Wéstminster Ophthalmic, 1.30 
P.M.—Royal London Ophthalmic, 11 a.m.—Central London 
Ophthalmic, 2 p.“.—Royal South London Ophthalmic, 2 P.M.— 
at A 1.30 p.m.—St. Thomas’s (Ophthalmic Department), 2 P... 
—East London Hospital for Children, 2 p.m. 

SATURDAY ....St. Bartholomew’s, 1.30 P.m.—King’s College, 1 Pp.m.—Royal 
London Ophthalmic, 11 a.m.—Royal Westminster Ophthalmic, 
1.30 p.m.—St. Thomas's, 1.30 p.m.—Royal Free, 9 a.m. and 2 P.M., 
—London, 2 p.m.—Cancer Hospital, Brompton, 2.30 P.M. 








HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 





Cuarina Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30 Skin, 
M. Th., ; Dental, M. W. F., 9.30. 


Guy’s.—Medical and Surgical, daily, exc. Tu., 1.30 ; Obstetric, M. W. F., 1.30; Eye 
M. Tu. Th. F., 1.30; Ear, Tu. F., 12.30 ; Skin, Tu., 12.30; Dental, Tu. Th. F., 12 


Krixo’s Cot_ece.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. S., 
2; o.p., M. W. F., 12.30; Eye, M. Th., 1 ; Ophthalmic Department, W., 1 ; Ear, 
Th., 2 ; Skin, Th. ; Throat, Th. 3; Dental, Tu. F., 10. 

Lonpon.—Medical, daily, exc. 8., 2; Surgical, daily, 1.80 and 2; Obstetric, M. Th., 
1.80; o.p. W. 8, 1.30; Eye, W. 8.,9; Ear, 8., 9.30 ; Skin, Th.,9; Dental, Tu., 9. 

Mipp.gesex.—Medical and Surgical, daily, 1; Obstetric, Tu. F.,1.80; o.p., W. S., 
1.30; Eye, W.8., 8.80; Ear and Throat, Tu.,9; Skin, F.,4; Dental, daily, 9. 

Sr. BaRTHOLOMEW’s.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 2; 
o.p., W. 8.,9 ; Eye, Tu. W. Th. S.,2; Ear, M., 2.30; Skin, F., 1.30; Larynx, W.; 
11.30; Orthopedic, F., 12.30 ; Dental, Tu. F., 9. 

Sr. Greorce’s.—Medical and Surgical, M. Tu. F. 8.,1; Obstetric, Tu. 8.,1; o.p., 
Th., 2; Eye, W. 8., 2; Ear, Tu., 2; Skin, W., 2; Throat, Th., 2; Orthopedic, W., 
2; Dental, Tu. 8.,9; Th., 1. ; 

St. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30; o.p., M. 
Th., 9.30; Eye, Tu. F., 9.30; Ear, W. 8., 9.30; Throat, M. Th., 9.30 Skin, Tu, 
F., 9.30 ; Electrician, Tu. F., 9.30 ; Dental, W. 8., 9.30. 


Str. Taomas’s.—Medical and Surgical, daily, except Sat.,2; Obstetric, M. Th.,2, 


o.p., W., 1.30; Eye, M. Th., 2; o.p., daily, except Sat., 1.30; Ear, M., 12.30 ; 


Skin, W., 12.30; Throat, Tu. F., 1.30; Children, 8., 12.30 ; Dental, Tu. F., 10. 
University CoLLece.—Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. Th. 
F., 1.30 ; Eye, M. Tu. Th. F., 2; Ear, 8., 1.30; Skin, W., 1.45; 8., 9.15: Throat, 
Th., 2.30; Dental, W., 10.30. 
WestTminsTeR.—Medical and Surgical, daily. 1.30; Obstetric, Tu. F.,3 ; Eye, M. 
Th., 2.30; Ear, Tu. F.,9; Skin, Th, 1; Dental, W. 8., 9.15. 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


Communications respecting editorial matters should be addressed to the Editor, 
161, Strand, W.C., London ; those concerning business matters, non-delivery 
of the JourNAL, etc., should be addressed to the Manager, at the Office, 161a, 
Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the editorial 
business of the JourNnat be addressed to the Editor at the office of the Journat, 
and not to his private house. 

AvrsHors desiring reprints of their articles published in the British MEpIcaL 
JOURNAL, are requested to communicate beforehand with the Manager, 16la, 


, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications, shouli 
authenticate them with their names—of course not necessarily for publication. 

CoRRESPONDENTS not answered, are requested to loek to the Notices to Corre- 
spondents of the following week. 

Pustic HeatrH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports favour us 
with Duplicate Copies. 

WE CANNOT UNDERTAKF. TO RETURN MANUSCRIPTS NOT USED. 





Tue TiTLE oF Doctor. 


S1r,—I was surprised at reading in the letter of ‘‘ D.M.,” in the JouRNAL of Feb- 


ruary 2ist, that the Barons of the Court of Exchequer decided in 1860 that, “if a 

man is registered, he may ca)l himself what he pleases.” This opinion, given with- 

out any qualifying context, is new to me, as it probably is to many other of 

your readers. Surely the law does not permit a L.S.A., on the strength of 
__ being registered as such, to style himself ‘‘ physician” or ‘surgeon?’ 

As for the prefix ‘‘ Dr.”, which is not even solely a medical title, it is so in- 
definite, is so generally applied by the public to medical men of all grades, and 
has been assumed almost universally by the licentiates of the Edinburgh College 
of Physicians, with the acquiescence, too, of many of their medical brethren, 
that the judges may well have sanctioned its indiscriminate adoption, and the 
Medical Acts do not seem to forbid its use to any registered practitioner. 

There is a consensus of professional opinion that the general education and 
technical knowledge required in order to obtain the L.R.C.P. and M.R.C.S. 
qualifications in London are equal, if not superior, to those required for obtain- 
ing M.D. degrees ; and putting aside the more select of the universities, whose 
standards are indisputably high, and whose names attached to the degrec 
always give the value, I think no sufficient distinction for a difference of title 
is to be drawn between the attainments required by the colleges and universities 
generally. 

From these views follows a practical suggestion, which I would make to 
meet the difficulty which, at present, so seriously threatens the prospects of 
medical education in London. Why should not the profession adopt the usage 
which the public practises, and which the licentiates of the Edinburgh College 
of Physicians have assumed as a law for themselves, and let every qualified 
practitioner who values the title of ‘‘ Dr.” prefix it to his name without ques- 
tioning his right? In the new Medical Act, when it is obtained, legal sanctior 
might be given to the use of the title by all who shall have obtained the certi- 
ficate of the licensing boards. Dr, ——, registered medical practitioner, would 
then hardly need an additional title from one of the universities or colleges, un- 
less such title should convey the assurance of really superior attainments. 

I write under the impression that such alterations of the regulations of the 
University of London as will admit any Jarge proportion of London students to 
its degrees are not likely to be obtained, and that public opinion will be adverse 
to the establishment of a new English university. 

I may add, that Ido not attach so much value as many do to the title of 
**Dr.”, and do not, like most M.B.’s, avail myself of the right conceded by 
courtesy, and am tired of striving to enlighten my non-professional friends on 
the varying value of the title in the present chaotic state of the question.— 
Yours faithfully, M.B.Lond. 


THE ILLNEss OF GENERAL GRANT. 

Mr. J. WHITEHOUSE, of Sunderland, writes, in reference to a paragraph in the 
JOURNAL of March 14th. 

** As to whether smoking may be the immediate cause of cancer, surgeons are 
not agreed ; but there is a condition of the tongue which is, in many cases, the 
precursor of epithelioma, namely, ‘leucoplakia;’ and this disease is more 
generally considered to be caused by smoking, Mr. Barker, writing on this in- 
flamimation, in Holmes’ System of Surgery, points out that amongst 75 recorded 
cases, 71 smoked, and only 4 were non-smokers. Buzenet used the term 
‘ plaques des fumeurs’ for this disease, because he was convinced that smoking 
so often gave rise to it. Mr. Hulke has more than once shown that ‘leuco- 
plakia’ may be the starting point of epithelioma, and out of the above men- 
tioned 75 cases, 44 developed epithelioma, and in one only was there a family 
history of cancer.” 

CARBOLIC ACID IN INDIGESTION. 

Srr,—As your correspondent, ‘‘ Mr. J. F. Dixon,” asks to be informed of the re- 
sults which may occur from the use of carbolic acid, as suggested by him in 
your JoURNAL of March 7th, he may be equally interested ih a review of my ex- 
perience. I have administered it in similar cases (excluding tea-drinker’s 
dyspepsia) since I first began practice, nearly seven years ago, with results 
quite as satisfactory as those reported by him; in addition, I have found it 
sometimes useful to allay vomiting caused by reflex irritation of the stomach 
from disease of pelvic organs in women. 

The first case in which I employed it, was in reflex vomiting from uterine 
disease ; I gave it ina bismuth mixture, with complete relief to this trouble- 
some symptom. Itsantiseptic, as well as its sedative, properties, form an useful 
guide to its administration. I have not used it so frequently of late, as I have 
found small doses of arsenic, before meals, equally satisfactory, .and less dis- 
agreeable in many of the cases in which the locally sedative action of carbolic 
acid on the gastric mucous membrane seemed specially indicated. Its un- 
pleasant taste, and the free dilution necessary, are objections to its employment 
in some instances.—I am, sir, yours truly, 

WituiaM J. Mackre, M.D.Brux. 


. European HEALTH-REsSORTS. 

““F, §. D.” asks for the name of a good book, or books, on the various health-resorts 
of Europe. Has not someone brought out a map, or tabular statement, respect- 
ing their comparative climatic conditions, rates of mortality, ete? 

*,* If “F.8.D.” means health resurts of Europe, exclusive of spas, there are 
accounts of many of them in Marcet’s Principal Southern and Swiss Health Resorts 
(1883), also in the first half of Madden’s Health Resorts of Ewrope and Africa (1876). 
Dr. H. Weber’s general review of Climates, including European health resorts, 
is about to appear in a translation from the German. We are not acquainted 
with any tabular statement suck as is alluded to. 


SvICcIDE. 

Srr,—I should feel much obliged if you would allow me to appeal, through your 
columns, to my professional brethren, to give me information with respect to 
the relative preportion between ‘‘attempted” and ‘‘completed suicides.” If 
each of your readers, who can spare the time, would send me word of the ratio 
occurring in his own observation, my statistics (to be published in a forthcom- 
ing work on ‘‘ suicide”) would be thereby rendered much more valuable.—Yours 
truly, Wynn Westcott, M.B., Deputy Coroner for Central Middlesex. 

4, Torriano Avenue, Camden Road, London, N.W. 


Srr,—Can you, or any of your readers, inform me whether there died, in London, 
in the year 1820, a medical man of the name of R. Lamb, or B. Lamb? Iam net 
aware of any directory where I can get this information.—Yours, etc., 

QUERY. 
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TEMPERANCE MEDICAL SPEECHES. 

Srr,—I observe that a speech I made at Weymouth a short time since has given 
occasion to a letter in the Journat of February 21st. As the communication is 
anonymous, I must refrain from controversy, and content myself with merely 
stating that the writer has put a meaning on my words that nothing but the 
most strained construction could, in the slightest degree, authorise. What I 
said was ‘‘that while there was an improvement in the death-rate from con- 
tagious diseases on account of better sanitary laws, diseases of the organs, as 
heart, liver, etc., had not lessened in the same proportion, and it was on these 
that alcohol produced its worst effects.” 

I also quoted Dr. Farr and Professor Flourens, the latter ‘‘ that man no longer 
dies but kills himself.” 

Your correspondent does not specify his objection, and I know not whether 
he disputes the fact that intemperance does increase the death-rate and diminish 
the duration of life proportionately. 

That there is an annual excess of births over deaths, anda rapidly increasing 
population, are no arguments against the above statement, but show that these 
desired ends would be even more rapidly obtained if intemperance were entirely 
swept away.—Yours, etc., JoHN H. ALDRIDGE. 

13, Anglesea Place, Southampton. 


THe TREATMENT OF DUPUYTREN’S CONTRACTION OF THE PALMAR FASCIA. 
S1r,—In the Journat of February 14th, I briefly referred to Mr. Noble Smith’s 

theories on the treatment and etiology of Dupuytren’s contraction of the palmar 
fascia. As to the method of treatment, I alluded to the illustrations of a case 
which Mr. Smith published (see last paragraph and accompanying illustration 
in paper in question, British MEDICAL JOURNAL, February 7th, 1883, p. 278), as 
showing the advantage of operating ‘‘on the principle of few incisions,” and 
expressed an opinion that this case would have been benefited by a freer use of 
the knife. This criticism has induced Mr. Smith to accuse me of reading his 
article carelessly, a somewhat serious charge, and one for which there is not the 
slightest foundation. Having again read the original article and my note there- 
on, I find nothing written in the latter which requires correction.—Yours obe- 
diently, F. R. FIsHEr. 

Grosvenor Street. 


DRoItwicH OR NANTWICH. 

S1r,—I, unfortunately, did not notice at the time your remarks in the JouRNAL 
of February 21st, on the use of Droitwich brine-baths in chronic cystitis. I may 
say that I have seen great benefit arise from the use of the hot brine-baths, more 
especially in the gouty diathesis, where chronic cystitis and prostatic irritation 
have been present.—Faithfully yours, 8. S. Ropen, M.D. 


THE LITERATURE OF MASSAGE, 

Srr,—-Will you kindly inform me, through the JourNaL, what are the best books 
on massage, and also who are the publishers of Weir-Mitchell on Fat and 
Blood, and if the book be still in print ?—I am, etc., JAMES WILSON. 

** J. B. Lippincott and Co. (Philadelphia and London) are the publishers of 
Weir-Mitchell’s work. The chief works on Massage are Schreiber’s JJ/assage 
(German), Vienna, 1883 ; Noostrém’s Massage (French), Paris, 1884 ; Graham’s 
Massage, New York, 1884. 

CLIMATE OF COLORADO. ‘ 

Srr,—In reply to a letter in the Journat of January 31st, see The Health- 
Resorts of Colorado Springs and Maniton, by S. E. Solly, M.R.C.S., with Prize 
Article, descriptive of scenery, etc., by Mrs. Dunbar. This book may be ob- 
tained from Mr. Goff, bookseller, Colorado Springs, price 25 cents.—I am, etc., 


How To FiLty up DEATH-CERTIFICATES. 

Sir,—In writing a certificate of the cause of death, in a case in which the patient 
suffered from, say, two diseases, either of which was of sufficient gravity to be 
fatal by itself, which should be stated first, that which is known to have existed 
the longer, or that which was the direct cause? In the case, for instance, of a 
patient suffering from disease of the heart, for some years, and from erysipelas 
of the head with meningitis, for a few days, should the certificate run that he 
died of “‘ morbus cordis and erysipelas,” or of ‘‘erysipelas and morbus cordis,” 
the erysipelas being the more important factor in causing the death? Do the 
words primary and secondary, in connection with causes of death, refer to 
the importance of the causes, or to the order in which the respective diseases 
attacked the patient ?—I am, etc., W 


*,* The words primary and secondary do not refer to the order in which the 
diseases have occurred, but to the importance of the diseases in bringing about 
death. The terms were introduced in order to prevent the return of such cer- 
tificates as ‘‘dropsy.” Ina case of the kind suggested by our correspondent, 
the form which the certificate should take must be left to the individual judg- 
ment of the medical attendant, who alone can form an opinion as to whether 
the patient owed his death to heart-disease somewhat accelerated by erysipelas, 
or vice verst, Each book of certificates issued by the Registrar-General contains 
some explanatory notes on this subject, and a model certificate. - 


NIGHT-AIR. 

‘“‘A MEMBER Of the British Association” will probably obtain the grounds for forming 
a judgment from Dr. Angus Smith’s Air and Rain (Longmans). Itis, of course, 
as important to ventilate sleeping-rooms during the time they are occupied, as 
sitting-rooms during the day. It is, moreover, easier to ventilate an ordinary 
bedroom, without allowing draughts to impinge on the occupant, than an ordi- 
nary sitting-room. 


TEXT-BooKs ON MEDICINE. 

A Country SurGEon will probably find The Theory and Practice of Medicine, by 
Dr. Bristowe, published by Messrs. Smith, Elder and Co., the most generally 
useful book on the practice of physic. The fifth edition was ‘published last 
autumn. The third edition of the Llements of Practical Medicine, by Dr. Alfred 
Carter, of Birmingham, was also pwhlished last autumn by Lewis ; it is perhaps 
the smallest recent book on the subject, and contains a great deal of information 
in a very small space. A sixth edition of Dr. F. T. Roberts’s well-known Theory 
and Practice of Medicine has also been recently published by Lewis. 





LANCING THE Gums. 

S1r,—Having followed this discussion, which has become somewhat hackneyed 
I would venture to offer a few remarks, viewing the question from a different 
standpoint, in order to show that there is some rationale in the use of the 
lancet. Though dentition is physiological, the transition from the physiological 
to the pathological is but too easy ; and this, I believe, is especially true at the 
present day. There is a tendency to deviate from the normal, as witnessed, for 
example, in pregnancy, eat etc., and our active interference is more 
frequently called for. hilst agreeing with Mr. Edmund Owen that an im- 
proved diagnosis of children’s ailments has done much to abolish the indiscrimi- 
nate lancing of olden time, I still think that the cases actually requiring the 
lancet are probably more numerous at the present day than ever they were, 
owing to an increased susceptibility of the nervous system in the infant, in- 
herited from its parents. Compare the intricate environment of to-day with 
that of times gone by ; and since the organism must correspond with its en- 
vironment, to which it owes its development and growth, what a change must 
have occurred in the individuals of this generation! Many have a nervous system 
strung up at high tension, the balance of which is easily upset by slight causes. 
This was ably pointed out by Dr. Crichton Browne in an address delivered some: 
years ago, where he alluded to new nervous diseases springing up as the outcome 
of our mental wear and tear. To this we may add the fact that, whereas 
formerly the law of “ survival of the fittest” prevailed, nowadays, owing to the 
enormous improvement in every branch of our art, we are able to preserve even 
the weakly members of the race ; so that we have, on the one hand, a highly in- 
tricate and trying environment ; on the other, a number of individuals physi- 
cally incapable of grappling with its requirements. This may serve to explain 
why physiological processes frequently deviate from the normal, and require 
our interference. 

With reference to the occasions when gum-lancing is called for, I think the 
safest rule is, first, to make sure that no other source of irritation is present 
which might cause the symptoms, and, being satisfied upon this point, use the 
lancet fearlessly. Ifthe operation be done rapidly and skilfully, I believe the 
pain is comparatively trifling. The reliefis probably chiefly due to the deple- 
tion of the swollen gum ; and everyone must occasionally have seen an actual col- 
lection of sero-sanguineous fluid over a molar tooth, demanding the lancet as. 
mych as a gumboil in the adult.—I am, yours truly, Witi1am 8. Pacet, M.D. 

Great Crosby. 


Srr,—I have no desire to prolong unnecessarily the correspondence on lancing the 
guins, but it is incumbent on me to say that I did not wish to unduly discredit 
the statement of our incredulous friend relative to the practice of lancing the 
gums in America and on the Continent. I was very guarded in whatI said, 
namely, ‘‘ Mr. Joll is, I think, under a misapprehension about the practice of 
lancing the gums being in disfavour on the Continent and in America.” I based 
this remark on what I had heard from an American physician, who was very 
intimate with me, and passed a great deal of his time whilst he was in London: 
in seeing patients with me, also on my attendances on the children of Ameri- 
cans and Germans, 

Mr. Joll is in error when he says he gives ‘‘authorities.” He merely 
quotes from one American author, who may or may not be one of the many 
doubtful leaders of medical opinion. 

Again, Mr. Joll is inaccurate when he maintains that I asserted there was a 
frightful amount of mortality amongst children in France and America. I 
ard in America and some parts of the Continent. My authority is 

tillé. 

I take this opportunity of saying I quite agree with Mr. Brydon that improper 
feeding is often the cause of convulsions, as wellas of many other deviations from 
health, and that the gum-lancet is by no means a panacea for all the diseases of 
children. No medical man ever contended it was, We are all fallible, and 
liable to make mistaken diagnoses. 

i rejoice that the outcome of all that has been said and written on this subject 
is to strengthen my belief in the value of a well-tried remedial agent being: 
powerful for great and lasting good to some of our little patients. If trache- 
otomy has been the means of saving life, so has, fortunately and undoubtingly, 
the simple operation of lancing the gums been equally successful. Such is the 
experience of such observers as John Hunter (as quoted in the JourRNaL by Mr. 
Harle), Marshall Hall, Braxton Hicks (than whom, perhaps, there is no better 
living authority), Hare, Clement Godson, and a host of others, Let us ‘‘ prove 
all things, and hold fast that which is good.”—I remain, sir, your obedient 
servant, RICHARD PaRAMORE, M.D. 


HyYDROCHLORATE OF CUCAINE. 

S1r,—Would kindly let me know what is the best method for making a solution 
of the above? Does a solution keep well, or isit injured by light? Has it been 
used internally; and if so, with what results? Reference to a good article on 
the drug would oblige.—Yours, etc., ALPHA. 


*.* Hydrochlorate of cucaine isreadily and freely soluble in water ; in a weak 
aqueous solution a fungus grows; but if it contain 5 per cent. or upwards, it 
keeps well, or, if made with chloroform-water, the weak solutions keep well 
also. Further, see ‘‘Cucaine and its Salts,” a ‘Supplement to the Eztra Phar 
macopeia,” by Martindale. 


PRACTICE IN SOUTHERN INDIA. 

Sir,—A young medieal man, proceeding to Southern India, would be glad of hints 
from any of your correspondents as to preservation of health, also as to the 
most prevalent diseases there, and books bearing on their treatment; also as to 
necessary instruments required in a foreign and native practice. An early in- 
sertion will oblige.—Your obedient servant, ANx10U8, 


COLLECTING SOCIETIES. 

W. W.—The company referred to by our correspondent is one of the class known 
as ‘collecting societies,” spending about fifty per cent. of their income in 
management-expenses. Their business, or part of it, is done by paid house-to- 
house canvassers, who use the names of local medical men (when they can 
get them) to induce people to take small life-assurances combined with medi- 
cal attendance. The rates are rather below those paid for medical 
attendance on the ordinary male sick-club ; and, as the lives include females as 
well as males, and are less carefully selected, the bargain is by no means good, 
while the use made of the medical officer's name and professiona] reputation is 
certainly not pleasant. 
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Tue CLIMATE, ETC., oF NELSON, New ZEALAND. 

S1z,—The objeet of this short note is to give medical men and others in England 
an un idea of the suitability or otherwise .of this climate for certain 
classes of disease. ver 4 generally, the climate of Nelson may be described 
as bce Map waived | and it differs markedly from any other swag! in New 
Zealand in the small amount of wind. New d in general is decidedly 
windy, especially Cook’s Straits; but Nelson, although in close proximity, to 
the most windy part, has less wind than most places on the globe. This is one 
im reason that renders it a good place for pulmonary disorders. 

following are the chief directions of the wind and the associated weather : 
north-east, warm and rain (usually); north, sea-breeze in fine weather ; north- 
west, gales and high tides ; west to south, the so-called ‘‘ Waimea” or “ spirit” 
wind, very characteristic of Nelson, usually blows hard during the day, dying 
down to a perfect calm at night; always a very dry wind ; south-east, squally 
and cold in winter. 

On reference to a map, Nelson may be seen to lie af the head of Bluid Bay ; 
and it is completely shut off from the colder southern regions by ranges of moun- 
tains. This absence of wind is somewhat relaxing, especially in summer ; healthy 
strong people feel enervated by it, but it is this very point which (in my opinion) 
renders Nelson (the only place in New Zealand) a suitable climate for the 


hthisical. 
‘ As rainfall, about forty-five inches fall per.annum, and it is distributed 
throughout the year; July, A t, November, and December are the wettest 
months; January, February, and March, the driest. -Bhunder-storms are re- 
markably unfrequent; Leaf mostly occur in winter, accompanied with south-east 
weather. Fogs are ex ingly rare down on the flat, though the hill-tops are 
very commonly obscured by mist and cloud. During the four years and a half 
I have resided in Nelson, I do not remember one single fog down on the flat; 
this is another point of difference from many other places in New Zealand. 

The subsoil varies much. This is not to be wondered at in a country so hilly, 
and which has in former times been much disturbed with earthquakes. In some 
places, it is clay, in others, grayel ; of course, the latter are to be preferred, for 

ns. 


reaso 

With regard to earthquakes, slight shocks are not uncommon; according to 

the old settlers, they are not nearly so severe as they used to be. 

re are extensive mud-flats near the town, between tide-marks ; they are 
covered by the sea every twelve hours, and I have never been able to trace in 
them a distinct source of disease. _ In time, no doubt, they will be all re- 
claimed and brought under cultivation. 

The average winter (May to September) temperature, taken from 8 to 9 A.M., 
is 40°; the a summer (December to March), 60°. In the shade, even in 
the hottest w er, it seldom rises above 80°, and the minimum winter tem- 
perature |at night:is not often below 30°, though occasionally such minima as 
25° or 23°.do occur. The sun’s heat in summer is very great, and, were it not 
for the sea-breeze, which always blows in proportion to the heat of the sun, 
the temperature in the shade would be very much higher than it is. The sun’s 
heat, even at midday, is never sufficient to deter people from walking or work- 
ing out of doors. The sun’s heat in winter is a delightful temperature—in fact, 
@ fine winter's day in Nelson is the perfection of weather. Children play ebout 

(on the shores in the same way that they do at an English watering-place in 
summer ; and a strong point in favour of the climate is, that there area great 
many such days. 

The diurnal variations of temperature are’ pretty extensive, and’ this holds, 
not only as regards the difference between day and night (often as much as 

degrees), but between one day and another. I have occasionally observed 
a difference of twenty degrees between the one on one day and that at 
@ corresponding time on the next. These sudden variations are trying to many 
constitutions ; they are, however, observed all over New Zealand. 

Nearly all plants that grow in Great Britain flourish in Nelson. Owing to the 
small area of flat land near the town, agriculture is far behind other New Zea- 
land districts; but fruit and hops are largely produced, and are important 
industries. Unfortunately, the mildness of the climate not only favours the 
growth of plants, but also of insect-blights, of which there are a great number, 
and they are very destructive. 

With a to the diseases of Nelson, one thing to notice is the absence 
of malarial fevers. I have never seen a case of ague, and cannot hear of one 
having ever occurred here. There is, however, a good deal of periodic neur- 
algia, which yields to quinine, and so this may be its representative. Dysentery 
is not uncommon ; it is, however, seldom fatal. Pulmonary diseases, here as 
elsewhere, are frequently met with. I have seen several cases of phthisis 
originating in the district in people born here. The climate is not a specific 
for ee but it is undoubtedly beneficial, especially for cases that have 
originated in a bleak cold climate, such as the United Kingdom. The propor- 
tion of pulmonary diseases is decidedly less than in the old country. Heart- 
disease is rather common, owing to the relaxing effect of the climate on the 
muscular tissue of the heart. Puerperal cases do well; deaths in childbed are 
very rare. Surgical cases generally do well, probably owing to the pureness of 
the atmosphere and the accompanying absence of germs, Goitre is rather 
common amongst the young oy born here, especially the girls, and is, I 
believe, due to the proximity of the hills. Nelson may be i ed as a valley 
surrounded on three sides by hills. The water-supply is excellent. 

In conclusion, the chief characteristics of the climate of Nelson are the large 
amount of fine bright sunny weather and the very small amount of wind.—I 
am, etc., Jas. Hupson, M.B.Lond. 

Spray in OvaRIoTomy. 
Srm,—The following is an extract from a recent work by Dr. Emmet(Principles and 
ice 0, A p. 715). ‘‘ In this country I do not know of any promi- 
nent operator who employs the carbolic acid spray.” 

This statement implies that the writer is not persuaded of the value 
of spray in.ovariotomy. My own experience has led me to an _ op- 
posite opinion ; indeed, I should not like to do a laparotomy for any purpose 
without antiseptic spray. I have been led to this conclusion by the results of 
183 cases of removal of cystic ovaries, of which I have lost only 21; but more 
sapere. by the résult of the last hundred of these cases, only 10 of which 
were fatal, while38 were consecutively successful. I feel that toomit the antiseptic 
spray would be to deprive the ong of one of the ready and efficient elements 
of success. As Ican hardly hope for much better results than these I have 
cited, and being quite content to let well alone, I shall hesitate before disturb- 
Ing my present plan of operation by giving up a detail to which I attach much 

‘ im) ce,—Very res ly, wa obedient servant, JoHN Homans. 

61, Beacon Street, ton, U.S.A. 





CarBo.Lic Aocip. 

M. G. Ducrot (Lyons).— We do not know of any journal specially devoted to car. 
bolic acid, nor of any special book on the subject. As regards its surgical uses, 
there are the various ks on Antiseptic Surgery, namely, Sir William Mac 

Cormac’s and Mr. Watson Cheyne’s, and several smaller ones (Beatson’s, etc.), 





COMMUNICATIONS, LETTERS, etc., have been received from : 

The Secretary of the Clinical Society, London; The Secretary of the Royal 
Medical and Chirurgical Society, London ; The Registrar of the Royal College 
of Physicians, London ; Mr. A. Foxwell, Birmingham ; Our Berlin Correspon- 
dent; Our Edinburgh Correspondent; The Secretary of the Durham University; 
Mr. E. M. Taylor, Whitby; Dr. P. Boulton, London; Mr. R. Freeman, 
London ; Dr. J. W. Moore, Dublin; Dr. D. Newman, Glasgow ; Our Birming- 
ham Correspondent ; Mr. C. J. Symonds, London; Dr. J. Roche, Kingstown ; 
Mr. W. Thomas, Rhyl; Mr. W. Jones Morris, Portmadoc; Mr. T. Stott, 
London; Mr. H. L. Jones, Chatham; Mr. J. Thompson, Nottingham; Mr. 
Simeon Snell, Sheffield; Mr. H. L. Symonds, London; Dr. Styrap, Shrews- 
bury; The Secretary to the Brighton and Hove Lying-in Institution; Mr. D. 
Biddle, Kingston-on-Thames ; Mr. R. J. H. Scott, Bath ; Dr. Gogarty, Canter- 
bury ; Dr. J. Rogers, London ; Our Glasgow Correspondent; Mr. J. Ackland, 

' Exeter; Mr. 8. H. A. Stephenson, Rochdale ; Mr. J. Whitehouse, Sunderland ; 
Dr. Bradley, Dudley ; Dr. D. H. Cullimore, London ; Mr. Macnamara, London ; 
Dr. Redfern, Belfast; Dr. Brailey, London ; Dr. Alexander Hill, Grantchester; 
Our Paris Correspondent; Dr. R. Gooding, Blackheath ; Mr. Malcolm Morris, 
London ; Dr. R. N. Wolfenden, London; Dr. Parsons, Bristol; .Dr. H. Camp- 
bell Pope, London; Mr. A. Teevan, Sydney; Mr. J. M. Thompson, London ; 
Mr. M, Barker, Sandown : Mr. Nunn, London; Mr. R. M. Boodle, Cirencester ; 
Dr. Miller, Upper Norwood; Dr. A. Wilson, Leytonstone; Our Aberdeen 
Correspondent ; Mr. E. G. Browne, Dublin; Mr. J. Pringle, Holme; Mr. C. O. 
Elkerton, London; Dr. A. B. Brabazon, Bath; Dr. Coleman, London; Mr. 
John Clare, Hanley ; Dr. Power, Portsmouth ; Dr. Parsons, Dover; Dr. W. H. 
Tayler, Anerley ; Our Liverpool Correspondent ; Dr. C. R. Drysdale, London; 
Mr. John Deans, Bournemouth; Dr. Gordon, Glasgow; Mr. G. Fleming, 
London; Dr. J. H. Aldridge, Southampton; Mr. Samuel Stretton, Kidder- 
minster; Mr. G. Hodgson, Bootle; Mr. John Gould, Hatherleigh; Messrs. 
Cassell and Go., London; Mr. W. N. Parker, Cardiff; The Secretary of the 
Dental Hospital of London; Mr. G. J. W. Garnham, Chippenham; Mr. G. 
Eastes, London; Mr. A. A. Napper, Cranleigh ; Mr. F. R. Walters, London; 
Mr. R. Benham, London ; Mr. C. Puzey, Liverpool; Mr. G. J. Iago, Balham ; 
Mr. B. Brooks, Hull; Dr, Champneys, London; Messrs. Maw, Son, and Thomp- 
son, London; Mr. W. J. Tivy, Clifton; Mr. E. F. Flynn, Sunderland; Dr.. C. 
E. Prior, Bedford ; Mr. W. Hall, London ; Mr. W. Fenwick, Glasgow; Mr. G. 
8. Carden, Teignmouth ; Dr. C. W. Suckling, Birmingham ; Our Dublin Corres- 
pondent; Our Manchester Correspondent; Our Belfast Correspondent; Mr. 
R. E. Cooper, Durham; A Member; Mr. G. 8. Crisford, London; Mr. 8. Mur- 
phy, London; Mr. J. L. Clifford Smith, London; Dr. E. Dingley, Wolver- 
hampton; Director-General T. Crawford, London; Mr. G. F. Dowdeswell, 
London ; Mr. A. Cotgreave, Wandsworth; Mr. E. Ponsonby, Dublin; Mr. T. 
S. Lowe, Bath; Mr. H. O'Neill, Belfast, etc. 
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Manual of the Antiseptic Treatment of Wounds. By W. Watson Cheyne, M.B., 
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Ten Years’ Experience (now Fourteen Years) in Works of Intermittent Downward 
Filtration. By J. Bailey-Denton. London: E. and F. N. Spon. 1885. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
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later than noon on the Wednesday preceding publication; and, if not paid for 
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LECTURES 


SOME POINTS IN THE NATURAL 
HISTORY OF PRIMITIVE DRY 
PLEURISIES. 


Delivered at the Royal College of Physicians of London. 
By Srrm ANDREW CLARK, Barr., M.D., 


Fellow of, and Lumleian Lecturer to, the Royal College of Physicians. 





Lecture I. 

I purrosE in this and in the following lectures, to consider some 
points in the natural history of primitive dry pleurisies. Upon 
secondary pleurisies, upon pleurisies provoked by pneumonia, pyzemic 
blocks, tubercle and neoplasms of every sort, it is not at present my 
intention to dwell. By a dry pleurisy, I mean such an inflammation 
of the pleura as issues in an exudation of lymph into the substance 
and upon the surface of the membrane, unaccompanied by an 
amount of serous effusion sufficient to yield physical signs conclusive 
of its presence. 

Entering upon this inquiry, we are met by the question, Do such 
pleurisies exist? And on the side of affirmation, as well as on the 
side of denial, are ranged some of the highest authorities in medi- 
cine ; and even when it has been admitted by the weight of evidence 
that dry pleurisies are pathological as well as clinical entities, their 
influence in originating secondary disease of the lung has been hotly 
contested. From the days of Laennec until now, the most opposite 
opinions upon this subject have been advanced ; and whilst one leader 
has declared primitive dry pleurisies to be mere clinical curiosities, 
another has asserted that they invade the lung, and produce secondary 
and serious changes therein. 

The study of this controversy is at once sad and edifying ; for, whilst 
it shows us, even in the highest order of minds, how difficult it is, in 
the search for knowledge, to be, in the philosophic sense, impersonal, 
it makes plain to us the puerility as well as the peril of dogmatism 
and of finality in scientific statements. 

The scope of my inquiry is narrow, and the results of it are but few 
and imperfect. Nevertheless, I indulge the hope that they will not 
be found entirely useless, since, whatever may be thought of the in- 
ferences drawn from the cases forming the subject of this inquiry, the 
cases themselves will remain for future study; and, touching one of 
the most important questions of the age in which we live, may excite 
to fresh investigation others more qualified than I am to pursue it 
with profit. Furthermore, it will be to many disappointing to find 
that the direction of my inquiry will make it more interesting to the 
student of clinical medicine than to the student of pathological his- 
tology. But herein may lie the justification of my small endeavours; 
for, whilst I remember that the traditions of this College make it sacred 
tothe advancement of knowledge for its own sake, I cannot forget 
that they make it also sacred to the forcing of that knowledge into 
fruit for the uses of men. 

In the present lecture, I shall set forth the grounds which have led 
to the institution of this inquiry. In the second lecture, I shall con- 
sider the anatomical constitution of dry pleurisics, their varieties, the 
changes which they undergo, and the influence which they exert on 
the evolution of pathological changes in the lung. In the third and 
last lecture, I shall relate, in as far as they are known to me, the 
clinical peculiarities of the chief affections of the lung originating 
from dry pleurisies ; and I shall conclude with a series of propositions 


which appear to be justified by the facts collected in the course of this 
inquiry. 


In proceeding to set forth the grounds of this investigation, I find 
myself embarrassed by the number and variety of materials at my com- 
mand. A critical examination, however, soon makes it plain that 
they fall naturally into groups, that the groups may be arranged in 
the order of an increasing complexity and importance, and that 
a single instance selected from cach group will fairly represent the 
whole. 

Now the grounds of this inquiry are, in the first instance, cases; 
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and I have collected and related them in abstract with as mueh eare 
as I could command. Nevertheless, they are all of them in varying 
degrees incomplete, and in some few particulars they may be even in- 
accurate. For a literal and sustained accuracy in narrative is one of 
the rarest gifts granted to men; and the difficulties encountered in 
relating acase, and in recording its progress with minuteness and 
exactitude over a period of years, are so great, that Icannot under- 
stand how, unless exceptionally, they are so commonly and easily 
overcome. 

Furthermore, after long study of a case, the sum of our knowledge 
of it comes to be made up partly of bare facts capable of literal record, 
partly of complex facts, into the account of which our own subjectivity 
more or less largely enters, and partly of subjective impressions which, 
if they do not actually combine with the naked facts, so colour them 
that sometimes they are practically transfigured. I recognise this 
peril, from which I suspect no one is wholly privileged, and I have 
endeavoured, in the narration of my cases, to purge them of subjee- 
tive adulterations, and to present them in their baldest objective 
forms ; but to say@hat I have been entirely successful, would be to 
assume that I a re than entirely human. 

Lastly, the cases are not related in chronological order ; but they 
are related in such an order as seems best calculated to set forth the 
progress of primitive dry pleurisies, and the way in which they invade, 
alter, and destroy the lungs. 

CasE 1.—In 1866, I was consulted by a gentleman, 35 years..of 
age, married, a traveller, and of somewhat irregular habits. He was 
fair and moderately nourished, but looked pale and ill. His family 
history was good ; and of his personal history, he said that he remem- 
bered having suffered from no special complaint, but that latterly he 
had been often ailing and sometimes rheumatic. He consulted me on 
account of an odd feeling which he had in his left side, and described 
it as ‘‘resembling the movement of something out of joint.” 

On examination, I found a grating pleural friction round the whole 
base of the left lung ; but neither in the upper part of that lung, nor 
in any part of the right lung, could other indications of disease be 
discovered. Except in the region of pleural friction, the breath- 
sounds, the vocal resonances, and the percussion, were normal, There 
was neither cough nor expectoration, but deep breathing produced 
general discomfort in the left side; there was no constitutional dis- 
turbance ; and beyond a slight gastro-hepatic catarrh, no signs of dis- 
order elsewhere. Two months later, the pleural friction had extended 
to the whole lower half of the left lung, but no material change had 
occurred in the local or general condition of the patient. 

Twelve months after the first examination, the patient had failed in 
general health, and suffered from a little cough, mucoid expectoration, 
and breathlessness on exertion. Pleural friction and creaking were 
heard at places throughout the lower third of the left lung. A super- 
ficial crackling or crepitation could be evoked by deep breathing or 
coughing ; vocal resonance was diminished ; there was dulness to per- 
cussion, and the tactile vocal fremitus was feeble. The lower part of 
the side appeared to be slightly contracted ; the cardiac impulse was 
visible under the left nipple ; the right ventricle was slightly dilated ; 
the pulse was 76; the temperature was normal; and there was no 
evening fever. 

I did not see this case again ; but a year afterwards I heard that he 
had been for a few months insane ; that his chest had given no signs 
of trouble, and that he had just emigrated to New Zealand. 

CasE 11. (See Appendix, Note 1.)—In February, 1874, Mr. 
Hutchinson requested me to examine, in his wards, a mar 
who had somewhat suddenly developed pulmonary symptoms 
of an obscure kind. The patient was 34 years of age, tall, 
well built, and well nourished. He complained merely of 
urgent dyspnoea. His face was dusky, and expressive of great 
anxiety. He breathed with great difficulty and labour ; the thorax 
appeared to be inflated and incapable of complete recoil on expiration; 
the veins of the neck were distended ; the skin was of a bluish tint ; 
and the extremities were cold and damp. Examination of the chest 
yielded few definite results. There was nowhere dulness to percus- 
sion, or any recognisable change in the tactile vocal tremitus. Every- 
where the breath-sounds were loud harsh blowing, and here and there 
accompanied by a fine and moist or a rustling and dry crepitation. 
Throughout the axillary region of the right side, and over the lower two- 
thirds of the back, there was heard a superficial moist crackle or large 
crepitation, sometimes replaced by friction. Like sounds were heard 
in disseminated circumscribed patches in corresponding regions of the 
opposite side. 

The action of the heart was rapid and irregular; epigastric pulsa- 
tion was strongly marked ; the pulse was small and running; the 
temperature was under 100°. The tongue was swollen, furred, and 
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bluish { the abdomen was distended ; the bowels were confined ; the 

nty urine was loaded with purple lithates, and free from albumen. 
The patient was restless, had slept little, and was occasionally de- 
lirious. On the day following my examination, he died. 

After death, both lungs were found to be emphysematous. The 
preter art of the right pulmonary pleura was coated with a thickish 

yer of loose, soft, reticularly arranged lymph, more or less adherent 
to the subjacent membrane, and containing in its meshes a turbid 
yellowish glutinous fluid. Both the lymph and the subpleural 
areolar tissue were studded with small extravasations of blood. In 
thie lung immediately beneath the pleura, were narrow, irregular, and 
interrupted tracts of pneumonic consolidation. Similar appearances, 
to a much less extent, were found on the pleura and in the lung of the 
opposite side. The heart was dilated inte somewhat soft. The valves 
and their corresponding orifices were free. In a few of the smallest 
branches of the pulmonary artery, plugs were found. 

Case 111.—In January 1873, Dr. Stephen Mackenzie called my 
attention to a patient in Harrison Ward of the London Hospital. He 
was about thirty years of age, tall, florid, thin, a ealthy-looking. 
He had been admitted for bronchitis and gastricWfatarrh. As the 
bronchial attack subsided and its attendant rdles disappeared, there 
was noticed all over the right side a very superficial crackling and 
erepitation. It was just recognisable by the hand placed lightly over 
the side ; it was little influenced by deep breathing or by coughing ; 
and, when listening with the stethoscope, the impression made upon 
the mind was that the crackling was produced either in the walls of 
the chest or in the parts immediately subjacent. After a few weeks, 
the patient was discharged from the hospital at his own request. He 
was in all respects well, except that the superficial crackling and 
erepitation remained unaltered. 

A year afterwards, this patient was readmitted into the hospital. I 
did not myself see him on that occasion ; but I was told that he had 
had a slight bronchial attack ; that, after its subsidence, the right 
lung was found in the same state as before ; and that the left lung was 
unaffected. 

In 1876, I had an opportunity of re-examining the patient. Except 
for a slight cough, mucous expectoration, and shortness of breath on 
exertion, he was fairly well, and able to follow his work. The left 
lung was quite free from any signs of disease. The right side moved 
less freely in breathing, looked slightly flattened and contracted, and 
the cardiac impulse was near the sternum, below the cartilage of the 
fourth rib. Over the lower third, from the front of the axillary 
region to the spine, there were marked dulness, diminution of tactile 
vocal fremitus, feeble breath-sounds, and impaired vocal resonance. 
During forced inspiration, practised after coughing, there could be 
heard, in places, creaking or obscure friction and some deeper sound- 
ing coarse moist crepitation. There was no notable change in the 
condition of the heart. The pulse was under 80. The temperature 
was slightly subnormal. 

Case 1v.—In June 1875, I was consulted by a young man for 
cough, expectoration, and pain in the right side. He was eighteen 
years of age, tall, fair, and moderately nourished. The family- 
history was good. Fourteen months before his visits, he contracted a 
right pleurisy, and since then his chest had not been well. Nothing 
abnormal was discovered in the digestive, circulatory, genito-urinary, 
or nervous systems. On examining the chest, it was found that the 
cardiac impulse fell between the fifth and sixth ribs, two inches in 
front of the nipple.. The heart’s action was strong and regular; the 
pulse was 68. The temperature was normal. The left side was 
normal in form and movement. The right side was slightly flattened, 
moved less freely on inspiration, and, except at the upper fourth, 
was dull to percussion. The tactile vocal fremitus was unaltered. 
Auscultation revealed, in the dull region, superficial creaking leather- 
sounds, bronchial breathing, increased vocal resonance, superficial 
clicking, and large moist crepitation. 

This patient went to South Africa. I saw him two years after- 
wards, on his return to England, and he declared himself to be quite 
well. A careful examination brought to light no evidence of disease, 
except in the right side of the thorax, which was flattened, con- 
tracted, and a little twisted. The corresponding shoulder was de- 
pressed, whilst the lower angle of the scapula projected outwards from 
the ribs. Over the lower four-fifths of the right lung, there was 
complete dulness to percussion, diminished tactile vocal fremitus, 
feeble breath-sounds, no rdles,and much impaired vocal resonance. 
Daring forced inspiration, creaking, and sometimes little grating 
sounds, were heard. I have not seen the patient again. (See Appen- 
dix, Note 2.) 

Case v,—This was the case of an unmarried American gentleman, 
52 years of age, a patient of Professor Pepper of Philadelphia, who 





had recommended him to go to England for the benefit of change. 
He complained of general ill-health, of a nearly dry teasing cough, 
of shortness of breath, weakness, and indigestion. He was pale, thin, 
anxious-looking, depressed, and supposed to have had syphilis at a 
date not recorded. The illness for which I was consulted, began in 
1877 with an obstinate and incoercible right dry pleurisy. He went 
to Colorado, Florida, and the Sandwich Islands, with no resulting 
benefit. Subsequently he visited Toronto, and there began to improve. 

At the time of examination, the patient was suffering from gastric 
catarrh, and had a suspicious-looking ragged ulcer, about the size of 
a sixpence, on the posterior wall of the rectum, within an inch of the 
anus. The urine was of fair density and slightly albuminous, The 
heart was beating feebly, a little to the right of its normal situation ; 
there were no murmurs; the pulse was 84, small and compressible ; 
temperature norma]. The left lung on examination yielded no signs 
of disease. The right side of the thorax was a little flattened, and on in- 
spiration moved much less freely than the left. Over the lower two- 
thirds, and chiefly from the anterior border of the axillary region to 
the spine, there were almost complete dulness to percussion, diminished 
tactile vocal fremitus, feeble and irregular breath-sounds, slightly in- 
creased vocal resonance, and no rdles. Deep forcible inspirations 
brought out superficial rustling crepitation, creaking leather-sounds, 
and at one or two parts grating friction. The patient complained of 
general pains which disturbed his sleep, and of stiffness and achings 
of the joints. 

Nine months afterwards, I re-examined the patient. His general 
health was much improved, but the condition of the right lung was 
unaltered, and there was still a trace of albumen in the urine. 

CasE vi.—For this case I am indebted to the kindness of Dr. 
Goodhart. Unfortunately, no dates are given in the record. Nine 
years before death, the patient was admitted into Guy’s Hospital, for 
chronic interstitial nephritis. Soon afterwards, he had an attack of 
right dry pleurisy, followed by hematuria. Four years, and again 
two years before death, the patient had hemoptysis. The physical 
signs were reported to be those of bronchitis and of phthisis. The 
patient died unexpectedly and suddenly, with signs of failing action 
of the kidneys. 

On inspection after death, it was found that the right lung was 
surrounded by a greatly thickened pleura, at some parts a third of an 
inch in thickness ; that the whole upper lobe was converted into a 
mass of fibroid tissue, traversed by slightly dilated bronchial tubes ; 
and that it seemed as if the fibroid invasion had arisen in and ex- 
tended from the inflamed pleura. Part of the lower lobe was simply 
collapsed, and penetrated by tracts or bands of fibroid tissue, which, 
starting from the pleura, were lost in the lung. A similar, but less 
advanced condition, existed in the summit of the left lung. The heart 
weighed 114 ounces ; two of the aortic valves had fused into one, and 
the third was enlarged. The kidneys were slightly granular on the 
surface, but there was no marked cortical wasting. There were, 
however, some recent epithelial changes and intertubular congestion. 

CAsE vil.—This case occurred in a gentleman, 76 years of age, 
whose family was reported to be free from any taint of phthisis. 
Summoned, in 1870, to see him on account of a small recurring 
hemoptysis, I was informed that at about 18 he had had a right 
pleurisy, which ‘‘ persisted in a curious way ” for many months ; that 
almost ever since that time he had suffered from his chest ; that he 
had had several attacks of hemoptysis ; that he was liable to frequent 
and severe colds ; and that, notwithstanding these facts, his general 
health had been fairly good, and he had been, between his attacks, 
equal to the ordinary duties and enjoyments of life. 

The attack of hemoptysis having ceased in a few days, I was able 
to examine the chest with some care. The heart was found to be 
beating against the cartilage of the third rib on the right side. This 
was flattened and irregularly retracted ; the shoulder was depressed ; 
the scapula at its lower part projected outwards from the ribs ; the 
neck was swollen, and its superficial veins were distended and tor- 
tuous ; and here, as well as in the face, the skin was of a pale dull 
leaden hue. 

The whole side, front and back, except at the apex, was dull to per- 
cussion ; the tactile vocal fremitus was rather increased ; the breath- 
sounds were of the hollow bronchial variety, loud, harsh, and blow- 
ing ; there was no vesicular breathing, but, instead of it, there were 
large, moist, gurgling rhonchi; and the vocal resonance along the 
course of the bronchial tubes was bronchophonic and almost pectorilo- 
quous. At the base of the lung, the physical signs were of a similar 
character, but much less advanced. Over the summit of the lung, 
the tactile vocal resonance was diminished ; the breath-sounds, though 
feeble and harsh, were of the normal type ; and the vocal resonance, 
except at the inner end of the clavicle, was diminished. The per- 

















‘March 28, 1885.] 


‘THE BRITISH MEDICAL JOURNAL. 


‘635 








“eussion-note over the summit of the lung was of a tubular character, 
and resembled the sound which, in children, one can elicit by tap- 
“ping the upper = of a lung, the lower part of which is surrounded 
by fiuid. The left side was enlarged, rounded, and moved fully and 
‘freely on inspiration. Tactile vocal fremitus was everywhere distinct ; 
the percussion-note was more than naturally clear and resonant ; the 
‘breath-sounds, the vocal resonance, the respiratory rhythm, and the 
pleural movements were everywhere normal. 

Six weeks after the first, I made a second examination of the 
patient, when he had returned to his normal state. I found that he 
suffered from a slight catarrhal dyspepsia; that the urine, of low 
density, contained always a little albumen ; that he had a habitual 
slight cough, with muco-purulent expectoration ; that, when he was 
struck with a severe bronchial attack, the cough became paroxysmal, 
and ended in vomiting ; and that he suffered from time to time with 
pains about the right shoulder and side. During this examination, I 
heard but few rdles, but a creaking leather-sound—a sound as of the 
creaking of a new saddle—was clearly audible during deep inspira- 
tion. 

I did not again see this gentleman, who subsequently died of 
bronchitis, under the care of Drs. Huxley and Nankivell, at Torquay. 

Since these notes were written, I have learned from Dr. Toogood 
many interesting particulars of this patient’s case. Chief among them 
is the circumstance that the patient suffered occasionally from attacks 
of dry pleurisy on the right side. 

CasE vilI.—In the early part of 1870, I was summoned ‘to see a 
gentleman, complaining of pain in the lower part of the left side, which 
he considered to be an attack of internal gout. The patient was 60 
years of age, tall, thin, and somewhat infirm, but vivacious. He had 
suffered from regular attacks of gout for many years, until the last 
five years, when the attacks became irregular, and when, as the patient 
alleged, instead of occurring in the foot or hand, they occurred in the 
lower and back part of the left side. 

On examining the chest, I found slight dulness over the lower and 
back part of the left side, increased tactile vocal fremitus, harsh grating 
friction, feeble breath-sounds, and slightly modified vocal resonance. 
The patient was himself conscious of the pleural friction, and it could 
be felt by the hand laid lightly on the chest. Nothing abnormal was 
discovered in the right lung. There were uneasiness in the left side 
and shoulder, pain and slight cough on deep inspiration, some slight 
difficulty of breathing on exertion, and a little viscid frothy expectora- 
tion, discharged with difficulty. The heart was large, weak, irre- 
gular, and murmurish in the mitral area; the arteries were slightly 
thick. 

The patient suffered a good deal from indigestion. The bowels were 
sluggish. The urine had a density of 1018, frequently deposited 
showers of uric acid, and contained traces of albumen. There were 
no signs of disease in the nervons system. The skin was for the most 
part harsh and dry; but now and then there'were partial sweatings. 
The hands and feet were deformed by repeated attacks of gout. 

The patient was a generous liver, and dined almost daily @ la mode 
in the company of his friends. 

The patient continued in much the same condition until June, when 
he went to the south of England, and I lost sight of him for two 
years. During his absence, it was said that his chest was quite well, 
but that he had had repeated attacks of ordinary gout. 

Towards the close of 1872, I was again summoned to see this gen- 
tleman in London, and I found him in every way worse. He had 
frequent paroxysms of cough, ending partly by cough, partly by 
vomiting, with expectoration of a fcetid muco-purulent matter often 
stained with blood. He was breathless on exertion, and he had pain, 
aggravated by coughing, round the base of the right lung. The 
sputum contained areole of elastic tissue, and made sure the diagnosis 
of an excavation in the lung. 

_ The whole base of the left lung was now completely dull to percus- 
sion ; the tactile vocal fremitus was diminished, and, except at one 
point about to be noticed, the breath-sounds were feeble, and the vocal 
resonance diminished. At the point excepted, in the middle of the 
posterior base, and a little way above the upper limit of hepatic dul- 
ness, the breath-sounds were cavernous, and the voice bronchophonic. 
Occasionally, either no cavernous breathing was heard in this locality, 
or else there were bubbling or gurgling rdics, Immediately after free 
expectoration, the breath-sounds were hollow ; some hours afterwards, 
and before the occurrence of a paroxysm of coughing, auscultation 
gave no evidence of the presence of a cavity. The right lung was 
entirely free from any sign of disease. 

The heart, drawn a little upwards, was weak, irregular, and indistinctly 
felt. The pulse, frequent and quick, beat over 100 times a minute. 
‘There was not only no elevation of temperature, but the temperature, 





unless on exceptional occasions, ‘varied from oné to two anda half 
degrees below the: standard of health, mde 

The digestion was much disturbed; the bowels were obstinately 
confined, and the patient was troubled with hemorrhoids, The urine 
was now abundant and pale; it contained habitually traces of albu- 
men, but there were no casts. oe ee 

The patient was thin, weak, ailing. The face, and particularly the 
eyelids, were puffy. The finger-ends were’ swollen; “The superficial 
cervical veins were distended. The skin was yellowish and dry. There 
had been no serious attack of external gout for many months. The 
nervous system was unstrung, and the temper had becomeé irritable. 
The nights were restless, and vaso-motor storms were frequent. On 
this occasion, I saw the patient only twice or thrice. ' He’ did nat 
improve much ; and, thinking that he needed more frequent relays of 
food and more ample supplies of wine than my regulations for manage- 
ment permitted, he sought the advice of another physician, who un- 
derstood his constitution better than I, and who held more liberal 
views respecting its management. 

In 1875, the patient again came under my care. He was thin, 
weak, and worn; his feet and legs were edematous ; he was depressed 
in spirits and irritable in temper; his nights were sleepless, ard his 
days distressed by frequent paroxysms of exhausting cough. The ex- 
pectoration was abundant, muco-purulent, and sometimes almost un- 
bearably fcetid. On occasions, the fotor disappeared for days, and 
the expectoration consisted only of a frothy viscid or watery mucus, 
dotted with tiny pellets of pus or of blood. His. breathing, always 
short and shallow, turned into distressing breathlessness when he 
ascended a flight of stairs. The digestive organs were greatly dis- 
ordered ; flatulent attacks, with palpitations, were frequent ; the bowels 
were irregular; and the urine, having a density of 1012, contained 
about 5 per cent. of albumen, but no casts. The skin, harsh and dry, 
had a pale bluish or leaden tint. The eyelids were edematous; and 
the right side of the neck and chest, as well as the right upper arm, 
were traversed by gorged and tortuous veins. The heart, drawn up- 
wards and outwards, lay behind the third rib; its action was weak 
and irregular ; and in addition to a low pitched murmur in the mitral 
area, there was a loud roaring systolic close to the cartilage of the 
third rib at its junction with the sternum, and thence along ‘the 
course of the aorta. 

About this time, Mr. G. W. Mackenzie was associated with me in 
the charge of the case; and to his skill, judgment, and firmness was 
due the improvement which subsequently occurred in the patient's 
condition. By careful management, chiefly hygienic, the patient im- 
proved greatly in general health ; but the signs of local lung-disease, 
although quiet, persisted. Returning to the duties and pleasures of 
society, and continuing therein, the patient in autumn caught a severe 
cold. This was followed by small attacks of generalised gout, an in- 
crease of albumen in the urine, cedema of both lower extremities, and 
failure of general health. 

Again, after a time, the general condition of the patient improved ; 
but as the bronchial catarrh persisted, and as there were evidences in 
the sputum of advancing lung-disease, the patient was sent to Tor- 
quay, and placed under the care of Dr. Usher Huxley. There, for 
some months, the condition of the patient’s chestimproved ; and with 
the exception of daily paroxysms of cough ending in vomiting, 
habitual but scarcely felt breathlessness, and occasional attacks of 
irregular and tumultuous action of the heart, the patient suffered 
little, and enjoyed his limited life. 

On a certain day, however, the patient having got chilled, he began 
to have irregular accessions of fever. The appetite failed, the albu- 
men in the urine increased, a pleuritic effusion appeared in the right 
side, the breathing became oppressed, the heart. slowly failed, and 
the patient, falling into a state of stupor, died. 

To Dr. Usher Huxley I am indebted for an account of the necropsy, 
and for that part of the affected lung which included the naked-eye 
evidences of disease. The base of the left lung was surrounded by 
several layers of adventitious pleural membranes, varying in consist- 
ence and character. The innermost of these layers appeared to extend 
through the interlobular fissures, and along the blood-vessels into the 
substance of the lungs, which was hard, tough, dark, and cut with 
difficulty. Within an inch of the posterior surface of the lung, and 
near its base, were two irregular cavities containing a blood-stained 

urulent matter. The walls of both cavities were shaggy, and in the 
immediate neighbourhood of one of them were a few small knots of 
fibroid tissue about the size of hemp-seed. There were no bronchial 
dilatations. The blood-vessels were everywhere thickened. The 
lymphatics of the interlobular fissures were here and there swollen, 
knotted, or saccular, and contained at some parts smallclots, and at 
others masses of a cheesy consistence and aspect. The upper part of 





THE BRITISH MEDICAL JOURNAL. 








[March 28, 1885. _ 





the lung contained no deposits of any kind ; the free margins and iso- 
lated central portions of lung were emphysematous ; the pleura in- 
vesting the summit was much thickened ; pase 4 for patches of pleural 
thickening, the right lung was spparentty unaffected by disease. The 
heart was dilated and soft, the valves were roughened, and the aorta 
was atheromatous and slightly dilated. The kidneys were congested, 
the capsules adherent, and the cortex granular. Nothing of the 
nature of tubercle as ordinarily understood was anywhere found. 

Casr 1x.—In 1866, a man was admitted into the London Hospital, 
and placed under my care, complaining of severe pain in the lower 
eet of the right side, passing upwards as high as the nipple, and 

wnwards as far as the umbilicus. He was 23 years of age, tall, 
dark, thin, and by occupation a costermonger. There was no a 
history of phthisis, and the patient himself had enjoyed good healt 
until the appearance of the illness for which he had been admitted. 
He confessed, however, to the habitual and free use of alcoholic 
beverages. A week before admission, the patient had a rigor, followed 
by severe pain in the right side, cough, fever, and considerable pro- 
stration. The whole facts of this case were carefully studied and 
recorded by my colleague, then my clinical clerk, Mr. J. McCarthy. 
From his notes I have extracted all that seemed to bear directly upon 
my present purpose. 

e patient complained of dry cough, of pain in the right side made 
atrocious by coughing or by deep inspiration, of loss of appetite, and of 
great prostration. The lower part of the right side moved imperfectly 
on inspiration. The tactile vocal fremitus was slightly diminished. 
There was no marked dulness to percussion. Over the whole base one 
heard with the stethoscope pleural friction, superficial moist crackling, 
and, atscatteredcircumscribed places, bronchial breathing with increased 
vocal resonance. Between those places, the respiratory sounds were 
rather feebly heard through the crackling and friction. Examination 
of the upper part of the lung yielded no signs of disease beyond a few 
mucous réles. The left lung was apparently healthy. The heart’s 
action, unaccompanied by any abnormal sound, was frequent and weak. 
The pulse, small and compressible, was 110; the temperature was 
103°; the tongue was loaded ; the bowels were confined; the urine 
was scanty, and deposited purple lithates. The patient looked and 
felt very ill. 

After a week, the patient had frequent distressing cough, with 
muco-purulent expectoration and occasional attacks of dyspnea, with 
severe pain in the right side. The physical signs remained practically 
unaltered. Fever continued, and the patient took little food, had 
restless nights, and was extremely prostrate. 

At the end of a month, the patient was much worse. The physical 
signs, still of the same general character, had extended to the whole 
lower third of the right side, and there was extreme tenderness over 
the hepatic region. Coarse moist crepitation, with mucous réles, 
were heard throughout both lungs. There were harassing cough, thin 
muco-purulent expectoration, and occasional attacks of breathlessness 
in the midst of shallow and painful respirations. The pulse was 120 ; 
the temperature at night was 104° ; there were occasional chills during 
the day, and sometimes profuse sweats at night. The patient lay upon 
his back, took little food, and expressed himself as very ill. The 
tongue was loaded, and the breath fetid. Constipation alternated 
with diarrhea, and light with dark feces. The urine, more abundant 
in quantity, contained a little albumen. Exploration of the right 
side with a fine trocar showed that there was no free fluid in the 
pleural sac. Several physicians, who at this time examined the case, 
suspected it to be one of acute tuberculosis, with secondary pleuro- 
pneumonia of the base of the right lung. 

Before the patient’s death, about two months after admission, new 
physical signs arose in the base of the right lung, two inches below the 
nipple. Over a circumscribed space, dull to percussion, there were 
heard cavernous breathing, pectoriloquy, and, on coughing, a hollow, 
gurgling rhonchus. 

After death, it was found that the structural evidences of dis- 
ease were confined almost entirely to the lower third of the right lung 
and the upper surface of the liver. The base of the lung was sur- 
rounded by a thick layer of loose, yellowish, soft, and almost diffluent 
lymph, infiltrated at parts by a fluid resembling pus, but composed of 

trans, erm of various forms, with granular débris. The old mem- 
branousexudations in contact with the ee were quite firm, and could 
be traced throughout the lower * gees of the lung in two forms, as white 
tough intersecting bands, and as a dense, hard, almost. formless, 
fibroid infiltration. At the lower part of the base, near the anterior 


surface, there were found pyriform bronchial dilatation, and one or two 
minute cavities. 

Throughout the intercurrent portions of Jung two different 
changes were visible. 


structu The first consisted of dissemi- 





nated rounded caseous lumps, for the most part confined within the 
limits of the pulmonary lobules, but sometimes extending beyond 
them. Histologically, the lumps resembled the consolidations be- 
otten in caseous pneumonia, and were, at cne or two points, melting 
into excavations. The second kindof structural change was due to 
the presence, in small numbers, of spheroidal greyish or yellowish 
bodies, about the size of hemp-seed, and resembling tubercles. They 
had not, however, the arrangement of parts and structural characters 
of veritable tubercle. They were divisible into two groups ; the mem- 
bers of one group were mere knots of fibroid tissue; the members of 
the other appeared to consist of choked and distended lymphatic 
spaces, traversed by an adenoid reticulum. 

In the abundant soft lymph lying between the under surface of the 
lung and the diaphragm there was found an abscess, about the size 
of a large walnut, and this abscess could be followed through the 
diaphragm into the liver, where there existed another abscess of a 
like size and character. Round about this abscess, and within the 
space of an inch from it, were several spheroidal masses, each about 
the size of a very small cherry, of a yellowish colour, and not unlike 
the caseous lumps in the lung. 

In the pleura of the under surface of the lung, in contact with the 
soft diffluent lymph, I observed, and recorded with illustrations in 
my workbook, the presence of cup-shaped depressions, bordered and 
lined with flattened nucleated epithelial cells. I did not, at the time 
of examination, understand the nature of these bodies, and was disposed 
to regard them as mere alveoli of mechanical production. The re- 
aades of Recklinghausen, Ludwig, and Klein make it now probable 
that those bodies were temporary or permanent stomata. Besides 
these stomata communicating with lymphatic spaces, there were 
found other minute openings leading by tortuous channels into the 
pulmonary parenchyma. 

Nothing of importance was found in any of the other organs or 
tissues of the body. 

CasE x.-—In May, 1878, a gentleman consulted me for severe pain in 
the left side, teasing cough, slight breathlessness on exertion, and re- 
curring irregularity of the heart. The patient was 61 years of age, spare, 
florid, dark haired, light eyed, and although disposed to stoop a little, 
well preserved. He was regular in his habits, fairly moderate in the 
use of alcohol, active, and a considerable smoker. The family history 
was characterised by rheumatism, gout, heart-disease, and asthma, 

In the past personal history of the patient, the most notable events 
were indigestion, often recurring, rheumatism, some stray visitations 
of gout, and two or three attacks of pleurisy of short duration. 

The attack for which the patient consulted me was of a week’s dura- 
tion, and was ascribed by him to having got chilled whilst driving 
late in an open cab. The lower half of the left side was slightly con- 
tracted, and expanded imperfectly on inspiration. The tactile vocal 
fremitus was, at most parts, greatly diminished. There was com- 
plete dulness to percussion ; grating friction and a superficial rustlin 
crepitation obscured the normal breath-sounds ; the pitch of the voca 
resonances was lowered and curiously uneven. A few mucous rhonchi, 
with sparse coarse moist crepitations, were heard over the upper part 
of the same side. A few sibilous and sonorous rhonchi, with large 
moist crepitations, were heard throughout various parts of the right 
lung. The heart, drawn a little outwards, was weak and irregu- 
lar ; a systolic bruit was heard within both the mitral and the aortic 
areas. Nothing special was noted in the condition of the digestive, 
urinary, or nervous systems. Both hands, the knees, and certain 
parts of the spine exhibited osteo-arthritic changes. 

I had no opportunity of sceing this patient again until July, 1883, 
when, in conjunction with Mr. Gifford Ransford, I had charge of 
him until his sudden and unexpected death in March, 1884. 

In the early part of June, at Aix-les-Bains, the patient was seized 
with a sharp attack of pleurisy, and was placed under the care of Dr. 
Berthier. Itis probable that the character of the thoracic signs led 
to a suspicion of fluid effusion, for I understood that an exploratory 
needle was used, and that no fluid was found. 

At the time of examination, the patient complained of frequently 
recurring paroxysmal cough, ending in vomiting of muco-purulent, 
sometimes foetid, expectoration ; of severe pain in the left side; of 
breathlessness on exertion, of night-sweats, of slight fever, and of 
great prostration. The left side of the chest was irregularly contracted 
and flattened, and rose feebly on inspiration. Over the lower two- 
thirds there were diminished tactile vocal fremitus, and complete 
dulness to percussion. The breath-sounds generally were feeble, hol- 
low, distant, and, at most parts, the vocal resonance was lowered in 
pitch and diminished in tone. At two places, one below the lower 
angle of the scapula, and the other about an inch external to it, 
the breath-sounds were cavernous; the large moist rdéles had a 
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metallic quality, and there was Joud bronchophony. Throughout the 
upper two-thirds the percussion-note was superresonant ; the respira- 
tory murmur, of normal type, was loud, harsh, and accompanied by 
medium sized moist crepitations ; the vocal resonance was’ increased. 
Nothing abnormal was discovered in the right lung: 

The muco-purulent expectoration, of ordinary histological characters, 
contained areole of elastic tissue from the lung ; but, although several 
times sought for, no tubercular bacilli were found. When the sputa 
were foetid, micrococci were abundant. The heart, drawn upwards 
and outwards, was enlarged, weak, and irregular ; at the place of im- 
pulse, a loud systolic bruit was heard ; and, in the pulmonary area, 
there existed another bruit, louder in pitch and fuller in tone. The 
temperature, falling in the morning, rose in the afternoon to 101°. 
There were slight chills and sweats. 

The digestive organs were much disordered; the tongue was 
loaded, and the breath unpleasant. With anorexia and thirst, there 
was much flatulence ; the bowels were irregular. The urine, at one 
time loaded with urates or depositing uric acid, was at other times 
limpid and slightly albuminous. Nothing worthy of notice was found 
in the condition of the nervous system. 

For months, the patient steadily improved, and the condition of 
the left lung became quite passive. There were, it is true, occa- 
sional bouts of paroxysmal coughing, some morning expectorations of 
the usual kind, and breathlessness or palpitation on exertion, but 
they did not materially interfere with the patient’s comfort in life, 
and he did not himself give them any consideration. 

Curiously enough, however, as the condition of the lung and of the 
general health improved, the osteo-arthritic trouble returned, became 
slowly worse, attacked the neck, shoulders, back, hips, and hands, 
and was the cause of much suffering. 

In February 1884, the patient began to improve, and, in the early 
part of March, he had gained flesh, and become in every way much 
better. But, on the 10th of this month, being in his usual condition, 
and exceptionally free from trouble, he suddenly began to cough up 
blood, and in a few minutes expired. 

The necropsy was made by Mr. John Morgan and Mr. Gifford 
Ransford. The whole left lung was united by layers of thick, dense, 
hard pleural lymph to the walls of the chest, and was removed with 
great difficulty. The lung was much diminished in size, dense and 
leathery to the touch, and invested by several layers of adventitious 
pleural membranes, varying in thickness and character at different 
parts. About the middle of the lung, where these membranes were 
thickest and most closely connected, they had, when cut, much of the 
aspect of a fibrous growth, and, seen apart from their visceral con- 
nections, could have been easily mistaken for one. 

When laid fully open, the lung appeared, for the most part, of a 
dark red colour, and was found to be dense, hard, tough, and cut 
with difficulty. Fibrous bands passing from the pleura, and inter- 
secting at various angles, traversed the middle portions of the lung, 
and compressed small bronchial tubes and blood-vessels. In the base 
of the upper lobe, and nearer the posterior than the anterior surface, 
there were two ragged irregular cavities. One, about the size of a 
walnut, contained curdy matter and blood ; the other, rather smaller, 
was empty. Several bronchi in the neighbourhood contained clots of 
blood. The summit of the lung was encased in a thick capsule of 
laminated and indurated lymph ; but the lung-substance itself was 
substantially free from disease.. Except at its anterior and inferior 
free margins, where there was much vascular emphysema, the imme- 
diate base of the lung, although greatly congested and traversed by 
intersecting fibrous bands, was pervious to air, and free from any 
marked consolidation. The bronchial tubes were nowhere dilated. 
The right lung, beyond some pleural thickenings, exhibited no sign 
of disease. The bronchial glands were enlarged, but not caseous. 
The heart was enlarged, soft, dilated, fatty. The mitral valve was 
rough, irregularly and finely nodulated, and incompetent. The 
aortic valves were atheromatous and incompetent; and the aortic 
lining was irregular, i and studded with patches and streaks of 
atheromatous deposits. In the sputum, many times examined during 
life, no tubercular bacilli could be found. 

CasE x1.—In 1851, the patient, then a tall, stout, healthy brick- 
layer, 42 years of age, with a good family history, fell from a scaffold- 
ing, and, having injured his right side, was admitted into the London 
Hospital, under the care of Mr. Luke. There it was found that he 
had fractured two of his right ribs, and was severely bruised. After 
two months, the patient was discharged from the hospital, and, 
although declaring himself well, had frequent cough, with blood- 
stained expectoration. 


In 1857, the patient came under my care for hemoptysis. He was 


still stout and healthy looking, and declared himself to be quite well, 





except for pain in the right side, a troublesome cough, and spitting of 
blood. A careful examination of the patient elicited no signs of dis- 
ease, except in the right side of the thorax. There, in the mammary 
and mid-axillary regions, were slight dulness to percussion, increased 
tactile vocal fremitus, pleural grating, large moist crepitation, and 
moderately heightened vocal resonance. Coughing and deep inspira- 
tion produced sharp pain about the nipple. The pulse was 76, and 
the temperature 98. 2°. 

In 1860, the patient again fell under my observation, and had 
altered much for the worse. He had become bald; his face, pasty 
and cedematous, wore an expression of suffering ; his abdomen was 
loaded with fat ; and he moved about with difficulty on account of 
shortness of breath. He still declared that there was nothing the 
matter with him but cough, profuse expectoration, pain in the right 
side, and dyspneea on exertion. p 

Inspection of the chest showed that the disease had considerably 
advanced since 1857. The right side of the thorax, between the 
clavicle and nipple, was retracted, and rose feebly on inspiration. 
The corresponding side of the neck was swollen, and the superficial 
veins, distended with blood, were not emptied during inspiration. In 
the retracted region, there were found dulness to percussion, slightly 
diminished tactile vocal fremitus, pleural grating or creaking, bronchial 
breathing with coarse moist crepitation, and some increase of vocal 
resonance. These signs in more or less degree were found in the 
mid-axillary and scapular regions. In the summit of the lung, the 
respiratory sounds were harsh, and accompanied by crepitation ; in 
the base, no evidences of disease were found. The left lung appeared 
to be normal. The expectoration, which was abundant and gelatinous, 
or muco-purulent, consisted of a mucoid stroma having imbedded in 
it leucocytes, blood-discs, granule-cells, and epithelium. é 

The heart was large, somewhat feeble, and beating at the junction 
of the cartilage of the fifth rib with the sternum. The pulse was 80 ; 
the temperature 98.8°. No notable signs of disease were found in any 
other part of the body. : 

In 1866, the patient had lost flesh, strength, and colour, and his 
whole appearance suggested the existence of malignant disease. The 
face had a leaden tint ; the features were full, and the under eyelids 
baggy with serum ; the neck was swollen ; the right arm was cede- 
matous; and the right side of the thorax, greatly retracted, was 
covered by the ramifications of overdistended veins. The movements 
of inspiration were shallow, laboured, and frequent; the heart was 
seen beating to the right of the sternum at its junction with the 
fourth rib ; and periodical paroxysms of cough, making the face livid, 
and sometimes ending in vomiting, discharged quantities of muco- 
purulent phlegm. In this phlegm were found, from time to time, 
areole of elastic tissue from the pulmonary alveoli. Beyond some 
fine moist crepitations near the summit in front, nothing of moment 
was found in the left lung. Examination of the right lung yielded 
the results which follow. In the supraclavicular region, there were 
found superresonant percussion-note, increased tactile vocal fremitus, 
hollow bronchial breathing, prolonged expiration, crackling, clicking, 
and crepitating rhonchi and bronchophonic vocal resonance. In the 
infraclavicular and mammary regions, there were found great retrac- 
tion of the thoracic walls, scarcely visible expansion on inspiration, 
diminished tactile vocal fremitus, blowing, and at some parts 
cavernous breathing, clicking, crackling, and crepitating rhonchi, and 
bronchophonic or pectoriloquous voice. In this region, also, the ex- 
piratory sounds were greatly prolonged, the rhonchi had a metallic 
quality, and pleural creaking or grating was sometimes audible. 
In the lung Sdlow these regions, the respiratory sounds were jerking 
and harsh ; the expiration was prolonged ; and with both movements 
of breathing, fine moist crepitations were heard. Percussion and the 
resonances were unaltered. ; 

The action of the heart, drawn, as already mentioned, to the right, 
was feeble and frequent. A low pitched systolic murmur was heard 
at the base. The pulse, smal! and compressible, beat about eighty 
times in the minute. No unsoundness was detected in the arteries. 
The extremities were cold, and the feet slightly cedematous. _ 

The tongue was loaded; appetite impaired; thirst considerable. 
The liver was enlarged, and descended more than an inch below the free 
margins of the lower ribs. The bowels were irregular, and external 
hemorrhoids sometimes distressed the patient. , 

The urine was abundant, and low in density. It contained about 
5 per cent. of albumen, but deposited no casts. The skin was acting 
well, but there were neither night-sweats nor chills. The evening 
temperature was 97.8°. 

Aboutthistime, the patient wasexamined by mostof my colleagues, and 
there was much discussion amongst us as to the nature of his malady ; 
but the balance of opinion turned in favour of malignant disease. 
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The patient remained for many months in the hospital: The phy-, 
sical’ signs of disease of the right lung continued, ao seven sah 
substantially unchanged ; but in all other ways—in appetite, flesh, 
strength, colour, and sense of well being, the patient had become, to 
usé his own'phrase, ‘‘another man.” Feeling thus much better, and 
anxious to get into some sort of work, the patient was, at his own 
request, discharged from the hospital. 

At the end of eighteen months, the patient was found to be in ex- 
treme poverty, and becoming rapidly worse in health; and on 
October Ist, 1868, he was readmitted into the London Hos 
pital. At this time, the condition of the chest. was much the same as 
when last examined; but in one or two places, about the middle of 
the upper lobe of the left lung, there were signs of fresh disease : 
slight circumscribed dulness, moist crepitations, jerking inspiration, 
increased resonances. The heart was still displaced to the right; 
there were systolic murmurs at the base; the pulse at the wrist was 
anal feeble, and under 80. The temperature was, about midday, 

It was, however, in his general condition that the patient had 
relapsed, and become worse than at any previous time. ith pallid, 
and dusky hue of face; with greatly swollen neck, traversed by 
gorged and tortuous yeins; with wasted body and cedemateus legs ; 
with short and laboured breathing, interrupted almost to suffocation 
by paroxysms of cough ; unable to move about without sweats and 
tremors, he looked the picture of suffering and weakness. . The 
tongue, of a bluish hue, was thickly coated with a yellow fur. Only 
fluid food could be taken; there was much flatulence; attacks of 
diarrhoea were 4 been The urine was of low density, moderately 
albuminous, and deposited granular and hyaline casts, The extremi- 
ties were cold and blue. The skin acted freely, and fell often into 
profuse sweatings. No notable sign of disease was discovered in the 
examination of the nervous system. Nothing done for the patient 
gave him relief. He became slowly weaker; and at length, after 
seventeen years’ conflict with his malady, he succumbed. 

The thorax and abdomen alone were examined after death. The 
heart and great vessels lay beneath and a little to the right of the 
sternum, corresponding to the third, fourth, and fifth intercostal 

wes. The heart was large, soft, and loaded externally with fat; 

ere was no demonstrable valvular imperfection; the lining mem- 
bapne of the aorta and small portions of the pulmonary artery were 
atheromatous. The veins at the root of the neck were partially com- 
ing ap by adhesions connecting the upper lobe of the right lung to 

e ppghbouring arts, It was only by the free use of the knife that 
the right lung could be removed from the chest. Greatly diminished 
in size and irregular in form, surrounded by a tough fibrous capsule, 
at some parts over an inch and a half in thickness, and having dis- 

osed along its inner surface, from the apex to near the base, a flat- 
tened mass of lobulated yellow fat, the organ, on superficial inspec- 
tion,, opked more like a tumour than a lung. 

A longitudinal section having been made, it was seen that the 
fibrous capsule investing the lung consisted of: several closely super- 
imposed layers of different character. and thickness ;, that, where 
uncut, the outer surface was rough, uneven, and obscurely warty ;; 
that, from the inner layers, fibrous bands of unequal breadth pene- 
trated the lung, and, passing along the interlobular septa, or accom- 
panying the vessels, or surrounding the smaller bronchi intersected in 
various, directions, produced areole of varying size and form; and 
that, ghiefiy at the intersections, but also occasionally elsewhere, the 
fibrous bands exhibited small, hard, tough, nodular swellings. Cor- 
responding to the place where the ribs had been fractured, the 
adventitious pleural membranes. were infiltrated with flakes and par- 
ticles of calcareous matter. 

The upper two-thirds of the lung were intensely congested, and 
riddled with small, reaged, irregularly shaped cavities. Here and 
there were small consolidations, due to the presence in the alveola of 
ap, amorpho-granular obscurely fibroid matter. The pulmonary 
arteries, and.at some parts the pulmonary veins, were thickened. 
Once, in a lobular branch of the artery, a nodule was seen, almost 
entirely obliterating the lumen of the vessel, and growing from its 
inner wall,,; Almost everywhere the adventitia was thickened, not 
apparently by cell-proliferation, but by a nearly homogeneous infiltra- 
tion. In several instances in which small branches of the pulmonary 
artery were sppesently much compressed or thickened, the alveolar 
territory to which it was distributed was in a condition either of fatty 
ugure or of atrophic emphysema. This relation between the state of 
the vessel and the state of the lung was so frequent, that_one was dis- 
posed to regard it,as causal. Some of the larger bronchial tubes in 
the w part. of the lung were dilated, whilst their walls had. be- 





come thin and soft, but tough. At these parts, the ciliated epithe- 


bs 
and: inelastic, and nuscles had apparently undergone fibroid de-:; 
generation. Here and there, an early division of the interlobular 
bronchi was found almost obliterated, and the alveoli connected there- 
with were collapsed. } 

Immediately beneath the pleura, throughout the whole extent of 
its diseased portions, the lung exhibited uninterrupted lines or 
patches of pneumonic consolidation. In the worst part the consoli- 
dation was of the croupous sort, but at several points, where ‘the con- 
solidation was larger, and in immediate relations with lymphatic 
epeoas or vessels, it was caseous. At: some parts in the midst of the 
fibroid induration, the alveolar walls were greatly altered in structure, 
and the alveoli contained a matter composed of free nuclei, leucocytes, 
‘epithelioid cells and pigment globules. The alteration of the alveolar 
walls was considerable ; they were thickened, the epithelium linin 
them was subspheroidal, and arranged sometimes in a single an 
sometimes in a double or even triple layer. Some of the alveolar 
capillaries were obliterated, others were dilated, almost saccular, all of 
them appeared to be thickened. ‘The intervascular spaces, much 
larger than in health, had a fibrillated appearance, and were crowded 
with oval nuclei irregularly disposed. Once or twice an alveolar wall 
was seen to be nodulated ; and both in structure and arrangement the 
nodule resembled a minute fragment of a nucleated fibroma. The 
lower third of the lung was intensely congested, and yielded, on 
pressure, an abundant frothy, blood-stained, muco-purulent matter. 
On its surface, ard particularly at its free margins, the lung was em- 
physematous; but emphysematous patches were found also about the 
centre of the lung, close to, and sometimes in the midst of, the fibroid 
induration. The left lung, of large size and a greenish red colour, 
was connected by loose adhesions to the costal pleura. The whole 
lung was greatly congested, and yielded, on pressure, an abundant 
frothy sanguinolent serum. ‘In the middle of the upper lobe there 
was a group of bodies which, in their naked-eye characters, could not 
be distinguished from what are called veritable tubercles or grey 
granulations, about the size of hemp-seed, spheroidal, and’ projecting 
above the level of the cut surface of the lung; they were greyish, 
semi-transparent, dense, hard, tough, and free from every trace of 
caseous change. Each body, composed for the most part; of fibro-cor- 
puscular elements interspersed with epithelial-like cells and short 
nucleated fusiform fibres, might have been regarded, according to the 
‘subjective attitude of the observer, either as a mere fibrous knot, or as 
a true tubercle. 

The irregular layers of new membrane constituting the capsule of 
the lung were of two kinds, but not alternately arranged. The one 
kind was hard, close, and similar to a lamellar fibroma ; the other re- 
sembled a loose areolar tissue, in the trabecule of which were branched 
connective tissue corpuscles, and in the meshes thereof decaying 
leucocytes and epithelial-like cells. The bronchial glands were en- 
larged and loaded with pigment, but not caseous. The juice, in 
addition to the normal lymph-corpuscles, contained, in enormous 
numbers, spheroidal multinucleated cells in a state of active endo- 
genous proliferation. The liver and spleen were eularged and con- 
gested. The capsules of both organs were greatly, but irregularly, 
thickened ; in the former, cirrhotic changes were beginning. Both, 
kidneys were enlarged, and much congested; their capsules were’ 
opaque, thickened, and adherent. The capsular surface of each kidney 
was obscurely granular and mottled ; but there was little wasting of 
the cortical substance. .In many of the arteries, however, there was 
thickening of their outer and inner coats. 

I have, in this case, described some of the pathological changes 
found, after death, at greater length than the scope of these lectures, 
will fairly warrant.; but I excuse myself on. the ground that they 
affect questions of fundamental importance, and that, having followed 
the case throughout its whole course, I may venture, with less hesita- 
‘tion than will be necessary in the other cases, to deal with the con-, 
clusions which the study of the case seems to justify one in drawing 
from it. 

CasE, xu1.—I now proceed to relate briefly the history of a case 
which, in the group of advanced and complex cases, represents that 
section of it composed of patients who have continued to live. _ This 
case is the last which I have chosen for the illustration of my subject, 
and at the close of the lecture it will be submitted to your own 
examination. 

The patient ‘is unmarried, and a potman, but, as is alleged, of 
temperate habits. The father died some’ years ago of con-, 


‘lium was: replaced >: hg subspheroidal one, the cartilages were wasted.: 
he m 
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sumption; the mother, with a brother and sister, are in good 
health. The patient himself never had any illness until September, 
1875. About that time he hada chill, from which he speedily re- 
covered. On October 28th, whilst walking in the street, he became 
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suddenly cold, giddy, faint, powerless, and fell to the ground. Con- 
sciousness was retained throughout. Carried home and put to bed, 
he was seized with a sharp cutting pain in the left side, shortness of 
breath, dry cough, and recurring chills. 

On the 29th, the patient recovered power ; but after this time losing 
ground in other ways, he was received into the London Hospital on 
November2nd. Onexamination after admission, the following facts were 
recorded. The left side of the thorax moved, on inspiration, less freely 
than the right ; over the lower three-fourths, the tactile vocal fremitus 
was increased ; and in the same region there were dulness to percussion, 
large moist crepitations, bronchial breathing, increased vocal resonance, 
and scattered patches of grating pleural friction. Examination of the 
right lung yielded no evidence of disease therein. The heart’s action 
was weak and frequent ; pulse, 94, small and impressible ; temper- 
ature, 101° ; respiration, 28. The tongue was furred and dry ; the 
breath was foetid ; there was complete anorexia; the bowels were 
confined ; and the urine was scanty, high coloured, and loaded with 
purple lithates. The skin was dry and harsh, and the face flushed ; 
the eyes were bright, and the pupils dilated. The patient complained 
of headache, general pains, a sharp stitch in the left side, dry 
cough, and malaise. 

A week after admission, an effusion of serum had occurred in the 
left, pleura, the heart was pushed to the right of the sternum, and the 
patient’s breathing had become rapid. Within a month, all signs of 
fluid in the left pleura had disappeared ; the heart had returned to its 
normal position; and, but for an uneasy sensation throughout the 
lower part of the left side, the patient said that he would be well. 
The pulse, respiration, and temperature were almost natural. Round 
the base of the lung, however, there were loud grating pleural fric- 
tions, and deep inspiration or cough produced pain. 

When the patient was dismissed, some months afterwards, the 
pleural frictions were still present, but he expressed himself as being 
in other respects well. 

During the following year, the patient was readmitted into the 
hospital with dry pleurisy of the right side. The patient was in poor 
general health, looked pale and ill, suffered from gastro-hepatic 
catarrh, and had scanty high coloured urine, slightly albuminous, 
and free from sugar, but loaded with purple urates. The heart 
occupied its natural place in the thorax, was free from signs of 
disease, and beat about 80 times a minute. Throughout the mammary 
and axillary regions of the right side, there were grating or rubbing 
pleural frictions, and pain on inspiration or coughing. ‘The respira- 
tory murmur was feeble and interrupted, and the resonances were 
diminished ; but, in as far as it could be ascertained, there were no 
pulmonary réles, 

The left side of the thorax moved less freely than the right, and it 
was irregularly flattened. There was dulness to percussion in the 
infraclavicular, mammary, axillary, and mid-scapular regions; the 
tactile vocal fremitus was slightly diminished ; the breathing through- 
out was feeble and hollow; coarse moist crepitations accompanying 
both respiratory movements were heard in several places ; and the 
vocal resonance, varying at parts, was, on the whole, increased. An 
inch below the outer end of the clavicle there was a patch of dulness, 
equal in size to a florin, where there were heard bronchial, almost 
tubular breathing, a few small moist rdles of metallic quality, and 
bronchophony. Here and there intermittently pleural creaking or 
grating was heard. The patient had a short hacking cough, a moderate 
amount of muco-purulent expectoration, and breathlessness on exer- 
tion. The sputum consisted of a mucoid stroma, having embedded 
in it leucocytes, young epithelium, pus-globules, granule-cells, and 
much amorpho-granular matter in little masses or streaks. No elastic 
areole were found. A systolic bruit was heard in the pulmonary 
area ; the pulse was 84 ; the temperature was 99°. 

The patient remained in the hospital until June, 1877. During 
all those months he improved in general health. The condition of 
the left lung remained without material change until the time of his 
discharge. And although on the right side the pleural frictions were 
often absent for weeks, they always returned for longer or shorter 
periods, and appeared to be causally connected with changes slowly ad- 
vancing in the middle and lower part of the lung, In these regions, 
the intercostal spaces were deeply retracted ; there was diminished 
movement on inspiration ; dulness to percussion had become consider- 
able; the respiratory murmurs, feeble, hollow, and distant, resembled 
those heard in moderate pleural effusion, and vocal resonance was 
muffled. There was no displacement of organs, and various alterations 
of the position of the patient produced no perceptible change in the 
outlines of the area of dulness. - 

On readmission to the hospital in 1882, the patient was found to be 


much worse than when he left it in 1877. Pale, thin, weak, breath- ! 





less, he complained of troublesome cough, with a good deal of muco- 
‘purulent expectoration, and of acid and flatulent disorders of diges- 
tion. Furthermore, he had a small strumous-looking abscess over the 
second lumbar vertebra, and chronic enlargement of both testicles, wh- 
connected with any venereal affection. 

On examination of the chest, it was seen to be retracted, chiefly on 
the right side. Its movements during respiration were shalldéw, 
frequent, and irregular, and the intercostal spaces were everywhere 
deepened. Over the upper half of the left lung there were dulness to per- 
cussion, slightly increased tactile vocal fremitus, pleural creaking, 
moist metallic crepitations, bronchial breathing, and increased vocal 
resonance. An inch below the outer end of the clavicle, and over a 
space of the size and form of a florin, there were to be heard 
cavernous breathing, large moist rdles, and loud bronchophony. 
In the supraclavicular region, the respiratory sounds were merely feeble 
and hollow. 

In the upper third of the right lung, no evidences of disease were 
discovered. The lower two-thirds were retracted, and rose little on 
inspiration. There was complete dulness to percussion ; the tactile 
vocal fremitus was much diminished ; the respiratory murmur was 
feeble ; no rales were heard, but there were distinct pleural rustlings, 
creaking, and friction ; the vocal resonance was mufiled and distanf. 

The state of the digestive organs was unsatisfactory ; the tongue 
was coated, and the breath fcetid ; the tonsils were enlarged and stuffed 
with cheesy lumps; acidity, flatulence, and sensations of burning 
accompanied the digestive processes; the liver, rather small, Was 
pulled upwards by the contracted lung; the bowels were irregularly 
and inadequately relieved. The urine, turbid from a little mucus, 
had a density of 1.016, contained about a twentieth of its bulk of 
albumen, and, according to West’s process, yielded, with an average 
daily discharge, two per cent. of urea. The heart, occupying its nor- 
mal position, was slightly enlarged ; atits base, within the pulmonary 
and aortic areas, a systolic brwit was heard; the pulse was 84, of 
moderate volume and strength ; the arteries were soft. The evening 
temperature stood at 98.4°, the morning at 97.2°. The skin was 
rather harsh, dry, and indisposed to sweating. Nothing of moment 
was discovered in the examination of the nervous system. The morn- 
ing sputum, not exceeding two drachms of muco-purulent matter, 
contained elastic areola from the fulmonary alveoli. The areola had 
become so changed as to admit of being broken by proper manipula- 
tion. In the sputum of the drier cough of the afternoon and evening, 
moulds or casts of the tonsillar crypts were occasionally present. 
They resembled, but with ordinary care could be easily distinguished 
from, the elastic areole of the pulmonary alveoli. 

On leaving the hospital in 1888, the patient had greatly improved 
in flesh, colour, and strength. The digestion had become good; 
albumen was found only occasionally in the urine, and the percent- 
age of urea had risen. The condition of the lungs had also im- 
proved ; it is true that the physical signs of structural disease re- 
mained practically unaltered, but cough and expectoration had ceased, 
breathlessness was less, and the patient declared that he had no dis- 
comforts in his chest. 

When, in February 1884, the patient again came under my profes- 
sional care, he had again fallen into deplorable health, and was in 
every way worse than he had been at any former time ; thin and re 
bent and breathless, showing an uncertain gait and cedematous legs, 
it seemed as if his malady had greatly advanced, and as if life must be 
drawing toanend. Nevertheless, a careful examination was sufficient 
to show that, although there were cough, expectoration, and breath- 
lessness, there was no material change in the actual physical condition 
of the respiratory organs. The patient’s relapse was plainly due to 
failure in other parts of the organism, brought about by a bad 
hygienic management, and by recurring bronchial and gastric 
catarrhs, 

The tongue was thickly furred ; there were little appetite and much 
thirst ; acidity, flatulence, weight, and pain frequently distressed the 
patient ; the bowels were irregularly and inadequately relieved, and 
the faeces were deficient in bile. The urine, having a daily discharge 
of over fifty ounces, was pale, turbid with mucus, acid, of a density of 
1.014, and contained, according to the old tests, about a tenth of its 
bulk of albumen. : 

The signs of a cavity under the outer end of the left clavicle 
had become much less marked; and the sputum, carefully and re- 
peatedly examined, contained no elastic areole from the lung, and no 
tubercular bacilli. The heart’s sounds were muffled, seemingly from 
the development, since last examination, of some alveolar emphysema; 
the pulse was 104, small and compressible ; the extremities were 
bluish and cold. The thermometer recorded an evening temperature 
of 98°. 





OSA SANA NB eR am a 











\ 
640 


THE BRITISH MEDICAL JOURNAL. 


[March 28, 1885. 








Once more, under hospital care, the patient rapidly recovered, and, 
when discharged in August 1884, he expressed himself well. No 
signs of active disease were to be discovered in the lungs ; the diges- 
tion was guvod; albumen had disappeared from the urine; flesh, 
strength, and colour had been recovered ; and, po iene breathlessness 
on slight exertion, the patient felt nothing of which he could much 


com . 

On the 13th of March of the present year, I examined, for the 
last time, the subject of this case. As usual, after leaving the hos- 
pital, he had failed in health, and become pale, thin, weak, and 
nervous. He complained of morning retching, of an occasional 
choking sensation in his chest, relieved by the *‘ breaking of phlegm 
which ‘he could never get up ;” of a slight, dry, hacking cough ; of 
breathlessness on much exertion, and of epigastric cramp when he was 
hurried. He said, however, that he would be well, but for the morn- 
ing retching ; and, being closely examined with respect to this, he 
would not allow that it could be in any way connected with his man- 
ner of life. 

The tongue was furred, the breath foul, and the appetite ca- 
pricious. Various discomforts were felt in the course of digestion, 
nay a churning and burning, relieved by vomiting. The 

wels acted daily ; there were no hemorrhoids. The urine, turbid 
when voided, was acid, phosphatic, moderately albuminous, and de- 
posited after standing a flocculent sediment, consisting of phosphates, 
epithelium, pus-cells, and some mucus. The head of the epididymis 
of each testicle was enlarged, nodulated, and tender. The thorax 
was irregularly flattened, from before backwards, and from above 
downwards. The left side was more rounded, larger, and more 
movable than the right. The left clavicle was higher, and less pro- 
minent than its fellow ; the shoulders were depressed ; the breathing 
was shallow, laboured, abdominal, and very frequent; during inspira- 
tion, the supraclavicular spaces retracted; there was no venous 
eegocgement of the neck. In the upper part of the left side in front, 
and in the greater part of the right side, the intercostal spaces in 
breathing were moved in the same manner as the abdominal muscles. 

Over the upper fourth of the left Jung there were found diminished 
expansion; dulness, of tympanic tone, to percussion; generally 
increased, but at some spots diminished, tactile vocal fremitus; hol- 
low bronchial breathing; at some parts, a just audible vesicular 
murmur, and almost everywhere loud bronchophony. There were no 
rdles ; but, in the lower and outer part of this region, a superficial 
rustling, rubbing, or creaking, could be occasionally heard. 

Between the third and sixth ribs, there were found slight dulness 
of tympanic type, moderate tactile vocal fremitus, broncho-vesicular 
breathing, distant inspiratory crepitations, diminished voice-resonance. 
At the lower border of the sixth rib, the gastric percussion-note was 
heard. Over the summit of the right lung, there were found dimin- 
ished expansion, tympanic dulness to percussion, increased tactile 
vocal fremitus, hollow breath-sounds, increased voice-resonance, and 
no rales. 

From the middle part of the lung to its base, especially in the 
axillary region, there were found decreasing expansion, diminished 
tactile vocal fremitus, feeble bronchial breath-sounds, pleural rustling 
or creaking, and muffled voice-resonance. No rdles were heard any- 
where throughout this lung. 

The area of 2k Up: cardiac dulness was increased ; the impulse 

, of the heart could be seen in the fourth intercostal space, just below 
and about an inch outsidg the nipple. In the second intercostal space, 
within an inch of the sternum, the auricular contractions were 
visible.1_ The first sound was muffled and murmurish, the second 
loud and reduplicated. The pulse was 94, small and compressible. 
The evening temperature was 98°. Except at the extremities, which 
were cold and damp, the skin was thin, rough, and dry. No sign of 
disease was discovered in the examination of the nervous systems. 

I have brought the patient here to-day, and he may be seen in one 
of the rooms below. 

The justice of introducing this case as one of primitive dry pleurisy 
may be, I confess it, fairly questioned. Sprung from a phthisical 
father, and the subject of strumous tonsils and testicles, some. might 
plausibly contend, with the fashion of the time in their favour, that 
the primitive disease was tubercular, that the dry pleurisies were only 
its secondary manifestations, and that, arrested by fibroid evolution, 
substitution,” or invasion, the case was one of ordinary tubercular 
phthisis, which, in the felicitous diction of Dr. Moxon, was ‘ writ 
old,” But, more than this, it might be contended that, as some of 
the lymphatic vessels arising in the deeper parts of the lungs empty 





Perhaps these movements were really due toa retracted lung and a dilated 
pulmonary artery. 
2 Cruveilhier, Boudet, Blase, Bricheteau, and perhans Pollock and Moxon. 





themselves into the subpleural lymphatic spaces, tubercular changes 
among the lymphatic rootlets, too far from the surface to be discovered 
by physical signs, would manifest the earlier of their secondary con- 
sequences in subpleural adenitis or plastic exudations. . And further- 
more, it might be asserted that, in the beginning of this case, tu- 
bercles did exist in the lung beyond the reach of physical exploration ; 
that they excited secondary structural changes in the adjacent tissues ; 
and that those changes, through the medium of the lymphatics, 
begot the dry pleurisies herein alleged to be primitive. All this, it is 
true, may be justly said. But itis also true that there is much to be 
said on the opposite side, and more than it would be proper for me 
to say on this occasion. Nevertheless, in passing, I may be permitted 
to remark that phthisical predecessors do not necessarily beget more 
than pulmonary vulnerability ; that analogical arguments are not 
conclusive evidence ; that facts ascertained upon evidence ordinarily 
considered adequate are not to be rejected upon merely theoretical 
grounds ; that radical departures from all the several characters which 
collectively constitute a given type of disease demand, even if condi- 
tional, either a conclusive proof of unity, or a separate recognition of 
anatomy ; that the true criterion of the nature of a case lies less in 
the pathological changes which it exhibits after death, than in the 
completed history of its origin, course, and issues during life ; and 
that, if the case just recorded were made one with every other form 
of pulmonary phthisis, through the causal agency of a bacillus, loyalty 
to knowledge, and service to society, would alike require some more 
rational explanation than has yet been given ; why, within the limits 
of an unity, real or imagined, forms of disease widely differing in their 
symptoms, signs, course, complications, duration, and issues should 
be refused a distinctive, although still dependent, recognition. I do 
not know whether, through this refusal, the loss to science or to 
society is the greater ; but Iam sure that the loss to both is great, 
and I shall advert to it again. 


Here I must bring to an end this narration of cases. Every one of 
them represents but inadequately the group to which it belongs, and 
from none of them can be obtained a connected, and, as far as our 
present knowledge extends, a complete view of the subject-matter of 
our inquiry. But when all these cases are collated, compared, and 
otherwise critically considered, one case will be found to illustrate or 
explain another; the more complete will in some measure supplement 
the less complete ; and from the pathological changes found in those 
cases in which necropsies were made, we may fairly form probable 
judgments of the pathological changes which would have been found 
in other cases in which necropsies were forbidden. In this way, it 
may happen that we shall at length succeed in getting a larger and 
better knowledge than now we possess of the origin, course, and issues 
of dry pleurisies. And, although it must be that this knowledge 
shall prove in many ways defective, and in some even inaccurate, it 
will at least suffice to provoke inquiry, and to make plainer and easier 
the way for those who follow in the search for what remains to be 
corrected and discovered therein. 








PRESENTATION. —Mr. Josiah J. Sarjant, the Senior Medical Officer of 
the Worcester Amalgamated Friendly Societies Medical Association, 
numbering 5,626 members, has been presented with a massive black 
marble and gold dining-room clock, a piece of plate, and two porcelain 
figures, upon the occasion of his marriage, accompanied by an illumi- 
nated address. 

DoNATIONS AND Bequvests.—Mr. Benyon, of Englefield House 
(the President), has given £1000, and Mr. M. H. Sutton, of Reading, 
£100, to the Royal Berkshire Hospital, Reading. —The Duke of West- 
minster has given £500, and Mr. William Brander £100 (being the 
first instalment of £500), to the Building fund of the new Great 
Northern Central Hospital.—Mr. John Penny, of Chetnole, and Bath, 
formerly proprietor of the Sherborne Journal, bequeathed £200 to the 
Yeatman Hospital at Sherborne, and £200 to the Dorset County 
Hospital at Dorchester.—Mr. Henry Skynner, of Temple Chambers, 
Fleet Street, bequeathed £552 10s. to St. Bartholomew’s Hospital, 7.¢., 
£500 for a ‘‘ Robert Charles Skynner” annual prize for the best 
examination in human anatomy, and the best treatment in scarlet and 
rheumatic fevers, in memory of his Brother, and fifty guineas to the 
general funds; and fifty guineas each to the Seamen’s Hospital Society, 
St. Mark’s Hospital for Fistula, St. Mary’s Hospital, the London 
Hospital, the Cancer Hospital, and the Hospital for Consumption and 
Diseases of the Chest; and certain freehold and leasehold properties at 
Richmond, Hackney, and Kingston, to theSeamen’s Hospital Society. — 
Mr. George Trist, of Old Broad Street, and Sydenham Hill, bequeathed 
£200 to the Sussex County Hospital at Brighton, £50 to the Chavrl- 
wuod Dispensary; ‘and £50 to the Sydenham Home for Sick Children. 
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THE CROONIAN LECTURES 


THE HYGIENIC AND CLIMATIC TREAT- 
MENT OF CHRONIC PULMONARY 
PHTHISIS. 


Delivered at the Royal College of Physicians, London, March 18886. 
By HERMANN WEBER, M.D., 


Physician to the German Hospital. 





Lecture II. 
(Concluded from page 576.) 

Curative Treatment.—Relation of Doctor and Patient.—1. Diet: De- 
fective Digestion ; Raulin’s Researches on Mineral Substances ; Milk ; 
Times of Meals (Cures of Phthisis); Alcohol.—tt. Air and Ventila- 
tion : Open-air Treatment ; Defective Arrangements for the Treat- 
ment of Phthisis in General Hospitals ; Brompton and Ventnor Hos- 
pitals ; Necessity for Numerous Small Hospitals for Phthisis in the 
Country.—111. Exercise.—1tv. Management of Skin; Clothing. 


u. Air and Ventilation.—Although it is generally acknowledged that 
impure air is the foremost cause of phthisis, and although Dr. Henry 
Mac Cormac, Dr. B. W. Richardson, and others, have preached not 
only this, but also that pure air is the most important means of cure, 
yet we all must confess that, in practice, the first principles of air- 
treatment are, with rare exceptions, most imperfectly carried out. 
Wherever climate permits, an entirely open air and tent-life is the 
best help in the treatment of phthisis; but this is not easily prac- 
ticable the whole year round in our climates, although much might 
be done in this direction. Fear of the inclemency of the weather 
is far too great amongst the public as well as the profession. Patients 
affected with chronic consumption, without or with only moderate 
and partial pyrexia, ought to spend the greater part of most days in 
the open air, and ought not to be deterred by a little rain, or mud, or 
low temperature, or by the fact that they begin to cough when they 
come out of the close house into the open air. Arrangements ought 
to be made by which invalids are enabled, warmly dressed, to sit in 
the open air, sheltered from wind and rain. It is here where the 
degree of intelligence of the patient forms an all important element 
in the chances of success. It is necessary, as I have already stated, to 
give the patient and his friends an idea of the nature of the illness 
and the means of cure, and to obtain their intelligent, courageous, 
and persevering co-operation. The patient must see that, though it 
is more difficult to carry out the open air principles in an inclement 
climate, it is yet infinitely more injurious to him to shut himself up 
in close rooms than to use every possible moment of even an in- 
different day to walk or sit in the open air. The improvement of the 
appetite, the digestion, and the strength, the diminution of night- 
sweats, of restlessness, and mental depression, are in most instances so 
marked that the invalid, after some time, begins to have confidence, 
and to feel that his life is rendered more bearable, even if no cure 
can be effected. We must always bear in mind that, even in the 
midst of large towns, the air in.open places, and even in the streets, 
is very much purer than within the houses. The researches of Angus 
Smith have shown this with regard to the proportion of oxygen and 
carbonic acid, and other impurities ; and those of Miquel, with regard 
to the number of microbes in the air at Paris, manifest this in a most 
striking manner, their proportion within the wardsof the Hétel Dieu and 
of the Notre Dame de la Pitié being much larger than in the Rue Rivoli. 

As, however, the greater part of the twenty-four hours is spent in- 
doors, the arrangements of the house, and of the rooms, are of the 
greatest importance. The invalid ought to have sunny rooms, sitting 
as well as bed-room ; for, though the sun does not shine at night, the 
vivifying influence which it exercises on the air of the bedroom during 
the day, does not disappear at once with the cessation of the sun- 
shine, but lasts through the night and longer. Two thousand cubic 
feet is not too much space for each inmate, and by good ventilation 
the air ought to be frequently renewed by day and by night. The 
temperature ought, if possible, never to exceed 62° Fahr., and the 
open fire is by far the best producer of artificial warmth ; gas ought 
to be entirely excluded. The bed ought to be open on all sides ; and 
the ordinary consumptive invalid ought not to be longer than eight 
or.nine hours in bed, even if the body-temperature be somewhat raised 
during some hours of the day. It isa horrible custom to keep such 


invalids during the greater part of the day in bed, unless the weak- 





ness be extreme. In all diseases, it would be an useful subject of dis- 
cussion when a patient is to be in bed, and when not ; when he is to 
take exercise, and when to sit or lie still, But in phthisis the long 
stay in bed, and particularly in the bedroom, is certainly injurious ; 
breathing, ventilation, lungs, circulation, appetite, tissue-change, 
almost everything is unfavourably influenced. In acute forms and 
stages of phthisis, when there is much fever, I do not advise the 
patient to take active exercise, or to fatigue himself by sitting up 
during any length of time; but it is certain that during this time 
pure and fresh air is as necessary as and even more so than, during the 
non-febrile stages. The bed of the patient ought, therefore, to be 
placed so that he receives as much open air as possible, without ex- 
posure to actual wind or draught. In summer, and also in winter, 
weather permitting, a couch or bed ought to be placed on a balcony 
or terrace, or in an open field or garden; the patient ought to be 
carried to it, and, properly covered, lie there from morning to night, 
or aslongas possible. Some of my patients have spent, during weeks, 
or even months, a great part of the day in hammocks slung up _be- 
tween trees, with great advantage. The change from the ordinary 
bed-treatment in a close room, to this open air couch or hammock 
treatment, is an infinite gain to the patient, who breathes more, eats 
better, is more cheerful, sleeps more soundly, and is less troubled with 
perspiration. The pyrexia, likewise, often rapidly decreases, 

I shrink, at present, from touching the open air treatment of the poor 
at their homes, except so far as they likewise should be taught to be 
as much as possible in the open air, and to sleep with open windows ; 
and I may add that I have seen many instances where a change to 
open air occupation in all weathers, from indoor work in close work- 
shops or bakehouses, has led to an arrest of disease, and recovery. 
I must enter, however, a little more fully into the treatment of poor 
consumptive patients in our general hospitals situated in large towns. 
There they have usually only between eight hundred and twelve 
hundred cubic feet of air per head, with ventilation through open 
windows, which cannot be efficiently carried out without draught, and 
is, in winter, often sadly neglected. The majority of these patients, 
even if there be only moderate and partial pyrexia, spend the whole, or 
by far the greater part, of every day in bed, which, as I have already 
said, ought not to be, excepting in acute cases, or stages, or in exces- 
sive weakness ; but if, after the subsidence of the pyrexia, they be 
out of bed, standing or sitting, or walking about in the wards, they 
are exposed to draughts, and frequently contract fresh attacks of 
bronchitis or pleurisy, or other illnesses due to chill; and thus take 
further steps in their downward course. Although I have always been 
fond of hospital work, these considerations have for a long time been a 
source of worry to me, whenever I stood at the bedside of my consump- 
tive patients ; and, in despair, I have more than once said that the 
were at the worst place in the world ; and yet the hospital to dey 4 
I am attached stands on an open spot at Dalston, and has small plots 
of ground attached to it, where convalescents can sit and walk ; while 
the hospitals in the interior of London are mostly deprived of this ad- 
vantage. This is, indeed, a subject, gentlemen, which deserves your 
serious thought ; and I earnestly entreat you, if you agree with me, to 
enlighten the public, and to use your influence to procure better accom- 
modation forthe treatment of consumptive patients of the poorer classes, 

I know that many medical men, and, perhaps, some of those whom 
I have the honour of addressing, are not in favour of special hospitals. 
If the general hospitals be well arranged for the treatment of phthisis, 
and situated in good air, some of my objections fall to the ground ; but 
these favourable conditions are rarely met with. Very much better 
are the arrangements in the Brompton Hospital for Consumption, 
especially in the new building, which I had the advantage of seeing 

uite recently with Dr. Theodore Williams. Each of the three floors 
pst to in-patients consists of a corridor, 10 feet in width ; a large 
central dining-room ; ten wards, 134 feet high, holding from 1 to 8 
beds, 46 in all. The average floor-space per bed is 115 feet, the cubic 
space being 1,400 feet. The ventilation is maintained independently 
of the windows and fireplaces, and supplies 4,000 cubic feet per hour to 
each patient. The air is admitted by numerous openings placed on a 
level with different floors—on the east and north into the galleries, on 
the west and south into the wards, the greater portion being heated 
by passing over coils of hot-water pipe ; a part is admitted directly. 
The quantity of hot and cold air can be modified at will, and the 
temperature is capable of being evenly maintained. The foul air is 
drawn off from the corridors, wards, etc., through extracting flues 
built in the walls, and furnished with openings at floor and ceiling. 
These flues run into large air-ducts beneath the roof, which communi- 
cate with four towers heated by steam coils, forming the exhausting 
chambers. With these arrangements, it is possible for patients to 
walk about in the ¢o:ridors, or to sit in the central hall and converse 
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“with one another, without being exposed to draughts and chills. It 
“was a great’pleasure'to see almost all the patients out of bed. The 
‘drawbacks unavoidable with the situation in London, especially with 
‘the east and north-east winds, are the ordinary contamination of the 
‘gir, and the occasional fogs ; and the fair results obtained show how 
‘much can be done by judicious treatment and arrangement in 
spite of such a grave natural defect. 
.~ Infinitely more advantageous is the situation of the National Hos- 
oe for Consumption at Ventnor, with which I have been acquainted 
“for many years past, and which I have lately again visited under the 
“guidance of Drs. Coghill and Robertson. The Undercliff is so well 
“known to you, that I need not give a description of the delightful and 
healthy situation. The peculiarities of the arrangement are, you 
‘know, that the whole hospital is built in blocks for twelve patients 
“each ; that all the patients’ rooms face the south ; that each patient 
has a separate sleeping-room of from 1,500 to 1,750 cubic feet, and, in 
‘the newest block, 2,000 ; that each six patients havea separate sitting- 
‘room, 3,000 cubic feet space, and each block (12 patients) has an 
‘additional room of 3,000 cubic feet, in which breakfast, tea, and sup- 
oo are served; that male and female patients dine separately in 
ge rooms at the end of the blocks. There are various arrangements 
“for the renewal of air, which, though they would be regarded as satis- 
factory in other hospitals, have not appeared so to the authorities of 
“the institution ; so that in the new block, on Dr. de Chaumont’s re- 
“commendation, a supply of 5,000 cubic feet of fresh air per head per 
‘hour has been adopted, and the fresh air is to be delivered at a tem- 
perature of 62° Fahr. 
~- Between the hospital and the sea, there is a large piece of 
ake ground for exercise and sitting in the open air. The diet 
of the patients is well arranged; the results of the treatment are 
‘satisfactory ; and the wg are mostly very happy during their 
stay. What I should like to add are terraces and balconies, on which 
light beds or couches could be placed for febrile patients to lie on, 
‘and thus to enjoy the open air; and, further, large verandahs, glass 
covered, and with movable glass doors, to be opened and _ closed 
‘at a so that patients might sit and walk there during wet and 
wind. 

Further useful additions would be seats with shelter overhead, and 
on three sides, turnable, so that the shelter might be turned against 
the wind, and the patients sit there with the whole front open, even 
in rain and windy weather. I should also be inclined to erect in 
suitable places walls with reflecting surfaces, to serve as shelter from 

‘wind, and as reflectors of the sun’s warming rays. Hammocks wculd 
be at times likewise a comfort. 
*. There are also small sanitaria for consumptive patients at Bourne- 
mouth and Torquay, but the number of beds added together is almost 
‘infinitesimal compared with the number of consumptive patients be- 
longing to the poorer classes. Ifthere were a hundred of such hospitals, 
they would be a fair instalment of what is required to meet the most 
necessary wants. I should not recommend large hospitals, but small 
“ones for 80 or 100 beds, with from one to three or four patients in 
each room, with balconies to hold one bed, so that one febrile patient 
~eould be moved into the open air; and more than one such ought 
*mever to be in the room. There should be large verandahs for exer- 
‘ cise, and sitting in wet and windy weather, shady and sunny seats, 
‘seats as roughly sketched above, with turnable shelter to be used in 
windy and wet weather; and in other respects arrangements similar 
to those at Ventnor and Brompton. Bach hospital ought to have a 
resident medical officer, and there ought to be ample room for exercise 
on level as well as on rising ground; the neighbourhood of a pine 
forest would be a further advantage. They ought to be in the country, 
or at the seaside, on account of the greater purity of the air. Even 
in the suburbs, the air is already much purer than in the interior of 
towns ; thus Miquel found, in 10 cubic métres of the air of Montsouri 
“(a suburb of Paris), 7,600 microbes ; in the Rue Rivoli, in the centre 
of Paris, 55,000; and a still much larger number, as already stated, 
in the hospital-wards, especially in the winter. _ It would not be diffi- 
cult to find fairly suitable localities: Surrey, Kent, Berkshire, and 
‘Hampshire have good sites on the southern slopes of their pine-clad 
“hills ; for instance, between Leith Hill and Ewhurst Windmill, be- 
tween East Grinstead, Frant, Wadhurst, and Ticehurst; between 
Ripley and Cobham; on the Chobham Ridges ; between Farnborough, 
“Minley, Bramshill Park, and Eversley ; near Haslemere, on the slopes 
of Black Down and Hind Head. The southern coast, and also the 
south-eastern, offer fair localities, if care be taken in the selection of 
: ~ t, with regard to shelter, dryness of soil, and exercise-ground. 
‘The 
still 


ndercliff, for instance, and the neighbourhood of Bournemouth, 
‘Lyme Regis, Dawlish, Hastings, and perhaps Sandgate. Qn the coast 


possess some not yet overcrowded sites ; also Torquay, Sidmouth, , 





of North Devon and Cornwall, and near Llandudno and in Bute, good 
spots could be found, | 

I know, gentlemen, that small hospitals for consumption, such as 
I have suggested, are expensive, and that it will be difficult, to find 
the money ; but, if you are convinced of the advantage to the patients, 
and will use your influence, donations and legacies will come in, and 


in the course of time, we shall take a step in the right direction. 


111. Exercise. —Exercise is one of the most powerful and essential 
means of cure. It is as necessary as air and food, because it enables 
the invalid to take both in a sufficient quantity to improve the nutri- 
tion, by taking up fresh material and removing the waste, and thus 
to fight a battle with a fair chance of success, Without exercise, I 
should not like to treat phthisis. To take exercise properly requires, 
however, the guiding hand of the physician. There are judicious 
persons who can be taught to become sufficiently acquainted with 
their entire condition and their surroundings to enable them to do 
neither too much, nor too little ; but such persons are rare amongst 
consumptive invalids. In many of them, the nutrition of the brain 
has suffered as much as that of the stomach and lungs, and other 
systems, and their judgment with regard to their own state and their 
wants is impaired. We ought, therefore, to bear in mind that by far 
the majority of those suffering from phthisis require constantly to be 
held by ‘‘ leading reins,” and must be told what kind of exercise to 
take, how much, and at what times—walking on level, climbing 
gently, and with measured increase as to duration and steepness. 
Riding on horseback, skating, and tobogganing, are all useful exer- 
cises under guidance ; but overexertion ought to be carefully avoided, 
and one mistake often destroys the fruit of months and years of 
judicious management. Up to a certain point, the sense of fatigue is 
a guide; but not always, for some persons feel fatigue at the beginning 
of a walk, and improve while taking it; and others never acknow- 
ledge to themselves the sense of fatigue. The physician alone can 
measure the amount of strength, and how it can be maintained and 
increased by gradually increasing exercise. Climbing is especially 
useful, as it brings the whole systems of circulation and respiration 
into play, and leads to expansion of the lungs and thorax, and 
strengthening of the respiratory muscles. Regulated climbing fora 
course of weeks and months, in suitable cases, has a wonderful effect 
on every organ and function of the body; not only respiration and 
circulation, but the digestion, the action of the skin, sleep, mental 
power, resistance to changes of temperature—all show the beneficial 
effect, and we scarcely doubt that this is due to an improvement of 
Reale’s bioplasm or ‘‘ living matter” in the cells. Riding on horse- 
back, as already recommended by Sydenham, is likewise excellent 
exercise, exhilarating and accelerating the circulation, and, through 
this, the respiration ; and it has been the principal means of treat- 
ment in several cases of recovery under my observation. Riding on 
donkeys may, in some localities, be substituted for horse-exercise. 
Tricycling is likewise useful to some invalids. Pulmonary gymnastics 
—that is, a methodical deep inspiration, followed, after a pause, by 
full expiration, practised in pure air, several times a day, are very 
useful in chronic non-febrile cases. Well arranged exercises of the 
upper extremities materially assist the expansion of the apices and the 
subclavicular regions, 

Where active exercise is impossible from great weakness, or for- 
bidden from inflammatory complications, the movement in a Bath 
chair is especially to be recommended ; and, by turning the head 
against the wind, it can be used in almost all weathers. Open carriage 
exercise is likewise good ; but there ought to be only little wind, or 
some arrangement for sheltering from the wind, by- having, for in- 
stance, the front hood up, and sitting with the back to the horses, 
which can be well arranged in landaus. Those who have the chance 
of being rowed in a boat up and down a river, or on calm days on the 
sea, often derive great benefit from this mode of motion. In some 
cases, under my observation, well arranged journeys, in agreeable 
company, in rowing boats, or small yachts, or steamers up the Thames, 
the Rhine, the Maine, the Neckar, the Danube, the Isar, the Seine, 
and Meuse, have had very beneficial effects on body, as well as on mind, 
and the latter ought never to be forgotten in phthisis. In some very 
chronic cases of nerve-prostration, with inability to walk and to take 
food in sufficient quantity, massage can, with advantage, ' take the 
place of active exercise, being a powerful accelerator of tissue-change, 
and leading to increased breathing and improved circulation. I have 
as yet had only a few cases in which I have recommended a plan 
somewhat analogous to’'that of Weir Mitchell and Playfair, though 
very much less energetic, but with evident advantage on nutrition, and 
on muscular and mental energy. It appears to me, as far as-my 
experience goes, that there should be no active lung-symptoms, The 
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open-air treatment has been combined in those cases with massage, 
the patient having been placed, during a great part of the day, on a 
couch on the balcony or in the garden ; walking exercise was not 
allowed during the first part of the massage-treatment, but was gra- 
dually substituted for it. 


1v. Strengthening of the Shin.— Weakness of the skin is one.of the 
see a features,’ as: well’ in the tendency to phthisis, as in the 

evéloped disease, and ought always to be taken into consideration, 
and remedied, if — A slight change of external temperature, 
or exposure to a slight draught, a change of clothing, is apt to pro- 
duce chill, which, by reflex action, is thrown on the lungs ; it is also 
a frequent source of bronchitis and catarrh of the lungs, and also of 
digestive derangements, and agreat obstacle to recovery in phthisis. 
Constant exposure to the open air and exercise are the best tonics for 
the skin, and often suffice by themselves; but, in many cases, these 
must be combined or preceded by the judicious use of hydrothera- 
peutics. The skin has never been altogether neglected in England, 
either by medical men or by the public ; while, on the Continent, the 
neglect was incredible, and is still so in many localities : hence sys- 
tematic hydrotherapeutics have had their origin on the Continent ; 
and im the treatment of phthisis, too, Brehmer was the first to intro- 
duce them with special modifications—namely, powerful cold douches 
tothe chest, of very short duration. Unger, Spengler, Dettweiler, 
and others, have continued and modified this system. Jaccoud, Sée, 
and other French physicians, are powerful advocates for hydrothera- 
peutics. Much benefit is, no doubt, obtained by well adopted pro- 
cedures ; but they require most careful management by the physician. 
Even the ordinary treatment of the skin, in itself, ought to be guided 
by the physician, who will not only examine the state of the skin, but 
also the condition of the heart and circulation in all its bearings ; the 
degree of reactive power must be cautiously appreciated and gradually 
raised. In great weakness, dry-rubbing by an attendant, of one part 
of the body after another, is all that can be done ; then rubbing of the 
chest with a moist towel, and dry rubbing afterwards ; later on, a 
very rapid sponging with tepid, and again later with cold water, fol- 
lowed by a skort return into bed, and a light warm breakfast. It 
requires already a considerable degree of reactive force to bear with ad- 
vantage, on rising in the morning, the sponging of the whole body by 
cool or cold water, followed by brisk friction, as daily practised by the 
majority of us in health, and forcibly recommended by J. Henry 
Bennet, whose views on the hygiene in phthisis have exercised good 
influence. <A rapid plunge into cold water is, in many cases of fair 
reaction, the best plan; in others, a very short shower-bath ; and, 
again, in others, a tepid bath for a couple of minutes, followed by a 
momentary cold shower or plunge into cold water. Many sound 
hints on bathing, and on the management of the skin, may be 
— from the editor-of the Book of Health, in his article on the 

in. ' 

Although by this means the skin becomes strengthened, yet the 
invalid ought never to neglect woollen-clothing, from head to foot. 
He ought not to overload himself with heavy garments while walking 
or riding; but he ought to have plenty of warm wraps when he sits 
down, or takes passive exercise. ‘The influence of dress on health has 
been well discussed in a paper by Mr. F. Treves, in the Book of 
Health ; and Pettenkofer’s little book, translated into English by A. 
Hess, is full of useful information. 








THE Duke of Devonshire has been elected President of the Chester- 
field and North Derbyshire Hospital for the ensuing year. 


BEQUESTS AND DoNnations.—Miss Mary Clark, of Albert Road, 
Regent’s Park, has bequeathed £400 to the British Home for In- 
curables, £300 to the Central London Ophthalmic Hospital, £250 to 
the Royal Free Hospital, £250 to University College Hospital, £250 
to the City of London Hospital for Diseases of the Chest, £200 to the 
Hospital for French Refugees, £200 to King’s College Hospital, and 
£200 to the Royal Westminster Ophthalmic Hospital.—The Birming- 
ham and Midland Counties Sanitorium has received £250 under the 
willof Mr. Peter Roxburgh.—Mr. Wm. Brander has given £100, being the 
first instalment of £500, to the building fund of the new Great Northern 
Central Hospltal.—Mr. Wm. Hartridge, of the Stock Exchange, has be- 
bueathed £200 to the Earlswood Asylum for Idiots, and £200 to the 
Royal Hospital for Incurables.—The Norfolk and Norwich Hospital 
has received £100 under the will of the Rev. John Shuldham, of Wood 
Norton.—Mr. William Jones Loyd has given £100 to the building 
fund of the new Great Northern Central Hospital.—The Trustees of 


Prison Charities have given £31 10s. to the Seaside Branch of the 


Metropolitan Convalescent Institution at Bexhill. 
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Lecture II, 

Tue ciliary body next demands our attention; and, in connection 
with it, I propose to make some remarks upon the suspensory liga- 
ment of the lens. I have at once to admit that every point in the’ 
anatomy of this region is by no means clear tome. I shall indicate 
these weak spots as we encounter them. The total thickness of the 
ciliary body and folds is 1.6 millimétres,‘of which 0.7 millimétre is 
constituted by the folds themselves, the measurement being made 
where they are highest; its total length is 4.5 millimétres. In the 
adult, it attains its greatest thickness in front, that is, about the level 
of the crigin of its muscular fibres, and it tapers off gradually back- 
wards to its termination at the ora serrata. The ciliary folds are 1.5 
millimétres in length, and their anterior terminations, which are on 
the base of the iris, project 0.5 millimétre in front of the level of the 
ciliary body. The longitudinal, radial, and circular fibres of the ciliary 
muscle shade off gradually into each other. The outermost of the 
longitudinal fibres are those which I pointed out at my last lecture as 
arising from those fibres of the ligamentum pectinatum which have 
traversed the circularly running fibres of the sclerotic of this region. 
The radial fibres of the ciliary muscle not only converge towards the 
axis of the eye, but are in reality slightly oblique, passing backwards 
from their origin, some to the right, and others towards the left, so 
as to decussate with their neighbours. This obliquity is still more 
marked in the so-called circular fibres, till at last the innermost of 
them have, in reality, a nearly circular course. 

It follows, therefore, that the apparent relative number and develop- 
ment of these three sets of fibres will depend upon the position of the 
ciliary muscle, or, rather, of the ciliary body which contains it. If 
this be placed well forwards, so that a considerable portion of it lies 
in front of the termination of the ligamentum pectinatum, we have 
an apparent increase in the circular fibres at the expense of the 
others. If, on the other hand, the ciliary body and its contained 
muscle be stretched somewhat backward, the circular fibres appear 
very few, most of them being now so oblique as to be included among 
the fibres commonly called radial. Now, in the child, the ciliary 
body is situated more anteriorly with regard to the ligamentum pec- 
tinatum than in the adult. Consequently, very many of the most 


internal or oblique fibres have now really become circular in their 
course, and this portion of the muscle seems very large in antero- 
posterior section (Fig. 3). 


But as the ciliary body, and with it, o 
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course, the muscle, recedes with advancing years, the longitudinal and 
radial fibres appear increased at the expense of the rest. This alter- 
ation in the position of the ciliary body is associated with the disap- 
pearance in adults of the circular ridge which projects internally just 
behind Schlemm’s canal, and which has been described as resulting 
from a pulling in, as it were, of that part of the sclerotic. 

The same result will be produced in infants by glaucomatous dis- 
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tention of the eyeball, and it is well seen in many microscopic 
imens in my possession. Equally so will it be brought about in 

e glaucoma of adults by the tendency of the globe to assume the 
spherical shape under distension. The increased size of the eyeball, 
with its usually deeper anterior chamber in myopia, will lead to 
exactly the same result; whereas the hypermetropic eye, being smaller 
than normal, will contain an apparent excess of circular fibres. It 
will thus be seen that I regard the distinction originally drawn by 
Iwanoff, and accepted by every subsequent writer, as to the relative 
development of the three sets of fibres of the ciliary muscle in myopia, 
emmetropia, and hypermetropia, as entirely illusory. If the anterior 
part of the myopic eye remain undistended, its so-called circular 
fibres are as numerous and well developed as in any other. As to the 
degree of development of the muscle at different ages, it appears an 
extraordinary thing that, notwithstanding the extreme softness and 
elasticity of the lens in the child, the muscle in infancy is not less 
large than in the adult. In the same way, it seems remarkable that, 
even in extreme old age, it shows no falling off in its size, notwith- 
standing that it can have no influence whatever upon the now rigid 
and unyielding lens. 

Another interesting an terse Sam is to be noted in relation to 
the action of the ciliary muscle. hen this is powerfully exercised, 
as in near vision—say at six inches—the object does not appear to 
the observer materially larger than when it is at a much greater dis- 
tance, say at three feet. But the retinal image must be much larger 
in one case than in the other. Consequently, the mind must make 
allowance for the known nearness of the object. The same thing is 
seen when distant objects are viewed by an emmetrope through 2 con- 
cave lens. The accommodative effort thus necessitated is associated 
with an apparent reduction of the size of the object. 





Leaving the ciliary body, or rather the ciliary muscle, to which we 
have so far almost exclusively devoted our attention, I pass on to the 
ciliary folis. These longitudinal ridges, which crest the anterior part 
of the ciliary body, are about seventy in number. Each of them is 
about 1.5 millimétres in length, of which 1 millimétre is borne upon 
the ciliary body, and the other, .5 millimétre, projects forwards from 
it, ultimately reaching and being continuous with the base of the iris. 
Their extreme height is .7 millimétre, and their real thickness very 
slight, though it is apparently much increased by the remarkable way 
in which they are convoluted from base to summit (Fig. 4, cross sec- 
tion), and, to a less degree, from in front to behind. Their appear- 
ances in microscopical section are very various and misleading. 
Nothing but a very thick section, or, better still, the entire half of an 
eyeball, will show them in proper side view. From the remarkable 
folding which they exhibit, no longitudinal section, if ever so straight, 
will show an entire fold ; but it will shave off the prominent portions 





of its lateral folds, giving the appearance of numerous holes, each sur- 
rounded by a pigmented line, or will cut through the whole fold 
obliquely, severing the crest, and giving the remaining part an undu- 
lating black line as its upper boundary. Or the overhanging crest 
may project backwards from its remaining front attachment like a 
plume ; or it may be cut so as to be only united further back, in 
which case the plume will project the reverse way. The extreme front 
part of the ciliary body is excavated into pits, the ridges between 
which are continuous with the ciliary folds, so that a cross section 
through this extreme anterior part in a vertical plane will show a 
number of apertures edged with black, as seen towards the side of 
Fig. 4, ora tack patch, where the bottom of a pit has just been left. 

To summarise very briefly, as regards the ciliary body, the differences 
between children and adults. In the former, the extreme front part 
is situated considerably in advance of the origin of the muscular fibres 
from the ligamentum pectinatum. The greatest thickness is behind 
this origin, and the ciliary body has here a peculiarly rounded out- 
line. The ciliary folds are situated more in advance, so that the 
thickest part of the ciliary body is perfectly free from them. They 
are distinctly shorter, and are more directed forwards, as are also the 
fibres of the suspensory ligament of the lens. Consequently, the lens 
of the child is situated more in advance as regards the ligamentum 
pectinatum than that of the adult. This is doubtless related to the 
greater convexity of the child’s lens, the whole arrangement being 
probably to gain space in the vitreous chamber, which tends to be 
diminished, not only from the smaller size of the eye, but from the 
greater relative thickness of the lens. From what has been said, it 
will be perfectly understood that the peripheral part of the anterior 
chamber of the aqueous humour is more narrow in the child, and why, 
in buphthalmos, notwithstanding the great enlargement of the cornea, 
the iris-periphery becomes so often applied to the comparatively un- 
yielding circular-fibred corresponding part of the anterior wall of this 
chamber. 

The anatomy of the pars ciliaris retine and of the suspensory liga- 
ment of the lens, the so-called zonule of Zinn, next demands our 
attention. 





The generally received account, so far as I can understand it from 
the text-books, is, that a layer splits off just in front- of the ora 
serrata from the anterior surface of the hyaloid membrane, the two 
forming a triangular space, the canal of Petit. The posterior layer, 
the hyaloid proper, goes to the posterior lens-capsule ; the anterior, 
which is fibrillated longitudinally, goes to the anterior lens-capsule. 
The points, in which what I believe to be the true description differs 
from the other, will become apparent as we go on. The already 
described muscular part of the ciliary body is lined on its inner aspect 
by connective tissue, which is simply a continuation of that in which 
the muscular fibres, all except the outermost, are embedded. This 
connective tissue layer is again lined, towards the interior of the eye, 
by a structureless basement-membrane, which consists of two lamine. 
The outermost one is of uniform thickness, but the inner one is pro- 
jected inwards in places, so as to form a series of pits, in which groups 
of seme bearing nucleated cells, are embedded (see Fig. 5). Iam 
unable to say whether these spaces are closed internally by the base- 
ment-membrane, in which cases they would constitute closed loculi, 
or whether they are simply pits having the conjoined bases of the 
elements of the pars ciliaris retine as their only roof. The fact that 
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there appears to be a continuous pigment-layer on the internal surface 
of the isolated pigmented masses contained in the spaces formed by 
the basement-membrane, the two apparently running into each other, 
reg tap to indicate that the spaces are only pits, and are not roofed 
in by the basement-membrane. Internal to this is the pars ciliaris 
retin, which may be divided into three zones. The posterior zone, 
seen in equatorial section in Fig. 5, has the elements composing it of 
elongated shape. Their summits are firmly united to. the closely 
overlying hyaloid membrane, and to each other. An exaggeration of 
the spaces between the individual fibres constitutes the condition 
known as cedema of this region, which is frequently found in associa- 
tion with, though less common than, cedema of the adjacent anterior 
part of the retina proper. Fig. 5 also shows these elongated elements 
broken through their centres, and their internai part remaining in 
close union with the hyaloid membrane. The middle or gently undu- 
lating zone of the pars ciliaris retine (Fig. 6), has its nucleated ele- 
ments somewhat shorter. Several of them appear to diverge as they 
rise from their base, thus foreshadowing probably the origin of other 
longitudinal ridges. The hyaloid membrane is now separated from 
them by a distinct interval (Fig. 6), and the connection between the 
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two is kept up by numerous rather short and broad fibres, which 
rarely are swollen into staining nuclei as they near the pars ciliaris. 
The ultimate destination of these fibres is not certain. Some clearly 
run down between the elements of the pars ciliaris, and it is possible 
that they may end in the processes sent inwards by the innermost 
lamina of the basement-membrane. 

In the more anterior part of the same undulating zone of the ciliary 
body, there is a distinct membrane which roofs in the elements of the 
pars ciliaris, the two being connected by regalarly arranged mem- 
branous processes, which apparently run down between the elements. 
This membrane should, of course, be continued backwards, so as to be 
visible in Fig. 6. I am unable to account for its absence there, or to 
say how it ends posteriorly. Certain portions of cut fibres are seen, 
visible in this more anterior part between the hyaloid and the arched 
membrane ; but I can find with certainty no fibres issuing from the 
latter to join the hyaloid. The deeply ridged most anterior zone of 
the ciliary body (Fig. 4) has its nearly cubical nucleated elements 
roofed in over the summits and sides of the folds by a delicate mem- 
brane, which is presumably continuous with that of the front part of 
the middle zone. At the bottom of the grooves, between the folds, 
the membrane is not distinguishable; but numerous fine fibres arise, 
which are soon united into coarser bundles, which pass towards the 
axis of the eye.e Though in Fig. 4 these appear twisted and irregular, 
I suspect that they are flattened and arranged edge to edge in the 
normal condition, so as to block up the entrances to the grooves. This 
is probably all the easier then, since the ciliary folds are presumably 
much thicker then than they appear after death. 
~~ have already mentioned the hyaloid membrane of the vitreous body. 
I am constrained to regard it as a distinct membrane, since it can be 


seen, in some sections, distinctly separating from the vitreous body itself. | 





But, except for the greater consistency of the hyaloid, the two appear 
to have the same structure, or rather the same want of structure ; for, 
though both may appear finely fibrillated in microscopical specimens, 
this is probably merely a condition induced by the reagents employed. 
Some of these fine fibres clearly pass from the one to the other. 

The suspensory ligament of the lens is best studied in sections 
made in the direction of the antero-posterior axis of the eye. The 
hyaloid is seen to separate from the posterior, or flat part, of the 
pars ciliaris retine, just where the elements constituting this become 
somewhat shorter. Immediately in front of this point, a layer ot 
fibres splits off from the under or external surface of the hyaloid. 
These will, at first, simply ridge its surface, and probably give rise 
to the marking seen on this structure in Fig. 6. The fibres trom the 
pars ciliaris retin now run to these fibres, instead of to the hyaloid 
itself. Seen edgeways, as in longitudinal sections, these fibres appear 
extremely fine, whereas, in equatorial section (see Fig. 6) they look 
much broader. They are probably riband-like. The longitudinal 
fibres of the suspensory ligament not only receive fibres from the pars 
ciliaris, but also give off numerous fibres to it, and a few are also 

iven off to the hyaloid. A second sheet of fibres splits off from the 

yaloid, much anterior to the rest, indeed, nearly as far forwards as 
the origin of the ciliary folds themselves, and ip sageue forwards to 
join company with the rest. Where the fibres of the suspensory liga- 
ment reach the highest part of the ciliary folds, they are divided into 
two sets ; one set, though firmly bound down by the fibres seen in 
Fig. 4, which join them at an angle, keep on much in the same course 
as previously, to be inserted in a zigzag line on the anterior surface 
of the capsule of the lens near its margin. The other set changes 
its course at an angle where the fibres shown in Fig. 4 join it. Its 
fibres run backwards as well as upwards, to be implanted, in a simi- 
lar manner, on the posterior lens-capsule. Between these two sets of 
diverging fibres, a small triangularspace will be enclosed at the margin of 
the lens. I do not suppose that this space is what is described as the 
canal of Petit. Undoubtedly there is a space in this neighbourhood 
which is capable of being injected with air, and even with mercury. 
I imagine that one of its boundaries must be formed by the hyaloid 
membrane and margin of the lens. Another would be the internal aspect 
of the ciliary body. The anterior wall would be still wanting. This 
has been supposed to be formed by a membrane which should close 
the mouths of the grooves between the ciliary folds (Fig. 4), extend- 
ing from them to the anterior lens-capsule. This membrane would 
then separate the canal of Petit from the posterior aqueous chamber. 
As, notwithstanding very careful search, I have not been able to 
identify this membrane in microscopic preparations, I can only con- 
clude that the fibres seen in Fig. 4, and the fibres of the hyaloid into 
which they are inserted, together constitute, when arranged side by 
side, a sort of membrane having the capacity to retain water or mer- 
cury injected behind it. 








ProposeD Removat oF St. Luxr’s Hosrirau.—An application has 
been made to the churchwardens and overseers of the parish of St. 
Luke, on the part of the inhabitants, to join in a memorial to the 
authorities of St. Bartholomew’s Hospital for the removal of St. Luke’s 
Hospital from Old Street to Dulwich, but the request was not ac- 
ceded to. 


PRESENTATION.—Mr. De Vere Hunt, of Bolton, has recently re- 
ceived a pleasing evidence of gratitude from the father of a patient 
whom he attended in January on account of some injuries received 
during a football-match. The present consists of a well-furnished and 
valuable case of surgical instruments, with an inscription denoting 
that it is presented ‘‘ in grateful remembrance of January, 1885.” 


THE HospiTat ror Sick CHILDREN.—The Earl of Rosebery pre- 
sided, on March 25th, at Willis’s Rooms, over the thirty-third anni- 
versary festival of the hospital in Great Ormond Street for sick child- 
ren, and was supported by Lord Aberdare, Viscount Gort, Lord Crewe, 
Sir James Paget, Sir E. Henderson, and others. After the usual loyal 
toasts, the Chairman proposed ‘‘ Prosperity to the Hospital for Sick 
Children,” and said it was always painful to witness disease, but in 
ths case of children it was all the more saddening, as being so incon- 
sistent with the beauty and bloom of childhood. That hospital not 
only did a great and good work in attending to the diseases of child- 
ren whose parents were in such circumstances as to prevent their 
being properly nursed at home, but it also secured two other benefits 
—it afforded opportunities for the professional study of all the dis- 
eases of children, and assisted in the training of nurses. An appeal 
was made on behalf of the hospital. Subscriptions and donations 
amounting in the aggregate to £1,267 were announced, 
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GENTLEMEN,—My first duty, privilege, and pleasure in taking this 
‘chair, is to thank the Fellows of the British Gynecological Society 
for the great honour they have conferred upon me in electing me as 
their first President. There are always circumstances connected with 
the foundation of a new scientific society, which, in my judgment, 
make the selection of its. first officers, and, notably, that of the presi- 
dent and secretaries, a matter of much deeper importance, both to 
the welfare of the society, and to the special branch of knowledge 
which that ‘society is intended to cultivate, than attaches to the 
selection of their successors ; for, in the older sociéties, those whose 
reputation is made, whose usefulness is established, whose position 
is therefore won, and their existence maintained as much, perhaps, by 
tradition and past history as by present work and exertion, their 
corporate life goes on in an almost automatic fashion. ‘To them, 
therefore, the selection of their officers is a matter of much less 
moment than it is to a society which has to carve its way in the scien- 
tific world, to demonstrate its utility, and even to prove the necessity 
for its existence. The relative responsibility of the chief officers in 
the two cases hardly admits of comparison, and it is, in my estima- 
tion, a singular privilege and honour, equalled only by its responsi- 
bility, to be the first chosen representative of such a society as this, 
one which has been called into existence for the express purpose of 
cultivating more thoroughly than can be done without it a special 
branch of human knowledge, a particular department of medical 
practice, equal at least in importance to either of the other three 
departments of medicine, surgery, and obstetrics. 
In making these remarks, Iam sure I do not overestimate the im- 
partons ef iny office in this Society when I contemplate the work we 
ve to do, the aims we have set before ns, and the determination 
which, I believe, animates us all to make for this Society an honour- 
able and useful position among the other scientific societies. Enthu- 
siasm in our work, devotion to our subject, unselfishness in our pur- 
pose;‘a true scientific spirit, a deep conviction of the utility and even 
the necessity for such a society—all these combined must be produc- 
tive of asuccessful issue. Iwould also venture to hope, and to feel 
every confidence in hoping, that, avoiding all petty rivalries, eschew- 
ing all unworthy jealousies, and conducting the affairs of the Society 
with true dignity of purpose, and animated by kindly considera- 
tion for the opinions of those who differ from us, we may win for this 
Society, if I thay so say, a social status, both in the profession and 
out of it, which shall command respect for its opinion, and admira- 
tion of its work.” I cannot doubt that the proud position which I 
oceupy to-night, as your first President, is due quite as much, per- 
haps more, to your too kind appreciation of my efforts to advance the 
study and practice of our department of medicine as to any special 
fitness, of mine to preside over a society which, I confidently believe, 
is destined very speedily to take a foremost rank among the scientific 
societies of this country. I hope I need not assure you that nothing 
shall. be wanting on my part, so far as my time, opportunities, and 
abilities extend, to earn the confidence you have reposed in me, to 
win for/our Seciety the respect and esteem of the profession at large, 
and, above all, to do that for which, in the terms of our first law, 
‘the British Gynecological Society.is founded,” namely, ‘‘ to promote 
the science and art of gynecology in the British Empire’—a noble 
purpose truly, when we consider all that that object implies. I must 
add that I feel the more confident of success in my efforts to promote 
the objects of this Society when I remember that I have the invalu- 
able assistance of two secretaries who are indefatigable in their work, 
and. whose zeal is well tempered with wisdom and discretion. Already 
the Society owes much of its success to their exertions. Dr. Heywood 
Smith was one of the first to found the Society ; indeed, it was he 
who first spoke to me on the subject, while Dr. Fancourt Barnes has, 





to my knowledge, worked day and night since its first institution, 
and he may well be proud of the result. 

I suppose that one of the first duties incumbent on a new scientific 
society is to show the raison d’étre of its existence. Why are we here 
to-night? What grounds have we for desiring to establish this 
Society ? What need is there for its foundation? In a word, why 
do we as a society exist?) My answer is a very simple and straight- 
forward one. We hold that the science and art, the study and prac- 
tice of gynecology, are yearly growing in importance and interest, 
and that there is no society at present existing outside our own which 
fully satisfies our wants, or comes up to our just expectations and 
requirements. Some of us have felt the need of such a society as this 
for many years past, till at last the conviction in our minds has 
developed into action, and the result thus far has exceeded our most 
sanguine expectations, for already our roll of original founders numbers 
no less than 266, thus demonstrating in the surest and most practical 
manner that this Society fills a want which the profession at large, 
and especially our brethren in general practice, have long been con- 
scious of. No doubt it may be.urged, by some who are ignorant on 
the subject, that the sister Society of Obstetrics already occupies the 
ground which this is intended to cover, but it is no detraction from 
the usefulness of that society to say that, if it seeks to represent ex- 
clusively not only all that relates to obstetrics, but also all the 
diseases of women and children, it simply aims at the impossible, and 
those of its members who have at heart the true interests of gynico- 
logy should welcome the foundation of this Society, and do their best 
to promote its objects. The mass of material on the subject of 
gynecology which exists even in this great city alone, to say nothing 
of the rest of Great Britain and Ireland, is more than can be grappled 
with and utilised by any society, which includes also in its aims the 
advancement of the great subject of obstetrics. In proof of this state- 
ment, the following facts are surely sufficient. There are, in the 
course of the year, ten meetings of that society of two hours each, 
giving a total of just twenty hours. Of these, at least two hours are 
consumed in the presidential address, the reading of the minutes, and 
other formal matters of business, leaving a residue of only eighteen 
hours in the whole year which are to be devoted to the three subjects 
of gynecology, obstetrics, and the diseases of children. Assuming 
that each subject has its fair share of attention, we get just six hours 
per annum devoted to the study and practice of gynecology. No 
wonder, then, that for many years past we gynecologists have felt the 
need of another society, and we may well congratulate ourselves that 
now we shall have no less than eighteen meetings a year, of one and 
a half hours each, giving us, in all, twenty-seven hours for the dis- 
cussion of subjects exclusively gynecological. Ido not wish for one 
moment to disparage the great work which the Obstetrical Society 
has done and is doing, but the quarter of a century which has elapsed 
since that Society was founded has seen marvellous changes, and 
wonderful development in the science and art of gynecology, and I 
maintain it is impossible now for such a society as the Obstetrical 
adequately to represent the increasing importance of this subject, or 
to devote to its study that time, care, and attention which we gynwco- 
logists think it deserves. We have, in fact, outgrown that Socicty, 
and having arrived at years of discretion, we have decided at length 
to cut adrift from our pupilage, and to endeavour to stand alone. At 
the same time, we recognise no necessary antagonism to the sister 
science and society of obstetrics; on the contrary, we desire to be 
co-workers in one great field of medical practice, believing, as we do, 
that there is ample room for both, but convinced also that the grow- 
ing importance of our branch of medical science imperatively demands 
that.it should have a society of its own. 

As one of the original Fellows of the Obstetrical Society, I can well 
rememberits foundation, andI know that those who started it had chiefly 
in view the study and improvement of obstetrics; this, indeed, is abund- 
antly evident in the opening address of the first president, Dr. Rigby, 
who, both in that and the subsequent address which he delivered in 
his second year of office, never once alluded to the subject of gyneco- 
logy, but devoted his attention entirely to that of midwifery ; indeed, 
his mind on the subject is clearly shown by the statement which he 
made, namely, that ‘‘ the great object, and that which will form the 
great strength and importance of this (the Obstetrical) Society, is the 
collection of valuable facts on questions of obstetrics ;’ and Dr. Tyler 
Smith, the second president, expressed the same opinion when he said, 
‘*the chief business of an obstetrical society should be to diminish the 
mortality of childbirth.” No one who reads those addresses would 
imagine for a moment that the Obstetrical Society of that day had 
anything to do with, the diseases of women. I am quite aware that 
the Society endeavours to, and does successfully, cultivate the study 
of gynecology ; but, with the best intentions in the world, it cannot 
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be true to the spirit of its founders, and, with the time at its disposal, 
devote sufficient attention to the many important topics connected 
with this department of practice. 

And here I would mention another very noteworthy fact, as colla- 
teral evidence of the necessity for such a society as this, and of the 
wisdom and foresight of those who are its founders. Quite recently, 
the managers of the International Medical Congress, which is to be 
held at Washington in 1887, have decided to sever the connection be- 
tween gynecology and obstetrics, and have made of each a separate 
section; thus publicly expressing their opinion, in which, I need 
hardly say, we entirely concur, that each subject is of sufficient im- 
portance to be treated separately, and to have a section to itself. I 
cannot help thinking that this example is not unlikely to be followed 
by other medical associations. 

So far, then, as the subject-matter is concerned, its importance and 
its merits fully justify the steps we have taken; and, though it is 
sometimes said that we ought never to prophesy unless we know, I 
will on this occasion venture to prophesy, and with absolute confi- 
dence in its fulfilment, that, if the atfairs of this Society are wisely, 
judiciously, and impartially administered, if no favouritism is 
shown to individuals in the selection of men to fill important offices, 
except the favouritism which is rightly due to honest work well done, 
to faithful services rendered to the Society, and, above all, to un- 
doubted ability in those selected for their respective offices—if these 
are the motives which are to guide the managers of this association, 
and if the rank and file of the Society will lend their helping hand 
and contribute their quota of work to the common store, then there 
can be no question that our future will be a brilliantly prosperous 
and successful one, and the good work which the Society is founded 
to carry on will redound to the credit of each individual member, and 
be of incalculable benetit to the whole human family. This, gentle- 
men, and nothing less than this, will justify our existence ; and this, 
I am satisfied, we all intend our Society to be and to do. And, when 
we look at the vast store of materials which this country possesses, 
and especially this great city, with its many special hospitals, and its 
special departments in the general hospitals for the treatment of the 
diseases peculiar to women ; when we consider the ability, zeal, and 
earnestness, not to say enthusiasm, of the workers in this department 
of practice, and the honest efforts and intentions of those who founded 
this Society, I cannot have the slightest doubt that, in a very few 
years, this association will take the very foremost rank among the 
gynecological societies of the world. Only ignorance of the subject, 
or motives: of a not very creditable order, can question the propriety 
of its foundation ; and to those who urge that there is no room and no 
necessity for two societies having similar aims in view, I can only 
reply that we, at all events, have no doubts and no misgivings as to our 
position in the matter, nor have we any doubt as to the need for an 
obstetrical society also ; but, while we admit this, we claim for the 
British Gynecological Society a scientific position certainly nct in- 
ferior to the sister society of obstetrics. 

Admitting, then, the need for such a society as this, and fully 
appreciating the work which it is called upon to do, let me for a 
few moments glance at some of its special features as they are por- 
trayed in the laws which you have passed to-night. First, let me 
point out that the Society is incorporated under the Companies Act 
of 1862, as amended by the Act -of 1867, section 23. There are 
obvious advantages in this incorporation which it is unnecessary for 
me to allude to. 

Next, I would remark that, by our laws, ‘all duly qualified medi- 
cal practitioners shall be eligible for election as Fellows of the 
Society.” Thus it will be seen that the constitution of the Society is 
upon the broadest possible basis; and that, as the profession has 
accepted women into its ranks, so this Society, by its laws, does not 
exclude them. ' At the same time, of course, it must be remembered 
that any applicants for admission into the fellowship of the Society 
must run the gauntlet of the ballot-box, whatever their sex may be, 
for the ballot is always supposed to be, and is, the leveller of all dis- 
tinctions, not excluding sex. 

_ Another feature, and one which I feel sure will prove very attrac- 
tive and useful to our Fellows, especially to those living some distance 
from London, and who are thereby prevented attending societies, is 
the intended quarterly publication of a Journal of Gynecology, con- 
taining not only an account of the transactions of the Society, but also 
a report of the progress of gynecology at home and abroad. Such a 
journal, appearing at short intervals—for we hope in time that it may 
be published bi-monthly—will be of great use and much practical 
interest, not only to those of our own Fellows who are unable to attend 
our meetings, but also, I venture to think, to the great mass of our 
brethren in general practice throughout the British Empire. It will 





also be of much greater value to those who read original papers, or 
exhibit specimens of unusual interest at our meetings, that their con- 
tributions should be published earlier than would be the case if they 
appeared in a yearly volume of transactions. It has always seemed to 
me a great drawback to original workers who read papers at our 
societies that their contributions, if published in full in the society’s 
transactions, may have to wait many months before publication, and 
can only appear in abstract in the medical journals; or if, for the 
sake of early publication, they appear in full in the latter, then they 
are but briefly mentioned in the transactions of the society, which 
thus becomes shorn of much of its value and interest. All this our 
quarterly journal will obviate, and I feel confident, therefore, it 
will not only be a commercial success so far as the funds of the Society 
are concerned, but will be far more interesting and attractive to our 
own Fellows. 

There is yet one other novelty provided by our laws, which, I be- 
lieve, will prove very attractive, and may become of much value and 
importance. I allude to that law which allows that ‘‘the Council 
shall have power to arrange for meetings of the Society in the large 
towns of Great Britain and Ireland on such occasions as they may think 
fit.” This provision will not, of course, affect the ordinary fortnightly 
meetings, but is intended rather to supplement them by meetings 
held in any part of the United Kingdom, wherever it may appear thata 
successful gathering is likely to result. Speaking for myself, and I, 
doubt not I might add other officers and Fellows of the Society, I 
should look forward with much interest and pleasure to such occa- 
sional meetings in some of the large towns of the kingdom, where 
gynecology is both taught and practised in the most advanced way. 
Take, for instance, the town of Birmingham, where our friends, Dr. 
Savage and Mr. Lawson Tait, would, I am sure, be able to give us in- 
finite pleasure and instruction by their pen, their scalpel, and a visit 
to their wards ; other Fellows, 1 have no doubt, could arrange meet- 
ings of great scientific interest and value, 

Lastly, it is intended that special opportunity shall be afforded for 
a full and free discussion of the various exhibits brought forward at 
our meetings. I am sure this is a matter of the first importance, It 
has often struck me as very regrettable that specimens in connection 
with which most important questions of diagnosis, pathology, and 
treatment are associated, and upon which most valuable discussions 
might be held, are quietly disposed of with only a few cursory obser- 
vations, and probably no critical discussion at all, merely in order 
that ‘‘ the paper of the evening,” as it is called, may be brought for- 
ward; not unfrequently, too, these papers, while they show much 
learning, much book-lore, and much of that sort of experience which 
is derived rather from the bookshelf than the bedside, are sometimes 
singularly wanting in practical value, and do not help us at all in 
actual clinical experience. 

These are the kinds of papers which I hope the Gynecological Society 
will not be anxious to obtain, and for which I trust we shall never be 
willing that the discussion on valuable specimens and cases shall be 
curtailed. I earnestly hope—indeed, I feel confident—that the Fel- 
lows of this Society will strive continually, by the sound practical 
character of their work here, to advance our art, as well as to elevate 
and perfect our science. We ought to endeavour, as far as we can— 
those of us, at least, who have special knowledge derived from special 
and exceptional experience and opportunities—to make this Society 
do a great and real educational work. Even the most experienced 
among us may learn much at our meetings, for we are all, even the 
oldest, students in a very true sense. How much more, then, may 
those of our Fellows who are busily engaged in general practice profit 
by attendance here, listening to the tale of carefully recorded cases 
and the calm sober judgment and criticism of men whose lives are 
spent in the special study and experience of this department of prac- 
tice. On the other hand, I would earnestly invite those gentlemen 
who are engaged in general practice to favour us with some of their 
experiences, to tell us’ of their difficulties and doubts, and, if they ever 
make mistakes or meet with failures, as Iam quite sure we often do, 
to give us the benefit of such experience, in return for any- 
thing they may learn from us. In short, if this Society fulfils its 
proper mission, it may, and in my opinion it ought to, become a great 
educational institution ; and remember, gentlemen, that there is quite 
as much—indeed, perhaps more—to be learnt by the record of failures 
and mistakes as by the dry and rather wearisome details of uninter- 
rupted successes. I can quite understand that, to those of us who do 
occasionally have failures, and who do sometimes make mistakes, the 
record of never-ending success in others is apt to induce a rather irri- 
tating and pugnacious spirit. I trust, therefore, we may be occa- 
sionally alaed onal comforted by a story of failure and a confession 
of error. I know that it requires a little courage to stand up in such 
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a Society as this and make a public confession of this sort, but 
common honesty requires the sacrifice, and depend upon it those who 
make it have their reward in the satisfaction of knowing that they 
have done something to prevent the repetition of such error or failure 
in others ; besides, it is not improbable that courage of the kind I 
refer to may prove to be somewhat contagious. Let me give you an 
illustration from my own experience, and perhaps my example in this 
instance may have an attractive following hereafter; for I think you 
will — with me in the opinion that, if none but successes are ever 
recorded here, we may ourselves become rather weary and satiated 
with that commodity, and our Society will be in danger of the charge 
that it is unreal and untrue. 

My story is this. Many years ago, I was amputating, with the 
single wire écraseur, a cervix uteri for hypertrophic elongation. No 
anesthetic was administered, as experience had taught me that the 
operation was not a very painful one. I was, however, struck by the 
fact that the patient suffered a great deal of pain, which 1 thought 
was rather due to her cowardice than to any fault of miue. It is, I 
suppose, human nature to imagine that, if anything seems to go 
wrong, it is no fault of ours. The first day or two after the opera- 
tion, there were more than the usual symptoms of irritative and 
inflammatory fever, suggestive, indeed, of peritonitis; and, on the 
second day, there was incontinence of urine. On the third day, an 
examination was made to discover the cause, when a condition was 
revealed which led me to examine the specimen of amputated cervix, 
which I had ordered to be preserved as a good illustration of the dis- 
ease for which the operation was performed. I then discovered that 
the specimen also illustrated something else, for on one side of the 
cut surface there was a portion of the unfortunate patient’s bladder, 
about the size of a shilling ; and, on the other side of the same sur- 
face, a piece of peritoneum from Douglas’s pouch, of about the same 
dimensions. Henze was explained at once the incontinence of urine, 
and the inflammatory fever of the first few days following the opera- 
tion. I had afterwards the satisfaction of successfully performing on 
this patient an operation for the cure of wislonongianl Saitele; She 
was discharged perfectly well and happy, leaving me a sadder but a 
wiser man. The end of my story is that I detailed the case, and 
showed the specimen, at the Obstetrical Society, thus illustrating what, 
I hope, may sometimes happen here, the record of a failure and a mis- 
take. On that occasion, I had the satisfaction of hearing the late 
Dr. Marion Sims and other equally competent operators affirm that my 
experience was by no means unique, for the same thing had occurred 
to them, only they had not previously the courage to declare it. I 
need hardly say that, since that time, I have been much more careful 
to see that neither the bladder nor the peritoneum are in the way of 
my écrasewr, and many times I have been obliged to decline operation 
in these cases because I found it could not be done without this acci- 
dent occurring. 

And here I am reminded of another topic upon which I wish to make 
a few remarks, namely, the claim of the gynecologist to the surgical 
treatment of all cases of disease, malformation, or other abnormal con- 
dition of those organs with which he has specially to deal. Of course, 
those practitioners who do not choose to operate in the cases to which 
I have referred are not compelled to do so by any consideration, moral, 
ethical, or utilitarian ; some of them, perhaps, would not be very suc- 
cessful if they did. But their refusal cannot for an instant affect the 
rights of those who take an opposite view of their duty, and who 
honestly and conscientiously fail to recognise either the logic of the 
position taken up by the former, or the right of those who, practising 
pure surgery, as they choose to call it, refuse to the gynecologist the 
rigkt to operate upon the uterus in one case, while they concede the 
right in another. It seems to me utterly absurd and illogical to ex- 

t the obstetric teacher to lecture upon the Cesarean section, for 
instance, and to describe minutely all the steps and details ot the 
—, and yet refuse to allow him to operate. Iam not aware 

at at present this operation is described in any text-book on surgery, 
whereas it certainly is described in all works on practical or operative 
midwifery. The same remark, I believe, applies to such operations as 
ovariotomy, the removal of uterine fibroids, and the extirpation of the 
uterus ; no work on general surgery with which I am acquainted gives 
any description of these operations, while every work on gynecology 
which aims at completeness does. Surely, then, it is for the gyneco- 
logist, and not for the surgeon, to treat such cases. Again, how absurd it 
seems to permit the obstetrician to operate upon cicatrices of the vagina 
where they obstruct the progress of delivery in childbirth, and yet not 
allow him to close up an opening into the vagina from either the blad- 
der or rectum. Surely, if it be legitimate to do the one, it cannot be 
wrong to do the other ; certainly not as a matter of principle, still less 
on any logical pretext. Conventional rules may, of course, be framed 








on hard and fast lines, but they cannot command the assent of reason- 
able men unless they are framed on a reasonable basis; and to say 
that I may restore a ruptured perineum if there be a resultant pro- 
lapsus uteri, but that I may not do the same operation if the sphincter 
ani is torn, and feces incontinently prolapse, is certainly neither rea- 
sonable nor right, and as such must be rejected. The truth is, that 
the whole spirit of the times is against these restrictions, and the 
generation of xynecologists who are coming to the front will not 
tolerate such limitations of their just rights ; they know that their 
moral position is a strong one, and that there are sound scientific 
reasons for the claim which they advance to have full right to treai all 
the diseases and abnormal conditions of the female generative organs. 
no matter whether the scalpel or the pen is the instrument required. 
Such is the position which this Society will, I am sure, maintain anil 
enforce on the question at issue, and I cannot doubt that in time the 
profession will recognise the wisdom and justice of the claim, even it 
they do not admit it now. 

These, then, are some of the reasons which seem to me not only to 
justify, but to require, the foundation of this Society; and I sin- 
cerely hope that, in our work and conduct here, we shall keep these 
aims steadily in view. I would venture also very earnestly to impress 
upon all those, especially our younger Fellows, who intend to take a 
prominent part in the practical and scientific work of the Society, to 
strive to make their work such as shall be permanent, redounding 
not only to their own credit, but, what is of far higher importance, 
work which, while adding to the total sum of human knowledge (and 
only permanent work can do that), shall, at the same time, diminish 
the amount of human suffering, and even add to the duration of 
human life. And surely we need not go far to seek for materials 
upon which labour may be well expended. Questions of the deepest 
impertance seem to crowd upon the mind when we begin to think of 
the work there is to do ; and though gynecologists may well be proud 
when they contemplate the triumphs which their art and science have 
won during the past quarter of a century—triumphs far exceeding 
those which any previous century has produced—yet I feel confident 
that a still more brilliant future is before us, and that further 
triumphs have yet to be won in the department of gynecological sur- 
gery. Certain it is that operations are performed now which, only a 
generation ago, were never dreamed of, and which, when first sug- 
gested, were denounced as not only unscientific, but even immoral ; 
yet these are now performed with an amount of success which con- 
trasts favourably with any other capital operation. I venture to 
assert that greater advances have been made in this department of 
surgical practice than can be claimed by what is called ‘‘ pure sur- 
gery” within the same period ; and I believe that the ‘‘ pure sur- 
geon,” as he is sometimes rather strangely called, has learned much 
from the operating gynecologist, however unwilling he may be to 
recognise or acknowledge it. Nor, I think, can it be doubted that 
the gynecologist who performs all the operations which properly be- 
long to his department, has added vastly more to our stock of know- 
ledge, and done far more for the good of mankind, than he who 
either cannot or will nct perform them. I may also, I believe, go 
further, and say that, as a matter of fact, whatever the explanation 
may be, the operating gynecologist is far more successful with his 
operations than when they are performed by the general or pure sur- 
geon ; and as regards the performance of such operations as ovari- 
otomy, or for other abdominal tumours, I question whether it is 
wise that these should be attempted in the wards of a general hos- 
pital, as is, I know, sometimes done. Our gynecological triumphs 
were certainly not won under such circumstances, and I am quite 
sure we could not maintain them in the like conditions. 

I lately read, with much interest, the inaugural address of the 
President of the Clinical Society, Mr. Thomas Bryant, and was 
struck by his earnest appeal to his medical brethren, the physicians, 
to aid the surgeons in the matter of diagnosis, especially in cases 
within the domain of abdominal surgery. Such an appeal seems to 
me yet further to strengthen the claim for which I am contending, for 
if the gynecological physician possesses in an especial manner, as the 
result of his special experience, the faculty of diagnosis in abdominal 
cases, as I fully believe he does, surely, if he be an operator at all, 
he ought to be allowed to operate in cases of this sort. By so doing, 
he will not only quicken his diagnostic skill, but his operations will 
probably be more successful, as his knowledge of the diseases of the 
parts operated on is more precise and intimate. 

Of late years physiology has been more prominently associated with 
some of our surgical work. The operation of ovariotomy in cases of 
uterine fibromata, is proof of this proposition, for is it not true that the 
justification for this operation in the cases referred to is based entirely 
on the physiology of the subject? If the function of the ovaries be 
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not the chief factor in the growth and development of those tumours, 
then I do not see on what ground the operation for their removal is 
founded. And here I am reminded of a physiological question which 
surely ought to be settled by such a society as this, namely, the 
influence of the ovaries and the effect of ovulation in the production 
of menstruation. It is no doubt well known to you that one of our 
most distinguished Fellows, and certainly one of our most brilliant 
operators, Mr. Lawson Tait, denies that the ovaries have anything to 
do with the function of menstruation, at least, in originating that act. 
There must be plenty of evidence now to determine this question; and 
a small working committee to collect and sift this evidence, and pre- 
sent 1t to us for discussion and criticism, would, I think, be doing a 
very useful work, and one peculiarly appropriate to the objects of this 
Society. 

Another question which we ought to be able, with our vast oppor- 
tunities for observation, finally to determine is the value of the so- 
called antiseptic mode of operating, and more particularly the use of 
the carbolic spray in abdominal surgery. I mention this specially 
because I suppose there are no operations equal to that of opening the 
abdomen in which the alleged value of the spray could be more 
thoroughly tested and appreciated. I believe there is no other society 
in existence which can bring to bear upon this question such a vast 
array of surgical experience. We have already in our ranks some of 
the most practised operators in abdominal surgery, and our combined 
experience would surely be sufficient to determine such a question as 
this, for I suppose that the clinical experience of this Society, esti- 
mated by the total number of beds in our special and general hos- 
pitals which are held by the Fellows of this Society, far outweighs 
that of any other society. It is this fact, I take it, which will give 
such weight to our discussions on disputed gynecological topics, and 
which must necessarily command attention and respect. All this, 
however, only makes it the more important that the opinions we ex- 
press and the judgment we form should be most carefully thought 
over, and be the result of calm unprejudiced observation at the bed- 
side ; if otherwise, then our discussions will be only misleading, and 
our experience nothing less than a delusion and a snare. On this topic 
of antiseptics, so far as the carbolic spray is concerned, I must con- 
fess that my own experience is decidedly adverse. I have tried and 
tested it most carefully, and so unbiassed was I when I began this 
practice, that for a time I was strongly and favourably impressed 
with it. I thought that many of the cases of ovariotoniy and other 
abdominal sections which I performed, some of them of a particularly 
severe and dangerous kind, and many of them performed in a general 
hospital, though under the most favourable conditions, owed their 
success chiefly to the spray ; but at length, feeling the inconvenience 
of operating in a fog, especially in London in dark November days 
with a still worse fog outside, 1 abandoned the practice, and found 
that my success was quite as great without as with the carbolic spray. 
Accordingly, I have now quite given up this mode of procedure, not 
only in private but also in hospital work, where, if anywhere, it 
might be thought that it was most urgently called for, and would 
show the most satisfactory results. I am bound, however, to say that 
I do not think the carbolic spray exercises the smallest beneficial 
influence, while Iam painfully aware of its great practical incon- 
venience, 

Speaking of ovariotomy, I am reminded of another question of 
much importance about which I think we have now sufficient experi- 
ence to enable us to give a clear and decided opinion; namely, as to 
the best mode of treating the pedicle. I have been an ovariotomist 
long enough to have seen all methods adopted, including clamp, cau- 
tery, and ligature of all sorts. I have tried them all myself, and I 
speak with the experience of nearly five hundred cases when [ say 
that I am a strong opponent of the clamp, and a very lukewarm sup- 
porter of the cautery, for the simple reason that I have lost cases 
from subsequent hemorrhage from the stump, and that I have had to 
tie bleeding vessels after its use; whereas with the ligature no such 
weident has occurred, and I cannot remember any case in which evil 
has resulted, directly or indirectly, from its employment. 

_ Thave already incidentally alluded to the operation of ovariotomy 
in the treatment of fibroid tumours of the uterus. This is a subject 
which is at present quite in its infancy, and no doubt the Society will 
watch over its growth and development with keen interest and pride ; 
for | cannot but think that a great future is opened up by this opera- 
tion, which is of far-reaching significance and importance. We must, 
however, obtain accurate information of the physiology of those 
organs before we can fully determine their pathological tendencies, or 
gauge the full measure of the therapeutical value of their removal ; for 
it 1s probably not only in the surgical treatment of uterine fibroids 
that ovariotomy is destined to play an important part, nor is it 





merely for organic diseases of the uterus that removal of the ovaries 
may be required. Are there not some affections of the nervous system 
in women which we can trace distinctly to morbid ovarian action, and 
which, hitherto, medicines have entirely failed to cure—cases of a 
peculiarly distressing kind, which render life almost unbearable, and 
in which this operation seems to hold out a reasonable hope of success? 
Here, again, I think our Society offers the best field for determining 
this question, and we may look at no distant date for a record of 
success in this direction. Besides this, experience is, no doubt, daily 
accumulating as to the value of ovariotomy in the treatment of 
uterine fibroids. One such case is at present under my care, in which 
the results, so far, are most satisfactory ; and I have had three others 
in which success was complete and undoubted, the tumours almost 
entirely disappearing, and their distressing symptoms subsiding within 
a short time after removal of the ovaries ; in two of them, menstrua- 
tion ceased immediately after the operation, and in one it only re- 
curred twice. 

In close connection with this subject, reference should also be made 
to the wonderful success achieved by Mr. Lawson Tait in the opera- 
tion with which he has made us familiar, namely, the removal of the 
Fallopian tubes. I feel sure that, when the diagnosis of the cases in 
which this operation seems called for is made a little clearer by further 
experience, we shall have placed in our hands a method of treatment 
which is singularly successful, and which marks one of the greatest 
advances of modern times in gynecological surgery. 

It is, perhaps, too much to hope or expect that this or any other 
society will be able for many a long year to settle the disputed ques- 
tions connected with the so-called mechanical system of uterine path- 
ology. I refer more especially to the legitimate, scientific, and there- 
fore successful, employment of pessaries, or other mechanical treatment 
for the various forms of uterine displacement. And yet I cannot help 
thinking that, if we could approach this subject in a purely scientific 
spirit, with minds absolutely free from any intentional bias, viewing 
it as a question to be determined only by clinical observation, with a 
minute appreciation of facts, and a thorough knowledge of physio- 
logical and pathological processes, surely there could not be much 
difficulty in determining where the truth really is; and so putting 
the whole matter on a sound scientific basis, with the certainty of 
success, and with a freedom from that opprobrium which, I fear, 
attaches to the question at the present time. It can neither be to the 
advantage nor to the credit or dignity of our branch ot medical prac- 
tice that this question should remain as it is, for both the public and 
the profession alike have the impression that mechanical treatment, 
and especially the employment of pessaries, is far too frequently re- 
sorted to in cases of uterine displacement, and sometimes even where 
no displacement exists. It behoves us all, therefore, to try and re- 
move this impression, which I believe is, for the most part, unfounded, 
by exact scientific methods, by careful clinical observation, and by the 
application of sound principles of pathology. 

Turning now from the surgical, or mechanical, aspect of our depart- 
ment, many questions present themselves for consideration from the 
purely medical side, and I would fain hope that the experience of the 
Fellows of this Society will be so recorded that our medicinal treat- 
ment of some of the diseases of women will be put upon a much more 
exact, more certain, and more successful basis than exists at the 
present time. We know already that some drugs have a specific 
action upon the uterus, others again upon the ovaries. But the list of 
these known drugs is far too small, and it ought, I think, to be con- 
siderably increased. We have many drugs that act specifically upon 
the liver, the bowels, the kidneys, the skin, the salivary glands, the 
heart, the spinal cord, etc. Why should we not have an equally 
numerous list from which to select when we come to treat the uterus 
or the ovaries? At present, it must be confessed, we are lamentably 
weak in this respect, but surely the work of this Society is not to be 
merely a record of surgical experience ; we want especially to enrich 
our therapeutical knowledge, and this can only be done by careful 
clinical observation, by accurately recorded symptoms, both of 
the disease itself and of its modification by treatment, so that, 
if possible, we may deduce therefrom some broad generalisations. 

I hope, in the coming year, we shall have many accurate histories 
of exact therapeutical observations, so that our first year of existence 
may add distinctly to the treasury of useful knowledge from which our 
professional brethren may draw for the benefit 6f those who may come 
under their care. 

There are a few drugs, certainly, which we may regard almost in 
the light of specifics in certain diseased conditions of the female gene- 
rative organs ; at all events, their physiological, and therefore thera- 
peutical, action is perfectly well known and understood. I have 


already alluded to the physiological action of ergot; and my experi- 
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ence leads me, to regard quinine and nux vomica as possessing similar 
powers. If, as I believe, we may regard the physiological action of 
any drug as. determining its; therapeutical value and property, what 
we want are exact physiological experiments tested by clinical observa- 
tions. There can, I suppose, be, no doubt that ergot acts directly 
upon the involuntary unstriped muscular fibre wherever it is met with ; 

its action, therefore, is byno means limited to the uterus, and that it 
has a very distinct effect upon the muscular coats of arteries and capil- 
laries ; hence, in poisonous doses, it causes such contraction of these 
vessels that the blood is driven into the veins, which accordingly 
become distended, and the parent assumes quite a livid hue. This 
phenomenon I have observed again and again, and the explanation 
must, I think, be that which I have just given. Here, then, we have 
a fact which might be turned to therapeutical account. 

As an example of a pelvic anodyne, with special reference to the 
ovaries, I know of none that can compare with conium, or, better 
still, with the alkaloid conia, used in the form of vaginal pessary. 
In all cases, whether neuralgic or inflammatory, in which the ovaries 
are the seat of pain, conia is, to my mind, quite a specific. No drug 
that I know of acts with equal certainty and success. Lastly, I sup- 
pose we are all agreed that bromide of potassium exercises most 
powerful influence upon the ovaries. No drug, in my experience, 
ean equal it in controlling ovarian mucorrhagia ; it not only limits the 
flow in these particular cases, but it seems, also, to exercise a distinct 
and controlling influence upon ovulation itself ; hence, if Mr. Lawson 
Tait will allow me tosay so, its value in checking ovarian mucorrhagia, 
so far as regards its too frequent periodicity, for it certainly increases 
the length of the menstrual interval ; in other words, it controls too 
frequent menstruation, or, as I should say, too frequent ovulation. 
Now, we want more of such remedies as those I have mentioned, 
remedies which we can prescribe with almost absolute knowledge of 
their therapeutical value and effect, and we may look to the experi- 
ence of the Fellows of this Society to supply many more examples of 
this kind. It will be by papers on such subjects, giving us exact 
experiments and observations, more probably than by the record of 
our surgical experiences, that this Society will fulfil what I hope may 
be regarded as one, if not the chief, of its functions, namely, to edu- 
cate the mass of our professional brethren in the therapeutical branch 
of their calling in these particular cases. Nothing, I think, could 
more fitly demonstrate its utility than the record of such experience, 
and such work as this would, I am sure, earn and receive the grati- 
tude both of the profession and the public. 

Gentlemen, I trust you will forgive me for having detained you so 
long. I have endeavoured as briefly as I could, and I know very im- 
perfectly, to give a slight sketch of the work and office of this Society, 
as the subject presents itself to my mind. No one, I think, will 
venture to deny that, with such objects in view, the founding of this 
Society, if it be true to its mission, is a great and useful work. I 
earnestly hope that in all our discussions we shall ever keep in view 
this primary purpose, and that we shall meet here with the ever- 
present consciousness that our work is not only scientific, but noble 
and grand, as all truly scientific work is, and must be, from the very 
nature of the case. I trust that the brilliancy of our discussions will 
never be tarnished by personalities, and that we shall ever bear in 
mind that criticism in matters of opinion, be it ever so sharp and in- 
cisive, is not a matter which need or should give any personal offence. 
He who feels offended at such criticism is thinking more of himself 
than his work ; be it ours to think more of our work than ourselves, 
so that when we shall have passed away our work may still live on, 
and do good suit and service in the cause of suffering humanity, for 
then, assuredly, we shall not have lived and worked in vain. 











THE UNFOUNDED ACCUSATION AGAINST A MEDICAL Man.—lIn our 
issue of the 7th instant, we drew attention, under the above heading, 
to the case of Parker v. Whitefoord, tried in the Court of Queen's 
Bench, before Mr. Justice A. L. Smith and acommon jury. ‘To the 
opinion then expressed we refer our readers. We now learn that, so 
far from Mr. Whitefoord being exonerated from pecuniary liabilitics, 
he has had to pay, not only the award of £10 damages, but his own 
and the costs of the plaintiff's solicitors, which have been reduced by 
‘the taxing master from £102 15s. 4d. to £71 17s. 10d. It appears to 
us that no other course was open to this gentleman but to defend his 
reputation from the aspersion on his character which the plaintiff and 
her adviser sought to cast on him ; and, from the correspondence put 
-before us as to the plaintiff's mental condition, and her immediate 
surroundings, we feel that Mr. Whitefoord merits, at the hands of the 
profession, their sincere sympathy, especially after the expression of 
“Opinion of the jury, concurred in, as it was, by the judge. . 





REMARKS 
THE ETIOLOGY OF ASIATIC CHOLERA: 


A Paper read before the Royal Medical and Chirurgical Socicty, 
in reference to some points stated in the President's Address. 


By E. KLEIN, M.D., F.RS., . 


Lecturer on Histology at St. Bartholomew’s Hospital. 





Mr. PRESIDENT AND GENTLEMEN,—In this most. interesting address, 
to which we have just now been listening, there are two passages, 
referring to the etiology of cholera, about which I will take the 
liberty of making a few remarks, 1. The first is: ‘‘ Cholera is 
believed to result from the action of a specific contagium or morbid 
infecting agency, which may enter the system, either with the air 
through the lungs, or with food, water, or other liquids through the 
alimentary canal ;” and 2, ‘‘ The intestinal discharges are the means 
by which the disease is conveyed from the sick to the healthy. 
In this respect, there is a close resemblance between cholera and 
enteric fever.” 

1. Cholera, when it appears and spreads in Europe, is the 
result of importation from an infected locality. For this there is such 


overwhelming evidence, that it is not necessary to enter into the 
details of the history of the epidemics that visited the Iuropean 


countries. Now, what is it that is imported, or, with other words, 
what is the infective agency? That cholera has been imported by 


linen and clothes coming from an infected locality, of this there are 
several well established examples; but, amongst these, there are 
some, like the one mentioned by Professor Hirsch (Conferenz zur Eror- 
terung der Cholezafrage, Berlin. Klin. Woch., No. 31, 1884)—when 
articles (linen, clothes, sweets) brought from an infected country (St. 
Louis, U.S.A.) have become the source of infection in Miihlhausen 
(Thuringia), in 1873—in which the articles had not been soiled by 
cholera-patients, And, similarly, there are cases known where infec- 
tion was carried from one locality into another by persons themselves 
not sick with cholera. From this it follows that the infective agency 
is not necessarily associated with choleraic dejecta, but that, inde- 
pendently of these, it may pass from an infected locality into a new 
one. ; 

The infective agent must be a living entity, since it is possessed of 
the power of self-multiplication. After the infective agent is intro- . 
duced into a locality, cholera-cases may occur within short intervals 
of time in distant centres, and from here spread to wider areas ; hence 
the conclusion is inevitable, that that agent has, since its introduc- 
tion, undergone self-multiplication, has spread into those distant 
centres, and here has produced infection. Since no chemical substance 
is capable of fulfilling this condition of self-multiplication, it follows 
that the infective agent must be a living entity. 

Two alternatives present themselves :—a, the infective agent and 
actual virus are identical ; and }, the infective agent is not the virus 
itself, but is the producer of the virus. In the first instance, we lave 
to deal with an organism which, having entered a susceptible person, 
here multiplies to an enormous extent and produces the disease; the 
morbid products, themselves charged with the new brood, are themselves 
the contagium. Such is the case in the true infectious diseases, like 
anthrax, tuberculosis, gonorrhcea, erysipelas, glanders, ete. In the 
second instance, the micro-organisms are extraneous, but produce a fer- 
ment which is the virus ; the micro-organismn does not enter the body, but 
lives and multiplies outside this, and as a result of its activity produces 
a chemical ferment, which when introduced into the system acts as 
the virus. This is exemplified in cases of septic poisons, the 
ptomaines. The disease set up by these ferments is then equivalent to 
a chemical poisoning. Jn these instances, as a necessary consequence, 
the morbid products contain neither the organism nor the virus. 

Now, does what is known of cholera iulfil the conditions of th« 
former or latter group of diseases ? ; 

I maintain that cholera cannot belong to the first group of diseases 
for these reasons. The general opinion as to the incubation-period 
of cholera is, that it varies between one and two days ; but there are 
several carefully observed cases, where the incubation could not have 
extended to more than from half an hour to a few hours (see Professor 
Drasche’s account of cholera-cases in a laundry in Vienna, 1873, as 
described in a pamphlet, Der Pilzfund bei der Cholera, Vienna, 1884). 
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It is quite out of question that, if the cholera-virus itself were a living 
entity, that is, a micro-organism, this having entered the system of a 
person coald, within so short a space of time, have multiplied to such 
an extent as to set up the disease. These cases of rapid infection can 
only be explained by assuming that the virus is a ferment which is 
formed outside the body, which is absorbed by the system, and pro- 
duces acute poisoning. The whole course of the disease and the 
symptoms eminently favour the theory that it is due to a chemical 
ferment acting on the blood, the nerve-centres, and the organs of 
circulation. 

Another reason why cholera-virus and the infective agent, that is, 
the micro-organism, are two things, and why cholera cannot be an in- 
fectious disease of the same group as anthrax, tuberculosis, and others, 
is that in cholera the body of the patient, notably the choleraic eva- 
cuations, do not contain organisms that have any causal relation to 
the disease. In the true infectious diseases, the specific organism mul- 
tiplies within the infected body, is present in the morbid products in 
great numbers, so that each particle of these products possesses in- 
fective property ; but in cholera this is absolutely not the case. 

2. This brings us to the second passage referred to in the president’s 
address, namely: The intestinal discharges are the means by which 
the disease is conveyed from the sick to the healthy. What is the 
evidence on which an assertion like this one is based? It is well 
known that linen soiled with choleraic evacuations has been capable 
of conveying infection ; there are,. likewise, several well established 
cases where water, into which choleraic fecal matter had found en- 
trance, and which been drank, had produced infection. But 
does this prove that the choleraic evacuations contain the virus, or 
even the infective agency? By no means; for is it not known that 
linen and articles that had not been soiled by choleraic evacuations 
have also been able to convey infection? Is there not available an 
overwhelming amount of evidence, to show that water that had be- 
come contaminated with choleraic dejecta, either directly by the eva- 
cuations, or indirectly by the washing of linen soiled with choleraic 
evacuations, when drunk by a large number of persons, did not pro- 
duce infection. There is hardly a tank, a ditch, or pool, in town or 
village in India, at any rate in Bengal, but where, at ordinary non-epi- 


‘ demic times, isolated cases of cholera occur where the choleraic eva- 


cuations of these cases find access into the water; and although this is 
drank, or used for all kinds of domestic purposes by a large number 
of people living around these tanks, still no infection occurs, If the 
choleraic evacuations contained the virus, there ought to be—owing 
to the habits of the natives in India—severe epidemics of cholera, 
continually, in almost every town of Bengal, and outside. It follows, 
then, from this, that in those instances where linen soiled with 
choleraic evacuations, or water contaminated with choleraic evacua- 
tions, had conveyed infection, it was not the choleraic evacuations 
per se, but something added to it, which produced infection. And this 
something cannot be contained in the evacuations per se, but is some- 
thing extraneous, seeing that in an overwhelming number of instances 
the evacuations themselves prove harmless. It further follows from 
this, that the view of the ‘‘ contagionists,” according to whom cholera 
is directly communicable from the sick to the healthy by means of 
the evacuations, cannot by any means be correct. . How is it possible 
to reconcile this view of the contagionists with the well known facts 
that, when in any cantonment in India cholera appears amongst the 
troops, they are moved into camp, and although those that have been 
infected in the cantonment carry the disease into camp, still no new 
cases occur; how is one to reconcile this view of the contagionists 
with the well known fact that the attendants on cholera-patients, all 
those that handle the evacuations, the patients of the wards amongst 
whom cholera-cases are distributed, remain unaffected ? Cases of 
cholera amongst hospital-attendants, both those that attend cholera- 
patients, as well as those that do not, may, and do, occur in epi- 
demics ; but then the hospital itself has, like any other house, become 
a cholera-locality (Pettenkofer). 

The fact as to immunity of certain localities, Versailles, Lyons, 
Birmingham, and others, speaks the same language. Isolated cholera- 
cases imported into these localities remain isolated, although the 
cholera-evacuations are there, and are not disposed of in any manner 
different from other localities in which such cases lead to an epidemic. 

It follows from all this, that the infective agent and virus are not 
ieee and are not necessarily dependent on the choleraic evacuations, 

ut that they are present in a soil extraneous to the body ofa patient, 
and dependent on locality, and, of course, on season. 

The contagionists make the perfectly gratuitous assumption that 
cholera is a directly coxmrnicatie disease. Of course, if the choleraic 


infective agent be a bacterium present in the cholera-evacuations, then 
it follows as a necessary corollary that the disease must be directly 





contagious. But this seems to be putting the cart before the horse. 
The evidence that cholera is not and cannot be a directly com- 
municable disease is overwhelming, and therefore any bacterium, how- 
ever peculiar, present in the choleraic evacuations cannot be connected 
with the infective agent. 
f psa are the facts brought forward by the contagionists, such as 
Koch ? 

The comma-bacillus of Koch is a curved rod of almost uniform thick- 
ness, sometimes slightly pointed at the extremities, its length about 
half that of a tubercle-bacillus, its thickness about the same as that of 


Fio. 1. 
From a preparation of mucus-flakes of the fluid in the ileum of a case of typical 
cholera. Magnifying power about 700. Numbers of comma-bacilli of different 
lengths are shown amongst numbers of small straight bacilli. 


the latter. But the comma-bacilli vary in curvature and length 
within considerable limits, some being just curved while others are 
almost semicircular, some being twice and three times as long as 
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Fic. 2. Fic. 3. 

From an artificial cultivation of chole- From an artificial cultivation of chole- 
raic comma-bacilli in gelatine pep- raice comma-bacilli im Agar-Agar 
tone. Magnifying power 700. Most peptone at the ordinary tempera- 
of these are single curved bacteria, ture of the room after several 
a few are joined end to end in twos, weeks. The comma-bacilli change 
thus forming S-shaped organisms ; by vacuolation into planoconvex, 
and a few are in chains of several then bi-convex, and finally circular 
placed end to end. organisms ; these by division give 

origin to two semicircular comma- 
bacilli. Magnifying power about 
700. 
others. They are motile, and divide transversly. In Agar-Agar 
mixture, kept at ordinary temperature, length-divisions may be 
observed, sce Fig, 3. After transverse division they may remain 
joined end to end, and then forming an S-shaped corpuscle. But 
sometimes, particularly in artificial cultivations in broth and in 
liquefied gelatine after several days, they remain joined end to end 
even after repeated division, and then form either a wavy or spiral- 
like organism. But the type is represented by a single curved rod. 

For this reason it is not correct to speak of them as comma-bacilli nor 

as spirilla, since they correspond to what is generally considered a vibrio. 

The comma-bacilli are present, amongst many other putrefactive 
bacteria, in very varying numbers in the choleraic evacuations, some- 
times very scarce, sometimes numerous; in the mucus-flakes taken 
from the lower part of the ileum of some typical rapidly fatal cases 
of cholera very soon after death they were present in small numbers; in 
the upper part of the ileum and in the jejunum they are either very 
scarce or altogether absent. The longer the examination is delayed, 
of course within certain limits, the more probably are the comma- 
bacilli found abundantly in the flakes, but not to the exclusion of other 
bacteria. They are totally absent from the mucous membrane itself, 
inclusive of the epithelium of the surface, loosened but not detached. 

No organisms of any kind are found in the tissue of the intestine, in 

the blood, and other tissues ; putrefactive bacteria, including comma- 

bacilli, are capable of growing after death into the clefts and spaces of 
the intestinal wall from the internal cavity.!_ (English Cholera Com- 
mission. ) 





1 In this respect, it must be mentioned that, when they are thus present in the 
tissue of the ileum, there is no difficulty of demonstrating them in sections stained 
with the ordinary aniline dyes. But there came a number of acute typical 
cases of cholera under observation, where sections of the lower part of the ileum, 
stained with a great variety of aniline dyes in various modifications (Ehrlich’s, 
Weigert’s, Koch’s, and others), in single and double staining, did not reveal a 
single comma-bacillus or any other bacterium in the tissue of the ileum, not even 
in the superficial epithelium, which had become loosened, but not yet quite de- 
tached. 
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_ The mucus-flakes of the small intestine, taken from a typical 
rapidly fatal case immediately after death, contain, besides detached 
epithelial cells, numbers of lymph-corpuscles, some pamet, others 
swollen up and disintegrating. Soon after death all disintegrate. 
These dos Vi ema or mucus-corpuscles contain, in varying 
numbers within their protoplasm, straight minute bacilli much smaller 





Fias. 4 and 5. 

Pare cultivation of choleraic comma-bacilli in gelatine-peptone-broth. The two 
tubes had been inoculated at the same time with the same comma-bacilli, and 
were kept under precisely the same conditions. In both, the surface of growth 
is marked by a depression. At the bottom of the growth is a whitish precipi- 
tate of masses of comma-bacilli. The rest of the channel is filled with almost 
elear liquefied gelatine. 

than the comma-bacilli, being one-half or a fourth their length, and 

more or less pointed. These small straight bacilli are non-motile, they 

are never missed in a free state in the mucus-flakes, and when grown 
artificially they form spores. Neither the comma-bacilli nor these 
small bacilli show in their mode of growth, in artificial cultivations in 
various media, greater peculiarities than other putrefactive bacteria. 
The peculiar mode of growth of the comma-bacilli in gelatine mixtures 
and in Agar-Agar mixtures is shown in the accompanying woodcuts.? 
Both the comma-bacilli and small straight bacilli grow well in alka- 
line and neutral media, and are not killed by acids, although they do 








1G. 6. : 
Pure cultivation of choleraic comma-bacilli in gelatine-peptone-broth. The inocu- 
lation had been made, not in a channel, as in the previous figures, but on the 
surface. There is also here a depression of the growth on the surface, and in 
the extent of the growth the gelatine is liquefied, with a whitish precipitate 
at the bottom. 
not show growth in them, or only to a very limited degree.* Neither 
the comma-bacilli nor the straight small bacilli can be considered as 
connected with the cause of cholera. 





2 Mr. Watson Cheyne, in a subsequent criticism, maintained that these short 
straight bacilli are only young forms of comma-bacilli ; this I consider a perfectly 
gratuitous statement. Iam quite sure that, in artificial cultivations of pure 
comma-bacilli, there is nothing of the sort ; when straight bacilli occur, they are 
due to contamination. 

3 This assertion is based on the following copemnent. 1. Choleraic comma- 
bacilli have been grown in meat-broth peptone-solutions of distinctly acid reaction. 
ee was , but there was growth. 2. Choleraic comma-bacilli were 
with HCl (1:1000) and kept so for fifteen minutes. With a droplet of this 





The results of the experiments performed by Nicat and Rietsch, by 
Koch and others, namely, death following in some of the animals 
after injection of choleraic mucus-flakes, or of cultivations of comma- 
bacilli, into the cavity of the small intestine, were not due to cholera, 
but were clearly due either to the operation, or to septicemic poison- 
ing.‘ Rodents, carnivorous animals, and monkeys, must be considered 
unsusceptible to cholera. 





Fic. 7. 
From a preparation of mucus-flakes of the ileum of a case of typical cholera. 
Comma-bacilli and minute straight bacilli, singly or in masses. Three lymph- 
corpuscles containing in their interior numerous small straight bacilli. 


Comma-bacilli of various species have been discovered in other 
diseases of the alimentary canal, in the fluid of the mouth of nor- 
mal persons (Lewis), in old cheese (Deneke). The comma-bacilli found 
by Finkler and Prior in cholera nostras, differ in mode of growth from 
Koch’s comma-bacilli of cholera ; so do those found in diarrhea due 
to other causes ; but those of the fluid of the mouth are identical 
with Koch’s comma-bacilli in many respects. 








mixture, culture-tubes containing alkaline meat-broth, or alkaline meat-broth 
peptone, were then inoculated, and exposing these to a temperature of 35° to 38° C. 
for two to three days, a copious growth of typical comma-bacilli will be found. 
From these tubes, inoculations are then made of nutritive gelatine, and pure 
typical growths of comma-bacilli are the result. But inoculating with the comma- 
bacilli,after exposure to the acid,nutritive gelatine directly, no growth is obtained. 
Saying, then, that the choleraic comima-bacilli do not grow in faintly acid media 
(Koch) is altogether a different thing from saying that the choleraic comma-bacilli 
are killed by weak acids. From the fact that the comma-bacilli of the saliva 
cannot be made to grow in alkaline nutritive gelatine, no conclusion can be drawn 
as to their being different in mode of growth from the choleraic eomma-baceilli. 
The above obse?vations on the choleraic comma-bacilli in HCl. clearly established 
this ; but I have succeeded in producing growths of the salivary comma-bacilli 
in alkaline nutritive gelatine, which growth presents all the characters typical of 
the choleraic comma-bacilli. Such growth was accomplished by growing the 
salivary comma-bacilli first in neutral medium for one or two generations, and 
then from this, inoculation of alkaline gelatine was established. 

4 The experiments made in India, injection of choleraic mucus-flakes (full of 
comma-bacilli), recent and old, and of pure cultivations of comma-bacilli, into the 
duodenum, blood, peritoneal cavity, etc., of rabbits, cats,[dogs, and monkeys, did 
not produce any result. Likewise Professor Horsley made, at the Brown Institu- 
tion, London, a series of such experiments (injection of pure cultivations of 
choleraic comma-bacilli, recent and old, into the duodenum of rodents, and of a 
large number of dogs, the operation being performed antioopSenlly), and no result 
was produced. Mr. Watson Cheyne subsequently stated that, in a large number 
of experiments performed by him on rabbits, he had two positive cases—two 
animals did die with diarrhceea. It would be most important to know whether Mr. 
Cheyne made these experiments antiseptically, and what was the duration of the 
illness. That rodents, particularly rabbits, occasionally die in consequence of 
slight operations, and that such animals showin 50 percent. of the cases diar- 
rheea, is a familiar fact to all who have had experience in these matters ; and like- 
wise that such animals do not in many instances contain in the blood or tissues 
any trace of bacteria. But granting, for the sake of argument, that the animals 
operated upon died in consequence of the injection with the comma-bacilli, does 
this prove that the comma-bacilli are the cause of cholerain man? Notatall. I 
refer to the observations of Bienstock, who isolated from normal human feces a 
bacillus which proved fatal to some rodents. 








Accessory MAMMARY GLANDs.—Luschka has classified super- 
numerary mammary glands under two distinct divisions: mamma 
erratica and mamma aberrans. Mamma erratica is a true super- 
numerary mammary gland, developed on any part of the body 
excepting its normal position, the front of the thorax. Mamma 
aberrans signifiés a gland that lies on or near the pectoralis major, 
but hasa distinct outlet for its ducts, separate from the true 
nipple. This condition is rare. Dr. Cohn exhibited a case before 
the Berliner Medizinische Gesellschaft, on February 25th. It 
was not an instance of milk-fistula, which generally arises from a 
wound, or from abscess, The patient, in this case, it is true, had 
inflammation of the natural gland on the left side, and quite acci- 
dentally found out that milk dribbled away from the axilla. On 
careful examination, a duct was found opening in the axilla. It was 
covered with skin, and, on pressure of the integument around it, 
milk squirted out. 

















March 28, 1885.] 


THE BRITISH MEDICAL JOURNAL. 


653 








OBSTETRIC MEMORANDA, 


TWIN-MONSTROSITY : ALLEGED MATERNAL IMPRESSION. 


A. T., aged 42, married nineteen years, had ten children, the eldest 
eighteen years old. Menstruation ceased last March, and she expected 
her confinement about the middle of November, at which time she 
consulted a medical man, who told her that if she went much longer she 
would probably have twins, she replying that she did not care so long 
as they were not ‘‘ Siamese.” 

On January 22nd she went to the Lying-in Hospital, and stated 
that she thought there was ‘‘something wrong with her,” and that 
hemorrhage had previously occurred. On the 23rd, having been sent 
for, I found she had been in labour since 10 P.M. on the previous 
night. On examination, the head was found pressing on the peri- 
neum, and all pains had ceased. This being the case, I immediately 
applied the forceps, and delivered the head without difficulty ; but it 
was not until after prolonged traction that the shoulders partially 
emerged, when I discovered that there was an outgrowth from the chest 
which prevented any further movement in that direction. I therefore 
passed my hand round the lower part of the abdomen, and delivered 
the breech and legs. The child was now entirely born, but finding 
it connected from the neck to umbilicus with another child still in the 
uterus, I laid hold of the legs of the second, and delivered it without 
difficulty, The placenta followed in a few minutes. There was onl 
one cord, proceeding from a common umbilicus. The children, bot 
born dead, were males. In the ordinary position they faced one 
another, but the connecting link was sufficiently lax to allow them to 
lie partially side by side. In every other respect they were perfectly 
formed, and weighed eleven pounds. 

The next day, when the mother heard of their condition, she told 
the nurse that, in March last, she went to see the ‘‘ Two-headed 
Nightingale,” and fainted at the sight. 

I regret to say that the occurrence so affected her that, three days 
afterwards, she committed suicide by jumping out of a window. 

B. R. JounsTon, M.R.C.S.Eng., L, and L,M.K.Q.C.P.I. 

16, Devonshire Road, Claughton, Birkenhead. 





APPLICATIONS OF CORROSIVE SUBLIMATE AND GLY- 
CERINE IN EPITHELIOMA OF THE CERVIX UTERI. 


THERE are few things in the way of palliative treatment that have 
given me greater satisfaction than the use, in a case of epithelioma of 
the cervix uteri, of a lotion, or injection, containing one-fourth of a 
grain of corrosive sublimate, and half an ounce of glycerine, to a pint 
of water. Before using it, a patient of mine had, for seven or eight 
months, been subject to paroxysms of agonising pain, and to frequent 
hemorrhages, which were occasionally profuse. Immediately upon 
its employment, and for the last three months of her life, the hamor- 
rhage became merely nominal ; and, instead of agonising pain, there 
was simply the distress consequent upon irritation (by the tumour) of 
the bowel and bladder, the latter of which became perforated a week 
before death. I attribute the beneficial change to the very marked 
reduction in the amount of infiltration. The lotion was used con- 
tinuously, with very few exceptions, twice a day during the three 
months, and I shall certainly adopt the same treatment in the next 
case I have, even before recovery is despaired of. In the case referred 
to, it was not tried until the curative effects of chromic acid had been 
tried in vain. D. Brpp1e, Kingston-on-Thames. 


THERAPEUTIC MEMORANDA. 


INFLUENCE OF CUCAINE IN RECTAL OPERATIONS. 
As the statement of what a new drug fails to do is nearly as important 
as the record of its successes, I venture to send my experience with 
cuca in the treatment of a case of rectal ulcer just within the anus. 
Being desirous of avoiding the discomfort almost inseparable from the 
administration of anesthetics, I applied a solution of cucaine-hydro- 
chlorate (sixteen grains to the ounce) to the neighbourhood of the 
ulcer, by means of a small glass syringe, painting being impractic- 
able, on account of the painful spasmodic contraction of the sphincter 
ani. The application was successful in causing analgesia of the 
mucous senile: but this did not remove the painful spasm of the 








7 apres so that I had subsequently to panes the operation in 
the usual manner, under chloroform. Whet 
stronger solution would have been more successful, I 


er a larger Payee. or a 
am unable to 





conjecture, as it is difficult to determine how far the muscular contrac- 
tion was due to reflex irritation from the ulcer, and how far of the 


nature of cramp or exaggerated tonic contraction. 
F. R. Watters, F.R.C.S., M.D., 29, Moorgate Street. 





CUCAINE IN SENILE GANGRENE. 


For some time past, many articles have appeared in the Britis 
MeEpDIcAL JoURNAL respecting the action of cucaine as a local angs- 
thetic. I have recently tried its effects in a case of senile gangrene, 
occurring in an active and excitable man aged 67. He had worked 
hard, both mentally and physically, and the heart’s action was very 
feeble. About fifteen years ago, he had a serious attack of suppressed 
gout and congestion of the liver, and, some time after this, he suf- 
fered from diabetes, He informed me that his father and grandfather 
both died of gangrene of the feet. He became a resident in this 
neighbourhood about three years since, and came under my care for 
the first time five months ago, suffering intermittently from indiges- 
tion and sluggish liver ; this was followed by cedema of the feet, and 
a Sent of diabetes, which, under suitable treatment, soon disap- 
peared. 

Shortly after this illness, he complained of pain in the second and 
third toes, which continued to increase, and, at the same time, the 
toes grew dark in colour, eventually becoming unmistakably gan- 
grenous. The gangrene gradually extended to the dorsum of the 
foot for about three inches; the pain was perfectly agonising. 
Amongst other applications, I tried poppy-fomentations ; linseed- 
poultices saturated with laudanum ; painting the part with equal parts 
of tincture of aconite, opium, and chloroform; also an ethereal tinc- 
ture of belladonna, none of which gave the slightest ease. At night, 
the patient had a draught of bromide of potassium and hydrate of 
chloral, twenty grains of each, with eight grains of Battley’s solution 
of a ; this had frequently to be repeated before sleep could be ob- 
tained. 

I now thought it to be a fair case for a trial of cucaine, and accord- 
ingly applied a four per cent. solution of the hydrochlorate, first rub- 
bing it into the sound skin contiguous to the gangrene, and afterwards 
applying a piece of muslin saturated with the solution. Over all, a 
piece of gutta-percha tissue was placed, to prevent evaporation, the gan- 
grenous part being dressed with carbolic oil. The result of the first 
application was highly satisfactory, the pain diminishing consider- 
ably ; the subsequent applications, made once a day, were followed by 
a most decided relief, so that half of the night-draught was sufficient 
to procure sound sleep for many hours. : 

Of course, cucaine was not used with an expectation that it would 
either cure, or even arrest the progress of the disease, but with the 
hope that it might mitigate the excruciating pain, which it did in a 
most decided and satisfactory manner up to the last, thus affording as 
much comfort to the friends as it did relief to the suffering patient. 

JOHN GOULD, Hatherleigh. 





TREATMENT OF GOITRE BY INJECTIONS OF IODINE. 


Having read with great interest Mr. Victor Horsley’s recent lectures 
on the thyroid body, I consider that some of his remarks respecting 
treatment ought not to be allowed to pass without comment. e very 
correctly states that ‘‘the operative treatment of ordinary goitre, 
whether cystic or adenomatous hypertrophy, is summed upmost riefly 
under the headings injection and excision ;” and he goes on to say 
that ‘‘ the danger of simple injection is only one, it is true, but ex 
tremely serious, namely, sudden death.” 

Fearing that this opinion as to the great danger of injection of 
goitres may deter many from undertaking what has been, in my 
hands, a most safe, successful, and comparatively painless operation 
I shall give my experience of the use of iodine-injection in adeno- 
matous goitres. This is limited to 33 cases, which I injected 290 
times, using from 30 to 60 minims of tincture of iodine for each in- 
jection ; on an average, each case was injected about nine times. In 
most of my cases, both lobes of the thyroid gland were goitrous. I, 
therefore, as a rule, performed an injection into both lobes at each 
sitting. In no case was even faintness produced by the operation; 
and the only discomforts I observed from the injections were 
now and then neuralgic pains in the teeth and behind the ears, last- 
ing for a few minutes, and, in one case, a rather troublesome hoarse- 
ness was produced, which lasted for about ten days, and then en- 
tirely disappeared. 

In all my cases, I succeeded in reducing the goitres considerably, 
the majority being perfectly cured in from three to six months, In 
no case did I fail to reduce the circumference of the neck around the 
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itre less than two inches; and in one seyere case of lon standing, 
in a patient aged 19, who suffered from great dyspnea and dysph 
owing to the pressure of a large adenomatous goitre, I reduced the 
circumference of the neck four inches after twelve injections, using 
thirty minims of tincture of iodine each time,-thus entirely removing 

yspneea and dysphagia. 
uncture of the 
trachea or of any large vein must be carefully avoided, a particularly 
safe spot for puncture being between the anterior jugular vein and 
the sterno-mastoid muscle on either side. In large goitres, the injec- 
tions ought to be done in various parts of the swelling where the 
goitrous hypertrophy is greatest, and not confined to one spot only ; 
and the injections ought to be repeated every week for three or four 
weeks, doing both sides, if necessary, at each sitting, and, subse- 
quently, every second or third week, for perhaps three or four more 
ttings, until a marked diminution is perceived in the circumference 
of the neck. Some diminution will generally be observable within 
ten days from the first injection. 

A screw hypodermic syringe is the best for the iodine-injections, and 
the needles ought to be very sharp and clean, as they become easily 
corroded by the action of the iodine. 

Having drawn up from thirty to sixty minims of tincture of iodine 
into the syringe, before screwing on the needle, adjust the needle to 
the syringe, and force a few drops-of the iodine in the syringe 
through the needle, so as to effectually expel all air from the needle 
itself ; and, having well oiled it with carbolic oil (1 in 20), push the 
needle, to the depth of about an inch, well into the goitre, and, 
raising the syringe higher than the point of puncture so as to avoid 
injecting air, should any remain in the syringe, slowly inject the 
iodine. When this has been done, rapidly withdraw the needle, 
pinching up the skin around it to prevent any escape of the iodine. 

_ Care ought to be taken to avoid tight collars while the process of 
injections are being carried out, and the neck must not be strained or 
d in any way. 

aving practised iodine-injections in adenomatous goitres for seve- 

years, adopting the foregoing precautions, I consider the treat- 
ment most successful, rapid in its effects, and safe ; it is incomparably 
superior to the tedious and most unsatisfactory treatment by thg ap- 
plication of iodine externally and iodide of potassium internall 

W. J. Tivy, F.R.C.P.E., F.R.C.S.E. 








CLINICAL MEMORANDA. 


‘HYSTERICAL DROP-WRIST. 
On reading the cases of hysterical paraplegia reported by Dr. Sucklin 
and Mr. Mason Pooley in the JourNAL for January 31st, it up, | 
to me that a case 1 treated two years ago may be one of some 
interest. 

Thad an urgent call to see E. D., a girl, aged 16, who had sud- 
denly lost the use of the extensor muscles of the wrist. There was no 
history nor appearance of lead-poisoning, nor injury to the trunk of 
the musculo-spiral nerve; but, about a year previously, I had treated a 
ganglion at the back of the wrist by seton. Some good-natured friend 

ad oY spe that she would have paralysis of the hand, and she had 
ed over it until she again came under my care. Sensation over 
the whole arm and fore-arm varied much in a few minutes, at one 
trial a portion of skin appearing anesthetic, and very shortly hyper- 
esthetic. It will be observed that (as in Dr. Suckling’s case) there 
wasa ‘‘traumatic history.” The treatment consisted in impressing 
on her mind that she would recover, a free use of mistura aperiens alba, 
and stimulating liniments freely applied. She was well in a week. 
Vere G. Wess, L.K.Q.C.P.I, 1, Gladstone Avenue, 
Wood Green, N 








SURGICAL MEMORANDA. 


VESICO-VAGINAL FISTULZ. 
In the number of the British MepicaL JourNat for March 14th, 
1885, Dr. Tytler suggests dilatation of the female urethra, and intro- 
duction of the left forefinger of the operator into the bladder, in 
order to press down the anterior vaginal wall, and so facilitate the 
paring and stitching of the edge of the fistula. 

I have always found that, unless the fistula be about central be- 
tween the neck of the bladder and uterus, the finger would be too 
short to be of any use ; while a metallic depressor, which I am in the 
habit of using for this purpose, answers perfectly, and does away with 











any necessity for dilatation of the urethra, and the possible cystitis 
which may follow. This staff being held by an assistant, whose hand 
is above the pubes, and well out of the way, leaves the operator with 
both hands at liberty and an unobstructed view. 
The cases that find their way to me are usually either exceptionally 
severe or difficult, owing to being situated in out-of-the-way corners. 
A fistula now under my care is high up behind the pubic arch on the 
right side of the patient, and could not possibly be reached through 
the urethra by the left forefinger of the operator, even if his finger 
were a preternaturally long one. Percy Bouton, M.D., 
Physician to the Samaritan Free Hospital. 








REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TuESDAY, Marcu 24TH, 1885. 

GrorGE JoHNson, M.D., F.R.S., President, in the Chair. 

On the Etiology, Pathology, and Treatment of Cholera. By GEORGE 
JoHNSON, M.D., F.R.S.—The object of the opening address was to 
submit for discussion the main points relating to the etiology, patho- 
logy, and treatment of cholera. Cholera was believed to result from 
the action of a specific contagium or morbid infecting agency, which 
might enter the system either with the air through the lungs, or with 
food, water, or other liquids, through the alimentary canal. In what- 
ever way the poison was introduced, facts were mentioned which 
tended to prove that it entered the circulation, and that it there pro- 
bably underwent increase by the conversion of some blood-constituents, 
which were then excreted through the mucous surface of the ali- 
mentary canal, and were ultimately expelled by vomiting and purging ; 
and thus the patient recovered. In the more severe cases, collapse 
occurred. That this was not the result of the liquid discharges from 
the system, was shown, Dr. Johnson considered, by the notorious fact 
that, in the most rapidly fatal cases, there was rather an inverse than a 
direct ratio between the degree of collapse and the amount of the liquid 
discharges. A complete arrest of the discharges during collapse was a 
sign of fatal import; while, on the other hand, there was a continu- 
ance of the discharges, in a greater or less degree, during recovery 
from collapse. The effect of various and opposite modes of treatment 
was also inconsistent with the theory that the worst symptoms were 
the result of the liquid discharges. Those methods of treatment 
appeared to him to have been most successful which had been least 
repressive in their tendency. The sudden onset and the rapid pass- 
ing away of extreme collapse were inexplicable by copious exhausting 
discharges. That the main and essential cause of choleraic col- 
lapse was a greatly impeded circulation through the lungs was proved, 
he thought, by the appearances found after death, and by the 
complete explanation thus afforded of the chief symptoms of collapse. 
When the chest was opened soon after death in collapse, the left 
cavities of the heart were found nearly empty; while the right cavities, 
the pulmonary artery, and the systemic veins, were distended 
with blood. Extreme contraction of the pulmonary arterioles was the 
only probable explanation of this arrest of the circulation. The thick- 
ening of the blood was the consequence and not the cause of the impeded 
circulation. The small stream of blood through the lungs during col- 
lapse, with the resulting defective oxidation, explained the suppression 
of bile and urine ; while, in the case of nursing women, the mammary 
secretion, which was not an oxidised product, continued. The mar- 
vellous temporary relief afforded by injecting a hot saline solution into 
the veins, he attributed to the warmth of the liquid relaxing the 
arterial spasm, and thus allowing the blood to pass on ; while the 
beneficial effect which had often resulted from venesection was ex- 
peat by its lessening the distension of the right cavities of the 
eart, and so increasing their contractile power. Reference was made 
to other causes of arrested pulmonary circulation, such as pulmonary 
embolism, exclusion of air, and the inhalation of nitrous oxide gas. 
He held that intestinal discharges were the means by which the dis- 
ease was conveyed from the sick to the healthy. In this respect there 
was a close resemblance between cholera and enteric fever. With re- 
gard to prevention, he believed that quarantine was as powerless to 
exclude cholera as to shut out typhoid fever. The true preventive 
means were the enforcement of cleanliness and the complete disinfection 
of the choleraic discharges. An indiscriminate opiate and repressive 
treatment in the diarrhceal stage was believed to increase the danger of 
collapse, by preventing or retarding the escape of the morbid poison. An 
evacuant or cleansing method was consistent with the true theory of 
the disease, and had been amply justified by a large experience, more 
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especially by such results as had been recorded by Drs. McCloy and 
Robertson, in a paper published in the 50th volume of the Medico- 
Chirurgical Transactions. The object and the results of a rational 
evacuant treatment were, not to increase the discharges from the blood 
into the alimentary canal, but to prevent the retention and to quicken 
and facilitate the expulsion of offensive morbid secretions from the 
stomach and intestines. That treatment of choleraic diarrhoea was 
the best which most speedily arrested the discharges without subse- 
quent ill effects. On the other hand, the only safe use of opium was 
to allay irritation after the expulsion of noxious materials. —Dr. KLEIN 
was invited by the President to give an account of his researches into 
the etiology and pathology of cholera, and the substance of his 
remarks will be found in a paper at page 650,—Mr, Watson CHEYNE 
said that he would not attempt to discuss fully the theories advanced 
by Dr. Klein as to the virus and modes of action of cholera, but they 
seemed to him very doubtful ; to take one instance, Dr. Klein stated that, 
when a patient was affected by cholera, he was not affected by avirus, but 
by the products of the virus, and that the evacuations themselves did 
not contain that virus which, apparently, on Dr. Klein’s view, only 
flourished outside the body. For instance, if the arrival of a cholera- 
patient in an island were followed by an outbreak of cholera, this 
theory would yetsuppose that he brought with him not the virus but only 
the products of the virus. There were three main points which 
demanded attention. First, could we find any definite organism in 
cholera which especially attracted our attention? Secondly, was such 
organism always present? Thirdly, did we ever find it elsewhere ? 
Koch defined a comma-bacillus as a curved organism which, when 
grown in gelatine in tubes, had certain characters; on potatoes, 
certain other characters; and in plate-cultivations also special 


characters. The sum of these characters gave us a definition of the 
comma-bacillus. The idea seemed to have got abroad that Dr. Koch 


defined the bacilli found by him in Asiatic cholera by their micro- 
scopic appearances, and that they were comma-shaped. This was, 
perhaps, a pardonable error for those who had not been working at culti- 
vation-experiments, but Mr. Cheyne was surprised that anyone who had 
been following Koch’s work should have supposed anything of the 
kind. Indeed, to those working at these subjects, it was evident that 
Dr. Koch did not attach a diagnostic importance to the curve, for he 
likened it to the bacillus of glanders, which was also curved in the tissues. 
How was he to distinguish the two if the curve were the only diagnos- 
tic point? He distinguished them by their other characteristics. 
Koch did not think that, because this organism grew in a certain way 
in gelatine, it was therefore pathogenic. Could anyone say of any 
organism seen in cultivation that that organism would prove on trial to 
be or not to be pathogenis? Dr. Koch was simply teaching us to 
recognise, by its characteristics, this bacillus from others. As to the 
second point, its invariable presence in Asiatic cholera, Mr. Cheyne 
thought that observers were pretty unanimous. The only points of 
difference between Dr. Klein and other observers in this matter was as 
to the numbers present, and as to whether they were found in the 
intestinal wall as well as in the contents. The estimate of the num- 
bers present depended very much on the way in which the examination 
was made. If the microscope alone were trusted to, a very much 
smaller estimate would be made; for it was not easy to determine 
with the microscope what were and what were not Koch’s comma-bacilli, 
especially when they were growing rapidly; for in the early stage 
many were straight. This was probably the reason why, in acute 
cases, Dr. Klein found few curved bacilli, Mr. Cheyne had been 
particularly struck by one instance, where he had made cultivations 
from a case which had been ill about twenty-four hours, and in which 
he found, by cultivation, that certainly over 90 or 95 per cent. of the 
bacilli present were comma-bacilli. He had not, until some weeks 
later, examined the specimens of the evacuations, which he prepared 
at the same time that the cultivations were made ; he then found 
that the. proportion of distinctly curved bacilli.seen by the micro- 
scope was very much less indeed, though there were numbers of other 
small thickish organisms, which he now had little doubt were young 
comma-bacilli. Considering the situation in which they were described 
to have been found, he was inclined to think that many of the small 
straight bacilli, of which Dr. Klein had spoken, were, in fact, young 
comma-bacilli, In the next place, with regard totheirsituation, Dr. Koch 
had said that they grew in the intestinal walls, especially of the lower 

art of the ileum. Dr. Klein had suggested that the growth might 
have occurred after death, because he had failed to find them in cases 
which he had examined very shortly after death. Mr. Cheyne said 
that he had had a similar want of success, but did not accept Dr. 
Klein’s suggestion as the probable solution. To instance two 


cases, in which the examination was made, in the one case very 
shortly after death, in the other twelve hours after death, the result 





was in both instances negative. He was inclined to suggest that 
either Dr. Klein and himself had not examined the same part of the 
intestinal wall as Dr, Koch, or—and this was more probable—that, 
owing to the difficulty, admitted by Koch and others, of staining the 
bacilli in the tissues, they had failed to demonstrate their presence, 
where Dr. Koch, with his longer practice, had succeeded. The third 
point, whether the comma-bacilli of Koch were found anywhere else 
than in Asiatic cholera, was, he thought, the cardinal question. This 
was the state of facts on this point. In every case of cholera, whether 
it were in India, in Egypt, in France, in Italy, or in Spain, the 
comma-bacilli described by Koch were present. ‘Therefore, if this 
bacillus did not accompany the choleraic virus, it must be very gene- 
rally distributed throughout the world ; in fact, it must be commonly 
present in every individual. There ought, therefore, to be little diffi- 
culty in finding it. Now, Dr. Koch had stated that, having. this 
fact in view, he had searched for these organisms in saliva, in fices, 
in all sorts of decomposing materials, and in other diseases, and had 
failed to find them. To this statement, made last summer, he still 
adhered after further prolonged and exhaustive investigation. When 
Dr. Koch said that he had searched for these organisms, he meant 
that he had not only used the microscope, but had tested the mate- 
rials by cultivation ; and when Dr. Koch said that he had failed in 
this search, he meant that he had not found an organism which pre- 
sented the same microscopic appearance, together with the same 
characteristics of growth, as that discovered by him in Asiatic cholera, 
Not that there was only one comma-bacillus ; several were known, 
for instance, Finkler’s, Deneke’s, Miller's; of all of these, specimens 
were shown to the Society; these all differed in a way that 
could be easily recognised from each other and from Dr. 
Koch’s comma-bacillus. Dr. Klein had stated that he and Dr, 
Gibbes had found large numbers of comma-bacilli in the evacua- 
tions of dysentery and diarrhea. But were they Koch’s 
comma-bacilli? Before making this statement, did Dr. Klein in 
every, or any, case make cultivations of these curved bacilli, and 
satisfy himself that they were Koch’s organisms, or was he only speak- 
ing from microscopical examination? He hoped that, when he pub- 
lished his full report, he would state precisely the number of cases in 
which this statement was made on the strength of microscopic ob- 
servation alone, and the number in which he separated these curved 
bacilli by cultivation, studied their mode of growth on gelatine, 
potatoes, and so on, and found them identical with Koch's cholera- 
organism. Did Dr. Klein consider that these bacteria were identical 
with Koch’s comma-bacillus? If not, why did he mention them ? 
It was a very interesting fact, no doubt, but we were searching for 
Koch’s cholera-bacilli, and if the microscope alone were trusted to, 
the observation was not in any way decisive. In two cases of 
English cholera which Mr. Cheyne had examined last summer, the 
dejecta contained large numbers of comma-shaped bacilli and 
spirilla. He was, at that time, most anxious to get cultivations 
of Koch’s comma-bacillus ; therefore, he spared no pains in the attempt 
to cultivate these curved bacilli; but, though he had used the same 
material and methods that were afterwards quite successful in the case 
of Asiatic cholera, he entirely failed to cultivate any of the curved bacilli, 
The only case really remaining for consideration was the comma- 
bacillus of the saliva. Dr. Koch said, in his report, that he had 
carefully investigated saliva and the accumulations about the teeth 
without finding the cholera-bacillus ; and when Koch stated that he 
examined anything for bacilli, it did not mean that he merely looked 
at it with the microscope, but that he cultivated from it as well. 
Dr. Lewis called attention to the presence of comma-shaped bacilli 
(resembling Koch’s)in saliva; buthe Souk no proof that they were the 
same. Dr. Klein, however, now stated that he could cultivate these 
comma-shaped bacilli from saliva. Dr. Koch had never been able 
to obtain the cholera-organism from saliva, and had informed 
Mr. Cheyne that he had entirely failed to cultivate from saliva 
any comma-shaped organism which liquefied gelatine. This was 
the result obtained not only by him, but by all the workers in his 
laboratory, where one of the exercises given to those who were studying 
the method of detecting the cholera-bacillus was the examination of 
saliva. Professor Miller, of Berlin, adentist, had examined thesaliva from 
hundreds of patients ; and, at last, from one carious tooth, he succeeded, 
in obtaining a comma-shaped bacillus which liquefied gelatine. On 
further investigation, this turned out to be closely allied to, if not 
identical with, Finkler’s bacillus, and not with Koch’s, During the 
last four months, Mr. Cheyne had made cultivations from his own 
saliva and that of others, and had failed to cultivate the comma- 
bacilli of the saliva. Dr. Klein had said that it was a matter of no 
difficulty if there were plenty of comma-bacilli present. Through the 
kindness of Dr. Thin, he had investigated the saliva in a case in 
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which numbers of these organisms were present. He had entirely 
failed to cultivate them, although the conditions as to material and tem- 
ree were precisely those most favourable to the cholera-bacillus. — 
. Ktxrn asked what material was used.—Mr. CHEYNE replied that 
he had used the same as he used for the cultivation of the comma- 
bacillus.—Dr. Kirn observed that that would account for the failure 
to cultivate this bacillus.—Mr. Curyne thought that, if that were so, 
the organism must be a different organism from Koch’s cholera- 
bacillus.—Dr. KLEIN assented.—Mr. Curyne said that, this being the 
ease, Dr. Klein was at one with him on this point; it therefore 
appeared that the organism was also present in Asiatic cholera, and was 
never found elsewhere. What, he asked, was the significance of these 
facts? If Koch’s bacillus had nothing to do with cholera, it was certainly 
very remarkable that he should have searched for these bacilli in saliva, 
English cholera, and elsewhere, and failed to find them; yet the 
very first cultivations he had made from unselected cases of Asiatic 
cholera, with the same materials"and the same methods, were com- 
pletely successful. He thought it very remarkable that the only 
ease in Paris in which he had failed to find these organisms was a case 
which had just been admitted into the ward as one of cholera by the 
nurse, but which had not yet been seen by the physician. When 
seen by the physician, it was pronounced not to be a case of choleta, 
and was removed to the Metrak. wards. It was a very striking fact, if 
this organism had nothing to do with cholera, that it should be always 
og in Asiatic cholera, whether in India, Egypt, France, Italy, or 
pain, that it should always accompany the disease, and that it had 
never been found anywhere else. But what struck him as 
most remarkable, was the close correspondence between the characters 
of this organism and certain striking facts as to the etiology 
of cholera narrated in Mr. Macnamara’s work on Asiatic cholera. 
Of these he would only mention two—namely, that the virus of 
cholera was destroyed by dilute acids and by decomposition ; Koch’s 
cholera comma-bacillus was also destroyed by these agencies. Dr. 
Klein had referred particularly to the case of a tank containing 
comma-bacilli which people were drinking without the occurrence of 
cholera among them ; but this fact proved nothing against Koch’s 
view. It might equally be interpreted as showing that the people 
were not in a suitable state to take cholera. Dr. Klein would, doubt- 
less, admit that the tubercle-bacillus was the ultimate cause of tubercle ; 
and yet he must also admit that many must inhale this bacillus with- 
out becoming tubercular. Why was this? Probably because the soil 
was not in a fit state for their growth. Dr. Klein would, of course, 
admit that the bacillus anthracis caused anthrax; and yet he had 
made the interesting observation that at one time the air of his 
laboratory contained anthrax-spores, apparently in great numbers; and 
he must admit that in this case the anthrax-bacilli, though inhaled 
by himself and others, did not cause anthrax ; yet woolsorters’ disease 
was known to be often due to inhalation of these bacilli. He would 
not go into the question of inoculation-experiments further than to 
mention his own results. Out of fifteen or sixteen injections, he 
had only two positive results, but in these two cases theresults were quite 
definite ; therewas diarrhwa, whatseemed to be painful cramps, and after 
death the intestines were found to be red, particularly Peyer's patches, 
in some of which there were even hemorrhages. He was perfectly 
satisfied that these were not cases of septicemia, for he had examined 
the blood and tissues for bacteria without finding any ; nor did inocu- 
lation of animals with blood produce any effect. In the septicemia 
of guinea-pigs, large numbers of bacteria were present in the blood. 
He was surprised that Dr. KJein should have suggested that Dr. 
Koch did not employ aseptic precautions, for Dr. Koch’s method of 
operating had been published in full detail, and Dr. Klein would 
observe that Dr. Koch used aseptic precautions quite as 
rigorous as could be employed. He asked the Society to observe that 
he was not definitely ‘maintaining that this new bacillus was the cause 
of cholera, but only that it was a new bacillus, hitherto only found 
associated with Asiatic cholera.—Professor WARDEN described, in a 
very few words, the antiseptic precautions which Koch had taken in 
his experiments. ‘The animal was shaven, the abdomen washed with 
dilute carbolic acid ; and the water in which the cultivations were dif- 
fused was boiled. The operators also were under very careful precau- 
tions. Under these conditions, experiments with Finkler’s bacillus 
were entirely without results. It was further worth adding that Dr. 
Koch did mention the small straight bacilli which had been alluded 
to that evening. —Sir J. Fayrer had listened with great pleasure and 
interest to the discussion, and had learnt’ a great deal from it; but 
still he felt bound to say he was not one iota nearer to the causa 
causans of cholera.—The PresipENT announced that a special meeting 
would be held on Tuesday next, March 31st ; and, to give time for a 
fulldiscussion, it would be half an hour earlier than usual, namely, at8 P.M. 





Specimens were shown at the meeting of various bacilli, including 
the comma-bacilli of Koch, Finkler, Deneke, and Miiller, with a view 
of demonstrating both their microscopical characters and their naked- 
eye appearances when cultivated in gelatine, both in tubes and in plates, 
and also on potatoes. Dr. Klein also showed specimens of cultiva- 
tions in alkaline gelatine of the comma-bacillus of the mouth, which 
he had succeeded in cultivating ; and Professor Warden showed one 
specimen of the intestinal wall from a case of cholera in which the 
post mortem examination was made two hours after death, where many 
bacilli could be seen in the tissue; and also a section of Londer’s, 
showing the curved appearance of that bacillus in the tissues. 





MEDICAL SOCIETY OF LONDON. 
Monpay, MArcH 23RD, 1885. 
W. M. Orp, M.D., President, in the Chair. 

Recovery from Spontaneous Gangrene.—Mr, WALTER PYE showed 
a patient illustrating the extraordinary powers of repair after gan- 
grene of the scrotum. The patient was a man, aged 50, whose illness 
began with shivering, followed by inflammation about the penis; 
gangrene was present twenty-four hours later. In four days the 
gangrenous swelling burst, and discharged an offensive fluid. The 
patient was seen for the first time at this period, and there was very 
extensive gangrene, involving, among other parts, the penis, scrotum, 
and perineum. External urethrotomy was performed. The slough 
came away on the ninth day, leaving the testes and penis bare. An 
abscess formed a week after this in the left iliac fossa, and burst a 
week later. In the course of two months, the parts exposed became 
completely covered by the action of natural processes alone.—The 
PRESIDENT suggested that at the root of the disease there was a con- 
dition allied to noma,—Dr, Sansom thought that the history and 
physical characteristic of the case did not agree with that of noma.— 
Mr. Pye, in reply, expressed his doubt as to the nature of the case, 
which appeared to be an instance of quasi-spontaneous gangrene, 

Clonic Spasms of Upper Limbs.—Dr. C. E, BEEvor read a paper on 
a case of clonic spasms of the upper limbs, with anesthesia of the 
left side, in a girl aged 16, who had scarlet fever ten years before she 
came under observation, and, six months after the fever, began to have 
twitching of the head and face to the left, and movements in both arms, 
She came under treatment by Dr. Barlow for choreiform movements 
affecting all the limbs seven years ago ; movements had persisted ever 
since, A yearago, the left arm alone was affected with pronation, 
extension of the elbow, and adduction of the shoulder, but 
voluntary movements were possible; she also had occasional 
rapid twisting of the head, and both eyes were turned to the left. 
In October, 1884, the right arm was affected in a similar 
way, and the left arm became anvsthetic and analgesic. When 
the patient was shown at the meeting, the movements of the left arm 
were much quieter, but the limb was almost completely paralysed, and 
anesthetic and analgesic. The anesthesia also affected the whole 
left side ofthe trunk, head, and neck—except the face, which was only 
somewhat anwsthetic—down to the umbilical level. Below this level 
there was a less degree of anesthesia. In the area of complete 
anesthesia, touch, pain, heat and cold, fand sensibility to a strong 
faradic wire-brush were all abolished. In the conjunctiva, nostril, 
mouth, tongue, and fauces, on the left side, sensibility was deficient. 
In the left arm there was complete loss of muscular sense to weights 
and passive movement. Sight was not affected, nor the field of vision; 
the other senses were not affected, and there was no optic neuritis. In 
the arms, the muscles affected corresponded, according to Ferrier and 
Yeo’s experiments, to the sixth and seventh cervical nerves. The case 
was probably an instance of a functional or hysterical nature. The 
movements were irregularly rhythmical, about sixty to eighty per 
minute, ceasing during sleep; and, though simulating chorea, were 
much more regular, and affected only certain muscles ; the movements 
of one arm were synchronous, but the two arms did not move, as a rule, 
at the same time.—The PRESIDENT said that the case involved many 
hypotheses. ‘The subject of the significance of deep reflexes, and of 
their importance in diagnosis, was one which might afford a good sub- 
ject for discussion. He inquired whether the phenomenon of ‘‘trans- 
ference” had been observed.—Dr. HappEN had seen three very simi- 
lar cases, but, in all, the symptoms came on very suddenly. All 
three patients were hysterical ; the affection closely resembled canine 
chorea, a disease which ended in paralysis, and, as a rule, was fatal. 
He had found, in dogs, areas in which numerous leucocytes were present 
around the capillaries. He suggested that nerve-stretching might be 
of value.—Dr. BrEvor, in reply, said that he was of opinion that the 
case might become rapidly cured, He had not attempted to produce 
** transference,” 
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The Etiology of Phthisis.—Dr. Burnry Y£o read a paper on some 
points in the etiology of phthisis, in which he dealt with certain 
criticisms to which the Report of the Collective Investigation Com- 
mittee had been subjected. 





BRITISH GYNACOLOGICAL SOCIETY. 
WEDNESDAY, Marcu 1litn, 1885. 

ALFRED Mrapows, M.D., F.R.C.P., President, in the Chair. 
Tue inaugural meeting of the Society was held at 11, Chandos Street, 
on March 11th, at 8.30 p.m. There were present 72 Fellows, and 10 
visitors, 

Uterine Fibroid Tumour.—Dr. WALLACE (Liverpool) showed a 
specimen consisting of part of the body and fundus of the uterus in- 
volved in a mass of multiple fibroid tumours, submucous, intramural, 
sessile, subperitoneal, and pedunculated subperitoneal. With these 
were both ovaries and oviducts. The tumours had been removed by 
abdominal section. The patient was a widow, 39 years old. The 
operation was undertaken on account of intense pain from locking of 
the pedunculated subperitoneal portion beneath the pelvic brim.— 
Dr. Rouru thought it would have been better to delay the operation. 
—Dr. Epis concurred in the opinion expressed by Dr. Wallace, as to 
the expediency of removing tumours of this nature when the sym- 
ptoms were sufficiently urgent to justify an operation.—Dr. BANTook 
thought that the time was not far distant when it would be considered 
the best practice to remove these tumours at a much earlier period 
than was now the rule-—Mr. Lawson Tair said that, although the 
operation still showed a mortality of 25 per cent., Dr. Wallace’s pro- 
ceeding was fully justified. It was further an illustration of the pro- 
priety of carly interference instead of waiting until the patient was 
half dead from the progress of the tumour, or from acute peritonitis 
caused by its death, 

Pyosalpiny.—Dr. AvELING exhibited two Fallopian tubes and 
ovaries which he had removed from a patient, in the Chelsea Hospital 
for Women, suffering from double pyosalpinx. The tubes together 
contained fifteen ounces of pus. 

Fistula caused by a Pessary.— Dr. BAntocok exhibited a 
Blackbee’s vaginal pessary, which he had removed from a 
patient aged 67; in whom it had caused a vesico-vaginal fistula. 
The pessary had been worn fourteen months, and was incrusted 
with vaginal phosphates. The pessary in question was faulty 
in construction and dangerous in action.—Dr. AVELING said 
that all spring pessaries were bad. He had lately removed one which 
had eaten into the vaginal wall.—Dr. SrncLarr CoGHILL (Ventnor) 
attributed the improper use of pessaries in many cases to want of a 
proper anatomical knowledge of the relations of the pelvic organs, 
which were often erroneously described in text-books.—Dr. DoLANn 
(Halifax) said that the Society was doing good work in directing 
attention to the use and abuse of pessaries. The teachers of obstetric 
medicine in the metropolis should instruct students in the true use of 
the pessary.—Dr. Hrywoop SmiTH considered that, as misplacements 
resulted in, or were occasioned by, abnormal conditions of the vagina, 
pessaries must be constructed to obviate such misplacements irrespec- 
tively of the normal state.—Dr. BARnss had a patient in St. George's 
Hospital, in whom a large opening had been made into the bladder by 
a votton-reel which she had introduced to cure leucorrhea. He 
thought a memorandum should be given to every patient, in the form 
of a prescription, stating that a pessary had been applied, with directions 
when it should be removed or examined.—Mr. Burton (Liverpool) 
said that medical men were often blamed for pessaries being left in 
too long, when the oversight was really owing to stupidity or careless- 
ness on the part of the patients themselves. He himself always gave 
full instructions to patients wearing instruments, and he believed that 
other practitioners did the same. 

President's Address. —The PRESIDENT delivered an address, which is 
published at page 646.—A vote of thanks to Dr. Meadows for his able 
address was proposed by Dr. Barnes, seconded by Mr. Lawson Tart, 
and carried by acclamation. The meeting then adjourned, 





HARVEIAN SOCIETY OF LONDON. 
THursDAY, Marcu 19TH, 1885. 
Tuomas Morton, M.D., President, in the Chair. 


The Early Treatment of Concomitant Squint.—In this paper, Mr. 
W. Apams Frost submitted that in practice’the truth and importance 
of the following propositions was not sufficiently recognised. 1. This 


form of squint seldom recovered spontaneously. 2, It led, in a few 
months, to very great impairment of the vision of the squinting eye, 


done so. 





3. The majority of cases could, in the early stages, be cured by corect- 
ing the hypermetropia with glasses, The binocular character of this 
form of strabismus, and the distinction between a ‘‘ fixed” squint 
and an alternating one, were briefly illustrated by means of Mr. 
Priestley Smith’s model. The popular notion that children squinted 
from imitation or caprice, and that they grew out of it, was entirely 
erroneous. Among the cases treated at St. George’s Hospital during 
the last four years, 60.5 per cent. presented amblyopia of the squint- 
ing eye. Amblyopia never appeared while the squint was alternating, 
Of the cases in which there was no amblyopia, in the above series, 
41.6 per cent. were alternating. It commenced directly the squint 
became fixed. Hundreds of eyes were lost every year from neglected 
squint. If, when all accommodation was rendered impossible by the 
application of atropine, the squint disappeared, it would almost cer- 
tainly cease by correcting the hypermetropia. Spectacles could be 
given at a very early age. Mr. Frost had often ordered them for 
children under 4 years, and had never found reason to regret having 
When a child was too young to wear glasses, treatment 
might be postponed if the squint were really alternating ; if it were 
fixed, either an operation was necessary, or the other eye must be 
covered, to save the squinting eye from amblyopia. 

Resection of the Intestine.—This paper was read by Mr. FREDERICK 
TrevES. The operation in question dated from about the year 1878, 
although many isolated instances had been recorded much earlier, 
About 150 cases were now on record, The operation was applicable to 
both the small and the large intestine, and had been performed for the 
following conditions: (1) simple and epitheliomatous strictures; (2) 
neoplasms other than cancer ; (3) extensive matting of the bowels, in- 
volving obstruction; (4) irreducible intussusception ; (5) gun-shot 
and allied injuries of the bowel; (6) gangrenous gut in hernia; (7) 
feecal fistula. Itgmight also be applied to certain perforating ulcers 
of the intestine. (ii: operation implied merely the application to 
the intestine offa simple and recognised plan of treatment which 
was adopted in corresponding conditions to other pore of the body. 
In most of the affections named, enterotomy and colotomy offered 
the only other means of treatment; they gave temporary relief only, 
leaving the cause of the disturbance untouched. In another series of 
cases, the removal from the body, as early as possible, of gangrenous 
and putrid parts was obviously indicated. Lastly, the mortality in 
gun-shot wounds of the bowel was so exceedingly high, that the 
operation had in these cases great claims to consideration. The 
manner of operating was iliustrated by enterectomy, and there were 
two procedures. In one, the divided ends were united by sutures im- 
mediately after the resection ; in the other, the part was excised, and 
an artificial anus established, which was closed after a time by a second 
operation. The abdomen having been opened, the loop to be excised 
was drawn out and placed upon a sponge. The gut above and below 
was secured, either by the fingers of an assistant, or by special clamps 
introduced by Rydygier, Bishop, Makins, and Treves. The gut was ex- 
cised, and with it a triangular piece of the mesentery, the cut edges 
of the latter being united by a few points of suture. If the bowel 
were to be united, the best material was Chinese twist, applied by 
Hagedorn’s needle and needle-holder. Of the various sutures, the 
Czerny-Lembert was the best. A row of sutures was introduced in- 
volving only,the mucous membrane, and a second row involving only 
the peritoneum. About fifteen points of suture were needed for the first 
row, and about twenty-five for the second. Of the two methods, the 
second was by far the better. Most of the patients were not in a con- 
dition to bear a protracted operation. Moreover, the first method did 
not give complete relief to the obstruction, did not ensure emptying 
the bowel above the obstruction, and involved great risk from fecal 
extravasation, owing to the distended state of the gut, and to the 
great risk of gangrene along the suture-line. Moreover, there was 
great difficulty in uniting the much dilated upper segment to the 
shrunken segment below. The mortality of the operation was dis- 
cussed, its simplicity urged, and a hope was expressed that its applica- 
tion would be cautiously and more widely extended, 





WEST LONDON MEDICO-CHIRURGICAL SOCIETY. 
FrirpAy, Marcu 6TH, 1885. 
FrepERIcK LAWRANCE, M.R.C.S., President, in the Chair. 
Fracture of Occipital Bone: Tetanus,—Mr. Bruck CLARKE showed 
a boy aged 9, who was convalescent from a compound starred frac- 
ture of the occipital bone. Tetanus with emprosthotonos set in on 


the thirteenth day. 
Peritoneal Abscess following Enteric Fever.—Dr. THorowGoop read 
notes of two cases of peritoneal abscess following attacks of enteric 
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fever. Case I was a girl aged 10. Illness commenced on December 
2nd, with symptoms of true peritonitis ; typhoid spots appeared sub- 
uently. The temperature dropped to normal on December 23rd; 
and on Christmas day a swelling appeared at the umbilicus, which, 
on being punctured, discharged a large quantity of fetid pus. A 
drainage-tube was inserted, and beef-tea, brandy, and tonics were given; 
and, notwithstanding congestion of the base of the right lung, the 
wound was quite healed by January 17th. The patient made a 
recovery. Case No. If was a woman, aged 30, admitted into 

the West London Hospital on October 14th, 1884. The attack com- 
menced on September 27th, with rigors, followed by vomiting and 
diarrhea. The temperature on admission was 100° Fahr. ; pulse 132. 
There was a good deal of abdominal pain and tenderness; and, on 
October 17th, two typhoid spots were observed, together with pea-soup 
motions. On the 2lst, an abscess was opened under the jaw, which 
discharged healthy pus. On November 2nd (temperature was 101° 
Fahr.; pulse 132), a troublesome cough supervened, followed by a 
copious expectoration of pus mixed with blood. There was dulness, 
with crepitant rdles at the base of the right lung. On November 6th, 
the abdomen was noticed to be swollen, and there was distinct fluc- 
tuation, which gradually became less perceptible as the abundant 
expectoration of pus continued. The patient died of asthenia on 
January 26th, 1885. At the vost mortem examination, pus was found 
in the abdomen, similar to that expectorated. A large abscess-cavity 
was found quite distinct from the rest of the peritoneal cavity, and 
the pus had worked its way upwards, piercing the diaphragm on both 
sides. —Dr. TRAVERS wished to know what Dr. Thorowgood’s own 
een was with regard to the second case, and alluded to the fact 
that the cause or origin of many of these abdominal abscesses was 
very obscure, no cause frequently being discoverable. He mentioned 
the case of a friend of his, in whom a communication had been 
established with the lung on one side, and who had acquired the 
power of breathing with the other lung alone, except for the express 
a of expectorating the gradually accumulated pus.—Dr. 

HOROWGOOD, in reply, said that he inclined toa diagnosis of typhoid 
fever, but could not affirm it, as no evidence of ulceration was found 
in the intestines at the necropsy. 

Hemiplegia in a Child.—Dr. HERRINGHAM showed a child,aged 34 
years, in whom hemiplegia had come on fourteen months ago. There 
was at that time palsy of the left arm and leg, and of the lower facial 
muscles of the left side, with almost complete palsy of the third nerve 
on the opposite side. Rhythmical tremors of the left side, increased 
by exertion, began even before the palsy was noticed. The right third 
nerve had now almost recovered, but contraction and rigidity had set 
in on the left side, and were increasing. The child was in good health 
and was growing fast. There was no mental defect nor optic neuritis, 
and no history df chienbitiom or syphilis. Theheartwas normal. Iodide 
of potassium, arsenic, and tonics had been without effect. The dia- 
gnosis was a lesion in the right crus cerebri. In answer to certain 
gentlemen, who on a previous occasion had diagnosed it as a case of 
chorea, Dr. Herringham said that no one who had watched the case 
could possibly take that view, as the symptoms were distinctly dif- 
ferent in every essential particular, unless, indeed, they took chorea 
to mean ‘‘anything that shakes.” Its chronicity militated against 
the possibility of its being due to a cerebral tumour. 





MIDLAND MEDICAL SOCIETY. 
WEDNESDAY, Marcu 4ru, 1885. 
T. H, BARTLEET, F.R.C.S,, President, in the Chair. 


Deformity of Wrist Treated by Excision of the Radius and Ulna.— 
Dr. Tuomas showed a patient on whom he had resected about an 
inch from the centre of the shafts of the left radius and ulna, to 
remedy severe angular ankylosis of the wrist. The bones of the fore- 
arm had been fractured in 1881, and, during the treatment, a deep 
slough formed on the posterior aspect, leaving a cicatrix about two 
inches in length, closely adherent to the bones. The wrist was firmly 
ankylosed in a position of acute flexion, and the use of the arm was 
further impaired by an unreduced dislocation at the elbow. The 
cicatrix was dissected away, and about an inch of the bones removed. 
It was found that the wrist-deformity was very little affected imme- 
diately, though considerable improvement ultimately followed. The 
ends of the two bones were placed together, the corresponding perios- 
teum being ynited by fine catgut-sutures. Considerable opening out 
of the angle of the wrist was secured, so that the arm was much more 
useful than before. 

Adeno-sarcoma of the Breast.— Mr. JorpAN Luoyp showed a 
tumour which had grown in the breast of a girl, aged 19, within a 





period of eight months. The tumour was movable in all directions ; 
at times painful, and rapidly growing; the skin was full, and tra- 
versed by large veins ; the glands in the axilla enlarged. The whole 
breast was excised, the skin plentifully sacrificed, and the axilla 
thoroughly cleaned out. The patient had done well since. Micro- 
scopic sections were shown, proving the growth to be an adeno. 
sarcoma. 

Estimation of Vrea.—Dr. SUCKLING showed Squibb’s apparatus for 
the estimation of urea, and recommended it as being cheap, portable, 
and accurate. 

Cerebral Syphilis.—The patient, under the care of Dr. SuckLiNe, 
who read notes of this case, was a woman, aged 30, who had had two 
miscarriages last December. She was taken ill with severe pains in 
the head, vemiting, and vertigo, and was confined to bed for three 
weeks, She attended the Queen’s Hospital as an out-patient in 
February, and had been treated with iodide of potassium in increasing 
doses, There were paresis of the right side, with increase of the deep 
reflexes ; paralysis of the right third nerve, and peripheral paralysis 
of the left facial nerve, ‘‘the reaction of degeneration” being well 
marked. Dr. Suckling pointed out the multiplicity of the paralyses 
as being very characteristic of syphilis, and indicated the probable 
situation of the growths. There was no optic neuritis. The hemis 
plegia and paralysis of the third nerve were improving rapidly under 
the administration of thirty-five grains of iodide of potassium thrice 
daily, but the facial paralysis remained unaffected. 

Peripheral Monoptegia.—Dr. SucKiinG also showed a case of 
peripheral monoplegia in an infant aged five months. The paralysis 
dated from birth, great difficulty being met with in delivering the 
shoulder. There were anesthesia and contraction. The reaction of 
degeneration was present in a severe degree. He believed the acci- 
dent to be a very common one, and urged the necessity of immediate 
treatment. 

Spontancous Rupture of the G@sophagus.—Dr. Purstow showed a 
specimen of spontaneous rupture of the cesophagus into the left 
pleural cavity, from an infant aged eleven months, There was no ap- 
pearance of ulceration in the wall of the stomach or cesophagus, and 
no trace of a foreign body. The child was admitted with bronchitis 
twelve hours before death, and the fatal termination was sudden and 
unexpected, and preceded by convulsions. 

Concomitant Internal Strabismus.—Mr. EALEs read a paper on con- 
comitant internal strabismus, and drew attention to its being almost 
invariably associated with hypermetropia. He then explained the 
mode in which the defect in focus brought about the squint, and, 
having alluded to astigmatism and certain other conditions causing 
defective vision in one eye, pointed out how uni-ocular defect con- 
tributed, in a large degree, to the occurrence of strabismus. He 
maintained that the essential cause was the hypermetropia, and that 
most cases, if taken in time, might be cured without operation by 
wearing suitable glasses. He thought operation should not be re- 
sorted to till glasses had failed to cure the squinting, and considered 
them necessary adjuncts in the after-treatment. He thought that tho 
cure of squint by atropine-drops, without the aid of glasses, was most 
improper, as the patient’s vision was then kad for both distant and 
near objects. He had, in a few cases, cured squint by eserine-drops 
but found this result to be very rare. He thought this method of 
treatment only worth a trial in children too young to wear glasses. 





WOLVERHAMPTON DISTRICT MEDICAL SOCIETY. 
THURSDAY, Marcu 5TH. 
J. McN. BALLENDEN, M.D., President, in the Chair. 


Inguinal Hernia.—Mr. Vincent JAcCKson showed two children, 
lately operated upon for the radical cure of a severe form of inguinal 
hernia. The operation consisted in ligaturing and excising the sac, 
and closing the external ring with silver wire sutures. No truss had 
been worn since the operation, and its curative character had been 
well tested, as each child had been a sufferer from whooping-cough 
since its performance. . 

Epithelioma of Tongue.—Mr. VINCENT JACKSON also showed a 


+ tongue removed on account of an epithelial cancer of the left side; 


the point of interest being the fact that, although the excision was 
owl performed by the chain-écraseur, yet, upon detachment, both 
lingual arteries required ligaturing. 

Adjourned Discussion on Puerperal Fever.—Mr. Crockett then 
continued the discussion adjourned from the last meeting, by reading 
a paper on puerperal fever, which, after alluding to the varied nomen- 
clature and treatment, he divided into the three varieties of ‘‘inflam- 
matory,” ‘‘sapremic,” and ‘‘septicemic;” and subdivided all cases 
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into autogenetic and heterogenetic. As to treatment, he strongly 
insisted on thorough antiseptic precautions, and thought that the 
hyposulphites promised to be useful.—The debate was continued by 
the Chairman,-Drs. Totherick and S. Smith, and Messrs, Newnham, 
Jackson, and Magrane. 

Dr. Lycerr then exhibited an instrument for facilitating the radical 
cure in pyopneumothorax, and also an instrument for dilating the cervix 
uteri. 








REVIEWS AND NOTICES, 


CoNTRIBUTIONS TO THE TOPOGRAPHICAL AND SECTIONAL ANATOMY 
OF THE FEMALE PeEtvis. By D. Berry Hart, M.D., F.R.C.P.Ed., 
Lecturer on Midwifery and Diseases of Women, School of Medicine, 
Edinburgh ; Assistant-Physician, Royal Maternity and Simpson 
Memorial Hospital, Edinburgh, ete. Edinburgh: 1884. 

One of the healthiest signs in the history of contemporary obstetrics 
and gynecology is the demand for anatomical knowledge of that class 
which has long been familiar to the general surgeon. A still more 
satisfactory feature is the increasing supply of works affording such 
knowledge. These publications can hardly be prepared except by 
authors cognisant of the principles on which anatomy should be taught. 
Every word committed to paper, and everydiagram and illustration, 
must be derived directly from the subject, or, at least, from an 
accessible authority, to which the reader can refer in the dissecting- 
room or library for proof. The sources of self-deceiving fallacies are 
fewer and less subtle than those which may affect pathological works, 
and infinitely less than such as tend to vitiate surgical complications. 
Hence a writer is generally competent to judge for himself if he can 
write an anatomical treatise ; but this is far from being the case when 
the preparation of a pathological or clinical book is contemplated. 
There can also be no doubt that the study of anatomy should be 
encouraged amongst practitioners, many of whom are too ready to 
avow that they have forgotten a great deal of anatomy, knowing that 
they dare not admit that they have forgotten some of their clinical 
knowledge, even if they should feel that such is, unfortunately, the 
case, 
In regard to the work under consideration, it is self-evident, for 
the reasons we have above stated, that it could not be even attempted 
by anyone who only possessed a superficial knowledge of the subject, 
as itis of a class where mere compilation is an impossibility. The 
name of its author is, however, an especial recommendation, and his 
previous works have established his authority. The contributions 
form a large atlas, illustrating frozen sections on Braune’s principles. 
No doubt we must never forget that freezing produces several un- 
natural changes in a body, nor must we fail to remember the differ- 
ence between a corpse, with its empty pulseless arteries, and a live 
subject. The changes in the lips and the sharpening of the outline 
of the nose after death are very suggestive in this respect. Dr. 
Harr wisely prints the words ‘‘frozen serum” on certain interstices 
between the viscera represented in his diagrams; and every schoolboy, 
besides Macaulay’s, is aware of the difference in bulk of any liquid 
before and after freezing, and this rule applies to the fluid within the 
interstices of the tissues. Nevertheless, such sections are amongst the 
most valuable preparations of soft parts that can possibly be procured 
and preserved. 

The plates include a fine sagittal mesial section of the pelvis, two 
sagittal lateral, and several axial coronal sections, some diagrams in 
relation to structural anatomy, and a diagram of a bony re ex- 
plaining the direction of the sections in the other plates. The sagittal 
mesial section is exceedingly valuable, and deserves to be copied 
in future text-books on anatomy or obstetrics; it shows at a glance 
the absurdity of the still prevalent notion that the vagina lies 
against the curve of the sacrum, and demonstrates very clear] 
the level of the point of the coccyx, and its relations to the soft 
parts. 

The subjects chosen for sections have not been entirely free from 
pathological changes, as, in one of them, traces of old pelvic cellulitis 
existed, drawing the uterus somewhat to the left; but this condition 
is not to be regretted, as some most instructive appearances are in 
consequence displayed in the illustrations. Thus the left, or 





affected, broad ligament has been greatly thickened, and a portion 
of the cavity of the bladder lies completely to the right of the 
uterus. 

The author dwells, in his explanatory text, on four subjects sug- 
gested by the sections, namely, the position of the uterus and its 





appendages ; the relations and boundaries of the ischio-rectal fossa ; 
the structural anatomy of the pelvic floor, with special reference to 
prolapsus uteri and what occurs during parturition ; and the relations 
of the ureters in the operation of excision of the entire uterus, through 
the vagina, for carcinoma of the cervix. The sections confirm His’s 
opinion, that the long axis of the ovary, lying at the side towards 
which the ovary is displaced, is vertical, while that of the other ovary 
is more or less transverse. It would have been more satisfactory had 
Dr. Hart dwelt more on the true position of the fimbrie of the Fal- 
lopian tube—a subject of high importance in relation to the transit of 
the ovum, to the pathology of tubo-ovarian cysts, and to the changes 
observed in the region of the tube and ovary, when chronic peri- 
metritis has existed. In Plate iv, the ovarian fimbria appears tobe re- 
presented in its correct position, that is, running upwards and inwards 
on the surface of the ovary; but it would have been better had the 
author placed an indicating letter against that fimbria, so as to distin- 
guish it from the others, which appear to run towards the infundibulo- 
pelvic ligament. The relations of the ischio-rectal fossa are very 
satisfactorily displayed. 

It is in regard to the structural anatomy of the pelvic 
floor that Dr, Hart holds very special views. In a previous 
work, he maintained that the pelvic floor is a compact un- 
broken layer, or during certain stages of parturition and 
in the genu-pectoral posture after air is admitted into the vagina ; 
that the vagina and urethra are slits in that floor, running parallel 
to the conjugate of the pelvic brim, that is to say, at an angle 
varying from 60° to 100° to the horizon; and that ordinary intra- 
abdominal pressure presses the pubic segment against the oblique sacral 
one. Extraordinary intra-abdominal pressure dislocates downwards 
that part of the pelvic floor lying in front of the anterior rectal wall, 
pressing down the uterus, which is {attached to the top of the 
vaginal wall, causing prolapsus uteri. Between the anterior rectal 
and posterior vaginal walls is, therefore, a line of cleavage, at which 
the hernia of prolapsus uteri occurs. The pubic segment is drawn 
partly above the brim during parturition, whilst the sacral is driven 
down and thinned out. As intra-abdominal pressure rarely forces in- 
testine into the space of loose tissue between the bladder and the 
anterior vaginal wall,-it is not surprising that anterior vaginal entero- 
cele is rare. 

In studying the sectigns which are illustrated in the Topographical 
and Sectional Anatomy of the Female Pelvis, as well as by dissecting 
foetal pelves, Dr. Hart has found that the urethra and vagina are 
separated from the surrounding parts by a perfect ring of loose connec- 
tive tissue. This tissue separates the urethra from the pubis (retro- 
pubic fat), and is continued laterally over the inner aspect of the 
obturator internus and levator ani, passing posteriorly between the 
rectum and the posterior vaginal wall. All the structures included in 
this ring, not excepting the uterus and its appendages, constitute the 
displaceable portion of the ae floor ; whilst the tissue attached to 
the sacrum, the bowel in the pelvic floor, and the lateral structures 
just described as external to the ring of loose tissue, are all fixed con- 
stituents of the floor. Thus, in a complete prolapsus uteri, all the 
latter structures remain in their place, whilst the ureters follow the 
displaceable elements in the floor. Dr. Hart then proceeds to show 
how not only the perineum, but also the ring of loose tissue, may be 
strained and relaxed, so that, in tedious labour, the displaceable por- 
tion of the pelvic floor may be greatly relaxed from its connections 
with the fixed part. Hence result prolapses and displacements. 

Dr. Hart demonstrates that the ureters are not nearly so close to the 
cervix as is often supposed, being about one inch distant from the 
vaginal portion of the cervix, and one inch from the side of the uterus, 
so that they could only be injured by very wide cutting. 

We have shown, by the above summary of its contents, that Dr. 
Hart’s Contributions must be awarded a high rank amongst illustrated 
works on the anatomy of the female pelvis, on account of the experi- 
ence of the author, the excellence of the illustrations, and the import- 
ant discoveries concerning the relations of the pelvic viscera, which 
they so clearly illustrate. 








ADULTERATION OF MILK.—Henry Page, Wanstead, who was 
brought before the magistrates at West Ham for selling milk which, 
upon analysis, was declared to have been adulterated with 17 per cent. 
of added water, pleaded guilty, and, in defence, said it was a ‘‘ soak- 
ing wet day” when the sample was taken; and he suggested that, 
when he lifted up the lid of his can, some rain must have dropped in. 
The bench, unfortunately for the offender, thought there were other 
and less accidental means by which the adulteration might have been 
poe and consequently imposed on the delinquent a fine of 40s, 
and costs, 
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1, A PracticaL Treatise on Urmyary AND RENAL Diszaszs. By 
Wa. Rozerts, M.D., F.R.S. Fourth Edition. Assisted by RoBeRrr 
Macuire, M.D. London: Smith, Elder, and Co. 18865. 


2. Eruprs sur LA PaTHoLoair pu Rery. Par Corniu et BRavtr. 

Paris: Félix Alear. 1884. 

THERE are two books of the present time which, we feel confident, 
will not fade entirely out of memory with the present generation ; 
these are, Murchison on Diseases of the Liver, and Roberts on Urinary 
and Renal Diseases. Our ground for this confidence is, that they are 
both based on the widest observation of disease, and teem with facts 
which year by year become more fruitful of meaning. It is to be re- 
gretted that books like these should undergo the process of being 
brought up to date by some other than the master-hand. This 
operation is a sacrilege, something like marrying a man’s widow, and 
at the same time defacing the children he has left. 

Everyone should be by this time familiar with the general scope and 
character of Dr. Roberts's book, which deals not simply with Bright’s 
disease, but with all forms of urinary and renal diseases which come 
under the notice of the physician. His account of urinary calculi is 
probably the best in our language, while equally full accounts of the 
less common diseases, such as cystic degeneration, cancer of the kid- 
ney, paroxysmal hemoglobinuria, parasites in the kidney, etc., are 
not to be found in any other systematic work by an English writer. 
For the practitioner, the book abounds in valuable information, 
especially of a practical kind. All the chemical procedures are clearly 
described, and are simple and trustworthy. In all matters of clinical 
chemistry, there is no better guide than Dr. Roberts. Perhaps one of 
the best chapters in the book is that on obstructive suppression of 
urine ; it affords abundant evidence of the close, accurate, clinical 
observations for which we specially prize this book. 

We must confess to some disappointment with the attempts to bring 
the various subjects up to date. hile admitting the difficulty of the 
task, we have seen it recently so well done by Lépine and Havelburg, 
that there is less excuse than there would have been had the 
whole labour devolved on the present editor. 

Perhaps the most serious omission is the failure to take account of 
the recent writings on the morbid anatomy of Bright’s disease, and 
the repetition of the old opinion found in the edition of 1876 that the 
dual doctrine of Bright’s disease has been placed, by the writings of 
Johnson, Wilks, and Dickinson, ‘‘ beyond reasonable doubt.” This 
opinion is certainly not that of the younger school of pathologists in 
this country. 2 

Urobilin has been shown by MacMunn to be produced by oxidation, 
not by reduction of bilirubin, as stated here on the authority of Maly. 
Febrile urobilin is not mentioned among the urinary pigments. The 
iodine-test for bile-pigment is not given, though it is often better than 
nitric acid. We would suggest that to dilute the urine with water 
in an urine-glass, and then to add nitric acid or weak solution of 
iodine, affords a much better demonstration of the bile-pigments than 
mixing the two drops ona piece of white porcelain. 

For the determination of uric acid, Haycraft’s silver method is 
not given. We would direct attention to the excellent remarks of 
Dr. Roberts on oxaluria, with which we cordially agree. 

More than once throughout the book it is stated that the excretion 
of urea in ‘all forms of Bright’s disease is always diminished, though 
the careful observations of Grainger Stewart and Bartels have shown 
that, in the contracting kidney, the urea excreted remains about 
normal, so long as the quantity of urine secreted continues to be 


‘Ozonic ether, an excellent test for pus, is not mentioned, nor are we 
told of the use of pepsine to dissolve clots in the bladder in cases of 
hematuria. 

The chapter on Hemoglobinuria has been rewritten. When 
a patient is having paroxysms every day, or oftener, we be- 
lieve the hemoglobin does not disappear entirely, as here stated, though 
the urine becomes lighter; it may be detected by testing with 
— and ozonic ether. The chocolate-sediment contains very 
ittle detritus of hlood-corpuscles, and is chiefly composed of 
amorphous urates. The Prognosis as to ultimate freedom from the 
attacks is given more cheerfully than we should have thought the 
knowledge we warrants, but it is a point on which we have 
much to learn. Gull’s view, that the attacks sometimes have a trau- 
matic origin in the first instance, is not unsupported, as is here sug- 





gested; cases published by Rosenstein and Botkin confirm this opinion, 
and merit our authors’ attention. 

The subject of Bacteruria is new, and the chapter will be read with 
interest. 

In speaking of food-albuminuria, the notion advanced by Brunton 
and Power, that a difference in the coagulation-point exists between 
food-albuminuria and that of Bright’s disease, is quoted, although 
its accuracy has been seriously called in question. 

The account of the retinal changes omits all mention of Eales’s 
careful report on the state of the fundus in one hundred cases of 
granular kidney. Gowers’s observation on the diminution in the size 
of the retinal arteries is quoted, but the qualifications given by him 
are not stated. He says ‘‘ it is not invariable, even when the tension 
of the pulse is very high.” 

In discussing uremia, the statement is allowed to pass that the 
normal blood contains ammonia, although this is now known to be 
erroneous. 

Recent papers of merit on many other subjects are left unnoticed, 
notably that of Stevens on suppurative nephritis, and Windle on sar- 
coma of the kidney. 

As a monument of the genius and industry of its author, and as a 
mine of information of the most valuable kind, Roberts On Urinary 
and Renal Diseases deserves a place in the library of every medical prac- 
titioner ; but we feel strongly that this edition fails to give an 
adequate representation of the present state of our knowledge in many 
of the departments of disease which it discusses. 

CornIL and BRAULT's beautifully illustrated volume is characterised 
by the precision and logical arrangement of facts and arguments which 
constitute a distinguishing feature of French scientific literature ; 
but, to our mind, it is very far from being a satisfactory or conclusive 
work, 

The authors appear to have studied their subject too exclusively 
from the standpoint of morbid anatomy and experimental pathology, 
and too little from the only real source of knowledge, clinical observa- 
tion. They maintain strongly the doctrine of duality. They divide 
nephritis into two groups—1, diffuse nephritis; and, 2, systematic 
= the latter being subdivided into glandular and vascular. 
While admitting that a diffuse lesion may give rise to either a large 
or a small kidney, they contend that the typical small red kidney 1s 
purely vascular, while they claim that, under some circum- 
stances (for example, chronic lead-poisoning) the lesion may affect the 
tubes only. 

We allow that, anatomically, such distinctions may be made, but we 
believe that they cannot be established clinically, and that cases 
which run the characteristic course of the so-called ‘‘ cirrhotic kidney,” 
generally show, post mortem, the lesions of diffuse nephritis. 

We think that the different results quoted at page 157, as following 
cantharides-poisoning in rabbits, go to support the view that the pro- 
cess in all cases is the same, and that its incidence ny Fn: upon its 
intensity at some given time. We dissent altogether from the opinion 
that the small red kidney is not inflammatory. 

If these skilful histologists would publish a series of cases, not 
picked for their own purposes, but selected as presenting the typical 
clinical characters of the so-called different forms of Bright’s disease, 
giving the clinical and anatomical details, we should be quite open to 
conviction. This, and this only, seems to us the method by which 
the discussion can be set at rest. 

While many of the drawings are excellent, others are very poor, 
nopetly those showing the formation of cysts and the changes in the 
vessels. 

The plan recommended in preparing the kidney, is by hardening in 
a one per cent. solution of osmic acid, preceded by immersion for one 
or two days in Miiller’s fluid, or alcohol if there be much fat present, 
the tissue being again hardened in alcohol before cutting. reezing 
does not seem to be recognised as a means of obtaining thin 
sections. 








PERMANGANATE OF POTASSIUM has been much extolled as an em- 
menagogue. Dr. T. L. Dix, in a communication to the Druggists’ 
Circular, says that the black oxide of manganese is more efficient, 
cheap, and easily given. A more eligible preparation is said to 
be that thrown down in a solution of a soluble salt of manganese by 
carbonate of ammonium. This consists at first of carbonate, which, 
by exposure, becomes manganoso-manganic oxide. Dr. Dix says that 
both this, and the black oxide, have proved ‘‘ most efficient agents in 
amenorrhea and dysmenorrhea.” In fact, it is so efficient in the 
former as to supply reasons for thinking it would, if timely given, 
prevent conception and produce abortion within the first two or three 
weeks of pregnancy.” ’ 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1885. 

SuBscRipTions to the Association for 1885 became due on January 
1st. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, 161A, Strand, London. Post-Office Orders 
should be made payable at the West Central District Office, High 
Holborn. ‘ 
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SATURDAY, MARCH 28th, 1885. 
——— 
THE POISONS BILL. 
By the provisions of this new Bill, it is proposed to consolidate into 
one Act all previous legislative enactments dealing with the sale of 
This Act will govern all sales, both in Ireland and Great 
The provisions of the Arsenic Act of 1851 are also trans- 


poisons. 
Britain. 


ferred to the Bill, and this measure will put an end to the necessity of 


keeping a special book in which to record the sales of the drug. Carbolic 
acid, we notice, is included in the third part of the schedule, so that 
it may be sold by persons not registered as chemists. Whether it is 
desirable to permit the sale of so powerful a toxic agent to pass into 
the hands of grocers and others, who in all probability would know 
very little of its action and uses, is perhaps open to question. The 
provisions of Clause 13 are of some importance to medical men. It 
appears that, if any medicine prescribed by a legally qualified practi- 
tioner, for external use only, contain any substance mentioned in the 
first part of the schedule, in such quantity as to be poisonous, the 
bottle in which it is contained must bear the word ‘‘ poison.” This 
is a wise enactment, and will do much to lessen the number of 
those unfortunate accidents which are now-a-days of too frequent 
occurrence, 

In the recent debate on the new Poisons Bill, in the House of Lords, 
Lord Carlingford spoke at some length on the subject of the patent 
medicine stamp-tax. He condemned, unhesitatingly, the custom of 
permitting proprietary medicines to bear the Government stamp, on 
the ground that it was impossible to disguise the fact that the stamp 
was taken advantage of by unscrupulous people, to make ignorant 
purchasers believe that the contents of the bottle had been analysed 
by authority, and had _ received official endorsement, whilst 
in reality, it meant nothing of the kind, and was merely 
a certificate that the article had paid duty. ‘The only argu- 
ment that could be used in favour of the retention of the tax 
was that it brought in a certain sum of money to the Treasury. In 
the new Bill, it was not proposed to deal with patent medicines in 
any way. It was not meant that they were exempt from the pro- 
visions of the Act, but simply that nothing was said about them. 
‘*T am obliged,” he said, ‘‘ to deal with the facts as I find them; I 
must deal with patent medicines as I can. The Bill proposes to deal 
with them in this way. It does not mention patent medicines in any 
way, either by way of exemption, or by way of restriction......... It 
puts patent medicines absolutely upon the same footing with all other 
medicines. It makes no distinction between cases where a certain 





person has compounded a certain medicine, and cases where that is 
not the case, nor between cases where the Government stamp is used, 
and where it is not used.” 

The law, therefore, will in future stand as follows. 
selling any compound containing poison, whether it bear the Govern- 
ment stamp or not, will do so at his own risk® If he believe it to be 
innocuous, and not to come within the meaning of the word ‘‘poison” 
or ** preparation of poison,” as used in the Act, he may sell it freely 
without the restrictions of the Bill or of the present law—but he will 
do so at his own risk. If, in the case of any particular medicine, 
whether it be aso-called patent medicine or not, it should be proved 
upon judicial investigation that it comes within the meaning of the 
Bill as containing dangerous quantities of poison, the person having 
so sold the article will be subject to the restrictions and conditions of 
the Bill, and if convicted will be liable to a penalty; and that 
article having been proved to be a poison will not in future be indis- 
criminately saleable, but will be saleable only under the restric- 
tions of the Bill. This is clearly a most unsatisfactory state 
of affairs, and we confess to a feeling of disappointment 
at finding that the Lord President has not had the courage of his 
opinions. He dilates at considerable length on the iniquity of the 
tax, and ends up with the lame and impotent conclusion that he 
is not prepared to take any action in the matter. 

Dr. Balthazar Foster, the President of Council of the British 
Medical Association, in ‘a letter to the Times of August 13th, writing 
on this subject, says: ‘‘ Passed originally as a means of raising” 
revenue for the war against Napoleon, this Act has survived to the 
present day in direct contravention of our policy of free trade, till 
now, under its most recent interpretation, it threatens to cripple com- 
mercial enterprise, and to obstruct scientific inquiry. Its baleful 
effects in giving a quasi-Government sanction to many worthless 
preparations, and thus bolstering up a nefarious traffic, cannot be 
too strongly condemned, more especially as the poor and the 
ignorant are the chief sufferers.” It will be remembered that, at 
the meeting of the British Medical Association held at Belfast in 
August last year, it was pointed out (1) that it was unjust to impose 
a tax on medicines; (2) that the Act, as recently interpreted, 
promised greatly to impede the importation and use, especially in 
hospital-practice, of medicines of foreign origin ; and (3) that the 
Government label issued under the Stamp Act was largely taken 
advantage of by patent medicine manufacturers to give the appear- 
ance of Government endorsement to their productions, and lead the 
public to suppose that the properties of their medicines were sanctioned 
by authority. 

The Times, commenting on these statements, remarks: ‘‘ These 
varied proposals hardly admit of dispute * If a medicine be good, it is 
assuredly unjust to raise its price by a tax ; while, if it be deleterious, 
or if it does not possess the properties which its makers advertise, it 
is wrong that it should bear a Government label, which may mislead 
the buyer.” 

It will be remembered that, at the last meeting of the Parliament- 
ary Bills Committee, it was decided that an influential member of 
Parliament should be invited to ask the Chancellor of the Exchequer 
if he had received from the Board of Inland Revenue those reports on 
the medicine stamp-tax which, in the House of Commons, on August 
7th, he undertook to study with care ; and, if so, what action he pro- 
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‘posed taking in the matter. In reply to Dr. Cameron’s question to 
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this effect, the Chancellor of the Exchequer stated that he had con- 
sidered the question, and had consulted with the Lord President of the 
Council. After this statement, it is to be hoped that some decided 
action will be taken in the matter, either in the form of a separate 
Bill, or preferably as an amendment to that now under considera- 
tion. e . 

We are glad to find that the Earl of Milltown has given notice that, 
on the motion to. go into Committee, he will move that the whole 
question be referred to a Select Committee ; so that there is every pro- 
bability of immediate action being taken in the matter. 





THE INTERNATIONAL SANITARY CONFERENCE, 
Prorosats have long been on foot for holding another International 
Sanitary Conference, to discuss the question of quarantine, and, if 
possible, to draw. up international regulations ; for various reasons, 
however, the proposal has never taken practical shape until recently. 
The Conference which will probably soon assemble had its origin in a 
' proposal made by the Italian to the English Government in August, 
1883, to hold an International Conference at Rome; the primary 
object was to concert a line of action with regard to the regulation of 
quarantine against cholera. After many delays and much discussion 
of the grounds upon which Great Britain would be willing to take 
part, it has been finally arranged that the Conference shall meet at 
Rome next month, unless any fresh European complications arise in 
the interval. .Dr. Thorne Thorne, Assistant Medical Officer to 
the Local Government Board, will be one of the English delegates; 
but,Sir Guyer Hunter, who, it was expected, would act as the other 
delegate, .may not be able to leave England. if the Confer- 
ence sit next month. The questions to be raised at the Con- 
ference have been materially narrowed, as a result of the preliminary 
negotiations which have been going on for the last year and a half; 
its deliberations, however, will, unquestionably, have considerable 
commercial and political significance. 

The conference, held in Vienna in 1874, recognised the futility of 
quarantine, and recommended, in its place, the system of medical 
inspection. _ The conference further recommended to those States 
which refused to accept this system that, in imposing quarantine, the 
period should be,rigorously limited; the maximum period allowed, 
under any circumstances, was ten days, and the time occupied by the 
voyage was to be included in this. These recommendations have 
never been acted on. . When the epidemic appeared at Toulon, last 
year, Spain put all vessels from French ports into.quarantine for ten 
days,in addition to the voyage; Italy imposed fifteen days, unless the 
passage had occupied more than ten days, and in that case the period of 
detention was another ten days ; Austria imposed ten days, Turkey 
fifteen, Greece eleven, Russia fifteen, In this way a voyage, which 
in the ordinary course would have occupied a week, might be made 
to last for more than four weeks. 

There is reason to believe that the views of some of -the Mediter- 
ranean powers, especially Italy and France, with regard to. quaran- 
tine, have undergone considerable modification, owing to the experi- 
ence gained during the last. epidemic. The work of the Conference 
will thus be materially simplified, and the chance of a successful 
issue of its labours greatly increased. Egypt, as appears to be the 
case with every other topicofthe day, must come in for a large share 
of attention. . The sanitary administration of that, country has long 
been supposed to be of importance to Europe, In January, 1881, 





‘the Egyptian department charged with sanitary affairs was, by a 


decree of the Khedive, subdivided, the internal administration being 
committed to a board sitting at Cairo ; the external relations of Egypt 
were to be regulated by the ‘‘ Conseil Sanitaire Maritime and Quarenti- 
naire.” All the European maritime powers are represented on this 
board, which is, nevertheless, not an international board, but is 
strictly part of the Egyptian administration. The decree which con- 
stituted this Board threw upon it the duty not only of preventing the 
introduction of epidemic or epizootic diseases into Egypt, but also 
of preventing the transmission of these diseases to other countries, 
As might have been anticipated, this latter duty, and the peculiarly 
lax constitution of the Board, have led to endless difficulties, which 
have had a most injurious effect on trade without rendering any 
public service. The reform of this Alexandrian Board must un- 
doubtedly be one of tlie subjects discussed at the Conference which is 
about to assemble. 

There is good reason to hope that the majority of the powers will be 
practically unanimous in adopting the system of medical inspection, 
and, a fortiori, will not be willing to grant quarantine powers to any 
board sitting in Egypt. The only responsibility devolving on the 
Government of that country is with regard to the introduction of 
disease within its own borders; and, in accordance with the recent 
policy of this country in Egypt, it is held that the Egyptian Govern- 
ment should manage its own affairs, while giving every facility to 
other Governments to obtain correct information. Then, with regard 
to the importation of cholera from the East, through Egypt and the 
Suez Canal, the most feasible arrangement would seem to be to allow 
each power to make its own arrangements with the Egyptian Govern- 
ment, the only stipulation being that ships should be allowed, under 
all circumstances, to pass through the Canal in quarantine, all com-, 
munication with either bank being forbidden. If any power is not 
satisfied with this, it can arrange with the Egyptian Government to 
putships going to its own ports into quarantine. 


MEDICAL STUDENTS AND THE STUDY 
CHEMISTRY. 


THE specialisation of the sciences has become intensified in the course 


OF 


of the nineteenth century to an extent of which the sages of past 
days could hardly have dreamed. Many branches of science, pro- 
perly so-called, are, in reality, and for all practical purposes, not 
branches at all, but are distinct in themselves. Each may be, and 
is, linked to other departments of knowledge ; but this does not 
render it less special, for the individual student, who is often bound by 
circumstances to concern himself with one science alone, and not only to 
devote himself to its study, but to ook with disfavour upon a. super- 
ficial but necessary consideration of some collateral branch of learning. 

Of all the sciences, chemistry may, perhaps, be spoken of as that 
which is the greatest in itself, and, at the same time, has the widest 
application. No other branch of knowledge has such intimate rela- 
tions with other ‘sciences, and with the fine and the industrial arts, in- 
cluding the art, as well as the science, of healing. 
connected with both of the two great provinces of science proper, 
biology and physics, that it is hard to say to which it belongs. Its 
relation to medicine is close and yet ill defined. Nobody denies 
that the student of medicine must ‘‘know a little chemistry,” yet 


few are satisfied with the manner in which it is at present taught to 
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future practitioners. All who have had any experience of medical 
education must have felt serious doubts, from time to time, of the 
advantage of that regulation which enforces upon the student com- 
pulsory attendance at chemistry lectures during the first winter 
session. As all admit that the science should be studied, and must 
be aware that the later sessions weuld be still more unfavourable for 
the purpose than the first, it has come to pass that, for many years, 
the advantage of insisting on instruction in chemistry before admission 
to the professional curriculum has been strongly urged from several 
quarters. 

It is satisfactory, therefore, to learn that the Colleges of Physicians 
and Surgeons, in considering the recommendations of the General 
Medical Council, have expressed their opinion that it would be better 
that chemistry and chemical physics were made a branch of prelimi- 
nary education. Unfortunately, a perfect measure, or a thorough and 
sweeping reform, however evident or necessary, is almost too much to 
expect from corporations. It is to be hoped, however, that the col- 
leges will not be left at rest until chemistry is definitely laid down as 
a necessary subject for preliminary study ; until a strict, fair, but not 
too difficult, system of examination in the science is required of all 
candidates, previously to their admission into a medical school; and 
until that stone-in-the-hinge of anatomical study, the first year’s 
chemistry lecture, is abolished for ever, or, if retained within the walls 
of a medical school, reserved for students who have not passed their 
preliminary examination. With regard to this latter reservation, 
many, however, are not in favour of it, believing that it were better 
if chemistry were studied elsewhere before entering the professional 
school. A ‘‘ pretiminary” student would be, as experience has already 
proved, exposed to great moral and intellectual disadvantages during 
the winter session, and these disadvantages would increase as his class 
grew larger. The best, indeed, the only good way, for a young man to 
begin his labours at a medical school, is to plunge immediately and 
earnestly into the study of anatomy and physiology, without let or 
Everything that 
checks the first year’s student from pursuing such a course is harass- 


hindrance from educational or local regulations. 


ing to him, if he be industrious, and most pernicious if he have a 
tendency to be idle or indifferent. The typical first-year’s workers 
form a well recognised and a popular class; but a ‘‘ preliminary” caste 
of students at a medical school would ever be in a false position ; 
their work would be irksome, and their relations to their colleagues 
disagreeable. 

The disadvantages of the. study of chemistry at a medical school 
being evident, and its necessity before entering into professional study 
being recognised, it is clear that qualifying bodies should be careful, 
before passing new regulations, to define what they are to expect 
from preliminary candidates. Demand always brings supply ; and, if 
yood chemistry-examinations were instituted, good lecturers could be 
found ; and, independently of the older universities, there are now 
numerous educational and collegiate establishments where a youth pro- 
posing to enter the medical profession could attend a course of 
lectures on chemistry. The lecturers already attached to the medical 
schools could then turn their entire attention to what would be of 
real benefit, not only to their pupils, but also to themselves. 


They 
could teach toxicology and physiological chemistry, and greatly im- 
prove their position in the eyes of the students thereby; for they 
would be looked upon, not as gentlemen bound to give a tedious and 
obstructive course of lectures to young men who ought to be dissect- 





ing, but as teachers who, like the lecturers on anatomy, physiology, 
histology, and materia medica, confine, their instruction to matters 
which directly concern the student and his profession. 





THE SANITARY REGULATION OF THE MILK-TRADE, 
Mr. Taxzot’s Committee of last year on the private Bills of corpora- 
tions, was hardly so conspicuous a success that its practical re- 
appointment this session can be regarded with any special hopefulness, 
At the same time, there is a certain convenience in having all the 
Bills of one class dealt with by the same Committee, and presumably 
on the same principles, It is obviously idle to expect that anything 
will be done this year to codify our present public health law, or to 
lay down the bases of permissible deviation from it.on the part of in- 
dividual corporations ; so that Mr. Talbot’s new Committee will pro- 
bably content itself by carrying out Lord Melbourne’s doctrine. of 
non-interference to as great an extent as is compatible with decent 
consistency. It is of no use to complain of this under present par- 
liamentary conditions, and the only thing that can just now be done 
is to see that the corporations and the Committee do as little mischief 
as possible. 

It was upon the motion for second reading of the Bradford Cor- 
poration Bill that the watchful Mr. Hopwood obtained the assent of 
the Government to the nomination of a Select Committee; and 
we may take it therefore, that this Bill will be first on the list of the 
measures which the Committee will consider when it starts business 
on the 21st of April. 
will be much canvassed, and which, as it raises questions of legal 
jurisdiction, will probably be opposed on behalf of the Government, 
Dr. Hime, the local medical officer of health, being impressed—-as 
everybody must be who studies the subject—with the powerless- 
ness of the local authorities of towns in preventing the spread of 
disease by means of milk coming from dairies situated outside their 
districts, has drafted a clause in the Improvement Bill of his corporay 
tion, now before Parliament, which would make the neglect of a 
dairyman, living outside the borough, to furnish a list of his customers 
on request, an .offence committed within the borough, and which 
would make the borough by-laws as to dairies applicable to such extra- 
Theoretically, the proper remedy is no doubt to 


There is one clause in the Bradford Bill which 


urban milksellers, 
be found, not in this overlapping of sanitary jurisdiction for a parti- 
cular purpose, but in the uniformity of dairy-regulations throughout 
the kingdom. Whilst, however, the law is in its present inefficient 
and moribund state, this desirable consummation cannot even be 
hoped for; and Dr. Hime, unwilling to see his borough exposed to 
outbreaks of disease for lack of a little proper regulation, has suggested 
the clause which has given the Privy Council so much concern. 

We have no sympathy with mere red-tape quibbles, and may, 
therefore, the legal question apart, give a hearty endorsement to Dr. 
Hime’s proposals. Itis obvious that if, by means of information obtained 
through a list of customers, it were ascertained that disease had been 
caused by milk from a farm outside the borough boundary, this 
information could not lead to any further action being taken by the 
town authority, unless the second branch of the clause in the Bill, to 
which the objection of the Privy Council applies, could be put in 
force. The families of the pnfortunate victims whose lives or health 
had been sacrificed would, no doubt, be informed where the source of 
their calamity lay, and probably the milk-seller would lose the custom 
of these families. But, from a sanitary point of view, this might 
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not be an unmixed advantage, as the milk-seller would, in that case, 
seek fresh customers, and spread disease among other families. The 
sanitary authority of the district in which such a milk-seller retailing 
infected milk resides may have no direct interest in the milk-supply, 
as the whole of such milk may be, and frequently is, retailed outside 
their boundary. It happens very frequently that, near large towns, 
the neighbouring farmers sell the whole of their milk in the towns 
and outside the boundary of their own district. It would appear 
reasonable that, under such circumstances, the farmer should be 
amenable to some regulations to prevent his selling infected milk out 
of his district. Let us suppose that a sanitary authority, having 
learned the prevalence of disease among the customers of a certain 
milk-retailer resident in the borough, ultimately discovers that this 
milk-retailer purchases the whole of his milk from one or more 
farmers resident outside the borough. Should the source of the 
disease be brought home to a particular farmstead, the authority is 
then powerless to take any effective steps to prevent further mischief, 
or obtain redress for evils inflicted. To expect a rural authority to 
take action against its own constituents at the instance of a neigh- 
bouring corporation, involving thereby an admission of local supine- 
ness, and to incur trouble and expense where they suffer no incon- 
venience, is out of the question. 

For these reasons, and others which might be adduced if it were 
necessary, we trust that the Bradford Corporation will stick to their 
guus, and get the clause discussed upon its merits. They seem, in- 
deed, to have made up their minds to this, for they have issued a 
pamphlet, in which Dr. Hime is encompassed with so great a cloud 
of witnesses to the necessity and reasonableness of his clause, that it 
is difficult to believe Mr. Talbot’s Committee can set it aside. The 
health-officers of well nigh every large town in the kingdom have 
written to Dr. Hime, expressing, without an exception, their agreement 
with the clause, and their sense of its importance. If it be argued, 
as perchance it may be, that it is impossible to override the general 
principle of law, that an offence must be tried by the court in whose 
jurisdiction it is committed, the retort is easy, that, under the Sale 
of Food and Drugs Acts, where milk coming from the country is 
seized on its arrival in a town, and it is found to be adulterated, the 
offending dealer is summoned by the sanitary authority of the town 
in which the milk is delivered. In all essentials, the two offences of 
supplying adulterated and polluted milk are parallel; and it is diffi- 


_ ult to see why the Privy Council should object in the one case to 


what is specially sanctioned by the law in the other. As we have 
said, the health-officers of all the large towns and cities have made 
Dr. Hime’s cause their own ; and the progress of the clause before the 
Select Committee will be watched, therefore, with no common 
interest. 


- 
i. s 





Tue Library of the Royal Medical and Chirurgical Society will be 
closed from Good Friday to Easter Monday, both days inclusive. 


WE learn that the Indian Medical Gazette, which, during its nine- 


_ teen years of life, has earned for itself a high reputation, will, in 


future, be published by Messrs. Thacker, Spink, and Co. 


Tue death-rate of Hastings for the fourth quarter of last year was 
15.85 per 1,000, or 1.08 below the average of that quarter for the last 


en years, 





WE understand that the Poisons Bill has been under discussion in 
the Privy Council Office for a considerable time. The schedules 
especially have been the subject of prolonged consideration. In their 
preparation, the Medical Officer of the Local Government Board has 
had the assistance and advice of Dr. Thomas Stevenson, of Guy’s 
Hospital. 


THE first annual report of the Vaccination Officers’ Association has 
been published. The Society was inaugurated on February 16th, 1884, 
and appears to have at once got to business, for it found time to dis- 
cuss a great variety of points connected with vaccination before its 
session closed. It now numbers 44 members and 24 honorary mem- 
bers, and with a balance, albeit a small one, on the right side of the 
account, it must be held to have commenced its career very 
prosperousiy. 


Dr. De Cuaumonr has been visiting Poplar on behalf of the Local 
Government Board, with the view of ascertaining what precautions or 
other means have been adopted in that district for preventing the 
spread of cholera, should it break out in the metropolis. The desire 
of the Local Government Board appears to be that all patients should 
be moved into hospital, and that no patient should be moved more 
than a mile. 


ABERNETHIAN SOCIETY. 
THE annual general meeting of this Society took place on Thursday, 
March 19th, for the election of officers. The result of the ballot was as 
follows :—Presidents: Dr. E. W. Roughton, Mr. W. T. H. Spicer. 
Vice-Presidents: Mr. C. P. Crouch, Mr. A. Lyndon. Honorary Sec- 
vetaries: Mr. F. W. Andrews, Mr. W. T. Gardner. Additional Com- 
mitteemen : Mr. G. E. Colby, Mr. A. R. Farrar. 


SMALL-POX BY CORRESPONDENCE. 

A curious but important case, in which smal]l-pox infection was con- 
veyed in a letter, is recorded by Mr. Karkeek, in his recent report on 
the sanitary condition of St. Marychurch. On March Ist, last year, 
a case of small-pox was reported to him in the person of a domestic 
servant, who had seen no one i)l or recovering from small-pox, and 
who had not been out of the town for months. Moreover, no case of 
the disease had occurred in St. Marychurch or Torquay for years. On 
inquiry, it was found that the infected person had received letters 
from her sister, an inmate of the West Bromwich Small-pox Hospital, 
‘*who had unfortunately sent the germ of the disease in her letter.” 
The case was at once removed to the Torquay Sanitarium, and the 
only person in the household who became ill was the recipient and 
reader of the letters. 


DALRYMPLE HOME FOR INEBRIATES. 
Wir# the Report of the Homes for Inebriates Association for 1884, 
there has just been issued a record of fifteen months’ work at the 
Dalrymple Home at Rickmansworth. Forty-nine cases in all have 
been under treatment, a majority of which were received under the 
provisions of the Habitual Drunkards Act. The results have been 
highly encouraging, over 50 per cent. of the patients, whose after- 
history has been obtained, having done well; and 20 per cent. more 
having been improved. The predominating influence of inheritance 
as a factor in the causation of inebriety has been exemplified by 
twenty-five cases out of the forty-nine having shown a well marked 
heredity. The inebriety has occurred in father or mother in six 
cases; in grandparents, with uncles or brothers, in five cases; in 
brothers, in seven cases ; and in uncles, in seven cases. Insanity had 
been present in the progenitors of six inmates. The patients bad 
come from the United States, South America, Cape Colony, South 
Australia, and France, as well as from the United Kingdom. There 
had been five inebriates who drank nothing stronger, as a rule, than 
beer and wine. Syphilis and phthisis, with dyspepsia, were the 
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chief complicating diseases. With one exception, all had been well 
educated. This association had a severe struggle for several years 
before it was able to purchase the commodious house and charm- 
ing grounds at Rickmansworth for its first home. This is the only 
retreat licensed under the Act, the proprietors of which can de- 
rive no pecuniary profit from the undertaking, and is, therefore, a 
crucial test, on purely public grounds, of the value of the Act. That 
this incomplete measure has not been wholly inoperative, is evidenced 
by the fact that nine patients have surrendered their liberty for the 
full term of twelve months each. A stronger and more efficient Act 
would show still better results. The association appeal for £15,000 to 
provide a home, under the Act, for poor inebriates ; magistrates 
being desirous to send halitual drunkards to curative institutions, in- 
stead of inflicting fine or imprisonment, and there being no such estab- 
lishment at present available, under the Habitual Drunkards Act. 


EXPLOSIVE LAMPS. 
AccIDENTs in the use of mineral oil lamps are of such frequent oceur- 
rence, and often attended with such direful consequences, that good 
service has been rendered by Sir Frederick Abel, who, in a recent 
lecture at the Royal Institution, discussed this subject, and pointed 
out that the adoption of some suggestions would materially reduce, if 
not remove, the risk of accidents which attends the use of petroleum 
and paratlin oil. A careful investigation of the circumstances atrend- 
ing numerous accidents, together with a critical examination of the 
construction of various lamps, and the results of many experiments, 
had Jed him and Mr. Redwood to certain definite conclusions with 
respect to the immediate cause of lamp-accidents, and to note certain 
circumstances which tended to favour the production of such explo- 
sions, <A partially filled lamp carried rapidly was liable to bring 
about an explosion, by an escape of oil-vapour and air in close vicinity 
to the flame, which, becoming ignited, would determine the explosion 
of the mixture in the reservoir. A sudden cooling of the lamp by its 
exposure to a draught, or by its being blown upon, as for instauce in 
adopting the common practice of blowing down the chimney to extin- 
guish ghe flame, might give rise to an iurush of air, drawing or 
forcing the flame into the reservoir. A small quantity of oil in the 
reservoir, with a large air-space, would obviously have the effeet 
of increasing the violence of an explosion. If the wick were 
much lowered, so as to cause the lamp to become much heated, the 
chances of an explosion would be increased. Sir Frederick Abel 
pointed out that the character of the wick very materially affected 
not ouly the burning quality of the lamp, but also its salety ; a 
loosely plaited wick, having much greater capillary power, was recom- 
mended. The following are the suggestions which were put forward, 
and which, if followed, would no doubt tend largely to diminish the 
annual number of deaths and fires arising from explosions caused hy 
the use of mineral oil in household lamps. It was desirable that the 
reservoir of the lamp should be of meta). It should have no opening 
or feeding-place in the reservoir, nor should there be any opening or 
channel-communication to the reservoir at or near the burner, The 
wick used should be of soft texture aud loosely plaited, and fill the 
entire space of the wick-holder, but should not be so broad as to be 
compressed within the latter, and it should always be thoroughly 
dried before the fire when required for use. It should be but little 
longer than is required to reach to the bottom of the reservoir, and 
never less than about one-third the total depth of the reservoir. The 
reservoir of the lamp should always be almost filled before use. The 
lowering of the flame should be carefully done, so as not to lower it 
beneath the metal work more than was absolutely necessary. To ex- 
tinguish the lamp, the flame should be lowered until there was only a 
flicker ; the mouth should then be brought to a level with the top of 
the chimney, and a sharp puff of breath should be projected across the 
opening. In conclusion, the lecturer expressed the hope that, pending 
the more thorough treatment of the subject by himself and Mr. Red- 





wood, the points dealt with in his lecture might, on the one hand, 
tend to dispel groundless alarm as to the dangerous nature of petro- 
leum and paraffin oil as illuminants, and might, on the other hand, 
serve to convey some useful information respecting the causes which 
led to accidents with lamps, and the readiness with which they might 
be avoided. 
THE VAGARIES OF WATER-ANALYSES. 
A FEW weeks ago (see p. 202 of the present volume), we chronicled a 
case at Enfield in which a legal dispute had arisen as to whether cer- 
tain wells were polluted or not. On the strength of a favour- 
abic report from Dr. Tidy, an application for an order to close such 
wells was then dismissed by the magistrates ; but a further report on 
the circumstances by the local health-officer, Dr. Ridge, which has 
just been published, puts a somewhat different complexion on the 
affair. According to Dr. Ridge, the sample sent to Dr. Tidy was a 
mixture of water from both the wells, which appear to be in two 
different roads. One of the samples alleged to have been taken from 
these wells was produced in court; and, on comparing this with a 
sample procured next day by the inspector, the health-officcr found a 
considerable difference between them, the latter containing much more 
chlorine and oxidisable matter. Later on, some more samples were 
taken from the well specially condemned by Dr, Ridge, and sent to a 
professional analyst. He reported of the water that it contained a 
‘considerable quantity of iron in solution ;” and, as this iron had 
not been recognised before, another set of samples was collected, after 
an interval of nearly a month. Dr. Ridge observes: ‘*‘ There was no 
iron in the last sample, and there can be no reasonable doubt that 
some one inust have put a preparation of iron into the well before the 
sample was taken on the previous occasion ; and any one who knows 
a little chemistry is aware that iron has the property of temporarily 
purifying water, and would vitiate the analysis, by oxidising or pre- 
cipitating organic matter.” Whether this be so or not, it is evi- 
dently unsound to gauge the wholesomeness of a water by its chemical 
constituents o.ly, without regard to the surroundings of the source of 
supply. And the surroundings of this particular well are such as to 
raise grave suspicions as to the quality of the water which it yields, 
It is a shallow surface-well, only sixteen feet deep, and in a gravelly 
soil. It is situated at the back of the middle of thrie honses, about 
six feet distant from the drain of the water-closet, which is not pro- 
vided with any flushing apparatus. The main sewer of the road, 
twenty-two yards distant, was laid fifteen years ago with open joints ; 
and the sewers in the adjacent rowds were Jaid in the same way. 
(Subsequent opening of the sewer in three places, by order of the local 
board, has proved the accuracy of the health-officer’s description. ) 
The closet-drains of four adjacent houses—distant about thirty to 
forty yards from the well—were found to be leaking through oyen 
joints into the porous gravelly soi]. Lvidently, therefore, Dr. Ridge 
was entirely justified in endeavouring to secure the closure of the well 
in question. As Dr, Buchanan well observed, in his rej ort to the 
Local Government Board on Dr. Cory’s water-experiments of w few ) ears 
ago, ‘we must go beyond the laboratory for evidence of any drink- 
ing-water being free from dangerous organic purity.” The chemist 
can, in brief, tell us of impurity and hazard, but not of purity aud 
safety. 
ISOLATION-ACCOMMODATION FOR THE METROPOLIS, 

THERE has been no indecent hurry in settling the question as to the 
proper authority to provide hospital-accommodation for residents in 
London suffering from infectious disease, who are not paupers, but 
whose isolation in hospital is demanded in the general interests of the 
community. Under the statute, the sanitary authorities of the 


metropolis are, of course, supposed to make this provision ; but with 
wonderful unanimity they have, each and all, neglected to do it. The 
question may be said to have been under debate at any time since the 
great small-pox epidemic of 1871-2, though it was not until the sub- 
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sequent epidemic of 1876-8 that any serious effort was made to solve 
it.. In the early part of January 1877, the Local Government Board 
attempted to stir up the sanitary authorities to a sense of their duty 
in the matter ; and eventually the Government were asked to make 
the Metropolitan Asylums Board the hospital-providing authority for 
the whole population of London, non-pauper as well as pauper. An 
ingenious official conceived the idea of including in a Poor-law Bill, 
which was then in Parliament, a clause authorising the managers to 
contract with sanitary authorities for the reception into the managers’ 
hospitals of cases of dangerous infectious disease occurring amongst 
people not in receipt of poor-law relief. Mr. Sclater-Booth, who was 
then President of the Local Government Board, plumed himself rather 
particularly upon this notable, and, as he thought, entirely satisfac- 
tory, device for shelving an inconvenient and complicated question. 
But, notwithstanding the passing of the Bill with this clause in it, 
matters have since remained pretty much as they were before, 
and the question has appeared as far off settlement as ever; but, 
stirred perhaps by fears as to the possible advent of cholera, the 
General Purposes Committee of the Asylums Board have recently been 
considering the subject again, and, something like six years after the 
passing of the authorising Act, have obtained an opinion from the 
Local Government Board that an official order is not necessary to em- 
power the managers to enter into contracts with the local authorities. 
They have accordingly resolved to inform the latter that they are 
_ prepared, until further notice, to give effect to Clause 15 of the Poor- 

law Act of 1879, by admitting into their hospitals patients suffering 
from fever and small-pox, upon the orders of the medical officer of 
health, at a fixed charge of four guineas per case. This charge will 
include the maintenance and clothing of the patient when in hospital, 
as well as removal to and from the hospitals, but not the cost of any new 
clothing that may be supplied on discharge ; neither will it include 
the cost of the funeral of any patient who may die in hospital. ‘‘ The 
managers’ responsibility, thus voluntarily assumed, for the reception 
and treatment of non-pauper cases, will cease immediately accommo- 
dation at the managers’ disposal shall no longer be available ;’ and 
then ‘‘the duty of providing for the treatment of patients,” other 
than paupers, will devolve, as now, upon the sanitary authority of 
the district where the cases may arise. The managers ‘‘ cannot 
undertake to make any class-distinction in the treatment of patients 
confided to their care ; and it will rest with the sanitary authority, as 
it may think expedient, and according to the circumstances of each 
individual patient, to recover all or part of the expense incurred in 
his maintenance and treatment in hospital.” No doubt the Asylums 
Board, at least, are honestly anxious to do their best in this matter ; 
but all these contracts and arrangements appear to us the merest 
trifling. There ought to be a common sanitary fund to defray 
the expenses incident to the maintenance and treatment of 
patients in hospital, and similar services performed for the 
. good of the community at large. The new municipality 
must put a speedy stop to the patchings and compromises that at 
‘present hamper metropolitan action for preventing the spread of 
disease. 

VOLUNTEER MEDICAL STAFF CORPS. 

THE constitution of the Volunteer Medical Staff Corps, which, as we 
announced last week, will be formally enrolled on April 1st, will be as 
follows. The head-quarters will be in London, and the Director- 
General of the Army Medical Department will be instructed as to the 
officer to be appointed to the command of the Corps, and will place 
himself in communication with the General Officer commanding the 
Home District as to details connected with its organisation. The esta- 
blishment will comprise one surgeon-commandant, twelve surgeons, 
one quartermaster, one quartermaster-sergeant, one sergeant-bugler, 
four company, sergeant-majors, four] sergeant-compounders, 14 ser- 
geants, 40 corporals, eight buglers, and 314 privates, making a total 
of 400, in addition to a permanent staff consisting of cne adjutant and 





four sergeant-instructors. The Corps has received the official sanction 
of the Queen, and provision for its establishment has been made in the 
Estimates for the ensuing financial year. We understand that the 
advisability of very materially extending the organisation of the Corps, 
so as to bring it into relation with all the Volunteer centres, is under 
consideration. 


THE DEBATE ON CHOLERA AT THE ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 

THE practical interest felt in England in cholera was very well evi- 
denced by the large attendance at the debate at the Royal Medical and 
Chirurgical Society, on Tuesday, March 24th, and by the marked atten- 
tion given to several long and important speeches. Dr. George John- 
son opened the debate in a speech of nearly an hour, very clearly 
explaining his now well known pathological teachings as to the 
production of the state of cholera collapse by the spasm of the 
pulmonary capillaries under the irritant poison of the disease. This 
was the central fact that he gathered from the post mortem examina- 
tions. He had much to say on treatment, but the causation of the 
disease he left to others. Dr. Klein, taking up this latter part of the 
subject, gave the Society the benefit of his recent Indian experience, and 
argued, with some force and confidence, against the existence of any 
such specific comma-bacillus as Koch has described as the cause and 
agent of cholera. His arguments were carefully examined and criti- 
cised in detail by Mr. Watson Cheyne, who had had some opportunity 
of studying cholera in Paris last summer, and had taken up Koch’s 
views, though with some cautious reservations. The Society re- 
peatedly showed its sense of obligation, both to the observer and the 
critic. As there were many others anxious to speak, a special 
meeting at 8 P.M. was arranged for Tuesday, March 31st, when it is 
hoped it may be found possible to conclude the debate. On Monday 
and Tuesday, 23rd and 24th, Professor Warden, of Calcutta, who had 
specially come over from'Dr. Koch’s Laboratory of Berlin, exhibited 
at the rooms of the Royal Medical and Chirurgical Society an excellent 
series of specimens, showing the cultivations in various media of the 
comma-shaped bacilli Among the most interesting of these were 
specimens of mixed cultivation on plates, on which these various 
organisms, which were growing together on the same plate, could be 
discriminated easily by naked eye characters. 


PROFESSOR GALLARD ON THE REVIVAL OF OVARIOTOMY. 
AT a lecture, delivered in Paris on March 17th, Professor Gallard 
claimed for his countrymen a large share of the conspicuous progress 
which gynecology had made during the nineteenth century, and men- 
tioned the invention, or rather re-introduction, of the speculum by 
Récamier, and the advocacy of the employment of the uterine sound, 
as an invaluable aid to diagnosis, by Huguier. On turning to the 
subject of ovariotomy, he spoke as follows: ‘‘ We remember a surgeon 
who performed ovariotomy without hesitation, and boasted that we 
ought to secure one success in twenty cases, yet he never obtained 
even this one success. It was in order to put an end to this disastrous 
series of unsuccessful cases, that Nélaton went to England to learn 
how success in ovariotomy was obtained, and imported the experience 
which he acquired into France. He succeeded, and it is his school, of 
which M. Péan is the most brilliant and fortunate representative, that 
has developed the class of French surgeons to whom this operation is 
familiar, and whose success is beyond computation.” 
THE MEDICAL OFFICER OF HEALTH OF ST. PANCRAS. 

AT a meeting of the Mansion House Council on the Dwellings of the 
Poor, held at the Mansion House on Tuesday, March 17th, the 
following resolution was unanimously passed. ‘‘ This Council learns, 
with great regret, that Mr. Shirley Murphy has felt himself compelled 
to resign his position as Medical Officer of Health of St. Pancras, in 
consequence of the difficulties which he has encountered at the hands 
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of certain. members of his Vestry, which have rendered it impossible 
for him to efficiently and conscientiously continue to discharge his 
duties. The exceptional abilities of Mr. Murphy, and his wide ex- 
perience in sanitary matters, render his resignation an incalculable 
loss to the parish. This occurrence serves also to emphasise, in the 
strongest manner, the necessity for an immediate change in the rela- 
tions of medical officers of health to the local authorities. In the 
opinion of this Council, the change should take the direction pointed 
out in its report, and medical officers of health should hold their office 
at the will of the Local Government Board only.” 
DEATH UNDER CHLOROFORM. 

A MAN, aged 39, died last week, in the Birmingham Workhouse In- 
firmary, whilst under the influence of chloroform-vapour, which had 
been administered to him for the performance of an operation for the 
cure of a subclavian aneurysm. ‘An inquest was held, and a verdict 
was returned of ‘‘ death from chloroform, properly administered.” 


THE FIRST LEGALISED CREMATION IN ENGLAND. 

At the crematory erected by the Cremation Society of England, 
built some years ago to plans which proved satisfactory to Sir Henry 
Thompson, and other eminent persons, the first human cremation took 
place Wednesday, and proved eminently successful. The body was that 
of a lady of an advanced age, who had become a member of the Crema- 
tion Society, and expressly, in her last testament, declared her desire 
for this method of burial. A necropsy had also been previously made. 
The reduction of the body was accomplished in one hour, and the re- 
sulting ashes were perfectly white. The arrangements were in entire 
accordance with the wishes of the representatives of the deceased. 


IMPERFECT TEACHING OF PATHOLOGY. 

THE Court of Examiners of the Society of Apothecaries of London, 
have again found it necessary to call attention to the very imperfect 
teaching of pathology and morbid anatomy and. histology. We are 
informed that fully three-fourths of the candidates display a lament- 
able ignorance of this most essential subject. It is very satisfactory 
to find this formal protest coming from the Apothecaries’ Society, 
which has not set up a very high standard of examination. If such a 
complaint had emanated from the University of London, or of 
Cambridge, it would have been at once attributed, by the incriminated 
teaching bodies, to the ‘‘ absurd standard ” set up by the Universities; 
but coming from a body which is nothing if not practical, it will, we 
hope, have great weight with the deans of the medical schools in 
London and the provinces, to whom it has been addressed. 


MEMORIALS TO GORDON, 

A MERCHANT in Sheffield, who has not permitted his name to be 
made known, has set an excellent example, which those persons who 
are finding fault with the proposal to build a hospital at Port Said 
will do well to follow. This gentleman has announced his wish to 
endow a bed in the Sheffield Public Hospital, in memory of General 
Gordon, the bed to be called the ‘‘ Gordon bed.” We believe that 
any of the metropolitan or provincial hospitals, supported by volun- 
tary contributions, would be very willing to have beds or wards en- 
dowed by those who think that the memory of General Gordon’s noble 
life shouid be perpetuated in this country in some way which should 
bring its lessons home to all ranks, 





DEATH OF DR. HENRY KINGSLEY. 
WE regret to record the death of Dr. Kingsley, which took place at 
his residence, Church House, Stratford-on-Avon, on March 18th. 
Born in the year 1818, Henry Kingsley graduated as a Doctor of 
Medicine at Marischal College, Aberdeen, in 1854; and he was ad- 
mitted a Fellow of the Royal College of Physicians of Edinburgh in 
1858, For some years he held a ‘luctative practice at Brinklow, in 





Warwickshire’; and he removed to Stratford-on-Avon about’ thirty 
years ago, when he was at once elected honorary physician to the 
Borough Infirmary. Popular and successful as a physician, Dr. 
Kingsley found leisure to take a leading part for very many years in 
the public work of his town. As a magistrate, as a hospital-physician, 
as an alderman, as a member of the school-board, as mayor on two 
occasions, and as a member of various educational and charitable 
trusts, he was indefatigable in his efforts to promote the well-being of 
his fellows. The handsome new hospital-buildings which were opened 
at Stratford last year owe their erection to his initiative and influ- 
ence, and their successful completion to his untiring devotion to the 
details of their construction. 








OUR MEAT-SUPPLY. 
Ir is stated by a correspondent of the Standard that the sale of horse- 
flesh as beef for human food has become so large at Manchester, that 
a Local Government inquiry was held there on March 25th by Mr. 
Edmund Burd, of the Local Government Board, to consider the ques- 
tion of investing the corporation with power to impose conditions and 
control the sale by registration of the places where it is sold, or in 
other ways, it being proposed, among other things, that labels should 
be attached to the meat, stating that it is horse-flesh.’ The action of 
the corporation has been taken in consequence of a memorial from the 
Butchers’ Association ; and evidence was given to the inspector of the 
extent of the sale, the Presidents of the Manchester and Salford 
Butchers’ Associations stating that they knew that, at the present 
time, upwards of 100 horses a week were slaughtered within the dis- 
trict. There was great difficulty in detecting the sale of unsound 
and unwholesome horseflesh, and this meat was also largely used for 
other purposes. By the aid of powerful machines, it was choppel so 
small that no inspector eould detect it, and, in different guises, it was 
palmed off on the public. 
THE DENTISTS’ REGISTER. 

At the Wandsworth Police-court' last week, Mr. A. G. Yeates, of 
Wandsworth Road, appeared to answer a summons at the instance 
of Mr. Robert Hugh Hodgson, charging him with using the title of a 
‘‘ surgeon dentist,” contrary to the provisions of 41 & 42 Vict., c. 33, 
not being registered. Mr. Morton Smith appeared to support the 
summons, and said he believed the defendant had never been registered. 
His card bore the letters ‘‘R.D.S.,” meaning a registered, dental 
surgeon, Counsel produced a copy of the Register for the present year, 
in which the defendant’s name did not appear. Mr. H. R. Jones, 
who defended, said his client was registered, and produced a certificate 
to that eilect dated 1879.. Mr. Smith said the certificate had taken 
him by surprise. The defendant represented on his card that he was 
a registered dental surgeon, which clearly he was not. Mr. W, J. C. 
Miller, Registrar of the General Medical Council, was called, and said 
the defendant’s name appeared in the Register of 1880, but not since 
that time. The name was erased through a change of residence, 
Mr. Paget said the question was whether the defendant had been 
guilty of an offence under the Act. He inquired whether the defen; 
dant was entitled to be registered. Mr. Miller replied that he would 
not register the defendant’s name without the order of the Council. 
Mr. Paget dismissed the summons, and on the application of Mr. Jones, 
who said the parties were rival practitioners, ordered the complainant 
to pay two guineas costs. Mr. Smith asked the magistrate to grant a 
case on the question of registration, but he refused. 


DEATH ON THE TREADMILL. 
At an inquest which was recently held at Durham, as to the cause of 
death of a prisoner, Wm. Morgan, who died shortly after being taken 
off the treadmill, and who was found to suffer from heart-disease, a 
state of things was revealed, according to the account in the local 
paper, which calls for further inquiry. 
at Durham Prison has averaged for some time back one a week. 


It seems that the death-rate 
What- 











668 


THE BRITISH MEDICAL JOURNAL. 


[March 28, 1885. 








ever may be the number of inmates, this rate is excessive, so much 
so, indeed, as to be hardly credible. It is scarcely conceivable that, 
under the careful system of supervision to which English prisons are 
now subjected, any unsanitary conditions could exist which could give 
rise to such a high death-rate ; we must, therefore, seek for a cause 
elsewhere. Is it not possible that the ‘‘ fons et origo mali” may be 
in the class of prisoners subjected to punishment? We do not 
sufficiently recognise the fact that a large number of prisoners con- 
victed of what might be termed moral offences—drunkenness, vagabond- 
ism, etc., are subjects of organic disease ef one or most vital organs, 
iniduced by habitual excess ; and that, directly these are deprived of 
their customary stimulus and subjected to prison-discipline and low 
diet, the victim succumbs to the previously dormant disease. 
Frequently there are no very evident symptoms of chronic organic 
changes under ordinary circumstances. Fatty degeneration of the 
heart and of other organs may exist without recognisable signs until 
certain conditions arise which set a train of symptoms in motion, 
which then may never be arrested. This is notably the case in de- 
generation of the muscular fibres of the heart, a too frequent offspring 
of dissolute habits. Whilst, therefore, such an. untoward occurrence 
as death on the treadmill is much to be deplored, and whilst the neces- 
sity of careful examination before giving a certificate of fitness for 
punishment cannot be urged too strongly on the medical officers of 
prisons; yet, at the same time, to the medical mind, the possibility of 
overlooking a disease, liable under altered circumstances to give rise 
to sudden death, is quite conceivable. Not so, however, with the 
public ; and, therefore, the question naturally arises, Is the treadmill 
a fit punishment for any one ?, or rather, should it not be relegated to 
the limbo of the stocks and other remnants of barbarism? In these 
days of reformatory discipline, it seems anomalous to have any form of 
punishment without some ulterior and higher object. ‘‘ The mill” is 
not useful, and has proved itself occasionally injurious. It would, 
therefore, be well for those in whose hands penal authority lies, to see 
if they cannot devise some mode of punishment which, whilst 
sufficiently deterrent, shall be free from direct danger to life, and 
which would embrace in its energy some reformatory principle a more 
useful object than grinding wind, 


PROFESSOR ‘MORISON WATSON. 

WE deeply regret to hear of the death of Professor Morison Watson, 
which took place on Wednesday morning, March 25th, at the early 
age of 40, His share in the reports on the scientific results of the 
Challenger expedition is well known ; and, while holding the appoint- 
ments of Professor of Descriptive and Practical Anatomy, Curator of 
the Medical Museum, and Dean of the Medical School at Owens Col- 
lege, Manchester, he applied himself assiduously to original anatomi- 
cal work, as well as to the instruction of pupils. He contributed 
some valuable monographs to the Journal of Anatomy and Physiology, 
and to the archives of several learned societies. Our Manchester 
correspondent, in the JouRNAL of February 14th, mentioned Professor 
Watson’s sudden attack of hemiplegia, after a demonstration at 
Owens College, on February 3rd. Every symptom of extensive 
cerebral hemorrhage developed itself, and he gradually sank, being 
almost continuously unconscious till his death. 


THE GORDON HOSPITAL. 
THE War Office authorities have consented to allow one of the 
engineer officers now in Egypt to proceed to Port Said and make a 
report upon the condition of the place and the appropriateness of the 
proposed site for a hospital in memory of General Gordon. The com- 
mittee, having considered in detail the various points on which they 
required information in regard to Port Said, determined also to ask for 
the service of a medical officer, who should, in conjunction with the 
engineer, report upon the matter from a sanitary point of view. They 
further invited Surgeon-General Sir W. Guyer Hunter, M.D., and Dr. 





Kirker, R.N., of Haslar, both of whom have an intimate and recent 
knowledge of the state of Port Said, to afford them information on the 
same subject. The committee were unanimous in the determination, 
before allowing any portion of the fund to be spent for the purposes of 
a hospital at Port Said, to exhaust every means of ascertaining the 
condition of that place as to sanitary and other requirements, and the 
desirability or otherwise of the particular site proposed. The officers 
deputed to make the necessary inquiries have been requested to 
report freely and frankly upon the matter, and the result will, doubt- 
less, be that the hospital will be erected on the best possible site, and 
in a manner which will satisfy the various important requirements of 
an institution of the kind. Meanwhile, the subscriptions to the fund 
are flowing in steadily, the total being little short of £11,000. 


LAPAROTOMY FOR TRAUMATIO ANEURYSM OF THE ABDOMINAL 
AORTA. 

ProressoR LoretA, of Bologna, operated, on December 18th, upon a 
sailor, who was suffering from an abdominal aneurysm, caused by a 
blow. An incision was made from the ensiform cartilage to the um- 
bilicus, the aneurysm exposed, and its cavity filled up with two métres 
of silver-plated copper wire. Twenty days later, no trace of pulsa- 
tion remained in the sac. On March 9th, the patient had quite 
recovered, and was able to resume his duties. 


La 
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SCOTLAND. 


A DEMONSTRATION of the ‘‘ Excelsior” health exercising-apparatus 
was given in the Royal Infirmary, Aberdeen, on Saturday last, in 
presence of the staff and some of the students. 








Tue Keith Medal in the University of Aberdeen, instituted in 
memory of the late Dr. Keith, has been gained by Mr. George Findlay. 
The subjects of examination are surgery and clinical surgery. 


Ir has been arranged that Dr. Garden, one of the surgeons to the 
Royal Infirmary, shall conduct the examinations for surgery and 
clinical examinations at the approaching examination for degrees in 
medicine and surgery in the University of Aberdeen. This is due to 
the absence of Professor Ogston in Suakin at the seat of war in Egypt. 


HILLSIDE HOME FOR INCURABLES. 
Dvrine the last year, sixty-seven patients have been treated in the 
Hillside Home for Incurables at Perth. At the eighth annual meeting 
of the subscribers to the institution, held last week, which was well 
attended, and was presided over by the Lord Provost of the city, it 
was stated that the income for the year had been over £3,081, and 
that the capital fund at the end of the year amounted to £2,825 10s. 


THE NOISE OF A THOROUGHFARE AND THE EDINBURGH UNIVERSITY 
AND ROYAL INFIRMARY. 
A QuESTION of considerable interest to the public and to the profes- 
sion in Edinburgh is at present engaging the attention of the Town 
Council. The Middle Meadow Walk, which divides the East 
Meadows from the West Meadows, and which, at present, is only a 
thoroughfare for foot-passengers, at its northern end passes between, 
and separates from each other, the new university buildings and the 
eastern pavilions of the Royal Infirmary. At present, an effort is 
being made to have this walk opened for carriage-traffic, and a con- 
siderable portion of the public, and more especially of those residing 
in the recently erected district of Warrenden Park, are urging the 
matter strongly. A good deal can be said on their side of the ques- 
tion, as the only other routes by which the inhabitants of that district 
can reach town or their residences are long, circuitous, and largely 
invaded by tramway-rails, On the side, however, of those who 
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oppose the opening of the walk for carriage-traffic, it is urged that 
danger would be caused to the numbers of children who frequent it 
The more serious objection, however, is, that the noise caused by 
vehicular traffic would disturb the patients in the pavilions in the 
Infirmary which are contiguous to the walk, and would seriously inter- 
fere with the teaching of clinical medicine in the wards, and the 
teaching of histology, physiological and pathological, in the class-rooms 
in the New University Buildings. These objections were strongly 
urged by a deputation which waited on the Town Council on Monday, 
and which included Professor T, R. Fraser, Dean of the Medical 
Faculty, and Professors Grainger Stewart, Greenfield, and Chiene. 
It will be seen from the foregoing that a good deal can be said on 
both sides of the question, and the Town Council has wisely decided 
to take time to decide so difficult a question. Should it be decided to 
open the walk for vehicular traffic, the roadway would doubtless be 
made so as to occasion the least possible noise. Should it be decided 
otherwise, no one will be worse off than he was before. 


AMBULANCE-WORK AND THE POLICE. 

LATELY about forty of the members of the Edinburgh police-force 
have had a course of ambulance-instruction from Dr. Keith. Exami- 
nations have been held in the work gone over, and with the satisfactory 
result that an average of 80 per cent. of marks was got ; one policeman 
attained 96 per cent. available marks; the lowest obtained 65 per cent. 
The energetic Chief Constable intends taking steps for the purpose of 
procuring distinctive badges to be worn by the officers who have passed 
successfully ; and next season he contemplates approaching the 
authorities with the view of securing ambulance-training for all the 
members of the force. This is a wise step, as the educated services of 
policemen in cases of accident would be invaluable in many cases, 
where, at present, from lack of proper training, although their goodwill 
may be abundant, the power of rendering efficient aid is deficient. 


OUTBREAK OF SMALL-POX AT KEITIL 

AFTER stating last week that an outbreak of small-pox had occurred 
at Keith, we expressed the hope that no time would be lost before 
reverting to revaccination. We are glad to learn that the local 
authority, on the recommendation of the medical officer of health, 
Dr. R. S. Turner, have acted with great promptitude. As soon as 
the first case was reported, a meeting of the local authority was held, 
at which it was resolved to recommend the inhabitants of the town 
to be revaccinated. This was done by handbills circulated over the 
place, and a time was appointed when any inhabitant might be re- 
vaccinated free of cost by the medical officer of health. Care was 
taken also to have everyone who might possibly have been exposed to 
the infection revaccinated. It is now more than a fortnight since the 
last ease was removed to the hospital, and, so far, the disease has 
been entirely confined to three houses, All danger of a serious epi- 
demic seems to have been obviated by the prompt and well directed 
action of the local authority, which may be congratulated on th suc- 
cess of the manner of isolation, disinfection, and revaccination 
adopted. 


La 
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IRELAND. 


ENNIS DISTRICT LUNATIC ASYLUM. 
THE total number of cases under treatment during the past year was 
382, and, on December 31st last, there remained in the asylum 301 
inmates. In August, Dr. Nugent reported favourably on the con- 
dition of the institution. Only four invalids were confined to their 
beds, and no restraint whatever was in use, 








COST OF MEDICINES IN THE CORK UNION. 
THE annual amount paid for medicines in this union of late years 
having been considerably in excess of that expended in previous 





years, a committee of the guardians, some time since, was appointed 
to investigate the matter. The expenditure on this head appeared to 
be out of all proportion to the number of inmates treated in the 
workhouse, and the committee very. wisely determined to advertise 
for tenders for the supply of drugs. Last week they accepted the offer 
of a Dublin firm, by which they calculate to effect a saving of about 
£500 a year in the cost of medicines to the house and dispensaries. 


LOCAL GOVERNMENT BOARD FOR IRELAND. 
Dr. GEORGE PLUNKETT O’FARRELL, of Boyle, County Roscommon, 
and Dr. John Todd, of Newtown-Stewart, County Tyrone, both of 
whom were poor-law medical’ officers, have been appointed medical 
inspectors under this Board. 


HIGH DEATH-RATE IN DUBLIN. 
THE death-rate in Dublin during the month ending March 14th, has 
been very high. For the last week of this period, the deaths registered 
represented an annual rate of mortality of 39.4 in every 1,000 of the 
estimated population. Omitting the deaths of persons admitted into 
public institutions from localities outside the district, the weekly 
death-rate for the above period was 29.8, 28.5, 32.0, and 37.2. Atten- 
tion was very properly called to this high mortality at the last meet- 
ing of the Executive Committee of the Dublin Sanitary Association ; 
and it was pointed out that the death-rate for Dublin ranked, along 
with that of Waterford, as the highest in the three Kingdoms, with 
the exception of Sunderland, where the death-rate was 48.3 per 1,000. 
The exceptional death-rate in Sunderland was caused by a large mor- 
tality from measles, 45 deaths being attributed to that disease. 
Measles is also very prevalent in Dublin at present. There were 27 
cases of the disease admitted to the Dublin hospitals during the week 
ending March 14th, and eleven deaths during the same period in the 


city. 








MEDICAL WOMEN FOR INDIA. 


THE first annual report of this Association has been recently published. 
It is just two years since the movement was started. It owed its 
origin to the fact that a great proportion of the women inhabitants of 
India are forced by custom to lead a life of seclusion so complete, that 
they are not allowed to see a male practitioner, however urgent may be 
their need of medical aid. If great peril should overcome the native 
repugnance to the male physician, the ‘“‘ Doctor Sahib,” upon being 
called in, is introduced by the husband or father into the sick-room, 
but a thick curtain intervenes between him and the patient. A hand 
is put out round the curtain in order that the pulse may be felt, but 
the rest of the consultation is conducted through the male member of 
the family. In short, the physician is expected to make a diagnosis 
of an unseen presence. Some natives who, in ordinary cases, would 
admit the male doctor, still exclude him from the treatment of diseases 
peculiar to women. The success of women doctors in England and 
America suggested a way out of the difficulty by bringing doctors of 
their own sex within reach of the women of India. An American 
resident in Bombay, Mr. Kettridge, in conjunction with a Parsee 
gentleman, Mr. Sorabji Shapurji, originated the scheme, and the idea 
once started was most favourably received. In January, 1883, sub- 
scriptions were solicited in Bombay, and, in two months’ time, forty 
thousand rupees were subscribed to meet the expense of bringing out 
two lady doctors and starting a dispensary. The movement was 
mainly a native one. ll the three great sections of the native com- 
munity, Hindoos, Mahomedans, and Parsees, were represented in the 
list. Indeed, there was hardly a wealthy native in the city who did 
not give. 

At this stage of the movement, two native gentlemen came forward 
with offers. A Parsee, Mr. Pestonjee Cama, offered 169,000 rupees 
to build a hospital, and Mr. Jaffer Suleiman, a Mahomedan, gave 
20,000 rupees for the erection of a dispensary, In November, 1883, 
the Duke of Connaught laid the first stone of the hospital, which is 
to contain 50 beds ; and, in December, the first woman doctor of India, 
with the exception of one lady in Madras, arrived in Bombay. Last 
July the dispensary was opened, and the success of the undertaking 
publicly established. On the first day, nine women presented them- 
selves for treatment by Dr. Edith Pechey, and, on the ninth day, there 
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were 300, seeking her assistance. Since then, an ave of 100 
potions a day has been maintained. In November last, the second 
y doctor, Dr. Charlotte Ellaby, arrived, and the dispensary work 
has been a little more under control. But there is work for twenty 
lady doctors. There has been no hesitation on the part of patients in 
éoming to the dispensary. The hospital is not yet finished, but a tem- 
building is almost ready, and will be in use this spring. 

But it is felt that medical aid for the female population of the coun- 
try should not always come from foreign sources. The women of India 
must learn to come to the aid of their ailing sisters. In the Parsee 
and Eurasian communities, and even among the Hindoos, there are 
women ready to be taught; and now medical education is made ac- 
cessible. The Grant Medical College has been induced to open its 
doors to female students, Already twelve young women, Parsees and 

lish born in India, have completed their first year of medical 
study. Finally, the University of Bombay has admitted, since 1883, 
all female students to compete for degrees on the same terms as male 
omg Thus, the medical career is now open to all the women of 

The first subscriptions have assured the services of two lady doctors 
for three years. The munificence of Mr. Cama and Mr. Jaffer Sulie- 
man has provided a hospital and dispensary. The Government of 
Bombay has promised to maintain the hospital, and the Municipality 
of Bombay already provides for the working expenses of the dispen- 

But when the three years are past, that is, at Christmas, 1886, 
ill come the grave question of the salaries of the doctors. It is 
hoped that the Government may then take charge of the hospital for 
women, just as it does with the other hospitals of Bombay, and pay 
the necessary salaries and expenses of this and all other similar institu- 
tions that may be founded ; and it is suggested that the hospitals for 
women should be placed under Government as a branch of the Medical 
Department of India. 





HOSPITAL ARRANGEMENTS WITH THE SUAKIN 
EXPEDITIONARY FORCE. 


WE have been favoured with a copy of the sanitary, medical, and 
other memoranda es for the information of the officers of the 
- Medical Staff of the Suakin Expeditionary Force by Director-General 
Dr. Crawford. It bears date, ‘‘Medical Department, War Office, 
February 14th, 1885,” and is rather a voluminous document, compris- 
ing nineteen folio printed pages, The separate subjects, under each 
of which directions are given with more or less fulness, are very 
numerous. It will suffice to mention the headings of the principal 
~ em to show the varied questions with which they deal; but 
we will quote in more detail the nature of the hospital accommodation 
which has been provided for the expedition, and the means which have 
been furnished fr medical assistance in the field. 

The paper does not contain an account of the climate and medical 
topography of the country which will probably be traversed by the 
troops in the forthcoming military operations between Suakin and 
Berber. It is stated that a special ‘‘ Report on the Egyptian Pro- 
vinces of the Soudan, Red Sea, and Equator,” has been compiled in 
the Intelligence Branch of the Quartermaster-General’s Department, 
and the medical officers are informed that this work should be re- 
ferred to for — information on the subject. It is mentioned, 
however, with reference to the subject of climate, that the tempera- 
ture in the hot months, before the rains occur, is stated to be from 81° 
to 86° Fahr., but the nights cool; and that the rainy season gene- 
rally commences early in May, and continues, off and on, to the end 
of October. 

The principal directions and memoranda furnished in the paper are 
distributed under the following headings: Diseases ; Diarrhea and 
Enteric Fever ; Water ; Water-carriers or Bheesties ; Filters ; Country 
orice ; Rations ; Lime-juice ; Medical Comforts ; Ice ; Port Medical 

cer and Provision for Infectious. Diseases; Sanitary Police ; Con- 
servancy ; Disposal of Refuse ; Disposal of Dead Animals ; Sanitation 
on the March and in Camp ; Clothing ; Dieting ; Transport ; Staging 
System; Medical Inspections; Disinfectants; Organisation at the 
Base ; Wounded in Action ; Treatment of. Wounds; Irrigation ; Flies ; 
Tetanus ; Dressings ; Splints ; Records of Cases ; Diary ; Antiseptic 
Solutions ; eer mee and details of units and equipments of the 
various establishments for affording medical assistance to corps in the 
field. The paper concludes with some general memoranda on the 
fornis, books, and stationery supplied ; the returns and reports re- 
quired ; records of men sent from the front to the base; the disposal 
of arms and accoutrements of the sick; and other such matters. A 
mére etiumeration of the subjects just brought to notice shows the 





heterogeneous nature of the matters to which medical officers are re- 
quired to give consideration when they are in attendance on the sick 
and wounded of an army on active service in the field. 

It will be chiefly interesting, however, to observe what hospital- 
establishments have been despatched: for the service of the sick and 
wounded of the expeditionary army. The nature and numbers of 
these establishments are described in the document before us ; but the 
details of their equipments, and of the grades and numbers of the 
hospital staff and attendants attached to them, are not given. Re- 
vised Regulations for the Medical Department of the War Office are 
referred to for information on these points. It appears that these 
regulations have not yet been published, but it is stated that they are 
now in the press, and will shortly be issued for general information. 

The medical assistance, as regards the hospital arrangements, seems 
to have been provided on a very liberal scale; but, considering the 
trying climate and unhealthy character of the country, it is not likely to 
be in excess of what will probably be needed. The hospitals, and the 
other establishments designed for affording aid to the sick and wounded, 
are necessarily so framed as to adapt themselves to the different posi- 
tions and circumstances of the troops concerned. Thus, for Suakin, 
the base of operations, where the sick must be accumulated in the 
largest numbers, we find that two floating hospitals have been pro- 
vided, and a base or general hospital on shore containing 300 beds. 
To receive the overflow from these hospitals when necessary, there is a 
hospital at Suez with 200 beds. Four field-hospitals, each arranged 
for 100 patients, and two bearer-companies, have been sent to accom- 
pany the troops when they move from Suakin; and, further, on the 
force advancing into the country, a stationary hospital, intended to be 
used, either entire or in sections, along the line of communications, 
has been furnished. In addition to these hospitals for general use, 
each regiment of infantry and cavalry has its own supply of 
medical and surgical equipments, under the direction of: its medical 
officer. 

The principal hospital afloat is the Ganges, one of the steamships of 
the Peninsular and Oriental Company, which has been specially hired 
and fitted for the purpose. It is prepared to accommodate 23 sick or 
wounded officers, and about 170 sick soldiers. It is provided with 
punkahs. Thestaff consists of the principal medical officer and six others 
of the medical staff, one warrant officer, five non-commissioned 
officers, fifty men, and four female nurses. The ship has the means 
of supplying an ample supply of ice at all times for general use. The 
report states that there is a second hospital-ship at Suakin, but no par- 
ticulars are furnished regarding it. It is also mentioned that a medi- 
cal store-ship is to be provided. 

The General Hospital on shore at Suakin is described as being fully 
equipped for 300 patients. It is composed of l-uts, which have been con- 
structed in England and sent out to Egypt. Each hut will hold 12 pa- 
tients, and afford 800 cubic feet of air-space to each patient. They are 
described as being well ventilated, and specially adapted for a hot 
climate. Punkahsare provided. In addition, two large tents, similar 
to those. which were used by the French in the Tonquin expedition 
(Tollet system), have been sent out. The hospital cook-houses are made 
of corrugated iron, and each is supplied with three American kitcheners. 

Each of the four field-hospitals is arranged for being divided into 
two halves for fifty patients each in case of a necessity arising for 
using these sections at different points. The equipment and stores of 
each field-hospital are packed suitably for carriage on camels, mules, 
or in light carts, as is also the equipment of the bearer-companies. 
One field-hospital is specially attached to the Brigade of Gents, and 
worked by the medical officers of the brigade. The means of trans- 
port supplied to the bearer-companies consist of ambulance-wagons, 
litters, and cacolets. It is mentioned that Lushai’ dandies, with 
native bearers, are to be sent from India; and the exigency is contem- 
ea of the entire service for the carriage of the sick and wounded 

eing organised from these natives in case of the men of the Medical 
Staff Corps being required for other duties, 

The stationary hospital provided for use on the line of communica- 
tions between the troops in tke field and the base of operations is 
divisible into four complete sections for fifty patients each, and each 
section can be detached to form a separate hospital at different 
localities.on the route. This hospital is supplied with changes of 
clothing for the men, and hasa full complement of hospital-stretchers, 
which: can be used as bedsteads, and a certain amount of bedding. 
The tents are of Indian pattern. 

The medical equipment accompanying each regiment of infantry and 
cavalry consists of a pair of field-panniers, containing medical and 
surgical equipment, which can be carried on the back of a bat-animal 
or on a light cart ; a field medical companion ; a surgical haversack ; 
and a circular'surgery-tent. The necessary assistance to the medical 
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officer attached to the regiment is to be furnished from the ranks of 
the corps, but it is mentioned that all sick men are to be passed on to 
the field-hospitals. Obviously the movements of the regiments in the 
field would be seriously hampered under any other system. 

A list of the articles supplied under the name of ‘‘ Medical Com- 
forts,” that is, special articles beyond the regular hospital dietary, is 
given in the memorandum. It is said that they have been selected 
with special reference to the nature of the service in which the troops 
are employed, and to the character of the diseases likely to occur ; 
and certainly, judging from their variety, the list seems so complete 
that it is difficult to imagine what hospital delicacies the volunteer 
committees, that have already begun to make public appeals for assist- 
ing the sick and wounded soldiers of the force in Egypt, will find to 
add to it. 

The National Aid Society has organised an ambulance to be attached 
to the Suakin Expedition. The commissioners are Mr. V. Kennett- 
Barrington and Dr. Squires, both of whom have arrived at Alexandria, 
en route for Suakin. Other members of the staff, among them Pro- 
fessor Ogston, of Aberdeen University, whose valuable services have been 
transferred to the National Aid Society by the Princess of Wales’s 
Branch, left Egypt by the previous mail. Sir Allen Young has most 
generously placed his steam yacht Stella at the disposal of the society; 
she is to be used as a supplementary transport for the sick and wounded, 
and also for taking convalescents for short cruises. The Army Medi- 
cal Department has also given its hearty co-operation, and done all in 
its power to assist the representatives of the Red Cross, to carry out 
their good work successfully. 

The Princess of Wales’s Branch of the National Aid Society are 
sending out a wooden Danish house, presented by the Princess of 
Wales, to Suakin, whither the society has sent the necessary appa- 
ratus for fitting up a tea and coffee refreshment-tent. A similar appa- 
ratus, together with a wooden Danish club-house and the needed supply 
of books and games, has been despatched to Dongola. Two nurses have 
been sent to Suez, and two are on board the Stella, A large consign- 
ment of Brand’s essences, preserved vegetables, various delicacies for 
food, anda further quantity of cucainc have been despatched to Suez for 
the soldiers and sailors on the Nile. Arrangements will be made by 
local representatives for providing from these stores comforts during 
the voyage for the officers and men who may be invalided home ; if 
necessary, nurses will likewise be provided for them. The sum already 
expended out of the donations received amounts to over £2,000. The 
sub-branches at Windsor, Kensington, and Hampton Court, presided 
over respectively by Princess Christian, Princess Louise, and Princess 
Frederica, work under the central organisation in a similar manner to 
that adopted by the other seventeen subcommittees formed in the 
United Kingdom, inasmuch as they remit any funds collected by them 
to the treasurer, Lansdowne House ; while the needlework department 
is supervised by Princess Frederica, to whom all who wish to make 
the necessary articles of clothing apply for the requisite information. 
One thousand pyjamas and 1,000 flannel-shirts have aiready been 
requested by the society from the Hampton Court sub-branch. 





LUNATICS IN WORKHOUSES. 
PERPLEXING passages in Parliament have occurred in consequence of 
the case of ‘* Wicks v. Bedford and Others,” to which we drew attention 
in ourissue of March 14th. On Thursday of last week, Mr. J. Talbot 
.interregated the Secretary of State on the subject, Mr. Partridge, the 
stipendary magistrate, having been compelled to send a wandering 
lunatic to the House of Detention because the workhouse authorities 
would not receive him, since they had been instructed as to their legal 
responsibilities by Mr. Justice Wills. Sir William Harcourt said that 
the proper place for a wandering lunatic was the workhouse infirmary 
and not a prison-cell, because detention in the latter was likely to in- 
crease his malady ; and this view had been taken for the last forty 
years. He went on to say that a board of guardians in the west of 
London, who had refused to admit lunatics in consequence of a sup- 
posed obscurity of the law, had done so, not because they could not 
admit them, but because they would not admit them, but that the 
statute clearly made it obligatory on the guardians to admit lunatics. 
Unfortunately, Sir William did not name the statute, and definite 
knowledge on this all important point leaves the forty years’ old view 
of the proper place in which wandering lunatics should be detained 
too visionary to be adopted asa ground for practice, in view of the 
fact that the master of the Marylebone workhouse has to pay damages 
of £50 and costs of action because his subordinates detained a lunatic 
without statutory authority. Such a master of argument as Sir 


William Harcourt ought to have replied to Mr. Talbot by naming 
the statute under which lunatics can be legally detained in work- 





houses, and by the confident assurance that the verdict which the 
jury gave under the direction of Mr. Justice Wills against the master 
of the Marylebone workhouse will be reversed on appeal to; a higher 
— This, however, is exactly what Sir William Harcourt did 
not do. : xen 

Mr. G. Russell, in his reply to further inquiry on the same subject 
by Lord Algernon Percy in the House of Commons on March, 25th, 
admitted that the guardians of the Westminster Union had called the 
attention of the Poor-law Board to the Marylebone case, in which, he 
said, the requirements of the statute were altogether ignored ; and he 
trusted that the result would be a warning to the officers of other 
unions if there should be any disposition to adopt a similar course. 
But neither did Mr. G, Russell indicate the statute under which a 
lunatic, who has not become mad during residence in a workhouse, 
can be legally confined in a workhouse. Mr. Justice Wills says there 
is no such statute. The master of the Marylebone workhouse is 
smarting under the penalty he has incurred from there being no such 
statute, and the platitudes, if they be platitudes, of the Government 
officials will not heal his wounds. 

Sir Henry Gordon has written a letter to the Zimes on the difficul- 
ties which the new knowledge of the law acquired in the Marylebone 
case, and in the case of the magistrates of Lewes, places in the way 
of Justices of the Peace in the discharge of their duties, as laid down 
in the 68th sec. of the Lunatic Asylums Act. As we have already 
pointed out, it is a difficult and complicated section, but it is alsoa 
most useful and important one. The wandering lunatic has to be 
dealt with differently from the lunatic not properly treated or not under 
proper care and control ; the former only needing the action of one 
magistrate, and of one medical man ; the latter that of two magis- 
trates, and, as Sir Henry thinks, though it would seem not. on 
sufficient grounds, the action of two medical men. Sir Henry inquires 
whether he can remand the alleged lunatic, if he and the medical 
man whom he has called in to assist him be not satisfied as to the 
existence of insanity needing protection or control. The power of 
remand is applicable to offenders against the law, and is used for the 
purpose of obtaining additional evidence, either for the prosecution 
or the defence. But lunacy is not an offence, neither ought-its 
existence to be provable to the justice and his medical coadjutor 
upon evidence alone, but mainly by observation. There is therefore 
no reason why a justice or justices with their medical coadjutors, who 
have been unable to make up their minds in one day, should be pre- 
vented from making up their minds another day, the variable 
condition of the alleged lunatic being the {main element in their 
determination. 

The Lord Chancellor has introduced his long-promised Lunacy Bill 
to the House of Lords, and we shall soon know whether it be suffi- 
cient to amend the many short-comings of the lunacy law. Per- 
chance it may contain a large development of this 68th section, 
whereby a handy court, composed of justices of the peace, and of 
medical men acting in concert, may supersede the certificate-system 
in regard to all lunatics whom it is needful to place under detention 
or control. , 








ASSOCIATION INTELLIGENCE, 


NOTICE OF QUARTERLY MEETINGS FOR 1885. 
ELECTION OF MEMBERS. 


Regulations for the Election of Members passed at the Meeting 
of the Committee of Council, October 12th, 1881. 

1. There shall be a standing notice in the Journat every week, of the meetings of 
the Committee of Council throughout the year; and stating that gentlemen 
wishing to be elected members of the Association must send in their names 
twenty-one dys before the meeting of the Committee of Council at which they 
wish to be elected. : 

2. That a list of applicants be in the hands of the Committee of Council fourteen 
days before such meeting of the Committee of Council, and that the Branch- 
Secretaries be supplied with several copies of the list. 

8. That no member be elected by a Branch, unless his name has been inserted in 
the circular summoning the meeting at which he seeks election. ’ 

Meetings of the Council will be held on April 8th, July 8th, and 

October 14th, 1885. Gentlemen desirous of becoming members of 

the Association must send in their forms of application for election 

to the General Secretary, not later than twenty-one days before each 
meeting, namely, June 17th, and September 24th, 1885, in’ accord- 
ance with the regulation for the election of members, passed at,; the 

meeting of the Committee of Council of October 12th, 1881. 

Franois Fowkes, General Secretary.’ 
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COUNCIL. 
; NOTICE OF MEETING. 
A meEeTInG of the Council will be held in the Council Room, 
Exeter Hall, Strand, London, on Wednesday, the 8th day of April 
next, at 2 o'clock in the afternoon. 
Francis FowKke, General Secretary. 
1614, Strand, March 14th, 1885. 





COLLECTIVE INVESTIGATION OF DISEASE. 


Carps for recording individual cases of the following diseases have 
been prepared by the Committee ; they may be had on rim 


to the Honorary Secretaries of the Local Committees in each Branch, 
or on application to the Secretary of the Collective Investigation Com- 
mittee. 
1, Acute Pneumonia. vil. Paroxysmal hemoglobin- 

11. Chorea. uria. 

111. Acute Rheumatism. x. Habits of Aged Persons. 

Iv. Diphtheria, clinical. x1. Albuminuria in the Appa- 

tva. Diphtheria, saritary. rently Healthy. 
vi. Acute Gout. x11. Sleep-walking. 


vir. Puerperal Pyrexia. x11. Cancer of the Breast. 

An inquiry is now issued concerning the general condition, habits, 
and circumstances, past and present, and the family history of 
persons who have attained or passed the age of 80 years. 

The replies to this inquiry will be most valuable when given by a 
medical man ; but the questions have been so arranged that, with the 
exception of some on the last page, they may be answered by another 
person. Partial information will be gladly received. 

There is also now issued an inquiry as to the occurrence of albu- 
minuria in apparently healthy persons. 

The Acute Gout card, which had been found too elaborate, has been 
made a great deal simpler, and is now re-issued. 

Copies of these forms and memoranda are in the hands of all the 
local secretaries, and will be forwarded to anyone who is willing to 
fill up one or more of the forms, on application by post-card or other- 
wise to the Secretary of the Collective Investigation Committee, 
1614, Strand, London, W.C., to whom all applications and corres- 
pondence should be addressed. 

July, 1884. 


BRANCH MEETINGS TO BE HELD. 


Soutu Inprian Brancu.—-Meetings are held in the Central Museum, Madras, on 
the first Saturday in the month, at 9 p.m. Gentlemen desirous of reading papers 
or exhibiting specimens are requested to communicate with the Honorary Secretary. 
—C. SrsruorPe, Honorary Secretary, Madras. 





SourH WALES AND MonMOUTHSHIRE Brancu.—The next ordinary meeting will 
be held at Pontypridd, on Wednesday, April 15th. Members wishing to bring for- 
ward papers, communications, etc., are requested to send titles to one of the 
undersigned before March 29th.—A. SuHeen, M.D., Cardiff; D. ARTHUR Davirs, 
M.B., Swansea, Honorary Secretaries.—February 25th, 1885. 


Souru-Eastern Brancu: West Kent District.—The next meeting of this dis- 
trict will be held at the West Kent General Hospital, Maidstone, on Friday, 
March 27th, at 3.30 p.m., Charles Hoar, Esq., M.D., in the chair, The dinner 
will take place at the “‘Star” Hotel, Maidstone, at 6 p.m. precisely ; charge, 6s., 
exclusive of wine. Gentlemen who intend to dine are pirticularly requested to 
signify their intention to Dr. Hoar, 3, Rocky Hill Terrace, Maidstone, not later 
than March 26th. All members of the South-Eastern Branch are entitled to at- 
tend this meeting and to introduce friends.—Papers to be read : 1. Charles Frith, 
Esq., M.D. : ‘‘ Two cases of Thoracic Aneurysm, with specimens.” 2. J. E. Mere- 
dith, Esq., M.D. : ‘‘ A case of complete Atresia of Vagina, with severe constitu- 
tional symptoms.” 3. C. Boyce, Esq., M.B.: ‘A case of Intestinal Obstruction : 
Stercoraceous vomiting for five days; recovery.” 4. M. A. Adams, Esq., F.R.C.S.: 
** Clinical Notes on Amaurosis.” 5, A. H. Hallowes, Esq. : ‘‘ Surgical Cases of In- 
terest.” Dr. Ground will exhibit some specimens of Pathogenic Micro-organisms. 
At 3 p.m. Messrs, Mayer and Meltzer will exhibit some new Surgical Instruments. 
—H. Lewis Jonzs, Honorary Secretary, St. Bartholomew's Hospital, Chatham. 





SouTH-Eastern Brancu.—Members of this Branch are requested to take notice, 
** That candidates for the office of representative of the Branch at the Council of 
the Association, should be nominated by any two members of the Branch, before 
April 15th, and their names sent to the Honorary Secretary.” The present repre- 
sentatives are, for Kent, Dr. Parsons (Dover) ; for Surrey, Dr. Holman (Reigate) ; 
> o wg Dr. Withers Moore (Brighton).—CHar.es Parsons, M.D., Honorary 
cretary. 


GLOUCESTERSHIRE Brancu.—A special and ordinary meeting of the Branch 
will be held on Tuesday, April 21st, 1885, at 7.30 p.m., in the lecture-room of the 
School of Science, Gloucester, under the presidency of Dr. Needham. Agenda: 
Special.—The adoption of the revised and amended rules drawn up by the Council. 


“Ordinary.—A paper on “The Estimation of the Impurities in the Atmosphere,” 


together with a practical demonstration of the same, by G. Embrey, Esq., county 
analyst.—G. Anruur Carpew, Honorary Secretary. 





SPECIAL CORRESPONDENCE. 


LETTERS FROM THE EAST. 
IL. 
At Sea.—Gibraltar.—Malta.—The Ganges.—Suggestions for ihe Com- 

Sort of the Sick.—Suakin and the Lady Nurses. 

Mr. Ernest Harr writes, under date Cairo, March 15th :— 

Progress in a steam-ship is eminently scientific. The wheels, com- 
passes, iron-plates, engines by which you are surrounded, the pulsating 
piston with mechanical monotonous and unceasing throb, the revolving 
screw, the officer on the bridge guiding this metallic monster of four 
thousand tons with the pressure of his hand on a button, or blinking 
at the sun with sextant and glass, all are images and products which 
show everywhere the calculated application of the finger of 
science. In this there is satisfaction, but no rest; there is no 
man aboard ship who does not quickly turn for refreshment to the 
changeful nature which surrounds him, and, consciously or uncon- 
sciously, live in happy thought among the elemental influences, 
which speak first and last, which are the oldest and the youngest, 
and which presently impress us as the true realities among which we 
move. At sea we feel ourselves to be the creatures of their moods— 
the winds pipe, the clonds gather gloomily, the waves lift their foaming 
crests; the ship reels and trembles, and we shrink before the vision 
of the unchained forces of nature,from which in towns we comfortably 
hide ourselves in the study. Then the scene changes; with even keel 
we glide through a smooth sea with unwrinkled and glassy surface, 
reflecting the intense blue of the high arch of the skies from which 
the austere clouds have vanished: the sunlight dances in the ripple 
of the boat’s wake; a soft air fans the cheek, an invading warmth 
and seductive sense of restful ease complete the temptations to pass 
hour after hour in calm enjoyment of a life in which there is 
nothing to distract or irritate; hours of equable happiness without 
conscious thought, varied only by intervals of light and laughing 
occupation with agreeable trifles; and rare episodes of serious activity 
in mental travail. Fora sea-journey subdues you easily to the medium 
in which you live. The gossip of the city, the crowding of the 
multitude, the trivial and tangled hopes and doubts ; the larger 
aspirations, the thoughtful effect of responsible doing, these belong 
to the dreamland which you have left behind; for you, at least, the 
reality is here, where you are. The flowing sea, the moving cloud, 
the cooling winds, the radiant sunshine, these form the actual world 
of nature in which you are privileged to live, and these are now and 
always speaking, as in these seas they spoke long since to Greek, 
Phoenician and Hebrew; still renewing physical vigour, and bracing 
up the whole man, still whispering to the spirit in a language which has 
never changed, which is the same for al], and which all understand ; 
tidings of the things far distant, unaltered aud unalterable, ancient of 
days but having an unfading freshness ; and if it fares well with us, 
we can still hear the faintest whisper as they did in Horatian days 
—auribus erectis—with ears erect. 

From the moment that we passed Gibraltar till we left the ship at 
Suez, it has been well with us—each day more brilliaut than that 
which went before. The transcript of the log would be wearisome, 
from its monotony of fair record ; unbroken sunshine, the tempera- 
ture ofan English June, at its best, and withoutits vicissitudes; the ther- 
mometer ranging through not more than six degrees in diurnal variation, 
but slowly mounting day by day till, at Port Said, it had reached 72° 
at midday; gentle and refreshing breezes, idleness.on lounging- 
chairs beneath the awning during the day; when evening comes, 
the crescent moon rises in the skies, jewelled with a million constella- 
tions, shining everywhere so brightly, that starlight is no figure of 
speech ; for the evening star and Sirius throw distinct trails of light 
across the waves. For ‘‘occupations,” there are redding, chess, whist, 
‘* shovel-board,” and, for those who like them, charades, concerts, 
dancing, pacing the quarter-deck, and such other amusements as make 
an idle life tolerable or intolerable, according to taste. 

The calls at Gibraltar and Malta allow a few hours on shore at each 
place. The proud rock which juts forth, a British citadel in a foreign 
sea, wakes a throb of pride in every English heart—an impregnable 
fortress, a firmly planted and well formed place of arms, dominating 
the Mediterranean, with miles of covered galleries, not obtruding 
themselves, but lying quietly beneath theruggedsurface of the earth, here 
and there a buttressed fort, and a hundred-ton gun, but no show of 
strength, only the reality, the keystone of the fabric of British com- 

merce in these seas, and doing its work effectually, but not fussily. 
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Just now there is a special stir ; some ironclads of the Channel squad- 
ron, and a couple of transports, are lying in the roads ; the harbour is 
alive with puffing and snorting tugs; steam-tenders labour noisily 
through the water; and flat gaily painted barges, striped with red 
and blue, row-boats, laden with fruit and vegetables, and live-stock of 
all kinds, swarm about the ships; steam-launches dart across, now 
carrying officers of the port, the ship, or the garrison, now tugging 
into harbour a barge laden with a crowd of blue-jackets, standing 
closely as they can pack, and off to shore on short leave ; for steam 
does everything, and the smart row-boats of the man-of-war are much 
less seen than heretofore. We traverse the long climbing street which 
is the main artery of Gibraltar ; we pass the governor’s house, admire 
the markets, glowing with flowers—irises, roses, orange-blossoms, the 

iled up heaps of tomatoes, blood-oranges, bananas, and the like. 

e take a look at the barracks, and the huge ‘‘ condensers,” which 
are to add to the supply of potable water, now scant and in- 
sufficient for the crowded population ; and the time has arrived for 
returning to the ship. The drainage of the rock presents many diffi- 
culties. The authorities are still exercised in mind whether to yield 
to the clamour against street-ventilators, to attempt a system of ven- 
tilation of drains by external pipes and artificial suction, or to trust 
to natural methods. I had occasion to discuss the subject briefly 
with a person holding responsible duties in this respect. Knowing 
the dangers, the complications, the uncertainties and frequent break- 
down, and the inevitable shortcomings of any artificial system of 
draining or driving air through a complicated system of pipes, 
having numerous outlets in private houses, I ventured to express 
the strong opinion which I entertain in favour of a natural system of 
ventilation, by free inlets and large and abundant outlets, at every 
possible and suitable point, combined with profuse and automatic 
flushing. The health of the population is good, and the climate, 
through the winter and early spring months, agreeable. The 
malarious fever which once afflicted the native and, to some extent, 
the foreign residents, has been all but banished by efficient drainage 
and sanitation. There is still some trace of it; but Gibraltar, 
although uninviting as a health-resort, by reason of its cramped and 
limited site, and the absence of gardens or abundant vegetation, has, 
by reason of its neighbourhood to Spain, its English comforts and 
society, its maritime situation, its accessibility, and its mild climate, 
advantages not be overlooked where ties of family or friendship, or 
the desire for a short holiday ‘‘at sea,” lead that way. At Malta 
‘*the East” opens to view. This time we saw it only at night, for 
our steamer arrived late in the evening, and started again at early 
morning ; but we landed and revived our acquaintance with its stair- 
case-streets, climbing up steps from the harbour to the summit of the 
rock on which it is built; its projecting balconies of green wood- 
work, enclosed with ‘‘jalousies,” its mingled population of turbaned 
Moors from the neighbouring coast of Africa, swarthy Spaniards, 
bright robed and ragged Sicilians, the swarming native population, 
who breed like rabbits, and like them love to burrow in underground 
habitations ; uniforms of all nations, but chiefly British, every 
language sounding in the ears; soldiers in their new Kaki dress of 
eugene cloth with white serge caps ; fatigue-parties embarking 

roves of mules, stores lying on the quay. These are the signs of our 
Egyptian campaign, for Malta is a great entrepot for coaling and for 
stores, Troops are constantly arriving and passing through, and the 
signs and preparations of war surround us on all sides. Meantime, 
here all is activity and bustle ; the opera is full of Spanish ladies, 
shrouded by their black lace mantillas; English, Spanish, and 
Maltese residents, tourists in tweeds and with many shaped uglinesses 
of head-gear. From Malta to Tangier is but a brief sail, and here 
some of our company leave us for a tour along the African coast, 
others stay at Malta for a short holiday, and will then return to work 
at home. Dear to young ladies is this brief residence at Malta, with 
all its garrison gaieties; and for men it provides hunting across the 
frontier, and all the varieties of amusement and sport which the Eng- 
lish officer knows how to organise on every soil. The climate from 
October till May is delightful, and none leave Malta without a good 
word for it. 

We meet here the Calabria, having on board a large body of 
the Hospital Staff Corps, and the Peninsular and Oriental 
Company's steamer Ganges, rapidly and efficiently fitted as a 
hospital-ship, destined to remain, throughout the coming months, 
in the harbour of Suakin. Here, and later at Port Said, we had the 
opportunity of inspecting the Ganges. I need not enter into a 


description, of which the details have already been at your disposal 
in London. She is fitted for 240 sick ; the wards and cabins are airy, 
well ventilated, and well arranged. The medical department enjoys 
one advantage in this campaign which the experience of the last and 





the subsequent investigations of Lord Morley’s Committee have at 
length secured for them! — For the first time in English military 
history, the principle for which we have long contended has been 
established. The medical officer is master in his own house. Com- 
mand is given where there had hitherto been responsibility without 
power. The jealousy of the ‘‘combatant” service had always tied 
the hands of the doctor, who had to work in fetters, and to requisition 
various departments for the materials needed for his use. To this cause 
were clearly traced the delays which caused grumbling in the former 
campaign. The Carthage carried no laundry, and the hospital-linen 
had to be sent to Cyprus to be washed, whence it was returned to 
Is.nailia, and, by a round-about route, reached it again at Alex- 
andria. What a comment upon antiseptic precautions! The medical 
officer in charge, Surgeon-Major Gribbon, is an efficient officer, and 
has now his hands free. One suggestion I have ventured to make, 
which, if acted upon, will, I hope, prove very useful and agreeable 
to the sick. Suakin is one of the hottest places in the world, even 
hotter than Aden, which has been vigorously described as Hades 
with the fires justout. The suffering from the heat during the sum- 
mer months cannot but be extreme, and, of course, will be most 
felt by the sick. The Ganges carries a great ice-making apparatus, 
constructed on the principle of producing cold by the expansion and 
contraction of air. Six hours’ working of this apparatus will supply 
a full daily store of ice for all purposes) Why should not the cold air 
which this machine produces (at a temperature far below zero) be dis- 
tributed in the meantime, by simple mechanical means, between decks 
through the wards? The whole of the wards might, by means of an 
inexpensive system of conducting-pipes, be easily kept at 60°. With 
the aid of a few anemometers and wet and dry bulb thermometers, 
under the charge of an intelligent person, the currents of air might be 
so regulated and adjusted, as to afford an indescribable comfort to the 
sick. Norcan it be doubted that such an arrangement affecting the 
temperature would greatly affect the recovery of the sick ; for the main 
bulk of the cases will be of diseases incidental to heat, sunstroke being 
prominent in the lists. I am glad to say that this suggestion 
was thought well of by Surgeon-Major Gribbon, and I believe that 
Captain Andrews considered it very practicable. 

There are four lady nurses on board the Ganges ; and we met four 
others lately bound for Suakin. They have a hard duty, and will 
pass through trying times. Everyone speaks of the climate and 
surroundings of Suakin during the hot months with horror. But 
these ladies face the prospect cheerfully. They are well-tried and trained 
women ; some have passed through the Afghanistan war, as well as the 
late Egyptian war; they have done duty at the military hospitals of 
Netley, Woolwich, and the Guards’ hospital. Well-born, educated, 
and experienced ; dressed in the bright uniform of grey dress, scarlet 
cape, and white caps, they look trim, bright, and womanly, and find 
everywhere a sympathetic and friendly reception. Medical and com- 
batant officers and men alike speak well of their indefatigable atten- 
tion; few medals have been better won than those which some 
of them wear, and which all are likely to deserve. 

This letter is late, for we missed the mail at Port Suez, owing to 
some unavoidable delays, and the letter is posted from Cairo, Of Port 
Said, Suez, and Cairo, I shall speak in my next letter. 





ROME. 
[FROM OUR OWN CORRESPONDENT. ] 
The Drinking- Water of Rome. 
So many volumes have been written on the waters of Rome, and sowidely 
are the waters distributed through the city, that the visitor is always 
impressed by the number and size of the fountains, and the enormous 
volume of f'uid which apparently runs to waste, or delights in the 
sound of the rushing stream, and studies with interest the huge 
figures of triton and naiad and river-god embellishing the fountains, 
or the varied old granite and marble reservoirs, troughs, and sarco- 
phagi into which the water falls. No city in Europe certainly, none 
anywhere that I know of, has the same supply as that from the four 
aquedvcts in use, 1,000 litres for each inhabitant ; and almost all 
the water is of excellent quality and perfectly fit to drink, though 
there are of course degrees of excellence depending on the soil and 
geological formations from which it is drawn, and the care shown 
in its conveyance and storage. The present Syndic, or Prosyndic, 
rather, of Rome, Duke Leopold Torlonia, has lately conferred a great 
boon on his fellow-citizens by having an accurate analysis made of 
the water of each aqueduct-supply; and it is from the report of the 
results of the analyses that the following facts are mainly derived. 
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These were made in the Chemical Institute of the University of Rome, 


and the report is preceded by a letter from the Director of that insti- 
tate, Professor Stanislaus Cannazzaro, though the practical part of the 
work was done by other analysts whom he appointed. 

+» Three of the four aqueduct-supplies at present in use belong to the 
municipality. These are the Vergine or Trevi, the Felice, and the 
Paola ; while the fourth, the Marcia, is the property of a company. 
The. waters, belonging to the. municipality were all known to the 
ancients, the Trevi being the same:as the Virgo of Agrippa; theFelice, 
the Alexandrian, or water brought in by Alexander Severus; and the 
Paola that of Trojan, with an unfortunate addition from the Lake of 
Braeciano.. The Marcia is not quite the same as the old Marcian, 
although it is derived from very similar sources in the limestone 
districts of the Apennines below Subiaco (Sublaqueum), and just off 
the road to Tivoli, . The three municipal waters have their sources in 
the tufa deposits from extinct volcanoes. 

The waters are clear, and without smell or colour, except the Paolan, 
which shows a slight discoloration with the apparatus of Crookes, 
Odling, and Tidy ; and three of them, the Trevi, Felice, and Paola, 
have a very faint alkaline reaction. The analysts enter minutely into 
the chemical processes used in determining the various inorganic con- 
stituents, and give tables showing the results. 


























Water. 
100,000 Grammes of Water 
contain Grammes of 
Trevi. Felice. Paola. Marcia. 
Chloride of sodium .......... 2.114 1.649 6.146 0.643 
Carbonate of soda ............ 4.318 2.535 2.961 0.186 
Nitrate Rs, sc .t sets 1.547 1.153 0.436 0.429 
Carbonate of potash .......... 4.586 3.337 4.223 — 
Sulphate of lime.............. 2.890 3.461 3.552 0.449 
Nitrate of lime .., .....4....%- —_ _ _ 0.074 
Carbonate of lime ............ 13.090 21.955 4.371 19.270 
Catbonate of magnesia........ 3.920 5.817 8.898 6.888 
OB DIAS oh ce bics opiSOirics 4.360 4.360 1.625 0.680 
Sum of inorganic fixed constitu- 
Sites. scsbastecsbe coc. 86.825 44.267 27.212 28.619 
Freed. and semicombined car- { 
MOBIC BOI. 5. dasncscnbemepe 17.100 | 18.760 8.16 14.28 








“. "Phere are also small quantities of phosphoric acid, and traces of 
oxide of iron, iodine, ‘lithium, and strontium in almost all of them. 

- To determine the organic substances in the water before its evapora- 
tion, the oxygen-process of Tidy was adopted with some unimportant 
modifications, while Frankland’s method was used to determine the 
“organic carbon and nitrogen in the residue after evaporation. The 
‘result was as follows, in 100,000 parts. 














Oxygen consumed, . 
Method of Tidy. Method of Frankland. 
' Proportion of 
Water. : Carbon to 
First Third Organic Organic Nitrogen. 
Hour. Hour. Carbon. Nitrogen. 
ar 0.0000 0.0096 0.027 0.0015 18 tol 
Felice ...... 0.0032 0.0064 0.053 0.018 3 tol 
Paola...... 0.0064 0.0104 0.060 0.021 3 tol 
‘Marcia ‘-...| 0.0000 0.0032 0.014 0.003 5 tol 




















As to,hardness, it was found that the waters showed great differ- 
ences, The Felice and the Marcia are decidedly hard waters; the 
Trevi isa water of medium hardness, while the Paola is a soft water. 
The Treyi,: which has usually been considered the best water, is shown 
‘to contain an unusually large amount of silica and of carbonates of 
potash, and soda, which give it, indeed, a faint alkaline reaction. 
These ingredients, however, do not exceed healthy limits, and are due 
tothe disintegration oing on in the lava and pozzolana. There are, too, 
Some nitrates, though not more than half the quantity usually thought 
Tequisite to make a water even suspected. The analysts have examined 
two, waters, the one taken at.a great height on the Alban Hills, and the 
sether from a spring which issues at a higher level than, and supplies 
the village of, Nemi; in both of which, without the existence of any 
Possible source of contamination from animal organic matter, there 





——. 


.are found even larger quantities of nitrates:than in the Trevi, whose 


source is in the Campagna. As there are neither ammonia nor nitrites, 
and but the merest trace of organic matter in these springs, they 
argue that the nitrates must either proceed from veesiaile matter in 
the soil, or, if of animal origin, that the long filtration through a 
porous and disintegrating volcanic formation, such as the tufa and 
pozzolana of the Alban Hills and the Campagna, must offer the most 
certain guarantee of the complete oxidation of such matter ; and they 
point out that statistical data, chemical analysis, and experience, 
combine in showing that drinking-waters which have undergone such 
a prolonged filtration are perfectly pure. 

The amount of organic carbon and nitrogen found in the Trevi 
water shows it to be very pure in these, the most essential respects ; 
but it is a little disquieting to find that there are some differences in 
the analysis of the water as made at Rome, and at the fountain-head, 
though these differences have nothing to do with the amount of 
organic matter contained in it, which point to a possible pollution 
through the aqueduct itself, in its underground course. It has lately 
been maintained that this underground aqueduct has been tapped here 
and there by wells made into it ; and where there are such wells, they 
would offer to Italians an easy way to dispose of much refuse. It is 
more than likely, however, that the pollution is simply due to infiltra- 
tion of subsoil water, owing to accidental damage of the aqueduct, or 
to its having fallen out of repair. 

The Marcia is quite free from organic impurities, but is very hard, 
and deposits large quantities of lime and magnesia. It is not quite so 
hard as the Felice, which, however, seems a softer water, since, con- 
taining a quantity of silica, the lime in it, after it is boiled, is appa- 
rently deposited mostly as a friable powder round the silica; and 
practical experience confirms this anomaly, as the Felice has often been 
recommended by me to ladies who complained of the effects of the 
Marcia on the skin. The Marcia is the coldest of all the waters which 
supply Rome, having a pretty constant summer and winter tempera- 
ture of 11° Cent., or 51.8° Fahr. 

The Felice contains many of the same alkaline ingredients, silica, 
and phosphoric acid, as does the Trevi water. It is quite free from 
organic matter, but contains a scarcely appreciable trace of nitrites ; 
and either from its source being exposed, or from defects in the under- 
ground part of its aqueduct, it is very turbid after heavy rain, from 
the earthy ingredients washed into it. 

The Paola is little used as a drinking water, and the admixture of 
its sources with the water from the lake of Bracciano, without any 
well directed filtration, must at present condemn it. It is the softest 
of all the waters, and hence is much more used for industrial 
purposes. 

The few wells which existed in:the city up to the outbreak of the 
cholera in Italy in 1884 were then closed by order of the municipality, 
and there is, fortunately, little chance of their being reopened. 

There are one or iwo points in regard to the storage of the water which 
are quite as important as the chemical analysis. There is no such 
profession as that of the sanitary engineer recognised in Italy ; and 
the Italian architects have no idea how effectually to protect the in- 
mates of the huge houses and villas they construct from the dangers 
of sewer-gas, or the water which they store in cisterns and tanks from 
contamination. We find with the Acqua Marcia that the same cis- 
terns are almost invariably used for water-closets, for sinks, and for 
drinking purposes; that their overflow-pipes are run into the soil- 
pipes of the closets, into the house-drains or the street-sewers direct ; 
and that the reservoirs themselves are never attended to, are very 
filthy, and often exposed to the air. In some of the larger houses, 
and in most of, the hotels, where the overflow is valuable, owing to its 
abundance, these pipes may be run into fountains in the courtyards or 
kitchens; but thisiscertainly onlytheexception. To find such pipesopen- 
ing over properly trapped gulleys in the open air, or directly as warming- 
pipes, is impossible, except in the few villas whose proprietors are 
English, or have had the advice of English sanitarians. Many of the 
cisterns are inside the houses, often, indeed, in the kitchen, and quite 
unventilated. Hence the preference I have always expressed for the 
Trevi, which is the only water, probably, in any large city, not stored 
in cisterns, except in one or two instances, such as in one of the large 
hotels of the Piazza di Spagna, where it was found running into 4 
reservoir below the central courtyard, whence it was pumped into 4 
cistern on the roof—an arrangement most emphatically condemned. 
Almost everywhere throughout the quarter to which it is distributed, 
the Trevi water is drawn direct from the mouths of the iron pipes 
opening above the fountains in the courtyards and gardens, where it 
is running night and day. The Felice, too, is but rarely introduced 
into cisterns or tanks, and it is consequently less exposed than the 
Marcia to sewage-emanations ; but in wet weather it is too turbid to 





a Se ee a 











March 28; 1885.] | 


THE BRITISH MEDICAL JOURNAL” 675 


——— y 








drink without much filtering. A little care, and some acquaintance 
with modern sanitary appliances, would raise all the three above sus- 
picion as drinking-waters. ot 


CORRESPONDENCE, 


PRELIMINARY SCIENTIFIC EXAMINATION OF THE 
. «| UNIVERSITY OF LONDON. 
Sm,—I heartily concur with the sentiments expressed by Professor 
Ray Lankester in the British MrpicaL Journal, March 7th, p. 506, 
on the subject of the preliminary scientific, examination of the 








University of London. At this College, most of the students are: 


working for a London degree, but our arrangements are such that no 
one can attempt the preliminary scientific work without staying with 
us an entire session, that is, from October till the end ef June. My 
own experience goes to show that any student working at all conscien- 
tiously for one session, after getting through the matriculation, can pass 
the preliminary scientific examination with ease; aud I am assured that, 
instead of the time being wasted, it gives a man a foundation which 
materially helps him in his future career at the hospital, and 
enables him really to appreciate his medical work from the first. It 
seems, on the face of it, absurd to attempt to teach physiology to one 
who is entirely ignorant of the rudiments of chemistry and physics, or 
to begin instruction in anatomy by a detailed study of the muscles, 
before even the general relations of the various organs of the body are 
understood. 

Professor Lankester rightly remarks that ‘‘ it is impossible to pro- 
vide anything but false, and worse than false, teaching in these sub- 
jects (chemistry, physics, and animal and vegetable biology) for eight 
guineas,” as advertised by certain private coaches, and adds ‘‘ good 
teaching cannot be given for less than four times that fee.” This 
latter statement is perfectly true in colleges which are not specially 
endowed.—I am, ete., W. NrEwron PARKER, 

University College, Cardiff. 





Sir,—Professor Lankester has, no doubt, just cause for his very 
scathing remarks (see his letter to the BririsH MEDICAL JOURNAL of 
March 7th) ; but I scarcely think that the matter can be answered in 
the light and airy way that Mr. Lowne endeavours to dispose of it. 
This gentleman makes himself the champion of a very narrow interest ; 
but, notwithstanding his remarks, I think that every one will admit 
that there are some curious teaching anomalies in our medical schools. 
I feel bound to say that Professor Lankester has much ground for 
stigmatising some of these so-called courses of instruction as a ‘‘dis- 
grace to the community.” It is perhaps not the fault of the medical 
schools always that they should be thus; but, none behind the scenes 
of medical education in the London schools can deny that the poor 
student is sometimes made the victim of a system of incompetence. 
Indeed, the College of Surgeons itself can scarcely escape this charge 
entirely; for is it not a fact that there have been examiners at this 
institution not distinguished for either competency of knowledge or 
examining power? I could cite instances. Is it not a fact that the 
teaching of such extraneous subjects as botany, or zoology, or physics, 
or even organic chemistry, is often relegated to incompetent persons ? 
It has failen within my own ‘knowledge that it is so, and I have known 
men appointed to teach the two former who knew much less probably 
than most of the mento whom they lectured. The fact is, these 
subjects cannot be taught comprehensively and properly at a medical 
school, unless it have very large resources. The smaller schools of 
London have not enough resources to properly conduct the classes 
they deem of the first importance, namely, anatomy and physiology ; 
and, however competent the man, he is handicapped by the penury of 
his institution, and simply cannot demonstrate efficiently. If botany 
and zoology should form part of a medical curriculum, let us have them 
taught properly. I think it is also a question, how far physiology 
should be taught in medical schools. It simply at present means 
cramming classes ‘‘for the College” and a little microscopy. Higher 
physiology is impossible in small medical schools, and difficult even in 
arge ones. - It is not easy to understand not only how, but why, some 
of these small schools exist at all. Let them limit themselves to 
teaching clinical and practical medicine and surgery, and let their 
students attend proper courses of instruction in other subjects (anatomy 
and physiology) at a centre where these subjects can be taught pro- 
perly, with efficient resources and apparatus, which their accumulated 
fees would hélp to ensure. At present, the student is frequently 
robbed to support a system of results. Professor Lankester is quite 


right here, Most of Mr. Lowne’s letter is, if he will excuse me saying |! 





so, maniféstly absurd) ‘There is one truth, however, lost sight of by 
many—that the poor medical student, who has limited time at his 
disposal, is compelled to get up a good many subjects which are of 
very doubtful value tohim. He should have a rudimentary know- 
ledge of extraneous scientific matters before he becomes a regular 
medical student, and medical schools ought to be relieved of this part 
of their curriculum. My own impression is, that schools of medicine 
should limit their teaching to the various branches of surgery and 
medicine purely ; and that botany, physiology, zoology, and medical 
chemistry, would be best taught at a centre especially set apart and 
endowed for the purpose ; and so a system of cramming and ridiculous 
rivalry between small schools, which have no reason for existence, would 
be suppressed. Indeed, we want, not only a regular teaching centre, but 
a ‘* Redistribution Bill” for the schools themselves, with a suppression 
of the worthless ones ; or, at any rate, very considerable reformation. 
—Yours truly, A TEACHER. 





THE PATHOLOGY OF CHOLERA. 

Srr,—I am sure many of the Fellows of the Royal Medical and 
Chirurgical Society must feel it desirable that the bacillus division of 
the cholera-question should not be left at the point which the discus- 
sion reached on Tuesday ; and that it would be useful if Dr. Klein 
were to take an opportunity of still further explaining his views 
regarding the methods and results of investigation referred to by 
Mr. Cheyne. There are some important matters on which it appears 
to me desirable that further information, should be given, and more 
especially on one most important point which cannot be too soon made 
clear. The cardinal question at present is this: has Dr. Klein ever 
found the bacillus of cholera (Koch’s) in the secretions or body of any 
healthy person, or of any person affected with any disease other than 
cholera? Although this question underlies the root of the whole 
matter, I carried away with me. from the meeting no definite idea of 
what Dr. Klein’s valuable experience in reference to it had been. 

There are other subordinate questions, but also important ones. 
Has Dr. Klein, with his exceptional opportunities, ever found a case 
of cholera in which no comma-bacilli (Koch’s) were found? Then, as 
regards the minute straight bacterium found by Dr. Klein in cholera 
(and which it appeared to me Dr. Klein showed by the cultivation- 
tubes he brought to the meeting to be essentially different from Koch’s 
bacillus), we should naturally like to have any further information 
obtainable. It is evidently desirable to ascertain if this organism is 
ever found in connection with other than cholera-patients. 

The determination of the specific or non-specific action of Koch’s 
bacillus precedes in order, as well as in importance, every other ques- 
tion that can at present be raised in reference to cholera.—I am, etc., 

A FELLOW or THE Society. 





THE THUNDERSTORM OF JANUARY 31st. 

Smr,—With reference to Mr. Pye’s letter on the thunderstorm of 
January 31st, which appears in the British MEpIcAL JouRNAL of 
February 28th, p. 458, I may mention that I have been in attend- 
ance on some persons who suffered, more or less severely, from 
the effects of the lightning of February 26th. Towards the evening of 
that day, several vivid flashes of lightning, followed by (with a very 
short interval) loud peals of thunder, visited this part of the country. 
The persons who suffered from the electricity were four in number, 
and experienced the shock simultaneously. The house in which all 
four were at the time is one-storeyed, and made of stone, placed several 
hundred yards from the nearest dwelling, on the border of a moor or 
bog of great extent. During the heavy downpour of rain which im- 
mediately preceded the expected thunder-clap, these people (two 
females and two men) were grouped around the hearthstone. One 
woman was seated before the fire knitting, with a bright pair of 
scissors on her lap; the other female was seated also, reading. Both 
men were standing, one with a mason’s trowel in his hand. 

Immediately the lightning-flash glanced before their eyes, the 
knitter received, she explains, a violent blow on the right ear, and 
was knocked down insensible. The girl was also knocked down, but 
remembers no blow. On regaining her feet, however, she found one 
instep burned irregularly, in zigzag fashion. She experienced a 
tickling sensation ; also ‘‘pins and needles” along the leg ; but this 
feeling disappeared after a few hours. The mason—he who held the 
trowel—felt his hand involuntarily grasp the implement strongly, 
and so as that he could not drop it. At the same instant, he received a 
violent shock at the back of the neck. The whiskers were burnt close 
to his face at the right or opposite side. ; 

All are quite well now, and free from any unusual feeling, except 
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the woman who received the shock in the ear. She tells me 
that she cannot endure any noise; that there is a singing 
in her ear; that her head feels as heavy as lead, and the bones of the 
skull are ‘‘as if they were cracking.” 

The house is a very poor one ; the thatch, which was ignited by the 
lightning, being of straw ; and certainly it is innocent of any ‘‘ modern 
improvements,” Telegraphs are not near, and telephones are out of 
the question. There is no excess of metal about the place. The 
chimney is of mud and laths. It is decidedly not an attractive place in 
any sense of the word.—I am, etc., Joun E. Dow tine, M.D. 

llymoe, co. Galway. 








MILITARY AND NAVAL MEDICAL SERVICES. 


THE WAR IN THE SOUDAN. 


THE Times correspondent, telegraphing from Suakin on the 24th 
instant, says that he had that day visited the base-hospital at ‘‘H ” 
Redoubt, to which all the wounded sent in from battle were first 
brought, before being transferred to the Ganges hospital-ship. This 
transference was effected as soon as possible, so as to keep the cots 
clear. The tents were pitched within an earthwork, which was 
defended by 200 men of the King’s Shropshire Light Infantry. The 
hospital, which is in charge of Brigade-Surgeon W. Tanner, is a 
model of cleanliness. Every comfort is ready, inzluding champagne, 
ice, arrowroot, and beef-tea. Among the wounded from Sunday’s 
battle is Dr. Digan, R.N., who has a gunshot-wound across the arm- 
pit, and is doing well. The correspondent hatl also visited the Ganges, 
to which there have been 103 admissions since her arrival on the 15th 
instant, including Staff-Surgeon Buckle, R. N.,with remittent fever. The 
whole of these are doing well. The ship lies at the furthest point out 
seaward in the harbour. The senior medical officer, Surgeon-Major 
G. C. Gribbon, M.B., is in charge, with four nursing sisters. The 
relatives and friends of the sick and wounded in this trying and diffi- 
cult campaign (the correspondent adds) may rest assured that all that 
foresight and care can do is done. 





ARMY MEDICAL SERVICE. 
Surcron-Masor A. J. Ferauson has been gazetted to be Brigade- 
Surgeon, vice W. Skeen, M.D., who has been promoted. Mr. Fergu- 
son’s commissions are dated :—Assistant-Surgeon, September lst, 
1858; Surgeon, March Ist, 1873; Surgeon-Major, April 1st, 1873. 
He was engaged in the Afghan war in 1878-80, and was present 
during the operations in the Mazeena Valley (medal). 

Surgeon-Major JoHn Rosinson is also appointed Brigade-Surgeon, in 
the place of A. M. Tippetts, promoted. He entered the service on 
September 22nd, 1858, iis commissions as Surgeon and Surgeon-Major 
bearing the same dates as those of Surgeon-Major Ferguson. Mr. 
Robinson was likewise in the Afghan war in 1878-80, and has 
received the medal for that campaign. 

Surgeon-Major St. Joun Kittery, M.D., has also been promoted to 
be Brigade-Surgeon, in the stead of R. W. Carter, who has gone on 
retired pay. His commissions are simultaneous with those of Surgeon- 
Major Robinson. The Army Lists do ‘not assign him any war- 
service. 

Surgeon-Major W. A. GArpINER also has been made Brigade- 
Surgeon, vice C. G. Irwin, M.B., promoted, and his conimissions are 
likewise dated the same as those of Mr. Robinson. He served during 
the operations on the West Coast of Africa in 1863-64. 

marten: Majer G. S. Daviz, M.D., has also been promoted to be 
Brigade-Surgeon, in the place of W. C. Boyd; who has been granted 
retired pay. All his commissions are also of the same dates as those 
of Surgeon-Major Robinson. From Hart's Army List, we learn that 
Dr. Davie served as Acting Assistant Surgeon with the Artillery of the 
Turkish Contingent from May, 1855, to June, 1856, in Turkey and at 
Kertch (Turkish medal) ; throughout the operations in Perak, Malay 
States, as Senior Medical Officer, during 1875-76 (medal with clasp) ; 
with the Peshawur Valley Field Force in the Afghan war in 1878-79 
(medal) ; and in the Egyptian war of 1882 (mentioned in dispatches, 
medal, 3rd Class of the Medjidie, and Khedive’s Star). 

Surgeon-Major DonaLD McEwen, M.B., has retired with a gra- 
tuity. Mr. McEwen entered the service as an Assistant-Surgeon on 
Oetober 1st, 1867 ; became Surgeon on March Ist, 1873 ; and Surgeon- 
Major on October-1st, 1879. He is in the fortieth year of his age, 
and does not appear to have been in any campaign. 

Surgeon-Major R. C. Kipper, 7th Battalion Rifle Brigade (King’s 
Own Tower Hamlets Militia), has resigned his commission, with per. 





mission to retain his rank and wear the prescribed uniform. Mr. 
Kibbler was appointed Surgeon to the ~~ April 3rd, 1874. 

Surgeon W. S. Love, 4th Battalion Royal Inniskilling Fusiliers 
(Tyrone Militia), has been promoted to be Surgeon-Major. He dates 
as Surgeon from March Ist, 1873. 

Mr. S. H. Moore has been gazetted Acting Surgeon to the 2nd 
(South) Middlesex Rifle Volunteers. 

Mr. ALEXANDER Martin, M.B., has been appointed Acting Sur- 
geon to the 1st Dumbartonshire Volunteers. 

Acting Surgeon JAMEs CANTLIE, M.A., M.B., has been appointed 
Surgeon-Commandant of the newly constituted Volunteer Medical 
Staff Corps. Mr. Cantlie resigns his position of Acting Surgeon to 
the London Scottish Volunteers, to which he was appointed on July 
15th, 1882. 

Surgeon J. L. Hat is appointed Adjutant to the same corps. 

Surgeon J. M. Rerp has been placed on general duty in the Sind 
Circle, Bombay Presidency. 

Surgeon E. SHERwoop, M.D., has resigned his commission in the 
1st East Riding of Yorkshire Artillery Volunteers ; he is permitted 
to retain his rank, and wear the prescribed uniform. 

Surgeon W. Crawrorp, M.D., also has resigned his commission in 
the 2nd Lanarkshire Rifle Volunteers. 

Special attention has been given to the medical arrangements in 
connection with the Volunteer Review at Brighton in Easter week. 
Full details of the ambulance-column, with two bearer-companies, 
have been officially issued. It will be under the command of Surgeon 
H. R. O. Cross, Grenadier Guards, Lieutenant M’Clure, 7th Middle- 
sex (London Scottish) R.V., being Acting Adjutant and Quarter- 
master. No. 1 Bearer-Company will be under the command of Sur- 
geon-Major J. Cantlie, London Scottish, and No. 2 Company under 
the command of Surgeon A. T. Norton, 12th Middlesex (Civil Ser- 
vice) R.V. The field-hospitals will be sent to Brighton and pitched 
there as may be directed by the Quartermaster-General for the attack- 
ing and defending division, ready for the arrival of the columns. No. 
1 Field-Hospital will be in charge of Surgeon-Major W. G. Shepherd, 
Victoria Rifles, and No. 2 Field-Hospital will be under the command 
of Surgeon W. S. Burrows, Sussex Artillery. 

The following officers are attached to General Graham’s force at 
Suakin : viz., Deputy Surgeon-General Oliver Barnett,C.1.E. ; Brigade- 
Surgeon G, L. Hinde (local Deputy Surgeon-General), J. Warren, and 
W. Tanner; Surgeons-Major A. Allan, M.D., G. C. Gribbon, J. B. 
Hamilton, M.D., W. J. Wilson, M.D., J. A. Shaw, M.D., J. Fleming, 
M.D., W. E. Riordani, R. Tobin, G. J. H. Evatt, M.D., A. W. Bate, 
M.D., T. W. Patterson, E. F. Boult, A. H. Stokes, M.B., G. Corry, 
J. J. Crean, W. J. Fawcett, M.B., A. H. Anthonisz, M.B., and F. E. 
Barrow; Surgeons R. Smith, M.B., J. Hoysted, U. J. Bourke, J. L. Pay- 
ton, M.B., W. W. Kenny, M.B., W. Keays, E. R. Power, M.B., H. L. 
Donovan, M.B., N. Leader, E. R. Cree, M. O. Drury, L. W. Swabey, 
J. Osburne, R. I. D. Hackett, M.D., H. H. Johnston, M.B., J. D. 
Davies, W. G. Birrell, M.B., N. Manders, R. L. Colledge, S. F. Freyer, 
M.B., C. Birt, R. S. F. Henderson, M.B., H. Mitchell, S. Butterworth, 
C. J. Holmes, and I. R. Lane. 

Orders have been issued from the Horse Guards calling for volun- 
teers from the various regiments of the Line stationed in the United 
Kingdom to the Army Medical Staff Corps for service in Egypt. 

The undermentioned gentlemen have been granted leave of absence 
for the periods specified : Surgeon-Major S. E. MAUNSELL, serving in 
Bengal, for six months on medical certificate; Surgeon E. Norru, 
also serving in Bengal, for six mouths on urgent private affairs. 

Surgeon-Major I. R. Lanz, M.D., was severely wounded in the 
action at Hasheen, near Suakin, on the 19th instant, and died on the 
following day on board the hospital-ship Ganges. He joined the 
service on the 2nd of August last year, and was in his twenty-third 
year, having been born on the 20th August, 1862. 





INDIAN MEDICAL SERVICE. 
Surcron E. Cretin, M.B., Bengal Establishment, officiating medi- 
cal officer with the 12th N.I., has been appointed to the officiating 
medical charge of the 15th Bengal Cavalry, in place of Surgeon-Major 
J. Youne, M.B., who has been appointed medical officer to the 12th 
Kelat-i-Ghilzie Regiment of N.I., at Alipore, in place of Surgeon F. 
J. Tuohy, who has been temporarily placed on half-pay. 

Surgeon C. J. Bamber, Bengal Establishment, officiating medical 
officer 1st Goorkhas at Dhurmsala, has been appointed to the officiat- 
ing medical charge of the 22nd Punjab N.I. at Delhi, vice Surgeon L. 
R. Dawson, M.D., who is proceeding on furlough. 

Surgeon A. F. Fercuson, Bombay Establishment, has been ap- 
pointed to officiate in medical charge of the Poona Horse at Siroor, in 
the stead of Surgeon A. K. Stewart, officiating staff-surgeon, Poona. 
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Surgeon G. E. Fooks, Bombay Establishment, who has just been 
transferred from general duty in the Quetta District to general duty 
Presidency Circle, is now appointed to the officiating medical charge 
of the staff and details at Asseerghur, vice Surgeon A, C. Thompson, 
who is proceeding on field-service. 

Brigade-Surgeon R. W. CocKERILL, Madras Establishment, Surgeon 
of the General Hospital, Professor of Surgery, etc., Madras Medical 
College, has retired from the service with the rank of Deputy Surgeon- 
General. His commission as assistant-surgeon dates from August 4th, 
1856, and he attained to the position of brigade-surgeon on June 13th, 
1884. He served in the Crimean war in 1854-55, and was at the battle 
of Inkerman and at the siege of Sebastopol, where he was slightly 
wounded in the trenches (medal with two clasps). He was also en- 
gaged in the China war in 1857-59, and was at the capture and de- 
struction of Namtow (medal). 

Surgeon-Major W. E. ALLEN, Bengal Establishment, who retired on 
December 5th last, has been granted the honorary rank of Brigade- 
Surgeon. 

The services of Surgeon K. C. SANJANA, Madras Establishment, 
have been placed at the disposal of the Surgeon-General with the 
Government of Madras, for temporary employment in the office of the 
Chemistry Examiner. 

Surgeon-Major W. Farquuar, M.D., Madras Establishment, 
Medical Officer at Ootacamund, has been appointed to the medical 
charge of the Army Headquarters Staff and Establishment, in addi- 
tion to his other duties. 

Surgeon-Major C. R. G. PARKER, Madras Establishment, has been 
appointed officiating Medical Oificer to the Ist Native Infantry 
(Pioneers) at Bangalore, vice Surgeon J. Hoey, relieved. 

Surgeon W. 8. BANNERMAN, Madras Establishment, has been 
ordered to do duty with the 4th Native Infantry (Pioneers) in the 
Quetta District, vice Surgeon A. T. L. Patch. The order referring to 
Surgeon J. Scott is cancelled. 

The undermentioned gentlemen have been granted leave of absence 
for the periods specified: Brigade-Surgeon A. H. Hinson, M.D., 
Bengal Establishment, Civil Surgeon at Agra, and Principal of the 
Medical School, and Superintendent of the Lunatic Asylum, for 230 
days ; Surgeon-Major R. Harvey, M.D., Bengal Establishment, Pro- 
fessor of Midwifery at the Calcutta Medical College, and Obstetric 
Physician to the Calcutta College Hospital, for 200 days ; Surgeon R. 
J. TAAFFE, M.L., Bengal Establishment, Civil Surgeon at Kurnool, 
for one year ; Surgeon J. Moorurap, M.D., Bengal Establishment, 
Civil Surgeon at Mymensingh, for three months in extension of his 
present furlough ; Surgeon-Major J. F. Firzparrick, M.D., Madras 
Establishment, Zillah Surgeon at Coimbatore, three months’ privilege 
leave from March 10th ; Brigade-Surgeon J. Houston, M.D., Madras 
Establishment, Surgeon to the Mysore Government at Bangalore, for 
one year and ten days ; Deputy Surgeon-General J. M. Josrvu, M.D., 
Madras Establishment, Western District, Cannanore, for 60 days from 
March 5th. 

Surgeon-Major R. BousrEap, Surgeon A. C. THomrson, and Sur- 
geon F. Burness, of the Bombay Establishment, and Surgeon J. 
Smytu, M.D., of the Madras Establishment, have been detailed for 
service with the Suakin Expedition. 

Surgeon G. A. Cones, Bengal Establishment, has been temporarily 
transferred to half pay. 

Surgeon-Major EK. H. R. Laneiey, Bombay Establishment, has 
been promoted to be Brigade-Surgeon. Mr. Langley entered as 
Assistant-Surgeon July 23, 1858, and attained the rank of Surgeon- 
Major July 23, 1870. He served in the China war in 1862, including 
the operations against the Taepings at Shanghai, and received the 
medal for the campaign. 


THE NAYY. 

TuE following appointments have been made at the Admiralty 
during the past week : Surgeon E. R. Dimsey, to the Rapid ; Surgeon 
E. Corcoran, to the Mariner ; Surgeon T. Duntop, M.B., to the 
Orwell; Surgeon M. Ronan, B.A., to the Flora; Surgeon D. B. 
Booxey, to the Frolic; Surgeon A. B. Murpocu, M.B., to the 
Hector ; Fleet-Surgeon W. GRAHAM, to the Tamar; Surgeon A. S. 
NAnce, to the Shannon ; Surgeon H. J. Gorpon, to the Tamar; Sur- 
geon A. F. Harper, to the Sealark ; Surgeon E. B. TownsEnp, to 
the Seaflower ; Surgeon E. W. von TUNZELMANN, to the Martin; 
Surgeon G. A. Draper, to the Nautilus ; Surgeon W. H. O'Meara, 
to the Pilot ; Surgeon W. W. Jacons, to the Liberty. 

Surgeon H. B. Gupry, M.B., has been placed on the retired list of 
his rank. Mr. Guppy was appointed Surgeon on September 30th, 
1876, and joined the Lark schooner, employed surveying on service in 
Australasia, on July Sth, 1881. 





PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


WHOM CAN WE HANG? 

THE pertinence of the above suggestive query could not be more 
forcibly exhibited than in the suspension of Dr. Collie, the Medical 
Superintendent of the Homerton Fever Hospital, from his duties, 
on the report of the subcommittee of the Asylums Board, which runs 
as follows :—‘‘ That the result of the inquiry of the subcommittee, as 
set forth in their report, dated the 18th February, 1885, shows, in the 
opinion of this Board, the unfitness of the present Medical Super- 
intendent for the office he holds.” 

The lavish expenditure, and general mismanagement, exhibited by 
the Asylums Board, has been the subject of indignant protest at meet- 
ings of the boards of guardians and ratepayers; and, therefore, it 
became necessary for the Asylums Board to get up some sort of defence. 
The preparation of this defence was delegated to a subcommittee, who, 
in their report (txéer alia) saat the dismissal of Dr. Collie ; 
but as the Board could not do this summarily without proof of grave 
misconduct on his part, they have suspended him from his duties, 
pending an official inquiry, which, we presume, will be held on that 
geutleman’s management. 

Not waiting for the formal notification by the department of his 
suspension, with the customary request that the department would be 
desirous of hearing what observations he may have to make, Dr. Collie 
has forwarded a defence of his management to Mr. Galsworthy, the 
Chairman of the Asylums Board, contained in a letter to that gentle- 
man, in which he ably and vigorously traverses the allegations of the 
subcommittee, and clearly shows that a large portion of the extrava- 
gant outlay was not in any way traceable to him, sceing that he had 
neither directed such expenditure, nor had ever had any official con- 
nection therewith. 

In the particular point where his management was possibly assail- 
able, that of the expenditure on stimulants for his own hospital, he 
shows, by the statistics of Homerton, Stockwell, and the Laversoal 
Road Hospitals, that whereas the admissions into his hospital were 
relatively the largest, and the cases were derived from the most un- 
healthy districts of the metropolis, and those where destitution was 
greatest, yet that the mortality under his management was much 
less than in either of the other two establishments. 

He also points out, with much show of reason, that he has held his 
office for fourteen years, and his employment of stimulants, in the 
treatment of fever-cases, has never been previously objected to, or 
officially challenged. 

We shall watch with interest the action of the department, and the 
decision at which they may arrive in the case submitted to them by 
the managers. 


LUNATICS AT LARGE. 
WE recently had a letter addressed to us by Mr. Smith, a medical 
gentleman, resident at Heckfield, Hants, in which the writer solicited 
our advice as to how he should pursue to recover a fee from the 
Wokingham Board of Guardians, which he felt he was entitled to 
under the following circumstances. 

He (though not the District Medical Officer) had been requested by 
the relieving officer to visit and examine a person in the neighbour- 
hood alleged to be of unsound mind. He did so, and certified that 
in his judgment the man was insane, and that he required to be 
restrained. He subsequently attended before the justice, but that 
functionary declined to countersign the certificate, and the man was 
allowed to remain at his own home. On sending in his claim to the 
Wokingham Guardians, that Board refused to pay the fee of £1 1s. for 
the service rendered on the order of their own relieving officer. 

Mr. Smith having appealed to us, we advised that a letter should be 
written to the guardians, intimating that, if the fee was not at once 
paid, a summons would be taken out against them. This has had the 
desired effect ; the guardians, though still denying their liability, paid 
the money. 

As regards the lunatic, we learn, that he has since made a most 
determined attempt to strangle himself with his wife’s apron-strings— 
access to knives and cutting instruments having been interdicted by 
Mr. Smith’s orders. We fear we shall hear of many similar instances 
of suicide, perhaps of murder, now that such strange notions are 
abroad as to the liberty of the subject, especially when that subject is 
deprived of reason. 
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THE CASE OF DR. BERNARD. the Orissa famine in 1866. Dr. Smith made a suitable reply, and 
WE regret to have to announce that the Local Government Board | took farewell of those present. 


has intimated to Dr. Bernard, Medical Superintendent of the Small- 

x Hospital at Stockwell, that they concur with the desire of the 
Metro tan Asylums Board in their determination to consolidate 
the control of the Fever and Small-pox Hospital in Dr. McKillar’s 
hands ; and, in virtue thereof, a three months’ notice has been served 
on him, determining his appointment. It would appear therefrom 
that Dr. Bernard's appeal for compensation or a pension on the loss 
of his appointment has been simply ignored. 





LIABILITY OF WATER-COMPANIES. 

Srr,—I am in want. of information anent the liability of water-companies, in the 
event of their supplying the public with water of a dangerously impure, or at 
the least highly suspicious, nature. A friend recommended Dr. Hime'’s Acts of 
Parliament relating to Sanitation ; but I cannot procure it. I wish to learn the 
present state of the law on sanitary matters, and would be grateful for a sug- 
gestion of any short and succinct treatise on the subject.—I am, hs, + 


*,* On the general “subject of the state of law on sanitary matters, Dr. Hime’s 
little Handy Guide to Public Health (Bailliére, Tindall, and Cox, 20, King William 
Street, Strand), is as gooda book as can be found. As, however, our corres- 
pondent writes from Scotland; he may prefer Dr. Aubrey Husband’s Sanitary 
Iaw (E. and 8. Livingstone, Edinburgh), which gives a digest of the sanitary 
Acts of both England and Scotland. But neither book will give any information 
as to the liability of water-companies in the event of their supplying the 
public with impure water ; for the very sufficient reason that there is no such 
liability. Theoretically, no doubt, it would appear that Lord Campbell’s Act 
(9 and 10 Vict. cap. 93) must apply to cases of this sort, that actions for 
damages are maintainable against water-companies by the families of persons 
whom any wrongful act, neglect, or default of such companies has killed ; and, 
of course, that the person himself,if injured but’not killed ; can have his own 
action for damages. But the difficulties in taking any such course at law 
would be extreme. The proof generally as to the epidemic might be complete : 
it might be shown to the satisfaction of a jury that a fever or cholera outbreak 
in mass had been caused by the distribution of a certain water, which the 
company had suffered to be polluted with sewage ; but with all this clearly 
shown as to the epidemic generally, it might still be scarcely possible for any 
individual victim of the company’s malfeasarce to prove (if this had to be 
proved) that his particular attack came from the direct operation of that and 
no other cause. The point isa very important one, and,in any amendment of 

the Public Health Act, the wilful or neglectful ‘distribution of polluted water 
to the public ought to be made punishable ina very much higher degree than 
at present. It may be useful to add that, on all technical questions connected 
with water-supply, Messrs. Michael and Wills’s Law of Gas and Water, o 
which a third edition has just been published by Messrs. Butterworths, is the 
book to consult. 








INDIA AND THE COLONIES. 


INDIA. 

Warter-Surply or Mapras.—<According to the Indian Medical 
Journal, quoting from the Mail, the Madras Government has accepted 
a tender made by M. L, Cornet, of Pondicherry, for sinking an artesian 
well at Madras. The approximate cost of the undertaking will be 
15,475 rupees. The necessary apparatus is to be brought from Paris. 

Tae Lanore MEDIcaL Scnoot.—The Lieutenant-Governor of the 
Punjab presided at the annual distribution of prizes at the Medical 
College on December 8th. The report showed that the institution was 
making steady progress, especially in the direction of producing female 
practitioners. The Lieutenant-Governor commented on the amount 
of misery suffered by native women from the want of skilled medical 
treatment arising from the prejudice against having male practitioners, 
and hoped that the present movement would soon put an end to it. 
He severely blamed the natives for the meagre support accorded by 
them to the medical institutions of the province. While the com- 
paratively few Europeans last year subscribed over 10,000 rupees, the 
contributions from the natives amounted to only 3,000 rupees. 

PRESENTATION TO Dr. D. B. SmrrH.—On February 5th, the mem- 
bers of the India Club in Calcutta gave a farewell.soirée in honour of 
Dr. D. B. Smith, the newly appointed Professor of Military Medicine 
at Netley. An address, read by Dr. K. D. Ghose, and a gold watch, 
were presented to Dr. Smith by his old friends and pupils, who assem- 
bled in great force.. In the address, reference was made to the distin- 
guished services rendered by Dr. Smith in the field during the Indian 
mutiny, and his zeal and energy as a teacher while Professor at the 

Saleutta Medical College, and to his ready sympathy and skill, wil- 
‘libgly afforded alike to rich and poor, capocally 





to the refugees from 


CHOoLERA.—This disease is reported to be prevalent in six districts 
of the Bombay Presidency. At Nassick we learn that during a fort- 
night at least 72 persons died of it.inthe town and neighbourhood, 
Dr, Leahy, and the Sanitary Commissioner, Dr. Peacock, have been 
doing all they can to check the spread of the disease. In Bombay, a 
temporary hospital has been opened, and medical attendance has been 
engaged. Dr. Blanc urged, in view of the prevalence of cholera 
among the pilgrims at Nassick, the necessity of employing a staff of 
men to look to the sanitary arrangements of the different places where 
cases of cholera might occur in Bombay. The Municipal Commis. 
sioner has given assurance that whenever the necessity arises, he 
will take every possible measure to keep the disease from spreading 
in the town. It is stated that there were as many as 45 deaths from 
cholera in Bombay during the week ending the 25th February. 





MAURITIUS. 

OUTBREAK OF FEVER.—Some alarm, it is said, is being felt in 
Mauritius at what is supposed to be a fresh outbreak of the fever 
which proved so fatal in many parts of the island a few years ago. A 
very bad outbreak has already taken place in the western suburb of 
Port Louis, which is chiefly inhabited by the very poorest classes. It 
is said that there is scarcely one house free.from fever, and in many 
families as many as ten or twelve persons have been attacked, fre- 
quently with fatal results. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


UNQUALIFIED PRACTITIONERS AND QUALIFIED 
ASSISTANTS. 

A QUESTION of some importance as to the construction of the Medical 
Act of 1858 was decided by Mr. Justice Pearson on March 18th. It 
was an action brought by Mr. Davies, acting as a medical practitioner, 
though not legally qualified, against a former assistant, Mr. Makuna, 
who is a qualified medical man, claiming an injunction to restrain the 
defendant from carrying on his medical profession within ten miles 
of the plaintiff's residence. An agreement had been entered into be- 
tween the two parties, in which the plaintiff was described as a medi- 
cal practitioner, and the defendant as a medical assistant, and by 
which the defendant agreed to act as the plaintiff’s assistant ; and the 
defendant covenanted that he would not, during the next five 
years after the termination of his assistantship, except with the 
written consent of the plaintiff, carry on the profession of doctor of 
medicine, surgeon, apothecary, or surgeon-accoucheur, or any of them, 
within ten miles of the plaintiff's residence. The defendant acted as 
assistant for several months, and, on leaving, commenced practice on 
his own account in the same place as the plaintiff. 

The main defence was that the plaintiff, not being a legally qualified 
medical practitioner registered under the Medical Act, was not en- 
titled to maintain the action ; but this was not upheld, and an in- 
a was granted. The defendant, Mr. Makuna, intends to 
appeal. 

We have no sympathy with Mr. Davies, nor with unqualified prac- 
titioners generally ; but we must confess that the defendant appears 
to be still less deserving of sympathy. If he knew, when he entered 
into the contract, that Mr. Davies was not qualified, he has no cause 
for complaint ; and if he did not know this, he is not prejudiced, on 
properly retiring from his engagement, in being held to his bargain 
not to practise against Mr. Davies. An honourable feeling ought, we 
imagine, even if the appeal be allowed, to restrain Mr. Makuna from 
entering into practice at Ystrad Rhondda. 





A COURT OF HONOUR. 

Srr,—From time to time, we see valuable space occupied in the medical papers in 
the discussion and ventilation of breaches of professional morals, ‘These con- 
stant disputes and squabbles are not calculated to improve the status of the 
profession in the eyes of the public. 

Could not, or would not, the British Medical Association form a Court of 
Hononr ; or if it have not the power, could it not obtain power? This Court 
must be composed of men of untainted honour (and, thank God, such men are 
to be found in our profession), and should have power to enforce its decrees by 
suspension or removal of offenders from the Register. To such a tribunal an 
injured man could appeal with confidence against an offender, and thus the 
profession might be saved from much scandal. Again, in cases in which a breach 
of honour, not of law, is involved, how many years of worry would be saved to 
many an honourable man who has the misfortune to have a black sheep located 
near him, in cave; (ard I am sorry to confess these are not rare) in which @ 
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man takes advantage of the opportunities offered by a position as locum tenens 
or an assistantship, to set up in opposition to his employer or his successor. 

In such a case, the breach is of honour, not of law, and the injured man has 
no redress, the offender being generally of low origin, and thick skinned in 
matters of etiquette. In such a case as this, what a blessing a Court of Honour 
would be, not only to the injured man, but to the profession at large! } 

Again, we should be saved from the exhibitions, becoming now so common in 
our law-courts, where professional jealousy ends so often in public scandal. 

I make this suggestion in the hope that the Association may take the subject, 
up, and enable the profession to wash at least some of its dirty linen at home ; 
and, by enabling medical men to punish breaches of professional honour and 
etiquette, to place our noble profession as faras possible above reproach.—I am, 
sir, your obedient servant, Honour. 





PRIVATE SICK-CLUBS. 

“To start a club” (so-called, but, de facto, a private dispensary of an obnoxious 
kind) on the lines laid down by ‘‘ Chirurgeon,” would, in our opinion, be very 
objectionable and ‘ unprofessional.” We therefore would strongly dissuade 
him from seeking to establish it; for there cannot, we think, be a doubt that 
the proposed ‘‘ house-to-house visitation,” together with the ‘‘ fortnightly col- 
lection of the subscriptions by a collector,’ would be justly regarded as some- 
thing very near akin to trade-craft, and, so far, incompatible with the dignity 
of the profession. 

If a dispensary for the working classes be a necessity, we would advise our 
correspondent to consult his local professional brethren, with whose co-opera- 
tion there would, we apprehend, be little difficulty in inducing the public to 
found and support one; and, in such event, he may honourably seek an appoint- 
ment as one of the medical officers. 





NEWSPAPERS AND UNQUALIFIED CONSULTANTS. 

Dr. A. E.—In reference to the deceptive newspaper-paragraphs and testimonials, 
issued by an illegal practitioner and a self-elected ‘‘ consultant” to a so-called 
“‘ provident” dispensary, we deem it our duty, for obvious reasons, to refrain 
from commenting on the papers relating to the institution. We must, however, 
express our regret that publicity and approval should have been so injudiciously 
accorded to it (though evidently under an erroneous impression) by the news- 
paper-press. In the case alluded to, the general respectability and influence of 
the journals in question have, it is believed, tended nota little to mislead the 
public, and ensnare them in the meshes of the charlatan. Be that as it may, it 
is scarcely necessary to add that the intending patient will do well to consign 
the papers to the flames, and the prospective fee to his or her own pocket. 





FEES FOR DEATH-CERTIFICATES. 

§irr,—Will you kindly inform me if a registered practitioner can charge a fee for 
granting a certificate of death on the form supplied by the Registrar. I have 
always understood that a medical man could not charge a fee for such a certifi- 
cate, but there are no directions given on the printed form regarding a fee. The 
reason why I inquire of you is that a practitioner in this town—a M.B. of Edin- 
burgh, too—was called to a patient of mine when I was out of the way. My 
patient was charged five shillings for the journey (five miles), and five shillings 
for the death-certificate ; the medical man having arrived a little before the 
object of his visit—a newly born child—died. 

In my opinion, such a charge is unprofessional, but I wish you to tell me if 
the medical man is entitled to charge for the death-certificate.—Yours faith- 
fully, Deratu-CERTIFICATE. 

*,* By the Registration of Births and Deaths Act, 37 and 38 Vict., cap. 38 
(1874), Section 20, it is enacted as follows: ‘‘ In case of the death of any person 
who has been attended during his last illness by a registered medical practi- 
tioner, that practitioner shall sign and give to some person required by this 
Act to give information concerning the death, a certificate stating to the best 
of his knowledge and belief the cause of death.” And by Section 39 of the 
same Act, it further enacts: ‘“‘ That every person who refuses or fails, without 
reasonable excuse, to give or send any certificate in accordance with the pro- 
visions of the said Acts, shall be liable toa penalty not exceeding forty shillings 
for each offence.” 

Under these circumstances, it appears to us that the medical practitioner 
must, according to the Act, give, without fee or reward, a certificate of the 
cause of death to the person required to register such death, under a penalty of 
forty shillings ; but we see no reason, if the practitioner in question has to 
pay a visit to the residence of his late patient, or has an interview or consulta- 
tion with some relative at his own house, in order to ascertain the particulars 
as to exact age, full name, etc., or other information required in the certificate 
—as distinct from the actual cause of deatt—why he is not entitled to charge 
his ordinary consultation- or visiting-fee, as the case may be. 








HOSPITAL AND DISPENSARY MANAGEMENT. 


HOSPITAL FOR EPILEPSY AND PARALYSIS. 

THE report of the governors and supporters of the Hospital for 
Epilepsy and Paralysis and other diseases of the nervous system, read 
at a meeting held on Wednesday, showed that there had been a 
marked increase in the number of in-patients during the year, the 
total having been 141, as compared with 78, 64, and 125, in the 
pas years, whilst the ‘‘attendances” of out-patients had been 
,688, as compared with 7,531 in 1833. The receipts from all sources 
during the year were £2,439, out of which there remained a balance 
of £80, or the same as at the close of the preceding year. 





MEDICO-PARLIAMENTARY, 


HOUSE OF LORDS.—Thursday, March 19th. 
The Poisons Bill.—The Earl of MitutTown has given notice, on the 
motion to go into Committee on the Poisons Bill, to move that it be 
referred to a Select Committee. 


Thursday, March 26th. 

The Lunacy Bill.— The Lord CHANCELLOR, in a very care- 
fully considered and lucid speech of an hour-and-a-half, introduced 
to the House of Lords ‘‘A Bill for the amendment of the law 
relating to lunatics.” After a short historical review of the 
subject, showing the complexity of the present law, and the diffi- 
culties which had been felt by the Commission of 1877 
in agreeing upon any method of revision, he proceeded to 
detail the present proposal. The chief point touched upon 
was the method of issuing certificates, and in this matter the 
cardinal proposal was to follow the provisions of the Scotch procedure. 
In cases of great urgency, the certificate of a single medical man, 
along with that of a magistrate, was to be sufficient for committal ; 
but this was only to hold ad interim for not more than seven days, 
and for further detention of the patient it must be replaced by another, 
such as was to be always used in less urgent cases. In this second, or 
non-urgent certificate, an application was to be made by a relative of 
the patient, and endorsed, as under the present law, by two medical 
practitioners acting separately and under certain restrictions; and 
beyond this, the signature was required of a judge of county court, 
stipendiary magistrate, or justice of the peace, who should have satis- 
fied himself that the evidence adduced by the medical witnesses was 
sufficent. To the person affixing this legal signature considerable dis- 
cretionary powers were to be allowed, and he might even order a fresh 
inquiry. To this, which was the-main proposal of the Bill, several pro- 
visions were added, tending to give much greater facilities than at present 
for admitting single patients, or those =e would at present be sent to 
private asylums into public asylums, though not necessarily on the 
same terms as all the other patients. It was hoped that some of the 
objections which could not help attaching, or being imputed to attach, 
to private asylums, might be thus obviated. No mention was made 
of any changes in the system of inspection, increase of the number of 
inspectors, or fusion of the Chancery patients with the main body. In 
the course of his speech, the Lord Chancellor bore very warm testimony 
to the untiring way in which the Commissioners had performed their 
fatiguing duties, and especially to the life-long and generous devotion 
which Lord Shaftesbury had shown to the toil of his commissionership. 

The Bill was read a first time and ordered to be printed, but was not 
further discussed. We have no time or space this week to enter into 
its many details. 


HOUSE OF COMMONS.—Thursday, March 19th. 


The Irish Pharmacy and Poisons Acts.—Mr. Gipson asked the Vice- 
President of the Committee of Council whether Her Majesty’s Govern- 
ment intended this session tointroduce a Bill embodying the suggestions 
of the Pharmaceutical Society of Ireland for the amendment of the 
Pharmacy Act (Ireland) and the Poisons Act (Ireland). — Mr. 
MunDELLA: A Bill has already been introduced in the House of Lords 
dealing with the sale of poisons, and it was read a second time last 
night. The recommendations of the Pharmaceutical Society of Ire- 
land relate to two subjects, namely, some changes in the constitution 
of the society and some in the law affecting the sale of poisons, The 
Government have thought it right to limit the Bill they have intro- 
duced to the latter branch of the subject, and it will be found that 
some of the recommendations of the society have been adopted. The 
draft Bill was referred to the Irish Government, and the clauses ap- 
plying it to Ireland were prepared by them. 

Wandering Lunatics.—Mr. J. TALBor asked the Secretary of State 
for the Home Department, whether his attention had been called to 
a report of a case at the Westminster Police-court, in the Times of 
March 17th, according to which an alleged lunatic was refused admis- 
sion to the workhouse, ‘‘a course which was adopted, it was stated, 
in consequence of a recent legal decision ;” whether, aceording to the 
same report, Mr. Partridge said, ‘‘It would be very inconvenient to 
send lunacy cases to the House of Detention, even if it were legal to 
do so, which he very much doubted ;” whereupon Inspector Chisholm 
said, ‘‘ it was even more inconvenient and, apparently, less justifiable, 
to detain lunaticsin the cells at police-stations;” and that Mr. Partridge 
remarked ‘‘ that it was to be hoped there would be fresh legislation on 
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the subject before long; there must be an altered state of things ;” 
whether eventually Mr. Partridge said he had no alternative but to 
send the man to the House of Detention, and said, ‘‘ magistrates at 
resent did not know what course to pursue ;’ and whether Her 
ajesty’s Government proposed to take immediate steps to prevent 
alleged lunatics being confined in prisons.—Sir W. Harcovrr said 
that the proper place for a wandering lunatic was the workhouse in- 
firmary, and not a prison or a police-cell. To send a lunatic to a 
rison or a police-cell, was likely to increase his malady. That had 
n the view taken for the last forty years with respect to lunatics, 
either before or after trial. According to that view, powers were 
given by statute, and duties imposed upon the Secretary of State, 
upon a certificate that a man was insane, to send him to a lunatic 
asylum. But, to his great surprise, he had lately seen it stated that 
that was an illegal power exercised by the Secretary of State. Nothing 
could be more undesirable than that a lunatic should be kept three 
months or more in prison awaiting his trial, for there were no means 
provided in prison for the proper care of lunatics. The law provided 
that a man who was a lunatic should be sent to a lunatic asylum.— 
Mr. Ta.zor asked whether the right honourable gentleman was aware 
that a Board of Guardians in the west of London had come to the 
conclusion that they could not keep their lunatics in the workhouse, 
and that the consequence was, that the lunatics were sent to prison. 
—Sir W. Harcourt was understood to reply that the guardians re- 
ferred to had acted in consequence of a supposed obscurity in the 
law. The statute to which the subject was referable was, however, 
sufficiently clear to make it obligatory upon them to admit lunatics. 
It was not that they could not admit them, but that they would not. 
—In answer to Mr. M’Coan, Sir W. HArcourt was understood to 
reply that, under a statute which had existed for forty years, when 
a lunatic was committed to prison he could rightly be sent to an 
asylum. 
The Lunacy Bill.—In answer to Mr. W. Corset, Sir W. Har- 
courT said that a Lunacy Bill would be introduced very soon in the 
House of Lords. 


Tuesday, March 24th. 

veception of Insane Persons into Workhouses.—Replying to the 
question of Lord ALGERNON Percy, given in the JouRNAL of March 
2ist, Mr. G. Russet said the guardians of the Westminster Union 
have called the attention of the Board to the decision of Mr. Justice 
Wills in the Marylebone case. It appears that, in that case, a 
woman, who was not a pauper, and who was alleged not to be under 
roper care and control, was, by stratagem, removed to the work- 
ouse, and was detained there against her will for a period of fourteen 
days, and that the requirements of the statute were altogether 
ignored. The publicity. which has been given to the decision in this 
case will be a warning to the officers of other unions if there should 
be any disposition to adopt a similar course. It does not at present 
appear to the Board to be necessary to issue a circular letter on the 
subject, neither would they be prepared to propose legislation for 

legalising action such as that in the case in question. 








MEDICAL NEWS, 


Kine anp Quren’s CoLLtece or PuysiciANns IN IRELAND.—At 
the usual monthly examinations for the Licences of the College, held 
on Monday, Tuesday, Wednesday, and Thursday, March 9th, 10th, 
llth, and 12th, the following candidates were successful. 

For the Licences to practise Medicine and Midwifery.—G. Brown, Sandycove, 
co. Dublin; G. F. Collins, Dublin ; J. Hobbs, Dublin; G. St. J. Oldham, 
Pontefract ; R. J. L. Rowley, Sale, Cheshire. 

For the Licence to practise M idwifery only.—A. L. Blake, Clonbur, co. Galway. 

At a special examination for the Licence in Medicine of the College, 
held on Wednesday and Thursday, February 25th and 26th, the 
undermentioned candidate was successful. 

W. A. Goodall, M.D. Univ. Vict. Coll. Toronto, 1884, Galt, Ontario, Canada. 





MEDICAL VACANCIES, 


The following vacancies are announced. 

BETHLEM HOSPITAL.—Two Resident Medical Students. 
A. M. Jeaffreson, Esq., Bridewell Hospital, Blackfriars, E.C. 

BOYLE UNION.—Medical Officer, Workhouse. Salary, £100 per annum, with 
£15 yearly as Consulting Sanitary Officer. Election on April 4th. 

BOYLE UN{L0N.—Medical Officer, Boyle No. 1 Dispensary. Salary, £135 per 
annum and fees. Applications to H. Lawrence, Honorary Secretary, not 
later than Apri! 4th. 


Applications to 





BRIGHTON AND HOVE LYING-IN INSTITUTION.—House-Surgeon. Salary 
£120 perannum. Applications by April 17th. 

BRISTOL FORESTERS’ MEDICAL INSTITUTION.—Medical Officer. 
eations to Mr. E. 8. 
March 31st. 

CAMBRIDGE FRIENDLY SOCIETIES’ MEDICAL ASSOCIATION. — Medica} 
Officer. Salary, £210 per annum. Applications to W. P. Littlechild, Vine 
Cottage, Queen’s Lane, Cambridge, by April 25th. 

CHELSEA HOSPITAL FOR WOMEN.—Resident Medical Officer. 
perannum. Applications by March 31st. 

CHESTER GENERAL INFIRMARY.—House-Surgeon. 
Applications by March 28th. 

CRANBROOK UNION.—Medical Officer and Public Vaccinator for the District 
of Hawkhurst. Salary, £55 perannum. Applicatiois by April 7th. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria 
Park, E.—Resident Clinical Assistant. Applications by March 30th. 

GENERAL HOSPITAL, Birmingham.—Resident Medical Officer. Salary, £130 
per annum. Applications by March 28th. 

HARTLEPOOLS FRIENDLY SOCIETIES’ MEDICAL ASSOCIATION. — As- 
sistant Medical Officer. Salary, £130 perannum. Applications to T. Tweddell, 
Commercial Terrace, West Hartlepool. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST.—Resi- 
dent Clinical Assistants. Applications by April 18th. 

HOSPITAL FOR EPILEPSY AND PARALYSIS, 32, Portland Terrace, Regent's 
ark.—Assistant-Physician and Registrar. Applications by March 31st. 
HOSPITAL FOR SICK CHILDREN, 49, Great Ormond Street, W.C.—Assistant 

Physician. Applications by April Ist. 

LIVERPOOL ROYAL INFIRMARY.—Resident Medical Officer. Salary, £100 
perannum. Applications to the Chairman of the Committee, by March 30th. 

MANCHESTER ROYAL EYE-HOSPITAL.—House-Surgeon. Salary, £70 per 
annum. Applications to the Chairman of the Board of Management by April 
14th. 

PARISH OF KENSINGTON.—Resident Assistant Medical Officer. Salary, £120 
perannum. Applications by March 28th. 

RATHDRUM UNION.—Medical Officer, Arklow Dispensary. Salary, £135 per 
annum and fees. Applications to J. Hannagan, Honcrary Secretary, Bally- 
duff. Election on April 4th. 

ST. GEORGE’S HOSPITAL, S.W.--Assistant Dispenser. 
num. Applications by April lst. 

STRABANE UNION.--Medical Officer, Newtownstewart Dispensary. Salary, 
£140 per annum and fees. Applications to Rev. Leslie Lyle, Honorary Secre- 
tary. Election on April 6th. 

UNIVERSITY COLLEGE HOSPITAL, 
Applications by April 14th. 

WEST LONDON HOSPITAL, Hammersmith.— Assistant Surgeon. 
by March 30th. 

WEST LONDON HOSPITAL, Hammersmith Road, W. 
House-Surgeon. Applications by April 23rd. 


Appli- 
Burgess, 34, Horfield Road, Kingsdown, Bristol by 


Salary, £60 


Salary, £80 per annum, 


Salary, £100 per an- 


London.—Third Assistant-Surgeon. 


Applications 
House-Physician and 


MEDICAL APPOINTMENTS. 

Bassett, H. Thurstan, M.B.Lond., Surgeon to the Birmingham and Midland Skin 
and Lock Hospital, vice J. W. Taylor, F.R.C.S.Eng., resigned. 

CHAPMAN, George, M.R.C.S., L.S.A., appointed Medical Ofiicer and Public Vac 
cinator for the parish of Yoxall, Lichfield Union, vice W. J. Ramsden, L.R.C.P. 
L.R.C.S., resigned. 

Epwarps, F. Swinford, F.R.C.S.Eng., appointed Assistant-Surgeon to St. Mark’s 
Hospital for Fistula and Diseases of the Rectum. 


BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths is 3s. 6d. 
which should be forwarded in stamps with tiie announcements, 
BIRTHS, 

Krinnerr.—On March 22nd, at Gordon House, Horsham, Sussex, the wife of 
F. W. D. Kinneir, M.R.C.S., L.S.A., of a son. 

TrxkeR.—On March 16th, at Brookland House, Hyde, Cheshire, the wife of Fred- 
erick Howard Tinker, L.R.C.P., M.R.C.S., of a daughter, stillborn.. 

DEATHS. 

CoatEes.—On the 25th instant, at Endless Street, Salisbury, William Martin Coates, 
F.R.C.S., aged 73 years. 

Foutps.—On the 12th instant, at Chesterfield, Samuel Foulds, M.R.C.S.Eng., 
L.R.C.P.Lond., Honorary Surgeon to the Chesterfield and North Derbyshire 
Hospital, aged 50. 

MiiierR.—On the 17th instant, at Eye, Suffolk, Emily, the wife of W. W. Miller, 
M.D., aged 54. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


MONDAY.—Medical Society of London, 8.30 p.m. Mr. Walsham: On the Treat- 
ment of Caries of the Spine in the Upper Dorsal and Lower Cervical Region 
by a Combined Jacket and Collar of Porous Felt. Dr. Woakes: On Necros- 
ing Ethmoiditis, and its Relation to the Development of Nasal Polypus. 

TUESDAY.—Royal Medical and Chirurgical Society, 8 p.m. Adjourned Discus- 
sion on Cholera. 

WEDNESDAY.—Obstetrical Society of London, § p.m. Specimens will be shown 
by Dr. John Williams and others. Dr. Murphy: Sequel to a Case of 
Ovariotomy. Dr. John Williams: On the Circulation in the Uterus, with 
some of its Physiological and Pathological Bearings. Dr. Bousquet: Note 
sur un Cas d’Absence Totale de l’Utérus et d’Occlusion du Vagin. Dr. 
W. H. Day: Case of Uterine Fibroid, complicating Labour, treated by 
Enucleation. 
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OPERATION DAYS AT THE HOSPITALS. 





MONDAY........8t. Bartholomew’s, 1.30 p.m.—Metropolitan Free, 2 p.m.—St. 
Mark’s, 2 P.m.—Royal London Ophthalmic, 11 a.m.— Royal 
Westminster Ophthalmic, 1.30 p.m.—Royal Orthopedic, 2 P.M. 
—Hospital for Women, 2 P.M. 

TUESDAY ......St. Bartholomew’s, 1.30 p.m.—Guy’s, 1.30 P.m.—Westminster 
2 p.M.—Royal London Ophthalmic, 11 a.M.—Royal Westminster 
Ophthalmic, 1.30 p.m.—West London, 3 p.m.—St. Mark’s, 9 a.M. 
—St. Thomas’s (Ophthalmic Department), 4 p.m.—Cancer Hos- 
pital, Brompton, 2.30 P.M. 

WEDNESDAY ..St. Bartholomew’s, 1.30 p.a.—St. Mary’s, 1.80 p.m.—Middlesex, 
1 p.M.—University College, 2 p.m.—London, 2 p.M.—Royal Lon- 
don Ophthalmic, 11 a.m.—Great Northern Central, 2 P.m.— 
Samaritan Free Hospital for Women and Children, 2.30 P.M.— 
Royal Westminster Ophthalmic, 1.30 p.m.—St. Thomas’s,1.30 P.M. 
—St. Peter’s, 2 p.M.—National Orthopedic, 10 a.m.—King’s Col- 
lege, 3 to 4 P.M. 

....St. George’s, 1 p.mM.—Central London Ophthalmic, 1 P.m.— 
Charing Cross, 2 p.M.—Royal London Ophthalmic, 11 a.mM.— 
Hospital for Diseases of the Throat, 2 p.mM.—Royal Westminster 
Ophthalmic, 1.30 p.m.—-Hospital for Women, 2 p.m.—London, 
2 p.m.—North-west London, 2.30 p.m.—Chelsea Hospital for 
Women, 2 P.M. 

FRIDAY ..005025 King’s College, 2 p.m.—Royal Westminster Ophthalmic, 1.30 
p.M.—Royal London Ophthalmic, 11 a.m.—Central London 
Ophthalmic, 2 p,.m.—Royal South London Ophthalmic, 2 p.m.— 
Guy’s, 1.30 p.m.—St. Thomas’s (Ophthalmic Department), 2 P.M. 
—East London Hospital for Children, 2 P.M. 

.-St. Bartholomew’s, 1.30 p.m.—King’s College, 1 p.m.—Royal 
London Ophthalmic, 11 a.m.—Royal Westminster Ophthalmic, 
1.30 p.M.—St.Thomas’s, 1.30 p.mM.—Royal Free, 9 A.M. and 2 P.M., 
—London, 2 p.M.—Cancer Hospital, Brompton, 2.30 P.M. 


THURSDAY 


SATURDAY 








HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


CrHarine Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30 Skin, 
M. Th., ; Dental, M. W. F., 9.30. 


Guy’s.—Medical and Surgical, daily, exc. Tu., 1.30 ; Obstetric, M. W. F., 1.30; Eye 
M. Tu. Th. F., 1.30; Ear, Tu. F., 12.30 ; Skin, Tu., 12.30; Dental, Tu. Th. F., 12 


Kine’s CoLteGe.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 
2; 0.p., M. W. F., 12.30; Eye, M. Th., 1 ; Ophthalmic Department, W., 1 ; Ear, 
Th., 2 ; Skin, Th. ; Throat, Th. 3; Dental, Tu. F., 10. 


Lonpon.—Medical, daily, exc. 8., 2; Surgical, daily, 1.30 and 2; Obstetric, M. Th., 
1.30; o.p. W. 8., 1.30; Eye, W. 8.,9; Ear, S., 9.30 ; Skin, Th.,9; Dental, Tu., 9. 

MIpDDLESEX.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W. S., 
1.30; Eye, W.S., 8.30; Ear and Throat, Tu.,9; Skin, F.,4; Dental, daily, 9. 

St. BARTHOLOMEW’s.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 2; 
o.p., W. 8., 9; Eye, Tu. W. Th. 8., 2; Ear, M., 2.30; Skin, F., 1.30; Larynx, W.; 
11.30; Orthopedic, F., 12.30 ; Dental, Tu. F., 9. 


Sr. Georce’s.—Medical and Surgical, M. Tu. F. 8.,1; Obstetric, Tu. 8.,15; o.p., 
Th., 2; Eye, W. 8., 2; Ear, Tu., 2; Skin, W., 2; Throat, Th., 2; Orthopedic, W., 
2; Dental, Tu. 8.,9; Th., 1. 

St. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30; o.p., M. 
Th., 9.30; Eye, Tu. F., 9.30; Ear, W. S., 9.30; Throat, M. Th., 9.30 Skin, Tu. 
F., 9.30 ; Electrician, Tu. F., 9.30 ; Dental, W. 8., 9.30. 


St. THomas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th.,2, 
o.p., W., 1.30; Eye, M. Th., 2; 0.p., daily, except Sat., 1.30; Ear, M., 12.30; 
Skin, W., 12.30; Throat, Tu. F., 1.80; Children, S., 12.30; Dental, Tu. F., 10. 

UNIVERSITY CoLLEce.—Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. Th. 
F., 1.30 ; Eye, M. Tu. Th. F., 2; Ear, 8., 1,30; Skin, W., 1.45; 8., 9.15 : Throat, 
Th., 2.30; Dental, W., 10.30. 

‘WESTMINSTER.—Medical and Surgical, daily. 1.30; Obstetric, Tu. F.,3 ; Eye, M. 
Th., 2.30; Ear, Tu. F.,9; Skin, Th, 1; Dental, W. S., 9.15. 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


CoMMUNICATIONS respecting editorial matters should be addressed to the Editor, 
1614, Strand, W.C., London ; those concerning business matters, non-delivery 
of the JouRNAL, etc., should be addressed to the Manager, at the Office, 161a, 
Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the editorial 
business of the JouRNAL be addressed to the Editor at the office of the Journat, 
and not to his private house. 

Autuors desiring reprints of their articles published in the British MepwaL 
JOURNAL, are requested to communicate beforehand with the Manager, 1644, 
Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

Pusiic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports favour us 
with Duplicaie Copies. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 





Tue LITERATURE OF MASSAGE. 
Srr,—Massage is the French for shampooing, a word in familiar use among us 
and understood by everybody. Why is it to be discarded for a French word 
which means just the same thing ?—Yours faithfully, D. 


EMIGRATION SERVICE. 

‘*M.B.,0.M.” desires a reply to the following queries. 1. How are appoint- 
ments, as surgeon, in the Coolie Emigration Service, from the East to the West 
Indies, procured? To whom should one apply, and what influence, if any, would 
be of use? 2. Whatis the pay? 3. Is there a limit as to age? 

‘*M.B., C.M.” would also like replies to the same queries, with reference to 
the Colonial Emigration Service. What are the advantages and disadvantages 
of such a life? 

Writers’ CRAMP. 

Srr,—Since reading the account of the treatment of this disease by means of 
medical rubbing, I have been experimenting with the view to discover the best 
means of prevention. I find that, when writing with the pen held in the usual way, 
between the thumb and fore-finger, my hand becomes fatigued in an hour and 
tired out in two hours ; but when I hold the pen between my fore-finger and 
middle finger and support-it by the thumb, I can write for three hours without 
any fatigue whatever. The explanation appears to be that, when writing in 
the first named manner, only the muscles of the thumb and fore-finger are 
called into play, whilst by the second method the whole hand does the work. — 
Yours faithfully, J. FLetcHer Litre. 

Ben Rhydding, Leeds. 


PaTENT DISINFECTING CANDLES. 

S1r,—-In the notice of Young’s patent disinfecting candles, it is observed that, 
‘*intensely retentive of vitality as micro-organisms notoriously are, it is incon- 
ceivable that they should be affected by anything that would not first be fatal to 
every living thing of higher grade.” May I ask what evidence there is for this 
assumption, and whether a scientific fact is a matter of conception? 1t would 
have been better for the writer of this notice to have explained that carbolic 
_ would be consumed in the process of burning, and not evaporated.—Yours, 
etc., R. J. L. 

LEACH AND RooKE MEMORIAL Funp. 

Sir,—A proposal has of late been made to collect a fund for putting up in our 
new chapel a window to the memory of Mr. Harry Leach and Dr. Henry Rooke, 
= were both for many years connected as medical officers with this institu- 

ion. 

On behalf of a committee formed by our physicians and surgeons, I beg to 
bring this project under your notice, and to suggest that we would be pleased 
to receive any kind help in our endeavour to keep up the memory of these 
former members of our medical staff, who, during their long association with 
the Seamen’s Hospital, were so widely esteemed.—Yours truly, 

Seamen’s Hospital, Greenwich. W. Jounson Situ. 


£8. 4. 8. a. 
Dr. Robert Barnes (Consulting Dr. Robert Farquharson, M.P. 1 1 0 
Physician, Seamen’s Hos- W. Johnson Smith, Esq....... 220 
AOE ne ere ieee 2 2 Of Jolin, Crome ad. 2. ccccscces 220 
G. Busk, Esq. (Consulting Sur- va Re | ae 220 
oO) EERE. FRO eS ee 2 B., O, Tits Gees sec ccces 2.2 06 
Dr. John Curnow (Visiting We Wee COMat ees eos s'0.0 01s 1 Bae a 
PT MIN os 518.0: 014, 0/0te again’ vis 1.1 0} John Tweedy, Esq. .......... ja 
Dr. Robert Carrington (Visit- Dr. Ralph Gooding .......... 3° 3° @ 
ing Physician) .....+...00+> 1 1 O| Dr. William Walker .......... 5 Ss 
G. R. Turner, Esq. (Visiting 
BUAICON) 2-0 3:6 ssege a eeowtbas Rie © 





Tests FoR Sour BReEap. 
Panis asks for a simple and reliable method of testing bread as to sweetness, other 
than by taste and smell, and short of analysis. 


Retvicious INSANITY. 

O. P. Q. desires information on the following points. Is there sucha thing as 
religious insanity amongst the Mahommedans? If so, what is the percentage of 
all insane cases amongst them? What form does the insanity assume? Then, 
to extend the question further: Is there an insanity which is grafted upon re- 
ligions still further removed from Christianity, such as Buddhists, etc.? 


THE TREATMENT OF DUPUYTREN’S FINGER-CONTRACTION. 

Srr,—If Mr. Reeves will refer again to my paper (Medical Chronicle, October 1884), 
he will find that I state that, in some cases, it may be advantageous to excise 
portions of the fascia, and that this treatment was pursued in three of the cases 
narrated. Whether, as Mr. Reeves seems to suggest, it will be found te be the 
proper proceeding to do this in all cases remains to be seen. I have operated 
on other three cases since my paper was published ; and this further experience 
inclines me to think that very probably he is right.—Yours, etc., 

Manchester. JAMES HARDIE. 


TREATMENT OF SYNCOPE DURING ANASSTHESIA, 

Sir,—The cases of death from chloroform reported by Mr. Maylard in the JouRNAL 
ot October 25th, 1884, forcibly remind me of the cases I reported in the JOURNAL 
of April 19th, 1884, which I treated successfully by inverting the patient ; and 
my object in referring to it is to impress on my professional brethren the 
efficacy of that treatment. I note that Mr. Maylard raised the foot of the bed, 
but this is scarcely sufficient, as it is necessary to stimulate the nerve-centres 
by an immediate return of the blood by gravitation, an end which is at once 
achieved by lifting the patient’s body by the legs until the head is the lowest 
part of the frame, which is perpendicular, but reversed from the normal state. 
The result in my case was so satisfactory, that I shall be glad to hear of this 
treatment having been adopted by others, as I consider it the surest means of 
saving life in these distressing cases.—Yours truly, 

Oamaru, New Zealand. ALBERT I. GARLAND. 

S1r,—Would any of your correspondents be good enough to inform me what is 
the strength of the tincture of euonymin, and what strength of chrysophanic 
acid should be applied to kill parasites 7—Yours, etc., M.D. 

A MemBer.—Notices of change of address and all other business communications 
should be addressed to the Manager. See standing notice under heading 
‘‘ Letters, Notes, and Answers to Correspondents.” 
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Tue University oF LonpON.AND THE MEDICAL ScHOOLs. 


f the Me i i 
Sip -k hem a4 Ma zepers « ihe special menting of the Metropolitan Counties 


j Iam in general practice, and not having taken, hitherto a rt in 
the, contest now going on, and not being a teaclier at a school, I hig Sg I am 
somewhat an unprejudiced M.D.Lond. 

My feeli are of a twofold nature. I cannot but regret what may prove a 
fatal, wound to my university if some modus vivendi.be not arrived at, After: 
matriculating, in 1357, I took a degree in arts, and passed all the examinations 
for the Segree in medicine in the first class, at the first attempt, but I never 
attempted honours. Such are the increased difficulties raised since, that I feel 
t the present time I should inevitably be plucked, giving the same: ample time 
and work which in my student days I bestowed. 

For at least five years I have said, to brother-graduates and others, that the 
London University was exceeding its rights, was assuming an authority which 
it was not intended at its inception to receive, The University of London was 

to meet the wants of a vast body in England and elsewhere, to which, 
for religious and other reasons, an university was notopen. It was designed to 
mote and assist education, to make it thorough; not medical education alone, 
bat all higher education. An re of superiority has crept in; and, as a 
haughty spirit goes before a fall, I shall not. regret if our Alma Mater be 
brought thereby to a real sense of her duties, how broad, not how narrow, the 
are, toa respect for others, toan abatement of that admiration of self with 
which at present she is puffed up. 

Universities, colleges, journals, all of you are pitiless to the poor medical 
student of the present day. In four or five years you expect him to attain a 
polish, for which (except for the gifted few) double the time is requisite ; and 
many of your examiners try to find out, not what he does know, but what he 
may have failed to hear of. After preliminary work is over, how can an average 
student acquire a polished knowledge of medicine, surgery, and obstetrics in 
‘two years? Itis an absurdity; two years are insufficient for one branch alone. 

Poor student! my sympathy is with you and your suffering parent, who has to 

y the cost. Medical parents, look carefully to the, Latin and Greek of your 
ne am, sir, yours faithfully, **Ars Lonaa, Vita Brevis.” 

*,* Is not our correspondent a little less than just to the medical press? For 
our own part, we have taken up our parable against overpressure in medical 


education again and again. 


Sin;—I quite agree with Dr. Hickman’s remarks, in hisable and eloquent speech, 


that there should be no lowering of standard of the matriculation examination of 
‘the University of London, for not only is it the stepping-stone to all the other 
faculties of the University, but it is, in a large sense, the educational test of the 
United Kingdom; The number of candidates has yearly increased, until in 1884 
we have the grand total of 1,794. 

Under these circumstances, could not this examination be modified for those 
entering the medical faculty, but remain as at present for the faculties of law, 
arts, and science?—Yours faithfully, Ravpx Gooprine, B.A., M.D.Lond. 

Blackheath, 8.E. 


Tue TITLE OF PHYSICIAN. : 


Sin,—The following official communication from the Royal College of Physicians 


of Edinburgh relating to the incorrect mode in which its ‘Licentiates were 

addressed as ‘‘ Surgeon,” instead of Physician, will, I trust, prove acceptable to 

my fellow Licentiates.— Yours truly, JAMES Sr. J..G. Parsons, M.D. 
ofton House, Cheltenham Road, Bristol. 


[Copy.] 
Royal College of Physicians, Edinburgh, September 22nd, 1884. 

Sir,—I am desired to convey the regret of the authorities that this stupidity 
of the printer (for it is entirely: the printer’s fault) should have caused you any 
trouble. There is no doubt of Licentiates: of the College being physicians ; and 
the word or title of surgeon, however honourable, isin no way applicable to 
them. 

With great regard, believe me, sir, your obedient servant, J. Broome, for Dr. 
Wy 1x (out of town). ; 

J. St. J. Parsons, Esq., M.D. 


ANTISEPTIC INHALATIONS. 


S1e,—With reference to your remarks as to the retentive vitality of micro-organ- 


isms, and non-destructibility by weak disinfectants, and therefore the fallacy 

of antiseptic inhalations, I do not think the action of these remedies-is to 

directly destroy micro-organisms, but that the antiseptic inhalations, , when 

continuously and properly employed, so. alter or check the secretions on which 

they thrive, that the organisms, not having their proper pabulum, die.—Yours 

faithfully, + W. H. Tayter, M.D. 
Anerley, 8.E. 


TINCTURE OF BENZOIN IN INFLUENZA AND CATARRH. 


S1r,—In the Journat of February 28th, I was much interested to find the inha- 


lation of tincture of benzoin-recommended as a means of relief in that most 
unpleasant and troublesome affection, common nasal catarrh. It so happened, 
when I noticed Mr. Kebbell’s recommendation of it, I had just the premonitory 
symptoms of an attack, and I was looking forward to the usual nine days’ 
misery fiom it I have frequently suffered ; however, I at once tried an inhala- 
‘tion of the benzoin, and the relief I-obtained in a ‘short time was certainly re- 
markable ; the uncomfortable tight and stuffy feeling of the nostrils, along with 
the lacrymation and headache, speedily disappeared, and by a the inha- 
‘lation frequently, by evening all the unpleasant symptoms had quite gone. The 
“success, I think, was all the more noteworthy, seeing I had the usual exposure 
to the weather a country practice necessitates ; and at that time the weather 
‘was cold and raw, just the necessary qualities te increase the coryza. I have 
recommended it also to twoof my patients, and with marked success.in each 
ease. I can, therefore, quite endorse all Mr. Kebbell says in regard to it, and 
Iam sure the thanks of many are due to him for drawing attention to such a 
simple remedy as‘ the careful inhalation, by the nostrils, of the tincture of 
benzoin, for coryza ; for of all the minor ills to which flesh is heir, a cold in the 
head is one of the most unpleasant and disagreeable I think, and though many 
reniedies have been tried and recommended, hitherto few have had much success. 


¥~-Yours truly, Wiiiiam Brypon, M.B., C.M. 


Hawick, N.B. 





COMMUNICATIONS, LETTERS, etc., have been received from: . .., 
Mr. T. Holmes, London ; Mr: L.. Grant, New Southgate; The Secretary 6f the 
General Lying-in Hospital ; Dr. James Gairdner, Crieff, N.B.; Dr. Hack Tuke, 
London ; The Director-General of the Army Medical Department, London; 
Dr. Stevenson, London; Dr. A. B. Brabazon, Bath; Mr. G. Duevot, Lyon, 
France ; Mr. B. G. Morison, London; Dr, E. G. Wake, Dartmouth ; Mr. W. E. 
8. Stanley, Wellow, Bath; Mr. H. Campbell, London; Mr. C. P. Crouch, 

' London ; Mr. B. W. Charles, Rotherham; Mr. G. R. Nunn, Dalston; Dr. Styrap, 
Shrewsbury ; Messrs. Thacker, Spink, and Co., Calcutta; Dr. A. Carpenter, 
Croydon ; Mr. J. Thompson, Nottingham ; H. F.S.; Mr. T. B. Goss, Bath; Our 
Berlin Correspondent ; Mr. T. W. L. Kinneir, Horsham; Mr. E. R. Williams, 
Macclesfield ; Mr, €,: Cornish, Taunton ; Mr. R. Owen, London; Dr. R. Wade 
Savage, London ; Dr. Spencer Smyth, Forest Hill; Mr. H. T. Bassett, Bir- 
mingham ; Mr. C. B. Plowright, King’s Lynn; Dr. D. Thomas, London ; Mr. 
R. Birch, Newbury. ; Mr. Handsley, Alford ; Dr. Parsons, Dover; Dr. Burney 
Yeo, London; Dr. A. Duke, Dublin; Dr. Lucas, Southampton; Our Aberdeen 
Correspondent; Dr. R..8. Turner, Keith; Mr. J. Wilton, Gloucester; Dr. J. 
Crichton Browne, London ; Mr. P. 8. Brito, London; Mr. H. J. Pearson, 
Tunbridge Wells ; Dr. Campbell, Liverpool; Dr. J. J. Ridge, Enfield; The 
Secretary of the Mansion House Council.on the Dwellings of the People; Mr. 
J. Miles, Bristol ; Mr. W. Donaldson, Llanidloes ; Mr. C. T. Kingzett, London ; 
Dr. F. Ogston, Aberdeen ;! Mr, C. Lennox Peel, London; Dr. H. Burden, Bel 
fast ; Mr. A. G. F. Bernard, Liverpool; Mr. Carr, Omagh ;.Mr. R. J. Boyd, 
London; A Member; Mr. J, H. Parkinson, Sacramento; Mr. Simeon Snell, 
Sheffield ; Mr. W. Donovan, Birmingham; Dr. R. Bruce Low, Helmsley; Dr. 
Cullimore, London; Mr. W. W. Wagstaffe, Sevenoaks; Mr. H. A. Smith, 
Ealing; Mr. W. Marriott, London; Mr. J. Fletcher, Ikley ; Mr. R. Smith, 
Winchfield ; Dr. Brailey, London; Mr. R. B. Smith, Hinckley ; Mr. A. Mac- 
pherson, Chester; Our Liverpool Correspondent; Our Paris Correspondent; 
Our Dublin Correspondent; Mr. W. Iliffe, Derby; Mr. J. G. Clendinnen, 
Coseley ; The Secretary of the Parkes Museum, London; Dr. W. Ewart, London; 


Mr. E. Noble Smith, London; Mr. H. Nelson Hardy, London; Dr. H. F. A. - 


Goodridge, Bath; Mr. J. E. Lee, Philadelphia; Mr. John Walshe, Oldcastle, 
co. Meath; Dr. J. Ward Cousins, Southsea; Mr. B. Jones, Leigh; 
Our Birmingham Correspondent; Our Edinburgh Correspondent; Mr. 
James Dixon, Dorking; Dr. T. M. Dolan, Halifax; Mr. 8, J. Hutchinson, 
Neasden; Dr. Macdonald, Liverpool; Dr. J. A. Mackenzie, Bolton; Dr. J. 
Beddoe, Bristol; Dr. A. T. Brand, Driffield ; Surgeon-Major R. Boustead, 
Bournemouth; Dr. Savage, London; Dr. Norman Kerr, London; Mr. D. E. 
Flinn, Dublin; Thé Secretary of the Royal Medical and Chirurgical 
Society, London ; Dr. Glascott, Manchester; Dr. Saundby, Birmingham, eic. 
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THE LUMLEIAN LECTURES 


SOME POINTS IN THE NATURAL 
HISTORY OF PRIMITIVE DRY 
PLEURISIES. 

Delivered at the Royal College of Physicians of London. 


By Srrm ANDREW CLARK, Barr., M.D., 
Fellow of, and Lumleian Lecturer to, the Royal College of Physicians. 





Lecture II. 

A CAREFUL study of the cases related with more or less completeness 
in my first lecture, leads naturally and necessarily to the second 
stage of this inquiry. A full understanding of the clinical demands 
a solution of the pathological problem. They are inseparably con- 
nected, and find their common origin in dynamic disturbances, which, 
although sometimes intangible, invisible, and incalculable, constitute 
the ultimate nature or essence of disease. What, then, is the nature 
of the visible pathological changes originating, underlying, maintain- 
ing, and continuing the symptoms and signs characteristic of the 
course and issues of the cases set forth as the grounds of this inquiry ? 
But, before describing those changes as I have observed them in the 
course of my examinations, I must clear the way to the better under- 
standing of them by some remarks on the minute anatomy of the 
lung, and on the structural characters of a blood-clot formed in 
freshly drawn blood. 

Setting aside the earlier, and in sundry ways admirable, accounts of 
the minute anatomy of the lung given by Addison, Rainey, Rind- 
fleisch, Schultze, Charot, Sappey, Lefort, and Waters, and confining 
our examination to the accounts more recently published by such ob- 
servers as Schafer and Klein, we shall learn from them the views 
received and adopted at the present time. Here is what Schiifer says 
(Quain’s Anatomy, vol. ii, page 514). ‘‘ After a certain stage of sub- 
division, each bronchial tube reduced to a small size is termed a 
lobular or respiratory bronchial tube, and its walls become beset with 
small hemispherical saccules termed air-cells or alveoli. They occur 
at first only here and there, and confined to one side of the tube only, 
but at length almost cover it, so that the tube in a great measure loses 
its cylindrical character. At length it ends in an enlarged completely 
sacculated passage termed the alveolar passage, from which are given off 
blind ramifications, somewhat enlarged towards their extremities, 
and everywhere closely beset with the air-cells. These enlarged 
terminations are named infundibula.” In order to give as exact an 
expression as possible of these views, he illustrates them by a diagram 
given at page 516 of the work already cited. From Klein’s Aélas and 
from his more recent masterly little Handbook of Histology, I extract 
the following account, which, on the whole, is the simplest, clearest, 
and most accurate of any hitherto published concerning the minute 
anatomy of the pulmonary parenchyma, “‘ The small or intralobular 
-bronchi are cylindrical tubes, They divide dichotomously into 
smaller tubes, and ultimately pass into the alveolar ducts, which take 
up on all sides of their circumference the lateral alveoli; the ultimate 
parts of the alveolar ducts are the infundibula, which take up the 
terminal alveoli. The alveoli are spherical or polyhedral in shape ; 
and those belonging to the same alveolar duct or infundibulum are 
separated by much less tissue than the alveoli of adjacent lobules.” 
In the Handbook (p. 220), it is further said ‘‘ that all ducts or infundi- 
bula.are closely beset in their whole extent with spherical, or being 
pressed against one another with polygonal vesicles—the air-cells or 
alveoli—opening by a wide aperture into the alveolar duct or infundi- 
bulum, but not communicating with each other. ‘he infundibula are 
oe than the terminal bronchioles, and also wider than the 
alveoli.” 

To Rainey, and to both these distinguished observers, is due the 
merit of having cleared away much of the confusion in which this 
intricate wget was until recently buried, of having discarded a 
complex, misleading, and useless terminology, and of having made it 
possible for persons not investigators or experts to form a tolerably 
accurate and clear conception of the anatomy of the pulmonary 
parenchyma and of its relations to the larger air-passages. But even 
yet the reform is incomplete. It is not enough to have swept away, as 
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mere subjective expressions, such terms as primitive and secondary 
lobules, lobulettes, air-sacs, and the like. Others, supported by great 
authority, remain ; and, whilst either having no correlative facts, or 
conveying inaccurate representations of those really existing, they 
suffice to keep obscure that which is simple, and to render barren, or 
fertile only in error, the application of anatomical facts to pathological 
processes and practical work. ‘ ; 

Schiifer, for example, speaks of bronchia, bronchioles or respiratory 
bronchial tubes, of their endings in enlarged completely sacculated 
alveolar passages, and of the giving off from them of blind ramifica- 
tions or infundibula, enlarged towards their extremities, and every- 
where closely beset with air-cells, Elsewhere, he says: ‘‘At the end 
of the respiratory bronchioles, near the passage of the infundibula, all 
the cells which line the wall of the tube are of the non-ciliated pave- 
ment variety. But the air-cells themselves, both those which are scat- 
tered over the respiratory bronchiole, and those which cover the infun- 
dibula, as well as intermediate portions of the infundibula, which occur 
here and there between the air-cells, possess an epithelium ofa peculiar 
character.” 

Now, in this quotation, even with the help of the context, it seems 
to me impossible to find a clear, connected, and exact account of the 
terminal air-passages, and of their relations to the pulmonary alveoli. 
And this impossibility, as I view it, lies less in any error committed 
by this distinguished anatomist than it does in the multiplication of 
distinctions, forgetfulness of the archetypal idea of a respiratory 
organ, and the use of terms which are at once confusing and useless, 
There are two necessary, and, as it happens, they are the only unerring, 
guides to the complete and accurate understanding of the structure of 
an adult organ. The first is the study of its comparative history 
throughout the animal series ; and the second is the study, from be- 
ginning to end, of the course of its own development. Investigated 
after this manner, the difficulties encountered in understanding the 
minute anatomy of the lung disappear ; and the relation of the air- 
passages to the alveoli becomes so clear, and easy of apprehension and 
expression, that the use of many and complex terms is neither neces- 
sary nor justifiable. The primitive type of a lung is a cylindrical 
tube, the sides and end of which are portioned out by delicate mem- 
branous septa into shallow cubical spaces, not communicating with 
each other, but only with the common lumen of the tube round which 
they are arranged. If one will imagine a corridor, with open cubicles 
fully occupying not only each side, but the further end, the floor, and 
the roof ; if one will also imagine that no free space is left between the 
cubicles, that they fully occupy the sides, root, floor, and end of the 
corridor, that they do not communicate with each other, except 
through the coyridor around which they are arranged ; that the corri- 
dor imagined is surrounded without loss of space on every side by 
corridors and cubicles similarly arranged ; that all these corridors lead 
outwards to the exterior of the house of which they form a part ; that, 
as all these corridors run outwards, they are joined by others without 
enlarging through the junction ; and that at first the corridors are so 
short as to have only a single or double row of cubicles, whilst further 
outwards they have three, four, or even more—if you will imagine all 
these things, you will be able to frame a sufficiently clear and accurate 
conception of the simple way in which the pulmonary alveoli are 
connected with the pulmonary air-passages, and these with one 
another. 

To describe the relation of the air-passages to the alveoli in a more 
formal and literal manner, we may take a lobule as the subject of 
description. Each lobule, more or less conoidal in shape, surrounded 
by areolar tissue with all its usual contents, and penetrated at its 
smaller end by the lobular bronchus, and by blood-vessels, lymphaties, 
and nerves, constitutes, as we know, a miniature lung. As soon as 
the terminal bronchus enters the lobule, it divides and subdivides 
with increasing rapidity, and but small diminution of size, until the 
dividing or branching process is brought to an end at the circumfer- 
ence of the lobule. At its entrance into the lobule, the lobular bron- 
chus is but scantily alveolated, and its direction is moderately straight; 
but, in the second and third divisions, which diminish in size, the 
walls are alveolated throughout, and the direction is constantly chang: 
ing. . In the terminal portions of the air-tubes or passages which do 
not diminish in size, the division is extremely rapid, and the end of 
each passage is formed by its abrupt closure just beyond a fina) 
division. It is this fact which, when a secticn of lung, including the 
pleura, is examined from the deep surface, has led tothe notion that 
the terminal passages or tubes form dilatations or sacs at their blind 
extremities. Fortunate sections and dissections parallel to the long 
axis of a passage demonstrate this notion to be incorrect. 

If this view of the relation of the air-passages to the alveoli be 
accurate, and long study of the subject makes me somewhat confident 
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about it, there is no need for a complex and copious terminology. It 
will be enough to speak of the lobular bronchus, of the intrelobulak 
bones or bronchioles, of the interalveolar passages, and of the 
alveoli. 

‘The alveoli are almost always spoken of as being hemispherical or 
vesicular ; and their relation to the air-passages is often illustrated ‘by 
reference to a racemose gland or to a bunch of grapes. Both the 
description and the illustration are alike erroneous and misleading. 
It is true that, under forced inflation, and as a result of injection and 
of other manipulations, the alveoli do exhibit, oveasionally, a dis- 
tantly hemispherical shape; but this is abnormal. Lying on the 
walls. of the terminal passages, varying a good deal in size, and some- 


what in shape, but fairly uniform in depth, they can be best described | 


in the main .as irregular cubical spaces, A single layer of a honey- 
comb rolled into a cylindrical tube, and closed at one end by another 
single layer, the cells of both looking inwards, would illustrate better 
than anything else that I can remember, the relation of the alveoli to 
the interalveolar passages. 

By carefully inflating and drying a portion of lung, and examining 
sections of it made at varying angles to the pleura under an inch 
abjective attached to a binocular microscope, the statements now 
advanced with respect to the relation of the alveoli to the inter- 
alveolar passages may be easily corrected or confirmed by any compe- 
tent observer ' 

These remarks on certain points in the minute anatomy of the 

lung have led me from the main subject of inquiry further than [ 
intended or desired. I excuse myself on the ground that an accurate 
and adequate knowledge of this subject is essential to the just under- 
standing, not only of pathological processes, but also of those respira- 
tory sounds which we employ in the diagnosis of disease. 
_ If a little freshly drawn blood be dropped upon a glass slide, per- 
mitted to clot, decolorised by gentle washing, and submitted to 
microscopic examination, three things, and their mode of combination, 
will arrest the attention of the observer ; a basis-substance, arranged 
by wrinklings or foldings into varying sized areole ; a faint and close 
network made up of minute molecular-looking fibres; and a small 
wimber of leucocytes. The fine fibrillar network will be seen to 
occupy the spaces enclosed by the areole of basis-substance. The 
leucocytes, imprisoned in the basis-substances, or in the fine fibrillar 
network, and undergoing some granular change, appear to be shoot- 
img out in all directions protoplasmic process, and to be en- 
gaged in textural development. On examining such a specimen with- 
out any knowledge of its nature, it could be easily mistaken for a 
delicate glioma, and would be unhesitatingly received as a conclusive 
example of the development of fibrous tissue from leucocytes. Buta 
ie ey critical study of such a specimen will make it certain that no 
such development is taking place; that both the areolar basis-sub- 
stance and the fibrillar network are formed directly from the liquor 
sitiguinis ; that the leucocytes and their processes are in the way of 
eee eretion ; and that, whilst they and the fibrillar network will 
melt into a granular débris, the basis-substance will remain un- 
changed. 

T have related this experiment to show how easily one may be de- 
céived by appearances when they run along the line of one’s ideas, 
and how much care is needed in interpreting the changes which occur 
in recently exuded lymph. In this matter, three structural elements 
are to be found—a fibroid basis-substance, fibres, and cells, The 
latter are either migrated leucocytes or proliferating connective 
tissue corpuscles ; and it is held that from one or other, or both, the 
fibroid aasaates and the fibres are developed; and that the idea of 
the direct formation from an exudation of any sort of fibroid tissue 
must be definitely abandoned. In respect of the fibres formed in 
some kinds of lymph, this contention is donbtless correct ; but, in 
respect of the fibres formed in at least one kind of lymph about to be 
mentioned, no conclusive evidence has been adduced. In those ex- 
udations which consist of a fibroid basis-substance and imperfectly 
formed white fibrous tissue, this theory cannot justly be maintained. 

It‘is true that there are present in them leucocytes, and sometimes 
a few fusiform cells; but it is equally true that they do not exist in 
such numbers, nor show such changes of transition into fibroid mate- 
rials, as would warrant the inference of an exclusively causal relation 
between them. In such instances, asin the instance of the blood- 
clot, one may fairly hold that the fibroid elements have been directly 
formed out of the exudation, and that the cells present therein have 
taken at least no structural share in their development. 

‘Leaving these collateral considerations, I proceed now to consider 
the chief forms of exudation produced in the course of primitive dry 
pleurisies. These exudations may be classed under three heads; the 
fibrinous, the croupous, and the proliferative. 





1. The fibrinous exudation is characterised by the scarcity ef its cell- 
forms and its permanency ; the croupous, by the abundance of its 
cell-forms and their rapid degeneration ; and the proliferative, by the 
abundance of its cell-forms and the rapidity and variety of their 
structural developments. In no case does any one of these forms con- 
stitute the entire exudation; but in every caseone variety predominates 
and determines thecharactersand the course of the changes which ensue. 

In its early stage, the fibrinous exudation. consists of membranes 
more or less extended, and more or less thick, which can be detached 
from the pleura without apparent injury to its epithelial surface. 
This membrane is greyish, sometimes semitransparent and elastic, 
but friable. It does not often adhere to the costal pleura, and it is 
more frequently found over the upper than over the under part of the 
lungs ; indeed, its most frequent seat is around the summit of this 
organ. It is composed of a basis-substance studded with moleculo- 
granular matter, shaped into rude areole, or differentiated into bands 
of imperfectly formed fibrous tissue; and it contains embedded in it a 
few epithelial-cells, some oat-shaped nuclei, and here and there a 
nucleated fusiform cell. Sometimes the exudation presents the ap- 
pearance of an irregularly honeycombed or reticulated membrane, in 
the meshes of which there is found a yellowish glutinous fluid, clot- 
ting on exposure to the air. In this fluid are found amorphous 
flakes, leucocytes, and red blood-discs. The structural constitution 
resembles that of the smooth membranous exudation ; but it 
cannot be so easily removed from the pleura; and whereas the 
subpleural areolar tissue is, in this imstance, congested, swollen, 
and infiltrated with a fluid containing many leucocytes, it is, in 
the former instance, apparently little, if at ail, affected. At a later 
stage of its existence, this fibrinous exudation becomes denser, harder, 
tougher, extends into the pleural matrix, and now, opaque and 
yellowish, cannot be detached without injury from the pleural 
surface. The subjacent pulmonary alveoli are for the most part 
little affected, but here and there their walls are thickened without 
apparent proliferation, and their cavities contain a fibroid substance 
with epithelial cells and leucocytes embedded therein. At a later 
stage, however, when the fibrinous exudation invades the lungs, 
further changes take place. This invasion, when it takes place, 
moves in the first instance along the lines of the interlobular 
fissures, and only at a later period steals along the blood-vessels 
into the alveoli. In well marked cases, three striking haked eye 
changes slowly appear in the wake of this invasion. The interlobular 
areolar tissue at the affected part is converted into thickened and in- 
durated bands, which, in some instances, contracting and compressing the 
lobules, give rise to the appearance, rather rare, of a true pulmonary 
cirrhosis. In the second place, portions more or less extended of the 
pulmonary parenchyma become solid, hard, tough, dark, and creak 
under the knife, which cuts them with difficulty. And, in the third 
place, along the course of the fibroid invasion, adjoining the consolida- 
tions,and at various parts of the summit and free margins of the lung, 
there are tracts or patches of vesicular emphysema. In the summit 
of a lung in which limited tubercular growths have undergone fibroid 
substitution, all these changes, the thickened pleura, the fibrous 
bands, the small consolidations, and the emphysematous patches, will 
be found side by side. 

In addition to these changes, others less obvious will be found upon 
close examination. One of them is thickening of the adventitia and 
intima of the pulmonary arteries, and the growth from the intima of 
minute fibroid nodules, which sometimes fill the cavity of the vessel. 
Another change is thickening of the alveolar walls, with the develop- 
ment therein of free nuclei, not apparently engaged in tissue-develop- 
ment. A third change is the appearance in the fibrous bands, chiefly 
at their intersections, of small fibrous nodules, which resemble, and 
are considered to be, true grey granulations or tubercles. But neither 
the structural characters of the nodules, nor the history of the 
patients in whom they are found, justifies this interpretation. They 
are composed of a fibroid basis substance, having imbedded in it 
numbers, never large, of small free ovoidal nuclei, a few nuclear fibres, 
and rarely a little elastic tissue. Each consists of one mass, and not 
of several masses ; it does not, as far as I know, contain giant-cells ; 
and it never undergoes the cheesy change. Akin to these little no- 
dules, there are sometimes found, in cases of long standing where 
there have been repeated exudations, larger lumps or flattened masses 
of like characters connecting the visceral with the parietal pleura, 
and looking like growths from which it is not always easy to distin- 
guish them. 

The pleura, once the subject of fibrinous exudation, is liable to 
fresh attacks of inflammation, and to the formation of new mem- 
branes, superimposed upon the old. These new layers, although re- 
sembling each other in structure, are never completely fused into one, 
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and on section can be easily distinguished. Between the layers there 
are left spaces of various sizes, filled with a glutinous fluid, contain- 
ing epithelial cells, leucocytes, and a few fusiform nuelei. . These 
spaces are coated with an interrupted epithelium, and distantly re- 
semble lymphatic sacs. This is the form eventually assumed by the 
reticulated fibrinous exudation when it is permanent. When only a 
single thin layer of this fibrinous exudation exists, vessels are not 
found in it... Even when there are several layers, vascularisation, as 
compared with the proliferative exudation, is exceedingly scanty ; and 
it seems probable that the development of new vessels takes place 
rather by ‘channelling and differentiation, than by development 
through the medium of protoplastic cells. ¢ 

Lastly, this form of exudation is characterised by the scantiness of 
its cell-eonstituents, by the slowness of the changes occurring in it, by 
its persistence, by its freedom from complication with caseous consoli- 
dations and bronchial dilatations, by the lines which it follows in 
invading the lung, by the rarity of its disintegration thereon, and by 
the insignificance of its éffects upon the general health. 

2, The crowpous, or, as it was originally named by me, the corpuscular 
exudation, occurring in primitive dry pleurisies, differs in many ways 
from the fibrinous on the one side and the proliferative on the other. 
It occurs for the most part at the middle and lower parts of the lung ; 
it is yellow, soft, thready, unplastic, and full of fluid, containing mul- 
titudes of degenerating cells, hyaline globules, blood-discs, amorphous 
flakes, fragments of granular fibres, granular débris, and countless 
micrococci. Sometiraes, without the occurrence of pneumothorax, 
these accumulations escape by means of minute openings in the pleura, 
through the lung, and the patient recovers. A single exudation exa- 
mined more closely may be divided into three parts. The first is an 
opaque, yellowish, and friable membrane of varying thickness, in- 
capable of detachment from the subjacent pleura, with which it is 
apparently organically incorporated. The second is a loose, open, soft, 
areolated pseudotexture, infiltrated with fluid. The third, occupying 
the free surface of the exudation, consists of incohesive, soft, fringe- 
like processes, which often break on handling. There is seldom any 

. strong adhesion between the costal and the pulmonary pleura. When 
the exudation is very abundant, and occupies a considerable space be- 
tween the viscere and parietal pleura, circumscribed portions of it are 
sometimes found broken down and occupied by a fluid resembling pus. 
For the most part, this fluid is not pus—not a fluid holding in suspen- 
sion spherical globules of uniform size, structure, and mode of response 
to re-agents—but a fluid holding in suspension disintegrating leuco- 
cytes and epithelial cells, granule cells, and hyaline spheres, oat- 
shaped nuclei, and broken fusiform cells, fragments of fibres and 
granular débris. 

The lung adjacent to the inflamed pleura is always affected to vary- 
ing depths and in different ways. All the alveoli are congested, and 
contain desquamated epithelium and leucocytes. A few, but in my 
experience always a few, groups of alveoli are found in a state of red 
hepatisation. Larger and much more numerous groups of alveoli are 
in a state of caseous consolidation. In the subpleural areolar tissue, 
in the interlobular fissures, and occasionally at the entrance of the 
vessels into the apex of the lobule, small yellowish nodules are seen, 
and may be commonly traced to lymphatics, from the proliferation of 
which, or of their contents, the nodules appear to arise. They are 
composed of an adenoid reticulum and of areole of common fibrous 
tissue, in the meshes of which are found masses of lymph-corpuscles, 
free, rounded, or oval nuclei, nucleated fibres, and numerous multi- 
nucleated cells in a state of active endogenous proliferation. Re- 
sembling in some ways tubercular nodules, they are often declared to 
be tubercles. 

A close examination of the outer surface of one of the earliest 
formed layers of exudation will sometimes bring to light the existence 
of two sorts of minute openings, The one are stomata, chalice. 
shaped cavities, with epithelial lips and linings, leading into lymphatic 
spaces. The other are minute openings, the mouths of burrowing 
and sometimes branching tunnels, which occasionally can be followed 
into the pulmonary alveoli. It is not improbable that, when a croupous 
exudation melts, it sometimes makes its way through these tunnels 
into the lung, and is thence discharged. In a case which I recently 
attended with Dr. Barnes and Mr. Merriman, a puerperal pleuritic 
croupous exudation led, by melting, to the formation of three small 
encysted empyemas. Paracentesis having been considered inexpedient, 
the pyoid collections were left to nature. Aftera week, in the neigh- 
bourhood of one of the sacs, there was heard a coarse moist crepitation ; 
a few days later, the erepitation became a bubbling rhonchus ; and 
shortly afterwards, some ounces of a pyoid fluid, quite different from 
genuine pus, were expectorated. The same procession of events at- 
tended the emptying of each sac. Meanwhile, there was no single 
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sign of pneumothorax ; and, although the thoracic walls corresponding 
to the empyemas were bulged, there was no displacement of the heart 
or of other organs. The patient is now completely convalescent... :; 

Sometimes this pleuritic croupous exudation has a_ constitutional 
origin, and then the affection may be bilateral. ; 

With, a low capacity for organisation, this exudation exerts. at times 
a considerable influence for evil on the subjacent lung. |The effect 
consists sometimes in disseminated caseous or lymphoid consolida- 
tions, sometimes in fibroid changes, and sometimes, although. rarely, 
in small excavations or in bronchial dilatations. Basic lung-disease, 
akin to that described by Mitchell Bruce and others, now and then 
arises in this manner. 

The issues of this exudation are, in at least one respect, remarkable. 
When, the case pursues a favourable course, the exudation is ‘for the 
most part entirely absorbed; and I have once or twice learned from 
examination after death, that within a few months of an attack, every 
vestige of its presence has been removed. Now and then, the fluid 
part of the exudation is absorbed, and the residue, becoming dry, 
undergoes caseation. In this condition, calcareous plates and particles 
are occasionally deposited in it, and the patient becomes subject to 
obscure and often recurring attacks of pain. 

8. The proliferative plewritic exudations which I now proceed to de- 
scribe, are of more frequent occurrence than the other two, more varied 
in their course, and more enduring in their larger issues and effects. 
They are still further distinguished in their origin from fibrinous anil 
croupous exudations. Fer,whilst the latter are preceded by the pheno- 
mena of inflammation, and accompanied by an abundant fluid exuda- 
tion, the former sometimes arise, increase, invade the lung, and 
undergo textural changes unaccompanied by any other phenomena 
except those belonging to a slow and simple textural growth. Indeed, 
this variety of proliferative exudation often passes almost impercep- 
tibly into pleural new growths, and further on I shall haye to advert 
to several cases of this kind. 

Beginning in the subpleural connective tissue,and accompanied from 
the first by active cell-proliferation, this exudation passes through the 
pleural matrix in two ways. Accompanied, as is usually the case, 
with an abundant fluid plasma, the exudation reaches the pleural sur- 
face without apparent breach of continuity. Unaccompanied by any 
such fluid, proliferating cells, arranged in pointed groups, push. their 
way through the pleural matrix, and, making breaches of continuity 
therein, reach the epithelial surface, spread rapidly thereon, and unite 
to form, a continuous proliferating new membrane, which at various 
parts differs in aspect, consistence, and thickness, The even mem- 
branous form, however, is not always maintained, Sometimes, when 
the masses of cells and fibres are loosely disposed and soaking ina 
glutinous fluid, the free surface assumes the honeycombed. or 
alveolated appearance already described in connection with 
fibrinous lymph. Sometimes, when accompanied by any fluid, 
the free surface becomes studded with clusters of granula- 
tions, nodules, or sessile warty-looking lumps; sometimes it is 
elothed with papille, or with fringe-like branching processes. In 
either case, adhesions are speedily contracted with the costal pleura, ° 
and the intervening space becomes slowly filled by the connecting 
bridles, bands, or masses of actively proliferating lymph. The meshes 
of. the exudation become filled with fluid ; and, when the meshes are 
large and the fluid abundant, the movements of breathing heard when 
listening to the chest with a stethoscope beget réles, which. ‘are 
difficult to localise and understand. After a time, the whole space 
between the pleural layers becomes filled with a solid exudation, and 
this, increasing in density and in hardness, becomes, with the vis- 
ceral and costal pleura, fused into a tough, unyielding, fibrous, reticu- 
lated, and laminated mass. 

The structure of this exudation varies with its age. In the begin- 
ning, or, at least, as soon as it can be examined, it consists of an ob- 
seurely fibroid, and sometimes areolated, basis substance, of a clos 
network of fine molecular-looking fibrils, of leucocytes, nucleated 
cells, fusiform fibre-cells, and desquamated epithelium, In addition 
to these elements, there are always present, in varying amount, oval 
or oat-shaped free nuclei, red dises, and a few hyaline spheres. 
After ashort time, the network of molecular fibrils entirely disappears, 
the basis substance remaining becomes more distinctly fibroid, and 
constitutes a fundamental support for other changes in progress ; 
leucocytes, or round cells resembling them, increase ; fibre-develop- 
ment from cells advances ; new vessels shoot out in various directions; 
active cell-proliferation subsides, and the bundles of freshly formed 
fibrous tissue become arranged either in lamina, when they sometimes 
exhibit a striking resemblance to unstriped muscular tissue, or in 
areole, through which communication with lymphatic spaces or chan- 
nels is ultimately established. 
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But whilst development has been thus proceeding towards the cos- 
tal pleura, it has been also, in a certain number of cases, advancing 
into the substance of the lung. In the first instance, it is only the 
subpleural alveoli which are affected, and their first mode of affec- 
tion isa croupous, or, more rarely, a caseous consolidation. | ‘Later 
on, the proliferating exudation steals along the interlobular fissures, 
consolidating the peripheric alveoli of the lobules, seizes upon the 
peribronchial and circumvascular connective tissues, enters the lobules 
of their roots, and travels along the terminal air-passages, blood- 
vessels, and lymphatics, into the alveoli. During this time, the pro- 
liferating exudation consists essentially of two parts, constantly vary- 
ing in their quantitative relations to each other—of the proliferating 
dad fibre-growing cells, and of the fibroid basis-substance already 
described. Sometimes, without obvious reason, the one predomi- 
nates ; sometimes the other; but they always concur; and, when the 
alveoli are affected, the cellular part always: predominates in their 
walls, and the fibroid in their contents. 

In the course of this progression of the exudation from the super- 
ficial to the me 4 parts of the lung, and from the root or from the cir- 
cumference to the centre of a lobule, all the pulmonary tissues become 
affected; and the kind and degree of the affection determine the 
aspects which the lung shall afterwards assume, and the course which 
the malady will eventually pursue. 

It may be said, in a general way, that the first effect upon the pul- 
monary textures consists in vascularity and swelling; the second, in 
hardening and contraction; and the third,"in caseation and destruc- 
tion, or more often in destruction without caseation. According to 
my own observations, they may, in abstract, be described in the fol- 
lowing manner. - The interlobular areolar tissue, increased in vascu- 
larity, swells, proliferates, hardens, and develops occasionally in its 
midst, either small, tough, fibrous looking knots, or minute lumps 
and lines of cheesy stuff. Increasing in breadth, the interlobular 
septa encroach upon the lobules, and compress them in various direc- 
tions ; and at the root of a lobule, where the bronchus enters, and the 
vessels enter and emerge, the parts become so constricted by the 
fibroid ‘invasion, that their nutritive and functional activities are 
seriously depressed, and the integrity of the lobule as an organ 
is put in growing peril. The smaller branches of the pulmonary 
artery are greatly thickened by proliferative swelling of the 
outer and inner coats ; and the latter, coming to look like a richly 
nucleated laminar fibroma, develops on its free surface granules 
or nodules, sometimes large enough to obstruct the lumen of the 
vessels. Some of the capillaries are obliterated,» some are dilated, 
some aneurysmal, but all are thickened, and in many the centres of 
their endothelial plates are occupied by larger or smaller groups of 
proliferating free nuclei imbedded in a fibroid substance. The termi- 
nal bronchi, in the midst of the indurating exudation, are affected in 
divers ways. Sometimes they are thick, hard, and compressed ; 
sometimes they are soft, loose, thin, and generally or locally dilated. 
There is, however, almost always thickening of the adventitia, with 
the occasional deposit of minute caseous lumps therein ; the muscular 
coat is in a state of degeneration, or undergoing fibroid substitution ; 
the elastic bands are still undisturbed ; and the mucous membrane, 
congested, infiltrated with a fibroid basis-substance, and studded with 
oval and oat-shaped nuclei, has, for the most part, lost its ciliated 
epithelium, which is replaced by a layer, or layers, of columnar, 
cuboidal, or flattened cells. The alveolar walls are irregularly 
thickened ; the intercapillary spaces are occupied by a nucleated fibroid 
tissue, which, at one part, destroys a portion of the capillary network, 
and at another projects into granulations or nodules ; the alveolar 
endothelium is replaced by layers of subspheroidal or flattened cells ; 
and the alveolar cavities already encroached upon by the thickened 
walls are, at some points, occupied by masses of a fibroid substance, 
with a few round or oval nuclear particles therein. From the con- 
currence and co-operation of these and other structural changes, the 
affected gen of lung is at length brought into a condition which 
practically, if not theoretically, must be regarded as a pathological 
autonomy or entity. In this state, the affected portion of lung, en- 
capsuled by layers, more or less numerous and thick, of indurated 
pleural lymph, diminished in size and irregularin form, heavy, dense, 
tough, and uncrepitant, feels like a mass of India-rubber of unequal 


_ ‘thickness throughout. The surface of a section made through such a 


lung, intersected by fibrous bands, springing from and returning 
to the thickened pleura, and broken by the patulous mouths of 
bronchi and blood-vessels drawn closely together, is of a dark 
reddish slate-colour, veined between the septa with whitish branching 
lines, studded with fibrous knots or caseous granules, and closely 
spotted with muco-purulent points. Cut with difficulty and creaking 
under the knife, the affected lung, when compressed, yields from the 





smaller bronchi larger or smaller quantities of inspissated pus, and, 
from the parts between, a sometimes scanty, sometimes abundant 
serum, rich in blood-discs, leucocytes, pus-globules, nucleated cells 
and fibres, hyaline and granule spheres, and free nuclei. Under various 
names, and ever since pathological anatomy has been cultivated, this 
condition of lung has been a subject of discussion among pathologists. 
It is the grey induration of Andral and Addison, the pullaietient cir- 
rhosis of Corrigan, the fibroid pneumonia of Sutton, Bastian, Moxon, and 
Wilks, and the chronic interstitial pneumonia of Charcot, Wilson Fox, 
and Hamilton. Furthermore, this fibroid induration represents in part 
an early stage of the condition of lung eventually developed by the 
habitual inhalation of irritating particles of coal, dust, stone, or 
steel. 

For an indefinite time, and even beyond the average duration of 
life, this condition of lung may, in favourable circumstances, remain 
stationary, and be found compatible with fair health, and all the 
ordinary duties and enjoyments of life. 

But circumstances are not always favourable. In failure from any 
cause of the general health, and especially under the influence of re- 
curring irritations of the respiratory passages, the various changes 
constituting the fibroid lung advance, and out of them, by metaplastic 
or by other methods, new ones arise. For a time, the new and ad- 
vancing changes are still compatible with tolerable health. But 
sooner or later they assume a regressive character ; the tide of action 
turns against the organism, and by slow degrees it succumbs. Ex- 
amined at this stage, the lung exhibits, in addition to the alterations 
already described, sundry new ones. These are minute accumulations 
of fat, patches of vesicular emphysema, excavations of various forms 
and sizes, and, in an uncertain but not large number of cases,! cheesy 
masses and bronchial dilatations. To some of these alterations I shall 
devote a few remarks. Unquestionably, some of the emphysemata 
present in the fibroid lung are the results of physical forces acting in 
well defined conditions. Buta certain number arise in a different 
manner, and for the most part they are to be found in the midst or on 
the borders of the fibroid indurations. It is probable that these em- 
physemata are produced by more or less complete obstructions of 
minute branches of the pulmonary artery. For, in certain experiments 
which I performed some years ago, I found that, by injecting sand or 
finely powdered glass into the jugular vein, and so producing em- 
bolism of some of the intralobular branches of the pulmonary artery, 
fatty usure, and then emphysema, followed in the territory supplied by 
the blocked vessel. 

Of the excavations or dilatations met with together or separately 
in the degenerating fibroid lung, three deserve notice: the fibroid, 
the caseous, and the bronchiectatic. The simple or fibroid excava- 
tions are small, elongated, irregular, and contain a thin and, some- 
times, blood-stained pus. When comparatively recent, the surface of 
the cavity is soft, shaggy, and congested; it is composed of mere 
fibroid stuff in a state of dissolution, and of fragments of the elastic 
areole of the alveoli, which, seen by the help of a simple lens, hang from it 
like bits of tangled thread. When of ancient date, the interior uf the 
cavity is smooth, vascular, and apparently formed by an organised 
membrane ; it is, however, nothing more than an infiltration and in- 
duration of the lung-substance immediately surrounding the cavity ; 
and although the cavity in some sense secretes, its enlargement pro- 
ceeds by disintegration of the free surface, and a less proportionate 
‘‘filling in” from behind. The contents of this form of cavity, never 
a true pus, is produced in some degree by metaplastic processes, but 
in the main by degenerative and necrotic changes. Unless when old 
and stationary, elastic areole and the débris of disintegrated blood- 
vessels are always to be found in the contents. The caseous excava- 
tions are small or large ; the small excavations appear to be formed 
by a process of necrotic dissolution pure and simple. In the inter- 
lobular fissures, they seldom extend, and almost always heal, through 
secondary fibroid processes. The large caseous excavations are also, 
in the main, produced by the chemical changes which finally deter- 
mine necrotic dissolution ; but, in a small degree, proliferative and 
metaplastic processes concur, and hence the presence in such cavities 
of pus-globules, free nuclei, and nuclear fibre. : 

The caseous masses sometimes found in the interior of the fibroid 
lung vary much in size : sometimes about the size of a garden pea, they 
are occasionally larger than a walnut. They are composed principally 
of epithelioid cells, and in small part of leucocytes, of free nucleated 
bodies, and of much granular débris, pervaded occasionally by an ob- 
securely fibrillated basis-substance. They arise plainly enough in pro- 
liferation of the alveolar epithelium, and in the secondary textural 
changes which that proliferation after a time originates. Sometimes, 

1] exclude from this statement minute alveolar caseations, almost always 
present in the immediate neighbourhovd of lymphatic pleural exudations. 
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when small, the masses are surrounded by fibroid tissue. The cause 
of their developmeut is difficult to determine; but as far as my own 
personal observations go, the conditions of their genesis are brought 
about by the concurrence of gradual thickening or compression of a 
branch of the pulmonary artery, with obstruction, more or less com- 
plete, of the neighbouring lymph-channels. 

Concerning the bronchial dilatations and bronchiectatic cavities, it 
must be observed, in the first place, that, contrary to what might be 
expected in a greatly contracted lung, they are present only in a small 
minority of cases. The dilatations are of three kinds: cylindrical, 
fusiform, and globular. No single hypothesis of their mode of origin, 
hitherto advanced, seems adequate to account satisfactorily for the 
whole facts accompanying their development. Sometimes they are 
present when there is little induration or contraction of lung ; and 
sometimes, when induration and contraction are extreme, they are 
absent. ‘To traction of the thoracic walls, and of the interbronchial 
fibroid tissue, as factors in the evolution, must be added the active 
forces in certain conditions of inspiration and expiration, and degener- 
ative changes in the bronchial walls. In every dilated bronchus, such 
changes are to be found ; and they consist, for the most part, in fatty 
degeneration of the cartilages, necrotic coagulation of the muscular 
tissue, and fibroid invasion of the parts below the basement-membrane 
of the mucosa, 

Cavities in connection with dilated bronchi arise, at least, in two 
ways : from necrotic solution of caseous lumps in the peribronchial 
areolar tissue or peribronchial alveoli, and from ulcerations of the 
bronchial mucosa penetrating the alveoli. When formed, these cavi- 
tics become, of course, subject to the same dilating forces as the 
bronchi ; and not only under the influence of the general respiratory 
forces, bat also under the traction of neighbouring cicatricial bands, 
they assume the most varied and irregular forms. 

_ Thus altered by the further invasion of the fibroid process and by 
its secondary effects, the lung, with its consolidations and cavities, its 
fibrous nodules and caseous lumps, presents the characters of ordinary 
phthisical disease, and would be commonly regarded as a variety of 
the tubercular process. And if it be true that the nature of a disease 
is to be deicamin:d, 1.0t by its completed history during life, but by 
the structural changes discovered after death, then it must be con- 
fessed that there is much to be said in support of the popular view of 
tke tubercular unity of phthisical disease. And if, still further, we 
accept without reserve the experiments of Koch and the assertions of 
his followers, that in every such lung as I have just described, certain 
bacilli will be found, and that the terms tubercular and bacillary are 
co-extensive and convertible, then it must be conceded that the debate 
is closed and the question settled. 

; But, for my part, supported as these statements are by the most 
ingeniously devised and carefully executed experiments, 1 cannot 
accept them, in the subject under consideration, with unconditional 
reserve, For, in several cases of phthisical disease following upon 
fibroid invasion of the lung, I have failed to find the tubercular bacilli 
in the expectoration or in the lungs. To this it has been replied, that 
if the investigation had been properly conducted, the bacilli would 
certainly have been found. The only answer that I can make to such 
an assertion is this: that the process which fails to reveal veritable 
bacilli in fibroid, perfectly succeeds in tubercular cases. But assum- 
ing, for the sake of argument, that tubercular bacilli are to be found 
in every ulcerative non-malignant disease of the lung, and that, 
unlike every other organ in the body, it is insusceptible of any other 
chronic inflammatory or ulcerative process but the tubercular, our 
difficulties are not at an end. It is not easy to see how mere differ- 
ences of constitution and soil can reconcile, with the exclusive action 
of a single causal agent, the widely differing histories of the affections 
now grouped under a single species by the bacillary hypothesis. 
An | the difficulty is not entirely met by the reply of chronicity, when 


we remember how, into whatever texture or organ we pursue it, the, 


structure of the tubercle in acute tuberculosis is always the same. It 
1s quite true that, in the lung, a tubercle when it appears excites fibroid 
and pneumonic changes, and that one or the other, or both, may so 
increase as to completely hide the tubercular nodule ; it is quite true 
that sometimes the fibroid and sometimes the pneumonic change 
predominates ; and that, in the latter case, the progress of the 
pathological changes is speedy, and that in the former it is slow ; it is 
quite true that, in the tubercularnodule, there isa fibrous element, and 
that sometimes its growth is so disproportionate to the other struc- 
tural elements that it extinguishes them ; and it is quite conceivable, 
although in over four thousand necropsies I have never seen such an 
occurrence, that in a veritably tubercular lung one could nowhere find, 
in its fibroid consolidations, conclusive evidence of the former exist- 
ence of the tubercular neoplasm. 





All this 4s true, or conceivably, 


true, but.it does not refute the observations made by others as well as 
by me, that inflammatory and non-inflammatory fibroid products may 
invade, alter, and disintegrate the lung without the presence at any 
time of either the true tubercular nodule or of the veritable bacillus. 
To assert that a fibroid pulmonary induration is incapable of ulcera- 
tive excavation except through the medium of tubercular bacilli is, to 
say the least of it, an unproved assumption ; and, for the present, at 
least, has ‘no greater claims to unconditional acceptance than the 
assertion, made with equal confidence a year or two ago, that the 
presence of giant-cells in a given growth was conclusive as to its tuber- 
cular nature. 

Finally, it must not be forgotten that, in accepting the bacillary 
hypothesis as a dogma no longer to be questioned, we shall have to 
range under one name diseases which, with spgenentis nothing in 
common but the presence of bacilli, are yet, not only in the same body, 
but even in the same organ, widely different in their symptomatic 
characters, course, duration, effects, and issues ; and that, unless we 
are to lose some of the most precious parts of our recently acquired 
knowledge, and to ignore distinctions justly founded on concurrent 
clinical and pathological observations, we shall have to re-classify 
bacillary affections in such a manner that, whilst the bacillary supre- 
mary remains acknowledged, the differentia giving them permanent 
and real, although subordinate, individualities, shall be formulated and 
maintained. 

The homoplastic are not, however, the only changes which occur in 
the exudations of primitive dry pleurisies, Metaplastic changes arise ; 
and out of the simple structural elements of the proliferative exuda- 
tion are developed such changes of form and of arrangement as con- 
stitute, within certain limits and conditions, fibrous, syphilitic, 
leprous, and other growths. But, neither upon them, nor upon the 
larger considerations which they suggest, have I time at present to 
dwell. Reviewing the pathological changes brought about by primi- 
tive dry pleurisy, it becomes plain that they may be properly arranged, 
as so many pathological entities, in four divisions: the neoplastic 
pleuritic membranes, the fibroid lung, the bronchicctatic lung, and 
the fibroid phthisical lung. The complete and adequate understanding 
of these pathological changes is undoubtedly important, but it is not 
sufficient ; for, although sometimes they are the direct results of 
injury coming from without, they are, in the majority of instances, 
the anatomical renderings or structural expressions of underlying 
states of system which are of the essence of the disease, and demand 
the first and chief attention. To these dynamic states we should now, 
naturally, turn, in order to learn how, by their integrations and dis- 
integrations, their ceaseless groupings and shifting equilibria, they 
originate, maintain, transfigure, and end the varying structural forms, 
which are the only visible manifestations of their presence. Such an 
inquiry, however, would lead us into the realms of speculative patho- 
logy, and leave out of sight the clinical uses of our anatomical study. 
To this humbler task let me proceed ; and in trying to show that the 
pathological entities have corresponding clinical autonomies, let me 
endeavour to turn the knowledge of this relationship into use for the 
daily business of our lives. _ i 

Before proceeding with this task it may be useful to state, more for- 
mally than I have done, the position which, at present, the bacillary 
hypothesis seems to hold in the scientific mind. In the first place, 
it is held that there is nothing autogenetically distinctive in the 
structure or form of a tubercle; that what alone makes a growth 
tubercular is the presence in it of the tubercular bacillus ; that tuber- 
cular bacilli are present in all tubercular and scrofulous products, 
which are thus in nature essentially identical ; and tHat their absence, 
at some given time, from such growths, is not a proof that the bacilli 
have never been present, but merely that they have been destroyed 
by some curative change in the tissues invaded by the parasites. __ 

In the second place, it is held that the inoculation of certain 
healthy animals with the tubercular bacilli is followed invariably by 
an eruption of acute general tuberculosis, and that the tubercles thus 
begotten, as well as their successors for generations, remain inoculable 
and virulent. f : 

In the third place, it is held that the inoculations of healthy 
animals with substances not containing tubercular bacilli are invari- 
ably infructive, or fructive only in products which are either sterile, 
or beget only local effects. 

In the last place, it is held that the true and sole causal agent of 
tubercular, scrofulous, and allied diseases is the tubercular bacillus ; 
and that the various forms which they assume and the different 
courses which they follow under the irritative action of the bacilli are 
accidental results, due to local peculiarities of structure, the influence 
of external circumstances, and the constitutional tendencies of the 
invaded organism. 
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But, whilst some of these contentions are proved, and some’ are 
probable, they are neither universally nor unconditionally accepted. 
There is a minority of persons-—--and I place myself among them—who 
contend that the exclusively causal agency ot the bacillus, although 
extremely plausible, is not conclusively proved; that a greater number 
and variety of control-experiments are yet needed to satisfy a just 
scepticism ; and that, even now, in the affections discussed, there 
must be admitted the existence of bacillary and of non-bacillary con- 
solidations, and therefore of a bacillary and non-bacillary phthisis 
(De la Phthisie Bacillaire, par le Professor G. Sée, 1884). 

At the present time, when men are still in the fervour of their con- 
version to the brilliant experimental discoveries of Koch, such pro- 
testations of a sober judgment will be regarded as unpardonable sins, 
and punished with suitable severity. Well, the sufferers under chas- 
tisement must console themselves with the reflection that it is only 
those whose judgments have been disturbed by emotion, or who have 
never sounded the my depths of knowledge, or who have not 
passed through the perils of its subtlest casuistries, that are exempt 
trom difficulties, or doubts, or fears; and that, for the most part, 
trath is won, not by those who rush impetuously forward in its pur- 
suit, but by those who, with open and eager mind, are yet, in patience, 
content to ‘‘]abour and to wait.” ; 
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Lecture III. 

Climates; Purity of Air the most important Element; Floating 
Matters; Climates of Elevated Regions; Objections Met ; General 
Characters ; Physiological and Therapeutical Actions ; Swiss Alps ; 
Peruvian Andes; Rocky Mountains; South African Highlands ; 
Home Climates. 
¥. Climatic Treatment.—It is difficult to say anything new on the 

treatment of phthisis by climate, as the literature on the subject is 

so rich in good articles, I need only mention the names of Sir 

James Clark, Walshe, J. E. Pollock, King Chambers, J. H. Bennet, 

€. J. B. Williams, and C. Theodore Williams, Thorowgood, F. and 

P. Niemeyer, Rohden, Jaccoud, Biermann, Thilenius, A. H. Hassall, 

Sée, Symes Thompson, Marcet, Clifford Allbutt, Burney Yeo, Sparks, 

Denison, Solly, and Tyndale. The remarks which I am going to make 

ean only be very fragmentary. 

The difference between different cases of phthisis is so great, that it 
is impossible to lay down fixed rules for climatic treatment. In de- 
eiding between different climates and localities, the circumstances con- 
nected with the xtiology, the stage of the disease, the amount of 
destruction, the complications with diseases of other organs, are very 
important ; but still more so, the distinction between a weak and a 
strong constitution, an excitable or a torpid nature, between progres- 
sive and retrogressive, active or stationary cases. Mental peculiarities, 
too, ought not to be overlooked—the habits of the invalid, the cireum- 
stances in which he has lived. Unlike, however, as different invalids 
aré in these and other points, in all of them we must bear in mind 
that we have to-deal with raw and ulcerated surfaces in the respira- 
tory passages, surfaces which, in most cases at all events, are infected 
by a specific microbe, and are very susceptible to all impurities of the 
atiiosphere, and especially to the microbe-element which abounds 
whérever organic decomposition, and especially putrefaction, takes 
place, and wherever there are congregations of human beings and 
animals in shut up localities’; hence it is clear that purity, or an 
aseptic state of the air, is the first demand which we ought to make 
on the climates to which we send persons affected with phthisis. 
Temperature, the degree of meisture, atmospheric pressure, light and 





sunshine, electricity, wind, frequency or absence of rain and snow, 
nature of soil, elevation above the plain or the sea, which, in their 
varying combinations, form the different climates, are each and all 
important agents in the climatic treatment, as we have endeavoured 
to show elsewhere ; but none is so essential to the consumptive patient 
as the purity of the atmosphere. After what we have said before on 
the necessity of pure air, and its renewal in rooms, it is scarcely 
necessary to add here that, in every climate, the position and the 
internal arrangements of the house, and particularly of the rooms in 
which the invalid is to live, are as important as the character of the 
climate of the place. 

In former years, the composition of the air in its influence on 
health was judged principally by the amount of oxygen, nitrogen, 

rbonic acid, ammonia, and water; but, of late, attention has been 
orcibly directed to the amount of floating matter in the air by Ehren- 
berg, Pasteur, Tyndall, Maddox, and others ; and a great accession to 
our knowledge, and a fuller appreciation of the influence of the 
atmosphere, has been obtained by the labours of Miquel at 
the Observatoire de Montsouris, near Paris, to which Professor Sée 
has directed my attention, and the result of which has been men- 
tioned by Dr. Poore in his Cantor lectures already alluded to. 

Miquel gives us the following interesting table of the number of 
bacteria found in ten cubic métres of air, taken as nearly as possible 
at the same time in July, 1883 :— 

Bacteria per 10 Cubic Metres. 


1. At an elevation of from 2,000 to 4,000 métres ... None 
2. On the Lake of Thun (560 métres) .................. 8.0 
3. Near the Hotel Bellevue (Thun, 560 métres) ... 25.0 
4, In a room of the Hotel Bellevue...... pres. sab bid dels 600.0 
5. In the Park of Montsouris, near Paris ............ 7,600.0 
6. In Paris itself (Rue de Rivoli) .......................5 55,000.0 


This table shows clearly, as we have already pointed out, the dif- 
ference between a high and low elevation, and between town and 
suburb ; and also between indoor and outdoor air, the air in a room 
of the Hotel Bellevue, containing twenty-four times as many microbes 
as the air on the grounds outside. The difference between the air on 
the lake of Thun=8.0, and on the shore, that is, the grounds of the 
Hotel Bellevue= 25.0, is likewise significant ; and the low rate on the 
former may be ascribed to the distance from the sources of organic 
decomposition. . We may reasonably infer that a still greater rarity of 
microbes will be found in the air on high sea. Similar researches into 
the purity of the air are being energetically pursued at Berlin, but I 
am not yet acquainted with the result. 

Another point of consideration is: How far do climates and health- 
resorts assist the invalid in improving the general nutrition and 
power of resistance? This depends to a great degree on their enabling 
the invalid to be much in the open air, and take active exercise 
without risk of chills and consequent complications. Not all the 
climates, however, which allow the invalid to be much in the open 
air, are at the same time conducive to active exercise. Some are apt 
to produce a feeling of languor and diminished inclination for food, 
while others raise the nervous system, accelerate and improve the 
appetite, digestion, sanguification, and muscular energy, and facilitate 
the elimination of used up matter. We may, in some points, compare 
climates with medicines. There are such medicines as morphia, which 
soothe the cough and procure sleep, but check the appetite and nutrition 
in many people ; antipyrin hasa wonderful power in subduing pyrexia, 
but, in almost all my trials of its effect on consumptive patients, it has 
entirely suppressed the appetite. Such medicines ought, therefore, 
to be avoided in the majority ef hopeful cases of phthisis, because the 
improvement of the nutrition is the first demand ; so there are agree- 
able climates which soothe the cough, but diminish the appetite, and 
the inclination to take exercise, and can, therefore, be recommended 
only in exceptional cases. On the other hand, bitter remedies and 
tonics do not soothe the cough, but if they improve the appetite they 
often exercise a beneficial influence on the course of phthisis. In the 
same way, cold does not soothe cough, but, on the contrary, sometimes 
produces it at first ; but, if it improve the appetite of the consumptive 
person, and enable him to take more exercise, it improves the nutri- 
tion, and thus exercises a beneficial influence on the course of phthisis. 
The consideration of such qualities of climate is all-important in the 
treatment of phthisis, though these characters are not shown by 
meteorological tables, however carefully prepared; they must be learned 
from personal observation, and from carefully watching invalids and 
their healthy companions. In these points lies the difference 
between what are popularly called relaxing and bracing climates. We 
will not, however, disregard meteorological tables and descriptions, for 
from these we often learn important facts about the nature and strength 
of wind, the frequency of mist and.rain, the conditions of tempera- 
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ture, the degree of humidity, the amount of sunshine ; so that we can 
avoid sunless and depressing climates with frequent cold wind, mist, 
rain and drizzle, which prevent the invalids from taking a sufficiency 
of outdoor exercise. Unsatisfactory, however, as these influences are, 
theré are others to be much more dreaded, as crowding together of 
many human beings, stagnation of air, presence of decaying sub- 
stances, organic dust, lowness of situation, and dampness of soil 
(Bowditch and Buchanan). 

Many people still cling to the idea that cold is injurious, and 
warmth curative, in phthisis, but this idea is quite incorrect. Another 
idea, that equable climates are the best in the treatment of phthisis, 
should likewise be much restricted. The most important point of all 
good climates, in phthisis, as we have said before, is the purity of the air. 
This is to befound: first, in elevated regions ; second, in the desert ; 
third, on the sea. The first two are usually considered under the great 
division of inland climates ; the third, under marine climates. In 
rapidly glancing over these divisions, we shall have the opportunity of 
mentioning some other locaJities which are used as health-resorts in 
phthisis, although they cannot claim pure air, or air of an aseptic 
character, as one of their prominent features. 

Allow me, gentlemen, to begin with the climates of elevated regions 
(altitude or mountain climates), which, only in comparatively recent 
times, have come into favour in Europe. Although they were used in 
Peru at an earlier period (Archibald Smith). They were somewhat 
roughly treated in the beginning. A justly esteemed author on 
diseases of the lungs, for instance, in 1871, calls the plan of treating 
consumptive patients by long residence,in the Alps, ‘‘a startling 
quasi-sensational novelty in climatic therapeutics,” in reference to a 
paper of mine, ‘‘On the Treatment of Phthisis by Prolonged Residence 
in Elevated Regions,” in the Medico-Chirurgical Transactions of 
1869. In further discussing this plan, the same author speaks of the 
winter in an ‘‘ elevated site in Switzerland,” as a sojourn ‘‘amid mist, 
fog, damp, the fiercest cold, frost, ice, and snow.” Surely, great 
physician though he is, he is somewhat misinformed on this subject, 
and has not himself visited the High Alps during winter, but has 
possibly formed his impressions from a writer who practises during 
winter in southern Italy. We will discuss the author’s objections 
sertatim, as this will show the character of the climate. 

The ‘‘ mist” and ‘‘fog,” amid which heimagines the patient to be dur- 
ing winter in the High Alps, exist, indeed, only inimagination. They 
are, at all events, excessively rare in those high valleysin winter ; and 
when Zurich, Berne, and Bale are for days together wrapped up ina 
dense mist, the sky is most blue in the High Alps, and the air per- 
fectly transparent and transcalent. M. Billwiller, the head of 
the Meteorological Department in Switzerland, has quite lately 
organised a system of recording sunshine at different meteoro- 
logical stations ; and I have, by chance, before me the compari- 
son between Zurich and Davos, during the months of last November 
and January (having mislaid the number for December). At Zurich, 
the amount of sunshine during the month of November was 484 
hours, or an average per day of 1 hour 364 minutes ; ditto at Davos, 
128 hours, or 4 hours 16 minutes per day. During the month of 
January, at Zurich, the recorded sunshine was 37 hours, or 1 hour 
and 11 minutes per day, the same at Davos, 137.8 hours, or 4} hours 
per day. All those authors who are thoroughly acquainted with the 
winter in the Alps, as Spengler, Waters, Frankland, Ludwig, Volland, 
Addington Symonds, Theodore Williams, and Jaccoud, amongst 
others, have described the absence of mist and the abundance of sun- 
shine ; and it is only a corroboration of their statements when I add 
that, while at Zurich, and in the whole of the lower regions of 
Switzerland, a thick mist entirely shut out the rays of the sun from 
January 18th to the 27th, six hours of sunshine were registered 
daily at Davos ; and what kind of sunshine this is, the dwellers in 
the lower regions, who have never been in the High Alps during 
winter, can scarcely imagine. At the end of November, 1869, I spent 
on the Piz Lanquard, about 10,700 feet above sea-level, and on an 
ice-pyramid of the Morteratsh glacier, about 9,770 feet, more than 
14 hours on two consecutive days, without an overcoat. As long as 
I remained in the sun, I never felt warmer in August and September 
at the same localities; but, in the shade, an overcoat would have 
been just a comfort, though I did not feel cold, in spite of a tempera- 
ture of only 20° to 25° Fahr., the air being perfectly calm. A black bulb 
thermometer in vaewo, showed in the sun between 88° and 92° Fahr., 
while an ordinary thermometer showed only between 31° and 32° Fahr., 
and the exhaled breath became rapidly condensed. This shows that 
the air itself was only slightly heated by the sun’s rays, though the 
body, covered with woollen clothes, had all the benefit of the warm- 
ing rays. I specially mention this difference between the black bulb 


and the ordinary thermometer, because it shows that the air inhaled 





is cold, to which point I shall later return. During these two days, a 
dense mist prevailed in the lower part of Switzerland and upper 
Italy. 

2 How can the author call the air damp? and how has he obtained 
this notion? Dr. Frankland speaks of the ‘‘ excessive dryness of the 
air at Davos,” and, further on, he says: ‘‘ The absence of suspended 
watery particles in the air has, no doubt, very considerable influence 
in preventing the chilling of the skin.” We need only consider the 
facts that air at a low temperature can hold only a very small quan- 
tity of watery vapour; and that, if that small maximum be reached, 
the vapour must become condensed in the shape of mist or fog, the 
rarity of which we have already mentioned; and the usual trans- 
parency and transcadency show likewise that the quantity of sus- 
pended vapour can be only very small. All the authors agree on this 
point ; and Dr. Volland and Mr. Waters have further pointed out 
that also the air in the rooms is very dry—indeed, even drier than 
out of doors. Mr. Waters found a relative humidity in his bedroom 
at Davos during the winter 1881-2 varying from 25° to 35° Fahr.; the 
temperature of the room being about 60° Fahr., with an open window 
at night. 

8. ‘‘The fiercest cold and frost,” of which our author speaks, is 
searcely felt by the patients at Davos or St. Moritz. Spengler, 
Waters, Frankland, Unger, A. Symonds, Theodore Williams, Ludwig, 
Rohden, Peters, and myself, as well as paae others, have often dis- 
cussed this question. The main points which prevent the cold from 
being much felt are: 1, that the air is dry; 2, that it is calm; and 
3, that the sun-heat is very great. In an excellent article, in a recent 
number of the Practitioner, on Winter Health-Resorts, the same ‘ques- 
tion is discussed. ‘‘The temperature of the human body depends 
very much on the dryness of the air. A Canadian feels it much 
colder at 4° below freezing-point in London, than in Canada when the 
thermometer stand at 40° below zero Fahr. The dryness of the air in 
Canada more than compensates for a difference of 68° Fahr. Dry air 
has very little capacity for heat; so that, when it is at rest, it con- 
ducts away very little heat from the body.” 

Wind changes the matter very considerably; but wind, as we have 
said, is rare during winter in the chief Alpine health-resorts—partly 
through the shelter of the mountains, partly through the absence of 
local winds, as every place is covered with snow. In summer, there 
is much more wind, aud it is then often very disagreeable, and, unless 
care be taken, chilling; but it is not so injurious as it would be in 
winter. 

We have spoken already of the great sun-heat, and the papers of 
Waters, Frankland, and others, are well known. ‘The result of this 
sunshine and absence of wind is, that even rather delicate invalids 
can sit for many hours, lightly covered, on open terraces, and in 
verandahs, or on seats, along the southern slopes of the mountains, 
or round the ice-rink ; that they can frequently drive in sledges, and 
take short walks ; while the hardier ones can join in long excursions, 
in skating and tobogganing. The time passes quickly, and the 
majority of invalids manage to be more in the open air than in the 
Riviera. 

Is the calm dry cold of the Alpine winter health-resorts injurious ¢ 
My answer is, decidedly no! Itis not only not injurious, but bene- 
ficial to all those who are suited to this climate. When warmly 
dressed, the invalids who are able to walk can be out, even if there be 
no sun, provided there is no strong cold wind; and the majority of 
them can, with reasonable precautions in dressing, even walk on calm 
evenings. The danger of becoming chilled at the time of sunset is 
far less than in the Riviera climates, It is only a remnant of an old 
prejudice which can make us afraid of dry, calm, moderate cold, A 
consumptive patient is in a better condition for recovery if he lie on 
a couch in a judiciously selected spot in the open air, even in winter, 
than ina shut uproom. The low temperature of the air has the ob- 
vious advantage that the bacillus and other microbes cannot thrive in 
it, and that putrefaction is arrested. In addition to this, the low 
temperature of the inhaled air leads to loss of heat, and of a large 
amount of water. This, we presume, acts as Ft in an antiphlogistic, 
asin an antiseptic, way ; it may arrest the disease by drying up 
a sore, and by checking the thriving of the bacillus within the lungs. 
The diminttion of the expectoration observed in many cases, is partly 
due to it, and perhaps also that of the night-perspiration. The pul- 
monary circulation becomes increased in order to supply the water 
lost 3 and the energy of the right heart and of the cells and tissues of 
the lungs must be likewise favourably influenced, The respiratory 
thoracic movements cannot escape being rendered more active; and 
through this expansion of the thorax, there result strengthening of the 
thoracic muscles and a help to all the respiratory acts. It is not too 
much to say, that a great part of the favourable influence of the winter- 
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climate of the High Alps takes place through the increased inhalation of 
cold, pure, and rarefied air. 

4. We tully acknowledge the author's correctness with regard to ice 
and snow in the winter climate of the High Alps, but with this we 
find as little fault as with the calm cold air. Indeed, they are almost 
inseparable, for the ice and snow which cover the ground prevent dust 
and decay, and the microbe-laden emanations from the soil. The 
calmness of the air, the absence of local winds (‘‘ Thal” and ‘‘ Berg” 
winds) is in great part due to the ground being covered with ice and 
snow; furthermore, where the roads are, for months together, 
covered with snow, the invalid can walk on them without the danger 
of wet feet, and the healthful exercises of sleighing, tobogganing, 
and skating for the more hardy invalids and their companions, are 
certainly not to be despised. 

After having discussed the bad characters of our author’s Alpine 


‘winter, we must devote a few minutes to the purity and rarefaction of 


the air, The purity or aseptic character is intimately connected with 
the cold, and ice, and snow, and also with the sparsity of population 
and industries. To this point, and particularly to the comparative 
absence of spores, I had always been inclined to ascribe the favourable 
influence of residence at high elevations on phthisis ; and, when Pro- 
fessor Tyndall, in 1868, directed my attention to Pasteur’s researches, 
published in 1862, I became strengthened in this view, which I men- 
tioned at the Royal Medical and Chirurgical Society in 1869. The facts 
published by Miquel, and already quoted above, as to the absence of 
microbes in the Alps, at localities above 2,000 métres, strikingly show 
the purity of the air. We cannot, however, be blind to the fact that, 
wherever a large number of human beings, especially invalids, con- 
gregate, there the purity of the air is likely to be impaired. 

The rarefaction or rarity of the air, with which its lightness or 
diniinu“ion of pressure is intimately associated, has been the subject 
of many theories ; for instance, as causing a starvation of oxygen, and 
the peculiar kind of mountain-anemia, of the existence ot which, 
however, I have not been able to convince myself in the Alps. What 
seems to be certain is, that more blood flows to the surface of the skin ; 
that this organ becomes better nourished ; that the internal organs be- 
come in proportion somewhat unloaded ; and, further, that the separa- 
tion of carbonic acid from the blood in the lungs is facilitated (Marcet 
and Chermond). I am less certain with regard to the view that a 
diminished quantity of oxygen, contained in a given quantity of air, 
leads to the inspiration of a larger volume of air, and, through this, to 
a oe expansion of the lungs and thorax. This theory has been 
held by many authorities, and has been quite lately expounded in a 
very plausible way by Professor Jaccond, a great advocate of the cura- 
tive effect of Alpine climates, in his valuable work on PAthisis, of 
which a good English edition by Dr. Lubbock has just been published. 
IT am not quite prepared to say that this view is incorrect ; but, as I 
have pointed out already, in 1869, and in later communications on the 
subject, the experiments of Frankland and Tyndall, on the burning of 
candles on the top of Mont Blanc and at Chamonix, show that, 
although the light-giving power of the flame is much less on the top 
of Mont Blanc, the quantity of stearine consumed, or, in otherwords, 
the energy of combustion, is almost precisely the same as at Chamonix. 
This remarkable result’ is ascribed, by the authors of the experiment, 
to the greater mobility of the atoms in the rarefied air ‘‘ making 
atonement for the smallness of their number by the promptness of 
their action.” I can corroborate the experience of Dr. Theodore 
Williams regarding the increase of the circumference of the thorax, 
and especially of the diseased side of the chest, in several of those 
cases which have shown a satisfactory progress. I am not, however, 
sure that this is due to the rarity of the oxygen, as the inhalation of 
the dry cold air already accounts for it. 

Whether the thinner air of high regions is unable to hold the 
microbes floating, and whether in this way rarefaction is a sovrce of 
purity, as Miquel seems to think, I am not able to say; but this 
point could, I should think, be settled by experiment. 

I must deny myself the pleasure of further entering into the details 
of the peculiarities of mountain air and mountain health-resorts. The 
main physical features important to us are: 1, the purity or aseptic 
nature, the comparative absence of floating matter ; 2, dryness of the 
air and soil; comparative absence of mist; 3, the coldness or cool- 
ness of the air-temperature, and the great warmth of the sun-temper- 
ature; 4, the rarefaction and Jow pressure of the air; 5, the 
intensity of the light; 6, the stillness of the air in winter3;'7, a 
large amount of ozone. 

The effects on the invalid suited to such climates are : in¢rease ‘of 
‘appetite; iznprovement of sanguification and general nutrition ; 
strengthening of the heart and circulation ; raising of muscularand 


“nervous energy, an'l of activity of the skin. Under the inflience® of 





such constitutional progress, which is assisted by the local action of 
the aseptic dry and cold air, by increased ventilation of the lungs, 
and by compression of the diseased parts through healthy and em- 
physematous dilatation of the surrounding tissue, we observe a 
gradual improvement in the state of the lungs, leading to arrest of the 
disease and actual cure. 

Duration of Stay, and Season of the Year.—The time during which 
an invalid ought to stay in elevated regions varies greatly according 
to the nature of the case, from four and six months to as many years, 
and general rules can scarcely be laid down. He ought to remain until 
he is cured, or until it is seen that the climate does not suit him. An 
additional advantage of these climates is, that the majority of patients 
can remain throughout a whole year, with oceasional changes to 
allied, not too distant, localities. ‘The winter season is the best in the 
Alps ; spring is the time of general melting of the snow, and soil and 
air are damper than in winter ; so there is more risk of chills, and, 
possibly, of microbic infection, than in winter, but this risk is not 
greater than in lower regions, where the air at the same time is more 
relaxing. The descent to lower regions ought, therefore, not to be the 
rule, as it is at present, but the exception ; and this only after careful 
consideration, and with all due precautions as to travelling, selection 
of locality, rooms, etc. In summer, it is desirable to select mountain 
places which are rich in pine-forests, in order to have shade from the 
sun, and the additional benefit of the exhalation of the pines. The 
first part of autumn is very good, while the second forms a transition- 
stage to winter, and is often unfriendly. Where it can be arranged, 
the stay in the European Alps ought to commence in August or the 
beginning of September, in order that the acclimatisation can take 
place before the changeable transition-stage begins. 

You will ask me which elevation is required to bestow on a locality 
the character of a mountain climate? This varies greatly, according 
to the degree of latitude, distance from the sea, and other circum- 
stances, on which I cannot enter at present. The character of the 
vegetation is to some degree a good criterion. In the flat regions of 
Northern Germany, an elevation of 1,500 feet is sufficient to produce a 
vegetation which somewhat resembles that of the Swiss Alps at an 
elevation of nearly 5,000 feet, and of the Peruvian Andes at 10,000 
or 11,000. The isothermal lines are likewise a help in this question. 
We may, perhaps, say—but only roughly—that in Europe, noith of 
50°, an altitude of about 1,600 feet has already some characteristics of 
mountain climates ; while between 50° and 48° latitude, about 1,700 
feet to 2,500 feet are required ; and between 47° and 46° latitude» from 
3,000 to 5,000 feet. I need, however, scarcely tell you that I do not 
think that all the climatic characters of a mountainous region in North 
Germany, or Northern France, at an elevation of 1,600 to 2,000 feet, 
can be the same as those of 5,000 or 6,000 feet in the Swiss Alps. The 
average air-temperatures may be similar, and also the time during 
which the ground is covered with snow; but the rarefaction of the 
air must be less great at the lower elevations; the air is heavier ; 
the light and sun-heat are less intense; the moisture is mostly greater. 
About the microbes, I am not yet sure: their distribution is likely to 
be unequal ; but, where there are only few human habitations, and 
few sources of organic decay and putrefaction, where the soil is dry, 
and especially where it consists of granite and gneiss, with absence of 
stagnating water, there the microbe-element will probably be scantily 
represented. 

From what I have said, you will expect me to recommend altitude- 
climates in hereditary and acquired tendency to phthisis, and espe- 
cially in cases with imperfect expansion of the thorax, and, the so- 
called ‘‘phthisical habitus ;’ and, further, in all conditions com- 
prised by the term phthisis, excepting those which I must describe as 
non-suitable—namely, 1, consumptive patients who belong to what I 
have described as the erethic constitution, whether the affection is 
early or advanced ; 2, phthisis in a very advanced stage ; 3, phthisis 
complicated with emphysema ; 4, phthisis complicated with albumin- 
uria ; 5, phthisis complicated with disease of the heart ; 6, phthisis 
with ulceration of the larynx ; 7, phthisis with rapid progress and 
constant pyrexia ; 8, phthisis with great loss of substance ; 9, phthisis 
with considerable empyema; 10, phthisis in persons who cannot 
sleep or eat in high elevations, or who feel constantly cold. Some of 
thé conditions are not permanent, but only temporary and removable 
obstacles. 

A tendency to hemoptysis was formerly regarded as forbidding 
mountain climates, but experience has shown that this is incorrect ; 
that, in fact, hemoptysis occurs much less frequently in high than in 
low regions, and is often prevented and checked bya stay in high 
regions (Archibald Smith, Brehmer, Spengler, Unger, Dettweiler, 

'C. T. Williams, Denison, Solly, Ruedi, Peters, Hermann Weber). 
(To be continued. ) 

















April 4, 1885.) 


THE BRITISH MEDICAL. JOURNAL. 


691 








ABSTRACT OF LECTURES 


SOME POINTS IN THE ANATOMY AND 
PHYSIOLOGY OF THE EYE.” ~~ 


Delivered at the Royal College of Surgeons of England. 


By W. A. BRAILEY, M.D., M.R.C.S., 


Hunterian Professor at the Royal College of Surgeons ; Ophthalmic Surgeon to 
the Evelina Hospital; Assistant Ophthalmic Surgeon and Joint 
Lecturer on Comparative Anatomy at Guy’s Hospital. 





Lecture III. 

Tue fluids of the eye, other than that contained within the blood- 
vessels themselves, may be divided into three systems:, first, that of 
the vitreous and aqueous chambers, inclusive also of the lens and so- 
called space of Petit ; second, that of the retina; and, third, that of 
the uveal tract. Of these, the first is by far the most important, 
since the tension of the eyeball and the nutrition of the lens depend 
upon its integrity. It is the only one whose fluid can be collected for 
analysis. Notwithstanding their very diverse appearance, the vitreous 
and aqueous fluids are not unlike each other in composition. Each 
contains about 98.6 per cent. of water; and in each the chloride of 
sodium amounts to about .7 per cent. But the vitreous humour con- 
tains a little mucin, which is wanting in the other. 

The fluid of this system is usually regarded as coming mainly from 
the ciliary body, especially from its folds, and toa less degree from the 
posteriorsurface of the iris. Many authorities accept also a slight inflow 
from the retinaitself, in addition to that fluid which has traversed the 
retina in its passage from the choroid. One outflow, namely, that 
through the ligamentum pectinatum, is regarded as sufficient. Thus 
the course of the flow would be from the posterior surface of the iris ciliary 
body, and internal retinal surface, into the aqueous chamber, margin 
of the lens, and vitreous chamber. Then all gains the anterior aqueous 
chamber through the pupil, some passing directly from the posterior 
aqueous chamber, some from the lens substance, and some from the 
vitreouschamber. The latter passes round the margin ef thelens between 
it and the ciliary folds, and along the grooves between the ciliary 
folds themselves. It is clear that this arrangement demands that the 
current passing forwards from the vitreous body should cross at right 
anglesthat entering the lensmargin, and should be in direct opposition to 
that passing directly from the ciliary body into the vitreous chamber. 
Such a disposition of things is, on the face of it, somewhat improb- 
able. I shall give the reasons upon which the foregoing view is 
based, and then proceed to suggest certain ways in which it may, in 
my opinion, be advantageously modified. In the first place, I reject the 
theory that fluid passes into the vitreous body from the retina. Almost 
the only argument in favour of it depends upon the presence of pus- 
cells on the internal retinal surface in suppurative hyalitis. Such cells 
are, in the early stages of this affection, arranged in streaks, which 
obviously correspond to some of the moderate sized retinal vessels. 
Similar cells are also found abundantly in the lymphatic sheaths of 
these. It certainly appears to me quite as reasonable to suppose that 
pus-cells are escaping from the vitreous chamber by this route as that 
they are invading it. The same remark applies to the numerous pus- 
cells which, in the same morbid condition, radiate from the optic 
papilla. It is true that fluid, that of the so-called retinal purple, 

asses from the capillary layer of the choroid into the outer retinal 
ayers. But there is not the slightest proof that the entire retina can 
be traversed by fluids; on the contrary, the principle upon which all 
operations for retinal detachment are based is entirely opposed to the 
idea. In the same way, large accumulations of blood may distend the 
subretinal space for very long, without the least evidence of their 
extension to the vitreous chamber. Very extensive atrophy of the 
choroid, inclusive of the layer of pigment epithelium on its internal 
surface, may exist quite independently of any change in the nutrition 
of the vitreous body or in the tension of the eye. 

We must admit some secretion from the posterior surface of the iris, 
on the evidence of cysts formed in this region. For example, I have 


seen two cases where fluid has been’ imprisoned between the base of 
the iris and the ciliary body by an accidental adhesion of the apices 
of the ciliary processes to the adjacent part of the posterior surface of the 
iris, The cyst thus formed became of excessive size and was bounded 





in front by the vastly stretched and thinned substance of the iris. 
Obviously, the secretion from the pigmented cells lining it had pro- 
duced this great accumulation of fuid, Still, the effect of the iris- 
secretion upon the tension of the globe must amount to little or 
nothing, since the iris may be congenitally deficient without any cor- 
responding diminution of the intra-ocular pressure. 

‘lt is beyond doubt that the ciliary body is the great agent in secre- 
tion. The fluid is elaborated by the cells of its pigment epithelium, 
and from them is passed inwards through the elements of the pars 
ciliaris retine. The spaces existing between these in the posterior or 
flat zone of the si ciliaris are normally occupied by this fluid. An 
exaggeration of its amount constitutes the not unfrequently seen 
cedema of the pars ciliaris. Experimental removals of bothiris and 
ciliary body have resulted in softening of the eyeball, a result not in 
the least surprising, considering the extent of the lesion, and the 
exposure to loss by evaporation, etc. Experimental injections of solu- 
tions of the readily diffusible substance, known as fluorescine, into the 
blood, have resulted in the appearance of this substance upon the 
internal surface of the ciliary body, except where this has been 
obviously atrophic. But it appears tome that the evidence derived 
from pathology is even more conclusive than that above referred to. 
Diminished tension is invariably found in association with atrophy of 
the layer of pigment-epithelium of the ciliary body. In the same way 
the vitreous body is altered in ‘all cases of cyclitis, which condition 
frequently, if not usually, results in its shrinkage ; whereas iritis alone, 
or keratitis, or both in association, are not followed by atrophy of the 
vitreous body. 

The nutrition of the lens is impaired when the ciliary body 
is atrophied. The twostructures show a certain affinity in their nutri- 
tion. For example, the lens capsule is usually calcareous whenever 
bony masses are found on the internal surface of the ciliary body. 
But it is only on the posterior three-fourths of the ciliary body that 
bone is formed, the anterior fourth, the region of the ciliary folds, re- 
maining free. Similarly, in suppuration of the vitreous body, pus-cells 
are found far more abundantly on the posterior three-fourths of the 
ciliary body. Consequently, this part appears somewhat different in 
its functions from the remainder, and is, in all probability, more im- 
mediately connected with the separation of fluid into the lens and 
vitreous chamber. The anterior fourth, on the other hand, including 
as it does the ciliary folds, appears rather calculated to preserve some 
uniformity in the intra-ocular tension, being enlarged when this is 
lowered, and vice versd. Thus, it not only occupies itself an increased 
space, but, by thrusting the base of the iris forwards towards the liga- 
mentum pectinatum, would be useful in opposing a temporary check to 
the outflow of fluids in this region. It is, however, true that, while a 
moderate increase of the intra-ocular pressure increases the outflow at 
the ligamentum pectinatum, a great increase, by its mechanical effect 
on the position of the base of the iris, obstructs it altogether. Thus much 
increased and much diminished tension equally result in the apposi- 
tion of the iris-base to the cornea. 

But I apprehend that the anterior surface of the iris separates some 
fluid into the anterior aqueous chamber. It is ere! ape ae ne a con- 
tinuation of the outer choroidal surface from which, as we shall pre- 
sently see, some fluid is normally separated. If the anterior chamber 
be emptied by puncture, it soon becomes refilled, even in ordinary 
cases of glaucoma with high tension ; whereas, in the very rare cases 
where the iris is extremely atrophic, it may not be re-established. 
In: normal tension with excluded pupil, the iris may remain flat, with 
the anterior chamber of the usual size and shape. In some cases of 
buphthalmos with excluded pupil, the anterior chamber becomes of 
enormous size, a condition requiring apparently some secretion from 
the anterior surface of the iris for its development. Fluids are certainly 
separated hence in certain pathological conditions, namely, in suppu- 
rative and hemorrhagic iritis, whereas they are, as far as we can 
judge, absent where the ciliary body is alone affected. It should, 
however, be stated that the rather rapid disappearance of blood-clots 
from the surface of the iris, and the passage of certain inoculated sub- 
stances, for example, tubercle, backwards from the iris to the choroid, 
are quite consistent with acertain amount of absorption by the iris itself. 
It has been stated that, because fluorescine solution, when injected 
into the blood, makes its appearance at the angle of the anterior 
aqueous chamber, apparently coming from the ligamentum pectinatum, 
there is an inflow in this position. The fact, however, may show 
nothing more than that a very diffusible substance readily passes 
from the blood of Schlemm’s canal into the fluid of the aqueous 
chamber. 

With regard to the outflow of fluid from the eye, nothing is better 
established than that the peripheral part of the anterior chamber is in 
this respect a very important region. When this is blocked by the 
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iris, as_after perforated corneal ulcer; or in the later stages of some 
comas, or by the lens, as in some cases of dislocation of this body, 
the proof is convincing. The application of the cautery to the sclero- 
corneal junction. is said to block the outflow, thus proving the same 
thing. Contraction of the pupil, as after eserine or sleep, increases it, 
bly by the necessarily associated extension and opening out of 
the fibres of the ligamentum pectinatum. It is also indisputable that 
fluid passes, in some cases. at all events, forward through the pupil. 
The bulging of the iris-with high tension, in cases of exclusion of the 
pupil, and the removal of these.conditions: by iridectomy, constitute 
conclusive evidence. The refilling of the punctured anterior chamber 
after death must in all probability come from behind the iris ; and 
fluids experimentally injected into the vitreous body during life, do in 
most cases actually, make their way forwards into the anterior chamber; 
but the flow may be extremely small,,.as. when hypopyon and 
hyphema go yery slowly; or perhaps entirely wanting, as in cases of 
excluded pupil, with iris flat or bulged, and tension no more than 
normal, and as in cases where coloured injections or hemorrhages or 
abscesses in the vitreous body make no, appearance in the aqueous 
chamber. ~ 

But there is strong evidence of an additional outflow. along 
the optic nerve. rue; coloured injections into the vitreous body 
give no proof of it, but, on the other: hand, they sometimes fail to ap- 

in the aqueous chamber, in which direction the passage of fluid 
is undoubted, and of comparatively very large amount. But injec- 
tions by Schwalbe under the inner (pial) sheath of the optic nerve 
have filled lymph-spaces in the optic disc, and passed into the 
central canal of the vitreous body (canal of Cloquet), as well as 
into the sheaths of the retina] vessels and into the lymph-space be- 
tween the retina and the hyaloid membrane. In some inflammatory 
affections of the brain-substance, the optic nerve, and especially the 
optic papilla, are swollen and oedematous, and the fibres of the lamina 
eribrosa bulged towards the eye, instead of the reverse way. Also 
numerous pus-cells are found radiating from the optic disc in suppura- 
tive hyalitis. Each of these facts might indicate a flow from the optic 
nerve into the vitreous chamber; but, when taken in association with the 
fact that pressure on the optic nerve causes swelling of the disc, with, 
commonly, an approximation of the iris-periphery to the cornea, and 
with, as I have seen in two cases,.an actual undoubted rise of ten- 
sion, they will coincide readily with the belief in a normal slight out- 
flow, which may be reversed under exceptional circumstances of 
pressure within the eye itself, or in the optic nerve. 

The retina may be very briefly dismissed. Its own waste fluid, with 
that from the chorio-capillaris, passes back along the sheaths of the 
retinal vessels into the sheaths of the central vessels of the optic 
nerve. The plugging of these trunks will speedily produce an oedema 
of the retina, the obstruction being probably a consequence of the 
inflammation set ,up around the central vessels. If the retina be de- 
tached, the fluid from the choroid accumulates in the subretinal space, 
until the pressure becomes the same on both surfaces of the detached 
retina, when itescapes by its usual route. In the affection known as 
iritis serosa or keratitis. punctata, the other parts of the eye are so far 
affected that cells are found in the sheaths of the vessels of the retina 
and optic papilla. Thence they extend, in a very marked manner, 
along the sheaths of the central vessels of the nerve, extending, at the 
lamina cribrosa especially, over the nerve generally, though’ in less 


capes, 
he fluids of the. choroid have, as regards its internal layers, 
already been. disposed of. What, escapes from its external surface 
from. the. lymph-space between it and the sclerotic, along the 
sheaths of the vessels, either directly into the intersheath-space of the 
oe nerve, or indirectly into the same by-way of the capsule of 
enon and the supravaginal lymph-space. 

In practical ‘illustration of these points, we may note that cyclitis 
is usually associated with some disturbance of tepsion; that episcleritis 
may, just like|the actual cautery above referred to, cause glaucoma 
ee ‘the outflow from the anterior aqueous chamber; and 
that. pressure on, the optic nerve may cause edema of the disc and 
tortuosity of the retinal veins... But swelling of the dise may similarly 

by inflammatory edema of the brain-substance; or by inflam- 
matory fluid in the intersheath-space of the nerve, in either of which 
cases the nerye-fibres on the papilla may themselves be swollen from 
soakage in inflammatory serum, as in the retinal patches of albu- 
minuric retinitis. | Also, a sudden diminution of intra-ocular pressure 
may cause an almost immediate non-inflammatory cedema of the disc, 
which may. be followed by true inflammatory changes, if the wound 
have been sufficiently severe to cause inflammation of the deeper struc- 
tures of the eyeball... 

In increased intra-ocular pressure, an increased flow into the nerve 





would be naturally expected. . This is probably the cause of the neur- 
itis which is so invariably set. up after the establishment/of a glaucoma, 
A long continued slight excessive flow may excite neuritis, and thus 
account for the loss of field and redness of the optic dise common in 
glaucoma simplex, and which’may even ‘occur without the establish- 
ment of any rise of tension’ perceptible by the touch. 
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WueEn asked by your’Secretary to contribute a paper to the evening’s 
proceedings, the genius loci, as it were, fixed the nature of my subject, 
and I decided to select one from the many burning questions of lunacy. 
My own wish at first was that it should be one of the more medical 
aspects of the subject; but, overruled by your Secretary, I chose 
the very serious and important one of our duties as to certifying. I 
think enough has been said as to lunacy-legislation, till we really know 
the nature of the changes which the present Government intend to 
make. It seems as if the present state of the lunacy law was like the 
ministers in a distracted Government ; everyone has a special treat- 
ment for the crying ills, yet these ills do not decrease. 

I do not think that the general public are at all in a position to 
judge as to what is needed, and I fear there are many signs that those 
who should lead public opinion are in a state of panic. One object of 
this paper is to try, in a small way, to stop this panic. At present, 
there is no denying that there is a very general and, I believe, ground- 
less fear that many persons are both kidnapped and put away in asy- 
lums quite unnecessarily ; that, in fact, many are detained in asylums, 
especially private asylums, who ought to be at large. The dread is, 
that these are being kept from sordid motives alone. The recent 
epidemic of lunacy actions has been one of the chief excitants of this 
feeling ; aud this shows how easily and falsely the public are led, for 
the only action that has been won is the one which shows that the 
lunacy laws are not so very lax, as the prosecutor was never in na 
asylum at all. 

The public mind has been disturbed by rather boisterious articles, 
by specialists and others, on the question of detention in private 
asylums ; and, if the enemies of one’s peace are within one’s own 
household, it is not surprising that distrust. spreads to those outside. 
Medical journals too have, to my mind, made a great deal too much 
fuss about these matters, and have stirred up rather than allayed the 
storm. Any way, whatever the cause, panic has arisen, and the 
medical mind is full of fear. I trust that the fact of there being 
danger will not suffice to deter medical men from doing their duty, 
and I shall try to point out that I consider the signing certificates in 
lunacy as part of the medical man’s duty. Certificates are still neces- 
sary for the legal detention of persons of unsound mind. These 

rsons may for a time require that they should be deprived of their 

iberty, as much for their own sakes as for that of society. Medical 
men are the only people who are in a position to give an opinion as to 
this necessity, and thus I maintain that they have here.a 
duty which they cannot shirk. I, for one, do not think a medical 
man has a right to say, ‘‘I will, under no conditions whatever, sign 
another Innacy-certificate.”” Certainly medical men are. not justified 
in advising seclusion for patients, and yet declining to assist in the carry- 
ing out of their own directions, unless they have first of all warned the 
friends that they never sign certificates. Surely, if a medical man be 
convinced that a patient’s best interest requires that he should be 
secluded, he should not shrink from aiding in the accomplishment of 
his own treatment. I think he owes the duty to himself as well as to 
society. My first contention is, that the medical profession is like], 
to do injury to itself by joining a form of trades-union whic 
has for its object not signing lunacy-certificates, It is not a dignified 
course to take, and is one which is likely to injure the patients, to 
injure society, and do no good to anyone. 

Let medical. men guard themselves as well as they'can, but do not 
let them do this to the avoidance of their duty. I repeat that I think 
the medical journals have done harm by their appeals to medical men 
not to sign. : 

Next, I. would say that greater harm will surely arise if the 
better educated and better placed medical men refuse to sign the 
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necessary forms for treatment; for if they do not sign, the less capable 
will do it in all cases of emergency, and thus the best men will lose 
their hold on one of the most important of their medical functions. No 
good will be attained by an attempt at a blockade, for this can 
never be complete, and the patients will certainly suffer by the 
delay in treatment. 

It appears to me that those who refuse to sign are placed in an 
awkward position; for they either say ‘‘I recommend a treatment 
which I am not prepared to assist you to get,” or else they appear to 
agree with the general wild outcry against patients being sent to 
asylums at all. Ifthe patients can as well be treated at home, why 
has it been so necessary hitherto to send so many to asylums? The 
doctor is self-condemned, by formerly signing and now refusing to 
sign. 

“Another point arises as to who should sign lunacy-certificates. 
I believe, for many reasons, that the family medical man is one who 
should take that responsible duty, and I think that, where attainable, 
an independent physician should be selected for signing the second. 
I shall be told that this last class is the one most given to decline to 
sign certificates at present. Many, I know, are refusing, and I believe 
thereasons are that the majority are not sufficiently versed in the 
laws of lunacy, and do not think it is worth while to get this know- 
ledge up, and, to*avoid bother, they decline to do their duty. In 
lunacy, there is much difficulty caused by ignorance of the clinical 
history. In an ordinary case of disease, the general physician is able 
to piece together the facts observed by himself, and the history of the 
development of the symptoms given by the patient or his friends. But 
in insanity this is different ; before a certificate can be signed, the 
medical man must assure himself of facts of insanity present at the time; 
but there are many slight signs which, to the more expert, are 
sufficient indications of disease, which, to the less expert, would not 
suffice to satisfy him who has to sign the certificate. The time is 
nearing when a more general knowledge of insanity will make the 
recognition of the symptoms more easy. With the consulting physician, 
then, I should say ignorance of insanity and ignorance of the lunacy 
laws at | oe prevent them from fulfilling their duties. It may be 
supposed, then, that I should like to see a special set of men appointed 
to fill up lunacy-certificates ; to this I should most eintphistinally reply 
“No.” If we get an official set of signers, we shall get all the faults 
of officialism; most of the certificates will be signed, asa part of a duty 
to be done as easily as possible; the safety of the public will be no more 
secure in the hands of the official signers, than it has appeared to be in 
the hands of magistrates or poor-law officers. My own feeling most 
certainly is, that both the general practitioner and the pure physician 
should sign certificates for patients who require seclusion, and that 
they have no right to let the patient be driven from pillar to post on 
account of their fear, till some catastrophe happens to the patient or 
his friends. 

There is one anomaly out of which it is hard to see any way ; it is 
that those who are most skilled in lunacy, asylum-physicians, are 
prevented from signing certificates. The Commissioners look most 
jealously at any certificate which has been signed by an asylum- 
physician, at least for a fee. There are reasons why there should be 
no chance of a patient being confined by certificates under the man 
who signed them, but this has been already arranged for in the Lunacy 
Laws. The question of the difficulty in getting certificates is not a 
sentimental one, and I wish I were in a position to place before you 
in black and white the evidences of the tragedies which have resulted 
from failure to get certificates signed. I know of both suicides 
and homicides, which might have been prevented if medical men had 
not been afraid to do their duty. 

To continue this paper to a practical conclusion, I must add a few 
special details after all this general admonition. 

There are some cases in which there ought to be no doubt as to the 
necessity for certificates. Such are casesin which there is marked and 
active suicidal tendency, and also wherethere isdirect evidence of homi- 
cidal impulses or delusions, such as lead to homicidal attacks. I know 
it is impossible for even the most careful expert to detect all the con- 
ditions of mind which may lead to suicide; but, as a rule, the friends 
have been able to find out eneugh to satisfy the medical man as to 
whether there is real danger or not. For convenience, too, I. should 
say that, if you have made up your mind that a patient is suffering 
from general paralysis of the insane, there need be little or no fear of 
legal trouble ; for though there may be threats, the mind, slowly be- 
coming weaker, leaves the patient easily led. 

There are some dangerous cases in which every precaution and every 
guarantee should be sought. For, though it has been frequently ruled 
that aman, suffering from temporary insanity due to drink, may be sent 


to an asylum, yet I should say that. of all the litigious lunatics, those 





from drink are the worst. The acute alcoholic, having experience 
of his former recoveries, thinks he might just as well have been al-+ 
lowed to get well at home, as to be sent to an asylum, and he is 
dissatisfied ; and the chronic alcoholic is as perverse morally as a 
man can be, and never, even at his best, perfectly recovers his balance, 
so that he still harbours vengeance against those who have acted 
for him in hisillness. The more I see of insanity, the more I feel that, of 
all cases, those due to drink are most unsatisfactory, both from 
their frequent recurrence, and the want of gratitude of the patients; 
so beware hdW you sign for these, but still do not refuse to sign, but 
guard yourself, A good deal has been said from time to time about 
getting indemnities from the friends before signing the certificates ; 
and I have heard that such guarantees have proved of service on 
several occasions, rather by preventing the patient from taking an action 
which would involve his nearest relation in expense than from any 
other cause. It is interesting to hear from Dr. Hack Tuke that 
guarantees were in use twenty-five years ago ; and I suppose this points 
to the recurrence of the scares, and to the recession of panic which I 
prophesy will follow all this storm. There are many other words of 
caution which I might give; but the object of this paper is accomplished 
if both the general practitioner and physician will take their part in 
allaying panic, and I believe they will do this by doing what is most 
certainly their duty in signing certificates. 





SOME REMARKS ON THE PRESENT STATE OF OUR 
KNOWLEDGE OF THE COMMA-BACILLI OF KOCH. 
3y E. KLEIN, MD., F.RBS., 


Joint-Lecturer on General Anatomy and Physiology at the Medical School 
of St. Bartholomew’s Hospital. 


THE reason of my making a few remarks on the above is a twofold 
one. 1. Certain observations were made by my friend, Mr. Watson 
Cheyne, atarecent meeting of the Royal Medical and Chirurgical Society 
(March 24th,1885), and printed inthis Journat (March 28th, p. 655), 

which appear to me to be based on a complete misunderstanding on the 
part of this gentleman, as to what Koch has really said and taught as 
regards the choleraic and other comma-bacilli, and I am, therefore, 

anxious that the members present at that meeting, and the readers of 
those observations, should have a correct idea about these matters, 2. I 
wish to define more fully thanI was able to do at that meeting, owing to 
the lack of time at my disposal, the position I hold in reference to 
the comma-bacilli. 

1. My friend Mr. Watson Cheyne said this: ‘‘ Koch defined a comma- 
bacillus as a curved organism, which, when grown in gelatinein tubes, had 
certain characters ; on potatoes, certain other characters ; and in plate- 
cultivations, also special characters. The sum of these characters gave 
us a definition of the comma-bacillus. The idea seemed to have got 
abroad that Dr. Koch defined the bacilli found by him in Asiatic 
cholera by their microscopic appearances, and that they were 
comma-shaped.” 4 

Now, I ask the reader to turn to page 22 of Koch’s pamphlet 
(Conferenz zur Erérterung der Cholerafrage),or to the literal translation 
of it in this Journa, September 6th, 1884, p. 453, and he will find 
this statement of Koch’s: ‘‘In Egypt, ten post mortem examinations 
could be turned to account. Jt is true these were only microscopically 
examined, for I was not then sufficiently acquainted with the qualities of 
the comma-bacilli, which they show while growing in food-gelatine, to 
be able to make use of the gclatine-process for proving the presence of 
bacilli.” (The italics are mine. ) 

Now, where, may I ask, were the comma-bacilli discovered by Koch? 
In Egypt. Where has Koch stated that the comma-bacillus is 
peculiar to cholera, and must, therefore, bear a definite relation to the 
disease? In Egypt. All the beautiful investigations as to the peculiar 
behaviour of the choleraic comma-bacilli in gelatine were made by 
him subsequently in Calcutta. But their discovery, their description, 
and their specific relation to cholera, were asserted by microscopic 
examination only. And lest there should be any doubt on this point, 
Koch says (see the translation of his pamphlet, in) this Journat, 
Aveust 30,1884, p. 404): “These bacteria, which I have called comma- 
bacilli, on account of their peculiar shape, are sinaller than the tubercle- 
bacilli.” 

Mr. Watson Cheyne further said : ‘‘ Now, Dr. Koch had stated that, 


‘having this fact in view, he had searched for these organisms in saliva, 


in faces, in all sorts of decomposing materials, and in other materials 
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and in other diseases, and had failed to find them............... 
When Dr. Koch said that he had searched for these organisms, 
he meant. that he had not only used the microscope, but had 
tested the materials by cultivation; and when Dr. Koch said 
that he had failed in this search, he meant that he had not 
found an organism which presented the same microscopic appearance, 
together with the same characteristics of growth, as that discovered 
by him in Asiatic cholera,” 

This is what.Mr. Watson Cheyne says, but it is not wit Koch said. 
I ask, again, the reader to turn to Koch’s pamphlet, or to its transla- 
tion (Bririsn Mepicat JourNAL, September 6th, 1884, p. 453). 
This is what Koch says: ‘‘In accordance with the cholera-material 
that I have so far examined, I think I can now assert that comma- 
bacilli are never found absent in cases of cholera; they are something 
that is specific to cholera., As atest, a considerable number of other 
corpses, dejecta from patients and persons in good health, and other 
substances containing bacteria, were examined ! to see if these bacilli 
(i.ez, comma-bacilli), which were never missing in cases of cholera, 
might, perhaps, occur elsewhere also, This is a point of the greatest 


‘importance in judging the causal connection between comma-bacilli 


and cholera.”’...... 

‘* Tn all these cases, where we had to deal chiefly with diseases of the 
intestine, no trace of comma-bacilli was to be found. Experience 
teaches that such affections of the intestine make people especially 
liable to cholera. So one might have presupposed that comma-bacilli, 
if they were to be found anywhere else, must be found in these cases. 
Besides these, dejecta of a large number of dyseuiteric patients were 
examined without the comma-bacilli ever being met with.”’...... 

** We examined a considerable number of various dejecta, especially 
of children’s diarrhea, as well as that of grown-up persons; saliva 
also, and the mucus that adheres to the teeth and tongue, and which 
abounds in bacteria, for the purpose of finding comma-bacilli, but 
alwavs without success.”’...... 

“* Nor were they found in the sewage from the drains of the town of 
Calcutta, in the extremely polluted water of the river Hooghly, in a 
number of tanks which lie in the villages and between the huts of the 
natives, and contain very dirty water. Everywhere, where I was able 
to come across a liquid containing bacteria, I examined it in search of 
¢omma-bacilli, but never found them in it.”’...... 

** Besides these observations, I have had a considerable experience 


in bacteria, but I cannot remember ever having seen bacteria resembling 
;the comma-bacilli.”’ (The italics are mine. ) 


**I therefore think I may say positively that the comma-bacilli are 
constant concomitants of the cholera-process, and that they are never 
found elsewhere.” 

Is anybody, after reading such statements, unreasonable enough to 
say that Koch had, at the time he wrote them, 7.¢., after he had con- 
cluded Jhis researches, carried on in Egypt, India, and in France, 
the slightest inkling that comma-bacilli occur in almost all those con- 
ditions where he failed to find them, or that at that time he considered, 
as he now does, the culture-test as the essential means of distinguish- 
ing the choleraic from other comma-bacilli? It Koch had had. the 
remotest idea that there exist other comma-bacilli than those in 
cholera, surely he would not have spoken in that general way 
sof comma-bacilli. 1f Koch, who in everything he says is so expiicit, 
had known that there exist all those different comma-bacilli that we 
now know to exist, he would, one might reasonably expect, have said: 
** I have found other comma-bacilli in a variety of conditions, but they 
differ from the choleraic comma-bacilli in their mode of growth in 
gelatine.” But there is nowhere a word of a culture-test, and he 
expressly says: ‘‘ that everywhere, where I was able to come across a 
liquid containing bacteria, I examined it in search of comma-bacilli, 
but never found them in it.” ; 
| E challenge anyone to show me in Koch's pamphlet, é.c., when he 
had coneluded his researches in India, Egypt, and France, and laid 
their results before the Cholera Conference in Berlin, one single word 
that would indicate that he had the slightest idea that there occur 
comma-bacilli other than those in cholera, 

Mr. Watson Cheyne further stated (JourNAL, March 28th, 1885, 
page 655): ‘‘The only points of difference between Dr. Klein and 
other observers in this matter was as to the numbers (that is, of 
the choleraic comma-bacilli) present, and as to whether they were 


.found in the intestinal wall as well as in the contents. The estimate 


of the numbers present depended very much on the way in which the 
examination was made. If the microscope alone were trusted to, a 





fee In the German original, there occur here the words : ‘‘ In the same manner ”; 
‘but it is quite clear that these words refer to no culture-test, but to a previous 


, in which he states that he ‘had examined microscopically nearly 100 
cases in all for the presence of ‘‘comma-bacilli,” and had found them always. 





very much smaller estimate would be made.”..... ask, again, the reader 
to turn to the translation of Koch’s pamphlet in this JouRNAL, Sep- 
tember 6th, 1884, page 453. This is what Koch says: ‘‘But the 
investigation has not only proved the existence of the comma-bacilli, 
but, as I have repeatedly hinted, they always stand in exact propor- 
tion to the cholera-process itself; for where the real cholera-process 
proper caused the greatest modifications in the intestine, they were 
to be found in greatest numbers ; from these upwards, they diminished 
moreand more. In the most omer eases, they appeared almost 
like pure cultivations.” This is plain enough ; the more typical and 
acute a case, the greater the number of comma-bacilli in the ileum ; 
and it is precisely this point, which, as I shall presently show, is of 
fundamental importance, but as regards which the English Cholera 
Commission emphatically differ from Koch; and this difference 
against Koch is shared by other independent workers (the French 
Cholera Commission, Dr. 'T. Lewis, and others), who have had suffi- 
cient experience in the matter. 

2. The precise position withregard tothe comma-bacilliof Koch is this. 

a. Koch maintains that, in acute typical cholera, the lower part of 
the ileum swarms with the comma-bacilli, ‘‘ almost a pure cultiva- 
tion.” In order to uphold his theory as to the relation of the 
comma-bacilli to the disease, it was essential for Koch to show that 
such a condition really obtains ; for, the comma-bacilli being absent 
from the blood and’ other organs, and they being present in the in- 
testine only, he was necessarily led to assume that they produce a 
chemical ferment which is absorbed by the system, and which pro- 
duces the symptoms of the disease. In severe, rapidly fatal cases, the 
amount of this ferment must be great, and consequently also the 
number of the bacilli producing it. 

But the facts are opposed to these statements, for the number of the 
comma-bacilli present in the lower part of the ileum stands in no 
relation whatever to the severity of the disease. Besides, there is this 
fact, that, contrary to Koch’s assertion, the whole of the small intes- 
tine in several typical rapidly fatal cases presented an uniform appear- 
ance, the alterations extended equally to the whole small intestine. 
But in these cases, there were no comma-bacilli present except in the 
lower part of the ileum, and here they were present in very ‘small 
numbers indeed, the post mortem examination having been made very 
soon after death. 

b. The comma-bacilli of Koch do occur occasionally in the tissue of 
the mucous membrane of the ileum, and they can then be easily de- 
monstrated by the ordinary methods of staining ; but in these in- 
stances, I maintain, either owing to delayed post mortem examina- 
tion, or owing to the patient having remained in articulo mortis for 
some hours, the comma-bacilli, as well as other bacteria, have immi- 
grated into the tissue from the cavity of the ileum. Such cases will 
be minutely described in the report of the English Cholera Commis- 
sion. Several typical rapidly fatal cases have come under observation, 
in which the most persevering search, the most approved methods of 
staining—and a good many methods generally used for staining of 
bacteria in the tissues, as well as new modifications of such staining 
methods were employed—did not reveal a trace of comma-bacilli or 
any other bacteria in any part of the wall of the intestine, inclusive 
of the lower part of the ileum at and around the Peyer’s glands, not 
even in the superficial epithelium, loosened, but not quite detached, 

c. From this the conclusion is inevitable, that the comma-bacilli 
occur only in dead tissues—the fluid and mucus flakes in the cavity of 
the intestine; and, as we descend towards the lower part of the ileum, 
their number increases, 

d. As far as the observations hitherto go, there is no doubt what- 
ever that the comma-bacilli of Koch are a distinct species, characterised 
by their behaviour in cultivations in gelatine-material, and that this 
distinct species occurs in the intestine of human beings suffering from 
cholera ; but whether they occur kere in numbers in consequence of 
the peculiar condition of the intestine in this disease, or whether they 
are the cause of it—that is tosay, whether post hoc or propter hoc—is, 
I maintain, an open question, which Koch has not proved, and which 
he has not attempted to prove. And this question will remain un- 
answered until the examination of the intestine, under precisely 
similar but not choleraic conditions (that is, distension of ,the intes- 
tine, and exudation into it of clear fluid and mucus flakes) is made, 
and until it is found that these same comma-bacilli are always absent. 
That I should be obliged to prove this (as 1 am supposed to be by a 
‘* Fellow of the Society,” see this JourNaL, March 28th, 1885, page 
675), I cannot. admit; this is. manifestly the business and duty of 
Koch, who. maintains that these comma-bacilli are present only in 
cholera. But I propose shortly to make such an examination, and 
Dr. Moreau and Dr. Lauder Brunton have indicated a method of estab- 
lishing such a condition. 
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e. I maintain that the salivary comma-bacilli, after acclimatisation 
through neutral nourishing media, are capable of growing in gelatine 
nutritive material, and then present the same appearances of growth 
as the choleraic comma-bacilli. Koch’s comma-bacilli themselves, 
under varying conditions, show similar variations (as will be fully de- 
scribed in the report of the English Cholera Commission). To mention 
one only : when the choleraic comma-bacilli are mixed with hydro- 
chloric acid(1 : 1000) for from ten to fifteen minutes, and when, after this, 
they are sown into alkaline nutritive gelatine, they do not grow at all, 
or only with great difficulty ; but, on sowing them after the treatment 
with hydrochloric acid in alkaline broth, they grow well, and, then 
transferred to alkaline nutritive gclatine, they show copious and typi- 
cal growth. 

jf. I maintain that the small straight bacilli, which were mentioned 
by the English Cholera Commission as occurring as constantly as the 
comma-bacilli in the choleraic intestine, free, in clumps and in the 
substance of lymph-corpuscles, are a distinct species: their very 
minute size (one-fourth to one-sixth of that of the comma-bacilli), their 
permanent shape, and their behaviour in cultivations (they do not 
liquefy gelatine, and grow chiefly and best on the surface of the nutri- 
tive material) prove this conclusively. That the comma-bacilli show 
variations in length and curvature when grown under various condi- 
tions, with this I am perfectly familiar, and these variations will be 
minutely described in the Report of the English Cholera Commission 
(see also Koch, Fig. 3, p. 8, of his pamphlet). 

g. Theexperiments performed by Koch on animals in Egypt and in 
India, as well as other inquiries, led him to say that cholera is not 
transmissible tothe lower animals. Koch had, in several instances, 
death in animals (rodents) after inoculation with comma-bacilli, and 
he has ascertained that the comma-bacilli are capable of growing and 
multiplying in some of these animals; but, nevertheless, he accepted 
the death of these animals as due to septic poisoning (see his pamph- 
let). Not only experiments by subcutaneous inoculations and feeding 
were performed by him in great numbers, but direct injection into the 
duodenum was practised (see his pamphlet, p. 28), but no result was 
obtained. Now we are told that he considers, with Nicati and 
Rietsch, the injection of choleraic comma-bacilli into the duodenum 
of dogs productive of fatal disease, owing to the pathogenic properties 
of these bacilli. A large number of such experiments were made by 
me in Calcutta on rabbits, cats, dogs, and monkeys, with choleraic 
mucus-flakes fuli of comma-bacilli, with pure cultivations of choleraic 
comma-bacilli, and no result was produced. Mr. Horsley, Professor 
at the Brown Institution in London, has made for Mr. Dowdeswell 
and myself a considerable number of such injections into rabbits, 
guinea-pigs, and dogs; no result followed. But admitting, for the 
sake of argument, that Koch has discovered a method by means of 
which he can produce death in dogs after injection of the comma- 
bacilli, is this cholera, and does this prove that the comma-bacilli 
are the cause of cholerain man? Do we not know that there occurs 
in normal human fecal matter a species of bacillus, isolated by Bien- 
stock, which produces fatal disease in some rodents? Do we not 
know that in normal human saliva there occurs a species of bacterlum 
(isolated by Pasteur and Sternberg) which produces fatal disease in 
animals? Is it not known that rodents, particularly rabbits, die 
sometimes after slight operations, and with symptoms of diarrhcea, no 
bacteria of any kind being found in the blood? I have isolated from 
human pneumonic sputum a micrococcus which produces fatal disease 
in rabbits, diarrhcea being one of the prominent symptoms. 








CLINICAL MEMORANDA. 


ACUTE MANIA, FOLLOWING A SURGICAL OPERATION. 
J. K., a middle-aged farmer, previously in the enjoyment of. good 
health, on January 11th, 1884, had the anterior part of his foot 
crushed in the drum of a thrashing machine. Onthe same day, with 
the assistance of Dr. Ryott, who was associated with me in the treat- 
ment of the case, I amputated part of the foot. 

Between the fifth and ninth days, the plantar flap sloughed, and 
during this time the temperature varied from 100.3° to 101.7° Fahr. 
The pulse being then very intermittent and irregular, he was ordered 
three glasses of port wine daily. 

On January 20th, the general condition of the patient was improved, 
and the wound was healthy and granulating. 

On January 21st, it was first noted that he had definite delusions, 
thinking that he was driving horses, and that Dr. Byott was going to 
set up a butcher’s shop. 

_ During. the next five weeks he suffered from mania without deli- 
rium. He at first developed a suspicious dread of being poisoned, and 





showed a great antipathy towards the persons who, he stated, had 
been concerned in the act of poisoning. A certain shrewdness, how- 
ever, was displayed ; for instance, he wished to know if the richest 
of the poisoners would not like to square the matter by giving him a 
promissory note for £500. He wrote for me to come at once, and put 
in the postscript, ‘‘ please bring your stomach-pump.” His delusion 
passed on to have a religious tendency ; nothing could be said with- 
out an invocation of the Trinity, and his conversation consisted 
mainly of passages from the Bible, together with references to ‘‘ the 
Heavenly Glow.” About, this time, too, an obscene tendency 
developed itself in his conversation. He had revelations from people 
in another world ; he had communications with me when I was at a 
distance ; he discovered that he and I were brothers. During the whole 
of this time, he was quite clear on certain topics. He would direct 
me the way to a place to which I wished to go. He would remember, 
and refer to, events occurring on a previous day. On reading a letter, 
he would notice errors in spelling, and even the omission of stops. 

On February 29th, the patient was sitting up, and did not allude 
to any of his delusions, beyond saying that he had gone through a 
great deal. After this, the patient gradually recovered his reason. * 

With regard to family history, I found that a paternal uncle was 
at one time so despondent, that he had to have a male attendant; but 
on being assured, by his brother, that he should never want for any- 
thing, he became all right, and continued so until his death. With 
this exception, the family history was negative of insanity. 

Rosert Bircew, L.R.C.P.Lond., Newbury, Berks. 


PATHOLOGICAL MEMORANDA. 


A CASE OF RUPTURE OF THE HEART. 

CasEs vf spontaneous rupture of the heart in young persons are sufli- 
ciently rare to deserve recording. In the following ease, the patient, 
a young woman, aged 19, had been apparently healthy when she 
went to bed on the night before her death. She had had an attack of 
rheumatic fever when 15 years old, but had not lately complained of 
feeling ill. She had had no fainting attacks, nor was there any arcus 
senilis present. A slight loss of memory had been noticed quite 
recently. 

On March 17th, 1885, a little before 7 A.M., I was sent for to see 
the patient, who was said to be dying. I found her lying in bed on 
her back, insensible, almost pulseless, her eyes closed, and pupils 
widely dilated. In a quarter of an hour after my arrival, the heart 
had ceased to beat. 

On March 18th, thirty-two hours after death, the necropsy was 
made. The body was well nourished, and there were no marks of 
violence. The membranes of brain were adherent to the skull-cap ; 
the brain-substance was healthy ; and there were between one to two 
teaspoonfuls of serum in each lateral ventricle. On opening the peri- 
cardium, there was seen on the anterior surface, near the apex, a slit 
fully one inch and a half long, which led into the left ventricle, and 
extended irregularly upwards towards the septum. Slight pressure 
on the heart caused fluid blood to pour out through this opening into 
the pericardium, in which there was previously about an ounce of 
coloured serum. Several of the chordie tendinex were also found rup- 
tured, and the aortic valves were incompetent through old adhesions. 
The lungs were congested, but not diseased ; the liver was adherent to 
the diaphragm ; the stomach was healthy, and contained partially 
digested food ; the other organs were healthy, and the uterus unim- 
pregnated. , 

The special points of interest in the case are the youth of the 
patient, and the almost total absence of any indication, during life, of 
fatty degeneration. H. Netson Harpy, F.R.C.S, Ed. 


OBSTETRIC MEMORANDA. 


TREATMENT OF NEGLECTED SHOULDER-PRESENTATION, 
I HAVE read with interest Dr. Thornley’s treatment of his case of 
neglected shoulder-presentation, but cannot allow his remark, as to 
my recommendation of a ‘‘ dangerous operation” for its relief, to pass 
unnoticed. 

Conceding that, in a very large proportion of such cases, under 
chloroform, podalic version can be performed, yet, I think, it will be 
allowed by most obstetricians, there are cases in which it cannot, and 
evisceration is absolutely called for ; also that, in most of such cases, 
either from prolapsed cord or long continued uterine pressure, the 














A Be Mn mba 


Piatt 2m 


Ae eel RS atte 


Be ee ae ee 





: 
3 
| 
H 
' 
' 
' 
. 
' 
7 
1 







a 


696° THE BRITISH MEDICAL JOURNAL. 


- 





[April 4, 1885.' 








death of the child is apparent. Under such circumstances, I have 
recommended the removal of the wedged shoulder by a very simple 
operation—namely, dissecting a sleeve of skin from the child’s arm 
with the finger, breaking the clavicle with the finger also—or with the 
blant hook in exceptional cases—when the entire wedged mass of the 
shoulder-joint, including the scapula, can’ be drawn away through the 
masters, and the ene rw version thus greatly facilitated, and, 

maintain, attended with much less risk than the forcible introduction 
of the hand, or traction on the foot after. When the handcan be 
introduced into the uterus, as in Dr. Thornley’s case, I’ should think 
the operation is seldom called for; but, supposing his traction with 
tapes, and tilting of the shoulder, had failed, how would he then 
have proceeded ? 

The expedient was favourably noticed twice in the journals, imme- 
diately after its recommendation, and again lately; and I should be 
glad if any who have tried it would further express their opinion. 

Witt1aAM Donapsoy, L. K.OCP IL, L.R.C.S.I., ete., 
Llanidloes, Montgomeryshire. 
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THERAPEUTIC MEMORANDA. 


SPIRITUS PYROXYTICUS RECTIFICATUS. 

I AM acquainted with an old remedy, and I suspect it is the same as 
that of which Dr. Richardson speaks in the JourNaL of March 7th. 
It is known to me, however, by the name spiritus pyroaceticus—a 
heavy yellowish liquid, with the odour and taste of ordinary methyl- 
ated spirit. I have been unsuccessful in my search for it in old phar- 
macologia, but I can testify to its beneficial effect in phthisis, acting 
not only as a sedative, but also as an antiseptic in checking purulent 
sputa. In chronic bronchitis with foetid expectoration, I have also 
found it useful. Whether its virtues are attributable to the spirit 
per se, and whether Dr. Richardson’s drug is of a purer quality than 
mine, I cannot say ; but the chief objection to the sample I used was 
its undisguisably nauseous flavour, being known as ‘‘ furniture-polish” 
to humorous patients, who nevertheless, did not fail to appreciate its 
good effects. 

It is for this reason that, as a rule, it is only applicable in the 
earlier stages of phthisis, when the stomach is fairly strong. I have 
never succeeded in making ‘really advanced cases tolerate it for any 
length of time. Bartholow’s mixture of a teaspoonful of cod-liver oil, 
with half an ounce of whisky, after meals, is far more agreeable, 
equally efficacious, and much more quickly assumed as a habitual dose. 

J. RussELt Harris, 13, Surrey Street. 


REPORTS 


oF 
HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN, IRELAND, AND THE 
COLONIES, 


WORKHOUSE INFIRMARY, BIRMINGHAM. 
(Cases under the care of Dr. C. W. SuckuINe.) 
MUSCULAR ATROPHY DUE TO LEAD-POISONING. 
E. C., a man, aged 43, came under treatment on January 5th, 1885, 
complaining of loss of power in both hands, and inability to straighten 
the fingers. Seven years ago he had ‘“‘brain-fever,” and was an in- 
mee at the Queen’s Hospital. This illness, he was informed, was 
ue to his employment (gas-fitter): He sufferedfrom colic and con- 
stipation, and had a blue line round his gums. Since this illness he 
had never worked in lead, but had been employed as a labourer. 
There was no family history of nervous disease. He had had pains 
occasionally in the joints, and always suffered from constipation. 

Four months before he came under treatment on the present occa- 
sion, he partly lost the use of his hands, especially the left ; he could 
roe oan eee the exact ;day it occurred, but thought it came on 

ually. 

When admitted into the Workhouse Infirmary, a faint blue line 
could be seen along the margin of the gums. This had consider- 
ably diminished under the use of iodide of potassium, but the 
margins of the’ gums were still bluish. The right deltoid muscle ap- 
peared a little wasted. There was no drop-wrist, but his power of 
extending the wrists was feeble. The thenar and hypothenar emi- 











cidedly atrophied, more especially on the left side, where there were 
well marked furrows between the metacarpal bones on the dorsum of 
the hand. There was overextension of the metacarpo-phalangeal 
joints, with flexion of the phalangeal, when he attempted to hold his 

ands straight-out. The grasp ot both hands was very feeble ; that 
of the right was thirty kilogrammes ; that of the left, thirty-five kilo- 
mmes. The ‘‘ main en griffe” was present, to a slight degree, in 
both hands.- There was no marked difference in the measurements of 
the two upper extremities. There were no fibrillary twitchings. He 
complained of his hands feeling cold, and of difficulty in getting them 
warm ; sensation, otherwise, was perfect. Faradism to the nerves, 
motor points, and muscles in the upper extremity gave normal results, 
as did also galvanism. There was no excess of the anodal closing con- 
traction in any muscle. 

Remarks BY Dr. Suckiinc.—Is the case one of simple muscular 
atrophy due to lead, the prognosis of which would be favourable, or is 
it a case of progressive muscular atrophy, which many authorities say 
may be induced by lead, and which is a fatal disease? In favour of 
the former diagnosis, there are the following facts. 1. The thenar and 
hypothenar eminences are unaffected, the extensors of the wrist are 
weak, and the left hand is more affected than the right ; this does not 
agree with the usual distribution of the atrophy in ‘progressive 
muscular atrophy. 2. The weakness is greatly out of proportion to 
the atrophy. 3. An improvement has taken place under the influence 
of iodide of potassium ; the grip of the right hand being on Feb- 
ruary 2nd 40 kilogrammes, that of the left, 45 kilogrammes. Against 
the diagnosis of simple lead atrophy we have the facts: (1) that the elect- 
rical reactions are normal ; (2) the long interval since, according to the 
patient, he worked in lead. I consider that great importance must 
be attached to the facts that the weakness is greatly in excess of the 
atrophy, and to the evident improvement under the use of iodide of 
potassium, and am, therefore, inclined to consider the case to be one of 
simple muscular atrophy, due to lead-poisoning. On March 30th, the 
grip of the right hand was 60, of the left 63, kilogrammes. 


A CASE IN WHICH PERFORATING ULCER OF THE FOOT WAS THE FIRST 
SYMPTOM OF LOCOMOTOR ATAXIA. 

J. H., aged 40, a canvasser, five years ago had swelling of the left 
foot, which was said to be due to gout. Two years ago, corns formed 
on the under surface of the great toes, followed by sores in the posi- 
tions of these corns ; he was obliged to give up his employment and 
go into the workhouse infirmary, where Dr. Suckling saw him in May, 
1884. Hethen had two sinuses, one on the undersurface of each 
great toe opposite the phalangeal joint. These sinuses led down to 
bone, but the bone was apparently not necrosed ; they discharged a 
sero-purulent fluid. The skin around each sinus was much thickened. 
The only treatment that did good was confinement to bed, when 
the sinuses closed up, a corn being formed in the site of each; but 
directly he walked about the sinuses reopened. No cause could at the 
time be assigned, except the doubtful history of gout. There were no 
symptoms of locomotor ataxy. 

Dr. Suckling did not again see the man till March 16th, 1885, when 
he attended atthe Queen’s Hospital. The sinuses then were open and 
discharging ; the patellar reflexes were gone, and the plantar were 

resent. He complained that his knees frequently gave way under 

im, and that he was obliged to watch his feet, or, to use his own 
words, ‘‘they go anywhere.” The Romberg symptom, swaying when 
standing with the feet together and the eyes closed, was present. The 
gait, when he was made to look up at the ceiling, was markedly 
ataxic. He had had no characteristic pains or gastric crises, and 
there was no disturbance of sensation. The ulcers were very sensitive 
to the probe. The Argyll-Robertson pupils were present. 


CHOREA IN THE AGED. 
G. B., a woman, aged 59, has been in the epileptic department for 
several years, being perfectly imbecile, and suffering from choreiform 
movement. Both sides of the body are affected by these disorderly 
movements, as well as the face and tongue. 

She can answer ‘‘yes” or ‘‘no,” but cannot be made to converse ; 
and she evidently has no knowledge of time or place. She takes no 
interest in anything around her, and sits for hours in one place, 
doing nothing. Her husband says that she was always of a despond- 
ing disposition, but was well up to the age of 39, She then acquired 
the habit of drinking, and lost all interest in her family and home, 
and gradually became quite imbecile. Several years after the imbe- 
cility commenced, the jerky movements were observed. The husband 
of the woman gives us a strong history of insanity in his wife’s family 

Remarks BY Dr. Suckiinc.—Chorea in the aged is certainly rare, 
for this case is the first I have seen at this large infirmary, where the 





nences were normal. The interossei muscles in both hands were de- 
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REPORTS OF SOCIETIES, 


CLINICAL SOCIETY OF LONDON. 
Fripay, Marcu 277TH,.1885. ~ 
Tuomas Bryant, F.R.C.S., President, in the Chair. 

A Series of Cases of Spina Bifida treated by Plastic Operation. — 
Mr. Mayo Rosson, of Leeds, described four cases on which he had 
operated, and exhibited two of the patients. 1. A. S., aged 6 days, 
the subject: of a spina bifida of the size of an orange, was operated on 
on October 26th, 1882. The case was fully described in the BritisH 
MEDICAL JOURNAL for March 24th, 1883. The child lived and thrived 
for a year, when it died, after a day’s illness, from teething convul- 
sions. The site of the tumour only presented a linear scar. The in- 
terposed periosteum had not formed new bone. (The excised sac was 
shown to the Society.) 2. Mary A., aged 18 days, a puny, ill- 
developed child, had a large spina bifida in the lumbar region ; the 
sac was thin and translucent, quite to the margin of the tumour, and 
the skin around inflamed. It was all excised except two narrow por- 
tions, which were sufficient to form meningeal flaps, these being 
covered in by skin-flaps, obtained by separation and sliding from the 
lumbar regions. The wound healed by first intention, but the child 
died from a continuation of the marasmus present before operation. 
At the necropsy, the whole lumbar spine and part of the sacrum 
were bifid. There was no meningitis. (The specimen was shown to 
the Society.) 3. L.J., aged 16, the subject of spina bifida in the 
lumbar region, of the size of the fcetal head, was admitted to the in- 
firmary, to have tenotomy for talipes; the sac of the spina bifida 
began to inflame the day after admission, before any operation had 
been done, and produced high temperature- and severe head- 
symptoms threatening life; it was aspirated eight times between 
November 13th and Vecember 9th, the last three aspirations yielding 
pus. She was rapidly losing ground, and apparently sinking ; therefore, 
on December 11th, Mr. Robson excised the sac after reflecting the skin 
by crucial incision; the cavity was drained for a few days. Her 
head-symptoms were at once relieved, and she recovered rapidly, 
being discharged cured twenty-four days after operation, with the 
wound quite healed, and only a scar where the tumour had been. 
(This patient was shown to the Society.) 4. D. C., aged 7, was the 
subject of spina bifida in the lumbar region, 74 inches in circum- 
ference. The sac was thin and inflamed at the fundus. The skin 
was dissected from the sac, and the redundant sac and integument 
were removed ; the meninges were sutured by catgut, and the skin by 
wire. The wound healed by first intention, and the patient was 
discharged cured thirteen days after operation. The child was now 
shown to the Society, six weeks afterwards, with a linear scar where 
the tumour had been. All the operations were performed strictly 
antiseptically, the eucalyptus atmosphere being used instead of the 
spray. Mr. Robson thought that the care in the after-treatment 
exercised by nis house-surgeon, Mr. Atkinson, had helped consider- 
ably in the successful result of Cases 111 and iv. The points to which 
he would draw attention were (1) the principle of closing the meninges 
by bringing together two serous surfaces as in peritoneal surgery, and 
superimposing separate skin-flaps, the meningeal and skin-lines of 
suture not being opposite; (2) the great importance of observing 
strict antiseptic precautions, as a septic condition would probably 
end in the same way as these eases usually ended when they spon- 
taneously ulcerated, namely, by meningitis and convulsions; (3) 
the success attending the plastic operation in cases which were abso- 
lutely not amenable to any other form of treatment, for example, 
where the coverings were thin, or the opening into the spinal canal 
large ; (4) the-possibility of transplanting periosteum, and its capa- 
bility of surviving, as in the case read first; although, in that ex- 
ample, bone did not form, one might hope that the use of human 
periosteum, ‘‘for example, from a recently amputated limb,” would 
give better results; (5) the successful issue of Case 11, where, 
although the sac was acutely inflamed, its complete removal with 
efficient drainage effected a cure. This case presented several points 
of pathologicai importance, for example, (a) the increase of temperature 
without septicity was apparently due to tension of, or pressure on, 
the great nerve-centres ; (b) the great relief given by aspiration ; (c) 
suppuration in the sac was possibly due to simple tension, probably 
not due to septicity, as the fluid was quite sweet on every occasion ; 
(d) the entire absence of brain-symptoms after operation, although the 
pressure on the great nerve-centres must have been considerably inter- 
fered with during the time of healing of the wound. He suggested 
the following as a practical classification of cases of spina bifida for 
purposes of treatment: (1) where no operation could or should be 
done ; (2) where no operation need be done; (3) where an operation 











should be done, Class 1 included cases (a) where the deformity was very 
extensive, asin fissure of the whole or a considerable portion of the ver- 
tebral canal ; (4) where there was complete paraplegia, as in a case which 
Dr. Libbey, of Horsforth, had asked him to see, where the sac was large 
and excessively thin quite to its margin, and where the lower ex- 
tremities hung absolutely powerless ; (c) where the sac was large, the 
fissure extensive, and the coverings excessively thin quite to the edge 
of the tumour, and no skin could be obtained to cover the meninges. 
But that such extreme examples even might stand a chance of cure 
was proved by Case 11. Class 2 comprised cases in which the sae 
was small, and the coverings were so dense and firm as to form a good 
pad over the opening in the spinal column, as in the case of a girl 
aged 14, for whom Mr. Robson had advised a thin silver shield to be 
worn over the swelling, to protect it from injury, and prevent further 
bulging. Class III. Where some operation should be done.—(a) When 
the sac only communicated with the spinal canal by means of a 
small opening, it was a simple matter to dissect off the skin, expose 
the neck of the sac, ligature it by means of one circular ligature, and 
cut off the redundant meninges, bringing the skin over so as to have the 
line of skin-sutures quite at the side away from the pedicle. Such an 
operation had been performed by Mr. Edward Atkinson at the Leeds 
Infirmary. () Where the sac had a good skin-cover, and communi- 
cated with the spinal canal by a large opening, it was quite easy to 
perform the operation described in Case 1, carefully closing the 
meninges, and, if possible, placing the line of skin-sutures 
away from the meningeal line of union. Such cases had been 
operated on successfully, not only by Mr. Robson, but by Professor 
Jessop U.S.A. Human periosteum might be placed between the 
meninges and skin; but he was not at all sure that a thin plate of 
bone, if formed, would be very serviceable, although he had hoped to 
have obtained it in the first of his cases. If the expanded neural 
arches were large, he thought it might be feasible to bend them to- 
wards the central line, and, by uniting them with thin silver wire, 
obtain a truly physiological closure of the spinal canal. He had not 
had a chance of trying this plan as yet. (c) Where the coverings 
were excessively thin quite to the margin of the tumour, as in Case 11, 
the operation was more difficult and uncertain, as the skin could only 
be obtained by a process of sliding from contiguous parts, and the ten- 
sion necessarily presented was not conducive to healing. (d) Where 
the spinal cord or the nerves were blended with the sac, which often 
could not be told until the dissection of the skin from the meninges 
was made, he should advise excision of portions of the redundant me- 
ninges at one or more places between the nerves, replacing the nervous 
structures in the spinal canal, and bringing over the skin-cover, keep- 
up free drainage between the membranes and integuments ; or, if this 
could not be done, the membranes might be punctured; the col- 
lapsed sac, with the nerves intact, being placed in the canal, 
and the skin-cover made as before. It was important to remember 
that a silver or a leather shield should be worn over the site 
of the operation, in order to protect the parts from injury, 
and to prevent the cicatrix from stretching or giving way.— 
The PRESIDENT said that there was frequently great temptation to 
employ injections in spina bifida, but there’ was scarcely sufficient 
evidence to show the use of such a proceeding. He was grateful to 
Mr. Robson for bringing forward examples of this mode of treatment. 
In some of the four cases given, the opening through the lamine was 
large, and yet good results had followed operation. He thought 
that these cases were a step forward as helping to their treatment. It 
was fortunate that in these cases the nerves were not involved in the 
cord. The last suggestion of Mr. Robson was probably a good one. 
He would possibly not perform the operation if the nerves were 
displaced. At the present time, a committee was sitting to inquire 
into the treatment of spina bifidaa—Mr. R. W. Parker said 
that, as one of the committee referred to by the President, he 
had listened with especial interest to Mr. Robson’s paper. He 
did not think they would get much further in the treatment on 
account of the serious lesion with which they had to deal. The com- 
mittee had thought it advisable to make a special study of the 
anatomical position of spina bifida. | Examples had been inspected at 
various museums, and over a hundred specimens had been seen. In at 
least 95 per cent. some part of the spinal cord entered into the sac. The 
nerves arose from the membranous portion, to be distributed through the 
entire length of the cord. It was impossible to discover a radical 
cure. If much paraplegia were present, the operation would not be of 
much service. Ko obliteration of the sac could restore the normal 
condition. In the child he had just seen outside, he was of opinion 
that a portion of the sac still existed ; probably that portion was not 
entirely obliterated. He thought that, in many cases of spina bifida, 
Dr. Morton’s method of injection was available, There were cases on 
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record which had lived for many years after this mode of treatment 
had been adopted. After death, the spinal cord had been examined. 
No doubt temporary recovery was possible. Ifthe membranous por- 
tion were merely covered in, cutting away might possibly succeed.— 
Mr. Gop.ex said that such free dealing with these cases without con- 
sequent ~—— was most interesting. In cases which had been 
injected with Morton’s fluid, some amount of meningitis was certainly 
set up. He had seen two cases lately in which this fluid had been so 
employed. Upon the first injection, slight meningitis super- 
vened ; upon the second injection, a distinct attack of meningitis 
resulted, accompanied by convulsions, paraplegia, and paralysis of 
the bladder, followed by cystitis. These cases recovered for a 
time. In the four cases cited by Mr. Robson, jt was fortunate 
that the nerves were at the bottom of the sac, especially as, as Mr. 
‘Parker had remarked, it was usual for portions of the cord to be in- 
wvolyed in the sac. That afternoon he had seen a post mortem exami- 
nation.on.a child, dying from spina bifida, in which there were two 
or four lower sacral nerves passing to points slightly on one side of 
the median line. He thonght that the particular kind of treatment 
at ee before the Society should be considered very carefully, and 
perhaps put into practice generally.—Mr. Rorson, in reply, said he 
was.astonished to hear that 95 per cent. of the cases mentioned by 
Mr.. Parker were found to contain spinal cord. Probably, in museums 
the most severe cases were placed. He had operated in eight cases of 
spina bifida, and in only one he had seen nervous structure in the 
sac. The filum terminale was probably partly involved in the disten- 
sion. . His only experience of Morton’s fluid was from cases that had 
come under the notice of his colleagues. Bad results had generally 
followed this treatment in their hands, and they had, in fact, given 
up the use of it. Many cases had terminated fatally after its employ- 
ment. The results, in the cases he had described, encouraged him to 
pursue the treatment he had recently adopted. 

Choreiform ‘Movements supervening in Infancy and of Congenital 
Origin. —Dr. W. B. HAppEN gave particulars of the case. The 
ae was a female, aged 22. There was nothing to note in the 

mily history, except that a sister died of fits at the age of ten months. 
The mother had had no miscarriages, but was said to have suffered 
from albuminuria for two a ag Ot the patient was born. Labour 
eame.on at full time, lasted twelve hours, and no instruments were 
used, . Very soon after birth, the child’s head used to fall back, and 
she did not sit up like other children. Dentition was easy; she had 
had no fits and no head-injury, and had never walked better than she 
did. now. Movements were first noticed when the child was aged seven 
months, but did not attract serious attention until the age of 2 years. 
They had pa ever since, She began to talk between the age of 
2and 3. The catamenia appeared at 15, and had always been regular, 
but scanty and painful. The patient was a short, stout, well developed 

irl ; she was quite inpellhgneh and read fairly, but could not write, 
aoe. of the condition of her hands. The head was large and flat, 
but symmetrical ; the hard palate, a little arched ; there was no de- 
formity of the spine. The movements were very slight when she was 
lying down, and absent during sleep. They were at once noticeable on 
attempting movement, or if excited by being watched. The face and 
upper limbs were mainly affected. On trying to speak, the face 
became contorted. The angles of the mouth were retracted, upper 
lip and ale nasi raised, the forehead wrinkled, the eyelids partially 
elosed. Hence, there were various and rapidly succeeding 

imaces. An appearance of  gaicty was followed by a 

rown, by a sniff of disdain, and by a momentary lacrymose 
aspect. The speech was interrupted, and the words brought out 
explosively. . The muscles of the back and abdomen. were unaffected. 
There were very slight movements of the tongue. The fingers were 
flexed at the metacarpo-phalangeal joints, and extended at the phalan- 
geal ; . but this position was not fixed. The fingers were often ex- 

anded, and there were simultaneous to-and-fro movements, suggest- 


ing athetoses, but more rapid and various. Some rigidity existed 


about the muscles of the arms and forearms. The muscles were well 
developed, and responded well to galvanism. Her grasp was feeble. 
Her legs were short, and well developed, and, as she lay in bed, had 
very fair power. She could not stand or walk without help. When 
supported, she shuffled along, the legs overlapping, and the knees 
rubbing together, and the thighs being adducted. There was much 
resistance to passive movement of the legs; the tendon-reflexes were pro- 
bably exaggerated; there wasoccasional ankle-clonus; sensation, both 
common and special,was perfect ; there was no ldss of control over the 
evacuations. The case belonged to a group which, though having in- 
dividual differences, all possessed one common feature, the spastic 
condition of the legs and the peculiar gait. The spastic paraplegia 
might exist alone, with or without affection of the arms, constituting 





Charcot’s spasmodic tabes dorsalis, or infantile spasmodic paralysis, 
In two cases, described by the author, there were atrophic changes in 
the other extremity. In addition to the present case, he had seen two 
very similar instances. In connection with the spasmodic paraplegia 
of infants, other symptoms might be present, such as fits, mental 
defect, nystagmus, squint, and inequality of pupils, deformity of 
chest, asymmetry of skull, delayed dentition, and defects of speech. The 
lesion in the case described was probably congenital, a porencephalous 
defect. Dr. Ross described a very similar case, apparently due to in- 
jury in infancy. The author had never been able to satisfy himself 
that infantile spasmodic paralysis and congenital athetoses were de- 

endent on injury either during or after birth. Treatment of various 
Finds was tried in the present case, but without benefit.—Dr. Monry 
said the matter was very interesting from several points of view. 
It touched upon the whole of cerebral and spinal pathology. He had 
much to say, but scarcely knew where to begin. He had seen two 
cases answering to the first of Dr. Hadden’s cases. In one of the 
cases that had come under his notice, the condition was hemiplegic ; 
the movements were limited to the face and one arm. He thought 
these cases contributed to throw light upon the pathology and phy- 
siology of the fibres which passed into the grey matter. The chief 
symptoms of nervous disease were here exhibited. One answered to 
cerebral paralysis. There was inability to send volitional impulse to 
the muscles. There was continuous rigidity, with, lastly, choreiform 
movements. One had to do with various degrees of innutrition of the 
nervous cells, and also with varying degrees of innutrition. As re- 
garded the pathological anatomy, no doubt the primary lesion resided 
in the cortex in many cases; but sometimes the disease had com- 
menced in utero, or very soon after birth, in which case the lesion 
had begun near the decussation of the fibres of the cord. Some cases 
might be due to disseminated sclerosis, although he was unaware that 
such an event had been verified by post mortem examination.—Dr. 
HappEN, in reply, said he was much obliged to Dr. Money for his 
instructive remarks. Possibly, if the course of the fibres were arrested 
high up, there would be spastic condition of the arms and legs, when 
low down, merely spastic condition of the legs would result. This 
had been shown. The simple atrophy found in cases described by Dr. 
Ross had arisen during injury at birth. 

Calculus and Tumour of the Bladder: Lithotomy: Death on the 
Ninth Day.—Mr. Joun R. LtUnw gave notes of this case. J. C., aged 
35, married, a stoker by trade, was admitted into the St. Marylebone 
Infirmary, on September 8th, 1884. Four weeks before admission, he 
noticed his urine run away involuntarily, and had attended as out- 
patient at a hospital, where he was sounded. Two weeks before ad- 
mission, he was obliged to give up work, and his urine became very 
offensive and thick. On admission, a No. 10 catheter was passed, 
which gave the patient a good deal of pain ; the urine was loaded with 
albumen and pus. The prostate seemed apparently enlarged. The 
patient was again sounded on September 17th, when a stone was 
struck. Lateral lithotomy was performed on the 18th, and a large 
calculus removed from the bladder, weighing one and a half ounces, 
composed of oxalates, phosphates, and a little uric acid. In addition 
to the calculus, a new growth was felt, which was too extensive to 
remove. The day after the operation, the patient expressed himself 
much better, and free from pain. Vomiting set in on the third day, 
He passed claret-coloured urine through the wound. The left kidney 
was noted ‘to be enlarged two days before he died, September 
26th. Post mortem notes were taken forty-eight hours after death. — 
The wound in the perineum looked very unhealthy, and showed no 
signs of healing. The bladder weighed eight ounces, was devoid of 
urine, and almost the entire surface was occupied by a new growth. 
No secondary glands were found. Both kidneys and ureters were 
distended with purulent matter. The right kidney weighed 8 ounces, 
the left 14 ounces. Mr. Lunn was indebted to Mr. Eve for the 
microscopical account of the growth. The structure of the tumour 
had the character of a soft cancer; the cells were rather small and 
spheroidal, with large nuclei, and were in no part observed to be 
arranged in walls or nests. In the softer parts of the tumour, they 
were aggregated in large diffuse, small and rounded masses in spaces 
formed by a scanty stroma, while in the firmer parts the stroma was 
abundant and fibrous, and the cells formed elongated rods and masses. 
—The PresipEnT thought that the connection between growth in the 
bladder and calculus was not very common. Deposits had been found 
in these cases, but nothing that deserved the name of calculus. He 
remembered a case of cancer of the bladder in which the whole organ 
was affected, and a case in which papillomata covered the whole cystic 
surface. Both these cases were of very long standing. It was sur- 
prising to find such extensive disease of the bladder with stone, and 
no symptoms beyond those described by Mr. Lunn. He asked Mr. 
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Lunn if there was much bleeding in the operation of lithotomy, to 
which he replied there was none to speak of. 

Three Cases of Pistol-Shot Wound: 1. Abdomen; 2. Chest ; 3. Head. 
—Mr. RicHarD BARWELL gave details of these cases, 1. The first 
case was a wound, self-inflicted with a Derringer of 4-10th inch bore. 
‘The bullet passed through the seventh costal cartilage, the diaphragm, 
the stomach, and, just notching the kidney, passed out of the abdo- 
men between the first and second lumbar transverse processes. The 
young man survived twenty-two hours. The case was introduced partly 
to show the power of these small pistols, but chiefly as evidence of the 
very little bruising which small conical projectiles fired at short ranges 
produced, there being no ecchymoses around any of the openings into 
the viscera, etc., save a very little at the kidney-wound. 2. The second 
case was that of a gentleman who shot himself with a pistol of under 
aquarter-inch bore. The wound was within the areola of the left nipple ; 
but the weapon must have been held obliquely, for the bullet, 
missing the heart by probably very little, passed through about 
eight inches of the left lung, and lay outside the chest near 
the lower angle of the scapula. There was very considerable 
hemorrhage from the wound, and coughing caused the blood 
to be driven out several feet; there was also a good deal of 
hemoptysis. Strict quietude, ice, acetate of lead, and opium 
subdued in about fifteen hours the external hemorrhage, but 
the hemoptysis continued for six days. Pneumo- and hemo-thorax, 
together with surgical emphysema, were very marked. Pneumonia came 
on on the seventh day. After the lapse of three weeks, during which he 
had been in a very precarious condition, improvement set in, which 
steadily, but pretty rapidly, progressed. On the thirty-fifth day, Mr. 
Barwell removed the bullet, which he had hitherto avoided, wishing 
the wound of exit from the chest to become previously closed. Seven 
weeks after the injury, the man was discharged from care, somewhat 
weak, but quite well. 3. Carl F. shot himself in the mouth and in 
the ear with a revolver just a quarter-inch bore, October 24th, 1884. 
The wound first named was on the left side of the soft palate, and, 
penetrating that part, inflicted another in the posterior wall of the 
pharynx. The bullet had never been found, and had given no 
trouble ; it was probably encapsuled among the deep muscles on the 
left of the spine. The other bullet passed for three-quarters 
of an inch down the auditory meatus without injuring it on either 
side; then, continuing its directly transverse course, it left that 
channel by a small wound at its posterior part. A probe, passed in 
here, touched a substance which Mr. Barwell believed to be metallic, 
exactly two inches from the margin of the meatus. The depth 
and direction of the wound caused absention from any attempt 
at extraction, because it appeared to Mr. Barwell that the pro- 
jectile must lie in very dangerous proximity to the lateral sinus. 
After forty-eight hours, abundance of clear serum became mixed with 
the blood discharged; it was either cerebro-spinal fluid or liquor 
Cotunnii; the admixture of blood, then of pus, prevented any testing 
for sugar. The man, who was singularly apathetic, progressed 
favourably, with the exception that, a week after the infliction of the 
wound, the parts about the angle and ascending ramus of the jaw 
swelled, and shortly after suppurated. On December 4th, there was 
in those parts sufficient disturbance to indicate that the projectile was 
producing considerable irritation, and ought to be, if possible, removed. 
Moreover, if, as seemed possible, the lateral sinus had been injured, 
the wound would in the five weeks have healed. With some difficulty, 
for it was rather large, Mr. Barwell passed a Nélaton’s probe 
sufficiently far to obtain the lead-mark.. Making a curved incision 
behind the pinna, he trephined the mastoid process to the depth of 
three-quarters of an inch ; finding a smal]l track leading still deeper, 
he again got on Nélaton’s probe the lead-stain, but at a distance 
from the trephine-hole of more than an inch. The track was 
cautiously enlarged with a gouge, and a pair of sinus-forceps 
was passed down to the bullet, which, although very rine 
fixed in the bone, was successfully removed.. After this operation, the 
man had no bad symptoms; the abscess in the jaw was opened, the 
trephine-hole rapidly filled, and by the middle of December he was 
well. Remarks.—All these men shot themselves; the pistols were 
therefore held very close, and they all used weapons the projectiles of 
which were driven by the fulminate alone. In the last case, the 
muzzle was on the skin, and, in a medico-legal point of view, it was 
important to note that there was no mark of burn nor of powder- 
tattoo. This, Mr. Barwell said, in his experience, was the usual con- 
dition with weapons of that description. The other lessons from 
these cases were that small conical bullets, discharged at short range, 
bruised soft parts but very little ; and, though the projectile pos- 
sessed very considerable velocity, the immediate resuit of such wounds, 
unless some peculiarly vital part were hit, was small, A man might 





have more than one of these bullets in him, and yet be capable of a 
good deal of fighting. He might, indeed, after all, recover, as these 
cases showed, even though the wound were long and complicated. 
The pistol used in the last case and the bullet taken from the chest 
and head were shown. 

It being now ten o'clock, no discussion followed the reading of this 


paper. 
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The Etiology, Pathology, and Treatment of Cholera.—The discussion 
was resumed by Dr. HENEAGE G1BBES, who said that, for him to enter 
into the results of the English Commission, would be to reiterate what 
had already been said, as he fully agreed with the observations made 
by Dr. Klein at the previous meeting. Dr. Coates had pointed out 
to him that the theory put forward by the President, as to the 
obstructed circulation in the lungs during collapse, would fully explain 
the symptoms of collapse. Referring to Mr. Watson Cheyne’s obser- 
vations on Dr. Koch’s statement that, in the lower part of the ileum, 
there was an almost pure cultivation of comma-bacilli, Dr. Gibbes said 
that he had put under the microscope a cultivation made from the con- 
tents of the lower part of the ileum in a case fatal in twelve hours, and in 
which the necropsy was made half an hour afterdeath. This cultivation 
might be seen to consist of varied forms, the comma-bacilli being few 
and far between. This was the usual result ; and to obtain a pure 
cultivation of comma-bacilli, it was necessary to inoculate a large 
number of tubes. Mr. Watson Cheyne’s suggestion, that the small 
straight bacilli, described by Dr. Klein, were young comma-bacilli, 
was disproved by the fact that they had been proved to be a distinct 
species by their behaviour in cultivations. They grew on the surface 
of the gelatine, which was not liquefied. Pure cultivation of comma- 
bacilli did not contain straight forms, which, when present, were due 
to accidental contamination. He could not admit that the failure 
to find the comma-bacilliin the mucous membrane was due to their not 
being stained, asin one or two cases where they had been present among 
other putrefactive forms, they were readily stained with ordinary reagents. 
In the large majority of typical cases where the disease was rapidly 
fatal, and where the necropsy was made immediately after death, sec- 
tions of the lower part of the ileum, hardened in alcohol,after the me- 
thod used by Dr. Koch, were submitted to every possible stain,and com- 
bination of stains without any result, for the comma-bacilli were entirely 
absent. Dr. Ko¢h had stated, in his report, that the number of comma- 
bacilli present in the intestine had a direct relation to the severity of 
the disease. This did net accord with the observations made by him- 
self and Dr. Klein, as many cases were examined where the comma- 
bacilli were very scarce, even in the lower part of the ileum. 

Sir Guyer HvunTEr was not satisfied that it had been established 
that the comma-bacillus stood to cholera in the relation of cause and 
effect. He held that cholera could not be imported into a country. It 
had been disproved that the outbreak in Egypt had been due to im- 
portation. The outbreak in France had been attributed to importation 
from Cochin China, but the French Commission had been unable to 
confirm this assertion. In Egypt, cholera had broken out simul- 
taneously in two widely separated parts, Another point difficult 
to account for on the theory of importation, was, that the disease 
appeared in succeeding epidemics in precisely the same localities. He 
recognised cholera by a certain group of symptoms, and he was unable 
to distinguish between so-called Asiatic cholera and cholera nostras, 
sporadic cholera, and choleriforme. He thought it had been 
distinctly proved that Asiatic cholera was not contagious. It 
had been shown in India that the attendants in  cholera- 
hospitals suffered no more than the surrounding population. 
The mode in which cholera progressed was opposed to the theory that 
cholera could be carried by rivers, for both in Egypt and in 
India it travelled against the stream. He was compelled to disagree 
with the President, with regard to the use of opiates. The only way 
to treat the premonitory diarrhea of cholera was, in his experience, 
by an opiate, combined with a stimulant. He regarded cholera 
as a combination, of various conditions; if cholera were due to a 
bacillus which could be killed by decomposition, then it ought not to 
be found where the towns and people were filthy, whereas it was in 
such localities that cholera was found, 

Dr. PyE-SmiTH observed that the intestinal lesion of cholera was 
formerly supposed to be an inflammatory condition; but the absence 
of the histological changes produced by inflammation appeared to 
negative this view. The rice;water discharge might be most reason- 
ae compared to the paralytic secretion which occurred after division 
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of all the nerves supplying a portion at get, Division ofboth splanch- 
nics or of the vagus had no effect in producing this secretion. By ex- 

iments, conducted in conjunction with Dr. Lauder Brunton, he had 
shown that thenervousinfluence governing the secretion was localised in 
the smaller mesentericganglia, The splanchnic was not themotor nerve; 
on the contrary, it exhibited peristalsis, but it contained afferent 
fibres, the stimulation of which led to increased peristalsis. He 
thought that certain of the symptoms of cholera might find their ex- 
planation in these facts. 

Mr. C. MAcNAMARA said that a study of the history of Asiatic 
cholera showed that an epidemic of the disease had never originated 
among the inhabitants of any place beyond the confines of India ; and 
that any epidemic of cholera that had occurred outside that country 

ight be traced back to Hindoostan through a chain of human beings 

ted with the disease, or to articles of clothing soiled with their 
dejecta. Dr. Klein quoted an instance in which people and things 
from, an affected locality, but not contaminated by cholera-dejecta, had 
conveyed the disease toa distant place, and also mentioned cases of 
persons being attacked by cholera after being exposed for only half 
an hour to its influence ; cases coming under either of these headings 
Were contrary to the experience of all other authorities on the subject, 
who had had the best opportunities for studying the nature of the 
disease. It was a remarkable fact, as Mr. Watson Cheyne had 
stated, that, about twenty years ago, he had found that the proper- 
ties of the contagium of cholera were extremely like those which were 
now known to be characteristic of Koch’s cholera-bacillus. He had 
found that the contagium was destroyed by acids, and that it only 
lived in water for a short time, and then only under peculiar specified 
conditions. The organism which Koch had succeeded in isolating, 
there was good reason to believe, produced, by its action on the walls 
of the small intestine of men and animals, the lesions found in 
Asiatic cholera. Koch distinctly challenged anyone to demonstrate the 
existence of an organism, except in cases of Asiatic cholera, which had 
the same properties as those exhibited by the comma-bacillus de- 
scribed by him as characteristic of that affection. That challenge 
clearly remained unanswered up to the present moment. In 
the article on Asiatic Cholera in Quain’s Dictionary of Medicine, 
a case was given in which Mr. Macnamara asserted that impure water 
became contaminated by fresh cholera-dejecta, and a small quantity 
of this water was soon afterwards swallowed by 19 persons ; of these, 
5. were seized with symptoms of Asiatic cholera within 36 hours of 
the time they had drunk the water. They swallowed a small quan- 
tity of cholera-matter in impure water, and within two days were 
passing large quantities of the same matter, multiplied to a vast ex- 
tent, iv was true, at the expense of their blood and the lining of the 
alimentary canal. This showed the specific and pathogenic character 
of the cholera-dejecta, as the Broad Street case, the epidemic in our 
fleet in 1854, and in East London in 1866, had done. Looking at the 
Gestion from another side, he found that from the year 1826 to 
864, the European regiment in Calcutta had an average of 35 cases of 
cholera per annum, In 1865, this regiment was, for the first: time, 
supplied with pure water; and from that date up to the present, the 
number of cases had fallen to 2 per annwm, and yet these Europeans 
were surrounded by a native population constantly suffering from 
cholera, .The same condition of things applied to persons living in 
Calcutta who consumed pure water. Dr. Klein, when he referred to 
the attendants on the sick in India escaping the disease, must have 
overlooked the facts stated by careful observers, such as Dr. De Renzy, 
Mr. Scriven, and others, and also that 700 men attending cholera-pa- 
tients in the epidemic in the North-West Provinces in 1866 contracted 
gholera ; accidents of the kind were less common owing to the cleanli- 
ness of ‘hospitals, and the care bestowed in removing the ex- 
creta ; so, again, when he stated that although men who had been 
infected with cholera in cantonments, often carried the disease 
into camp, no new cases occurred. The history of Indian cholera 
Supplied many cases, such as that of, among a heap of other 
cases, the 95th Regiment at Peshawur, in 1862, or of the Buffs at 
Meerut in 1867. Such instances showed such a statement as this 
to be misleading. Doubtless regiments moving from a contaminated 
water-supply in cantonments did not carry the disease, but when the 
cantonment-water was sent out to the troops in camp, as it was to the 
Buffs, the result was very different. Then, again, since railroads had 
been established in India, the frequency of cholera in the North- 
Western Provinces had been vastly increased; a fact brought out 
by Dr, De Renzy ; the epidemics had followed one another in 1805, 
A818, 1827, 1845, 1856, 1861, 1862, 1865, 1867, 1869, 1872, 1875, 
_1876, 1879, 1881. This was due, doubtless, to the rapid transit of 
,Matives from the endemic home of cholera in 'the northern 
of India. ‘Dr. Klein’s argument, that certain rodents were affected 





by organisms which were innocuous to others, was applicable to 
the difficulty experienced in producing symptoms of cholera in 
animals. It was evident that these organisms flourished in unhealthy 
secretions; and he suspected that a weak heart, or an exhausted 
nervous system, had much to do with causing sudden death from 
cholera. With reference to the pathology of cholera, he had not 
found the right side of the heart distended with blood and the left 
empty ; he had made numerous necropsies to determine this point, 
the last series in conjunction with one of his colleagues, but he had not 
met with it. His convictions as to the pathology of the disease were 
strengthened because he had found that, when the vomiting and purg- 
ing of cholera could be restrained or stopped in its early stages, the 
patient recovered. He was in the habit of prescribing opium, sul- 
phuric acid, and acetate of lead. | 

Dr. Murray, from the results of his thirty-eight years’ experience 
of cholera in India, was able to agree with the greater part of the views 

ut forward by the President. He was, however, of opinion that the 
habitat of the poison was the mucous membrane of the intestine ; the 
poison led to paralysis of the sympathetic, and the retention of effete 
matters in the blood. ‘The left side of the heart was often occupied 
by a coagulum ; he thought this coagulum was formed during the col- 
lapse which followed diarrhea. In his younger days, he had held and 
acted on the eliminatory theory; but sad experience had led him to 
abandon it. A dose of ordinary salts, given for malaise, might be 
followed by severe diarrhcea, rice-water stools, collapse, and death ; 
in fact, the dose of salts was followed by the onset of true cholera. 
The action of the mildest laxative during an epidemic was very liable 
to be followed by fatal cholera ; this appeared to be the universal ex- 
perience. The proper treatment was to check the diarrhcea at the 
outset ; then the condition of malaise left was best treated by spicy 
stimulants. In collapse, the action of the heart might be restored by 
transfusion of a hot saline fluid, which, however, did not cure the 
disease ; hot saline enemata were sometimes useful, if persevered in. 

Dr. Heron said that the specimens he had shown were designed to 
illustrate the point that, from the beginning of the growth, it was 
possible to tell which was the organism described by Koch and which 
were other organisms which resembled it in form under the micro- 
scope. The peculiarities of the cultivations might be used to distin- 
guish between a case of cholera and a case of vomiting and diarrhea 
with collapse. He had understood Dr. Klein to agree that the 
comma-bacillus of Koch was peculiar to cholera, and found nowhere 
else ; consequently, the diagnostic value of the bacillus remained. 
It was said that comma-bacilli had been found in dysentery, in the 
diarrhcea of phthisis, and in other diseases; but were these the comma- 
bacilli of Koch? He had searched for the organism in the diarrhcea 
of phthisis, but he had been unable to find the comma-bacillus of 
Koch. He pointed out how these facts might be utilised to ascertain 
whether a suspicious case were an example of true cholera ; and then 
stated that Dr. Koch had seven assistants ready to start at once to 
investigate any outbreak of suspicious cases. 

Dr. Turn had met with a boy in whom a large number of comma- 
bacilli were present in the mouth ; he had attempted to make culti- 
vations of these bacilli without success, though similar cultivations 
made with Koch’s comma-bacilli had been successful under precisely 
similar conditions ; this fact appeared to show that the two bacilli 
were specifically distinct. The facts with regard to cholera at Hong 
Kong were strixing. Cholera introduced from the mainland of China 
into Hong Kong never spread beyond the person who suffered from it; 
this he attributed to the very good supply of water used by all the 
inhabitants, and obtained from lofty reservoirs on Victoria Peak. 

Dr. JAMES JOHNSTON observed that, though the disease was fre- 
quently introduced, no epidemic of cholera had ever oceurred in Hong 
Kong, for the reason assigned by Dr. Thin. Errors in diet, especially 
eating unripe fruit, were certainly predisposing causes of cholera. He 
mentioned his experience when in charge of a man-of-war, which 
entered the harbour of Shanghai, where cholera was raging. Some of 
the crew became infected. Immediately all on board were ordered to 
drink only distilled water; the boat steamed away north, and the 
epidemic ceased. In other ships, which also went north, cholera con- 
tinued until the use of shore-water was interdicted, and replaced by 
distilled water. The treatment he found most useful was one-sixth to 
one-cighth of a grain of morphia, administered hypodermically, and 
plenty of milk and mucilaginous fluids. The most important prophy- 
lactic measure was to treat the premonitory diarrhea. 

Mr. SEDGwIck said that, at the time that he wrote his papers in the 
Transactions of the Society, on the urinary secretion in cholera, he was 
not aware that urea might be regarded as the binamide, of carbonic 
acid ; knowing this, he had less difficulty in understanding how the 
formation of carbonic acid in the tissues and blood should cease, owing 
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to the defective oxidation of the blood. The amount of carbonic acid 
expired during collapse was reduced to one-half, one-third, or even 
less, while the proportion of oxygen was greater. The absolute 
quantity of oxygen was three-fifths of the normal. The continuance 
of the mammary secretion did not stand alone in its resistance to 
cholera, for the secretion of other generative organs was not diminished 
in cholera. Ovarian dropsy, for instance, remained, although ordinary 
ascites entirely disappeared. Except under exceptional circumstances, 
the catamenia were not interfered with. He referred to a paper on 
this subject published in the BririsH. MEDICAL JouRNAL, July, 1871. 
His experience was opposed to the statement made by Mr. Simon, that 
cholera in a pregnant woman was always fatal to the foetus. The 
pathological condition present in the disease was, in his opinion, a 
central arrest of nutrition. 

Dr. MACLAGAN thought that there was other evidence than that 
afforded by Koch’s observations that the poison of cholera was an 
organism. Each organism probably had its own special habitat and 
nidus. He thought that Dr. Pye-Smith’s theory, that the shedding 
of the epithelium occurred after death was incorrect. He thought 
that it was the characteristic lesion of cholera, and that the mucous 
membrane of the alimentary tract was the nidus of the poison. 

Mr. Scriven considered that cholera might be divided into four 
stages: first, the stage of premonitory diarrhcea ; secondly, the stage 
of active symptoms, purging, falling temperature, and so on; thirdly, 
the stage of collapse ; and fourthly, the stage of consecutive fever. As 
a mattér of fact, patients seldom passed through all four stages. If 
seen in the first stage, it was his practice to administer a dose of 
Gregory’s powder. If the diarrhoea were accompanied by vomiting, 
he gave five grains of calomel. In the stage of active symptoms, a 
dose of calomel (ten grains) was the most useful treatment ; it appeared 
to moderate the vomiting and the diarrheea. He also allowed brandy 
and water in small quantities. In the third stage, no drug was of 
any use, and injection into the veins was the only remedy which 
did any good. He had seen very few cases in the fourth stage, and 
could not speak of its treatment. 

Dr. DryspALe entirely agreed with Mr. Macnamara as to the mode 
in which cholera was diffused. 

Dr. Lownps advocated the use of freely diffusible nutritious 
fluids, such as Liebig’s raw soup, in the treatment of collapse. 

The PrestDENT, in reply, said that the evidence was distinctly in 
favour of the existence of some specific poison in cholera, as specific as 
that of small-pox. Dr. Parkes and Dr. Sutton had found distension 
of the right side of the heart, while the left side was empty, if the 
patient had died of collapse ; this was invariably found if the exami- 
nation were made sufficiently soon after death. He had seen many 
cases of premonitory diarrhcea, treated with opium, pass rapidly into 
collapse and death. Death might occur with the bowels over- 
distended, 
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Treatment of Angular Curvature.—Mr. WALSHAM read a paper on 
the treatment of angular curvature of the spine in the upper dorsal 
and lower cervical regions by a combination of a jacket and collar of 
poroplastic felt.—Mr. W. Apams thought nothing could be better 
- adapted to the purpose in view than the apparatus described by Mr. 
Walsham. Dr. Sayre’s improved plaster-of-Paris jacket was equal to 
any apparatus previously brought forward for the treatment of ordinary 
cases ; even in ordinary cases, however, there was no important difference 
between the plaster-of-Paris and the poroplastic casings; but as a 
mechanical support for the special class of cases to which Mr. Walsham 
had referred, he thought the poroplastic casing perfect in selected 
cases. For many cases, however, in the cervical, lower cervical, and 
upper dorsal regions, he recommended absolute recumbency for pro- 
longed periods ; paralysis occasionally came on; in such cases, the 
patient was necessarily recumbent, and it became necessary to apply 
extension to the head by a special apparatus. He quoted one recent 
case, in which complete motor and sensory paralysis came on somewhat 
suddenly ; as soon as extension was applied, the paralysis of sensation 
immediately diminished; in the course of a week, sensation had 
generally returned, and there was some motor power.—Mr. Nose 
Smiru thought that the surgeon ought himself to adopt a suitable 
apparatus in every case. Mr. Walsham relied not on extension of the 
spine, but on straightening ; in this way,a sufficient amount of pressure 
was taken off. By the application of this principle of straightening 


the spine, symptoms of paralysis might quickly be relieved. No doubt 
recumbency was a most important element in the treatment of these 





severe cases ; he treated most of his cases on the prone-couch ; oc- 
casionally children adopted. the prone position spontaneously.—Mr. 
CLuTTon‘described an apparatus, made of leather, with an iron support 
for the head, practically on the same principle as Mr. Walsham’s poro- 
plastic jacket, which was in use at St. Thomas’s Hospital. He agreed with 
Mr. Walsham that the jury-mast was inefficient and even dangerous, 
owing to the liability to accident. Recumbency could not always be 
carried out for a sufficient length of time, and even when the patient 
was et in bed, an apparatus should be worn.—Mr. BexNnarp RotH 
referred to the treatment by passive extension. He inquired how 
often it was necessary to remove the jacket for ablution, and whether 
the apparatus was not suitable for caries high up. He had recently 
used Fletcher’s bags in a case of caries high up.—Mr. WALsHAM 
agreed that recumbency in such patients was a good line of treatment. 
In cases of caries in the first or second cervical vertebre, a very dan- 
gerous condition, absolute recumbency with sandbags on each side was 
the only justifiable treatment. 

The Relation of Necrosing Ethmoiditis to Nasal Polypus.—Dr. 
WoakEs read a paper on a form of inflammation starting in the nasal 
tributaries of the ethmoid bone, involving periostitis and necrosis of the 
bone ; the progress of the inflammation was insidious. He had collected 
eighty such cases; the origin of the disease was commonly to be 
traced to frequent prolonged catarrhs, occasionally to exanthems, 
occasionally to injury ; it might be found at any age beyond puberty, 
and was generally symmetrical. If examined at an early stage, small 
projecting growths might be seen on the middle turbinated bone ; 
these growths gradually enlarged, and led to displacement of the 
bones and distortion of the nose ; in this later stage, the existence of 
roughened exposed bone was, as arule, easily ascertained. In process 
of time, the turbinated bones became cleft, and polypoid growths be- 
came a marked feature of the case. Therapidity and extent of the 
necrosis varied very much, so that in an extreme case, observed by 
Mr. Erichsen, the sella Turcica was expelled thréugh the nose ; abscess 
of the antrum or polypoid degeneration of its lining membrane might 
follow an enlargement of its aperture of communication ; in another 
series of cases, a rapidly progressing myxomatous growth might occur 
and involve necrosis of thin plates of bone. The disease appeared to 
be always progressive, and never to undergo spontaneous cure. The 
microscopic structure of the growths had been studied by Mr. Edgar 
Thurstan.—Mr. Spencer Watson thought that nasal polypi were 
generally due to obstruction, leading to rhinitis; he thought that 
necrosis ethmoiditis could not be a very common disease,—Mr. 
CRESSWELL BaBER could not accept the theory that nasal polypi were 
commonly connected with necrosis ; the size of the middle turbinated 
bone varied very much, and a large turbinated bone might be 
mistaken for an hypertrophied bone.—Mr. SToKER coincided with 
the views put forward by Dr. Woakes.—Mr. Water Pye thought 
that even in children necrosed bone might be found, if searched for, 
in the neighbourhood of small polypi.—Dr. Woaxes had never met with 
a case of polypus of the nose in which he searched for necrosis and had 
not found it. A normal middle turbinated bone was rarelyto be seen. 

Laryngeal Disease in Locomotor Ataxy.—The PRESIDENT and Dr. 
Semon showed a patient suffering from locomotor ataxy, who pre- 
sented bilateral incomplete paralysis of the glottis-openers. Dr. 
Semon said that, even in extreme inspiration, the glottis hardly 
opened at all; if a similar degree of stenosis had been produced 
suddenly, stridor would have been extreme. The voice and breathing, 
however, in this patient were not noticeably disturbed. The 
paralysis in the case when first seen was not so marked, 
and the stenosis had been seen to come on gradually, under 
treatment. He thought paralysis of the laryngeal nerves was 
much commoner in locomotor ataxy than had been heretofore sup- 
posed. Professor Charcot had informed him that he had enulle 
observed such cases; and since their attention had been drawn to the 
matter, Dr. McBride, of Glasgow, and Dr. Ernest Jacob, of Leeds, had 
met with cases which were now under treatment. The connection of 
the condition with laryngeal crises was obvious ; and he thought that 
the practice of making an examination of the larynx in cases of 
locomotor ataxy and other diseases of the nervous system ought to 
become a matter of routine. 








Drasetes,—Dr. Austin Flint, junior, adds four more cases of diabetes 
to the fifty-two ge to the American Medical Association. The 
patients were placed on strict antidiabetic diet, and Clemens’ solution 
of arsenite of bromine, beginning with three drops, increased to five, 
was also given. Of these four cases, three were permanently relieved. 
In conclusion, he adds: ‘‘ Diabetes has become to-day a disease easily 
and certainly curable, provided that the treatment be not begun too 
late.” 
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BRITISH GYNZCOLOGICAL SOCIETY. 
WEDNESDAY, Marcu 25TH, 1885. 
ALFRED Mrapows, M.D., F.R.C.P., President, in the Chair. 

Opening between Bowel and Bladder,—Mr. Reeves exhibited a 

imen showing a pathological opening between the bowel and the 
bladder. The opening had been occupied by omentum. Mr. Reeves 
had passed a small sponge on a stick through it.—Dr. Barnes had 
seen two cases of fistulous communication between the bowel and the 
bladder. In one case it followed typhoid fever ; in the other case, 
fecal matter passed with the urine. The opening had resulted from 
malignant ulceration in the small intestine atoading to the bladder. 
—Dr. AVELING said such fistule were not uncommon. 

Abscess of Ovary.—Mr. Burton, of Liverpool, showed specimens of 
two cases of abscess of the ovary, which he had removed from a 
patient in the hospital for Women at Liverpool. Both Fallopian 
tubes were enlarged, and contained caseous looking matter. The 
patient had made a good recovery.—Dr. Epis thought abscess of the 
ovary a rare condition. 

Myoma.—Mr. Lawson Tarr showed a large soft edematous myoma, 
which he had removed six days before, from a lady, aged 58. The patient, 
unfortunately, had sunk to such a low state before the operation, 
from severe hemorrhage, that she did not recover. On examination 
through the vagina, the tumour was felt presenting through the os 
uteri, just as if the patient were in labour. The operation had been 
undertaken after consultation with Dr. Matthews Duncan.—Dr. 
RovTH thought that such tumours might be removed through the 
pelvis.—Dr. Bantock regarded the case as illustrating the import- 
ance of not delaying operative interference too long. 

Dysmenorrhea.—Dr. RoBert BELL, of Glasgow, read a paper on 
dysmenorthcea, in which he drew the conclusions that it arose in con- 
junction with stenosis; but the stenosis was not the sole cause, because 
the ingpt ceased whep the flow became established. Dysmenorrhcea 
might accompany a neuralgic condition of the uterine walls, and fre- 
quently did so. It had been said to be due to spasm of the uterus, 
and had been compared to the spasm which produced asthma, and, by 
way of argument,it had been said that asthma was cured by a copious 
secretion of themucous membrane, just as dysmenorrhea was generally 
relieved when the menses flowed freely. Dr. Bell held that the very 
reverse was the case, for it was only when the spasm in asthma ceased 
somewhat, that the mucous membrane was able to secrete mucus to 
any extent. When the spasm was severe, the nerve-centres, which 
controlled the mucous secretion by reflex action, were paralysed tem- 
porarily, and it was only when the irritating effect of the spasm subsided 
that they were able to act, when the modified irritation which remained 
stimulated them to free action, when a copious flow of mucus resulted, 
just as when a severe inflammation of the Schneiderian membrane oc- 
curred, no mucus was secreted ; but, when this subsided, the more intense 
irritant ceased to act so powerfully on the ganglionic centres when their 
activity was restored, pt afterwards stimulated by the moderate degree 
of irritation, which the less congested condition of the mucous mem- 
brane conveyed through the afferent filaments. The obstructive theory 
had many advocates, amongst whom were Dr. Barnes and the late Marion 
Sims, but Dr. Bell was unable to agree with them that fluid blood 
should be less able to escape without pain than the catarrhal dis- 
charge, which was copiously excreted in the inter-menstrual period. 
—Drs. Aveling, Barnes, Chalmers, Bantock, Edis, and others, joined 
in the discussion which then ensued. 








REVIEWS AND NOTICES, 





* Tue Ear; 1ts ANATOMY, PHysIoLoGy, AND DisEasEs. A Practical 


Treatise for the Use of Medical Students and Practitioners. By 
CHARLES H. Burnett, A.M., M.D. Second Edition. London: 
J. and A. Churchill. 1884. 


WHEN a volume like. Burnetr on The Ear, which we have had for 

many years on our shelves, appears in a second edition, we are natur- 

ally anxious to see what of all that has been written in otology 

during the seven years which have elapsed between the appearance of 

the two editions, is considered by the author worthy of a permanent 

record, and what he has to tell us from his own added ex- 
ce. 

In outward appearance, this edition resembles almost completely its 
predecessor ; for, by judicious pruning, and by the use of a closer type, 
room has been made for much new material without increasing the 
bulk. In fact, the present volume numbers thirty pages less than the 





first edition. On the other hand, the illustrations have been increased 
in number from 87 to 107. 

As the author tells us in his preface, the articles which have been 
rewritten are those on Abnormalities of the Auricle, Otomycosis, The 
Treatment of Chronic Otorrhcea, The Classification and Treatment of 
Aural Polypi, and the Diagnosis, Etiology, and Treatment of Aural 
Vertigo. Turning to these, and comparing them with the original 
edition, we notice, amongst others, the following points. 

In the chapter on Abnormalities of the Auricle, the author intro- 
duces four new illustrations, two representing supernumerary append- 
ages immediately in front of the auricle, the other two showing the 
ears of a boy, aged 8, in whom the left auricle was small and deformed, 
whilst the meatus was absent on that side, the concha presenting a 
slight depression where the meatus is usually found. The auricle 
seemed loosely attached to the head, and no osseous canal could be 
detected by the finger. Considerable space is devoted by the author 
to the subject of vegetable parasites in the ear, in the treatment of 
which he has now almost renounced alcohol in favour of insufflations 
of powdered boracic acid, borax or boracic acid in combination with 
chinoline-salicylate (one of the latter to sixteen of the former). Daily 
syringing by the surgeon is advised, followed by .one of these insufila- 
tions. The less dependence placed upon fluid ‘‘ applications to the 
ear in these cases, the better for the patient.” Further on, we also 
find the author strongly advocatirg the use of powders, namely, in 
the treatment of chronic purulent inflammation of the middle ear. — 

In addition to powdered boracic acid, with the advantages of which 
all aurists are now familiar, we find recommended borax, ‘‘calendu- 
lated boracic acid” (Sexton), resorcin (1 pt.) with boracic acid (8 pts.), 
and lastly the mixture of boracic acid with chinoline-salicylate above 
mentioned. The ‘‘calendulated boracic acid,” which the author 
highly recommends, is prepared by triturating together equal parts 
by weight of tincture of calendula officinalis and finely powdered 
boracic acid. Evaporate the calendula down in a water-bath, at a 
temperature of about 150° Fahr., to a pasty consistence, and then mix 
with one-half the boracic acid ; evaporate to dryness, add the other 
half, and triturate. This to be mixed with twice its weight of pure 
boracic acid, and further triturated, when it is ready for use. To de- 
monstrate the superiority of the dry ‘‘over the moist” method of 
treating chronic suppuration of the middle ear, the author compares 
fifteen consecutive cases treated by the moist method ten years ago, 
with the same number treated eighteen months ago by the dry systeia, 
with the result that the average duration of treatment in the old 
series was 212 days, whilst in the new series it is only 17 to 18 days. 
Another table of fifteen cases treated by the dry method is given to 
show the less liability to relapse after this treatment. These tables 
sufficiently demonstrate the superiority of the dry system, but the 
numbers which they deal with are far too small to allow of any exact 
comparison being made. 

Aural polypi are classified by the author as follows : .1, Granulation- 
twmours, their structure being that of a granulation, but covered with 
a layer of epithelial cells, either columnar or squamous in character 7" 
2, Soft papillomata, consisting of a stroma of dense, somewhat im- 
perfectly developed, connective tissue, which sends out numerous 
papillary projections, each containing a capillary loop ; each projec- 
tion covered by a layer of cuboidal epithelium, which fills up the 
sulci between the pillars, and which towards the surface often be- 
comes squamous; 3, Fibromata; and 4, Myxomata. Any of the 
four classes may present examples of cystic, cheesy, and teleangiectatic 
changes. 

In his investigations on the structure of polypi, the author has been 
greatly aided by Drs. R. W. Seiss and W. Chrystie. Space will un- 
fortunately not permit our following the author through his interesting 
chapter on Aural Vertigo. We can only add that the additions con- 
tained in the present volume enhance materially the value of this well 
known work. 





BEITRAGE ZUR PATHOLOGISCHEN ANATOMIE UND ZUR PATHOLOGIE 
DER DEMENTIA PaRALytTica. Von Dr. FRANz TuczEK. Berlin: 
1884. 

THIs is a treatise of 150 pages on the Pathology of General Paralysis, 

by Dr. TuczEx, who is already known to those interested in such 

researches, by his articles in the Archiv fiir Psychiatrie on the Epidemic 
of Ergotism in Hesse Cassel in 1879, and other researches in nervous 
diseases. Although the conjunction of peculiar bodily and mental 
symptoms has made general paralysis the best marked of all the forms 
of insanity, there was always a difficulty in describing the character of 
the pathological process by which the brain was affected. Some regarded 
the disease as a diffused encephalitis, ending in atrophy and sclerosis, 
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Others considered there was no inflammation, and that the atroph 
of the grey matter was the principal pathological process. Dr. Tucze 
believes that the mental symptom common to all cases, is diminution 
of the intelligence, which is found in all general paralytics, whether 
they become boasting, melancholy, or maniacal, and that this diminution 
of the intelligence often precedes the characteristic affection of the 
voice. In 1881, Exner demonstrated, by a new method of staining 
the brain-tissue with osmic acid and ammonia, an unexpected abund- 
ance of nerve-fibres with axis-cylinders in the grey matter of the 
normal brain. Many of these, especially on the outer layers, ran 
horizontally to the surface of the convolutions, and were of fine 
calibre, as if they had notalong course. Dr. Tuczek has studied 
the pathological appearances in 17 cases of general paralysis ; 13 males 
and 4 females. The only lesion common to them all was a disappearance 
of the nerve-fibres, especially in the frontal and parietal lobes. This 
atrophy was found to increase with the duration of the disease and 
with the intensity of the symptoms. In this wasting of the 
nerve-fibres, he finds a distinction between general paralysis 
(dementia paralytica), and senile dementia (dementia senilis). In 
none of these 17 cases of general paralysis did he find this lesion 
to be absent. 

This is no doubt original information of an interesting character. 
On looking over the descriptions of the pathological anatomy of 
general paralysis in three recently published text-books on insanity, 
while we find a swollen or degenerated condition of the nerve-cells 
described, as well as thickening of the vessels and proliferation of the 
neuroglia, we find no mention whatever of the condition of the nerve- 
fibres. Dr. Tuczek naturally takes a pride in reindicating the ‘‘ phy- 
siological dignity ” of these neglected tissues ; and his pamphlet will, 
no doubt, cause many microscopes to be directed to their scrutiny. 
He is disposed to believe that general paralysis commences with a 
degeneration of the nerve-fibres of the brain. He reminds his readers 
that Lissauer has found, in the spinal cords of ten cases of tabes dor- 
salis with sclerosis of the posterior columns, a diminution of the 
nerve-fibres in the pillars of Clarke, while the nerve-cells remained 
intact. It is by the application of a number of dyes to the nervous 
tissues that these results have been obtained. Sahli has arrived at 
the conclusion that no fibres with naked axis-cylinders exist. 

Dr. Tuczek endeavours to show that the mental and nervous sym- 
ptoms of general paralysis may be fully explained on the assumption 
that they are the result of the degeneration of the nerve-fibres, It 
would take a good deal of space to reproduce his arguments. He 
devotes eighteen pages to an account of the recovery of a patient from 
general paralysis. This exceptional individual—a Post Office servant, 
married, now 36 years old—was admitted to the asylum at Marburg on 
August 29th, 1877, with well marked symptoms of the disease. By 
June 1878, he had much improved, and he was discharged on Sep- 
tember 7th of the same year. In May 1881, he returned to work at 
the Post Office. He has now been for five years quite well, both in 
mind and in body. 








NOTES ON BOOKS. 


The Year-book of Treatment for 1884. A Critical Review for Prac- 
titioners of Medicine and Surgery. Cassell and Co., Limited.—This 
handbook contains, within the space of three hundred pages, a won- 
derfully complete summary-review of the methods of treatment, new 
or resuscitated, which have been advocated during the year with which 
it deals. The volume contains twenty-three sections, and each has 
been intrusted to a physician or surgeon eminent for his special 
knowledge of the department of practice on which he has written. 
Thus, Dr. Douglas Powell has written the section on Diseases of the 
Lungs, Dr. Lauder Brunton that on Diseases of the Alimentary Canal, 
Mr. Bryant and Mr. Treves that on General Surgery, Mr. Reginald 
Harrison that on Diseases of the Genito-Urinary System, and Mr. 
Malcolm Morris that on Diseases of the Skin. Great judgment has, 
as a rule, been shown by the writers charged with the various sec- 
tions; but the articles are, of course, not all of equal merit. The sec- 
tion on Diseases of Women, by Dr. John Williams, and that on 
Venereal Diseases, by Mr. Alfred Cooper, are the most interesting to 
read, perhaps because each is rounded off by a short summary, 
which gives, in a few words, the general broad effect produced on the 
mind of the author. The book, it may, however, be retorted, is not 





meant to produce a broad effect, but to supply the detail necessary 
to the practical worker; and this it may, without any subtraction, be 
said to accomplish. A full reference has been given to every article 
noticed and two excellent indexes, the one of authors quoted, and 





the other of subjects, complete the attractions of the volume for the 
busy practitioner. As the ‘Year-book will doubtless reappear with 
each returning January, it may not be. out. of place to suggest that 
the editor should induce all his contributors to follow the excellent 
example of Dr. Felix Semon, who, to his section on Diseases of the 
Throat and Nose, has prefixed a list of the most important books pub- 
lished throughout the world on his subject during the year, giving 
the name of the publisher and the size of the book. The Year-book 
may be confidently recommended ; the indolent man ‘will find that, so 
far as is in the nature of things, .it will supply the place of diligence ; 
and the diligent will feel that it refreshes his memory, and) brings, 
perhaps, under his notice, some facts of value that have escaped: his 
inquiry—the grains of wheat in the bushels of chaff that he has been 
both to winnow. 


REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


NEW SUTURE-TWISTER. 
THE accompanying woodcut represents a new form of twister for wire- 
sutures. The old form and that of Sims had the disadvantage that, 
while in use, the suture got frequently wound round the stem of the 
instrument, and was disengaged with difficulty. 

















The ends of the suture wire being passed separately through the 
end of the tube, at each side of a mI cross-bar, and pushed on till 
they protrude at the end, are then doubled over and slipped into 
slits on each side of the flat plate which forms the handle by which 
the tube is rotated ; the wire, with ring attached by collar to the 
end of the tube, being held by the other hand, and used to direct the 
point of the twister to the spot where the suture is to be tightened. 
This, being twisted from above downwards, is not hidden from view, 
and the exact amount of tension can thus be given to a nicety in 
drawing together a fistula, or open wound of any kind. The instru- 
ment also makes a very useful snare, or miniature écrasewr, for warts, 
piles, etc. ALEXANDER Dukes, M.K.Q.C.P.L, 

Obstetric Physician, Steevens’ Hospital. 





TREATMENT OF PILES BY CRUSHING. 

Sir,—I trust you will permit me to offer a few remarks with 
reference to your correspondent’s communication in the JouRNAL of 
March 14th on the above subject, which I consider a direct infringe- 
ment of my invention ; so much so, that I venture to think that, were 
it the etiquette for medical men to protect their inventions of surgical 
instruments by the ‘patent laws,” as in the “engineering 
profession,” I could demand an immediate apology, with compensation 
for the infringement, 

If Mr. E. Downes will be good enough to refer to an original 
article, written by myself, in the Lancet, vol.’ i., pp. 602, 1882, he 
will find that he has trodden over already covered ground. —I am, sir, 
yours truly, R. Fitzroy BENHAM, 


Baron’s Court, S.W., March 14, 1885. 


AN IMPROVED CANN®LA FOR DRAINAGE IN ASCITES, ere. 

Mr. W. Y. Veitcu, in the Journat for February 14th, gives a description of his 
improved cannula for drainage in ascites. In my opinion, he has, however, not 
improved upon the original little instrument devised by Dr. Southey. Mr. 
Veitch states that ‘‘considerable difficulty is often experienced in fixing the 
elastic tube to the nozzle of the cannula during the escape of serum ;” and cer- 
tainly, if Mr. Veitch delay to fasten on the India-rubber tubing to the cannula 
until after he has inserted the trocar in the skin, and subsequently withdrawn 
it, I can quite understand that his efforts have not been crowned with success, 
and that he has had to frequently abandon the Fahber snbing altogether, 

The proper way to use Dr. Southey’s trocars is, first, to fix the India-rubber 
tubing on,to the cannula, then to perforate the tubing about half an inch from 
the end of the cannula with the trocar, and then push this latter home through 
the tubing and trocar. The apparatus is then ready for use, and, upon with- 
drawing the trocar, the small puncture in the tube is too minute to allow any 
serum to escape. If Dr. Southey’s tubes are used in this way, the manner they 
are meant to be, I think surgeons will fail to appreciate Mr. Veitch’s improve- 
ment, which, to my mind, is not an improvement, but only an effort to improve 
a simple and most efficacious instrument from a failure to understand the 
proper way of using the original contrivance. nlp 

Epwarp CoTrereLt, M.R.C.8.Eng., L.R.C,P.Lond., Bicester. 
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BRITISH ‘MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1885. 


 Séndcunrrveiti to the Association for’ 1885 became due on January 
Ist. ‘Members of Branches are requested to pay the same to their 

~ respective Secretaries. Members of the Association not belonging 

.to Branches, are requested: to forward their remittances to the 

- eGeneral Secretary, 1614, Strand, London, | Post-Office Orders 
‘should be made payable at the West Central District Office, High 
‘Holborn. 
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THE LUNACY, BILL, 

On March 26th, the Lord Chancellor introduced this long promised 
Bill, to amend the lunacy laws; and it was read the first time. 
As it is, necessarily, composed of abundant and intricate detail, it is 
not possible, at present, to pass a definitive judgment upon its 
full merits. It may possibly, in its passage through Pa rliament 
become a meastre of reform sufficient to appease the public demand, 
if its details be found to be commensurate with the important changes 
which are, distinctly enough, announced as its leading prin- 
ciples. 

‘The first of these principles is, the assimilation of the English to 
the Scotch law, by the introduction of judicial intervention before 
the confinement of any person in any institution for the detention of 
lunatics. At present, the magistrate intervenes in the case of pauper 
lunatics, of wandering lunatics, of lunatics not under proper care and 
éontrol, and of those who are neglected or not properly treated ; but 
any other lunatic, in England, not belonging to these classes, has» 
hitherto, been liable to be placed in confinement, upon the order of 
any person, without any restriction or limit, excepting the one con- 
dition that he must have seen the lunatic within a month: The 
change, from this indefinite person, to judicial intervention, has long 
‘been strenuously opposed by the official authorities in lunacy in this 
country; but the Lord Chancellor now anzounces that, ‘‘in the 
opinion of the Government, such intervention is absolutely de_ 
mended.” The form of the intervention is to be an order by a 
jadge-of a superior court, or of a county court, or of a stipendiary 
magistrate, or of a justice of the peace, given in consequence of the 
certificates of lunacy of two medical men, one of whom must, if 
possible, be the ordinary medical attendant of the lunatic. 

Within a month of the time at which tHe lunatic has been placed 
in confinement, a special report on his condition will have to be made 
by the superintendent of the asylum, and he must also be visited by 
some person authorised by the Commissioners in Lunacy. The order 
and.certifieates are to remain in force three years only, after which 
period they will lapse, unless renewed. Similar provisions to these 
hayvé worked well in Scotland ; but, in that country, the new duties 
which it is intended to assign to the magistrate, be he judge or justice 
of the peace, are discharged by officials who do not exist in England, 
namely, the sheriffs and their deputies, who are quite a different kind 
Of officials from the sheriffs of English counties.. Moreover,in Scotland, 
the numberof private lunatic ‘asylums, and of the inmates, is so 





small, that they may fairly come under M. Ferry’s designation of wine 
quantité negligéable. The Scotch enjoy a large. provision of public 
asylums for the middle and upper classes, while England doos not; and 
we need scarcely point out the difference between the question of con- 
finement in a public and in a private institution. Moreover, the 
English justice of the peace is not quite an equivalent to the Scotch 
sheriff ; and it is the justice of the peace, and not the judge of a superior 
or county court, who must needs be the frequent functionary in this 
new duty. The Lord Chancellor appears to have doubts of his com- 
petency; for he said that, ‘‘ if their lordships could suggest any better 
authority, the Government would be glad to consider the 
proposal.” 

The most obvious suggestion is, that two justices should be substi- 
tuted for one, following the example setin the Summary Jurisdiction 
Act, which greatly curtails the powers of the single justice, and so 
largely extends that of two acting in concert; or one justice might 
be allowed to give the order for confinement in a public institution, 
while two were required to give the order for confinement in any 
other place; in which case the enactment would follow the example 
set in the sixty-eighth section of the Asylums Act, in which one jus- 
tice may order the confinement of a wandering lunatic, while two 
justices are required to order the removal to an asylum ofa lunatic not 
under proper care and control. 

The second leading principle of the Bill is the attempt to deal with 
the question of private asylums so as to secure their gradual abolition. 
This the Lord Chancellor indicated as the important part of his 
measure. There was great objection, he said, to giving private persons 
a pecuniary interest in the detention of lunatics; but, looking at thelarge 
number of licensed houses, it had not been thought advisable to abolish 
them compulsorily. In order to accomplish their gradual abolition, the 
Lord Chancellor has reproduced the main provisions of Mr. Dillwyn’s 
Bill, by which the visiting justices of county asylums are empowered 
to provide asylum-accommodation for paying patients. If the visit- 
ing justices were required to do this thing, their action might pos- 
sibly result in untying the Gordian knot which the Lord Chancellor 
refuses to cut; this is clearly not a proper subject for the make- 
believe of permissive legislation. The great test of the Lord Chan- 
cellor’s measure, if it be passed, will be found in its action in the 
metropolitan district, where lunatics most do congregate; and 
yet, it is in this district that even compulsory legislation has been 
most neglected. 

The existing law makes it the positive duty of the justices of the 
peace to provide asylum-accommodation for the pauper lunatics within 
the bounds of their jurisdiction. Yet, in January, 1884, there were in 
the Metropolitan district 705 pauper lunatics confined in private 
asylums. In the provinces, there were 693 pauper lunatics in private 
asylums, There were also 12,056 pauper lunatics in ordinary work- 
houses throughout the country. If the justices can only discharge 
in this manner what are supposed to be their compulsory duties, what 
reasonable hope can be entertained that they will discharge, adequately 
to the urgency of the need, the permissive duties with which the 
Lord Chancellor proposes to them ? 

Besides pauper lunatics in private asylums, there are 645 private 
lunatics in pauper asylums, who are all treated as paupers, if the Lord 
Chancellor’s information be correct. We should, however, be glad to 
know the sources from which he has derived his information on thi® 
and on several other points. The nature of his Bill has been kept a 
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profound secret; yet it deals with subjects which are essentially matters 
of special experience ; for instance, the experience of the manner in 
which mixed asylums have worked beforetimes. Taking into considera- 
tion the fact that wherever mixed asylums have been originally 
founded, as in the counties of Northampton, Leicester, and Notting- 
ham, the pauper element ‘has eventually been|divided from the private 
element, and located in a distinct asylum under separate authority, 
the proposal to add the private element to the pauper element, even 
in separate wards, but under the same administration, is perhaps an 
experiment which no person with special knowledge of the subject 
would have advised the Lord Chancellor to try. 

The Government have, indeed, attempted to obtain instruction as 
to the working of the lunacy laws in foreign countries, and they have 
published the results of their inquiries in a recent Blue-book. But, 
as might have been expected, the information conveyed to the 
Government by Het Majesty’s representatives at European Courts and 
in the United States has not been very accurate as to matters of fact 
relating to lunacy. For instance, an important fact bearing directly 
upon the Lord Chancellor’s Bill is that, with all the vast population 
of the United States, the private asylums there are quite inconsiderable 
in sizeand number. The new Blue-book gives the number of lunatics 
who are confined in asylums in the State of New York as 10,705, of 
whom 503 are stated to be in private asylums. As there are probably 
not so many lunatics confined in private asylums in the whole of the 
United States, the startled reader naturally seeks for some further in- 
formation, and finds it in the fact that the Bloomingdale Asylum, 
containing 240 private patients, is scheduled and reckoned as a private 
asylum, whereas it is as much a public asylum as Bethlem or St. 
Luke’s. 

Any physician who has visited asylums in the countries to which 
this Blue-book refers will be filled with amazement at the swift and com- 
plete revolution which seems to have taken place in the treatment of the 
insane in most of them ; and yet he might prudently still remain not 
a little sceptical as to the value of some of the information—diplomatic 
or other—upon which the Government appear to have relied. 





ETIOLOGY AND DIAGNOSIS OF CHOLERA, 
TuE divergence of opinion with regard to the etiology of Asiatic 
cholera is extreme ; and the events of recent years have tended to 
intensify differences which have long existed. The view held in Eng- 
land for many years, and generally accepted, after the adthirable work 
of Mr. Netten Radcliffe, has been, that cholera Asiatica was a specific 
water-borne disease, distinct from all other diseases in which diarrhcea 
and collapse were prominent symptoms, and due to a. specific trans- 
portable multiplying poison. The identification, by Dr. Koch, of this 
poison with a micro-organism present in cholera-stools, fitted in so 
well with the view of the nature of cholera long, and, we believe, 
first held and taught in this country, that it has met with very 
general acceptance as probable, though not proyen. _ Many writers and 
administrators, however, of Indian experience, have held, and do hold, 
very different views. Dr. Bryden, whose knowledge of the epidemio- 
logy of cholera was unrivalled, believed that it: was caused by a speci- 
fic air-borne contagium ; and, ‘applying his theories ‘to practice, was 
able, with almost prophetic insight, to forsee the movements of an 
epidemic, and thus to discharge a most important function towards 
the Government, of India; Other observers, including Sir Joseph Fayrer 








and Sir Guyer Hunter, hold and strongly express the view that 
cholera is not due to any transportable poison or contagium. 

It is a matter for regret that the discussion of the etiology of the 
disease, at the Royal Medical and Chirurgical Society, was not fuller ; 
it has failed in this chiefly owing to want of time. The great length 
to which the President of the Society felt it necessary to review the 
whole subject of the etiology, pathology, and treatment of cholera, 
trenched so much on the short time available, that at the first meeting 
there was no opportunity of hearing more than Dr. Klein’s exposition 
of his views, and Mr. Watson. Cheyne’s very able defence of Dr, 
Koch’s position; unfortunately, the hour was then late, and the meet- 
ing too weary to listen long to Professor Warden, of Calcutta, who 
had come over from Dr. Koch’s laboratory at Berlin ; Sir Joseph 
Fayrer could say but a few words ; and Professor T. Lewis, whose 
views would have been heard with interest, was unable to speak. 
Professor Warden, however, was able, on March 23rd and 24th, to 
give a most elaborate and interesting demonstration of the mode of 
growth of various comma-shaped organisms, and of Dr. Koch's 
methods, and thus achieved the chief object of his mission. 

The question which is now so hotly debated, whether the comma- 
bacillus of Koch has any essential part in the production of cholera, 
involves many considerations of much complexity. In the first place, 
it has been urged that it is not a distinct species. Dr. Koch and 
many other competent observers contend that the general behaviour 
of the bacillus in cultivations, the nature of the material in which 
it grows best, and the phenomena which it produces in it, its charac- 
ters in tubes or on plane surfaces of nutritive gelatine and on 
potatoes, together with its morphological features, complete a picture 
which is quite distinct, and serves to separate it asa distinct 
species from all other bacteria. This question can only be settled by 
specialists in mycology ; the positive evidence is very strong, and 
must have great weight. Granting that the bacillus is a distinct 
species, we have next to inquire whether it is pathogenic; and the 
question at issue between the German and the English Cholera Com- 
missions has now been practically narrowed te this—practically, for 
it may still be contended that the comma-bacillus is not a species, but 
a variety, or sport. At present, it must be admitted that, however 
probably this latter view may appear on general grounds, there is no 
evidence from analogy to support it, and it has not yet been worked 
out with regard to the comma-bacillus itself. 

Tose who support the view that this bacillus plays some essential 
part in the production of cholera are driven, in the absence of trust- 
worthy results from experiments on animals, and in the absence of 
epizootic cholera, to a line of argument admittedly less sound than that 
which has been used to establish the pathogenic nature of the bacilli 
of anthrax, tuberculosis, or glanders. This particular species of 
organism has always been found in the acute stages of Asiatic cholera 
when looked for by competent observers ; it has not been found under 
other conditions ; and Dr. Koch states that it is present in great 
numbers in the ileum, and that cultivations made from the ileum 
shortly after death in acute cases yield cultures which are almost 
pure ; this we understand to be the true meaning of the somewhat 
ambiguous statement which has been very commonly interpreted 


‘in ‘a somewhat different sense. Dr. Klein Jjoins'issue both on this 


point and on the further statement, that the bacilli penetrate the 
mucous membrane, His observations on these most important points 
require the gravest study. The question in dispute is one of the,first 
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consequence, as upon it the decision must largely hinge, unless, 
indeed, Dr, Koch has some further surprise in store with regard to 
experiments on animals. 

It is a great pity that, in certain quarters, a disposition to make 
political, and even commercial, capital out of Dr. Koch’s discovery 
and theories should have been displayed ; and that quarantine should 
haye been dragged once more into the region of disputed questions. 
The use or disuse of quarantine cannot be settled by laboratory-experi- 
ments ; it is an affair of administration and experience. The English 
Local Government Board having adopted, a generation ago, views 
above referred to, whose accuracy would appear to be notably con- 
firmed by the results of this very different line of research, were led 
by experience to arrive at the conclusion that quarantine-regulations 
were not only useless, but actually harmful, being, in fact, favourable 
to the spread of such a disease as cholera. Medical inspection and 
isolation of suspected cases were recommended as the rational alterna- 
tive. Thus, after all, the point of chiefest importance, in the discus- 
sion at the Royal Medical and Chirurgical Society, was that very 
clearly brought out by Dr. Heron ; if the comma-bacillus bea distinct 
organism, easily recognisable by its mode of growth; if it be always 
to be found in association with Asiatic cholera, and nowhere else, then, 
whether it be the cause or the consequence of that disease, its pre- 
sence is a diagnostic mark. The difficulty, nay, the impossibility, of 
making a diagnosis by the clinical symptoms is universally acknow- 
ledged by those who have had much experience of cholera. Were a 
case of severe diarrhcea, followed by collapse and death, to occur in a 
sea-port town, it would be impossible, if we had only the symptoms 
and post mortem appearances to guide us, to say whether it were the 
precursor of an outbreak of true cholera, or merely an isolated example 
of so-called English cholera, or cholera nostras. But if this bacillus 
of Koch be really a criterion, as is contended, then, by simply ascer- 
taining whether it be or be not present in a given case, we have a 
means of arriving at a conclusion as to whether the case is or is not 
an example of Asiatic cholera. Medical officers of health will be quick 
to see the immense value of the instrument which would thus be placed 
in their hands. It would reduce the practice of medical inspection 
almost to the exactness of a scientific experiment. Dr. Koch, it 
would seem, fully appreciates the importance of this aspect of his dis- 
covery. Dr. Heron stated that Dr. Koch was prepared to start at 
short notice, with a band of competent assistants, to examine into and 
ascertain by this method the exact nature of any case of supposed 
cholera which might occur in Germany ; the investigation would take 
not more than a few days, and during that time the suspected person 
or persons could be most rigidly isolated. There is reason to hope, 
therefore, that Dr. Koch’s great influence will be thrown on the side 
of medical inspection, against quarantine. The establishment of a 
causal connection between the comma-bacillus and cholera is of far 
less practical importance than this other achievement, which, it would 
appear, may now be fairly credited to him ; namely, that he has sup- 
plied us with a means of diagnosing Asiatic cholera in the early 
stage. 
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THE library and museum of the Royal College of Surgeons will be 
closed on Tuesday and Wednesday, April 7th and 8th, for the Primary 
or Anatomical and Physiological Examinations for the diploma of 
Membership, upwards of four hundred candidates having entered their 





Prorgssor  Hygti’s jubilee has been celebrated at Vienna, and 
several graceful addresses were received, including one from the 
‘* Verein Deutscher Aerzte zu Prag.” Besides the celebrated work on 
Anatomy, Hyrtl has occupied himself of late years with philological 
work. In 1879, he published (at Vienna) Das Arabische und 
Hebriiische in der Medicin, and, in 1880, the Onomatologia 
Anatomica. Professor Hyrtl has taught anatomy to two generations 
of medical men, and certainly deserves to enjoy his otiwm cum 
dignitate so well earned. 


PROFESSOR VON JAKSCH, of Prague, lately attained his jubilee year 
as a doctor of medicine, and the occasion was most gladly seized for 
showing the great respect which is felt towards this teacher of clinical 
medicine, especially as regards methods of physical investigation. 
Von Jaksch is also esteemed for his works on syphilis of the central 
nervous system, ulcer of the stomach, and the spontaneous cure of 
heart-disease, besides his later labours on acetoneemia, and, finally, 
the symptomatology of hysterical nervous diseases. 


MEDICAL SICKNESS, ANNUITY, AND LIFE-ASSURANCE SOCIETY. 
THE ordinary monthly meeting of the Executive Committee of this 
Society will be held on Wednesday next (April 8th), at 38, Wimpole 
Street, W., at 4.30 p.m., followed, at 5 p.m., by a combined meeting 
of the Executive and General Committees. At the latter, a report of 
the financial and numerical progress and position of the Society will 
be presented and discussed. : 

THE NUMBER OF SICK IN EGYPT. 
A TELEGRAM in the Times, dated Alexandria, March 31st, states 
that the total number of the British forces in the Delta, the Soudan, 
and at Suakin, exclusive of the Australians and Indians, is 24,754, 
and that only 965 are on the sick-list. The amount of sickness is, 
therefore, under 4 per cent., a result which surely reflects great credit 
on the arrangements made by the Director-General of the Army 
Medical Staff and his subordinate officers in Egypt. 


THE CHEMISTS AND THE POISONS BILL. 
Ar a meeting of the members of the Midland Counties Chemists’ 
Association, held in Birmingham, on Monday, to consider the Poisons 
Bill, Mr. T. Barclay in the chair, a resolution was passed expressing 
the opinion that the provisions of the Bill were bad in principle, in- 
effectual for the protection of the public, prejudicial to the interests 
of pharmacy, and harassing to the trade. 


DEATH OF MR. W. M. COATES. 

THE announcement of the death of Mr. William Martin Coates, of 
Salisbury, will have been read with great regret by many members 
of the British Medical Association, who will remember him as the 
president of the Section of Surgery at the meeting of the Association 
at Ryde. Mr. Coates held a very eminent position. in the city of 
Salisbury, where he was for many years one of the surgeons to the 
infirmary ; and his death leaves a notable gap in the ranks of the pro- 
fession. 


CONGENITAL DERMOID. TUMOUR OF THE TESTICLE. 
On March 8rd, Messrs. Cornil and Berger read before the Académie de 
Médecine, Paris, a paper on a case of scrotal inclusion. Verneuil has 
shown that dermoid tumours of the scrotum and testicle are terato- 
logical products, and only accidentally connected with the male sexual 
gland. Yet, in previous cases, the testis had never been saved when 
removal of the tumour was attempted. M. Berger was consulted, in 
July, 1884, by a boy, aged 11, who was suffering from a large tumour 
on the right side of the scrotum, to which it was not adherent. It 
was oval, fluctuating, opaque, and perfectly indolent. The testicle 
could not be distinguished on palpation. ., The tumour had been first 
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noticed when the child was suckling ; it had grown slowly, and had 
once been punctured, without result. M. Berger made a fresh explor- 
atory puncture, and a little sebaceous matter, mixed with fine hairs, 
was removed. At the operation, the tumour was found to be situated 
in the tunica vaginalis. The testicle formed its upper part, and was 
quite separate from the cyst-wall, which was connected with the 
mediastinum by a vascular pedicle. The wall of the cyst was detached 
from the tunica albuginea, the pedicle divided,and its vessels ligatured, 
and the scrotal wound closed. Six months after the operation, the 
right testicle appeared normal, and was perfectly movable under the 
scrotum. The cyst contained a quantity of sebaceous matter and hairs, 
also a pedunculated growth about an inch long, covered with true skin, 
which bore papille, hairs, sebaceous glands, and a few sudoriparous 
glands. ‘I'he interior of the growth contained connective tissue, fat, 
nerve-cells, and ganglia, and a cyst bearing stratified columnar epi- 
thelium, resembling the intestinal mucous membrane. ; 


THE HEALTH OF KIDDERMINSTER. 

THE unhappy town of Kidderminster has no sooner got rid of its 
epidemic of enteric fever than it has been attacked by scarlet fever. 
At a meeting of the Town Council, held recently, it was reported by 
the Health-Officer that eight deaths had occurred during the month 
from that disease, and that it was still spreading. In 1884, only three 
deaths occurred from scarlet fever during the whole year ; but no fewer 
than 108 deaths were set down to the epidemic of enteric fever. As 
showing the ravages made by that epidemic, it may be mentioned that, 
besides the 1,500 recognised cases of typhoid, no fewer than 1,000 
persons were, according to the estimate of the health-officer, affected 
from the same cause. e 


ALLEGED DEATH FROM VACCINATION. 
THE death of a child, aged three months, on March 22nd, having 
been attributed in the medical certificate to ‘‘ blood-poisoning, con- 
vulsions, and vaccination,” an inquest was held by Dr. Danford 
Thomas on March 28th. The child was vaccinated on March 5th by 
the public vaccinator, Mr. C. Claremont. The lymph was. taken 
from a perfectly healthy infant. The mother stated that the de- 
ceased child had been quite healthy up to the time of vaccination ; 
that, when the vaccination began to take effect, it grew drowsy, took 
little food, and subsequently had convulsions. Mr, C. C. Whitefoord, 
who gave the death-certificate, stated that he was called to see de- 
ceased on March 14th, when he found it suffering from congestion of 
the lungs and brain, and he was told that it had been vaccinated nine 
days previously. The arm was slightly swollen. The vaccination 
seemed to have been performed in an efficient manner. He came to 
the conclusion that the child was suffering from blood-poisoning, and 
that that had caused the congestion. A post mortem examination was, 
by direction’ of the coroner, made by Mr. A. J. Pepper, Surgeon 
to St. Mary’s Hospital. He stated that death had been caused by 
capillary bronchitis, and meningitis, involving especially the pia 
mater. He further stated that there was no appearance in the 
lungs or brain which might not have been found quite apart from vac- 
cination. The vaccination-marks were quite normal ; there was no 
evidence of inflammatory or other disease in the axilla; there was no 
softening, infarction, abscess, or tuberculosis of internal organs. The 
child had been taken out ona very cold day, the seventh day after 
vaccination ; and the symptoms which appeared after this might all 
have been produced by exposure to cold in so young asubject. The 
coroner made some remarks on the character of the certi- 


ficate given by Mr. Whitefoord ; and the jury returned a verdict to 
the effect that the child died from bronchitis and inflammation of the 
brain, caused by its having taken cold ; that the vaccination was pro- 
perly performed ; and that the death was in no way to be traced to it. 
They added an expression of opinion that Mr. Whitefoord should have 
exercised greater discretion in the wording of the certifizate of death, 
which they considered to be incorrect and misleading. 





THE LEICESTER ANTIVACCINATORS, 

THE extraordinary position in which Leicester finds itself at the 
present moment, owing to the antivaccination-crusade that is being 
actively prosecuted in its midst, can hardly be passed over without. a 
word of comment. ©The elaborate demonstration against the Vaccina- 
tion Acts which lately took place in that misguided town, amid 
evidences of popular sympathy, will beget, in the minds of obstinate 
and restless spirits in other places, a desire to emulate the picturesque 
law-breaking of Leicester; and we may expect to read, therefore, of 
further detachments of persons imprisoned for neglecting vaccina- 
tion, of conveyances full of unvaccinated children, with a perverted 
text of Scripture above their heads, of insults heaped on an effigy of 
Jenner, and the rest of it. Now, the mere burning by an excited 
populace of Acts which they believe to be injurious, and the passing 
of bombastic resolutions, will not suffice to convince reasonable people 
of the necessity for repealing the compulsory vaccination-law. The 
agitators are not content with questioning the principle of compul- 
sion, which may be admitted to be an unpleasant necessity, but they 
make violent tirades against vaccination generally, and, by the mere 
repetition of strident denials, attempt to traverse the experience of 
three-quarters of a century as to its prophylactic value against small- 
pox.. Mr. Hopwood wrote to Leicester, in his usual self-confident 
fashion, to say that ‘‘ vaccination was in no respect scientific, and it 
had been most conclusively proved that it would have no effect what- 
ever upon small-pox as a cause of mortality.”” We do not care to 
label this assertion with the only epithet it deserves ; but it may 
serve to show the kind of language that serves these wrong-headed 
people for argument. The experience of every epidemic in every part 
of the world rises up in judgment against Mr. Hopwood, and con- 
demns him. The antivaccinators appear to believe that English 
authorities and statisticians are banded together to distort the figures 
as to vaccination and small-pox, so as to make them square with the 
belief current amongst all educated people as to the influence of the one 
in the preventing of suffering from the other. We shall be interested 
to learn their views on the results recently announced by the scien- 
tific commission appointed by the German Government to consider 
this question. We shall presently reproduce in our columns some 
very striking diagrams, given in the report of this commission, of the 
mortality from small-pox in certain foreign countries, armies, and 
towns, as illustrating and supporting the lesson taught by the whole 
of our English experience, that vaccination is our chief safeguard 
against small-pox. But, meanwhile, we cannot forbear quoting one 
set of figures which has recently appeared as the result of a house-to- 
house visitation in St. Pancras, Out of a total of 112,425 persons in 
that parish over ten years of age, 1,377 were found to be unvaccl- 
nated, 71,213 to be vaccinated, and 30,835 to be revaccinated. 
Amongst the unvaccinated, 857, or 62.2 per cent., were marked by 
small-pox ; amongst the vaccinated, 2,013, or 2.8 per cent., were 
marked ; and amongst the revaccinated, 29, or only 0.08 per cent., 
were marked by small-pox. We have no hope that figures such as 
these will convince the good people of Leicester. Apparently, the 
only teaching they will accept will be a smart epidemic of small-pox 
in their own midst. 


PENNY DINNERS. 
THE movement in favour of self-supporting penny dinners is slowly 
but surely being placed on a definite and secure basis. Mr. Mundeila, 
MP., presided on Saturday afternoon at a largely attended con- 
ference, held at the rooms of the Society of Arts, Adelphi, for the 
purpose of enabling those who had been carrying on the project during 
the last few months to compare experiences and results. Among those 
present, were several members of the London School Board. In open- 
ing the proceedings, Mr. Mundella expressed satisfaction at the 
progress which had been made recently in the penny dinner move- 
ment, which, he said, if not actually founded, had been pioneered by 
Sir Henry Peek, in his own district of Devonshire. Mr. Mundella 
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regretted that he was unable to take any active part in the movement, 
but said that he heard almost daily from Her Majesty’s inspectors 
and others of some extension of the system, and with it, of the great 
advantages which the system had conferred both upon the physical 
vigour and the mental capability of the children. The problems for 
solution were more difficult in London than elsewhere, for, in the great 
metropolis, the rich knew very little of the poor, who were aggregated 
in quarters of London where the middle classes seldom intruded. He 
understood that the dinners had been founded in forty centres in 
different parts of London, and he rejoiced to believe that this move- 
ment was helping the children, not only to get education, but also 
physical vigour, self-respect, and independence, because to be weak 
was to be miserable. In his opinion, very much of the weakness of 
character.came from the sharpness of hunger and feebleness of health 
of the population, and very much was now being done to build up the 
vigour and the intelligence of the people. Mr. Bousfield, of the 
London School Board, detailed the results of experiments in con- 
nection with penny dinners which he had been engaged in, and stated 
that, on the whole, these were of a most encouraging character. Sir 
H. Peek explained the method by which, in Devonshire, he had com- 
bined a system of food and education for children at the rate of 5d. 
per week. Lady Aberdeen narrated how successfully penny dinners 
had been provided in Aberdeenshire. She desired to give testimony 
to the great advantages which would acerue, both physically and 
morally, to children, if these dinners were more thoroughly adopted. 
Mr. 8. Buxton, M.P., and Dr. Campbell, M.P., having spoken, Mr. 
B. Clarke read a paper on the best means of making the dinners 
available for children unable to pay. 


THE MEDICAL AND DENTAL REGISTERS. 

We have received copies of the Medical Register and of the Dental 
Register for 1885, The Medical Register, under the careful editorship 
of the Registrar, Mr. W. J. C. Miller, has grown somewhat in size, 
and contains, in addition to its various other details, a table 
showing the number of persons whose names were entered in, added 
to, or removed from, the Medical Register for the several years from 
1875 to 1884, The number of persons now remaining on the Register 
shows a total of 25,321, in the following proportions—England, 
16,911; Scotland, 4,364 ; Ireland, 4,046. This total represents an 
increase of 804 over that of the preceding year, and we have no record 
of so great an increase in any preceding year. Scotland alone con- 
tributes 319 in excess of her last year’s record. The Dental Register 
for 1885 shows the number of. registered dentists in the United King- 
dom to be 5,255, and is supplemented with the usual varied and 
valuable data. These volumes bear evidence of the intelligent .care 
that has been bestowed upon them. 


SHELTER-HOUSES IN INFECTIOUS DISEASE. 

Dr. Go.pre, the Health-Officer of Leeds, is urging his Town Council 
to provide a sanatorium or shelter-house, where the uninfected inmates 
of a house in which infectious disease has broken out can be isolated 
until the house, clothing, etc., have been thoroughly disinfected. No 
doubt, this would be very desirable and useful; but we are afraid 
that the general Public Health Act does not give authority for the 
provision of means of isolating uninfected persons in the way pro- 
posed. Perliaps, however, Leeds has a private Act of its own which 
gives it power to provide shelter-houses. 


EPIDEMIC DIARRH@A AT HULL: A WARNING. 
Tue fact that: a very widespread epidemic of severe diarrhoea has 
broken out at Hull is caleulated to cause some alarm in the public 
mind, and cannot fail to bea source of great anxiety to those en- 


trusted with the weet tig of this country against epidemic dis- | 


ease. Hull boasts itself. the third port of England, and its sanitary 
Welfare therefore becomes the concern of the whole country. It is 





monstrous that the niggardly policy and gross ignorance of local 
obstructionists should be allowed to endanger the safety of the king- 
dom. At the present moment, when a recrudescence of the recent 
epidemic of cholera, which it will be remembered reached the southern 
coast of the English Channel last year, is by no means improbable, 
the oceurrence of this epidemic bowel-disorder is a very serious sign ; 
because it shows that there are, or have been recently, sanitary condi- 
tions in the third port of England which are well known to favour 
the spread of Asiatic cholera. At the weekly meeting of the Hull 
Watch Committee on March 25th, it was stated that the medical 
officer of health reported that there were then 1,000 cases of diarrhea 
in Hull. The disease has evidently been severe in many cases, one 
of the symptoms mentioned being painful cramps. As to the cause, 
all sorts of theories have, as usual, been started by irresponsible per- 
sons ; but, as the borough engineer has officially certified that the 
water pumped to the town from Springhead was contaminated, and 
that the water from Spring Ditch (a suggestive name), which probably 
takes the drainage from Willerby, was seriously contaminated, with, 
among other things, ‘‘ tufts of manure,” it is more than probable that 
this contamination of the water-supply is the-true cause of the epi- 
demic. The Local Government Board has already made some in- 
quiries, and we trust that it will act with vigour and prompti- 
tude. Later reports state that the epidemic is decreasing, 
but that there are still a great number of cases. The medi- 
cal officer of health for the town and port of Hull is at all 
times overworked ; for, to quote the words of an able and public 
spirited article in the Hastern Morning News, ‘‘ the wiseacres of the 
corporation committed the police-force to his keeping, providing him 
with,what has diverted his energy and divided his time.” The people 
of Hull being thoroughly frightened, and ‘the ‘‘ wiseacres”’ therefore 
at least temporarily silenced, a deputy medical officer has been ap- 
pointed, and three other practitioners have been retained to assist the 
medical officer of health in the management of the four districts into 
which the town has been divided. We trust that their efforts may be 
supported by the reviving common sense of the inhabitants, who 
should clearly understand what this epidemic means ; it means that, 
if a patient suffering from Asiatic cholera had found his way into 
Hull last week, there would have been, in all probability, an out- 
break of cholera. Let the ‘‘wiseacres”’ look to it; for, to use the only 
kind of argument which they are probably able to appreciate, such an 
outbreak would inflict such a blew on the commercial prosperity of 
Hull as it would not recover from in a decade. They have been 
warned before, by their medical officer of health, by trained and intel- 
ligent members of their own body, and now lastly by this epidemic. 
Let them take heed. 


THE INTERNATIONAL SANITARY CONFERENCE. 
A TELEGRAPHIO despatch has been addressed to the Powers, in the 
name of the Italian Government, suggesting the 1st of May as the date 
of the first meeting of the International Sanitary Conference at Rome. 
From the point of view of further knowledge, England has nothing 
to hope from the Conference, to the holding of which she has, indeed, 
somewhat reluctantly assented. There will be a great temptation to 
some of the other Powers to introduce political questions into the 
discussions. If the Conference is to be of any scientific value what- 
ever, it will be needful that these should be rigidly excluded from the 
beginning. The instructions to the Commissioners will not, we 
suppose, be published ; but it would be satisfactory, in view of the 
failure of some recent conferences, to know that England was deter- 
mined to keep the deliberations of this assembly at least free from the 
taint of Egyptian and Oriental politics, which now-a-days seems to 
permeateeverything. The great object of the Conference is, we take 
it, the establishment of a common understanding as to the pre- 
cautionary measures that can usefully be taken as to cholera by any 
country threatened with it, or imagining itself so threatened ; and the 
sweeping away of the senseless and arbitrary quarantine-restrictions 
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that so injuriously affect commerce,’ and impose ‘such ‘cruel ‘and’ un- 
necessary sufferings upon innocent people, 
constitution of the Alexandria Sanitary Board, urgent as itis, must 
perforce be left until the Powers have arrived at such an under- 
standing ; but, in any event, the Board must be reformed, and that 
from the bottom. As we indicated’ last week, there is reason to hope 
that the views of Italy and France, as to the utility of quarantine, have 
undergone considerable modification since the Vienna Conference of 
1874, its futility as a precautionary measure being amply demon- 
strated by last year’s experience. Signor Mancini has, indeed, 
admitted as much ; and we shall expect, therefore, to learn that, as the 
first and most important result of the Conference’s deliberations, the 
English system of medical inspection will be adopted by practically 
all the delegates, and pressed upon the earnest attention of the 
Governments who have not yet already aecepted it. 


THE BIRMINGHAM MEDICAL INSTITUTE. 

Tuer annual meeting of the members of the Birmingham Medical In- 
stitute was held on’March 26th. Dr. Thomas Underhill, retiring 
president, occupied the chair, and there was a large and representative 
attendance. The annual report was full and satisfactory, showing the 
steady growth of the library and an improvement in finances. Six 
hundred new books have been added to the library, which now con- 
tains 12,000 volumes. The reading-room is well supplied, and it has 
been comfortably refurnished, by the exertions of Dr. Saundby. Mr. 
Sampson Gamgee was unanimously elected president for the ensuing 
year, and Dr. Rickards and Mr. John Greene were chosen vice-presi- 
dents. Mr. W. G. Archer and Mr. J. Hunt were re-elected honorary 
secretaries, and Mr. Lloyd Owen and Dr. Saundby were re-appointed 
honorary librarians. Mr. Archer, Mr. Oakes, Mr. Solomon, and Dr. 
Wade were re-elected members of the committee, and Mr. Jordan 
Lloyd, Mr. Bennett May, and Mr. H. M. Morgan, were added as new 
members of the committee. 


WHAT IS THE BEST SITE FOR THE GORDON MEMORIAL HOSPITAL ? 
WE learn that the idea of erecting a memorial to General Gordon in 
the shape of a hospital at Port Said, is unfavourably commented on 
by many of his admirers, European and Egyptian, in Egypt. It is 
stated that Port Said is unsuited for a hospital which would do honour 
to the memory of General Gordon, or be a credit to the promoters. 
Port Said is a small town almost outside of Egypt, with a few English 
families in its population, where a British seaman or a rare passenger 
to or from India may occasionally be landed. If itis to: be open to 
Arabs, they have no means of access to it, as there is no railway nor 
proper highway to Port Said from any part of Egypt. An English 
hospital, such as a cottage-hospital on a small scale, would be amply 
sufficient for Port Said, and could be kept up at small expense ; 
whereas the elements do not exist for a much larger hospital. One 
would hope that the memorial hospital will not be for the treatment 
of English only, but, like other hospitals in Egypt, will be open to 
Egyptians and others, and be Anglo-Egyptian in character, as Gordon 
lived much of his life for, and died for, the Egyptians. If so, its use- 
fulness at Port Said would be very limited, and a large institution 
thrown away. The Egyptians do not repair to Port Said, but gravitate 
towards two centres, Cairo and Alexandria. At Alexandria, the 
English population, rich and poor, is large ; it is one of the chief 
Mediterranean ports where British ships congregate from all parts of 
England. Englishmen employed in the interior of the country, who 
have no proper home, nor means for proper medical and surgical treat- 
ment, repair to Alexandria to enter one of the foreign hospitals there 
A large number of British seamen are there left yearly for treatment 
in a foreign hospital, which has also given hospitality to many officers 
of the army and navy. There is no British hospital in Alexandria ; 
and, of all places in Egypt, it has a strong claim for} one; and for 
many reasons, it is the place the best suited for a memorial hospital. 


The question of the’ 





T 


The hospitals already existing there would do call to, any, city in 


Europe, but an, English hospital is conspicuous amongst them hy. its 
absence, though other -less wealthy, nationalities have theirs, . The 
town possesses a large hody of medical men of high scientific acquite- 
ments, Egyptians and Bedouin Arabs repair. thither from all parts 
of the country, many of them attracted’ by the reputation there of 
English surgery. We hope the Committee will not be too Hasty in 
deciding finally on the place for a hospital-memorial, before bees have 
made full inquiries, Hef 100 


La 
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SCOTLAND. : 
THE various classes in the Faculty of Mediciné in the University of 


Aberdeen were closed on Friday, the 27th ult.; the professional ex: 
aminations for saree in medicine and surgery on the 30th, 








THE sith birt for the dabapiine of the British Association’ in 
Aberdeen is now oyer £2,000, and the Queen has intimated a sub- 
scription of £50 to this fund. 





ROYAL COMMISSION ON HOUSING OF THE POOR. 
Ir is stated that the Royal Commission on the Housing of the Poor 
will commence its sittings at Edinburgh on Saturday, April 4th, 
The Commission will sit for four days for the purpose of taking evi- 
dence. 


- <= 


IRELAND. 


Dr. Writ1am Crirrorp has been elected medical officer for Adare 
dispensary, without opposition, in the room of Dr. Shanahan, ap- 
pointed to No, 4 Dispensary, Limerick Union. 








THE VISIT OF H.R.H. THE PRINCE OF WALES, 
On April 11th, His Royal Highness will visit Trinity College, Dublin, 
and will be received by the provost, members of the senate, and 
students of the university. An addiess will be presented in the Exa- 
mination Hall, which will be joined in by the various societies: of the 
College—the Historical, Philosophical, Theological, Biological, and 
the Boat Clubs. After reading the address, the Prince will visit the 
library. On the same evening, a conversazione will be given, in 
honour of the Prince’s visit, by the Zoological Society of Ireland. 
LOCAL GOVERNMENT BOARD. 

By recent regulations made by this Board, the medical inspectors 
heretofore in charge of districts, similar to the other inspectors, will 
now be required to attend to the various duties in reference to the 
administration of the Medical Charities, the Vaccination, and the 
Public Health Acts, which, for want of such supervision, were found 
to have been defectively carried out. Dr, Burke, being the Senior 
Medical Inspector, has been appointed for the province of Leinster, 
including Dublin, Dr. Woodhouse to Ulster, Dr. O'Farrell to Mun- 
ster, and Dr. Todd to Connaught. 


BELFAST OPHTHALMIC INSTITUTION AND EYE AND EAR HOSPITAL, 
Durine the past year at the dispensary, 1,004 cases of eye-disease, 
251 of ear-disease, and 70 cases of throat-disease were treated, while 
59 cases of eye-affection and 11 ear-cases were treated in the wards. 
There is no doubt that the hospital has been the means of alleviating 
much suffering, and rendering valuable aid to poor persons suffering 
from ophthalmic and ‘aural affections. During the winter session, a 
large class of students attended the clinique given at the institution 
three times a week, and obtained a knowledge of the eye and ear diseases 
which must be of service to them in their future career. 
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CONDITION OF THE ARMY MEDICAL DEPARTMENT. 
Tax following is the reply of the Secretary of State for War to the 
report by the Dublin Branch of the British Medical Association on 
the present condition of the Army Medical Department. The letter 
is signed by Sir Ralph Thompson, the permanent Under-Secretary of 
State, and is one which will require careful consideration. 

, War Office, Pall Mall, W. 

Str,—I am directed by the Marquis of Hartington to acknowledge 
yer letter of March 10th, enclosing, on behalf of the Parliamentary 

ills Committee of the British Medical Association, a report on the 
present condition of the Army Medical Department. 

In thanking you for the same, I am to observe that the only way in 
which the promotion to administrative grades can be expedited, is to 
apply a more rigid system of selection ; and steps have been recently 

pted with this view. 

I am to add that, bearing in mind the very liberal terms secured 
to the officers of the Medical Staff by existing warrants, the Secretary 
of State is not prepared to reconsider the rates of pension now offered 
to the senior executive grade, the members of which have, in addi- 
tion to pension, numerous opportunities of continuous Remneremnp}ey 
ment on liberal terms.—I have the honour to be, sir, your obedient 
servant, RaLpH THOMPSON. 

Ernest Hart, Esq., Chairman, Parliamentary Bills Committee of the 

British Medical Association, 1614, Strand, W.C. 


It seems obvious, ata first glance, that the remedy of a more rigid 
system of selection mentioned in the reply, can hardly suffice to re- 
thove the weight of the general block in promotion which is pressing 
on the seniors of the executive ranks of the Medical Department, and 
which is felt by them to be an urgent grievance. Neither is there any 
allusion in the letter to the second important subject of complaint, 
namely, the short period of home-service that can be obtained by the 
large majority of the medical officers, owing to the great reduction, of 
late years, in the strength of the department. It is evident that 
farther action will have to be taken on these points. 





ROYAL COLLEGE OF PHYSICIANS OF LONDON. 


A MEETING of the College was held on Monday, March 30th, the 
Monday before Easter, as required by statute, for the election of a 
President for the ensuing year. Sir W. JENNER presided, and there 
was a large attendance of Fellows. 

The report of the Examiners in Hygiene was received, and certifi- 
cates in that subject were granted to Messrs. C. Bullock, C. W. Low, 
W.. F. Taylor, and F. J. Tuohy. 

The ReocistRaR read a letter from the Lords of Her Majesty’s 
Treasury, promising to distribute gratuitously copies of the revised 
edition of the Nomenclature of Disease to all the registered practi- 
tioners of medicine in the United Kingdom.—On the motion of Sir 
Rispon Bennett, Chairman of the Revision Committee, a vote of thanks 
to the Lords of the Treasury, for their courtesy and liberality in con- 
nection with this matter, was passed unanimously. 

_ Dr. GtorcE JoHNson drew attention to the recently discovered MS. 
by Harvey, of which an extract has been given by Dr. Sieveking, and 
referred to the proposal which has been made to publish an autotype 
facsimile of it, with the text as deciphered by an expert of the British 
Museum. He proposed that the College should guarantee to take 100 
copies, in order to ensure the publishers from loss. The proposal was 
cordially received; and the matter finally referred to a small sub- 
committee. 

The ReotstRarR mentioned the ruinous condition of the tower of 
Hempstead Church, where Harvey’s remains are interred, and informed 
the College that he was about to endeavour, in his private capacity, 
to commence a fund for the purpose of assisting the parishioners in 
the re-erection of the tower. He requested permission to date his 
circulars for this purpose from the College itself, and this request was 
cordially granted. 

The PxesipEnt read his annual address, in which he referred to the 
events of the past year affecting the profession in general, and the 
College in 5064 ar. .He spoke of the readiness of the College to 
accept the Medical Bill of last session if it had been passed, even at 


the cost of anticipated corporate injury, and of the promptness with 
which, when the Bill was withdrawn, the College allied itself with 
‘the College’ of Surgeons, in order. to, attain, as far as possible, the 
desired unity of examination and qualification. The Conjoint Board 





being now an established fact, he thought that the attention of the 


College ought next to be drawn to the necessity for obtaining for 
London students reasonable facilities for obtaining the degree of M.D. 
His own belief, strengthened by the opinions of influential members 
of both Houses of Parliament, was that there would be no great diffi- 
culty in effecting this. Passing to the internal history of the College, 
the President referred to the creation of the new office of Vice-Presi- 
dent, to which he had appointed for this year Dr. F. Farre and Dr. 
Fincham, who had ably assisted him. Dr. Duckworth had succeeded 
the late Dr. Barclay, as treasurer of the College. Dr. Quain had un- 
dertaken to deliver the Harveian Oration, and Dr. Goodhart to take 
the place of his late colleague, Dr. Mahomed,:as Bradshaw Lecturer. 
The College now numbered 291 fellows, upwards of 460 members, and 
about 2,000 licentiates. The President then gave a careful and appre- 
ciative summary of the life and work of each of the fellows deceased 
during the past year ; Dr. J. Hall Davis, of the Middlesex Hospital ; 
Dr. Daniel Noble, of Manchester; Dr. Washbourn, of Gloucester ; 
Dr. Goodeve, of Bristol ; Dr. Bishop, of Paris; Dr. E. Buchanan 
Baxter, of King’s College ; Dr. Alexander Tweedie, formerly of the 
Fever Hospital ; Dr. Barclay, of St. George’s Hospital; Dr. Herbert 
Davies, of the London Hospital ; and. Dr. Mahomed, of Guy’s Hos- 
ital. 
" Dr. F. Farre, Senior Vice-president, moved a vote of thanks to 
Sir W. Jenner for his address, and for his services to the College 
during the past year. This was seconded by Sir Rispon Benner, 
and carried unanimously. 

A ballot was then taken for the election of a President. The follow- 
ing was the result. For Sir W. Jenner, 86 votes; Sir W. Gull, 10; 
Sir H. Pitman, 9; Dr. Owen Rees, 4; Sir Andrew Clark, 2; Dr. 
Quain, 2; Dr. Wilks, 1 ; Sir Joseph Fayrer, 1. 

Sir W. JENNER returned thanks for his re-election, and said that 
he rejoiced in devoting himself to the interests of the College, because 
he felt that they were identical with those of the profession at large. 





A HOSPITAL WITH CIRCULAR WARDS FOR A 
HOT CLIMATE. 


WE have recently had the opportunity of examining the plans for a mili- 
tary hospital with circular wards, designed fora particular site in a hot 
climate, by Mr. Ingress Bell, A.R.I.B.A., under the directions of 
Major-General Sir Andrew Clarke, Inspector-General of Fortificationsand 
Works. The peculiarities of the site for which the hospital is intended, 
a narrow plateau cut into two unequal parts by a depresssion, has made 
it necessary to disperse the various parts of the establishment, more, it 
is said, than woune be desirable in an ideal plan. This drawback, if 
such it be, and we venture to express a strong doubt on the point, has 
led to the isolation-blocks for infectious cases, for unruly patients, and 
for prisoners, being grouped together on the small detached section of 
the plateau. si 
Apart from the skill shown in adapting the plan to the peculiarities 
of the site, a point of interest chiefly to architects, the plans are 
interesting from two points of view. In the first place, each ward is 
quite detached from every other ; and in the second place, Sir Andrew 
Clarke has chosen the circular form for his wards. Each ward is one 
story in height, and is raised, by means of a hollow basement, seven 
feet above the level of the ground ; air circulates freely through this 
hellow basement, which has been so planned as to prevent, as far as 
can be, the probability of its ever being used for storage. Each ward 
is surrounded by an arcade, which shades it from the direct rays of the 
sun, and at the same time affords a cool airing balcony. Patients can 
be wheeled on to it in their beds through the windows, which open 
down to the ground. The roof of the ward is also protected from ‘the 
sun by a second roof raised on open arches, and covering in an area 
equal to that of the ward. The arches’ are quite open for about two- 
thirds of the circle ; on the other third, which is exposed to unfavour- 
able winds, they are partly closed.. This upper balcony will serve as 
an airing ground, and is a reproduction of a mode of construction 
common in certain hot climates, and in use, it is said, for the same 
urpose in Egypt, two thousand years before the Christian era. 
Rising above this airing ground, or ‘‘ baracca,” is a cupola of beautiful 
proportions, which gives a certain learned grace to the whole design, and 
at the same time subserves the utilitarian purposes of ventilation. Two 
square two-storied towers, connected, on the ground-floors, with the 
ward by cross-ventilated corridors, contain the water-closets and 
bath-room on the one side, and the scullery and orderlies’ room on 
the other; in the second story of these towers are other orderlies 
rooms. 
Each ward is entirely isolated from its neighbours, the encircling 
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corridors of adjoining wards being separated at their nearest point 
by a space of sixty-five feet clear of all obstruction, and open to every 
wind that blows. The question of aspect has been carefully con- 
sidered; the offices have been placea on the asy ¢ cxposed to the 








Plan through Wards. 
B. Bath-room. o. Scullery and Orderlies’ Room. 
s. Stoves. 
unhealthy winds, and thus to some extent protect the wards ; on the 
other hand, the wards are freely open to the healthy winds which 


t. Covered Arcaded Terrace. 
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blow, in the situation on which it is proposed to erect the hospital, 
for nine months in the year. There will bea central kitchen, forming 
part of a small detached building, in which the dispensaries and the 
office and library of the principal medical officer will also be contained ; 
diets will be distributed from this block ; the. scullery of each ward 
will contain the necessary appliances for invalid-cooking. Another 
detached block will contain the operating-theatre. The wards and 
these two last mentioned blocks are arranged in two lines, like a small 
squad drawn up two-deep. What may be called the front, the aspect, 
namely, which will be exposed to the healthy winds, consists of six 
circular wards ; the second line is, owing to the conformation of the 
ground, shorter, and contains two more circular wards and the two 
detached blocks above mentioned. At the end of the double line, 
the gencral design is finished off by a rectangular building with a pro- 
jecting semicircular apses, This building contains a chapel and a 
set of baths. As the site on which it is proposed to erect this hos- 
pital is only about sixty feet above the level of a harbour, and almost 
overhanging the water, it is proposed to sink a well in the porous 
stratum which underlies the site, and to pump up sea-water from this 
well ; in this way, the sea-water for the baths will be filtered clear 
from impurities. The stores and the barracks of the Army Hospital 
Corps are entirely detached from the main area ; the quarters for the 
medical officers are still further removed. 

For drinking purposes, an excellent supply of water is available ; 
and for other purposes, rain will be caught and stored. 

The governing idea of the whole plan has been to make each ward 
structurally quite independent of every other. Each will contain 
twenty-six beds. 

The wall-space to each bed will be 8 feet linear, and the floor-space 
130 feet superficial. The cubic air-volume will be about 2,600 cubic 
feet for each patient. 

The ventilation is very simple in principle. Near the ceiling, between 
each two windows, is an open grating, which cannot be closed ; in the 
wall behind the head of each bed is another opening. Air will be 
admitted nearly all round the circle through these apertures. In the 
middle of the ward are six shafts, disposed circularly, three containing 
stoves ; but the space between these shafts is quite free, except that a 
small fountain is placed, for ornament, in the exact centre. Standing 
at this fountain, and looking up, one would see a small domed roof, 
with a central aperture communicating with a shaft running up 
through the ‘‘baracca,” to open in the cupola. In this shaft, close 
above the domed roof, it is proposed to put a revolving fan, which 
will extract the air of the ward, and thus augment the tendencies of 
natural ventilation. As the wards will be heated by steam coils, it 
will be easy, should this fan not be successful, or should any objection 
be raised to its use, to replace it by a steam coil in the shaft, which 
would establish an upward current. The fresh air being admitted 
from points along the whole circumference, and, after vitiation, being 
attracted by artificial means equally to the central upeast shaft in 
direct lines, there will be no liability of its traversing laterally the 
beds of neighbouring patients. 

The upper airing-ground, or ‘‘ baracca,” could, in the case ofa sudden 
emergency or great pressure, be used as a ward, by hanging rush-mat 
screens in the archways. By asuitable disposition of awnings, this 
‘*baracea”” might be defended from the sun, and would then afford a 
most excellent ward for treating wounded men; the free ventilation, 
almost amounting to having the beds in the open air, being, especially 
in a hot climate, an advantage, rather than a drawback. A large 
scale model of one of the wards rendered it more easy to grasp the 
features of the design. 

Apart from the complete isolation of each ward, the important fea- 
ture is, of course, the form of the ward. The circular ward appears to 
be gaining popularity. One hospital on this system has already been 
opened ; and several others, including the great Antwerp Hospital, are 
almost complete. Ina short memorandum on their plans, drawn up 
by Major-General Sir Andrew Clarke and Mr. Bell, they observe that 
the circular form is “the logical result of attempts which have from 
time to time been made to improve the sanitary condition of wards of 
the ordinary construction by rounding off their internal angles. By 
degrees, the quadrants have been struck with ever increasing radius ; 
and this proceeding strengthens the view that the ultimate solution of 
the problem lies in the adoption of the circular form.” 








MepiIcau MactstraTe.—Dr. William Thomson, of Anahilt House, 
Hillsborough, has, on the recommendation of Sir Thomas McClure, 
Bart.; M.P., Vice-Lieutenant of the County Down, been appointed by 
the Lord’Chancellor Justice of the Peace for that county. 
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ASSOCIATION INTELLIGENCE. 


NOTICE OF QUARTERLY MEETINGS FOR 1885. 
ELECTION OF MEMBERS. 


Regulations for the Election of Members passed at the Meeting 
of the Committee of Council, October 12th, 1881. 

1. There shall be a standing notice in the Journat every week, of the meetings of 
the Committee of Council throughout the year ; and rgere, | that gentlemen 
wishing to be elected members of the Association must send in their names 
twenty-one dys before the meeting of the Committee of Council at which they 
wish to be elected, 

2. That a list of applicants be in the hands of the Committee of Council fourteen 
days before such meeting of the Committee of Council, and that the Branch- 
Secretaries be supplied with several copies of the list. 

3. That no member be elected by a Branch, unless his name has been inserted in 
the circular summoning the meeting at which he seeks election. 

Meetings of the Council will be held on April 8th, July 8th, and 
October 14th, 1885. Gentlemen desirous of becoming members of 
the Association must send in their forms of application for election 
to the General Secretary, not later than twenty-one days before each 
meeting, namely, June 17th, and September 24th, 1885, in accord- 
ance with the regulation for the election of members, passed at the 
meeting of the Committee of Council of October 12th, 1881. 

Francis Fowxke, General Secretary. 





COUNCIL. 
NOTICE OF MEETING. 
A meeTine of the Council will be held in the Council Room, 
Exeter Hall, Strand, London, on Wednesday, the 8th day of April 
next, at 2 o’clock in the afternoon. 

Subcommittees will meet as follows. At 1614, Strand, W.C.— 
Tuesday, April 7th, 1885: Premises Subcommittee, 4 P.M. Com- 
mittee on Legality of Committees appointed at Annual Meeting, 5 P.M. 
Subeommittee on Branch-Organisation, 6 p.m. Wednesday April 8th, 
1885: Journal and Finance Subcommittee, 11 a.m. 

Francis FowKe, General Secretary. 

1614, Strand, March 14th, 1885. 





COLLECTIVE INVESTIGATION OF DISEASE. 
Carps for recording individual cases of the following diseases have 
been prepared by the Committee; they may be had on application 
to the Honorary Secretaries of the Local Committees in each Branch, 
or.on application to the Secretary of the Collective Investigation Com- 
mittee. 


1, Acute Pneumonia. 
11, Chorea. 


vill. Paroxysmal hemoglobin- 


uria. 
111, Acute Rheumatism. x. Habits of Aged Persons. 
Iv. Diphtheria, clinical. x1, Albuminuria in the Appa- 
iva. Diphtheria, saritary. rently Healthy. 
vi. Acute Gout. xu. Sleep-walking. 


vit. Puerperal Pyrexia. xu. Cancer of the Breast. 

An inquiry is now issued concerning the general condition, habits, 
and ‘circumstances, past and present, and the family history of 
persons who have attained or passed the age of 80 years. 

The replies to this inquiry will be most valuable when given by a 
medical man ; but the questions have been so arranged that, with the 
exception of some on the last page, they may be answered by another 
person. Partial information will be gladly received. 

There is also now issued an inquiry as to the occurrence of albu- 
minuria in apparently healthy persons. 

The Acute Gout card, which had been found too elaborate, has been 
made a great deal simpler, and is now re-issued. 

Copies of these forms and, memoranda are in the hands of all the 
socal secretaries, and will be forwarded to anyone who is willing to 
fill up .one or more of the forms, on application by post-card or other- 
wise to. the Secretary of the Collective Investigation Committee, 
1614, Strand, London, W.C., to whom all applications and corres- 
pondence should be addressed. 

July, 1884, 


BRANCH MEETINGS TO BE HELD. 


Sours Ixpian Brancu.—Meetings are held in the Central Museum, Madras, on 
the fii turday in the month, at 9 p.m. ‘Gentlemen desirous of reading papers 
orexhib specimens are reauested to communicate with the Honorary pe ry 
—J. MaitLanp, M.B., Honorary Secretary, Madras. ., ' 








SourH WALES AND MONMOUTHSHIRE Brancu.—The next. ordinary meeting will 


| be held at Pontypridd, on Wednesday, April 15th.—A. Suren, M.D., Cardiff; D 


' Committee : 


Arruur Daviss, M.B., Swansea, Honorary Secretarics.—February 25th, 1885. 





SouTH-Eastern Brancu.—Members of this Branch are requested to take notice, 
‘* That candidates for the office of representative of the Branch at the Council of 
the Association, should be nominated by any two members of the Branch, before 
April 15th, and their names sent to the Honorary Secretary.” The present repre- 
sentatives are, for Kent, Dr. Parsons (Dover) ; for Surrey, Dr. Holman (Reigate) ; 
for Sussex, Dr. Withers Moore (Brighton).—Cuar.es Parsons, M.D., Honorary 
Secretary. 


GLOUCESTERSHIRE Brancu.—A special and ordinary meeting of the Branch 
will be held on Tuesday, April 21st, 1885, at 7.30 p.m., in the lecture-room of the 
School of Science, Gloucester, under the presidency of Dr. Needham. Agenda: 
Special.—The adoption of the revised and amended rules drawn up by the Council. 
Ordinary.—A paper on ‘‘The Estimation of the Impurities in the Atmosphere,” 
together with a practical demonstratjon of the same, by G. Embrey, Esq., county 
analyst.—G. ARTHUR CaRDEw, Honorary Secretary. 





STAFFORDSHIRE BRANCH: GENERAL MEETING. 
THE second general meeting of this session was held at the London 
and North-Western Railway Hotel, Stafford, on Thursday, February 
26th, 1885. Present: Dr. E. T. TyLtEcoTr, President, in the chair, 
and 26 members and one visitor, Dr. Isambard Owen, of London. 

Election of Members.—The following gentlemen were elected mem- 
bers of the Branch: Messrs. Lynam and Bucknill, North Stafford- 
shire Infirmary; Dr. Hind, Stoke-on-Trent. 

Specimens. —Dr. W. G. Lowe exhibited a tubal gestation of seven 
weeks’ growth (a full description of this exhibit appeared in the 
British MeEpicaAL JourNAL for March 14th).—Mr. John Hartill 
showed a small piece of bone—believed to be part of a rabbit-bone— 
which he had taken from an abscess opened by him below the head of 
the colon. The patient, a woman 49 years old, had complained of 
pain in or near the groin for more than a year. Five months ago, she 
suffered from inflammation of the head of the colon, attended with 
considerable hardness and swelling. The inflammation subsided, but 
the swelling and hardness never disappeared, and the woman got pro- 
gressively worse. Three weeks ago, the hardness began to soften ; and 
ten days later an aspirator-needle was passed in, but the aspirator, 
failing to act, a free incision was made, and the cavity washed out with 
carbolised water. A few days after, the bone was removed, and the 
woman is now improving. 

Communications.—1. Dr. Reid read a paper upon the value of 
Cascara Sagrada as a Therapeutical Agent. 2. Dr. C. Smith made an 
oral communication upon the value of Cucaine as an Anesthetic and 
Hemostatic in some operations upon the eye. 

Chorea and Acute Rhewmatism.—A discussion took plaze upon these 
diseases. The speakers were Dr. Isambard Owen (London), Dr. B. 
Foster, Mr. Vincent Jackson, Mr. W. H. Folker for Mr. West, and 
Dr. E. T. Tylecote. 





GLOUCESTERSHIRE BRANCH : MEETING. 


A MEETING was held on March 17th, at the General Hospital, Chelten- 
ham, under the presidency of Dr. NEEDHAM. 

By-laws.—A discussion took place on the proposed Amendment of 
the By-laws of the Branch. - 

Conjoint Meeting.—A letter from the Secretary of the Worcestershire 
and Herefordshire Branch was read, accepting the invitation for an 
united meeting of the two Branches in May at Gloucester. 





SOUTH INDIAN BRANCH. 


Officers and Council.—The following office-bearers were elected at the 
annual meeting, held in Madras on January 9th. President: The 
Honourable Surgeon-General W. R. Cornish, C.I.E. Vice-President : 
Surgeon-Major E. F. Drake Brockman. Committee : Brigade-Surgeon 
J. H, Hunt; Surgeon-Major C. J. McNally, M.D.; Surgeon-Major 
A. M. Branfoot, M.B.; Surgeon A. J. Sturmer. Provisional Members of 
Surgeon G. T. Thomas; Surgeon D. F. Dymott. 
Treasurer : Sargeon-Major C. Sibthorpe. Secretary : Surgeon J. Mait- 
land, M.B. 








THE Queen’s Bench Division, on March 16th, set aside the verdict 
(for the plaintiff) in the case of Page v. Harrison, and ordered a new 
trial, 

Royal CoLLEGE oF SuRGEONS IN IRELAND.—At an examination, 
held on March 9th and 10th, the undermentioned Licentiate was ad- 
mitted a Fellow of the College : David Edgar Flinn. 
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SPECIAL CORRESPONDENCE. © 


PARIS. 


[FROM OUR OWN CORRESPONDENT. ] 

On the Inertia of Vaccine-Lymph from Revaccinated Subjects. —Spasm 
of the Esophagus resembling Strictwre.—Charbon Bacteria in Milk: 
—Inoculations for Symptomatic Charbon.—Propagation of Cholera 
by Water.—General News. 

M. Bucquoy, at a recent meeting of the Societé Médicale des Hépi- 

taux, maintained that vaccine-lymph taken from subjects that have 

been revaccinated is useless; he asserted he could cite numerous 
instances which strengthened his belief ; among them is the following. 

M. Danyau vaccinated an infant ; during the operation it struggled, 

and the lancet used cut M. Danyau’s cheek, on which appeared a 

perfect vaccine-pustule. He removed some lymph from the pustule, 

and tried to vaccinate calves and infants with it. All the results 
were negative. Ata subsequent meeting, a letter from an army-sur- 
geon confirmed the truth of M. Danyau’'s observation ; it stated the 
results obtained from three series of revaccinations. In the first 
series, 117 people were re-vaccinated with lymph obtained from chil- 

dren, and there were 78 successes; in the second, among 102 

vaccinated with lymph taken from children, there were 59 successes ; 

in the third series, among 65 revaccinations with lymph taken from 
adults who had been previously vaccinated, there were only 16 successes. 

M. Antony, also a military surgeon, has vaccinated several times with 

vaccine-lymph taken from children, from adults who had not been pre- 

viously vaccinated, and from revaccinated adults ; in the first instance, 
had 76 per cent. of successes; in the second, 69 per cent. ; and in the 
third, 62 per cent. In Germany, vaccine-lymph of whatever origin 

is believed to be efficacious. In France, a ministerial decree of 1883 

sanctions ‘‘the use of vaccine-lymph from adults who have been 

re-vaccinated, only when no other can be obtained.” 

M. Gaillard Lacombe has treated in his wards two cases of spasm 
of the esophagus, which present exceptional features. In November 
last, a man, aged 50, was admitted. He was in an advanced 
stage of cachexia ; he could swallow fluids, but solids or viscous fluids 
were rejected before entering the stomach. The condition of the 
patient was diagnosed as stricture of the esophagus. An olive- 
shaped bougie, measuring one centimétre, was introduced into the 
cesophagus, but could not pass the throat; one of two centimétres 
overcame the obstacle and entered the stomach. Gradual dilatation 
was effected, and, during four or five days, an olive of one centimétre 
was passed. The patient ate well and regained strength. The 
patient was suddenly seized one day, after the instrument had been 

assed, with shivering fits, fever, pain in the upper part of the ab- 
omen, and vomiting. This condition continued for two or three 
days, and death ensued. At the necropsy, it was observed that the 
cesophagus was perfectly intact, but there was extensive cancer of the 
stomach, and the peritoneum contained pus. Perforation of the 
stomach had apparently provoked peritonitis. A few months later on, 
a patient was admitted presenting symptoms which suggested the 
presence of a cancer of the stomach, or alcoholic gastritis. A bougie 
was passed along the cesophagus, and was stopped at the upper part of 
the sternum. Later on, the obstacle was overcome, but another at the 
cardia could not be passed. The patient was nourished by means of 
injections, but death ensued in afew days, The necropsy showed cancer 
of the csophagus opposite to the upper part of the sternum ; the 
cardia was perfectly healthy. M. Damaschino has successfully treated 
spasm of the esophagus with cucaine. 

M. Nocard has observed the bacillus anthracis in the milk of a cow 
dead from charbon. This fact is analogous to those observed by MM. 
Chamberlaut and Mossous in their experiments on small animals, such as 
the guinea-pig. M. Eloire, veterinary surgeon at La Capelle, has 
made a variety of inoculations for studying preventive measures 
against charbon. Intravenous injection of blood infected with charbon 
furnishes good results, but cannot be widely adopted. Subcutaneous 
inoculation in the tail of similar blood, dried in a stove, and used in 
the form of a powder, was successful in one hundred and twenty-one 
instances. The seton-method is most unsuccessful ; among fifty-eight 
animals thus operated on, seventeen died. 

M. Laboulbéne, at a recent meeting of the Académie de Médicine, 
made a communication which confirmed M. Marey’s belief that water 
is a vehicle for spreading cholera. There was recently an epidemic of 


cholera in the Canton of Aspel, in the Pyrenees. Aspel is isolated in the 
Pyrenean valley ; the river Gers runs through it, and continues its course 
through other villages. 


Last July, a family went from Marseilles to 





Milhas, and took with them clothes which had been worn by cholera- 
atients. A few days after the arrivals from Marseilles, a woman 
iving in the house where they lodged was seized with cholera and 
died after a few hours. Her daughter migrated to another village, 
where she died from cholera; but hers was the sole case of cholera, 
probably because the village had not a river or stream running through 
it, as is. the case at Milhas, where a stream runs into the Gers. 

Cholera soon appeared in all the villages going down the river. 

Dr. Casse stated that the epidemic was especially violent in those 

districts of the villages which were low, and in the houses. which were 

more or less flooded there was always a greater proportion of cholera- 
patients ; on the other hand, the higher districts, where spring-water 
was drunk, were almost exempt from cholera. Before the arrivals 
from Marseilles, there was not a case of cholera at Aspel, nor near it, 

A village situated higher up the river than Milhas, in a deplorable 

sanitary condition, was thoroughly free from cholera, and all those 

below Milhas were attacked. 

Dr. Petit has translated Sir, James Paget’s Treatice on Surgical 
Pathology, and presented it to the Académie des Sciences, 

At the recent election of a corresponding member of the Académie 
des Sciences, M. Hannover, of Copenhagen, gained the majority of 
votes, The other eminent men proposed were, Sir Joseph Lister, Sir 
James Paget, Professor Leudet, and Professor Panum. 

Professor Bouchardat retires from the professorial chair of Hygiene 
at the Faculty of Médecine, and becomes honorary Professor. 

An amendment, passed in the Chamber of Deputies, allows M. Robin 
to retain his chair in the "Faculty of Medicine; he withdraws his 
resignation. ; 

GLASGOW. 
[FROM OUR OWN CORRESPONDENT. ] 

Porro’s Operation.—Ligature of External Iliac.—Philosophicai Society. 
—Health of Glasgow.—University Rectorial Address.—Anderson’'s 
College. —Combe Lectures: —St. Andrew's Ambulance Association, — 
Professor Cleland on the Human Skull. 

I REGRET to learn that the case of Porro’s operation, to which I 
alluded in my last letter, has had a fatal termination. Although the 
patient showed symptoms of severe shock and collapse,during the opera- 
tion itself, she afterwards rallied very satisfactorily, and, for a few days, 
things looked promising ; but, at the end of the first week, unfavour- 
able symptoms manifested themselves, and death took place on the 
ninth day. The heavy mortality of these cases naturally raises the 
questions of the propriety of this operation, and also as to whether 
procreation is justifiable in cases of distortion necessitating this alter- 
native or embryotomy. Perhaps future practice will see odphorec- 
tomy, or, it may be, removal of the uterus itself, performed as a_pre- 
cautionary measure wherever circumstances have occurred to make it 
known that a living child cannot be passed through the extremely 
narrow passages. 

At the Western Infirmary, on March 23rd, ligature of the ex- 
ternal iliac artery was performed by Dr. Cameron for an ilio-femoral 
aneurysm. The patient was a man aged about 40, and had served asa 
soldier.. The ordinary chromicised catgut was used as a ligature, and 
the usual antiseptic precautions were observed. The present condition 
of the patient is satisfactory. 

Mr. Coleman read another paper, at the last meeting of the Philo- 
sophical Society, ‘‘On the Liquefaction of Atmospheric Air, and other 
Effects of Extreme Cold.” The facts he brought forward are of great 
interest ; and he explained very fully the means taken for obtaining 
that great cold and pressure which are necessary for liquefying atmo- 
spheric air. When in this condition, air boiled at about 300° below 
zero Fahrenheit, while its pressure at ordinary temperature would be 
so great, that it would require a cask of iron three inches thick to 
hold it. Liquid olefiant gas was the material used for obtaining the 
low temperatures required for liquefying the air. Mr. Coleman re- 
ceived a hearty vote of thanks for a paper which dealt also with the 
directly opposite condition of high temperatures. 

Dr. Russell’s health-report for the last fortnight shows our death- 
rate to be 30 per 1,000, as compared with 26 for the corresponding 
weeks of last year. March has had a high mortality from 
children’s diseases, the persistent ravages of which, as the report 
remarks, make this year, so far as it has gone, remarkable, even 
in Glasgow, for excessive loss of child-life. he figures for Janu- 
ary and February show this, no less than 47 per cent. of all deaths 
being of children under 5 years. The only towns that exceeded this 
proportion were Dundee and Greenock, where the death-rates of children 
were 49 and 51 per cent. respectively. 
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The chief event of the past week has been the delivery, by Emeritus 
Professor Lushington, of his rectorial address to the students of the 
University. The occasion was exceptionally interesting, in that the 
high office of Lord Rector has never before, in the history of Glasgow 
University, been conferred on one of its own Professors ; and, for the 
first time since the University has occupied its new home on Gilmore 
Hill, the installation-ceremony has taken place within its own walls. 
As was natural, there was an absence of much of the political enthu- 
siasm which marked the previous rectorial installations of Disraeli, 
Gladstone, and Bright ; but there was on all sides a hearty desire to 
do honour to an aged scholar, the best years of whose life had been 
ee in the service of the University. There was a lange gathering 
of old graduates and members of the General Council; and the stately 
interior of the Bute Hall was crowded in every part. Unfortunately, 
the defective acoustic properties of the hall, aad the feebleness of the 
Lord Rector’s voice, rendered his address inaudible to all save those in 
his immediate vicinity. Its subject was, in the main, the importance 
of attaining knowledge, looking to the beneficent results that flow 
from it in moulding the character and in disciplining the mind, The 
address requires to be fully perused to thoroughly appreciate its 
earnest and thoughtful tone ; and, even in the present day, when so 
much is being said and written about the sphere of work that our uni- 
versities should fill, few will be found to take exception to Professor 
Lushington’s views as to the value of academic life, and the purposes 
of university training. 

That the present winter session is nearly at an end, is shown by the 
formal closing of the medical classes at Anderson’s College on March 
27th, when the prizes and certificates gained by the successful 
students were distributed. Dr. Fergus was in the chair, and there 
were present most of the different professors, all of whom had satis- 
factory reports to make as to the number of students attending their 
respective classes, and the amount of work done. While the general 
conduct of the students throughout the session seems to have been all 
thatcould be desired, it is a matter of regret that their last appearance 
in’ public scarcely redounds to their credit. The proceedings through- 
out were characterised by such unseemly and ungentlemanly conduct, 
that it is a pity some stringent measures could not be adopted to pre- 
vent any recurrence of this state of things. A well merited rebuke was 
administered to them by Dr. Fergus, but the rustication for one or 
more sessions of some of the chief offenders would probably have a 
more beneficial effect. The summer session opens on May 4th. 

With the view of encouraging the teaching of physiology in our 
schools as a branch of common education, the Combe Trustees have 
arranged for the delivery of a course of free lectures in Glasgow on 
that subject. Dr. Andrew Wilson isto bethe lecturer, and the course 
is to be open to the teaching profession of both sexes. Not long 
since, Glasgow was indebted to the Combe Trustees for an excellent 
series of health-lectures, and now again they have come forward to 
assist in a most excellent and useful work among those whom it is 
specially necessary to interest in the study of physiology. 

A very satisfactory record of work is embodied in the report of our 
St. Andrew’s Ambulance Association for the past year. Under its 
auspices, instruction in ambulance-work has been very widely made 
available, not only in Glasgow, but in the numerous secondary centres 
which are forming round the parent one, and affiliating themselves 
with it; and we find theservants of our chief railways and the mem- 
bers of the police-force in many of the towns being thoroughly 
trained. Edinburgh, Coatbridge, Musselburgh, Portobello, Dumbar- 
ton, and Falkirk, are among the new centres. The wagons of the 
Association are largely used now for the transport of those severely in- 
jured; and in Glasgow alone 471 calls were made for them during the 
year. Of these cases, 379 were removed to the infirmaries, and, as 
most of these were accidents of more-or less severity, the advantages 
to them of conveyance in proper ambulance-vans, and under the 
care of trained attendants, cannot be overestimated. With the view 
of meeting the altered circumstances of the Association, whereby it 
is now surrounded by a group of centres attached to it, but yet carry- 
ing on their own independent work, it is in contemplation to make 
certain changes in the management. The chief one is the appoint- 
ment of a central executive. committee, in which each centre will be 
represented ; and by this new committee the affairs of the Associa- 
tion proper will be conducted. In.this way it is thought that a more 
national character will be given to the Association, and that it will 
increase the ccnfidence felt in it throughout Scotland. 

‘*The Influence of Age, Sex, and Nationality on the Form of the 
Skull” was the subject of a paper read last week before the Philo- 
sophical Society by Dr. Cleland. It is not often that our Professor of 


Anatomy can be induced to come forward in public, but, when he does 
so he always attracts a good audience, and on the present occasion 





there was a large number of members present to hear the paper. It 
contained nothing, perhaps, specially novel ; but old faets.and views 
were clearly and attractively put. In the study of craniology, and in 
judging of the differences presented by various nations in the form of 
the skull, Dr. Cleland is inclined to think that delusive results are 
apt to follow special attention to the proportion of breadth to length, 
and the degree of projection of the face below the cranium, inasmuch as 
any type of skull might be broadened out in circumstances favourable 
to civilisation, while civilisation does not lengthen the base, and may 
even shorten it. Thus, a length of base is acquired in various savage 
races which is not reached 1n civilised nations ; while, on the other 
hand, some of the shortest bases are found among old civilisations, as 
the Incas, the Hindoos, and perhaps the Chinese. 





LIVERPOOL. 


[FROM OUR OWN CORRESPONDENT. } 

A Marine Biological Society for Liverpool.—Proposed Extension of the 
Bootle Borough Hospital.—Establishment of a Branch Dental Hos- 
pital at the North End.—Financial Result of the City Ball.—Con- 
version of a Churchyard into a Recreation-Ground.—Appointinents 
to the Lectureships on Art and Forensic Medicine at University 
College. 

A MEETING was held in the Zoological Laboratory of University College 

on March 14th, for the purpose of discussing a proposed scheme for 

a thorough investigation of the fauna and flora of Liverpool Bay and 

the neighbouring seas. There was a good attendance, and the project 

was enthusiastically taken up. Details of what ought to be done, and 
the best manner of doing it, were given ; a committee was formed, and 
the co-operation of all interested in the matter cordially invited. 

Professor Ray Lankester has written to the local newspapers expressing 

his full sympathy with the movement, and asking for support. The 

committee includes the names of the Professor of Biology at Uni 
versity College, Dr. Herdman, who is one of the prime movers in the 
matter, Professor Milnes Marshall of Manchester, and several local 
naturalists, besides some of the lecturers and demonstrators in the 
different faculties of the College. It is hoped that this may lead to 
the establishment of a biological station at the mouth of the Mersey. 

The investigations will probably be commenced early in May. One 

of the first steps will be the procuring the occasional use of a small 

steamer for dredging expeditions. 

It is intended to enlarge the Bootle Borough Hospital; and can- 
vassing for subscriptions towards this object is being actively carried 
on. In consequence of the extension of the Liverpool Docks towards 
the north, and especially the construction of the large docks for the 
accommodation of the enormous passenger-steamers that now cross the 
Atlantic, the population of the borough of Bootle has greatly increased 
during the past few years. The present hospital is far too small, and 
further hospital-accommodation is imperatively demanded. A pleas- 
ing feature of the scheme for the extension of the existing edifice 
is the great interest that has been displayed by the working men. 
A few days ago, a largely attended meeting of working men was held in 
the Bootle Town Hall, when those present undertook to raise suffi- 
cient funds to build and fit up a ward to be called a ‘‘ Working Men’s 
Ward.” It would be well if this good example were followed by the 
working classes in other towns. 

A branch of the Dental Hospital is to be established at the north 
end of Liverpool. The necessity for this, which is generally recog- 
nised, is another proof of the development of Liverpool in this direc- 
tion. The division between Bootle and Liverpool is purely an arbi- 
trary one, the two towns being directly continuous ; and, therefore, 
the new hospital will be conveniently located for the inhabitants of 
Bootle. 

The net proceeds of the City Ball amounted to £235 10s., which has 
been equally divided between the Woolton Convalescent Institution 
and the Consumption Hospital, in aid of which charities the ball is held 
annually. 

It is satisfactory to be able to state that St. Lnke’s Church, which 
has perhaps more members of the profession among its congregation 
than any other place of worship here, is to be the first to have its at 
present unsightly churchyard converted into a place of quiet recrea- 
tion for the public. Effectual measures have been taken by the in- 
cumbent and parishioners to avail themselves of the sanction of the 
corporation, to which body the church belongs, to plant shrubs and 
flowers where now only rank weeds flourish. 

At a meeting of the council of University College on February 24th, 
it was unanimously decided to offer the Poscoe Pr vfessorship ef Art to 
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Mr. W. M. Conway, of Trinity College, Cambridge, for five years. 
Mr. Conway has already given two courses of lectures on art at the 
College ; and he is also well known here as the author of an excellent 
work on the collection of pictures in the Royal Institution in this 
city. At the same time, Mr. F. T. Paul, Surgeon to the Southern 
Hospital and Surgical Tutor at the Royal Infirmary, was appointed 
Lecturer on Forensic Medicine and Hygiene in succession to Dr. 
Ewing Whittle, who has resigned, after occupying the post for many 
years. 





MANCHESTER. 


[FROM OUR OWN CORRESPONDENT. ] 
Death of Professor M. Watson.—Victoria University and Degrees for 
Practitioners. —New Pathological Society. —Small-Pox. 
THE death of Professor Watson came at last as ro surprise to his 
friends. Prior, however, to his first seizure seven weeks before, he 
appeared to most of those who knew him a strong man in the prime 
of life, with many years of vigorous work before him. Latterly, he 
had suffered from some gouty manifestations, headache, and at times 
temporary forgetfulness, symptoms which, read in the light of subse- 
quent events, were pregnant with meaning. From the first seizure, it 
was evident to his attendants that extensive cerebral damage had oc- 
curred, and there was but scant hope of his ever being restored to an 
useful life in full possession of his powers. For the few weeks he 
lingered, he was completely helpless, and while at times there were 
fitful gleams of consciousness, in which he recognised and named his 
friends, he quickly lapsed into unconsciousness, his mind evidently 
wandering away into the past. A second cerebral hemorrhage quickly 
brought the not unwelcome close. His remains were followed to the 
station, on the way to their last destination at Edinburgh, by several 
hundreds of his former colleagues and students. He leaves many 
— memories behind, and a place which it will be very difficult 

o fill. 

_ For some time past there have been strong hopes expressed that the 
Victoria University would provide facilities for qualified practitioners 
obtaining its degrees without fulfilling the full curriculum of lectures 
and passing all the examinations. But, unfortunately, the terms of 
the charter do not allow of medical degrees being conferred after 
examination only, without the attendance of lectures at one of the 
affiliated colleges. There is, however, I believe, a strong feeling 
among the medical lecturers, and members of convocation, that certain 
concession might wisely be made to those who were qualified at the 
date of the charter; and it has been suggested that such should be 
allowed to proceed to their final examination, after attending lectures 
for two years at one of the afliliated colleges, and having also passed 
the anatomical or first M.B. examination. This course would relieve 
them of the necessity of passing the Matriculation Examination and 
the Preliminary in Science, such examinations generally proving the 
real obstacle to graduation for those who have already entered upon 
the active work of the profession. If this concession were made by the 
University authorities, it would, I believe, pave the way to gradua- 
tion for men who would be an honour to our own or any other 
University. 

On the 24th ult., a meeting was held in the anatomical theatre at 
the Owens College, to formulate rules and to appoint officers for the 
newly formed Pathological Society of Manchester. The new society, 
which has been formed much on the model of the London Pathological, 
is an offshoot of the Medical Society here, and is intended to take the 
place of the hitherto existent Microscopical Section. The society 
begins under the most favourable ausvices, fifty members being en- 
rolled at the first meeting. It is certain to fill an useful position, and 
to be the means of bringing to light much of the pathological material 
that has hitherto gone to waste. It -has the immense advantage of 
being able to meet in the pathological laboratory of the Owens College, 
and having the use of the microscopes an other apparatus there. It 
1s proposed to hold meetings both in April and May, before adjourn- 
ing for the summer. ; 

We have been threatened for the last tew weeks with a visitation of 
small-pox in Manchester, some cases of unusually malignant type 
being admitted into Monsal Fever Hospital three weeks ago. In the week 
nding March 14th, only three cases were reported ; the numbers 
again rose to seventeen last week (ending March 28th) ; and fears are 
entertained that we are not likely to hear the last of it for some time. 
With the compulsory notification of infectious disease in operation, 
we ought to be better able to contend with an epidemic than was the 
case during the last small-pox visitation in’ 1877. There is but little 


scarlet fever or other zymotic prevalent here at the present time. 





CORRESPONDENCE, 


TREATMENT OF GOITRE BY INJECTIONS OF IODINE. 

Sir,—Mr. Tivy’s interesting paper on this subject, published under 
the above title in the British MepicaL JouRNAL, March 28th, p. 653, 
is confessedly written for the purpose of convincing the profession that 
the injection of iodine into adenomatous goitres is a perfectly safe pro- 
cedure. Holding very different views on this point, I conceive it a 
duty to show that this belief is distinctly dangerous, and hy no means 
in accord with facts. 

I will proceed at once to prove the correctness of my statement by 
quotations from recent publications. 

Edmund Rose (Der Kropftod und die Radicaleur der Krépfe, Berlin, 
1878), speaking of iodine-injections, says (p. 3): ‘‘ lt is well known 
that they—viz., the injections—are not without risk. 1 know myself 
privately of six cases, in which practitioners have lost after these 
operations otherwise healthy patients, either on the table or a few 
hours later.”’ 

Morell Mackenzie (‘‘On the Treatment of Goitre,” Annales des 
Maladies de UV Oreille, du Larynx, ete., November, 1884) says: ‘‘ No 
ease has occurred in my practice where any unfavourable results have 
followed the injection, nor am I aware that any accident has happened 
in the hands of Luton, Liicke, Stoerk, or other physicians, though 
single fatal cases are recorded by Schwalbe and Kocher.” 

Tul. Sommerbrodt (‘‘ Ueber eine Traumatische Recurrenslihmung,”’ 
Berliner Klinische Wochenschrift, No. 50, 1882) reports two cases of 
persistent paralysis, in one instance of one vocal cord, in the other of 
both, produced by the injection ; in these cases, the fluid reached and 
injured the motor laryngeal nerves. I may here observe, in passing, 
that Mr. Tivy himself appears to have had a narrow escape of this 
accident in his own practice. The ‘‘ rather troublesome” hoarseness, 
lasting for about ten days, which occurred in one of his cases after 
injection, would seem to me to have been most likely due to a lesion, 
fortunately not irreparable, of one of the laryngeal motor nerves, 

Paul Bruns ( ‘‘ Ueber den gegenwiirtigen Stand der Kropfbehand- 
lung,” Volkmann’s Sammlung Klinischer Vortrige, No. 244), 
speaking generally of the treatment of goitre by iodine, says :—‘‘ The 
same indications exist with regard to the parenchymatous iodine-injec- 
tions, which, following Liicke’s recommendation, have been readily 
adopted, but which have not quite fulfilled the expectations originally 
entertained of them. Whilst splendid success, no doubt, is often met 
with, on the other hand, in numerous instances no success is obtained ; 
moreover, the fact that the injections are by no means devoid of danger, 
must not be concealed. I may recall in this place, that suppuration 
and putrefaction of a goitre, with all their subsequent dangers, have 
not been very rarely produced, and that sudden death has repeatedly 
occurred.” Bruns then proceeds to quote Rose’s statement, mentioned 
above, and dwells at some length upon the danger of injuring the 
laryngeal nerves ; Rose, by the way, also speaks of the ‘‘ often terrible 
suppuration ” that has followed iodine-injections into goitres, 

Moritz Schmidt (‘‘ Ueber die Behandlung von Parenchymatisen 
Kropfen,” Deutsche Medicinische Wochenschrift, No. 8, 1884), who had 
made ‘‘ thousands of injections,” up to two years before the publica- 
tion of his paper, had only twice scen somewhat more serious 
consequences, namely, considerable, and in one case, rather long lasting, 
increase of the tracheal stridor, which had been present before the 
operation. But he then met with a case of a girl, twelve years old, 
who suffered from a soft, parenchymatous, not very large goitre. A 
few minutes after injection of twelve minims of tincture of iodine into 
the enlarged gland, extreme asphyxia supervened, and tracheotomy 
had to be performed at once; the child temporarily rallied, but died 
suddenly on the fourth day after the operation. At the necropsy, 
there was seen to be compression of the trachea, the left recurrent 
laryngeal nerve was atrophied, the right was involved in the enlarged 
gland, and there was fatty degeneration of the right heart. In dis- 
cussing the case, Schmidt says: ‘‘ One hears of sad accidents and fatal 
issues in other quarters. Schwalbe has, described a case in which, after 
injection of iodine into a goitre, cerebral embolism and death resulted, 
though he leaves it an open question, whether this was a coincidence 
or whether there was a causal relation. Liicke quotes two cases from 
Demme, one of which is perhaps identical with Schwalbe’s.” ‘‘I have 
endeavoured,” Schmidt continues, ‘‘to follow up the individual cases of 
which I knewfrom hearsay. From several confréres, to whom I here wish 
to express my thanks, I received kind replies, to the effect that my 
information must have been incorrect ; others either did not reply at 
all or in a curiously irritated tone. I regret this in the interest of 
science, though one might almost infer from it, that the reports were 
correct. At Freiburg, several confreres told me of disagreeable 
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accidents that had. -after injections. 
most of these cases, the patients were young individuals.’ 

Joh. Seitz (‘‘ Der Kropftod durch Stimmbandlahmung,” Langen- 
beck’s Arehiv, vol. xxix, 1 and 2, 1883) says: ‘‘ There is something 
a about the injections of iodine. The results are still more 

rilliant (than the internal use of iodine). But when one hears of 
the cases of sudden death, which occasionally occur, one cannot help 
shuddering a little before the operation. Just those practitioners, 
of course, who have been particularly addicted to these operations, 
have met with accidents which were truly tragical. One is generally 
content to merely hint at them, and they are usually only reported from 
mouth to mouth ; it is better to publish them, that the danger may be 
neither overestimated nor despised.” (The italics are my own.) Seitz 
then details, at length, Schwalbe’s case, above referred to, and two 
other fatal cases, which had been directly communicated to him by 
the practitioners who had made the injections. 

The above quotations will, I trust, suffice to show, that injection of 
iodine into goitres is by no means so perfectly harmless a procedure 
as Mr. Tivy, from his uniformly good results, is inclined to believe. To 
the danger, mentioned by Mr. Horsley, namely, that of injecting the 
iodine into a vessel, causing sudden death, two others must be added; 
(a) suppuration and putrefaction of the goitre; (b) lesion of the pneumo- 

tric or of the recurrent laryngeal nerve, followed in some instances 
spasm, in others by lasting paralysis of the vocal cords. All these 
risks are so great, and their occasional occurrence has been so posi- 
tively ascertained by clinical observation and by post mortem exami- 
nation, that Mr. Tivy’s statements, pointing to the contrary, must not 
be allowed to pass unchallenged. Nor have these accidents apparently 
happened from selection of unsuitable cases, or from want of operative 
skill J have purposely quoted the remarks of Schmidt 
and Seitz, at some length, that it may be seen that most experienced 
operators have met with these sad accidents; and I may add that, at 
at the time when Schwalbe made his ill-fated injection, he had, sccord- 
ing to Seitz, treated more than 100 cases of goitre by iodine-injections, 
and had made more than 1,000 injections. I have, so far, had the 
ood luck never to meet with any mishap in a number of cases and 
injections, not less than Mr. Tivy’s; but I am fully alive to the possi- 
bility of an accident happening in my practice, and I consider it my 
duty, in every case, before the treatment is begun, to inform the 
patient, his friends, or his medical adviser, of its risks. At thesame 
time, it will be understood, I trust, that the foregoing remarks are by 
no means intended to discredit the treatment by injection. In suit- 
able cases, I have found it most useful; but I think thatits risks ought 
not to be underrated.—I am, sir, yours obediently, 
Welbeck Street, W. Freiix Semon, M.D. 


THE MANUFACTURE OF WHITE-LEAD. 

Sir,—-In your issue of March 7th, there is a most interesting 
atticleon the important question of lead-factories in the East End of 
London, Having long been physician to the Metropolitan Free 
Hospital, which is located in Whitecha el, Iam enabled to bear wit- 
mess to the amount of suffering pros | by that branch of industry 
among the poor of that quarter. At the present time, as far as [ 
know, there are only half a dozen civilised occupations neces- 
sarily dangerous to life; and it is, as you say, the bounden duty of all 
of us to endeavour to make these few as innocuous as any other 
business. 

The majority of my patients who were attacked with lead-colic and 
palsy have been very poor women, and almosi all of them come from 
the factory to which your leading article refers. The patients have 
almost all been employed in taking down the stacks, and removing 
the white lead from the plates, during which process they inhale the 
dust of white lead, and soon become poisoned ; and I am quite per- 
suaded that, so long as white lead is manufactured as it-is at present, 
no hygienic precautions on the part of the poor, thoughtless, unedu- 
cated women or men will avail them in warding off the disease, which 
is so often fatal. 

Fortunately, there are but few lead-factories in this country, and 
hence legislation in this matter cannot be much retarded by the 
sinister influence of self-interest. It would be infinitely better if we 
were all obliged, for a time, to use zinc or bismuth colours, even of an 
inferior character, than that the unfortunate people who produce our 

ints should die as they now do, withont our preventing it 
in any way. Iam not aware whether any other process may at this 
moment be available for the manufacture of white lead, but earnestly 
hope that, ere long, this may be found. Meanwhile, a stop ought to 
be put to the present torture of unsuspecting victims. —Your obedient 
servant, C. R. Dryspate. 

London. 


It a pears that, in 








AXIS-TRACTION FORCEPS IN THE LOW OPERATION. 


Sir,—The paper which appears in-the JouRNAL of December 20th, 
coming as it does from such a high authority as Dr. J. H. Croom, will, 
I feel sure, be read with great interest, particularly by those practi- 
tioners who, like myself, are in the habit of using axis-traction for- 
ceps, the tractors of which are removable. The forceps which I 
employ was made for me by Messrs. Mayer and Meltzer, and re- 
sembles in every respect Professor A. R. Simpson’s modification of 
Tarnier’s instrument, save in the attachment of the traction-rods, 
which is effected by means of short (three-eighths of an inch) blunt- 
hooked extremities, fitting into well countersunk holes placed immedi- 
ately below the fenestra of each blade. 

In practice, this instrument has proved itself to possess all the ad- 
vantages attaching to an axis-traction forceps; and, in addition, I 
have found the removability of the rods to be extremely useful in the 
last stage of the operation of extraction, at the same time rendering 
the instrument most portable. 

In cases of arrest at the brim, when, after axis-traction, the head has 
reached the position known as “ resting on the perineum,” and is, in 
fact, in the genital fissure, I believe that extension or flexion, accord- 
ing as the occiput is anterior or posterior, can be effected-with greater 
precision by completing the delivery in the old-fashioned way ; 
namely, taking the handles in the palm of the hand (the rods being 
detached), and, with mathematical accuracy, causing the head to 
traverse the last are of the circle of Carus, the action being more that 
of leverage than of traction. If, as sometimes happens, the head, after 
traversing naturally the brim and cavity, become arrested in the 
position above indicated, { apply the blades without the tractors. 

The first difficulty urged by Dr. Croom against this procedure, 
namely, “‘rotation of the blades on the head,” cannot occur if the 
blades be secured at the Jock by a thumbscrew ; and, with regard to 
the second difficulty, namely, ‘‘ delivery in a circle,” as I have before 
hinted, I have found it rendered easier rather than more difficult. 

If, sir, this letter be the means of calling forth other expressions of 
opinion upon this, to me, important subject, my object will have been 
attained, as I cannot help believing that the time-honoured forceps 
has still important functions of its own to fulfil, apart from those 
exercised in conjunction with its coadjutor, the traction-rod. -- I 
remain, sir, your obedient servant, J. G. BLACKMAN. 

Poplar House, Portsmouth. 


PRELIMINARY SCIENTIFIC EXAMINATION OF THE 
UNIVERSITY OF LONDON. 

Srr,—I trust you will allow me space to reply to Professor Ray 
Lankester’s characteristic letter ; and, as one who has had personal 
experience, to tell him that six months is ample time to prepare for 
the Preliminary Scientific Examination. 

I took a year myself, and always regretted the time as wasted ; for 
during the first six months—aiy first experience of London—I did no 
work, for the examination seemed so far off ; and, during the latter 
part of the time, I only did an ordinary amount, except on one sub- 
ject, in which I took very fair honours ; nevertheless, though of very 
ordinary ability, I was not plucked. Moreover, I have known plenty 
of other men who have successfully prepared for this examination in 
less than six months. 

The strongest reason in favour of the alteration of the examination 
to twice a year, is, I think, that the M.B.London is the poor man’s 
degree. 

Those with money, or a practice to drop into, come to London, 
take life easily, get through their four or five years at a hospital, 
qualify, settle down, marry, and prosper, and are looked upon with a 
certain amount of envy by their impecunious fellows, who see nothing 
but an endless vista of assistancies before them. But, at present, we 
impecunious ones have one comfort; if we have average ability, 
and do a fair amount of honest work, we can take the London M.B., 
and this will go some way to console us. It will not bring us a 
practice, but it will give us a position and a chance of good appoint- 
ments, which will give us valuable experience, and lead to a prac- 
tice in the end. And it is because it is the poor man’s degree that 
the terrible barrier of ‘‘referred for one year” should be removed 
from the earlier examination. We know that many a man is rejected 
through misadventure, but we hardly realise how many are prevented 
from ever trying again by the long interval they would have to wait. 

Now, if Professor Lankester’s ‘‘ poor boy” be rejected at the end 
of six months, he will be able to go up again at the end of another 
six, and his position will be no worse then than if he had takena 
whole year before his first essay. 

One word more. I maintain that it is absolutely incorrect to say that 
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the London examinations are inordinately severe. I am a man of 
very average ability ; I have worked steadily, but not drudged, and 
have taken my fill of social and athletic pleasures, yet I have never 
been rejected at any of the five London examinations at which I have 
been a candidate, and I know plenty of others in the same condition. 
If idle men, or stupid men, or men who have been too late in com- 
mencing, want degrees, let them go elsewhere for them; there are 
plenty to be got; but let us have one degree that is a real passport, 
and that, by the professional standing it will give him, may, to some 
extent, compensate the poor man for his lack of filthy lucre. I in- 
close my card, and am, sir, faithfully yours, B.S. Lonp. 





MEMORIAL TO DR. FAIRLIE CLARKE. 

Sir,—Some of the friends of the late Dr. Fairlie Clarke, desirous 
of evincing their esteem for him, and wishing to perpetuate his 
memory in some practical manner, have undertaken to erect a drinking 
fountain in Southborough, where he spent the last eight years of his 
life. They have come to this decision because among his papers were 
found plans for a drinking fountain, with the view to the erection of 
one in this town, and because they feel sure that it will, to all who 
knew him, commend itself as a suitable memorial. To the present 
date, donations amounting to £80 have been promised ; and if any of 
your readers would like to subscribe to this fund, subscriptions will be 
gladly received by the Rev. H. J. Bigsby, Rev. T. A. E. Williamson, 
General Rowlatt (ali of Southborough, Tunbridge Wells), or, yours 
faithfully, Hy. Vert Pearson, Treasurer. 

Park Road, Southborough, Tunbridge Wells. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


UNQUALIFIED PRACTITIONERS AND QUALIFIED 
ASSISTANTS. 

Ar Ystrad Petty Sessions, on March 30th, before the stipendary 
magistrate, Mr. Idris Davies, of Ystrad Rhondda, was summoned for 
that he did, on January 10th in this year, unlawfully, wilfully, and 
falsely ‘‘ take and use the name or title of doctor of medicine, thereby 
implying that he was then registered under the Medical Act of 1858.” 

t appeared that the defendant, Mr. Idris Davies, was, and had 
been for many years, medical officer to certain collieries in the neigh- 
bourhood, and had been in the habit of giving certificates to friendly 
and other societies for purposes of relief, and on January 10th he gave 
the certificate upon which the information was laid; that certificate 
signed ‘‘Idris Davies, M.D., L.M.I.” The stipendary asked what 
the L.M.I. meant. Mr. Abel Thomas: ‘‘ Licentiate of Midwifery, 
Ireland.” Evidence was then called in support of the opening state- 
ment; and, at its conclusion, Mr. Abel Thomas addressed the court 
for the defence, denying for Mr. Davies any intention to mislead the 
public. He had only used the initials M.D., which he had from 
America, and that was not untrue ; it was not a wilful falsity. He 
quoted the case of Ellis v. Kelly as bearing upon this, and pointed to 
the interest of Mr. Makuna in damaging Mr. Davies’s reputation. In 
conclusion, he asked the stipendary to say that no case had been 
made out by the other side. The stipendary magistrate remarked 
that he did not think there was any wilful intention to defraud the 
public, but he considered that there had been a breach of the law, 
which would, he thought, be met by inflicting a fine of two guineas 
and costs. 

Mr. M. D. Makuna was then charged with putting upon his 
door a plate announcing himself as ‘‘ Dr. Makuna,” thereby implying 
that he was a doctor of medicine, when he was in reality only a 
Licentiate of the Royal College of Physicians. Evidence was given 
showing that this was a general practice, and the case was dismissed 
with costs. 





Sir,—Under the above heading you have partially stated the case 
decided before Justice Pearson on March 18th, in your last issue. 
In duty bound to myself, I must state that your criticism is unjust, 
unfair, and contrary to facts. 

My grounds of contention have been these. 

1. The plaintiff misrepresented himself as possessing a registrable 
qualification of ‘‘ M.D.” 

2. The agreement was never completed, and the signatures of 
the plaintiff and the witness were subsequently added without my 
knowledge. 

8. The plaintiff altered the terms of the agreement, allowing me 
private practice. 





4. The. plaintiff expressed his desire that I should settle in this 
locality, and he would give me material help. 

Apart from all legal questions, I hold, and I feel myself justified as 
an honourable man, that I have violated no agreement. I have the 
fullest sympathy and confidence of the public in this locality, who 
hare always supported me.—I remain, yours obediently, 

MonracuE D. Maxuna, M.R.C.S.Eng., L.R.C. P. Lond. 

Ystrad, Rhondda. 

*,” We have also received a private communication from Mr. 
Makuna, in which he states that our criticism is ‘‘ unfair, unjust, and 
contrary to facts.” As to Mr. Makuna’s first ground of contention, 
eur criticism is not affected by the alleged misrepresentation of Mr. 
Davies. Though Mr. Makuna states that there was an irregularity in 
the agreement with Mr. Davies as to the signature of the witness, it 
would appear that the document was held by the Court to be proved. 
With respect to the third ground of contention, the agreement was 
varied by parole, so long as Messrs. Makuna and Davies were acting 
together, the two sharing the proceeds of the private practice of the 
former gentleman. We were not aware that the plaintiff ever expressed 
a desire that the defendant should settle in the locality as an indepen- 
dent practitioner. We disclain all intention of making a criticism 
that can be called unfair or unjust ; but, as to our comment being 
contrary to facts, Mr. Makuna has not shown that a single fact alleged 
by us is incorrect. 





TOUTING FOR CLUB-APPOINTMENTS. 
R. B. 8.—‘‘ Touting for another’s appointments, however disgraceful in any 
«medical man, is,” as our correspondent ‘‘R. B. 8.” justly observes, ‘‘more so 
in one who lays claim to belong to an ethical society.” If such still be so inthe 
case under notice, we doubt not that, if the matter were submitted to the 
Medico-Ethical Association in question, the Council thereof would take 
cognisance of it, and exert their restraining influence over their offending mem- 
ber, whose ‘‘touting ”’ self-satisfied appeal to the respective clubs can scarcely 
be regarded as a happy effort of a professionally cultured mind, and, in our 
opinion, is calculated to prejudice rather than to favourably impress the mem- 

bers in the matter of his candidature for the appointments. 








MILITARY AND NAVAL MEDICAL SERVICES. 


ARMY MEDICAL SERVICE. 
Mr. T. M. Dawson has been gazetted Acting-Surgeon to the Ist 
Lancashire Artillery Volunteers, 

Mr. A. H. Jackson has been appointed Acting-Surgeon to the Ist 
Norfolk Artillery Volunteers. 

Surgeon J. Witson has resigned his commission in the Ist New- 
castle-on-Tyne and Durham Artillery Volunteers, which he joined on 
April 22nd, 1868. 

M. P. Rouen, M.A., M.B., has been appointed Acting-Surgeon to 
the 1st Clackmannan and Kinross Rifle Volunteers. 

Surgeon and Hon. Surgeon-Major E. Morris, M.D., has resigned 
his commission in the 2nd Volunteer Battalion of the Lincolnshire 
Regiment (late the 2nd Lincoln Volunteers), with permission to retain 
his rank and uniform. His appointment as Surgeon bears date July 
11th, 1877. 

Surgeon G. F. PoynprEr has been directed to act as Chemical Ex- 
aminer for the North-West Provinces and Oude, in addition to his 
other duties, during the absence on privilege-leave of Dr. M. 
Thomson. 

In a telegram to the War Office from the General Officer command- 
ing in Cairo, dated March 27th, we find it mentioned that Dr. J. 
MAGILL, of the Coldstream Guards, was among the officers who had 
arrived sick from up the Nile. 


INDIAN MEDICAL SERVICE. 
Surceon E. S. Branper, Bengal Establishment, officiating Civil 
Surgeon at Rungpore, has been directed to act as Civil Surgeon of 
Backergunge, during the absence of Surgeon-Major C. J. W. Meadows 
on deputation. 

Consequent on the permanent transfer of Surgeon S. J. Thomson 
to the Sanitary Department, Surgeon C. W. S. Deakin, M.B., 
Bengal Establishment, Junior Civil Surgeon of Allahabad, is appointed 
Civil Surgeon (grade-station, Moradabad), but to continue in his 
present post till further orders. ; 

Surgeon-Major E. A. Frrzgerap, Bengal Establishment, who has 
reported his return from furlough, has beea posted to the Mozuffer- 
nugger district. ; . 

Surgeon D, F. Dymorr, M.B., Madras Establishment Assistant- 
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Physician at the General Hospital, is appointed Resident Surgeon at 
the General Hospital, and Professor of Pathology at the Medical Col- 
lege, vice Surgeon G. T. Thomas. 

Surgeon H. St. C. Carrutrners, Madras Establishment, has been 
appointed a lay trustee of St. Peter’s, Negapatam, in the place of Mr. 
HW. Foster, who has left the station. . 

Surgeon J. C. Manspen, Madras Establishment, has been ap- 

ointed to the medical charge of the 3lst Native Infantry at Secun- 
Sasbed, vice Surgeon W. G. King, M.B. 

Surgeon F. C. Smrru, Madras Establishment, has passed with high 
proficiency in Tamil. 

Surgeon R. E. 8. Davis, Madras Establishment, is also reported to 
have passed the higher standard in Tamil. 

Surgeon M. P. KHAREGAT, Madras Establishment, has passed the 
higher standard test in Hindustani. 

e undermentioned gentlemen have been granted leave of absence 
for the periods specified:—Dr. J. ANDERSON, Professor of Compara- 
tive Anatomy at the Calcutta Medical College, for nine months; 
Surgeon-Major H. M. D. AroupaALL, Madras Establishment, Civil 
Surgeon and Superintendent of the Goal at Bellary, for one year and 
one hundred and eighty days. 

Suargeon-Major T. 8. Were, Bombay Establishment, Health-Officer 
to the Municipality of Bombay, has been granted an extension of 
_ leave for six months. 

GrEorGE PEARSE, M.D., late Director-General of the Madras Medical 
Department, died at Cheltenham on the 28th ult., in the eighty- 
eighth year of hisage. He attained the rank of Inspector-General on 
July 11th, 1859; and was appointed Honorary Physician to the 
Queen on September 6th, 1861. 

Messrs. J. T. W. Lestiz, Davip Prartn, A. T. Brown, U. N. 
Moxers!, and W. L. Price, have been admitted to be Surgeons on 
the Bengal Establishment. 

Surgeon-Major W. F. De Faxnecx, M.D., Madras Establishment, 
has been promoted to be Brigade-Surgeon. Dr. De Fabeck entered 
the service January 29th, 1857, and served at the siege of Sebasto- 
pol (medal with clasp), and in the Indian mutiny in 1859. 

Deputy Surgeon-General W. J. Moors, C.I.E., Bombay Establish- 
ment, has been appointed Surgeon-General with the Government of 
Bombay, vice Surgeon-General T. B. Beatty, whose period of service 
expired on the Ist instant. Mr. Moore entered the service on Novem- 
ber 20th, 1852, and attained the rank of Deputy Surgeon-General 
September 15th, 1877. He served in the war with Persia.in 1856-57, 
and was at the landing at Hallilah Bay, and at the capture of Bushire 
(medal with clasp) ; he was nominated Companion of the Order of the 
Indian Empire on May 23rd, 1882. 


THE NAVY. 

THE following appointments have been made at the Admiralty during 
the past week. KE. H. WILttams, surgeon, to the Cockatrice; P. J. 
BaRcROFT, surgeon, to the Imogene ; H. M. SwEETMAN, surgeon and 

ent at Schull; Francis Renniz, M.B., surgeon and agent at North 
Shields; James Dun.op, M.D., staff-suvgeon, to the Ruby ; Hervert 
CANTON, surgeon, to the Ruby; A. C. QuEELY, staff-surgeon, to the 
Mercury ; E. R. T. Fasken, surgeon (additional), to the Shannon ; T. 
W. Fryer, to be surgeon and agent at Gerran’s Bay; G. W. H111, to 
be surgeon and agent at St. Mawes and St. Anthony. 


INDIA AND THE COLONIES, 


INDIA. 


HosPITaL FOR FEMALES.—A public meeting has been held in Madras to 
inaugurate a scheme for starting a hospital for native females, at which 
Mrs. Grant Duff presided. It was suggested that the hospital should 
take the name of the Victoria Hospital, and that the Queen should be 
asked to become patroness. Subscriptions to a large amount were an- 
nounced. An opposition party attempted to bring in an amendment 

roposing the establishment of a medical training school for women 
im lieu of the hospital, but they were not allowed a hearing. 

















Narcotic Potsonina.—A ee eae named Hutchins, lately em- 
snl at the North-West London Hospital, who was under notice to 
eave for irregularities, was found on Saturday morning in a pulseless 
condition, with her spectacles on, and an open book on her chest, as 
if she had fallen asleep while reading. On the table were five bottles 
labelled poison, three of them having contained laudanum, and the 
other two chlorodyne. At the inquest held on the body, the jury re- 
turned an open verdict. 





PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 
CERTIFICATION OF LUNATICS IN WORKHOUSES. 

Sir,—Dr. Rogers’s letter, in the British MepicaL JourNAL of 
March 21st, was, to me (to use his own expression), a disagreeable sur- 
prise. Dr. Rogers states that this condition of things (I suppose he 
alludes to the practice which gave rise to the case of Hicks v. Bedford) 
has gone on unchallenged for the last forty years. I ask, where? 

The relieving officer admitted he was new to his work. The master 
of the workhouse detained her—the plaintiff—without getting the 
necessary certificate, signed by the workhouse medical officer, imme- 
diately upon the patient’s admission. And, what is the most striking 
thing to me in the whole affair, they did not take her before a justice, 
and I do not think there was any evidence of notice having been given 
to a justice. 

From the accounts in the papers, it seems that all the officials 
ignored every detail of the law; if they had done it intentionally, they 
could not have succeeded better; and yet Dr. Rogers, after forty 
years’ experience, talks of the judge’s summing up as a surprise.—I 
remain, sir, yours faithfully, J. CORNELIUS GARMAN, 

Brewood, near Stafford. 





HEALTH OF ENGLIsuh Towns.—In the twenty-eight large English 
towns, including London, dealt with in the Registrar-General’s 
weekly return, which have an estimated population of 8,906,146 
persons, 6,189 births and 3,779 deaths were registered during the 
week ending March the 14th. The annual rate of mortality, which had 
been 21.4 and 20.6 per 1,000 in the two preceding weeks, rose 
again during the week to 21.1. The rates in the several towns, ranged in 
order from the lowest, were as follow:—Birkenhead, 13.5; Ports- 
mouth, 15.5; Hull, 16.0; Brighton, 16.8; Derby, 18.0; Salford, 
19.2; Birmingham, 19.4; Bradford, 19.5; Leeds, 19.9; Bolton, 19.9; 
Cardiff, 20.4; Sheffield, 20.7; Leicester, 20.7; Huddersfield, 20.9 ; 
London, 21.4; Plymouth, 22.0; Preston, 22.3; Blackburn, 22.7 ; 
Norwich, 22.9; Halifax, 22.9; Wolverhampton, 23.1; Bristol, 23.4 ; 
Nottingham, 25.2; Liverpool, 25.6; Newcastle-upon-Tyne, 27.6 ; Man- 
chester, 28.6; Oldham, 33.9, and Sunderland, 48.3. In _ the twenty- 
seven provincial towns -the death-rate averaged 22.7 per 1,000, 
and was 1.3 above the rate recorded in London. The 3,779 deaths 
registered during the week in the twenty-eight towns included 398 which 
were referred to the principal zymotic diseases, against 377 and 395 
in the two preceding weeks ; Of these, 129 resulted from measles, 119 
from whooping-cough, 41 from diarrhea, 31 from scarlet fever, 31 from 
“fever” (principally enteric), 27 from small-pox, and 20 from 
diphtheria. These 398 deaths were equal to an annual rate of 
2.3 per 1,000. In London the zymotic rate did not exceed 2.1 per 
1,000, while it averaged 2.6 in the twenty-seven provincial towns,among 
which these zymotic rates ranged fiom 0.0 and 0.6 in Brighton and 
Derby, to 4.3 in Bristol and in Cardiff, and 20.0 in Sunderland. 
.The deaths referred to measles, which had risen in the five 
preceding weeks from 53 to 133, declined to 129, and showed the 
highest proportional fatality in Huddersfield, Cardiff, and Sunder- 
land. In the last mentioned towns no fewer than 45 deaths resulted 
from this disease, corresponding to an annual rate of 18.7 per 1,000. 
The fatal cases of whooping-coughs, which had been 113 and 112 in 
the two previous wecks, rose to 119, and caused the highest death-rates 
in Preston and Bristol. The 31 deaths from scarlet fever showed a 
further decline from the numbers recorded in recent weeks, and 
caused the highest death-rates in Halifax and Wolverhampton. 
The 31 fatal cases of ‘‘fever” also showed a slight decline; this 
disease showed the greatest prevalence in Norwich. Of the 20 
deaths from diphtheria in the twenty-eight towns, 8 occurred in 
London, 3 in Liverpool, 2 in Nottingham, and 2in Oldham. Of the 
27 fatal cases of small-pox in the twenty-eight towns, 22 occurred in 
London (exclusive, however, of 13 deaths of London residents from 
this disease, in the Metropolitan Asylum Hospitals situated outside 
Registration London), 3 in Manchester, 1 in Bradford, and 1 in 
Cardiff. The number of small-pox patients in the Metropolitan 
Asylum Hospitals, which had declined from 1,228 to 988 in the three 
preceding weeks, further fell to 898 on Saturday, the 14th inst. ; 
104 new cases were admitted to these hospitals during the week, 
against numbers thatdeclined from 255 to 94 in the four previous weeks. 
The death-rate from diseases of the respiratory organs in London was 
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equal to 5.8 per,1,000, and was slightly below the average. The 
causes of 96, or 2.5 per cent., of the 3,779 deaths registered during 
the week in these twenty-eight towns were not certified, either by 
registered medical practitioners or by coroners.—In the twenty-eight 
large English towns, including London, dealt with in the Registrar- 
General’s weekly return, which have an estimated population of 
8,906,446 persons, 5,823 births and 4,018 deaths were registered 
during the week ending March 21st. The annual rate of mortality, 
which had been 20.6 and 22.1 per 1,000 in the two preceding weeks, 
further rose to 23.5. The rates in the several towns, ranged 
in order from the lowest, were as follow: Derby, 14.0; Birkenhead, 
17.4; Brighton, 18.2 ; Portsmouth, 19.0; Nottingham, 20.2; Hull, 
20.4; London, 21.4; Leicester, 21.5; Salford, 21.7; Plymouth, 22.0 ; 
Bradford, 23.1; Preston, 23.4; Norwich, 23.5; Leeds, 23.6; Shef- 
field, 23.6; Birmingham, 24.0; Blackburn, 26.0; Bolton, 26.1; 
Bristol, 27.0 ; Halifax, 27.0; Oldham, 27.7 ; Wolverhampton, 27.7 ; 
Liverpool, 28.3; Huddersfield, 29.3 ; Newcastle-upon-Tyne, 29.6 ; 
Cardiff, 31.7; Manchester, 32.9; and Sunderland, 44.1. In the 
twenty-seven provincial towns, the death-rate for the week averaged 
25.8 per 1,000, and was 3.9 above the rate recorded in London. The 
4,018 deaths registered during the week in the twenty-eight towns 
included 164 which resulted from measles, 119 from whooping-eough, 
41 from scarlet fever, 37 from ‘‘ fever” (principally enteric), 32 from 
diphtheria, 26 from diarrhea, and 24 from small-pox ; in all, 443 
deaths were referred to these principal zymotic diseases, against 377, 
395, and 398 in the three preceding weeks. These 443 deaths were 
equal to an annual rate of 2.6 per 1,000. In London, the zymotic 
rate was 2.3, while it averaged 2.8 per 1,000 in the twenty-seven pro- 
vincial towns ; among which these zymotic rates ranged from 0.0 in 
Brighton and in Blackburn, to 5.3 in Bristol, 5.9 in Cardiff, and 23.3 
in Sunderland. The deaths referred to measles, which in the two 
previous weeks had been 133 and 129, rose again to 164, and showed 
the highest proportional fatality in Newcastle-upon-Tyne, Bristol, 
Cardiff, and Sunderland. In the last-mentioned town no fewer than 
49 deaths were referred to this disease, equal to an annual rate of 20.4 
per 1,000. The 119 fatal cases of whooping-cough corresponded with 
the number in the preceding week, and caused the highest rates in 
Plymouth, Oldham, Norwich, and Bristol. The deaths referred to 
scarlet fever, which had steadily declined in the five preceding weeks 
from 53 to 31, rose again to 41 ; this disease was proportionally most 
fatal in Wolverhampton. ‘The 37 fatal cases of ‘fever’ exceeded by 
6 the number in the previous week, and caused the highest rate in 
Norwich. Of the 32 deaths from diphtheria in the twenty-eight 
towns, 20 occurred in London, 3 in Leeds, 2 in Liverpool, and 2 in 
Salford. Of the 19 fatal cases of small-pox, 19 were recorded in 
London (exclusive, however, of 4 deaths of London residents from 
this disease in the Metropolitan Asylum Hospitals situated outside 
Registration London), 1 in Liverpool, 1 in Manchester, 1 in Bradford, 
1 in Sunderland, and 1 in Neweastle-upon-Tyne. The number of 
small-pox patients in the Metropolitan Asylum Hospitals, which had 
declined in the four preceding weeks from 1,223 to 898, had further 
fallen to 830 on March 21st; 132 new cases were admitted to these 
hospitals during the week, against 94 and 104 in the two previous 
weeks, The death-rate from diseases of the respiratory organs in 
London was equal to 6.2 per 1,000, and slightly exceeded the average. 
The causes of 101, or 2.5 per cent., of the 4,018 deaths registered 
during the week in the twenty-eight towns were not certified, either 
by registered medical practitioners or by coroners. 





HEALTH oF ScotcH Towns.—During the week ending the 14th 
ultimo, 833 births and 595 deaths were registered in the eight 
principal Scotch towns, having an estimated population of 1,269,170 
persons. The annual rate of mortality, which had been 24.6 and 
22.8 per 1,000 in the two preceding weeks, rose again during the week 
to 24.4, and exceeded by 2.3 per 1,000 the®average rate for the same 
period in’the twenty-eight large English towns. Among _ these 
Scotch towns, the rate was equal to 16.6 in Perth, 17.5 in 
Leith, 18.3 in Edinburgh, 21.4 in Dundee, 22.6 in Green- 
ock, 23.7 in Paisley, 24.3 in Aberdeen, and 29.9in Glasgow. The 595 
deaths registered during the week included 88 which were referred to the 
principal zymotic diseases, against 82 and 71 in the two preceding 
weeks; of these, 22 resulted from measles, 22 {rom whooping-cough, 
17 from diarrhea, 13 from scarlet fever, 8 from diphtheria, 6 from 
**fever,” and not one from small-pox. These 88 deaths were equal 
to an annual rate of 3.6 per 1,000, which exceeded by 1.3 the aver- 
age zymotic death-rate in the large English towns. The zymotic 
death-rates in the Scotch towns ranged from 0.9 and 1.7 in Aber- 





gow. Of the 22 deaths from measles, which showed a further slight 
increase upon the numbers returned in the two preceding weeks, no 
fewer than 21 occurred in Glasgow. The 22 fatal cases of whooping- 
cough also showed a slight increase, and included 9 in Glasgow, 4 in 
Edinburgh, and 4 in Leith. The 13 deaths from scarlet fever 
slightly exceeded the number in the previous week ; 10 occurred in 
Glasgow. The 8 fatal cases of diphtheria showed a further increase 
upon recent weekly numbers, and included 5 in Glasgow. Of the 6 
deaths referred to ‘‘ fever,” 2 were returned in Glasgow, and 2 in 
Greenock. The mortality from diseases of the respiratory organs in 
these Scotch towns during the week was equal to 5.0 per 1,000, against 
5.8 in London. As many as 93, or 15.6 per cent., of the 595 
deaths registered in theseScotch towns during the week were uncertified. 
—During the week ending March 21st, 848 births and 590 deaths were 
registered in the eight principal Scotch towns, having an estimated 
population of 1,269,170 persons. The annual rate of mortality, which 
had been 22.8 and 24.4 per 1,000 in the two preceding weeks, declined 
to 24.2, but exceeded by 0.7 per 1,000 the average rate for 
the same period in the twenty-eight large English towns. Among 
these Scotch towns the rate was equal to 13.8 in Aberdeen, 17.7 in 
Dundee, 19.1 in Greenock, 19.9 in Perth, 22.0 in Leith, 22.4 in Edin- 
burgh, 29.0 in Paisley, and 29.9 in Glasgow. The 590 deaths regis- 
tered during the week included 85 which were referred to the principal 
zymotic diseases, against 71 and 88 in the two preceding weeks ; of 
these, 35 resulted from whooping-cough, 28 from measles, 7 from 
scarlet fever, 6 from diarrhoea, 5 from diphtheria, 4 from ‘‘ fever,” 
and not one from small-pox. These 85 deaths were equal to an annual 
rate of 3.5 per 1,000, which exceeded by 1.1 the average zymotic death- 
rate in the large English towns. The zymotic rates in the Scotch 
towns ranged trom 0.0 and 1.7 in Aberdeen and Dundee, to 4.2 in 
Greenock and 5.1 in Glasgow. The 35 deaths from whooping-cough 
showed a considerable further increase upon the numbers in the two 
preceding weeks, and included 17 in Glasgow, 5 in Edinburgh, 4 in 
Greenock, and 4 in Leith. The 28 fatal cases of measles also showed 
a further increase upon recent weekly numbers, and were all recorded 
in Glasgow. The 7 deaths from scarlet fever showed a marked de- 
cline ; 3 were returned in Glasgow, and 2 in Edinburgh. Of the 5 
fatal cases of diphtheria, 4 occurred in Edinburgh, where 2 of the 4 
deaths referred to ‘‘ fever” were also recorded. The mortality from 
diseases of the respiratory organs in these Scotch towns was equal to 
5.1 per 1,000, against 6.2 in London. As many as 94, or 15.9 per 
cent., of the 590 deaths registered in these Scotch towns during the 
week were uncertified. 


HEALTH OF Irish Towns.—During the week ending March 14th, 
the total number of deaths registered in the sixteen principal town- 
districts of Ireland was 505. The average annual death-rate, repre- 
sented by the deaths registered, was 30.5 per 1,000 of the population. 
The deaths registered in each of the past four weeks in the several 
towns, alphabetically arranged, corresponded to the following annual 
rates per 1,000: Armagh, 15.5; Belfast, 31.9; Cork, 31.2; Drogheda, 
25.4; Dublin, 37.2 ; Dundalk, 26.2 ; Galway, 10.1; Kilkenny, 25.4 ; 
Limerick, 13.5; Lisburn, 4.8; Londonderry, 16.0; Lurgan, 25.7 ; 
Newry, 3.5; Sligo, 4.8; Waterford, 39.4; Wexford, 12.8. The 
deaths from the principal zymotic diseases in the sixteen districts 
were equal to an annual rate of 3.7 per 1,000, the rates varying 
from 0.0 in ten of the districts to 20.8 in Waterford; the 17 deaths 
from all causes registered in the last named district comprising 9 from 
measles, Among the 134 deaths registered in Belfast were 6 from 
measles and 5 from whooping-cough ; and the 48 deaths in Cork com- 
prised 4 from whooping-cough. In the Dublin Registration District, 
the deaths registered during the week amounted to 267. Thirty-six 
deaths from zymotic diseases were registered in Dublin, being 6 over 
the number for the preceding week, and also 6 over the average for 
the tenth week of the last ten years ; they comprised 11 from measles, 
4 from whooping-cough, 5 from enteric fever, 3 from diarrhea, etc. 
Sixty-six deaths from diseases of the respiratory system were regis- 
tered, being 11 in excess of the average for the corresponding week of 
the last ten years, and 21 over the number for the week ended the 
7th ultimo; they comprised 33 from bronchitis and 16 from pneu- 
monia. The deaths of 26 children (including 20 infants under one 
year old) were ascribed to convulsions. Four deaths were caused by 
apoplexy, 3 by epilepsy, 9 by other diseases of the brain and nervous 
system (exclusive of convulsions), and 12 by diseases of the circulatory 
system. Phthisis or pulmonary consumption caused 32 deaths, me- 
senteric disease 5, cancer 5, and gout 2, Four accidental deaths were 
registered. In 2 instances, the cause of death was ‘‘ uncertified ;” 


deen and Perth, to 4.2 in Greenock, and 5,3 in Leith and in Glas- | and in 35 other cases there was ‘‘no medical attendant.”—During the 
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“weekfending March 21st, the number of deaths registered in the six- 
teen*principal town-districts of Ireland was 523. The average annual 
death-rate represented by the deaths registered was 31.6 per 1,000 of 
the population. The deaths registered in the several towns, alpha- 
betically arranged, corresponded ‘to the following annual rates per 
1,000: Armagh, 10.3; Belfast, 33.5; Cork, 31.2; Drogheda, 29.6; 
Dublin, 33.7; Dundalk, 39.3; Galway, 16.8; Kilkenny, 29.6; 
Limerick, 36.7 ; Lisburn, 24.2; Londonderry, 16.0 ; Lurgan, 30.8 ; 
“Newry, 10.5; Sligo, 14.4; Waterford, 44.0; Wexford, 17.1. The 
deaths from the principal zymotic diseases in the sixteen districts were 
equal to an annual rate of 3.7 per 1,000, the rates varying from 0.0 
in Londonderry, Galway, Newry, Drogheda, Sligo, and Armagh, to 
16.2 in Waterford; the 19 deaths from all causes registered in the 
last named district comprising 7 more from measles. Among the 141 
deaths registered in Belfast were 4 from measles, 2 from scarlatina, 2 
from typhus, 3 from whooping-cough, and 3 from diarrheea. Three of 
the 48 deaths registered in Cork were caused by whooping-cough ; 
and the 6 deaths in Lurgan comprised 2 from the same disease. In 
the Dublin Registration District, the deaths registered during the week 
amounted to 234. Thirty-four deaths from zymotic diseases were 
registered in Dublin, being 6 in excess of the average for the eleventh 
week of the last ten years ; they comprised 16 from measles, 2 from 
searlet fever, 6 from whooping-cough, 2 from enteric fever, 3 from 
diarrhea, ‘ete. Sixty-three deaths from diseases of the respiratory 
system were registered in Dublin, being 13 over the average for the 
corresponding week of the last ten years; they comprised 40 from 
bronchitis, 13 from pneumonia, and 3 from croup. The deaths of 14 
children under 5 years of age (including 5 infants under 1 year old), 
were ascribed to convulsions. Four deaths were caused by apoplexy, 
14 by other diseases of the brain and nervous system (exclusive of 
convulsions), and 10 by diseases of the circulatory system. Phthisis 
or pulmonary consumption caused 37 deaths, mesenteric disease 4, and 
cancer 4. Six accidental deaths were registered: In one instance, 
the cause of death was ‘‘ uncertified,” and im 23 other cases there was 
**no medical attendant.” 


HEALTH OF ForEIcN CITIEs.—It appears, from statistics published 
in the Registrar-General’s retarn for the week ending March 14th, 
that the annual death-rate recently averaged 36.3 per 1,000 in the 
three -principal Indian cities ; it was equal to 26.1 in Bombay, 36.0 
in Calcutta, and 53.6 in Madras, Cholera caused 9 deathsin Bombay, 
13 in Calcutta, and 36 in Madras; small-pox caused 6 deaths in 
Calentta, and ‘‘fever” mortality showed the usual excess in 
each of these Indian cities. According to the weekly returns, 
the’ dnnuaél death-rate in twenty-two of the largest European 
cities averaged 28.9 per 1,000, and was no less than 7.5 above the 
mean rate in the twenty-eight large English towns. The death-rate 
in St. Petersburg was ‘equal to 34.1, showing a decline from the still 
r=) vad rate: in the previous week ; the 606 deaths included 16 from 
‘* fever,” 9 from diphtheria, and 3 from small-pox. In three other 
northern cities—Copenhagen, Stockholm, and Christiania—the death- 
tate did not average more than 27.3 ; it ranged from 24.8 in Christiania 
to 84.2in Stockholm. In'Stockholm 10 deaths resulted from measles 
and 7 from searlet fever; while 9 of the 60 deaths in Christiania 
resulted from diphtheria and croup. The death-rate in Paris was 
equal to 25.6, showing a slight decline from the rates in recent 
weeks ; 46 deaths were referred to diphtheria and croup, 25 to typhoid 
fever, and 22 to measles. In Brussels, the rate was 26.9, and the 
deaths included 7 from measles, and 1 from small-pox. The 32 
deaths in Geneva included 1 from small-pox, and gave a rate of 23.4. 
In the three principal Dutch cities—Amsterdam, Rotterdam, and the 
Hague—the mean death-rate was 27.7, the rate ranging from 
28.6 in the Hague, to 31.0 in Rotterdam ; measles and whooping-cough 
both showed fatal prevalence in Amsterdam ; and 5 of the 101 deaths 
in Rotterdam resulted from scarlet fever. The Registrar-General’s 
table includes nine German and Austrian cities, in which the death- 
rate averaged 28.3 per 1,000, and ranged from 23.8 in Berlin and in 
Hamburg, to 34.1 in Munich and 34,7 in Buda-Pesth. Small-pox 
caused 19 deaths in Vienna, and 9 in Trieste; diphtheria showed 
the greatest mortality in Berlin, Dresden, and Trieste, and typhoid 
fever caused 7 deaths in Vienna. In three of thelargest Italian cities, the 
death-rate averaged 34.4, and was equal to 33.4 in Turin, 34.6 in Venice, 
and 35.4in Rome. Small-pox caused 20 deaths in Turin, 91n Rome, and 
6 in Venice ; in Turin 7 deaths from typhoid fever were also returned. 
No return appears to have been received either from Madrid or Lisbon. 
The 160° deaths in Alexandria gave a death-rate of. 36.0, and included 
6 from: whooping-cough and 2 from small-pox. In the four principal 


American cities, the recorded death-rate averaged 25.0, and ranged 
from 19.0 in Baltimore to 27.8 in New York. Diphtheria showed 





fatal prevalence in New York and Brooklyn ; and 23 deaths from 
typhoid fever were returned in Philadelphia.—It appears, from statis- 
tics published in the Registrar-General’s return for the week ending 
March 21st, that the annnal death-rate recently averaged 36.8 per 
1,000 in the three principal Indian cities ;*it was equal to 28.7 in 
Bombay, 32.7 in Calcutta, and 53.4 in Madras, Cholera caused 17 
deaths in Calcutta, 16 in Madras, and 6 in Bombay; ‘ fever’ mor- 
tality showed a far greater excess in Madras and Calcutta than in 
Bombay. According to the most recently received weekly returns, 
the annual rate per 1,000 persons estimated to be living in twenty-one 
of the largest European cities averaged 28.3, and exceeded by no less 
than 4.8 the mean rate during the week in twenty-eight of the largest 
English towns. The death-rate in St. Petersburg was 34.1, corre- 
sponding with the rate in the previous week ; the 606 deaths included 
20 from ‘‘ fever,” 6 from diphtheria, and 2 from scarlet fever. | In 
three other northern cities—Copenhagen, Christiania, and Stockholm 
—the death-rate averaged 24.9, and ranged from 18:0 in Christiania 
to 30.9 in Stockholm; the 113 ,leaths in the latter city included 14 
from measles, and 7 from diphtheria and croup. In Paris, the rate 
was 25.4, and showed a further slight decline from the high rates in 
recent weeks ; 41 deaths resulted from measles, 35 from diphtheria and 
croup, and 28 from typhoid fever. The 209 deaths in Brussels in- 
cluded 11 from diphtheria and croup, and 7 from measles, and were 
equal to a rate of 27.2. In Geneva, the 30 deaths corresponded toa 
rate of 21.9. In the three principal Dutch cities—Amsterdam, Rot- 
terdam, and the Hague—the mean death-rate was 30.5, the highest 
rate being 39in Amsterdam, where 10 deaths resulted from whooping- 
cough, and 7 from diphtheria. The Registrar-General’s table includes 
nine German and Austrian cities, in which the death-rate averaged 
28.8, and ranged from 22.6 and 25.4 in Hamburg and Berlin to 33.4 
in Vienna and 37.6 in Prague. Small-pox caused 16 deaths in 
Vienna, 11 in Trieste, and 3 in Prague; 41 deaths from diphtheria 
occurred in Berlin. The death-rate was equal to 29.9 in Rome, and 
33.1 in Venice. Small-pox caused 8 deaths in Rome, and 1 in Venice. 
No returns appear to have been received either from Madrid or Lisbon. 
The 181 deaths in Alexandria were equal to arate of 44.5, and in- 
cluded 7 from diphtheria and croup, and 2 from small-pox. In four 
of the largest American cities, the recorded rate averaged 26.2, and 
ranged from 20.6 in Baltimore to 29.3 in New York. Typhoid fever 
caused 8 deaths in Philadelphia, and 4 in Baltimore; and diphtheria 
showed more or less fatal prevalence in each of these American cities. 








MEDICO-PARLIAMENTARY. 


HOUSE OF COMMONS.—Thursday, March 26th. 

The Insane Poor.—Mr. W. Corset asked the President of the Local 
Government Board whether his attention had been directed to the 
return of ‘‘ poor-rates and paupersism” just issued, and whether the 
figures therein represented the total number of insane persons main- 
tained at the public expense.—Sir C. Ditxe: The return referred to 
does not give the total number of insane persons maintained at the 
public expense. The numbers given in that return are of the pauper 
lunatics maintained by the guardians at the cost of the poor-rates, and 
do not include the insane who are maintained by the counties and 
boroughs at the cost of the county and borough rates. It would be 
impossible to give accurately the cost of the insane inmates of work- 
houses, as distinguished from other indoor paupers, without keeping 
separate accounts with regard to them, An estimate of the cost, 
based on the cost of the workhouse-inmates, might be obtained from 
the unions; but it would involve, in some cases, considerable trouble, 
as it could only be made on a calculation of the number of days that 
each lunatic was an inmate of the workhouse. The return which was 
prepared by the Commis@oners in Lunacy, and presented to the House 
in June 1883, contains, so far as the Board are aware, the fullest in- 
formation available on this subject. The Commissioners are not sub- 
ject to the directions of the Board, and the difficulty as regards ob- 
taining such a return has already been alluded to. 





Monday, March 30th. 

Canned Meat for the Soudan FExpedition.—Mr. RitcH1e asked 
whether the attention of the War Office had been drawn to complaints 
of the condition of the American canned meat and biscuits supplied to 
the army in Egypt ; whether it was true that hundreds of tons of the 
canned meat had been found to be putrid when opened, and hundred- 
weights of biscuits in a state of decomposition.—Mr. Branp: No 
report has been received showing any such extensive loss of preserved 
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meats as that referred to. 
1 per cent, ; 

Lunatic Asylums in Ireland.—In reply to Mr. A. O'Connor, 
Mr, CAMPBELL-BANNERMAN said :—There has not been time to ascer- 
tain the exact present condition of atlairs in each lunatic asylum in 
Ireland, but I believe there is no doubt that in some asylums the 
number of patients is in excess of the nominal accommodation, 
although, taking the country as a whole, there is more accommodation 
than is actually required. Several asylums have already been  ex- 
tended, and extensions are being, or are about to be, effected in others ; 
but it is to be observed that a serious question of local taxation, and 
consequent local opposition, arises in nearly every case, which needs 
most careful consideration. 


The loss of preserved meats is estimated at 


Vaccination.—-Mr. Hopwoop asked the President of the Lecal 
Government Board whether the statement in the pamphlet entitled 
Facts concerning Vaccination, sanctioned by his Department, that 
‘none of the nurses at any of the London small-pox hospitals, who 
have been duly revaccinated before entering on their duties ever caught 
small-pox,” was accurate.—Mr. G. W. RusseLi: The Board are aware 
of the statement alluded to, and whilst they have no reason to doubt 
that it is substantially accurate, they admit that it might have been 
more guardedly expressed. As regards the Stockwell Hospital, it 
appears from the report of the medical superintendent in 1882, that 
four cases of sinall-pox had occurred amongst the staff since 1876, 
three of which were very mild and one severe, but in that case the 
infection was believed to have been contracted before the officer came 
on duty. At Fulham Hospital, we are aware that four nurses had 
slight attacks, which occurred a few days after they entered the hos- 
pital, and in each case the disease ran concurrently with revaccination. 
At the Deptford Hospital, there was one case; the disease was incu- 
bating at the time of revaccination. As regards the Halifax Hospital, 
the hon. member was informed by the late President of the Board, in 
May, 1881, that a small-pox patient was sent to the fever hospital, 
and that the matron and staff were strongly urged to be vaccinated, 
but they refused. The matron, three weeks afterwards, showed sym- 
ptoms of the disease,and on the day following, four of the nurses were 
vaccinated, but in one casé small-pox showed itself in two days, and 
in another in four days. They were, therefore, under the influence of 
the disease when the vaccination took place. We have no information 
at present as to the Sheffield Hospital, but we are making inquiry with 
regard to it. With respect to the Lewes Hospital, it is to be inferred 
from the report of the medical officer of health that the revaccination 
was not performed until the nurse had contracted small-pox. We have 
no information as to Dr. Bakewell, of the Trinidad Hospital. We 
believe it is not the general custom in the hospitals of the Metropolitan 
Asylums Board to employ nurses who have had small-pox. From the 
report of the medical superintendent of the Fulham hospital, in 
March, 1882, it appeared that at Fulham 42 out of a staff of 295 had 
had small-pox ; at Stockwell, 16 out of 340; and at Deptford, 20 out 
265. The Board are quite willing to bring under the attention of the 
National Health Society the particular cases to which attention has 
been drawn. 








OBITUARY, 


FRIEDRICH THEODOR VON FRERICHS, M.D., 
PROFESSOR OF MEDICINE IN tHE UNIVERSITY OF BERLIN. 





Ir was not quite a year ago, in April last, that Professor Friedrich 
Theodor von Frerichs celebrated the twenty-fifth anniversary of his 
directorate of the first Berlin Clinic. In 1859, he became Professor in 
the University of Berlin, to which appointment the directorate was 
attached. It was only last year, too, that his last work—the fruit 
of many years’ study and unusually rich experience—was published. 
In the preface, he wrote: ‘‘If I step before the public again, after 
long silence, with a work of large dimensions, it is because the 
approaching autumn of my life warns me to utilise for science the 
products of labour collected during nearly forty years of activity, 
before my arranging hand is summoned away for ever.’’ These 
words sound now like a melancholy prophecy, for, as we lately 
announced, von Frerichs was summoned to his last rest early 
in the morning of March 14th, after a short illness. Last 
autumn, he returned to his lectures in his usual health; but, in 
February, he became ill, and was obliged to discontinue lecturing for 
awhile. Shortly after resuming his lectures, he had a relapse, from 
the effects of which he died after a few days. 





The Verein fiir innere Medicin at Berlin held its usual meeting on 
March 16th, at which the President, Professor Leyden, announced the 
death of Frerichs, and gave a miniature picture of the life of Frerichs 
from the time he concluded his medical studies to the time when he 
had made a name for himself in the medical world. 

The son of a peasant, he was born at Aurich, in Friesland, on the 
24th March, 1819 ; he went to study at Gottingen in 1839, and took 
his degree in 1841, after which he practised at Aurich for a short time, 
and then returned to Gottingen. Here he began his scientific work 
under the gifted chemist, Wohler. 

Frerichs’s public life really begins with the year 1849, when he was 
appointed to a professorship at Kiel. In 1851, he was appointed 
Professor of Pathology and Therapeutics at the University of Breslau, 
where he developed the whole fulness of his talent and energy.  Bril- 
liantly successful as a teacher, much sought after as a practitioner, he 
became here the most eminent clinicist. In his clinic at Breslau (says 
the Deutsche Medicinische Wochenschrift), he made his diagnosis 
after a careful examination of the patient, with the assistance of 
chemical and physical methods, over-all of which he possessed a per- 
fect mastery. Frerichs was always noted for his thoroughly clear, pene- 
trating style; so that his lectures from the very first were always well at- 
tended. Summing up his lectures at Breslau at the end of the summer 
term of 1853, he said to his pupils: ‘‘ The mode how to arrive at a judg- 
ment of severe cases of illness from the elements resulting from the 
examination of the patient, and to trace their anatomical and physio- 
logical basis, and how to eliminate single possibilities of error step by 
step, you have learnt in many ways. You will have soon the 
conviction that the most essential point of diagnostics does not lie, 
as many seem to think now, in the technical dexterity of physical 
exploration or of chemical investigation, but that the chief point is to 
be looked for in the thorough anatomical and physiological education 
of the physician, which education is alone qualified to give him the 
principles according to which the results obtained by the examination 
of the patient can be combined, and recognised, and weighed in their 
mutual connections.” 

In illustration of this passage, we may refer to the following extract 
from the Berliner Klinische Wochenschrift, No. 16 for 1884. ‘* Fre- 
richs belongs to those emiment minds who first cast aside the bonds of 
speculation and the phrases of the natural history school, and took up 
their position solely on the safe ground of facts. It was not brilliant 
phantasm, not the frivolous building up of untenable whims, but 
severe matter-of-fact observation, the spirit of inquiry which pre- 
supposes nothing, the tedious road of experiment, that Frerichs fol- 
lowed; to these he owes his success. He has repeatedly pointed out 
to us, in the clinic, that physiology—the knowledge of the processes 
of life ef the healthy body—must be the constant and steadfast basis 
of pathology; and that it must be the inalienable point from which 
the diseased states of the body are to be observed and understood. In 
this sense, supported by an excellent knowledge of the assistant 
sciences, he ‘has thought and worked from the time he came into 
public life till to-day. It is not specialism, but general education, 
that understands how to subject details to the whole, and to keep the 
eye open for what is important, by which the physician becomes a true 
searcher into the laws of nature, and does the best work. 

It was Frerichs’s celebrated article on Digestion, in Wagner’s Hand- 
wirterbuch der Physiologie, published at the end of his Gottingen 
period, that announced him as one of. the chief physiologists in Ger- 
many. In this, he discusses Liebig’s theory at considerable length. 
Soon afterwards, his treatise on Bright’s disease and its treatment 
raised him to the rank of the chief German clinicists. This work has 
been recently characterised by Professors Leyden and Senator, as 
‘*elassical.” This and the clinical treatise on Diseases of the Liver 
(Clinik der Leberkrankheiten), books that have been translated into 
almost all civilised languages (Dr. C. Murchison’s English translation 
of the latter was published by the New Sydenham Society in 1861), 
will be universally held as standard works of the highest importance 
in clinical science. The greater part of this latter work was composed 
at Breslau, the remainder at Berlin, where Frerichs succeeded Schonlein 
in 1859. From this period till the time of his death, Professor 
Frerichs held the position of Director of the first German clinic, with 
renown. 

On the celebration of the twenty-fifth anniversary of his Professor- 
ship at Berlin, he published the new work on Diabetes, referred to 
above. In addition to his other honours, the German Emperor con- 
ferred on him, on this occasion, the rank of baron. The motto that 


he then chose is characteristic of the man : it is old Frisian: ‘‘ Rumy 
hart, klar kimming” (great heart, far-seeing glance). 

To this brief sketch of this great man’s life, may be added the con- 
cluding words of Professor Leyden’s allusion to him on March 16th. 
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** Grateful and affectionate pupils will, I hope, give later a complete 
picture of his important life. Let us, for he was really one of us, cherish 
a grateful memory of him in our hearts ; let him ever be alive in our 
minds; let us behold him before us in his tall, slender, strong figure, 
his noble, well-measured manners; let us hear his solemnly chosen 
language, and, at times, his fine attic humour. He was a man of 
grand gifts, of superior mental force, of strong will, of great and noble 
mode of thinking. His character was certainly not quite faultless. 
Behind the well-measured, quiet manners, that he usually exhibited, 
a heart of fiery passions beat. In his reckless energy he hurt many 
an one, but he was always free from pettiness. ‘De mortuis nil nisi 
bonum.’ Let his faults be buried in the grave with him; let all 
that he did that was good and great continue to live in our 
memories.” 








MEDICAL NEWS, 


Apvornecarres’ Hatt. — The following gentleman passed the 
Examination in the Science and Practice of Medicine, and received 
a certificate to practise, on Thursday, March 19th, 1885. 

Mumford, Alfred Alexander, Manchester School of Medicine. 

The following gentlemen passed on March 26th. 


Caskey, Jno, Shaw, London Hospital. 

Rhys, Watkin Llewellyn, Guy’s Hospital. 
Sutherland, Jno. Russell, Glasgow University. 
Walker, Thomas Greaves, London Hospital. 








MEDICAL VACANCIES. 


The following vacancies are announced. 

BETHLEM HOSPITAL.—Two Resident Medical Students. 
A. M. Jeaffreson, Esq., Bridewell Hospital, Blackfriars, E.C. 

BIRMINGHAM GENERAL DISPENSARY.—Resident Surgeon. 
per annum. . Applications by April 21st. 

BOYLE UNION.—Medical Officer, Workhouse. Salary, £100 per annum, with 
£15 yearly as Consulting Sanitary Officer. Election on April 4th. 

BOYLE UNION.—Medical Officer, Boyle No. 1 Dispensary. Salary, £135 per 
annum and fees. Applications to H. Lawrence, Honorary Secretary, not 
later than April 4th. 

BRIGHTON AND HOVE LYING-IN INSTITUTION.—House-Surgeon, 
£120 perannum. Applications by April 17th. 

CAMBRIDGE FRIENDLY SOCIETIES’ MEDICAL ASSOCIATION. — Medical 
Officer. Salary, £210 per annum. Applications to W. P. Littlechild, Vine 
Cottage, Queen’s Lane, Cambridge, by April 25th. 

CRANBROOK UNION.—Medical Officer and Public Vaccinator for the District 
of Hawkhurst. Salary, £55 perannum. Applications by April 7th. 

CELBRIDGE UNION.—Medical Officer, Workhouse. Salary, £100 per annum, 
and £15 yearly as Consulting Sanitary Officer. Applications to 8. Manning, 
Clerk of Union. Election on April 29th. 

GENERAL INFIRMARY, Leeds.—One House-Physician and Two House-Sur- 
— Applications to A. W. Mayo Robson, Hillary Place, Leeds, by April 
28th. 


Applications to 


Salary, £170 


Salary 


HARTLEPOOLS FRIENDLY SOCIETIES’ MEDICAL ASSOCIATION. — As- 
sistant Medical Officer. Salary, £130 perannum. Applications to T. Tweddell, 
Commercial Terrace, West Hartlepool. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST.—Resi- 
dent Clinical Assistants. Applications by April 18th. 

HUDDERSFIELD INFIRMARY.— Junior House-Surgeon. Salary, £40 per 
— Applications to Mr. F. Eastwood, Honorary Secretary, by April 

MANCHESTER ROYAL EYE-HOSPITAL.—House-Surgeon. Salary, £70 per 
a Applications to the Chairman of the Board of Management by April 
14th. 

MULLINGAR DISTRICT LUNATIC ASYLUM.—Assistant to Resident Medical 
Superintendent. Salary, £112 10s., with allowances valued at £70 8s. 1ld. 
Election on April 16th. 

PAROCHIAL BOARD OF PENNYGOWN AND TOROSAY.—Medical Officer. 
Salary, £100 per annum. Applications to Alex. Macdougall, Inspector of 
Poor, Auchnacraig by Oban. 

RATHDRUM UNION.—Medical Officer, Arklow Dispensary. Salary, £135 per 
annum and fees. Applications to J. Hannagan, Honorary Secretary, Bally- 
duff. Election on April 4th. 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—Junior Resident Medical 
Officer. Applications by April 8th. 

STRABANE UNION.--Medical Officer, Newtownstewart Dispensary. Salary, 
£140 per annum and fees. Applications to Rev. Leslie Lyle, Honorary Secre- 
tary. Election on April 6th. 

UNIVERSITY COLLEGE HOSPITAL,. London.—Third Assistant-Surgeon. 
Applications by April 14th. 

WEST LONDON HOSPITAL, Hammersmith Road, W.-— House-Physician and 
House-Surgeon. Applications by April 23rd. 


Tue Islington guardians have increased the salary of Mr. Philip 
Cowen, medical officer of the Shadwell Road Workhouse, from £50 to 
£80 per annum, iad 





MEDICAL APPOINTMENTS. 

CLENDINNEN, J. George, L.R.C.S.1., L.A.H.I., appointed Medical Officer to the 
No. 3 Sedgley District, Dudley Union, vice 8. G. Gilbert, M.R.C.8., L.S.A. 
deceased. ; 

Cooper, Arthur, M.R.C.8., appointed Surgeon to the Westminster General Dis- 
pensary, vice A. B. Barron, M.B., resigned. 

Davies, Sidney, M.A., M.B., M.R.C.S.Eng., appointed Chief Medical Officer to the 
Egyptian Police and Gendarmerie. 

GarnunaMm, G. J. Waters, L.R.C.P., L.R.C.S.Ed., appointed Medical Officer to the 
Chippenham District of the Chippenham Union, vice Francis Spencer, 
F.R.C.8., L.8.A., resigned. 

Harris, Thomas, M.D.Lond., appointed Assistant-Lecturer and Demonstrator in 
Pathology at the Owens College, Manchester, vice Robert Maguire, M.D.Lond., 
M.R.C.P., resigned. 

Heatn, James, M.B.Edin., appointed Senior House-Surgeon to the Torbay Hos- 
pital, Torquay, vice F. T. Thistle, L.R.C.P., M.R.C.S., resigned. 

Jounson, Herbert, L.R.C.P., L.R.C.8., appointed Medical Officer of Health for 
the Borough of Whitby (Whitby Urban Sanitary District), and Medical Officer 
of Health for the Whitby Rural Sanitary District. 

Lucas, 8. Adams, L.R.C.P. Ed., L.R.C.S.Ed., appointed Medical Officer to No. 2 
District, Liverpool. 

Morton, Shadforth, M.D., M.R.C.8.Eng., appointed Surgeon to the Croydon 
General Hospital. 

Morray, C. Stormont, L.R.C.S. and L.M.Ed., L.S.A.Lond., appointed Adminis- 
fone of Anesthetics to the Samaritan Free Hospital for Women and Children, 

ondon, 

Murray, H. Montague, M.D., M.R.C.P., elected Honorary Physician to the 
Foundling Hospital, vice A. Tweedie, M.D., deceased. 

Rvucc, George Lewis, L.R.C.P.Lond., M.R.C.S.Eng., appointed Assistant Medica) 
Ofiicer of the Lambeth Infirmary. 

SHADWELL, St. Clair B., L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical Officer 
of Health for the district of Walthamstow, vice F. A. Best, M.R.C.S., 
resigned. 

Water, Charles B., M.R.C.S., L.S.A.Lond., appointed House-Surgeon to the 
Rotherham Hospital and Dispensary, vice C. R. O. Garrard, M.R.C.S., resigned. 

Wiciiams, E. R., M.R.C.S., L.R.C.P.Lond., appointed Senior House-Surgeon to 
the General Infirmary, Macclesfield. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting annowncements of Births, Marriages, and Deaths is 3s. 6d. 
which should be forwarded in stamps with the announcements, 
BIRTH. 
Sramper.—On March 26th, at Pembroke Dock, the wife of J. Fenton Stamper, 
M.D., of a son. 


IxcreaAsk OF SaLAriEs.—The Ashbourne guardians, upon _re- 
appoiuting the medical oflicers for the year ending March 25th, 1886, 
increased the salaries of Mr. P. R. Littleton, Ashbourne district, and 
Mr. A. E. Broster, Brassington district, £15 and £10 respectively. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





TUESDAY.—Pathological Society, 8.30’p.m. Dr. Dickinson: Violet Pigment 
discharged from the Mouth. Dr. Carrington: Atrophy of the Liver.. Dr. 
Charlewood Turner: 1. Rupture of the Aorta; 2. Ulceration of Aortic 
Valves and Aorta (card); 3. Aneurysm of Splenic Artery (card). Dr. 
Parry Price : Deposit of Bone in Testis and Epididymis, Dr. Colcott Fox : 
Thrombosis of the Vena Cava, etc. Dr. Norman Moore: 1. Cavity in 
Lung of an Infant ; 2, Renal Disease in an Ox (card). Dr. Silcock: Con- 
genital Sarcoma of Testis. Mr. R. W. Parker: Congenital Sarcoma of 
Testis. Dr. Chaffey: 1. Early Sarcoma of Testis (card); 2. Congenital 
Malformation of the Pulmonary Veins (card); 3. Congenital Malformation 
of the Heart (card). Dr. Ernest Clarke: Congenital Malformation of 
Heart (card).—Society for the Study and Cure of Inebriety,4 p.m. Presi- 
dent’s Address. Dr. T. D. Crother: On the Incipient Stages of Inebriety. 

WEDNESDAY.—Royal Microscopical Society, 8 p.m. Dr. C. T. Hudson: New 
Floseules. Dr. J. D. Cox: Structure of the Diatom-Shell ; Siliceous Films 
too Thin to show a Broken Edge. Mr. H. Mills: Filamentous Projections 
of Diatoms. Exhibition of Nobert’s Diamonds.—British Gynecological 
Society, 8.30 p.m. Specimens will be shown by Dr. Fancourt Barnes, Mr. 
Lawson Tait, Mr. Reeves, and others. Dr. Aveling: On a Case of Double 
Pyo-salpinx. Mr. Lawson Tait: A Case of Pyo-salpinx. Dr. Bantock: A 
Case of Hydro-salpinx. Dr. Lamprey: A Case of Double Monstrosity. 

FRIDAY.—Clinicai Society. Dr. Lewis Marshall (Nottingham): Cases of Ampu- 
tation at the Hip-Joint by Furneaux Jordan’s Method. Mr. Jonathan 
Hutchinson: On Amputation at the Hip in Certain Desperate Cases. Dr. 
Coleott Fox : On Pityriasis Circiné (Hovaud) and Pityriasis Circiné Mar- 
giné (Vidal). Dr. Sidney Phillips: A Case of Sporadic Cretinism (living 
specimen). Mr. Strugnell: A Case of Complete Paralysis of the Left Fifth 
Nerve.—West London Medico-Chirurgical Society. Mr. Percy Dunn will 
show Calvarium from Hernia Cerebri after Trephining in a Child ; Splenic 
Infarct from Pyemia; Secondary Scirrhus of Posterior Wall of Left 
Auricle. Mr. C. B. Keetley : Two Cases of Osteotomy of the Hip; Radical 
Cure of Umbilical Hernia. Papers.—Mr. 8. Benton : A Successful Case of 
Colotomy. Mr. C. W. Chapman: Case of Suppurating Cyst of the Liver 
(probably Hydatid); Recovery. Mr. E. Noble Smith: Illustrations of 
some Orthopedic Cases. Mr. T. Pickering Pick: Subcutaneous Division of 
Sphincter Ani. 
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OPERATION DAYS AT THE HOSPITALS. 


MONDAY i<.<00 St. Bartholomew’s, 1.30 p.m.—Metropolitan Free, 2 p.m.—St. 
Mark’s, 2 p.M.—Royal London Ophthalmic, 11 a.m.— Royal 
Westminster Ophthalmic, 1.80 p.m.—Royal Orthopedic, 2 P.M. 
—Hospital for Women, 2 P.M. 

TUESDAY ......8t. Bartholomew’s, 1.30 p.m.—Guy’s, 1.30 P.m.—Westminster 
2 p.M.—Royal London Ophthalmic, 11 a.m.—Royal Westminster 
Ophthalmic, 1.30 p.m.—West London, 3 p.m.—St. Mark’s, 9 a.m. 
—St. Thomas’s (Ophthalmic Department), 4 p.m.—Cancer Hos- 
pital, Brompton, 2.30 p.m. 

WEDNESDAY ..St. Bartholomew’s, 1.30 p.m.—St. Mary’s, 1.380 p.m.—Middlesex, 
1 p.M.—University College, 2 Pp.m.—London, 2 p.m.—Royal Lon- 
don Ophthalmic, 11 a.m.—Great Northern Central, 2 P.m.— 
Samaritan Free Hospital for Women and Children, 2.30 p.m.— 
Royal Westminster Ophthalmic, 1.30 p.m.—St. Thomas’s,1.30 P.M. 
—St. Peter's, 2 p.M.—National Orthopiedic, 10 a.m.—King’s Col- 
lege, 3 to 4 P.M. 

THURSDAY ....St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.m.— 
Charing Cross, 2 P.M.—Royal London Ophthalmic, 11 a.m.— 
Hospital for Diseases of the Throat, 2 p.m.—Royal Westminster 
Ophthalmic, 1.30 p.M.—-Hospital for Women, 2 p.mM.—London, 
2 p.M.—North-west London, 2.30 p.m.—Chelsea Hospital for 
Women, 2 p.m. 

FRIDAY i300: King’s College, 2 p.m.—Royal Westminster Ophthalmic, 1.30 
p.M.—Royal London Ophthalmic, 11 a.m.—Central London 
Ophthalmic, 2 p,M.—Royal South London Ophthalmic, 2 p.m.— 
Guy’s, 1.30 p.m.—St. Thomas’s (Ophthalmic Department), 2 P.M. 
—East London Hospital for Children, 2 p.m. 

SATURDAY ....St. Bartholomew’s, 1.30 p.m.—King’s College, 1 P.m.—Royal 
London Ophthalmic, 11 a.m.—Royal Westminster Ophthalmic, 
1.30 p.M.—St.Thomas’s, 1.30 p.mM.—Royal Free, 9 A.M. and 2 P.M., 
—London, 2 p.M.—Cancer Hospital, Brompton, 2.30 p.m. 








HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


Cuarina Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30 Skin, 
M. Th., ; Dental, M. W. F., 9.30. 


Guy’s.—Medical and Surgical, daily, exc. Tu., 1.30 ; Obstetric, M. W. F., 1.30; Eye 
M. Tu. Th. F.; 1.30; Ear, Tu. F., 12.30 ; Skin, Du., 12.80; Dental, Tu. Th. F., 12 


Kino’s CoLLeGE.—Medical, daily, 2; Surgical, daily, 1.80; Obstetric, Tu. Th. S., 
2; 0.p., M. W. F., 12.30; Eye, M. Th., 1 ; Ophthalmic Department, W., 1 ; Ear, 
Th., 2; Skin, Th.; Throat, Th. 3; Dental, Tu. F., 10. 

Lonpon.—Medical, daily, exe. 8.,2; Surgical, daily, 1.80 and 2; Obstetric, M. Th., 
1.30; o.p. W. 8., 1.80; Eye, W. S.,9; Ear, S., 9.30; Skin, Th.,9; Dental, Tu., 9. 

MippLesex.—Medical and Surgical, daily, 1; Obstetric, Tu. F.,1.30; o.p., W. 8, 
1.30; Eye, W.S., 8.30; Ear and Throat, Tu., 9; Skin, F., 4; Dental, daily, 9. 

St. BARTHOLOMEW’s.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 2; 
o.p., W. S., 9; Eye, Tu. W. Th. S., 2; Bar, M., 2.30; Skin, F., 1.30; Larynx, W.; 

11.30; Orthopedic, F., 12.30 ; Dental, Tu. F., 9. 

Sr. GeorGe’s.—Medical and Surgical, M. Tu. F. 8.,1; Obstetric, Tu. 8.,15 o.p., 
Th., 2; Eye, W. 8., 2; Ear, Tu., 2; Skin, W., 2; Throat, Th., 2; Orthopedic, W., 
2; Dental, Tu. 8.,9; Th., 1. 

Sr. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30; o.p., M. 
Th., 9.30; Eye, Tu. F., 9.80; Ear, W. 8.,9.80; Throat, M. Th., 9.30 Skin, Tu. 
F., 9.80 ; Electrician, Tu. F., 9.30 ; Dental, W. 8., 9.30. 


Sr. THomas’s. —Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th.,2, 
o.p., W., 1.30; Eye, M. Th., 2; o.p., daily, except Sat., 1.30; Ear, M., 12.30; 
Skin, W., 12.30; Throat, Tu. F., 1.30; Children, S., 12.30; Dental, Tu. F., 10. 

University CoLLEGE.—Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. Th. 
F., 1.30 ; Eye, M. Tu. Th. F., 2; Ear, 8., 1.80; Skin, W., 1.45; 8.,9.15 ; Throat, 
‘Th., 2.30; Dental, W., 10.30. 

WESTMINSTER.—Medical and Surgical, daily. 1.30; Obstetric, Tu. F.,3 ; Eye, M. 
Th., 2.30; Ear, Tu. F.,9; Skin, Th, 1; Dental, W. 8., 9.15. 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


ComMUNICcATIONS respecting editorial matters should be addressed to the Editor, 
1614, Strand, W.C., London ; those concerning business matters, non-delivery 
of the JourNAL, etc., should be addressed to the Manager, at the Office, 161a, 
Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the editorial 
business of the JouRNAL be addressed to the Editor at the office of the Journat, 
and not to his private house. 

Avutuors desiring reprints of their articles published in the British Mepican 
JOURNAL, are requested to communicate beforehand with the Manager, l6ia, 
Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

Pustic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reporte favour us 
with Duplicate Copies. 

WE CANNOT UNDERTAKE: TO RETURN MANUSCRIPTS NOT USED 





FeverR-HOspPItTALs. 

Srr,—As we are about preparing plans for the erection of a new infectious hos- 
pital for the borough of Derby, will you be good enough to tell me what hospitals 
ofasimilar nature you would advise us to visit, in order tosee thelatest improve- 
ments and most complete arrangements.—Yours sincerely, 

W. Iuirre, Medical Officer of Health. 

*,* 1, The most complete in the United Kingdom is at Glasgow, on the banks 
of ‘the Clyde. Itis on an extended scale, and for a population of 512,000, 
in a place full of slums, with a large number of fever-cases. Dr. Russell, Health 
Officer of Glasgow, would probably give all information. 

2. There is a small hospital at Bath, which is good of its kind. This 
approaches more nearly to Derby in population and circumstances. Apply to 
the Town Council. 

3. The best and most complete type of a fever-ward is that recently added to 
the fever-hospital at Islington. It is, as it were, an edition de luxe, and nota 
model for imitation on a large scale ; but it is almost, if not quite, perfect in its 
way. 

4. The best on the continent of Europe is the Moabit, at Berlin, for a popula- 
tion of more thana million. It is the best in the principle of its arrangement 
of pavilions, economy, and treatment of every variety of infectious fever in the 
saine enclosure, that we know. It is on too great a scale for so small a place 
as Derby ; but, where a large building is required, as at Liverpool, it would be 
well to look at it before making final arrangements. It was originally designed 
by Virchow for a cholera-hospital. Consult Dr. Mouat and Mr. Saxon Snell’s 
work on Hospitals for plans and elevations. 


UNAUTHORISED ADVERTISEMENTS. 

SeveN Years’ Member B. M. A.—Articles of the kind enclosed by our cor- 
respondent have appeared in a number of papers. We have already brought the 
matter under the notice of the Secretary of the Royal College of Surgeons, who 
appears to think that there is no proof that this consumption-curer is respon- 
sible for these articles. Perhaps our correspondent may be successful in con- 
vincing him. 

CITRATE OF CAFFEINE. 

H. T. W. 8. 8S. T. K. S.—Phe so-called citrate of caffeine is soluble in about eighty 
parts of water. It is nota true salt, merely a mixture of caffeine and citric 
acid. If mixed with an equal weight of salicylate of soda, it is very freely 
soluble in water; so is caffeine. According to the Extra Pharmacopwia, twenty 
grains of caffeine can be dissolved in sufficient water to make one drachm of 
fluid, by adding 173 grains of salicylate of soda. 


CHRYSOPHANIC ACID. 

Srr,—In answer to ‘‘M.D.” in the Journat of March 28th, 1885, I have used 
chrysophanic acid in an ointment, half a drachm to an ounce, for some years, 
with complete success. The strength of tincture of euonymin is 1 in 16; the 
dose, 10 to 60 minims.—Yours, etc., H. Grey Epwarps, M.D. 


ERRATA. 

In the article on Malignant Endocarditis at pages 607 and 608 of the Journat of 
March 2ist, the sentence on page 608, column 1, lines 12 to 16, should read as 
follows: ‘‘ Given, then, the extreme condition that is met with in the endo- 
cardium and valves in many cases of long standing valvular disease, and the 
very limited nutrition of the parts concerned, necrobiotic changes are quite to 
be expected ; and necrotic tissue discharged into the systemic circulation is no 
unlikely cause of arterial pyemia.” Inthe same page, column 1, line 13 from 
bottom, for ‘‘ necrolytic,” read ‘‘ necrobiotic ;’ column 2, line 5, after ‘‘ pro- 
bably,” insert ‘‘be;” line 8, for ‘‘rare,” read ‘‘such;”’ line 9, for ‘ causes. 
Malignant,” read ‘‘ causes, malignant.” 


EXAMINATION OF DRINKING- WATERS. 

Sir,-—-Replying to ‘‘ Sauerkraut,” when I was medical officer of health for a large 
rural district, I experienced the same difficulty in determining the nitrates in 
water, and, therefore, devised a method which is very simple, and which I found 
pretty correct in practice. A full description of the process, and experiments 
showing its degree of accuracy, is given in the Sanitary Kecord for January 3rd, 
1879. 

Briefly stated, the process consists in evaporating one or two cubic centi- 
meétres of the water to dryness in a capsule, adding half a cubic centimétre of 
a solution of brucia and ferrous sulphate, then dropping in ten drops of sul- 
phuric acid, and comparing the red tint formed with a similar one formed by a 
standard solution of potassic nitrate. The process adopted by the Water Com- 
mittee appointed by the Society of Public Analysts to examine the waters of 
Great Britain is a very good and easy one, but requires a certain amount of 
experience to prevent mistakes.—I am, yours, etc., 

Newcastle. T. HarFieLp WALKER, F.C.8., Analyst for City of Carlisle. 


A Case OF HEPATIC CONGESTION AND INTESTINAL DISORDER. 
ir,—While thanking Dr. Cullimore for his letter in the Journat of March 7th, 
there are some points of my case which he seems to have failed to notice. I 
may here remark that my diagnosis was the same as Dr. Cullimore’s, but what 
I consider the point of interest in the case, and it was this that puzzled me very 
much, how to account for the vomiting which recurred regularly at the end of 
every ten days. If Dr. Cullimore would explain the regularity in time of the 
occurrence of the emesis, I would feel much obliged. 

I have been adopting partially the treatment which Dr. Cullimore advises, 
namely, twenty-grain doses of the chloride of ammonium three times in the day ; 
a Turkish-bath at the end of every eight days; tea and coffee prohibited, and, 
milk and prepared cocoa allowed ; abstinence from heavy food, only food of a 
light kind being allowed, namely, chicken, mutton, fish, arrowroot, sop, and no 
vegetables of any description ; alittle claret allowed at dinner. I may add that, 
whenever medicines are given which tend to check the diarrhea, his health 
always suffers. Would the knowledge of this fact affect Dr. Cullimore’s treat- 
ment? The man is doing fairly well on the ammonia, but the vomiting and 
diarrheea still persist. Again thanking Dr. Cullimore for his letter—yours, 


etc., J.C. 


TR 
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Practice in AUSTRALIA: A WARNING. 


S1r,—You will be conterring a great benefit on many members of the profession 
n 


by inserting this letter our JOURNAL asa caution to them not to come 
out here. I have lately arrived, after selling my practice at home, and am struck 
at the enormous extent to which medical practice is overdone in the colonies ; 
not a ship arrives but that it brings one or two medical men, in some cases with 
their families, and this has already resulted in disappointment and great 
‘expénse, on account of their having to retrace their steps. During the past few 
years, so many have arrived, and the universities have also been turning out 
their own men, that the country is. overfull, and, as a necessary consequence, 
underselling is going on, and, in Sydney, a gentleman has started a provident 
dispensary. The population which oy into America does not do so here ; 
at if farmers are washed out in England, they’are burnt up out here for want 


jof rain ; in. many parts, no rain falls for upwards of a year. In the whole of 


these colonies, there are not, at the present moment, a dozen practices, genuine 
or not, for sale. Before anyone comes out, let him communicate with Messrs. 
Francis and Co., 81, Bourke Street East, Melbourne, or with Mr. Bruck, 35, 
Castlereagh Street, Sydney, medical agents. It will repay anyone to give them 
a fee for their information and advice.. I have been told that the last named 
entleman has already written home, with a view to stop the constant influx.— 
ours truly, A MEMBER. 
ALEXANDER AND ADAMS'S’ OPERATION, . 
Sin,—In the Journat of February 28th, Mr. Walter Rivington lays claim to 
priority in proposing the operation of shortening the round uterine ligaments 
tor some forms of displacement of, the uterus. He very properly thinks it just 
pecevls that some other person may have hit upon the plan before him; and, 
rom what is already known of the subject, not a few have proposed it, and 
some have gone so far as to practise it on the dead body, and this before the 
ear 1872. 
6 In ashort note on the subject by Herr Landau, of Berlin, in the Deutsche 
Medizinal Zeitung, of May 12th, 1884, I find the statement that the originator of 
the proposal to restore the uterus into position by drawing out the round liga- 
ments was a certain M. Alquié, who published the proposal in the Bulletin de 
Uv Académie de Médecine in 1844 ; further, that it is mentioned in the works of 
ad and Kaltenbach, and that it was carried out on the dead body by 
und. 

It is generally understood that many people before Watt's day proposed the 
steam-engine, but it was reserved for this genius to make a real, active, and 
mighty power ofit. So with regard to this operation, and a very useful one it 
is, as I can personally testify.-' Many individuals may have had the idea in their 
heads, and some may even have practised it on the dead body ; but it remained 
for Dr. Alexander, of Liverpool, to make.a power of it, not only to establish it 
as an operation that could be performed, but as one that could do more for cer- 
tain cases than could be achieved by any other method of treatment. A dozen 
inventors who think a thing (like Mr. Rivington, Alqui¢é, Freund, and others) 
cannot deprive the real inventor, who not only invents, but carries it out and 
establishes it, of the credit that is justly his due.—I am, yours truly, 

J. E. Burton, Surgeon to the Hospital for Wumen, Liverpool. 

64, Rodney Street, Liverpool, 

OVERPRESSURE ON NURSES. 


Sre,—The assistance of trained hospital-nurses is so valuable to the community at 


large, and to our profession in particular, that I hope you will allow me space in 
your columns to ventilate one of their grievances. I refer to the unconscion- 
able length of time nurses are frequently kept on night-duty at some of our hos- 
pitals. A lady-relative of mine thus had night-duty for six months at a stretch, 
and I can name another instance where a nurse was kept at this trying work for 
a whole year. 

Now, sir, I maintain that this is unfair and unwise. I know of no other class 
of the community the members of which are kept at night-work for so long a 
spell at a time. Policemen, sailors, etc.;are rarely put on night-duty for more 
than a month, and yet we expect women, often delicately nurtured, to do what 
is not expected of powerful athletic men. This, I say, is most unfair. It is also 
most unwise; for how can we expect a jaded sleepy nurse to devote the constant 
unwearying attention to her charges that. their condition requires ?--I am, sir, 
yours faithfully, AG. B. 

Tne History or THE Use OF IPECACUANHA IN DYSENTERY. 


§Srm,--Dr. Macpherson’s p2per on the above subject, read at the meeting of the 


Medical Society on the 9th March last, was one of great interest. It would 
appear, however, that it was left to Sir Joseph Fayrer to recall the fact that it 
was to Mr. Docker we owed the introduction of the remedy into the practice of 
the British army, and the reduction of its employment toa system. 

Sir Joseph Fayrer was right in thus giving honour to whom honour is due ; 
for, although something may be credited to improved sanitation, etc., there is 
no doubt that the great decrease in the mortality from dysentery in India, in 
late ‘years, is due to the employment of the system of treatment introduced by 
Surgeon-Major Docker. : 

Having treated a large number of cases of dysentery with ipecacuanha, in 
large doses, during my service in Ceylon, India, and British Burmah, I can bear 
taetiinony to its great efficacy in acute cases—a few twenty-grain doses bringing 
the disease promptly to a termination, when treated at an early period, as stated 
by Sir Joseph Fayrer. I can also bear out Dr. Cullimore’s belief that, ‘‘ in 
dysentery associated with hepatic disease, ipecacuanha, in large doses, is not 
well borne.” Dysentery is frequently found associated with, or dependent on, 
hepatic congestion. 

My latest experience of the treatment of such cases was given in a paper in the 
Indian Medical Gazette of July 1st, 1881; and, as the passage bearing on the 

/ ‘treatment of this complication is short, and the subject one of much interest, I 
beg leave to quote it. 

“When dysentery is present, complicating the hepatic congestion, I have 
found the treatment suggested at page 62 of my book successful, namely, a 

mixed treatment of alternately given ipecacuanha (20 to 30 grains) and chloride 
of ammonium, until the relief of the dysentery ; or a full mid-day dose of the 
ipecacuanha; or the latter in enemata, should, there be fear.of vomiting, with 
* morning and evening doses of the chloride, Or, in some cases, a mid-day dose 
of the chloride may be preferable, and morning and evening doses of the 
ipécacuanha until the dysentery is checked, In such cases, the patient, if 
asked, will express himself as receiving great relief from pain by the exhibition 
/ of the chloride’; and, if so, it may be well to give it more frequently than here 

recommended.” —I .o yours, etc., 

m. Stewart, M.D., Surgeon-General A. M.D, (Retired). 
Mount Pleasant, Lymington. 





No Cursz, No Pay. 
Tue following advertisement is copied by the Indian Medical Journal from the 
Pioneer of January 24th. 

“* Wanted, an experienced doctor, who thoroughly understands all sorts of 
diseases of the ear, to take charge of a patient in Nepal, one of whose ears, after 
having discharged pus for several. years, is now quite stopped, while the other 
ear is only partially affected. If any physician succeed in curing this patient, 
he will have a reward of fifteen thousand rupees; but he will receive nothing if 
he fail to giye relief: Doctors agreeing to come to Nepal to take up the above 
case on the above conditions are requested to send up their.applications, with 
testimonials, to Meer Subha Bulwan Singh, private secretary to His Highness 
the Maharajah of Nepal, at Khatmandu.” 


COMMUNICATIONS, LETTERS, etc., have been received from: 

Mr. John West, London; Mr. W. H. Smith, Menden, near Coventry ; The Editor 
of the Boys’ Own Paper, London; Mr. F. Thackeray, Southend ; Mr. J. Will- 
cocks, Overton ; Dr, Borrowman, Earlstown; Mr. H. T. Legat, Stockton-on- 
Tees; Mr. W. Buchanan,. Chatham ; Dr. Styrap, Shrewsbury; Dr. Heywood 
Smith, London; Mr. E. L. Robinson, Guernsey ; Dr. G. H. Hume, Neweastle- 
on-Tyne ; Dr. J. A. Nealson, Sierra Leone; Mr. John Taylor, Birmingham ; 
Mr. J. McK. Ackland, Exeter; Dr. H. Campbell Pope, London ; Our Dublin 
Correspondent ; Our Glasgow Correspondent ; Our Manchester Correspondent; 
Mr. A. H. Benson, Dublin ; The Secretary of the Pathological Society, London; 
The Seeretary of the Clinical Society ; Mr. Vincent Jackson, Wolverhamp- 
ton; Mr. P. 8. Brito, Lendon; Mr. T. F. Raven, Broadstairs ; Mr. James 
Startin, London; Dr. H. Sutherland, London; Dr. J. Woodman, Exeter; Mr. 
Arthur Cooper, London; Dr. H. Grey Edwards, Bangor; Mr. C. Clark Bur- 
man, Belford ; Our Liverpool Correspondent ; Our Paris Correspondent; Dr, 
A. M. Edge, Manchester ; A Member; Dr. Ai, T. Brand, Drifticld ; Our Aber- 
deen Correspondent; Mr. F. G. Connor, Cockermouth ; Mr. W. Martindale, 
London ; Mr. H. J. Barnes, Chatham; Mr. M. D. Makuna, Ystrad Rhondda; 
Dr. G. Henty, London ; Mr. G. A. Gloag, Bristol; Dr. J. F. Stamper, Pem- 
broke ; Dr. Joseph Rogers, London; Mr. T. M. Stone, London; Mr. 8. A. 
Lucas, Liverpool ; Mr. A. De Winter Baker, Dawlish; Mr. W. R. Thompson, 
London ; Mr. H. Drinkwater, Sunderland ; Dr. J. Mackie, Alexandria ; Mr. H. 
A. Lownds, Newcastle-on-Tyne; Dr. Kelly, Taunton ; The Countess Cowper, 
Panshanger, Hertford; Dr. Mackey, Brighton; Dr. J. A. Lindsey, Belfast ; 
Major-General Allen Johnson, London; Mr. J. 8. Waters, Caithness, N.B.; Mr. 
M. Sturrock, London; Dr. A. De Watteville, London; Dr. J. 8. Bristowe, 
London ; Mr. A. H. Haggard, London; Mr. McFarland, Dungannon; Mr. J. 
R. Stedman, Guildford ; ‘‘ Thirty-six” ; Dr. A. Swann, Batley ; Mr. D. Mouat, 
Leytonstone; Mr. D. W. Martin, London; Dr. Suckling, Birmingham ; Mr. 
Mayo Robson, Leeds; Dr.. John Murray, London; Dr. Harding, Fortis 
Green ; Dr. Thin, London; J. V., etc. 
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SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL JOURNAL.” 


Seven lines and under .s 5: = = 0 B~6 
Each additional line ¥ she at a 22 2 2 
A whole column .. ie is os eo ws Se 
A page save aie 


An average line contains eight words. 

When a series of insertions of the same advertisement is ordered, a discount is 
made on the above scale in the following proportions, beyond which no reduction 
can be allowed. 


For 6 insertions, a deductionof .. Re if 10 per cent. 
» 12 or18 ,, ” ie es ae 20 tk 
” ” ” ee oo ee 25 ” 
yy 52 if « v7 - at aad on 
For these terms, the series must, in each case, be completed within twelve months from 
the date of first insertion. 


Advertisements should be delivered; addressed to the Manager, at the Office, not 
later than noon on the Wednesday preceding publication; and, if not paid for 
at the time, should be accompanied by a reference. 

Post-Office Orders should be made payable to the British Medical Association 
at the West Central Post-Office, High Holborn, Simali amounts may be sent in 


' postage-stamps. 
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_ THE CROONIAN LECTURES 


THE HYGIENIC AND CLIMATIC TREAT- 
MENT OF CHRONIC PULMONARY 
PHTHISIS. 


Delivered at the Royal College of Physicians, London, March 1885. 
By HERMANN WEBER, M.D., 
Physician to the German Hospital. 





Lecture III. 
(Concluded from page 690.) 

Climates; Purity of Air the most important Element; Floating 
Matters; Climates of Elevated Regions; Objections Met; General 
Characters ; Physiological and Therapeutical Actions ; Swiss Alps ; 
Peruvian Andes; Rocky Mountains; South African Highlands ; 
Home Climates. 


AFTER having discussed the general characters and influence of the 
climates of elevated regions, I must limit myself to a few remarks 
only on the principal health-resorts, as time compels me to do so, and 
as there already exist numerous descriptions in the English language, 
by professional and non-professional authors. I need not tell you 
that the difference between the different localities included in this 
class of climates is very great, and is only yet partially known and 
appreciated; that even in the same Alpine valley, and in the same 
place, there are great differences between different situations; and 
that the climate of the same place is by no means uniform in different 
years. 

We naturally begin with the Swiss Alps, as they are nearest to us; 
and with Davos Platz, about 5,100 feet above the sea-level, as it was 
the first place resorted to, just twenty years ago, when two patients 
migrated there from Gorbesdorf—Dr. Unger and Mr. Richter—who 
there regained their health, and are still living at Davos, in active 
occupation. They were encouraged to give a prolonged trial to the 
place by Dr. Spengler, who had already written on the absence of 
scrofula and phthisis in the Davos valley. As I had been on the 
look out for a suitable place in the Alps for some years previously, in 
consequence of some encouraging experiences which, I might say, acci- 
dent had thrown in my way, I soon afterwards began to send patients 
there. When I first directed attention to Davos Platz, in 1867, it 
was still a charming primitive Swiss village ; now, numerous large 
and smull hotels and villas stretch along the high road for more than 
a mile ; and Davos Dorfli, a little higher up in the valley, may 
almost be considered as a suburb of Davos Platz. Waters, Spengler, 
Frankland, Unger, Clifford Allbutt, Addington Symonds, C. T. Wil- 
liams, Burney Yeo, Peters, Marcet, Otter, Jaccoud, Sée, Symes 
Thompson, and others, have amply described the peculiarities of 
Davos. The presence of good physicians; the more and more im- 
proving arrangements in the hotels, including sunny terraces and 
verandahs ; the means of varied exercise and amusement; the com- 
parative nearness to the railway ; a good road thence (from Land- 
quart or Chur) to Davos, without an intervening high pass, are 
accessory, though very important to the general climatic characters of 
Davos Platz and Dorfli. A drawback is, that its reputation has of 
late years increased so rapidly that too many (frequently il) suited) 
cases are sent to Davos; that the number and size of the hotels and 
health-establishments increase at an alarming rate, so that there is 
actual danger that Davos may be ruined by its own original advan- 
tages ; for purity or aseptic quality of the air is incompatible with the 
crowding together of a large number of invalids. Mr. J. Addington 
Symonds, the author of Davos in Winter, has written on this subject 
in the Pall Mali Gazette of January 14th, 1882; and I have likewise 
already mentioned this matter in a paper on Climate and Health- 
Resorts in the Book of Health. If Davos were to be ruined, the 
calamity would not be confined to the inhabitants of the valley, but 
would be shared by many invalids all over Europe. 

Lower down in the Davos valley, at Davos Frauenkirch, a small 
hotel offers fair accommodation to a limited number of invalids; and 
farther down, but high above the bottom of the valley of the Land- 
wasser, on the sunny southern slope of the Rothhornstock, lies 
Wiesen, about 4,770 feet, of which Dr. Tucker Wise has given an 
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‘attractive description. It is well sheltered from north and north-east, 
but is rather more exposed to south-west wind than Davos; and the 
snow does not lie quite so long. The hotels and the social attrac- 
tions. are not so advanced as those at Davos, but the stay is less ex- 
pensive, and under the guidance of Dr. Buol, an intelligent Swiss 
doctor, who isa licentiate of the College of Physicians of London, good 
results can be obtained in suitable cases, even with limited arrange- 
ments. 

The Upper Engadine is a fair rival to the valley of Davos ; and the 
village of St. Moritz, about 6,000 feet above sea-level, and 280 above 
the lake, with the well known Kulm Hotel, and the houses of Kaspar 
Badrutt, represents the Davos Platz of the neighbouring valley. St. 
Moritz has been so well described by Dr. Burney Yeo, Mr, Lionel 
Tollemache, Dr. Ludwig, Biermann, and many others, that. I can 
confine myself to a very few remarks. Davos is somewhat more 
sheltered, and is slightly warmer than St. Moritz, and is nearer to the 
last railway station, for those coming direct from England or the 
north, St. Moritz lies 900 feet higher, has the advantage of the snow 
somewhat longer, has devidedly more wind, according to the observa- 
tions of Mr. Waters, has a skating-rink, and a good lawn-tennis 
court, in the immediate neighbourhood of the hotel, and more oppor- 
tunities for exercise. On the whole, Davos has some advantages for 
more serious invalids; St. Moritz for hardier cases. 

The best sites in the Upper Engadine would probably be found in 
the neighbourhood of Pontresina, on the south-western slopes of the 
Muraigl, or the Munt della Bescha; they would have the largest 
share of sunshine during the shortest days of the winter, would be in 
the immediate neighbourhood of pine and larch forests, and out of 
the way of the Maloja wind; but the hotel proprietors of Pon- 
tresina are as yet hostile to the scheme of a winter cure, fearing 
that their summer guests would leave them if they were to open that 
favourite spot for the treatment of phthisis. They are, apparently, 
strong contagionists. But there are sites, for instance, near Acla, 
about 6,000 feet above sea-level, to the right of the road from Pontre- 
sina to Samaden, over a mile from the former, where one or two 
health-establishments might be placed, without prejudice to the 
visitors of Pontresina. 

Samaden has been, for many years, used by some consumptive 

atients as a winter resort, and the excellent fare and service at the 

otel Bernina make, to some degree, good what the absence of open 
and covered verandahs and balconies and terraces leave to be desired. 
Above Silvaplana and Campfer, on the southern slopes of the Piz 
d’Albana, and Piz Valaschin, good sites could be found. The estab- 
lishment of the Kursaal Maloja is rather exposed to the wind, and not 
high enough above the upper end of the Lake of Sils to be perfectly 
free from damp and mist at all times of the year; but the Kursaal 
itself is dry, and the large corridors for indoor exercise, the arrange- 
ments for constant and abundant supply of warmed air to the rooms 
and passages, and the good cuisine, make atonement for some defects 
in the position. Dr. Tucker Wise, who is the resident medical officer, 
has given an encouraging description of these arrangements ; and such 
improvements as sheltered outdoor seats and pavilions were in the 
course of erection when I was there on a visit during the autumn of 
1884. Independently of permanent residence, the Maloja Hotel can do 
good service as a place of transition ; for instance, during the melting 
of the snow, when outdoor exercise is difficult, A few weeks at this 
place will be a great advantage to visitors at St. Moritz, or even 
Davos, as they can walk for hours every day in well aired corridors 
without exposure to dampness or draught. 

The localities mentioned, and Zuz in the Upper Engadine, are all 
the winter health-resorts in the High Alps which are open to us at 
present. There would be some satisfactory places in the Dolomites, 
ag above Cortina, and perhaps Martino di Castrozza and Campiglio, 
but there are no arrangements for the winter as yet. 

In a much lower situation, St. Beatenberg, above Lake Thun 
(3,766 feet), is quite sheltered from the north and east, and quite 
open to the south, and very sunny, It is only lately that the pro- 
prietor of the Kurhaus has commenced to keep the hotel open, and 
I can therefore not speak of the results. The Hotel des Avants, 3,212 
feet above the sea-level, and 2,000 feet above the Lake of Geneva, 
has a very sunny situation, and is already out of the region of mists, 
The arrangements of the hotel are good, but the snow does not lie so 
long as at Davos aud St. Moritz; and although preferable in many 
ways to the lower localities on the lake, it is not so bracing as the 
health-resorts in the Grisons. Seewis (2,986 feet), above the road 
from Landquart to Davos, has a cheerful, sunny, and sheltered situa- 
tion. Such localities will probably, by degrees, take an important 
place as intermediate health-resorts for intermediate cases ; for such, 
to use an instance, in which the usefulness of higher localities is 
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ortant to us, in the treatment of, phthisis, are the health- 
of America. 1h the’Peruvian Andes and the Rock. Mountains 
Dnited States, there is, indeed,'an endless variety, of moun- 

tes.’ Near the ejuator,elevations of 6,000 and 8,000.feet have 
mperatures similar to out summer-temperatures, and'we inust 

) er to find localities suitable to the treatment of phthisis. 

at greater distances from’ al juator, wé come, at. elevations 

4 i) or, 7,000 feet, to climates somewhat similar to those in 
the Alps at about 5;000 or 6,000 feet. ‘In the neighbourhood of Jauja 
a Wancayo, at. elevations varying from 8,500 to 10,500 fect, 
oo of my patients have recovered from rather advanced affections 
of phthisis ; after I had learned the character of these climates, and 
de f encouraged in sending patients there by my late‘friend, Dr. 

sld ‘Smith, ,of Lima, whose papers on these subjects‘are well 

20wn to you.. How different, however, these climates are from the 
iss A pS) you | may se¢ from the following statement of Archibald 
thapey * Huancayo, 12° south latitude, and 75.12° west longitude, 

hé annual range of temperature in the shade may be taken as ranging 
om 8° or 9° to 14° Reaumur ; while at the cooler town of Jauja, with 
m.10,000 to 15,000 inhabitants, the range, during one whole year, 
has been “observed not to,exceed from 8° to 12° Reaumur, or 
from 50° to 59° or 60° Fahrenheit; with the sky . always 
clear and sunny, and an atmosphere pure and bracing, which invites 
to outdoor exercise and enjoyment.” From no other Tocalities have I 
sten such good results as from Jauja; but also from Santa Fe de 
Bogota (about 10,000 feet), Quito (about 10'000 feet); La Paz (12,000 
feet), Cuzco,(11,250 fect), I have occasiénally received good reports. 
A tipa, in Peru, 16° south latitude, has lately been recommended 
by Dr, Dixon Hunter, with an equable temperature averaging about 
‘summer and winter, within the house, and outside in the shade 

g the day. I have no doubt that this climate is infinitely better 
that many others, especially the hotter regions along the sea-shore, 
and that consumption can be cured there ; but it is somewhat too 
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* Ths Rocky Mountains, in the United States of America, have only 
been sed as health-resorts in phthisis, so far as I know, during the 
last fifteen or sixteen years, and they seem to have met likewise at 
first with much opposition. Atallevents, about nine and ten yearsago, 
the advice I have given to several, American consumptive patients to 
settle at Denver or Colorado has been rather severely criticised by New 
York and Philadelphia physicians, especially in two cases of hemoptdic 
tendency, anid yet these patients did wéll when they afterwards carried 
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Dr. Frankland has quite lately mentioned to me in this territory a 

locality which is likely to become an portant health-resort, Yellow- 
stone National Park, accessible by .the Northern Pacific Railway. It 
is situated onthe éastern slopes of the Rocky Mountains, between 44° 
and 45° N. lat. ‘‘‘The park abounds in magnificeht geysers and boiling 
isprings on a most gigantic! seate;) and--there:wre plenty of mineral 
‘waters. The boiling water and-steam might be made available for 
‘warming hotels, but there is,j4lso;an;@bundance of wood-fuel. There 
is so much room in Yellowstone, that there need be no overcrowding 
as at Davos.” ; saat ' 

YMexicd, too, possesses good ‘health-resorts; about which theowell> 
Known works lof-Jourdanet and Guilbert contain valuable information. 

. The South African altitudes. have; been described. by Symes Thomp- 
son and:the late Harry Leech, and by several. non-professional rruare 
—Trollope, E: F. Sandeman, and Otter. The most important health- 
resorts are contained in the Orange Free States, Griqualand ~ West, 
and the, Transvaal,.. Bloemfontein, (4,700, feet). is. the best; known, 
place, but many others would. be equally suitable, as Christianja, Bloem, 
shoff, Potchefstroom, Witwater Rand, Pretoria, Heidelberg, Utrecht, ' 
Stundertén, ‘ant Wakkerstroom.°* Everywhere the climate iis ‘dry,’ and’ 
often’ tn #uthmer very! het; in’ winter’ cold. I have seen some good » 
from these! localities, ‘but-the promise of. ‘f the absolutely perfect cure yd 
held out;many, years ago, by some ‘inhabitants, of the Free States hag, 
not been fulfilled., Whenever we recommend these regions, we must 
bear in mind that a sea-journey and a long land-journey are implied. ' 
Those who're’ good sailors will not regret the former, and the ‘latter’ 
cati be vendéred’ beneficial if the invalid be not too weak, and donot 
mind expertise: ;. The best::mode to reach the high regions is stillca; 
well supplied ox-wagon from Graham’s Town, or Wynberg. ‘‘ Wagon. 
travelling with the traveller's. own oxen,” Mr. Otter justly says, ‘‘ is’ 
very slow .work,, not averaging more than ten or twelve miles a. day ; 
but as such, an, expedition is only made for the sake of health,, the; 
rate of travelling: is adt material ;, and when once a traveller has got 


‘into, a.district, which 1s suitable to him, he is in no hurry to get out, 


of sit,” ; ,; 


|, Many of the great mountain chains of Asia. contain, no.doubt, use- 
‘ful health-resorts; but our dependable knowledge. is. almost confined’ 


to the Himalayas, which enclose, you may say, all varieties of climate, 
stretching, along, as'they do for about 2,000 miles, with an average 
width‘of 180 miles, and -elevations ranging from 1,000 to 23,000. feet... 
There are, besides, the Neilgherry range, the Pulneys, the Aravulli or 
Aravelli mountains, the Vindhya range,- the Western and Eastern 
Ghauts, and several other ranges. There are health-resorts varying 
from 4,000 to 8,000 feet in elevation. In considering these stations, we 
must always bear in mind the nearness of the equator ; and further, ° 
that the peninsula is surrounded, excepting its broad base, by enormous 
masses of watm water. . The periodical winds coming from these seas are, 
saturated with yapour, which, on reaching the cooler mountain ranges, 
is partly deposited as rain. The emanations from the danip soil are, 
probably laden with .microbic life. ‘The majority of the Indian _hill- 
stations have, therefore, very different climatic conditions from those’ 
of the Peruvian Andes, the Rocky Mountains, and Swiss Alps. These 
circumstances-may explain the contradictory views of Anglo-Indian* 


/ medical men regarding the influence of their hill-stations on phthisis.. 


The carefully drawn up report, however, of Dr. Kellett, on consump- 
tive soldiers who spent six months (April to November) at the con- 
valescent station of Landour, shows results which are not unsatisfac- 
tory, Very different. must be the climates on the northern slopes of 
the Himalayas, for the atmosphere, -before reaching them, has lost 
the greater, part of its moisture, on the southern slopes, and highest 
ridges ; theseclimates must therefore be drier and cooler ; and Very pos- 
sibly. Thibet’ (9,000 to 11,000 feet). and Cashmere (5,000 to 6,000 feet) 
contain most healthy climates. ' 
_d. had ;intended to survey with you, gentlemen, the climates of 
Nubia and Egypt, of Algiers, Italy, Spain, the Riviera, and South- 
West'of France ; of Australia, and New Zealand; Madeira, Teneriffe, and 
the high seas, in their applicability to the treatment of phthisis, but 
time fails ; and I hope you will, pardon me for having spent too much 
time over other matters, and you will not think that I regard the 
regions which I pass over as useless ; they have boen so often and so 
well described by others, {and I, have likewise elsewhere given an 
account of them), that-my present omission can scarcely be,regretted. 
Many-of the localities included in these climates’ possess very useful 
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ualitiés for the treatment. of :phthisis, and especially for those con- 

itions and constitutions which are either temporarily or' permanently 
debarred from the benefits of the altitude climates ; but I'regret to say | 
‘that, ‘as yet, the) arrangements: are’ nowhere perfectly ‘satisfactory. | 
Even'at the most favourite places, supplied with all the modern com- 
forts, such as Cannes,.and! Mentone, and San Remo, the majority of | 
‘invalids ‘are in’ the habit of acting almost independently ‘of their 
medical advisers, and many perish who; under strict guidance, might 
‘have been saved. The personal character and professional superiority 
of a Dr. Frank, or Bright, or Charles, or Siordet; or of one of the. 
other physicians practising there, may in some, even in many cases, 
exercise so. powerful »an influence as to command willing obedience; 
‘but the whole system of this looseness of tie between medical man 
and consumptive patient’ is ro many. and the results obtained are 
very inferior to those which might be obtained by judiciously arranged 
health-establishments, under strict medical guidance in every point 
of general and personal hygiene. This, however, is by many invalids 
‘not yet regatded as the principal sphere of the physician’s work, but 
more or less as everybody's business, for ‘which no medical man is re- 
quired, and which each individual must find out for himself.; —° | 

iT also Tegret very much that I-cannot properly discuss the climates , 
of Great Britain and Ireland. These islands you know, contain, on the 
different coasts and in theinterior of the land, agreat variety of climates, | 
which have been well described by Sir J. Clark, Thorowgood, C. T. 
Williams, ‘Tripe, Buchan, and others, and I have likewise givev short | 
sketthes of'them. .'With all ‘the differences, great as thoy! are)‘ be- 
tween east and west, south-east and south-west coasts, and the dif. | 
ferent inland localities, there are certain traits of character more or | 
less ‘common ‘to all of them, namely, a high degree of humidity ; 
greater warmth than is due ‘to the gedgraihical latitude ; comparative 
-equability: with regard to seasons and periods of the day ; an analogous 
@egres of sunlessness and dulness of atmosphere ; and considerable 
movement of the air, almost amounting to windiness. All these , 
localities, as a set off, ‘possess hygienic arrangements which are superior | 
to anything which is to be met with abroad, good food, and good 
accommodation ; they are of easy access, and do not require a complete 
separation of the invalid from ‘his family.’ | : 

The physiological influence on the constitution compared ‘with 
foreign lodalities-of a similar elevation, may be designated as’ more or 
less tonic and health-giving, though not exhilarating, and as requiring 
a certain degree of energy and integrity of constitution. We possess 
in these islands good climates for’ preventive treatment, but we are 
not) so'well’ provided with localities ‘assisting the treatment of de-, 
veloped phthisis, where the lungs and the constitution have partially 
lost their integrity and energy. 

We ought, therefore, to do everything to mend the defects of these 
our climates, and to render the good qualities available, and concen- 
trate them if possible. Is this done at our health-resorts for the 
treatment of phthisis? No, gentlemen, there are no such arrange- 
ments, or almost none, at the coasts of Devonshire, Hants, Sussex, 
and even the Isle of Wight, excepting the few sanitaria. Let us use 
our ‘influence with our local professional brethren, who are neither 
‘deficient:in knowledge nor in insight, and’ with the local proprietors, 
and public, to obtain well placed and well arranged houses for the in-, 
valids, with suitable balconies, on which light couches and sheltets 
for open-air treatment can be placed’; good large verandahs, -with 

‘movable glass doors; open and covered ‘walks and winter-gardens, 
‘for exercise-in windy and rainy weather ; seats ‘of different nature, 
- with ‘turnable shelter ; quadripartite glass-covered seats, like those at 
Hastings and St. Leonard’s, for which these places deserve commenda- 
tion ; walls for shelter from wind, and for reflection of the sun when 
it shines: We must induce our patients’ to’ place theniselves under, 
‘ the entire control of their local ‘medical men during their whole stay atone 
of our health-resorts, and to learn that the guidance of the medical man is 
as important as the climate, and in many cases more so. | By judicious 
management, the medical man isoften able tocounteract the disadvantages, 
. of an indifferent climate, and'to bring into action all its good ‘points ; 
while, without the guidance of an intelligent physician, the natural 
and gocial attractions, associated with a satisfactory climate, may 
become sources of failure. There is no doubt in my mind that it 
would be a very great advantage to many invalids, especially those 
who are not very rich, if there were well arranged health-establish- 
ments, under the supervision of good medical men, and that, through 
them, better results could be obtained from our home-climates. 
‘| And onée' moré, gentlemen, let mo plead for the multiplication of 
‘small hospitals for the consumptive poor in good situations, such as I 
have sketched in the second lecture. You have always treated me 
with so much kindness and consideration since you have, so to’ say, | 
“adopted mé as otic of yourselves, that I am hopeful that you will give 


certain. 


‘thiekened pleura and a contracted lung. 





your countenanve to the'plans I have suggested, and that) 'thtongh 
you, they may lead to some ‘good.’ Then, gentlemen; the recollection 
of the hours which I have. had the pleasure of spending with’ yew, ih 
these lectures, will belong to the brightest of my life. OVO 
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SOME POINTS IN THE. NATURAL? 
HISTORY OF PRIMITIVE, DRY;):.«; 
PLEURISIES. aes 


Delivered at the Royal College of Physicians of Lonédoni': “ % 
By Srm ANDREW CLARK, Barr., M,D., teas 
Fellow of, and Lumleian Lecture1 to, the Royal College of Physicians} ; ait 

dy 7 [ 
LeotursE III. ii » lo eitloo 
In the last lecture I arranged, for the sake of convenience, thie’ patits- 
logical changes in the lung resulting from primitive dry pleunisies 





under four heads, and I intimated that for each of these there was to 


be found a: corresponding clinical state or autonomy: I. ‘proceed :moiw 
to consider these clinical states,'to describe their chief characteristic 
signs, and to show in what ‘manner they may be distinguished ‘from 
other.states resembling them, but having a different meaning and im- 
portance, The former, for descriptive purposes, 1 shall name the, neo- 
plastic pleural membrane state, the fibroid lungistate, the bronchiecta- 
tic state, and the phthisical fibroid lung state. » | iW 
‘And, first. of all, concerning thé népgenetic pletiral membratie 
state, The patient may have the aspect of health, and experience, no 
subjective indications of the presence of. disease... If any exist,,they 
will be limited to uneasiness or pain in. the affected side, an occasional 
dry cough, feverishness, and general malaise. » On: rare occasions; the 


‘patient may be conscious of the’ existence of pleural friction. °“'The 


physical signs are a slight decrease, with some itregularity, of the thoracic 


‘movements of the-affected side, some diminution of the tactile’ ¥d¢al 


fremitus,* just notable but unequal dulness to percussion, @ ‘shifting, 
rubbing, or grating friction, enfeebled breath-sounds, and ‘an altéred 
voeal resonance. In some cases, instead of pleural friction, theré tay 
be heard crepitation, crackling or clicking ; and we shall know from 
the superficial characters of these sounds, from their’ resistance 
to respiratory efforts, and from their association with gratings ‘or rub- 
bings, that they are of pleural origin. 5a" 

Having thus before tis a dry pleurisy, we have to détermine if it be 
a primitive or a secondary affection. 

If there be signs of disease in the corresponding or’ in the opposite 
lung; ‘it is probable that’ the pleurisy is secondary ; and, if without 
such signs, there be grave constitutional disorder, it is equally prob- 
able that the pleural inflammation has arisen out of some pre-existing 
malady ; and this pre-existing malady may’ exercise its causal infla- 
ence either through some focal growth, such as tubercle, tying heyoiid 
the'range of physical detection, or through some constitutional state, 
such as:adenoma or syphilis. On the other hand, if’ there exist no 
signs of local disease, and no serious symptoms of’ constitutional’ Mis- 
turbance, ‘it is presumable that the case is one of primitive ‘dry 
pleurisy. This affection may arise from mechanical. injary or from 
‘cold, and it may be a Jocal expression of such non-malignant constitu- 
tional disorders as rheumatism and gont. + 

The future course of a case of primitive dry pleurisy depends upon 
eduses seldom visible or calculable, and is therefore absolutely un- 

The signs of the malady may subside in a few weeks, ‘or 
they may continue for months, or they may come ‘and ‘go for two or 
three years, and then either entirely disappear or invade the Tung. 
Sometimes, after a variable duration, the dry stage issues in serous 
effusion, which pursues its ordinary course, and ends eventually in a 
In one case, seen with Dr. 
Sedgwick, and in another, seen with Dr. Warrington, it appeared as 


-if the structural elements of an old adventitious pleural membrane 


developed ‘throngh ‘metaplastic processes into malignant ‘fibrous 
growths. This result, however, must be infinitely rare ; and, when 





‘“} ¥donot forget that Dr. Walshe has spoken otherwise; and it is only after 
‘earefal investigations, often repeated, thatI venture to differ from gne.of the most 
accomplished auscultators of our time. : : ; 
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the health of the patient is good, and he can be placed under the con- | 


ditions,.most' favourable to the organism, clinical experience will 
warrant the expectation of complete recovery. 


Nevertheless, it occasionally happens, in spite of apparent good | 


health and skilful care, that the inflammatory process invades the 
lung, and brings about therein a more or less extended fibroid indura- 
tion. This fibroid lung-state is. of frequent occurrence, and, from the 
mistakes‘liable to be made concerning it, and the course which it 
commonly follows, it is a subject of great importance, as well as of 
great interest. It certainly demands, and will certainly repay, an 
extended and a critical study. 

We have, in the first place, to make sure that we are dealing with a 
fibroid lung-state. What seems to be a simple fibroid induration” 
may be something quite different ; or it may be that and something 
more. It may be essentially a tubercular consolidation with an un- 
usually large amount of secondary fibroid growth ; it may be a chronic 
caseous pneumonia; it may be a pleuritic effusion ; it may be a malig- 
nant growth; and it may be several other things, which, for prae- 
tical purposes, need not now be considered. 

If the case have been followed from the beginning, no serious diffi- 
culties of diagnosis will be encountered; but if, as usually happens, 
the patient is not seen until the pulmonary consolidation is advanced, 
the greatest care will be required to avoid falling into serious error, 
and to succeed in framing a correct judgment. 

If there be no serious symptoms of constitutional distress ; if there 
be no elevation of temperature, and no hurry of circulation ; if flesh, 
colour, and strength be little, if at all, affected ; if in the consolidated 


there be no signs of disintegration, and in its fellow lung no’ 


indications of advancing and spreading disease, the question of tuber- 
culosis may be settled in the negative. And it may be settled con- 
elusively if, after repeated examination of any sputum which may be 
ejected, no tubercular bacilli be found therein. 

With respect to caseous consolidations, they are of two sorts ; one 
which is tubercular, and one which is not. From simple fibroid in- 
duration, the former may be distinguished by the presence of tuber- 
cular bacilli in the sputum. And, as to the latter, if there be no 
‘history of a feverish illness ; if there be no elevation of temperature, 
Lor quickness of the — or cough, or expectoration ; if there be ma- 
terial retraction of chest, with diminution of tactile vocal fremitus ; 
if no rales be heard within or around the consolidated lung ; and if 
| hypothesis of any sort of caseous consolidation must be abandoned. 

urthermore, if the patient have no cachectic appearance; if there be 
; no ipregulas retraction of chest, no depression of shoulder and nipple, 
no. pushing outwards of the lower part of the scapula ; if, with exten- 
,Sive consolidation, there be no pains or signs of pressure, no exten- 


_ sion of dulness beyond the normal limits of the lung, no displacement 


of heart, uo distress of breathing with blood-stained expectoration, no 
rapidity of pulse without notable elevation of temperature, it may be 
said, with all but absolute certainty, that a malignant growth, is not 
the cause of the consolidation. But in fibroid lung, the condition 
which by far the most frequently gives rise to mistakes in diagnosis 
and errors in practice is pleural effusion. To mistake an ordinary and 
considerable serous effusion for a fibroid lung, can -happen only from 
want, of competence or want of care ; the fixed and rounded side, the 
tumid or even bulging intercostal spaces, the dulness varying with 
position, the feeble breath-sounds, except near the spine where they 
are bronchial, the diminished resonances, the displaced organs, if 
duly examined and considered, forbid peremptorily every interpretation 
butone. Happily, however, the danger of mistake does not lie in 
sre bat in an opposite, direction ; it lies in supposing that a solid 
Ec ga lung is a fluid effusicn. And, here it must be confessed that, 
when the effusion is moderate in quantity and of long standing, when 
the dulness does not vary with position, and there is no displacement 
of organs, when the signs of local disease have descended from an 
leurisy, and there is no account of pulmonary disease, the 


_ acute 
difficulties of diagnosis are great and not always, without exploratory 


operations, overcome. For in both conditions, in the moderate fluid 
usion, and in the indurated lung, there are to be found diminished 
respiratory movements of the affected side, toneless dulness to per- 
cussion, decreased tactile vocal fremitus, feeble, hollow, or suppressed 
respiratory murmurs, and lowered as well as altered vocal resonances. 
Nor, indeed, do exploratory operations always overcome these diffi- 
ties, Fluid may be present, and none be withdrawn by the needle. 
may not penetrate the thick and hard pleura; it may carry the 

saint’ belore it ; orit may become blocked by débris. 
t, notwithstanding this close similarity of physical signs between 


2 Or, to nse another terminology, an interstitial pneumonic consolidati ir- 
rhosis, sclerosis, or iron-grey induration. oe , a 





the vocal resonance be either diminished or not increased, then the! 





affections so widely different, grounds of distinction between them, if 
narrowly sought for, may be in most cases discovered. In the first 
place, the continuous history of an illness beginning with an unmis- 
takable pleurisy, and passing straight into a basic dulness of doubtful 
nature, points strongly, but not necessarily, to fluid effusion; not 
necessarily because a fibroid induration, although it sometimes origi- 
nates and advances amattended by inflammatory or other local or 
general symptoms, occasionally arises in, or immediately follows, a 
pleural inflammation ; or is begotten by substitution out of an unab- 
sorbed pneumonic exudation. 

In the second place, if we are dealing with a fluid, and especially 
if that fluid be purulent, there will probably be present some degree 
of fever, and almost certainly some acceleration of pulse; in a fibroid 
consolidation, there need be neither the one nor the other. 

In the third place, if fluid be present and confined to a portion of 
the pleural sac, the side, although generally flattened or retracted, 
will he swollen over the part where the fluid is collected ; the inter- 
costal spaces will be effaced or more or less bulged ; the diminution of 
the tactile vocal fremitus will be uniform ; the dulness to percussion 
will be more diminished in volume, raised in pitch, shortened in dura- 
tion, and lessened in resistance, than when dealing witha fibroid in- 
duration ; the breath-sounds will be feeble or suppressed, there will 
be no rdles, and the vocal resonance, lowered and altered, may be 
sgophonic. 

In the fourth place, we may conclude that we are dealing with a 
solid lung if, with the signs already described, we find that the 
affected side is everywhere and especially irregularly contracted ; that 
the intercostal spaces are deepened ; that the dulness is accompanied 
by great hardening and resistance; that the tactile vocal fremitus, 
much diminished, is unequal throughout the dull region; that there is 
rubbing or creaking; that there are rdles of any description, super- 


'| ficial or deep; that the vocal resonance, increased or diminished, and, 


varying at different paits, has a metallic quality ; and that there is 
some, however slight, displacement of organs to the affected side. 

Having thus cleared away the various sources of error in diagnosis, 
and having made sure that we are dealing with a fibroid lung, I pro- 
ceed to set forth its clinical characters and course. 

I shall, in the first place, consider the local physical signs, and, in 
the second, the constitutional state. Among many descriptions 
drawn from life of the physical signs of fibroid lung, I possess in par- 
ticular two, one of which was written in conjunction with Dr. Pollock 
in 1868, and one with Dr. Douglas Powell in 1885. As concrete ex 
amples will strengthen the general description, and as the authority 
of those justly distinguished physicians will stamp with accuracy 
the relation of the physical signs in the cases examined, I herewith re 
produce them. 

Dr. Pollock's Case, examined with Dr. Andrew Clark, October 21st 
1868.—A farm-labourer, well nourished, rosy, and of healthy aspect 
aged 57 years, and of regular and temperate habits, complains of 
occasional cough, slight morning expectoration, and breathlessness on 
exertion. His father died at 60 from renal disease; the mother, at 
86, is alive and well ; two sisters are living, and in good health ; two 
brothers and sisters died from causes unknown. In 1860, the patient 
had trouble, presumed to be pleuritic, in his left side, and, after some 
weeks, got well. In February, 1868, eight months before this exami- 
nation, the patient caught cold, shivered, felt sharp pain in the left 
side, became feverish, had a little cough, and was confined to bed ; 
had night-sweats some time in March ; in April or May was well. The 
digestive organs are in fair condition ; the urine is abundant, sediment- 
ary, of low density, and contains aconsiderable amount of albumen. 
The left side of the chest is flattened from the clavicle to near the 
nipple, in the lower part of the axillary region, and sbout the pos- 
terior base. The impulse of the heart is felt immediately under the 
left nipple, and its action, unaccompanied by murmurs, is normal ; the 
pulse is about 80. 

Examination of Left Side.—Above theclavicle the percussion-note is 
normal ; from the second rib to anterior base, except near the sternum, 
there is absolute dulness, which nowhere passes the median line. In 
the lower half of the axillary region, and posteriorly from the spine of 
the scapula to the base of the lung, there is marked and increasing 
dulness ; in front, from summit to nipple, in the upper half of the 
axillary region, and posteriorly in the supraspinous fossa, and for a 
little way below the spine of the scapula, the tactile vocal fremitus is 
increased ; elsewhere, it is in different degrees at different parts de- 
molished. Upon auscultation, the following signs are elicited. In 
the supraclavicular region there is normal vesicular breathing, but an 


occasional. wheeze is heard at the close of inspiration, and the expira- 


tion is prolonged, From the clavicle to the second rib, the inspiration 
is rustling, the expiration prolonged and blowing. Between the 
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second rib and the nipple, the respiration is bronchial, and the vocal 
resonance is altered and inereased. From the nipple to the anterior 
base, the respiratory sounds and the -vocal resonance are suppressed ; 
only a faint creaking, crackling, or rumbling is heard. In the upper 

art of the axilla, there are heard pleural creaking, bronchial breath- 
ing, and a modified bronchophony ; in the lower part, all sounds are 
suppressed. In the supraspinous fossa, the respiratory sounds are 
loud, harsh, and accompanied by crepitation, which, on coughing, 
becomes a crackle ; there is no increase of vocal resonance. From the 
spine of the scapula, where they are weak and hollow, the respiratory 
sounds become fainter towards the base, and are there whelby sup- 
pressed. In no part of the right lung can any sign of disease be dis- 
covered. In 1878, the patient was reported to be in the same condi- 
tion ; but, since then, he has not been seen. 

Dr. Douglas Powell's Case, examined with Sir Andrew Clark on the 
7th January, 1885.—The patient is a dark, stout, florid, healthy look- 
ing man aged 54, and has no complaint, except that he is breathless 
on exertion, and that he gets a little cough and expectoration in cold 
and damp weather. He has been slowly gaining flesh and strength 
for the last six years. , 

In 1863 or 1864, the patient had some serious trouble in his left side, 
and was ill for seven weeks. In 1866, he had a fresh illness, with pains 
in his left side, and ‘‘a feeling as if there were two holes in his lung 
when he took deep breaths.” He was first seen in November, 1867, by 
Dr. Andrew Clark, who reported the case to be one of chronic dry 
plearisy, with secondary fibroid induration of the lung. About this 
time, he was for six months an inmate of the Brompton Hospital, 
where he was repeatedly examined by Dr. Douglas Powell. The 
left side of the thorax is flattened and irregularly retracted, rises im- 
perfectly and unequally on inspiration, and measures on the level of 
the nipple sixteen and a half inches, being one inch and a half less 
than the measurement of the opposite side at the same place. The 
left shoulder is depressed and angular ; the left nipple corresponds to 
the fifth rib. The lower part of the axillary region is protuberant, 
and the upper retracted. The inferior angle of the scapula juts out- 
wards from the ribs. The impulse of the heart is felt under the left 
nipple, and its action is slow and normal ; the pulse is full, soft and 
compressible. The percussion-note, slightly tubular in the supra- 
clavicular space, and normal just below the clavicle, becomes increas- 
ingly dull to the base, where the dulness is absolute. In the axillary 
region, there is, dulness throughout, slight above, moderate in the 
middle, absolute at the base. Posteriorly, dulness begins below the 
spine of the scapula, and increases to the base. The tactile vocal 
fremitus, normal at the summit, and increased at the middle of the 
axillary region, is everywhere else either greatly diminished or entirely 
suppressed. About the summit of the lung, the respiratory sounds are 
harsh, but of the vesicular type, and the expiration is prolonged ; 
there are, however, no rdles. About the middle of the axilla, there 
are heard superficial creaking or rubbing, with occasional coarse 
crepitation and dry rhonchi; elsewhere, the respiratory sounds are 
feeble, hollow, distant. The vocal resonance, loud in the supraclay- 
icular region and just below the clavicle, is bronchophonic in the middle 
and upper part of the axilla ; at the base it is suppressed, and in other 
parts diminished. The right side of the thorax, full and rounded, 
rises freely on inspiration, and yields to examination no evidence of 
disease. The digestive organs are in excellent order. Theurine, with 
less than an average discharge, has a specific gravity of 1014, is acid, 
clear, and contains no trace of albumen or of sugar.* 

From these two cases, average specimens of their class, a tolerably 
complete account may be obtained of the physical signs characteristic 
of the fibroid lung; and, from the records of Dr. Douglas Powell's 
case, one will now see how one may reasonably demur to the propriety 
of designating by the term chronic interstitial pneumonia a state of 
lung which has been quiescent for years, develops no general sym- 
ptoms, and is compatible with more than average health. In these 
circumstances, the term sclerosis or fibroid ought, I think, to be pre- 
ferred, inasmuch as they indicate with sufficient accuracy the physical 
characters of the pathological change, involve no hypothesis, and 
may, whilst hypotheses change, remain unchanged. 

The local physical signs of pulmonary fibroid induration, of 
moderate extent, may be now formally enumerated, and they are as 
follows. The disease is commonly unilateral ; the affected side is irre- 
gularly flattened or retracted ; the shoulder is depressed, the lower 
angle of the scapula is tilted outwards, the spine is sometimes a little 
twisted, and the respiratory movements—especially the movement of 
expansion—are defuctive and irregular. The tactile vocal fremitus is 
diminished ; there is more or less dulness to percussion ; pleural rust- 





3 Since the delivery of this lecture, Dr. Douglas Powell has reminded me that 
on more than one occasion the urine of this patient has been slightly albuminous. 





lings, crepitations, cracklings, creakings, or frictions, are, in all cases, ‘at 
some time audible ; the respiratory sounds are usually feeble, hollow,' 
distant ; from time to time, there are crepitations, which are often’of 
metallic quality, with moist or dry mucous rhonchi. 

Such are the physical signs in favourable cases of fibroid lung, where 
the elasticity of the parenchyma is but moderately diminished, and 
its nutritive conditions are not seriously disturbed. When, however, 
the base of the lung, surrounded and invaded by indurated lymph, has 
lost a great’ part of its elasticity, and the bronchial mucous membrane, 


| stimulated by undue supplies of altered blood, secretes a more or 


less visci@ mucus which cannot be expelled, bubbling rhonchi of 
metallic quality are heard in the affected region, and there arise re- 
curring paroxysms of cough, which succeed, only by the help of 
retching, in emptying the bronchial tubes. Although this condition 
invades the comfort of the patient, it does not, unless greatly ag- 
gravated, seriously injure the health, or obviously limit the dura- 
tion of life. But when the lung becomes more and more rigid, and 
the bronchial tubes fill more easily with secretion, which is with in- 
creasing difficulty expectorated, the patient begins to suffer, and, 
through secondary congestions, consolidations, emphysemata, and, 
perhaps, bronchial dilatations, both health and life are placed in peril. 

The constitutional symptoms accompanying fibroid lung vary accord- 
ing to the state of the induration. When this is not advanced enough 
to destroy the pulmonary elasticity, when the bronchial secretion is 
not in excess of what can be easily expectorated, and when the 
patient is kept under favourable physiological conditions, the general 
health is little, if at all, affected. It is true that he becomes breath: 
less on exertion, that his general power of resistance to disturbing 
causes is lowered, and that, from small provocation, he falls into 
bronchial, gastric, or vesical catarrhs. Nevertheless, with just guid- 
ance and loyal obedience to it, the patient may continue beyond the 
average duration of life to live and work. 

On the other hand, when the induration has destroyed the elas- 
ticity of the pulmonary parenchyma, and the bronchi are filled for 
hours with sputa which cannot he discharged, and, perhaps, undergo 
septic change, the constitution suffers ; sometimes there is gastric, 
hepatic, and enteric catarrh ; sometimes the urine falls in density, and 
becomes more decidedly albuminous ; sometimes the face and neck 
become swollen, and the veins of the affected side enlarged ; some- 
times the feet become cedematous, and always, even with increased 
frequency of pulse, the temperature falls below the normal standard. 
But, even in these ‘conditions, with his comfort invaded and his 
capacity for work narrowed, the patient may return to the favourable 
stage of his malady, or, without doing so, may reach the longest term 
of life. 

The albuminous urine Sere in the great majority of cases of 
fibroid lung, seems to be of small importance in its earlier stages ; but 
in its Jater and more unfavourable stages, when the bronchi are almost 
always loaded, and the lung becomes increasingly hard and congested, 
and the circulation is hurried and feeble, and the skin cold and harsh 
and dry, the condition of the kidneys becomes greatly aggravated, and 
at last puts an end to life. Indeed, in the greater number of cases, it 
is the renal and not the pulmonary affection which puts an end to 
life. 

Proceeding now to the bronchiectatic lung-state, I have to observe 
that its clinical characters have been elsewhere so admirably and ex- 
haustively described, that I do not feel justified in occupying the time 
of the College by giving another description, which I could not execute 
so well, and to Y Bich could add but little, 

Nevertheless, I desire to notice some points in’ the clinical history 
of bronchiectasis, either because they have not been dwelt’ upon be- 
fore, or because they have been inadequately or erroneously described. 

In the first place, the general condition of the bronchiectatic patient 
differs materially from the subject of tubercular phthisis, on the one 
hand, and of fibroid lung, on the other. Pale or cyanosed, for the 
most part thin and stooping, distressed by paroxysms of cough, and 
drained by discharges of purulent and sometimes fetid expectoration, 
the subject of bronchiectasis displays a combination of mental and 
bodily energy, not to be met with in any other disease. — 

In the second place, whilst in fibroid lung the disease is for the most 
art unilateral, and in tuberculosis bilateral, in bronchiectasis both 
orms occur in nearly equal numbers. ; - 

In the third place, whilst bronchiectasis resembles fibroid, for which 
it could not well be mistaken, in temperature, circulation, forms of 
cough, kinds of expectoration, conditions of breathing, absence of 
malaise, and slowness of general progress, it differs in almost all these 
points from tubercular phthisis, with which it is frequently confused, 
and has nevertheless little in common. 

In the fourth place, whilst the excavations of fibroid occur at any 
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parol. the, ung, and the excavations of, tubercular discase at,its sum~ 
nit, and the exeayations of both, when they are multiple,. ap- 
perks , groups ‘without, definite. form or order, the, dilatations: of. 
nchial tubes, found,more frequently, at first;,in the: middle and 
ver, than in the upper,lobes, are arranged. in order along ,the bron- 


ifigations, elt to 

An. the fitth place, whilst the excavations of fibroid and. tubercular 

is arise in the midst of consolidations, the bronchial dilatations 
haye. 0, necessary relations to them, and, although commonly sur- 
rounded. by, fibroid induration, may be often found in the midst, of 
smperiniy unaltered pane ~<- ; 

.oln, the sixth, place, although bronchial dilatations may be. unsur- 
row. | by peribronchial. thickenings, or by pulmonary induration, 
chronic pleuritic neoplastic membranes are never absent, ; 

In the seventh place, when several :cylindrically dilated bronchi lie 
néar to each, other, the physical signs are sometimes such as to suggest 
the,existence. of a large cavity with rigid walls ; but a careful and 
often, repeated study of those signs will prove that they vary with the 
amount.and time of the expectoration ; and that sometimes the signs 
ofa cavity are often wanting, and that at other times they are present 
only in isolated parts, 

.{In,the eighth place, in opposition to Traube and.others, I contend 
that,the sputum in bronchiectasis, similar in characters.to that.of; ad- 

od.and regressive fibroid, frequently contains fragments of elastic 
tissuein ‘two forms ;, first, in the form of bands, consisting of. fibres 
paming Nostreens lines parallel to; each other; and, second, in the 
foym,.ef elastic areole and thickened intersecting trabecule. The 
former,are exfoliated from the bronchial mucous membrane; the latter 
come from the pulmonary alveoli disintegrated by ulceration proceeding 
outwards from the bronchial dilatations. 

odp the, ninth, place, the sputum in uncomplicated cases of bronchiec- 
tasis, accompanied or unaccompanied by fibroid indurations and exca- 
vations,/docs, not, as far as my present experience: extends, contain 
tabercalar hacilli, 

oda, the tenth.place, the only certain means of distinguishing a tuber- 

ular from; 4, bronchiectatic cavity, or of knowing when a tubercular 
has supervened upon a fibroid-or bronchiectatic process, is the presence 
ig the sputum, of tubercular, bacilli, 

-deaving, now the bronchiectatic lung-state, I proceed to consider 
the.chief ‘points in. the clinical history,of the phthisical fibroid lung, 
As-before, I. will disenss. first, the local.and physical signs,,and_there- 
after the constitutional or generalsymptoms. The physical signs, of 
the; phthisical fibroid lung are the same as those, of the simple fibroid 
lung, with certain alterations and additions. The disease is. for the 
most i. unilateral ; and when we inspect the chest, we observe, the 
same flattening or retraction of the affected side, the same depression 
of, the shoulder and nipple, the same leaning of the body to the af- 
fected: side, the, same approximation of the ribs and hollowing of the 
intercostal spaces, the.same displacement of the cardiac impulse, and 
throbbing at,the root of the pulmonary. artery,‘ the same projection 
of theilower angle of the scapula and twistin of the spine, the same 

d \movements, of inspiration, and the same rounded fulness 
feempensatory expansion of the unaffected side, 

By palpation and percussion, we elicit results resembling those 
clisived ”d,by, examination of the fibroid: lung; diminution in varying 
pn aa iSaetale wvorsl, Jeemitys, pemnprisncs Priction -treenstas and 

938 (to, percussion, seldom over the upper, nsually over, the lewer, 
lobes, and, most frequently at the posterior base. Upon auscultation, 
we hear over the summit a,harsh and jerking respiratory murmur, 
prolonged expiration, ; perhaps. some medium crepitation or dry 
rhonchus, and,increased vocal.resonance, Over the dull regions there 
will be. heard feeble, breath-sounds, coarse crepitations, and bubbling 
thonehi, usually metallic in, character ; at, some parts, the vocal. re- 
sonance;will be diminished, and at,others increased. At one or two 
aprtocse. {he bane prmiddle of the lung, very rarely at) its; summit, 

ere will, be found, a, tubular percussion-note, increased, fremitus, 
cayemnous breathing, bubbling, or smaller gurgling rdles and piercing 
bronchophonig. voice-resonance. ; 


Throughout the lung opposite the ‘affected one; the respiratory mur-; || 


™miu,; penetrating everywhere, will be found loud, harsh, and accom- 
home is a, few, rhonchi, or by scattered moist crepitations, which 
come and go. : 
i The patient, has,;paroxysms of cough, making the face swollen 
aad.livid, andending sometimes.in, dry retching, sometimes in. the 

ion; of several ounces of expectoration. This expectoration,, 
sometimes gelatinous.or muco-purulent, sometimes in diserete opaque 
masses; like; softened cheese, sometimes watery, sanguinolent,,,;or 

4 This throbbing at the ) } i nm? 

es armccaic aSnr y Wmipi aa 








| fetid, contains, \in. a mucoid or granular matrix, pus-globules, granule- 
| eells,: blood-discs, epithelial cells, bands and areole of elastic tissue, 
' and the débris of decaying structures swarming with micrococci. The 
' breathing, quiet .when at rest, becomes, on moving about or, on 
coughing, shallow, laboured, and quick. .The heart, drawn to the 
affected side, may be acting vigorously and with moderate frequency; 
there |will be, probably, a systolic bruit in the pulmonary area ; the 
' pulse will be of moderate volume, and the superficial cervical yeing 
will be distended. If the disease be much advanced, the face and 
' neck, will be swollen, and the integument over the side of the affected 
| lung may! become edematous; the pulse will increase in frequency 
and diminish in volume, and the extremities will become cold and 
damp., The digestive organs are more or less deranged through he- 
patic and gastro-enteric catarrh ; the liver is enlarged, there are often 
hemorrhoids, and the bowels are confined, Almost invariably. the 
uring falls in density and contains albumen ; and this condition ‘of 
the'renal secretion is one of the features, which, with others to be 
mentioned, make so striking the difference between fibroid and tuber- 
cular phthisis. ; 

The patient is often fairly nourished, sometimes corpulent, ‘and, 
unless there be much bronchiectatic disease, seldom thin.. Ina few 
cases, he becomes cachectic looking and anasarcous, 

The nervous system, except towards the close of the’ disease,| is 
seldom seriously disturbed. Only one symptom occurs sufliciently 
often. to be regarded as characteristic ; this is pain about the base. of 
the affected lung. Present in many cases, sometimes slight, some- 
times severe, occasionally occurring in paroxysms, which play around 
the attachments of the diaphragm and pass downwards into the ab- 
dominal walls, this pain, regarded as a neuralgia, is considered by the 
patient to be the essential part of his malady, and causes him, in 
fact, his chief, if not sole, coniplaint. } 

With such serious signs of diséase, and with such an assemblage of 
symptoms depending thereon, it-might well be thought that the patient 
was in constant suffering and in imminent peril ; and yet, strange to 
say, it) is sometimes quite otherwise. The symptoms which seem the 
most distressing cause him either little suffering, or suffering which is 
immediately forgotten; and soon aftera paroxysm of coughing, in 
which death from mechanical violence, or suffocation, or exhaustion 
seems inevitable, the patient may be found full of business, sparkling 
with humour, and confident of life. 

Here is another of those features of fibroid which serve to distin« 
guish it from tubercular phthisis ; the frequent concurrence of exten- 
sive diséase with an abounding vivacity and abiding life. For, 
although often it seems as if tlie patient must succumb, yet as often 
he rallies, and, renewing his conflicts, and repeating his victories, he 
continues, in the fervour of self-reliant hope, to live and fight and to 
enjoy work, 

Here, then, is the eventual outcome of a primitive dry pleurisy, 
which, after lasting for an uncertain time, has invaded the lung, 
altered or destroyed some of its structural constituents, consolidated 
portions of its parenchyma, and brought about ulcerous excavations 
therein. ‘Here are well defined pathological, corresponding with well 
defined clinical, conditions, moving forward together with constantly 
r¢-ailjusted relations towards a definite issue.. Here are an assemblage 
and. progression of meine associated with, or dependent upon, an 
ulcerative destruction of more or less circumscribed, non-malignant de- 
posits in thelung. What is the name whereby we make known to each 
other the existence of this complex state? We call it pulmonary phthisis; 
and the term has so penetrated every department of thought and 
work in medicine that it can no more be rooted out. This final out- 
come of pulmonary fibroid invasion is therefore a pulmonary phthisis. 
And, if nothing more could be said, here at last would. be an end of 
the whole. matter.. But, for my own part, I believe that on this 
subject, there is:more to be said; and \in those who ‘have sufiicient 
expérierice and settled convictions, I regard it as a duty to say «it. 
Such saying may clash with established opinion, assume the aspect of 
a. retrograde movement, and be even inaccurate. Nevertheless, :it 

‘ dught to be weleomed ; for genuine thought, born of genuine work, 
must always, in science, have its place and use. What then, if under 
the term: pulmonary phthisis, there are included several states which, 
although corresponding to the generic definition, are different in their 
characters; course, duration, and issues? If they exist, ought not such 
states to be named, and so naméd that the ideas‘which they express, 
and the distinctions which they embody,shall be preserved for tuture 
study and use? It cannot bea worthless knowledge, which will exiable 
one.in a givén case to predict with accuracy its futuré course, and say 
whether the subject of it is to live for five or for fifty'years. ‘Amd, 
furthermore, if such states have vindicated their right to be named, 
upon what principles shall the names be bestowed? . Surely, if. we 
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words for ideas, that reproduction of old thoughts beg cae mder} and is 0} | to the re eweral competent 
freshly furbished raiment, which in knowledge so often begets move- | observers, I.contend, som.’ Byexist cases of 
ment without progress, we shall make sure that the name.given shall | ‘ulcerative«bronchicctasis,. andi: tcavations, in 
be based on some physical characteristic of the thing named; so that, |-which, after repeated — Weritable tuber- 
whilst theories of its nature may change, ‘the name bestowed upon it, | culosis; no tubercular baeslli cor togach cases that 


and by which it becomes eve 
remains unchanged. 

Now, my contention is, that our answers to all these questions 
should be in the affirmative. I contend that there is a general 
assemblage of pathological conditions upon which we. may bestow the 
generic term phthisis; that included in this term are subsidiary 
groups of states, which, differing each from the other in some essential 
points of their pathological and clinical history; demand separate re- 
cognition; and that, in naming them,\»we shduld have exclusive 
regard, not. to the ephemeral theories of their nature, but to the 
abiding facts of their physical constitution, ote ene 

Guided by these considerations, I regard the ultimate condition of 
the lung invaded, altered, consolidated, and: excavated by fibroid ma- 
terial, as a phthisis; and, seeing that the miost obyions and unvary- 
ing faet in its physical constitution is the neéand action of this 
very fibroid substance, I am bold enough to call it fibroid phthisis. 
This boldness will doubtless call down upon-me-a ‘storm of reproba- 
tion and-denial. Be itso. Confident that there if at least some just 

. foundation for the position which I have taken, I must be content to 
endure and wait. 

In reply to this contention, it will be said that the subject is no 
longer open to discussion ;, that experimental, pathological, and clinical 
inquiries concur to prove that there is. but one phthisis, the ‘sole 
originator of which is the tubercular bacillus; that there is neither 
room nor need for subsidiary classifications ; and that their advocacy 
can be accounted for only by the ignorance -or incompetence of the 
advocates. 

But these arguments, couched in such courtesies of modern con- 
troversy, are not so conclusive as they sound and seem:: Many 

- answers may be made to them ; but on the present occasion I shall 
éontine myself to two, which, as I venture to think, are neither light 
mor irrelevant. 

In the first place, assuming the absolute unity of phthisis under 
the exclusive causation of the tubercular bacillus, this unity does not 
do away with the fact that there are included in it subsidiary groups, 
which, for reasons already given, and not ‘refuted by the bacillary 
presence, require separate and permanent recognition. At present, 
the bacillary hypothesis, although supreme in the domain of patho- 
logy, continues to be of but. small account, or even barren, in the 
‘field of practical medicine. We cannot prevent the entrance of the 
bacillus into the organism; we cannot follow it into the secret places 
where it dwells and works ; we cannot reach it by drugs, nor put an 
end to its multiplication by taking refuge among the mountain-tops. 
But, although we cannot eradicate the bacillus, nor arrest its action 
upon the organism, we may, perhaps, succeed in helping the tissues 
to resist, more or less successfully, the attacks which it makes upon 
them, and the destruction which follows in their wake. 

And, although, in addressing ourselves to the furtherance of this 
object, we must have regard, in the-first place, to the general well- 
being of the organism, we must not be unmindful of the different 
structural effects which arise from the unitary action of the bacillus. 

’ We must remember that sometimes these structural effects appear 
under the form of tubercles, sometimes under the form of caseous 
masses, sometimes under the form of fibroid consolidations, and some- 
times as combinations of these forms; in which, however, one form is 
always predominant. Now, it can scarcely be denied that there is 
some difference of meaning in these differences of structural effects ; 
that they pursue different courses; and that they react in different 
ways to the influences of climate, food, alcohol, and drugs. And, if 
this be so, I can discover no valid reason why those different groups 
should not be recognised by distinetive names ; nor can I understand 
how we are to preserve a complete loyalty to the uses of knowledge, if 
we continue to refuse them recognition. It can be no invasion of the 
rights and privileges of the bacillary suzerainty to grant subordinate 
autonomies to the several groups of states which, arising under its 
anfluence, and continuing through its presence, pursue independent 
courses and create widely different histories. Why, under the generic 
name bacillary phthisis, should we not recognise the subordinate in- 
dependence ot tubercular bacillary phthisis, caseous bacillary phthisis, 
and fibroid bacillary phthisis? Surely every just differentiation is a 

-Substantial gain, and every confounding of things fructively distinct 
a material loss, 
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of the clinical gain aloné that I shall at present:speak. By adopting 
and carefully studying the proposed distinction, we should Jearn that 
the history of non-bacillary fibroid :phthisis is qnite different from 
that of ‘bacillary tubercular phthisis, and that, the treatment mhigh 
would prove useful in the one might -prove both nseless and -injurions 
in' the other; for example, alcohol, which is usually, helpful in gaseous, 
is usually hurtful in fibroid, phthisis:: If any!one will critically ¢em- 
pare the broad facts: making up the history 'of tubercular, with ‘the 
broad facts making up the history of fibroid phthisis, I think he;will 
beeome disposed to admit that the distinction now contended fox is 
both real and considerable. I} } 
Let’me bring to your remembrance a very few of the contrasting 
facts which are found inthe two forms of phthisis now’ under, gon 
sideration.® Tubercular phthisis is primarily of ¢oustitutionalj origin, 
and appears for the most part in the young ; it is bilateral, ;.1ts eourse 
is accompanied by elevation of temperature and rapidity of cinculation, 
by progressive loss of flesh, strength, and colout, sometimes by Jaryngeal 
ulceration, and sometimes by sensations of painful exhaustion, and 
malaise ; it is usually rapid in its progress ; the majority! die within 
three years ; and the few who, in consequence of fibroid complications, 
live for several years, enlarge the average duration of the disease,to 
four or five. i enqote 
On the other hand, fibroid phthisis is usually of local ovigins'and 
appears for the most part in the middle-aged ; it is in the main ani- 
lateral ; it is unaccompanied by elevation of temperature or hurmy/of 
circulation ; flesh, colour, and strength may remain but slightly. affeeted 
for years; it is not incompatible with great bodily and mental energy ; 
the urine almost always contains a little albumen ; the progress of¢he 
malady is slow ; cedema is never absent throughout ; and death, which 
seldom occurs within five years, is often delayed for thirty, i 
Here, I must bring: these lectures to am end. Acntely sétisible 
of their shortcomings, I regret that they Have not been worthiér of 
the occasion, of the place, and of you. Nevertheless, b take couragé of 
heart: in the thought that those who have worked the, most,,end 
have thought the deepest, and can judge the best, will not be reaily to 
forget, or to despise when remembered, the small but sometimes perfect 
uses of imperfect work. 
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REGARDING THE EFFECT OF THE SALINE INGRE- 
DIENTS OF THE BLOOD ON THE CONTRACTION 
OF THE HEART. 
By SYDNEY RINGER, M.D., 


Professor of Medicine in University College, London. 


BEFORE we.can hope to attain to a scientific treatment of disease, it 
is obvious we must possess an exact knowledge of the action of drugs 
on each tissue ; moreover, we must ascertain whether the effectiof, a 
drug is due to its direct action on the tissue, or through the agency of 
the nervous system, or by affecting the activity of the circulation. 
This exact knowledge we can best acquire by testing the effect of a 
drug on the tissue actually separate from the rest of the body, or, as 
far as possible, isolated from the other. tissues. 

Now, the heart offers.exeeptional opportunities for this mode of 
investigation. If blood, or an artificial circulating fluid, be made to 
circulate through the cavities of a froy’s heart, detached entirely from 
the body, this organ will continue to beat. spontaneously, or will 
respond to stimulation for.many hours, This statement holds good, 
too, with portions of the heart, as the lower third of the ventricle, a 
part supposed to be free from nervous ganglia. Here, then, we have 
the means of testing, with facility, the immediate action of a drug on 
the whole heart, on the ventricle, or on a portion of the ventricle. 

In this communication, I propose to describe the behaviour, in phy- 
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siological doses, of the natural salts of the circulation—the salts proper 
to the blood itself—on the frog’s ventricle. ; 
> That is, there exist in the organism certain peculiarities of soil whieh’ enab 
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The experiments recorded in this paper were made on the heart of 


The ventricle excised from the rest of the | 
tied, in the auriculo-ventricular groove, on a ‘‘ perfusion- | 
cannula,” that is, a double cannula; through one tube, the blood, or | 
artificial circulating fluid, is made to flow into the ventricle, and out | 
of the ventricle nye the other tube. The ventricle is then immersed | 
into a glass vessel, filled with oil, with a membranous diaphragm at | 
the bottom (Roy’s tenometer). This membrane, sucked up with each | 
contraction of the ventricle, falls again with each dilatation, and | 
works a lever which accurately records the movements of the ventricle 
ona revolving cylinder. The testing drug is added to the fluid cir- | 
culating through the cavity of the ventricle. 
It is a curious fact that, when water only is made to flow through | 
the ventricle, it speedily contracts, so remains, and, in a short time, , 
dies; the water producing in the ventricular, as in the skeletal | 
muscles, ‘‘ water-rigor.” 
Now, if common salt be added to distilled water, in the same pro- 
ion as it exists in the blood, the ventricular contractions grow 
weaker and weaker; at last, contractility ceases, and the ventricle 
stops in diastole, and a contraction cannot be excited by any strong 
stimulation, even with a strong galvanic induction-shock. The addi- 
tion of any other of the saline constituents of the blood, save one, 
will not restore the suspended contractility. The only constituent 
which will restore the suspended contractility is lime. On the addi- 
tion of a physiological quantity of a lime-salt, as, for instance, one 
part of calcium-chloride to 10,000 parts of saline solution (0.75 per 
cent. of common salt), spontaneous contractions return, and the ven- 
tricle very soon begins to beat as strongly as ever. 
The following trace shows the effect of simple saline, and the effect 
of a subsequent addition of lime-water on the ventricular contraction. 
ig. 14 shows the strength of the contractions when the ventricle 
was fed with diluted bullock’s blood. On substituting for the blood 
100 cubic centimétres of saline solution, the contractions quickly 
grew weaker and weaker ; and when they became very feeble, I added 
to the saline solution 0.5 cubic centimétres of pure lime-water, at 
the point indicated by an arrowin Trace 8B. The contractions speedily 
or and soon became as good as those produced with dilute 
Other soluble lime-salts act in the same way ; for instance, calcium 
bicarbonate or calcium chloride. Lime-salts, therefore, will sustain 
the contractility of the ventricular muscular tissue, and indeed are 
essential to the maintenance of the contractility. In fact, without 


the a." English frog. 
heart 





a lime-salt, no single salt, nor all the saline constituents of the blood 
combined, can sustain contractility. . 

Soluble lime-salts in physiological quantities, added simply to the 
ordinary saline solution, soon modify the character of the contracticn, 
by prolonging it (so that the top of the trace becomes broader) and 
This is seen in Fig. 1. 


delaying dilatation. 





Even with physiological doses of lime, the increased duration of 
each contraction becomes so great that, if the ventricle beat with 
normal frequency, a contraction begins before the completion of 
the dilatation of the preceding beat, and thus fusion occurs, some- 
times partial, sometimes almost complete, as is well shown in these 
tracings. 

4 shows the contractions with dilute blood, and B the contractions 





| the contractions become again quite normal. 





with saline solution, containing calcium chloride, after circulating 
through the ventricle six or seven minutes. 


Fig IIL. 
iB. 





Lime-salts, therefore, though able to sustain the heart’s contractility, 


| are inadequate to maintain the circulation; for the diminution of 


the dilatation, owing to the fusion of the beats, by a half or two- 
thirds, lessens correspondingly the amount of blood the ventricle 
can receive, and, therefore, propel into the arterial system. 

Any potassium-salt added to simple saline solution accelerates the 
weakening of the ventricular contractions, and soon suspends all con- 
tractility; but on adding any potassium-salt in physiological dose 
(as one part of potassium chloride to 15,000 parts) to saline, con- 
taining a physiological quantity of lime, the effect is most singular 
and interesting. The potassium-salt quite obviates the delay in dila- 
tation caused by the calcium-salt, and insures a perfectly natural con- 
traction. The effect of lime and potassium salts is well shown in the 
following trace. At Ais shown the trace, while the ventricle was 
supplied with diluted blood. _B shows the effect of replacing this by 
100 centimetres of saline solution containing one centimétre of 1 per 
cent. solution of calcium chloride ; the beat becomes broader, the top 
of the trace rounder, with much delayed dilatation. At the point 
indicated by an arrow, 0.5 centimétre of 1 per cent. solution of 
potassium chloride was added, which greatly accelerated dilatation, 
but failed to completely restore the beat to the character it possessed 
when the ventricle was supplied with diluted blood. I then added 
another 0.25 = cent. of solution of potassium chloride, and the ven- 
tricle recorded Trace c, in all respects like that occurring with diluted 
blood. 

; Fig IV. ’ 


Le 





Here, then, potassium chloride partially antagonises the effects of the 
lime-salt, and by accelerating dilatation, produces a natural contrac- 
tion; and thus we have produced, by the combination of calcium 
chloride, potassium chloride, and sodium chloride, a neutral solution 
capable of sustaining the ventricular contraction, and of producing 
perfectly normal contractions. 

The ‘foregoing solution is quite neutral in reaction, hence contrac- 
tions can go on without the circnlating fluid being alkaline ; but, after 
an hour or an hour and a half, the contractions grow weaker, and the 
trace becomes reduced in height to the extent ofa third or a half. Now, 
on the addition ofa physiological dose of sodium bicarbonate (1 cubic 
centimétre of one per cent. solution to 100 cubic centimétres of fluid), 
The strengthening effect 
of the sodium bicarbonate is due, I suggest, to its neutralisation of the 
acid developed in the contracting ventricle itself. Experiments show 
that the addition of a very small quantity of acid to a circulating 
fluid, enough to give even a faint acid reaction, at once arrests con- 
tractility. 
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All{muscle during contracting forms an acid, and so the ventricle 

would destroy itself by its own efforts, but that the alkaline sodium 
bicarbonate of the blood, by neutralising the acid as it is developed, 
protects the muscular tissue from self-destruction. 
Although sodium bicarbonate, under the circumstances detailed, 
will increase the strength of the contraction, it cannot sustain con- 
tractility without the presence of lime in the circulating fluid. For, 
if sodium bicarbonate be added to saline solution, in physiological 
quantities, it delays somewhat the suspension of contractility, but does 
not prevent it; and if sodium carbonate and potassium chloride be 
added to the circulating fluid, contractility ceases sooner than it does 
with saline solution and sodium bicarbonate alone. But if a physio- 
logical quantity of calcium salt, as calcium chloride, be added to 
saline solution containing sodium bicarbonate and potassium chloride, 
we get a solution capable of sustaining contractility unimpaired for 
many hours. 





The addition of a physiological quantity of sodium bicarbonate to 
saline solution containing a physiological quantity of calcium chloride 
augments the duration of the beat, thus broadening the trace, round- 
ing its top, and increasing the fusion of the beats, lessening, therefore, 
the amount of blood received, and, consequently, propelled by the 
ventricle ; but a physiological quantity of potassium chloride not only 
antagonises calcium chloride, but likewise sodium bicarbonate ; 
and, as I have said, we thus obtain a fluid well able to sus- 
tain the heart’s contractility. This is well exemplified in Fig. v. 
A is the trace taken whilst the ventricle was supplied with blood. 


iy l/s. 


fonliniued fy oi 


B shows the trace taken ninety minutes after the diluted blood was 
replaced by 100 cubic centimétres saline of solution, containing 1 cubic 
centimétre of 1 per cent. solution of calcium chloride, 1 cubic centi- 
métre of 1 percent. solution of sodium bicarbonate, and 1 cubic 
centimétre of 1 per cent. solution of potassium chloride, 

It has, then, been clearly shown tat neither saline solution, nor 


| tractions grow weaker and weaker till the heart stops. 








saline solution with sodium bicarbonate, nor saline solution contain- 
ing sodium bicarbonate and potassium chloride, will sustain the con- 
tractility of the ventricle. If to any of these solutions lime be added, 
contractility is maintained; in other words, a lime-salt is essential 
for the continuance of contractility. Whilst this statement holds 
good, yet the addition of lime to saline solution, or to saline solution 
containing bicarbonate of soda, cannot long sustain contractility ; 
indeed, to maintain contractility for several hours, the solution must 
likewise contain a potash salt. 

When the ventricle is supplied with 100 cubic centimétres of saline 
solution containing 1 cubic centimétre of 1 per cent. solution of 
sodium bicarbonate, and 1 cubic centimétre of 1 per cent. solution 
of calcium chloride, good temporary contractions ensue; but, as I 
have said, they soon become prolonged, so that the trace gets rounder 
at the top, and next the dilatation becomes prolonged. If the 
ventricle beat with normal frequency, the beats fuse more or less com- 
pletely. Whether this occur or not, the ventricular contractions grow 
weaker, slight persistent spasm (contraction) sets in, and the con- 
In the cold 
months, these changes occur slowly, and the ventricle goes on contract- 
ing for an hour to an hour and a half; but, in summer, especially 
when the weather is very hot, these changes described take place 
much more rapidly. 

The presence of a potassium salt like potassium chloride in physio- 
logical doses prevents the occurrence of any of the changes just de- 
scribed, and maintains natural contractions. Even when the ventricle 
has grown very weak, or has stopped beating, the addition of 
potassium chloride to the circulating fluid will restore contractility, 
the beats being at first weak, but gradually growing stronger, till the 
trace becomes equal to the trace produced by blood or circulating 
fluid. 

Here is a trace showing the effect of a solution containing 
lime without potash, and showing also the, effect of the subsequent 
addition of potash. As the changes occur much more rapidly in hot 
weather, I record a trace taken in July, when the temperature of the , 
room reached nearly 80° Fahr. a is the trace of the ventricle supplied 
with circulating fluid. I then replaced the circulating fluid by 100 


’ / 
Continued below 
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cubic centimétres of saline solution containing 2 cubic centimétres of 1 
per cent. solution of calcium chloride. In about twelve minutes the 
contractions became much weaker. At this point I added 1 cubic centi- 
métre of 1 per cent, solution of sodium bicarbonate, which temporarily 
strengthened the contractions, though they soon again became weak. 
Then, I added 1 cubic centimétre of 1 per cent, solution of 
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m chloride ; but, some. 
ould reach the ventricle, the 
but when the sodium bicar- 
strengthening of the con- 
in, '| At the-point indicated 
ing solution the ium 
ly and considerably increas- 


ing thestrength of the beat.’ The-ventricle continued beating spon- 
taneously; and, at the end of rather more than three hours, when I 
“was Obliged to discontinue the experiment, thie heart gave the follow- 


“ing | ¢. , a 


ODDS 





ed{The contractions after this long interval were as:good as at the 


‘beginning of. the experiment. 
wodp this experiment, on the addition of potassium chloride, the 
strength ‘of. the contractions rapidly improved; but, in other 
jeazes, the recovery is much slower, and twelve to twenty minutes may 
elapse before the complete restoration of the ventricular contractions. 
Wintroduce this chart because it shows summarily the same changes 
ewhich occur much more slowly in cold weather. This chart likewise 
shows that, although without lime no contraction of the muscular 
-tissné is possible, yet, even with lime and sodium bicarbonate, in proper 
-proportions, added to saline solution, the contractions ultimately grow 
weak, soon in hot weather, far more slowly in cold. But on the 
addition |of potassium chloride (although the addition of this salt 
Merely to the saline solution, or to saline solutions containing sodium 
bicarbonate, is'quite unable to sustain contractility), the contractions 
ationice growstronger, and soon become normal, and the ventricle con- 
tinues to beat naturally for hours. 
yuPetassium: chioride, or some potash salt, is essential, therefore, to 
sthe ;prolonged continuance of. contractility. It would appear that, 
suniless tlie dilatation.of the ventricle be speedily and effectively per- 
‘dormed, ‘‘exhaustion” sets in, and the ventricle contracts feebly, 
‘bub, on facilitating the dilatation, the ventricle quite recovers. 
00'Thé normal: contraction: of the ventricle, then, is the result of a 
mutual antagonism between calcium and sodium bicarbonate salts on 
the one hand; and potassium chloride on the other. We can modify, 
in various ways, the character of the contraction, indicated in the form 
of the trace, by altering the normal relative quantities of these salts. 
If we increase the quantity of lime chloride, or of sodium bicarbonate, 
we broaden the trace of each contraction round its top, and produce 
some degree font but we can obviate these effects by increas- 
ing the quantity of potassium chloride. If, on the other hand, we 
increase the quantity of potassium chloride, the trace of a contraction 
at first becomes at. its summit, and then it does not mount so 
high, indicating that the ventricle contracts only imperfectly ; and 
these effects of potassium we can entirely remove by increasing the 
quantity of caleiym:- chloride... There:is, indeed, .as I have maintained, 
a physiological,antagonismi between these salts, and-on this physio- 
logical antagonism»the proper contraction of theheart.depends. . 
eason, or rather temperature, and the condition’ of the frog, so 
affect the museular tissue ofthe heart, that at certain. months, and 
with weak exhausted frogs, .a-circulating fluid is required of somewhat 
different com i inte: sat 4 
Cold favoursthe effects of lime, whilst heat favours thoseof potassium. 
Cold, like lir’ ehiloride; makes the contraction slower, and the summit 
of the trace  romder, Heat, like um chloride, shortens the 
duration of cach-beat, and makes the summit of the trace sharper. To 
ebtain a complete 2nd normal contraction in cold weather, more pot- 
‘ash must be used ; and, instead of 0.75 cubic centimétre of 1 per cent. 
‘Solution to 100 cubic centimétres of circulating fluid, 1 cubic centi- 
‘métre should be added. In summer, the, potash solution may be 
reduced below 0.75 cubic centimétre per 100 cubic centimétrés ; but 
‘is r to increase the lime chloride solution to 1.5 or 2 cubic 


‘éentimétres of 1 per cent. solution to‘ 100 cubic centimetres ‘of ¢irch-: 


_to the di 





fluid. ‘Dhere~is no need; to-increase.or diminish the amount 
of solution of sbaliees bicarbonate. With weak frogs, or those kept 
in confinement for some time, thesolution must be modified. Ex- 
haustion assists the effects of ‘potash, for both lessen the amount of 
contraction, so that, in the case’ of. exhausted frogs, the quantity of 
lime solution must be somewhiat increased, in order to form, under these 
conditions, a fitting cirenJating fluid. 
In conclusion, let me urge a practical suggestion; which seems to 
ing naturally from these experiments. In cases of profuse hemor- 
rhage, as in flooding; or in the excessive alvine discharges of cholera, 
it is of cogent importance that'we should employ a- fluid suitable to 
the life-or-death case. I think the foregoing inquiry points out that 
an. effective injection should contain not only sodium bicarbonate, but 
likewise physiological quantities of salts of calcium and potassium... 





DOMESTIC REMEDIES OF. THE ARABIAN DESERT : 
“WITH ETHNOLOGICAL NOTES, ETC. xem 


By E. GORDON ‘HULL, M.D., B.A., Dublin, iio 





Durine the autumn and winter of 1883-4, while acting as’ honoraty 
medical officer and assistant-geologist to an expedition sent out by the 
Palestine Exploration Fund, 'to Arabia Petra and the Arabah Valley, 
I had an opportunity of making some notes on the common ailments 
and remedies of the ‘Bedawin, and also some observations on ‘their 
physical condition, which I will state'as shortly|as possible. 
Physically, they are a small race, but their limbs and bodies*are 
well formed and proportioned, and they are capabisefeaduring 
fatigue on a diet consisting principally of boiled:riceand 






unleavened bread, coffee, dates, and water... We, seame across two 
principal tribes, those of the Sinaitic Peninsular, andthose-who live 
east of the Arabah valley. The Towara, wholive: between the culfs 
of Suez and Arabah; ure. more civilised than): their ‘brethren, 


and indulge in @ little agriculture, but they live chiefly by tending 
sheep and goats. aol iy eae 

I measured twenty-six adult males, picked men of the tribe ; taking 
three measurements, that is, height, chest round nipple, and: length 
of right arm from acromion* to top of middle-finger.~ “The average 
height was 5 feet'44 inches ; average chest-measurement, 81 inches ; 
average length of right arm, 27.6 inches, The maximum .¢hest- 
measurement in a man of 5 feet 11 inches was only 34} inches, and 
the minimum in one of 5 feet was 30 inches. . Yet, with such insig- 
nificant chests, they were splendid pedestrians and mountaineers, and 
did their day’s march without a murmur. Certainly, they were all in 
very good condition, for'I .do not. suppose there was an ounce of fat 
among the wholetribe. The next tribe with whom we came into.contact 
were even of smaller make, averaging only 5 feet 2 inches in height. 
Their muscles, especially of the upper extremities, were very poorly 
developed, while they nearly all, except the sheik, exhibited marks 
of inferior intelligence ; about five or six out of our twenty men 
were decidedly half-witted, and all of*them had the habit, common 
among such oes of repeating over and over again everything that 
is said to them,er that they say to one another. They appeared 
half-starved, andused to chew continuously the dried beans provided 
for the camels. Like most wild animals, they have splendid teeth, 
very firmly fixed im the jaw, and their sight is remarkably keen. They 
nearly all turn in their toes when walking. 

Owing; no. dovbt, to their habits, the Arabs seem to be most subject 
ses due to exposure; but, as far as I could judge, these 
diseases have a tendency to the chronie or subacute form, rather than 
the-aeute. _T wot. particularlynoticed.as_almost universal, that is, 
chronic: bronchitis, ofa dry kind, and<without emphysema; and 
chronic articular rheumatism... ks 

The first eannot-fail to foree itself.on every.traveller’s attention, as 
it gives rise to pe ee paroxysmel cough, rather canine 
in character, whieh, asthe Arabs*sat-round our tents at night, often 
disturbed ‘our slumbers... The second, that is, rheumatism, | noticed 
when taking the measurementsof a series of the men; nearly all their 
shoulder-joints apa 87 a as-they raised them ; and this 
will account for the curious inability of the Arabs to move about or do 
any-work in the morning before-they are/‘fahawed,” and rendered 
supple either by fire or by sun. It seems, at such a time, as if all their 
joints were temporarily ankylosed, so stiff and unpliable are’ they. 
Ophthalmia is common ; it appears to begin usually as a purulent con- 
junctivitis, but is very liable to attack the: cornea ; and, in ‘&' great 


“many ‘cases, it proved to be really associated with granular lids.’ A 


eat number of the Bedawin of the Peninsul# had ‘corneal opaeifiee, 
ut, amongst the wilder tribes of ‘the east of’ tle ‘Arabah,:T ioticed 
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little or none, neither, did any that I came across suffer from con- 
junctivitis or ophthalmia ‘of any kind ; and,’ partly on‘ this account, 
and partly from the well known-eontagious nature of the granular 
lid, andthe; habits,of. the Arahs-of-wiping anything and everything, 
their own eyes and their children’s, etc., on their never washed calico- 
shirts, I am rather disposed to look upon their ophthalmia as a con- 
tagious disease, acquired from contact with the fellaheen of the cities 
of Egypt and Palestine, among whom it is ‘almost universal. And in 
this opinion I am strengthened. by the observations of Mr. Merrill, 
tho American Consul at Jerusalem,’ who told°me that there was no 
ophthalmia among the great tribes east of Jordan. Another argument 
against the opinion that their ophthalmia is due to the heat and sand 
of the desert, is that, while ophthalmia is prevalent among the Arabs 
inhabiting the comparatively elevated plateau and stony valleys of the 
Sinaitic Penipsala, those who live in the great deserts of Arabia 
Magna do not seem to suffer from it at all; and, at Akabah again, 
where a number of low class Arabs are crowded together in huts, oph- 
thalmia was very prevalent. I believe that in this, as in most other 
cases, it is originally due to dirt and overcrowding, and is then spread 
by contagion. 

: Constipation is universal, and sometimes appears to simulate a false 
dysentery, with great pain in the bowels, whichis relieved at once by 
a purge. They call a pain in the abdomen, or a colic, a ‘‘ leart- 
ache,” and I have removed many a “‘ heartache” with a gamboge 
pill, Their habit of, over-eating when they get the chance, 
alternating with more or less prolonged periods of semi-starvation, ‘will 
account for the prevalence of this complaint. 

Skin-disease is not so frequent as one would expect’ from their un- 
cleanly habits, if we except phtheiriasis ; however, I saw two cases of 
impetigo, and I was given an account’ of a kind of moist purulent 
eruption, which, in the spring-time of the year, is apt to attack both 
men and camels, especially the latter. The hair falls off the places 
attacked, and the seat of the disease becomes covered with scabs ; it 
also has a very unpleasant smell.. They call it ‘‘jarrub,” and believe 
it to be catching. Sulphur, externally and internally, made into a 
paste with butter, are the native remedies for'this disease. 

In certain districts, notably Akabah, they suffer from ague, but this 
disease is not common among the Arabs proper.. The late Professor 
Palmer. states that ‘‘they are sometimes visited by an epidemic, not 
cholera, probably the plague, which they call ‘the yellow pest.’ It 
comes with the hot winds, and strikes them down suddenly in the midst 
of their occupation,, but it is said never.to attack the country of our 
Lord Moses, where grow the shiah and the myrrh, that is, the 
elevated granite-region about Mount Sinai.” 

It will be seen from the above that the diseases to which the Arabs 
are subject are few ; and if we except those infectious diseases. which 
come to,them from, without, such as cholera and small-pox,. they 
appear, to be a very, healthy people, —_, 

he remedies they are in the habit of using..are not many in 
number, and are usually ‘derived: from those plants which are most 
widely distributed., As a, diuretic, that is, for pains in the back, and 
gravel, they use the retem, or broom (Spartiun, monospermum) making 
a, decoction of the top shoots in hot water, and drinking it ; they say 
it is also purgative. This shrub, which provides them with fuel, and 
their camels with a scanty noprishment,,is almost universal ; we saw 
it in flower on the, way to Petra, and,the inflorescence, which is purple 
and white, gives out, an exceedingly sweet perfume. It has a very 
bitter taste. , , ae 

| Several.species of wild melon, of the family. Bryoniw, allied to the 
elaterium (which also grows,,in these parts), are. in common use as 

‘gatives ; the native method,of ,using them is ingenious. A fruit 
is split into halves, the seeds scooped.out, and the two cavities filled 
with milk ; after allowing it to stand for some time, the liquid, which 
has absorbed some ofthe active principle of the plant, is drunk off. 
A milder remedy is camel’s milk, which, appears, under some circum- 
stances; to be purgative to the Arabs. . ae 

The order Composite furnishes several medicinal herbs of which the 
Arabs make use. The Santolina fragrantissima, a graceful plant, of a 
sage-green colour, bitter taste, and; strong, fragrant smell, furnishes 
them, in the form of an infusion, with .a.;carminative, good for colic 
and all paintul affections of the abdomen. In the bazaars of Cairo, the 
fragrant, dried heads are sold for, the, same, purposes as camomile. 
was told that there are no snakes in the districts where the plant 
grows ; and the natives believe thatthe smell of the plant is sufficient 
to drive reptiles from a house, and it, is used for this purpose in Cairo 
and other towns, 


i 


_ Another plant of the same order is an artemisia, or wormwood, with 
a,yery strong jaromatic odour and, bitter taste, The fellaheen use it 
to putin their bedding to drive away vermin. This use of the plant 





appears, to, be,.very, mniversally _known,, witness the old English. 
rhyme— ; . Bey ribs aie 


‘¢ When wormwood hath seed, get a liandfal or twatn! : ‘ 
fo:save against March, to make'fléa to refrain :., ty ) Ls 
Where chamber is swept, and-wormwood iis strewn, 9/5 64 »!{)} 41 
No flea, for his life, dare bide, or be known!” an oer 

From‘ the: seed of some of the kinds’ of artemisia; which ‘grow im 
these parts, santonine appears to be obtained.’ ‘In ‘the wildernéss of 

Judea,‘ near to’ ‘Beersheba, ‘we found a pretty little calendula, or: 

marigold, ‘very Common: It became extremely abundant’ along the! 


‘Mediterranean sea-board, and ‘is used bythe natives as a sort of tea 


for flatulence and pain in the abdomen. | Knowing: how ‘largely: aw 
liniment: derived frem this-plant: was advertised: by: homeeopaths, I 
tried to find: out if they used it! as an external application, ‘but they 
did not know of its virtues as such. One of the commonest.desert+) 
plants is the zygophyllum, so called from the leaves’ being eomposéd 
of short succulent jointed segments ’;: these, brnised in -water, form a. 
mucilaginous liquid, of which the Arabs are very fond as an applica- 
tion for sore eyes. It has an exceedingly nauseous taste, but this fact 
only appears to commend it to the notice of the camel, who devours it 
greedily. A curious tropical plant, which we found in the Ghor, at 
the south end of the Dead Sea, is the osher (Callotropis gigantea), a 
large tree-like asclepiad, containing simply enormous quantities of 
milky acrid juice. Its properties are stated by Endlicher to be power- 
fully purgative and emetic; but the natives use it to give to women 
whose milk is scanty, probably in accordance with the doctrine of 
signatories. Here, also, grows the castor-oil plant, but its virtues are 
unknown to the natives. A very striking plant, which, perhaps, I 
should have mentioned before, and which often hangs in graceful dark 
green festoons from the granite walls of the gorges of Arabia Petra, 
is the caper plant (Capparis spinosa). The natives are very fond of 
the fruit, which has a warm aromatic taste, and they stroke the region 
of the epigastrium appreciatively after eating one or two. The cortex 
of the root is said to be aperient and diuretic. Another fairly common 
plant is a hyoscyamus, called by the natives sekharan, with fleshy 
leaves and purple flowers. The dried leaves are used by the natives 
to smoke, and produce a kind of intoxication or delirium ; and an in- 
fusion of the fresh leaves possesses strong narcotic properties. It is 
nearly allied to the mandragora, which becomes common on the lime- 
stone downs in the south of Judea. The Arabs are extraordinarily 
susceptible to narcotics. Our tobacco they could not smoke at all; a 
few whiffs make them giddy, and give them a headache; even a 
‘Richmond Gem ” cigarette is too much for them.” Only two mineral 
substances appear to be regarded -by the Bedawin as medicinal.; One, 
of them, ‘sulphur, I have already mentioned; the other is a kimd of 
common red coral, found on thé shores of the Red Sea and Mediter- 
ranean, and solid in the bazaar at. Gaza. As far as I could gather, 
they only use this as a charm. 

In conclusion, I may mention that the few. drugs which are really 
useful. on an expedition of this| sort, can be carried in a small) tin 
box a few inches square. Ani a little doctoring is greatly appreciated 
by the natives. Purgative pills; quinine, some preparation of opium, 
a bottle of nitrate of silver and atropine drops for sore eyes, and some 
strong ammonia and powdered ipecacuanha for bites and stings, will, 
goa long way. I took a good deal more than this, as I had a:large 
party to *f keep in repair,” but the above list) contains the drugs most, 
generally useful. 


i, 





A NEW SPLINT FOR THE TREATMENT OF TALIPES, 


By F. T. PAUL, F.R.C.S., 
Surgeon to the Royal Southern Hospital, Liverpool. 





Ir has always appeared to me, asa genéral surgeon, that, in ‘our 
ordinary hospital-practice, cases of confirmed talipes frequently do not 
obtain the fall amount of benefit that is’ possible ; more frequently, I 
mean, than other varieties of remediable defect. I suppose that'this 


_ would be explained, if it: be really 9 fact, in different ways by: dif- 


ferent surgeons. The explanation that has occurred’to me is'simply 
that the mechanical treatment following any operative procedure needs 


I | to be so prolonged and so assiduous during the whole time, that the 


carefal patience of either the surgeon or the patient often breaks down 
before the cure has been effectually and permanently established.°'E 
have been in the habit of using sheet-iron side-splints, with a foot- 
piece, fixed on by first firmly strapping the foot to the foot-piece 
while the foot is in its deformed position, and then forcing the side- 
splint to,'the leg, and so reducing the deformity, The plan answers 
well enough if the splint be refixed every few days for six ‘or twelve 
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months. In my own practice, I observe that I generally keep up a 
—z close supervision of the case for a month or two; then it gradu- 
ally drops entirely into the hands of my house-surgeon ; subsequently, 
it falls to the care of the nurse ; and, lastly, it is lost sight of for a time, 
and, when seen again, is often as bad as when it first came under treat- 
ment. For along time, I have felt that, if a surgeon had the time 
to undertake a complete supervision of his cases of talipes, he could 
usually cure them by simple mechanical means ; and it was owing to 
the unsatisfactory results that I constantly met with in the practice of 
my colleagues, as well as myself, that I attempted to devise a splint 
which would be so easy to manipulate, that the surgeon could himself 
take in hand the treatment of his talipes cases without that loss of 
time which at present frequently causes him to relegate the duty to some- 
one else. 

The splint consists of the ordinary side-rods and padded ring of a 
Thomas's knee-splint (A). Joining the side-rods at the bottom is a 











riig to walk upon, and a cross-bar from one to the other. This 
latter has a slot in the middle part of it, in which a strong steel ball 
can be fixed. The ball works in a socket attached to a plain wooden 
foot-piece (oc). The foot-piece is attached to the socket by three or 
four ordinary screws, which can at.any time be removed, and the former 
laced by a boot when the treatment is sufficiently advanced (8). 

e method of applying the splint is@s follows. The foot-piece, with 
the ball and socket joint, is taken out of the splint, the joint un- 
screwed, and the ball removed, so that strapping can pass under the 
foot-piece anywhere. The child’s foot is then very carefully strapped 
to’ the foot-piece, in such a manner that it will not require to be re- 
newed for some time. ‘The ball is then replaced and loosely screwed 
up, and the foot-piece with the limb fixed to the splint. It is un- 
necessary, as a rule, to put on more than a couple of straps round the 
leg and splint; but, when inversion is marked, a better fixation of 
the limb will be required, in order to be able to evert the foot. All 
that is)left to be done is to gently force the foot into a somewhat im- 
proved position, and screw up the ball and socket joint. At the next 
visit, this is loosened, and refixed in a still better position ; and, as 
it is only the work of a minute, it can be undertaken by the surgeon 
as he makes his daily rounds. 

Children walk about easily in these splints, and, so far, I have met 
with very good success in using them, If only one leg be affected, a 
high sole should be made to the opposite boot to avoid any obliquity 
of the pelvis, 

The drawback for hospital use is the cost. There is a good deal of 
work in the splint, and it must be well done, or the joint will not re- 
niain fixed when inactive use. Mr, Critchley, of Liverpool, has taken 

t.pains to carry out my instructions in making the splints, and 
succeeded very well. He supplies them to the hospital at £1 


. Tue Rev. Henry Arnott, Vicar of Bussage, has been appointed 
24 she Beckenham. ‘The reverend gentleman, who is a Fellow of 
the Royal College of Surgeons of England by examination, was for- 
merly assistant-surgeon and lecturer on pathology at St. Thomas's 


Hospital. 











TOXICOLOGICAL MEMORANDA. 


ee 


THREE CASES OF POISONING BY ‘‘ HELLEBORE ” 
POWDER. 


As an instance and exposure of the credulity of the present generation 
with regard to quackery, the following account may be of slight 
interest. 

At about 9.30 p.m. on Saturday, February 28th, a messenger re- 
quested me to see three people—R. C., his wife, and a lodger—who, he 
asserted, were dangerously il], from having taken some poison, a 
sample of which he brought with him. These people lived two and a 
halt miles from my residence ; and, on my arrival, a little after 10 p.m., 
I found R. C., the husband, aged 61, looking very pale, prostrated, 
his pulse very feeble ; pupils normal. He stated, in feeble tones, that 
he felt perfectly helpless, and very cold, but somewhat better than he 
had been. The wife, aged 60, who had been pape sick and 
purged, was apparently going on all right, and said she was feeling 
much better than she had been. The lodger, aged 65, was very ill; 
he looked pinched and blue with cold, and had been sick and purged. 
Mustard and water had been administered to all three, with good 
effect. 

The wife informed me that they all partook of the powder at about 
7 P.M., and that, a few minutes after, 2% tongue ‘‘ felt funny’’; she 
was then sick and purged, had pain in the bowels; her hands, and 
subsequently the whole body, became cold and trembling. As far as 
I could ascertain, I should say that each of them took about a scruple 
of the drug. 

From what I saw, concluded that the quantity of poison taken 
had physiologically exhausted its effects, and that there was no neces- 
sity to administer emetics or use the stomach-pump, which would 
only increase the prostration. I therefore ordered hot bottles to be 
applied to the extremities, and brandy and hot water to be adminis- 
tered to each. All made a rapid recovery. 

I was told by R. C. that the old lodger had recommended this 
hellebore powder for the ‘‘ wind,” the said lodger having gained con- 
siderable confidence by informing them that his ‘‘ faythur was a bit 
uv a doctur loike.”’ J. T. Knicut, M.R.C.S., 

Carlton, near Nottingham. 


THERAPEUTIC MEMORANDA. 


CUCAINE IN DENTAL SURGERY. 


HAVING read with interest the reports which have appeared week 
after week of the various uses to which cucaine has been put, I 
thought a few particulars of my experiments with it in dental sur- 
gery might be interesting. 

For extraction, I have tried both the solution and the hydrochlorate 
of cucaine itself, and, with the latter, have obtained very satisfactory 
results. It seems to answer best for front teeth and bicuspids, also 
for stumps when separate. The following case will show the method 
adopted, etc. 

R. W., a porter, aged 20, came to the Dental Hospital to be relieved 
of a lower right second bicuspid, which was above the average size and 
quite firm. I first surrounded the tooth, and about half an inch of 
the gum around it, with the corner of a napkin, to keep the parts 
dry, and prevent the cucaine from being carried off in the saliva. I 
then freely applied the crystals to the gum close around the tooth, 
three times, at intervals of two minutes each. After the second ap- 
plication, the gum was entirely anesthetised, the patient not feeling 
the pricks of a sharp probe. <A few seconds after the third application, 
with a pair of warm forceps, which I carefully hid from view, I ex- 
tracted the tooth, and said nothing for some time. At last I desired 
the patient to wash out his mouth, but he began to smile, saying the 
tooth was not out ; nor would he believe that it was until he had felt 
the empty socket with his finger. 

With large teeth I have found it a good plan to treat as above, 
and then, just before extracting, to introduce the nozzle of a fine hy- 
podermic syringe between the gum and neck of the tooth, and inject 
three or four minims of the 4 per cent. solution. This may not, 
however, be possible in all cases. 

With molar teeth, more especially upper, although the pain is 
greatly diminished, there is always the twinge of the actual separa- 
tion of the tooth from its socket, and the rupture of the nerves, etc., 
at the apices of its roots. 

In all the cases I have seen, the gum has returned to its normal 
state in a short time, and there hasbeen no unfavourable symptom 
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of any kind, although I have carefully watched for them, both locally 
and otherwise. As an obtundent for sensitive dentine, the 20 per 
cent. solution has proved, so far, very effectual. By applying it ona 
pellet of cotton-wool for a short time, I have been enabled to proceed 
with the preparation of a cavity for filling, which before has caused 
the patient the most acute pain ; and a solution of this strength will, 
I think, be found of great advantage in cavities in close proximity to 
the nerve, or even in operations on the nerve itself. 
J. McKno Ackianp, M.R.C.S., L.D.S.Eng., Exeter. 








CLINICAL MEMORANDA. 


NOTES ON THE URINE OF WEANING WOMEN. 

Mrs. G., aged 26, was nursing a baby 4 months old, when she caught 
scarlet fever. The disease was severe; the mucous membrane of the 
fauces, of the uvula, and of the hard and soft palate, being intensely in- 
flamed. The baby had to be weaned atonce. The day after the process 
of weaning was begun, the urine was found to be of specific gravity 1035, 
containing sugar and albumen. As the breasts lost their milk, the 
sugar, albumen, and abnormal specific gravity disappeared. There was 
no nephritis subsequently. 

Mrs. B., aged 37, was attempting to nurse her infant—a process 
under which she always breaks down. An attack of quinsy made her 
desist. The urine was loaded with lithates, and the specific gravity 
ran up to 1048, On examination, it was found to be highly albumi- 
nous, and to contain sugar. The albumen, it is believed, was chronic, 
but the sugar disappeared from the urine as the breasts subsided. 

In a dozen other instances of mothers weaning their infants from 
various causes, the urine has been examined. On no occasion was 
albumen or sugar detected. Tuomas F. RAVEN, Broadstairs. 





SURGICAL MEMORANDA. 

NOTE ON THE VALUE OF ‘‘THE DIAGONAL LINE” IN 
THE DIAGNOSIS OF DISTENSION OF THE 
GALL-BLADDER. 

IN an article on cholecystotomy in the BritisH MEDICAL JouRNAL of 
January 31st, 1885, I wrote as follows. ‘‘An important aid to dia- 
gnosis will, I think, be found in recognition of the diagonal line 
in the direction of which the gall-bladder enlarges. This is to be 
traced from the normal position of the larger end of the gall-bladder 
(near the tip of the cartilage of the tenth rib on the right side) to the 
opposite side of the abdomen, crossing the middle line slightly below 

the umbilicus.” 

Since writing the above, I have had some additional opportunities 
for testing the value of this aid to diagnosis. On February 15th, 
1885, I was asked to see a case of abdominal tumour by my friend Dr. 
Drury. There was no jaundice, and but little clinical history to be 
obtained in the limited time at my disposal. Finding, however, a 
well defined, hard, but rather resilient tumour, the longer axis of 
which exactly corresponded to the diagonal line described, I had no 
hesitation in diagnosing the case to be one of distension of the gall- 
bladder. 

This opinion (in which Dr. Drury concurred) was considered erro- 
neous by another surgeon of large experience, who saw the case sub- 
sequently ; and, as the chief reason for my opinion was the sign 
which is the subject of my communication, the case became of some 
special importance to me as a test. 

On March 26th, Mr. Tait operated. The tumour proved to be a 
distended gall-bladder; and a large number of calculi were removed 
from it, two of these being of enormous size. 

I should like to again draw the attention of the profession to this 
diagnostic line, as I believe it to be trustworthy and useful. 

JoHN W. Taytor, F.R.C.S., 
Out-patient Surgeon to the Birmingham and Midland Hospital 
for Women. 











INFLUENCE OF THE INHALATION OF NITRITE OF AMYL ON THE 
REACTION OF THE URINE.—Messrs. Giuseppe and Sansoni, of Turin, 
have recently discovered that the acidity of the urine is rapidly and 
considerably increased by the inhalation of a few drops of nitrite of 
amyl. Uric acid is passed in large quantities, and forms a deposit in 
the vessel. A age suffering from transverse myelitis, and whose 
urine was alkaline and rich in phosphates, was made to inhale nitrite 
of amyl every two hours for some time. The urine became acid, and 
the quantity of phosphates diminished. 





REPORTS 


oF 
HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN, IRELAND, AND THE 
COLONIES. . 


SALFORD ROYAL HOSPITAL. 
VALVULAR DISEASE OF THE HEART, ACCOMPANIED BY RHEUMATIC 
SUBCUTANEOUS NODULES. 

(Under the care of Dr. EpGE.) 
A Boy, aged 14, was admitted on October 23rd, 1883. He had had 
an attack of rheumatic fever about a year previously, from which he was 
considered to have made a good recovery. For six weeks before ad- 
mission, he had been complaining of weakness and breathlessness ; 
and, when first seen, he presented the usual symptoms of insufficiency 
of the aortic valves, there being a double basic murmur, enlargement 
of the heart, and a perfectly typical pulse. He improved slowly, and 
about the beginning of November was allowed to sit up. He had no 
symptoms of rheumatism until November 17th, when he complained of 
pain in the metacarpo-phalangeal joints, which were found somewhat 
swollen. 

On November 19th, the swelling had disappeared ; but the knuckles 
presented small nodules, which seemed to be attached to the extensor 
tendons ; they were (like all the others which will be mentioned here- 
after) free from pain and tenderness, and movable, not being attached 
to either skin or bone. All the metacarpo-phalangeal joints of the 
left hand presented these nodules, except that of the thumb ; but, on 
the right hand, the corresponding joint of the second finger only was 
affected. The palms of both hands were noticed to be constantly 
sweating. 

On November 28rd, the only nodules observable on the left hand 
were on the second and third fingers, while an additional one was 
found on the forefinger of the right hand. 

On November 30th, the only nodules remaining were those situated 
on the second fingers of both hands ; but a fresh one began to appear 
on the extensor tendon of the left great toe. 

On December 10th, the nodules on the hands still persisted, and 
there were two new ones on the extensor tendon of the right great toe, 
and one on the second toe of each foot. 

On December 20th, all these nodules had disappeared, with the ex- 
ception of one on the right great toe, and this, soon disappeared also, 

There were no fresh manifestations until January 9th, 1884, when 
the hands began to sweat again; and, on examination, nodules were 
found on the extensor tendons on the dorsal surface of both hands. 

On January 11th, a nodule was observed above each wrist, situated 
on a flexor tendon, and one also just above the styloid process of the 
left ulna. All the nodules which have been hitherto mentioned were 
about the size of small peas, and they had almost disappeared on Jan- 
uary 22nd, when a fresh crop was noticed on the lower limbs, affect- 
ing principally the knees, but one was situated on the dorsum of the 
right foot. On the right knee, there were two nodules situated imme- 
diately above the upper edge of the patella, and two over the external 
condyle, one of which was of the size of a large hazel-nut. On the left 
knee, there were three nodules at the upper edge of the patella, one 
on the external condyle, and one on the internal condyle. The soles 
of the feet, as well as the palms of the hands, were now noticed to 
sweat profusely. 

Un January 25th, two nodules were observed on the dorsum of the 
left foot, and the upper limbs again became conspicuously aifected. 
The right elbow presented three, situated over the external condyle. 
and one over the olecranon ; while, on the left side, one was situated 
over the external condyle, and two over the olecranon. 

On January 26th, nodules appeared on the right forearm, just above 
the wrist ; and, on January 28th, a row of three nodules, each about 
the size of a large pin’s head, was noticed above the left wrist. There 
was also a reappearance of the one above the lower extremity of the 
left ulna. Those on the left foot were larger, and an additional one 
was noticed above the external malleolus. 

On February 8th, those above the left wrist and those on the feet 
had disappeared, and those about the elbows and knees were all 
smaller. On February 19th, a fresh nodule appeared on the knuckle 
of the left forefinger. On February 22nd, the nodules above the 
patelle were not discoverable ; and, on February 26th, the boy was 
made an out-patient. 

On February 29th, the nodule above the right wrist persisted. The 
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elbows were in the same condition, except that the nodules were all 
smaller, and that the one on the left external condyle had disappeared. 
The right knee presented one over the internal condyle, and two over 
the external condyle ; while on the left knee, there was one above the 
tella, two over the external, and one over the internal, condyle. 

On April 18th, the large nodule over the right external condyle was 
reduced to the size of a pea, and there was still a nodule over the left 
internal condyle. The only other remaining nodule was very small, 
and was situated over the left olecranon. 

On May 9th, there was no change, except that the last-mentioned 
nodule had disappeared. There is little to be said about the tempera- 
ture in this case ; there was slight pyrexia, and the temperature was 
usually observed to be rather higher than usual before a fresh crop of 
nodules made its appearance. 

Remarks BY Dr, Epex.—This case seems worthy of being placed 
on record, as it is a typical example of the affection to which Drs. 
Barlow and Warner called attention in 1881. The symmetry of the 
nodules was very marked in this case, but this has not always been 
noticed. The case illustrates how much the nodules vary as regards 
duration, some lasting a few hours only, while others persist for several 
months. They are usually found in young subjects, from four to 
eighteen years old, and are then nearly always associated with rheu- 
matism and heart-disease, the latter being frequently of a progressive 
character, They vary in number from one to fifty, about forty-four 
having been noticed in this patient. These nodules often appear in 
successive crops, and, as illustrated in the case in point, sometimes re- 
turn after a temporary disappearance. They are always more or less 
movable, beirg attached to tendons or deep fascia; they never become 
bony, nor do they suppurate, or become infiltrated with urate of soda. 
They are found to be composed of fibrous tissue, and are very vascular. 
Dr, Barlow considers that these nodules are analagous to the inflam- 
matory exudation which forms the basis of a vegetation on a cardiac 
valve ; and it is interesting to note that Dr. Angel Money has found, 
after death, similar nodules in the substance of the heart, in a case in 
which subcutaneous nodules existed during life. Observers vary as 
regards the frequency of this affection; for, while the late Dr. 
Mahomed saw only two cases in two years, Dr. Angel Money finds 
them in at least 50 per cent. of his cases of rheumatism in children. 

Similar nodes have been observed and described by Dr. Dyce 
Duckworth, Dr. Stephen Mackenzie, and Dr. Kingston Fowler, as 
occurring in adults; but they are probably not identical with those 
referred to by Drs. Barlow and Warner. Dr. Duckworth is of opinion 
that there are several varieties of this affection ; at any rate, the cases 
described in adults differ very considerably from such an one as has 
just been reported. The nodes which occur in adults seem to be not 
necessarily associated with rheumatism or heart-disease (in Dr. Mac- 
kenzie’s case, the affection occurred in a patient who was the subject 
of syphilis) ; they last for a longer period ; they are frequently pain- 
ful on pressure ; they may be much larger than those found in chil- 
dren, reaching, as in Dr. Fowler’s case, the size of an olive, a 
Tangerine orange, and a walnut repectively ; and, lastly, according to 
Dr. Duckworth, they may be adherent to the skin and periosteum. 
In all these respects, these adult cases differ in a marked manner 
from those described by Drs. Barlow and Warner, and from the one 
which is now reported, so that at least two varieties of this affection 
may be distinguished. 





ST, VINCENT’S HOSPITAL, SYDNEY, NEW SOUTH WALES. 
HYDROCELE CONTAINING MILKY FLUID. 
(Under the care of Dr.‘ MrLForp. ) 


[Reported by Toro. M. Kenpatt, B.A.Sydney, L.R.C.P., 
L.R.C.8. Ed., Assistant-Surgeon. ] 
R. C., AGED 26, stated that, about eight years before admission, 
he received a blow on the left testicle, which soon afterwards 
began to swell. About two years before admission, the swelling was 
tapped, and about a pint of milky fluid drawn off. Although the 
testicle again increased in size, he did not apply for treatment 
till June 4th, 1884, when he was admitted into this hospital. 

The swelling was large, pyriform, opaque, and doughy to the 
touch. The tunica vaginalis was much thickened, and, at the lower 
part, there appeared to be a separate cyst-wall. This feeling was, how- 
ever probably due to the projection inwards of the thickened tunica 
vaginalis. 

There was no history of syphilis or of phthisis, and the man denied 
ever having had sexual intercourse. He, however, probably mas- 
turbated. p 
.The hydrocele was tapped three times; a fortnight interyened be- 











tween the first two operations; on each occasion, a considerable 
quantity of milky fluid was drawn off. This fluid, on being shaken 
up with ether, became ordinary hydrocele-fluid. On being allowed to 
stand for the night, the fluid separated into a thick and a thin por, 
tion, the thick substance floating at the top, and looking like cream, 
The specific gravity of the fluid was 1019. Under the microscope, it 
was found to consist of a series of oil-globules, floating in a colourless 
fluid. There was no evidence of spermatozoa being present, 

Ahout three weeks after the second operation, the hydrocele, being 
very full, was again tapped, and, on this occasion, ordinary hydro- 
cele-fluid, mixed with blood, was drawn off. 

REMARKS BY Mr. KENDALL.—At present, I know of no other 
truly similar case. A few cases of milky hydrocele have been re- 
corded, but none in which the change in the character of the fluid 
has been noticed. In Mr. Bryant’s case, spermatozoa were present, 
and he attributed the colour of the fluid to a ruptured seminal duct. 
In M. Vidal’s cases, which are the most like the one I have recorded, 
the fluid was similar in character, and yielded the same results with 
the same reagents. Vidal’s theory was that the milky fluid was 
simply ordinary hydrocele-fluid, plus some of the fatty matters of the 
blood exuded by the capillaries of the tunica vaginalis. He also 
states, and I have verified the statement, that, when ordinary hydro- 
cele-fluid is shaken up with oil, it becomes like milk. 

As is well known, serum contains a small amount of fat; and I 
think it is most probable that this quantity had been increased, in 
the foregoing case, by some pathological change taking place in the 
capillaries of the tunica vaginalis, This pathological change must 
have again become modified in Dr. Milford’s case, as is shown by the 
presence of the ordinary hydrocele-fluid at the last operation. 








REPORTS OF SOCIETIES, 


PATHOLOGICAL SOCIETY OF LONDON. 
TUESDAY, APRIL 7TH, 1885. 
J. Sver Bristowk, M.D., F.R.S., President, in the Chair. 


Violet Pigment Discharged from the Mouth.—Dr. W. H. Dickinson 
related the case of a lady, 60 years of age, whose saliva was stained of 
a violet colour. The pigment came only from the right side, and the 
tongue on that side was stained. The lady wore false teeth on that 
side. The stain produced on linen had exactly the colour of aniline 
violet, and the chemical reactions were the same; the colouration was 
apparently due to a piece of aniline pencil which had caught in the 
false teeth. There was an obvious absence of intentional dissimu- 
lation. —Mr. SrepHEN Pacer mentioned the case of a young woman 
whose tongue had been similarly stained in an accidental way.—Dr. 
RADCLIFFE CROCKER related the case of a lady who, when she washed 
her hands, found that the water was stained blue. This staining was 
traced to the accidental introduction of the leaf of an orchid,—Mz. 
A. J. Pepper thought that such stainings were frequently produced by 
aniline pencils.—The PresipEntT detailed the case of a lady whose 
linen was stained brown. This was produced by a hair-wash she was 
in the habit of using. Twenty years ago, he received a small specimen 
passed from the bowel of a female patient ; this was taken for a 
parasitic worm, but was in reality a piece of orange-pulp. 

Subacute Red Atrophy of Liver.—Dr. CARRINGTON brought forward 
a case of subacute red atrophy, or acute cirrhosis, of the liver, The 
patient was a man, 23 years of age, who was admitted into Guy’s 
Hospital on November 13th, 1884. The family history was unim- 
portant. He had had no previous illness of any moment. For six 
weeks before admission he had been drinking eight pints of beer 
and two ounces of whisky aday. A fortnight before admission, he 
noticed tremor of his hands, and general feebleness. On admission, 
he was drowsy and stupid, answered questions thickly and in mono- 
syllables. His conjunctive and skin were moderately jaundiced. He 
frequently vomited, became delirious, and, subsequently, more and 
more drowsy ; epileptiform convulsions supervened, and he died in the 
seventh of these attacks on November 19th. At the necropsy, the 
liver was found to weigh 33 ounces ; its surface was generally smooth, 
but there were parts where the tissue was yellow and swollen, and 
others where it was depressed and longitudinally wrinkled. There 
was no thickening of the capsule. A section showed the same con- 
trast of swollen yellow parts, and other parts of a dark bluish-brown, 
firm and dense. The yellow parts showed the lobulation of normal 
hepatic structure ; the dark parts were only dotted with white spots, 
due to the severance of bands of fibrous tissue. Microscopically, the 


yellow portions showed hepatic cells, more or less fatty, but regularly 
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arranged. The darker parts showed little else than nuclei of uniform 
size. Many ‘‘duct-formations” were present, but whether these were 
new, or simply the primitive ducts rendered more apparent by atrophy 
of the liver-structure, there were no means of determining. There 
was a considerable amount of fibrosis around the portal canals. In 
the islets of yellow tissue, which abutted upon the dark bluish-brown 
portions, the hepatic cells were fatty, but otherwise normal. The 
small-celled growth, however, invaded these portions extend- 
ing in between the individual cells. There was no. evidence 
of conversion of hepatic cells into the connective tissue, the 
line of demarcation between the two sorts of cells being 
abrupt. It appeared that the process was of an acute inflam- 
matory kind, with consequent destruction of liver-cells, rather 
than one of atrophy. The body was very carefully examined through- 
out, but nothing noteworthy bearing upon the hepatic discase was dis- 
covered.—Mr. SHATTOCK remarked that the drawing of the fresh 
liver presented a striking resemblance to a case of actinomycosis which 
had recently occurred at St. Thomas’s Hospital, and on which Dr. 
Sharkey had made a necropsy.—Dr. Parry Price had met with a 
case presenting somewhat similar microscopical appearances, in which 
no parasite was found.—In reply to the PRESIDENT, Dr. CARRINGTON 
said that the prominent parts of the section, which in the drawing 
looked diseased, were the healthy parts. He had not detected any 
parasite, 

Rupture of Aorta.—Dr. F. C. TURNER showed a specimen of rupture 
of the aorta. The patient was a man aged 64, who was brought to the 
London Hospital in a state of collapse, which had followed a sudden 
syncopal attack. He passed some blood from the bowel, and, shortly 
after admission, died in a second syncopal attack. At the necropsy, 
death was found to have been caused by extensive rupture of the 
posterior surface of the aorta, The rupture consisted of two parts— 
one older and longitudinal, the other recent and transverse. The 
coats of the aorta in the neighbourhood of the rupture were separated 
by a dissecting aneurysm, the walls of which had been perforated, 


The pericardial cavity was distended with soft blood-clot ; the aorta | 


was atheromatous. The left ventricle was hypertrophied ; the kidneys 
were granular ; the arteries of the brain were atheromatous ; the lungs 
were emphysematous. The only symptoms from which the patient 
had suffered before the two syncopal attacks, which immediately pre- 
ceded death, were palpitation and shortness of breath. Dr. Peacock 
had described several T-shaped ruptures ; but in this case the rent was 
L-shaped. Dr. Turner also showed a second specimen, from the body 
of a woman 30 years of age, who died suddenly, without any previous 
symptoms. The cause of death was perforation of the aorta, with 
hemorrhage into the pericardium. The inner surface of the arch of 
the aorta was extensively and deeply eroded, with areas of elevation, 
due chiefly to thickening of the inner coat.—Dr. NorMAN Moork re- 
ferred to the hypertrophy of the heart in the first case. In nearly 
every case of aneurysm of the aorta with granular kidney which 
he had examined, the patients were the subjects of sout. He quoted 
an extreme instance which had recently come under his notice.—Dr. 
TURNER had not examined the joints in this case. 

Bone in Testis and Epididymis.—Dr. PARRY PRICE showed a speci- 
men of osseous growth in the testis and epididymis from a man aged 
between 50 and 60. The patient was admitted into Guy's Hospital in 
a semiconscious state, and shortly died. The necropsy showed cirrhosis 
of the liver, granular kidney,cystitis,and two strictures of the urethra. 
In. the testis and epididymis on one side was a bony mass. The 
testis did not appear to contain any healthy glandular tissue; no carti- 
lage was anywhere found. He thought the formation of bone was 
ar the result of old orchitis and epididymitis. The man was 

elieved to have begotten children.—Mr. ALBAN DoRAN inquired 
whether Dr. Price saw any reason for believing that the tumour was of 
a dermoid nature. From the account given, this did not appear pro- 
bable, but it was not impossible. Dermoid tumours of the testicle 
were very different from dermoid tumours of the ovary.—Dr. Parry 
Price said there was no increase in bulk,and he had seen no evidence 
of a dermoid origin. 

Sarcoma of Suprarenal Bodies, and Thrombosis of Inferior Vena 
Cava.—Dr. T. Cotcotr Fox showed a most interesting specimen of 
primary sarcoma of the left suprarenal capsule in a child aged 2 years. 
The child was large and flabby; the genital organs were unduly 
developed, and the body covered with hair; the abdomen had been 
gradually enlarging since the age of twenty months, and the surface 
was of a generally dusky hue. There was no edema of the lower 
extremities. Urgent vomiting occurred twice; and the child was 
admitted into the Victoria Hospital for Children. On the second 
occasion the temperature was raised, cyanosis became intense, and the 
child died. It had never walked, and had lost the power of standing ; 





it spoke but little, its voice was harsh, and its vocabulary very limited. 
At the necropsy, made by Mr. J. Shaw, the liver, which had been 
observed to be enlarged, was found to reach the umbilicus, The vena 
cava inferior was fusiform and distended, containing a pale clot, which 
extended into the right auricle, and even projected into the ventricle. 
The left lung contained some nodules of new growth. In the left 
flank was a large tumour connected with the left suprarenal capsule, 
It formed an uniformly soft and fluctuating mass; on section the 
surface was exceedingly soft, with areas of hemorrhage. The 
growth, microscopically, was a sarcoma with large cells. Dr. 
Fox, in commenting on the case, pointed out that a primary 
tumour of the suprarenal capsules was very rare, and its combination 
with extensive thrombosis of the vena cava was, he believed, unique ; 
Dr. Dickinson had described a case of sarcoma of the suprarenal, cap- 
sule, in which the same dulness of intellect and extensive growth of 
hair had been present.—The PRESIDENT said that he had notes of one 
case of primary malignant disease of both suprarenal capsules ; , the 
case had occurred a good many years ago, and the exact nature of the 
growth was doubtful, but it was probably a sarcoma. He asked Dr, 
Colcott Fox whether there was any enlargement of the azygos or other 
veins, and Dr. Fox replied that there was no decided enlargement of 
either deep or superficial veins.—Mr. J. BLAND SuTTon said that, in 
dissecting the body of a marmot, he had found a large tumour replae- 
ing one suprarenal capsule. The nature of the structure of this tu- 
mour was remarkable ; it was that of the zona vesiculata of the supra- 
renal capsule. The observation remained isolated until he subse- 
quently met with a small tumour ofa suprarenal capsule in a man, the 
structure of which was the same. The so-called fatty tumours of the 
cortical substance of the kidney also had the same structure as the zona 
vesiculata. —Dr. Dickinson said that the case referred to by Dr. Fox was 
that ofa child, four years old. Shepresented a precocious developmentot 
the genital organs, an immense growth of hair over the body, and a 
bass gruff voice ; she spoke little, and her vocabulary was limited to 
such expletives as were popular with the lowest grade of society. More, 
recently, he had met with another case, a child, three years old, wha 
had a large abdominal tumour ; this child was so like the earlier casey 
in manner and hairyness, that the diagnosis of tumour of the supra; 
renal capsule was made, and, at the necropsy, the kidney was found te 
be unaffected; the tumour was connected with the suprarenal cap- 
sule, and was clearly a mixed sarcoma. A clinical point of much im» 
portance was that, in the two cases he had seen, the tumours were 
placed higher up than kidney-tumours, and did not push the colon 
forwards, but downwards. 

Congenital Sarcoma of Testis—Mr. A. Q. SiLcock showed a 
small congenital tumour of the testicle, removed from an infant eight 
months old, by Mr. Edmund Owen. The left testicle was enlarged 
at the time of birth, but had gradually grown larger since. The 
tumour was ovoid, smooth, and apparently not painful; the cord was 
thickened. ‘The child recovered quickly from the operation of castra- 
tion, and was lost sight of. The growth was sharply limited by the 
tunica albuginea. The tubules were faintly indicated, but the original 
gland-substance of the testicle was infiltrated by a sarcomatous new 
growth, which was interstitial in arrangement. The cells were 
generally oval or spindle-shaped.—Mr. R. W. ParKkER showed 
another congenital tumour of the testicle, removed from a child three 
months old. The organ was noticed to be enlarged at the time of 
birth. As soon as the child was brought to the East London Hos- 
pital for Children, the testicle was removed. The growth consisted 
of a soft matrix, with a large number of dilated tubules scattered 
through a myxomatous tissue, with islands of cartilage. Mr. Parker 
said that he had only been able to collect eighteen cases, of sarcoma 
of testicle in children under 10 years of age. Three of these were con- 
genital, namely, the two now shown an« a case of congenital sarcoma 
of the testicle containing bone, recorded by Mr. Athol Johnstone, In 
the case of a young child with sarcoma of the testicle, under Mr., 
Parker’s care, secondary deposits occurred in one pleura, and this 
appeared to be a not very unfrequent site, but in the majority of 
cases the recurrence occurred in the abdominal glands, 

Tuberculous Kidneys of an Ox, with Bacilli.—Dr. NoRMAN Moore 
showed specimens from a case of tubercular disease of the kidneys in 
the ox. Both kidneys were much enlarged. One was completely 
changed into a tuberculous mass, The other was similarly changed in 
one lobe, and elsewhere showed many white nodules. These, as well 
as the completely changed kidney, showed abundant groups of bacilli 
under Zeiss 12 (im.); the bacilli agreed in form, method of staining, 
and size, with the bacilli of tubercle in man. The tuberculous part of 
the kidneys was nowhere broken down, but showed many zones of 
more or less complete calcification. The morbid change corresponded 
to the descriptions of perlsucht, and the abundance of bacilli present 
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c onfirmed the opinion that that disease was a true variety of tubercu- 
losis, and not a lympho-sarcomatosis.—Dr. Dickinson said that 
a curious epizootic of kidney-disease once came under his notice. 
A gentleman in Hampshire, a breeder of pedigree cattle, introduced 
from a distance a herd of Durhamsand shorthorns. The majority of the 
herd died of an acute renal disease well known to veterinary surgeons 
as “‘red water.” He examined the urine of one animal which had 
died. The urine was loaded with blood and casts of large size. In 
@ second chronic case, the kidney presented beautiful specimens of 
interstitial nephritis, though one kidney was more affected than the 
other. Various causes were suggested, such as a change from rich to 

r pastures, and browsing on digitalis or bracken, but no sufficient 
explanation had ever been afforded. 

Card Specimens.—Dr. F. C. TURNER: (1) Ulceration of Aorta and 
Valves ; (2) Aneurysm of Splenic Artery. 

Dr. Norman Moore: Cavity in Lung of an Infant. 

Dr. CHAFFEY: (1) Early Sarcoma of Testis ; (2) Congenital Mal- 
formation of Pulmonary Veins ; (3) Congenital Malformation of Heart 
(two cases). 

Dr. Ernest CLARKE: Congenital Malformation of Heart. 

Dr. Hees : (1) Two cases of Aortitis; (2) Misplaced Kidney ; (3) 
Tricuspid and Mitral Stenosis ; (4) Cancer of Uterus with Myomata ; 
(5) Urethral Calculus. 





EPIDEMIOLOGICAL SOCIETY OF LONDON. 
WEDNESDAY, Marcu llru, 1885. 

The Prevention of Heat-Apoplery.—Surgeon A. C. C. DE Renzy, 
C.B., read a paper, the object of which was to apply Indian experi 
ence in the prevention of heat-apoplexy among the troops in the 
Soudan. The writer resided for many years at Multan, in the Pun- 
jab, one of the hottest places in the world, and saw a great deal of 

eat-apoplexy among the British troops and railway employés. In 
June, the temperature in the shade rose to 120° Fahr., and a black 
bulb thermometer registered 176° Fahr. An ordinary thermometer ex- 
posed in the sun registered 157° Fahr. The dryness of the air was ex- 
traordinary. The mean humidity of May was only 26, and the mini- 
mum humidity was as low as 17, saturation being 100. Dust-storms 
oceurred at very short intervals all through the hot weather. The 
nights were comparatively cool. In June, the hottest month, the 
minimum thermometer went down to71° Fahr. About 10 o’clock P.M. 
the sky became perfectly cloudless, and the earth very rapidly radiated 
the heat stored up during the daytime. But there were usually three 
‘or four intensely hot nights in the year, when the clouds did not dis- 
— and radiation was obstructed. On such occasions, the writer 

ad found his bed so intensely hot, that he had had to have water 
oe. over it. The mean daily range of May was 34° to 43° Fahr. 

he climate of the Soudan was several degrees cooler than that of 
Multan, and not at all so trying ; and as experience showed that a 
very fair standard of health could, with suitable arrangements, be 
secured for British troops at Multan, it was reasonable to hope that, 
so far as high temperature was concerned, a similar result might be 
obtained in the Soudan. Multan had long been one of the healthiest 
stations in Northern India. Taking the returns of the last eighteen 
years, it stood fifth in the order of healthiness. Barcilly stood first, 
with a death-rate of 12.01 per 1,000; Fort William second, with a 
death-rate of 12.33 ; while the death-rate of Multan was 15.15 per 
1,000, or less than the death-rate of the troops stationed in England 
thirty years ago. Ali through the summer of 1848 the fort of Mul- 
tan was invested by a British force. The troops had little sickness, 
and few casualties from heat-apoplexy. Lord Gough was 
altogether opposed to the operations being carried on in the 
summer, as he thought it impossible that the troops could 
withstand the heat. With good tents, a good commissariat, and 
atrangements well adapted in other —— for the protection of the 
troops, the campaign was brought to a brilliant close. Heat-apoplexy 
occurred under two very different circumstances: (1) under exposure 
to the direct rays of the sun ; and (2) under exposure to great heat in 
the shade. The deaths under the second head were far more numerous 
than those in the first. For the prevention of heat-apoplexy, espe- 
cially under exposure to the direct rays of the sun, two things were 
necessary: (1) that the clothing be loose and light, so as not to inter- 
fere with the free movements of the chest and evaporation from the 
skin, and so as not to obstruct the cervical circulation ; and (2) that 
a supply of drinking-water should be always at hand to relieve the 
first signs of thirst. The importance of these precautions was illus- 
trated by several striking cases that fell under the writer's notice. The 
want of water caused great loss of life from heat-apoplexy on field- 
service in India. Natives used immense quantities of water under ex- 





posure to the sun, and to this practice was attributed their immunit 

from heat-apoplexy. While the deaths from this disease among Britis 

troops were 20 per 10,000 of strength, they were only 2 per 10,000 
among the native troops. Heat-apoplexy was very rare among 
the officers, who are careful about their dress, and also to have some- 
thing at hand to relieve thirst. Sportsmen who went out shooting in 
the hottest weather suffered very rarely ; and the disease was unknown 
among Assam tea-planters, a large class, whose business required them 
to expose themselves in the sun in the hottest season and in the hottest 
time of the day. The great majority of cases of heat-apoplexy among 
soldiers, due to exposure to great heat in the shade, occurred between 
sunset and midnight. This was attributed to the peculiar meteoro- 
logical condition of that period of the day, in conjunction with the 
crowding of the men in the canteen. The breeze died away; clouds 
formed, obstructing radiation ; and, while this lasted, the men crowded 
in dense masses into the canteen, the ventilation of which was alto- 
gether inadequate. Crowding, even only for a short period, was most 
dangerous when the air was very hot. The danger was much increased 
when excess in the use of alcohol was superadded. As a means of 
cooling the barracks, it was proposed that they should be douched 
every evening after sunset. This proposal, when made some years 
ago, had the approval of Mr. Edwin Chadwick ; but it was found im- 
possible to give it a trial. In conclusion, it was contended that ex- 
perience in the hottest parts of India warranted the hope that, under 
good arrangements, the losses from heat-apoplexy among the troops in 
the Soudan might be kept within very moderate limits. With good 
tents of the Indian pattern ; attention to clothing; good arrange- 
ments for the supply of water ; avoidance of overcrowding, especially 
in tents or huts; and extreme moderation in the use of alcohol, for 
which tea should be substituted, the losses from heat-apoplexy would 
be very small.—In the discussion which followed, Sir William 
Smart, Mr. Scriven, Dr. Murray, Dr. Lloyd, Dr. Squire, Dr. Culli- 
more, Dr. Lawson, Dr. White, Dr. Comyn, and Mr. Shirley Murphy 
took part. 


SOCIETY OF MEDICAL OFFICERS OF HEALTH. 
Fripay, Marcu 20TH, 1885. 
T. Orme DuprFie.p, M.D., President, in the Chair. 

The Action. of Disinfectants on Microzobids. —Mr. A. WYNTER 
BLYTH enumerated the diseases of animals and men which might be 
considered beyond a doubt to have an intimate connection with 
microzovids: namely, mouse and rabbit septicemia, a fatal disease of 
the guinea-pig produced by the micrococcus tetragenus, the anthrax 
of animal and men, fowl-cholera, glanders, malignant cedema, bovine 
and human tuberculosis, erysipelas, some forms of pneumonia, and 
acute osteo-myelitis. On the other hand, it had not been proved 
satisfactorily that diphtheria, scarlatina, relapsing fever, cholera, 
typhoid fever, and some others, were due to microzodids, though the 
Salen of evidence seemed to be in favour of such a view. The term 
‘* disinfectant” the author used as synonymous with ‘‘ germicide.” A 
colony of microzodids submitted to a solution of a true disinfectant, 
and then having been freed from the disinfectant, and put into the 
best possible conditions for development and growth, showed no signs 
of life. Hence, disinfection was either a destruction of pathogenic 
microzodids, or a poisoning of them. The author briefly detailed his 
own experiments on spore-anthrax, and summarised the experiments 
of Schiff and Fischer on phthisical sputum, and those of Fischer and 
Proskauer on the action of chlorine and bromine. In continuation of 
his first researches, he had made some observations on mouse- 
septicemia. Threads were infected with mouse-septicemia, and 
soaked for half an hour in Tuson’s disinfectant; a saturated 
solution of sulphate of iron, a 10 per cent. alcoholic solution of 
eresylic acid, a 10 per cent. solution of sulphuric acid, a 10 per cent. 
solution of chlorozone, and a strong solution of chloride of zinc. The 
sulphuric acid and the alcoholic solution of cresylic acid disinfected 
perfectly the thread, but, of the other agents, some had no effect, 
others superficially disinfected. His most recent research was on the 
pyridine-bases. He had raised a pure cultivation (from the last stages 
of nasal catarrh) of a yellow bacillus which liquefied gelatine, the 
liquid gelatine then becoming yellow and fluorescent. This bacillus 
produced spores of moderate resistance, was not pathogenic, and grew 
with convenient rapidity at ordinary temperatures. Threads infected 
with this yellow bacillus were soaked in a 1 per cent. solution of 
pyridine, collidine, lutidine, and acridine; and then, having been 
freed from the disinfectant, they were brought upon nutrient gelatine. 
The threads were found to show no signs of growth around them, 
whereas the ‘‘ control” threads grew rapidly. The antiseptic power of 
pyridine was tested on the organisms found in sour milk, and pyridine 
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was shown to inhibit growth. Since the pyridine-bases were present in 
tobacco-smoke, the smoke from an ordinary pipe of tobacco was passed 
through water, and the resulting solution was found to be, so far as 
the yellow bacillus was concerned, strongly disinfectant. The results of 
experiments with the yellow bacillus, when treated with solutions of 
morphine, strychnine, atropine, and other alkaloids, were also given, 
from which it would seem that strong solutions would kill the 
bacillus. The author summarised the general conclusions to be 
drawn from these researches. Disinfectants, when they were not de- 
structive agents, acted as poisons ; they poisoned the microzodid in a 
manner not essentially different from the lethal poisoning of a higher 
life-form ; and this was the reason why such poisonous substances as 
corrosive sublimate, carbolic acid, and chlorine, were most to be 
relied upon. He considered that the best and most efficient way to 
disinfect a room after disease was to make it as much as possible 
like a hermetically sealed box, and in this box to evolve chlorine ; 
three pounds of chloride of lime, and three pounds of hydrochloric 
acid being used for every 1,000 cubic feet of space.—In the discussion 
which followed the reading of the paper, the President, Dr. Iliffe, Dr. 
C. E. Saunders, Mr. Kingzett, and Drs. Moore, Corner, and 
Willoughby took part.—Mr. Wynter Blyth replied, 





ACADEMY OF MEDICINE IN IRELAND: OBSTETRICAL 
SECTION. 


Lobe AtrHitt, M.D., President, in the Chair. 
Fripay, Marcu 6TH, 1885. 

Uterine Tumours.—Dr. More Mappen exhibited five uterine 
tumours, which he had recently removed from patients in the Mater 
Misericordie Hospital, in illustration of his paper upon the treatment 
of uterine fibro-myomata. The history of these cases was as follows. 
Case 1. Ltecurrent Fibroid ; Ecrasement.—T. K., aged 28, unmarried, 
was admitted on January 4th. Two years previously she had been 
under Dr. Madden’s care in the hospital, suffering from menorrhagia. 
The uterine cavity was then dilated, and a small pedunculated myoma, 
growing from the anterior wall, removed. At the same time a second 
larger tumour was discovered deep within the posterior wall. It was 
not then considered advisable to interfere with this. The menorrhagia 
subsided in great measure, and she left the hospital. Some months 
later, it again commenced; and for the past eighteen months she lost a 
considerable amount of blood, and, when readmitted, was in an ex- 
tremely exhausted condition. The os was dilated in the usual way, 
and next day the tumour, now as large as a foetal head, had developed 
into the uterine cavity, and become pedunculated. The pedicle, which 
was extremely thick, was divided by écrasement, and the tumour ex- 
tracted. She made a good recovery.—Case 11. Swbmucous Fibro- 
myoma removed by Ecraseur. S. Q., a married woman, aged 44, who 
had repeated miscarriages but no family, was admitted on January 
14th, suffering from profuse metrorrhagia, and frequent attacks of 
intense uterine colic. These symptoms had been first observed 
eighteen months before admission, and on examination a small tumour 
could be felt above the pubes. The uterus was enlarged and drawn 
up. The sound could not be passed in any direction more than an 
inch above the os internum, but on recto-abdominal examination the 
size and portion of the uterus, which was slightly retroflexed, could 
readily be made out. Being placed under ether, rapid dilatation of 
the cervix was effected by Lawson Tait’s dilators, and then by the 
fingers. The cavity of the uterus thus laid open was found distended 
by a large “wcoreacrége submucous fibro-myoma, around which, as 
being tightly incircled by the uterine walls, the steel wire loop of the 
écraseur was, with some difficulty, slipped up to its attachment to the 
posterior wall, close to the fundus. The thick pedicle was then 
slowly divided, but no amount of tractile force with two strong 
vulsella could extract the tumour through the uterine outlet, 
until a free bilateral division of the os and cervical zone was 
made, and in this way the tumour was removed. In doing so, some 
(lisruption of the perineum was necessarily produced. This was 
immediately treated by a couple of silver wire sutures. The 
after-treatment consisted mainly in hot antiseptic injections 
twice a day. Within a fortnight’s time she was perfectly convalescent. 
Subsequently, she was attacked by typhoid fever, of which she died. — 
Case 111. Intramural Fibro-myoma removed by Enucleation. UL. B., 
an anemic looking women, aged 38,unmarried, suffering from metror- 
rhagia, pelvic pain, and hemorrhage, was admitted to the hospital. 
Until two years previously, she had been in good health. She then 
commenced to suffer from menorrhagia, which gradually increased, 
and the intervals between the recurrence of the discharge became so 
diminished that for a year she was seldom a week free from hemor- 
rhage. On examination, the uterus was found retroverted by a tumour 





in the posterior wall, and the uterine cavity greatly elongated. The 
cervical canal was dilated by laminaria-bougies ; on the removal of 
which she was etherised, and a submucous tumour discovered occupy- 
ing the posterior wall from the fundus to near the cervix, and bulging 
into the uterine cavity. A free longitudinal incision was made 
through the thinned muscular structure into the capsule of the tumour, 
which was firmly seized with a strong vulsellum, and drawn down to- 
wards the outlet, whilst the loose adhesions around and behind the 
tumour were rapidly separated with the finger. This was now forced 
out of its bed, and extracted per vaginam. Immediately afterwards a 
hot carbolised water injection was thrown up to arrest the free oozing, 
a tampon of Lawson’s cotton, saturated in carbolised glycerine, was 
introduced, and an anodyne suppository placed in the rectum. The 
hot water injection was continued twice daily for the next ten days, 
at the end of which the uterus, being still large, was brushed out at 
intervals with tincture of iodine until it had nearly regained its 
normal size, and in three weeks after the operation she was enabled to 
leave the hospital.—Case 1v. Interstitial Myoma removed by Emmet’s 
Operation. This patient, a multipara, aged 42, had enjoyed good 
health until the birth of her last child, four years previously. Shortly 
afterwards she became awidow. She then began to suffer from menor- 
rhagia, tenesmus, and bladder-irritation, and bearing-down sensation, 
which increased. At last she was forced to give up her occupation as a 
farmer’s servant. Onadmission,the uterus was found completely retro- 
verted, and on endo-uterine exploration a considerable sized tumour 
was found bulging into the uterine cavity. An attempt was made to 
remove this by enucleation; but, on making an incision for this purpose, 
it became obvious that the tumour was not separated by any capsule 
from the uterine wall. Hence, it was resolved to try to effect its 
removal by Dr. Emmet’s traction-operation. For this purpose, the 
most prominent portion of the tumour was firmly grasped by a vulsel- 
lum and forcibly dragged down through the os as far as possible into 
the vagina. Here as much of the growth as could be reached was 
cut away with strong curved scissors. The resulting hemorrhage 
was checked by hot water injections, and the remaining portion of 
the tumour was again similarly treated. In this way, more than two- 
thirds of the growth were removed, when the patient became collapsed. 
A hypodermic injection of ether was administered, and she was put 
back to bed. For the two days following, her condition was apparently 
satisfactory, her pulse fairly good, and temperature not rising above 
100°. On the second night after the operation, she again became col- 
lapsed, and sank, and died.—Case v. Pedunculated Submucous Fib- 
roid removed by Ecrasement. A widow, aged 50, who had had several 
children, was admitted, suffering from continual uterine hemorrhage 
and offensive leucorrhceal discharge. On examination, the uterus was 
found occupied by a tumour as large as the fcetal head at full term. 
The os was rapidly dilated, and this growth, which proved a semi- 
pedunculated submucous fibroid, was removed by écrasement in the 
usual way. After this she recovered rapidly. 

Treatment of Uterine Fibro-Myomata.—Dr. Mork MADDEN sub- 
sequently read a paper on the treatment of uterine fibro-myomata, as 
exemplified in his own gynecological hospital-practice during the 
past fifteen years.—Dr. Kipp agreed with Dr. More Madden that the 
prevailing epidemic of laparotomies needed to be stayed. Capital 
operations should only be performed when the risk to life was immi- 
nent. The treatment required would vary with the site of the 
tumour—submucous, interstitial, or subserous. If necessary, the first 
two classes of uterine myomata might be removed by enucleation. 
The submucous variety caused most trouble and danger to life through 
accompanying a a ; but interstitial tumours might grow 
towards the mucous surface, and so become practically submucous. 
In the same way, these tumours might become subserous. The latter 
class very seldom gave rise to really threatening symptoms such as 
alone would justify serious operations being undertaken for their 
removal. Mere inconvenience and some amount of pain would not 
justify laparotomy. Serious difficulty in defecation rarely occurred 
in connection with these tumours ; but micturition might be ‘so diffi- 
cult as to call for the use of a catheter. He had generally found it 
possible to relieve such symptoms by lifting the tumour out of the 
pelvis. He knew many cases in which very large uterine tumours 
had existed for many years without giving rise to any real danger to 
life, even though the abdominal and thoracic viscera were much 
pressed upon and displaced.—Dr. Macan said that every one would 
agree that, in the absence of proper indications, serious operations 
should not be undertaken. nucleation, as an operation, he regarded 
as infinitely more dangerous than a laparotomy. He did not accept 


Dr. More Madden’s faith in the efficacy of subcutaneous injections of 
ergotin. Schroeder had laid down very clear rules and indications for the 
performance of myomotomy, It was called for in the case of a rapidly 
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growing tumour in a young woman, when it gave rise to excessive 
leeding or pressure-effects, or when it interfered with the patient’s 
power of earning her bread. Other indications sometimes requiring 
operative interference were, according to Schroeder, complication 
with ascites or with pregnancy. Another rarer indication consisted 
in evidences of sloughing of the tumour. Removal of the ovaries 
might, in many cases, be preferable to myomotomy ; but Battey’s 
operation was very difficult, and sometimes almost impossible, in the 
casesof large tumours.—The PRESIDENT pointed out that all of the 
tumours presented by Dr. Madden, except one, were intra-uterine and 
pedunculated. He entirely differed from Dr. More Madden in his 
estimate of the difficulties and dangers of enucleation. More difficult 
and less successful operations he had never performed. In his expe- 
rience, enucleation was most often left unfinished. Myomotomy he 
looked on as a very dangerous operation, not to be undertaken with- 
out the clearest indications. Death from pressure or from bleeding 
was very exceptional in these cases. He had entirely lost faith in 
subcutaneous injections of ergotin. It could only be of possible use 
in the case of intramural tumours, He had lately practised incision 
over the tumour, with subsequent injections of iodised phenol into 
the cavity of the uterus at fortnightly intervals, with very distinct 
advantage.—Dr. Byrne and Dr. PurrFroy having spoken, Dr. Morr 
ManpDEN replied, and the Section adjourned. 





SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 
THURSDAY, Marcu 12TH, 1885. 
W. A. GARRARD, President, in the Chair, 

Specimens,—Mr. C. ATKIN showed a darning-needle, which, at a 
post mortem examination, had been found sticking in the mesentery. 

Mr. ArntHuUR JACKSON exhibited (1) a fibrous tumour removed from 
upper part of neck; (2) fatty tumour from lower part of neck ; (3) 
papilloma of tongue ; (4) atheromatous arteries from a case of senile 
gangrene. 

Leucocythemia.—-Dr, Dyson introduced a patient with splenic 
lenkemia. He was aged about 40, married, a blade-forger. He said 
he was healthy up to his present illness. There was no history of 
alcoholism, syphilis, or ague. The onset of illness was gradual and 
insidious. 1t commenced fiye months ago, with wasting, loss of 
strength and appetite, There was no pain; no history of hemor- 
rhages. He lost two stones in weight since his admission to the 
Public Hospital three weeks ago. There had been pyrexia, the tem- 
pesiare ranging from 99° Fahr, to 102° Fahr. ; the pulse was quick. 

he abdomen was half filled with the enlarged spleen, which pre- 
sented the usual characteristics. Bronchitis was present on admission; 
there was profound anemia. He had edema of the legs. A systolic 
hemic murmur was heard at the base of the heart. White corpuscles 
were greatly in excess in the blood ; the red corpuscles were paler and 
formed rouleaux imperfectly ; there were also smaller corpuscles, very 
highly refractive and spheroidal. _One observation of the urine gave, 
in twenty-four hours, 62 ounces; urea, 446.4 grains; no albumen 
or sugar. The treatment pursued had been quinine, iron, and arsenic 
internally, and the constant galvanic current externally. 

Aortic Stenosis. —Dr. BANHAM introduced a boy aged 11, suffering 
from aortic stenosis. There was some hypertrophy of the left ven- 
tricle; and, indeed, the compensatory changes in the heart were com- 
plete, so that no cardiac symptoms were complained of. The chief 
peculiarity in the case was.the exaggerated character of the systolic 
murmur and. thrill, both of which had been noticed by the child’s 
parents... The murmur could be heard not only all over the chest, but 
throughout the whole length of the spine and over the occipital bone, 
and also, when the ear was withdrawn, an inch or two from the front 
of;the chest-wall.. The thrill, which was excessive over the upper 
part. of the chest.and in the large vessels, was recognised the moment 
the hand.was placed on the boy’s shoulder. There was no evidence 
of aortic dilatation, and the second sound of the heart was not 
generally audible, 

_Epilepsy.— Dr. Porter read a paper on epilepsy. After reviewing 
briefly the theories which had been put forward toexplain the phenomena 
ofan epilepticfit, especially those of Drs. HughlingsJackson and Gowers, 
hg quoted from. notes of 20 cases which had come under his treatment, 
among a total of 841 out-patients, at the Sheffield Public Hospital 
and Dispensary last year. Of these, 11 were males, 9 females. In 
3, cases, there was a family-history of epilepsy ; in 2, of insanity ; and 
in, 4, of other nervous disorders, making a total of 9 out of 20 cases in 

ch.there might be inferred an hereditary tendency to brain- 
tions. The fits occurred for the first time, in a very large propor- 
tion, of these.cases, either between 10 and 20 years of age or after 30. 





As to the exciting cause, 2 cases were attributed to head-injuries, 4 to 
sudden shock or mental trouble, 1 to onanism; 2 originated with 
pregnancy, 1 at the. commencement of menstruation, and 1 at the 
menopause. In reference to the connection between epilepsy and 
uterine neurosis, Dr. Porter referred to Professor Charcot’s description 
of so-called hystero-epilepsy, and contended that in those cases, at all 
events, in which the hysterical and epileptiform paroxysms occurred 
together, the epileptic characters were more simulated than real; he 
deprecated the use of the term epilepsy in the nomenclature of this 
class of affections. In 6 cases out of 20, Dr, Porter met with a dis- 
tinct aura, and in 4 more there were distinct premonitory symptoms. 
In enumerating the drugs he had found most serviceable, he laid 
special stress on hydrobromic acid in drachm-doses. Sodium-nitrite 
he considered a very dangerous drug, from what he had seen of it, in 
epilepsy. Dr. Porter considered that the proposal to introduce such 
an operation as ligature of the vertebral artery for epilepsy should be 
received with the greatest caution. 





STAFFORDSHIRE BRANCH. 
THURSDAY, FEBRUARY 26TH, 1885. 
E. T. TyLEcoTE, M.D., President, in the Chair. 

Cascara Sagrada.—Dr. RErp read a paper upon the value of this 
drug. After discussing the opinions of different writers on the sub- 
ject, and commenting on the fact that very little had been written 
about the action of the drug, Dr. Reid gave the opinions he had 
formed of it from an analysis of thirty-three cases, in which he had 
taken careful notes. He found, 1, that the result was all that could 
be desired in twenty-seven cases of obstinate and habitual constipa- 
tion, complicated in many cases by various forms of dyspepsia, and in 
people usually of sedentary habits, more especially females ; 2, that 
the effect was most beneficial in three cases of hemorrhoids ; 3, that 
the drug was of no service, even in very large doses, in one case of 
obstinate constipation, although it did not cause pain ; 4, that it had 
to be discontinued in two cases on account of its causing pain and 
sickness. The form of drug used was Morson’s fluid extract. The 
conclusions arrived at were as follows. 1. Cascara sagrada was a most 
useful remedy, both regarding its immediate effects and after-results 
in obstinate and chronic cases of constipation. 2. It was better to pre- 
scribe it in continuous small doses rather than in occasional large ones. 
3. Cases were met with in which, even in large doses—at any rate in 
the form of the fluid-extract—the drug had not been of service. 4. 
No rule could be laid down by which one could ascertain previously 
whether the drug would suit or not; but, when pain was produced, 
in all probability it was owing to too large a dose being given. 5. It 
was of great service in cases of hemorrhoids, when other apericnts had 
failed. 

Discussion upon Chorea and Acute Rhewmatism.—Dr. ISAMBARD 
OWEN, in introducing a discussion on chorea and acute rheumatism, 
remarked that the Collective Investigation Committee had already 
received upwards of 600 returns on the former, and 400 on the latter, 
disease. It was their intention to report upon these returns in the 
course of the next few months, and then to take into consideration 
the issue of some simpler and more special inquiries upon these sub- 
jects. The Committee were anxious to learn the opinions of the 
Branches as to the points of inquiry that should be taken up, and 
as to the form that the inquiries should take ; so that the inquiries 
should reflect the mind, not of a central committee, but of the whole 
body of contributors. With respect to the diseases under discussion, 
Dr. Owen thought that the prognosis of cardiac murmurs would form 
a most important subject of special inquiry. It was well known that 
cardiac murmurs frequently disappeared after an attack of acute 
rheumatism, about one-third of the whole, according to his own ex- 
perience. But what did this mean? Complete recovery, or cessation 
of acute inflammation, leaving behind a chronic inflammation provoca- 
tive of future serious mischief? Hospital-experience could throw little 
light upon such a point. It could only be settled by men who saw 
patients continuously, year after year. Dr. Owen referred to a speci- 
men of a perfectly healthy heart in the Museum of St. George’s Hos- 
pital, which he had taken from the body of a patient who died on the 
twenty-sixth day of acute rheumatism, a systolic murmur having been 
heard over the whole heart, culminating in the second left space, from 
the fifth day. Another question which Dr. Owen thought advan- 
tageous to take up, was that of the diathesis open to these two dis- 
eases. With respect to chorea, he himself was led to believe, from 
his own experience, that it occurred mainly in children of that wide- 
spread diathesis that held out its hand, as it were, to struma and 
tubercle. He quoted from the analysis of sixty cases of this disease 
which he had published in the St. George’s Hospital Reports, to. show 
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how large a number of the patients, had displayed either distinctly 
strumous characteristics, or the marks of an extremely ‘‘delicate” 
constitution, and how many, both of these and of the remaining 
number, had family-histories of consumption, and of nervous diseases, 
and how many were ill, sickly, and weakly themselves, and subject to 
a variety of ailments. Passing on to acute rheumatism, he pointed 
out in how many of the cases of acute rheumatism observed and re- 
ported on by him in St. George’s Hospital the patients had displayed 
similar characteristics, and in what a large number (about 28 per 
cent, ) a family-history of phthisis appeared. He thought it not im- 
probable that the connection between chorea and acute rheumatism 
was rather one of diathesis than of pathology, but was personally de- 
sirous that a much wider and more complete investigation of this 
interesting subject should be undertaken: an investigation which he 
considered might suitably be entered upon by the Collective Investiga- 
tion Committee. Dr. Owen expressed his thanks to the Branch for per- 
mitting him to attend the meeting and express the views of the Commit- 
tee.—Mr. WEst related a remarkable instance of family predisposition to 
chorea. A patient of his, in the Stoke workhouse hospital, aged 40, 
had been choreic for some years. His father died of chorea, and also 
one brother, both in advanced life. His father’s brother died of 
chorea at the age of 57. Some other relatives were also choreic.—Mr. 
VINCENT JACKSON said that, for. having each session lately a discus- 
sion upon one of the subjects upon which information was desired by 
the Collective Investigation Committee, he was responsible. The 
members had had, during the last three years, debates upon pneu- 
monia, puerperal pyrexia, and the present one upon chorea and acute 
rheumatism. The organisation of the local committee was as com- 
plete as possible. The area of the Branch was divided into three dis- 
tricts, each being ES under the charge of a district secretary. 
Through these gentlemen, the cards issued by the Collective Investi- 

ation Committee were freely distributed among the members living 
in their neighbourhoods; yet, in spite of the annual discussions and free 
distribution of the cards, the result, as gauged by the number of 
eards filled in and returned, was most disappointing. Every kind of 
friendly pressure was put upon the members, to induce them to return 
the cards, yet there seemed an all round disinclination to do so. The 
speaker almost felt ashamed to acknowledge such a state of things, but 
the truth had better come out. The explanation he had to offer 
was, first, that the cards were too elaborately drawn up ; and although 
it was stated that the time occupied in filling them in was short, yet 
the task, speaking generally, was greater than the busy practitioner 
could afford. He hoped the general committee would consider this 
matter; for, unless some change could be effected, the general pro- 
fessional lukewarmness would perhaps imperil the existence of the 
Collective Investigation Co.2mittee itself. Mr. Jackson con- 
cluded by proposing that a hearty vote of thanks be given 
to Dr. Owen for coming among them and delivering the address 
to which they had all listened with much pleasure. — The 
resolution was seconded by Mr. Foukenr, and after a few remarks by 
em = T. TYLECOTE, was carried by acclamation.—Dr. OwEN returned 
thanks. 








REVIEWS AND NOTICES, 


CuinicaL Lectures. By RicHarp Quarn, F.R.S. London : Smith, 
Elder, and Co. 1884. 

A VETERAN surgeon has here put together a series of papers on various 
subjects in which he has been interested during his long and honour- 
able career ; and the volume, which has evidently occupied much of 
the leisure of his retirement from active professional life, is remarkably 
handsome and useful. It is partly a reprint of lectures delivered 
while he held the Chair of Clinical Surgery at University College, but it 
contains also a large series of valuable cases of which the author has had 
the opportunity of following the progress for an unusual length of 
time, in one case as long as thirty years. These are illustrated by 
plates of pathological appearances, which make the work of special 
value, These plates occupy about half the thickness of the volume ; 
they are nearly forty in number, and admirably executed. 

- The mature opinions of a surgeon of such large experience as Mr. 
QUAIN must command attention, and we look with interest for opinions 
where they are expressed. * But the careful record of facts is more con- 
sistent with the author’s character, and is perhaps of more lastin 
value, We therefore find cases fully and forcibly detailed, and specia 
attention given to the bearing of pathological appearances upon sym- 





ptoms, rather than general statements about the author’s particular 
views as to treatment, etc. We notice, however, that he urges with 


characteristic force the advantages of amputation in the lower third of 
the leg over that below the knee, still generally preferred for working 
men. It has been widely felt that too much attention is given to the - 
supposed convenience of adaptation for the common peg as the arti- 
ficial limb in these cases, and most surgeons will cordially agree with 
the author in his views. His paper on ‘‘ Places of Election for Am- 
putation in the Lower Limb” will well repay careful perusal. 

Side by side with some instructive cases of early and advanced hip- 
joint disease, of an acute and chronic kind, well illustrated by 
coloured engravings, are some well executed autotype-plates of the 
healthy bones. We cannot help recognising that these autotype pro- 
ductions are a great advance in anatomical and pathological work 
upon woodcuts and lithographs, which are dependent upon the accu- 
racy of the draughtsman. 

It is not often that an opportunity is afforded of examining tho- 
roughly after death a joint where dislocation has recently occurred ; 
and such records are of great value. We are glad, therefore, to see 
the account of a case of dislocation of the femur backwards, which 
originally appeared in the Medico-Chirurgical Transactions in 1848. 
To this, two cases of similar injury are added by the author, where 
reduction was effected ; andin one we find that the patient wasonly eight 
years of age. The method of reduction has become more simple and 
systematic of later years, but the author’s views of the principles upon 
which reduction will be possible by leverage are foreshadows of what 
has since been accepted. 

Dislocation at the knee-joint forms the subject of another paper ; 
and fracture of the neck of the femur naturally comes under the 
notice of the veteran surgeon. This injury seems to have formerly had a 
special attraction for surgeons, and few have not written on it, from 
Sir Astley Cooper downwards. 

Mr. Quain has selected from his note-book a Jarge series of valuable 
and well recorded and fully illustrated cases of diseases of the urinary 
organs. Fifty pages are devoted to some very practical observations 
upon the subject, and among the plates we notice a very interesting 
case of pedunculated tumour, which might probably have been re- 
moved by the operation recently proposed and practised successfully 
by Sir Henry Thompson. A more typical case for the operation could 
hardly be found ; and here the patient, a man only 34, “ speedily 
declined in health, and sank about three years and three months from 
the time at which blood first appeared in the urine.” Other cases of 
bladder-tumour are depicted, but it is doubtful whether operative in- 
terference would have been so successful as in the case just referred to, 
But the cases are so well illustrated and described, that they form a 
valuable contribution to the surgery and pathology of this organ. 

Every surgeon of experience can give practical information about 
hernia, and we find the thirty pages which Mr. Quain has devoted 
to this subject only too little; but the cases are good, and: the re- 
marks are very much to the point, and apply as well to the present 
time as to thirty years ago. Every case of operation for strangulated 
hernia teaches something new, whether done with modern antiseptic 
precautions or not ; and well recorded cases are always worthy of care- 
ful perusal. A good account of several cases of disease of the testis is 
followed by some short papers on miscellaneous subjects ; and the 
work ends with the excellent series of plates which materially en- 
hance the usefulness of the volume. 

Mr. Quain is to be congratulated upon having produced, in the 
leisure of his retirement, a work which will give much pleasure to 
old friends and pupils, and which must have afforded equal satisfac- 
tion to himself in its preparation. It is so handsomely got up, and 
so clearly printed in large and readable type, and the character of the 
author shows itself so distinctly in the forcible clearness and thorough- 
ness of the descriptions, that it will be read with special interest 
and pleasure by the present generation. We feel sure that, apart from 
the esteem in which the author is held, sufficient in itself to ensure a 
good reception for these Clinical Lectures, there is so much material 
of great professional interest in this volume, that it will form an ex- 
tremely useful, as well as a handsome, addition to the library of the 
surgeon. 








VaccinaTion.—Mr. Ernest Snell, of Nottingham, has obtained a 
grant of £105 18s. from the Local Government Board for successful 
vaccination, This is the second grant which Mr. Snell has obtained, 

Bocus Butrer.—A man named Stead has been brought before the 
Canterbury magistrates, and fined £3 16s., or, in default, sentenced 
to undergo a month’s imprisonment, for selling as butter a material 
which, the report of the analyst declared, consisted of 100 per cent. 
of foreign fat. 


the commission of the peace for Herefordshire. 





| MEDICAL MacistraTE.—Dr. Henry Graves Bull has been placed on 
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NOTES ON BOOKS. 


Ellis’s Irish Edweational Directory and Scholastic Guide for 1885 
(Dublin : E. Ponsonby. London: Simpkin, Marshall, and Co.) is the 
result of an amalgamation of Zllis’s Irish Education Directory and 
The Irish Guide and Scholastic Directory. The present is the fourth 
year of issue; and the editor has bestowed great care on the compila- 
tion of the work, and has introduced several improvements. It con- 
tains an account, as regards Ireland, of medical colleges and schools, 
colleges and schools for boys and for girls, and institutions of art and 
science ; there are also notices, though less complete, of colleges and 
boarding schools for boys and girls in England, Wales, and Scotland, 
and on the Continent. There are also numerous announcements of 
educational books, college and school requisites and appliances, etc. 
The part of the book relating to the national system of education in 
Ireland has undergone careful revision ; and the utility of the work 
has been incre by the addition of a copious alphabetical index. 
The book is one which must be useful, not only to those engaged in 
educational work in Ireland especially, but to persons seeking for infor- 
mation with regard to educational institutions in that part of the 
United Kingdom. 


REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 














HARTMANN’S HYGIENIC WOOD-WOOL DIAPERS. 


Messrs. HARTMANN have recently introduced some antiseptic diapers, 
in which the active material consists of a substance called wood- 
wool. The chief advantage of using wood-wool as a dressing, or, as 
in the present instance, as the absorbent medium in diapers, appears 
to consist in the great capacity for absorption and drying possessed 
by wood-shavings when in a fine state of division, Messrs. Hartmann 
have increased the antiseptic power of the so-called wood-wool by 
saturating it with a solution of corrosive sublimate, thus securing the 
complete disinfection of any septic matters which may come into con- 
tact with the dressing. 

The softness and lightness of these wood-wool diapers are important 
features, and when added to their antiseptic properties, constitute as 
perfect a hygienic diaper as it is possible to conceive. 

We consider that the wood-wool diapers will supply a want which 
must have been experienced by many gynecologists. 

The representatives and sole consignees for the United Kingdom 
and British Colonies for Messrs. Hartmann are Messrs. Essinger and 
Neuburger, 11, Hatton Garden, London, E.C. 





TREATMENT OF PILES BY CRUSHING. 

S1x,—I am sorry that Mr. Benham thinks it worth while to call my 
modification of his instrument an ‘‘ infringement of his invention.” 
Had Inot acknowledged fully that he was the original inventor of the 
instrument, I would willingly give him the ‘‘immediate apology” for 
which he seems to look. As it is, I see no such necessity. 
| As surgeons, itis part of our duty to assist one another in perfect- 
ing instruments, and not jealously to ‘protect our inventions.” This 
is all that I sought to do ; and I think Mr. Benham, if he tries my 
modification of his instrument, will be thankful for the suggestion. 

‘I made my modification of the instrument before 1882, so I did not 
pay much attention, Iam sorry to say, to Mr. Benham’s letter in the 
Lancet. 1 tried the lips, however, to the jaws of the clamp, as he 
describes, before he wrote the article, and found that they are not 
nearly so satisfactory as a curved clamp, which has a further advan- 
tage in preventing the clamp from including more mucous membrane 
or skin than the pedicle of the pile, which may often be done if a 
straight clamp be used. 

. Hoping that Mr. Benham will accept these suggestions in the spirit 
in which they are given,—I remain, yours faithfully, E. Downes. 








Tae LATE Mr. Puitir SronenamM.—A memorial tablet has been 
ned in SS. Philip and James’ Church, Ilfracombe, bearing the fol- 
inscription: ‘‘Sacred to the memory of Philip Stoneham, 
surgeon ; born, March 20th, 1808 ; died, April 16th, 1884. This tablet 
pom pe as a mark of love and esteem by the poor, assisted by a few 
ends, 





BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1885. 


SupsorrpTions to the Association for 1885 became due on January 
lst. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, 1614, Strand, London. Post-Office Orders 
should be made payable at the West Central District Office, High 


Holborn. 











The British Medical Journal. 





SATURDAY, APRIL 11th, 1885. 
—~—— 


WEBER ON CHRONIC PULMONARY PHTHISIS. 
Tue Croonian Lectures, recently delivered by Dr. Hermann Weber at 
the Royal College of Physicians, on the Hygienic and Climatic Treat- 
ment of Chronic Pulmonary Phthisis, are particularly interesting in 
two respects: first, because the learned author distinctly discusses 
the treatment of the disease, from the newest standpoints, in regard 
to its etiology and pathology; and, secondly, because he nobly en- 
deavours to enlist the sympathies and influence of his professional 
brethren towards procuring a more adequate hospital accommodation, 
on the most approved principles, for the poorer victims of this fell 
disease, 

Thoroughly imbued with the microbic theory of phthisis, Dr. Weber 
is the more hopeful in prognosis, and in the efficacy of carefully 
planned hygienic and dietetic measures, for the prevention and cure 
of the disease, ‘‘ There is nothing more baneful than the idea that 
phthisis is incurable. It shuts out all honest attempt to do every- 
thing possible, and to make every sacrifice, to promote arrest and 
cure.” He urges upon patients a greater docility and perseverance in 
pursuing the details of medical advice, which must necessarily beget a 
greater sense of direct responsibility, and a more studied carefulness 
in the details of hygienic treatment on the part of the medical man, 

Of the intimate causative association between the bacillus and 
phthisis, Dr. Weber has no doubt, although he acknowledges some 
obscurity still to exist as to whether the organism be the direct 
exciter of the disease, or whether some previous non-bacillary lesion 
must pre-exist upon which the bacilli may take root and grow. It is 
clear enough, however, that Dr. Weber considers the bacillus as an 
essential factor, not a mere concomitant, of phthisis. . Heredity and 
acquired disposition are regarded by him as but the inherent or 
acquired conditions, which provide the virgin or cultivated soil adapted 
for the reception of the pathogenic germ. Holding these views, Dr. 
Weber is necessarily a decided contagionist ; and his precautions with 
regard to the hygiene of the sick-room, the forbidding of marriage 
with affected persons, the disallowing of children sleeping in the same 
room with consumptive parents, and hand-feeding or the provision of 
carefully chosen wet-nurses for the infant offspring of phthisical sub- 
jects, are all based upon this view. 

It is in this view, too, that Dr. Weber especially regards as justi- 
fied and strengthened his long held opinions respecting the treatment 
of phthisis, and again strenuously urges the importance of the more 
open-air treatment of the disease, which was first systematically car- 
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ried out by Dr. Brehmer at Goerbersdorf. Only at special institutions of 
this kind, Dr. Weber believes, can patients be kept under such com- 
plete medical supervision and control, as to carry out the treatment 
with full efficiency. The absence such of establishments for 
phthisis, except at the mountain sanitaria, has, perhaps, led Dr. Weber 
not sufficiently to distinguish between the separate effects of 
mountain-air and organised sanitation in bringing about the good re- 
sults upon which his advocacy of mountain-climates is chiefly based. 
Yet it is of much importance carefully to discriminate the separate 
value of mere climatic conditions, and of systematic treatment. It is 
to be observed that Dr. Weber associates with ‘‘ elevated regions,” 
‘the desert ” and ‘‘ the sea” as good for phthisis; and it is clear that 
the only feature comiaon to all these regions is the large proportion 
of air-space per head for those who dwell in them. 

The list of forms of phthisis cited by Dr. Weber as unsuited for 
treatment at the mountain-resorts includes all the most unfavourable 
kinds of the disease. It isjust the cases which are excluded from this 
list, in which the active symptoms have passed orhave not yet developed, 
that tend to do well under good hygienic conditions and careful 
treatment in any healthy locality, whether at the sea-level or in the 
mountain-valley, They are the cases peculiarly adapted for climatic 
treatment ?ith a view to temporary or permanent arrest. Some do 
best on the mountain-plains, others at southern resorts, others again 
at inland farms, and yet others on the open sea. Physicians can in 
the main correctly distinguish these cases, much as the ancient 
mariner, guided by the unwritten teachings of his experience, could 
forecast the weather. It will probably be long before they will 
b2 able to do so on any better defired rules. 

It is in his able, advocacy of the principles of open-air treatment of 
phthisis, that Dr. Weber is most instructive and interesting; and the 
wider acceptance of his views will help to improve the chances of 
those still in the active phases of the disease. There is no doubt of 
the truth of the doctrine, which he so courageously and emphatieally 
sets forth, that confinement to bed, save for short periods and special 
reasons, is injurious in phthisis, and that much too little fresh air is 
generally allowed to such cases. It isin these respects that general 
hospitals are so ill adapted for the treatment of phthisis. The wards 
of these institutions are designed and furnished for cases of acute 
disease and injury, are draughty, and more or less uncomfortable 
for those who are not in bed. In our chief consumption hospitals, on 
the other hand, everything is arranged with the object of enticing 
the patients out of bed and out of their wards, into cheerful, spacious 
and well ventilated lobbies. Dr. Weber would go further—and we 
are convinced that he is right—and would have sheltered seats, 
sunny open balconies, protecting garden walls arranged so as to 
enable the patients to sit and walk for many hours, or to be wheeled 
out into the open air, protected from adverse winds, and receiving the 
vivifying influence of the purest attainable sunlight. Much more 
might still be done in this direction by some of our large special in- 
stitutions, which, like the Brompton and Ventnor Hospitals, are 
referred to with hearty approbation by the lecturer. Dr. Weber 


eloquently pleads for more hospitals, designed somewhat on the 
above plan, for the more open-air treatment of the consumptive 
poor, 

We venture to think that similar institutions might well_be built 
for the reception of middle class invalids on payments calculated 
to cover cost and interest of capital expended, and to leave a margin 





to go towards the maintenance of an adjoining wing or separate blocks 
for the reception of a poorer class of patients. There are sites to 
be found at some of our seaside places and moorland districts, very 
suitable for such purposes; the requirements being a fair elevation, 
a dry porous soil, easy accessibility to some large town whence con- 
sulting medical advice could be obtained, and that each building 
or group of buildings (if the separate block system be decided upon as 
the best) should be on a scale large enough to provide for the mainten- 
ance and occupation of a skilled resident medical officer. Protection 
from adverse winds could be artificially secured. 

Dr. Weber's dietary of breakfast, luncheon, and dinner, with four 
supplementary meals in the intervals, will be heartily approved by 
those who have much experience of consumption. 

We trust we may be forgiven, however, for thinking Dr. Weber too 
much influenced by his respect for the microbe in being led, from the 
results of Raulin’s culture-researches on the aspergillus niger, to the in- 
ference that we may some day learn to cheat the bacilli by a little artful- 
ness in diet. We cannot as yet bring ourselves seriously to contemplate 
the idea of starving out the tubercle-microbes ; and Dr. Weber's 
advice is in all other respects on so robust a scale, that those who can 
follow it may probably partake evén recklessly of potatoes and other 
potash-containing fruits of the earth, without being haunted by the 
fear that they may be thus too strongly raising the spirits and vitality 
of their ‘‘ caged sorrows.” 





SURGICAL TREATMENT OF ABDOMINAL ANEURYSM. 


AmoncsT the numerous triumphs of surgical skill and enterprise in 
the treatment of affections of the abdominal organs, which recent 
years have put on record, few have been more striking than the 
operations for stricture of the pylorus and cesophagus by Professor 
Loreta, of Bologna, which were recorded in our JouRNAL for February 
21st. The same surgeon has now published a case of abdominal 
aneurysm, which has a double interest for English surgeons, both as 
an instance of apparent cure in a disease which has hitherto resisted 
all methods of treatment, and as the realisation of an idea originally 
promulgated by that excellent surgeon and excellent man—the late 
Mr. C. H. Moore, of the Middlesex Hospital. Our space will only 
allow a very brief summary of the original report, which will be found 
in the Memoirs of the Royal Academy of Sciences of the Institute of 
Bologna, for February 8th, 1885, ser. iv, vol. 6, and which will well 
repay a careful perusal. The patient was a sailor, 30 years old, who 
had always enjoyed good health, except for an attack of primary and 
secondary syphilis five years before. Inthe month of February, 1883, 
while making violent efforts in furling a sail, he felt something give 
way in the belly. This was followed by excruciating pains in the 
back, and in the iliac and hypochondriac regions, gradually increasing 
in intensity, till at last, in the course ofa year, he was wholly laid aside. 
But it was not till October, 1884, that a pulsating tumour was found 
in the left hypochondrium. When admitted into hospital in 
December, 1884, there was a large pulsating tumour in the epigastrium 
and left hypochondrium, with a loud bruit, having its maximum of 
intensity in the epigastrium. The pulse was hardly perceptible in the 
femoral arteries, and ceased altogether when the tumour was com- 
pressed ; the patient suffered grievously from neuralgic pains down 
the limbs, which were feeble and cold, and from gurgling noise 
in the viscera compressed by the aneurysm, 
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Regarding this.as a traumatic sacciform aneurysm, probably spring- 
ing by a narrowish neck from the aorta or one of its lange branches, 
Signer Loreta determined to attempt to separate the sac from its con- 
nections, and, if:possible, close its opening out of the artery by suture 
orligature; or to,empty the sac, invert it, and sew it up; and, if neither 
of these proceedings should prove possible, to stuff the cavity with wire. 
He chose wire in preference to horsehair, silk, or other substances, 
which have been suggested, for reasons which he states, and which 
seem satisfactory. The use of a coagulating injection was also contem- 
plated, but, as the sequel showed, would have been impracticable. 

The operation was performed on December 19th, through an inci- 
sion reaching from the end of the sternum (that is, the root, not the 
tip, of the ensiform cartilage) to the umbilicus, . It was made so high, 

n order that the hand might be freely introduced to compress the sac 
it should give way when the pressure of the abdominal wall was 
taken off. Numerous superficial adhesions were found, and carefully 
separated ; and then more deeply situated adhesions came into view, 
which united the sac to the stomach; omentum, transverse colon; and 
liver. Most of these were divided, but it was found impossible to dis- 
sect. the sac from: the spleen, diaphragm, and cardiac end of the 
stomach. Hence it was impossible to trace the aneurysm down to 
its mouth, nor could it be compressed and emptied. It remained un- 
certain, therefore, whether the abdominal aorta itself, or one of its 
great branches, was the vessel involved, though the former supposi- 
tion seemed the more probable. The tumour, which was now fully 
exposed on its right side, was punctured with a fine trocar, and sil- 
véred ‘copper ‘wire | was |passed in, ‘in)the direction, of the current of 
blood, that is, from: above, on the right, downwards, and to the left. 
As soon as the wire experienced resistance, the cannula was removed, 
the end of the wire pushed in with a needle, and the puncture, to- 
gether with the surrounding tissues, lightly cauterised with pure car- 
bolic acid. About two métres (that is, a little over two yards) of wire 
had been introduced. The consecutive symptoms are fully and ac- 
curately detailed in the pamphlet above referred to. They were those 
of rapid, progressive, and, it is hoped, permanent recovery. 
The man passed a good night after the operation, a thing which , he 
had. not done for two months, and which he attributed to the 
diminished pulsation of the aneurysm;and the pulse in the femoral 
arteries, which had been almost suppressed, reappeared. The bruit 
also diminished in intensity, and had entirely disappeared on January 
10th ;, and ina month from the operation, the tumour seemed quite: 
consolidated, and had diminished to a quarter of its former size. It 
had no pulsation beyond the movement communicated to it by the 
artery on which it lay, and did not impinge on the parietes of either 
the thorax or the abdomen. The hypochondrium, which had been con- 
siderably prominent, had resumed its normal shape. The patient 
left his bed on February 2nd, and after remaining under observation 
for three weeks, was discharged as cured. The whole period which 
had elapsed from the date of the operation to the publication of the 
paper was seventy days, 

Such is the outline of this remarkable case; a case which, as far 
as our reading extends, may be truly called unique. No aneurysm 
n this situation has ever before, we believe, been submitted to de- 
jiberate surgical operation, nor are we aware that any aneurysm so 
situated has been cured by rest and medicine. In fact, its position, 
80 closely adjacent to the stomach, liver, and colon, would render it 
peculiarly ill-situated for Tufnell’s treatment. It need hardly, be 





said that proximal pressure would have been impossible, distal pres- 
sure in the highest degree uncertain, and direct pressure so extremely 
dangerous, that no prudent surgeon would attempt it. In our own 
country, we believe, an attempt was made by Mr. C. Heath (and we 
cannot name this enterprising and distinguished surgeon without ex- 
pressing our sincere pleasure at his convalescence, and the hope of 
his speedy restoration to activity), to submit an abdominal aneurysm to 
direct surgical treatment by laparotomy ; but it was found necessary 
to abandon the attempt. 

Moore's case (Medico-Chirurgical Transactions, vol. xlvii) involved no 
exposure of the sac, as the aneurysm projected against the walls of the 
thorax. But the event of this case was not such as to recommend the 
method, which is dismissed in this brief fashion in one of the most 
recent works on aneurysm: ‘‘ Doubtless the substance used was too 
irritating ; and the use of wire is now abandoned.” (Holmes’s System 
of Surgery, third edition, vol. iii, page 78.) And there can be no 
doubt, both from Mr. Moore’s account of the case, and from the pre- 
paration which is preserved in the Museum of the Middlesex Hospital, 
that the wire did set up fatal irritation. It is probable, however, 
that the quantity introduced (twenty-six yards) was too large; and 
it appears certain that the disease had advanced to an extent which 
rendered it practically incurable. Moore anticipated this criticism, 
and he suggested ‘‘ that it may be possible to effect an equal consoli- 
dation with a less quantity of wire............ Should this method be 
adopted, it would be important so to manipulate the wire as to insure 
its coiling in the cavity, and not merely lying in circles against the 
wall.” (Op. cit., page 168.) This suggestion Signor Loreta’s opera- 
tion kept in view. It is also interesting to see that the idea 
of applying his method to abdominal aneurysm had occurred to 
our countryman, though it is not surprising, considering that the case 
happened twenty-one years ago, that he dismissed the idea as imprac- 
ticable. Now that the position of the aneurysm is no longer regarded 
as inaccessible to operation, we may be sure that surgeons, stimulated 


, by Signor Loreta’s success, will give an ample trial to the introduc- 


tion of foreign bodies into the sac, in the treatment of these otherwise 
hopeless cases ; and we may hope to hear of fresh advances in surgery. 
Our only fear is that operators may be too enterprising, and may run 
risks which the stage of the disease, and the condition of the patient, 
do not justify. It will be noticed that the case before us presented 
many features which are wanting in too many cases of internal aneu- 
rysm; a young, and otherwise healthy, patient; an arterial system 
apparently free from any general degeneration ; a firm complete sac ; 
and a manageable size of tumour. Even with all this, the risks and 
difficulties of the operation were evidently enormous ; and to have met 
them successfully, reflects honour on Italian surgery in general, and 
especially on the distinguished Professor of Bologna. 


La 
—— 





Tue Prince of Wales has consented to preside at a dinner in aid of 
the funds of University College Hospital, on Wednesday, May 
13th. 


WE have been asked by the Treasurer and Governor of Guy’s Hos- 
pital to notify that, in consequence of the appointment of Dr. 
Frederick Taylor to the office of Physician, a vacancy is created among 
the Assistant Physicians. Candidates to fill the same are requested 
to send their applications, addressed to the Clerk to the Governors, on 
or before Thursday, April 30th. 
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Tue Senate of the University of London has agreed to receive a 
deputation of the Metropolitan Counties Branch on the subject of 
degrees for medical students, on Wednesday, April 29th, at 4.45 P.M. 


Tue death, on April 6th, of Dr. Joseph Pope is announced. He 
was formerly a staff-surgeon in the Royal Artillery, and served twice 
in India. Since his retirement, he has lectured in many parts of the 
country for the National Health Society. 


WE understand that the Senate of the University of London have 
‘‘ declined with thanks” the offer made by the Committee of the 
Rabbeth Memorial Fund to present a sum of £100 towards the foun- 
dation of a medal in memory of the late Mr. Samuel Rabbeth, 
M.B.Lond. This refusal will be a matter of general regret. 


LONDONERS may well sigh for a reform of their municipal arrange- 
ments when they find one set of authorities inveighing against the 
extravagance of another. It is announced that arrangements are in 
progress for holding a conference at the Mansion House on Monday, 
the 27th instant, to which representatives: of every district board and 
vestry in the metropolis will be invited, for the purpose of consider- 
ing the whole question of the expenditure and administration of the 
London School Board. 


THE ROYAL SOCIfETY. 

AmonG those who are candidates for admission into the Royal Society 
at the next election, we notice the names of Dr. Thomas Buzzard, Dr. 
Theodore Cash, Sir Andrew Clark, Professor Cossar Ewart, Professor 
P. W. Latham, Surgeon-Major Timothy Lewis, Dr. Patrick Manson 
of Amoy, Professor A. Milnes Marshall, Professor H. Newell Martin 
of Johns Hopkins University, Dr. Walter Moxon, Dr. Urban Pritchard, 
Dr. P. H, Pye-Smith, Professor Sydney Ringer, Dr. Thomas Steven- 
son, Dr. C. Meymott Tidy, and Dr. Morris Tonge of Harrow. 


THE ROYAL NATIONAL HOSPITAL FOR CONSUMPTION AT VENTNOR. 
Wr have ground for believing that the first block of the recently pro- 
jected extension of this hospital will be ready for occupation’ early in 
October. It is also reported that the Board of Management have 
made arrangements for increasing the present medical staff, by the ap- 
pointment of an assistant visiting physician. 


WOMEN-STUDENTS AT BOMBAY. 
Out of ten ladies who completed their first year of study at the Grant 
Medical College, four took prizes, and one (Miss Walke) took the 
second prize, having passed the second best examination, in competi- 
tion with all the students of her year. There are now sixteen female 
students in the college. 


THE INDEX MEDICUS. 
WE are glad to learn that this useful work, the discontinuance of 
which was announced a few weeks ago, is again to be published under 
the management of Mr. G. 8S. Davis of Detroit. The general plan 
of the book will remain the same. It is to be hoped that the new 
publisher will meet with better success in his enterprise than fell to 
the share of his predecessors. | 


PRESENTATION TO DR. HENRY BENNET. 
Dr. Henry BENNET has recently received a most gratifying testi- 
monial from his fellow medical practitioners at Mentone. Dr. Bennet 
took up his residence there a quarter of a century ago, and to his un- 
wearied advocacy the success of Mentone as a winter resort is 
in greatest part due. The presentation consisted of a bronze statuette 


after Michael Angelo, and was accompanied by a most friendly and 
appreciative letter signed by Dr. Bennet’s colleagues. 





EDUCATION UNDER HEALTHY CONDITIONS. 
ARRANGEMENTS have been completed for a ‘‘ Conference on Educa- 
tion under Healthy Conditions,” which is to be -held in Manchester 
from April 14th to the 17th inclusive. The conference will be, under 
the presidency of Lord Aberdare, and among the subjects to be dis- 
cussed are these; Overpressure in elementary schools and in higher 
schools for girls, cheap meals for poor school-children, art in schools, 
the kindergarten system, health-requirements in the con.truction of 
schools, gymnastics and manual training, evening schools under 
healthy conditions, and lessons in school on health. Various educa 
tional exhibitions will be held in connection with the conference. 


BEER IN THE HARVEST-FIELD. 

THE Church of England Temperaie Chronicle, a vigorous and ably 
conducted organ of temperance, gives some interesting particulars 
with reference to the spread of sobriety among the agricultural classes 

A pamphlet by Mr. John Abbey, which excited considerable interest 
when published a few years since, advocating the discontinuance o 

intoxicants on the harvest-field, was widely circulated by a committee 

and, as a result of this effort, many farmers have substituted a money- 
payment for the former beer-allowance, to the general satisfaction of 
masters and men. Over £1,000 was subscribed, which furnished the 
committee with funds sufficient to send the pamphlet to 112,500 
landowners, estate-stewards, farmers, and farm-bailiffs, over an area of 
27,000,000 acres. Every friend of temperance (and all members of 
the medical profession ought to be in sympathy with sobriety) can 
look upon this resolute attempt to promote abstemious habits among 
the rural population only with approval and encouragement. 


THE GLAMORGAN AND MONMOUTHSHIRE INFIRMARY. 

On Monday in last week, the children’s ward, to contain twenty- 
two beds, was opened by the High Sheriff of Glamorgan, Colonel Hill, 
C.B., accompanied by the Lord Bishop of Llandaff and a numerous 
body of the friends of the institution. At the same time, the Infir- 
mary buildings, which have not been very long completed, were 
thrown open for the inspection of the public. The late Miss Shand, 
a lady who always took a deep interest in the maimed, the halt, and 
the blind, especially the latter, has left a sum of about £7,000 
towards maintaining this children’s ward, which is now, at her re- 
quest, named the ‘‘Shand Memorial Ward,” in memory of her late 
brother. In leaving this bequest, she ‘‘hopes that other and richer 
persons may be induced to follow her exainple”’—a hope we warmly 
re-echo, 


INEBRIETY AND ITS CURE. 
Dr. NorMAN Kerr presided over the annual general meeting of the 
members of the Society for the Study and Cure of Inebriety, held on 
Tuesday, March 7th. He congratulated ‘the association on the suc- 
cessful character of the. first year’s operations, and on the fact that 
there were now 279 members and associates combined together for the 
purpose of instituting a searching inquiry conducted on scientific lines 
into the cause of inebriety in its varied forms. He called attention to 
the encouraging fact of the steadily increasing recognition of inebriety 
as a disease, and concluded by stating that the drunkard was more 
to be pitied than blamed as the subject of a disease, it, or a diathesis 
predisposing to it, having been, by heredity, stamped on his being. 
The disease of inebriety resembled in many particulars the disease of 
insanity, and it was.as much the duty of the Christian, the philan- 
thropist, and the State, to establish homes for the treatment of the 
inebriate, as they had acknowledged it to be their duty to sustain asy- 
lums for the care of the insane. A paper was then read by the secre- 
tary, Dr. W. M. Sturrock, contributed by Dr. Crother, of Hartford, 
Connecticut, honorary secretary of the American Society for the Study 
and Cure of Inebriety, entitled, ‘‘ The Incipient Stages of Inebriety.”’ 
A discussion followed, in the course of which Dr. Farquharson, M.P., 
pointed out the difficulty of any legislative measures, and also asked 
for the results of the treatment in the Dalrymple Home for Inebriates. 
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The chairman, in reply, stated that it was difficult to arrive at any 
satisfactory results from the statistics, as they had only been in exist- 
ence for about a year; but that, of the 49 cases treated in the home, 50 
per cent. had remained steadfast, and had been restored to their 
ordinary careers, and 29 per cent. had been greatly benefited. The 
discussion was continued by Dr. James Stewart, Dr. Morton, and 
others, 


REMEDIES FOR OVERPRESSURE. 

THE question of overpressure in schools was diseussed at the resumed 
Conference of Teachers at Norwich on Wednesday, and a resolution 
was passed, asking for a Royal Commission of inquiry into the ques- 
tion of overpressure in schools. Mrs. Burgwin (Southwark) previously 
read a paper on the subject, in which she attributed the alleged over- 
pressure entirely to the principle of payment by result. The London 
School Board, by commuting teachers’ salaries to a fixed stipend, had 
removed part of the evil. She advocated class examinations only to 
the age of ten years, and above that age standard examinations ; and 
advised all school-boards to add a properly qualified surgeon to the 
staff of officials. His duty should consist in making weekly, or fort- 
nightly, visits to the children in school, having his attention called 
by the teachers to those ailing in the least. She was of opinion that 
much of the bad speaking, reading, and dictation was due to want of 
attention to the teeth, eyesight, and hearing of the children. 


THE UNIVERSITY OF LONDON AND LONDON MEDICAL STUDENTS. 
WE understand that, at the meeting of the Senate of the University of 
London, on April 1st, it was formally resolved to withdraw the sub- 
jects of logic andpsychology from the M.D. and M.S. Examinations. 
It was further resolved that there should be in future three papers 
in medicine, which should include questions on mental physiology, 
especially in its relation to mental disorder. It was also resolved 
that a special examiner should be appointed to act in conjunction 
with the examiners in medicine and surgery ; the principle on which 
this examiner should be elected was referred to the Committee on 
Examinations in Medicine. The Senate also had before it an applica- 
tion from the Committee of Convocation appointed to consider the 
proposals of the Convocation for promoting the establishment of a 
teaching university for London, and passed a resolution, we under- 
stand, expressing its readiness to receive and consider any definite 
plan for the promotion of the objects sought by the Committee. This 
not too encouraging reply leaves to the Committee an obvious duty. 
The Senate has appointed April 29th to receive a deputation of the 
members of the Metropolitan Counties Branch; and when the result of 
this interview is known, the Committee of Convocation will be bound 
to adopt the scheme of the Branch, or to propose some alternative plan 
which may be the basis of an arrangement between the Senate and the 
other bodies which are now moving in the matter. 


ENFORCEMENT OF SANITARY STATUTES. 

Mr. Joun Hamgr, the Honorary Secretary of the Central Committee of 
the Mansion House Council on the Dwellings of the Poor, in a letter 
to the Times, calls attention to their urgent need of funds to carry 
on the work which has been done during the past twelve months, 
and which is just beginning to bear good fruit. He reports that their 
own cases were rapidly multiplying (they had 800 last month), and the 
vestries everywhere were being stirred to greater activity through their 
operations. It would be a heavy blow and great discouragement to 
the cause of sanitary reform, were they compelled to relax their efforts 
at this moment. Their work consisted in taking advantage of the 
large amount of sanitary legislation now on the Stattte-books ; it 
remedied present evils so far as the vis inertie and obstructiveness of 
the vestries would permit; it involved a comparatively trifling ex- 
pense, and by means of its local committees (now 36 in number, spread 
all over London) it brought local knowledge and local energy to co- 
operate in, that most important work. By exercising the strictest 





economy, the whole of the thirty-six committees could be worked on 


about £600 per year; and Mr. Samuel Morley, M.P., has offered to 
give £50, provided nine others will do the same. 


FAREWELL ENTERTAINMENT TO PROFESSOR MACLEAN OF NETLEY. 


A FAREWELL dinner was given at the medical staff mess, Netley, on 
the 31st ultimo, to Professor Maclean, C.B., whose official connection 
with the Army Medical School terminated on that day. About fifty 
medical officers and guests were present at the entertainment. The 
Director-General of the Army Medical Department, who came from 
London to attend the dinner, proposed the toast of the evening in a 
speech characterised by much feeling and ability, and, in the course 
of it, gave a review of the long and valuable services of Dr. Maclean, 
not only at the Army Medical School, but also while serving under 
the Indian Government in the Presidency of Madras, where the acci- 
dents of service had caused them to be frequently associated. Pro- 
fessor Maclean, who replied with much emotion, said it was a source 
of the greatest satisfaction to him that, now he was quitting active 
employment in the Army Medical Service, he could feel he was leaving 
the department in a more efficient state of organisation for carrying 
out the important duties with which it is charged, in time of peace as 
well asin time of war, than it had ever had in former years ; and, in 
taking leave of his colleagues and brother-officers, he particularly con- 
gratulated them that the professorship he had held was now passing 
into the hands of an officer who had had such varied and extensive 
experience in tropical disease, and who had won for himself so distin- 
guished a name in India, as Dr. David Boyes Smith. 





CHARGE OF DETAINING A SINGLE PATIENT WITHOUT CERTIFICATES. 
A Mrs. Spar.ine has been summoned at the Hove Petty Sessions for 
boarding and lodging an alleged lunatic, without having procured the 
legal order and certificates, as required by the ninetieth section of the 
8 and 9 Vict., cap. 100. In consequence of information having reached 
the Commissioners in Lunacy that such was the case, an order was 
obtained from the Lord Chancellor which directed Dr. Gasquet, of 
Brighton, to visit the house at Hove, West Brighton, where the 
patient, Miss Guise, was confined. Dr. Gasquet gave evidence that 
he found the lady in a reom in the basement, looking into a small 
area: She did not take any notice of him on his entering the room, 
but went on tearing up small pieces of rag. Her replies to questions 
were made quite at random. When asked whether her father and 
mother were alive or dead, she replied, ‘‘ I think they are half alive.” 
She showed herself quite ignorant of the value of money. In short, 
Dr. Gasquet arrived at the conclusion that she was a chronic lunatic, 
and tota!ly unfit to take charge of herself. Other evidence was given, 
corroborating the medical testimony. The patient’s mother stated 
that her daughter had been with Mrs. Sparling fifteen years, the latter 
being paid £20 a month, which included everything but clothes, and 
that she had been always treated kindly. The defence set up was not 
that Miss Guise was not a lunatic, or that there was no payment 
made on her account to Mrs, Sparling, but that such payment did 
not ensure a profit. This is certainly a fine point, and constitutes 
the interest of the case. The justices decided to send the case for 
trial to the next assizes. We shall look with interest to the final 
verdict, 





VOLUNTEER MEDICAL STAFF CORPS. 

Tuis corps, although enrolled only on April 1st, put in an appearance 
at the Brighton Review. Two companies, about fifty strong each, 
paraded at Wellington Barracks on Good Friday morning, in full 
marching order, and, taking train at Victoria, accompanied the march- 
ing columns. No. 1 Bearer Company, under the command of Surgeon- 
Major Cantlie and Acting-Surgeons Leech, Fletcher, and Willett, 
accompanied No. 7 column, under the command of Colonel Sir R. Loyd 
Lindsay, V.C., and billeted at Burgess Hill. No. 2 Bearer Company, 
under the command of Surgeon-Major Norton and Acting-Surgeons 
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Huzzey and'Raw, accompanied ‘No, 2 marching column, and. billeted 
at Newick. On Saturday, the companies followed the troops over the 
Downs, and had some rough work with their wagons, The ambu- 
lance-wagons of No. 1 Bearer Company were blocked for three hours, 
by trausport-wagons having broken down in front of them on the 
Downs. The bearers carried their stretchers over hill and dale for 
four miles, and only by a forced march were they able to return to 
pick up their wagons and join the troops in the march into Brighton. 
No. 2 Bearer Company had to take the horses out and pull the wagons 
up the hills. At the head-quarters of the corps in Brighton, a tem- 
porary hospital of eight beds was opened, and as many as fifty-three 
patients were treated between Saturday night and Monday morning. 
The appearance of the new corps at the march past on Monday was 
the subject of much congratulation and cheering. The Duke of Cam- 
bridge, after the march past, rode up to the head of the column and 
complimented the corps on its appearance and efficiency. Surgeon 
Cross, of the Grenadier Guards, acted as commanding officer, and 
Surgeon Pearse as staff-officer. Lieutenant M‘Clure acted as adjutant. 


A DEGREE FOR LONDON STUDENTS. 
Ir is satisfactory to learn that the President of the Royal College of 
Physicians laid stress, in his annual address, delivered last week, on 
the necessity for obtaining for London students reasonable facilities 
for acquiring the degree of Doctor of Medicine. Sir W. Jenner was of 
opinion that the obstacles to this project, so often discussed in our 
pages, could be overcome without much difficulty, and influential 
members of Parliament and of the Upper House were in favour of the 
scheme, and also considered that it might be made law, in some form 
or other, according to the desire of the profession. The President, 
before making these observations, had congratulated the College on 
the recent successful establishment of the Conjoint Board. That this 
new combination of medical and surgical examiners may ensure a more 
complete knowledge of the different branches of surgery in those to 
whom it may award its diplomas, than has hitherto been the case 
with regard to the separate licences of the two Colleges, there can be 
littledoubt. Wehave shown, however, that the Conjoint Board is oppres- 
sive to the student through the high fees which it requires of candidates, 
and it leaves the degree-question untouched, or rather aggravates the 
matter. For the student who has been thoroughly examined in 
medicine, surgery, and midwifery, must clearly feel that he deserves 
the style and title, with their attendant advantages, of M.D., far 
more than those of his predecessors who may only be members of the 
surgical college, and quite as much as others who hold a degree from 
an university where the medical examinations are Jess severe than 
those which are conducted by the Conjoint Board. Our views, and 
those of the Association, on the question of a London University, with 
degrees accessible to the average student who works in a metropolitan 
school, are well known. At the moment of going to press we have 
received important intelligence, fuli details of which will be found in 
our report of the meeting of the Council of the Royal College of 
Surgeons, at page 753. Mr. Durham has given notice of a motion 
that the two Colleges should, through delegates, consider the feasibility 
of conferring the title of Doctor on those who hold their combined 
diplomas, 


a> 


SCOTLAND. 


GLASGOW UNIVERSITY MEDICO-CHIRURGICAL SOCIETY. 
AT the annual general meeting of the Glasgow University Medico- 
Chirurgical Society, held last week, the undernoted members were 
elected office-bearers for the ensuing year :—Honorary President : 
Professor Leishman, M.D. President: John Macphail. Vice-Presi- 








dents : Senior, John H. Carslaw ; Junior, Basil J. Adam. Secretaries : 
Corresponding, Wm. H. Fergus; Minute, Henry J. Younger, M.A. 
Treasurer; A. D, Hughes. Librarian: William B, Leishman. 





MEDICAL BURSARIES IN ABERDEEN UNIVERSITY. 
Miss Duruiz, of Aberdeen, who a few years ago gave over £40,000 
for a park for the city, has by her will left £2,000 to Aberdeen 
University to found two medical bursaries, while the Royal Infirmary 
receives an equal sum; the Sick Children’s Hospital and other 
institutions receiving £500 each. 


EDINBURGH DENTAL HOSPITAL. 
DuRInG the past three months, the total number of cases treated at 
the Edinburgh Dental Hospital was 1,606. Of these, 1,224 were 
minor operations upon 648 males and 576 females, Under anesthetics, 
there were 16 major operations, while 366 other cases were treated. 


EDINBURGH UNIVERSITY COURT. 
At a meeting of Edinburgh University Court held last week, 
the appointment of Mr. David Hepburn as Demonstrator of 
Anatomy in Edinburgh University from May Ist till the end of 
the. current session (in succession to Mr. Arthur Thomson), was 
approved. 


ROYAL HOSPITAL FOR SICK CHILDREN, EDINBURGH. 

During March, there were 120 patients treated in the wards of the 
Sick Children’s Hospital, Edinburgh, of whom 51 were in the wards 
on March Ist, while 69 were admitted during the month ; 39 were dis- 
charged well, and 8 were discharged relieved. The average number of 
patients during the month was 58. In the dispensary department, 
664 out-patients were treated, and 8 were vaccinated. The propor- 
tions of the residencies of patients treated were, Edinburgh, 277 ; 
Leith, 61; and from the country, 4. The total number of patients 
treated during the month was 792. 


BEQUEST BY A DECEASED PHYSICIAN, 

THE late Dr. James Arrott, for a long time one of the leading phy:i- 
cians in Dundee, left directions for his trustees, after ceitain lile- 
rents had expired, to pay over what might remain of his estate to the 
minister and kirk session of the parish of Arbroath, to be applied by 
them at their discretion for the benefit of aged poor deserving persons 
resident within the parish of Arbroath, and not in receipt of parochial 
relief. The first division of the interest will probably be next year ; 
the amount of the estate will likely when realised be about £7,000. 
Dr. Arrott was a native of Arbroath, and evidently retained a warm 
feeling for his native town. 


OUTBREAK OF SMALL-POX. 

A serious outbreak of small-pox has occurred in Kinghorn, Fife- 
shire ; and by its contiguity, the town of Kirkcaldy has been invaded, 
It was mentioned in the public prints, some days ago, that nearly forty 
cases had occurred, of which two are said to have proved fatal. It is 
believed that the disease has been introduced by means of flax im- 
ported into the town from Russia. The cases that have occurred in 
Kirkcaldy are believed to be accounted for by both of the patients 
having attended the funerals of friends who had died from the disease 
in Kinghorn. 


THE NEW LECTURER ON HUMAN ANATOMY, UNIVERSITY OF OXFORD. 
On Friday, March 27th, the Assistants’ Club of Edinburgh University 
did what could be done to honour a departing colleague, in the 
complimentary dinner given to Mr, Arthur Thomson, lately 
Demonstrator in Anatomy, Edinburgh University, and now advanced 
to the Lectureship of Human Anatomy in Oxford University. The 
dinner was: held in the Waterloo Hotel. As guests of the club, in 
addition to Mr. Arthur Thomson, were his father, Professors Turner 
and Fraser (Edinburgh), and Professor Matthew Hay (Aberdeen). The 
duties of the chair were performed by Dr. J. Murdoch Brown; while 
those of the croupier fell to Mr. Orr, advocate, Nearly all the mem 
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bers of the club were present, and a very pleasant evening was spent. 
After the usual loyal and patriotic toasts, ‘‘ The Health and Prosperity 
of the new Lecturer on Human Anatomy in Oxford University”—the 
toast of tht evening—was proposed by the chairman in suitable terms, 
and was responded to in a happy vein by Mr. Thomson. 


THE CLINICAL MEDICINE CLASS AND PROFESSOR DOUGLAS 

MACLAGAN, 
Tur last lecture of the course of clinical medicine, session 1884-85, 
was delivered by Professor Douglas Maclagan in the Lecture Room, 
Royal Infirmary, Edinburgh, on Friday, March 27th. The room was 
crowded, as it was known that this was the last time Dr. Maclagan 
would address the class. The other professors of clinical medicine 
were present, as well as the professors of surgery, clinical surgery, and 
a large number of the medical and surgical staff of the infirmary, 
former graduates and residents. Dr. Maclagan reviewed the work 
that had been done during the session in the lectures, the wards, and 
the tutorial class ; and, coming to that which was more immediately 
personal to himself, intimated that he would now cease to act as a 
professor of clinical medicine. He expressed the satisfaction and 
pleasure it had given him to have been so long engaged in the con- 
genial work he now relinquished. Of the many pleasant intimacies 
the bedside-teaching had given him with residents, clerks, pupils, and 
patients, he also spoke feelingly ; and, in bidding the class adicu, he 
addressed to its members words of encouragement and advice worthy 
of the occasion and of the venerable speaker. The audience was much 
moyed by Professor Maclagan’s address, and cheered him heartily 
during its delivery ; and at the close, the oft repeated ringing cheers 
showed’ how thoroughly the lecturer possessed the respect and affection 
of his pupils. It will be satisfactory to Dr. Maclagan’s old pupils and 
friends all the world over to know that he resigns clinical teaching 
not from failing powers or bodily ailment, but that he may more 
thoroughly organise in the new university-buildings his laboratory for 
the prosecution of researches in medical jurisprudence, and especially 
in public health, an object which lies very near his heart, and to 
which he is devoting himself with the usual perfervidwm ingenium 
Scotorum, 





IRELAND. 


AT 4 meeting of the Governors of the Wicklow County Infirmary, 
held recently, Dr. Thomas Lyndon was unanimously elected surgeon 
to the institution. 





I is contemplated to present a testimonial to Dr, Brodie, on his 


retirement from the office of Inspector.under the Local Government 
Board. 


KING AND QUEEN’S COLLEGE OF PHYSICIANS, 

Tue following gentlemen, having been duly nominated in January, 
were elected Fellows of this College at the usual monthly business 
meeting on Saturday last: Andrew J. Horne, late assistant-physician 
to the Rotunda Lying-in Hospital; Francis X. F. MacCabe, the 
recently appointed medical adviser to the Irish Prisons Board ; and 
James F, Pollock, M.B., medical officer of the Blackrock Dispensary 
District. 


THE TITLE OF DOCTOR. 
Some years ago, the King and Queen’s College of Physicians in Ireland 
informed its Licentiates, that, ‘‘in the opinion of the College,a Licen- 
tiate is not entitled, legally, to call himselt ‘Doctor,’ or to use the 
letters ‘M.D.,’ in virtue of being’ a Licentiate of the College.” The 
prefix of Doctor is now so commonly used by men who have no right 
to adopt it, that the College, while it feels it has no authority to 
prevent any of its Licentiates from calling themselves or each other 
what they please, has, with the object of giving effeet to the opinion 





stated above, just adopted the following resolution: ‘‘That it bean 

instruction to the Registrar and to the Clerk of this College not to 
use the title ‘ Doctor’ in officially addressing any of its Licentiates 
except in the case of those Licentiates who, having in addition an 
university. degree of M.D., are by it entitled legally to be styled 
Doctor.” 








THE LUNACY ACTS AMENDMENT BILL, 


Tue following extracts from the Lunacy Acts Amendment Bill are 
those which are most important to (A) superintendents of public 
asylums ; (8) proprietors of licensed houses; (C) medical men receiving 
a single patient ; (p) medical men who sign certificates of lunacy ; 
(E) persons signing the order; (F) medical officers of workhouses; 
(a) to persons keeping lunatics not in asylums; (H) proprietors of 
imbecile-asylums, 

Some of the clauses refer to more than one of the above subdivisions, 
To avoid repetition, such will be placed under the head to which they 
most prominently refer, preference being given to the directions for 
medical practitioners, who will probably be called upon to assist the 
relations of the patient. 

Ail statements in the new Act, if not differing from those existing 
in the present Lunacy Acts in any important particular, are omitted, 

The abstract does not profess to be exhaustive as to details. Minute 
particulars can be obtained from the Act itself. Explanations and 
abbreviations, not contained in the Act itself, will be placed in 
brackets. 

The Bill'adopts in the main the recommendations made by the 
report of the Select Committee on Lunacy Law in the year 1878. ‘The 
principle of the Scotch procedure has been adopted with somewhat 
fuller elaboration of details, 

This Act may be cited as the Lunacy Acts Amendment Act, and 
shall come into operation, save as in this Act otherwise expressly 
provided, on the ist day of January, 1886. 

This Act may be repealed or amended by any Act passed in the 
present session of Parliament. 

Save as in this Act otherwise expressly provided, this Act shall not 
extend to Scotland or Ireland. 

A. Clauses referring to Superintendents of Public Asylums.— 
Clause 2. Line 1. Section 1. See under B.—Clause 7. Section 
17. (B). 

Clause 8. Section 1.—No pauper shall be received as a lunatic 
into any asylum under an order under the hands of an officiating 
clergyman and overseer or relieving officer. 

Clause 27. Section 1.—Where application is made to the Com- 
mittee of Visitors of an asylum by any relative or friend of a pauper 
lunatic confined therein that he may be delivered over to the custody 
of such relative or friend, any two of the visitors may, upon being 
satisfied that the lunatic will be properly taken care of, order the 
lunatic to be delivered over accordingly. Section 2.—Any two visi- 
tors may make an order on the guardians of the union for payment to 
the person to whom the lunatic is delivered not exceeding 
his ‘expenses, if he were in the asylum. Section 3.—The 
lunatic shall be visited once in every three months by a medical officer 
from the asylum from which the lunatic was delivered over; or, if the 
person to whom the lunatic is delivered resides more than three miles 
from the asylum, then by a qualified practitioner approved by the 
Committee of Visitors. 

Clause 51. Section 1.—The Secretary of State may force justices 
to provide asylums for paupers and nonpaupers, 

Clause 52.—The Public Works Loan Commissioners may advance 
to the Secretary of State the amount of any loan required for this 
purpose on the security of the local rate. 

Clauses 56, 57, 58.—Any lunatic escaping from England, Scotland, 
or Ireland into any one of these three countries, may be retaken and 
sent back to the country he escaped from. 

Clause 64.—‘‘ Patient” means a person under medical care as a 
lunatic. ‘‘ Relative” means a lineal ancestor or a lineal descendant, 
or a lineal descendant of an ancestor not more remote than great-grand- 
father or great-grandmother. 

B, Clauses referring to Proprietors of Licensed Houses.—Clause 2. 
Section 1.—Except in the cases of urgency hereinafter mentioned, no 

‘person, not being a pauper, and not being’a lunatic, so found by in- 
quisition, shall be received or detained as. a lunatic in any asylum, 
hospital, or licensed house, or as a single patient, without an order 
under the hand of a judge of county courts, stipendiary magistrate, or 
justice of the peace, having jurisdiction in the place where the lunatic 

.is, (See Clause 7, Section 16.) Section 17. A copy of the petition shall 
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be included among the documents which are required to be sent to 
the Commissioners by the clerk of every ‘asylum, and the superin- 
tendent or proprietor of every hospital and licensed house, and by the 
person having charge of a single patient, upon the admission of a pri- 


vate patient. A copy of an urgency order is to be sent forthwith after | 


the reception of an alleged lunatic, to the Commissioners, and a copy 
of every order made by a justice of the peace enlarging the time during 
which the urgency order is to remain in force. 

Clause 16. Section 1.—The medical officer of every asylum, and the 
medical attendant of every hospital and licensed. house, and of every 
single patient, shall, at the expiration of one calendar month after the 


reception of a private patient, prepare and send to the Commissioners, | 


and to the clerk of the visitors, a report as to the mental and bodily 
condition of the patient. Section 3.—The Commissioners, after re- 
ceiving the report, shall, in every case of a private patient in a hospital 
or licensed house within their immediate jurisdiction, make arrange- 
ments for a visit being paid, as soon as conveniently. may be, to the 
patient therein named, by one or more of the Commissioners, Section 
4.—The clerk of the visitors, after receiving the report, shall, in every 
case of a private patient in a hospital or licensed house, make arrange- 
ments for a visit being paid by the medical visitor to the patient 
therein named. 

Clause 16. Section 7.—In the case of a private patient in an asy- 
lum, the Commissioners, after receiving the report (of his mental and 
bodily health, one calendar month after reception) shall make 
arrangements for a visit being paid, as soon as conveniently may be, 
to the patient therein named, by one or more of the Commissioners. 

Clause 17. Section 1.—Any order for the reception of a patient, 
whether a pauper or not, dated after or within two years before the 
commencement of this Act, shall expire at the end of three years from 
its date; and any order dated more than two years before the com- 
mencement of this Act shall expire at the end of one year after the 
commencement of this Act, unless such orders are continued. Section 
4,—An order for the reception of a person as a lunatic, whether a 
pauper or not, shall remain in force for a year after the date, and so 
on from year to year if not less than seven days before that date, and 
not less than seven days before the end of every subsequent year from 
that date, the medical officer of the asylum, or the medical attendant 
of the hospital or licensed house of the single patient, sends to the 
Commissioners a special report of the mental and bodily condition of 
the patient, with a certificate under his hand, certifying that the 
patient is still of unsound mind, and a proper person to be detained 
under care and treatment. 

Clause 18, Section 1.—The discharge of a patient may be ordered 
after one visit by two Commissioners, instead of two visits. 

Clause 30. Section 5.—The entry, as to the form of the patient’s 
disorder (8 and 9 Vict., c. 100, s. 51, and s. 89 of Act 1853) shall be 
made within fourteen days after the reception of the lunatic. 

Clause 33. Section 1.—There shall be posted up in every asylum, 
hospital, or licensed house, printed notices setting forth (a) the right 
of every private patient to have any letter written by him forwarded 
to the Commissioners ; (b) the right of every patient to request a 
— and personal interview with a visiting Commissioner or visitor. 

ection 2.—The notices shall be posted in conspicuous places in the 
asylum, hospital, or house. 

Clause 34. If, in any case of an inquisition, it shall appear that 
the alleged lunatic is of unsound mind so as to be incapable of 
managing his affairs, but that he is capable of managing himself, and 
is not dangerous to himself or others, it may be specially so found and 
certified, and the Judge in Lunacy shall make all such orders as 
may be necessary to the management of the estate of the person, but 
it shall not be necessary to make any order as to the custody of the 
person. 

Clause 36. Section 9.—After the expiration of five years from 
the commencement of this Act, no pauper lunatic shall be received in 
any licensed house. 

Olause 48. Section 1.—The committee of visitors of any asylum, 
with the consent of the justices at the quarter sessions of each county 
and borough for which the asylum is provided, and with the approval 
in writing of the Secretary of State, may make such additions to the 
asylum, either by way of detached buildings or blocks of buildings 
or otherwise, as they shall think fit, for the purpose of providing 
accommodation for lunatics not paupers. 

Clause 49. Section 1.—The justices of any county or borough, 
either alone or in union with the justices of any other county or 
borough, or counties or boroughs, may make provision for the recep- 
tion of pauper and private patients, together or in separate asylums, 
and they may provide separate asylums for idiots or patients suffering 
from any particular class of mental disorder. 





0. Clauses referring to Medical Men receiving a single Patient, 
Clause 2.\ Section 1. |See under B,—Clause 7. Seetion 16 (B),.47 
(B).—Clause 16. Section 1 (B).: 

Clause 16. Section 5.—In the case of a single patient, the Commis- 
sioners, after receiving the report (one calendar month after, of the 
mental and bodily condition) shall either make arrangements. for 
a visit being paid as soon as conveniently may be to the patient 
therein named by one or more of the Commissioners, or shall direct 
the medical visitor of the county or some other competent person 
to visit him. Section 6.—The person directed to visit a single: patient 
shall have all the powers of a Commissioner, and. the Commissioners 
may pay him such reasonable remuneration for his services as they 
think fit. 

D. Clauses referring to Medical, Men who Sign Certificates of 
Iunacy. See Clause 2, Section 2, line 27, under E. 

Clause 2. Section 7.—One of the medical certificates accompanying 
the petition shall, whenever practicable, be under the hand of the 
usual medical attendant, if any (being a duly qualified medical prac- 
titioner) of the alleged lunatic. Where the person to whom the peti- 
tion relates has been received under care and treatment under an 
urgency order, neither of the medical certificates accompanying the 
petition shall be signed by the medical practitioner who signed the 
medical certificate accompanying the urgency order. Section 10.—The 
petition shall be considered in private, and no one except the 
petitioner and the persons signing the medical certificate accompanying 
the petition, shall, without the leave of the judge, magistrate, or 
justice, be present at the consideration thereof. Section 13.—And all 
persons admitted to be present at the consideration of any petition 
shall be bound to keep secret all matters which may come to his or 
their knowledge by reason thereof. Section 16.—The order, together 
with the petition, statement of particulars, and medical certificates 
upon which the order was made, shall be delivered to the person on 
whose petition the order was made, and shall by him be delivered to 
the superintendent or proprietor of the asylum, hospital, or licensed 
=, in which, or to the person by whom, the lunatic is to be re- 
ceived. 

Clause 3. Section 1.—In cases of urgency, an alleged lunatic may 
be received and detained upon an urgency order, accompanied by one 
medical certificate. The medical practitioner must not have ex- 
amined the person more than three 2lear days previously to the recep- 
tion. An urgency order may be signed before or after the medical 
certificate. It shall, if possible, be signed by a relative, or by the 
husband or wife of the alleged lunatic, who must have seen him with- 
in seven days before the date of the order. It shall remain in force 
seven days trom its date, unless the time is enlarged by a justice of 
the peace. No medical certificate accompanying a petition for an 
order for the reception of a private patient, or accompanying an 
urgency order, shall be signed by the petitioner or person signing the 
urgency order, or by the relation, partner, or assistant of such peti- 
tioner or person. (Relation here and hereafter means husband or wife, 
father or father-in-law, mother or mother-in-law, son or son-in-law, 
daughter or daughter-in-law, brother or brother-in-law, sister or sister-in- 
law.) (1) The petitioner (a relation), (2) the order-signer (not a rela- 
tion, except an urgency order-signer, who is to be a relation), (3) the 
medical man who signs the first certificate, (4) the medical man who 
signs the second certificate (and 4a the medical man who, in urgency 
cases, signs the single certificate), (5) the superintendent or pro- 
prietor of the hospital or house, or the person who is to have charge 
of the patient, or any person interested in the payments of the 
patient, or any regular medical attendant in the hospital or house 
must be independent of one another, not related nor in partnerships 
(6) The patient is protected by the Commissioners, (7) and. by the 
justices. No persons interested in the payments of the patient, nor 
any relation of theirs, can sign a certificate. (It will be seen from 
this that the lunatic is now protected by seven independent sets of 
people, instead of five, as formerly, the two new ones being the peti- 
tioner and the justice of the peace. ) 

E. Clauses referring to Persons Signing the Order for the . Re- 
ception of a Lunatic, and also to the Person Signing the Petition. 
Clause 2, Section 1,.—No relative of the petitioner, or of the 
lunatic, or of the husband or wife of the lunatic, within any of the 
degrees of kindred included in the term ‘‘ relative,” as defined by this 
Act, shal) be capable of making such order. Section 2.—The order 
shall be obtained upon a private application by petition, accompanied 
by a statement of particulars and by two medical certificates, on 
separate sheets of paper, under the hands of two duly qualified 
medical practitioners. Section 3.—The , Spgs shall be presented, if 

ssible, by a relative, or by the husband or, the wife, of the alleged 
unatic. 


No person shall present a petition unless he has, within 
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fourteen days before the presentation of the petition, rsonally seen LORD SH AFTESBURY ON THE LUNACY BILL 
Coen ne et cr | Tun Kerk of Shaittebary, KCC, has addressed an isaportant lnttér.te 


some one specially appointed by him, visit the patient once, at 
least, in every six mon 

See Clause 2, Section 10; Clause 7, Section 16. 

¥. ‘Clauses referring to Medical Officers of Workhouses. Clause 
9. Section 1.—A justice of the peace may make an order for 
a wandering lunatic to be admitted to a workhouse ; such order 
shall authorise the detention of the lunatic for a time not exceeding 
seven days from its date. 

Clause 10. No person shall be detained in a workhouse as a lunatic 
unless the medical officer of the workhouse certifies that he is a 
lunatic. A certificate under this section shall authorise the detention 
of a person as a lunatic in a workhouse for fourteen days from its 
date. Section 4.—No person shall be detained in a workhouse as a 
lunatic for more than fourteen days without an order under the hand 
of a justice of the peace. 

See Clause 16, Section 1 (3). 

G. Clauses referring to Lunatics not in Asylums.— Clause 28. 
Section 1.—If it comes to the knowledge of the Commissioners that 
any person is detained or treated as a lunatic, or alleged lunatic, by 
any person not deriving a profit from the charge, or in any charitable, 
religious, or other establishment (not being an asylum, hospital, or 
licensed house), they ‘may require the person by whom the lunatic is 
detained to send to them a report of the mental and bodily condition 
of the patient. Section 2.—The Commissioners may at any time visit 
such patient. Section 3.—And may transmit any reports made by 
them about any such patient to the Lord Chancellor, who may order 
the discharge of the patient from such custody. 

H. Clauses referring to Imbeciles.— Clause 29. Section 1.—An 
infant under the age of 21 years, being an idiot, or being imbecile 
from birth or from early age, may be p aced by his parents or guar- 
dians, and lawfully detained until of full age, in any institution for the 
education of imbeciles, upon the certificate of a qualified medical prac- 

titioner. See Clause 49. Section 1 (8). 

_ The most striking novelties iu the Bill are these. 

1. The order must not be signed by a relation. 

2. Before an order can be obtained, a petition for it must be signed 
by a relation. 

3. A justice of the peace must examine an alleged lunatic, accom- 
panied by a statement of particulars. 

4. The usual medical attendant of the lunatic must sign one of the 
medical certificates, 

5. The medical certificates are to be written on separate pieces of 


paper. 

6. The examination of the patient is to be secret (1a), but the urgency 
order is to be signed by a relation. ' 

7. The officiating clergyman may no longer sign an order for a 
pauper lunatic. 

8, A justice alone may sign an order for the admission of a wandering 
lunatic to a workhouse. 

9. A medical offieer of a workhouse may alone sign a certificate by 
which a pauper lunatic can be detained fourteen days. For any 
longer pee, both the justice and the medical man must sign. 

10. rr. of mental and bodily condition of private patients must 
be sent to the Commissioners at the end of one calendar month after 
reception. (Not after two and within seven days as before). 

11. Orders expire yearly unless the medical officer make a special 

rt to the Commissioners that renewal of order is unnecessary. 

12. Infant imbeciles may be received into an asylum upon one 
medical certificate. 

13. A statement as to mental and bodily condition is to be made 
fourteen days after the reception of the patient. 

_ 14. A lunatic’s property may be managed for him without his being 
necessarily detained in custody. 

‘15. Licensed houses are not to receive pauper lunatics five years after 
the commencement of this Act. 

16. Power is given to justices to enlarge asylums, in order to provide 
accommodation for private patients. 

17. Power is given to justices to provide asylums for private 
patients. 








Tue Hastings Guardians have increased the salary of Mr. Walter 
G. Jones, Medical Officer for the Ore (or No. 8) District, from £115 
to £150 per annum. 

MeEpicaL Macistratz.—Mr. George Booth, Surgeon, has been 
apy on the Commission of the Peace for the Borough of Chester- 





the Lord Chancellor, embodying his reasons for objecting to certain 
of the provisions of the Lunacy Act Amendment Bill Lord Shaftes- 
bury states that, on March 12th, he wrote to the Lord Chancellor con- 
veying his desire to resign his seat on the Board of Commissioners in 
Lunaey, a seat which he had held for fifty-seven years, ever since the 
Board was formed under a Bill brought in and carried by Mr. Robert 
Gordon and himself. At the urgent request of the Lord Chancellor, 
Lord Shaftesbury consented to remain Chairman of the Board until 
the Bill was formally introduced ; but, on April 6th, he wrote the 
letter to which we refer, formally tendering his resignation. 

Lord Shaftesbury states that he feels an invincible repugnance to 
the introduction, in the proposed form, of ‘‘the magistrate” into the 
process for placing a patient under “‘ care and treatment” in a hospitai 
or a licensed liouse. He believes that it will add very greatly to the 
expense and publicity. He points out thatthe magistrate, who may, 
and in rural districts probably will, be a man of no legal experience 
and no knowledge of lunacy, will have the power to issue summonses, 
examine witnesses on oath, pry into the inmost secrets of the family, 
to adjourn the inquiry, and at last dismiss the petition as altogether 
inadmissible. The delay and the increased expenses consequent on 
these modes of ee sing would be most serions; but the power 
given to a magistrate thus to probe the interior of every family, and 
also to force himself into the house to see the patient with his own 
eyes—possibly a young lady under the influence of some disorder inci- 
dent to females—would cause a large amount of vexation and suffering. 
This enormous power, to be exercised at the will and pleasure of a 
justice of the peace, is one that cannot be exercised by the Commis- 
sioners themselves, whatever the evidence in their possession, unless 
they have in their hands an order bearing the signature and seal ot 
the Lord High Chancellor. The first result, he thinks, would be that 
parties, under this fear of publicity and exposure, and to avoid such a 
fearful ordeal, would never present a patient for certificate until the 
disease had become so manifest and unmistakable that even a child 
could pronounce on the case; when the disorder had become 
inveterate, and early treatment (almost the only hope of cure) would 
be absolutely impossible. 

The second result would be the vast increase of clandestine confine- 
ment. The Commissioners know, by the experience of many years, 
the difficulty of obtaining any knowledge of persons stowed away in 
secret. and remote places. A few years ago, they had on their list not 
more than 40 single patients ; there are now above 400. 

Thirdly, many patients, though really insane, would be detained in 
the private dwellings of medical men and clergymen, under the pre- 
tence of nervous disorders of various kinds, yet, professedly, not such 
as to require restraint or any wr treatment. 

And, lastly, many (particularly from among the wealthier classes) 
would be, he believes, conveyed to continental asylums, where, removed 
from among relatives and friends, they would soon be forgotten and 
deprived of all supervision and care, though their benefit may have 
been sincerely desired by those who sent them there. 

The magistrate’s order will overrule and set aside certificates signed 
by, perhaps, the most eminent men in England, and will deprive 
the patients of a right they now possess. The signature of the magis- 
trate would, he thinks, in law, and certainly in the estimation of a 
jury, cover the — concerned in the certificate, and take from the 
patient his right of action after liberation for any misconduct on the 
part of the doctors. 

Under the deep conviction that the Bill, when passed into law and 
become really operative, will produce all these effects ; and feeling 
that it voll be a complete overthrow of all that he has wished and 
laboured for, he resigns his seat, and thus leaves himself free to act 
in the House of Lords. 

The Lord Chancellor, in reply, repeats that he is ready to consider 
the question whether any more limited authority than that of justices 
of the peace generally would be sufficiently available and at all times 
accessible to prevent any undue difficulty in obtaining, without delay, 
the necessary order in proper cases. . 








BEQUESTS AND DonaTions.—The Royal London Ophthalmic Hos- 
pital has received £1,000 under the will of Mr. Francis Robinson, and 
£500 under that of Mr. George Vaughan.—The Essex and Colchester 
Hospital has received £1,000 under the will of Mr. W. B. Garrad.— 
Mr. J. Stewart Henderson has given £100 to the North West London 
Hospital.—The Mercer's Company have given fifty guineas to the 
Chelsea Hospital for Women.—‘‘ W. L. T. R.” has given £50 to the 
Hospital for Consumption and Diseases of the Chest. 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
A QUARTERLY meeting of the Council of the College was held on 


Thursday, April 9th. 
The late Dr: Fairlie Clarke.—A vote of thanks was accorded unani- 


mously to Mrs. Fairlie Clarke for a donation of valuable drawings, 
made or collected by her late husband, and illustrating injuries and 


diseases of the tongue. 
New Examiner.—Mr. E. Hurry Fenwick was elected Examiner in 


Elementary Physiology. 

The College and the Associations of Fellows and Members.—The Com- 
mittee on Charters and By-laws sent up their fifth report to the Council. 
In this report, the Committee did not recommend that, as suggested 
in the proposals of the Association of Members, the whole Council be 
elected every three years; nor that the number of the Council be in- 
creased to 25; nor that the Members, as well as the Fellows, of the Col- 
lege should take part in the election. 

The Committee further reported that, at the recent meeting between 
the President of the College and ten delegates of the Association of 
Fellows, it appeared that the recommendations of the Association, to 
which the delegates attached the most importance, were those relating 
(1) to the constitution, mode of election, and duratiot of office of the 
Court of Examiners and Board of Examiners ; (2) to the proposal that 
six instead. of three Members of the Council should retire from office 
annually ; (3) to the election of the President by the Fellows instead 
of by the Council; (4) to the right of meeting by the Fellows and 
Members without the sanction of the Council ; and (5) to the time and 
mode of making public the Minutes of the Council ; all of which re- 
commendations the delegates urged upon the Committee, with a view 
to their adoption by the Council, renewing the request ‘‘ that no 
steps should be taken by the Council to obtain a new Charter until 
the various alterations proposed or accepted by the Council, together 
with the recommendations of the Association of Fellows, shall have 
been submitted to a general meeting of Fellows and Members,” 

The Committee reported to the Council that they adhered to the 
conclusions arrived at in their Fourth Report, so far as they related to 
the subjects marked 1, 2, and 3, in the last paragraph ; and to 4, the 
right of meeting of the Fellows and Members, excepting that, in 
page 8 of such Report, in the paragraph respecting the meeting of 

ellows and Members, they proposed to substitute for the words 
“provided that the objects of such meeting be approved by,” the 
words ‘‘ with the consent of,” the Council. 

With respect to 5, the Committee recommended that, in lieu of the 
confirmed Minutes being suspended in the Hall, as proposed in their 
fourth report, the Council should revert to the practice formerly in 
force, in accordance with the following resolution of the Council of the 
10th of February, 1870, namely, ‘‘ That the Minutes of each Meeting 
of the Council be posted in the Hall of the College within five days of 
each meeting; those Minutes having previously been submitted to the 
President or Senior or Junior Vice-President for approval.” 

The Committee, in conclusion, reported to the Council that they did 
not recommend that there should be any delay in submitting to the 
proper authorities the proposed alterations in the Charter, inasmuch as 
the several alterations in the Charter proposed by the Council were 
submitted to a meeting of the Fellows and Members on the 24th of 
March, 1884, and acceded to at-that meeting, and as the only two 
further alterations in the Charter, subsequently proposed, relatin 
respectively to the qualification of a Fellow for election to the Counci 
and tothe mode of nomination of candidates for the Council, had 
been adopted by the Council in accordance with the proposals of the 
Association. 

There was a resolution then passed that the two Associations of 
Fellows and Members of the College should .be informed that the 
Council would proceed to prepare the necessary new sections in the 
Charters. 

Vaccination-Certificates from Ireland.—The question raised at the 
previous meeting of Council by Professor Redfern, in reference to cer- 
tificates of vaccination from Irish teachers, was again discussed, and 
referred to a small Committee to report thereon to the Council, 

The Colleges and the Title of Doctor.—Mr. DurHAM gave notice of 
the following motion: ‘‘That seven delegates from this College be 
cppeinits with authority to invite an equal number of delegates from 
the Royal College of Physicians, to meet and confer upon what steps, 
if any, can be taken to enable the two Colleges to obtain the legal 
right of giving the title of Doctor to persons who shall have obtained 
the licence of the Royal College of Physicians and the diploma of 
Member of the Royal College of Surgeons,” 





ARMY MEDICAL SCHOOL. 


THE summer session of the Army Medical School at Netley was 
formally opened on April 2nd, in the lecture-room of the Royal Vic- 
toria Hospital, Netley, when Professor Aitken, F.R.S., delivered the 
introductory address. The Director-General of the Army Medical 
Department, Dr. Crawford, LL.D., and Sir Joseph Fayrer, K.C.S.I1., 
Physician to the Council of India, were present ; and there was the 
customary attendance of the military and medical staff of the hospi- 
tal, the professors of the school, and a number of visitors. Fifty 
surgeons on probation had joined to attend the course of instruction, 
of whom 45 were candidates for commissions in the British, and 5 for 
commissions in the Indian, Medical Service. 

It was announced that, owing to the pressing demands for military 
surgeons at the present moment, the instruction at the school would 
be compressed into a two months’ course, at the end of which period 
the young surgeons who were now about to commence the course at 
Netley, would move to Aldershot to go through a further course of 
training at that station, and afresh set of surgeons on probation would 
be brought to Netley. It can be readily understood that the large 
numbers of the medical staff who are now employed actively in Eeypt, 
and the casualties that sickness and injuries have already produced 
among them, must have created an urgent need of fresh recruits for 
the ranks of the Army Medical Service. 

The principal topic of Professor Aitken’s discourse, which was 
listened to throughout with marked attention, was the application of 
the Darwinian theory of evolution to the origin and development of 
diseases. Reverting to the numerous anomalous cases now on record 
in which a disease, it is said, ‘‘does not breed true,” he was of 
opinion that Darwin’s doctrines of evolution might furnish such a 
working hypothesis as might account for many of these anomalous 
cases, which do not conform to the well known standard types of dis- 
ease that are described in text-books, During the past ten years, a 
great number of facts in clinical medicine had been brought together, 
which warranted a reconsideration, at any rate, of those concurrent 
factors which resulted not only in the evolution of some constitutional 
or inborn diseases, but also in the origin, development, and propaga- 
tion of some of the zymotic diseases, viewed from a new standpoint, 
which should be suggestive of a modification of the doctrines hitherto 
held regarding specificity in disease ; and that the variations in dis- 
eases from the typical standards should be studied as Darwin studied 
the varieties of species. Dr. Aitken showed that the idea involved in 
the application of the theory of evolution to diseases was not a new 
one; that it had been floating about men’s minds long before the time 
of Darwin ; that it was traceable in medical literature for at least one 
hundred years back; but that since Darwin’s great works were pub- 
lished, (1) On the Origin of Species, in 1860, and (2) On the Descent of 
Man, ten years later, ideas regarding ‘‘evolution in diseases” had 
been much more definitely formulated, especially by Dr. W. J. 
Collins, Sir James Paget, Mr. Millican, and Mr. Jonathan Hutchin- 
son. Dr. Aitken continued to develop his theme by illustrations 
(1) from constitutional and (2) from zymotic diseases. 

On the conclusion of the lecture, Dr. Crawford delivered an address 
to the surgeons on probation. He pointed out to them, that what 
seemed to him to be one of the chief lessons inculcated by the able 
lecture to which they had all been listening, was the necessity of 
studying the characters of particular diseases, neither from text-books 
nor from the special views embodied in set classifications, but from 
careful and diligent observation of the diseases themselyes, as they 
appeared in the patients which were placed under their care. The 
Director-General showed them what opportunities they had of pursu- 
ing this study, and of watching the modifications of the usual charac- 
ters commonly attributed to particular diseases by the accidents of 
varieties of climate and other surrounding conditions, as well as by the 
influence of race and hereditary qualities, among people in all parts of 
the world, He strongly urged upon them the necessity of turning to 
best account the opportunities of improvement at Netley, in the 
special branches of ne mee which the circumstances of military 
medical officers rendered it imperative for them to possess ; and ex- 
pressed the hope that many among the probationers would make up 
their minds to distinguish themselves in the future, by making im- 
portant additions to the general stock of professional knowledge already 
acquired, and so to do their best to bring credit to the important 
branch of the public service which they were just entering. ‘ 

Before concluding his remarks, Dr. Crawford paid an eloquent tri- 
bute to the services of Professor Maclean, who was present in the 
theatre, during the long period he had filled the Chair of Military 
Medicine at the School ; and then introduced his successor, Professor 
Boyes Smith, who had recently arrived from India, and who was now 
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about to take up Pe ie) fiuties of the professorship during the session 
that had just openéd, pret aay ace agg ring 

“"The proceedings having terminated, matry of those who had attended 
the opening of the’séssion adjourned to the officers” méss-room, where 
Inncheon was ‘served; ‘under the presidéncy ofthe Principal’ Medical 
Officer, Surgeon-General Dr. Murray. The Director-General returned 
to London by an early train. 





INDIAN STATION-HOSPITAL CHARGE-PAY: 

Tue Parliamentary, Bills Committee.of the British Medical Associa- 
tion, as our readers are aware, made a strong representation to-the Sec- 
retary of State for India,on this subject, which concerns the interests, 
not only, of the medical: service of India, but of the senior officers 
of the Army Medical Staff holding charge of station-hospitals in that 
country... A reply to, this representation has been received, addressed 
to the, Chairman) of the Parliamentary Bills Committee, , We regret 
to'say it is unfavourable. The Military Secretary ‘‘is instructed. to 
say that the Earl,of Kimberley is not prepared to reopen the question 
of the grant of ‘ charge-allowances’ to officers of the British Medical 
Staff in charge of .station-hospitals in India, .which has received, 
together with other questions relating to. the, pay and emoluments of 
medical officers in India, the careful consideration of the Secretary of 
State for India.”’.. ‘rad 

‘o Kt is,evident that the present, with the prestaiity of a great war 
impending, is not the time to, press such a claim as this, however just, 
when the pecuniary resources of India must, be strained to the utmost, 
It must.stand,over to a .more,convenient season, a distant one, we 
fear. . The; medical. officers of both services will, however, see that 
the Parliamentary Bills.Committee has done its best for them. 





MAHOMED MEMORIAL’ FUND. » 
Tux,,following additional subscriptions have been . received. 


f ’ £ s.d, ) 
Dr, Edward Chisholme (Syd- | Atpert’Startin, Esq., M.B, .. 


wron 
ooo 


ma, aie erally gly Depemagiay 5°00 | T. D. Ransford, Esq. ........ 
Dr. Arthur Evershed ...:.. -: 1 1 0 | A.H. Tabby, Esq. . £92 
Hy Lund, Esq.) 22.2 b.o0/2. 4. Leb Ode 


A meeting of ‘the General Committee will be held in the Governor's 
Court-Rodm, Guy’s Hospital, on Thursday, April 16th, at 4.30'r.m., 
to reveive the report of the Executive Subcommittee, and to consider 
how best'to migke use of the fund.’ © 

w ak awdhederry Arruvr E. Durwam, Treasurer. ' 

JAMES F. GoopHART, R ¢ 

0 UW. H. AY Jacoson, } ecretaries, 





pee 


ASSOCIATION INTELLIGENCE. 


) . ELECTION OF MEMBERS. 
ANY qpalifi¢d’ medical ‘practitioner not disqualified by any by-law of 
the” Association who''shall’ be recommended 4s eligible by any three 
members may be elected a member by the Council, or by any recognised 
Bratich Counejl. 6] 0 ety! 
i 





Franois Fowkr, General Secretary. 





a BRANCH MEETINGS TO BE HELD. 

. Se stern’ BRANCH.—Members of this Branch are requested to take notice, 

Ld candidat esifor the/joffice ‘of representative of the Branch at the Council of 

the Association, should; be, nominated b any.two members of the Branch, before 

Ap 16th, and their names sent to the Honorary Secretary.” The present repre- 
tatives ere for Kent, Dr. Parsons (Dover) ; ‘for Surrey,’ Dr. Holman’ (Reigate) ; 

for Sussex, ‘Dr. Withérs' Moore (Brighton):—Onanres Parsons, 'M.D.;° Honorary 


 Guobosstshsxize Branox;—A special and ordinary meeting of the Branch 
will be neg on Tuesday, April, 21st, 1885, at 7.30,Pa1.,in the lecture-room of the 
School of Science, Gloucester, under the presidency of Dr, Needham. Agénda, 
l.—The adoption of the revised’ and amended rules drawn up by the Council, 
Ordinary:—A paper on '* Phe Estimation-of' the Impurities; in the Atmosphere,” 
together with.a practical demonstration of the same, by G,. Embrey; Esq., county 
analyst.—G, ArTHUR Carpew, Honorary Secretary. - : 


adt 


YNorre oF Evcnanp Brincu.—The spring meeting of this (Branch. will be held 
c 


( 





st Durhemn on Thursday; April 30th intending; to read 
Spechoas, bie, are requested to comtannicabe at once wi athe Honorary Bec 


DrvMMOND, Honorary Secretary.—April, 1885 





SPECIAL: CORRESPONDENCE, 


LETTERS FROM THE. EAST. 
Fy III, 
Defective Sanitary Organisation of Cairo.—The Chief Army Hospital. 
—The National Aid Society andthe Army Medical Department. 
Mr. Ernest Hart writes from Cairo, March 21st: 


My former letters were written in a holiday-spirit, and under purely 
holiday-influences. Since I have been in Cairo, the professional 
tendencies of life have been too strong for me, and I have not been 
able to refrain from visiting the hospitals, public asylums, aud medical 
school, and examining into what is somewhat ironically called the 
sanitary organisation. The presence everywhere of troops and medical 
officers; the official attributes of most of the Englishmen whom one 
meets here ; the sight of English ambulances rumbling through the 
streets ; the contact with agents of the National Aid Society; the 
inquiries addressed by natives in the highest official position of what 
one thinks of recent ‘‘reforms,” all direct attention to topics to which 
it is impossible, being on the spot, to remain indifferent. 
Hence, I have spent a busier week of professional visitation and in- 
spection since I have been here than often falls to the lot of an indi- 
vidual, even in the fullest'activity of work. 

I wish I could say that the result was all satisfactory, or instruc- 
tive, or hopeful. On the contrary, there is much to grieve the heart, 
much to disappoint, to depress, and to dismay the most patient and 
the most hopeful. In every direction, confusion, obstruction, want of 
power, want of money, intrigue, jealousy, vacillation, national sus- 
ceptibilities, international complications, religious prejudices, ‘ignor- 
ance, greed, and corruption, interfere with any serious or vigorous action. 
What is yielded to pressure is undone by passive opposition and 
active intrigue; the money lavished in one direction is wasted by 
reason of childish economies which make its application useless ; there 
is a general rush for office, and a common desire to evade its duties. 
Nothing ¢an be -more comprehensive, for example, than the list of 
duties imposed on district physicians and sanitary inspectors ; nothing 
more meagre than the actual work done, or the salary afforded ‘to 
those who are expected to fulfil these magnificent outlines ‘of duty. 
Nothing can be more promising than to be told that Cairo is supplied 
with water drawn from the pure sources of the Nile, and distributed 
by a company of which the Prime Minister is the head ; nothing more 
disappointing than to find that this water is actually drawn from the 
Ismailia Canal, which is fouled by innumerable drains and the un- 
utterable filth of the population around, and that only one-half of 
the ‘supply so drawn undergoes even the pretence of filtering. Itis 
satisfactory to learn that a Khedival laboratory has been fitted up for 
chemical analysis, for the investigation of food-supplies, the examina- 
tion ‘of water, and the investigation of the entozoic and epiphytic 
diseases of the country. It is satisfactory’to learn that Dr. Sonsino 
and Mr. Innés, two ‘highly qualified persons, have been engaged to 
assist in the work. But it is distressing to find that Dr. Sonsino is leav- 
ing the couatry because he cannot get his salary paid, and that Mr. 
Innes lias gorie elsewhere ; that the head of the laboratory, on which 
so much is spent, is an incompetent native ‘‘ enjoying high protec- 
tion ;” that there is nosatisfactory account of how the money is spent; 
and that'no analysis is to be had of the water-supply-of Cairo. It, is 
pleasant to hear of a medical school supported by Government funds, 
and at which about a’ hundred ‘and fifty natives are being educated, 
of whom one‘ hundred and five are supported, fed, and clothed: at 
the publie expense ; the professors being men who have studied abroad 
and who are paid by the Government. It is painful to find that 


these students are taught from Arabic handbooks, translations, for 


the most part, of out-of-date text-books ; that hardly any of the 
students know any European language ; that there is no physiological, 
athological, or anatomical collection ; that the dissecting-room is @ 
dathsome farce ;'that the students, who cost the Government from 
£800 to £850 each, are taught by rote (I saw them walking up and 
down and getting certain texts’ by rote, with much humming and 
gesticulation, like board-school children), and are wretchedly ill in- 
formed ;' indeed, under such a mockery of teaching, how could they 
be utherwise? ‘The professors may be the best in the world;' but tw 
spend all the money on feeding, housing, and clothing the students, 
and not to provide the means of anatomical dissection, or the labora- 
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tories and’ niuseums which’ are the necessary means of téaching, ‘is 
obviously to nullify the whole of the previous expenditure. Nothing 
is, however, allowed for museums, laboratories, or material. 

Of all this, I shall give later a somewhat more detailed account 
under each heading, as the result of personal inquiries which I am 
prosecuting, and the report of which in the proper official quarters 
may, I am told, lead to some good. The great curse of the place is 
that machinery is multiplied, and salaries given,and no census taken of 
results. , Thus, Cairo is being poisoned by its water-company; its soil 
is being hopelessly polluted by honey-combing it with cesspools, and 

-by filling the houses with water-closets without drains; its medical 
school serves only to manufacture doctors who ‘are dangerous: to the’ 
public health’; its sanitary department has no: executive power. ;.its 
streets are filthy; its soil reeks with excrementitious refuse, and steams 
with contagion ; its population is steeped im enteric disease ; modern 
sanitary introductions are made the enginesof destruction and disease. 

‘No sane person can look at: the present condition of Cairo and not see 
that it would be infinitely less dangerous to health without a water- 
company,.and without water-closets, than with a system which. dis- 
tributes polluted water, and which pours water through the closet only 
to assist the sewage more éffectually to soak into and: to poison the 
soil: A.sanitary organisation which puts the knowledge and the 
regulation into one set of hands, and the ignorance and the power into 
another, obviously stultifies its own intentions, and does its best to! 
make of ‘Cairo what, from a sanitary point of . view, ,is a city which 
combines: all the worst parts of the European and the: Mahommedan 
systems, and leaves out only those which are useful. The ‘present 
sanitation of Cairo is a scandal and adanger; it is infinitely worse than 
it was five years ago; and good intentions have made the worst kind 
of pavement for the city. It is not difficult to see where the remedy 
lies; but the difficulty of applying it lies partly in the political and 
partly in the financial situation. The insecurity and tempotary nature 
‘of the appointments ; the grafting of administrative European subor- 
-dinates supposed to exercise a‘power which they do, not possess; the 
separation of executive from the administrative powers ; such arrange- 
ments are enough to wreck any reforms, and to nullify any efforts. 
So:ne good has been done: by the European: employees, and some zeal 
shown by a few of the native officials; but if we were to sum up 
the work of the last few years, it would be far from a satisfactory reéord. 

What has been done here and there, however, and what is. being 
‘done where an opportunity is given of! good work,is sufficient to afford 
hope, and to indicate the direction in which serious efforts might pro- 
“sper. I shall turn to these brighter prospects. 

Much excellent work has been carried out at the lunatic asylum, 
“under the influence of Dr. Sandwith. Considerable improvements are 
being made in the native hospital at Kasr-el-Ein, by Dr. Milton; and 
of Dr. Crookshank’s work in the prisons everyone speaks well, and 
I hope to be able to find time personally to visit them. 

I will begin my notes on the hospitals by speaking of the chief army 
‘hospital, which is installed at the Citadel in a palace given by the 
Khedive for the purpose. It is finely situated at the outer edge of the 
city, on-an eminence looking towards the open country. The rooms used 
as wardsare lofty, and in their proportions palatial ; and of course the 
walls are decorated and frescoed with some gilding. Their vast propor- 
tions render it easy to give plenty of fresh air, although the height of the 
rooms is beyond a certain point useless, and may easily give a false 
impression of extreme airiness. The ground-spaceis, however, not at all 
‘crowded, and the beds are amply spaced. The hospital is in charge of 
those excellent and experienced officers Drs. Beatty and Macnamara, 
who have seen much service. The chief medical offieer, Dr. Beatty, 
is a calm, cool, and clear headed Scotchman, who will be equal to any 
‘emergency. ‘There is a small staff of lady-nurses ; the latrines have 
been organised on the pail-system, and are well kept. Some of the 
floors are of marble, others of wood, and in some of the wards require 
renewing. There are about three hundred sick there; most of them 
suffering from enteric disease and dysentery, or remittent and con- 
tinued fever,.sunstroke, and other affections. Polluted water and 
excessive heat are the main factors of disease. Where the troops 
ean get condensed water, there is no enteric fever ; and it is a great 
pity that rules as to boiling or condensing water cannot be rigidly 
enforced. Enteric fever and dysentery are the scourges of Egypt, 
and few eseape lighter or more severe attacks according to circumstances. 
Both ‘are, of course,' preventable ; and the most rigid orders might well 
be issued as to the drinking-water of our troops. Condensed water 


is unpalatable, but, by the addition of about’ six grains of. common 
salt to''the quart, it may be greatly iniproved in this respect...‘ The 
‘mortality of this hospital is light, and the arrangements are excellent. 
The medical officers and the Medical Staff Corps are, however, subjected 
now'to a very great strain, and the present insufficiency of numbers is. 


“undertake. very 





telling severely. Hospital-orderlies cannot be expected to work night 
and day ; and, although they have shown ‘the| utmost good will and 
devotion, they will surely break down utless the reserves be aug- 
mented, and the number of men under, training rapidly increased. 
Both medical officers and Staff Corps men are being worked up to, the 
utmost. limit ; and the medical officers of late years have had a very 
hard time. ) 

Mr. Kennett-Barrington has passed through Cairo this week, and 
having completed preliminary local organisation, has gone on’ to 
Suakin. The National Aid Society is working in active co-opera- 
tion with ‘the Army Medical Department, and proposes with it ‘to 
le useftl work ona largé scalé at Suakin, “ Tt’ has 
fitted,’ out ‘a large anibulance, to accompany the Snakin’ expedition. 
Mr. ‘Barrington .is the Chief Commissioner, and With him ‘are ‘Pro- 
fessor Ogston of Aberdéen, Dr. Squire, Mr, Newby, Mr. Piggott, and 
Mr. Lake, as ‘medical’ officers. ‘Their sphere of duties will be 
necessarily purely accessory to that of the, army, and it is uncertain 
when and where they may be called on,’ They will establish a depét 
of special. medical comforts’ at the front, an intermédiate depot, and 
one at the base. They will ‘have stores’ of cocoa and milk, and will 
probably organise a service of ice (for which ice-niaking machines are 
to be supplied), néwspapers, and cool temperance-drinks. They, will 


‘comfort the “sorry” as well as the sick, and will be at hand for the 


little extra duties which regulations ‘do not always contemplate, and 

for extra comforts, and even luxuries. 
Sir Allen Young is expected ‘shortly at Suakin, with his’ yacht 

Stella, in connection with the National Aid Society, having : placed ‘it 


‘and himself at their service.. ‘The: Stella will. carry a surgeon’ and a 


good cook, an jice-machine, mincing machines, and soda-water 
machines. It will probably actas a sort of tender to the Ganges.; and, 
if necessary, will take men down to Suez, with all hospital-comforts. 
It will be able to bring back fresh vegetables and stores, and may pro- 
bably be utilised for taking parties of invalids or convalescents out 
for short cruises, 

The presence of these representatives of the National Aid Society 
will be both physically and morally welcome and useful to the soldiers 
and to the medical officers. At the same time, it is ‘desirable not to en- 
tertain exaggerated ideas of their functions, and not wise to under- 
estimate the success with which the Army Medieal Department copes 
with these same questions on a large scale. In the hurry of war, and 


“with sudden emergencies—indeed, under ordinary conditions—there will 


always be.deficiencies ; but it. is’ on ‘the regular staff of the ‘Army 
Medical Department that the great labour falls ; and, while the 
amateurs are apt, only to be praised'for their successes, the regular staff 
are too often only blamed for any, real’or supposed shortcomings.. Some 


feeling of regret has been expressed. to me'here, by hard-working men 


on the Nile expedition, at the wording, in this connection, of a letter 
from Colonel Sir R. Loyd Lindsay, published in the 7imes of Thursday, 
March 12th, from which incorrect inferences may very well be drawn, 
such as the Chairman of the National Aid Seciety would certainly 
regret. Speaking of the work ‘done by the Society’s representative, 
Major Young, along the Nile, he writes: ‘‘He has succeeded in pansing 
the Society's organisation to be thoroughly recognised and accepte 
along the Nile route, and he has successfully established a system of 
evacuating the sick between Wady Halfa and Cairo by means of a 
steam-launch and a dahabeah fitted up with special conveniences and 
advantages. He has thus developed a form of aid which the Medical 
Department of the Army could hardly have carried out to the same 
extent.” Now, I believe that the figures are as.follows. ‘Since the 
13th August last, 615 invalids (officers and men). have arrived - 
Cairo from “ Up Nile.” Of these, the National Aid Society brought 
6 on February 24th, and 6 on March 21st, ‘These twelve cases were 
not serious, but rather the reverse. The National Aid Society haye, 
up to the present time, not get beyond Wady Halfa, where the chief 
difficulty of transport. commences, It is naturally, not altogether 
agreeable, therefore, to the men who. have done the great work, and 
done it well and silently, to read that the system of evacuation of the 
sick between Wady Halfa and Cairo has been developed on a stale 
which the Army Medical Department could not, have carried out to 
the same extent. It is not very clear.on what basis such a statement 
could suggest itself. At any rate, it will be well to remember that 
the main duties of attending to the sick, and of carrying out hospital- 
artangements, will continue, as heretofore, to, fall’ upon the Medical 
Department ; and the cordial feeling with which its members regard the 
efforts of the agents of the National Aid Society, ‘and the active sym- 
athy and aid, which. Mr. wr crn Ys is prompt to ‘acknow- 
edge, will be best ensured and répaid by a like spirit of modesty and 
generosity in reporting the good work which the agents of the Society 
are sacrificing so muehto aecomplish; 
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CORRESPONDENCE, 


THE CHOLERA-BACILLUS OF KOCH. 

S1r,—In the Jovrnat for last week, Dr. Klein makes ‘‘some re- 
marks on the present state of our knowledge of the comma-bacilli of 
Koch,” which he divides into two parts,(1) reference to the part of my 
speech at the Royal Medical and Chirurgical Society,in which I referred 
to Koch’s method o. investigating the cholera-bacillus ; and (2) his own 
views on the subject of the cholera-bacillus. The second part of these 
remarks deserves careful consideration, and I shall take the oppor- 
tunity of referring to them in a paper which I hope to publish in the 
JouRNAL very shortly. The first part raises, however, a purely side- 
issue, of little consequence at the present time, and hardly worthy of 
consideration in a scientific pie. I, therefore, think it best to take 
the present iw pores of dealing with it. 

I maintained that Koch’s definition of cholera-bacilli was not merely 
that they were comma-shaped, but that they possessed other character- 
istics, more especially of growth, by which they could be distinguished 
from other bacteria ; that, in fact, his definition was the sum of all 
their characters. I further stated in this connection that Dr. Koch 
had searched for these sy in saliva, feces, etc., without find- 
ing them; and that, when Dr. Koch said that he had searched for these 
organisms, he meant that he had not only used the microscope, but 
had tested the materials by cultivation ; and when Dr. Koch said that 
he had failed in this search, he meant that he had not found an organ- 
ism which presented the same microscopic appearance, together with 
the same characteristics of growth, as that discovered by him in Asiatic 
cholera. Dr. Klein says: ‘‘This is what Mr. Watson Cheyne says, 
but it isnot what Koch said.” But Dr. Klein is, as I shall nowshow, 
gute mistaken when he makes this statement. Dr. Klein falls into 

e error, to which I was referring when I spoke, of supposing that 
Dr. Koch in his research diagnosed cholera-bacilli by their microscopic 
Aprremnce alone, a mistake which vitiates the whole investigation 
of the English Commission. 

_. Dr. Klein says: ‘‘ Where has Koch stated that the comma-bacillus 
is peculiar to cholera, and must, therefore, bear a definite relation to 
the disease? In Egypt. All the beautiful investigations as to the 
peculisr behaviour of the choleraic comma-bacilli in gelatine were made 

y him subsequently in Calcutta. But their discovery, their descrip- 

tion, and their specific relation to cholera, were asserted by microscopic 
examination only.” The statement in the last sentence is incorrect, 
as will be evident from the quotations which I shall now make. If 
we turn to Koch's first report (Fortschritte der Medicin, November 
Ist, 1883, Beilage, p. 183), dated Alexandria, September 17th, 1883, 
we find the following statements with reference to the presence of comma- 
shaped bacilli in the intestinal mucous membrane. ‘‘As, however, the 
bacilli were found inall fresh cholera-corpses, and, on theother hand, were 
absent in the cases examined after the attack had passed off, as well as in 
several other cases which had died of different diseases, and were 
likewise investigated for the sake of comparison, there can be no doubt 
that they stand in some relation to the choleraic process. Neverthe- 
less, one cannot conclude, from the fact of the presence of the bacilli 
in the intestinal mucous membrane in cases of cholera, that the bacilli 
are the cause of that disease. It might, on the contrary, be that the 
cholera-process sets up such changes in the intestinal mucous membrane, 
that, of the numerous putrefactive bacteria constantly present in the 
intestine, the enetration into the tissue of a particular form was ren- 
dered possible. In the fifth report, dated January 7th, 1884, from 
Calcutta (Fortschritte der Medicin, March 1st, 1884, Beilage, p. 33), 
we have the next pieertant reference to these bacilli: ‘‘In my report 
of September 17th, I had to leave it undecided whether these bacilli 
did not, like so many other bacteria, belong to the ordinary parasites 
of the human intestine, and only penetrated into the intestinal mucous 
membrane under the influence of the morbid changes of cholera. Su/- 
ficient characteristics were at that time wanting to enable us to dis- 
tinguish these bacilli from other very similar forms of intestinal 
bacilli.’ ‘This want has now been fortunately remedied. For, with the 
help of the methods perfected in the Sanitary Institute, which have 
also, in this instance, answered admirably, we succeeded in isolating 
the bacilli from the intestinal contents in the most typical cases of 
cholera, and in carrying on pure cultivations. The careful observa- 
tion, of the bacilli in their pure cultivations led then to the discovery 
of several very characteristic peculiarities with regard to their form 
_and_ mode of growth in. nutrient gelatine, whereby they could be 
neithed with certainty from other bacilli, Thereby the means 
were obtained of definitely deciding the question whether these bacilli 


1 The italics throughout are mine.” 











- belonged to the ordinary inhabitants of the intestine, or whether they 


were exclusively present in cases of cholera.” . In presence of this fact 
what becomes of the statement made by Dr. Klein that ‘‘ their descrip. 
tion and their specific relation to cholera were asserted by microscopic 
examination only ?” 

In the second place, Dr. Klein objects. to my statement that,. in 
searching for these organisms in fteces, saliva, etc., Dr. Koch did not 
rely on their microscopic appearance alone, but also on their characters 
on cultivation ; and he tries to support his opinion that Koch only 
usec. the microscope for diagnosis, by various extracts from Dr. Koch’s 
report. I shall, in the first place, continue to quote from the pre- 
liminary reports. In the fifth report, referred to above, Dr. Koch 
says: ‘At first, the bacilli were demonstrated in the dejecta of 
cholera-patients, and in the intestinal contents of fatal cases, by the 
aid of the gelatine-cultivations, and this was successful in all the cases 
investigated here. Then, also, the intestinal contents of other dead 
bodies were examined in like manner, and it was found that the 
bacilli of the cholera-intestine were always absent.” In the sixth 
report (Fortschritte der Medicin, April 1st, 1884, Beilage, p. 49), he 
enters into details with regard to these diagnostic characters of the 
cholera-bacilli, and then goes on to say, ‘‘Up to the present time 
(February 2nd, 1884), in Calcutta, 22 dead bodies and 17 cholera- 
paticats have been examined. All these cases have been tested by 
gelatine-cultivations, as well as by microscopic examination, etc.” 
‘For control, the following were examined in exactly the same man- 
ner ;” and then follows a list of the materials examined. I ask the 
unprejudiced reader if I was not, therefore, correct when I stated that, 
when Koch said that he had searched for these organisms, he meant 
that he had not only used the microscope, but had tested the materials 
by cultivation. But, as Dr. Klein has been quoting from Dr. Koch's 
full report, I may show that there also the same fact is distinctly 
stated. Dr. Klein quotes the following sentence: ‘‘ As a test, a con- 
siderable number of other corpses, dejecta from patients and persons 
in good health, and other substances containing bacteria, were ex- 
amined in the same manner, to see if these bacilli, which were never 
missing in cases of cholera, might perhaps occur elsewhere also.” Dr. 
Klein omits a very important expression in this sentence, namely, ‘‘ in 
the same manner,” and merely mentions in a footnote that it occurs, 
and that it refers ‘‘to a previous paragraph, in which he (Dr. Koch) 
states that he had examined microscopically nearly 100 cases in all for 
the presence of comma-bacilli, and had found them always.” The 
whole question is in what manner Koch investigated this material, and 
when Dr. Klein states that the phrase refers to cases examined micro- 
scopically, he makes a mistake, as will be immediately evident. 
Let us consider this paragraph to which the phrase ‘‘in the same 
manner” applies. It begins on page 21 of Koch’s report, but perhaps 
I may quote the previous paragraph as confirming the quotations 
which I have been making from the preliminary reports. 

‘“If one takes into consideration all the claracteristics of the 
comma-bacilli which have now been described, one must be con- 
vinced that they belong to a distinct and well characterised species of 
bacteria, and that they may be readily recognised and distinguished 
from other bacteria by the help of their peculiar characteristics.” 

Now comes the paragraph to which Dr. Klein refers. ‘‘ After this 
conviction was obtained, it was necessary, before all things, to esta- 
blish the relation which the comma-bacilli bear to the choleraic pro- 
cess, and in the first place it was necessary to ascertain whether they 
were present in all cases of cholera, and whether they were absent in 
non-choleraic eases ; in other words, whether they belong exclusively 
to cholera. In this direction as large a number of cases as_ possible 
was very thoroughly examined. In Egypt, use could be made of ten 
post mortem examinations ; these were, however, only microscopically in- 
vestigated, etc.” (observe how careful Koch is to indicate when the micro- 
scopealone was employed). ‘‘In India, 42 fatal cases wereexamined, both 
microscopically, and also by cultivation in nutrient gelatine, and the 
bacilli were never absent.”......... ‘Further, in India the dejecta of 
32 cholera-patients were examined in like manner,” etc. The manner 
then, in which he investigated these cases, was to make microscopic 
examination of sections of solid tissues, and to test other materials 
by cultivation as well as by the microscope. And, therefore, when he 
states that he has examined a large number of other substances for 
comma-bacilli “‘ in the samemanner,” it can only mean that heexamined 
sections with the microscope, but that other materials were tested by 
cultivation as well. And yet Dr. Klein says that ‘‘there is nowhere 
a word of a culture-test.” 

Dr. Klein further says: ‘‘I challenge anyone to show me in Koch’s 
pamphlet............ one single word that would indicate that he had 
the slightest idea that there occur comma-bacilli other than those in 
cholera.” If Dr.»Klein will turn to page 25 of Koch’s report, he will 
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find the following answer to this challenge. In speeking of his re- 
searches with various fluids containing bacteria, Koch says, ‘‘Only once 
did I find in the water, which, at: the time of the floods overflowed 
the region of the salt-water lake lying eastward from Calcutta, a form 
of bacteria which, at the first glance, had a certain likeness to the 
cholera-bacilli, but by accurate examination they appeared somewhat 
larger and thicker, and their cultivation did not liquefy the gelatine.” 
Does he not here plainly say that he found a comma-shaped bacillus, 
which, however, was somewhat larger and thicker than the cholera 
one, and which did not liquefy gelatine? I have already quoted Dr. 
Koch’s statement,in his earlier reports, that he had to search for other 
characteristics in order to distinguish these bacilli from ‘‘ other very 
similar forms of intestinal bacilli ;” and in my speech I referred to 
the bacillus of glanders which is often curved in the tissues, and to 
which, on account of resemblance in size and form in the tissues, Koch 
compared the cholera-bacillus. That Dr. Koch did not at that time 
know of the existence of Finkler’s and Fliigge’s comma-bacilli is 
certain, but it is equally certain that from the very first he felt the 
necessity for additional characteristics to those furnished by the 
microscope in order to enable him ‘‘to distinguish these (the cholera) 
bacilli from other very similar forms of intestinal bacilli.” I need 
not pursue this subject further, although I could produce other passages 
from Dr. Koch’s reports in justification of my assertiops, which it will 
now be evident were strictly accurate. 

So long as Koch has demonstrated a distinct species of organism in 
cholera, it would not much matter how long he had taken to find out 
the characters necessary to diagnose it, were it not that the supposition 
that Koch diagnosed it by its form alone was one of the chief sources 
of the errors in the preliminary reports of the English Commission. 
For, acting on this belief, they naturally proceeded to examine the 
evacuations of dysentery, diarrhcea, etc., by the microscope for comma- 
shaped bacilli; and, finding them, made a great point of their presence 
as proof against Koch’s views, quite omitting to state whether or not 
they were the same organisms as the cholera-bacilli. Now, however, 
it turns out that they were not the same organisms, and thus the belief 
engendered in the minds of many who read these reports, that Koch 
was wrong, because the same bacilli were present in dysentery, etc., as 
in cholera, fallsto the ground. But with this, and the other points in 
Dr. Klein’s researches, I shall deal in another communication.—I am, 
sir, yours faithfully, W. Watson CHEYNE. 





THE PATHOLOGICAL SOCIETY. 

Srr,—In an annotation in the JouRNAL of March 21st, upon the 
Neanderthal Skull, you commence by saying, ‘‘ The present President 
of the Pathological Society having declared himself opposed on prin- 
ciple to much discussion of the specimens shown, there has been a ces- 
sation of the interesting and suggestive, if sometimes desultory, con- 
versations which, with the tacit encouragement of several previous 
presidents, had become one of the characteristics of the meetings of 
the Society. At the last meeting, however, the force of the presi- 
dential warning being perhaps weakened by lapse of time, a short but 
instructive conversation followed the exhibition,” etc. Permit me 
to state that I have never, to my knowledge, uttered the declaration 
here attributed to me ; that I regard discussions conducted by persons 
who understand the subject they are discussing as of great value ; and 
that I have never intentionally discouraged discussion. The charge 
Here made against me must, I should think, be based upon a misap- 
prehension of the purport of some remarks in my presidential address, 
in which (agreeing with my predecessor) I questioned the scientific 
value of the formal discussions which had of late years been held 
periodically. —I am, sir, yours faithfully, J. 8. Brisrowe. 

11, Old Burlington Street, W. 





EXCISION OF STRICTURE OF URETHRA. 

Srir,—There is a most instructive article in the Journan of March 
7th by Mr. Maye Robson, of Leeds, on a case of traumatic stricture 
of the urethra, which he had successfully treated by excision of the 
strictured portion. At the first glance, it gives one the impression of 
being an original procedure ; and perhaps one is all the more ready to 
receive and retain it as such, seeing that resection of stricture is not 
usually taught in our schools, nor mentioned in our ordinary text- 
books. It would not be out of place to point out that the operation 


was first performed by Krimer, of Aix-la-Chapelle, in 1828 ; and that 
his initiative ‘has been followed by Dugas, Lannelongue, Boucquet, 
Roser, and Dittel, the latter proposing a slight modification. 

Two cases were done to my own knowledge by my friend Professor 
Thiersch, of Leipsic, in 1884; and two more were published by 





Heusner, of the Barmen Hospital, in the same year.—I remain, sir, 
yours truly, Hurry Fenwick, 
Assistant-Surgeon to the London Hospital. 
10, George Street, Hanover Square. 


MILITARY AND NAVAL MEDICAL SERVICES. 


ARMY MEDICAL SERVICE. 

Deputy SuRGEON-GENERAL R. A. CHAPPLE has been appointed to 
officiate as Surgeon-General of Her Majesty’s Forces in Madras, with 
temporary rank, with effect from the date of departure for Bengal of 
Surgeon-General C. D. Madden. Mr. Chapple served in the Eastern 
campaign of 1854-55, and was present with the Scots Greys at the 
affair of M‘Kenzie’s Farm, capture and battle of Balaklava (horse 
wounded), and with the Royal Artillery at the battle of Inkerman ; 
served with the right siege-train for more than ten months, and per- 
formed constant trench-duty, and was in the trenches during the 
bombardments of April and 6th and 17th June and final assault 
— with three clasps, 5th Class of the Medjidie, and Turkish 
medal). 

Surgeon-Major H. W. A. MackINNov, on arrival from England, is 
ordered to do duty at Secunderabad expeditiously. 

Surgeon G. Coutts, M.B., doing duty at the station-hospital at 
Bangalore (now at Cannanore), has been ordered to do duty at the 
station-hospital at Cannanore. 

Surgeon-Major R. M. Crate has been appointed to the medical 
charge of the station-hospital at Hyderabad. 

Surgeons A. T. SLoccetr and R. H. FirrH have passed the lower 
standard in Hindustani. 

The duties of Principal Medical Officer to the Home District have 
for some time past been performed by the Principal Medical Officer at 
Woolwich (Sir J. A. Hanbury), but we understand that it has now 
been determined to appoint a Principal Medical Officer for the Home 
District. 

Surgeon-Major O. CoprincTon, M.D., has been appointed Assistant 
Professor of Military Surgery at the Army Medical School; Netley, in 
the place of Surgeon-Major R. Tobin, who has gone on service in the 
Soudan. 

Surgeons W. M. James and G. Witson, M.D., on arrival from 
England, have been placed on general duty in the Presidency Circle, 
Bombay. 

A telegram has been received at the War Office from the General 
Officer Commanding at Cairo, dated April 3rd, which includes the 
name of Surgeon-Major W. H. GARDE as among those who had been 
left there by the Malabar, invalided. 

Dr. MAGILL, 2nd Battalion Coldstream Guards, who, it will be 
remembered, was severely wounded in the action at Abu Klea on Janu- 
ary 17th, has left Cairo for England. 

A number of nurses left London on Wednesday, by the P. and O. 
steamer Sutlej, for service in the military hospitals in the Saakin 
expedition. 











INDIAN MEDICAL SERVICE. 
Surcron H. P. YeExp, Bengal Establishment, having been appointed 
to officiate as Deputy Assay Master of the Bombay Mint, hastaken over 
charge of the appointment from Surgeon C. M. Thompson. 

Surgeon-Major H. WHItwE Lt, Bengal Establishment, Officiating Civil 
Surgeon at Julpigoree, has been directed to act as Civil~Surgeon of 
Monghyr, during the absence, on deputation, of Surgeon-Major E. 
Bovill. 

Surgeon-Major C. H. Jovsert, Bengal Establishment, Civil Sur- 
geon at Rungpore, has been appointed to act as Professor of Midwifery 
at the Medical College, and Obstetric Physician at Eden Hospital, 
Calcutta, during the absence of Surgeon-Major R. Harvey. 

Surgeon J. KERNAN, Madras Establishment, Officiating Civil Surgeon 
at Salem, has been appointed Acting Superintendent of the Central 
Gaol at Salem, without prejudice to his appointment as Civil Surgeon, 
during the absence of Mr. W. W. Goodrich, on Jeave. 

The services of Surgeon M. Gaisrorp, Bengal Establishment, have 
been placed at the disposal of the Chief Commissioner of British 
Burmah, for: employment as Superintendent of the Rangoon Central 
Gaol. 

Among the officers of the Indian Army who were ordered to embark 
at Brindisi on April 6th, to rejoin their appointments, are the follow- 
ing :—Surgeon-Major A. M. Paterson ; Surgeon-Major D. P. Mac- 
DONALD, M.D. ; Surgeon-Major G. C. CuHesnayeE; Surgeon J. 
Lewras, M.B., and Surgeon W. Conry, all of the Bengal Establish- 
ment, 
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|< Ph6 following’are ander orders to embark at Brindisi, for Bombay, 
on April 13th :—Surgeon-Major J. F. Sarczant, Madras Establish- 
ment 5 Sa E. Ferranp, Madras Establishment ; and Surgeon J. 
C. Lucas, of the Bombay Establishment. 

Surgeons-D,-Witxre, M.B.; W. E. B. Moynan, M.D.; D. P. 
MAcDONALD, M.D.; O. Baker, and F, W. Wricut, M.B., of the 
Bengal Establishment; Surgeons W. R. Brownz, M.D.; M. Ropin- 
son, and A. H. LEAPINGWELL, of the Madras Establishment ; and 
Surgeon 8S. J. GoLpsmita, Bombay Establishment, attained the rank 

«of Surgeon-Major on the Ist instant. 

The undermentioned gentlemen have been granted leave of absence 
specified : Surgeon-Major W. JAcKson, ‘M.D., Bengal 
«Establishment, im medical ‘charge of the’ 2nd Punjab Infantry at 

Kohat, for/one year and seventy-one days; Surgeon-Major L. E. Eangs, 
» Bengal Establishment, in medical charge of the 5th Bengal N.I., in 
; extensiou for six months ; Surgeon R. Pemberton, Madras Establish- 
-menty in medical icharge of the: 10th N.I, at: Vellore, for one year ; 
«Surgeon J. McCiocury, Bombay Establishment, in medical charge of 
iithe 2nd: Sind Horse, and officiating Staff-Surgeon at Poona, for two 
‘years ‘on private affairs. 


[4 NAVAL MEDICAL SERVICE. 

Staff-Surgeon A. H: Keury, B.A., M.D., has been permitted to 
‘owithdraw' fromthe service with a gratuity. Dr. Kelly was Surgeon to 
«the! Valiint, employed on coastguard-service at Bantry, to: which he 

was appointed August 22nd, 1884, his commission as surgeon dating 
frdm October’ 1st, 1872. 

The following appointments have been made at’ the Admiralty 

«during ‘the past week: H. G. Jacos, Surgeon,' to the Racer; J. M. 

Rocers, Surgeon, to the Agincourt ; J. W. Greene, Surgeon and 
“Agent ‘at Crookhaven ; E. M. Manon, ‘Staff-Surgeon, to the Bac- 
chante ;) HM. Ex.ts, iStaff-Surgeon, to the Sapphire; R. W. 
» Wanita Ms}: Staff-Surgeon, to the Pegasus; J. FLANAGAN, Fleet- 
-Burgeon; tothe Cambridgé ; G: W. L. Harrison, Fleet-Surgeon, to 
the Northumberland ; H. W. G. Doyne, Surgeon, to the Bacchunte ; 
15. C: ¥. Wuicner, Surgeon, to the Agincourt ; H. G. T. SrricKLAND, 
uBurgeon, to the Victor Emanuel; and J. D. Henwoop, Surgeon, to 
» Plymouth Hospital, 
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, ALLEGED IMPROPER CIRCULATION OF A PAPER. , 
$1zR,—Would you kindly tell me if the following act would be considered strictly 
professional ? 
A medical man writes a contribution on a local epidemic, mostly founded 
on.his, own practice, which has beea printed in a certain medical journal. 
_ This he has had reprinted anG distributed, not only amongst his own patients, 
“but also amongst the general public. Would this be’ considered an‘ advertise- 
ment ?—Yours truly, E. L. Rosrxson, L.R.C.P.Lond. 
© | & New Street, St.. Peter Port, Guernsey, 


*.* Such conduct as that described by Mr, Robinson would be, incompatible 
with the honour and dignity of the medical profession, and would deserve 
severe censure. The author of the paper to which reference is made is, we have 
reason to believe, Dr. John Aikman, of Guernsey, from whom we have received 
a communication which gives a very different aspect to the matter. Dr. 
Aikman forwards us a réprint of a paper, entitled, ‘‘ Notes of a Recent Epidemic 

‘of Measles in Guernsey,” published by him in the Glasgow Medical Journal for 
March. -He states that, availing himself of the permission ordinarily given by 
that periodical, he obtained twenty-five copies of his paper. Of these he has, 

, he says, distributed six to medical men in Guernsey, three to personal friends 
who furnished him with statistical information, two of them being patients. of 
_his,own, and one.each to. the Lieutenant-Governor, the Bailiff, and the Chief 

Constable’ of Guernsey, in their official capacities. It therefore seems im- 
possible that there can have been any improper distribution of the paper among 
the “general public,” and we think that our correspondent, Mr. Robinson, 
must have been misinformed when he sent the preceding note. 





r 


16°) PROFESSIONAL ETHICS. 
&in,—The following story, for the truth of which I can vouch, shows a little of 
the ethics of the profession. A lady,at the period of menopause, gets some 
catarrhal affection of the throat which affects.her voice, and for which her own 
“medical man, on one occasion, applied nitrate of silver, but the case developed 
into one of hysterical aphonia. In the courséof a couple of months, she goes 
{,, With her husband and brother (who is a-medical man) to see a consultant, who 
at once recognising the nature of the case, prescribed for her general health, and 
. advised her, if she did not in a few weeks recover her voice, to come to him 
> fagain, when ‘he would apply galvanismi locally, which he felt sure’ would restore 
-wdt..)For}some whim, she refuses; td tsee this gentleman, again ; but after some 
_» Jnonths, she goes with a friend to see a well;known: specialist, who having heard 
. her story, condemns the idea of galvanisin as recommended to her ; but, within 
-” lébs'than'a week; he contradicts himself so far as to apply galvanism vigorously, 
-)eam@ he! continues. to do so on each subsequent visit., ‘This restores her voice, 
After the lapse of a few weeks, she again loses it ; and then after an interval, she 





, goes With het husband to consult a well/known M.D... The; following. is his vor 
ex cathedrd,as written to me by the husband, . ‘* My dear lady, you have been 
quite a victim to doctors, your throat never ought to have been Puriit of gal- 
vanised. Had these measures not been adopted, yow weuld' have had: your 
voice long ago.” i al 

Now, sir, what pinion ean,one have ; first of all, of. the specialist. who openly 
expressed to the patient his disapproval of the advice given, her by the medical 
man who had last seen her, and then stultified himself by carrying out this 
advice? Next, what opinion can one have of the M.D., who tells the’ patient 
to be dissatistied with all the treatment she has had, even that. which, tem- 
porarily cured her, and that if she had not had it she would long ago have been 
well? Even if there be reason for it, is it good taste in a medical man to con- 
demn to the patient the treatment adopted by his predecessors, and is not this 
still less good taste when the treatment was justifiable ? The only thing now 
wanting is this,as a climax, for the patient, to go toa quack, who would of 
course condemn all those who had gone before him. The patient will then pro- 
bably get well, and imbibe an intense respect for the profession.—I am, sir,’ 

ANTIHUMBUG, 

*,* The preceeding story, the truth of which is vouched, for by our corres- 
pondent (a near medical relative of the patient), reveals,a much’ to be. regretted 
‘* state of ethics” in the higher. ranks of the profession,and which we fain 
would hope and believe to be exceptional, as it unhappily not only, sets a baneful 
example to our younger and less eminent brethren, but, under. the noteworthy 
circu mstances, is especially. calculated to impress the. public, unfavourably, in 
regard to ¢he professional morality of the faculty at large. , We, moreover, deem 
it well to add, that if the respective consultants had, in the fulfilment. of their 
plain professional duty,. been governed by the hallowed law, ‘‘ whatsoever you 
would that men should do unto you, even so-do ye unto them,” the faculty 
would have been spared the obloquy of a regrettable breach of professionat 
morality,among some of its more distinguished. members, who should eyer be 
without reproach. 





‘PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


DONBAVAN vy. MORRISON : CORONERS’ WITNESSES ACT. 


TuIs case was tried in the County Court, Croydon, on March 3ist. 
Mr. W. J. Fraser, who appeared for the plaintiff, having stated the 
facts, contended that it formed no part of the duty of the medical 
officer of the Croydon Workhouse and Infirmary to make a post mortem 
examination of the deceased’s body. The case was properly reported 
to the coroner's officer, who deemed an inquiry necessary after consult- 
ing the coroner ; the medical officer, therefore, not being absolutely cer- 
tain as to the actual cause of death, was ordered by the coroner to make 
a post mortem examination. It was no part of such officer’s duty to 
make such examination at the coroner’s request. He was not re- 
munerated for it. Indeed, prior to the appointment of the present 
(recently elected) coroner, his predecessor, Mr. Carter, had. for years 
paid the fee. The workhouse and infirmary were’ not. public institu- 
tions within the meaning of the Act; they were exclusively main- 
tained at the expense of the ratepayers of the union, and were 
for destitute persons, and none others. A person casually 
taken ill near a workhouse, unless manifestly destitute, must 
be sent to the nearest inn, and an ordinary medical practitioner 
sent for. No person could be treated in a workhouse in- 
firmary without becoming a pauper. The plaintiff was, therefore, 
the medical officer of a pauper, and not of a public, institution. In 
addition, this statute was intended to exclude from its benefit the 
medical staff of an ordinary hospital or infirmary. In institutions 
such as St, Thomas’s Hospital, the medical staff were glad to be re- 
quited to perform, or to have the opportunity of performing, post mor- 
tem examinations, for the training, instruction, and education of the 
students. This was the class of institutions where no fee was to be 
paid. A coroner had no more right to dall upon the medical officer of 
a workhouse to make a post mortem examination without paying the 
stipulated fee, than he had to require the ordinary medical practi- 
tioner to do so, who might casually have been, called in to attend upon 
@ person upon whose body an inquest had to be held, and also a post 
mortem examination. The county lunatic asylum was.included inthe 
section, because it was expressly mentioned. . If a workhouse, which 
was a well known and recognised institution, had been intended. to be 
included, it ought to have been, and would have been, expressly men- 
tioned, .A public hospital or infirmary was an institution open for the 
reception of any person, no matter what. might be his or her rank in 
society, who sought its aid, and who could be cured therein. The word 
“‘publie” was general in its, application, and applied to all classes of 
persons, whereas the workhouse and infirmary was only for the pauper, 
and no other. The whole framework of the section indicated clearly 








the public institution to which it was intended to apply... The circular 
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létter of the Poorlaw Board in/1841, though not aii authority binding 
upon the learned judge, was nevertheless entitled to consideration, as 
being the judgment of a body of men of experience and weight, who, 
were familiar with the object for which the statute was framed, and 
had special knowledge touching the constitution and maintenance of 
a (workhouse and its infirmary. A great. injustice, Mr, Fraser con- 
terided, would be done to a large body of public men who were dis- 
diarging a most important.and very often ill requited, duty, if the de- 
fendant’s é¢ontention were. supported. In conclusion, Mr. Fraser 
said that, whether the object tor which the statute was passed, the 
mischief at which it was aimed, the plain and natural, interpretation of 
the language used, or the fact that workhouses were not mentioned 
or even referred to, was regarded, no other conclusion could be come to 
other than that. the plaintiff was entitled to his fee, and it would. be 
a manifest injustice to-compel him to go without it ; and to give that 
to him would be in ac¢ordance witli the practice which had for the 
most part prevailed since the passing of the Act in 1841, and in pass- 
ing of the Act 1841, and in harmony with the opinion of the Poor-law 
Board (now: the Local Government Board), which was by no means an 
unworthy authority. | J 
‘ After listening with manifest impatience to the argument of the 
solicitor, the judge, Mr. Lushington, gave a verdict for the defendant, 
with costs on the higher scale, alleging as the grounds for his decision 
that a workhouse-intirmary was a public institution within the mean- 
ing of the section. ; 

Mr. Fraser thereupon applied for a case for appeal, to which the 
judge reluctantly assented. 

The proceedings were taken on the initiative of the Council of the 
Poor-law Medical Officers’ Association. 





Srr,—The above case came on for hearing before the judge of the 
County Court, Croydon, on March 3lst. After an able argument by 
Mr. Fraser, solicitor, who appeared for us, the judge, without calling 
on the defendant’s counsel, gave judgment against us ; alleging as his 
reason that workhouses and workhouse-intirmaries were public institu- 
tions within the meaning of the fifth section of the Coroners’ Wit- 
nesses Act, and that the coroner was justified in his declining to pay. 
Thereupon, our solicitor gave notice of appeal, to which the judge 
reluctantly assented. 

This decision reverses the practice which has been the general rule, 
namely, that of paying workhouse medical officers for making post 
mortem examinations, and. giving evidence ;,and, unless upset on ap- 

gal,. will seriously affect the interests of such officers. 1t therefore 
a them to assist us; and that without delay. Already the costs 
in this ease will be heavy, and will seriously encroach on our very 
limited income ; but without further assistance it will be impossible 
for us to, follow out future proceedings. I therefore ask my profes- 
sional brethren, who are able and willing, to at once forward any sub- 
scription they intend to give to me.—I am, sir, yours obediently, 

JOSEPH RoGERs, 
Chairman of Council Poor-law Medical Officers’ Association. 
31, Montague Place, W.C. 





CERTIFICATION OF LUNATICS IN. WORKHOUSES. 

Sirz,—It is possible that,:when Mr. Garman (I see his diplomas are 
barely five years old) has seen.a-little more experience, he may hesi- 
tate to writeas he has done in the letter which appeared in your last 
week’s issue, under his signature, — 

The suyprise that I expressed at the view of the law laid down 
by Mr. Justice Wills, in his charge to the jury has found an echo at 
many meetings of boards of guardians, from many clerks:to the same, 
in Parliament, and in the press, both lay and medical. 

As regards the plaintiff Hicks, it was shown that she had been pro- 
hounced to be of unsound mind when seen by Dr. Sims (no mean 
authority), before she was, taken to the workhouse ; and, as regards the 
mode adopted after she had reached there, I contend that that course 
is a constant. one in, cases brought in from outside, and properly so ; 
for I hold that it should. be left to the judgment of the workhouse 
medical officer to decide whether the patient can be kept there tem, 
porarily, or whether he or she must be forthwith removed for asylum- 
treatment, 

In the course of my. experience at the Strand and Westminster 
Workhouses, I have always adopted the course followed at Marylebone, 
in Hicks’s case, and; I have every reason to believe, from what I have 
heard, that, it is the one generally followed, In corroboration of the 
yery, great latitude accorded to workhouse. medical officers, I may state 
that,on April 3rd, in accordance with the requirements of the Lunacy 


_ Commissioners,:I certified to the unsoundness of mind of thirty-three 
_ of out! workhouse inmates, and as to the accommodation in the West- 
minster workhouse being sufficient for their contro] arid for their safe 
eustody.. Of thisnumber, only a very limited: portion have become 
of unsound ‘mind since their admission. The great majority have been 
sent in from outside ; but, in the exercise of my judgment, I have held 
that it was not necessary to send them away for’asylum-treatment. 
Whilst on this subject, I may further state that I ‘frequently see 
cases of puerperal insanity, that come to me from outside, on ‘the eer- 
tificate of a district medical officer, or it may be from some adjacent 
general practitioner; and I hesitate to take any action whatever, until 
_ I see whether the patient be recoverable’ from’ the’ ‘sort. of asylum- 
treatment to which they are necessarily ‘subjected in my lunatic 
wards, One such case has only just been discharged, after being under 
treatment a month. It is competent’ for’ some scheming lawyer to 
put this woman up to apply for damages for the very consideraté 
treatment she has received from us. 
Before concluding this letter, I should like to refer your readers to 
a very able and exhaustive report on Mr, Justice Wills’s ruling, from 
Mr. Vallance, Clerk to the Whitechapel Board of Guardians, ' for- 
warded to his Board, and which appears: in the Local Government 
Board Chronicle of March 21st. va 
Mr. Garman will then find that I am not singular in my ‘suspicion’ 
at the novel view taken of the law by Mr. Justice Wills.—I am, sir, 
yours obediently, JOSEPH ROGERS. ° 
31, Montague Place. 


‘ 





LUNATICS IN WORKHOUSES., 

Sir,— Wlio is ‘right, and who is wrong? Thave just received a letter from the 
Lunacy Commissioners in answer to mine, who state that magistrates have no 
powst to send a lunatic toa workhouse, but Sir W. Harcourt: says they ought 
to do.so. 

The 25:and 26 Vict., c. 3, sec. 20, states that the medical officer of a'work- 
house is to give a certificate that a lunatic ‘is a proper person to be detained in a 
workhouse. This is to be given in addition td the one under-Lord Devyon’s Act, 
but the'Commissioners state that no-lunatic can,be kept in the, workhouse 
against his will. _ 

Surely the workhouse-authorities require some’ rule for their present guid- 
ance, although Mr. Russell thinks cure ‘in the shape of penalties is better than 
prevention, As it now stands, we send old imbeciles; idiots, and even cases)of 
delirium,tremens, to an asylum, these latter cases generally recovering in: a few 
days ; now, the asylums will be flooded with these cases, which were properly 
treated in'workhouses, and discharged as soon as cured, thus relieving the rates 
of a great expense. About four dut of five casés of insanity which used to be 
sent to,our lunatic-wards were discharged; after a short .peviod ;:even; mow, 
déliriym tremens cases must’ be taken before a justice of the peace; this seems 
unneeessary, and throws hard burthens on thie tatepayers for no practical 
purpose. 

Afteran experience of treatment of pauper-lunatics of over twenty years, Lcome 
to the following conelusion. No person should derive any benefit fromthe cap- 
tivity of others. All who have to do with these cases should be paid by salary pro- 
portioned according to the population of his district,'and not by fees. All dases 
which come to the relieving officer’s'notice shotld, be certified to by the medical 
officer of the distriét, and then removed to the workhouse for a. period; not 
exceeding fourteen days, at the expiration of which time they should be taken 
before a magistrate, who could order chronic harmless’ ¢ases and such others’as 
only’ encumber the county asylums to the workhouse, and others: to: the 
asylum. , [en 

It is very hard when chronie harmless cases are sent to an asylum’ ata 
distance, many of their friends not having the means to visit them. I have 
repeatedly heard this complaint, and now I am afraid I shall have to hear many 
more,+-I am, your obedient servant, WALTER BUCHANAN, : 





THE KILLARNEY GUARDIANS AND THE LABOURHNRS' COTTAGE 
(IRELAND) ACT. 

WE are informed that, at a recent meeting of the Killarney board of guardians, which 
was attended by not more than four or five members of that board, a resolution 
was come to, to the effect ‘that in ¢arrying out the provisions of the Act, the 
subsanitary officers,.instead of'the sanitary officers, should be employed ;”” in 
other words, that the medical,officers of health should be altogether set aside, 
in favour’ of subordinate officers, who would be more likely to be undaly, 
influenced, - It is further said that the usua) fourteen days’ notice, intimating 
that such an important subject would be discussed, was not given. If snch be the 
case, theresolution of the board; which is otherwise illegal, is completely nullified. 
We advise that the dispensary medical officers, who are also, health-officers of 
the union, should unitedly memiorialise the Local Government Board for Ireland. 
In their memorial they should temperately draw ‘the attention of the Depart- 
ment tothe violation of the intentions of the, Act, by the conduct of the 
Killarney board of guaidians, and pray them to,commupnicate with the 
Killarney guardians thereon, 





REMOVAL ORDERS. 

Sir,—The clerk to this: union required my attendance ata magistrates’ meeting 
: with 9 ‘view to obtaining a’ ‘‘ removal order.” in respect of a pauper, my evi- 
dence, being necessary anent the state of the patient. Am TI entitled) toa fee for 
such service (being, as I am, a medical officer of the. union), and, if so, to, what 

‘amount? Asa matter of fact, I was detained an hour.=Yours faithfully, 

Ee M.B., M.R.C.S.E. 

*,* If‘our correspondent’s. contract. with the board of guardians do not: 


: Specify, that he isto give all certificates and attendances at Board meetings frée: 





of extra cost (which is not.very probable), he is entitled to a fee\of ‘one guines’ 





THE BRITISH MEDICAL JOURNAL. 





[April 11) 1885¢ 








for the attendance before the magistrate. Ordinarily, the clerk asks the work- 
house, or district medical officer, to give his opinion, in writing, as to the fit- 
ness of a particular pauper to undergo the fatigue of a removal journey. For 
such certificate no claim can be made—it is part of the officer’s duty—but no 
board can call upon a medical officer to attend a meeting of justices, or to go 
before a stipendary magistrate, without a fee. It is unfortunate that applica- 
tion for payment was not made at the time. There may be some difficulty in 
getting itnow; but the course to adoptis to write to the guardians for a fee 
of one guinea, and, if refused, to threaten ulterior proceedings in the County 
Court. 





Hears or Enoiish Towns.—In the twenty-eight large English 
towns, including London, dealt with in the Registrar-General’s 
. weekly return, which have an estimated population of 8,906,146 
persons, 5,872 births and 3,967 deaths were registered during the 
week ending March 28th. The annual rate of mortality, which had 
risen in the three preceding weeks from 20.6 to 23.5 per 1,000, de- 
clined to 23.2. The rates in the several towns, ranged in 
order from the lowest, were as follow:—Portsmouth, 17.8; Derby, 
18,0; Bradford, 18.5; Brighton, 18.7; Bolton, 19.0; Birmingham, 
19.4; Huddersfield, 19.7; Nottingham, 20.2; Plymouth, 20.6; 
Norwich, 21.2; Sheffield, 21.8; Birkenhead, 21.3; Salford, 21.7; 
Hull, 21.8; London, 22.2; Halifax, 22.9; Leeds, 23.0; Blackburn, 
23.2; Leicester, 24.1; Liverpool, 25.0; Wolverhampton, 25.7; Preston, 
26.5; Bristol, 28.2; Manchester, 31.2; Newcastle-upon-Tyne, 31.7 ; 
Oldham, 33.9; Sunderland, 40.4; and Cardiff, 41.9. In the twenty- 
seven provincial towns the death-rate averaged 24.2 per 1,000, 
and was 2.0 above the rate recorded in London. The 3,967 deaths 
registered in the twenty-eight towns, during the week included 451 which 
were referred to the principal zymotic diseases, showing a further 
increase upon the numbers recorded in the four preceding weeks ; of 
these, 176 resulted from measles, 124 from whooping-cough, 37 from 
** fever” (principally enteric), 37 from diarrhcea, 31 from scarlet fever, 
25 from small-pox, and 21 from diphtheria. These 451 deaths 
were equal to an annual rate of 2.7 per 1,000. In London, the 
zymotic rate was 2.5 per 1,000, while it averaged 2.8 in the twenty- 
seven provincial towns, among which these zymotic rates ranged from 
0.0 in Brighton, 0.5 in Bolton, and 0.6 in Hull, to 4.7 in Preston, 
11.3 in Cardiff, and 15.0 in Sunderland. The deaths referred to 
measles, which had been 129 and 164 in the two preceding weeks, 
further rose during the week to 176, and showed the highest proportional 
fatality in Newcastle-upon-Tyne, Cardiff, and Sunderland. The 
fatal cases of whooping-cough, which had been 119 in each of the two 
—- wecks, were 124 during the week, and caused the highest 
eath-rates in Preston, Cardiff, and Oldham. The 37 deaths from 
**fever”’ corresponded with the number in the preceding week, and 
showed the greatest prevalence in Preston and Norwich. The 31 
fatal cases of scarlet fever showed a decline of 10 from the previous 
week, and showed the highest proportional fatality in Leeds. Of 
the 21 deaths from diphtheria in the twenty-eight towns, 11 
occurred in London, 3 in Cardiff, and 2 in Portsmouth. Of the 25 
fatal cases of small-pox in the twenly-eight towns, 21 occurred in 
London (exclusive, however, of 3 deaths of London residents from 
this disease registered in the Metropolitan Asylum Hospitals situated 
outside Registration London), 2 in Sunderland, 1 in Manchester, 
and 1 in Newcastle-upon-Tyne. The number of small-pox patients 
in the Metropolitan Asylum Hospitals, which had declined in the 
five preceding weeks from 1,223 to 830, rose again to 865 on Saturday, 
March 28th ; the admissions further rose to 179, against 94, 104, and 
137 in the three previous weeks. The death-rate from diseases of the 
respiratory organs in London was equal to 5.7 per 1,000, and was 
below the average. The causes of 121, or 3.1 per cent., of the 
3,967. deaths registered during the week in these twenty-eight towns 
were not certified, either by registered medical practitioners or by 
coroners.—In the twenty-eight large English towns, including Lon- 
don, dealt with in the Registrar-General’s weekly return, which 
have an estimated population of 8,906,446 persons, 5,450 births 
and 38,937 deaths were registered during the week ending April 
4th. The annual rate of mortality, which had been 23.5 and 23.2 
per 1,000 in the two preceding weeks, further declined last week to 
23.1. The rates in the several towns, ranged in order from the 
lowest, were as follow: Leicester, 15.7 ; Bradford, 17.8; Brighton, 
19.1 ; Wolverhampton, 19.8 ; Plymouth, 19.9; Birmingham, 20.2; 
Salford, 20.2; Halifax, 20.2; Hull, 21.3; Portsmouth, 21.3; London, 
21.7; Nottingham, 21.7; Leeds, 21.9; Birkenhead, 21.9; Derby, 
22.1; Sheffield, 22.5; Bolton, 22.7 ; Liverpool, 24.4 ; Bristol, 25.4; 
Huddersfield; 27.5; Blackburn, 28.7; Manchester, 28.9 ; Cardiff, 
29.6 ; Norwich, 32.6; Newcastle-upon-Tyne, 83.7; Preston, 34.3 ; 
Oldham, 34.7; and Sunderland, 40.4. In the twenty-seven pro- 





vincial towns, the death-rate for the week averaged 24.2 per 1,000, 
and was 2.5 above the rate recorded in London. The 8,937 deaths 
registered during the week in the twenty-eight towns included 173 
which resulted from measles, 130 from whooping-cough, 45 from 
‘* fever” (principally enteric), 33 from scarlet fever, 32 from small- 
pox, 27 trom diphtheria, and 26 from diarrhea ; in all, 466 deaths 
were referred to these principal zymotic diseases, against numbers in- 
creasing from 377 to 457 in the five preceding weeks. These 466 
deaths were equal to an annual rate of 2.7 per 1,000. In London, 
the zymotic rate was 2.6, while it averaged 2.8 in the twenty-seven 
provincial towns ; among which these zymotic rates ranged from 0.0 
and 0.5 in Derby and Blackburn, to 7.2 in Newcastle-upon-Tyne, 
8.6 in Cardiff, and 14.6 in Sunderland. The deaths referred to. 
measles, which had increased from 129 to 176 in the three preceding 
weeks, were 173 last week, and showed the highest proportional fatality 
in Newcastle-upon-Tyne, Cardiff, and Sunderland. In the last-men- 
tioned town no fewer than 307 deaths have been referred to measles since 
the beginning of this year. The 130 fatal cases of whooping-cough 
showed a slight further increase upon the numbers returned in the 
two previous weeks, and caused the highest rates in Newcastle- 
upon-Tyne, Oldham, and Preston. The deaths from “‘ fever,” which 
had been 37 in each of the two previous weeks, rose last week to 
45, and this disease was proportionally most fatal in Newcastle-upon- 
Tyne. The 33 fatal cases of scarlet fever also showed a slight in- 
crease, and showed the highest rates in Preston and Newcastle-upon- 
Tyne Of the 27 deaths from diphtheria in the twenty-eight towns, 
16 occurred in London, 3 in Liverpool, and 2 in Norwich. Of the 
82 fatal cases of small-pox, 26 were recorded in London (exclusive, 
however, of 13 deaths of London residents from this disease in the 
Metropolitan Asylum Hospitals situated outside Registration London), 
2 in Manchester, 2 in Liverpool, 1 in Birmingham, and 1 in Leeds. 
The number of small-pox patients in the Metropolitan Asylam Hos- 
pitals, which had been 830 and 865 at the end of the two precedin 
weeks, rose again to 879 on Saturday last ; 141 new cases were ad- 
mitted to these hospitals during the week, against numbers increas- 
ing from 94 to 179 in the four previous weeks, The death-rate from 
diseases of the respiratory organs in London was equal to 6.1 per 
1,000, and was below the average. The causes of 100, or 2.5 per 
cent., of the 3,937 deaths registered during the week in the twenty- 
eight towns were not certified, either by registered medical practi- 
tioners or by coroners. 


HeattH oF Scorch Towns.—During the week ending March 
28th, 839 births and 568 deaths were registered in the eight 
principal Scotch towns, having an estimated population of 1,269,170 
persons. The annual rate of mortality, which had been 24.4 and 
24.2 per 1,000 in the two preceding weeks, further declined to 23.3, 
and almost corresponded with the average rate for the same period in 
the twenty-eight large English towns. Among these Scotch towns, 
the rate was equal to 10.6 in Leith, 14.6 in Greenock, 17.2 
in Dundee, 18.9 in Edinburgh, 19.9 in Perth, 20.2 in Aberdeen, 
22.0 in Paisley, and 29.9in Glasgow. The 568 deaths registered during 
the week in these towns included 73 which were referred to the princi- 
pal zymotic diseases, against 88 and 85 in the two preceding weeks ; 
of these, 32 resulted from whooping-cough, 18 {row measles, 12 from 
diarrhea, 6 from ‘‘fever,” 4 from scarlet fever, 1 from diphtheria, 
and not one from small-pox. These 73 deaths were equal to an 
annual rate cf 3.0 per 1,000, which exceeded by 0.4 the average 
zymotic death-rate in. the twenty-eight large English towns. The 
zymotic death-rates in the Scotch towns ranged from 0.8 and 1.4 
per 1,000 in Leith and Aberdeen, to 3.5 in Paisley, and 4.7 in Glas- 
gow. The 32 deaths from whooping-cough were within 3 of the 
number in the preceding week, and included 17 in Glasgow, 5 in 
Dundee, and 3 in Greenock. The fatal cases of measles, which had 
increased from 15 to 28 in the four previous weeks, declined to 18, 
all of which were returned in Glasgow. The 6 deaths from ‘‘ fever” 
showed a slight increase ; 3 occurred in Edinburgh, and 2 in Glas- 
gow. The 4 fatal cases of scarlet fever showed a further decline from 
recent weekly numbers, and were all recorded in Glasgow. The mor- 
tality from diseases of the respiratory organs in these Scotch towns 
was equal to 5.0 per 1,000, against 5.7 in London. As many as 71, 
or 12.5 per cent., of the 568 deaths in these Scotch towns were 
uncertified.—During the week ending the 4th inst., 850 births and 
600 deaths were registered in the eight principal Scotch towns, having 
an estimated population of 1,269,170 persons. The annual rate of 
mortality, which had been 24.2 and 23.3 per 1,000 in the two preceding 
weeks, rose again to 26.0, and exceeded by 1.9 per 1,000 the average 
rate for the same period in the twenty-eight large English towns. 
Among these Scotch towns, the rate was equal to 15.2 in Leith, 
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17.0 in Edinburgh, 17.0 in Aberdeen,18.3 in Perth, 20.5 in Greenock, 
24.2 in Dundee, 30.8 in Paisley, and 31.5 in Glasgow. The 600 deaths 
registered during the week included 84 which were referred to- the 
principal zymotic diseases, against 85 and 73 in the two preceding 
weeks ; of these, 34 resulted. from whooping-cough, 23 from measles, 
11 from scarlet fever, 6 from ‘‘fever,” 5 from diphtheria, 5 from diarrhcea, 
and not one from small-pox. These 84 deaths were equal to an annual 
rate of 3.4 per 1,000, which exceeded by 0.7 the average zymotic death- 
rate in the large English towns. The zymotic rates in the Scotch 
towns ranged from 0.0 and 0.5 per 1,000 in Perth and Aberdeen, 
to 5.3 in Paisley and in Glasgow. Whe 34 deaths from whooping-cough 
exceeded by 2 the number in the preceding week, and included 22 
in Glasgow, 4 in Edinburgh, and 4 in Dundee. The 23 fatal cases of 
measles were all recorded in Glasgow. The deaths referred to 
scarlet fever, which had declined from 13 to 4 in the three previous 
weeks, rose again to 11, of which 5 occurred in Paisley. The 6 fatal 
cases of fever corresponded with the number in the preceding week, 
and included 8 in Edinburghs and 2 in Greenock. The mortality 
from diseases of the respiratory organs in these Scotch towns was 
equal to 5.3 per 1,000, against 6.1 in London. As many as 103, or 
17.2 per cent., of the 600 deaths registered in these Scotch towns 
during the week were uncertified. 


HEALTH OF IRIsH Towns.—During the week ending March 28th, 
the number of deaths registered in the sixteen principal town-districts 
of Ireland was 567. The average annual death-rate, represented by 
the deaths registered, was 34.2 per 1,000 of the population. The deaths 
registered in the several towns, alphabetically arranged, corresponded to 
the following annual rates per 1,000: Armagh, 15.5; Belfast, 32.3 ; 
Cork, 34.4 ; Drogheda, 25.4; Dublin, 39.1 ; Dundalk, 17.5 ; Galway, 13.4; 
Kilkenny, 33.8; Limerick, 41.8 ; Lisburn, 43.5 ; Londonderry, 26.7 ; 
Lurgan, 30.8 ; Newry, 7.0; Sligo, 24.1; Waterford, 39.4 ; Wexford, 
12.8. The deaths from the principal zymotic diseases in the sixteen dis- 
tricts were equal to an annual rate of 4.0 per 1,000, the rates varying 
from 0.0 in Galway, Newry, Kilkenny, Wexford, Dundalk, Sligo, 
Lurgan, and Armagh, to 6.9 in Waterford ; the 17 deaths from all 
causes registered in the last named district comprising 3 from measles. 
Among the 136 deaths registered in Belfast were 7 from measles, 
2 from scarlatina, 4 from diphtheria, 2 from enteric fever, and 5 from 
diarrhoea ; and the 53 deaths in Cork comprised 5 from whooping- 
cough. In the Dublin Registration District, the deaths registered 
during the week amounted to 273. Thirty-five deaths from zymotic 
diseases were registered in Dublin, being 2 over the average for the 
corresponding week of the last ten years, and 1 over the number for 
the week ended March 21st ; they comprised 12 from measles, 7 from 
scarlet fever, 2 from whooping-cough, 3 from diphtheria, 4 from 
enteric fever, 2 from diarrhcea, ete. Seventy-two deaths from dis- 
eases of the respiratory system were registered, being 9 in excess of 
the number for the preceding week, and 18 over the average for the 
twelfth week of the last ten years; they comprised 53 from bronch- 
itis, 6 from pneumonia, and 3 from croup. The deaths of 20 chil- 


dren under five years of age (including 12 infants under one year old) \ 


were ascribed to convulsions. Seven deaths were caused by apo- 
plexy, 11 by other diseases of the brain and nervous system (exclu- 
sive of convulsions), and 16 by diseases of the circulatory system. 
Phthisis or pulmonary consumption caused 28 deaths, mesenteric 
disease 4, and cancer 3. Eight accidental deaths were registered. 
In 8 instances, the cause of death was ‘‘ uncertified ;’ and in 30 
other cases there was ‘‘no medical attendant.” 


INDIA AND THE COLONIES. 


INDIA. 

VACCINATION IN THE PuNJAB.—It is evident, from a report which 
has just been issued, that the advantages of vaccination are beginning 
to be felt in the Punjab, and that the prejudices against it are gradu- 
ally giving way. The aggregate number of operations performed by 
all establishments during the past year was 633,062, being an increase 
of 133,365 over the number vaccinated in the previous year. Classi- 
fied according to sex, 338,315 males and 294,747 females were vacci- 
nated. The percentage of successful operations in primary vaccina- 
tions was 94.25, as compared with 95.11 in 1882. About two-thirds 
of the total number of such vaccinations were performed upon infants 
under one year of age, and one-fourth upon mB ey between the ages 
of one and six years. The number of revaccinations was only 8,189, 
but this is nearly three times as many as in the previous year. The 
Lieutenant-Governor remarks ,that the general increase in the number 














of vaccinations is satisfactory, and imdicates that the Department is 
better organised ; and that the work is well supervised by civil sur- 
geons, and by the Sanitary Commissioner and his two deputies, It is 
satisfactory to learn that (1) the Umritsur Municipal Committee re- 
newed the application to have vaccination made compulsory, which 
has since been sanctioned by Government ; and (2) the Raja of Bashahr 
has lately asked for the services of a large staff of vaccinators to carry 
on operations in his State. The list of persons brought to notice by 
the Sanitary Commissioner for rendering assistance in this Department 
sufficiently shows that public interest is being aroused, and that many 
leading native gentlemen ‘are beginning to believe that vaccination 
affords the only check to the scourge of small-pox. 
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MEDICAL NEWS. 


Roya CoLLEGE oF SuRGEONS IN IRELAND.—At a special supple- 
mental examination held on Monday, March 16th, and following days, 
the following gentlemen were successful. 

First Professional Examination.—T, P. Connolly, C. D, Jones, R. Jones, J. H. 

Lovely, H. M‘Carthy, R. Martin, T. O’Brien, E. O'Neill. 

Seven candidates were rejected. 

Second Professional Examination.—G. P. Carte, T. G. Goodman, C. M‘Donnell, 
Pp. J. F. O'Brien, J. C. O'Donnell, J. O'Sullivan, A. V. Shine. 

Eleven candidates were rejected. 

Third Professional Examination.—W. A. Johnston. 

First Half Examination for the Letters Testimonial of the College, 
held on Monday, March 23rd, and following days, the undernamed 
gentlemen were successful. 

J. A. C. Coen, A. R. T. Craig, J. Duncan, J. D. O'D. Egan, R. Elliott, E. W. 
Hamilton, J. C. Hines, A. M. Hunt, E. B. Kennedy, A. D. Macleod, A. E. 
Murphy, V. Nash, H. F. C. Pilcher, J: A. Scully, A. F. Smith, P. Steven- 
son, W. Stritch, W. Swan, W. E. Waters, J. A. Whitty, T. D. Wylie. 

Twenty-five candidates were rejected. 





AproTHECARIES’ Hatu. — The following gentlemen passed their 
Examination in the Science and Practice of Medicine, and received 
certificates to practise, on Thursday, April 2nd, 1885. 


Burd, George Frederick, St. Bartholomew’s Hospital. 
Rowlands, Thomas Frederic Watkin, Guy's Hospital. 
Whitwell, Alfred Frank, St. Bartholomew’s Hospital. 





MEDICAL VACANCIES. 


The following vacancies are announced. 

BIRMINGHAM GENERAL DISPENSARY.—Resident Surgeon. Salary, £170 
perannum. Applications by April 21st. 

BRIGHTON AND HOVE LYING-IN INSTITUTION.—House-Surgeon. Salary, 
£120 perannum. Applications by April 17th. 

CAMBRIDGE FRIENDLY SOCIETIES’ MEDICAL ASSOCIATION. — Medical 
Officer. Salary, £210 per annum. Applications to W. P. Littlechild, Vine 
Cottage, Queen’s Lane, Cambridge, by April 25th. 

CELBRIDGE UNION.—Medical Officer, Workhouse. Salary, £100 per annum, 
and £15 yearly as Consulting Sanitary Officer. Applications to 8. Manning, 
Clerk of Union. Election on April 29th. 

DEVONSHIRE HOSPITAL, Buxton, Derbyshire.— House-Surgeon. Salary, £100 
perannum. Applications by April 18th. 

GENERAL INFIRMARY, Leeds.—One House-Physician and Two House-Sur- 
geons. Applications to A. W. Mayo Robson, Hillary Place, Leeds, by April 
28th. 

HARTLEPOOLS FRIENDLY SOCIETIES’ MEDICAL ASSOGIATION. — As- 
sistant Medical Officer. Salary, £130 perannum,. Applications to T. Tweddell, 
Commercial Terrace, West Hartlepool. ; 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST.—Resi- 
dent Clinical Assistants. Applications by April 18th. 

HUDDERSFIELD INFIRMARY.— Junior House-Surgeon. Salary, £40 per 
annum. Applications to Mr. F. Eastwood, Honorary Secretary, by April 
15th. 

MANCHESTER ROYAL EYE-HOSPITAL.—House-Surgeon. Salary, £70 per 
eae Applications to the Chairman of the Board of Management by April 
14th. 

MULLINGAR DISTRICT LUNATIC ASYLUM.—Assistant to Resident Medical 
Superintendent. Salary, £112 10s., with allowances valued at £70 8s. 11d. 
Election on April 16th. 

PADDINGTON GREEN CHILDREN’S HOSPITAL, W. — House-Surgeon. 
Salary, £80 perannum. Applications by April 22nd. 

PAROCHIAL BOARD OF PENNYGOWN AND TOROSAY.—Medical Officer. 
Salary, £100 per annum. Applications to Alex. Macdougall, Inspector of 
Poor, Auchnacraig by Oban. 

ST. PANCRAS, Middlesex.—Medical Officer of Health and Examiner of Gas. 
Salary, £300 per annum. Applications by April 16th. 

UNIVERSITY COLLEGE HOSPITAL, London.—Third Assistant-Surgeon. 
Applications by April 14th. 

WEST LONDON HOSPITAL, Hammersmith Road, W.-— House-Physician and 
House-Surgeon. Applications by April 23rd. | . 
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; (MEDICAL APPOINTMENTS. 
Bikeerr, W. A. H., £.8,4., appointed Assistant-House-Surgeon to the Royal 
«" "Albert Hospital, Devonport. 

Bovrns, N. Whitelaw, 'M.D.Brussels, L.R/C.P.Edin., M.R.C.S., appointed 
{> / Lassistant-Surgeon to St. John’s Hospital for Skin-Diseases, vice Mr. Palmer, 


CamMPreLt, Charles M,, M.D,, C.M., L.R.C.8.Edin., appointed an Assistant- 
Physician to St. John’s Hospital for Skin-Diseases, vice Dr. Boothby Dow, 
elected ‘a Physician. 

Dow, H! Boothby, M.D.8t.And., M.R.C.8., appointed a Physician to St. 
John’s’ Hospital for Skin-Diseases, vice Dr, Oatés, elected a Vice-President. 
Downes,; Howard, .L,B.C.P.Lond., _M:R.C.8.Eng., appointed , House-Surgeon 
to Victoria Hospital, for'Children, Chelsea, vice F. H. Hawkins, M.B., C.M., 
resigned. ; , * 

“Dunn, Hugh Percy, F.R.C.8.Eng. (Assistant Ophthalmic Surgeon), appointed 
Pathologist to the West London Hospital. 

Duwcan, igi M.D., B.S.Lond., appointed Surgeon to the Croydon General 
Hospital. 

GasstncTon, Charles W., M.R.C.S..and L.D.S.Ed., appointed Lecturer on Dental 
Materia, Medica to the Nationa] Dental Coliege. 

Jackson, Henry, M.R.C.S.Eng.,,L.S.A,Lond,, appointed Honorary Surgeon to the 

* © North Devon Infirmary, Barnstaple, vice Dr. ernie, deceased. 

Mortimer, J..D., M.R.C.S., L.S.A., appointed Assistant Medical Officer to the 
Portsmouth Borough Asylum, vice James Neil, M.D., C.M., resigned. 

PrikincTon, Frederick W., L.R.C.P.Lond., M.R.C.S8,, appointed Assistant Medi- 
cal Officer to the Oxford County Asylum at Littlemore. 

Scnorretp, Alfred Taylor, M.D., M.B.C.S Ene» L.R.C.P.Lond., appointed Medi- 
cal Officer to the Westbourne Provident Dispensary, vice J. A. M. Moullin, 
M.A., M.B., M.R.C.P., M.R.C.S., L,S.A., L.M., resigned. 

WaiInewnRicut, Benjamin, M.B., C.M.Edin., F.R.C.8.Eng., appointed Assistant- 

; © Burgeon’to the West London Hospital, vice Albert Boyce Barrow, M.B.Lond,, 

3 P.RCS.Eng., resigned, 


BIRTHS, MARRIAGES, AND DEATHS. 


-The charge for inserting annownceménis.of Births, Marriages, and’ Deaths is 3s. 6d. 
‘ which should be forwarded in stamps with the annowncemenis. 


BIRTH. ‘ 
InLtincwortH.—On Tuesday, March 3lst, at 1, Crowther Terrace, Clayton-le- 
Moors, the wife of C. R. Illingworth, M.D., of a daughter. 


MARRIAGE. 

Hopxinson—Bivmer.—aAt the Parish Church, Monkwearmouth, on April 8th, 
by the Rev. E. F. Hopkinson, M.A.,' Rector of Ilchester, the Rev. Charles 
Girdlestone Hopkinson, M.A., Vicar of Monkwearmouth, to Elizabeth Laura, 
daughter of Luke Blumer, M.D., Sunderland. santé 





: DEATHS. i LA , 

Wuireneap.—On Good Friday, April 3rd, at his residence, Fairlands, Sutton, 
Surrey, James Whitehead, M.D., late of Mosley Street, Manchester, in the 
74th year of his age, ; Ki 

Witcox.—On April 4th, at Gunterstone Road, West Kensington, William Wilcox, 
L.R.C.P.Edin., M.R.C.8.Eng., late/of Helly House, North:Walsham, Norfolk, 
in the 45th year of his age. ' 

Srurce.—On April 2nd, at 9, Rue Longehamp, ,Nice, Emily Bovell Sturge, M.D. 
Paris, Officier de 1 Académie, daughter of the late John Roach Bovell, of 
Demerara, and wife of William Allen Sturge, M.D. 





‘AnrHRoponocicaL InsyrruTe.;or Gneat Brrrain anv Inz- 
LAND.—On Tuesday, April 14th, at 8.r.m., Dr. J. G. Garson 
will read a paper’ ‘on. the Inhabitants: of Tierra del Fuego. 
The chair will be taken by Professor Flower, LL.D., F.R.S., Vice- 
President. - : é 


MEETINGS 





OF SOCIETIES ‘DURING THE 
.NEXT, .WEEK. 





MONDAY.—Medical Society of London, 8.30'p.m.’ Dr. Whipham: A Case of 

Myxcedema, with the Microscopical Appearances of some of the Organs. 

Dr. Hughes Bennett: A Case of Brachial’ Monoplegia, ‘due to a Lesion of 

the Epsoevel Capsule.—Odontological Society:of Great Britain, 8p. Mr. 

J. Bland-Sutton; On Injuries and. Diseases, of Jaws in, Wild Animals. 

Casual communications by Messrs. Newland Pedley, W. A. Hunt, A. 8. 
Underwood, F. Henri Weiss. ., » 

TUESDAY.—Royal Medical and Chirurgical Society, 8.30 p.m. . Mr. Lunn and 

‘Dr. Benham : Case of Aneurysm of Abdominal Aorta: Distal Compression 

_for vont Hours and Three-quarters under Chloroform; Cure,of Aneurysm : 

‘Death from Gangrene of Jejunam on Eleventh Day. ‘Mr. Henry Morris : 

A'Case of Aneurysm of the Abdominal Aorta leading to Gangrene of the 

Lower Extremity. Dr. Beevor : Two Cases (Progressive Muscular Atrophy 

;and Infantile Paralysis) illustrating the. Localisation ‘of Motor Centres in 

the Brachial Enlargement of the Spinal Cord. i 

MRONFADAY Royal Meteorological Society, 7 p.m. Report of Committee: 

» +ot90n Deerease of .Water-Supply.,., Report of Committee on the Helm Wind of 

comma i re epee Nee mag | Strachan; | Results of Meteoro-| 

i eryations made at Asuncion, Paraguay. | 

THURSDAY. arveigh Fae of London, 8,30 p.m,, Dr. .R. W. Burnet: Cases 

of Ulcerative Endoda: s, with Remarks. “Mr. J. Ernest’ Lane : Hxemo- 


3! Sphilia. een te : 
FRIDAY.—Society of Medical Officers of Health, 7:30 p.m. Reports of Council 
sion, “The Rivers Pollution Bill,” -and.‘t:‘The,Water Companies Regulation of 

Powers Bill.” Dr. Thomas Stéverison! :2 On Sewadge-Disposal: i 


; 





OPERATION DAYS AT THE HOSPITALS. 





MuMDAT.: 52454. St. Bartholomew’s, 1.80 P.a.—Metropolitan Free, 2 p.m.—St. 
Mark’s, 2 p.m.—Royal London Ophthalmic, 11 a.m.— Royal 
‘Westminster Ophthalmic, 1.30 p.m.—Royal Orthopedic, 2 p.m. 
—Hospital for Women, 2 P.M, , 

TUESDAY ....,.St. Bartholomew's, 1.30 p.m.—Guy’s, 1.30. r.a.— Westminster 
2 p.M.—Royal London Ophthalmic, 11 4.m.—Royal Westminster 
Ophthalmic, 1.30 p.a.—West London, 3 p.1.—St. Mark’s, 9 A.M. 
—8t. Thomas’s (Ophthalmic Department), 4 p.a.—Cancer Hos- 
pital; Brompton, 2.30P.m. . | 

WEDNESDAY ..St. Bartholomew’s, 1.30 p.m.—St, Mary’s, 1.30:p..1.—Middlesex, 
1 p.m.—University College, 2 p.a.—London, 2 p,a.—Royal Lon- 
don Ophthalmic, 11 a.m.—Great Northern Central, 2 p.m.— 
Samaritan Free Hospital for Women and Children, 2.30 p.ma.— 
Royal Westminster Ophthalmic, 1.30 P.a.—St. Thomas’s,].30 P.M. 
—St. Peter’s, 2 p.m.—National Orthopedic, 10 a.m.—King’s Col- 
lege, 3 to 4 P.M. 

....St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.m.— 
Charing Cross, 2 p.M.—Royal London Ophthalmic, 11 a.m.— 
Hospital for Diseases of the Throat, 2 p.m.—Royal Westminster 
Ophthalmic, 1.30 ».m.—-Hospital for Women, 2 p.m.—London, 
2 p.mM.—North-west London, 2.30 p.m.—Chelsea Hospital for 
Women, 2 p.m. mas 

FRIDAY ......%. King’s College, 2 p.m.—Royal Westminster Ophthalmic, 1.30 
pP.M.—Royal London Ophthalmic, 11 a.m.—Central London 
Ophthalmic, 2 p.M.—Royal South London Ophthalmic, 2 p.m“.— 
Guy’s, 1.30 p.m.—St. Thomas’s (Ophthalmic Department), 2P.m. 
—East London Hospital for Children, 2 p.m. 

....St. Bartholomew’s, 1.30 P.m.—King’s College, 1 P.m,—Royal 
London Ophthalmic, 11 a.M.—Royal Westminster Ophthalmic, 
1.30 P.M,—St. Thomas’s, 1.30 P.m.—Royal Free, 9 A.M. and 2 P.M., 
—London, 2 p.m.—-Cancer Hospital, Brompton, 2.30 P.M. 


THURSDAY 


SATURDAY 











HOURS OF ATTENDANCE AT THE, LONDON 
HOSPITALS. 





CHaRING Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F,, 1.830 Skin, 
M. Th., ; Dental, M. W. F., 9.30. 


Guy’s.—Medical and Surgical, daily, exc. Tu., 1.30 ; Obstetric, M. W. F., 1.80; Eye 
M. Tu. Th. F.,1.30; Ear, Tu. F., 12.30 ; Skin, Tu., 12.30 ;: Dental, Tu. Th. F., 12 


Krxe’s Cottece.—Medical, daily, 2; Surgical, daily, 1.80; Obstetric, Tu. Th. 8, 
2; 0.p., M. W. F., 12.30; Eye, M. Th., 1 ; Ophthalmic Department, W., 1 ; Ear, 
Th., 2 ; Skin, Th. ; Throat, Th. 35 Dental, Tu. F.; 10. 


Lonpvon.—Medical, daily, exc. S., 2; Surgical, daily, 1.30 and 2; Obstetric, M. Th., 
1.30; o.p. W. S., 1.30; Eye, W.8.,9; Ear, 8., 9.30 ; Skin, Th.,9; Dental, Tu., 9. 

MIpDLESEX.—Medical and Surgical, daily, 15 Obstetric, Tu. F., 1.30; o.p., W. 8, 
1.30; Eye, W.S,, 8.30 ; Ear and Throat, Tu.,9; Skin, F.,4; Dental, daily, 9. 


Sr. BarnrHoLomew’s.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. S., 2; 
o.p., W. 8., 9 ; Eye, Tu. W. Th. 8., 2; Ear, M., 2.30; Skin, F., 1.30; Larynx, W.; 
11.30; Orthopedic, F., 12.30 ; Dental, Tu. F., 9. 


St. GEoRGE’s.—Medical and Surgical, M. Tu. F. 8.,1; Obstetric, Tu. §.,1; o.p., 
Th., 2; Eye, W. 8., 2; Ear, Tu., 2; Skin, W., 2; Throat, Th., 2; Orthopedic, W., 
2; Dental, Tu. 8.,9; Th., 1. 

Sr. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30; 0.p., M. 
Th., 9.30; Eye, Tu. F., 9.30; Kar, W. 8., 9.30; Throat, M. Th., 9.80 Skin, Tu. 
F.,9.30 ; Electrician, Tu. F.,9.30 ; Dental, W. 8., 9.80. 


Sr. THomas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th.,2, 
o.p., W., 1.30; Eye, M. Th., 2; o.p., daily, except Sat., 1.80; Ear, M., 12.30; 
Skin, W., 12.30; Throat, Tu. F., 1.30; Children, 8., 12.30; Dental, Tu. F., 10. 

UnIvEeRsITY CoLLEGE.—Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. Th. 
F., 1.30 ; Eye, M. Tu. Th. F., 2; Ear, 8., 1.30; Skin, W., 1.45; 8., 9.15 : Throat, 
Th., 2.30; Dental, W., 10.30. 

WESTMINSTER.—Medical and Surgical, daily. 1.30; Obstetric, Tu. F.,3 ; Eye, M. 
Th., 2.30; Har, Tu. F.,9; Skin, Th, 1; Dental,.W. 8., 9.15. 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


ComMMUNICATIONS respecting editorial matters should be addréssed to the Editor, 
141A, Strand; W.C., London ;,those concerning, business matters, non-delivery 
of the Journat, etc., should be addressed to the Manager, at the Office, 16la, 
Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the editorial 
business of the JourNat be addressed to the Editor at the office of the Journat, 
and. not to his. private house. 

AutHors desiring reprints of their articles published in the British MEpicaL 
JOURNAL, are requested to communicate beforehand with the Manager, 161a, 
Strand, W.C. 

CORRESPONDENTS ' who wish notice to be taken of their communications, shoul1 

. authenticate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

Pusiic HeattH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on. forwarding their Annual and other Reports favour ug 
with Duplicate Copies. 

WE CANNOT UNDERTAKP TO RETURN MANUSORIPTS NOT USED, 
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Golesi ivoy guliowace 10 Rerat Surerrr’ ArhUM .T aovaM 1s 


In relation to the recent papers on this subject in, the JourRNAL, a correspondent 


sends us the following interesting notes on the. early literature of the surgery, of 
the kidney. 

Describing the operation, of ‘lithotomy by the apparatus: minor,’ Dr; dan- 
rence Heister says of nephrotomy. (4 Genegal: System of Surgery, Helmstadt, 
1739, ‘vol. it, pp. 162-163) + * Lastly, as there are many cases in which’ a stone 
in'the'kitiney' can Dy nd mean¥ be dissolved or removed by medicines, and the 
patiett,/being continually in the most extrethe torture, is desirous by any means 
ta be, freed, it may notybe inconsistent; with our design in this place to resolve 
the uestion, whether a,stone in the kidhey.may, not be cut out in such a case, 
This is subject’ seldom treated of in books of surgery..:.The generality of 

iwho- have aid anything upon the subject it. their writings think it a pro- 
pobat too dangerous to be practiedble, land therefore treat it with neglect; when, 
at the same time; theyg are extant many. arguments, both from reason and exper 
riapce, which recommend, such a practice to be alsolutely necessary, esnecially 
ander particular ‘circumstances. “For we have many iiistances of patients who 
ha¥e‘ been freed from thé kton6 in the Kidney by a wound in’ that part, -reeeivéed 
accidentally: iat thei shack (many dfiwliich are collected’ by Wedelius ini Dissertat 
a¢, Lithotqmig, Jonac, 1714,;;see. also Schenck, Observationes, and Bohn, De Vule, 
Lethal., By Ip); nd that in some gases without any dangerous symptoms.” , | 
vse Aiong other instances Which have come under my own observation, I shatl 
offly mention/a late one.éf-a man: who was wounded by another with a knife, 
ypoiiithe revion/ off the tight kidney, in his back, in the: year 1735,/in. sueh a 
manner thap blood aud bloody urine was vided in great plenty fer several days 
through the wound and through, the pein ; but, after he was transniitted to 
my care at Helmistadt, He was happl Besa! within the space of four weeks. 
It'is, therefore, most certain that wounds lof ‘the kidneys are not always mortal, 
343i some have. imagined, but frequently, curable..,..And Hippocrates (Lib. de 
Intern, Affect., Cap. Xv,,tit 19), though he interdicts his pupils from performing 
the operation of lithatomy, does yet direct them, in treating of disorders in the 
kidneys, ‘ to make an opening where they are clevated and tumefied 5 that, after 
éxtracting the gravel) and’ discharging the matter, they ‘nay be: healed with 
diuretics ; for, by suchas epening or incision, there may be hopes of a recovery ; 
otherwise the patient, is a dead. subject.’,,And,in the same book (cap, xvi, 
tit..S), he says, ‘When there is a suppuration of the kidneys, and’ it forms ‘a 
tumour near the spine, ir that case’ a deep incision ‘is to be inade ‘upon the 
tiimaur near the kidney,’ or (as he'says.in another place, cap. xviii, tit. 17) into 
the» kidney /itself, Hence: it appears that he did, not think an,incision ‘in ‘this 
part so greatly to be feared as a wound in, the bladder. ae be 

* Rossetus also, and the accurate anatomist Ridlan and others, ‘are induced 
by inany reasons'to think that nephrotomy may be often practised with success ; 
if the ineision be made ih that ‘partwhere! the caleulus is perceptible, taking 
care to avoid the emulgent artery, vein, or the ureter ; but nothing can be more 
reasonable than to perform. nephrotomy, when we are directed to it. by nature 
pointing out the place by a tumour and abscess formed in the loins from a cal- 
eulus‘in the pelvis or kidney. In such 8 case, we are also supported by the 
advice and authority of Schenckius, Wedelius, and Meexkren ;) together with 
Lavaterus, who....had not only performed this operation with success, but had 
also publicly declared, in the year 1708: ‘{ perform the operation of nephrotomy 
= either of the kidneys, when nature directs to that practice by forming an 
abscess.’ osded Vas tA gs IY 

“There is, therefore,” Heister adds, ‘!no apparent reason why this opera- 
tion should be condemped, under the forementioned circumstances, as it is by 
‘a great many." I should rather advise, according to my own practice, never to 
omit nephrotomy when nature thus points out ‘the road to it, since the patient 


may. be, frequently, nqt only in this way preserved, but also freed from the | 


‘torture and excruciating pains excited by the calculus, which may be thus 
freely extracted by the Aiteerd, a’ hook, or a pair of pliers. For'more on this 
subject, consult Fontanus, Exemp. .42,. Fol. 117; Hildanus, Cent. iv, Obs. 44; 
Tulpius, Lib. iv, Obs. 28;” and this writer would humbly suggest a reference 
to these writers toythose gentlemen who are likely to take further part in the 
‘discussions’ referred. to within. He would also respectfully venture to: ask 
them to substitute plain English for dog-Latin or worse Greek, for he’ has not 
‘been taught either of these in his youth, while he is now too old to go to school, 
and there is @ well known saying that “ nothing assists barbarism like a dialect 
‘adapted toits wants.” - 

There is a good account of the case of a Mr. Hobson, English Consul at 


‘Wenied, in the Memoirs of the! Royal Sociaty, vol. iii,.pp. 184, 185, who was’ 


operated upon for the stone in the kidney, by one Dominicus de Marchetti, ‘‘a 
famed, and experienced physician of Padua ;’ but it is too long for reproduction 
here, and I will only glance atit.. It runs, to the effect that Marchetti began by 
** cutting gradually upon the region of the kidney affected,” and then “‘ cutting 
‘into the body of the kidney itself.’ Bleeding arrested his further progress for 
that day, but he resumed his procedure on the following day, and “took thence 
(that is, the kidney) two or three smali stones.” ‘ From this instant,” the ac- 
countadds, ‘‘he, Mr. H., was freed from the pain from which he had so long and 
so cruelly suffered, and his wife haviig someé time subsequently removed - from 
the wound in his-dein ‘a-stone of-the-figare. and magnitude of a date-stone,’ 
he never afterwards complained of the-least uneasiness in that part.” 


DIscoLORATION BY NITRATE OF SILVER. 


Mr. Rayitey Owen asks for information.as to how long one-fourth of a grain of 


nitrate wf silver, twice a day, may be, given to a young girl with gastric ulcer, 
without bringing on the typical discoloration, . 


Do Emetics Depress? 


S2,—In a paper reported in your issue of’ March 21st, as havfng been read’ before 


the Harveian Socicty, Dr. Hare, the author, combats the idea’ that emetics 
exhaust the patient. When the act of vomiting is not due to a depressing agent 
like the tartrate of antimony, the act of vomiting decidedly stimulates the 
heart. This js. strikingly seen in sévere cases of post partum hemorrhage. I 
have frequently known a woman, whose heart has scarcely been able to furnish 


*a pulse at the wrist, revive after voniiting, without any relapse. 1 can well 


remember my feelings of dread in, the early days of practice, when this symptom 
lowed severe heniorrhage. It seemed as though so grave a complication 


“must éextinzuish the little life lefé to the patient. Now, however, I coutidently 


look for improvement after the sickness has ceased ; for my experience has 


“always been that spontaneous vomiting brings about a reaction which carries 


the patient on 6 recovery.—I am, yours, etc., K. G. Wake, M.D. 
Lewisham House, Dartmouth Park Hill, N. 





‘ 
: VACCINATION? ANTHRAX) WeoD-PAvINa. 
Di. JAsHpurtrow THompson' (Sydney; Mew South, Wales);—1; With every: desire » 
406 bé helpful to members at a distance, we cannot undentake to answer profound 
| atu’edmplicated questions. Every reader must, froma study of the literature 
relating: to'Mr! 'Ceeley’sallegett yariolation of kine, form his own opinion, on 
tliat subject ;'we have not)space to!diseuss! it: here, and, a; brief authoritative 
| verdict would be-valueless: | if j moflo | 
jo 2. Thefigures:for the two appéndices to: the Truth. about Vaccination were ob- 
tained from different sources, andthe variations|in| the death-rates from small 
poxatiall. ages dre'apparently due .to variation between, the estimates of the 
population of ‘England and Walesin:the'middie of inter-censal years, , 
"1180 The reference is:given! in the Memorandum; | 4:5!) . 

4, This statement wouldinow have to be modified {see JournNaL of May 3lst, 
1884, ‘p. 1053). (ooh: ; # ee npn 
105. Koeh’s great merit:has been the thoroughness and) minute accuracy of his 
eartier' work /(for’ ‘his theories: about, the scomma-bacilli, are probably quite .un- 
sound), | These qualities were) first ‘shown,in-his work: om Anthraw. He first 
popularised the method .of growth on solid media, :and nobody who |has worked 
with both the solid aud fluid media can donbt that, for all general purposes, the 
introduction’ of''tlie solid media first, rendered) really accurate work. possible. 
(see Mr. Watson Cheyne’s speech at the Royal Medical and Chirurgical Society, 
Britisa .MepicaL Jounnab, January 24th; 188) ¢ and: the reports onthe Bio- 
logical Laboratory ‘of the International, Healt, Exhibition, Brivish Mapicar 
JOURNAL, Vol: ii, 1834).)' f 

6.: There has beem:no’ report published ‘onthe, sanitary relations: of wood- 


aving. 1 a ' ! 
bi i <j H THE ‘PREVENTION OF HyDROPHOBIA. ' 
Sre,—In the Britisu Mepitcau JourNAL; of March 7th, ;at page 498, under the 
above heading, reference is made to the: report. of, the Brown Institution, and 
the series of cases Of rabies occurring there during 1884; and it is added: ‘‘ Dr. 
Burdon Sanderson, when professor;superintendent, suggested that, the leading 
symptoms of rabies should he printed ow tlie back of dog-licences,’’ ete.. Will 
you kindly allow me to state that the suggestion was first made in my work on 
Rabies and Hydrophobia, published in 1872, and that Dr. Burdon Sanderson, in 
a letter which appeared.in,-the Times two orthres-'years subsequently, alluded 
to it as Having been qhade by tne, in recommending it for adoption. At page 378 
of that work, in the section’ on Publie Instruction,’ it’ is given in these terms: 
‘Provide dog‘owneérs, when they receive their! tax-paper, with printed, easily 
understood instructions as to the ‘proper method of keeping’ their dogs healthy, 
and how to'detect the symptoms: of -rabies; asiwelteas the) preservative and 
sanitary police-meéasures which’ they should comply with, in order to prevent 
the disease. ‘All this might ‘be printed’ on the? back Of the ‘tax-paper, which 
could, in bine ‘be made & valarble' méans'6f arrivihg at certain’ important 
information, such-a$ thé séx, age; breed, €te.) of ‘the licensed dogs. The most 
serious accidents éccur through the ignoraneé dfthe'public on simple matters 
like this of rabies.” ‘ 

The suggestion, which, as is evident, was not' that 6f Dr. Burdon Sanderson, 
has not been adopted in this countrys but.it was, I believe, carried into effect 
by the municipal authorities of Paris: 

Trusting you will have the ‘goodness’ to ‘make! this rectification, Iam, yours 
obediently, ° GeorGE FLeming, LL.D, 

; ox ; Prineipal'Vetetinary Surgeon to the Army. 
- ¥,% We quoted the’ statement from the official report of the Professor-Super- 
intendent, ‘who was! probably unaware,of Mry Fleming's earlier action. 


TURNING FOR HEAD-PRESENTATION. 

Surn,—-A poon woinan was contined ofa twin child abyut three o'clock one Sunday 
morning. I reached her doinicile about 10 a.m. She seemed to have some 
paing at distant-intervals 7 but, mot sufficient to.extrude the other twin, whose 
head could just be felt. above the brim. It.was not impacted. The patient was 
very low and faint, after loss.of blood during the seyeral hours. subsequent to 
birth of the first child. I gave a moderate dose’ of ergot. Although pains 
somewhat increased, no advance was noticed... The woman said that the pain 
at the pit of the stomach was ‘‘eruel agony.” She,» now became so very faint 
that I thought she would succqumb. Brandy was .given, but she would only sip 
a drop or two. Vomiting-ocewred ; there was some improvement. I now sug- 
gested instrumental delivery, the: patient calling out for it. I generally wait 
for this consent, although reluctantly given. Remembering a previens case, 
where the instruments all slipped off; and where I had, successfully turned for 
head-presentation, I resolved on this Gourse again. , Upon introducing my hand, 
I found the head at the brim, the legs extended: upwards, with the feet at the 
pit of the stomach. : The uterus seemed rather narrow and elongated. During 
the pains, there was nothing for. the fundus uteri to, contract on. The joints 
would bend at each pain. -This I consider. the reason,why the head of the child 
was not propelled; At first, I got hold of ahand. Letting go this, I felt suc- 
cessfully for a leg, and brought down a foot, between the index and middle 
fingers, above the heel and ankle. Then,;with a sailor's knot, I fixed a: piece of 
tape. This knot will not constrict or give way. The,two hanging ends of tape 
are within, and nearest each other.—I am, sir, your obedient servant, 

Pershore. Samur. W. Smith, M.D. 
CaRBolic ActD IN INDIGESTION, 4 

Srz,—I am pleased to endorse Dr. Dixon's observations upon the value of carbolic 
acid in some forms’of dyspepsia. I have .for several years prescribed it in the 
dose he recommends—one or two grains alone, or better, in a solution of car- 
bonate: of soda after’ meals; The digestive process in some subjects would 
appear to:be so .prolonged,.that. acetous fermentation or even decomposition 
may’ be supposed to ensue. This. can- hardly occur under the presence,of the 
‘powerful antiseptic in question. Anyhow, in many instances where the mineral 
acids and tonies apparently fail. to hasten or assist digestion, carbolic acid will 
at least: preserve the food pureand. fresh until the slow process can be com- 

Neted. 
. I may mention, by the way, that no, remedy has been of so much service to 
tne in the sickness of pregnaucy as one or two drops of carbolic acid given three 
times a day j one lady lately writing to me froma, distance for the nema cro 
of the “ tar-medicine,” which always did her so much,good. Its physiologigal 
action is not clear; like that of the dilatation of the os uteri, which promises 
to be of more value, and of which, so far as my limited experience goes, I cam 
speak favourably.—Yours truly, EpWARD GARROWAY. 
Faversham. ' ; ' ’ ; 

“A Memper" shonidapply,to the Direetor of the Animal Vaccine Establishment, 

59. Ianmb's Conduit Street. ; 
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’ Lancine trae Goss, 


Srm,—! have always thought that the philosophical treatment of disease was, if 


ble, to remove the cause of the untoward symptoms. No one would think 
of radically curing toothache by giving the patient an opiate; for though, 
doubtless, it would remove the pain for a time, the carious tooth, the source of 
irritation, would still remain. In the infant, we have a tooth trying to force its 
way through dense and often very unyielding tissue, causing through the 
ure sometimes very serious s toms of nerve-irritation. Is not one of 
the axioms of surgery the relief of ion? And surely there is always more or 
less tension during the eruption ofa tooth. I williftgly admit that, in many 
cases, this tension is not great enough to cause much nerve-irritation, and, in 
these fortunate children, dentition gives no trouble ; but cases continually occur 
where the hard unyielding gum is swollen and inflamed, and where, I believe, 
tension exists; these are the cases where one deep incision with the gum-lancet 
ves almost instantaneous relief. That the lancet may be used as a‘cloak for 
orance is not a sound argument against its right use ; everything may be 
abused, not on the all-powerful bromide of potassium; but, most 
assuredly, the abuse of the gum-lancet will never cause, I believe, a tithe of the 
harm arising from its non-use. The right place for the lancet, I conceive, is in 
Pe cases where we find a hard, swollen, inflamed gum, and the infant ill from 
is cause. 

It is, of course, necessary, in all cases, to make a correct diagnosis, and one 
cannot expect the lancet to relieve the convulsions of indigestion. 

Many a chick would remain in the shell, to become its tomb, were it not for 
the friendly chip of the mother’s beak on hearing its gentle tapping from 
within ; and, I believe, many a little one will be consigned untimely to the 
silent grave if we discard the lancet, neglecting to give the friendly chip to 
release the imprisoned tooth, and only attempt to alleviate the symptoms by 
drugs, but do not remove the cause of irritation. 

How often have I seen the quick relief gained by the timely use of the lancet; 
the crying, restless, feverish infant changed, as if by magic, to one with a happy 
smiling face, or lulled to sweetest sleep.—I am, etc., 

Wa. Wricut Mitxarp, M.B.Edin. 


PERMANGANATE OF POTASH. 


Sin,—"' Facts are stubborn things,” such as seldom admit of discussion and dis- 


— ; I therefore reassert every word of my letter in the JourRNaL of February 
, except that portion which speaks of the remedy as having been ‘‘introduced” 
two or tliree years ago; the word should have been “‘ reintroduced.” 

The antiseptic properties of permanganate of potash have been known to us 
for twenty or twenty-five years at least ; and, in the second edition of Garrod’s 
Essentials of Materia Medica, etc., 1866, it is said to be useful in cases of dia- 
betes, in doses of one to three grains in pills. In Quain’s Dictionary, no men- 
tion is made of this drug in connection with diabetes, nor am I able to find any 
cases in which it has been used, until it was introduced again about three years 
ago; also Squire's Companion, 18th edition, 1882, says but little more about its 
use internally than does Dr. Garrod’s more ancient work. As to kaolin, I doubt 
whether its employment in pharmacy is five years of age. Squire writes only 
five words about it under the head of aluminium ; but, a few days since, it 
came to my knowledge that a mine of this substance has been offered for sale by 
some one in Silver City, New Mexico, who says that it is imported from Persia 
and India for the manufacture of fine china-ware, and that it is very valuable, 
as being difficult to obtain of sufficient Pay. in any quantity. Now, if this 
article be identical with the kaolin for making up pills (see Martindale's 
Eaztra Pharmacopeia, edition 1884), itis easy to understand that, when worked 
up, it may become very hard and insoluble, and very likely indeed to pass 
through the intestines in the way we know that hard substances do, which, 
Es for most of us, escape that well known trap, the cecum, as they go on 
their way. 

In the Journat of February 2lst, Mr. Oglesby, of York, writes, “ with Dr. 
Simms, I have known pills pass through the body unchanged.” And, again, 
“* Kaolin-made pills readily dissolve.” Well, sir, recently I have taken the 
trouble to inquire about the unaltered pills mentioned in my former letter, and 
have traced them to their source—a most undeniably respectable one, as my 
twenty years’ experience of it testifies. I have seen some of these pills, which 
are made of kaolin, etc., and which are quite hard. 

Tablets of permanganate of potash, taken in water very freely diluted, and 
directly after meals, may be safe, perhaps. I have never tried them, but they 
cannot be used by themselves, as Mr. Powell’s letter in the Journa of Feb- 
ne Mg amply testifies ; whilst, for the mouth itself, Condy’s fluid, freely 
dilu: is the preferable mode of application. I am unable to discover whether 
Mr. Gubb denies that the tablets have any caustic action when applied locally, 
that is, without precantion; but he can very easily test them, for fiat experi- 
mentum in corpore vile is a very old means to an end; one thing is certain, that, 
if the drug have the good qualities attributed to it, and this I neither affirm 
nor deny, it must be administered as carefully as arsenic, and much in the same 
way. 

Into Mr. Gubb’s jocose comparison, I will not enter, for my letter is already too 
long.—Your obedient servant, Frep. Simms. 

6, Mandeville Place, W. 


CERTIFICATES UNDER Factory ACTs. 


Srr,—I should be much obliged if you, or some certifying factory surgeon, through 


your columns, would kindly let me know how examinations of children and 
‘young persons” under the Factory Act ought to be performed. These 
qissninetions have to be made at the factory ; and I, at least, find auscultation 
to be quite impossible there, on account of the noise made by the machinery. 
One can hardly be expected to make a very searching examination (such, for 
instance, as in insurance-cases) for the miserable fees allowed ; but still I should 
not consider myself justified in certifying that a child was fit for work, without 
satisfying myself that the heart and lungs, at least, were not seriously affected. 
—Yours truly, JUNIOR. 
MIDWIVEs. 


Ir ‘*M.R.C.S.” will apply to the Matron of the British Lying-in Hospital, Endell 


treet, W.C., or to Queen Charlotte’s Lying-in Hospital, Marylebone Road, 
N.W., he will obtain all the information he requires. 


' Sx1p-SuRGEONS. 


Srr,—I wish to go a sea-voyage ; can you kindly inform me as to the best way to 


try_for the post of surgeon in a good company’s service? Is it possible to get 
such a berth for one voyage only, for example, to India and back FyYour, = 
. AND O. 


Transactions of the American Surgical Association. Vol. I 


Surcron-Masor T. MurtacH.—We have no means of answering your question. 


ArTIFIcIAL Eyes. 


Liupet asks where he can procure artificial eyes at the first hand. 
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CLINICAL LECTURE 


RECENT ADVANCES IN ABDOMINAL 


SURGERY. 


Delivered before the pupils of the Medical Department of the Yorkshire 
College on March 4th, 1885. 


By C. G. WHEELHOUSE, F.R.C.S., 
Consulting Surgeon to the General Infirmary, Leeds. 





GENTLEMEN,—I have recently come across an ancient proverb which 
runs thus: ‘‘ We only count our days ; we ought to weigh them ;” 
and if there was ever a time when such an aphorism could be truth- 
fully quoted, and when the value of work done was of far greater 
importance than the time occupied in the doing of it, that time, 
at any rate so far as the profession of surgery is concerned, is the 
present. 

There have been times in the past when great discoveries have been 
made, and when great minds have held sway over the surgical, as 
they have done over the medical, world. We have had our Cheseldens, 
our Bells, our Hunters, our Coopers; and the lights they have left 
burning are burning still as brightly as ever; but there never was a 
time in which the general progress was so great as it is in the present 
day, or when so many minds were ceaselessly given to the cultivation 
and extension of the science and the art of surgery, with the determi- 
nation to extend its range, to increase its utility, and to perfect its 
advances; none in which the value of the work done would weigh so 
heavily. 

When, responding to the request of the authorities of the Yorkshire 
College that, in conjunction with my colleagues, I should from time 
to time undertake to deliver a few surgical clinical lectures, I pro- 
mised to do so, the subject of the advances that have been made in 
abdominal surgery in recent times very naturally suggested itself to 
my mind as one in which I might find something to say that would 
prove both interesting and instructive to you, and so I selected it as 
one of my proposed subjects ; but, when I bring myself to book, and 
to consider the careful arrangement of what I should like to say, I find 
it so impossible to compress the matter into the compass of a single 
lecture, that I am compelled to ask you to accept this one of to-day 
as an instalment only, and to promise—should we be spared to meet 
again another year—to renew the subject, and complete it on a future 
occasion. 

There was a time—and it is well within my recollection—when the 
entire domain of the peritoneum, and of every organ contained within 
its folds, was held to be ground sacred to the physician, and on which, 
— in cases of unavoidable necessity, the surgeon was forbidden to 
intrude. 

A few operations, and only few, were supposed to be admissible ; 

and even in these, so great was the fear of peritonitis and its results, 
that even they were undertaken with all the dread which the presence 
of the greatest surgical danger could inspire. 
. Moreover, the very few that were considered to be permissible, and 
permissible only because compulsory, were done in a manner which, 
in the present day, we should regard as rough and uncouth, and as 
savouring but little of scientific surgery. Thus, from all time, it has 
been occasionally necessary to relieve an abdomen distended with 
fluid by paracentesis ; but the paracentesis of that day was as unlike 
the operation as now performed, as it was well possible to be; and it 
is no wonder that a proceeding even as simple as that was considered 
to be should have been regarded as attended by considerable risk. 

Deferred to the last possible moment, until not only the abdominal 
walls were stretched to almost unendurable tension, and the dia- 
phragm, from similar pressure, was almost disabled, we cannot wonder 
that fatal syncope was dreaded, or that it should sometimes occur. 
ee is the patient that I have seen ‘‘ prepared” for the operation 
thus. 

Seated in an armchair, and so surrounded by pillows that support 
should be afforded in all directions, a large towel was passed around 
the body to support the diaphragm, and, the patient fortified by a 
stimulant, an enormous trocar was plunged into the abdomen, its 
size being regarded as of little or no moment, and the whole of the 
fluid was rapidly withdrawn. Occasionally the stream would be 





arrested to allow the abdominal walls and diaphragm to contract, and 
to prevent faintness, and firm pressure was kept up all the time by 


means of the towel. 


At that time, the distinction drawn between general and encysted 
dropsy was somewhat hazy; ascites and ovarian dropsy were not 
differentiated as they are in the present day; and, consequently, 
seeing that the fluid to be withdrawn — as it then seemed by 
chance, prove either very thin or so thick as only to be capable of 
running through a cannula of large calibre, such an instrument as this 
was generally chosen for its evacuation. 

What wonder, that we should be taught to watch our patient care- 
fully, and, by noting the state of the pulse, and the action of the 
heart, to be on the alert to prevent the occurrence of syncope; or that, 
by keeping steady pressure on the towel, we should seek to support 
the diaphragm from under which so large a weight of fluid was 
being rapidly withdrawn ? 

The varying character of the fluid, and the varying amount of it 
which resulted from these operations, could not fail to strike even the 
least observant operators ; and whilst, in some such operations, it 
was noted as being clear, transparent, and largely abundant, in others 
it was seen to be so thick and glutinous, that it failed to run freely 
even through cannule so large as those I have shown you; and even 
Sir Astley Cooper has placed one case of ‘‘dry tapping,” which oe- 
curred to himself, on record. It can hardly, then, be wondered at 
that facts such as these should lead men of observation to seek for 
the true pathological explanation of such differences as these. 

In the cases of men, it was noted that the fluid was almost in- 
variably abundant and thin, and it was only in female cases that the 
difficulties of withdrawal from unusual thickness or tenacity were 
observed. 

Post mortem examinations gradually revealed the cause of these 
differences, and demonstrated that, while in males the ascites was 
almost, if not actually, always general, in women it was most fre- 
quently encysted, and, in a majority of cases, confined to diseased 
conditions, not of the peritoneum, but of the ovaries, or certain of 
their appendages. 

Then, there slowly dawned upon the minds of men the possibility 
of more perfect differentiation in their cases, and, before many years 
were passed, it was known that such diagnoses could be made with 
tolerable clearness and accuracy. Then the greater and more vital 

uestion began to be asked, Could encysted dropsy be more effectually 

ealt with than by simple tapping and evacuation? At this point, and 
ranging itself around this question, there arose a great crisis in surgical 
science ; and though to you, who almost every day of your lives see 
operations performed such as even in my early days were not as much 
as thought of, to those of us who are able to remember it, this crisis 
was intensely interesting and exciting. Reared and educated in the 
ancient belief of the sacredness of the peritoneum, we heard of, and 
we listened, almost with bated breath, to the recital of, cases in which 
the abdomen had been opened, and such tumours had been emptied 
and removed! And we wondered at the recklessness of those by 
whom such things had been done! It might well happen,it was argued, 
that here and there a solitary case might struggle through, and might 
in the end recover ; but could such recoveries ever be looked upon as 
likely to become general? As a fact, only few such cases did ever 
struggle through, and what reasonable prospect was there that such 
recoveries could ever become numerous ? 

In any very arduous undertaking or exploration, it is well that a 
halt should occasionally be called, and that, with an eye to careful 
scrutiny, a searching glance should be thrown, not only over all that 
lies yet ahead of the explorer, but also over the way that has been 
traversed, and over the difficulties that have been overcome. In the 
science of abdominal surgery, such a crisis as this had now clearly 
arisen. The way that had been covered had been long, but it had 
been very fruitless, and the prospect opened up was very tempting ; 
but it was filled to overflowing with difficulties and danger. 

We had seen heroism under human suffering carried, as it was 
thought, to the highest pitch of endurance; and the question was 
asked, shall I say querulously, Is it possible that the abdomen can be 
laid open, its contents handled and examined, the peritoneum be 
freely explored, and that the subjects of such barbarities should yet 
live? By the majority, such possibility was denied, and by men of 
the very highest rank in the surgical world such operations were con- 
demned and were pronounced unjustifiable; by some such, it was even 
declared that the man who dared to undertake them was a murderer ! 
Nevertheless, such things were done, and were now and then success- 
fully done, and surgery was not found wanting in its heroes who were 
ready to do all and to dare all in its cause. 

England cannot lay claim to the origination of the operation ef 
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jevariotemy; for this, the. test boon that our profession has ever | 
vento ‘the world; and ‘the gift by which the greatest number of nee- | 
1 lives has been saved, was the gift of an American country praeti- 
‘tibnev; Who undertook it in thesimple performance of his daily routine, | 
sand pwho thought.so little of his achievement, that, for along time, | 
the:world knew nothing of it. TD | 
yd The: ideasof its performance was suggested to his mind: while in 
{England ; and if you desite to read an account of him and of his dis- | 
édvery, you will find it given by Sir Spencer Wells in his treatisevon 
Ovarian Diseases, and may learn ‘how: it was suggested by the elo-' 
uente of his teacher John Bell. ‘‘ It is said of him by his biogra’ | 
4De0Gross) ‘‘ that he was enraptured by the eloquence of his ier, 
and the: lessons which he imbibed were ‘not lost upon him after his' 
return: to his native —v Bell is said to have dwelt with peculiar} 
force and pathos upon the hopeless character of ovarian tumourd) when 
left alone, and on the practicability of removing them by operation.” | 
1 Diseases of the: Ovaries, by T. Spencer Wells, p. 294.) So the seed 
sbwa in those eloquent lectures of so long ago as 1794 has grown into 
ithe strong and vigorous tree of the ovariotomy of to-day. Naturally, | 
in its earlier years, it was but a tiny and slow growing plant; and, 
ifit had not been for other most happy discoveries, the chiefest ‘of 
owhich was the diseovery of anesthetics, it might not even yet ‘have! 
attained its present noble proportions. By anzsthesia it has’ been 
robbed, not only of its first and greatest horror, the ordeal of: the) 
@peration itself, and also of much of the nervous shock insepatable 
from the performance of such an operation, but from many of the 
dangers inherent in it also, and only to be safely overcome’ by an’ 
expenditure of time which, without the aid of insensibility, could not} 
be endured. itil 
Pleasant as it would be, and instructive too, if time were not ‘an 
object; to linger over the contemplation of these early days of pro- 
gress in abdominal surgery, I must not let the temptation overcome 
me ; but simply pointing out to you that it is to the patient, per- 
‘severing, and indomitable courage of such men as Dr. :Clay of Man-) 
‘ehester, Sir Spencer Wells of London, .and Dr. Keith of'iEdin-| 
burgh, that we owe the great lesson first taught and demonstrated by 
‘thie iractice of ovariotomy, and which it is my object, in this lecture, | 
‘teimpress upon ‘you : that, with reasonable care, ‘prudence, gentleness. | 
ead patience, operations, involving even the dreaded peritoneum, may | 
(be safely undertaken and carried to a successful issue. ldsigiaSs | 
_\/ ook for a moment or two at the proof of this assertion ; and let me 
limagine that you put to me these broad questions. v Sigob | 
\a0Rowhat do you attribute the exceeding difference in the regults, 
of the,ovariotomies of early, as compared with those of later, days ?i Is! 
idiodue isimply: to increased gentleness, -cleanliness, and/.care?| 
No, certainly not. 
od Much, very much, has come of accumulated experience, andi much, 
has,!also, to be set down to the effects of another of the great dis- 
teveries of the age, the discovery of antisepticism in surgery.) |) 9 | 
bo Imothe earlier days of this great advance, as I have said, a. few, 
and onlyia few, cases struggled through’ to a successful issue ; ‘but, | 
yearsby year, the ‘successes became ‘more numerous, aud the deaths) 
fewer, ‘until to-day I am able to point to such a table as this ‘which 
{ hold in my hand, which exhibits the results of the operations: per- 
formed’ by Dr. Keith in the Royal Infirmary at Edinburgh during 
three! years, in which, of seventy-nine operations, only five have te-; 
sulted in failure. oT | 
« Jdttis very reasonable that you should seek to ascertain how’ such 
‘wonderful results‘have been brought about, and how an operation, | 


ipronounced in its earlier days to be ‘‘ unjustifiable,” should have been) |: 


roaght to such pre-eminent perfection. . | 
i‘) Unquestionably, some part of the success may be attributed to the 
care exercised in the selection of the cases to be submitted to operation ;| 
but, I venture to assert, not nearly so much as is generally supposed. | 
@ases which'in the early days would, without hesitation, have ‘been, 
put aside as unfit for surgical interference, are now successfully 
operated on almost every day. 

i** Adhesions,” for‘instance, or the fear of adhesions, betweeii the; 
tumour and its surroundings, were formerly ranked amongst’ the 
évils most ofall to bé dreaded. Now they are thought compatativel 
little -of, and, when they are found ‘to exist, are for the most par 
overcome without very great difficulty. AP ovil | 
vob remember being present, somewhere about 1846 or 1847, at’a con-| 
sultation in which the supposed existence of adhesions was held; by 
the then most celebrated operator of the day, Dr. Clay, of Manchester, 
to’ bs a fatal objection to an operation, and in which, when death oc- 
earred some months afterwards, rio trace of an adhesion was’ to ‘be: 
found ; and I have myself operated, in this hospital, not véry lorig 
time ago, upon'a case in which the tumour was so closely adherent to 


ik 
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everything around it, that it took an inordinate length of time to 
dissect carefully through all the adh inal ay ho liberate it from the 


pelvis, and which nevertheless recovered. 

In former years, this case would certainly have died, even if it had 
been completed, because the effect of ‘care in the separation of adhe- 
sions, and in the minute tying of all bleeding points, was not suffi- 
ciently appreciated or relied upon, and-the after-decomposition of the 
blood effused and allowed to remain in the pelyis.was not sufficiently 
considered. ~ ™. a 

Now this is one of the points which I put down as a combination 
of care with the antiseptic Recetieg ; for by the antiseptic principle I 
do not mean just ¢heuse of the Listerian spray and cleanliness of in- 
struments, but that, combined with the knowledge that, it decom- 
posable matter be left in'the body, whether in the form of blood or of 
serum, or of any extrameous animal fluid, it may, by: putrescence, ' be- 


_come the most powerful factor of danger, and may-be. sufficient to 


outweigh all other care that may haye been expended upon the case. 
This, without doubt, in my mind af least, was the common cause of 


‘a great many of the early deaths; and what should have been regarded 


as septicemia was put down to the liability of the peritoneum to in- 
flammation. i 

Another way. also in which this liability to septic poisoning was’ in- 
curred arose from the method adopted in the treatment of the pedicle. 
This, indeed, for many years seemed to be the crucial point around 
which all-our difficulties clustered, and how best to deal with. the 
pedicle was the great question of the day. 

At first we were in the habit of fixing it, with a stout hare-lip pin 
in the wound, between the walls of the abdominal incision, and our 
cases generally did well for the first few days; but no one who has 
not passed through the experience can appreciate the dread with which 
we used to anticipate the withdrawal of that pin, and the fall of the 
stump of the pedicle into the pelvis. That was almost invariably the 
signal for commencing danger, and. it was dreaded accordingly. .. 

That it was to be attributed to {the mere presence of the stump 
itself in the peritoneum, cannot be maintained, though, at the time, 
we used to think so ; for we now always drop the stump in from the 
beginning, and rarely have reason to attribute any evil to our doing 
so. No, we kept the stump out until, it became septic, and then, 
when it fell into the pelvis, it lighted up further mischief, which 
only too often ended in fatal consequences. 

Next followed the clamp in a great yariety of forms, and this, by 


keeping the pedicle so fixed in the wound that it became adherent to 


it,,and did not slip into, the interior, gave better, but by no means 
perfect,. results ; and thus, little by little, the study of the treatment 
of the pedicle, and of thefdoctrine of septic poisoning together, led us 


,to a truer appreciation of the real danger that lay in our path, and 


to the exercise. of the infinitesimal care, which you now see taken in 

every case, to leave the peritoneum free from all possibility of ,ayoid- 

able, and especially of septic, mischief when. we close the wound. - 
Another méthod of dealing with the pedicle, which was extensively 


‘followed at one time, and which is even yet, apparently, in favour 
‘with Dr, Keith of Edinburgh, was its treatment by the cautery, In 


following this method, the pedicle is seized by a clamp, and, when 
firmly. secured, the tumour is separated by dividing it very slowly 
with the actual cautery. The whole of the divided surface is then 


‘carefully seared, and if, when it is released from the clamp, it show 


no bleeding point, it is dropped into the pelvis, and no more is seen 
of it; if oozing points be seen, they are to be secured before the 
seared end is lost sight of. 

The object of this method of treatment was, and, is, clearly, two- 
fold.; the first aim being to get safely rid of it from the first, before 
it has had time to bécome septic; and, the second, to do so without 
‘the ye of extraneous material in the form of ligatures around it, which 
must be dropped with it into the body. This again, had, for many 


-months, been \a fertile source of danger with us; and, when I re- 


member the amount of whipcord, China silk, and other absorbent 
material wjth which it.was considered necessary to. tie it, I really 
wonder that any case was able to recover. Then, though the cautery 


stood us in good stead fora long time, it, in its turn, failed us in a 
‘few cases 3, and, by post mortem examination, we learned that death 


had been caused by secondary hemorrhage from the stump.;, Hence,we 
were driven back upon the ligature in some form, and so far, for many 
years, we have depended upon a single thickness of silk strong enough 


_ to bear a sufficient strain, and thoroughly carbolised beforehand. 


With this, I feel that I have reached the acme of safety at present 


‘known with regard to the treatment ‘of the pedicle; and when, in 
removing such a. tumour, I have thus secured it, I drop it, with faith, 
into its resting-place, and I cannot recall. to. mind a single case in 
which I think I can fairly attribute a’subsequent death to its presence 
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there. Perfectly aseptié toy bégin’ with, it does no poisonous harms 
émbeddedj)1as it very soon ‘becomes, in effused lymph, it dées«no 
mechanical mischief; and the ligature, being itself ani animal sub- 
stance} is; presently entirely removed by absorption, and, ultimately, 
no trace of it can be found. «|. 

Another very fertile source of danger has been found to lurk in the 
use of sponges,’ concerning the-purity of which it has been, possible to 
entertain a doubt; and I mention this only to justify me in reiterdting 
imy belief that a fatal issue, when it arose, more frequently did so 
from septic than from inflammatory influences ; or was, at any rate, 
more likely to have been initiated by septic than by inflammatory 
causés. For many years I have made it, when it has;been pos+ 
sible to do.so, an inflexible rule never to use a sponge twice over: for 
any surgical operation ; and the rule which I apply to my sponges'I 
also apply, as far as I can possibly do so, to all my instruments, feeling 
with regard: to, them that the least failure in the most scrupiulous 
cleanliness may suffice to outweigh all the care I may otherwise exer- 
cise in the performance of any operation. 
\ Such instruments as I cannot have new for every operation, I have 
freshly cleansed by my cutler, and as perfectly carbolised as. possible ; 
and such as I can renew for each operation I do, and especially those 
most unsafe ones, my needles. :- 

Picture to yourselves the mortification of seeing an ovarian opera 
tion, perfectly performed, uncomplicated by any untoward occurrence, 
and in every particular promising success, but brought suddenly to 
srief by suppuration commencing in your stitch-holes, and spreading 
9 them to the interior of the wound. This has happened to myself, 
and I feel confident that I have seen it happen in the practice of 
ethers ; and I now, therefore, make it an invariable rule, in any case 
inowhich I desire union “ by first intention,” never to use a needle 
which has been used before. Its cleansing, with the very best inten- 
tion in’ the world, may nevertheless have -been imperfect. » BN 

Now all this is what I mean when I speak of ‘‘ antiseptic surgery.” 
Some surgeons there are who profess not to believe in the valué of 
antiseptics, and who hold that, by strict: cleanliness, all the advan- 
tages claimed for antisepties may be secured. This very cleanliness 
itself is one form of antisepsis, and, when aided by a thorough use of 
germicides, ‘such as you see practised in this hospital, will go. ‘far 
towards insuring success, which I venture to assert is unattainable 
without them. 
‘In‘making this review of ‘ovarian surgery, I have been guided by 
my desire to make clear, in the first place, my argument that, pro- 
vided due care be exercised, there is no more special danger in dttack+ 
ing diseases ‘which necessitaté thé exposure andoopening of the -peéri- 
toneum than'of any:other of! the more delicate structures of the body; 
and secondly, that it: follows, ds a consequence of this knowledge, that 
many diseases formerly deemed wholly beyond the power of surgery; 
are now almost daily successfully dealt with by the surgeon. 

Thus the ovaries are not unfrequently removed for diseases other 
than ovarian dropsy. These organs are, unfortunately, liable to many 
other conditions, which, if not equally burdensome and unsightly, 
are ‘even more painful and exhausting, and which, by general consent 
of ‘surgical opinion, call: equally for their. removal. They may be so 
afflicted with. neuralgia as to render life wholly unendurable. 
Atrophy, indurations, tubercular and malignant degenerations, and 
adhesions may, in another way, induce such conditions as may render 
their removal the only price at which ordinary comfort and freedom 
from paix can be purchased, or by which otherwise uncontrollable 
hemorrhage from the uterusican be commanded; and thus it may 
become a-simple: duty: to: remove them—a duty from which no 
conscientious surgeon of the present day will shrink. 
~ In dealing with these organs, and with the uterus, we have the 
comfort of knowing that they are organs not essential nor even 
necessary to life. They perform no functions the loss of which can 
endanger the stability of the'future health of the patient ; and their 
loss, supposing their removal to be: recovered from, is a loss not 
necessafily grievously felt by the patient; either at the cost of future suf- 
fering or even discomfort. And of the uterus itself the same may be said ; 
and, as‘ natural.consequence of our increasing boldness in dealing 
with ‘the ‘peritoneum, many ‘uterine operations, and even the entire 
vémoval! of 'thatiorgan:also,;\ are now considered well within the range 
of available and justifiable surgery. 

“Uterine fibromata are now—I ought not as yet to say often, but, at 
atiy ‘rate; o¢casionally—-exposed by abdominal section, shelled out 
from theit bed in the uterine walls, and the cavities from which they 


have been Uisplaced ‘so closed as to render: recovery not only possible, | 


but’ highly: probable; and,:anless Iam mistaken, you have within 
very) récent times had) aw opportunity to see such an operation per 


formed and brought to ‘a successful issue. 





ta Even, cancer, of the uterus, that terrible, scourge.of feminine nature, 
hitherto so intractable and so universally fatal, is to some extept,da 
these days, amenable to the knife of the surgeon, and, will jprobally, 
as passing years enlarge the surgeon’s knowledge, come more,and 
more under his control. ita dova 
- Asvyet,:the operations for the removal of the uterus, and, its/ap- 
pendages:camasse-have not been what can ;be called numeronss das 
such) as. have :beer! performed. have been attended; by a. reasqnable 
amount) of: duccess;'and;,as it has been with ‘ovariotomy, so, 1 doubt 
hot, it will be with ‘hysterectomy ; that increasing knowledge, im 
creasing appliances, and increasing surgical experience and skill,,wil] 
bring the operation, in coming years, into greater acceptability, and 
to greater.anhd nioré successful perfection. } siolyy edt % 

Thus:it may safely be asserted that the victory whicli has been wou 
by the patient, the enduring, the unquenchable, courage. of ; the 
ovariotomists, has spread.over territory to which’ even they, jin, the 
early days ‘of the struggle, never looked; has. brought the whale 
domain of the interior: of the pelvis.under their--sway, and! has 
enabled the surgeon to extend his operations also into unexpected 
regions. 1156 

Let me illustrate this by a few words on the subject of the operation 
of gastrostomy. Even to such of youas have only commenced. the 
study of sungery in very recent years, this operation) has come as’p 
— and yet it is one which has) become quickly and firmly estabr 
lished. : 5 ot 

I know no form of lingering agony which can be greater in intensity 
than that,slow process of ‘starvation which follows, not unfrequently, 
upon malignant diseases of the tongue, pharynx, esophagus, or Cardiae 
orifice ‘of the stomach ; dnd yet, until within times so recent, that 
almost the youngest of you can remémber them; we have been: powéy- 
less to help such unfortunate sufferers, or to assuage the consuming 
hunger and thirst by which life is made ceaseless tortune to themy « ify 

Since; however, we hdve» gained more confidence in uttacking the 
peritoneum, we have learned that an artificial opening may. be aade 
into, the stomach ‘without any very serious risk; and ‘that, through 
such ‘an opening, food already peptonised, and otherwise so far ¢he;- 
miecally disintegrated ag to be ready for admixture with the duodenal 
seeretions, and for‘subsequent absorption, may. be introduced, so ithat 
actual death by starvation may, in such cases, be averted, 198W 

It is not within my province in these lectures to attempt to deseribe 
to you how the various operations to which I point your atiention‘arp 
performed—that is the province of your systematic teachers ; my object 
is. to. indicate the. principles upon which new, operations, have sbeen 
founded and introduced, and, in a very hatnible! but judicial spirity4o 
endeavour:to place before; your mindsthe views concerning thém 'whidh 
have; become settled! convictionsin/my:Ownso) + \4 ers ot hozester 

Upon this subject of gastrostomy, | entertain no doubt, and | shave 
as little that, when its full benefits come to be appreciated as; they 
deserve, it will be much more frequently resorted to than it has ‘been, 
and that, instead of there being only one Alexis St.. Martins«in. the 
world, fistulous openitigs into. the, stomecli will: have! become, so 
numerous that they will cease to present features even! of novelty; 
and that patients, otherwise condemned to a most painful and: lingen- 
ing death, by the mechanical obstruction to the ingestion of food per 
vias naturales, may yet be enabled to lay down their lives amidet 
something like serenity and peace. 

With a view to effect the. same purpose, other novel preceedings 
have, of late, been proposed, and occasionally carried into. practice, 
Thus, on the same principle that other sphincters, the sphincter ani, 
the neek of the bladder, the orbicularis palpebrarum, when | affected 
by spasm, by hypertrophy, or both, provided the disease be non- 
malignant, have been treated by forcible stretching or by division, to 
set them at rest, so the pyloric sphincter has been also tréateds. 1 «, 

Professor Loreta, of Bologna, does not hesitate, in such cages, to 
incise the: stomach, and, introducing his fingers into the pylenic.er 
cardiac orifice, as the case may be, forcibly to dilate it, and he veports 
some half-dozen cases successfully treated in this way. 2p HOO 

I have never performed this operation myself, nor have I’ seem jit 
performed; but I can accept it as correct in principle ; and, dn aaty 
very grave case of dilatation of the stomach which failed to yield to 
the siphon-tube, I would either perform it or. sanction its perform 
ance: with full hope of success. 

Emboldened by these advances, and led in the attempt by the great 
Austrian surgeon Billroth, attempts have, of late years, been made:to 
deal. with malignant disease in portions of the stomach itself, and: the 
complete excision of its pyloric extremity has been several | times 
attempted. That such an operation is mechanically possible has been 
abundantly proved ; and, if the art of surgery were the only or.even 
the ehief.aim to be. held in view.in our study of its principles, we 
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should not be long before we saw it exalted far above its present 
position. 

From time immemorial, the dexterity of surgical manipulation has 
been the admiration of the world; and, if surgery depended on 
such skill as the most perfect education of the hand and of the eye 
could confer, it would long ago bave reached its acme ; but, invalu- 
able as the art of surgery may be, it is t@ its science that we must ever 
look as its crowning glory ; and, unless an operation have something 
to recommend it beyond the mere possibility of its mechanical per- 
formance, I do not think it is likely to stand the tests of time and 
of extended repetitions. 

Judged by this standard, let us look at this operation of excision 
of the pylorus. That it is mechanically possible has been proved 
beyond question. Only a few weeks ago, while I was travelling 
with Mr. Jessop, he told me that he was about to perform this 
operation; and, in a few days afterwards, that he had done 
so. I was not fortunate enough to see the operation; you, 
doubtless, many of you were; and so recent an advance in surgery 
is it, that I do not for a moment hesitate to tell you that I have never 
seen it done. But, talking afterwards with Mr. Jessop of this case, 
he told me the lessons he had learned by its performance. It proved 
a very long and tedious proceeding, and it required infinite patience. 
The process of stitching together the divided segments of the alimen- 
tary canal, had been almost less difficult than he had anticipated, and 
more one of time than of anything else. The number of stitches re- 
quired had been very great, but, in the end, the junction effected had 
been so perfect, that, had the patient lived, he should have had no 
fear whatever of leakage. 

Unfortunately, the patient died ; and, at the post mortem examination 
which followed, Mr. Jessop was able to prove and to demonstrate the 
perfection of the union, for, by attaching the stomach to the pipe of 
the water-cistern, he had been able to subject the junction to the full 
— of the water-power of the town without the escape of a drop. 

e art of the operation had, therefore, been perfect beyond dispute ; 
but the examination revealed other points bearing upon its science, 
which place it in a different aspect. It showed, first, that, at any 
rate in this — case, the operation, had it even succeeded pri- 
marily, would have come too late. Thesurrounding mesenteric glands 
were implicated, and were infiltrated with cancerous material ; the 
disease, so far from being localised and confined to the pylorus, was 
diffased among the surrounding structures, and was not capable of 
entire removal ; and, had the patient recovered from the operation, 
must very speedily have so increased as to prove fatal. All this, Mr. 
oe ete to the delay which had taken place, and the time 
that been wasted before resort was had to operation ; and he ex- 
pressed to me a pretty confident hope that, had he another oppor- 
=r 8 in an earlier stage of the disease, he should be more successful, 

d that he should certainly not be dissuaded by anything he had 
seen in this case, from attempting it again under other and more 
favourable conditions. 

And yet I doubt whether this operation will ever come to occupy a 
— place in curative surgery. Will it ever be resorted to for 
anything except for malignant disease? And, if only for cancerous 
conditions, with the certainty we have of the return of the disease, 
will the risk of the operation ever be worth the running, except as a 
last resource, when temporary and very evanescent relief is all that we 
ean hope for from it? So powerful is the instinct of self-preservation, 
so strong the love of life, that here and there, perhaps, a gamester 
may be found to stake all upon the throw ; but that the mere pallia- 
tion, which is all that the surgeon can honestly promise as the result 
of his most effective and successful intervention, will ever be accepted 
as a sufficient inducement, save only to the very few, is, in my 
opinion, almost certain. I ought not, while speaking on this subject, 
to pass by—without allusion, at any rate—a recent attempt that has 
been made to secure for the patient the advantage to be derived from 
excision of the pylorus without running quite so serious a risk as must 
necessarily be involved in so grave a proceeding as its entire ablation. 
It has been sought, in such cases, to attach the lower end of the duo- 
denum, or the upper portion of the jejunum, to the stomach, and, by 
opening a communication between these parts, to leave the pylorus 
out of the track of the food altogether, and so place it at absolute and 
final rest ; but as this, and similar operations in other portions of the 
intestinal channel, are as yet only, as it were, “‘in the air,” I shall 
content myself just now with simply naming them. Should we live 
to meet again another year, I may perhaps have something more to 
say of ‘them. 


What I have said of excision of the pylorus will also, in my judg- 


ment, apply to another attempt that has, of late years, been made in 
the same direction ; namely, the excision of the diseased structure in 





cases of chronic obstruction of the bowel by a ring of cancerous 
growth. I have seen such a portion of bowel removed, and removed 
with an amount of skill, precision, and delicacy, that the mere art of 
surgery could not surpass, but with the same scientific aspect ; the 
mesentery, which must be left, infiltrated, the system already im- 
pregnated, and the return of the disease certain ; and yet, in many, 
very many, of these cases of chronic obstruction, I would not withhold 
the knife altogether. ‘ 

Seeing how often it may arise from causes wholly independent of 
malignancy, and how difficult, how frequently impossible, an accurate 
diagnosis is, I think a patient so suffering should have the advantage 
that may possibly arise from an exploration placed fully before him ; 
and I would urge the examination, by abdominal section, of the 
obstructing cause ; but, if I found that cause to be a ring of cancer, I 
should hesitate most seriously before I proceeded to its removal; not 
that should think it unjustifiable, but simply useless, and as likely 
to put out the little flame of still flickering life, or to revive it only 
for an extension of future suffering. 

On the general subject of obstruction of the bowels and its relief by 
operation, I should like tosay a few words, and to gather up, for your 
benefit, the experience of my surgical life. Asa student, I never saw 
such a thing as an abdominal section for the exploration of such a 
case.. I never heard it discussed in consultation. So long as any 
outward hernial cause could be detected, it was, of course, promptly 
examined, but when the obstruction was purely internal, palliative 
measures were all I ever saw attempted. I have seen the inflated and 
distended bowel punctured to give exit to its gaseous contents, and 
even that was looked upon as a great and dangerous thing to do ; and 
of a truth it was so, for, while quite as likely to produce fatal mis- 
chief by the admission of foetid gas into the peritoneum as a more 
decided operation, the temporary relief afforded from pain and spasm 
was scarcely worth the risk that was run, and the remedy was never 
curative. 

In the present day, as you know, many lives are saved, and are as 
valuable after an exploration as they were before, or more so ; and the 
only question we have to determine is, the propriety or otherwise, in 
any given case, of an operation. 

Where the obstruction is the result of prolonged peritoneal inflam- 
mation, and consequent enteric paralysis, it is manifestly absurd to 
suppose that any good can come of surgical interference. But there is 
a result of such peritoneal inflammation in which, by timely help, the 
surgeon may save life as easily as he does when he liberates a strangu- 
lated hernia. 

By peritonitis, two or more coils of intestine may have become 
glued together, or bands of lymph may have been so stretched from 
point to point as to form snares, in which loops of healthy intestine 
may be caught and trapped, and life may thus be brought into sudden 

ril. 
cotbaik cases are usually as acute in the symptoms they produce as 
external herniz are, and the symptoms by which they are accompanied 
are of the same order. Thus, a person in otherwise perfect health, at 
least as far as is known, is seized quite suddenly with severe abdominal 
pain, which soon culminates in prostration, nausea, hernial vomiting, 
with local distension and great tenderness of the belly, and complete 
constipation. No hernial tumour can be found, and yet all the sym- 
ptoms are those of hernia, with strangulation ; and, in the name of 
surgery, we are bound to explore the belly to see if there be not some 
such temporary obstruction, capable of relief. 

If it ean be ascertained that the patient has, on any former occasion, 
suffered from peritonitis, enteritis, perityphlitis, or from any inflam- 
mation likely to have been productive of lymph, which may have be- 
come stretched out into bands, so much the greater is the call for in- 
terference. 

Even as I write these lines, many successful cases rise before my 
memory; and notably one in which a little boy, believed by his parents 
to have been in perfect health all day, was seized during the night 
with symptoms such as I have detailed. Every indication of acute 
strangulated hernia was present when I saw the child, early in the 
morning ; and yet no hernial swelling could be found. After watching 
the case for a few hours, and seeing that collapse and death were be- 
coming imminent, I placed the necessity for an abdominal exploration 
before the parents, and was rewarded by receiving their free permis- 
sion to do whatever I thought might save the child. What I found 
was a small portion of one side of an intestine, not by any means an 
entire knuckle, tightly trapped in the left internal inguinal ring, quite 
insufficient to make any external appearance, but which I was able, 
without difficulty, to liberate from within ; and the release of which 
was followed by immediate and perfect recovery. After the boy got 
well, he admitted that, during the day, he had fallen head over heels 
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down a long flight of stone-stairs, but had determined not to say any- 
thing about it to any one. 

In acute cases such as this, then, I think the course of the surgeon 
is quite clear. He may find a band, or some temporary obstruction, 
which he may be able to relieve; he may find an intussusception, 
which he may be able to unfold ; or an internal hernia, of some kind 
such as I have described. 

Much more difficult cases to deal with are those of slower develop- 
ment, and less urgency of distress ; such as may arise from occlusion 
by fecal accumulation, by some localised inflammation, by chronic 
invagination, or by implication in some diseased process, not inherent 
in the intestine itself, but in surrounding parts, and involving it. In 
such, we have more time for deliberation ; and by careful observation, 
we may generally, I think, come to a safe conclusion as to whether 
nature may be trusted with the case, or whether an exploration has 
become necessary. But we are more liable to be misled in these than 
in the former cases. Let me relate a case in point. 

I was once summoned to such a case at a distance, and was urged by 
the practitioner in attendance to explore. I at once declined, on 
the ground that the symptoms were neither sufficiently urgent to de- 
mand so serious a proceeding, nor was the time during which they had 
existed sufficiently long. 

Moreover, I received from the patient, in justification of delay, the 
assurance that, on three previous occasions, she had passed through 
similar and worse symptoms and recovered, and felt quite sure she 
should do so again. _I left her, and, I must say, felt no very great 
anxiety about her; but, on the fifth day afterwards, I was hastily sum- 
moned to her again, and found her in a condition of collapse, from 
which I saw in a moment that she could not recover unless something 
could be done by operation, and I proceeded to operate at once. I 
shall not readily forget the distress I experienced when I saw the 
solution of the difficulty, for I had lost an opportunity to save a life 
that might, perhaps, have been saved. Stretching from the left ilium 
to the front of the sacrum wasan old inflammatory band, which formed 
a bridle across the rectum, and lightly obstructed it. Faces passing 
from the sigmoid flexure into the rectum were, to some extent, 
obstructed by it in their course, and such obstruction had, no doubt, 
been the cause of the previous illnesses of which I had heard. But 
this time there was this much more: a large intestinal concretion, pro- 
bably of biliary origin, had got so far on its way as the obstructing 
band ; that it could not pass, and the band was too strong to yield ; 
so in the struggle between them the intestine had become gangrenous 
around the obstruction, and had given way. 

Of course, the patient died, and, though I could not charge myself 
with the blame of her death, I have never ceased to feel that, had I 
= when I was first urged to do so, she might have been 
saved. 

Then, finally, there are those long continued cases,manifestly chronic, 
commencing originally with almost unnoticeable symptoms, which go 
on growing worse and worse from week to week, and from month to 
month, until at last it becomes a case of either death or operation, and 
probably of death any way. These are the cases which generally 
depend upon abnormal growths of some kind or other, either in the 
intestine itself, or in neighbouring structures, in which, as I have said, 
I should feel inclined to explore as a dernier ressort and be guided 
by what I found as to what I did. 

Into one or other of these three classes most cases of intestinal obstruc- 
tion will fall; and just as the bentof your judgment is of the very active 
surgical order or the reverse, so, probably, will your practice be; and if 
you live to enjoy length of days, and much surgical experience, I feel 
pretty sure that, in the end, you will come to very much the same 
conclusion as I have done. 








District NursINGc.—A very good work is being done by the 
various organisations for providing skilled nursing to the sick poor in 
their own homes. When this can be combined with asystem of supply. 
ing the needs of small tradespeople, skilled artisans, and others able 
to pay a moderate fee, the work is not only more useful, but rests on 
a sounder basis. The East London Nursing Society recently held its 
annual meeting at the Mansion House, and the report gives a good 
idea of the magnitude of the work which may be done for a compara- 
tively small expenditure. The number of serious cases attended 
was 1,577 ; of slight cases, 2,189 ; the total number of visits, 58,610 ; 
cases of night-nursing, 142; 1,426 of those nursed were women, many 
of them mothers of families ; 621 were men, in almost all cases bread- 
winners ; 492 were children under 14. This is one way, and a very 


good way, of relieving the congestion of which the hospitals com- 
plain. 
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LECTURE I. 
THE use of atmospheric air, under different degrees of barometric 
pressure, in the treatment of disease, is one of the most important ad- 
vances of modern medicine ; and when we consider the simplicity of 
the agent, the exact methods by which it may be applied, and the 
precision with which it can be regulated to the requirements of each 
individual, we are astonished that, in England, this method of treat- 
ment has been so little used. 

In therapeutics, air is employed in three ways. 

1. At diminished barometric pressure, or rarefied. 2. Air at in- 
creased pressure, or compressed air. 3. Air mixed with other gases 
and compressed. 

Rarefied air was first applied to the human body by Junod, who, 
in 1835, contrived a hollow copper ball, 14 métres in diameter, to 
hold a man, and, by an exhausting apparatus, reduced the barometric 
pressure one-third, producing distension of the membrana tympani, 
dyspneea, chiefly in the form of quick short respirations, turgescence 
of the superficial vessels of the body, as seen in the eyelids and lips, 
and diminution of the salivary, renal, and other glandular secretions. 
Junod, not being favourably impressed by these experiments, betook 
himself to the localised application of rarefied air to various parts of 
the body, in which he had more success, for his inventions of cupping- 
glasses, and of Junod’s boot, by which atmospheric pressure can be 
reduced over large surfaces of skin, have been, and are still, largely 
used with great benefit. 

Another method of reducing atmospheric pressure locally, is 
Waldenburg’s apparatus, in which a mask closely fitting the mouth 
and nose is connected with an exhausting aspirator, and air is thus 
drawn from the lungs, giving rise to the respiration of an attenuated 
atmosphere. 

Another way of using air at reduced pressure is by balloon-ascents, 
in which any and every degree of diminution can be attained, from 
the slight reduction experienced in captive balloons, often sent up at 
fairs and places of public amusement, to the extraordinary results of 
Glaisher’s and Coxwell’s adventurous voyages, where the reduction of 
the barometric pressure to 97 inches showed an elevation of 29,000 
feet ; and it is possible that even a greater altitude, and correspond- 
ing diminution of pressure, was reached by these aeronauts, after Mr. 
Glaisher had lost consciousness, and could no longer register 
observations. 

The rapid ascent of balloons, the difficulties of steering, and the im- 
possibility of remaining long in them, render this form of reducing 
pressure of little use for therapeutics. The most usual method, 
and the one best adapted for our purposes, is residence at high alti- 
tudes ; and fortunately, among the various mountain-ranges, we have, 
in all latitudes, an abundant choice of sites at various elevations and 
exposures, where we can try the influence of rarefied atmospheres on 
invalids. While at Davos (5,200 feet) we geta diminution of 5 inches 
in the barometric pressure, at La Paz, the capital of Bolivia (13,500 
feet), it amounts to 12 inches, and we have examples of every inter- 
vening grade of elevation. The heights principally used for treatment 
range from 5,000 to 10,000 feet, giving barometric pressure of from 
25 inches to 20.5 inches, and a diminution of from 5 inches to 9.5 
inches. It is not the object of these lectures to consider the effects of 
rarefied air in the human organism, which has been dealt with else- 
where (Treatment of Phthisis by Residence at High Altitudes, 
Transactions of the International Congress, 1881), but rather to treat 
of the second subject, namely, air at increased pressures, such as is to 
be obtained in compressed air baths. We know that the air of mines 
is considerably condensed, and that, if a shaft could be sunk 45 miles 
deep into the earth, the air at the bottom of it would be as dense as 
quicksilver ; but no mines have been made deep enough to modify 
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barometric pressure to the inverse extent of that observed on moun- 
tains, and our principal results from compressed air come from the 
employment of diving bells and diving apparatus and pneumatic tubes, 
used in the construction of piers and bridges, of arches, and the like. 
Iii many of these,entérprises men have worked, for hours at a time, at 
a pressure of from 24 to 44 atmospheres, and, when proper precau- 
tiens were observed, apparently without harm. I am largely indebted 
to the great and masterly work of Pression Barométrique, by Paul Bert, 
for many of the facts cited-in this lecture. The amount of evidence 
which, these experiments afford as to the influence of compressed air 
on the human body is so extensive, and bears so directly on our 
present subject, that I make no apology for citing some of the leading 
facts, which we shall find useful in three ways; first, showing 
the limits of endurance of the human body; second, in demon- 
trating what steps of the process are dangerous, and what are 
not so; third, as indicating the means by which peril can_ be 
averted. 

The pressure of air in diving bells depends entirely on the depth of 
water reached, which is sometimes considerable ; but as the difficulty 
‘of renewing the supply of air was great, these instruments were soon 
replaced by diving dresses and pneumatic tubes. 

The symptoms noticed on descending in bells to a depth of about 
30 feet, were pains in the ears, noises and even deafness, a sensation 
of tightness, as if the head were bound with a band of iron. These 
phenoinena only accompanied rapid descent, and ceased entirely when 
the bottom was reached. The ascent was generally described as more 
agreeable, but according to Colladon there was a feeling, as if the 
bones of the skull were separating ; no changes in the pulse or respi- 
ration were noticed. 

Triget’s invention of the pneumatic tube was soon applied 
largely for the construction of bridges, piers, ete.; and inasmuch as 
by this means air could be pumped in to the extent of three or four 
atmospheres,a large number of workers were enabled to remain at their 
libours b:low the level of the water for several consecutive hours. 

lt appears that, in many instances, no special symptoms were ex- 
perienced, but, in some works at Douchy, out of 64 workmen, 32 
suffered more or less, of whom two died. On the other hand one, an 
‘asthmatic, improved in breathing, and another, a chloro-anewmic 
individual, gained colour. Of 22 workmen who commenced labour at 
4.15 atmospheres, one had slight hemoptysis, eight experienced muscular 
pains in different parts of the body, some lasting for several days ; and 
one, a man aged 40, of very robust appearance, who descended the tube 
only once, died immediately after leaving the tube, the pressure having 
‘béen'reduced in 20 minutes. Post mortem examination showed general 
¢ataneous emphysema (not of decomposition), congestion of the lungs 
of aspecially dark tint,the liver,spleen,and kidneys engorged, the blood 
fluid, and quite black in the heart. Nothing abnormal was observed 
in the brain, cerebellum, and meninges. 

In. another case, where reduction of pressure was too rapid, the 
iworkman, after exit from the tube, had a corpse-like aspect, with 
livid face and eon enormously dilated. The pulse was not percep- 
tible, and the heart-sounds could barely be ri He became uncon- 

cious. Cumplete muscular paralysis followed unconsciousness, and 
urine was voided involuntarily. Under warm baths and friction he 
gradually. recovered, but the sight remained affected. 

In another case, these symptoms were still more marked, and the 
patient recovered with weak vision, and was stone deaf. 

ring the laying of the foundations of a bridge at Londonderry, in 

11561) Messrs. Babington and Cuthbert reported accidents aniong the 
workmen ; one where a man, aged 18, during the reduction of atmo- 
spheric pressure, fell down unconscious. He remained in a half 
eomatose condition for eighteen hours, and then, recovering con- 
sciousness, found himself totally paralysed below the level of 
‘the fourth rib. He lived for over five months, but never recovered 
sénsation or motion. 
'/ Another had the same symptoms as the last, except that his 
paralysis commenced below the eighth dorsal vertebra, and he only 
survived eight days. 
In another case, again, the paralysis was less extensive, being chiefly 
limited to the right side of the face, the patient was bled, and the 
oe found to be black and pitchy. The man died after twenty-four 

ours. 

A great bridge was made at St. Louis, United States, the workings 
being at the depth of 33.70 métres, at low tide, under a pressure of 
‘4.45 atmospheres. Of 333 workmen, only 30 were seriously affected, 
of whom 12 dicd. The doctor of the works remained 2} hours at a 
depth of 90 feet. The reduction of pressure was performed in from 
8 to 4 minutes. Dr. Bauer noted in the slighter cases muscular 
pains with choreiform contractions, and hemorrhage from the nose 





and lungs. In the grave cases, there was paralysis of different degrees) 
varying from slight paresis to complete loss of movement and sensatiomt, 
paralysis of bladder, and urine sanguinolent. {Death occurred | by 
coma..\ The post mortem appearances showed hyperemia of the 
cereb and spinal meninges, some cedema of the arachnoid, with 
softening of the brain and spinal cord. 

In one case, the softening occupied the anterior cornea and the 
lateral strie throughout the whole cord. 
ae air is employed also in the apparatus by which divers 

rry on operations at depths of 54 métres and less, but it must be 
remembered that the conditions are not quite the same, owing to the 
additional pressure of the water on the bodies of these men, which, at 
that depth, equals 6.4 atwospheres. Accidents seem more common, 
and deaths are far from rare. It was calculated that, among the 
sponge-divers of the Greek Archipelago, the mortality was ten per 
cent., and this does not include the minor accidents. They appear to 
suffer in much the same way as those working in pneumatic tubes, 
only more severely; prickings, muscular pains, and pains in 
the joints are complained of, the prickings (les puges) never 
taking place where there is perspiration, and the muscular pains 
being most marked in the muscles principally used by divers. 
Une diver had epistaxis at the bottom of the sea, which was repeated 
in a second descent, and accompanied by severe pain in the head. 
The serious accidents consist of paralysis of different kinds, and 
invariably occur after the diver has left the water. The general form 
is paraplegia, including paralysis of the bladder and of the sphincter 
— In some cases, the loss of power extends to the upper extremi- 
tiesy and is accompanied by loss of sensation over the whole body. 
Some of the deaths occur immediately after leaving the water, and 
appear to resemble those which took place at the works at Douchy. A 
post mortem examination after one of the deaths from paralysis showed 
extravasation of blood between the spinal dura mater and the arach- 
noid, and the greater part of the spinal cord itself in a condition of 
softening. 

M. Buequoy made observations on the circulation in compressed 
air-tubes, and, from a large number of instances, concluded that, in 
the first increase of pressure in the tube, the pulse rises about twenty 
beats ; and that some increase is maintained during the whole stay, 
falling, at the end of an hour, to seven above the normal; and M. 
Gal’s observations on the pulse of the Greek divers exactly cor- 
responds, for he found, as a rule, an increase of from seventy to ninety 
beats. M. Bucquoy also found that the respiratory rate increased 
temporarily, but that such increase lasted only about fifteen hours 
after returning to ordinary conditions. We must bear in mind that, 
in both pneumatic tubes and in diving, the workmen are engaged in 
arduous labour, naturally involving an increase in the pulse and 


respiration rate. 

(On reviewing the accidents narrated, it would appear that they 
Were much more due to the reduction of the high pressures than 
to the high pressures themselves. Very few symptoms appear to have 
been noted during high pressure in the tubes; and it is marvellous 
how well high pressures were borne ; but most of the accidents occurred 
either during rapid reduction of pressure or subsequent to quitting the 
tubes after this. In many instances, pressure of 4.45 atmospheres 
was reduced in three to four minutes—a proceeding which has been 
proved by experience to be fraught with danger. The symptoms 


-seem principally to be due to lesions of the nervous system, com- 


mencing with dyspneea, quickening of the pulse, muscular pains of 
more or less intensity, and gradually increasing in severity; then 
come the different forms of paralysis, including loss of sight and 
hearing, paraplegia, stupor, loss of consciousness, coma, and death. 


The divers appear to suffer more intensely than the workmen im com- 


pressed air-tubes ; but among them, also, the accidents were almost in- 
variably due to rapid diminution of pressure. 

It was found that young men bear compressed atmospheres better 
than the middle-aged. 

_The accidents appear to have been more common after long ex- 
posures to high pressures than after short ones, even when the rate of 
reduction of pressure was the same in both cases. There is another 
element of danger which we must not underrate ; that is, the diminu- 
tion of temperature which the rapid reduction of high pressure neces- 
sitates, and which must, by cooling the extremities, drive more blood 
up to the central organs, and specially into those well protected from 
variations of atmospheric pressure, such as the brain and spinal cord, 
The experience of all authorities points to rapid increase of pressure 
as the best method of correcting any bad symptoms shown during the 
period of reduction. 

The number of apparatus devised for condensing and rarefying the 
air is very large; for, in addition to air-baths, to be described pre- 
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sently, there are many methods in which the air is inspired through 
a mask closely fitting to the nose and mouth.’ Of these, Hauke’s 
was, perhaps, the earliest, of which Waldenburg’s, alluded to before, 
is a modification. This consists of a hollow metal cylinder or bell, 
containing a certain volume of air, which is plunged into a second and re- 
versed cylinder, containing water. By means of pulleys and weights, an 
equilibrium is established, and a pipe is passed from the air-cylinder, 
through a drying box, to amask fitting the patient’s month, enabling him 
to respire the air, which can be either rarefied or condensed by raising or 
lowering the cylinder in the water. This is done in the first instance, by 
drawing off water, in the second, by placing weights on the cylinder. 
Schnitzler’s is a further and simpler modification of the same system. 
Some, as Cube’s, and Schnitzler’s second form, are double apparatus, 
and consist of two cylinders, one for condensing and the other for 
rarefying the air; both are connected by pipes with the inhaling 
mask, and taps regulate the supply of one or the other to the 
patients lungs. A third form is Biedert’s, who arranged a species of 
eather bellows to compress or rarefy the air as required; but the most 
ingenious example of this form is Friinkel’s, which consists of a kind 
of portable concertina, simple and cheap, and capable of being worked 
by the patient himself, the objections being the contracted attitude 
necessary for this purpose, and the impossibility of regulating the 
pressure. This little instrument is recommended by Vertel for the 
treatment of asphyxia by artificial respiration. 

A fourth form is the apparatus of Geigel and Maydr, constructed on 
the principle of the centrifugal pump, by which air is stored up in a 
central reservoir, being compressed by the action of water. 

Ingenious as the above methods are, all have this objection, that 
their efficacy depends on the completeness with which the patient ap- 
plies the breathing mask, and also on the amount of pure air available. 
As a rule, the use of the mask is exceedingly irksome, and many 
complain of its inducing faintness and headache. It is also impos- 
sible to keep up a proper supply of fresh air at the requisite pressure, 
and consequently there is the danger of rebreathed air. For these 
reasons, the surrounding a patient with an atmosphere of condensed or 
rarefied air, which he can respire without let or hindrance from arti- 
ficial mouth-pieces, is preferable, and air-baths are consequently more 
easy of application. Nevertheless, the above forms: are of great use 
when compressed air-baths are not available, and when it is advisable, 
after a course of such baths, to carry on the treatment by condensed 
air for long periods in the patient’s home. 

The use of compressed air-baths in the treatment of disease is greatly 
in vogue on the Continent, where no fewer than fifty establishments 
exist. For France, there are two excellent ones in Paris, and others 
at Montpellier, Lyons, and Nice. For Germany, they are to be found 
at Berlin, Hanover, Stuttgart, Johannisberg, Ems, Wiesbaden, 
Reichenhall, and Altona; for Switzerland, at Zurich ; for Belgium, 
at Brussels ; for Sweden, at Stockholm ; for Russia, at St. Petersburg ; 
and for Italy, at Milan. Besides these, others exist scattered through- 
out Europe. 





1 For a full list, see Oertel, Respiratorische Therapie. 








In England, there are establishments at Ben Rhydding and Ilkley 
and, till recently, one at Malvern ; but there were no others, so far as 
I know, in England—not even in this great city, which ought to be 
ever in the van of progress—until the Committee of this hospital con- 
structed one, at great expense, in the new building; an example which, 
we trust, will be soon followed elsewhere. 

The construction of these air-baths varies considerably ; the size de- 
pending on the number of patients to be accommodated, but the 
following are the necessary elements. 

1. A circular or ovoid iron chamber,much resembling an engine-boiler 
in appearance, constructed in wrought-iron, at least °,ths of an inch 
thick, strengthened by girders and ribs of iron, provided with windows 
of thick plate-glass, and a stout door not larger than sufficient. te 
admit one person at a time. Both windows and doors must fit closely 
enough to be air-tight, though, as a rule, the centrifugal pressure of 
the air contained in the chamber rendevs this easy. The chamber is 
furnished with the following: (1) an inlet pipe for the supply of fresh 
air; (2) an outlet pipe for the escape of vitiated air, and for the 
reduction of pressure ; (3) an air-tight cupboard, through which food 
and drink can be passed to the inmates ; (4) other outlets, one in the 
form of a whistle as an alarm signal in case of bad symptoms, and 
another with a safety-valve attached to prevent the pressure being 
excessive. The thickness of the wall depends on the amount of pres- 
sure to be used. A thickness of ,°;ths of an inch sheet-iron easily sustains 
a pressure of 10 lbs. on the square inch, the amount most generally 
employed. The circular form of chamber, with an arched roof, is the 
one best calculated to resist pressure from within, and has, therefore, 
been adopted in this hospital. At St. Petersburg, one bath, consisting 
of two chambers, is constructed of stone, and fitted with double doors, 
after the fashion of the previously mentioned air-tight cupboard, 
allowing entrance and exit without alteration of the air-pressure with- 
in. There is also a water closet, and patients may, if required, spend 
several days in these two chambers. At Reichenhall, there is a large 
iron chamber holding nine persons ; and in one of the Paris chambers 
six or seven may be treated at once ; while at Dr. Fontaine's establish- 
ment each chamber or cloche can only hold two patients. Our bath 
measures 10 feet in diameter and 8 feet in height, and is constracted 
to accommodate four persons. 

2. Apparatus for compressing the air. This is generally done by a 
steam-engine; the one used at this hospital being of 8 horse-power, At.M, 
Fontaine’s bath, hydraulic power is used, the ordinary water-supply 
pressure of the City of Paris being furned to account to work a very 
ingenious hydraulic pump, which compresses the air without materially 
raising its temperature. This method has some advantages, for the air 
escapes the chance of being heated and rendered unpleasant by con- 
tact with the boilers ; but by using steam, the pressure can be more 
quickly increased and steadly maintained. +L 

3. A central reservoir, to receive the compressed air, from which it 
can be drawn off, at will, into the separate chambers. This is the case 
at Reichenhall, where three baths are connected with a large anti- 
chamber, into which the air is pumped ; and certainly the supply is 
likely to be more steady and the current more even, the puffs arising 
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from each descent of the piston not being felt in the shamber itself. 
In most establishments the air is pumped directly into the bath, the 
supply pipe entering near the floor.. In many, as at Johannisberg, 
Zurich, and Berlin, the pump is arranged to rarefy, as well as to 
condense the air, and this is done by a modification of the valves, or 
rather by reversing their positions. It is much to be regretted that 
some arrangement of this sort was not made here, but the initial cost, 
already very t, was an obstacle. 

A receiver for filterin the air from the dust and mechanical im- 

ity is often inserted between the compressor and the air-chamber. 
t generally consists of a small cylinder or box containing layers of 
eotton-wool, through which the inlet-pipe passes immediately before 
its entrance into the bath. In hot weather this cylinder may be 
partially filled with ice, to reduce the temperature of theair. If this 
receiver be large enough, it also answers the purpose of a reservoir, 
and converts the puffs of air into an even current. © 

On page 771 is adrawing of the Brompton Hospital compressed air- 
bath, Kindly made for me by Mr. Blake, the manager of Messrs. 
Haden and Sons’ works, who were the contractors. It consists of 
three parts ; the engine (A), the receiver (B), and theair-chamber (c). 
A includes a steam-engine p, which, by means of a fly-wheel and 
erank, works a second engine, E, in another and separate compart- 
ment, F. £E is the air-compressing engine, with a cylinder contain- 
ing an inlet-hole and an outlet-hole, and in this cylinder works the 
piston H, the plate of which is perforated by diaphragm-valves, which 
are not here shown, and which close during the descent of the piston 
and open during its ascent. The air from outside enters the compart- 
ment F through the inlet c, and follows the course indicated by the 
arrows. Entering the air-cylinder, it is driven forward by the piston, 
through the pipe, 1, into the receiver B, containing layers of cotton- 
wool, W, into theair-chamber. Both 1 and J contain valves to prevent 
a return current. Theair leaves the bath by an outlet-pipe in the 
roof, which is always open, the strength of the current through it 
depending on the rate at which the engine works. Mis a safety- 
. valve which opens wide and blows a whistle, when the full pressure 
of 10 lbs. is reached. 1 is a glass spyhole, through which the inmates 
can be watched. N is an airtight cupboard, fitted with double bolts 
to adjust the pressure, and to enable food and messages, and, if 
necessary, medicines, to be passed in. Apparatus to regulate the 
escape of air, which can be worked both from within or outside the 
bath, complete the chamber, which is lit from without by stout plate- 
glass windows, and fitted with a strong iron door. The air can be 
changed about five times in the two hours. 

The chamber itself in all cases is furnished with chairs and tables, 
a water-bottle and glasses to meet the thirst and uncomfortable 
throat-symptoms, which often accompany increase of pressure ; also 
with a pressure-gauge to record the variations, and a thermometer 
and a wet and dry bulb apparatus. 

Care should be taken that the air be supplied from a pure source, 
like an open space, as a garden or court-yard, away from all machinery 
or drainage. It should be filtered through cotton-wool, and the 
temperature regulated as far as is possible. In some baths there is an 
apparatus for heating the air, but in our own the temperature has 
generally been too high rather than too low, and in the hot weather 
it-was found necessary to pass the air through an ice-box, to reduce 
it sufficiently for the bath purposes. The dryness is seldom a trouble, 
and a saucer of water on the table will correct it by evaporation. 

‘In some of the German baths, in winter, the temperature falls so 
low that it has been found necessary to pump in air specially heated. 
The amount of compression used for medical purposes is small, and 
varies from $‘to 14 atmospheres. Here we do not exceed 10 lbs., that 
is, about two-thirds of an atmosphere, which is ample for the treatment 
of lung-diseases, and even before the pressure is reached complaints 
are miade of headaches ; as a rule, a pressure of 74 to 9 lbs. is sufficient 
to produce the ends we have in view. 

bath, or sitting, generally occupies two hours ; half an hour being 
spent in gradually increasing the pressure, which is maintained for a 
whole hour at the maximum, and half an hour in gradually decreasing 
it tothe minimum. The rate of increase or decrease should be 1 Ib. 
in two or three minutes. The number of baths to be given must 
depend on the case, but at least a dozen are required to produce per- 
manent improvement, and sometimes 30, 40, or eyen 100, are 

eedful. 

s&During compression the air increases in temperature, and this is, 
of course, more the case when the bath is occupied. During reduction 
of on there is sometimes a slight fall ; but what is most marked 
is the deposition of moisture, which is seen on the glass. windows 
during this process, and which, whon the door is opened, often 
amounts to a mist in the chamber. This is, of course, due to the 





quantity of moisture which the air was capable of holding in suspen- 
sion at a high pressure being diminished when that pressure is 
reduced. The chief points to be aimed at in the management of com- 
pressed air-baths are :— 

1. To increase and reduce pressure as gradually as possible. 

2. To keep the temperature of the bath within reasonable limits, 
say between 60° Fahr., and 65° Fahr. 

3. While increasing or maintaining the pressure, to provide for the 
escape of the used up and contaminated air. 

4. If bad symptoms have arisen from increase or decrease of pressure, 
to reverse the process at once. 





ON SOME POINTS IN THE ETIOLOGY OF PHTHISIS. 
Read before the Medical Society of London. 


By I. BURNEY YEO, M.D., F.RCGP.,, 
Physician to King’s College Hospital. 





I po not propose in this short paper to travel over the whole of the 
ground involved in an inquiry into the etiology of phthisis; but I 
wish to take this opportunity of examining, a little in detail, certain 
statements that have been made, and certain criticisms that have been 
put forward, in recent contributions to this most important discussion. 

I shall offer no apology for bringing this subject before this Society; 
for, until the truth, whatever it may prove to be, has been firmly 
established and generally admitted, as to the causation of a disease 
so widely spread and -so fatal as phthisis, frequent and repeated in- 
quiry becomes our duty. More especially is this the case, since the 
discovery by Koch of the bacillus of tubercle has lent additional 
interest and impetus to the inquiry whether phthisis does, or does 
not, originate in the direct or indirect communication of the exciting 
cause of the disease from one person to another. 

The important practical question of prophylaxis is intimately asso- 
ciated with this discussion ; and it is, therefore, urgently incumbent 
upon us to endeavour to ascertain clearly what is the truth in this 
respect. 

Some of the criticisms to which I shall have to refer have had reference 
to the Report of the Collective Investigation Committee of the British 
Medical Association, on the Communicability of Phthisis; and, 
although the whole of the subcommittee entrusted with that inquiry 
accepted the responsibility of that report, I, as its author, am more 
directly concerned in defending it from misinterpretation. 

One of the most considerable and interesting contributions to the 
inquiry into the etiology of phthisis that we have had of late years, is 
to be found in Dr. Andrew's Lumleian Lectures, delivered last year 
before the College of Physicians. I need not say that the argument 
which runs through these lectures is stated with great ability and 
ingenuity ; that they are replete with interesting observations and 
important illustrations; and yet; I am forced to contend that 
the conclusion arrived at therein is altogether erroneous. As the 
authority of their author is so deservedly great, and as the occa- 
sion which called forth the expression of his opinion was also 
authoritative and influential, it becomes all the more important that 
we should examine in detail the doctrines thus set before the pro- 
fession. 

First of all, it is necessary to keepin our minds Dr. Andrew’s ad- 
missions. ‘‘I am well content,” he says, ‘‘to accept the bacillus of 
Koch as the essential cause of phthisis, and that, too, in the extreme 
form in which the doctrine has been stated. to me by my colleague, 
Dr. Klein—namely, ‘no tubercle without bacillus, no bacillus without 
tubercle ;’” and, subsequently, he shows with much force how ‘“‘ the 
hypothesis of a specific organism, present in all cases of phthisis, as 
its proximate exciting cause, clears up and reconciles the obscurities 
and contradictions which exist in every branch of the subject.” 

Having made this admission, the whole of his subsequent argument 
rests on the following assumption: that the bacillus of tubercle has 
an ‘‘ independent” as well as a “‘ parasitical” phase of existence; and 
the truth of this assumption has to bear the whole weight of the con- 
clusion, that phthisis is neither directly nor indirectly communicable ! 

This argument may be thus briefly stated. Phthisis is always 
caused by a specific micro-organism, without which there can be no 
phthisis ; but this organism can and does only give rise to phthisis 
in man and animals, when it exists independently of any ‘‘ host,” that 
is, when it is non-parasitic. 

The author of this argument does not-seem the least embarrassed by 
the consideration, that the hypothesis of the ‘‘independent” existence 
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of the “‘bacillus of tubercle’ has not a single demonstrated fact to 
rest upon ;. but he considers it justified by an ingenious, but, to my 
mind, a wholly inconclusive and greatly strained analogy between 
phthisis and ague. 

Let us consider this point somewhat carefully, for it is the essential 
basis of the whole argument contained in those lectures. 

The bacillus tuberculosis, it is maintained, must be in an ‘‘inde- 
pendent” and ‘‘non-parasitic” phase of existence, in order to be 
capable of causing phthisis in men; that is to say, in a phase of 
existence in which it has never yet been known to exist. For we 
have no knowledge whatever of the bacillus of tubercle, except as a 
parasite. 

Dr. Andrew has not stated his argument quite in this direct and 
bare manner ; had he done so, I cannot help thinking he would have 
been a little startled at it himself. For, if he were to admit that the 
parasitic bacillus is capable of engendering phthisis in the human 
swbject (apart from inoculation-experiments), then his argument 
admits another remarkable development, which I will venture to 
give it. It would run thus. 

There is a bacillus of tubercle found existing as a parasite in certain 
men and animals; it is capable, in its parasitic form, of exciting 
phthisis in other men and animals, yet it never does so; for, when 
it does so, it is always in an ‘‘independent phase” of existence. 
In other words, an infective organism, as we know it, see it, and 
examine it, never, in the ordinary conditions of life, displays those 
qualities which experiment has demonstrated it to possess ; but it can 
only do so when it exists in another and ‘‘independent” phase, in 
which phase we do not know it, and of the existence of which we 
have not one particle of proof. 

Surely this argument, asking us to give up the known for the un- 
known, the ‘‘ bird in the hand” for ‘‘none in the bush,” makes a 
very severe and unusual demand upon us; for we know that the 
organism of tubercle passes into the air from the breath of persons 
affected with phthisis ; we know that it is expectorated in the sputa 
of phthisical patients, who contribute one-seventh of the total morta- 
lity, so widely and universally is this disease diffused (how unlike 
ague); and we know that, in both these forms, it is virulent and 
active ; yet we are invited to disregard entirely these obvious known 
agencies for the diffusion of the tubercle-bacillus, or to regard it, in 
this form, as absolutely harmless, while, at the same time, we are 
asked to admit that this infective micro-organism can only harm the 
human race when it occurs in an ‘‘independent,” ‘‘ non-parasitic”’ 
phase of existence, which phase is wholly imaginary, and without one 
demonstrated fact to support it. 

And here I must remind you that, if it be admitted that one single 
case of phthisis has been or can be caused by an infective organism 
which has pre-existed in another person, the whole case of the non- 
centagionists is surrendered ; for then the question is no longer one of 
cemmunicability or non-communicability, but simply one of degree of 
communicability, a wholly different question. I cannot insist too 
strongly on this, because it applies toa great deal of loose unprecise 
thinking, which is far too common amongst us. For my own part, I 
am disposed to argue simply for the fact of communicability ; the 
question of the degree of communicability is another matter. But I 
utterly decline to accept an imaginary bacillus of supposed ‘‘ inde- 
pendent ” origin, as the cause of phthisis, in the place of this now 
well known, widely diffused parasitic bacillus ; I, however, accept the 
bacillus as the true exciting cause of all tuberculous phthisis as fully 
as anyone can, and I carry this acceptance to its logical consequence— 
a little startling as it may at first sound—namely, that all tubercular 
phthisis is the result of direct or indirect communication. The only 
escape from this conclusion is in Dr. Andrew’s hypothesis of a non- 
parasitic tubercle-bacillus. If this exist, seeing how generally 
diffused a disease phthisis is (utterly unlike ague in this respect), 
there ought to be no difficulty in finding it,, Every human being is, 
every moment of his life, making an experiment on the surrounding 
atmosphere, aspirating the air around him into his air-passages, with 
the suspended particles it contains ; yet this organism is never found 
in the secretions of the air-passages, although sought for under very 
likely circumstances, unless in the subjects of phthisis. Surely, if it 
existed in the air as an ‘“‘independent” organism, as widely diffused 
as phthisis itself is diffused, we should find it in the secretions from 
the air-passages in some of the subjects of simple catarrhal affections ; 
but it never is found under such circumstances, and its presence in 
the sputa is certainly diagnostic of phthisis; its presence in the ex- 
pectoration would lose its diagnostic value, if its presence in the air 
were as common and diffused as is the presence of phthisis amongst 


This brings me to the consideration of an argument which was used 





by Dr. Douglas Powell in the discussion on the causes of phthisis at the 
meeting of the British Medical Association at Belfast, and: which, he 
appears to think, negatives the idea that the infection of phthisis is 
communicable. He refers to his eight years’ work in the out-patient 
rooms of the Brompton Hospital, and he seems to think it remarkable 
or significant that phthisis was not communicated either to the non-:; 
phthisical patients or to the physicians there. He says: ‘‘I have 
watched cases of emphysema, of chronic bronchitis, of asthma, | of 
chest-rickets, of cardiac disease, etc., for months, some of them, at 
intervals, for years, and they have not become phthisical. Now 
these people have been, for two or three hours at a stretch, exposed 
to the ‘virulent’ atmosphere of a crowded waiting-room, nine-tenths 
of the occupants of which have been phthisical. With a courage, 
perhaps begotten of ignorance, I have myself sat for three or tour 
hours twice a week for eight years practically in the midst of these 
people ; taking my luncheon in the sare room, and washing down 
the bacilli with my coffee.” 

Now I have as good, or even a better, right to speak of these condi- 
tions as Dr. Powell ; for, instead of his eight years, I spent ten years in 
the same room, and often for four hours at a time, seeing in these 
ten years over 27,000 separate patients ; and I maintain that his state- 
ment has atone of exaggeration and want of precision about it which 
ought not to be imported into a discussion of this kind. He says 
that nine-tenths of these out-patients were phthisical. 1 cannot 
imagine that the patients of Dr. Powell conld have differed in. cha- 
racter from my own ; and my out-patients at Brompton were not one- 
half nor one-third of them phthisical; often, I should say, not one- 
fifth. There were always an immense majority of dyspeptics, of cases 
of emphysema and chronic bronchial catarrh, of anemia with some 
emaciation, and a considerable number of cardiac cases. 

Then he infers that, if any of these out-patients had acquired 
phthisis in these waiting-rooms, he must have. known it. I cannot 
see why. I have no knowledge whatever whether any of my 27,000 
patients either acquired phthisis in the Brompton out-patient room, 
or conveyed it to others there or elsewhere. When one has to see 200 
patients in an afternoon, there is but little time to spare for inquiring 
into difficult questions of causation. I do not see how one particle of 
value can attach to such a statement in an avowedly nice and difficult 
investigation such as this is. 

The rooms to which he refers were by no meansill-ventilated ; they 
were well supplied with windows opening upon a large garden or lawn, 
and free circulation was permitted through a large passage, opening 
also into the garden. The room occupied by the physician had three 
swinging doors in it, and a window also opening into the garden, 
through which I used constantly to let in abundance of air and sun- 
light. Many medical visitors who attended my practice used to speak 
highly of the comfortable arrangements there for seeing patients. 

There is a French maxim to the eflect that everything that is exag- 
gerated is insignificant ; and I think that maxim applies to this kind 
of argument. But what shall we say of his ‘‘ washing down the 
bacilli” with his coffee? I must express my regret that anyone speak- 
ing with authority should have treated the question of the diffusion 
of the bacillus of tubercle so lightly. If it were intended to actually 
express a belief that the bacillus of tubercle was a harmless thing, 
and that numbers of them actually were passing into Dr. Powell's 
stomach with his lunch, then I must insist that there is no evidence 
whatever to support such a statement. 

For what are the facts that bave been ascertained and demon- 
strated in the Brompton Hospital itself? In the case of non- 
phthisical, catarrhal patients, aspirating the air of the hospital into 
their air-passages every moment, and frequently expectorating the 
secretion from their air-passages, in no instance has a single specimen 
of the bacillus tuberculosis been found in such expectoration ; and yet 
Dr. Powell has suggested that they commonly found their way down 
his esophagus. This suggestion seems to be made with the object of 
discrediting or throwing ridicule on the evidence and the arguments 
that have been advanced in favour of the communicability of 
phthisis. 

Now, it appears to be ademonstrated fact, as 1 have shown, that the 
bacillus of tubercle is not commonly or widely diffused through the air, 
even in aconsumption-hospital. How ought we to regard this fact? 
Simply as a part of the life-history ot phthisis. What is its relation to the 
question of the communicability of phthisis ? It does not affect the fact 
of communicability in any way, but it is very important when we come 
to consider the degree of communicability, or the laws of the commu- 
nicability of phthisis. Dr. H. Weber, on this head, remarks justly: 
“The air-we inhale, perhaps, does not so often contain the fully de- 
veloped bacillus as is supposed by many people, for this microbe does 
not thrive in the air at the usual temperature, but requires, according 
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to Koch, a teniperature: approaching that of the. human body. — Its 
vahindlpncentl bee about §2°/Fahr., and/above 107°, and. it 
best at about 98° to’ 100° Fahr., while other pathogenic organ- 

isms have a much wider field ; the anthrax-bacillus grows luxuriantly 
between 67° and 74°, and up to 110° Fahr. A further point against the 
| of. the ‘tubercle-bac out of the animal bédy is, that it does 

not form spores in the air, while the anthrax-bacillus does. Another 
euliarity im the life of the former is that it grows slowly, that it re- 
nen" many days for its development as the anthrax-bacillus requires 


Phese considerations obviously greatly diminish the risk of com 
munication, though they by no means render it impossible. i 

And here I should like to mention a case that was, some years ago, 
under my own care in the Brompton Hospital. It was.a very remark- 
able one, and was probably one of those cases that we are told never 
oceur in that hospital. 

I may say, once for all, that I regard it as merely trifling with this 
—— to tell us how many cooks, and dispensers, and kitchen- 

, and porters, and secretaries, have officiated: in the Brompton 
Hospital, and have not died of phthisis. We all. know that, in this 
country at any rate, phthisis is not contagious in that.degree ; but, 
possessing, as we do, a priori grounds for believing phthisis to be 

by communication, we want to ascertain the nature and degree 
of that communication, and the laws that govern it. We want that 
question dealt with seriously, honestly, and without prejudice. 

In October 1877, a labouring man, 49 years of ‘age, with a good 
family-history, buta tendency to rheumatism and gout, came under 
my Care as an a at the Brompton Hospital. He was found 
to be suffering with aneurysm of the thoracic aorta, and, on laryn- 
goscopic examination, he was found also to have a large pedunculated 
Pe illomatous growth in the larynx. I took him into King’s College 

ital, and there Sir Joseph Lister removed this and other smaller 
growths, and with them the true and false vocal cords, and a con- 
siderable portion of the mucous membrane lining the larynx. The 
man made an excellent recovery, and expressed himself as more com- 
fortable than he had been for nine years. 

In February 1878, we (Sir Joseph . Lister and myself) brought this 
case before the Clinical Society, and showed the patient there, as there 
were points of interest in the case with which we are not now concerned. 
One, however, was that he was able to speak audibly and articulately 
without vocal cords. 

By the kindness of my colleague Dr. Tatham, I subsequently re- 
ceived this patient into the Brompton Hospital, for convenience of 
laryngoscopic examination. The case being almost an unique one, he 
was ‘repeatedly examined by those who took an interest in laryngo- 
logy, Dr. Semon, Dr. Poore, Mr. Lennox browne, and many others. 
He was,-therefore, frequently making deep forced. inspirations, with 
his mouth widely opened, and his larynx devoid of its usual protecting 
folds of mucous membrane, a state of things very favourable to the 

tion of floating atmospheric germs into the air-passages. Now, 

happened? After some time, he began to have a troublesome 
cough, which we naturally thought due to aneurysmal pressure ; then 
he hada small hemorrhage, which we concluded «night be from a 
slight crack in the aneurysmal sac ; then he had another hemorrhage, 
died. 


At‘the necropsy, to. our great surprise, we found the aneurysmal 
walls intact, and that the fatal hemorrhage had been from a small 
cavity in the apex of the right lung, which was the seat of phthisical 


This happened before the discovery of the bacillus; and, as the eye 
only sees what it brings with it the power of seeing, so the mind only 
as it is inclined to think. At that time, I was a strong anti- 
contagionist, and I did not dream of referring this patient’s phthisis 
to communication ; indeed, it was only a few months ago that the 
casecame forcibly back to my mind as a possible—I do not say a cer- 
tain—instance of communication. I did not report it to the Col- 
lective Investigation Committee, for it was not till some time after 
the publication of that report that the case recurred to my mind; and 
what happened to me with regard to this case may have happened to 
others with regard to cases that they have seen, but not realised. 
Sinee my mind has been alive to the possibility of communication, 
I find I obtain evidence in support of this view which I never ob- 
taitted before—probably because I never sought for it ; and. sometimes 
the evidence comes, as it were, by accident. 
Not long ago, I saw a gentleman with phthisis, who lived a healthy 
out-of-door country life, with no family-predisposition. I had at- 


tended him before for some loss of muscular power, after an attack of | 


diphth I had no thought of referring his phthisis to any pos- 
sible communication; but, when it became a question of change of 





climate, I'received.a letter from one of his relatives, begging that I 
would not'send him away ‘‘ from his poor consumptive wife.” :: 

Not long afterwards, I saw, in consultation, a fine young Scotch. 
girl, with phthisis, of a very healthy long-lived family ; and,» ‘wher; 
the question ‘was asked, Why had she become phthisical ? on making 
full inquiry, it was found that, some few months before, she had been ' 
—_ a bedroom which had just been quitted by: a maid-servant with 

hthisis. 14) 
P Within the last. week or two, a patient of mine,'a native of Silesia. 
died of phthisis of a very curious type. She had been under my» 
observation for two or three years ; and it was only. a few days before:! 
her death, when the husband was asking me how she couid possibly: 
have acquired phthisis, that he told me of the fact that, ‘three 
— before, she had assiduously nursed a friend who died of that’ 

isease. 

I mention these as instances of the casual way in which evidence of 
possible communication crops up, if we keep our minds open to the 
reception of such testimony. 


I must now refer to some criticisms of the Report of the Collective 
Investigation Committee on the Communicability of Phthisis. 

Dr. Powell, in the paper I have already quoted, contents himself: 
by merely saying that ‘‘ the results of their inquiries are as yet highly 
inconclusive.” He does not say why. They may not. possess the 
force and finality. of the coffee-argument, but they at least merit: 
some examination. 

Let me quote, as a set-off to this estimate of that report, one by Dr. 
Wm. Roberts of Manchester. ‘‘I think,” he says, ‘‘no candid 
— can read this report, and the detailed evidence on which it is 

ased, without coming to this practically important conclusion, that 
no healthy person should be permitted to occupy the same bed with a 
sufferer from pulmonary consumption, and that no person with a 
hereditary predisposition to tuberculous disease should be allowed to 
have continued and intimate personal contact with a phthisical 
patient ; and I cannot help adding that a great responsibility would, 
in my opinion, be incurred by a medical man knowing this evidence, 
no matter what his theoretical opinions may be, who would permit 
such cohabitation and close personal contact.” 

Next, with regard to Dr. Andrew’s criticism of that report. 
‘* There is,” he says, ‘‘ one fault in the mode in which the investiga. ° 
tion was conducted, which must have had considerable influence on 
the result. In the questions circulated, the Committee ask for 
affirmative cases only ; notwithstanding this, they received several 
answers containing cases which appear to disprove the contagiousness 
of phthisis. The number of these would have doubtless been much 
larger, had they been specially asked for ; and, in any future inquiry, 
it is to be hoped that this will be done.” 

This criticism shows that Dr. Andrew, as well as others who have 
criticised this report, did not follow the‘ course of the inquiry with 
that interest which those who took part in it may be supposed to have 
done ; for in the British MepicaL JouRNAL, the medium through 
which all our communications were made, of March 3rd, 1883, to- 
gether with the second issue of the form of inquiry, the following in- 
struction was published. 

‘¢ The affirmative answers naturally attract the ‘greatest interest ; 
but negative replies, with regard to cases which have been surrounded 
by circumstances which might have favoured communication, are, it. 
need scarcely be said, of almost equal value ; while simple negatives 
have also their importance, as affording evidence, at any rate, of the 
relative frequency with which cases, supposed to owe their origin to 
infection, have been observed.” 

It was this request that brought us the very reports to which Dr. 
Andrew refers; and if ‘‘ fault” exists on this point, itis not on our 
side ;+ and Dr. Andrew’s suggestion that ‘‘if negative facts and 
opinions had been asked for, the majority might have passed to the 
other side” is wholly without foundation. 

I must be excused for saying that I think these hasty and incon- 
siderate criticisms of a report which cost so much thought and labour, | 
these mistakes as to matters of fact, which a very little inquiry would 
have prevented, are the reverse of praiseworthy. 

Dr. Andrew next objects that we gave too literal a meaning to the 
simple word “No.” ‘A friend tells me,” he says, ‘‘that his ‘no’ 
was a very active little word indeed, by which he meant to convey’ 
not merely that he had seen no cases’ of contagion, but that he had 
a its absence in cases where, if present, it must have manifested 
itself.” 

Could we possibly separate the ‘‘ noes.” which simply meant ‘‘no,”: 
from ‘‘noes” which, like Lord Burghleigh’s celebrated shake of the’ 
head, meant so’ much as this? ‘It-is true that. some of the simple 
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‘‘noes”” reached us very much underlined ; they looked to us more 
(than active, ‘violent even. We handled them with a certain caution, 
but we could ‘not conceive) of any formi| of expression by) which to 
give utterance to these dashes of indignation. We were not askin 
or indignation or activity, we were asking for facts and reasons, an 
where we found them we reproduced them, whatever their tendency. 

Next, with tegard to the criticisms that have been offered on the 
cases of supposed communication observed between husbands and 
wives. It has been assumed by some that these were accidental cases, 
unattended by any special circumstances; but, in the great majority, 
this certainly was not the case, for the reporters were especially care- 
ful to distinguish between cases which might be regarded as acci- 

@ental coincidences, which they. had riot thought of reporting, and 

the, reported :cases which had occurred under circumstances af- 

;fording special grounds for inferring communication. . To suppose 
that cases of merely accidental incidence of phthisis, in both husband 
and wife, had been reported as cases of communication, was to refuse 

eredit for ordinary sagacity and reflection to a body of really very 
careful and intelligent observers. 

It was.of the commonest occurrence to meet in the reports with a 
statement of this kind. ‘‘Of course, I have seen many instances of 

both husband and wife succumbing to phthisis, but the following 
case (or cases) struck me, at the time, as affording an instance of 
probable communication ;” then would follow the case or cases pub- 
lished. It was impossible to give all these remarks in the limited 
space alloted to us ; but, as I have already said, the observers might 
. have been credited with such elementary discrimination. 

Dr. Andrew says, ‘‘It is a little remarkable that this exceedingly 
doubtful class of zases (husbands and wives) should furnish no fewer 
‘than 192 out of 261 affirmative observations.” Butit is more remark- 
able that Dr. Andrew should think this remarkable. If phthisis be 
‘communicable only under certain special conditions, one of those 

' being close personal intimacy, as, for instance, inhaling the breath of 
the infected person at close quarters, is it in the very slightest degree 
. remarkable that the vast majority of instances should be found 
to occur in the:case of husband and wife? I do not see how it could 
! possibly be otherwise. 
'> Again, it is important to notice how Dr. Andrew, from his stand- 
point, criticises one of the most remarkable of. the instances of ap- 
. parent communication reported. 
‘Miss R., aged 48, a dressmaker, living in rather a lonely cottage at 
'C., Bedfordshire, had three apprentices, young girls of from 17 to 19 
~years of age, not related, from three adjoining villages, who took it 
in turn to remain in the house and sleep with her, each one for a week 
ata time. During their apprenticeship, Miss R. was taken with 
phthisis, of which she died. In less than two years afterwards, all 
three apprentices died of phthisis, although, in the family-history of 
veach, no trace of phthisis existed, and the parents, brothers, and 
sisters of two of them are alive and well at the present time. 

** Here, ayain,” he says, ‘‘ there are various little difficulties in the 
way of explanation by contagion. This must have been most viru- 
lent in the case of Miss R., and yet no harm:camé to any of the friends 
of the unfortunate apprentices.” But why, I would ask, should the 
contagion be said to be ‘‘ most virulent” in this person more than in 
any other where the conditions were similar?) Why more virulent 
than in all the cases reported of husband and wife? Were we a 
polygamous people, we should have the conditions related in this 
(€ase common amongst husbands and. wives. If three persons be ill 

‘with scarlet fever, and one communicate it to three others, another to 
two others, and the third to no. one, should we infer, on that account 
alone, that the first case was more virulent than the second or the 

- third? Surely we should content ourselves with the conclusion that 
the conditions were more favourable to. communication in the first case 

‘than in the third. Why, again, should these apprentices necessarily 
‘communicate phthisis to their relatives ? 

Dr. Andrew had previously argued fully, ably, and conclusively for 
the necessity of the existence of predisposing factors in the causation 
of phthisis, and these factors may have been absent in the relatives of 
these apprentices, and they probably did not live with them on the 
same intimate conditions as with Miss R. But if we were to accept 
Dr. Andrew’s oe we should have to admit the following as an 
explanation of these three cases ; that, notwithstanding in each of 


these cases there had been close and continuous exposure to a known 
focus! and source of the infective organism of tubercle, yet each 
of them acquired. this organism, not from this known source with 
which they were;in such intimate contact, but from an ‘ indepen- 
dent” source of which we have no knowledge whatever. Perhaps you 
‘will allow me; to'give you two more specimens of the ‘‘ highly incon- 
elusive” evidence found in this report. 





‘In: 1862,.a servant came. home to her mother (a widow, with three 
sons and two daughters, all grown up, father dead of epithelioma), 
suffering from phthisis, _The house, consisting of, two rooms and ,gn 
attic, and lying under, the brow. of a hill on its northern aspect; -was 
ill ventilated and worse lighted. . By the end, of 1868, the only sur- 
vivor of this family, she being still alive and healthy, was a thin deli- 
eate girl, who took: little or no part in, the nursing. They all died of 
phthisis, the mother dying last, between 50 and 60 years old. 

A: young man, of the Indian Navy, came home, suffering, from 
phthisis. In afew months, two of his sisters were taken with, the 
same complaint, and died. A third, sister married, and soon after- 
wards died of the same complaint.: The young man also died.. Later 
on, the father was. similarly afflicted, and died. - After his death, the 
widow became phthisical, and: died also.. I, should think four years 
covered the whole outbreak—that is, from the arrival of the son from 
India. The father-was originally a very healthy strong man, and all 
the children healthy up to about 20 or 21, or, even later.. I had 
known them all from infancy, One sister still lives; and is, now 
between 40 and 50. 

I will.ask one more question with regard to these cases. If 
evidence of this kind is ‘‘ highly inconclusive,” what would be ‘‘ con- 
clusive” evidence? There has been an outcry for;,clinical evidence ; 
here it is. How can clinical evidence be more forcible? Experi- 
mental evidence we possess in abundance. , ; 

Dr. Andrew uses, as an argument against communication, the leygth 
of time that is reported to have elapsed, in some: cases, between the 
period of exposure'to infection and the recognised manifestation of the 
disease ; but, in the cases recorded in the Report of the Collective In- 
vestigation Committee, the period of fatal. termination of the disease 
is mentioned in many, but it would have been exceedingly difficult— 
nay, almost impossible—to fix the time of the first manifestations of 
disease, 

Every experienced physician must have had numerous occasions of 
observing the great resistance which some constitutions seem to offer 
to the infective action of the organism of tubercle, and how, in others, 
it seems quietly to diffuse itself widely through the lung before, it 
gives rise to well.marked and recognisable physical signs, 1 am sure 
I have fseen many illustrations of both these statements. A young 
patient will come before you, with some dyspnoea, cough, emaciation, 
and a highish temperature, but. with few definite physical signs ; per- 
haps nothing beyond some slightly diminished expansion of one side, 
and diffused enfeeblement of vesicular. murmur, and here and there 
patches. of whiffing and harsh respiration. Inquire into his history ; 
you will find he has been out of health for six or eight months, has 
been treated for dyspepsia, for anaemia, for overwork, has been ex- 
amined, again and again, by most competent medical men, who have 
detected no physical signs of phthisis. Now,,a ease of this kind 
teaches us two things: 1, that the bacillus may gain access to a lung 
and do extensive and widely diffused mischief there long before the 
development of readily recognisable physical signs ; and 2, that, sup- 
posing such a case to be due, as I believe it may be, to communica- 
tion, the long lapse of time between the inception of the infective 
organism and the manifestation of the symptoms renders the detec- 
tion of the source of infection extremely difficult, if not impossible. 
Moreover, familiar as we all are with the great diversity in the course 
and duration of phthisis in: different persons, from acute cases of a 
few weeks to chronic cases of many. years, it seems most improbable 
that it has any definite incubation-period ; and this argument of Dr. 
Andrew therefore appears to me to haye no force. ; 

We must not build up hypothetical estimates of a disease, like 
phthisis on the grounds of foreed and fancied analogies ; but we must 
regard and study phthisis as phthisis, with the help of demonstrated 
facts, and we must not be surprised that phthisis should have a life- 
history of its own. : , 

Dr. Ransome states that one-half of the mortality in_ this country 
between the ages of 25 and 35 is due.to-consumption.’ Dr. Ransome, 
as well as Dr. Andrew, do not admit hereditary influence to .be 
anything more than a predisposing cause; they both show that 
phthisis is independent of climate and occupation, though these may 
have a predisposing influence; they both ,reject the proposition, that 
mal-nutrition can act as an exciting cause; there is any amount. of 
evidence accumulated that previous chest-disease cannot, of itself, 
excite phthisis ; and of all forms. of chest-disease, pleuritis, followed 
by adhesions, is the most pofent of predisposing chest-affections, and 
the influence of adhesive pleuritis, in leading to the retention of germs 
once admitted into the lungs, by diminishing the power of expira- 
tion, is obvious. : 

1 Ina valuable and suggestive lecture on ‘‘The Limits of the Infectiveness of 
Tubercle.” 
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Surely, then, we must look for some subtle mode of communication 
from person to person to account for the wide and general diffusion 
of this malady ; for its especial prevalence when masses of human 
beings are crowded together in towns, in workshops, in prisons, 
barracks, and convents, and in overpopulated dwellings ; conditions 
and modes of life which directly favour the spread of disease by com- 
munica‘ion ; whileit is absent or rare wherever the population is sparse 
and scattered, and where extension by communication would be difficult. 

The appeal to clinical evidence, in the present state of our know- 
ledge of the nature of pulmonary consumption, can only furnish proof 
of the degree of communicability, and the laws which govern it ; and, 
were it only one tithe of what it is, it would be sufficient to support 
the fact of communication. For it is now almost universally admitted 
that the exciting cause of phthisis is in most cases inoperative unless 
it encounters certain predisposing causes. 

Let us take Dr. Andrew’s own facts from the City of London Hos- 
pital for Diseases of the Chest. 

Of 12 resident medical officers, 1 died of very rapid phthisis, before 
he had been in the hospital a year. From what local “independent ” 
non-parasitic source did he, I would ask Dr. Andrew, acquire the 
bacillus? If there existed such a source in the hospital itself, surely 
it was a most unfit place for pulmonary invalids. 

Of 3 secretaries, one was “delicate” at the time he took office, and 
** eventually died of some chest-disease.” 

Of 255 nurses, sisters, and female servants, one nurse died in the 
hospital of phthisis, and 33—about 13 per cent.—left on account of 
illness. ‘‘Some, but certainly not all, were phthisical.” 

A porter and a dispenser died of phthisis. 

Of 51 clinical assistants, ‘‘I know,” writes the secretary, ‘‘ that 
2 or 3 have become phthisical, but I have not been able to learn the 
history of a sufficient number to draw any conclusion.” 

Surely these facts are perfectly consistent with the view that 
phthisis is spread by communication. I must again insist that it is 
not necessary to discuss the question whether phthisis is highly con- 
tagious under ordinary conditions of life, in this country ; we know 
that it is not. 

Bat the question which presses for decision in the etiology of phthisis 
is this: is not phthisis always spread by communication, direct or 
indirect, from person to person ; if it be not so spread, how is it 
spread? Dr. Andrew has been driven to imagine an independently 
existing bacillus of non-parasitic origin, of the presence of which 
amongst us there is not a shadow of proof. 

It has been said that, even if phthisis be spread by communication, 
we ought to conceal the fact from the public, and that it would be 
calamitous if it were to become generally known. I cannot admit the 
justness or propriety of this view. What has been the action of the 
medical profession towards the public, of late years, in regard to pre- 
ventable and communicable diseases? Have we not been doing every- 
thing that was in our power to rouse and alarm them out of their in- 
difference ? and shall we hesitate now to declare what we may discover 
to be the truth with respect to a disease which kills one-half of those 
who die in this country between 25 and 35 years of age ? With regard 
to the cause of this wholesale destruction of life at its very prime ; I 
cannot believe that this would be either sound morality, sound 
charity, or sound sens>. 

In conclusion, let me call your attention to one aspect, and that a 
practical one, of this argument. If tubercular consumption is always 

read by communication from person to person, directly or indirectly, 
this fact brings this fearfully fatal malady more completely within 
the class of preventable diseases, and therefore more thoroughly 
within the scope of preventive medicine. So far, then, from being a 
depressing view, it is the most hopeful that can be taken of pulmonary 
consumption ; and with this remark I must bring this fragmen- 
tary paper toaclose. I have only been able, as I said at the com- 
mencement, to touch on a few points in the etiology of phthisis ; and 
my chief object has been to induce you to think over the subject of 
the communicability of phthisis, without prejudice, from the new 
points of view, which our new knowledge as to the nature of the 
disease affords. 

Ihave not been able, I regret to say, altogether to avoid a tone 
‘ which, I am afraid, may have appeared somewhat controversial and a 
little personal. But it was impossible to quote recent arguments 
~ without mentioning their authors ; and as I believed some of them to 
be erroneous, and as standing in the way of sound views as to the 
etiology of phthisis, I have thought it best to say so frankly and openly. 

I am sure those ‘gentlemen whose opinions and arguments I have 
endeavoured to controvert will accept my criticisms in good part, and 
pee glad as I shall be if, by any chance, they ak us any nearer 

e truth. 





REMARKS ON THE TREATMENT OF STRANGULATED 
HERNIA, FOUNDED ON TWO CASES OF FALSE 
ANUS AFTER HERNIOTOMY, IN WHICH THE 

“SPUR” WAS REMOVED BY DUPUYTREN’S 
ENTEROTOME, AND THE OPENING 
CLOSED BY SUTURE. 


By HOWARD MARSH, F.R.C.S., 
Senior Assistant-Surgeon to St. Bartholomew’s Hospital. 





CasE 1.—Last summer, John R., aged 33, was admitted into St. 
Bartholomew's Hospital with a large strangulated inguinal hernia. 
As taxis failed, and I was unable otherwise to return the intestine, I 
opened the sac. The gut was nearly black, and the different coils 
were adherent, and formed a large globular mass, which I was afraid 
to unravel. I therefore stitched the bowel to the margins of the 
wound, and opened it. The patient quickly recovered ; but, two 
months later, the opening showed no tendency to close, and no fieces 
were passed per anum. The upper and lower ends of the gut could 
be easily made out. Dupuytren’s enterotome was readily applied, and 
the blades were partially closed, so that the spur was compressed, but 
not crushed. Subsequently, the screw was turned a little each day, 
till on the fourth day the blades were in contact. The instrument 
spontaneouely slipped out of the fistula on the sixth day. Four days 
later, the spur was found to be much reduced, but still to form a 


considerable projection into the interior of the gut. Later, the 
enterotome was again applied, and screwed up more tightly than on 
the previous occasion. During the night, the patient felt sick, and 
complained of considerable abdominal pain, and next day the abdo- 
men was slightly tympanitic. These symptoms, however, subsided, 
and the enterotome fell off in four days. The spur could now no 
longer be felt. In the next month, although the external wound 
contracted, no feces were passed per anum. I therefore determined 
to close the fistula. The patient was placed on low diet, and fed 
almost entirely by enemata for four days. On proceeding to operate, 
I found the intestine adherent merely to the edges of the external 
wound, so that, when this connection was separated, the gut was quite 
free within the sac. The intestinal fistula was closed by Lembert’s 
method, the bowel returned into the abdominal cavity, and the edges 
of the external wound were brought together. The patient recovered 
without any drawback. 

CasE 11.—Mr. Savory operated on Emma C., aged 54, in February 
1884, for femoral hernia. Finding the intestine gangrenous, he opened 
it in situ. As, four months later, all the feces escaped through the 
fistula, and as a prominent ‘‘ spur” could be felt between the upper 
and lower ends of the gut, Mr. Savory arranged to apply a modified 
form of Dupuytren’s enterotome, but on going out of town, in vacation 
time. he left the case in my hands. I applied the enterotome just 
firmly enough to have a secure hold of the spur, and gradually 
tightened it. The instrument came away on the fifth day, bringing 
with it the sphacelated remains of the spur between its blades. Ten 
days later, as some of the spur could be still felt, the enterotome was 
again put on. It came away on the seventh day. No spur could now 
be detected. Two months later, though the external opening had 
contracted, no feces passed per anwm. I therefore proceeded to close 
the fistula. Finding the intestine extensively adherent within the 
sac, I detached only so much as enabled me to bring its edges to- 
gether. When this had been done, the external wound was closed. 
Thrée days later, feecal discharge occurred through the wound ; but 
this, which was never large in amount, gradually diminished, and 
ceased in abouta month. The patient left the hospital wearing a 
truss, to prevent bulging to the scar. Her bowels acted without 
trouble after the operation. 

REeMARKs.—The progress of surgery has been great in the last 
twenty years, but it has been irregular. In some directions there has 
been a rapid advance ; in others, matters have been at a comparative 
standstill. The difference has been due, among other causes, to the 
fact that, where the ground has been new, as in some of the special 
branches, the course has been open, while along the old lines of 
practice the tyranny of tradition and routine can only be slowly 
shaken off. This is well seen in abdominal surgery. In ovariotomy, 
during which the abdomen is opened, adhesions are broken down, the 
viscera handled, perhaps a hole accidentally made in the intestine is 
sewn up, and the peritoneum is thoroughly sponged out, several 
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operators have reduced the mortality to about six or seven per cent. ; 
while among patients with hernia, which consists in the mere slipping 
of a piece of intestine through some opening in the abdominal) wall, 
the events that follow strangulation are attended with a death-rate 
that often reaches twenty or thirty per cent. Whence, in the present 
state of surgery, and out of an accident so trivial at the outset, does 
such a fatality arise ? 

we of the subject may be brief, for the main facts are familiar 
to all. 

1. In some cases, much time is lost before the surgeon is called in, 
during which not only is the mischief done by strangulation hourly 
increasing, but the patient, thinking he is only ‘‘bilious,” is taking 
dose after dose of aperient medicine ; or, if he know he is ruptured, is 
making violent and ill-directed attempts to force the gut back. In 
many such cases, the die is cast before the surgeon is sent for. 

2. The fatal issue sometimes arises from the practice of allowing 
treatment to precede diagnosis, and of giving aperients and waiting 
for a day or two, instead of at once fully examining the different her- 
nial apertures as soon as those three symptoms, sickness, abdominal 
= and constipation, like the little cloud no bigger than a man’s 

and, appear upon the scene. 

3. The fault in other cases lies in our failure to urge that, as soon 
as symptoms of obstruction are developed, any irreducible hernial 
protrusion should be at once explored, even though it be no larger 
than usual, and be neither painful nor tender on pressure. _ 

4. Another error is that of the too long use of the taxis, which is 
sometimes continued for half or even three-quarters of an hour. It is 
hard to lay down any precise rule; but, in the majority of cases, 
unless the taxis succeed, when carefully and steadily tried, while the 
patient is under an anesthetic, in five minutes, it should be given up, 
and the operation should be at once performed; for the operation is 
much less dangerous than the prolonged use of the taxis. 

5. Next, as to the opening of the sac. When we were in bondage 
to the peritoneum, it was thought that the main danger of the opera- 
tion for strangulated hernia lay in opening the sac; and, when a 
patient died after the sac had been opened, the result was ascribed to 
peritonitis arising out of this proceeding. ‘There is, however, a grow- 
ing impression, with which I most fully agree, that the sac ought to 
be much more generally opened than has hitherto been the case ; first, 
because, when this is done, important, though unsuspected, conditions 
of the gut may be disclosed; secondly, because, when the sac is not 
opened, the highly septic fluid which it often contains is returned 
with the gut into the abdomen, where it may very likely produce fatal 
peritonitis. What ovariotomist wculd venture to leave two or three 
ounces, or even two or three drachms, of septic fluid in the abdominal 
cavity? Is not the present success of abdominal surgery largely due 
to the practice of thoroughly cleansing the peritoneum by any requi- 
site amount of sponging? I believe that, whenever a hernia has been 
sharply strangulated for even six or eight hours, the sac should be 
opened, and well washed out before the stricture is divided. 

6. When a patient dies after an operation for strangulated hernia, 
with sickness and abdominal distension, death is usually ascribed to 
peritonitis, This view, however, though often correct, is also often 
erroneous. In many of these cases, death ensues in the following 
way. As the result of constriction, the piece of intestine that has 
been strangulated is reduced to a condition of paralysis, from which 
it either will not recover at all, or will recover only very slowly ; and 
the result is that fecal material passed into it from above, lacking 
propulsion, lodges, and plugs the gut, and so produces obstruction. 
I have seen many examples of this occurrence in which all goes well for 
some hours, or even for a day or two, after the operation ; but then 
symptoms, really due to this form of obstruction, but ascribed to 
peritonitis, set in. Two illustrations will suffice. ‘wo years ago, I 
operated on a young man for strangulated congenital hernia. The 
gut, which was deeply congested, was returned. All went on well, 
and the temperature had fallen to 99.6°, when, on the third day, he 
was sick, and the abdomen became tympanitic. These symptoms 
persisted, and four days later he died. On examination, there was 
no trace of peritonitis, but the intestines were much distended down 
to the part nipped, and entirely empty below. In another, as sick- 
ness and distension persisted after a hernia had been reduced by taxis, 
and as it was suspected that some strangulation still remained, the 
abdomen was opened. Neither strangulation nor peritonitis, how- 
ever, was present, but the portion of the gut that had been nipped 
was collapsed and flaccid, and the intestine above was distended with 
liquid feces ; that below was empty and contracted. In some, at 
least, of the cases in which what is regarded as peritonitis subsides 
under opium and feeding by the rectum, the true explanation is that 
the intestine has been able to recover itself just in time, so that fatal 
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obstruction has been averted. If, after operation, the symptoms con- 
tinue, especially if vomiting be persistent, a small opening should be 
made in the middle line, and the first piece of distended intestine 
that presents itself should be drawn out, stitched to the wound, and 
opened, The value of this proceeding of drawing out and opening a 
loop of distended intestine as a means of saving life in‘otherwise des- 
perate cases of obstruction, has only recently forced itself on our at- 
tention. 

7. Hitherto it has been the custom to replace the intestine, as 
a matter of course, unless it have shown signs of the approach of 
gangrene. This is often a fatal mistake. A number of cases of 
severe strangulation are now lost, which would, I believe, recover if 
the gut, instead of being returned, were opened in situ. In the cases to 
which I allude, death is sometimes due to the rupture of the gut at the 
moment of reduction, or after its return: in some instances the 
intestine, though seemingly not much damaged, becomes gangrenous 
after its return; in some, the septic discharge poured out by the 
inflamed intestine produces peritonitis; and in some, again, the 
strangulated loop never recovers its peristalsis, and leads to obstruc- 
tion. The more general recognition of the eflicacy of opening the gut 
as a means of saving life in far-gone cases of obstruction, a fact long 
since recognised and applied in the operation of colotomy, is one of 
the most important advances lately made in abdominal surgery. Some 
time ago, I met with the following striking example. In a woman 
aged 54, much exhausted by sickness and distension of a week’s dura- 
tion, apparently of mechanical origin, I opened the abdomen, and 
found malignant disease of the large intestine. The gut above the 
stricture was stitched to the external wound, and opened. All the 
urgent symptoms were immediately relieved, and in a month she 
left the hospital. Unfortunately, I heard no more of her. The ex- 
tension of this practice to cases of long continued strangulation due to 
hernia, would have the effect of saving many patients whose lives are 
now lost. : 

But, supposing that a false anus has been established, what proba- 
bility is there that it can be closed? In the first place, it is to be 
remembered that many fecal fistula, after hernia, spontaneously close, 
some rapidly, some only after the lapse of several weeks, or even months, 

The prospect of closure largely depends on the amount of the 
intestinal wall that has been lost. When merely a linear incision has 
been made, closure is much more probable than when a loop has 
sloughed, so that the continuity of the gut has been destroyed. 
Hence the instances in which the bowel has been merely incised are 
those most favourable for spontaneous closure. 

The immediate cause of non-closure is, no doubt, the ‘‘ éperon,” 
or ‘‘spur,” so well described by Dupuytren, What, then, are the 
chances that this may be safely dealt with? Dupuytren tells us that 
the well known enterotome which he invented for destroying the spur 
was used in his day in forty-one cases, in twenty-one by himself, and in 
twenty by other surgeons. Of these, only three, it is said, were fatal ; 
of the remainder, twenty-nine are reported to have Leen completely 
cured in from two to six months, while, in nine, fecal fistulae remained. 
The instrument, however, subsequently fell into disuse, mainly, it 
seems, because Jobert and others met not only with dangerous sym- 
ptoms, but with fatal peritonitis from its use. Many instances might 
be given in which a good thing has been hastily condemned, only to 
regain its just credit after many years have passed. From recent re- 
ports, it seems that the true estimate of the enterotome is that which 
Dupuytren himself formed of it, rather than that according to which 
Jobert and others considered its use as unsafe. Doubtless, it demands 
exemplary care ; but this is true of every surgical proceeding. 

In the two cases, the notes of which I have related, no difficulty was 
experienced in the use of the instrument, while its safety and efficacy 
seem to be indicated by the fact that, of eighty-four cases collected by 
Heimann (London Medical Record, May 1883), the mortality directly due 
to the enterotome was less than 2 per cent.; while, in 60.2 per cent. the 
false anus entirely closed, and, in 31 per cent. only a small fecal 
fistula remained. The chief points in using the enterotome appear to 
be that its blades should be closed upon the spur very gradually, and 


‘that, if the spur be very prominent, it should not be destroyed all at 


once, but by two, or even three, operations. Should it be necessary 
to enlarge the external wound, when it has partially closed, in order 
to secure room for the safe introduction of the blades of the entero- 
tome, to which the finger, passed into the gut, must serve as a guide, 
this may be done efficiently, and without causing pain, by the use of 
sponge-tents. If these be employed, the danger attending any cut- 
ting operations, by which the peritoneal cavity might be opened, may 
be entirely avoided. a d 

The cases I have related illustrate the three points to which I am 
anxious to direct attention. 
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“1, The thajority of even the worst cases of strangulated hernia may 
he saved by.opening the gut im site.) oy ; 
tod The. spur, the ymain,, obstacle to the ¢losure of the resulting 
jistula, maybe safely destroyed by Dupuytren’s enterotome, , 
_.® The fistula, if it do, not Spontanconsly close when the spur has 
been, remoyed, may, be readily obliterated by operation ;.the gut, after 
closure, being either returned into the abdomen, or (if adherent) left 
in the sac, and the edges of the external wound being brought together 
oyer it... " 

When, these facts.are generally accepted as the basis of our rules of 
practice, and when the points anentioned, in the early part of the 
paper secure the attention they deserve, the mortality after operations 
for, strangulated hernia, I believe, will fall from the present excessive 
figure to something considerably under 10 per cent. 
NOTES: ON .THREE. CASES OF, TUBAL PREGNANCY 

SUCCESSFULLY: OPERATED UPON AT 
THE PERIOD OF RUPTURE. 


By LAWSON. TAIT, F.B.C.S., 
Surgeow ito the, Bipningham, and Midland | Hospital for Women, 


THESE case are the séventh, eighth, and ninth’ of their kind which 
have occurred in my practice ; ‘and all of the nine save the first have re- 
covered and continuc, up td the time of writing, in good health.» Such 
a series, though not,a large one, is sufficient to prove that these cases 
may be treated with perfect success under the improved and’ bolder 
aici adopted in abdominal surgery within the last six years. 


n fact, they are alniost of thémselyes sufficiént, ‘when taken with the |, 


established fact that the great bulk of such’ cases have-a fatal termina- 
tion when left alone, to determine the propriety of immediate opera- 
tion in all such cases. They also confirm the views which I have 
already expressed, that cases of extra-uterine pregnancy are all tubal 
in origin, arising from a ruptured tube about the tenth or twelfth 
week of pregnancy, at a point which is determined by the site of the 
placenta. This explains the extreme fatality of the rupture. As not 
a single instance of extra-uterine pregnancy at the'time of rupture has 
been discovered other than of tubal origin, we aré absolutely wanting 
in evidence ‘that there is any other origin for this displacement. 

Cask vu.—E. D.H., aged 36, under the’ care of’ Mr. Wiren, 
Was admitted to hospital ori November 24th. She had not men- 
struated for nearly four months, and ‘had never had a child, although 
she had been married twelve years. She was seized, ‘some time early 
in. November, with a violent’ attack of abdominal pain, for which she 
kept her bed and was under treatment.. When I saw her the uterus 
was fixed and a tender mass existed on the right side. I recognised 
this as possibly a ruptured tubal pregnancy. JT operated! on' November 
28th, and found the abdomen full of bloody serum and loose ‘clots. 
The left Fallopian tube had ruptured! to’ the extent of nearly three 
inches ; it was adherent, and réquired ‘considerable care in its removal, 
hemorrhage being very free. The pedicle was tied ‘by the Stafford- 
shire knot, and the pelyis drained. "''The patient’ made a' very rapid 
recovery, and went home on January 5th.’ The fcetus in this case was 
not fo nd. : bat the placerita occupied the dilated tube, and the rupture 
had taken, place quite at its edge. 

Cask, Vu,—S. B., aged 41, married at 17, had eight children, the 
last being ten, years old. She had what was supposed to be a mis- 
cartilage in May last, The catamenia again ceased im November, 
1884. She was sent to me by Mr. Scott of Wolverhampton ‘early in 
Februany, and I found everything in the pelvis fixed, with symptoms 
of acute pelvic peritonitis, I opened, the abdomen on the 9th, and 
found a large quantity of serum and clot in the pelvis. I foynd’ the 
foetus lying jonse, close to the ruptured right Fallopian tube, ‘from 
which the placenta was extruding. The diseased organ was removed 
’ with difficulty, and the pelvis drained, “The patient made an easy 
recovery, and returned home.on March 5th.. 

;, CASE 1x.—A. S., aged 26, under the cate of Dr. Malins, had been 
married nine years,,and'had had four children, youngest child being 
17, months old. After this confinement, she had ‘a Tong and’ serious 
illness... The period again became arrested just’ before Christmas. 
About the middle of February, she was attacked by violent pelvic 
pain, . On the 23rd, I found all the pelvic’ contents fixed. I opened 
the abdomen, and found, as usual, loose clots, bloody seram, and a 
largely distended and ruptured left Fallopian tube, in Which there was 
a placenta. The fetus was not found. The' Fallopian tube was re- 
moved with very great difficulty, the hemorrhage, during the opéra- 
tion and after it, being very alarming. The pelvis was drained.. The 
— - e a very admirablé recovery, and left the hospital on 
arch 11th, si 





NOTE ON. THE USE, OF PERMANGANATE OF POTASH 
IN CASES OF INSANITY ASSOCIATED: WITH | 
— AMENORRHEA. 
Read before the South-Western Branch. 
By P. MAURY DEAS, M.B., Wonford House, Exeter. 





Ir was, I think, Dr. Sydney Ringer who, two or three years. ago, 
first drew attention to the fact that permanganate of potash, hitherto 
chiefly known as a powerful oxidiser and disinfectant, had a decided 
effect on the uterine function, and could: be used with advantage: as 
an emmenagogue. 

As-T am inclined to think that this use of the drug in question. has 
not been followed up so much as it deserves, I am anxious: to lay: be- 
fore you a few notes as to the results of my experience of its! utility 

I have chiefly employed it in obstinate cases of amenorrheea, 
associated with mental derangement, either as the cause of the latter, 
or asa coexisting condition, both depending on a common cause, sich 
as sudden shock, fright, ete. } 

The first case in which I tried the permanganate was that of a. young 
woman, who had broken down in health from: the effects of prolonged 
nursing of a sick relative, and the anxiety connected therewith. 
The'catamenia were suppressed, and the patient fell into a state of 
general bad health. After a time, ‘mental, symptoms sSupervened, of 
the nature of melancholia, with stupor. When, ‘after some’ months, 
she eame under my care, the catamenia‘had been suppressed for about 


/a year, and the general health was much below par, with constipa- 


tion, anemia, and general want of tone; the mental symptoms being 
obstinate taciturnity (never speaking a .word), volitional power 


‘almost entirely’ in abeyance, and a tendency to the. cataleptic 


condition. 
Various remedies had already been'tried for the amenorrheea.’. She 


was treated on general principles for.two or three months, with no 
change beyond some little improvement in her general health. | Per- 
manganate of potash was then prescribed in pills of one grain, one 
three times a day, and increased after a time to two grains three times 
aday. After taking them for about two months, the catamenia ap- 
peared, and’ almost simultaneously a rapid improvement set in in 
her mental condition and general health. . She was watched carefully 
at the next period; the pills were renewed fora week before, and 
hot hip-baths administered. The catamenia appeared, and from that 
time the patient made a rapid and uninterrupted recovery. 

I subsequently employed it, with equal success, in several other 
cases of a somewhat similar type. One important point is, not.to be 
discouraged too soon. You may have to persevere with the remedy 
for months and months, though, in some ordinary cases of chlorotic 
amenorrhea, uncomplicated with insanity, I have found the desired 
effect produced very rapidly. In cases where I) have: prolonged the 
use of the drug for a long time without the catamenia being restored, 
there has still been a marked improvement in the general mental and 
bodily condition, The permanganate, indeed, séems to act as a gene- 
ral and nervine tonic, assimilation being greatly promoted, and the 
anemic condition improved. 

Recently I have had a remarkable example both of this and of the 
restoration of. the menstrual function after prolonged suppression. 
This is a young iady who has been under my care for the last seven 
months. When I first saw her, her general condition, both. bodily 
and mental, was very miserable; and she had the look of confirmed 
amenorrheea, from which she had suffered for a considerable period ;! 
the exact time was not known. She ‘was given the permanganate, the 
use of which was continued, without apparent effect beyond a gradual 
but very decided improvement in her general bodily condition, until I 
was considering if it were worth while to continue it any longer, when, 


a fortnight ago, after fully six months’ perseverance in the remedy, 


the catamenia appeared. Mentally, there is considerable improvement 
in the case ; but it is fluctuating and uncertain. The mental derange- 
ment had, however, existed for more than eighteen months before the 
special treatment was begun. 

‘I should be glad to have my experience of the permanganate as an 
emmenagogue checked by that of others ; but at present | feel inclined 
to draw the following conclusions. 

1. Permanganate of potash is an useful and safe emmenagogne, and 
free from the disadvantages which attend some other remedies of this 
class. 

2..Its use may be continued for months without any bad effects, 
and success need not be despaired of even after many months. 

3. Even when it fails as an emmenagogue, it acts beneficially asa 
general'and nervine tonic. 
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Nore.—Since writing the above, I have noticed, in the JournaL of 
February 7th, a letter from Dr. F. Simms on the internal use of per- 
manganate of potash. In regard to the statement that this drug, 
“administered in tablets of the strength of one grain, gives rise at 
once to ulceration of the parts it comes in contact’ with,” I have had 
no experience of any such effects; nor have I ever found ‘any sym- 
ptoms of gastric or intestinal irritation produced even after three to 
six grains have been taken daily for weeks. But jI have never used the 
drug in tablets, but in pills. That the latter, if properly made, 
should pass unchanged ‘through the length of ‘the intestinal canal, 
must be, ‘it seems to me, a very rare occurrence. ' °° 

Kaolin ointment, it may be mentioned, is the best excipient for 
making the pills; and saccharine ingredients should be carefully 
avoided, as being liable to cause decomposition, and even spontaneous 
combustion. Possibly this may be the secret of the caustic action 
produced by the tablets. ; 





FOR DISPLACED SEMILUNAR 
CARTILAGE. ! 


By THOMAS ANNANDALE, F.R.S.E., ! { 
Regius ' Professor of Clinical Surgery, University of Edinburgh. | (15 «1 


n ia 


AN OPERATION 





THE pathology of the condition called by that wise old. surgeon Hey, 
of ‘Leeds, ‘‘ internal derangement, of the knee-joint ;’ by Sir Astley 
Cooper, “‘ partial luxation of the’ thigh-bone from the semilunar carti- 
lages,”.and, which is now by some authors termed dislocation, or, dis- 
placément of the semilunar cartilages, has not yet been thorouglily 
worked out,’ as few opportunities occur for the dissection of a joint so 
affected. It is, however, a clinical fact‘ that ‘one of the’ semilunat 
cartilages, usually the internal one, does occasionally become loosenéd 
from its attachments ; and, in consequence, this, body is liable tobe 
displaced either forwards or backwards, and so to interfere; with the 
proper movements of the knee-joint. ms 
Two classes of this displacement are met with ; one in whith’ the 
condition takes place suddenly, as a result of a twist or wrench’ of ‘the 
knee; and the other in which the displacement: is not so sudden, but 
appears to depend upon a gradual stretching of the attachments of the 
cartilage, owing to some effusion into the joints, or owing to some 
continued strain upon the joint, as is illustrated in connection with 
certain occupations. . 
When the displacement has once occurred in either case, it is liable 
to occur again; but from my experience, I judge that ‘in cases, the 
result of a sudden rupture of the ligamentous attachments, which 
are prompuy and carefully treated, the displacement is less ‘likely 
to recur than in the more chronic ones.: Tes 
If the condition be’ not permanently relieved, the displacement of 
the cartilage takes place more or less frequently in diferent cases ; 
and sometimes in connection with the’ slightest’ movements'of the 
joint. | Megat ass ; sb i sviganenders 
The symptoms of this accident, as is well known, also vary in’ degree 
in different cases. ‘The movements of the joints may be merely stiff- 
ened in one direction, or the. joint, itself may be firmly locked; and 
remain so until maniptilation returns the displaced cartilage: Two 
patients have come to‘me from considerable distances suffering from 
this condition, and in both the knée-joint had been ‘firmly locked in 
a flexed position’ for many hours.” “Manipulation ‘easily replaced’ the 


cartilage,’ and the movements of the Joint were at ‘once, te-estiis 

blished.’ ae ; fy ie tat Sein ; 
In all cases of this, affection, some “effusion into the joint follows the 

thie atten eg eet pier gage 


he ordinary treatment of'a displacéil semiltmar cartilage ‘is’ to’ re- 
duce it by flexion; extension, and manipulation + 'to apbly 

élastic bandage, ‘in ortler' to keep the joint’ at rest, and prevent the 
displacement from recurring ; and, if effusion be present, to employ the 
usual remedies to promote its absorption. "When the accident is recent, 
I would strongly urge the importance of keeping the affected joint 
absolutely at rest for two or three weeks, so as to promote the union 
of the ruptured attachments. 

This atfection may become so troublesome, owing to the ‘constant 
recurrence of the displacement, that a patient’s occupation and com- 
fort are seriously interfered with ; and I relate the following example 
of such a condition in order to illustrate a new method of procedure 
which I successfully adopted in connection with it. The excellent 


result obtained in this case encourages me to express the opinion that 
this, or some similar proceeding, may now become an established 


# Splint ‘or | 





| means of treatment, when the more simple methods fail to 
| and to obtain for the patient an useful limb. 6 1d 
|  Case.—-Thomas M., aged 30,. miner, was sent to. mei frdmthd 
north of England, on November Ist, 1883, !with ‘the  followihg» his 
tory. About ten months before His admission) he' was jworking ih'a 
kneeling position, when ‘he felt something give way! in his right 
knee.’ | He suffered'sharp pain; butcontinued at “his ‘work foria few 
hours. '! "Great: swelling of the joint followed, and ‘the ‘pain became 
much’ aggravated, so that he could not!returt to’ his'work; ant he had 
not since worked at |his! occupation. : ‘THe condition: wasitreated bi 
rest, blistering, the application ‘of iodine, and various liniments; with 
the’ result of reducing the ‘swelling ;‘but the! pain! still continued, ‘and 
the movements of the joint were interfered with by .sométhing \‘‘ slips 
ping” in the knee: | bvioy od binow dt sec Vd 
‘Onadmission, ‘the joint was slightly ‘swollen; and there was’ a smal 
amount of effusion into its cavity.’ 'The patient complained of acute 
vain in-¢ertain movements ofthe! joint, »which’ frequently became 
cked in'the flexed ‘position. He was able, by’ a-little:aianipulation; 
to unlock. the joint, but -the ‘frequency of ‘this: symptom. made’ hine 
quite unfit to: follow his employment ag a miner. |On‘vareful exami- 
nation ‘of the joint» there was a well marked! hollow over! tlie ‘anterior 
border atid position of the internal semilutiar ‘eartilage.«'''This hollow 
was ‘most. miarked when the Knee was! flexedy Having deéided: thay 
the pase/was one of displaced: semiltinar eartilageyanlioné not .likelo 
to be-curéd by any crdinary: treatment, 'T, ‘on’ November’ 16th, ‘per¥ 
formed this operation. ‘An incision ‘was made: dtong! the upper and” 
inner! border ‘of the tibia, parallel with the anterior margin of ‘the in- 
ternal semilunar cartilage} and, the few superfidial’ vessels having been 
secured, the joint was.opened. It! was tlren'iseen that this ‘semi- 
lunar cartilage ‘was completely! separated from its anterior attach- 
ments; and was displaced backwards. about halfian!itieh: / The? ané 
terior edge of: this cartilage was now’ seized by‘ pair“of artéry .catch 
foreeps; and it was drawn forwards’ into its vatural position; and held 
there until three’ stitches’ of chromic eatgut: were’ passed: through it 
and through the fascia and periostqum ‘covering the’ margin of the 
tibia. The torceps were then withdrawn, the -cartilage: remaining 
securely, stitched in position. ‘The wound inthe synovial membrane 
and ‘soft ‘texturés having been closed’ with catgut ‘stitches, a splint 
and plaster-of-Paris bandage were applied, so as to keep ‘the joint at 
rest. |! The progress of the patient, after tlie operation, was perfect 
the'temperature never rising/above 99° Fahr. Seven weeks after the 
operation, the splint and bandages were removed, and gentle movey 
ments of the joint practised. i : 
On January 25th, 1884, the patient was dismissed ‘cured, the move- 
ments of the joint being good, and the limb steadily: gaining strength: 
In April of the same year, the patient returned! to ‘show’ the “result, 
He was'‘then seen and examined by many of our distinguished guests 
atthe teréentenary,' who all expressed the opinion ‘that the result was 
everything that eould be desired.. He had: perfect movement inthe 
joint, and had never‘had the slightest stiffuess or locking of ‘the joint 
since he commenced to go'about after the operation. 


give relief, 
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‘HOW TO PREVENT SEPTICAIMIA. IN «CASES OF 
MORBIDLY ADHERENT PUACENTAY | |" | 


By KEITH NORMAN | MACDONALD; F.R:G.P.Edin., 
L.R.C.P.Lond., Cupar, Fife. i 





oO} f os { () 
Wriu' the ¢xc¢eption of pbst partum henorrhagey adherent placenta ‘is 
one of the ‘most ti oublesomeafter-consequence’ of the lying-in state: It 
is,‘moreover, much dreadéd by muny. practitioners, owing ‘to’ the: pro+ 
bability of septic niatter finding its way’ inte the ‘circulation; but that 
an’ ordinary ‘vase ticed not give’ rise ‘to any! extraordinary alarm, the 
following ‘historyowell illubtratesy 9! -aivsiiot to! yauliey eotidecl ou 

Mrs."S! dged’88)isix years married, and! nother of ‘one! child, /five 
years having elapsed since her last confinement, ‘which Was a forceps 
case, with partial placental adhesion, was taken in labour at midnight 
of December 29th, 1884. The pains were moderate ‘and regular ; and 
I was sent for at 7 A.M. in the morning, The: case was apparently 
natural; the sécond stage was rather prolonged, owing to the ‘head 
resting for more than ai hour on the perineum, bat was completed 
at nine o’clock, two hours after my arrival at the house, thete bei 
nothing unusual about it, except that the child, a female, appear 
feeble, and the cord was unusually small. 

During‘ twenty minutes she retched several times, though firm 
compression was applied externally: she said. that ‘she had done sd 
during the entire period of her pregnaney, and also had a ** ‘pai 





_ in 
her side.” After this interval, 1 tried to remove the p ta, 
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but found that it was adherent to the fundus of the uterus, and, as 
far as I could make out, all round. After a further delay of half an 
hour, L reintroduced my right hand, carbolised, made firm traction on 
thecord; and tried to'peel it off, butit.was of nouse. The contractions 
of the uterus prevented my getting hold of the edge of the placenta, 
end; as I could remove nothing but clots of blood, I dug my fingers 
into its substance,'and removed two small pieces, as much as’ I could 
do with safety, certainly not more than one-third of it ; and after re- 
peated attempts at extraction, I determined, very unwillingly, to let 
the case alone for a time, and to renew my attempts under chloroform 
if necessary, leaving the cord attached for future guidance. Before 
leaving, I applied a firm binder with pad, gave her some whiskey and 
ot; and left her, for a time, none the worse for her rough handling. 
eeling that it would be very unsatisfactory to leave her in this 
éondition, I resolved, after a few hours’ further rest, to remove the 
eoagula of blood that had collected in the uterus, if I could do nothing 
more ; and, ee at 7 P.M. the same evening, with the assist- 
ance of my friend Dr. Whitelaw, she was put under the influence of 
chloroform, when I again introduced my hand, carbolised, into the 
uterus, dnd removed a quantity of clots, but could make no impression 
upon the still firmly adherent placenta. I did, therefore, consider further 
interference unjustifiable ; therefore, after removing other two small 
pieces’ of the placenta, with the cord, I bound her well up, gave an 
opiate, ergot, and brandy; and left her for the night, after syringing 
uterus and vagina well with a weak solution of Condy’s fluid. 

December 30th. She passed a fairly good night, retched once, and 
expelled asmalicoagulumof blood. The lochia werenormal ; thesecretion 
of milk was established ; pulse 94, and weak ; temperature 99° Fahr. 
There was no tenderness over the abdomen, which felt fuller than 
usual. Asolution of carbolic acid (1 in 40) was now substituted for 
the Condy’s fitid, and five grains of quinine were ordered every four 
hours. This was a very important step in the treatment, as will 
afterwards be seen; and I have no doubt whatever that the early 
use of an antiseptic letion, and the free administration of such a 
powerful febrifuge as quinine, prevented the propagation of septic 
germs in the system. 

On the morning of the 31st, after passing another good night, and 
nursing her baby in the meantime, she had a severe rigor at 10 A.M., 
when — rose to 130, and the temperature to 105° Fahr. This 
was, in all probability, the beginning of blood-poisoning ; but the 
assiduous application of the lotion and the continued administration 
of quinine evidently rendered the septic agent abortive, as all the 
symptoms subsided towards evening, and no tenderness on pressure 
over the abdomen was felt ; and, as far as her feelings were concerned, 
she felt fairly well, though the secretion of milk was considerably 
diminished in quantity. 
-/ On the morning of January Ist, 1885, she had another rigor at 
9 a. M.; and the pulse again rose to 130, and the temperature to 104° 
Fabr.. The milk was almost suppressed. After this, the child was 
not again put to the breast. The lochia were slightly offensive, but 
normal in quantity. The rigor began to subside towards midday ; but 
the pulse and temperature continued high, but without any increase 
in the evening. Still there was no abdominal tenderness. 

“On the morning of January 2nd, the lochia seemed more offensive. 
A small portion, about three fingers’ breadth, of the placenta had 
come away. There were more rigors. Pulse still 120; temperature 
103°. _ She said that she felt much better, and wondered at my close 
attention to her. 

On the 3rd, the pulse came down to 96, and the temperature to 
100°; the lochia were slightly increased, but there were no more 
portions of placenta. However, on the morning of the 4th, another 
piece, much the same as the last, came away, and from that date she 
continued steadily to improve without a bad symptom. The lochia 
continued a little longer than usual, but, in other respects, presented 
no features calling for remark. ‘To err on the side of safety, she was 
kept in\bed for eighteen days, after which she immediately resumed 
her household duties. 


lilvin ; 
| \REMABKS,—The most noteworthy point in the above case was the 
eanly, stage at which the quinine was administered, Had I waited 
until there was a considerable rise of temperature with abdominal 
symptoms, I, should. probably have been too late. As it is well 
known that this important remedy possesses the power of destroying 
minute organisms outside the body, it is but a reasonable influence 
that it should also destroy, atall events, certain micro-organisms form- 
ing, or about to form, within the body. _ It was with this latter inten- 
tion that] resorted to it at such an early stage, and the result shows 
that L was, justified in. doing so. The removal of the clots ten hours 
after,the confinement I also consider, an important,item, perhaps the 





most important of all; for, if they had not been cast off, septic matter 
could scarcely have failed to enter the system. 

I cannot account for the remainder of the placenta. Probably it 
did soften and come away with the lochia; but, if so, it was in a very 
unostentatious manner, as I am at a loss to understand how it gave 
so little trouble. 


CHRONIC SUPPURATION IN THE ANTRUM. 


By MORTON SMALE, M.R.C.S., L.D.S., 


Dental Surgeon to Westminster Hospital, and Dean of the Dental Hospital 
of London. 





During 1884, three cases of antral suppuration came under my care. 
They were treated somewhat differently trom the method described in 
most text-books, and with so good a result, that I think an account 
of the cases might beof interest. They are, in most surgeons’ hands, 
admittedly difficult to cure, and treatment generally extends over a 
considerable period. 

The usual treatment is to open the antral cavity freely, if possible, 
through the alveolus of the bicuspid or molar teeth, and teach the 
patient to wash out the cavity by the forcible contraction of the buccina- 
tors and orbicularis oris on a dilute disinfectant held inthe mouth. I 
have treated many cases in this way, but always with very unsatis- 
factory results. I resolved, therefore, to be a little more heroic in my 
treatment, and instead of the dilute disinfectant, to use a powerful one. 
Having removed all offending teeth, with none of Lek | the disease 
appeared to be connected, the cavity was freely opened through the 
socket of one of the teeth, and freely syringed with a ten per cent. 
solution of carbolic acid. The cavity was plugged with lint soaked in a 
twenty-five percent. solutionof carbolicacid, ‘This wasallowed toremain 
twenty-feur hours, the opening into the mouth being closed by a plate in 
two cases, and by a plug of cotton-wool soaked in gum mastic in 
spiritin the third. This was renewed for several days after syringing the 
cavity with a ten per eent. solution of carbolic acid, until all feetor (which 
was of the characteristic kind found in these cases) had dis- 
appeared. 

rom that time for about a month, the cavity was syringed every 
other day with a ten per cent. solution of carbolic acid, but there was 
no return of the fetor. The pus, in the first instance, was full of bac- 
teria, and had for months, in each case, been a source of great discom- 
fort and anxiety to the patients. They looked anemic, and were 
losing flesh. All appetite had gone, and they were afraid to go into 
society. Each case had to be treated with slight differences, but the 
above treatment is sufficiently aceurate to apply to all. I append 
some notes of one of the cases. 

The patient was Miss M., aged 40. Her history was good. There 
was no specific taint. She was very anemic, and much thinner than 
a, ; had no appetite, and was always feeling sick; she 

ad a disgusting taste in her mouth atall times, and occasionally a 
discharge from the nostril. There was a collection of fcetid discharge 
at the back of the throat every morning. She had noticed it for quite 
six months, and had been treated medically, but with no good result. 
The breath was very offensive. There was no ozena. The face had 
been slightly swollen several times, just under the eye. There 
was very little pain, except when the swelling was coming. I removed 
several roots of teeth, and opened the cavity through the second bicuspid 
socket, making the opening as large as possible. A large quantity of 
very foetid pus was discharged. I syringed the cavity freely with a 
ten percent. solution of carbolic acid, and plugged it with lint soaked 
in twenty-five per cent. solution of the same. On April 7th, I re- 
moved the plug, syringed, and applied a fresh plug. There was very 
little pus, but still feetor. On April 8th, there was slight improve- 
ment. The treatment was continued. On April 12th she was much 
better ; no feetor. The plug was removed permanently. The cavity 
was syringed with ten per cent. solution of carbolicacid. The syring- 
ing was continued every other day for a month, By May 20th, it 
had healed ; there was no discharge, and the patient looked and felt 
better. On February 6th, 1885, I saw Miss M.; she was then 
quite well, 








SeLeNIcC MurMvR IN INTERMITTENT FEVER.—In a patient suffer- 
ing from intermittent fever with considerable enlargement of the 
spleen, Dr. Maissurianz discovered, on auscultation, a loud murmur, 
synchronous with the beats of the heart, and most distinct just below 
the costal cartilages on the left side, This phenomenon is only ob- 
served when the spleen is hypertrophied, and the author compares it 
pave the murmur heard over the thyroid gland in cases of exophthalmic 
goitre. 
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SURGICAL MEMORANDA. 
THE TREATMENT OF DUPUYTREN’S CONTRACTION OF 
THE PALMAR FASCIA. 

Ir Mr. Fisher will again refer to the JouRNAL of February 7th, he 
will note that the hand represented (Fig. 12) is the right hand. 
Nothing had happened, artificially or accidentally, to relieve the de- 
formity; but, with regard to the other hand (the left), ‘‘the patient 
stated that, twenty years ago, the left little finger was nearly as 
bad, but that......... the band of fascia broke, and the finger was re- 
leased, and has never rezontracted.”’ I did not consider it worth while 
to represent this left hand, which had become cured by the accident, 
as it would simply represent a hand without any contraction of fingers 
whatever. <A finger that has remained free from contraction for 
twenty years seems to me to afford good proof that the cure in this 
case, by a single division (rupture) of the contracting band, is per- 
manent. 

In a case on which I operated a few weeks ago, I was enabled to free 
the ring-finger completely by three incisions, 

The following figures show the hand before and after operation. The 
patient was very pleased to find that he possessed the power both to 





Before and after operation. 
reflex and extend the fingers freely directly after operation. 
hardness of the nodulated fascia has already, to a considerable extent, 
disappeared. 


The 


Nosie Smiru,” Queen Anne Street. 


CLINICAL MEMORANDA. 


OPERATIVE DELIRIUM. 


E. F., AGED 23, put himself under my care a few monthsago. With 
the exception of disorganisation of the knee-joint, there was no 
actual organic disease ; but the circulation was feeble, and his nervous 
system exhausted by protracted physical suffering and mentalanxiety. 
He was pale, anemic, dyspeptic, and restless ; at an early age given 
over to pain, sorrow, and defective assimilation. Palliative treatment 
gave comparatively little relief. He was invalided for years. At his 
own request I consented to amputate the limb ; but, before I did so, 
I explained the risks plainly to him, His nervous system was so dis- 
traught, that I considered him not unlikely to succumb to the shock 
of a capital operation. 

On March 1st I amputated at the lower third of the thigh, by the 
ordinary flap-operation. Esmarch’s bandage was used, so that there 
was no hemorrhage. The operation was satisfactory in every way ; 
the patient recovered from the effects of chloroform, and was able, 
after two hours, to take beef-tea and milk at intervals. Four hours 
afterwards, he was progressing favourably. Soon, however, he be- 
gan to talk widely and incoherently, and to suspect his nearest and 
dearest relative. On arrival, I found him singing snatches of songs, 
whistling, trying to get out of bed, regardless of the pain in the stump. 
He was, however, very amenable to persuasion. Then, for a time he 


remained apathetic, till he was again haunted by some hallucination, 
when he broke out into wild delirium. The pulse was small, and 
quick ; the pupils dilated; the extremities cold; the surface of the 
abdomen, chest, and his face were covered by a clammy perspiration. 





I administered morphia by hypodermic injection, to counteniet shock 
and pain ; and at the same time. I ordered a liberal allowance) of 
beef-tea, and free stimulation. All was to no avail ; he died rapidly 
—as patients do sometimes of delirium tremens—eighteen' hours after 
the operation. 1 onl 
Major operations are sometimes, though rarely, followed. by manid, 
This may be merely a coincidence ; but I strongly suspect, when it 
does supervene, that the patients were already the subject ofa deep 
derangement of the affective life, or of some obscure insane tempera- 
ment. In such cases, itis well known that insanity may follow re- 
action from the shock of even the slightest injury. In my patient’s 
case, a state bordering on delirium tremens soon set: in, and proved 
rapidly fatal. He was never intemperate, never subject to.any innate 
vice of the nervous system. M. Cotuins, M\D., Nottingham. 





RHEUMATIC NODULES IN HEART-DISEASE. 

In the Hospital Reports in the British MEDICAL JouRNAL of ‘April 
11th, Dr. Edge has made some remarks on the question of the relation- 
ship of ‘‘rheumatic” nodules to rheumatism, in which he is' kind 
enough to make reference to some observations of mine on the subject: 
Trusting, no doubt, to the report in the medical journals of some re- 
marks which I made more than a year ago at theClinical Society, he has 
made me state that I found ‘‘ rheumatic” nodules in at least half the 
number of cases of rheumatism in children which had come under my 
observation. I did not make so strong a statement as this; but-what 
I would say is, that, in half the number of cases of rheumatism asso- 
ciated with well marked heart-disease in children, rheumatic nodules 
may be found. 

During the sixteen months that I have had ont-patients at the 
Victoria Park Chest Hospital (where the admission of children for 
treatment is rather deprecated), I have had at least six examples of 
severe heart-disease in children, accompanied by rheumatic nodulés ; 
the ages varied between five and fourteen. It is common in this series 
of cases to find a history of chorea and erythema, or these morbid 
manifestations may be detected by the observer himself. My experi- 
ence, at the Hospital for Sick Children and elsewhere, during the past 
four years, teaches me that a group of symptoms, which may for con- 
venience be termed ‘‘ rheumatic,” is very well defined, and constitutes 
a series of morbid phenomena which are almost, I venture to think, 
sui generis. The terms of this rheumatic series are (1) organic heart- 
disease, not unfrequently associated with pericarditis (which may have 
a nodular character in its distribution); (2) subcutaneous nodules ; 
(8) chorea ; (4) erythemata ; (5) slight arthritis; (6) sourish sweating, 
especially of palms and soles ; (7) variable, but not high, pyrexia. 

A. Money, 





OBSTETRIC MEMORANDA. 





NEGLECTED SHOULDER-PRESENTATION. 

HAVING read, with great interest, the instructive instance of neglected 
shoulder-presentation, reported by Mr. Joseph Thornley, in_ the 
JOURNAL of March 21st, | referred to my note-book, and found re- 
ported therein a case which presents so many points of similarity to 
Mr. Thornley’s, that I venture to send it, in the belief that it likewise 
may prove interesting. I wish also to bear testimony to the efficiency 
of the instrument I used, and, by making its existence more widely 
known, to let my professional brethren have the advantage of availing 
themselves of it. Iam convinced that more extensive use of it by 
medical practitioners will prove its utility, and iy the facility 
with which the tape can be tightened round the ankle. The application 
of this simple mechanical contrivance would, in many cases, obviate 
the grave risks attendant upon such alternative measures as copious 
venesection, the administration of large doses of tartar emetic or 
opium, warm baths, ete., or the resort to dismemberment, eviscera- 
tion, or decapitation of the child. 

On Friday, June 12th, 1863, at 10 a.m., I was sent for by one of 
the students of the practical midwifery class, to assist him in 
delivering a woman in labour. On my arrival, I ascertained the 
following particulars. The patient, Mrs. C. F., aged 28, had pre- 
viously given birth to three children, by single births, all the children 
having been born alive, without instrumental aid, She had also mis- 
carried with a fetus three months old. On this occasion the waters 
escaped at 12noon, on June 11th (twenty-two hours before I saw the 
patient). She had not procured assistance till she sent for the gentle+ 
man who was now attending her, and who had summoned me imme- 
diately on ascertaining her condition, On making an examination, } 
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fourid ‘the ‘os uteri. nearly, but ‘not quite, fally dilated, soft and 
dilatable; the child’s shoulder’ was presenting, and was_ pressed 
strongly against the brim by each pain: Seeing that there was no 
time to'be lost, I determined to deliver by turning. When I had 
hooked my finger in the ham to bring down the knee, the foot slipped 
down: ‘The left shoulder presented, and the right knee was the one 
& searched for;and secured. I then:got hold of thie: foot, brought it 
as far‘as the brim of the pelvis, and endeavoured to turn the child by 
grasping the ankle between my ‘fore and middle fingers; and drawing 
wa inthe intervals of the pains, which succeeded each other very 
rapidly; .1 was, however, unable to effect my object, and found that 
the shoulder ..was pressed, both by my tractile efforts, and by each | 
in,‘ more firmly against the brim. Accordingly, in the intervals 
eén the pains, I pushed against the shoulder with my ‘thumb, at 
the same time that I drew upon the foot with my fingers. Finding 
that my efforts were unavailing, owing to the slipperiness of the foot, 
and to my thumb being in ‘dn unfavourable position for acting against 
ithe ‘shoulder while the fingers were engaged ‘in drawing upon the foot, 
I,got the gentleman who had charge of the case to assist me by press- 
ing upon the uterine tumour externally, in directions which I indi- 
cated as likely to promote the version of the child. Still the child 
-would not move. , I now withdrew my hand, procured a piece of tape, 
mpon which I formed a noose, and placing it over my extended fingers, 
L\re-introduced my hand, and seizing the foot with this hand, tried, 
with the fingers of the other hand, to push the noose over the foot, 
and fix it round the ankle; my intention being to draw down the 
foot, by means of the tape, with one hand, while I pushed up the 
shoulder with the other. I found it, however, impossible, the foot 
being no further down than the brim of the pelvis, to apply the tape 
in} this way... I mow sent for ‘an instrument which my father, the 
Professor of Midwifery: in Queen’s College, contrived many yearsago, 
and which he used ‘since that time, and exhibited annually in his 
class. This instrument ‘consists of a eylindrical rod of whalebone, 
about-twelve inches long and something less than three-eighths of an 
inch im diameter, with a loop of tape tied firmly to ore end of it. | I 
placed the loop over’ the extended fingers of my left hand, laying the 
rod in its palm and aloig a groove formed by the fingers; 1 then 
introduced my hand thus armed, took hold of the foot, and, pushing 
mp, the whaleborie rod gently and cautiously, guiding it: at’ the same 
time with my fingers, and keeping it close to the foot dnd atkle of the 
child, had no difficulty in passing the loop over the foot and round 
the\ankle, On turning the rod on its axis, tlie tape was twisted close 
up, to the ankle, and embraced it tightly. . 1 now, during the: inter- 
vals between the pains, dréw steadily upon the foot with; the instru- 
ment, and pushed against the shoulder with the fingers of the disen- 
hand, keeping them pressed against the shoulder during the 
pains, when, to my great delight, I succeeded in turning the child, 
and safely delivering the woman. The child showed evident signs of 
having been dead ‘ior/many' hours. The woman made a good and 
rapid recovery. : HENRY BurDeEN, M.A., M.D., 
Formerly Assistant-Physician to the Belfast. Lying.in Hospital. 
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THERAPEUTIC MEMORANDA, 


ws CARBOLIC ACID IN GASTRIC DISORDERS. 

L.HAve been in the habit for the. last. three ; years of giving earbolic 
acid, in grain-doses, three times daily, for indigestion, accompanied by 
constantacid eructations, with pain and vomiting, I also have prescribed 

tin;sea-sickness, and in the vomiting of pregnancy, with good results. 
It: can be given with opiates, where there is much gastrodynia, after 
meals ; also. with bismuth, nux vomica, ete.;/ also in cases manifesting 
gastric, ulcer, ., Patients. suffering trom flatulency have derived con- 
siderable benefit from, its employment, it being more readily taken than 
charcoal. I consider it a valuable remedy in such cases. 
SPENCER Smytu, M.D., Forest Hill. 











STRENGTH OF OLEATES.—The percentage of metal in the metalli 
oleates is given by Mr. H: B. Parsons, in the American Druggist, 04 
follows, ‘Ina hundred 'parts'the oleate’ of aluminium’ contains 5.86 
per cent., calculated as Al,O,'; of arsenic contains 21.55 per ‘cent., 
caloulated as As,O,';\of bismuth contains 22.22 per cent.; calculated 
as Bi,O, ; of copper contains 12.67 eent., calculated ‘as CuO +’ of 
iron (fe ¢) ‘contains 8.89 per cent., calculated on Fé Org of lead | 
contains 28,95 per cent. ; calculated as PhO’; of mereury éprecip?) con- 
tains’ 28:32 por'cent.;/calenlated as Hg ; of silver contains 29:77 per. 
ag) — as Ag,O; of zinc'contains 12/90 per cent,, éalénlated 





REPORTS 
} OF 
HOSPITAL AND SURGICAL PRACTICE IN THE 
- HOSPITALS AND ASYLUMS OF GREAT 


BRITAIN, IRELAND, AND THE 
COLONIES. 


UNIVERSITY COLLEGE HOSPITAL. 
(Cases'under the care of Mr. BERKELEY HILt.) 
[Reported by Mr. Bi.ron Poi_arn, B.S.Lond., F.R.C.S., Surgical 
: 5 Registrar. ] 
TWO OBSCURE CASES OF TERTIARY SYPHILIS. 

CasE 1. Syphilitic Necrosis with Osteomyelitis: Trephining: Removal 
of Sequestrum : Rapid Recovery under Antisyphilitic T'reatment.—W. 
V.,a man, aged 41, wasadmitted on December 8th, 1884, He stated 
that he had been in the hospital five years earlicr, under the care of 
Mr: Berkeley. Hill ; and, from the notes of the case taken: at that time, 
it appeared that he had suffered from disease of the right tibia from his 
tenth to his fifteenth year, and that pieces of bone had been dis- 
charged. He then recovered for a time, but, on several subsequent 
occasions, his leg broke out, though whether this was owing to bone- 
disease or not is not clear. When in the hospital in 1879, there were 
signs of an abscess at the upper end of the right tibia ; the anterior 
surface of the tibia was trephined a little below the tubercle, and pus 
evacuated from a cavity one inch in diameter. Perfect recovery took 
place in six weeks, and the patient remained well till three weeks be- 
fore his last admission, in December, 1884. The whole tibia was then 
enlarged, and the middle third of the bone was especially large ; the 
skin over the upper third was cicatrised and adherent to the bone, and 
that over the middle third was riddled with large sinuses, one of 
which had a marked serpiginous border ; the tibia was felt bare at 
the bottom of the sinuses, and the patient suffered most severe pain 
in it, particularly at night ; the right femoral glands were much en- 
larged and tender. | Mr. Hill concluded that there was a collection of 
pus in the medullary cavity, as well as suppuration between, the shaft 
of the bone and the soft parts. On December 10th, he trephined the 
anterior surface of the lower part of the middle\third of the tibia, and 
evacuated a speadity of oily fluid. The medullary cavity of the 
shaft was charged with this oily pus, and a probe could be passed 
upwards and downwards for some distance. ‘To insure drainage, a 
small opening was drilled into the bone a little lower down, and from 
this the abscess-cavity was syringed out ; some granulation-tissue was 
also scooped out. The wound was dusted with iodoform, and packed 
with boracic lint. This operation gave much relief ; the temperature 
fell to normal from nearly 102° Fahr. ; and the patient no longer 
complained of the severe pain from which he had previously suffered. 
The condition of the tibia was not so satisfactory, however ; and, on 
December 18th, it was noted that about four inches of it were ne- 
erosed, and ulceration was spreading with a well marked sinuous 
border in the soft tissues over it; the temperature frequently rose 
above 100° Fahr. On January 10th, the necrosed bone was. found 
loose, but the general condition of the patient had become so much 
worse that, on the earnest solicitation of the patient, the question of 
amputation was discussed. On January 14th, Mr. Hill made an 
examination ‘under an anesthetic, and finding that the sequestrum 
was only held by a small bridge of bone at the. lower end, divided 
this and rémoved the sequestrum. The cavity was then freely scraped, 
and it was found that there was still a thin layer of healthy bone at 
the posterior part of the tibia, though it had broken away from the 
upper third of the shaft, and the lower part of the limb was connected 
with the upper only by the fibula and soft parts. The cavity was 
mopped out with a solution of chloride of zinc, and a carbolic gauze 
dressing was applied, but the nocturnal pain remained considerable. 


‘From the evidently subperiosteal origin of the osteitis and necrosis, 


Mr. Hill formed the opinion that, notwithstanding the absence of 
syphilitic history, the cause of the disease was syphilis, and ordered 
iodide of ammonium, in ten-grain doses, every four hours.. The relief 
from pain was rapid and marked ; the local neeroses ‘stopped ; and the 
general condition became good; sleep, appetite, and ‘strength re- 
turned. On ‘January 22nd, the limb was put up immovably in a 
splint formed of telegraph-wire and plaster-of-Paris ; the intervals be- 

reen the limb and the splint, at the interruptions, were packed 
with absorbent wool steeped in bees’ wax, so as to prevent the dis- 
charges from soaking beneath the apparatus. Beyond some slight tem- 


porary mental aberration, caused by the severity of the bodily suffer- 
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ing, the patient now made continuous progress; healthy granulations 
sprang up all over the wound, and rapidly filled up the large cavity. 

he frequent doses of iodide of ammonium were lessened, and soon 
changed for mercury and iodide of potassium. The splint, with car- 
bolic gauze dressings, was continued till March 18th, when, the ends 
of the tibia having become solidly united by new bone, .an ordinary 
plaster-of-Paris case, with a window, was substituted for. it. 
patient was discharged on March 20th in a fair way towards complete 
recovery. | He was then taking fifteen grains of iodide of potassium, 
and one-eighth of a grain of bichloride.of mereury, three times a day, 
with instructions to continue the antisyphilitic medicine for several, 
months at least. 

Case U1... Ulceration of Large Gumma of Scrotum. after an Injury :| 
Margins Revived. and Stitched together; Cure.—J. H., an old soldier, 
aged 45, wasadmitted on December 30th, 1884, suffering from an enlarge-| 
ment of the right side of the scrotum, forming a;tumour about the size’ 
of an orange. On the front of the swelling, there was an ulcer a little! 
larger than a five-shilling piece, which had, rapidly increased to that; 
size from a mere puncture ; the ulcer was covered by a thin: yellowish! 
slough, The testicle was enlarged, irregularly nodular, and appeared’ 
to be surrounded in parts by fluid; there were some ulcers on the 
right leg, which suggested possibly a syphilitic cause, but there, was' 
no distinct history of, the disease. The history of the case pointed to 
injury as the primary cause of the ulceration of the scrotum, for the 

atient, a one-legged man, stated that, about a month ago, his crutch; 
end broken under him, and struck a severe blow on ‘his scrotum. 
Great pain and swelling of the scrotum followed two or three days 
later. Three weeks afterwards, a small painful pimple formed on his 
scrotum, and, on its giviug way, the patient averred that half a gallon 
of blood and thin matter escaped. Mr. Hill concluded that the ulcera- 
tion was ;syphilitic, and ordered iodide of potassium ; under that 
treatment, the ulcers improved. Ten days after admission, the surface 
of the ulcer was scraped, and its edges were pared, freed. from the 
deeper parts, and sutured together, so as to cover over thesore. Union 
took place rapidly without suppuration, and a linear scar replaced the 
large circular ulcer. The patient had also a series of strictures of his 
urethra, the narrowest of which was No, 5 French (No, 1. English), 
which were divided by internal urethrotomy. . The patient was dis- 
charged about three weeks after these operations, with still some en- 
largement of the testicle ; the ulcers on the leg were healed; mictu- 
rition was free, and the urethra was of the calibre of No. 24 French 
(14 English), " 

REMARKS. —These two cases illustrate the obscurity that sometimes 
conceals the syphilitic origin of severe diseases of various kinds. The 
first case is of much interest, on account.of the very extensive bone- 
disease which was present, and the great rapidity with which the 
patient emerged from a really critical condition on the administration 
of antisyphilitic remedies. In the second case, the syphilitic nature 
of the disease was liable to be overlooked on account of the history, 
which pointed, strongly to injury as the cause ; the presence of ulcers 
on the leg, and the description of the progress of the ulceration of the 
scrotum, with its limited area of destruction, though so severe in its 
action, and the nodular condition of the testis indistinctly felt through 
its swollen coverings, led to the diagnosis of syphilis, though no cor- 
roborative history could. be obtained. ery 


MALIGNANT DISEASE, PROBABLY EPITHELIOMA, OF THE RECTUM : 
COLOTOMY:: MUCH RELIEVED. 
A. R. W,, a man aged 32, was admitted on January 5th, 1885. 
He contracted syphilis when 17 years of age, but had had no late 
manifestations of the disease. Nine months before admission, he began 
to suffer pain in sitting ; he then noticed that his stools were streaked 
with blood at times ; he stated that, one month later, he passed from 
the bowel a tube of membrane two feet long ; he first noticed difficulty 
in defecation seven months since. At the time of admission, the 
patient had, a discharge of pus and blood from the rectum, which 


sometimes was noticed independently of defecation ; the passage of a | 


motion, was. attended with much pain, of.a sharp lancinating cha- 
racter, which lasted for some time afterwards ; he had to strain a good 
deal to pass his urine, but. the size of the stream was not, diminished. 
About two inches up the rectum, a number of nodular. growths could 
be felt by the finger on the left and posterior surfaces of the gut ; the 
mucous membrane was eroded, very rough, and very sensitive ; below 
the nodular growths, the rectum and anus were normal, The growth 
-itself-was firmly fixed to the parts around, and there was no definition 
between it and the prostate. The patient was again examined three 
weeks later, and then a great alteration was found ; the calibre of the 
gut was much narrowed ‘by fleshy nodules, some of which felt soft, 


and others, more, indurated ; the entire growth had extended much 


The, 


lower down, and was extremely painful to the touch; the patient had 
lost much flesh during the three weeks he had been in the hospital. 
On January 29th, Mr. Hill performed ‘colotomy through a transverse 
ingision in the left loin. The operation gave relief to the abdominal 
distension and pain at once; the wound healed well ; there was a 
little elevation of temperature for four days after the operation ; the 
. temperatuzxe then fell to. normal, and remained so. , A week after the 
‘colotomy, the patient was seized with violent shooting pain from ‘the 
rectum to the penis, and inability to void urine, The pain soon 
ceased, but the urine had to be drawn by catheter regularly for about 
a week, when natural micturition, returned. Five weeks after the 
operation, the growth in the rectum was larger and lower down, and, 
in, front, was continued into the prostate. The patient was dis- 
charged six weeks after the operation ; the colotomy-wound had com- 
letely healed, all feces came away at the loin, there was yery little 
yt ae from the rectum, and micturition ‘was no longer diflicult or 
painful. , When_ last. seen, the patient. was feeling well and strong, 
able to perform his work as a clerk, and to walk two miles daily. 
_ Remarks.—Though there was a history of syphilis in this case, the 
disease in the rectum had -no, resemblance to syphilitic disease of that 
organ, having a high origin, leaving the termination of the gut and the 
anus quite healthy ; but the case has interest in showing the advan- 
tages of opening the intestine above the obstruction before the patient 
has become exhausted by the interference with defecation, and the gut 
above the disease, dilated, its walls thinned, and its muscular power 
destroyed by long distension—a condition frequently inducing ‘rup- 
turé and fatal peritonitis. The patient was restored to perfect edse, 
to, comfortable. health for a time, and was relieved from much suffering 
during the further progress of his disease. 
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REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND. CHIRURGICAL SOCIETY, 
TUESDAY, ‘APRIL 147TH, 1885. i 
Grorct Jonnson, M.D., F:R.S., President, in the Chair: 

Case of Aneurysm of Abdominal Aorta: Distal Compression for four 
hours and three-quarters under Chloroform: Cure of Aneurysm ? Death 
from Gangrene of Jejunum on eleventh day. By'Joun'R. Evxn, 
F.R.C.S.Ed., and F. L. Bennam, M.D. (Communicated by Mr. R. W. 
PARKER. )—The patient, .a'man, ‘aged’ 32, shoemaker by trade, was ad- 
initted into the Marylebone Infirmary, October, 1883, witha large ab- 
‘dominal aneurysm. , He had been in the army nine’ yéars, and had had 

syphilis five years ago." There was no age | of Strain or injury. ‘ "The 
urine contained a slight trace of albumen. The patient was not relieved 
by the usual remedies, including rest, low diet, narcotics, ete.’ ‘He was 
evidently becoming. worse, and was extremely ‘anxious to have’ some 
operation done, the danger attending which was 7 met to him. 
On October 31st, the patient was placed under the influence of chloro- 
form, and compression of the abdominal aorta just above,‘and to the 
left‘of, the umbilicus was kept up 4% hours ‘with Carfe’s tourniquet. 
There was slight, vomiting on the first and'third days'qfter thé opera- 
tion (apparently due to the morphia and chloroform combined), ‘but 
otherwise the patient expressed himself as feeling better. ‘The tumour 
was smaller, harder, an a mg less marked. The man’ continted 
to do well for seven days, but, on November 8th, persistent vomiting 
set in, chiefly of a dark grumons material. The pulse was feeble, 192; 
| thirst intense ; no abdominal distension of pain ; there was some dtilness 
over the right lung ; face congested ; feet warm. ‘The patient became 
worse, and died on November 11th, on the twelfth day after the’ ope- 
ration. At the necropsy, the aneurysm was. found to be cured,’ but 
there was gangrene of about two feet ‘of the jejunum. | The styetior 
mesenteric artery sras, completely blocked. prt ete. 
' Aneurysm of the Abdominal Aorta causing Gangrene of the Lower 
Limbs.’ By Henry Morris, F.R.C.S,.—The' patient! was ‘in ‘active 
employment as a carpentér ; and ‘on the morning of December 26th, 
1884, felt no discomfort, ‘On starting for work, however; he felt great 
pain in his. legs, especially in the calves, along with some numbness. 
He could not stand, and was obligéd’ to drag himself back into is 
house, as best he could, by his arms,” He wag cartiéd tip to'fis bed, 
and hot-water bottles applied. © Both legs seemed ‘é¢qually affected. 
The numbness passed off in about, twenty-fotr hours, In ‘two days, 
the right leg began ‘to turn, ‘black. On January Ist, 1885, five days 
after the attack, he was brought to Middlesex Hospital! and! came 
under Mr. Morris’s care.- Itiquiry showed’ that ‘he had Had syphilis 





“eighteen years , before, ‘with ‘few constitutional symptoms’; titat, 
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three months before his accident, he had begun to feel drowsy, with 
some pain in the right eyeball. The right leg was very much swollen 
and cedematous, and the femoral artery could not be felt. The foot was 
blackish-grey and gangrenous ; the left foot not gangrenous. Immediate 
amputation was discussed ; but it was resolved to wait till the patient’s 
general state should be more favourable, and some collateral circula- 
tion might be set up. The temperature was high—from 102° to 104°; 
and the gangrene spread upwards. On January 14th, the right leg 
was amputated at the thigh by the circular operation. Only a very 
small stream of biood trickled from the right femoral artery. The 
wound became neither worse nor better, but he died ineight days. At 
the necropsy, the tissues of the stump were found to be very foul, 
and nearly gangrenous. There were two ounces of clear serous fluid 
in the peritoneum; infarcts in both liver and kidneys. There were 
two spots of atheroma in the mitral valves, and much atheroma in 
the thoracie aorta. An aneurysm was found on the right side of the 
aorta, where it passed through the diaphragm ; it was about the size of 
a Tangerine orange, and was full of laminated clot., It lay over the 
first and second lumbar vertebre, which were deeply eroded. The 
aorta was blocked at the bifurcation, and the clot extended into both 
divisions ; on the right side, as far as the amputation ; and on the 
left, to about the same distance.—Mr. BARWELL expressed much in- 
terest in Mr. Lunn and Dr. Benham’s case, as illustrative of the 
results of pressure on an abdominal aortic aneurysm. He doubted 
himself if any pressure on the aorta would cure such an aneurysm. In 
the four recorded cases that he knew of, where it had been tried, two 
had been no better or worse for the treatment, and two had died soon 
after the operation. He ventured to question whether there was 
sufficient evidence, from the character of the clot in the case just 
brought before them, to establish an ante mortem case.—Mr. BRYANT 
was pleased to find Mr. Lunn following a line he had himself taken, 
and treating an abdominal aortic aneurysm by pressure. In his own 
case, he had thought that the clot formed slowly under pressure ; and 
what Mr. Lunn had said had led him to conclude that the same 
had happened in his case, for the superior mesenteric artery was 
found occluded, and that must have been a result during life. He 
should feel rather encouraged to repeat the operation by hearing this 
case of Mr. Lunn’s. He had not quite gathered what precautions had 
been etepted. and would be glad to oe more about them.—Mr. 
Howmes had been glad to hear of the case, which raised some very 
interesting points. The pressure applied had been described as 
distal, but he could not thoroughly convince himself that it would not 
be more strictly accurate to call it direct. Considering the position 
of the aneurysm and the necessarily considerable size of the com- 
pressing pad, there would be very small space of normal artery, if any, 

ween the pad and the aortic bifurcation. What was accurately 
described as distal compression in aneurysm of the abdominal aorta 
was more likely to kill the patient than to cure the aneurysm. A 
slightly better prospect might be held out for direct pressure. If the 
finger merely could be put down as compressing the aorta at the 
bifurcation, probably no material good or harm would follow. As 
far as he had been able to judge from the drawing and specimen, he 
shonans the aneurysm had probably become consolidated during life, 
and that Mr. Lunn might, therefore, claim it as a cure to that extent, 
but he should have wished, before giving any final opinion, to have 
seen a section of the aneurysm showing its internal condition. Avery 
interesting case had lately been published (BRITISH MEDICAL JOURNAL, 
April 11th, 1885, p. 745), in which Professor Loreta, of Bologna, 
had cut down on a large abdominal aneurysm, probably aortic, and, 
following the plan originated by Mr. Moore, had passed about five or 
six feet of wire into the aneurysmal sac. The case had resulted 
in a cure, which deserved much attention. If he had to treat an 
aneurysm such as Mr. Lunn had described, he confessed he should 
himself incline to this method rather than to a pressure which 
was rather doubtfully distal—Mr. Hvu.kr said a few words in 
confirmation of Mr. Holmes’s remarks on the kind of pressure which 
could be applied to large abdominal aneurysms. He had been 
engaged in three cases, when the pressure had sometimes been described 
as proximal, but he had himself felt at the time no doubt whatever 
that it was, in part at least, direct. He had felt some fear of their 
immediate rupture, but fortunately they had all consolidated.—Mr. 
H. Morris wished to direct some attention to another point in Mr. 
Lunn’s case, namely, how far the gangrene of the intestine was due 
to pressure, and how far to plugging of the artery. His own case had 
been brought forward to show that, even when an aneurysm was cured, 


the patient might die from the results of the cure. For in that case 
the aneurysm was completely filled with firm laminated clot, but the 
ig epi died from extension of that clot into the lower vessels. 
n the same way he had seen a cured aneurysm lead to death in 





a man brought dead into the Middlesex Hospital, who had died 
suddenly by leakage from a cured thoracic aneurysm into the peri- 
cardium.—Mr. JONATHAN HUTCHINSON congratulated Mr. Lunn on his 
treatment of the case, which he took as being on the whole satis- 
factory. At the same time, he wished, without depreciating surgical 
skill, to enter a plea for a drug-treatment of these very dangerous 
cases. He had himself had the treatment of a case very nearly exactly 
corresponding to Mr. Lunn’s description, and had resolved on a 
vigorous drug-treatment. He gave acetate of lead in very large doses, 
such as to produce lead-poisoning, a' marked blue line on the gums, 
and severe colic. At the same time he covered the abdomen with 
layers of ice, and insisted on a dry diet. The result was a complete 
cure in about three months, though the case looked very dangerous 
at first. The man went to work again, and, as far as he knew, was 
still in good health. He was very far from believing that a drug- 
treatment, with absolute rest and a dry diet, would cure all cases, but 
he thought that such measures shouid be tried before the instrumental 
methods were applied. He regarded acetate of lead, ergot, and iodide 
of potassium as the three best remedies among drugs, and repeated that 
their use, not separately, but together, must be pushed almost to the 
point of poisoning if any good result were to be expected. He had not 
understood whether Mr. Lunn had used any such measures before 
having recourse to a very dangerous operation.—Mr. Lunn thanked 
the Society for the kind consideration that had been given to his 
paper, and proceeded to answer a few questions. He considered the 
clot as ante mortem, for it was laminated in some parts, even though 
spongy in others. His impression at the time did not agree with 
what Mr. Holmes suggested, namely, that there was some direct 
pressure. The gangrene of the bowel he took as coming from 
occlusion of the arteries leading thereto, for it only came on after 
eight days.—Dr. BENHAM supported Mr. Lunn in his opinion as to 
the cause of the gangrene and the distal position of the pressure. 

On Two Cases Illustrating the Localisation of Motor Centres in the 
Brachial Enlargement of the Spinal Cord. By C. E. Beevor, M.D. 
—Case 1. Progressive muscular atrophy occurred in a goldbeater and 
lamplighter, aged 38. The onset was three years ago, with gradual 
wasting and loss of power, beginning in the muscles of the back of the 
right forearm, the muscles of the hand and the interossei, and involv- 
ing other muscles of the rightarm. The left arm was affected a year 
later, with difficulty of supinating forearm, flexing elbow, and ab- 
ducting shoulder-joint. The legs have been weak for the last six 
months. Case 11 was that of a young man, aged 18, suffering from in- 
fantile paralysis. The onset was sudden when one year old, with para- 
lysis of all four limbs, of which the legs and right arm recovered 
fairly well, while the left arm remained more paralysed. There was 
nothing of great importance in the course of the two cases; but they 
were brought forward to illustrate clinically the groups of muscles 
found by Professors Ferrier and Yeo to be thrown into action by fara- 
dising the peripheral ends of the divided anterior motor roots forming 
the brachial plexus. These groupings were shown in the tables, and 
side by side with them were given the muscles found to be affected in 
these two cases. Any muscle which was supplied by two or more of 
these nerves, as, for instance, the serratus magnus, which was sup- 
plied by the fifth and sixth cervical nerves, had its name repeated, as 
was seen in the case of the patient affected with progressive muscular 
atrophy. On comparing these two cases, it would be seen that, 
whereas, in the case of progressive muscular atrophy, the groups of 
muscles severely or completely affected belonged chiefly to the fourth, 
fifth, and eighth cervical and first dorsal nerves on the right side, and 
mainly to the fourth and fifth cervical nerves on the left side, in the 
case of infantile paralysis, the opposite held good ; for, on the right 
side, the only muscles affected (the triceps latissimus dorsi and pec- 
tofalis major) were innervated, according to Ferrier and Yeo, only by 
the sixth and seventh cervical nerves, whilst the rest of the groups 
were unaffected ; and, on the left side, the sixth or seventh cervical 
nerves were most affected, and also some muscles innervated by the 
fourth and fifth cervical were partially paralysed. The reaction of the 
muscles to electricity—faradisation and constant current—had been 
ascertained, and they corresponded to the degree of power lost and to 
the amount of wasting, and were quite in accordance with the above 
groupings. It should be remarked that Ferrier and Yeo’s experiments 
were made on the motor roots; but it was considered that the groups 
of muscles thereby found could be equally applied to the cells of the 
anterior cornua supplying these nerves, and these cells were known 
to be affected in progressive muscular atrophy and infantile paralysis. — 
Dr. Hucnitnes Jackson, after remarking on the great value of the 
paper, and on the ability and industry the author had shown in it, 
mentioned a case which seemed to him to harmonise with a particular 
experiment Dr. Ferrier had made on the second dorsal motor root of 
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the monkey. After referring to well known views as to the cotinec- 
tions between the spinal cord and the iris, Dr. Hughlings Jackson re- 
marked that Dr. Ferrier found a stimulation only of the root men- 
tioned to cause dilatation of the pupil; stimulation of the same root 
caused contraction of the intrinsic muscles of the hand. In a 
case of progressive muscular atrophy, at a stage when the in- 
trinsic muscles of the hand were almost the sole ones atrophic, 
Dr. Hughlings Jackson found that the pupil on the same side was smal- 
ler than its fellow, and that it did not dilate when shaded. Thus 
there was a state of things confirmatory of Dr. Ferrier’s observations. — 
Dr. FEerrieER congratulated Dr. Beevor on his paper, which was 
so minute as to be difficult to grasp readily, or remember exactly. 
It showed, in the main, that the results he had obtained from experi- 
ments on monkeys were true in the case of man, and it was most 
encouraging to find anyone who was persevering enough to carry out 
such long and careful research as was necessary in dealing with these 
matters. The whole question of why there should be plexuses at all 
was interesting, and his original opinion was gaining ground,that each 
root in a plexus, such as the brachial, represented a definite movement 
—often requiring the coordination of many muscles, as, for example, 
the motion of raising the hand to the mouth, which required the use 
of the deltoid, supinator longus, and brachialis anticus at least. Dr. 
Beevor had referred to a communication he had made to the Royal 
Society, in 1881, in which was a mistake, corrected in a subsequent 
paper, namely, the confusion of the first and second dorsal nerves. 
He had since found that, although the text-books generally said that 
only in abnormal cases did the second dorsal contribute to the 
brachial plexus in man, yet that, in a large number of subjects exa- 
mined by Dr. Cunningham, it occurred in 78 per cent. They had not 
yet learnt, by any means, all the lessons that were to be taught them 
by the arrangement of the spinal nerves and nerve-centres; he 
expected to find, ultimately, as many types of progressive muscular 
atrophy as there were roots to the brachial plexus. He had shown two 
types, one that affected the muscles of the upper arm and shoulder 
chiefly, and came from spinal change about the fifth and sixth cervical 
vertebra ; and another which came from change in the lowest region, 
supplying the brachial plexus,and affected the intrinsic muscles of the 
hand first. Dr. Beevor, he considered, had shown a type with an 
anatomical origin, midway between these.—Dr. BrEvor, after a few 
words of thanks for the valuable criticisms and kind attention he 
had received, expressed himself as unwilling to further prolong the 
meeting. 





CLINICAL SOCIETY OF LONDON. 
Fripay, APRIL 10TH, 1885, 
THoMAs Bryant, F.R.C.S., President, in the Chair. 

Amputation at the Hip-joint by Furneaux Jordan's Method.—Dr. 
Lewis W. MarsHALl, in giving a record of ten amputations at the 
hip-joint by Furneaux Jordan’s method, mentioned the fact that a 
paper had been previously published by him in the British MEDICAL 
JOURNAL, October 27th, 1882, on the same subject. Four cases were 
included in this paper, which was read at the local meeting of the 
Midland Branch on June 24th, 1880. The present paper dealt with 
these four and subsequent cases which had occurred in his practice at 
the Children’s Hospital, Nottingham. Dr. Maclaren, of Carlisle, also 
read a paper in Edinburgh, which was published in the BririsH 
MEDICAL JoURNAL, June 7th, 1884. He gave a brief account of the 
two methods of operating suggested by Mr. Jordan, stating that he 
himself preferred the second method, which was done by making the 
circular sweep through the soft parts first, the enucleation of the 
femur being the second step. Of Dr. Marshall’s ten cases, three were 
done after excision, and the remainder when this operation could not 
be practised on account of extensive implication of the femur or pelvis, 
or from the general condition of the patient prohibiting more con- 
servative measures. The ages of the patients were as follows: twoat 
11, one at 10, two at 8, two at 7, one at 6, one at 5, and one at 3 
years. In all but one, the fingers were used to compress the femoral 
in the groin. Esmarch’s bandage and Davy’s lever were spoken of, 
and had been used ; the latter in the only case which had to be re- 
corded as a death in the list. This death occurred within a few hours 
after operation, from shock, the result of loss of blood. The ampu- 
tation was on the right side. All the patients were living and well, 
with the exception of two, whose deaths were due to visceral lesions. 
The dressing used in each case was a loose antiseptic covering of car- 
bolic oil and lint. Stress was laid upon the after-treatment of the 
patient. Food by the mouth was withheld for some hours, if iced 
champagne were excepted, nutrient enemata being given instead. An 
extract was read from Mr. Jordan’s paper, detailing the advantages 
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of his method over the older flap-operation. ‘The reason given for 


the choice of the second method of operating was as follows. ‘‘The 
increased length of leverage gained by freeing the limb from the main 
attachment of the muscles enabled the fingers and the knife to pare 
the muscles off from the bone with much less risk of wounding vessels 
unnecessarily.” It was also stated that the separation of the tough 
bands, which in old standing cases of hip-disease welded the tro- 
chanter and what existed of the neck of the femur closely to the 
pelvis, was rendered easier and more rapid. The fact of the gluteal 
vessels remaining untouched was insistedon. Dr. Marshall also spoke 
of the possible risk to the patient when disease was present in the 
pelvis from the use of Davy’s lever. The use of this instrument ap- 
peared to be undesirable, because the efficacy of the nutrient enemata 
might be interfered with. Mr..Wright, Senior Surgeon to the General 
Hospital, Nottingham, controlled the common femoral. The hand 
in the groin for this purpose was in no way a hindrance to the 
operator. The femoral artery was always tied after the circular inci- 
sion was made. The stump left by Jordan’s method was said to be 
all one could wish for. A case in which albumen in the urine had 
been present for some time, and where the liver was enlarged to the 
umbilicus, was now living and well. The albumen could be found up 
to ten months after amputation. In two other cases, large deposits of 
albumen were present when ampntation was done. 

A Plea for Amputation at the Hip-Joint in certain Cases of Ad- 
vanced Suppurative Disease.—Mr. JONATHAN HUTCHINSON com- 
menced by stating that he had no new method of treatment to re- 
commend, but simply the more liberal adoption of an old one. He 
believed that not a few cases of advanved suppurative destruction of 
the hip-joint would be more safely treated by amputation than by 
excision or by rest. Especially did this remark apply to cases in 
which the limb was diseased at other parts, and damaged as regarded 
its usefulness. He included also some which, after excision, were not 
doing well. In all cases in which such conditions existed, he felt 
sure that the surgeon would do well to remember that amputation at 
the joint was usually very successful, even in cases of extreme ex- 
It was also usually followed by rapid restoration to very 
good health. The difference between operations for disease and for 
tumours was very great. The former were attended by obvious relief 
from the very first, the latter not unfrequently by severe shock. 
Bearing this in mind, he felt sure that it was often a mistake in 
practice, when open suppuration was established, and the patient’s 
strength failing, to delay or decline amputation at the hip-joint. In 
looking back in his own practice, he recollected several cases in which 
he much regretted not having done so. In such, the patient was 
always in danger of the development of lardaceous disease, as well as 
in risk of his life from hectic or some intercurrent malady. Particu- 
larly in adults was the hopefulness of recovery from suppuration of the 
hip-jointvery poor. Several caseswere related in the paper. In one, in an 
adult, there was disease of the hip and knee together, and in another, 
disease of the hip and femur together. Both were in a state of ex- 
treme exhaustion, and both recovered well. In another case, in a 
boy, the operation was done in spite of advanced lardaceous 
disease and an enormous liver, with the result of greatly improved 
health and diminution of the viscus. In a fourth case, in which 
extreme exhaustion from suppuration was the reason for ampu- 
tation, erysipelas had attacked the limb on the day before the 
operation, yet a successful result ensued. The author stated that he 
had not in any single case lost a patient as the immediate result of the 
operation, nor was he aware that any one had subsequently died. 
Respecting two, however, he was obliged to report that they had not 
regained good health, nor were theiz sinuses healed when last seen. 
The mode of operating had varied with the nature of the case. Of 
late, he had used Furneaux Jordan’s method, of which he thought 
highly. In one done by that plan, with stripping up of periosteum, 
a long stump, which appeared to contain bone, was obtained. In all 
cases, of late years, some antiseptic method of dressing had been 
adopted. Usually, a strong lotion of lead and spirit of wine had been 
applied ; but, in some, Lister's gauze-dressings had been used. The 
paper concluded by the mention of cases in which, after consulta- 
tion, the operation had been declined or deferred, on the plea that 
the patient would probably recover without it, and in which an oppo- 
site result had occurred. —Mr. Howarp MArsH thought the two papers 
very valuable. They presented many points of im ortance, Ampu- 
tation of the hip-joint in cases of very advanced disease was an 
extremely valuable step. At the Children’s Hospital, many cases of 
late years had tended to show the necessity of its more frequent per- 
formance. He had performed the operation himself five or six times, 
and it had also been done by his colleagues. Some deaths had 


occurred, but comparatively few. As to the use of Davy’s lever, he 
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did not quite agree with Dr. Marshall; he thought it one of the best 
applications in ‘surgery, It, might have dangers, if not carefully 
manipulated ; but those who had had practice in the operation could use 
the.leverso that there would almost literally be no hemorrhage 
whatever. Mr, Morgan and Mr. Cripps had employed it successfully. 
Furneaux; Jordan’s method frequently took a long time, and the 
wound it necessitated was of considerable size. He ry by the 
old method, less hemorrhage was occasioned ; and that, therefore, it 
afforded greater advantage to the patient. It was advisable to operate 
low, down, in order to obtain a longer stump; so that the patient 
might possess a good power of walking. He was much interested 
in the. accounts of the clearing up of the amyloid . disease after 
the operation, and the consequent cessation of the — 
He. could confirm these happy results. He had scen children make 
good recoveries from the albuminuria and other evidences of lardaceous 


; and therefore, far from these being any bar to the operation, . 


they rather pointed to its performance. He was of opinion that, if the 
operation were not done, an important step was omitted.—Mr. GoLp- 
1xG-Birp, thought that some modification of Larrey’s operation for 
excision of the shoulder-joint might be applied to Furneaux Jordan’s 
operation for controlling hemorrhage ; in that case, the front flap con- 
taining the vessels would be made last.—Mr. BARWELL some time ago 
had published a precisely similar opinion in cases where the operation 
should be performed, A girl, who had undergone excision of the hip- 
joint at the hands of the late Mr. Hancock, was taken away from the 
operating-theatre in an apparently hopeless condition, was sent to the 
country, and, about four months after, returned with a large suppura- 
tion. The liver was as. low down as the umbilicus. There was albu- 
minuria, with large hyaline casts. This patient recovered, and, three 
years afterwards, had grown into a fine strong woman. A microsco- 
pical examination of the urine should be made carefully, and on several 
occasions, in order to ascertain what kind of hyaline casts were pre- 
sent. So long as these casts were large, showing that they proceeded 
from the large tubuli uriniferi, there was perhaps no necessity for 
interference ; but when they, were small, showing that the more 
intimate structure of the kidney was affected, there could then be little 
doubt concerning the advisability of the operation. The size of the liver 
was of smallimportance. He hadamputated when the organ hadreached 
the crest of the ilium. It was astonishing how the liver diminished 
in size after suppuration was arrested. When amputation was done for 
traumatic injuries, it was much more fatal than when done in cases 
after long suppuration. He agreed with Mr. Marsh as to the value 
of Davy’s lever in checking the hemorrhage from the posterior division. 
Davy’s lever unquestionably required the greatest care, but he would 
certainly use it in most cases. He did not feel inclined again to 
adopt Furneaux Jordan’s method.—Mr. Biack remarked that Mr. 
Davy had lately operated twice by Furneaux Jordan’s method with- 
out employing his own lever; this instrument had caused only one 
fatal result in forty cases in which Mr. Davy had employed it.—Mr. 
Hawakp could bear out the diminution of the enlarged liver, and the 
disappearance of the albuminuria after the operation ; but he had also 
seen cases in which the suppuration had ceased without any operation 
being Cee poyes the liver decreasing and the spleen becoming small. 
He wished to add his testimony to the fact of Davy’s lever controlling 
the hemorrhage, and, in adults as for children, a cone of wood, 
guarded by some soft material, might be placed over the abdominal 
aorta to control the hemorrhage. It was surprising how a moderate 
degree of pressure would control the circulation.—The PRESIDENT 
would also add his support to the operation, which, when done under 
the circumstances mentioned by Mr. Hutchinson, was unusually 
favourable. They were often too apt to postpone it for too longa 
period. After excision, if the patient did not soon rally, it was very 
doubtfal if he ever would. He agreed with Dr. Marshall that a long 
stump was very desirable, and that any operation affording a long 
flap was highly advantageous. He himself would advocate strongly 
Furneaux Jordan’s operation. He thought that, in performing the 
operation, the surgeon should keep as near to the bone as possible, so 
as not to disturb the soft parts more than was absolutely necessary. 
He thought surgeons were beginning to find out that Davy’s lever was 
not quite so valuable as was at first supposed. He thought the 
method of Mr. Lloyd, of Pirmingham, was most effectual in suppress- 
ing hemorrhage round the hip-joint.—Dr. MarsHALL, in reply, 
thanked the Society for the discussion. All his operations had been 
upon children under 11 years of age, and, in such little patients, the 


assistant’s finger could control almost all hemorrhage. In adults, 
Davy’s lever was no doubt. serviceable; but he much pre- 
ferred Lloyd’s India-rubber bandage. .One reason for not 


using Davy’s lever was because of the pelvic disease, and long 
protracted diarrhea before the operation. It. must be disadvan- 
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tageous to the patient to interfere with the rectum more than could 
be avoided. Dr. Maclaren had performed operations on the dead body, 
and found that the flap-operation took eleven seconds longer than 
Furneaux Jordan’s method, He thought, however, that there was 
very little in ‘the question of time. The further the removal of the 
limb was from the trunk the less was the bleeding, and the less were 
the chances of septic infection, and in Furneaux Jordan’s method the 
nerve-trunks were divided almost as low as in cases of amputation 
through the middle third of the thigh. He was glad that Mr. Bryant 
took the same view of the matter as himself. He saw no reason to 
change his method.—Mr. Hutcuinson, in reply, said he need not say 
much. He shared in the opinion that Davy’s lever had its dangers. 
The ordinary elastic strap over the abdomen had proved completely 
successful in arresting hemorrhage. Furneaux Jordan’s method 
ensured a better stump, and, admitting that it took a little longer to 
do, he thought the fact was of no conseqrence. He was very pleased 
that the Society had taken so much interest in the subject, ae had 
been extremely desirous of obtaining the opinion of the profession 
upon the desirability of operating in these cases, and it had often 
struck him that he had on several occasions neglected to perform the 
operation. 

_A Peculiar Form of Skin-disease.—Dr. CoLcoTt Fox read a paper 
with the object of drawing‘attention to an affection of the skin, accu- 
rately described, for the first time, by Horand, of Lyons, in the seventh 
volume of the first series of the Annales de Derm. et de Syph. Dr. Fox 
had met with seven cases in the last two or three years, and thought 
it a distinct morbid entity, resembling Willan’s roseola annulata in 
appearance, but running a chronic course. The erupted lesions were 
slightly raised, rounded, the smaller uniform in aspect, the others 
mee oer in the centre,with only the borders raised, which gave them 
a distinctly circinate form. Their colour varied from a pale rose to a 
yellowish white, approaching to the tint of the surrounding skin, so 
that one could sometimes with difficulty distinguish them from the rest 
of the integument if the patient were not set obliquely. Often the border 
alone was coloured. The eruption was constituted by discrete or confluent 
patches, of which the dimensions varied ordinarily from the size of a lentil 
to that of a two-franc piece. They exceeded these dimensions only in 
rare cases. These macules were constantly dry, their surface was more 
or less furfuraceous. They were accompanied by a little itching, espe- 
cially when they were excited and reddened by heat or bathing. It 
seemed to commence nearly always on the trunk, and extend thence to 
the limbs, and disappeared in the order of invasion. Its etiology was 
very obscure. Horand’s cases were met with between the ages of 8 and 
13, and Dr. Fox had seen it at 4 years of age. Dr. Fox then detailed 
two cases of a somewhat similar condition in children, which he be- 
lieved to be the ‘‘pityriasis circiné ct marginé” of Vidal, only there was 
considerable symmetry. The eruption was almost universal, and the 
macules rather larger than in the affection portrayed by Horand. In 
these cases, Dr. Fox found the patches invariably crowded with 
masses of micro-organisms. The hairs were unaffected, and there was 
no mycelium. Repeated attempts to inoculate the cultivated organ- 
isms had failed. Dr. Fox added that he had already met with a 
similar organism in two cases of psoriasis in children, and it was 
possible that it was commonly to be found among the desquamating 
epithelial scales of children’s skins, A stained preparation was ex- 
hibited to the meeting.—Dr. GLover had seen during the last few 
days acase resembling the one described by Dr. Fox. He had looked 
upon it as psoriasis guttata. The eruption had come on abruptly on 
the bare part of the neck. He had shown it to Dr. Radcliffe Crocker, 
who had termed it pityriasis circinnata. The patient was now re- 
covering.—Dr. STEPHEN MACKENZIE had no special knowledge of 
this case. He thought, however, that the microscopic specimen he 
had just seen showec a rather large micrococcus. The fact that no 
nfycelium was found was still further evidence that it was not fungus 
but micrococcus. The necrotic tissue probably afforded a nidus of de- 
velopment found in this part.—Mr, HutcHinson said he was a little 
disappointed that Dr. Fox had said nothing regarding the cause and cure 
of this case. He could not offer any positive opinion on these points, 
but he was rather disposed to study this class of cases in relation to 
their course and cause than to give names. The peculiar character of 
their eruptions. was that they always began on the trunk, never on the 
palms or limbs. . He thought they were often originated by wearing 
peculiar vests. A great number occurred in connection with articles 
of clothing, perhaps from being worn too long, the secretions accumu- 
lating and becoming sources of irritation. The eruption was at first 
quite limited, but in after-stages it would invade parts which had 
not been touched in the least by the particular kind of clothing. He 
had recommended patients to wear silk instead of flannel vests, and 
had seen the affections disappear under this mode of treatment alone. 
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—Dr. Fox, in reply, said he quite agreed with Dr. Mackenzie’s re- 
marks as to the formation of micrococci. He had carefully refrained 
from giving names. He had no idea as to the cause, and had failed 
to obtain any clue to it. 





OBSTETRICAL SOCIETY OF LONDON. 
WEDNESDAY, APRIL Ist, 1885. 
J. B. Porrer, M.D., President, in the Chair. 

Specimens.—The following specimens were shown: Fibrosarcoma of 
the Chorion, by Dr. Galabin. Papilloma of the Peritoneum ; Prepa- 
rations of the Injected Uterus, showing the Circulation ; Microscopic 
Sections ; by Dr. John Williams. 

Sequel to a Case of Ovariotomy.—Dr. Murpuy (Sunderland) re- 
moved a large cystoma of the left ovary from a multipara, on Jan- 
uary 16th, 1882, and, finding the right ovary enlarged and the seat 
of cystic disease, he passed a double ligature underneath it, and, having 
firmly secured the ligatures, punctured the cysts, and removed por- 
tions of the ovary. The patient made an excellent recovery, men- 
struated on the third day after the operation, and was regular for 
nine months, when she became pregnant, and gave birth to a healthy 
male child on June 9th, 1883. ‘The possibilities of a third ovary, or 
the slipping of ligatures, were considered and rejected. Attention 
was directed to the erroneous drawings of the relative position of 
tubes and ovaries usually given in the text-books. The writer believed 
that the ovary was usually found superior and posterior to the Fal- 
lopian tube, and hence the tube escaped being ligatured, and the 
ovary survived, and was able to perform its functions. At the date 
of the report, there was no appearance of a cystoma of the right ovary. 
—Dr. HERMAN said that there were two points of interest in Dr. 
Murphy’s paper. One was the position of the ovary in relation to 
the Fallopian tube. The arrangement described by Dr. Murphy had 
been also described by Mr. Doran in his recent book, and Dr. Herman 
had himself seen this arrangement. The other point was the effect 
on the blood-supply of the ovary produced by ligature, without re- 
moval of the ovary. Professor Simpson had done this in a case 
recorded in vol. 9 of the Edinburgh Obstetrical Transactions ; but, as 
this was foilowed by an attack ot peritonitis three months later, it 
was less instructive than Dr. Murphy’s case, which seemed to prove 
that simple ligature could not be depended on to arrest the function 
of the ovary. 

On the Circulation in the Uterus, with some of its Anatomical and 
Pathological Bearings. —Dr. JouN WILLIAMS remarked that, although 
the blood-supply to the uterus was well known, the circulation in the 
uterus had been less minutely studied. After briefly sketching the 
course of the ovarian and uterine arteries as they approached the 
uterus, the author remarked that all the primary branches entered the 
uterus on the side ; they did not enter deeply into its tissue, but ran a 
somewhat superficial course, being separated from the peritoneum by 
only a thin layer of muscular fibres. They ran in a distinct layer of 
connective tissue, which was more distinct in the foetus and infant than 
in the adult. The muscular stratum between this layer and the perito- 
neum was thin,while that between it and the canal formed the greater 
part of the thickness of the uterine wall. The branches ran towards 
the mucous surface, in a perpendicular direction to that surface, 
anastomosing freely, and ending under the mucous surface in capillary 
loops, which were often visible even in organs which had not been 
injected. The veins in the organ were arranged in a similar manner. 
and conveyed the blood into the venous plexuses which lay with the 
arteries in the layer of connective tissue already mentioned, and which 
communicated freely with the venous trunks outside. The return of 
blood was said to be effected principally through the ovarian veins ; 
but both these veins could be tied without appearing to materially 
effect the return of blood ; indeed, the whole pelvic venous system 
could be injected through any one of its larger trunks. The following 
conclusions were drawn. 1. The layer of connective tissue in which 
the arteral circles ran, and in which the venous plexus lay, was the 
submucous tissue of the uterus. 2. The whole thickness of the wall 
between this layer of connective tissue and the uterine cavity was the 
mucous membrane of the uterus; and the thin layer of tissue shed at 
the menstrual period and reproduced (the menstrual decidua) was only 
a very small portion of the uterine mucous membrane. 8. The vascular 
arrangements were such that the circulation in the uterus could hardly 
be disturbed by mechanical causes. The entrance and exit took place 
at numerous points at the sides of the uterus, and in the uterus the 
direction of the current was transverse to its length and perpendicular 
to its surfaces ; so that a ligature might be placed around the uterus 
at any point without affecting the circulation above and below. . The 





| only ligature which could materially interfere with the flow of blood 


into or out of the uterus, was one surrounding each broad ligament, 
including their upper borders, together with a portion of the uterus. 
Conditions like these were found when the uterus formed a hernia, in 
the inguinal canal, or in Douglas’ pouch, in the condition usually 
spoken of as retroflection or retroversion. , Both conditions were those 
of true hernia, and the symptoms were largely due to constriction at 
the neck of the sac, formed (in posterior hernia) by the sacro-uterine 
ligaments. In procidentia, again,stretching of the vessels might pro- 
duce considerable narrowing of, their calibre. These two conditions 
—hernia of the uterus and great’ procidentia—appeared to be the only 
displacements of the uterus, which could give rise to congestion of 
that organ. The author also described the following experiment 
to test the influence of flexiong in causing congestion. He 
stitched the fundus of the uterus closely to the cervix, thus 
securing the acutest flexion possible, and then injected a coloured fluid 
into one of the veins of the broad ligament. Immediately the veins 
of the other side of the uterus became distended with the injection. 
On making a section, the whole of the veins in the uterus were found 
injected. This proved, what the arrangement of the vessels had already 
shown, that the acutest flexion did not interfere with the flow of blood 
from the uterus. The paper was largely illustrated by diagrams and 
specimens,—Dr. GraiLy Hewitt said that flexions of the uterus 
were doubtless common, and the vascular arrangements were secure 
against temporary or slight flexions. _ But, in severe or hidden 
flexions, there would be much danger of congestion at the two ends 
of the uterus. His experience was that congestion in cases of flexion 
was relieved by straightening the uterus, and hence the explanation 
suggested itself that compression at the central part produced the 
congestion. He believed incarceration of the fundus by the sacro- 
uterine ligaments to be extremely rare. Even if it were commoner, 
it had no bearing on anteflexion, in which there were no ligaments to 
cause incarceration. Swelling of one lip of the cervix often indicated 
flexion on the side of the swelling, and argued for the production of 
congestion by flexion.—Dr. HERMAN pointed out the great frequency 
of flexion without any symptoms. That, flexion was often combined 
with congestion depended on the frequency of flexions, and must. be 
the case unless flexions prevented congestion, There were cases of 
sudden backward displacement with acute symptoms, quickly relieved. 
by replacement, which had no analogy in anteflexion. There were 
also cases of retroversion without flexion, attended by congestion, and. 
relieved by elevation of the fundus. Such cases were not explained 
by any theory of flexion, while they were explained by the action of 
the sacro-uterine ligaments. They were not common, and incarcera- 
tion in Douglas’s pouch was rare, because the ligaments were seldom 
tense enough and close enough together to be capable of incarcerating 
the uterus; when they were, they were generally high up, and hard 
to reach,—Dr. GALABIN thought the influence of the sacro-uterine 
ligaments was overrated by Dr, Williams. It was rare to find them 
constrict the fundus in retroflexion, and rare to find the uterus go 
up suddenly on reposition, as ought to occur in such cases, There 
was often evidence of congestion in excessive menstruation in cases of 
retroflection, and the symptoms were often relieved by a pessary. In 
most eases, the utero-sacral ligaments had only a minor effect, the 
stretching and twisting of the broad ligaments, and possibly the 
flexion itself, ought to be considered, The transverse arrangement 
of the vessels might be expected to prevent congestion every- 
where except opposite the bend. In procidentia, as the cervix 
was extruded, it became congested, even without any apparent 
constriction at the vulva. He did not. agree with Dr. Her- 
man that the frequent occurrence of anteflexion without conges- 
tion proved that flexion could have nothing to do with congestion.— 
Dr. CHAMPNEYS pointed out that the arrangement of the vessels in 
the uterus was very similar to that in the intestines, which the uteri of 
many animals greatly resembled. The intestines were marked by acute 
flexions every few inches, but no harm resulted from them. Careful 
examinations made him think that the influence of the sacro-uterine 
ligaments was rare. In cases of retroflection with profuse menstrua- 
tion, the influence of descent had to be remembered ; it had repeatedly 
happened to him to lift up the fundus with a pessary, and find the 
symptoms relieved, and the’ uterus high up, indeed, but as much 
flexed as ever,—-Dr. Aust LAWRENCE (Clifton), said that very few 
cases of displacement were uncomplicated. He could remember three 
such cases of retroflection of this nature ; all these went; to prove that 
the displacement was competent to produce profuse menstruation,and 
therefore congestion. The first case was that of a single woman, aged 


22, who was thrown from a cart ; the next period was excessive, and 
he found acute retroflexion, and incarceration by the sacro-uterine 
_ ligaments. 


It was replaced, and the bleeding ceased, the next period 
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being normal. The other two cases were similar, with the exception 
of incarceration. —Dr. Murray d with Dr. Williams ; although 
there were cases of congestion with flexion, there were many flexions 
without congestion; menorrhagia might occur without flexion. Pro- 
lapse of the uterus would tend to produce congestion by impeding the 
eirculation.—Dr. W. Duncan thought that congestion of a retroflexed 
uterus was not uncommonly due to incarceration by the sacro-uterine 
ligaments, especially when thickened and shortened by inflammation. 
Thickening of the posterior cervical lip did not prove any impediment 
to circulation by flexion, as it was common withoutany flexion. Many 
cases of congestion in flexed uteri could be cured without treating the 
flexion.—Dr. WILLIAMS regretted that there had been no discussion 
on the doctrine enunciated in the paper that the whole thickness of 
the uterus within the connective tissue in which the vessels ramified 
should be considered to be mucous membrane, this connective tissue 
being the submucous coat. ‘The muscular layers inside this, therefore, 
were really ‘‘muscularis mucose,” into which the uterine glands 
penetrated. The submucous coat was plainly seen in the foetus, and 
also, in some conditions, in the adult. Dr. Hewitt believed that con- 
tion would not result from a temporary, but from a permanent 
exion. Dr. Galabin believed exactly the opposite. Dr. AHewitt’s 
argument from clinical observation required careful examination of 
cracial cases, disturbing influences being excluded, such as pregnancy. 
Only cases where no pregnancy nor disease had ever occurred would 
serve as arguments. In such cases, Dr. Williams had never found 
congestion follow flexion. Dr. Aust Lawrence’s first case confirmed 
the views stated in the paper; the other cases were not related in 
sufficient detail to use as arguments. In some cases replacement of 
the uterus arrested, in others it produced, hemorrhage ; indeed, as Dr. 
Robert Lee pointed out, a simple vaginal examination in a healthy 
woman might produce hemorrhage. 

Case of Absence of the Uterus and Occlusion of the Vagina.—Dr. 
Bousquet (Marseilles) described this case. The patient, aged 20, 
had never menstruated, but had suffered from hemorrhages at the 
usual periods, sometimes from the rectum, sometimes from the gums, 
lasting four or five days. When seen, the hemorrhage had lasted 
two days ; the gums were swollen, painful, and bled on touch. The 
hymen was very hard ; from a small hole in its centre flowed whitish 
mucus. The hole was enlarged upwards, and the finger inserted, but 
only penetrated two centimétres, where it met a second membrane, 
tympanitic on percussion. This was incised, and the finger pene- 
trated three centimétres further, but no cervix could be felt. Com- 
bined examination by vagina and rectum discovered no uterus. The 
author then cited a very similar case of Dr. John Clarke’s in St. 
George’s Hospital, followed by a necropsy, in which ecchymos’s were 
found in the skin, pleurz, and pedouediann, together with old endo- 
carditis. The author regarded these cases as proof that the ovarian 
nixus was sufficient to cause vicarious menstruation when the natural 
channel was absent.—Dr. JoHN WILLIAMs did not think either of the 
cases were examples of vicarious menstruation, but of purpura in 
women without uteri. Histories of periodical bleeding or periodical 
fits were to be received with much caution. He had watched several 
such cases in hospital for four or six weeks, and found either no 
bleeding nor fits, or bleeding and fits at irregular intervals. —Dr. Rouru 
related a case in which the vagina was too short, and the introduction 
of the whole hand into the rectum proved the absence of an uterus. 
This was the only certain way of making the diagnosis. He agreed 
with Dr. Williams that the case was one of purpura in a malformed 
woman, rather than one of vicarious menstruation.—Dr. CHAMPNEYS 
siid that women were apt to attribute any unusual hemorrhages, 
whether with amenorrheea or not, to some menstrual influence. It 
was his habit to make such patients keep a diary of their hemorrhages 
and monthly periods. Such an exercise was often sufficient to effect 
a cure, and, in his experience, it had invariably sufficed to explode 
the theory of vicarious menstruation.—Dr. AMAND RovurH related the 
case of three sisters, aged 25, 22, and 20, who had never menstruated. 
In the two younger, the vagina was only two inches long ; in one, 
recto-abdominal examination proved the absence of uterus and ovaries; 
in the other, the uterus was a nodule of the size of a filbert. There 
was no Vicarious menstruation ; the breasts and pudenda were child- 
like. A younger sister, aged 17, was quite healthy, and menstruated 
regularly, All the other sisters were very anemic, and were said to 
be consumptive. 








TEACHING OF HYGIENE IN ELEMENTARY SCHOULS.— he Cleveland, 
Ohio, Board of Education has issued an English version of the Brussels 
Manual for Teachers, and adopted it for use in the public schools. 
This manual contains brief instructions as to the first symptoms of 
transmissible diseases. 





BRITISH GYNACOLOGICAL SOCIETY. 
WEDNEsDAY, APRIL 8TH, 1885. 
ALFRED MraApows, M.D., F.R.C.P., President, in the Chair. 

Kyphoskoliosis and Spondylolisthesis.—-Dr. FANcouRT BARNES 
showed photographs, for Dr. Neugebauer of Warsaw, of patients 
with kyphoskoliosis and spondylolisthesis. 

Extra-uterine Fetation.—Dr. Epis exhibited a foetus of six months’ 
development, which he had removed that afternoon from a patient in 
the Middlesex Hospital. The case was one of extra-utcrine gestation 
in a multipara aged 41. On examining by the vagina, the foetal head 
was felt hehind the cervix. The thermo-cautery knife was used to 
cut through the vaginal surface of the cyst, and the placenta was left 
in situ. 

Double Pyosalpinx.—Dr. AVELING read notes of a case of double 
pyosalpinx. The patient, a nullipara, aged 23, was admitted into the 
Chelsea Hospital for Women for pain in the lower abdomen. There 
was a swelling in the left ovarian region. The tumour was regarded 
as ovarian. On opening the abdomen, a cyst presented itself, about 
the size of a small elongated cocoa-nut, attached to the left side of 
the uterus. A similar cyst was found fixed in the pelvis, springing 
from the right side of the uterus. The first cyst was tapped, and 
found to contain pure pus. A ligature was then passed round the 
pedicle, and the cyst removed. The second tumour was treated in 
the same way. ‘Ihe tumours consisted of the Fallopian tubes on 
each side, and together contained fifteen ounces of pus. The patient 
died on the seventh day, from peritonitis. 

Pyosalpinx.—Mr. Lawson Tait read the notes of three cases of 
pyosalpinx. ‘I'he patients recovered in all three cases. Mr. Tait said 
it was, of course, impossible to make a differential diagnosis between 
pyosalpinx, hydrosalpinx, and hematosalpinx. There might also 
occur an occasional error in cases of tubal pregnancy at the time of 
rupture. Such distinctions could only be made at the time of opera- 
tion; but chronic salpingitis, with occlusion and distension of the 
tubes, was a condition which could only be cured by the removal of 
the diseased organs. The outcome of these operations was extremely 
satisfactory ; the mortality was very small; and the relief which fol- 
lowed the operation was, in the great majority of instances, imme- 
diate and complete. In others, menstruation would go on for some 
months, but with greatly diminished suffering, and much less in 
quantity ; and although, in some of these instances, pain remained to 
a great extent, yet relief always came in time, and the patient’s con- 
dition ultimately became one of perfect cure. 

Hydrosalpiny.—Di. GRANVILLE BanrocK exhibited a specimen of 
hydrosalpinx. It was connected with a small solid ovarian tumour, 
in an early stage of degeneration, and breaking down. _ The patient 
was aged $2, married, but sterile. When first seen by Dr. Bantock, 
there was a small rounded swelling on the left side, which he regarded 
as ovarian ; and on the right side of Douglas’s pouch, pushing the 
uterus forwards, wasa larger and softer swelling, whose outline was not 
so easily defined, but which he took to be Fallopian. The patient 
had undergone a great deal of local treatment during several years. 
On March 10th, 1885, the abdomen was opened, and the tumour on 
the left was separated from its adhesions and removed. The tumour 
on the right was also removed, and found to be a dilated Fallopian 
tube, containing about half a pint of a dark-coloured fluid, resemb- 
ling weak tea. A drainage-tube was inserted, and the wound closed. 
The patient made a good recovery.—Dr. BENINGTON said he had a 
case under his care, in which a pyosalpinx had apparently opened 
into the rectum.—Dr. Barnes, Dr. Hall, of Ohio, and Dr. Walter, of 
Manchester, made remarks. 

Double Monstrosity. —Dr. LAMPREY described a case. The patient 
had.miscarried at the third month. She was 22 years old, and had 
had one child previously, who was born healthy. When Dr. Lamprey 
came to examine the ovum, he found it to consist of a double monster. 
The lower halves of the two sterna, and the whole of the abdomens, were 
united so intimately that, had the children arrived at maturity, and 
lived, it would have been extremely difficult for one of them to walk 
forwards without the other walking backwards. Or, supposing they 
walked sideways, the pelvis of each would have had to rotate in great 
measure upon the lumbar, or lumbo-sacral vertebra, much more than 
could be accomplished. Had these foetuses come to their full time, 
no doubt they would have caused a long, painful, and exhausting 
labour.—The President and Dr. Heywood Smith made remarks. 








VaccinaTion.—Mr. John Clare, Public Vaccinator of the Hanley 
and Shelton District, Stoke-on-Trent Union, has received a grant from 
the Local Government Board for successful vaccination. 
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MEDICAL SOCIETY OF LONDON. 
Monpay, Apri. 13TH, 1885, 
W. M. Orp, M.D., President, in the Chair. 


Myxedema.—Dr. WuHIPHAM read a paper on a case of myxcedema 
in @ young woman aged 20, who died in St. George’s Hospital. The 
paper was illustrated by microscopical preparations. —The PrEsIDENT 
said that, since his earlier papers on the subject, he had met with 
some cases which showed more changes in the connective tissue of the 
central nervous system than he had observed in the earlier cases. He 
inquired whether any excess of mucin was found in the tissues. —Mr. 
VicTror Horsey drew attention to the advanced degeneration of the 
blood-vessels in this case. He thought it common to find symptoms 
of senile degeneration in myxcedema, and this fact was consistent 
with the degeneration of the thyroid gland which usually occurred. — 
Dr. W. B. Happen had found that, in the thyroid gland, in six or 
seven cases which had been examined for the Clinical Society, there 
was a round-celled infiltration outside the acini; in a more advanced 
stage, the cells of the acini were also proliferated, and both sets 
tended to become organised. Changes in the portal canals, like those 
seen in Dr, Whipham’s case, had also been noted.—Dr. A. RourH 
asked whether the change in the ovary noted in this case was con- 
stant. In the early stage of myxcedema, menstruation was profuse ; in 
the latter, it was scanty or suppressed.—Dr. Wu1PHAM, in reply, said 
no chemical examination had been made. In the case he recorded 
and in another now under his care, there had been menorrhagia. 

Brachial Monoplegia due to Lesion of the Internal Capsule.—Dr. A. 
Hucues BenneiT read, for himself and Dr. C. M. CAmpsE.t, the 
notes of the case of a man, aged 80, who, when in fair health, suddenly 
lost consciousness. On regaining his senses, he was found to have 
lost his speech ; and the left side of his face and the left upper ex- 
tremity were paralysed. He recovered from all these symptoms except 
the paralysis of the arm, which remained permanent. There was no 
rigidity of the affected muscles, and the sensibility was everywhere 
normal. He continued in this condition for about six weeks, until he 
died from old age and general break-up of the constitution. The 
essential lesion found after death was a limited defined softening, 
about the size and shape of a small horse-bean, but flatter, occupying 
the upper part of the internal capsule, without seriously involvin 
any of the neighbouring structures. The exact measurements an 
situation of this morbid condition were given in detail. In commentin 
on these facts, it was stated that a brachial monoplegia, and a brachia 
monoplegia only, caused by a lesion of the internal capsule, was of 
extremely rare occurrence. That such should have existed in the 
present instance suggested some interesting physiological and ana- 
tomical considerations, As all the conducting fibres from the 
different motor centres of the cortex were collected together 
at the internal capsule, and passed through it in a very limited 
space, it was evident that, if a small fiat lesion caused paralysis 
of one limb only, without affecting the others, the fibres from 
each motor centre must pass through the capsule in separate 
bundles. An attempt to define the course and position of 
these conducting fibres as they run from the cortex cerebri, through 
the corona radiata, to the internal capsule was made. Dr. Bennett 
contended that both anatomical and pathological facts seemed to 
indicate that these conducting paths which at first ran from the cortex 
arranged in a lateral direction, as they entered the capsule, bent upon 
themselves, passed through it in bundles arranged in an antero-posterior 
attitude, those of the face being the most anterior, and next in order 
coming those of the arm, leg, and trunk. In this case, a limited 
disease destroyed only the fibres conducting motor impulses to the 
arm, leaving those of the face and leg on each side of them intact.— 
Mr. Victor Horsey thought the case thoroughly confirmed the view 
he had put forward that recovery of power in the leg before the arm, 
and the trunk before the leg, was due to the ordinary process of re- 
absorption of blood-clot, and removal of pressure. The only serious 
opposition to Dr. Ferrier’s views had come from Dr. Munk, and other 
members of the Berlin school, who maintained that the functions of 
the cortex were connected with sensation ; Dr. Bennett’s case afforded 
support to Dr. Ferrier’s position. If it were true that, as Dr. Hugh- 
lings Jackson held, both sides of the body were represented in each 
hemisphere, some recovery of the arm would have been expected in this 
case, whereas none occurred.—Dr. FowLEr showed a patient who, when 
first seen, presented hemiplegic and hemianesthetic symptoms on the 
left side, most marked in the arm. The special senses were also 
affected on the left side. He had been under treatment in St. George's 


Hospital for specific disease of the brain in 1878. , Under antisyphilitic 
treatment, the symptoms in 1883 subsided. Early jn the present year 
he returned with hemianesthesia and hemiplegia, havipg precisely the 





same distribution as on the left side. The transmission of cutaneous 
sensations was delayed. The reflexes were also delayed ; knee-jerk 
was absent on both sides.—In reply to Dr. AnceL Money, Dr. 
HucueEs BENNETT said that the temperature of the limb on the para- 
lysed side was lower than on the other side, and added that it was 
improbable that the affection in Dr. Fowler’s case was due to any gross 
limited lesion of the internal capsule, grounding his opinion chiefly 
on the fact that both sides had been involved, and that both sensation 
and motion were affected. 





ACADEMY OF MEDICINE IN IRELAND: SURGICAL 


SECTION. 
FRIDAY, JANUARY 23RD, 1885. 
E. H. Bennett, M.D., President, in the Chair. 

Astragaloid Osteotomy in the Treatment of Flat-Foot.—Professor 
Stokes commenced by drawing attention to the usually accepted 
theories as regards the etiology of flat-foot : namely, ligamentous re- 
laxation, and a paralytic condition of certain muscles connected with 
the ankle and foot. He adduced various arguments to disprove these 
views. Attention was drawn to Professor Ogston’s researches in this 
direction, and an account was given of the operation he had devised for 
the cure of the deformity in question ; and objections to it were taken, 
based on the operation being complicated and difficult, and followed 
necessarily by an obliteration of the medio-tarsal joint. Mr. Stokes 
believed that the defect causing flat-foot was due, primarily, to altera- 
tion in the tarsal bones, notably the astragalus, which change might 
be either congenital or the result of disease, probably rickets ; and 
that this stretched, rather than relaxed, condition of the ligaments 
was a secondary rather than a primary change. In illustration of 
this view, he demonstrated a specimen of the detormity taken from the 
Museum of Trinity College, for which he was indebted to Professor 
Bennett. Having regard to the fact that, in the irreducible cases of 
flat-foot, osseous deformation was the chief factor, Mr. Stokes 
believed that the rational treatment for such cases should be to deal 
exclusively with the deformed astragalus, and to do so without neces- 
sarily obliterating Choyart’s joint. This he did in the case of a youth, 
aged 14, with complete success. The parts to be operated on were 
rendered perfectly aseptic, and an incision, an inch and a half in length 
along the inner edge of the foot, was made, the centre of which inci- 
sion was the prominence caused by the head of the astragalus. At the 
centre of the incision, another was made at right angles to it, and a 
little behind the situation of Chopart’s joint ; and the two triangular 
flaps of skin were dissected back for about half an inch. A wedge- 
shaped piece of bone from the enlarged head and neck of the astragalus 
was then removed with an osteotome ; and it was then found that, by 
adducting and supinating the foot, the arch was perfectly restored. 
The wound during its union was aseptic throughout, and the patient 
non-febrile. The method which Mr. Stokes adopted for keeping the 
foot in a position of adduction was the application of Dupuytren’s 
splint, applied as in a case of Pott’s fracture of the fibula. The result 
of the operation was most satisfactory ; and casts of the foot, taken 
before and after the operation, were exhil ited. 

Ogston’s Operation for Flat-Foot.—Mr. KENDAL FRANKS gave the de- 
tails of a case on which he operated by this method on October 16th last. 
The paper was illustrated by two impressions, taken in charcoal, of the 
foot before and after operation. The first impression showed the foot 
resting on the length and breadth of the sole; a remarkable prominence 
on the inside, corresponding to the astragalo-scaphoid articulation, 
showed where this joint rested on the ground. The second impres- 
sion showed that the arch of the foot had been restored, so that, 
when the sole of the patient’s foot was blackened with charcoal, and 
she was placed standing on a moistened sheet of paper, the paper re- 
ceived an impression only of the heel, the outer side, and the anterior 
portion of the foot. The operation-wound was perfectly healed on 
the sixth day, and the highest temperature recorded was 99.2°. Mr. 
Franks contrasted this method with Mr. Stokes’s method of astragaloid 
osteotomy, and argued that, as the- latter n.ethod only rectified the 
deformity without dealing with its cause, it offered no security that, in 
process of time, the arch would not redescend. He considered that 
the primary cause was a relaxation of the ligaments, but that the im- 
mediate cause of the deformity was a yielding of the astragalo- 
scaphoid joint, so that it gaped below, as maintained by Ogston ; 
hence, the only method hitherto devised which promised to be per- 
manently successful was that which dealt with the joint, aud which, 
by procuring bony ankylosis between the astragalus and sca hoid, 
would render any future yielding of the joint impossible, —The discug: 
sion was postponed yntil the next meeting, 
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Frivay, Fesrvary 20TH, 1885. 
__E, H. Bennert, M.D., President, in the Chair. 

Flat-Foot,—The adjourned discussion. on flat-foot took place, and 
important statements were made by Mr. Corley and Mr. Swan, adverse 
to Mr. Stokes’s theory. The President also took part in the debate, 
and Mr. Stokes replied. 

Ivory Exostosis of Auditory Meatus,—Mr. ARTHUR BENSON read a 
paper, describing the case of a gentleman, aged 33, in which he had 
removed an ivory exostosis from the auditory meatus. He had first 
used electrolysis, to destroy the vitality of the periosteum ; the apex of 
the bony growth separated after six weeks, Five months later, he 
employed the dental engine, and, with the assistance of Mr. Arthur 
Baker, removed the remainder of the exostosis. The patient was 
seated in a dental chair ; and, whilst under ether, a deep vertical slot 
was cut in the base of the tumour with the dental saw: Into this a 
small chisel was inserted, and a slight blow from a hammer served to 

rate the remainder of the base, and the growth was removed. 
Recovery was perfect; and in January, 1885, a year after the operation, 
there was no sign of a return, and the hearing was perfect. The 
operation was, contrary to the recommendation of almost all authori- 
ties, undertaken before the canal was completely closed by the growth ; 
Mr. Benson advoeated early operation in such cases.—The PRESIDENT 
asked if it was a case of ivory exostosis, in the true sense of the word. 
+-Mr. A. Baker said the chief difficulty arose from plugging up the 
entrance of the speculum, consequent on the dental drills being short. 
—Mr, Story considered that Mr. Benson was to be congratulated on 
the results of his treatment. He would not advise operation until the 
rowth of an exostosis had become sufficient to produce permanent 
hinge, at least in one ear. Exostoses near the external orifice were 
easy to deal with, either by the hammer and chisel or by the dental 
saw ; but growths deep down in the meatus taxed the utmost resources 
of the most skilful and experienced otologists.—Mr. Swanzy could 
hardly imagine a better mode of operating than the one which had 
been, adopted; but he would not have operated in the case in question, 
deafness being extremely rare as the result of exostosis in the external 
meatus,—Mr.. Benson, replying, said the exosiosis was a distinct 
enlargement of the true bone. The whole question was, how much 
danget there was, in the operation. Most patients would prefer one 
operation to going once a month to a medical man to have deafness 
removed. ; 

| Operations for .Trichiasis and Entropiwm of the Upper Eyelid.—Mr. 
Snory read.a paper, in which, after criticising the operation proposed 
by Dianoux, he proceeded to describe the manner in which he now 
operated both for entropium and for trichiasis. The method was, with 
some, trifling modifications, the same as that described by Dr. Van 
Millingen of Constantinople—a transplantation of the ciliary border, 
without, removal of any palpebral skin ; the requisite elevation of the 
cilia being effected, after the completion of Flarer’s intermarginal in- 
cision, by..inserting a strip of mucous membrane, taken from the 
patient's mouth, into the space left exposed by Flarer’s cut. Mr. 
Story had observed that little fistulous openings remained in the pal- 

ebral skin under the two extremities of the ciliary border after 

ianoux's operation, but had found no harm resulting. The. only 
serious objection to Dianoux’s operation consisted in the presence of 
cutaneous hairs, which occasionally acted as mechanical irritants. 
Van. Millingen’s operation was not open to this objection, and ful- 
filled the conditions, laid down by Mr. Story in the Ophthalmic Review, 
February 1883, to which a good entropium-operation should conform, 
that no tissue be removed from the substance of the eyelid, and that 
Jirm support be given to the ciliary border to prevent reinversion ; 
and, this support was best given by a piece of buccal mucous mem- 
brane; transplanted beneath the cilia. Mr. Story did not see any 
occasion for cutting the tarsus itself when it was incurved; he con- 
sequently rejected grooving operations, and had seen perfectly satis- 
factory results from the simple transplantation of buccal mucous 
membrane in.at least five well marked cases of incurvature of the 
tarsus,—-Mr. Swanzy differed from Mr. Story concerning the in- 
significance of the incurvature of the tarsus.. The curvature of the 
cartilage. caused by the shrinking of the conjunctiva went on in- 
creasing, and the hairs which had been moved out of the position in 
which they were recommeneed: to rub on the cornea; or, if that did 
notoceur, there was the margin of the eyclid itself to rub against the 
cornea. , He :considered Mr. Stony’s operation good for trichiasis, but 
not for entropium.—Mr, Srokes did not understand what was the 

reat advantage derivable from transplanting a piece of rabbit's con- 
|(netiva or mucous membrane into the space made between the tarsal 
cartilage and the ciliary border,of the eyelid. .He concurred with 
what Mr. Swanzy had said about, entropium eaused by incurvature of 





the cartilage ; but in cases of trichiasis, if Arlt’s operation were done 
according to the rules which he had laid down, it was unnecessary to 
complicate it by transplantation.—Mr. Benson corroborated Mr. 
Story’s account of the satisfactory results of his operation. He had 
never used rabbit’s conjunctiva himself.—Mr. Srory replied. In 
reference to Mr. Swanzy’s statement that the cure of entropium proper 
by the operation described could be only apparent and temporary, 
although trichiasis might be permanently cured thereby, he could 
only assert that his experience had made him form a contrary 
opinion, Arlt’s transplantation frequently failed to produce per- 
manent cure of the deformity in question, and was an unsound pro- 
ceeding, because it occasionally produced lagophthalmus. The mucous 
strip was necessary to give support to the cilia from below, in order to 
prevent reinversion. 





Fripay, Marcu 20TH, 1885. 

Excision of the Clavicle.—Mr. WHEELER read a paper on complete 
excision of the clavicle for osteo-sarcoma, and on partial excision of 
clavicle for necrosis. Both patients recovered, and he had seen the 
first nine years after the operation ; he was in good health, and had 
admirable use of his arm. 

Excision of the Shoulder.—Mr. WHEELER read a paper on excision of 
the. shoulder.—Mr. Tuorniey Sroker challenged Mr. Wheeler's 
statement that it was necessary to fall back upon military statistics 
for a knowledge of the success attained in dealing with gunshot- 
injuries. There was no parallel in the conditions of operating for 
gunshot-injuries in the field and operating in civil practice for disease, 
the circumstances and surroundings being entirely different, and also 
the fact of the well known mortality attending operations in the field. 
—Mr. Barron concurred with the author that the operation of ex- 
cision of the shoulder was rare ; but, in the reasons for it, the most im- 
portant one was omitted—namely, that the shoulder-joint was sub- 
sidiary to the movements of the scapula on the ribs. The condition 
of anankylosed shoulder was very different from that of au ankylosed 
elbow, which rendered the upper.extremity useless, while an ankylosed 
shoulder-joint was by no means useless, The supplemental move- 
ment of the scapula on the ribs gave such a wide range of motion, 
that it became unnecessary to operate. Instead of a straight incision 
through the deltoid muscle, he preferred a U-shaped incision pos- 
teriorly, about the middle of the scapula, and taking in the posterior 
edge of the deltoid, as giving ready access to the joint, and natural 
drainage. He was not obliged to do more than scrape off the diseased 
cartilage from the glenoid cavity.—Mr. WHEELER, in reply, took ex- 
ception to Mr. Stoker’s statement. As tothe well known mortality in 
the field, in Larrey’s cases all the first succeeded, whereas, in the 
Schleswig-Holstein campaign, there appeared to have been great mor- 
tality following amputations of the shoulders and legs ; and, again, in 
the next serious battle, cases of excision of the shoulder did very 


well. He had alluded to the ankylosed joint to which Mr. Barton re- 
ferred. The drainage by passing the tube to the inner side, and 


making an internal opening, was originally recommended by Surgeon- 
General M’Kinnon in the Maori war; and he had published in the d4rmy 
Statistical Reports of 1866-67 many cases of excision of the shoulder- 
joint treated in that way. The method was followed by an excellent 
surgeon who died in the last Afghan campaign—,Joshua Porter. By 
parding the shoulder, the posterior drainage was not required. Mr. 
arton was in accord with other surgeons respecting the glenoid 
cavity. Where it was interfered with, the mortality was much 
greater than where it was unnecessary to operate. in one of his own 
cases success was due, to a considerable extent, to the excellent treat- 
ment of the patient by the house-surgeon, Mr. Middleton. 
Condylotomy with the Osteotome for Genuw Valgum.—Mr. Swan 
refd a paper on condylotomy by the. osteotome for the treatment. of 
knock-knee. He had practised Mr. Reeves’s operation exclusively, 
but he had found it futile to avoid entering the joint. During the 
past four years, he had operated on sixty-eight individuals, and 129 
knees in all were operated upon. The ages ranged from nineteen to 
three years anda half. Nineteen had both knees operated on simul- 
taneously. Suppuration occurred only twice, and all. the cases re- 
covered with useful limbs.—Mr. Haminron had witnessed a good 
many of the operations. Like the peritoneum, the surgery of the 
knee-joint had, during his time, undergone a revolution. The sim- 
plicity of the operation, as done. by Mr. Swan, was remarkable, and 
the results had been most satisfactory.—Mr. THomson, having seen 
several of the cases, could testify to the skill with which the opera- 
tion had been done, and to its apparent simplicity. At first sight, it 


seemed a harsh procedure to drive an instrument like a chisel into the 
knee-joint ; because, though Reeves had the idea that he could intro- 
duce the instrument into the bone without penetrating the joint, 
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leaving the covering of the cartilage to protect the joint from the 
instrument, there was no doubt; in the majority of cases, the joint 
was penetrated. But, whether in the majority or in the minority, it 
was extraordinary, judging from experience, that it could be done 
with almost absolute immunity. At the same time, he had himself 
performed Macewen’s operation as simpler and safer. The shaft of 


the femur was practically divided, and there was no attempt to’ 


encroach on the cavity of the joint. —Dr. R. M‘DonnELL had 
watched the development of knee-surgery in Mr. Swan’s hands, and it 
was gratifying to see that the hideous deformity of genu valgum 
would no longer remain without being remedied.—-Mr. BARTON con- 
sidered that it would be a mistake to conclude that, because Mr. 
Swan was able to bring forward so many cases with such a happy 
result, therefore Reeves’s method was far beyond others the best. 
He regarded Macewen’s as superior to it, although he had not tried 
Reeves’s. The results of Macewen’s operation in fourteen or fifteen 
cases in which he had operated were exceedingly successful, as showing 
that it was free from danger, that recovery was rapid, and the con- 
dition of the limbs thoroughly satisfactory. Therefore, supposing 
Mr. Swan’s sixty-eight cases to have resulted in perfeetly straight 
limbs, if Macewen’s could turn out limbs quite as good it ought to be 
preferred, since the joint was not opened.—Mr. Franks agreed with 
Messrs. Barton and Thomson that Reeves’s operation was not as good 
as Macewen’s. Reeves’s operation went on the same lines as Ogston’s, 
and it Mo volumes for Macewen’s that, at the Copenhagen Inter- 
national Congress, Ogston himself confessed he had given up the 
operation, and thought Macewen’s was far better. In the last case in 
which he had operated by Macewen’s method for an exaggerated form 
of genu vaigam, double on both sides, he operated on both at the 
same time, dressed with antiseptic precautions, and put the limbs into 
splints. For ten days, there was no rise of temperature beyond two 
evenings at 99° ; but, about the tenth. day, it rose to 100° and 101°, 
the cause of which was that on one limb there happened to be a little 
pressure out of the region of the antiseptic dressings. The division 
of the femur two-thirds across, and then breaking it, did not raise 
the temperature. One dressing sufficed for perfect union. — Mr. 
Chance, Mr. Wheeler, and the President took part in the discussion, 
and Mr. Swan replied. Without expressing an opinion in favour ot 
either operation, he was disposed to think that the freedom of the 
incision, the patulous condition of the osseous opening, and the easy 
escape of fluid, conduced to the immunity from risk. He had not 
used the spray in the last twenty or thirty cases. At the same time, 
he followed antiseptic surgery, and always dressed a case under the 
spray, thereby feeling confidence, and the method being useful in 
moistening the dressings, 


METROPOLITAN COUNTIES BRANCH: NORTHERN 
DISTRICT. 


TuurRsDAY, Maron 19TH, 1885. 
C. MAcnamMARA, F.R.C.S., President of the Branch, in the Chair. 


Cerebral Humorrhage.—Dr. R. W. Burner related the following 
ease. E. B., aged 25, domestic servant, was admitted into the Great 
Northern Central Hospital December 12th, 1884. Two days before 
admission, she had been found lying on the floor insensible, but she 
speedily regained consciousness, and was able to walk upstairs to bed. 

‘She talked rationally, and complained only of loss of power in the 
right arm and leg. By evening of the same day, she had sunk into 
a state of complete coma. When admitted, the patient was in a state 
of profound coma; breathing was stertorous ; the left pupil was con- 
tracted to the size of a pin-point ; and was insensible to light. The 
right conjunctiva was insensitive ; in the right arm, there was com- 
plete loss of sensation and motion ; in the right leg, sensation was not 
absent, but the power of motion was very feeble. The left arm and 
leg were unaffected. The heart-sounds were clear. The fundi of the eyes 
were normal. The patient died on December 15th. At the post 
mortem examination, the bedy was well nourished ; there were no, 
signs of external injury. The thoracic and abdominal organs showed | 
no coarse changes. On opening the skull, the membranes were! 
normal. The brain-tissue was firm. A large clot was found in the! 
straight sinus, ‘The left lateral ventricle was distended with serum ; 

the left corpus striatum was almost purple in colour, from numerous! 
punctiform extravasations, but was not ploughed up ; the veins leading 
from it were greatly distended and entirely blocked, like hard black’ 
cords. The lining membrane of the ventricle was thickened, granular, 
and inflamed. 

hthalmic Gottre. —Mr. R. Marous Gunn showed a case of ex-; 
ophthalmic goitre in a woman, aged 20. The affection commenced: 





just after a recent reducing illness. There was a personal and family 
history of migraine. A hemicmurmur was heard in the great vessels at 
the root of the neck. She had palpitation. There was considerable 
thyroid enlargement. The ocular symptoms were bilateral and equal. 
Retraction of the lids was present in a marked degree. There was 
venous pulsation in each optic disc, and arterial pulsation was visible 
in the left eye after the use of homatropine. 

Disseminated Choroiditis with Connective Tissue Formation in the 
Vitreous Body.—Mr. R. Marcus Gunn showed two cases ; both were 
young children with inherited syphilis (not of the same family). Case 1. 
On first examination, some weeks ago, a few spots of old disseminated 
choroiditis were found in one eye only. A large connective tissue 
growth projected from this optic disc into the vitreous body, with two 
small retinal detachments extending for a short distance below ‘the 
disc. <A few nights ago, after reading in a stooping position by fire- 
light, she remarked that she was unable to raise the lid of: this eye. 
Her mother then found the eye wide open, but blind. On examina- 
tion on March 19th, total detachment of the retina was found.— 
Case 11. Numerous patches of disseminated choroidal’ atrophy were 
present in both eyes. Extending forwards into the vitreous body from 
each optic disc was a glistening white connective-tissue growth, In 
one eye, this reached to the extreme periphery of the visible fundus. 
There was no retinal detachment in either eye; the tendency to its 
occurrence being possibly counteracted by the numerous points of 
post-inflammatory adhesion between the rods and cones and the 'pig- 
ment-epithelium. 





MANCHESTER MEDICAL SOCIETY. 
WEDNESDAY, MArcH 4TH, 1885. 
WALTER ‘WHITEHEAD, F.R.S.E., President, in the Chair. 

Sporadic Creétinism.—Dr. HopcKInson exhibited three cases‘ ot 
sporadic cretinism showing marked arrest of mental and pliysical de- 
velopment, together with, in two of the cases, immense goitres. 
There were no circumstances in the family-history or general’ sur- 
roundings to account for the condition of the individuals, except that 
their mother had a slight fulness of the throat over the position ofthe 
thyroid gland. 

Thyroidectomy.—Mr. Harvie related the particulars of three cases. 
The first was that of a female, about 45 years of age, who hid 
suffered from a cystic bronchocele for many years. It had’ been 
tapped about eighteen months before Mr. Hardie saw her. ' The pune- 
ture never closed satisfactorily. Putrefaction of the interior’of' the 
sac took place, and frequent alarming hemorrhages. ' The operation 
was performed at the patient's home in the country, and 
involved a very difficult and tedious dissection. The tumour ‘was of 
the size of a large orange. The posterior wall was so intimately 
adherent to the front of the trachea, that the endeavour to dissect it 
off was abandoned ; and this portion of the tumour, about an inch and 


a half in diameter, was therefore left in situ, the granulation-tissue 


being carefully scraped from its surface. The patient made “a’ Ybéd 
recovery. The second case was also a cystic bronchocele in a female. 
The tumour had been slowly increasing in size for some years, but had 
given rise to but little inconvenience until a few weeks ‘before opera- 
tion. The patient then began to suffer from dysphagia, which rapidly 
increased ; and, when Mr. Hardie was called to see the case, there 
had been complete inability to swallow even fluids for . three 
days. There had never been dyspnoea. The patient entered | the 
Royal Infirmary for operation. The tumour extended from the chin 
to the sternum, and lay rather more on the left than on the right shde. 
It was exposed by a single longitudinal incision, and dissected but 
entire without much difficulty. The front wall of the trachea was greatly 
flattened, but the relationship of the tumour to the w@sophagus was 
not observed. | The patient was able to swallow with ease soon after 
being placed in bed. She did well for about eighteen hours, when, she 
somewhat suddenly began to suffer from breathlessness. Twenty 
hours after the operation, she had a dusky anxious countenance. She 
was constantly. tossing about in bed, and_ complained of want of 
breath. Her pulse was feeble and rapid. Fifteen minims of liquor 
ammonie were injected into one of the subcutaneous veins of the arm, 
but the gravity of her condition became more and more pronotinced, 
and she died twenty-five hours after operation. A post mortem 
examination could not be obtained ; but it was probable that venous 
thrombosis and pulmonary embolism had taken place. The tumour 
consisted of a dense fibrous sac, containing old stratified blood- 
coagulum. It measured six inches by four-and-a-half, and had an 
uniform sjidoth exterior. The third case was that of a girl, aged 13, 
who was brought’ to the infirmary ‘one evening, suffering from urgent 


dyspnea.’ It was stated that her neck had begun to swell only about a 
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fortnight previously. This swelling had increased somewhat rapidly, 
but no special symptoms were produced until a few hours before her 
admission. Her condition. becoming rapidly worse, Mr. Hardie was sent 
for, and on his arrival found that Dr. Webb, the resident medical officer, 
under whose care she had been placed, had deemed it necessary to endea- 
vour at once to open the windpipe, the patient being in cxtremis. The 
isthmus was so thick and broad,and the hemorrhage so free, that it was 
not possible to reach the trachea, but the incision through the cervical 
fascia sufficed to relieve very materially the pressure. Mr. Hardie 
then attempted to ne ag the operation, but, finding that it would 
be an extremely hazardous one, and, at the same time, a temporary 
measure only, he judged it better to proceed at once to the removal of 
half of the a. The asphyxiated condition of the patient rendered 
her insensible, so that no anesthetic was required. There was a 
great deal of hemorrhage, but the vessels were tied as the dissection 
went on. Dragging on the tumour during the deep part of the 
dissection produced complete arrest of respiration, and several times 
it had to be pushed back into its bed to allow the patient to take a 
few inspirations. On the tumour being removed, it was interesting to 
observe how quickly the lips and face regained their normal hue, and 
the patient her consciousness. Pneumonia developed a few days after- 
aie and after this passed away, she convalesced rapidly. This 

tient was introduced to the meeting, and it was pointed out that, 
in the five weeks which had elapsed since the operation, the enlarge- 
ment on the left side had decreased to such an extent as to be barely 
perceptible. 

Erb's Paralysis and Progressive Muscular Atrophy.—Dr. Ross 
showed a case of Erb’s paralysis, and also a case of progressive mus- 
cular atrophy. 

Disseminated Sclerosis with Unusual Symptoms.—Dr. Jupson S. 
Bury showed a boy, aged 14, whose symptoms dated from a fall on 
the back of his head six years ago. He never had severe illness; his 
family history was good. When first seen, last July, he had lightning- 
pains across the abdomen and down the lower limbs; a fine jerky 
tremor of the head, body, and limbs, and wavy oscillation cf the mus- 
cular fibres of the tongue ; and slight nystagmus when the ocular 
muscles were tense. His intelligence was good; the pupils were 
normal ; speech was slow and slightly syllabic; he had occasional 
vertigo. ‘here were some doubtful patches of anesthesia in the 
lower limbs, but sensation was otherwise normal. There was com- 
plete absence of knee-jerk and cremasteric reflex. The head was 
_ forward ; the shoulders were rounded ; there was much lordosis. 
There was no paralysis nor atrophy. With the heels together, stand- 
ing was difficult, and he fell when the eyes were closed. The feet 
were much arched, and there was overextension of the first phalanges 
of the ia and, in walking, the balls of the feet scraped along the 
ground, 

Hospital with Circular Wards,—Surgeon-Major BLAcK, of Edin- 
burgh, read a short paper entitled ‘‘ Notes of a Visit to the New City 
Hospital at Antwerp, which has the Circular Wards,” illustrated by 
photographs and a diagram-plan. 





SOUTH-EAST HANTS MEDICAL SOCIETY. 
WEDNESDAY, Marcu 4TH. 
’ W. H. Axrorp, M.B., President, in the Chair. 

Cucaine im Ophthalmic Surgery.—Dr. GUILLEMARD mentioned a 
ease of cataract-extraction with iridectomy, in which he had used 
cucaine with good effect, the patient feeling no pain throughout the 
operation. 

Discussion on Chronic Otorrhwa.—Dr. GUILLEMARD, in introducing 
the discussion, gave a brief sketch of a typical case of this obstinate 
affection, and of the various methods of treatment, of which he men- 
tioned the wet method, by astringent and antiseptic solutions; the 
dry method, by the insufflation of powders ; the treatment by means 
of ointments ; and the alcohol-treatment of Politzer. He touched 
upon the causation of the disease, and the grave complications that 
might arise during its course; also on the necessity of scrupulous 
cleanliness, and of personal attention of the surgeon to syringing and 
other details. Politzerisation and injection of the Eustachian tube 
with solutions were mentioned. Dr. Guillemard concluded by deplor- 
ing the indifference with which so important an organ as the ear, and 
80 sengrods a disease as a chronic otorrhea, were held by people 
generally ; and urged the necessity of a course of study in fad 
taking a regular place in the medical curriculum. 

Sound-Deadener.—Dr. WakpD Cousins made some remarks upon 
the injurious effects of noise, and exhibited a new sound-deadener. 

_ Reference was made to the injury sustained by the pervous system. 


1sease 





from persistent noise, especially in cases of mental excitability and 
brain-disturbance. He considered also the injurious effects of noise 
upon the organ itself, and the evils caused by continual exposure 
through occupation. Having made the subject a matter of investiga- 
tion among the boiler-makers and plate-workers employed in the 
Royal Naval Yard at Portsmouth, he found almost every man engaged 
in these occupations suffering more or less from deafness, and many 
had received permanent injury of the nervous structures of the ear. 
The sound-deadener he exhibited consisted of a small elastic air- 
cushion. When adjusted in the aural orifice, it powerfully modified 
and reduced the intensity of sound. It prevented the shock of noise, 
and protected the organ from concussion.—Dr. Ward Cousins then 
imitated the harsh sounds of boiler-making by striking a large metal- 
lic vessel with a hammer, and thus put the new sound-deadener to a 
practical test. The President and other members present tried the 
sound-deadener, and expressed themselves as much pleased with the 
results obtained. The sound produced by the hammer was audible 
when the instrument was worn, but all its unpleasant sharpness was 
removed. The contrast between the effect of the sound on the ear 
when the sound-deadener was worn, and when it was suddenly with- 
drawn, was very striking. 





MIDLAND MEDICAL SOCIETY. 
WEDNESDAY, MArcH 18TH, 1885. 
T. H. Bartest, F.R.C.S., President, in the Chair. 

Fibroma of Abdominal Parietes.—Mr. TayLor showed a fibroma 
of the abdominal parietes, removed by Mr. Tait. This was considered 
to be a specimen of a special class of tumour occurring in close rela- 
tion to Poupart’s ligament, and into which the muscles of the abdo- 
minal wall were extensively inserted. 

Tarsal Disease. —Mr. TAYLor also showed a cast of a foot, illus- 
trating recovery after disease of the tarsus, in which the mid-tarsal 
joint had been largely involved. The internal cuneiform bone had 
been removed during the process of treatment, and the resulting 
cavity was thoroughly drained by a tube passed through the foot. 
After this was done, the improvement was marked and pa The 
foot had been free from any discharge for nine months, and the patient 
was beginning to use it again. 

Rheumatic Nodules.—Dr. SuckLING showed a case in which sub- 
cutaneous nodules around the knee, elbow, and finger-joints were 
present. The patient, a girl aged 9, had had rheumatic fever, and 
six months previously there was a well marked double mitral bruit ; 
the nodules seemed to be attached to the periosteum and tendons 
about the joints, and were painful at times. 

Spinal Meningitis.—Dr. SucKLING also showed a case of spinal 
meningitis which had left loss of the patellar reflexes. The patient, a 
man aged 40, after being much exposed to cold and wet weather three 
months previously, had been seized with pains in the back, aggravated 
by movement, and hyperesthesia of the feet, which prevented him 
from walking. There were also loss of control over the bladder, and 
tenderness on percussion over the lumbar spinous processes, After 
free counter-irritation in the lumbar region of the spine, all the sym- 
ptoms disappeared except the loss of the knee-jerks. The case was dis- 
tinguished from one of locomotor ataxia, by the absence of (1) charac- 
teristic Jightning-pains, (2) and of the eye-symptoms; also by the 
rapid onset after exposure. 

Salpétriere Hospital.—Dr. BopIncTon read a paper based on a 
visit to M. Voisin’s wards at the Salpétriere, Paris. 





BORDER COUNTIES BRANCH. 
° MarcnH 20TH, 1885. 
John S. Murr, M.B., President, in the Chair. 


Pneumonia.—Dr. Locke (Carlisle) read a paper initiating a dis- 
cussion on pneumonia. He stated his belief that exposure to cold 
wds a predisposing cause only, and that ordinary acute croupous 
pneumonia belonged to the great class of infective diseases. He cited 
the records of various epidemics which had occurred on the Continent 
and in this country. Some of these supported the idea that, in cer- 
tain circumstances, pneumonia was not only infective, but contagious. 
He traced the history of the discovery of the pneumonia-micrococcus, 
and instanced Emmerich’s researches as strongly confirmatory of the 
belief that this was the essential cause of the disease. He thought 
that croupous pneumonia was closely allied to erysipelas. Both 
usually occurred sporadically, but occasionally in an epidemic form ; 
both had. a somewhat similar, more or less definite, duration; both 
were apt to attack the same individual repeatedly, occasionally many 
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times in succession ; both were now and then attended by the same 
grave complication of meningitis. Erysipelas, he had no doubt, was 
contagious, but was probably very feebly so, except in the presence of 
a wound. Pneumonia, if contagious at all, was also very feebly so in 
ordinary circumstances, Sir Andrew Clark had recently recorded a 
cease of relapsing pneumonia, and it was acknowledged that erysipelas 
also might assume the relapsing form. Leyden had asserted that the 
pneumonia-coccus resembled that of erysipelas. With regard to pro- 
phylaxis, he dwelt on the importance of adopting such measures as we 
should do with a view of preventing other zymotic diseases, of seeing 
especially that the surrounding atmosphere was as free as pos- 
sible from contaminating influences; and, with respect to the treat- 
ment of the disease when present, he had occasionally seen such good 
effects from quinine administered for the pyrexia, that he was in- 
clined to agree with Dr. Burney Yeo in thinking that it was not given 
often enough, and would be disposed to give a trial to its systematic 
administration from the first. 

Caries of Cervical Vertebre.—Dr. SOMERVILLE (Galashiels) showed 
a patient, aged 38, with caries of the cervical vertebre, resulting 
from a fall on the head three years previously. A retropharyngeal 
abscess, as well as external abscesses, had been opened ; the neck was 
now stiffening, and the patient able to doa little work. 

Subperiosteal Excision of Tibia.—Dr. Murray (Galashiels) showed 
a lad who had had the tibia excised subperiosteally in 1876, on 
account of extensive death of the bone following abscess. The peri- 
osteum had thrown out a large amount of new bone, but there was a 
false joint in the middle of the leg; ‘notwithstanding, the patient 
could walk fairly well, assisted with a hypertrophied fibula. 

Extensive Destruction of Skin over Knee by Molten Lead.—Dr. Mur- 
RAY also showed a boy who had recovered, with an useful knee-joint, 
after extensive destruction of the skin about it from molten lead. 
The use of a weight and pulley had contributed largely to the success- 
ful result obtained. 

The Brain in General Paralysis of the Insane.—Dr. BAstt showed, 
for Dr. GriERSON of Melrose, the brain of a patient who died after 
suffering for over two years from general paralysis of the insane. The 
specimen showed most of the typical lesions in the disease. The 
pia mater was greatly, but not uniformly, thickened ; under it there 
was in patches a thick layer of gelatinous ‘‘membrane”; the two 
hemispheres of the brain were glued together at points; the grey 
substance of the convolutions was atrophied, especially in the temporal 
lobes ; the white substance was congested in patches ; the vessels in 
the brain-substance were very distinctly visible, and their circum- 
vascular sheaths were dilated ; the vessels at the base were atheroma- 
tous in patches; the ventricles were dilated, their epithelioid lining 
thickened, The ventricles and skull-cavity contained, when opened, 
about twelve ounces of serous fluid. 

Cancer of the Stomach and Pancreas.—Dr. BAsit.also showed, for 
Dr. GRIERSON, acancerous ulcer of the pyloric end of the stomach, 
invelving the’pancreas. Secondary cancerous growths were scattered 
irregularly throughout the liver, some of large size, with navel-shaped 
depressions. There were also secondary melanotic tumours in connec- 
tion with a numberof lymphatic glands, especially one of about two 
inches by aninch in diameter, situated just behind the commence- 
ment of the descending aorta. 

Diseased Shoulder-joint.—Dr. BAstu also showed, for Dr. GriER- 
son, a shoulder-joint with ossification and fracture at two points 
of the acromio-coracoid ligament. The patient, a hélpless idiot, fell 
on his shoulder, and the great effusion soon following, with the 
unusual condition of the ossified ligament, made a diagnosis of the 
entire extent of the injury very difficult. The outer end of the 
clavicle was greatly hypertrophied, and easily cut with the knife, and 
it had a large spine or process instead of the impression for the attach- 
ment of the conoid and trapezoid ligaments. The clavicle was 
fractured between the attachment of these ligaments and the scapulo- 
clavicular joint. 








EARLSwoop AsyLuM.—At the thirty-eighth anniversary festival of 
the Asylum for Idiots at Earlswood, recently held, it was stated that 
there had passed through this institution 2,006 children, and 
at this moment there were 589 children enjoying the benefits of the 
institution. Their physical health and their mental condition were 


much improved. The reports of the society were printed by them, 
and they were taught tailoring, brush-making, and mattress-making, 
and other useful occupations. There were 170 candidates for admission 
at the next election ; but, from the low state of the funds, only thirty 
could be admitted. Subscriptions te the amount of £1,518 were an- 
nounced at the meeting, 





REVIEWS AND NOTICES. 


On RENAL AND URINARY AFFECTIONS. By W. Howsurp Dickinson, 
M.D., F.R.C.P., Physician to, and Lecturer on Medicine at, St. 
George’s Hospital, etc. In Three Parts. Part III: Miscellaneous 
Affections of the Kidneys and Urine. London: Longmans, Green, 
and Co. 1885. 

THE volume before us completes the work which Dr. Dickinson set 

himself to perform more than eleven years ago. Diabetes and albu- 

minuria have been treated in the two preceding publications, and the 
present or third volume is devoted to the other numerous affections 
of the kidneys and urine, so that the three volumes together constitute 

a complete medical treatise upon all forms of renal and urinary dis- 

ease. 

A copious common index is attached to the third volume, and, as 
its first page is numbered 629, and its last 1318, it will be seen that 
it is equal in size to the other two put together. Each volume has a 
separate table of contents. The paper and type are excellent, and we 
are particularly struck by the beauty of the illustrations. Every 
medical man who makes a habit of examining urinary deposits with 
the microscope, will be instructed by an inspection of Fig. 5, where 
the varieties of epithelium from every portion of the urinary tract are 
shown. Many a cell is seen there, simple enough in reality, but 
which might easily be mistaken by the experienced for a dreaded 
cancer-cell, The drawing of ‘“‘villus of kidney” is also very in- 
structive ; because, although the disease shown is very rare, it is well 
to remember, in these days of surgical interference, by means of 
operation, with cases of villous disease of the bladder, that portions 
of villous growth may be voided by the, natural, passages, in the urine, 
without the bladder being necessarily the seat of the disease. In 
passing, we would remark that perhaps it is more elegant, and cer- 
tainly it is pathologically more correct, to speak of villous disease, 
rather than of villus of either kidney or bladder. Villus, of course, is 
a singular Latin noun, signifying wool or hair. Nearly all varieties 
of tumour growing from mucous membrane may become villous, 
whereby is meant that the surface is covered with villi. To call a 
tumour villous is only to express in words the nature of its surface ; 
no clue is given by the term to the nature of the growth itself. 

In speaking of the solvent treatment of urinary calculi, Dr. Marcet 
(1819) is quoted to the effect that alkalies can only exert a solvent 
action upon lithic acid, that phosphatic calculi are aggravated or 
originated by their use, and that large concretions cannot be mate- 
rially lessened by their ingestion, owing to the small surface exposed 
in relation to their bulk. Dr. Dickinson adds: ‘‘ For practical pur- 
poses, the problem still stands much as he left it.” This is very true, 
and we are grateful to Dr. Dickinson for his plain statement. We 
hope authors in the immediate future will take it to heart; if they 
do, the time of many an anxious inquirer—practitioner and student-— 
will be saved, and the stomach of many a trustful patient spared. In 
a court of justice, it has often been remarked how much laughter can 
be produced by a very little joke ; this is doubtless because the gloom 
of the surroundings makes the humour the more conspicuous and very 
welcome. For this same reason, we would by no means decry humour 
in a clinical treatise, but when we read, ‘‘ there is still to be seen in 
the College of Surgeons a large saponaceous mass, which had accumu- 
lated in the bladder, as the result of this misdirection of a valuable 
external application” (the misdirection consisting of the injection 
of the soap), we can imagine many a reader a little confused and de- 
layed while he asks himself, is this a pleasantry, or is soap outwardly 
applied really useful in the treatment of urinary calculi ile 

With reference to the formation of urinary calculi, Dr. Dickinson 
has much to say that is well worth reading. He dissents from the 
colloidal theory of the origin of calculi, and quotes Mr. Cadge to 
prove that stone is confined very much to particular districts. He 
also shows that stone is found particularly amongst rich adults, 
because, from good living and want of exercise, they have a tendency 
to the formation of uric acid; and that stone is found frequently 
amongst the children of the poor because, as Mr. Cadge has pointed 
out, they do not get enough milk ; their food is, therefore, too con- 
centrated, their urine is overloaded with salts, and naturally stone 
not unfrequently results. Dr. Dickinson urges the importance of 
spare living and plenty of pure water for those who make uric acid 
excessively ; he allows them all kinds of vegetables, but denies them 
any saccharine or oleaginous matter, and entirely interdicts the use of 
malt liquor, and strongly deprecates the use by them of calcareous 
waters, such as that of Contrexéville, In speaking of the phosphatis 
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diathesis and of phosphatic calculi of constitutional and not of local 
origin, Dr. Diekingoni isnot quite’so explicit; He considers phosphat- 
uria to be generally the result of nervous ‘irritability, and recom- 
mends the use of strychnia and the mineral acids ; he says little or 
vothing about the importance of diet, or of the nced of paying atten- 
tion to, the’ state/of the liver and bowels. 
_ Dr. Dickinson, has made himself master of the recent advances sur- 
gery has made in the. operative. treatment of many renal diseases. 
His analyses of results, and his opinion as to when operative inter- 
ference is justifiable, will be read by all practitioners with profit. 
His remarks on the so-culled catheter-fever, about which interest has 
been lately revived by Sir Andrew Clark, will be read by all sur- 
ms, though many will doubtless dissent from the views expressed. 
whole book is well and most carefully written ; it abounds in 
practical hints and in information of all kinds, and the author has, 
indeed, brought a great undertaking to a successful issue. His work 
is eminently a reputation-making one, and for many years to come 
Dickinson on Urinary Affections will be a standard book of reference. 








NOTES ON BOOKS. 


Help at Hand, or What shall We Do in Accidents or Illness? By 
Karrine Cowper. London: Wells, Gardner, Darton, and Co.—The 
Countess Cowper has prepared a handy manual, forming a pamphlet 
of thirty-six pages, and containing the most elementary directions for 
first aid in cases of emergéncy. The preface informs the reader that 
it is entirely compiled from the notes made during two courses of 
at bulance-lectures, nt ecu by constant referenve to Surgeon- 
Major Shepherd’s handbook, and that it has undergone revision at 
the hands of Mr. John Croft, Dr. Holland of Ampthill,and Mr. W. Odell 
of Hertford. The paragraphs on poisons, taken from W. Stowe’s 
Toxicological Chart, are worthy of especial note for their clearness 
and cy eke As the manual costs but threepence in a paper 
cover, and sixpence bound in cloth, it is well within the reach of the 
poorer sections of society. It is equally satisfactory to note that the 
style in which it is written renders the directions which it contains 
intelligible to the meanest intellectual capacity. 


Shepherd's First Aid to the Injured, revised and rearranged by 
Ropert Bruce, M.R.C.S., Lecturer and Examiner to the St. John 
Ambulance Association.—This little work by the late Surgeon-Major 
P, Shepherd, which was written by him less than three months before 
he met his death at Isandula, has continued to maintain the favour 
with which it was at first received. The present edition, which is the 
eightieth. thousand, hhas been prepared by Mr. Robert Bruce; and 
illustrations, forty-two in number, have been drawn for it by Mr. 
J.H. Easterbrook, the Assistant-Secretary of the St. John Ambulance 
Association, It contains much useful information and advice, given 
in. simple language, and is weil adapted for its purpose, that of 
enabling non-professional persons to act in cases of emergency before 
medical aid can be procured. 


‘ Birmingham Health-Lectures.—These lectures were started in the 
winter of 1883-84, in connection with the Birmingham and Midland 
Institute, and-we had then occasion to notice them. During the 
past winter, another series has been delivered, and the published 
volume, graced by a preface written by the Honourable J. R. Lowell, 
lies before us. ‘Mr. Lowell justly says: *‘ These lectures are wisely 
meant. to increase our knowledge of the universally admitted laws and 
conditions of health, and not to suggest remedies for the breach of 
them ; and they will do a great public service if they are effectual ‘in 
reminding thosé into whose hands they fall, how cheap, how little 
troublesome, how agreeable even, are the means by which so infinitely 

ious a property may be economised, increased, and entailed.” The 
ecturers for the session have been Dr: James Russell, Dr. Wade, Mr. 
Priestley Smith}; Mr. Bartleet, Dr. Malins, and Mr.T.F.Chavasse. The 
lecture by the last-named gentleman is not included inthis volume. It 
was addressed ‘‘to men only,” and, dealing with prurient matters, 
attractedimmense audiences. Its character is sufficiently attested by the 
fact that it cannot be published, As it is well known that many young 
men are only too liable to take'a very morbid view of sexual matters, 
we regret that the Committee of the Birmingham and Midland Insti- 
tute should have thought it desirable to give this lecture, the effects 
of which are at best doubtfully good, and are, in our opinion, fraught 
with certain evil, far outweighing any incidental good. We feel that 
that we are expressing the opinion of the great majority of medical 
practitioners, who see the frequency of sexual hypochondriasis in 





young men,’ and Know the harm that accrues from stimulating 





their attention to what Dr. Clifford Allbutt rightly calls a more or 
less nasty mystery. 

The Pharmacopeias of Twenty-five of the London Hospiials. By 
PETER Squire. Fifth Edition. Revised by PereR WYATT Squire 
and ALFRED Herbert Squire. London: J. and A. Churchill. 
1885.—Since the fourth edition of this compilation was published in 
1879, thirteen hospitals have issued new editions of their pharma- 
copeeias, many formule have been altered, and new remedies and new 
preparations have been introduced. Messrs. P. W. and A. H. Squire 
have, therefore, prepared a new edition of the volume which their 
late father saw four times through the press. The nature of the com- 
pilation is probably very generally known. All the formule of the 
principal hospitals in London are arranged in groups for comparison. 
Such a collection undoubtedly has its uses. For instance, if the 
young physician want to prescribe a sulphuric acid mixture for diar- 
rhea, he will find ten formule from which to choose ; if he desire td 
give a podophyllin-pill, he will find fifteen formule ; and so on with 
other well known drugs, The pharmacopceias of the Children’s Hos- 
pital, in Great Ormond Street, of the German Hospital, at Dalston, 
and of the Meath and Adelaide Hospitals, Dublin, are printed in an 
appendix—for what reason, it would be difficult to say ; neither is it 
very apparent why the pharmacopeeias of other children’s hospitals 
have not been collated with that of the hospital in Great Ormond 
Street, which is not of very peculiar excellence, though materially im- 
proved, as here printed, by the addition of formule for children in 
use at the general hospitals. The diet-tables of all the hospitals are 
also reprinted, and the volume is a convenient reference-book for the 
consulting-room table or surgery. 








REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


COMBINED RECTAL AND INTRA-UTERINE IRRIGATOR. 
In the Medical Record of New York, for May 10th, 1879, I presented 
to the medical profession the ‘‘Metro-clyst.” I now desire to call atten- 
tion to a modification of this instrument, which makes it available for 
the diseases of the rectum and surrounding pelvic structures. The 
instrument was skilfully constructed for me, in April of last year, by 
Messrs. Reynders and Co., of New York City. Itis of hard rubber, 
and consists of a cylindrical frame or cage traversed by a central tube. 
This arrangement insures the easy exit of the injected fluid. Any 
ordinary syringe can, by means of rubber tubing, be attached to it. 
My preference in the use of hot water is for the siphon. Thanks 
to the genius of Dr. T. A, Emmett, we all now appreciate the indis- 








pensable value of hot water in inflammation and as a, hemostatic: 
Though I have not yet had an opportunity of testing the merits of 
this instrument in ovaritis, pelvic cellulitis, or peritonitis, I feel 
confident that we will find it one of our most efficient measures in 
combating these serious and obstinate forms of disease. So far as I 
am informed, Dr. J. R. Chadwick was the first to advocate the rectal 
use of hot water in the treatment of pelvic inflammations (vide his 
able and interesting paper in the Transactions of the American 
Gynecological Society for 1880). To me it promises much in acute 


_ prostatitis, inflammation of the rectum, and internal hemorrhoidal 


troubles. I have had most gratifying success from its use in a case of 
puerperal endometritis, and in one of rectal ulcers. 
Jno. S. CoLtEMAN, M.D., Augusta, Georgia, U.S.A. 








‘ARTIFICIAL CoD-LIVER O1L.—It is said that manufacturers in Paris 
are imitating cod-liver oil by soaking herrings in olive-oil. The olive- 
oil quickly takes up the fishy odour, and closely resembles light cod- 
liver oil. Brown cod-liver oil is imitated by allowing the fish to soak 
in the oil for eight or ten days. 

' WE regret to announce the death of Emily Bovell Sturge, M.D., 
wife of Br. William Allen Sturge. . She died at Nice on the 2nd 
instant. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR ‘1885. 


SusscripTions to the Association for 1885 became due on January 
1st. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, 1614, Strand, London.  Post-Office Orders 
should be made payable at the West Central District Office, High 
Holborn. 
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SATURDAY, APRIL 18th, 1885. 
— 
LORD SHAFTESBURY’S RESIGNATION. 


Ar the age of 84, and after fifty-six years of most honourable service, 
which he has freely given to the public, the Chairman of the Commis- 
sioners in Lunacy has resigned his office, It will be the subject of 
profound regret that, after such a voyage, the stately ship did not sail 
into the haven of rest wafted by gentle and favouring breezes, instead 
of beating into port against head-winds and stormy weather. Lord 
Shaftesbury has resigned because the new Lunacy Bill, ‘‘ with the 
vast proportion of which he heartily concurs,” contains one provision 
which meets with his ‘‘invincible repugnance.” This provision is ‘‘ the 
introduction of the magistrate into the process for placing a patient 
under care and treatment in a hospital or licensed house ;” and Lord 
Shaftesbury gives his reasons for his repugnance to this change in the 
lawin a long and earnest letter to the Lord Chancellor, which will be 
found in the Zimes of the 9th instant. The proposed change in the 
Jaw will affect more or less every medical man practising in this 
country, whereas the proposed changes in institutions for the deten- 
tion of insane patients will affect the interests of a very small num- 
her of medical men. As a subject of grave import, therefore, to the 
medical profession at large, it deserves our earliest and most serious 
attention. 

Among other objections to the introduction of the magistrate, Lord 
Shaftesbury says: ‘‘ The medical men of England are withdrawing in 
The best of 
them will do so altogether when they learn the way in which their 


great numbers from this department of their profession. 


knowledge, judgment, experience, and, indeed, characters may be 
treated. And thus the whole business will be left altogether in the 
hands of the most inferior practitioners.” ‘‘ The patients, moreover, 
will be deprived of a right they now possess.. The ‘signature of the 
magistrate would, I believe, in law, and certainly in the estimation 
of a jury, cover the parties concerned in the certificate, and take from 
the patient his right of action after liberation for any misconduct on 
the part of the doctors.” 

But are not these two arguments somewhat inconsistent with each 
other? Unquestionably the medical men of England are withdrawing 
in great numbers from the signing of certificates in lunacy under the 
jwesent law, and there is excellent reason for their doing so. They 
have learnt from the law-reports how severely punished a medical man 
may be, not merely for misconduct in this respect, but for good con- 
duct in the faithful and diligent discharge of a difficult and disagreeable 
duty. And not only have they been instructed to this effect by law- 
reports, but they may also have ascertained, as we have done, that 





} members of their profession have been mulcted.heavily in law-costs 


in preparing for the defence of actions, which never came to trial, for 
examining lunatics and signing certificates, which they had done 
with due diligence and skill. Dr. Savage has recently lectured his 
medical brethren on the discharge of their duty in signing certificates 
notwithstanding the danger involved ; but if he had paid the costs of 
the actions which Mr. Hasker has brought against him out of his own 
pocket instead of leaving them to be paid out of a charitable fund, he 
might perhaps have modified his demand for self-sacrifice on the part of 
his professional brethren who practise, under conditions. of less security. 
Lord Shaftesbury is. of opinion that the introduction of the 
magistrate will prevent these actions, and, on this account, he thinks 


| that the magistrate ought not to be introduced. But medical, men 


will be apt to take a different view, and to consider that a change 
which will prevent vexatious proceedings against them for the dis- 
charge of their duty, is on that account desirable, and more likely, to 
stop than to develop the continuance of their desertion from this 
branch of the profession. 

It is not for us to criticise Lord Shaftesbury’s opinion of the in- 
competence of justices of the peace. His lordship knows more on 
that subject than we do, But, if magistrates be so incompetent as 
he appears to think, it certainly is a scandal and a reproach to the 
Government of the country that such men,should be entrusted with 
the great power which they already exercise over the liberties and 
properties of Her Majesty’s subjects, including insane persons of the 
opulent classes if they be not properly treated, or not under proper 
care and control. , 

Lord Shaftesbury’s argument, that the proposed law ‘‘ will tend 
to. the extinction of early treatment,” leaves out of consideration, 
and indeed does not recite, the new provision of urgency orders, 
which is likely to operate in the direction of early treatment to a far 
greater extent than the introduction of the magistrate will postpone it, 
These urgency orders enable a patient, whom it is desirable for his own 
welfare, or for the public safety, to.be forthwith placed in an 
asylum, upon the order of a relative, or, failing that, of any other 
adult person who has seen the patient within fourteen days, and the 
certificate of one medical man who has seen the patient within seven 
days. This order will be in force for fourteen days only, unless mean- 
while the civil magistrate be introduced, as in a case not urgent 
Similar orders are largely used in Scotland, with the greatest satis- 
faction and success ; and it is clear, upon the face of it, that they 
meet urgent requirements, with easy access to care and treatment; 
and that, under their operation, some delay in treatment, in cases 
which are not urgent, need not be feared. One cannot but regret 
that Lord Shaftesbury’s feelings should be so deeply wounded by the 
introduction of the most simple form of judicial inquiry before a patient 
be relegated to prolonged detention in an institution. It is possible, 
however, that if his lordship: had persistently used his ‘great infiu- 
ence in carrying into effect his opinions with regard to licensed houses, 
as they were expressed to the Select Committee in 1859, this change 
in the law might not have been demanded ; since it seems to be the 
necessary complement of a law which still permits insane patients to be 
detained on the principle of profit to private individuals. If all institu- 
tions for the detention of the insane were owned and efficiently governed 
by the public, there might eventually be no more need for the introduc- 
tion of the magistrate to decide upon the admission of a patient, on the 
patient’s behalf, than there is on the admission of a'sane patient into. 
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general hospital. The really trustworthy authority would be inside 
the walls, ready to dismiss forthwith any person improperly admitted. 
But, as no one so forcibly as Lord Shaftesbury has declared and 
argued, the licensed house system affects all legislation for the insane, 
and, in this matter, the introduction of the magistrates, as proposed 
by the new Bill, is necessitated by the continuance of this system. 
The interposition of the magistrate in pauper-lunacies is as much on 
behalf of the ratepayers as of the patient, and is no argument against 
this view. His order is, in part, a permission to use the public insti- 
tution which is under the control of his colleagues ; and, in, like 
manner, that the ministerial action of a magistrate might always be 
thought needful in relation to asylums provided by magistrates for 
lunatics who are not paupers. But the judicial inquiry, reduced to 
its simplest form by the Lord Chancellor’s Bill, is necessitated by the 
continuance of the private asylum system, which will probably not be 
much interfered with by the rivalry of county magistrates. It would 
be somewhat rash to prophesy that the proposed powers of justices to 
provide asylums for private patients will never be put into force ; and in 
order to arrive at a reasonable estimate of the likelihood that the law 
will ever be enforced, it would be needful to be acquainted with the 
feelings of the Commissioners in Lunacy, who are to initiate proceed- 
ings by a report to the Home Secretary, and to know the character of 
the Home Secretary for the time being. That justices of the peace in 
quarter sessions assembled, or the county boards who are soon to super- 
sede them, will ever of their own free will undertake the cost, trouble, 
and responsibility of providing public asylums for paying patients may 
be within the bounds of possibility, but is scarcely to be calculated 
upon as probable. 

If the Secretary of State could act swd sponte, public feeling might, 
at some time or other, enforce the provision of some public asylums 
for patients not paupers ; but the Bill ties his action to a report of the 
Commissioners, which, according to all that is known of them, they 
aré very unlikely to make. The result is, that this most important 
provision of the Bill may be considered as limited to a legislative 
permission to a most conservative class of persons to engage in a large 
expenditure, to which they will themselves have largely to contribute, 
ind which will entail upon them abundant anxiety and responsibility, 
and the not uncertain criticism of the county ratepayers. In fact, 
the Bill, if it become law, will, in respect of the new asylums, be very 
liable to locomotor ataxy—like poor Le Fefevre, it will not march. In 
the words of the report of the Select Committee of 1859, “the appre- 
hension of a burden to be imposed upon the ratepayers would, in the 
opinion of your Committee, render such an enactment inoperative.” 





CONSTIPATION AND ITS EFFECTS. 
We are frequently reminded, in the history of a very common ail- 
ment, how the beginnings of mischief in the body, which as yet mean 
no more than disease or disorder in its literal sense, may, if neglected, 
goon to very serious terminations. The causes of constipation are 
various, and often trifling. Indigestion, whether from torpid function 
of the mucous membrane, or from too great solidity or bulk of food, 
must overload the bowel if neglected. Acting with it, to the same 
purpose, is the want of due muscular exercise. Ata later stage of 
the process, we find the long abused bowel lose its tone and flag in 
aiding the transit of its contents. In the aged, the same result 
follows from. paralytic inertia, Another retarding element is fre. 





quently met with in women during pregnancy, in the enlargement of 
the uterus. Pressure on the gut by abdominal tumours should not be 
forgotten in assigning an origin to fecal retention. Here, however, 
we encroach upon the graver state of mechanical obstruction, a state 
practically distinct from that of simple constipation, and, therefore, 
outside of the scope of these remarks. 

Depending on many causes, constipation is apt to show a like un- 
certain and insidious eharacter in its onset, development, and end. 
One is often self-deceived in it, and not uncommonly the bowel is 
believed to act regularly, when its presumed regularity has reference 
only to time, if indeed to that, while the amount of excretion is 
always too meagre to give adequate relief to organs which may be 
amply supplied with daily food. Every practitioner has been 
astonished to note to what an extent the accumulation is sometimes 
allowed to proceed. The sacculated structure of the greater bowel 
favours the lodgment of excreta, its power of distension allows the 
stowage and gradual absorption of the gases contained in it ; and thus 
there may, for a long time, be no great discomfort and nro absolute 
blockage to call for immediate measures of relief. The cecum and 
left colon are particularly apt to be the seats of fecal impaction, when 
this event occurs. We must thus explain many cases of typhlitis 
with iliac abscess ; and these are but extreme examples of the irritative 
inflammation in the gut and its surroundings, which is frequently the 
first grave symptom in a history of costiveness. Some forms ot 
general chronic peritonitis, such as one occasionally finds to be 
associated with no very clear details of past abdominal disease, may 
also have arisen in this way. 

Another and somewhat different kind of diseased action may follow 
fecal irritation. It is seen in the convulsive seizures of children 
from retention of scybala, and in the anemic neuroses of girls and 
women, whose languid and sedentary habits induce a similar condition. 
How much to assign to cause or effect in the case of the latter may be 
open to question, but the benefit which is gained by the action of 
purgatives in arresting the general nervous irritability is not without 
its meaning. It illustrates the arrest of weak and fruitless reflex 
action by the removal of a peripheral source of annoyance. Nature 
herself, by setting up an irritative and slight diarrhea, exemplifies a 
method by which the harassed nervous centres often find relief. This 
reflex secretion, gentle, gradual, and usually insufficient, has puzzled 
many in making a first diagnosis between the two opposite states of 
excretion, which are for the time being acting together in a disguised 
relationship. It affords also a valuable suggestion as to treatment in 
In any ordinary case of constipation without urgent 
symptoms, the physician naturally has recourse to aperients. He may 
choose a drastic purge or the gentle enema. He follows an old and 
trite rule in so doing, one of common experience rather than of 
the medical art. When, however, he has to deal with a resultant 
inflammation as well as a probable mass of excreta, his views are apt 
to change. He betakes himself to opiates, considering, not without 
reason, that the effect has outgrown its origin, and alone requires 
attention. There are extreme cases where such treatment is sound ; 
but we have known others in which it has been prematurely adopted, 
to the total exclusion of that other principle of gradual relaxation 
and detachment, which we have shown to be one of the expedients of 
nature. On the other hand, the progress of recovery, even from states 
of acute local and general disturbance, has often been observed to 
tally with the use of the blander aperient remedies, such as salines or 


difficult cases. 
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enemata in combination with sedatives, preferably those, like bella- 
donna or hyoscyamus, which are at the same time aids to intestinal 
. excretion. [Iliac abscess would probably be less common if such 
means of cure were now and then allowed to encroach upon the 
purely narcotic treatment. To avert the worse consequences of 
constipation, therefore, it is commonly necessary to pursue, though 
with adequate modification, a line of treatment not dissimilar to 
that which acts, along with consideration for the cause, in correcting 
the costive tendency itself. 





LORD BRAMWELL ON DRINK. 
THERE never can have been any doubt that Lord Bramwell enjoys hard 
fighting, and we have fresh evidence of it in a penny pamphlet, 
entitled Drink, which he has just published. It is put forward as a 
publication of the ‘‘ Liberty and Property Defence League,” but is full 
of the individuality of its writer. The League is ‘‘ for resisting over- 
legislation, and for maintaining freedom of contract, and for advo- 
cating individualism as opposed to socialism, entirely irrespective of 
party politics.” Applied to drink, this means, in Lord Bramwell’s 
hands, a vigorous protest against the assumed superiority of the tee- 
tutallers over those who advocate moderation in drink, and a strenuous 
resistance to any legislation which compels, or enables a local authority 
to compel, restrictions on the sale of alcoholic drinks, or, worst of 
all, the complete closure of the public-houses. There is every variety 
of temperance-legislation in the market, and to all Lord Bramwell is 
opposed ; though, of course, he finds it easiest to argue against, or, 
rather, to denounce, the most extreme. ‘‘ These liquor-laws,’’ he 
says, ‘‘are either to make men better who do not want to be made 
batter, or to make men better who have not self-control, and, in both 
‘You shall not enjoy a glass of 
beer, because, if you can get it, so can I, and I shall make a beast of 
Or, ‘You shall not enjoy one glass of beer, because you 
Is that just? Is it a warrantable interference ?’’ 
That is plain language indeed, and it is just as well it should be used 
But the matter is too difficult to be settled by an in- 
dignant question. 


cases, at the expense of others. 


myself,’ 
take too many.’ 


sometimes, 
The moderate counsellor has to use phrases which 
are less impressive because they are less unqualified ; but for all that, 
they may be the wiser, for a complex society needs complex regula- 
Lord Bramwell would probably himself admit it was right that 
the rules of state interference and individual liberty should be less 
unqualified in England than in New Guinea. The principles funda- 
mentally involved lie far in the background. John Stuart Mill long 
ago very clearly pointed out that the limitation of licensing to render 
the public houses more difficult of access, and the levy of a duty to 
increase the cost and thereby diminish consumption, differed in degree 
only, and not in principle, from total prohibition ; and with the philo- 


tions. 


sophic courage of an unpractical statesman he condemned them all 
equally. Lord Bramwell is less philosophic. ‘‘ What is to be done ?” 
he asks. ‘‘It seems obvious to answer—let those who drink in 
moderation continue to do so, and let others leave it alone or learn to 
take it moderately.” But surely from the words we have italicised 
arises the whole difficulty. Such lessons to control a passion are not 
learnt from the advocates of laissez faire and the limitation of state 
interference, but from enthusiasts who from their enthusiasm have 
made demands upon the state control which, we quite admit, are in 


certain cases extravagant, but have also obtained some real advan- 





tages in the matter of restriction of licences and enforcement of early 
hours, and have furnished a stimulus which is on the whole valuable ; 
suited, it is true, chiefly to private use, but which is greatly helped 
by some slight public recognition. The legislator has to make terms 
with the enthusiast ; he can hardly afford to disregard him altogether. 
After all, the right of limitation by state interference in the way of 
licensing, and the large powers of limitation of licensed houses given 
to magistrates by common consent as a necessity for the welfare of the 
state, indicate clearly enough that the highly philosophic doctrine ot 
‘*go as you please” has long ceased to be a possible principle of legis- 
Lord Bramwell and Mr. Auberon 
Herbert, representing quite opposite poles of opinion, are good ex- 
amples of the extreme results, at each end of the pole, which extreme 
men aim at producing by the abolition of all restrictive legislation. 
Logically, both would be compelled to abolish nearly the whole code 


lation in civilized communities. 


of internal legislation for sanitary and social purposes, limiting the 
functions of the state to the sole duty of affording security, and pre- 
cluding it from all regard to the welfare of the subject. 
song, frequently recited to new tunes; but the prepossessions, the 
weaknesses, even the virtues and what some will call the common 


It is an old 


sense of mankind, make them turn a deaf earto it. If limitation of 
licences be permissible, local option is logically justifiable, and the 


question becomes one of expediency. 


La 
™ 


On Thursday, April 23rd, at 8 p.m., Sir T. Spencer Wells will 
deliver a lecture on Cremation at the Parkes Museum. Lord Shaftes- 
bury will be in the chair. 





WE regret to learn, through a telegram in the Daily Telegraph 
that Professor Ogston, who is with the army at Suakim, is in- 
valided. 


BaRoN FERDINAND DE RoruscHILD has kindly consented to 
preside at the anniversary festival of the Metropolitan Free Hospita 
at Willis’s Rooms, on Thursday, May 21st. 


WE are informed that a French translation of Dr. Althaus’s work 
On Sclerosis of the Spinal Cord, by Dr. Jules Morel, has appeared in 
Paris, with a preface by Professor Charcot. A German translation of 
the same book appeared some time ago at Leipzig. 


Tue Library of the Royal College of Surgeons will be closed on 
Tuesday next, the 21st instant, owing to the great number of candi- 
dates who have entered their names for examination for the diploma 
of membership, amounting, it is said, to two hundred and seventy, 


His Royal Highness the Prince of Wales has graciously accepted 
the invitation of the Board of Management of the National Hospital 
for the Paralysed and Epileptic, Queen Square, Bloomsbury, to open 
their new building during the month of June next. The new hos- 
pital, of which the west block forms a memorial to the late Duke of 
Albany, has been erected at a cost of nearly £80,000, of which all but 
a balance of £6,500 is provided. 


THE LATE DR. WASHBOURN. 
At a meeting of the Gloucestershire Medical and Surgical Association, 
held at Cheltenham on April 7th, it was proposed by the President, 
Mr. Waddy, seconded by Dr. Batten, and carried unanimously : 
‘¢That the Secretary be directed to write to Mrs, Buchanan Wash- 
bourn, to express to her the sympathy felt for her in her bereavement 
by the members of the Association, and also to record their sense of 
the great loss which has been experienced by the medical profession 
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in this country by the death of Dr, Washbourn, who. had endeared 
himself to the members of the Association, of which he was one of the 
senior members, as much by his constant presence and genial courtesy 
at the meetings, as by his eminently honourable conduct as a profes- 
sional brother.” 





THE LATE MR. RABBETH. 

A HANDSOME brass tablet, bearing the following inscription, has been 
placed by the Committee of Management in the inquest-room of the 
Royal Free Hospital, Gray’s Inn Road. ‘‘This tablet has been 
erected’ by the authorities of: the Royal: Free Hospital, Gray’s Inn 
Road, and the medical staff, to the memory of Samuel Rabbeth, 
M.B., M.R.C.S., Senior Resident Medical: Officer of this hospital, who 
sacrificed his own life in. the endeavour to save that of a little child, 
a patient under his care. Died 20th October, 1884 ; aged 26 years.” 
A committee, of which the Archbishop of Canterbury is president, 
intend to establish at King’s College, of which the deceased gentleman 
was a member, a scholarship to be named after the deceased. 


NURSES AND MEDICAL TEACHING. 

WE are glad to see that the practice of instructing infirmary-nurses 
in the elements of physiology is spreading, and that Dr. Neale, at 
whose suggestion the Board of Guardians for the Wandsworth and 
Clapham Union recently voted a sum of money for the purchase of a 
skeleton and diagrams for physiological instruction, has reported favour- 
ably of the result. In his report, he stated that he had given twenty 
demonstrations to the nurses, who had attended well, and taken an 
intelligent interest in the lessons. He had held a written examination, 
and both himself and Dr. Wilson were astonished at the proficiency 
shown by the pupils. Tho examination was a severe one, and both in 
that and in practical work, such as bandaging, etc., the nurses had made 
remarkable progress. The guardians and friends had subscribed and 
purchased prizes to be awarced to the successful competitors. The 
Rev. Canon Clarke, in awarding prizes to nurses Pratt, Matthews, 
Gingell, and Pearson, said that just now much attention was being 
paid to the subject of skilled nursing, and it was only right that the 
very poor should haye all the advantages of medical skill. He highly 
complimented the recipients of the prizes on their skill, which 
reflected the highest credit on Dr. Neale and Dr. Wilson. 


THE LIABILITY OF LANDLORDS, 
THE result of the trial, Chichester v. Lance, heard this week before Mr. 
Justice Wills and a special jury, affords encouragement to the belief 
that the supremacy of landlords will, one day, be a thing of the past, 
and that owners of house-property who allow their drains to be dan- 
gerous to the health of their tenants will incur the risk of being made 
to pay substantial damages for their default. © In the present case the 
plaintiff’s account was that she entered into a renewed tenancy’ of her 
house with an understanding that the drains should be attended to, 
as they were defective. Some attempt was made to remedy them, but 
not effectively, and all the family became unwell, one of plaintiff's 
sons having typhoid fever, which left ‘him so fat weakened, that a 
voyage to Australia had been required to restore him to health. The 
defence was that the work had been put off to suit the convenience of 
the plaintiff, and that it had not been shown that the illness had 
arisen in consequence of the defects in drainage. The jury appears 
to have disbéelieved the first part of the defence, and to have disre- 
garded the second. It istrue that it is impossible in the existing 
state of science to prove conclusively that a given case of typhoid fever 
has arisen in consequence of defective drains, but we know that this 
is very likely to happen; and, until the law compels landlords to pro- 
vide proper sanitary arrangements in dwelling-houses, it is to be 
hoped that juries will continue to take this common-sense view of the 
matter. A few more such verdicts would make landlords anxious, in 
their own interests, to obtain some measure of compulsory sanitary 
inspection, compliance with the requisitions of Which would shield 
them from: further liability. 


: ment. ” 





PRIZES FOR HYGIENIC HANDBOOKS. 

Mr. Henry Loms, of Rochester, New York, has offered, through the 
American Public Health Association, the sum of 2,800 dollars, to be 
awarded as first and second prizes for papers on the following subjects. 
1. ‘‘ Healthy Homes and Foods for the Working Classes ”—first prize, 
500 dollars ; second prize, 200 dollars, 2. ‘*The Sanitary Conditions 
and Necessities of School-houses and School-Life’’—first prize, 500 
dollars ; second prize, 200 dollars. 3. ‘‘ Disinfection and Individual 
Prophylaxis against Infectious Diseases ’’—first prize, 500 dollars ; 
second prize, 200 dollars. 4. ‘‘The Preventable Causes of Disease, 
Injury, and Death, in American Manufactories and Workshops, and 
the Best Means and appliances for Preventing and Avoiding them” 
—first prize, 500 dollars ; second prize, 200 dollars. All essays must 
be in the hands of the Secretary, Dr. Irving A. Watson, Concord. 
New Haven, on or before October 15th, 1885. The judges will an- 
nounce the awards in the second week of December 1885, at the 
annual meeting of the American Public Health Association. Com- 
petition is open to authors of any nationality, but all the papers must 
be in the English language, 





THE ‘‘ TIMES’ ON THE LONDON MEDICAL SCHOOLS, 
On Saturday last, April 11th, over two columns of the 7'imes were 
devoted to a communication ‘‘ from a correspondent,” on the London 
medical schools. The present state of medical education in England 
was contrasted with its condition in the days of Hunter and Sir Astley 
Cooper. The public was informed that ‘‘the daring adventures in 
search of subjects for dissection which many hospital surgeons as well 
as students shared with debased and criminal characters, may probably 
have given to budding practitioners a tinge of recklessness, and a 
tendency to law-defiance of which occasional outbreaks still remind 
us.” We cannot congratulate the correspondent on this allusion toa 
thread-bare topic, the-alleged boisterousness of students and itssupposed 
causes. After some reference to the increased importance of physio- 
logy and pathology as sciences which the student must study, there 
follow some excellent observations on scientific education. There isa 
complaint that, school-days being protracted beyond old custom, 
the future medical student learns little that can be of any use to him. 
‘*It ought not to be left for the youth of eighteen or nineteen to 
begin his acquaintance with the forces of nature and the chemical 
elements when he presents himself for medical education. If he knows 
no science at entrance, he has to laboriously seek to grasp the scientific 
idea, itself requiring almost a year to penetrate thoroughly into a 
youth’s conceptions.” It is particularly satisfactory to find that the 
correspondent dwells at great length on the subject of chemistry, 
showing that the science in question should be taught in every large 
school, being of value to others beside medical men. In terms remark- 
ably similar to those employed in a recent leader in the JouRNAL, the 
evils of the chemistry lecture during the first winter session are fully 
exposed, though the manner in which students pursue their researches 
in the practical chemistry class is, perhaps,not quite fairly represented. 
We heartily agree with the correspondent in his opinion that ‘‘ the 
intrusion of chemistry should not be allowed so unnecessarily to 
burden the school of medicine,” and regret that the question of 
preliminary education in a science which the profession knows 
to be of much importance, should happen to be submitted 
to. the consideration of the general public in the columns of a 
Yeading newspaper at so inopportune a time, when the pages of the 
daily press are sought for little beyond the rumours of wars. The 
importance of dissection and the care with which it is now taught are 
referred to by the correspondent,who speaks of the dissecting-room as 
‘that grim abode of human flesh in a state of temporary embalm- 
The increased importance awarded to practical physiology 
and histology in the curriculum is rightly commended. The correspon- 
dent speaks with disfavour of the often proposed central college scheme, 
by which the subjects which the student has to consider during his 
first two winter sessions would be taught in an institution not con- 
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nected with a hospital. We agree with him in his assertion that the 
present system gives considerable play to free competition between 
the schools, and thus helps to secure general excellence; but the root 
of the scientific education question does not lie therein.. Turning to 
work in the wards, the correspondent makes the following somewhat 
ambiguous observation. ‘‘Thus, in watching the physicians’ and sur- 
geons’ treatment of the patient,and the results,a store of experience is 
accumulated which is the stock-in-trade of the practitioner, and more 
efficacious, perhaps, than gentlemanly and persuasive manners in 
securing his success, although many have doubts on this subject.” 
Does not every hospital physician and surgeon know that both are 
needed, or that at least, experience and persuasive (even if otherwise 
bad) manners have ensured good fortune to the more successful of 
their old pupils? In speaking of the maternity department, the 
correspondent ought to have added, to his complaint that inexperienced 
youths are intrusted with midwifery-work, the important qualification 
that these youths more often send for assistance when it is not required 
than take upon themselves responsibilities which they are not compe- 
tent to perform. The writer of the article on the London medical 
schools deserves credit for the clearness with which he represents the 
state of medical education to the public. It is to be regretted that 
a short paragraph was not devoted to the subject of medical students 
considered socially, the classes whence they spring, the ac- 
commodation which the metropolis affords for them during their four 
years of study, and the advisability of resident colleges, such as are 
already attached to St. Bartholomew’s and the London Hospitals. 


ROYAL VICTORIA HOSPITAL, NETLEY,. 
THE supposed Fenian attempt to blow up Netley Hospital, and the 
discovery of a package containing explosive matter within the  pre- 
cincts of the building, of which an account has been published in 
certain newspapers, appear to have originated. in the fertile imagina- 
tion of some inventive correspondent. We are informed that the au- 
thorities at the hospital itself know nothing of any package of the 
kind having been found in or near the building, About two months 
ago, when threats were made to destroy various public buildings, the 


Special precautions have been taken to guard the approaches to the 
hospital and officers’ quarters since that date, while all strangers are 
subjected to a certain amount of observation on entering the grounds 
around the buildings ; and it seems not improbable that these measures 
for security have given rise to the sensational announcement of a 
Fenian alarm at Netley Hospital. 


HYDROPHOBIA AND ITS PREVENTION. 
THE epidemic of hydrophobia now prevalent among dogs in Sheffield, 
and, to a less extent, among those of the metropolis, exhibits a-form 
of disease at all times of great public importance within the ailected 
areas, but which has lately acquired a yet greater interest from the 
advances which have been made in its treatment.’ Rabies is a form 
of illness as yet fairly limited within an original area. It is an affec- 
tion of the dog, and the dog’s near relations, such ‘as wolves, foxes, 
and the like. We do not find it arising spontaneously in other animal 
races. The virus, it is true, will take root and growin genera widely 
severed from the canine, but these are commonly dog-bitten before- 
hand. The preliminary stage of morbid development has been gone 
through in the latter animal, and its characters, once impressed, are 
retained and increased in almost any mammalian tissue where they 
may be implanted. Pasteur, in his later researches, has shown that 


this poison is an organic germ, capable of separate cultivation, of act- 
ing as a direct stimulus of hydrophobia, and of yielding or increasing 
its force in accordance with the nutrition supplied by its habitat. The 
practical result of his observations which has now become familiar, is 
the so-called rabies inoculation, whose protective influence against 
the results of rabid bites was clearly proved by him a few months 








ago. In connection with his discoveries, it is worth noting that the 
introduction of rabies into a district is most commonly traceable to 
the arrival of some *‘stray’ dog. The well known and well fed 
animal-inhabitants are not usually the first offenders. Now, a stray 
dog is one which is hungry, thirsty, dirty, travel-tired, and master- 
less. Its food is also stray food, scraps, offal, and excreta even. The 
animal, in fact, is in that state of physical depression and of nervous 
irritability which experience has proved to form the prepared and 
needed soil for the spread of contagious disease in general. The pabu- 
lum is present, the germ only is required to begin an epidemic. — Per- 
haps we should say that a germ, or any germ, is all that is necessary; 
that it may undergo development in altered salivary fluids, and be- 
come a virus capable of the furthest effects of rabies. . What, then, 
is the outcome of all these facts and suggestions, and how can they 
help us to ward off this dreaded disease ? Some would have us rely 
for prevention on muzzling and leading dogs, some on a system 0 
taxed registration ; a few would exterminaté the breed. The last is, 
without doubt, the most perfect remedy, but it is impossible. More 
compassionate, as well as more effectual so far, are the various plans 


| by which food and drink is provided for starving curs; for the stray 


‘dog, we have seen, is, after all, the root of the evil. 


Every such 
animal should -be under police-supervision, as far as possible, to be 
taken in charge and dealt with as the interest of public safety may 
direct. We may add the well used and often neglected caution, that 
dogs in general should not be freely handled. Their skins, at times, 


_ are apt to be acutely sensitive, and at such times they may, snap at the 
'merest touch. Curiously, this hyperesthesia has not been observed in 


them in the rabid state, though it may well be present, since it is a 
marked feature of hydrophobia in man. It would be unwise to close’ 


| these remarks without reaping, by suggestion, some fruit from the 


brilliant conclusions of Pasteur. Few of the human species, perhaps, 
would care to undergo inoculation with the modified virus of rabies, nor, 
with the risk of infection at its present ebb, need they be called upon 
to guard their persons in this way. It is quite otherwise with house- 
hold dogs. There seems to us to be no reason against, but everything in 
favour of, the adoption of a system of national canine inoculation of 


ae : . | the kind in question. We protect ourselves against our greatest human 
Royal Victoria Hospital, among others, was mentioned by name. | q z ~~ . 


scourge, small-pox, by vaccination. By similar treatment of the young 


| of our brute-dependents, we should certify ourselves and them against 


their one prevailing malady. 


THE DEATH OF THE LORD MAYOR, 
Tne death of the Lord Mayor, while demanding our deepest sym- 
pathy with his family, and due expression of our sense of the public 
loss sustained in the person of so eminent and excellent a man, illus- 
trates in a very striking and impressive manner the wisdom of the 
caution that the life of a diabetic hangs by a thread. So far as may 
be gathered from the public papers, the Lord Mayor complained of 
having caught cold at evening service on Sunday week, while staying 
at Brighton; but, in spite of this, he was present in an open carriage 
at the march-past after the Volunteer Review on the following day. 
That night, he was in great pain; and Mr. F. Arthur Farr was tele- 
graphed for, to meet him on his return to the Mansion House on 
Tuesday morning. His lordship was then so ill that he had to be 
assisted from his carriage; but, in spite of this, and though ordered 
by his medical adviser to go to bed, he persisted in going through his 
day’s work, from the amiable wish ‘‘not to disappoint the Bluecoat- 
boys.” At the elose of the ceremony, he went to bed ; and on the 
next day, being Wednesday, he was seen in consultation by Dr. 
Garrod, who found him suffering from pleurisy. On Thursday, the 
condition of the patient appears to have been maintained; but on 
Friday, after a restless night, he sank into coma, which was ter- 
minated by death at twenty-five minutes to eight o’clock on Saturday 
morning. This history affords an accurate outline of a case of 
‘¢ Kussmaul’s coma,” of which the minute clinical details alone are 
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wanting. The subject of chronic diabetes, the Lord Mayor seems to 
have been exposed to every adverse influence likely to precipitate such 
an attack. A recent writer on this subject says: ‘‘ Clinical experience 
has suggested the dangers of long journeys, muscular exertion, 
nervous shock, and exposure to cold ;” yet, with the exception of the 
third, all these risks were braved with what it is not too much to 
characterise as fatal rashness. Not many weeks ago, a young gentle- 
man at Cambridge died from what appeared from the newspaper 
reports to have been diabetic coma, brouglit on by a severe run on 
his tricycle. He was known te be the subject of diabetes, and 
presumably had been cautioned of the danger of such violent exercise. 
We cannot avoid the conclusion that, had due attention been paid to 
the warnings which medival science enables us to give, both these un- 
happy accidents would have been avoided. Does the fault lie with the 
profession, or with the public? When any one is known to be suffer- 
ing from diabetes, it is due to him to tell him how far he carries his 
life in his hand, and what are the sources of danger he must shun. 
We are not justified, by the amiable desire to avoid alarming our pa- 
tients, in assuming the responsibility of withholding information 
which may eventuate in loss of life. No one will dispute this ; nor 
will any who see many cases of diabetes, or who have read the statis- 
ties frequently quoted of late years on this subject, doubt the fre- 
quency of these sudden deaths. But the relative rarity of diabetes 
may have left some individual practitioners still unimpressed with a 
due sense of its importance ; and, therefore, a case like the present, to 
which wide-spread publicity is given, and which, from the position of 
the patient, is likely to retain a hold on the mind, affords the best 
opportunity for urging the important practical lesson to be drawn 
from it. The public, much more than the profession, needs to lay it 
to heart. Every diabetic may usefully take home to himself the 
moral of this sad event. It is to be regretted that the public, partly 
from want of scientific training, too often underrate the value of medi- 
cal advice. They think medical opinions are at best shrewd guesses, 
of which the most important factor is ‘‘ knowing their constitution ;” 
and, as many of them think they know that at least as well as any 
doctor, they feel quite at liberty to judge for themselves whether to 
accept or reject particular advice, especially as to their habits and 
mode of life. The remedy for this lies in the advancement of scientific 
education among the public, but chiefly in the conduct of the profes- 
sion. We should be careful to distinguish the things we know 
from those of which we are ignorant ; perhaps we should be less dog- 
matic in some things: yet we should stand fast and not be gainsaid where 
we have our feet firmly fixed on scientific ground, and the welfare of our 
patient demands that we shall speak boldly. No doubt, the imme- 
diate effect is not always quite fortunate ; but we must have confidence 
in the victory of truth in the longrun. If the public knew what a 
scientific conclusion is, and had confidence that the opinions on which 
we venture to be positive are arrived at in the same way, and justly 
deserve the same name, they would value our opinions more highly, 
and act upon them with less reluctance. 


DANGEROUS TRAMWAYS. 
Last week a serious accident occurred at Bury, Lancashire, by the 
overturning of a steam tramcar. The vehicle, which was very heavily 
laden with passengers, some of whom were standing on the top, was 
proceeding at a rapid rate. In turning a sharp curve, the car sud- 
denly overturned, throwing the outside passengers violently into the 
road, Twenty persons were seriously maimed, some sustaining com- 
pound or simple fractures of the limbs, others receiving severe head- 
injuries, or more or less. serious bruises and concussions. Now that 
steam-tramways have turned many of our thoroughfares into rail- 
ways, it ishigh time that they were efficiently controlled by regula- 
tions similar to those which have made ordinary railway-travelling 
comparatively safe. In this ‘‘ accident” at Bury, at least three pre- 
ventable dangers concurred, namely, excessive speed, a dangerous 





curve, and overloading on the roof of the car. That a top-heavy car 
should overturn when it is being rapidly driven round a sharp curve 
is a physical necessity, which a few common-sense restrictions might 
effectually prevent. 


THE ROYAL INSTITUTION. 

PRoFEssoOR BURDON SANDERSON will give a lecture on Cholera: 
its Causes and Prevention, at the Royal Institution, on May 15th, 
Professor Odling will lecture on Organic Septics and Antiseptics, on 
May 16th and 23rd ; Professor Meymott Tidy, on Poisons in relation 
to their Chemical Constitution and Vital Functions, on May 21st 
and 28th, and June 4th; and on May 29th, Mr. J. J. Coleman and 
Professor J. G. McKendrick will lecture on the Mechanical Pro- 
duction of Cold, and the Effects of Cold on Microphytes. 


ASSOCIATION OF MEMBERS OF THE ROYAL COLLEGE OF SURGEONS. 
Tuis Association having nearly completed the first year of its existence, 
the Central Committee hes issued a report to its members, and also to 
all of the Members of the Royal College of Surgeons, to inform them 
of the work which has been done by the Association, for the purpose 
of obtaining certain reforms in the projected new charter of the 
College. This report points out that the general meeting of the Fellows 
and Members, held at the College in March 1884, was not so largely 
attended by Members as could have been wished, because the meeting 
was only announced to them by an advertisement in the medical 
papers, which many of them did not happen to see. However, the 
Fellows and Members present unanimously agreed to reject certain of 
the alterations proposed by the Council. Counter proposals were 
brought before the meeting, passed, and presented to the President of 
the College. As usual, they were ignored by the Council. Several 
gentlemen, who were present at the general meeting, seeing that 
nothing could be done to further the interests of the profession without 
co-operation and unity among its members, then came together and 
formed the nucleus of the Association of Members. The number 
and the character of the replies to a circular issued by a provisional 
committee warrant the belief that there is a strong feeling through- 
out the profession that reform is urgently needed in the administrative 
department of the Royal College of Surgeons. The report further 
indicates that, in the last financial year, out of a revenue of 
£22,111 10s. 9d., £5,000 was received by the College from rents of 
house property, and about £15,000 from fees for the Membership, and 
about £1,500 from the Fellowship examinations. The Members number 
about 17,900, the Fellows about 1,200, yet the former—constituting, 
as they undoubtedly do, a large and educated community—have not so 
much as a vote in the election of their governors, Furthermore, the 
report declares that the Council has neither protected the interests of 
the Members, nor considered their grievances; but, after granting 
them diplomas and the right of using the College library, it has 
ignored their very existence. The report then refers to the deputation 
of the Association of Members which met the president and vice 
presidents of the College on January 6th, 1885, for the purpose of 
explaining their views. Mr. Cooper Forster, president of the College, 
undertook to lay before the Council the requests of the Association. 
The two main points in the requisition were: (1) That Fellows and 
Members shall elect an equal number of representatives to constitute 
the Council; (2) That in addition to a poll-election at the College, 
voting by voting papers, to be sent to all Fellows and Members 
resident in the United Kingdom, shall be allowed. The report admits 
that the Association of Fellows appear somewhat liberal in their 
views ; they have proposed, amongst other things, that there shall be 
an annual general meeting of Fellows and Members, at which the 
annual report of the Council shall be presented, discussed, and, if 
approved, adopted ; also that no alteration in the constitution and 
relations of the College shall be effected without the consent of the 
Fellows and Members, specially convened to discuss such alterations; 
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and that, on receipt ofa requisition signed by thirty Fellows or Members, 
the President shall convene a general meeting. These proposals, with 
the addition of representation of Members and election by voting- 
papers, embrace nearly the whole of the preliminary question as far 
as the Members are concerned, for, when the Members are fairly 
represented, they will be able to protect and advance their interests ; 
and it will be well that this Association shall be so constituted as to 
truly reflect the opinion of the Members in all matters affecting their 
interests and welfare, for which purpose local secretaries are to be 
appointed, who shall continually correspond and report the feelings and 
opinions of their medical brethren. The report, dated March 25th, 
1885, expresses a doubt that the Council would accede to the requisi- 
tion of the Association of Members. Their suspicion has been verified. 
Members of the College are earnestly requested to join the Association 
so as to insure pressure on the Council. The annual subscription of five 
shillings is made as low as is compatible with current expenses. If 
Members of the College freely respond to this appeal, then, according to 
the words of the report, they will establish a powerful and influential 
association for the protection of the interests of the medical practi- 
tioner. It is also hoped that members and sympathisers will use 
their influence in forwarding the views of the Association. The 
Committee will be glad to receive the opinion of those who are 


interested in the movement, and a general meeting will be held on | 


May 5th, in the Westminster Town Hall, at 4 p.m. At a meeting 
held on Saturday, April 11th, subsequent to the decision of the 
Council, the Committee of the Association resolved to oppose the 
Charter by every means possible, both before the Secretary of State 
and in Parliament, if necessary., Since nearly every Member of the 
College is interested in its thorough reform, and scarcely one of them 
is not in a position to influence one or more Members of Parliament, 
the Association holds that it is ill-judged for the Council to disregard 
the Members so completely. The Treasurer and Secretary, Mr. W. C. 


Steele, has informed us that he has already received one thousand } 


signatures protesting against the action of the College, and others 
are coming in at the rate. of three dozen daily. Mr. Steele, whose 
address is, 1, Florence Terrace, Ealing, will give full information to 
all Members who wish to be enlightened on the objects of the 
Association of Members. 


THE NEW DEATH-RATE TABLES FOR LONDON. 

WE may direct attention to the important analysis of the actual 
death-rates of the various districts of London which we publish in 
another column, based upon an improvement in the mode of investi- 
gating and stating the death-rates, due to a suggestion of Mr. Ernest 
Hart, and to the steps which he subsequently took to bring this sug- 
gestion into a practical and realised form. The main element consists 
in the systematic redistribution into their respective districts of the 
deaths of persons habitually resident in those districts, but dying in 
public institutions to which they have been removed in other parts of 
the metropolis. This innovation proves to be of sufficient importance 
to have induced the Registrar-General to adopt it in the quarterly 
returns; and henceforth a table, so corrected, will be officially 
furnished. We have added to the official figures statements of 
population in the respective districts, and the calculated percentages, 
which will facilitate the obvious uses of the figures. 





THE EPIDEMIC OF DIARRHGA AT HULL. 
THE epidemic of diarrhcea at Hull, to which we referred a fortnight 
ago, has now almost subsided ; it has been so wide-spread and exten- 
sive that it has caused a good deal of excitement, which has been 
reflected in the discussions at the meetings of the town council and 
the sanitary committee. At first, the persons in charge of the water- 


works entirely denied that the water could, by any possibility, have 
become contaminated. Not entirely satisfied with the explanations 
offered, Mr. Rollit obtained a special committee of inquiry, and, on the 


/was made public. 
‘nine weeks ago, water from an open stream was pumped into the 





‘morning of the day on which this committee was to meet. for the first 


time, a letter from the engineer who has charge of the water-works 
He admitted that on one occasion, about eight oF 


mains ; it is rumoured that this stream receives a good deal of sewage, 
amongst other places from the Borough Lunatic Asylum; however this 
may be, the water is admittedly impure. Yet foul water in the mains 
for a short time nine weeks ago does not quite satisfactorily account for 
an epidemic of diarrhea commencing six weeks later. The committee 


.of inquiry ceased its labours so soon as this statement was made ; 


otherwise it might be hoped that the engineer’s memory might, per- 
haps, after another interval, have supplied some additional fact, which 
would serve to explain the date of the outbreak. It will not do, 
however, to make a scapegoat of the engineer; the real fact seems to 
be that the water-supply of the town is insufficient to meet the 
demand ; it had fallen very low, and was further depleted by the large 
quantity used at some large fires. If the corporation had done its 
duty by providing an ample supply, the engineer would not have been 
tempted to take in water from a contaminated source to supply a 
deficiency which it was the bounden duty of the corporation not to 
allow to occur. 


THE INTERNATIONAL SANITARY CONFERENCE. 
WE hear that Sir Joseph Fayrer, K.C.S.I., Physician to the Secretary 
of State for India in Council, and Professor Timothy Lewis, of the 


Army Medical School at Netley, have been requested to represent the 


India Government at the approaching Sanitary Conference at Rome, 
which will probably meet next month. It is understood that the 
British Government will be represented by Sir Guyer Hunter, 
K.C.M.C., and Dr. Thorne Thorne. 





THE LONDON HOSPITAL. 

THE London Hospital was visited on Wednesday last by the Princess 
Christian of Schleswig Holstein, who was received by a large number 
of the supporters of the hospital. Her Royal Highness spent some 
considerable time among the children in the Queen Victoria and 
Princess Beatrice wards. Passing to the two Queen wards for children, 
where all the little patients wore comfortable-looking, warm, red 
flannel jackets, recently given them by Mrs. Alfred Haggard and some 
friends, Her Royal Highness caused many pale children to brighten as, 
with a few kindly words, she handed to the inmates of the cots toys 
and other suitable gifts contributed by subscribers for the occasion. In 
the large number of patients treated at the hospital last year, over 
72,600 in all, the 8,000 patients who occupied beds included 1,500 
children. There were 2,480 victims of accident admitted last year, 
and over 6,000 sufferers from less severe accidents, and nearly 30,000 
cases of minor casualties were treated in the out-patient department. 
For Hebrew patients, of whom 580 were received last year, there are 
special wards, and also a separate kitchen for the preparation of their 
food. The poor of the district themselves contribute £2,000 a year to 
the expenses of the charity. The Nursing Home, which Princess 
Christian inspected after leaving the children’s wards, has long been 
inadequate for the housing of the staff of nurses, who are about 150 in 
number. The new building, the cost of which is to be defrayed out of 
a sum of £10,000 received as compensation for disturbance from the 
East London Railway Extension, will contain separate sleeping-rooms 
for about one hundred nurses, the basement serving as a special kitchen 
for the house. Returning to the hospital, and passing through the 
Sophia and Gloucester wards, Her Royal Highness left, after a stay of 
nearly an hour in the institution. 


AMPUTATION AT THE HIP-JOINT. 
THE discussion on this subject that occurred at the last meeting of the 
Clinical Society, and which is reported elsewhere in our pages to-day, 
will serve to emphasise further the good opinion which surgeons have 
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held in the ‘past of the advantages to be obtained from the operation 
in question.” The debate’ was introduced by the réading of 'two.exeel-; 

lént' papers ; oné was by Dri Lewis! Marshall, of Nottingham, who 
destribed several ¢ases in which he had adopted Mr. Furneaux Jordan's: 
method of performing the operation; thé other was: by Mr. Hutchin-: 
gon, ‘who ‘read’ ‘a éommunication on’ amputation: at the hip: in: 
certain ‘desperate cases, and who' gave details of several such’ cases in 
which ‘'the operation had apparently’ saved’ life. 'The chief point 
élicited’ in the payer; and” ‘in the subsequent: ‘discussion,’ was: 
probably the following’ :~ that ‘lardaceous disease of the viscera; as ex+ 
éimplified by enlarged liver and spleen, ‘and by albuminuria with hyaline 
casts, the sequel to long ‘continued’ ‘suppuration of ‘hip, femur, knee, 


father be a recommendation in its favour, inasmuch as the signs’ of 
Visberal dmyloid ‘distase are wont to diminish! as-'sdon as the sup- 
purating cavity is’ removed! * The liver léesseny'in size, and finally 
becomes of natural size ;' and the albuminuria vanishes: Other points 
touched tpor'were thé ttiethod of arfesting the hemorrhage during 
the ‘operation.’ Davy's lever ‘is'‘stilt held’ in considerable favour: by! 
many Surgeons, but requires caré ih its use ; whilst compression of the 
abdominal aorta, or common iliac, by an elastic band-encircling the 
body, or (in the case of children) by the assistant’s fingers alone, was 
advocated by some of the’ speakers, ‘In 'thaking the’ flaps, Mr. Fur- 
nedux Jordan’s method was evidently that chiefly employed by sur- 
geons ; the advantages claimed for it being ‘that, by its employment, 
the nerve-trunks and large’ vessels’ of the limb are divided at a ‘long 
distance from the’ trunk ; that’ the soft!parts are disturbed ‘ds little as 
possible; and that a iong stamp remains, Which may subsequently 
give aid in walking.’ Indeed, the unanimity, ‘as to’the main ‘points 
connected with the operation, existing amongst thé surgeons present 
at the Society from the various medical schools, was remarked upon 
by Mr. Bryant, the President, as a pleasant feature of the evening ; it 
is sure'to impress upon;the. profession generally the;desirability of fol- 
lowing the practice so ably, and temperately advocated by the two sur- 
geons who. introduned | the: oressius as well as, PY he ahpeanent 
oe thereor, . ; 


GENERAL MEDICAL COUNCIL. 

- MBETING of the General Medical Council has, el summoned for 
May 12th, at 2 p.m. -A meeting of the Executive Committee’ will’ be 
held on Fhe oh before, at 1,30 P.at,, 

(:j)y_> THE! GORDON, HOSPITAL. ' 
Tur officers of the Royal. Engineers,and the Army Medical; theeeat- 
ment, are, we learn, now engaged in making a searching inquiry at 
(Port Said as to the suitability and adequacy of the proposed site, of 
the Port,.Said Hospital, ‘to, |be.erected,.as a mational,memorial, to 
General ;Gordon. . (Between, ‘£14,000: and. £15,000, has been. received 
for the purpose. Any'balance that may remain \after this. object. has 
‘been carried out, will; itis said, be applied to some *‘ other benevolent 
and useful institution! or ‘purpose, having, pocioh regard. to, General 
‘Gordon’s a cheracter.’”")) i+ ; 


ik 
+o 





og " SOOTLAND. 00,013 
) THE OUTBREAK OF SMALLPOX, AT KINGHORN. 

Tue latest information, authoritatively, given to the public, regarding 
the outbreak of small-pox at Kinghorn, was.in.a report submitted by 
the Sanitary Inspector to the Kirkcaldy Local Authority on Monday, 
in which were also detailed the precautions taken for preventing the 
spread of the disease.’ Aste Kirkcaldy, there had been one fresh case 
ow ‘Monday morning, that: of. a ‘boy.’ Four - humdred: persoris ‘had 
called | at*his;office for disinfectants, and: these were being freely ‘used 
in: the: town. ‘Ore member ‘of the'Board: stated: that: in’ Kinghorn, 


| were 66 admigsions i in 1834, as against. 28 in 1883. 


satisfactory condition. 





where the outbreak: has ‘been; so virulent, as many,as seyen, hundred 
persons have been vaccinated. This statement we would recommend 


to the careful attemtion.of the antivaccinators, who are so, yirglent in 


some parts of the United sag but who; are, practically arene: 


, sented in Scotland’ 


UNIVERSITY OF EDINBURGH, ' 
THE preliminary and first professiona examinations for graduation, in 
Edinburgh University; in; Medicine are now ended, , and the second 
professional is well through now. A list of those who have passed the 
first-and second professional examinations, and some details regarding 


_ the preliminary examination, will appear in an, early number of the 


etc., néed' bé no bar to amputation, but, ‘on ‘the’ contrary, should | JOURNAL, ( vane vied 


i! 


GLASGOW EAR HOSPITAL. 
Ar the annual meeting of the.supporters of the’ Glasgow Ear Hospital, 
held last week, the, report, submitted by Dr. Barr, show ed that, during 
the year, | 1, 093 patients had. applied for treatment, an increase of 255 
over the number ‘who applied in the previous year. In the course of 
the treatment of these cases, 3, 900 visits. had been made to the hos- 
pital, or an. increase of 1,400 over those of the previous year.. In the 
in-dooy department, however, the increase was more ‘marked, as there 
The financial re- 
port submitted showed that, matters, in’ ‘that department were. in a 

UNIVERSITY OF GIASGOW. 
At the preliminary examination in general education for students of 
medicine retently held in’ Glasgow University, 299 candidates ap- 
peared for one or more stibjects, of whom 81 passed in’ English, 73 in’ 
Latin, 87'in arithmetic, 95'in mathematics, 101 in’ mechanics, 39 in 
Greek, 87 ‘in logic, 46 in French,'! in' German, '6''in higher mathe 
matics, 38 in intaval Philosophy, ind 6 in moral’ a philosophy. 


i 


‘ROYAL MArEiNrry HOSPITAL. 

THE arrangements for the summer session in the Royal Maternity and 
Simpson Memoria] Hospital ate, that Dr. Keiller will‘ succeed Dr: 
Angus Macdonald (whose term of office has expired) as physician’; Dr. 
Underhill, who has been assistant-physician' with Dr. Angus Mac- 
donald, will continue in the same capacity with Dr. Keiller ; and the 
present house-surgeons, Mr. D. Dundas’ Helm, M.B.,'and Mr. Her- 
bert C, Mall, M.B., will be succeeded on May 1st by Mr. William 'G, 
Anglin, M.C.P. and 8. ‘Ontario, and Mr.’ William Cotton; M.A, 
and M.B. 


(4 i.) ACDESIRABLE METHOD OF BESTOWING ‘fDAMAGES.”’ 
RECENTLY,’ Messrsi: Bass, Ratcliffe, and Gretton, brewers, ‘Burton-on- 
Trent, were successful in an action against a local firm in Ayrshire for 
the use ‘of ‘a colovrable imitation of the well-known label which ‘goes 
with Bass’s beer, and were awarded £75 as: “‘idamapes.’’ Messrs. ‘Bass 
and Co. have intimated, through Messrs. Cathcart, Ayr, ‘their inter: 
tion’ of handing over bes money, ‘after: certain eurcaresed: to a 
“stra i" 


iL 
Dall 


IRELAND. 


A RUMOUR OF HONOURS. 
Ir is rumoured in Dublin; in‘ connection with the visit of their Royal 
Highnesses the Prince and Princess of Wales to Ireland; that baronetcies 
are ‘to be:eonferred oni Dr: John Thomas Banks, Physician/in Ordinary 
to the Queen in Ireland, 'Regius Professor of Physic in Trinity, College, 
and President of the! Academy of (Medicine in- Ireland.;; arid! on Dr: 
William | Colles, Surgeon :in Ordinary. ;to !the Queen in Ireland, anid 
Regius Pitoféssor ofi Surgery in the Royal College of Surgeons ;,and that 
Dn Ci: A.) Cameron; Medical ‘Officer of; Health for Dublin, and Vice: 
President of the Royal Collegeof Surgeons,! is toireceive the Koriour of 
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knighthood... As yet, there-is no official confirmation of the rumour ; 
but its fulfilment would give great satisfaction to the profession, not 
only in Ireland, but throughout the United Kingdom. 


‘SMALLPOX IN CORK. 

‘A FEW cases. of small-pox recently occurred in Cork, but they have 
all recovered, and it is satisfactory to learn that the disease has now 
quite disappeared. ,At.a recent, meeting of the Public Health Com- 
mittee, Dr. Donovan, medical officer of ‘health; and his staff, were 
thanked for the steps taken to prevent the disease from spreading. 


ae OMAGH WORKHOUSE. 

At a recent meeting of the guardians, a letter was received from Dr. 
H. Fleming; medical officer of the workhouse, tendering his resigna- 
tion after a service of twenty-nine years. The guardians accepted his 
resignation, and, at the same tithe, regretted thé loss of his services. 
The salary of the post has been £100 a year, but an attempt was made, 
on the appointment becoming vacant, to reduce it to £80 ; this, how- 
ever, was frustrated, the motion being lost by 17 to 2 votes. 


ADDRESSES TO HIS, ROYAL HIGHNESS THE PRINCE OF WALES. 
On Friday,.the 10th instant, His Royal Highness the Prince of Wales, 
who' was accompanied by the Princess of Wales and Prince Albert 
Victor, received a large number of addresses at Dublin Castle. The 
medical bodies represented were the King and Queen’s College of 
Physicians in Ireland, the Royal College of Surgeons in Ireland, and 
the Academy of Medicine in Ireland. Each address was presented by 
a. deputation of five gentlemen. The deputation from the College of 
Physicians consisted of Dr. Cruise, President; Dr. Duffey, Vice- 
President; Drs, Quinlan and Kirkpatrick, Censors ; and Dr. J. W. 
Moore, Registrar. The following was their address : 

‘‘May it please your Royal Highness,—We, the President and 
Fellows of the King and Queen’s College of Physicians in Ireland, on 
the occasion of your seventh visit to this country, beg to offer to your 
Royal Highness the renewed expression of our devoted loyalty and 
attachment to Her Most Gracious Majesty the Queen, and to assure 
you of the great gratification we feel that you have been graciously 
pleased again to honour Dublin with your presence. We desire also 
most respectfully to express our satisfaction at the presence of Her 
Royal Highness the Princess of Wales and other members of your 
family, sharing, as we do most warmly, in the feeling of attachment 
with which all loyal citizens welcome the visit of members of the 
Royal Family so universally and justly beloved. We recognise with 
dutiful appreciation the gracious favour which your Royal Highness, 
following the example of your illustrious parents, has always extended 
to our profession, as shown by the interest you have displayed in its 
efforts for the advancement of medical science, and the preservation 
and improvement of the health of the nation.” 

The College of Surgeons’ deputation was composed of Dr. E. H. 
Bennett, President, Mr. Colles, Professor Macnamara, Sir George H. 
Porter, and Dr. A. H. Jacob, Secretary to the Council. Their address 
consisted chiefly of an exposition of the steps which had been taken 
by the College for the purpose of improving the profession of surgery, 
and providing for the public a supply of well educated surgeons. It 
concluded by expressing the belief that a visit to the College would 
satisfy His Royal Highness that the governing body had but one 
object in view, that of wisely expending for the public weal the funds 
entrusted to their charge. The President of the Academy of Medicine, 
Dr. Banks, accompanied by Dr. Robert McDonnell, F.R.S., Dr. 
Lombe Atthill, Dr. Arthur Wynne Foot, and Dr. William Thomson, 
presented the following address. 

‘‘May it please your Royal Highness,—We, the President and 
General Council of the Academy of Medicine in Ireland, desire to ex- 
press the gratification with which we welcome your Royal Highness, 
the Princess of Wales, and your son, Prince Albert, to the capital of 
this country. The body which we represent is composed of different 
branches of our profession, joined for the purpose of scientific investi- 
gation, and for the development of the higher departments of medical 
study in Ireland. It comprises four distinct societies in an academy ; 





and, although young in years, we believe it has already done some 
good work, and has amply proved thé great advantages of harmonious 
union. ‘The medical profession has always been distinguished for its 
loyalty to the Crown, and we beg to assure your Royal Highness of our 
continued devotion to Her Gracious Majesty the Queen, and to’ her 
Royal House. We hope that the visit which you nowmake to Ireland 
may be followed by much advantage to our country ; that it may serve 
to direct more attention to her capabilities for progress; that it may 
help to re-establish her fallen fortunes, and to secure peace and.con- 
tentment. Engaged as we are in the relief of human suffering, we 


‘take special interest in’ the movement with which’ your Royal High- 


ness is associated for the improvement of the dwellings of the poor. 
In thus personally inquiring into the needs of the working-classes, 
your, Royal Highness worthily follows in the footsteps-of your illus- 
trious father, and we sincerely hope that the result may be the initia- 
tion of a great sanitary reform. We trust that your Royal Highness 
may be able soon again to visit this country, believing, as we do, that, 
by your presence, loyalty will be extended and deepened, and the union 
ot the three countries’ be more firmly established., Finally, we beg to 
express the hope that your Royal Highness will be long spared to con- 
tinue the noble work upon which you have entered, and to share with 
the Princess and your family the heartfelt devotion of the people 
of this great empire.” 








MEDICAL SICKNESS, ANNUITY, AND LIFE- 
ASSURANCE SOCIETY. 

THE quarterly committee-meeting of this prospering and useful insti- 
tution was held on the 8th instant, at 38, Wimpole Street, when the 
following were present: Mr. E. Noble Smith (in the chair), Mr. J. 
Brindley James, Mr. Major Greenwood, jun., Dr. F. De Havilland 
Hall, Mr. E. Bartlett, Mr. S. W. Sibley, Mr. F. Wallace, Mr. R. H. 
Coombs, Dr. G. Fletcher, Dr. J. Pickett, and Dr. F. S. Palmer. 
Mr.. Ernest Hart and Dr. W. M. Ord were not present, owing to 
temporary absence from England ; and apologies for non-attendance 
were received from Dr. J. W. Hunt and Mr. De Vere Hunt. 

The principal business was the consideration of a very satisfactory 
report for the quarter ending March 31st, from which it appeared that, 
during the period, 39 new proposals had been received, tive of which 
had been declined, and the remainder accepted. The total number of 
proposals to date was 654. The total income for the quarter had been 
£1,654 19s. 2d., made up as follows: premiums, £1,591 5s. 4d.; 
interest, £42,9s. 4d.; entry-fees, £21 4s. 6d. Against this, there had 
been a total expenditure of £348 15s. 6d., leaving a net gain on the 
quarter of £1,306 3s. 8d. The total assets of the Society at the close 
of the quarter amounted to £5,314 18s, Od. 

The gross income to the Sickness-Fund alone during the quarter had 
amounted to £900 14s. 3d., from which there had been an expenditure 
of £261 11s. Od. for sickness-pay, representing payments to twenty-four 
claimants on account of sixty-nine weeks three days’ sickness for ail- 
ments of a varied nature, and in periods ranging from a minimum of 
one week to a maximum of eight weeks.. The report stated that 
‘*the extent and nature of the claims afford full evidence ‘of the use- 
fulness of the Society ; and, though showing a large increase over the 
previous quarter, the sickness-rate is mai kedly below that provided for 
in the tables.” The quarter’s income for management-expenses had been 
£180 7s. Od., against an expenditure of £85 6s. 10d.; and the cost of 
the work was stated to be now about 5 per cent. on the premium- 
income, instead of the 74 per cent. allowed for in the tables, The 
result of this was, that there was a balance of £504: 4s, 2d. in this 
fund, which might be looked upon as a profit-accumulation standing 
to the credit of the members. 

After discussion of the report, which was considered highly encourag- 
ing, and adopted, it was determined that the next quarterly meeting 
should be held on July 15th, for the purpose of considering the 
annual report, to be issued to the members previously to the general 
meeting, to be held at Cardiff during the last week in July. Docu- 
ments and full particulars of the Society will be furnished on appli- 
cation to the Secretary, Mr. C. J. Radley, 26, Wynne Road, Brixton, 
S.W. 

Tne Leominster Guardians and Rural Sanitary Authority, at their 
meeting on the 8rd instant, passed the following resolution : ‘‘ That a 
vote of thanks be given to Dr. Sandford, as medical ofticer of health 
for the past twelve years, in recognition of the valuable services ren- 
dered by him in the reduction of the death-rate in this and other 
authorities in the country.” 








—_ 
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THE TRUE DEATH-RATES OF LONDON NEWLY 
ANALYSED. 


In the course of an address at the Mansion House last year, in moving 
a resolution for the formation of the Mansion House Council on 
Dwellings of the Poor, Mr. Ernest Hart called attention to the impor- 
tance of securing more accurately detailed and more perfectly corrected 
analyses of the mortality, with the view of determining the actual 
against the apparent mortality of the various sections of the metropolis. 
The figures given were sufficiently striking, and showed that, if pains 
were taken to investigate the subdivisions, and if due care were taken 
to correct the errors arising from the number of deaths occurring in 
public institutions, which sadly vitiate existing returns, some startling 
figures would result. An effort was made by Mr. Ernest Hart to 
secure such information as would suffice for the distribution of institu- 
tion deaths among the various districts in which the patients had 
previously resided. These efforts and the proposal have, it is under- 
stood, attracted the attention of the vigilant Deputy Registrar- 
General, and with very useful results. The value of the informa- 
tion thus acquired by these preliminary efforts has appeared suffi- 
ciently great to induce the Registrar-General to decide that hence- 
forth such investigation shall be specially made, and shall be pub- 
lished in the quarterly reports, the official tables, however, still 
furnishing the figures and affording the bare facts. With the view of 
adding all the information which the reader may desire for promptly 





assimilating the conclusions derivable from the information, Mr. 
Hart has thought it desirable that this should be supplemented by the 
insertion of the population of each of the sanitary districts, and by 
working out the rates of mortality for each district. This is the first 
time that this work has ever been attempted, from the great difficulty 
in apportioning to each sanitary district the whole of the deaths, 
occurring in institutions in other parts of London, of persons pre- 
viously residing in that district. The value of the table can hardly 
be over-estimated ; to medical officers of health it will be of special 
advantage, as it will enable them at once to know the number of 
deaths really belonging to their districts, as all deaths occurring in 
institutions of persons who had previously resided in another district, 
have been excluded, and all deaths of persons elsewhere, who really 
belonged to their districts, have been credited to them. By this means 
alone can reliable data be secured upon which to found trustworthy 
rates of mortality. 

In the accompanying table, therefore, will be found summarised on this 
new system the vital and mortal statistics of the thirty-nine sanitary 
districts of the Metropolis, based upon the Registrar-General’s weekly 
returns for the first quarter of this year. The figures in the table 
then represent the deaths of persons actually belonging to the res- 
pective sanitary districts, and are the result of the foregoing correction 
tor deaths in institutions. As an instance of the importance of this 
distribution of deaths, prior to any calculation of death-rates for 
comparative purposes, it may be noted that 342 deaths were actually 
registered in St. George’s-in-the-East, during the first quarter of this 
year. Of these, one was of a person in the workhouse, previously 
residing outside the district; but, on the other hand, no fewer than 73 


Anolysis of the Vital and Mortal Statistics of the Sanitary Districts of the Mctropolis, after complete distribution of Deaths occurring in Public 


| 
j 
| 
| 


Institutions, during the 








First Quarter of 1885. 


| 














: EB daa Gia ioe ee ee | _o© 
Su | Ste ry } & bo 
aS TT ae per 1,000) 23 — 2) a ae Saa 
5'2 , a iving. | £8 F ‘ 2 ; S : : 5 & m 76 
aS Z 3 ae z 5 £ 3 3 2 eee g 6 a 
Sanitary Areas. rt Z = i | 5A - 2 rs = = = > | em] 2 | oa 
=} —_ ot ° a pa | 3 ~ p= | St = oe So - 
a" |e | & lala tee] €8]3] 2 | 2)4)] & |] &] eles] Fi ese 
=3 2/3 se) s2]a Sia] ZB BS | Ge] A Ween 
g Fo 2 £52] Sm ik E oe | $28 
- Ai} A | éEN6 || SN id R | Ag. 
| ~ 3 
A 
Saws,” ase As a | 
aay os ée : 4,083,928 85,152 | 21,884 34.5 | 21.5 2.8 2,313 547 489 186 200 607 vf 131 14 132 133 
est: | 
Paddington oi ot len 110,291 767 535 || 27.9 | 19.5} 1.6 44 3 0 = 7 17 4 1 3 145 
Kensington o* 182,924 1,091 755 |] 23.9 | 16.6 1.3 60 4 10 2 4 33 -- 2);— 5 149 
Fulham oe 140,136 1,422 693 40.7 | 19.8 1.7 61 11 4 3 1 27 — 5 _ 10 133 
Chelsea .. ee :* J 95,592 910 594 38.2 | 24.9] 1.6 38 3 1 2 8 17 1 4 — 2 144 
St. George's, Hanover Square.. 88,248 477 417 jj 21.7 | 19.0; 1,5 34 4 _— 5 8 9] — 2 1 5 130 
Westminster oe ve 57,031 497 313 || 35.0 | 22.0 1.3 19 3 1 2 1 10; — 2]; — = 147 
St. Taens Westminster “ 28,052 156 161 |} 22.0 22.7 2.3 16 2 4 2); — 4; — 2; — 2 73 
Marylebone 151,302 1,305 885 84.5 | 23.5 1.5 58 11 14 3 8 14 _ 5 1 2 120 
Hampstead 51,950 317 211 || 24.5 | 163) 1.5 20 4); — 2 3 84. 1 1 1 155 
St. Pancras 239,999 1,990 1,291 33.3 | 21.6 1.9 113 18 18 5 8 56 _ 10 —_— 8 151 
Islington .. 314,881 2,456 1,551 31.3 19.8 3.1 239 75 83 10 45 52 1 13 1 9 131 
Hackney ;. 218,535 1,762 1,027 || 32.4] 18.9] 2.3 124 44 24 6 14 23 _ 6 1 6 130 
Central: 
St. Giles’ .. os - 42,038 341 320 82.6 30.5 2.6 27 12 2 — 3 4 —_ 3 oe 3 135 
St. Martin’s-in-the-Fields 16,028 91 98 22.8 | 24.5 2.0 8 — 1 _ 3 2 _— 1 - 1 154 
Strand -.. wo ee 30,527 212 178 || 27.9 | 22.4 1.6 12 1 2 1 2 3 — 1 1 1 175 
Holborn .. 52,465 249 248 30.8 30.7 | 0.9 7 1 2 1 ~- 2 _ 1 -- —_ 165 
Clerkenwell 69,091 648 421 37.6 | 24.5 | 2.8 49 8 12 5 — 18 —_ : --- 5 125 
Bt, Luke's. 44,043 492|° 318 || 44.8 | 29.0! 3.6 sol 45 91 i|l 2 ~ oe Ee 3 || 198 
ondon City 43,312 234 304 21.7 | 28.2 1.9 20 2 3 — 1 9 _ 3 2 37 
East : | 
Shoreditch 125,565 1,306 708 || 41.7 | 22.6] 28 87 16 26 8 4 19 — ( _ 7 138 
Bethnal Green 129,175 1,299 685 || 40.4 21.3]. 20 65 10 25 13 4 8 —_ 3 1 1 115 
Whitechapel hrs os 68,828 620 432 || 36.2 25.2; 2.9 7: 9 19 4 2 10 1 1 —_ 4 153 
St. George’s-in-the-East 46,490 485 414 || 41.9 | $5.7) 4.8 56 8 23 12 1 6 1 — _ 5 17 
Stepney... nid és 58,544 600 427 41.1 | 29.3) 4.3 62 17 14 19 2 6 1 1 —- 2 152 
Mile End Old Town 110,709 1,034 606 || 37.5 | 22.0 2.6 72 17 8 19 2 12 _ 8 _— 6 120 
Poplar elie 174,596 | 1,688 960 || 38.8 | 22.1 | 3.1 133 | 36 44] 25 5 12 1 4 1 5 13 
South: } 
St. Saviour, Southwark 27,674 255 198 || 37.0 28.7 | 1.7 12 4 3), — 2 8 ~- — — 138 
St. George, Southwark.. 59,063 570 402 || 38.7 | 27.3 3.0 44 12 9 1 1 17} — si — 1 158 
Newington =e os 115,772 1,132 647 39.2 22.4) 2.5 73 39 11 3 4 10 —_ 4 _ 2 125 
St. Olave, Southwark .. 10,735 115 65 |} 48.0 | 24.31 1.9 5] — 2]; — -- 1} — -- 1 1 148 
Bermondsey 88,111 889 500 || 40.5 | 20.8 | 3.5 76 21 20 5 4 22; — 3] — 1 117 
Rotherhithe 40,055 379 224 || 38.0 | 22.4 4.6 46 9 17 6 2 8 1 — — 3 127 
Lambeth .. 273,295 2,346 1,346 || 34.5 | 19.8 1.3 86 18 4 5 15 33 _— 7 — 4 121 
Wandsworth 257,092 2,249 1,230 }| 35.1 | 19.2 2.1 133 20 30 5 8 48); — 10 3 9 119 
Camberwell 227,917 1,872 1,177 || 33.0 | 20.7 2.9 167 55 39 3 15 41]; — 5] — 9 146 
Greenwich 145,569 1,450 834 |} 40.0 | 23.0 2.8 100 32 29 8 8 15 —= 5 — 3 139 
Lewisham .. 36,758 485 241 36.2 | 18.0 7 23 6 8 _ 1 4 _ 1 1 2 124 
Woolwich .. 77,242 329 186 jj 35.9 | 20.3 1.3 12 5 1 — 1 2 _ 1 _— 2 94 
Plumstead 53,843 632 282 32.8} 14.6 | 1.2 23 2 13 —_ 1 4 - 1 —_— 2 104 
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deaths of persons belonging to St. George’s-in-the-East were recorded 
in other parts of London, The balance between these two numbers 
(72) has been added to the 342 deaths registered in, and belonging to, 
St. George’s-in-the-East, with the result that, whereas the uncorrected 
death-rate for this Sanitary District, for the quarter under notice, 
was 29.5 per 1,000, the corrected rate is 35.7 per 1,000. 

The births registered in London during the thirteen weeks ending 
the 4th instant, were 35,152, equal to an annual rate of 34.5 per 1,000 
of the population, estimated at 4,083,928 persons, In ‘the corres- 
ponding periods of 1883 and 1884, the metropolitan birth-rate was 
36.2 and 34.8 per 1,000 respectively. The birth-rates in the various 
sanitary districts differ greatly, as the sex and age distribution of the 
p opulation shows wide variations. For instance, in Kensington, St. 
George’s, Hanover Square, St. James’, Westminster, and Hampstead, 
where a large proportion of the population consists of domestic 
servants, the birth-rates are very low. On the other hand, in 
Fulham, Chelsea, St. Luke’s, and most of the east districts, where 
the population consists of a large number of young married persons, 
the Cinth-rates considerably exceeded the average. 

The 21,884 deaths recorded during the quarter under notice, were 
equal to an annual rate of 21.5 per 1,000, which was considerably 
below the average rate in the corresponding period of the ten pre- 
ceding years. Among the thirty-nine sanitary districts, the lowest 
death-rates last quarter were 14.6 in Plumstead, 16.3 in Hampstead, 
16.6 in Kensington, 18.0 in Lewisham, 18.9 in Hackney, and 19.0 in 
St. George’s, Hanover Square. In the other districts the rates ranged 
upwards to 28.2 in London city, 28.7 in St. Saviour’s, Southwark, 
29.0 in St. Luke’s, 30.5 in St. Giles, 30.7 in Holborn, and 35.7 in St. 
George’s-in-the-East. During the quarter 2,313 deaths were referred 
to the principal zymotic diseases in London, equal to an annual rate of 
2.3 per 1,000. The lowest zymotic death-rates in the thirty-nine sani- 
tary districts were, recorded in Holborn, Plumstead, Kensington, 
Westminster, Lambeth, and Woolwich ; the highest in Bermondsef, 
St. Luke’s, Stepney, Rotherhithe, and St. George’s-in-the-Kast. These 
2,313 zymotic deaths included 607 from whooping-cough, 547 from 
small-pox, 489 from measles, 200 from diphtheria, 186 from scarlet 
fever, 132 from diarrhcea, 131 from enteric fever, 14 from simple 
and undefined fever, and 7 from typhus. Compared with the last 
quarter of 1884, the fatality of measles and whooping-cough showed 
a marked increase, but that of each of the other diseases showed 4 
decline. The 547 deaths of London residents from small-pox included 
192 which were recorded in the Metropolitan Asylum Hospitals situated 
outside registration London, which have been distributed among the 
districts in which they had resided previously to their removal to the 
hospitals. It appears that 75 fatal cases belonged to Islington, 55 to 
Camberwell, 44 to Hackney, 39 to Newington, 36 to Poplar, 32 to 
Greenwich, 21 to Bermondsey, and 20 to Wandsworth. Whooping- 
cough was proportionately most fatal in Bermondsey, Clerkenwell, 
St. George’s, Southwark, and St. Luke's; measles in Stepney, Poplar, 
Whitechapel, and St. George’s-in-the-East ; diphtheria in Islington ; 
scarlet fever in Poplar, St. George’s-in-the-East, and Stepney ; and 
enteric fever in Islington, Shoreditch, and Mile End Old Town. It 
may be noted that the rate of mortality last quarter from small-pox, 
measles, scarlet fever, and typhus, in the east district exceeded that 
recorded in any other part of the metropolis. 

In fact, mortality, measured by the proportion of deaths under one 
year of age to births registered, averaged 133 per 1,000 in London 
during the quarter under notice. 

-In the accomplishment of this interesting and, it may be hoped, 
valuable addition to the statistical information hitherto available for 
the information of all Londoners, and especially of medical officers of 
health and sanitary committees, concerning the health and mortality 
of the metropolitan districts, Mr. Hart has been indebted to the able 
investigations of Mr. J. Hampden Shoveller, of the General Register 
Office, given by courteous permission of his official superiors. 





EDUCATION UNDER HEALTHY CONDITIONS. 
A Four days’ conference on health and education has been held this 
week at’ Manchester, under the presidency of Lord Aberdare, which 
has attracted some large audiences. The president, having referred 
to the great progress of education during the last nineteen years, called 
attention to the conflicting opinions which prevailed with respect to 
the question of overpressure. The public, he said, were told that 
many children were suffering from nervous diseases, and that over- 
pressure was increasing so rapidly that in a short time the whole 
population would be seriously injured by that which was intended to 
bea national blessing. They had been told, on the other hand, that 


the health of the children of school age throughout the country had 





very considerably improved instead of showing the falling off on which 
many persons of great ability and some experience had insisted. It 
was to discuss these matters that the conference had been called. They 
knew that there was considerable difference in children both as to 
body and mind, and they had to inquire whether the requirements 
made by the State to ensure attention to them were complete. He 
thought those who had taken the pains to study the last revised code 
of instructions given to the inspectors would see that, so far as a central 
department could do, they had taken all the necessary precautions to 
prevent over-exertion. 

On Tuesday, the Conference was occupied with the discussion of 
papers on the question of overpressure in elementary schools, and con- 
siderable difference of opinion was expressed. Mr. H. S. Oakeley, 
Her Majesty’s Inspector of Schools, combated the idea that overpres- 
sure was inherent in the system of payment by results, and submitted 
that the allegations of overpressure under the present code were greatly 
exaggerated, if not unfounded. Professor Meiklejohn, of St. Andrew’s 
University, said that, though it was very difficult to define over- 
pressure, they could not turn a deaf ear to the evidence of school- 
masters all over the country. Mr. Evason, President of the Man- 
chester Church Teachers’ Association, gave it as his deliberate 
opinion that there was overpressure, and that there could not 
but be, as long as the system of payment by results went on. 
Dr. Ashby stated that he and his colleagues at the Children’s Hos- 
pital, Manchester, had had, on an average, between 7,000 and 8,000 
children to examine annually for the last six or seven years, and, ina 
very considerable number of those cases, they had put the question to 
the parents and to the children with respect to the question of over- 
pressure, or of being hardly pressed at school, and they agreed, in the 
most emphatic manner, that, up to the present, at any rate, they had 
not seen any fatal case of water on the brain, or inflammation of the 
brain, that could in any way be attributed to overpressure. An in- 
pression seemed to prevail at the close that this challenge had not 
been fully met, but that, while overpressure was a reality, the respon- 
sibility for it was cast to and fro between spokesmen of different 
parties, the vindicators of the Code leaving the blame to be shared 
between ambitious teachers or managers and careless parents. —Mr. 
Charles E. Paget, medical oflicer of health for Westmorland, read a 
paper on ‘‘ Some Health-Requirements in the Construction of Elemen- 
tary Schools.” 





COLLECTIVE INVESTIGATION. 

A MEETING of the Committee of Direction took place upon March 
20th. The form in which the future reports of the Committee should 
be produced was taken into consideration. It was decided that, for 
the future, the reports should, with the sanction of the editor, be 
published in the columns of the JouRNAL_ so as to be accessible to all 
the members of the Association without further charge, and that the 
tables of cases should be set up in a cheap form as a large folio, and a 
limited number only printed for sale. A reprint of the reports from 
the JouRNAL should, it was decided, be bound with the tables. 

At the same meeting, a report was presented by Professor Humphry 
and Dr. Owen on the steps that had been taken to carry out the wishes 
ofthe Committee as to the establishment of an international organisa- 
tion for collective investigation in connection with the International 
Medical Congress. It will be remembered that, after an address 
delivered by Sir William Gull at the meeting of the Congress at 
Copenhagen on August 14th, an International Representative Com- 
mittee was appointed upon Sir James Paget’s proposition, supported 
by Professors Ewald and Bouchard, and Dr. Billings. Branches of 
the international organisation have now been definitely established in 
Denmark, Sweden, Norway, Finland, Bohemia, Germany, France, 
India, and the United States, and, it is hoped, will be shortly estab- 
lished in the remaining divisions of Austria, in Russia, Switzerland, 
Portugal, and South America, It has been resolved by the Inter- 
national Committee that the geographical distribution and etiology of 
rickets, acute rheumatism, chorea, cancer, and urinary calculus should 
be the first subjects of international inquiry ; and the necessary forms 
and memoranda, drawn up by a subcommittee, are at present before 
the representatives. The inquiries follow, to a great extent, the lines 
of the work already done and doing bythe British Medical Associa- 
tion. 

The report having been read and accepted, it was resolved, ‘‘ That 
the cordial thanks of this Committee are due, and are hereby 
accorded, to Sir William Gull, for appearing as the representative 
of the Committee before the general meeting of the International 
Medical Congress held at Copenhagen on August 14th last, and for his 
most valuable and effective address On the Formation of a Committee 
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* a International Collective’ Investigation of Disease there 
ivered.” 

The quarterly meeting'‘of the General Committee was held at the 
Holborn Restaurant on Wednesday, April 8th, at 7.30 p.m. The 
members dined together, ‘as usual, before commencing business, Mr. 
Jonathan Hutchinson’ presiding.’ The Committee of Direction met 
for formal business at 5 p.M., before the dinner. 

At the meeting of the General Committee, a quarterly report from 
the Standing Subcommittee was presented by the Secretary. From this, 
it appeared that a fair number of returns had been received ; and that, 
though a falling off was perceptible in the earlier months of the year, 
much activity had been displayed during March. 

: Special discussions of the subjects of inquiry, in the interests of col- 

lective’ investigatién, had been held by the Thames Valley, the 
Staffordshire, and the North Wales Branches; and further meetings 
for the same purpose have been arranged for by the South Wales, 
South-Eastern (West Surrey District), Birmingham and Midland 
Counties, and North Wales Branches. 

The Subcommitiee had considered the proposals referred to it from 
the last meeting for an inquiry into ‘‘Chronic Hysteria or Neur- 
asthenia,” and'for'the investigation of cases of ‘‘ Rare Diseases.” The 
forther subject the Subcommittee considered to be not yet ripe for 
collective inquiry. . The latter investigation the Subcommittee did 
not see the means to carry out. The Subcommittee had carefully con- 
sidered the proposal, made by Dr. Casey, of Windsor, for a collective in- 
quiry into the connection of disease with habits of intemperance, referred 
to’ it by the Committee in October 1884, and now recommended that the 
inquiry should be adopted, and that a schedule, drawn up on the lines 
proposed by Dr. Casey, should be issued as an inset in an early 
number‘of the JoURNAL. | 

Copies'of the proposed schedule were placed before the Committee, 
and it was resolved that the recommendation of the Subcommittee 
should be adopted, and the schedule issued. 

Dr. Tyson, of Folkestone, proposed that the ‘‘ Prognosis of Heart- 
Lesions” should be taken up as a subject of inquiry. After some dis- 
cussion, it was referred to a subcommittee consisting of Dr: Tyson, 
Dr. Bowles, 4nd Dr. Stephen Mackenzie, to bring up a detailed proposal 
at the next meeting, hefore the subject was decided on. 

Dr. Ward Cousins was unfortunately prevented from attending the 
meeting, and his proposal for an investigation of cases of ‘‘ Arrested 
Phthisis” was therefore postponed till the next meeting. For a similar 
reason, the important proposal by Dr. Pearse, of Haslemere, for ‘* Local- 
ised Inquiries,” was postponed. The memorandum and forms prepared 
by the Phthisis Subcommittee, for the continuation of the inquiries 
into the Etiology of Phthisis, were presented to the meeting. These 
forms are drawn up on a new plan; their object being, not to collect 
reports of isolated cases, but to engage medical practitioners, whose 
opportunities permit, in a joint investigation of the circumstances 
surrounding the appearance of the disease. The inquiry is divided 
into three parts, each of which it is intended should be taken up 
separately. 

Votes of thanks were passed to Dr. Casey, of Windsor; to Pro- 
fessor ‘Humphry, the Chairman of the Committee; and to Mr. 
Jonathan Hutchinson. 





THE MAHOMED MEMORIAL FUND. 


A-m#etine of the subscribers to this fund was held in the Governors’ 
Room at Guy's Hospital, on Thursday, April 16th, at which were 
resent Dr. 8. Wilks, Mr. ‘Durham, Mr. E. H. Lushington, Dr. F. 
‘aylor, Mr. Aikin, Mr.’G. P, Field, Mr. Burdett, Dr. Cayley, Dr. 
Goodhart,; Mr. Eastes, and others. : 

Dr. S. Wilks took the chair, and explained the steps which the 
subcommittee had followed to carry out the resolutions of the meeting 
held at Guy’s Hospital in December last. Mr. Durham, the treasurer 
to the fand, ‘stated that the amount subscribed slightly exceeded 
£2,500, of which sum all had been received except about £276. It 
was then proposed by Mr. Durham, and seconded by Dr. F. Taylor, 
and carried unanimously :—‘**That the’ fund ‘subscribed be entrusted 
to’ three gentlemen, to be hereafter elected, who shall have full and 
absolute power to invest, hold, and dispose of the money placed in 
their hands, both as regards capita] and the interest that shall accrue 
upon it, at their discretion, insuch way as may seem in their judg- 
ment ‘best calculated ‘to promote the interests of those left by Dr. 
Maliomed, ‘and to fulfil ‘the objects for which the fund has been sub- 
scribed, subject’ to ‘the following conditions :—(1)' That, during the 
lifé-time ‘of.’ Mrs.' Mahomed, and while she remains unmarried, the 
interest'wpon the fund shall be regularly paid to her for her use; (2) 





‘that, if at any time it may seem good to them, the trustees! may dis- 


pose of portions of the capital for the immediate: us¢é’ or ' benefit of 
Mrs. Mahomed, or any one of the children, provided always that no 
larger sum than one-quarter of the capital ‘be given to Mrs. Mahomed: 
for her own use, nor any larger sum than one-fifth of! three-quarters of 
the capital sum be expended upon any one of the'five children $ except 
in case of the death of any one or more of the children, under which 
circumstances a proportionately larger share may' be appropriated ‘to 
to any one or more of the survivors.” 

Mr. Eastes proposed, Mr. Aikin seconded, and it'was unanimously 
resolved : ‘‘ That, in accordance with the foregoing resolution, “Dr. 
Cayley, Dr. Goodhart, and Mr. Field be requested to take charge and 
dispose of the money subscribed ; and, in the event of the death or 
resignation of any one of these gentlemen, the remaining two shall 
appoint a new trustee.” 

It was proposed by Mr. Lushington, and carried: ‘* That the report 
of this meeting, and the resolutions adopted, be forwardéd' to the 
medical journals, and also to each of the subscribers to the fund, with 
a complete list of the subscriptions.” 

Votes of thanks to the subcommittee, to the treasurer of the hos- 
— and to the chairman of the meeting, brought the proceedings to 
a close, 








ASSOCIATION INTELLIGENCE, 


NOTICE OF QUARTERLY MEETINGS FOR 1885. 
ELECTION OF MEMBERS. 
ANY qualified medical practitioner not disqualified by any. by-law of 
the Association, who shall be recommended as eligible by any three 
members, may be elected a member by the Council or by any recognised 
Branch Council. 

Meetings of the Council will be held on July 8th, and October 
14th, 1885. Candidates for election by the Council of the Association 
must send in their forms of application to the General Secretary, 
not later than twenty-one days before each meeting, namely, 
June 17th, and September 24th, 1885. : 

Candidates seeking election by a Branch Council should apply to 
the secretary of the Branch. No member can be elected by a Branch 
Council unless his name has been inserted in the circular summon: 
ing the meeting at which he seeks election. 

Francis FowKeE, General Secretary. 





COLLECTIVE INVESTIGATION OF DISEASE. 
INQUIRIES are in progress on the subjects of 
CHOREA, DIPHTHERIA, 
AcuTE RHEUMATISM, Op AGE, 
CANCER OF THE BREAST. 

Memoranda on the above, and forms for recording individual cases, 
may be had on application. 

It is requested that returns in Chorea and Acute Rheumatism be sent in at 
as early a date as possible, as the Reports on these subjects are in preparation. 

The greater part of the ‘‘ Old Age.” form may be filled;in by a non-medical 
person, if necessary. 

The Committee are also glad to receive reports of cases of the follow- 
ing conditions, memoranda and forms for which are prepared. 

PAROXYSMAL HaMOGLOBINURIA. 
ALBUMINURIA. IN THE APPARENTLY » HEALTHY. 
SLEEP- WALKING. ACUTE GOUT. © 

The ‘‘ Sleep-walking ” form may be filled in by a non-medical person, if 

necessary. 
- PUERPERAL Pyrex1A.—The Committee will be glad to receive re- 
ports of cases illustrative of the points mentioned im the. JouRNAL of 
January 31st, 1885 (p. 249). ‘Separate copies of the article and ques- 
tions alluded: to will be forwarded on application. 

Ture CoNNECTION oF DISEASE WITH: HABiTs OF INTEMPERANCE, — 
A schedule of inquiry ‘upon this subject has: been. prepared by the 
Committee, and will be issued with an early number of the JouRNAL. 

Returns are still received on AcuTE PNEUMONIA. 

Application for forms, memoranda, or further information, may be 
made to any of the Honorary Local Secretaries, or to the Secretary of 
the Collective Livestigation Committee, 16a, Strand, WiC, 008 015 
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“:| .. BRANCH MEETINGS.TO BE.HELD.. 


Sourn InpIAN BRranci.—Meetings are held in the Central Museum, ‘Madras, ‘6n 
the first’ Saturday in the month, at 9 p.m. Gentlemen désirous of reading papers 
or exhibiting specimens are reauested to communicate with the Honorary Secretary. 
—J. MsITLanD, M.B., Honorary Secretary, Madras, ria 


——+ 





GLOUCESTERSHIRE BRaANcH:—A ‘special ‘and ordinary meeting of the Branch 
will be held on Tuesday, April 21st, 1885, at 7.80 p.m., in the lecture-room of the 
School of Science, Gloucester, under the presidency of Dr. Needham. Agenda: 
Special.—The adoption of the revised and amended rules drawn up by the Council. 
Ordinary.—A paper on ‘‘The Estimation of the Impurities in the Atmosphere,” 
together with a practical demonstration of the same, by G. Embrey, Esq., county 
analyst.—G. ARDHUR CARDEW, Honorary Secretary. 


} ‘ 

YorKsHIRE Brancu.—The spring meeting of the Branch will be held on Wed- 
nesday, April‘29th, at 3 p.m., in Doncaster. Members intending to read papers 
are requested to communicate at once with ARTHUR Jackson, Secretary, Wilkin- 
son Street, Sheffield. 








LANCASHIRE: AND CHESHIRE Brancu.—Notice is hereby given that a ‘special 
general meeting of this Branch will: be held in the Town Hall, Chester, on Friday, 
May lst, at 6 p.M., to consider an alteration in the rules of the Branch referring to 
the mode of election of officers, members of the Council of the Branch, and repre- 
sentatives inthe Council of the Association.—CHarLes W. GwLascotr, M.D., 
Honorary Secretary, -23, Saint John Street, Manchester. 


Norta oF ENGLAND Brancu.—The spring meeting. will be held in Bishop | 


Cosin’s Library, Durham, on Thursday, April 30th, at 2.30. The following papers 


have been promised: Dr. Hume: On the.Operation of Perforating the Mastoid © 


- Cells. Dr. Murphy: On Recent Improvements in Ovariotomy,. Mr, G.:\E. Wilk 
diamson: Notes of some Eye Cases. The following specimens will be shown. 
Dr. Foss: A Diseased Tibia, for which amputation. was performed. Mr. 8. W. 
Broadbent : Set of False Teeth removed from the pharynx. Dr. T. W. Barron: 
Two Vesical Calculi from two cases of lithotomy. Dinner at the County. Hotel at 
6.—Davip Drummonp, Honorary Secretary. 


BaTH AND BrisToL Brancn.—The fifth ordinary meeting of the session will be 


held at the Museum and Library, Bristol, on Wednesday evening, April 22nd, at 
half-past seven o’clock, R. 8S. Fowler, Esq., President. The following communi- 
cations are expected. 1. R. W. Thomas, Esq. : “ A Case of Hydatidiform Mole, 
with specimen.” 2. W. P. Keall, Esq.: ‘‘Four Cases of Bone-Wiring;” the 
a oer will be exhibited.” 3. J. A. Norton, Esq., M.D.: ‘‘ Report on a Case of 

ntestinal Obstruction, with Unusual Symptoms ;” with specimen. 4. M. F. 
‘Bush, Esq. : ‘‘ Two Cases of Monstrosity.” —E. MARKHAM Skerritt and R. J. H. 
Scorr, Honorary Secretaries, Clifton, April, 1885. , 





PROCEEDINGS OF COUNCIL. 
AT a meeting of the Council, held in the Council Room, Exeter 
Hall, Strand, London, on Wednesday, April 8th, 1885 ; present, 
Dr. BALTHAZAR Foster, Birmingham, President of the Couneil, 
in the Chair, 


T 


| 


Annyal; Meeting , at Brighton , in, 1886, stating that there had been a 
Me The metal protein resid nt prastee hton and ‘district, 
at which Dr. Withers Moore had béen ‘nominated President-elect, and 
Mr. Hodgson had‘ been appointed Treasurer. of thé. Local Guarantee 
Fund. HOON \ 

Resolved’: That this Council cordially recommends to the fayour- 
able consideration of the Council for 1885-6, the. invitation to hold 


‘the Annnal Meeting of the Association at Brighton in 1886. 


Read Memorial of the British Gynecological Society, submitting ‘to 
the Council the consideration of the expediency of appointing 
Gynecological Section at the Annual Meeting at Cardiff. 

Resolved: That the. President of Council be. requested to write, 
stating that it is too late to alter the arrangements, but that it is a 
matter which may be considered next year. 

Read letter -from Mr: Davies; medical officer. of health for Mon-+ 
mouth, suggesting the establishment of a permanent bacteriological 
laboratory in London by the Association. .. 

Resolved ; That the’ letter of Mr. Davies, the Medital Officer of 
Health for Monmouth, be acknowledged, but that he be informed that 
the subjects are too large at present to be undertaken. by the Association. 

The application of 158 candidates for election as members was then 
considered. nel 

Resolved : That the application of two candidates be referred to the 
Councils of the Branches of the respective districts in which, they 
reside. ; 

Resolved: Thatithe remaining 156 candidates, whose names appear 
on the circular convening the meeting, be and they are hereby elected 
members of the Association. 

Resolved : That the minutes of the Journal and Finance Committee 
of to-day’s date be received, approved, and the recommendations 
carried into effect. 

The minutes of the Journal and Finance Committee contain the particulars 
of accounts for the quarter ending March 31st, amounting to £4,039 18s: \9d. ; 
the financial statement for year ending December 3lst, 1884; and report of 
auditor for quarter ending March 31st. 

Resolved : That the financial statement for the year ending De- 
cember 31st, 1884, be received and approved, and published in the 
JOURNAL in accordance with By-law 33. 

Resolved : That the standing notice in the JouURNAL concerning the 
election of members be altered to read as follows. 

ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any by-law of the 
Association, who shall be recommended as eligible by any three members, 
nay be elected a member by the Council, or by any recognised Branch 
Council. 

Meetings of the Council will be held on July 8th, and October 14th, 1885. 
Candidates for election by the Council of the Association, must send in their 
forms of application to the General Secretary not later than twenty-one days 
before each meeting, namely, June 17th, and September 24th, 1885. 

Candidates seeking election by a Branch Council should apply to the 
secretary of the Branch. No member can be elected by a Branch Council 





Macnamara, 


Mr. London, | Dr. W. C. Grigg, London 
Treasurer Dr. C. Holman, Reigate 


Mr. J. Wright Baker, Derby 

Dr. G. B. Barron, Southport 

Dr. M. Martin De Bartolomé, 
Sheffield 

Dr. T. Bridgwater, Harrow-on- 

. the-Hill 

Dr. A. Carpenter, Croydon 

Dr. €. Chadwick, Tunbridge 
Wells 

Dr. J. Ward Cousins, Southsea 

Mr. T. W. Crosse, Norwich 

Dr..G. W. Crowe, Worcester 

Dr. P. M. Deas, Exeter 

Mr. J. Dix, Hull 

Dr. W. A. Elliston, Ipswich 

Dr. T. Eyton-Jones, Wrexham ' 

Dr. Bruce Goff, Bothwell 





Mr. A. Jackson, Sheffield 

Mr. T. V. Jackson; 
hampton 

Dr. D. J. Leech, Manchester » | 

Dr. W. G. V. Lush, Weymouth 

Mr. F. Mason, Bath 

Dr. W. W. Moore, Brighton 

Dr. C. Parsons, Dover 

Dr. A. Sheen, Cardiff 

Mr. S. W, Sibley, London 

Dr. E. M. Skerritt, Bristol 

Dr. A. Strange, Shrewsbury 

Mr. T. Sympson, Lincoln 

Mr. J. Taylor; Chester 

Dr. T. W. Trend, Southampton 

Mr, C. G. Wheelhouse, Leeds 


The minutes of the last meeting haying been put from the chair, 
ol 


the same were signed as correct. 


Read letters of apology for non-attendance from several members. 


In reference to Minute 1043, Mr. Dix brought up report of Sub- | 
committee of Council appointed by 875 and $76, on the election and | 


retention of homcopaths as members, 


Resolved : That the report. be received and enteréd on the minutes, 


and that it be considered at the next meeting. 


Read letter from Mr, Hodgson, repeating the invitation to hold the 


Wolver- | 


unless his‘name has been. inserted in the circular summoning the meeting at 
which he seeks election. 

The President of Council then reported that a further investment of 
£2,000, had been made in Lancashire and Yorkshire Railway Four per 
Cent. Debenture Stock, and that. the transfers had been sealed this 
day by the President of Council, the Treasurer, and the General Secs 
retary, with the seal of the Association. The. total amount, invested 
was now £19,541 at cost. 

Resolved : That the Minutes of the Subcommittee on Branch Organi- 
sation be received, and considered at the next’ meeting. 

It was moved and seconded: That the Minutes of the Premises 
Subcommittee of the 7th instant be received and adopted, and, the 
recommendations carried into effect. 

Whereupon an amendment was moved and seconded 

That the Premises Subcommittee report to the, Council at their 
next meeting as to a suitable site for the Association premises. 

The amendment having been put from the Chair, the same was 
declared to be lost. 

The President of the Council then placed before the Meeting the 
original resolution, altered according to the views that had been ex- 
pressed, and the same was declared to be-carried. 

Read minutes of Committee on the Legality of Committees ap- 
pointed at the annual meeting. 

Resolved : That the minutes of the Committee appointed to consider 
the Legality of Committees appointed at the annual meeting be 
received. 





Resolved: That the President. of Council, the. Treasurer, and Mr. 
’ Wheelhouse, be appointed the Subcommittee to draw up the Annual 
Report of the Council. 
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FINANCIAL STATEMENT FOR THE YEAR’ ENDING 
DECEMBER 32lsr, 1884. 
Revenue Accownt, or Profit and Loss for the Year ending 


December 31st, 1884. 
Dr. 
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Sub-Editor .. of” eA bi 
Assistant Editor és e 
Contributors ar 


JOURNAL :-—- 
Printing 
Paper 
Postage 
Address Bands 


Wood Engraving 

Reporting .. 

JourRNAL Exrenses -— 
Editor's Postage .. 
Postage of Jounnat Slips 
Boy's Wages : 
Newspapers 
Telegrams, ete.  .. 

Sub-Editor’s Expenses 

Editor's Expenses.. 
x4 Clerk’s Expenses 

Rent of Telephone 


Editor's Clerk Jd de iv Su 


CoMMITTEES :— 

Hire of Rooms for Council Meetings 

Collective Investigation : 
Salary of Secretary 
Travelling y Bxponees 4 
Printing, ete. . 93 

Cost of Collective I nvestigation Record : 

Printing, sineiid and ee 


Reports . ‘ 


(less received for Sales and Advertisements 
of ‘* Record" —see contra.) 
Scientific Grants, 1884-85 
Do, do. Special 


Scholarships : 
Seutlomentary Bills" 


-- £34 10 4) 
91211f 
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Auditors’ Fee 

Accountants’ Charges—Special Report 
General Secretary ae 

Assistant Secretary .. 

Office Salaries and Wages 

Rent 

Taxes, Parochial, Gas and Water-Rates 
Fire Insurance i» 


MIsceLLANEOUS PRINTING :— 

Printing in connection with Advertise- 
ments, Association Printing, and 
JouRNAL and Editor's Printing 

Printing, Annual Meeting, Belfast, 
Daily Journal; and Members’ Cards, 
1884 we be rs 


Reprints 
Postage 


Sunpry Orrick Expenses :— 
Copying and Assistance 
Travelling Expenses 
Travelling Expenses of Clerks 
JOURNALS bought. 

Sectional Expenses 
Cleaning Offices 
Sundries and Petty Cash 


STATIONERY :— 


Account Books, Ledgers, Pens, Ink, Paper, etc. 
Coals 
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Repairs and Alterations 


Bank Charges 

— Charges 

Legal Expenses R 

Plant Depreciation Fund 

Premises, Redemption Fund ek 

Furniture and Fittin 8, depreciation, ete... * 
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Cr.] ae 
Subscriptions .. of >B oe 11,377 0 9 
Ditto former years z 21 4 6 
Advertisements . 8,609 13 11 
Sundry Sales of JouRNAL.. 1,021 1 7 
Ditto al phan 9211 9 
Ditto Reading Covers At. 40 811 
Collective Investigation Record Sales and Advertisements .. 97 15 4 
One year’s Dividends on ae 132 Os. 6d. Consols 150 2 4 
Dit £1,780 Midland Railway 4 per ) 69 911 
cent, Debenture Stock f . 
Ditto £2,000 L.& N. W. Railway 4 per } sg 0 4 
cent. Debenture Stock § , 
Ditto £1,845 L. & S. W. Railway 4 per } m0 7 
cent. Debenture Stock § 4 
Ditto £1,767 G. W. Railway 4 per) 
cent. Debenture Stock § satiated 
Ditto £1,743 N. E. Railway 4 perl 68 1 1 
cent. Debenture Stock 5 
Ditto £1,623 G. N. Railway 4 per) 63 7 8 
cent. Debenture Stock f ; 
—_— 570 1 1 
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Scholarship se = . 3 1 86 
Discount on Paper, ete. . 243.13 9 
Sundry Receipts and Amounts unclaimed 12910 0 
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Balance Sheet, 31st December 1884. 


LIABILITIES. 








Dr.) ea 4. £8: a 
Subseriptions paid in advance sf - 65612 8 
Advertisements ditto 21112 6 
Wood Fund t = oa a i. als 2 0 0 
Contributions .. bt x Je on i. (6386.12.38 
Reporting ° 32 11 0 
Engravin a 2014 0 
Printing JouRNAL 191 810 
Paper for JouRNAL : ah o sw . 4412 3 
Sundries x = ie se ia 112 6 
Miscellaneous Printing - oS 5 23 10 10 
Committees as me Sy ‘2 Lil 6 
Due to Secretaries of Branches “ - ee a 5 8 0 
Scientific Grants.. - - Sie as 53 0 0 
Scholarships ¥ a 75 0 0 
Postage of Jou RNAL, Bradbury & Co. ‘ ae % Lge ae | 
Accountants’ Report om we ts Ms ab 5210 0 
Stationery ‘a 43.13 5 
Law Charges 22.2.) 
Repairs 2319 0 
Rent, Taxes, and Insurance 30 5 0 
Plant and Type o : 58 17 1 
Office Furniture .. 142 3 
Collective Investigation Committee .. ae ats 1 410 
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December, 1883 * 42 aie 
Less Type replaced (estimated value) 750 0 0 
500 6 0 
Added for 1884 150.0 0 
—_— 650 0 0 
Premises Redemption Fund, as at 8ist December, 1883 625 0 0 
Added for 1884 Ss 150 0 0 
_ 775 0 0 
3,855.12 8 
Balance on Ist January, 1884 » 19,080 4 9 
Profit carried from Revenue Account... “< 2,319 4 0 
Balance, being total of excess of Assets over Liabilities... . 21,899 8 9 


£25,255 1 5 
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98 611 
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& 8. d. BR. 95, 4. 
Brought forward £6,206 8S 4 
RESERVE Funp:— 
£5,132 0s. 6d. Consols at cost .. “s 4,967 10 0 
£2,000 L. & N. W. Railway 4 per cent. Debenture) 4 931 7 0 
Stock at cost = at af Re if 
£1,780 Midland Railway 4 per cent. Debenture ) 2.013 1 6 
Stock at cost “£ me fs P 
£1,767 G. W. Railway 4 per cent. Debenture Stock) 4 991 ¢ 3 
ag - ‘ a ie ; eit chit 
£1,845 L. & S. W. Railway 4 per cent. Debenture ) ° 
Stock atcost .. < i r 2818 6 
£1,743 N. E. Railway 4 per cent Debenture Stock) 9 916 3g 7 
at cost Rs Ea >, i re ’ 
£1,623 G. N. Railway 4 percent. Debenture Stock) 4 868 9 0 
at cost ae = We jee 5 
—— 17,282 5 10 
£23,488 14 2 
Cash at Office os as 23 13 8 
At London and Westminster Bank 1,792.13 7 
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Srewart Funp. 
L579 invested in 4 per cent. Caledonian Railway Debenture Stock, in 
the name of the British Medical Association. 











Dr.J—1884. ie eS 
Jan. 1. To Balance brought down.. 33 4 8 
», Interest one year £579 .. 2218 6 

£55 18 2 

Cr. ]—1884. B84 4. 
Dec. 3]. By Balance carried down 5518 2 
£55 18 2 








MIppLEMoRE Funp. 
£500 invested in 4 per cent. North British Railway Debenture Stock, in 
the name of the British Medical Association. 








Dr. J—1884, yA A 
Jan. 1. To Balance brought down .. 29 9 1 
3 Interest one year £500 .. 19 11 8 

£49 0 9- 

Cr. ]—1884. BiB a 
Dee. 31. By Balance carried down .. 49 0 9 
£49 0 9 





Hasrincs Funp. 
£477 invested in 4 per cent. London and North Western Railway Deben- 
ture Stock, in the name of the British Medical Association. 











Dr. ]—-1884. £+ mi: d, 
Dec. 31. To Cash. One year’s Interest on £477 1818 8 
», Balance carried down 94 18 10 

£113 12 6 

Cr. |—1884. & s. d. 
Dec. 31. By Baiance 113:12 6 
£11812 ‘6, 
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We have examined the foregoing Accounts with the Books and 
Vouchers of the Association, and find the same to be correct. 


March 20th, 1885. Price, WATERHOUSE & Co. 
44, Gresham Street, London, E.C. 





SOUTH-EASTERN BRANCH: EAST AND WEST SUSSEX 
DISTRICTS. 
A consornt meeting of the above districts was held at Brighton ‘on 
March 24th, 1885; Mr. OLnpHAm in the chair. 
Papers.—The following papers were read. 
1. Mr. Noble Smith, on a case of Total Incontinence of Urine, 
caused by Congenital Malformation, Cured by Operation. 


2. The Chairman related a case of Hydrophobia, seen by himself 
in February last. The patient, a young school-girl, was first seen on 
the evening of February 5th. She was screaming, and apparently 
hysterical. Bromides were prescribed. She passed a good night, and 
seemed better next day. On the morning of the 7th, Mr. Oldham 
found the girl in bed, and happened to offer her the medicine which 
had been ordered. She tried to swallow it, but threw the fluid 
against her lips and fell back in bed. The action was so characteristic, 
that he at once diagnosed hydrophobia. On inquiry, he found that a 
pet dog belonging to the child had gone mad, and been killed fourteen 
days previously. The child grew worse, became convulsed, and died 
at night. Three points of interest were noted. a. The symptoms of 
lydrophobia appeared only twelve hours before death (the average 
time being three or four days,) 6. The incubation was fourteen days 
(generally one to two pi ta! c. There was no history of a bite, 
and, as far as could be ascertained, no abrasion of the skin. 

3. Dr. Moore read a case of Meningitis, following Inflammation 
of the Middle Ear. The object was to elicit the opinion of the 
meeting as to the perforation of the mastoid bone in these cases. The 
operation in the present case was not performed till four days before 
death. No pus was found at the time, but the post mortem examina- 
tion showed two abscesses, one at the base of the skull, between it and 
the dura mater, the other in the middle cornu of the left lateral ven- 
tricle. The drill had only missed this abscess by one-eighth of an inch. 
Dr. Moore argued for early operation and a larger opening. Another 
point of interest was, that the temperature, subnormal throughout 
the illness, rose just before death to 106°. This, Dr. Moore thought, 
supported the theory that there was a thermal centre whose inhibitory 
powers were arrested as death approached. 

4. Dr. Henry Sutherland (of London) read a paper on the Pre- 
monitory Symptoms of Insanity. In this it was shown that various 
eccentric acts sometimes occurred many years before the actual out- 
break of insanity took place. Hence the necessity for early prophylaxis. 
Dr. Sutherland explained the early symptoms, and the appropriate 
treatment, mental, moral, and hygienic.—Many members subsequently 
expressed strong views as to the unsatisfactory state of the lunacy 
laws as regarded medical men signing certificates. 





METROPOLITAN COUNTIES BRANCH: NORTHERN DISTRICT. 
A MEETING of this District was held at the Great Northern Central 
Hospital, Caledonian Road, N., on Thursday evening, March 19th, 
1885 ; C. MacnaMARA, Esq., in the chair. 

Communications. —The following communications were made. 

1. Dr. R. Burnet related a case of Cerebral Hemorrhage. 

2. Mr. R. Marcus Gunn showed three cases from those attending 
the Ophthalmic Department of the hospital. 

3. Mr. C. B. Lockwood showed three plaster casts of Contracted 
Fingers which had been operated on. 





WEST SOMERSET BRANCH: SPRING MEETING. 
THE spring meeting of this Branch was held at the Railway Hotel, 
Taunton, on Thursday, March 26th, at 5o’clock ; G. R. Norris, Esq., 
President, in the chair. There were present eighteen members, 

The Late Mr. Samuel Rabbeth.—A letter, of which the following is 
a copy, was read. 

‘* Middleton Lodge, Putney, London, November 12th, 1884. 

“To W. M. Kelly, Esq., M.D., ete. 

‘* My DEAR Sir,—Your esteemed letter has been forwarded to me 
by the Secretary of the Royal Free Hospital, transmitting the copy of 
a resolution passed by the West Somerset Branch of the British Medi- 
cal Association. I am most sincerely grateful for the honour thus 
done to the memory of my dear son, for this recognition of his worth 
and great promise, and for the kind sympathy expressed and con- 
dolence with me in my sorrow for the loss of my only child. May I 
beg you to be so good as to convey to the West Somerset Branch my 
earnest thanks for their resolution ? and pray rim the same yourself 
for your kindness in sending me the copy of it.—I am, my dear sir, 
yours faithfully, ** (Signed) J. E. RABBETH.” 

Representative of the Branch on the Council.—It was proposed by 
Mr. RANDoLPH, seconded by Mr. ALForD, and resolved : ‘That John 
Prankerd, Esq., of Langport, be re-elected as representative of the 
Branch on the Council of the Association for the ensuing year.” 

Discussion. —After dinner, the question, as settled by the Council 
for discussion, was put from the chair as follows: ‘‘ What is your 
opinion on Vaccination with reference to the three following points : 
1. Is there any diminution in its prophylactic value? 2. Is calf or 
humanised lymph preferable? 3. Have you noticed any diseases oc- 
. casioned by it?’ The discussion was well taken up, and spoken to 
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strintim by all present, several of the answers’ being specially interest- 
“ing, and’much ‘applauded. Dr. Alford, medical officer of health for 
‘the district, in speaking 'to the question, alluded to the epidemic of 
“small-pox which had recently visited Taunton, and mentioned that 
the total number. of cases admitted into the Sanitary Hospital was 
170; of these, 4 had never been vaccinated, and all four died ; of the 
“remaining 166, many had been only imperfectly vaccinated in infancy, 
and of these 20 had died’; and, as showing the importance of revacci- 
nation, he remarked that not one of the cases admitted had been pro- 
tected by a recent vaccination. The majority of answers affirmed (1) 
that the aait ae value of vaccination had not diminished ; (2) 
that calf-lymph was not preferable to humanised lymph; and (3) 
that, in the experience of the speakers, no specific disease occasioned 
by vaccination had been noticed:' Written answers to the question, 
sent by Dr. Cordwent, Mr. ‘Cornwall, and Mr. Morgan, were read by 
the Secretary.’ 


SOUTH-EASTERN BRANCH: WEST KENT DISTRICT. 
A MEETING was held at the West Kent General Hospital, Maidstone 
on March 27th ; CuArtes Hoar, M.D., in the chair. Twenty-six 
members were present. 

Communications.—The following papers were read. 

1. Dr. Firth read notes of two cases of Thoracic Ancurysm, with 
specimens, He especially mentioned the importance of an early dia- 
gnosis and its difficulties. 

2. Dr. J. E. Meredith described a case of Atresia of the Vagina, 
where the patient had previously menstruated several times. 

8. Mr. Adams read clinical notes on Amaurosis, distinguishing 
_.between tobacco-amblyopia, amaurosis following head-injuries, and 
that which was secondary to cerebral tumour. 

4. Dr, Boyce read a case of Acute Intestinal Obstruction recovering 
after stercoraceous vomiting of five days’ duration. The treatment 
was yA rest and opium. 

5. Mr. Hallowes showed some interesting Living Specimens. 

6. Dr. Ground showed specimens of Pathogenic Organisms. 

The Chairman, Dr. Monckton, Dr. Firth, Mr. Hallowes, and others, 
took part in the discussions. 

Next Meeting.—It was decided to hold the next meeting at Wool- 
wich in May. 
|. «| Dinner,—Eleven members afterwards dined together. 








NORTH WALES BRANCH: INTERMEDIATE MEETING. 
THE intermediate meeting of this Branch was held on Tuesday, March 
10th, at the Bull’s Head Hotel, Llangefni, Mr. R. A. Pricnanp, the 
President, in the chair. There were present eighteen members and 

| three visitors. Letters of apology were read from various members. 

- New Members.—Messrs. Richard Rees, M.B., C.M., of Pwllheli; 
Hugh Parry Jones, M.R.C.S.Eng., L.K.Q.C.P.1., of Gwalchmai, 
Anglesea; William Thomas Dinnen, L.K.Q.C.P.I., M.R.C.P., of 
Holyhead; Rickard Prothero, M.R.C.S.Eng., L.S.A., of Amlwch, 
Anglesea ; and Owen Henry Evans, M.R.C.S.Eng., L,K.Q.C.P.L., 


of Brynsiencyn, Anglesea, were elected members of the Association and 


_Branch ; and Messrs, H. Prytherch, of Menai Bridge, and J. H. S. 
‘Davies, of the Denbighshire Infirmary, members of the Branch. 

The Treasurer's Statement was read and passed. It appears that 
there was a balance of £6 3s. 9d. in hand, and outstanding subscrip- 
tions of £3 19s. due. 

Presentation.—The President, on behalf of the members, presented 

‘the late Honorary Secretary, Mr. Lloyd Roberts (President-elect) with 
an elegant silver inkstand, as a mark of their esteem, and in recogni- 
‘tion of his services to the Branch for many years, on the auspicious 
occasion of his marriage. 
Rib of Rabbit in Strangulated Hernia.—Mr. Rees R. Jones exhibited 
this specimen, which had been found on operating on a case of strangu- 
lated inguinal hernia in the Bangor Infirmary. 
Chorea.—Mr. 0. T. Williams (Holyhead) read a most interesting 


and instructive paper on Chorea, in which he discussed the various { 
A discussion — 


theories of its production, pathology, and treatment. 
followed, in which Dr. Lloyd Roberts said that in his practice chorea 
was rare. Mr. John Richards remarked that the best remedy he had 
found was the recently made carbonate of iron, the failures of the 
being due to its not being freshly prepared. Mr. Evans(Llanychy- 
medd) said that, in a practice in Anglesea for over thirty years, he 
could count the cases of chorea he had seen on the fingers of the two 
‘hands. Remarks were also made by Messrs.’G. R. Griffith, L. F. 
‘Cox, E. T. Hughes; and Jones-Morris. Dr. Isambard Owen (London) 
congratulated the Branch on its efficiency, and the very instructive 
paper'and discussion, and very minutely treated of the etiology of the 





disease, and appealed to them to do their share in elucidating it 
through the means of the Collective Investigation cards. 

Dinner.—The members, with the rector of the parish, the Rev. 
James Doune, Professor Dobbie, of the University College of North 
Wales, and Mr. W. Cadwaladr Davies, dined together at the close of 
the meeting, which is the second that has ever been held in the island 
of Anglesea ; and its success was so signal, that another visit cannot 
be very long deferred. 








SPECIAL CORRESPONDENCE, 


LETTERS FROM THE 
IV. 
The Kasr-el-Ein Hospital: its Improvements and Needed Reform 

Trained Nurses Wanted.—The Lunatic Asylum : Reforms Effected : 

A Resident Medical Superintendent Needed.—The Medical School : 

its Defective Mode of Teaching: Want of Museums.—Practical 

Teaching: its Present Inefficiency.—Scheme of Reform.—Neglect of 

the English Language. 

Tue following is Mr. Ernest Hart’s fourth letter from Cairo : 

{Mr. Hart has reached London in advance of this and his two sub- 
sequent letters. ] 

A fortnight spent among the hospitals, public asylums, and medical 
school of Cairo, and in examining the sanitary organisation of the 
country, is not ill spent, though it leads to conclusions which are not 
satisfactory ; but such an inspection is both instructive and sugges- 
tive. The most hopeful of the hospitals is that at Kasr-el-Ein, which 
is devoted to the treatment of native men and women. It has ob- 
viously undergone some considerable amelioration, since it has been 
placed under the superintendence of European administrators. For some 
months it has been under the personal superintendence of Mr. Milton, 
a former resident medical officer of St. Thomas’s Hospital ; and, in all 
parts, it bears evidence of knowledge and well directed zeal, and of 
the advantage of such management. The hospital is a huge building 
around a large quadrangular space, and looks over the Nile, on the 
banks of which it is situated. It has all the bareness, and something 
of the ruinous condition, of most of the larger buildings of Egypt, 
where, as in most eastern countries, maintenance of a structure once 
built is unusual, and considered almost superfluous. -To be built 
negligently, and to commence the uninterrupted cycle of decay from 
the day after building, is the common fate of houses, roads, bridges, 
and mosques. The most pungent illustration was given by an 
European agent long resident in a distant province from which he 
had just returned. A fine road, nearly sixty miles in length, had 
been built by an unusually active and beneficent pasha. A bridge 
carried it over a deep and unfordable river. He left the province, 
and the bridge was shortly afterwards found to be insecure and fall- 
ing to pieces. Application was made for funds for the repair ; it was 
fruitlessly repeated until the road had become impassable, when a 
final and urgent appeal was met with blank refusal. ‘‘ No ; that road 
was the other pasha’s road ; I have nothing to do with it. One day 
I will make another road, and that will be my road;” and so the 
sixty miles of road were allowed to fall into uselessness. The story is 
a typical one; and it exemplifies a characteristic phase of Eastern 
character in a rather extreme way. One-third of Cairo is falling to 
pieces, while building is going on actively in others. Good roads are 
made, but it is only by extreme pressure, and where European ad- 
ministrators are in power, that the-duty of maintenance is fulfilled, 
and then in spite of singular obstructions. Hence the funds 
for- structural repairs and internal cleansing of the Kasr-el-Ein 
Hospital are only obtainable in very insufficient proportions, and 
Mr. Milton has to resort to a variety of expedients, such as 
training and employing his patients, to get even the bare walls 
cleaned, or the window-openings made suitable for lighting and ven- 
tilation. Among the improvements in course at the present moment 
is the creation of an operating-room. Up till a recent date, opera- 
tions were performed by the native staff, I am told, in the wards, and 
without chloroform; a significant detail, which speaks volumes, and 
serves as an index to much that is passed, and may, it is hoped, 
never recur, although the realisation of this hope will largely depend upon 
the continuance of European supervision in the management. More- 
over, the noisome and dangerous latrine-cesspool system, by which this 
and many other of the Egyptian hospitals were rendered disgusting 
and destructive to health, is being replaced by a cleanly and wholesome 
pail-system. The wards are being remodelled and redistributed, and 
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some extended, A steady improvement is being effected in the nursing 
system ; if that can be called a system which had been none, and is 
yet only an imperfect beginning. The so-called nurses are discharged 
soldiers of the Egyptian army, without training and without know: 
ledge. The representations of Mr. Milton, backed by the Sanitary 
Council, have succeeded in obtaining the insertion: into the hospital- 
budget. of a provision for a very small staff of European trained 
nurses, for whom quarters. are provided; but, hitherto, this most 
salutary and essential provision has not been carried into practical 
effect. The Khedive is believed to have interposed an obstacle, and 
is currently reported to object to the introduction of European 
nurses, on the score of fears that they may be disposed to proselytise. 
Such fears are, of course, groundless, and the least pretence for en- 
tertaining them could easily be removed by due care in the selection 
of the nurses, and by the enforcing of suitable conditions and regula- 
tions. Pledges of the most absolute force are offered to that end ; 
but, meantime, the nurses are not engaged, and no steps have been 
taken for the purpose. I have made strong representations on the 
subject in influential quarters ; and it may be hoped that the intro- 
duction of an element so essential to the welfare of the —— and 
the good ordering of the hospital will not be long delayed. 

Mr. Milton has made the beginning of a very useful enterprise, in 
obtaining the aid of some intelligent natives to secure the presence of 
some young native women in the hospital, who have undertaken to 
fit themselves for the office of native nurses, and to whom he gives 
instruction and training. This is a novelty of good augury, and, if it 
be fostered and developed, may be a very valuable addition to the 
scanty resources for administering native hospitals. The Kasr-el-Ein 
is a sort of central depot, to which the surgical instruments of the pro- 
vincial hospitals are sent in now for repair ; and, since the last few 
months, the services have been obtained of a skilled workman, capable 
of repairing and cleaning them. Some of the cases of instruments 
sent in for such repair I saw ; their dilapidated and neglected condi- 
tion was eloquent of the character of the institutions from which they 
were returned : stained, broken, eaten into with rust, they bore all the 
marks of neglect, filth, ignorance, and barbarous recklessness ; they 
were more like instruments of torture, found in some damp medieval 
cellar, than modern surgical instruments returned from existing insti- 
tutions called hospitals. After this, it was not surprising to learn that 
the provincial hospitals are, as a rule (to which there are some excep- 
tions), places to which few natives resort, except by force, and under 
police-compulsion as prisoners. The out-patient departments of such 
hospitals are, as a rule, only nominal in their existence: that of Kasr- 
el-Ein is securing some sort of popularity under the scientific and 
mild rule of Mr. Milton, and there is reason to hope that its increas- 
ing popularity may afford an evidence of what may be done to help 
the people by an intelligent administration, even of institutions 
which ignorance, venality, indolence, and inhumanity have rendered 
so odious to the people whom they were designed to help, as the 
Egyptian hospitals. This much, of course, English administration 
promises in time to effect, in a few places at least. Of the obstacles to 
a more general reform in this respect, I shall speak later. 

Another example of what is being done by the English administra- 
torsin this direction, and of what remains to be done, is seen in the 
lunatic asylum at Abbasiyeh. Until the last few months, the luna- 
tics in this place, about three hundred in number, were crowded into 
a small number of rooms on the ground-floor, while the rest of the 
building was left unoccupied and vacant. They were badly fed and 
clothed, and those who showed any tendency to violence were heavily 
chained to staples in the wall or floor by solid weighty iron fetters 
fixed round the ankles and wrists. This institution, which is under 
the superintendence of the Sanitary Department, has lately under- 
gone considerable reform. The patients are distributed through the 
building. They are cican, look well nourished, and adequately 
though poorly clothed. They have neither occupation nor out-door 
exercise, nor classification, and the latrines were of the usual poisonous 
character : their condition can hardly yet be called satisfactory. Some 
attempt had been made to provide occupation by making a beginning 
of teaching mat-making ; but, through some characteristic official in- 
terference, the instructor in mat-making has not arrived, although 
engaged some weeks ago, and we were told that, immediately after 
his engagement, some influential person in the office had found it 
desirable to utilise his mat-making abilities elsewhere, so that the 
patients must wait. Any outdoor occupation in gardening or farming 
was not apparent ; and although it would be easy to train these 
patient, docile, and submissive creatures to any occupation, they 
were wandering listlessly through the corridors, and lying. about the 
wards. In both of these visits I was accompanied by the new 


subdirector ,of the sanitary department, Surgeon-Major Greene, 





who did full justice to the excellent spirit in which his predecessor, 
Dr. Sandwith, had worked, and to the extent to which he had com- 
menced much of the good work which is now in progress. I think 
Mr. Greene agreed with me in the conviction with which the inspec- 
tion of this asylum inspired me, that the a, ey eve” which it re 
quires, and the supervision of which it stands in need, can only be 
properly carried out by an European resident medical officer. An 
energetic and well informed young Englishman, accustomed to the 
organisation and management of lunatic asylums, would, in the course 
of a year or two, transform this. establishment into something more 
nearly approaching the standard of existing knowledge of what the 
humane, economieal, and successful treatment of the insane requires. 
Laundries, mat-making and tailoring workshops; gardening and 
field-occupation, would be both economic, humane, and remedia) in 
their operation. Suitable occupations for the sick, out-door exercisé, 
regular discipline, and adequate medical treatment, are necessities of 
which there is at present little evidence at Abbasiyeh, and they can 
hardly be provided until these three hundred or four hundred lunatics 
have the advantage of the residence among them of a trained educated 
medical superintendent, accustomed to the duties of such a post, as is 
the rule in all well managed asylums. The sooner this change is made, 
the better for the benefit of Egyptian lunatics, and for the credit of 
the administrators. 

From the native hospital and lunatic asylum, I pass to the native 
medical school, and I must be brief, although the subject would bear 
dealing with on a more extendedscale. This native school is attached 
to the Kasr-el-Ein Hospital. There are the regulation number of 
professorships filled by native professors, most, if not all, of whom 
have completed their medical education in Europe. There are about 
165 pupils in course of education, about 60 of whom are out-door 
pupils. The rest have been selected by the officers of the Government, 
educated at the public expense, first for four years in the primary 
schools, and then for a further period of. four years again in a 
secondary school. Taken into the medical school, they undergo a 
course of study there, and in the wards of the hospital, for a further 
term of six years. In all, each man has probably cost the 
country about £800. They are then dispatched into the country, or 
employed in the public service as doctors ; except a limited number, who 
are selected, presumably, for superior aptitude, and sent to Paris, Ger- 
many, or London (very few to London), or other parts of Europe, to 
complete their medical study and obtain European degrees. Those who 
arrive in the European capitals are invariably found to be in an almost 
elementary stage of ignorance, and to have acquired only the most 
imperfect, inaccurate, and useless kind of knowledge. These unsatis- 
factory results are attained at a great expenditure ; and there is no 
part of the Egyptian medical system which stands in more urgent 
need of reform, or to which it would be less difficult to apply early 
and valuable remedial measures, than the Egyptian medical school. 

I will mention first some of the deficiencies and redundancies most 
quickly perceptible to the first inspection of the trained cbserver. 
The school is without most things which in Europe we should con- 
sider as most essential to organisation. The students are taught 
by rote from Arabic translations of old text-books. There are no 
laboratories, physiological, anatomical, pathological, or histological. 
With trifling exception, the school may be said to be wholly destitute 
of materials for teaching. For dissecting and demonstrating, there is 
no provision worthy of the name. The dissecting room is a large 
stone-paved apartment, with three small wooden tables, each standin 
over a hole in the floor, leading down directly into a stinking cesspool. 
There are no fastruments or provision in the wards for clinical teach- 
ing, no regular note-taking, no clinical clerks, no case-books, 
no head-cards or prescription-cards. In a word, there is a great 
deal of useless expenditure in the primary scholastic teaching 
of the students, and in feeding, teaching, and clothing them ; 
but of actual practical teaching there is only the empty simula- 
crum. The money spent is thus mainly wasted, and the school is a 
dangerous, because deceitful, sham. Even if the students were well 
taught, they would speedily relapse into ignorance; inasmuch as, being 
ignorant of any European language, they have no means of maintain- 
ing and strengthening the elementary knowledge which can alone he 
acquired even in good schools, With such arrangements for training 
and teaching, the Egyptian medical school is in a position which is 
no wise creditable to the administration, and which constitutes a 
source of danger rather than of utility to the population. The set of 
medical men whom it manufactures can only be most imperfectly im- 
pressed in the practical knowledge of the recognition or treatment of 
diseases, and are quite unfitted to be intrusted with the lives of their 
fellow creatures or to be charged with official duties, 

In a few words, I may sketch an outline of what is needed’ to bring 
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the school into a condition in any way fitted to enable it to justify its 
pretensions, to fulfil its functions, or to excuse the expenditure on it of 
ublic money. It needs complete reorganisation in several respects. 
First of all, it must be provided with a small and typical collection of 
preparations of the bones, muscles, ligaments, arteries, and nerves, 
for the teaching of anatomy. The dissecting-room requires 
to be made wholesome by disconnecting its drains from the cesspoul; and 
the cesspool must be emptied. One or more demonstrators of anatomy 
must be appointed, and they should be persons who have already 
filled that office satisfactorily in an European school. Laboratories 
and collections must be provided ; a chemical laboratory for the teach- 
ing of practical chemistry, and a physical and physiological labora- 
tery. An attempt has been made at providing a small chemical 
laboratory, which, however, is totally inadequate. A pathological 
collection is needed, made up of suitable series of pathological pre- 
parations ; and a pathological curator, who should also be the patholo- 
ist to the hospital. All this would seem to be elementary ; but, so 
ittle is it understood by the Egyptian administration, that I was told 
that, while providing salaries for the professors, and paying for build- 
ings (a vote of £10,000 had recently been obtained for this purpose), 
all provision for teaching-instruments, and materials for laboratories, 
for collections and preparations, has been hitherto absolutely refused. 
What can be the state of information of a Ministry of Public Instruc- 
tion which acts in such a way, it is bootless to inquire ; absolute 
ignorance ardently prevails at head-quarters of the first essen- 
tials for medical instruction ; at present everything is provided 
for the shell, and nothing for the kernel. The first essential, 
then, for this school is materials, laboratories, and collections, 
which, at present, do not exist there. The vakeel of the school 
is Osman Ghalieb Bey, a very well in‘ormed and highly educated 
native gentleman, who possesses the degree of Doctor of Sciences as 
well as of Doctor of Medicine of Paris, and who is sensible of the 
necessity of improvement, and would be highly capable of important 
work, but who is confined to the teaching of natural history. The head 
of the school, Issa Hamdi Pasha, is a practising physician of much energy 
and regular education, and he, also, is quite sensible of the absolute 
necessity of obtaining laboratories, etc.; but, on the other hand, he is 
evidently quite devoid of the knowledge necessary for the organisation 
of socomplex a machine as a medical school, and, being actively engaged 
in practice, and attached to the royal household, and about to travel 
with the Khedive’s sons, he is obviously precluded by circumstances, 
even if he were fitted by knowledge and experience, which he certainly 
is not, to undertake the reorganisation of a medical school. Organisa- 
tion requires an organiser; and the first and most effectual step 
towards the reorganisation of this school would be to put at its head 
some one well acquainted with the management of one of our London 
schools, and capable of establishing a fitting series of museums ; of 
arranging the due order of practical studies, of presiding over the dis- 
secting-room, and of generally converting the medical school from the 
dangerous sham which it now is, into an efficient instrument of 
teaching. 

The system of passing intending students at the public expense 
a the primary and secondary schools, and maintaining them in 
the school, has‘no foundation or justification in any existing need, 
whatever may have been the case formerly. It is alike costly and 
inefficient. An inferior class of men are obtained—inferior in social 
status and in intellectual training; and they come to the school 
ignorant of any European language, and, therefore, in the worst pos- 
sible state for receiving instruction in medical science or practice. 
In the Arabic language, even the words, not to say the books, do not 
exist capable of describing with precision the doctrines, or the facts, 
or the structures, or the terminology with which modern medical 
teaching is familiar. They are thus at a fatal disadvantage from the 
outset, which is intensified by the effete and childish method of teach- 
ing by rote, and committing mere phrases to memory. ‘There exists 
in Cairo a normal school, attended by native extern pupils, most of 
whom acquire there some knowledge of an European language, and 
who possess the means of supporting themselves. _The medical school 
might with advantage be largely recruited from these students. 
Selection goes by favour in Egypt, much more even than in other 
countries ; but even here some sort of educational standard might be 
established. If the medical school is to flourish, the knowledge of an 
European language should be made a sine qué non of admission to it. 
It might be at once announced that, after two years’ date, no student 
whatever should be admitted who was not master of one language. 
Meantime, preference should, in all cases, be given to students posses- 
sing this knowledge ; and it would be very advisable that the learning 
of English should meantime be added to the so called studies of the 
existing students in the medical school. The intern class of students 





should be altogether abolished as soon as possible, and the saving 
effected by abolishing the unnecessary expenditure of maintaining 
boys intended for medical studies in the primary and secondary schools, 
and in the medical school, would go very far indeed towards meeting the 
expenditure at the present moment urgently necessary on laboratories, 
collections, and demonstrators. It has been calculated that the cost 
of each medical student now turned out, in his finished state of in- 
competence, is about £800, extending over the fourteen years during 
which he has been fed, clothed, and educated, at the public expense. 

Further, inasmuch as the State selects and sends out to Europe a 
small number of students to be educated and to receive diplomas in 
medicine at the European universities, at great public expense, it 
might fairly be made a part of their contract that, on returning to 
Egypt, they should, for a nominal payment, serve in the schoo] as 
demonstrators or assistants for one or two years. These would furnish 
a contingent of educated assistants, who would thus repay, by their 
services in the school, some of the costly advantages which have been 
afforded tothem. From the best of these, the future professors and 
assistant-professors could be recruited. 

Finally, Ido not doubt that, with a little energy, good management, 
and knowledge, the Egyptian school of medicine might be rescued from 
its present unsatisfactory state. The tirst step would be, I repeat, to 
found the series of teaching-collections and laboratories, and to furnish 
material for teaching, without which medical instruction is as impos- 
sible as would be instruction in engineering ; next, to appoint an 
European, well versed in the management of a medical school, to re- 
organise the place ; to prepare a proper system of graduated practical 
teaching, and to see that it is properly and regularly carried out, both 
by students and by teachers ; todo away with the system of teaching by 
rote; to introduce systematic clinical instruction in the wards; to 
organise note-taking and dressing, all of which is now neglected ; to 
abolish the expenditure on maintaining students ; and to require the 
knowledge of an European language. 

Here I shall add, by way of final word, a remark on the injudicious 
neglect by the English Government, and by English administrators, 
to afford facilities to the natives for learning English. There exist 
French schools and French classes, and there is a society for propa- 
gating a knowledge of the Freuch language and literature ; there are 
free classes for the purpose, of which many natives avail themselves. 
No such facilities appear to exist for learning English. One of the 
most intelligent of the pashas strongly remarked to me on this 
neglect. Formerly, the English language was used in the business of 
the railways. This has lately fallen into disuse, and the rule requiring 
the employees in the telegraph and railway service to learn English 
and to correspond in English and Arabic has fallen into abeyance. 
It was established by an intelligent native pasha, Ismail Pasha Usri ; 
it has been neglected and discarded by Englishmen. It is obvious, 
however, that it is not through French literature nor from French 
sources that Egyptians will acquire English ideas or gather English 
opinions. If English influence is to prevail in Egypt, we should lose 
no opportunity of extending the knowledge of our language, and dif- 
fusing the use of our literature. To this consideration we seem, up 
to the present time, to have been singularly and unwisely indifferent. 





MEDICAL NOTES FROM THE SOUDAN EXPEDI- 
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{FROM OUR OWN CORRESPONDENT. } 


Communication of Enteric Fever.—The Cool Bath in Hyperpyrexia.— 
Hepatic Abscess,—Remarkable Gunshot-wounds.—Scalded Seamen. 
THE Nive VALLEY, 

; March 20th, 1885. 
TimE and space did not permit my mentioning in my last letter two 
rather interesting cases that came under my notice lately, proving, as 
they both seem to do, that enteric fever can be communicated from 
one individual to another. The patients’ cases and history being 
similar in all important respects, one description will answer for both. 
In these two instances, the disease occurred in hospital-orderlies, 
men of the Medical Staff Corps, who had been in close attendance for 
many days on men suffering from enteric fever of a severe type. The 
patients being very weak and helpless, required constant care and 
assistance in the use of the bed-pan, as well as in the changing of shirts 
and sheets more or lessfoul. Whether the enteric specific virus entered 
the system of those orderlies through the lungs or through the gastro- 
intestinal tract, or through both combined, is impossible to say ; the 
discharge from the bowels may have soiled the orderlies’ hands, or 
the effluvia from the bed-pans, just used, may have entered the 
pulmonary tract. Anyhow, I think these two cases are fair instances 
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of the communicability or capacity of transmission of enteric fever 
from one individual to another previonsly in sound health. It is on 
this account alone I mention them; the cases, though severe and 
protracted, made good recoveries. 

Three cases of very high temperature—not actually amounting to 
hyperpyrexia—came to my notice lately. The evening temperatures on 
several days ran up to 104° to 105°. In these cases, the gradually 
cooled bath had to be repeatedly employed, with most satisfactory 
results, in lowering the temperatures about 3° on every occasion, 
besides giving the patient a comfortable and strengthening sleep after 
the use of the bath. ‘ 

One case, the first I have seen in the Soudan, of hepatic abscess, 
has just come before me. The man was brought in suffering from ex- 
treme prostration and general feverishness. He had never suffered 
from dysentery, and had never served in India; his previous health 
had been good ; he had recently had two distinct rigors, during an 
attack of hepatitis. On admission, a small tumour near the ensiform 
cartilage was noticed, and it slowly increased. As there was no ap- 
pearance of adhesions, and his strength was so reduced, it was 
thought better to wait a little before using the aspirator. However, 
very soon after this decision was come to, the patient said that he felt 
something give way near the tumour. <A sanguineo-purulent dis- 
charge from the bowels soon occurred, not to an excessive degree; and, 
collapse setting in, the patient sank from exhaustion. 

Here is a somewhat remarkable case of gunshot-wound. The bullet 
struck the left side of the chest, about the middle of the third rib ; in 
its passage it passed through a bandolier, cutting a cartridge in two ; 
it then passed through the upper lobe of the left lung (all the recog- 
nised symptoms of wound of the lung being well-marked), and is now 
lodged or encysted in the posterior wall of the chest. There are no 
lung-symptoms whatever, and the patient seems in the best of 
health. Another case, instancing how one bullet may make a multi- 
plicity of holes, is now before me; the bullet entered the outside of 
one thigh and escaped at nearly the same spot on the opposite thigh, 
making altogether four wounds. As no important parts were injured 
by the bullet, the individual is doing well. I knew of one case in 
the 1882 expedition, where the bullet passed through one thigh and 
the scrotum, and lodged in the opposite thigh, making in its course 
five distinct holes. 

Here are two cases showing the erratic courses bullets sometimes 
take. The soldier was lying down, evidently in wide-mouthed wonder 
at the Arabs ; the bullet entered the mouth, and passed out through 
the floor of the mouth in the submaxillary space, not even touching 
the teeth, jawbone, or any vessels. This same bullet again entered 
the sterno-mastoid muscle, about three inches above the sternum ; but, 
having passed through the soldier’s coat-collar, had little force left, 
and, consequently, was removed from just under the skin. The other 
case was almost similar, the bullet entering the mouth as the man was 
lying down; but it, unfortunately, fractured the lower jaw, and 
knocked out several teeth. This bullet also passed out through the 
floor of the mouth, but did not again enter any part of the body. 

I have also before me the two seamen who were so badly scalded 
when the cannon-shot passed through the steamer’s boilers in Lord C. 
Beresford’s heroic rescuing expedition. I am glad to report that those 
brave fellows are doing well. 

*,.* We regret to say that our Correspondent’s previous letter to which 
he alludes is not forthcoming. 





PARIS. 
[FROM OUR OWN CORRESPONDENT. ] 

Extirpation of the Laryjax.—The Toxie Propertics of Metals.—The 
Composition and Physiological Action of Hexahydride of Collidine. 
—Tuberculosis* Transmitted.—Methyl Chloride as a Local Anes- 
thetic.—General News. 

EXTIRPATION of the larynx has lately been performed, for the first 

time, in France, by M. Labbé. The patient was a man, aged 59. For 

some years he suffered from breathlessness and loss of: voice. In 1882, 


Dr. Krishaber applied the galvano-cautery; in 1883, dysphonia 
and dyspncea became more pronounced ; and in 1884, the presence of 


a tumour, on the left upper vocal cord, was ascertained. Respiration 
was impeded, and tracheotomy was necessary. The tumour increased 
rapidly, invaded the larynx, and prevented deglutition. On March 


12th, M. Labbé renioved the larynx. Trendelenburg’s cannula was 


introduced ; chloroform was administered through it; anesthesia 
was obtained with difliculty. 


The larynx was laid bare by a T-shaped 





incision. ‘Separation of the larynx from the surrounding organs, and 
its. removal, were effected by means of the galvano-cautery. A suture 
was placed in the upper part of the wound ; an cesophageal sound was 
introduced ; and, on the fourth day after the operation, iodoform 
dressings were substituted for carbolic acid dressings and injections. 
On the fourteenth day, the temperature and pulse werenormal. The 
patient had suffered violent pains, but these have disappeared, the 
wound is smaller, and perfectly healthy; the patient can also swallow. 
The tumour was examined by M. Remy, and he declares it to be an 
alveolar sarcoma, or a spindle-celled sarcoma of Ranvier. 

M. Rabuteau opened a debate at the last meeting of the Biological 
Society on the toxic properties of metals. Some time since, M. Rabu- 
teau asserted that these properties are in proportion to their atomic 
weight, and their specific heat. Lithium is an exception ; its atomic 
weight is very low, yet it kills in small doses. He now maintains 
that the law of the toxicity of metals holds good, te peangege 1 
the exception furnished by lithium ; that metallic lithium does not kil 
by its toxic effect, but by its convulsing action on the nervous system. 
Toxic metals destroy the functional activity of the nervous system, 
whereas lithium acts on it as a stimulus, and kills slowly instead of 
rapidly. The specific heat of lithium explains its action. The action 
of most bodies is ruled by the relation existing between their compo- 
nent atoms and the molecules of the organism. When the atoms pre- 
ponderate, the nervous system is negatived ; when the molecules pre- 
ponderate, the nervous system is stimulated. The specific heat of 
strychnia, when accurately calculated, is found to be equal to that of 
lithium ; both provoke death by the same processes. M. D’Arsonval 
observed that M. Rabuteau’s communication argued that the toxicity 
of metals is equal to the energy they can expend. In electricity this 
law is incorrect ; a given quantity of energy may produce quite 
different results, It remains to ascertain whether this comparison 
can be made. M. Grimaux observed that, according to M. Rabu- 
teau’s method of calculating, the specific heat of quinine and 
strychnia is equal; but there is a wide difference in their toxic 
properties. 

M. Vulpian presented to the Académie des Sciences, in the 
name of MM. Oeschner de Kénenck and Bochefontaine, an obser- 
vation on the chemical composition and physiological action of the 
hexahydride of collidine, called isccicutine, from its close analogy 
with cicutine. It is obtained by adding six atoms of hydrogen to 
ordinary collidine. Isocicutine has the same physiological action as 
natural cicutine. It paralyses the brain and the nervous centres ; 
it also destroys sensibility, voluntary motor action, and reffex action. 
Its action on the motor nerves slightly resembles that of curare ; the 
difference consists in the action of isocicutine extending to the entire 
motor nervous system, whereas curare acts only on the terminal motor 
nerve-plates. 

M. Richard, at a recent meeting of the Société Médicale des 
Hoépitaux, described a case which supports the hypothesis that tuber- 
culosis may be transmitted by the genital organs. The patient was a 
strong man; there had never been phthisis in his family. He con- 
tracted what appeared to be an ordinary gonorrhea, and was cured in 
a month. Two months subsequently, there was a painless discharge. 
The urine contained a small quantity of blood ; the purulent dis- 
charge continued. Two months afterwards, the patient suffered from 
pulmonary phthisis, and was obliged to enter the hospital. The 
prostate and vesicule seminales were discovered to be tuberculous. 
These were the primary lesions, and from them the organism became 
infected. 

M. Tenneson has, in thirty-one cases, tested methyl chloride as a 
local anesthetic. In ten cases of sciatica, the spray of chloride of 
methyl produced immediate and uninterrupted relief. In seven cases, 
the cure continued during a period which varied from seven days to 
three months. Twice it was necessary to make a fresh application, 
and the cure was then perfect. A patient who was unable to work, 
and had suffered for twenty-nine months, was completely relieved, 
except from the pain in the heel. Several fresh applications were 
made, and the pain eventually disappeared. Nine out of eleven cases 
of muscular rheumatism were successfully treated. The pain dis- 
appeared, but muscular contraction remained. Articular rheumatism, 
acute and subacute, was relieved by methyl chloride ; also nodular 
rheumatism, and chronic rheumatism of the knee, contusion of the 
shoulder, stitches in the side, cases of pleurisy, tuberculosis, and 
pneumonia. The pneumonia was cured without any ill effects from 
the application of methy] chloride. Five or six seconds are sufficient ; 
if the application be prolonged, erythema, hyperesthesia, blisters, and 
superficial eschars may result. The spray should be directed 
obliquely, not allowed to fall perpendicularly on the cutaneous surface, 
After the first application, there may be ecchymosis of the skin. 
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With ome patients the application should last less than five or six. 


secon 

The Conseil d’Hygiéne et de Salubrité, at a recent meeting, dis- 
cussed the question whether the use of gue by pastry-cooks and 
confectioners was dangerous to the public health. It was decided 
that gelatine is harmless ; nevertheless, when creams and jams are 
made with gelatine, their buyers are to be informed of the nature of 
the compound they purchase. 

‘The prefect of the police has requested the Conseil d’Hygiéne et de 
Salubrité to consider the question of the boat-washhouses constructed 
along the Seine, and the soiled linen washed in the river. A com- 
mission has been appointed for the purpose. 

A circular has recently been issved from the Prefecture concerning 
the removal of dead bodies. If the destination be beyond the radius 
of the Prefecture, the body is to be placed in an oaken coffin 27 ‘milli- 
métres thick; the bands are to be of iron, 3 centimétres in 
width, and 4 millimétres thick. If the distance reach 132 miles, the 
coffin is to be lined with India-rubber or cardboard steeped in tar. It 
appears that municipal authorities have complained that dead bodies 
removed in ordinary oaken coffins allow the fluids and gases resulting 
from decomposition to escape. 

News arrives from Bastia that a trial, in which there are two 
medical men among the offenders, kas created a great sensation. Last 
year, when there was a cholera-epidemic at Toulon, the ships which 
arrived from the contaminated ports were sent into quarantine, and 
the passengers were housed in huts run up near the entrance of Bastia. 
This arrangement greatly troubled the public mind. When it was 
known that 600 Corsicans would arrive from Toulon, and would be 
lodged in these huts, there was a general demand that they should 
be pulled down. The Municipal Council refused. Some of the excited 
populace proceeded to the spot, and destroyed the huts; the police 
interfered, and the aggressors were arrested. Twenty-six were brought 
upfor trial, among whom, with other professional men and civie 
authorities, were Dr. Pitti Ferrandi and Dr. Guasco, Their punish- 
ment is limited to a fine of 25 francs. 

M. Robinet, at a recent meeting of the Municipal Council, com- 
plained that the pharmaceutical service of hospitals is very faulty ; 
often the sisters make up the prescriptions, and there is not the 
slightest guarantee of their competency. M. Després asserted that the 
sisters are sufficiently competent, and save expense. The Director of 
Public Assistance agreed with M. Robinet in principle, though he 
had never heard any complaints concerning the present system ; 
nevertheless, it could be considerably improved, He proposed that a 
grant should be made, which would meet the expenses involved by 
the vy “hearer suggested by M. Robinet. ' 

Dr. Watelet, who was fined £4 for violating professional secrets by 
the letter he wrote to the Matin, stating the cause of Bastien Lepage’s 
death, has declared that, in future, he shall refuse to fill in the 
bulletin, by means of which the death-rate is arrived at. He returns 
the bulletin to the prefect, and requests kim not to give any further 
annoyance concerning the cause of the deaths of his patients. 

Dr. Brouardel is named Commander of the Legion of Honour ; 
Dr. Proust, Officer;and Dr. Resseguier de l’Aude, Chevalier, Dr. Res- 
seguier was on his death-bed when this honour befell him. The 
Council of the Legion of Honour therefore decided that the nomina- 
tion should be telegraphed, in order that it might be immediately 
communicated to Dr. Resseguier. 


CORRESPONDENCE, 


‘THE ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


S1r,—May we be permitted, through the medium of your columns, to 
protest, in behalf of the Association of Members, against the unconsti- 
tutional course of action which has been adopted by the Council of the 
Royal College of Surgeons of England with regard to the new charter ? 

In March of last year, at the general meeting of Fellows and Mem- 
bers, a resolution was passed, requesting ‘‘that no alteration in the 
constitution or relations of the College should be effected without the 
consent of the Fellows and Members convened to discuss such altera- 
tion.” This request has recently been repeated at the College by 
the delegates of the Association of Fellows, but has been ignored by 
the Council, who have determined to forward without delay, to the 
proper authorities, the proposed alterations in the charter, on the 
goand that they were in part submitted to the general meeting in 

1884. If the proposed form of the new charter had been 
re to the profession, the Associations of , Fellows and Members 
would not now be in existence... The: Fellowsand Members col- 











lectively may be said to constitute the College, and they are ed, 
that no charter should be presented to the Home Secretary without 
their united approval, It would appear, therefore, that the Council 
are attempting to legislate in direct opposition to the wishes-of their 
whole constituency, 

Furthermore, according to the present charter, no meeting of the 
Fellows and Members is permitted unless the Council approve the object of 
such meeting. This infringement of the liberty of the subject has been 
embodied in the draught of the new charter, with only a slight altera- 
tion in the wording. It seems hardly credible, in these days of free- 
dom of the press and liberty of action, that a large, intelligent, and 
educated body of Englishmen should be debarred from holding public 
meetings for the discussion of questions relating to their government,; 
their dignity, and their interests—in a country which has been im- 
mortalised by the Poet Laureate as 

“ The land where, girt with friends and foes, 
A man may speak the thing he will.” ‘ 

Since the Council of the College have persistently refused to consider 
the interests of its Members, and have turned a deaf. ear to their 
appeals, the Association of Members have come to the conclusion that 
the only remedy for the unsatisfactory state of affairs, which now 
exists, is for Members of the College to obtain the right of electing 
their own representatives—either Fellows or Members—to sit upon the 
Council]. In order to effect this reform, they have determined, much 
as they regret the necessity for such a step, to petition the Home Sec- 
retary to refuse to grant any charter which does not provide for the 
representation of Members on the Council. A petition has been drawn 
up, and has already been signed by nearly a thousand Members. 

The Association of Members have, furthermore, determined to invite 
all Members of the College to attend the annual general meeting of 
the Association for the purpose of discussing what further steps must 
be taken in order to obtain such reforms as are felt by the profession 
to be most urgently needed in the administrative department of the 
Royal College of Surgeons. The meeting will be duly advertised in 
the medical journals, and will be held on May 5th, at 4 p.m., in the 
Westminster Town Hall. 

Trusting to the ready manner in which you have always advocated 
any measure for promoting the interests of the medical profession, we 
take the liberty of transmitting to you this protest against what we 
consider to be a most unconstitutional measure on the part of the 
College authorities. Hoping that we have not encroached too far upon 
your valuable space, 

We beg to subscribe ourselves, sir, your obedient servants, 
WARWICK C. STEELE, | Benorary Secretaries to the 
J. NIELD Cook, Association of Members of 
W. AsuTon ELLIs, the Royal College of Surgeons. 

The Western Dispensary, Westminster, S. W. 

Sir,—The report,in the BrrrisH MEDICAL JoURNAL, of the quarterly 
meeting of the Council of the Royal College of Surgeons, held on April 
9th, will be read with dismay by all Members of the College. 

The Members, according to the report, are still to be thoroughly 
ignored (notwithstanding our appeal for representation addressed to 
the Council) with regard to matters concerning the Council, the elec- 
tion of examiners, etc. This is, indeed, carrying matters with too 
high a hand, and will, no doubt, be opposed when the application for 
a new charter is made. 

It seems to be forgotten by the Council that the Members are to the 
Fellows as ten to one ; and that the chief part of their income is de- 
rived from the former. It, therefore, behoves all members of the 
College interested in its affairs to sign the petition, which will be pre- 
sented to the Home Office, challenging such conduct, which is little 
short of an insult. Any who have influence with Members of Parlia- 
ment should do their utmost to make them cognisant of this high- 
handed conduct.—Faithfully yours, 

H. T. SHaprey, M.B.Aber., M.R.C.S. Eng. 

Leamington, April 13th, 1885. : 





CURE OF AN ABDOMINAL ANEURYSM. 

Srr,—In your interesting leader of last week on Professor Loreta’s 
case of operation .for abdominal aneurysm, you write, ‘‘nor are we 
aware that any aneurysm so situated has been cured by rest and 
medicine.” 

Will you allow me to state that there is, in the pages of the third 
volume of the London Hospital Reports, a case which was almost pre- 
cisely parallel with the one under comment, and which did get well 
under “ rest and medicine”? The patient was under the care of Dr. 
Daly of Dalston, who published the narrative ; but he was also seen 
by myself. tat 
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— the facts were these. The patient, a, man, aged, 33, had, 
whilst lifting furniture, felt something give way in his abdomen. 
He subsequently called his doctor’s attention to something beating at 
the pit of his stomach, and there was found ‘‘a tumour of the size of 
two fists, visibly pulsating.” The pulsation was expansive, and there 
was a loud bruit. The tumour could be partially emptied by pressure, 
but filled again directly ; the femoral arteries beat normally. I saw 
the man in consultation the day after Dr. Daly had discovered the 
_ aneurysm ; and, after very careful examination, I felt no doubt what- 
ever as to the correctness of the diagnosis. The tumour filled the 
epigastrium, and bulged prominently. We gave, of course, a most 
unfavourable prognosis, but decided to give the plan of treatment by 
rest, etc., a very careful trial. The man was kept on his back in bed, 
and not allowed to move for any purpose. Ice was constantly applied 
over the tumour, fluids were restricted, and the acetate of lead ad- 
ministered. The latter was given in doses of three grains three times 
a day, and it was pushed until it produced the blue line on the gums 
and troublesome constipation. At the end of a fortnight’s treatment, 
‘the tumour was much smaller and firmer. Dr. Daly could hear no 
‘bruit, but there was still pulsation. At the end of three weeks more, 
~'there was neither brwit nor pulsation. At the end of three months 
from the beginning, I saw the patient again, and was able to confirm 
Dr. Daly’s report that all evidence of tumour had disappeared. There 
was considerable thickening in front of the vessel, but no defined lump 
could be distinguished. The man was now allowed to leave his bed, 
and he subsequently returned to his occupation and remained well. 
The diagnosis of abdominal aneurysm is beset with difficulties, that 
we are obliged to regard with some scepticism all cases which deviate 
remarkably from the ordinary course. In this case, the cure was 
effected with exceptional ease and rapidity. Yet, in reading Dr. 
Daly’s record, I cannot see that there is any real reason for doubting 
that we were correct. I had not the slightest doubt of the diagnosis 
at the time. Nor are the other conditions which might have simu- 
lated aneurysm at all more likely to have afforded us an example of 
spontaneous recovery. The tumour must either have been an arterial 
one or a soft pulsating solid. Between a vascular sarcoma and an 
aneurysm, it is sometimes almost impossible to pronounce until the 
case has been watched for a time. But then vascular sarcomata are not 
apt to disappear. I may confess that Iam myself a strong believer 
in the practicability of cure of aneurysms by rest, etc., and even in 
their occasional spontaneous solidification. In many thoracic cases 
great benefit accrues from these measures, and sometimes probably a 
real cure. I published, some years ago, a case of carotid aneurysm 
diagnosed ten years before the patient’s death, in which the necropsy 
proved complete spontaneous solidification ; and there is,in the London 
Hospital, a splendid preparation showing this occurrence in an 
aneurysm of the innominate. Such cases should, I think, make us as 
surgeons very careful in advising operative treatment under circum- 
stances involving unusual risks. The cases clearly are not otherwise 
beyond hope. The Bologna professor is to be heartily congratulated on 
the success which has followed his daring practice. In spite of that 
success, however, I should prefer to advise a patient with an aneurysm 
in the abdomen to trust to rest, ice, and dry diet, etc., rather than 
have the tumour punctured, and two yards of copper wire put into 
its cavity.—I am, etc. 
JONATHAN HUTCHINSON. 





THE MEDICAL WITNESS ACT, AND POOR-LAW MEDICAL 
OFFICERS. 

Srr,—In last week’s JourNAL, you published in extenso the argu- 
ment of the solicitors employed by the Poor-Law Medical Officers’ 
Association in the case of Don Bavand v. Morrison, recently heard 
before Judge Lushington at the Croydon County Court ; but I think, 
in a matter which affects the pecuniary interests of a large number of 
our medical brethren, it will be of greater importance to the members 
to know the grounds upon which the judgment was given, rather 
than the arguments used by one side only. I was in court during the 
proceedings, and the learned judge, after listening, as I thought at- 
tentively, to the arguments adduced on both sides of the question, 
gave fon Thee in, as nearly as possible, the following words. 

‘*In this case, Mr. Don Bavand was deputy to the resident medical 
officer of the Croydon Poor-Law Union Infirmary, and on the 5th of 
November last, 2 man named Rozer was sent to the infirmary ; he 
died on the 6th, and on the 11th an inquest was held. The coroner 
requested Mr. Don Bavand to make a post mortem examination of the 
body, and to attend and give evidence at the inquest. The plaintiff 


did so, and afterwards requested the coroner to pay him his fees, ac- 
cording to the Statute 6 and 7 William IV, c. 89. 


This the coroner 





declined'to do, on the ground that, as Mr. Don Bavand was the medi- 
cal officer of a public infirmary, and it being his duty to attend the 
deceased person, his case came under the proviso of the fifth section of 
the Act, which excepts from the operation of the third section, ‘all 
cases of inquest holden on the bodies of persons dying in any public 
hospital or infirmary, or in any building or place belonging thereto, 
or used for the reception of the patients thereof, or dying in any 
county or other lunatic asylum, or in any public infirmary or other 
public medical institution, whether supported by endowments or by 
voluntary subscriptions ; and declares that, in such cases, the medical 
officer whose duty it may have been to attend the deceased person as 
a medical officer of such an institution as aforesaid, shall not be en- 
titled to the fees or remuneration therein provided.’ Something has 
been said as to the motive of this proviso, and it may be possible, as 
suggested, that the legislature had in view those hospitals having a 
large medical staff attached, who, for educational and other purposes, 
were glad to have the opportunity of making post mortem examina- 
tions ; but I confess it is not plain tome. I have to construe the 
section according to the legal rules of interpretation, and I must not 
go far to seek a motive. All one can see is thatthe legislature did 
not intend that the county should be put to the expense of paying 
fees to the medical officers of such buildings as described in the Act, 
for making post mortem examinations under order from the coroner, 
and for giving evidence at inquests. The infirmary in question is an 
infirmary attached to the workhouse, and as such it is maintained 
out of the rates of the union ; and the medical officer, whose duty it 
is to attend all persons sent there, is paid out of the rates, and the 
guardians receive partial reimbursement from imperial taxation. The 
real question I have first of all to decide is this: whether this work- 
house-infirmary may be described as ‘any public hospital or infirmary,’ 
and secondly, supposing I decide that question in the affirmative, 
whether I am bound to hold that the words ‘whether the same be 
supported by endowments or by voluntary subscriptions,’ refer back 
to the former words, ‘any public hospital or infirmary,’ and operates 
as alimitation on them. Mr. Frazer contends that a workhouse-in- 
firmary cannot be considered ‘a public hospital or infirmary’ within 
the meaning of the Act, because it-is not open to the public generally, 
but is provided for the reception of paupers and destitute persons only. 
He says that prevents its being a public infirmary, but on this point 
I differ from him. There is not a public infirmary in England that is 
open to everyone, without some sort of conditions or regulations ; and 
if a workhouse-infirmary is not a public infirmary, I do not know what 
is. I think it must be considered a public infirmary within the mean- 
ing of the Act. 

‘* As to the point whether the words ‘whether supported by endow- 
ments or by voluntary subscriptions,’ relate to the words ‘any 
public hospital or infirmary,’ Mr. Frazer has admitted that they do 
not relate to the words ‘any county or other lunatic asylum.’ Now, 
an asylum is supported out of the rates, and although that be so, he 
also admits, notwithstanding the. words which follow, ‘whether the 
same be endowed,’ etc., it comes within the proviso that, if an inquest 
is held there, the medical officer is not entitled to a fee. This admis- 
sion seems to me to be fatal. If the words relate back to a ‘ county 
asylum,’ they must also relate back toa ‘ public infirmary,’ and vice 
versa. I say it is fatal. I have heard what was said about a circular 
issued by the Local Government Board, which contains a different 
view of the statute from what I am going to take, but I am in no way 
bound by the opinion therein expressed. I have listened to each of 
the learned gentlemen engaged in this case, and especially to the 
arguments used by Mr. Frazer; and I must come to the conclusion that 
a workhouse infirmary is a ‘ public infirmary’ within the meaning of 
the Act, and that the words ‘ whether supported,’ etc., do not relate 
back to the words ‘ any public hospital or infirmary.’ ” 

By this judgment, unless it be upset on appeal, all workhouse and 
poor-law infirmaries, sick asylums, and the asylum board hospitals, 
must be included under the heading of ‘‘any public hospital or in- 
firmary;” and, consequently, the medical officers of such institutions 
will not be entitled to claim fees for giving evidence, etc., before the 
coroner. My own views on this matter were fully expressed in my 
letter to the JouRNAL nearly two years since; and, although they 
differed from those of the Chairman of Council.of the Poor-law Medi- 
cal Officers’ Association, I felt sure that my interpretation of the Act 
would be upheld by a judge, if the advice at that time given by the 
chairman were acted upon, namely, to summon the coroner in the 
county court. This has been done, and the result is known, and 
funds are now being asked for to prosecute an gO Would it not 
be wiser to obtain, if possible, an alteration in the law, rather than 
attempt to drive the proverbial coach and four through the Act of 
Parliament ? 
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If the course I suggest were adopted, I would gladly join with others 
r 


and use whateve 


influence I may possess in order to get the obnoxious 


clause expunged from the statute. I should be pleased also to sub- 
scribe woe ganee as a first instalment towards the necessary ex- 
for t Ww, as it now stands, often presses hardly upon a body 
of hard-working public officers, who, as a rule, receive very inadequate 
remuneration for the valuable services they render to the State.—1 am, 


GEORGE DANFoRD THOMAS, 


penses, 


sir, your obedient servant, 


Coroner for Middlesex. 








MILITARY AND NAVAL MEDICAL SERVICES. 


CHANGES OF STATION. 
Tue following changes of station among the officers of the Medical 
Staff of the Army have been officially notified as having taken place 


during 


the past month :— 


Surgeon-General Sir A. D. ams K.C.B. 
2 C. D. Madden . 


J. irvine 


Deputy Surgeon- General Sird.AE apr 


W.H. CorbettM. b. 


Brigade- Surgeon s.’b. Roe, M.B., C.B. 


” 
Surgeon- 
” 
3 
” 
” 


%° 
” 
” 


Surgeon 


Quarter-Ma 
” 
, 
bP 
33 
” 
” 
” 


8. Fuller : 
P. B. Smith, M. ‘D. 
J. Davis ' 
8. 8. Skipton, M.D. 
G. 8. Davie, M.D. 
Major J. Parr . 
. Codrington, M. D. 
M. Cuffe, C.B. 
F. Churchill, M.B. 
N. Davis, M. D. 
White 
R. Croker 
Kingston, M.D. 
8 MacSwiney, M.D. 
. A. Irving. 
. R. Gabbett .. 
. W. M. magt, Mi, D. 
H. Charlesworth x 
Hayes 


Ath te line 


. H. Flanagan 

. Maunsell 

. Clabburn, M. B. . 
. Crick, M.B. 
. Twiss oat 
. Cottell . 
orter, M. B. 
Harris 
. Porter 
ird, M.B. 
. A. Durant J 
. Forrest . = 
. Russell 

. De Morinni 
*. Zimmermann 
Stace .. 
Stables, M.B. 
an M’Craith 

C. Smith 

Hewson, M.B. 
. Moffet, MB. 
aines, M.D. 
a, M.B. 


ro cobs > pt 


ial ot 


Peer ne 
yeFE 


-D. 

Cr 

. M. Dobson; M.B. 

E. Hale .. 

. W. Johnson, M.B. 
rryman 

T.L Lilly .. 


James ..* 


WwW. Norfor, M.B.. 
er G. W. M. "Johnston 
T. Thompson 
C. Johnson 
W. M’Kay 
F. Tighe 
J. Horn 
J. Brewster 
T. Connor 


From 
India 
Madras 
Egypt 
Woolwich ,. 


Meerut ' 
8. E. District 


Bombay 
Bengal 
Canterbury 
Shorncliffe 
Kilkenny .. 
Aldershot .. 
Dundalk 


Bengal 
Bombay 
Warrington 
Egypt 
Malta 
Gibraltar. . 
Gibraltar .. 
Gibraltar .. 


Liverpool .. 
Gibraltar .. 


African Service 
Singapore . 
Malta me 
St. Helena.. 
Colchester 


Ebr dy breaded 


Ree 


Pit 


Chatham .. 
Dublin 
Southern Dist. 
Curragh 

Egypt ne 
Cork District 
Devonport 
Aldershot .. 


To 


Madras. 
London. 


Peshawur. 
Dover. 
Aldershot. 
Dover. 
Bengal. 
Limerick. 
Netley. 
Dublin. 
Dublin. 


Sheffield. 
Suakin. 
Egypt. 
Bombay. 
Kk Sy. 
Egypt. 

Gi braltar. 
Suakin. 
Tipperary. 
Kinsale. 
Singapore. 


Egypt. 
Egypt. 

bir enahen. 
Egypt. 
Chatham. 


Hong Kong. 
Egypt. 

C. of Good Hope 
Bombay. 
Suakin. 
Egypt. 
Suakin. 
York. 
Egypt. 
Egypt. 
Egypt. 
Egypt. 
Egypt. 
Devonport, 
Gibraltar. 
Egypt. 
York. 
Egypt. 
Egypt. 
Egypt. 
Egypt. 
Egypt. 
Egypt. 
Egypt. 
Malta. 
Suakin. 
Gibraltar. 
Hgy pt. 
Dover. 
Gibraltar. 
Malta. 
Malta. 
Suakin. 
Egypt. 
Suakin. 
Suakin. 
Suakin. 
Suakin. 
Suakin, 
Suakin. 
Western District 
Suakin. 





MEDICO-LEGAL AND MEDICO-ETHICAL. 


FEES FOR DEATH-CERTIFICATES, 





Sir,—Pardon my troubling you again on this subject, but your answer is, to me, 


peculiarly unsatisfactory. What I gather from the latter part of your answer 
is, that a fee may be charged for every death-certificate, for in order to fill up 
the blanks with age, full name, etc., the practitioner must ask the friend or 
relation who comes for the certificate. As to a medical man making a visit to 
a deceased patient’s house in order to fill up a certificate, I myself never heard 
of sucha thing. The least a medical man can do for a deceased patient is to 
sign his death-certificate without fee. Yousay ‘‘no” and ‘‘yes” in your answer to 
my query, in the same paragraph, thus leaving me in the same state as_ before. 
I should be much obliged if you will publish this in our JourNAL, as I should 
like to have the opinion of my brother members on the subject. —Yours faith- 
fully, A. T. Branp, M.D. 

Invery, Driffield, East Yorkshire. 

*.* We publish our correspondent’s letter with pleasure, but we do not see 
any reason to alter our opinion as expressed in the JouRNAL of March 28th. 
We there quoted from the Act of Parliament bearing on the subject, and pointed 
out that the practitioner who may have attended any person during his last 
illness, shall after the death give a certificate, stating to the best of his know- 
ledge and belief the cause of such death, and that, if he refuse to do so, he is 
subject to a penalty of forty shillings. The certificate in question is not in- 
tended for the use of the relatives or friends of the deceased person, but to enable 
the Registrar-General to obtain more accurate information as to the cause of death 
than he was enabled to do before the passing of the Act. Before 1875, the 
giving of a certificate of tle cause of death was a voluntary act on the part of 
the medical man in attendance ; but after that date, by the Act of 1874, it 
became compulsory ; and, a fine being recoverable from the medical man who 
refuses without reasonable cause to give sucha certificate, we still maintain 
that such certificates can be legally demanded, and that no legal charge can be 
made for them. It sometimes, however, happens that the relatives or friends 
of a deceased person give the practitioner a great deal of unnecessary trouble, 
and require him to pay a visit or make a journey of several miles in connection 
with the certificate in question ; and in such cases we see no reason why he 
should not charge his usual fee for so doing. Our correspondent is anxious to 
obtain the opinions of members of the Association on this question, and we 
have no doubt that he will receive replies showing the practice and ex- 
perience of others on this subject. 


FEES IN CASES WHERE NO INQUEST IS HELD. 





Si1r,—Will you kindly give me your opinion under the following circumstances ? 


Last July, I was sent for early one morning to see an old lady who had just 
died suddenly. I wrote to the coroner at once, informing him of the fact. He 
immediately replied, asking me my opinion as to the cause of her death, and 
whether I had any reason to suppose that it was owing to violence or neglect, 
ete. On receiving my opinion as to the cause of her death (cardiac disease), he 
remitted me a cheque for half a guinea, which he called my fee. 

The other night I was called out again to a similar case. By next post, I 
wrote to the coroner, expressing my opinion as to the cause of death, and stat- 
ing that there were no suspicious circumstances whatever connected with it. 
In reply, he said he thought no inquest would be necessary, but made no men- 
tion of any fee. 

I strongly object to render professional services gratis. This, to my mind, is 
one of the greatest evils of our profession. By so doing, we not only lower our 
status, but our services are not valued by those who employ them. In this 
case, canI claima fee? If not, why did [ receive one in a similar case eight 
months ago? Do you think it unwise on my part to have informed the coroner 
of all particulars before being asked for them ?—Yours obediently, 

Fair Puay. 

*.* “Fair Play ” may think himself fortunate in obtaining half a guinea from 

* y y g 
the coroner as a fee for giving an opinion as to the cause of death when no in- 
quest was held upon the deceased. In the county of Middlesex, there is cer- 
tainly no fund from which such a payment could be made, neither will the 
magistrates sanction any payment made for preliminary investigations. We 
can hardly imagine that the coroner paid the‘fee out of his own pocket, and, 
therefore, presume he was reimbursed in some way or other out of the county 
funds ; but why he should pay half a guinea in one case and not in another— 
apparently similar in every respect—we are at a loss to understand. Probably 
our correspondent would have done well not to have expressed an opinion be- 


efore he was asked, and this may possibly be the reason why he did not receive 


half a guinea in the second case. In some few counties, by arrangements with 
the magistrates, it appears—in Kent, for example—that the coroner is 
enabled, without holding an inquest, to pay a medical practitioner for a report 
on a case, and even for making a post mortem examination. This practice leads 
to many unsatisfactory results, and is, in fact, holding an inquest in private 
instead of in public, as the law expressly states it should be, and that the evi- 
dence should be taken on oath. We quite agree with ‘“‘Fair Play” that the 
services and opinions of professional men are frequently obtained gratis, and 
frequently without thanks. This should not be, and itis a duty we owe not 
only to ourselves, but to our professional brethren, to maintain the honour and 
dignity of our calling by demanding just remuneration for services rendered. 


MEDICAL REFEREES OF ACCIDENT INSURANCE COMPANIES. 


J V. writes :--I act as district referee to an accidental insurance-company, and 


have to see the patients of other medical men after their accidents. I always, 
if | know the name of the medical man, write beforeband to him, stating the 
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time when I propose to make my visit, and expressing my wish to meet the 
medical attendant, or to hear from him, ‘‘so that our reports may, as far as 
possible, tally,” and I never pass any remarks to the patient on the treatment 
adopted, and refer all questions asked by hiin to the regular attendant. 
I have had no difficulty or unpleasantness, except with one man, whose rights 
(if anything) I respect with the greatest punctiliousness. I have asked him to 
int to a single instance of interference on my part, and he is unable to do so, 
ut says that his grievance is my seeing his patients at all, and he indignantly 
demands that the local agent should have the discretion as to what medical 
men in the neighbourhood should be regarded as worthy of credence in giving 
certificates for their own patients. Now, it seems to me, that this would be a 
much more invidious system than the present, especially where the district 
referee distinctly informs the patients that he only sees them on behalf of the 
accidental company. I should be glad of your opinion as to whether there is 
any real grievance in my seeing and reporting on the patients of other medical 
men, if I respect thoroughly all their rights. I have acted for eight or nine 
years, and have heard no complaint from any other medical man; and several 
others have distinctly told me that they can see no such grievance. It is an usual 
proceeding, in the case of railway-companies, to send their own medical officer, 
and it seems to me equally desirable in the case of an accident-company. 


*,* The principle laid down by ‘‘J. V.” for his personal guidance when 
*‘ seeing the patients of other medical men” as the district medical referee of 
the accident insurance-company, is, in our judgement, reasonable and just, and 
cannot fairly be objected to. With regard to the “system” suggested by his 
indignant objector, it would, in our opinion, be far more invidious and unsatis- 
factory than that adopted by our correspondent, under which we consider that 
there is not ‘‘ any real grievance,” or just cause for complaint on the part of 
the dissatisfied practitioner. 


PUBLIC HEALTH 


AND 
POOR-LAW MEDICAL SERVICES. 


WESTMINSTER UNION. 

Dr. JosEPH Rocers, the Medical Officer of the Westminster Work- 
house, and Chairman of the Council of the Poor-Law Medical Officers’ 
Association, has, we learn with much pleasure, received a highly gratify- 
ing, and at the same time well-deserved, expression of confidence 
from the Guardians. At the last meeting of the outgoing Board, on 
the 10th instant, the following resolution was unanimously adopted : 
‘*That the best thanks of the Board be, and are hereby, accorded 
to Dr. Joseph Rogers, the Medical Officer of the Workhouse, for the 
zeal and ability with which he has discharged the duties of his office 
during the past year, and for the confidence which the Guardians have, 
therefore, been able to repose in him, and which they trust he will 
continue to deserve from their successors.” 

At the election of new Guardians, those who were rejected from 
office at the annual election in 1884 were again nominated, but only 
to encounter a still more decisive expression of opinion from the rate- 
payers. The highest of the unsuccessful, the ex-chairman, was in 
a minority of 400 below the lowest successful candidate; whilst 
his fellow-candidates were 1,000, and even, in some instances, nearly 
2,000, behind. 











EXTRA FEES. 

Mepicat Orricer.—There can be no doubt that the wording of the advertise- 
ment is suck as would enable our correspondent to claim all the fees allowed 
under the General Consolidated Orders of the Local Government Board, unless 
he have been induced to sign a contract with his board that the salary is to 
cover, or to include, all extra fees. There is, however, one feature of the ad- 
vertisement to which we must direct his attention, and that is, that his ap- 
-pointment is only for one year. If he be desirous of continuing it, we advise 
most strongly that, however he objects to his treatment, he should ‘eat the 
leek quietly.” 








OBITUARY. 


WILLIAM MARTIN COATES, F.R.C.S., late Surgeon to 
the Salisbury Infirmary. 

THE death of Mr. William Martin Coates, to which we shortly ad- 
verted in the British MEDICAL JouRNAL of April 4th, deprives the 
profession of a member who has contributed not a little to its honour 
and progress. Mr. Coates was the son of an army-surgeon who was 
attached to a hussar regiment, served with distinction throughout 
the Peninsular war, and, when peace came, settled down in practice 
at Salisbury. William Martin Coates received his medical education 
at St. Bartholomew’s Hospital ; he became a licentiate of the Society of 
Apothecaries in 1832, and a member of the Royal College of Surgeons 
in 1833 ; and was for some time teacher of anatomy and midwifery 
at the Ecole Pratique de Médecine in Paris, 

¥orty years ago, he was elected Surgeon to the Salisbury Infirmary, 





a position which he only resigned a month before his death. As 
surgeon to the Infirmary, Mr. Coates developed very high qualities ; 
he acquired a remarkably keen power of diagnosis, and became a bold 
and rapid operator. His possession of these allvantages having become 
generally recognised, he enjoyed, for many years before his death, an 
extensive consulting practice in the districts around Salisbury. 

Mr. Coates’s contributions to medical literature were all of a prac- 
tical kind. In 1840, he wrote on the nature and treatment of talipes 
varus ; subsequently, he published essays on Chloroform and its Safe 
Administration ; on The Treatment of Bronchocele and of Enlarged 
Glands by Injection of Iodine ; on Puerperal Fever ; and on Listerism. 
He was President of the Section of Surgery at the meeting of the 
British Medical Association at Ryde in 1881, and delivered a very able 
practical address on the Operative Treatment of Hemorrhoids; this 
address was published in the British MEpiIcAL JouRNAL of August 
27th in that year. 

Mr. Coates had found his health to be failing for the last two years, 
and had suffered from several severe attacks of jaundice, but con- 
tinued to practise until the end of 1884; he then retired, and in 
February resigned his appointment as Surgeon to the Infirmary. He 
was then already suffering from the painful disease of the liver, pro- 
bably of a malignant nature, which terminated his life on March 26th, 
at the age of seventy-three. 

Mr. Coates leaves three sons in the profession, and a fourth is now 
studying at Edinburgh. He is succeeded in practice at Salisbury by 
two sons, Dr. F. W. Coates, Physician to the Infirmary, and Mr. 
Harcourt Coates, who was elected Surgeon to the Infirmary on March 
28th last. 








MEDICO-PARLIAMENTARY. 


HOUSE OF LORDS.—Monday, April 13th. 


Burgh Police and Health (Scotland) Bill.—This Bill was read a 
second time. 


Tuesday, April 14th. 

The Sale of Poisons Bill.—Petitions against this were presented 
from chemists of Oldham ; from pharmaceutical and other chemists of 
Winchester ; from the pharmaceutical chemists and registered chemists 
and druggists of Halifax; from Warrington ; and from chemists of 
Boston, Leamington, Warwick, Chester, and Barnstaple. 


Thursday, April 16th. 

The Sale of Poisons Bill.—Petitions against this Bill were presented 
from pharmaceutical chemists and registered chemists and druggists of 
Great Yarmouth, and from Horncastle ; from the Midland Counties 
Chemists’ Association ; from chemists of Bedford ; from South Lincoln- 
shire ; from Leeds ; and from chemists and druggists of Macclesfield. 





HOUSE OF COMMONS.—Monday, April 13th. 


Overpressure.—Mr. TALBOT moved an Address to the Crown, pray- 
ing that a larger proportion of the grant now given to public elementary 
schools should be allotted in the form of a fixed payment on average 
attendance. By this distribution of the grant, he contended that 
overpressure in elementary schools would be prevented.—Mr. R. 
PAGET seconded the motion, and argued in favour of the larger por- 
tion of the grant being paid on average attendance, instead of on 
results.—Sir L. PLAYFAIR strongly opposed the motion, asserting 
that its effect would be to increase the remuneration of bad schools, 
and to decrease the payments for good schools. As for overpressure, 
there was no proof of it ; and, since the passing of the Education Act, 
the mortality of school-children, as he showed, had considerably de- 
creased.—Lord G. HAMILTON, deprecating overpressure, ve @ 
qualified support to the motion ; while Mr. ForsTEr thought that the 
education of the country had not yet arrived at that point at which 
the examination of individual children could be dispensed with. —Mr. 
MuNDELLA maintained that there was no new departure in the Code, and 
no code had ever been so threshed out as this. It had received uni- 
versal assent; and, whatever its defects, more thorough work was 
being done and better grants were being earned under it than under 
any previous code. In like manner, he contended, payment by results 
had secured good teaching, without interfering with freedom of action 
on the part of teachers and managers. As to overpressure, the weight 


of evidence was all the other way.—On a division, the motio. was 
negatived by 117 to 53. 
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eh .fteoh ei ovlol Daesday, April 14th. 
: Phe Contagions Diseases’ Acts:—Sir A. Hayter, in tefl to a ques- 
tion tit by Mr. Bulwer, ‘stated that there had been an increase in the 
of admissions to hospital of soldiers suffering from venereal 
Gevase 3 in’the districts formerly protected from 110 per 1,000 in 1883 
to 135 per 1,000 in 1884. The return in continygtion of that presented 
in?1884 could be given if the hon; member would move for it.—Mr, 
CAVENDISH BENTINCK asked whéther, in the return’ about to be laid 
upon the table, the War Office would distinguish between the various 
forms of venereal disease, so as to show the proportions in which the 
soldiers had been affected during the past in re A. HAYTER re- 
plied ‘that he would make i inquiry: 








MEDICAL NEWS, 


_Royat CoLLEcE oF SuncEons oF ENGLAND.—The following gen- 
tlemen passed their prey examinations in anatomy and physiology 
at meetings of the Board of Examiners on the 9th and 10th instant, 


and, when eligible, will be admitted to the pass-examination. 

Messrs. J. Beadle, and J. 8. Bootiman, of the Newcastle School-of Medicine ; 
G. H. Rowlands, o S Stephenson, Cc. W. Graham, A. E, Leitch, J. 
Shaw, G. W. Chaster, W. E. Livsey, and W. J. Shannon, of the Liverpool 
School; J. P. Williams, P. Ashworth, H. Wade, A. M. Cass, M. P. Led- 

_» ‘ward, and J.-H. Wilson, of the Manchester School ; G. A. Ferraby, L. 

*** Whitehead, J..W, B. Pogson, E: A. Sadler, G. T. C. "Barber, and H. W. 
Thomas, of the Birmingham School ; T. M. Stiles, G. H. Skinner, F. H. 
Hudson, and F. Calder, of the Bristol School; P. R. Gostling, T. H. F. 
Evans, A. K. Holt, E. 0. Palmer, E. L. Haynes, L. W. Andrews, L, E. 
Jowers, T. Lissaman, T. W. Kelly, and R. A. Farrar, of St. Bartholomew's 
Hospital;_H. J. Roper, J. A. Smith, H. Gott, C. P. Spink, W. B. Russell, 
and H. C. Baldwin, of the Leeds School of Medicine; 0. J. McCully, and 
W. M. F. Nelson, of the Montreal School ; P. Hehir, of the Caleutta School ; 
P. J. Mader, of the Edinburgh School ; M. M. Bird, and H. 8. Collier, of 
St. Mary's: Hospital; G. Cherry, of the Toronto School } W.. Branson, and 
J. Stokes, of the Sheffield School; W. R. Bacot, of Charing Cross Hospital ; 
Ri W. Boyce, of University College; G. H. Pennell, of Guy's Hospital ; 
and B. Walker, of the London Hospital. 


The following passed in Anatomy only. 

Messrs. L. L. Bailes, of the, Neweastle-on-Tyne School; A. D. Owen, and B. 
Hamilton, of the Bristol School ; W. M. Joyce, J. H. Clayton, J. B. Foster, 
of the Birmingham School ; A. M. Barford, A. E. D. R. Peters, of St. Bar- 
tholoméw’s Hospital ; J. A. Eyton-Jones, of the ayticgen School of Medi- 





The following passed'in Physiology’ only.: 
Messrs. R. B. Suiith; and J. W. Whitehead, of the Manchester School! of Medi- 
cine. 


The following gentlemen passed on the 11th instant. 
Messrs. W. A. Hooton, R. Alcock, J. W. Lonsdale, F. H. Whitehead, and J. F. 
Woodyatt, of the "Manchester School; J. H. White, E. Crom ton, H. Hux- 
“Tey, and W. E. Hardy, of St. Bartholomew's Hospital ; T. W. Robbins, of 
the-‘London Hospital; F. B, Buswell, of Middlesex Hospital ; G. E. Rennie 
of University College ; B. W. Housman, C,. St. Johnston, 8. ‘Nieklin, an 
, Ee H, fine. of the Birmingham School; F. Kerans, of the Liverpool 
, School ; Vv. W. ‘Rutherford, of the Edinburgh School; J. J. Wheeler, 
WwW. J. Marita, of Guy’s Hospital ; F. Lace, of ‘the Bristol School; and A: 
Miers, of the Leeds School. 


The following passed in Anatomy only. 

Messrs. G. ‘Thorpe, of the Sheffield School ; A: W. Hogg, of St. Bartholomew's 
. Hospital; A. J.. Meuer, of the New York School ; P. J. Spencer, of the 
* London Hospital ; H. Joslen, of Guy’s Hospital. 


The following entlemen passed in Physiology only. 

Messrs. H, Bur ah of the Manchester Schent: F, ay J. Lulham, of St. Bar- 
tholom s Hospital ; E. Jones, of the London "Hospital ; H. E. Nicholls, 
of Charing Cross Hospital. 

~The following gentlemen‘ passed in Anatomy ‘and Physiology on the 
13th instant.’ .»! 

Messrs. R. O. Bowman, J. D. Windle, D. Booth, W. L. Bentley, E. E. Smith, 
and A. % Giles, of the Manchester School ; R. Bird, C,|§..Edwards, J. G. E. 
Colby, W. N. Evans, J. Rust, and T. W. Francis, of St. Bartholomew's Hos- 
alt G.'A. Robinson, of the London Hospital; H. J. Campbell, and M. J. 

ns ae of: Guy’s' Hospital; F. W. Stokes, of the Birmingham School ; 

, and M. P. Cooke, of Middlesex Hospital ;_F. Naumann, and 

ke, of Charing Cross Hospital ; R, P., Brooks, of King’s College ; : 

Sayer on, and J. Wayte, of St. George's Hospital ; W. 8. J. Graham, of “St. 
fare Hospital; T. A. Durant, of St. Thomas’s Hospital. 

Ke following gentlemen passed i in Anatomy only.: 

Messrs.:W./Rennie, of the Birmingham School ; fy eee: of the London 


Bosna. 
phe f lowing gentlemen passed in Physiology only. 
C, Rogers, of the Manchester School; E. L. 8. James, of the London 
"Hos sitet A. F. Belderbeck- eye of St. George's Hospital ; P. V. Dodd, 
ee Bartholomew's Hospital 5 J. & erat ‘of the Neweastle School of 
j icine. 


. pe —~ passed i in Anatomy and Physiology under the combined! 
Theobald 


— od 
’ We. Hubbard, : By Macleod, W. 
‘H! A. Smi erate: R.“ ® King’s College ; A. W. James, 


W. P. P ce, and W. Wood ward, of St. Bartholomew's Hospital. 


' LIVERPCOL DISPENSARIES.—Two-Assistant IWouse-Surgeons. ° 
MACCLESFIELD GENERAL INFIRMARY.- 





NORTH-WEST LONDON 


The following gentlemen passed in Anatomy and Payadliey ‘onthe 

14th instant. | 

wae H. C. L. Arnim, and. R.. May, of Charing Cross Hospital; P. G. Selby, 

E. T. M. Tunnicliffe, A. L. Travers, J. W. Applegate, and A. L. Bright, of 
St. Bartholomew's Hospital; R. w. rom lh R. Ys Solly, E. C, Mahany, 
and H.C. Bristowe, of St. "Thomas's ospital ; E. Drake-Brockman, 
B. H. Comerford, and R, 8. Turton, of St. George’s Tioaptal J. Wigg, and 
J. H. E. Jarvis; of the London Hospital; H, "eC 4 Ge; B. Smith, and 
J. D. Cruickshank, of Guy’s Hospital; C. H. Fernee of University Col- 
lege ; H. P. Ward, of King’s College ; Cc. H. Buckley, J. P. Walker, and 
G. A. Berry, of the Manchester Sc 1001; and W. B " Gockill, of Middlesex 
Hospital. 

The following gentlemen passed in Anatomy only. 

Messrs.’ M. B. Dumaresq, of the London Hospital ; J. H. Gordon, of! the Bir- 
mingham School; A. Bowles, of University College ; A. C. Roberts, :and 
T. O. Raw, of Guy’s Hospital; T., A. Murray, of the Manchéster School ; 
and E. Dawson, of Westminster Hospital. 

The following gentlemen passed in Physiology only. 

Messrs. P. 8. Harris, of Middlesex Hospital; W. D. Gimson,: of St.’ Bartholo- 
mew’s Hospital; L. N. Hoysted, of Charing Cross’ Hospital ; F. Elias, of 
University College; G. W. B. Daniell, of St. George’s Hospital; G. A. 
Slack, of Guy’s Hospital ; and A. Crook, of the London Hospital. 

The following gentlemen passed in Anatomy and Physiology on the 

15th instant. 

Messrs. J. A. Armitage, and T. H. Ward, of the Edinburgh School; J. G. 
Carter, of Charing Cross Hospital ; W. J. Bearblock, W. Fisher, J. C. 
Baines, BR. H. Starling, J. V. Blachford, and W. B. Darroll, of the London 
Hospital ; E. C. Lomas, M. Bannister, i. Rhodes, and A. Baxendell, of the 
Manchester School; E, A. G. Dowling, F. E. Gibbens, and G. Heaton, of 
St. Bartholomew’s Hospital; H. B. Densham, of the Bristol School; W. H. 
Vickery, R. F. Thomas, and C. L. Worrall, of the Middlesex Hospital ; 
G. A. T. Bray, and R. J. Carter, of King’s College; E. Deanesley, of Uni- 
versity College ; and J. T. Bays, of St. Mary’s ‘Hospital. 

The following gentlemen passed in Anatomy gh 

Messrs. J. D. Brown, C. W. Shaw, W. 8. Holford, of St. George’s Hospital ; H. 
Birkenhead, of the Manchester School; T. E. Pallett, Or Westminster Hos- 
pital; W. W. Williams, of University Gollece ; J.J. Garmany, of the Mel- 
bourne School ; and J. E. Brown, uf the Toronto School. 

The following passed i in Physiology only, 

Messrs, W. J. Midelton, and H. F. Whitchurch, of St: Bartholomew’s Hos- 
pital ; J. Wilkins, of the London Hospital ; M. E. H. Wale, of St. George’s 
Hospital ; J. W. Cree, of the Middlesex Hospital; H. F. Cartmel, of thé 
Manchester School; N. Davis, of the Newcastle- -upon-Tyne School; and W, 
Jones, of University College. 

Two candidates were referred in both subjects, four in Anatomy, 

and five in Physiology. ; 


MEDICAL VACANCIES. 


The following vacancies are announced. 

BELMULLET UNION.—Medical Officer... Knoeknalower Dispensary. . Salary; 
£110 per annum and fees. Applications to Dominick, O'Donnell, ‘Honorary 
Secretary, Kilcommon Lodge. Blection on April 27th. 

BIRMINGHAM GENERAL DISPENSARY.—Resijdent Surgeon. 
perannum.;: Applications by April 21st. 

BRADFORD FRIENDLY SOCIETIES’ MEDICAL AID’: ASSOCIATION, — 
Assistant Medical Officer and Dispenser. Salary, £120 per annum, | ,Applica- 
tions by April 30th. 

CAMBRIDGE FRIENDLY ‘SOCIETIES’ MEDICAL ASSOCIATION. — Medical 
Officer. Salary, £210 per annum. Applications to W. P. Littlechild, Vine 
Cottage, Queen’s Lane, Cambridge, by April 25th. 

CELBRIDGE UNION.—Medical Officer, Workhouse. Salary, £100 per annum, 
and £15 yearly as Consulting Sanitary Officer. Applications to.S.,Manning,; 
Clerk of Union. Election on April 29th. . : 

CITY OF LONDON LUNATIC ASYLUM, Stone, near Dartford, Kent.—Assistant 
Medical Officer.. Salary; £120 perannum. Applications by April 30th. 

COOMBE LYING-IN HOSPITAL, Dublin.—Assistant-Physician. Applications 
to Dr. 8S. R. Mason, 92, Harcourt Street, Dublin. 

DEVONSHIRE HOSPITAL, Buxton, Derbyshire.— House-Surgeon. 
per annum. Applications by April 18th. 

DONEGAL UNION.—Medical Officer. Laghey Dispensary. Salary, £120 per 
annum and fees. Applications to William: Hammond, Honorary Secretary. 
Election on April 20th. 

GENERAL INFIRMARY, 
geons. Applications to A. W. Mayo Robson, 
28th. 

HACKNEY WORKHOUSE.—Assistant Medica) Superintendent. ‘Salary, £120 
per annum, with residence and rations. 

HARTLEPOOLS FRIENDLY SOCIETIES’ MEDICAL ASSOCIATION, — As- 

_ sistant Medical Officer. Salary, £130 perannum. Applications ‘to T. Tweddell, 
Commercial Terrace, West Hartlepool. 

HOSPITAL FOR.CONSUMPTION AND DISEASES OF THE: CHEST. —Resi- 

dent Clinical Assistants. Applications by April 18th. 


Salary, £170 


Salary, £100 


Leeds.—One Honse-Physician and Two House-Sur- 
Hillary Place, Leeds, by April 


' LEEDS GENERAL INFIRMARY.—One House-Physician ‘and two House- Sur- 


geors. Application to Mr. A. W. Mayo Robson, Hillary Place, Leeds, by 
April 28th.’ ia 

Salary, £108 
—Junior House-Surgeon. Salary, 


£70 perannum. Applications to the Chairman of the House- Committed by 
April 25th. 


perannum. Applications by April 27th. 


HOSPITAL, Kentish Town Road, "N.W.—House- 


Surgeon. ‘Salary, £50 per annum. Applications by April osth. 
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3 toalagy, 1280 perannum.' Applications by April 22nd. f 

PADDINGTON: GREEN CHILDREN’S’ HOSPITAL, -W.—Physician. Applica- 
11 tions by April 30th, a ih 3 ; £ 
PAROCHIAL BOARD, OF PENNYGOWN AND TOROSAY.—Medical Officer. 
+r, Salary, £100. per annum, - Applications to Alex. Macdougall, Inspector of 


ADDINGTON ' GREEN’ CHILDREN'S HOSPITAL, ‘W. — House-Surgeon. | 


‘oor, Auchnacraig by Oban. | ; 
QUEEN'S HOSPITAL irmingham,—Resident Surgeon: Salary, £50. per 
“annum. Applications by April 25th. ~ : fe 
ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, Wigan.— 
'’ Junior Housé-Surgéon. ‘Salary, £80 per annum.’ Applications by April 27th. 
STRABANE UNION.—Medical Officer. Newtownstewart Dispensary. Applica- 
_v! tions to Rey. Leslie Lyle, Honorary Secretary. Election on April 22nd. 


WEST: LONDON: HOSPITAL, Hammersmith Road, Wi-—House-Physician and 
. 1 House-Surgeon. Applications by April 23rd. ; 


per: .,., MEDICAL APPOINTMENTS. 
Apport; 0, E., M.R:C.S.E., L.K.Q.C.P., reappointed Medical Officer of Health for 
_ the Braintree Rural Sanitary District. 


Brunton, T. Lauder, M.D., appointed Senior Physician to the Paddington Green 
‘ * Children’s Hospital. 


BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths is 8s. 6d. 
which should be forwarded in stamps with the announcements, 
; ; BIRTHS. 
BiumerR.—On April 13th, at 12, North Bridge Street, Sunderland, the wife of W. 
Percy Blumer, F.R.C.S.E., of a daughter. : 
Duke.—On April 10th, at Locksley, Freshwater, Isle of Wight, the wife of Edgar 
* Duke, M.R.C.S.Eng., L.8.A.Lond., of a daughter. 
Duncan.—On April 11th, at 6, Harley Street, Cavendish Square, W., the wife of 
William A. Duncan, M.D., F.R.C.S.Eng., of a daughter. 
Lyon.—At Manor House, Houghton-le-Spring, on April 11th, the wife of Walter 
Lyon, M.A.; M.D., of a daughter. 


MARRIAGE. ¥? 


TiraRp—BELOE.—On April Sth, at Holton St. Peter, by ‘the Rev. Henry Ryder 

~-' ‘Ware, uncle of the bride, Nestor Isidore Charles Tirard, M.D.Lond., Professor 

of Materia Médica, King's College, London, to Helen “Mary, second daughter 
of the Rev, Robert Seppings Beloe, Rector of Holton St. Peter, Suffolk. 


DEATHS. 


Drew.—On April 4th, at his residence, Kensington, Charles Wallace Drew, elder 

-o«'son of the late Charles Drew, Esq., 3rd Extra Madras Regiment. 

MarsHatL.—On April 7th, suddenly, at her residence, 18, St. Andrew’s Place, 
Bradford, Yorkshire, Eliza Squance, the wife of T. Harrison Marshall, 
M.R.C.8.Eng., and L.A.C,Lond., aged 41 years, daughter of the late Rev. 
‘Andrew Lumsden Mitchell, of Brigg, Lincolnshire. 


-! "MEETINGS OF SOCIETIES DURING THE 
olemasl A 3 ; NEXT WEEK. 
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MONDAY.—Medical Society of London, 8.80 p.m. Mr. Mitchell Banks: On the 
ooJ-!Dreatment of Gangrenous Intestine in Strangulated Hernia, with a Success- 
ol: ful. Case of Resection-of the Small Bowel. Dr. Herbert Snow: On the Free 
Use of Caustic Potash in the Treatment of Cancer of the Cervix Uteri. 
TUESDAY.—Pathological Society of London, 8.30 p.m. Mr. Lane: Three Cases 

of Displacement of the Lumbar Vertebre. Dr. Turner: 1. Tumours in Ad- 
renals (card); 2. Suppuration of Simple Fracture of the Hyoid Bone (card); 
Dr. Goodhart, for Dr. Handfield Jones: The Cerebral Arteries in States of 
_ Congestion. Dr. Willcocks: A Case of Hypospadias. Dr. Percy Kidd: 
‘Destructive Disease of the Lung. Dr. Allchin: Acute Ulceration of the 
Colon. Dr. Sileock: Entero-colitis (card). Dr. Goodhart: Specimens of 
Enteritis and Colitis (card). Mr. Battle: Cyst growing from the Wall of 
the Intestine. Mr. J. Hutchinson, jun.: Hydrocele of the Cord. Mr. 
Bruee Clarke: Two Cases of Gastrostomy, Dr. Hebb: Aortic Valvulitis, 
with Embolism of a Coronary Artery and Middle Cerebyal (card), Mr. 
Shattock : Fracture of the Superior Cornua of the Thyroid Cartilage (card). 
Dr. Chaffey: Solitary Kidney (Congenital) (card). Dr. Hale White: 1. 
Enormous Hypertrophy of the Heart (¢ard); 2. Large Triple Phosphatic 
Renal Calculus (card), Dr. Pitt :-1. Sarcoma of Petrous Bone, Cerebellum, 
and Naso-pharynx (card) ; 2. Syphilitic Ulceration of Larynx and Trachea 
(card). Dr. Hadden: 1. Broad Ligament Cyst containing Coagulated 
_ Albumen (card); 2. Ulceration of Intestine originating in, Hemorrhage 


(cara). 
WEDNESDAY.—Huhterian Society. Mr. Corner will open a Discussion On the 
Meahs ‘of Preventing the Local Spread of Cholera. Mr. Rivington will com- 
Imunicate Reports of Surgical Cases.—British Gynxcological Society, 8.30 
Hone, Specimens by Dr. More Madden (Dublin), Mr. Reeves, and Dr. Fancourt 
“Barnes. Dr. More Madden: On Some Points in the Treatment of Fibro- 


, myomata. Dr. Chalmers: Gangrene of the Vulva. 
THURSDAY.—Parkes Museum of Hygiene, 8 p.m. Sir Spencer Wells, Bart.: On 
Cremation. ~ ty . 


FRIDAY.—Clinical Society of London. Dr. Sidney Phillips: A Case of Sporadic 
Cretinism, Mr. Walsham: Ligature of the External Iliac Artery with two 
Kangaroo-tail Ligatures, and Division of the Artery between them ; Suppu- 
ration of the Sac; Ultimate Recovery. Dr. Dickinson and Mr. Rouse: A 
Case of Renal Lithotomy. Dr. Hadden: A Case of Obstruction of Arteries 
and Veins extending over many Years. Living Specimens.—Mr. J, R. 
<< Lunn: Fouy, Cases of Osteitis Deformans. Mr. R. W. Parker: A Case of 
“-~"Thyrotomy with Preservation of Voice. Dr. Stephen Mackenzie: 1. A Case 
’ of Osteitis Deformans; 2. A Case of Hereditary Multiple Tumours.— Quekett 
Microscopical Club, 8 P.M. Papers by Dr. Burch and Mr. F. Cheshire. 


University CoLLece.—Medical and Surgical, daily, 





cop) OPERATION -DAYSAT THE ‘HOSPITALS! «2 


tes I MF rTrtd f i 
MONDAY........8t,, Bartholomew's, 1.30 %M.—Metropolitan, Free, 2 P.t.--St. 
Mark’s, 2 p.m.—Royal London. Ophthalmic, 11 a.m.—, Royal 
Westminster Ophthalmic, 1.30 p.M.—Royal. Orthopeedic, ;2 p.m. 
—Hospital for Women, 2 P.M. : 
St. Bartholomew’s, 1.80 P.11!—-Guy’s, 1.80: P.1.— Westminster 
2 p.m.—Royal London Ophthalmic, 11 a.m.—Royal Westuiinster 
Ophthalmic, 1.30 p.m.—West London, '3 ?.a.—St. Mark’s, 9)A.M. 
St. Thonias’s (Ophthalmic Department), '4' P.11.—Caiicer Hos- 
pital, Brompton, 2.30 p.m. . 
..8t. Bartholomew’s, 1.30 p.m.—St. Mary’s, 1.30 p.m.—Middlesex, 
1 p.m.—University College; 2 p.m.—London, 2 p.mM.—Royal Lon- 
‘don Ophthalhnic,'11 a.w.—Great Northern Central; 2 pas— 
Samaritan! Free Hospital’ for 'Women and Children, 2.30 P.m.— 
Royal Westminster Ophthalmic;'1.80 p.m.—St. Thomas's, 1.30 P.M. 
—St. Peter's, 2-p.m.—National Orthopedic, 10 4.a.— King’s Col- 
lege, 3 to 4 P.M. 
.St. George’s, 1 p.m.—Central London Ophthalmic, 1 P.m.— 
Charing Cross, 2 P.m.—Royal London Ophthalmic, 11 a.m.— 
Hospital for Diseases of the Throat, 2 Pp.m.—Royal Westminster 
Ophthalmic, 1.30 p.m.—-Hospital for Women, 2 Pp.m.—London, 
2 p.M.—North-west London, 2.30 p.a.—Chelsea Hospital’ for 
Women, 2 P.M. f 


King’s College, 2 p.m.—Royal Westminster Ophthalmic, 1.30 
P.M.—Royal London Ophthalmic, 11 ‘a.m.—Central London 
Ophthalmic,'2 P.4.—Royal South London Ophthalmic, 2 p.m.— 
Guy’s, 1.30 p.m.—St. Thomas’s (Ophthalmic Tremrtaienty: 2 P.M. 
—East London Hospital for Children, 2 p.m. 

St. Bartholomew’s, 1,80 pP.m,—King’s College, 1 p.m.—Royal 
London Ophthalmic, 11 a.m.—Roya Westminster Ophthalmic, 
1.30 p.m.—St.Thomas’s, 1.30 p.M.—Royal Free, 9 a.m. and 2 P.M., 
—London, 2 p.M.—Cancer Hospital, Brompton, 2.30 P.M. 


TUESDAY ...... 


WEDNESDAY 


THURSDAY ... 


FRIDAY ...... y 


SATURDAY .... 








HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 194 


CHARING CRross.—Medical and Surgical, daily, 1,;, Obstetric, Tu. F., 1.30 
M. Th., ; Dental, M. W. F., 9,30. 


Guy’s.—Medical and Surgical, daily, exc. Tu:, 1.30 ; Obstetric M, W. F., 1.80; Eye 
M. Tu. Th. F., 1.30; Ear, Tu. F., 12.30 ; Skin, Tu., 12.30; Dental, Tu. Th. F., 12 


Krno’s CoLteGe.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. §., 
2; 0.p., M. W. F., 12.30; Bye, M. Th., 1 ; Ophthalmic Department, W., 1 ; Ear, 
Th.,2; Skin, Th, ; Throat, Th, 3; Dental, Tu, F., 10, i 


Lonpon.—Medical, daily, exe. 8.,2'; Surgical, daily, 1.30 and 2; Obstetric, M. Th., 
1.30; o.p. W. 8., 1.30; Eye, W. 8.,9; Ear, 8., 9.30 ; Skin, Th.,9; Dental, Tu., 9. 


MippLEsEx.—Medical and, Surgical, daily, 1; Obstetric, Tu. F., 1.30; 0,p.,) Ws 8., 
1.30; Eye, W.S., 8.30; Ear and Throat, Tu., 9; Skin, F.,4; Dental, daily, 9. 


Sr. BARTHOLOMEW’s.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 2 ; 
o.p., W. 8., 9; Eye, Tu. W. Th. 8., 2; Ear, M., 2.30; Skin, F.,1.90; Larynx, W.; 
11.30; Orthopedic, F., 12.30 ; Dental, Tu. F., 9. 


Sr. Gzorce’s.—Medical and Surgical, M. Tu. F. §.,1;, Obstetric, Tu. 8.,1;5.0.p., 
‘Th., 2; Eye, W. S., 2; Har, Tu., 2; Skin, W., 2; Throat, Th., 2; Orthopedic, W., 
2; Dental, Tu. 8.,9; Th., 1. ) 

Sr. Mary’s.—Medical and Surgical, a pa Obstetric, Tu. F., 9.30; 
Th., 9.30; Eye, Tu. F., 9.80; Ear, W.'S., 9.30; Throat, M. Th., 9.30 
F.,9.30 ; Electrician, Tu. F., 9:30 ; Dental, W. 8., 9.30. 


St. THomas’s.—Medical and Surgical, daily, except Sat.;2; Obstetric, M. Th.,2, 
o.p,, W., 1.30; Bye, M. Ths,'2; 0.p., daily, except Sat.,1:30; Ear, M.,.12.30 ; 
Skin, W., 12.30; Throat, Tu. F., 1.30; Children, 8., 12.30; Dental, Tu. F., 10. 

1 to 2 ; Obstetric, M, Tu. Th. 

F., 1.30 ; Eye, M. Tu. Th. F., 2; Bar, 8., 1.30; Skin, W., 1.45; 8,, 9.15, Throat, 
Th., 2.30; Dental, W., 10:30. 

WESTMINSTER.——Medical and, Surgical, daily. 1.80; Obstetric, Tu. F., 35 Bye, M. 
Th., 2.80; Ear, Tu. F.,9 ; Skin, Th, 1; Dental, W. 8., 9.15. 


Skin, 


> 0.p., M. 
Skin, Tu. 








LETTERS, NOTES, AND ANSWERS. TO 
CORRESPONDENTS. . 


Communications respecting editorial. matters. should be addressed to the Editor, 
1614, Strand, W.C., London ; those concerning business matters, non-delivery 
of the JOURNAL, éte., should be addressed to the Manager, af the Office, 1614, 
Strand, W.C., London, .. ’ te. 

In order to avoid delay, it is particularly requested that all letters on the editorial 
business of the Journa be addressed to the Editor at the office of the Journyat, 
and not to his private house. | 

AurHors desiring reprints of. their. articles published in the Britis Mepsicar. 
JOURNAL, are requésted to commitinicate beforehand with the Manager, l6ia, 
Strand, W.C. 

CoRRESPONDENTS who wish notice to be taken of their communications, shoul 
authenticate them with their names—of course not necessarily for publication. 

CoRRESPONDENTS not answered, are requested to look to the Notices to,Corre- 
spondents of the following week. 

Pusiic HEALTH DEPARTMENT,—We shall be much obliged to Medical Officers of 
Health if.they will,on forwarding their Annual ‘and other Reports favour us 
with Duplicate Copies. 

WE CANNOT UNDERTAKF. TO RETURN MANUSCRIPTS NOT USED, 
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WHOOPING-COUGH. 

Sir,—Would you kindly insert, the following questions ‘to assist: me in obtaining 
information more extensive than my own concerning the phenomena of whoop- 
ing-cough, a subject which I am at present ant ee ? Might I ask any of your 
readers, who are so disposed, to communicate with me directly, instead of 
through the medium of your paper? 

1, Are the xysms more frequent always at night, whether the patient 
sleeps or not? 

2. At what hours of the night are the paroxysms most apt to occur? 

8. What relation do they bear to the sleep of the child ?—that is, during pro- 
found sleep or otherwise. 

4. What circumstances appear to induce them ?— Yours truly, ? 

Belford, Northumberland. C. Crank Burman, L.R.C.P. and S.Ed. 


A WARNING. 

S1n,—I learn that an impostor is going about the country bearing a card and re- 
commendation from me. He has victimised members of the profession already 
by representing himself as a doctor's son. Let me warn your readers against 
anyone showing a card in the name of E. Pacet Tuurstan, M.D.Cantab. 

17, Park Road, Southborough. 


A ConsuLTinG-R0oM THIEF. 

Sir,—Abont 5 o'clock on Thursday afternoon, April 2nd, a broad shouldered man, 
from 40 to 50 years of age, with fair sandy whiskers, called at my house under 
the pretence of seeking information about a Mrs. Ward, and representing him- 
self as an agent of Messrs. Pollaky. He was permitted, in my absence, to go 
into the consulting-room to writea letter to me. He availed himself of the op- 
portunity to steal a large brass syringe lying on my table, although my servant 
never left him alone a moment. My servant gathered he had paid visits to 
other medical men near, which, on further inquiry, I found to be the case ; but, 
happily, in each instance, his ayer 2 instincts were defeated. 

f gave full information to the police, who discovered my syringe the next 
morning at a pawnbroker’s about a mile distant. At the same time, he pawned 
a square marble clock, evidently the results of his day’s labour. 

i have reason to hope, from certain circumstances, that his career will not be 
along one ; but, in the meanwhile, Iam desirous of warning my professional 
brethren, so that they may be on their guard against such a character. He 
wears & dark Chesterfield great coat, with billycock hat, and light trousers ; 
and the tale he tells is generally a little involved and rather incoherent.—Yours 
faithfully, J. Rocue Lyncu. 

8, Boyne Terrace, Holland Park, W. 


Harr FAuine Orr. 

Srr,—A young lady friend of mine, who enjoys perfect health, is much distressed 
because her hair is falling off in alarming quantities. Would any member 
kindly suggest what remedies have been found useful in such cases? Some 
of the patent ‘‘ hair-restorers ” have been tried, but without any result.—I am, 
yours faithfully, A MEMBER. 


PERMANGANATE OF POTASH. 

Srr,—In dispensing permanganate of potash for internal administration, what 
necessity is there to use China clay as an excipient? I presume the reason for 
so doing is to avoid the use of organic matter, which might rob the salt of some 
of its oxygen during the preparation; but, after the pills are swallowed, this 
robbery must take place as soon as they are softened by the fluids in the 
stomach or bowels. Consequently, the value of the drug cannot depend on the 
salt as a permanganate, for it must be absorbed as, and its activity must depend 
on, some other salt of the metal. I do not see, therefore, why the drug cannot 
be dispensed as other pills are ; or, if there be any fear of spontaneous combus- 
tion, a less oxidised preparation of manganese, such as the precipitated oxide, 
might be used.— Yours, etc., F. W. Jorpan. 


DISCOLORATION BY NITRATE OF SILVER. 
Srr,—In answer to Mr. Rayley Owen’s question as to how long one-fourth of a 
n of nitrate of silver, twice a day, may be given without bringing on the 
Erplal discoloration, I beg to state that 
Leipzig, 1875) has seen a case of tabes where a patient took 5,672 pills, and the first 
traces of a’ appeared after twelve months’ use, with 2,900 pills, containing 
1,740 grains of the nitrate, or 1,104 grains of metallic silver. Argyria, once 
established, is incurable, the silver being deposited, not in the epidermis, but 
in the corium. Iodide of potassium, and ay cy meee of sodium, which have been 
recommended for internal use to eliminate the deposit, have not the least effect. 
It is therefore desirable, when prescribing this drug, to stop short of a quantity 
which would cause discoloration. ° 
Krahmer (Theodor Husemann’s Handbuch der Gesammten-Arzneimittellehre, 
vol. i, p. 464, second edition. Berlin, 1883) has shown that the minimum 
quantity of the nitrate which will produce argyria is 450 grains. The highest 
amount given should, therefore, be under 300 grains. Louisville, Ollivier, and 
Friedreich assert that albuminuria is apt to be induced by prolonged adminis- 
tration of this: drug. The urine should, therefore, be examined from time to 
time ; although, according to Althaus, who has used it very frequently, its oc- 
currence must be exceptional, as he has never found a trace of albumen in the 
urine under these circumstances. The latter author gives a full and detailed 
account as to its mode of administration in his last work on Sclerosis ef the 
Spinal Cord, p. 306, from which instructive work some of my quotations are 
taken. He advises the nitrate to be made into pills with argilla, or bolus alba 
(silicate of alumina), which cannot decompose it, as all organic substances reduce 
nitrate of silver, whether in substance or in solution ; pills made with liquorice, 
or crumb of bread, etc., are, therefore, practically inert. Martindale has re- 
cently recommended kaoline-ointment as an excipient. Kaoline is native sili- 
cate of alumina which has. been purified from free silica and undecomposed 
fespar, and is made up into an ointment with equal parts of vaseline and 
paraffin.—Yours faithfully, CHARLES JAMES Worts, M.R.C.S. 
Fordham Lodge, Essex. 


DosaGE oF CUCAINE. 

Mr. Henry W. J. Exvis.-—One grain of hydrochlorate of cucaine may be dissolved 
in five to fifty parts of water, and applied to the mucous membrane to allay 
pain or deaden sensibility, or pure cucaine may be dissolved in olive oil or lard, 
and smeared on any painful part. The dose of the hydrochlorate of cucaine 
may be one-thirtieth of a grain to two grains, ‘ 


iemer (Archiv fiir Heilkunde, p. 296, . 





COMMUNICATIONS, LETTERS, etc., have been received from: 

Dr. Tayler, Anerley ; Our Birmingham Correspondent; Mr. C. T. Kingzett, 
London ; Mr. W. C. 8. Burney, Greenwich ; Mr. Harding H. Tomkins, Glouces- 
ter; Dr. J. W. Moore, Dublin; Mr. C. Clark Burman, Belford; Mr. J. N. 
Cook, London; Mr. Arthur Chance, Dublin; Dr. G. E. Yarrow, London ; Dr. 
Danford Thomas, London; Mr. William Woodson, London; Messrs. Cassell 
and Co., London; Mr. James West, London; Dr. Myers, London ; Mr. C, E. 
Abbott, Braintree ; Mr. F. W. Jordan, Stockport ; Dr. John Ellerton, Middles- 
bro’-on-Tees ; Dr. W. E. Bessey, Montreal; Mr. H. T. Shapley, Leamington; 
Mr. R. Shillitoe, Hitchin ; Mr. J. Howard, Normanton ; Dr. Markham Skerritt, 
Clifton ; The Secretary of the Hospital for Epilepsy and Paralysis, London ; 
Dr. P. Frankland, London; Our Special Correspondent at Korti; Mr. W. 
Heane, Gloucester ; Our Berlin Correspondent; Mr. F. T. B. Logan, Bristol ; 
Afflicted ; Mr. J. C. Garman, Brewood; A Reader ; Dr. Allen Sturge, Nice ; Dr. 
S. Griffith, London; Mr. C. Cross, London; Dr. Cameron, Huddersfield ; The 
Registrar of the General Medical Council; Mr. T. Jenner Verrall, Brighton ; 
Our Edinburgh Correspondent ; Dr. Jackson, London ; Dr. T. Sinclair, Belfast; 
Dr. David Drummond, Newcastle-on-Tyne; Mr. G. C. Karop, London ; The 
Secretary of the Pathological Society; The Secretary of the Clinical Society ; 
Mr. T. M. Stone, London; Dr. Norman Kerr, London; Mr. 8. R. Lidiard, 
Hull; Mr. Victor Horsley, London; Mr. F. A. Farr, London; Mr. J. C. Wad- 
dell, Longton; Mr. J. S. Muir, Possilpark, near Glasgow; L.R.C.P.; Dr. 
Casey, Windsor; Dr. Hack Tuke, London; Mr, W. Michael Williams, Bettws-y- 
coed; Mr. Alfred Jackson, Sheffield; Mr. A. J. Cook, London; Mr. 
H. Trueman Wood, London; Dr. C. J. Connon, Allendale; Mr. Whitehead, 
Manchester ; Mr. H. Percy Dunn, London ; Mr. E. Jackson, Chorley; Mr. H. 
Lockwood, Sheffield ; Mr. G. Terry, Frome ; Mr. W. C. Steele, London; Dr. J. 
Rogers, London; Mr. C. J. Worts, Colchester; Dr. E. H. Jacob, Leeds; 
Surgeon-Major F. W. Hodder, Newry; Dr. A. Money, London; The Editor of 
the Grocers’ Gazette, London; Dr. E. P. Thurstan, Southborough; Dr. R. 
Sinclair, Dundee; Mr. T. H. Gillam, Bromyard ; Mr. W. Martindale, London ; 
The Secretary of the Parkes Museum, London; Dr. C. J. Symonds, London ; 
Mr. Blackett, London ; Dr. Heywood Smith, London ; Dr. C. S. Evant, Lagor, 
West Africa ; Mr. C. Ballard, Oxford ; Mr. Owen Marchant, London ; Sir H. W. 
Acland, Oxford ; Mr. W. Gillibrand, Bolton ; Dr. Styrap, Shrewsbury ; A Mem- 
ber of the Association ; Our Manchester Correspondent; Mr. J. L. Clifford 
Smith, London ; Mr. Jonathan Hutchinson, London ; Lord Wemyss, London ; 
Mr. E. M. Beloe, King’s Lynn; Dr. F. Brittan, Taliessin; Dr. Bucknill, 
Rugby; Mr. G. Croxton, London; The Secretary of the Local Government 
Board; Dr. A. T. Brett, Watford ; Mrs. R. Little, Raphoe; Dr. J. Lindsey 
Steven, Glasgow; Mr. T. Allen, Uttoxeter; Mr. W. Donovan, Birmingham; 
Mr. F. S. Shaldon, Macclesfield ; Mr. B. B. Rawlings, London; Mr. E. Berdoe, 
London; Mr. T. Buhicrosan, London; Mr. J. P. Wilton, Gloucester ; Dr. R. 
Thomas, Dundee; Dr. A. Wilson, Leytonstone ; Mr. A. H. Huggard, London ; 
Mrs. Isabel Burton, Trieste ; Surgeon ; Mr. J. Ingleby Mackenzie, Rugby ; Dr. 
Steavenson, London; Dr. J. Althaus, London; Dr. R. E. Burges, Kettering ; 
Our Paris Correspondent; Our Glasgow Correspondent; Mr. A. Ransford, 
jun., Bourton-on-the-Water ; Mr. B. Marshall, Atherton, Manchester; Mr. W. 
E. Kilburn, Ventnor; Dr. Champneys, London; Dr. J. W. Lane, Bishop’s Castle; 
Dr. J. Gairdner, Crieff, N.B.; Mr. W. Barker, Fareham; Mr. J. Waterston, 
Sunderland ; Messrs, Allen and Hanburys, London; Dr. Collum, Surbiton ; Mr. 
W. C. Steele, Ealing, etc. 
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Transactions of the Obstetrical Society of London. Vol. XXVI. London: Long 
mans, Green, and Co. 1885. 

Endemic Goitre or Thyreocele. 
Churchill. 1885. 

Bournemouth and Its Surroundings. By Horace Dobell, M.D. London: Smith 


Elder, and Co. 1885 


By W. Robinson, M.D., M.S. London: J. and A 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
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-those forms only occasionally present would be rejected, and attention 

R E P 0 R T fi | directed to those constantly present. If there were more than one. ef 

these, an important point would be to note which were generally 

Ls ae present in greatest numbers. Their relation to the tissue of the in- 

SCIENTIFIC GRANTS COMMITTEE testinal wall would also be noted ; but this is of only secondary im- 
or THE portance. The next point would be to determine which of these were 

only found in cholera, and which were found in other affections, as 

BRITISH MEDICAL ASSOCIATION, simple diarrhea, dysentery, etc., or under circumstances in which 
ee trrin Asiatic cholera was out of the question, Then the effects of, these 

REPORT ON organisms on animals must be studied, and any facts observed which 


THE CHOLERA-BACILLUS. 


By W. WATSON CHEYNE, MB, F.R.GS., 


Assistant-Surgeon to King’s College Hospital, etc. ; Research Scholar of the 
British Medical Association. 





In view of the great importance of the etiology of cholera, I have, for 
some months past, been engaged in observations on that subject; and, 
during the epidemic of Asiatic cholera in Paris, I went over there, and 
made some investigations on the bacteria present in the dejecta. The 
present paper gives the results of these investigations ; and to the 
report of my work, and the conclusions at which I have arrived, I 
have added an appendix, in which reference will be made to the ob- 
servations of others, more especially to those of the English Com- 
mission. 

In the study of every disease supposed to be caused by bacteria, 
three distinct lines of investigation must be followed. In the first 
place, the seat of the disease (blood, tissues, etc.) must be thoroughly 
investigated, with the view of discovering what micro-organisms are 
constantly present ; the characters of these micro-organisms must be 
studied, not only their microscopical characters, but also their be- 
haviour on cultivation in various media; and the bacteria must also be 
separated by cultivation from other morbid products. In the second 


place, it must be determined whether the bacteria that are constantly; 


present are ever found in other diseases of the same species of -animal, 
or under circumstances in which they probably ought, if they are the 


true cause, to have produced the disease, and have not done so. <And,' 
in the third place, it must be ascertained, by experiment on suitable: 
animals, whether the organism so studied can reproduce the original, 


disease. 


In two very important points, cholera presents differences from most’ 


of the diseases which have as yet been investigated, and found to be 


dependent for their origin on certain bacteria. In the first place, in. 
most of the diseases referred to, the cause is situated in the lood or 


tissues, and we have only one particular form of bacterium present, 
which is easily isolated and studied. In the case of cholera, the 
cause is apparently situated in the intestinal canal ; and, if there is 
any blood-affection at all, and there seems great reason to believe that 
there is, it is probably due to the presence of a chemical poison. pro- 
duced by this cause. Now, in the intestinal canal, there are normally 
large numbers of bacteria of different kinds ; and one must, there- 
fore, find great difficulty in the first instance in picking out the organ- 
ism specia 

apparently only attacks man ; and, therefore, it is almost impossible to 


verify, by actual experiment, whether the particular organism fixed’ 


upon is, or is not, causally connected with the malady. However, 
we now know such a large number of bacteric diseases, that, even 
without this last proof, we are warranted by analogy in coming to a 
conclusion as to the causal or non-causal connection between cholera 
and any particular organism. 
organism has been discovered, in large numbers, in the diseased parts 


of an animal, and where this oe pa has never been found associated’ 


with other diseases, or normally present in the same animal, it has 
been found by experiment to be the cause of the disease. Fortunately, 
in the case of cholera, it seems as if, under certain circumstances, a 
somewhat similar affection can be induced in certain animals, and thus 
the foregoing difficulty is much diminished. 
Now, the f 

follow in the case of cholera, from the bacterial point of view; it is, 
in fact, practically the line which was followed by Dr. Koch. . In the 


first place, the blood and tissues would be carefully searched for bac- 
teria, but attention would be more especially paid to the contents of the 
intestine. In every case examined, all the different forms of micro-orga- 
nisms peeeat in the evacuations would be carefully separated and 

. This would be done in a large number of cases, and then 
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studie 


ly associated with the disease. In the second place, cholera’ 


In every case, where a definite form of, 


ollowing seems to me to be the line of investigation to 





relate to their causal or non-causal connection with cholera, That 
there are numerous other points to be investigated is, of course, evi- 
dent to ‘all, but the foregoing was what I proposed to do in the) firat 
instance, if ever I had a suitable opportunity. I am aware that, 
owing to want of this opportunity, the following research falls far 
short of the ideal; nevertheless, the facts narrated are important, 
taken in connection with the researches of others, and they are suffi- 
cient to enable me to discuss this interesting topic from personal 
knowledge. ] ' siw, 

Before going on to the consideration of these various points, it is 
important, and 1 think it may interest the members of the Associa- 
tion, to point out here how one distinguishes different bacteria, from 
one another, as the method of distinction is not sufficiently, appre- 
ciated in this country. By the mere, form, it is quite impossible: to 
distinguish any one variety of bacterium from others of which the form 
is somewhat similar. Thus the micrococci are all round bodies, and, 
except for slight differences in size or grouping—often quite inappre- 
ciable—they closely resemble each other ; and it would, therefore, be 
quite impossible to tell one species or variety from another, if the form 
alone were taken into account. And tke same holds good with the 
bacilli and the spirilla. Indeed, taking into account the great varia- 
tions in size and form shown by the same organism when grown. in 
different media, it would be rash, and would certainly lead to error, if 
one attempted to determine the kind in any given case by micro- 
scopic appearance alone. 

urther information may be obtained in some cases by the chemical 

reaction of the organism, but this is only applicable as the sole means 
of distinction in the case of the bacilli of tubercle and leprosy.?} 
Thus:the bacilli of tubercle and leprosy are distinguishable from all 
other known bacilli by the fact that, when they are stained in the 
first instance in a solution of fuchsin in anilin-water, and afterwards 
washed with dilute nitric acid, and then immersed in a ‘contrast 
colour, for example, methylen-blue, they retain the fuchsin, while 
other forms of bacteria treated in a similar manner lose the fuchsin, 
and generally take up the contrast-stain. One can therefore say that, 
if oa stained bacilli be present in a specimen treated in this manner, 
one has to do with the bacilli either of tubercle or of leprosy, . These 
organisms can be distinguished from each other by a further chemical 
test; namely, if a mixture of tubercle-bacilli and ordinary bacteria be 
stained in a watery solution of methyl-violet, washed in water, alcohol, 
etc., the tubercle-bacilli lose the stain, while the leprosy-bacilli, treated 
in asimilar manner, retain-it. Hence, reverting to the case above sup- 
posed, we can ascertain whether the bacilli seen were those of tuberele 
or leprosy, by staining another specimen in a watery. solution; pf 
methyl-violet. In this instance, the distinction is made not by, the 
form, but by the chemical reactions, of the organism. , 

For the determination of other forms of bacteria, recourse must be 
had to various points in their life-history, more especially their mode 
of growth, the temperature at which they grow, the medium in whieh 
they flourish best, etc. Without entering at length into the 
materials employed in the cultivation of bacteria, I may state at onge, 
what is now an acknowledged fact, that the greatest amount, of 
information is to be derived from cultivation in meat-infusion rendered 
solid by the addition of gelatine. This material was first introduced 
with. the view of enabling one to carry on pure cultiyations of various 
bacteria, on the principle that, in a solid medium, bacteria can only 
grow where they fall or are planted, and that thus the presence of 
accidental contamination could be readily recognised, and the growth 
which is being studied be transferred to a fresh medium before it. has 
become, mixed with the extraneous organisms. It was soon found, 
however, that various organisms growing on this solid material could 
be readily distinguished from each other, even by the naked eye, ;by 
the form assumed by their colonies, by their effects on the gelatine 
(liquefaction, etc.), and by other characteristics; and thus, perhaps, 
the most.important use to which this material is now put, is, ;the 
distinction of different forms of organisms from one another..,,.Ror 
this purpose, the gelatine is employed in three different, ways. 


1 Apparently the bacillus of syphilis can also be distinguished by chemical ‘reac- 
tion. Bee Lustgarten’s paper in the Lancet, March, 1885, 














THE’ BRITISH MEDICAL JOURNAL. 





[April 25, ‘1885. 








0k we wera test-tubé cultivations. In this:‘method, a:eer- 
t ty' of! the “gelatinised . material is introduced, “while still) 
: d>into a number of sterilised test-tubes plugged with cotton- 
“#ool; and, ‘after the material has been sterilised by repeated boiling, 
~ft'is’dllowed to solidify with the test-tube in‘a vertical 
“kept for'a few days to see if it be pure. A-long ‘fine platinum. wire, 
*stubkinto the end of a glass-rod, is sterilised bv ‘heat, and. dipped 
‘Gnto’ the matérial’ containing the pure cultivation of the ‘ergsnism. 
°Phe cotton-wool plug being removed, with various precautions to pte-, 
8 the access of dust into the tube, the infected! wire is plunged 
‘$rito thé’ yjelly down to the bottom of the tube. It is then rapidly 
“withdrawn, the wool-plug is re-inserted,’ and the tube placed ‘at'a 
‘#uitable ‘temperature. By the appearance of the growth, | both 
“ow! the surface of the jelly and along the tract. of.'the 
mite! ‘and by its effects on the jelly, much information may be derived 
jay? to” thie ies under observation. Thus, one’ organism may’ grow 
oth on the surface of the jelly and along the needle-tract ; another, | 
‘ahougl microscopically similar, may grow along the tract of: the 
wire, and not on the surface ; a third may liquefy the gelatine, and 
“bo! forth. 
“© Phe: Second method we may ‘term slide-cultivations. Here a 
“umber of ordinary 8 x 1 microscopic slides are sterilised by heat, 
Be a a series of glass ‘trays, in a dish containin 
oblotting-paper, and covered ‘by a bell-jar. On these ‘slides some 
fiquefied jelly is poured,’ and allowed to solidify. The wire, charged, 
‘ée"before) is then rapidly drawn over several parts of the surface of 
he §eHy:' Bacteria are thus sown at various points along the tracts, 
and; ‘growing there, produce colonies, the appearance of which can be 
itadied tnder the microscope with a low power. uy | 
vi} Phie'third method, which may’ be called glass plate cultivations, 
~48' thal’ which is also used for the examination of water, and for the 
a tion of different forms of bacteria from one another. In this 
‘method? ‘a’ minute quantity of the’ material containing bacteria is’ in- 
‘trodacéd into a'tube of jelly, rendered liquid by keeping it for'a few 
_minutes at the body-temperature. The liquid jelly is then’ well 
#lisken, so as to diffuse the bacteria throughout it, and is poured: out 
“on sterilised ‘glass’ plates kept in a dish, arranged as for the last 
method. - The jelly solidifies; and the bacteria, having been eaught 
‘st various parts, grow there and form colonies, which may be. readily 
*sécognised under the microscope with alow power. This mode! of 
elgrowth in colonies dh glass plates is one of the best: means of dis- 
‘tinguishing different species of bacteria from one another. The exact 
form and size of the coloniés-depends to a considerable extent. onthe 
‘amtint of gelatine used; although the general type remains the same. 
“Henée 10 per'cent of gelatine is now always employed, in order to 
have’ uniform results. : . is how dt | 
°® Further information as to difference in kind may in many cases ‘be 
a. ed by growing the organisms on the cut surface of ‘cooked 
opetdtees, in milk, in meat-infusion, etc. And then, .again, by inocu- 
i 


ition, and 


‘ 
i 


‘ n'of animals, different results will be obtained with different 
acteria.: 


“4 Hienee, in coming to a conclusion as to the nature of any given 


) srium, its various characteristics, its form, its mode of growth, and 
“Gta on‘anithals, must be taken into consideration. liance ‘on 


mete fortn ‘alone, or, indeed, on any single characteristic, is not in any 
case satisfactory, and-will in all probability lead to error. | In the ease 
°f Koch’s'cholera-bacillus this is especially important, asa numbér of 
, are now known which resemble it very closely in microséopic 
ces. Hence, when the cholera-bacillus is ken ‘of, ‘an 
yism is meant which, along’ with certain morphological cha- 
, , presents also certain peculiarities on cultivation on ‘various 
‘materials. 
»°\F may'now mention the cases of Asiatic cholera which I had’ th 
nity of examining in Paris, in November of last year. That 
aré very few in numbef, is due chiefly to the fact that the epi- 
‘demic subsided very suddenly, and, though I timed my departure 40 
‘‘as’to be there at the height of the epidemic, I arrived quite at 'the 
‘gna? but ‘partly ‘to the difficulty which I experienced in getting 
“weoess’ to the cases in the hospitals. My best thanks are due to’ Dr. 
‘Paul Haensell, director of the laboratory at the Quinze-vingt Ophthal- 
ow paige, and to the authorities of that hospital, for kindly 
Uplating thé laboratory at my complete dis 
o"UEp” five ‘cases I” obtained dejecta 
‘ | ‘The dejecta were ‘received into clean bottles, and immediately 
os 4o the laboratory, where a number of glass-plate cultivations 
' ‘at Once prepared, as well as cover-glasses for microscopic 
examination. ’ eas | tS | 
-ooody, Case ill:48 hours, 
2. Case ill 24 hours. 






moist |; 


from living patients, all |. 





‘the whole thorough 
‘Then, by means of a sterilised pipette, a drop was taken and put into a 


3. Case ill 4 days, improving. _ 

4. Case ill about 2 days, moribund, 

5. Case ill 3 days, expected to recover. 

In three instances I was able to obtain material from post mortem 
examinations. In each case portions of the intestine, more especially 
towards the lower end of the ileum, were ligatured in two places, and 
the enclosed pieces of gut taken to the laboratory in clean stoppered 
bottles, where they were opened, and ctltivations made, and speci- 
mens prepared for microscopical examination. The portions of in- 
testine were then put to harden in absolute alcohol. 

‘ A Case ill about 2days. Post mortem examination 12 hours after 
eath. 

7. Case ill about four days. 
hours after death. 

8. Case ill about two days. ‘Post mortem examination very shortly 
after death (within an hour). From this case I took specimens of the 
blood and internal organs as well. 

In a ninth case, I obtained dejecta from a living patient, who had 
just ‘been brought into the cholera-wards, supposed to be suffering from 
cholera ; but when he was seen by the physician, it was pronouneed not 
ae case of cholera at all, and he was removed from the cholera- 
wa: 

Results of the examination of these cases. On account of: the small 
number of the cases at my disposal, I devoted my attention chiefly to 
Koch’s cholera-bacilli; indeed, as far as I saw, they were the only 
organisms new to me which were constantly present. I kept and 
brought back cultivations of the other organisms which I found, and 
which were various straight bacilli, apparently of four kinds, and a few 
micrococci; but they seemed to be the same as_ those ordinarily 
found in the intestine. 

Of the methods of examination before referred. to, cultivation in 
nutrient jelly is the only one which yields satisfactory results in 
ascertaining what kinds of organisms are present, and in what pro- 
portionate numbers. Of the three methods before described, the 

lass-plate cultivations are the only ones which can be usefully employed 
in the first instance. The principle here is that the bacteria, being 
diffused through the fluid jelly, are separated from each other, and, 
being caught at various points when solidification occurs, each bacterium 


Post mortem examination about 14 


‘grows into a colony, which ultimately becomes visible to the naked 


eye, or with a low power of the microscope. If the experiment be 
successfully and properly performed, each colony. will therefore repre- 
sent a single bacterium; and, by counting the number of different 
colonies, one can arrive at an estimate of the relative numbers of dif- 
ferent bacteria present in the original material. In order to get a 
satisfactory result, the number of bacteria on each plate must not be 
great, otherwise there will be too many colonies, which will rapidly 
coalesce one with the other. The difficulty with dejecta is that, on 
account of the enormous numbers of bacteria present, it is difficult to 
introduce a small enough quantity intoa tube. In order to effect this, 
I prepared a number of small sterilised flasks, plugged with cotton- 
wool, and containing distilled water,’ sterilised by repeated boiling. 
A minute quantity of the dejecta was then introduced into this by 
means of a heated platinum-wire, the cotton-wool plug replaced, and 

fy shaken so as to diffuse the bacteria through it. 


tube of liquefied jelly, and this wasrepeated in anumber of tubes. These 
tubes were then thoroughly shaken up, their contents poured.out on 
glassplates, as before described, andallowed tosolidify. These vessels were 
afterwards kept at a temperature of about 20°C. (68°F.) In this manner 


-a limited number of bacteria were obtained on each plate, and a careful 


study could be made of them. Ancther method, which Ialso employed in 
all cases, but which is not so good, was to inoculate a tube of jelly directly 
with the dejecta, liquefy it, shake it up, and pour one or two drops 
from the t tube into a second; shake up the second, pour a few 
drops from it into a third; repeat the process with a third, and a 
fourth, etc, ‘Here the plates from the first two tubes were generally 
useléss, on account of the large numbers of bacteria present, but the 
result in the third and other tubes was good. 

The material employed was a meat-infusion containing 1 to 3 
per cent. peptone, 10 per cent. gelatine, and one-tenth per cent. 
chloride of sodium, and rendered as nearly neutral as possible by car- 





2 It isvof Course evident that ‘there is room for fallacy in estimation by cultiva- 
tion as well as in estimation by the microscope, because there may be bacteria 

resent in the dejecta which will not grow in the ordinary nutrient jelly. Never- 
theless, this fallacy is not nearly so serious as the fallacies of microscopical 
observation alone, because by far the greater majority of bacteria will grow 
readily inthe nutrient jelly at a temperature of 20°C. And farther, as the cholera- 
bacilli grow. very readily, one gets a much better idea of the myriads of these 
organisms which are present in cholera-dejecta, than one does by the use of the 
microscope alone. 
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bonate of sodium. It is a very difficult matter exactly to neutralise. 
this material ; but Koch thinks that it is better to be slightly alkaline 
than slightly acid. I have not found that the exact reaction matters 
much, so long as the greater part of the acid is removed. My aim 
always is to gét the material as nearly neutral as possible. 

The temperature is also of considerable importance. It must not 
be too high, otherwise the gelatine will melt ; nor too low, otherwise 
the cholera-bacilli will not grow. An average temperature of from 
18° to 20° Cent. (64.4° to 68° Fahr.) is the best. 

. Along with the results obtained by cultivation, I, will give the 
results of the microscopic examination of the material. A thin layer 
of the dejecta, or eontents of the intestine, was spread on cover- 

lasses, and dried at the same time that the cultivations were made. 

hese cover-glasses, if kept dry, remain good apparently for an in- 
definite length of time, and can be stained and examined at leisure. 
In Paris, the preparation and examination of the cultivations, and the 
separation of the different bacteria from one another, took up so much 
time that I was unable to examine these cover-glasses till some weeks' 
later. The first estimation, and, as it turns out, the most reliable 
estimation, of the number and kinds of bacteria present, was made 
ps cultivation from, and not by microscopical examination of, the 

ejecta, 

No. 1. The dejecta contained a large amount of blood.. On cul-' 
tivation, the bacteria present were not numereus, as compared with 
the other cases.’ About 60 per cent. of the colonies which developed 
were, colonies of Koch’s comma-bacilli. On microscopic. examina- 
tion, large numbers of blood-corpuscles were seen, and only a few bac- 
teria, among which only very few were well marked comma-bacilli. 

_No. 2, On cultivation, about 95 per cent. of the colonies which deve- 
loped were Koch’s comma-bacilli, or, as we may hereafter call them 
shortly, cholera-bacilli. This was the case in every plate, there being 
very few colonies of other kinds of bacteria. The dejecta in: this case, 
then, contained almost a pure cultivation of cholera-bacilli. The 
result, on microscopic examination, was, however,~by- no means- 
so definite. Certainly not half the bacilli were readily’? cognisable as” 
comma-bacilli; but there were numerous slender organisms present, 
many of which, on close examination, were seen to be slightly curved ; 
but, without the culture-test, it would have been quite impossible to 
decide whether or not these were cholera-bacilli. aaeee 

No. 3. On cultivation, the majority of the colonies consisted of 
other bacilli than cholera-bacilli: I estimate that not more than 20: 
per cent. were cholera-bacilli. On microscopic examination, only a 
few comma-shaped organisms and spirilla were seen. 

No, 4. As in No. 1, the dejecta contained a large amount of blood, 
and the result was very much the same. 

No. 5. On cultivation, about fifty per cent. of the colonies were 
cholera-bacilli. Microscopical examination showed a smaller propor- 
tion of definitely comma-shaped organisms. 

No. 6. In this and.the two following cases the con- 
tents of the lower part of the small intestine were examined, 
and in this case and in No. 8 the contents of about the 
middle part of the jejunum were also taken. On cultivation 
from both situations, large numbers of cholera-bacilli (be- 
tween eighty and ninety per cent.) were found to be present. From 
the microscopic examination, the estimate of distinctly eomma- 
shaped organisms would have been very much less, but there were 
numbers of small bacilli, many of them showing a slight curve, but 
many in the same groups in which the curve was hardly or not at all 
noticeable, though they resembled the small curved ones in size and 
general appearance, In fact, the picture was very much like Fig. 1, 
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Fig. 1.—Cholera-bacilli which have been growing for four hours in meat- 

i infusion, kept at the temperature of the human body. 
and I have now little doubt that these smaller organisms were only 
rapidly growing cholera-bacilli. 

No. 7. Cultivation showed not more than thirty or forty per cent. 
of cholera-bacilli, The great majority of the other organisms present 
were micrococci and not bacilli, as was usual in the other cases. 

No, 8. The results of cultivation and microscopical examination of 
the contents of the intestine were almost identical with that of No. 6. 

In the ninth case I failed entirely in finding any cholera-bacilli. 

Jt will be evident, from a comparison.of the results. obtained in the 





' foregoing cases by cultivation and by the microscope, that what I have 
before been saying as to the difficulty of distinguishing bacteria by 
the microscope alone is confirmed in this instance. Indeed, in the 

‘case of the cholera-bacilli, the difficulty is especially great. For, on the 

one hand, all comma-shaped organismsare not cholera-bacilli ; wa daw, 

‘know several curved organisms, having a very similar microscopic 
appearance, which it would be impossible to pick out from cholera- 
bacilli in a mixture of bacteria: such are Finkler’s comma-bacilli, 
Fliigge’s cheese-bacilli, and others, which will be presently referred to. 

‘On the other hand, the cholera-bacilli vary very much -in size, and 

jeurvature, and, when growing rapidly, are small and very slightly 

‘curved, or indeed quite straight. Hence, here as elsewhere, the culti- 
vation-characters must be mainly depended on. 

Sections of the walls of the intestine were also made and stained 

‘with various aniline dyes, but I have found very few comma-shaped 
‘bacilli in them.. When I spoke at the debate on.cholera at the Reyal, 

iMedical and Chirurgical Society in March, I had failed to find any; but 

‘since that time ] have made a number of attempts to stain them, and 
‘I have been able to see a few faintly stained in the tissue in Case No. 8, 
after immersion of the sections in a saturated watery solution of 
‘fuchsin for twenty-four hours. I would not lay stress on thisipoitit, 
for two reasons. In the first place, Dr. Koch found the bacilli in the 
tissues, especially in the neighbourhood of. Peyer's. patches, at, the 
lower part of the ileum. Now, after hardening the tissues for some 
months in alcohol, I have found it very difficult to pick out Peyer’s 
(patches. In thesecond place, it is always much more difficult to stain 
‘bacteria in tissues than to stain them in cover-glass preparations. 
For the tissue has to be passed through various reagents, with the 
‘view of removing the excess of stain, and with the intention of leay- 
ing only the nuclei and the bacteria coloured. And during these pro-, 
cesses the stain is very apt to be washed out of the bacteria as well.’ 
Various species of bacteria differ very much in the way in which ‘they’ 
hold the stain under these circumstances, so that methods that will stain): 
‘for, instance, the anthrax-bacilli admirably, will act very imperfeetly,! 
or not at all, when applied to tissue containing typhoid bacilli. Now, 


| apparently the cholera-bacilli belong to the class which are apt to lose ; 


their colour in the various reagents in which the sections must, be 
immersed ; and, in any case, they are not deeply stained, as I can 
testify from observation of Dr. Koch’s specimens. In presence, then, 
of the fact that Dr. Koch and others have found these bacilli in the 
intestinal wall in many cases, I am not prepared to say that where I 
did not find them they were not present. It is to Dr. Koch that, we 
owe most of our knowledge as to staining bacteria, and it is, of 
course, quite probable that he may succeed where others fail. Jn any, 
case, the presence or absence of these organisms in the intestinal wall 
does not, f think, affect the question as to the causal relation. between 
these organisms and cholera. 
[Zo be continued. | 








TRANSVERSE ANTERIOR CLUB-FOOT,—M. Molliére, of Lyons,., has 
described under this name a deformation of the foot.in which; the 
first phalanx of one or several toes is in, a position of forced .exten,, 
sion, while the second and third are flexed. The arch formed by..the; 
heads of the metatarsal bones is flattened in consequence of the relaxar 
tion of the ligaments, and the patients complain. of .much pain, after 
exertion. The symptoms are relieved by the use of an India-rubber: 
pad placed under the head of the second metatarsal bone, and the toes 
soon resume their normal position, but the treatment must be, eom-, 
tinned during several months. 

RECENT FRACTURE OF THE 
THE FRAGMENTS.—A man, aged 58, having been admitted into,.the 
Liége Hospital, for a transverse fracture of the patella with congider- 
able displacement of the fragments and abundant effusion into the 
joint, Professor von Winiwarter decided, to perform the operation on 
the day following the accident. A longitudinal incision was, made 
into. the joint, and it was then. seen that the space between the frag- 
mentg was occupied by hard adherent clots, which had to be careful] 
removed. The joint was washed out with a 24 per cent. solution.of 
earbolic acid, and the fragments united by two wire sutures, oA 
drainage-tube having been passed through small openings on both 
sides'of the patella, the wound was dressed antiseptically, and the 
limb in 4 plaster-of-Paris splint. No accident followed the. 
operation, and onthe seventeenth day the patient was able to about 

ith crutches. The wound had healed by first intention, and the, 
wire sutures had become encysted. Professor von Winiwarter thinks 
bb ey ne people fractures of the patella with moderate” displace- 
nent of the fragments are to be treated by the ordinary means, but 


Wor 
oO 


‘that, under less favourable circumstances, there is 


uniting the fragments by wire sutures. «°¢ 


great advantage in 








THE BRITISH MED{CAL JOURNAL. 





[April 25, 18868.’. 








. LECTURES 


THE COMPRESSED AIR BATH AND “ITS 
USES IN THE TREATMENT OF 


DISEASE. 


By C. THEODORE WILLIAMS, M.A., M.D., F.R.C.P., 
Physician to the Hospital for Consumption and Diseases of the Chest, Brompton. 





’ Lecture II. 
Ler. as now consider the effect on a man in ordinary health of a com- 
pressed air-bath; the pressure not exceeding ten pounds, and the 
bath occupying two hours, of which one half-hour is spent in raising 
the pressure, one hour in maintaining it at the same height, and the 
reduction of pressure occupying the last half-hour. 
first sensations experienced are noises in the ears, slight head- 
ache, ‘and an unpleasant sensation in the throat, referred especially to 
the pharynx and immediately behind the tonsils, which is relieved by 
swallowing saliva, and still more effectually by drinking some fluid. 
Pain, is sometimes experienced in the membrana tympani, which can 
be-prevented by inserting eotton-wool into the ears. The reason of 
these unpleasant auditory sensations is to be found in the different 
calibres of the external auditory meatus and the Eustachian tube. 
As the channel of the latter is very much smaller than that of the 
former, the column of air penetrates with difficulty to the internal 
surface of, the membrana tympani, and any change of pressure is but 
slowly’ com.nunicated ; whereas through the meatus the air passes 
freely, and on the larger surface gives rise to a convexity inwards of 
the auditory membrane. This is the case during increase of pressure, 
but during reduction the contrary effect is produced. The middle ear 
is then filled with air of greater density, the change being slow ; 
whereas the external auditory meatus contains air of whick the 
— is being reduced more rapidly. The membrane consequently 
mes convex outward ; hence the unpleasant sensations in the ear 
and throat during the commencement and end of the bath. Some 
people notice an impairment of the special senses, and state that 
touch, taste, smell, and hearing are all diminished in intensity ; the 
voice sounds shrill; whistling becomes impossible. An instance is 
iven by von Vivenot, where a professional singer gained half a note 
in her voice during a bath. It is noticed that the arched form of the 
abdominal walls is flattened, which Panum ascribed to compression of 
the intestinal gas. 

‘The most important changes are in the organs of respiration and of 
citétlation ; the individual ‘finds he breathes slower, deeper, and with 
greater ease. Physical examination demonstrates that the diaphragm 
descends lower, that the liver is displaced downwards, that the heart- 
sounds are less audible, the cardiac dulness is less perceptible, and the 
whole chest becomes more resonant. This diminution of the cardiac 
dulness does not appear to be mainly due to the displacement 
of the heart, but rather to the further expansion of the lungs; 

thé faintness of the sound, arises from the intervention of a larger 
amount of those badly conducting air-cushions. Measurements show a 
considerable increase to take. place in the mobility of the thorax at 
various levels during inspiration. Von Vivenot found an expansion 
after one bath of 5.75 millimétres, and after seventeen baths of 9.47 
miflimbtres. The respirations are diminished in number to aconsider- 
able éxtent; this seems to occur even in one bath, but after several it 
is'still more marked, for they have been known to fall from 16 or 20 
a minute to 4 or 5, or only to 3 or 4a minute. The relation of inspira- 
tion'to éxpiration is often, but not always, changed.. Inspiration is 

; and expiration appears comparatively less so; and whereas the 
ratio at the usual pressure is normally 4 to 3, it becomes in compressed 





‘ 


Fig. 1. 


air 4 to 6,4 to 7, 4 to 8,or even 4 to :11;-according to von Vivenot, from. 





whose work the annexed diagram is taken, which well illustrates the 
prolonged expiration, and the depth of the respiration in compressed 
air, which are indicated by the dotted line, as compared with the 
lower line, which is that of normal breathing. 

The circumference of the chest increases considerably, though slowly, 
as will be seen by our experiment, to be narrated presently. 

Spirometric observations show a marked augmentation of lung- 
capacity. Simonoff found in 11 persons a mean increase of 108 cubic 
centimétres after twenty minutes of the bath; after one hour and 
twenty minutes, 94 cubic centimétres ; and at the end of the bath the 
increase was still 24 cubic centimétres. VonVivenot’s numbers are still 
larger for this increase. Our own showed in one case an increase of 
from 250 to 286, and in the other from 255 to 302. 

There seems to be every reason to conclude that the inspiration of 
compressed air increases the lung-capacity, and it is probable that the 
effect is at first a mechanical one, more alveoli being brought into play 
than in normal breathing. The diminution in the number of respira- 
tions is the result of this, as we may conclude that their frequency is 
in inverse ratio of their amplitude ; consequently we get, with an en- 
larged respiratory surface,fewer and deeper respirations, and this effect 
is more or less permanent. 

The influence on the circulation is, that the pulse is slower, smaller 
in volume, but of increased arterial tension, the capillaries are smaller, 
and the veins are less full of blood. The arhount of diminution varies 
from 4 to 20 beats a minute; and, if the pulse have been somewhat 
excited before entering the bath, the diminution may be still greater. 
Sphygmographic tracings show a great lowering in the height of the 
pulse-wave, due apparently to contraction of the vessels, and also 
reduction of the dicrotic wave. But this change is only maintained 


during the bath, for tracings, taken immediately after leaving it, are 
precisely similar to those before entering. The subjoined tracings were 
taken from Mr. B., one of my clinical assistants,a very healthy young 
man, and indicate the influence of the different pressures on the pulse. 





Fig. °.—Before bath. 
pressure. 


Crdirary 





Fig. 6.—After bath. Ordinary pressure. 
The recovery, as shown in Fig. 6, is very complete. 
pulse appears small and hard. The influence of compressed air on the 
circulation was admirably shown by von Vivenot’s observations on a 


To the touch the 


white rabbit in the bath. Under normal pressure, with the rabbit 
quiet and at liberty, the ears were full of blood, and the vessels of the 
conjunctive injected ; the iris and the pupil wexe tinted deep red. 
During the increase of pressure,the vessels of the conjunctive became 
finer and more pale, and in one experiment they alternately filled and 
emptied. The iris and pupil became decolorised when pressure was 
kept up at the maximum ; the ears, when seen by transmitted light, 
showed empty vessels, the larger ones were scarcely visible ; a little 
later, the ears became quite pale and flabby, and the vessels com- 
letely disappeared. During reduction of pressure, the ears and con- 
unctive remained pale, and at the normal pressure, for one hour after 
the bath, the ears still remained bloodless and flabby. 

These experiments and observations indicate that compressed air 
exercises an intropulsive influence affecting naturally those surfaces 
most exposed to it, such as the skin and the lungs; the blood is thus 
driven into the organs protected from air-pressure, such as the brain, 
the heart, liver, spleen, and kidneys. The pressure is exerted more 
on the capillaries and superficial veins than on the deeper veins and 
arteries, and its tendency would be to reduce pressure on the right 
side of the heart, and to increase it on the left. The retardation of 
the pulse is es by some to diminished heart’s action, owing to the 
great obstacles the circulation meets with in the superficial vessels. A 
proof of the fulness of the arterial system is found in the colour of 
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the blood, which is bright red, as has been seen during bleedings which 
have sometimes taken place in the bath. 

Another proof is found in the sphygmographic tracings of the radial 
pulse, which indicate increased arterial tension. The diminution of 
the reagioes is explained by Dr. Burdon Sanderson (Practitioner, 
October, 1868) as follows. ‘‘The effect of the diminished fulness of 
the venous - aon is to retard the filling of the ventricles during their 
period of relaxation, and, consequently, to lengthen the diastolic 
period, and thus diminish the frequency of the pulse ; for, as the time 
occupied by the heart in contracting is subject to little variation in 
the same individual, the interval between successive contractions 
depends on the duration of the diastolic pause.” 

hough this emptying of the veins is no doubt the principal cause 
of the slowing of the pulse, something must be assigned to the great 
obstruction which the increased air-pressure causes to the circulation, for 
instance, through the capillaries of the skin. The temperature is 
slightly raised, sometimes half a degree, in the mouth; that in the axilla 
is said to be diminished by Stembo; but in the rectum, according to 
the same authority, it rises considerably, a clear confirmation of the 
intropulsive influence before alluded to. The kidney-secretion is 
largely increased, another piece of confirmatory evidence. The saliva 
is also more freely secreted. To the same influence may be assigned 
the excitation of the menstrual function, which is often brought on 
during compressed air-baths; and defecation is said by Oertel to be 
occasionally due to the pressure on the abdomen. 

The compressed air-bath also produces physiological effects on the 
system. The introduction of alarge amount of oxygen in each respira- 
tory act causes increased absorption of that gas by the lungs and 
blood, and leads to further oxidation and tissue-change. his is 
proved, first, by the colour of the blood before alluded to, and, 
secondly, by the increased quantity of carbonic acid excreted by the 
lungs, in spite of the number of respirations being fewer than at nor- 
mal pressure. The urine, too, contains more urea, and, in some cases, 
Hadra found the increase to amount to two grammes daily. The 
muscular power is increased, for Lange found two men could carry 
more in their hands with outstretched arms after the bath than before 
it. This is to be expected, when we consider that the blood is 
determined to the muscles, which are not under the influence of the 
direct action of the compressed air. 

Appetite is generally improved ; increase of weight does not follow 
at once, but often a decrease is noted at the beginning of a course ; 
and later on, however, after a course of twenty baths, there is marked 
increase of weight. The increase of appetite is probably a physio- 
logical effect of the larger supply of oxygen, and the first decrease of 
weight may be attributed to the more rapid tissue-changes which 
afterwards, with greater powers of digestion and assimilation, becomes 
surpassed by fresh production. 

0 illustrate some of the above conclusions, I will relate an experi- 
ment carried out under my direction, in the air-bath, by two of the 
clinical assistants of this hospital, aged 28 and 22, both healthy young 
men, who took observations on each other before, during, and after 
the bath. Notes were taken when the pressure had reached 3, 6, and 
9 lbs. respectively ; but, unfortunately, owing to the Turkish bath 
in the adjoining chamber being at work at the same time, the atmo- 
sphere was hotter than it should have been, and at one time a tem- 
perature of 78° was reached. 

These gentlemen remained in the bath 3 hours 20 minutes. Both 
felt the heat, and perspired slightly ; both said that, beyond slight 
filness in the ears and forehead, not amounting to headache, 
nothing uncomfortable was experienced ; Mr. B. also complained of 
slight oppression in the front of the chest ; Mr. 8. of temporary deafness. 
After the bath, they dined with great appetite, ont each took 14 
glasses of beer and 3 glasses of wine, which probably accounts for the 
increased pulse and respiration-rate three and a half hours afterthe bath. 

Pulse-rate.—Mr. S.’s_ was 84, two hours before the bath, of 
good tension; it’ fell to 78 in the bath, and rose to 96 after 
he dinner. Mr. 
reg of 3 and 6 lbs., but fell to 60 under 9 Ibs. pressure. After 

inner it rose again to 78. The tracings from Mr. B.’s pulse at the 
various pressures, and before and after the bath, have been given in 
Figs. 2 to 6. These show the gradual depression of the tidal and 
dicrotic waves, which is quite distinct at 6 lbs. pressure, but moremarked 
still at 9lbs. The influence of the stimulant, in addition to return to 
normal pressure, is shown, and the tracing taken on the following 
morning (6) is almost identical with the one before the bath (2), 
demonstrating the influence of the compression to have been purely 
temporary. In Mr. B.’s case the capillaries of the face were somewhat 
injected, but this may have been due to the heated air. 

Respiration-—The number of respirations in Mr. 8. was, before the 


B.’s was 64 before bath, rose to 70 under | 





bath, 16. Under 3 and 6 lbs. pressure, they rose to 18, but under 
9 lbs. pressure, fell to 15. After dinner and wine they rose to 20, Mr. 
B.’s respirations, before the bath, were 15 ; under 3 and 6 lbs. of pressure 
they rose to 17, but at 9lbs. fell to 16. After dinner they rose to 
20. The relation of inspiration to expiration does not seem to have 
varied much. 

Chest- Circumference. —Mr. 8. decreased } an inch in girth, at the 
nipple-line, noted during full inspiration and full expiration ; while 
Mr. B., on the other hand, increased an inch under both the above 
conditions. 

The spirometric observations gave for Mr. S., before the bath, 250. 
Under each pressure there was a steady increase, reaching at 9 lbs., 
286; after dinner, it fell to 262. Mr. B. also increased from 255 before 
the bath to 302 under the highest pressure, falling, after dinner, to 
288. Undoubtedly, the overheated atmosphere interfered with some 
of the results, notably the pulse and respiration-rate; but the sphyg- 
mographic tracings and spirometric readings entirely agree with those 
by von Vivenot on healthy subjects, and on the whole, confirm 
the conclusions previously arrived at. 

Our principles of action in the treatment of disease by compressed 
air must be derived from its effects on the healthy organism ; and we 
must bear in mind that its influence is by no means neutral, but pro- 
ductive of very decided results, beneficial or harmful as it is suitable 
or the reverse. 

Now the action of compressed air on the human body is, mainly, 
twofold : mechanical and physiological—Mechanical, as shown first 
in its influence on the circulation. We have seen that it has an intro- 
pulsive agency, driving the blood from the surface of the skin and 
aérial mucous membranes into the deeper tissues, such as the museles, 
bones, and internal organs, especially those wholly or partially pro- 
tected from air-pressure by bony cavities, like the brain, the spinal 
cord, the heart, the liver, spleen, and kidneys, the uterus and ovaries. 
Now, it is obvious that its use is contraindicated in congestions, or 
hemorrhages, or inflammations of any of these organs ; and we have 
seen by the accidents occurring in the pneumatic tubes, and among 
divers, that very severe lesions of the brain and spinal cord follow 
excessive pressures, especially when Senay produced. 

On the other hand, this intropulsion of blood may do good, by 
causing fulness and increased action of certain organs, such as 
the kidneys, the liver, the ovaries, the salivary and other glands, 
and by drawing away or deriving blood from the lungs and air-pas- 
sages, when these latter are congested. Where there is fever, which 
means congestion of internal organs, this influence will aggravate it. 


‘Remembering the reduction of the number of pulse-beats, and the pro- 


longation of the cardiac diastole, we may conclude that compressed 
air will benefit cases where congestion of the right side of the heart 
and of the liver is the chief feature. 

Compressed air exercises a mechanical influence on the lung-tissue. 
Besides reducing the amount of blood in the bronchial passages and 
alveolar walls, it distends both the bronchi and the alveoli, especially 
those portions of the lung which, from not being penetrated in ordi- 
nary respiration, become partially blocked with secretions, and impene- 
trable to air at the ordinary pressures. . This is proved by the appear- 
ance of the respiratory murmur, after compressed air-baths, in portions 
of the chest from which it has been-absent for long periods ; also b 
the diminution of dulness and thé freer expansion of the chest-wall, 
and by an increased pulmonary capacity. 

Physiologically, the introduction of more oxygen into the blood, 
thus supplying it with a richer combustion-element, may Jead 
to more rapid tissue-changes, and is another reason against the 
use of compressed air in inflammatory affections ; though it is, at the 
same time, a strong argument for its employment in all those affec- 
tions where there is imperfect aération of the blood, such as em- 
physema and chronic bronchitis. From these considerations we may 
expect benefits to accrue in old exudations of the pleura and lung, as 
in chronic pleurisy, chronic pleuropneumonia,. and chronic  pneu- 
monia, where both the mechanical and the physiological influence of 
compressed air may be brought into play with 0 advantage. There 
is another effect which I do not pretend to understand, which, ‘never- 
theless, has been noted in many of my cases, that is, a sedative in- 
fluence on the nervous system, and especially on the nerves of the 
mucous membrane of the air-passages ; compressed . air subdues cough 
and bronchial’ spasm. From the mechanical effects, we should expect 
it to be beneficial in all catarrhal affections of the air- , such 
as laryngeal and bronchial catarrh and asthma, and it is in these affec- 
tions that it proves most successful. As these are generally closely 
domplicated with pulmonary vesicular emphysema, it will be conve- 
nient to consider the influence of compressed air on this disease, and 
then on the numerous conditions with which it is associated. 
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9b jsema, + We kriow that, in the tense or large-lunged variety of | hs st Right. Left. 
this affection, the thorax is distendéd to the utmost, the dinphragik is Measurements at level of the : Hounos 
o, down, the héart and liver are displaced downwards, the thoracic third rib, ee oe 18 in, ... I/fin. 
aulness of the latter generally entirely disappearing, and the impulse of Measurements at level of the : 
the former being detected in the epigastrium. The breathing is shallow, nipple 17} in. 17 in. 


and the dyspnoea great; percussion and auscultation teach us that the 
chest:contains air, but that, owing to its being more or less stagnant, the 
bidod :does not get that perfect aération which it requires, and conse- 
ayadntly we see a dusky complexion, blue extremities, and sometimes 
a livid countenance. Acourse of compressed air-baths effects awonderful 
hange ; atter them the patient states he can breathe more freely, and 
cai ascend steps and hills with greaterease. His cough and expectora- 
sion até decidedly reduced. The’ respirations are slower and deeper, 
dhe puise is slower and firmer. Physical examination shows the tho- 
wacic distension to be diminished. The line of hepatic dulness, long 
-absent,; reappears, and rises to the normal level. Cardiac dulness is 
again detected, and the impulse is felt no longer in the epigastrium, 
‘butim the normal position between the fifth and sixth ribs. The 
excessive resonance gives place to something approaching the ordinary 
mote; and, although prolonged expiration and wheezing sounds are 

heard, there is no longer the weird stillness formerly existing over 

large'tracts of lung, for breath-sounds are audible in all directions, 

some healthy and some morbid. 

Cyrtometric measurements show that the girth of the chest ‘at 
‘Various levels has diminished as much as from half an inch to two 
tinches: ‘Nevertheless, -the vital capacity, as ascertained by the spird- 
-méter;' is increased, ‘and it would appear that most of these changes 
jare more or less permanent. 

Bimonoff considers that the great improvement in emphysema is. 
atrived at partly by raising the general standard of health and nutri-. 
{tiomy:and partly by preventing’ catarrh. He does not believe in open- 
ingap and developing healthy lung-tissue. It is not likely that actual 
development dogs take place,‘ but’ some important change must occur 
to-decount:for the above phenomena; arid when we consider this résult; 
of the eompressed air-bath, we can hardly regard vesicular emphysema 
agian invariably progressive disease, which is its usual description. 
The great improvement may be due partly ‘to the presenze of the con- 
dénsed airon the bronchial ‘vessels and muscle, whereby congestion 
and catarrh’ are reduced, and the muscular spasms allayed ; but most 
obit must be owing to the healthy tissue being freed from obstructions, 
‘an¢@- rendered more ‘available for respiratory purposes, and to the're- 
‘of’ their normal dimensions by a large number of pulmonary 
Alveoli, hitherto emphysematous; ‘otherwise, how could we account for, 
the diminished girth, the return of organs to their normal position, and | 
the: increased spirometric measurements ? ree 
tiebét us’ now take some illustrative cases. hee 

CasE 1.—William B., aged 41; bricklayer, admitted se ye 
2éthi! 1884, fifteen years ago, had’ pleurisy, and had been subject to 
owin ter a for many years, but enjoyed fair health till three years 
ge;when he had'severe bronchitis, and since then cough had per- 

dy ‘aceompanied,-at first, by ftee expectoration, ahd dyspnea ‘on! 
“exertion. ‘The breath had improved, but was still short’; he had not lost | 
-flesh ;* cough Was'severe, expectoration scanty. Weight, 9st. 64 Ibs ; 
*Palse; ‘112 ; respirations, 24, shallow. Physical Signs.—Chest some- 
what flattened, with little expansion, and superficial veins much en- 
Jdnged.» ‘Excessive resonance in upper parts. Wheeze and sonorous 
rhonchi heard everywhere ; some'fine crepitation audible in the left 

capular region, ‘No cardide or hepatic dulness to be detected. 

bs October 15th. Since last date, his cough had been more troublesome, 
atid ‘he had had nocturnal dyspnoea regularly. His breathing was always 
obhebzy, and, although various’ forms of treatment had been tried, he 
-wab not relieved ;\ he was ordered the compressed air-bath. 
-1 November 8th. After the fourth’ bath, felt his breathing mu¢h 
wasier.: Cough more moderate, and expectoration free. 


as wal jus ) J iPalse. ‘.-. Respiration. T ture. 
nougbefore: bath \» ..2'. 108 18 , 98" Fahr. 
to ooAdter bath | foi...) 86 wigs 98.4° Fahr. 


orollbvember 12th. Sixth bath; pulse, respiration, and temperature 
much, the same as | the .  Spirometric | observations, 
-heferesthe bath, 159 {after bath, 167.5,; after the next bath (seventh) 
diese, rose to 181.540 © | j29_ bs ; 
f pooner 15th. ‘Physical examination showed the chest resonant, but 
t Waigsome cardiac dulnéss below the fifth rib on the left side, over a 
small panenlat ’ x wou close; to thé.sternum.. Hepatic dulness. was 
-d¢tected.one inch above the lower border of the seventh rib on the right 
side,’ ioeicntion was still wheezy; and expiration prolonged ‘and 
anusieal, In the r regions there was more breathing, but still | 
—" thochi. 0 erbpitations were audible in the left interscapular 





November 24th. He had had ten baths. Cough not so distressing, and 

expectoration reduced since this treatment commenced ; the patient 
felt he could take breath easier. Spirometer, 183. The wheezing 
sounds had ceased, and respiration was harsh, with prolonged ex- 
piration. 
. ‘December 20th. The patient had had twenty-one baths; cough less, 
breathing easy ; expectoration trifling. Breath on going upstairs was 
equal to what it was before the attack of bronchitis three years ago. 
He slept soundly, and there was no nocturnal dyspnea, The pulse had 
generally fallen during the bath, and the respirations had diminished, 
oceasionally to as low a number as 12. The temperature had not 
varied greatly, but had ranged between 97.8° and 99.6° Fahr., 
generally rising slightly in the bath. 


Right. Left. 
Measurements at level of the 

third rib eS FA 17Z in. .. 164 in. 
Measurements at level of the 

nipple 17 in. 17 ‘in. 


This is a diminution at the upper level of one inch, and at the lower 
level of half an inch. 

Chest is resonant; some cooing sounds were audible in both fronts; 
respiration was much freer, but sonorous rhonchuswas present. Hepatic 
dulness 2 inches above the lower border of ribs on the right side ; the 
heart’s position the same as in last report. The patient was now 
suffering ‘from a cold, caught four days ago, on going to the bath, 
and his spirometrical standard, which had risen to 183, had fallen, 
since, to 156. Weight, 9 st. 12 lbs., showing a gain of 54 lbs. during 
his stay in the hospital. 

The improvement in this case was steady and well marked. There 
was distinct diminution of the cough, entire disappearance of the noc- 
turnal dyspnoea, and reduction in the amount of emphysema, as proved 
by the size of the liver and heart, and the diminution of the thoracic 
girth at. various levels. The most remarkable feature was the rapid 
increase of the spirometric standard, unfortunately reduced later. on 
by fresh catarrh ; and, as the observations were taken very carefully, 
each result being the mean of three trials, they may be relied on 
asicorrect. Those taken before and after the sixth bath are also inter- 


_esting, showing that:a considerable increase of vital capacity may be 
ing, 8 P: y 


due even to one bath. Judging by the above, and also by the 
patient’s own statement, that his breath on ascent was as good as 
before the bronchitis three years ago, we may conclude that the im- 
provement is likely to be permanent. 

: CasE u.—Frederick A., aged 10, was admitted November 5th, 1884. 
Hisfather had phthisis ; hismother suffered from chronic bronchitis ; one 
brother died of bronchitis. -The patient had whooping-cough seven 
years ago very severely, followed one year later by bronchitis, and had 
been:subject to a winter-cough ever since, which continued all through 
last summer, He had lost flesh during the last two years. He com- 
plained of pain over the sternum, and had had attacks of vomiting 
ately. The cough was troublesome, chiefly at night, but there 
was no expectoration. The diagnosis was chronic bronchitis and 
emphysema. 

Physical Signs. —Chest somewhat flattened under both clavicles. 
The cardiac impulse was felt in the epigastrium, and was altogether 
absent between the fifth and sixth ribs. Cardiac dulness commenced 
below the. fourth rib on the left side. .The whole chest was over- 
resonant, but breath-sounds were tolerably distinct everywhere ; he- 
patic dulness was absent. 


: Right. Left. 
Measurementsat level of the third 

eines tat fi ee SERRA ne 113 in. 
Measurements at level of ensiform 

cartilage 11} in. 114 in. 


November 11th.—He was ordered compressed air-baths. 
November 12th.—He had had one bath. 


Pulse. Resprtns. Temp. Spirometer. 
‘1 Before bath 1065 5: ho} QB) ons 98°" [Be eon 82.5 
After bath 80 18 98.2° F. 87.5 


November 17th.—He had had three baths. Cough nearly gone. 
Hepatic dulness could be distinguished below the sixth rib, and, pos- 
teriorly; for a finger’s breadth at the right base. On the left side, 
stomach-note was audible between the sixth and seventh ribs.. The 
spirometer-observations gave 90. Pulse, respiration, and temperature 
about the same. 
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| December 20.—He had had seventeen baths, and seemed greatly im- 


en He had lost cough and gained colour and one pound in.weight. ' 


e pulse and respiration had steadily fallen in frequency, the former 
averaging between eighty and ninety, and the latter once reached as 
low as 14. After the seventeenth bath, they were as follows. 


Pulse. Resprtns. Temp. Spirometer. 
Before bath ... 90... 120 «(98.42 bodeor 
After bath 84 ... 16 98.4° F, 90 
Right. Left. 

Measurements at. level’ of the ' ( 

ee) 11} in. 
Measurements at level of the en- 

siform cartilage |... 11} in. 11 in’: 


showing a reduction of half an inch at the upper, and of a quarter of 
an inch at the lower level. | 

Physical Signs.—The chest was no longer’ over-resonant, and the 
note was fairly normal. Cardiac dulness could be dete¢ted ‘as high as 
the third interspace ; the impulse was felt in the normal position, and 
had disappeared from the epigastrium. Hepatic dulness could be de: 
tected, as at the last examination. The breath-sounds were fair every- 
where, except in the lower posterior regions. 
baths, and left the hospital, January 5th, greatly improved. 

ReEMARKS.—As no other treatment but the bath was used in this 
case, we may give it the credit of the reduction of cough, the large 
diminution of the emphysema, as evidenced by the smaller chest- 
measurements, the return of the organs to their normal positions, and 
the spirometric observations. Doubtless, the youth of the patient 
rendered him more susceptible to atmospheric influence. 

Cask 111.—C. D., aged 33, bricklayer, was admitted September 24th, 
1883. His father, mother, and brother died of phthisis. Three 
years ago, he was confined to his bed for six weeks with cough ‘and 
expectoration, which had lasted ever since, and had’ lately been 
accompanied by shortness of breath on exertion. Expectoration had 
lately increased, and averaged about four ounces a day; and cough was 
ee ee chiefly at night and on rising in the morning. Weight, 
8 st. 5 Ibs. 

October 15th. .Examination of the chest showed a well marked 
pigeon-breast malformation; great collapse of the lower portions of 
the chest beneath the mamme. Heart’s impulse visible in epigas- 
trium on the left side of the ensiform cartilage. Cardiac dulness 
commenced below the fifth rib, about two inches from the line of the 
cartilages; hepatic dulness was altogether absent. The whole chest 
was over-resonant, and respiration was weak everywhere. 


Right. Left. 
Measurements at level of the ‘ 
third rib eAIL Si 17 in. 16 in. 
Measurements one inch below : 
the nipple-line 164 in. 16 in. 


Pulse 84; respirations 20. The diagnosis was bronchitis and em- 
physema. 

November 5th. The patient had had two. baths, and found his cough 
better, and the expectoration diminished. His breathing also was 
easier. After the second bath, the pulse fell from 108 to 96, and’ the 


respirations from 22 to 17. 


Girth at third rib some! pe 164 in, 15} in, | 
»» oneinch below nipple... ... 15fim. >... 153 in. 
mete dulness could be detected below the seventh rib on the right 
side. 

December 10th. He had had sixteen baths, and improvement con- 
tinued. The measurements showed no great change ; the right side, 
at third rib, 164 inches ; the left, 17 inches ; at the ensiform cartilage, 
15? inches at the right ; and at the left, 164 inches, 

The patient continued to take baths until he had had thirty-eight, 
and always felt relief to his breathing during the bath and for some 
hours afterwards. For the last month of his stay in the hospital, he 
had no baths, on account of suffering from acute pleuro-pneumonia ; 
and complained much of the deprivation. The relief from them, though 
marked, was only temporary ; but the prominent results—namely, re- 
duction of pulse and respiration—were noticed throughout, although 
the chest-measurements gave a negative result. The rise of the dia- 
phragm was shown in the increased area of hepatic dulness, 

Chronic bronchitis is held by the Germans to be greatly benefited 
by the air-bath; the improvement being due to the increased, pressure 
on the larger tubes causing diminution of the blood in the bronchial 
membrane, and consequently less exudation of serum into the coats of 
the bronchi; hence less pressure on the lymphatic system. Oertel.finds 
this treatment to answer best in pure bronchial catarrh, but to. be less 
effectivewhen either,emphysema is present, or the thorax is deformed, or 


Right, ",' Left. 


The boy took two more: 





\again where the right side of the heart is dilated. My own experience is: 
that the cough is quieted, and that the amount of expectoration imines 
iduced. | There appears to be an improvement:in the muscular: tonesof) 
the bronchial ra ; and this eae Ho be due partly to the 
'pressure on the vessels, and partly to the larger amount of oxygen 
‘supplied without effort. .I do not hold with Oertel ; for, in most of. 
‘the eases of bronchitis under my care, emphysema has’ been present,! 
andiin some also malformation of the chest, and yét all have consider. 
.ably benefited by the compressed air-bath. bosur 
| Subjoined is a case of chronic bronchitis and emphysema. — ..'!'- 
Cas 1v.—Henry F., aged 48, shopkeeper, admitted September 19th, 
1884, Sixteen years ago, he had sunstroke, from which he recovered in 


‘one year. He had had winter cough for fifteen years, which has been con: 


tinuous during the last three, and had obliged him to relinquish work. 
In this period, he had been subject to nocturnal attacks of dyspnoea, 
oceurring generally between 12 and 4.4.M. He had not lost flesh 


‘lately. . The cough was exceedingly severe at night, and the effort pro» 
‘duced sweating : the expectoration was abundant, thick, purulent,.and 


contained no tubercle-bacilli. Breath was very short on exertion. 
Weight, 8 st. 9 lbs. 
Physical Signs.—Chest over-resonant everywhere ; no hepatic dul- 
ness to be detected ; cardiac impulse perceptible in the epigastrium ; 
and cardiac dulness was noted over a ‘small triangular space, limited 
above by the upper edge of the fifth rib, and below by the seventh 
rib, and biteenally by the median line. Breathing was very feeble over 
the whole chest ; some crepitation at the left base. Pulse 100, feeble, 


and at times irregular ; respirations 24. 


September 24th. — 
: Right. Left. © 
Measurements at level of the 
third’ rib\..06 2) 0 Fa 17 in. 163 imo" 
Measurements at level of the 
ensiform cartilage . 16 in. 154 in. 


: The patient’s cough was very severe, and in addition he had double 
inguinal hernia, and was so feeble that he was confined entirely to bed. 
November 9th.—The cough had been reduced by treatment, but was 
still troublesome ; he had a double trass for the hernia, which answered 
well. The expectoration was less. The appetite was very poor. Pulse 
about 100. The patient was now up and dressed.’ The nocturnal) at- 
tacks of dyspnea continued. He was ordered the compressed air-bath. 
Spirometric observations gave a mean of 67.5. 
November 11th.---First bath : 


Pulse. Respirations. Temperature. 
Before bath 100... > Ee 99° Fahr, 
After bath $00 tn. 96 Lu 98.6" ,, 


Spirometric observations, 92.5° after bath. 

November 15th.—He had had three baths, and no more attacks of 
nocturnal dyspnea. He was improved in cough and breathing, After 
the last bath, the respirations were 28, and the temperature 98.6° 
Fahr. Pulse fell after last bath from 108 to 98. The patient was still too 
weak to walk to the bath, and was carried there and back. He had had 

hlebitis of the right forearm, which confined him to bed for, ore day, 
Rinee then he had been up, and had not missed any baths. 

November 18th.—Spirometric observations had been taken twice 
since the 11th, and showed an increase, the last being 88 before the 
bath of to-day, and 94 after. 

. November 24th. —He had had seven baths, and during the last two 
had complained much of headache. The cough and. expectoration 
had greatly diminished. The phlebitis was much better. There had 
generally been a reduction of pulse and of respirations after the bath, 
though the latter were always somewhat hurried. 

Seventh bath : eal 

ra Pulse. Respiration. Temperature, Spirométer. 

Before bath 92 32 98.2° Fahr. 90 
After bath 84 28 98.6° ,. ott 

Strength wasincreased, and the patient could now walk to and from 

the bath. 


Right. Left, 
Measurements at level of the 
ge tar rer 16} in. 16} in. 
Measurements at level of the. 
ensiform cartilage... 154 in. 15} in. 


showing a decrease at first level of one inch, and at second of half /an 
inch, ( 

Physical Signs.—Chest less resonant generally. .Liyer-dulness was 
now. perceptible along the upper edge of the seventh, rib, Cardiac 
dulness was detected between the left nipple and the sternum ; theim- 
pulse was felt between the fifth and sixt 


tibs, beating very feebly,. but 
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ion was still detected in the épigastrium, this indicating that, 
iration was ° 
Slight crackle was. 


some pulsation 

the: heart had returned nearly to the normal position. 
clearer, and the breath-sound was tolerably free. 
audible just below the right nipple. lonoad + 

December 8th.—After the seventh bath, tke patient suffered so 
much from headache, that the treatment was discontinued, and four 
days later the headache ceased. He was leaving the hospital improved 
im every respect, and had gained in weight. Measurements and spiro- 
metric observations gave the same result as after the last compressed 
air-bath. 

‘Remanxs.—This was a well marked case of chronic bronchitis, in 
which ‘acute symptoms had supervened ; but the complication of the 
double hernia, and his t feebleness and extensive emphysema, 
rendered it doubtful if any benefit could be expected from the com- 
pressed air treatment. The return of his strength was, perhaps,.as re- 
markable as his = erro in cough and breathing ; and it was un- 
fortunate that the headaches caused by the compressed air stopped the 
use of it. The increase in the spirometric measurements after the 
first bath was very great. 





NOTES ON THE MEDICAL CORPS OF THE SWISS 
, ARMY. 
By G. J. H. EVATT, M.D., Surgeon-Major, Army Medical Staff. 





I HAD an opportunity, some time ago, of being present at the mobilisa. 
tion of a large body of medical officers of the Swiss Medical Service, 
and seeing something of their system of organisation ; and it seems 
to me worthy of study by the medical officers of our regular army, 
as well as by the militia and volunteer surgeons. 

1. The Army generally.—The Swiss army is really a compulsory 
national militia, in which all males must serve for a certain number 
——, and it is called out annually for training by districts, as our 

tia is called out by battalions. It is, however, infinitely more 
complete than is our militia, which is in no sense an army, but simply 
consists of a number of battalions of infantry, some garrison-artillery, 
and two or three battalions of engineer-militia. Our militia has no 
cavalry, is entirely devoid of a transport-corps, has no commissariat 
units of any kind, and the medical service of the militia is practically 
non-existent. 

From Switzerland, we may learn how, in some measure, to combine 
a completely localised and popular national army with many elements 
of military efficiency, Until our militia is the result of universal mili- 
tary service, and until it has a defined commissariat, transport, and 
medical service, it cannot compare to the Swiss national service. 

2. The Medical Oficers.—In common with all males in the country, 
all medical men practising in Switzerland are liable for service in the 
national army between certain ages. 

Tf I had to-morrow to choose from amongst the various European 
atmies, except England, a most workmanlike, well organised, and com- 
pletély contented medical corps, I would choose the Swiss service. 
After seeing something of the medical services of several forei 
armies, the Swiss medical men seem to me to be men of great self- 
reliance, full of confidence in themselves, full of belief in the dignity 
of their work, and have, from their army-rules, complete and absolute 
equality in the national service. With such men, and under such 
rules, success is always possible. Without these conditions, however 

ut the substantive advantages may be, failure is inevitable, and 
initiative impossible. ' . 

_I attribute the high morale of the Swiss Medical Service to the 
dignity of manhood produced by the free government under which 
they live, and to the importance attached to the soldier's life in a 
country where, for long years, a wide popular suffrage has obtained. 

The Swiss Medical Corps officers are really civil physicians called in 
annually, at certain centres, for compulsory drill and training in hos- 
ee eention by permanent instructors. Every autumn, such 
ocal mobilisations occur in the district, and one may sce the medical 
officers.and the non-commissioned officers of the medical corps, at the 
appointed town, on the parade-ground, practising the ‘‘ goose-step,” 
and brushing themselves up in their military drill, before the rank 
and file of the medical corps join a few days later. 

é When these men join, they are posted to the various units of field- 
hospitals which compose the companies of the mobilised medical 
ment ; they are drilled and lectured, and finally take part in the 
autumn manceuvres with the mobilised army corps to which they may 
: : The men were lodged in various houses in the town, and the 
Officers lived ‘at the hotels, all ‘dining together at noon daily, in the 





chief hotel. of the town. The principal medical officer, Colonel 
\Goldlein,. presided, and I had the honour of. dining with the sixty 
‘medical officers on;one occasion. 


The medical officers wear ‘a special light blue uniform, and a shako 
like the remainder of the army, having on its plate a Geneva Cross, 
The men wear similar shakos similarly distinguished. 

Only educated and completely trustworthy private men are allowed 
to serve in the medical corps, and I should think them the most reli- 
able and trustworthy of any rank and file in Europe so employed, for 
there is still much to look for in the development of such men in every 
European army. 

The quartermasters of the Medical Corps wear the dress of the 


;quartermasters of the’Army Quartermaster Corps, and are apparently 


attached for duty. There are also a small separate body of apothe- 
caries belonging to the Medical Corps. 

8. Rank and Grading.—The Swiss Medical Corps, like the medical 
services of the American, Italian, Turkish, Dutch, and other armies, is 
graded into military ranks with military titles, from colonel, the highest 
titlein use in the army, downwards through lieutenant-colenel, major, 
and captain, to lieutenant. These titles are used on duty, and the 
officer commanding the medical mobilisation was always spoken to and 
of as Colonel Goldlein. This rank seemed equal to the average army- 
rank of the remainder of the national service, lieutenants of the 
Medical (ns being graded with average lieutenants, captains with 
captains, and so on. 

na medical corps working as a disciplined body, there must be 
defined ranks and gradings, and they must. be more or less equal to 
the average of the army in which the medical officers serve. The 
drawback of relative rank is its want of definiteness, and its want of 
recognition, and, worse than all, its tendency to be showered in too 
great a quantityon itsrecipients. The result of such systems is that rank 
is cheapened, and discipline suffers. If we were to abolish the 
lieutenants’ grade to-morrow, and make all our young men captains, 
their position would not be practically improved, for somebody must 
still be junior, and do the junior duties; but by abolishing the junior 
grade, discipline would be injured by abolishing a check over which 
men should pass either by selection or examination. The Swiss say 
that, as a rule, rank should be equal for all corps and classes.in the 
army for length of service, and that social intercourse between corps is 
destroyed by confining high nominal. rank on any special corps, and 
thereby throwing it out of gear with the remainder of the army. As 
to the military title, they say it produces a feeling of equality in an 
army, which is entirely absent in those which do not have it. They 
say it paralyses the attempts of any class in the army to degrade 
those who do not have it ; and it brings into the fold of the national 
army thosé lost sheep who without it are, officially, mere camp-fol- 
lowers. They deem it a protection against personal rudeness,; and 
they consider that it teaches to the whole army the fact that the 
central government of the State recognises in its service no depressed 
class. For them it is the true test between a national and a caste or 
class-army. But, say they, it acts in an entirely opposite direction, 
in being an agent of discipline in a corps of specialists, who, presumin 
on the supposed value of their specialism, would claim high nomina 
rank, and thereby derange from another side altogether the equipoise of 
the military machine. Military organisation demands that, however 
high or important the specialism may be, the specialist shall enter 
the national service just on the same footing as any other officer, and 
rise in his corps by steps equal to the average ranks of the other 
classes in the army. It is practically equality by discipline and or- 
ganisation ; and in the end the officers of the special corps do not lose, 
for their reputation does not depend on their mere army-rank so much 
as -on the good name and high morale of the corps. The mere fact 
of being a lieutenant is not important, for we all know that-.a lieu- 
tenant in a very special corps d’élite has ever more consideration shown 
him than the same rank in some unimportant regiment ; but wap ye 
and for discipline purposes, they are alike, and in the eyes of the 


-national administration there should be no difference in treatment. 


Officers of every branch of the Swiss army have military titles, and, 
on meeting or passing each other, salute as a matter of discipline, the 
junior taking the initiative. This salute may be regarded as a good 
outward test of internal discipline'in any army, and it is thoroughly 
carried out in Switzerland. 

4. Technical Training of the Officers and Men of the Medical Corps. 
—tThe officers and men are trained in infantry-drill; and on it is 
grafted the special technical ambulance-drill, including the pitching 
and administration of field-hospitals. If we could imagine that, for 
fifteen or twenty days every year, the whole of the medical officers of 
the regular army, militia, and volunteers, with ‘the rank and file of 
the medical staff corps, militia medical reserve, and volunteer ambu- 
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lance companies, were mobilised at Aldershot, and at every division 
head-quarters through the country, for training, it would rather re- 
semble the Swiss system. I was struck very much by seeing Colonel 
Goldlein, Principal Medical Officer of the Divisional Mobilisation, lec- 
turing his officers on field-routine and administration, and on anti- 
septic surgery. The whole mobilised corps of officers were collected in 
a large room at the medical head-quarters, and were daily lectured in 
the forenoon by the principal medical officer. It was a sight I had 
never before seen in any army, and it struck me as an admirable 
practice. 

But, to make a principal medical officer thus free to be in truth the 
commander and instructor of his corps, the Swiss Code frees him from 
all petty detail, while making him completely responsible. How do 
the Swiss achieve this ? Nothing is more easy ; they give him a staff. 
He has a secretary, an adjutant, and two permanent mounted order- 
lies. This is, of course, an enormous help, and frees the principal 
medical officer from the drudgery of detail for nobler aims. But, far more 
than this, they place between the principal medical officer and the 
medical corps of hospitals and transport columns an executive com- 
mander of the medical corps—a medical officer who acts as a catch- 
ment basin, and saves the principal medical officer from a mass of 
detail. Of this officer, more by-and-bye, 

The advantage of this personal and corps staff is, that the prin- 
cipal medical officer—this most important officer—has suitable assist- 
ance to do his work thoroughly; so that, if he fail, he may be 
figuratively hanged. The excuses of deficient assistance, absence of 
suitable staff, and too heavy a burden of routine details, are not avail- 
able to hide personal inefficiency ; and the nation and the army can 
isolate facts, and place the finger accurately on the weak individuai. 
Colonel Goldlein could not be free to teach and to superintend if he 
were burdened with a mass of detail, important, it is true, but only 
important in its proper place. 

The medical officers have complete military command of themselves 
and their meu, and the transport of the medical corps is entirely 
under their control. I was particularly struck by Colonel Goldlein 
sending word to a large board-school near the town that, at two 
o'clock in the afternoon, he would turn it into a field-hospital. That 
afternoon, the corps marched to the place, and regularly unpacked 
their fowrgons, and fitted it up as a hospital. This is a highly in- 
structive parade, which I have never seen in any other army. 

The sergeants of the medical corps have small trumpets, very tiny 
and neat, which they use as signals for calling together scattered 
ambulance-detachments on the field. 

Regular cooking-cars on wheels are supplied to each unit of the 
field-hospital. Medicines are reduced to a minimum, the principle 
being plenty of needful drugs. 

Curiously enough, though belonging to a mountainous country, it is 
only in two districts that mule-equipment is supplied to the medical 
corps ; elsewhere, ordinary wheeled carriages are used. 

4. Detail of the Staff of the Medical Corps.—The staff of a Surgeon- 
General, or Médecin-en-chef, of an army corps, consists of (1) chief of 
the staff, really a medical assistant adjutant-general, dealing with 
personal correspondence, and the right hand man of the surgeon- 
general ; (2) chief of the transport, a medical officer dealing with the 
movement of the sick, convoys, and all correspondence as to trans- 
port ; (3) chief of the field-hospital service; this officer would be 
assistant eet dealing with the location and adminis- 
tration of the war-hospitals, a most needful and highly important 
officer ; (4) chief medical storekeeper, responsible for the special medi- 
cal stores of all kinds needed by the army corps ; (5) delegate of the 
Red Cross societies, a most needful official to curb and restrain, and 
endeavour to keep in order, the undisciplined levies who often rally 
under the Red Cross in war-time. 

Is this a sufficient or too large a staff? Doubtless it is barely 
enough. Ifthe surgeon-general of an army corps is to survive at all 
in a long campaign, he must have at least such assistance. 

B. Divisional Medical Staff.—This consists of one principal medical 
officer (lieutenant-colonel), one adjutant, one secretary. 

c. The Battalion Staff consists of two mounted medical officers, one 
warrant medical officer, two orderlies, one ambulance sergeant of 
bearers, twelve bearers, one hospital-orderly per company in addition. 

D. Cavalry Staff consists ot one medical officer, one orderly per 
squadron mounted. 

E. A Battery Staff consists of one medical officer, one hospital- 
orderly, two stretcher-bearers. 

F. Staff-Surgeon for the Staf. One medical officer, two hospital- 
orderlies. 

It is important to note that a medical officer by himself is never 
seen ; trained subordinates are ever with him; and, at the medical 





mobilisation, all‘these regimental. orderlies, etc., attend for, instruc- 
tion. | ; 
5. The Field-Hospitals.—Let us understand clearly this section, In 
all continental armies, the term ‘‘field-hospital” is used for a much 
larger unit than with us. Our field-hospitals would by them be called 
‘* ambulances,” or sections of a field-hospital. I. think, however, we 
are right, and that a 100 bed-unit, if it be complete, self-contained, and 
fit to work perfectly by itself, is worthy of the name “‘field-hospital.” 

With this explanation, I say the Swiss Division has but one field- 
hospital. But what is that field-hospital? It consists of many sub- 
divisions, namely : 

G. The headquarters staff of the field-hospital, corresponding to 
what we would call the headquarters staff of an infantry battalion ; 

H. Five sections of the field+hospital called ‘‘ambulances,” or, a8 
we would call them, ‘‘field-hospitals,” like five companies in an in; 
fantry battalion ; 

1. Five columns of carriages, like our bearer-companies, with a dif- 
ference ; 

kK. The reserve of medical material, for the division only. 

Let us glance at these subdivisions, 

G. The Staff of the Field-hospital consists of one chief surgeon, one 
adjutant, one quartermaster, one apothecary, one sergeant-major, 
These five officials practically co-ordinate and combine into a medical 
battalion the five sections, or ‘‘ ambulances,” of the division ; through 
them all correspondence reaches the principal medical officer, and 
they inspect con keep touch between the sections. They must save 
the principal medical officer immense trouble. 

To understand this system, let us apply it to our own army. Weare, 
it is said, to have two bearer companies, and four field-hospitals in each 
of our divisions; that is to say, six medical corps units ; and there are, in 
a division, at least twelve military fighting units, or a total of eighteen 
different units. The principal medical officer, therefore, receives, every 
morniug, at least eighteen reports, which he must combine and co- 
ordinate, and to which he must reply. The Swiss system protects 
the principal medical officer from these eighteen reports ; firstly, by 
giving him a secretary and an adjutant, an enormous help ; secondly, 
by making all the medical corps units subordinate to a chief surgeon, 
who also ioe an adjutant, quartermaster, and apothecary. Our prin- 
cipal medical officer is really like an assistant adjutant-general of a 
division, dealing with the companies of a battalion separately, while 
the Swiss principal medical officer deals not with the companies, but 
with a battalion-commander who really co-ordinates the companies ; 
that is to say, the divisional medical corps of the Swiss army is seals 
a divisional regiment under its own chief, subordinate to the princip 
medical officer, while ours are a series of independent companies, each 
dealing directly with the principal medical officer. 


Divisional Medical Arrangements. 


ENGLISH. 


A. General commanding Division. | 
B. Principal Medical Officer of Division. 
S. 





K. Bearer-Companies, 


M. Fighting Division, I. Field-Hospitals, 
12 Units. 4 Units. 2 Units. 
Swiss. 


A. General commanding Division. 
B. Principal Medical Officer of Division. 
. Principal Medical Officer’s Secretary. 


” ” ” Adjutant. 





~ 


» = 

E. Chief of Medical Corps. 
A. 

G. Quartermaster. 





M. Fighting Division, 
12 Units. 





- _ _— F. Apothecary. H. Adjutant. 

—_ — _ ™ 
it _- _ I. Five Field- K, Five Transport L. Reserve 
— - _ Columns. pit 


heen rtrd 
4 

This diagram shows the intense personal centralisation of our 
divisional system, and shows that a divisional principal medical officer 
falling sick or getting wounded would be a great blow to the effi- 
ciency of the medical corps of the division. t 

With the Swiss system, principal medical officers might come and 
go, but the corps would still survive, because decentralisation, the one 
great secret of German efficiency, has been very thoroughly carried 
out. 

Let'us remember that Switzerland, placed between France, Ger- 
many, and Italy, has had great advantages of seeing varying systems 
at work ; and, to my mind, she has accepted the lessons. vane 

H. The Sections of the Field-hospital called “‘ Ambulances,” —Justas 





, ati@ affection in which he was held. 
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if'a battalion had five companies, so the Swiss field-h 

**gections,” each called ‘‘ ambulances,” or, as we would call them,’ 
“ field-hospitals.” Each section has four medical officers, one quarter- ° 
master, one apothecary, and thirty-four non-commissioned officers and 
men ‘of the ‘medical corps. 

“This is a very neat unit ; but as it is intended only for European 
warfare, it is not an accurate guide for us, who can find no assistance 
w im a New Zealand fern-thicket, on the plains of Egypt, on 

Crimean ‘steppes, or in the jungles of Ashantee. We must embark 
with the means of being efficient, or we shall never be efficient at 


all. 
°4,.° The Column of Sick Transport Carriages.—So far as I under- 
stand it, there are no definite units, called ‘‘ bearer-companies,” in 
thie Swiss service. They separate all the sick transport-wagons into 
units by themselves, and call them ‘‘ transport-columns,” assigning to 
each two medical officers and ten rank and file,‘and thirty-two 
wagons. These act as convoys ; and by adding a column of carriages 
to the personnel of an ambulance (field-hospital) a bearer-company is 
made pro tempore. é 

It seems to me that it will always be a drawback in our service to 
think that, however efficient the medical officers and men of a bearer- 


pany may be at work, the declaration of peace extinguishes them 
oc unit, and their good or bad tradition perishes. The Swiss system 


ishes this, for it separates the main body of the personnel into a 

-hospital, and leaves but two officers and ten men with the 
thirty-two wagons. It is this small body alone which perishes as an 
unit. _If we ever did this, we could once and for all break up the 
medical service into field-hospital units, permanent alike in war and 
in. ; and simply add on a transport-eolumn to a ficld-hospital 
unit, and call it a bearer-company, and use it as a chief dressing- 
station on the field ; just as the battery is the artillery unit, so the 
field-hospital would be the medical unit ; three, four, or five such 
units forming hospitals for 300, 400, or 500 men. ‘The permanency of 
the unit, in war and in peace, is the keystone of the arch of efficiency 
as far as the‘care of the sick is concerned. : 

‘K. The Reserve of Medical Material for the Division. —This is a very 
essential element of field efficiency.’ ‘{o ask an officer commanding a 
field-hospital to act also as medical storekeeper, and issue medicine for 
the division, is to handicap very much the working power of the hos- 
| ~ re @ nursing agency. The Swiss avoid this by attaching to each 

livision a reserve of medical material under the apothecary of the 
hegdquarters of the field-hospital, for divisional supply only. A couple 
of wagon-loads of such material, under an apothecary, with a sergeant 
and a couple of men, would be a great help in all our wars. The 
surgeon-general has, as I poiiited out, an officer dealing specially with 
the army corps medicine-supply on his staff. 

Limits as to space prevent me from dealing with other important 

— in the medical organisation of this interesting army—an army, 

| feel certain, we shall one day copy in many of its points of organisa- 
tion. I may summarise the points of interest as follows : 

A. The staff of the surgeon-general of the Army Corps, its number, 
and its adaptability for work. 

2. The staff of the divisional principal medical officer, enabling that 
officer to be the teacher and real commander of his corps, and freeing 

_ him from unimportant detail. 

3. The large battalion aid on mobilisation. 

4, The bearers allowed to each artillery-battery. 
_ 5. The practical formation of 4 divisional medical regiment, by 
interpolating a chief surgeon between the-divisional principal medical 
officer and the “‘ sections” of the field-hospitals, thus co-ordinating 
their work, securing the all important- daily and hourly inspection, 
while freeing the principal medical officer of the division trom ‘perpetual 
trivial detail matters connected with them, . - 

_ 6, The abolition of the bearer-company asa separate unit, and the 
utilisation of the’ personnel of unoccupied field-hospitals as such, aided 
by the ‘‘ transport-columns.” 

_ 4+. Lying under all, yet towering over all, and permeating all, the 
absolute equality in rank, status, and consideration afforded to the 
Swiss Medical Corps by their army rules. 


_ THE LATE Mr. Cuartes'C. Extrs.—A very handsome tablet has 
been erected in _the Baptist Chapel, Oswestry, to the memory of this 
gentleman, bearing ‘the following inseription :—‘‘ In loving memory 
of ‘Charles Cartwright Ellis, L.R.C.P:, M/R.C.8:, of Mount: Oswald, 
Oswestry, who departed this life November 6th, 1884, at the early 
ape of 22 years. » ‘This memorial was placed here by the ‘staff, students, 
and ‘nurses’ of ‘St. » 6's Hospital, Hyde Park; London, in’ appre- 
ciation of his mény'sterling qualities, and as'a tribute of the esteem: 

‘Thy will be done.”” o 
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THE ETIOLOGY OF ENTERIC. FEVER. 


By ALEXANDER: COLLIE, M.D. Aberd., 
Medical Officer of the Eastern Hospitals. 





IV. 

Ir is, so long since my last.;paper on this subject appeared (January 
1880); that a few words of recapitulation may not be out of place. 
The object of the papers was to show that enteric fever is contagious ; 
and by contagious I mean communicable by direct personal inter- 
course—in most cases, probably, by means of the recent stools, 
although itis by no means affirmed that no other emanations from 
the sick person can produce it. In support of this view, the cases of 
Maria and Sarah Allen were narrated, two laundry-women, whose 
duty was to sort the dirty linen, and to wash what was soiled. In 
this work, Maria Allen had been engaged off and on for two years, 
and continuously for six months, and Sarah continuously for two 
years, without contracting enteric fever, although exposed for the periods 
mentioned—no disinfectants heing used—to all the soiled enteric fever 
linen of the hospital. If decomposed enteric fever stools produce 
enteric fever, why was it not produced in the case of these two 
women? They were susceptible subjects, as was afterwards proved 
by the fact that, when exposed to direct personal intercourse with a per- 
son sick of it, they took the fever. Attheendof the two yearsof service 
in the laundry, a young man was admitted into the hospital suffering 
from enteric fever. This patient was the brother of Maria Allen’s 
sweetheart ; and, when Maria learned this, she visited the patient 
on four different occasions after April 1st, 1878, remaining with him 
about ten minutes each time. On or about April 28th, she began to 
be ill, and passed through a well marked attack of enteric fever. She 
was visited daily. by her sister Sarah, who fell ill on the 20th of the 
following July. Comment is almost needless. 

I then related the history of nineteen other cases of enteric fever 
amongst the nurses, assistant-nurses, and ward-servants, all of whom, 
with one exception, had been nursing or working in the enteric fever 
wards, 

Briefly, at the Homerton Fever Hospital, enteric fever has been 
found to attack susceptible subjects, as scarlet fever and typhus fever 
do ; but, as it is, like the former, a disease of childhood and early 
youth, a large number of nurses are protected by reason of their age, 
which, even in the present day, nearly always exceeds 20, very often 
25, and in many cases 30. This is the reason why enteric fever is 
rarely seen in hospital-nurses ; and, for the same reason, scarlet fever 
is rarely seen. But it has never yet been argued that scarlet fever is 
not contagious. The importance ofage in the etiology of enteric 
fever will be seen from the following table. 


Percentage of Attacks of Scarlatina, Typhus, and Enteric Fever’ in the 
; Different Quinquennial Periods. 





| 
Typhus, | 











Ages. Scarlatina. Enteric. 
0 to 5 years 20.5 4, 2.75 
Gigi Oils 84.0 10.6 11.6 
| Rae F aie 17.75 17.75 22.6 
15 4, 19 1.55 13. 19.75 25 
20°,,; 24 55 9.8 11.5 ! 26.8 
25',, 29 4, 4.5 7.5 9.75 
30.,, 84. 35 1.75 8.6 4.6 
554,39 5, . 6.75 3.5 
© 60 ae | 0.75 8.75 2 
45',, 49 ‘5, 0.4 O° 475 1.75 








Note.—The calculations are based on 9,830 cases of scarlatina, 1,923 of typhus, 
and 3,528 of enteric fever, admitted into the London, Stockwell, and Homer- 
ton Fever Hospitals during the ten years ending 1880. . 

In opposition to the view here maintained, it has been urged that, 
because the experience of the London Fever Hospital is different from 
the experience of the Homerton Fever Hospital in this matter, there- 
fore the: enteric fever amongst our nursing staff was probably due. to 
drains. To this it was replied, first, that the experience of the two 
hospitals might be different, and yet that the difference need not be 
dependent upon a difference in the drainage systems; secondly, that an 
examination of drains by competent persons showed that the drains at 
Homerton, although not free from objection, were, for practical pur- 
poses, efficient; 'dn opinion which was supported by an analysis of the 


} Persons exposed tothe drains and thepersons attacked with enteric fever. 
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For, besides’ the nurses and servants, 956 patients suffering from. other 
acute diseases than enteric fever were exposed to an atmosphere, ex 
Aypothesi, contaminated by sewer-air from drains containing enteric 
stools, but not one of these persons contracted enteric fever. The 


persons who contracted the fever were, excepting one laundry-woman' 


and Bentick, a doubtful case, persons who nursed enteric fever patients. 
Third, it was urged that no fair comparison of the two hospitals could 
be made, because of the difference of their age. It was pointed out 
thatthe London Fever Hospital, having been in existence for nearly 
eighty years, would necessarily be in possession of a nursing-staff more 
protected by previous illness than a hospital which had just been 
opened. This opinion is. confirmed by the further experience of this 
hospital, which, in the first six years of its existence, gave twenty-one 
cases of enteric fever amongst its staff; whereas (excepting the steward’s 
clerk, who did not live in the building, and who had here no neces- 
sarily direct contact with the sick), in the second six years of its ex- 
istence it has only given seven. Lastly, it was maintained that the 
experience of the London Fever Hospital, properly interpreted, was 
not different from the experience of this hospital, but similar. This 
view is supported by the incidence of enteric fever on the two staffs 
during the years 1878, 1879, 1880, 1881, 1882, and to November 1883. 
During these years, the admissions for enteric fever, and the nurses 
attacked in the two hospitals, were the following. 





| | | 
wie 1878, i879, | 1880. | 1881. | 1882, 1883. | Total. 
| | 


bn | | 
\t 


ors port 4 
} 
| 





London Fever Hospital : 











Enteric Fever Admissions .:| 101 69 75 1 120 85 | 105 555 

/ Nurses Attaeked ........:. 0 0 0 4 OO} ‘4:4 8 
Homerton Fever Hospital : } | 

Enteric Fever Admissions ..| 292 143. | 131 | 226 -| 230 1s3 |. 1205 

Nurses Attacked .......... 0 4 1 1 1 0 | 7 








; a our steward’s clerk be added, the number here would also be 
eight. 

'; With these preliminary remarks, I proceed to relate ‘briefly the his- 
tory of the cases which have arisen in the years mentioned, 

E. Swanson, aged 22, entered the service on August 31st, 1878. 
From this date until February 3rd, 1880 (with the exception of 
January lst, 1879, when she was on night-duty in an. enteric fever 
ward) she was assistant-nurse in the third scarlet fever ward, and, 
with the exception stated, nowhere else. On February.8rd, 1880, the 
third scarlet fever ward, having been cleared of the scarlet fever 
patients, was occupied with enteric fever patients, Swanson continuing 
to perform the duties of assistant-nurse. On March 7th, she was 
found to be suffering from enteric fever, having. been ailing three 
weeks. She was discharged recovered on May 2nd. 

E. West, aged 29, entered the service on September 2nd, 1878. 
She was on day-duty as an assistant-nurse in an enteric fever ward, 
from September 4th to October 29th. From October 30th to April 
23rd, 1879, she was on duty as night-nurse in a scarlet fever-ward. 
From April 28rd to May 4th, she was off duty, On the latter day, 
and on the fifth, she was on night-duty in an enteric fever ward. 
From May 5th to 9th she was off duty. From the latter day to June 
23rd, she was on day-duty,as an assistant-nurse in an enteric fever 
ward. On the night of June 24th, she was on night-duty in a scarlet 
fever ward. On the 25th of this month, she was found to be suffer- 
ing from enteric fever. She was discharged recovered on August 29th. 

H. Longland, aged 25, entered the service on September 11th, 
1878. She was on day-duty as an assistant-nurse in a scarlet fever 
ward from the 17th of this month- to the 28th. From this time to 
June 16th, 1879, she was on day-duty as an assistant-nurse in an en- 
teric fever ward. From June 17th to the 21st, she was in charge of a 
case of abdominal abscess; and from this time to July 2nd, she was 
on duty in an enteric fever-ward, on which day she was found to be 
suffering from enteric feyer, having been ailing fora week. She was 
discharged recovered on October 19th. . 

E. Goodfellow, aged 22, entered the service on July 10th, 1879. 
From the 11th to the 29th of this month, she was on night-duty in an 
enteric fever ward. . From this time to October 30th, she was on 
night-duty in a scarlet fever ward. From this time to November 5th, 
she was on night-duty in an enteric fever ward. From November 
6th to the 10th, she was in charge of special cases, not enteric fever. 
From November 11th to the 21st, she was on night-duty in an enteric 
fever ward as an extra nurse, because the duties were heavy.. From the 
22nd to the 24th, she, was'on night-duty in the same ward by her- 
self. At this time, the ward contained eighteen and nineteen acute 
cases daily during the fourteen days from the 1lth to the 24th. 





_which it: is 


From November 25th to December Ist, she was on special night-duty, 


-in charge ofa doubtful 'case.. From December 2nd to the 11th, she 


was on day-duty in a scarlet fever ward, when she was found to be 
suffering from enteric fever, having been ailing for three weeks, and 
definitely ill for about a week. She was discharged recovered on 
March 26th. 

E. Brown, aged 224, entered the service on July 10th, 1879. From 
the 11th of that month to August 21st, she was engaged in nursing 
scarlet fever. From August 22nd to September 3rd, she was engaged 
in nursing enteric fever, From September 5th: to October 31st, she 
was in charge of scarlet fever patients. From November 1st to the 11th, 
she was again in charge of enteric fever patients, on which latter day 
she was found to be suffering from enteric fever, with which she had 
been ailing for about fourteen days. She was discharged, recovered, 
on! January 15th, 1880. ' 

H:; Austin, aged 33, male, entered the service on November 21st, 1880, 
but. there is no record of his daily work. It can be made out, how- 
ever, that some time in January 1882, he was in attendance upon a 
delirious patient, from whom he contracted typhus fever. Some time 
in November 1882, this man admitted and bathed an enteric fever 
patient, who looked so like a patient with typhus, and had such a 
strong smell, that Austin thought he would be sent to a typhus ward. 
He.was sent to.an enteric fever ward, and Austin followed on Novem- 
ber 26th. 

Of these cases three deserve special notice. Swanson was an assist- 
ant nurse in the hospital, in a scarlet fever ward, a ward adjoining 
the enteric fever ward, the drains of which were continuous for seven- 
teen months. To the emanations from them, if there were any, she 
was exposed during seventeen months, with impunity ; but within a 
month of the time when the ward was occupied with entcric fever 
patients, she contracted the disease. The case of Nurse Brown is 
discussed at length in the JouRNAL of November 6th, 1880. The 
peculiarity of it is the unusual (so far as hitherto believed) length of 
the incubation-period, which appeared to be about eight weeks. This 
would have been, to some, a complete answer to the opinion that her 
fever was caught from enteric patients in the hospital, although 
nothing certain is known of the incubation-period of enteric fever. 
But since the publication of Nurse Brown’s case, and another of a like 
kind (BriTIsH MEpIcAL JouRNAL, November 6th, 1880), in which I 
pointed out that the incubation-period appeared to be about. eight 
weeks, further and independent evidence has appeared in support of my 
contention on this point. Mr. Welch, in a pamphlet on enteric fever, 
says that the incubation-period is sometimes ‘‘long,” and that ‘ from 
observations by Dr. Saunders, A.M.D., at the Cape, and from 
examples from Egypt, it seems certain that the recognised time of the 
incubation-period must. be extended to six weeks, or even nearer two 
months, in exceptional instances.”’ (Znteric Fever, p. 45.) 

If this be true, it throws quite a new light on the etiology of enteric 
fever, for almost all conclusions as to its causation have been founded 
upon the belief that the incubation-period does not exceed two to three 
weeks. In particular, in cases arising in hospital amongst nurses, it 
will be of the utmost importance to find out, not merely where the 
nurses were on duty when they fell sick or immediately before, but 
for some considerable time before. Austin’s case is worthy of notice, 
because his work at the mortuary at post mortem examinations, and 
in disinfecting clothing, brought him into contact with decomposed 
stools for about two years with impunity. This danger he escaped, a 
very considerable one at post mortem examinations, until, in Novem- 
ber 1882, he bathed.a patient who stank strongly. In these cases, as 
in those already published, the one factor common to all is close con- 
tact with the enteric sick. This is the first group of cases. One 
Horton, who makes the seventh of the nursing staff who contracted 
enteric fever, will be described in another group, where the conditions 
were different from those of the six just narrated. 

I now come to the second group, for which I am indebted to the kind- 
ness of my colleague, Dr. Gayton. The cases which belong to this 
group arose in the Homerton Small-pox Hospital, so that, before pro- 
ceeding to deal with them, it will be necessary to say something of 
the history of this hospital. From February 1st, 1871, to. September 
19th, 1879, the Small-pox Hospital, with the exception of two periods 
during which it was used for the treatment of scarlet fever, was‘occu- 
pied with small-pox. During this period of nearly nine years, 6,771 
cases of small-pox, and 171 cases of scarlet fever, had been, treated. 
During the same, period, 487 persons had. been engaged in nursing 
there, Of these 7,429 persons, the great majority of whom, being 
small-pox and scarlet fever patients, were of the’ age susceptible of 
enteric fever, not a single one contracted it, 

The, drainage forms part of the drainage of the fever-hospital, with 

directly continuous, as may be seen from, the following 











THE. BRITISH MEDICAL JOURNAL. 


[April 25, 1886. 








sketch, in which the old drainage, the drainage in question, is marked 
by oo line ; the red indicates the new drainage now being con- 
struct 

On the hypothesis that the drainage of the Fever Hospital was defec- 
tive, that of the Small-pox Hospital was equally so, roads it was 
part of it, made in every detail exactly like it. For a period of nine 
years, therefore, 7,429 persons have been exposed to sewer-air from 
drains through which the stools of 1,293 enteric fever patients had 
passed, but without the least effect on any single person. The case of 
the patients is more remarkable still. Being small-pox and scarlet 
fever patients, the majority were under 30, a large number were 
under 25, and many were under 20. They were, therefore, a large 
number of them, of the susceptible age, but not one contracted enteric 
fever. But for the assertion that the cases which arose in the Fever 
Hospital were due to defective drainage, it might have been said that 
the absence of enteric fever for nine years in 7,429 persons, each one 
of whom (excepting those who died), for about one month, made daily 
use of a drainage-system in direct communication with the drainage of 
an enteric fever hospital, was proof that, for practical purposes, the 
drainage was efficient. Had it been mare vm inefficient, it would 
have shown its inefficiency in the form of cases of enteric fever amongst 
some of the many susceptible persons exposed to its influence. But it 
did not. If it be true that, given susceptible persons and a sufficiency 
of exposure to sewer-air from drains containing the motions of enteric 
fever patients, enteric fever will be the result, why did it not result in 
this case? Here were all the factors: (a) susceptible persons ; (d) 



































































enteric fever stools; and (c) exposure from defective drainage. But 
the product of these factors, ‘‘ enteric fever,” where is it? 
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‘\\ Tt wasedlleged that certain cases of enteric fever which arose in the |. 


Homerton ‘Fever Hospital were due to the exposure of susceptible 
~ persons ‘to’ the influence’of defective drainage. Good. Why, then, 
- ander éonditions essentially the same, were there no cases of enteric 

fever‘in the Small-pox Hospital? The definition of cause (omitting 

the metaphysics of the definition) is, that which being posited, the 
“effect ‘is also osited. ‘*Causa est id quo posito ponitur effectus, 
“quosublato ir.” In the case of the Homerton Small-pox Hos- 





pital, this definition would have to read, ‘‘Causa est id quo posito 
tollitur effectus ;” for about the cause, defective drainage, there was 
no doubt. It was the assertion of those who think differently from 
me on this subject. About the conditions there was still less doubt, 
because the number of persons exposed was large, and many of them 
were of the susceptible age. Here, then, in the Small-pox Hospital, 
was the cause and the conditions; but there was no effect. Hither 
the one or the other was wanting. But neither was. Those who 
maintain that defective drainage was the cause of the cases which 
arose in the Fever Hospital must explain how it was that, with the 
same drainage and the same other conditions, there was complete im- 
munity from enteric fever on the part of 7,429 persons, unless they 
are prepared to accept the definition of cause which we have sug- 
gested, and to say, ‘‘ Causa est id quo posito tollitur effectus.” 

This absence of the effect, enteric fever, lasted up to September 
29th, 1879 ; but upon that day the Small-pox Hospital became subject 
to new conditions. It was, owing to the pressure of fever in the 
Fever Hospital, opened for the treatment of enteric fever. The 
nurses and servants of this hospital were now subjected to the same in- 
fluence as those of the Fever Hospital—those of them who nursed 
enteric fever patients—and with a similar result. Within six weeks 
there were two cases of enteric fever, followed by a third some weeks 
later, amongst the nurses in the enteric fever wards. There was a 
fourth case—that of the porter who bathed the male cases; but, as 
there are points of special interest in this case, it is not included in 
this group. 

On February 7th, 1880, the Small-pox Hospital was closed for 
enteric fever, and, on the following day, all the enteric fever patients 
having been moved to the Fever Hospital, it was opened for small-pox. 
From that day to this there has not been a single case of enteric fever. 
Again, the conditions of the two hospitals are changed, and there is 
the same change in the result. 

It may be urged, however, that, whilst the general drainage was 
good, it by no means followed that the ward-drainage was also good. 
An answer to this objection has been already given. It may be here 
added that the soil-pipes, which are four and eighteen feet in length 
from the closets to the siphon which connects them with the main 
drains, were taken to pieces; the siphon was taken up, and the 
drains beyond the siphon exposed. On the soil-pipes was a thin 
coating of matter, which yielded, on analysis by Dr. Graham, the fol- 
lowing result. 

The substance, dried at 105° Cent., contained in 100 parts : 

Organic matter oe oe -. 28.16 
Mineral matter 71.85 





100.00 
The organic matter contained 2.95 of fatty substances. The mineral 
matter consisted almost entirely of carbonate of lime. 


The original substance, dried at 105° Cent., yielded by the Wanklyn 


process : : 
Saline ammonia a 0.100 per cent. 
Albuminoid ammonia . . 0.750 


* od OR »» 

The foregoing experiments are sufficient to show that the substanee 
was carbonate of lime, mixed with nitrogenous and fatty organic 
matters, such as one would expect to find on a drain-pipe. On the 
floor of the drains beyond the siphon was a thin bluish-white soapy 
material. Of anything in the form of obstruction, there was a com- 
plete absence. 

I now proceed to narrate briefly the cases, the notes of which are by 
Dr. Gayton. 

A. Adams, aged 87, entered the service on October Ist, 1879, when 
she was placed on duty in an enteric fever ward. On November 10th, 
she was found to be suffering from enteric fever. She was discharged 
to the Isle of Wight to recruit on December 20th. 

M. Barham, aged 18, entered the service on June 30th, 1877, asa 
nurse in the Small-pox Hospital. She continued to nurse small-pox 
patients until September 28th, 1879, at which time enteric fever 
patients began to be admitted. She was then placed in charge of 
enteric fever patients, and on November 16th she was found to be 
suffering from ‘enteric fever, having been ailing for about ten days. 
She was discharged to the country to recruit on January 8th. 

M. Witehell, aged 30, entered the ‘service as a small-pox 
nurse on December 11th, 1877, and remained as such until 
October 1879, ‘when enteric fever was admitted, and she was engaged 
to act as receiving ‘nurse, in which capacity she would bathe the female 
enteric patients. On December 8rd she was placed in charge ofian 
enteric fever ward, and'on the 9th she began to complain. On the 
19th she was unable to continue her duties, and was sent to the ward 
with enteric fever. She was discharged recovered on February 14th. 
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I now come to the third group, which arose under circumstances in, 


which specifically jinfected drains could have had no part, because 
they were abolished. On October 4th, 1881, at which time there were 
four enteric fever patients in the four wards forming the east side of 
the hospital, the water-closets, were nailed up, and their connection 


with the main drainage cut off at the point where the ward-drain , 


joins the hospital-drain. A pit was dug in one of the airing courts, 
and into this pit; the motions of the enteric fever patients were 
thrown as soon as they were passed, and covered over with dry earth. 


Communication between the ward and specifically contaminated drain | 


was, therefore, completely cut off. Tiere remained, of course, com- 
munication with the drains and the wards by means of the baths and 


the scullery-sinks ; and, from the pythogenic theory, this would have, 


been enough.. But here we are arguing on the hypothesis that enteric 
fever is specific ; and, therefore, although air from the drains might 
have escaped through the baths and scullery-sinks, such air could not 
have contained enteric fever poison, because none went into them. 
These arrangements appeared to me to supply the conditions for a 
fairly accurate experimental inquiry, so far as concerns the drains 
and the decomposed stool theory. And here it may be as well that. I 
should repeat, that I am not arguing that drains may not convey 
enteric; fever, but that our drains did not convey the fever in the cases 
which arose in the fever and small-pox hospitals. The contention in 
these papers is, that the disease is contagious in the ordinary sense ; 
that:in susceptible persons, who for the most part are young adults, 


it arises by direct contact. with the sick, if the contact be sufficiently | 


close and prolonged, as in the case of nurses. That the contagium does 


not spread to any great distance, say, from one bed to another, in a- 


well ventilated, well kept room, isa factor bearing on the question, 
How far does the contagium spread ? not at all on the question, Does 


it exist ?, Typhus fever and enteric fever have been treated together, 


over and over again with impunity, but who doubts that typhus 
fever is contagious ? 


precautions necessary to the success o 
tained. That enteric fever, however, does now. and then spread in 
hospital-wards, there appears to be little doubt. Dr. Sharkey has 
given some instances ; and when it is more generally recognised. that 
the disease does arise by contagion, we shall probably hear .of more. 
The widely. spread belief, that it cannot arise in this way, neces- 
sarily leads inquirers to look for another mode of origin. But.to 


return, The drains at the Homerton Fever Hospital—that is, specifically , 


infected drains—have no existence. The closets are all nailed up, and 
the connection between the ward drain and the main drain is taken up. 
Nurses and others could not, if they would, pass enteric fever or other 
motions into the drains. In each ward, there was an additional assist- 
ant nurse to carry the motions immediately they were passed, and 
throw them into the pit. This was the condition of things from 
October 4th up to March, 1882. Now, whatever has not been elimin- 
ated is a possible cause. But drains at Homerton were eliminated ; 
therefore, drains at Homerton were not a possible cause, or, more cor- 
rectly, a means of conveying the cause. In these conditions, L. Horton, 
aged 18, entered the Bradley ward as an assistant nurse on October 8th. 
She was on duty until November 6th, when she was found to be suffer- 
ing from what was probably enteric fever. She was discharged re- 
covered on January 2nd. There was continuous fever for twenty-two 
days, with the general appearance peculiar to enteric fever. 
This is not a striking result, but it has been the yearly 
average amongst the nursing staff during the last six years, 
1878 to November 1883, It may be fairly said, therefore, that the 
absence of drains specifically infected made no real difference in the 
incidence of enteric fever on the nursing staff of the Homerton Fever 
Hospital. 

There were two other cases during this period, one that of a patient, 
the other that of a visitor to an enteric fever patient. 

A. C., aged 17, was admitted to the hospital on January 6th, 1882, 
supposed to be suffering from enteric fever, and was placed in the 
Collins enteric fever ward. Some time after his admission, we came 
to the conclusion that pneumonia was the illness from which he was 
suffering..- On January 16th, he was able to sit up. On the 17th, 
he had full diet; and from this time to February 2nd, when he was 
discharged, he was up and about daily. On the 10th of the same 
month, he was readmitted with distinct enteric fever. He died on 
the 14th. 

At the post mortem examination, which was attended by Dr. 
Henderson, of the London Fever Hospital, numerous ulcers were 
found on the Jower part of the ileum, just on the point of sloughing ; 
no evidence of a'relapse. 

H. A. was admitted into the hospital on October 19th, 1881, from 


searlatina, 


_searlet fever wards. 


I am not recommending that the diseases should , 
be treated together when it can be aroHgen, for the simplereason that the . 
the practice can rarely be ob-, 





‘a college in Queen’s Square, Bloomsbury, certified to be suffering from 
Twining, who sent ’ 
her into a scarlet fever ward. | From the’ scarlatine she was apparently 


She. was seen by my. colleague, Dr. 


so far recovered, that, on the 23rd, she was placed on a diet. ur 
On November 2nd, she was again definitely ill, and had been ailing 


two or three days. 


On the 5th, enteric fever was diagnosed, and she was removed to an 
enteric fever ward. On the appearance of an apparently new illness 
on November 2nd, H. A.’s:mother, who was a servant in a well-to-do 
family in Kensington, was communicated with, She left her.situa., 
tion, took lodgings at 71, Ballance Road, Hackney, and visited her 


‘child, first in the scarlet fever ward and then in the Godding enteric, 


fever ward daily, between November 5th and 12th, when she was com- 
pélled to desist through illness. | i ; 
«On November 24th, I was asked to see her. She said she had heen 


suffering from sore-throat,. general weakness, and loss of: appetite..., 


On examination; her throat was somewhat relaxed, and her pulse and 
temperature were normal., She might, I thought, have had a mild 


attack of scarlatina, contracted by visiting her child in one of our’ 


I told her there was little the matter with her, 
ordered her some quinine, and said she would probably be well in a 
few days. On December 8th, she was.admitted. with enteric fever. ., 
It is not contended that these three cases are conclusive. It might 
be objected that Horton’s case was not decided enough to found a 
conclusion upon ; and although conclusions upon this question have 
been founded upon less satisfactory evidence, I think that, having re- 
gard to the conclusions intended to be drawn from it, the objection is 
a valid one. To the second case, it might be objected that the sani- 


tary conditions. of the lodgings which Susan H. took at Ballance | 


Road, Homerton, in order that she might visit conveniently her sick 
child, were sufficient to account for the case. Such water as she 
drank was probably a more or less diluted solution of sewage ; stinks 
of all sorts were so common that public meetings had been held on, the 
subject ; the soil on which the houses were built was made soil, and 


made chiefly of a compost. of various kinds. of dirt; the street was — 
rarely free from some form of zymotic disease ; and, asa matter of fact, , 


known at the Hackney Town Hall, a death from enteric fever was 
reported as having occurred at No. 118, Ballance Road, on July 29th, 
1881, and, what is more to the point, one on October 28th, at No. 
92, Hassett Road, the street just behind Ballance Road, and not far 
from 71, where Susan H, lived. To the third, it might be objected 


that the illness from which she finally died had been hanging about 


her from January 6th ; that the pneumonia, if it existed, was an un- 
important incident, or, if it did not exist, that it was enteric fever 
beginning in this way, as some say it does ; and that, about the end 
of February, when she was going about, she was really suffering from 
the first stage of an entéric fever caught outside the hospital; and 
that, therefore, the case proves nothing at all. 

These, briefly, are objections to the view sought to be established ; 
objections which might easily be enlarged upon. Individually, I do 


not think these cases of great importance ; but together, whilst far 


from conclusive, I think they deserve consideration from those who 
attach little importance to the view that enteric fever is communic- 
able from the sick to the healthy, by personal intercourse in circum- 
stances in which decomposition can have no part, except, of course, 
such decomposition as may have taken place within the body. What- 
ever conclusion may be drawn from them, and whatever objections 
may be taken to them as evidence in favour of the view that enteric 
fever is an infectious disease, one fact is indisputable, and. that is, 
that three persons fell sick of enteric fever within about a fortnight of 
their exposure to enteric patients, in rooms cut off completely from 
drains ; in rooms in which there were no decomposing stools ; and that 


these three persons were not exposed to any other known source of © 


contagion ; that is, briefly, the absence of the cause, ‘specifically 
infected drain,” and. ‘‘ decomposing stool,” was not followed by the 
absence of the effect, enteric fever. 








MEDICAL CENTENARIANS.—Dr. Christopher Columbus Graham, 
who died on February 8rd, 1885, at Louisville, Kentucky, had cele- 
brated his hundredth birthday on October 10th, 1884. He is de- 
scribed as a man of remarkable physical and mental power, who 
practised as a physician for a period equal to an average lifetime, and 
spent his old age in scientific and literary pursuits. Another reputed 
centenarian still survives in Dr. O. S. Taylor, of Auburn, New York, 


who, it is said, completed his hundredth year on December 17th, f, 
He entered at Dartmouth College in 1809, and graduated in ’ 


1884, 
1813. 


MEDICAL MAGIsTRATR.—Mr. Frank Spencer Watson, Colonial Sur-’ 


geon at St. Helena, has lately been appointed a justice of the peace. 
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ON, LEVGODERM, VITILIGO,, VEN. KUTTAM (TAMIL) 
OR CABBARE (SINGHALESE), AND SEVERAL 
- aon NEW°METHODS OF ‘TREATMENT? 
By PHILIP S. BRITO, M.B., |. - 
Late Demonstator of Anatomy, Aberdeen University. Tt 


es oi ‘ 


— 
i ' 


THE appearance of the unfortunate victims of titiligo is striking, and) 


ect 


scattely ‘fails to evoke a feéling of horror’ and’ pity for the afflicted, 
sigalg Dace ‘incutable. ‘The. picture of an otherwise 


k person, perhaps a shade. removed from the typical sooty hue of the, 


negro’s skin, marked with spots perfectly white, and, from the con- 
trast,’ appearing fairerthan the skin of the fairest European, must, to 
even eyes fatnijiaristd to: the “sight, appear: repugnant. These spots 
vary from a mere Spéck’to several inches in size, and, in advanced 
cases, the body. being nearly, all: colourless. To the best of my recol- 
lection,’ they first, appear about the lips; nose, eyelids, soles,;palms, 
and. forehead, or pethaps the conspicuous situation challenges atten- 
tion first.’ Gradually’ they’ enlarge’ peripherally, and-by the coales- 
cence of several smaller ones. In the instance of a beggar,, this, or a 
similar change, had progressed to. such an extent that the appearance 
he presented was that of one in whom ‘the conditions were reversed, 
namely, of a white. man undergoing: melasmatic transformation. To 
be strictly accurate, it must be stated that this unfortunate patient 
had the appearance of the leprous physiognomy, while the other cases 
Iam adducing presented quite a healthy skin, but for the charac- 
teristic absence of pigment. In a young lady of my acquaintance 
(between the ages of 20 and 25) the visible parts of the body had be- 
come so perfectly leucodermic that one could scarcely say whether he 
had before him an individual of a fair skinned race or not. In a 
third, that of a gentleman, there was a large colourless area, impli- 
cating the greater part of the nose, cheek, lips, and part of the brow. 
On the dorsal and palmar surfaces of the hand, I noticed smaller but 
similar patches. 

The decolorised part assumes an oval or roundish appearance ; is 
not raised above the level of the healthy skin ; in short, differs in no 
way from it except in colour, It is distinctly circumscribed, so that 
it is quite an easy matter to see where the white skin ends and the 
dark begins. These areas are not confined to one side of the body, 
but freely spread beyond the mesial line. To the best of my know- 
ledge, there seemed no disturbance of the vascularity of the part, for 
I noticed, especially about the lips, distinct indications of blood- 
supply ; in fact, from the greater transparency, the mucous membrane 
was rosier even than in health. The sweat-glands were also unaf- 
fected, for I noticed these parts bedewed with perspiration. The 
sensation of the part is robabiy intact. 

Age.—This disease cannot be assigned to any special period of life, 
but I ‘have seen examples oftener in adults than in childhood. 
When it manifests itself early in life, it does not seem in any way to 
affect the general health. Several children, thus afflicted, have been 
seen to grow up to manhood otherwise healthy. As the child grows, 
the spots also enlarge, but their growth is subject to great variation; 
for, in some, the blanching is rapid, while, in others, indolent. In a 


patient in whom the disease manifested itself early, the vitiligo was ' 


confined to her lips and heels, while the hands were speckled over with 
spots varying from a pea to a florin-piece and larger ; and this, even after 
she had attained to middle age. But, though thus comparatively 
stationary in her, the disease spread with ‘marked rapidity in her 
daughter, the young lady alluded to before, . 

Sex.—Hither sex may be liable to this disease, but my impressions 
are that if is commoner in females, 

Diathesis.—No special diathesis nor mode of life seems to predis- 
pose to the disease ; but heredity appears to act as a strong factor in 
its production, Like other diseases of this kind, it may follow the law 
of atavism, passing over one generation to reappear in the next. Col- 
lateral -branches may. also show. evidence of this disease. Though 
heredity plays an important factor in its occurrence, the disease. is 
liable to appear in those also who have no such history... 

Distribution. —Though India, Ceylon, Africa, Egypt, and probably 
many other parts of the world inhabited by dark skinned races would 
fatnish the miost striking instances, yet I believe that this con- 
dition is to be met with nearer home. The blanched white appear- 


ance oécasionally encountered on the: face, and other parts of’Buro- 
peans, is probably of the same nature, but it fails’ to attract 
et om the absence:of the contrast furnished by the dark ‘skin 
around. |’ toetodi9 ao! 

Pathology.—The question of pathology ‘opens up. 'wide'field for’ 


discussion.’ ‘Until we’ are‘in a position to settle definitely why the’. 


cells of the rete Malpighii should, in certain races,’ have the function . 
of mantfacturing or attracting melanin, and why not'in others—why, 

under certain ‘circumstances and influences,’ we find pigmentation 

occurring in and disappearing from the ‘body-—until we settle these 

‘vexed points, we must clodk our ignorance’ by attributing these phe-’ 
nomena to some obscure nerve‘action. ' The classical experiments’ of 

| Lister onthe pigment-cells of the frog, establish’ beyond ‘a doubt the 

‘intimate relationship existing’ between these elements and innerva-' 
ition, ‘and they give some semblance of truth to the otherwise mere 

suggestion that pigmentation is due to nerve-influence. But another 

factor, besides that of nerve-influence, should be taken into considera- ' 
tion, namely, the quality and Prt of the mother-pigment from 

which other pigments are derived. ' YX 

The weight of opinion inclines strongly in favour of the hemoglobin ‘ 
of the blood being the’ source of almost all pigments found in the body. ° 
‘other facts were wanting, I might adduce, ‘as tending towards the 
corroboration of such derivation, the results I obtained in watching’ 
the changes which mammalian and amphibian blood underwent in its 
passage through the alimentary canal of the leech.? But what subtle 
changes in the circulating fiuid and the circulatory mechanism may 
have taken place in vitiligo I am unable to state, beyond what has 
been mentioned above on this head. 

It must be confessed that this, being a record of the impressions and 
observations of an anteprofessional period, these and other essen- 
tials, it must be evident, could not then have formed-the subject of a 
close and scientific investigation, and also because contact with them 
was generally avoided. This caution arose from the disease in ques- 
tion being regarded as a phase of that loathsome affection, leprosy. 
It isno wonder that these two diseases should have been confounded 
ey the lay public, for we find even the profession led astray. The 
chief factor in originating this mistake is the occurrence of pigmentless 
spots in both diseases; but, actually, the one is as distinct from the 
other as two diseases can be. For aught we know, this common 
symptom may be quite an accident in the case of leprosy; for many 
‘typical cases of lepra Arabum occur without the appearance of the 
white spots known as morphea alba, while in vitiligo, the occur- 
rence of this symptom is indispensable to constitute vitiligo. 

Diagnosis. —Nothing can be more perfect than the graphic account 
given by Sir Erasmus Wilson, in his Lectures on Dermatology, which 
picks out at once the leprous from the non-specific disease, and to 
which the reader is referred. Further, as aids to diagnose the vitili- 
ginous from the leprous transformation, I extract the following from | 
Hebra as being very apposite. ‘‘In vitiligo, there are only white and 
brown patches. The white ones are sharply defined, disc-shaped, and 
always have convex borders, etc....... In other respects, the skin is nor- 
mal in character, smooth, pliant, and of normal sensibility. The ' 
patches of vitiligo are surrounded on all sides by brown ones, the con- 
tours of which are consequently concave...... The spots in lepra present 
various shades of colour, they are more permanent, and for the most 
part not sharply defined.. At the same time the skin has undergone 
other pathological changes, it is infiltrated or atrophic, hyperesthetic . 
or anesthetic. ‘The last mentioned circumstances also help to distin- 

ish isolated sharply defined morphcea-spots from those of vitiligo. 
The hairs upon. the white spots of lepra seldom become grey, and 
hardly ever uniformly so. ’ (Hebra, On Diseases of the Skin, vol. iv, New 
Sydenham Society.) How far the reverse of this last character, which 
is said to obtain in leucopathia, may be recognised as of diagnostic 
value, I shall presently discuss. 

It was here that I looked into the literature of the subject, more 
especially into Hebra; and, while in the main the slight account 
I have furnished corresponds more or less with the full and lucid 
views enunciated therein, I venture, with all deference to that emi- 

ent and distinguished dermatologist, to take exception to, certain of 
his observations. ‘He writes: ‘‘ The pubic hairs and the hairs of the, 
scalp are quite white, in isolated tufts and curls, Poliosts circumscripta 
(Fuchs), while the surrounding hairs, for instance, aré of a normally 
dark colour. If we separate the white hairs from one another, we 
then discover that the portion of skin corresponding to the group of’ 
ithe latter is white over a patch of a circular form—is without pig- 








1 To Professor Struthers’ able criticism of the text I am indebted ; and were.I to 
Ber eras mao» enc bey of iprsieda i ne 
at { ‘Ratishe na’ n. 5 hat 

little value this contribution may have, y enhanced, in my estimation, w 





| 2 See Journal of Anatomy and Physiology for April 1882, On the Digestion of 
‘Blood by the Common Leech, and on the Formation of Hemoglobin Crystals. 
By ation Stirling, M.D., Sc.D., Professor of the Institutes of Medicine, and 
ilip 8. Brito, Student of Medicine, ‘in the University of Aberdeen. 
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ment.” ‘From what’ has ben said once. before, the condition. of the’ 
pubie hairs must be left uncontested ;, but, if my own ‘vivid’ ‘and ‘last-’ 
ing impressions ‘be’ of’ any weight, I’ must’say that, in one instance at 
all events, 'I ‘was struck'tather by the absence ‘of this whitening of. thé’ 
hairs over’ visible parts’ than by the' opposite contingency. In the 
itistanée of the'hfon g lady, the hait'of the scatp was jet black. Here, 
oxice thore, I‘'must claim the reset'vation I Have‘ already made ; but 
my impressions in regitd to her are’ tdo strong to'let'thém pass’ with-' 
out a word of dissent! “Dr. Hebra, writes fytther on’;' **Tt would'seem: 
that the disease commen¢es in midi]e ‘life ‘only. "We' have never seen 
it in’ children!" 4A‘ footnote,’ appended evidently by the ‘editor, would’ 
seem to ‘conttadict ‘this ‘statement,’ and’ ‘have an several’ occasions 
séén the condition developed’ in childrén aswell) (8 

' Treniment.—* We are not ablé. to cure vitiligg by atiy of ‘the réeme- 
dies dr methods of treatment which’ are at present at’ out ‘disposal, ‘We’ 
can neither’prevent the production of fr Se tee tint 
arrest the progress of those’ already formed, nor P rmanently ‘repro- 
duce'the normal pigmentation of the skin artificially on ‘the whitened 
pats.” ‘Thus commericés’ Hebra ‘the section’ bn Therapeutics. The 
only mode’ of’ ‘treatment he’ offers’ ‘seems apparently to apply to ‘those 
cases of Vitiligo’ appearing in ‘‘ pigment-mvle (nevus), or brown, flat 
acyitired wart.” ‘His object is to'deprive the rest of the pigment, and 
thus €o away with the piebald disfigurement.’ ‘For ‘this rd a he 
employs’ certain escharotics, ‘which cause’a‘ Yapid removal of the epi- 
dermis.” He cautions against the use of cantharides, cortex meserei, 
crototi-oil, mustard-seed;‘and sulphuri 
perience teaches us, is followéd by the production | of fresh epidermis,! 
which aJso appears of a dark “colour.” ‘It is evident that his treat- 
ment ‘is inapplicable to the ‘Vitiligo developing in dark races. ‘We’ 
must, therefore, resort to some other means. In the face of the quota- 
tion with which I began this paragraph, and of the unlimited experi- 
ence of Hébra, thé ‘greatest’ dermatologist any age has yet’ séen, “it 
would seem hopeless to advocate any method of treatment as likely to be 
effectual in‘ arresting the abnormality. ' But I will, nevertheless, in- 
dicate certain means which seem, theoretically,‘ plausible enough, 
though one'would not be surprised if the employment of some of them 
resulted in failure. | raid a 

1. Why ‘not use those very remedies for ‘the destruction of white 
patches whose application Hebra thinks would result in producing 
epidermis ‘of a dark colour? ' In this group,'‘we should, par excellence, 
include silver-nitraté. Should the employment of these caustics result 
in the renewal of an epithelium without pigment, the following may 
be given a trial. 


2. Excision of the patch when small and conyeniently situated, the |, 


incision ‘extending a good ‘way into the sound black skin.’ Allow the 


parts to granulate, and perhaps the new epithelium, which is formed ], 


from the neighbouring healthy cells, may take on.a healthy action. 

3. Excision succeeded by grafting skin from the same or a different 
individual. Dr. M——, of Bengal, a graduate of the Aberdeen school, 
mentioned to me the instance of a European lady, who grafted a piece 
of skin of an Indian gentleman on to her neck, and that the graft took, 
retaining its original hue.. Readers of Mr. Bryant’s excellent work on 
Surgery will be veminded of a companion story. But what is more to 
the purpose is the fact, settled beyond a doubt by that. eminent sur- 
geon, that the grafts give their type to all the cells developed from 
them. Let me quote his conclusive remarks: ‘‘ That the engrafted 
portions grow by the proliferation of their own cells is likewise proved 
by the fact that, in the case of a white man, upon whose ulcerated leg 
I engrafted four small pieces of black skin, the whole being no larger 
than a barley-corn, the black skin grew twenty-fold in ten weeks....... 
gradually enlarging, and sending out prolongations, which joined till 
one patch of black skin had formed,” (Bractine of Surgery, third 
edition, vol. i, p. 164.) 

4. Dermic injections of solutions of silver-nitrate, and subsequent 
exposure to’ sun-light. ALeitne 

5. Inunction with a paste containing silver-salts, and tattooing with 
similar preparations, 

6. Lastly, I would lay some stress upon the long continued inter- 
nal administration of ffgentic salts, till the condition known as 
argyria is induced. — For this purpose, the nitrate is preferable to the 
oxide, which latter is less apt to induce staining. A course, extending 
over three months, ought, on theoretical considerations, to have the 
effect of rendering the Jeucodermic areas darker, | am aware this 
artificial pigmentation will not correspond .to the natural hue of the 
normal pigment ; but, judging from the feelings of the patients them- 
selves, any sort of pigmentation, I should suppose, would be preferable 
to the ghastly whiteness. 7 


It may be said that, as the salt is uniformly deposited in the skin, any 
datkening power it may have on the white patches will be compen- 


| little consideration’ of the physichl afteets ” 
¢ || rin vil meet: this’ snjecHon wr en the! 


‘|| the removal 


huric acid, ‘whose’ application, ex- |, 


y the additional’ datkér! ‘hud'fndyeéd’ ih ‘the! Sthrdtinadiny’ sli)? 
otographer §''t6" 
protect any patt of his prepared silver-paper from' the d Lenin action’ 
of light, Bb oriployy é blacketied ineditim to absorb the rays of'light, and’ 
srevent their penetratioti, The ‘pigment in ithe” nei bouthood wilt 
K this’ fuiiction of the screen, ‘while the perfettly colouttess vitiligi-’ 
| nous ‘spots ‘will ‘allbw' the ‘free’ entrance’ of’ thé solar rays, which tould’ 
hardly. fail, to act, ibe BE CR aes Further, ‘wé“mnay protect the’ 
' surrounding pigmented regions, ‘and~expose only the diseased parts, 
| atau additional deposition, if need be, by ome mA are rrobyect 
| detai d PEs ain ©, aN, [ vig L Nes FO 4 ct. wi 
wt of Ra Biden ha fae protectin P the Patched 
areas by unctuous or other applications, may be regres to under im, 
mediate medical supérvision,  Tftyanide of potassium 'bé hot foe 
dangerots a remedy, the thiogipate (otmbrly called’ hypostiipl ite}; 
| of sddium’ may’be'tried with’ safety.” 9 6 OV RINE 8 ON Oe ee 
| The’‘ase of ‘argentic ‘nitrate recommends’ itéelf from Forpe tia i 
| sideration. '’ From’ the’ ‘disuse sometimes frat tthe ‘ itself, i ‘earl? 
| responding’ parts,’ as''the “hands; ‘or’ feet, not’ being oufinied “td One! 
| side’; ‘arid,’ farther, from the expetinients of Listér; ‘quoted Before, ant: 
| from other aetna ig opp tn ne ssi ye comb rigin: 
to it.’ This rug ‘Has’ of “late ‘been’ ‘largely’ and ‘ benefice ‘used’ 
| in’ several’ such ‘afféctions,’ and may, be tiny Soeficual’ tu! thas in- 
starice, tao. } ( LOGE 7 O09 to Bs 8 | AOD OF VOI 
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Apart from this,"if the cells of the rete ra ine which,’ ddtording., 
to Hebra, appear normal, the only differenced’ being the absence of pig- 
| : f Ort : . SER MRT her j F | 
ment from them,'‘are ‘concerned in excreting ‘the salt, it is ‘pro able. 
—T say probable—that, in doing sd, they may be stimulated to’ regain 
their former eerie pliysiological function. In this conection, 
let me remark that ‘it has not been recognised'as a fact of therapeutic 
value, or, if it ‘has béen, not with sufficient importance, that, in order 
to expect a drug to. be efféctual in’ removing a'morbid condition from 
a tissue, it must'be of such 4 ‘nature that it should act on, modify, 
or be excreted by, that tissue in which the disease is situated. 

When these measures first, suggested themselyes, I was in hopes 
that a practical experience would have sapplémented their theoretical 
advocacy ; but, as I am debarred, at present, from testing their utility, 
by the absence! of suitable cases, I court publicity with the hope that 
some. investigator,, whose results will be gratefully waited for, -will 
work out, the details... , adi 
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REPORT OF EIGHT CASES OF DIPHTHERIA, 
Ir may be of interest if I report the results, with, the treatment, of 
eight cases of diphtheria, which came'under my, care during a recent, 
epidemic, boa 
4m 1.—A child, 24 years old, when first. seen, had membrane, on 
both tonsils. The throat was, painted with \ ahyoaring of earbolic.acid, 
while perchloride of, iron was given, internally, The following day, 
there was membrane in the trachea; and, as the parents refused to 
allow tracheotomy, an emetic,was given, causing the expulsion, of a 
large plug, . The patient, however, sank during the hight, ! ; 
‘ASE 11.—A child, 12 months old, was seen for the first time during 
the night. It then had a small patch on the right tonsil, which was 
painted with equal parts,of strong hydrochloric acid and glycerine, 
perchloride of iron being, given ,internally. The, patient only lived 
, till the following morning. |. , 
CasE u1.—A child, aged 2:years and 7 months, was moribund when 
seen, dying a few minutes after my arrival. ; te ¢ 
CasE Iv.—A,child, 12;months old; was seen, with membrane on the 
back of the pharynx. Perchloride of iron was given, and the throat 
swabbed frequently with syrup of chloral-hydrate. The following day, 
the glottis was involved, but the parents refused to have tracheotomy 
performed, and the|child died the same day. |!‘ y 
CasE v.—A child, aged 1. year ‘and 4 months, seen first with mem- 
brane on the pharynx and tonsils, was ordered sulpho-carbolate of 
soda with some aromatic ammonia in alternate doses.with perchloride 
of iron, The throat was frequently swabbed with. syrup of chloral- 
hydrate. The'patient apparently recovered, but.died suddenly on the 
ninth day after disappearance.of all symptoms. ... | 
CAsEs VI, aged 5 years; Vil, aged. 3 years ; and vit, aged 6 years, 
were treated in exactly. the same way as Case Vv ; all, recovered... 
-REMARKS.—Analysing the above cases, we have four deaths due, to 





the direct’ effects of the poison; one:due to a sequela, namely, paralysis 
‘of the heart. These were ‘all under 3 years of age, The remaining 
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ones overed, being 3 years old.and upwards; of course, in propor- 
jon, to, the age, the. of resistance were greater, but still the 
pas ha — erially, modifi ‘tre ee ‘all, e chloral 
EN eee 

atter, each. 3 tion; and. the pain .caus y_ swallowing 
gut oa what extent the sulpho-carbolate Hf soda infiu- 





vase, 1am.unable tosay; yet tne fact remains that only 


aS erived, or did recovery result, in those eases in which it 
= I shoul, ae erie reee ied oo al 
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H. C, ALpgRrox, L.B,C.P., MLB.G.S. 
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+l AMENORRH@A ‘PRODUCING EXCESSIVE VASCULAR 
oy aba TENSION. a 
A youna lady, aged 15, of delicate constitution, who had grown ve 

hada severe attack of enteric fever, Six weeks, after _* a 
began, there were no unfavourable symptoms, except, that the pulse 
persistently ranged between,110 and 130. Repeated examinations of 

lungs and heart failed to reveal anything further abnormal. After 
t’s treatment with digitalis and cinchona, the pulse was still 

aa ranged about 120. The dose of digitalis was increased from 
4o,15 minims of the tincture, A week's fi r treatment pro- 
uced no effect. She was improving in all other respects, but the 
pulse still averaged 120, She. was sent to Brighton for a change ; 
owing to circumstances, she could only remain a fortnight. She came 
hack looking well ; she. was, gaining flesh, eating well, sleeping well. 
There was some breathlessness, of course, but remarkably little. The 
menstrual function had been, established a year prior to the fever, 
She had not menstruated since she was taken ill.’ I regarded the 
amenorrhea and the rapid pulse as alike effects of the enteric poison. 
A-month later, however, she menstruated once more, and the pulse at 
one, subsided to 90,.. She has since remained perfectly well. 
oicibwon. (rete, PAGET, Tourstan, M.D.Cantab,, 
e Southborough, Tunbridge Wells. 
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CASE! OF SEVERE! TETANIC! SYMPTOMS: RECOVERY. 





ie 


9! Nudge 8% had! suffered’ parilysis’ of the’ left lower extremity’ 


since the age of eleven months. She had all her life enjoyed fairly 
good health ;-she had a weak ulcer near the ankle of the paralysed 
limb. I was called to see her on March 10th. For a few days pre- 
viously, she had had asweélling/ini her mbuth, |probably a small abscess 
connected with the teeth. At my visit, it was impossible to examine 
the mouth, which. was firmly closed by well marked lock;jaw. The 
whole mtisciilar ‘system’ was in a°state of spasin ; there were well 
marked iss sardonicus and opisthotonos. ' There was troublesome 
oe which was relieved ' by enemata: Then doses of 
bromide of potassium and chloral hydrate were administered, and 
contitined fortwo or three days, when she refused to take more, as she 
said it‘tmadé her mouth sore. “Whilst she ‘was taking the medicine, 
i€.made her sleep ; ‘but produced very littlé,’ if any, relaxation of the 
sin." No’ medicine was given: for more’ than a week, when rather 
sevére bronchial symptoms, with difficulty of breathing, set in, She 
was Mage relieved ‘of these symptoms’ by doses oficarbonate of am- 
wmonia, and ‘the tetarius began to abate, the patient being able gradually 
to 6pen the mouth and take solid nourishment.' The general spasm 
yatta = continued ‘for more-than a fortnight. On April 4th, 
entytfive days after my first visit, I'found her quite recovered, I pre- 
sume the tetanus was produced by nerve-irritation from the abscess in 
the’ mouth and: the ‘patient may be said to have recovered from 
sharp attack without, medieine: 7 
SiS {10 OTST CHArtes BarLard, M-R.C.S., etc., Oxford. 
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VARICOSE: ULCERS OF THE:‘LEG, WITH SPECIAL ‘REFER- 
ENCE TO THEIR TREATMENT BY MARTIN’S 

wout iy BANDAGES AND GPONGE-GRAFTS. 

THe most ‘Conimdn datise of tlcers of the legis undoubtedly the 
présenee'of one or’ more ‘varicose veins. Very often the ‘affected leg 
or'Tegs may appear ‘at first sight entirely free from them, but a minute 
itt ion’ will generally «reveal 9 small’ varicose ‘vein, leaving the 
ulcer at its upper edge. -'The scars left oe widers are generally’ 
on eee itbe €alled co oe wees Se ot ord 
ith regard’ to’ thé treatment of these Wicérs ; the system is nearl 

Stonioe are; therefore, fidiéated. I hate always fot 
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as good a tonic and agreed better with the stomach than simple 
stout. The local treatment with Martin’s bandage and sponge-grafts, 
which I shall describe presently, I have found very successful. 
Several of my patients had already tried rubber-bandages and given them 
up, but all of these are now wearing them, although their ulcers are 
cured, The medical man ought himself to bandage the leg evenly 
and not too tightly from the roots of the toes upwards, nearly cover- 
ing the heel, to just below the knee, several times, so as to thoroughly 
instruct the patient how to do it. When the patient can do this 
properly, the bandage should be applied before getting off the bed in 
the morning, and should not be taken off until after going to bed at 
night. The bandage ought to be washed with cold water every two 
or three days. With respect to the sponge-grafts, I prepare mine in 
the following manner. Using a fine piece of new sponge, which I 
always keep in a bottle of weak solution of carbolic acid, I cut off a 
piece from the outside with a pair of sharp scissors, so as to make a 
smooth surface. I then pinch up the sponge in a pair of dressing- 
forceps, so as. to leave the pinched up smooth surface a little above the 
edge of the forceps ; this I cut off with a sharp razor, and so geta very 
thin section of the sponge. When dry, a number of these sections 
may be conveniently carried in an paling in a pocket-book. The 
way to apply one is to damp it first, and then to cut it to the shape of 
the ulcer, but a little smaller. It should be laid smoothly on the 
ulcer, a piece of soft rag placed over it, and the bandage evenly put 
on over all. The sponge will adhere in a very short time by the 
growth of granulations between its interstices. Should it not be 
painful or offensive, it may be left on till it falls off with the scab, or is 
absorbed. Sometimes, however, in a few days it is painful from the 
confinement of discharge. It should be taken off, a warm linseed- 
poultice applied toclean the wound, and a fresh piece of sponge applied 
as before. The wound will, however, be found to be smaller after each 
application until it is healed. I was at first afraid to apply the sponge 
to ulcers which appeared irritable. I found, however, that the sponge 
suited them equally well ; and I should not now hesitate to apply the 
sections to any ulcer. 

In the treatment of these varicose ulcers, and indeed of varicose veins 
in general, experience has taught me that the patient should always 
sleep with his heels higher than his head. This may be effected by 
putting blocks of wood under the legs of the bedstead at the foot. It 
is of no use whatever to put pillows, etc., under the foot of the 
mattress. Joun A, FRANCIS. 

Edenham, Southsea. 








OPHTHALMOLOGICAL MEMORANDA. 


CONVERGENT CONCOMITANT SQUINT AND CONSECUTIVE 
AMBLYOPIA. 
THE appearance in the BritisH MEDICAL JouRNAL of March 28th of 
two short abstracts of papers read at the Harveian and the Midland 
Medical Societies, and the publication within the last eighteen months 
of two handbooks of ophthalmology in the English' language, afford 
me an opportunity of protesting against the assumption eonveyed, 
that such a thing as squint-amblyopia, or secondary amblyopia, due to 
suppression of the retinal image, exists. Not only is there no posi- 
tive proof to be adduced in favour of the view, but the negative evi- 
dence is overwhelming. There is little to be added to the clear and 
lucid exposition of Schweigger, except to verify it ; and ophthalmo- 
logists will have no difficulty in so doing. Briefly stated, amblyopia 
ex anopsid, or squint-amblyopia from suppression, exists only in the 
imagination of ophthalmologists. Congenital amblyopia, especially 
monocular, is sufficiently common to account for the visual defect 
found in squint. When free from true. retinal amblyopia, but suffer- 
ing with corneal astigmatism, the visual acuity of the squinting eye, 
carefully. tested, is not found to be depreciated by the strabismus. 
isuse, the image-holding power of the retina is lowered. 
Visual acuity in its relation to squint is as follows. Equal visual 
acuity of the two eyes is represented by persistent alternating strabis- 
mus. Slight monocular amblyopia causes at first alternating strabis- 
mus, but finally determines the amblyopic as the fixed squinting eye, 
High monocular amblyopia determines the fixed eye from the commence- 
ment. In the weakness from disuse of the image-holding power of 
the retina lies the secret of the apparent visual improvement which, 
in a few cases, certainly takes place after.parallel axes are obtained ; 
it also assures us that under no, conditions can an eye become visually 





‘acute after operation; where such éye has been shown to be distinctly 
he jamblyopic during the squinting stage. 
‘bottled ‘*eooper,” whith is as cheap as bad draught beer, was || wilt F farther, that a cle 


only say, further, that a clear appreciation of these points will 
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save both operator and patient some disappointment; and will réfer 
those interested to page 161 et seq. of wpercy gr Handbook of Oph- ' 
thalmology. P. H. Murzs, M.D., 

Surgeon to the Manchester Eye Hospital. | 








REPORTS 
oF j 
HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 


BRITAIN, IRELAND, AND THE 
COLONIES. 


GUY’S HOSPITAL. 
A FATAL CASE OF ANTHRAX. 
(Under the care of Mr. CHARTERS SyMonpDs, ) 


[WE are indebted to the House-Surgeon, Mr. Savage, for notes of | 
the case. ] 

M. M., a man aged 38, was admitted on Sunday, March 24th, suffer- 
ing from charbon. For sixteen years, he had been: engaged in a hide- 
warehouse, and during the previous week had been employed at a 
wharf, moving hides imported from China. Three days before admis- 
sion, the patient’s neck felt sore, and he noticed a small pimple, 
about the size of a pin’s head. On the two following days, this 
pimple grew larger, and became a little painful. On the day before 
admission, he felt sick, and suffered from. headache. When seen on 
Sunday about midday, the man looked in perfect health, and, except 
for a headache, felt so. On the back of the neck, an inch and a half 
below and behind the right ear, was a small reddish-brown irregular 
patch, about one-eighth of an inch in diameter, surrounded by a zone 
of very indefinite vesicles. Around this, the skin was. hard and 
dusky red for about three-quarters of an inch. On handling the *‘pus- 
tule,” it could be felt as a circumscribed swelling, and was elevated 
about a quarter of an inch above the surrounding skin. . There was no 
lymphatic imflammation, but just anteriorly there was some infiltra- 
tion towards the ear. The vesicles being pricked, the fluid examined, 
and the characteristic bacillus found, the whole mass was freely ex- 
cised down to the deep fascia, some fibres of the trapezius being 
exposed at one point. The temperature at the time of operation was 
99.4° Fahr.; six hours later, it was 103.8° Fahr., with a pulse of 120. 
The man was ordered three grains of quinine every six hours, a 
calomel-purge, and stimulants if the pulse rose. 

He had a fairly good night, and next morning, March 25th, felt 
comfortable, except for a headache and slight nausea. The tempera- 
ture was 99°, and the pulse 100. On dressing the wound, the cedema 
in front was found to have extended and reached the angle of the 
jaw ; there was no lymphatic inflammation. At 9 P.m., he was much 
in the same condition ; he had taken his food well, and was free from 
pain. 

At eight o’clock the next morning, March 26th, he was reported by 
the sister to be quite sensible, and nothing unusual was observed ; 
but, about 8.45, his breathing attracted attention, and he was found 
in a restless insensible condition, with stertorous breathing. At 
9 A.M., he was throwing his arms wildly about, was breathing 

‘heavily ; his face was dusky, and he was quite insensible ; the pulse 
waz 110, and the temperature 99.6° Fahr. Free incisions were at 
once made in the neck all over the brawny area, which had extended 
during the night; to encourage bleeding, a poultice was applied. 
The right basilic vein was opened, and twenty minims of a solution 
of — of mercury, 1 in 1,000, were injected. This was repeated 
half an hour later, and again after a further interval of two cg 
Ten minims of liquor ammoniz fortior were also injected, diluted with 
an equal quantity of water. No benefit resulted from this treatment ; 
the man still continued restless, with stertorous breathing, the face 
became more and more livid, he gradually grew weaker, and died at 
3 P.M. on March 26th, just forty-eight hours after the removal of the 
charbon, and about five days after inoculation. 

At the necropsy, made by Dr. Carrington, extensive meningeal 
hemorrhage was discovered. The blood was confined beneath the 
arachnoid, but was widely diffused over the brain ; numerous anthrax- 
pustules were found in the 'mucous membrane of the stomach and 
small intestine ; these appeared as elevated patches, with a brown 
central slough, surrounded by a zone of intense injection. The val- 


vulz conniventes were cedematous, and there was a little ascites, The 
cellular tissue of the neck was cedematous, and the aryteno-epiglotti- 





dean folds, especially the right, so, swollen | 

that any air could have entered the trachea. . The: 
small hemorrhages into the lungs.a short distance below the pleura, 
and one of yery considerable extent at the Jeft-base, The spleen 


it’ seemed: impoosihle 
ere. were also .a few 


| weighed’ 17 ounces, but was not, soft, The ‘bacillus anthracis, was 


found abundantly, not only in the serum before death derived from, the 


| vesicles, but also after death in the serum of the cedematous tissue of 
| the neck. 


REMARKS -BY Mr. Symonps.—This-case ,was -one of unusual 


| severity in respect of the general symptoms, while thie ‘Ibcal affection 


was at first slight. The only character determining the nature of the 
‘‘ pustule ” was'the zone of vésicles, for the centre! had not the usual 


| depressed dark appearance. , So small was this local ‘‘ pustule,” that I 


deemed it necessary to confirm the diagnosis by an examination of the 
fluid drawn by a puncture fra the vesicles, before operating. . The 
characteristic bacillus was recognised after staining in the'usual way, 
and at once the whole mass was freely excised. The rapid rise -of tem- 


| perature, after the operation, must be attributed to another cause 


than the anthrax-poison. The intravenous injection was used with a 
view of destroying the bacilli, but already the fatal hemorrhage had 
occurred. ‘Still it seemed possible that a sudden development of. thé 
bacillus might explain his symptoms, and, on this ground, the in- 
jection was used, It is not’ uninteresting to note that, neither, the 
perchloride nor the ammonia had any appreciable effect. The subject 
of anthrax amongst the wharf and. warehouse labourers of Bermondsey 
has been fully inquired into by'Mr. Davies-Colley, who published 
a series of cases in the Medico-Chirurgical Transactions, and later by 
Mr. Spiers, who reported to, the Local Government Board. 


METROPOLITAN FREE HOSPITAL. 


SEVERE CARDIAC DYSPNHA; GREAT BENEFIT FOLLOWING 
’ VENESECTION. 
(Under the care of Dr.. DuDiEy.) 
[Reported by .CHartes Power, M.A., M.D., and Epwarp 
Ricr, M.B.Lond., House-Surgeons.] 

A. T., AGED 64, a stout farmer, who had been an athlete in his 
younger days, and had always énjoyed good health, had an attack of 
rheumatic fever eighteen years ago, from which he appeared to recover 
perfectly. Shortness of breath, which he attributed partly ‘to his 
having lately become very stout, and partly to flatulence, had been 
present for ‘a year. ‘During November and December 1884, he had 
four attacks of ‘‘ faintness,” from which, however, he soon recovered. 
On January 12th, he had another attack at an hotel, and was at once 
admitted to this hospital. 

On admission, his reathing was short and laboured ; his countenatice 
anxious, and face of a dusky hue; the pulse|was very rapid and weak; 
and the extremities cold:' There was slight general ‘bronchitis; the 
heart-sounds were inaudible. There was no edema, but'the urinecon- 
tained a trace of albumen. From this attack he soon recovered under the 
influence of hot-water bottles and stimulants, and remained fairly well 
until early on the morning of January 16th, when he was seized with 
another attack. The dyspnea and lividity were very marked ; the ex+ 
tremities were cold, and the skin covered with profuse perspiration ; 
the pulse was very rapid, and somewhat weak. | An emetic was 
administered, but without effect ; then hot-water bottles were’ ‘applied 
to the feet, and a mustard-plaster to the precordium. The patient, 
however, rapidly became comatose, and apparently moribund. 
Twenty minims of ether injected subcutaneously had no effect 
on the coma or dyspnea, but the pulse became full, hard, and 
bounding. 

The house-surgeons decided, considering the changed character of 
the pulse, to try the effects of bleeding, Sixteen ounces of blood were 
taken from the yeins of the arm,’ with an immediate alleviation of all 
the symptoms. The pulse became soft, though still fall ; the lividity 
and dyspneea passed away, and the patient became at once conscious, 
sat up, and spoke, About an hour after this the emetic acted, the vomited 
matter consisting of a quantity of mucus; this afforded further relief. 
From this time he progressed favourably ; he was kept in bed and on low 
diet until January 19th, when he was allowed to get up; and, on 
January 30th, heleft, apparently in his usual health. Careful exami- 
nation of his heart before he went out revealed no signs of any abnot- 
mal condition. ti 

It may be mentioned that, about three months previously, the same 
patient was brought to the hospital suffering from a similar severe 
attack. " On this occasion, rest and stimulants sufficed to restore his 
equilibrium. Shs: 

REMARKS By Dr. .DupLey.—There is‘ no doubt that judicious 
vyenesection! saved the life of this patient; for, duripg this severe 
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ck of dyspneea, the right side of the, hea and its dis- 
teed wl erento ein" alrae ' fan | 
ratte Socdk he tmp Aiee ie Renhig Sig tie and 
thé'heart!,’ Dry’cuppitig ik a remedial application, ‘from which I have 
seen much benefit.in cases of Uintiatradesd respiration, and is another 
arn of treatment not so much used at the present day'as it ought 
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PATHOLOGICAL SOCIETY OF: LONDON: 

I tedt “, '-Durspay, Aprit, 2ist, 1885. 
J. Sver Bristowz, M.D., F-R.8.;' President; in the Chair, 
_ Displacement of Lumbar Vertebre.—Mr. AnsuTHNoT LANE referred 
to a paper he read recently before this Society, in which, he described 
the modifications whieh the lumbo-sacral articulation, underwent, 
owing to the transmission of the supra ipepnt weight through it to the 

lyis, in labourers, He found that they varied within broad limits, 
baying at one bp anh the cases in which the centre of pressure fell 
1 the body of the fifth Iumbar vertebra, In. the other extreme, 
the centte of pressure fell somewhat, in front of the body of, the last 
lumbar, so that there was in it a marked tendency to forward displace- 
ment of it, which was opposed by the artic processes. of this 
vertebra, In this case, the spinous processes did not share in sup: 
porting or transmitting the weight to those of the sacrum, which were, 
a a rong! to the bodies, but. slightly developed, He had since 
ound two remarkable modifications of the lower part of the column, 
resulting from pressure, The first of these nted most of the 
changes characteristic of the first group referred to above. The spinous 
processes and’ laminw of the sacrum were enormously enlarged, and 
were very dense. The bodies were small, and cancellous in structure. 
The body of the fifth Inmbar vertebra was displaced backwards, pro- 
ducing a ‘condition diametrically opposite to that’called spondylolis- 
thesis. The second specimen,’ on superficial examination, appeared to 
belong to the second, class of ‘pressure-changes,;_ but a! vertical median 
section showed that this belonged to the same ‘class as the specimen 
first. described. It was taken from. a subject: who had evidently per- 
formed for a long time hard work, in carrying loads. on the left shoul- 
der,; back, and’ neck. The lumbar spine was very convex, and. pre- 
sented the appearance of spondylolisthesis. [On making a vertical 
median section, the last fibro-cartilage was seen to be increased in 
depth ; superjacent weight, therefore, had |been.\transmitted to the 
sacrum chiefly through the spinous articular ptocesses, which were very 
much thickened. This had resulted in the sacrum yielding transversely 
about its centre, the upper going forwards and downwards, so 
much 40 that,..if'the plane of the, upper surface of the sacrum were 
continued forward, it, would, pass one ‘inch | below the lower magin of 
the symphysis. The diameters between the angle of the sacrum and 
the upper and lower margins of the symphysis\ were threo'and a half 
inches,..'The spinous processes of the sacrum were much enlarged, as 
were the laminz. ,:The sacrum had, during the later period of life, 
ane <n pote ‘pers ety probably due to a continuous 

mtary position. serv: incréase its anterior coéncavi 
still further. d astew-tod aot: tostte 4 aati vohamrete 
Cerebral | Vessels in Oongestion.—Dr.| HANDFIELD ‘JONES had ex- 
amined the smaller cerebral vessels and. capillaries in meningo-cerebritis, 
and in. other ‘conditions’ in ' which; there was) congestion: He found 
that the capillaries were obstructett by large leucocytes, which clung 
to the w of the vessels probably during the last hours of life. | In 
thearterioles) he had séen moré’ and bulkier’ corpuscles. Elongated 
corpuscles were not unfrequently met with. .)They probably originated 
from muscle-nuclei, . ‘The ameeboid qualities of the corpuscles were very 
marked. ,'Th¢i walls of the capillaries. were very indistinct, and had 
sometimes broken down. In inflammation, the smaller vessels séemed 
to. mere tubes of corpuscular material; ‘the:\adventitia not 

beihg recognisable. | Denudation of| the vessel-walls appeared’ to be 
thé consequence of preceding /hyperplasia. . He had. at: first’ looked 
upon these conditions as distinctly pathological, | but mord.recently ‘he 
had. met, with changes of the saniekind in.cases where no cerebral con- 
qitiee had occurred. +Dr, SamueL , WILKS asked’ whatiwere! the cbn+ 

itions under which the changes occurred.—Dr. HANDFIELD JoNnRs 
Seid that the changes. were seen in: inflammation and congéstion, | but 
were not certainly morbid. {);;. | of oft of ddairot moi! 
ei tHypospedias,—Dr.. -Wildedeks, showed the. pelvis; and" genito. 
urinary organs from a case of hypospadias. The child was: ‘born at 
the seventh month,!, it was; registered asia gitl. On pulling: back a 
preputial fold; a ismall glans’ penis came into view, and there were 


‘ 
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| vaginal passage was present, but no rudiment of a uterus. 
| case, this vaginal passagé’was represented only by a small depression 





nodules in, the,,‘‘Jabia,”,, which. wera, clearly, testes. Dx. Willcocks 
showed a 


drawing of sunllar ease of mistaken, sex which had recently 
been under, the care of Mr. jEdmund Owen. The testicles were found, 
at the ‘age of sixteen, months, in the age labia. Dr. Willcocks 
also showed the testicle removed by Professor George Buchanan from 


the labia of a child, aged 9, who was supposed to bea girl. A small 
In his own 


between the urethra and arius.—Mr. Gopi£E related the case of a hypo- 
spadiac, born before due time, in whom the testicles did not descend until 
nine months of age; |"Therejappeared to be a rmdimentary vagina. — 
Mr. J. H. pencey.raid the question of greatest interest was, whether 
the external organs of generation might be developed in the direction 
of one sex, while the internal-organs were developed in the direction 
of the other.—Dr. S. W1Lks‘observed that, in these cases, the difficulty 
in determining the sex was often increased, owing to the body assum- 
ing the feminine configuen tian in adult, life. Hunter had observed 
this in the lower animals. Dr. Wilks quoted the case of a supposed 
woman, who was minutely examined by a well known obstetric 
physician, and éven’'shown to the Royal Society. After death, the 
organs ‘were found tobe male.—The PRESIDENT quoted the case of a 
supposed woman, who, however, was built and walked like a man, and 
had the ‘voice of. ‘4 mah, and hair on the face. He believed that func- 
tional combination, of the sexes in one individual -had never been 
observed..—Mr. Morgan said that Otto had described a :case in the 
sheep. — 
‘Destructive. Disease of Lung from Obstruction of Bronchus.—Dr. 
Pgrcy Kipp showed specimens from two cases, in which destructive 
disease of the lung could be traced to obstruction of the main bron- 
chus. The first case was that of a man, aged 38, who was admitted 
with physical signs of an aneurysm of, the aorta, and consolidation 
and excavation of the left-lung ; he expectorated nummular purulent 
sputa. The aneurysm was found, after death, to involve the descend- 
ing aorta, and to press.on the left bronchus and the trachea; it had 
thin walls, and contained a small amount of thrombus at its pos- 
terior aspect. The right lung was healthy; the left lung was as 
large ds the right, and riddled with cavities, situated in pigmented 
fibroid tissue, and intersected by numerous bands of a similar 
nature. Some of the cavities had a bronchiectatic appearance, and 
all contained reddish puriform liquid and’ some caseous material. 
There was slight amyloid disease of the liver, spleen, and intestines. 
In the second case, a woman, aged 25, the obstruction was due to ex- 
tensive scarring of the trachea, involving the left bronchus, which 
was so constricted as to admit only an ordinary probe. The left lung 
was riddled with trabeculated cavities, bronchiectatie in some parts, 
separated by fibroid lung. The cavities contained a reddish tluid, 
and some putty-like material. The right lung contained some tuber- 
cular groups. The thyroid, mediastinal, and mesenteric glands, liver, 
spleen, kidney, gastro-intestinal and urinary mucous membrane, were 
all affected with marked amyloid disease. The symptoms were night- 
sweats, shortness of breath, and rapid wasting of eight months’ dura- 
tion. . The fingers were clubbed ; the left side of the chest was almost 
motionless and dull, with bronchial breathing and pectoriloquy. Signs 
of excavation became marked’; albuminuria and dropsy, followed by 
rofuse diarrhea and hectic fever, determined the patient’s death. 
xamination of the secretions from’ the pulmonary cavities, in both 
tases, failed.to reveal any tubercle-bacilli.. The first case resembled 
the case recerded by Dr. Irvine ; the destructive disease of the lung 
being probably due'to the mechanical results of compression of the 
bronchus by'an aneurysm, pressure on the pulmonary nerves being of 
secondary! imiportance. The second. icase differed; the lung-disease 
being the result of an internal stricture of the bronchus, it could not 
be attributed: to pressure: on’ nerves, and strongly supported 
Dr.* Irvine's’ view, ‘that: the lung-changes had, in the: main, 
a ‘mechanical origin.—Dr. CREIGHTON said:that destructive changes 
in’ the lang») were » not unfrequently. produced by syphilis ; 
syphilis ‘was ‘certainly'..present' in ‘one ‘of . these’ cases, and 
he. asked::whether the influence of this element had been con- 
sidered: —Dr..:GoopHART thought that, in’ considering the way in 
which the destructive lung-disease was produced;'the ulceration at 
the seat of pressure ought not to be overlooked ; it might set up 
secondary infection of the peripheral parts of the lung.—Dr. Ewart 
observed that, where-the lung was completely collapsed, no ulceration 
of the pulmonary: tissue occurred at the seat of pressure.—Dr. SEMon 
said that: Dr. Irvine had attached much impoztance to the ulceration 
atthe seatiof pressure.+—Mr. R. J. Gopieg asked Dr. (Kidd whether 
he saw any analogy in this lung to the changes:seen after tracheotomy 
and cut-throat,!where ‘the foul secretions set up septic pneumonia. 
~<Dr,' Hate Wuire observed that, in’ ulceration from other 
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causes, 10 Such, -lnngrehapges were ; produced,—The, PRESIDENT said | 
that, the cavities looked as if, they werg of Jong. duration ; that would 
appear to render it, postinle that; the destructive disease..was, an ante- 
edent condition altogether... He further, remarked that thé . possi- 
bunty of pressure on the blood,vessels,.could not. be ¢xcluded.—Dr, 

wD, in reply,, said, that the aneurysm was of at least eighteen 
months’, and, probably four years’, duration; in the,second, ‘case, the 
symptoms were chronic. .. Both, patients had syphilis, but all the 
symptoms could not. be attributed to it. He thought the mechanical 
action was of the chief importance. eee bo fT 

Acute Ulceration of Colon,—Dr. W..H; ALLCHIN showed. a specimen 
taken from the ‘body of a woman who, died after having been ill for 
nineteen days, the prominent symptoms being, diarrhea and abdo- 
minal pain, followed. by bloody stools and exhaustion ; the diarrhea 
was unchecked by treatment. The temperature ranged from 99° to 
102°; the urine presented no abnormal characters; the colon was the 
only.organ found to be diseased after death. The small intestine was 
quite healthy, the disease being accurately limited to the large intes- 
tine, which, throughout its whole length, was occupied by numerous 
large ulcers, The base of the ulcers was clean, and not thickened ; 
the edges were thickened, and had undermined edges. The ulcera- 
tion conformed to the acute type, The case corresponded with the 
description of aeute follicular ulceration of the colon. He believed 
that a chronic form was not uncommon in middle-aged women.—Dr. 
Wi ks referred to the medico-legal aspect of the case, as it had been 
denied that.acute inflammation of the colon, such as might be com- 
pared with dysentery, ever occurred in this country. He had met with 
several cases of acute ulceration:of the large intestine, which were 
clearly not due to the administration of an irritant poison. 

Cyst of Small Intestine. —Mr. W. H. Battie showed a cyst which 
had been removed from the wall of the small intestine. The, patient 
was a married woman, aged 35. Eight years before she came under 
treatment, she had an attack of jaundice, accompanied by ascites, 
The jaundice disappeared in two years, but the dropsy lasted for five 
or six, On the subsidence of the dropsy, she first noticed a swelling 
in the abdomen on the left, side. There was a rounded swellin 
situated in the left hypochondrium, immediately below the costa 
arch, of the size of a large egg, movable, but not moving with respira- 
tion ; it was very tender and painful. In the hypogastrium was 
another swelling, hard, also tender and somewhat movable, smooth, 
and extending from the left side of the middle line into the right iliac 
fossa. Mr. Sydney Jones performed abdominal section, and removed 
the cyst, which was sessile, and occupied a considerable section of the 
intestinal wall, to which it was firmly attached, and from which it 
was carefully peeled, The lymphatics over the surface, of the intes- 
tinal folds were in a somewhat dilated and varicose condition. The 
pelvic tumour proved to be an uterine fibroid. The patient 
made a good recovery. Examination of the cyst showed it to 
be smooth on the surface; about the, size of a small orange, 
white and glistening. Microscopical examination of the cyst- 
wall showed a laminated appearance, but no evidence of glandular 
structure, nor of epithelial lining. The contained fluid, some of 
which was removed by tapping at the time of operation, was thick, of 
a yellowish colour, looking like yellow paint. Microscopically, it 
consisted of cholesterine-crystals, fat, and molecular matter. Chemical 
examination showed the presence of a large amount of fat and 
albumen. eT a 
-. Gastrostomy.—Mr. Bruck CLARKE showed) the organs from two 
cases: in which gastrostomy had been performed. In one case, the 
disease was situated at the lower end of the wsophagus, while in the 
second the upper. part of the cesophagus was affected. Both patients 
recovered from the operation. | In the first case, where the stricture was 
pérvious, the stomach was not contracted; while, in the other case, 
where the stricture was not pervious, the stomach was very much con- 
tracted. In this casé, he had made the opening into the duodenum 
instead of into the stomach, owing, probably, to’ the contracted state 
of the stomach.—In reply to Dr. Semon, Mr. Bruck, CLARKE said 
that the patients both died of asthenia, six weeks and seven weeks 
respectively after operation.—The PrxsipEnt asked how long the 

tients might have been expected to live if the operation had not 

en performed.—Mr. CLARKE thought not more than one week, as 
the general condition in both cases was very unfavourable. 

Card Cases.—Mr. R. J. GoDLEE: Acute Necrosis, with Pericard+ 
itis and large patches of softening.—Dr. Norman DatTon : Multiple 
Angioma of Liver:—Dr. Happen: 1. Cyst of Broad Ligament con- 
taining ted Albumen ; 2. Ulceration of Intestine originating 
in’ Hemorrhage.—Mr. J.. HUTCHINSON, Jun.: Hydrocele of Cord.— 


Dr. | TuRNER): 1. Tumours: of Adrenals; 2. Suppuration of Simple 


—Mr. Swartock : Fracture of Su 





Fracture of Hyoid Bone.—Dr. SiticooK : Entero-colitis,—Dr, Goon: 


Hanr:, Specimens of Enteritis and. Colitis. Dr. , Hupps, Aortitic 

Valvulitis, with Embolism of Coronary Artery and Middle Cerebral, 

eo €ornua. of Thyroid, —Dr, 
i 


Cuarrey :_ Solitary ‘Kidney.—Dr,; Prrr;, Syphilitic Uleeration. of 
Larynx Seid Mraghed oO % Wh ITE: J. Pe rtrophy 


of Heart ; 2. Large Triple Phosphate Renal: Calculus,—Mr, MAKIN : 
Primary Carcinoma of Tibia... © rohind? deat hecnicee saith 


i of Fasst jy 
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7 W.'Sf- Opp, M.D. Prosident, in the Chair...” j csi. 
Treatment of, Gangrenous Intestine,—Mr. MircHELL Banks, read.a 
paper on the treatment of gangrenols intestine in strangulated hernia, 
and related. a, successful case of resection. of the, st bowel. '. ;He 
observed that the all important question in strangulation with gan- 
grene was the plan upon which the gut should be treated, , Resection 
was an operation which was only rarely possible, but as an illustration 
of the class of case to which it was applicable, he related the, history 
of a young man who was admitted into the Liverpool Royal Infirmary 
on November 7th, 1883, . He was a well nourished strong man, 
aged 23, who had long noticed an inguinal hernia; this had always 
been easily returned, until it descended, three days before admission, 
when at sea. Taxis had been applied by a surgeon, and very violently 
by the patient; the tumour had also been aspirated. When admitted, 
he was tranquil; the pulse was 80, and there was no fever. He 
suffered, however, from constant retching, and the scrotum was livid, 
swollen, and had bull on the surface, and there was edema of the penis, 
so that the case looked at first sight like rupture of the urethra. It 
was found that the hernia was congenital ; the sac; contained, a dark 
bloody fluid; and in it was, a long loop of small intestine, swollen, 
black, and covered here and there with lymph; it had an offensive 
odour, and was distended with sanguineous fluid., The stricture was 
produced by the external ring. On pulling the gut down, it was 
ound that, doubtless owing to a second stricture at the external ring, 
the gut had ulcerated through higher up; the sac was thoroughly 
cleaned, and covered by a guard of carbolised gauze. The gut was 
then pulled down until healthy gut was reached, and the gangrenous 
portion excised ; a wedge-shaped piece of mesentery was also excised ; 
the mesentery contained extravasated blood, and the glands were 
swollen ; the bleeding from the mesenteric vessels and the gut was 
most profuse, and the necessity of tying a large number of vessels 
much prolonged the operation. The peritoneum of the mesentery was 
united by a continuous suture of catgut, first on one side and then on 
the other. . Then the ends of the gut were turned inwards for about a 
third ofan inch, so that peritoneum should come against peritoneum; in- 
serene stitches were put in all the way, round inside the bowel, bring- 
ing the inverted edges together, On, the exterior a continuous suture 
was taken all round, passing only through peritoneum, This was prac- 
tically what went by the name of the Czerny-Lambert suture. The most 
difficult part was just. along the mesenteric attachment, where.a small 
area was uncovered by’peritoneum., He thought the fingers of an assis- 
tant were better than any instrument for facilitating the introduction 
of the stitches. Owing to the increase of bulk.caused by the inversion 
and stitching, the bowel could not be. reduced until the inguinal 
canal was freely incised ; the sac was tied and removed, leaving onlya 
portion below in relation to the testicle. The operation occupied over 
two hours, and the patient, at its conclusion, was in a state of collapse. 
He soon rallied, and ten hours after the operation, he passed flatus ; 
the temperature fell below normal several times during the first four 
days, and only on 9. few occasions subsequently, rose above it, The 
lower part of the sac was left to form the tunica vaginalis. The most 
important point in the after-treatment was the dietary. For 
four days, the patient was given only ice, and subsequently the diet 
was limited to Valentin’s meat-juice, in small quantities, until the 
twelfth day. On the twenty-third day, he had the first movement of 
the bowels, after an.enema.. Six weeks after the operation, he was 
taking ordinary light diet, and could move about easily without in- 
convenience, Seventeen months later, when last seen, he was) per- 
fectly well, and apparently no stricture had been produced, . Mr. 
Banks then passed on to discuss the general question of the treatment 
of gangrenous intestine. He referred to the statistics published by 
Mr. Makins, who collected fifty-five cases of resection of intestine ; 
the percentage of deaths was fifty-two; the'catse of death, in the 
majority of cases, was septic peritonitis. .The opération was first per- 
formed in 1727, but not systematically until recent years. According 
to Mr. Makins’s further table, of forty cases of resection of intestine for 
artificial anus, the percentage of deaths was only thirty-eight. This 
seemed to point to the secondary resection as best. line! of treat- 
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ment in the great majority of cases: If, then, it were decided to leave 
the gut in situ, he thought it best simply to lay the gut open, and 
not to touch the stricture. In six cases of nous intestine under 
‘his care, three recovered well under this method ; two were moribund 
when operated on ; but in the sixth case, en the sixth day, when the 
‘patient was apparently in a fair way to recover, perforation of the 
intestine occurred just inside the internal stricture. The really im- 
portant question was, whether the strieture should be divided or 
not. He held that it should not. Death in strangulated hernia 
was brought about, not by peritonitis, but by absorption of septic 
material effused into the peritoneal cavity. Division of the stricture 
might open up @ way into that cavity. - lt ow advocated by 
ome of pulling down a sound piece of gut, was doubtless good, but 
he'questioned whether it was ‘necessary to divide the stricture to do 
‘this. The cases appropriate for resection were very few ; the patient 
ought to be strong and in a good condition, and skilled assistance 
itiust be'at hand.—Mr. Treves was in favour of excision of the gan- 
grenous portion of gut, which was a well defined area’; an artificial 
anus was then formed. He referred to the danger in resection ef not 
getting beyond the area of gut where gangrene was incipient ; many 
eases had failed from gangrene in the line of the:stitches. The ex- 
cision of a wedge-shaped piece of intestine was liable, as he had found 
by experiments on dogs, to lead to disturbance of the nutrition of the 
part. If resection were performed, he thought discontinuous sutures 
very preferable to the continuous suture, and Chinese twist to gut. 
In Littré’s hernia, at least, the stricture should, under no circum- 
stances, be divided.—Sir WinL1AM MacOormac thought any prac- 
tical surgeon would agree with Mr. Banks that the operation of re- 
section must be limited to a few eases; he was also disposed to 
ee with Mr. Banks that the strictured part of the gut ought to be 
left alone, and ‘that, therefore, the’ stricture should not be incised.— 
Mr. Morkant Baker also agreed with Mr, Banks that, to the ma- 
jority’ of cases, the operation of resection was inapplicable, as the 
patients were generally in too feeble a state to withstand so severe and 
a ee a process. As a rule, he had followed the practice common 
at St. Bartholomew's Hospital, and had divided the stricture ; but 
the success of the method was not great, and he was inclined to recon- 
sider the question ; he very much doubted the wisdom of ‘pulling 
down the intestine, for, by so doing, adbesions, upon which the safety 
of the patient depended, might be broken down.—Mr, JouN MORGAN 
doubted whether the operation of resection could replace 'the ordinary 
practice of leaving the gut in situ. ‘The artificial anus might subse- 
uently be dealt with. The length and diffictilty of the operation, and 
the large mortality after resection, were strong arguments against its 
general adoption.—Mr. Makrns thought that’ secondary resection was 
#'very much better eee only because, in primary reséc- 
tion, the general and local conditions were unfavourable, but because 
it'would be quite impossible to render the gut aseptic. He still 
thought a mechanical contrivance an advantage, as, in‘so prolonged an 
operation, an assistant'could not keep up even and uniform pressire, 
andthe manipulation to which the gut ‘was subjected was unneces: 
sarily increased.—_Mr. A. P, Gou.p. thought that, if the practice of 
pulling more intestine down were followed, gangrene of that portion 
would probably occur, as: a still further quantity of mesentery would 
be also pulled down, the pressure’on the strangled gut increased, and 
the: ef the intestine tewly pulled down would become strangu- 
lated, arid very quickly gangrenous.—Mr. BERNARD Pitts considered 
that the duration of the strangulation was an’ important element’ in 
coming to a decision ;' where strangulation was of long standing, im- 
mediate reseetion would be performed: under very unfavourable local 
as well as general conditions.—_Mr. WatTer Py# suggested that: the 
greater amount of strain ‘on the mesentery, produced by pulling down 
the gut, might lead to eventual destruction ‘of the adhesions. —-Mr. 
MITCHELL BANKs was glad to find that all the spedkers agreed with 
him, ‘in looking upon the operation of primary resection as one that 
could be but rarely performed. Whether the piece of: gangrenous 
bowel were slit up, or removed, or left alotie,-was a matter almost ‘of 
indifference. Mr. Treves apparently held -the'same- view ‘as to treat- 
ment‘as' Mr. Spence. The portion of gut removed méasured between 
thirteen and fourteen inches. | Bye 1th 99] 





HARVEIAN SOCIETY OF LONDON. © 
THURSDAY, APRIL 16rH, 1885. 
Tuomas Mortox, M.D., President, in the Chair. 
2 Uleerative Endocarditis. —Dr.' R. W. Burnet read notes of a case 
which had been under his care for two months: inthe Great Northern 
Céntral. Hospital: ° The earliest complaint: had. been’ of slight pains 
@ndiswelling of the ankles. : The symptoms having become acute, the 





patient was admitted into hospital.’ He was then weak, ‘pale, and 
somewhat emaciated ; skim dry and harsh ; pulse 110; temperature 
102.5°, iration 36. The heart’s impulse was normal; there was a 
ee thrill, and a systolic murmur was audible at the apex and in 
e axilla. Ulcerative (or infective) endocarditis was diagnosed. .The 
tient gradually became worse ; the temperature varied from 100° 
ahr. to 104.5° Fahr.; pulse 120 to 130. The murmur became very 
ee The’ urine became albuminous, and the patient gradually 
sank, At the necropsy, the lings were congested and cedematous. 
The pericardium was thickened and adherent ; the ventricles were 
thickened and dilated ; the mitral valvewas thickened, but smooth ; the 
posterior surface of the left auricle was covered with’ ‘adherent vege- 
tations ; the aortic valves were incompetent, thickened, and thrown 
into folds; the aorta was healthy. There was a large infarct in the- 
spleen, and two other infarcts of older date. No noticeable changes 
were found in the other organs. Dr. ‘Burnet gave abstracts of three 
other cases, one of which had been under observation for four months. 
In this case, there was, in addition to extensive disease of the heart, 
aren kl pneumonia, and pericarditis. The heart was very large, 
ypertrophied and dilated;’ the mitral valve and chorde tendinex were 
much thickened ; on the mitral and in the left auricle were numerous 
vegetations. There were embola in the spleen and left kidney. In 
one of the other cases, there was gangrene of the foot. Dr. Burnet 
pointed out that the first case was typical of a class of cases in which 
endocarditis followed upon old rheumatic mischief, and that the 
rheumatic symptoms need’ not be severe, although the cardiac affec- 
tion might ultimately prove fatal.. He alluded toa clinical lecture by 
Dr. S. Wilks (BririsH MEpicaL JouRNAL, January 14th, 1882) on 
this subject, and to the recent Gulstonian Lectures by Dr. Osler ; and; 
in reas: bear his paper, quoted the views of the latter in regard to 
the pathology of this form of endocarditis.—Dr. BroaDBENT com- 
mented upon the pathology of the affection and upon the usual'modes 
of ‘death. Occasionally, cases’ might recover ; ot this; there existed 
clinical as well as’ anatomical evidence. —Dr. Ewarr called attention 
to the fact that fatal endocarditis often ran its course without any 
ulceration. Applied to such cases, the term ulcerative endocarditis 
was a misnomer. ‘It might be well to discontinue the use of the 
refix:—Dr. J. WrurAms ‘referred to a case of the disease occurring 
in the puerperal state. Independently of endocarditis, cardiac mur- 
murs were very common ini puerperal women. Dr. Angel Money had 
recognised the presence of a bruzt over the site of the left auricle, and 
at the fourth cartilage, in'‘60 per cent. of Dr. Williams’s puerperal 
patients.’ This was probably due to the hypertrophy and dilatation of 
the heart, and to physiological changes in the composition of the blood. 
* Hemophilia.—Mr. J. Exnest LANE read a paper on hemophilia. 
Having commented upon the hereditary nature of the affection, he re- 
ferred to its marked prevalence in the male sex. In the female, the dis- 
ease probably remained in a latent form.’ Thus the daughters of a male 
patient, although exempt, might transmit the idiosyneracy to their 
sous, whilst the direct male descendants remained healthy. Atten¢ 
tion was also drawn to the fact that ‘‘bleeder” families were un- 
usually prolific, the number of births being almost double the ordinary 
average. The comparative rarity of the disease was explained by the 
fact that in these families thé number of sons far exceeded that of the 
daughters. - Of 37 children’ born in six of these families, 27 were boys 
and 10 girls. The symptoms were classified under the following 
headings :—1, Spontaneous bleedings; 2, traumatic bleedings; 3, 
effusions into joints, Referring to-the last symptom, Mr. Lane con- 
sidered that the swellings of the joints'were usually’ due to synovial 
and not to hemorrhagic effusions. The views of Virchow and Wach- 
smith as to the pathology of the disease were quoted. With regard: to 
the treatment, he recommended the habitual use of purgatives such as 
sulphate ‘of soda, or.compound jalap-powder. The hemorrhages should 
be treated by the use of styptics, preference being given to the 
rehloride of iron. \ He referred to a'case in ‘which transfusion ‘had 
een performed by Mr. Samuel Lane, when the patient was at the 
int of death from hemorrhage induced by an operation for squint.— 
Dr. M. Hanprtevp Jonss briefly narrated an example of the disease 
which had come under his notice, in which. the diathesis ‘had been 
traced through three generations. ‘There was apparently a close connec-- 
tion between the number of members in'a family atid the fatality of the 
disease, the percentage of deaths from bleeding increasing rapidly the 
larger’ the ‘number of children. Moreover, among. the’ younger 
children hemophilia proved more rapidly fatal than in the earlier 
members,’ ' Dr. Handheld Jones differed from Mr. Lane in thinking 
that hemophilic patients rallied quickly from’ largé losses :of bload.— 
Mr. Sepewrexk looked:upon hemophilia as a congenital defect:of! the 
vascular ‘system, and upon the iassociated affection .of'some!df the 
joints’ as! usually due. to : effusion of 'blood.:' The, female: trans- 
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mittors did not exhibit any exceptional tendency to hemorrhage, even 
during child-birth. Families of bleeders, both in this country and in 
America, probably inherited the defect in many cases from a common 
source, through the occasional extension of the usual limits of atavism. 
In some forms of the diathesis, such as epistaxis, hemoptysis, and 
umbilical hemorrhage, the structural defect in the blood-vessels was 
more limited than it was in hemophilia. 





ACADEMY OF MEDICINE IN IRELAND: 
OF ANATOMY AND PHYSIOLOGY. 
D. J. CunnrncHam, M.D., President, in the Chair. 

Method of Exhibiting the Alternation of the Sectors of the Crystalline 
ZLens.—Dr. BENNETT exhibited an easy method of demonstrating 
alternation of the sectors of the crystalline lens of the eye to a class, 
by injecting either into the posterior side of the capsule of the lens, 
or between the vitreous humour and retina, a small quantity of 
mercury, which formed a bright reflecting surface, the shape of 
which depended on the surrounding tissues. The results obtained by 
the mirror posterior to the vitreous humour appeared to give the best 
results, He stated that, for a successful demonstration, an eye not 
too fresh and a top-light were desirable. 

Anomaly of Arch of Aorta.—Mr. M‘ARDLE read a paper on this 
case. The branches derived from the transverse portion from right 
to left were—right carotid, left carotid, left vertebral, left subclavian, 
and right subclavian. The only ones having a peculiar course were 
the right carotid and right subclavian. The former at its origin was 
somewhat to the left of the trachea. After ascending for half an inch 
it passed directly to the right, in front of the sixth and seventh rings 
of the trachea, and then upwards on the right side of that structure. 
The subclavian came off from the posterior aspect of the arch on a 
level with the remains of the ductus arteriosus ; thence it passed in 
from off the second and third dorsal vertebra, and behind the trachea 
and cesophagus, so that these structures were compressed between it 
and the foregoing vessel. The only other peculiarity of this trunk 
was its cone-shaped origin, where it was at least half as large as the 
aorta. It diminished to the normal size before giving off a single 
branch.+The PRESIDENT said the case which Mr. M‘Ardle had de- 
scribed was one of the commoner varieties met with in the dissecting- 
room of the anomalous arrangement of the aortic branches. It was 
one of the most interesting of all the anomalies, because at first sight 
it appeared to be very difficult of explanation. The difficulty, however, 
at once disappeared on close examination. It had been shown lately 
that the anomaly was associated with the transference or transposition 
to the right side of the thoracic duct. This was explained by suppos- 
ing that the thoracic duct, like the aorta, was laid down in the form 
of two lateral tubes, which afterwards fused. It was interesting to 
notice the relation of the laryngeal nerve, because the fourth arch, 
counting from above, was obliterated, and therefore the nerve was not 
recurrent at all, having nothing to hookround. There were about five 
cases on record of the transference of the thoracic duct to the right 
side. These were given by Drs. Crookshank, M‘Donnell, Brown, and 
Arthur Thomson of Edinburgh.—Dr. Benner? instanced, as unique 
in its surgical aspect, Kirby’s case, in which he examined the parts 
after death, and in which a foreign body lodging in the cesophagus 
had wounded a subclavian vessel abnormally in its way. Still more 
remarkable was the fact that the patient, though suffering from an 
impacted body in the cesophagus, died from an entirely different cause 
ee the impaction of food in the glottis.—Mr. M‘ARDLE 
replied. 

Anomalous Coronary Branch arising from Pulmonary Artery.—Dr. 
Brooks gave a description of the anomaly. This case occurred in an 
old female subject in the dissecting-room of Trinity College, Dublin. 
The abnormal branch arose from the left anterior sinus of Valsalva of 
the pulmonary artery ; it was rather under an eighth of an inch in 
diameter, and its branches ramified chiefly on the infundibulum of 
the right ventricle, afew small ones supplying the coats of the pulmo- 
nary artery. Both the normal coronary arteries were present, and 
were rather large. —The PresIDENT, Dr. Lirr.r, and Dr. PursER took 
part in the discussion, and Dr. Brooxs replied. 

Musculus Sternalis in Anencephalous Fatus.—The PRESIDENT com- 
municated a paper which he received from Professor Shepherd, of McGill 
College, Montreal. In six specimens, Professor Shepherd had found the 
anomalous muscle, and in five of these he had been able to make out 
its nervous supply to be the same as that of the pectoral group of 
muscles.—Dr. Brooks mentioned having seen two cases this year of 
the pectoralis minor getting a nerve as a branch of the second inter- 
costal, Seeing, then, that in some cases the pectoral muscles might get 
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a branch from the intercostals, it was an additional argument in 
favour of the musculus sternalis really belonging to the pectoral 
group.—Mr. ABRAHAM prea himself greatly interested in the 

aper. It was certainly with great diffidence that he himself brought 
orward the view therein expressed two years ago, and therefore it 
was gratifying to him that that view had since then received such able 
confirmation.—Dr. BENNETT and the PRESIDENT also took part in the 
discussion. 

Vena Azygos Major ascending on the Left Side, and the bearing of 
this anomaly on the Development of the Azygos Blood-vessels.—Dr. 
Brooks said that the case occurred in a male subject, and appeared to 
be a transposition, from right to left, of the normal arrangement. The 
vein ascended on the left side of the bodies of the dorsal vertebrz, re- 
ceiving the left intercostal veins, with the exception of the first and 
second, and also a branch from the right side, which entered it at the 
level of the eighth dorsal vertebra, and was formed by the confluence 
of two veins, which lay on the right side of the bodies of the vertebre ; 
the superior of these two received the sixth, seventh, and eighth in- 
tercostal veins ; the inferior collected the blood from the ninth, tenth, 
and eleventh intercostal spaces. The left azygos, thus formed, at- 
tained to the size of an ordinary azygos major ; it crossed the junction 
of the transverse and descending portions of the aortic arch, and 
opened into the left innominate vein. A small vein opened in the 
ordinary position of the (right) azygos major ; it was formed by the 
confluence of four intercostal veins, but the trunk lay not in the ordi- 
nary position of the azygos major on the bodies of the vertebra, but 
on the ribs external to the gangiieted cord of the sympathetic. This 
peculiar position was interpreted as representing a larger portion of 
the posterior cardinal vein persisting than usual. A remarkable bend 
in the course of the left azygos, whereby a portion crossed the necks of 
the tenth and eleventh ribs, was explained in the same way. Refer- 
ence was made to the symmetrical condition of the azygos veins in 
the embryo as affording a ready explanation of the transposition—the 
right, instead of the left, azygos system having been broken up,— 
The PRESIDENT remarked that this anomaly was also of interest froma 
comparative anatomy point of view, because, in some of the lower 
animals, it was the normal arrangement for the vena azygos major to 
pass up the left side, the opposite to that in the human subject. In 
the sheep, this was the case. In marsupials, it sometimes chose the 
one side and sometimes the other. The Tasmanian wolf was an ex- 
ample of its passing up the right side, as in man, 

Andaman Skeleton.—The PRESIDENT gave a description of an 
Andaman skeleton, and compared it with those of other races. He 
referred to the two elaborate papers which had been communicated by 
Professor Flower to the Anthropological Institute upon the osteology 
and affinities of the Andaman islanders, and showed how closely the 
skeleton in his possession bore out the many remarkable facts described 
by that author. He especially directed attention to the lower jaw, 
vertebral column, and sternum. He compared the lower jaw with 
that of a European child of five years old, and showed how closely 
they resembled each other. In both the feebly marked chin, the poor 
dgvelopment of the basal or subdental part of the body, the low 
ascending ramus, and shallow coronoid notch, were very manifest. 
The cervical vertebre were distinguished by their spinous processes 
exhibiting very little tendency to bifidity. The bodies of the lumbar 
vertebre were not moulded in such a fashion as to give any assistance 
in the formation of the lumbar curve; in fact, the sum of their 
anterior measurements was considerably less than the sum of their 
posterior measurements. The sternum was remarkable for its extreme 
narrowness; but this was a feature which, the author considered, might 
possibly be an individual peculiarity, as he had had no opportunity of 
examining this bone in other Andaman skeletons, and Professor 
Flower bad not mentioned it in either of his papers. The author con- 
cluded by stating that Professor Flower had unquestionably put his 
finger upon the salient point in connection with the Andaman 
skeleton, when he called attention to the many infantile characters 
which it exhibited. 





SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 
Marcu 26TH, 1885. 
W. A. Garrarp, M.R.C.S.Eng., President, in the Chair. 

Old Disease of Knee.—Mr. Garrarp exhibited the knee-joint of a 
patient whose thigh he had amputated the previous week. The car- 
tilages were almost destroyed from extension of articular ostitis ; the 
joint was disorganised ; the stump hadehealed by primary union. The 
disease was of twenty years’ standing. 

Hermaphrodism,—Mr. THorrE related an interesting case of herm- 
aphrodism. 
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‘Pneumothoraz tnd of External” Injury.—Mr. 8. Morton 
rélated a case of a man, aged 24, who had ‘pneumothorax on the ‘left 
side, and who, in jumping from a dray, caused rapture of air-cells into 
the plenral cavity. He had been, up to that moment, in good health. 
There was no cough, no wasting, no history ‘of phthisis. Next d 
the heart was found pushed over to the right side; its apex was felt 
two inches below and one to the left of the > nipple. There was 
an amphoric resonance general on the left side; the diaphragm was 

ushed downwards. The atient suffered acute pain, with dyspneea, 
or five days, after which he always said he felt well. In seven weeks 
the heart ‘had returned to its normal position. After this, he had 
general pleurisy on the same side, followed by effusion. After seven- 
teen ‘weeks he was quite well. The chest-sounds were normal, 

Enlarged Spleen.—Dr. Porter showed two cases of enlarged spleen. 
In one case, a child, a year and ten months old, had a large hydro- 
cephalic head, with wide fontanelles, and all the symptoms of 
rickets The spleen was of enornious size, occupying the greater part 
of the abdominal cavity, but placed obliquely, s0 that the lower end 
extended into the right iliac region. In the other case, the diagnosis 
was less obvious. e history was one of rapid enlargement since 
last Christmas, the spleen extending downwards as low as the level of 
the anterior superior iliac spine, and forwards as far as the middle 
line, the free anterior border and hilus being felt close to the um- 
bilicus. "When the patient first came under Dr. Porter’s treatment a 
month ago, there was very distinct friction-fremitus, and friction- 
sounds were heard over the tumour, with pain and tenderness on 
manipulation ; these symptoms had since disappeared. The patient, 
a forgeman, aged 24, had ‘suffered from caries of the spine since eight 
or niné years of age, but had been able to follow his employment up 
to within a few weeks of the present time. He had marked angular 
curvature. He had never had any abscess or prolonged discharge of 
atly kind. There was no history of syphilis. ‘There was no cachexia, 
nothing abnormal.in the blood, no enlargement of the liver, no 
kidney-symptoms. Dr Porter concluded that, though of rapid 
development, the case was one of amyloid spleen probably, the 
seqtiel of the bone-disease from which the patient had suffered. 

The Implication of the Mastoid Bone in ‘Ear-disease.—Mr. SNELL 
read this paper. After preliminary remarks as to the relation of 
disease in the ear to affections of the mastoid bone, several cases 
were related in which the mastoid bone had been affected with sup- 
puration, or in a less degree. The importance, in all cases, of pro- 
viding a free escape of pus by the Eustachian tube and meatus was 
insisted upon, and the value also of cleansing the ear with some dis- 
infectant. The value, in different circumstances, of warm fomenta- 
tions, leeches, iodine, belladonna, and cold with Lieber’s tubes, was 
mentioned. Wilde’s incision had been employed in several cases ; in 
some the bone had also been opened, being softened, or an aperture 
had been enlarged, and the exit of pus fad given speedy relief to 
symptoms of a very aggravated character. Referring to the dangerous 
class of cases in which the interior of the mastoid suppurated, and it 
became necessary to perforate the bone, the steps tobe taken were 
mentioned, and allusion was made to the anatomizal structure of the 
process, and the frequency with which it was composed of sclerosed, 
or, at all events, less pneumatic tissue. The varying position for- 
wards of the lateral sinus, and its bearing on the operation, was re- 
feired to. A case was related in which the symptoms appeared to 
be pointing to mischief in the interior of the bone, with an absence 
of external swelling, etc., where, with an incision down to the bone, 
and the accompanying bleeding, speedy relief to the alarming sym- 
ptoms was given. ' 





CAMBRIDGE MEDICAL SOCIETY. 
Fripay, Marcu 6TH. 
J. B. Brapsury, M.D., President, in the Chair. 

Lobular Pneumonia and Sudden Death in Children.—Dr. RANSOM 
read the notes of some cases, illustrating how fatal lobular pneumonia 
may be suddenly developed in children without attracting the atten- 
tion of unskilled attendants. 

An Epidemic of Typhoid Fever,—Dr. ANNINGSON gave an account 
of an epidemic in a long overgrown village, with a population of 2,458. 
It had many of the characters of a town, without the certain powers 
for its proper sanitary.administration. It lay partly on the outcrop 
of the greensand formation and partly on the blue gault. The epi- 
demic was confined to the part of the village which lay on the gault, 
and was known as Church End.” Two cases existing at parts remote 
from this, were distinctly traced to it, but had not become fresh 
centres of infection. To obviate the difficulty of obtaining pure 
water at Church End, three feed-wells had been sunk, two in 





some open ground to the east side of the village, about two chains dis- 
tant from each other, and'a third in’ the High Street. From these 
several sources the water was conducted, by glazed pipes, to a succes- 
sion of wells or reservoirs made in the gault. The earlier cases of 
typhoid fever occurred in the middle of January last at the top and 
bottom of a by-path leading from the High Street to garden and 
orchard-ground. The sanitary state of this path and the cottages 
adjacent was very bad, and it was along this path that the water- 
supply of one of the feed-wells was brought, and thence along the 
High Street to the Church. Analysis showed serious pollution at the 
first pump supplied at the head of the path, while the, source proved 
to be pure. There was no evidence, that the other feed-wells were 
polluted. The total number of cases up to February 28th, was 66, 
with 6 deaths, 

Thoracopagus.—Professor MACALIsTER exhibited, for Dr. Musson, of 
Clitheroe, in Lancashire, ati example of prosopo-thoracopagus. The 
child was born February 28th, and seemed to be in the sixth month. 
The mother. ceased to mensfruate August 10th, 1884, and, a 
few days after this, the town was placarded with portraits of the 
‘“* Two-headed Nightingale,” which was exhibited on September 10th; 
she saw the pictures, and thought much about it. The specimen was 
like most of its kind; both children were females, the heads and limbs 
of both being perfect. 

Rheumatoid Discase of Shoulder-joint.—Professor HUMPHRY said 
that the joint which he exhibited had been removed after death from 
an elderly man.. The altered form of the shoulder and want of pro- 
minence of the tuberosity of the humerus suggested a dislocation, but 
the patient said that the shoulder had been in this state for thirty 
years, and no injury was mentioned. The glenoid surface was con- 
vex; the articular surface of the humerus concave. The altered 
glenoid' surface was covered by a granulated fibrous or fibro-carti- 
laginous layer. The concave surface of the humerus was more uneven 
and exposed, but was partially covered (at. the middle deepest part) 
by asimilar layer. The chr f was raised and nodulated. A small 
flattened ovoid body was loose in the joint, and was found to be com- 
posed of bone. 

An Accessory Lobe to Left Lung.—Mr. Laurence Humpury 
showed an abnormal structure, which he had removed from the body 
of a child a year old, who died of tubercular meningitis and acute. 
general tuberculosis. It was lying in the left pleural cavity, in the 
vertebral groove between the base of the lung and the diaphragm, 
and was suspended by a thin pedicle of blood-vessels and connective 
tissue to the descending aorta, from which it received its blood- 
supply. It had no connection whatever with the lung, neither was 
there any communication with, or attachment to, any part of the 
air-passage. It measured about two inches long by one broad, was 
flattened on the posterior surface, and rounded anteriorly, and had the 
appearance of feetal lung, but it was much harder. Sections under the 
microscope showed lung-tissue, containing bronchioles lined with 
columnar epithelium, and thick-walled unexpanded air-vesicles, with 
a plentiful supply of blood-vessels, also large masses of caseating 
tubercle, with well marked giant-cells. Mr. Laurence Humphry 
had only been able to find one reference, which was in Rokitansky’s 
Lehrbuch der Pathologischen Anatomie. It was difficult to understand, 
supposing it originally to have been connected with the lung, how it 
came to be so completely, separated. There was an interesting paper 
on the subject by Dr. Collins in the Zransactions of the Royal Irish 
Academy for 1874 





BRIGHTON AND SUSSEX MEDICO-CHIRURGICAL SOCIETY. 
THURSDAY, APRIL 2ND, 1885. 
Cartes OLDHAM, F.R.C.S., President, in. the. Chair. 
gen Apparatus.—Dr. MAcKEY showed a new portable apparatus 
for inhalation of oxygen gas (G. Barth and Co.), consisting of a 
moderate sized iron bottle containing compressed oxygen, a bag of 
goldbeater’s skin into which the amount for use, on each occasion; 
could be introduced, and a mouthpiece, with graduated screw, for 
regulating the proportion of air admitted for dilution of the gas, 
Pyloric Stenosis. —Dr. G, J. MALcoLM SmirTH related a case occurring 
n an intemperate man, aged 64. In 1878, when he was first seen, the 
symptoms, which had been so far obscure as to render diagnosis dif- 
ficult during life, included occasional attacks of severe epigastric pain, 
more or less relieved by pressure, pyrosis, anemia, and emaciation, 
There was no vomiting, no tenderness or dilatation of the stomach, 
and the attacks of pain were variable, lasting a few hours or a few 
days, there being fair health in the intervals, Solid food made him, 
worse, but liquids often eased his pain: Bismuth, sedatives, and alka- 
lies were given without marked result. In 1880, the pain became 
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much more severe, and there was occasional copious coffee-ground 
vomiting. .This had no definite relation to food, and was often’ ab- 
sent for weeks. Several times he was apparently dying, but rallied, 
and was relieved by opium in full doses. For six months before his 
death, in November, 1883, he was mostly in bed, from weakness, etc. 
At the necropsy, all the organs were found healthy, except the 
stomach, the mucous membrane of which was much injected, and the 
pylorus ‘‘ was a thick hard ring, an inch broad and half an inch 
thick, leaving a canal which admitted the passage of a large probe 
only by force ;” there was no ulceration. A special point, illustrating 
difficulty of diagnosis, was the absence of gastric dilatation.—The 
CHAIRMAN and Mr. VERRALL remarked upon the bearings of such a 
case on those operated on by dilating with the finger by Professor 
Loreta (JouRNAL, February 21st. ). 

Impacted Fracture of Femur.—Mr. N. P. BLAKER read notes of a 
case of impacted fracture of the femur just above the condyles, fol- 
lowing a fall, on the kriees, froma horse. The patient, a lady of 
middle age, after being assisted into the saddle, rode seven miles home, 
and went up thirty-six stairs to her room by aid of a stick and the 
bannisters. She then dressed and came down to dinner, and went 
back again in the same manner, but without bearing any weight on 
the left leg. On the third day, when seen in bed, there was much 
swelling of the left knee-joint, and the leg being known to be shorter 
than the right (in consequence of a former accident), fracture was not 
suspected. Next day, however, there was considerable displacement ; 
the ends of the fractured bone were prominent, with crepitation, ete. 
It was presumed that the horizontal position favoured the (separation 
of parts previously impacted. Good recovery ensued after six weeks’ 
application of a long splint, [with a weight at foot.—Dr. UHTHOFF re- 
ferred to a case of impacted fracture of the tibia which occurred at 
Guy’s Hospital, and was not recognised by many until after the for- 
mation of callus. 

Asphyxzia from Cervical Adenitis.—Dr. WHITTLE related two cases 
in which enlarged cervical glands seriously obstructed respiration. In 
one, a child, asphyxia was imminent, and only averted by hurried 
tracheotomy. Death followed?in about ten days from broncho-pneu- 
monia, and abscesses were found connected with the cervical glands. 
In the second case, a parotid abscess formed, and subsequent pneu- 
monia, and temporary cardiac dilatation occurred, but recovery ensued 
after leeching, pilocarpin, etc. The patient was an adult woman. 

Fall from Great Height; Trifling Injury.—Mr. Seymour Bur- 
Rows related the case of a child, who fell fifty-six feet from a window 
into an area without permanent injury. He was taken up unconscious, 
and remained in a state of collapse four or five hours, but rallied under 
large doses of brandy. Ecchymosis on the back of the legs and on the 
buttocks showed that he fell in a sitting posture, with legs extended. 
For three months he was kept quiet on his back, but, after that time, 
was quite well. 

Vomiting of Gall-Stones.—Mr. SsyMour Burrows related the case 
of a lady, aged 58, with a history of hepatic disorder, who, being at- 
tacked with colic, vomiting, etc., brought up two moderate sized 
biliary calculi. Next day a number were passed per rectum. Death 
occurred a week afterwards, 





WEST HERTS MEDICAL ASSOCIATION. 
APRIL 8TH, 1885. 

F Peter Hoop, M.D., President, in the Chair. 

Cholera.—Dr. C, E. SAUNDERS read a paper on cholera, in which 
he gave a chronological account of its early history in India, and of 
its advance, in 1817, to parts of Europe, and, in 1831, to England. 
The next visitation was in 1848-49, then in 1853-54, and the last in 
1865-66. Dr. Saunders, in discussing the various theories as to the 
cause of cholera, showed that many observations contradicted one 
another, and concluded from this that cholera could not occur without 
its specific contagion. The one factor constant to all outbreaks was 
filth in some form or other, and the pollution of water certainly, and 
possibly other media, with the excreta of cholera-patients. The con: 
clusions arrived at by the two International Sanitary Conferences, held 
at Constantinople and Vienna in 1866 and 1874 respectively, were, 
that cholera was not carried by the air for any but very short distances 
from the source of infection, and that no instance of an outbreak had 
ever been known to occur in less time than it would take a man to 
travel the distance. Dr. Saunders attached importance to Professor 
von Pettenkofer’s theory, which was that a soil permeable to air and 
water, and containing much organic matter, with a fluctuating subsoil- 
water, was an essential condition for the propagation of cholera, although 
it was probable that the cholera-poison was of the nature of a microbe 
swallowed in water. The author considered that it was premature 


dead subject. 3 
‘positive experience against these negative opinions. 





to accept the belief that Koch had discovered the bacillus: on 
which cholera depended. Dr. Saunders’ insisted that it’ was‘ mis- 
leading to use the ‘term cholera for any but’ Asiatic cholera, and 
especially objected to diarrhea being qualified by the prefix choleraic, 
In conclusion, he laid down rules for the hygienic management of a case 
of cholera, especialy alluding to the precautions necessary to be taken in 
dealing with the excreta, and the best method of disinfection.—Mr. 
CAYLEY gave his experience of twenty-seven years of ‘practice in 
India. He considered that, in the comma-bacillus. of Koch, a valu- 
able means of diagnosis was to be found.—The President, and Dr. 
Brett, and Mr. Stradling, joined in the discussion. 

Ichthyosis.—Mr. FisHer showed some photographs of an in- 
teresting case of ichthyosis, which had greatly improved ‘under 
treatment. 





WOLVERHAMPTON DISTRICT MEDICAL SOCIETY, 
THURSDAY, APRIL 2NnD, 1885. 
C, A. Newnuam, M.R.C.S., in the Chair. 

Patients and Specimens.—Mr. Vincent JACKSON showed a boy, aged 
14, both of whose Elbows he had Excised, and who had.strong and 
useful arms; also a boy whose‘os calcis he had excised. 

Dr. BATTERHAM showed aman whom Mr. Manby had successfully 
Trephined for a Compound Fracture of the Skull, with perforation of 
the dura mater. 

Dr. DincuEy showed a boy, aged 15, suffering from Pseudo-Hyper- 
trophic Muscular Paralysis ; also the organs from a case of Purpura 


_ Hemorrhagica. 


Climacteric Disorder.—Mr. MANBY read a paper on climacteric dis- 
order, and commenced by defining it as ‘‘a disordered state of func- 
tion, which tends to develop retrograde metamorphoses: coming on 
about the climacteric period from forty-three to fifty, but quite distinct 
from the menopause, in women.” After graphically describing the 


_ various symptoms of this disordered condition, Mr. Manby urged change 


of air and generous diet as the best treatment.—At the close, Dr. 
Totherick, Dr. Lycett, Dr. C. R. Smith, and Mr. Jackson took part 
in the discussion. 








REVIEWS AND NOTICES. 


DE LINTERVENTION CHIRURGICALE DANS LE TRAITEMENT ET D1A- 
GNOSTIC DES TUMEURS DE LA VESsIE. Par le Dr. ALFRED Povs- 
SON. 

On SuRGICAL INTERFERENCE FOR THE DIAGNOSIS AND TREATMENT 
oF TUMOURS OF THE BLADDER. By Dr. ALFRED Pousson. Paris: 
G. Masson. 1884, 


ProrEssor Guyon is well known as the ardent supporter of hypo- 
gastric cystotomy in cases of tumour of the bladder, in preference to 





| the operation of perineal incision, or bowtonniére operation, advocated 


and practised by Sir Henry Thompson; and we have here the work of 
a pupil of Professor Guyon, who follows his master’s principles. It 
does not appear to contain much that is original; but the subject is 
thoroughly treated, and the arguments in favour of the views of Pro- 
fessor Guyon are strongly given. There are some points in the work that 
deserve careful notice.« The author’s objections to Sir Henry Thompson’s 
procedure are, that the perineum is often too deep to enable the surgeon 
to reach the bladder by the finger; that, if the. prostate be large, the 
difficulty is too great; and that, when the finger, under any circum- 
stances, is in the bladder, it is too restricted in its movements to be 
of any service for accurate diagnosis. There is'no doubt that there 
are objections to be considered, which have occurred to every inquirer ; 
but Sir Henry Thompson’s experience, which is to be valued as excep- 
tionally large, does not lead him to regard them as being very for- 
midable. He urges that the operation is comparatively safe and 
simple; whereas Thyuagantils cystotomy is a grave undertaking, and 
does not afford the expected facilities for ascertaining the extent or 
nature of the growth, or for its removal. 

If we examine the grounds for these divergent opinions, we shall 
find that Dr. Pousson has only performed the operation upon the 
dead subject, and that he was able to explore with the finger 
thoroughly in thin subjects only. Professor Guyon, too, does not 
appear to have performed exploration by the perineal incision upon 
the living subject; and it must be allowed that parts are more 
capable of exploration by the elasticity of the tissues here than in the 
Moreover, it is only just to take Sir Henry Thompson's 
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But Professor Guyon’s advocacy of the hypogastric operation has to 
be considered without prejudice, and Dr. Pousson is an able exponent. 
He has apparently had no personal experience; but the work is of 

iderable value, as giving several cases of Professor Guyon’s which 
have not hitherto been published. The points urged in its favour are, 
that it enables the operator to examine the interior of the bladder 
thoroughly with the finger, and even with the naked eye, ‘‘ though to 
a less extent ;” and that the operation, thanks to modern improve- 
ments in surgery, is ‘‘ comparatively safe.” But it must be asked 
whether, after all, the difficulty of thorough exploration from above 
the pubes, even by the finger, is not also great in the same class of 
subjects as where there is difficulty in reaching the bladder from the 
perineum oving to the patient being fat. Moreover, can a prac- 
tically useful naked-eye view of the interior be obtained? The cases 
given do not indicate this. And is the position of the wound so suit- 
able for drainage subsequently, as after the perineal incision? This is 
not fully taken into account. Then, we cannot help feeling that the 
operation of hypogastric cystotomy is a much more serious one than 
the perineal. Professor Guyon’s cases here given are extremely in- 
teresting, and one in particular is worth mentioning somewhat fully. 
_ A patient, 58 years of age, had hematuria for six months, without 
pain. The loss of blood being excessive, Professor Guyon operated by 
the hypogastric method ; and, after two'months, the man left the hospital, 
able to return to work, and without any hematuria. But, three 
months later, fresh hematuria occurred, which became intractable, 
and tly reduced the patient, so that a second operation was re- 
solved upon, and performed by Professor Guyon. A galvanic écraseur 
was used, after the finger had detected a button-like prominence, 
pediculated and attached to the base of the bladder; and no other 
could be felt or seen. The hematuria ceased as before; but the 
patient sank in three days, exhausted by the previous hemorrhages. 
In the second operation, the incisions were made through the scars of 
the old operation, and hardly any blood was lost. The necropsy 
showed ‘the removal to have been complete as regards the original 
tumours; but there were commencing growths besides. 

This is an important case, but it does not show that the operation 
gives a very thorough means of exploring the bladder,nor of removing 
the morbid growths. But it shows that a second operation by the 
hypogastric method is possible without great risk to the patient. 

Three other unpublished cases of the operation by Professor Guyon 
are given, but they are not very satisfactory. One died in three days, 
one in four days, and one in three months, with recurrence of the 
growth. In none of these cases was the operation itself fatal, but, on 
the contrary, it was followed by cessation of the bleeding. In each 
case, the rectum was artificially distended, and the bladder filled with 
boric acid water before the operation was commenced. 

The work contains a systematic account of the history of the different 
forms of treatment, and an account of the anatomy and pathology of 
vesical tumours. They are divided into malignant and simple, and 
the situation of the attachment of the growths is tabulated. A full 
account is given of the meaus of diagnosis, and a rather amusing burst 
of indignation is directed against English surgeons, who operate with 
the sole object, of arriving at a diagnosis. 

,One short section, which treats of prea excision of the bladder, is 
particularly yeas But one of the grounds for the suggested 
operation is remarkable: ‘‘ there are no lymphatic vessels to the 
bladder, and malignant tumours (therefore) develop slowly, and the 
neighbouring tissue remains for a long time healthy.” 

Gliick’s, Fischer’s, and Vincent’s results as regards animals are given in 
favour of the operation being tried, and Snamenski’s recent researches 
are summarised, from which it is evident that partial or even complete 
resection of the anterior wall of the bladder is comparatively harmless 
in dogs. We feel that the operation may be of value in some cases of 
tumour of the bladder, and think that Mr. A. T. Norton’s recent case 
of successful removal of part of the vesical wall in the female for a 
papillomatous growth points in the same direction. 

The work concludes with a long table of cases of operation for 
tumours of the bladder, which will be a very useful reference for those 
who are interested in the subject ; and surgeons now feel that what 
used to be a hopeless class of cases may be treated successfully, thanks 
to Sir Henry Thompson’s advocacy of the one, and to Professor 
Guyon’s advocacy of the other form of operation. 





Dentson’s SEASONAL CLIMATIC MAP OF THE UNITED STATES. 
THIs map is yp ere from the meteorological returns made to the 
md Office of the United States. There are nearly 150 stations 

nted on the map, so that a very large amount of work must 
have been expended in its compilation. The results have been com- 





puted at the Office, and the statistics for each quarter also summa- 
rised by the officials ; but the curves drawn from the statistics by Dr. 
DENISON, as well as the methods of showing the results, appear to be 
correct. Different colours are used for showing the amount of dry- 
ness or moisture for each quarter, in the different States, by a blue 
tint for moisture, and a red for dryness, the relative amount of each 
being shown by the intensity of the tint. Dryness and moisture are, 
of course, only relative terms, as saturation of the air with moisture 
is represented by 100, the mean for the United States being 67 per 
cent. of relative humidity. All places which have less comparative 
humidity than 67 are classed amongst the dry, and those that have 
more than that proportion are placed amongst the moist climates. In 
this way, it can be seen at once by the intensity of the tint, not only 
that the atmosphere of a certain State is more moist than of others, 
but also, by a comparison of the different quarters, if it be always so. 
The map also indicates the proportion in which the excess occurs. 
me same information as to dryness is indicated by varying tints of 
red. 

The statistics for each station are shown on the map in a summary 
form for each quarter of the year. The elevation of each station is 
mentioned. The following information is also given, namely: the 
mean cloudiness per cent. of the time the sky was cloudy ; the mean 
relative and absolute humidity; the mean rainfall and snow in 
inches ; the mean daily and monthly range of temperature ; also the 
mean seasonal temperature, which affords the basis for making the 
seasonal colour-plates. Considerable attention is bestowed on the 
movement and direction of the wind, the latter of which is shown by 
arrows having certain modifications in shape—namely, (a) arrows 
showing the prevailing direction of the wind, (d) indicating the rain- 
bearing winds, and (c) those showing pleasant weather winds. The 
mineral springs are also marked by stars, and their special constituents 
or temperature are mentioned in very many instances. If statistics 
be wanted for any given station, they can be readily found, for the 
quarters and for the year, by referring to the tables printed on the 
map. The isothermal lines are of a brownish-red in the quarterly, and 
of a blue colour in the annual map. 

The Annual Climatic Map of the United States, which is pasted on 
the back of the Quarterly Map, shows the mean amount of cloudiness, 
and therefore, inferentially, ef sunshine, during the year, by varying 
depths of red colour; the lightest indicating least cloud, and there- 
fore most sunshine, whilst the deeper shades correspond with excess 
of cloud and diminution of sunshine. The mean cloudiness is,; of 
course, obtained in the usual way from the returns. The mean annual 
temperature of every station is shown by blue isothermal lines running 
across the map in the ordinary manner, and of rain by the same 
colour; but the rain-curve forms a broken, whilst the temperature- 
curve is formed of an unbroken, line. The mean values are the same 
in number as those of the quarterly maps, from which they are 
obtained in the ordinary manner. The American statistics possess 
great value, because the observations are taken at the same local time 
at all places, and extend over so large an extent of land, that 
the course of storms can readily be predicted, except when they are 
intercepted by lofty mountain-ranges. The observations are taken 
three times a day—namely, at 7 A.M., 12.45 p.M., and 11 p.m., and 
telegraphed to the Signal Office Bureau at Washington, where they 
are discussed and tabulated before the mean monthly values (on which 
the quarterly are based) are published. The times of observing are 
better than in England, as they are taken earlier and later, so that so 
long an interval does not elapse during the night. Any one, there- 
fore, wishing for information as to the metevrological phenomena of the 
different States of America, will obtain it correctly by consulting 
these maps. It must not, however, be forgotten that climate does 
net depend alone on the meteorological phenomena of any given 
place, because soil, drainage, aspect, exposure, or shelter from certain 
winds, etc., modify very materially the climate of different localities. 








- PIGMENTED XERODERMA.—Professor Pick of Prague has recently 
described, in the Vierteljahrschrift fiir Dermatologie und Syphilis, 
three cases of this affection in children belonging to the same family. 
At the age of eighteen months, sma! yellowish patches were first ob- 
served in the neighbourhood of the eyelids, then on the whole of the 
face, and on the dorsal surface of the hands and feet. Later on, wart- 
like tumours developed themselves, and, between them, small de- 
pressed scars became visible. This disease presents much analogy 
with an affection described by Vidal, and called by Professor Pick pro- 
gressive lenticular melancsis. 

~Mepicat Macistrate.—Mr. J. F. M. Miles, of Dingle, has been 
appointed a justice of the peace for Kerry. 











April 25, 1885.] 


THE BRITISH MEDICAL JOURNAL. 


845 








NOTES ON BOOKS. 


Dr. F. T. Roperts’s Handbook of the Theory and Practice of Medicine 
(H. K. Lewis) has just reached a sixth edition. The work is already 
so widely and favourably known, that it is scarcely necessary to say 
more, on the present occasion, than that the author has taken care 
that its value as a text-book shall be fully maintained. It has beer 
subjected by him to careful revision, so as to bring up the information 
contained in it to the present standard of medical knowledge. On 
unsettled points, such as the true position of the comma-bacillus in 
the etiology of cholera, Dr. Roberts speaks with judicious caution ; but 
he has endeavoured to incorporate with the text such views as have 
seemed to him worthy of notice. Recently introduced remedies, for 
example, cascara, are mentioned in speaking of treatment ; and, in 
an appendix, the author offers some remarks on antipyrin and cucaine, 
which have lately attracted much attention. The book is a valuable 
and trustworthy guide both to the student and to the practitioner ; 
he who masters its contents, and supplements them by clinical obser- 
vations as opportunities are afforded to him, can scarcely fail to ob- 
tain a competent knowledge of the science and practice of medi- 
cine, according to the most approved teaching of the present day. 











REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SOIENCES, 





FRIEDRICHSHALL MINERAL WATER. 


Some further improvements are in course in the method of caption of 
this old-established and favourite mineral aperient water. These, 
by preventing the access of sweet water, and avoiding the dilution of 
the mineral water, will considerably increase its mineral strength and 
efficacy. Sueh improvement will doubtless be of considerable value, 
as it will enable the water to be used in smaller bulk, and, therefore, 
more conveniently than heretofore ; and thus its efficacy, in practice, 
will be increased. The testimony of Bamberger, Frerichs, and Seegen, 
and other foreign as well as eminent British authorities, has for many 
years concurred in indicating Friedrichshall water as an aperient 
which, for habitual use, is unrivalled. Its richness in chlorides gives 
it especial alterative value ; and there is a great body of physiological 
evidence, collected by Mosler and Mering, as well as of clinical evidence 
from the hands of Sir Henry Thompson and others in this country, indi- 
cating the especial value of Friedrichshall in preventing the formation 
of uric acid; and establishing the fact that, unlike mineral aperients, its 
dose may be progressively diminished during continuous use. The 
improvements in the method of capturing and bottling the water, so 
as to free it from dilution, will no doubt add to its long established 
popularity. 





AN IMPROVED CANNULA FOR DRAINAGE IN ASCITES, ETC. 


Sir,—I am much obliged to Mr. Cotterell for his kind intentions in showing me 
the proper way to use Dr. Southey’s trocar, a way I gave up long ago, because, 
amongst other reasons, withdrawing the head of the trocar through the rubber- 
tubing generally left a slit which, of course, as Mr. Cotterell must know, 
destroyed the siphon-action of the tubing. If Mr. Cotterell has only tried the 
proper way, I would strongly advise him to use the tubing without puncturing 
it, he will, I feel sure, be gratified with the result. The remainder of Mr. 
Cotterell’s letter being merely matters of opinion, needs no comment from me.— 
Iam, yours sincerely, W. Y. VeitcH. 





“COMBINED RECTAL AND INTRA-UTERINE IRRIGATOR.” 


S1r,—I observe, in the BritisH MEpIcAL JourNAL of April 18th, a description 
of an instrument, as above named, by Dr. J. S. Coleman, of Augusta, Georgia, 
U.S.A. He speaks of it as a modification of the ‘‘ Metro-clyst”” he introdueed 
to the profession in the Medical Record, of New York, for May 10th, 1879. 
On November 14th, 1878, I procured a patent, in France, for an essentially 
similar invention; and although I intended it principally as a means for 
cleansing and medically treating the vagina and os uteri, I stated in the 
specification that ‘‘snstruments constructed as hereinbefore described and 
illustrated, may (when made in suitable sizes) be used with advatage in any 
passage or wound requiring dilatation during irrigation.” This invention of 
mine was shortly afterwards favourably commented on by the medical press 


in various parts of Europe, and it is quoted in the catalogues of surgical 
instrument-makers.—Yours truly, 
Plymouth, 


HENRY GREENWAY. 





BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1885. 

SupscripTions to the Association for 1885 became due on January 
1st. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, 1614, Strand, London. Post-Office Orders 
should be made payable at the West Central District Office, High 
Holborn. 


The British Medical Journal. 














SATURDAY, APRIL 25th, 1885. 
——_@—— 
THE SALE OF POISONS BILL. 
Tur Poisons Bill, which was read a second time in the Lords on 
March 19th, has now, on the motion of Lord Carlingford, been referred 
to a Select Committee of the House of Lords, and will there undergo 
a severe scrutiny. 

The Bill, as we have pointed out, contains provisions of 
great stringency respecting the sale of poisons. The 
ments as to the sale of arsenic are re-enacted completely, un- 
coloured preparations of arsenic not being allowed to be sold 
in quantities of less than ten pounds; arsenical pigments being 
exempt from this provision, though subject to all the other 
provisions as to the sale of deadly poisons. And this leads us 
to note the schedule of poisons at the end of the Bill, divided into 
three parts, instead of two as in the present Act. The first part of 
the schedule includes the more potent poisons, such as prussic acid ; 


require- 


and these are only to be sold retail by a chemist or a medical prac- 
titioner, the sale being registered. The second part embraces the less 
potent poisons, such as opium ; and these likewise are to be sold only 
by the classes of persons above mentioned. The third part of the 
schedule is new, andembraces the mineral acids, butter of antimony, 
and the two disinfectants, carbolic acid, and chloride of zinc. These, 
when sold, are, like all the scheduled poisons, to be labelled ‘‘ poison,” 
and with the name and address of the vendor, but with this reserva- 
tion, that there is no restriction as to the class of persons dealing in 
them. They may, in fact, according to the Bill, be sold by anyone, 
The schedule of poisons may well be amended ; for, as was pointed 
out on the second reading, preparations of phosphorus are unaccount- 
ably omitted. 

There is one great advantage in the Bill, namely, that the Privy 
Council is empowered, without any reference to any other body, to 
add to, alter the position of, or remove altogether from the schedule, 
any poison whatsoever. Indeed, the Pharmaceutical Society, having 
not greatly exercised its powers under the existing Statute, ap- 
pears about to lose all control of the sale of poisons in the Bill. 
The Privy Council is to have the disused power of the Society, to 
regulate the dispensing of poisons ; and the supposed exclusive power 
of the Pharmaceutical Society to prosecute peccant grocers and others 
dealing in poisons disappears, we hope, for any offence committed 
under the proposed Act is to be punishable on summary convietion, 
under the Summary Jurisdiction Acts. 

The saving clauses of the present Act as to the medicinas prescrited 


| by medical men are retained, but one thing doubtfa} under, tlie 
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existing Statute is made clear in the Bill. All medicines for external 
use that contain a scheduled poison, are to be labelled “‘ poison,” and 
with the name and address of the person selling the medicine, be he 
medical man or chemist. Wholesale dealing in poisons is not inter- 
fered with, except that ‘‘ poison” labels are to be used ; and_ there is 
no attempt to define what is a wholesale transaction. No attempt, 
either, is made to des] with that large class of poisons used in the arts, 
and in ordinary domestic life. Perhaps this task has been felt to be 
too Herculean. We confess that we have hitherto seen no satis- 
factory proposition advanced to deal with this large class of sub- 
stances. In one small household we lately found the following 
articles, all poisonous, and all articles familiar to most persons: 
arsenical wall-papers; wall-papers containing chrome-yellow ; toys 
covered with arsenical green paint ; ink and blacking, both contain- 
ing oxalic acid ; hydrochloric acid for cleansing the pans of closets, 
and for cleansing sponges ; plate-powder containing corrosive sub- 
limate; carbolic powder for the drains; dilute oil of vitriol for 
cleaning brass ; ammonia for removing grease-stains ; cyanide-powder 
for cleaning jewellery ; white (lead) paint ; ‘sugar of lead ; Goulard 
water; binoxalate of potash for removing inkstains; bichromate 
of potash; sulphate of copper, and nifric acid for a youth's 
batteries ; a silver marking-ink ; arsenical ‘fly-paper, beetle- 
powder, and various vermin-killers, including phosphorus-paste, 
strychnine rat-powder, and a rat-powder containing barium-carbonate. 
This list will afford some faint idea of the number of articles of 
domestic utility which many persons, with the best intentions, would 
place under severe restrictions as to their sale. Life would, perhaps, 
be not worth living were the sale of poisons to be too rigidly 
restricted. 

The relation of the Bill to patent medicines we indicated 
jn our article in the JovrnaL of March 28th. It will 
now be necessary that the provisions should be carefully con- 
tilered ; and we trust that those gentlemen who took part in the 
debate at the annual meeting will carefully consider the clauses of 
the Bill, ‘and favour us with their criticisms, 

One serious omission we note in the Bill. At present, though it is 
ineumbent ‘on a dealer in poisons to keep a register of the sale of 
poisons, he is under no obligation to produce it to anyone, and hence, 
in “eases ‘of murder, serious difficulties have been thrown in the way 
of the police by the absolute refusal of chemists’ and druggists to 
produce ‘their ‘poiscn-books. There ought, in the new Act, to bea 
provision that every dealer in poisons should be bound to produce his 
poison-book to the police in case of necessity, under a penalty for 
réfusal; A clause to this effect ought to be introduced into the Bill 
tiow before Parliament. A great improvement would thereby be 
effected in the administration of the law, and in the checking of 
erime. 





J/THE .OXYGEN-REQUIREMENT» OF THE BODY. 

THE enormous reducing |power, or, in other words, the intense affinity 
for oxygen, displayed by living protoplasm, has hardly been estimated 
sufficiently. As Pfliiger says, considered chemically, protoplasm 
represents a giant-molecule transcending in complexity an ordinary 
chemical molecule, as the sun transcends in size the smallest meteor. 
For instance, the formation of ehromogens oxidising in the air after 
the death of the protoplasm, shows that the latter exerted a pro- 
testing "action ‘against oxidation during its life. Again,’ certain 





alge have been shown to have the power of reducing sulphates ; 
indeed, the whole theory of fermentation rests on the reducing 
powers of protoplasm. Professor Ehrlich, of Berlin, has published 
a monograph of 167 pages, in which are embodied the results of his 
endeavours to estimate the oxygen-affinity of the various tissues and 
organs of the body during life by means of experiments with reducing 
agents. Reduction, however, could not be regarded as an absolute 
measure of the oxygen-affinity, for histology showed that the tissues 
have special predilections ; for example, osmium-salts are reduced by 
the medullary nerve-sheath, gold-salts by the axis-cylinder, and 
silver-salts by the connective tissue. The agent chosen in the 
reduction-experiments was ‘‘ alizarine S.,”’ a combination of alizarine- 
blue and sodium-bisulphate, obtained from an aniline factory. This 
substance easily became blue (on oxidation), but afforded considerable 
resistance to reduction, by which a leuko-product was offered, called 
alizarine-white. By injecting poisonous doses of alizarine S. in various 
animals, the various tissues of the body, including the skin and 
mucous membrane, became more or less blue in a few minutes. 
Death quickly ensued, and the animal was examined immediately 
afterwards, especially for the presence of the white product. The 
latter was looked for by appropriate chemical tests, and the organs 
which contained it represented the sites of highest reducing capacity, 
and, therefore, of highest oxygen-affinity. The results, which 
varied somewhat with the species of animal, were curious. In 
every case, the lungs were the site of greatest reduction, as no blue 
was found in them, even during life, but only the leuko-product. 
The liver also reduced during life, but to a less degree. The heart 
and grey matter of the brain were rendered blue during life, but 
rapidly reduced the colouring matter after death. And some organs, 
such as the pancreas and submaxillary glands, only reduced long after 
death, or not at all. The parts found deeply stained immediately 
after death were the connective tissues, serum of blood, and serous 
fluids, the epithelial structures, including the surface of the body 
and various glands, including the gastric, the salivary and buccal, the 
lacrymal, the mammary, and the testes. The submaxillary glands 
stored up more blue than any other organs, and were even an index 
of the presence of alizarine-blue in the blood, while, strange to say, 
the parotid showed hardly a trace of blue. The medullary part of 
the kidney was highly coloured, but the renal cortex reduced during 
life. 

Various reasons, depending chiefly on the colloidal experiments of 
Graham, are given to show that the serum of the blood conveying 
the agent over the body circulates alizarine-blue, not in the dissolved 
form, but in a very finely granular condition, held in suspension by 
(colloidal) albumen, as a. pseudo-solution. Hence, its distribution is 
made to depend, to a great extent, on the porosity of the absorbing 
surfaces of an organ, in other words, on the fineness of its meshes. 
This explains the abundance of alizarine-blue in the submaxillary 
gland, and its scarcity in the far more finely meshed parotid, and 
several other peculiarities of the kind. Similar experiments were 
Indo-phenol-blue 
circulates in the soluble form, and behaved very differently from the 
above, as it parted with its oxygen more readily, only a few organs 
being coloured, chiefly the heart and brain. As the result, the organs 
and tissues are divided into three categories as regards their oxygen- 
saturation, namely, 1. Those of high oxygen-saturation (not reducing 
indo-phenol-blue, still less alizarine-blue) ; such are, grey nervous 
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substance, the heart, the renal cortex, and, curiously enough, a few 
well defined groups of muscles; the latter included the muscles of 
the eye, the tongue and the larynx, the diaphragm, and the buccal 
muscles ; 2. Those of lower oxygen-saturation (reducing indo-phenol- 
blue, but not alizarine-blue) ; these include the bulk of the paren- 
chyma of the body, most of the voluntary muscles, almost all smooth 
muscle, almost all the glands, and, lastly, connective tissue ; 3. Those 
of high oxygen-affinity (beingable to reduce alizarine-blue to alizarine- 
white); this group: embraces the lungs, the liver, fatty tissue, the 
gastric mucous membrane, and part of the intestinal muscular coat, 
namely, the duodenal. 

Professor Ehrlich comes to the conclusion that protoplasm, though 
physiologically saturated with oxygen, .is not so chemically, as Pfliiger 
wrongly maintains. Even the most highly oxygenated organs, the 
heart and the grey cerebral substance, are chemically unsaturated. 
Evidently no just idea has hitherto been formed of the extremely 
intense oxygen-affinity of living protoplasm. A wide field for in- 
vestigation is opened out. by the above experiments, which are a good 
example of the painstaking character of modern German scientific 
work. It is a striking fact that ‘the lungs, which are so freely sup- 
plied with oxygen, should be the most powerful reducing organs in the 
body, so much so as to form alizarine-white during life, while permeated 
with oxygen and with the alkaline. blood. Fatty tissue also reduces 
powerfully. Fat-formation depends on the presence of a powerfully 
reducing protoplasm, and this is in harmony. with physiological and 
pathological facts, and is, moreover, supported by the brilliant.success 
of Professor Oertel’s method of reducing corpulency, a- method based 
upon increase of oxidation-processes in the body. 

The interposed layers between the oxygen of the blood and the 
protoplasm proper of the tissues, greatly hinder the immediate 
diffusion of oxygen from the former to the latter. For example, in an 
acinous gland we have, first the vessel-wall, next a thin connective 
tissue stroma, then the lymph-space surrounding the acinus, and 
finally the membrana propria of the cell itself. But ‘‘ cell” and 

‘protoplasm ”’ are not quite synonymous terms, and the oxygen has 
still to traverse the more indifferent regions of the cell, the paraplasm, 
before it reaches the true respiratory protoplasm, The great distinc- 
tion here made between the outer layer of the cell, the paraplasm, 
and the protoplasm"proper, reminds us of Beale’s distinction between 
formed tissue ‘and formative tissue,'and leads Ehrlich to the pre- 
sumption that certain micro-organisms, which are the active agents 
in various infectious diseases, and which cannot subsist without 
oxygen, may be deprived of vitality within the cell, without requiring 
the aid of any special agent or ferment. There is. no free oxygen 
within the true protoplasm, but, on the other hand, great oxygen 
greed, and even so extremely intercellular an organism as the tubercle- 
bacillus apparently cannot live without oxygen. At any rate, this 
will explain the fact that bacillary growth on serum occurs only when 
the inoculations are superficial, and in broth only when not more 
than one centimétre beneath the surface. _ Bacteria generally are far 
coarser than the particles of colouring matter above spoken of, which 
were found abundantly in some secretions, such as the bile and urine. 
Now, bacteria have been found in the urine by séveral observers, 
amongst ‘others by von Recklinghausen and by Watson Cheyne. 
Possibly, therefore, the liver and kidneys may be sites for their 
elimination. Pogsibly, again, the immunity, against, reinfection 


after infectious diseases may be due to the fact that the protoplasm; 





of the body has acquired by experience a facility for taking up the 
bacteria causing the disease, and for thus causing their death by 
deprivation of oxygen. Metschnikoff has already advanced such a 
theory (as regards leucocytes within the eye, called by him ‘‘ phago- 
cytes ’’), without, however, attempting an explanation of the way in 
which the bacteria are killed. 





RIGHTS OF RAILWAY-PASSENGERS. 
QUESTIONS as to the liability of railway-companies for injuries 
sustained by their passengers are of frequent occurrence, and are of 
great interest, both to’ that large section of the public who hold 
railway-shares, and to that still larger section who have to travel by 
railway. Many people seem to be under the impression that, if a 
man sustain an injury whilst on the premises of a railway-company, 
the company are bound to pay him a liberal compensation ; and the 
verdicts of juries, who after all represent public opinion, give 
countenance ‘to this view. The law does not, however, impose quite 
such a wide liability on the companies ; they are only liable if they, 
or their servants, have neglected to do something which, either under 
their contract: with the passenger, or under the duties imposed on 
them by law, as carriers, they ought to have done ; and if the injury 
were the consequence of such neglect, the law is plain, and all judges 
are agreed upon it; but its application to the circumstances of a 
particular case is not always easy, and often has given rise’to serious 
differences of opinion among the highest judicial authorities. 

One of these cases is that of Wright v. the Midland Railway Com- 
pany, which was some time ago determined in the Queen’s Bench 
Division. The action was brought against the Company to recover 
damages for the death of a passenger, who was knocked down and 
killed while crossing their line. He had taken a ticket, and was 
waiting in a waiting-room for his train, which had to come to the 
opposite platform to that where he was. He heard the train approach, 
and, while crossing the line to get into it, was knocked down: by the 
engine, and killed. There ‘was no porter stationed at the spot to 
warn passengers, and no bridge or other means of crossing the line 
otherwise than on the level. It was alleged that this constituted 
negligence on the ‘part of the Company, and’ was so found by the 
jury, who gave a verdict for the plaintiff, damages £100, The Court, 
however, consisting of Justices Field, Manisty, and Lopes, reversed 
this verdict, and entered judgment for the defendant company, on the 
ground that, though they might have been guilty of negligence 
(which they seemed to think was the case), the unfortunate man’s 
death was caused not by that, but by his own negligence. It was 
not disputed that he might have seen, and did in fact see, the approach- 
ing train, and if he had not chosen to cross the line in front of it he 
would never have been injured. Under these circumstances, it seems 
that the judgment of the court was right, and the verdict of the jury 
was wrong. The decision in such cases, however, always must depend 
on the view of all their circumstances taken together, and the 
plaintiff may. succeed in persuading the Court of Appeal that there 
was some negligence of the Company which caused the ,man’s death. 
As in the cases of Smitherman v. the South-Eastern Railway, and 
Slattery v. the Dublin and Wicklow Railway, both of which went to 
the Hotise of Lords, the jury sympathised with the passenger, and 
found a verdict for him without giving much weight to the evidence 
of his negligence. |; Judges in such matters, in correcting{the mistakes 
of the jury, are sometimes apt to go beyond their proper province,’ 
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and .to. deal with questions of fact apart from those of law, and 
this is perhaps inevitable, The fact that such questions should be 
carried on appeal from court to court, and that a plaintiff who has 
recovered a. verdict should afterwards be deprived of it, is pointed at 
by some persons as showing a defect in our judical system. They 
say that the verdict should be final, dnd judgment should follow 
upon it as a matter of course. Where, however, verdicts are as often 
wrong, as in cases of this class they are, to give finality to them would 
cause a greater injustice than the expense of repeated appeals is now. 
Poor plaintiffs no doubt wage an unequal fight when they go to law with 
a powerful company, and sympathy is naturally enlisted on the side 
of the individual who has been injured, rather than on that of the 
corporation which is asked to pay for the injury. It is, however, 
admitted that, in administering justice, we have no right to be charit- 


able at the expense of a company, merely because it is rich, and can | 
afford to pay. This is what the verdicts of juries, if they were not 


subject to review, would often do ; and while that is so, the necessity 
for appeals must continue. Until juries are allowed to give verdicts 
as they like, persons who seek to recover damages on the ground of 
negligence should be sure they can make out a case, otherwise the 
result of litigation may only be to render them liable eventually to 
pay. a large bill. of costs. The protracted appeals in railway-cases 
are pointed at as. scandalous, but the blame rests quite as much with 
those who, with but slight legal grounds for claiming damages, choose 
to begin an action, as with the companies who, by all legitimate means, 
resist claims which they, with the experience of other similar claims 
to guide them, believe to be in all probability unfounded. 


a> 
— 





Mr. E. Husry Fenwick has been appointed Examiner in Elemen- 
tary Physiology at the Royal College of Surgeons. 


Dr. J. Sver Bristowe will deliver the Cavendish Lecture at 8 
P.M., on June 5th, at the West London Hospital, on ‘‘ Hysteria, and 
its Counterfeit Presentments,”’ 


Dr. Francis H. Cuampneys has been elected Obstetric Physician 
aud Lecturer on Midwifery and Diseases of Women to St. George’s 
Hospital, in the place of Dr. Robert Barnes, who has resigned. 


THE President of the British Gynecological Society has issued cards 
for a conversazione, at the Marlborough Rooms, Regent Street, on 
Tuesday, May 12th, at 9 o'clock. 





Prorzssor F. 8. B. de Chaumont has accepted the presidentship 
of the autumn congress of the Sanitary Institute of Great Britain, to 
be held in Leicester, from September 22nd to 26th inclusive. 


A Crvit List pension of £100 per annum has been awarded to 
Mr. Edward Scott Docker, Deputy Inspector-General of Hospitals, in 
recognition of his discovery of the uses of ipecacuanha in the treat- 
ment of dysentery, and of his services towards Her Majesty’s forces. 


WE are requested to announce that the annual general meeting of 
the Association of Members of the Royal College of Surgeons of Eng- 
land will be held at 4 p.m. on Tuesday, May 5th, in the Westminster 
Town Hall; Dr. Danford Thomas in the chair. All Members of the 





H.R.H. THe Prince or WALEs, Vice-Patron of University Col- 
lege Hospital, has kindly consented to preside at a festival dinner in 
aid of the funds of that charity on Wednesday, May 13th, at the 
Langham Hotel, at 7.30 p.m. We are informed that the amount now 
owing by the hospital to trad esmen and bankers exceeds £8,000. 


WE are requested to remind the members of the Metropolitan Counties 
Branch, that the Senate of the University of London has consented to 
receive a deputation of the Branch, at ‘the University Building, 
Burlington Gardens, on Wednesday next, April 29th, at 4.45 P.M. 
The members of the deputation will assemble at the University at 
4.30 p.M., and gentlemen desirous of being present are invited to send 
their names as soon as possible to Dr. Henry, 132, Highbury Hill, N. 
It is hoped that the importance of the subject under consideration 
will ensure a numerous attendance. 


THE object of the deputation, as is probably well known to our readers 
will be to lay before the Senate of the University the resolutions passed 


| at the General Meeting of the Branch, held on March 6th (see BRITISH 
_Megpicat JouRNAL, March 14th), and to endeavour to obtain such a 


relaxation of the present regulations—especially those relating to 
the Preliminary Scientific Examination—as will render the medical 
degrees of the University more accessible to those pupils of the metro- 
politan schools of medicine who may be desirous of obtaining them. 
At the same time, it is not proposed that the efficiency of the examina- 
tions in strictly professional subjects should be lowered. 


Strone evidence of the want of a more accessible source of degrees 
for English students than at present exists, is supplied by the numbers 
who go to the Scotch universities for the degree of Bachelor of Medi- 
cine. From some statistics which have been shown us, it appears that 
during the ten years 1875-1884, out of 1,287 graduates of the Uni- 
versity of Edinburgh, 452, or 35 per cent., are indicated in the official 
returns as having come from England and Wales. At Aberdeen, during 
the same period, out of a total of 515, 159, or 30 per cent., came from 
places in the kingdom south of the Tweed. In Glasgow, the per- 
centage is smaller. 


THE LATE MR. RABBETH. 

WE desire to correct the statement, made in our last issue, that ‘‘a 
committee, of which the Archbishop of Canterbury is president, intend 
to establish at King’s College a scholarship to be named after the 
deceased ;” and to state that, through the kindness of the father of 
Mr. Rabbeth, a sum of money has been placed at the disposal of the 
Council of King’s College to found such a scholarship ; and the whole 
of the funds subscribed will be devoted to the founding of two cots, 
one in each of the hospitals with which Mr. Rabbeth was connected. 


OUTBREAK OF CHOLERA IN JATIVA. 
THE Siglo Médico of April 12th confirms the report of the appearance 
of cholera in Jativa, in the province of Valencia, Spain. Following 
tlie usual rule, the cases of ‘‘ gastro-enteritis” have become ‘‘suspi- 
cious,” and finally acknowledged as Asiatic cholera by the Junta de 
Sanidad. Seventy deaths are said to have occurred already. Dr. Ferran, 
who was one of the Barcelona Commission to Marseilles, and who has 
published some very original views on the development of the comma- 
bacillus and its preventive inoculation, is studying the epidemic on the 


spot. 


AMERICAN PRECAUTIONS AGAINST EPIDEMICS. 
Tue Secretary of State of the United States has instructed all the 
American Ministers and Consuls abroad promptly to advise him of the 
outbreak of epidemic diseases in their ports and stations. Extensive 
precautions will be taken to prevent the introduction of epidemics 
into the country. 1 28Pee ; 
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GABRIELE BUCCOLA. 

ITA.y has hosts of workers in the van of science. Buccola, who died, 
aged 80, at Turin, on March 5th, was amongst these a man of power 
and of marked originality. His chief writings were On the Laws of 
Heredity, The Laws of Time in the Phenomena of Thought, and The 
Electrical Reaction of the Sense of Hearing. Scarcely had he, in the 
Chair of Psychiatry, in his native Palermo, begun to reap the first 
fruits of his labours, when his career was terminated. 


THE EASTERN HOSPITAL REVELATIONS. 

THE Local Government Board have commenced an inquiry into 
the circumstances connected with the financial mismanagement 
and appropriations at the Eastern Hospital of the Metropolitan 
Asylums Board. The gravity of the affair appears to be fully 
recognised, for as many as three Commissioners, Mr. Hedley, the 
poor-law inspector for the metropolis; Dr. Bridges, the medical 
inspector ; and Mr. George Taylor, the Board’s inspector of audits, 
have been detailed for the inquiry. The requests of several Boards of 
Guardians for an independent inquiry, whatever that may mean, are a 
little unreasonable. Clearly it is to the interest of the Local Govern- 
ment Board to have the matter sifted to the very bottom. Mr. 
Hedley and Dr. Bridges are both accustomed to the holding of sworn 
inquiries, and are familar with the circumstances of the hospital ; 
whilst Mr. Taylor, though his name comes less before the public, has 
an intimate acquaintance with poor-law accounts, and was, before his 
appointment at Whitehall, a barrister in some repute. The result of 
the inquiry will be awaited with anxiety. Something much more 
stringent in the way of auditing will have to be practised, if we are 
to be spared these oft-recurring misappropriations by officials. 


VACCINATION OF CHILDREN IN PUBLIC INSTITUTIONS. 

AT a meeting of the Vaccination Officers’ Association, held at the 
Charing Cross Hospital Medical School, on Saturday, April 18th, the 
members considered the best means of securing the vaccination of 
children born in public institutions, and it was resolved ; ‘‘ That the 
attention of the Local Government Board be called to the large num- 
ber of children who are permitted to leave public and parochial insti- 
tutions unvaccinated ; and that it be respectfully suggested that, if 
a special fee were paid to all medical officers of public and parochial 
institutions for successful cases of primary vaccination, to a great ex- 
tent the returns of vaccination would be improved.” 


DIARRH@A AND POLLUTED WATER. 
Ir the recent serious outbreak of diarrhea at Hull should eventually 
prove, as suspected, to have been related to the pollution of the water- 
supply, the epidemic would, apart altogether from its magnitude and 
local importance, be of interest as the first of its kind that has been 
recognised in this country as due to polluted water. Of cholera- 
epidemics due to this cause we have abundance of examples, though 
happily not recent ones ; and of typhoid fever-epidemics, too many to 
be counted. Butit chances that no epidemic of water-borne diarrhea 
has been recorded, though there would appear to be no reason for this 
beyond a happy immunity. It is on every ground very important, 
therefore, that the exact facts as to the epidemic in Hull should be care- 
fully and elaborately sifted without delay by a skilled and practised 
observer. Dr. Ballard, of the Local Government Board, whose 
interest in the etiology of diarrhea is well known, would surely do 
well to apply his synthetical mind to the occurrences at Hull. The 
special committee appointed by the corporation, we understand, will 
resume their inquiry, suspended upon the engineer’s admission that 
doubtful water had been pumped into the mains. Dates and de- 
tails are to the last degree important in an inquiry of this kind; and 
no time should be lost in collecting all the available particulars as to 
recent occurrences at the waterworks. Otherwise the memories of 


those implicated in the irregularity—never, as it would appear, very 





good,—will, even with the best intentions, be infallibly and hopelessly 
dulled as to acts which, trivial in themselves, may nevertheless have 
been of the most tremendousimport to the water-drinkers. There now 
appears to be reason to believe that the suspected water was pumped 

into the main for a much longer time than was at first supposed ; and 
there even seems to be some doubt as to whether the pumping 
ceased entirely until after the epidemic broke out. It would 
be a pity ifan epidemic so large and extensive were allowed to die out 
without teaching us some useful general lesson. We trust, therefore, 
that a strong and combined effort will be made to track the real cause 
of the mischief to its lair. The only epidemic of diarrhea on record 
which appears to bear a resemblance to that at Hull is one at Hart- 
ford, Connecticut, about seven years ago. This was proved to have 
been due to the substitution, on an emergency, of the river-water for 
that from the reservoirs. On examination, it was found that a large 
sewer opened but fifty feet below the main inlet water-pipe. By the 
tide and an eddy the sewage was sent back directly over the inlet pipe, 
and was so pumped up intothe water. The onset of the epidemic was 
sudden, severe, and extensive, and limited to the region supplied by 
river-water. Nearly every family in the affected district had one or 
more cases, and in many no one escaped. 





AMBULANCE-CLASSES FOR LADIES. 

THE Princess Christian, whose great interest in ambulance-work is 
well known, undertook, on Tuesday last, the presentation of medals 
and certificates of honour to the successful candidates in various com- 
petitions of the Polytechnic St. John Ambulance Association Class 
for Ladies in the great hall of the institute. The Princess, who was 
accompanied by Prince Christian, was received by Sir James M’Garel 
Hogg, M.P., who presided, Sir E. A. H. Lechmere, M.P., and other 
members of the St. John Ambulance Association. The Chairman, 
in opening the proceedings, congratulated the assembly upon the 
spirit of chivalry which had animated a large number of 
young ladies to take upon themselves duties not altogether of a 
pleasant character, although wedded to the cause of humanity and 
charity ; and on the still more gratifying spectacle of the emulation of 
chivalrous spirit shewn by one of Her Majesty’s daughters, who 
were ever ready to take a part in every good work that could be found 
for them to do. The St. John Ambulance Association was an insti- 
tution of the greatest value and importance, and it was delightful to 
find a large number of the gentler sex banding themselves together to 
be useful to their fellow-citizens. The Princess Christian then, at the 
request of the Chairman, presented the various prizes to forty- 
seven ladies who had been successful in gaining them, three of the 
number being, in addition, medallists. Prince Christian, in replying 
to a vote of thanks to Her Royal Highness, said that the Princess was not 
only herself a member of the Order of St. John, but she was also the 
possessor of two certificates for proficiency in ambulance-duties. He 
could assure them that the Princess considered it a duty of which she 
was extremely proud, and she would always be ready to aid in any 
good work for the benefit of all classes in the country. 


A JAPANESE MEDICAL SOCIETY. 
WE have lately received copies of the Supplement to the Transactions 
of the Sei-I-Kwai, a society founded at Tokio in January 1881 for the 
advancement of medical science in Japan. Among its objects are the 
establishment of a medical museum and library, and the erection of a 
building equipped with apparatus, etc. A meeting of the Society is 
held every Wednesday evening, at which clinical cases are reported 
and papers read and discussed. Once a month, there is a discussion 
on a special subject, the nature of which has been previously decided. 
The Society numbers eighty-six members, including seven foreign 
members. The President is Mr. Kanehiro Takaki, who was some 
years ago a distinguished student at St. Thomas’s Hospital, and who 
now holds the office of Director-General of the Medical Department o 
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the Japanese Navy... The; Transactions of the Society are published 
monthly; in Japanese ; and the Supplement, which first appeared in 
January of this year, co consists of eight pages in English, containing 
translations of articles of interest read before the Society, and notes 
on other matters of interest.. In the two numbers before us, the first 
original article is one by Mr. K. Takaki, on four cases of ovariotomy 
in. which he operated, three of the patients recovering. There is 
also an interesting paper on the nature of the ‘‘ Fugu,” or Tetrodon: 
Poisoning, by Dr. K. Osawa, translated by 8. Tsuruda, 


THE INTERNATIONAL SANITARY CONFERENCE. 
THE Italian Government has telegraphed invitations to the European 
Powers to take part’'in the International Sanitary Conference to be 
opened at Rome on May 15th. All the States taking part will be 
represented by a plenipotentiary and technical delegates. The Con- 
ference, we believe, in addition to discussing the methods for prevent- 
ing the introduction of cholera into Europe, will also occupy itself 
with the discussion of general epidemic diseases, and the idea of 


founding a permanent International European Sanitary Council will | 


also be raised. 


EDUCATION UNDER HEALTHY CONDITIONS. 
THE concluding days of the Manchester Conference on Education 
under Healthy Conditions were taken up principally with a discussion 


on the subject of Physical Exercises. Mr. Charles Roberts read a | 


paper on the ‘Correlation of Mental and’ Physical Education.” Miss 
M.A. Chreiman, of the Physical Training College, London, followed 
With a'‘paper advocating the physical training of women. Mr. John 
Holm said the good average physique of the British race, due to our 
prédilection for active sports, had a retarding influence on the intro- 
duction of gymnastics. At the 'same time, he condemned much of the 
apparatus how used in ordinary gymnasia, expressing the opinion that 
the ’parallel bars were most objectionable, sharing with clubs and 
dimb-bells the invidious distinction of producing the gymastic stoop, 
combined with stiffness of tiie shoulders. ' His preference was for the 
Swedish system of gymnastics, which, if carried out in accordance 
with the teaching of Ling, was free from the blemishes of our system, 

while capable of fully developing the body. ‘The discussion was taken 
part'in by Dr. Shuttleworth (of the Royal Albert Asylum for Idiots), 
Miss' Blyth (Edinburgh), Dr. Watts, and Mr. Broadfield.’ In reply to 
the President, Dr. Watts said ‘he did not believe there was any fall: 
ifig Off in the health and strength of school-children in consequence of 
the’ vigorous application of the system of compulsory attendance. He 
thotight it was pretty generally known that infant mortality was de- 
creasing, and that adult life was lengthening. At the close of the 
cétiférence, Lord Aberdare expressed his belief that there was no 
serious ‘foundation for the cry of overpressure, and nothing in the 
requirements of the Code too severe for the scholars. He considered 
that the report of Dr. Crichton Browne was unnecessarily extravagant. 

They ought for the present to be content with the changes which had 
beéh tmade in'the Code, and not tinker it any further until it had had 
a longer trial. 


THE MEDICAL STUDENTS’ REGISTER, 1884. 
THE Medical Students’ Register of 1884, of which a copy has been 


forwarded to us from the General Medical Council Office, bears evi-. 


dence of that care.and skilful arrangement of detail of which we haye 
before had occasion to speak in reviewing this publication. From a 
summary given of the number of medical students registered during 
each year in each of the three divisions of the United Kingdom from 
the commencement of students’ registration in 1865 to the end of 
1884, we note that the total number of students in. that period in 


the three kingdoms has been 28,955, The numbers registered during, 
, have been : in England, 896, against 817 in 1883; Scotland, . 


18 





596 in 1883 Treland, 444, against, ae in ry Ske making 
Hh W9h4 senna in, 1888 .of 1,485, 





ber of medical students registered in any one year was in 1881, when 
there was a total of 2,171, of which England: contributed 1,064.., Of 
the total of 1,957 for 1884, 69 were students registered in Indian, 
colonial, and foreign universities and colleges. In the list of places 
of medical, study.whereat students were registered as having com- 
menced medical study in 1884, the University of Cambridge furnishes 
107; St. Bartholomew’s Hospital, 86; Owens College, Manchester, 67; 

St. Thomas's Hospital, 54. But the highest number of students was 
registered at the University of Edinburgh, namely, 270; the Univer- 
sity of Glasgow following with 141. 


THE POISONS BILL. 
TuE Government Bill for regulating the sale of poisons having now 
been. referred to a Select Committee of the House of Lords, on, the 
motion of the Lord President of the Council, it is of no use to discuss 
the necessity for such reference. But unless the Committee deal with 
the subject much more promptly than is the habit of the Committees 
appointed to consider the amendment of the law on a question of in- 
tricacy and technieality, its appointment practically means the shelving, 
of the Bill for the present year. Perhaps Lord Carlingford is not 


_ sorry for this ; at all events, the Earl of Milltown, who seems to have 
suggested the Select Committee, distinctly contemplates such a fate 
' for the Bill. 


WANDERING LUNATICS: A COLLISION OF AUTHORITIES. 
THE condition into which the workhouse-authorities have been thrown 
by recent lunacy-proceedings may only be described, in common 
figurative language, as ‘‘a kettle of fish.” No one seems to be sure 
what the law is in the matter of admission of lunatics into work- 
houses ; and, therefore, the conclusion is thought to be safe not to 
admit them at all. But, unfortunately, another danger arises; and 
the other day a magistrate, at the Southwark Police Court, threatened 
to indict the authorities of the Lambeth Infirmary, under the Act, if 
they persisted in refusing to admit one Herman Knabe, a German 
waiter, apprehended by the police as a wandering lunatic. The un- 
fortunate man was refused admission several times, and was for the 
third time taken to’ the workhouse by order of the magistrate—with 
what ‘result has not transpired. It is clear that, while the magistrate 
was justified by law in sending Knabe to the Lambeth Infirmary, the 
proper ‘course would have been ‘to take immediate steps to place him 
in an/asylum. It is'to be regretted that all acute cases, except those 
arising from drink, are not. placed, in the first instance, in a lunatic’ 
asylum. In the same newspaper which contains this case is the 
report of a charge, made at the Hammersmith Police-Court, against 
Joseph Wise, a platelayer on the Great Western Railway, as a wander- 
ing lunatic. On a previous day, the Acton relieving officer had taken 
the necessary proceedings before the court, and obtained an order for 
his admission into the Isleworth Workhouse, In this instance, also, 
the authorities refused admission to the unfortunate man, and he was 
brought back to the, police-station, where he was locked up all. night 
in the cells, under the care,of the constables. . In the morning, he was 
very ill; and, on being examined by. the divisional surgeon, he was 
found to be labouring under apoplexy. It was expected the man 
would die. Mr. Paget took,the evidence, and entered the case as ‘‘ too 
ill to appear.” In the event of his death, the, authorities, may find, 
that, in endeavouring to escape the perils attendant, on admission, 
they have fallen into those which clearly attach to refusal to admit 
when the proper order is obtained. Mr. Biron has been greatly exer- 
cised in consequence of the refusal by the authorities of the Lambeth 
Workhouse to admit a wandering lunatic named. Beguet, who was 
brought before him on Monday: at the Lambeth. Police-Court, labour- 
ing under an, acutely maniacal attack... The workhouse, authorities 
justified their action on the recent judgment of Mr. Justice Wills. in 
the case of Hicks v.. Bedford. Hicks, it will be remembered, was con- 
fined in the lunatic-ward of the Marylehone Werkhouse. for, fourteen ; 
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sec. 68, having been complied with. It cannot be doubted that Mr, 
Justice Wills merely gave effect to the letter of the law, while the 
workhouse officials followed the very general custom of evading it. 
The admission had been accompanied by a medical certificate, 
but no magisterial order. In the case of Beguet, likewise, a medical 
certificate was obtained, but nothing more, and in consequence Mr. 
Lloyd, the surgeon to the Lambeth Infirmary, refused to admit him. 
In this course he was clearly justified, as he maintained, by the 
decision of the judge referred to. The cases as reported in the papers 
appear to be similar ; but Mr. Biron held that Mr. Lloyd was mis- 
tdken in regarding them as such. The patient was conveyed to the 
Brookwood Asylum, and Mr. Biron observed that he should bring the 
matter before the Local Government Board. It is difficult to see how 
it can do otherwise than support the refusal on the part of the Lam- 
beth Workhouse to admit Beguet. 


_, | CHARITY COMMISSIONERS AND CRAMMING, 

THE head master of the Grammar School at Uttoxeter has entered his 
protest against the mischievous number of subjects required by the 
Charity Commissioners. Mr. Allen, M.A., addresses a letter to the 
Rev. G. F, Browne, Cambridge, in which he says: ‘‘ How are we to 
find time to teach arithmetic, English grammar, II Kings, Gospel of 
St. Mark (Greek and English), II Corinthians, Shakespeare’s Richard 
IT, geography and history, Virgil’s neid, II, and Latin grammar, 
with unseen translation, Euripides’ Heracleide, Greek grammar with 
unseen translation, Euclid, and algebra, and do justice to one or two 
ordinary school-classes at the same time?’ Impossible. But what 
we are concerned with is the strain on the scholar rather than on the 
master, bad as that must be. We thoroughly approve Mr. Allen’s 
suggestions, that (1) a special period of history is quite enough for 
boys of ordinary abilities between the ages of twelve and sixteen to 
master, and that (2) the geography should consist of Europe and one 
other division of the worldin order. To the questions which Mr. Allen 
asks in a scheme he has also issued for the administration of the 
Grammar School—namely, whether any but boys of exceptional 
ability can, in the limited time usually allotted to their education, 
acquire anything but a smattering of information in so wide a range, 
and whether the intellectual interests, even of exceptionally gifted 
boys, would not be better consulted by a more thorough training in 
fewer subjects—we have no hesitation in answering the first in the 
negative, and the second in the affirmative. In Mr. Browne’s answer 
to Mr. Allen’s letter, he engages to lay it before the Syndicate; but it 
does not make the slightest reference to what scholars suffer in conse- 
quence of the system enforced by the Charity Commissioners, as a 
reason for reforming it. 


MR. SHIRLEY MURPHY. 
‘We have received a circular, signed ‘‘J. W. Gandar, 157, Camden Road, 
and J. A. Heaton, 8, St. Bartholomew Road, Honorary Secretaries,” 
and addressed to members of the profession, on behalf of Mr. Shirley 
Murphy. The circular quotes the following passage from a recent 
number of the Pall Mall Gazette. ‘‘The retirement of Mr. Murphy 
from the post of officer of health of the parish of St. Pancras is a 
public loss which ought not to be allowed to pass without notice. It 
is no disparagement to the other officers of health in the London dis- 
trict, to.say. that no one of them has been more energetic and success- 
ful than he has in applying Torrens’s Act to the crowded dwellings of 
the poor, or more ready with suggestions and support to those who 
are concerned about their sanitary condition. He had succeeded in 


carrying out the prescribed reforms in all the unwholesome dwellings 
of the parish, except in one last worst slum, and it was in encounter- 
ing the worry and opposition that his attack on this den provoked 
that his health broke down, and he was forced to abandon the work. 
The Vestry of St. Pancras will be the first to miss his wise counsel 
and strenuous action.” These words, the circular continues ‘‘express 





a very widespread feeling, not only in St, Pancras, but throughout all 
the circles where Mr. Murphy’s special abilities are known ; and it is 
felt that an opportunity ought to be given for the expréssion of sym- 
pathy and regret which Mr. Murphy’s enforced retirement has evoked. 
It was entirely owing to Mr. Murphy’s exertions, that a dangerous 
outbreak of typhoid fever through infected milk was arrestéd last 
year, and it is to his unceasing labours that a constant water-supply 
has been laid on to so large a portion of the parish. We may add for 
ourselves the expression of the high esteem in which we hold Mr. 
Murphy’s attainments, energy, and judgment. It is a public mis- 
fortune that a medical officer of such singular merit and capacity has 
been forced out of the public service by the influence of those who 
were opposed to the work of sanitation. He has suffered for his val- 
uable services ; and the whole circumstances illustrate so strongly the 
danger of efficiency in officers, and the weakness of our metropolitan . 
sanitary administration, that we trust that the attention of the 
Home Secretary and of Parliament will be forcibly directed 
to this lamentable history, and its moral. It is proposed to 
present an address and testimonial to Mr. Murphy, and a general 
committee is being formed for that purpose.” The circular gives a list 
of the members of the executive committee already formed—namely, 
His Honour Judge Chalmers, Honorary Secretary of the London Fever 
Hospital; The Hon. Lady Henry Somerset; Dr. J.G. Glover; The Rev. 
Mark Wilks; J. H. Badcock, Esq., M.R.C.S.; and John Hamer, Esq., 
Honorary Secretary to the Mansion House Council. Subscriptions may be 
forwarded to the Treasurer, the Secretaries above named, or any mem- 
ber of the Executive Committee, or may be crossed and paid into the 
City Bank, Ludgate Hill Branch, to the ‘‘ Murphy Testimonial Fund.’ 


OMNIBUS-SEATS. 

THE common omnibus is a curious instance of a survival of what is 
certainly not the fittest. It has had a great commercial success ; but 
improvements that ought to have been made long ago are only slowly 
being forced upon the metropolitan company. The darkness and 
closeness of the interior of the omnibus, as a rule, remain; the 
perilous descent from the roof in many cases still recalls the hazards 
of Alpine ‘‘ climbing” without ropes or a guide. The observation of 
continental custom, probably, has done what common sense might 
have done without it, and given us, in a few cases, seats on the roof 
which look towards the horses, and are roughly adapted to the human 
frame. It might wisely go a step further, and provide some sort of 
cushion to fill up the spaces between the bars of the light wooden 
framework of these seats, As they are, they are excellent positions 
for anyone to take up who likes being thoroughly blown on; 
but that kind of thoroughness is not always satisfactory, and certainly 
favours rheumatic penalties to the bold, and not always hardy, 
rider. 


LEGACIES TO CHARITIES: A CAUTION TO TESTATORS. 
In the accounts of ‘‘ Wills and Bequests” which periodically appear 
in the newspapers, we often read of large legacies to hospitals and 
similar institutions. Readers of the law-reports may also occasionally 
notice cases in which the validity of such bequests is contested, and 
may perhaps doubt whether the intentions of the testator have always 
been successfully carried out. The law as to charitable bequests is by 
no means simple. Considerations of public policy limit the ways in 
which persons may give their property, especially after their death, to 
charitable objects; and the rules of construction observed in our 
courts often prevent or alter the effect of bequests which do not offend 
against any statutory prohibition. With the former class of diffi- 
culties which beset a testator, we do not at present propose to deal ; 
our remarks here are confined to cases where, from want of suffi- 
ciently accurate language, a testator’s wishes cannot be observed. It 
often happens that a will shows a, clear intention to devote property 
to charitable purposes, but the particular charity for which the bene- 
fit is intended is not denoted with certainty. In such cases, the 
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courts profess to try to carry out the testator’s wish, and, by means 
of the doctrine of ‘‘ cy prés,” that is, of going as near as possible to 
that wish, find out some object to which the bequest can be devoted. 
The ways in which this doctrine has been applied have sometimes 
been curious, and bequests have certainly, in some cases, been de- 
yoted to objects which no one but a vice-chancellor could think to be 
in the remotest degree akin to the charity for which the legacy was 
originally designed. But sometimes even the ingenuity of the Court 
of Chancery has been unable to find a recipient for the legacy, and, 
in such cases, the bequest fails altogether. The rule is as follows: 
** Where a testator bequeaths his property to a particular charity, 
which ceases to exist in his lifetime, or where, from any other cause, 
the particular charitable object is ab initio incapable of taking effect, 
the gift will fail.” A case, which was recently decided by Mr. Justice 
Pearson, illustrates this rule. A Mr. Henry Ovey, by his will, gave 
£500 to ‘‘ the Ophthalmic Hospital near Hanover Square, London.” 
It appears that there was formerly an institution called ‘“‘the Royal 
Infirmary for Diseases of the Eye,” in Cork Street, close to Hanover 
Square ; but it ceased to exist in the year 1872. There is now no 
ophthalmic institution of any kind within a mile of Hanover Square, 
the two nearest hospitals being in Westminster and Marylebone re- 
spectively. Upon the above facts, Mr. Justice Pearson decided that 
the intention of the testator was to give his £500 to the institution 
which formerly existed in Cork Street, and not to benefit ophthalmic 
hospitals generally ; and consequently that, as the institution in 
Cork Street had ceased to exist, the bequest failed. In this particu- 
lar instance, the residue of Mr. Ovey’s property is to go to any hos- 
pital of a charitable nature which his executors may select, and con- 
sequently the failure of the legacy to ‘‘ the Ophthalmic Hospital near 
Hanover Square ” will only mean that so much of the amount as has 
not been consumed in costs, will go to some other hospital. But 
usually the residuary legatee is an individual who is quite ready to 
pocket any windfalls'in the shape of lapsed legacies which may come 
to him, and charities consequently lose the benefit intended for them. 
It is, of course, futile to expect that testators will cease to make un- 
intelligible wills ; but if they take care to select existing institutions 
to be the recipients of their posthumous bounty, they will avoid one 
source of confusion. Gifts to hospitals not only afford gratification 
to the giver, but benefit medical science, and the failure of such gifts 
is therefore an evil to be avoided as far as possible. 


THE ROTHERHITHE GAS EXPLOSION. 
Guy's Hospirat, on Monday night, was the scene of exceptional 
surgical ‘activity. Mr. Clement Lucas was summoned to see a patient 
whose elbow had been crushed by a dray-wheel, and was engaged in 
amputating the arm, when the sufferers from the gas-explosion were 
brought in. These were, Henry Venn, aged 39, suffering from gas- 
poisoning, for which he was being treated when the explosion took 
place, and a few bruises; Mrs. Venn, aged 29, who found herself seated 
in the chimney with the mantlepiece on her legs, had comminuted 
fracture of the right leg, and contusion of the right hip, injury to 
the right elbow, with fracture of the internal condyle of the humerus; 
Mrs. Harris, aged 49, had c1ushed leg and feet, requiring double am- 
putation below the knees, severe scalp-wounds, one six inches in 
length, and lacerated ear; Mrs. Ewington, aged 42, required double 
amputation of the left leg and right thigh, for compound comminuted 
fractures ; J. A. Bower, aged 29, medical assistant, had severe con- 
tusions of both ankles, and fractured rib. Whilst these were being 
attended to, a case of strangulated hernia was admitted, which, under 
chloroform, was subsequently reduced. This had scarcely been effected 
when a man, aged 70, was admitted, with a compound comminuted 
fracture of the ankle, which required amputation. Altogether, six 
amputations were performed, four through the leg, one through the 
thigh, and one through the arm. Up toa ate hour on Wednesday, 
were living, and progressing as well as could be expected. 





A ‘BLACK HOLE” IN MANCHESTER. 

Mvcu credit is due to Mr. Justice Wills for exposing, in his charge 
to the grand jury, last week, some very dark spots connected with . the 
administration of justice in Manchester, which are certainly suggestive 
of a famous ‘‘ Black Hole.” He has recently thought it is duty to go 
ovér the magnificent buildings in connection with the Assize-Courts 
and prison in Strangeways, and, while admiring much of what he saw, 
he was deeply pained and scandalised to find the wretchedly insuffi- 
cient accommodation provided for prisoners who were confined in the 
cells below the Court, while awaiting their turn to be placed in the 
dock. It appears that sometimes over one hundred prisoners, many 
of them possibly innocent, are confined at the same time in ten cells, 
each cell being 164 feet by 84 feet and 13 feet in height. They are 
lighted by gas ; they have no means of ventilation provided ; in the 
corner of each 1s a water-closet! No wonder the learned judge asks, 
‘* What is likely to be the condition of the mind and body of the man 
who had been locked up in one of these cells, till late afternoon, 
with half a dozen or perhaps ten others, and then had to meet in 
court a charge, on the result of which his liberty for a good many years 
might depend?” No wonder he characterised such an indiscriminate 
mixing up of untried prisoners ‘‘as leading to unspeakable degradation, 
and asa scandal on the administration of justice, which was hardly 
to be expected at this period of the nineteenth century.” The grand 
jury are taking the matter up, and means will be probably taken to 
put an.end to this disgraceful state of things. 


THE PRELIMINARY SCIENTIFIC EXAMINATION OF THE 

UNIVERSITY OF LONDON. 
WE understand that the Senate of the Univerity of London, at its 
Meeting, on Wednesday, decided not only that the Preliminary 
Scientific Examinations should be held twice a year, but also that 
candidates should be allowed to divide the examination. In future, 
therefore, a candidate will be able to take up Chemistry and Physics 
at one examination, and Biology at another, or, we presume, vice versd. 
This change is, undoubtedly, a move in the right direction ; it will 
tend to increase the efficiency and thoroughness of preparation, and 
will be a real boon to a large number of students. The position 
of candidates who take up all the subjects at one examination and 
fail in one is not clearly defined ; however, it would be something of 
a hardship if they were compelled to present themselves again in all 
the subjects, after passing a creditable examination in several at a 
previous examination, while other students who only took up one 
section of the subjects would be required to present only the subjects 
previously omitted. 


THE ASSOCIATION OF FELLOWS OF THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 
SrncE March 8rd, when a deputation of this Association attended the 
College by invitation to discuss with a Committee of the Council the 
various recommendations which had been presented by the Associa- 
tion, of which meeting a note was published in the JouRNAL of March 
7th, no furthercommunication has been received from the College. 
The secretaries have, however, recently received a letter from the 
secretary of the College, enclosing the report of the Committee on 
the mode of election to the Council, and on other matters relating to 
the charters and by-laws. By this itis recommended te the Council 
that there shall be no ‘‘delay in submitting to the proper authorities 
the alterations in the charters, inasmuch as the several alterations 
therein proposed by the Council were submitted to a meeting of the 
Fellows and Members on March 24th, 1884, and accéded to at that 
meeting, and as the only two further alterations in the charters sub- 
sequently proposed, relating respectively to the qualification of a 
Fellow for election to the Council and to the mode of nomination of 
candidates for the Council, have been adopted by the Council in ac- 
cordance with the proposals of the Association.” Thus it will be seen 
that the Council have declined to allow any alterations in the proposed 
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new charter on three subjects which the Association consider of deep 
importance, namely, (1) the appointment of examiners, (2) the election 
of president, and (3) the alteration of charters and by-laws without 
seeking the consent of the Fellows and Members. A meeting of the 
Committee of the Association was held on Wednesday last, at which 
it was decided that the Association of Members should be asked to 
send a deputation to meet a subcommittee of the Association, and to 
consult upon the respective views of each ‘body. It was also decided 
to appoint local secretaries, in order to encourage the Fellows in London 
and the provinces to more energetic action in behalf of their own in- 
terests as members of the body corporate. 


BILLS AS TO LOCAL GOVERNMENT. 
THE nation at large is pretty well resigned to the now inevitable con- 
clusion that it is useless to expect legislation this year, on any sub- 
ject whatever, that is unconnected with the redistribution of electoral 
areas ; but there are some members of Parliament, of unusually san- 
guine temperament, who refuse to read the signs of the times, and are 
perpetually attempting to extract some consolation from one or other 
of the members of the Government as to the prospects of measures in 
which they are interested. Last week Sir Charles Dilke tried to gal- 
vanise himself, as well as the honourable members who questioned 
him, into the belief that there was still some hope of his bringing in 
this year his promised Local Government Bill. On Monday of this 
week, Sir William Harcourt had to make a prognosis as to no fewer 
than three separate Local Government Bills that are in a more or less 
perfect state of development ; but he could not harden himself to an 
unfavourable opinion of the vitality of any one of the three. Though 
he could give to Mr. Firth ‘‘no definite statement at present in re- 
gard to the London Government Bill, or other measures affecting the 
metropolis,” and was not ‘‘ able, at the present time, to fix,” for the 
comfort of Mr. Whitworth, any date for carrying out the resolution 
-passed by the House as to Local Option, he told Mr. Richard, with 
considerable gratification, that a Bill had been already drafted to deal 
with the question of cemeteries, and would be brought in ‘‘ soon.” 
Not one of these Bills has the remotest chance of passing. Would it 
not be wiser to face the inevitable at once? 


THE SOCIAL SCIENCE ASSOCIATION. 

Ir was, perhaps, inevitable that the witlings should profess to detect, 
in the resolution of the Social Science Association to forego its pro- 
vincial meeting this year, a symptom of impending paralysis, and 
should make merry at the relief of the community from a part, at 
least, of what someone has called the ‘‘ plague of congresses.” To 
those who are unable to distinguish between things great and small, 
good and bad, the decision of the Social Science Council may seem a 
fit subject for hostile criticism. There can be no doubt, however, 
that the Council have exercised a wise discretion in postponing their 
visit to Bath for another year, attractive as was the prospect of an 
autumnal pilgrimage to that interesting and historic city. The Social 
Science Congress is always fixed for a date towards the end of the 
vacation ; and this year, at that time, everyone who has leisure for the 
pleasant distractions of congresses and conferences, will be busy, 
directly or indirectly, with the then imminent political struggle. 
Anyone who knows aught of the blight which the excitement of a 
general election casts upon other developments of social activity, must 
fully recognise the wisdom of the Social Science authorities in pre- 
ferring no congress at all to one deprived of all its life and 
spirit. 


THE REPORT OF THE ROYAL COMMISSION ON THE HOUSING OF THE 
POOR. 

THE reply of Sir Charles Dilke to Sir Walter Barttellot’s question on 

Tuesday, to the effect that the report of the Royal Commission on the 

Housing of the Poor will be presented to Her Majesty in the course of 





next week, must not be taken as meaning that the report will be avail- 
able for general study and criticism by that date. In fact, it may 
very probably be Whitsuntide before the report is actually published. 
As there is unfortunately no ‘hope this session of any legislation based 
upon the report, a short delay in its appearance will not much 
matter ; and if, as is sincerely to be hoped, the political complications 
which now monopolise public attention have passed away when the 
report sees the light, so much the better for its chances of considera- 
tion. It isa little curious that members of the Commission should 
have been so highly mysterious as to the contents of the report, in their 
recent deliverances on the general subject of the public health. Sir 
Charles Dilke, in his speech at the banquet given by the Edinburgh 
City Council in honour of the Commission during its Easter visit to 
the Scotch capital, was oracular to the last degree; and Sir Richard 
Cross, speaking at a gathering on Monday to celebrate the opening of 
some model dwellings for the workmen of Messrs. Chubb, the safe- 
makers, was also ostentatiously reticent about the report. It will 
probably be found, when the necessitf for this painful secrecy has de- 
parted, that the most important of the Commissioners’ recommenda- 
tions is the proper carrying out of the law that already exists, rather 
than the heaping up of fresh Acts of Parliament, to be, like their pre- 
decessors, more honoured in the breach than in the observance. Sir 
Richard Cross complained, with some justice, that the Acts with 
which his name is associated had not had a fair trial; though Mr. 
Torrens might make the same complaint with much greater justifica- 
tion. The present is not the occasion, however, for a criticism on the 
general working of the Artisans’ Dwellings Act. We shall doubtless 
hear all about this in the report of the Royal Commission, which will 
be awaited with some little anxiety and curiosity. 


~<a 


SCOTLAND. 


AN unusual bathing fatality is reported from Greenock, where a boy, 
while bathing in a stream, fell on his side against a broken bottle. 
The abdominal walls were cut through, and the intestines protruded. 
He was conveyed to the infirmary, but succumbed to his injuries 
within forty-eight hours. 








HONORARY DEGREES IN THE GLASGOW UNIVERSITY. 
In the list of the recipients of the honour of LL.D at the next gradua- 
tion ceremonial of Glasgow University, we observe the names of Dr. 
John Struthers, Professor of Anatomy in the University of Aberdeen, 
and of Dr. James B. Russell, Medical Officer of Health for the city of 
Glasgow. 


THE NATIONAL AID SOCIETY. 
CONSIDERABLE activity is being shown in the establishment of 
branches of this very useful Society throughout Scotland, and one of 
the latest is that in the Annandale district of Dumfriesshire, under 
the patronage of the Duchess of Buccleuch. All these Scotch branches 
are affiliated with the Princess of Wales National Aid Society 
for the benefit of sick and wounded soldiers in time of war. 


GRADUATION IN THE UNIVERSITY OF EDINBURGH. 

THE spring graduation in Edinburgh University, which is mostly for 
conferring degrees in Arts, and on honorary graduates, took place on 
Wednesday, April 22nd, in the large hall of the United Presbyterian 
Synod Buildings. The Chancellor of the University, Lord President 
Inglis, presided, and was accompanied by the new principal, Sir William 
Muir, and several members of the Senatus Academicus. Among the 
graduates who received the honorary degree of LL.D., was Dr. C. J. 
B. Williams, of London, who graduated M.D.Edinburgh, in 1824. 
The address to the graduates was delivered by Professor Chrystal. After 
the ceremony, a commemoration-service was held in St. Giles’Cathedral, 
in which the minister and choir 0 the cathedral took part, the sermon 
being delivered by the Rev. Professor Taylor. 
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bis ORAIR OF BOTANY IN THE UNIVERSITY OF GLASGOW. 
OrFictaL intimation has now been received that the vacancy in the 
Chair of Botany at Glasgow University, caused by the removal of Pro- 
fessor Bayley Balfour to Oxford, has been filled by the appointment of 
Mr. F. 0. Bower, M.A., F.L.S., Lecturer on Botany at the Normal 
School of Science, South Kensington. Mr. Bower was formerly a 
student of Trinity College, Cambridge, and graduated, with first-class 
honours, in the Natural Science Tripos. 


DEATH FROM SULPHURETTED HYDROGEN GAS, 

THE very rapid death of a boy, aged 15 years, from the inhalation. of 
sulphuretted hydrogen gas in its pure state, is reported from Irvine, 
He was engaged in a chemical laboratory there, and was assisting in 
carrying out some experiments, In the absence of the person in 
charge, he approached a boiler which he had been cautioned not to go 
near, because of the presence of this gas, and immediately he fell down 
insensible. Though he was at once removed to the pure air, and every 
effort was made, under medical supervision, to restore animation, he 
never recovered consciousness, and died in an hour. 


THE DUNDEE DAY-NURSERIES ASSOCIATION, 

THE value of day-nurseries, as bearing on the health of the infant 
population of our large towns, is now fully recognised, and we are glad 
to see, from the first annual report of the Dundee institution, that the 
movement in that city has met with very gratifying success. During 
the year, as many as 4,337 children had been admitted and cared for, 
while their mothers were engaged in their daily avocations ; and so 
much have the parents, appreciated the arrangements, while on the 
part of the public there has been so much liberality, that it has been 
decided to open a second home in the east end of Dundee. 

THE GLASGOW UNIVERSITY COUNCIL ASSOCIATION. 
Tus recently formed association held its first general meeting on 
April 14th. As previously mentioned, its objects are to break down 
whiat is regarded as university monopoly of teaching, both in reference 
to the right to teach and to the subjects to be taught ; and, secondly, so 
to amend the constitution of each university as to transfer the execu- 
tive and administrative power to a body -representative, in large 
measure, of the General Council, and capable, from its composition as 
a whole,’ of acting always in the public interest. The report pre- 
sented stated that the Association, at present, numbers 717 members, 
and that gratifying evidence of ‘support had been received from many 
quarters. - The chief business before the meeting was the consideration 
of the report by the Provisional Committee. ‘ This, of course, was formally 
adopted, and the office-bearers for the ensuing year were ‘elécted. 
Exception has been taken by..some to the name which the Association 
has assumed, and to the somewhat.narrow basis on which it.has been 
established, it being only open to members pledging themselves to 
support the above-mentioned modifications in the present constitution 
of the university, As regards the latter objection, if those who have 
started the Association think that they can best attain, its objects by 
limiting the programme of its work to certain points, they, are wise 
in doing so ; but by assuming the title they have done, they seem to 
imply that they are the mouthpiece, of the General, Council of Glas- 
gow, University, whereas they really represent only those members of 
it who have banded themselves together to obtain certain, details of 
university, reform. . Some further modification in the name of the As- 
sociation might bring out this point more clearly, and, while: satisfy- 
ing nouymembers, would not impair 'the position of the Association. 


OMmo 


/2RE BURGH POLICE AND: HEALTH (SCOTLAND): BILL. 

Somi imterestis already, very properly, being felt as to what is to 
be'the fate of the above measure,’ which has been introduced into’ the 
House: of Lords .on behalf of the Government. The Bill is a very 
comprehensive one, and consists of 529 clauses. - Should it become 
law, it is proposed that it» ‘should come into operation on May 15th,' 





1886. Of the seven parts into which the measure is divided, the most 
interesting to the medical profession is the one that deals with the 
sanitary provisions for the mitigation and prevention of disease. 
Under this heading, we have compulsory notification of infectious dis- 
ease, the duty of reporting the case being laid on the medical 
attendant, he being compelled to. intimate to the medical officer of 
health every case of infectious disease occurring in his'practice, under 
a penalty of forty shillings; and, if his diagnosis be confirmed by the 
medical officer of health, he shall be paid.a fee of two shillings and 
sixpence. In connection with house-sanitation, provisions have been 
introduced to ensure the water-supply of every house for drinking- 
purposes being brought direct from the main, and not from cisterns 
placed over water-closets or otherwise exposed to contamination ; 
while the authorities are to have power to apply the smoke-test when 
they have reason to suspect that the drains in connection with any 
house are defective. There are also stringent provisions against the 
sale of milk from an infected farm or dairy, and for the prevention 
of nuisance arising from smoke. Looking to the intimate bearing 
that the measure has on the daily life and personal liberties of the 
inhabitants of all our towns and burghs, it is only right that very 
careful supervision should be exercised over the Bill on its passage 
through Parliament. 
THE SCOTTISH ANTIVIVISECTION SOCIETY. 

ACTUATED, no doubt, by the desire to infuse some new vitality into 
the above waning and unappreciated Society, an effort was made last 
week by some members of it to establish a branch in Glasgow. This 
is the first occasion on which there has been any public attempt to 
rouse the sympathies of the Glasgow people in the direction of the 
total suppression of vivisection ; and this may, to some extent, ac- 
count for the somewhat reckless style of oratory indulged in by some 
of the speakers, many of whose statements were not only characterised 
by an entire absence of argument, but had no foundation in fact. , 
Two of the clerical speakers thought it their duty to make special 
attacks on Professor Rutherford of Edinburgh, who was described ‘‘as 
one of the most notorious vivisectionists in the kingdom,” and as a 
scientist ‘‘ whose experiments were more horrible and torturing than 
those conducted on the Continent ;” while his physiological laboratory 
was spoken of ‘‘as a perfect slaughter-house.” Fortunately, in the 
present day, we have to deal with a very enlightened popular opinion 
in reference to the question of experimental inquiries on animals, and 
the benefits that have accrued from them to'suffering humanity, so 
that the extravagant language and morbid sentimentality of the anti- 


| vivisectionists carries little weight with ‘it’; 'and we shall be surprised 


if this new Glasgow branch of the Scottish Antivivisection Society 
shows any more vigour than the decaying parent-stem of which it is 
an offshoot. 


HOSPITAL-SHIP FOR THE NILE! | 
ALoNe with the Nile steamboats just completed on the Clyde, to the 
order of the Government, and despatched this week. to Egypt, was 
one that has been built on behalf of the National Aid Society for the 
Sick and Wounded in Time of War, and is to serve asa hospital-ship. 
Thi8 vessel is’ about ninety feet long, by eighteen broad, and is, in 
general appearance, similar to the cther: boats, being propelled by a 
large paddle-wheel suspended from the stern; and being provided with 
awnings and curtains ; but her distinguishing feature is the erection 
upon deck of a hospital to accommodate fifty patients, Its interior is 
furnished all round with pillowed,; spring, and cushioned seats for the 
patients ; while, to allow the slinging of stretchers with wounded men ‘on: 


them, the Zavodovsky plan has been adopted. This is carried out by 


stretching from side to side of the hospital a strong: cable: supporting 
a firm wooden spar, from which -depend broad straps, looped at the 
ends for receiving the handles of ‘the stretchers:’ In this way, six 
rows of patients can be carried from end to end ‘of the hospital in two 


tiers. of three abreast.’ The dispensary and ‘the offiders’ quarters) ab. 
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well as an ice making machine, are, placed on, the upper deck ; and, 
with the view of. excluding the sand, which, in the neighbourhood of 
the Nile, has been found very inconvenient, the hospital has been fur- 
nished with wire blinds of very’ fine. texture, instead of windows. 
Everything seems to have been done to render ‘the vessel suitable for 
the work in which she is to be engaged ; and it is interesting to note 
that she was completed and in full working order within twenty days 
- of the date when the contract was entered into by Sir R. Loyd Lindsay 
on behalf of the National Aid Society. 


IRELAND. 

Sir Henry AcLAND, K.C.B., President of the Medical Council, wasin 
Dublin last week, He inspected the Branch Medical Council, the 
School of Physic (Trinity College), and the School of the Royal Col- 
lege of Surgeons in Ireland. When visiting the latter institution, he 
was introduced to a meeting of the Council then sitting, and gave the 


members present the benefit of his views on matters of medical 
legislation, etc., in an address. 








IRISH PRISONS’ REGULATIONS. 
By a recent order it has been notified that, whenever the surgeon of a 
gaol considers a prisoner’s life to be in danger by further confinement, 
he must without delay communicate with the Under-Secretary, also 
with the Prisons’ Board, and with the Governor of the prison. 


ft 


THOMPSON MEMORIAL HOME, LISBURN. 

Tuts building, erected by the generosity of the relatives of the late 
Dr. Thompson, as a fitting memorial to the memory of a distinguished 
surgeon, has been of considerable service to the inmates admitted 
within its walls since its completion, now some months since. 
A meeting of the General Committee was held recently to receive a 
donation, and to admit additional patients. Twenty-five persons had 
been admitted, but in order to give still greater facilities for the exten- 
sion of the work, Mrs. Bruce, a daughter of the late Mrs, Thompson, 
now offered a cheque for £10,000, which donation she hoped would 
enable the committee to authorise the admission of additional inmates. 
The princely gift having been suitably acknowledged, a resolution was 
adopted that ten more patients should be admitted, making a total 
of thirty-five. We may add that the erection of the home, with its 
fittings, cost the founders £22,000, while a sum of £38,000 has been 
invested for the support of the institution. 


THE IRISH MEDICAL ASSOCIATION, 
A SPECIAL general meeting of this Association was held in the Royal 
College of Surgeons, Dublin, on Saturday last, at 4 P.M., ‘‘ to con- 
sider the terms of a Superannuation Bill about to be introduced by 
Government.” Notwithstanding the interest which it might be ex- 
pected poor-law medical officers would take in such a meeting, there 
was but a sparse attendance, and it was considerably after the hour at 
which the meeting was summoned before the twenty members neces- 
sary to form a quorum assembled. In the absence of Dr. Hemphill, 
of Clonmel, the President of the Association, Dr. Tagert, Chairman of 
Council, was moved to the chair. Dr, Jacob explained to the meet- 
ing.the object for which it had been summoned. He showed how, 
owing to the opposition of some members of the Irish ‘‘ National” 
party, the Union Officers’ Superannuation Bill, which was supported 
by the Association, had been blocked. Speaking as a private individual, 
he expressed his conviction that no. measure containing a compulsory 
clause providing for the award of pensions on the Civil Service rate 
by the Local Government Board directly, such as that Bill proposed, 
would have a chance of becoming law. He therefore suggested that it 
would be a wise course for the Irish Medical Association to adopt and 
support the Bill now proposed by the Poor-law Officers’ Association, 





which might be looked upon as a kind) of compromise. | By this Bill; 
which, it is understood, would be supported by the Government and 
by the Irish party in the House, it is proposed that a general rate for 
superannuation of poor-law officers, medical as well as lay, should be 
struck for all Ireland ; and that the granting of pensions to union 
officers should, as at present, still be left to the discretion of the 
boards of guardians, but subject to an appeal to the Local Government 
Board. After some. discussion, a resolution, embodying Dr. Jacob’s 
suggestion was put to the meeting, and declared lost. Resolutions 
were then adopted to the effect that, while the Association would pre- 
serve an attitude of ‘‘ dignified neutrality” towards the Bill about to 
be introduced at the instance of the Poor-law Officers’ Association, it 
could net support any Bill that did. not contain provision for com- 
pulsorily pensioning the poor-law,medical officers, 


THE MEMBERSHIP OF THE IRISH COLLEGE OF PHYSICIANS. 
In the House of Commons, on April 17th, Dr. Lyons, M.P. for Dublin 
city, obtained leave to bring in a Bill to amend the Medical Act of 
1858. The object of this Bill, that is now introduced at the instance 
of the King and Queen’s College of Physicians in Ireland, of which 
corporation Dr. Lyons is'a Fellow, is to obtain registration under the 
Act for the grade of membership recently instituted by that College: 
The University of Dublin, and the Royal University of Ireland, who 
both ‘grant degrees in obstetrics, which, being also of recent institu- 
tion, are not scheduled as registrable qualifications in the Act of 
1858, are giving their support and assistance to the proposed measure; 
and in order to embrace these and any future degrees in obstetrics 
that may be conferred by the universities, a clause providing for their 
registration has been added to the Bill, with the approval of the King 
and Queen’s College of Physicians. In view of the distant incidence 
of medical legislation, it is hoped that, in justice to the holders of 


these degrees and diplomas, Dr. Lyons’ Bill will speedily become 
law. 








MAHOMED MEMORIAL FUND. 


THE following additional subscriptions have been received. 


£ s.d. | £2 aid, 
W. A. Aikin, aa. ated ds «45a 3,:24.0 | T. A. Ives Howell, Esq....... 8: 18.4:0 
R. W. Brogden, Esq. ........ 2 2 0 | Hugh R. Ker, Esq. .......... s 3,0 
Percy H. Gardner, Esq....... TT D 1 de Ve BRNVEEGs BGs, 60.06 sen erye 11 2@ 
T.. 8. Howéll, Bags) .ii.d. kt 6 5°0 | 


The Treasurer and Secretaries wish to express their cordial appre- 
ciation of the courtesy and kindness that have been shown by the 
Editor of the British MEDICAL JoURNAL, in inserting notices rela- 
tive to the fund, and in thereby much promoting its success. 


ArTHUR E. DurHAM, Treasurer. 
JAMES F, GooDHART, east 
W. H. A. Jaconson, rae 








RoyaL CoLLEGE oF SuRGEONS OF ENGLAND.—At the recent 
primary or anatomical and physiological examination for the diploma 
of membership of the Royal College of Surgeons of England, 387 can- 
didates presented themselves. Of the 42 having failed to acquit them- 
selves to the satisfaction of the Board of Examiners, were referred in 
both anatomy and physiology, 9 for six months, and 21 for three 
months ; 24 were referred in anatomy for six months, and 18 for three 
months. In physiology, 9 were referred for six months, and 54 for 
three months. Out of the 317 candidates examined, 42 failed in both 
subjects, 43 failed in anatomy, and 63 in physiology, making a total 
of 148 referred candidates. At the pass examination, which was 
commenced on the 21st inst., 251 candidates presented themselves. 


THE EASTERN CouNTIES ASYLUM FoR IpI0Ts,—The Mayor of Cam- 
bridge presided on Wednesday at the annual election of inmates of 
the Easterm Oounties Asylum for Idiots ; and there was afterwards a 
public meeting in the Guildhall, at which the Vice-Chancellor pre« 
sided, It was decided to raise a fund of a thousand guineas in the 
university, town, and county, for the purpose of establishing 4 
‘*Cambridgeshire Ward” in the new building of the institution at 


Colchester. The High Sheriff (Mr. Carberry Evans) gave fifty guineas 
towards this object, and several other promises were announced, 
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THE DYNAMITE EXPLOSION AT THE ADMIRALTY 
OFFICE. 


We understand that, in addition to the slight concussion from which 
Mr. Swainson is suffering as the result of the explosion at the 
Admiralty Office, he has also received two rather extensive scalp- 
wounds, an injury to one eyelid, with subconjunctival effusion of 
blood, and abrasions of the hand and arm, which, when he was ad- 
mitted to St. Thomas’s Hospital, were covered with mortar and dust. 
At 8 p.m. on the evening of admission, he had entirely recovered con- 
ciousness, and was progressing favourably. 


THE INTERNATIONAL MEDICAL CONGRESS, 1887. 


Tue arrangements for the meeting of the International Medical Con- 
gress, to be held in Washington in 1887, are already in an advanced 
stage. A series of rules have been adopted, and a preliminary organ- 
isation has been nearly completed. The first rule provides that the 
Congress ‘‘ will be composed of members of the regular medical pro- 
fession, and of such persons as may be specially designated by the 
executive committee, who shall have inscribed their names on the 
register of the Congress, and shall have taken out their tickets of 
admission. As regards foreign members, the above conditions are the 
only ones which it seems, at present, expedient to impose.” The 
American members of the Congress are to be appointed by the 
American Medical Association, by regularly organised State and local 
medical societies, and by societies devoted to special departments of 
medicine ; each society being entitled to one delegate for every ten 
members, The societies entitled to representation are to elect their 
delegates at their last regular meeting preceding the meeting of the 
Congress ; and to furnish the Secretary-General with a list of the dele- 
gates so appointed. 

The rules for the guidance of the meeting are apparently similar to 
those which have been in force at previous congresses. 

The following officersof the Congress have been appointed: President, 
Austin Flint, sen., M.D. (New York); Vice-Presidents, H. I. Bow- 
ditch, M.D. (Boston); H. F. Campbell, M.D. (Augusta); N. S. Davis, 
M.D., LL.D. (Chicago) ; R. P. Howard, M.D. (Montreal); L. C. Lane, 
M.D. (San Francisco); T. G. Richardson, M.D. (New Orleans); A. 
Stillé, M.D., LL.D. (Philadelphia); the Chairman of the Committee 
on Finance ; the President of the: American Medical Association ; 
and the Surgeons-General-of the United States Army and Navy: 
General Secretary, J. 8. Billings, M.D., LL.D., United States Army 
(Washington): Zreasurer, John M. Browne, M.D., United States 
Navy (Washington). There are also a large General Committee, com- 
prising many well known names ; an Executive Committee, of which 

. I. Minis Hays, of Philadelphia, is Chairman; and a Committee 
on Finance, of which Dr. William Pepper (Philadelphia), is to be 
Chairman, is in course of formation. 

There are to be nineteen sections, which, with the nominated 

residents, are as follows. 1. Medical Education, Legislation, and 
Registration : President, H. P. Bowditch, M.D. (Boston). 2. Ana- 
tomy: President, Joseph Leidy, M.D., LL.D. (Philadelphia). 3. 
Physiology: President, John C. Dalton, M.D. (New York). 4. 
Pathology : President, F. Delafield, M.D. (New York). 5. Medicine : 
President, J. M. Da Costa, M.D. (Philadelphia). 6. Surgery: Presi- 
dent, David W. Yandell, M.D. (Louisville). 7. Obstetrics : Presi- 
dent, Thaddeus A. Reamy, M.D. (Cincinnati). 8. Gynecology : 
President, Robert Battey, M.D. (Rome, Georgia), 9. Ophthalmology: 
President, Henry D. Noyes, M.D. (New York). 10. Otology: Presi- 
dent, Clarence J. Blake, M.D. (Boston). 11. Dermatology and 
Syphilis: President, W. A. Hardaway, M.D. (St. Louis). 12. 

ervous Diseases and Psychiatry : President, S. Weir Mitchell, M.D. 
(Philadelphia). 13. Laryngology: President, George M. Lefferts, 
M.D. (New York). 14. Public and International Hygiene: Presi- 
dent, Hosmer A. Johnson, M.D., LL.D. (Chicago). 15. Collective 
Investigation, Norenclature, and Vital Statistics: President, N. S. 
Davis, M.D., LL.D. (Chicago). 16. Military and Naval Surgery and 
Medicine : President, David L. Huntington, M.D. (U.S. Army). 17. 
Practical and Experimental Therapeutics: President, Horatio C. 
Wood, M.D. (Philadelphia). 18. Diseases of Children: President, 
Abraham Jacobi, M.D. (New York). 19. Dental and Oral Surgery : 
President, Jonathan Taft, M.D. (Cincinnati). 








ASSOCIATION INTELLIGENCE, 


NOTICE OF QUARTERLY MEETINGS FOR 1885. 
ELECTION OF MEMBERS. 
Any qualified medical practitioner not disqualified by any by-law of 
the Association, who shall be recommended as eligible by any three 
members, may be elected a member by the Cowncil or by any recognised 
Branch Council. 

Meetings of the Council will be held on July 8th, and October 
14th, 1885. Candidates for election by the Council of the Association 
must send in their forms of application to the General Secretary, 
not later than twenty-one days before each meeting, namely, 
June 17th, and September 24th, 1885. 

Candidates seeking election by a Branch Council should apply to 
the secretary of the Branch. No member can be elected by a Branch 
Council unless his name has been inserted in the circular summon- 
ing the meeting at which he seeks election. 

FRANCIS FowKE, General Secretary. 





COLLECTIVE INVESTIGATION OF DISEASE. 
INQUIRIES are in progress on the subjects of 
CHOREA, DIPHTHERIA, 
AcuTE RHEUMATISM, OLD AGE, 
CANCER OF THE BREAST. 

Memoranda on the above, and forms for recording individual cases, 
may be had on application. 

It is requested that returns in Chorea and Acute Rheumatism be sent in at 
as early a date as possible, as the Reports on these subjects are in preparation, 

The greater part of the ‘‘ Old Age” form may be filled in by a non-medical 
person, if necessary. 

The Committee are also glad to receive reports of cases of the follow- 
ing conditions, memoranda and forms for which are prepared. 

PAROXYSMAL H#MOGLOBINURIA. 
ALBUMINURIA IN THE APPARENTLY HEALTHY. 
SLEEP- WALKING. ‘ ACUTE Govt. 
The ‘‘ Sleep-walking ” form may be filled in by a non-medical person, if 
necessary. 

PuERPERAL Pyrex1A.—The Committee will be glad to receive re- 
ports of cases illustrative of the points mentioned in the JourNaAL of 
January 31st, 1885 (p. 249). Separate copies of the article and ques- 
tions alluded to will ie forwarded on application. 

THE CoNNECTION OF DISEASE WITH HABITS OF INTEMPERANCE. — 
A schedule of inquiry upon this subject has been prepared by the 
Committee, and will be issued with an early number of the JouRNAL. 

Returns are still received on ACUTE PNEUMONIA, 

Application for forms, memoranda, or further informition, may be 
made to any of the Honorary Local Secretaries, or to the Secretary of 
the Collective Investigation Committee, 16la, Strand, W.C. 





BRANCH MEETINGS TO BE HELD. 


South Inpran Branca.—Meetings are held in the Central Museum, Madras, on 
the first Saturday in the month, at 9 P.m. Gentlemen desirous of reading papers 
or exhibiting specimensare reauested to communicate with the Honorary Secretary. 
—J. Maittanp, M.B., Honorary Secretary, Madras. 





LANCASHIRE AND CHESHIRE Brancu.—Notice is hereby given that a special 
general meeting of this Branch will be held in the Town Hall, Chester, on Friday, 
May Ist, at 6 p.M., to consider an alteration in the rules of the Branch, whereby 
the rule now in force respecting the competency of any five members of the 
Branch to nominate ordinary members of the Council, shall be made to apply to 
the office-bearers of the Branch and its representative members in the Council of 
the Association.—CuarLes E. Guascotr, M.D., Honorary Secretary, 23, Saint 
John Street, Manchester. 





NortH oF ENGLAND Brancu.—The spring meeting will be held in Bishop 
Cosin’s Library, Durham, on Thursday, April 30th, at 2.30. The following papers 
have been promised: Dr. Hume: On the Operation of Perforating the Mastoid 
Cells. Dr. Murphy: On Recent Improvements in Ovariotomy. Mr. G. E. Wil- 
liamson: Notes of some Eye Cases. The following specimens will be shown. 


_ Dr. Foss: A Diseased Tibia, for which amputation was performed. Mr. 8S. W. 
| Broadbent : Set of False Teeth removed from the pharynx. Dr. T, W. Barron: 


Two Vesical Calculi from two cases of lithotomy. Dinner at the County Hotel at 
6.—Davip DrummonD, Honorary Secretary. 
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SouTHERN Branca: Iste or WIGHT. DisTRICT Sande Society.—The annual 
meeting will be held at the Royal Pier Hotel, Sandown, on Thursday, April 30th, 
1885, at 4.0 P.M. ; Joseph Groves, Esq., M.B., President, in the chair. Agenda: 
~ Statement of accounts for the past year ; election of officers for the ensuing year ; a 
report of the proceedings of the District during the past year ; an address by the 
President-elect, Daniel Beaton, Esq., M.D.; a case of Perityphlitis, Joseph 
Groves, Esq., M.B.; Dr. Squibb’s apparatus for the approximate estimation of 
Urea in Urine, W. E. Green, Esq. Gentlemen who are desirous of introducing 
patients, exhibiting pathological specimens, or making communications, are 
requested to signify their intention at once to the honorary secretary. Dinner at 
Pier Hotel, 6.0 p.m.; charge 6s., exclusive of wine. Trains leave Sandown at 
8.0 p.M.—W. E. GREEN, Honorary Secretary. 


SouTHERN BrancH: Sovutu-East Hants District Mepicau Sociery.—Ordi- 
nary meeting at Grosvenor Hotel, Queen’s Gate, Southsea, on Thursday, April 
30th. -The chair will be taken by the President, Dr. Axford, at 4.15 p.m. Agenda: 
1. Annual statement of accounts and election of officers. 2. Living Specimens: 
Dr. C. C. Claremont. 3. Pathological Specimens—Osteo-Sarcoma of Tibia: R. E. 
Power, Esq. ; Medullary Sarcoma of Kidney: E. T. Crouch, Esq.; Epithelioma of 
Hand, Cancer of Penis, Stricture of Colon, and Ovarian Tumour: H. P. Gardner, 
Esq. 4. Microscopic Sections: Dr. F. J. Driver. 5,|Septiceemia, with an, illus- 
trative Case: J. R. Kealy, M.D. 6. New Aural Inflator, Evacuator and Injector : 
Dr. Ward Cousins. Gentlemen who are desirous of introducing patients, exhibit- 
ing pathological specimens, or making communications, are requested to signify 
their\intention at once to the honorary secretary. Dinner at 6.30 p.m.; charge, 
5s., exclusive of wine, etc.—J. Warp Cousins, Honorary Secretary, Riversdale, 
Kent Road, Southsea. 


METROPOLITAN CouUNTIES BRANCH: 'WEsT MIDDLESEX District.—The next 
meeting of the above District will be held on Thursday, April 30th, at 8.30 p.m., 
at the Horbury School Room, Notting Hill (near Notting Hill Gate Station). The 
President of the Branch, C. Macnamara, Esq., will. take the chair, and open a 
discussion with the following object : To elicit information regarding the relation 
that is supposed to exist between the absorption of pus or effete substances into 
the circulation ; and affections of the synovial membranes, tendons, or ligaments 
leading to chronic disease of one or more joints. The details of cases are much 
required which tend to prove that “arthritis deformans” sometimes commences 
in affections of the joints and surrounding structures, caused by the absorption of 
matter into the system from the urethra, vagina, tonsils, diseased bone (teeth), 
ete. It is expected that Dr. Ord, Dr. Hare, Dr. Gilbart Smith, and others, will 
take part in the discussion.—Ep. Harr VineNn, M.D., Honorary Secretery, 17, 
Chepstow Villas, Bayswater. 


YorKSHIRE Brancn.—The spring meeting of the Yorkshire Branch will be held 
at the Elephant Hotel, Doncaster, on Wednesday, April 29th, at 3 p.m., when the 
following papers will be read. Mr. Knaggs: A case of Subclavian Aneurysm, 
associated with Aneurysm of the Aorta. Mr. J. W. Teale: Two Clinical Cases. 
Mr. McGill: A case of Nephrectomy. Dr. Dyson: A case of Hemoglobinuria. 
Mr. Charles Atkin: Acute Arthritis in Infants ; case of Meningitis and Otorrhea, 
ending in recovery. Dinner at 5.30. Tickets, 7s. 6d., exclusive of wine. —ARTHUR 
Jackson, Secretary, Wilkinson Street, Sheffield. 





BORDER COUNTIES BRANCH: SPRING MEETING. 
THE spring meeting of this Branch was held at Maxwell’s Hotel, Gala- 
shiels, on Friday, March 20th. The chair was taken by the President, 
Dr. Murr. Twenty members and five visitors were present. 

New Members.—The following members of the Association were 
elected members of the Branch: H. McLean Wilson, M.B., C.M., 
Penrith ; W. H. Calvert, M.B.; C.M., Melrose; P. G. Borrowman, 
M.B., Earlstoun; W. H. P. Evatt, L.R.C.S.1., Selkirk ; J. Hs Dryden, 
L.R.C.P. and 8., Dumfries ; C. E. Paget, M.R.C.S., Kendal; R. J. 
Collie, M.B., C.M., Dumfries. 

Paper.—Dr. Locktx (Carlisle) read a paper on Pneumonia.—In the 
discussion which followed, the President, Dr.. Haddon, Dr. Campbell, 
Dr. Somerville, Mr. Hall, Dr. Lediard, and Dr. Borrowman, took 
part.—-On the motion of Dr. Murray, a vote of thanks was passed to 
Dr. Lockie for his very interesting: paper. 

Patients Shown.—1. Dr. Somerville (Galashiels) showed a patient 
with Caries of the Cervical Vertebre, resulting from a fall on the head. 
2. Dr. Murray (Galashiels) showed a case of Subperidsteal Excision of 
the Tibia. 3. Dr. Murray showed a case of Recovery after Extensive 
Destruction of the Skin about the Knee-joint’by Molten Lead. 

Specimens.—Dr.. Basil showed, for Dr. Grierson (Melrose), several 
Pathological Specimens. 

Dinner.—Business having been concluded, the members and visitors 
adjourned to dinner, thirty-three sitting down ; Dr. Muir in the chair, 
and Mr. Hall (Carlisle) in the vice-chair. 

The Next Meeting of the Branch will be held in Carlisle. 





SOUTH-EASTERN BRANCH: EAST KENT DISTRICT. 
THE ninety-fourth meeting of this District was held at the Ship 
Hotel, Faversham, on March 26th, Mr. GARRAWAY in the Chair. 

The Annual Meeting was fixed for May 28th, at Canterbury, when 
cases of chorea will be discussed. 

Papers.—The following papers were read. 

1. Dr. Bowles related cases illustrating the Difficulties of the 


Diagnosis of Aneurysms, which led to an interesting discussion, - 
5 es ‘Dr. Eastes read a case of Empyema, which gave rise toa godd 





° 31. Dr. ) White * désetibed the “Hlitiois Northern | Hospital for ‘thé 
Insane in the’ United States, and! made some general observations ‘ott 
the treatment of patients of unsound ‘mind. ond dos O&6l ni 
“ Dinner. —The tiembers afterwards dined together. lite s9wog 


+ 
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LETTERS, FROM THE, EAST. 
The Census of Egypt.— The: Sanitary Setvice,—TIts Last. Reorganisar 
tion. —Its ‘Constitution’ and‘ Personnel. —Its’ Budget:- Local Organ 
isation.— The District Physicians.—The State of Cairo.— The Sheikh 
. of the Cesspools,—The Fault of Europeans, — The Statistics of Bowel- 
disease.— The Nemesis of Sanitary Neglect.—Danger to the Army of 

Occupation. ( 2 (a or 
Mr. ‘Ernest Harr writes, in continuation of his letters :from Cairo : 
"Tn 1882, an elaborate census of the population of Egypt was made, 
under the’ ‘auspices of the Khedive, by a French’ gentleman ‘naméd 
Albert’ 'Boinet. The volume in which the’ résults are tabilated is 
exceedingly well got up ; the most minute particulars being afforded 
under all the usual heads; but it is unfortunately very doubtful 
whether the accuracy’ of the information can be relied on, so the fol- 
lowing figures must be regarded as approximate only. re 
, According to M. Boinet, Egypt is mhabited by 6,806,381 souls ; of 
whom 95.05 per cent. are classed as ‘‘ Egyptians with fixed habita- 
tions ;” 3.61 per cent. as Bedouins ; and 1,34 per cent. as foreigners. 

“The ‘Egyptian population, properly so called, may,! therefore, be 
said‘td amount to abotit six and a half millions ; the actual’ numbers 
beitig 6,469,716; and the division of the sexes as follows: males, 
3,216,847 ; females, 3,252, 869: 

The following table shows the ‘‘fixed inhabitants” according to 
groups of population, with additional’ columns givipg the average 
Fathibel of sick treated during 1884 in the various government hos- 
pitals, and the total number of doctors residing in the country. 
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Be] QUENEE ies 5 sevieine vy 515,972 1 6 —' |z8e 15 
ae 7 383,819 | — 6 | — jgeg 7 
re eT Ree 27,341 — |— |-— |JBRB = 
6,469,719 21 182. | 120 |?94 1,190 




















* Including about 290 in the lunatic asylum. 


From the above, it is plain that, for the great mass of the popula- 
tion, there is no qualitied medical aid whatever ; for even if every 
native doctor were properly instructed, which is far from being the 
case, as I showed in my last letter, there would even then, in the 
Moudiriehs, containing nearly six millions of inhabitants, be only one 
medical man for every 50,000 souls. 

The Sanitary Department of the Egyptian Government has the 
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owas inally instituted by, the celebrated Clot Bey 
in 1825; and, —— sadly shrunken in dimensions and. shorn of 
power, still retains the same general outline. .The,last reorganisation 
ofthe many which it has undergone took place in 1884, under the 
authority of a decree dated February 15th, and signed by the Khedive, 
the President ofthe Council, (Nubar Pasha), apd the Minister of the 
Interior ( Pasha), . This decree is divided into five sections, con- 
taining twenty-seven caine and may be ation _ me 
Section 1 places the ‘‘dinection? under t inister of the Interior, 
with orders £6 puree) the Thention iff, aif’ souitety bensaste, with 
special reference to endemic, epidemic, and epizootic diseases ; while 
paying due attention to the laws of religion and the manners and cus- 
tems of the country. \ Quarantine is:under, a,separate administration, 
and no er is given to make nominations or changes in the per- 
sonnel of the department, which is the prerogative of the minister. 
” ‘Section 11 provides for a *‘ Comité Sanitaire,” composed as follows : 
thé Director (native) ; the Subdirector (European) ; the Sanitary In- 
spector of Cairo (native) ; the Director of the Cairo School of Medi- 
cine (native)'; the Subdirector of the School.of Medicine (native); the 
Principal Medical Officer of the Egyptian Army (European) ;. the Prin- 
cipal of SPA Sterinasy Schoo] (non-existent).. This Committee autho- 
rises medical men, dentists, apothecaries, midwives, and veterinary 
rgeons to practise in, Egypt, provided they are in possession of 
diplomas, and of, certificate of moral character ; examines all 
questions and measures submitted by the. Direction; gives advice 
on all medico-legal points; and selects examiners for the periodical 
examinations in the School of Medicine. al 
., Section 111 defines the duties of, and lays down, rules to be observed 
by, sanitary inspectors, ae 
oq Section Iv provides for the independence of the School of Medicine, 
making it, subordinate merely to the Minister of Public Instruction. 
Section, y treats of ‘‘ general dispositions,” In Article 22,. it is 
laid down that governors, mudirs, and all. civiland military-authori- 
ties, are responsible forthe carrying out, of sanitary rules, provided 
always, that the laws of religion, etc,, are respected. 
__ The personnel of the Sanitary Department may, be. divided under 
ten heads, as follows. ' 


Publi : ing title of ‘‘ Direction (les Services Sanitaires et d’Hygitne 
ue.” i 
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‘ Ty) ‘Total ens eee! en 8 111, £67,480, } 


It will'be seen, from, the aboye, that the, Direction Sanitaire has.no 
real sanitary power, for it has no funds at its disposal;,to carry: out 
improvements, and must, depend on mudirs and governors; tg give 
effect to its recommendations,, The process,is usually,as follows, , 
district medical officer writes to the Direction to say that.a certain vil; 
lage, or town, is in an extremely unsanitary condition, as, he has already 
frequently reported. An inspector is then sent to view the place, and 
almost invariably confirms the medical officer’s statement, ThaDirestion 
next writes to the mudir or governor, who replies that he is extremely 
sorry, but he really has no money or means to reme(ly, the, defect, 
The Minister of the Interior is then be ged to interfere, and. exercise 
his power, which, after a.time, he usually does by ordering a letter, to 
be written; te, the governor or mudir, who replies to the effect that, the 
utmost energy is being expended in making the place a model of sani; 
tation. This reply, is; quickly sent in triumph, to the Direetion, an 
the matter drops; but, at his next visit, the inspector invariably finds 
that sanitary matters are no whit better than they were. Ib gu 

In the towns, large sums should be,{available for conservancy and 
cleansing purposes, but, owing. to the complicated way in, which 

gyptian accounts are kept, it is difficult, if not. entirely; impossible, 
to find out anything about them. For,Cairo, alone, there is, said to 
be a sum.of £10,580 yearly at the disposal of the governor, but, if so, 
the results are marvellously small. ; ih atta dei atnad 

In Alexandria, some years ago, the leading merchants, finding ,that 
Government would do ee for them, instituted a voluntary, tax 
on all cotton exported, and devoted the proceeds to, the, amelioration 
of the sanitary condition of the town, Streets were. payed, sewers 
constructed, and many needful works executed, to the, infinite. benefit 
of the community in general. “When, however, it was lately proposed 
that a municipality should be formed, and that a portion. of the, pro; 
ceeds of the octroi duties, which amount. to a very-congiderable, sum, 
should be diverted for sanitary purposes, in addition to the voluntary 
tax, official opposition immediately reared its head in, such a pro; 
nounced manner, that the merchants, disheartened, have, threatened 
to suspend their works, and ‘allow the city to, relapse into, a state. of 
sanitary chaos.. . ee 

The subjoined table shows the heads of expenditure, as sanctioned 
by Government, for 1884 and 1885 respectively. cial 
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ot ' ae epee. ne 2 
Central direction .. <° Ae ae i ae 5,396 "= aORe 
Medical service, Cairo .. i i . qi 4,876 4,400 
Cairo Hospitals... ald “pafrirtics Le ay 12,791 13,034 
Medical service, Alexandria; ., .... ae bs 4a SOUL fyiry; 2,929 
Alexandtia Hospital = 8 4,384 ||" 5,352 
Sanitary inspection, provinces '.. - eHOD: I 9,208 2,970 
Medical service, provinces L's uel Wosl ie 24/516 27,220: 
Medicines and materials .. oe ne $oi jy oi— |, 8,200 
Resetve fund eee ee on oo oe 2,773 
Total’ *' .. ‘e JSUT Bae 06 TCS 208 ' 67,480 





The number: of medical officers employed ‘by the Direction is 153, 
exclusive of the sanitary inspectors, )21 being: Europeans, ‘and 131 
natives. Of the latter} only four possess: European diplomas, the rest 
having yualified at the Cairo Medical School. The nationality of’ the 
21 Kuropeatis is as: under':~-Greeks, 6; Italians,'4; English; 3; Swiss, 
2; Germans, 2';) Belgian, 1;. Norwegian, 1; Austrian, ‘1; Russian 1, 
. The.14-moudiriehs of Egypt, with a population approaching ‘six 
millions, contain 3612 villages, in which are ¢ongregated almost: the 








whole of ‘thie! inhabitants. {Bach Motidivich has é chief! medical offiber; 
whoreceives a ob £1 80:'a year 7 \a hospitalssurgeon ol £120:a7year’; 
and from four-to thirtéen medical officers of districts;who are paid £96 
each.; Theirdutiesconsist iniafiording gratuitous medical aid to the pdors 
in exercising a surveillance avet!sanitary matters’; it the verification 
and registéation-of deaths and) ‘births 3:\in «snohth}y visitations:df' ‘the 
villages in their distnicts ; inthe despatch to the Direction; every fifteen 
days, of returns:showing | the number of! births}! dedths; cases lof vac- 
cination,,and numbers of sick ‘treabed'; as well'as a’ statementiof the 
mortality‘among: animals; atid of the.condition of those slaughtered § 
in the dompilation-and despatch ofjrepprts -detailing; thé observations 
made by: them when on ;tour: through | theiry idistriets'}! and “in “the 
investigation of all medidé-legalicasés, te tory of Sirs oe tieuoutot of 

Itvis needless to add that it is perfectly impossible forisuch'a limited 
number! of men+-even: if their qualifications were 66 the lighest» ordet 
=+to perform satisfactorily such multifarious avocations.! !-Ais a matter 
ofi fact, their time is:almost entitely ‘ oecupied’ i idoing ‘ medieo-legal 
work for the ‘tribunals, orim atténding to police-cases, td the ‘almost 
total meglectiof ‘their other and more’ important duties) 10) (0097 fo 

Iniaddition ‘to the reguiar and. paid medical element in Egypt; there 
is also a large staff.of unpaid’ officials! who, ina certain ‘serise,| are 
attached to the Direction. These are: the !! barbiers'isanitaires," of 
whom no fewer thai 3,637 are distributed amongstthe villages, ' “Sdni- 
tary: ‘barbers ‘are: hominated ,by: the! chief: doetors of oproviness } 
and, as ‘the iappointment carries with it» exemption’ frém’ taxes,' the 
post ‘is winch sought after:: Om ithe village ‘barber iand ‘his wife it is 
that the! Egyptian ‘peoplei depend: in’ sickness; ' both: being' ‘equally 
ignorant; or:rather, both possessing that smalliarhount ‘of knowledge 
which is adangerous thing. ! They! receive, no training br instruction 
whatever, ‘but are névertheless Jooked:on:as forming ‘part: of. the' sdni- 
tary: body.) Their’ duties consist' in’ visiting the dead, in! order':to 
tegister the:eause of decease } but; \as few of them ean write; the latter 
duty ‘is generally performed by the tax-gathereri ‘The ‘barber ‘also’is 
cireumceisor :and:vaccinator im general to his village, and is supposed 
to keep: up a constanti supply of lymph..': Healso is charged with'thé 
supervision) of surface-cleanliness, and is empowered —in theory—to 
order the inhabitants tolswep and: water'theirstreets,. He is obliged 
to. give such surgical isidvas he possésses to all wounded: people, and to 
those stung by scorpions'of other venomous animals } and he also on 
his own ‘account! praetises'as a physivian, his treatment consisting 
chiefly in‘ blood-letting ‘and: fhe: use:'of'the |‘ aetaal' cautery. '‘ Medi- 
cines; as a rule} lie'does mot dispense ;‘but he isa ‘gteat. believer in 
charms, and also in the efficacy of anointing with oil. poldeitis 
. Cairo and Alexandria :ave divided for medical and! registration pur- 
poses into: twelveiand five quarticrs respectively, each: being in' charge 
of a medical officer. In theory, their duties are heavy, for it'is laid 
dowii ‘in regulations! that'they:shalled ow tdyistiol Jeol ott wl” 
‘od, Give: gratwitousyaid ‘and medicine to theypoor js!" Hark 
2. Cause to be seized all, foods, drinks, or other’ substances which 
may be hurtful to health ; shit Mei dt sawobain iso sehen 

8. Watch carefully over sanitary matters'throughout their districts, 
and find out all infringements of sanitary rules;'. - é 

4. Perform vaccination ; i tito st yidelord 

5.' Take care that) no .one attempt: to exercise the practice of medi- 
cine, pharmacy, ete., without due authorisation’; \: 

6.: Verify deaths, and, if these |have occurred’ from natural causes, 
deliver ‘permission for burial.» ©) '\' 10 i 

The pay these gentlemen receive is £8 a month's! the duty is there: 
fore naturally, except in one or two: instances, performed in @ most 
perfunctory manner, fot, if properly carried’ out, it should occupy their 


[ 


to ) 


whole time. 4 3110" 

So much forthe theory and machinery ofsanitary:-organisation, for 
an account of which I'am greatly indebted: to'‘Surgeon-Major ‘Greene, 
the recently appointed hhead of the sanitary department.” The appoint: 
ment of Mr. ‘Greene followed ‘upon the ‘resignation’ of Dr. Sandwith, 
whose replacement became necessary in consequbnée of his having’ex- 
posed certain finantvial ‘abuses in! the administration. This’ denuncia- 
tion ‘led to ati inquiry, with ‘the characteristic’ result’; the ‘witnesses 
varied their story concerning the principal person ineulpated: The 
charges were declared to be ‘not proven,” but the: corollary ‘* don’t 
do itagain,” took the form of calling = the acqtitted defendant to 
resign,,and subsequently dealing’ in the like manner with ‘the too 
chivalrous plaintiff): Mr. Greene appears: to be fortunate in having 
as the administrative head of his department a pasha—Ismail Pasha 
Jousrey-—who speaks’ English ‘fluently, .is: acquainted with | Erglish’ 
methods’ of : business, and shows a lively interest in the progtess of 
the work which this depattment is expected to perform. °° 
Im the opinion of Ismail Pasha Jousrey, with whem I had an interest- 
ing interview, the chief want of the department: is''a larger budget, 
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epartment, appears to be a ‘more 
budgets, which oe at present spent 
power of enforcing 
- t there 
is nosuch power, and there is no doubt that the larger part of these 
fands are not applied so as to get good sanitary Are as the only 
power which the sanitary department has at present, is to memorialise, 
to remonstrate, and to protest. It.may well be understood that its 
main function must, under such a system, consist in undertaking 
fruitless journeys of inspection, making recommendations which are 
pigeon-boled for future reference, giving advice which is not acted on, 
penning works which are not carried out, mourning over provincial 

pitals, which are nearer to charnel-houses or. prisons than to houses 
of recovery or dispensaries, fighting over bad appointments which 
‘* persons of influence” wish to make, and watching, in more or less 
despair, while the stream of feeble jobbing, ignorant prejudice, and 
corrupt waste flows rippling by. 

' Let me take one.or two examples which lie under the eyes. of the 
chiefs of government resident in Cairo, and which may well serve to 
indicate what hap up country.. I have mentioned that the sum 
allotted in the sanitary budget for Cairo amounts to about £10,000 a 
year. In what mysterious way it is spent it is hard to say, but, after 
ne a round in the Arab quarter, in the heart of the city, 
i iately behind the vegetable-market in the neighbourhood of the 
Esbekieh, and after entering into one or two of the better sort of 
houses, in response to frien ly invitations from Arab acquaintances 
whom I made in the search for anticaz for my collection, I do not 
hesitate to say that the sanitary i r, who draws a handsome 
salary, evidently limits his activity chiefly to that pleasing occupation. 
Of the foulness of the ground, of the ordure which covers the soil in 
emt a of Sm — — arise _ the 
open in the co’ and wi e houses, no language, 

whatever force or pictorial effect, could give any adequate idea. As 
an illustration of the sanitation of the better and ‘‘ fashionable” 
goctee occupied by the er take the following authentic 
ittle narrative, from a thoro y intelligent and well informed Eng- 
lish ame, who is well authorised to speak, and by no means a 
grumbler. 

‘As a sort of counterblast to what you have heard, or may hear, 
about improvements in the sanitary service, allow me to relate the 
following. 

* For the last fortnight we have been obliged to sleep with our 
windows shut, on account of the authorities suring: a cesspool 
belonging to: the next house, the opening of which is in the pavement 
under our windows. It is not considered necessary to give warning 
to neighbours that such an operation is about, to take place, to give 
one a chance of sleeping out of town, or making any other arrange- 
ment. Probably the only warning one receives, is to wake up about 
three in the morning with a violent diarrhea, diphtheria, or ophthal- 
mia. For your information, the modus operandi of emptying a cess- 
 soig in Egypt is as follews. The pit has not been opened for years 

say four years). The proprietor makes a contract with the ‘sheikh 
of cesspools’, to have it cleaned. The sheikh gets the necessary 
authority from the police. The contents of the cesspools are supposed 
to be taken out into the desert. Six or eight box-carts, each contain- 
ing two open barrels, congregate at the entrance to the cesspool about 
ten o'clock at night. The contents of the cesspool are bucketed into 
the. open barrels by certain, unfortunate creatures, and, as each cart 
is loaded, it starts for the desert. A bunch of straw or piece of can- 
vas'is put into the mouth ef each barrel, and away they go. You 
may imagine what follows. The jostling of the rickety carts splashes 
the whole of the contents of the barrels into the street, and it is the 
simplest affair in’ the world to track a given cart from its start to its 
destination—giving it half an hour's 'start—which is not always the 
desert, because, before it goes a mile, the barrels are empty, and it re- 
turns for a fresh supply ; and this ought to be the A B C of sanitation. 
People often,wonder where their children get enteric fever, diph- 
theria,| ophthalmia, etc. The reply is easy—in the street. 

“‘ Not long ago, I had occasion +o —— to a sheikh of cesspools 
that. his prices wereitoo high. He said he'could not,help it ; he had 
a, far way, to carry the ‘stuff,’ and. the distance was very much in- 
creased by certain English officials refusing to allow his carts'to pass 
down the streets in,whick they lived, He added| that he had much 
further;to go than the people who cleaned the latrines of the citadel 





and other military stations, because they put the contents of their 
barrels on board barges at Kasr-el-Nil, conveyed it a short distance 
down the Nile, and emptied the ‘stuff’ into the river. _ Very com- 
forting for Alexandrians, when it is remembered that there is always 
a good stock of typhoid fever in the Citadel Hospital.” 

Now most private houses in Cairo may be pithily described as con- 
sisting of a few salons and a cesspit, The Europeans are greatly to 
blame in the matter, and almost deserve the suffering and the sick- 
ness which they have brought upon themselves. Sheltering them- 
selves under the ‘‘ capitulations,”-they resent any interference with 
their domestie arrangements, and, by way of endowing Cairo with 
some of the leading blessings of civilisation, they have introduced a 
system of water-closets without drains, leading into cesspits with 

rvious and porous walls, without ventilation, and emptied at pleasure 
in the barbarous method above described. As a further refinement, 
they require the roads to be watered ; so that, having thoroughly, 
every year to an inereasing degree, permeated the soil with polluting 
organic matter, they take every precaution for aiding its slow putre- 
faction, and carrying its miasmata into the air, inf refuse even the 
moe pee aid of a dry soil and a baking sun-heat. That the natives 
should be unaware of the first principles of physics, and unable to ap- 
preciate the necessity of ventilating cesspits, of constructing them 
with concrete and impervious walls, or emptying them by pumping 
into hermetically closed vessels, so much might be expected ; but 
the Europeans 1 a positively aggressive defiance of the first ele- 
ments of healthy existence in cities. It is, I am assured, a fact, that 
the water supplied to the new and fashionable quarter of Cairo does 
not even undergo the pretence of filtering, as does that supplied to the 
older part of the town ; and this on the score that so much water is 
here required for the gardens, that the unfiltered water is cheaper. I 
— already said how polluted is the source of all the drinking-water 
of Cairo. 

Revisiting Cairo after five years, I do not hesitate to declare that I 
find its sanitary condition to be, in some very important respects, far 
worse than it was then, and progretsiyely deteriorating. The per- 
meation of the soil with putrefactive filth is continually increasing ; 
and, thanks to the system of water-closets without drains, which I 
have described, it is making rapid strides from year to year. This, 
combined with the system of watering the stinking earth in the noon- 
day sun, makes the air reek with stenches, which are only the sen- 
tinels that warn the heedless multitude of the dangers which they are 
preparing. No wonder that, with a soil reeking with filth, with all 
natural dry-earth conservancy abolishec, with drinking-water of which 
the sources are becoming annually more polluted, enteric fever, in 
true and bastard forms, dysentery, and diarrhea, are the causes of an 
immense mortality. Of the actual figures it is, of course, very diffi- 
cult to get any really accurate estimate in a country where the 
registers are not made in such a manner as to command complete 
confidence. Dr. Sandwith gives the following figures. 

Taking the death-rate of Cairo and Alexandria, where alone it can 
be considered fairly accurate, during the first five months of 1883 and 
1884, we find that, out of a total of 19,439 deaths, 5,466, or 28.1 
per cent., were caused by bowel-complaints. Out of this number, 
Cairo is responsible for 33.9 per cent.; and Alexandria for only 17.5 
per cent., or about half the average at the capital. 

The following table also shows that in Cairo there was no great 
difference between the number of intestinal cases in the year pre- 
ceding and the year following the cholera-epidemic, whereas in 
Alexandria the number fell from 860 in 1883 to 313 in 1884. 

These figures are tolerably eloquent. Especially when it is remem- 
bered that the European community of Alexandria lately took the wise 
steps of forming a volunteer organisation of their own, with spon- 
taneously contributed funds, which, under the able direction of Dr. 
Mackie, and others, set to work to cleanse their soil and water, and to 
establish a more rational conservancy. I cannot doubt that, if the 
Government of Egypt were to show themselves in earnest about sanita- 
tion, and to place the administration in the hands of an European 


. expert,accustomed to deal with questions of conservancy,the residents 


would very willingly conform to regulations, of which it would be easy 
to demonstrate the necessity,if they wish to diminish the heavy death- 
toll which this present neglect entails, and from which Europeans and 
natives alike suffer. So faras I could find, from conversation with 


native and European medical men, intestinal diseases constitute a very, 
and indeed, the main factor in the sickness and mortality of children. 
Gastric, and probably enteric fever, are exceedingly rife among the 
children; and the mortality is less with them than with adults,and, pass- 
ing through it in early life, they appear, as might be expected, to 
suffer less severely in adult life. European adults,entering the country, 
are now very largely affected by. intestinal disease; and it will be 
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certainly found to be the main cause of disease in the army of occu- 
pation. It is the nemesis of sins against the laws of nature—clearly 
enough understood, and carefully enforced by the old Mosaic and later 
Mohammedan laws of cleanliness and conservancy, but long neglected 
by the natives, and of late years openly defied by the Europeans, who 
have aggravated the danger against which they should have protected 
themselves and the native population. This letter is already too long. 
I will in another letter speak of the remedies I propose. 





OUR TROOPS AT KORTI. 


[FROM OUR SPECIAL CORRESPONDENT. ] 
March 23rd, 1885. 


THE troops forming the. Nile column, under Brigadier-General 
Brackenbury, C.B., returned to Korti on the 8th of March, and on 
the 16th of March the last of the force arrived from the desert. The 
troops of the Nile column were very healthy, and their percentage of 
sick very low. On arrival at Merawi, all slight cases that were likely 
to be fit soon again for duty, were transferred to the hospital there ; 


all the other sick and wounded—8 officers and 43 non-commissioned: 


officers aad men—were brought on to Korti, and transferred to No. 1 
field-hospital. 

The first convoy of sick from the desert-force reached Korti on 
January 29th, and the last.on March 16th; the total of sick and 
wounded from the desert having been 26 officers and 275 non-commis- 
sioned officers and men. On return from. the desert, the troops 
generally presented a healthy appearance, but some of them were a 
good deal worn out by hardships and exposure. It was necessary to 
admit a large number to hospital, for enteric fever and other diseases 
contracted in the desert. 

With a view to have the hospital at Korti cleared for the reception 
of the sick and wounded, it was deemed advisable to transfer all 
chronic and convalescent cases suitable for removal to Abu Fatmeh, 
there to be disposed of by sending on to Cairo those not likely to be 
fit for service during the campaign, and retaining, for further treat- 
ment in hospital, those likely to recover within a reasonable period, and 
to be fit again for active service. In order: to meet the additional 
requirements, the hospital accommodation at Abu Fatmeh was increased 
so as to provide for 120 instead of 80 patients, 

The prevailing diseases at. Korti have been diarrhea, dysentery, and 


enteric fever., The disease, in a large proportion of the cases 





of enteric fever,was contracted in the desert, and was of an unusually 
severe type. Several capital operations have been very successfully 
péerformed by Surgeon Dick, who is a cool and skilful operator. Sur- 
geons Laffan and Jencken have also operated very successfully; all 
the operations and dressings were conducted antiseptically, All the 
wounded are doing well. 

The first sick convoy, 55 in number, for Abu Fatmeh and the north, 
left in the steamer Nassif Kheir, and two barges (nuggers) in tow, on 
February 5th, in medical charge of Surgeon Tuckey, who has been 
specially detailed for sick convoy-duty ; a second, consisting of 25, in 
medical charge of Surgeon-Major L'Estrange, left on February 7th, in, 
a nugger towed by a pinnace ; and on February 17th, a third convoy 
of sick and wounded, 7 officers, and 46 non-commissioned officers and 
men, left in the Nassif Kheir, and barges attached; on February 23rd, 
another convoy of sick and wounded left, in medfeal charge of Surgeon- 
Major Watling ; and on the following day, 4 officers and 16 non-com- 
missioned officers and men left in the Yarrow boat Lotus. Two other 
convoys of sick and wounded have left during March. 

The steamer Nassif Kheir and Yarrow boat Lotus have been entirely 
employed on sick convoy-duty since February 5th. There is accom- 
modation on board each for three or four officers and about sixteen 
men in swinging cots. Each nugger attached or in tow is able to 
accommodate, on an average, twenty-six sick and wounded men. The 
nuggers or hospital-boats and steamers were specially fitted up for the 
transport of sick, under the personal supervision of Surgeon-General 
O’Nial, the principal medical officer of the expedition. ‘They are pro- 
vided with stretchers, mattresses, cooking-places, and everything 
necessary for the comfort and welfare of the sick; and ample pro- 
vision is made for a supply of warm clothing for patients whose equip- 
ment has been partially lost or has become unfit for wear. By means 
of matting and blankets, two compartments have been constructed on 
the deck of each nugger, fore and aft, which give very comfortable 
accommodation for the more serious cases. 

At first, the steamers and nuggers were able to go the whole way to 
Abu Fatmeh, but now, owing to the fall of the Nile, the patients 
have to be transferred at Dongola to a smaller description of boat, 
called a madieh. Arrangements are made by the commandants at the 
various stations on the line of communication to ensure a sufficient 
‘supply of fresh meat, milk, eggs, fowls, etc., being in readiness on 
the arrival of each sick-convoy. The departure of each convoy, and 
probable time of arrival at next station, is notified by telegraph. 

The line of communication is, for medical administration, divided 
‘into four'sections :—No. 1, from Assiout to Kordsko, inclusive, under 
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Brigade-S n Norris ; No. 2 section from Halfa to Firket, under 
Surgeon-Major Will; No. 3 section, from Ahsarat to Abu Fatmeh, 
under Surgeon-Major Corban; and No. 4 section, from Dongola 
southward. Deputy Surgeon-General Lithgow, the principal medical 
Officer of the line of communication, takes the immediate personal 
ote of. Nv. 4 section. —' ” : " 

he hospital at Korti (No. 1 field-hospital) was made a dieted one 
on February Ist, the diets sanctioned being low, milk, chicken, 
roastj‘and entire. It was recomménded that the meat and bread on 
entife'diet, and the tea and sugar for breakfast and supper on all the 
hospital-diets, should be increased to the amount sanctioned for the 
ordinary field-rations, and also that one ounce of butter should be 
added to the milk-diet, This addition was considered necessary, as 
the meat has a large proportion of bone, and is very inferior in nutri- 
tive qualities. The increase of tea and sugar and butter on the milk- 
diet, was necessary for the comfort and welfare of the sick) The 
recommendation met with the approval of the Principal Medical 
Officer, and was sanctioned by the General Officer Commanding. 

The hospital is intended for the accommodation of 200 patients, 
but it is capable of extension for nearly double the number. It is 
well situated, amongst mimosa trees, on high ground on the left bank 
_ of theriver. The marquees are sufficiently apart to allow free 

ventilation. A corps of 25 native labourers is attached for the general 
fatigue duties of the hospital ; they keep the ground well watered and 
cool, and-attend to the general cleanliness of the surface, the latrines, 
urinals, &c. 

On the 12th of February, Lord Wolseley, accompanied by his staff, 
visited the hospital. Before leaving, he expressed himself very highly 
pleased with its condition and management, adding that he had never 
seen a hospital inthe field in a better state. On the 21st, Major- 
General. Dormerjalso visited it, and expressed himself as well pleased 
with it in all its details. It is intended to evacuate Korti within the 
next week ; the sick are being transferred from time to time to the 
hospitals now being established in the summer camps. 

It having been decided for sanitary reasons to remove all the troops 
r ingytenaber theCommanding Royal Engineer and the Sanitary Officer of 

“expedition were directed by Lord Wi a to, proceed down the 
river as far as pba ERE for the BaEpose salesting sites for, summer 
catips ; one to be between Korti and Debbeh) fon. a movable: force 
Gat uh troops, one | or a similar number between Debbeh, ;and, Abu ; 
- a oh thes oy at un also one, for.1,000 at Abu. 

om. For the health and comfort of the troeps,.it was very desirable 
a the aes shoul ° Daa the river, but - aegcount.of much of 

é left b nk, eing under cultivation (it. was necessary , to choose, the: 
sites.on the left bank) it was very difficiiIt to. select places suitable both - 
in a military and ina. sanitaty point of view... The; site ultimately. 
chosen’ was at Abu Don, which, is hereafter, to; be, known, as, 

erawi, . the desert-ground .aboye, and), below, , the, |fort.;...it.| 


is, “high “and, dry,, and . well exposéd tothe , prevailing , winds. . 
“he camp between Korti and Debbeh is\ to be at Tani, eight. miles 


below Korti; it, also ig on clean high and dry desert-ground, with, 
eles foreshore and geod curtent of water, She camp eee Debbeh, ; 
and Abu Gus is at Kurat, three miles, below Debbeh ; and the one, at , 
Abu Gus is two thousand yards south,of Gus ; all sare necessarily 


on the left bank. The-commandants,at the various camps, have xe- . 
ceived orders te hay’ straw, aga ge for the fo. and ‘hos- 
tals, and native hedsteads are ordered to, be purehased, injorder that 
the,men may he well rated. HP from the ground, ,, bow 
‘The orce, at Merawi,is under, the command of Colonel, Butler, C.B., 
ang consists of. bl igs , of Royal Engineers, one troop 19th 
ising Ist Battalion Royal Highlanders, the Egyptian Camel Corps, 
and two guns of the Egyptian Camel Battery, 00:05. ise! 
The head of the. column, under, the.command of, Major-General the ; 
Hon. J. C. Dormer, C,B,; is, now. established). at Tani; The, column 
will be ce posed. af lak rag re Engineers, one troop 19th, 
ussars, 1st “Royal West; Kent, Regiment, , 2nd Essex Regiment, 1st 
rake. Seaford giment, Egyptian Camel Battery. (four guns), half of 
the Mounted Infantry Camel Regiment,,and,the head-quartersoof;, the 
11th Transport Company, Commissariat, and Transport Corps.- | / 
The column at Kurat will be under the command of Brigadier-General. 
Ban “Th ain ag oi Date of Cormmalle Light Intontes Tear 
ay’ Koadie dl mn yt paw as) % Ob, VOTRW: 's ght intr: is) 
Genel Gordon Hi planers, hendrquanters of the eer y dat 
amel, Re chment,of; the Naval Brigade,..and head- 
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tian Army, and a portion of the Southern Division of the Royal 
Artillery. At Handak (Shabadood) will be the head-quarters of the 
Light Camel Regiment ; and at Abu Fatmeh (Hafir) will be stationed 
the Heavy Camel Regiment. 

The army head-quarters are to be stationed at Dongola, and are to 
move there on the 23rd instant. The troops there will be the head- 
ee of the 19th Hussars, and of the Naval Brigade, the Guards’ 

amel Regiment, and 100 men of the Royal Sussex Regiment. ;, 

During the past week, most of the troops have been leaving Korti, 
and large quantities of ordnance, commissariat, and hospital stores: 
have been sent to the various camps. The Heavy Camel Regiment, 
267 of all ranks, in medical charge of Surgeon Faluey, left for Hafir, 
near Abu Fatmeh, on the 10th instant, and, on the 12th, the Guards 
Camel Regiment left for Dongola. Both regiments left in whalers, 
15 men, with 2 Canadian voyageurs, to a boat. On the 14th, the 
Essex Regiment, 15 officers, and 311 non-commissioned officers and 
men, left in whalers for Tani. Next day the Gordon Highlanders, 18 
officers and 436 non-commissioned officers and men, left in whalers for 
Kurat camp. On the 18th, the head-quarters Royal Irish and the 
Duke of Cornwall’s Light Infantry left in whalers for Kurat. On 
the 20th and 2ist the Royal Sussex left. On the 23rd (to-day) the 
Mounted Infantry and the Bearer-Company proceed by march route 
to Tani and Kurat. 

The following is the distribution of the Movable Field-Hospital and 
Bearer-Company during the summer; at Tani Camp, Nos. 2 and 4 
sections of the Movable Field-Hospital, under Surgeon-Major Mella-: 
dew and Surgeon Allin, and Nos. 1 and 3 sections at Kurat Camp, 
under Surgeons Briggs and Dick. The head-quarters and right half 
company of the Camel Bearer Company are to be at Tani Camp, the 
light half company at Kurat Camp. 

Nothing is being left undone to make the Movable Field Hospital 
and Bearer-Company complete and efficient in every respect. Officers 
experienced in the working of both have been appointed to inquire 
into and report upon any modifications or improvements that couid 
be introduced into the organisation of both. 

_ The Medical Department has suffered a great loss by the deaths of 
Surgeons Turner and Bradshaw. . The former died, of acute dysentery 
on March 5th, and the latter of enteric fever onthe 13th; both con- 
tracted, their diseasesin the desert, They were very promising 
officers, and were held in the highest. estimation.’ Surgeon Turner 
had served in the India Frontier Force, the, Afghan War,,and the 
Egyptian campaign of 1882, At the, time, of his death, he was, in 
medical charge of the 19th Hussars; the men of the regiment re-! 
quested that they niight be allowed to perform the melancholy duty 
of carrying his remains to the grave. Surgeon Bradshaw had little 
over one year’s service. He entered the department in February, 1884. 
At the entranee-exatination he obtained ’a‘ distinguished position, 
and was awarded. the first place in the list of candidates, and the 
Martin Memorial Medal. The 19th Hussars and the Royal Irish fur- 
nished the usual armed parties at the funerals, which were attended 
by the General Officer Commanding-in-Chief, and nearly all the officers 
in camp, | of I 





PARIS. 


[FROM OUR OWN CORRESPONDENT. ] ; 
Congress of French Surgeons. — Tarseotomy.—Osteotomy and Osteoclesas, 

—A new Drainage-tube.—Microbes and Diathesis.—Cucaine as an 

Anusthetic.—The Inhibitory Phenomena of Cucaine.—A new Ether, 

—Pulmonary, Tuberculosis in Families. 

Tue Paris, Congress of Freneh Surgeons, which was suggested to the 
Société de Chirurgie last July: (see Paris letter, July 5th, 1884), by M. 
Demons, .of Bordeaux, opened its first session'on Easter Monday, ‘at 
the Ecole de Médecine. :M.| Trélat was elected president, and M. 
Ollier, of ‘Lyons, vice-president; and M.| Pozzi, secretary. The pre- 
sident, in his opening address, said. the aim of! the Congress’ was to 
assémble all surgeons speaking tle French language, and it’ already 
numbeted 250:members ; among whom, besides ‘the Paris surgeons, were’ 
their brethren. from the provinces, Alsace and’ Lorraine, Switzerland, 
Belgiumi, also from Italy, and other foreign countries. ‘The Congress. 
continued five days. 

The. first: paper. was read ‘by -Professor Gross, of Nancy, on’ 
‘f Removal of: the Posterior Cuneiform Bone in Talipes’ Varus.” 
In thisspecies of deformity, the author recommended removing 
the astragalus, and performing ‘jresection of ‘the anterior of the 
extremity of: the, os calcis, | When the’antiseptic method 'was adopted, 
he did not consider it adangerous operation; the foot recovered its 


‘normal shape, and frequently all the movements could be executed ; 
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but this faculty, as wellas that‘of walking, depends on the condition 
of the muscles prior to the operation. Professor Gross observed that, 
notwithstanding the success of this operation, the deformity might 
reappear. Me tue Y Bu 
M. Demons, of Bordeaux, read a paper ‘on ‘‘Osteotomy and 
Osteoclasis in Knock-knee.”' Straightening the limbs by mechanical’ 
means, M. Demons declared, produced too much injury to the 
articulation, and too much general disturbance, notwithstanding’ all 
the recent improvements’ in the apparatus used. H:! a 
M. Houzel, of Boulogne, described a new method: of dressin 
wounds, especially desirable where pus had ‘to be removed’ an 
contact with the air prevented. Two drainage-tubes were placed 
in the wound. The portion in contact with the interior ‘of the 
wound had lateral apertures, the remaining portion had an unbroken 
surface, and extended into a receptacle ‘filled with carbolic acid, the 
wound was then covered with antiseptic dressing, which excluded the 
air. The India-rabber drainage-tubes were filled with pus, and ag 
they and the receptacle were beyond and below the wound, they acted 
as a siphon, not only allowing the pus to run off, but by suction 
facilitating its evacuation from the wound without introducing air, as 
the free ends of the drainage-tubes were immersed in a carbolic acid 
solution. Piss ft. 
M. Abadie, in a communication on microbes and diathesis, 
recommended surgeons not only to carefully disinfect wounds, but also 
the surrounding atmosphere. MM. Jeannel, Saulamé, of Toulonse, 
and Cauchois also read papers on microbes'ard infection. ||“ é 
M. Arloimg has’ made an‘extensive setiés” of ‘reséarches’ on’ thé! 
physiological action of eucaine, which led him, to the following’ con-' 
clusions. Hydrochlorate of cucaine is 4 purely local anesthetic. ‘Contact 
of the terminal nerve-plates with cucaine’is' the: principal: cause of 
anesthesia. Cucaine provokes constriction of the capillary“ blood- 
vessels ; but M. Arloing does not think ‘the ¢orieal insensibility pro-' 
duced by cucaine ought to be'attributed to regional anemia, inasmtch. 
as anesthesia can be produced before and after section of ‘the cervical 
branch of the sympathetic nerve. . The anesthetic effects of salts: of 


cucaine are very evident on epithelial’ mucous membranes, ‘on’ one’ 
especially in which the nerve is intra-epithelial, that’ of the cornea,” 


Thus it may be argued that anesthesia from. cucaine depends on~ con’ 
tact, and this is not impeded by the local citculation! ‘In the nerves; 
where the nerve-elemetits are proven’ by the peripheral ‘connective 
tisste and the lamellar sheath, ‘anesthesia is: more slowly produced.’ 
Interstitial injections of cucaine anxsthetise small nerves, as has beer: 
proved in the enucleation of the eye-ball. A solution of cucaine de- 


posited on the surface of the eye-ball of the guinea-pig slowly 


penetrates through the epithelium ; the nerve-terminations’are’ im- 
pregnated. It traverses ‘the cornea, ‘circulatés among the lymph- 
canals and aqueous humour, bathes theitis, and finally passes into the 
circulatory system, and kills the animal. M. Arloing concludes that 
cucaine-salts temporarily modify the’physical properties of proto- 


a the elements of nerve-terminations, also fibrillar’ elements. | 


rt. Brown-Séquard believes that the anaesthetic effect of cucaine is 


due to inhibitory phenomena. In a communication to the Biological ' 


Society, he stated’ that the fact that wounds’ become wee Y 
when the animal’s larynx is irtitated by carbonic acid, chloroform, 
galvanisation, suggested to him that the action of ‘cucaine is imhibi- 
tory. Dr. Brown-Séquard observed that, by slightly stimulating his 
laryngeal mucous membrane, he relieved a feeling of intense fatigue, 
and also removed rheumatic pains. He injected hydrochiorate of 
cucaine along the superior Japyngeal’ nérve of an animal, All the 
wounds inflicted were angsthetised, and the sciatic nerve was stretched 
without producing the slightest pain ; an analgesic zone existed round 
each wound. All the wounds inflicted after the application of cucaine 
were in a state of hyperalgesia, Dr. Brown+Séquard therefore’ refuses 
to admit the anesthetic effect-of cucaine’ and further asserts that, if a 
Jarge dose be injected, the poisonous properties of eucaine prevent the 
anesthetic phenomena. 

M. Rabuteau has prepared a new ether—the ‘salicylate of methyl.’ 
It-is almost white, has'an agreeable smell, and is almost ‘insoluble in 
water. It is prepared by treating methylic alcohol by salicylic acid 
or sulphuric acid, or even a better formula is that of sodium-sali- 
cylate, sulphuric acid, and alcohol. It is a mono-ethyl, and therefore 
almost an acid, and forms’ salts in presence of an alkali.’ It colours 
salts of iron violet, and behaves like salicylate of soda. This ether 
does not produce anesthesia. Part of the dose of salicylate of methy] is 
utilised in the organism, and ‘part eliminated by the respiratory and 
renal organs. ‘The vapour of salicylate'‘of methyl is easily detected 
on being brought into contact with iron-perchloride. 


M. Leuwdet, of Rouen, ‘has made 4 commutication to the Paris Aca- 


démie de Médecine, entitled *‘ Pulmonary’ Tuberculosis in Families. 





His communication treats solely ef the behaviour and reappearance or 
propagation of tuberculosis in families and their branches. His ob- 
servations include ‘his ‘own extensive experience and that of his 
father.. M, Leudet. endorses M., Peter’s view, that only subjects in a, 
condition favourable to contract tuberculosis are endangered by con- 
tact, with contagion ; the germ, the ng th or the microbe alone is 
not an all-powerful factor, but must be associated with a Lae 4 
tion. M. Leudet’s statistics include 143 families of Rouen. ese 
he divides. into: two (groups, one composed of 55 families, numbering 
415 persons ; each family reckoned one:tuberculous member, thus there 
remained 360! non-tuberculous. ; The: second group was composed of 88, 
families, numbering! 1,070 persons; each family included from. 2 to, 
11 :tuberculons members. | Among the 1,485 people composing the 143, 
families, there were 312 tuberculous. Families which have been kept, 
under observation during several .genérations are subdivided. In 55, 
families,;. where there was only’,one: tuberculous member. in each 
family, ‘only two: had: good ‘health ; ‘all the others,.,suffered ; from; 
indulging in excesses; were scrofuloys, lymphatic, syphilitic, or struck 
with infantile paralysis. Tem among these tuberculous subjects, not- 
withstanding Koch’s theory, had chronie bronchitis. ,.In 108 families,, 
tuberculosis was hereditary. The descendants of, tuberculous people 
are generally ‘attacked ‘between the ages.of 15 and 30; this is inde~ 
pendent of the age when the predecessor exhibited. tuberculosis. 
Hereditary tuberculosis is manifested earlier in the descendants than 
it is:in the. successors! of ‘sufferers from acquired :'tuberculdsis. . Children; 
‘of: tuberculous fathers and mothers are more surély tuberculous thax 
‘those who inherit the disease from:one parent, | A tuberculous patient, 
cured: can’ transmit ‘the disease to his children along time after hig 
cure. .A father and! his children may die froth ‘tubdroulous. affections, 
and’ the: mothér’ may ‘remain healthy. (Mi »Léeudet‘has, observed, -ini 
the propagation of tuberculosis, thati-childrém die off one after the 
other. Among'57 children of tuberculous families, he) states | that|31 
tuberculous children died in quick succession! :'This oceurs in children 
, whose fathers and mothers:are' not: tuberculous, but. they are attacked, 
.at'a more advanced age; and the succession: of: deaths isnot so rapid. 
The duration of the disease has:‘no inflnonceon heredity. Cure.is, 
‘rare; itis possible at alls of the disease; but:it is more-improb- 
able in a: tuberculous: cdhdition: than ‘when caverns exist. |. 
if 7 tleoh tr tedt boolemhus i ds its 





| BERLIN: * 
MF enn i [FROM:-OUR OWN CORRESPONDENT, }, ’ . 
Dr, Koch; on Cholera-experiments, on Animals.—Professor von Siebold.’ 
—Establishment of a Schweninger Sanatorium.—Professor Frérichs 
BM ee i eR ‘on hadlaceeanill 
I.aM able to; announce -that Dr. Koch will .very. shortly publish the, 
results of some highly interesting experiments .on,animals, He will, 
also probably refer.toyrecent discussions, From. Dr., Klein’s state; 
ments in London, it i¢-clear, that he at Jast. acknowledges.that Koch’s, 
comma-baéilli. are -a | distinot Apeciene , This. is all, that Koch wants 
him to;admit for the, present... But it is eariang thet Dr, Klein should 
have.only now. seen that Koch laid stress op the cultivations in gela-, 
tine-material,, From)the very first, Koch has laid special stress on the, 
fact; that the microseope; alone: cannot be relied upon, and, that arti-, 
ficial cultivations-are absolutely necessary. eile ; 
‘The death. of Professor, Karl von; Siebold, at, the age of §1,.on April 
‘7th, is announced from Munich. -He was well, khown as a physiologist, 
and anatomist. ..He.was the son of Professor Adam, Elias von Siebold, 
the founder of the, Lying-in. Hospital of the Berlin University, , Von’ 
Siebold was. born .in-1804, and studied. medicine ;in Gottingen and 
Berlin. . ;In/1840,-he was appointed, Professor, of Physiqlogy and Com. 
parative Anatomy, at, Erlangen, and, went to Freibung in Breisgau, in 
\1845,'.. In; 1850, he, aceepted.a professorship at,, Breslau, and, assumed 
the direction of the, physiological institute there, In 1858, he went, 
te Munich, to found a similar institute there, and was appointed Pro- 
fessor of Physiology and Comparative Anatomy. 
It is announced by a Rhenish paper that Prince zu Solms-Braunfels 
‘is interesting himself in the building of a sanatorium in which the 
atients are to be treated agcording to the so-called “Schweninger 
ethod.” An architect has. drawn the plans, which are said to have 
met with Professor. Schweninger’s. approval, The sum required for. 
the undertaking is 300,000 ‘marks (£15,000), When this sum. has 
been subscribed, the building will be commenced. 
Professor Senator; Director of the Augusta’ Hospital,,and of a de- 
rtment of the Royal Charité Hospital for internal diseases of women, 
ios been provisionally appointed for, the ensuing summer, Director of 
the, first University Clinic, in the, place of the late Professor von 
Frerichs. t emolsibac neces 
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lo ds {FROM OUR-OWN GORRESPONDENT. ] 
Close “of Winter’ Session.“ Dinner to- Lord’ Rector,-Commission on’ 
~ Housing of the Poor. Drainage’ of Pulmongry ‘Cavities. —Case of 
_ Double, Vterus.—Eye Infirmary, Extension,— Dispensary, for Skin- 
Diseases.—Han Hospital and Dispensary. 
Av’ the classes ‘in'the Medical Faculty: of the University closed on'the 
$ré instant. © There was no formal ceremony to mark the end of the 
winter ‘session, as each professor distributed in his own class-room the: 
prizes‘and certificates gained by the students of his class... This plan’ 
will lessen the length of the ‘ensuing graduation-ceremony at the end 
of'the:month, as it leaves:only the general University prizes and the’ 
medals to be’ presented im addition ‘tothe conferring of the degrees. 


Last week; the preliminary examination for those dbout to commence || 


the study of medicine was held, ‘and ‘the numbers. who presented 
themselves were up to formeriyears: | The only other piece of univer- 
sity intelligence at present is a revival: of the rumour that the chair 
of botany has been conferred on Professor McNab, of Dublin. The 
truth is that the announcement-is altégether. premature, and) that, 
whatever may be done in the near future, no formal decisidn has been 
come to in the matter. ) Pinoy 
Not the least pleasing of the circumstances connected with the recent: 
rectorial election was the public dinner given to Professor Lushington 
by old ‘students of his-own.: It wasin every way @ success, and was 
very numerously attended. ‘The words that fell. from the Lord Rector 
when he spoke in reply to the speech of his health showed how much 
he a and: felt the compliment that had been paid him. He 
has had ‘his rectorial address printed, and a copy of it has been given 
to every studerit of the University. ° iy 
| "The! Royal Commission’ on ‘the Dwellings of the Poor have com- 
meticed their inquiry in Edinburgh, ‘as te the housing of the working 
Glasses’ in Scotland. ': The oe was taken up with the Edinburgh 
witnesses, and some ot idence, was given in reference to the 
decrease in/ the city death-rate,' ‘The second day was devoted to the 
witnesses from Glasgow... These were four in! number; and included: 
our medical officer of health, Dr. Russell.) The-evidence,was takén 
in private, but it is understood that it dealt very largely with the 
work of the City Improvement Trust. The magnitude of this under- 
taking is to some extent shown) by |the;statements of one witness, 
Sir William Collins, who explsined that as yet the work was onl 
about half completed, but that, so far, altogether £1,600,000 had 
been expended in the purchase of property, and of that sum £470,000‘ 
had been raised by means of assessment. It was claimed for the 
Trust that so far it has been eminently successful. No doubt, it has 
heen a. benefit to the city from a sénitary point of view, but itis! 
an open. question whether finantially it has been'so. When the evi-' 
dence. of the Commission is ‘published, that of‘ Dr. Russell as to the 
health-statistics of the city, and as to'the'various sanitary arrange-' 
ments in ‘force, will be found very interestitig and important. 
The puncture and drainage of pulmonary cavities is a subject that 
lids of late begun to be so much discussed, and,‘ by some, been’ so 
warmly commended, that it may not be out of place'to mention here 
that this line of procedure was recently put into’ practice at ' the 
Western Infirmary, in the treatment of a case under the care of Pro- 
ssor Gairdner. é patient was a boy, whose left lang was évidently 
a seat of a mous cavity, as shown by the physical signs 
present and the fetid pus expectorated. A fair trial having been 
ven to ordinary medical treatment, and no improvement following, 
it was considered that the best chance of recovery lay in opening into 
and draining the abscess-cavity in the lung. This was'dene by Pro-' 
fessor George Macleod, and a drainage-tube was inserted. At the time of 
the operation, the boy was in a! very weak condition, and though’ he’ 
lived some days subsequently, ‘no’ improvement followed. ‘The 
post mortem'examination revealed a‘ very oe condition ‘of’ 
matters. <A large abscess-cavity in the base ofthe lung had’ been 
opened into, sid in it ley ‘the drainage-tube inserted at the! time of. 
the operation ; but, 'in addition, theré was also found a foreign metallic ' 
body, Which had’ clearly’ been the’ cause’ of the! abscess; and -which 
ae have been ‘accidentally swallowéd' at sonie’ time or other. No 
adhesions having taken place between the walls of the pleura over the 
cavity in the lung when this was opened into, the fetid contents had 
made their way into the pleural cavity, and had .set up recent 
pleurisy. The remainder of the left lung was studded with secondary 
oat few of which were also found in ‘the right lung, ‘so ‘that 
e Causation of the mischief and its' subsequent course, as:read by the 
st mortem examination, ‘showed thé! case. to'‘be unfavourable for a 
ine of treatment which, under other conditions, might have. proved’ 


|| Carri 





beneficial, and which, experience showed to be| not difficult of being 
[OMbe dn ee01)) “1 bert ; 
| ,dAnother ease of. interest. that occurred Jately at the Western: In- 
|firmary was one of double uterus. The patient had been in, Dr, 
McCall Anderson’s wards, and was, delivered|there prematurely of a 
seven months’ child,; She died about,a fortnight subsequently, and 
| the; post mortem, examination, revealed; a. very abnormal condition of 
the generative system... The uterns was divided. into two lateral com- 
partments by a fissure, which extended so far down as to justify the 
a ppelission of double uterus, while the presence of only one. ovary and 
only one kidney still further added, to the rarity of the case. The oc- 
| currence.of impregnation and parturition, under these. circumstances, 
render a record of the case, with its full clinical history, of great in- 
terest, especially as to how far the non-pregnant uterus had sympa- 
thised with its fellow, and of what changes it had been the seat. 

Considerable additions. are being, made, at present to the Eye 
‘Infimmary., in Berkeley Street... The new. buildings are being erected 
behind, the present hospital, and consist of two large wards, and a 
lofty well lighted operating-room, with a north-west exposure, The 
latter will meet a,decided want, as the present room where the opera- 
tions are done is not well adapted for operative work, I understand, 
|too, that the directors are taking steps to put a stop to some of the 
weak points; in their out-patient department,. It has long been a 
matter of notoriety that many of the applicants for advice have not 
been of the \social position. that entitles them to gratuitous, treatment. 
With a view of checking abuses in this direction, it has been decided 
that all applicants for advice must bring a subscriber's letter. In 
this rere some guarantee is given that the applicant’s circumstances 
entitle him or her to the services of the oe staff; and while it 
will, tosome extent, no doubt diminish the numbers of the out-door 
patients, it will ensure that only those get advice, who are really in a 
‘position to require charitable aid. a 

Two of our other, special neepials have just held their annual meet- 
ings, namely, the, Dispensary 


or Skin-Diseases, and the Hospital and 
Dispensary for. Diseases of the Ear. 


iwards.for the treatment of patients in the Western Infirmary, and. a 
‘separate building. in, the city for. dispensary purposes, .. There, were 
105 admissions to, the Western Infirmary ok during the year, and 
'1,446 patients sought advice at. the Dispensary, both figures showing 
a decided increase over bxprions years, The summer practical course, 
which is conducted by Dr. McCall Anderson for the benefit of the 
isenior medical students, makes. this institution an important and 
valuable factor, in; medical training, and the numbers that, attend 


the class show that its advantages are fully appreciated. , 


) 


The former of these has, two; 


| The, Ear, Hospital is also able to make public a favourable report, | 


both as to the amount of work done, and the money expended on 


doing it. Fapecinily in its indoor patients is an increase seen; and this’ 


‘fact, as well as. the larger number of students attending the cliniques, 
shas induced. the directors to look out for larger and more commodious 
premises, which they have secured in Elmbank Crescent, and, thither 
it is proposed to move at the beginning of nextmonth. Students of 
the University will thus find the hospital more accessible than it was 
formerly, and in, this way they will have every opportunity of making 
themselves acquainted with the details of one of the most important of 
‘the branches of professional knowledge, and one which was, in former 
years, too much neglected. ; 





ABERDEEN. 

[FROM OUR OWN CORRESPONDENT. ] 

Extension of the . Medical’ School.—British Association.—Royal In- 
Sjirmary.-—Professor Ogston,—Opening of the Summer Session, 

ANOTHER winter. session was brought to.a close in this medical school 
lat the end. of Mareh, and, since then, until last week, the professors 
‘and assessor-examiners were busy with the professional examinations. 
|The list: of those who:passed the respective examinations will be found 
‘elsewheré, The gtaduation ceremonial took place on April 1/th. 
‘During the session, a committee of the Senatug has been busy de- 
vising plans for the extension of Marischal College, asi the continued 
and. steady | progress! of this school necessitates, large additions. to the 
\buildings. | We have already given,a sketch of the proposed addition, 
land ‘we believe the Senatus have jappointed a committee to lay the 
proposal before the Government, and; to.ask them for assistance. 
‘Glasgow obtained £120,000, and Edinburgh £80,000 for their respec- 
itive buildings, and Aberdeen now is, much in want of similar 
assistance. i dtiw dos 1d wii 
| -The local committee is'making every effort to secure the, success of 
‘the forthcoming meeting of the British ‘Association, 
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Fund is now considerably over £2,300, and subscriptions are still 
coming in. Lord Aberdeen is to give an excursion to Haddo House, 
and Mr. Irvine to Drum Castle, while there will be several exhibi- 
tions, including one of the natural history of the district, an archzo- 
logical collection, and an artists’ exhibition. Some of the sections 
will meet in Marischal College, and some in other buildings, and it 
is suggested to have all the places of meeting connected by tele- 
phone. It has not transpired who are to give the evening lectures, 
or who are to be the vice-presidents and secretaries of sections. 

Professor Alexander Ogston, who has been at Suakin for the last 
two months, is expected to be in London on May 2nd, in time for re- 
suming his summer course of operative surgery. Professor Hay is to 
begin a new class of practical medical jurisprudence and hygiene. 

The report of the managers of the Royal Infirmary has just been 
issued, and it is stated that the total number of persons admitted to 
the wards was 2,090, while 802 obtained advice and medicine as out- 
patients. Improvements have been made throughout the year with a 
view to diminishing the expenditure, and otherwise beneficially affect- 
ing the Infirmary. Two substantial and comfortable ambulances for 
conveying patients to the Infirmary have been provided by private 
subscriptions, 

The summer session begins on Monday, April 27th, when the 
usual practical and other classes will be opened. We believe there 
is a very good entry of intending medical students for the preliminary 
examination. 








CORRESPONDENCE. 


SURGICAL TREATMENT OF ABDOMINAL ANEURYSM. 

Srr,—In writing on this subject in your JouRNAL for April 11th, 
I ought possibly to have noticed in more detail the case to which Mr. 
Hutchinson refers in your last number. I was acquainted with it ; 
and, had not the exigencies of space restricted my remarks to the 
briefest possible allusion, I would have endeavoured to discuss it and 
some other cases of alleged cure of abdominal aneurysm. 

With regard to Dr. Daly’s case, the tumour appears to me, from 
the description given of it in the London Hospital Reports, to have 
been situated considerably lower than in Signor Loreta’s patient, as it 
is said to have presented about two inches below the ensiform car- 
tilaye ; and in saying that, ‘‘so far as I am aware, no aneurysm so 
situated has been cured by rest and medicine,” I did not intend to 
deny that a cure, spontaneous or medical, had been claimed in some 
cases of abdominal aneurysm, but not (so far as I know) in any 
situated so high up on the artery, The situation of the tumour is of 
great importance, of course, in respect of the operative treatment, 
since, the lower down it is placed, the more accessible does it become ; 
and I should conjecture that the same is the case (though to a less ex- 
tent, perhaps) with regard to its curability by rest and medicine ; that 
is, that an aneurysm adhering so intimately as in Signor Loreta’s case 
it did to the stomach, spleen, and colon, must produce more for- 
midable symptoms, and be less amenable to treatment, than one 
growing lower down. And certainly the symptoms in that case 
appear to have been very formidable. With regard to the case of Dr. 
Daly and Mr. Hutchinson, I entirely believe in the correctness of the 
diagnosis and the reality of the cure, though I am more disposed to 
attribute the latter to rest than to the action of the acetate of lead ; as 
also in Dr. O. Rees’s original case of popliteal aneurysm. Acetate of 
-lead has had an abundant trial during these last twenty years, and 
has usually seemed to do more harm than good ; and aneurysm has 
been known to appear while the patient was suffering from lead-colic. 

With regard to the preferability of rest, diet, and medicine over 
operation, considered absolutely, no one would dissent from Mr. 

utchinson, nor, I think, would any experienced surgeon differ from 
him as to the occasional occurrence of spontaneous cure. Yet, we 
must allow that the expectant treatment has its dangers also in these 
desperate circumstances. The very volume which contains Dr. Daly’s 
case relates, a few pages further on, one in which an abdominal 
aneurysm, presenting no symptoms of unusual severity, burst a few 
days after the patient’s admission, and while he was doubtless at per- 
fect rest. In this case of Signor Loreta, the symptoms were excep- 
tionally acute and distressing ; and the surgeon might not mesivernar 
think that, if anything were to be done, it had better be attempted 
without delay. On this point, the author is not very explicit. All 
he says is as follows: ‘‘Such a design”—that is, the design of per- 
forming some operation to interrupt definitively the communication 
between the sac and the arterial current—‘“‘ was justified by:the pro- 

nosis. which many accomplished physicians had pronounced on the 








poor man’s future, in case he were abandoned to the progress of the 
disease, which had afflicted him for so many months. A speedy 
death was his only prospect, either by hemorrhage from rupture of 
the sac, or by nutritive exhaustion.” He does not otherwise discuss 
the prospects of cure by rest, diet, and medicine ; but I think any one 
who reads his account of the rapid progress and extreme gravity of 
the symptoms, will allow that the case was a very unpromisi 
one for that treatment. While, therefore, agreeing in the main wit 
Mr. Hutchinson, that rest and medicine should naturally occur first to 
the mind, in treating a case of internal aneurysm, I think we are not 
justified in charging Signor Loreta with any rashness in his treatment 
of the case before us; while the brilliant success of his operation 
shows that there is still a ray of hope, for some at any rate, of the 
most desperate instances of abdominal aneurysm. I would repeat, 
however, that direct operative measures, such as were carried out in 
-~ case, must be regarded as only applicable in exceptional cases, — 
am, sir, 
THE WRITER OF THE ARTICLE ENTITLED AS ABOVE. 





S1r,—The case of abdominal aneurysm reported by Mr. Hutchinson, 
seems to resemble so strongly one tebeiithy under my care, that I 
venture to bring it before your notice, if only to corroborate the value 
of rest in similar cases. 

On December 12th last, I was called to see Mrs. D., aged 57, 
mother of nine children, the youngest being 15 years old. I found 
her in a very weak condition, suffering from constant sickness, and 
complaining of great pain in the epigastrium. On examining the 
seat of pain, I found an unmistakable tumour, about the size of an 
orange, which pulsated strongly, both vertically and laterally, and, 
on auscultation, yielded a loud brwit. I could not come to any other 
conclusion but that I had to deal with an abdominal aneurysm, which 
was the sole cause of the sicknessand pain. The circulation generally 
seemed very weak. There was no aero | of the tumour being 
caused by fecal accumulation, as the patient had been under treat- 
ment for some time for disordered stomach and liver, and, conse- 
quently, thoroughly well cleared out. Perfect rest was ordered. — Bis- 
muth and bromide of potassium were given to allay irritability of the 
stomach, and pills of morphia and hyoscyamus to procure rest. On 
the 14th, tincture of tellidloune was added to the mixture. The 
sickness soon subsided, and gradual improvement took place. As the 
patient recovered, my belief in the correctness of my diagnosis was 
shaken, and, at last, after two months’ rest, when there was no 
tumour, no bruit, and no pain, I reluctantly came to the conclusion 
that I must have been totally wrong, and should have held that 
opinion till now, if I had not read the case reported by Mr. Hutchin- 
son. At any rate, it seems to prove that a long trial of this plan 
should be adopted in all similar cases, whether real aneurysms or not, 
before performing such an operation as Professor Loreta’s.—I am, 
yours faithfully, THOMAS PERCIVAL. 


Knottingley. 


TREATMENT OF GOf{TRE BY IODINE-INJECTIONS. 


S1r,—I have known sudden death to occur from the extraction of 
tooth ; I have known the passage of an uterine sound into a health 
uterus to produce metritis and peritonitis, the patient's life being wit 
difficulty saved; I have known tetanus and death to follow the ampu 
tion of a finger. How often do we hear of death occurring under the 
administration of anesthetics! Are we, therefore, justified in class- 
ing any of the above procedures as dangerous to life? Certainly not. 

4 would class iodine-injections for goitre as about as dangerous as 
any of the above operations, but not more so. Dr. Felix Semon’s 
letter in the BririsH MEpIcAL JouRNAL of April 4th, in reply to my 
paper of March 28th, doesnot, in my opinion, prove that the opera- 
tion ought to be classed as a risky one, considering that, accordin 
to his own showing, it has been performed many thousands of times, an 
the only authenticated fatal case is Moritz Schmidt's, which occurred 
in a patient suffering from fatty degeneration of the heart; 
there is no mention. that any cerebral embolism was discovered at 
the necropsy—a condition which might result from perforation of a 
vessel by the needle used in the injection. This mishap, in all, pro- 
bability, caused the death of Schwalbe’s patient.. Edmund Rose men- 
tions six, and Seitz two, fatal cases following iodine-injections ; but 
of these Dr. Semon gives no particulars. : 

The occurrence of suppuration in a goitre after iodine-injection 
must be extremely rare, and ought not to occur, providing the goitre 
is in a non-inflammatory condition when injected, and also that. the 
needle is well oiled with carbolic oil, all air carefully excluded from 
the syringe and needle, as I mentioned in my former paper, and the 
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tincture of iodine pure. .;Care. must be taken that the neck is not 
, bruised, or, strained, while the iodine-injections are being 
me ; this precaution is necessary for months after the injections have 
_been given up. 
. Dr.,Morell Mackenzie has had no unfavourable results, and ad- 
yoeated. the. process of iodine-injection for adenomatous goitre very 
strongly at the international meeting at Copenhagen. 
J Dr, demon himself has done the operation over two hundred times, 
and has had no unforeseen result. 1 must express surprise that he 
should have injected iodine so frequently, considering the operation, 
as he.does, so dangerous to life, particularly as, in the large majority 
of his. cases, there must have been no actual danger to life from 
dyspnea or dysphagia, had the cases been allowed to remain without 
ical treatment, 
: Mr. Pugin Thornton, in Quain’s Dictionary of Medicine, speaks 
highly of the treatment of goitre by. iodine-injection, and does not 
refer to it as a procedure dangerous to life. 

It would be very useful to the medical profession at large, if sur- 
geons who have done the operation frequently would give their expe- 
riences in the pages of the British MepicaL JouRNAL. I have now 
Aone the operation three hundred and one times, with no unforeseen 

t. 


In conclusion, I must say, considering several thousands of iodine- 
injections have been done for goitre, with loss of life in only two 
‘authenticated cases, and one of these (Moritz Schmidt’s) a doubtful 
result of the injection, that.iodine-injection .seems to me to be a safe, 
rapid, and most successful mode of cure in adenomatous goitres ; and 
this I would maintain, even if the number of deaths owing to punc- 
ture of a vein or artery were raised to the number mentioned by Rose, 
Seitz, and others. 

1 may mention, though it is unconnected with goitre, that I have 
‘re@ently treated a large fatty tumour by iodine-injection with most 
beneficial results, the tumour having almost entirely disappeared. — 
T am, Sir, yours obediently, ' 

W. J. Tivy, F.R.C.P.E., F.R.C.S.E. 

8, Lansdown Place, Clifton. 





nO. GREENWICH UNION INFIRMARY. 

Srz,——In consequence of the decision of the Croydon County Court 
Judge, inthecaseof ‘‘ Don Bavand v. Morrison,” I have received a circular 
letter from the Coroner of West Kent, informing me that he will in 
future withhold the fees he has heretofore paid me or any other 
»medical..superintendent in his district, for making a post, mortem 
examination, or for giving evidence at an inquest. [ maintain thatia 
workhouse infirmary is not a publi¢ institution in the meaning of the 
Act, William/IV cap. 89; sec. v, August 17th, 1836.- It is neither 
supported. by endowments nor by voluntary subscriptions. No patient 
ean |be admitted to a workhouse infirmary without having | first 
obtained an order from the relieving officer of the district, and 
countersigned by the medical officer. Again, workhouses weré in 
existence when the Act was passed, and I maintain that an infirmary 
is part, of a workhouse, being supported by the rates and taxes to 
which it belongs. An infirmary is not open to .any but persons 
Sine the’ on the rates of the said parish to which they belong. I 

ink the matter is worthy of being duly considered, as receiving no 
coroners’ fees will materially affect the medical superintendents ot 
‘England. Can anyone suggest means by which the fees hitherto paid 
ean be still be claimed !—J am, Sir, yours obediently, 

_ Water C. S. Burney, 

= Medical Superintendent of the Greenwich Union Workhouse 
. April 14th, 1885. and Infirmary. 


‘UNIVERSITY INTELLIGENCE. 


UNIVERSITY OF CAMBRIDGE. 

:) LEcTURES AND PRAcTICAL INSTRUCTION.—The lectures and courses 
lof cal instraction in the subjects of the examinations for medical 
‘and surgical degrees at ‘the University of Cambridge for the Easter 
“Term commenced’ on-Monday last. The Long Vacation courses will 
“commence on July 6th. 














0 UNIVERSITY OF OXFORD. 

° EXAMINATIONS ‘FoR THE DgcREE or B.M.—The following notice 
lias been ‘issued: by the Regius Professor of Medicine. Candidates 
‘are informed that examinations for the degree of Bachelor of Medicine 
swill commence in the Medical Department of the Museum as follows . 


‘received the honorar 





The second (or final) examination, Monday, June 8th, at 10 a.m. ; the 
first (or scientific) examination, Friday, June 19th, at 10 a.m. Candi- 


- dates for either of these examinations are requested to send \in their 


names, on or before May 28rd, to ‘‘the Regius Professor of Medicine 
Medical Department, Museum, Oxford.” Candidates for the scientific 
examination are to state whether they have passed the preliminary 
honour examination in the school of natural science ; and, if not, 
whether they desire to present themselves for physics and chemistry 
only at this examination, or for all the subjects thereof. 


MILITARY AND NAVAL MEDICAL SERVICES. 


THE APPOINTMENT OF SURGEON-GENERAL TO THE 
BENGAL ARMY. 


Deruty SuRGEON-GENERAL SIMPsON’s appointment as successor to 
Surgeon-General J. M. Cunningham, has given rise to some contro- 
versy in India. Objection has been taken not only to the choice of 
Dr. Simpson as Dr. Cunningham’s successor, but also to the manner 
in which the appointment was made. It is said that the claims of Dr. 
Payne have been put aside in the face of the fact ‘‘that, in point of 
seniority, public service, ability, and professional distinction,” Dr. 
Payne isthe superior of the officer cn whom the choice of the Govern- 
ment has fallen. This, no doubt, is a strong statement of opinion, 
which we quote from one of the most influential newspapers in India, 
that stoutly advocates the cause of Dr. Payne. This JouRNAL is not 
called upon either to accept or deny the estimate of Dr. Payne’s 
superior claims; it is enough to say that his good work in India has 
always been recognised by us on every fitting occasion. At the same 
time, there is a part of the case which those who advocate Dr. 
Payne's cause think fit to keep in the background, but which must 
have been taken into account by those who advised the Viceroy on 
the matter of appointing a successor to Dr. Cunningham. 

Dr. Payne, by universal consent, has always been one of the most 
fortunate men in his service. Throughout his whole career he has 
held posts of considerable importance, with handsome emolument 
pertaining thereto. So thuch was this the case that, when his turn 
for promotion to administrative rank came to him, Dr. Payne declined 
promotion, giving up military rank for the pecuniary advantages he 
enjoyed. Under the rules of the service, this election was final. It 
was not open to Dr. Payne to reconsider the question at a future time. 
By-and-by circumstances changed, it became to his advantage to 
obtain the rank he had declined ; and, as it suited the purpose of his 

werful friend, the Hon. Ashley Eden, then Lieutenant-Governor of 

engal, to have Dr. Payne in an administrative position, the rule of 
the service was set aside, and that officer was promoted to the rank he 
had previously declined. This, of course, gave him once more the 
seniority which placed him in a position to claim promotion to the 
highest position in the service. 
hat Dr. Payne would have made an admirable surgeon-general, 
and discharged the duties of the post with ability, we do not doubt ; 
but, considering the very irregular manner in which he was promoted 
to the grade of Deputy Surgeon-General, after for his own advantage 








a promotion, we think, although a point may have been 
3 


stretched, and Lord Ripon in this, as in other matters, may have so 
acted as to leave his successor little choice, that Dr. Payne, all things 
considered, has ao just cause of complaint. 

We have drawn attention to thisalmost personal question, because 
it admirably illustrates the ill effects of jobbing, and breaking 
through the established customs and rules of a public service to meet 
the convenience of men in power, and to serve the private interests of 
individuals, however meritorious. 





aw is ARMY MEDICAL SERVICE. 

Surcron-Masor A. B. Roprnson has been granted retired pay, and 
; rank of Brigade-Surgeon. He entered the 
‘service September 80th, 1864, became Surgeon March Ist, 1873, and 


Surgeon-Major September 30th, 1876. Mr. Robinson served with the 


17th Lancers in the Zulu war in 1879, and was present in the engage- 
ments’on the Zuinguin Mountain, and at Ulundi (medal with 
clasp). '': 

‘Surgeon-Major J. H. Ussuer, M.B., has retired on temporary half- 
‘pay... His’ commissions date—Assistant-Surgeon, March 31st, 1868; 
Surgeon, March Ist, 1873; and Surgeon-Major, March 31st, 1880. 
He was in the Ashantee war in 1873-74, and has the medal with clasp 


therefor.:| | 
J Surgeon 'T. D: Patmer, 8th Brigade North Irish Division Royal 
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Artillery (late the Duke of Connaught’s Own Sligo Artillery Militia) 
has been promoted to be Surgeon-Major, cent 

Acting-Surgeon A. H. Ropinson, M:D., of the 2nd.East. Riding of 
Yorkshire Artillery Volunteers, has’ resigned his appointment, on 
which he entered on November 28rd, 1881, 

Acting-Surgeon A. V. Forp, 4th Volunteer Battalion Essex Regi- 
ment (otherwise the 4th Essex Volunteers), has been transferred, in 
the same capacity, to the 3rd Hampshire Volunteers. 

Lieutenant R. T. C. Ropertson, M,B., has been appointed Acting- 
Surgeon to the 2nd Lanarkshire Volunteers,;, Mr.. Robertson has 
a a commission as Lieutenant in this corps since August 5th, 

2. 

Brigade-Surgeon J. JamEson, M.D., has been directed to officiate as 
Deputy Surgeon-General H.M.’s Forces, Madras, in the place of Deputy 
Surgeon-General Chapple, promoted, 

A despatch from Brigadier-General Brackenbury has been published, 
giving an account of the action at Kirbekan on February 10th, and in 
which he says: ‘‘Surgeon-Major C. H. Harvey, Medical Staff, accom- 
panied the column throughout the day, and his dispositions for the 
care of the wounded were all that could be desired.” 

A despatch is also published from Sir Charles Wilson, giving an 
account of the operations of the force that marched northwards from 
Korti, from the time when Sir H. Stewart, severely wounded, left the 
command in the hands of Sir Charles Wilson. In this despatch is 
the following paragraph: ‘‘I beg to draw special attention to the 
admirable way in which the Bate under Surgeon A. 
Harding, was worked during the advance of the square—not a 
wounded man was left behind; and also to the devotion to duty 
shown by the medical staff under Surgeon-Major F. Ferguson, M.D., 
who worked steadily through the night of the 19th-20th, though 
almost exhausted from want of sleep and their labours after the fight 
at Abu Klea.” 

Surgeon J. J. Porr, formerly Staff-Surgeon Royal Artillery, died 
on the 6th instant at South Crescent, Bedford Square, aged 49. He 
entered the service on April 1st, 1861, and retired on half-pay De- 
cember Ist, 1873; but does not appear to have seen war-service. 

A telegram received at the War Office, dated Suakin, April 17th, 
mentions the following as among the sick and wounded who had left for 
England on the preceding day. Surgeon-Major J: FLEMING, dysen- 
tery ; Surgeon U. J. Bourkg, dysentery ; Surgeon M. Dican, Royal 
Navy, gunshot wound of axilla; Surgeon F. Jeans, Royal Navy, 
remittent fever, 

Surgeon-Major B. B. Connotiy died at the right camp, near Don- 
gola, on April 18th, from enteric fever.. He entered the Army as 


Assistant-Surgeon September 30th, 1871.; became Surgeon, March Ist,) |, 


1873 ; and Surgeon-Major, November 18th, 1882. Mr. Connolly was 
in the Franco-German War in 1870-71,and was at Sedan (German 
steel war-medal). Inthe Zulu War in 1879 he was Secretary and 
Statistical Officer to the P.M.O. Lines of Communication (medal). 
He also served in the Egyptian War in 1882 (promoted Surgeon-Major, 
medal, and Egyptian bronze star), and in the expedition to the Soudan 
in 1884, he was P.M.O. of the Cavalry Brigade (mentioned in des- 
patches, and clasp). 

Brigade-Surgeon W. G. Don, M.D., has been granted retired pay, 
with the honorary rank of Deputy Surgeon-General, “Dr. Don’s com- 
missions date: Assistant-Surgeon, January 22nd, 1858; Surgeon, 
March 1st, 1873 ; Surgeon-Major, April 1st,1873; and Brigade-Surgeon, 
September Ist, 1883. He served in the Baltic during the Russian 
war in 1855, and was at the bombardment of Sweaborg (medal), and 
during the mutiny in India in 1858-59, where he had medical charge 
of a ome column in Malwa, and was in the action at Rajpore 
(medal). , 
Brigade-Surgeon S. 8. Skipton, M.D., has also retired with a step 
of honorary rank. He dates as Assistant-Surgeon from June 9th, 
1854 ; Surgeon, June 15th, 1866; Surgeon-Major; March Ist, 1873 ; 
and Brigade-Surgeon, June 28th, 1884. Dr. Skipton (Hart's Army 
Lfist says) was attached to the 49th Regiment in the Crimea from July 
28rd, 1855, including the siege and fall of Sebastopol (medal with 
clasp, and Turkish medal) ; was attached to the 14th Light Dragoons 
in the Central India Field Force under Sir Hugh Rose in 1858; and 
was present at the siege and capture of Rahatghur, relief of Saugur, 
capture of Gurrakotah, and pursuit across the Beas; at Malthone, 
battle of the Betwa, siege and capture of Jhansi, capture of the Fort of 
Loharree (mentioned in despatches), and various affairs during the 
advance on Calpee, action of Golowlee, capture of, the Fort and 
Arsenal of Calpee, action of Morar, and recapture of Gwalior (medal 
with clasp). f ; 


 Surgeons-Major J, E. CLark, W. G. Ross, M,D.,JouN ANDERSON,’ | 


C.I.E., G. F. Dootry, E. R. O’Brien, M.D., and J. N. Davis, M. Dy, 





have been: granted retired pay, with the honorary rank of Brigade; 
Surgeon. Mr. Clark’s commissions as Assistant-Surgeon and Surgeon 
Major bear date February ‘1st, 1859, .and April Ist,:1874 ; Dr. Ross’s, 
October 1st, 1862, and April 28th, 1876; Myr. Anderson’s and Mr; 
Dooley’s, March 31st, 1864; and April. 28th, 1876; Dr. O’Brien’s; 
September 30th, 1864, and September 30th, 1876; and Dr. Davis's 
April 14th, 1863, and March 18th, 1877. | Mr, Clark was engaged in 
the Egyptian war in 1882; and has the medal and bronze star 

for the campaign; but neither of the other gentlemen mentioned is 
credited in the Army Lists with having seen war-service. 

Surgeon T. W. THompson has resigned his commission in the Mid- 
dlesex Yeomanry Cavalry. 

Dr. G. J. Eapy has been appointed Acting Surgeon to the Ist 
Volunteer Battalion Queen’s Royal West Surrey Regiment (late, the 
2nd Surrey Volunteers). 

Surgeon-Major M. L, Wurtz, on duty iin the Madras Presidency, 
lias been granted .leave to England for six months, on medieal 
certificate. 

Surgeon H. J. R. Moserty, who has been doing duty at the Station 
Hospital, at Madras, has beén directed to do i at the Station 
Hospital, at Bangalore. 

Mr. F. G. Tooker, M.D., has been ‘appointed Acting-Surgeon to 
the 19th Lancashire (Liverpool Press Guard). Volunteers. 

Acting-Surgeon Joun Scort, M.B., has resigned his appointment 
in the 20th Lancashire (2nd Manchester) Volunteers. - 

Acting-Surgeon C. K. Morris, 2nd Volunteer Battalion Lincolnshire 
Regiment (otherwise the 2nd Lincoln Volunteers) has been promoted 
to be Surgeon. 





INDIAN MEDICAL SERVICE. 
Deputy SuRGEON-GENERAL B. Simpson, M.D., Bengal Establishment, 
Inspector-General of Civil Hospitals, Bengal, has been appointed 
Surgeon-General and Sanitary Commissioner with the Government of 
India from March 29th, vice Surgeon-General J.. M. Cuningham, M.D., 
who completes five years’ tour of office on that date. 

Deputy Surgeon-General A. J. Cowig, Bengal Establishment, has 
been appointed Inspector-General of Ciyil Mospitaie Benealivice Dapeey 
Surgeon-General B. Simpson, with effect from the date on which he 
may assume charge of his duties. 

Surgeon-Major G. S. SuTHERLAND, M.D., Bengal Establishment, 
has been promoted to be Brigade-Surgeon, vice Brigade-Surgeon W. H, 
Kirton, who has retired.. Dr. Sutherland entered the service on the 
4th of August, 1857, and became Surgeon and Surgeon-Major twelve 
years therefrom. He served daring ihe Indian mutiny campaign. in 
1858-59, and was at the capture of Lucknow, and in the operations in 
Oude (medal with clasp). 

Surgeon-Major E. Bowavia, M.D., Bengal Establishment, is pro- 
moted to be Brigade-Surgeon, vice Brigade-Surgeon J. Jones, M,D., 
who has retired. His commissions are contemporaneous with those of 
Dr. Sutherland. [ , 

Deputy Surgeon-General W. J, Moors, C.I.E., Bombay Establish- 
mene, is appointed Surgeon-General from April Ist, vice Surgeon- 
General T. B. Beatty, M.D., F.R.C.S., whose period of service expired 
on that date. Mr. Moore entered the service on the 20th of November, 
1852. He served in the Persian war in 1856-57, and was at the 
landing in Hallilah Bay, and at the capture of Bushire (medal with 
clasp), 

se n-General T: B, Beatry, M.D., Bombay Establishment, Sur- 
geon-General with the Government of Bombay, has retired from the 
service, which he joined on the 20th of March, 1851, on a pension of 
£1,050 per annum. The Army Lists do not assign him any) war+ 
service, 

Surgeon C. B. HunTER, Bengal Establishment, Officiating Medical 
Officer to the 11th (Prince of Wales's Own) Bengal Lancers, has been. 
appointed to the medical charge of the Bundelcund Political Agency, 
in addition: to his own duties. 

The services of anos “> pags Pog, tee Habehlnhmete have 
been placed at the di of the Public Department. | 

Surgeon. J. C, Maaeneee; Madras Establishment, has been appointed 
to the medical charge of the 29th N.I. at Berhampore, vice Surgeon 
W. A. Quayle. : f 

Surgeon A. S. FAULKNER, Bombay Establishment, in medical 
charge of the 19th N.I. at Deesa, has returned, to, duty, by permission 
of the Seeretary of State for India. 2] ' 

The undermentioned officers have received leave of absence for the 


| periods specified : Surgeon C. W. S. Deakin, M.B,, Bengal Establish- 


ment, for/304 days ; Surgeon C.. Monks, Bombay Establishment, in 
médical charge of the 4th N.I., and Officiating Civil Surgeon at Aden, 
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for one year on private affairs ;) Sargeon-Major 8. O. B, Banks, Civil 


Sargeon of Surat, for one year and 174 days on private affairs. © 


 Sargeon-Major R. C. AnpERson, M.D., died at Ferrybank, Water- 
ford, on February 2nd last. He. became ‘Assistant-Surgeon in the 
Army May 22nd, 1840; Surgeon, May 18th, 1849; Surgeon-Major, 
May 22nd, 1860; and retired with the honorary rank of Deputy In- 
spector-General, November 7th, 1865. 
- Brigade-Surgeon C. J. Jackson, Bengal Establishment, has been 
— civil surgeon of Moorshedabad, vice Brigade-Surgeon 8S. M. 
re, whose services have been replaced at the disposal of the Mili- 

Department. 
urgeon-Major J. F. P. McConnewi, M.B., Bengal Establishment, 
rintendent of vaccination in the Ranchee Circle, has been ap- 
ted civil surgeon of the 24th Pergunnahs, in the place of Brigade- 

n C. J. Jackson, but will continue to officiate as Professor of 
Materia Medica at the Calcutta Medical College. 

Surgeon J. B. Grssons, Bengal Establishment, has been confirmed 
in the appointment of resident physician at the Calcutta Medical Col- 
lege Hospital. 

Surgeon F. F. Perry, Bengal Establishment, on return from special 
duty, has resumed his duties as civil surgeon at Jullunder. 

Surgeon-Major J. O'M. McDonneELL, Bengal Establishment, in 
medical charge of the 14th (Ferozepore) Native Infantry, has been ap- 
pointed to the civil medical charge of Jhelum. 

Surgeon-Major A. CAMERON, M.D., Bengal Establishment, on his 
return from deputation with the camp of the Lieutenant-Governor, is 
appointed to the civil medical charge of Nynee Tal. 

urgeon-Major A. McCiorc, M.B., Madras Establishment, has been 
appointed to the medical charge of the station hospital at Port Blair, 
in addition to his present. duties. 

Surgeon R. Ross, Madras Establishment, has been appointed to 
the medical charge of the wing of the 9th Native Infantry at Moul- 
mein. 


eon C. M. THompson, Madras Establishment, whose services 
have been replaced at the disposal of the Military Department, is 
ordered to do general duty under the Deputy Surgeon-General of Her 
Majesty's Forces, Eastern District. 

-Sargeon D. N. Paraku, Bombay Establishment, has been directed 
to act as Civil Surgeon at Surat. 

Surgeon H. W. B, Boyp, Bombay Establishment, has been ap- 
pointed Acting Assistant-Surgeon David Sassoon Hospital, and 
Assistant Civil Surgeon at Poona. 

Surgeon-Major H. Dr Tatnam, M.D., Bombay Establishment, is 
to act as Civil Surgeon of Dhoolia. 

Surgeon-Major H. A. Lewis, Bombay Establishment, has been 
transferred from the Presidency Circle to general duty Mhow Circle. 

The undermentioned gentlemen have been granted leave of absence 
for the periods specified: Surgeon-Major W. R. Hooper, Bengal 
Establishment, for 280 days, on medical certificate ; Surgeon A. W. 
Macxenzrz, Bengal Establishment, in medical charge of the 5th 
Punjab Infantry, at Dera Ismail Khan, to Cashmere, from March 
15th to September 15th; Surgeon-Major J. T. WrtsH, Bombay 
Establishment, for six months, in extension on medical certificate. 





THE NAVAL MEDICAL SERVICE. 
THE undermentioned Surgeons have been gazetted to the rank of 
ite eH in Her Majesty's Fleet from the 1st instant: R. D. 
Wuirr, M.A., M.D.; Jonn Wrison, M.A., M.D.; H. J. Mappers, 
M.D.; Atex. Froop ; Mionagn Firzceratp; 8S. F. HAmILtTon; and 
©. M. Macrane. All of these entered the service on April 1st, 1873. 
Dr. Wilson received officially the highest approbation of the Admiralty 
for the creditable manner in whieh he performed his duties when 
les in Malta Hospital in 1881. He served on board the Hecla 
g the bombardment of Alexandria in July 1882, and the sub- 
sequent operations there ; he was present in the Suez Canal during 
the occupation, and had medical charge of ‘a battery at Ismailia 
(medal with clasp, and Egyptian bronze star). He is also University 
Gold Medallist. The other gentlemen mentioned are not credited in 
the Royal Navy List, to which we are indebted for the above par- 
ticulats, with service under fire. 
Staff-Surgeon W. H. Stewart, M.B., has been promoted to the 
rank of Fleet-S in Her Majesty’s Fleet. 
‘ Staff-Surgeon H. Scantan, M.B., has been placed on the retired 
list of his rank. Mr. Scanlan entered the service as Surgeon, March 
80th,’ 1872, and became Staff-Surgeon twelve years thereafter, but 


does not appear to have seen war-service. : 
“The wing appointments have been made at the Admiralty 
daring ‘the past week : "ALEXANDER Froop, Staff-Surgeon, to the 





Forward ; 8. F. Hamitton, Staff-Surgeon, to the Dolphin ; C. W: 
MAynarD, Staff-Surgeon, to the Penelope; Epwarp Mrapkg, Fleet- 
Surgeon, to the Jron Duke; 'W. F. Spencer, Staff-Surgeon, tothe 
Rapid; H. J. Mappers, Staff-Surgeon, to the Duke of Wellington ; 
H. F. Krewrez and C. L. Nouan, Surgeons, to the Jron Duke; R. F. 
Yxo0, Surgeon, to Sheerness Dockyard; J. F. Donovan, M.D., Sur- 
geon, to Malta Hospital; Mr. SamveL, HAmILL, to be Surgeon and 
Agent at Burnham, Brancaster, and Thornham ; JamEs RoBERTsoN, 
Staff-Surgeon, to the Conquest; RoBert NELsoN, Fleet-Surgeon, to 
the Thunderer ; MICHAEL FITZGERALD, Staff-Surgeon, to the Orion ; 
E. G. Swan, Surgeon, tothe Zhunderer ; D. W. Donovan, Surgeon, 
to the Alexandra, additional. 





NAVAL MEDICAL SERVICE. 

S1r,—Some of your readers may, perhaps, be interested in the following statistics, 
taken froma recent (not the last) Navy List, showing the distribution of naval 
surgeons, The 13 newly entered surgeons, who spend a few months at Haslar 
Hospital, are excluded from the caleulation. Out of nearly 200, 43 are serving 
at home in ships, and 16 in shore-appointments—hospitals, marine barracks, 
etc. : total at home, 59. Abroad, there are 36 in the Mediterranean station, 17 
in China, 12 in the Channel Squadron, who are, of course, at home a good deal, 
and about 8 in each of the following: North America and West Indies, East 
Indies, South-East Coast of America, Australia, Cape of Good Hope, and West 
Coast of Africa. The Pacific has 2, and 6 are employed on “ particular service,” 
that is, troop or store-ships. There are 5 on half-pay. In foreign hospitals, 11 
are employed. Hence, it appears that rather more than one quarter are at 
home. About one third of those employed afloat are serving in gun-vessels or 
gun-boats, small ships, extremely uncomfortable. The pay of a surgeon is 
quite sufficient to live on ; there is not much margin left, however, for amuse- 
ment; marriage, without considerable private means, is impossible. Medical 
officers are, on the whole, very much dissatisfied with the service, one of the 
chief causes of complaint being the niggardliness of the leave given, Six weeks 
yearly being the nominal allowance, but this can rarely be obtained. 

I should have stated before that the statistics refer only to ‘‘ surgeons,” 
namely, those under twelve years’ service. After that time, promotion to 
“ Staff-surgeon” takes place, and in eight years more to ‘“‘ Fleet-surgeon.” 
Staff-surgeons have very little time indeed at home ; fleet-surgeons a good deal. 
—I an, sir, yours truly, R. N. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


UNCERTIFIED SINGLE PATIENTS. 

THE prosecution by the Lunacy Commissioners of a lady who had 
under her care an alleged lunatic at Hove, West Brighton, has ended 
in a judgment which appears to us to be very just. The particulars 
of the case have been already given in our columns, but it may be 
stated that a Mrs. Sparling, of Hove, was charged with receiving 
Charlotte Guise as a lunatic into her house (unlicensed) without 
certificates. The fact was admitted, and the defendant pleaded guilty. 
It appears that she had at one time been Miss Guise’s governess, and 
the patient’s parents naturally, therefore, requested Mrs. Sparling to 
receive her into her house, when she became mentally affected. In the 
first instance, the requisite legal documents were obtained. This was 
some time prior to 1880, at which time she left the defendant’s and 
eventually returned home in better health. For some reason, it was 
decided to place her again under Mrs. Sparling’s charge, although as 
is alleged in an improved condition mentally. Under these circum- 
stances, it was not deemed necessary to obtain certificates. To what 
extent it was at that period a border-land case, we have no means of 
judging. Be this as it may, there can be no doubt that, when Dr. 
Gasquet visited the lady several months ago, she was of unsound 
rare and that the law had been technically broken. Proceedings 
were instituted immediately after the inspection. We confess we 
think that the commissioners might have been a little less peremptory 
in their measures, and have contented themselves with obliging Mrs. 
Sparling to obtain the statutory order and certificates. The anxiety 
and ‘worry entailed by the prosecution seems out of proportion to the 
offence committed in a case of this description, and unnecessary pain 
is caused to the friends of the patient by the publicity given to the 
fact of their having an insane person in the family. The law upon 
which such prosecutions are based may be a necessary one, but surely 
some discretion should be exercised by the Lunacy Board in enforcing 
it. Itis evident that the judge felt that no intentional crime had 
been committed by the defendant. He thought that even to inflict a 
fine would be a little hard. Mrs. Sparling had, he said, been misled 
into a view which, under the circumstances, was not a very unnatural 
one, that, the patient having been sent away, and then sent back 
again, she did not come within the requirements of the law. It was 
very wrong, because the law was so strict ; but everything justified 
‘*the greatest leniency ;” so Mrs. Sparling was allowed to go, having 
been bound. over in the sum of £50 to appear when called upon for 
judgment. 








April 26, 1885.] _ THE BRITISH MEDICAL JOURNAL. 869 











We must think that the authorities in Whitehall were unfortunate 
in their choice of a case by which to exemplify the requirements of 
the law, and the consequences which attend upon its infraction. A 
little of the leniency to which the judge referred might have been 
exercised by the Lunacy Board with advantage to all concerned. 





PRACTITIONERS AND DISPENSARIES, 
Srr,-—I should like your opinion on the following facts. 

In the first place, let me say there is only another practitioner, besides myself, 
residing in the district. 

Seven years ago I bought this practice. During my’ predecessor's tenure 
here he established a dispensary for the working classes ; payment at the rate of 
one shilling per month for families, children, on attaining the age of sixteen 
years, to be paid for extra. 

My brother practitioner, I will not say opponent, because we have always been 
on friendly terms, and assisted each other in the absence of either of us, feels 
somewhat aggrieved because men, members of a club of which he is the medical 
officer, have joined this dispensary for the sake of the attendance on their 
families. 

I have had no hand in this, and the people who have joined the dispensary 
nave. done so without the slighestsolicitation on my part, and entirely voluntarily 
on their part. 

My predecessor did send out circulars, drawing the people’s attention to the 
dispensary, a thing which I consider very unprofessional, and which I should 
never think of doing. Now what I should like to know is, how does the scale of 
Parent mentioned correspond with payments to dispensaries in other parts? 

f course, midwifery and vaccination cases areextra. Ialsoshould like tobe in- 
formed whether my brother practitioner has any reason to feel himself aggrieved 
because one of his club- patients enters his family into the dispensary mentioned ? 

You must bear in mind that I found the dispensary formed when I came here, 
and, so far as I myself am concerned, have let the thing rest on its own merits; 
and if the thing has succeeded it has been because I have endeavoured to do my 
duty to the poor people who have placed themselves under my care. 

Thereis another thing to be borne in mind ; and that is, that many of the men 
here are in clubs, for whom we get four shillings per head per year, and when we 
consider that to enter his family into the dispensary he would have to pay 
thirteen shillings a year more, I do not think that a working man can afford to 
pay much more.—I am, Sir, yours truly, J. Howarp. 


*,* Under the circumstances narrated by our correspondent, we are clearly of 
opinion that his ‘‘ brother practitioner has not any just reason to feel himself 
aggrieved” on the point to which he takes exception in the matter of the dispen- 
sary; more especially since the members of his clubs continue to pay their 
annual subscriptions to the ‘‘medical fund,” and merely avail themselves of 
the dispensary for their families, otherwise medically unprovided for. Be that 
as it may, his remedy is simple and practicable :—namely, to provide a like insti- 
tution in his own immediate district for the families of his elub members ; a sug- 
gestion and a sacrifice which we think our correspondent will do well to make, 
with the view to maintain the past friendly and mutually assistant relations 
with his unintentionally injured and aggrieved professional brother. 





MEDICAL ETIQUETTE. 

S1r,—A better-class family of the name of H., from India, settle here. Weare on 
friendly terms, and they accept my hospitality. Later on I have some slight 
und to believe that they have had sickness in their family, and that Dr. 
. has attended them. At or about 9 A.m. on December 5th, 1884, Master John 
H. is brought to my house by one of his school-companions, suffering from a 
couple of severe wounds of the head. I stitch them and dress them and send 
him home. I call, andintimate that the further attendance will devolve on 
Dr. T.. Iam very hardly pressed to continue the attendance on the case. I, 
however, decline, Dr. T. is then sent for, and takes the care of the case, having 

had the circumstances explained to him. 

On April 2nd, about 8.30 a.m., I receive a message to see a Mrs. McE., a 
decent old working woman. The case turned out to be one of some little 
urgency, but from some fault, either of my servant or the messenger, or both, 
very probably, no idea of urgency is conveyed tome. I go to see the patient 
two hours later, and see Dr. T. leaving the house. At the door I ascertain from 

- the daughter-in-law that, tiring waiting for me, they had sent for Dr. T. I ex- 
plain to Dr. T. that I was called to the case before him (Dr. T. had already been 
informed of this by the son) and that, from no fault of mine, I have only now 
obeyed the summons, and that by continuing to attend the patient, he would 
profit by my misfortune. Dr. T. did not resign the case to me, and meeting me 
the nextday, stated that the attendance would not be of long duration, and that 
the people never meant to call me. ' 

Consicering the two cases, without relation to each other, did I exceed in my 
duty to Dr. T. in Master H.’s case? And did Dr. T. in any way fail in his 
duty to me in Mrs. McE.’s case? 

Presuming that my action in Master H.’s case is a sample of my invariable 
mode of action towards my fellow practitioners, am I entitled to similar con- 
duct from them? Yours truly, J. G. 

*,* In “ considering the two cases without relation to each other,” which have 
been submitted to us by Dr. J. G., we may venture to assure him that, although 
he did not “exceed his duty to Dr. T. in Master H.’s case,” he rightly under- 
stood and ethically fulfilled it ; and, in our opinion, it would only have been a 
graceful concession on the part of Dr. T. to have reciprocated the professional 
act in the case of Mrs. McE., who, we infer, was not an old patient of Dr. G.’s, 
otherwise Dr. T.’s conduct should have been governed by the following rule. 
«€ When a practitioner is called to an urgent case, in a family usually attended 
‘by another, he should (unless his further attendance in consultation be desired) 
when the emergency is provided for, or on the arrival of the attendant in 

* ordinary, resign the case to the latter; but he is entitled to charge the family 


for his services.” 





PARTNERS’ SHARES IN THE GOODWILL OF A BUSINESS. 
Srr,—Would you kindly let me have your advice in the following case? A. B. 
and C. B., father and son, went into partnership as country doctors, in 1878; 
A. B,’s share being two-thirds, and C. B.’s share one-third. In 1880 C.B, paid.A, B. 
twice one-sixth (that is two years’ purchase), and so they became equal partners. 

It was simply agreed that if either died, the other should buy of the executors 
the deceased partner's share inthe goodwill, “‘ the value to be ascertained by 
arbitration.” 

The father has died, and the point in question is, what amount or number of 
years’ purchase is usual? On what basis should it be looked at? If the good- 
will is to be valued as the goodwill of a deceased man, it is surely not worth 
six months’ purchase. . But if the agreement mean, “as if it were a going con- 
cern,” the son should pay either the usual introduction-price (whatever it ma 
be), or two years’, on the strength of that having been the basis in 1880. 
should feel greatly obliged if you would kindly let me have a few lines on this 
question in your next issue, and remain, yours faithfully, 

MeMBER British MEDICAL: ASSOCIATION. 

*,* In reference to the somewhat difficult question, we deem it well to remark, 
that in all business transactions, whether between near relatives or otherwise, 
such a matter as that now at issue should be clearly defined in the usual deed 
of partnership, and not left to chance arbitration. The surviving partner in our 
correspondent’s case can scarcely fail to have a more or less clear idea of the 
basis on which the partners mutually wished “the value of the goodwill of 
the deceased partner’s share to be ascertained” and determined. Ifa ‘“‘ Mem- 
ber,” therefore, will communicate to us what he believes to have been the 
principle of the intended basis, when ‘‘ it was simply agreed that if either died, 
the other should buy of the executors the deceased partner’s share in the good- 
will” of the practice, we will endeavour, by reading between the lines, to solve 
the point in question. 





FEES. 

M.B.CantaB.—The fee in such a case as that referred to by ‘‘M.B.” is generally 
more or less governed by the class of patient, local custom, and the status of 
the practitioner, and varies from one guinea upwards, for any distance not éx- 
ceeding three miles. Under all the circumstances, we are inclined to think 
that a fee of five guineas, inclusive or exclusive of railway fare, as our correspon- 
dent may deem judicious, for each journey, would be sufficiently remunerative to 
him, and not too exacting from the patient. We may add that frequency of 
attendance, and facilities of travelling by rail, may, in exceptional cases 
(especially, in these exceptional times), and on the recommendation of the local 
medical attendant, be regarded as a valid reason for a moderate reduction of the 
consultant's customary fee. 





MEDICAL FEES FOR ADJOURNED INQUESTS. 

Dr. THomas MarsDEN, of Bridgwater, writes to ask if medical witnesses are en- 
titled to extra fees when inquests are adjourned, and they have to attend more 
than ofice before the coroner. He gives a case in question, and says he was 
summoned by the coroner to give evidence on an inquest held upon the body of 
a person who died suddenly. At the inquest, a post mortem examination was 
ordered, and, at the adjourned inquest, he again attended, and gave evidence 
thereon. We have very recently answered this question, and we have now only 
to repeat that the fee of two guineas alone is payable ‘by law; one guinea for 
giving evidence, and one guinea for a post mortem examination. This sum is 
tixed as the full remuneration by the Medical Witness Act, 1837 ; and there ap- 
pears to be no legal power on the part of the coroner to increase the fee, or, on 
the part of the witness, to recover extra payment, although extra services have 
been rendered. 





MEDICAL ETIQUETTE. 

‘*M.B.,” on hearing of the course pursued by the practitioner in question, instead 
of ‘‘at once sehding him a note pointing out his unprofessional conduct, and 
desiring an apology,” thereby assuming his culpability and condemning him un- 
heard, would, in our opinion, have acted wisely in apprising him of the reputed 
facts which had come to his knowledge, and courteously soliciting an bag ai 
nation ; failing in which, our correspondent would have been more or less 
justified in appealing to the judgment of the profession through the medium of 
the JouRNAL, or to some other ‘‘ Court of Honour.” 


MEDICO-PARLIAMENTARY,. 


HOUSE OF LORDS.—Monday, April 20th. 

Poisons Bill.—Lord CARLINGFORD, in moving that this Bill be 
referred to a Select Committee, said that the measure was a very 
necessary attempt to improve the law relating to the registration of 
poisons. . The subject was one of great perplexity and no little diffi- 
culty, and he hoped their lordships would agree to the motion.—The 
Earl of MiLLTowN, who had given notice that on the motion for going 
into Committee on the Bill he would move, ‘‘ That the House resolve 
itself into Committee on the Bill this day»six months,” said he felt 
very strongly that a measure on this subject was necessary, right, and 
proper. At the same time, however, hc vas of opinion that the Bill 
now before their lordships was not a good one, and that it was extremely 
likely to harass and hamper legitimate trade. It had been brought 
forward without any reference to the interests of the trade or to the 
interests of the public, and on that ground he appealed to the noble 
lord some time ago to refer it to a Select Committee. The noble lord 
did not at the time see his way to respond to the appeal, but had 
now done so, and he had no doubt that the inquiry on the subject 
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would prove to be of great value. Hes withdraw his notice on the 
paper. The motion was to.—Petitions against the Poisons Bill 
were presented by the of Harrowsy, from the chemists of Staf- 
ford and Liverpool ; by the Earl of ‘Miturown, from the Pharma- 
ceutical Society of Great Britain, from the P utical Society of 


Ireland, and. pharmaceutical chemists and registered chemists and 
ists of Carlisle and Leicester.; by the Earl of Larnom, from 
ch of Southport; by Lord YArsoroven, from the Lincoln 


Chemists’ Association and chemists and ists in Lincoln ; and by 
Lord Brazourne, from. pharmaceutical chemists and druggists of 
Woolwich. 


Thursday, April 23rd. 

Poisons Bitl.—The Marquis of SALISBURY op petitions against 
the Poisons Bill from chemistsand druggists of Chesterfield, Huntingdon, 
Colchester, Coventry, Penzance, Pontefract, Newark-on-Trent, Oxford, 
and Gloucester.—Lord Monk Brerron presented a similar petition 
from chemists of Scarborough. —Petitions to the same effect were pre- 
sented by the Earl of Miturown from the Executive Committee of the 
Chemists’ and Druggists’ Trade Association of Great Britain, consist- 
ing of more than 3,800 chemists and druggists, and from the pharmia- 
ceutical chemists and registered chemists and druggists of Notting- 


HOUSE OF COMMONS.—Monday, April 20th. 

Expenditure of the Eastern Hospitals.—Mr. G. RussEut, in reply to 
a question put by Baron H. de Worms, stated that the Government 

been asked by the Metropolitan Asylums Board, and several 
boards of guardians, to institute an inquiry into the ‘expenditure of 
the eastern hospitals, and the in ity had been intrusted to three of 
the Board’s inspectors, Mr. Hedley, Dr. Bridges, and Mr. George 
Taylor. These gentlemen had all had much experience in taking 
evidence. Since the arrangements for the inquiry were completed, 
the Government had been informed by one of the metropolitan boards 
of guardians that they had passed a resolution in favour of the ap- 
intment of a special inspector for the purpose, and that they had 
orwarded a copy of it to the several boards of guardians in the metro- 
polis, and asked them to pass similar resolutions. The Government 
lieved that three boards of guardians had expressed concurrence in 
their view. The Board, however, saw no reason whatever for making 
any alteration in the arrangements as to the inspectors by whom the 
inquiry was to be held.—In reply to a further question, on the same 
subject, from Lord A. Percy, Mr. G. Russexx said it would devolve 
on the inspectors to summon such witnesses as they deemed neces- 
sary for the — of the inquiry, and. the witnesses would be 
examined by the inspectors on oath, 
, rien April 21st. 

Militia Swrgeons.—Sir E. Wilmot gave notice of his intention on 
that day four weeks to bring forward his motion on the subject of 
militia surgeons. 

The Health of the Troops in the Soudan.—The Marquis of HaRtT1nc- 
TON, in reply to Sir F. MiLneER, said that from the circumstances under 
which the forces were now placed in the Soudan it was scarcely 

ble to state the exact ‘percentage of sickness. On the. whole, 
owever, the health of the troops was reported good, The Govern- 
ment had not received any accounts showing that an extraordinary 
amount of suffering prevailed among the troops on the Nile. 
All the arrangements for the apesedineintion of the troops were made 
locally. Large apples of clothing and other requisites had been 
sent out, but it would be impossible to state how far the means of 
transport at the disposal of the authorities in Egypt enabled them 
fully to reap the advantage of such arrangements. ° 

The Detention of Pauper Lwnatics.—Mr. J. Tatwor asked the Presi- 
dent of the Local Government Board whether his attention had been 
called to recent decisions of magistrates as to the detention of pauper 
lunaties in workhouses ding their admission to lunatic asylums; 
and whether he intended to promote such legislation as would make it 
clear that such detention was legal, in order to prevent the scandal of 
lunatics being confined in prisons.—Mr. G. Russe. : The question is 
now under consideration, in connection with the Lunacy Bil) which 
has been brought in by the Lord Chancellor. 


mt , 
; 4 Wednesday, April 22nd. 

\Publie Health (Members and. Officers) Bill.—Mr. AcLaxp moved the 
second reading of this Bill, the object of which was to exempt certain 
officers. of corporations from certain penalties ta which they were now 
subject.—-Mr. G. RussExu said’ the Bill ‘had the entire concurrence of 
the! Local, Government Board.—After some further :conversation, the 
Billwas read a second time.) ...: .. ox bed ed he 
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OBITUARY, 


JAMES, WHITEHEAD, M.D. es 
On Good Friday, Manchester lost, in Dr. James Whitehead, one of 
the most distinguished members of the medical profession. At the 
age of 74, he terminated a long professional career of honourable and 
exemplary usefulness. His life was sufficiently remarkable to warrant 
more than a passing notice. 

He was born in Oldham in 1812. His father, though unqualified, 
had a wide fame as a herbalist, and he had a great ambition that his 
son should commence life in the medical profession, with greater, ad- 
vantages than had fallen to his own lot. He gave his son all the 
education his knowledge and opportunities could afford. Commencing 
life with advantages such as they were, he entered the Marsden Street 
School of Medicine, walking to and from Oldham to Manchester, a 
distance which involved a journey of ten miles each day. He after- 
wards became a pupil of Mr. Clough, of Lever Street, Manchester, and 
subsequently of Mr. Lambert, of Thirsk. In, 1836, he visited Paris, 
and remained in that city two years, learning the French language, 
and visiting the various hospitals. 

His knowledge of French, and his intimacy with Parisian medical 
literature and hospital-practice, was a little vanity he never attempted 
to conceal, and frequently formed, in conversation, a striking back- 
ground, to reveal a simplicity of character rarely met with amongst 
men holding a similar position in the profession. 

He commenced general practice at 123, Oxford Street, Manchester, 
in 1838, and he was appointed demonstrator of anatomy to the Mars- 
den Street School in 1842. In the same year, he removed to 188, 
Oxford Street, and married Elizabeth, daughter of Thomas Hayward 
Radcliffe, of Bank House, Clitheroe. His wife died, at the age of 24, 
September 20th, 1844. 

he loss of his wife was a terrible grief to him, and influenced his 
thoughts and tinged the conduct of his after life. The nature of. his 
wife’s death determined him to devote his attention to the diseases 
specially common to women and children ; and, in order to further 
this object, he, in conjunction with Dr. A. Schoepf-Merei, a Hungarian 
refugee, took a house in Stevenson Square, and opened a hospital for 
out-patients, free to women and children. This hospital was assisted 
by ladies, and eventually developed into the present clinical hospital, 
which was opened in 1856, and contains fifty-six beds, and an at- 
tached convalescent home with twelve beds. To this hospital he gave 
much of his valuable time up to alate period of his life. 1t was always 
his habit to commence his hospital-duties at seven in the morning 
—a time when most of his cotemporaries would be comfortable in their 
beds. 

He became a Fellow of the Royal College of Surgeons in 1845, 
M.D. St. Andrews in 1850, and M.R.C.P.London in 1859. He was a 
member of various learned societies, both British and foreign. ‘He 
became lecturer on obstetrics at the Royal School of Medicine, and 
for many years he was en the staff of St. Mary’s Hospital for. the 
Diseases of Women and Children. 

He wrote several works of no mean merit, but nothing he ever 
wrote could be accused of having been written with the object of pro- 
moting his personal interests. Amongst his published works are : 
Diseases of the Uterine System, Hereditary Diseases, Reports of the 
Manchester, Clinical: Hospital, and, under the pseudonym of Philo- 
thalos, The’ Wife's Domain. He contributed many excellent papers 
to various medical journals, amongst which may be selected those on 
‘‘ Division of Muscles in Spinal Disorders,” and ‘‘.A Case of Cesarean 
Operation.” 

Qne of the most distinguishing features of his career was his success 
in cases of sterility, and upon this subject he had commenced a series 
of letters to the writer of this obituary, In these, he explained. his 
views, and described his practice in such cases. His intention was, 
unfortunately, never completed, being suddenly interrupted by the 
gradual loss of his sight. In 1853, he removed to 87, Mosley Street, 
and, since that time, he conducted an extensive and lucrative practice 
as a consulting physician, and made a name that will long remain be- 
loved and honoured as one in the front rank of those whose aim in life 
has been to ameliorate the sufferings of women and children. ‘‘ He 
was called to do good work in his generation, and he answered nobly 
to the call.” He retired from practice in 1881, and -left Manchester 
to live atan estate he had purchased in Sutton, inSurrey. During the 
last three years of his life, cataract developed in, his right eye, and 
then in the left, and for two years the eye first attacked was quite 
useless. to him. In 1883, iridectomy:.was performed to relieve the 
glaucomatous condition of the left eye, and he was looking anxiously 
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forward to both cataracts being’ removed to within’ a’ few weeks before 
he died. Four months ago, he mentioned to the writer a difficulty he 
found in swallowing, and, somewhat ominously, the conversation on 
that particular occasion, unsuspiciously led to his reminiscences of the 
last sufferings of his old friend, Marshall Hall, who died from cancer 
of the penphegus. : 

A remarkable feature was commented upon, which is, perhaps, not 
generally known in connection with the last illness of Marshall Hall; 
that, up to a late stage of his illness, when he could no longer take 
any other solids, he could always swallow mutton. Little did he 
suspect at the time that he was himself suffering from the same 
disease. During the last few weeks of his life he was attended by his 
neighbour, Mr. Bosworth, of Sutton, who writes that he was first 
asked to see Dr. Whitehead on March 18th, when he found him com- 
plaining of a troublesome cough, and inability to take any solid food ; 
he had been living on soups and milk for two months. He stated 
that, for some time, when he attempted to take solid food, it ap- 
ap to rest on a ledge, and that he had to drink something to wash 
1t down. 

On: March 26th, he had’ a severe rigor, with elevated tempera- 
ture, rapid pulse, and his countenance appeared very blue. He 
yomited some dark blood, and passed pitch-coloured stools. He 
rallied for a few days, and was seen by Dr. Wilks, who could only 
confirm the opinion that death was close at hand. After death an ex- 
amination was made, and the stomach was found full of blood. The 
«esophageal and pyloric-openings were quite healthy ; but, in the 
middle of the cesophagus, there was an ulcerated mass, evidently of a 
malignant nature. 

On April 9th, he was buried in the Ardwick Cemetery, in accordance 
with a long expressed wish, in the vault which contained the remains 
of his wife, whose memory he had for many years cherished with un- 
abated affection. The hearse was driven by his old coachman, Francis 
Jones, who for twenty-seven years had regularly driven him on his 
professional ronnds. At. his funeral, numerous old friends, a mixed 
crowd of old patients, all evidently attracted by the deepest feelings 
of gratitude and respect, and most of the leading members of the 
profession in Manchester, assembled to pay their last sad homage of 
regret to the remains of one who could justly claim to be universally 
beloved and esteemed. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES, 


HOSPITAL-MANAGEMENT UNDER THE METROPOLITAN 
ASYLUMS BOARD. 

AN inquiry by the Local Government Board has been opened, respect- 
ing the management of ‘the Eastern Hospital for Fever and Small-pox’ 
at Homerton. The Commissioners were Mr. Hedley, the chief of the 
Metropolitan Poor-law Inspectors ; Dr. Bridges, the Medical Inspector; 
and Mr. Taylor, Barrister-at-Law, the Inspector of Audits. This 
inquiry was with regard to alleged maladministration in the way of 
unnecessary expenditure. Dr.. Collie, the Medical Superintendent, 
has been suspended from his office pending the results of ‘the inquiry; 
at the same time, the steward has resigned, and the Clerk of the Com- 
mittee, who had also resigned, has disappeared. 

The opening part of the inquiry was directed to elucidate the facts 
:48 to the carrying out of the orders framed by the Local Government 
‘Board laid’ down for the management of the asylums, the character 
and mode of expenditure, and the circumstances under which extra- 
ordinary quantities of wine had been consumed in the asylum when a 
very large number of patients were children. The managers of the 
Asylums Board laid before the Commissioners detailed statements as 
‘to the expenditure of the asylum during the year ending Michaelmas 
last, when the average number of patients was 234. The cost.of the 
patients for the year was £13,523, a little. more than 3s. 1d. each; 
while the cost of the officers was £18,432, or more than 4s. 2d. each. 
Warming, cleansing and lighting, repairs to buildings, and other 
incidentals, brought the outlay for the year, on the asylum and 
patients to £59,940, a rate rather above 13s. 9d. per head of the 
patients, : against 8s, 1d., the cost in the South-Western Asylum, 








where, moreover, the number of patients had been less. 

“Mr. Jebb, the clerk of the Asylums Board, etated that the late 
chairman of the Eastern Asylums Committee, Mr. I. Hodges, had, up 
to a‘certain period, brought him the notices issued) to contractors, 
informing them that their cheques were drawn, and Mr. Hodges, 





bringing the contractors’ receipts, had received their cheques. Mr. 
H. Reeves, the accountant clerk of the Board, stated that the diet- 
sheets of the Eastern Asylum had never been kept on the form pre- 
scribed by the articles of the Local Government Board, and hence it 
had become almost impossible to check the diets, which, in case of an 
infectious asylum, could not be put down as the regular three meals a 
day laid out in the diet-tables. He had called the auditor’s attention 
to the fact that, in one place, small bottles of Beaune had beeu 
ordered, and large bottles had been charged. ~ 

Dr. Alexander Collie, who had been thirteen years medical superin- 
tendent of the Homerton Fever Asylum, and for the last twelve 
months the superintendent of both the Fever and Small-pox Asylums, 
stated, that he did not regard himself as being responsible for the 
lay as well as the medical charge of the Asylum. He allowed that 
the dietaries as given in the sheets would not be found to agree with 
the bed-cards, and he acknowledged that he had not had these sheets 
prepared as an authority to the steward for the stores to be issued ; 
but that the superintending nurse had prepared the sheets from slips 
furnished at night by the nurses copied from the bed-cards. He had 
not signed these sheets before the issue of the stores ; but he had 
signed them afterwards. The daily date on the sheets was no guide 
to the date on which he had signed the sheets, and said that this irre- 
gularity was owing to the pressure of the duties upon him when fever 
and small-pox were very high. The diet-sheets, prescribed by the 
Local Government Board’s order, were, he said, ill-adapted to the 
service of an infectious asylum. Having his attention drawn to 
allowances of Beaune to wards in which there were only twenty-five 
to twenty-seven patients, the majority of whom were young children, 
he said that he should not have signed the sheets, giving trom seven 
to fourteen large bottles of Beaune to these wards, if he had seen the 
entries. He did check some of the items, such as champagne, of 
which a small quantity was issued, and his initials were pointed out 
to him as appearing on the sheets, in addition to his signature at the 
bottom ; but he could not account for not having seen the extra- 
ordinary quantities of Beaune ordered in his name for wards in which 
the occupants were principally children, the entries, too, appearing 
day after day, and he could only say that he was very much over- 
pressed by the duties. He suggested that the figures had been 
changed after his signature had been placed on the sheets ; but the 
commissioners pointed out there were no erasures or alterations of 
figures apparent. ¢ 

With regard to the extraordinary charges for clothing supplied to 
patients in the year (£4,157), he said that he had ordered this in the 
safety of the public, as the patients came to the hospital in rags; but 
he had not kept a record since 1881 of the clothing destroyed. The 
only officers who were allowed wine were the medical officers, the 
steward, and the matron. He could not give the order by which this 
allowance was made, but so he understood it, and he believed his 
allowance was one bottle of port or two bottles of Beaune a week. He 
ordered the sick officers wine on bed-cards as if for ordinary patients. 
He had caused the discharge of nurses for drinking the patients’ wine. 
The total wine and beer bill for the patients in the last quarter of the 
financial year was £598, while the same for the officers was £750 over 
the same period. ) 

The superintending night-nurse, Eleanor Howard, who, in July last, 
made out the diet-sheets, gave testimony, the effect of which was 
that the sheets were tampered with after they left her hands. Where 
she had written ‘‘1” bottle of Beaune a ‘‘2” had been added, makin 
the figures ‘12.” Where she had written “2” a “1” ha 
been added, and thus, instead of one, two, or three small bottles of 
Beaune being ordered for a ward, from seven to fourteen bottles had 
been ordered, but these quantities had never come into the wards. 
Indeed, the witness said she never saw any but the small, or reputed 
‘‘ pints,” in the wards, and only one, two, or three of these. This 
evidence was corroborated by Elizabeth Honey, a nurse, who said 
that, during the whole time she had been in the asylum (eleven 
years), she had not seen in any one ward so much wine as was stated 
to be supplied to the wards in July. The wine came in the reputed 
“pints,” and not in the larger bottles. : 

At Thursday’s proceedings of the Commissioners, Mr. Bashford, the 
late steward of the asylums, was examined as to the mode of taking 
the ‘contracts; and he admitted that only the lowest prices in 
the tenders were read out to the committee, at the suggestion of the 
chairman of the committee ; but the witness ordered the goods at the 
highest prices, which were not read out to the committee. The witness 
had been present at the opening of the tenders, but knew at the time 
that he should order at the hi Shier prices not read to the committee. 
The witness's examination further was postponed. = * 

Dr. Duncan Burgess, who is acting medical superintendent of the 
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Eastern Asylums, was called, and stated that he went there in May, 
1883, as an assistant medical officer. He denied that so many bottles 
of wine, as were set down in the diet-sheets, as having been ordered 
for the fever-ward in July of last year, had been ordered. He at first 
said that he chought a patient, since the end of last year, might have 
done better if he had been at liberty to order champagne; but he 
could not say that he had been debarred from ordering anything, 
though the giving of stimulants in wines had been modified. He ac- 
knowledged that he had twice told the nurse, Honey, to take two 
bottles of wine, ordered for the patients, out of the wards for his and 
another medical officer’s consumption. He had satisfied himself that 
the patients did not suffer for the want of the wine sotaken. Wine 
was sent to the medical officers’ mess, about a pint bottle of Beaune 
aday foreach. At first, in January, 1884, the wine was harsh, and 
he did not have it ; but they had had it since last August. On some 
occasions they had champagne for luncheon, but only on six or seven 
times. He believed that the wine thus supplied came from the hos- 
pital stores. He had dined at the Royal Aquarium with Dr. Collie 
and Dr. Gayton, at the invitation of the late steward, Mr. Bashford, who 
presided at a large party, at which there were contractors and persons 
who supplied the asylum with goods ; and Mr. Hodges, the late chair- 
man of the committee, was the ‘‘ honoured guest” on the occasion. 
He further explained, when he consumed the wine taken from the 
wards, he could have had wine from the stores, for he had not drawn 
his allowance. 
The inquiry was adjourned. 





MEDICAL RELIEF IN THE BRIDGNORTH UNION. 
THE case of Mr. Alfred Bethell, one of the medical officers of the 
Bridgnorth Union, exemplifies the manner in which some Boards of 
gurrdians treat the gentlemen who hold office under them; and, as the 
application made by him recently to his board exhibits the facts of the 
case with sufficient clearness, we give his letter verbatim. 


East Castle Street, Bridgnorth, 
April 4th, 1885. 

GENTLEMEN, —I beg tocall yourattention to the case of Thomas Bristowe. On March 
2Ist, at 1 a.m., he called me up, saying his wife was very ill, in her confinement. 
I went. This case could not have been managed without medical assistance. 
Finding him to be destitute, I acted on the legal directions given to medical 
officers, and told him to apply to the relieving officer. This he did, who referred 
- him to the Board, which happened to be sitting on that day. Your Board re- 
fused an order, after your relieving officer stating that if the man had applied to 
him, before he came to me, he would have given him an order. May I ask you 
why you refused the order? and may I ask, for the future, if you will hold 
yourselves responsible for any death, which may happen to mother or child, 

whilst I am waiting for an order to attend ?—Yours truly, A. BETHELL. 

Board of Guardians, Bridgnorth Union. 


Before reading the letter, the chairman informed the board that its 
contents were such ‘‘that he was sure that they would agree with him 
that when they had heard it read, they would certainly order the dis- 
missal of the writer, or call on him to resign at once.” With this the 
board did not concur; but they directed that the letter should not be 
acknowledged. We further learn that the members of the board resident 
in the locality where Bristowe lives, endorse the statement as regards the 
man’s destitution, and confirm the view of their relieving officer as to 
the need that existed for assistance. We are also informed that it is 
not an unusual circumstance for the board to refuse payment for service 
to: their poor sick, where, from a creditable sense of humanity, attend- 
ance has been given by their medical officers, in urgent cases, without 
an order. 

We much fear that Mr. Bethell has no legal remedy against the 
board, unless he can clearly make out that the man had had medical 
relief before, under similar circumstances ; and, even then, a body of 

jans, who could act so shamelessly, would not hesitate to defend 
their, conduct if proceeded against, and, as the law stands, probably 
wwith success. ; 

We do not hold that it would be of the least use to send the state- 
ment to the Local Government Board. All that would be done by 
that department would be to, send Mr. Bethell’s letter to the 
guardians, who would direct their clerk to frame some plausible reply, 
a copy of which would be sent to Mr. Bethell, with the intimation 
that they (the department) could not afford him any assistance. 

Harsh as it may appear, it could; under such circumstances, hardly 
afford matter for surprise if medical officers were to refuse to attend 
any case, however urgent it might be, until.an order for attendance 
had been duly given. A coroner's inquest, where the jury censured a 
board of guardians for their penuriousness and inhumanity, might 
possibly bring a sense of shame. 





FEES FOR ATTENDANCE WHEN SUMMONED BY POLICE. 

J. W., SuRGEON, writes :—I was called up at 1 a.m., during December last, by a 
constable (no police-surgeon being to be found) to attend an old woman 
who had been knocked down and had her shoulder dislocated. I reduced the 
dislocation, and afterwards attended the patient for about ten days. On for- 
warding my account of £2 2s., 1am informed by the chief constable that the 
magistrates are not responsible ; I think they are. 

*.* Our correspondent has a claim on the constabulary for the night-visit 
but nothing more. His after-attendance was optional, and therefore he could 
not establish any right to charge for the same. In our judgment, he could sus- 
tain a claim for 10s. 6d. and no more. In the metropolis, 7s. 6d. only is paid by 
the police for the visit of the divisional surgeon. The same sum is also paid to 
any other surgeon who is willing to honour a police-case, but the certificate of 
such case, and attendance, should be requested at the time. Under the circum- 
stances, we feel satisfied that anything beyond the sum we have mentioned 
could not be obtained. 





MEDICAL RELIEF AND THE FRANCHISE. 

Srr,—The Dungannon Board of Guardians have unanimously adopteda resolution 
disapproving of the clause in the Registration of Voters (Ireland) Bill, which 
was introduced by the Chief Secretary to the Lord-Lieutenant, which would 
entitle persons to the rights of the franchise who had been in receipt of medical 
relief, as the guardians considered that such a clause would materially affect 
the rates, and that the Bill, if passed with that clause, would cause no end of 
medical relief, at an enormous expense to the union. But if the medical 
charities were made a disqualification, a great many would pay for medical 
attendance who otherwise would get it at the expense of the ratepayers. 

It is well to find the guardians drawing attention to this matter, as in some 
unions in Ireland the rates are but a few pence under ten shillings in the pound, 
and the issue of tickets to persons earning from 30s. a week and upwards, and 
even, in some cases, £2a day, is a constant occurrence, and if an attempt is 
made by the medical officer to get a ticket for such persons cancelled, it is a 
matter of such delay, difficulty, and persecution to himself, that it is hardly 
ever successfully resorted to. It is unnecessary to add, that besides the in- 
justice to the ratepayer and the medical profession, it is a practice greatly 
demoralising to the recipient of stich relief.—I am, yours, 

M.D. anp LARGE RATEPAYER, 


THE VACCINATION ACTS. 
S1r,—There has been always considerable difficulty in enforcing the laws of com- 
_ pulsory vaccination in respect of a certain number of ignorant and obstinate 
people, who will pay penalty after penalty until the magistrate yields, or the 
recalcitrant becomes a martyr. 

It seems to me, that if it were understood that unvaccinated persons would 
forfeit certain civil rights (a list of which should be published), and that 
parents woulc be held responsible if their unvaccinated children died of small-pox, 
and would be liable to prosecution for damages in case of communication, from 
such, of disease to others, there would be fewer instances of resistance to th 
law. 

At present, all candidates for admission to the public services must hold 
certificates of successful vaccination. Why should not the same be a sine qué 
non for entry to all schools, colleges, and every place of education in the 
kingdom? 

In this way, much of the onus of prosecution would fall on the Board Schools, 
which would thus be obliged to refuse admission to unvaccinated children, and 
at the same time be forced to compel attendance. 

Medical practitioners themselves could do muchin indirect compulsion, by not 
admitting any but vaccinated members to their sick clubs. Benefit societies 
could also be guided by the same rule. Finally, vaccination should be a quali- 
fication for admission to the franchise.—I am, sir, etc., 

A Member, B. M. A. 


MEDICAL NEWS, 


Royal CoLiEGE or SuRGEONS oF ENGLAND.—The following gen- 
tlemen passed their primary examinations in anatomy and physiology 
at a meeting of the Board of Examiners on the 16th instant, and, 


when eligible, will be admitted to the pass-examination. 

Messrs. G. O. Richards, and R. B. Booth, students of Charing Cross Hospital ; 
A. G. Hendley, A. Bentham, and W. G. 8. Brown, of St. Bartholomew's 
Hospital; J. Penny, of King’s College; J. A. Exton, and 8. J. Cole, of the 
London Hospital; C. 8. Davis, A. E. Poolman, W. E. Tresidder, W. G. 
Brett, and J. E. Moyse, of Guy’s Hospital ; A. J. Moss, of the Manchester 
School; L. W. Powell, of University College ; C. 8. Vines, E. L. Cropp, and 
G. 8. Harris, of the Westminster Hospital ; C. F. Rilot, and W. H. Charles, 
of the Middlesex Hospital; J. H. Fardon, of the Bristol School; F. W. 
Parker, A. H. Ward, and E. Le C. Lancaster, of St. George's Hospitat ; 
J. C. Barr, of St. Mary’s Hospital; and R. F. Walker, of St.. Thomas's 
Hospital. 

The following passed in Anatomy only. 

Cc. ig of St. Bartholomew’s Hospital ; and E. 8. Bell, of St. Thomas’s Hos- 

The following passed in Physiology only. 

J. L. Johnston, and C..H. Smale, of the Manchester School; J. D. O'Sullivan, 
of the Dublin School; H. B. Seddon, of St. Thomas’s Hospital; J. R. Gal- 
lard, of the London Hospital; A. Norman, of Guy's Hospital; F. Gilpin, 
of Middlesex Hospital ; and H. H. Coates, of St. Bartholomew’s Hospital. 

The gts yeaa wey ere on the 17th instant. 

W. H. Cooper, W. W. Ord, C. J. James, J: H. Lotz, F. Fowler, and H. H. 
Heffernan, of St. Thomas’s Hospital ; H. W. Lewis, C. T. B. Maisey, W. W. 
Williams, L, Brown, G. L. Kemp, and A. Carter, of Guy’s Hospital ; C. C. 
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Sen, and. C, Duer, of University College ; T. H. Clarke, and J. Maberley, of 
Middlesex Hospital; N. E. Smyth, of the Birmingham School; J. Norton, 
of the Westminster Hospital; ‘C. W. Ensor, and W. G. Sargent, of the 
London Hospital; W. B. Lane, and T. Lakeman, of St. Bartholomew's Hos- 
pital ; and 8S. E. Pedley, of Charing Cross Hospital. 

The following gentlemen passed in Anatomy only. 

J. M. Brenner, of King’s College; W. H. F. Godwin, of the Westminster Hos- 

ital; 8S. H. Hughes, and F. Heasman, of St. Barthelomew’s Hospital; N. 
Tecke, of Middlesex Hospital ; G. H. Trenfield, of the Bristol School ; H. 
Cockerton, of St. George’s Hospital; and G, R. Anderson, of St. Thomas’s 
Hospital. ; 

The following gentlemen passed in Physiology only. 

F. O. Drury, and F. Tyrrell, of Middlesex Hospital; T. W. Sargent, of the 
London Hospital; P. A. Linnell, of the Manchester School; and C. E. 
Seal, of University College. ! 

The following —— passed on the 18th instant. 

T. J. Dabell, W. G. Williams, T. E. Spencer, and R. Martyn, of St. Bartholo- 
mew’s Hospital; J. Forster, W. Powell, W. A. F. Twemlow, and A. H. W. 
Hunt, of the Westminster Hospital; J. P. Parkinson, E. B. Hastings, R. F. 
Gill, and J. E. Gould, of University College; C. H. Eccles, of St. Thomas’s 
Hospital; W. Heatley, E. Baly, and A. B. Davies, of the London Hos- 
pital; H. C. Barr, of St. Mary’s Hospital; W. J. Radford, and J.G. V. 
Sapp, of Charing Cross Hospital ; G. C. B. Atkinson, and W. G. Nash, of 
Middlesex Hospital ; F. W. Pearce, of Guy’s Hospital. 

The following gentlemen passed in Anatomy only. 

A. Lucas, and C. R. B. Alexander, of St. Bartholomew’s Hospital ; E. Webster, 
of St. Thomas's Hospital ; and F. J. Oxley, of the London Hospital. 

The following gentlemen passed on the 20th instant. 

i. F. F. Bryett, and H. R. Henley, of King’s College; E. R. Snape, of Charing 
Cross Hospital; BE. O. Ashe, and F. G. Twigg, of the London Hospital ; 
G. Seymour, and E. E. Lewis, of Middlesex Hospital; R. A. Sawyer, of 
Guy’s Hospital ; C. J. Weekes, of University College ; and C. W. Cooke, of 
St. Thomas’s Hospital. 

The following — passed in Anatomy only. 

G. J, Cressy, and R. T. Wallace, of Guy’s Hospital. 

The following gentlemen passed in Physiology only. 

J.C. Bell, W. G. Thorpe, of Guy’s Hospital. 


UNIVERSITY OF ABERDEEN.—At the late medical graduation-term, 
the following candidates, after the usual examinations, received 


Degrees in Medicine and Surgery. 

Degree of M.D.—C. W. H. Brown, M.B., C.M., Godalming, Surrey ; A. Camp- 
bell, M.B., C.M., Dundee; R. J. Collie, M.B., C.M., Aberdeen ; W. Cooper, 
M.B., C.M., Belhelvie; H. W. T. Crow, M.B., C.M., London; F. C. 
Gayton, M.B., C.M., Surrey County Asylum, Woking; A. Hosie, M.B., 
C.M., Inverness District Asylum ; A. MacLean, M.B., C.M., Deputy Sur- 
geon-General, Thurso, Caithness; W. H. Stewart, M.B., C.M., H.M.S. 
Clyde, Aberdeen ; W. Stuart, M.B., C.M., Stratton, Cornwall. 

Degrees of M.B. and C.M.—A. W. Alcock, Bombay ; J. Anderson, M.A., Mar- 
noch; D. M. Brown, Banchory-Ternan ;,C. A. Butchart, Aberdeen; A. G. 
Connan, Aberdeen; A. H. Cowan, Aberdeen ; J. 8. Davidson, Mauritius ; 
E. G. W. Deane, Barbadoes; J. Duncan, M.A., Aberdeen; H. W. Godfrey, 
Hornchurch, Essex ; J. W. McK. Gunn, M.A., Reay, Thurso; A. E. Hen- 
derson, Sheffield; J. C. D. Irvine, Udny; F. G. Jones, Denbigh; J. M. 
Lamb, M.A., Aberdeen; J. Marsden, Banff; A. Milne, Huntly; J. B. 
Milne, Huntly; W. V. Morgan, Narberth: T. G. Paterson, New Galloway ; 
P. W. Rattray, M.A., Aberdeen ; G. Scott, Aberdeen; D. Simpson, M.A., 
Alvah, Banff: W. B. Simpson, Bedale; A. G. Smith, Marlborough; P. A. 
Sullivan, Carlisle. . 

Of the above-named candidates, J. M. Lamb, M.A., A. Milne, 
P. W. Rattray, M.A., and A. G. Smith received their Degrees in 
Medicine and Surgery with Highest Academical Honours; A. W. 
Alcock, J. S. Davidson, H. W. Godfrey, F. G. Jones, J. B. Milne, 
and T. G. Paterson received their Degrees in Medicine and Surgery 
with Honourable Distinction. 

The John Murray Medal and Scholarship was awarded to P. W. 
Rattray, M.A. At the same time, C. M. Aird, L. Durno, J. Murray, 
‘C. Robertson, and J. H. Stenhouse were certified as having passed all 
the examinations, but did net graduate. 

The following candidates have passed the first division of the first 
professional examination. 

W. H. Barnby, F. W. Counter, A. D. Ellis, H. J. D. Mackay, J. M. Mackay, 

W. G. M. Macleod, D. MacRitchie, G. C.: Milligan, R. H. Beid, F. L. 


Taylor. 
The following candidates have completed the first professional ex- 


amination. 

W. Alexander, C. Angus, J. U. Black, J. Bryce, J. S. Butter, J. Crevie, J. J. Y. 
Dalgarno, D. M. Davidson, C. E. Duff, A. C. Ferguson, A. D. Forbes, A. N. 
Grieve, D’A. Harvey, G. Henry, A. C. Hutchinson, J. E. Jones, G. W. E. 
Kerr, E. T. Martin, W. 8S. McGowan, J. F. Mirza, J. Packer, J. Pearson, R. 
Rannie, C. Reid, G. Rose, J. Shand, E. M. de Souza, T. H. Thomson, G. 
Watt, J. Webster, A. Zimpel. 

The following candidates have passed the second professional ex- 


amination. 

J. R. Anderson, T..C. Bennett, J..F; Binnie, A. T. Brown, A. F. C. Clark, F. L. 
Collie, E, G. Coward, W..C. Crowe, A. W. Dalgarno, T. F. Dewar, J.C. G. 
Duffus, G. Findlay, H. F. Forbes, J. Galloway, W. H. Gray, W. Greig, 
H. J. Hatgrave, A. G. R. Ingram, J. E. Jefferis, P..J. Lumsden, D. G. G. 
Macdonald, G. Be D. Macdonald, A. Mackay, F. MacRae, W. Milligan, A. 
Milne, J..8. Milne, J. C. Myles, P. J. Nicoll, G. M., Reid, J. Russell, W. 


Scatterty, A. Simpson, J. W. Smith, J. Souter, E. M. de Souza, R. B. T. 
Stephenson, A. J. Stuart, J. D, Thomson, J. T; Thorne, J. M. Trail, C, T. D. 





Urquhart, W. D. Urquhart, C. F.. White, A. Whyte, G, Williamson, R. G. 
Wills. 
The next professional examination for Degrees in Medicine com- 


mences on Saturday, July 18th. 


KING AND QUEEN’s COLLEGE OF PHYSICIANS IN IRELAND.—At 
the quarterly First Professional Examination for the Licence in Medi- 
cine of the College, held on Monday, April 6th, and following days, 
the undermentioned candidates were successful, 

E. A. Huntley, J. W. Power, H. Solomon. ; 

At the usual monthly examinations for the Licences of the College, 
held on Monday, April 6th, and following days, the undermentioned 
candidates were successful. 

For the Licences to practise Medicine and Midwifery.—R. Blackwell, Lymm ; 
W. Dillon, Pallasgrean, co. Limerick; R. H. J. Fetherston, Melbourne, 
N.S.W.; D. C. M. Lunt, Manchester; J. McFadden, Letterkenny, co. 
Donegal; J. D. McFeely, Londonderry ; P. A. Piel, Dublin; J. Robinson, 
Dublin; H. J. Thornbury, Lucan, co. Dublin ; E. Woods, London. 

For the Licence to practise Medicine only.—T. J. Dillon, Edenderry ; A. A. Doyle, 
Naas; J. Heffernan, Cahir; 8. Horneck, Wexford; J. Lowney, Castle- 
town Roche; E. J. R. MacMahon, Ballynacally, co. Clare; 8. Palmer, 
London ; H, Shackleton, Bradford ; H. B. Strong, London; R. H. Treloar, 
M.D., South Australia. j . 

At a quarterly examination held on Thursday and Friday, April 
9th and 10th, the certificate in Sanitary Science was granted to 

J. Ellis, M.D. Brussels, L.K.Q.C.P. 


APoTHECARIES Hau. — The following gentleman passed his 
Examination in the Science and Practice of Medicine, and received 
certificates to practise, on Thursday, April 9th, 1885. 

Cockerill, John William, St. Bartholomew’s Hospital. 


The following gentlemen passed on April 16th. 
Carless, Albert, King’s College. 
Crowdy, Francis Demainbray, St. Thomas’s Hospital. 
Rattray, Alexander, Edinburgh University. 
Warner, Frederick Ashton, St. George’s Hospital. 


MEDICAL VACANCIES. 


The following vacancies are announced. 

BELMULLET UNION.—Medical Officer. Knocknalower Dispensary. Salary 
£110 per annum and fees. Applications to Dominick O’Donnell, Honorary 
Secretary, Kilcommon Lodge. Election on April 27th. 

BRADFORD FRIENDLY SOCIETIES’ MEDICAL AID ASSOCIATION. — 
Assistant Medical Officer and Dispenser. Salary, £120 per annum. Applica- 
tions by April 30th. 

CAMBRIDGE FRIENDLY SOCIETIES’ MEDICAL ASSOCIATION. — Medical 
Officer. Salary, £210 per annum. Applications to W. P. Littlechild, Vine 
Cottage, Queen’s Lane, Cambridge, by April 25th. 

CELBRIDGE UNION.—Medical Officer, Workhouse. Salary, £100 per annum, 
and £15 yearly as Consulting Sanitary Officer. Applications to 8. Manning, 
Clerk of Union. Election on April 29th. 

CITY OF LONDON LUNATIC ASYLUM, Stone, near Dartford, Kent.—Assistant 
Medical Officer. Salary, £120 perannum. Applications by April 30th. 

COOMBE LYING-IN HOSPITAL, Dublin.—Assistant-Physician. Applications 
to Dr. 8. R. Mason, 92, Harcourt Street, Dublin. 

DENTAL HOSPITAL OF LONDON, Leicester Square.—Dental Surgeon. Ap- 
plications by May 11th. 

HACKNEY WORKHOUSE.—Assistant Medical Superintendent. Salary, £120 
per annum, with residence and rations. 

HARTLEPOOLS FRIENDLY SOCIETIES’ MEDICAL ASSOCIATION, — As- 
sistant Medical Officer. Salary, £130 perannum. Applications to T. Tweddell, 
Commercial Terrace, West Hartlepool. 

a ROYAL INFIRMARY.—Assistant House-Surgeon. Applications by May 
5th. 

LIVERPOOL DISPENSARIES.—Two Assistant House-Surgeons. Salary, £103 
perannum. Applications by April 27th. 

MACCLESFIELD GENERAL INFIRMARY.—Junior House-Surgeon. Salary, 
£70 perannum, Applications to the Chairman of the House-Committee by 
April 25th. 

MANCHESTER ROYAL INFIRMARY.—Medical Registrar. Salary, £50 per 
annum. Applications by May 2nd. 

NORTH-WEST LONDON HOSPITAL, Kentish Town Road, N.W.—House- 
Surgeon. Salary, £50 perannum. Applications by May 5th. 

OMAGH WORKHOUSE.—Medical Officer to Workhouse.—Salary, £100 per 
annum. Applications to Clerk of the Union. Election on May 2nd. 

PADDINGTON GREEN CHILDREN’S HOSPITAL, W.—Physician. Applica- 
tions by April 30th. 

PAROCHIAL BOARD OF PENNYGOWN AND TOROSAY.—Medical Officer. 
Salary, £100 per annum. Applications to Alex. Macdougall, Inspector of 
Poor, Auchnacraig by Oban. 

QUEEN’S HOSPITAL, | Birmingham.—Resident Surgeon. 
annum. Applications by April 25th. 

ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, Wigan.— 
Junior House-Surgeon. Salary, £80 perannum. Applications by April 27th. 

a — HOSPITAL, Reading.—Senior Physician. Applications by 

ay 23rd. 


Salary, £50 per 
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MEDICAL APPOINTMENTS. | OPERATION DAYS AT THE HOSPITALS. 
Bewsam, H James, M.D.Lond., M.R.C.S., appointed. Physician to the East 


Suffolk and Ipswich Hospital. 

BraMwe.., Hugh Ransom, M.B. and C.M.Edin., appointed Resident Physician to 
the Royal Infirmary, Edinburgh. 

Ciark, William Thomas Marston, L.R.C.P.Lond., M,.R.C.8.Eng., appointed 
‘Medical Officer of Health to the Twickenham Urban Sanitary District ; Sur- 
gedn to the Boys’ Home, Twickenham; Surgeon to the Twickenham Provi- 
dent, Dispensary; and Surgeon to the Twickenham Lying-in Charity. 

Hawkins, Francis Henry, M.B.etc.Edin., appointed Assistant-Physician and 
Registrar to the Hospital for Epilepsy and Paralysis. 

Hous, Elphinstone, M.D.Edin., appointed physician to the East Suffolk and 
Ipswich Hospital. 

Huzzev, Reginald Lee, M.R.C.S., L.8.A., appointed Medical Officer to the Britis 
Consulate at Zanzibar. 

John William, M.D., L.R.C.8.1., etc., appointed Medical Officer to the 
un gra Workhouse, Bishop's Castle, vice H. M. Lemon, M.D., etc., 


resigned. 

Verratt, T. Jeriner, M.R.C.8., appointed Assistant-Surgeon, to the Sussex County 
Hospitai. 

Wauirraker, J. H., L.R.C.8.1., appointed Surgeon to the Royal Hibernian Mili- 
tary School, Pheenix Park, Dublin. 

Wiir1aMs, W..M., M.B., appointed Medical Officer and Public Vaccinator to the 
Pentrefoelas District of Llanrwst Union. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting annowncements of Births, Marriages, and Deaths is 8s. 6d. 
which should be forwarded in stamps with the announcements. 


BIRTHS. 
DARTNELL.—On March 29th, at 5, St. Margaret’s Banks, Rochester, the wife of W. 
A. Dartnell, K.R.C.P., L.R.C.8.Edin., of a daughter. 
Mowxs.—On April 6th, at Regent House, Wigan, the wife of E. H. Monks, Jun., 
L.R.C.P. and 8.Edin.. of a daughter. 


MARRIAGES, 


t—Wesser.—On April 9th, at the Parish Church, Aldeburgh-on-Sea, 
Suffolk, Peter Lodwick BurcheH, M.B.Lond., F.R.C.S. Eng. to Emily Anne 
Frances, widow of T. H. Evans, Esq., second daughter of the late William 
Webber, F.R.C.S.Eng., and granddaughter of the late Sir Thomas Preston, 
Bart., of Beeston Hall, Norfolk. 

FavuLKNER—Bass.—On April 2lst, at the Parish Church, Sandbach, by the Rev. 
J. R. Armitstead, M.A., vicar, John T. Faulkner, M.D.Lond., of Stretford, 
son of John Faulkner, Beech House, Urmston, to Alethea Prudence (Letty), 
qpaneer daughter of M. P. Bass, Offley House, Sandbach, late of Urmston. 

o cards. 


Houxt—BawtTree.—April 16th, at St.. Mary-at-the-Walis, Colchester, by the Rev. 
Canon Luard, Vicar of Stanstead, Essex, uncle of the bride, assisted by the 
Rev. J. W. Irvine, Rector, and Rural Dean, and the Rev. J. G. Bullock, Rec- 
tor of St. Nicholas and St. Runwald, Edgar Atlee Hunt, M.R.C.8., L.R.C.P., 
L,8.A., of Colchester, eldest son of Josiah Hunt, Esq., of Queen Anne’s Gate, 
Westminster, and Putney, 8.W., to Charlotte Mary, third daughter of John 
Bawtree, Esq., of Colchester. 


DEATH. 


JorEs.—On + 20th, at her residence, River House, Enfield, Helen, the wife 
of Philip W. Jones, L.R.C.P.Lond. 





MEETINGS OF SOCIETIES. DURING THE 
NEXT. WEEK. 





MONDAY.—Medical Society of London, 8.30.P.m. Dr. Althaus: A Case of 
Syphilis of the Brain. Dr. West: On Hematuria in Granular Kidney. 
Dr. Herbert Snow: On the Free Use of Caustic Potash in the Treatment of 
Cancer of the Cervix Uteri. 

TUESDAY.—Royal Medical and Chirurgical Society, 8.80 p.m. Mr. Doran: Notes 
on so-called Non-Ovarian Dermoid Tumours. Dr. Hale White: On the 
Pathological Histology of the Semilunar and Superior Cervical Sympa- 
thetic Ganglia. Dr. Hale White will exhibit a series of Microscopic 
Specimens in illustration of his paper at 8 Pp... 

FRIDAY.—West London Medico-Chirurgical, Seciety, 8 pw; Mr. Percy Dunn 
will show a Heart with Ante Mortem ys Te oe ey Ventricle which have 
suppurated ; Abscess in the Brain of a Child aged 8 ; Primary Scirrhns of 
Liver. Mr. Burrows will show some experiments with Pancreatine. 
E. Hurry Fenwick : Latent Calculus, 
of the te. 7 
London Hospital. 


Mr. 
Mr, Bruce Clark : A Case of Cancer 
Mr. C.'B. Keetléy: Antiseptic ‘Surgery at the West 








MepicaL.. Macisrrates,—Mr. Edward Jackson, of Wheelton, 
Chorley, Lancashire, has been placed on the commission of tle peace 
for the county.—Dr: ‘Henry G. Thompson has been appointed a 
magne for the borough of Croydon. 

T. JOHN AMBULANCE AssooIATION.—The Duke of Buccleuch has 
become President of the newly formed Dumfries centre. 

Utster HosriraL For CHILDREN AND WomEN, BELFAsT.—The 


gold medal, presented by Professor Dill of the Queen’s College, Belfast, 


or distingnished answering on the diseases of children and women, 
= on jractical midwifery, has been gained by Mr, John Lockhart - 





MONDAY........8t. Bartholomew’s, 1.30 P.w.—Metropolitan Free, 2 ¥.“.—St. 
Mark’s,. 2 P.m.—Royal London Ophthalmic, 11 A.m.— Royal 
Westminster Ophthalmic, 1.80 P.a.—Royal Orthopadi¢, 2 P.M. 
Hospital for Women, 2 P.M. ) Later I 

ec St. Bartholomew’s,. 1.80 p.w.—Guy’s, 1.80 P.m.— Westminster 

2 p.m.—Royal London Ophthalmic, 11 a.m.—Royal .Westminster 
Ophthalmic, 1.30 p.m.—West London, 3 p.4.—St. Mark’s, 9 a.m. 
—St. Thomas’s (Ophthalmic Department), 4 p.m.—Cancer Hos- 
pital, Brompton, 2.30 p.m. ' 

..St. Bartholomew’s, 1.30 p.m.—St. Mary’s,. 1.30 p.w.—Middlesex, 

1 p.m.—University College, 2 p.m.—London, 2 p.m.—Royal Lon- 

don Ophthalmic, 11 a.m.—Great Northern Cenfral,.2 ?.m.— 

Samaritah Free Hospital for Women and Children, 3.30 P.M.— 

Royal Westminster Ophthalmic, 1.30 p.a1.—St. Thomas's,1.30 p,m. 

—St. Peter's, 2 p.m.—National Orthopedic, 10 a.m,—King’s Col- 

lege, 3 to 4 P.M. 

-St. George’s, 1 p.a.—Central London Ophthalmic, 1: P.m“.— 

Charing Cross, 2 p.mM.—Royal London Ophthalmic, 11) 'a.m.— 

Hospital for Diseases of the Throat, 2 P.m.—Royal Westminster 

Ophthalmic, 1.30 P.m.—-Hospital for Women, 2 p.m.—London, 

2 p.M.—North-west London, 2.30. P.m.—Chelsea Hospital for 

Women, 2 P.M, 


-ee-es+-King’s College, 2 p.m.—Royal Westminster Ophthalmic, 1.30 
p.M.—Royal London Ophthalmic, 11 A.m.—Central London 
Ophthalmic, 2 P.m.—Royal South London Ophthalmic, 2 p.mM.— 
Guy’s, 1.30 p.a.—St. Thomas’s (Ophthalmic Department), 2P.m. 
—East London Hospital for Children, 2 p.m. “) 

Pe St. Bartholomew’s, 1.30 pP.m.—King’s College, 1 P,u.—Royal 
London Ophthalmic, 11 a.m.—Royal'Westminster Ophthalmic, 
1.30 p.m.—St. Thomas's, 1.30 p.mM.—Royal Free, 9 A.M. and 2 P.M., 
—London, 2 p,.M.—Cancer Hospital, Brompton, 2.30 P.M. 


TUESDAY 


WEDNESDAY 


THURSDAY... 


FRIDAY 


SATURDAY 








HOURS OF ATTENDANCE AT THE LONDON 


HOSPITALS. 





CARING Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30 ‘Skin, 
M. Th., ; Dental, M. W. F., 9.30. 


Guy’s.—Medical and Surgical, daily, exc. Tu., 1.30 ; Obstetric, M. W. F., 1.30; Eye 
M. Tu. Th. F., 1.30; Ear, Tu. F,, 12.30 ; Skin, Tu., 12.80; Dental, Tu. Th, F., 12 


Kino’s Cottece.—Medical, daily, 2; Surgical, daily, 1.80; Obstetric, Tu. -Th. S., 
2; o.p., M. W. F., 12.30 ; Eye, M. Th., 1 ; Ophthalmic Department, W., 1 ; Ear, 
Th., 2; Skin, Th. ; Throat, Th. 3; Dental, Tu. F., 10. . 


Lonpon.—Medical, daily, exc. 8.,2; Surgical, daily, 1.80 and 2; Obstetric, M, Th., 
1.30; o.p. W. S., 1.30; Eye, W. S.,9; Ear, 8., 9.30 ; Skin, Th.,9; Dental, Tu., 9. 


MIDDLESEX.—Medical and Surgical, daily, 1; Obstetric, Tu. F.,1.30; o.p.; W. S., 
1.30; Eye W.8., 8.30; Ear and Throat, Tu.,9; Skin, F.,4; Dental, daily, 9. 


Sr. BARTHOLOMEW’s.—Medical and Surgical, daily, 1.80; Obstetric, Tu. Th, 8., 2 
o.p., W. 8., 9 ; Eye, Tu. W. Th. 8., 2; Ear, M., 2.30;,Skin, F., 1.30; Larynx, W.; 
11.30; Orthopedic, F., 12.30 ; Dental, Tu. F., 9. 


St. Georce’s.—Medical and Surgical, M. Tu. F. 8.,1; Obstetric, Tu. 8.,1% o.p., 
Th., 2; Eye, W. 8., 2; Ear, Tu., 2; Skin, W., 2; Throat, Th., 2; Orthopedic, W. 
2; Dental, Tu. 8.,9; Th., 1. 

St. Mary’s.-—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.380.; 0.p., M. 
Th., 9.80; Eye; Tu. F., 9.30; Ear, W. 8., 9.30; Throat, M, Th., 9.30 Skin, Tu, 
F., 9.30 ; Electrician; Tu. F.,9.30 ; Dental, W: 8., 9.80. : 


Sr. THomas‘s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2: 
o.p., W.,.1.30; Eye, M. Th., 2; 0.p., daily; except Sat., 1.30;'Har, M., 12.803 
Skin, W., 12.30; Throat, Tu. F., 1.80; Children, 8., 12.30; Dental, Tu. F., 10. | 

University CoLLEGcE.—Medical and Surgical, daily,:1 té 2; Obstetric, M. Tu. 'Th. 
F,, 1.30 ; Eye, M. Tu. Th. F., 2; Ear, 8., 1.30; Skin, W., 1.45; 8., 9.15 : Throat, 
Th., 2.80; Dental, W., 10.30. 

WESTMINSTER.—Medical and Surgical, daily. 1.80; Obstetric, Tu. F.,8 ; Eye, M. 
Th., 2.30; Ear, Tu. F.,9; Skin, Th, 1 ;. Dental, W..S., 9.15. 








LETTERS, NOTES, AND ANSWERS. TO 
, tl CORRESPONDENTS. : mr 


ComMMUNICATIONS respecting editorial matters should be addressed to the Editor, 
161a, Strand, W.C., London ; those concerning’ business matters, non-délivery 
of the JouRNAL, etc., should be addressed. to the Manager,'at the Office, 1614, 
Strand, W.C., London. a 

In order to avoid delay, it is particularly requested that all letters on the editorial 
business of the JouRNAL be addressed to the Editor at the office of the JovrNat, 
and not to his private house. : 5 

AvrHors desiring reprints of their articles published in the British Mxrpica1 
JOURNAL, are requested to communicate beforehand with the Manager, 16la 
Strand, W.C. a ‘ 

CoRRESPONDENTS Who wish notice to be taken ‘of their communications, shoul 
authenticate them with their names—of course not rapes ry | for publication. 

CoRRESPONDENTS hot answered, are requested to -Jook to the Notices to Corre- 
spondents of the following week. . 

Pusiic HEALTH DEPARTMENT.—We shall be much‘obliged to Medical Officers of 
Health if they will, on forwarding their Annual -and other Reports favour us 

, with Duplicate Copies. Ore Me. ; 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT UBED, 























April .28, (1886) THE BRIFISH MEDIOAL JOURNAL. — sei ‘875 
yeot eutantoid foimoetspigal LPO ew Nees {it 10 i ) THE MANAGEMENT of THE THIRD Stace or Lazour. 

~eipidaede Distitrep WATER ror DROKING. Sy age : : AGE 0) 7 
61z,—With referetice to the iisedesion On cHolera “at the Royal Medical and Chi- | 8t®,—There appears to be as much misconception about: the proper management 


rurgical Society, I now ask your permission to support the opinion already ex- 
pressed ir the JournaL of January 3rd last, by Dr. D. de Villeneuve, on the 
value of distilled water for drinking purposes, especially in cholera-epidemics. 
My attention was drawn to this question during an epidemic of ,diarrhcea in 
this neighbourhood in July last ; and, feeling convinced of the value of distilled 
‘water, Iwas led to design a suitable apparatus to provide 4’ supply of it in pri- 
vate houses in all cases where pollution of water-supply. was: believed to be an 
important factor. , a 
hope this aspect of the question may receive consideration ; for, I would 
‘ask, if impurities ‘in our drinking-water be capable now and again, under 
known circumstances, of promoting the spread of so dire a disease, does it not 
follow that the highest degree of purity of that article is one thing required to 
be provided for the sufferers from the disease ? p ; 
Should ny little design, or an improyed modification of it, as shown in the 
JourNAL of February 14th last, prove useful, I shall be gratified. Mr. Kirk, 
27, Bond Street, Leeds, is the maker. » The Inland Revenue Commissioners have 
. unfortunately imposed a tax of ten shillings per annum on each water-still. 
This, I am pleading with the Government, should be either remitted, or reduced 
to a nominal charge of,one shilling per annum.—I am, sir, yours truly, 
‘Pontefract. GrorcE P. ATKINSON, M.R.C.S8., ete. 


Tue CONTAGION OF DENGUE FEVER. 

Srr,—In a recent issue (March 14th, p. 551), under the heading ‘‘ Dengue Fever in 
New Caledonia,” you remark. that, although there had been upwards of nine 
hundred cases, yet, ‘‘ curiously enough,” there had not been one death, May I 
venture to say that the ‘‘curiosity” would have been much greater had there 
been a death? For, although this disease is one uf the most infectious, and, as 
I can testify from unpleasant personal experience, one of the most painful that 
there is, yet: death is a very rare occurrence. In an epidemic at Bermuda in 1882, 
in which about five hundred cases came under my observation, not one death was 
recorded. In that epidemic, which attacked both whites and blacks impar- 
tially, inflammation of the cellular tissue, affecting chiefly the face, neck, and 

- scrotum, was especially prevalent as. a sequela, none but the lightest cases 
escaping. | I amnot aware that this is noted in the text-books as a characteristic 
of the disease ;,in fact, the descriptions in the books then available to me, 
differed greatly from the disease as I then found it, and I believe that was the 

- experience of other medical officers at the time. 
ile on the subject, and apropos of a note in the JourNAL, March 28th, 

- recording ja. case of small-pox in whieh the infection was conveyed by letter, 
the following may be interesting. 

During the.epidemic of dengue above mentioned, an officer who was confined 
to his quarters, convalescing trom the disease, wrote a letter home to his father 
in England. About three days after the receipt of the letter, that gentleman 
complained of being ill, and eventually, from his description, had a rather 
severe attack of what, had he been in Bermuda, would have been called dengue 
fever. As it was, his medical attendant was puzzled to give a name toit. The 
disease did not spread to the other members of the family, and the patient made 

--a good recovery.—I am, sir, your obedient servant, Hrnry J. BARNEs, 

Fort Pitt, Chatham. Surgeon Medical Staff. 


ETIOLOGY AND TREATMENT OF CHOLERA. 

Sin,—Nothing can be more unfortunate than the divergence of opinion with re- 
ard to the etiology of Asiatic cholera, and I am convinced that prolened 
dtseussion alone can put an end to this state of things. Ever since the admir- 
able essay of Dr. James Simpson on this subject, and since the work of Mr. N. 
Radcliffe appeared, I have remained convinced that cholera is one of the germ- 
caused diseases, like scarlet fever, measles, and whooping-cough, and that, like 
typhoid fever, its mode of transmission is alinost always through the infection 
of the water-supply. » This was the opinion almost unanimously adopted by the 
International Congress held in Brussels some years ago, and in whichI took 
part ; for then, with the eronaton of Dr. John Chapman, now of Paris, every 
speaker declared himself a believer in the contagiousness of cholera. And yet, 
at this moment, it is quite puzzling to me to understand how men of great ex- 
perience, like the Army Indian Staff, should so frequently maintain that Asiatic 
cholera is merely an ordinary disease, like diarrhoea of summer origin. But 
this was what I found to be the case in the Liverpool meeting of the British 
Medical Association, when I had the fortune, or misfortune, to be nearly the 

only speaker on the side of the contagiousness of that disease. 

Mr. Macnamara, in common with other observers, has.mentioned a case where 
nineteen persons swallowed water contaminated with cholera-dejections, and 
of these five were seized with the disease in thirty-six hours. This fact com- 

. pletely explains the outbreak of cholera in Broad Street, which was clearly 
traced to the contaminated water of the pumpin that locality, and the epidemic 
in Fang onin the East End in 1854, caused by the infection of the water in that 

The real importance of this question lies in the way in which the sick should 
be treated, so that the disease shall not spread. Ihold that the patient with 
cholera should be at once sequestrated, and that all his dejections should at 
once be thoroughly disinfected. In this way the disease, I am convinced, could 
ae am, sir, yours obediently, CuHaries R, DRYSDALE. 

ndon. 


, THE UNIVERSITY OF LoNDON AND THE MEDICAL SCHOOLS. 
81r,—Nothing could be more opportune than the letter of ‘‘ M.D. Lond,” in 
the British MepicaL JourNaL for March 28th. [ trust he is only giving ex- 
pression to the views of many more of equal standing, if so, there is a prospect 
that the present controversy and labours will end in great good to the pro- 
fession and his Alma Mater. What he says would have come with a bad grace 
from any other than a London M.D., notwithstanding ‘its truthfulness and 
evident knowledge of the real state and effect on those passing through its 
curricula. They could not tolerate to be told so by any but one of themselves. 
Since it is so, let them realise the facts, and adapt the institution to the needs of 
the profession ; there is no occasion to lower its standard. I deny that the 
examinations are so much higher and difficult than others that they need be 
puffed up. The long intervals and inconvenient regulations add expense out 
of proportion, deterring many from completing what they began in earnest, and 

fail to beooriplish: through its being long drawn ont. -I am, sir, A 

XCFLSIOR. 





ot the third stage ef labour, the expulsion of the placenta, as of any other part 
of the conduct of mechanism of parturition. Ask one accoucheur what he } po 
to get rid of the placenta, and he replies, ‘‘Oh, I leave itto Nature.” Then 
why not leave the first and second stages to Nature also? Ask another, and he 
says, “‘ I wait about half an hour, and if it then be loose in the vagina I remove 
it, but never interfere with it before the expiration of twenty minutes or half 
an hour.” One will remove it by ‘‘ expression,” another by feeling for the inser- 
tion of the cord, and making gentle ion. 

There seems to be a theory pretty generally entertained that the placenta 
should not be evacuated before the lapse of half an hour, more or less, after the 
birth of the child; and this theory—which, to my mind, is wrong—leads to error 
in practice. I can diseoverno reason whatever for supposing that the placenta 
should not come away immediately after the birth of the child. 

Suppose we consider the cavity of the uterus at the full | sige of gestation to 
be twelve inches long. The placenta, which is about eight inches in diameter, 
is attached ‘to the uterine surface without tension of uferus or placenta. But 
the contraction of the uterus as the child is born almosf closes its cavity, so 
that, instead of measuring twelve inches, it does not measure more than four or 
five ; and, of necessity, it follows that the placenta must be separated, and I 
find facts toagree with theory on this point. During the last two or three years, 
it has been my practice to ‘‘examine ” immediately after the child is born, and 
often before the cord is divided, in order to: discover the condition of the pla- 
centa, and, in the great majority of cases, it has been lying partly in and partly 
out of the uterus. In the greater number of the remaining cases, it has been 
lying quite loose by the time the child has been separated. I do not tie the 
cord until the child has breathed freely ; because, although the placenta may be 
separated, there is often blood init which should enter the infantile blood- 
ea Ya which, no doubt, is drawn into them by the inspiratory efforts of 

e child. 

Itis a good practice to place the left’: hand over the uterus, and compress 
slightly just after the child is born; this aids in expelling the placenta. It is 
not always possible to measure the time from the birth of the child to the birth 
of the placenta ; but I have often done this, and the average interval between 
the two events has been about three minutes. I have been called to aid others 
in removing the placenta, where the difficulty resulted solely from allowing it 
to remain for the orthodox twenty minutes ; and several times I have found tke 
uterus firmly contracted, with an os barely admitting two fingers, through 
which I could feel the placenta, and rotate it in the uterine interior, a placenta 
which would have been removed with the greatest ease two or three minutes 
after the conclusion of the second stage of labour. Such cases cause great pain 
to the woman, often keep up profuse hemorrhage, and, lastly, cause a great 
waste oftime. Ofcourse, cases occur now and then where the placenta is inti- 
mately adherent to the uterine walls, and requires picking off; but these are 
clearly abnormal, and I have only attempted to treat of normal cases in the 
above remarks, which, I hope, may be of use to some young accoucheur.—I am, 
etc., H. Drinkwater, M.B. 

SYPHILIS AND MARRIAGE. 

Sr1r,—Amidst much controversy on the treatment of acquired s ( pe by mer- 
cury and iodide of potassium, separately or together, I should be grateful if 
some member would give me his advice on the following. 

A young man, aged 25, of fair social position, consulted me with the following 
history. In March, 1882, ‘he: contracted syphilis. The primary sore appeared 
six weeks later, followed by roseola of the scalp and copper-coloured spots, 
chiefly on the arms. He consulted a medical man, who prescribed three grains 
of hydrargyrum cum creta, twice a day, and five grains of iodide of potassium 
three times daily, telling him to continue the latter for a length of time. He 
adds that he gave up both aftera month, as he was quite wellagain. Since 
then he has lived most temperately, and hasenjoyed very good health. The only 
symptoms now present are slightly indurated inguinal and cervical gant. My 
patient chiefly seeks advice‘as to his intended marriage—“ Is it safe,” he asks, 
* or will it be more so ina year or so?” I should also be glad of ony hints as 
to appropriate treatment, asI am inclined to long continued smali doses of 
mercury without the iodide of potassium.—I enclose my card, and remain, 
yours, etc., JUNIOR MEMBER. 


*.* Tt would not be safe for the patient to marry at present. Ina year’s time 
there would be much less risk, provided a course of treatment with mercury 
were undergone in the interval. 


HEREDITARY TRANSMISSION AND TRANSMUTATION OF DISEASE, 

Sir,—I shall be greatly obliged if any members of the Association will furnish 
me, from their own experience, any of the following, namely, 1, a family tree 
showing the transmission of phthisis, gout, and rheumatism, through (it pos- 
sible) three generations, and two or more collateral branches of the family ; 
2, any instances of the transmutation by heredity of nervous diseases, for 
example, epilepsy, hysteria, or alcoholism, into insanity, or vice versd; 3, any 
good. instances of the: hereditary transmission of skin-diseases.—I am, sir, 
faithfully yours, James A, Linpsay, M.A., M.D. 

37, Victoria Place, Belfast, 


FLemina's InpIA-RUBBER Baas. 

Sir,—In your report of the meeting of the Medical Society of London, on’ March 
30th, in the discussion’ oh the treatment of angular curvature, I referred to 
Dr. W. T. Fleming’s India-rubber bags; by mistake, your reporter gives the 
name as “ Fletcher,”—Yours faithfully, BERNARD Roru. 


Hospitats FoR Morpuinism.—An institution for the treatment of persons addic- 
ted to thechroniec abuse of morphia was established in Berlin by Dr. E. Leyin- 
stein, who, as is wellknown, devoted much attention to the subject, Dr. 
Levinstein, however, died three years ago,and we are not aware of thé exist- 
ence of any other institution of the kind. 


Uric Acip AND NITRITE OF AMYL. 

S1r,—In the Journan of April 11th, it is stated that ‘‘ Messrs. Guiseppe and 
Sansone, of Turin, have discovered that the inhalation of a few drops of nitrite 
of amyl causes a larger quantity of uric acid to be passed.” Now I should 
like to hear whether this fact will in any way influence the treatment of gout. 
It seems to me that any substance capable of largely increasing the excretica 
of uric acid from ‘a system in which it is acting as a poison, must of necessity 
take.a high place as a remedy for gout.—I am, etc., 

Birmingham. WituramM Donovan, L.R.C,P. Ed. 
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REFORM AT THE, COLLEGE, OF SURGEONS. 


Mr. Nsisoxn Harpy has forwarded us the subjoined, with a request. for ' 


publication. 
1, Southville Park villas, Dulwich, 8.E. 
April 21st, 1885. 
Sirs,—In tg ek (ro invitation to attend a meeting of the Association of 


, Members of the College of Surgeons of Eacland, on May 5th, Iam afraid 
that, as Ido not aperore of the separation of Fellows and Members into hostile 
camps (for which I am bound to say your Association is not wholly responsible), 


my presence at your meeting woul rdly help you, unless, indeed you are pre- 
to take some steps for co-operating, with the Association of Fellows, in 
which case I would gladly assist. 

It.appears to me, as I believe it does to others, that the series of resolutions 
at the meeting held in the College, in March, 1884, affords a basis on 
which Fellows and bers ought to be able to work for. the common good. 
Those resolutions asked, inter alia,for the following important reforms; namely, 
1, that the Fellows and Members should be invested with a larger share in the 
management.of the College ; 2, that no important alteration should be made in 
the constitution or relations of the College, without the consent of the Fellows 
and Members; 3, that there should be an annual meeting of the Fellows and 
Members, at which the annual report of the Council should be presented, 
received, and adopted. 

Had the Fellows and Members, since the meeting, unitedly adhered to this 
moderate prograinme, there can, I think, be no doubt that the Council would 
have been, ere this, forced to yield; but dividing into two associations, each 
bent upon obtaining as much for its own order as possible, the interests of the 
profession fell an easy prey to those who believe in the ancient maxim, divide 
ai a, and the Council of the College has been able, for a whole year, to act 
as if it had never accepted any of these proposals, not even the third, in a modi- 
fied form, or.as if its acceptance of that proposal was one of those ‘“ inopera- 
tive” resolutions which Mr. Marshall told us the Council was in the habit of 
pereine. As there may possibly some in both your Association and the 

ellows’ who will agree with me fm thinking that our true policy in view of the 
determined hostility of the Council and permanent officials of the College to 
all real reform, should be to seek union rather than to divide our forces, I shall 
send a copy of this letter to the medical papers.—I am, dear sirs, faithfully 


yours, H. Ne.tson Harpy. 
The Honorary Secretaries, Association of Members 
of the Royal College of Surgeons. 
TRUSSES. 


AFFLICTED writes : ‘‘ Some weeks ago I found myself the unfortunate possessor of 
a right inguinal hernia, for which [ have since worn an ordinary circular truss ; 
but my discomfort has been so great, that I shall be fied to ask my medical 
brethren, through the medium of the Journat :—1l. What kind of instrument 
shall I find most serviceable? 2. From what maker can I obtain it?’ 

*,.* A correspondent writes: ‘‘I have found Salmon and Ody’s very good, but there 
are others that might be suitable to some cases. In some difficult cases the 
surgeon’s, as wellas the maker's skill is required to devise modifications. Cheap 
trusses often do much harm. I lately had a very troublesome case, the result 
of a hard pad and bad spring. 

FERMENTATION. 

Mr. J. 8S. Murr.—See, Duclaux’s Handbook on Fermentation, one of the series 
published by the Health Exhibition. In Mr. Watson Cheyne’s Antiseptic Sur- 
gry the matter is also discussed in detail, and many references are given. Dr. 

ul Bert’s work is entitled La Pression Barométrique ; in it will be found the 
most complete series of observations yet published on the subject of barometric 
pressure in relation to fermentations. 


Ouive GREEN Sroo.s. 

Sir,—For the last six weeks a patient has passed stools of a light olive-green 
colour. When the bowels have not acted for a day or two, the colour is much 
darker, almost black. Treatment has had no effect. As far asI can ascertain, 
writers on diseases of the liver do not allude to this condition, its causes or 
consequences. One only attributes it to acidity of the small intestines, 

Any of your correspondents who can suggest the cause and treatment of this 
condition, will much oblige.—Yours truly, M. B. 


PERMANGANATE OF PoTASH IN AMENORRH@A. 

S1r,—Prescribers of the above named drug will find unguentum resine a con- 
venient and suitable excipient when ordered in pill-form, whilst kaolin is diffi- 
‘cult to manipulate, and ofa stony hardness when made up and dried.—Yours 
faithfully, A. H. Bampton, M.D. 

Plymouth. 
Surcrons’ Consuttinc-Room Covucn. 

X. Y. Z.—In-reply to our correspondent’s question, ‘‘ What sort of couch is best 
for use in a surgeon’s consulting room?’ a dent (BE. N. 8.) writes: 
The particular kind would depend upon the use for which it was’ required. 
There are gynxcological couches, which, however, are by no means universally 

liked by specialists ; and, upon the whole, a simple upholsterer’s couch, with- 

out sides, and a slight sloping head-rest, is the best for general purposes. In 
my own room I use an equilibrium ,chair-couch, which is beautifully balanced. 

The patient sits upon it as in an ordinary arm-chair, and then, either by his 

own very slight exertion, or by my hand, the chair is extended into a couch, 

and I have had stops added, so that it can be fixed in any position. I have also 
had one of the arms made to turn back, to allow me to get more thoroughly at 

a patient. My reason for having this chair is, partly because it takes up less 

room than an ordinary couch, and partly for the benefit of lysed people or 

helpless cripples, who can more easily be placed in a recumbent position on it. 

It i@ made by Batchelor, of Croydon. 


EARLIEST PuysIcaL SIGNS OF PHTHISIS. 
Sir,—If some of your readers would state, from observation, what may be con- 
sidered the earliest physical signs of phthisis, giving one as the more probable, 
I shall feel myself obliged.—I am, sir, L.B.C.P.Ep. 


Removat or Surp.ivus Harr By EvecTRoiysis. 
‘Srr,—May T ask, through your columns, for a means of removing surplus hair by 
\ ewetroiysis? Where can I see such a planin practice? Ihave a lady patient 
with a growth of hair on the face ; and she wishes it to be eradicated, so that it 
will not grow again.—Yours truly, T. R. Avumson, L.R.C.P.Ed. 





C. T. Brooxkuovuse, M.D.—Arsenite of bromine, or liquor arsenici bromatus, ma’ 
be had of Martindale, New Cavendish Street, W.; Harvey and Reynolds, Leeds, 
and many manufacturing pharmacists. , 
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COMMUNICATIONS, LETTERS, etc., have been received from : 
Mr. O. T. Williams, Holyhead; Dr. Ward Cousins, Southsea; Dr. Clark, 
Dundee ; Mr. C. O.. Elkerton, London; Mr. J. Furley, London; Mr. W. A. 
Ellis, London ; Mr. Alfred Harvey, Birmingham; Our Edinburgh Correspon- 
dent ; Our Dublin Correspondent ; The Secretary of the Royal Medical and 
Chirurgical Society, London; Professor McKendrick, Glasgow; Mr. T. 
M. Stone, London; Mr. J. Tweedy, London; Mr. H. de Styrap, Middles- 
boro’-on-Tees ; Our Berlin Correspondent ; Dr. H. C. Pope, London; Mr.’ E. 
Hurry Fenwick, London; Mr. W. H. Pearce, London; Our Cairo Correspon- 
dent; Our Manchester Correspondent ; Dr. H. Tuke, London ; Messrs. Ingram 
and Royle, London ; Dr. Myers, London ; Mr. J. W. Battenham, Wolverhamp- 
ton; Dr. J. T. Faulkner, Stretford ; Dr. Huggard, Londen; The Rev. T. L. 
F. Slack, Omagh; The Pure Water Company, London; Mr. G. G. Parsons, 
Frome ; Dr. C. W. Suckling, Birmingham; Mr. H. Nelson Hardy, London ; 
Dr. E. G. Wake, London; Messrs. P. Blakiston and Co., Philadelphia; Mr. 
Henry Greenway, Plymouth; Mr. Newton H. Nixon, London; Mr. Thomas 
Percival, Knottingley; Mr. R. Benham, London; Mr. T. Whitehead Reid, 
Canterbury ; Dr. D’Arcy Adams, London; Mr. F. A. Eaton, London; M.B.; 
Mr. W. T. Robertson, Port Said ; Our Aberdeen Correspondent; Dr. Curnow, 
London; Dr. Morgan, Manchester; Dr. E. E. Meeres, Plymouth ; Messrs. Street 
and Co., London; Mr. Joseph Lewis, Birmingham; Dr. Edwardes, London ; 
Dr. A. H. Bampton, Plymouth; Mr. Martindale, London; Dr. H. Tizard, 
Weymouth ; Dr. W. Ewart, London; Mr. A. F. Blagg, Clifton; Dr. H. J. Ben- 
ham, Ipswich; Mr. A. Duke, Dublin ; Dr. Styrap, Shrewsbury; Dr. J. O. 
Affleck, Edinburgh ; Mr. Heather Bigg, London ; Dr. Brailey, London; Messrs. 
Mappin and Co., Birmingham; Mr. Ernest Sansom, London; Mr. R. Freeman, 
London; Dr. Mackey, Brighton; Dr. J. Aikman, Guernsey; Mr. R. F. Benham, 
London; Dr. Maurice G. Evans,Cardiff; Our Paris Correspondent; The Secretary 
of the Medical Faculty, Aberdeen; Dr. Davies, Sherborne ; Dr. MacAlister, Cam- 
bridge ; Dr. R. J. Dunglison, Philadelphia ; Dr. Spencer Smyth, Forest Hill ; 
Dr. W. D. Miller, Berlin; Mr. J. B. Richardson, Torquay; Dr. Thorow- 
good, London; Dr. V. Poulain, London; Dr. Bristowe, London; Dr. 8. H. 
Wright, Southport ; Dr. Alder Smith, London ; Mr. George Eastes, London ; 
Mr. Walter Rivington, London; Mr. Oliver Pemberton, Birmingham; Mr. H. 
R. Bramwell, Edinburgh; Mr. L. Humphry, Cambridge; Mr. F. Pethridge, 

&.London ; Mr. W. Marston Clark, Twickenham; The Secretaries of the Har- 
veian Society; Miss B. Flackton, London; Dr. Spender, Bath; Mr. E. M. 
Reeve, King’s Lynn; Dr Whitla, Belfast; Our Birmingham Correspon- 
dent; Mr. J. E. Lane, London; Dr. Thin, London ; A M.B., C.M.; Mr. Louis 
Kettons, London ; Mr. Simeon Snell, Sheffield ; Dr. Joseph Rogers, London; 
Mr. J. Lionel Stretton, Kidderminster; Mr. Mark H. Judge, London ; 
Mr. James A. Aldis, Walsall; Dr. H. Rayner, London; Dr. Macdonald, Liver- 
pool ; Mr. Alfred Brown, Sale, Manchester ; Dr. Walker, London, etc. 
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(Continued from page 823.) 
I SHALL now proceed to describe the morphological characters and the 
appearance of the cultivations of the cholera-bacilli. And first I may 
state that I took care to ascertain, on my return from Paris, that I 
was working with Dr. Koch’s organism. For I sent to Dr. Koch 
several tubes containing cultivations of the organisms which I had 
obtained, with the request that he would examine them, and let me 


know whether they were cultivations of his organism, and whether 
they were pure cultivations. Dr. Koch kindly examined them very 
carefully, and answered both my questions in the affirmative. I was 
thus able to go on with my observations, with confidence that I was 
dealing with the proper organism. 

The cholera-bacillus varies very much in form, according to the 
conditions under which it is growing; but the general type is that of 
a short rod somewhat curved. I cannot describe it better than has 
been done by Dr. Koch, who says that it is at most about two-thirds the 
length of the tubercle-bacillus, and curved, the curve being commonly 
about thatofacomma (see Fig. 3). The degree of curvature, and thelength 
and thickness of the organism, vary, however, very much, as I have just 
said, with the conditions under which it is grown. The forms which 
it assumes, when it grows rapidly, may be readily studied in the fol- 
lowing manner. A number of slides, with small depressions or cells 
hollowed out in their centre, are placed in beakers plugged with 
cotton-wool, and sterilised in an iron box raised for three hours to the 
temperature of 300° Fahr. When they are cool, a little vaseline is 
brushed round the margin of the cell, and the slides are laid on a 
sterilised glass plate, and protected from dust by a glass shade. A 
similar number of cover-glasses are cleaned and sterilised by passing 
them several times through the flame of a Bunsen burner, and placed 
on a pure glass plate under another shade. By means of a purified 
syringe, to the end of which is attached a narrow bent glass tube, a 
minute quantity (about one-third of a minim) of a pure infusion of 
meat, neutralised, and containing 3 percent. of peptone, is placed on 
the centre of each of these cover-glasses. Each drop is then inocu- 
lated from a pure cultivation of cholera-bacilli. (The purity of the 
cultivation is easily ascertained by making glass-plate cultivations in 
nutrient jelly at the same time, as formerly described ; and this, of 
course, ought always to be done.) The cover-glasses are now seized 
in purified forceps, inverted, and placed over the cell on the slides, the 
edge of the cover-glass being pressed down so as to diffuse the vaseline 
all round. Care must be taken not to use too much vaseline, other- 
wise it may run over the glass, and become mixed with the cultivat- 
ing fluid. With a little practice, one can easily manage to have the 
infected drop hanging from the middle of the cover-glass without any 
admixture with the vaseline. These slides are now placed in an in- 
cubator, kept at the temperature of the human body. After the lapse, 
say of an hour, one is removed, the cover-glass lifted off, inverted, 
placed on the top of the incubator under a glass shade, and dried 
rapidly. When dry, it is passed through the gas-flame three times, to 
fix the layer to the glass, and to render the albuminoid materials in- 
soluble in water, and it is then stained in a suitable solution 
(fuchsin, methyl-violet, etc.). After staining, it is washed in water, 
or, after the methyl-violet, in weak acetic acid, dried thoroughly, 
and mounted in Canada-balsam By removing slides at intervals of 
half an hour to an hour, and preparing the cover-glasses in the 
manner described, a beautiful series of permanent preparations, illus- 
trating the mode of growth, may be obtained and studied at leisure.* 
To get a regular series, showing the successive stages of growth, the 





3 I have applied this method, with great success, to the study of other bac- 
eria, as, for example, to the study of the mode of spore-formation and sprouting 
tspores of the bacillus alvei, as will be described in the June number of the 
Microscopical Journal, 
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same amount of fluid and the same number of bacilli must be 
on each cover-glass. This is readily managed by inoculating, in the 
first instance, the flask of meat-infusion with the bacilli, and then 
placing it in an incubator for two or three hours, The bacilli grow 
and diffuse themselves through the liquid. Before use, this liquid is 
well shaken, and by means of a finely graduated syringe,* the same 
quantity of fluid, and hence probably the same number of bacilli, is 
placed on each cover-glass. 

In the early specimens taken, say in from one to three or fcur 
hours, the appearances obtained are shown in Fig. 2. The bacilli 
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Fig. 2.—Cholera-bacilli which have been growing for four hours in meat- 
infusion, kept at the temperature of the human body. 

are, as a rule, much smaller than in cultivations in gelatine, and thei 
curve often very slight, or it may be not at all evident. Asa rule, 
however, even those which appear straight will show, when examined 
with a high magnifying power, a thickening in the middle, which 
projects more to one side than to the other; that is to say, while one 
side appears quite straight, the other will appear somewhat convex. 
In some individuals, however, even this slight thickening will not be 
manifest. At first sight, one might think that the cultivation had 
become impure, but this is not the case, for the following reasons. In 
the first place, I have always tested the material used, and found that it 
was pure. Then these appearances are most noticeable in the 
specimens which have been one to three or four hours in the incu- 
bator. In the later specimens, the curved forms are much more 
numerous and marked than in the earlier, which would not have been 
the case had an impurity existed from the beginning. I have also 
often applied this method to well characterised forms of bacteria, to 
spores, etc., and I have never found any evidence of impurity, unless 
in one or two cases where the specimens had been kept in the incu- 
bator for about two days, and then only very few accidental forms were 
present as compared with the numbers of the organism originally 
introduced. But what is the most important point, and what defi- 
nitely excludes the idea of contamination, is that I base this descrip- 
tion only on the observation of chains of bacilli in which some of the 
members showed the well marked curve, and others not; Ido not 
base it on the examination of individual isolated bacilli alone. The 
existence of this, which we may call the straight stage of the cholera- 
bacillus, is of great importance to bear in mind, as it is probably 
the form which many of the bacilli assume in the intestinal contents in 
the early ar of cholera, and as it would be impossible to recognise 
them as cholera-bacilli by the microscope alone, more especially when 
mixed with other bacteria. Hence, the discrepancy between the 
microscopic estimate and the estimate by cultivation, with regard 
to the numbers of these bacilli present in any given case, a discre- 

ancy not remarked by me alone, but by several other observers, 

ndeed, from the very first, Dr. Koch found it impossible to distinguish 
by the microscope alone, in a mixture of bacteria, these bacilli from 
‘* other very similar forms of intestinal bacilli.” 

If now we examine the specimens which have been in the incubator 
for a longer time (eight to ten hours) we find fewer small bacilli and a 
large number of larger distinctly curved forms, more especially at the 
edge of the drop; and in many instances these are in pairs, forming 
the S-shaped form described by Dr. Koch. And there may also be a 
few spirillar forms, but I have not seen many in that stage. After 
this time development becomes less marked, and apparently soon 
ceases ; whether from exhaustion of the nutriment or of the oxygen 
contained in the cell I cannot say, but I think most probably for the 
latter reason. 

If a cultivation in the nutrient jelly be examined after two or three 
days’ growth, at a temperature of 18° C. to 20° C., most of the forms 
will be seen to be markedly curved, though considerable variation 
exists, and some almost straight rods may often be found (see Fig. 3). 
From a very early stage of their growthin gelatine, they tend to group 
themselves together, to form little irregular zoogloa-masses—the 
highly refracting particles seen in the cultivations with a low power, 
and likened by Koch to bits of glass ; while in the fluid jelly (for they 
render the gelatine fluid), there are large numbers swimming about 
very actively. Now in these zooglcea-masses, the bacilli are, as a1ule, 

4 See description of syringe in Sir J. Lister's paper on ‘‘ Bacterium Lactis,” 2 
Pathological Transactions, 1878. 
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seeehony aati | In those free in the'fluid,!the degree of curva-: 
varies ‘very much, ‘some; as] have said, heing almost straight, | 


In the ‘fluid, there will also‘be found S-shaped forms, consisting appa- 

réiitly of two organisms'united end to end with’ the curves in opposite 

direttions. ° In séme cases, the union occurs: with the curves in 
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‘ _ Fig. 3.—Cholera-bacilli from a cultivation in the nutrient jelly. 
thie Sh ne direction, asin the numeral 3. © Longer’ spirillum-like forms 
may also be observed, likewise evidently composed of a row of comma- 
bacilli, “If the cultivation ‘be feuantnad after five or six weeks, definite 
spitillar forms will be seen (how formed, whether from continued 
elongation and twisting ofa single individual, or from fusion of the 
individual members of a chain, I cannot say). The spirals are uniform 
ly ies throughont, and do, not show any trace of division (see 
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, oui 4 : showing the spirillar forms. 

xamined under a high power, (one twenty-fifth oil-immersion Jens), 
bagil are very often seen, which do not. stain equally throughout, but in 
which there may be twoorthree circular partsin which the stain isdifferent 
in,tniensity:from thatin therest of the rod. Examined ona dark ground, 
af y,of the rodsare seen to be somewhat beaded, as is so often observed in 

vr bacilli... It.is not always possible to demonstrate this beaded ap- 

ance in. every, specimen of these bacilli, hence it probably depen 
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partly, on theamount,of stain taken, up, and partly on the stage of | 


growth,of the organism,, Mr, E, M, Nelson also states that he has 
obsenyed flagella in many specimens of this organism, generally one at 
eachend (see Fig. 5). To my .eye, these flagella appear very in- 


we ig’ 5.—A cholera-bacillus froma drawing by Mr. BE. M. Nelson, showing 
2" thé? flagella. It can also be seen that the substance of the rodis not 
uniform, but may be resolved into three granules. (This andallthe | 
| drawings of the bacilli have been made with a 2, oilimmersion-lens. In 
this case, a high eyepiece has been employed.) The flagella have come 
_ out far too thick in the woodcut. | - 4 
définite ; but my vision is not so sharp as Mr. Nelson’s, and I 
am the more inclined to accept his observation, as more than one in- 
dependent observer has drawn the flagella in specimens demonstrated 
mm Mr. Nelson, without’ having been told what they were to see. 
hat flagella should exist is in’ the -highest degree probable. 
The amount of curvature is, as far as I can judge, dependent to a 
great extent on the rapidity of growth of the organism. The more 


sel it grows, the shorter it is, and the less marked is the curvature.’ | 
e 


p more slowly it grows within certain limits, the more marked is 
the curvature, and the greater the number of S-shaped and _spirillar 
forms. ‘THe’ most perfect specimen which I have seen, where the curve 
was marked in all the organisms, was obtained from a very slow att 
imperfect cultivation in jelly, which had not been neutralised, and 
which was distinctly acid. And I am teld on good wean though 
I have not yet had time to repeat the observation for myself, that, if 
5 per cent. of alcohol be added to the nutrient jelly, the growth is slow, 
and the great majority of the forms observed are spirillar. Yio gi 
* I do ‘not wish, however, to attach too much importance to the mere 
tapidity of growth as modifying the’ morphological characters of this 
organisiti,: because I think other as yet undefined conditions also play 
an ‘important = ‘Qne.of;the most peculiar forms which I, have 
seen was found in the contents of the large ixitestineof the guinea-pigs; 


|which died after injection of cholera-bacilli. I tested the fluid b 

cultivation at the time yery¥ carefully; atid‘found that it coniainadl 
almost a pure cultivation’ of cholera-bacilli;~ there was certainly not 
more than one other kind of bacterium for every hundred cholera- 
bacilli, The appearance) of this material, on microscopical éxamina- 
tion, after staining, is shown in the accompanying figure (see Fig. 6). 


.o4 
Fig. 6.—Contents of the large intestine of a guinea-pig, killed by the 
injection of cholera-bacilli into the duodenum. 

Large fat, coiled, almost worm-like organisms, will be seen, which, as, 

I know by cultivation, are cholerarbacilli, but which could not be 

recognised as such by the microscope alone. 

Dr.. Klein has also described a peculiar appearance when these 
organisms are grown on agar-agar jeliy at the temperature of 18° Cent. ° 
to 20° Cent. According to him, the bacillus becomes vacuolated, and 
this clear space in. the centre increases in size till the remains/of. the 
bacillus form a ring. He showed a beautiful specimen in support of 
this view at the recent debate at the Royal Medical and a 
a I have not yet come across this appearance, but I am looking 

or it. 

Leaving now the morphological characters which, though interest- 
ing, are the least important from a diagnostic point of view, I shall 
go on to describe the appearances on cultivation. I need not. enter. 
minutely into this matter, as I have nothing to add to Koch’s descrip- 
tion, which was published in the JournaL last year, and I shall 
therefore only enumerate the chief points. 

In glass-plate cultivations, the colonies are evident in about twenty- 
four hours, and appear, under a low power, as small, somewhat irregu- 

_lar pale masses (see Fig. 7). These gradually increase in size, and, where 





Fig. 7.—Colonies of cholera-bacilli in glass-plate cultivation, after 24 hours’ 
growth. The larger colonies are at the surface of the gelatine. x 80. 
near the surface of the jelly, a small depression forms over them, so that, 
on looking from the side at the surface of such a cultivation, it presents 
| numerous little depressions instead of the original smooth surface of 
the gelatine, each depression corresponding to a colony of these bac- 
teria... As the colony increases in size it becomes less compact, and 
the gelatine in the immediate vicinity becomes fluid, At this stage, 
the appearance is that of an irregular shaped mass of highly refracting 
| granules, in the centre of a small area of fluid jelly, and floating about 
in the fluid are also other small refracting masses (see Fig. 8). Whenexa- 





Fig. 8,—Colony of cholera-bacilli,in glass-plate cultivation, after three 
/ r days’ growth, x 120. 
mined with a high power, these masses are seen to be aggregations (z00- 
loea-masses) of comma-shaped bacilli, and the fluid is seen to contain 
rge numbersof very actively moving bacilli. The character of the move- 





ment is very difficult to determine on account ofits great rapidity, but 
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‘the S-shaped afid ‘spirillar forms move in a: distinctly corkscrew man-| 
“ner. ‘Ido not°think that the single bacilli swim ‘in this spiral ‘man- 
“ner, but of this I am not quite certain. When a bacillus is about to 
become incorporated in a zooglca-mass, its motion is very character- 
istic, It moves’ backwards and forwards in part of the arc of a ciréle, 
the curvature being directed towards the centre of the circle, and 
away from the mass to which it is ultimately to be attached. ' After 
floating backwards and forwards in ‘this way for some time—a move- 
ment which, I think, can only be accounted for by ‘the presence of 
flagella—the range of movement becomes less and ‘less, till the organ- 
‘ism comes to rest at the edge of the mass. ro 
The colony goes on increasing in size for a few days, but ultimately 
ceases to extend or extends only very slowly. Dr. Koch reckons the 
“ultimate extent of the colony at about one millimétre. This depends ap- 
parently on the amount of gelatine present, and is the result when ten 
ee cent. isemployed; but apparently, if five or three percent. gelatine 
e used, the colony may attain a considerably larger size than that men- 
‘ ‘tioned. : Something, 1 think, also depends on the amount of peptone 
‘added to the cultivating material. These appearances on glass-plate 
enitivations, taken as a whole, are, so far as I am aware, peculiar to 
‘the cholera-bacilli. I know no other organism which forms colonies 
‘on plates, which cannot be distinguished from those of the cholera- 
bacilli by a low power of the microscope. 

The test-tube cultivations are also characteristic, but hardly so 
markedly as the glass-plate cultivations. In twenty-four hours, at a 
temperature of 18° Cent., growth is evident along the needle-track as 
a whitish line, broader at the upper part and gradually tapering to the 
lower (the exact appearance depends of course on ‘the size of the 
platinum wire employed ; in all cases where a typical appearance is 
wanted, as thin a wire as possible should be used). Atthe upper part 
the gelatine begins to evaporate, and there is a slight depression. 
During the next twenty-four hours the growth becomes more marked, 
and the depression increases in size so as to look like an air-bubble at 
the top of the track (see Fig. 9). In the following days the jelly at 





_ Fig. 9.—Test-tube cultivation of cholera-bacilli after two days. 


the top becomes liquid, and this liquidity extends gradually to the 
bottom of the track ; thus there is a funnel-shaped appearance, from the 
greater amount of fluid at the top than at the bottom. At the same time, 
the mass of bacilli fallsto the bottom of the fluid and assumes a somewhat 
rosy colour, so. that there is arose-coloured convoluted string running 
down the lower part of the track. The fluid at the upper part, which 
in about a week has extended to the sides of the test-tube, becomes 
clear, except a very thin layer at the top, which remains opalescent, 
the top itself being often covered with a very finescum. ‘Scattered over 
the solid gelatine forming the sides of the funnel are’seen numerous 
small irregular highly refracting particles. These are the small 
zoogleea-masses which have fallen to the sides and bottom of ‘the 
fannel-shaped cavity (see Fig. 10). The rapidity with which the 
gelatine becomes liquid depends very much on the amount of gelatine, 
and possibly of peptone, present, as before remarked. In about three 
weeks, the jelly in the tube becomes entirely liquid, and then we have 
a clear fluid ‘with a somewhat rosy mass at the bottom, a fine scum 
at the surface, and a narrow layer of opacity beneath it. In such a 
tube, the bacilli will be found alive after six or seveh'weeks from the 


date of inoculation, 


. rapidity of growth must be taken into consideration as well. 





No one of these characters is of itself peculiar ,to 
They must all be looked at together, and the 
‘o my 
mind, the most typical appearance is that of the highly refracting 
articles lying on the side of the funnel, the liquid in the neighbour- 
ood being quite clear. The only other organism that I know 
which produces a somewhat similar appearance is Fliigge’s comma- 
bacilli, to be mentioned presently. 


the cholera-bacilli. 





Fig. 10.—-Test-tube cultivation of cholera-bacilli after ten days. A very 
large air-bubble is seen, as well as the other characters described. 

I have previously mentioned that the reaction of the material should 
be denial: or slightly alkaline ; and Dr. Koch did not think that'this 
bacillus would grow at all in jelly which had not been neutralised, that 
is, which was distinctly acid in reaction, Not that he holds that all acids 
would prevent growth ; for he points out that the surface of potatoes 
is acid, and yet these bacilli can be made to grow on them. I have, 
however, in two or three instances, obtained distinct growth of the 
cholera-bacilli in jelly which had not been neutralised, and which was 
found, when tested, to be distinctly acid. The growth was 
very slight ; and, in fourteen days, there was only a thin whitish 
growth along the track of the needle (not more than is formed by the 
typhoid-bacillus in neutral jelly in the same time), and there was 
no liquefaction of the jelly, nor did the growth spread over the sur- 
face of the jelly. The air-bubble appearance was also present. As I 
have previously mentioned, the comma-shape was well marked in 
all the bacilli in these cultivations. 

In the neutralised meat-infusion with peptone, made solid by agar- 
agar, the cholera-bacillus grows fairly rapidly; but it does not produce 
any liquefaction of the material, nor is the growth distinguishable 
from that formed by many other kinds of bacteria. Indeed, it is a 
very curious fact that agar-agar material is of very little use, compared 
with gelatine, as a medium for distinguishing bacteria from one an- 
other, many forms growing almost in precisely the same way in it. 

On the cut surface of boiled potatoes, the bacillus does not grow at a 
low temperature at all ; but, at the body-temperature, it grows fairly 
rapidly, and forms a brownish layer, which, according to Dr. Koch, 
closely resembles that formed by the bacillus of glanders. 

It grows readily on blood-serum, at the temperature of the body, 
and liquefies it. 

When grown in meat-jelly, containing 3 per cent. of peptone, a smell 
is evolved of a somewhat fecal character, but not very strong. This 
smell is said by Nicati to resemble the characteristic odour of cholera- 
evacuations ; but with regard to this, I cannot speak from personal 
knowledge, for I did not pay particular attention to the odour of the 
cholera-evacuations. When grown in meat-jelly containing no pep- 
ton, or only one per cent., I have not detected any odour at all. 

Dr. Koch has stated that these bacilli, when dried, rapidly lose their 
vitality; in three hours, they are completely dead. I have had no 
difficulty in confirming this observation. 

[To be continued. | 
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ON BURIED SUTURES, WITH REMARKS ON THE 
IMPORTANCE OF SUTURING SEPARATELY, PERI- 
OSTEUM TO PERIOSTEUM, MUSCLE TO MUSCLE, 
DEEP FASCIA TO DEEP FASCIA, AND SKIN TO 
SKIN, AFTER DEEP INCISIONS OF ALL KINDS. 


By C. B. KEETLEY, F.R.C.S., 


Senior Surgeon to the West London Hospital; Surgeon to the 
Surgical Aid Society. 





Buriep sutures, or ‘“‘sunk sutures,” as they have been also called, 
are such as are completely covered by the skin, and do not involve 
that structure at all. In the form of sutures uniting the fragments of 
fractured bones, especially the olecranon and patella, they have long 
been employed, and also as sutures to unite divided nerves and ten- 
dons, as well as wounded veins, intestines, and other hollow 
structures. But all the above mentioned forms of buried suture 
differ essentially in their objects from those to which I wish to call 
attention. The former have each a narrow and very limited, 
though, perhaps, extremely important aim. For instance, a patella 
is sutured with a view to getting secure bony union, a wounded 
intestine with a view to preventing extravasation of feces into the 
abdominal cavity. 

The sutures of which I now wish to speak, are employed with intent 
to influence the whole course and final result of wounds in general. 
For instance, let us suppose buried sutures of the first kind to have 
been used to unite the two ends of a divided nerve ; the use of the 
other kind of buried sutures would now commence, and proceed as 
follows. 

Whatever muscles or aponeuruses had been divided in cutting down 
upon the nerve would be restored to their original relationships, and 
kept there by aseptic animal sutures, such as carbolised gut ; then the 
wound in the deep fascia would be separately sewn up. Finally, the 
wound in the skin would be closed by either catgut or silver, or 
whatever might be preferred. _ What good do we expect to get 
from this ? 

1. We need no drainage-tubes. No spaces or pockets are left 
wherein blood or serum can collect, and, therefore, it does not collect. 
I presume that all wounded vessels, of a size such that the blood-pres- 
sure would force blood out of them in spite of the buried sutures, have 
been carefully secured, and that the wound is thoroughly aseptic. 

2. The sutured muscles and aponeuroses are eventually perfectly re- 
stored as regards function, as 5 an is the deep fascia. Even the deep 
fascia has important functions, especially in certain localities, and in 
connection with the following points. 

8. Deep, rough, and depressed cicatrices are avoided. 

4. Necrosis of bone and sloughing of soft tissues are prevented. 

To dwell for a moment or two on the history of the subject (before 
illustrating its practical application by a description of my own ex- 
perience), it has first of all to be confessed that this, like other import- 
ant developments of antiseptic surgery, has attracted most attention 
in Germany. There it appears to have originated in the practice of 
Werth,’the gynzcologist, who praised these sutures highly, as tending 
to success in operations for ruptured perineum. It is, however, 
Esmarch’s assistant, Neuber (the inventor of decalcified bone drainage- 
tubes) and Professor Kiister, who are the chief apostles and pioneers of 
this great advance in surgery, for such I esteem it. It was a pamphlet 
by the former, giving an account of the amputations done at Kiel 
during last year, which first called my own attention to the matter. 

Neuber has worked out the subject thoroughly, more especially in a 
pamphlet entitled Vorschlage zur Beseitigung der Drainage fiir alle 

% Wunden (Lipsius and Fischer, Kiel, 1884). 

Kiister read his paper at the last meeting of the Society of German 

ns. In the discussion which followed, Esmarch having stated 
that, with these sunk sutures, drainage-tubes could be altogether dis- 
pensed with, he was asked, ‘“‘ What, after excision of the hip?” He 
thereupon answered, shortly and decisively, ‘‘ Yes.” 

Turning to my own experience, which, though sufficiently varied, 
is small as compared with that upon which Neuber, Kiister, and 
Esmarch base their assertions, I have carefully recorded the details of 
two amputations of the thigh, and one of the leg, two excisions of 
the hip, one case of évidement of the bones of the knee-joint, one 
wedge-osteotomy of the hip, one osteotomy of the tibia and fibula, one 
operation for ununited fracture of the same bones, two suturings of frac- 





tured patella, one removal of sequestrum in necrosis of the symphysis 
pubis, with large abscess in the abdominal wall ; one operation for con- 
genital contraction of the knee by open antiseptic incision ; one inci- 
sion to examine a chronic swelling of the parotid, one excision of 
multiple sebaceous glands of the head, and two cases of resection of the 
quadriceps extensor cruris. In all these seventeen cases, except two, 
the buried sutures have done all which sanguine hopes could expect 
ofthem. But, in stating this, I must confess that I have not always 
dared to dispense with drainage-tubes. I simply thought I ought to 
feel my way cautiously. Of the two cases mn | I have mentioned as 
being exceptions, one was an almost hopeless case of amputation of the 
thigh in an old lady, over 70, who suffered from sloughing of almost 
all the soft parts of one lower extremity, from the knee downwards, 
with burrowing of pus up to the hip, the cause being erysipelas. 
She died forty-eight hours after the operation. The remaining case 
possibly casts a slur upon buried sutures, or upon their employment in 
my hands. A man, aged 30, with advanced strumous disease of the 
knee, tuberculous disease of both lungs, and hectic fever, had the 
knee freely excised, and all the diseased synovial tissues removed 
with scissors and sharp spoons. The bones were then fixed rigor | 
together with silver sutures, and the wounded soft parts secured wit 
buried sutures. His only hope could lie in speedy osseous union. 
Unfortunately, the edges of the flap sloughed. Thus, frequent changes 
of dressing, with consequent slight disturbances of the ends of the bone, 
were necessitated. Finally, our efforts to keep the wound aseptic failed, 
and amputation was performed. I think it possible that my covered 
sutures had seriously interfered with the imperfect blood-supply in 
this poor enfeebled creature. 

I will describe briefly two or three of the above cases and their 
results. In amputating the leg, two lateral and very short rounded 
skin-flaps were made. <A very short distance (about half an inch) 
above the angles of junction of the skin-flaps, the muscles were divided 
by a circular sweep. The periosteum was divided nearly as low down 
as the muscles, and turned back up to the level where the bones were 
divided. The periosteum must be reflected to an eighth of an inch 
or more beyond the point of division of the bone, and carefully held 
out of the way, without being stripped further up, while the saw is being 
used. Next, the vessels are tied untilit is time to put in the sutures. 
About three or four will draw the periosteum securely over the cut 
surfaces of each bone, leaving a small opening opposite the medulla. 
Next, the muscles and aponeuroses of the extensor side are united 
to those of the flexor side, more or less en masse, by five or six sutures 
of strong catgut. These sutures had better not, as a rule, be made to 
go quite through to the deep surfaces of these structures, but should 
be half an inch to one inch from the cut edges at the superficial sur- 
face. The bones are thus completely covered. Next, the deep fascia 
should be separately sutured, and lastly the skin. 

Almost the first time I ever tried buried sutures was in an am- 
putation of the leg (middle third) done in February 1884 in the 
West London Hospital. The flaps, when thus sewn up, were too 
tight to allow room fora drainage-tube to be inserted without violence. 
Therefore none was used, except one of very small size passed through 
one corner of the skin-incision, but not into the depth of the wound. 
This case was further complicated by the fact that, owing to an un- 
healthy condition of the marrow, the medulla of both tibia and fibula 
was scraped out right up to the upper epiphyses of those bones ; and the 
medullary cavities, thus emptied, were injected with liquor hydrargyri 
perchloridi (whose strength, it may be remembered, is just over 1 in 
1,000). 

Healing took place throughout by the first intention, except as 
regards the skin, which gaped a little when its sutures gave way. 
However, the muscles, and doubtless the periosteal sutures, held on ; 
and the edges of skin soon, as it were, crept together again. The tem- 
perature rose on several days to 101°, and then gradually sank to 
normal on the tenth day. There it remained, except that, once or 
twice during the next month, it rose to 102°, for no reason in any way 
connected with the stump, as far as could be made out. The patient 
has long been quite convalescent, and is using an artificial leg. 

After the excisions, the wedge-osteotomies and the suturing of the 
patellz, the excellent results, as regards freedom of the skin-cicatrix 
from cicatricial anchorage to the bone, were very manifest. They 
contrasted strongly with the’ deep valleys which soon follow in- 
cisions for resection, when sutured in the ordinary way. This good 
effect is, of course, particularly valuable in the face. 

Resection of the quadriceps extensor for infantile paralysis, with 
loose knee, would not be justifiable without the use of buried sutures. 
Concerning the ultimate result of these cases, there has not been time 
yet to judge ; but in each of my cases I have succeeded in shortening 
the muscle an inc’: and a half, with rapid healing of the wound by 
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first intention, no deformity or depression, and merely a longitudinal, 
linear, undepressed cutaneous scir. No drainage-tubes were used. 

The large abscess-cavity in connection with the necrosed symphysis 
pubis extended outwards as far as the iliac crest, and was nearly as 
wide. It was supposed, when sent to me, to be an inguinal hernia. 
I slit it up, scraped out its lining thoroughly, and closed it in with 
sutures which passed from side to side beneath its floor, but not 
through the skin ; it was thus reduced to a long narrow and shallow 
groove. This I closed with superficial sutures. The deep suturcs 
held on till the depth of the cavity was obliterated by the healing 
process. At the lowest angle of the wound, a drainage-tube was 
passed straight down to the small cavity from which the necrosed 
symphysis had been extracted. 

In no cases have I found these sutures more brilliantly successful 
than in dealing with sebaceous cysts of the head. Having dissected 
out three from the scalp of a gentleman, I obliterated the remaining 
cavities by two buried sutures in each, passing them well beneath the 
floor of each small wound. No cutaneous sutures were used at all; 
the skin-wounds did not gape. Over the wounds was placed a coat 
of salicylic acid dissolved in ether, as well asa little powdered sali- 
cylic acid. No bandages were used. The patient went daily to his 
work at Somerset House, attended a garden-party in the meanwhile, 
and, a fortnight afterwards, washed the salicylic scab, as it might be 
called, off three sound linear cicatrices. It is important to say that 
he was not allowed to brush his hair during the treatment ; it was 
kept both tidy and aseptic by occasionally sponging with a wash con- 
taining spirit, corrosive sublimate, and rose-water. 

In conclusion, I have to say that it is only in strictly anti- 
septic surgery I would venture to recommend the use of these sutures ; 
but that, in the case of all surgeons who have faith in antiseptic 
theory and practice, they will find in buried sutures an effective and 
beautiful addition to their methods. 





THE PATHOLOGY OF RODENT ULCER. 


By F. T. PAUL, F.R.C.S., 
Surgeon to the Royal Southern Hospital. 





WRITINGS on the microscopic characters of rodent ulcer may be said 
to have originated in the well known monograph by Thiersch, on epi. 
thelial cancer, published in 1865. Anterior to this, the clinica] 
features of the disease had been very carefully studied and described by 
Jacob, Paget, Hutchinson, and Lebert ; and though they recognised 
its distinct identity as an infiltrating and ulcerating growth of a 
specific nature, a better knowledge of its minute structure was 
required to avoid the very natural difficulty of confounding it with 
lupus, syphilis, tuberculosis, or epithelioma. Thiersch’s contribution 
is in every way worthy of the position which it occupies, and the 
illustrations accompanying the text show the author’s clear conception 
of the histological features of this disease, which he described as flat 
— cancer, in contradistinction to the ordinary infiltrating form 
of epithelioma. Though regarding rodent ulcer as a variety of epithe- 
lioma, his researches encourage the opinion that it has a special origin 
in the sebaceous glands. Other observers soon followed, and their 
writings are without exception the result of careful and thorough 
investigation, becoming more and more valuable as the work of the 
microscope has become more and more perfect. In 1867, Mr. Moore of 
the Middlesex Hospital, published his pamphlet, in which he described 
rodent ulcer as a form of epithelioma. In 1871 and 1873, Mr. Hulke 
expressed similar views at the Pathological Society. In1872, Dr. Collins 
Warren, in his Boylstonian prize-essay, maintained. the opinion that 
the growth commenced in a small-cell exudation, which developed 
under the influence of the rete Malpighii; this, of course, must be 
regarded as a variety of the epithelioma view. In 1878 and 1879, Dr. 
Thin, at the Pathological Society, originated and supported what has 
since been called the sweat-gland theory. In 1879, Drs. Tilbwy and 
Calcott Fox, at the same Society, read their paper in support of the 
opinion that the growth started in the root-sheath of the hairs; Mr. 
Butlin, in the discussion which followed, supported the sebacecus 
gland theory of Thiersch. In 1882, Dr. Sangster, at the annual meet- 
ing of the British Medical Association, read a paper also in supy ort of 
the root-sheath view; and an additional paper, tending in the same 


direction, has since been published inthe BririsH MEDICAL JOURNAL, 
by Mr. Hume, of Newcastle. 

There has then been a considerable diversity of opinion concerning 
the true nature of rodent ulcer, since the appearance of the writings of 
Thiersch. They may be classified as follows. 





1. As a variety of epithelioma—Moore, Hulke, Collins Warren ; 
and as depending upon the nature of the soil in which it grows 
—Hutchinson. 

2. As a carcinoma of the sebaceous glands—Thiersch, Butlin, and 
others. 

3. As a carcinoma of the sweat glands—Thin. 

4, Asacarcinoma of the hair-follicles,—Tilbury and Calcott Fox, 
Sangster, and Hume. 

The present communication is based upon the microscopic examin- 
ation of twenty-two cases, in all of which the entire growth has been 
excised with the knife, and placed in my hands for investigation. 
Twenty of them were clinically unmistakable, the other two were doubt- 
ful. A few more cases of chronic epithelioma of the hand were clinically 
regarded as allied to rodent ulcer; but, since their structure is dis- 
tinctly epitheliomatous, they are not included, though it is quite pos- 
sible that they may have equal claims to be. It would occupy too 
much space to describe the cases individually ; and I shall, therefore, 
be content with generalising some of the broader clinical facts, asking 
that the diagnoses Pye J be accepted as correct, on the ground of the 
clinical experience of the observers, confirmed, if you will, by a per- 
sonal examination of the specimens, as there are microscopical pre- 
parations here from every one of the cases.! 

The strange observation that rodent ulcer is, with very rare excep- 
tions, limited to the face, is borne out by these cases, as all occurred 
in the skin of the face. Seven were on the cheeks ; seven on the eye- 
lids (the two doubtful ones both on the upper eyelid); three on the fore- 
head ; three on the side of the nose ; and two in the skin of the lips, 
one the upper and the other the lower, but both quite away from the 
red border. Sixteen occurred in males and six in females, bearing 
out the general opinion that the disease is more common in men than 
in women. The average age of commencement was 50, varying from 
35 to 72; the earliest cases being in women. The great length of time 
occupied by an ordinary rodent ulcer in attaining a sufficient degree 
of severity to awaken any apprehension in tke class of people who are 
usually attacked by it, is such as to mislead us to a certain extent as 
to the age when it commences ; and I am sure that it ought not to be 
regarded as a very uncommon occurrence in the fourth decade of life. 
The average duration of the disease before operation was six years, 
varying from six months to fourteen years. This fi ct is, of course, of 
no great value, as the disease varied proportionally in extent, except 
that it is in accordance with the usual experience of the chronic nature 
of the growth. Those ulcers which were of short duration were small 
shallow sores, covered with a scab, and showing the characteristic 
pale raised border of infiltration; while in one case the growth was a 
mostly subcutaneous nodule in the loose skin of the lower eyelid. 
The older growths had all the usual rodent characters, destroying 
the skin, muscle, eye, bone, etc., just as they happened to fall within 
the area of infiltration. 

The specimens have generally, and always recently, been prepared 
by hardening the tissue in bichromate of ammonia, and subsequently 
in spirit; the sections have been cut by Bevan Lewis's microtome, stained 
in logwood and eosine, and mounted in Farrant’s solution. The sections 
have, of course, always been taken through the growing margin into 
the surrounding skin, which has in all cases been carefully ex- 
amined. 

It is not necessary, at the present time, tosay anything in reference 
to the purely carcinomatous type of the disease ; that is admitted on 
all hands. I have, therefore, directed my attention entirely towards 
elucidating to what variety of carcinoma rodent ulcer belongs ; or, in 
other words, of what epithelial tissue it is an atypical form. In some 
cancers this is a point which is easily decided ; for instance, in epi- 
thelioma, cylindrical epithelioma, and some thyroid, hepatic, and 
other cancers. In others, it is equally difficult. Take, for example, 
an ordinary scirrhus of the breast. This isso mildly typical of breast- 
tissue, that most pathologists, even now, regard a scirrhus of the 
breast as a type of cancer which may occur at any part of the body, 
when it cannot possibly bear any other relation to a primary cancer 
of another organ, than that they are all epithelial new growths. 
Rodent ulcer also is so slightly typical of any epithelial cutaneous 
structure—or, rather, it is so liable to show relationship with all the 
dermal epithelial evolutions, that great difficulty is met with in 
attempting to class it satisfactorily. , 

It being accepted that rodent ulcer is a carcinoma of the skin, we have 
to decide whether it must be regarded as a carcinoma of the entire skin, 





1 The specimens, which were shown in the Section of Pathology at the annual 
meeting of the Association in Belfast, were obtained as follows: five from Mr, 
Bickersteth; two from Mr. Reginald Harrison; two from Mr. Mitchell Banks ; 
three from Mr. Rushton Parker ; two from Mr. Shadford Walker ; two from Mr. 
Edgar Browne; one from Mr. Puzey; one from Dr. Little; and four were my own. 
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ononlyof one of) the dermal. appendages ; and if the latter, whether 
it-is always an atypical growth of the same appendage, or whether it 
should be subdivided into carcinoma of each variety of appendage. 
With, these difficult questions in view, I propose to consider: 

1. The minute structure of the growth ; 

2. What norma] skin-elements, or other skin-growths, show any 
relationship to this ; 

3. Whether it has any special affinity for, or tendency to spread in 
one particular skin-structure rather than the rest ; 

4.| Whetiier its remarkable localisation to the skin of the face bears 
upon itsorigin ; 

| 5.. Whether any microscopical evidence can be obtained as to its 
earliest; formation—that is, the primary growth, not the marginal 
increase. 

1. Lhe Minute Structure of Rodent Ulcer.—-Carcinoma, in whatever 
organ it develops, is liable to vary in its minute structure. In one 
typical, form, the epithelial elements are arranged in acinous groups ; 
in, the other, in duct-like columns of cells, The former is usually 
designated acinous cancer, the latter tubular cancer ; and although, 
for purposes of classification, it is convenient to make this a clear dis- 
tinetion, it is really only an artificial one. For instance, in a series 
of cases of cancer of the breast, I find a large majority of specimens of 
acious cancer, and very few of pure duct-cancer, and an intermediate 
group passing from one to the other. The same condition certainly 
holds good in carcinoma of the liver and prostate, and, probably, of 
all other acinous glands ; but in strictly speaking tubular glands, such 
as,those of the intestine, the carcinoma is almost constantly tubular. 
It;seems not unlikely that this difference in structure depends upon 
the degree of evolution attained by the carcinoma under examination. 
A tubular growth is more embryonic than one that has attained to an 
aginous development. Thus a tubular epithelioma is one which con- 
sists solely of epithelial cells, resembling those of the rete mucosum. 
An,acinous epithelioma, on the contrary, shows horny and nested 
cells—that is, the highest evolution of epidermal cells. A duct-cancer 
of the breast resembles the immature tissue of the virgin gland, an 
acinous cancer the fully developed organ of pregnancy. Rodent ulcer 
follows this general direction. It is sometimes absolutely tubular, 
sometimes transitional, frequently entirely acinous. Taking the two 
extremes, it is difficult to recognise them as being the same class of 
growth, but the chain of intermediate cases is so complete, as to leave 
no doubt of their association. 

Beginning in the skin, the various forms of rodent ulcer extend, 
after the manner of epithelioma, in all the elements of the skin itself, 
and in all the adjacent tissues ; avoiding only that which is so readily 
infected by other kinds of tarcinoma, namely, the lymphatic system. 
In the acinous variety, the groups of cells are strikingly disposed like 
those of epithelioma ; and, also like them, the marginal cells are 
cubical or cylindical, and placed vertically upon the surrounding layer 
of connective tissue. The bulk of each acinus is made up of 
elongated cells, often very irregularly arranged ; their disposition has 
been. very aptly described by Sangster as though disturbed by oppos- 
ingcurrents. Those which are next to the marginal layer have fre- 
quently. their, long diameters disposed at right angles to the 
cylindrical.cells ; but there is no constancy in their manner of arrange- 
ment, nor indeed in their character as cells. The marginal cells are 
usually epithelial like, smaller and more delicate than those of the 
rete! Malpighii, or of an epithelioma, but distinctly the same variety ; 
whereas the intermediate cells are very sarcoma-like, or remind one 
very strongly of the spindle-shaped cells in an embryonic hair-bulb. 
Frequently, however, they are rounded or irregular in shape, but 
always much smaller than in epithelioma. The central portion of the 
acinus is yet more variable. Very large acini usually contain only a 
little central débris, which falls out in the section ; others are filled 
with a delicate mucous tissue very poor in cells ; and the remainder— 
nojinconsiderable number of the whole—with nested cells; nested 
cells which\are sometimes the result of a central aggregation of de- 
generated eells, unstainable, and therefore forming soapy-looking 
pseudo-pearls ; or the result of endogenous multiplication, when the 
cells are large, epithelial like, and stain brightly. In size, the acini 
are often the equivalent of those of sebaceous glands, sometimes they 
are smaller than this, often many times larger. The central structure, 
when myxomatous, not unfrequently breaks up the mass of the acinus 
into’ a network of _— cells, supported by mucous stroma. I 
have specially noticed this in deep infiltrations in the orbit. 

Tubular rodent ulcer is far less common than the acinous variety. 
Perhaps it is never absolutely pure, though occasionally the structure 
appears almost uniform throughout. he most pure tubular struc- 
ture was met with in a very small rodent ulcer of the. nose. 


It consisted of columns of cubical cells, in some parts almost exactly 





like a sweat-gland}; in others the lumen was filled with spindle-cells, 
which here and there so distended the tubes as to resemble an acinous 
development ; but there was no central aggregation of cells into a 
pseudo-pearl, nor any central débris, nor other specialised tissue. The 
intermediate cases resembled generally the acinous variety, but in 
some parts fell off into a more or less perfect tubular structure. In no 
variety of rodent ulcer can the ephithelial cells be said to attain to 
a distinctly horny character, nor to show the typical prickles of the 
cells of the rete mucosum like epithelioma; but the occurrence of 
nested cells is certainly not uncommon. 

In addition to what may be called the normal varieties of rodent 
ulcer, the twenty-two cases include two distinctly aberrant forms of 
growth ; one occurred in the upper lip of a woman, aged 58, quite 
away from the red border, as a thick infiltration, ulcerated in the 
centre. It had existed three years, and was considered by Mr. 
Bickersteth to be a rodent ulcer. Throughout almost the whole of 
the growth, the infiltration consisted of large spherical acini of uni- 
form appearance, almost touching each other; each acinus consisted 
of a marginal layer of elongated cells, all the remainder being com- 
posed of similar round sarcoma-like cells, giving the microscopic 
appearance quite a different effect from ordinary rodent ulcer. An 
exact counterpart of this structure was met with in a multiple 
adenoma of the sweat-glands of the face ; and I should have con- 
sidered it to be an ulcerated adenoma, had not I found, near the ul- 
cerated. margin, a marked reversion to the ordinary type of rodent 
ulcer. The other aberrant case occurred in a man, aged 63, as an ulcer 
perforating into the nasal cavity, and it also had an unusually thick 
border of infiltration. It had existed for twelve or fourteen years, 
and was regarded by Mr. Bickersteth as an undoubted rodent ulcer. 
Here the cells were like the rete mucosum, the only case in which 
this was noticed; but, instead of being arranged as in epithelioma, 
they formed very long straight columns, of only one or two cells 
deep, penetrating far into the subcutaneous tissue, and_ perfectly uni- 
form throughout the whole growth. This might be called a tubular 
epithelioma, if regarded entirely from the histological point of view; 
but, clinically, it could only be spoken of as a rodent ulcer, and, until 
the minute anatomy of the growth is more clearly recognised than at 
present, the clinical features have the first claim in establishing a 
diagnosis. 

In the foregoing description of the minute structure observed in a 
number of cases of rodent ulcer, it has been easy to describe the re- 
markable variability of the growth, and the different types and 
characters to be met with ; no doubt, it reads as though few cases re- 
sembied each other, nor do they entirely, but there is a subtle, almost 
indescribable, uniformity of type traversing most of these varieties, 
which enables a practised histologist to at once recognise the nature 
of the growth under the microscope. 

As in all other new growths, every variety of rodent ulcer extends 
in mutual relationship with a small-cell infiltration ; but whatever 
interdependence exists is capable of a temporary abrogation ; and, 
quite in conformity with the chronic character of the growth, the 
small-cell infiltration may develop into normal granulation-tissue 
over the surface of the sore, and may, for the time, allow 
cicatrisation, although it is invariably followed very shortly by 
a renewed activity on the part of the epithelial elements, at the 
margin and base of the growth. 

2. What normal Skin-Elements or other Skin-Growths show a Relation- 
ship with Rodent Ulcer ?—Innocent epithelial growths usually closely 
resemble the tissue in which they grow. For instance, an adenoma 
of the breast, or a papilloma of the skin, shows the same relationship 
with the parent-tissue that we observe in the case of innocent con- 
nective tissue-growths, such as lipoma, exostosis, fibroma, myxoma, 
etc. In the same way, malignant epithelial tumours are stamped 
with the nature of the parent-tissue, though, on account of their im- 
perfect development, they never attain to the precision of structure 
met with in the innocent tumours, This resemblance. of carcinoma 
to the organ in which it originates is much more striking than is 
generally admitted, or even supposed. It is such that the tumour 
can very frequently be referred to the parent-organ through its struc- 
tural similarity ; and I have met with numerous examples, apart from 
epithelioma and cylindrical epithelioma, of cancers of the breast, 
liver, prostate, kidney, nasal mucous membrane, thyroid body, etc., in 
which anyone could at once recognise their special identity. But the 
evolution of carcinoma is commonly imperfect ; and, in the em- 
bryonic stages, no one can gather sufficient information from the 
appearance presented by the malignant tissue to indicate its identity 
with the normal tissue. An absolutely embryonic condition of the 
growth is not likely to pervade the whole tumour, nor to’ be marked 
in many consecutive cases ; so that, in taking a considerable group of 
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any one class of new growths, we may feel pretty sure that the 
parent-tissue will be distinctly indicated in some of them, even 
though the indication may very likely have to be traced through 
the known structural evolution of that parent-tissue. , 

It is unfortunate that, amongst all the carcinomata, rodent ulcer 
shows the least striking resemblance of any of them’ to a normal 
tissue, and whatresemblance is to betraced is notconstant. Forinstance, 
while one specimen may show a tubular structure, and be referred 
to the sweat-glands, another has cells of a character and arrangement 
which point towards an affinity for hair-follicles. The resemblance in 
the former case, when present, is marked, but in the latter can only 
be traced through the character of the cells forming the acini ; thus, 
the margina] layer resembles the columnar cells of the root-sheath 
more than those of the rete mucosum, while the spindle-shape and 
whorled arrangement of the intermediate cells may indicate an abort- 
ive attempt towards the development of embryonic hair-bulbs. Seba- 
ceous glands being only diverticula from hair-follicles, it seems prob- 
able that any cancerous development related specially to them would 
be a variety of the hair-follicle type of growth. The large fatty 
pseudo-pearls sometimes met with in rodent ulcer may mean a seba- 
ceous transformation of the central cells of the acini. The only other 
‘ epithelial tissue of the skin is the epidermis itself, the atypical forma- 
tion of which is, without question, epithelioma ; and that there are 
cases of epithelioma which have the clinical characters of rodent ulcer, 
such as chronic growth, rodent ulceration, and absence of glandular 
infection, every one must admit. At present, such cases are only 
distinguished from the rest after a microscopical examination ; but it 
is questionable whether the clinical line of demarcation between epi- 
thelioma and rodent ulcer is not more correct than an artificial sepa- 
ration based entirely upon minute structure. I was prepared to rely 
more upon a relationship between the minute structure of rodent ulcer 
and some normal skin-element, than upon any other point, in deter- 
mining its origin ; but a very careful and impartial examination of 
these twenty-two cases has led me to the conclusion that, if it can be 
said to be an atypical formation of any epithelial cutaneous tissue, it 
must be regarded as being equally associated with all the dermal 
appendages, and I think that it is. Apart, then, from other con- 
siderations, there are some grounds for assuming—though they are 
less clear than in other varieties of carcinoma—that, on this account, 
rodent ulcer may be described as a chronic carcinoma of the skin, 
showing very abortive attempts in its evolution towards the develop- 
ment of the dermal appendages. 

Innocent glandular growths in the skin are not of common occur- 
rence. It is not without importance that they are met with, like 
rodent ulcer, almost exclusively upon the face, with the exception of 
some sebaceous formations which do not belong to the class of 
adenoma. My own experience is limited to six examples of solid 
glandular tumours in the skin; one multiple, occurring all over the 
face and spreading into the scalp, one near the eyebrow, two on the 
cheek, one on the nose, and one in the scalp. In only the first could 
the distinct origin of the growth be traced. The patient was under 
the care of Mr. Rushton Parker, and he removed a large cluster of 
tumours from the forehead, together with the skin to which they were 
attached. In the latter, microscopic tumours were found, which 
clearly showed that the primary changes occurred in the sweat-glands. 
A young growth consisted of spherical acini of small round cells with 
bright nuclei and indistinct cell-wall, and a marginal layer of clon- 
. gated cells. The acini were surrounded by a fairly distinct basement- 
membrane, and were separated by very little connective tissue. Be- 
tween them duct-like structures were seen at intervals, lined with 
eubical epithelium, and also portions of sweat-glands. In older 
growths many of the cells had undergone a sort of colloid change, 
which had quite a clear fatty appearance, but was unaffected by osmic 
acid. This is the case of adenoma, which has been alluded to as being 
exactly like the infiltration in one of the cases of rodent ulcer. It 
strongly confirms the relationship with sweat-gland tissue, which is in- 
dicated by the structure of the tubular variety. One, at least of the 
remaining cases of adenoma, a tumour of the cheek of twenty-five years’ 
duration, is certainly based upon similar structure; but theothers, which 
were of more recent growth, consisted of epithelial cells, infiltrating 
a@ myxomatous matrix, and reminded one strongly of the familiar 
adenomyxoma of the parotid. Whether these adenomas originated in 
sweat or sebaceous glands, I cannot tell, the one from the scalp was 
certainly thought to be of sebaceous origin ; but, be this as it may, 
they are all very much like the deep infiltration of rodent ulcer, which 
has been referred to as a network of cells in a mucous stroma, so 
much like, indeed, that in many parts one cannot be distinguished 
from the other. 

8. Has Rodent Ulcer any special Afinity for, or.any special Tendency 





to spread in, one Skin-Structure more than another ?—Much stress) has 
been laid by all recent writers upon observations intended to determine 
the mode of growth of rodent ulcer, particularly in reference to its 
tendency to infiltrate certain epithelial skin-structures; and, having 
decided which structure is most commonly affected, they have at once 
concluded that the primary growth originated in a similar tissue. 
Thus, one investigator finds that changes are to be observed in the 
surrounding hair-follicles, and concludes from this that rodent ulcer 
is a carcinoma of the hair-follicles. Others hold similar opinions, 
based upon similar grounds, respecting the sebaceous and sweat-glands. 
But even though rodent ulcer does involve these structures, and it cer- 
tainly does, the fact really proves nothing as to its origin. Anepithelial 
growth may always implicate neighbouring epithelium, and though a 
primary cancer of a glandular organ often shows a special tendency to 
convert the epithelium of that organ, yet its normal mode of exten- 
sion is entirely independent of it; while it is also true that a secondary 
growth may possess the same influence on the gland-epithelium. The 
mode of increase throws no light upon the minute origin of rodent 
ulcer, and, as a matter of fact, when‘a sufficient number of examples 
are examined, it soon becomes apparent that the growth in its exten- 
sion constantly involves all the dermal appendages, one as much as 
another, but not all of them put together one-tenth nor one- 
hundredth part as much asthe usual mode of growth in the connective 
tissue spaces of the skin, in relationship with a small-cell infiltration. 

Exactly the same holds good of epithelioma. I have specimens in 

which it infiltrates sweat and sebaceous glands and hair-follicles: but 
this does not affect its undoubted origin in connection with the rete 
mucosum, though it is no unusual thing to find this latter—here 
admittedly the parent tissue—lying in close proximity to the growth, 
and yet affected by it in no way, except perhaps by pressure. 

4. The Localisation of Rodent Ulcer to the Skin of the Face.—Tho 
disease is probably not entirely localised to the face, but it isa remark- 
able fact that sores of the same clinical characters situated elsewhere 
have almost, without exception, a genuinciy epitheliomatous micro- 
scopic structure. The adenomata of the skin appear to be very much 
limited to the same region, while papilloma, like epithelioma, may be 
met with anywhere. If we had any reason to believe that the origin 
of rodent ulcer was connected specially with sebaceous glands, then 
their luxuriance in the skin of the nose and cheeks, and in the large 
Meibomian glands of the eyelids, might account for these parts being 
its favourite sites. But there is no sufficient reason to associate rodent 
ulcer with sebaceous or Meibomian glands, while the usual adenoma of 
these situations is probably of sweat-gland origin. However, the 
localisation of rodent ulcer and skin-adenomata on the face is, to my 
mind, the strongest piece of evidence that I have met with, in favour 
of associating the origin of the former with the glands of the skin. 

5, Is it possible to obtain Microscopic Evidence of the Commence- 
ment of a Rodent Ulcer ?—Somehow or other, it seems to be taken for 
granted that the first step in the direction of the formation of a new 

owth involves only the most minute area of tissue, and that, there- 

ore, a rodent ulcer in the first instance is evolved from a single gland 

or hair-follicle, and not from an appreciable tract of skin. On the 
other hand, the areas of irritation, which we are justified in regarding 
as the source of some other new growths, appear to undergo a malignant 
transformation over a space much more than microscopic from the 
first. An ordinary epithelioma, or a sarcoma following injury, might 
either of them be taken as examples. We are so much in the habit of 
regarding epithelial developments as budding from germs, that~it 
seems only rational to suppose that a carcinoma has budded from some 
little spot that is diseased, perhaps from only a single cell. But as 
far as.we know it, the first stage of every postembryonic new growth 
is a condition of irritation and inflammation ; a condition which may 
remain unaltered for an indefinite length of time, and which, but for 
some specific influence, might have returned to a norma! state, though 
under this influence it becomes transformed into an innocent or a malig- 
nant growth. The primary tract of irritation, however, in both its 
simple and its transformed conditions, involves an appreciable area of 
tissue, of a size, I have no doubt, large enough to be capable of occa- 
sional detection and examination in all the stages of its existence. 

The microscopic changes which take place during the transition 
from subordinate inflammation to independent new growth in a tract 
of irritated tissue can be only a part, and an insignificant part, too, 
of the whole story ; unless, indeed, the presence of a pathogenic or- 
ganism were to be revealed, which is perhaps improbable. It is, how- 


ever, quite worth while working out the steps in the transformation 
as far as they can be seen with the microscope ; and it is at least of 
much importance to be.able to identify them, as far as may be, with 
the normal processes of inflammation and growth. ‘This: much seems 
to me to be clear, that all postembryonic new growths havea common 
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origin, of the nature of inflammation ; that their subdivision into in- 
nocent and malignant tumours depends upon the specific infecting or 
non-infecting chiracter of the inflammation ; and that their mature 
structure develops entirely under the influence of the tissue first 
affected, so that the tumour is always an imperfect edition of the 
parent-tissue. Now it is supposed that, if the skin as a whole suffer 
a chronic irritation, such as that produced by soot or a clay pipe, in 
certain people the rete mucosum will take on an independent growth, 
resulting in an epithelioma ; but that if the primary irritation affected 
only a sweat-gland, hair-follicle, or sebaceous gland, the growth would 
be a rodentulcer. That an epithelioma commences in an irritation of 
a patch of skin or mucous membrane is undoubted ; it remains, how- 
ever, an open question whether rodent ulcer has a more limited 


in dealing with specimens of pre-cancerous formation in the skin, it 
is, of course, impossible to be certain as to the correctness of the dia- 
as but surgeons of large experience not unfrequently excise con- 

itions of warty or other alterations in the skin which have become 
irritable, because, in their opinion, such a state may yo on to the de- 
velopment of a carcinoma. It is very probable that, in such cases, the 
opinion is often correctly formed, and sometimes it is proved to be so 
by the earliest cancerous changes having actually commenced. I have 
had several times the opportunity of examining such portions of skin, 
and the microscopic changes present in them have been uniform and 
simple. There is an area of increased vascularity, over which a dense 
infiltration with inflammatory cells is seen, placed just beneath the 
epithelium. The latter is thickened, the superficial cells being piled 
up in warty form. The cells of the rete mucosum are evidently under- 
going rapid multiplication, the lower layers being often crowded, and 
sometimes appearing as a massof nuclei. It seems, at this stage, as 
though the epithelial cells ceased to be able to pass upwards in normal 
rotation; and one finds instead that, throughout the area of warty 
thickening, there are buds of rete mucosum penetrating below what is 
still easily recognisable as the old line of the basement-membrane into 
the dense inflammatory infiltration, and then it seems as though the 
epithelial cells, being really the reproductive layer of the rete mu- 
cosum, and being now surrounded by an embryonic tissue, be- 
come independent, and henceforward grow with the characters of 
malignancy. 

_On only two occasions have I had the opportunity of examining 
tissue which, it was sup , might have become rodent ulcer; both 
were from the upper eyelid. One case was that of an old lady, in 
whom a small tract of warty growth appeared upon the upper eyelid, 
and was removed by Mr. Shadford Walker, because he considered it an 
early condition of rodent ulcer. It showed exactly the same pre-can- 
cerous changes as have been described as occurring in epithelioma. 
The other occurred as a small papule on the edge of the upper eyelid 
of a gentleman, aged 47, It had been coming four years, and I 
snipped it off, as it was irritating the cornea, without excising a por- 
tion of the eyelid, The growth in this case was of the nature of a 
congenital mole ; that is, the lymph-spaces of the connective tissue 
were full of epithelial-like cells, though he was not aware of its con- 
genital ee. The base remains still in the eyelid, and will be 
excised and examined if independent growth at any time assert itself. 
The smallest rodent ulcers that I have examined, and some have been 
very small, even before ulceration had commenced, have yielded no 
evidence as to their minute origin, since, in all of them, the growth 
had gone entirely over to the cancerous stage. Under the head of 
minute origin, then, I have not much evidence to offer as to the 
primary changes in rodent ulcer ; but, what there is, points in the di- 
rection of its probable origin in the skin, as a whole, and does not 
tend to associate it with any particular derma] appendage. 

While one follows with the microscope the visible changes which 
accompany the first steps in the formation of a new growth, one seeks, 
and seeks in vain, for the presence of a motive power. Whether the 
excitant is wa te by a chronic irritation of the part, or whether 
it is only rendered locally active by it under certain constitutional 
conditions, are questions which remain at present unsolved. But the 
degree of evolution to which a new formation may attain, must plainly 
depend, toa large extent, upon the nature of this excitant. The 
more it resembles the normal stimulus to growth and development, 
the more perfect and limited will be the development of the new 
growth, as obtains in a fibromaor a papilloma. The more intense the 
excitant, the more embryonic and unlimited the growth, as in sarcoma 
and carcinoma. But if it may be that, in some cases, there are local 
or constitutional conditions, which can weaken the effect of the ex- 
citant, then it seems possible that what would otherwise have been 
sa 4 nema might become a rodent ulcer. For many reasons, I 
w have preferred to believe that rodent ulcer was a specific variety 








of carcinoma, and there is much to be said in favour of its association 
with the glands of the skin ; but I am not at all clear that we have 
any evidence to show that the carcinoma of any anatomical region is 
susceptible of specific subdivisions in its origin, although it certainly 
may attain to very different degrees of evolution. For the subjoined 
reasons, I incline to regard rodent ulcer as a form of chronic carci- 
noma of the skin, rather than as a carcinoma of any special dermal 
appendage. 

1. Because its structure varies greatly, and because in normal 
development the rete Malpighii produces very various epithelial 
structures, 

2. Because there are to be seen appearances in the minute structure 
of certainsrodent ulcers, which resemble some points in the evolution 
of the several dermal appendages. 

8. Because, also, there are points of resemblance between certain 
rodent ulcers and the innocent epithelial growths of the skin. 

4, Because the general arrangement and type of the growth is like 
a slow growing epithelioma. 

5. Because it passes insensibly into epithelioma. 

6. Because its minute origin, so far as it can be surmised, is the 
same as in epithclioma. 
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THE value of the electro-magnet in ophthalmic surgery has been now 
practically tested, its merits have been demonstrated, and the subject 
occupies a recognised place in all recent text-books on diseases of the 
eye. This being the case, I do not propose to add much here to what 
I have said on previous occasions (BRITISH MEDICAL JOURNAL, 1881, 
vol. i, p. 843, and 1883, vol. ii, p. 957; and The Electro-Magnet, 
and its Employment in Ophthalmic Surgery, Churchill, 1883) as to 
the manner, etc., of using the electro-magnet, but rather to place on 
record additional cases, in which its employment has been of service. 

A point, however, which it seems desirable to notice, on account of 
its great importance, is that, in most cases, to be used with the best 
success, and to be most favourable for the preservation of vision, the 
interval between the receipt of the injury and the operation for the 
removal of the foreign body must be short. In many of the cases 
coming under observation, the eyeball had been seriously disorganised, 
before an opportunity was afforded for using the electro-magnet. 
The instrument? used in all the cases is the same as previously de- 
scribed by me. Increased experience has rendered more positive the 
opinion before expressed, that it meets well the objects we have in 
view. 

CasE I. Conjunctiva.—On January 25th, 1884, a young man applied 
at the Sheffield General Infirmary. A week previously, he had been 
struck, whilst at work, by a piece of steel on the lefteye. On the 
outer side of the eyeball, at a little distance from the cornea, there 
was now noticed a dark mark under the conjunctiva. This was 
thought to be the chip of steel, over which the wound had closed. 
The electro-magnet, with a stout needle attached, was held over the 
situation of the fragment, touching the conjunctiva, and a few times 
withdrawn a little distance. After a short time, the piece of steel was 
found to be coming through the conjunctiva, at. the old wound, and 
was withdrawn attached to the magnet. The patient did not appear 
again, Vision was perfect (}¢), and there was no deep wound. The 
fragment was a minute round piece, weighing 14 millegrammes (0.023 

rain). 
‘ CasE 11. Conjunctiva.—Thomas B., aged 25, a mill-wright, came to 
the Sheffield General Infirmary on May 2nd, 1884. He had been en- 
gaged ‘‘shafting a hammer,” and, in knocking the shaft out, he 
struck the kead of the hammer with his own hammer, and a splinter, 
flying off, had hit his left eye. On his applying at the in- 
firmary, some effusion of blood was noticed on the outer side of the 
sclerotic ; no foreign body was then detected. On May 6th, when 
seen by me, a small black speck was noticed deep under the conjunc- 
tiva. On applying the electro-magnet, it was observed to move. A 
small incision was made, and after a little difficulty the fragment, a 
narrow rod-shaped piece, was removed with the magnet. It was situ- 


1 Made by Cub!ey and Preston, High Street, Shefeld. 
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ated ety | underneath the conjunctiva, in proximity to the rectus 
tendon. The fragment weighed 84 millegrammes (0.132 grain). 

CasE 111. Sclerotic.—W. D., aged 43, an engineer, was engaged on 
September 25th, 1884, in straightening a pair of ‘‘cutters” with a 
wedge-hammer, and was hit in the right eye from a piece of steel 
flying off the hammer. A man at the works took some bits out, and he 
continued his work. The eye remained painful, but he supposed this 
was in consequence of the blow it had received. 

On October Ist, he first came to me. On the outer side of the 
sclerotic, just beyond the cornea (ciliary region), was a small dark 
mark, The conjunctiva was mapeneas over this, and the electro- 
magnet, both with a needle attached and without, was applied to the 
spot, but failed to bring away any fragment. It seemed evident that, 
if there were a piece of steel there, it was deeply placed and firmly 
fixed, and that it might possibly be thrust inwards in endeavouring to 
remove it. The next day, the presence of a piece of steel was rendered 
positive by the dipping of the suspended magnet when placed over 
the dark mark. After dissecting the conjunctiva away from the 
sclerotic wound, this latter was a little enlarged, and still the particle 
was so firmly fixed that the electro-magnet failed to extract it; and 

t was eventually removed by means of a fine pair of splinter-forceps. 
The fragment was a small oval piece, and weighed 2 millegrammes (0.03 


grain). 

CasE Iv. Eye-lids: Orbit.—Simeon P., aged 39, was engaged on the 
afternoon of July 23rd, 1884, in ‘‘ welding a head on the tension-bar,” 
when a piece of metal was driven off the ‘‘swauge,” and struck his 
right eye. When seen in the evening, the eye-lid was swollen and 
rather ecchymosed ; the ocular conjunctiva was in a similar condition. 
There were films of hemorrhage in the vitreous humour, but a careful 
search revealed no foreign body inside the globe, nor indeed any point 
where it could have entered. In the upper eyelid, especially when the 
patient looked down, and closed the eye, a hard swelling about the 
size of a.small pea was noticed. Supposing this to be a foreign body, 
no wound of the conjunctiva was detected on the inner side of the 
eyelid, nor at the retrotarsal fold ; there was, however, a good deal of 
ecchymosis of the conjunctiva. The nature of the swelling was at once 
rendered evident by introducing one of the points attached to the 
electro-magnet under the eyelid, towards the retrotarsal fold ; for, on 
withdrawing it, the ‘‘tumour” felt externally was seen distinctly to 
follow the magnet. The removal was effected from the 
external rather than from the internal surface, as the posi- 
tion of the foreign body made it more difficult to reach it in 
the latter direction. The tag of steel was found situated deeply, 
more in the orbit, almost, than in the eyelid, and by the side of, but 
deeper than, the elevator of the upper eyelid. It was presumed that the 
fragment of steel had impinged against the eyeball with sufficient 
force to cause hemorrhage into its interior, and had then sped onwards 
under cover of the upper eyelid. The piece of steel was rather more 
than three-eighths of an inch long, and was tolerably thick as well ; its 
weight was 225 millegrammes (3.933 grains). 

Case v. Orbit.—On January 16th, 1884, Walter A. was chipping a 
tyre at Messrs. Cammell’s works, when his right eye was rendered im- 
mediately blind by a splinter from the tyre striking it. He applied 
at the infirmary without delay. A wound was found on the inner side of 

.the sclerotic, and vitreous humour had escaped ; there was hemorrhage 
also into the eyeball. He was placed in bed with an ice-bag over the 
eye. On January 20th, the hemorrhage had cleared up a little, but no 

- view of the fundus could be obtained. A suspended magnet held over 

’ ‘the eyeball was considered to “‘ dip distinctly.” The patient declined to 

give his consent to enucleation. 
January 23.—The consent of the patient having been obtained, the 
original wound was reopened, and the electro-magnet introduced, ‘but 

did not detect any fragment of metal. The globe was then excised, 

and, in dividing the optic nerve, a small piece of sclerotic was left 
attached to it. On removing this subsequently, something hard was 
felt, and, in introducing the electro-magnet, a ‘‘click” was audible, 
and the fragment was apparently loose, and easily removed. It was 
thought at the time that the fragment in reality lay loose in the orbit, 
just beyond the globe ; and it may be that, in dividing the optic nerve, 
the scissors had slipped into the posterior wound in the eyeball (point 
of exit), and so a portion of sclerotic was left. The piece removed was 

a thick fragment, and weighed 745 millegrammes. 

CasE vi. Cornea.—Mr. John T., aged 27, was driving some nails into 

a door, and was using a file instead of a punch, as the door had to 
be painted and grained. On striking the file, however, some pieces 
flew off the tip (broad end); one of these fragments hit him on the 
forehead, and the other in the right eye. This wason June 5th, 1883, 
and on the 6th he came tome. He fancied the piece was still in the 
eye. 


Near the sclero-corneal junction, a small piece of steel in the 





cornea was seen with difficulty, and with focal illumination, better in 
some directions than others, and it was placed deeply, almostin the 
anterior chamber. Efforts were made to remove it, but resulted in 
opening the anterior chamber. It may be mentioned that no visible 
effect was produced on the fragment by the electro-magnet when in 
close contact with the cornea. Nor was there any deflection of a sus- 
pence magnet (sewing-needle magnetised), either before or after the 
ragment had been subjected to the influence of the electro-magnet. 
The next day, June 7th, the chip of steel was removed in the following 
manner, A narrow iridectomy-knife was passed through the cornea 
near the periphery, and, having the cornea in front of it containing 
the fragment, served as a base to work upon in its extraction, and 
avoided the danger of pushing it into the anterior chamber. With 
the iris-knife for a base in the manner mentioned, the corneal tissue 
was opened up by a broad needle in front of the piece of steel, and then 
it was immediately removed with the electro-magnet. The situation 
of the chip was so near the anterior chamber, that, in dissecting the 
cornea over it, the fragment moved about on the iridectomy-knife. 
The operation was followed by slight iritis, which, in the course of a 
few days, subsided. On June 30th, vision was = #3. The piece re- 
moved was very small, but was lost when sent to be weighed. The 
magnetic needle used in this case was not such a delicate suspended 
magnet as has been employed in other cases. 

CasE vit. Lens.—Samuel H., aged 24, a roll-turner, was engaged 
on June 25th, 1884, centreing the end of a roll with a chisel, and a 
piece of iron from the roll flew off, and hit his left eye. On his 
coming to the Sheffield General Infirmary, on June 27th, it was 
noticed that there was a wound of the cornea, corresponding to the 
upper border of the pupil. It was about one-eighth of an inch in 
length, and its long axis was almost horizontal. The lens was opaque, 
and, in the lower part, was a mere yellowish mark, divided at its 
outer part by a brownish line. The pupil acted fairly well to atropine. 
Vision was limited to shadows. 

June 28th: The original wound was reopened and enlarged, the lens- 
capsule torn through, and the point of the electro-magnet introduced, 
and withdrawn with the fragment of metal attached ; softened lens- 
matter was allowed to escape. Pain was at first entirely relieved ; 
then it returned, and, ophthalmitis setting in, the globe was enucle- 
ated on August 4th, 1884. The weight of the fragment removed was 
7 millegrammes (.108 grain). 

CAsE vill. Vitreous Body.—Wm. W.., aged 36, a boiler-maker, living 
at Rotherham, was employed on June 28th, 1883, in cutting rivets from 
a boiler, and, while thus occupied, a ‘‘ chipping” had hit the right eye. 
He was rendered immediately blind. He was seen by a surgeon, who 
recommended his applying at the Sheffield Infirmary, whither he 
came on July 7th. He was then suffering acute pain, and vision was 
lost in the right eye. On,the outer side of the sclerotic and below the 
cornea, there was an oblique wound ; it invaded the ciliary region, and 
was now closed. There was iritis ; and, though the pupil dilated some- 
what to atropine, and the lens was clear, no foreign body could be de- 
tected in the interior of the eye ; and the vitreous chamber was occu- 
pied with effusion. 

The presence of a foreign body was suspected, though not visible ; 
and, a few days later, he being then an in-patient, the particle, if 
any, having been well magnetised by the close proximity to the eye- 
bail of the electro-magnet, a delicate magnet was held suspended over 
the eye. It gave most unmistakable evidences of the presence of a 
fragment of steel, the dipping being especially marked just over the 
wound. 

On July 16th, the patient having been placed under ether, an inci- 
sion was prolonged downwards from the old wound, and, the original 
one being reopened, made it somewhat T-shaped. Immediately the 
point of the pet was inserted, a click was heard, and it was 
evident that the fragment was situated in the vitreous body, just inside 
the wound, It was drawn by the electro-magnet into the wound, but 
— too large to be dragged out. The wound was, therefore, 
enlarged, and the me seized with forceps, and extracted. It 
measured half an inch long, by one-eighth of an inch wide. On the 
18th, the eyeball was excised. The weight of the fragment removed 
was 175 millegrammes (2.7102 grains). 

CasE 1x. Vitreous Body.—Joseph C., a collier, aged 22, was ad- 
mitted into the Sheffield General Infirmary on September 28th, 1883. 
On the 8th of that month, whilst driving an iron wedge into the coal, 
in order to split off a large lump, a ‘“‘ flash” from the wedge entered 
his left eye. He continued his work, however, thinking that a 
‘‘ mite” had hit the eye and rebounded. Towards night, vision was 
noticed to be rather dull. The next day, being worse, he consulted a 
medical man, who, he alleged, removed a piece from the cornea. He 
continued at his employment until a fortnight later, when, im con- 
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eye becoming “worse, ‘he! consulted’ Mr. W. M. Jones 
ising ‘the ‘condition ‘of ‘affairs, sent him to me 








, e of the! 
cof Wath, who, 1 


| 


at ‘thévinfirmary ‘onthe 28th.. On examination, a small foreign’ body | 


eeduld be seen! floating in'the vitreous himour. On the'cornea, a'scar of 
@ smal}-wound was detected on the inner side, o 
margin) The iris was adherent to-the lens-capsule at a point cor- 


ite the pupillary 


wésponding to the corneal scar ; and ‘the piece of steel had evidently 
fay through the lensinto the vitreous body ; but it was only a little 
“ ,an i 


d that at the point of adherence to the iris’ - 
¢- September: 29th. e conjunctiva was separated’ for a little  dis- 
‘tance, ‘to form a sort of flap ; and, after bleeding had ¢eased, the 
‘selerotic ‘was punctured with a Grife’s knife at a point between the 
internal and: inferior recti. The small point attached to the magnet 
owas introduced, and imimediately withdrawn, with the fragment 
‘attached. ‘The conjunctiva was united over the sclerotic wound with 
‘a suture. . J 
'Qn: October 4th, the suture was removed.' Eye quite quiet. On 
October 13th, he was discharged. Vision was 3 with +2-5 D. The 
weight of the chip removed was 4 milligramme (.0046 grain). 

CasE ‘x. Lens and Vitreous Body.—Benjamin V., aged 28, was struck 
on the left eye on August’ 12th, 1882. He wascutting a steel: bar, 
and it ‘‘rebounded”’ and hit the eye. On admission as a patient at 
the Sheffield General Infirmary, four weeks after the injury, there was 
e small wound in the cornea and reaching into the ciliary region 
(outer. side), and: that the lens was opaque. Projecting from the 
wound was an eyelash ; this was removed. Atropine drops were used. 
‘The history of injury, as given by the patient, appeared to render 
improbable a piece of metal having entered the eye. Later, however, 
the ‘iris was seen to be liarly pushed forwards at one point, and 
what looked something like a metallic body ‘was detected. He resisted 
vallendeavours for attempted removal, and ceased attending. 
r In October 1883, however, he returned in consequence of the eye 
being painful ; vision was much reduced.’ The appearance in the iris, 
‘before mentioned, was more marked, and the point sticking through 
the iris: was coated with exudation. Removal of the foreign body 
was advised, and performed on October 22nd. Through a corneal 
‘wound, the point of the electro-magnet was introduced, and imme- 
diately, by the attraction it exerted on the point in the iris, decided 
its character. | By the aid of the magnet, the fragment was dragged 
about the wound from point to point, and very much loosened. The 
electro-magnet without a needle attached, was employed, and the 

t advanced well out at the corneal incision. Still it could 
not be altogether withdrawn, and required a good hard pull with 
forceps'toextract it. A portion. of iris, in which the piece of steel 
owas eritangled, was excised. The good eye showed some slight signs 
ofirritation. The patient refused to become an in-patient. He de- 
clined eriucleation, and when he disappeared, the globe was softened 
but painless, The chipping was a narrow piece about three-eighths of 
an inch in length, and its weight was 60 milligrammes (0.92 grain). 

-- Case xi. Vitreous Body.—Arthur 8. ,a cutler, aged 21, was admitted as 
‘an in-patient on September 20th, 1883. On the 16th he was hit on the 
right eye by a chip, when engaged in striking. He was immediately 
rendered, as he says, blind, and ceased working. He was treated else- 
where, and when he came to the Infirmary on the 17th, his condition 
“Was as follows : the eyelids were cedematous ; the lens was clear, but 
in the vitreous body were some floating hemorrhagic films; no foreign 
‘was ‘visible, nor was any wound detected ; He could see fingers. Atro- 
pine drops were ordered. The following day, he was in about the 
e*Geptember 19th, ‘He suffered 

ptember 19th. He suffered’a great deal of pain last night. The 
edema of the lids was greater ; sight was nck pedestal On very 
careful examination with a magnifying glass, on the inner side of the 
sclerotic, ashort distance from the cornea, a small horizontal line was 
‘noticed, as if representing the point of entrance of a ‘foreign body. 
It'was covered with cedematous conjunctiva and very indistinctly made 


out. 
so ype: 20th, The eye had been very painful; vitreous’ was 
cloudy, 


y and there was a good “deal of iritis. e conjunctiva was dis- 
ted up from the mark which had been noticed in the sclerotic; and 
as it appeared to be the wound closed, it was reopened and another 
incision era from it .(between the inner and lower recti) and 
woes dary wound somewhat T-shaped. The point of the magnet was 
int l,:and at once withdrawn with the particle of steel adhering 
‘to it.’ Pain was at once relieved, and he a good night. Sub- 
rm A the eyeball softened and was enucleated on January 4th, 
‘1884. The fragment extracted wasasharp-edged triangular chipping, 
‘and it weighed 17 milligrammes (.2654 grain). 
«Case x11, Vitreous Body:—John H..,. +a 40, residing at Barnsley, 
“was admitted an in-patient at the Sheffield Infirmary on August 10th, 





“¥884 © On the'd5th“of theimonth, he ‘had: been’ struckon the left eye 


by a ftagment of-steel. “He had been cutting @ piece of steel to make'a 


‘die, and a chip .from the chisél’ had ‘sprung off... He did not come to 


Sheffield until the 10th. Then the conjunctiva. was rather swollen and 
‘inflamed. ‘On the’ outer side of ‘the ‘cornea, at the lower part, was’a 
small .acar, ‘marking, it was thought, the point of entrance of the 
foreign body. The iris wasidirty looking ; the lens was opaque, and 
rather yellowish. No piece of metal was visible, and a small magnet 
suspended over thé eye gave'no decided indications. He was suffering 
‘aeute pain.’ Itwwas decided to remove ‘the! cataractous lens, and to 
insert the point of the electro-magnet. -A section with a Grife’s kmife 
was aceordingly made through the cornea, above, towards the ‘peri- 
_phery ;° the lens-capsule was opened; and the point of the electro- 
magnet‘inserted, and pushed to the back part.of the lens at its lower 
part, and immediately withdrawn with a splinter of steel attached. 
The softened lens-matter was let out, and there came also pus, appar- 
ently from the anterior part of the vitreous body, making it doubtful 
whether the foreign body had been located in the lens, or posterior to 
it. Probably itwas in the front part ofthe vitreous chamber. He experi 
enced immediate relief from pain, and left the infirmary of his own 
accord two days later. He afterwards returned, and the eyeball was 
enucleated on September 12th; the glohe was very painful, and 
thoroughly disorganised. On section, the vitreous body was found to be 
suppurating. \ The piece of steel removed weighed 15 milligrammes 
(0.231 grain), 

CasE x1It. Retina: Vitreous Body.—The next case possesses such 
features of interest that I purpose recording it more in full at another 
time, and now only give sufficient details for our immediate purpose. 
William A., aged 26, a mechanic, came to the Sheffield General Infir- 
mary on August 10th, 1883. ‘Three months before, he had been hit 
in the left eye with a chipping. On. his admission, a small mark, in 
the sclero-corneal junction, on the inner side,\at its middle, was de- 
tected. The pupil acted freely, both to light and to atropine. Re- 
fraction was hypermetropic. 

With the ophthalmoscope, the media were found to be clear, and up- 
wards and inwards (inverted image) from the optic disc was a black 
glistening body, surrounded with whitish effusion ; this was believed 
to be the piece of steel. Vision was = 3, ‘The field of vision, taken 
with a perimeter, showed a gap corresponding to the situation of the 
foreign body. In November, the fragment could no longer be seen, 
but still the whitish exudation was’ visible ; the eye remained quiet, 
and vision was good. 

February 22nd, 1884. He returned to-day with some amount of 
pain, and had iritis ; Vision = #$; no foreign body was visible in the 
fundus. By February 25th, Vision = 23%. The vitreous body was 
cloudy, and iritiswas moreintense. Heconsented toan attempt toextract 
the fragment of steel, which it was presumed had become loose, with 
the electro-magnet.' Accordingly, after separating a conjunctival 
flap, the sclerotic was punctured between the inferior and external 
recti, with a Grife’s knife, the direction being meridional, and the 
primary incision being joined by a second cut at its middle. After 
introducing the point of the electro-magnet, and withdrawing it, sub- 
stituting a stouter extremity, and again passing it into the interior of 
the eye, the small fragment of steel was. found entangled at the wound, 
and removed. The conjunctival wound was closed by two sutures, 
The pain subsided, as did also the iritis ; the pupil has remained some- 
what occluded, but he can count fingers, and promises, with the aid of 
an iridectomy, ‘to see well again. The fragment had a whitish coat- 
ing on one side, whilst the other was unaffected; it weighed 4 
milligrammes. 

The case is an interesting: example, of which I have seen others, 

reservation of vision with a foreign body embedded in the 
fundus oculi, ‘The case suggests several questions. Where was 
the -foreign ‘body situated? Had it remained fixed in the retina, 
and become coated over with exudation, and in this. way rendered 
difficult to’ deteet with the ophthalmoscope, and, in this case, it 
had only recently fallen into the vitreous body? or had it 
separated from the retina as long ago as November, when the black 
shiny mark‘was no longer visible?) The appearance of the fragment 
supports the’former, but these questions: I propose to discuss when. I 
reeord, in more detail, this, as I take it’to be, exceptionally interest- 
ing case. 

At the time of writing this paper, the two: following’ cases have oc- 
curred in the casual department of the infirmary. 

CasE xrv.-A'man, aged 40, applied with. a piece of steel in the 
left cornea. The ‘stoutest point! of the :electro-magnet was attached, 
and then, on being brought almost into contact with the cornea, was 
withdrawn with’a minute particle adherent. 

In other similar cases, the electro-magnet has proved also of service 
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but [ have elsewhere pointed out.how, from the nature of the particles 
embedded, it is not always equally applicable. 

CasE xv.—A man, aged’34, was struck in the right eye by a piece 
of steel from-a chisel with which, he was cutting some iron. A dark 
mark was noticed under the conjunctiva, on the outer side of the 
globe, and, on applying the electro-magnet, it was noticed to move, 
and ‘it was readily extracted through a small incision in the con- 
junctiva. The particle was about one-eighth of an inch long. In 
both these instances, the fragments of steel were removed by Mr. 
J..R. Turner, and to him and to Mr. P. Priestley, I am indebted for 
many of the notes of the cases here related. 

The fifteen cases now recorded make, together with those previously 
published by me—nineteen in number—a total of thirty-four. Now, 
as previously, I make no record of the numerous instances in which 
wounds, in somewhat doubtful cases, have been “‘ probed” by the 
electro-magnet ; if these were calculated, the aggregate number would 
perhaps be doubled. Of the cases themselves, I would merely remark 
that they illustrate the wide applicability of the electro-magnet to the 
various parts of the eye; of course, they vary much in value and in- 
terest, but they form a complete series. 

It will have been noticed that a delicate suspended magnet has 
been made use of in some instances as an aid to diagnosis, and that 
in some cases it afforded distinct indications. For example, in Case 3, 
the di ping of the needle rendered it certain that there was a fragment 
ertibad ed in the sclerotic. Again, in Case 9, which was regarded as 
a ‘‘ suspicious case,” when the suspended magnet was brought in front 
of the eye, the deflections were of the most distinct kind, and were 

articularly marked in the region of the sclerotic wound. In this 
atter case, it was thus inferred that a fragment of steel was situated 
inside the eye, and, moreover, that it was located near the point of 
entrance. The subsequent operation proved the correctness of these 
conclusions. The chip in this instance was, of course, of. large size, 
but in others, comparatively small splinters, the suspended magnet 
has given indications of their presence. 

AppENDUM.—The three following cases, briefly related, and making 
a total of thirty-seven, have occurred since the paper was written. 

Case xvi. Lens.—In the early part of November 1884, Harry U., 
@ lad aged 17, was struck on left eye with a chip from a punch. First 
seen, December 5th ; lens opaque, and, at outer part, was a whitish 

atch of lymph. Cornea punctured with keratotome on December 
th; needle of electro-magnet advanced to whitish patch, and with- 
drawn with pin of metal, weighing two millegrammes. Cataract re- 
moved April 3rd, 1885, with + 34, ¥ = 39. 

CasE xvii. Vitreows.—Peter K., aged 23. Accident to left eye 
with a “wedging” of steel on December 4th, 1885. On December 
29th, vitreous filled with exudation ; lens clear ; foreign body had 
penetrated below, just beyond corneal edge; a small horizontal scar 
is now visible. The sclerotic was intial as in previous cases, be- 
tween external and inferior recti, and point of magnet introduced ; 
failure, however, to remove fragment resulted. 

January 12th, 1885. Eyeball was enucleated, and small piece of 

steel, 124 millegrammes, was found embedded in the centre of a mass 
of organised lymph, in the vitreous cavity, some little distance be- 
hind the lens, 
. CAsE xvi11.—Charles C., aged 34. Date of injury, March 10th, 
1885. On the 16th, the condition was as follows ; a small linear 
‘scar of. cornea towards the inner side of middle, a corresponding one, 
also, in the anterior capsule, through which a little lens was pro- 
truding ; in the posterior capsule (lens being not thoroughly opaque), 
a.square mark was noticed, probably an opening. A small flap was 
made in the cornea below, and some of the lens allowed to escape, 
and the needle of electro-magnet introduced through the posterior 
capsule into vitreous, and a small fragment removed, weight 14 mille- 
gramme. The case has since progressed well. 








Brquests.—The late Mr. James Gorman, of Dublin, whose will 
was recently unsuccessfully contested in the Probate Court, has left 
‘by it a sum of £45,150 in charitable legacies, including the following 
bequests to Dublin hospitals: to St. Vincent’s Hospital, £400 ; to the 
Convalescent Home attached to said Hospital of St. Vincent, and 
known as Linden, Blackrock, ‘county Dublin, £50; to the Mater 
Misericordie Hospital, £400 ; to St. Joseph’s Hospital and Infirmary 
for Sick Children, £500 ; to the Hospital for Incurables, £500 ; to the 
Fever Hospital and House of Recovery, Cork Street, £500; to Our 
‘Lady’s Hospice for the Dying, Harold’s Cross, £500; to the Coombe 
Lying:in Hospital, £300; to St. Michael’s Hospital, Kingstown, 
county, Dublin, £500... 

THE Leicester branch of the St. John. Ambulance Association has 
presented an ambulance-waggon to the Corporation of that town. 





DEATHS FROM ANASTHETICS IN 1884) 


By ERNEST H. JACOB, M.A.,! M:D., - 
Assistant Physician to the General Infirmary, Leeds. 





Tue following deaths occurring during anesthesia for surgical pur- 
poses have been recorded in the journals, or have come to my 
knowledge, during the past year. 

I.— Deaths under Chloroform. 





Locality. Sex.| Age.| Operation. | Mode of 








Remarks. 
| Death. 
| 
1. Portsmouth Hospital | M. | 45 |Papilloma of -—— Face became livid, 
tongue pulse ‘ceased before 
operation was begun. 
No post mortem ex- 
| amination, 
2. Manchester .. .|M.}— | _ — Heart malformed. 
3. Carlisle Infirmary ..|M.| 17 |Disease of! a Syncope after. vomit- 
; ankle ing. No post mortem 
examination. 
4. Glasgow mS ..|M.| — |jAdhesions — Sudden syncope after 
in joints very little chloro- 
{ form had been taken. 
5 ‘Paralysis of heart” 


. Derby .. as oo | MI BI — — 
j immediately after 
i administration. Post 
| mortem examination, 
| organs healthy. 
M. | 33 |Extraction|} Syncope | Organs healthy, post 
of tooth mortem examina- 
tion. 


6. Nottingham .. 


7. Manchester Work- |} M. |} 71 _ 
house Infirmary 
8. Glasgow Western In- | M.| 26 |Fracture of) Syncope 


Asphyxia 





firmary leg 
9. Guildford .. ..|M.| — jInjury to — 
hand 











IIl.—Deaths from Mixtures of Chloroform and Ether. 





Locality. Sex. Age. Operation. Remarks. 





1. Sussex CountyfHos-|M./| 26 |Irreducible|Chloroform given, followed by 
pital hernia ether. There was albuminuria 

and a double aortic bruit. 

Death by asphyxia. No dege- 

neration of cardiac muscle. 

. The New Hospital for | F. | 82 |Exploration |Sudden syncope. Post mortem ex- 


bo 





Women of kidney | amination, kidneys full of ab- 
| scesses, heart pale. Patient 
| previously much exhausted. 
{ The A.E.C. mixture was used. 

III.—Deaths from Methylene. 
1. London ws oh Be tae Uterine Syncope in three minutes, after 


operation inhaling only 10 minims. 


2. 8. Devon Hospital ..|M.|19 |Suture ofjSyncope. Post mortem examina- 








nerve tion, right lung congested, 
heart hypertrophied. 
3. Bedminster .. ..|M.| — | Extraction 
of tooth 


I1V.—Deaths from Ether. 


1. Gloucester Infirmary | M.| 50 |Cancer  of}Patient very ill and feeble. Face 
mouth became pale about five minutes 
after beginning. 
. St. George’s Hospital | F. | 43 |Sloughing/Patient much exhausted ; large 
fibroid of| goitre; breathing ceased, no 
uterus | air admitted on artificial respi- 
ration. Tracheotomy performed. 
3. Metropolitan Free |boy| — jOperation)Death by spasm of expiratory 
Hospital for bron-| muscles epileptic. (?) Lungs 
chocele could not be inflated. ; 
4, Leeds Infirmary ..| F. | 54 |Ovariotomy |Patient very feeble, great dis- 
«| placement of organs. Took 
ether badly at first, breathing 
became shallow and ceased. 
Death occurred about twenty 
minutes after commencement, 
3j of ether only having been ad- 
ere ‘ciiebil ‘Web teioke 
5 § .. | F. | 64 |Ovariotomy |Patient much exhausted, but took 
eer ? ether well. Twelve hours after 
operation, began to have dys- 
pnea, and died with congestion 
of lungs, seventeen hours after 
operation. E 
6. Leeds .. ae .. | F. | 88 |Ovariotomy |Patient exhausted ; breathing be- 
4 came feeble, and ceased. 


to 
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A third death occurred at the Leeds Infirmary a short time since 
under the influence of ether, though this would probably have occurred 
whatever anesthetic had been given. The patient, a woman, aged 
43, suffering from acute intestinal obstruction, was admitted for the 
eee of having a colotomy performed. She was constantly vomit- 
ing liquid fecal matter. During the period of anesthesia, some of 
this passed into the trachea, and, in spite of tracheotomy, she was 
oe 

_ In reviewing the cases of death from chloroform and ether respec- 
tively, one is struck by the difference in the character of the opera- 
tions; the deaths from ehloroform being mostly in comparatively 
healthy persons, during slight operations. The deaths from ether 
oceurred, without exception, in persons severely debilitated by disease. 
It is doubtful how far such a case as No. 5 should be attributed to the 
anesthetic ; in a large hospital there are many chances of a patient 
taking cold during removal from the theatre to the ward. 

Since January 1st in this year, one death from chloroform, and one 
from ether, have been recorded. 





EXTRACT FROM A CLINICAL LECTURE ON A NEW 
OPERATION FOR NASO-PHARYNGEAL OR 
-FIBROUS POLYPUS. 

By FURNEAUX JORDAN, F.R.C.S., 


Surgeon to the Queen’s Hospital, Birmingham, Professor of Surgery in 
Queen’s College. 





GENTLEMEN, —This is the second young woman from whose nose and 
pharynx I have removed a fibrous growth by a very simple operation. 
This growth comes in young adults of both sexes. It is often attended 
by severe hemorrhage. It deforms the bones of the face. Ulti- 
mately, it interferes with the functions of breathing and swal- 
lowing. 

Many methods have been used for its removal. Mr. Syme advised 
forcible avulsion by curved forceps carried through the mouth. Mr, 
Cooper Forster has shown the dangers of this method in a remarkable 
ease, in which it gave rise to fracture of the base of the skull. Neélaton 
reached the growth by dividing the soft palate. The upper jaw has 
been excised for the purpose. More frequently, the upper jaw has 
been so loosened, that it could be turned upwards or downwards, ac- 
cording to the judgment of the operator. 

Tlie operation I now describe to you I have found to be efficient, 
simple, and followed by but little scarring. The leading principle of 
the ‘operation is to thoroughly uncover the bony orifice of the nasal 
cavity. This is done by making a triangular flap out of the upper lip 
and the side of the nose. A curved bistoury is carried under the lip 
into the affected nostril, and made to cut its way out. Then the soft 
part of the nose is divided on one side of the middle line in a line 





withthe cut in the lip (the wood-cut shows the incision). A few 
touches of the knife permit the flap to be turned well outwards. The 
nasal cavity is found expanded, well defined, and open to any sort of 
manipulation. To-and-fro traction by one or two fingers in the 
pharynx,. and one or two at the front, aided, perhaps, by snips of 
scissors or knife, readily detach the tumour, which falls into the ade: 
in the mouth. If the bone-opening should be found too small, I would 
, enlarge it. with strong bone-forceps. I believe the need for such a 
step/would rarely arise. Delicate adjustment and stitches leave scars 
80 fine, that ot resolute search can find them. 
Probably similar incisions would be found very useful in cases where 
~the nostril is filled with ordinary, but obstinate and crowded, polypi, 
and alsoin cases of malignant polypus, where it is deemed well to 





—..¢lear the nostril for.a time. 


VARICOSITY OF THE LINGUAL VEIN AS A 
DIAGNOSTIC SIGN. 


By G. CECIL DICKSON, M.B., Carnoustie, N.B. 





Mucu has been written on what the physician may learn from an 
inspection of the cavity of the mouth, but I have found no reference 
in works on diagnosis to the state of the lingual veins being indicative 
of other more important vascular changes. 

Under certain conditions, and especially in elderly persons, the 
ranine and lingual veins are remarkably dilated and varicose ; they 
are much enlarged, and present many bulgings, which extend in a 
racemose manner to the edge of the tongue. This is most easily ob- 
served by directing the patient to place the tip of his tongue against 
his upper incisor teeth ; the main vessels will then be seen, but the 
branches will be better observed by its being turned somewhat to one 
side. In the following two cases, this condition was most marked. 

D. T. had, in 1880, when aged 79, an attack of “a Nag hemi- 
plegia, with aphasia; and, since then, had been liable to frequent 
attacks of unconsciousness, accompanied with lividity ot the face, 
twitching of the limbs, and great irregularity of respiration. He 
was stout and florid. The lingual veins were remarkably varicose, and 
so large as to project from the edge and be seen from the dorsum. 
The pulse was weak and irregular. In 1884, he had senile gangrene 
of the right leg, and died, six weeks afterwards, in one of his convul- 
sive attacks, 

G. M., aged 83, had an attack of aphasia in May 1884. Here 
covered, but since then his face frequently became much flushed, and 
his speech confused. The lingual veins were much dilated and vari- 
cose, especially on the left side. The heart’s action was weak and 
irregular, and occasionally there was a mitral systolic murmur. In 
February 1885, he died in an apoplectic attack, accompanied with 
right-sided hemiplegia and cerebral breathing. 

In these two cases, the condition was evident, and, although 
there was no necessity to indicate the exact lesion, yet death certainly 
resulted from vascular changes in the encephalon, probably either 
thrombosis or hemorrhage ; and they indicate to us, what theory 
would also suggest, the diseases that are liable to occur when this 
varicose state of the veins is present. The lingual vein being a branch 
of the internal jugular, will indicate the state of the blood-current in 
it, and so will approximate to the state of the brain-sinuses, the veins 
of Galen, and, indeed, the whole intracranial venous system. Disten- 
sion and varicosity of the linguals will become associated with 
passive congestion in them, precisely the conditions in which 
thrombotic and hemorrhagic lesions are apt to occur. 

Its cause is indicated in these cases, as in several others I have ob- 
served, by the state of the heart, which was beating feebly and irregu- 
larly, just the condition which tends to produce venous congestion. 

The appearance of the capillaries and veinlets in the nose, lips, and 
ears, gives us a clue to the state of the circulation of the head; but the 
lingual vein, from its large size, is specially manifest, while, from 
being covered only by mucous membrane, it is clearly seen, and, 
moreover, by being thus so fully supported externally, it will most 
readily yield and bulge from internal causes. It is difficult to see 
what local causes in the mouth could induce it, and it is thus contrasted 
with the saphena vein, varicosity of which more usually arises from 
some pressure either in the limb or in the abdomen, and, also, the 
latter, belonging to the inferior canal-system of veins, will not 
indicate the cerebral state as the lingual. 

Just as varicosity of the hemorrhoidal veins at the other end of the 
alimentary tract points out the state of the portal venous system, soa 
varicose condition of the lingual becomes indicative of a dilated state 
of the whole jugular system. 

Like other diagnostic signs, there is a wide limit, varying at each 
age, within which this may occur in health. It is only an exaggerated 
varicosity that would seem to be prognostic. It does not always 
accompany the arcus senilis ; that suggests rather arterial anemia than 
venous hyperemia. 








Dr. RicHarpD FiTzGERALD, of Tarbert, county Limerick, died last 
week, deeply regretted. The members of the Board of Guardians of 
the Glin Union have passed a resolution, expressive of the loss which 
the district has sustained by his untimely death. 

INCREASED SALARIES.—The Northfleet Local Board have increased 
the salary of Dr. John E. Crook, the medical-officer of health, from 
£30 to £50 per annum. The Biggleswade Guardians have increased 
the salary of Dr. Charles Burnett, one of the district medical officers, 
from £30 to £40 per annum. 
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fig ool oOLINICAL MEMORANDA!’ © 
VALVULAR DISEASE OF THE’ HEART, ACCOMPANIED B 
RHEUMATIC SUBCUTANEOUS NODULES. 
THE case related by Dr. Edge, in the Journat of April 11th (p. 737), 
reminds me of a case I attended some time ago.’ ‘A delicate strumous 
girl, aged 14, and showing signs of development, was suffering from 
general debility, due toa slight sore-throat, Ifound that she had a slight 
rotary lateral spinal curvature, for which I ordered tonics, a nourishing 
dietary, fresh air,and gymnastics. A week or two afterwards she com- 
plained of her fingers being sore, which was thought to be due to the 
physical exercises which I had recommended ; but on examination, I 
found some of the interphalangeal joints of both hands enlarged and 
painful ; and, my attention being drawn to her elbows, I’ found on 
the posterior surface of both joints numerous nodules, quite loose, in 
the subcutaneous tissue, and varying in size from pins’ heads to small 
peas. When the limbs were flexed, these nodules were very distinct, 
and looked like poi ts of bone. . These soon, disappeared .as the girl’s 
health improved! “ Shortly after the rheumatism became well, choreic 
movements showed themselves, first in the limbs, and then in the face, 
and. then they ‘became general.. . The heart was nof affected in any 
way. The ‘attack lasted some weeks, and was of sévere character. She 
is quite recovered, and is now very greatly improved in health; though 
some of the finger-joints, or rather the articular extremities of the 
phalenges, occasionally swell and become painful. The catamenia 
ave not yet appeared. F, W. Jorpan. 


{ 








TREATMENT OF SPINA BIFIDA BY MORTON’S METHOD: 
SUCCESSFUL RESULT. 

THE recent discussion on Mr. Mayo Robson’s paper at ‘the Clinical 
Society has brought to my recollection a case which I treated several 
years ago, the record of which has lain undisturbed in my note-book 
ever since. Here I had intended to let it remain until fortune should 
favour me with a group of cases worthy of publication. I have waited 
seven years ; and during all that time, I have not seen another case. 
Even now, however, I should bein no hurry to bring my solitary ex- 
perience before the profession, but for the circumstance that the 
Clinical Society appear to have a Spina Bifida Committee, who may 
be glad of any hel to the elucidation of the problems set before them. 
The deformity is not a common one ; and the sum of each man’s expe- 
rience cannot be great, unless he be exceptionally placed. Any case 
accurately recorded at the tiine of observation is, therefore, not to be 
despised ; mae I am too familiar with the utter worthlessness, for 
the purpose of drawing conclusions, of solitary successes as illustrating 
the value of any particular line of treatment. 

April 9th, 1878.—Mary Ann C., aged 25 days, had a spina bifida 
over the sacrum. It was tapped ; and three ounces of clear fluid were 
drawn off. The fluid was clear, neutral, albuminous, and contained 
abundant chlorides. Halfadrachm of Morton’s iodo-glycerine solu- 
tion was injected. The opening was sealed with flexible collodion. 
On April 10th, the child had been restless all night, but had slept during 
the forenoon. There was no constitutional disturbance. The tumour 
was as large as before the operation. On April 17th, the tumour was 
contracted to about half the size it had been before tapping. On 
May 12th, it was much smaller; but there was still some fluid. Half 
an ounce was drawn off, of the same characters as before. Half a 
drachm cf Morton’s iodo-glycerine solution was injected, Flexible col- 
lodion was applied to the wound. On June Ist, the part’ was quite 
firm and contracted. The child was well; and had no bad symptoms. 

Rosert Sincuarr, M.D., Dundee. 





THE COMMUNICABILITY OF CONSUMPTION. 

THE perusal of Dr. Burney Yeo’s paper on Some Points in the Etiology 
of Phthisis has induced me to offer a very few remarks on the communica- 
bility of this disease. Since 1863, I have been on the medical staff of 
the Victoria Park Hospital for Diseases of the Chest, and have had 
many hundreds, of cases of consumption pass under my notice. Once 
only have I met with an instance in which the ]ung-disease seemed due 
to contagion, and this was many years ago, before we knew anything | 
of the tubercle-bacillus. 

A woman from Edgware was admitted,-under my care; and, when I | 
had examined the upper part of her chest, I said that the apices of the | 
lungs seemed, clear. When I examined posteriorly, I found a well | 


marked cavity at the base of the right lung. The existence of this | 
limited disease caused me to inquire rather specially into the history of | 
the case, and I learned that this woman had for many months nursed | 





her husband, who had died of consumption, and who suffered much in | 


his throat, _ I-remember, observing, to. my assistants, at the time, that 
it really looked as if; a germ of disease had . been drawn by, the patient 
into the right bronchus, and this had set up destructive disease in the 
lower part of the right. lung. The patient left. the hospital much, re- 
lieved, and I thave not heard of her since. We know that in warm 
countries, such as Italy and Spain, consumption is regarded as a con- 
tagious disease. . I can understand this ; for it is in such climates where 
the most active and rapid forms of consumption occur, and the disease 
is often brought to a high state of cultivation by the way in which the 
patients are, confined to close airless rooms. Tuberele-bacilli grow and 
multiply in a congenial soil, just like mushrooms on a dung-heap, In 
cold climates, the disease is very often of inflammatory origin, and 
fairly amenable to treatment. : 

Practically, I, do not think, there is any risk to persons, whose 
mucous membranes are sound and well nourished, in attending upon 
those who are ill with any form of phthisis, provided the attendant 
do not: sleep in a. room with the patient, and get a dueallowance of 
open-air exercise. When, however, any one who is about among con- 
sumptive people begins to cough, it is a sign of disturbed and enfeebled 
mucous membrane; the soil is being prepared for the bacilli ;, and a 
once such an one ought to get right away from all that savours o 
phthisis, and make a sea-voyage to Australia and back. 

' JoHNn C. THOoROWGOOD, 
Physician to the City of London Hospital for Diseases of 
the Chest, Victoria. Park. 








SURGICAL MEMORANDA, 
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ANEURYSM OF FEMORAL ARTERY: LIGATURE OF 
EXTERNAL ILIAC ARTERY: RECOVERY. 
H. C. M,, aged 24, consulted, me on the 3rd of November, 1884,about a 
swelling in the right groin ; he had noticed it only a short time, and 
had no painin it. Being a member of the dramatic profession, he 
had been travelling about the country. He had taken advice about it, 
and was told that it wasanabscess, and was directed to poultice it, He is 
very talland thin; has had good health, with the exception of syphilis, 
which he ‘has contracted twice, and for which he was treated with 
mercury for a long time; ‘he ,is highly, neryous and seusitive; his 
family history is good, but with a strong taint of gout. When I first 
saw him on November 3rd, 1884, he had a swelling, about the size of a 
small walnut, in the right groin ; it pulsated strongly, had a thrill in 
it, and a loud rasping bruit; itexpauded, and pressure over the external 
iliac artery stopped the pulsation and diminished the swelling, which 
filled again immediately the pressure was removed ; he had no pain, and 
was only annoyed by the constant beating, 

I diagnosed aneurysm of the femoral artery close up to Poupart’s 
ligament, and advised him to give up all his engagements and remain 
at home for rest and treatment... I next saw him on November 15th, 
1884, when I found the aneurysm notably increased in size, and, after 
a fruitless attempt to control the circulation by the use of Signoroni’s 
tourniquet, it was discontinued,in consequence of inability to bear the 
pressure. He now began to have pain of a neuralgic character, pre- 
venting sleep, and making him roll about in agony, which was. only 
controlled by hypodermic injections of morphia, repeated at frequent 
intervals. He had taken iodide and. bromide of potassium, quinine, 
digitalis, and belladonna, without any benefit. The aneurysm had 
now increased to the size of a large plum, and the pain from the pressure 
of it was intense ; there was some cedema of the foot and ankle; the 
pulsation and bruit were strong and Ioud, and extended somewhat 
under Poupart’s ligament, and it was evident that nothing but 
ligature of the external iliac artery was likely to afford him relief. 
The application of belladonna-liniment, and ice, gave him temporary 
ease. 

After a consultation with my friends, Mr, Hatherly and, Mr. Little- 
wood, I proceeded to operate on December 14th, 1884, The bowels were 
previously emptied by two large enemata; and whilst he wasunder chloro- 
form, I made an indision three inches long, a little above Poupart’s 
ligament, from the inner margin of the abdominal ring, slightly curved 
outwards towards the anterior superior spine of the ilium; the 
muscles and fascia were divided on a director, and the artery was 
easily felt, and seen pulsating at the bottom of the wound ; the sheath 
was opened, and a ligature of ox-aorta passed round the artery. The 
ligature broke, and I then used one of prepared kangaroo-tendon, 
which answered well. The branch of the crural nerve was seen and 
carefully excluded ; the peritoneum was not wounded, There was very 
little hemorrhage ; all pulsation in the aneurysm ceased. The edges of 
the wound ware Brooght together with carbolised catgut, and a catgut 
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siege ne ete Yet ae 
y A "San P . Phe® ley ‘was’ Wrapped ‘in 
finn, and hot ‘water-bottles Kept oS he fod! Bhan: prtention 
rétufned' on’ the’ se¢ond’ day, which! however, ‘soon subsided.’ “For 
ten” days ‘it’ wis absolately necessary’ to’ ‘keep the ‘patient under the 
influehce' of niorphia' (by hypodermic injection) ; ‘he “was in a state of 
delirium the ‘whole tinie.'’ He took nearly six pints of milk, and two 
tins of Brand's essence‘ of ‘beef, daily, ‘His pulse' never exceeded 108, 
‘his température averaged 99.3°, ‘and néver' rose above 101°, which 

redthed' on the 'thitd day.” The circulation was ré-established about 
the entid of forty-eight hours. ’ Paiti ceased ‘from ‘the time ‘of’ the opera- 
tidh. ‘The ‘sutures and ‘drain were'absorbed at the end of fourteen anys, 
and the wound healed, except about a quarter of an inch in the centre 
the ‘athount of discharge daily ‘was’ very ‘small, but’ continued up‘ to 
Fatipary T7th, 1885. é bowels were relieved by the ‘ener ‘at the 
or Of the second week, and then daily.” Hé was moved’ on to’ a sofa 
a ‘eae of 4 month: ‘The aneutsym has now diminished in size and 
is ‘ , éé ’ eld ; Wow I i o i' ry 

On Febrnary 9th, the patient had progressed well; he had no pain ; 
he had been out, and cotild walk about with very little inconvenience. 
- - ; _ JOSEPH ‘THOMPSON, 

‘Consulting Surgeon to the Nottingham Dispensary. 
1h Losi is) ivieyal 





I rol To 74 Mid Os MEloley 

SWALLOWING -Ai SAFETY-PIN. 
On March 16th, 1885, I was requested to visit S.L., aged 34 years, 
who had swallowed a few hours previously a large safety-pin, an inch 
and a half in length] /-V fShinid Ebb lobild looking Néry pale, and some- 
what frightened. The mother had given him a small quantity of 
castor-oil,, which had, caused. pi Snot and relaxed the bowels, once 
only. I ordered quiet, gids diet Ce) hard-boi ed eggs, biscuits, and 
milk, under Which‘treatment*the bowels became constipated. On the 
seventh day; 15 gtains of compourid 'rhubarb-powder was administered 
twice, bringing’away; in'the solid feces, the pin; on the’ following 
day,'the eighth afterit had’ been swallowed. It was introduced into 
the’ child’s mouth’ by’ the child’s brother, only 18 »months’ old,'' who 
was ‘pleying with ‘him; and pushed it down ‘his ‘throat ; for a few 
seconds only it lodged in the gullet, ‘causing a choky ‘sensation. No 
paili was ‘experieticed at the’time, nor was there ‘any at the time ‘it 
passed per anumi' It was evidently ‘voided’ lengthways, the child 
straining, Owing to the constipated state of the bowels. 
Paty ins | Spencer Smyru, ‘M.D. 
. Forest ‘Hill. M spill 


' “OASE OF PAPILLARY TUMOUR ‘OF ANUS. 
Towns‘ the‘end of February last, I was asked’ by a midwife to ex- 
amine a,woman, 26 years of age, who, a fortnight later, was expecting 
‘to Be) bonfitied for the first time.’ She. said she was suffering from the 
‘esencé, of a growth near the anus, which ‘was, ‘from its position and 
size rey annoying, prev nting her from assuming the sitting posture, 
and interfering with the ‘act of defecation.’ hy 
Since ey girlhood; she ‘had ‘had’ some'warts on the’ perineum, 
But only atthe sixth month ‘of pregnancy’ (about’ twelve weeks’ pre- 
yiously ag Sig wh the anus begun to grow and occasion dis- 
eomfort.’ Shé had ‘always beén' more or less ‘troubled with, constipa- 
‘tion ; ‘but of late this'had' been ‘more confirmed, the bowels only being 
opened abotit once ‘a Week.’ Her mother,'who was present, state 
that, as‘a gil she herself ‘had been unusually subject to large masses 
of, warts on the fingers and hands ; and she’ was evidently convinced 

a common belief amdng Scotch country-folk) that she had got them 
‘by milking @ cow, whose udder’ was’ affécted in a similar manner. On 
Separating the Hibs, large pur lish ‘papillated mass, three inches in 
diameter, was seen to be in reality double, half ‘rising from: a’ pedun- 
‘culated Base on each side'of thé ants at the junction of the skin and 
‘Taycous membrane ; it was very friable in consistence, and readily bled 
when handled. The Pape wete elongated, with bulbous extrémi- 
ties, most. of ‘them reaching to the root of the tamour. | On ‘being 
Jigatured, “the tumours grew dusky throughout, and ‘shrank ‘some- 
W at, They were then easily removed ‘with ‘a pair of s¢issors, one 
coming away ¢ poh othe? ‘in’ pietés. ‘The’ heemorthave ‘was but 
‘slight, and was easily controlled ‘by the application of pledgets of lint 
foaked in alum-water. , The se of the tumour were touched dail 
“wath a tate. of fee, and the bowéls by ‘Yaxatives f 

=< Bae 


ya 
Bee ql, tA 71% im ; it . - 
“varying from, thé size of 4 pin-head' to that of A pea, were seen scat- 
Hered gett the perineum, havitig vii es ey the changes that 
-had taken place in those on the vergé of the anus. ‘ About three weeks 
later, she was safely delivered ofa healthy child: 


i 
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Sections of the ish the rh osed of long capil- 
lary loops, like’ Manes sicher hes pathos alae | S thick layers of 
epidermic, cells, similar, to the papilla of @-wart,; but; enormously 
hypertrophied, |»), Of. «103 Ode OT AM UU 

The increased bload-supply of the pelvic viscera incidental to ad- 
vanced pr pancy, togenes with the sluggish venous return of the 
constipated bowel, had probably, heightened the blood-pressure in the 
anal warts beyond, the resisting power of the epithelial covering, aid 
sorced them out to. form the tumours described above.. oR 
The facts that, after their removal, when the bowels were kept open 
by laxdtives theve wes no tendency to recurrence, arid that. the other 
warts on. the perineum escaped the ‘hypertrophy, argue considerable 
influence on the part of the sluggish venous return in causing the 
overgrowth, of those on the margin of the anus. sey 
»  -" “J, Mackenzie Boorn, M.A., M.B., C.M., 

f * Physician to the Aberdeen General Dispensary. 








THERAPEUTIC MEMORANDA. 


THE IMPORTANCE OF. SHAMPOOING AND .GYMNASTIC 

'- EXBROISES IN| THE TREATMENT ‘OF EPILEPSY. 
WHATEVER may’ be the healing virtue of “rest” in a surgical ‘sense, 
théreare diseases in the tréatment of which too’ much bodily’ rést and 
too much sleep may bé' medically injurious’; that is to say, they are 
injurious in adding to the lethargic dulness which is the ‘natural 
sequel of certain morbid processes ; so that our duty as physicians lies 
in ‘counteracting, by outward means;,{ the depressing effects of internal 
and invisible forces. I) domot:wish)to-say, that drugs have been too 
highly estimated in treating epilepsy ;/their effects are more striking 
than in the treatment of most, other diseases, and are one of the ap- 
proximate certainties of medical art ; but other,remedial agencies have 
been valued too little,.It may be proper to think of drngs first ; but 
long ago Dr. Russell Reynolds recommended ‘‘ wholesome, mental 
exercise,” and I wish now to add a plea,on' behalf of wholesome bodily 
exercise as well... Bodily,.exercise, means bodily education, or, the 
training of the muscles into stronger, and more harmonions. action ; 
and. by ‘soothing and regulating the motor nerves, all the disorderly 
phenomena of epilepsy may be brought into comparative subjection 
and quietness. 

Among the useful hints which have been offered by Dr. Radcliffe on 
this subject, he has warned us that the ‘‘sleepy epileptic” must be 
roused early; and made to leave his bed. Similarly, the stupid and 
idle epileptic must be summoned to his martial drill, and _ his senses 
kept ‘‘alive” by stir and: movement. But even when. the. faculties 
are acute and femininely sensitive, the stultifying effects of the Jong- 
continued epileptic convulsion: may be appropriately met by gyninastic 
exercises and systematic shampooing of the whole body. In February 
1884, Dr. Radcliffe kindly. entrusted! to my cate an epileptic lady of 
middle age, refined in manner, but almost emaciated in form, and the 
mother of two healthy and happy young children. Medicines of a 
special kind had been long administered, including cad-liver oil ; but, 
during .the last few months,) the ‘steady improvement. has : been 
materially quickened by the !following plan of action. The body. is 
sponged with hot water every day; the arms are moved up and! down 
frequently (this expands the narrow chest), and clubs of moderate 
weight are raised with the hands... Walking in the open air has been 
encouraged on all possible days. Once a week, a professional shampooer 
comes and carries out:'a complete massage of 'the whole body. Two 
epileptic girls, ¢hildren of farmers ‘in a neighbouring county, have 
rapidly improved under similar management. 

: What Lhaye now written, is probably quite familiar to experts in 
neurology ; but Trousseau says nothing about it, and, in ‘the best 
English monographs, the ‘hygienic’ treatment’ of epierey receives 
scanty recognition. ‘ Assuming that a rational ‘scheme of medication 
is adopted in’ ‘any given ‘casé, I elaim ‘that regular shampooing and 
gymnastic exercises may greatly help our therapeutic work, and some- 
times make all ‘the difference between success and comparative failure: 
Joun Kent Spenver,'' M.D. Lond.;}’ ' pOuT 
Physician to’ the Mineral Water Hospital, Bath. 











Tut Rev, Dr. West will retire at'the end of the Easter term from the 
rag ov (ae éf the’ Medical College at Epsom, which he has held 
for fifteen years. ‘The Council have appointed the Rev, W. Cecil 
‘Wood, M.A., as Dr, West’s successor, Mr. Wood, who is now Head 
Master’ of Birkenhead School, has had much éxperience in important 
public ‘schools, ‘especially at Wellington College, where he was a 


4 master for eight years. 
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HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN, IRELAND, AND THE 
COLONIES. 


SHEFFIELD GENERAL INFIRMARY. 

(Cases under the care of Mr, ARTHUR JACKSON.) 
[Reported by CHARLES ATKIN, F.R.C.S., House-Surgeon. ] 
CARIES OF THE INTERNAL CONDYLE OF THE FEMUR: PARTIAL EX- 

CISION :| RECOVERY WITH A MOVABLE JOINT. i 
A. F., a little girl, aged 4 years, was brought to the infirmary 
with the following history. Two years earlier, she had fallen down 
and hurt her knee, 
red and inflamed. It remained in this state for about three months, 
when “matter formed, and pointed behind the knee.” This’ was 
opened, and the wound continued to discharge till admission, but no 
bone had at any time come away in the discharges. 

On admission, the child appeared well’nourished but very anemic ; 
the right-kneée-joint was maintained in'a semi-flexed position, and the 
whole limb adducted. The joint was evidently swollen, especially on 
the inner side, where the edge of the patella was hatd to’ define. 
There was no pulpy feeling, nor any increased heat, redness, tor’ ten+ 
derness, and the child complained of no pain, except when straighten- 
ing of the limb was attempted. The muscles ‘were only slightly 
wasted. Behind the joint was a sinus, leading upwards and inwards 
to the internal condyle, whence ichorous pus exuded, andthe probe 
detected softened cancellous tissue. The patient was kept at rest for 
some three or four weeks, and placed on a liberal diet. Mr. Jackson 
then opened the joint, with the usual transverse incision, under 
chloroform. Finding that the internal condyle only was diseased, he 


It swelled up in consequence, and became ‘very | 


sawed it off obliquely, and closed the wound, after stitching the liga- | 


mentum patelle to the fascia covering the tibia, The spray was not 
used, nor was gauze ara as a dressing, but simply carbolised oil- 
lint, surrounded: by absorbent wool, and the timb was comfortabl 
packed in a pillow. In front the incision healed rapidly, and, thoug 
a wn remained internally for some time, it finally closed in about-two 
months. 

Gentle and regalar motion was commenced at the end of the 
second week, but not much could be done because of the contraction 
of the tissues behind, owing to the long continued suppuration. About 
four months after the operation, therefore, the chikt. 
under chloroform, and the limb forcibly straightened. This was fol- 
lowed by I pene hemorrhage from the original sinus behind the joint, 
which had apparently nearly healed. No ill results, however, ensued, 
as it did not recur after the application of a compress and bandage. 

Six months after admission, she went out with free motion in the 
joint. The limb, slightly shorter than the other, was strong enough 
to help to bear her weight, and to allow her to move about actively 
po pain or inconvenience, and very much improved in general 

ealth. 


was again put 


REMARKS. —Disease limited to the internal condyle is rare, though | 


common at the junction of the lower epiphysis with the shaft; that 
it might have gone on to complete disorganisation of the joint is not 
improbable, though it lasted two years without doing so. If the 
amount of the disease could have been exactly known beforehand, 
division of the ligamentum patelle might have ome avoided, but it 
allowed the joint to be more thoroughly examined, and certainly did 
not impair the power of extending the joint. Gouging out the dis- 
eased part would have been more tedious, uncertain, and altogether 
less satisfactory. It was thought justifiable to try to obtain motion 
in so young a child, therefore it was unnecessary to hamper it with 
splints, To have got the limb into a straight position would have 


necessitated the removal of a large wedge of bone, as the structures | 


behind were much contracted, owing to the long continued suppuration, 
and serious damage to the vessels and nerves might have resulted. 
One vessel certainly did give way, but whether the popliteal artery or 
only a branch, it is impossible to say. 


COMPOUND OOMMINUTED DISLOCATION OF RIGHT ASTRAGALUS : 
EXCISION: RECOVERY WITH A MOVABLE JOINT. 
J. M., a collier, aged 37, was admitted, with the following history. 
Whilst bending down at work, a mass of coal fell on his back, doubling 
him up and throwing him forwards; his foot being at the same time 
entangled, the whole strain fell on his right ankle-joint. 


1 become very quiet and rather depressed. 





On admission; he was suffering from great shock§ there were extensive 
bruises all over his back, shoulders, and hips, and two! ribs were 
fractured on the right: side ; in front of the right ankle was a jagged 
wound, about''an inch and a half long, through which the anterior 
articular | surface of ‘the astragalus: protruded ; the: foot, was twisted 
inwards, whilst. the projecting bone inclinéd more tothe outer side; 
being rotated so that the inferior surface faced interhally ;: the bone/was 
only partially loose, and crepitation showed that it was fractured and 
comminuted, There was no movement in the ankle-joint. 

The displaced bone was removed the same day by Mr. Jackson; under 
ether, when it was found that the posterior ‘portion was in its proper 
position, separated from the comminuted anterior fragments bya fracture 
running obliquely downwards and forwards; this being dissected out, 
the limb was placed on a back-splint'with a foot-piece, and the 'wound 
lightly dressed. On the fourth day, pneumonia and pleurisy followed 
as a sequel to the-fractured ribs, but the temperature never rose above 
108° F., and he recovered slowly. The wound went on ‘satisfactorily 
for some time, discharging freely ; but, as soon as it showed a decided 
tendency to heal'up, pus accumulated: in the space formerly filled by 
the bone, and burrowed, causing abscesses about both malleoli, andi up 
the calf. He went out, with the wound healed, about three months 
after the accident. In another three ‘months’ time he returned, com- 

laining of the middle toe of the affected foot, which, owing to. the 
oss of its extensor tendon, had become painfully flexed into the foot. 
This being’ amputated, he returned home with an useful foot, there 
being some movement between the tibia and the os calcis. 


DYSURIA : CYSTOTOMY : RELIEF. 
J. C., a stove-grinder, applied at the infirmary in March of last year, 
complaining of great pain in micturition. 

He stated thathe had always beenavery healthyand sober man; he had 
never had any venereal disease. He was married, and had two children, 
In October last, he first noticed ‘‘tingling pains” about the region of the 
anus, and general uneasiness in sitting. It became so intolerable that 
he had to give up his work, Shortly after, his urine rege to scald 
him, and he experienced great pain at the beginning and end of mic, 
turition. He also stated that his urine had always been quite clear 
until lately, when it had become slightly turbid, and that he had 
never passed any gravel or blood. He was under the care of Dr. Ban- 
ham till May, when he was admitted, and shortly afterwards transferred 
to. Mr. Jackson, as his symptoms seemed likely to be alleviated by 
surgical means. On admission, though his distress was evident, and 
his, face showed the appearance of much suffering, yet all important 
objective signs were negative. Examination of the bladder by asound 
revealed no stone, stricture, or tumour; by the rectum no abnormal 
swelling could be detected, nor increased heat, but the finger caused 
him most violent pain. The urine was pale, clear with the exception 
of a little mucus, of specific gravity 1016, and contained neither blood, 
pus, nor any abnormal crystalline deposit. Drugs having failed: to 
relieve him, it was decided to try what ‘‘ physiological rest’ would do 
towardsfessening the irritability of the neck of thebladder. Accordingly 
he was placed under ether on May 14th, a median incision was made 
in the perineum, and a catheter inserted and tied in., For three weeks 
the urine ran continually through the tube,which was not removed for 
that ‘time, a streamof warm dilute carbolic lotion being syringedt 
through: daily to keep it from becoming clogged with mucus, The 
pain was at first aggravated by the operation, and morphia-supposi- 
tories had to be constantly given ; but the great difficulty was, in the 
subsequent nursing, to absorb and catch the urine which Sriihise 
through the wound outside the catheter, to prevent the urinous smell, 
and to avoid bed-sores. Happily this was done, and he went out on 
June 21st,thirty-eight days after the operation, with the wound healed, 
and very much relieved, Since then, he has reported himself very 
much better than he was before the operation, the old symptoms, only 
coming on after over-exertion. 





GLOUCESTER COUNTY ASYLUM. 

SPONTANEOUS RUPTURE OF THE HEART, Li 
(By Hakptnc H. Tomx1ns, M.R.C.8., Assistant Medical Officer. ) 
H, A., a widow, aged 63, was admitted ,on July 25th, 1881, in a state of 
acute melancholia, being suicidal and at the same time dangerous to 
others. She suffered from ¢chronie bronchitis; her family history 


| was good physically, though bad mentally, two of her relations having 


become insane. 

By 1883, she had become quiet during the day, but maniacal and 
very obscene by, night, requiring twenty grains of chloral-hydrate 
each night ; she wa howe er, In good health, Subsequently, her 
bodily health gradually declined, until, by November 1884, she had 
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/ Qn January 7th, 1885, she complained of feeling weak and tired, 
and’was therefore kept in bed, where she remained without any special 
symptom, taking her food as usual. She remained in bed until Janu- 
ary 10th. On that day, a nurse, who, on leaving her. just before, had 
not noticed any change, on returning, a few minutes after, found her 
breathing heavily, ghastly pale, and apparently dying. 
-/ When seen. by Mr. Tomkins, two or three minutes later, she was 
unconscious, with eyes wide open and dilated pupils, the conjunctive 
being almost imsensitive ; she was cold and pulseless; neither could 
any ‘sound be heatd over the cardiac area. By the direction of Mr. 
Oraddock, the Medical Superintendent, who was also present, fifteen 
mimims of hydrochloric ether | were administered hypodermically, 
hot-water bottles were round her, and a mustard-plaster 
plied to the chest, after which the pupils contracted somewhat, and 

e conjunctive ined their. sensitiveness; she was also able to 
swallow a little brandy-and-water. Her pulse was now very feeble, 
running, and irregular, numbering 180 beats to the minute. In a 
quarter of an hour, the injection was repeated; but she gradually 

ew worse, and relapsed into a semicomatose condition, suddenly 

ying one hour and a few minutes after the attack. 

The: post mortem examination was made forty-seven hours after 
death. The body was free from external marks of violence, but the 
skin throughout was of a peculiar white and wax-like appearance. The 
brain wei fifty-one ounces and a half. The ascending parietal 
convolution on the left side was in a state of yellow softening, as also 
were the whole of the right occipital lobe, and about two-thirds of the 
left cerebellar, slender, and inferior lobes. The arteries at the base 
were atheromatous, and contained calcareous plates. The heart 
weighed ‘twelve ounces and a half. On opening the pericardium, a 
large dark clot was seen entirely hiding the heart ; this proved to be 
six ounces and a half in weight. On removing the heart, there 
Was seen a jagged opening into the left ventricle, an inch and a 
quarter long, running at the posterior aspect parallel to the septum, 
and about midway between the base and apex of the heart. On open- 
ing the heart, the internal opening was found to be hidden by the 
base of a musculus papillaris, which was ruptured, and the aperture 
was but little larger than would admit the head of a probe. ‘The left 
ventricle was rather hypertrophied, and the wholé substance of the 
heart ‘was very fatty, the point of rupture appearing miore particularly 
so, and also being much thinned. A section through this opening 
showed the muscular fibres to be much torn up, ond separated to a 
greater extent even than the external opening. All the valves were 
very atheromatous, except the pulmonary. Microscopic examination 
of a specimen ‘taken from near the rupture showed little more than 
streaks of prennles, the proper heart-structure being entirely hidden, 
or replaced by fat ; here atid there, ill-defined muscular fibres could be 
seen, these also were studded with the products of fatty degeneration. 

REMARKS BY Mr. TomKins.—Although there is nothing remark- 


able in the fact of a heart so diseased rupturing, yet spontaneous rup- , 
ture without any premonitory symptoms of note is sufficiently rare to | 


make the case worthy of note; added to which there is the fact, 
stated by Dr. Henry Kennedy, that, in fatty degeneration of the 
heart, only one case in nine is associated with valvular disease, which 
is then usually aortic disease, whilst in the case under consideration 
all the valves were found to be diseased.. Another fact which adds to 
the interest of the case is that, a few days after the patient H. A. died, a 


male patient died whose heart presented a part of the left ventricular wall | 
{exactly corresponding to the part which ruptured in the case of H. A.) so | 


thinned as to measure only one-eighth of an inch, the walls being 
fatty, and’ tlie aortic valve incompetent. 
ening of the left hemisphere, especially the island of Reil, corpus 
striatum, and optic thalamus, which were practically fluent, and a 
tumour—presumably a syphilitie gumma—in the superior anterior 
frontal convolution of the same’side.. Here the left middle cerebral 
artery was completely blocked by an old‘elot, which appeared to have 
formed in consequence of the greatly diminished calibre of the artery, 
which was simply a calcareous tube: ) The man was brought in by the 
lice, only able to;shuffle his right leg and just move his right arm, 
being also aphasic ; consequently, nothing could be ascertained of his 
istory. 
_ It appears'probable that, in the case of H. A., collapse occurred upon 
ee of the musculus papillaris, and that after this the heart par- 
ially regained its power, although the blood was gradually tearing up 


its structure, and forcing its way towards the pericardium ; on ruptur- 


ing this, the pericardial cavity.was suddenly filled, all action instantly — 


ceased, and the patient died.’ This éxplanation of the time the 
patient lived after the first symptom’ seems suggested by the lacera- 

on in the substance of the heart-wall being much greater than the 
dinner or outer opening. 


This patient had great soft- | 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Turspay, APRIL 28TH, 1885. 
GrorGcE Jounson, M:D., F.R.S., President, in the Chair. 

Notes on so-called Non-Ovarian Dermoid Twmours.—The object of 
this paper, by Mr. ALBAN DorAN, was.to show that many dermoid 
cysts of the abdomen that had been described as non-ovarian, were 
really ovarian cysts that had become separated from their pedicles. 
Dermoid cysts of the great omentum were generally of this class. <A 
woman, aged 33, under the care of Dr. Bantock, in the Samaritan 
Hospital, had noticed, for six years, a swelling lying rather to the 
left of the umbilicus. It shifted to the right side after pregnancy, 
and then appeared as an obscurely fluctuating tumour, extending to- 
wards, but not deeply into, the right flank. There was tympanitic 
resonance over the tumour, especially towards the right side. The 
tumour was exposed by an incision made along the outer border of 
the right rectus muscle. On tapping it, some fluid resembling pus 
was drawn off. The tumour was intimately connected with the great 
omentum, and strongly adherent to the ascending mesocolon. The 
right ovary was found healthy ; the left was not examined, as there 
was no suspicion, at the time of operation, that the tumour, was 
ovarian. It proved to be a dermoid cyst, and it was afterwards sus- 
pected to have arisen from the left ovary. Mr. Doran then related a 
second case, where the ovarian origin of the dermoid tumour was 
proved by examination of the uterus, and athird where a normal 
ovary was found high out of the pelvis adherent to the omentum, 
with its pedicle much stretched. Some dermoid abdominal cysts 
had been rightly described as non-ovarian, having occurred in men. 
The origin of dermoid cysts developed between the bladder and 
rectum was very uncertain ; such cysts were sessile, and thus could 
not come under the conditions that formed the subject of this paper. 
On carefully considering the cases described or referred to by Lebert 
(Gazette Médicale de Paris, 1852), as instances of non-ovarian dermoid 
cysts of the abdomen in women, the evidence as to their real nature 
was found to be very defective. The ovaries appeared to have often 
been overlooked, The shrivelled stump of a self-detached ovarian 
prsisie bore some resemblance to an atrophied ovary, and thus might 
a source of fallacy. Lastly, the separation of an ovarian tumour 
from its pedicle was a condition which had not been recognised when 
Lebert’s cases had occurred. That: pathologist quoted examples of 
uterine dermoid cysts, but these all appeared to be simply instances 
of the discharge of hair and teeth from the uterus or vagina, a com- 
plication not unknown in cases of dermoid ovarian disease. The 
yaper included an analysis of some of Lebert’s cases, taken not from 
is works, but from the original clinical reports, which often failed to 
rove that the tumours were non-ovarian. Since ovarian pathology had 
ia more studied, few, if any, cases of non-ovarian dermoid abdominal 
cysts in women had been escribed, excluding, perhaps, those in- 
stances where such cysts had developed between the uterus and the 
rectum. No museum-specimen of dermoid abdominal tumour could be 
safely held up asnon-oyarian, unlessthere wasvery clearevidence thatthe 
elvic viscera had been carefully searched, and both ovaries accounted 
or.—Dr. Orp remarked that he had shown a specimen to the Society, a 
few years ago, of adermoidcyst taken from the abdomen ofa man. From 
such consideraticn of the subject as he had then undertaken, he came 
to the conclusion that such an event must have been the result either 
of inclusion of superficial tissues, such as happens sometimes distinctly 
in rifts in the neck, or else of aberration of development.of an ovarian 
kind, by which a piece of blastema of the ovary or testis, had gone 
wrong at a very early stage of development. The more he considered 
Mr, Doran’s hypothesis, the more probable he came to think it was 
the true history of the origin of these wandering abdominal dermoid 
cysts,—Dr. CREIGHTON was unable to recognise any @ priori reason 
why dermoid cysts should not develop from the omentum. He could 
not agree that all dermoid cysts in the neck were formed by inclusion 
of.rifts of superficial tissue ; for he had himself seen cases where he 
thought the hair and other epiblastic tissues were being developed 
from meésoblastic cells: —Mr. JuLER asked if Mr. Doran considered 
these tumours to be congenital in the oVary, or subsequently deve- 
loped, and pointed out their frequent oceurrence at the outer angle of 
the orbit, where he had found them apparently developed from the 
periosteum.—Mr.' Howarp Marsu spoke of a case of ovariotomy in a 
child aged 7 in which he had found a dermoid cyst, and inquired if all 
ovarian cysts in children were dermoid.—Mr. ALBAN DorAy, in reply, 
said he was very glad to find he had the support of Dr. Ord’s opinion. 
In males, abdominal dermoid cysts had almost always been found to 
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lie between the bladder and tectum, and it was very possible that they 
were developed from some relic of abnormal tissue there corresponding 
to the ovary. He admitted that there was no @ priori reason why 
dermoid cysts should not be developed from the omentum, but unfortu- 
nately it wasagainst universal clinical experience. He recognised respect- 
fully the great importance of the discoveries of the modern science of 
embryology, and its division of the structures of the body by their 


origin from epiblast, mesoblast, and hypoblast ; but he could not lay |; 


much stress on the arguments drawn from that science and applied to 
pathology. Ovarian cells, after union with sperm-cells, became dis- 
tinct and perfect beings ; these dermeid cysts he regarded as imperfect 
distinct beings formed from ovarian cells without sperm-cells, That 
some other dermoid cysts could be formed by inclusion of the surface- 
tissues there could be no doubt ; he had seen such processes in pro- 
gress himself. 

On the Pathological Histology of the Semilunar and Superior Cervi- 
cal Sympathetic Ganglia. By W. HALE Waiter, M.D.—This paper 
was founded on an examination of about a hundred and fifty sections 
of the above ganglia, from which it was concluded that the external 
appearances of the ganglia were of no importance whatever in 
pathology, unless they were obviously affected by malignant disease, 
abscess, tubercle, etc., or had become implicated in some inflamma- 
tory condition of surrounding parts. The typical ganglionic nerve- 
cell resembled other ganglion-cells ; it was larger and more rounded 
than those from the anterior cornua. No inference could be drawn 
from the number of nerve-cells to be seen in a section, for the normal 
arrangement was irregular, the sections were not in the same place, 
and all ganglia were not the same size. Many cells had no processes, 
and some had neither nucleus nor nucleolus. Asa general rule, the 
cells were wasted in patients who had died of wasting diseases, but 
this was subject to many exceptions. Pigmentary degeneration might 
or might not be accompanied by a diminution in the size of the cell, 
and was almost universal in sympathetic ganglia ; perhaps this might 
be the cause of some of the slight ailments from which all suffered. In 
the present state of knowledge, the varying appearances from pig- 
mentations had no significance; the variations within the normal 
limit were very great, and, in at least four-fifths of the cases, the 
cells were abnormal. Pigmentation of the nerve-fibres did not occur. 
The amount of fibrous tissue varied much in different specimens and 
in different parts of the same specimen. The superior cervical con- 
tained more blood-vessels than the semilunar ganglion. In the for- 
mer, the normal arrangement was for a large artery to run down the 
long axis; there was no constant arrangement in the latter. In 
chronic Bright’s disease the small arteries were thickened ; otherwise, 
in this malady the specimens were normal. In acute inflammation of 
the. ganglia, the section was obscured by the enormous number of 
escaped white blood-cells ; there was also some multiplication of the 
cells of the connective tissue. This might be accompanied by con- 
gestion. _It had been found only in diabetesand purpura hemorrhagica, 
and was the only pathological lesion on which he could speak with cer- 
tainty. —The PrEsIDENT congratulated Dr. Hale Whiteon hisexploration 
of territory that was hitherto almost unknown, and thanked him for 
many useful, though negative, results.—Dr. Dyce DuckworrH could 
not presume to sufficient knowledge to criticise Dr. White’s conclu- 
sions at all in detail. They had been reached by careful work, which 
had been undertaken solely with a view to the extension of knowledge. 
He should be glad to know if he had examined any cases of exoph- 
thalmic goitre, in which the condition of the inferior cervical ganglion 
was certainly of importance; or of Addison’s disease. Dr. White had 
said that he had found few multipolar cells ; did he find them in the 
adrenals? and did he consider them true nervous cells, or structures of 
some special function ’—Dr. ANGEL Mongy asked Dr. White if he 
had used the gold method in preparing any of his specimens, or osmic 
acid, or Weigert’s method. These might possibly give some more in- 
formation, as the last-named was very useful in enabling us to distin- 
guish the fibres from the cell-substance. From what little investiga - 
tian hehad himself made, he should quite corroborate Dr. White’s 
conclu sions. —Dr. Percy Kipp asked from how many cases these one 
hundred and fifty specimens had been taken, and whether those con- 
taining many small cells were from young people.—Dr. HALE WuirTeE, 
in reply, regretted very much that, in the last two years, he had not 
been fortunate enough to come across a case either of exophthalmic 
goitre, or of Addison's disease, in the post mortem room ; he looked 
forward, however, to an early opportunity of investigating the condi- 
tion of the sympathetic ganglia in the latter. He had often used 
osmic acid to show that the granular matter in the nerve-cells was not 
fatty ; but had prepared all his one hundred and fifty specimens by 
the same method, namely, by chromic acid and logwood, in order that 
no differences found in them should be attributed to the method of 


'who.had come under observation at St. Mary’s Hospital. 
_ were healthy, and there was no history of syphilis, tubercle, or rickets 
the 


was pointed out thac ten cases of a similar nature had now 


| Fagge, and one each by Dr. Fletcher Beach, Dr. Langd 


' syphilis. 


of the operation. The wound was 





! jst pre They were taken from certainly. less than one hundred 
and fifty cases, but he did not know the exact number. 130m 





CLINICAL SOCIETY OF LONDON, 
Fripay, Aprit 24TH, 1885. 
ArtHuR E. Dunnam, F.R.C.S., Vice-President, in the Chair. 
A Case of Sporadic Cretinism.—Dr. SIDNEY PHILuPs exhibited the 
patient, and described the case. The patient was a child, aged 103, 
The parents 


in the family. Two months previously to birth of the child, the 


‘mother had received a severe fright from a fall of a child into a well, 


Labour was natural, and no forceps was used. The child exhibited 
nothing unnatural till nine months old. The child was now 2st. 7 lbs. 
in weight, 2 ft. 7? ins. high. ‘There were large masses of fatty tissue 
above the clavicles, the thyroid gland was absent, the voice croaking, the 


| hair scanty, the head very large, the anterior fontanelle unclosed. 
| There ‘was marked lordosis, and the child, though able to walk, was 
| unsteady on the legs. She was childish in intellect, but good tem- 
_pered, and her mental condition was mainly remarkable for the 


extreme torpidity and hebetude. Besides these symptoms, the limbs 
and face were cedematous, but firm; they pitted on very firm pressure, 
but the pitting disappeared more quickly than in cases of dropsy. 
The hands were spade-like, the feet short and square, the limbs very 
much enlarged ; the tongue was also enlarged. Dr. Phillips pointed 


| out that, besides other signs of cretinism, there was here present a con- 


dition much allied to, if not identical with, the disease known as myx- 
cedema, That the mental condition was somewhat different from that 
in myxcedematous adults, was accounted for by the early age at which 
it came on, before the mind had had time to become catee It 

en re- 
corded, two of them by Mr. Curling, four by the late Dr. Hilton 
on Down, 
and Dr. Routh. On examining the records of these, it appeared that 
six of the ten cases presented signs, more or less marked, of an cedema- 
tous state ; and Dr. Phillips pointed out that it was not, therefore, an 
exceptional occurrence in association with myxedema, but must be 
looked on as part and parcel of the disease. Foderé’s opinion, quoted 
by the Sardinian Commission, that cretinous infants mostly became 
cedematous, bore this out. Experimental removal of the thyroid had 
been shown by Kocher to produce cretinism in human beings. In 
monkeys, Mr. Horsley had produced myxedema by ablation of the 
gland ; it was, therefore, to be expected that myxcedema would occur 
with other cretin-symptoms where the thyroid gland was deficient. There 
was no evidence as to what caused this deficiency of thyroid gland in the 
present case ; but this was the third out of the ten cases in which 
there was a history of fright during pregnancy. The cause, whatever 
it might be, must have been transient and accidental rather than due 
to the locality inhabited, or the parents’ health, since all the other 
eight children born of the marriage were perfectly healthy.—No dis: 
discussion followed the reading of this paper. 

A Case of Inguinal Aneurysm: Ligature of the External Iliac 
Artery with two Kangaroo-Tail Tendon Ligatures, and Division of 
the Artery between them : Suppuration of the Sac : Ultimate Recovery.— 
Mr. W. J. WALSHAM gave particulars of this case. W. F., aged 33, 
a strong and muscular man, came under Mr. Walsham’s care on 
February 4th, 1884, for an aneurysm, of the size of a small cocoa-nut, in 
the right groin. The patient had been in the army, and had had 
He had only noticed the aneurysm two months, and at- 
tributed it to a fall whilst carrying a sack of coals on his back. He 
had followed his employment of a dock-labourer till within a week of 
his admission to the hospital, when he had to give it up on account 
of pain and swelling of his leg. The aneurysm, which presented all 
the characteristics of that disease, measured 54 inches in its longi- 
tudinal diameter, 7 inches in its transverse, and projected 2 inches 
above the level of the thigh ; it extended about an inch above Pou- 
part’s ligament. The right lower limb and the penis were swollen 
and cedematous ; pulsation could be stopped with difficulty by pressure 
on the external iliac. The patient was placed in bed, and the limb 
bandaged and raised, but the aneurysm increased in size. Mr. 
Walsham tied the external iliac artery on February 8th. The vessel 
was readily exposed in the usual way, and two strong kangaroo-tail 
ligatures aving been applied three-eighths of an inch apart, the 
vessel was divided between them with scissors. The ligatures were 
then cut short, a magi cee inserted, and the Remsen -- a 
stout catgut-sutures. e steam spray-a’ tus failed in the middle 

ve aieased with carbolic gauze. On 


the second day after the operation, the wound was found united by 
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the first/intention, except at,its lower part. From this time the patient, 

favou ih every way, except that .a, sinus remained 
where the drainage-tube had been inserted, and the aneurysm, which 
ceased to pulsate on the application of the ligature, remained soft, 
and did not diminish im‘size.’ On March 27th; -his-temperature rose to 
101° Fahr., and on thé 28th; itd 103° Fahr.,:whilst the pulse was 132. 
The wound ,was,then dressed, and appeared healthy.; Nothing fresh 
was noticedabout theaneurysm. On the 29th, temperature had fallen 
to 96.6° Fahr., and the pulse to 120. The patient complained that 


the, felt tight, and it was loosened by the house-surgeon. On 
the 3lst, Mr. Walsham found on his visit that the aneurysm had given 


way at one spot, where the cuticle was raised into a blister by fluid 
black blood, which was, oozing from a pin-prick aperture in the sac, 
The parts, around were red and swollen; the sinus where the operation- 
wound had been was healthy, The aperture in the aneurysm was closed 
by, Jint soaked, in collodion, and a nurse placed on guard. On April 
Life the aperture in the sac increased to the size of a penny-piece, and 
black clot, of the size of a walnut, was projecting. A probe soaked in 
gains solution,of perchloride of iron was thrust into the sac, through 
the clot, in six, or seven, places, and the clot covered with collodionised 
lint. , On April 2nd this was repeated, On the 3rd, the aneurysm was 
avadentiy 219 ing, and a poultice was applied, On the 10th it was 
leyel with the and.freely suppurating. On the 17th, the site of 
the aneurysm. was occupied by a healthy granulating wound. Qn Ma 
‘th, the patient. was discharged with both wounds soundly healed. 
Remarks.—The angurysm had formed so rapidly, had I so large 
a,size, its.increase was so marked during the few days it was under 


observation, and the sac was ‘so thin, that ligature was resorted, to, 


without ny sive to cure it by pressure. Mr, Walsham had col- 
Iected all the cases of aneurysm in the groin published in the English 
yeekly, Paige since, 1870. They, numbered. 67 cases, Of 
hese,,36..were treated. by pressure, or by pressure and subsequent 
ligature. .,{n 9. only was pressure successful ; in 2 of the remainder, 
pul fon, cpa in the'sac, but the patients died, apparently from the 
fects of the pressure, In the rest, pressure failed entirely, and liga- 
turebad to he: resorted to... Not only in these did pressure fail to 
cure the aneurysm, but, it appeared in 15 to have placed the patient 
inva. worse condition for subsequent ligature, and in some, in consider- 
able danger of life. In three,or possibly four, death seemed attributable 
entirely, .or in great, part, to the pressure. In face of these results, 
Mz; Walsham was inclined to question whether, as generally taught, 
aren ought, asa rule, to be attempted in aneurysms of the groin 
fore resorting to ligature, Since the revival of the method)of applying 
two ligatures and dividing.the artery between them,this appeared to be 
first casein which it had been employed on the external iliac. 
The advantages claimed for the method were, first, that it. dimin- 
“al, risk of secondary, hemorrhage. by removing longitudinal 
jon, of. the wessel,,, and, .by,.insuring _ that ;no part. of 
¢ artery aboye the upper, and below the lower, ligature was deprived: 
of, the nourishment it received from its sheaths; and, secondly, the 
ortery, peing divided completely. across, there could be no chance of its 
calibre being restored through the slipping of the knot, the too rapid 
absorption or giving way of the ligature, or, the failure of division of the 
internal and waddle coats. \ A restoration of .the calibre of the artery 
from.one.or other of these causes had. now, in several instances, led to 
ameturn of pylsstion. in, the ancurysm,;;.and in, consequence, |in/some 
ito its Aare and , fatal hmmorrhage. . In the last place, Mr. 
ralsham, advocate . »the deaying of, the suppurating sac to nature, in 
eof; incision, and turning, out the clots,.as advised by many—a 
Bpmsa which had; led to severe, or; even fatal, hiemorrhage.—Mr. 







HAM .( that, cases of. this kind.were | by,no means common. 

ope rps.ottees ubt as.to the best mode of treatment. The most re~ 
markable case he, had ever, seen was, with Mr, Hilton, twenty-five years 
4go,jat Rochester, There. was, an;enormous’ inguinal.hernia. , The 
artery was ligatured above the aneurysm, either the common.iliac or the 
external iliac artery i he, was not, quite certain which.  Sloughing took 
place... The patient ultimately recovered. . ‘The case was not followed 


up but, four, years afterwards, an. aneurysm, occurred on the other 
side.of, the body, also, extending, as; the, other, had, -up. to. Poupart’s 
ligament. | This second aneurysm,was cured by pressure upon the ex; 


ternal or.common iliac artery.,..The patient lived. for, six years after- 
wards, and then-died of aneurysm of the aorta,—Mr. aeveune thought 
the point of .great, interest was the kind of ligature adopted, ||, Before 
itieould. be determined what kitid of ligature to.use, a large number 
should, be,collected, and treated ,aptiseptically with the different kinds 
Sos meray van ho ois ne 

ig TB 4s3 Nely,.to; what’ it ,used, to bein such, 
cases trea ade the nmngthod, + Mp. RIOKSIAN GODkER: asked 
whether, Mr.., Walsham's,case had been. aseptically, or -antiseptically, 





| treated, and. whether, through the sinus, there was any sign of 
the ligature coming away. He thought that the method of tying the 
artery in two places would obviously get over the danger of the artery 
opening up,—Mr. T. SmirH_had a great belief in tying the artery in 
two places. He thought he had ligatured every artery in the body ex- 
cept the subclayian, either with kangaroo-tendon or with catgut. _He 
knew that several of his colleagues were converted to this method. Mr. 
Carden had always done it so that the artery might not lie in a pocket 
of pus, and therefore tied it in two. places. Some arteries retracted 
more than others; the brachial retracted much more than the femoral. 
All would allow that this method diminished the risk of secondary 
hemorrhage ; the artery, instead of being in a condition of elastic ten- 
sion, was then, like the artery in-a stump, released from this tension. 
The ligature, as usually passed, left a. tiny sinus, in which no doubt 
pus might collect. A drainage-tube was best passed right down into 
‘the wound to prevent the formation of any sinus.—Mr. Howarp 
MaksH said he quite concurred with Mr. Walsham, and must express 
a high estimate of his method. It conferred the greater amount of 
certainty of not wounding the vein. The aneurysm-needle had to, be 
passed round the artery at a time when separation of that vessel from 
the vein was not complete, In one recorded case, a piece of the yein was 
tied up with the artery, and the patient died of pyemia. He agreed 
with Mr. Smith as to the varying degrees of retraction of different 
arteries. He considered that Mr. Syme’s thirty-one successful cases 
were far above the average. He thought that, up to the present time, 
there had been a considerable amount of failure, which one would wish 
, to see eradicated. -It was hardly worth while ;to endeavour to cure an 
| aneurysm. by, pressure and) then by ligature; the ligature should be 
applied at once. . Pressure and subsequent ligature afforded the patient 
a far less favourable chance than ligature applied straight off.—Mr. 
WALSHAM, in reply, said he saw no sign of the kangaroo-tail tendon 
being retained in the wound. The ligature had been soaked in a 
weak carbolic acid solution, It,was only since the year 1870 that this 
operation had been performed antiseptically. 

A Case of Renal Lithotomy.—Dr. Dickinson described the case, 
which was that of a young man who had been in St. George’s Hospital 
with hematuria, due, as was considered, to stone in the kidney, under 

‘the care of Dr., Dickinson, as far back as 1877.. He was last admitted 
in April, 1884. His age was then 19. His parents had been, on the 
previous occasion, adyised to bring him up to a sedentary occupation, 
instead ,of ;which they made him a blacksmith, He suffered with re- 

peated hematuria, brought on either by exertion on movement or by 
lrinking beer, and had occasional] pain in the right renal region. The 
blood was corpuscular;; there was no albumen, except what was due to 
the blood; and the diagnosis of stone in the right kidney appeared to 
admit of no doubt; while, excepting the stone, there appeared to be 
no renal disease... He was somewhat spare in frame, and appeared to 
| be. so favourable a subject for operation that Dr. Dickinson requested 

, Mr.; Ronse to undertake, it, is was accordingly done on May 8th, 
1884..,,An incision was made in the right loin, as in, Amussat’s 
qperation, the, kidney; exposed, anda stone. felt inside if with the 

‘finger and witha needle. The, kidney was then incised, a; stone 

weighing sixty-five grains removed, and.a smaller, one felt, which 
Sates the attempts which were made to extract. it. This, however, 
which, was found to, weigh only two grains, came away spontaneously 
on, the fourth, day,.after the operation, . The larger stone was Ads as 
large as a,filbert, the smaller of the size of a pea. , They were not, cut, 
but |.presented the, appearance externally of oxalate of lime.;The 
urine discharged abundantly through the wound. The. progress of 
| recovery, was interrupted by an attack of septicemia, which,was un- 
distinguishable, from, pyemia, excepting by its products, A severe 
| rigor oceurred.on May 22nd, and was repeated on many subsequent 

' dgys,,, ‘The, temperature, gvent up to.107°,; and, presented a daily 

maximum which for twelve days, with one exception, ranged, between 

' this, point and,108°; while it. was eleyen days, further before it assumed 

i like a normal level. .The febrile attack was, accompanied ;at 
its. commencement, by pneumonia, as was. shown, by characteristic ex- 
pectoration,, and, later, by rheumatoid, swellings: of several joints, 
notably, of the-left elbow, -wrist,..and knee, ,all,.of, which were red, 
painful; and, tender, while. the knee, contained an appreciable amount 
of fluid.; Quinine-and ; stimulants were freely. given, under which the 
adverse. symptoms disappeared...\The wound ,in,.the meanwhile had 
been healing, without,interruption, and on July 16th was closed. The 
patient was.last,seen on Oetober 27th, when he returned to the hospital 
to, show himself. ;, He. was ‘in; perfect health, and, was about to 
resume. his work ,as,ja ,blacksmith.,, The stones, were exhibited.— 

| Mx. DurRHAM. said ;this,case was,an excellent instance of the operation. 
| Hejremembered, that many, years.ago a paper was read by Mx..Thomas 





| Smith adyocating this operation, /and it ‘must be yery gratifying to him 
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to.find that his, suggestions had been, so, \¢agerly., followed bp. His 
own first attempts in, operating for, stone in, the, kidney had failed. He 
thought, however, that, improyements in our-diagnosis of the condition 
ata dquht lead. te greater, successes, Some more, certain means 
of diagnosis were requin than we at present possessed,---Mr. THOMAS 
SmirTH said that he had never had an opportunity of performing the 
operation until two months ago; the difficulty of ascertaining the 
presence of stone in the kidney was not only before the organ.was ex- 
posed, bat even when it was presented to view.‘ Two months'ago he 
saw a lady with such severe indications of renal calculus, and in such 
a dangerous state, that,operation was inevitable, ,, When he had re- 
moved the kidney, and held it in, his hand, it looked perfectly healthy. 
On cutting into it, however, he found a ‘detached stone.in. the _pelvis 
surrounded by half an ounce of phosphatic’ debris) Which had allo ed 
the kidney t6 presérve its normal contour.’ The great question 'to décide 
was, Whether it was better to remove both the kidney and the'stone, or 
to extract only the stone.’ He ‘was ‘not’ qtite ‘certain’ Which ‘would 
prove the more satisfactory operatién,—Mr. WAtsHAm deferted, toa 
case in Which he Had removed a, stone. The‘ age’ of the ‘patient’ was 
45... No blood was passed at any period, but the urine Was full of pus, 
There was a large swelling in the right lumbar ‘region. He came to 
the conclusion that the case was one of stone impactéd in the’ pelvis, 


He,cut down on the kidney, mae a lateral incision, ‘and came down | 


on the swelling. ’ By, the aebits or a large quantity of ‘pus was drawn 
off. ' The stone was so very. large, that he concluded it would do more 
harm to clear out the calculus only, so‘he remoyed the whole’ kidney, 
No bad symptonis poped and the patient: Had ‘every,’ prospect, of 
making a good recovety.—Dr. BENHAM said it Was very remarkable that 
cases Which had beeti,so near pymia had ‘been cured., In, the old 
days, for the treatment of this condition, large doses of calomel had 
been given internally. ‘Was it possible that.in Dr. Dickinson’s. case 
the diaythaxa which had been present might have been beneficial 1_Mr, 
SyMonDs said it was a.matter for consideration how tar surgeons were 
justified.in exploring the kidney before closing the wound or removing 
the structure in cases where. theré was no blood and no ‘pus.-—Mr, 
Hawapp, said exploration with ‘the needle would be performed with 
very little danger, andifa stone were not discovered, it would be better 
to wait until more urgent symptoms arose, In one case, he had pune: 
tured the organ in, about twenty places without findipg, any stone, 
Here there had been retraction of the testicle, vomiting, pain, in the 
loins,,, and all the severe symptoms usually denoting stone in. the 
kidney ; these symptoms, -however, only: occurred at intervals. He 
was strongly of opinion that it was better simply, to remove the ‘stone 
than to extract’ both stone and kidney. In one case, he had re- 
moyed six ounces of pus by the needle.—Mr, GopLEE. said the xe- 
moyal of thé entire, kidney. was usually a dangerous operation, and 
still more so if the kidney were large than, where it was aay It was 
far safer to take the stone out. .In, one case: the woman. would, have 
died certainly if the kidney had, been’, removed. He thought, that 
the easier operation should be done first, aid, further, he could not 
help thinkirig that it was quite possible to keep the wound antiseptic 
as ,lon ie i Aesized, abe DIcKINSON, in reply, said ne was 

tonjshed to hear Mr. Smith, expressing an opinion as te the advjsa, 
Paty, ‘ extracting the Kidney as, well ay the: otone. Ho tought 
PETE SAASEP TABLE o Uplge ous the otgan if it, could, be, avoide 

e quite agreed with Mr. Haward on the question of antiseptics., He 
thonght bah fhe reason why antiseptica were not used. on this, oaca- 
Sion. was because Mr,: Rouse had considered this method. of treatment 
was nok pragticable, wnder the citeumstanges.s i 
( Antving. Specinens,—Mr. J, R. LUNN: Four cases of, Osteitis De- 
formans ; Mr. R. W. Parker: A caso of Thyrotomy, with  preseryar 
for of the ;voice ; Dr. ‘STEPHBN M4ckENzIE: 1, A case..of Osteitis 

SEPP SS 2A case, of , Hereditary Multiple’ Tumonrs; Mr, 
RvsHTON, RaRKER : A; case of Ununtted : Fracture of the Olecranon, 
wired, antiseptically, with resultant close union.) ' 
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this case, which was that’ of a clerk, aged’ 28, Wwhd‘had had .a hk 
CHANG AGH Woy Gusts Hehe anh atod Marta eb abletantn 
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this group .of symptoms could nly, he due ;to; syphilis,;; With regard 
to the hemiplegia, he laid chief stress on,, the | age;of , the., patient, the 
fact that there had) been no; apoplexy ;when, the SLAG OFMETEHH ANE 
that the paralysis bad been incomplete, fromthe heginning., ; Ordinary 
hemiplegia did not,ocenr, in the prime of life, except pwhere, there.was 
heart-disease, or |diabetes, , or, tabes, 'spinalis,.. or alcoholism, ; ;it.. was 
almost invariably ushered in by apoplexy, and was, complete,,at least 
for the first, few,days or weeks ;.nor was.it accompanied with, palsies 
of the ocular, museles: A peculiar symptom in the present, case, was 
an, enormous exaggeration, of the tendon-reflexes, in. the palsied limbs, 
out of,| proportion to the degree,of, paralysis. aswell, as; of musculas 
rigidity which were present; and Dr. Althaus was inclined, to consider 
this as a ae mage symptom by, which syphilitic hemiplegia was 
distinguished from ordinary hemiplegia. With regard to the nature 
and seat of the pathological lesion, he argued that there was a 
gumma. ‘atl thé) base. df) ‘ithe | brain; !nedt’ the! Ger! Surface of 
the crus cerebri, selese ;to: the, pons, Varokiy which, by com- 
pression; , had, eaused , arelysis of the hres . cepiel nerygs men- 
tioned, and, by. further, extension later‘ on to .thée, crus _ itself, 
which’ contafhs’, the crossed pyramidal, strands, ‘caused’ softénin 

of thése’ ‘parts, and’ ‘thereby “hemiplegia.” “He ‘concluded ‘wit 

some''rematks about the prognosis’ of syphilitic Tesions ‘of the ‘brain 


‘generally, stating that’ s ecific, treatment ‘was only “successful in 


primary and’ truly ‘specific lésions ; but where t giimma ‘had ‘already 
caused: wasting of the cranial nerves. and ‘softening of cerebral tisstle 
=-that is, secondary and non-specific lesigns—no' amount. of’ mercuty 
and fodide of potassium could effect a cure.’ From ‘this he drew the 
conclusion that an energetic specific treatment’ should be adopted ag 
soon as the slightest symptom of syphilitic brain-disease was observed, 
80 88 to disperse the. primary specific’ Jésions,’ and prevent the occur- 
rence of inctirable secondary lésions.—Dr. ‘Ord referred to, the diffi; 
culties of localisation of the lesion causing the various symptoms in 
this case. ‘With régard to the symptom specially commented on by 
Dr. ‘Althaus—exaggeration of the deep reflexes—he should very muc 
like to hear the value of this,symptom discussed.—Dr. DrysDALE 
saidit was since 1858 that our knowledge of, cerebral and spinal syphilis 
had ‘been gained. -He referred to cases of syphilitic lesions of the 
brain which had come under his notice. —Dr. K. Fowier was interested 
in the exaggeration of the deep reflexes’; he had observed, this sym- 
pans in neurasthenia, from almost any cause, The o¢currence, of 
1emiplegia at the period, of life mentioned in the paper was not, in 
his opinion, conclusive of erphilisn r. CLARK asked whether head- 
ache had ‘been present in this case. e believed that muscylar tone 
exercised an influencé on, the deep reflexes, He had seen a, case of 
hemiplegia in the course of renal disease in a young girl.—Dr, 
ALTHAUS said that, in aphasia due to syphilitic lesion, the prognosis 
was gloomy. The deep reflexes were not exaggerated in the, side 
which was not paralysed, Cephalalgia was not present in this 
CABG. ew pt 2: a 

The' Free Use of Caustic. Potash in the, Treatment of Cancer of the 
Cervia Utert.—Dr. Harsext, SNow, red .a paper on this subject, in 
which he reviewed the statistics of extirpation of the uterus, and showe 


the seyere mortality, which followed; the abdominal or He it 
opsrape ‘ yirgie nie the¢écrasevr was unable to remove thé whole 
0 eri 
S 
not 
We 


se of the cervix ateri, "The actual paulery had too § 


f the disease of, b dhe actue 0 
cial an action to be of ‘any great service, Chloride of zinc eause 


ain and distress, which Jasted along period. These objegtions 
old wit rea te agen r Tai an, Heat op a aie 
recommended to be spent in the, emp! ks of 


in ayant of successive. stil 

ea, fuss spr the treatment myst be | orqughly carted out. None 
p the cases suffered from, peritonitis; and unless; the patient ot RR 
00,soon after the operation, nothing distressing, need. ye Si 
the cases were greatly benefited; and no alarming syennvons were 
encountered. . Fixation ;of the uterus and ipflltranioe of the. vaginal 
wall were regarded as prohibiting the employment of this method of 
treatment. ,1t was only by degrees that hé had ventured tojapply the 
caustic so freely as he now, advocated... He illustrated, the paper. by 
nereping several cases in-which the treatment had’ been ation ed. The 
object of the paper was to show that, potassa fusa nould. do all that the 
yaginal entting operation, could perform, without, running the risk, of 
the Severe oper tion, —Dr. Epis said that he had performed, Marion 
Sims’s operation of ‘the removal of a conical portion of the, cervix with 
much benefit. Hedid not believe that potassa fusacould exercise any cura, 


tiye influence on unatignant disoase of the cervix: —Dr. C. Buk, RouTH 


potassa fusa,, 






was struck with the cincumstancé that in ses. narrated the, patien 
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—Dr. W. R. Rocers a been uséd for all sorts of 
titerine ulceration ; in his hands it liad set up so much irritation of the 
bladder that he was compelled to give up the use of it.—Dr. Heywoop 
Smrrx said that ‘usa was of value in areolar hyperplasia of the 
cervix ‘uteri, e had observed that Chian turpentine changed the 
character of the secretions, and in other ways proved beneficial. —Dr. 
H. Syow briefly replied. 

mic Gottre.—Mr. Spencer Watson ‘showed a case of 
exophthalmic goitre in a female child, with slowness of speech and 
dulness of fdtellect, in which toni¢e treatment had been beneficial. — 
Dr. Oxp said that, in some of the cases of myxeedema which he had 
seeti, he had obseryed in the early stage symptoms which usually 
accompanied exophthalmic goitre. 





SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 
THURSDAY, APRIL 9TH, 1885. 
W. A. Garrarp, M.R.C.S., President, in the Chair. 
Cancer of Testicle—Mr. BArBER showed a testicle which he had 
removed from a man aged 52, who had been admitted into the in- 
firmary suffering from phlebitis of the right femoral and saphena 


yeins. On exdmination, the right testicle was found to be enlarged 


and heavy, but. quite painless. The man deemed it hardly worth 
entioning, as it had caused him no uneasiness for four years. Mr. 
Barber commented on. the chronicity of the case, as microscopical ex- 
ination showed the growth, to be of a cancerous nature. No doubt 
Tisaee eae more extensive in the lumbar glands, causing the. throm- 
‘bosis and cedema which had first attracted attention. e cord was 
only, slighdly thickened, and fluid was present in the tunica. vaginalis. 
__ Large. Vaginal Tumour.—-Mr. “ATKIN exhibited .a large vaginal 
tumour -for Mr, Favett, The woman. from.whom the tumour. had 
Deen removed had had. symptoms for twenty-four years, three years 
r her first and ‘only confinement... She’ was now forty-nine, but 
looked older, ewing to the regularly recurring hemorrhages every 
‘three weeks for the last seven years. For the last four months, partial 
yiagee of. the tumour had occurred at the vulva after any slight, exer- 


on, but the might before admittance into the infirmary, the whole 
‘tumour suddenly slipped ‘out, accompanied by profuse hemorrhage, 


When first seen, an oval mass larger than a child's head, weighin, 

four to five pounds, was found lying outside the vulva, but. attache 
the posterior wall ‘of the vagina by a broad pedicle. This was 
livided, after having been tied.with a double ligature. The uterus 
seemed to have been forced up out of the, pelvis, the 63 only just being 
within reach. On section, the growth was found to be very succulent, 
and gangrenous changes commencing ; but, on microscopical examina- 
tion, it, was seen to be of fibro-cellular nature, undergoing mucoid de- 
generation. — te PP 
Addison's Disease. —Mr. W. W. BANHAM related some notes on a 
case of Addison’s disease... The patient was .a female, aged 33, who.at- 
tributed the cause of her complaint to fright. The case was a most 
typical one, with marked pigmentation of the skin, excessive nervous- 
ness, anemia, and exhaustion, She had some other, conspicuous sym- 
ptoms, namel , repeated attacks of menorrhagia and several mis- 
cramps in the muscles of her legs, and great muscular weak- 
‘Tess, and was troubled with nausea and vomiting. Her urine was saffron- 
coloured. A post mortem examination had been made, and microscopic 
sections of the suprarenal capsules, prepared by Mr. Atkin, were exhi- 


bited, these showing marked pathological changes. The relater of the 
case, Lidtnerking on Pigment’ On, referred to similar deposit in preg- 
7 ie cases of leucocythemia.—Dr. Law and Dr. 


nancy, “and. in so e 
‘Baxitax took' part in the discussion, the latter mentioning a case of 
exophthalmic goitre under his care, in Which there was a deposit of 
pigment in the skin. | | 
'" Atheroma of Heart.—Mr. BaLpwrn showed ‘a case of atheroma of 
the Heart, in which the’ right coronary artery was surrounded by an 
Ogsebus ‘plate, rendering the artéry nearly a rigs The specimen 
Was'froii a’man, aged 47, a heavy drinker when young, who suffered 
from ‘Vague’ anginal pains over the chest, with a systolic bruit. Death 
red suddenly during an attack. The aortic valves were. thick- 
ened; ‘but free from atheroma, ‘The aorta was'yery atheromatous ; the 
mh t substance on section looked glazed, like fom inted over it. 
bird ventricle was slightly dilated, and its walls abe thinner than 
nhormal 9 3 &f co ag dae | 
a: lobindwria. —Dr. Harpwick®, of Rotherham, read a paper on 
obinuria, giving particulars of a case under his own care, show- 
ig that a chill was the immediate’ cause of the occurrence of each 


rti 
in, this instance, and ‘afterwards remarked ‘upon the accounts 


of the disease given by Dis. Elliotson, Prout, Watson, @. Harley, G, 
Fount Dstaaen ‘ull,’ Murchisoli, Pavy, “Greotiiow, "Ffassal’ 








Habershon, ‘and Stephen Mackenzie, and called attention to the cases 
of the latter, as compared with his own case, which occurred in a lady, 
aged 58, in contradistinction to what’ was generally the case in adult 
males.—Dr. Dyson, Dr. Law, Mr. Browning, Mr. Baldwin, and ‘the 
President joined in the discussion which followed. 





LEEDS AND WEST RIDING MEDICO-CHIRURGICAL 
SOCIETY. 
- ‘OrprnaRy Meetine, Apri OTH, 1885. 
S. C. Smirn, M.D., Vice-President, in the Chair. = 

Tuberculosis of Liver and Intestines in a Child.—Dr. Jacos showed 
microscopical and other preparations from the intestine and liver of a 
case of tuberculosis occurring in a ehild aged 1 year, and causing death by 
acute intestinal obstruction. (The whole oftheabdominal viscera, freshly 
removed, had been shown to the Society at a previous meeting by Mr, 
Hartley.) The glands were enlarged into great masses, completely 
surrounding and obstructing both the cecum and the ileum, at a 
point a little way above the cecum, for about two inches. The liver 
showed, microscopically, great fatty infiltration, and considerable in- 
crease of the connective tissue. 

Second Attacks of Scarlet Fever.—Dr.. JAcoB read a paper on this 
subject. A child, aged 2 years, was admitted into the Fever Hospital 
with symptoms of scarlet fever, from which disease her mother was at 
the time suffering. After a slight attack, the child was discharged 
perfectly well, there being no Sep ngation: A few days afterwards 
she was readmitted, suffering from very severe symptoms of a renewed 
attack—high fever, ulcerated throat, and convulsions—which rapidly 

roved fatal. The notes of a second case of precisely similar character 

ad been given him by the kindness of Dr. Blore, the Resident Medi. 
cal Officer of the Fever Hospital, which also ended fatally. In such 
cases it might be held ; 1, that the diagnosis of either attack was in- 
correct ; 2, that the second attack was a relapse, an auto-infection, such 
as was seen in cases of typhoid fever; 3, that the second attack was 
caught in the hospital ; the first attack had given no prophyiest. If 
this last alternative were the correct view, it would be important not 
to expose a very light case.of the fever to the risks of. a second infec- 
tion.—Dr. 8. C. SmitH thought a definite time mit be required to 
develop the protective influence of a first attack.—Mr. William Hat, 
relate, the case of a patient who had repeated attacks of sore-throat, 
fever, and roseolous rash, with no connection with scarlet fever, but 
apparently due to some form of blood-poisoning.—Mr. G. CARTER re- 
lated a case similar to those given by Dr. Jacob, except that the 
patient recovered after the second and more severe attack, which was 
accompanied by most acute renal complication.—Dr. GorDon BLAcK 
had recently attended three members, of one family suffering from sore- 
throat and .bilious vomiting; but, in a fourth. member. becoming 
affected in the same way, a well marked scarlatinal rash was developed. 
This patient, after complete convalescence, suffered from, apparently, 
a second attack. 

Hare-lip in three Consecutive Births. —Mr. J. J. PickuEs related the 
case in which a mother in three consecutive pregnancies gave birth to 
children the subject of hare-lip, there being no hereditary tendency or 
other apparent cause for the deformity. Mtr CautLtey Dawson and 
Mr. JEssor related cases somewhat similar. 

Ununited Fracture of the Olecranon.—Mr. JEssor showed a young 
man with perfect movement at the elbow, on whom he had operate 
for ununited fracture of the olecranon, by wiring together the frag- 
ments some months previously ; the arm, previous to operation, had 
been weak, and’almost useless for several ‘years. 

Fecal Fistula.—Mr. Jessop also showed a mau on whom he had 
operated for faecal fistula, the opening being high up in the jejunum, 
as shown by the motions. being liquid and full of bile. The patient 
had been stabbed in the abdomen several years before, and had ever 
since had the fistula, for which he had been several times unsuccess- 
fully operated on. ‘The’ operation consisted in opening the abdomen, 
detaching the intestine | from:the abdominal. walls ; refreshing the 
edges of the opening in the gut, which was of the size of a shilling, and 
placed opposite the mesenteric attachment ; carefully suturing .the 
edges of the gut by twelve carbolised silk sutures, eleven being passed 
from within outwards, and the twelfth from without inwards, through 
all the coats of the bowel ; returning the closed bowel ; and stitching 
up the abdominal opening, as in ovariotomy. Flatus, passed a few 
hours afterwards, ant after the second day, the temperature continued 
normal. The man, recovered without a symptom. Jessop 
the athe crap the pesca ope he hed i ong treated by 

is method,—Mr. WHEELHOUSE looked on the case with great satis- 
faction, since mys Vary tak he pent sent years ago, ise every 
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operation he could think of, without any benefit. He had not, how- 
ever, seen the case until some time after the accident, when the fistula 
was fully established. 

Clinical Study of the Liver, viewed through theUrine.—Dr. G. OLIVER 
read a paper on this subject ; first taking into consideration the tests. 
He remarked on the unsatisfactory character of the tests for the biliary 
acids as they were found in the urine, Pettenkofer’s reaction being 
difficult to apply, and reacting directly only with the chlorate of 
sodium. He showed the application of a test-solution, founded onthe 
normal physiological reaction of the bile on the albuminous contents 
of the duodenum, composed of peptone (Savory and Moore's) 30 
grains ; salicylic acid, 4 grains; aceticacid, 30 minims; and water, 
8 ounces ; cleared by repeated filtration. On adding to this a small 
quantity of urine containing bile-salts, precipitation occurred. He 
recommended that all urines should be diluted to the density of 1008. 
This could be done most easily by adding water till a properly 
weighted bulb remained stationary, and by noting the amount’ of 
water added ; the specific gravity could be ascertained at the same 
time. The precise amount of excess of biliary acids could be estimated 
by comparing the opacity with that of a standard test, in the manner 
he had recommended for the estimation of albumin. The reaction re- 

uired a certain amount. of acidity, no precipitation taking place if 
the acid were in excess or defect ; and this explained the fact of albu- 
min and bile coexisting in the'same urine without precipitation: Bile- 
pigment was not in all cases — with the other constituents in the 
urine ; and in one specimen he showed there was a large excess of 
biliary salts, but an absence of bile-pigment as shown by the ordinary 
tests. —The discussion was postponed to the next. meeting, when the 
clinical aspect of the subject will be treated. 





MIDLAND MEDICAL SOCIETY : ORDINARY MEETING. 
WEDNESDAY, APRIL 1st, 1885. 
T. H, Bart.eet, F,R.C.S,, President, in the Chair. 

Myxedema.—Mr. H. Bracry' showed .a case of myxedema, The 
patient, a woman, aged’ 57,. presented, all the usual symptoms of the 
disease. Her ‘sister died last, June of myxedema in: a London infir- 
mary. The patellar reflexes in this case were increased, and the urine 
contained a,trace of albumen. 

Mr. J..W. ‘Tayitor showed an instrument for dilating the cervix 
uteri. 

Excision of the Radius.—Mr, CHAVAssE exhibited a patient, aged 
19, who had sutfered from necrosis of the radius ever since he was an 
infant. Sequestrotomy had been performed nine times. As, latterly, 
the symptoms seemed suggestive of myeloid sarcoma, the entire radius 
was excised a year ago. ‘The patient had now an useful limb, being 
able to feed and an himself, and to carry an ordinary bucket. 

Yellow Atrophy of Liver.—Dr. GARMAN showed crystals of leucin 
and tyrosine, from a case of acute yellow atrophy of the liver. 

Cervical. Pachymeningitis,—Dr. Suckiinc showed a boy who had 

suffered from pachymeningitis cervicalis hypertrophica. The disease 
began three years ago with rigidity of the neck, shostin -pains alon 
the great occipital and other nerves, followed by paralysis of bot 
upper extremities with rigidity.. The hands were strongly flexed on 
the forearms., Paralysis, with rigidity of both legs, followed. The 
patient had been under Dr. Suckling’s care for two years, and recovered 
entirely, with the exception of a little tucking of the left knee. 
. Perforating Ulcer of Foot;in Locomotor Ataxy.—Dr. Suck ine 
showed a man suffering from perforating ulcer of the foot, which was 
the first symptom of locomotor ataxy.. There were two sinuses, one 
on the under surface of each great toe, opposite the phalangeal joint, 
which did not lead down to dead bone. The patient had suffered from 
these sinuses for two years. Dr. Suckling saw him about twelve months 
ago, when there were no signs of locomotor ataxy; but, when examined 
last March, loss of sauilie reflexes, swaying movements, and the 
Argyll-Robertson pupil, had supervened, There was no anesthesia or 
sweating of the feet. 

Irrigation of the Uterus.—Dr. NEALE showed:an instrument, made 
of vulcanite, for irrigating the uterus; the chief object of its design 
being to combine in one piece the smallest injecting-tube with as roomy 
an ejecting one as possible, so as to. allow the immediate removal of 
débris from the uterus. The makers were Messrs: Woodall, of York. 

Intracranial, Hydatid.—Mr. H. Lupron described a case. The 
patient, a girl aged 13, had noticed a. swelling on the head for about 
twelve months, which, after discharging purulent: material, subsided 
and refilled again repeatedly. Mr. Lupton at first thought he had to 
deal with a suppurating cyst, and proceeded to operate with the inten- 
tion of dissecting, out so eyst-wall, but. no cyst was to be found ; the 
bone was rough, and an aperture was felt through into the skull, The 





hole was just large enough to admit the tip of the little finger ; and, 
when the finger was withdrawn, it was followed by an ounce or two of 
fluid, and about a dozen daughter-hydatids. The cavity was washed 
out and drained, daughter-cysts occasionally came away, but, in about 
a month, the cavity ceased discharging, the hole in the skull closed 
up, and the girl perfectly recovered. The site of the perforation was 
close to the occipital protuberance. 

The Germ-Theory of Phthisis.—Dr. HEADLEY NEALE read a paper 
on the germ-theory of phthisis, pointing out the difficulty of harmon- 
ising the theory of the micro-or, atonal origin of the disease with the 
well established fact of its heredity ; the arguments employed sac 
ing to the conclusion that physico-chemical changes must precede the 
botanical aggression. The subject of the antiseptic treatment, of 
phthisis was touched upon, the author drawing attention to the diffi- 
culty of applying antiseptic material topically to the air-vesicles and 
their phthisical contents. 








REVIEWS AND NOTICES, 


ADDRESS ON RIVER-PoLLUTION, delivered at the Parkes Museum of 
Hygiene. By Henry Rozrnson, C.E. London: E. and F. N. 
Spon, 

To this address, recently delivered by Professor HzNry Rorinsoy, C. E., 
at the Parkes Museum of Hygiene, the author has appended the dis- 
cussion which: followed. In his address; he reviews briefly the 
various steps which have been taken in the past, both to inquire into 
the subject of river-pollution, and to check the progress of this in- 
creasing evil; the Rivers Pollution Prevention Act of 1876 is justly 
criticised, and its grave defects are clearly pointed out. As is well 
known, the execution of this Act devolves upon local sanitary autho- 
rities, who are in general themselves the greatest offenders against the 
provisions of the Act, whilst aggrieved individuals can only compel 
the sanitary authorities to move in the matter through the agency of 
the Local Government Board. It is not surprising that, under these 
circumstances, the Act of 1876 has been, and still is, practically a dead 
letter. The Act is, moreover, framed in such ambiguous language, 
that evasive interpretations are greatly facilitated, and a conviction 
is rendered exceedingly difficult. 

In referring to the pollution of rivers by sewage, the author 
points out how much the prevention of river-pollution has been 
impeded by the widespread opinion which exists, that sewage- 
matters become rapidly destroyed in the course of a river’s flow, 
an opinion which he apparently himself endorses, and by which, 
therefore, his argument is very much weakened. As Professor 
Robinson, however, is not a chemist, it cannot be expected that he 
should be aware. how greatly this self-purifying power of rivers has 
been exaggerated for party purposes. It is obvious, however, that, as 
long as engineers, and even some eminent scientific men, continue to 
countenance this doctrine of self-purification, it is wholly unreasonable 
to expect either that sanitary authorities should do their best to pre- 
vent the admission of sewage into our streams, or that magistrates 
should feel themselves justified in convicting for offences of this 
nature. It was also pointed out, in the course of the discussion, by 
Dr. Perey Frankland, that the real danger of sewage-pollution de- 
ey upon those pathogenic micro-organisms which may at any time 

_ present in sewage-matters, and regarding which there is 
not a particle of evidence to show that they suffer destruc- 
tion in the most prolonged flow of a river. We notice with 
regret that Professor Robinson, in his reply to these remarks, 
should have given expression to views diametrically opposed 
to the facts which have been abundantly established by the 
biological researches of the past ten years: ‘‘I do not agree that those 
germs, which are created in concentrated filth, and in a high tem- 
perature, are likely to live long in a river with a much lower tempera- 
ture. Those germs would probably conform to the ordinary rule of 
life, and exist in a state of temperature and filth which is congenial 
to their nature ; and if they were removed from those conditions, they 
would cease to exist." These remarks clearly show how slow is the 
distribution of the fruits of scientific research, even amongst the 
learned sections of the public; for, if there be one point upon which 
bacteriologists are entirely agreed, it is surely that the spores or germs 
of micro-organisms are endowed with powers of endtirance which are 





altogether unequalled in the remainder of the vegetable and animal 
kingdoms. 

After pointing out the shortcomings of the old Act, the 
author describes’ the nature of the Bill which is now be- 
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fore Parliament,, and. w ich is, intended, to, place the law re: 
ting ' tiver-pollution bcp aniatertay ek The, prin; 
dpa totuts ih. which the. new, Bill differs from the old Act 


o: thus, first, the ‘machinery for enforeing its provisions. is 
aatty improved ; and, secondly, the ambiguity as to what constitutes 
pollution is clearly defined by the prescription of certain standards, of 
purity with which all matters discharged into water-courses must com- 

ly. It is with regard to these standards of, purity that the greatest 
Fiterence of opinion, exists ; thus, on the one hand, it is contended 
that these stehdathe are too stringent, whilst on the other it. is con- 
sidered that they would operate disadvantageously in consequence of their 
inelasticity. It is evident, however, from the criticism which they fre- 
quently rectiye, that the real nature of these standards is but imperfectly 
understood, Thus, in the course of the discussion, it was stated, by 
Captain Douglas Galton that the standards would give a water ofa 
degree of purity which is scarcely obtainable even in the water-supplies of 
many of our towns. Now, as a matter of fact, the actual laxity of 
these standards may, perhaps, be best realised by bearing in mind 
that the Thames itself at the outfall of the metropolitan sewage com- 
plies in nearly 4 | repperts with /their reqijrements; and that the 
Thames at Wootwith fs generally actually within the prescribed limits 
of impurity. There is, in fact, scarcely a river in the country which 
would itself infringe these standards ; anil we ‘must point out how eé- 
sifable it is that this misapprehension with regard’ to them should be 
removed. There are not wanting, however, persons, including‘ the 
author himself, who consider that ultimately no, pollution of a river 
should be allowed at. all; but there can he no doubt whatever that:a 
certain amount of river-pollution is unavoidable, unless the great in- 
dustries upon which our national prosperity mainly depends are to be 
wholly. paralysed; and all legislation, in, the, matter, must: duly take 
into consideration the manufacturi g interests of the country, which 
are of ramount importance:, We are: of opinion that, without 
some definite standards of purity being fixed, any Act will be liable to 
evasion ; and that, if the standards proposed be enforeed, although 
uF rivers will not be.restored to their original purity, their condition 
will be very greatly improved. 





THe NATIONAL DISPENSATORY; CONTAINING THE NATURAL Hisi0ry, 
_ CuEMiIsTRY, PHarmacy, Actions, AND Uszs oF MEDICINES : in- 
cluding those recognised in the Pharmacopeias of the United States, 
Great Britain, and Germany, with numerous references to the French 
‘@ode. By Anrrep STitL£, M:D., LL.D., and Joun M. MaIscH, 
Phat.D. Third edition. London: J. and A. Churchill. 1884. 
America is a big country, that part of it known as'the United States 
peeulenly, the people of waich claim to be Americans par excellence. 
ey hold that anything produced beyond their boundary is not worthy 
of the name of being American. They produce big books, such .as 
dictionaries, dispensatories,and an Index Medicus : the latter will, when 
completed, consist of many large volumes, Of dispensatories, which are 
more our Province at present, the United, States Dispensatory, first pub- 
lished in 1883, was for many years the standard, work of materia medica 
there for, the student, as welLas of reference for the medical practitioner ; 
it quite supplanted the United States Pharmacepwia,which was rarely 
seen, and its fifteenth edition, lately:produced by a staff of new blood, 
indicates, that it still. holds its own, notwithstanding. the success its 
competitor, now, before us, has had. , The first edition of the latter, 
known as the National Dispensatory, appeared in 1879; the second 
was little more than a reprint,;, the third, produced. towards the end of 
last. year, contains the alterations necessitated by the appearance. of 
the new United States, German, and. French Pharmaeopeias. The 
authors lament not being able to include the new British Pharmacopwia. 
Althongh a lange book inthe first instance, thesealterationsand numerous 
additions increase its bulk conmpraly- Estimated by size, we find that 
the United States Dispensatory, twelfth edition, weighs 4 ]bs. 2 oz. ; the 
National Dispensatory, first, edition, 5 lbs. 13 0z., and the third edition, 
before us, 7 lbs, i 0z,; whereas the. London Directory (this! year’s), 
weighs only 91bs, J1ozs, This. .weighing operation. being over, we 
ive & sigh of relief that our student days are passed, and that in 
England medical students are not, required to charge, themselves with 
a subject out of a book.nearly as large, as well as nearly as close printed 
and “dry,” as the London Directory. . We,also feel seme satisfaction 
in thinkie 5 Kat here,in England, suffering humanity is able to'shuffie 
off its mortal, coil, without.the aid of such an armament as this work 
contains, and that.a little quiverful.of well proved definite remedies, 
in the hands of a physician who knows how to use them, will «give 
much better results in the treatment of disease, Not that we would 
stop therapentic investigation, but we should be(glad. to. see a number 





of old drugs, which haye been proved to be effete, cast into oblivion, 
to, let those of more definite action come ‘prominently forward. 

We notice in this edition of the National Dispensatory the inconve- 
nience of jhaving, as the last United States Pharmacopeia has, the 
formule expressed in parts by weight; the. authors have trans- 
lated ‘these into definite weights and measures, both metrical as 
well,;as the. apothecaries’..weights. The arrangement of the sub- 
ject-matter, although on the’ lines of the United States Dispensatory, 
differs from the latter in not being divided into three parts 5: it is, 
instead, strictly alphabetical, Under the head of ‘‘ Allied Drugs,” use- 
ful information is given respecting the plants of allied species to those 
yielding officinal drugs.. Such hints ought to prove useful: to practi- 
tioners. in distant parts of the globe, and as sources of supply when 
useful drugs become extinct. Generally, the information is well and 
carefully brought up to date. There are articles on Jequirity Seeds ; 
Chinoline, 4 its leniveties Kairine (but not Antipyrine or Thalline). 
Euphorbia pilulifera, which proves.an useful remedy for asthma in Aus- 
tralia, is also mentioned ; so are the Remijias, which yield the cuprea- 
barks of commerce, and homoquinine or ultraquinine, obtained from 
them (cupreine, also found in them, is a more recent discovery). 
There is also an article on Cuca and Cucaine, but the extensive use the 
latter has had during the last few months is a posterior application of 
it, Mention is also made of the use. of menyanthis, or buckbean, as 
a bitter tonic, ‘‘reputed to be also antiscorbutic, emmenagogue, and 
vermifuge ;’ as an emmenagogue, its use has been lately resuscitated 
here. Taken altogether, the ancient and modern mixture in the book 
makes it a very useful work of reference. 








NOTES ON BOOKS. 


The Student's Botany. By E. MacboWELL CoscraveE, M.D., etc., 
Lecturer on Botany and Zoology, Carmichael College of Medicine. 
(Dublin : Fannin and Co.; John Faleoner.: London: Baillitre, Tyn- 
dall, and Cox. 1885.)—This volume is intended to meet the wants of 
students preparing for the examinations of the Royal University of 
Ireland. It contains a gl of botanical terms, which appears to 
be fairly complete, and is decidedly the best part of a very dry book. 
A short chapter on the classification of plants is followed by a des¢rip- 
tion of the selected natural orders, each illustrated by a type which is 
easily obtainable. ‘Lists of the members of each order used in the 
Pharmacopeia are appended in their proper place. The volume pro- 
vides in a convenient, and, so far as we have been able to judge, 
accurate, form the dry facts of botanical classification. The subject is 
the mere husk or rind of botany; and has given the author, who 
appears to have discharged his depressing task with care and know- 
ledge, few opportunities for showing the wider significance of the facts 
with which examiners deal. 

Syllabus of a Course of Lectures. on Physiology delivered at Guy's 
Hospital. | By P. H. Pysr-Smiru, B.A., M.D., F.R.C.P. (J. and A. 
Churchill. 1885.)—In preparing this little book, the author has fol- 
lowed the examples of the late Dr. A. Swaine Taylor and of Dr. Bur- 
don Satiderson. His. object has been to place before the student a 
connected series of oe notes for the purpose of self-examination; 
so that, in using it, he finds presented to him the main points on 
which knowledge is desirable, but regarding which he has to ask him- 
self, “‘ What.do I know about'this?’” A book of this kind, or even an 
elaborate table of contents to a text-book, ‘such as those which are 
prefixed to Dr. C. J. B. Williams’s Principles of Medicine, and Mr. 
Erichsen’s Science and Art of Surgery, is, im our opinion, of great 
utility to the diligent student who desires to test the extent’ to which 
he has profited by the instruction which he has received. On the other 
hand; no one neéd: expect Dr. Pye-Smithi’s Syllabus to serve as a 
cramming ‘book for examinations. The author'says that ‘he has en- 
deavoured to make it useless for such a purpose; and he has succeeded 
well. A considerable number of diagrams interspersed in the text, 
and an appendix of notes and tables bearing on various points of useful 
knowledge in physiological matters, increase the utility of the book. 

Helps to. Health: the Habitation, the Nursery, the Schoolroom, and 
the Person. With a Chapter’ on Pleaswre- and Health-Resorts. By 
Henry 'C. Burpert. (London: Kegan Paul, Trench, and'Co., 1885.) 
+This book fills a gap in popular sanitary literature by providing, 
within the compass of one volume of very moderate size, an useful 
collection of facts not easily found elsewhere unless a sanitary library 
be at hand. On some! of the subjects dealt with, Mr. Burdett is able 
to speak! from his own knowledge or experience. He discusses ques- 
tions of house-sanitation from a sound practical standpoint, and it is 
only necessary to turn over the pages for a moment to find that he 
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has been able to present. these aahjects, in an eminently readable, 


manner. The chapter, for instance, dealing with all the matters re- 
lating to. the ‘choice’ of a house,” “ house-drainage,” and ‘the prac- 
tices of ‘‘ jerry builders,” will prove of the greatest tise to those about 
to take a new residence. 
the advantage of the skilled co-operation of Mr. Percival, M.B.Lond., 
Mr. Keith oung, and Surgeon-General Moore, C.8.I. The volume 
thus contains articles onthe nursery, the school, and the care of the 
person, on food and drink, on work and rest, on the interior arrange- 
ments of the house, and on health-resorts.’ The advice’ on personal 
hygiene is! generally good and sensible ; but;we must seriously protest 
against the recommendation (pp. 31-32) to give infants ‘‘ a few drops 
of ‘brandy slightly diluted with water,” as a remedy for flatulence, 
“in the first few months” of life. Brandy is a dangerous drag ‘when 
prescribed in this loose fashion, 


its proper place in the book, is very sensibly treated. The concluding 


chapters on the sanitary powers and duties of the citizen, and a list of the | 
names.and addresses of the urban sanitary officials, are calculated to, 


be of great use in practice, and would alone make the book one worth 
possessing. - 


“REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS 
IN MEDICINE, SURGERY, DIETETICS, AND THE 
t ALLIED SCIENCES,’ 











DR. HAGEDORN’S NEEDLE AND NEEDLE-HOLDER. 


Dr. Haceporn, of Magdeburg, has recently invented an improved’ | 
use has a |) 


form,of surgical needle. The kind of needle in’ general 
stem, the section of which forms either a circle or an. oval. It is 
flattened at the inner side of its curve, so as to form a broad double 
edge, which is transverse'to the curvefand terminates in ‘a point. 
Hence, when used for the introduction of ajsuture by the side of a 
wound, it makes a puncture, or rather, a small vertical incision, 
parallel with the direction of the wound. On tying the suture, the 
inner magin of this incision is dragged inwards towards the wound; 
so that an elliptical, or even ieaiiaes gap is formed at the site of the 
puncture, which may be slow to heal, and sometimes causes a small 
fistula. The point of the old kind of needle, flattened on its concave 


side, is weak}and apt to deviate from its intended direction in tough’ 


or hardened tissues, 

On the other hand, the stem of Dr. Hagedorn’s needle forms an 
oblong parallelogram on section. 
throughout its entire length, and is curved on its axis, with its short 
cutting edge on its convex side near the point. This edge is about 
three times the width of the needle. The curve of the needle forms a 
semicirele. | t all If 
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Fig. 1. 


“Being curved on the edge, this needle is more resistant’ than the’ 


older form, and the point follows, without deviation, the intended 
direction of the puncture, The eye perforates the flat side, so that 
it can be made Jarger and more tapering at the terminal end, in con- 


sequence of which even a'stout double thread will pass without’ 
difficulty through ‘the puncture. The needle is, of equal thickness, 


throughout, so that it can be firmly grasped by a holder at any 
point whereby its direction will be much facilitated, ‘without any fear 
that it may ibe broken. The cutting edge is on the convex side, dnd 


Upon other subjects, Mr. Burdett has had. 


This mistaken recommiendation is. 
the more conspicuous, as the subject of alcohol, when dealt with in, 


It is of equal width and thickness’ 





cannot he injured or, by the needle-halder, , and., readily 
es resharpened. Ibe ah form of aie needle, the detain which 
jit makes is not vertital;/bat horizotital,! ‘and, | therefore, at a right 
jangle to,the edge of the wound, so that, the two edges of the stitch- 
‘wound, on tying the ‘suture, are dtawn into close apposition, These 
needles cause less injury to the’ tissues than the older form, whicli is 
| of high importance, especially in ‘sutures of-herves and tendons. 

As there are operations where a shallow-curved, oreven a straight, 
jneedle is required, Messrs; Krohne and Sesemann, of Duke. Street, 
| Manchester Square, make five different forms (see Fig. 1),, of which 
ithey are ready to supply sample-cards containing graduated sizes, 
‘beginning at the largest, No. 1. In Fig. 1, Nos. 6 and 10 (the 
| smallest) are represented. Dr. Hagedorn has contrived a needle, with 
{a round point, for intestinal sutures. The smaller sizes, with short 
‘cutting points, are well aganied for operatibns: on -the. eye ;!aftd the 
| above-rraméd instrument makers also ‘supply 4 stonter and a° thinner 
' form of needle, useful in plastic operations on the female organs, 

Dr. Hagedorn has also invented a needle-holder, which can grasp 
| the needle firmly without any risk of breaking-ity »The needle can be 
| seized or disengaged with equal readiness ; and its point, after having 
| passed through the tissues, can be taken hold of without injury to 
| itself or to the surrounding soft parts, being guarded by the jaws of 
the needle-holder. COT MOF CUA 

| The needle-holder (Fig. 2) consists of,a steel-rod, ending in a 
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Fig. 2. ; ; 
handle, upon whith a similar shorter rod is made to glide up and 
down. Both'rods form, at a right angle to their anterior termination, 
the jaw, which is lined with, copper. The up and down movement of 
the rods is effected by a lever-handle, held in position by a movable 
screw. A ratchet‘on the lower part of the handle serves for fixing 
the needle, , The first tooth on the ratchet will fix a stout needle, the 
second and the following third,tooth finer needles. A slight pressure 
with the little finger on ‘the ratehet will easily release the stop, and 
set the needle free. In using it, the needle-holder is held: in'‘such'a 
vosition that the little finger is near the ratchet, ready,for releasing its 
fold by slightly pressing against it, Care must be taken that the 
‘needle is placed in the longest diameter of the jaw, with the inner 
‘curve close to the stem of jthe fixed/rod: Only when the needle has 
‘been grasped in this manner will its perfectly firm position be secured. 
‘This needle-holder, which takes up but little room, will, after a little 
practice, be managed with the greatest facility. | It'is made of several 
sizes,and strengths, to meet the various, requirements. Two kinds 
are especially made for gynecologists, one with a rectangular, and 
another With an oblique’ jaw. ' ' : 
Dr. Hagedorn’s. needles and holder have been 1 for plastic 
,and abdominal operations, at the Samaritan Free Hospital, by Drs. 
Bantock and Percy Boulton, with the most satisfactory results. Pro- 
féssors Bardeleben; Fritsch, Olshansen, and’ other continental author'- 
ties; . have poke and written in high; favour of these, new, con: 
trivances, sy introduction and extraction of the needle during 
the application of sutures, and the least possible amount of damage to 
tissnes, are matters of the; greatest: importance in plastic operations, 
Dr, Hagedorn’s needles and needle-holder, must, therefore be: con- 
sidered to be valuable inventions, since they fulfil all these re- 
quirements. » 10 ve oa 
DOMESTIC EXERCISING BAR. . . 
A very useful exercising bar, whith can be easily fixed in any dvor- 
way without interfering with’ the use of the door, has; been shown us 
by the Misses. Wells, of 56, Welbeck Street, (It,affords a ready means 
of exercising the arms and hack. This kind of exercise is now much 
recommended for! patients affiitted With curvature of the spine, and for 
its purpose no apparatus could; be more, simple, It) is provided with 
brackets, so that it.can be fixed in place in a few.minutes by anyone 
possessing a’ gimlet and’ a screw-driver; and it is sold at a very 
moderate price. 1 bag toons Jeoct YW 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1885. 

Susscrrrrions to the Association for 1885 became due on January 
lst. Members of Branches are requested to pay the same to their 
respective Secretaries, Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, 1614, Strand, London. Post-Office Orders 
should be made payable at the West Central District Office, High 
Holborn. 








The British Medical Fournal. 








SATURDAY, MAY 2nd, 1885. 
—_—>— 


MEDICAL DEGREES FOR LONDON STUDENTS. 
THE deputation of the Metropolitan Counties Branch, which, on 
Wednesday, had an interview with the Senate of the University of 
London, may probably have laid the basis for a new departure in the 
history of that University, which will be alike of value to the Uni- 
versity itself and to the medical profession, not only in London, but 
throughout the country. - It would be telling a more than thrice-told 
taleto repeat at length the successive propositionsof the argument which 
have, we may fairly say, convinced most reasonable persons, if not 
all, that it is at once important ahd just to the interests of teaching 
in the metropolis, and to the interests of the medical profession at 
large, that greater facilities for acquiring the status of doctor shall be 
afforded to the medical students in the metropolitan schools, and to 
the great body of English practitioners who present themselves for 
licence and examination in the metropolis. London is not only the 
greatest centre of activity in medical teaching in this country, as is 
the essential appanage of its vast population, of its central position, 
and of its metropolitan character, but in London are situated the 
chief graduating centres of England; and whatever occurs to advance 
or to deteriorate the efficiency, the influence, and the prosperity of 
medical teaching and graduating bodies in the metropolis, must affect 
directly and indirectly the whole profession throughout the country. 
It is a sufficiently palpable anomaly, and one which obviously affects 
equally the dignity and the usefulness of the University of London it- 
self on the one hand, and the fair claims and rightful position of the 
candidates for graduation from metropolitan schools on the other, that 
the only graduating body in London which has the power, at present, 
to grant the title of M.D., is, from; whatever cause, at present 
debarred from bringing within its influence, and conferring its privi- 
leges on, 93 per cent. of the students of the London schools... The 


authorities of the University itself must be perfectly conscious of the: 


essential weakness of such a position ; and this central fact is' one 
which cannot, we hope, fail to govern their deliberations upon the 
representation made to them by the deputation of this week, and 
will, it may be hoped, have sufficient weight to induce them to change 
essentially the point of view from which they have hitherto regarded 
this question, Able and distinguished as are the members of the 
Senate of the University. of London, it will not be paying. them..an 
unjust compliment, nor is it'intended to disguise any sentiment’ of 
unexpressed satire if we say that the very age, dignity, and vete- 
ran experience of some of its most ancient and respected members 


‘reconsider them altogether. 





are apt, in themselves, to be obstacles to that free, new, and vigorous 
departure.of reform for which the present really critical juncture 
urgently calls,: The occasion is not one for small peddling improve- 
ments. It,is hopeless to suppose that the actual canvas will suffice 
for the much larger picture, on which alone the lines for the Univer- 
sity of London of the fature can be drawn. It will be necessary to 
discard some, at least, of those exclusive notions of a highly privileged 
university of élite, to which those who are attached to tho 
stereotyped traditions of Burlington House are supposed—perhaps 
very wrongly, supposed—fondly to cling. We credit the Senate of 
the University of London with the possession of sufficient breadth, 
originality, and intellectual vigour, to believe that they are really 
capable of considering what has become a great question from a large 
point of view. In this lies‘our hope that the representations of this 
deputation, which undoubtedly express, in the main, the aspirations 
and desires of the general body of the profession, will be received 
without prejudice, discussed without preconceived objection, and 
treated with freshness of view, and as from ‘an enlarged horizon. 

The deputation was happy in finding the Senate of the University 
of London presided over by Sir James Paget, the Vice-Chancellor. His 


presence in thé chait, even witliout the distinct and emphatic state- 


ment which he subsequently ‘niade, was a guarantee that the facts and 
arguments which the deputation had to put forward would. be seriously 
weighed and discussed by the Senate. That there are, as Sir James Paget; 
urged, grave difficulties,'only to be appreciated fully by those called’ 
upon to administer the University, there can be no no doubt; but that 


‘the difficulties. in the way of popularising the degrees of the Uni- 
‘versity of London are greater than the advantages which would 


accrue from the adoption of such a policy, is what we may take leave 
to doubt. 

It is hardly sufficient for the Senate of the University to be open to 
conviction. . It has, accomplished a great work in the past 
by contributing largely to raise the standard of medical education ; 
and it is now its duty to resume its position in the van, and still 
further raise the general standard by extending its influence, and 
supporting the efforts of the metropolitan medical schools to provide 


'a thorough practical education in medical subjects. 


Mr. Macnamara, Dr. Bristowe, and Sir William Mac Cormac, ‘all 
endorsed the opinion frequently ventilated in these columns, that the 
minimum requirements in the purely medical subjects are not exces- 
sive, and that the real difficulty lies in the two earlier examinations. 
As we were able to’ announce last week, the Senate has already yielded 
something with regard to the preliminary scientific examination ; 
candidates may now pass that examination in two parts, but the 
peculiarly stringent and vexatious regulations with regard to biology 
remain, and must continue to deter large numbers of students from 
attempting to pass the examination. The present regulations were 
drawn up, doubtless, with theexcellent object of discouraging cram- 
ming, and compelling an objective study of biology ; they have 
been carried too far, however, and the wisest course would.be to 
This brings us at once to the suggestion 
that the Senate should have the advice of boards of studies, upon 
which men actually engaged in teaching should sit. It is difficrit to 
see how,the. Senate can reject. so reasonable a proposition, and one 


‘whiéh has worked well elsewhere, without incurring the charge of 


standing in the, way of the legitimate ,expansion of the metropolitan 


medical schools: If‘ boards of studies’ had ¢éxisted when the present 
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regulations with regard to the preliminary scientific examination were 
issued, they would never have appeared in their present obnoxious 
form. The practical difficulties in the way of altering the matriculation 
examifiation are certainly greater, because that examination is not 
specially devised for the medical student. The Senate, however, ought 
to remember that the University was intended especially to improve 
medical education, and that its duties in this direction may render 
it necessary that the trouble and expense of laying down a special 
curriculum for medical students may have to be faced. Sir James 
Paget seemed to assume that it was necessary to maintain the medical 
degrees as ‘‘ honour-degrees.” That some special ‘‘ honour-degree” is 

a want in London, cannot be denied ; and the total abolition of all 
academical distinctions would be far from a desirable end. But there 
is no need for such an ending. At Oxford and Cambridge, the same 
degree in arts is given to all; yet everybody knows that the manner 
in which the degree is taken implies radical differences in the amount 
of proficiency displayed. The man who has taken a double first, or 
who has been a senior classic or a senior wrangler, is known and 
marked for life. Is there any insuperable difficulty in applying the 
same principle to the medical curriculum of the University of London ? 
The injustice is, not that the specially able or hardworking men 
should be specially honoured, but that the reward of their excellencies 
should be a title which is granted as a peculiar possession to them at 
the expense of men who thoroughly deserve the honourable distinc- 
tion of M.D. 

Financial considerations are sometimes urged as a reason against more 
frequent examinations ; in other words, that the cost of examining 
would become excessive. The obvious answer is that in proportion 
as the University is popularised, and the numbers of candidates become 
greater, the income of the University would be proportionately in- 
creased, and the funds out of which the examiners are paid would 
largely grow. The more this argument is examined, the more we are 
satisfied that financial considerations will be found to tell in favour of 
enlarging the boundaries of the University, and attracting seventy per 
cent. of the students, if possible, instead of seven. 

In these sentences we venture to indicate, in the merest outline, 
some of the leading features of the specific reforms which might be 
immediately effected, and the lines upon which they must proceed. 
The main principle which ought certainly to guide the discussion of 
the question is that it is necessary to provide greater elasticity, a freer 
power of choice, less stringent regulations, and less oppressive ac- 
cumulation of subjects, opportunities less widely spaced ‘in time, and 
less obstructive in character to students who have failed in one or 
more subjects for presenting themselves again for examination. The 
avenues to the University through its matriculation arts examination 
need to be opened more widely. In this respect, the recent 
regulations of the Victoria University may be very advantageously 
studied. We would lay especial stress on the importance 
of the Senate considering in’ an affirmative sense the 
proposition for establishing boards of studies in connection with 
the medical schools, which boards of studies would have, as their im- 
mediate function, the duty of revising questions for examination before 
they are set to candidates. The system of employing examiners, 
whose questions are subject only to their own peculiar opinions or 
prepossessions, is one which undoubtedly works ill. It is a frequent 


cause of gréat injustice, and is apt to breed’ suspicions and to raise 
objections, which are frequently just, and in all cases injurious. The 


‘it has caused great dissatisfaction amongst the Fellows. 





establishment 6f such ‘boirds of stadies would be accepted, from the 

outset, as an indication ‘that the authorities of the University of Lon- 

don do not desire to fortify themselves in the citadel of imperial isola- 
tion, but sincerely wish to place themselves in closer relation with the 

constantly growing and frequently changing character of medical educa- 

tion. Even if its effect were less than we believe it would be, and than 

it is the opinion in the medical schools generally that it would be, the’ 
moral and intellectual influence of such a change would give to the 

University of London a grasp of the medical schools, which would at 

once largely add to its power, and greatly increase its influence and 

attractiveness. Sentiment goes for something in such questions, as 

well as hard logical considerations. The case in this instance is, in 

our opinion, doubly strong, because both sets of considerations are 
enlisted in favour of such a modification of the constitution of the 

University. 





THE ROYAL COLLEGE OF SURGEONS AND ITS 
FELLOWS. , 

In the first week of January, we expressed the opinion, in a léader 
bearing the above heading, that we had good reasons to believe that 
the decisions of the Council of the College, at a recent extraordinary 
meeting, upon the recommendation of the Association of Fellows, had 
given rise to disappointment and dissatisfaction. Unfortunately, we 
have now to repeat the same in respect to the action of the Coynejl at 
its last meeting, only in less ‘measured terms, since we are certain that 
A paragraph 
in the last number of the JourNAL, page 882, derived from official 
sources, stated the causes of discontent. A hasty glance at that para- 
graph might lead an impartial observer to think that the Association 
is offended because it cannot get all that it asks; but, in reality, 
it has only put forward claims that, ‘after due consideration, it be- 
lieves that it has full right to demand. 

The College Council tends to fall into all the errors of all cor- 


‘porate bodies, errors only counteracted by unceasing vigilance from 


without. Once elected, the member of Council feels his helpless- 
ness, and has to rely on permanent officials and standing rules, and 
other formalities. After attending a few meetings, he begins to un- 
derstand the’ businéss of the éxecutive’ of ‘the College, and, at the 
same time, wishes no complications nor anything that may prevent 
him from working comfortably in a groove, free from external inter- 
ference. The idea of any threatened change becomes irksome, and 
his colleagues can readily prove to him that it must be undesirable. 
If members of the examining Court and Board belong to the Council, 
especially in large proportion, all’ the evils above suggested react upon 
the entire examination-system. Hence the request of the Association 
of Fellows that not more than one-half of the members of the Court of 
Examiners, and not more than two members of the Board should 
have seats on thé Council, was exceedingly reasonable, if not too 
modest, ‘and its rejection has given rise to much irritation. 

Another tendency of a member of a corporation is to adhere to the elec- 
tion of chiefs by annual rotation, which saves trouble and responsibility. 
Werecently devoted a leading article to a full discussion of this subject, 
and showed how, from trustworthy sources, we had learned that most of © 
the Members of Council showed a great dislike to the project of nomi- 
nating oné or more Members for selection by the Fellows. We further 
explained ‘that there was no insuperable objection to this project,” 
which Was very similar to the system in force at the older medical 
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anivtiet The welfare of. meflical government must not be subjected 

cles because gentlemen in, positions of power and. trust, are 
ss of offending each other, The, only question where the Council 
have still a few valid arguments ppon their side is that relating to 
the term. of office. There can be little doubt that a. councillor, of two 
years’ standing can do more good than a junior, colleague ; 3; but he can 
also do.more harm, since he knows how to, obstruct as well as how to 
work. Hence, the question is ag broad 9s it is long, It, must, be ad- 
mitted that newly ¢ elected members, of Council smust ever be. under, 
obligations t to permanent officials ; and thence arises a, suggestion, which 


does not. appear to have been put forward, that, the Fellows, at least, 


might have some control _oyer what is locally known as the office.” 


Otherwise, frequent deadlock in negotiations mh the Council is, 


ine ble. 


e most reasonable Macks of the Association eins the consent of, 


the Fellows and Members to any proposed alteration of charters and 
by-laws. No fair argument can be brought against jt by the Council ; 
and we trust that the Association, will, not rest until this request has 
been granted. It is absurd to attempt to defend the practice of passing, 
laws over the heads of those whom those laws directly concern. .We 
are glad to learn, not only ‘that the Association is about to appoint 
local secretaries, but also that it is entering into active relations with 
the Association of Members. 





COMPETITION FOR APPOINTMENTS IN THE ARMY 
MEDICAL SERVICE, 
Wr print, elsewhere, a schedule of the required qualifications in can- 
didates for commissions in the army, medical staff, which has just been 
sent to us (April 23rd) by the Director-General of the Army Medical 
Department. It contains the special information which, any one 
desirous to.gain admission into Her Majesty's British Medical Service 
must necessarily obtain as a preliminary measure, and particularly 
shows, the terms on which the. competitive examination for appoint- 
ments in the service is to be conducted, We, have compared , this 
schedule with the one formerly distributed, as well as the, regulations 
under which the competition, for army medical commissions has 
hitherto been conducted with the regulations laid down in the official , 
document just issued. Neither the former nor the present schedule 
bears Ary date, nor can we find it expressly stated that former 
schedules are annulled hy the one just, received ; but,.as the last 
competitive examination for, army medical commissions was con- 
ducted. under the terms of a different schedule, it. may be taken; 
for granted that it is intended that all, similar competitive exami- 
nations in future will be, carried out acognding, to. the rules. laid 
down in this latest schedule. ; 
We may say at once that we do not find any ah in the 
nature of, the general, or professional qualifications which are, re- 
quired from candidates for commissions. ,. The limits of age—be-; 
tween 21 and 28 years——are the same ; as are also the certificates, 
of character, proofs. of physical fitness, qualifications in medicine 
and surgery and certificate of registration, demanded from the ap- 
plicants. Indeed,. the ,paragraphs embodying these. requirements, 
are almost, word for word the same in. the former and Present 
mC cg 
‘There > “however, picerr ite th Pata in the, erates 
given, in the 


.new schedule of, the ature, of the examination, which , 
those w Ww who desire to, meet for appointments in; the army medical, 





' service have: to undergo, and also as regards the manner. in which 
the appointments announced; for competition are finally awarded. 
These; matters are described in Paragraphs 4 to 6 of the schedule. 
‘The description of the examination itself, and of the conditions on 
|which success in the competition depends, is given more fally, and 
in. language less liable;to misinterpretation, than it has been in pre- 
vious schedules, The examination consists of two parts, a compul- 
sory part, and; a voluntary part., The subjects of .examination 
which are compulsory are distributed under four headings, and :are 
(a) anatomy and physiology ; (5) surgery ; (c) medicine, including 
therapeutics, the diseases of women and children ; and (d) chemistry 
and pharmacy, with a practical knowledge of drugs... The subjects 
‘of examination which are yoluntary are French, German, and 
‘natural science. . To each of thefour compulsory subjects 1,000 
marks are allotted, as the highest number,attainable. In the velun- 
tary subjects, a maximum of 300, marks is allotted to, natural 
science, of,150.marks.to French; and of the same number of marks, 
to the German. language. 

We ‘notice that. an,.important change has been made. in the 
number of marks assigned to the fourth of the compulsory subjects : 
namely, chemistry, pharmacy, and a practical knowledge of drugs. 
The maximum number of marks attainable under this head was only 
100 in the former schedule ; while in, the present schedule, as already 
mentioned, the number is 1,000. This subject, has, therefore, been 
raised in estimate to an equal footing with each of the other three 
compulsory subjects; and it is evident that the general results of. the 
examination. must be, materially influenced by this change. It is 


stated, in a note, that the examination in ¢hemistry will be limited to 
‘the elements of the science, and to its application to medicine, phar- 


macy, and practical hygiene ; and, if the inquiry be restricted to the 
practical points indicated, it does not, seem, objectionable, having re- 
gard to their professional importance, that- the value above mentioned 
should be assigned to this section of the compulsory part of, the 
examination. 

By the terms of the competition, the candidate must qualify in 
the compulsory part. of the examination ; that is, he must obtain at 
least one-third of the marks assigned: as a maximum to each ‘of the 
compulsory subjects, “Whatever number of, marks: he may gain in the 
‘voluntary division, they will. not help in rendering a. candidate 


‘eligible for a commission, ynless the foregoing condition in respect to 


the compulsory subjeets have first been complied with. But every, can- 
didate who qualifies in the, compulsory subjects has then the advan- 
tage of any marks he may gain in the voluntary subjects, presuming 
they. exceed one-third of the, total number in each subject ; and his 
position in the, final list will be .improved in proportion to their 
jnumber. . It is laid down that, unless the competitor gain one-third 
‘of. the marks-allotted to each voluntary subject, the marks gained in 
that subject are not allowed to-count. .A wide range is included 
under the heading of natural sciences. As explained in the schedule, 
they comprehend comparative anatomy, zoology, natural philosophy, 
physical; geography, and, botany, with special reference to materia 
‘medica... At the close of the. competition, the candidates who have 
qualified are arranged in a separate list, and their final relative posi- 
tions are settled by the addition of the marks they have gained in the 
compulsory part of the examination to those which they may have ob- 
tained in the voluntary part; the number of. appointments offered to 
\competition. being given to the corresponding number of competitors 
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whose names appear upperinost in'this list.’ It is thus we interpret the 
Sixth paragraph of the schedule, in the words of which it is stated : 

**The appointments announced for competition will, be, filled up from 
the list of qualified candidates, arranged in the ‘order. of merit, as 
finally determined by the total number of marks each has obtained in 
both the compulsory and voluntary: subjects.” ‘This’ part of: ‘the 





schedule concludes by announcing that each successful candidate will | 
be required to attend one course of ‘practical instruction in the id 
Medical School as a surgeon on probation. 

We have remarked thus fully on the manner in. which the public 
competition for appointments in the Army Medical Service is con-| 
ducted, and the regulations which determine their distribution, be- | 
cause we are aware that these’ subjects‘ are not understood in many | 
quarters, Even in the House of Commons, questions have not un-| 
frequently been asked regarding them, to which the. necessary replve 
might have been found in such published documents. as the one we} 
have been noticing. 

The remainder of the schédule contains the conditions of service in| 
the department itself, the rates of pay and allowances according to 
rank and standing in the service, the rules for promotion, for retire- | 
ment, the rates of retired pay, and other such matters. As these are | 
simply extracts from the last Royal Warrant embodying the regula- | 
tions by which the pay and positions, of the medical officers and the | 
management of the department are governéd—on which we have 
sufficiently commented on former occasions—they need no further 
reference in the present article. 





a 
— 


THE library of the Royal College of Surgeons will be closed on Fri- 


day next, May 8th, owing ‘to. the ange number of candidates 
for examination, 


THE annual dinner of the ees Society of Great Britain | 
will be held at the Holborn Restaurant on Tuesday, May 19th, at | 
6,30, for 7 P.M., precisely. 


t 


Tuk President arid Council of the Medical Society of London have 
issued cards for a conversazione to be held on Monday, May 4th, at the, 
Society’s rooms, 11, Chandos Street, Cavendish Square. The annual | 


oration will be delivered at 8.30 precisely, by Professor Humphry, | 
F.R.S. 


_Mr. CHARLES Epwarp CorMACK, son of the late Sir John Rose 
Cormack, has graduated as Doctor of Medicine in. the Faculty of 
Medicine of Paris. The subject of his thesis was ‘The Treatment of 
Chronic Empyema by Estlander’s Operation.” 


Dr. Hueues BENNETT will deliver, at the Westminster Hospital, 
during the ensuing summer session, a short course of lectures‘on the 
recent advances in neurology, and their practical application in the 
investigation of diseases of the nervous system. The first lecture will 
be delivered on Monday, May 4th, at) 4 o’clock, and will be continued 
bi-weekly, Students and medical practitioners are invited to attend. 


THE ARMY MEDICAL STAFF IN THE SOUDAN. 
THE losses sustained by our Army Medical Staff in the Soudan ¢am- 
paign have been exceptionally great ; the death of Staff-Surgeon Paul 
B. Conolly at Shubadab of enteric fever, which we chronicled’ last 
week, making the fourth’ medical officer who has stiecumbed during 
the last six weeks. Among the eight officers and thirty-two men,’ 





‘sick and wounded, who left Suakim on’ April 16th for England, we 
hote the names ‘of ‘Surgeon-Major J. Fleming and Surgeon U. J. 
Bourke, who' have ‘had dysentery ; Surgeon M. Digan, Royal Navy, 
who has a gunshot-wound in the axilla; and Surgeon’ F, Jeans, Royal 
Navy, with remittent fever. 


‘THE! RESPONSIBILITY [FOR ‘BULLYING. 
Fhou time: to time, the public mind is startled and horrified by the 
discovery of some peculiarly reyélting piece’ of cruelty, the invention 


| of: some of the bigger boys at ‘amiddlé class school. As & rule, an 


examination of the circumstances will show that these’ lamentable 
occurrences are really to be’ attributed to bad management by the 
school-authorities rather than to any peculiar iniquity in’ the boys. 
The cruelty of the boyish disposition is'a fairly constant quantity ; it 
isa natural instinct of the strong and healthy animal to despise the 
weak and sickly, and the civilised boy shares this instinct with the 
savage. It is the duty of the managers of schools to provide healthy 
recreations for the boys, who will find in them a natural vent for their 
|| superabundant physical energies. At King’s College School, it would 
|| appear that the boys have only some dark corridors to play in ; ¢on- 
sequently; bullying is rife; the small boys have been foreed to run 


| the gauntlet while the bigger pourided them on the back with their 
‘fists. One little boy, aged 12, has recently died in consequence of 


running this gauntlet three times. The cause of death was appa- 
rently acute myelitis. At the inquest, the head master was horrified 
to find such ill-treatment could be practised in his school, tried to 
throw the blame on two porters, to whom he appears to have’ believed 
he ‘had. delegated his authority, and promised to investigate the 
matter when the boys returned from their holidays. We are glad to 
learn thatthe Council of King’s College take a larger view of their 
duties, and that a special meeting is to be held this day (Friday). It 
is, in reality, not a few big bullies, but the Council, and head master, 
and the system which they have worked, that is on its trial. An 
inquiry will only do good, if it result in rousing the Council toa 
sense of their mistaken policy in attempting’ to keep a school in'a 
situation so ill adapted for - purpose, and on an area already over- 


| crowded. 





PLOVERS' EGGS. 

THE gourinet appears. to haye.a well founded physiological. reason’ for 
his preference for the plover’s egg; and the dyspeptic may profit. by 
it. Tarchnoff has investigated the difference between the white in 
plovers’ eggs and in hens’ eggs. He finds that, in all birds which are 
hatched fledged, the albumen in the egg is much thinner and more 
watery when fresh, and more transparent when boiled, than in hens’ 
eggs. The eggs in birds which are hatched unfledged resemble those 
of the hen. Pigeons’ eggs are ipitermediate between the ‘two’ kinds. 
To this transparent albumen, Tarchnoff gives the name of ‘‘ tata” al- 
bumen. It contains about 2 per cent. more of water than ordinary 
albumen, and tequires a higher temperature to coagulate it. The 
point about it which is important in, practice, however, is that, when 
coagulated, it is digested and peptonised eight or ten times more 
readily than ordinary white of egg. In cases where the digestion is 
very feeble, and where it is important to sustain the strength of the 
patient, it is pointed out that, by using plovers’ eggs instead of hens’ 
eggs, considerable advantage might be gained. 


THE EXPLOSION AT THE ADMIRALTY. 
Ir is highly satisfactory to learn that Mr. Swainson is progressing 
favourably, and that no permanent cerebral mischief is apprehended. 
The injury to the left eye was remarkable. The patient was struck 


by a splinter which flew from the seat of explosion, which was con- 
siderably above him, and to his left, As he turned his head sharply 
towards the right at the report of the explosion, the splinter shot 
across the ball of the left eye internal to the cornes, and passed over 
‘the bridge: of the nose, which wai slightly scratched. The conjunc- 
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tiva, between. the cornea and the inner. canthus, was torn up ; and, as 
‘emphysema was produced, when the patient blew. his nose, the lacrymal 
bone and nasa] duet may have been injured, The sense of hearing 
‘was unimpeired, from the first. 


THE SPREAD OF SCARLATINA BY SCHOOLS. 

Tue great difficulty of stamping out. scarletina when it has once 
gsined entrance into an.elementary school, is :well illustrated by Dr. 
.Spottiswoode Cameron in a recent report, on the health of Hudders- 
wfield,», Scarlatina broke ont emongat the scholars at a particularschool 
im that, boropgh. Every, case|at this school was isolated as soon as it 
eame| to knowledge, and, so far;as practicable, the clothing of every 
member of the family,.the sick-room, and the bedding disinfected, 
sand) yet. new eases kept from.time to time appearing. The school 
Was. visited: twiee,. by different persons; and, although’ a case was 
sbrought o,light, by the second! inspection, of a.child, whose illness 
had. been; concealed, still there was no reason to think that, in this 
ease, the child had carried the disease to. any others, : 


older ehildren of hers, bad been ill of this disease several weeks before, 
‘that;no,medical,man attended them, and that they went back to this 


wery school as soon as they were well..enough—that is to say, of’ 


course, while they | were shedding their poisoned skin—and this with- 
out any, attempt at the disinfection, of their clothing. The people 
were exceedingly dirty, and to the want of proper isolation;and disin- 
fection of these two boys.is attributed the spread: of the disease to no 
fewer,than fifteen persons, There.is also a. strong suspicion that two 
other children, attending another school, took the disease from play- 
cing ,with. these children, who lived near. There seems no room for 
-donbt that the. poison, of scarlet.fever may lie for a long time dormant 
:in the clothes,.and,;perhaps, also on the persons of those who have 
been injcontact, with, or in. the near neighbourhood of, those suffering 
from the,disease, as well as in the clothes and on the persons of those 
, who have themselves had the ailment., A case similar,to this occurred 
inj the;same borough. a, few years ago, where child after child at- 
tending the Almondbury Board School was taken with scarlet fever, 
although every case was isolated as it occurred. At length it was 
found that a girl, whose brother’s skin was peeling from a slight 
attack of scarlet fever, in the common room of the house, was actually 
(going to‘ and from school. When her attendance at school was dis- 
— with;! no: ——— of scarlatina ‘occurred.’ 


“ rs THE DISTRIBUTION OF COMPLEXIONS IN CENTRAL EUROPE. 

Some time ago, Professor Virchow collated the results of an inquiry 
into the relative proportions of the blond-haired, dark, and mixed 
bres among the school-children of the German Empire. Since then, 

inquiry, has been extended. to Belgium, Austria, and Switzerland, 

embracing nearly eleven million children in its scope ; and, in a recent 
lecture at the Berlin Academy of Science, Professor Virchow showed 
that more than 50 per cent. of the school-children of Central Europe 


‘belong’ to the mixed type. The distribution of the purely blond’ 


type, ‘which contributes more than 25 per cent., and is associated with 
unmixed Teutonic blood, is highest i in Heetanren, where it forms 43 per 
cent. of the population; but it is very nearly as high in the extreme East 
Prussian and Pomeranian districts, where history and tradition would 
indicate a preponderating Slavic element. 


THE WATER-SUPPLY. . 
At the last ‘monthly. meeting of the Royal Meteorological Society, 
‘the report: of a committee on the decrease of water-supply was 


read. This committee was appointed to take into considera- 
ae ryt question of ' the decrease of water in Springs, streams, 


and also the simultaneous rise of the flood-leyel in culti- 


rivers, 
as any inference could be drawn from the 


couritries. “As far 


coke C Collected by the committee, it appeared » that the years 1820, | 


At length Dr. | 
Cameron learned, from the mother of two quite recent cases, that two. 





1821, 1824, 1835, 1838, 1845, 1847, 1850, 1854, 1855, 1858, 1859, 
1864, 1865, 1871, 1874, 1875, and 1884 were periods of marked low 
water. Onthe other hand, the years 1817, 1825, 1830, 1836, 1841, 
1842, 1853, 1860, 1861, 1866, 1873, 1877, 1879, 1881, and 1883, 
were periods when there has been exceptionally high water. In 
1852: the water was very low in the ear'v part of ‘the year, while at 
the end of the year, it was.very high. In ‘€intervening periods e 
wate. was of moderate altitude., It did not appear, from existin , 
records, that there was any diminution in the water-supply of thi 
country, and the large quantity of water which had been stored or had 
flowed off the ground between 1876 and 1884 was confirmatory of this 
view. There’ appeared, however, to be periods when there was ex- 
ceptionally low water, and these were almost immediately followed 
by periods of exceptionally high water. With reference to the increase 
of floods, it did not appear from the records that there was any great 
increase in the height to which the floods rose in this country. 
Whether or not the height to which floods had risen in recent years 
had been affected by river-improvements, and the greater facility with 
which floods could be got rid of, or whether there was a diminution 
in the quantity of water, were questions upon which the committee 
had not yet sufficient information to speak positively. 





THE DIARRH@A EPIDEMIC AT HULL. 
THE Investigation Committee appointed by the Hull Town Council, 
have been inquiring further into the causation of the serious epidemic 
of diarrhoea that occurred’ in that town towards the end of 
March. There can be no reasonable doubt now that polluted water 
was at the bottom of the mischief, the water from a foul and sewage- 
fed. beck having, with culpable carelessness, been allowed to mingle 
with the corporation supplies. Samples taken from different points 
in the course of this beck, on April 20th, have been submitted for 
chemical analysis ; but though thesanalyst’s report may: be able to tell 
of pollution, it certainly cannot give more convincing evidence of 
foulness than an ocular inspection of the beck’ itself, afforded to the 
committee at its visit when the samples were taken. We must re- 
peat our suggestion of last week, that so exceptionally large and sig- 
nificant an outbreak should not be allowed to pass by without careful 
and detailed inquiry by a specially’ skilled investigator, such as Dr. 
Ballard. According to the local health-officer, there were, in the in- 
terval between March 22nd and April 5th, something like 18,000 or 
20,000 cases of diarrhea, evidentiy connected with the drinking of 
the town’s water. The cases were almost exclusively those of persons 
resident within the Hull water-supply district, and the districts of 
Newington and Newland, which were within the area of a separate 


‘water-supply, escaped. 


THE PROPHYLACTIC VALUE OF VACCINATION. 

Ata time when public attention is being again directed to small-pox, 

in view of its serious increase in the metropolis, and when much 
dreary rubbish is being written on the subject of vaccination in the 
papers, it may be seasonable to recall the experience of Dr. Gayton, 
of the Metropolitan Asylums Department, as expressed in a pamphlet 
on The Value of Vaccination, recently published. Dr. Gayton is 
able toirefer to as many as 10,403 cases of small-pox coming under 
his: own observation, so that the risk of fallacy from paucity of 
numbers is absolutely guarded against. He elaborately classifies these 
cases: by ages and by goodness or badness’ of vaccination-marks, and 
is: able to draw a variety of interesting deductions therefrom. But, 
for our present purpose, it may suffice to say that Dr. Gayton’s figures 
corroborate in the strongest manner the conclusion that ought surely, 
by this time, to. be axiomatic; namely, that the severity of small- 
pox decreases in preportion to the efficiency of the vaccination. Of 
patients with good marks, only 2.97 per cent. died from small-pox ; of 
patients with imperfect marks, 9.37 per cent ; of persons said to be vac- 
cinated, but without evidence, 27,18 percent. ; of unvaccinated persons, 
43,70 per cent, (5. 57 per cent, of the unvaccinated children under 5 
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years succumbing, and 37.19 pet cent. of children above 5 years and 
adults). Dr. Gayton is eminently reasonable; and does ‘not unduly 
dogmatise from these figures ; but his conclusion is inevitable*that, 
‘*leaving the largest margin for error, which experience of human 
fallibility might induce us to do, we have still the remarkable fact 
that, out of many thousands attacked, a certain number are protected 
from death, maintaining an almost mathematical ratio, according to 
the manner in which the operation of vaccination has been per- 
formed.” No sophistry can dislodge vaccination from this position ; 
and anti-vaccinators are driven to questioning the good faith of each 
and every compiler of comparative statistics of this kind, as the only 
way out of the difficulty. 





OREMATION IN PRACTICAL OPERATION: 

THe Sanitary Committee appointed by. the City Commission of 
Sewers to consider the question of the advisability of erecting a cre- 
matorium, that the public might adopt that mode of sepulture should 
they so wish, have presented a report, in which they requested the 
Court's authority to visit some'place where the system was in operas 
tion, so that they might witness the cremation of a human body. It 
having been suggested by one member that, for the purposes .of the 
inquiry, it would be necessary to proceed to Rome, Milan, or Gotha, 
where the process of cremation was in actual practice, Mr, George 
Shaw, while admitting that Rome was the only place where cremation 
was in regular operation, pointed out that it was not necessary for the 
committee to go as far as Rome to witness an experiment of the kind, 
when they could see it at the crematorium at Woking. Attention was 
drawn to Sir Spencer. Wells’ lecture an abstract of which we 
publish on another page; Lord Shaftesbury had swept away 
the religious objection to cremation, and Lord Bramwell shad 
dealt with the notion that it would serve to prevent the. detec- 
tion of death by poisoning. Mr. Hicks, while believing that 
cremation would hereafter be adopted or sanctioned in this country, 

urged that the recommendation of the committee was, at any rate, 
premature, as the Home Secretary was now engaged on an inquiry as 
to the bearing of the law on cremation, Mr. Malthouse expressed 
his opinion that the time was approaching when the question would 
become imminently important, seeing that London was surrounded 
with cemeteries and graveyards, whence the exbalation from decom; 
posing bodies could not fail to be dangerous, On being put to th 

vote, the report was negatived. by a large majority. ; 


THE OUTBREAK OF CHOLERA IN SPAIN. 
LETTERs from Valencia give details of the epidemic which broke out 
in Jativa and the surrounding villages in the last week of March. 
The medical men and the local authorities were unanimous in calling 
this epidemic cholera, and created alarm by the sanitary precautions 
they took ; most. of the people in Valencia, however, refuse to believe 
that it was cholera. The prevalent belief is, that the epidemic was 
of a dysenteric or diarrheal character, originating in an unwholesome 
state of the drainage and water-supplies at Jativa. Official statistics 
state that, from April 2nd, when thirty-two persons were under treat- 
ment, until April 12th, only forty-two fresh cases occurred, and 
forty-three ended fatally... There have been no deaths and no: fresh 
eases since April 13th at Jativa, and only a few at Alcira. Thepublic 
health at Valencia is reported to be excellent. The authorities at 
Gibraltar have imposed three days’ observation on arrivals: from 
Spanish and Mediterranean ports. The health of the peninsula is 
everywhere reported to be satisfactory. i 


ASSOUIATION FOR PROMOTING A TEACHING UNIVERSITY FOR 
LONDON. : 
AN important conference between the Executive Committee of the 
above Association and representatives of the London Medical’ Schools 
will take place at 4:30 P.M. of Monday next (May 4th), at the rooms 


of the Society of Arts. ‘The following medical schools have: chosen 
gentlemen to répresent thern upon this occasion :—St. Thomas’s Hos- 
pital : Dr. Bristowe, Dr. Bernays, anid Mr. Sydney Jones; Middlesex 
Hospital: Dr. Cayley and Dr. Coupland; St. Bartholomew’s Hos- 
pital: Dr. Norman Moore, Dr. Dyce Duckworth, Dr. Russell, and 
Mr. Willett’; University College: Dr. Barlow, Professor Schifer, and 
Professor Berkeley Hill; King’s College: Dr. Curnow, Professor 
Bentley, and Professor Gerald’Yeo ; St. Mary’s Hospital, Dr. Sieve- 
king ; Westminster Hospital: Dr. De Havilland Hall and Mr, George 
Cowell; ‘Guy’s Hospital’: Dr. Taylor, Dr. Stevenson, and Mr. Howse; 
London Hospital :"Dr. Down and Mr. Treves. It’ is expected that 
the medical’ schools of St. George’s Hospital, Charing Cross Hospital, 
and the Royal Free Hospital ‘will also be represented at the conference ' 


LOOKING THE GIFT-HORSE IN. THE MOUTH. 

In recognition of public services rendered during the last epidemic of 
cholera, the French Government has recently awarded a large number 
of gold and silver medals, ‘‘mentions honorables,” and ‘‘lettres 
de félicitations.” , In addition, a number of promotions in or to the 
Legion of Honour have been made. As, is usual in such cases, the 
distribution of honours has been the cause of many heartburnings, 
Indignation-meetings have been, held. Some complain that their 
merits have not been duly appreciated ; others object to their names 
being associated with the names of others whom they consider to be 
adventurers and unworthy ; while others again there’ are who decline 
their medals’ because they have not deserved them.’ At Montpellier, 
the dissatisfaction found expression in a noisy demonstration against 
the dean of the medical school, who had been made an officer of 'the 
Légion ; and in favour of two other professors, who had shown special 
devotion during the epidemic, but had been rewarded only by medals. 
Before the uproar could be quelled, it was found necessary temporarily to 
close the’ medical school, and the dean has thought it prudent to resign. 
The minister who’ made ‘the awards was a member of the Ferry 
Cabinet,’ and resignation has, thererefore, saved him from the con- 
sequences of his misguided generosity. 


AN AMERICAN ON OVARIOTOMY IN ENGLAND. 

| In'these days, when continental journals vie with each other in pubs 
lishing disagreeable remarks about England, it is pleasant to find how, 
on the other hand, writers in the’United States are almost unanimous 
in sounding praises of our government, our institutions, our towns, 
our country, and our surgery: Harpers’ Monthly has just discovered 
beauties of landscape in the Regent’s¢anal, whilst, in the Atlanta 
Metical and Surgical Journal, the distinguished Dr. Robert Battey 
devotes an article to.a subject which has been looked upon with more 
prideand interest than that useful waterway by qualified and unqualified 
Britons, namely, the progress of ovariotomy. The extraordinary results 
which have been obtained in Great Britain within the past three years, 
seventy-three consecutive operations in the hands of one surgeon, and 
seventy-six in the hands of another, without a death, are well caclus 
lated, observes Dr. Battey, to excite both astonishment and admiration. 
American results being far less satisfactory, Dr. Battey enters into a 
consideration of the conditions of our success. | Experience he con- 
siders to be the first of these conditions. If the best results are to be 
obtained in America, ovariotomy must, he believes, be put into the 
hands of a few, and’ the general practitioner must forego the ambition 
of swinging here and there an occasional scalp to his girdle. The 
second condition is ‘‘ clean’ hands and ‘appliances ;” the third, a clean 
apartment and bedding. The fourth is’ pure atmosphere and free 
ventilation;” and Dr. Battey’s allusion to ‘‘the upper floors of build. 
ings in elevated urban localities, with surroundings as salubrious as 
' circumstances will ‘admit,” probably refers to the Samaritan Free 
Hospital. The fifth condition is thorough cleansing of the abdomen. 
| Dr. Battéy agrees with those English, Scotch, and Irish operators who 





employ the drainage-tube’ when the “‘toilet” of the ' peritoneum is 








906 


THE BRITISH MEDICAL, JOURNAL« 





[May, 2,. 1885. 








yom apy. osuse incomplete, The sixth condition is skilled nursing and 
quietude ; the seven operation ; the. eighth, complete, intra- 
peritoneal Teptave of f np pedicle, The last condition. of success is 
antiseptic solutions anc spray, He admits, that ‘ the results obtained 
by .Dr. Bantock, in, London, and Mr.. sa Tait, in Birmingham, 
seem to show conclusively that the use of these solutions is not-indis- 
pensable, to the attainment, of the best, syegess. They have both shown 
by, their swork that scrupulous attention given to the cleansing of 
hands,, reid ae al sponges, not only prior. to operating, but 
frequently during the progress of the operation, is sufficient... The 
frequent, removal of, the blood from hands and implements appears to 
protect the abdomen from septic influence.” Dr, Battey. then. speaks 
of Dr. Keith's objections to the spray... N evertheless, Dr. Battey him. 
self is not inclined to give up complete antiseptic precautions, He 
has never had a case of carbolic acid poisoning, and concludes by 
observing: ‘* To the criticism that carbolic solutions weaker than ong 
to twenty “have been shdwn in the laboratory 'to'he impotent for the 
desttidtion' of ‘bacteria, ’I answer that I am seeking ‘by its use only thé 
féstoration of my patients to health, and thé'mortglity’ in my’ hands 
since its ‘use ‘has dropped’ from twenty-five per cent. to zero. This, for 
me, is sufficient reason for the continuance of the method, and for the 
rejection of all other substitutes, until such time as more semplett 
demonstrations shall mah a clearer light before me.) 


red 


ptt 





pes OXFORD: GRADUATES’ (‘MEDICAL Sue, | 

Tass pes which was. started. successfully. last, year, ; will hold: its 
anniversary, dinner,at, Limmer’s Hotel, George. Street, at; 7.30, on 
Thursday, ; May 2ist,,when the: chair will be, taken. by, Dr, John 
W: Ogle,,of Trinity College. -The.meeting, will, be purely, social, and 
will; be, confined ; to members, of the club, There, will; be a general 
meeting of the club half an hour previously to the dinner, at which new 
rules will be proposed for approval, .; It, is hoped, that, there. may bea 
large; attendance ; and the, secretaries, Dr. S,, West.and, Mr. J... Hy 
Morgan,, will,be glad. to. learn the ames of, those, intending, to; ibe 
present. Borg i 


S{it ¢ 


RESECTION OF GANGRENOUS INTESTINE. 
Mr. MitcuEul Bangs read before:the: Medical Society, on April 20th, 
a/yaluable communitation: on the treatment of ,gangvenous' intestine; 
and (gave notes of .a,case of strangulated, inguinal hernia where, over 
thinteen inches of; gut were resected with ;success,, A full , r¢port was 
published in the JounnaL of April. 26th... Mr, Banks, observed, that,; 
according to Mr. -Makins’ table of forty cases..of resection of; intestine 
for artificial; anus;-the, percentage of deaths was only. thirty-eight, and 
this fact favonred secondary resection:; Hence; if it were decided not 


to distin the gut, it should be-simply laid; open, the strictured, part, | 


being: left: alone, and the stricture not incised. ‘The cases appropriate for 
resection weéte very few, | The patient ought to, be strong, and in, good 
condition,, and ;skilled! ‘assistance! musb be! at hand... Sir, William 
Mac Cormac, Mr. Bakér, Mr. Pitts, and: Mr. John ;Morgan did not speak, 
in \favout.of resection,'and agreed with Mr. Banks.,{that the | stricture 
should not be divided. when gangrenous gut was:laid open., Death in 
such cases did not,:result from acute peritonitis arising around the 
constriction, but, from blood-poisoning due to, extravasation: of. septic 
material, into the; peritoneal cayity;;and division; of the stricture only 
inereased;the riskof effusion of the.contents of. the intestine... Mr., 
Making; was in, favonr.of secondary resection... Professor Spence’s.prac- 


tice of drawing down a, portion, of. the, uninjured jintestine. above, the, | 


stricture was deprecated by Mr. Baker, Mr. Goyld,.and,Mr. Pye... Mr. 
Treves, was, in favour of complete resection, care being taken that, none 
of; ‘the gapgrenous portion of ,intestine .was, left behind, 3, frequent 
sourceof failure, The removal of,a, wedge-shaped portion, of gut was 
unsatisfactory, As strangulated, hernia with gangrene of the intestine 
ig, an, accident of a class likely to, come frequently under. the treatment 
of practitioners, who ; haye, not 1 had ; the advantage 2 of, a ‘ase operative 
pxnerience; xt, is,not gery probable, thet, xpsection will. be widely, Te, 


sorted to, even if the results in hospital-practice, be shown,.on some 
future occasion to be .more satisfactory than Mr, Banks was able,, to 
prove. ; Resection of intestine is-really; a plastie operation of. consider- 
able difficulty ; .and it differs from similar, - bnt,, easier proceedings for 
the cure of hare-lip or, ruptured, perineum, in that, in the: latter, 
failure means continued disfigurement, or, discomfort, whilst..in the 
case, of gangrenons, intestine it means death. _ Mr, Mitchell; Banks has 
seta good example in not speaking. in unqualified. praise, of an. opera; 
tion, because, it, as, happened to prove successful in a case in his own 
practice. 4 


JUNTERNATIONAL ‘SANITARY ‘CONFERENCE. 

As we have already announced, the British Government will be repre- 
sented at the International Sanitary Conference by four delegates. 
Sir Joseph Fayrer: K.C.8.1.; and Professor Timothy Lewis will re- 
present the dndian Government 5:and Sir Guyer Hunter, KsO-M2G., 
and Dr. Thorne |Thorie,.the English Foreign Office. “The attention 
of thé-Conference!will be first directed to the constitution’ ‘and: powers 
of !the -Maritime'and@' Quarantine; Board sitting | at: Alexandria ; thé 
anomalotis constitution of this bedy, whichis not ‘sufficiently: respon- 
sible.to any: higher eentigy ‘appears. — to call: for immediate 
veform. . 
"7 "REFORM | IN ‘THE. COLLEGE | OF SURGEONS, ; 

It is probable that uhited action will be taken by; the Associations or 
Fellows and Members of the, College, for the purpose of obtaining such 
reforms ;and alterations i in the charter, as are considered necessary in 
order to establish the College ona sound and liberal basis. We under- 
stand that a subéommittee of the Association of Members met a sub- 
committee of the Association of Fellows on Wednesday last, at the in- 
yitation of the latter. It was generally acknowledged that the interests 
of Fellows and Members were identical, and that the only important 
point at issue between ‘the Associations was the question of representa- 
tion of “Members on the Council: After a. friendly discussion on the 
subject, a provisional agreement was entered into by the representatives 
of the two ‘Committees, subject of course to the sanction of their 
respective ‘Assodjations, to the effect that Fellows and Members unitedly 
should élect’ the Council, but that no one should be eligible unless he 
were 4 Fellow or ‘Member of ten years’ standing. ‘It is highly im- 


| probable that any exception to such an agreement will be taken by 


the Members. ’ Whether it will receive the sanction of the Fellows 


| is mére ddubtful, though desirable ; ‘for, unless a concerted course of 
| action be arranged by the two Associations, the Council will obtain 
| their charter, whilst the Fellows and Members are e disputing a shadowy 
: yma of conteution. 


| >| CASE OF POISONING BY CHLORODYNE. 
is tngnabtsdeldiad Peckham on Friday, April 25th, affords another 
instance of the occasionally, but too frequently, serious consequences 
of self-drugging: ‘Thesubject. of the inquiry was a man of middle 


| age, who had, for some time, contrary to medical advice, treated 


himself for chronic asthma by taking chlorodyne:: On the present ‘oc- 
casion, he took, between Sunday and. Wednesday morning-—whether 
in many} or in one or few doses, is unknown, and matters little—an 
dunce and a half of this preparation. | The fatal result which followed 
' was; \of course, inevitable in any ordinary circumstances: This case 
isa teaching one ; it shows. for: what ordinary diseases, and on what 
erroneous grounds of treatment, some ate willing to risk ‘their well- 
being on the guarantee of patented credentials. It would be easy, but 
unnecessary, to'enter into details in support of our present conten- 
tion, and to show the inutility and rashness of. using practically un- 
guarded opium, under the name of chlorodyne, for the purpose for 
| which it, was here so disastrously applied.,.Such,a preparation, as 
' this, it must be remembered, is usually to the purchaser a remedy of 
| whose strength and composition; he is ignorant, He, buys,it on the 
| assurance ofa) patentee; he, knows not who, that certain drops, or 





1 grains will relieve him of certain. symptoms, -but he doesnot ask 
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whether, the method proposed i is, the best suited to attain that end, 


whether ‘the “disease disappears. with its. more pressing signs, or 
whether the means of relief . does. not induce other evils. As is evi- 


dent from the case in point, patent remedies are apt to be thus, 


directed to. meet mere symptoms ; attendant dangers, and effective 
treatment of disease are equally forgotten « or ignored. Tdiosyncrasies 
are not even remotely. considered, yet these, are, particularly with 
respect to the employment of opiates, of great and daily importance. 
We have probably said enough in explanation of this unfortunate 
case to justify that clause in the new Poisons Bill which provides that 
the preparations of opium shall. be legally, disposed of only by. the 
registered chemist. or medical practitioner, and that under due 
restrictions, ; 





PUBLIC BATHS AND WASHHOUSES. 

A Goop example of the benefit which,public baths and:washhouses 
may confer on a district is given by a statement which, the assistant- 
superintendent .of the Marylebone Baths has recently issued. The 
original capital. borrowed by the parish for the construction of the 
baths amounted to £21,650.. Up to 1872, the baths had returned a 
profit of £16,000, £7,000 of which wentito pay: off interest and part 
principal and £9,000:in the extension and further development of the 
establishment. Since 1872, the profits have been much larger, for, 
within the past four years,:£1,800 have been paid to the vestry in re- 
duction’ of local rates and taxes. During last season, the number of 
bathers amounted to 200,000, frequently exceeding 3,000 a‘day during 
the summer months. There were also 26,000 washers, for whom. all 
requisites are provided at a cost of three halfpence an hour. There is 
a slight.loss on this branch of the establishment, amply repaid to 
the authorities by the gain on the bathing-department ; but the im- 
mense benefit of the washhouse to the poor amply justifies the low 
price now charged for its privileges. The baths are of three classes, 
and the''water in each swimming-bath is kept constantly flowing 
through the bath, and is maintained at' a. temperature of 72° Fahr. 
All the baths are emptied nightly,:and thoroughly cleaned. | These, 
and other good points in their management, ‘render these baths— 
which were almost the first of their kind erected in London—still an 
excellent example of what such baths should be. 


a>- 


SCOTLAND. 


Dr. BARNEs, of London; Dr. Magee Finny, of Dublin ; and Mr. R. 
Macnamara, Dublin, visited the examinations at St. Andrews’ for the' 
M.D. degree, on Be 23rd and 24th, on behalf of the General 
Medical Council. ('TADLLS 








BRITISH ASSOCIATION IN ABERDEEN. 
THE Natural History Society of Aberdeen: has resolved to organise a 
local Natural History Exhibition during the iveting of the British 
Association in this town in September. 


UNIVERSITIES BILL (SCOTLAND). 
WE believe the Senatus, Academicus of the University of Aberdeen 
has resolved to petition. against certain clauses of the Universities 
Bill (Scotland). The Senatus objects to the transfer of their build- 
ings from the Board of’ Works; they regard the grant proposed as 
inadequate, and ask for an explicit statement to be inserted in the 
Bill, making the matter of “finality” clear. 


PRELIMINARY EXAMINATION’ IN ABERDEEN. 
THE preliminary examination for compulsory subjects for intending 
students of medicine was held in Marischal College on April 24th and 
25th. There was.a very large number of candidates, perhaps more 
than, or, at least, as many as, in any previous year, so that there is a 
prospect of a good entry. 


‘lation of the work-rooms should be carefully attended’ to. 
‘bales of rags should, if possible, be unpacked in the open air, “A 


_ the dusting-machine. 





UNIVERSITY OF ABERDEEN, 
THE medical classes for the summer ‘session commenced on Monday, 


April 27th. There is a large number of beginners, thé classes of botany, 
natural history, and anatomy all being well attended ; while the practital 
classes are also being largely taken advantage of. Tei is expected ‘that’ 


Professor Alex. Ogston, on his return from Suakin, will conduct his 


‘class in practical surgery, which has been commenced by Dr, ‘Me- 


Kenzie Davidson. 


THE DISINFECTION OF RAGS. 
THE Woodside Rag Works, at Aberdeen, the outbreak of small-pox 
amongst the workersin whichwasthe subject of a question by Dr. Farqu- 
harson, on April 28rd, haverepeatedly been the scene of similar outbreaks 
of the same disease ; and it would be worth while, therefore, that some, 
special inquiry should be made as to the precautions adopted by the 
proprietors for preventing such occurrences in future. Some of the 
better known paper- -makers in England have now ,a regular set of 
regulations for minimising the dangers arising from the handling of 
infected rags. It, is impossible, , perhaps, absolutely to prevent the 
occurrence of a case of, small-pox from this cause, without measures of 
disinfection, which,, if applied to all rags, would be prohibitively ex- 
pensive. But there are certain reasonable precautions that ought to 
be adopted in all paper-works. Although we have no reason for 
assuming that other diseases are not spread by rags, we have only 
records of small-pox distributed'in this way. “Against small-pox, we 
have, ‘in vaccination, ‘an obvious and efficient protection. It should! bd 
made a condition of employment ‘at paper-mills and rag-warehouses,, 
that every new ‘hand should be vaccinated, or! re-vaceinated, And, 


‘since there is reason to believe that’ infection lis conveyed into the 


human system in the form of dust, any measures to diminish the 
dustiness of the air would tend to prevent the spread of infection, 
as well as to benefit the general health of the operatives. Venti- 
The 


preliminary dusting of’ the rags is to be recommended, though the 
dusting-machipe should be so placed that: thé’ dust will not fly into 
the workrooms. Rags, in ‘their conversion thto paper, undergo two 
processes, either of which would effectively destroy any infectious 
matter which they might contain; namely, boiling with caustic 
soda at a steam-heat, and bleaching with ehlorine. | ‘If either of these 
processes could be made to precede the sorting, the much néeded dis- 
infection would be attained. But, unfortunately, manufacturers state 
that this is impracticable, or at least would seriously interfere with 
their operations, for the reason, especially, that wetting the rags 
would fix the dirt in them, so as to prevent its being shaken out in 
The Lord, Advocate is: reported to. have said 
that it was. very doubtful whether, under the Public Health Act, 
the Board of Supervision could, in the Aberdeen case, compel ,the 
manufacturers to disinfect the bundles of rags before being used, No 
doubt this is so. Section 49 of the Scotch, Public Health Act, of 


' 1867 (corresponding to Section 125 of the English Act of 1875) im 


poses a penalty on any person who ‘‘ gives, lends, sells, transmits, or 
exposes, without due ; disinfection, any bedding, clothing, rags, or 
other things which have been exposed to infection from any dangerous 
infectious disorder.” Of course, if this law were universally observed, 
the question of rag-infection. would hardly arise, at any rate as regards 
rags of home origin. . If infected rags pass into the hands, of dealers, 
it is not because the, law is not sufficiently stringent, but because of 
the practical difficulties in the way of its enforeement., Obviously it 
is the person who first sells the rags who should be responsible, for 
their freedom from infectious, properties, both because he alone. is 
likely to: know their history, and because, if, disinfection were. post- 
poned until they reached the paper-mills, the rags would pass through 


| several. hands while still retaining their infeetious, properties. It would 


seem. hardly fair, therefore, to compel the paper-manufacturer to 


| atone for the omissions of. the first vendor by a process of disinfection 
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applied indiscriminately to all rags ; but it would, nevertheless, be 
very, desirable if, for the protection of their workpeople, paper-makers 
could see their way to the adoption of some effective means of disinfec- 
tionof rags. Of the processes which have been proposed to this end, 
Dr. Franklin Parsons, to whose admirable summary of the subject 
we are indebted for many of the above suggestions, thinks that 
high-pressure steam seems to promise most. 


> 





IRELAND. 


At the recent visit ot their Royal Highnesses the Prince and 
Princess of Wales to Belfast, addresses were presented from the Queen’s 
College and from the Ulster Medical Society. 





THE PRINCE OF WALES. 
Beronrs leaving Dublin, His Royal Highness placed the sum of one 
hundred guineas in the hands of the Dean of the Chapel Royal, to be 
lodged to the credit of the Dublin Hospital Sunday Fund for this 
year. His Royal Highness could not have selected a better way of 
distributing his bounty among the poor of the city, than by thus 
helping to assist them when most in need. 


ST. VINCENT’S HOSPITAL, DUBLIN. 
Ir has been’ decided to appoint an assistant-physician to this hospital, 
and Mr. McHugh has been selected to fill the office. Mr. McHugh is 
a M.B. of Dublin, an Examiner in Medical Jurisprudence in the Royal 
University, and a Demonstrator of Anatomy in the Carmichael 
College of Medicine. 


NORTH CORK INFIRMARY. 

Ate meeting of the medical staff of the North Infirmary, held re- 
cently, presided over by Dr. Hobart, the following resolution was 
unanimously adopted: ‘‘ Resolved—That we, the members of the 
medical staff of the North Charitable Infirmary, desire to record our 
deep regret at the recent death of our esteemed and highly valued 
colleague, Dr. Eugene Finn. We take this opportunity of expressing 
our appreciation of the invaluable services rendered by him to the 
infirmary during the many years he was connected with it, and of the 
able and useful advice he was ever ready to afford each member of the 
staff, And we beg to tender our sincere sympathy to Mrs. Finn and 
her family in their sad bereavement.” 


THE DUBLIN SANITARY ASSOCIATION. 

Amone the good work done by this Association, not the least impor- 
tant is the attention which its Executive Committee directs to the 
mortality returns of the city. The death-rate in Dublin still continues 
abnormally high, being 50 per cent. higher than that of London. 
Measles caused 100 deaths in Dublin during the first three months ot 
the year, and in the first three weeks of the current quarter, there 
have been 47 deaths from that disease, ‘The’death-rate for the past 
quarter was $4.3 per 1,000, which is exceptionally severe, the death- 
rate for the corresponding quarter in 1884 being 27.6 per 1,000. 


THE ACADEMY OF MEDICINE IN IRELAND. 

We understand that, upon the expiration of Dr. Banks's triennial 
period of office as President of this Academy next October, Dr. Robert 
McDonnell, F.R.S., will be a candidate for the post. At present, Dr. 

McDonnell is General Treasurer of the Academy. He took an active 
part in its organisation, and, as a distinguished representative of Irish 
surgery, would be in every way a worthy successor to the well-known 
physizian who was unanimously selected by his brethren to be their 
first President. \ A ‘remarkable incident occurred at the meeting of 
the Surgical Section of the Academy on the 24th ultimo. 
@ large attendance of members, the President of the Royal’ College of 


There was | 





PNY in Ireland and, ex officio, of the Section being ‘in the chair. 
| After the two first communications on the agenda had been made and’ 
discussed, the author of the next paper was called upon. As sdon as 
he proceeded to read his communication, nearly all the gentlemen 
present—probably about fifty—rose and left the room. This move- 
ment was evidently intended to express the feeling generally enter- 
tained towards the speaker for an act which, it is stated, he committed 
when the Prince and Princess of Wales passed his house during their 
recent visit to Dublin, The member of the profession who has thus 
gained so unenviable notoriety is, we regret to say, for the credit of 
the bodies concerned, a Fellow of the Royal College of Surgeons in 
Ireland, and a surgeon to one of the Dublin hospitals. He is, how- 
ever, very young, and has been barely six years qualified. 


THE HOMES OF THE |WORKING-CLASSES IN DUBLIN. 

Last week Lord Carrington, one of the members of the Royal Com- 
mission appointed to inquire into the housing of the working classes 
in the United Kingdom, spent a considerable time in examining into 
the condition of the tenement-houses ofthe city.' He ascertained the 
cubical contents of several of the rooms he visited, the number of per- 
sons occupying each, their occupations, and the rents they paid, He 
visited nearly fifty houses, and also inspected the buildings erected by 
the Dublin Artisans’ Dwellings Company, and. the clearances of un- 
healthy areas that have been made by the corporation in Plunkett 
Street and Wood Street for the reconstruction of similar model build- 
ings. When H.R.H. the Prince of Wales, who is also a member of 
the same Royal Commission, was in Dublin, he, too, accompanied by 
Prince Albert Victor, visited a few of the houses oecupied by the poor 
in ‘the worst parts of the city, and some of. the premises of the 
Artisans’ Dwellings Company. This most valuable and_ beneficial 
company, which owes its inception ;to two members of the execu- 
tive of the Dublin Sanitary Association, namely, ;Dr. Grimshaw, 
Registrar-General, and Mr. Robert O. B. Furlong, Solicitor to the 
Inland Revenue, was established in 1876, and has now an authorised 
capital of £100,000.. The borrowing powers of the company are also 
largely availed of, so that, at the present time, their actual exvendi- 
ture and engagements fall very little short of £150,000. They have 
about 23 acres of ground in hand, and when their two new sites, at In- 
firmary Road and Plunket Street, are covered, there will be cottage- 
accommodation for 1,019 families, and block-buildings for 172 families. 
Both the Prince and Lord Carrington were accompanied in their visits 
of ‘inspection by Dr. C. A. Cameron, medical officer of health for 
Dublin. 








COLLECTIVE INVESTIGATION. 
LIST OF RETURNS RECEIVED DURING MARCH 1885. 


THE Committee desires to acknowledge the following list of returns 
received during the month of March. 


Bath and Bristol Branch: XIII, Nelson C. Dobson, F.R.C.S, 

Birmingham and Midland Counties Branch : Ill, G. Birt, "M. B. ; M. 8. Allen 
(2); XI, Robert Saundby, M.D. 

Border Counties Branch : I, T. Beaufoy Green. 

Gloucestershire Branch : XIU, ©. Firmin Cuthbert. 

Lancashire and Cheshire Branch : Liverpool District : I, IIT, G. W. Steeves, (2). 

Metropolitan Counties Branch: I, John King, M.D. ; M. G. "Biggs (2); II, John 
King, M.D. ; M. G. Biggs (2); III, John King, M.D. (2); 'M.-G. Biggs (2); VI, X, 
John King, | M.D.; XIII, M. G. Biggs (2); John King, M.D. ; William Odell; 
H. T. Butlin, F.R.C.8. 

Midland Counties Branch; Leicester District; XIII, William Keal. 
District : XIII, Lawrence Clapham ; W. Newman, M.D., F.R.C.S. (5). 

Nottingham District : a ay Handford, M.D. rat 3). 

North Wales Branch : H. V. Grosholz @) 5 J. Lloyd-Roberts, M.B. ; 
O. Trefor Williams ; it’ 6: tretor Williams; F. H. V. Grosholz; J. Lisa 
Roberts, M.B. (2); VI, F. H. V. Grosholz (2); X, O. Trefor Williains (2). 

South-Eastern Branch: East Kent District: I, T. F. Raven (4): XIII, Albert 
Field, M.D. ; Richard Lyddon. West Kent District : XIII, B. J. Wood, M.B. 

South Wales Branch : Xill, George A. Brown, 

South-Western Branch: North Devon District : I, III, J. E. Square, F.R.C.S. 
South Devon District: XIII, H. Gordon Cumming, F.R.C.S. ; T. G..C. Evans. 

Southern Branch: South Hants District: I, III, XIII, John Griffin, Isle of 
Wight District : III, W. E. Green (2) ; XIII, H. M. Barker, M.B. 

Staffordshire Branch : XIII, H. . Bridgman 
Fane nae and Herefordshire. Ron: I, A. 8. Currie, M.D. (2); XIII, J. W. 

ey. 
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CREMATION. 

THE advocates of cremation cannot complain that it is difficult’ to 
interest the public in the subject. The address delivered by Sir 
Spencer Wells at the Parkes Museum, on April 23rd, was listened to 
by a crowded and distinguished audience ; a very animated discussion 
followed, and most of the London daily papers have again discussed 
the matter in leading articles. Sir Lyon Playfair, who presided, grew 
quite eloquent on the chemical aspects of the question. Death, he 
argued, was one of the conditions of life; death, in the end, always 
produced life in another form, Victor Hugo had called the carnivora 
the sextons of Nature, and the Parsces had long acted on this grim 
idea by exposing their dead in their ‘‘ towers of silence,” to be devoured 
by vultures. 

In a less direct way, the, dissolution of the body, whether by 
burial or by cremation, tended to the same perpetuation of life by 
death, the body being resolved into carbonic acid, ammonia, and water, 
utilised by plants for their growth. Whether the change were 
brought about in an hour, or in three years, under the best conditions 
of burial, or in twenty years, if these conditions were less fayourable, 
the results were identical. 

The objections raised against cremation may be conveniently classed 
under four heads—sentimental, legal, medico-legal, or religious. As 
to the last, the question may be said to be set at rest by the opinions 
which Sir Spencer Wells was able to quote from the Bishop of Man- 
chester, Canon Liddon, and Lord Shaftesbury. When three men 
belonging to schools of thought so essentially dissimilar are found to 
agree, it may be concluded that the religious prejudice, if any exist, 
will shortly cease. The objections, therefore, which the advocates of 
cremation have to fear are of but two kinds, sentimental or forensic. 
Those who object on sentimental grounds, can know very little of the 
working of many suburban cemeteries, where bodies are heaped in 
layers in a clay soil ; neither can they ever for a moment have tried to 
realise what is going on in many country churchyards, where over- 
crowding is, unfortunately, but too prevalent. 

Sir Spencer Wells quoted the report recently made by Dr. Quirk, 
Medical Officer of Health of the Pelltown district. Dr. Quirk reported 
that, in the graveyard in the village of Ooning, the soil was water- 
logged, and that he had found men engaged in excavating a new 
grave by digging through coffins and the putrid remains of persons 
previously interred, A very effective contrast to such facts, and to 
our habit of burying the honoured dead under the floor of cathedrals 
and churches was, of course, easily drawn by describing the recent 
discovery of the ashes of an Emperor of Rome, intact and unaltered, 
just as they had been deposited in the cinerary urn by sorrowing 
relatives, : 

If cremation were generally adopted in England, it would be easy 
to make cemeteries and churchyards beautiful places of recreation, 
Dr. Poore’s scheme to obtain this while retaining burial is ingenious, 
but hardly practicable. Mr. Seymour Haden spoke with a good deal 
of warmth against cremation, and charged its supporters with ignor- 
ing the possibilities of what he called proper burial. He contended 
that burial properly conducted was a perfectly harmless process. He 
admitted that our cemeteries, conducted as they are, were centres of 
pestilence, but held that when the body was properly buried, so that 
it could come into contact with the earth, it harmlessly decayed, and 
disappeared in three, or at most five, years. Dr. Poore’s scheme 
follows up this idea ; he estimates that fifty acres a year would be re- 
quired to bury the dead of London, one in each grave ; a grave should 
never be sold in perpetuity, but only for a;term of years; at the end 
of that term the ground should revert to the community ; in this 
way the cemetery would, in time, become public property, and could 
be converted into a public garden without any outlay for purchase 
money. We confess that the scheme is a little too much like an 
arrangement for obtaining something for nothing ; an object often 
sought, since the. quest for the philosopher's stone has ceased, but 
never yet attained. The idea that every Englishman, should be buried 
like the old admiral, with an acorn on his breast, so that even in death 
he might contribute something to the good of his country, is beautiful 
and nepop nical ; but can it be made to work practically? whois to 
pey or the lease} of the grave for a term of years? The rich man 

oubtless would gladly do so, butis the artisan, whose funeral is now 
‘*respectably conducted for three pounds,” to provide twice that sum 
in order that his grandchildren may be able to amuse themselves upon 
his grave, or are the ratepayers to make good the difference ? 

_ The Cremation Society assumes that cremation is legal, and even its 
strongest opponent admits that it is not illegal. hen the Society 





Dr. Tristram and the present Lord Chancellor, that if. cremation were 

ractised without causing a nuisance, or exciting a breach of the peace, 
it was not illegal. Both Sir R. Cross, and Sir W. V. Harcourt; how- 
ever, objected to cremation. being actually performed, until the subject 
had been discussed in Parliament. Sir James Stephen’s charge altered 
the legal position, and since then four persons have been cremated in 
England. 

The strongest objection against cremation is undoubtedly drawn 
from the probability that some poisoners would escape. Lord Bram- 
well thinks the objection ‘‘more than unfounded.” Sir Spencer 
Wells ged that the precautions taken by the Society were sufficient ; 
and Dr. Cameron, M.P., thought them unnecessarily stringent, support- 
ing his opinion by the somewhat inconsequential argument that a very 
large number of people are buried in this country every year without any 
medical certificate or examination, Mr. Seymour Haden was equally 
emphatic on the other side. He urged that, owing to the statute by 
which experiments on animals were now forbidden, the medical men 
of the present generation had no experience of the symptoms produced 
by the various poisons; and he contended that the difficulties in the 
way of making a complete necropsy, which would involve a qualita- 
tive and quantitative examination of all the organs, were practically 
so great that they would never be surmounted. But this argument is 
not so valid against cremation as it seems. A medical examination 
of the body would, in the case of a large number of poisons—the 
minerals and mineral acids, at least—raise a strong suspicion that 
death had been compassed by foul means. Death from injury or from 
concealed wounds would equally be discovered. The objection, there- 
fore, practically rests for support on those rare cases of poisoning by 
the alkaloids where it is necessary to exhume the body in order to searce 
for the poison, in consequence of suspicions arising long after death. 
Striking an average, it would appear more than probable that crema- 
tion, if it led to a certain number of poisoners escaping, would tend 
to favour the detection of murder in a far larger number of cases, 
unless, indeed, the habits of murderers and poisoners changed, and 
they grew wise enough always to resort to the rarer alkaloids ; for— 
pace Mr. Seymour Haden—most members of the profession know the 
symptoms of poisoning by morphia or strychnine. The law as to the 
sale of poisons ought to be worked with sufficient stringency to make 
the purchase of the alkaloids, except with the fullest measure of pub- 
licity, impossible, 

Meanwhile cremation is gradually growing in popularity ; the move- 
ment inits favour is gaining ground in Austria, Switzerland, berry. 
Belgium, Holland, Sweden, Denmark, and the United States. n 
Italy, cremation has become a recognised and established practice ; it 
England, the crematorium at Woking remained unused for several 
years, and several applications had to be refused, owing to the opposi- 
tion of the Home Office, but it has recently been employed, and there 
is some hope that the city of London may erect a crematorium at Ilford, 
where nine thousand bodies are interred every year. The enormous size, 
and the continued rapid extension of London, render the evils of the pre- 
sent system of burial very prominent ; and there can be no question that 
the general adoption of cremation, for rich and poor, would supply an 
immediate and permanent solution of a difficulty which is already 
Serious, and threatens to assume still more alarming proportions, 





HORSE-AMBULANCES. 


A meEEtTING of the Hospitals Association was held on April 15th, Sir 
William Mac Cormac being in the chair, when a paper on ‘‘ Horse- 
Ambulances in ‘connection with Hospitals” was read by Captain 
William Joynson, Chairman of the Northern ‘Hospital, Liverpool. 
Captain Joytisba stated that his attention was first directed to the 
subject during a voyage across the Atlantic at the close of 1882. The 
surgeon of the Cunard ship Gallia described to him how, on his arrival 
at an American port in charge of an invalid too weak to be removed 
by any ordinary conveyance, a telephone-call to one of the hospitals 
would in a few minutes bring to the ship’s side an pee marty,» 
in which his patient could, with every comfort and without injury, 
conveyed home for a trifling charge. In Liverpool, the only vehicles 
at all resembling an ambulance were the ill-omened looking carriages 
used by the local authority for the conveyance of infectious cases, 
which for the purpose under consideration counted for nothing. A 
perfect ambulance-service had now been established in connection with 
the Liverpool Northern Hospital. _ It was upon the same {principle as 
the New York service ; and the New York service was performed by 
eighteen ambulance-carriages, distributed amongst the principal hos- 
pitals, Although they were so stationed, they were absolutely under 
the control of the police ; and the system of communication was so 


was first started, it was advised, by high legal authority, including | perfect that the whole of them, in case of a serious catastrophe, could 
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be Concentrated upon — given spot in a short time, A vast amount of 
inj era yi x? tis 1 had met with accidents by removing 

em.in eabs, There was another side to the,question, and that was 
the removal of those suffering from heart-disease or other complaints, 
The ambulances used at, the Liverpool Northern Hospital were really 
moving hospitals, with a surgeon on the i to rerider those services 
which often meant the difference between life and death. | 

, Captain oF ay explained in detail the plan on which the Liyer- 
pool ambulanee was. werked. Ber 
., As regards rapidity of communication, the police-arrangements 
were found sufficient, because every substation was in telegraphic com- 
munication with the head-office. A private telephone-wire fad been 
tun.from the head office into the hospital-vestibule, and another 
thence into the ambulance-department in rear, . For night-service an 
electric bell was used to awaken the driver, The hospital was also 
Airectly connected, with the, system of the Lancashire and Cheshire 
Telephone Exchange Company... By kindly consideration of the ex- 
eeutive, ambulance-calls were allowed to have a priority over other 


messages, . vs ; 

Amongst other. contrivances for ensuring rapidity of action was the 

patent, American clip-harness, my means of which it had become pos- 
sible to turn out very quickly, he harness was suspended from the 
ceiling, just oyer, the shafts, by a system of pulleys and hooks. The 
andidle and collar were hee by means of the rings upon these hooks ; 
the, breech-band was. fixed to the shafts, being slightly raised by 
short iron stays ;, the traces were permanently hitched, and the reins 
drawn, ready, through the harness-rings; the bridle was without 
inkers, and, as it also served the purpose of a halter, it was never 
off the horse’s beat Pale d- the let Del ponnded the horse was 
readily, placed under the s which, along with the harness, were 
lowered. upon his..back, the =k, closing underneath by means of a 
spring. e reins, bit, .etc., were; then clasped, no buckles being 
mused... The driver, proceeded to the front of the hospital to take up 
the surgeon, and in less than.two minutes this moving hospital was 
being driven to. its, destination. The driver blew a whistle to clear 
the road, and, by police regulation, all traffic gave way. 

The carriage wasdesigned by Mr. John Furley, of the St. John 

mbulance, Association, and. was built of English oak and American 
ash and birch. There was room in the interior for two patients and 
three attendants, stretchers: being provided for the former, and seats 
for the lattet.. In most,cases, the carriage was only required for one 
apn in,a recumbent position, the stretcher being placed upon the 
Hoor ; but when it;was nec to utilise it for two patients, asecond 
stretcher could be puton a shelf, which also served the purpose of a 
seat..,.Qne stretcher was, padded and jointed, so as to be adapted to 
the position most likely to, alleviate the pain of the sufferer. The 
other; was a folding stretcher of the;‘‘Furley” pattern, and both were 
provided with telescopic handles. . The interior fittings were rendered 
still. more complete by the addition of a box for, medical appliances ; 
aud the.driver's seat, which would also accommodate two attendants, 
wasimade to open, and formed .a receptacle in which splints, band- 
ages, and other requisites were, prays kept ready for use. 

The one carriage, used at.the Northern Hospital, Liverpool, as shown 
by the tecord that had been kept, was used on the average three times 
every two days throughout the year. The average time from call to 
departure was 2.14 minutes ly day,/and 4 minutes by night. The 
average time of each journey, from call to. return, was 18 minutes 

_and 30 seconds, ji . 

»;, Im the, diseussion which followed, and in. which Sir William Mac 
Cormac, Mr. J. Furley, and Mr, Burdett took part, opinion seemed 
A in fayour,of trying in London a similar experiment to that 
hie hag )proyed successfulin Liverpool, but. it, was suggested’ that 
;the.area to,.be embraced, by the scheme should, for the present, be 
‘limited, ,, Subsequently, small, committee was formed to take the 
matter into further consideration. ase 
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Joby (LVR GRRMAN SURGICAL SOCIETY. 


Tne fourteenth congress of the German Surgical Society. has been held | 


jat hing jnder ; the presidency of Professor yon Langenbeck. 
Amongst those present were Professor Esmarch ; Professor Volkmann ; 
<tr Ge Mebia sen ; Professors von Helmholtz 
You Bergutann, Gurlt, Konig, Hirschberg; Surgeon-General’ Noth ; 
‘and StaffSurgeon Villaret. 0 
_), Before praumenging the business of the first meeting, the, President 
onng re igi e agai Pat spy ee Sir Pye Lage ent Sir 
ster honors members of t Society. ofessor von Lan- 
1epntect sia tha he vould Fotaia ie renaey of the Society Hating 
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this congress, but that. the )stafe/of/his health prevented him from 
accepting a re-election.._;, ' — ; 

‘About one hundred and thirty members of the Society attended the 
congress, and several guests were’present at 'the meetings. “The ‘dis- 
cussions of the first meeting were held in the Hall of the University, 
and commenced with an address from! Professor Richard Volkmann, 
giving his personal ‘‘ Experiences. on Tuberculosis.” He began \by 
saying that there were two series of facts and experiences that now-a- 
days guided the views of the great mass of medical men as to the 
clinical character and the clinical importance of tuberculosis. The 
first was the almost regular fatal issue, or, at least, the enormous dan- 
gers accom rei fe tuberculous affections of the internal organs, 
especially the lungs, the larynx, and the intestine. ‘The second was 
the conviction, now almost general, that tuberculosis was infectious ; 
and that, in the tubercle-bacillus, the undoubted bearer, of the virus 
was to be found. ‘He pointed ‘out that it was not surprising that’ the 
experiencés of the physician and the surgeoh were not always the same 
on many points ; but that the surgeon had now much more to do‘ with 
this disease than the physician; and that, owing to his special studies, 
his ability for treating tuberculosis must be greater. He recommended 
a general discussion of the subject, as likely to ¢lear views and to 
bring forward much that was new. He then gave a summary of the 

oints treated) in ‘the form of forty-eight theses, ‘under the following 
feads: 1, tuberculosis of the’ external skin and cellular’ tissue, as 
lupus, tubercle-ulcers of the skin, ‘tuberculous abscesses ';’ 2, tuberct: 
lous disorders ‘of the mucous membranes ‘accessible té the surgeon, 
as the tongue, the throat, and the palate, and‘mucous membrane of 
the nose ; 3, tuberculosis of the uro‘genital apparatus; 4, tuberculosis 
of the bones, joints, and Sinews; 5, tuberculosis of the lymph-glands. 
The susceptibility to the tuberculous virus, Volkmann ‘held’'to be 
limited to certain individuals, and with these to certain times, spe- 
cial organs, and tiSsues.' As in the north of Europe, he said, tuber- 
culosis of all kinds was very common, everybody must have often 
received tubercle-virus, more especially those who associate much with 
tubercular subjects. 

Professor Braun delivered the next’ address on ‘‘The Operative 
Treatment of Intestinal Invaginations.” He referred’ to a specially 
severe case in a child four months old, explaining’ his remarks by 
drawings. He had collectéd forty-nine cases in‘which ‘it was tried to 
effect a disinvagination by means of gastrotomy ;'27 cases (18 with 
adults, and 9 with children) were su¢cessful so far as the ' operation 
was concerned, but 14 of the adults, and all the children,’ died’ ‘after- 
wards ; the other 22 cases were a failure from the beginning. | Dr. 
Braun, however, said that gastrotomy was necessary, except for 
children under five years-old. dic ' 

On the second day, the morning sitting was held in the amphi: 
theatre of the Royal Surgical Clinic. . The meeting, which was opened 
by Professor von Langenbeck, was‘ very crowded. ‘Dr. Fehleisen, of 
Berlin, delivered a first address ‘On the High Demonstration Opéra- 
tion in Lithotomy.” Dr. Fehleisen brought preparations and draw- 
ings with him to illustrate how he carried out the sectio alta in as 
favourable a manier as possible, Professor von Antal, ‘of Buda- 
Pesth, spoke on the same subject, chiefly on a modified mode of the 
high operation, and explained his success by giving’ the ‘histories of 
several cases and showing drawings. Professor Konig, of Gottingen, 
suggested that no further discussion should take place on’ this sub- 
ject, as the question of lithotomy was the first for discussion at next 
year’s congress. Professor Maas, of Wiirzburg, then ‘spoke’ on’ ‘thé 
ean section, which he considered would be the ‘operation of the 

uture, 

Professor Konig, of Gottingen, then gaye an address on his method 
for ‘Resection of the Ankle in Tuberculosis of the Joint.” ‘He’ 
adopted a method for gerang fd of tuberculosis from the joitit dif- 
ferent from Langenbeck’s method. A discussion followed, in’ which 
Professors Volkmann and Von Langenbeck took part.'' Professor 
Kénig mentioned that he had used iodoform as an antiseptic with great 
success ; since using it, he had seldom met with a failure. 

* This address was followed by one by Dr. Bramann, of Berlin, on 
an.‘ peentiye for Varicose Aneurysm.” ° Dr. Bramann ‘introduced ‘a 
man who had suffered from this, and was rendered thereby ‘incapable 
of work. He had got rid of the aneurysm, and the man was again 
able to work as before. He showed the venous dilatation that he had 
cut out, Professors von Bardeleben and: von Bergmann took part ‘in 
the discussion on this. tere 

“’ Professor Gartner, of Berlin, gave an address on the ‘* Disinfecting 
Effect of Solution of Carbolic Acid.” He had brought with him 
an apparatus of bottles and test-tubes, and displayed a quantity 
of cocci and micrococci of all kinds of diseases, and bacillus of en- 
teric fever and diphtheria, He also explained how he had artificially 
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cultivated thesd orgailisms, ‘and'thé “experiments he hdd’ made with | 


the view of’ preventing the formation, of. colonies, He said that a | | 


8 per cent. carbolic: solution in water’ and sublimate were’ sufficiently 
powerful disinfectants, ‘sd far as the cleansing of the hands and instru- 
inentts ‘was concerned, © Hg 1 Bae ere 3 
In the afternoon there was 3 very animated discussion on the sub- 
ject, introduced by Professor Volkmann, the ‘‘ Experiences con- 
nectéd with Tuberculosis.” Professors Volkmann, von Langenbeck, 
Konig, Lassar, d’Outrelepont, Esmarch, von ‘Bergmann, Schede, 
Maas, and Riedel, took part in the discussion. Professor von Lan- 
genbeck cited various important cases from the rich treasures of his 
aprene. 
rofessor von Bergmann delivered an address on ‘‘ Pressure on. the 
Brain,” This field of pathology, he said, belonged to the practical 
surgeon, basing his assertion on the fact that of 22. very serious 
cases under his care, he had been, successful in 20. atl 
At the last sitting of ‘the’ Congress, Professor von Langenbeck, 
yielding ‘to ‘the Rresaure of the members of the Society, consented, 
notwithstanding his great age, to accept re-election as President. 





UNIVERSITY DEGREES FOR LONDON, MEDICAL 
au | STUDENTS. ° - vei WM y of 
On Wednesday afternoon, April 29th, a deputation of members of 
the Metropolitan Counties Branch of the British, Medical Association 
waited upon the Senate of the University of London for the purpose 
of laying before them certain proposals for facilitating the acquirement ' 

of degrees in the University by London Medical Students. 

The following members of the Branch attended the deputation: Mr. 
C, Macnamara (President) ; Dr. Walter Dickson (President-elect) ; , 
Dr. Bridgwater, (Vice-President) ; .Dr., C.. J. Hare (Vice-President); 
Mr. Rivington: (Vice-President) ;' Mr. .W. Adams (Henrietta Street) ; 
Mr. R.'Argles, Mr. J. Wickham’ Barnes; Dr. Bristowe, F.R.8. ; Dr. 
Lauder Brunton, F.R.S:'; Mr. W. C. 8S. Burney ; Dr. Cholméley ; Mr. 
Thomas Cooke; Mr.. Alfred Cooper; Dr. Coupland; Dr, Radcliffe 
Crocker ; Dr. Maurice Davis ; Mr. |Alban Doran ; Dr. Langdon Down; 
Mr. G. Eastes; Dr.. W.. Ewart; Sir Joseph Fayrer; Dr. Clement | 
Godson ; Dr. Grigg (Secretary) ; Dr: G. Harley,’ F.R.S. ; Mr, Ernest 
Hart ; Dr. A. Henry (Secretary) ;''Dr. G. Henty ; Dr. Graily Hewitt; 
Dr. E. Humby ; Mr. H. E. Juler; Dr, E, Liveing ; Dr. M. Lubbock; Sir | 
W. Mac Cormac ; Mr. Francis Mason; Dr. T. Morton; Dr. J. L. Paul; 
Dr.. Jose hoger Sir Edwin Saunders; Mr. Sibley; Dr. Gilbart | 
Smith ; Dr. E. H, Vinen ; Dr, E. 8. Willett ; Dr. Dawson Williams ; 
and Dr. Burney Yeo. i cn tea 

The Vice-Chancellor of the University, Sir James Paget, occupied | 
the chair of the Senate, and invited the deputation to state their. 
views, — 

Mr. C. MAcNAMARA, President of the Metropolitan Counties Branch of | 
the British Medical Association, said : The object of the deputation in | 
seeking this interview is to endeavour to impress upon the Senate | 
of the London University the necessity that exists for affording | 
facilities to metropolitan students to obtain a degree in medicine, 
The means by which we propose effecting this object are contained in 
the following recommendations adopted by this Branch of the | 
British Medical Association, that the London University should— | 

a. Modify its regulations and procedure, so as to adapt them to the | 
a iy one of the medical profession in England ; 

. Reconsider and modify the two preliminary examinations; and 
_ ¢, Admit upon the Senate, as members,of the Senate, a certain | 
proportion of representatives of the metropolitan medical schools, 
._ With reference to these resolutions, we would observe that the | 
University of London, in a letter of the 17th. October, 1881, to the | 
Royal Commission, states that ‘‘to increase the number of those who | 
might seek ‘the degree of the University, has been, in the estimation | 
of the Senate, quite subordinate to the maintenance of the high 
qualification of its graduates.” The result of this policy is,that, of the | 
total registered metropolitan students, less than seven per cent. | 
have hitherto ‘obtained ‘degrees from the London University ; and | 
thete has of’ late years been a decrease in the pari ae of | 


our students, while the pupils of the Scotch and other English | 
Universities have ‘increased ; in fact, the entries at Scotch schools | 
in’ 1883. were as numerous as those of the metropolis; whereas, | 
in 1873, the London students were about one-third in excess of those | 
entering at the Scotch schools. The outcome of this state of things is 
well described in the eighteenth page of our: printed report on the 





‘oti 
Subject? “In our ‘dpinion;’ this’ falling’ éff' in the numbers pf our stt- 
ae Me is largel rahe th the, fact that they ale: huntite to obtain degrees 

from the jn on University, whereas, in Scotland, 85 per cent. of the 
medical students are granted degrees, in’ medicine, Lae 80 with dther 
universities; for,instance, in the last examination held by, the University 
of Durham, of 62 candidates, 82 satisfied the examiners ; among these 

10 were St, Bartholomew’sstudents; 2, St, Thomas’s; 3, King’s; 4, Mid- 
dlesex ; 1, Wy's 5 2, St. Mary’s; 1, St. George’s; 1, Westminster ; 
1, London ; all .of. whom are driven from London, at the very. time 
they, could’ most’ profit by our hospital’ teaching, to reside in 
Newcastle, We are convinced that these degrees are no barren titles, 
but ‘that practitioners find they are associated in the public mind 
with a superior, medical status, and can alone entitle their holders to 
style themselves ‘‘ Doctor.” Hence, as year by year a large number 
of graduates in medicine come to occupy the towns and villages of 
England, our London students, who practically cannot obtain a degree, 
labour under a serious disadvantage; and’ this’ from no fault of 
theirs, but because the University has rendered the system of exa- 


| minations so elaboraté, that not more than seven out of every hundred 


medical students can pass them, It, has been stated that the failure 
of our pupils to obtain degtees depends on defective teaching ;' but 
Table’ xtit of our Report does not confirm, this idea., And it is pro- 
bable, if students in any other part of the United Kingdom were put 
‘to the tests demandéd by the London University, that’ not moré than 
seven per, cent, of them would obtain degrées. peg 
We cannot complain of’ the action taken by the universities to which 
we have referred, becausé it seems to us that it is ong of, the, functions 
of, these institutions to grant, degrees to deserving students, and also 
to give honours to those men who lena distinguish themselves. 
It is in this way we propose. overcoming the obvious difficulty that 
exists, with reference to the, present graduates of the London Uni- 
versity.. Suppositig the Senate meet the appeal we now address to 
‘them, ,we would suggest that, by placing the existing graduates 
of the university in the first class, their position would be enhanced 
rather than otherwise if'a greater number, of students entered the 
University; for of these, in fature, but few would attain to such high 
distinction as first-class honours. 
_ With reference to resolution (5), we feel that it is well within the 
power of the London University to meet the requirements, of our 
students, without. altering’ the, existing high, standard of pro- 
fessional education and examination. It is to the matriculation and 
preliminary science, examinations that we take exception. A great 
number of our students can only afford a limited time to the 
study of medicine ; and if they are to, become really efficient practi- 
tioners, by far the larger portion of this time, must, be, given 
up to work in the wards of the hospital, to the Sipsecting and post 
mortem room, and to the,pathological and physiological laboratories. 
This being the case, medical students cannot devote more time to 
science than will enable them to master the elements of four subjects. 
Anything beyond this. must compel the majority of them,to resort 


| to, that most objectionable system of cramming, of which there is too 


much already ;, or else to the neglect of that practical training in 
the wards of the hospital, upon which their future career of ysefulness 
depends., The preliminary science examination especially is, in 
our opinion, a great impediment in the way of metropolitan students,ob- 
taining a degree in medicine; and therejections at this examination have 
increased from 40 per cent, in 1874, to. no less than 92 per cent, in 
1883. ‘This condition of things is almost prohibitory, so far as Lon- 
don students are concerned, to obtaining a degree; and it is driving 
them away from ,this,great centre of clinical observation and teaching. 
We therefore urge on fhe Senate the necessity that exists for limiting 


| the scope of the preliminary examinations, especially that in science. 


Lastly, with reference to our recommendation (¢), it is evident 


| that, as the University of London, after being in existence for 


fifty years, only. includes 7, per, cent. of our, students among 
its graduates, it cannot be working in unison with, and, there- 
fore, to, the advantage of, the medical profession in England. 
We hope, to see this University assume a position, with respect 
to the metropolitan medical. schools, similar to, that which exists 
between other universities and. the various schogls and colleges 
with which they are associated. As a, step in this direction, we 
‘would suggest that the Senate, might appoint, a board of studies, its 
membars being composed of teachers in our medical schools. . A board 
of this kind’ might have the ordering of the examinations at. which 
medical students.are expected to appear, no written questions being 
given to medical students at the university examination which have 
‘not received the approyal ofa board of this kind.. The members of 
such a board pet form, a, medium of communication between, the 
‘medical schools‘and the Senate; and unless some more intimate re- 
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lations than those whieh now exist between the frenaie and our | 
t, of ‘our | 


teachers be established, it seems to us that 93 per ce 
‘students must remain without a hope of becoming gradnates of the 
only university from which they can obtain a degree. It would, 
however, be wasté of time to discuss details until we know if the 
Senate are prepared to accept the principles contained in the scheme 
we advocate. If the Senate ate disposed to consider. our scheme, 
or some modification of it, I would suggest that they appoint 
certain of their members as delegates, to confer with an equal 
number of experienced teachers in our medical schools, with 
instructions to draw up a plan to carry into effect the objects 
we have in view. My idea in making this suggestion is, that we 
feel, if the Senate will not assist nus in this matter, we must 
labour to establish another university in London, so that our deserv- 
ing and well educated pupils may have an opportunity of obtaining 
degrees in medicine, fore taking any steps in this direction, how- 
ever, it seemed only reasonable to approach the London University as 
we have done, by means of our printed report and through this deputa- 
tion. Having thus placed the fact upon which our opinion is founded be- 
fore the Senate, and explained the nature of the means by which we 
ropose overcoming existing difficulties, we can only hope that the 
niversity will meet the requirements of our London students. On 
the other hand, if the Senate cannot in any way accede to our re- 
quest, we {that they will say so, and then leave us free to 
act in some other direction, ' 
, Dr. Bristows said ; I agree generally with what Mr. Macnamara 
has just said; and I pu , therefore, not to travel over the same | 
ground that he has done, but to address myself to a‘few points which 
‘seem tome of spécial importance. What the medical schools of London | 
want, and what the medical profession throughout England wants, | 
is ‘that the medical schools of Loudon shall have such a relation to an 
university as that all their students who choose to work for it, and 
prove themselves deserving of it, shall be able to attain a degree in | 
medicine. We feel that it is naturally the University of London 
‘which should assume this relation to the London schools ; and that 
there is nothing, unless it be the unwillingness of the Senate, to prevent 
the complete realisation of our desires. It has been said on the part 
of the University, and possibly it may be said again, that it is not the 
fault of the University that London pupils do not seek its degrees ; 
that the portals of the University are open to all who care to present 
themselves ; and that if the pupils do not avail themselves of the | 
advantages which are offered to them it is the school and the medical 
fee that are blameworthy. But, on the other hand, it must be 
e in mind that there is not and there never has been any cordial , 
or real ‘co-operation between the schools and the University. The | 
schools are absolutely unrepresented in the Council of the University. | 
The is erga with respect to examinations, and ‘the examinations 
themselves, are determimed in the main by gentlemen who know | 
‘nothing of medicine or what is required of candidates for medical 
‘degrees ; and no means whatever are taken to attract students to the | 
University at the moment of their entrance into the profession, when | 
alone. the initiation of a London University career is possible. It is 
not so much the severity.of the examination of the University of | 
London as the total want of sympathy between the University and the | 
medical profession and medical schools which prevents the nomi- | 
‘hal University of London from becoming the real medical universit} 
for London in the same manner as the great University of Edinburg 
is the medical university for the Edinburgh schools, “No one, I sup- 
Pry any wish, certainly we have none, to diminish the stringency | 
of the’ later examinations for the medical’ degrees, of those examina- | 
tions which relate to subjects which are’ essential to sound medical 
education, and ‘a. good knowledge of which makes’a man an educated | 
physician. and worthy to possess ‘a degree in medicine. _But what we | 
want to see is some modification of arrangements with respéct to the ma- | 
‘triculation and preliminary scientific examinations, which would lead to.a | 
large majority of the London'students to make their first step in medical | 
education through the portals of the University of London. It seems to | 
nie, indeed, that it would be an exceedingly easy thing, and, at the same | 
e, a, matter of the greatest advantage, not only to the University | 
of'London, but to the schools, for the University to énter into rela- 
‘tions with the Colleges of Physicians and Surgeons, and with; the 
schools, so that its ‘matriculation examination should be the recognised 
liminary, examination for all London students, excepping those | 
io have already matriculated at some other university. But, in 
order to effect this object, the matriculation examination would need 
‘to undergo some kind of modification. Possibly, for such as make 
up their minds not to'aim at an university degree, an examination in 
mas three or four of the present subjects ‘of examination might be 
Tequired. Possibly the examination might be reduced, to some extent, 





in severity for all who are intending to take a medical degree, But 
what I should prefer to see is, not so much a reduction in the severity 
and stri gency of the examination, as a more thorough examination 
in a smaller number of subjects, and a latitude of choice of subjects 
for examination on the part of candidates to meet the requirements of 
different systems of education. ‘The present examination, with its 
wide range of subjects, and the uncertain treatment of candidates, is 
the most unsatisfactory and misleading examination with which I am 
acquainted: A matriculation examination should not be one that 
requires the grinder’s aid, but it should be one that any well educated 
schoolboy should be able to pass at once on leaving school. It should 
be to show that he has been well trained, and not merely that he 
has crammed himself, by some few months’ labour, with knowledge 
which was previously unfamiliar to him, and which he will certainly 
very soon forget. If studénts could be got to matriculate, by far the 

reatest difficulty in the way of a satisfactory co-operation between the 

niversity of London and the schools of London would be obtained ; 
and the grievance of which we complain would, to a large extent, be 
removed, But, it must be added thaf the preliminary scientific exa- 
mination has, up to the present time, also been a serious impediment in 
the way of obtaining a medical degree. This depends on several 
circumstances which, I think, should receive attention, and, if need be, 
remedy. ‘The examination in biology is altogether out of place, and of 
no practical use whatever. It may be all very well to require men who 
are arriving at the doctorate in. science to nag | biology -at an 
early period of their career, But for those who have, like medical men, 
to study human anatomy and human physiology, biology should come 
later. For them,'the early study of biology is an absolute waste of time. 
There are some serious objections, too, to the examination in physics, as 
now conducted. But these are matters of detail which could easily be 
arranged satisfactorily were the Senate to consult with the representa- 
tives of the medical schools. . I fully sympathise with the avowed 


‘aim of the University of London, namely, to maintain a high scientific 
‘standard for its degrees in medicine. 


But it ought not to be over- 
looked that the matriculation and the preliminary scientific examina- 
tions embrace no scientific, subjects, except chemistry, which are essen- 
tial for a thorough medical education, and that a man might become 
a great physician without having studied any one of them; and, 
indeed, I may point out that those medical graduates who have chiefly 
made the reputation of the medical degrees of the University of Lon- 
don, obtained these degrees at a time when no preliminary scientific 
examination was required of them, and when the elements of the sciences 
with which it deals were either thought needless to know, or were 
included among the subjects of the later examinations. I make these 


Temarks, not with the object of arguing against the maintenance of a 


picliminary scientific examination, but. to show that there are no suf- 


ficient reasons why its details should not be amenable to modification. 


I am glad to admit that the changes in the examinations, which have 
recently been announced, are changes in the direction at which we aim, 
and will certainly prove advantageous. In conclusion, I cannot hel 

hoping that, when the Senate’ recognise the fact that our aim is no 

omg the scientific value of the London .degree, but to place it 
before all our students as an attainable object of ambition, and to 
encourage them to work for if, instead of leaving London in order 
to obtain degrees elsewhere, at the time when it should be their chiet 
advantage to remain in London ; when they see further that our object 


| is, while benefiting the medical schools and the medical profession, to 


augment, and in no’ way to diminish, the prestige and influence of the 
University ; the Senate will give serious consideration to our. applica- 
tion, and, as Mr. Macnamara has suggested, appoint a committee to 
consider with us the feasibility of our proposals, and, if they seem 
feasible, the best means of carrying them into effect. ' 

Dr, ‘CHOLMELEY : I wish to say a few words to accentuate what 
has been said. already. I take it it is allowed by everyone that it is a 
very serious difficulty in the way of the physician or surgeon, who has 
taken the place of the old spp rhetery, that he cannot, without great 
expense, and altering his mode of life and study, easil ££ a degree. 
Its so great.a disadvantage, that now the majority of English prac- 
titioners hold only Scotch degrees, The general practitioners are very 
heavily handicapped at present as compared with those who can put 
the letters M.D., or M.B. after their names; therefore, we are very 
anxious indeed to léarn if the University of London, which ought to be 
a university for the whole of England, willhelpus. We believe that 
the main difficulties are the matriculation examination and the pre- 
liminary scientific examination. There can be no doubt about that, 
looking at the enormous number of rejections that take place in each 
of those. It appears to us that, as education isin England, itis utterly 
impossible for any youth of seventeen or eighteen, after leaving any of 
the public schools, to go in directly and immediately to that matricu- 
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lation examination, unless a large amount of money has beer spent 
on his education, and he has been specially prepared for that pur- 
pose at the school. We believe, and the Senate we think does also, 
that the great value of the matriculation examination is to probe the 
degree in which a boy’s intellect has been trained ; but the number of 
subjects is so large that not 50 per cent. can get through it, even after 
very . eae preparation. Surely if the number of subjects were 
diminished, you might still take subjects that should be well known, 
and thus secure perfectly excellent teaching of the mind. It is also 
thought that of those subjects in which a boy must be trained, some 
might be divided ; and that if a boy passes a certain number of sub- 

ects he may again go up only for those in which he failed before. 
The same view applies to some extent to the preliminary scientific 
examination. We are very earnest that there should be no altering 
of the actual practical examination ; make it as good as you possibly 
can. We have been told that you will not listen to us, that it is use- 
less our coming here, but it does not seem to me that a great university 
which was founded on the broadest and most liberal basis nearly fifty 
years ago, will now, towards the end of the nineteenth century, adopt 
the narrow ae of non possumus. We believe, on the contrary, 
that you will meet us, and consider what we have to say, and try 
to see if there can be a modus vivendi established. 

Dr. LAuDER Brunton : After spending one or two years at London 
schools, our students are going to others in order to obtain medical 
degrees. Some of them leave us before their course is over, and go to 
Scotland or to Victoria University. Others, again, after taking their 
licence to practise from the College of Surgeons here, are trying as 
best they can, at a great sacrifice, to obtain foreign degrees. It comes, 
then, to be a question of vital importance to all engaged in medical 
teaching in the metropolis, how students are to get the medical de- 
gree. We trust that the London University, which has done very 
great service to medical education, may see its way still to keep in 
front, and grant degrees to medical students here. If the London 
University should consent to certain modifications, it seems to me 
it would only be an act in accordance with its principles. For a 
number of years it has striven, and striven faithfully, to increase the 
standard of medical knowledge amongst its graduates. The result is, 
that the degree of M.D. of the London University is no longer what it 
was ; the standard has become very much greater. There is no doubt 
whatever that some of the difficulties which a candidate meets with 
are due to the want of accordance between examiners and teachers. 
What seems to some teachers worthless seems to some examiners of 
great importance; and it is a considerable chance whether a candidate 
who studies faithfully under one teacher is able to pass the exami- 
nations here, on account of the difference in opinions between 
his teacher and his examiner. Another difficulty is in the 
examinations themselves, in so far as they make a great strain 
upon the memories of many candidates who are expected to 
pass in all the subjects, and who, if they are rejected in one, are turned 
back for a year. Having had the honour to examine in the 
Edinburgh University and the Victoria University, as well as in this 
University, I know in regard to one subject the standard is nearly 
the same in the three universities ; but in the other two the candi- 
dates have this advantage over those in London, that their examiners 
are generally a mixed body, consisting of examiners from without 
along with the teachers under whom they have studied. Another 
great advantage is that, instead of being rejected for a whole year, they 
generally have the chance of coming up again within a short time. It 
seems to me that, in setting such a standard as is at present demanded, 
the London University is not quite doing its best in regard to increas- 
ing the high standard amongst medical students generally. It increases 
the knowledge amongst the few, but it does not increase the know- 
ledge amongst the general body to the extent that it might otherwise 
do. Would it be possible to modify the examination in such a way 
as to somewhat lower the standard to what it used to be for the M.D. 
degree, and retain the present standard as one representing a different 
degree, say Doctor of Medical Sciences, because it is in the medical 
sciences and not in the practice of medicine that students at present 
find the great difficulty? It would be a great pity if there should be 
another university started, because the London University has already 
done so much we trust it may still do more, and we fervently hope that 
by certain modifications it may still be able, as in the past, not only 
to lead the medical education in this country, but to set an example 
to medical education throughout all countries. 

Mr. Srstey: We all trust, and feel sure, that the Senate will take a 
broad and general view of this most important question. In Edin- 
burgh, and Scotland generally, as well as in Ireland, an university 
degree is well within the reach of the majority of students; in London 
it is out of reach, and can only be obtained very exceptionally, and by 





very few. There is no doubt that the principal reason of this is the 
stringency of the examinations, and of the curriculum, of the Univer- 
sity of London. I suppose one may also fairly add that the high 
position of the University of London is, in a great degree, to be 
attributed to their most careful examinations. The question, however, 
becomes whether these careful and stringent examinations have not 
been carried somewhat too far, and whether they could not be relaxed, 
especially in the directions pointed out to-day, so that the degree may 
be granted to the majority of students. There is no doubt that the 
increased stringency of examinations, in all directions, interferes very 
much with the true study of medicine in the clinical form. If the pre- 
liminary examinations could be somewhat relaxed, so that the majority 
of the students would be able to pass them; if, also, the curriculum 
could be somewhat modified, and possibly the examinations reduced 
in severity, at all events those not directly bearing upon the clinical 
study of medicine and surgery, we feel confident that many more 
students would strive after the degree. The University of London is 
the proper body to undertake this office. We think it might do it 
without materially lowering the standard, but by offering greater 
facilities in all directions, We trust the Senate will favourably con- 
sider this. 

Sir Wm. MacCormac: With an experience of examination in 
this University in one particular subject, and with an experience of 
examinations derived from other sources in many respects not less im- 
portant, I have arrived at the conclusion, personally, that the examina- 
tions in the practical subjects of scientific medicine are not in any 
way too stringent in their requirements for the pass examinations of 


students at large. Therefore, if I be right in that conclusion, the diffi- . 


culty which London medical students have in approaching this University 
must be in the earlier periods of the curriculum in those examinations 
which have been already advetred to. Were those examinations 
modified in respect of the manner in which students might be allowed 
to pass them, much difficulty might be overcome. If either students 
were.asked to pass in a more limited number of subjects, in which the 
examination might be more far-reaching, or if they were not required 
to pass all the subjects at the same time, the way would be open to 
London medical students. In such a way, I think that those who 
deserve the degree of the London University would be able to 
et it. 

‘ Sir James Pacer: I need not say that it is impossible that I 
should express the opinion of the Senate on the points now brought 
before us, otherwise than to express the very strongest opinion—more 
than that—the absolute fact, that it is altogether erroneous to suppose 
that the Senate will not be open to conviction on a matter of this 
sort. One speaker said it had been thought useless to approach us; 
but the subjects that have been discussed have been repeatedly before 
the Senate, both in Committees and before the Senate itself, the 
main difficulty being how to establish a fair medium between the 
paying of the greatest possible attention to examinations as fairly as 
possible accessible, and that which, after all, must be a great purpose of 
the University, that it should raise medical education in all its 
branches in England, and indirectly everywhere else. It has 
raised medical education considerably, and that has been one 
of its chief honours, and it can only be done by its scheme 
and the severity of its examinations. It is always open to the 
Senate to hear the statements of others, and for itself to consider all 
questions of that kind. It has to take care that the degree shall 
indicate an attainment higher than that which commonly exists, not 
only in the practical subjects, but in the whole of that education 
which goes to make a well educated gentleman as well as a practical 
physician. Then it has to consider how this can be done with 
as little difficulty, but with as great security, as possible. I 
may say besides, with regard to the questions the deputation 
has been so good as to bring before the Senate, that, on nearly every 
one of those points, there have been movements by the Senate, and 
changes of regulation,quite in accordance with them, more especially 
with regard to the preliminary scientific examination, and which the 
Senate has already decided shall be divided, that students shall 
be able to bring themselves to it in different orders, according to their 
own choice. And, in regard to the matriculation, there is even at this 
time a question coming before the Senate as to whether in that or 
other examinations a scheme may not be adopted by which a candidate 
rejected in one subject may be examined only in that again. I may 
therefore express the opinion of the Senate that it is very far from feel- 
ing itself in direct opposition to the views expressed by the deputation; 
only I think I may say that the Senate is conscious of difficulties in 
the arrangements, which are probably not so well known to any who 
have not to consider them from all sides and all quarters ; but that 
this will have careful consideration I am quite sure. 
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Mr.i MacNamMara: On’ behalf ‘of the deputation, I beg to thank 
for receiving us so kindly. 
JThe deputation then withdrew. 





ROYAL COLLEGE OF PHYSICIANS OF LONDON. 

Ar a meeting’ of Fellows held on Thursday, April 30, the following 
Members, nominated by the Council, were elected to the Fellowship:— 
William Carter, M.B.Lond. (Liverpool); Alexander Davidson, M.D. 
Edin. (Liverpool); Thomas Gilbart Smith, M.D.Dub. ; George Ernest 
Herman, MB. Lond. ; David White Finlay, M.D.Glas. ; Edward 
Markham Skerritt, M.D.Lond. ; Alexander Hughes Bennett, M.D. 
Edin. ; Alfred Sangster, M.B.Camb. ; Felix Semon, M.D. Berlin ; 
Vincent Dormer Harris, M.D.Lond. ; Joseph Arderne Ormerod, M.B. 
Ox. ; Samuel Hatch West, M.D.Ox. ; Robert Shingleton Smith, M.D. 
Lond. (Clifton); David Boyes Smith, M.D.Edin. (Netley) ; George 
Henry Savage, M.D.Lond.; John Thorburn, M.D. Edin. (Manchester); 
Herbert Isambard Owen, M.D.Camb. ; Robert Edward Carrington, 
M.D.Lond. ; Percy Kidd, M.D.Ox. ; Seymour John Sharkey, M.B. 
Ox. We regret to say that Dr. Lachlan H. J. Maclean, Sydney, N. S. 
Wales, one of the nominated Members has died since his nomination. 
The above is a very liberal list, including considerably more names 
than the usual number, which has commonly been not 
much more than half as extensive. The list is liberal in the principle 
on which it has been framed as well asin the number. We have re- 
ceived several communications on the subject. On the whole the list 
will, we believe, be received with considerable satisfaction. 








ASSOCIATION | INTELLIGENCE. 


NOTICE OF QUARTERLY MEETINGS FOR 1885. 
ELECTION OF MEMBERS. 


ANy qualified medical "eesigupeaal not disqualified by any by-law of 
the Association, who shall be recommended as eligible by any three 
members, may be elected a member by the Council or by any recognised 
Branch Council. 

, Meetings of the Council will be held on July 8th, and October 
14th, 1885, Candidates for election by the Council of the Association 
must send in their forms of application to the General Secretary, 
not later than twenty-one days before each meeting, namely, 
June 17th, and September 24th, 1885. 

Candidates seeking election by a Branch, Council should apply to 
the secretary of the Branch. No member can be elected by a Branch 
Council unless his name has been inserted in the circular summon- 
ing the meeting at which he seeks election. ' 


Franois Fowke, General Secretary. 





COLLECTIVE INVESTIGATION OF DISEASE. 
Inquintgs are in progress on the subjects of 
CHOREA, DIPHTHERIA, 
AcuTE RHEUMATISM, OLD AGE, 
CANCER OF THE BREAST. 
Memoranda on the above, and forms for recording individual cases, 
may be had on application. 
It is requested that returns in Chorea and Acute Rheumatism be sent in at 
as early a date as possible, as the Reports on these subjects are in preparation. 
The greater part of the ‘‘ Old Age” form may be filled in by a non-medical 
person, if necessary, 
The Committee are also glad to receive reports of cases of the follow- 
ing conditions, memoranda and forms for which are prepared. 
PAROXYSMAL H#MOGLOBINURIA. 
ALBUMINURIA IN THE APPARENTLY HEALTHY, 
SLEEP- WALKING. AcuTE Govt. 
The ‘‘ Sleep-walking” form may be filled in by. a non-medical person, if 
necessary. 


, PUERPERAL PyREXxIA.—The Committee will be glad to receive re- 
gene of cases illustrative of the points mentioned in the JournaL of 
3lst, 1885 (p,.249). Separate copies of the article and ques- 
tions alluded to will He forwarded on application. 
-» Tae Connection oF DisEAsE witH Hapits oF INTEMPERANCE.— 
A schedule of inquiry upon this subject has been prepared by the 
Committee, and will be issued with an early number of the JouRNAL. 
Returns are still received on ACUTE PNEUMONIA. 


Tae Eriotocy..or Paruisis.—Continuation of inquiry. The 





Committee’ will’be glad to receive the names of gentlemen willing to 
engage in joint investigation of any of the following points in re- 
lation to, the origin. of cases of Phthisis ;—(a) The influence of 
residence and occupation ; (4) the previous state of the patients’ 
thoracic organs and general health ; (c) heredity and communication. 
Full particulars will be sent on application. 

Application for forms, memoranda, or further information, may be 
node to any of the Honorary Local Secretaries, or to the Secretary of 
the Collective Investigation Committee, 16l1a, Strand, W.C. 





BRANCH MEETINGS TO BE HELD. 


South Inp1an Brancu.—Meetings are held in the Central Museum, Madras, on 
the first Saturday in the month, at 9 p.m. Gentlemen desirous of reading papers 
or exhibiting specimens are reauested to communicate with the Honorary Secretary. 
—J. Marr_anp, M.B., Honorary Secretary, Madras. 


Soutu-EasTERN Brancu.—A meeting of the Executive Council of this Branch 
will be held at the Bridge House Hotel, London Bridge, on Wednesday, May 6th, 
instant, at 3.15 P.a.—CHARLEs Parsons, M.D., Honorary Secretary, 2, St. James’s 
Street, Dover.—April 27th, 1885. 


Sourg-EasTerRN Branco: East Sussex District.—The next meeting of the 
above District will be held at the Queen’s Hotel, Eastbourne, on Friday, May 29th. 
Dr. Habgood will preside. Gentlemen desirous of reading papers or showing cases 
should communicate with the Honorary Secretary, T. JENNER VERRALL, 95, Western 
Road, Brighton.—April 27th, 1885. 


STAFFORDSHIRE BRANCH.—The third general meeting of the present session will 
be held at the Bell Medical Library, Cleveland Road, Wolverhampton, on Thurs- 
day, May 28th, 1885. The President, Dr. E. T. Tylecote, will take the chair at 
three o'clock in the afternoon.—ViNcENT Jackson, General Secretary.—Wolver- 
hampton.—April 25th, 1885. 


SoutH-EasTERN BrancH: East SurRtry District.—The next meeting of the 
above District will be held at the Greyhound Hotel, Croydon, on Thursday, May 
14th, at 4 p.m., H. Townsend Whitling, Esq., of Croydon, in the Chair. A paper 
has been promised by Dr. William A. Duncan on “ Chronic Metritis,” and other 
eommunications are expected. Members desirous of reading papers or notes of 
cases are requested to inform the Honorary Secretary as soon as possible. All 
members of the South-Eastern Branch are entitled to attend this meeting, and to 
introduce professional friends. Dinner will be served at 6 P.M; charge, 7s. ex- 
clusive of wine.—J. HERBERT Stowers, M.D., Honorary Secretary, 23, Finsbury 
Circus, B.C. 


METROPOLITAN CouNTIES BRANCH.—Notice is hereby given, that the nomination 
of members to represent this Branch in the Council of the Association will 
shortly take place, in accordance with the following by-law. ‘‘ The representa- 
tives of the Branch in the Council of the British Medical Association shall be 
annually nominated by the Council of the Branch in such manner as the said 
Council may from time to time determine. Any six members of the Branch shall 
be entitled to nominate any one or more members as representatives, on giving 
notice of such election to the Secretaries of the Branch at least three weeks 
before each annual meeting.” Members desirous of nominating candidates are 
invited, in accordance with. the above, to send in the names to Dr, Henry, 182, 
Highbury Hill, N. There will be two vacancies: one caused by the appointment 
3! Mr. Macnamara as Treasurer of the Association ; the other by the death of Dr. 
Mahomed. The remaining present representatives are Dr. Bridgwater, Mr. Sibley, 
and Dr. Grigg. ——ALEXANDER Henry, M.D., W. Cuapman Grice, M.D., Hono- 
rary Secretaries.—132, Highbury Hill, N., April 29th, 1885. 





A NEW BRANCH OF THE BRITISH MEDICAL ASSOCIATION. 


A NUMEROUSLY attended meeting was held in the Board-room of the 
Radcliffe Infirmary, on April 22nd, for the purpose of forming a 
Branch of the British Medical Association for Oxford and the neigh- 
bouring district. Sir Henry W. Acland was voted into the chair. 
A council of ten was chosen, representing the counties and city. Sir 
Henry Acland was elected the first President of the Branch ; Dr. 
Darbishire and Mr. W. L. Morgan were elected Honorary Secretaries ; 
and Mr. Winkfield, Treasurer. The first general meeting was fixed 
for June 23rd. 





SOUTH WALES AND MONMOUTHSHIRE BRANCH : 
SPRING MEETING, 


THE spring meeting of this Branch was held at Pontypridd on April 


15th; ALFRED SHEEN, M.D., President, in the chair. Present: Dr. 
Isambard Owen, London, Secretary to the Collective Investigation 
Committee ; and upwards of thirty members of the Branch. 

New Members.—The following gentlemen were elected members of 
the Association and Branch: Messrs. J. S. H. Roberts, Pentrebach ; 
E. R, Evans, Llandyssul ; H. G. Hughes, Pentre ; W.. Jones, Clydach 
Vale; J. Davies, Aberayron; H. J. Paine, M.D., Cardiff; F. E. 
Pearse, Brecon; W. Howells, Talgarth; A. Devonaid, Llangennech ; 
J. W. Davies, Ebbw Vale; E. R. Jones, New Quay; W. R. Jones, 
Brecon ; Rees Morgan, Treherbert. 














May 2; 1885] 


THE BRITISH MEDIOAL JOURNAL. 


915 








Papers, etc.—The following were read. 

1. Dr. Grrrrirus (Swansea) read a paper on the value of Chloral- 
Hydrate applied externally in the treatment of skin-irritation and 
itching in certain skin-diseases; thus, by allaying the irritation, 
facilitating the cure of the disease. He used it in combination with 
oleic acid, lard, zinc-ointment, etc.; first dissolving the chloral- 
hydrate in a little spirits of wine. 

Dr. IsAMBARD -OWEN (London), by some valuable and suggestive 
remarks, introduced a discussion on the Etiology and Pathology of 
Chorea; and the discussion was taken up by Messrs. Griffiths, Fid- 
dian, Brown, Fry, R. R. Morgan, and the President ; the general con- 
sensus of opinion being that chorea was a purely nervous disease, and 
that it was important to inquire fully in all cases into the previous 
history of the patient, and his hereditary history. 

Medical School at Cardiff.—A discussion took place on the desirability 
or otherwise of endeavouring to establish a medical school at Cardiff, in 
connection with the South Wales and Monmouthshire University Col- 
lege; and the following resolution was moved by the PRESIDENT, 
seconded by Dr. Epwarps, President-elect of the Association, and 
carried. 

‘* That this meeting of the South Wales and Monmouthshire Branch 
of the British Medical Association is of opinion that it is eminently 
desirable to establish a partial medical school at Cardiff, which shall 
carry a student on to the Intermediate M.B.Lond.; and that the fol- 
lowing members be elected representatives of this Branch, to meet the 
authorities of the University, the medical staff of the Infirmary at 
Cardiff, and representatives of the Cardiff Medical Society, and de- 
liberate on the possibility of forming a medical school at Cardiff, in 
connection with the University College of South Wales and Mon- 
mouthshire ; namely, Messrs. T. D. Griffiths, George Padley, and D. 
Arthur Davies (Swansea), Talfourd Jones (Brecon), Evan Jones 
(Aberdare), and G. A. Brown (Tredegar). 

The Case of Dr. David Bradley.—On the motion of Mr. Fry, 
seconded by Dr. GRIFFITHS, it was resolved-—‘‘ That the members of 
the South Wales and Monmouthshire Branch, in meeting assembled, 
having heard a statement of the case of Dr. David Bradley, recently 
convicted of felonious assault, at the Leicester Assizes, desire to ex- 
press the opinion that his case is eminently one in which a reconsidera- 
tion of the verdict of the jury is demanded. This opinion is based 
on a consideration of the following facts:—1, That the complainant 
has been admittedly the subject of epileptic fits since childhood ; 2, 
That such persons are specially liable to be subject to erotic delusions 
during and after a seizure. It is, therefore, of the utmost importance 
that the corroborative evidence, in such a case, should be decisive ; 
whereas in the case of Dr. Bradley, it seems to be singularly defec- 
tive.” 

‘‘That a copy of the above resolution be signed by the President, 
on behalf of the mecting, and forwarded to the Home Secretary.” 


SPECIAL CORRESPONDENCE, 
PARIS. 


[FROM OUR OWN CORRESPONDENT. ] 

The Influence of Microbes and Ptomaines.—Treatment of Cold Ab- 

scesses.—Necrotie Abscesses.—Antiseptic Dressings in Military Sur- 

gery.-A new Warm Stage for Studying Microscopic Preparations, — 

General News. 
M. GEANNEL and M. Laulancé, of Toulouse, have undertaken a series 
of researches to ascertain whether, in septicemia, the microbes or the 
ptomaines, or both, provoke the septic condition. A paper on the 
subject was read at the Paris Congress. Soluble bodies (alkaloids or 
mineral salts, organic or inorganic) when placed on a granular wound, 
are immediately absorbed. A dog can be poisoned by moistening the 
surface of a granulating wound with a solution of a poisonous salt. 
A virulent fluid brought into contact with a freshly made wound pro- 
duces poisoning. A virulent fluid placed on a wound with a granu- 
lating surface does not produce toxic symptoms unless there be a 
small abraded surface. In the putrescent fluids present on the sur- 
face of a wound, both ptomaines and microbes are present, and the 
ptomaines are absorbed ; but when the granulating surface is intact, 
the septic condition is escaped. An abraded surface permits the ab- 
sorption of microbes, and septicemia then declares itself. 

M. Cazin, of Boulogne, M. Bouilly, and M. Pozzi, read papers on 
the treatment of cold abscesses. M. Cazin recommends extirpation ; 
after solidification, he dissects them out like a solid tumour. The 








cicatrix is barely evident, and is most frequently linear. Cure is 





| generally rapid if antiseptic treatment be adopted. M. Pozzi /des- 


cribed two cases. of cold abscesses, both patients being in a feeble con- 
dition. He cauterised the accessible surfaces with the thermo- 
cautery ; those not accessible, with zine-chloride, and removed all 
fungous growth by scraping. Both patients were cured, and their 
condition was improved. M. Bouilly stated that the removal of an 
external tuberculous area may be followed by a permanent cure, if 
effected in time. He based his opinion on sixty-five cases which had 
fallen under his notice. 

M. Boeckel of Strasbourg, in a communication:on necrotic abs- 
cesses, insisted on the necessity of making numerous free incisions. 
In an abscess extending on the thigh below Poupart’s ligament, he 
made an incision twelve or fifteen centimétres long, parallel with the 
ligament ; a second vertical incision extending along the crural puru- 
lent area ; a third, six or eight centimétres long, in the lumbar region. 
He then excised the sac, disinfected the wound, and placed drainage- 
tubes, which were replaced the next day by small tubes. According 
to the same authority, abdominal and lumbar wounds ought to be left 
wide open. 

A considerable number of papers were .read at the meeting on the 
dressings to be used in time of war. M. Guérin quoted M. Manoury’s 
evidence that his cotton-wool dressing renders the removal of the 
wounded perfectly painless. All the authors of the communications 
were unanimous that antiseptic dressings should always be used ; but 
there was a slight divergence as to the manner and kind. M. Bousquet 
recommended carbolic acid, zinc-chloride, and mercuric chloride. M. 
Bousquet considered that every soldier should carry a small parcel con- 
taining cotton-wool plugs, hemp prepared with mercuric chloride, 
safety-pins, and a bandage. M. Delorme preferred iodoform as an 
antiseptic to any other; carbolic acid came next; and mercuric 
chloride he placed third in the list. He considered Alphonse Guérin’s 
wool-dressing to be as necessary as Lister’s antiseptic dressing ; it not 
only protected the wound and removed it from the influence of motion, 
but it prolonged the antiseptic condition of the wound. M. Bedoin 
considered Guerin’s and Lister’s dressings good in themselves, but not 
applicable on a battle-field. He proposed the use of unsized paper, 
purified by heat, then impregnated with antiseptic solution ; a sheet 
of gutta-percha, and an India-rubber bandage. M. Chauvel recom- 
mended dry antiseptic dressings on the battle-field, at the stations, 
and in the ambulances of the advanced line. Mercurie chloride and 
carbolic acid he considered the best antiseptics. He recommended 
absorbent wool, antiseptic jute, and hemp. M. Hudet recommended 
a combination of Lister’s method with Guerin’s. M. Arragon recom- 
mended the decoction of valerian-root, described in his communication 
to the Société de Biologie last August. 

Atarecent meeting of the Biological Society, M. Vignal, of the 
Collége de France, presented a self-regulating warm stage, for using in 
microscopic work. It is small, easily used, certain in its results, and 
maintains an unvarying temperature. M. Vignal described this instru- 
ment as a modification of M. D’Arsonval’s constant temperature stove. 
It consists of a rectangular copper box, with double sides. The space 
limited to the inner wall constitutes the hot-air chamber ; the right 
side of this chamber is removed, in order to be able to place and handle 
the object-glass, on which is placed the preparation for study. On 
one side is the regulator, which is D’Arsonval’s India-rubber diaphragm. 
On the upper part of the instrument there are two small tubes, through 
one of them water is introduced, and in the other, a glass tube is 
fixed, along which the water rises and falls, determining the pressure 
which acts on the India-rubber diaphragm. A thermometer is passed 
through a small opening in front of the instrument, and is placed in 
the chamber containing the preparation. An opening from upwards 
downwards is made in the stove, which allows the lens to reach the 
preparation, and also the light to penetrate; in order to prevent 
draughts, this aperture is closed at the lower extremity by a glass disc. 
A small sliding door can be brought almost into contact with the pre- 
paration in order to prevent loss of heat in the hot-air chamber. In 
front of the stove, there is a cylindrical diverticulum, or side-process, 
similar to those of funnels for filtering hot fluids. A small gas-jet 
heats the side-process,and is protected by a small glass cylinder, which 
not only prevents the gas from being extinguished by draughts, but 
utilises the heat it produces. This instrument has been tested, and 
submitted to different conditions. The temperature of the hot-air 
chamber has never varied more than one or two tenths of a degree, 
when the surrounding temperature was suddenly modified by opening 
a window close to the instrument, or by placing it near a souree of 
heat ; in a short time equilibrium was restored. As this warm stage 
continues in working order indefinitely, without personal superintend- 
ence, it is specially adapted for the microscopic study of artificial 
cultivations of micro-organisms, 
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After the execution of Gamalut, the murderer of Madame Ballerich, 
M. Laborde made experiments on his body. He ascertained that a 
direct electrical stimulus applied to the cortical substance of the brain 
provoked contraction of the muscles of the face. He performed his 
experiments while the body was being conveyed to the school of 
medicine. 

M. Béclard, and two of the assistant-professors from the Collége 
de France, awaited the arrival of the body of Gamahut at the labora- 
tory of the School of Medicine. Experiments were then made on the 
facial nerve, which have a certain scientific interest ; but the domi- 
nant fact ascertained was the thorough suppression of general sen- 
sibility. Several other experiments also gave the same results ; 

ial sensibility only persisted. There was no visible lesion of the 
brain. 

The war-minister has decided that all medical men and chemists of 
the first class who desire to be aides-majors in the reserve army, the 
active army, or the territorial, must g° up for examination on the sub- 
iects named in the programme issued on January 10th, 1884. 

The Assistance Publique has just entered into possession of the 
legacy left to it by Madame Dagnan. ‘The testament directs that 
300,000 francs (£12,000) shall be expended on increasing beds in 
asylums ; 50,000 francs (£2,000) on increasing hospital-beds ; 50,000 
francs (£2,000) are to be given to the charity for children deserted by 
their parents, and 1,000 francs (£40) to each arondissement. 





BERLIN. 


[FROM OUR OWN CORRESPONDENT. ] 
The Hundredth Volume of Virchow’s ‘‘ Archiv.” —Poisoning by Chlo- 
rate of Potash.--The Meeting of Naturalists and Physicians at 
Strasbourg. 


Tue first number of the 100th volume of Virchow’s Archiv fiir Patho- 

, Anatomie und Physiologie und Clinische Medicin has lately 
appeared. In the preface, Professor Virchow gives an extremely 
interesting glance back at the past history of his work. Those who 
first commenced it with him thirty-eight years ago, in 1847, have 
passed away, but the aims they set before themselves then have been 
untiringly kept in view ever since. At first, the plan of the work was 
to exclude everything not directly connected with medicine proper, 
pathology, and therapeutics. In the main, this is still the funda- 
mental principle which is taken as guide. But in the course of the 
many years during which the Archiv exists, the necessity of yielding 
in one and another direction has become evident. Anatomists and 
histologists, physiologists and embryologists, have found in the 
Archiv an asylum for their treatises which were either not willingly 
accepted by, or were entirely excluded from, specialist journals. 
‘There is no civilised country,” says Virchow, ‘‘in which these 
Archives are not read. All that is necessary, is to take up a series of 
these volumes, and to cast the eye over the index of each, in order to 
find the first works of many men who afterwards became famous, and 
the beginnings of most of the special sciences that have later success- 
fully developed. I can say, without exaggeration, that Germany 

ssesses no other medical journal that affords, by its original treat- 
ises, so complete a survey of the course of development of our science 
during the most critical period, none that has so directly taken a part 
in this course of development, in fine, none that unites in itself such 
an abundance of imperishable material.” Nearly forty years ago Vir- 
chow expressed a hope that, ‘‘ people would one day admit that only 
calm, diligent, and slow work, the accurate work of observation and 
experiment, will have alasting value. Pathological physiology will then 
gradually develop, not as the product of individual hasty heads, but 
as the result of many plodding investigators, pathological physiology 
as the fastness of scientific medicine, of which pathological anatomy 
and the clinic are only outworks.” And another passage in the pre- 
face of this volume says of the whole collection : ‘‘ A series of works, 
which have changed the bases of the pathological, and partially also 
of the biological mode of conception, is to be found in its columns. 


The history of progress in medicine will constantly have to refer * 


to them. Although open to every specialist, they have always served 
asa peculiar point of attraction for those workers who wished to discuss 
oe of general interest before the forum of the medical world.” 

e preface also gives a sketch of the progress of various theories pro- 
pounded since the foundation of the Archiv. 

A-young lady asked a chemist here some days since for chlorate of 
potash for gargling, and was told to take a spoonful from time to 
time. She misunderstood the advice, for instead of taking it dissolved 
in water, she took the powder in spoonfuls undissolved, and died, 
after five days’ illness, from vomiting.and asthenia. 





Dr. Wolff, of the Strasbourg University, contemplates forming a sec- 
tion for dermatology and syphilidology at the meeting of natural 
philosophers at Strasbourg this year. He will be happy to receive the 
names of any desirous of delivering addresses on this subject. 





CAIRO. 


[FROM A SPECIAL CORRESPONDENT. ] 

Visit of Mr. Ernest Hart to Cairo.—Changes in the Sanitary Service. 
—Mr. Sidney Davies.—Small-Pox.—Rhinoscleroma.—Dr. Sonsino. 
—The Victoria Hospital. 

Since my last letter, Cairo has been favoured with a visit by Mr. 

Ernest Hart, who inspected all the institutions connected with the 

public medical and sanitary service, and examined carefully into the 

way the sanitary service was working at headquarters. All the 

English employees of the service, and many of the leading members 

of the profession, availed themselves of this opportunity of making or 

renewing acquaintance with Mr. Hart, and assisting him in his 
inquiries. 

There have been recently some important changes in the sanitary 
service, introduced by Surgeon-Major Greene. The Conseil Sanitaire 
formerly included among its members the Chief Medical Officer of the 
Government Hospital, the Chief Pharmacien of the same, and arepre- 
sentative of the Voirie (public buildings and roads). These members 
have been replaced by a representative of the Ministry of Finance, 
a representative of the Public Works (Colonel Scott Moncrieft’s de- 
partment), and one of the two Chief Sanitary Inspectors. The advan- 
tage of the change in respect of the public works and the sanitary in- 
spector is obvious. The latter is the only member of the Conseil 
likely to havea particular knowledge of sanitary affairs outside the 
capital. In respect to a representative of the Finance Ministry, it is 
thought that the new arrangement will facilitate questions of cost, 
which are a difficulty in all Egyptian administration. There were 
formerly two inspectors for Lower Egypt and two for Upper. Two of 
these gentlemen, Mr. Hooker and Dr. Chaffey Bey, have been ap- 
sien General Inspectors in Chief, with power to examine into sani- 
tary matters in any part of the country to which they may be sent. 
The two remaining inspectorships will probably be abolished as useless. 

Mr. Sidney Davies has been appointed Chief Medical Officer of the 
Egyptian Police and Gendarmerie. 

There has been lately a large mortality from small-pox ; but, on 
inquiry, I have found that the majority of the cases that died were 
immigrants from the Soudan or from the provinces—places where vac- 
cination is not rigidly performed. About half the cases were dis- 
tinctly stated not to have been vaccinated. It would be, however, 
advisable to enforce a general revaccination, which would counteract 
the occurrence of such eventualities. 

Mr. Sidney Davies lately showed a case of rhinoscleroma to an in- 
formal gathering of Cairine medical men, including Dr. Grant Bey, 
Mr. H. M. Sandwith, Drs. Vernoni, Wildt, Sonsino, and Richer. Dr. 
Wildt alone had seen a case before. All agreed in the diagnosis. 
Mr. Davies performed an alleviative operation, opening a passage in 
the nostril by means of the thermo-cautery. He intends to report 
the case fully. 

It will be learnt with regret that Dr. Sonsino is going to leave 
Cairo at the beginning of May. Dr. Sonsino is well known on account 
of his researches into the life-history of filaria sanguinis hominis, 
Bilharzia hematobia, and other parasitic worms. These investigations 
have been carried out at the Khedivial Laboratory. Dr. Sonsino’s 
departure will be a great loss to the scientific part of the Cairo profes- 
sion. He returns to his native place in Italy. There is now a 
clear field for an investigator to find the intermediate host of 

Bilharzia hematobia. After Mr. Thomas’s successful search in 
the case of sheep-rot, it should be easier to set this question 
at rest. It would be worth while for the British Medical Association 
to select a man and set apart funds for the research. The Khedivial 

Laboratory, as long as it lasts, offers every facility ; and there is good 

reason to hope that, by working on the lines of Mr. Thomas, a suc- 

cessful result might be brought about in the course of one or two 
ears. 

. Drs. Wildt (German) and Murison (Aberdeen) have been appointed 
joint medical officers of the Victoria Hospital. Patients must choose 
between these two; that is, first and second class paying patients, for 
others will have no choice. This plan no doubt simplifies matters ; 
but it seems hardly fair on the other medical men of the Protestant 
communities, and there seems no reason why patients who will pay 
for it. should not select their own medical attendant. Neither of 
these medical men will be resident. 
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CORRESPONDENCE. 


TREATMENT OF GOSTRE BY INJECTION OF IODINE. 

Sr1r,—My letter, bearing the above title and published in the 
JOURNAL of April 4th, was neither written for the purpose of repre- 
senting injection of iodine into adenomatous goitres as a necessarily dan- 
gerous procedure, and thus discrediting this form of treatment altogether, 
nor for the purpose of entering upon a personal controversy with 
Mr. Tivy. Its only object was to show by facts, in opposition to 
what I believe to be dangerous statements, that this treatment was 
not altogether devoid of considerable, however rare, risks, and, in 
writing it, I was simply actuated by a feeling of public duty. 

I had hoped that this motive would have clearly appeared from the 
tone of the letter. I now find, however, to my regret, that Mr. Tivy 
persists in minimising the possible dangers of the operation. To my 
mind, it is difficult to understand for whose benefit his last letter was 
written. Had I attempted to altogether discredit the operation, I 
could understand its defence, but as [ have done nothing of that sort, 
and simply shown that, even in the hands of experts, it may be ac- 
companied by serious results, continued attempts at minimising the 
force of uncontestable facts appear to me very regrettable. 

That Mr. Tivy and others, including myself, have, so far, not met 
with any accident, does not prove anything against the reality of the 
dangers. I never said they were of frequent occurrence ; but they are 
serious, and that is the reason why, in my opinion, practitioners 
ought not to be led into a false feeling of security concerning the 
alleged absolute harmlessness of this form of treatment. 

Suppose that a young practitioner, without any personal experi- 
ence in this line of treatment, makes his first injection. Immediately 
before the little operation—as so often happens—the patient asks 
whether there is any danger in the procedure. ‘rusting to Mr. 
Tivy’s statement that the operation was a ‘‘ most safe” one, the 
operator answers decidedly in the negative. Five minutes, or a few 
hours afterwards, the patient may be dead, or may have lost his voice 
for ever, or he may subsequently have'to fight for life with a terrible 
suppuration of the injected gland. What then? Does Mr. Tivy 
really believe that it will be a consolation or compensation for the 
relatives or the practitioner himself, if it be afterwards stated that 
such accidents are of very rare occurrence? I hold that it is the duty 
of every practitioner not to perform any operation which has been 
shown by the experience of trustworthy observers not to be devoid of 
risks, however rare their occurrence may be, without previously inform- 
ing the patient or his friends that there are such risks. A viola- 
tion of this rule might ruin, not altogether unreasonably, the whole 
career of the operator. 

The foregoing considerations explain, I hope, my own position with 
regard to this question. Mr. Tivy expresses surprise ‘‘that Dr. Semon 
should have injected iodine so frequently, considering, as he does, 
the operation so dangerous to life, etc.” Icannot help calling this 
manner of argumentation forcing the sense of my words. Not refus- 
ing to perform an operation in which there are possible elements of 
danger, after stating them plainly to those concerned, is, in my 
opinion, toto calo, different from provouncing such an operation as 
‘*most sate.” 

There is one other point in Mr. Tivy’s letter which urgently calls 
for comment. Mr. Tivy says, that ‘‘the only authenticated fatal case 
is Moritz Schmidt’s.”. Now I quoted in my first letter not one, but 
eleven well authenticated fatal cases (six mentioned by Rose, two by 
Mackenzie, one by Schmidt, two by Seitz), and I entirely fail to see 
on what grounds Mr. Tivy excludes the other ten. , Perhaps, because 
no particulars were given, as would almost appear from his letter. To 
such a line of argument I must strongly object. To begin with, I did 
not wish to unduly trespass upon the space of the JouRNAL, and the 
facts quoted by me appeared and appear, to my mind, fully sufficient 
for the purpose I had in view. Secondly, I myself gave particulars of 
two cases (Schmidt’s and Schwalbe’s). ‘Thirdly, 1 expressly stated 
that Seitz gave particulars of the two other fatal cases which he men- 
tions. I think, indeed, that Mr. Tivy ought to have made himself 
acquainted with them, as well as with the whole literature of the sub- 
ject, before he wrote his second communication, instead of simply 
leaving them out of consideration and of merely observing, ‘‘of these 
Dr. Semon gives no particulars.” Fourthly, Professor Rose gives no 
particulars, it is true, of the cases he mentions ; but he no doubt does 
so for the very good reason that he knew of them privately, and that 
they were cases occurring in the practice of others. He thus had 
obviously no right to give particulars. But is his statement for 


that reason less valuable? I cannot for a moment imagine that it 





should be generally held that cases are not sufficiently ‘‘authenticated” 
when a man of Professor Rose’s scientific standing publicly declares 
that he knew of them. 

In my own opinion, the number of accidents reported in my first 
letter does by no means represent the total amount of misadventures 
that have actually happened after iodine-injection into goitres. I per- 
sonally know of one case, not published, the sad issue of which, indeed, 
mainly induced me to write my first letter. I hold myself, however, 
as little justified to give particulars of other practitioners’ cases as 
probably Professor Rose did, when he merely stated that he privately 
knew of six cases, in which death had ensued either on the table or a 
few hours later. 

I forbear entering upon some other controversial points contained in 
Mr. Tivy’s letter, as, by a prolongation of this discussion, a reconcilia- 
tion of our conflicting views could hardly be hoped for. I call an 
operation ‘‘most safe” when there is, to human foresight, no possible 
and uncontrollable element of danger in it; Mr. Tivy continues to 
call it so, when it is plainly shown that a certain number of deaths 
have been caused by it, not to speak of serious, though minor, con- 
sequences. No common ground of agreement is likely to be found 
under such circumstances. I have stated, in my two letters, the 
reasons which led me to write them, and, as far as possible, the 
facets upon which these reasons rested. The correspondence ends 
here, so far as Iam concerned.—I am, sir, yours obediently, 

Welbeck Street, W. Frerix Semon, M.D. 





THE PERITONEAL INVESTMENT OF THE HUMAN 
CCUM. 

Sim,—Every candid mind must allow that Mr. Treves has done good 
service to the cause of scientific and applied anatomy by his recent 
lectures ; and readers of the JOURNAL ye reason to congratulate 
themselves on having the opportunity presented to them of becoming 
acquainted with much new matter connected with abdominal ana- 
tomy. But, in a few instances, Mr. Treves’s investigation merely con- 
firms facts long known and taught, although they may not have found 
a place in text-books. Thus, in page 474 of the JourNnaAL of March 
7th, he writes, ‘‘ the cecum has been entirely enveloped on all sides 
by peritoneum, and has been free in the abdominal cavity.” All Dr. 
Struthers’s pupils will bear me out in the remark that this fact has 
been long known, and has been insisted on in his lectures. It may 
be, this teaching is not peculiar to Aberdeen, for the teachers in other 
schools could not have failed to notice so evident a fact. ‘‘ An ex- 
cessive confidence in the infallibility of text-books” cannot be too 
strongly deprecated. Errors in description exist in the very lest of 
our text-books, and it is the duty of the sound teacher to criticise these. 
The following are few out of a great many errors that may be cited : 
the existence of, usually, a bursa between the insertion of the triceps 
and the top of the olecranon, and in other simular situations; a 
right colic artery as a distinct branch; a cecum incompletely 
invested by peritoneum; a nine-inch csophagus (the average 
length being more than twelve); the insertion of the sartorius in front 
of the gracilis and semitendinosus (for the correct insertion, see Mr. 
Pick’s edition of Gray’s Anatomy, and preparation 64 P.b in the 
Museum of the Royal College of Surgeons); the internal plantar 
artery, confined in its distribution only to the inner edge of the foot 
(Mr. Ellis’s description alone, and Quain’s after him, supply the de- 
ficiency; and two specimens in the Aberdeen Museum dissected by the 
writer show the much more extensive distribution) ; that the blood- | 
vessels in the ligamentum teres pierce and nourish the head of the 
femur (Professor Hyrtl to the contrary); and that the limitation of 
extravasated urine from passing down into the thigh is due to the 
‘‘attachment of the deep layer of the superficial abdominal fascia to 
the fascia lata just beyond Poupart’s ligament,” whereas it is due to 
the interposition of Scarpa’s fascia, a process derived from the fascia 
lata, lying in the abdomen above Poupart’s ligament, and continuous 
with Colles’s fascia of the perineum. In all these points, most text- 
books offend against exactness. , 

Mr. Treves having confined his remarks to criticising the error in 
text-books with regard to the cecum, made no mention of those who 
had anticipated him. Perhaps he was not aware that his discovery had 
claimed the attention of anatomists before ; and, perhaps, during his 
connection with the Aberdeen University, in his capacity of assessor- 
examiner, the relation of the serous membrane to the caput was not 
made the theme of examination. In seeking publication for this 
article, my object solely is to supply the former deficiency. 

It would seem that the ‘‘ mysterious meso-cecum, the existence of 
which Mr. Treves is very much disposed to doubt,” is occasionally, 
but very rarely, present like the aforementioned bursa. One winter 
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in the dissecting room, I was surprised to stumble upon an unques- 
tionable meso-cecum, investing the caput in front and at the sides, 
but loosely behind and below, and attaching it to the iliac fossa. 
This circumstance would not have been impressed ‘on my mind, and 
been noticed, but for the teaching emphasising the opposite condition 
in contradistinction to the ergo A of text-books. That it is occa- 
sionally iret is borne out by the following extract from the last 
edition of Quain’s Anatomy, which would be accurate but for the un- 
fortunate statement that the cecum is covered by peritoneum only be- 
fore and at the sides. 

‘* On the right side, it completely invests the lower rounded end of 
the cecum with the vermiform appendix ; but the rest of the cecum 
it covers only before and on the sides, a part of the bowel behind, of 
variable extent, being immediately adjacent to the iliac fossa, except 
in raré instances, where the membrane goes entirely round, and forms 
@ meso-cecum.” 

I have no doubt that, if Mr. Treves carry on his researches so sys- 
tematically and perseveringly as he has hitherto done, he will, sooner 
or later, be unexpectedly confronted with the ‘‘ mysterious meso- 
cecum.”—I am, etc., Puitir S. Brito, M.B., 

Late Demonstrator of Anatomy, University of Aberdeen. 

11, New Ormond Street. 





SHORTENING THE ROUND LIGAMENTS. 

Srr,—The tone of Mr. Burton’s note, in the JourRNAL of April 4th, 
dispelled the dream in which I had indulged, that I had communicated 
to the JouRNAL my demonstration on the round ligaments, in 1869, in 
a form which neither a prior nor a subsequent discoverer or inventor, 
nor any friend or partisan, would misinterpre: or disparage. Experience 
of original observations having shown me that our omen have 
generally stolen our best thoughts, I made ample allowance for want 
of acquaintance with continental work, when I said ‘‘ very possibly 
some prior claimant may appear on the scene.” Mr. Burton more than 
confirms my anticipation, by pointing out that some other Richmonds 
have been in the field on the other side of the channel ; but he reduces 
my consideration for possible predecessors to a minimum, by 
eee my fairly copious ‘‘ very possible,” into a meagre ‘‘ just 

ssible.”’ 
as his local zeal to uphold what had not been assailed, namely, the 
special merits of Dr. Alexander, of Liverpool, in introducing the opera- 
tion, Mr. Burton scarcely displays the full measure of cosmopolitan 


‘charity and courtesy towards prior observers in other places, but 


curtly dismisses the ‘‘dozen inventors who think a thing (like Mr. Riv- 
ington, Alquié, Freund, and others)” as if they had been, and are, 
merely endeavouring to ‘‘deprive the real inventor of the credit that is 
justly his due.” I feel sure that no injustice to Dr. Alexander was 
contemplated when the earlier observations and suggestions were made 
and published, and that it would be a truer description of our effort 
to say that we were actuated by a sincere desire to aid specialists in 
introducing what seemed likely to prove a useful procedure, but which 
we had not the opportunity of testing in actual practice. In my own 
case, not merely had the idea sprung up independently in my mind in 
the course of anatomical teaching and reflection, not merely had I 
Sheu it on the ordinary dead body, but I had performed it on the 

y of a person afflicted with severe prolapse of the womb, and thereby 
demonstrated its efficacy to remedy one of the very conditions for which 
it is now practised. All this was with the intention of adopting the 
procedure in practice; but three years elapsing, and there being little 
prospect of my being able to command the necessary cases in the 
surgical wards of the London Hospital, I deemed it advisable to pub- 
lish my observation just as it was made, in the hope that it 
would fructify either in England, Ireland, or America. The 
observation was in a form which, if it met the eye of an existing or 
intending gynecologist, would'at once suggest the performance of an 
operation of the kind in cases of prolapse of the womb not otherwise 


“amenable to satisfactory treatment. Why my predecessors did not 
presevere with their suggestions, I cannot tell. I had not myself, by any . 


means, abandoned the intention of performing the operation at the 
first opportunity, and should certainly again have urged its acceptance 


‘under antiseptic precautions, on an obstetric colleague, if I had not 


heard some time ago that it had already been successfully employed, 
and fear of peritonitis had been the main opposing element when I 
first suggested it. 

With regard to the steam-engine, ‘I can only say that I believe that 
Watt might not have been able to invent the modern steam-engine, if 


‘it had not been for the less fruitful labours of Hero of Alexandria, 


Branca, De Caus, the Marquis of Worcester, Papin, Thomas Savory, 
Newcomen, the blacksmith, Cawley, the glazier, Potter, the cook-boy, 





and Professor Black, of Glasgow ; and I am sure that he was never 
under the impression that a candid recognition of the efforts of his 
predecessors would in any way detract from his own superior merit 
and good fortune. ‘Trusting that this note will be regarded rather as 
the “‘retort courteous” than the ‘‘counter-check quarrelsome.”—I am, 
yours, etc. WALrTer Rivincron, Finsbury Square. 





‘*BIRMINGHAM HEALTH LECTURES.” 

Srr,—I do not think you have rightly appreciated the character of 
Mr. Chavasse’s lecture ‘‘to men only.” It is not included in the 
volume to which your notice refers ; and I imagine that your observa- 
tion that the lecture deals with ‘‘ prurient matters” is only an 
inference. If so it is not founded on fact. It is unfortunate that. 
many other people besides Dr. Clifford Allbutt think of any of the 
natural functions of the body as ‘‘ nasty mysteries,” since it may be 
questioned whether it is not from this very feeling that the ‘‘sexual 
hypochondriasis you speak of arises. 

I venture’ to say that, in the opinion of the great majority of those 
who heard Mr. Chavasse’s lecture, by dispelling the ‘‘ nasty mystery” 
theory, he has done a great deal towards subduing this particular form 
of hypochondriasis. —Your obedient servant, 

ALFRED N. HopKINs. 





SURGICAL TREATMENT OF ABDOMINAL ANEURYSM. 
Srr,—Mr. Hutchinson has directed attention to my case of abdomi- 
nal aneurysm, published in the third volume of the London Hospital 
Reports, and cured by lead, complete rest, and restricted diet, and the 
application of iceconstantly to the tumour. It may be of interest to 
state that the patient was alive and well in 1872, six years after the 
treatment. He then left the neighbourhood, but I have reason to 
believe that he is still in good health. I wish also to add that it was 
to Mr. Hutchinson’s advice the cure was due in this case. I only 
carried out his recommendations.—I am, etc., 
FrepErick H. DAty, M.D. 








MILITARY AND NAVAL MEDICAL SERVICES. 


THE ARMY MEDICAL SERVICE. 
THE following is the schedule of qualifications necessary for candidates 
desirous of obtaining commissions in the Army Medical Staff. 





I. 

1. Every candidate for a commission in the Army Medical Staff must be 21 years 
of age, and not over 28 years, at the date of commencement of the competitive 
examination. He must produce an extract from the register of his birth, or, in 
default, a declaration made before a magistrate by one of his parents or guardians, 
giving his exact age. He must produce a recommendation from some person of 
standing in society—not a member of his own family—to the effect that he is of 
regular and steady habits, and likely in every respect to prove creditable to the 
department if a commission be granted ; and a certificate of moral character from 
the parochial clergyman, if possible. 2. The candidate must signa declaration 
upon honour that both his parents are of unmixed European blood, and that he 
labours under no mental or constitutional disease, or hereditary tendency thereto, 
nor any imperfection or disability that can interfere with the efficient discharge of 
the duties of a medical officer in any climate; also that he does not hold, and 
has never held, any commission or appointment in the public services. His phy- 
sical fitness will be determined by a board of medical officers, who are required to 
certify that his vision is sufficiently good to enable him to perform any surgical 
operation without the aid of glasses. A moderate degree of myopia will not be 
considered a disoualification, provided it does not necessitate the use of glasses 
during the performance of operations, and that no organic disease of the eyes 
exists. The Board must also certify that he is free from organic or other disease, 
and from constitutional weakness, or other disability of any kind likely to unfit 
him for military service in any climate. 3. Certificates of age, registration of 
diplomas, etc., andof character, must accompany the declaration when signed 
and returned. 4. Candidates will be examined by the Examining Board in the 


following compulsory subjects, and the highest number of marks attainable will 


be distributed as follows (that is, 1,000 each to a, b, c, and d): a, anatomy and 
physiology; 6, surgery; c, medicine, including therapeutics, the diseases of 
women and children ; d, chemistry and pharmacy, and a practical knowledge of 
drugs. N.B.—The examination in medicine and surgery will be in part practical, 
and will include operations on the dead body, the application of surgical appa- 
ratus, and the examination of medical and surgical patients at the bedside. The 
examination in chemistry will be limited to the elements of the science, and to 
its application to medicine, pharmacy, and practical hygiene. No candidate 
shall be considered eligible for the Army Medical Staff who shall not have ob- 
tained at least one-third of the marks obtainable in each of the above compulsory 
subjects. 5. Voluntary subjects for examination: candidates may be examined in 
the following voluntary subjects, forwhich the maximum number of marks ob- 
tainable will be: French and German (150 each), 300; natural sciences, 300. A 
number less than one-third of the marks obtainable in each of these voluntary 
subjects will not be allowed to count in favour of the candidate who has qualified 
in the compulsory subjects. The knowledge of modern languages being considered 
of great importance, all intending competitors are urged to qualify in French and 
German. The natural sciences will include comparative anatomy, zoology, 
natural pkilosophy, physical geography, and, botany with ‘special reference 

materia medica. 6. The appointments announced for competition will be filled 
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up from the list of qualified candidates arranged in the order of merit, as finally 
determined by the total number of marks each has obtained in both the compul- 
sory and voluntary subjects. 7. After passing this examination, every successful 
candidate will be required to attend one course of practical instruction at the 
Army Medical School, as a surgeon on probation, on (1) hygiene ; (2) clinical and 
military medicine ; (3) clinical and military surgery ; (4) pathology of diseases 
and injuries incident to military service. 8. All surgeons on probation will be 
required to conform to such rules of discipline as the Senate may from time to 
time enact, and provide themselves with uniform, namely, the regulation undress 
and mess uniform of a surgeon, but without sword. 9. They will be required to 
attend the Medical Staff mess at Netley, and to conform to the rules and regula- 
tions thereof. 


(The remaining portion of the schedule is not printed, as it only 
repeats the conditions of service in the Army Medical Staff, as laid 
down in the last Royal Warrant on the subject, which have been 
already published in the Journal. ] 





ARMY MEDICAL SERVICE. 
SurGcEoN-Masor Topias BARNWELL has been granted retired pay, with the hono- 
rary rank of Brigade-Surgeon. Mr. Barnwell entered the service September 22nd, 
1858; became Surgeon March Ist, 1873; and Surgeon-Major April Ist, 1873. He 
was in the war in Egypt in 1882, and has the medal and Egyptian bronze star 
granted for that campaign. 

Surgeon-Major Epwarp Evstacer has also gone on retired pay, with a step of 
honorary rank. He became an Assistant-Surgeon September 30th, 1864 ; Surgeon, 
March Ist, 1873; and Surgeon-Major, September 30th, 1876. He does not appear 
to have seen war-service. 

Surgeon-Major W. O0’B. Ware has likewise retired as Honorary Brigade-Sur- 
geon. His commissions date: Assistant-Surgeon, March 31st, 1865; Surgeon, 
March Ist, 1873 ; and Surgeon-Major, March 31st, 1877. He also is not credited 
in the Army Lists with having seen war-service. 

Surgeon-Major Taomas ALLMAN, Surgeon to the 3rd Battalion of the Connaught 
Rangers (otherwise the South Mayo Militia Rifles), has been promoted to be Sur- 
geon-Major. 

Mr. A. H. Twintnc has been appointed Acting-Surgeon to the 2nd Devonshire 
Artillery Volunteers. 

Acting-Surgeon WILLIAM Drarer, of the lst East Riding of Yorkshire Artillery 
Volunteers, has been promoted to be Surgeon. 

Surgeon H.G. Dyer has been appointed Surgeon, and Acting-Surgeons EpwarpD 
RoE and J. G. D. Douauas, M.D., have been made Acting-Surgeons to the 4th 
Hampshire Volunteers. These gentlemen are from the 2nd Hampshire Volunteers, 
and are to have the same rank and date of commission as those held by them in 
this corps. 

Honorary Assistant-Surgeon W. S. Barren has been gazetted Surgeon to the 
2nd Volunteer Battalion of the Worcestershire Regiment (late the 2ud Worcester 
Volunteers). d 

Surgeon and Honorary Surgeon-Major Roserr ForHeraGi_t has resigned his 
commission in the lst Volunteer Battalion of the Princess of Wales’s Own York- 
shire Regiment (formerly the lst North Riding of Yorkshire Volunteers), with 
permission to retain his rank, and wear the prescribed uniform. 

The appointment of Surgeon-General J. Irvine, M.D., who it has been already 
announced has been nominated by the Horse Guards to succeed Surgeon-General 
Cc. D. Madden as Surgeon-General to Her Majesty’s Forces in Madras, has been 
duly notified in India. 

Surgeon F. B. MacLean, who has been doing duty at the Station Hospital, 
Wellington, Madras Presidency, has been ordered to proceed to Bangalore, and 
poy oy the 1st Battalion of the Oxfordshire Light Infantry (the old 43rd Foot) 
to Quetta. 

Surgeon A, E. J. CRoty, who has been doing duty at the Station-Hospital at 
Bellary, is to do duty at the Station-Hospital at Wellington, Madras Presidency. 

The appointment of Surgeon-Major L. A. Invina to be Medical Officer to Lord 
Reay, the new Governor of Bombay, is officially notitied. He became Assistant- 
care April lst, 1871 ; Surgeon, March Ist, 1873 ; and Surgeon-Major, April Ist, 

883. 

Deputy Surgeon-General E. M. Srnciair, M.D., has been placed on half-pay on 
account of ill-health, His commissions are dated: Assistant-Surgeon, March 
28th, 1854 ; Surgeon, June 28th, 1864; Surgeon-Major, March Ist, 1873; Brigade- 
Surgeon, November 27th, 1879; and Deputy Surgeon-General, November 13th, 
1881. Dr. Sinclair served witli the 97th Regiment in the Crimea from November 
20th, 1854, including the siege and fall of Sebastopol (medal with clasp, and 
Turkish medal). He served in Bengal, also in the 97th, in suppressing the mutiny 
in 1857-58, with the Jounpore Field-Force in the actious of Chanda, Ummeerpore, 
and Sultanpore ; afterwards at the siege and capture of Lucknow, and in the 
operations in Bundlecund in 1859 (medal with clasp). He was also engaged in 
the Boer war of 1881 as Principal Medical Officer Lines of Communication and 
Base (mentioned in despatches). 

Surgeon-Major W. F. RurrLepce has been granted retired pay, with the hono- 
rary rank of Brigade-Surgeon. His dates are: Assistant-Surgeon, March 31st, 
1865 ; Surgeon, March Ist, 1878 ; Surgeon-Major, March 31st, 1877. He was in the 
war in Afghanistan in 1878-80, and has received the Afghan medal. 

A telegram from Cairo, dated March 26th, says that the following sick left 
Assouan on the 25th : Surgeon O’DonnELt (? Surgeon-Major R. W. O’ Donnell), W. 
8. Pratt, M.B., and W. G. CLEMENTs. 

Surgeon-Major A. L. Browne, M.D., doing duty at the Station-Hospital at 
Bellary, has been ee Senior Medical Officer of that hospital, on the de- 
parture of Surgeon-Major L. M. White. 

The name of Surgeon Conolly, whose death from enteric fever at Dongola was 
reported last week, was, by a telegraphic error, announced as Surgeon-Major 
Connolly. Surgeon P. B. Conotty died at the Right Camp, Shabadood, on the 
Nile, on March 18th. He entered the service on July 3ist, 1880, and was in his 
31st year, having been born on June 28th, 1854. He was engaged in the war in 
Egypt in 1882, was at the battle of Tel-el-Kebir, and had the medal and clasp and 
Egyptian bronze star granted for the campaign. 

Deputy Surgeon-General J, CRERaR died at the Royal Military Asylum, Chelsea, 
on March 21st. He entered the service on September 3rd, 1847; attained the rank 
of Surgeon April 6th, 1855, became Surgeon-Major April 17th, 1868, and retired on 
half-pay, with the rank of Deputy Surgeon-General, on January 23rd, 1878. He 
was appointed Surgeon to the School of Musketry at Hythe in 1878, and Medical 





Officer to the Royal Miiitary Asylum at Chelsea on September Ist, 1881, and held 
this position until his decease: t we Fe. rr 

Surgeon-General F. W. Inns, M.D., C.B., died.at Hampstead, on March 23rd, 
in his 74th year. His commissions were dated : Assistant-Surgeon, February 10th, 
1837 ; Surgeon, February 2nd, 1849; Surgeon-Major, October Ist, 1858; Deputy 
Surgeon-General December 31st, 1858; and Surgeon-General, November 18th, 
1871. He retired on half-pay, May 28th, 1873, Froin Hart's Army List, we learn 
that Dr. Innes served as Superintending Surgeon to the force under Havelock and 
Outram from July 21st, 1857, until the fall of Lucknow in March 1858, and was 
thanked by the Governor-General for ‘his unwearied attention to the sick and 
wounded ;’ he was present in the actions of Oonao, Buseerutgunge (both), Boor- 
beeakechowkee, Bithoor, Mungarwar, Alumbagh, occupation of Alumbagh under 
Outram, siege and capture of Lucknow. He served with the Azimghur Field- 
Force in all the minor actions until the expulsion of the rebels from the Juddes- 
pore Jungle ; also in Shahabad until the final suppression of the rebellion in that 
district (Medal with two clasps, C.B., and a year’s service for Lucknow). 





INDIAN MEDICAL SERVICE. 
Deputy SuURGEON-GENERAL M.C. Furnett, M.D., Madras Establishment, Sani- 
tary. Commissioner at Madras, has been appointed Surgeon-General with the 
Government of Madras from April 5th, in the place of Surgeon-General W. R. 
Cornish, C.I.E., whose tenure of office has expired. Dr. Furnell entered the ser- 
vice February 7th, 1855, and was engaged in the Indian Mutiny campaign in 1858, 
being present at the action at Dowdepore. 

Deputy Surgeon-General G. Bipie, M.B., C.1.E., succeeds Dr. Furnell as Sani- 
tary Commissioner at Madras. He joined the service February 20th, 1856, and 
also served during the mutiny in India in 1858-59. 

Brigade-Surgeon J. M. DoNNELLY, M.D., Madras Establishment, has been pro- 
moted to be Deputy Surgeon-General. He dates as Assistant-Surgeon from July 
3rd, 1856, and attained the rank of Brigade-Surgeon December 20th, 1883. He has 
no war record, 

Deputy Surgeon-General A. J. Payne, Bengal Establishment, who retired about 
three months since, has been granted the honorary rank of Surgeon-General. Bri- 
gade-Surgeon W. P. PartripcE, Bombay Establishmeut, and Brigade-Surgeons 
R. Princue, M.D., and T, 8. VEALE, Bengal Establishment, have also received a 
step of honorary rank on their retirement. 

The retirement of Deputy Surgeon-General W. Peart, Madras Establishment, 
is also announced. He entered the service January 24th, 1855, and obtained the 
rank of Deputy Surgeon-General August 15th, 1881. He served in the Abyssinian 
war in 1867-68 (medal). 

Brigade-Surgeon E. E. Lioyp, Madras Establishment, has also retired. Healso 
joined on January 24th, 1855, and became Brigade-Surgeon April 1st, 1880. He 
was in the war in China in 1857 (medal). 

Itis stated that, on account of the scarcity of officers in the Indian Medical 
Service, it has been decided to grant commissions to the whole of the unsuccessful 
candidates at the recent examinations of the Medical Staff. 

Surgeon A. W. D. Leauy, Bengal Establishment, Officiating Medical Officer, 
Malwah Bheel Corps, has been appointed Medical Officer in Cashmere, 

Surgeon-Major R. L. Durr, M.D., Bengal Establishment, Civil Surgeon of 
Pubna, has been appointed to act as Civil Surgeon of Rungpore during the ab- 
sence on deputation of Surgeon-Major C. H. JouBerT, M.B. 

Surgeon-Major J. E.xis, M.B., Bengal Establishment, Civil Surgeon, has been 
transferred from Minpoorie to Alighur. 

Surgeon M. Gaisrorp, Bengal Establishment, has been appointed Superinten- 
dent of the Central Jail at Rangoon. 

The undermentioned gentlemen have been granted leave of absence for the 
periods specified : Deputy Surgeon-General A. M. Dauuas, Bengal Establishment, 
Inspector-General of Civil Hospitals, Punjab, for 182 days on sick-certificate ; 
Surgeon-Major R. E. Pearse, Madras Establishment, Principal Medical Store- 
keeper, Madras, for 90 days. 

The undermentioned furloughs have been cancelled: to Surgeon M. L. Bar- 
THOLOMEUSZ, M.B., Bombay Establishment, Civil Surgeon of Sukkur ; to Surgeon 
C. Monks, Bombay Establishment, Medical Officer of the 4th N.I., and Officiating 
Surgeon-General, Aden; to Surgeon-Major 8. O’B. Banks, Bombay Establish- 
ment, Civil Surgeon, of Surat. 

Surgeon-Major T. W. WuiTELock, formerly of the Indian Medical Service, died 
at Regent’s Park, on March 27th, in the 70th year of his age. 

Surgeon-Major W. E. Jounson, M.D., Madras Establishment, Medical Officer 
¢ Gaonents with charge of Kotagherry, has been appointed Civil Surgeon of 

Vellore. 

Surgeon G. L. WALKER, M.D., Madras Establishment, Civil Surgeon of Vellore, 
has been made Medical Officer of Coonoor, with charge of Kotagherry. 

Surgeon D. Eicum, Madras Establishment, has been directed to act as Seeretary 
to the Surgeon-General with the Government of Madras, vice Surgeon A, J. 
Sturmer, who is proceeding on furlough. 





THE NAVAL MEDICAL SERVICE. 
Tue following appointments have been made at the Admiralty during the past 
week: H. S. R. Sparrow, Surgeon to the Asia ; J. Macpona.p, Surgeon and 
Agent at Ardrossan. 
F. H. Jutyan, Surgeon to the Triton, additional; R. F. B. Haupin, Surgeon 
and Agent at Arklow, Mizen Head, and Kilmichael. 








SUPERANNUATION.—Mr. Abraham J. Verity, late medical officer 
for the central district, the workhouse, and the Cottage Homes of the 
Bridgend and Cowbridge Union, has obtained a superannuation 
allowance of £29 per annum. 

Wetso MinERAL Warers.—-The Welsh group of mineral waters, 
of which Llandrindod is the chief, has been rapidly growing in public 
favour. The accommodation at: that place has been quite outstripped 
by the number of visitors. This has encouraged the foundation of an 
enterprise, which proposes to build a large hotel on the wooded — 
above the springs, and looking down on the little lake. As the addi- 
tional supply of accommodation is really wanted, we wish success to 
the undertaking. 
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MEDICO-LEGAL AND MEDICO-ETHICAL. 


THE EFFECT OF THE “MEDICAL REGISTER.” 


We have several times, lately, had occasion to refer to cases relating 
to the provisions of the Medical Acts under which medical practitioners 
in this country must be registered, and unregistered persons are pro- 
hibited from recovering any fees for medical services rendered by them. 
The construction of these Acts has now come before the Court of Appeal, 
in the case of Davies v. Makuna, reported in the Times of April 23rd, 
and the decision given is most important, Mr. Davies, the plaintiff, 
is not himself on the Register, nor qualified to be registered, but he 
seems to have carried on a somewhat extensive practice, with the aid 
of qualified assistants. One of these assistants was Mr. Makuna, the 
defendant, and when engaged by Mr. Davies, he entered into the 
usual covenant not to practise in the neighbourhood where he was 
engaged as assistant. Subsequently, he broke the covenant, and on 
Mr. Davies bringing his action, set up the defence that Mr. Davies 
was not entitled to sue, being himself unregistered. The case has not 
yet been tried. Pending the trial, the plaintiff obtained from Mr. 
Justice Pearson an injunction restraining Mr. Makuna from practising 
in breach of his covenant, and that injunction has just been set aside 
by the Court of Appeal, who have held that the plaintiff is not so 
clearly right as to be entitled to restrain his quondam assistant from 
practising as he is doing. What may be the ultimate decision of the 
case we cannot prophesy, but the interlocutory judgment just given is 
a strong decision in favour of duly registered practitioners. The 
covenant and the breach were clearly established to the satisfaction of 
the Court, who intimated their disapproval of the defendant’s conduct ; 
but they felt such doubt as to the right of an unregistered man to 
avail himself of such a covenant, that they reversed the judgment 
already given in his favour. Two of the judges, indeed, threw out a 
hint that if Mr. Davies had employed assistants without practising 
himself, he might have been able to enforce the covenant. ‘The point 
was not decided ; and anyone who, relying on the above dicta, being 
himself ve erm attempts to practise by means of assistants, may, 
perhaps, find himself involved in litigation of an unpleasant character. 
The only point that is clearly decided is that unregistered practitioners 
cannot invoke the courts of law to protect them in a practice, which 
is illegal in this country, even when it does not subject them to express 
penalties. But the decision of this point by the Court of Appeal is 
most important. 





STILL-BORN CHILDREN. 
§in,—Can you tell me if any certificate is required from the medical attendant in 
ry case of still-born children? If not, there ought to be, but I believe there 


8. 

Is it generally known that lay baptism is held to be valid, and that conse- 
quently, it is the duty of the medical attendant, or even the nurse in his 
absence, to practise it in extreme cases, when there is not time to obtain the 
services of a clergyman ?—I am, yours, Rusticovs. 


*,* Section 18 of the Births and Deaths Registration Act, 37 and 38 Vict. chap. 
88, enacts as follows :—‘‘A person shall not wilfully bury_or procure to be 
buried the body of any deceased child as if it were still-born. 

** A’person who has control over or ordinarily buries bodies in any burial 
ground shall not permitto be buried in such burial ground the body of any deceased 
child as if it were still-born and shall not permit to be buried or bury in such 
burial ground any still-born child before there is delivered to him either (a) a 
written certificate that such child was not born alive signed by a registered 
medical practitioner who was in attendance at the birth or has examined the 
body of such child or (b) a declaration signed by some person who would if the 
child had been born alive have been required by this Act to give information 
concerning the birth to the effect that no registered medical practitioner was 
present at the birth or that his certificate cannot be obtained and that the child 
was not born alive or (c) if there has been an inquest an order of the coroner. 
Any person who acts in contravention of this section shall be liable to a penalty 
not exceeding ten pounds.” 

It is a well known fact that anybody can baptise a child should it be deemed 
necessary, but it is evident that this does not apply to still-born children. 

Unfortunately, there is no registration of still-born children, and the law as 
stated above is, in our opinion, open to serious abuse. The records of the 
Coroner for Central Middlesex show, frequently, that nurses and others have 
certified infants as still-born when they have lived for hours, and sometimes 
days, thus laying the door open to abuse and crime. 

We think that the certification of still-born children should be done by a duly 
qualified medical practitioner only, and that the facts should be registered by 
the registrar of deaths for the district. 


. 








_ Mepicat Macistrates.—Dr. Herbert C. Taylor and Mr. Ebenezer 
Walker Kemp, surgeon, qualified as Justices of the Peace for the West 
Riding of Yorkshire at the Easter Quarter Session. 


, 





MEDICO-PARLIAMENTARY. 


HOUSE OF LORDS.—Friday, April 24th. 

Burgh Police and Health (Scotland) Bill.—The Earl of DaLnovstE, 
in moving the second reading of this Bill, stated that it dealt with 
the whole of the municipal regulations of towns, and was intended to 
consolidate and amend existing legislation. The towns of Scotland 
were very anxious that their sanitary arrangements should be incor- 
porated with the Burgh Police Acts. The towns were nearly unani- 
mous, with the exception of the Police Commissioners of Glasgow. 
Previous Acts were permissive, but these were found unsatisfactory, 
and it was thought desirable that this Bill should be, to a great ex- 
tent, compulsory. There was no new principle in the Bill, and in 
asking the House to assent to the second reading, the Government 
were not inviting their lordships to take a leap in the dark. After 
some discussion, the Bill was read a second time, and was ordered to 
be referred to a select committee. 

Cremation.—The Earl] of Oxs.Low called attention to the erection of 
a public crematorium at Woking, and the cremation of a body there 
on March 26th last, and inquired whether Her Majesty’s Government 
would use whatever powers they had in the matter for the discourage- 
ment of the practice.—The Earl of DaLuovsik said that he did not 
quite know what the powers of the Government in the matter were. 
Some time ago they were asked to legislate with a view of regulating 
the practice by certain safeguards. The reply of the Secretary of 
State was that the people of this country were not inclined to adopt 
it as an ordinary mode of disposing of the dead. He would en- 
deavour to ascertain what the views of the Secretary of State now 
were. 

Monday, April 27th. 

Lunacy Acts Amendment Bill.—The Lorp CHANCELLOR moved 
the second reading of this Bill.—The Earl of MILLTown thought that 
the Bill, while doing much, did not go far enough to satisfy public 
opinion. He regretted that the Government had not seen their way 
to compulsorily vesting private licensed houses in some public body, 
and thus getting rid of the present system carried on by lunatic 
asylum keepers. So long as that system, which had been described 
by Lord Shaftesbury, in the strongest terms, as being utterly objec- 
tionable, was allowed to continue, he feared that the publiv would 
never*be satisfied with any solution of the question. He also re- 
gretted that the Bill did not contain-provisions securing that the pro- 
prietor of such a house should be a properly qualified and fit person 
for the post, and that the medical officer should be an independent 
official. There were other points on which he should like to see the 
measure improved, as with reference to the mode cof capturing and 
detaining supposed lunatics, the duties of visiting committees, and 
the powers of magistrates. —The Lorp CHANCELLOR said he he. rtily 
shared the regret of the noble Lord, that the Earl of Shaftesbury was 
unable to be present. There was one matter which would always 
prevent him from regarding this measure with complete satisfaction, 
and that was that, after fifty years of valuable service, Lord Shaftes- 
bury had felt it better that he should resign his office as Chairman of 
the Lunacy Commissioners. Had it not been thought necessary to 
introduce the authority of the magistrate for the future, Lord Shaftes- 
bury might still, in spite of other reasons, have retained his position 
on the Commission. His public services had been very great, and 
under his administration the Laws of Lunacy had been transformed ; 
and he was perfectly sure their administration in this country would 
bear comparison with that of any other country in the world. Atthe 
same time, he thought it was impossible to resist the general public 
vpinion which they found to be widely prevailing, and to be supported 
by very high judicial authority, that the time had come when some 
intervention of a public magistrate was necessary for the satisfactory 
working of the Law of Lunacy, so as to prevent, as far as human fore- 
sight could, the possibility of abuses in treating persons as proper 
subjects of confinement who really might not be so. He thought 
that no good answer could be given to the public sentiment that they 
ought to make them not only as unfrequent but as impossible as by 
reasonable regulation could be done, so long, of course, as they did 
not sacrifice the great object of all lunacy laws, which was the proper 
and careful treatment of those who were lunatics, and especially those 
who, by early treatment, might be cured of their disease.—After 
some remarks by Lord Stantey of ALDERLEY, Viscount CRANBROOK 
said that the real evil was the perfunctory way in which those en- 
trusted with the execution of the Act discharged their duty.—The 
Bill was then read a second time. 
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Thursday, April 30th. 

Poisons Bill.—Lord WRotTTEsLEy presented a petition from the 
chemists of Wolverhampton against the Poisons Bill; and a petition, 
complaining of certain of its provisions, was presented from the 
chemists of Cambridge by Lord HamppEn. 

Contagious Diseases Acts.—The Earl of HARRowsy presented a 
mene from inhabitants of Redlands, Bristol, against the Contagious 
iseases Acts. 





HOUSE OF COMMONS.—Thursday, April 23rd. 

Rags and Small-pox.—Dr. FARQUHARSON asked the Secretary to the 
Local Government Board whether his attention had been directed to a 
statement in the Aberdeen Free Press of April 15th, to the effect that 
two cases of small-pox had recently occurred among workers in the 
Woodside Rag Works ; whether he was aware that previous epidemics 
of small-pox had been traced to the same source; and whether, in these 
circumstances, he would direct that these depots of foreign rags, which 
had been proved to disseminate disease, should be subjected to very 
strict disinfection.—The Lorp ApvocaTE said that he had communi- 
cated with the Board of Supervision in regard to this matter, and he 
was informed that the attention of the Board had been directed to the 
fact that small-pox had, on more than one occasion, occurred in the 
works referred to and others. In some of these cases, the infection 
had been traced to rags imported from abroad, as well as to the rags 
collected in this country. The Board’s medical officer had made in- 
quiries ; but, as it appeared very doubtful whether, under the Public 
Health Act, the Board could compel the paper-makers to disinfect the 
bundles of rags before being used, the Board had mainly directed the 
attention of the local authority to the importance of making provision 
for the isolation and treatment of the infected persons. The action of 
the local authority of Woodside had been, on the whole, very success- 
ful in preventing the disease from assuming an epidemic form. 








OBITUARY. 


EDWARD WELLS, M.A. anp M.D.Oxrorp, F.R.C.P.Lonp., 

Senior Physician to the Royal Berkshire Hospital. 
On April 13th, at Ventnor, after an illness of about three weeks, Dr. 
Wells, of Reading, passed away. For more than a generation, Dr. 
Wells has been one of the most prominent figures, as well as one of 
the most deservedly esteemed and respected of the inhabitants, of 
Reading. It is no exaggeration to say that the news of his death, 
although not wholly unexpected, created a profound shock througk- 
out the town ; for not only was he exceptionally valued by his own 
circle for his high qualities of head and heart, but also beloved by the 
poor for his unfailing charity and sympathy. No movement for the 
good of the town in which he so long resided lacked his hearty sup- 
port ; and no appeal in a good cause was made in vain, either on his 
time, his abilities, or his purse. 

Edward Wells was born in 1813, at Wiston Vicarage, Sussex ; his 
father (the Rev. George Wells, Vicar of Aldbourne, and Prebendary 
of Chichester, and holding also the private patronage of Manning- 
ford, Wilts) being then vicar of that parish. At the very early age of 
11, he was admitted a foundation-scholar at Winchester. Ot his 
school-days, a fellow-pupil says: ‘‘He was probably for some 
time the youngest boy in the school, a passed through 
all the studies always a popular boy. He continued at the 
school until he obtained a place on the roll at New College, Oxford, 
in 1831.” In those days, there was a rule exempting undergraduates 
who entered at New College from public examination, and that is the 
reason that the name of the deceased does not appear in the Class-list. 
He was elected a Fellow of his College a few years after his admission. 
He took his M.B. degree at Oxford in 1840, and the degree of M.D. 
in 1845, when he also proceeded to that of M.A. In 1842 he was ad- 
mitted a Member of the Royal College of Physicians of London, and 
in 1849 was elected a Fellow of the same College. After taking his 
M.B. degree, he became a student at St. George’s Hospital, London. 
The great prize open to medical students in those days was the famous 
Radcliffe Travelling Fellowship, which has so greatly aided the re- 
search of Oxford scientists, and which was then tenable for ten years, 
five of which:had, by the conditions, to be spent abroad. Dr. Wells 
obtained this honour soon after he took his full degree, and studied 
in the hospitals of Edinburgh and Paris. After his marriage, which 
took place in 1842, Dr. Wells continued his studies in the hospitals 


of Rome, Naples, and Paris; but, in June 1845, he relinquished the | 





Radcliffe Fellowship, in order to settle at Reading, where he succeeded 
to the practice of the late Dr. Pritchard Smith. Dr. Wells was the 
senior physician and one of the governors of the Royal Berkshire Hos- 
pital, a consulting physician of the Reading Dispensary, president of 
the Reading Pathological Society, a trustee of the Reading Charities, 
and chairman of the Committee of the Schools of Science and Art, to 
the promotion and success of which his cultured taste and unwearied 
energy contributed in a very large degree. For some years, he held a 
seat in the corporation. Always of studious and literary tastes, Dr. 
Wells was more of a reader and thinker than a writer; but he contri- 
buted some valuable monographs on clinical subjects ; among them, 
the well known Essays on Cretinism and Goitre, in which his 
foreign studies greatly aided him. 

The funeral took place on April 18th, and was very largely attended. 

At a meeting of the Free Library and Museum Committee of the 
Corporation of Reading, held on April 17th, the following resolution, 
moved by Mr. W. I. Palmer, and seconded by the Mayor, was unani- 
mously agreed to: ‘‘That this committee desire to record their sense 
of the great loss which they and the town have sustained in the re- 
moval by death of Edward Wells, Esq., M.D. By his distinguished 
abilities and long continued labours in the establishment and main- 
tenance of institutions having for their object the promotion of litera- 
ture, science, and art, he was eminently qualified for membership of 
this committee. This committee also desire to express their sincere 
condolence and sympathy with the widow and other members of the 
deceased’s family in their sad bereavement.” 








PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


FEVER AND SMALL-POX IN LONDON. 


At the meeting of the Metropolitan Asylums Board, on Satur- 
day, the returns from the fever and small-pox asylums showed 
that there had been a renewed outbreak of small-pox during 
the last fortnight, and that in one day as many as sixty 
patients had entered the wards of the asylums, a number larger 
than on any day since the outbreak of the epidemic in June 
last. ‘In the month (four weeks) there had been received 874 
fresh cases, and there had been 123 deaths. There had been 540 of 
the 852 who remained under treatment a month ago discharged cured, 
and there now remained 1,039. Of these, 566 were in the Darenth 
Camp, 340 were in the ships, while the balance were in the six urban 
asylums in the different districts of London, With regard to fever, 
127 cases had been admitted to the asylums in the four weeks, 20 had 
died, and 166 had been discharged, leaving 234 in the five urban 
asylums, 174 of scarlet fever cases, 3 of typhus, and 57 of enteric 
fever, a diminution of the number under treatment of 59, as compared 
with the reports a month ago. The Board agreed, that in face of the 
small-pox returns, it would not be advisable to close the North- 
Western and Western asylums against smali-pox. Memorials were 
received against the continuance of the Hampstead asylum for small- 

OX, as a nuisance in a ‘‘ crowded neighbourhood ;” and, on the other 

and, objections were taken by rural authorities in the Darenth dis- 
trict, but miles away from the camp, to the association of small-pox 
with that neighbourhood. A great outcry had been raised, that a 
woman had died at Stone of small-pox, which was attributed to the 
asylum ; but investigation proved that the woman died of abortion, 
and want of proper attendance. 





THE ASYLUMS BOARD AND DR. BERNARD. 
THE subject of the supersession of Dr. Bernard, as medical superin- 
tendent of the Stockwell Small-pox Asylum, came before the managers 
at their meeting on Saturday. Sir E. H. Currie, on behalf of the 
General Purposes Committee, proposed that a gratuity of £600 should 
be voted to Dr. Bernard, in recognition of his nine years’ service. A 
demur was made to the progessl from two quarters—one party pressing 
that, as Dr. Bernard had been sent from Stockwell to the Darenth 
Camp for some undefined reason, and from the camp back to Stock- 
well, thers must be some question of wrong-doing; while the other 
side urged that the sum proposed was too large. Sir E. H. Currie, in 
reply, said that Dr. Bernard had worked well and honestly for the Board 
for nine years, and had done good service for the sick poor of ondon. 
The only reason he had left the Darenth Camp was that the c mp was 
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fitted up for six hundred patients, and there were eleven hundred, and | The deaths referred to measles, which had been 19 and 23 in the two 
the task was too great for Dr. Bernard. Eventually; the managers | previous weeks, further increased to 24; and included’ 22 in Glasgow, 


agreed to recommend that they should give Dr. Bernard £400. 





Hzatra oF Encuisn Towns.—Iin the twenty-eight large English 
towns, including London, dealt with in the | Registrar-General’s 
weekly return, which have an estimated population of 8,906,446 
persons, 5,804 births and 4,271 deaths were registered during’ the 
week ending April 11th. The annual rate of, mortality, which had 
declined, from 23.5 to 23.1 per 1,000 in the three preceding weeks, 
rose again last week to 25.0. The rates in the several towns, 
ra! in order from the lowest, were as follow:—Brighton, 20.0; 
Leeds, 20.5 ; Derby, 20.9; Norwich, 21.2; Portsmouth, 22.1; Hull, 
22.4; Leicester, 22.6 ; Salford, 23.0; Sheffield, 23.6; Bolton, 23.7; 
London, 23.8; Wolverhampton, 24.4; Liverpool, 24.7; Plymouth, 
24.7; Bradford, 25.1; Oldham, 25.2; Bristol; 25.4;'\ Blackburn, 
25.5; Birmingham, 25.7; Nottingham, 26.7; Birkenhead, 26.9; 
Halifax, 28.3; Sunderland, 28.7; Cardiff, 31.7; Preston, 33.8; 
Huddersfield, 35.8; Manchester, 36.0; and Newcastle-upon-Tyne, 
41.9. In the twenty-seven provincial towns the death-rate last 
week averaged 26.1 per 1,000, and exceeded by 2.3 the rate recorded 
in London. The 4,271 deaths registered in the twenty-eight towns 
included 164 which resulted from measles, 127 from whooping-cough, 
49 from diarrhea, 40 from small-pox, 35 from ‘‘ fever” (principally 
enteric), 34 from scarlet fever, and 29 from diphtheria; in all, 478 
deaths were referred to these principal zymotic diseases, against 
457 and 466 in the two preceding weeks. These 478 deaths were 
equal to an annual rate of 2.8 per 1,000. In London the zymotic 
rate was 2.7, while it averaged 2.9 per 1,000 in the twenty-seven 
provincial towns, among which the zymotic rates ranged from 0.0 per 
1,000 in Leicester and Bolton, and 0.7 in Nottingham, to 6.2 in 
Bristol, 8.3 in’ Sunderland, and 9.2 in Neweastle-upon-Tyne. The 
deaths referred to measles, which had been 176 and 173 in the two 
preceding weeks, further declined to 164, and caused the largest pro- 

rtional fatality in Huddersfield, Sunderland, and Newcastle-upon- 
Iryne. The fatal cases of whooping-cough, which had increased in 
the three previous weeks from 119 to 130, were last week 127, and 
caused the highest rates in Manchester, Sheffield, and Bristol. The 
85 deaths from ‘‘fever” showed a decline of 9 from the number in 
the preceding week ; this disease was proportionally most fatal in 
Halifax and Norwich. The 34 fatal cases of scarlet fever showed a 
slight farther increase upon recent weekly numbers, and caused the 

ighest proportional fatality in Sunderland and Wolverhampton. 
the 29 deaths from diphtheria in the twenty-eight towns, 15 
occurred in London, 4 in Cardiff, and 3 in Birmingham. Of the 40 
fatal cases of small-pox, 36 occurred in London (exclusive of 4 
deaths of London residents from this disease in the Metropolitan 
Asylum Hospitals situated outside Registration London), 2 in Sun- 
derland, 1 in Manchester, and 1 in Leeds. The number of small- 
pox patients in the Metropolitan Asylum Hospitals, whieh had been 
830, 865, and 879 on the three preceding Saturdays, had further 
increased to 910 at.the end of last week ; the admissions, which had 
been 179 and 141 in the two previous weeks, rose last week to 185. 
The death-rate from: diseases of the respiratory organs in London 
was equal to 6.6 per 1,000, and slightly exceeded the average. The 
causes of 109, or 2.6 per cent., of the 4,271 deaths registered during 
the week in these twenty-eight towns were not certified, either by 
registered medical practitioners or by coroners. 


-HeattH oF Scotcn Towns.—During the week ending: the 11th 
instant, 870 births and 570 deaths were registered in the eight 
principal Scoteh towns, having an estimated population of 1,269,170 

rsons. The annual rate of mortality, which had been 23.3 and 
25.0 per 1,000 in the two preceding weeks, declined again last week 
to 23.4, and was 1.6 per 1,000 below the average rate for the same 
period in the twenty-eight large English towns. Among these Scotch 
towns, the rate was equal to 17.5 in Aberdeen, 18.5 in Edinburgh, 
19.0 in Leith, 20.8 in Dundee, 23.3 in Greenock, '27.3 in Paisley, and 
and 29.0 in G w. The 570 deaths registered during the week in 
these towns included 68 which were referred ito the principal zymotic 
diseases, against 73 and 84 in the two preceding weeks; of these, 24 
resulted from measles, 17 from whooping-cough, 10 from ‘‘ fever,” 8 
from diarrhea, 6 from scarlet fever, and 3 from diphtheria. These 68 
deaths were equal to an annual rate of 2.8 per 1,000, which corresponded 
‘with the average zymotic death-rate in the tyerity-cight large English 
towris. ‘The zymotic rates in the Scotch towns ranged from 0.0 and 
‘0.5 in’ Perth and Aberdeen, to 3.5 in Paisley; and 4:7‘ ih Glasgow. 





and 2 in Dundee. The 17 fatal cases of whooping-cough wére. but 
half the number returned in the preceding week ; 10 occurred. in 
Glasgow. The 10 deaths from ‘‘ fever” exceeded ‘the numbers in any 
recent week, and included 6 in Glasgow, and 2 in Greenock. . ‘The 
6 fatal cases of scarlet fever showed a décline of 5 from those recorded 
in the preceding week ; 4 were returned in Glasgow. . A death. from 
diphtheria occurred in Glasgow, Dundee, and Leith, respectively. 
The mortality from diseases of the respiratory organs in these Scotch 
towns was equal to 5.5 per 1,000, against 6.6 in London. As many 
as 77, or 13.5 per cent., of the 570 deaths last week in these eigh 
Scotch towns were uncertified. 


HEALTH OF Foreicn CiriEs,—It appears, from statistics published 
in the Registrar-General’s return for the week ending April 11th, 
that the annual death-rate recently averaged 33.8 per 1,000 in the 
three principal Indian cities ; it was equal to 29.2 in Bombay, 31.3 
in Caleutta, and 41.2 in Madras, Cholera caused 12 deaths in Madras, 
34 in Bombay, and 39 in Calcutta ; 11 deaths from small-pox occur- 
red in Calcutta; and ‘‘fever’’ mortality was proportionally greatest in 
Calcutta and Madras. According to the most recently received weekly 
returns, the annual death-rate in twenty of the largest European 
cities averaged 28.8 per 1,000, and exceeded by 3.8 the mean rate 
during the week in the twenty-eight large English towns, The death- 
rate in St. Petersburg was equal to 34.6, and showed an increase upon 
the rates in previous weeks ; the 615 deaths included 15 from ‘‘ fever,” 
and 6 from diphtheria. In three other northern cities—Copenhagen, 
Stockholm, and Christiania—the death-rate averaged 31.4, and ranged 
from 19.9 in Christiania to 42.1 in Stockholm. Measles caused 
32 deaths in Stockholm ; and scarlet fever, and diphtheria showed 
somewhat fatal prevalence in each of these three cities, The 
death-rate in Paris was equal to 26.7, and showed an increase upon 
the rates in recent weeks ; 56 deaths resulted from measles, 45 from 
diphtheria and croup, and 23 from typhoid fever. In Brussels, the 
201 deaths included 6 from scarlet fever, and 3 from diphtheria, and 
were equal to a rate of 25.0. The 28 deaths in Geneva gave a rate 
of 26.4. In the three principal Dutch cities—Amsterdam, Rotterdam, 
and the Hague—the death-rate averaged 27.0, the highest rate 
being 27.3 in Amsterdam; the deaths in Amsterdam included 8 
from measles, and 4 from diphtheria; and 8 fatal cases of scarlet 
fever were reported in Rotterdam. The Registrar-General’s table 
includes eight German and Austrian cities, in which the death-rate 
averaged 28.8. per 1,000,and ranged from 23.2 and 25.0 in Berlin and 
Dresden, to 32.8 in Vienna, and 33.9 in Prague. Small-pox caused 
20 deaths in Vienna, and diphtheria showed more or less fatal preva- 
lence in all of these German cities,except Breslau. In Rome the death- 
rate was 21.3, and the deaths included 6 from small-pox, and 5 from 
‘*fever.” The 88 deaths in Venice included 2 from measles, and were 
equal to a rato of 31.7. In Alexandria 160 deaths were returned, of 
which 8 were caused by whooping-cough, and 1 by small-pox; the 
rate was 36.0. In four of the principal American cities, the re- 
corded death-rate averaged 26.1, and ranged from 19.9 in Baltimore 
to 29.9 in New York. Typhoid fever caused 12 deaths in Philadel- 
phia and 3 in Baltimore; scarlet fever and diphtheria showed 
considerable fatal prevalence in New York, Brooklyn and Phila- 
delphia. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


COMPARATIVE EXPENDITURE OF METROPOLITAN 
- HOSPITALS. 
Ina paper read at a Conference of the Metropolitan Provident Medical 
Associations, Mr. Robert Frewer, Secretary of the Hospital Saturday 
Fund, gave some interesting statistics with regard to the cost of 











_maintenance of out-patient and in-patient departments, which may 


be of use for reference. From an examination of the last annual 
reports, he had arrived at the conclusion, that the income of 72 
hospitals and 39 dispensaries (exclusive of Guy’s, St. Thomas’s, and 
St. Bartholomew’s Hospitals) was £765,000 ; the relief was given to 
68,500 in-patients and 1,168,000 out-patients. An average of 6,000 
beds were constantly occupied during the year, and there were about 
4,000,000 attendances of out-patients. An analysis of those figures 
showed that each attendance of an out-patient cost 8}d,, and every bed 
occupied cost £1 14s. 4d. per week. In three of the largest hospitals 
he found the beds were maintained at a cost of £1 9s. 10d, per week, 
and that each attendance of an out-patient cost 74d. ; while at three 
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of the smallest hospitals the cost per bed;was £1 8s, per week and 7d. 
for each out-patient. At one small hospital, of good repute,. with .17 
beds occupied on an average, each bed cost 25s. per week, while the 
larger hospitals, having 282 and 187 beds, were only able to maintain 
those beds at a cost of £1 13s. 6d. per bed per week. The cost per 
bed for special hospitals ranged from £1 to £5, and the cost for each 
attendance for an out-patient ranged from 3d. or 4d. to 3s. or 4s. 
One consumptive hospital maintained 30 beds at a cost of £1 7s. each 
per week, and another institution of the same character had 19 beds at 
a cost of £2 10s. each. Since King’s College, Westminster, the 
London, and the Metropolitan Free Hospitals were able to maintain 
every bed occupied, in a state of efficiency, at a cost of 25s. per bed, and 
each attendance of an out-patient cost less than 6d., he asked why the 
average reached £1 14s, 4d. for each bed, and 84d. for each attendance 
of an out-patient. 


ANDERSON’S COLLEGE DISPENSARY. 

From the annual report of the directors of the Dispensary of 
Anderson’s College, Glasgow, submitted to the annual meeting of the 
subscribers to the Institution, it appears that, during the past year, 
5,238 visits had been paid to the deserving sick poor, of which 
1,418 were new cases. During the same time, there had been 15,466 
consultations at the dispensary, of which 11,944 were new cases, while 
the number of prescriptions dispensed was 16,062. The directors 
regret to state that the ordinary annual income had not been able to 
cover the ordinary expenditure. The meeting, which was the seventh 
annual one, was presided over by Dr, Fergus, and the report was 
adopted by it. 








COUNTY AND CITY OF WORCESTER PAUPER LUNATIC 
ASYLUM. 

THE thirty-second annual report of the County and City of Worcester 
Pauper Lunatic Asylum affords evidence of activity and zeal of the 
staff in the performance of their duties. The attention paid to patho- 
logical work is creditable to Dr. Cooke, the medical superintendent. 
We doubt the wisdom, however, of publishing cases and post mortem 
examinations in the annual reports, as the circulation of these docu- 
ments is not confined to medical men. The right place for these 
details is surely in the medical journals, especially in the journal 
which is devoted to asylum-affairs. If, however, they be given in 
the annual report, it might be as well to make them intelligible, 
which the words ‘‘failed to the villous feel growth” (sic) can hardly be 
said to be. The statistical tables are incomplete, and do not appear 
to correspond with those which have been adopted by the Association 
of Medical Psychologists. 





JOINT COUNTIES LUNATIC ASYLUM, ABERGAVENNY. 
Tuis asylum, for the counties of Monmouth, Brecon, and Radnor, 
appears, from the thirty-second annual report, to be in a satisfactory 
condition. New buildings have been erected at the Abergavenny 
Asylum, and are approved by the Commissioners in Lunacy; the 
number of patients accommodated being now nearly 800. The figures 
in the tables appended. to the report are tabulated with commendable 
fulness and lucidity, contrasting in this respect with those of the 
Worcester Asylum. It is to be regretted, however, that no reason is 
assigned for the discrepancy between the percentage of cases recovered 
given in Table rv (a) and in Table 111. If the transfers are omitted 
in either instance, which does not appear, the fact might be stated. 








UNIVERSITY INTELLIGENCE. 


UNIVERSITY OF CAMBRIDGE. 


EXAMINATIONS FOR MEDICAL AND SurcicaL DEGREES: EASTER 
TrermM.—For the degree of Bachelor of Medicine, the first examination 
will begin on Friday, June 5th ; the second on Tuesday, June 9th ; 
the third (Part 1) on Tuesday, May 12th ; the third (Part 11) on Wed- 
nesday, May 13th. The examination for the degree of Bachelor of 
Surgery will be held on Saturday, May 16th. The examination for 
the degree of Master of Surgery will be held on Friday and Saturday, 
May 15th and 16th. The names of candidates for the third examina- 
tion.and for the examinations in surgery must be sent to the Prelectors 
of their respective Colleges on or before Monday, May 4th ; those for 
the ‘first or second examinations on or before Tuesday, May 26th. 
The certificates of candidates, accompanied by their postal addresses, 
must be sent to the Secretaay not less than seven days before the be- 





ginning of the examination for which they are entered, . The fees. for 
the examination must be paid to the Registrary of the University be- 
fore the certificates are sent in. f 








MEDICAL NEWS, 


Roya. CoLLecE oF SurGEons oF ENGLAND.—The following gen- 
tlemen, having undergone the necessary examinations for the diploma, 
were admitted members of the College at a meeting of the Court of 
Examiners on the 23rd ultimo. 


Messrs. F. H. Barendt, L.R.C.P.Lond., Liverpool; 8. Hughes, L.S8.A., Liver- 
pool; C. B. Cooper, L.R.C.P.Lond., Liverpool ; T. W. Fowler, L.S.A., Mat- 
lock ; 8. Barwise, L.8S.A., Birmingham; G. H. Carrington, L.S8.A., Eccles ; 
H. J. Robson, L.R.C.P.Ed., Leeds; R. Crosby, L.S.A., Sunderland ; L, H. 
Armstrong, L.S.A., Cambridge Street, W.; T. A. Brown, M.B.Ed., Edin- 
burgh ; M. MacLaren, M.B.Ed,, Edinburgh ; R. 8S. Hubbersty, M.B.Ed., 
Stamford ; F. E. H. Smith, L.S.A., Bedford; W. Arnold, L.S.A., Altrine- 
ham; J. P. 8. Hayes, L.K.Q.C.P.1., Tavistock Crescent, W.; and G. F. 

_ Collins, L.K.Q.C.P.1., Dublin. i 

Six gentlemen were approved in Surgery, and, when qualified in 
Medicine, will be admitted Members of the College ; three candi- 
dates, having failed to acquit themselves to the satisfaction of the 
Court of Examiners, were referred to their professional studies for 
six months, one for nine months, and one for three months. 

The following’ gentlemen were admitted Members on the 24th 
ultimo. 

Messrs. B. H. Scott, L.R.C.P.Ed., St. Peter’s Road, E.; W. Joberns, L.S.A., 
Walsall ; H. 8. Cook, L.S.A., Birmingham ; G. H. Melson, L.S.A., Knowle, 
Warwickshire ; G. C. Hall, L.S.A., Birmingham ; J. W. Cockerill, L.S.A., 
Portsdown Road, W.; J. T. Simpson, L.R.C.P.Ed., Approach Road, E.; 
O. P. Beater, M.B.Dub., Dublin; W. H. Wigham, M.B.Durham, South 
Shields ; M. J. Wakefield, M.B.Durham, Gateshead ; T. H. Fisher, L.S.A., 
Southport; A. F. Whitwell, L.S.A., Shrewsbury ; A. Matthey, L.R.C.P.Ed., 
Southampton ; 8. M. Hebblethwaite, L.S.A., Moor Allerton, near Leeds; 
G. G. Hodgson, L.S.A., Brighton ; G. H. Hunter, L.S.A., Fishlake, near 
Doncaster ; H. B. Strong, L.K.Q.C.P.I., Bernard Street, W.; and F. D. 
Crowdy, L.S.A., Harcourt’s Buildings, E.C, 

Three candidates were approved in Surgery; three were referred 
for three months, five for six months, one for nine months, and one 
for twelve months. 

The following gentlemen were admitted Members on the 25th 
ultimo. 

Messrs. H. W. M. Kendall, L.S.A., Bexley Heath; J. P. Brooks, L.8.A., Tol- 
lington Park; L. Barnett, L.S8.A., Swansea; C. J. West, L.R.C.P.Lond., 
Warwick Street, 8.W.; F. G. Failes, L.S.A., King’s Lynn; A. D.~Edginton, 
L.S.A., Southampton; G. H. Baker, L.S.A., Kensington; P. 8. Brito, 
M.B.Aberdeen, Ceylon; H. T. W. Blakeney, L.A.H.Dub., Dorking; R. 
Evans, L.R.C.P.Ed., Granville Square, W.C.; W. Basset, L.R.C.P.Lond., 
Bristol ; and W. C. Lysaght, L.R.C.P.Lond., Clifton, Bristol. 

Two candidates were approved in Surgery, one was referred for 

three months, and one for six months. 

The following gentlemen were admitted Members on the 27th 
ultimo. 

Messrs. C. R. M. Green, L.8.A., Morpeth Street, E.; A. G. Hanson, Sydney, 
New South Wales; E. H. Morgan, Sydney, New South Wales; E. S. 8. 
Davis, L.8.A., Fowey, Cornwall; F, Rothera, M.B.Ed., Nottingham ; J. F. 
Harries, L.S.A., Shrewsbury; and H. E. Browne, L.R.C.P.Lond., Wis- 
beach. 

Twelve candidates were approved in Surgery, five were referred for 

six months, and one for nine months. 

The name of J. L. Rees, of the London Hospital, was admitted as 
having passed his examination in Anatomy and Physiology on the 
15th ultimo. 

The following gentlemen were admitted Members on the 28th 
ultimo. 

Messrs. W. H. Booth, L.R.C.P.Lond., Plymouth; F, P. Maynard, L.R.C.P.L., 
Barnes; C. L. Walsh, L.R.C.P.Lond., Oxford ; F. J. Smith, L.R.C.P.Lond., 
Bishopsgate Street ; H. Armstrong, L.R.C.P.Lond., Chaleot Crescent, N.W.; 
H. Tanner, L.R.C.P.Lond., Bicester; R. Creasy, L.R.C.P.Lond., Ealing ; 
J. J. Garmany, M.D. Belle Vue Medical College, Savannah, Georgia; J. H. 
Blight, L.R.C.P.Lond., Sladesbridge, Cornwall; and G. N. Caley, L.R.C.P.L., 
Windsor. | j 

Seven candidates were approved in Surgery, and nine were referred 
for six months. 

The following gentlemen were admitted Members on the 29th 
ultimo. 

P. H. Nutting, L.R.C.P.L., Warwick, of the London Hospital ; 8S. L. Woolmer, 
L.S8.A., Charrington Street, N.W., and W. P. Barrett, L.S.A., Cheltenham, 
of University College; E. Wood, L.8.A., Tottenham, of King’s College ; 
W. F. Pedler, L.S.A., Tiverton, of St. Bartholomew's Hospital; and H. 
Simmons, L.S.A., Ladbroke Grove Road, of the Middlesex Hospital 

Seven candidates passed the examination in Surgery, and, when 
— in Medicine and Midwifery, will be admitted Members. 

ne candidate was referred for three months, eight for six months, 
one for nine, and one for twelve months. 
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Untversiry oF Eprnsurcu.—The following candidates have passed 

the first professional examination. 

C. M. Anderson, R. H. Beardsley, J. J. Bennetts, H. E. Bower, D. Brims, J. K. 
Browne, L. Bryson, F. H. Carlyon, G. A. Casalis, H. F. T. Chambers, L. E. 
Coméra, W. T. Crawford, E. C. Cridland, J. 8. Davies, F. A. Day, H. Dobie, 
R. J. mmond, A. 8. Edwards, J. W. Edwards, J. A. Ewan, M.A., 
C. C. Fleming, J. W. Forbes, W. R. Forbes, J. G. Gillespie, M.A. (with dis- 
tinction), T. Graham, E. E. T. B. Greville, V. B. Harley, A. Henderson, 
T. L. Johnston, O. Kloster, J. E. Kuhne T. Lancaster, 8. F. Lautré, 
W. G. Laws, W. Lawton, R. 8. Lee, A. D. Louttit, D. M'Bean, D. Mac 
Leod, J. M‘Nidder, K. A. Matheson, K. Maxwell, G. E. Morrison, C. D. 
Musgrove, J. T. C. Nash, C. H. L. Palk, J. Petersen, T. D. Poole, R. R. 
Richardson, R. Richmond, D, Robertson, RB. Robertson, J. G. C. Scott, 
R. G. Scott, E. Shaw, J. F. Smith, M.A., R. A. Smith, J. W. Somerville, 
F. N. Stewart, G. N. Stewart, J. Stoddart, 8. Tully, F, R. Turton, R. B. 
Wallace, F. Watson, J. W. Watterson, R. W. West, A. Westwood, T. B. 
White, J. G. Williamson, W. Wilson, R. Wise, and F. 8. Zaytoon. 


RoyaL CoLLEGEs OF PHYSICIANS AND SURGEONS OF EDINBURGH, 
AND FACULTY OF PHYSICIANS AND SURGEONS OF GLASGow.—The 
following candidates passed the joint examinations for the triple 
qualification granted by the above-named medical authorities at the 


April examinations held in Glasgow. 

‘irst Examination.—H. 8. Belcombe, W. E. Bennett, D. Buchanan, H. Buxton, 
F. Cooper, G. Evans, W. E. Fellows, G. R. Fortune, W. J. France, W. F. 
Garrett, J. Hoyle, J. R. L. Jones, T. C. Jones, J. Kennedy, W. J. Leitch, 
A. J. M‘Lean, N. P. Murray, W. J. Ryan, John Steele, Jonathan Steele, 
J. T. Wilson, J. T. Winton. 

Second Examination.—D. Lees, J. Mason, A. C. Milne, J. T. Wynter. 

Final Examination.—G. A. 8. Gordon. M.A., A. Hill, J. B. Laing, F. G. Spittal. 


UnIvERsITY oF GLascow.—The following are the pass-lists for 
April 1885. 

First Professional Examination.—H. N. Bird, T. Cameron, A. Campbell, D. 
Craig, J. Crawford, J. Dewar, R. G. Dick, W. Dinsmore, R. J. Freebairn, 
R. Halliday, W. T. Hannah, T. W. Hay, T. W. Jenkins, M.A., J. W. Jordan, 
T. Laird, G. Lowson, J. R. Marshall, J. Melville, A. C. Morrison, W. H. 
Murray, J. M‘I. M‘Call, J. S, M‘Conville, M.A., J. M‘Corkindale, J. M‘Ken- 
drick, A. Park, T. L. Paterson, W. F. Paton, M.A., D. J. Penney, J. W. W. 
Penney, D. Pryde, D. Revie, W. Russell, A. Shanks, H. R. Sloan, J. M. 
Stewart, D. Stone, A. Tannahill, G. Thomson, J. B. Wallace, W. Wallace, 
M.A., J. D. Wilson, R. J. Wylie. 

Second Professional Examination.—J. Bruce, A. Butler, J. G. Connal, 8. 8. 
Dale, T. T. Downie, J. K. Duff, M.A., A. Duncan, D. Elliot, A. G. Faulds, 
W. R. Forrester, A. Gray, H. Gray, R. C. Highet, G. F. Hilliard, R. Hogg, 
A. D. Hughes, J. A. Jackson, J. Jago, H. W. Kilpatrick, T. Kirkland, J. 
Love, J. Marshall, W. Millar, R. C. Miller, J. K. Morton, J. Muirhead, C. 
M‘Bryde, J. M‘Donald, T. L. Macfarlane, T. M‘Geoch, A. H. M‘Lean, W. T. 
Nicholson, H. Rhodes, H. W. Robinson, W. P. Sandilands, C, E. Scanlan, 
A. Shah, W. Snodgrass, M.A., J. B. Stewart, J. Stewart (Lochgilphead), R. 
Stirling, E. B. Tant, J. A. Ure, T. Watt, M.A., E. Williams, G. Wills, D. 
Mingate. 

Third Professional Examination.—B, J. Adam, A. W. Aird, W. M. Alexander, 
M.A., B.Sc., R. M‘G. Beattie, J. A. Brown, W. F. Brown, A. T. Campbell, 
A. Carmichael, R. K. B. Crawfurd, J. R. F. Cullen, J. Currie, J. F. David- 
son, G. W. Davis, D. M‘K. Dewar, J. K. Duff, M.A., W. H. Fergus, R. I. 
Gardner, B. E. Goff, R. W. T. Haddow, R. Hamilton, W. Hay, R. Henry, 
H. Hickin, W. H. Manners, J. Marshall, W. Marshall, A. L. Mathieson, 
A. E. Miller, H. W. B. Monteagle, D. 8. MacColl, J. M‘Conechy, H. M. 
M‘Houl, C. A. MacKechnie, A. A. MacKeith, J. MacKeith, J. M‘Lachlan, 
D. T. MacLeod, J. A. Macquarie, W. Pyle, R. Ramsay, J. Ritchie, R. 
Robertson, W. Robertson, J. Rowat, A. Roxburgh, H. W. Sinclair, J. 
Stewart (Renfrew), J. W. H. Steil, J. Thorburn, W. Wallace (Glasgow), W. 
Wallace SGreonse ), J. Watson, J. Wyllie. 





AprotHecariges’ Hatt. — The following gentlemen passed their 
Examination in the Science and Practice of Medicine, and received 
certificates to practise, on Thursday, April 23rd, 1885. 

Gifford, George Taylor, King’s College. 
Hillier, Thomas Ernest, St. Bartholomew’s Hospital. 
Ritchie, Edward Duguid, St. Thomas’s Hospital. 


MEDICAL VACANCIES. 


The following vacancies are announced. 

BALLINASLOE LUNATIC ASYLUM. — Consulting and Visiting Physician. 
Salary, £100 per annum. Application to Resident Medical Superintendent? 
Election on May 11th. 

COOMBE LYING-IN. HOSPITAL, Dublin.—Assistant-Physician. Applications 
to Dr. 8. R. Mason, 92, Harcourt Street, Dublin. 

DENTAL HOSPITAL OF LONDON, Leicester Square.—Dental Surgeon. Ap- 
plications by May 11th. ; 

DUDLEY DISPENSARY:—Dispenser. Applications by May 6th. 

ESSEX AND COLCHESTER HOSPITAL.—House-Surgeon and Apothecary. 
Salary, £100 per annum. Applications by May 21st. 

HACKNEY WORKHOUSE;—Assistant Medical Superintendent. Salary, £120 
per annum, with residence and rations. 

HARTLEPOOLS FRIENDLY SOCIETIES’ MEDICAL ASSOCIATION. — As- 
sistant Medical Officer. Salary, £130 perannum. Applications to T. Tweddell, 
Commercial Terrace, West Hartlepool. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE THROAT, Man- 
chester.—Honorary Assistant-Physician. Applications by May 5th. 

ey ROYAL INFIRMARY.—Assistant House-Surgeon. Applications by May 





MANCHESTER ROYAL INFIRMARY.—Medical Registrar. Salary, £50 per 
annum. Applications by May 2nd. . 

NORTH-WEST LONDON HOSPITAL, Kentish Town Road, N.W.—House- 
Surgeon. Salary, £50 perannum, Applications by May 5th. 

OMAGH WORKHOUSE.—Medical Officer to Workhouse.—Salary, £100 per 
annum. Applications to Clerk of the Union. Election on May 2nd. 

PAROCHIAL BOARD OF PENNYGOWN AND TOROSAY.—Medical Officer. 
Salary, £100 per annum. Applications to Alex. Macdougall, Inspector of 
Poor, Auchnacraig by Oban. 

ROYAL BERKS HOSPITAL, Reading.—Senior Physician. 
May 28rd. 

ST. MARY, ISLINGTON.—Medical Officer for the Upper Holloway West District 

Salary, £100 perannum. Applications by May 13th. 


Applications by 





MEDICAL APPOINTMENTS. 


HanprorD, Henry, M.D., M.R.C.P., appointed Physician to the General Hos- 
pital, Nottingham. 

Hem, Robert Dundas, M.B., C.M.Ed., appointed Resident Physician to the 
Royal Hospital for Sick Children, Edinburgh. 

MACKENZIE, Hector W. G., M.A., M.B.Cantab., appointed Resident Assistant 
Physician at St. Thomas's Hospital, vice Percy Smith, M.D., resigned. 

MyYDDELTON-Gavey, E. H., M.R.C.S.Eng., L.S.A.Lond., appointed House-Sur 
geon, Leeds General Infirmary. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting annowncements of Births, Marriages, and Deaths is 8s. 6a. 
which should be forwarded in stamps with the annowncements, 


BIRTHS. 
Reems res.—On Saturday, April 25th, at Ambleside, the wife of Hugh Redmayne, 
of a son. 
Wy tiys.—April 28rd, at 23, King Street, Great Yarmouth, the wife of W. E. 
Wyllys, L.R.C.P.E., L.R.C.S8.Ed., of a daughter. 


MARRIAGES. 

Fart QUHAR—Bussy.—April 23rd, at Huyton Parish Church, by the Rev. Canon 
Penrhyn, James Farquhar, M.D., Chattan House, Harrogate, to Mary Emma, 
third daughter of William Busby, Singleton House, Huyton, Liverpool. 

HIGGENS—GREENWOOD.—On April 22nd, at Titchborne, Hants, by the Hon. and 
Rev. Everard Arundell, cousin of the bride, Charles Higgens, F.R.C.S., 38, 
Brook Street, W., Ophthalmic Surgeon to Guy’s Hospital, to Eveline, 
eldest daughter of the late Colonel Greenwood, of Brookwood Park, Hants. 

MatTHEws—VEVERS.—On April 20th, at Holmer Chureh, by the Rev. A. E. 
Evans, M.A., Samuel Richard Matthews, M.D., Hereford, to Maria Elizabeth 
(May), youngest daughter of Henry Vevers, Esq., of Highmore House, Here- 
ford. 

DEATH. 

Douncan.—On April 22nd, at 6, Harley Street, Cavendish Square, W., after a few 
days’ illness, Ada Mary, the loving and much loved wife of William A. 
Duncan, M.D., F.R.C.S8.Eng., aged 28 years. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





MONDAY.—Odontological Society of Great Britain, § p.w. Casual communica- 
tions by Messrs. E. Lloyd Williams, T. J. Hutchinson, W. A. Hunt, David 
Hepburn, and C. W. Dunn of Florence. Dr. W. St. George Elliott: 
‘ Bridge Work ;” with Remarks on Electro-Motors. 

TUESDAY.—Pathological Society of London, 8.30 p.m. Dr. Charlewood Turner 
1. Tumour of the Brain ; 2. Posterior Sclerosis of the Cord (card). Dr. 
Norman Moore: Malignant Disease of the Cranial Bonesina Child. Dr. 
Dyce Duckworth: Sarcoma of the Lungand Brain in a Child. Dr. GeN. 
Pitt: The Viscera of a Syphilitic Infant. Dr. Payne: Varicella Gangrenosa. 
Mr. Paul: A Group of Cases of Primary Carcinoma of the Liver (card). Mr. 
Shattock : Actino-Mycosis of the Liver (card). Mr. Bilton Pollard: Callus 
of the Tibia and Fibula. Dr. Hadden: Chronic Cerebro-spinal Meningitis 
Mr. Sutton: Typhoid Fever in Animals. Mr. Battle, for Mr. Croft: 1. 
Primary Sarcoma of the Kidney (card); 2. Fistula between Small Intestine 
and Bladder (card). Mr. Doran: Pedunculated Fibroma on the Outer Wall 
of an Ovarian Cyst (card). Mr. D’Arcy Power; Three Specimens of En 
cysted Hernia (card). Dr. Percy Kidd: 1. Tubercular Ulceration o 
Tongue (card) ; 2. Small Fibroma of Cecum (card); 3. Tnbercular Ulcera- 
tion of Tongue, for Mr. H. H. Taylor (card). Mr. Churchill: 1. Con- 
genital Papillomata of Mouth and Neck (card) ; 2. Acute Ostitis of Tarsus. 

WEDNESDAY.— Obstetrical Society of London, 8 p.m. Specimens will be shown 
by Dr. Horrocks and others. Dr. Matthews Duncan: On the Ulceration of 
Lupus of the Female Generative Organs. Dr. W. H. Day: Case of Uterin: 
Fibroid complicating Labour treated by Enucleation. Dr. John Williams : 
On Serous Perimetritis. 

THURSDAY.—Harveian Society of London, 8.30 p.m. Mr. M. Handfield Jones 
Notes on a Case of Porro’s Operation, with Specimen. Dr. A. de Watte- 
ville : Methods of Electrical Diagnosis in Nervous Diseases. 

FRIDAY.—Clinicai Society of London. Dr. Hadden: A Case of Obstruction on 
the Arteries and Veins extending over many Years. Mr. J. R. Lune: 
Osteitis Deformans. Dr. Cayley: A Case of Hemoptysis treated by the 
Induction of Pneumothorax, so as to Collapse the Lung. Mr. Charters 
Symonds: A Case in which, at the request of the late Dr. Mahomed, a Cal- 
culus was removed from the Vermiform Appendix for the Relief of Recur 
rent Typhlitis. 
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OPERATION DAYS AT THE HOSPITALS. 


MONDAY........St. Bartholomew’s, 1.80 p.m.—Metropolitan Free, 2 p.m.—St. 
Mark’s, 2 p.m.—Royal London Ophthalmic, 11 a.m.— Royal 
Westminster Ophthalmic, 1.30 p.m.—Royal Orthopedic, 2 P.M. 
—Hospital for Women, 2 P.M. 

TUESDAY ......St. Bartholomew’s, 1.80 P.m.—Guy’s, 1.30 P..—Westminster 
2 p.mM.—Royal London Ophthalmic, 11 4.M.—Royal Westminster 
Ophthalmic, 1.80 p.m.—West London, 8 p.M.—St, Mark’s, 9 a.M. 
—St. Thomas’s (Ophthalmic Department), 4 p.m.—Cancer Hos- 
pital, Brompton, 2.30 p.m. 

WEDNESDAY ..St. Bartholomew’s, 1.30 p.m.—St. Mary’s, 1.30 p.m.—Middlesex, 
1 p.M.—University College, 2 p.m.—London, 2 p.m.—Royal Lon- 
don Ophthalmic, 11 a.m.—Great Northern Central, 2 p.m.— 
Samaritan Free Hospital for Women and Children, 2.30 p.m.— 
Royal Westminster Ophthalmic, 1.30 P.m.—St. Thomas’s,1.30P.M. 
—St. Peter’s, 2 p.m.—National Orthopedic, 10 a.m.—King’s Col- 
lege, 3 to 4 P.M. 

THURSDAY ....St. George’s, 1 p.m.—Central London Ophthalmic, 1 P.m.— 
Charing Cross, 2 p.M.—Royal London Ophthalmic, 11 a.m.— 
Hospital for Diseases of the Throat, 2 p.M.—Royal Westminster 
Ophthalmic, 1.30 p.m.—-Hospital for Women, 2 p.m.—London, 
2 p.M.—North-west London, 2.30 p.m.—Chelsea Hospital -for 
Women, 2 P.M. 

FRIDAY ........King’s College, 2 p.m.—Royal Westminster Ophthalmic, 1.30 
p.M.—Royal London Ophthalmic, 11 a.m.—Central London 
Ophthalmic, 2 p.mM.—Royal South London Ophthalmic, 2 p.m.— 
Guy’s, 1.30 p.m.—St. Thomas’s (Ophthalmic Department), 2 P.M. 
—East London Hospital for Children, 2 p.m. 

SATURDAY ....St. Bartholomew’s, 1.30 p.m.—King’s College, 1 P.m.—Royal 
London Ophthalmic, 11 a.m.—Royal Westminster Ophthalmic, 
1.30 p.m.—St.Thomas’s, 1.30 p.M.—Royal Free, 9 a.M. and 2 P.M., 
—London, 2 p.m.—Cancer Hospital, Brompton, 2.30 P.M. 











HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 





CxHaARING Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.80 Skin, 
M. Th., ; Dental, M. W. F., 9.30. 


Guy’s.—Medical and Surgical, daily, exc. Tu., 1.30 ; Obstetric, M. W. F., 1.30; Eye 
M. Tu. Th. F., 1.30; Ear, Tu. F., 12.80 ; Skin, Tu., 12.30; Dental, Tu. Th. F., 12 


Krno’s CoLteGe.—Medical, daily, 2 ; Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 
2; 0.p., M. W. F., 12.30; Eye, M. Th., 1 ; Ophthalmic Depariment, W., 1 ; Ear, 
Th., 2; Skin, Th. ; Throat, Th. 3; Dental, Tu. F., 10. 


Lonpon.—Medical, daily, exc. 8.,2; Surgical, daily, 1.30 and 2; Obstetric, M. Th., 
1.30; o.p. W. 8., 1.80; Eye, W. 8.,9; Ear, 8., 9.30 ; Skin, Th.,9; Dental, Tu., 9. 

MIDDLESEX.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.80; o.p., W. 8., 
1.30; Eye W.S., 8.80; Ear and Throat, Tu.,9; Skin, F.,4; Dental, daily, 9. 


St. BARTHOLOMEW’s.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 2; 
o.p., W. 8., 9 ; Eye, Tu. W. Th. 8., 2; Ear, M., 2.30; Skin, F., 1.30; Larynx, W., 
11.30; Orthopedic, F., 12.30 ; Dental, Tu. F., 9. 


Sr. Grorae’s.—Medical and Surgical, M. Tu. F. 8.,1; Obstetric, Tu. 8.,1; o.p., 
Th., 2; Eye, W. 8., 2; Ear, Tu., 2; Skin, W., 2; Throat, Th., 2; Orthopedic, W., 
2; Dental, Tu. 8.,9; Th., 1. 

Sr. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30; o.p., M. 
Th., 9.80; Eye, Tu. F., 9.30; Ear, W. 8., 9.80; Throat, M. Th., 9.30 Skin, Tu. 
F.,9.30 ; Electrician, Tu. F., 9.30 ; Dental, W. 8., 9.30. , 


St. THomas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th. 
o.p., W., 1.30; Eye, M. Th., 2; o.p., daily, except Sat., 1.30; Ear, M., 12. 
Skin, W., 12.30; Throat, Tu. F., 1.30; Children, S., 12.30; Dental, Tu. F., 10. 

UNIVERSITY CoLLEGE.—Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. Th. 
F., 1.30 ; Eye, M. Tu. Th. F., 2; Ear, 8., 1.80; Skin, W., 1.45; 8., 9.15 : Throat, 
Th., 2.30 ; Dental, W., 10.30. 


WESTMINSTER.—Medical and Surgical, daily. 1.80; Obstetric, Tu. F.,3 ; Eye, M. 
Th., 2.30; Ear, Tu. F.,9; Skin, Th, 1; Dental, W. 8., 9.15. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


CoMMUNICATIONS respecting editorial matters should be addressed to the Editor, 
161, Strand, W.C., London ; those concerning business matters, non-delivery 
of the JourNAL, etc., should be addressed to the Manager, at the Office, 16la, 
Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the editorial 
business of the JouRNAL be addressed to the Editor at the office of the JouRNAL, 
and not to his private house. 

AutHors desiring reprints of their articles published in the British MEpIcAL 
JOURNAL, are requested to communicate beforehand with the Manager, 1614 
Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications, shouli 
authenticate them with their names—of course not necessarily for publication. 

CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

Pusiic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports favour us 
with Duplicate Copies. 

WE CANNOT UNDERTAKF. TO RETURN MANUSCRIPTS NOT USED, 





EartH-CLosets. 
pa tha have submitted the query of “Alpha” to Mr. Eassie, C.E., who 
writes: 

*,.* Earth-closets ought never to be used, in our opinion, in the middle of a 
large mansion, even if if be in the country, and especially in the middle of a 
house upon an upstairs floor. They are very frequently used in a house, 
in basement, ground-floor, and bedroom-floors above; but in these cases, 
they are built out, so as to project beyond the outer wall of the house, 
deliver the soil, etc., down at once to the bottom floor, and have, moreover, the 
whole series connected with a large ventilating-shaft, 

We are aware that earth-closets are often made use of in the sick-room, and 
perform excellent work, as long as they are wanted ; but the requirements of 
our correspondent are of a permanent order, and when they have been tried, 
under the conditions mentioned, the smell from them has made itself manifest 
when the earth has been charged fully to the amount of 1ts depurating power. 
Earth-closets are also quite unfitted for female use. If, however, ‘‘ Alpha” have 
a predilection for an earth-closet, he cannot do better than go to Moule and 
Co., 5a, Garrick Street, Covent Garden, W.C. Our own impression is that, in 
this case, he will find a water-closet, with a ventilated soil-pipe continuation 
of full sectional area, disconnected from any drain or cesspool, the best thing 
he can hope for. 


a) DISCOLORATION BY NITRATE OF SILVER. 

Sir,—Dr. Althaus writes (Sclerosis of the Spinal Cord, p. 308) ‘* Krahmer has 
shown that the minimum quantity of the nitrate which will produce argyria is 
450 grains. The highest amount given should therefore be under 300 grains.” 
Mr. Owen’s patient may, therefore, continue totake half a grain daily for 600 
days.—I am, etc., T. STRELE SHELDON, M.B.Lond. 

Parkside Asylum, Macclesfield. 


A MEMBER (Weymouth), perhaps will be good enough to furnish the formula of 
the preparation which he recommends. 


THE COLLEGES AND THE TITLE oF Doctor. 

Srr,—No doubt many besides myself are pleased to see the notice which Mr. 
Durham has given at the Royal College of Surgeons, as reported in the JouRNAL 
of April 11th. I have always felt how great a hardship it was formen who 
took the diplomas of M.R.C.S.Eng., and L.R.C.P.London, to have to put on 
the door-plates Mr. , Surgeon, and to be thought less of than their 
neighbour who had taken, for instance, M.R.C.S.Eng., and M.D. of an university 
whose examination was, at least, not more searching than that of the College 
of Physicians of London. Thus, for example, in my own case, I pre- 
ferred to stay in London for five years, in order that I might hold the 
resident appointments at Guy’s Hospital, believing the experience thereby 
gained would be more useful in after life than an M.D. (the London M.D. was 
beyond my reach); and yet men of my year, who did not take any resident 
appointment, and some who were not deserving of it, are now writing M.D. 
after theirnames, and are more highly esteemed by the public than those who 
have worked harder at their hospital but do not possess the magic letters. For 
my part, I do not see why the united Colleges should not grant the title M.D. 
to those who have obtained the M.R.C.S.Eng., L.R.C.P.London ; but by all 
means let the M.D. of London University remain.—I am, sir, yours faithfully, 

SURGEON. 
*.* In Mr. Durham’s motion, all that is aimed at is the acknowledgment of 
a right of those who pass the conjoint examination to be called Doctor. There 


is no question at present of conferring the degree of M.D. 





J THe Hair FAaruine Orr. 

F. R. C. S. writes :—There are several things to be inquired into before treating 
such cases. ‘‘Is there any syphilitic taint?’ I have met with cases where the 
hair has fallen through being tied upso very tight. The excessive strain causes 
the hair to break, the nutrition of the hair-follicles being destroyed. How 
often does the patient wash the head and hair? This is very important. Has 
the patient suffered recently from some illness, as scarlatina, anemia, ete. ? 
Often the hair falls off, unless two or three inches be cut off at once. If none 
of these causes can be traced, he would recommend the following liniment : 
Dissolve one grain of cantharidine in 2 drachms of acetic ether, and add rectified 
spirit Ziii, castor-oil Zi, and oil of lavender15minims. Mix well. Apply this to 
the roots of the hair for three days successively ; then the head should be 
thoroughly washed by an attendant, so as to have plenty of friction, with a good 
lather of warm soap and water—Pears’s soap is gererally recommended—other- 
wise, the lotion may accumulate, and cause too much irritation. If this do not 
have the desired effect, if the correspondent will write again, ‘* F.R.C.8,” will 
supply him with the formula of a lotion. With one or the other, and a 
few simple directions, he has generally found these cases amenable to 
treatment. 

Dr. V. PouLarin recommends a lotion of one grain of antimonium tartaratum to 
an ounce of distilled water. This was a favourite remedy with Professor Chelius, 
for alopecia. 


CARBOLIC ACID IN INDIGESTION. 

Sir,—Mr. Dixon has done.us a kindness in bringing forward the use of carbolic 
acid in indigestion. It is, in my opinion, in cases of aphthe, that its effects are 
most pronounced ; in children I have found it almost a specific, and even in 
those bad cases, towards the end of life, it often affords relief. In the vomiting 
of pregnancy it is useful, but I find nothing, for that misfortune, equal to 
Hewlett’s preparation of bismuth and pepsine.—Yours obediently, 

The Towers, Torquay. J. B. Ricnarpson, M.B., L.R.C.P. 
Eh. 7 Lunacy Laws. 

Mr. W. A. Tuomson.—The Blue-book referred to in the leading article published 
on April 4th, may be obtained from Messrs. Hansard, 32, Abingdon Street, 
Westminster, or through any bookseller. Title, Miscellaneous, No. 1, 1885, 
Reports of Her Majesty’s Representatives at European Courts, and in the 
United States, on the Working of the Lunacy Laws in the Countries in which 
they reside. Price 1s. 5d. 
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CARDIFF ProvipENT DISPENSARY. 

We told with otr correspondent that the publishing the list of medical officers, 
and honorary surgeons and physicians, on leaflets for general distribution, is 
‘open to just objection. 
® ‘We should question’whether those whose names are on the said leaflets can 
beat all aware of this practice, and do not apprehend that they would approve 
ofit. 

No such objectionable publicity or form of advertising is adopted in the better 
class’ of such associations. In the leaflets circulated by them, the names of 
the medical officers, whether general or honorary, are only to be learned on ap- 
Plication at the dispensary itself. ' 


Aw InstirvTioy For Locomotor ATAXy. 

Sip,—Can any of your readers recommend me a home or institution for a:man 
suffering from locomotor ataxy? He is quite blind, but able to walk, and can 
pay from ten to twelve shillings weekly.—I remain, sir, yours rope ef < 

~8 K 


PERMANGANATE OF POTASH. 

§1r,—I do not know the points at issue in Dr. Simms’ letter, but it may be of in- 
terest to that gentleman to say that I was permi , in 1852-53, by the late Dr. 
Dyce, whose clerk I then was, to give pills of permanganate of potash to a 
diabetic patient in the wards of the Aberdeen Infirmary. As I made the perman- 
ganate myself, perhaps one need not seek far for the cause of a negative result. 
—I am, yours obediently, Rosert SMITH. 


SYPHILIS AND MARRIAGE. 

ee Pete page 875 of the Journau of April 25th, a ‘‘ Junior Member” gives the case 
of a patient, aged 25, who contrac syphilis in March 1882, that is, just three 
years ago, followed by secondary eruptions ; and the ‘‘ Junior Member” asks 
if it will be safe for that patient to marry at once, or whether he ought to wait 
a year or so. This is a most practical question. If permitted to give my 
opinion on this very important point in syphilitic dogma, I would like to say 
that I concur with the advice given by yourself, and would say that it would 
be far safer for such a patient to wait a year, or even two years, before he 
thinks of reproduction. I used to think that, in the course of two years after 
the appearance of the initial lesion, male patients might be sure enough not to 
have syphilitic children ; but in one case, a man with palmar psoriasis appeared 
to me to have infected his wife and child as longas six years after infection. 
Asa rule, of course, men are incapable of giving syphilis to their offspring 
after three years have passed since they contracted syphilis ; but women may 
have syphilitic children many years after they have contracted the disease, as I 
have had occasion to observe at the Rescue Society's Lock Hospital.—I am, 
sir, yours obediently, C. R. Dryspae, M.D., 

Formerly Physician to the Rescue Society of London. 


An Accessory Lose To Lert Luna. 

Srr,—I find I have notes of a case somewhat similar to the one described by Mr. 
Laurence Humphry at the meeting of the Cambridge Medical Society on 
March 6th, and published in the Journat of April 25th. 

On July 29th, 1882, while resident at the General Hospital, Nottingham, I 
made an examination of the body of a man, aged about 40, who had suffered 
from epilepsy for two years, and had died comatose. Lying upon the peri- 
cardium, and distant from the rest of the lung about 1} inch, was a lobe of 
lung-tissue 1} inch long, ? inch broad, and nearly half an inch thick in the 
centre. It was attached to the anterior = of the et part of the lower 
lobe of the left lung by a double fold of pleura, in which were a few vessels. 
It was light in colour, and not much pigmented. It contained plenty of air, 
and was evidently lung-tissue. No microscopic examination was made, as I was 
oir away for some weeks the following day, and on my return the specimen 

n lost.—I am, etc., H. Hanprorp. 


“P. & O.” should apply, stating his age, nese ee and experience, with refer- 
ences, to the secretaries of the steam-ship companies, whose advertisements are 
to be always found in the newspapers. 


Mr. H. pe Styrap,—The indications given are insufficient. What French phy- 
sician? and what antiseptic? 


CUCAINE IN DENTAL SURGERY. 

Sirr,—Having watched with very great interest the various reports in the JouRNAL 
about the anssthetic effect of cucaineé, and especially so in connection with 
dental surgery, it may be of interest, and not out of place, If I record the effect 
it had upon myself during the extraction of four molar stumps (two upper and 
two lower), I went to Mr. Wilson (dentist), of Bangor, who, after applying the 
usual precautions of a corner of the napkin round the stumps, applied the 
crystals of the hydrochlorate freely around the upper stumps (in fact, some was 
dropping on my tongue). Inabout seven minutes, he extracted the stumps 
with comparatively little pain, and it was only after the extraction that the full 
effect of the cucaine was apparent. It commenced on the side of the tongue, 
then extended to the velum, then the side of the cheek, and lastly the gums 
(though they were the parts to which the salts were applied). It was therefore 


evident to me that its effect is felt more quickly, is more intense, extends more | 


deeply, and is more lasting on those parts than on the gums. The lower stumps 

were extracted seventeen minutes after the first application, and decidedly 

with less pain ; the effects on the tongue, cheeks, and throat were the same.—I 

am, etc., O. TrEror WILuiams, M.R.C.S.E. 
Rhosygaer, Holyhead. 


CAUSES AND CURE OF HZMORRHOIDS. 

In reply to “J. N. 8.,” we may remind him that authorities are much divided 
concerning the relation of damp seats to hemorrhoids. As most people have 
sometimes sat upon damp seats, and as the disease in question is very common, 
the relation of cause and effect is not easy to trace. Confection of black pepper 
is an useful mild aperient for old persons or weak adults; but, like any other 
ur ig is never given indiscriminately amongst. patients subject to hemor- 
rhoids. 
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COMMUNICATIONS, LETTERS, etc., have been received from : 
Mr. E. B. Holwell, Leeds; Mr. Thomas Allen, Uttoxeter ; Dr. H. Rayner, Han- 
well; J. A. €.; Mr. Simeon Snell, Sheffield; Mr. J. Limont, Newcastle-on- 
Tyne ; Mr. C. J. R. Lawday, Everton, Liverpool; Mr. A. Thom, Crieff; Mr. 
W. L’Heureux Blenkarne, Buckingham; Dr. Rooke, Cheltenham ; Dr. de Watte- 
ville, London ; Dr. W. A. Duncan, London; Dr. 0. R. Francis, Clapham; Dr. 
Cordwent, Milverton;:The Secretary of the Faculty of Physicians and Sur- 
geons of Glasgow; Mr. F. C. Reeves, Tynan, co. Armagh; The Director- 
General of the Army Medical Department ; Mr. R. Kershaw, London; Dr. lL. 
Lewis, Philadelphia; Mr. Herbert Shalmerdine, Edinburgh; F.R.C.P.; The 
Secretary of the Pharmaceutical Society of Great Britain ; Mr. A. Kinsy Mor- 
gan, Bournemouth; Mr. W. F. Somerville, Glasgow; Dr. J. 8. Walker, Han- 
ley; Mr..F.. W. Saberton, Manchester; Professor Brown, London ; Mr. George 
Rendle, London; Our Aberdeen Correspondent; Dr. J. Herbert Stowers, 
London; Mr. R. Wade Savage, London ; The Secretary of the London Sterco- 
scopic Company ; Mr. R. G. Price, Treorchy, Pontypridd; Mr. W. H. Jalland, 
York ; Dr. Whitla, Belfast; Mr. T. M. Stone, London; Dr. C. 8. Taylor, 
London ; Mr. J. L. Jardine, Dorking; Dr. C. Theodore Williams, London ; 
Medicus ; Mr. T. Jenner Verrall, Brighton ; Mr. M.S. Donald, Carlisle; Mr. A. 
T. Blagg, Clifton; Mr. W. Eassie, London; Mr. George Keating, Manchester ; 
Mr. E. Berdoe, London; Dr. T. F. Chavasse, Birmingham;}Mr. F. C. Monta- 
gue, London ; Our Birmingham Correspondent; Mr. J. Lionel Stretton, Kid- 
derminster ; Dr. Edis, London ; Mr. Meadows, Great Yarmouth ; Mr. EB. Noble 
Edwards, Brighton ; Mr. J. Carter, London; Mr. C. A. Collings, Guernsey; Dr. 
Danford Thomas, London; Mr. Johnson Smith, Greenwich ; Mr. Vesey Fitz- 
gerald, London; The Secretary ofthe Medical Society, London ; Mr. A. Hodges, 
Ryde ; Mr. Lawson Tait, Birmingham ; Mr. A. N. Hopkins, Birmingham ; Dr. 
F. Daly, London; Mr. E, C. Barnes, Hammersmith ; Mr. Gilbert Smith, Dir- 
mingham ; Dr. Drysdale, London; Mr. Daniel Mowat, Leytonstone; Mr. T. 
Proudfoot, Morpeth; Mr. Stretton, Kidderminster ; Our Manchester Ccrres- 
pondent; Our Berlin Correspondent; Mr. W. E. Hacon, Hatton, near War- 
wick ; Mr. F. 8. Reynolds, Castle Donnington; ,The Secretaries of the Har- 
veian Society ; Dr. Handford, Nottingham ; Dr. C. E. Saunders, London; Mr. 
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OLD age acquires a gradually increasing interest, as advancing civilisa- 
tion enables a larger number of persons to attain to it, and affords 
them additional means of enjoying it, and profiting by it. From the 
schoolboy-day, now full fifty years ago, when the De Senectute of the 
great Roman orator made a lasting impression upon me, the subject 
of old age has had some fascination for me, though multifarious avo- 
cations have prevented my giving much attention to it. In the past 
year, the Collective Investigation Committee of the British Medical 
Association, at my instance, commenced an inquiry respecting 
aged persons, and issued a form, with a memorandum, for the 
purpose of collecting information of various kinds respecting 
the condition, habits, etc., past and present, of persons who 
had attained to advanced age. The minimum age for the sub- 
jects of inquiry was fixed at 80. We are indebted to many mem- 
bers of the profession, and to some others, for the returns they have 
taken the trouble to make, which at the present exceed 500, 
the number of males and of females being nearly equal. These have 
been, in part, carefully tabulated and analysed by myself, with the 
aid of my friend and assistant, Mr. A. Francis. It is not to be sup- 
posed that from this, or other investigations of the like kind, any very 
startling results will be obtained ; for the hill of knowledge is mounted 
with slow and laborious steps; and we must be content to advance 
little by little. Moreover, I do not propose to weary you with many 
of the details of th‘s irquiry, which, I may observe, is not yet com- 
pleted, but to make a few remarks upon the subject of old age, which 
will be to some extent based upon information derived from the in- 
quiry just mentioned. 

We are, I think, too much accustomed in our ideas to limit.the 
work of development to the periods of adolescence and maturity ; and, 
indeed, the surpassing wonders of that work—I say surpassing 
wonders, for, unquestionably, the processes of development of an 
animal body are the most marvellous, the most mysterious, and the 
most interesting in the whole range of the physical world—are most 
fully demonstrated in the early periods of life. But they do not end 
in them, nor even when the body has been brought to its fully matured 
condition. They continue in a definite and orderly manner, though 
with lessened and lessening activity, to the termination of life, at 
whatever period that termination may occur. The march of changing 
events in the human body, from the age of 40 or 50 to 100, is as 
regular, as orderly, as developmental, though less quick, and therefore 
less apparent, as it is from birth to adolescence, or from conception to 
birth. It is one of the resultants of that inscrutable vis, call it what 

- you will, and refer it to what you will, which makes all nature one, 
which determines the course and end of each animate and inanimate 
object, and by which, in the well known words of Keble, 

‘To its funeral pile this aged world is borne.” 

A main feature of the ‘‘ ascending,” if we may so call it, develop- 
ment—the development from birth to maturity—is an increase of 
material, an increase of activity, and an increase of strength—of passive 
or resisting, as well as of active, strength ; and the main feature of 
the ‘‘ descending” deyelopment—the development from maturity on- 
wards—is a lessening of material, a lessening of activity, and a lessen- 
ing of strength. Inthe normal “ascending” development, material 
and strength are added to the several parts of the body in due rela- 
tion to their respective requirements, so that they may all grow on 
pari passu, and the proper harmony of proportion may be maintained 
between them; and in the normal “descending” development, the 
relative proportions of the several structures and organs are preserved, 
while weight, force, and activity are being lowered by gradual and 


well adjusted diminution of material and of nutritive activity. During 
the time that the bones are becoming lighter and less capable of 
offering resistance, the muscles become, in like proportion, lighter and 
weaker, and with a narrowing range of action; and the associated 
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volitional and other nerve-apparatus exhibits a corresponding lowering 
of energy and force. The loss of will to run, jump, and indulge in 
athletic sports is, or should be, commensurate with the inability of 
the muscles to effect the requisite movements, and of the bones to 
bear the requisite shocks. There should not even be a sigh for what 
is gone, ora longing for its return, though great—perhaps greater 
than ever—may be the pleasure in beholding the perfection of bodily 
form, and in witnessing the manifestations of strength and rap. 
in the supple frames of the young. The weakening of the heart an 
the diminished elasticity of the arteries provide a proportionately 
feebler blood-current ; and a lower digestive power and a lessened 
sppetite provide a smaller supply of fuel to feed, not enough to 
choke, the slowing fires. Thus the capacity for action is diminishing, 
and the demand for it and the material for it are diminishing also ; 
and all are diminishing in due ratio to one another. It may : said, 
indeed, that at all periods of life the healthy and well working, and 
especially the enduring, quality of the body, depends upon a good ad- 
justment, a good balance, of the several parts; and it is upon the 
well ordered, proportionately or developmentally regulated, decline 
in the several organs, that the stages which succeed to maturity are 
safely passed, and that crown of physical glory—a healthy old age—is 
attained. 

A time comes at length when, in the course of the descending develop- 
mental processes, the several components of the machine, slowly and 
much, though equally, weakened; fail to answer to one another’s call, 
which is also weakened, when the nervous, the circulatory, and the 
respiratory organs have not force enough to keep one another going; 
then the wheels stop rather than are stopped, and a developmental or 
physiological death terminates the developmental or physiological 
decay. The old man who had gone to bed, apparently much as usual, 
is found dead in the morning, as though life’s engine had been unable 
to repair itself in sleep sufficiently to bear the withdrawal of the stimu- 
lus of wakefulness. Or some exertion may be followed by too great ex- 
haustion. Dr. Willis, the attendant upon King George III, at the age 
of 90, after a walk of four miles to see a friend, sat down in his chair 
and went to sleep, or was thought to be asleep, but he-did not wake 
again. Or some slight, unusual, scarcely noticed excitement may have 
the same result. A cattle-dealer, aged 98, who attended Norwich 
Cattle Market ona Saturday in December of last year, soon after 
talking and laughing somewhat heartily with a few friends on the 
following Tuesday, was found to be dead. Or, a slight indisposition, 
further seniden the status and force of some organ, fatally disturbs 
the feebly maintained equilibrium. A lady, aged 94, attended the 
early service at church, to which she walked a distance of a quarter 
of a mile, to and fro, caught a slight cold, and died in the night. 

How much may those who pass gently into this natural or physio- 
logical death, be envied by the many sufferers under the protracted 
and painful pathological processes which too often induce a premature 
extinction of life! The most distressing part of medical duty is the 
being called upon to witness, with the inability to arrest, the onward 
course of disease, such, for instance, as thatof a slowly but surely growing 
cancer, boring its way into the strong and sturdily resisting frame ; 
and the great hope and aim of medical study is to prevent such fatal 
interferences with the developmental processes, and to enable these pro- 
cesses to work out, in their own uninterrupted way, the quiet, easy, 
gradual method of dissolution. 

Yet, strange and paradoxical as it may seem, this gradual natural 
decay and death, with the physiological processes which bring them 
about, do not appear to present themselves in the ordinary economy 
of nature, but to be dependent upon the sheltering influences of civili- 
sation for the opportunity to manifest themselves, and to continue 
their work. For the needs of the first, or infantile, period of helpless- 
ness, Nature has made a sufficient provision in the parental instinct 
which protects and nurtures the young. But this lasts only so long 
as the requirement for it exists. It ceases as soon as the young has 
the ability to help itself; and it does not return, and is not supple- 
mented by anything of its kind. It gives way before that struggle 
for existence which is the engenderer of selfishness, dominating over 
all other impulses and shutting out all heed for the worn and weary, 
for the feeble and the decaying. These, being unable to help them- 
selves, are crushed out by the various provisions which Nature makes 
for their destruction. The good result of this great seeming evil is 
that all in the natural, or primitive, animal ae in the ascendant 
to, or in the enjoyment of, bodily perfection. All teems with budding 
life, or full health and strength. To falter is to fall,; forasmuch as 
the first evidences of weakness and the beginning of decay arrest 
themselves by preventing the power of self-maintenance in the weak 
and the decaying. 


The same with disease. It, in like manner, stops itself. In- 
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deed, it scarcely can be said to be allowed to enter into the pure realm 
of Nature. Sick animals are not there provided for, have no abiding 
place there, and soon perish ; so that there is no wasting and pining, 
no lingering fevers, no destroying cancers, no decrepid frames. 
Neither the bird that fails to elude the hawk, nor the hawk that fails 
to seize the bird, can long continue in existence. Each animal has its 
so-called enemy ready and at watch to deliver it from feebleness and 
disease ; and the sudden destruction which awaits them all, without 
fearful premonition, and with little pain—this killing in lieu of 
death—instead of being, as it is sometimes regarded, acruel feature in 
Nature’s plan, is a happy provision for deliverance from the slower 
death which increasing failure or progressing disease would have in- 
volved. 

Thus, in the economy of Nature, death is swift, and comes early, 
as‘soon, at least, as failure of strength renders the animal unable to 
protect, or provide for, itself; and man, it would seem probable, had 
no exemption from this sharp, though, on the whole, beneficent law of 
animal life. In early times, when the race was to the physically 
strongest, when health, and strength, and activity were necessary to 
provide the hand-to-mouth means of sustenance, and to give defence, 
when men and animals were much on a par in this and many other 
respects, early death must have been the common fate, being brought 
about by climacteric agencies, or by the tooth of the hungry beast, or 
by the hand of man himself. This, indeed, we still find to be the case 
among some of the rude racesof mankind. But in man was the germ 
of a better order of things, the germ of sympathy with, of feeling and 
love for, others ; which was besides and above the mere parental in- 
stinct, and which was calculated to counteract and over-ride the sel- 
fish bent, and to raise man in this, as in some other respects, above 
the mere animal. This has already done much, and it has still an 
ample field for future development. Through the growth of this germ, 
it was given to man to introduce a new factor into the economy of 
Nature, and, by forethought, by mutual co-operation, and by care for 
others, which are the very essence, at any rate, the very best feature, 
of civilisation, to prolong life, when, by this very forethought and 
sympathy, life had become more valuable ; and when the prolongation 
of it had, consequently, become more desirable ; and scope was thus 
afforded for the carrying out of those descending or senile develop- 
mental processes which must have been nearly dormant in the earlier 
periods of human existence. 

It was not to be expected that this good seed should be without a 
blending with tares ; and the scope thus given for the fuller develop- 
ment of the physiological processes gave scope also for the develop- 
ment of the pathological processes, and enabled the various diseases 
to spring up and take their course, afflicting not man only, but those 
animals also which come under his fostering or protecting influence. 

It may therefore be said that the prolongation of life into and 
through the periods of decay, and into and through the processes of 
disease—indeed almost, if not quite, the very existence of decay and 
disease—are the result of human forethought and sympathy. In other 
words, decay and disease are, by civilisation, substituted for quick and 
early death. Without attempting to balance the pros and cons of 
this, we know it to be a position from which there is not, and ought 
not to be, any disposition to recede ; and if there were the wish, there 
is not the possibility. The onward march of civilisation is a necessity, 
and the onward progress of disease will tend to go with it. But it 
does remain for forethought and sympathy to narrow the range of the 
evils they have themselves engendered, or which have sprung up with 
them ; and it is pre-eminently the noble work of our profession to 
contribute to this—to weed out, and check the growth of, the morbid 
tares, and to help the good seed to grow on to its full harvest—to pre- 
vent, that is, the origin, and to arrest the advance, of disease, and to 
give to the body the best opportunities for health and longevity. In 
this great physical work, let it be remembered, we shall not, to any 
great’ extent, succeed, unless our efforts be accompanied by equal 
efforts to carry out the higher and more important work of removing 
those impurities in the moral atmosphere; for which civilisation has 
much to answer, and with which the sources and spread of disease 
are closely—more closely, perhaps, than we think—associated. 

The first requisite for longevity must clearly be an inherent or in- 
born quality of endurance, of steady persistent nutritive force, which 
includes reparative force and resistance to disturbing agencies, and a 
good Cone or balance between the several organs. Each orga”: 
must be sound in itself, and its strength must have a due relation to 
the strength of the other organs. If the heart and the digestive sys- 
tem be disproportionately strong, they will overload and oppress the 
other organs, one of which w'll son give way ; and, as the strength of 
the human body, like that of a chain, is to be measured by its weakest 

ink, ene awsproportionatsly feeb e organ endangers or destroys the 





whole. The second requisite is freedom from exposure to the various 
casualties, indiscretions, and other causes of disease to which illness 
and early death are so much due. Now, in both these—notably in 
the second—woman has the advantage over man, and she consequently 
attains to greater age. In the report of the Registrar-General for 
1873, eighty-nine persons were returned as dying at or over the age of 
100. Of these, ten only were males ; and the superiority of female 
life is well known by insurance-offices to exist, notwithstanding the 
higher rate of mortality that has been observed during the child- 
bearing period, and which, there is reason to think, is now slowly dis- 
appearing. That this superiority is not entirely due to the compara- 
tive freedom from exposures and to the greater temperance in the woman, 
but is partly a result of a stronger or more enduring inherent vitality, 
is shown by the fact that, even in the first year of Tite, when the con- 
ditions and exposures of male and female infants are the same, the 
mortality of girls is less than that of boys. A somewhat larger num- 
ber of boys are born, but they are more difficult to rear ; so that the 
females soon gain the numerical lead, and maintain it, with almost 
steadily increasing ratio, to the end. 

This superiority may be to some extent associated with the less 
wear and tear in the smaller machinery of the woman’s frame as com- 

ared with that of man ; and one might expect that the small persons 
in both sexes would live longer than those of greater stature. This, 
however, scarcely seems to be the case. We find from our returns 
that the average height of the woman above 80 is about 5 ft. 3 in., 
which, allowing an inch for the shortening incidental to age, makes it 
to fall little, if at all, short of the average middle-age stature. The 
men also we find to be 5 ft. 6 in., which, making a corresponding 
allowance, gives them a good average height. It may also be observed, 
which.we should not have expected, that the rate both of the pulse 
and of the respiration is quicker in the longer-lived sex. The average 
pulse in the women over 80 is 78 to 79, while that in the men is 78 ; 
and the respiration in the women is 22, while that in the men is 18 
to 19. 

It isa point of interest, in connection with the inborn, or here- 
ditary quality, that phthisis is reported to have appeared in some of 
the immediate relatives—father, mother, brothers, or sisters—of 82 
of the 500 aged persons, in 51 of the relations of the 250 females, and 
in 31 of those of the 250 males. In the reports of some of these, it is 
stated, to have occurred in several members of the family ; and, in 
a few instances, the disease was manifested in both father and 
mother. It is evident, therefore, that the delicacy, or peculiarity, 
whatever it be, of constitution, which is associated with the tendenc 
to the development of tubercle, is not only not incompatible wit 
longevity, but is not unfrequently associated with it. 

o other special peculiarities have been shown in sufficient numbers 
to deserve notice here. The greater proportion are reported to be of 
long lived families, to have enjoyed good health throughout their 
lives, to have had good appetite and good digestion, requiring little 
or no medicine, to have been moderate or small eaters, to have taken 
little alcohol, and, commonly, not much meat ; they have been good 
sleepers ; and they show no traces of gouty or rheumatic affection in 
the joints of the hands. 

I have said that the main features in the downward, or senile, de- 
velopmental process are a diminution of material, and a diminution of 
force; and I apprehend that, in the normal state, it should be simply 
this—such a diminution, with, perhaps, a slight addition to the amount 
of‘oily matter naturally existing in the tissues ; and that the other 
changes and degenerations that are incidental to age are no part of, 
but are rather to be regarded as deviations from, or morbid departures 
from, the natural phenomena. 

Let us consider the changes which take place in the skeleton, foras- 
much as they are the most appreciable, and, in many respects, the 
most interesting. The bones which, up to maturity, had been gain- 
ing in weight and size, now gradually lose weight, but do not ordi- 
narily diminish in size, as they do in atrophy from paralysis ; indeed, 
they not unfrequently rather increase in size, from the continuance of a 
slow process of subperiosteal ossification. To this, in part, may be attri- 
buted the sharp outlines which the figure of old persons commonly 
acquires, except in the case of those who become corpulent. The 
absorption takes place first and chiefly in the more vascular and can- 
cellous parts, the bony plates becoming thinned and removed, and 
the cancelli and the canals being enlarged and filled with marrow, 
while the bony tissue itself becomes often, though not always, more 
impregnated with oily matter. Hence, although the walls of the shaft 
are being gradually thinned from within, the ends of the bones are 
first and most affected, which explains the greater liability to frac- 
tures near the joints in old persons than in the middle-aged. This 
change, with tke proportionate liability to fracture, is especially re- 
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markable in the trochanteric and cervical parts of the thigh-bones, the 
strength of which is so much dependent upon the strength and dis- 
position of the cancellous plates. 

This change takes place earlier in women than in men, which may 
be a consequence of the earlier cessation of active occupation in them, 
and the less amount of outdoor exercise they usually take ; or it may 
be due to some natural predisposition in them, associated with a 
greater tendency to adipose degeneration in other parts, and evincing 
itself, occasionally, in an exaggerated manner, in the production of 
osteomalacia. The greater frequency of fracture of the neck of the 
thigh-bone in them is to be attributed to the greater weakening 
which the part thus undergoes, as well as to the more near approach 
to a right angle which the neck naturally forms with the shaft in 
women than in men. 

The vascular and cancellous character of the alveolar processes of 
the maxillary bones renders these parts peculiarly liable to undergo 
wasting or absorption, causing the loosening and falling out of the 
teeth. This takes place earlier in women than in men. The average 
number of teeth, according to our returns, in men above 80, is 6, 
and in women, 3. Of 221 males, 57 are reported to be edentulous, 
and of 234 females, 113 are said to be in that condition. The pro- 
cess of absorption and loosening of the teeth also bears a relation to the 
sponginess of the alveolar processes, being greatest in the upper jaw, 
in which the teeth, in 455 of our octogenarians, in whom an account 
of the teeth is given, are 736, those in the lower jaw amounting to 975. 
For the same reason, they are greater in the molar and premolar 
regions than in the incisor and canine, the numbers of teeth remain- 
ing being 559 molars and premolars, 409 canine, and 743 incisors. 

This absorption of the alveolar processes, and consequent removal 
of a part of the bodily machine which is in full and daily use, is re- 
markable, though it has something of a parallelintheremoval of another 
cuticular appendage ; namely, the hair of the head. For the reasons 
I have given, it can scarcely take place in the condition of struggle for 
existence of the natural animal world, or in man in his primitive 
state ; and it is, accordingly, commonly observed that the unearthed 
skulls of our early ancestors are well provided with teeth. The loss of 
teeth would imply a decay which the early man could scarcely have sur- 
vived. What effect, in more modern life, this loss has upon the general 
health and the duration of the body, is not easy to determine. It is 
often survived for many years ; and it may be noted that, as before 
stated, it takes place more in women than in men, though they are 
the longer-lived. Civilisation is doing something to supply the de- 
ficiency, which it thus brings in its train, by providing artificial sub- 
stitutes ; and they are, at any rate, free from some of the disadvantages, 
such as disease and decay, associated with the natural organs. 

It is remarkable how completely the alveolar processes become 
cleared away, so that scarcely a trace of them remains above or below ; 
and the whole framework of the face, which ministered with them to 
mastication, is attenuated, and the body of the lower jaw is reduced 
to the narrow bar ofits hard lower margin. At the same time, the 
resistance of the teeth being removed, the direction of the pull of the 
muscles upon thejawisaltered, soasto open out theangleof the bone and 
bring the ramus and the body almost into a horizontalline. Thus the 
form of the lower jaw returns nearly to that of the infant. But there 
is this great difference ; that, whereas in the infant, the bone consists 
mainly of the tooth-bearing, or alveolar part, and the subalveolar 
portion scarcely exists ; in the senile condition the latter only remains, 
the former having been cleared away. 

- A similar alteration of form in a bone, from an alteration in the 
direction of muscular force, or from pressure by other cause, may, as 
we know, be produced in any part of the skeleton, and at any time of 
life ; and, a very analogous change to this in the lower jaw may be 
observed to take place in the neck of a thigh-bone after amputation in 
the thigh ; for, the nearly horizontal pull of the muscles upon the 
trochanter, not beingresisted by the vertical weight of the body upon the 
head and shaft of the bone will have the effect of widening, or open- 
ing out the angle. Some years ago I placed, in the pathological 
museum at Cambridge, two specimens illustrating this ; and the fact 
is not without its interestin connection with the often debated question. 
whether the converse of this change takes place in o!d age, that is, 
whether the angle between the neck and the shaft of the trigh-bone 
becomes lessened. A change of the kind certainly taxes place in the 
ascending period of life, the argle being w‘dest in infancy and 
lessening during growth ; and this change is more marked in females 
than in males, the difference in the angle of the thigh-bone 
between the two sexes taking place, in all probability, about 
the time of puberty, when the pelvis is widening in the 
female, and the hips are becoming more prominent. But, does this 
I have taken 


alteration continue in the descending period ? 





some pains to ascertain this, and have made several measurements ef 
the angle at the junction of the neck with the shaft of the thigh-bone 
in old people ; and though I have, in some instances, found it less 
than in the adult, in the greater number of cases it was not so. I have 
not had the opportunity of making sufficient measurements to settle 
the question ; but, so far as my observation goes, the change is the 
exception rather than the rule ; and I am not aware that a change of 
the kind takes place in any other bone as a mere consequence of 
senility, without, that is to say, there being some alteration in 
the direction of the pressure or forces exerted upon the bone. In the 
bent back of old age, the vertebre become modified in form ; but this 
is a consequence of the stoop, from enfeebled action of the dorsal 
muscles, throwing the weight of the trunk too much upon the fore 
part of the spinal column. 

The changes which take place in the skull, during old age, are in- 
teresting. Commonly they correspond with those in the facial part, and 
the whole cranium becomes lighter and thinner, and, therefore, 
smaller. In some cases, however, it acquires an increase of thickness, 
by deposit of bone on the interior of the brain-case, and chiefly of the 
calvarial part, which seems to depend upon the lessened pressure 
there, and the consequent greater afflux of blood, caused by the 
shrinking of the brain. The increase is usually most marked in the 
frontal region, which accords with the fact that the shrinking is most 
pronounced in the frontal lobes of the brain. In not a few instances 
I have found, as mentioned in my treatise on the skeleton, that there 
has also been an increase in the density and weight of the brain-case 
to such an extent that, in spite of the loss of the teeth and of the 
alveolar processes of the jaws, and the atrophy of the face, the 
weight of the entire skull exceeded that of the average adult skull. In 
a woman, reputed to be 103, whom I examined, the contrast between 
the thick, dense, heavy skull, and the extremely attenuated light 
thigh-bone, both of which are in the Cambridge Museum of Anatomy, 
is very striking. In connection with this change, and the cause to 
which it is referred, it may be observed that other parts of the osseous 
system, particularly the harder parts, are liable to undergo similar 
changes, leading to enlarged and sclerotic conditions, when, at any 
period of life and from any cause, they are subject to an increase of 
blood-supply. 

The cartilaginous parts of the skeleton become somewhat thinner, 
which accounts for the loss of height in the aged; but I do not think 
that they usually undergo any other perceptible change in ordinary 
healthy old age. I have invariably found the costal cartilages soft in 
old people in whom I have had an opportunity of making an examina- 
tion after death ; the body of Old Parr, as described by Harvey, there- 
fore presenting in this respect, as I believe, no exception to the 
general rule. And I regard the calcification of them to be a morbid 
rather than a senile change—a degenerative change to which the body 
is liable, as it is to cataract, bronchitis, and some other conditions, 
when it has passed maturity ; and not one of the natural senile de- 
velopmental processes. At whatever period of life it occurs—and it is 
not unfrequent about 60—it omens ill for the further prolonged wear 
of the fabric. It is not quite easy to put the condition of these car- 
tilages to the test, especially in elderly persons. It may, perhaps, be 
best done by estimating the elasticity perceived when gentle pressure 
is made upon the lower part of the sternum, though there are obvious 
difficulties and objections to this method ; and, of 274 returns in our 
inquiry upon this point, it is as much as can be expected that the 
elasticity should be stated to be distinct in 126 ; in the remaining 148, 
it is said to be indistinct. 

It may, I think, in like manner, be said, with regard to the calei- 
fication of the arteries, that it is the result of a morbid process in- 
truding itself upon, interfering with, and arresting, the normal 
progress of senile development. That it is not, at any rate to a per- 
ceptible amount, a usual accompaniment of old age, is shown by the 
fact that, in 362 returns respecting the condition of the arteries in 
persons over 80, these vessels are stated to be knotty in only 40, and 
even in 257; they are noted as being tortuous in 71. Moreover, the 
pulse is reported as compressible in 311, and incompressible in 72, in 
the returns relating to it. In the great majority of cases, therefore, 
the arterial system appears to present a healthy condition in those who 
attain to great age. 

The rate of the heart’s beats, according to our returns, does not vary 
much as age advances. From 80 to 90, it averages 73 to 74 in men, 
and 78 to 79 in women. It is stated to be regular in 322, and irregular 
or intermitting in 85. 

The respiration in 110 returns of men between 80 and 85 averages 
17 per minute. In 47 returns of men between 85 and 90, it averages 
19 to 20; and in 16 returns of men at and over 90, it averages 23; in 
women, it is a little quicker. Thus, in 86 returns of women between 
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80 and 85, it averages 22 ; in 54 between 85 and 90, it is also 22; and 
in 37 at and over 90, it is 23. It has to be borne in mind, however, 
that the not unfrequent occurrence of bronchitis in the aged raises 

sémewhat the average rate of respiration in them. 
‘The failure of nutritive force in the brain manifests itself in the 
lessening of that power of concentration and quickness of attention 
nh which the sharp stamping of impressions and the ready recall of 

them depend ; hence the memory for recent events is commonly im- 
paired. The old man meanders on in his conversation, unconscious 
that he is repeating himself; he remembers the tales of long past 
tines, but forgets that he has just told them. This may go on to the 
condition of senile dementia. Happily, it does not often do so; and 
it is satisfactory to note how many of the very aged are in good pos- 
session of their mental faculties, taking a keen interest in passing 
events, eb, a clear judgment upon them, and full of thought for 
the present and future welfare of others. It is no less satisfactory to 
find that the active, even severe and long continued, functional 
activity of the matured brain seems in no way to impair its enduring 
qualities, and that good, earnest, useful employment of body and 
mind are not only compatible with, but even conducive to, longevity. 
A good example of this preservation of mental and bodily faculty 
to extreme old age was presented by Titian, who is‘ related to have 
been engaged in painting a picture, which has its place in the gallery 
at Venice, when, in his ninety-ninth year, he was cut off by the plague. 
The wasting of the cerebral hemispheres, which is the accompaniment 
of failure and feebleness of the intellectual powers, diminishes the 
pressure in the cranial cavity, and so causes an increase of fluid in the 
subarachnoid lymph-spaces between the convolutions, and sometimes, 
a8 I have already mentioned, an increase in the thickness of the skull. 
A similar effusion into the connective tissue of other parts of the body, 
especially the lower limbs, probably, also, from deficiency of pressure 
upon the vessels, or lowered tension of the several tissues, is liable to 
take place, constituting a “senile edema.” This is no uncommon 
thifig in the aged, and is sometimes induced by temporary causes, so 
that recoveries from.it are not unfrequent. 

“Of the 157 males from 80 to 85, only six are stated to have, or to 
have had, disease of the prostate or bladder; and, of these, three had 
recovered from it, one at the age of 79, although the trouble had 
been of six years’ duration. In one, the difficulty of micturition had 
existed for thirty years. Thus far, the evidence was favourable, and 
gave rise to a hope that, when a certain period of life had been 
attained, this serious and painful malady would be escaped. I find, 
however, that of the 72 males between 85 and 90, 17 are reported to 
be more or less sufferers from urinary troubles. In four of these, 
micturition is stated simply to be slow. In others, there is more or 
legs irritability, or incontinence, or retention. One gentleman of 88 
has been entirely dependent upon the catheter for forty years. In one 
only of the 30 returns. of men above 90 is there any mention of 
affection of this kind. On the whole, therefore, although the pro- 
spect of te fe from diseases of the bladder and prostate gland is not 
quite as good as I had anticipated from the returns of the men be- 
tween 80 and 85, it is evident that the aged are, to considerable 
extent, free from this source of trouble. Indeed, the aged body does 
tiot seem to be, on the whole, prone to disease. Few of the returns 
indicate the presence of any special malady. We know that even 
cancers, when they attack old persons, often make slow progress in 
them, and sometimes fail to make way at all, remaining stationary, or 

withering ; and the susceptibility to contagious diseases appears 

to decrease from infancy to old age. The nutritive processes seem to 
be'most easily led astray in early life, when they are in greatest 
activity, when there is most receptivity and excitability, and most 
wick communication of impressions from part to part, and from organ 


0 organ. 

In the Brrrish Mepicat JougNAL of the 12th July last, I offered 

me remarks on the repair of wounds and fractures in aged persons. 
' had frequently noticed that it, as well as the healing of ulcers, takes 
as quickly as in middle-life—indeed, sometimes more quickly ; 
id. I’ gaye the results of a collective investigation on a small scale, 
which were confirmatory of that view. Since then, many instances 
lave been communicated to me by medical men which lead to the 
same conclusion. 

i, there remarked that ‘‘ the statement must be qualified in a manner 
which savours rather of the } prime puny ; namely, that wounds in old 
people heal quickly, provided they do not slough. That, is to say, the 
apparently. opposite tendencies exist at this time of life—namely, the 
mdency to slough.and the tendency to heal. quickly. Such, for 
e, is the experience of oculists, whose testimony: on the,subject 
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peration for cataract in old people ; but that, when it does not slough, 


ve asked. They find that the cornea sometimes sloughs after the | 





the wound heals quite as quickly as, or more quickly than, at an earlier 
time of life. Soin other operations. The old person may sink, or.the 
wound may slough or ulcerate ; but, if these eventualities be escaped, 
a quick healing may be expected. 

** Certainly this would not have been anticipated. We should not 
have thought, when the nutritive forces are generally failing, when 
strength and weight are diminishing, when repair is each year less and 
less able to keep pace with wear, as evinced, among other things, by the 
fact that exhaustion is more quickly induced and less quickly recovered 
from; when the brain is shrinking, and memory and othermental powers 
are lowering, and when the circulation is becoming weaker—that, under 
these circumstances, the nutritive or ah agp processes concerned in 
breach-closing—in the healing of wounds and ulcers—shoul? nanifest 
an increase of energy—at any rate, of rapidity—in carryin nn their 
work. I do not know well how to explain it; but this exveptional 
phenomenon of nutrition is not peculiar to old age. It may be ob- 
served in some other lowered conditions. The wounds in patients 
exhausted by large losses of blood usually heal quickly, as they also 
do after operations for cancer, and in many other debilitated condi- 
tions. Ido not mean in persons of naturally strumous temperament, 
but persons who have been weakened by illness or in other ways. So 
do, commonly, the gaps caused hy carbuncles, and bed-sores; and 
very remarkable is the quick healing of the stump left by senile gan- 
grene; that is to say, this evidence of vital energy is manifested in 
the part next above that which was unable to keep alive at all. An 
exception must be made of certain impaired conditions of the nervous 
system, in which wounds and sores are sometimes very troublesome.” 

The fact that the fracture of the neck of the thigh-bone, which may 
be regarded as the old person’s fracture, rarely unites, will be urged in 
support of the opposite and more generally accepted view on this 
point. ‘‘It is well known, however,”.to quote again from the same 
paper, ‘‘ that this failure depends, not upon the age of the patient, or 
on any peculiarity in the structure of the bone, or upon any changes 
that take place in it during the later periods of life, though those 
changes are such as to cause rarefaction of its cancelli and greater lia- 
bility to fracture, but upon other causes. Such causes, more particu- 
larly, are the separation of the broken surfaces, which commonly occurs; 
the buried position of the inner fragment in the cavity of the acetabu- 
lum, which prevents any overlapping of the fragments and any throw- 
ing out of uniting matter all around it; as well as the comparative 
absence, and, when the fibrous covering of the neck is torn through 
all round, the complete absence, of tissue in which that material can 
be produced ; and also the bathing of the fractured surfaces by the 
synovial fluid. That these conditions, which are found to be more or 
less prejudicial to bony union of fractures into other joints, and not 
senility, are the real causes of failure in the case of the neck of the 
thigh-bone, is proved by the fact that union of bone will take place 
at this part of the skeleton as well as elsewhere, if the fractured sur- 
faces be fixed in apposition either by any kind of impaction or by 
well adjusted appliances ; ” and that this will occur in the aged, there 
is ample evidence in our museums. 

The same remark does not, I fear, apply to the repair after exhaus- 
tion from fatigue. The old person is soon tired, and does not recover 
quickly. The restorative processes of sleep are not so brisk in him as 
in the young. . I have often, however, been. surprised at the quick re- 
covery of health and strength by old persons who have been depressed 
by indisposition and illness ; and I have attributed this rallying power to 
the general sounaness of the system, and the good working balance of 
the several organs which has brought them to old age. To what 
extent it is, as, a general rule, shared by the aged, and may be relied 
upon in them, I must leave to wider experience to decide. 

After all, length of life is to be really estimated not by numbers of 
years so much as by good work done, not by the amount of time spent 
in the tame fruitless manner indicated by the pithy words of Cowper : 

‘¢ For fourscore years this life Cleora led ; 
At morn she rose, at night she went to bed; 
nor by endeavours solely to advance our‘own fortunes, or reputation, 
or comfort, but by persevering efforts to -promote the welfare of our 
fellow-men. 

Thus considered, how large have been the lives which many of you 
have spent in long laborious days and watchful nights, with little pre- 
sent gain or prospect, of future requital, in the out-patient and post 
mortem rooms of our hospitals, by the miduight lamp, or by the bed- 
sides of the sick in this vast metropolis, where civilisation has worked 
out its best and its worst results, While wishing you yet many 
years of the like usefulness and its assured reward, I must express the 
feeling that it is not right or just that, in. this, the wealthiest city the 
world has ever seen, and in this very wealthy land, so much of the 
time and energies—the best time and energies—of many of the 
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younger members of our profession should be devoted to attendance 

upon out-patients, and so much time of a far larger number of the pro- 

fession should be employed in the onerous and anxious duties of the 
oor-law service, with such very inadequate pecuniary remuneration. 
or the sake of all concerned, reform is needed here. 

I will only further add that there are many points in relation 
to longevity which I have alluded to only briefly or not at all; that it 
will be evident, from the few figures that I have given, that we need 
more information ; that the forms and memoranda issued by the Col- 
lective Investigation Committee can be obtained from the Secretary to 
the Committee, at the office of the British Medical Association, 1614, 
Strand ; and that we shall be obliged if any of those present, or other 
members of the profession, will contribute to our store, especially by 
making returns of persons who have attained or exceeded the age of 
90 years. 
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(Continued from page 879.) 

A VERY important point is the behaviour of this organism in gastric 
juice—important with regard to the etiology of the disease, and also 
important in reference to conclusions drawn by Dr. Klein from the 
results which he has obtained on this matter, to which I shall refer 
in the appendix to this report. I feel it, therefore, necessary to go 
into the details of my experiments on this subject, instead of merely 
stating my results. 

Dr Koch tells us two facts with regard to the relation of acids to 
the cholera-bacilli; first, that certain acids, more especially the 
mineral acids, when present in the cultivating materials in small 

uantities, prevent the development of the bacilli; and, secondly, 
that the bacilli are killed in the stomach. The latter statement is 
based on the fact that, after feeding animals with cultivations of 
comma-bacilli, and then killing them, and testing the contents of the 
stomach and intestines by cultivation, he failed to find any comma- 
bacilli. I have made a number of experiments on this subject ; and 
the method employed will, perhaps, be best understood if I describe 
an experiment which I performed, in presence of Sir Joseph Lister and 
some other gentlemen, with the view of making certain that there 
was no fallacy in the experiments, as they seemed to be opposed to 
experiments referred to by Dr. Klein. The explanation of the dis- 
erepancy between our statements will be given in the appendix; in 
the meantime, I shall give my own experiments. 

The nermal proportion of hydrochloric acid in gastric juice is 
generally given as 0.2 per cent.; and in the Handbook for the Physio- 
logical Laboratory the following mode of preparation is described by 
Dr. Lauder Brunton. ‘The ordinary strong hydrochloric acid, 
specific gravity 1.16, contains 31.8 per cent. by weight of hydrochloric 
acid gas. To prepare a dilute acid containing 0.2 per cent. of real 
hydrochloric acid, measure out, with a graduated pipette, 6.25 cubic 
centimétres of such acid into a litre flask ; fill the flask up to the neck 
with distilled water, and shake so as to mix properly.” I therefore 
prepared a 0.2 per cent. solution of hydrochloric acid in the above 
manner, and placed it in the incubator, as I thought, from pre- 
vious experiments, that it acted more quickly’ at the temperature 
of the body than at the ordinary winter-temperature. On the pre- 
vious day, I had inoculated with cholera-bacilli a flask containing 
neutralised meat-infusion and 1 per cent. pepton. This flask had 
been kept in the incubator for twenty-four hours; and the fluid was 
opalescent, from the presence of innumerable cholera-bacilli. I also 


had at hand a number of tubes ‘containing the nutrient jelly, which 
had been rendered liquid at the temperature of the body ; and also a 
number of covered dishes containing sterilised glass plates, on which 
to, pour out the jelly. A control-experiment was first performed, to 





show that the addition of one or two drops of this dilute acid to the 
jelly did not interfere with the growth of the cholera-bacilli. To an 
ounce of distilled water were added two drachms of the turbid meat- 
infusion, containing cholera-bacilli; and the mixture was thoroughly 
shaken up. A tube of the liquefied jelly was now taken, and two 
minims of the dilute acid introduced, and then one minim of the 
diluted cultivation of cholera-bacilli. The material was then shaken 
up, poured out on a glass plate, and allowed to solidify. After it had 
solidified, the plate was transferred to a room kept at the temperature 
of 18° to 20° Cent. In thirty-six hours, enormous numbers of colonies 
of cholera-bacilli were seen throughout the gelatine ; in other words, 
this amount of acid had not at all interfered with the growth of the 
bacilli. I may here say that I have performed at various times a 
number of similar control-experiments, with the same result. This 
control-experiment having been set a-going, I then took one ounce of 
the warm dilute acid, oul added to it two drachms of the cultivation 
of cholera-bacilli. The mixture was then stirred ; and, at various in- 
tervals of time, I added one drop of this mixture, with a pure pipette, 
to a tube of liquefied jelly. The jelly was then thoroughly shaken 
up, and poured out on a glass plate in a covered dish. After solidifi- 
cation (in about an hour), these dishes were placed at a temperature of 
from 18° to 20° Cent. I may give this particular experiment in a 
tabular form, with the result ; and I aol remind the reader of the 
result of the control-experiment in which the cultivation of cholera- 
bacilli had been diluted to the same extent, and in which, as a result, 
enormous numbers of colonies of cholera-bacilli developed. 





No. | Length of Time the Acid Acted. Result. 





20 sec. A large number of colonies, but not nearly 
so many as in control-experiment. 
30 sec. Number of colonies much fewer. 


9 min., 56 sec. No development. 
10 min., 16 sec. ” 
22 min., 30 sec. 99 
22 min., 45 sec. ” 
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At the same time, I tested an artificial gastric juice, made by taking 
one ounce of the above dilute acid, and adding to it one grain of 
pepsin. After this had stood in the incubator for about ten minutes, 
two drachms of the cultivation of cholera-bacilli were added to it, and 
tests were taken, as in the former experiment. A similar control- 
experiment to the above was also done, with the same result, that 
countless colonies of cholera-bacilli developed. 








No. | Length of Time the Gastric Result. 
Juice Acted. 

1 45 sec. A considerable number of colonies. 

2 1 min., 15 sec. A aA colonies sparsely distributed over the 
plate. 

3 9 min., 25 sec, No development. 

4 9 min., 35 sec. 9 

5 22 min., 45 sec. “5 

6 23 min. 99 











On the same occasion, also, I made a dilute acid solution containing 
only 0.02 hydrochloric acid, and tested its action in a similar manner. 
Up to fifteen minutes, but little difference was noticeable between the 
number of colonies on these plates and that in the control-experiment ; 
but, in tests taken after half an hour, the colonies were not so 
numerous. 

The meaning of the above experiments is to my mind quite clear ; 
namely, that artificial gastric juice containing acid of the strength of 
2 to 1250 (for the addition of two drachms of the cultivating fluid to 
the ounce of the gastric juice reduced its strength to the above), or 
acid of that strength alone at the body-temperature, very rapidly kills 
cholera-bacilli, so that in ten minutes none are left alive. As a 
matter of fact, I have ascertained that acid of this strength kills all 
the bacilli in two to three minutes. It might be thought that the 
acid added to the gelatine prevented their development, but the 
control-experiments dispose of that objection. Or it might be said 
that they have absorbed a certain amount of acid, and cannot get rid 
of it in the gelatine; whereas, if they were in a fluid, they would lose 
it again, and then grow. But ~ were put at once into fluid gelatine, 
and it was about an hour before the gelatine solidified ; so that there 
was plenty of time for osmosis to occur. But I have disposed of this 
by the following experiment. A mixture of dilute acid and bacilli, 
prepared as above, was tested in the same manner, as follows. 
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Length of Time the Acid Acted. Result. 





my! 20 sec. A considerable number of colonies, 
2 65 sec. Very few colonies. 
3 2 min. No development. 
4 8 min, ” 
5 4.43 min. ” 











At 5.50 minutes, a drop was pet into a flask containing about three 
ounces of an alkaline meat-infusion, with peptone. This was then 

in the incubator, at the temperature of the human body, No 

elopment occurred, although it was kept for several days. 

. It is worthy of remark that, had I not used the glass-plate method 
of cultivation, but the test-tube cultivations instead, I should have 
got quite an erroneous impression. Thus, in the above experiment, I 
also inoculated a number of test-tubes with the same mixture, as follows. 














No, | Length of Time the Acid Acted. Result. 
1 45 sec. No development. 
2 1 min., 30 sec. > 
3 2 min., 32 sec. °° 
4 3 min., 32 sec. - 
5 5 min., 5 sec. ds 





Here the result is evidently due to the fact that, with the bacilli, 
acid was also carried in, and that it either continued to act, and de- 
stroyed the bacilli, as is, I think, most prcbable, or soaked into the 

tine around the needle-track, and _— the development of 

e bacilli. It is in order to stop the action of the acid on the 
bacilli at once, that I always put the drop into liquefied gelatine. ! 

I may say that the above are not the only experiments I have per- 
formed to test this matter ; I have repeated them several times, and 
always with the same result. There is ove other point, however, 
which the above experiments teack ; namely, that at certain stages 
of their existence these bacilii are more easily killed than at others, as 
shown by the fewer number of colonies in the successive plates, most 
probably due to difference in vitality in different bacilli. I am in- 
clined to think that the younger bacilli are more easily killed than 
the older, because in one experiment, where I used a cultivation 
‘twelve hours old, and which was just beginning to become opalescent, 
I got no development, except in the control-experiments ; even thirty 
seconds’ immersion in the acid had killed them. At what age these 
bacilli are most vigorous, I have not tried to ascertain ; but, if it were 
important, some idea might be obtained with a little trouble. 

have tried other strengths of acid, as, for example, 1 to 1850, in 
which I found, in one set of experiments, that the bacilli were de- 
stroyed in twenty-five minutes. (They may have been destroyed 
much sooner ; for I took the first three tests in four to five minutes, 
when plenty grew ; and the next three in twenty-four to twenty-five 
minutes, when none developed.) I have also tried 1 part of the com- 
mercial acid to 1000 parts of water; that is, six times more dilute 
than the strength of acid in the gastric juice, as given by Dr. Brunton. 
With this, I got numerous colonies after twenty minutes. 

The results obtained, then, so far, are that, in all the cases examined, 
Koch's cholera-bacillus was present, and generally in large numbers ; and 
that I found no other organism constantly present which was new to 
me. Further, in the one case (No. 8) in which I took specimens of 
the blood and portions of the internal organs, careful microscopic 
investigation failed entirely to show the presence of bacteria of any 
kind in the organs or blood. The observations as to the form, mode 
of growth, and general characteristics of the cholera-bacillus, also con- 
firm Koch’s statements in all essential particulars. 


We now come to the second point ; namely, whether Koch’s cholera- 
bacillican be found in any other disease than in Asiatic cholera, or under 
circumstances in which any possible origin from Asiatic cholera is out 
of the question. In other words, is this organism peculiar to Asiatic 
cholera, or not The extreme importance of this question, in presence 
of the difficulty in getting decisive evidence one way or another from 
animals, will be evident to all, and I shall return to this point sub- 
sequently. In the meantime, it must be evident that, as it is the 
almost unanimous statement of various observers that this organism is 
always present in Asiatic cholera, it follows that, unless it be peculiar 

1 I have described these experiments in detail, also, because I think this isa 


very useful method of testing the action of antiseptics on other bacteria, and 
better for some purposes than Dr. Koch’s method with the threads. 








to this disease, it should be widely distributed throughout the world, 
and should, therefore, be readily found. Although my investigations 
on this matter are much more complete than on the first point, I need 
not take up much space with its discussion, as I have entirely failed to 
find this organism except in cases of Asiatic cholera. A few remarks 
on the materials examined will, therefore, be sufficient. 

But, in the first place, I must point out that there are other comma- 
shaped bacilli than those found in cholera, which are, however, easily 
distinguishable from the latter. Of these, two liquefy gelatine, and 
must be more specially alluded to, namely, Finkler’s and Deneke’s, or 
Fliigge’s. Another has also been discovered by Miller in a carious 
tooth, which very closely resembles Finkler’s, and is probably the same, 
so that I need not describe it specially. For the opportunity of study- 
ing these bacteria, I am indebted to Dr. Koch, who sent them to me. 

Finkler’s comma-bacillus was found by him in an epidemic of cholera 
nostras in Bonn, and was at first thought to be identical with the 
organism of Asiatic cholera ; but it has now been clearly shown to be 
a different organism. When examined without staining, it is seen to 
be larger than the cholera-bacillus, and the curvature is not so marked. 
The spirillar forms are also rarer, and the turns are not so numerous. 
It grows rapidly in gelatine ; the colonies are round, smooth, and it 
liquefies the gelatine extremely rapidly. In the test-tube cultivation 
(see Fig. 13), the gelatine becomes very rapidly fluid, so that, in 
twenty-four hours, it may reach the margin of the tube at the surface, 
and also extend down to the bottom of the needle-track. The fluid is 
also uniformly muddy. On potatoes, it grows rapidly at the tempera- 
ture of 18° Cent., forming a thick greyish-yellow layer over the sur- 
face of the potato. It produces a strong fecal or urinous odour. 

Fliigge’s or Deneke’s comma-shaped bacillus was found in a piece 
of old cheese. It resembles the cholera-bacillus more nearly than 
does Finkler’s, but it is easily distinguishable from it. Seen in the 
unstained condition, it is smaller than the cholera-bacillus, and the 
spirillar forms are more frequent, but they are not so long as those in 
ilies, and also the individual bacilli forming the spirilla are at- 
tached rather at an angle than in a regular curve. It grows rapidly 
in the nutrient jelly, and its young colonies are very dark, round, and 
of regular contour. They are irregularly granular. Liquefaction 
occurs much more rapidly than in the cholera-bacillus, but not so 
rapidly as in the case of Finkler’s. A colony of Fliigge’s bacillus, 
twenty-four hours old, is very like a colony of the cholera-bacillus 
three or four days old. In test-tube cultivations, liquefaction occurs 
much more rapidly with Flugge’s than with the cholera-bacillus ; and 
here, again, a cultivation two days old is very like a cultivation of the 
cholera-bacillus a week old (see Fig. 12); but the fluid is somewhat 
turbid, and the liquefaction at the lower part of the needle-track is 
more extensive than with the cholera-bacillus. It does not grow at all 
on potatoes. , 

I may perhaps conveniently tabulate the differences between these 
bacilli. (See table on next column.) 

It will be evident that, taking all these characters together, it is easy 
to distinguish these organisms from one another. It is not so easy to 
describe their differences as to distinguish the variety in practice. 
When mixed together in the same glass-plate cultivation, one can pick 
out the three kinds with the greatest ease. 

There are also other comma-shaped bacilli, but they do not liquefy 
gelatine. Indeed, several of them will not grow in the material 
used for cultivating the cholera-bacillus. Of these, I may mention three. 

In Dr. Koch’s report on cholera, he mentions that he found in water, 
in the neighbourhood of Calcutta, a comma-shaped bacillus, which, 
however, differed in important particulars from the bacillus of cholera. 
It may be best if I simply quote Dr. Koch’s statement. ‘‘ Only once 
did I find in the water which, at the time of the floods, overflowed the 
region of the salt-water lake lying eastward from Calcutta, a form of 
bacteria which at the first glance had a certain likeness to the cholera- 
bacilli ; but, by accurate examination, they oe Srey somewhat larger 
and thicker, and their cultivation did not liquefy the gelatine.” 

Last summer, I had the opportunity of investigating the dejecta of 
two cases of severe cholera nostras, one of them fatal. 1n both were 
comma-shaped bacilli, closely resembling, in microscopic appearance, 
Koch’s cholera-bacilli ; and, in the second case, there were also large 
numbers of spirilla as well. As I was very anxious at that time to 
get cultivations of the cholera-bacillus, and as it was also possible that 
these cases might be the first in an epidemic of Asiatic cholera, I spared 
no pains in my attempt to cultivate these organisms ; but, although I 
aie a large number of cultivations, I was quite unable to cultivate 
them, the same material and the same methods being employed which 
were afterwards perfectly successful in the cases of true Asiatic cholera. 


There can, therefore, be no question but that these organisms belonged 
to a separate species or variety, whatever the proper term may be. In 
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Cholera. Finkler. Fliigge. 
( Distinctly comma- | Larger than cholera, | Smaller than cholera; 
é shaped, except the not so markedly | spirilla more frequent 
Micro- small young forms, |curved; spirillararer| than in cholera, but 
scopic Spirilla not unfre- | than in cholera, and | curves not so marked, 
appear- quent, consisting of | not so long (3 to 6 more angular, and 
ance. 30 turns. turns). number of turns not 
so great, nor are the 
\ turns so wide apart. 
(| Smallirregular colo- | Regular colonies; Very dark, round 
nies, not round, flat contour ; lique- colonies, contour 
Glass- granular ; liqueties fies gelatine very regular, surface 
plate cul- elatine compara- rapidly, sothatin | granular ; liquefies 
_ tivation ~ | tively slowly ; may 80 hours it ma more rapidly than 
in nutrient ultimately in a few occupy area of 1 cholera, but not so 
jelly. days cover area of centimétre. rapidly as Finkler. 
1 millimétre. The early stage is not 
\ unlike a late stage of 
the cholera-bacillus. 
Air-bubble appearance Liquefies very Early stage of this 
liquefies in funnel- | rapidly ; in 24 hours | not unlike late stage 
shape ; may reach may reach side of | of cholera, fluid seme- 
edge at surface in tube, and also what more turbid, 
Test-tube about a week ; does extend down to and lower part of 
cultiva- ~ | not liquefy rapidly at bottom of the track sooner liquid. 
tions. lower part of track ; | needle-traek. Fluid 
fluid clears ; highly diffused, muddy. 
refracting granules on 
side of funnel; rose- 
\| coloured deposit. 
( Does not grow under | Grows rapidly at Does not grow on 
Potatoes, + 82°C. At body-tem-| 18° C., forming a potatoes at all. 
: perature, forms dark | thick greyish-yellow 
{ brown layer. layer. 














a diseased bee, I also found comma-shaped bacilli ; but, unfortunately, 
I did not subject them to a thorough investigation, so that I have 
really nothing more definite to mention than the microscopic obser- 
vation, which, of course, tells us nothing with reference to the ques- 
tion at issue. 

In saliva, more especially, however, in the accumulations on the 
teeth, comma-shaped bacilli are frequently present—sometimes, indeed, 
in considerable numbers ; and as here, if anywhere, the cholera-bacilli 
ought to be found, if they be only accidentally present in cases of 
Asiatic cholera, a great deal of attention has been paid to these organ- 
isms by variousobservers. Dr. Koch himself, in his earliest reports, 
states that he has paid particular attention to this matter, and that he 
has entirely failed to find the cholera-bacilli in the saliva, or in the accu- 
mulations on the teeth. I have, during the course of the past winter, 
tested my own saliva, and that of other persons, on a number of occa- 
sions, for cholera-bacilli, but have entirely failed to find any. The 
experiments were performed in the same way as in the case of the 
cholera-evacuations, by glass-plate cultivations in the nutrient jelly; 
and I have done, on an average, one set of experiments (from six to ten 
plates) every week since the beginning of December. Not only have I 
failed to obtain cholera-bacilli, but I have entirely failed to grow the 
comma-shaped bacilli seen in the saliva. In several cases, there were 
numerous comma-shaped bacilli present in the material tested ; but I, 
nevertheless, failed to obtain cultivations of them. As regards the 
material employed for cultivation, I have in most instances used the 
same nutrient jelly as was being at the same time used successfully for 
the cultivation of the cholera-bacillus. This material was as nearly 
neutral as possible, though generally, no doubt, it was faintly alkaline ; 
in some cases, however, it was faintly acid ; and in several instances 
it was not neutralised at all, and was therefore strongly acid. Learn- 
ing lately that it was supposed that the salivary comma-shaped 
bacilli could be cultivated in absolutely neutral jelly containing five per 
cent. gelatine, I have prepared some material absolutely neutralised 
by the use of calcium-carbonate, as suggested to me by Professor 
Warden ; but I have entirely failed to obtain cultivations of the comma- 
shaped bacilli, although considerable numbers were seen on microsco- 

ic examination. From my own experiments, therefore, I have no 

oubt that the comma-shaped bacilli seen in the saliva are not the same 
organisms as the cholera-bacilli described by Koch. The same failure to 
cultivate the comma-shaped bacilli of the saliva has attended attempts 
made by a large number of observers ; indeed, with the single excep- 
tion of Dr, Klein, no one has succeeded in growingthem. I shall refer 
to Dr. Klein’s experiments in the appendix ; but I may here say that, 
in my opinion, they cannot, so long as they stand unconfirmed, be re- 
garded as free from error. Professor Miller, a dental surgeon in Berlin, 


has made cultivations from a very large number of patients, and has 





entirely failed to obtain the eholera-bacillus. Indeed, in only one 
case, from a carious tooth, did he succeed in obtaining a cultivation of 
comma-shaped bacilli which liquefied gelatine ; but, on further inves- 
tigation, it turns out that this organism is very closely allied to, and 
in all probability identical with, Finkler’s bacillus. It seems to me 
that we have now sufficient evidence to enable us to say definitely that 
the cholera-bacilli are not present in saliva; more than sufficient evi- 
dence, if we bear in mind the fact that they are always present in. 
Asiatic cholera ; and that, therefore, if they come from the saliva, and 
are not peculiar to cholera, they ought to be always, or at least very 
frequently, found in it. 

I have also, in several instances, tested the evacuations from 
diarrhea by cultivation for the cholera-bacillus, with entirely negative 
results. I have referred before to the case of diarrhcea in Paris, in 
which I also obtained a negative result. Then I have tested putre- 
fying and other liquids containing various kinds of bacteria, without 
obtaining any cbdnenaallll And, further, I may bring forward my 
previous experience with these methods of research, extending now 
over several years, in which I have investigated water, air, soil, in 
fact all sorts of materials, in the first instance for practice, and later, 
with the object of making myself acquainted with the various forms of 
bacteria, or for other purposes; the result of this experience being that 
I never met with these organisms till I investigated cases of Asiatie 
cholera. 

The answer which I then give to the second point is, that I have 
never met with the cholera-bacillus, except in Asiatic cholera, and 
that the other comma-shaped bacilli as yet described, differ markedly 
from it in many essential points. This statement is founded on a 
thorough examination of a large quantity of material. 


I now pass on to the third point ; namely, the result of injection 
of these organisms, or their products, into animals. Numerous 
attempts have at various times been made to infect the lower animals 
with cholera-dejecta, but the results have been quite indefinite; in 
fact, the natural conclusion from them is that the lower animals are 
not susceptible to the virus of cholera. Cholera-dejecta have been in- 
jected into the stomach, small intestines, and veins of various animals 
without producing any effect. Mice seem to have been the only 
animals in which anything like positive results were obtained ; but it 
is apparently now very doubtful whether they were really affected with 
the virus of cholera, or only with some form of septicemia. Seeing 
then that the virus of cholera, supposing it to exist in the dejecta, 
is without effect on the lower animals when mixed with the dejecta, 
it could not be expected that if it were isolated from the other 
materials it would be more potent. Hence a failure to produce disease 
with any given bacterium which, for other reasons, might be regarded 
as causally connected with the disease, does not in any way prove 
that the said bacterium is not the virus sought for. As regards Koch’s 
cholera-bacillus, the earlier results of injection into the small in- 
testine, or into the veins, or of feeding the animals with pure culti- 
vations, were also entirely negative. Thus the question remained in 
statu quo, and all that could be said was, that this failure did not 
demonstrate that these bacilli were not the cause of cholera, but, if 
anything, rather strengthened the contrary opinion, as showing that 
in this particular the relation of this organism to the lower animals 
was the same as that of the virus of cholera. The matter has not, 
however, been allowed to remain in this condition ; numerous efforts 
have been made to overcome, in some way or other, the difficulty of 
infecting animals with cholera, and to some extent these efforts have 
been successful. : 

During an investigation on cholera, Nicati and Rietsch, bein 
struck by the fact that the biliary secretion seemed to be diminish 
or arrested during an attack of cholera, thought that this might have 
something to do with the rapid growth of the cholera-bacilli in the 
intestine. They therefore tied the bile-duct in dogs, and then in- 
jected pure cultivations of cholera-bacilli into the intestine. They re- 
port that their experiments were successful in several instances, the 
animals suffering from diarrhea, and dying in two or three days. 
The intestine after death was found to be reddened, and to contain 
fluid watery dejecta, resembling the rice-water material inman. They 
were also able to produce similar effects in guinea-pigs. Shortly 
afterwards Dr. Koch reported that he had been able, in some instances, 
to obtain like results in guinea-pigs. Apparently, however, the re- 
sults were by no means constant. ‘ 

When I returned from Paris, I wrote to Dr. Koch to inquire what 
his method of operating was, and he kindly gave me full details. The 
essential point was to inject the cultivation into the duodenum between 
the pyloric end of the stomach and the entrance of the bile-duct, the 
whole operation being done with thorough antiseptic precautions. 
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These ee consist:in shaving the skin of the abdomen, washing ’ 
it thoroughly with watery solution of corrosive sublimate (1 in 1000), ’ 
and with carbolic acid; the hands, sponges, knives, and otherinstruments 
are also thoroughly disinfected, and the wound is dressed with an anti-’ 
oan dressing. 1 have always, after stitchin 2 the wound closely, ‘ 
h silver wire and’ catgut, applied powdered salicylic acid in large’ 
quantity, so as to form an antiseptic crust. ; is 
“The operation is by no means a difficult one, and guinea-pigs—'’ 
which are the only animals I have used for these experiments—take 
ehloroform very well. A small incision, about half an inch ‘to the. 
ight. of the middle line, extending from the lower border of the ribs 
dahawatds, exposes the lower e of the liver and the stomach 
close to the pyloric end. By pulling gently on the stomach, the 
pyloric end and the first part of the duodenum come into view. The 
syringe employed was that introduced by Dr.’ Koch for experiments 
with bacteria, remarkable chiefly for the fact that the metal portions. 
screw on to the glass, and that the washers and a portion of the pis- 
ton are foforerd every time the syringe is used. The syringe is 
always sterilised by keeping it in an iron box at 300° Fahr. for three 
hours after the fresh washers and a have been applied. _ In inject- 
ing into. the intestine, the needle is pushed through the walls as 
obliuely as possible, so as to prevent regurgitation into the peritoneal 
cavity. ~ As a rule, cultivations in nutrient jelly were employed. A 
little distilled water was boiled, and allowed to cool under protection 
from dust.. A small quantity of the growth was then removed from 
thé'tube by means of the sterilised platinum wire, and diffused in the 
water. . I shall now give a list of the experiments I have done. 





Age of Cul- Result. 


Quantity. 
j tivation, 
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; | 
i 18 minims 7.days | Found dead next morning. 


27°. minim 13 days No effect. 
3‘; : 3minims | Mixt, of 7 99 ob 
’ and 19 days 
4 9. minims’ days Died in 4 days. This animal died on a Sunday 
, and was not seen till the following morning, 
having lain in the cage with the other guinea- 

pigs all night.. When examined, it was found 
iH that the other guinea-pigs had’ eaten all the ab- 
rab dominal organs of this animal, so that there was 
its nothing left to investigate: The other guinea- 
: pigs remained well. 

3 ee ee 3 days No effect. 
6 ” ” LB ” ” ” 
Tv fay 2” 2°99 ” ” 
$°}'14 minims oy tes BAO 
9 18 minims 5 days Died in 2 days. This animal had a little diarrhea, 


and apparently some difficulty in. breathing, and 
spasmodic movements before death. The intes- 
tine was found to be reddened, especially around 
; Peyer's patches, and contained a large quantity 
f of, watery fluid. This fluid, tested by cultiva- 
ft tion from the duodenum, the ileum, and the 

; large intestine, contained practically a pure cnl- 
" : tivation -of cholera-bacilli. Blood dark and 
i } ;_ fluid; no bacteria in blood or internal organs. 
109i) 5 » 2099 No effect. 

gets Died in six days, In this case, again, I hada 

misfortune ; for, being called away just as I had 
sat down to make cultivations from the intes- 
tinal contents, I found, on my return, that my 
cat had eaten everything except the head. The 
cat remained quite well. 


feo +90 


ay Ut ay | No effect. : 

19454, ra 8 days Died in two days. Precisely the same conditions 
asin No 9. In one Peyer's patch there was con- 

r -siderable hemorrhage. : 

1OT 2, ” 99599 No effect. 

18 f minim 13 days oy 930 

16448 minims 5days ° mi 5 

| Se i Seah tdi No effect. In this case, a large part of the fluid 


: , was distinctly seen to pass into the stomach 
i q through the pylorus ; and this was the case, I 
I think, in several of the other experiments. 








4 








The result of these experiments is not at all conclusive; neverthe- 
less, in two instances, Nos. 9 and 13, a definite effect was produced. 
In Phi oe No. 1, the animal probably died of shoek ; it was the first time 
I performed the operation, and I did not doit very well. As to 
cases 4 and 11 I can say nothing, as I could not investigate them, but 
I think, from the symptoms, that No. 4\was killed by the cholera- 
bacilli. _Nos. 9 and 13 were, as I have said, quite definite. In both 
thet animals there was diarrhea, though this symptom was not very 
c ; but the appearance of the intestines after death was very 
like that seen in Asiatic cholera. It was evident that these animals 
had killed hy the’ cholera-bacilli ; andthe result is, in so far, 


important arid interesting, as showing that’ when the cholera-batilli | 





do produce an effect, their chief action is in the intestines, and they 
co not penetrate into the blood, resembling, in this respect, the 
probable action of the virus of cholera. 





Fig. 11.—Koch’s cholera- Fig. 12.—Flugge’s comma- Fig. 13.—Finkler’s comma- 
bacilli two days old. bacilli two days old. bacilli two days old. 

As regards these cases, I am perfectly satisfied that the animals did 
not die of any form of septiceemia, and I made a particularly thorough 
investigation of this point in the case of No. 18, as I then knew that 
Dr. Klein was attributing Dr. Koch’s successes to septicemia, 

As I have said, in neither case were any organisms found in the ' 
blood or internal organs, whether by microscopic examination after 
staining, or by cultivation. In both cases I inoculated other animals 
with the blood from the heart, without producing any effect. In none 
of the animals was there any trace of peritonitis. Why these two 
animals alone were affecte¢, I cannot say. I have injected some of 
the guinea-pigs after they had fed, and others after they had been 
deprived of food for some hours. I have used cultivations of different 
ages, and cultivations in different materials, without any difference in 
effect being produced. 

‘The only thing in‘ which the two successful cases differed from most 
of the others,‘ was that the bacilli were growing in jelly containing 
three per cent. of peptone, while; in most of the other cases, one per 
cent. of peptone was employed ; but a subsequent attempt with jelly 
containing three per cent. of peptone, and also with jelly containing four 
per cent. of peptone, gave negative results. Hence the effects did not 
depend on the amount of peptone in the cultivating medium, and Dr.: 
Koch,. whom I consulted on the matter, agreed with me on this 

oint. 

§ I have not continued these experiments of late, partly because I ex- 
pect that Dr. Koch will shortly throw much new light on this part of 
the subject, and partly on account of the limited number of animals on 
which one is allowed to experiment. 


[Zo be continued. ] 





FURTHER REMARKS ON COMMA-BACILLI. 


By E. KLEIN, M.D., F.R.S., 
Joint-Lecturer in Anatomy and Physiology at the Medical School of St. 
i Bartholomew’s Hospital. 





I pRoPosE tc describe’ here some observations with regard to comma: » 
bacilli, which seem to me to definitely settle the question as to the 
relation of Koch’s comma-bacilli to cholera. The experiments are not 
yet concluded, but the results already obtained are of sufficient im- 
ortance to be made known. “Having ascertained that the comma-‘ 
acilli do not, in an anatomical sense, bear that definite relation to 
cholera that is claimed for them by Koch, and that they occur only 
in dead tissues (the contents of the ileum in cholera-cases), it seemed 
to me probable that their presence in numbers in the cavity of the: 
lower ileum in cholera, is due to the peculiar condition of the in- 
testine; that is to say, that they are the result and not the cause of 
disease. An assumption of this kind would of course imply that the 
comima-bacilli are already present in the normal state, but not find- 
ing, in this state, the conditions fayourable for their growth and 
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multiplication, remain limited in numbers. Now, it will be said that, 
if such be the case, then it ought to be possible to demonstrate their 
presence in the normal state. No doubt this would be a direct and 
conclusive proof, but a short consideration will show that it is of a 
kind which is practically impossible to give. 

As is now well known, Koch’s comma-bacilli possess definite 
characters when growing in nutritive gelatine, by which they can be 
isolated and recognised. For this purpose we now, after Koch, inocu- 
late a certain quantity of liquefied (by gentle warmth) nutritive gela- 
tine, with a trace of the material containing, besides other bacteria, 
the comma-bacilli, then mix it well up, and pour the gelatine out on 
plates or flat glass dishes, kept in a moist chamber at the ordinary 
temperature (between 16° and 22° Cent.) After several days, there 
appear the characteristic colonies of the comma-bacilli, now so 
well known and so often described by Koch and his pupils that it is 
not necessary to redescribe them. Another method of Koch, which 
is nearly, if not quite so useful, is this: dip the point of a needle 
into the fluid to be tested, and then draw it in lines over the nutri- 
tive gelatine, which has been previously allowed to set on glass plates 
or glass dishes, and then keep these as in the former case. 

Unless only a trace be used for inoculation, the result is unfavour- 
able, since too many common putrefactive bacteria are introduced, 
and these, by more rapid growth, soon crowd the gelatine, and the 
comma-bacilli that had been introduced have no chance of developing. 

When one has to deal with mucous flakes of an acute typical case 
of cholera, in which the comma-hacilli are sometimes present in great 
numbers, these methods work satisfactorily. But, supposing we have 
to deal with a bacterial mixture, in which the comma-bacilli are 
present in exceedingly small numbers, then it will be found, from 
what has been just now stated, that their isolation by culture is ex- 
ceedingly difficult, and, in many instances, practically impossible. 
I have found this to be the case in some cholera-cases, where the 
comma-bacilli were present in very small numbers, besides numerous 
common putrefactive bacteria. But I have more direct proof ; I have 
repeated several times the following experiment. To 200 cubic centi- 
metres ofa bacterial fluid, for example, normal human fecal matter dis- 
tributed in water, crowded with all kinds of common putrefactive bac- 
teria, micrococcus, bacterium, bacillus, etc., is added a drop of choleraic 
comma-bacilli (that is, many thousands), taken from a pure cultiva- 
tion of these bacilli in nutritive gelatine ; and then the attempt is 
made to demonstrate these comma-bacilli in the mixture, by micro- 
scopic examination and by cultivation on gelatine plates. For this 
purpose, a number of cover-glass specimens, after the Weigert-Koch 
method (that is, drying a thin film of the bacterial fluid on the cover- 
glass, and then staining it with aniline dyes), and a large number of 
cultivations on gelatine-plates are made, but I have not been able to 
discover the comma-bacilli. I have, in this way, made dozens of 
cover-glass specimens ; I have established dozens of cultivations on 
gelatine-plates, but I have not been able to demonstrate the presence 
of the comma-bacilli. Theoretically, of course, this ought to be pos- 
sible; but, as a matter of general practice, it is not so, considering that, 
for the cover-glass specimens, and still more for the cultivations on 
gelatine-plates, only a trace of the bacterial mixture can be used. 

But the solution of the problem might be attempted in another way. 
Let us suppose that the comma-bacilli—although present in the normal 
intestine, but in exceedingly small numbers, too small to be capable 
of demonstration—require, for their appearance in numbers, that is, 
for a rapid multiplication, some pathological condition of the intestine, 
such, for instance, as obtains in cholera, this condition being favour- 
able for their growth and multiplication, perhaps more favourable to 
them than to the other bacteria. Now, if we could produce such a 
state of the intestine, and if hereby we could create those conditions 
favourable for the growth and multiplication of the comma-bacilli, 
then we might expect to find the comma-bacilli in numbers sufficiently 
great to demonstrate their presence with comparative facility, both by 
microscopic examination and by cultivation. 

We do not know, it is true, beyond the anatomical facts, what the 
exact nature of the state of the intestine is in cholera, whether it is 
the result of the action of the virus on the secretory nerves of the 
intestine, or on the vaso-motor nerves, or directly on the tissue of the 
intestine ; but I have attempted to produce a state which, in ana- 
tomical respects at any rate, resembles to a limited degree that ob- 
taining in cholera. 

Professor Horsley, of the Brown Institution, has been kind enough 
to make for me the following experiments. In a monkey that had 
received a dose of castor-oil the previous evening, the abdomen was 
opened under the spray, the lower ileum was drawn out, one ligature was 
tied just above the ileo-cecal valve, another about 2 to 4 inches higher 





possible ; into this loop a hypodermic syringe, full of a saturated 
solution of magnesium-sulphate, was injected ; the ileum was replaced, 
the wound stitched up, a bandage was applied, and was covered with col- 
lodium. All instruments, threads, etc., had been previously well 
cleaned and disinfected. In this manner, six monkeys were 
operated upon ; in one instance the animal, after the operation, re- 
ceived subcutaneously one grain of chloral-hydrate in 2 cubic centi- 
métres of water. (See the Report of the Cholera Committee to the 
British Medical Association, 1874.) One of the animals was dying 
the same evening, one was dying before three days were over, the 
others were killed after 48 hours. 

Of the mucous contents of the loop of the ileum that had been tied, 
and before the injection of the magnesium-sulphate, a quantity had 
been withdrawn by means of a hypodermic syringe, and carefully ex- 
amined for comma-bacilli, but none could be found. In three of the 
animals killed after 48 hours, the tied loop was found, on post mortem 
examination, to be much injected ; its cavity contained a quantity of 
a brownish fluid, in which were suspended numerous mucus-flakes ; 
the epithelium of the mucous membrane was in many places loosened 
or detached. In the contents were present undoubted comma-bacilli ; 
particularly in one of the animals (the one that received subcutaneously 
after the operation one grain of chloral-hydrate) the comma-bacilli 
were present in large numbers—more numerous than I have seen them 
in some typical acute cases of cholera. In some fields of the micro- 
scope, I estimate their number at over 50 per cent. of all the organ- 
isms present. 

It is evident from this, that the pathological state of the intestine 
produced the condition favourable for the multiplication of the comma- 
bacilli, and that they are, therefore, the reswit and not the cause of 
the disease. These comma-bacilli appear as single commas, as double 
commas—either S-shaped or placed end to end, their curve in the same 
direction—and as short spirals. I am unable to distinguish them 
from the choleraic comma-bacilli, and they appear to be identical with 
the latter. 





THE COMMA-BACILLI OF THE HUMAN MOUTH. 
By Proressorn W. D. MILLER, Berlin. 





THE great interest which has of late been aroused by the comma- 
bacilli, and in particular by those of the mouth, appears to make de- 
sirable a more thorough discussion of the latter than has yet been 
published. 

That curved bacilli, having an auger-like motion, are constantly 
present in the human mouth, has been known for years, some few even 
regarding them as the cause of caries dentium (Johnston’s Dental 
Miscellany, 1879). The first attempt to account for them was made 
by W. D. Miller, in the Berichte der bot. Gesellschaft, 1883, page 224. 
Miller then was of the opinion that they were only segments of the 
common spirilla of the human mouth, as he had observed such spirilla, 
which showed a division into comma- and S-shaped segments (see 
Fig. 20 der Berichte); a view which was at that time received with 
little favour, but which now might suggest itself to every one, after 
it has been abundantly proved that comma- and S-forms, and 
spirilla, may be only different stages of development of one organism, 

After the report of Dr. Koch on the comma-bacilli of cholera 
Asiatica, Professor Lewis pronounced the comma-bacillus of the mouth, 
which I shall call vibrio buccalis, to be identical with the former ; 
and, since that time, hundreds have made repeated attempts to isolate 
this organism. Having been at work on the fungi of the human mouth 
for nearly five years, I at once turned my attention to the cultivation 
of comma-bacilli; and, after months of continual experimentation, 
with all possible culture-media, I had come to the conclusion, adopted by 
all others, except Dr. Klein, that the vibrio buccalis could not be culti- 
vated on gelatine, or on any of the materials now commonly in use. 
Later, however, I took up the matter again, and, in two cases, succeeded 
in isolating comma-bacilli. The material was obtained in both cases 
from unhealthy mouths, showing chronic pyorrhcea alveolaris and 
hyperemia of the gums. The material swarmed with comma-bacilli 
oa spirilla. In the first case, the isolation was accomplished in a very 
novel manner. Examining a hastily made dry preparation in water, 
I observed that a few of the comma-bacilli had not been killed by the 
staining process, and were moving about rapidly; while the many other 
forms in the specimen were deeply stained, and no doubt dead. I, 
therefore, had before me a pure culture of living comma-bacilli. After 
removing the cover-glass, I transferred the material to tubes of co- 
agulated blood-serum, and, in 24 hours, had ten large colonies of 
beautiful comma-bacilli and spirilla, in pure culture, This process 


up; the large vessels of the mesenteric border were avoided as much as | was repeated in other cases without success, In the second case, a 
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small quantity of the material was placed in the centre of a flat drop 
of sterilised bouillon, and, in two or three minutes, tubes of blood- 
geram were inoculated from the edge of the drop. (The very active 
comma-bacilli soon distribute themselves throughout the drop, wl.ile 
most of the other forms remain in the middle. ) 

The bacillus or vibrio, obtained in these instances, grows very 
rapidly on culture-gelatine, whether neutral, slightly acid, or slightly 
alkaline. If a small quantity of a pure culture be taken into the 
mouth and allowed to become distributed through the fluids of the 
mouth, the bacillus may be isolated again with the greatest ease. 

This fact seems to necessitate the conclusion that this is not the 
well known vibrio buccalis of the healthy mouth. It liquefies the 
culture-gelatine very rapidly, more so than the cholera-bacillus; and 
its colonies 24 hours old appear under the microscope per- 
fectly round, greyish, and finely granular, with a sharp dark border. 
If cultivated on gelatine sufficiently acid to materially impede its 
growth, it forms a funnel-shaped depression in the culture-tube, 
through the evaporation of the slowly liquefying gelatine. The funnel 
also frequently gs irs in normal gelatine. The liquefied gelatine be- 
comes equally cloudy throughout. In 86 hours, at 20° Cent., 
a gelatine in the second dilution is completely melted, and runs off 

e plate. 

The form of the colonies, and the rapidity of growth, at once show 
that this organism is altogether different from the bacillus of cholera 
Asiatica. 

In making plate-cultures from old pure cultures, I have often met 
with a comma-bacillus different from the above. Whether it be an 
altogether different and new comma, or only a modification of the 
other, resulting from the action of the products of putrefaction in the 
old cultures, I am unable as yet to say. 

The colony 24 hours old has a tinge of yellow, is not round and 
even, but has a very rough, uneven border; it appears to the naked eye 
three to four hours later asa white speck half a millimétre in diameter, 
lying in the bottom of a depression ; the gelatine remains perfectly 
transparent. Even when, after 48 hours, the whole plate becomes 
liquefied, the colonies, as large as a very small pin-head, float about in 
the otherwise but slightly clouded gelatine. Cultivated in gelatine, 
the bacillus has only a very slight curvature, but on agar-agar it 
cannot be distinguished from the other comma-bacilli. 

I have on previous occasions referred to two other micro-organisms 
in the human mouth which produce comma-shaped forms; one 
is non-mobile, and does not liquefy gelatine ; the other is mobile, 
liquefies the gelatine, and, in its manner of growth on the plate and in 
the tube, is very similar to that of the comma-bacilli; it also grows 
out into wavy threads of various lengths, which, however, could 
hardly be called spirilla. It is very commonly present in the human 
mouth, and is easily isolated ; and in my many attempts to isolate the 
vibrio buccalis, I was, time and again, for a moment deceived, by the 
— of this organism, into thinking that I had really suc- 


All these organisms, as well as the Finkler-Prior and the cheese- 
spirillum, are entirely different from Koch’s bacillus, and the continual 
reference to them, even in medical journals, as an argument against 
Koch's theory, is astonishing. Even more so is the statement fre- 
quently made, that this or that organism is in its reaction upon 
gelatine ‘‘ very similar” to the bacillus of cholera Asiatica. It isnot 
a question of similarity but of identity, and arguments like the one 
cited are only calculated to deceive. 

Whether the comma-bacillus of Koch be or be not the cause of 
cholera Asiatica is not to be discussed here; but, if we wish to esta- 
blish the identity of any organism with Koch’s bacillus, it can only 
be done by showing that the morphology, method of growth, and 
action upon all the media commonly in use, are the same in the case 
of both, and even then we should not be too hasty in pronouncing 
upon the identity. I have two micrococci from the mouth, which, in 
their morphology, their growth upon gelatine, potato, agar-agar, 
blood-serum, and in milk, are identical, but which still are not the 
same, since one produces a colouring matter, and the other not. Two 
organisms which grow exactly alike on gelatine may be the same, 
probably are; but to say that they certainly are the same is scarcely 
admissible, any more than it is to pronounce silver and mercury 
identical because the salts of both give a white precipitate with hydro- 
chloric acid. It is only when a number of different reactions prove 
‘them to be the same, that we can begin to speak of identity. As for the 
statement of Dr. Klein, that it is an easy matter to isolate the vibrio 
buccalis, I am unable to reconcile it with the assertion of many 
others, that this organism cannot be cultivated on gelatine ; and I am 
anxious to know exactly how the isolation was accomplished how 
often, and from how many d'fferent ‘nouths. 
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Lecture III. 

CoMPRESSED air has been largely used in Sweden in the treatment of 
whooping-cough. Sandahl found that, in 102 cases among children, 
88, or 86 per cent., were cured by a course of baths varying in number 
from nine to twenty, the only exceptions being cases complicated 
with phthisis; and Oertel confirms this experience, and assigns the 
beneficial effect to a reduction of the sensitiveness of the laryngeal 
nerves, and to the larger supply of oxygen to the lungs, enabling the 
sufferer to combat more successfully the suffocating cough. 


Spasmodic asthma experiences great relief from this treatment ; and 
some authors state that this is only the case in the catarrhal form, 
where the paroxysms are accompanied by swelling ot the mucous 


.-membrane and congestion of the vessels ; and that the benefit comes 


from the bronchi being dilated and the hyperemia reduced. While 
admitting that the catarrhal form is greatly relieved, I strongly 
affirm that pure neurotic asthma often receives instant relief in a 
compressed air-bath, and that all cases of this malady benefit more 
or less largely. I annex a fair example, which was complicated 
with emphysema. The first effect of the air-bath is often transi- 
tory, and in some cases it is always so; but in most a series of 
sittings reduces the severity of the attacks, and lengthens the intervals 
of freedom. It is, however, from the diminution of the emphysema 
that the asthmatic patient obtains most relief, as it enables him to 
take more exercise, and to carry on the functions of digestion, 
assimilation, and respiration with greater ease and comfort, and thus 
to gain strength and colour. Out of six cases of spasmodic asthma 
submitted to this treatment, the number of baths varying from eight 
to twenty-four, four were greatly improved, two were improved, and 
in one—a case where the asthma was complicated with anterior 
sclerosis of the spinal cord—there was no improvement. 

Case v.—John H., aged 23, footman, was admitted into my wards 
June 4th, 1884, with a history of acute bronchitis five years previously. 
He had had winter-cough ever since. Four years ago, asthmatic attacks 
began, and had continued once a month ever since. These com- 
menced in the middle of the night, and lasted three or four days, in the 
intervals the patient remaining tolerably free, and his breath not 
being short on exertion ; cough and expectoration moderate ; loss of 
flesh to the extent ofseveral pounds before admission. On admission, 
the chest was found to be over-resorant, and sonorous rhonchi 
were audible everywhere. Weight, 8 st. 12? lbs. The diagnosis was 
asthma and emphysema. He had an attack of asthma on June 16th, 
lasting three days. 

June 23rd.—I carefully examined him, as he had been free from 
spasm for some days. 

Physical Signs.—The chest was flattened on both sides to the level of 
themamma. Below this point there was considerable collapse, and the 
lower parts moved more freely in respiration than the upper. Percus- 
sion-sound was over-resonant over the whole thorax. There was no 
hepatic dulness, and scarcely any cardiac. The heart was displaced 
downwards, cardiac impulse perceptible at the epigastrium, but also 
between the sixth and seventh ribs in the vertical mammary line. 
The heart-sounds were normal; breath-sounds feeble everywhere. 


Measurements on deep expiration 
Right Chest. Left Chest. 


At level of thirdrib ... ... 0 .. 4. 17%in. 17} in. 
At level of ensiform cartilage ... ... 155in. ... 154 in. 


Palse 84, respirations 28. He was ordered compressed air-baths three 
times a week. 

July 1st.—He had had four baths, at a pressure of 8 lbs. During 
each, the pulse and respiration had fallen ; there was more movement 
of the ribs. 


Pulse. Respirations. 
Before bath... SS OUR LAT -99B 32 
After bath ... Bee UL FQP Lg Bh 50 Zeoeagy, vas 
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July 11th.—He had had another attack of wheezing, and the bath 
had been omitted for four days, To-day he took his seventh bath, 
with great relief to his breathing. 


Pulse. Respirations. Temperature. 
- Before seventh bath ... 84 ... ... 82 98.2° F. 
After Re a ae oa 98.2° F. 


July 25th. The last attack of asthma lasted a shorter time than 
usual, The patient had now had twelve baths ; in each there had 
been reduction of pulse and of respiration. In one, the pulse fell from 
72 to 56, and showed some irregularity ; the pressure was 9lbs. On 
examination of the chest, some hepatic dulness was detected in the last 
interspace on the right side. The heart’simpulse was less perceptible 
in the epigastrium ; chest still over-resonant, breath-sounds feeble 
everywhere. Measurements showed a diminution of girth at the level 
of the third rib of three-quarters of an inch, and, at the ensiform 
level, of a whole inch. After several baths, he complained of 
frontal headache, but this might be partly due to the temperature of 
the bath, which, owing to the hot weather, often rose to 76° Fahr. 

The patient remained in the hospital till September 24th, and 
had altogether seventeen baths, with the same results. The influence 
on the respiration was to reduce its frequency, in one instance from 
32 to 12 in a minute, and the patient stated that he always 
breathed deeper and more easily while in the bath, and for several 
hours afterwards. He has had no return of the attacks during the last 
six weeks, and says his breathing is greatly improved ; no cough or 
expectoration. The reduction of the pulse on several occasions has 
been most extraordinary, and once it fell to 40, with a fair volume. 
As a rule, it is about 70. 

Measurements taken September 20th showed a further decrease at the 
level of the third rib of three-quarters of an inch, and an increase of 
three-quarters of an inch at the ensiform level, giving a total decrease 
at the upper level of an inch and a half, and, at the lower, ofa quarter 
of aninch. There was now more costal breathing, and the chest ap- 
peared somewhat less flattened. The area of hepatic dulness was the 
same, but some cardiac dulness was now perceptible below the sixth 
rib. The chest was generally less resonant, and respiratory sounds were 
more audible than on admission. The patient had gained five pounds 
in weight. 

We may conclude that, in this case, the compressed air exer- 
cised a sedative influence on the pulmonary plexuses and bronchial 
muscle, and thus the asthmatic attacks became fewer. This enabled 
the lung-tissue to recover some of its normal tone, and much of the 
emphysema, being of a temporary character, disappeared, giving rise 
to freer respiration, smaller girth of chest, and the return of dis- 
located organs to their proper position. The decrease of girth of the 
— portions of the chest was very marked; but the decrease at first, 
and slight increase later, of the lower portion, seemed to point to a 
diminution at first, and afterwards a slight increase, of emphysema 
at that level. 

The use of compressed air has been recommended to promote the 
absorption of lwng-consolidations and infiltration, such as remain after 
pneumonia and pleuropneumonia. It is urged that these exudations 
may be partly resolved and absorbed under the combined mechanical 
and physiological influence of this agent, and that air may penetrate 
to the bases of lungs either consolidated or crippled by adhesions, and 
undergoing fibrosis, I have tried this treatment in several cases where 
pleuropneumonia, or pleurisy, have left such consolidations; and 
although I carefully investigated the patients while undergoing the 
course, I never succeeded in discovering any signs of the disappear- 
ance of these lesions under the treatment. Again, Simonoff recom- 
mends its use in acute pleurisy, after the inflammatory processes have 
disappeared ; first, to expand the lung; secondly, to overcome the 
thoracic deformity ; thirdly, to promote reabsorption. Oertel main- 
tains that serous exudations are readily absorbed under the influence 
of compressed air, but purulent exudations more slowly. My expe- 
rience is to the effect that it exercises no influence in expanding a 
lung compressed by fluid, and that, even during a course of air-baths, 
steadily persevered in, the fluid will reaccumulate, and will make its 
presence known both by physical signs, and by the diminishing amount 
of vital capacity, as tested by the spirometer; and I find that 
Sandahl’s experience at Stockholm entirely confirms mine. The next 
is a case to illustrate this. 

CasE vi.—John M., an engine-driver, aged 28, was admitted into 
Brompton Hospital, October 4th, with an obscure history of cough 
and shortness of breath of some weeks’ standing. On examination, 
the right chest was found dull throughout, with entire absence of 
vocal fremitus and breath-sound. The dulness extended slightly 
across the median line to the left side, and the heart’s impulse was 
felt beating about halt an inch futher to the left than noswa!, The 





chest-measurements were, at the level of the nipple, right, 18 inches; 
left, 164 inches. On October 14th, the patient was tapped in the 
sixth space (mid-axillary line) with a Southey’s trocar and tube, and 
66 ounces of clear serum removed, the tube being left in nine hours. 

Six days after the tapping, the measurements at the nipple were, 

right, 17 inches ; left, 164 inches, showing a diminution of one inch. 

The heart returned to its normal position, and brzath-sound was 
audible in portions of the right lung. 

November 4th. The patient stated his breathing to be easier, and 
the measurements showed no reaccumulation of the fluid. The physical 
signs were, dulness diminished over the whole right front ; vocal vibra- 
tion present ; and puerile breathing heard over the inner half of the 
same region. Posteriorly, dulness was somewhat decreased, and breath- 
sound was audible in the interscapular and suprascapular regions, vocal 
vibration being absent. Measurements as before. He was ordered the 
compressed air-bath. The spirometer indicated 107. The result of the 
first bath was as follows. 


Pulse, Respirations. Temperature, 
Before bath... 140 28 100° F. 
After bath ... Ce 99° F. 


After the eighth bath, on November 21st. 
Pulse. Respirations. 
Before bath BIG: (31 28 98.4°F. 2. — 
After bath ... 108 ... 24 98.4°F. ... 99 


November 24th. The dulness had again increased and the breathing 
diminished over the front and back of the chest ; vocal vibration was 
entirely absent ; cegophony was audible in the scapular region. The 
measurements were, right side, 174 inches; left side, 164 inches; ap 
increase of half an inch. 

On November 28th, he was again tapped with Southey’s tube, and 
49 ounces of serous fluid withdrawn, and the measurements then 
showed a reduction of half an inch. 

November 29th. The patient was relieved by the operation, and the 
physical signs showed resonance from the clavicle to the nipple, with 
a hair amount of breath-sound. Posteriorly, the resonance reached as 
low as the eighth dorsal vertebra ; below there was dulness ; breathing 
was heard more or less to the base. Spirometer, 111.5. 

On December 10th, the air-baths were resumed, and he had five, 
making thirteen in all. The result of the thirteenth bath is seen 


Temp. Spirometer 


below. 
Pulse. Respirations Temperature 
Before thirteenth bath 64 cae, ae oes 98.8° F. 
After ne Br ce css LO 99.4° F 


December 20th. Physical signs showed that the fluid had again ac- 
cumulated, and the dulness reached up to the third rib. Measure- 
ments : right, 17 inches ; left, 164 inches ; spirometer, 98. 

January 2nd, 1885. He was again tapped, and 46 ounces were wita- 
drawn ; and, on the 12th, the measurements were, right, 16} inches , 
left, 16 inches, There was some flattening on the right side, and the 
right nipple appeared lower than the left. Breathing was again mere 
audible, and dulness diminished. 

January 26th. Much improved. There was dulness now only below 
the nipple, and good breathing above. 

The course of this case plainly shows that the steady perseverance 
with the compressed air-bath exercised the usual] influence over 
the pulse and respirations, both being considerably lowered ; 
but that it had no effect whatever in preventing the reaccumula- 
tion of the fluid, which occurred twice while this treatment was 
going on, and showed itself, not only by the increase cf the measure- 
ments, and the physizal signs, but also in the diminution of the 
spirometric results. These gave an increased vital capacity after each 
tapping, but no increase Soe the baths. 

Phthisis.—Some authors loudly extol the use of the compressed air- 
bath in phthisis. Ocertel considers its proper use in this disease more 
important than climatic influence, and particularly advises its employ- 
ment in the early stage. Simonoff states that absorption of the in 
flammatory exudations in the lungs of phthisical patients takes place 
in the baths, and has noted the distinct diminution of physical signs. 
He maintains that, where the maximum day-temperature does not 
exceed 100.5° Fahr., there is always considerable improvement, and 
somplete recovery in about one-third of the cases. He admits that ia 
cases where the maximum exceeds 102° Fahr., he has seen no ins*ance of 
recovery ; but, in a quarter of the cases, improvement takes place, This 
experience is far more favourable than what I have seen of the vee of the 
hath in phthisis would lead me to expect. Considering that phthisis 
ig a disease characterised by malnutrition, imperfect power of diges- 
tion and assimilation, and by adiminished number of red corpuscles 
in the blood, we may fairly expect that the physiological or chemical 
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effects of compressed air will be beneficial, by stimulating these pro- 
cesses of sanguinification. The mechanical effects might act beneficially 
int ing the amount of blood in the’bronchial vessels, thus remov- 

a certain amount of local congestion. Moreover, the pressure of 


the air may be the means of 0 ening up portions of the lung not 
actuall afte ’ 


ected with tubercle, but simply cellapsed, or with bronchi 

by mucous aceumulations; but we can hardly’ expect 
compressed air to have any specific influence on the tuberculous 
masses themselves, nor can it, by its increased pressure, open up 
alveoli already invaded by tuberculosis. I have as yet submitted only 

six consumptives to the air-bath, but intend to make a trial on a 
larger scale. All six were cases of first stage, except one, in which there 
wasacavity. All manifested reduction of pulse and respiration rates 
during the baths ; all showed general improvement; and in five 
there was gain of weight—one gained more than a stone in two 
months; in one (the cavity-case) there was decrease of weight. In 
two, the phthisis was combined with emphysema ; in two others, 
with pleuropneumonia. In the cases of phthisis and emphysema, the 
circumference of the chest diminished, as in the other cases of emphy- 
sema. In the cases of phthisis and pleuropneumonia, the circumference 
of the chest showed no increase, in the regions affected by pleuropnen- 
monia, under the compressed air-treatment, but rather the reverse, the 
natural collapse of the side which is noticed in these cases appa- 
rently taking place unchecked by the mechanical effects of com- 

air. In one case (George E.), there was a decided enlarge- 
ment, and the physical signs gave. evidence of hypertrophy of the 
healthy lung, with some diminution of dulness in the affected one. 

Cough is usually lessened, and expectoration reduced ; and the patient 
invariably reports that he can breathe with greater ease and more 
singe G As I have avoided this treatment in pyrexial phthisis, fear- 
ing the increased oxidation, I cannot speak as to resilts in any but 
those cases where the temperature was either normal or subnormal; in 
these, the effect has been a slight rise of half.a degree orso, In 
three of the patients, ae aes of considerable extent occurred, all 
having previously spat blood. In one case, the bleeding came on five 
weeks after the last bath, and therefore can hardly be attributed to it; 
in another, it occurred twice during the course, with intervals of only 
forty-eight and of twenty-four hours after a bath ; in the third case, 
two days after. In the last two, the bath seems to have had a causal 
relation with it. Considering this danger, therefore, the use of the 
bath appears to be contraindicated in cases of hemorrhagic phthisis, 
and in all cases where cavities are present, as we know that it is 
common to have aneurysms of the branches of the pulmonary artery 
] expered on “ walls of these, and thus, under the influence of 

of barometric pressure, rupture of the said aneurysms ma 
take place. The great good we may expect from cbinpteeced air in 

phthisis is from the physiological influence, showing itself in im- 
proved nutrition, increased oxygenation, leading to augmentation of 
colour and weight, and from the mechanical effect manifested in the 
reduction of local congestion, and, above al], in the opening out and 
inflation of those portions of the lungs which are commonly the first 
point of tubercular attack—namely, the apices. In this aspect, we 
a! regard compressed air-baths as a valuable prophylactic agency. 

ASE VII.—George E., a labourer, aged 46, was admitted September 
29th, 1884. His father and two brothers died of consumption; one sur- 
viving brother was consumptive. Gout commenced nine years ago, 
affecting the right great toe, followed by six attacks progressing in 
severity. Cough commenced eighteen months ago, and had continued 
ever since. He had had hemoptysis several times; the first attack, 
which was rofuse, three months ago. He had lost flesh for seven 
months. The patient was thin, and sallow. Conjunctive slightly 
ay ae 8st. exes 

e physical signs showed. consolidation of the left apex, with s 

friction-sounds at the base. mdi 
: November 8th. During the last month, he had’ suffered much pain 
in the lower left chest, where friction-sounds had been occasionally 
heard. The pain disappeared on the side being strapped. 

' Physical Signs. —Left chest : some dulness, with tubular sounds from 
the clavicle to the third rib ; breathing and resonance good from the 
third to the fifth ribs, below which there was marked.dulness and absence 
of breath-sounds. Posteriorly, there was some dulness, and tubular 
sounds were audible above the scapula; resonance and breath-sound 
were fair below. Measurements at the level of the third rib gave 

inches on both sides; at the ensiform level, 16 inches on each side. 
© was ordered the compressed air-bath. 

* November 12th. He had had two baths, » 


Pulse. ; y Temp. 8 tr 4 
Before second bath .... 100 ate 98.2° F. Pi F 12 
. After 34 is 966 1.5580 OQ By ool 186 | 





‘After the third bath, the spirometer rose again to 142. «|! ! 
November 26th. He had had eight baths, and felt better; cough and 
expectoration were less, and he had gained 12 lbs. in weight. 


Pulse. :Respirations. Temperature, 
Before eighth bath .... 112 ee 99.4° F, 
After os et eee 98,2° F. 


At 7.30 to-day, about twenty-seven hours after the last bath, he had 
hemoptysis to the amount of three ounces. 
November 28th. The hemoptysis had ceased, but he brought t 
altogether eleven and a half ounces. No more baths were owl. 
Beyond the bleeding, the patient did not appear any worse. There was 
no increase of cough or expectoration, and both pulse and temperature 

were the same as before. 

He remained in the hospital till December 29th, and steadily im- 
proved, gaining up to 10st., so that there was an increase of 1 st. 21bs. 
since admission. 

On December 22nd, the measurements were as follows : at the level 
of the third rib: right, 17 in. ; left,.17? in. ; giving an increase of three- 
fourths of an inch; the 2asurements at the lower level were the 
same as before, 

The right chest was more resonant than before ; breathing harsh 
throughout ; slight crackle was audible at the front base, where hepatic 
dulness was very thanifest. In the left chest, the dulness had greatly 
diminished between the first and third ribs; tubular sounds were 
audible over the same area; dulness at the base was unchanged. 

This case is instructive as showing (1) the large increase of weight 
under the baths; and (2) the danger of inducing hemoptysis in 
cases where it has previously occurred. The result of the chest- 
examination is of great interest; for we learn that expansion of the 
upper portions of the lungs took place, the lower parts remaining 
unchanged. The increase of resonance in the right chest, and the 
diminution of dulness at the left apex, point to the conclusion that 
some hypertrophy of the right lung took place, and possibly some 
localised emphysema in the upper lobe of the left, the consolidation 
at the left base remaining as before. The spirometric observations 
gave negative results ; but the air-bath seems to have had an excellent 
effect in quieting the cough and reducing the expectoration. 

Anemia.—Compressed air has been: much’ recommended in this dis- 
ease, with the view of its physiological effects in supplying a larger 
pereentage of oxygen in the same bulk, and thus increasing the num- 
ber of red corpuscles. I have tried it in two eases of chlorotic girls. 
In one, aged 21, a well marked anemic murmur disappeared after 
twelve baths. Inthe second, aged 22, the pallor, short, breath, palpi- 
tation, and rapid pulse, were accompanied by a very loud anemic 
murmur. After a course of fifteen baths, the murmur nearly, disap- 
peared; the hemacytometer showed a considerable increase in the 
number of red corpuscles, the patient gaining colour very perceptibly, 
as well as flesh and strength. All palpitation ceased, and the pulse 
and respiration fell in frequency. At the same time the chest became 
wider, and the spirometer showed an increase of vital capacity. In 
both cases, the dietary was the ordinary one of the hospital, and no 
special additions were made. 

Amenorrhea.—Sandahl cites several cases of long standing cured 
after a short course of compressed air-baths, and in both recent and 
chronic instances strongly urges their use, the principle being that the 
blood is determined towards the protected female organs of genera- 
tion, and gives rise to the menstrual discharge. 

Chronic Catarrh of the Ear has been often successfully treated by 
this method at Johannisberg and Stockholm. In many cases, the 
deafness disappears during the bath, but returns on leaving 
it. The benefit consists in the dilatation of the Eustachian tube by 
the pressure of the condensed air, and the reduction in the congestion 
of the.pharynx and nasal passages. For the same reason, all catarrhg 
of the air-passages, whether of the nares, anterior and posterior, larynx 
or bronchi, are greatly reduced, and sometimes cured, by a few 
sittings in the air-bath. 

The use of the bath seems to be contra-indicated in the following 
conditions, either by reason of its intropulsive effect on the blood, or 
by its physiological influence on the system: pyrexia, hemorrhage, 
diseases of the brain, spinal cord, heart (except dilatation of the 
right cavities), kidneys, spleen, liver, intestines, uterus, and ovaries 
(except amenorrheea). _ In this list I would except those conditions of 
organs which are due to simple anemia, where the intropulsion of the 
blood may do good. 

The number of baths requisite to produce a decided result varies 
with the disease, and generally with the length of its duration ; and, 
although in'some of my cases even a few baths have given relief, to 
produce lasting effects a course of from thirty to sixty, and even to 
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one hundréd, is.often necessary... This is specially the case in asthma’ 
emphysenia; anemia, and phthisis. It may be asked, Are the effect 

ever permanent, or are they only temporary? The short time th 

Brompton Hospital bath has been opened precludes my speaking with 
certainty; but the medical men at the large establishments of Stock- 
holm, Reichenhalle, and) Paris offer strong testimony jto the beneficial 
influence lasting for years. 





‘PERIOSTITIS FOLLOWING TYPHOID FEVER. 
By HENRY W. KING, M.D,Edin., M.R.C.S.Eng., Chester. 





In the Jounna of February 28th, Mr. Jackson mentions a case under 
the above heading; I have recently treated a similar case. 

On November 29th, 1884, I was called to see W. M., aged 29, an 
artisan living in Chester. He stated that he had only a few days before 
left. the fever hospital, where he had been for eight weeks, suffering 
from typhoid fever. The patient looked pale, and stated that about 
a week ago he began to feel his right leg heavy, stiff, and painful. He 
had not hurt it in any way. The whole of the right leg was cedema- 
tousfrom the knee to the ankle ; there was a red inflamed patch over 
the inner surface of the tibia, at the junction of the middle and lower 
thirds.. _Much pain was felt. at times, of a throbbing nature ; there 
had, been some involuntary starting. No fluctuation could be detected. 
The nature of the case was explained to the patient, who rather reluc- 
tantly allowed me to make the necessary incision. I made a straight in- 
cision over the painful spot about an inch and a half long,and nearly as 
deep, along the anterior border of the tibia, A little bleeding occurred, 
but no pus was‘seen ; hot fomentations were at once used to allay the 

ain. The leg was then placed on a couple of pillows on the bed, and 

ot poultices applied, to, be changed frequently. A mixture of acetate 
of iron and chlorate of potash was dedened every four hours. On 
November 30th, the patient had — fairly well ; the leg was much 
easier, and did not throb, the red blush around the wound was less, 
but considerable cedema was still present. I inserted asmall drainage- 
tube, but it was removed with the first poultice, as the wound was 
small, <A few days later, as there was still some uneasiness felt in the 
leg, and the red blush did not disappear, I enlarged the deeper part of 
the wound with a probe, and inserted a drainage-tube, which was left 
in the wound two days. This acted favourably ; the pink edema 
around the wound gradually subsided, and subsequent progress was 

uite satisfactory. On December 18th, the wound was reportéd by 
the patient to have nearly skinned over. He was then using iodoform- 
ointment, and was able to get out a little. 

In the Medical Digest, reference is made to the London Medical 
Record for 1877. It contains an article extracted from the Revue Men- 
suelle, in which M. Mercier treats of the subject. He had only met 
with seven cases in which periostitis had occurred as a complication 
of typhoid fever. It comes on, he says, after about five or six weeks 
of illness ; that is, during convalescence, when there is no fever, and 
the patient begins to get up. The most marked symptom of this 
periostitis is weakness, which increases, in spite of food, tonics, etc. 
The usual symptoms of periostitis are present, but with an excess of 
cedema, both of the cellular tissues and of the periosteum. After 
four to eight days, the pus is either reabsorbed oris evacuated. The 
pain then becomes less, and the patient recovers his strength; some- 
times the periostitis ends in necrosis. He adds, the etiology of this 
complaint is as yet very obscure, as it appears to come on suddenly, 
‘unless some traumatic affection seems to determine the spot. So far 
as treatment is concerned, the author has found that a blister applied 
to the tumefied point from the very beginning has proved useful. 
When the pus has formed, no artificial opening must be made to eva- 
cuate it, as this might give rise to septicemia; therefore, it is better 
to let the pus either be reabsorbed or spontaneously evacuated. Refer- 
ence has already been made to Sir James Paget’s views; as will be 
seen, he still considers the etiology an interesting question. Simple 
cedema, with or without phlebitis, is not uncommon after any exhaust- 
ing affection. I had under my care, tyo years ago, a severe case of 
typhus fever. During convalescence, in the third month, the patient, 
a young man, aged 20, suffered from obstinate cedema of the whole of 
the right leg and thigh ; it yielded, after much trouble, to iron and 
digitalis. With regard to treatment ; why should we not treat such 
cases of periostitis om the usual lines ? All the symptoms of inflamma- 
tion are localised, the pain is especially prominent, thus assisting dia- 

nosis, and calling aloud for treatment. The tension must be relieved. 

. Mercier prefers a blister, the counterirritant lessening deep con- 
goobon. and therefore also the tension over the bone. It hence re- 

leves the throbbing pain. I venture to think, however, that a free 
incision will act more certainly in most cases. The temporary pain, no 


° 





doubt, is great; but relief is soon experienced, sleep obtained, and 
with it a return of appetite ; and the after-consequences of delay in a 
tissue so easily devitalised as bone are prevented. 





PERIOSTITIS IN TYPHOID FEVER. 


By J. O. AFFLECK, M.D., 
Senior. Assistant-Physician to the Royal Infirmary, Edinburgh. 





THE communication of Dr. Hayward, of Liverpool, in the Journat of 
January 3rd, and that of Mr. E. Jackson, of Manchester, in the 
JOURNAL of February 28th, have directed attention to the occasional 
occurrence of periostitis as a sequela of typhoid fever. As this morbid 
condition has not hitherto received much notice by writers on fever, it 
is desirable that cases of the kind which may have been observed 
should be put upon record, with the view of aiding in determining the 
place as regards frequency and importance of this lesion among the 
complications or results of typhoid. It is with this object that I ven- 
ture to cite three instances of this affection which came under my ob- 
servation during the past year im the typhoid wards of the Fever Hos- 
pital of the Edinburgh Royal Infirmary. These three cases of periostitis 
occurred in a total of 117 cases of typhoid fever which were under treat- 
ment in 1884. Two of them occurred in young men, aged 21, one of 
whom was admitted—in the third week of the fever—with periostitis 
commencing in the right tibia. This produced a recrudescence of the 
fever, and prolonged the case for about four weeks after his admission, 
but he made a good recovery. The other, who was admitted at the 
commencement of the fever, showed symptoms of marked periostitis 
in the right humerus in the third week, and this was followed by a 
similar condition of the right tibia. Convalescence in this patient was 
slow, and after the periostitis had apparently departed, it reappeared 
in the right humerus, and an abscess formed, which was subsequently 
opened in the surgical wards by Mr. Joseph Bell. The patient ulti- 
mately completely recovered. 

The third case was that of a girl, aged 9, who was admitted with a 
very severe attack of typhoid fever, which reduced her to such a de- 
gree of exhaustion, that for atime it seemed scarcely possible she 
could survive. In the fifth week, and just as the temperature had 
begun to subside, she was attacked with periostitis of the right 
humerus, which set up fever again, and caused her intense suffering. 
Contrary to the expectation of everyone about her, she rallied and re- 
covered. No abscess formed, but the painful swelling of the shaft of 
the humerus continued for full six weeks from its first appearance. 

The local treatment in these cases consisted in hot opium-fomenta- 
tions during the continuance of the acute pain, and subsequently the 
application of iodine. 

Sir James Paget, in his interesting notice of ‘‘Some of the Sequels 
of Typhoid Fever” (St. Bartholomew's Hospital Reports, vol. xii, 1876), 
enumerates periostitis, with or without necrosis, among them, and ap- 
pears to regard this condition as probably a sequela proper of the 
fever. He states that it occurs at an advanced stage of the conva- 
lescence, when the temperature has become normal, and the patient ‘is 
regarded as free from his fever, is moving about, and becoming stouter 
and stronger. This is doubtless the case in the majority of instances 
(I have myself seen several); and the surgeon is better able, at least as 
regards hospital-patients, to furnish accurate information upon this 
point, seeing that the cases will naturally fall to him rather than to 
the physician who previously had them under his care. Sir James 
Paget further says: ‘‘I do not remember to have seen or heard of a 
case in which it has occurred during the continuity of the fever.” 
Nevertheless, that periostitis may occur at the height of the fever, or 
at least when convalescence has no more than begun, is evident from 
such instances as those three above narrated; and in this view, it may 
be regarded as a complication, no less than a sequel, of typhoid fever. 

As to causation, it is probable that this affection depends upon the 
lowered nutrition of the osseous tissues, as the result of a severe or 
prolonged attack of enteric fever, most of the cases in which it has 
been noticed appearing to have been of this character. In this fever 
pre-eminently, the nutritive changes are manifold and profound, and 
depend partly upon the pyrexia, but especially upon the great weaken- 
ing of the assimilative function connected with the morbid alterations 
in the mucous membrane of the intestines, which may make itself felt, 
even after all febrile action has passed away. 

It is not, however, to discuss the pathology of periostitis in typhoid 
fever, but simply to record the facts of its occurrence under the con- 
ditions now stated, that this brief notice is written. This lesion un- 
doubtedly deserves a more prominent position among the results of 
typhoid fever than it has yet been accorded. In a not inconsiderable 
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experieace of this fever, it has occurred to me to see periostitis far 
oftener than ‘‘swelled leg,” about which much more has been 
written. 





COLOTOMY WITH DELAYED OPENING OF THE 
BOWEL. 


By G. H. HUME, M.D., 
Surgeon to the Newcastle-on-Tyne Infirmary. 





AT s recent meeting of the Clinical Society of London, (March 13th) 
Mr. Davies-Colley read notes of three cases of colotomy in which the 
operation was done in two stages. In the discussion which followed, 
opinions strongly favourable to this method were expressed by Mr. 
Bryant and Mr. Howse. Only one speaker seems to have considered 
that the operation was rendered more complicated by being divided 
into two stages, and that it. was better in all cases to open the bowel at 
once. My experience in the two cases here recorded, induces me to 
add my testimony to that of Mr. Davies-Colley, and to join in recom- 
mending that the completion of the operation be postponed for a few 
da ys, in all instances in which this delay is practicable. Every sur- 
on who has experience of colotomy, knows how difficult or impossible 
it is to keep the wound in a satisfactory state when the operation is 
done in the usual way. The constant fouling of the wound by fecal 
discharge is the source of endless trouble to the surgeon ; and to the 
— it involves risk of peritonitis, and the certainty almost of 
eep suppuration and protracted healing. A modification of the 
operation, which secures union of at least the deep parts of the wound 
before it is exposed to this contamination, must be, in the truest sense, 
a simplification, as concerns both surgeon and patient. 

The two cases in which I have adopted this method of delayed open- 
ing of the bowel were similar in character, and were identical as re- 
gards the details and results of the operation. 

The first case was that of a man, aged 86, admitted into the New- 
castle-on-Tyne Infirmary in the spring of 1884. He was suffering 
from an intrapelvic growth sa * 1% the upper part of the rectum, 
and producing almost complete obstruction. There were occasionally 
thin, bloody, offensive motions, but no solid feces were passed ; and 
the recurring attacks of abdominal distension and pain were very dis- 
tressing. The first stage of colotomy was done on March 17th; by the 
usual oblique incision the bowel was readily found, and was stitched 
to the skin by two or three silk-worm gut sutures. Except at the 

rt where the bowel was attached, the wound was brought together 

y deep stitches of the same material. The operation was done under 
carbolic spray, and a gauze-dressing applied. The dressing was not 
removed until March 22nd, and then the wound was found to be en- 
tirely healed, except in the area to which the bowel was fixed. At 
this part there was a thick coating of lymph, which was scraped aside ; 
and the bowel, lifted up by means of a suture, which had been left long 
for the purpose, was freely opened. There had been no constitutional 
disturbance following the operation, and no further dressings were 
required after the opening of the intestine. 
n the second case the patient was also a man, aged 36, the subject 
of malignant disease of the rectum. The first stage of colotomy was 
rformed on January 29th of this year, and the bowel opened five 
ays afterwards. No intermediate change of dressing was needed, and 
the wound was quite healed, when the first applied dressing was re- 
moved. 

The relief to symptoms in both cases was great. In the first case 
an almost painless failure of strength ended in death on June 15th, 
when the pelvis was found filled with malignant growth, with 
secondary deposits in the liver. The second patient left the infirmary 
on March 19th, much relieved from pain, and irritating discharge from 
the rectum. 

In both cases, the full advantage of the operation was experienced 
so soon as the bowel was opened, without the drawbacks of a wound 
healing slowly under unfavourable conditions. The postponed open- 
ing of the bowel permitted the use of antiseptic precautions and dress- 
ings ; and experience shows that, as a rule, deep wounds in the loins, 
such as are necessary in colotomy and in exploratory operations about 
the kidney, heal readily when kept aseptic, and when healing is aided 
by the pressure of careful bandaging. In neither case did the stitches, 
passed through the wall of the intestine, cause any irritation or show 
any tendency to ulcerate out. The skin and coat of the bowel, on the 
other hand, were found firmly attached when the cavity of the latter 
was opened ; and the sutures could evidently have been safely left 
for an indefinite time. So far, therefore, as the experience of these 
two cases goes, special devices for securing the protrudivg bowel, in 





place of stitches, such as the clamp used by Mr. Davies-Colley, or the 
rotected torsion-forceps recommended by Mr. Howse, would appear to 
be unnecessary. 








OBSTETRIC MEMORANDA. 


LABOUR MISTAKEN FOR A ‘‘BILIOUS ATTACK.” 

I wisH to bring under notice the following case. A few days ago I 
got an urgent message to go and visit Mrs. G.,a young woman, 
married about eleven months. On arrival at the house, I was in- 
formed by the husband that his wife was suffering from a bilious 
attack, ‘‘ Just exactly the same as the one you attended me for.” On 
going upstairs, I found her mother and mother-in-law there, both 
confident that it was ‘‘only a bad bilious attack,” and another 
woman who asserted that it was a case of labour. I was asked by the 
patient herself to ‘‘ give her something to relieve her quickly of this 
awful pain.” 

On making inquiries, I was told that she had menstruated quite 
regularly. On placing my hand on the abdomen, I felt what appeared 
to me to be an enlarged uterus. Her mother asserted most agente d 
that the young woman had menstruated only the week before. 
On making a vaginal examination, I found a foetal head presenting 
low down, almost pressing on the perineum. Her friends were 
greatly surprised when I told them what was the matter, and 
had to send to a married sister for some clothes to put on the child. 
In about half an hour after my arrival, she was delivered of a female 
infant, which appeared to me to be about a seven months’ foetus. The 
child is now alive and well. R. E. Burcss, M.D., Kettering. 








HOW TO PREVENT SEPTICEMIA. IN CASES OF MORBIDLY 
ADHERENT PLACENTA. 
Wir# reference to Dr. K. N. Macdonald’s interesting case, I wish to 
say a few words. When the placenta is removed, its site in the uterus 
is thrown into an elevated surface, projecting into the interior of that 
organ ; and, on examination with the finger, gives the feeling of ad- 
herent placenta. I am aware that on various occasions, when it was 
thought that the placenta was not entirely removed, on account of 
feeling the elevations, it was really removed. I would, therefore, say 
that the great likelihood is, that Dr. Macdonald did actually, at the 
various times he mentions, remove the whole placenta ; and this is 
still more likely, because there is every indication that the placenta 
itself was small, and when, after the lapse of some hours, the blood 
was expressed from it, it would appear still smaller. 
J. Stuart Narrne, F,F.P.S.G. 








SURGICAL MEMORANDA. 


SURGICAL TREATMENT OF ANEURYSM OF THE AORTA BY 
THE INSERTION OF WIRE INTO THE SAC. 
In the article descriptive of Professor Loreta’s case of abdominal 
aneurysm cured by the introduction of wire into the sac, in the 
JOURNAL of April 11th, reference is made to the late Mr. C. H. 
Moore’s case, treated in the same bold manner in the Middlesex Hos- 
pital. By the kindness of that justly styled ‘‘ excellent surgeon and 
excellent man,” I had an opportunity of seeing not only the sac of the 
aneurysm with the wire coiled in it, but also most of the organs, im- 
mediately after the post mortem examination. The immediate cause 
of death was inflammation of the sac and pericardium. In case sur- 
geons should be tempted to deal with aneurysm of the aorta after this 
fashion, I venture to invite their attention to the following fact. In 
thefresh preparation, as I saw it, innumerable clots of varying con- 
sistence were hanging from the wires, ready to drop into the blood ; 
and emboli, exactly like them, were visible in the arteries of the 
organs, carefully dissected to show them. Here is a danger with 
which, it strikes me, enterprising surgeons inclined to repeat Moore 
and Loreta’s operation must have to reckon. 
W. C. Macrean, M.D. 








CLINICAL MEMORANDA. 


VARICOSITY OF THE LINGUAL VEIN AS A DIAGNOSTIC 
SIGN. 

Tuk cases related by Dr. Dickson in the JourNnaL of May 2nd are 

very similar to one under my care at the present time. A lady sent 
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for me to seeher on account of repeated attacks of epistaxis. She 
gave a history of having suffered from the same hemorrhage a year 
ago, which stopped after using ice, etc. Several years since she had 
a slight ‘‘ stroke,” having lost the use of her limbs for a short time; 
but, finally, she entirely recovered. The bleeding, on the present 
occasion, was very profuse, and she refused to have her nostrils 
plugged until syncope supervened. I then plugged the nose, and no 

lood of any consequence has appeared since. She called my atten- 
tion one day to the under-surface of her tongue, and I was surprised 
to see the very varicose condition of the veins. She is 74 years of age, 
and the arcus senilis is well marked. 

J. WuHITEnovsE, F.R.C.S.Eng., Sunderland. 








THERAPEUTIC MEMORANDA. 


es 


CREASOTE A-SOLVENT OF QUININE. 
Ir is not generally known what an excellent solvent of quinine we 
have in creasote. For many years I have had quinine-pills made up 
with this menstruum where it is not contraindicated ; and, believing 
my plan to be original, I wish to recommend its adoption. 
E. G. Waker, M.D., Dartmouth Park Hill. 








REPORTS 
oF 
HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 


BRITAIN, IRELAND, AND THE 
COLONIES. 


ST. BARTHOLOMEW’S HOSPITAL. 
AMPUTATION FOR SENILE GANGRENE. 
(Under the care of Mr. Harrison Cripps.) 

[For the following history, we are indebted to Mr. Davipson. ] 

T. S., aged 65, was admitted in July 1884. All his life he had been 
in the habit of drinking a considerable quantity of beer, cider, and 
spirits, but, owing to attacks of gout, he had latterly drunk spirits 
only. With the exception of gout, he had enjoyed good health. 
Early in May 1884, after an attack of gout, he nvticed great pain in 
all the toes of the right foot. They became red and inflamed, and a 
few days later a black spot appeared at the distal extremity of the big 
toe. This gradually extended to the remaining toes and part of the 
foot, and was accompanied by considerable pain. 

On admission, the patient had a most unhealthy appearance, having 
a fiery red complexion, apparently the result of spirit-drinking and 
exposure. The chest-sounds were normal ; but the urine contained 
both sugar and albumen. The toes and part of the right foot were 
gangrenous, the gangrene involving about half of the dorsum. The 
soft parts immediately bordering the gangrene were swollen, and of a 
dull red colour. The toes were black and shrivelled, but the rest of 
the gangrenous part partook rather of the moist than of the dry variety. 
The dead part was sprinkled with carbolated lime, and the whole 
limb wrapped in a thick layer of cotton-wool. A nourishing diet was 
ordered, and small doses of opium and quinine every four hours. 

During the next ten days, the gangrene slowly extended, so that 
by July 31st the whole foot was involved. At this time, daily 
examination of the urine showed a considerable quantity of sugar. 
Rest at night was disturbed, the temperature generally running up to 
101° Fahr.; but the patient continued to take nourishment fairly. 

On August 1st, Mr. Cripps amputated through the lower third of the 
leg. There was scarcely any bleeding, neither of the tibial arteries spout- 
ing; indeed, both vessels appeared to bemore orlessobliterated. The am- 
putation was performed under the strictest antiseptic precautions (spray 
and gauze). The stump remained perfectly sweet, and united, with the 
exception of asmall portion at the lower angle. At the end of a fort- 
night, it was noticed that there was a circular patch of dead flapof the size 
of a florin. This eventually separated, and never at any time had the 
least smell, At the end of a month, the stump had healed, with the 
exception of a very small sinus leading down to a portion of bare 
bone. In November, a morsel of bone of the size of a pea was extracted, 
by enlarging the sinus ; after which the sinus closed, and the stump 
firmly healed. 

In the beginning of November, the patient, who was allowed to get 
about the ward, complained of dull aching pain in the sole of his re- 


‘commencing in one of the toes. 





maining foot. A fortnight later, a black spot appeared in the centre 
of the heel. The patient was ordered to bed; the whole foot was 
thoroughly cleansed, and covered with an antiseptic dressing, and 
the entire limb wrapped in cotton-wool. The black spot, which was of 
the size of half-a-crown, remained unchanged for three weeks. ‘The 
skin then gave way, and there was a considerable discharge of black 
grumous material free from odour. On paring away the dead skin, 
an ulcer was found corresponding in size to the black spot, with dark 
red base and edges. This ulcer, under antiseptic treatment, slowly 
healed. 

After the amputation, the sugar entirely disappeared from the urine, 
and only reappeared again for a few days on two occasions. From 
time to time, the patient was much troubled with boils, and, on one 
occasion, with a carbuncle of a considerable size. The patient was 
discharged from the hospital in April 1885, in good health and with a 
sound stump 

REMARKS BY Mr. Harrison Criprs.—There may be some doubt 
as to whether the foregoing case should be regarded strictly as one of 
senile gangrene. The diabetes very probably played some part as a 
cause of the disease. Nevertheless, | think that it was but a slight 
one; for, taking into consideration the general appearance of the limb, 
the age of the patient, and the atheromatous and obliterated condition 
of the tibials, the case may fairly be considered as an average example 
of senile gangrene. 

Senile gangrene almost invariably first attacks the foot, commonly 
Its rate of progress is very variable. 
Sometimes it is rapid, so that day by day its advance is apparent. In 
other instances, for many weeks a scarcely perceptible progress is 
made, or it may remain stationary for a while, and then suddenly 
extend. 

The constitutional disturbance accompanying the gangrenous pro- 
cess also differs greatly in degree. It the gingrene be slow, and 
tend towards the dry variety, the constitution may be but slightly 
affected ; while, on the other hand, if the gangrene be more rapid, and 
the advancing line be preceded by swelling and dusky inflammation 
of the contiguous tissues, the general disturbance is marked; a raised 
temperature, a quick pulse, and a dry tongue declaring the septic con- 
dition induced. 

So long as the disease is confined to the toes, there is a fair proba- 
bility of its being arrested by suitable treatment. This consists in 
encouraging the circulation as far as possible in the sound part of the 
limb. The dead part is sprinkled with carbolate of lime, or other 
dry deodoriser ; while not only the foot, but the whole limb, slightly 
raised on a pillow, should be kept warm and dry by being thickly 
wrapped in cotton-wool. There is nothing so injurious in these cases as 
the application of charcoal-poultices, or of moisture in any form; for 
tkey not only promote decomposition, but diminish the vitality of the 
still living tissue by the alternations of temperature they involve. In 
addition to the simple local treatment, the practice of giving a stimu- 
lating diet, with small doses of opiumggas recommended by Pott and 
Brodie, is beneficial. Notwithstanding careful palliative treatment, 
it unfortunately commonly happens that the gangrene steadily ad- 
vances, and the sufferer will, sooner or later, succumb to the septic 
condition resulting. 

Until recently, influenced by the practice of the older surgeons, 
amputation for senile gangrene was considered an useless and unjustifi- 
able procedure, the disease being regarded as part of a general malady, 
and it being thought that, should the patient survive an amputation, 
the gangrene would surely attack the flaps, and spread upwards, to the 
ultimate destruction of the sufferer. Modern experience has proved these 
fears to be groundless, and shows that, when amputation is performed 
with strict antiseptic precautions, the patient has a good chance of re- 
covery. In cases of senile gangrene, the circulation of the part is com- 
paratively feeble, so that the low vitality of the flaps renders them 
peculiarly suitable soil for the development of putrefiction. Never- 
theless, they have sufficient vitality to heal, provided all external 
infective agencies be excluded. Indeed, in studying cases of senile 
gangrene, it is impossible to overlook the fact that there are generally 
two'causes at work, namely, low vitality of the part, and exposure to 
the germs of decomposition. ; 

How often, for example, may it be observed that, notwithstanding 
that there has long been evidence of feeble circulation in the limb, 
actual gangrene only commences after some slight cut or excoria- 
tion forms a nucleus for starting the decomposition! When this 


process has once commenced, the nutrition ot the limb is generally 
too feeble to allow a barrier to be formed to stop its progress. 
Believing most thoroughly that the principle of amputation in 
these cases is sound, I would strongly urge its performince when the 
disease has spread to the foot. 


The point of selection for the opera- 
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tion is important. Mr. Jonathan Hutchinson, in his valuable paper 
read before the Royal Medical and Chirurgical Society in 1883, advised 
that the lower third of the thigh should be selected, on the ground 
that the nutrition of the flaps would be more active than if the ampu- 
tation were performed lower down. I cannot but think that an am- 
putation so high up is more severe than is necessary, and I would 
advocate that, whilst the gangrene is still confined to the foot, the less 
formidable operation through the thin part (lower third) of the leg is 
sufficient to arrest the disease. 

In the only two cases in which I have had an opportunity of watch- 
ing the effect of the operation in this situation, in both instances, by 
strictly observing antiseptic precautions, the patient’s life was 
saved from imminent risk, and the stumps eventually soundly | 
healed. 





NEWCASTLE-ON-TYNE INFIRMARY. 
TWO CASES OF POPLITEAL ANEURYSM: LIGATURE OF FEMORAL 
ARTERY : CURE. 
(Under the care of Mr. Pace.) 

[Reported by Mr. WILLIAM BaIGENT, Acting House-Surgeon. ] 
Casg 1.—John M., aged 40, single, a salesman, was admitted on | 
December 24th, 1884, complaining of pain and swelling of the right 
leg and foot, of fourteen days’ duration. 

His work was not, hard, but involved a great deal of walking. He. 
had had gonorrhea when, young, syphilis when 22, rheumatic fever 
when 37,.and was a habitual drunkard. 

In August 1884, he sprained his leg while dancing ; next day, he 
suffered from aching pains down the thigh and leg, and from that 
time there was always uneasiness, and occasionally pain, behind the 
knee. About the beginning of December, the ankle and leg began to 
swell ; he experienced great pain in the calf of his leg, difficulty in 
walking, and pain on attempting to flex the knee. At the same time, 
he also noticed a fulness and stiffness about the joint. He was a tall, 
well, developed man, but nervous, restless, and excitable. In the 
upper part. of the right popliteal space, there was, at the time of ad- 
mission, a pulsating tumour, rounded in form, and about the size of a 
hen’s egg. | It was movable, and the skin was freely movable over it. 
Pressure on the femoral artery completely stopped pulsation, The 
leg and ankle were edematous, and there was effusion into the knee. 

January 4th, The leg was flexed on the thigh, and the thigh on the 
abdomen, and my in this position by means of bandages and _ straps 
for eleven and a half hours. The tumour was then smaller and more 
firm, and the pulsation slightly diminished. 

January 6th.—Flexion was again tried for four hours. 

January 8th. Pressure, partly digital and partly by means of a 
weight, was applied over the femoral artery in the upper part of 
Scarpa’s triangle, and kept up for eight and a half hours, with the 
result.of almost stopping the tion. 

January 9th. Pulsation had réturned, and was almost as marked as 
before pressure. A Martin’s bandage was applied from the foot. to 
the middle of the thigh, and allowed to remain for five hours; at the 
end of which time the pulsation had entirely ceased, but only to re- 
turn in about fifteen minutes. 

January 14th. Pressure by means of fingers and weight was kept up 
for ten hours, followed by instrumental pressure for two more hours. 
Pulsation then ceased, but returned during the night. 

January 16th. Martin’s bandage was again applied for five hours. 
The patient now complained of great pain in the leg and foot, and of 
soreness in the upper part of Scarpa’s triangle where pressure had 
been applied. 

January 2lst. The patient was placed under chloroform, and Mr. 
Page ligatured the femoral artery at the apex of Scarpa’s triangle 
with carbolised catgut, A small drainage-tube was inserted, and the 
wound closed with a continuous suture of catgut. An antiseptic 
dressing was applied, the leg was wrapped in a thick layer of cotton-: 
wool, and the patient was placed in bed with hot bottles a short distance 
from the limb, A quarter of an hour after the operation, the tem- 
perature of the limb was 96.5° Fahr., while that of the body, taken in 
the axilla, was 98.5° Fahr, Three hours after the operation, slight 
pulsation had returned in the sac. The temperature .of the leg had 
now risen to 98,5° Fahr., and that of the trunk to 99° Fahr. 

January 22nd, The temperature of the limb was 100° Fahr., that of 
the body 102.5° Fahr. During the day, the temperature of the body 
fell to 101° Fahr., while that of the limb remained at 100° Fahr. 

January 23rd. Pulsation,could be felt inthe posterior tibial artery ; 





the temperature,of the limb and body was 100,5° Fahr; pulsation in 


January 27th. The wound was dressed for the first time ; there was 
a large collection of pus in the dressing ; the wound was not entirély 
healed, but there was no redness, or bagging of pus. The drainage- 
tube was shortened, and an antiseptic dressing reapplied. The tem- 
perature was 99.5° Fahr. A large collection of pus about the upper 
and outer side of the thigh subsequently formed, but the patient 
ultimately did well, and on February 13th the wound was superficial 
and almost healed. 

Cask 11. T. P., aged 28, a labourer, unmarried, was admitted on 
January 29th, 1885, complaining of a swelling behind the left knee, of 
two months’ duration. He had been in the habit of getting drunk 
two or three times in the week. His work was heavy, and involved a 
greater strain on the left than on the right leg. He had always been 
strong and healthy, and there was no specific history, Six months 
before admission he sprained his ankle. Before many weeks had 
elapsed, he first noticed stiffness in the left knee, slight pain on walk- 
ing quickly, and a swelling about the size of a walnut in the upper 
part of the popliteal space ; six weeks later, it had increased to the size 
of an egg. During the last fortnight it increased rapidly, and became 
very prominent, and he noticed a pulsation in it. 

On admission, there was a large rounded tumour, of the size ofa small 
cocoa-nut, extending from the upper to the lower part of the popliteal 
space, and projecting laterally beyond the condyles of the femur. 
The expansile pulsation in the tumour was completely controlled by 
pressure on the femoral artery. The tumour was fixed to the floor of 
the space ; its walls were thin, and the skin, which was slightly red, 
was fixed to the sac. On auscultation, a double bruit was heard. 
The leg was cedematous below the knee, the superficial veins were 
much enlarged and distended, and there was effusion into the knee- 
joint. 

January 31st. The artery was ligatured under chloroform with car- 
bolised catgut, the wound closed with a continuous suture, and an 
antiseptic dressing applied. Immediately the vessel was ligatured, 
all pulsation in the tumour ceased, and it diminished greatly in size. 
Fifteen minutes after the operation, the temperature of the limb was 
95.4° Fahr., and that of the body, taken in the axilla, was 98° Fahr., 
Two hours later, the temperature of the limb had risen to 97.5° Fahr., 
while that of the body was still 98° Fahr. Four hours afterwards, the 
temperature of the limb was 99° Fahr., that of the body 100° Fahr. 
There was a slight return of pulsation in the sac, which was small 
and harder. On the following day the pulsation in the sac had 
ceased. 

February 7th. The wound was dressed for the first time. There 
was no pus in the dressing or wound; the wound was healed, with the 
exception of the sinus containing the drainage-tube. The drainage- 
tube, which was removed, contained an organised blood-clot. 

February 18th. The wound, on dressing for the second time, was 
perfectly healed, with the exception of a small superficial wound not 
larger than a pea: this was dressed with ‘‘ red wash.” 

ReMARKS BY Mr. Pacr.—Popliteal aneurysm is a rare disease in 
this neighbourhood. During the five years I filled the post of senior 
house-surgeon at the Newcastle Infirmary, the femoral artery was never 
once tied in its continuity, and, to the best of my recollection, only one 
case of popliteal aneurysm was treated. According to Mr. J. Hutchin-~ 
son, ligature of the femoral for the cure of popliteal aneurysm in the 
London Hospital has proved more fatal than amputation of the thigh. 
During the time his statistics were collected, Mr. Syme tied the vessel 
for the cure of popliteal aneurysm upwards of thirty times without a 
death. I have never been able to understand this variation. 








CoMPARATIVE ‘LONGEVITY OF STATESMEN.—Dr. Charles K. Mills, 
in his Toner Lecture on Mental Overwork and Premature Disease, has 
published some curious comparative statistics bearing on the longevity 
of public and professional men. He found that the average age at 
death of the twenty-five most prominent American statesmen, during 
the last hundred ‘years, was 69; and that the average age at death of 
twenty-five contemporary English statesmen was practically the same, 
70 years. He thought, however, that there was a notably greater 
amount of work done by statesmen at an advanced age in England. 
The difference in favour of English parliamentary life, as compared 
with political life in the United States, was brought out by a com- 
parison of the ages at death of members of the English Parliament 
and of the United States Legislature who died between 1860 and 1884. 
Fifty-nine United States senators gave an average of 61 years; one 
hundred and forty-six United States representatives an average of 55 
years ; the average for both being, therefore, 58 years, One hundred 
and twenty-one members of Parliament gave'the remarkable average 
age at death of 68 years. 
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REPORTS OF SOCIETIES, 


PATHOLOGICAL SOCIETY OF LONDON. 
TuEspAy, May 5ru, 1885. 
H. CuHARLTon Bast1an, M.D., F.R.S., Vice-President, in the Chair. 


Cerebral Tumour.—Dr. F. CHARLEWooD TURNER showed specimens 
from a case of tumour of the fourth ventricle. The patient was a girl, 
aged 15, who had suffered from symptoms of cerebral tumour for nine 
months, and had been amaurotic two months. She suffered from vomit- 
ing and headache, and pains in the left leg and side. She had double 
optic neuritis. The pupils were widely dilated, but active. There was 
slight paresis on the left side, but no loss of sensation. The deep re- 
flexes were absent ; the superficial reflexes active. The intelligence 
was unaffected. She died in a few hours after an epileptiform attack, 
preceded by left facial paralysis. A soft sarcomatous growth was 
found filling up the fourth ventricle, from the walls of which it ap- 
enn to have grown; it invaded the cerebellum and medulla ob- 
re ey There were nodules of growth on the posterior surface of the 
cord. Microscopic examination showed much exudation in the pos- 
terior columns of the cord. The dissemination of the growth in this 
and in other reported cases, with other facts, was regarded as indi- 
cating the greater liability of the spinal membrane to become the seat 
of lesions on the posterior surface of the cord ; and the limitation of 
the spinal lesion to the posterior column in this case, and in a card- 
specimen of early sclerosis of the same columns, was regarded as il- 
lustrating a special liability of these columns of the cord to be the seat 
of pathological lesions. In this was to be found the explanation of 
the frequency of locomotor ataxy as compared with symptoms refer- 
able to primary lesion of other tracts in the cord. The occurrence of 
cases where characteristic symptoms of locomotor ataxy were inde- 
pendent of spinal lesion was not inconsistent with the general conclu- 
sion, but showed that the symptoms were not essentially spinal. 

Sarcoma of Bones and Viscera in an Infant.—Dr. NorMAN Moore 
showed specimens from a case of sarcoma in a boy, aged 14, who died 
in St. Bartholomew’s Hospital, in one of Dr. Gee’s wards. The whole 
anterior part, and the greater part of the base of the skull, was infil- 
trated with large masses of a tough reddish new growth, which was 
found, on microscopical examination, to be a round-celled sarcoma. 
Many other bones were infiltrated. The ten upper ribs on the left 
side, the nine lower ribs on the right, the whole pelvis, and both 
femora, were infiltrated, and presented numerous sarcomatous bosses. 
All the lumbar and cervical glands, the right lobe of the liver, and the 
right suprarenal bodies contained masses of new growth. The case 
began with pain in the right hip in October. In December, a swelling 
was noticed over the eye. This was rapidly succeeded by swellings on 
other parts of the skull. Both eyes were extremely depressed, and the 
corne "-* The growth increased very fast, and the child died 
on March 8rd. 

Malignant Disease of Iung.—Dr. Dyck Duckwort#H showed speci- 
mens from. another case of visceral sarcoma.. A man, aged 52, was 
admitted into St. Bartholomew’s Hospital with incomplete left hemi- 
plegia ; he suffered also from cough and copious expectoration. In 
addition to some bronchitic signs on the left side, there was marked 
impairment of expansion-on the right side of the chest, with absolute 
dulness below the fourth costal cartilage ; below this level, there was 
also loss of vocal fremitus, resonance, and respiratory murmur. The 
heart’s apex beat in the left nipple-line. He had suffered from weak- 
ness and pain in the chest for about one year. Three months before 
admission, he had hemoptysis. Shortly before admission, he had a 
fit, was unconscious for some hours, and on recovery was found to be 
hemiplegic. He died eight days after admission, 7 aie from 
purulent pleurisy and bronchitis, the signs of pleural effusion on the 
right side having increased, and a puncture having afforded purulent 
fluid. The necropsy, which was made by Dr. Norman Moore, showed 
that, in the posterior part of the right corpus striatum and the anterior 
part of the optic thalamus, there was a mass of reddish new growth ; 
there were smaller masses of a similar nature in the left lateral ventricle 
and in various. other parts of the cerebrum, and’in the cerebellum. 
The right lung was collapsed, and a new growth, starting from the 
root, penetrated the lung, but did not perforate the bronchi, along 
which it travelled. There was asmall nodule in the liver, and another 
in the pancreas. The growth was found, on microscopical examina- 
tion, to be a round-celled sarcoma.—In reply to Dr. Bastian, Dr. 
Moors said that, in his case, there was a general rise in the evening 
to 101°, and on one occasion to 103°. In Dr. Duckworth’s case, it 





seemed to him that the most remarkable fact was the peculiar course 
of the symptoms, which certainly had not in any way suggested the 





existence of new growth. Another point of interest was that, though 
the growth grew along, and even projected into, the bronchi, the mu- 
cous membrane was not involved.—Dr. ORMEROD asked whether any 
optic neuritis had been observed, as that would have greatly assisted 
diagnosis. —Dr. DuckwortH did not think the eyes had been ex- 
amined, The diagnosis had not been made during life. 

Primary Carcinoma of Liver.—Mr. PAvL showed a most interest- 
ing series of specimens, illustrating the types of the different varieties 
of epithelial new growth that might be found in the liver. In the first 
case the liver contained a single encapsuled mass, apparently an 
innocent adenoma.’ The rest of the liver was decidedly cirrhotic. In 
the second case, the liver was in a condition of red atrophy with fatty 
infiltration, and contained a number of small firm white nodules, con- 
sisting of liver-tissue ; the cells in the nodules were larger, arranged 
in irregular trabecule, and had not undergone the pathological 
changes present in the rest of the liver. The third case was an example 
of primary carcinoma infiltrating the whole liver, which weighed 110 
ounces. The symptoms in this case were malaise, jaundice, and rapid 
death without wasting. These were the symptoms which appeared to 
characterise these tumours ; the early death was probably due to in- 
terference with the portal circulation. . The growth was soft, diffluent, 
and of a bright green colour. The cells were large, with large nuclei, 
and irregularly arranged ; in the older parts the cells were undergoing 
fatty degeneration. Green material was collected between the cells 
in the younger parts. The fourth specimen was an example of the 
combination of scirrhous growth with cirrhosis ; it closely resembled 
cases already shown to the Society. In the fifth case, the liver weighed 
143 ounces. It presented green bosses on the surface, and a remark- 
able infiltrating green-coloured new growth, which advanced along the 
portal vessels. The cells were rather more regular, and more decidedly 
hepatic than even in the third case. The sixth case was an example 
of cirrhosis associated with this soft form of carcinoma, The liver 
weighed 66 ounces ; the growth infiltrated all the portal vessels. The 
growth had undergone rapid fatty degeneration. The seventh case 
was exceptional, as the patient died of emaciation ; the portal vein 
was enormously distended with masses of the new growth which ex- 
tended up the portal vessels ; the growth, as in the other cases, closely 
resembled the hepatic structure, and had undergone rapid fatty 
degeneration. The specimens, he thought, illustrated two of the 
varieties of primary tumours of the liver; the first two cases were 
examples of innocent parenchymatous growths, while the others were 
examples of acinous or tubular growths. All the carcinomatous growths 
would be classed as acinous.—Dr. CHARLEWOOD TURNER asked whether 
the appearances in the second case could be distinguished from local 
hypertrophies, such as were found in the thyroid body, and as he had 
described at the last meeting, in the suprarenal capsules.—Mr. PauL 
thought it difficult to draw the line between the two conditions, but 
was inclined to look upon the condition, in the two first cases, as 
examples of local hypertrophies.—Mr. SHaTTocK said that a case 
had occurred in St. Thomas's Hospital almost identical with the third 
case described by Mr. Paul. The bright green pigmentation was so 
remarkable, that Dr. Bernays was asked to examine the growth 
chemically, and reported that the pigment was due to biliary con- 
stituents. He asked Mr. Paul whether he thought that this might 
serve as adistinguishing mark between tumours starting from the hepatic 
cells and others starting from the mucous membrane of the biliary 
ducts. —Mr. PAvt said that he thought the presence of this biliary ex- 
cretion was characteristic of tumours consisting of hepatic parenchy- 
matous cells. 

Hypertrophied Callus.—A specimen of hypertrophied callus of the 
tibia and fibula, removed by amputation from a female child, who was 
a patient in University College Hospital, under the care of Mr. Marcus 
Beck, was shown by Mr. Bitton PoLLaRD. The affected leg was 
injured by a fall at the age of one year. A year and a half later, a 
painless swelling was noticed at the middle of the leg. The swelling 
gradually increased. On admission the central portion of the tibia 
was found to be much enlarged, and another swelling was detected at 
the junction of the lower and middle thirds of the fibula. The leg 
was amputated. The tibia was found to be the seat of a new growth 
of fusiform shape. There was a layer of compact bone in the con- 
cavity of the bend which existed in the bone above and below the 
growth. The growth on the fibula was independent. Sections of the 
tumour could easily be cut by the knife ; it consisted throughout of 
well formed bone undergoing a process of remodelling, as in the 
normal growth of bone. ‘The soft tissues of the growth were made up 
mainly of spindle-cells, with a few round and stellate cells. The 
growth was indistinguishably blended with the osseous tissue of the 
shaft of the affected bones. The duration of the disease—two years 
and a half—the uniform consistence of the growth, the existence o 
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two separate growths, the ‘history of an injury, which was possibly a 
fracture, pointed to the view that the growth was hypertrophied 
eallus.. Mr. Pollard had met with one somewhat similar instance in 
the bones of the forearm. The views that the tumour was of a sarco- 
matousor a simple inflammatory nature were discussed, but rejected, 
as not harmonising with the ascertained facts ; though it was allowed 
that the differences between a hypertrophy of callus and some forms of 
sarcoma might be a mere question of degree.—Mr, SHatrock asked 
whether the possibility of a syphilitic process had been excluded,— 
Mr. Buriin said that he agreed with the last view expressed by Mr. 
Pollard. If it were a condition of callus, it was so. far removed 
from ordinary callus that it would most properly be called sarcoma. 
He had seen a case in which both bones of a limb had been affected by 
sarcoma at the same time. The bending need not necessarily be attri- 
buted to fracture, as, while the soft sarcomatous material was form- 
ing, the child going about all the time, bending might easily be pro- 
duced.—-Mr. PoLuarp said that there was no evidence of syphilis in 
the child, nor any history of it in the family. 

Chronic Cerebro-spinal Meningitis.--Specimens from the case of a 
boy, aged 11, who was admitted into St. Thomas's Hospital under Mr. 
Mason, were shown by Dr. W. B. Happrn. There was ahistory of 
ee inthe mother’s family, Fifteen months before admission the 

y was hit on the head with a piece of iron. He complained of his 
head next day, and began to vomit, the vomiting continuing until 
his death. A year before admission he was seen by Mr. Wilmer 
Phillips at the Evelina Hospital, who suspected a cerebellar tumour. 
Two or three months later the legs became weak, and he lost control 
over the bladder. He had fits, evidently of an epileptic character. 
The sight had been failing for about two monihs. On admission, he 
complained of pain in the head, and, when moved, in the back. He 
was very drowsy, and nearly, if not quite, blind. The pupils were 
equal, dilated, and sluggish. The eyeballs were continually oscillating. 
There was occasional sickness whilst he was under. observation, but he 
had no fits: He passed his evacuationsinto the bed. At the necropsy, 
there was no sign of injury to bone, and the dura mater was healthy. 
Both the upper and under surfaces of the cerebellum were covered by 
an opaque white material, one to four millimetres thick. It was 
beneath the arachnoid, which was, for the. most part, free, but here 
and there it was adherent. The tips of the temporo-sphenoidal lobes 
were similarly affected, but to a less degree. There was much 
thickening and opacity about the optic tracts and chiasma, and the 
edges of the fissures of Sylvius were adherent. There wasno tumour, 
and no naked-eye appearance of miliary tubercle. There was a thick 
white layer beneath the arachnoid, over the posterior surface of the 
entire lumbar and the lower dorsal regions of the spinal cord. The 
arachnoid was adherent to it over the greater part, but here and there 
it was free, the surface presenting numerous small blade-like eleva- 
tions. There was a caseous nodule at the apex of the left lung, and a 
few miliary tubercles in the kidneys and liver. On microscopical ex- 
amination, the thickening over the cerebellum and cord was found to 
be really organised lymph, but no tubercles were seen. The sym- 
ptoms followed so quickly on the head-injury, that it was very probabie 
there was a relation of cause and. effect. Possibly the injury set up a 
meningitis of a tubercular nature, running a chronic course. The 
limitation of the disease to the base favoured this idea. But, on the 
other hand, the spinal cord was affected, an unusual accompaniment 
of tubercular meningitis. Pathologically, the, disease was a 
chronic inflammation of the pia mater; but, the relation of this to the 
head-injury and to the tubercular diathesis was less clear.— 
Dr: AncEeL Money related a case of chronic purulent cerebro-spinal 
meningitis, which occurred ina female child, aged 3. years. She had 
a fall on to her head down a flight of stairs, and the symptoms began 
soon afterwards. Headache, vomiting, and screaming-fits were first 
observed, Universal rigidity of the body, with occasional arching 
backward of the back, were the most prominent symptoms. The child 
gradually became unconscious, vomiting continued, and there was in- 
eessant fever. The child weighed, at death, only 17 lbs. The base 
of the brain was found to be the seat of much thickened lymph, and 
there was. a large collection of pus between the under-surface of the 
cerebellum and the fourth ventricle. There was. extreme hydro- 
cephalus, the ventricles. being distended with sero-purulent fluid. 
There was much thickening and congestion of the spinal piarachnoid, 
With sero-pus in the theca vertebralis.. The second case had much the 
same clinical features as the first... The interest of the cases was as to the 
+ 5 gtd of the nature of the pathological lesion. In the second case, 

ere was most extensive syphilitic arteritis of the vessels of the brain, 
and sclerosis, with atrophy of the convolutions. ‘There wasa diffuse form 
of sclerosis in the spinal cord.—Dr. Bastian said that a child aged 8 
or 9 had been under his care a few years ago, whose symptoms, dating 





from a fall eight or nine months before admission, pointed to cerebro- 
spinal meningitis. Examination after death, however, showed, in- 
stead, a sarcomatous growth infiltrating the lower part of the cere- 
bellum, and extending beneath the membrane the whole way down the 
cord beneath the meninges. The growth thus had the distribution of 
chronic cerebro-spinal meningitis. A point of great interest was, 
whether the commencement of the new growth could be attributed to 
the fall.—Dr. Goopuart said that he had met with a case in which 
there was a considerable amount of thickening of the membrane about 
the base of the brain and upper part of the cerd, with pus in the ven- 
tricles, associated with purulent otitis media interna, In a large 
number of cases of tubercular meningitis, the spinal cord was involved. 
—Dr., Norman Moore referred to a paper by Dr. Gee and Dr. Barlow, 
describing cases of cervical opisthotonos due to a meningitis, with a dis- 
tribution resembling, but not quite so extensive as, that seen in Dr. 
Hadden’s case. He had frequently looked for tubercle in the spinal 
meninges, but without success.—Dr. ANGEL Money agreed with Dr. 
Goodhart that tubercle would be frequently found in the spinal 
meninges, if looked for. In the case he had narrated, the ear was not 
affected.—Dr. Wi.kKs said that we were not yet able to diagnose these 
cases from the symptoms, which might be due to several causes. In 
many cases, they were certainly due to meningitis, and not to 
sclerosis ; and they might be seen in Pott’s disease. He thought that 
new growths and inflammatory products were so often undistinguish- 
able, except on very minute examination, and frequently not even then, 
that an association between the two processes must be admitted to 
exist. 

Typhoid Fever in Animals.—Mr. J. BLAND Surton said that the 
opinion held by Dr. Budd and Professor Axe that the acute infective 
fever of the pig, known as swine-fever, was typhoid fever, had been 
shown by Dr, Klein to be erroneous. Some examples of true typhoid 
fever had been observed in lemurs living in the gardens of the Zoo- 
logical Society. He exhibited intestines which he considered to pre- 
sent all the lesions characteristic of this disease. Rayer stated that, 
in 1839, M. Serres had reported an outbreak of typhoid fever among 
the monkeys in the Ménagerie of the Musée d’Histoire Naturelle, in 
Paris, and had made careful preparations, of the intestinal lesions. 
The symptoms were diarrhcea, increased frequency of the pulse, and 
fever, ending almost always in death. In January, 1885, the Zoo- 
logical Society received six Canadian beavers, which had lived for a 
time in Liverpool. In the course of four or five weeks after their 
arrival, four out of the six beavers died ; the remaining two were sent 
away, and completely recovered in a few weeks, In all the beavers 
that died, ulcerated Peyer's patches were found, both agminate and 
solitary ; the ulcers were very typical of the disease. In the young 
specimens, the various stages could be seen, from the normal Peyerian 
patch, through the infiltration and sloughing stages, with the bile- 
stained débris still hanging to some of them. Small whitish specks 
could in two beavers be detected in the liver, due to disintegration of 
minute areas of the hepatic tissue. The leading clinical symptom 
was profuse diarrhcea. These cases possessed a certain amount of 
interest, for they went to show that animals might acquire the disease, 
though all the experiments on inoculation had had a negative result, 

Actinomycosis.—Mr, SHatTock showed two specimens of actino- 
mycosis affecting the liver, which he had found among old specimens 
at St. Thomas’s Hospital. A clinical history was attached to only 
one of the cases. The patient was a girl, aged 25, who died of so- 
called ‘‘scrofulous disease,” affecting especially the ovaries and Fallo- 
pian tubes, 

Card-Specimens.—Dr. CHARLEWOOD TURNER: 1. Posterior Sclerosis 
of Cord. 2. Typhoid Infiltration of Ileum.—Mr. Barrie (for, Mr. 
Crort): 1. Primary Sarcoma of Kidney. .2, Fistula. between Small 
Intestine and Bladder.—Mr. Doran: Pedunculated Fibroma on Outer 
Wall of an Ovarian Cyst.—Mr. D’Arcy Power: three specimens of 
Encysted Hernia.—Dr. Percy Kipp: 1. Tubercular Ulceration of 
Tongue. 2, Small Fibroma of Cecum, 3. (For Mr. H. H. Taytor) 
Tubercular Ulceration of Tongue.—Mr. CuurcuiLi: 1. Acute Ostitis 
of Tarsus following Excision. 2. Congenital Papillomata of Mouth 
and Neck.—Dr, GoopHART: Cirrhosis simulating Cancer.—Dr. 
Burnett: Much Contracted Right Lung.—Dr. Hate Wuire: 1. 
Rupture of Aorta. 2. Fracture of Sternum with Disarticulation of 
Costal Cartilages. 


Brquests.—The late Mr. Henry Bell of Kinnoul has bequeathed 
to. the Royal Infirmary, Edinburgh, and to the Perth Infirmary, £100 


each. 
MepicaL MAaisTRATE.—Dr. H. C. Taylor, of Todmorden, has been 


placed on the commission of the peace for the West Riding of the 
county of York. 


























May 9, 1885.] 


THE BRITISH MEDICAL JOURNAL. 


945 








BRITISH GYNACOLOGICAL SOCIETY. 
WEDNESDAY, APRIL 22ND, 1885. 
ALFRED Mrapows, M.D., 'F.R.C.P., President, in the Chair. 

Cystic Kidney.—-Mr. RkEEvES showed a kidney which had been con- 
verted into cysts by calculous pyelitis. The patient had died in the 
Hospital for Women, Soho. At the necropsy, Mr. Reeves found in 
the ureter a long narrow calculus, which projected into the pelvis of 
the kidney. This, with a large part of the renal substance, was con- 
verted into several cysts; the other organs were normal. 

Renal Caleulus.—Mr. Reeves showed a renal calculus which he 
had successfully removed by nephrotomy. 

Salivary Caleulus.—Mr. REEVES showed a specimen of salivary cal- 
culus which had been mistaken for cancer in the floor of the mouth. 

Medicated Vaginal Tampons—Dr. Fancourt BARNES showed some 
medicated vaginal tampons made for him by Messrs. Burroughs and 
Wellcome. The tampons are composed of absorbent cotton-wool and 
elastic fibre enveloped in sublimated gauze. In the centre of the 
wool is a small hermetically closed glass capsule containing a drug 
in a concentrated form. Before applying the tampon to the vagina, 
the capsule is broken by pressing the tampon between the finger and 
thumb, and thus liberating the contents, which are diffused through 
the tampon. In this way iodoform, cucaine, eucalyptol, or any other 
drug may be preserved intact and ready for use when required.—Dr. 
Bantock and Dr. Aveling made remarks, 

Ovum Expelled at Term.—Dr. Fancourt BARNEs showed, for Dr. 
Lundy, of Feltham, a nine months’ fcetus which had been expelled by 
a multipara at term in the membranes, with placenta intact ; the 
liquor amnii only having escaped. 

Sloughing of the Vagina.—Dr. CHALMERS read a case of a primi- 
para who was delivered by forceps, with only a slight rupture of the 
perineum. On the fourth day, there were signs of septicemia; the 
vulva and vagina became gangrenous ; there was broncho-pneumonia. 
Later, a rash, dusky red, closely resembling measles, appeared over 
the limbs and body. In spite of all these complications, the patient 
recovered. The points of interest were, first, the sloughing under so 
little pressure ; secondly, the absence of pain except on the second 
day ; thirdly, septic influence attacking three cavities of the body in 
turn ; fourthly, the eruption and its cause ; fifthly, the recovery of 
the patient under such grave and complicated conditions. In the 
sixth place, as evidence of the virulence of the septic products, he 
stated that tle nurse had to go home with malaise and erysipelas of 
both legs. The medical man had an angry pustule on the wrist, and the 
second nurse suffered from a severe attack of diarrhea; and, from 
having had some of the patient’s liquid faces on her hand, the tender 
skin between the fingers was blistered, and an itching of the skin of 
nearly the whole hand was set up, which lasted for several weeks. — 
Mr. Lawson Tait, the President, Dr. Routh, Mr. Reeves, and Dr. 
Bantock made remarks, 

On some Points in the Treatment of Uterine Fibro-myoma.—Dr. More 
MADDEN read a paper on some points in the treatment of uterine 
fibro-myomata. Dr. Madden had never hesitated to recommend odpho- 
rectomy or hysterectomy, if required, in cases of subperitoneal and 
deep seated interstitial fibromata, in which the tumour was not acces- 
sible per vaginam, and in which the age and condition of the patient, 
the rapid rate of development of the neoplasm, or the urgency of the 
resulting symptoms, were such as to preclude the hope that, in the 
course of time, the disease might be arrested by the occurrence of the 
menopause. He deprecated the cacoéthes operandi among abdominal 
operators. Dr. More Madden said it was desirable to forntulate more 
distinctly than had yet been done the cases of fibro-myomata in which 
odphorectomy might be resorted to with a fair prospect of benefit, and 
to point out those in which no reasonable anticipation of success could 
be held out from its performance. He considered enucleation ap- 
plicable to all fibro-myomata, whether submucous or more doaply 
imbedded in the uterine parenchyma, which, from the position and 
size of the neoplasm, were accessible, and capable of extraction through 
the vagina. Removal by traction might succeed in those cases recom- 
mended for this treatment by Dr. Emmet. The medical treatment of 
myomata was chiefly applicable to the cases of non-encapsuled myo- 
matous growths. Rest was indicated during hemorrhage. In the 
way of medicine, sulphuric acid with liquor ergot, or Dover's powder 
and gallic acid might be given, or hazeline may be tried. He had, 
during the past eight years, employed either liquor ergot or ergotine 
in neatly every case of hemorrhage, however extensive, caused by 
uterine fibro-myoma. By continued hypodermic injections of ergotine, 
the tumours were often much reduced in size. —The PRESIDENT made 
some remarks, after which the discussion on Dr. More Madden’s paper 
was fixed for May 23rd, 





ODONTOLOGICAL SOGIETY OF GREAT BRITAIN, 
Monpay, APRIL: 137TH, 1885. 
C. Spence Bate, F.R.S., President, in the Chair. 

Casual Communications.—Mr. NEWLAND PEDLEY mentioned a case 
in which surgical section of the lower jaw had been performed by Mr. 
Clement Lucas, at Guy’s Hospital, to facilitate the removal of an 
epithelioma, the section being made by two oblique cuts of the saw, 
meeting at an angle, instead of by a straight vertical section. By this 
means, the fragments were much more. easily kept in position. —Mr. 
Henri Weiss exhibited an unerupted canine, showing evidence of 
considerable absorption, which he had removed from the mouth of a 
lady, aged 45. 

Injuries and Diseases of the Jaws of Animals.—Mr. J. BLAND 
SuTTon read a paper on this subject. Speaking first of malformations, 
he pointed out that, if the jaws were not perfectly formed and sym- 
metrical, the young animal was apt to find a difficulty in grasping the 
nipple of the mother, and perished in consequence. Cleft-palate was 
the malformation of the jaws most commonly met with in animals. 
Arrested development of the superior maxilla was not uncommon in 
carp; fish thus deformed had been thought to belong to a distinct 
species, and called ‘‘ pug-nosed carp.” In the King Charles’ spaniels, 
a somewhat similar malformation, consisting of a stunted growth of 
the premaxilla, had been perpetuated by descent. The deformity 
called ‘‘ parrot-mouth” in horses was due to excessive development 
of the premaxilla. A curious deformity was occasionally met with in 
the jaws of the cachelot, or sperm whale; it consisted in the sym- 
physis and anterior part of the body of the bone being twisted nearly 
at right angles to the proper direction. Seven examples of this had 
been recorded. Veterinary literature contained many cases of fractures 
of the maxilla in horses and dogs, which had been successfully treated, 
The favourite method of treatment seemed to be that of wiring. 
Alveolar abscess was a very fertile source of trouble to animals, caus- 
ing not only extensive injury to the maxille, but even death. 
Pyorrhcea alveolaris was another local disease affecting the jaws to 
which animals were liable. Mr. Sutton showed the skull of a monkey, 
which had suffered from this disease, and which had died from septic 
pneumonia, caused by inspiration into the bronchi of the purulent 
discharge. Hyperostosis was occasionally met with both in man and 
animals; in it the bones of the skull, including the jaws, were 
greatly thickened, becoming at the same time soft and porous. Mr. 
Sutton showed the skull of a sea-lion, which had been affected with 
this disease, and said he had also met with it in monkeys. Morbid 
growths in connection with the jaws of animals were exceedingly rare. 
Dentigerous cysts had been met with in the horse, sheep, pig, and 
goat, but they were very uncommon. Exostoses were occasionally 
met with. A good many cases were recorded in horses; in one of 
these, the growth weighed twenty-one ounces. Cases of enchondroma 
and sarcoma of the jaws were also recorded as having occurred in 
horses. Most of the tumours which had been described as sarcomata 
and osteo-sarcomata were really due to actinomycosis, which was not 
uncommon in horses and cattle.—A long discussion followed. 





SOCIETY OF MEDICAL OFFICERS OF HEALTH. 
FRIDAY, APRIL 17TH, 1885. 
T. Orme DupFIELD, M.D., President, in the Chair. 

Disposal of Sewage.—Dr. Thomas STEVENSON read a paper on 
this subject. The author traced the different methods of excrement- 
disposal, from the primitive privy to the introduction of the water- 
closet in 1810, since which time the latter had become the common, 
although by no means universal, method of removal. At the beginning 
of the present century, and for long afterwards, cesspools were uni- 
versal in London. At that time, the river-water at London Bridge 
was drinkable; and there were waterworks opposite Fishmonger’s 
Hall, which were used for the supply of the city. The composition 
of sewage varied much less than might be expected, and the difference 
was one of degree, rather than of kind. Taking the average, the dry 
solid excrement was 1 ounce per head daily, which was distributed 
through 800 lbs. of water, about 15 grains per gallon, whilst the 
major portion of the urine of adult males never directly entered the 
sewers. Of 24 ounces of solids distributed through the water, 
1} ounces only were organic, one half of which, urea, was speedily 
converted into innocent carbonate of ammonia. Solid excrement, 
though an important polluting agent, formed only a small fraction of 
the total polluting material. Speaking of the disposal of sewage, the 
author referred to the difficulties that had to be encountered in the 
metropolis, the sewage of which he regarded a typical. He thought 


that in no British town could the difficulties be greater than those 
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which existed in London. Much credit was due to those who 
had hitherto dealt with the disposal of the sewage of London. 
Sewage contained not only organic, but organised bodies, and these in 
such a state of unstable peor aa at that their molecules readily re- 
arra themselves, under the agency of external influences, to form 
simpler bodies, the tendency being to revert to those simple chemical 
com ds which served as pralen. for the support of the higher 
forms of plant-life. When fresh and freely exposed to air, as in 
sewers only partially filled, sewage had little odour, and could scarcely 
pantalla a oa but if it accumulated in large quantities, 
ntrefaction set in, and it became full of minute organisms, which 
ved and grew and multiplied in a deoxygenated medium. To pre- 
vent this, sewage must be dealt with in one of three ways. 1. The 
sewage might be at once thrown into a river, or the sea, where it 
could be carried away by currents, diluted by diffusion, and oxygenated, 
without appreciable nuisance. 2. It might be applied directly to 
land, if sufficient area were obtained to dispose of the sewage without 
offence, 3, It might be treated with chemical agents, either to 
destroy the organic matter, or to destroy the agents of putrefaction. 
The author condemned the first method, as causing nuisance and 
danger to health. In speaking of the second method, he said that, 
while in principle this was no doubt the right one, the fertility of 
the land being dependent on the restoration to it of the mineral con- 
stituents of the food grown upon it, the method, from a pecuniary 
point of view, could rarely be profitable. There was, however, no 
agent which so efficiently deodorised sewage as the soil, which checked 
utrefaction, absorbed the gases of sewage, and was the nidus of the 
trial organisms by which ammonia and nitrogenous organic mat- 
ter were converted into nitrates. A point of great practical import- 
ance in this connection was that the nitrifying action was limited to 
the superficial layers of the soil, decreasing until, at, eighteen inches 
below the surface, the action entirely ceased. This pointed to the 
possibility of economy in the cost of carrying out the process of inter- 
mittent downward filtration, as, by keeping the superficial layers of 
the soil in good condition for nitrification, the great expense of deep 
excavation and preparation of the soil might be saved. While broad 
irrigation, where a sufficiency of land was available, offered a 
satisfactory mode of sewage-disposal, and was one which held out more 
likelihood of realising some portion of the value of sewage than any 
other, it was seldom applicable to the sewage of large towns. The 
notion that sewage could be effectually treated by means of chemical 
substances alone was erroneous. Any chemical which would effectu- 
ally destroy the spores of bacteria would render the sewage a poisonous 
fluid. Chemical treatment, directed to the end of clarifying sewage, 
but not of rendering it non-putrescent, was a great advantage. If the 
sewage were to be used for broad irrigation, simple straining would 
suffice. When land-filtration was to be adopted, something more was 
advisable ; and when the effluent was to be turned into a stream, 
efficient clarification was indispensable—such a clarification as left 
less than a grain of suspended solids in each gallon of effluent. For 
precipitating sewage, lime had been largely used. Skill was needed 
in its use. It should be dissolved, it being four times as efficient in 
this state as when used as milk of lime. Fifteen grains of lime to 
each gallon of sewage was an ordinary proper proportion, but it was 
better to accurately adjust the quantity to the degree of hardness of 
the water of the district, and it should not exceed this ; that is, one 
grain of lime per gallon of sewage for each degree of hardness of the 
water-supply. An excess of lime was hurtful, for subsequent putre- 
faction was apt to occur; it might kill fish, and, according to War- 
ington, might entirely prevent nitrification. The addition of a 
little sulphate of alumina was beneficial, as it carried down a floccu- 
lent precipitate, entangling the lower organisms and their spores. 
Moreover, the use of alum neutralised any excess of lime which might 
occur. Sulphate of iron might also be employed, but it was question- 
able whether it was useful when the sewage was subsequently applied 
to the land. In conclusion, the author expressed his belief that the 
sewage-disposal of the future for large towns would be one where ap- 
plication to Jand supplemented a preliminary precipitation-process ; 
und the land-treatment would be a filtration-process by which the 
area of land requisite would be limited.—In the discussion which fol- 
lowed, Drs. Drysdale, Edmunds, Bernays, C. E. Saunders, and 
Messrs. Rogers Field, Corner, Edmunds, Jacob, and Wynter. Blyth 
took part. 








SUPERANNUATION. — Mr. Arthur Priest, late Medical Officer, 
Waltham Abbey District, Edmonton Union, has obtained a super- 
annuation-allowance of £71 8s. per annum. 

MepiIcaL Macistrate.—Dr. Alex, W. Macfarlane has been placed 
on the commission of the peace for the county of Ayr. 





ACADEMY OF MEDICINE IN IRELAND: PATHOLOGICAL 
SECTION, 


Fripay, Marcu 13TxH, 1885. 
A. W. Foot, M.D., President, in the Chair. 


Multiple Exostoses.—Professor THORNLEY STOKER read a paper on 
the pathology of multiple exostoses, and exhibited the bones of a 
skeleton affected by them to a remarkable degree. A great degree of 
symmetry existed between the outgrowths of opposite sides. The 
lower extremities were most deformed, and showed the two forms of 
exostoses, which Mr. Stoker stated to be more common than was gene- 
rally supposed, and which he discovered in a great number of persons 
in whom no previous exciting cause could be traced: a growth pro- 
jecting upwards from the lower part of the internal condyloid ridge of 
the femur, and one projecting downwards from the internal tuberosity 
of the tibia. Although these deformities, and kindred ones, were often 
begotten of some inflammatory process, the result of injury, syphilis, 
rheumatism, or the like, he expressed his view that they frequently 
arose as a result of excessive activity in the bone-forming tissues, with- 
out any inflammatory cause. He referred to the objection to any clas- 
sification of bony growths which divided them into hyperplastic and 
heteroplastic, as. they were always truly hyperplastic, originating in 
the connective tissues, even when found in situations and organs the 
most remote from normal bone. Attention was also drawn to the 
similarity which exostotic growths showed to some of the conditions 
found in the healthy bones of lower animals, and, when occurring in 
tendons, to the osseous tendons of birds ; and a’suggestion was thrown 
out that such conditions gave evidence that disease in many ways 
resembled a retrograde metamorphosis. —PROFESSOR BENNETT said that 
in the cases there was no evidence in favour of any inflammatory process 
having been the cause of the ossification. Again, the ossification was 
not in the muscles, but in their sheaths. On the other hand, ossi- 
fying myositis rather began by destroying the muscles, and then pro- 
ducing ossification of the sheaths. He therefore objected to the term 
myositis ossificans as descriptive of such a skeleton. The facts went 
to show that the disease was congenital, and started in. early life, and 
that the ossification proceeded in a manner the reverse of that which 
prevailed in true ossifying myositis. In the present case, the disease 
began in the bone, and grew into the tendons afterwards.— 
After some remarks from Dr. FRAzER and Mr. ABRAHAM, Professor 
CUNNINGHAM observed that an interesting point was the connection be- 
tween these pathological changes in bones and morphological changes. 
A change in the habits of an animal sometimes rendered a ligament 
necessary in the place of a muscle, and then the latter underwent 
changes which converted it into a ligament. Such changes were dis- 
tinctly pathological.—Dr. Foy observed that morphological changes 
produced by pathological conditions could not always be considered 
as disadvantageous. The so-called degradation of tissue produced by 
pathological processes might serve an useful purpose, as was shown in 
some of the lower animals.—Professor STOKER replied. 

Oil- Wart.—Mr. Story read a paper on oil-wart. 

Tar-Cancer.—Dr. BAL read a paper on cases of cutaneous epi- 
thelioma occurring amongst the operatives at a tar-distillery. The 
first case came under notice four years ago, when Dr. Ball removed 
the front of the scrotum for an epithelioma, which had been preceded 
by a hard horny wart. <A recurrence tock place at the side of the 
scrotum, not involving the operation-cicatrix; this was extirpated two 
years ago, and since then the patient had remained well. The 
second casg was that of an old man, about 80 years of age, who had 
an extensive epitheliomatous ulcer on the back of the left hand, which 
had originated in a wart five or six years previously. On the back 
of the right hand, and for a distance of about two inches above the 
wrist,, there were numerous hard horny warts; and similar growths 
were present on the forehead and nose, although ngne existed on the 
parts of the body covered by clothing, The forearm was amputated ; 
but recurrence took place within a few months afterwards, the 
lymphatic vessels of the extremity being more obviously implicated 
than the glands, In addition to these two cases, Mr. Story had brought 
forward a case of epithelioma of the eyelid in a man who had been 
engaged at the same occupation. From inquiries made at the works, 
Dr. Ball learned that two others of the operatives had recently been 
somewhat similarly affected. One had an ulcerated wart on his nose, 
which had been destroyed by caustic, the cicatrix being still present ; 
and another was stated to have had a large sore cut out of his face, 
but it was found impossible to trace this case. The close resemblance 
between these cases and the soot-cancer of Pott indicated that, like it, 
they owed their origin to long continued irritation; in fact, it was 
quite possible that the active chemical agent was identical in both in- 
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stances. As there were but seventeen men employed in this industry 
in Dublin, it would appear that the proportion of cases of epithelioma 
occurring amongst them was very considerable; the numbers were, 
however, much too small as a base for statistics. There were but 
three principal products manufactured at the works in question. First, 
a light liquid, which was called ‘‘naphtha-oil,” came over from the 
stills ; then a heavier fluid, called ‘‘ creasote-oil,” which contained, on 
an average, about 8 per cent. of phenol; and pitch was the residue of 
the process. The ‘‘creasote-oil” was the most irritating of these pro- 
ducts ; and although, as stated, it contained 8 per cent. of carbolic 
acid, the men washed their hands in it without hesitation. .Dr. Ball 
had recently an opportunity of questioning a man who had been for a 
number of years engaged in one of the large carbolic acid manufac- 
tories in England. On this man’s hands there were numerous warts, 
and he stated that such warts were not uncommon among the opera- 
tives, even those who only had to deal with the purest and most 
refined carbolic acid; but he had never known of any cases of cancer 
occurring amongst the workpeople.—On the motion of Mr, Srory, 
both specimens were sent to the Committee of Reference. 

Dislocation of the Elbow.—Professor BENNETT read a paper on com- 
plete dislocation of the elbow. 





MEDICAL SECTION. 
Fripay, Marcu 27TH, 1885. 
Henry Kennepy, M.D., in the Chair. 

Hyperpyrexia in Rheumatic Fever.—Dr. Finny illustrated the 
subject of very high temperature in rheumatic fever in its clinical 
aspects, by recording two cases which had occurred in his hospital- 
practice. The first was a young man who was admitted to Sir Patrick 
Dun’s Hospital last November, with his first attack of acute rheuma- 
tism. The fever was moderate, but the arthritic pains and the sweat- 
ing were most pronounced. The only two features in the case which 
were remarkable before the hyperpyrexia set in were—(1) the promi- 
nence of nervous restlessness, with early loss of command over the 
bladder ; and (2) the total failure of salicin, in full doses, either to re- 
lieve the pains or to reduce the fever. Notwithstanding the applica- 
tion of cold by means of relays of towels wrung out of iced water from 
the head to the feet, fresh cold towels replacing the others as soon as 
they became warm, the temperature rose from 102° at 6 P.M. on the 
eleventh day of his fever to 105° at midnight, to 107° at 2.a.m., and 
it stood at 108.8° at 3 a.M., and he died at 3.30 a.m. <A post mortem 
examination showed the absence of peri- or endo-carditis, or of any 
disease of the lungs or kidneys. The brain was not examined. The 
second case was that of a woman, aged 37, who, on the seventeenth 
day of a moderately severe attack of rheumatism, exhibited slight 
evidences of pericarditis, and the day following the temperature rose 
to 104.6° in the morning, and, at 5 p.m., to107.2°. The hyperpyrexia 
was associated with a deeply flushed face, shallow, rapid, and noisy 
respiration, and semi-comatose delirium. Under the ice-pack, applied 
in exactly the same manner as in the other case, the temperature fell 
in forty minutes to 103.8°, and, after its removal, it sank to 100.6°, 
four hours subsequently. From that time the patient made a good re- 
covery, without any return of the alarming symptoms, and witha rapid 
clearing of all pericardial complication. Dr. Finny said that the 
condition of hyperpyrexia was one of great danger to the patient, and 
in direct proportion to its height, as, in about half of the recorded 
cases, death had been, apparently, its direct result. The close con- 
nection between the occurrence of delirium, with excessively high 
temperature and pericarditis, was well recognised. Thus, Dr. Francis 
Sibson collected thirty-seven cases of hyperpyrexia in acute rheuma- 
tism, and in about half this number pericarditis existed. Neverthe- 
less, fromthe fact that hyperpyrexia might occur without visceral 
complication, and that delirium might be absent with a temperature 
of 107°, it was.more than a matter of doubt whether they bore to each 
other any direct relationship, or that the local visceral inflammation 
was in any way the cause of either the high temperature or the nervous 
symptoms. The treatment of hyperpyrexia was important, and no 
time should be lost in attempting to reduce it. Quinine and salicin had 
but little effect, and not much was to be looked for from kairin. The 
application of cold was at once the readiest and safest method to adopt 
in the high temperature of rheumatic fever. At the same time, the 
true value of cold asa therapeutic should be recognised. It would 
not cure the disease it combatted, but the immediate and dangerous re- 
sults of the complication. The method of using towels wrung out of 


iced cold water was preferable, as it was easily done, required no skill 
or many attendants, the strength of the patient was not exhausted by 
frequent liftings and handlings, and the shock inseparable from bath- 
ing was avoided; —A discussion ensued, in which Drs. Quinlan, Foot, 





James Little, R. Montgomery, and the Chairman took part. Dr. 
Finny replied. 

Senile Dementia.—Dr. HENRY KENNEDY read a paper on senile 
dementia, which occurred in an old lady, eighty-six weeks subse- 
quently to fracture of the neck of the thigh-bone, After the usual 
remedies had been tried and failed, a course of the extract of hyoscya- 
mus proved useful, and, on the addition of small doses of mercury, a 
complete cure was obtained, except that her sleep was not restored. 
This symptom, however, was at once conquered by placing the patient 
with her head tothenorth. The author entered at some length into 
the reasons for the treatment adopted.—Remarks were made by Dr. 
Finny, Mr. Moloney, and Mr. Foy, and Dr. Kennedy briefly 
replied. 





SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 
THURSDAY, APRIL 23RD, 1885. 
W. A. Garrarp, M.R.C.S., President, in the Chair. 

Deformity of Chest.—-Mr. E. BARBER introduced a youth with very 
marked deformity (rickety) of chest. 

Sections of Eyes.—Mr. SNELL exhibited a series of sections of eyes 
mounted in gelatine according to Mr. Priestley Smith’s plan. 

Calcified Enchondroma of Cerebellum.—Mr. ATKIN showed micro- 
scopic specimens of a calcified enchondroma of the cerebellum, which 
was accidentally discovered during the post mortem examination of a 
boy who had died of meningitis following otorrhea. Mr. Shaw, of 
Attercliffe, made the examination, and found no connection between 
the growth and the cause of death. The boy, aged 11, had always 
been delicate, and suffered from hydrocephalus as a child, but was 
always considered lively and intelligent. A hard body, measuring 
half an inch by three-eighths of an inch, weighing 17 grains, was found 
in the right lobe of the cerebellum. There was no cyst, undue vascu- 
larity, or softening in the neighbourhood. After decalcification, sec- 
tions showed it to consist of a central granular stellate nucleus,’ sur- 
rounded by hyaline cartilage; the whole was enclosed in what 
at first was a calcified fibrous capsule. 

Hysterectomy.—Mr. F. Woo.nHovse related particulars of a case of 
hysterectomy in which a large uterine fibroid was removed with the 
body of the uterus and appendages. The patient, single, aged 43, 
had noticed, eight or nine years ago, in the lower part of her belly, 
on the left side, an enlargement, and this had gradually increased, 
and latterly had become very painful. In December, 1884, a rounded 
smooth movable tumour was bund; about the size of the uterus at 
the seventh month of pregnancy. On February 19th, 1885, the removal 
of the tumour was effected by taking up the uterus, at the junction of 
the body with the cervix, in segments, and tying each with strong 
catgut ligatures, and cutting through about half an inch above. The 
edges of the stump were drawn together and dropped into the pelvis. 
The operation was performed without the spray. The after-progress 
was detailed. The chief difficulty experienced was the severe gastric 
disturbance, the patient being unable to take any food by stomach 
without pain. There was a history of dyspepsia of several years 
standing. On March 18th, she had an attack of hematemesis, 
vomiting a large quantity of blood, and sank the next day. At the 


post mortem examination, the external wound was found perfectly 


healed, and the surface of the stump (cervix uteri) was cicatrised over. 
The stomach was filled with blood, and a large perforating ulcer was 
found in the posterior wall, adherent to pancreas, which had evidently 
prevented extravasation into the abdominal cavity. The specimens 
were exhibited. 

Pseudo-hypertrophic Paralysis.—Dr. BANHAM introduced a boy, 
aged 13, suffering from pseudo-hypertrophic paralysis, in whom there 
were marked hypertrophy of the muscles of the calf and buttock, and 
equally striking atrophy of the muscles of the chest and shoulder, 
especially the pectoralis major. The weakness of the legs was first 
noticed when he was six years old, and had been progressive. The 
arms had been similarly invadec, and now there was a complete para- 
lytic condition. Contraction had taken place in the hamstring- 
muscles, and the knee-joints appeared to have undergone change. 

Leucocythamia.—Dr. Dyson showed the spleen and heart from the 
case of leucocythemia which he had exhibited at the Society on 
March 12th. The patientdied on April 17th, after diarrhea, general 
anasarca, and great asthenia had supervened ; coma suddenly came 
on half an hour before death. At the post mortem examination, the 
abdomen. contained a large quantity of greenish turbid fluid ; the 
spleen weighed 2} pounds, the capsule was thickened, and on the sur- 
face were three white, not raised, patches; and on section these were 
found to be white in colour and triangular in shape, the apex being 
inwards; the rest of the splenic tissue had the usual features of hyper- 
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trophy. The liver weighed $3 pounds; a small whitish leukemic 
patch was seen in the left lobe. 








REVIEWS AND NOTICES. 


Tne DirrereNt Asrecrs or Famity PuHTHISIS, IN RELATION 
EsPECIALLY TO HEREDITY AND LiFs-INSURANCE. By REGINALD 
E. Tuompson, M.D. London: Smith, Elderand Co. 1885. 

Tuis is a careful investigation of the influence of heredity in the pro- 
duction of phthisis, and on its earlier or later appearance. The dis- 
cussion is illustrated by numerous statistical tables, and all the conclu- 
sions are directly deducible from the statistics given. Dr. THomrson 
commences by proying the following three propositions. 1. Indi- 
viduals who give a history of family phthisis are more liable to phthisis 
than the community at large. 2. Consumptives who give a history of 
parental phthisis are disposed to be attacked by the disease at an 
earlier period of life than those who have no such history. 3. Con- 
sumptives who give a history of pees in both parents are disposed 
to be attacked at an earlier period of life than those who havea history 
of single heredity only. 

From a comparison of the relative liability of males and females to 
develop inherited phthisis, Dr. Thompson concludes that the sup- 

greater liability of females is based on unsatisfactory evidence, 
and inclines to think that the actual extent of heredity is not very 
different for males and females. The period of greatest susceptibility 
to acquired phthisis begins and ends earlier in women than in men. 

It is more acute, and earlier fatal in women, but copious hemoptysis 

is more frequent in men. The susceptibility for the period of life 

before 25 is greater in inherited than in acquired phthisis in both 
sexes, but the difference is most marked in males. Where the father 
is the phthisical parent, the liability extends over all periods of life 
to 65 in males, and 50 in females, acute cases predominate, and the 
subacute are as numerous (in males) or more numerous (in females) than 
the chronic. Where the mother is the phthisical parent, the liability 
ini the male is shown during the whole period of life ; in females it is 
slight after 45, and ceases after 50. Hemoptysis is frequent in both 
sexes, but is more often. copious in the male. In both sexes, the acute 
cases are more numerous than the subacute, the subacute more numer- 
ous than the chronic, and the mortality is high. When both parents 

are phthisical, liability isreduced to insignificant proportions after 45; 

susceptibility is most marked between 15 and 20 in males, and 15 and 

25 in females; but the disease seems to be more acute in males, and 

their liability to hemoptysis, especially copious hemoptysis, is greater. 

The inheritance may be transmitted by a parent or by parents who re- 

main free from the disease ; this probably holds good for the mother 

especially. In these cases, the disease tends to appear at an early age, 
the liability after 30 being insignificant. 

The hereditary influence in the production of phthisis, Dr. Thomp- 
son rightly compares to the hereditary influence in the production of 
insanity, and in both cases the acquired disease may be transmitted. 

‘Coming to the application of his facts and statistics to the practice 
of medical examination for life-assurance, all cases are classified on two 
different principles, according to age and according to family-history, 
and the following conclusions are reached. 

1. Reject all lives under 25 with a distinct family-history. 

2. Between 25 and 35, reject all lives where father or mother, with 
other members of family, or grandparent and parent, or both parents, 
ora large number of members of the family, have died of phthisis. 
Where one relative only has suffered, a small premium (3 years) 
should be charged. Where the family-history is of intermediate 
gravity, the ordinary premium should be charged, but a large deduc- 
tion from the sum assured should be made in case of death within a 
stipulated number of years. 

8. Between 35 and 45, all lives, except the very worst, may be 
taken with an extra premium. 

4, After 45, all lives may be taken without additional premium, ex- 
cept where the father was phthisical, when the addition should be 
slight, or where both the parents were phthisical, or there was family 
hemoptysis, when rejection is the safest course. 

It will have been gathered that Dr. Thompson’s essay is one of very 
considerable interest and importance. It deals with a somewhat dry 
subject, and the difficulty of the reader has been enhanced by a very 
compressed style, and by the forced use of familiar terms in a technical 
sense. The chiefcriticism, however; that a to be called for is on 
the treatment of the subject of acquired phthisis, and of atavism. The 
difficulty: of separating the two'series of cases is great, and we are not 








satisfied that Dr. a has been sufficiently alive to this source 
of confusion. ‘The application of the term atavism in the way Dr. 
Thompson uses it is doubtful. The disease dealt with, phthisical dis- 
ease of the lungs, covers too narrow an area of the field of disease, and 
there are too,many cognate diseases which do not come within the 
range of the essay to allow the term atavism to be used to describe 
the occurrence to which it has been applied. The question of con- 
tagion does not materially concern the argument of the book ; it is, 
therefore, only incidentally referred to, but always in such 
terms as show that the author is not inclined to minimise its im- 
portance. 





A PRACTICAL TREATISE ON FRACTURES AND Dislocations. By 
Frank Hastincs HAMILTON, A.B., A.M., M.D., LL.D., late Pro- 
fessor of Surgery in Bellevue Medical College, and Surgeon to 
Bellevue Hospital, New York. Seventh American Edition, Revised 
and Improved. Pp. 996. London: Smith, Elder, and Co. 1884. 

In this revised edition of his classical work on fractures and disloca- 
tions, Professor HAMILTON has included notices of most recent contri- 
butions to the literature of these subjects, and has especially utilised the 
valuable researches and suggestions of Dr. A. Poinsot, of Bordeaux, 
the translator and editor of the French edition. Much also has been 
added from the more recent additions to the author’s extensive per- 
sonal experience. In this, as in former editions, it will be found that 
the author has attempted not only to collect information from every 
available source, but also to render such information reliable by a con- 
stant effort to eliminate the numerous doubtful statements derived 
from these several sources. Experiments upon the cadaver do not, it 
is held, illustrate precisely what usually occurs in injuries in- 
flicted upon the living body, while the muscles retain their normal 
activity. Again, clinical observation alone cannot always be relied 
upon ; and nothing, the author insists, is more unreliable than the 
testimony furnished by cabinet-specimens of unknown clinical 
history. 

This work, which, since its first appearance twenty-five years ago, 
has gone through many editions, and been much enlarged and re- 
vised, may now be fairly regarded as the authoritative book of refer- 
ence on the subjects of fracture and dislocation. It is based to a 
certain extent, as every treatise of this kind must be, on the work of 
Dupuytren, Malgaigne, and Robert Smith ; but each successive edi- 
tion has been rendered of greater value through the addition of more 
recent work, and especially of the recorded researches and improve- 
ments made by the author himself, and by his countrymen. 

Notwithstanding the increase in the size of the volume, and the 
author’s endeavours to render his work complete, the section on the 
general treatment of compound fracture can hardly be considered a 
very satisfactory one. ‘This subject occupies very little more than 
three pages, and no allusion is made to the great reduction in the 
mortality of such cases during the past twenty years, and to the im- 
proved results of conservative treatment. Professor Hamilton has no 
faith in the antiseptic treatment, and, with regard to Listerism, states 
that he is far from being convinced that, in the case of compound 
fractures or of other wounds, it is capable of doing all that is claimed 
for it. The chapter on compound dislocations of the long bones is a 
very full and instructive one. 

On the subject of fracture of the patella, the author gives it as his 
conviction ‘‘ that a fibrous union of less than one inch in length is 
quite as advantageous as a bony union, and probably much stronger.” 
To the practice of exposing and wiring the bones, he is strongly op- 
posed, regarding it as a very grave and dangerous substitute for other 
~~ of treatment that are perfectly safe, and at the same time equally 
efficient. 





Louis PasTeuR: HIS LIFE AND Lasours. By his Son-in-Law. 
Translated from the French by Lapy CLaup Hamitton. London: 
Longmans. 1885. 

In an introduction which he has written for this volume, Professor 

Tyndall states that it is a translation, made at the invitation of M. 

Pasteur himself, of a volume published last year in Paris, under the 

title, M. Pasteur: Histoire d'un Savant par un Ignorant. A literal 

translation of this happy title was obviously impossible, but the title 
adopted conveys more accurately the actual scope of the work. It 
will be a matter of regret to all readers of the English translation that 
the translator has not carried out this excellent principle in the body 
of the book, which is as crude an instance of literal translation of good 

French into bad English as it has ever been our misfortune to read. 

The great interest of the volume is undeniable ; the life-work o 
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Louis Pasteur, happily not yet ended, has distinctly and notably ad- 
vanced biological science, and has afforded remarkable examples of the 
application» of scientific oe to. remove the stumbling-blocks 
which have hindered the development or endangered the permanance 
of important industries. The steps by which M. Pasteur, beginning 
with a study of the polarisation of light, was led to the investigation 
of fermentation, first of the lactic acetic and butyric fermentations, 
and then of the disease-ferments of wine, and from this to the study 
of the relation of micro-organisms to infettive diseases, are well traced 
by the filial affection of M. Valery Radot. Beginning with the silk- 
worm disease, M. Pasteur next turned his attention to fowl-cholera, a 
disease exceedingly fatal in the poultry-yards of France ; while work- 
ing with the virus of this disease, he succeeded in finding indications 
that the virulence of the poison might be diminished. Following up 
these indications, for which he had carefully searched, he presently 
obtained a growth of the micro-organism with such a degree of viru- 
lence that, when inoculated; it produced the disease, but did not 
cause death.. Subsequent investigation revealed a method by which a 
similar change could be produced in the virulence of the organism 
which caused charbon or anthrax, a disease very fatal to the flocks and 
herds of France and Germany. These two observations are the two 
most remarkable triumphs of M. Pasteur’s genius ; they have, to some 
extent, the same scientific basis as Jennerian vaccination, but they 
carry the principle involved in that process a step further, by showing 
that the alteration of virulence is due to an alteration in the virulence 
of a micio-organism. How far this may ultimately turn out to be the 
explanation of the connection between vaccinia and variola, it is im- 
possible yet to say. In his study of the prevention of hydrophobia, 
M. Pasteur has been compelled to. return to more empirical methods ; 
the results of this study are not yet complete, but there is good reason 
to hope that all difficulties of detail will be overcome, and that, at 
some future time, a method may be found, capable of being practically 
applied on a large scale, not only to dogs, but possibly to human beings 
already infected. 

The volume may be recommended as at once interesting from the 
information it contains, and instructive as affording an insight into 
the method of thought of one of the greatest living masters of the ex- 
perimental method. 





THE Mepico-LEGAL JouRNAL, Marcu, 1885, 

Tuts Journal, which is published under the auspices of the Medico- 
Legal Society of New York, is not wanting in spirit, and much 
activity is manifested in its management. The good quality of the 
papers is not, however, always in a direct ratio to the energy displayed. 
The present number contains a short biography of Dr. Conolly by Dr. 
Maudsley, which is written in good taste, but it is accompanied by a 
portrait which is a caricature, and its execution is a disgrace 
to the engraver, who has wisely concealed his name. It is in- 
explicable that, in a country from which such admirable works pro- 
ceed, in the way of illustrations, the MJedico-Legal Journal should 
allow such an absurd woodcut to be perpetrated. It issues from the 
private collection of Dr. Maudsley. Ex wno disce omnes is a good and 
safe rule in general, but we hope it does not apply in the present 
instance. This number contains a paper by Dr. S. Tucker Clark on 
‘Organic Disease of the Brain not a Constant Factor in Insanity,” 
which is wanting in definition, and is flowery where it ought to be 
scientific. We fear that the expectation of the writer will be ful- 
filled, namely, that he has not succeeded in bringing new light to any 
of his readers. 

The late President of the Society, Mr. Clark Bell, delivers his re- 
tiring address, and sketches the operations of the associations at 
home and abroad; and there is a summary of the inaugural address of 
the President-elect, Dr. Doremus, which favours a larger exercise of 
the privilege possessed by courts of justice and judges of excluding 
the public and reporters from some medical trials. The course recent] 
followed in the Durham divorce trial has with us met with approval, 
a3 one much more likely to ensure careful evidence. Counsel have no 
longer the temptation to excite the laughter of the gaping crowd ; 
and, in short, an examination of a medical expert in camerd becomes 
*.a scientific inquiry, instead of an unseemly wrangle between counsel 
and witness. 








DRowNeED IN A SEWER.—A man named Paget, superintending the 
main drainage works in Amherst Road, Hackney, fell from the upper 
portion of the staging, and was precipitated into the sewer. The 
sewage-water, it was computed, was coursing along at the’ time at the 

rate of twelve or fourteen miles an hour, and the deceased was in- 
stantly carried out of sight. 
the outfall. 


His body was subsequently recovered at 





BRITISH MEDICAL ASSOCIATION... 
SUBSCRIPTIONS FOR 1885. 

Sussorrprions to the Association for 1885 became due on January 
Ist. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, 1614, Strand, London. Post-Office Orders 
should be made payable at the West Central District Office, High 
Holborn. 
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LUNACY LAW AMENDMENT BILL. 

Tuts important measure passed its second reading on April 28th, 
and will be considered in committee next Monday. Meanwhile its 
provisions, as they are considered to affect members of the medical 
profession, are being considered by the Parliamentary Committee of 
our Association. A committee of psychologists has also been 
appointed by the College of Physicians for the same purpose. In the 
debate which occurred at the second reading, Lord Milltown expressed 
‘*the hope that the Bill would eventually and speedily lead to the 
total suppression of the system of private asylums,” a hope which 
the Lord Chancellor himself clearly does not entertain, since he 
quoted Lord Shaftesbury’s desire to preserve the best licensed houses, 
and only to eliminate the inferior ones, and declare that the Bill 
before the House had been framed upon that principle. The task of 
effectual elimination would not seem to be an easy one; but, as the 
members of both Houses of the Legislature who have taken an in- 
terest in the matter appear to be inclined to accept it as a sufficient 
attempt to satisfy the public mind at the present time, it does not 
seem improbable that the Bill, of which this is the main feature, will 
become law. ; 

On the supposition that the private asylum system is to be main- 
tained, Lord Milltown objected that the Bill contained no provision 
that the medical officers of these institutions should be independent 
persons, a deficiency which, he thought, ought to be supplied. On 
this important question his lordship is in agreement with Dr. Gasquet, 
from whose able pen an article in defence of private asylums is pub- 
lished in the Nineteenth Century for this month. Dr. Gasquet, who 
is himself the medical officer of a large private asylum, says that he 
would ‘‘very gladly welcome a provision by which every patient should 
be placed at first in a public asylum, and only be allowed to be removed 
to a private one by hisfriends aftera certain interval, sufficientatleast to 
establish his insanity.” He alsostrongly advocates small private asylums 
in preference to large ones, because, he says, patients are much happier 
even in old and unsuitable buildings, where there is a homelike air 
and an absence of drill, than they are in institutions where there is 
a large congregation of lunatics. With regard to providing 
guarantees against the improper reception, detention, or treatment 
of patients in asylums, Dr. Gasquct thinks that ‘‘the whole ques- 
tion is entirely one of adequate supervision from without;” and he 
suggests, as the best means for obtaining this end, the appointment 
of independent medical officers, like the medical visitors appointed 
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under thé present law forthe supérvision of ‘single cases.. For these 
cases, he says, ‘fthie law has provided for their) visitation, at least 
‘ones: fortnight, :by..an “independent medical man who derives no 
ipréfit fromthe! care -of!such patients...This is found to work per- 
“feetty’ well; 4nd’ T venture to think the principle might be extended 
to private “asylums with advantage. It seems feasible to provide 
het eveny, 8 such asylum should ‘have a medical attendant, or superin- 
tendent, distinct from the proprietor, when the latter is a medical 
‘man. This medical attendant should be paid by salary, and the 
Commissioners in Lunacy, or some other authority, should have a 
veto apo ‘his ‘appointment. and removal. The public. would thus 
obtain the guarantee of a responsible person in immediate charge of 
the patients, and as independent and disinterested as are the officials 
of our lunatic héspitals.” Perhaps the suggestion is not quite new. 
Lord Milltown appears to have bepn in possession of the idea, and, if 
we mistake not, the Commissioners, in Lunacy have already put it in 
practice by refusing to license certain asylums unless they could ap- 
_point to them independent. medical superintendents paid by salary. 
On; all the points referred to, and in the supposition that the private 
asylum system is to be retained, we think Dr. Gasquet’s views well 
deserve the attention of the legislature. 
| It will be found practically impossible to eliminate all good asylums 
and to.suppress all bad jones in the manner which the Lord Chancellor 
anticipates ; but. it is possible to distinguish between a large and a 
smal] asylum, and between first and. subsequent admissions ; and if 
_priyate asylums can be limited to small home-like places, where a few 
chronic patients can enjoy a family-life, “‘ with an absence of drill,” 
;wnder the supervision of an independent medical man who derives no 
\profit from their detention, both the opponents and the advocates for 
_ private asylums may perhaps feel grateful to Dr. Gasquet for the sug- 
_ gestion of a moderate and workable compromise. 
+5 The more important question to the medical profession at large is 
, that,of the proposed change in the certification of lunatics, and the 
alteration it would make in the responsibility of the certifiers. The 
degree of this would probably depend upon the amount of responsi- 
bility transferred to the shoulders of the magistrate. If his function 
.is to be simply ministerial, if he is te be called upon merely to visé 
_ the certificates, it is difficult to understand how his interference can 
relieve the certifiers from any of their present responsibility. But if 
he is. to act, judicially by infusing his own opinion into the right 
or wrong, of detention, it is clear that the responsibility of the certi- 
fiers must thereby be modified. The eleventh paragraph of the first 
section of the Bill leaves no room for. doubt that the magistrate must 
act judicially, that is, that he must satisfy himself that the alleged 
lunatic i is of unsound mind ; although, very curiously, it appears that 


_ shis satisfaction may terminate at this point, and that there is no need 
_ for him.to form any judgment,as to whether the alleged lunatic is also 


ft proper person to be detained under care and treatment. 

4, .The extent to which the Judicial action of the magistrate would 
“alleviate the responsibility of the certifier, would appear to depend 

» ,Mpon. the degree to. which, the latter may be invested with the im- 

4 munities of a Witness, and Opinion upon this important point seems 


SS ie to, be. very unsettled. . The Lord Chancellor, in striving for 


_ oP¥iyacy.and celerity in these proceedings, first proposed to, give the 

oy al (to, any one justice of the peace ;. this. arrange- 
mente owever, he. has now. announced. his intention to amend, by 
giving power to justices j in quarter-seasions to appoint special jugtices 





acting singly for this purpose. Lord Milltown, however, thought 
that the best plan would be to entrust the new jurisdiction to two 
justices ; and we quite agree with him, for, both for convenience and 
celerity, the action of two justices would be much preferable to that 
of one special justice, selected at quarter-sessions, to exercise the 
new jurisdiction in each division of the county. The services of one 
special justice might not always be available when most wanted, 
while two justices are bound to be present whenever petty sessions 
are held, and the Queen’s peace has to be maintained. Moreover, 
two average intelligences are acknowledged to be more trustworthy in 
the long run, when they concur, than one special one, unless it be an 
especial one. Therefore, if the intervention of the justice be enacted 
atall, it will be best, for many reasons, that it should be provided 
for in a thorough manner, and not in one which may defeat its pur- 
pose of concealment without gaining its end of securing efficient 
action and public confidence. 

If two justices be substituted for the special product of the quar- 
ter sessions, and if two medical men be required to give evidence 
before them upon oath as to what they believe to be true in regard 
to the state of mind of an alleged lunatic, it is probable that the pub- 


| lic conscience will be satisfied, and it is certain that the immunity of 


medical men acting as witnesses will be secured. 





THE PATENT MEDICINES STAMP ACT. 
THE announcement by the Chancellor of the Exchequer of his 
intention to deal with the question of the Medicines Stamp Tax in a 
liberal spirit will be received with general satisfaction. It is especially 
a subject of congratulation to members of the British Medical Associa- 
tion, by whose efforts the hardship to the poor and the iniquity and 
injustice of the tax were brought directly under the notice of the 
Government. It will be remembered that a very complete and 
exhaustive abstract of the legal aspects of the question was published 
jn the British MrpicaL JourNAL of July 19th, 1884. In the 
following August, the matter was fully discussed at Belfast, in the 
new section of Pharmacology and Therapeutics, and a series of resolu- 
tions were passed, which were subsequently adopted at a general 
meeting of the Association. Dr. Balthazar Foster, the President of 
the Council, wrote officially to the Times, pointing out the baleful 
effects of the tax in giving a quasi-government sanction to many 
worthless preparations, and thus bolstering up a nefarious traffic. His 
communication attracted much attention, and the subject was warmly 
discussed both ia the London and provincial press. Dr. Cameron, at 
the request of the British Medical Association, brought the matter to 
the notice of the Chancellor of the Exchequer, who promised that it 
should receive his serious consideration. Many months have elapsed 
stnce then, but that the matter had not escaped his memory or been 
allowed to fall into abeyance is clearly evidenced by his Budget 
speech. The stamp is to be completely altered so as to make it 
“perfectly clear that it is nothing but a stamp, and not a Government 
guarantee of the purity of the drug. The importance of this modifi- 
cation is incalculable. It cannot be disputed that many people think 
that a Government label bearing the name of the proprietor 
of the article would not be permitted to be affixed to it un- 
less the contents of the bottle had been analysed and found free 
from deleterious ingredients. This view is deliberately encouraged by 
the proprietors of many quack medicines, and it is quite time that 
decided steps were taken in the matter. The resolution adopted by 
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Mz. Childers shows that he fally appreciates, the importance of the. 


subject, and the necessity for maintaining the health and promoting 
the physical wellbeing of the people.” 

* The second change proposed is‘also one in the right direction. In 
future, medicines will be regarded as taxable only if held out to be 
‘*proprietary.” This is quite right, although it must be confessed 
that there is some fear of including inadvertently in the term ‘‘ pro- 
prietary”” legitimate pharmaceutical preparations, A tincture or 
liquid extract, or an alkaloid made by a special firm of chemists, 
might be said legally or technically to be a “proprietary ™ article, 
although clearly it belongs to an entirely different category from most 


of the drugs included under that head. It would be better to substi-. 


tute for the word ‘‘ proprietary” the term ‘‘secret.” There can be no 
doubt as to what is meant by a secret remedy, and it is equally clear 
that secret or ‘‘patent” medicines should be taxed. 

We are glad to hear that the revenue will not be materially 
affected by the adoption of the changes proposed by the Chancellor 
of the Exchequer; but really no monetary consideration ought 
to be allowed to weigh for one moment when the health of 
the nation is weighed in the balance. On Monday last, Mr. Hib- 
bert, in answer to Mr. Stuart-Wortley, stated that the provisions of 
the Stamp Act (44 George III, c. 98) were frequently evaded ; and 
that, during the year 1883-4, the receipts from the three-halfpenny duty 
amounted to only £93,500. Taking into consideration the difficulty 
of collecting the tax, and the frequency with which prosecutions have 
to be resorted to, it seems strange that it should be thought necessary, 
for the sake of the revenue, to retain it in any form; but, pending its 
total repeal, we accept gladly the statement of the Chancellor of the 
Exchequer that he is prepared to modify its provisions, That: the 
British Medical Association should have accomplished so much in so 
short a time is an indication, if such were needed, of the necessity 
which existed for prompt action in the matter. 





DETENTION OF PAUPER LUNATICS. 

ReceENT litigation has directed public attention to the subject: of 
the Lunacy Laws, and has shown that those laws are very defective, 
and that their administration is worse than the laws. Officials who 
were trusted to perform their duties correetly have ‘been proved to 
have misconceived their powers, and to have been guilty of conduct 
which clearly was illegal. Following the actions brought by Mrs. 

Weldon and others against the proprietors of private lunatic asylums, 
came the case of Hicks v.- Bedford and Others, in which ‘the plaintiff 
recovered damages against the master of a workhouse for illegally 
detaining her as a pauper lunatic, when she was not a pauper at all 
and the certificate authorising her detention asa lunatic was irregular. 
The verdict in her case was generally approved, and most people 
thought the workhouse-master properly punished for having, perhaps 
innocently enough, been a party to what was undoubtedly an unjusti- 
fiable imprisonment of Mrs. Hicks. The scare which the verdict 
caused among workhouse-officials has produced an awkward result ; 
for, judging from the reports of two cases in the metropolitan police- 
courts which have since occurred;-workhouse-officials are now disposed 
to refuse admission to all cases of lunacy irrespective of their nature. 

Prior to the General Poor-law Act of 1884, 4 and 5 Wm. IV, c. 76, the 
practice of keeping insane persons in workhouses prevailed, and that 
Act, by prohibiting the detention of dangerous lunatics in workhouses, 
apparently recognised and sanctioned the detention there of lunatics 





who are not dangerous, The Lunacy Acts also recognise and sp- 
parently sanction the practice by providing for the removal to asylums 
of such lunatic-paupers ‘as are not fit to be kept in workhouses, and 
from workhouses which have no proper accommodation for them. 

In case of pauper-lunatics wandering at large or improperly cared 
for at home, it is in the interests of the public most desirable that 
some provision should be made for promptly attending to their cases. 
Such attention has hitherto been afforded in ‘the workhouses. 
Lunatics have been provisionally admitted by the relieving officer 
or the master of the workhouse, and in due time the case has been 
considered by the guardians, who have either sent the patients on to 
an asylum or authorised their continuance in the werkhouse. Under 
the Lunacy Act of 1853,16 and 17 Vic., c. 97, s. 68, magistrates 
have power to order a lunatic wandering at large, or not under proper 
care and control, to be sent to an asylum, hospital, or licensed house ; 
and may suspend the execution of the order for a period of fourteen 
days, giving directions for the proper care of the lunatic in the mean- 
time. These directions have usually taken the form of sending the 
lunatic to the workhouse (which is obviously the most eonyenient 
place) ; and lunatics coming with an order from a magistrate have 
been admitted as a matter of course. Unless, however, the present 
scare among workhouse-officials should subside, some other place for 
pauper and wandering lunatics must be found. Relieving officers 
will now no longer order their admission into workhouses, and when 
magistrates order it the orders are disregarded. In refusing to obey 
such orders, the workhouse-officials are technically right, for admission 
to a workhouse is relief, and magistrates have no power, at any rate 
without hearing the guardians, to order relief to be given. The 
officials are, however, running a serious risk of rendering themselves 
liable to penalities when they disregard directions given by a magis, 
trate for the admission of a lunatic into a workhouse, or when with- 
out such directions they refuse to admit him ; if a pauper-lunacy be a 
form of sickness, and one of the duties of a relieving officer prescribed 
by Article 215 of the Poor-law General Order be ‘‘in any case of 
sickness—to procure medical attendance by such means as the 
urgency of the case may require.” The Poor-law Act imposes penal- 
ties on persons who wilfully neglect or disobey any of the rules of 
the Commissioners ; and in the year 1873 the Court of Exchequer 
in the case of Clark v. Joslin, held that a relieving officer who in case 
of urgent necessity neglected to give relief, was properly convicted 
under the Act. We believe that the recent conduct of the workhouse- 
officials, in refusing to admit Iunatics whose cases seem to have been 
fit for treatment in workhouses, is under the consideration of -the 
Local Government Board, and it is to be hoped that that Board will 
be able to frame some order which will be satisfactory. At present 
workhouse-officials are in a dilemma, if they admit lunatics into work- 
houses and the proceedings should turnout to be irregular they may 
have to pay daimages ; if, in a proper case, they refuse admission, 
they may render themselves liable to a fine and perhaps to imprison- 
ment. The public interests require that lunatics shall somewhere be 
placed under proper cate and restraint so as to prevent their doing 
harm to themselves or others; but they also demand that proper 
safeguards should be provided for preventing sane persons from being 
incarcerated as lunatics. Where a patient has been duly certified by 
a magistrate to be insatie, there seems to be little riek of his showing 
his detention to have been illegal, and in such cases workhouse- 
officials need not be afraid to admit the ajleged lunatic. Both in the 
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inter of the public and in that of persons alleged to be lunatics, 


we think that the practice of taking insane paupers in the first 


‘ingtance toa workhouse, i is one which cannot be abandoned without 


the risk of causing disastrous results. 

In the clauses of the Lunacy Law Amendment Bill relating to pauper 
lunatics, it is proposed to find facilities for the temporary safe custody of 
lunatics found wandering at large, who can be sent, but only under a 
justice's order, to a workhouse. But what will be result of dealing 
with this class only? From a practical knowledge of the question, 
derived from a very lengthened experience, lunatics found wandering 
are generally picked up by the police late in the evening or the 
‘smal] hours of the morning. Under the provisions of this section, 
‘they must all be taken to the station-house and locked up in police- 
cells ; for no master of a workhouse will honour the divisional surgeon’s 
order for the admittance of a lunatic or supposed lunatic in the face of 
the proviso that if he do so he will be guilty of amisdemeanour. That 
this must be so is clear, for what stipendiary magistrate or justice of 
the’ peace will there be found who will leave his house or get out of 
bed to interview a lunatic or supposed lunatic, and then sign an 
order in the form prescribed for his or her admission to the work- 
house ? But there is another aspect of the question: there are in all 
large ‘towns many cases constantly cropping up, where husband or 
wife, eon or daughter, becomes deranged ; for obvious reasons it happens 
that action in such cases is delayed (probably in the hope of recovery) 
until at last a sudden outbreak of maniacal violence takes place. 
Here, again, from our experience, we state that these outbreaks occur 
pretty generally when all these officials to whom the control of the 
Subject is in future to be remitted are not to be got at ; and so the 
opportunity which was formerly existent and extensively used will no 
longer be available, as no relieving officer will intervene, no master 
of a workhouse will be found to take temporary charge of such 
lunatic in the wards built and maintained at the cost of the rate- 
“payers for such purpose. In conclusion, we trust that some influence 
“may be brought to bear, so.as to make the Bill a more reasonable, 


and therefore more workable, measure. 


La 
> 


_ Dr. Ropert Kocn has. been officially gazetted as Professor in the 
“Medical Faculty of the University of Berlin, and has been appointed 
™ hem pserses Medicinalrath.” 





Pam report of the Royal Commission on the Housing of the Working 
Classes, so far as it relates to England, has been signed; but will not 
be presented until the reports on Scotland and Ireland are ready. 


‘We regret to have to announce the death of Dr. P. A. Panum, the 
distinguished: professor|of physiology in the University of Copenhagen. 
Dr. Panam,.who was well known for his practical, attainments, pre- 
sided over the International Medical Congress held last year. 


Wr regret to see typhus fever appearing in the mortality-returns of 
several of our large towns. © Last quarter, there were fifteen fresh cases 


Of it at Salford, as‘compared with sixteen and eighteen respectively in 


the:September and December quarters ; and two persons died. All the 
,fifleen.caseswere promptly removed to hospital; and, as far as at 
7 ga the, disease has not spread beyond the persons thus 


Mr. Grorce Wenskane Conaaen bas been here an inspector, 
»fow.a period of. one, year, in. the, Medical Department of the Local 
Government Board, under the sanction recently given by the Treasury 
for providing some temporary help in the department. There are 





now six temporary inspectors attached to the Medical Department, 
and we believe the limit set by the Treasury has been reached by this 
latest appointment. 


WE regret to hear, on good authority, that Professor Huxley, 
feeling the weight. of long years of arduous intellectual labour, is, 
under the advice of his friends, about to withdraw from many of his 
most active employments, in order to recruit his strength by a pro- 
longed period of rest. 


Amone the list of selected candidates, recommended by the Council 
of the Royal Society for election to the Fellowship, we observe the 
names of Sir Andrew Clark, M:D.; H. Hicks, M.D. ; A. M. Mar- 
shall, M.D. ; and Professor Sydney Ringer, M.D. 


WE understand that Professor Fiankland, F.R.S., bas intimated 
his intention to resign the post which he has held for many years 
at the head of the School ot Chemistry in the Science Department 
at South Kensington. Professor Frankland retires in the fulness of 
his activity, and with the well earned fruits of a career which has 
been as advantageous to the public service, and to the great body 
of pupils whom he has inspired with a love of science, as it has been 
in every sense prosperous and successful. 


Tals evening (Friday) a paper will be read at the Society of Arts, 
John Street, Adelphi, by Surgeon-Major Robert Pringle, M.D., late 
of the Sanitary Department of the Indian Army, on ‘“‘ The Ancient 
and Modern Methods of Treating Epidemics of Small-pox in India.” 
The chair will be taken at 8 o'clock, by Sir Philip Cunliffe-Owen, 
K.C.M.G., etc. 





DEATH OF AN ANTIVACCINATOR FROM SMALL-POX. 

We hear from Truro that small-pox has just cut short the career of 
one of the most,energetic opponents of vaccination in the West of 
England. Death is a heavy price te pay for consistency in one’s 
opinions, and we cannot help recalling the wisdom shown by the 
brother of the deceased gentleman a few months ago, when the death 
by small-pox of his unvaccinated son converted him to a belief in the 
efficacy of vaccination, and induced him to have the prophylactic 
operation immediately performed on the remaining members of his 
family. The logic of facts is always more forcible than that of abs- 
tract argument. 


SANITARY PROGRESS. 

Mr. Epwin CnApwIicx, President of the Association of Public 
Sanitary Inspectors, delivered an address at a meeting of the inembers 
on Saturday (May 2nd). He regretted the continued delay of 
promised legislation for large measures of sanitation. He thought 
that hitherto sanitary progress in this country might be regarded as | 
having been at the rate of three steps forward and two back ward, through 
ignorant reaction against the provisions of science for economy as wel] 
as efliciency. There could be no doubt that one of the largest public 
needs was the collection of scattered and weak sanitary functions, and 
their consolidation distinct from the curative service, under a Cabinet 
Minister of Health. 





COLLECTIVE INVESTIGATION IN AMERICA. 
THE Medical Society of Pennsylvania have issued, to the medical men 
in the State, reprints of the cards upon Pneumonia, Chorea, and 
Rheumatism, which were issued by the Collective Investigation Com- 
mittee. 





THE BRITISH PHARMACOPGIA. 
We have reason to believe that the new edition of the British Phar- 
macopwia will shortly be published ; we understand that the proof- 
sheets are at the present time receiving a final revision, and that the 
whole work is making rapid progress towards completion. 
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'PARSEE MEDICAL STUDENTS FOR SUAKIN. 

THE Jam-e-Jamshed understands that six of the advanced parses 
students of the Grant Medical College have applied, through Surgeon- 
General Moore, to the Government of India, for permission to proceed 
to Suakin to tend the wounded. The paper, expecting a reply in 
the affirmative, advises the students not to care for any remuneration 
from Government beyond their boarding and lodging expenses, and 
thus show that they are actuated by nothing less than a benevolent 
spirit and loyalty towards the British Crown. It is true that the 
students will loose one year of their college course by being absent for 
two or three months, but, the paper says, their loss in time will be 
amply repaid by the experience they will gather of the treatment of 
the wounded on the field of battle. 


A VOYAGE TO NEW ZEALAND. 
THE following quotation from a letter, recently received by a cor- 
respondent, from a gentleman who sailed carly last December to 
avoid an English winter, conveys a needed warning. ‘‘The weather 
was very pleasant for some days after we left Teneriffe; but, as we had 
a following wind, the north-east trade, it got gradually warmer until 
the thermometer touched 83° in the cabins at 10 degrees north, which 
at that season means 33 degrees north of the sun. Then began a 
process which astonished us very much. So far, we had not been any 
great distance from land ; but, as soon as we passed into the Gulf of 
Guinea, and while still north of the equator, the temperature began to 
fall, 82, 80, 79, 77, 75, 71, 71, 69, 69, 68. This, with a strong 
south-east trade-wind in our teeth, made the ship very cool, if not 
cold ; and, when under the vertical sun, greatcoats and rugs were re- 
quired on deck after dinner. As we approached land again, towards 
the Cape, the thermometer rose a few degrees, touching 74°; but, as 
soon as the land was left behind, it went to 71, 63, 57, 55, 52, 50, 45. 
These are cabin readings, and, on deck, 37° and 36° were the midday 
temperatures, The regular steamer-route goes to 51 degrees south, and 
travels on that parallel for 65 degrees ; and one soon begins to wonder 
whether doctors know what they are about when they recommend a 
voyage round the Cape. The weather, we are told, is quite normal, 
and a shower of sleet is just what may be looked for at midsummer 
here. The ships’ officers consider it a very good voyage, and the 
captain, when ke turns out of his cabin, after a week of congestion of 
the lungs, says the weather is beautiful. So it is, according to the 
log ; for there is generally plenty of fair wind, and the runs are long, 
but it is not invalids’ weather. I wear both summer and winter 
flannels, a chamois waistcoat, and, with a greatcoat turned up at the 
neck, and lined gloves on, I manage to walk for an hour once, or it 
may be twice, a day; but one day this week I did not get out at all, 
and I had to pay for one of my walks with a mustard-blister. I am 
not prepared to say that the cold weather has been bad for me; for I 
had a troublesome cough when the weather was warmer, which I have 
not got now ; but it is risky, and, for a weaker man, would be dan- 
gerous. One poor fellow, sent off by eminent London doctors, will, I 
fear, never see New Zealand. He came almost from his bed to the ship, 
and, being over middle age, he had little rallying power, and a very 
poor idea of what to eat and drink. He was left to order just what he 
wanted, and, having no appetite, I do not think he has had enough of 
food. The ship has been healthy, on the whole ; a sailor who came on 
board with a cold died, and there have been some cases of bronchitis 
and sore-throat ; but, amongst five hundred, the patients have not 


been numerous.” 


ART AND MEDICINE. 
THE observation made in a book recently reviewed in our columns as 
to the peculiarly artistic tastes of medical men, and the fact that many 
of the most distinguished practitioners have been, in their time, emi- 
nent collectors of objects of art, and have, by their taste and discrimi- 
nation, largely aided to preserve and classify the most interesting 
objects of past times, is borne out, in an interesting manner, by recent 





sales of Wedgwood ‘at Christie’s. One of the ‘finest collections of 
Wedgwood, perhaps the finest ever brought together at the time, was 
that of the late Dr. Sibson, which sold at Christie’s, after his lamented 
death, for £8,000, and included a variety of examples of this exquisite 
ceramic ware, selected with remarkable judgment and taste. Last 
week a like and subsequent collection, made by Mr. Shadford Walker 
of Liverpool, was sold at Christie’s, and proved to be of an equally 
remarkable character, perhaps even more so, and it also realised a 
very largesum. Another remarkably fine collection of Wedgwood is in 
possession of Dr. Braxton Hicks. On Monday night, at the conversa- 
atone of the Medical Society of London, a remarkable series of exqui- 
site and rare pictures and coloured wood-engravings of Japanese art 
was kindly lent by Mr. Anderson, of St. Thomas’s Hospital. Mr. 
Anderson, whose taste in art and unequalled knowledge of Japanese 
art and literature rival his skill and accomplishments as a surgeon 
and an anatomist, had brought together, during the time that he 
filled the post of Professor of Surgery and Anatomy in the University 
of Yeddo, a quite unique collection of the marvellous work of Japanese 
artists, dating from the tenth century. Those treasures are now the 
property of the nation, and a room will shortly be devoted to their 
display in the British Museum. Meantime, a learned and instructive 
catalogue is in preparation, and will shortly appear, as will also a 
monumental and instructive work on the Pictorial art of Japan, from 
the pen of Mr. Anderson, of which Messrs. Sampson and Low are the 
publishers, and of which they have just issued the prospectus. Sir 
Henry Thompson’s unique collection of old blue and white Nankin 
china, and the catalogue of his collection, illustrated by himself and 
Mr, Whistler, must not be forgotten in any brief note on this subject. 
Other examples are numerous: the most notable, perhaps, of living 
collectors being Dr. Diamond, of Twickenham, whose choice collection 
of portraits is now at Oxford, and whose varied collection of old 
English china, of Bartolozzi engravings, etc., is well known as afford- 
ing the most remarkable evidence of cultivated taste and unerring 
judgment. The cultivation of an artistic taste, flavoured with erudite 
researches, seems to afford favourite relaxation to no small propor. 
tion of our most successful and busiest practitioners. 


PROFESSOR HUMPHRY DE SENECTUTE. 

ProrEssork Humpury, in his eloquent oration before the Medica 
Society of London, on Monday last, May 4th, drew a picture of old 
age, produced by ‘the action of physiological processes alone, which 
differed materially from the classical descriptions. He will not have it 
that ‘‘second childishness and mere oblivion—sans teeth, sans eyes 
sans taste, sans everything,” is a true picture of the last stage of all 
the teeth he might admit under protest, but all the other items he 
would dispute. He would not even altogether agree with another 
most eminent quondam professor of anatomy, who has said that 
‘there is no doubt when old age begins, The human body is a 
furnace, which keeps in blast threescore years and ten, more or less. 
When the fire slackens, life declines ; when it goes out, we are dead.” 
Professor Humphry would insist on fourscore years ; but, for the rest, 
would probably be willing enough to accept Dr. Holmes’s simile, for 
he anxiously contended that physiological death occasionally occurred. 
It is easy to see that the course of evolution in the individual tends 
this way, and that a mere cessation of function is the natural termi- 
nation of the process—a termination but rarely reached, owing to the 
struggle for existence among wild animals and savage men, and to the 
interruption of pathological processes in civilised man. Professor 
Humphry dwelt long on the profoundly interesting fact that disease 
is, in a double way, the product of civilisation ; the moral infirmities 
of civilisation beget disease, but civilisation, by reason of its partial 
success, also favours the development of pathological processes, by 
protecting the weakly or sickly from the natural consequences of their 
physical inferiority. How frequently Professor Humphry supposes 

pathological processes to intervene, will be evident from the fact that 
he does not place either hardening of the costa] cartilages, or thick- 
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- or hardening of the arteries, among the physiological changes 
of old age. Some of Professor Humphry’s observations were founded 
on réports made to the Collective Investigation Committee, and. he was 
able to state that the popular belief, that longevity ‘runs in families,” 
is well founded, and also that there is some connection between this 
tendency and a tendency towards phthisis ; in some of the cases, even 
both parents had died of phthisis.. This is in accord with the fact, 
first, we believe, workéd out by Dr. Reginald Thompson, in his recent 
work on Family Phthisis, that the hereditary tendency transmitted by 
phthisical parents ceases to influence the lives of the sons after the age 
of sixty-five, and the daughters at a still earlier.age. One point of 
great interest was only lightly touched on: why is it that, with the 
increase of years, the susceptibility to contagious disease decreases ? 
An answer to this question would probably throw much light on a 
very obscure pathological problem. Professor Humphry was very 
warmly applauded at. several points during his address, and at its 
close. The vote of thanks, proposed by Sir Joseph Fayrer, and 
seconded by Mr. Durham, was carried by acclamation ; and Dr. Ord’s 
last duty for this session, in the chair which he has filled so well, was to 
convey the warm thanks of the Society to Professor Humphry, who, 
in replying, made a sympathetic reference to the untimely death of 
Dr. Mahomed. ‘The large'assembly then broke up, many lingering to 
examine the artistic treasures lent by. the President, Mr. W. Anderson, 
and others, and to listen to the strains of Mr. Charles Saunders’s 
band. 


DRUNK OR DYING. 

We have so urgently called attention from time to time to the 
necessity of improvement in the rough diagnosis of the police- 
authorities, that we receive with satisfaction the announcement 
that ‘‘ consequent upon the numerous representations which have 
been made with reference to the treatment of persons arrested for 
alleged offences, and especially to prevent a recurrence of the mis- 
takes ‘which have been made when prisoners suffering from illness 
have been treated as drunken persons, the Secretary of State has 
issued a circular to the ‘police-authorities throughout the kingdom, 
directing that strict orders‘ should be given to the police that, when 
any prisoner complains of illness, or shows symptoms of illness or of 
being in a feeble. state of health, whether he makes complaint or not, 
the police-surgeon should be summoned, and the prisoner medically 
examined. If the prisoner be found to be suffering from serious dis-. 
ease, a full report as to his state of health is to be submitted to the 
magistrates before whom he is brought. Directions are also given as 
to the treatment of prisoners oneal from illness.’ 


GASTRO-ENTEROSTOMY. 
THE first instance of this operation in this country has occurred re- 
cently in the practice of Mr. Reeves. The operation has been under- 
taken for cancer of the pylorus and pyloric end of the stomach, and its 
object ‘is to open the stomach and a portion of the small intestine high 
up (lower part of duodenum, or‘upper portion of jejunum), and to join 
them. Mr. Reeves’ patient was a woman aged 40, suffering from a 
tumour which could be felt at the right of the umbilicus. Her 
stomach was considerably dilated, forming a dullish tumour over the 
greater part of the left side of the abdomen. As there was constant 
vomiting; and as her strength was rapidly diminishing, an exploratory 
operation, ‘with the view to pylorectomy, if found possible, dilatation 
of ‘the’ pylorus if the obstruction were fibrous, or gastro-enterostomy, 
was; after consultation, decided) on.\An incision, two inches anda 
half long, commencing just’ below the umbilicus, was made, and the 
dilated: stomach was at onee exposed.’ Finding that the disease was 
extensive; the pylorus being fixed, and’ the lymphatic glands involved, 
pyloreetomy was abandoned, ‘and; on account of the risk of extravasa- 
tion\of the contents of the stomach, it was decided to do the operation 
im two stages. ‘The stomach wae fixed to the abdominal wall, andthe 
wound closed; ee eee et ee ele rag coreg ‘the upper 
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part of the jejunum was pulled into position, and, after the peritoneal 
cavity had been carefully protected, the stomach and jejunum were 
opened in corresponding directions and well stitched together. The 
patient succumbed on the night of the ninth day. Full details of the 
case, which presents seyeral points of interest, will be published. 





CONVOCATION OF THE UNIVERSITY OF LONDON. 

THE annual meeting of the Convocation of the University of London 
will be held on Tuesday, May 12th, at 5p.m. The first duty will be 
to elect a new Chairman, in the room of Dr. Storrar, who has resigned 
after twenty-one years’ service. Dr. F. J. Wood, a member of the 
Senate and a Doctor of Laws, has been nominated by an influential 
list of members, and will doubtless be elected. The subcommittee of 
the Annual Committee will present an interim report on the matricu- 
lation examination, which appears to us to be most unsatisfactory, 
recommending little tinkering alterations that will do no good ; as, 
however, the Committee asks.to have the matter referred back,.it 
appears to be aware that the report is very inadequate. *The only 
other business of importance is a motion affirming the principle that 
candidates who have failed only in one subject. should be re-examined 
in that subject only, a proposal distinctly inferior to that now before 
the Senate, which is that candidates failing in one or two subjects 
should, if they have passed a satisfactory examination in other sub- 
jects, be re-examined only in the subjects in which they have failed, 
A: proposal to establish an ‘‘union” for graduates and undergraduates 
will also come up ; and in this connection it will surprise a good many 
graduates to hear that there is a Graduates’ Room at Burlington 
Gardens. 


SHOP-HOURS, 
THE movement for regulating, by the dictates of health and humanity, 
the working hours of shop-assistants, has always had all our sym- 
pathy. A public meeting was this week held at Exeter Hall in sup- 
port of Sir John Lubbock’s Bill, presided over by Lord Brabazon. 
Mr. T. Sutherst, barrister, the President of the Shop-Hours Labour 
League, read a letter from Lord Shaftesbury, apologising for his ab- 
sence, and expressing ‘‘ how truly he approved of the movement, 
especially as it was in harmony with all the labours and purposes of 
his early life.” There was but a small attendance; but this, it was 
ingeniously argued, was the best argument for the necessity of the 
League. When these meetings had been held on a Sunday, they were 
attended by from 10,000 to 13,000 people ; and the fact appears to be, 
that those who were deeply concerned in the success of the movement, 
were unable to get to such a meeting at 9 o’clock on a work-day 
evening. It has been estimated that the average working week of 
shop-assistants is from seventy-five to ninety hours; and, generally 
speaking, the proprietors of places of business are forced into such 
long hours, not for love of them, but simply owing to excessive com-' 
petition, In these circumstances, it is necessary that legislation 
should step in and put an arrest on what is held to be a national evil, 
deteriorating the health of a very numerous and important class of the 
community. The provision in| Sir John. Lubbock’s Bill, ‘‘that a 
yaung person shall, not be employed in a shop for a longer period than 
twelve hours in any one day,” is only the extension to shop- 
assistants of a principle which has already received Parliamentary 
sanction in the Factory and Workshops Act of 1878. In supporting a 
resolution affirming that young persons whose employment in shops 
and warehouses is unduly and unnecessarily protracted, to the injury 
of their health and general welfare, are entitled to the same legal pro- 
tection as those employed in factories and workshops, and approving 
of Sir John Lubbock’s Bill, Sir John Lubbock, M.P., stated that he 


had never been able. to ascertain any serious objections to the prin- 


ciple of the Bill... Nothing is gained by inordinately long hours ; ‘on 
thecontrary, more work might be done in'a shorter: number of: hours: 


| It is'not merely a question of overwork, but of positive waste of time. 
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There are no;novel principles in the Bill, , It does! not even go so far, 
as the Factory and Workshops Act; because, if-Her Majesty’s in- 
spectors were to visit every shop in the same way as they go into 
factories, not only would an army of officials be required, but such 
inquisitorial visitations would make the Bill unpopular, whereas it is 
desired to produce an opposite effect, It is hoped to gain the same 
object by simply giving the means, by which practically the wishes of 
the majority of the shopkeepers may avail against the wishes of the 
minority, .The smaller shops are only to do ‘that which the better 
establishments already carry out. The measure is in accordance with 
the wisest maxims of political economy, and would confer a great 
boon on the people of this country. The vast majority of shop- 
proprietors, indeed, are just as, anxious for the provisions of this 
measure as the shop-assistants themselves. Representatives of, Mar- 
shall and Snellgrove, and Debenham and Freebody, two of the largest 
retail establishments, warmly support this view; and that is a very 
hopeful: sign. 


MR, SHIRLEY MURPHY. , 
THE ocala Committee of the Shirley Murphy Testimonial 
Fund have, since Mr, Murphy’s return to England, had the oppor- 
tunity of ascertaining his wishes with regard to the movement which 
was inaugurated during his absence; and, in deference to. those 
wishes, they have determined that, subject to the consent. of the con- 
tributors to the fund, which will forthwith be applied for, the. testi- 
monial shall simply take the form of an address to Mr. Murphy, 


tions than was at first anticipated, shall be devoted to some public 


work having for its aim the reforms for which Mr. Murphy has worked | 


for so many years. Under these altered circumstances, it is not pro- 
posed to ask for any further contributions to the fund. 





OPERATION FOR THE CURE OF ABDOMINAL ANEURYSM. 
WE have received from Professor Loreta, of Bologna, an account of 
the death of the patient operated on by him for aneurysm of the 
abdominal aorta, and whose case was detailed in this JourNAL for 
April 11th, page 745, The man died ninety-two days after the 
operation, that is, about three weeks after Professor Loreta’s account 
of the case was published. His death was quite sudden, for he had 
been in excellent health for several weeks, and the tumour had be- 
come almost imperceptible to the touch. The cause of death was 
rupture of the aorta, just at the angle of junction between the artery 
and the front wall of the tumour. The aneurysmal sac had shrunk to 
the size of a walnut, and was completely filled with coagula of organ- 
ised fibrine. ‘The copper-wire was found unaltered, and rolled up 
into a globular mass in the sac itself. Professor Loreta suggests that 
the compression and other changes produced in theartery by the coagula 
in the sac, may have caused a failure in the blood-supply to the portion 
of the arterial wall immediately below the tumour, and may thus have 
induced the rupture of a, portion of the artery, which was no doubt 
already diseased. We may add that’ Professor Loreta immediately 
published the result of the case in the Italian medical journal Za 
Riforma, and that he also sent. a notice of it to ourselves. The notice, 
however, by some misdirection or postal ‘inaccuracy, failed to 


reach us. 


THE SANITARY CONDITION OF THE SUBURBS, 
Some day, when the Local Government Board can spare time from the 
investigation of obscure epidemics in the mountain-villages of Cum- 
berland or Wales, it may possibly be able to give a little attention to 
the sanitary condition of our metropolitan suburbs, especially of those 
comprised within the ‘‘outer ring.” 


many of these suburbs. _ It is disgracefully and scandalously inefficient. 
The late Mr, Netten Radcliffe made a start upon a survey of the 
suburbs in, the year 1872, under theJdirection of Mr, Simon; but, for 





There is no need to use_refine- | 
ments of language in speaking of the public health administration of 
| acquainted with the needs of Egypt. The reasons for this objection 
| were stated in the British MepicaL Jovrnat of April 4th, p. 709., 
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local boards. 
| to supervise and safeguard the sanitary interests of places with the 
mushroom-like rapidity of growth of the suburbs. 
now before Parliament, giving certain’ powers’ to’ the ‘Metropolitan 


| three times as great as it was in 1871. ! 
munity has been left absolutely to its owr devices. No one has 
| proffered any advice or suggestions to it. 


some reason of; another, the work was never mich more than: begun, 
The fault of the present inefficiency does not rest altogether with ‘the 
It needs an especially and unusually foresighted body 


There is a Bill 
Board of Works. over the area comprised in a six miles radius’ from 


Charing Cross, instead of four miles as at present. ‘To give the Board 
of Works any more ‘sanitary work todo would, of course, be out of thé 


| question ; but some greater co-ordination and sympathy with suburban 
_ local boards ought, we think; to be at once established by the central 


authorities. An excellent example is West Ham, which is technically 


| outside the metropolis, though actually quite as much a part of ‘it as 
_ Islington or Battersea. 


The population of West Ham is now at least 
This rapidly growing com- 


It goes its own way until a 
serious prevalence of infectious disease in its midst recalls the attention 
of the Local Government Board to the fact of its existence. Willes- 


| den is another suburb whose callow youth has ‘been neglected, with 


consequences that are already revealing themselves: If there is to be 
a sanitary survey of the kingdom, let us begin at the centre instead 
of at the circumference, and set the feet’of young, overgrown, and 


| inexperienced communities in the right path, before we begin to teach 
new ways to the case-hardened and obstinate sanitary defaulters of 


| past generations. 
and the fund collected, which has already reached far larger propor- }} 


BROWNING AS A SCIENTIFIC POET. 
Ar a recent meeting of the Browning Society, Mr. Berdoe spared no 
trouble to establish Browning as ‘‘a scientific poet ;’ and really, 


/among the almost inexhaustible variety of Browning's themes for 
| poetry, it was not difficult to point to a good-many ‘of some: scientific 


interest. Of these, perhaps, stands first that vivid drama of the life 
of jthe ‘‘ambulatory theosophist,” Bombastus de Hohenheim, sur- 


| named, by a kind of fantastic Latin translation of his family name, 
' Paracelsus. 


There is much to interest the student of medical history 
in the life of one who, perhaps, half comprehended the uses of meér- 
cury, and stumbled on some secrets in drugs and diseases that were 
thought of magic value; but we confess that, to us, Mr. Browning's 
interest seems centred chiefly on the character of the man himself and 
the romance of his life, rather than on any scientific truths he dimly 
saw. So, too, throughout Mr. Browning’s works; the touches of 
scientific language are only parts of the historical appurtenances of his 


characters. When he writes 


* A viscid choler is observable 
In tertians, I was nearly bold to say ; 
And falling sickness hath a happier cure 
Than our school wots of ; 


he is only developing the local colour in which to set the story ot 
Lazarus as told by the Epistle of Karshish, the Arab physician. There 
is to be found little or none of that deeply felt interest in the greater 
advances of modern science which Tennyson has shown as embodied 


in his best poetry. 


THE RISING IN CANADA. 
Her Royal Highness the Princess Louise has made a’ proposal 
to Mr. Caron, the Canadian Minister of Militia, in view of the 
outbreak in Canada, to send out’ ambulance-applianves and @ few sur- 
geons. This proposal of the Princess has been accepted, and a nu- 
merous and influential committee is, we understand, being appointed 
to carry it it into effect. 


WHAT IS THE BEST SITE FOR THE GORDON MEMORIAL HOSPITAL? 
THE proposal to erect a; Memorial Hospital to General Gordon at Port 
Said -has: not .been received with approval by persons practically 


| We therefore learn with satisfaction, froma telegram in the Standard, 
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that Major Green, R.E., who was sent to report on the site at Port 
Said offered by ‘the Suez Canal Company, has reported strongly 
against it; on the ground that it is unsuitable for the erection of a 
hospital. 


; THE, CONFERENCE, ON CHOLERA AT BERLIN. 

Tue Conference on Cholera, which met last August, reassembled in 
Berlin on Monday, May 4th, to hear the result of recent experiments 
with the cholera-bacilli which have been made by Dr. Koch since the 
last meeting. Professors Virchow, Bergmann, Leyden, Hirsch, Bar- 
deleben ; Drs. Skrzeczka, Kersandt, Pistor, Struck, Wolffhiigel, Coler, 
Eulenberg, Frinkel, Gaffky, Neumann, and Schubert, who were 
present at the last meeting, again attended; and in addition, Pro- 
fessors Pettenkofer, of Munich, and Giinther, of Dresden, took part 
in the present meeting. We learn by telegraph from our Berlin cor- 
respondent, that Dr. Koch began by discussing and refuting the views 
of Finkler and Prior, Klein, and Emmerich. _He demonstrated pure 
cultivations of comma-bacilli from France, Italy, and Germany ; all 
these resembled one another. Of.150 medical, men who attended Dr. 
Koch’s courses of practical instruction, one got ‘‘cholerine,”’ and in 
his dejecta comma-bacilli were found... The. pure cultivations from 
Germany, mentioned above, were obtained from thiscase. Dr. Koch 
considered that the cholera-bacilli belonged exclusively to cholera, 
that they were easily distinguishable from other bacteria, and hence 
were serviceable as a diagnostic. He then proceeded to describe the 
successful experiments on guinea-pigs made with pure cultivations. 
His method of procedure was as follows. Five cubic centimétres 
(about 85 minims) of ‘a 5 per cent. solution of soda were first adminis- 
tered ; twenty minutes later, 10 cubic centimétres (nearly 3 drachms) 
of meat-infusion containing a pure cultivation of the cholera-bacilli 
were injected into the stomach. Immediately afterwards, tincture of 
opium was injected into the abdominal cavity, and the animals were 
thus kept under the influence of the drug for about one hour ; and 
then recovered, for the time, completely. Next day, they became ill, 
andin from one to three days after the operation died. On post 
mortem examination, the small intestine ‘and cecum were seen to be 
filled with a colourless alkaline flaky liquid, containing almost a pure 
cultivation of cholera-bacilli. These experiments were successfully 
performed on 85 guinea-pigs. In the discussion which followed, 
Professor Pettenkofer declared himself unconvinced ; cholera, he held, 
produced conditions favourable to the development of the ‘‘ comma- 
bacilli.” Dr. Koch, in his reply, pointed out. that his experiments 
had been attended by positive results. He added that the experi- 
ments would be continued. The discussion has not yet concluded. 


A TEACHING UNIVERSITY FOR LONDON. 
THE conference between the Subcommittee for Medicine ot the 
Executive. Committee of the Association for promoting a teaching 
University for London, and representatives of the Medical Schools in 
London, was commenced on Monday last, at the rooms of the Society 
of Arts. An outline of the proposed plan for the constitution of a 
teaching University was submitted ; this plan, the substance of which 
has already been made public on more than one occasion, provided 
that the University should be founded on faculties as constituent 
bodies, with Boards of studies appointed by the Faculties, and that 
there should be a ‘‘single governing body.” It was proposed that 
the Faculty of Medicine should consist of the teachers and examiners 
in London, and the persons present, being all teachers, naturally 
assented ; further, it was thought that only the senior teachers should 
be admitted, and that the younger men, the assistant-professors, the 
demonstrators and ‘teachers of practical subjects, together with the 
whole body of the graduates of thé future University, should be ¢x- 
cluded. “This very select body, miscalled a Faculty of Medicine, 
would élect a Board of Studies which would ‘regulate the curriculum, 
the examinations, atid all other matters relating to degrees in medi- 
ine, Subject to thé final detision ‘of'the governing body. “The Board 





of Studies would therefore only have @ consultative voice, andthe 
natrow ‘constituency by which it would be elected would have’ merely 
an indirect elective influence. It'is, we understand, proposed to pro- 
vide this University with a staff of professors, laboratories for research, 
and all the paraphernalia of teaching. The question whether’ repre- 
sentatives of the medical profession should have seats on the govern- 
ing body, and how they should be chosen, was not discussed, but will 
probably be considered when the conference meets again, on May 18th. 
We fear that this scheme will not solve the difficulty, or meet the 
wants of medical education in London; it is not sufficiently 
broad ‘and liberal to command the hearty and general support 
which alone can obtain the endowments necessary to float: the 
projected University. The idea of having a local University 
for London, consisting of colleges linked together for the purpose of 
granting degrees is, no doubt, one well worthy of consideration, and 
containing many elements of ‘success ; but the scheme of the Associa- 
tion appears to be exceedingly indefinite just where it ought to be 
precise. Whatare to be the duties of the professors—to teach, or to 
make researches? If to teach, who are to be taught? All the under- 
graduates at all the schools, or is this to be an additional central ser- 
vice school? Why is the Faculty of Medicine—which, after all, 
would only have to meet once a year, or less often, to fill up vacancies 
in a Board of Studies—to beso narrow a constituency ? Have the 
Colleges of Physicians and Surgeons any place in this scheme?’ They 
are not teaching bodies in the ordinary acceptation of the term, and 
the Teaching University is to grant degrees to all London students, 
who, therefore, will not need the diplomas of the royal colleges. Or 
are these colleges to conduct the examinations, and to receive the fees? 
and, if so, what remains to the Board of Studies? Finally, who is 
to decide on the amount of preliminary knowledge of arts and science 
that is to be required—the Board of Studies in the Faculty of Medi- 
cine, or in the Faculty of Arts, or in the Faculty of Science, or the 
governing body? Thisis really the question of most vital import- 
ance. Owing to it, the University of London has got intoits present 
difficulties, and there have been no indications as yet that the Asso- 
ciation is inclined to profit by this lesson. It is to be hoped that, 
before the conference is over, this question may be thoroughly dis- 
cussed. The Association and its proposals present a certain hazy 
nebulosity, which is, perhaps, not unwise. It can, according to the 
development of future events, either resolve itself into its original 
atoms, or condense and concentrate its, at present, dissociated mole- 
cules into an useful, light-giving body. 


DR. GUSTAV NACHTIGAL. 
THE name of Dr. Gustav Nachtigal, whose death is announced to 
have occurred on April 29th, on board the German gunboat Moewe, 
at the early age of 51, is known to usas that of a traveller and a 
diplomatist, rather than of a distinguished surgeon. It was indeed, 
we are told, due to the fact that he had a somewhat weakly constitu- 
tion that he was prompted to enter upon a course of scientific and 
medical study, which he pursued successfully at Halle, Wiirzburg, and 
Greifswald, and which eminently fitted him for the special political 
services in which he was afterwards to be engaged. Finding his native 
climate insupportable, he retired to Algiers in 1862, and afterwards to 
Tunis, where he volunteered his services as surgeon to an expedition 
sent against some unruly mountain-tribes, and was subsequently made 
body-physician to the Bey. Here he established a firm professional 


‘footing, but not until he had passed through sore trials and tribula- 


tions. Six years later, in the year 1868, there came a turning point 
in his career, and, under a commission from the King of Prussia, he 
entered upon those eventful travels in South Africa with which his 
name will be long and honourably associated. Brave and strong- 
willed, he was yet wanting in those physical qualities so essential to a 
great traveller. Dr. Nachtigal, who was rather below the middle 
stature, of dark complexion, and a spare yet wiry frame, was, through 
his long silence, often thought to have shared the fate of Dr. Vogel, 
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who was murdered by the King of Wadai.; but Dr. Nachtigal emerged 
unscathed from manifold dangers, and was hailed by his countrymen 
and friends as one ‘‘ who had returned from the regions of the dead.” 
He was appointed by Prince Bismarck to the post of Consul-General 
at Tunis, and was afterwards made his chosen instrument in his policy 
of annexation on the West Coast of Africa. Dr. Nachtigal was on his 
homeward journey to make his personal report, and to reap the reward 
of his labours, when he met his untimely end. By a strange coinci- 
dence, the Emperor was just about.to sign the paper nominating Dr. 
Nachtigal German Minister on the West Coast of Africa, when. the 
news of his death arrived, which the Emperor noted on the docu- 
ment, 


v INOCULATING FOR CHOLERA. 

Ir is difficult to determine the true value of the method by which Dr. 
Ferran, of Tortosa, in Catalonia, proposes to protect us from cholera 
by the inoculation of the comma-bacillus of Koch in an attenuated 
condition. About twenty or thirty minims of the cultivation are in- 
jected into the arm ; the patient experiences pain at the point of 
puncture, and, ina few hours, has a rigor and high temperature. 
After twenty-four hours, the symptoms abate, but headache, malaise, 
and nausea remain for another day or two. Subsequent inoculations 
of a larger quantity of virus produce no effect at all. Rabbits, when 
inoculated with a large quantity, died; by a smaller quantity they 
were made ill for a time, and were subsequently unaffected by the 
larger dose. Dr. Ferran’s statements have been favourably reported 
on by a committee of the Madrid Academy of Medicine, but they are 
unsupported by any facts previously observed, and appear indeed to 
be in opposition to some of the observations recorded by Dr. Koch, 


THE ASSOCIATION OF MEMBERS OF THE ROYAL COLLEGE OF 
SURGEONS. _ 

Wr publish, in the editorial columns of the JourNAL this week, a 
full account of the first annual meeting of this Association, held on 
May 5th at the Westminster Town Hall. The large attendance, and 
the great number of Members who have been induced to join the Asso- 
ciation, are proofs that medical men who hold the junior diploma of 
the College take a real interest, both in increasing the value of the 
diploma, and in gaining power in the management of the College 
which has granted it. The arguments used by some of the speakers 
are substantially identical with those that we have repeatedly brought 
forward in the JoURNAL, with a view to urge the just claims of Mem- 
bers. The Association of Members recognises the necessity for con- 
stant agitation. It is earnestly to be hoped that it will now come to 
an early agreement with the Association of Fellows, the latter recog- 
nising the number and the merits of the Members, the former making 
allowance for the extra time which the Fellows have devoted to pro- 
fessional study in order to obtain the higher diploma. 


THE HOSPITAL SHIPS AT SUAKIN. 
From a round of visits of the hospitals afloat and ashore, made by a 
correspondent of the Times, we learn that the sick on board the Ganges 
consist of eighteen cases of dysentery, and nineteen of diarrhea 
among the men ; two from dysentery and four from diarrhoea among 
the officers, including ten of the medical staff. Surgeon- major 
Gribbon reports that, since the marked increase in the temperature, 
the types of disease are growing more severe and less amenable to 
treatment, The temperature on the upper deck, which was 81° on 
April 25, is now 89°. On board the Bulimba, Surgeon-major. Bate 
reports that, although the heat is becoming very great, the sick are 
generally in a good condition, and the ship is in a satisfactory state, 
On board the Czarevitch, the accommodation for officers is small and 
bad, there being only room for four ; but, for the men it is decidedly 
better than in the Ganges and Bulimba. There is a possibility that 
the medical officers will adopt the simple but effective plan of venti- 





lation, consisting in the removal) ofa plank along the whole length of 
the vessel on each side. The 125 beds are all occupied by the sick, and 
a few badly wounded men from the battle of March 22nd. Fifty per 
cent. of the cases are those of dysentery, which Brigade-Surgeon Morice 
says.is mainly caused by the rice diet—the rice being insufficiently 
cooked—and by the indifferent water drunk. 


THE GENERAL MEDICAL OOUNCIL. 

We understand that the programme of the business to be done at the 
session of the General Medical Council, which opens on Tuesday, does 
not contain any subject of the first importance, and that it is’ ex- 
pected, therefore, that the Council will be able to conelude its labours 
on Saturday. ‘There are large surpluses, which continue to grow from 
year to year, invested in the names of the Branch Councils, and there 
is reason to believe that a proposal may be made within the Council 
to reduce the registration-fee, which is at present £5, to £3. This 
would be a popular alteration, and we would suggest that additional 
qualifications after the first should be registered without any extra 
fee. This would encourage the early registration of diplomas, which 
is much to be desired. 


DR. PANTALEONT, 

Our Rome correspondent writes :—There has just died, at his resi- 
dence in Rome, a man well known to the English and American 
visitors to this city, and to the medical profession of both countries, 
as well as of his native Italy, the Commendatore Diomedes Panta- 
leoni. He had suffered, for some time, from cardiac disease, whiclt 
finally cut him off at the ripe age of 77 years, on Sunday, May 8rd. 
Born at Macerata, he spent most of his life in Rome, where his prac- 
tice lay very much amongst the better classes of foreigners who spent 
the winter here; and his marriage with an Irish lady, and great 
command of the English language, made him a particular favourite of 
the English colony. Exiled from Rome on account of his liberal and 
national ‘proclivities, he settled for many years at Nice, where his 
name, too, was very well known to the foreign population. A friend 
of Cavour and Massimo D’Azeglio, he represented his native city for 
many years in the Chamber of Deputies, and was always an ardent 
liberal and warm supporter of the national movement for the unifica- 
tion of his native land. Returning to Rome, he was promoted to the 
dignity of a Senator, not long after the entry of the Italians, and the 
proclamation of the city as the capital of an United Italy ; and since 
that date he has taken an active part in the labours of the Upper 
Chamber, and in all objects tending to advance the prosperity of the 
country. He résumed practice, too, in Rome, and continued his pro- 
fessional work, chiefly amongst the English-speaking visitors, up to 
last year. His genial character, pleasant manners, and great ability, 
secured him not only the esteem of his patients, but the friendship of 
many of the leading physicians of our own country, who made his 
acquaintance, and learned to appreciate Dr. Pantaleoni on his fre 
quent visits to England. The last occasion on which he appeared and 
took a prominent position amongst his professional brethren was, 
indeed, at the International Medical Congress held in London. 


THE GOVERNMENT. ‘SANITARY SURVEY.” 
THE Medical Department of the Local Government Board has not 
been slow to set in motion the special series of sanitary inspections 
which, after much persuasion, the Treasury lately gave them the 
means of undertaking. Dr. Buchanan could not afford to lose much . 
time, for we believe the temporary strengthening of his busy depart- 
ment has only been sanctioned for one year. Roughly speaking, the 


work has been divided into two classes—visitation of all ports and 
sea-board districts, and inspection of.such inland places as seem to 
haye been most neglected, or likely to profit most by timely advice. 
Work already in hand by the permanent medical staff has, to saye 
time, been made to fit in, as far as, possible, with the new arrange- 
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ments, The inspection’ of  potts’ has, for obvious’ reasons, been 
préssed forward with special energy ; and there are now but few sea- 
board towns and districts that have not been visited by Dr. Blaxall, 
Professor de Ohaumont, or Dr/ Davies, and about which the’ Central 
Board have not full information. Sanitary administration at some of 
our ports is by no means as perfect’and complete as it should be, 

nd thus the Government Inspectors have had opportunities of giving 
valuable advice at their conferences with the local authorities and 
officiala,, and of pointing out the directions in which. the sanitary 
defences’ of the. several districts can be strengthened. The purity and 
quantity of the water-supplies ; the efficiency of the sewerage-systems 
and of the: arrangements for removing and disposing of the refuse, 
etc. ; »whether adequate hospital-accommodation and arrangements 
for disinfecting clothing, etc., have been provided, or are available at 
&@ moment's notice; whether the arrangements for supervising and 
inspecting the shipping entering the port are sufficient ; all these, and 
many other points, have, in a more or less general way, been in- 
vestigated by ‘the inspectors. As regards the inland districts, the 
inspectors, besides dealing, with the larger questions of drainage, 
water-supply, and hospital-provision, note the condition of the dwel- 
lings of the poor, the state of slaughter-houses, of dairies, cowsheds, 
and milkshops, the prevalent method of feeding young infants, the 
influence on health of the ordinary industries in the district, and 
whether poverty prevails to any extent, The working and influence 
of the,Canal Boats Acts are also specially looked into, The appre- 
hension of cholera invading this country during the present year is 
an useful.and legitimate lever, with which to move lethargic sanitary 
authorities and householders to appreciate the unwholesomeness of 
many of their ordinary surroundings ; and the counsel of the inspec- 
tors will no doubt often stimulate wavering authorities to decide 
upon carrying out much needed sanitary improvements, that have 
been shelved under the false sense of security induced by the absence 
of epidemic disease. We feel sure that a very useful work, at present 
difficult of measurement, is in progress, and that when the report of 
the ‘‘sanitary survey ’’ comes,to be published, the Treasury and the 
public will be satisfied that the money spent on it has been well laid 
out, 


| MEDICAL SICKNESS, ANNUITY, AND LIFE-ASSURANCE SOCIETY. 
TuE, ordinary monthly meeting of the Executive Committee of this 
Society will be held at No. 38, Wimpole Street, W., on Wednesday 
next, the 13th instant, at, 4.30 p.m. 


‘THE, SECRETARIAT OF THE LOCAL GOVERNMENT BOARD. 
AN assistant-secretaryship of the Local Government Board has beome 
vacant through the appointment of Mr. Walter Joseph Sendall to. be 
Governor, of the Windward Islands of Grenada, St. Vincent, Tobago, 
and St, Lucia, Mr, Sendall, it will, be remembered, was nominated 
some. years ago,'to be Lieutenant-Governor of Natal, at a time when 
South African affairs were in a state of great tension, His appoint- 
ment was so loudly protested against by the Natalese, that the nomina- 
tion was withdrawn, and ever since Mr. Sendall has been in the cold 
shade of neglect, although his claims have been more than once 
urged in the House of Commons upon the Government. The office 
left vacant by Mr. Sendall’s promotion is by no means so easy or com- 
fortable'a berth as might be supposed. It involves not only a mass of 
detail and ‘routine-work, but a considerable knowledge of men and 
things, and especially of the idiosyncrasies of local authorities. ‘Such 
an office requires, on the part of its holder, physical as well as mental 
strength, and it is notorious that’ of late years Mr. Sendall’s personal 
health has béén far from equal to'the constant strain of perpetual and 
harassing work. Mr. Sendall ‘has been succeeded by another general 
inspector, Mr. Courtenay Boyle, formerly inspector of the East Anglian 
District, but latel Aare as one of the private secretaries of the Lord 
Libtitenant of Ireland, in which ‘capacity he took'a prominent part in 
the atrangéments for the recent Irish tour ‘of the Prince and Princess 





of Wales, Mr. Boyle is a man of clear head, and of many éxtra- 
official attainments. We trust that he will not find the harrassing 
work of an assistant-secretary more onerous than that of a courtier. 


La 


SCOTLAND. 


THE GARIOCH MEDICAL ASSOCIATION. 
THE members of this Association met. in Kintore on Saturday last. 
There was a large attendance of town and country members.) | Professor 
A. D. Davidson occupied the chair at the dinner, while Dr. Mackie, 
of Insch, the Secretary, was croupier.! 








EDINBURGH UNIVERSITY AND MEDICAL SCHOOL, 
THE medical classes in Edinburgh University and in the Extra-Mural 
School began work on Monday and Tuesday, and on thesedays also the 
final examinations in clinical medicine and clinical surgery, for gradua- 
tion, began ; they will continue during the greater~part of the next 
two months. The written and oral divisions of the final exami- 
nation are held early next ‘month. 


EDINBURGH AND ITS DWELLINGS FOR THE POOR. 

THE Commission on the Housing of the Poor‘cénnot have ready for 
some time its report on the condition of things existing in Scotland 
as revealed by the evidence of the ‘witnesses from the larger towns, 
but the citizens of Edinburgh have apparently decided not to wait 
for its appearance, and have resolved to take some immediate steps 
to improve'a state of matters that’ they feel needs it. Under the 
presidency of the Lord Provost, they recently’ held a conference, at 
which it was admitted that the present condition of the dwellings of 
the poor in their city is unsatisfactory, and a provisional committee 
was appointed to carry out certain arrangements that the meeting 
deemed advisable. The chief point decided on was to form an as- 
sociation for providing better houses, furnished with all sanitary ap- 
pliances, for the poorer classes of the community, and in. such 
localities and at such rents that they would meet the requirements of 
those for whom they were built. As several of the speakers hinted, 
difficulties will have to be overcome, such as getting suitable building 
ground in the centre of the town at moderate rates ; but if the enter- 
prise be carried out on sound commercial principles, it ought to meet 
with the same success that has followed, in several instances, similar 
efforts in other large cities. 


THE SPREAD OF DISEASE BY SCHOOLS. 

In our last issue, we directed attention to the spread of scarlatina by 
schools, as brought out by the facts detailed in Dr. Cameron’s report 
on the health of Huddersfield. A yery similar state of matters is fur- 
nished by the report recently issued by Dr, Wallace, of Greenock, on ° 
the outbreak of typhus fever that has lately occurred in that town. 
It is there stated that the investigations made into every case leave 
no doubt that the great majority of thecases were traceable to direct, or 
indirect, communication with children attending school, and coming 
from the houses first infected at a time when the disease was not sus- 
pected. It seems that no fewer than three schools in particular were 
decidedly contaminated in this way. Under the measures adopted by 
the authorities, the spread of the disease has been apparently checked 
for the present, but its prevalence at one time in Greenock may be 
gathered from the fact that as many as fifty-two cases occurred. 


FIFESHIRE MEDICAL ASSOCIATION. ; 
THE spring meeting of the Fifeshire Medical Association was held on 
May Ist, in Dunfermline, under the presidency of Dr. Dow. The 
members of the Association, before proceeding to business, visited the 
interesting historical buildings ard ruins in which Dunfermline’ ‘(at 
one time the principal residence of the Scottish Kings) is so ‘rich. 
Thereafter the Association was entertained ‘at luncheon by Dr. ‘Dow. 
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At the meeting several papers of considerable interest were read and 
discussed. Before these, however, were entered upon, the Association 
resolved, on the motion of Dr. Constable, of Leuchars, ‘‘That the 
Association should record, in its minutes, the loss sustained by the 
death of Dr. Andrew Blair, of Tayport, one of the most zealous 
members.” In moving the resolution, Dr. Constable spoke feelingly 
of Dr. Blair, who had been his nearest professional neighbour for 
many years. The following papers were read: ‘‘On the Manage- 
ment of Habitual Drunkards,” by the President ; in the discussion 
which followed, Dr. Turnbull, of the Fife and Kinross Asylum ; Dr. 
Clouston, of Morningside Asylum ; and Dr. Strachan, Dollar, took 
part. ‘On Some Points of Importance in Practical Sanitation,” by 
Dr. Nasmyth, Cowdenheath, in which he specially considered dairies, 
and milk-supply and drainage, ‘‘ On Legal Responsibility incurred in 
Signing Lunacy-Certificates,” by Dr. Turnbull, Fife and Kinross 
Asylum. Dr. Nasmyth showed at the meeting his new stretcher for 
ambulance-work at collieries. It was highly approved by the 
meeting, and a desire expressed that it should be introduced into all 
the Fifeshire collieries. It was agreed, on the suggestion of Dr. Moir, 
St. Andrews, to arrange for a course of health-lectures in Dunferm- 
line, Kirkcaldy, Cupar, and St. Andrews, to be delivered by members 
of the Association, also in as many villages as possible, next winter. 
The meeting, which was one of the most successful that has been 
held, was brought toa close by the vote of thanks to the chairman 
for his conduct in the chair, and for his hospitality to the Asso- 
ciation. 


GENERAI COUNCIL OF THE UNIVERSITY OF GLASGOW. 

THE spring mec ting of the General Council of Glasgow University took 
place on April 29th, and the first business that fell to be transacted 
was the formal installation of the Earl of Stair, as Chancellor of the 
University, in room of the late Duke of Buccleuch. After the for- 
malities of this procedure had been gone through, the new Chancellor 
delivered a short address, in which he dwelt on the eminent qualities 
of his two immediate predecessors in office, and expressed, at the 
same time, the deep interest that he took in the University and all 
its affairs, and his determination to do all in his power to help on its 
usefulness. The general business before the meeting consisted chiefly 
in considering the report of the Business Committee on the Universi- 
ties Bill. The tenor of the report was in favour of the main features of 
the present measure, but objection was raised to the financial provision 
made for Glasgow University, both absolutely and in relation to the other 
Scotch universities, and also to the retention of the finality clause. 
After considerable discussion, an amendment, moved by Dr. McVail, 
to the effect that the executive powers of the Senate be transferred to 
the University Court, was carried by a majority of eight votes, and, 
accordingly, the Committee’s report was not adopted. Another 
motion, to the effect that the University Chancellor be elected for five 
years instead of for life, was lost. 





GRADUATION CEREMONY 4 THE UNIVERSITY OF GLASGOW. 
THE formal close of the winter session of the University took place on 
April 30th, when the graduation ceremony was held in the Bute Hall, 
and the various degrees were conferred. Earl Stair, the Chancellor, 
presided. Owing to the fact that many of the classes had been already 
closed, and the class prizes previously distributed, the attend- 
ance of students was limited, and their conduct was marked by more 
decorum and regularity than usual. Honorary degrees were given to 
a number of distinguished gentlemen, who were introduced by Pro- 
fessors Dickson and Robertson, and ‘‘ capped” in front of the rostrum 
by the Chancellor. The proceedings terminated with the delivery of 
the public University prizes to the successful students, and by an 
address from Principal Caird, on the advantages of general culture 
and system and discipline in education. The present graduation cere- 


mony was made somewhat distinctive by the fact that the announce- 
ment of the degrees and the biographical summaries, previously to the 





‘* capping,” were made in English for the first time, instead of in 
Latin, as in the past, and by the discontinuance of the distribution 
of the rewards in the different classes. 





La 
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IRELAND. 


THE death-rate for Dublin last month was very high, being equal to 
the annual rate of 39,8 per 1,000. This is the highest. rate that has 
been registered since March, 1883, when it reached /40,92 per 1,000! 
It is not satisfactory to find that included in the zymotic mortality are 
five deaths from typhus fever. Thirty-five cases of this disease were 
admitted into the hospitals during the month. 


QUEENSTOWN GENERAL HOSPITAL, 

A BAZAAR will be held this week in aid of the funds of this institu- 
tion. Already over £300 has been subscribed in order to construct 
an additional wing for fever-cases; but a further sum of £400 is still 
required. 


DUBLIN HOSPITAL SUNDAY FUND. 
In addition to the munificent sum of 100 guineas given by His Roya 
Highness the Prince of Wales to the Dublin Hospital Sunday Fund, 
announced last week, Her Royal Highness the Princess of Wales has 
given a further sum of £30 to the fund. 


HEALTH OF DUBLIN: QUARTERLY REPORT. 

Durine the quarter ending April 4th, there were, registered in the 
Dublin Registration District 2,695 births, or 30.5 per 1,000; and 
2,991 deaths, or 33.9. Omitting the deaths (98) of persons: not 
chargeable to the district, the rate was 82.8 per 1,000. Zymotic dis- 
eases caused 360 deaths, being equal to an annual rate of 4.1. Up- 
wards of 30 per cent. of the mortality from these diseases occurred 
from measles, the deaths numbering 110, being 31 over the average for 
the corresponding quarter of the last ten years. Deaths from scarla: 
latina fell to 59, as compared with 125 the previous quarter ; fever 
caused 60 deaths, against 90; whooping-cough, 36; and erysipelas, 
14, Diseases of the respiratory system caused 733 deaths, which. in- 
cluded 479 from bronchitis, 128 from pneumonia, and 20 from crovp, 
Phthisis caused 376 deaths, or 60 over the average; mesenteric dis- 
ease, 55; tubercular meningitis, 76; and cancer, 38. 








BRITISH PREPARATIONS FOR WAR ON THE 


AFGHAN FRONTIER. 


Our correspondent at the Camp, Rawul Pindee, writes to us: The 
medical arrangements for the force of 20,000 troops assembled at this 
camp are most complete. Surgeon-Major Robert Anderson, in addi- 
tion to the field-charge of the escort of Body-guard to His Excellency 
the Viceroy, composed of Royal Horse Artillery, 9th Lancers, and 
Seaforth Highlanders, is placed in medical charge also of the base: 
hospital, fitted for 100 beds. Nothing could exceed the completeness 
of the organisation of the hospital. Sir M. Biddulph, the General 
Commanding, expresses himself highly pleased, as does also the Acting 
Principal Medical Officer. 

The first field-hospital is under the charge of Surgeon- Major Roche, 
who has completely recovered from the railway-accident which wrecked 
the train containing that medical officer and the 18th Royal Irish. 
The second field-hospital is under the charge of Surgeon-Major 
Hoysted, who is indefatigable in his efforts to assist in all duties, 
There is much excitement as to what the next move may be; and, 
should it be ‘‘to the front,” there must be great calls made on 
England for medical officers ; we are not prepared with ‘a sufficiency 

out here, 
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. PARLIAMENTARY BILLS. COMMITTEE. 

A meerinc of the Parliamentary Bills: Committee of the British 
Medical Association was held at the offices of the Association, 1614, 
Strand, on Thursday, April 30th; Mr. Ernest Harr in the chair. 
There were present Mr. J. Wickham Barnes(London), Dr. J.C. Bucknill 
(Rugby), Dr. J. Langdon Down (London), Surgeon-Major M. J. 
Mac Cormack (London), Dr. A. Macmillan (Hull), Dr. Mickle (London), 
Dr. W. Orange (Broadmoor), Dr. C. Orton (Newcastle-under-Lyme), 
Mr. Septimus W. Sibley. 

The minutes of the last meeting were read, and found correct. 

'’ Letters of apology for non-attendance were read from Mr. P, Maury 
Deas; Exeter ; Mr. B. Goff, Bothwell; Mr. O. E. Owen, Anglesey ; 
De H. H. Phillips, Reading; Mr. J. Prankerd, Langport; Mr. H. 
Stear, Saffron Walden ; Dr. A: Sheen, Cardiff; Dr. T. W. Thursfield, 
degmington ; Dr. H. Barnes, Carlisle. 

The Lunacy Act Amendment Bill.—The CaarrMAN called the atten- 
tion of the meeting to the fact that, in addition to the Lunacy Act 
Amendment Bill, the Lord Chancellor had given notice of a second 
Bill—a consolidation Bill. This Bill had not yet been printed, and 
he was not aware what its contents were likely to be. In the mean- 
time, therefore, their special business would be with the Lord Chan- 
cellor’s Lunacy Act Amendment Bill, which had been read a second 
time in the House of Lords. He would mention that two bodies had 
taken some action in this matter. A subcommittee of the Metro- 

litan Counties Branch had considered the question, and, he be- 
ieved, were prepared with a report on it, which might be very useful 
to them. He had, therefore, asked Dr. Mickle, the secretary of that 
committee, to favour them by attending and giving some information 
on the subject. The Chairman said he also wished to mention that 
he had also learned from a communication from Dr. Rayner, the 
Secretary of the Medico-Psychological Society, that that Society had 
come to certain conclusions, and had represented its conclusions by 
deputation to the Government ; and he had applied to Dr. Rayner to 
know what those conclusions were, but up to the present he had re- 
ceived no information on that point. 
| Dr. BucKNILL ‘thought it -was desirable that the different bodies 
should consider the Bill independently. 

~The CHAIRMAN reminded the Committee that the JourNnat had 
printed out what were the leading points in the Bill ; and, to-his (the 
airman’s) great astonishment, no correspondence whatever had 
come to the JoURNAL on the subject. Never within his experience 
had it happened that any Bill of the like importance had come before 
the profession without those persons who were interested in the matter 
expressing some opinion upon it. A very minute analysis of the Bill 
had been published in the BarrisH MEDICAL JouRNAL, and the atten- 
tion of the profession called to it. 

Dr. Bucknitu: I think I may say, with regard to the suggested 
amendments of the Medico-Psychological Society, that they do not 
deal atiall with the principle of the Bill, but only suggest numerous 
amendments of detail. Dr. Bucknill, at the request of the Chairman, 

roceeded to give an expression of his views upon the Bill, taking 
Pest the question of the independent consultation of medical men ; 
namely, Clause 2 of the Bill, referring to the ‘‘ orders for reception 
of private patients to be made by county-court judge, magistrate or 
justice.” The remarks made by the collateral association on that 
clause were that, while generally concurring with the Lord Chan- 
cellor’s’ contention; they did not suggest any improvement in the 
principle of that clause. Since it had been discussed by that Society, 
the Bill had been .again before the House of Lords, and Lord 
Shaftesbury’s. objection to that clause had been considered. . The 
Lord Chance)lor had stated that he had submitted the objection of 
Lord Shaftesbury to other members of the Government, and also to 
the judges, and they could not give way. They thought it essential 
that the orders for the reception of private patients should be made 
by, a. county-court judge, magistrate, or justice. . He said he was pre- 
ared to introduce an amendment to the effect that the particular 
Tistics might be chosen, named, or nominated, at quarter sessions or at 
petty sessions, but he had not decided as to the form of the amend- 
ment, “09% 

| Dr. Griae thought it might produce an injustice ; and instanced a 
ease, which had come under his own observation, of a woman suffering 
from puerperal mania, who was violent in early morning and. late at 
night, but who, during mid-day, appeared perfectly sane. To the 
magistrate, who called and talked to her, she appeared perfectly 
rational; and'he’ would give no order for her removal ;‘the woman, 
therefore remained in the hospital, and could not be got rid of until 
her friends, at, last, took her away.. There ought, he contended, to be 
some rule to meet such a case, 


. 





Dr. ORANGE said the reply to that probably would be that the 
magistrate or justice might be satisfied, on the grounds of the certifi- 
cate placed before him, without personally seeing the person. He was 
not obliged to see the person. 

Dr. Griee said he would not certify in this case, nor would anyone 
else do so. 

Dr. OxTon said a great many persons were afraid of certifying. 

The CaaiRMAN thought the gist of the clause in question would 
be, that the approval of the justice would operate to protect the 
medical men. 

7 ORANGE said he should question whether it went so far as 
that. 

Dr. BucknILu pointed out that Lord Shaftesbury, in his letter, 
stated that the signature of the magistrate would, he thought, in law, 
and certainly in the estimation of a jury, cover the parties concerned 
in the certificate, and take from the patient his right of action after 
liberation for any misconduct on the part of the doctors. 

Dr. MICKLE, in reply to a question from the Chairman, stated that 
the opinion of the Subcommittee of the Metropolitan Counties Branch 
was that it would be no protection at all, but in fact that the medical 
men were, under this Bill, more open to attack than they had been 
previously. The opinion of their Subcommittee was that the interven- 
tion of the magistrate was undesirable on several grounds; princi- 
pally that it would lead to great delay in the treatment of cases, and 
that their friends would object very much to this intervention, and so 
put off notifying the case untii the last moment, and thus many per- 
sons around lose their only hope of advantage. They thought also it 
would lead to a great deal of secret custody of lunatics, or of alleged 
lunatics, and that they would be put away in quite private places, 
where there would be no supervision, and in that way their malady 
would be confirmed rather than amelio ated. 

Dr. Grice stated that that was exactly what had occurred at Queen 
Charlotte’s Hospital. 

Dr. MIcKLE, in reply to the Chairman, said the opinion they formed 
was that, where the magistrate vi-ited, there would be some slight 
protection, but they believed it would come to be a mere matter of 
— ; and if the documents were in proper legal form, he would sign 
them. 

Dr. BucknIL1 said it was quite clear that the Bill provided for 
emergency cases very fully. It enabled any patient to be taken toa 
licensed house or hospital upon the certificate of one medical man and 
the order of a relative, and to be kept there for fourteen days, without 
any other proceedings. A very laige proportion of the patients in 
Scotland were sent to the asylums as cases of emergency. 

Dr, MIcKLE said he was not referring to urgency cases, but to the 
general delay occurring in the vast majority of cases. In reference to 
urgency cases, he considered the Bill laid the medical men particu- 
larly open to attack, that was to say, those who certified. The 
urgency-certificates held good for a week, and that could be postponed 
from time to time, so that a patient could, under that Act, be kept 
from week to week; anda patient sent in under an emergency-certificate 
would in that time, in many cases, recover. It would be considered 
to be a most dangerous proceeding for a medicai man to sign a certifi- 
cate under that Act. 

Dr. ORANGE said he did not intend to say that the Bill did give 
that protection ; he was merely referring incidentally to a. remark in 
Lord Shaftesbury’s letter, but the Committee appointed by the 
Medico-Psychological Society particularly asked that question. ' 
Whether a private application was supposed to make a medical certifi- 
cate privileged in consequence, was a question they asked and wished 
to discuss, and whether such protection should not be given to medical 
men, as they became the agents of the petitioner. 

The CHAIRMAN suggested that a subcommittee should be appointed 
angl that the opinion of Counsel should be obtained. 

The following resolution was proposed : 

‘*That, in the consideration of this Bill, steps be taken, by the ap- 
pointment of a subcommittee or otherwise, as may be presently deter- 
mined, to have special attention directed to the question as to what 
éxtent the medical man will receive protection from the certificate of 
the magistrate in ordinary cases of lunacy, certified in the ordinary 
manner ; and to what extent emergency-certificates will involve him 
in a special responsibility, or whether his responsibility will be 
covered by the fact of his acting on instructions from the prac- 
titioners.”’ 

Dr. BucKNILL asked whether it would not be better to ask the 
opinion of counsel in more general terms, as to the effect of the Bill 
generally on the responsibility of certifying medical men. 

The CHarkMAN said they would ask it in specific terms first, and in 
general terms, afterwards, 
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Dr. MICKLE said that their suggestion was that the medical men 
should be protected by the insertion of a clause before Subsection 1, 
Section 12, 

Dr. Grice thought it would be a good thing if the Government 
were to appoint a considerable number of officers of its own, who 
should be certifiers of lunacy, one of whom should always countersign 
the order, in addition to the medical practitioner. 

Dr. ORANGE was of opinion that it would be very undesirable to 
limit the action of medical men. 

Dr. BucknI.t called attention to the fact that one of the medical 
signatories was definitely indicated by the Act as the medical man in 
attendance. That should not be forgotten. With regard to the second 
medical signatory, he was of opinion that the plan which had been 
suggested might answer in populous districts; but what, he asked, 
would happen in remote districts ; It might be impossible to get a 
man within sufficient time. Moreover, he did not see that it would 
be any great advantage. If the person employed by the petitioner 
were thought by the magistrate not to be a satisfactory person, he 
might call in someone else. 

he CHAIRMAN said they ought certainly to endeavour to get more 
protection for the medical man. 
_ Dr. ORANGE called attention to what he described as the humiliat- 
ing position in which medical men were placed by being called upon 
to examine patients separately, a practice which did not prevail in 
any other form of illness. ‘The present Bill went a little farther 


than the existing arrangement, and Form 6 in the schedule (page 39), , 


which the two medical men had to sign, went to the extent of stipu- 
lating “‘I am not acquainted with the contents of any other medical 
certificate relating to the mental condition of the said C. D., made 
within the last seven days.” That would imply that he had not been 
told anything by any person about the condition of the patient. The 
patient had to be seen by two medical men separately. If, as was 
sometimes the case, he was not well enough to o taken to the medi- 
cal men, they had to be brought to him, and after having been 
examined by one, he sometimes strongly objected to go through the 
same ordeal again. It caused great inconvenience to the patient, and 
the medical men were placed in a false position. He was strongly of 
opinion that medicaljmen should discuss together the mental condi- 
tion of a patient, just as they did with regard to any other bodily 
disease. 

Dr. Down thought there would be a great advantage in having a 
consultation. 

Mr. Srs.ery asked “‘ Is it not a fact that there is a consultation ?” 

Dr. MIcKLE thought Dr. Orange’s objection would be met by 
omitting the words ‘‘I am not acquainted with the contents of any 
other medical certificate,” etc. 

Dr. ORANGE recommended that on page 2, Section 8, line 33, the 
words ‘‘ separately from the other” should be omitted, and that the 
medical practitioners might consult together, or examine together, 
and might give conjoint certificates, and that Form 6, in the schedule 
(page 39), and elsewhere, should be altered in the same way, to make 
the Bill conformable to those omissions, 

This resolution was not carried. 

Dr. MACMILLAN having expressed himself in favour of a separate 
examination, 

Dr. BucKni1u desired to call attention to Clause 26, dealing with 
the power to take boarders into licensed houses or hospitals. He was 
strongly of opinion that the voluntary action of patients or persons 
of. unsound mind, desiring to put themselves under treatment, ought 
to be encouraged inevery way. There were a great number of insane 
persons who wished to submit themselves to skilful treatment of their 
own free will, and were happy under it. The present state of the 
law bound them much too harshly and too securely ; this should be 
relaxed to acertain extent. By a very strange omission or perversion, 
it said these people should be of sound mind. What persons of sane 
mind, he asked, would place themselves to be treated in a lunatic 
asylum? The commissioners had limited the number of boarders in 
England. They must have been lunatics before. In Scotland, anyone 
could place himself voluntarily. 

It was proposed by Dr. Bucknill, and seconded by Dr. MicKLE, and 
carried, that the words ‘‘ not being a person of unsound mind,” be 
omitted. 

The following gentlemen were appointed as a subcommittee to deal 
with this question in accordance with the resolution passed, and to 
Froeent a report—Dr. Orange, Dr. Mickle, Mr. Sibley, Dr. Langdon 

own, Mr. Wickham Barnes, and Dr. Grigg. 


The Burgh Police and Health (Scotland) Bill.—The CHAIRMAN 
stated that the Burgh Police and Health (Scotland) Bill had already 





occupied a great deal of their attention. . They would remember that, 
when it was last in the House of Commons, their committee made cer- 
tain representations to the Select Committee of the House of Commons, 
and he (the Chairman) prepared a memorandum in detail on the Bill, 
which they had approved, and which had been submitted to the 
Government. Their committee had applied to be heard, and were 
informed that no evidence would be taken, but were asked to put in 
their statement, which they accordingly did. The Bill, as reintro- 
duced, had undergone some slight modifications, which, however, had 
not removed the objections they had expressed to the Bill, especially 
in regard to placing the duty of notification of infectious disease ups 
the medical attendant. Within the last few days, therefore, he had 
addressed a number of letters to various persons interested in the 
measure, from several of whom he had received replies. A letter had 
been sent to the Earl of Dalhousie, by whom the Bill was introduced 
in the House of Lords, calling attention to the unsatisfactory nature 
of the clauses relating to the notification of infectious disease, and of 
their intention to apply to the Select Committee to be heard on that 
question. A reply had been received from Lord Dalhousie, in which he 
stated that he would take care to bring the letter before his colleagues. 
A letter had also been addressed to Lord Mount-Temple, enclosing him 
copies of the two memoranda on the subject, and expressing the 
hope that he would propose an amendment ; and, to facilitate his doing 
so, an amendment, in accordance with their previous resolutions, was 
drafted and enclosed. No reply, as yet, had been received to this com- 
munication. 

The CHAIRMAN stated he had also addressed letters to Dr. Carter 
(Liverpool), Dr. Littlejohn (Edinburgh), Dr. Russell (Glasgow), Dr. 
Anderson (Dundee), Dr. Simpson (Aberdeen), and Dr. Wallace (Green- 
ock), enclosing copies of the memoranda, and asking to be favoured 
with their comments, and an expresion of the general feeling of those 
respective towns on the subject. An interesting reply had been re- 
ceived from Dr. Russell, of Glasgow, in which he stated not only that 
he was himself opposed to the Bill, but that he knew this feeling was 
shared by the medical officers of health of other Scotch towns. He 
added that their objection to the Bill as a health Bill was based upon 
the broad principle that the efficiency of sanitary legislation depended 
not upon elaboration and parade of clauses regarding the subject mat- 
ter of the law, but in the constitution of the local authorities, the 
strength of their official executive, and the powers of the Board of 
Control, so that the administration of the law might be ensured. 
They were of opinion that the Bill multiplied peddling autonomies 
over insignificant areas which could not support the machinery of 
sanitation, either mental or material. Dr. Simpson endorsed 
Dr. Russell’s view, and added ‘‘ Glasgow has petitioned against the 
Bill, and Aberdeen is going to do likewise.” Dr. Anderson endorsed 
the conclusions of his (the Chairman’s) memorandum, and urged that 
the amendment of the Public Health Acts should be the subject of 
skilled inquiry. Dr. Carter replied that he had made one or two 
(mainly verbal, but still important) alterations in his memorandum on 
the subject, and expressed the hope that the Government might be 
induced to yield to the strong representations made to them, and 
modify the compulsory notification clauses. 

The following resolution was proposed by Dr. Grice, seconded by Mr. 
WicKkHAM BARNES, and carried unanimously : 

‘‘That the Chairman be authorised to appear on behalf of the Parlia- 
mentary Bills Committee, and give that evidence before the Select Com- 
mittee of the House of Lords which it was decided upon last year to give 
before the Select Committee of the House of Commons, and to take such 
other steps as may be deemed advisable to get the Bill modified in the 
sense of the memoranda which have been drafted and approved by the 
Committee.” 

Brighton Local Bill.—The CHAtRMAN reported that he had received 
a very agreeable letter from Mr. E. Noble Edwards of Brighton, en- 
closing a copy of the following: 

Resolution unanimously passed at a Meeting of the Medical Profession 
of Brighton, held March 11th, 1885. 

‘‘That the most cordial thanks of the medical profession here 
assembled be offered to Mr. Ernest Hart for the very valuable aid 
rendered by him to our late cause ; firstly, by introducing us to Dr. 
Carter of Liverpool, from whom much important information was 
obtained ; and secondly, by obtaining for our deputation that inter- 
view with the Chairman of the House of Commons Committee on the 
Bill which led to the final withdrawal from the Bill of the objection- 
able clauses relating.to the compulsory notification of infectious dis- 
eases by medical men.” ‘*Epmunp J. FurNER, Chairman.” 

Notification Clause in Local Bills, —The CHAIRMAN stated that they 
had no additional information as to the progress of loca] Bills which had 
previously engaged their attention, since their last meeting, withthe ex- 
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ception of those on which he would report. .. The profession in thosé 
towns had been communicated with, but in only one case had the assist- 
ance of the Committee been sought. Their Committee had no locus standi 
unless they were specially asked by the local profession to move in 
matter. The tion of the local profession had, in every case, 
called. by letter, and in the JourNAL, to the clauses objected to 
in these Bills, with..the result that, in some cases, the clauses had 
been struck out, and, in others, the local profession refused to inter- 
fere. Their Committee could not move in the matter unless they 
were put in motion by the local profession, as the Special Committee on 
Police and Sani ions which had-been reappointed this year 
had written, in reply to a communication from himself, to say that they 
adhered to their detérraia tion previously expressed not to reopen the 
general principles of the clauses as to the notification of disease and 
ther matters, which they regarded as settled by Mr. Sclater-Booth’s 
Committee of 1882. In reply to.various letters which he had addressed 
on the subject of those Bills, he had received communications, and 
among them one from the medical officer of Sunderland, who wrote 
that no change had been made with to the notification clauses 
but it was generally. understood by the Committee having charge of 
the Bill, that they would have to accept the model clauses on the sub- 
ject, and he thought they were prepared to accept them. Dr. 
ordey Douglas, of Sunderland, in his reply, stated that he 
believed every medical man there objected to the clause requiring 
them to notify when asked to do so by ‘‘any adult living in the 
house,or building” where a case existed. A large number of the pro- 
fession were, he added, willing to accept notification as carried out at 
Newcastle. A letter in this sense had been entrusted to him (Dr. 
Douglas) to lay before the Select Committee ; and he now asked if the 
Chairman of the Parliamentary Bills Committee would undertake to 


so. 

It was decided to ask Dr. Douglas to ascertain from the local 
committee, whether they were wi ing to request that the clause 
bemodified to the Newcastle form, and the Chairman would, if requested 
to do so, attend before the Select Committee as their representative 
and present. it; or they could tender it through one of their own 
medical men. 

Poisons Bill.—The CHAIRMAN stated that this Bill had now been 
referred to 4 Select Committee of the House of Lords, and he thought, 
in view of the. present state of legislation, that there was little 
chance of its passing. The druggists were all very much opposed to 
the measure, and had Lpeaeones against it. 

It was proposed by Mr. S1sLEy, seconded by Dr. Orton, and carried : 

**That Dr. Murrell be requested to attend before the Select Com- 
mittee, on behalf of the Parliamentary Bills Committee, and put in 
the memorandum on this subject, drafted and approved at the last 
annual meeting, and get amendments moved in the sense of that 
evidence.” 

The SzcrETARY reported that petitions on behalf of the recommen- 
dations of the Committee had been forwarded to the various Branches 
for signature, in accordance with a resolution passed at the last 
meeting. 

The Midwives Bill.—-Dr. Grice reported that a deputation from 
their Committee had waited upon Lord Carlingford, and the result, he 
was sorry, to say, was not favourable. The general impression he 

thered from the Lord President’s remarks, was that the present 

ill was too complicated, but that a shorter and less compulsory 
measure would receive the serious consideration and support of the 
Government. 

Militia- Surgeons. —Surgeon-Major McCormack reported that he had 
been in correspondence with the Chairman on this subject, with the 
result that Sir Eardley Wilmot had been asked, and had consented, to 
bring forward the subject once more in the House of Commons, and a 
notice stood on the notice papers for May 19th, Dr, Farquharson had 
consented to support Sir Eardley Wilmot’s motion, and he (Surgeon- 
Major McCormack) had received many other promises of support. 

The following resolution was proposed by Surgeon-Major McCor- 
MAOK, seconded by Dr. Orton, and carried nem con. : 

** That this Committee will give its support to the resolution of Sir 
Eardley Wilmot, and will endeavour to obtain parliamentary support 
on the 4 of the division.” 

Disqualification by Medical Relief.—The CHAIRMAN called attention 
to the fact that during the passage of the Irish Registration Bill 
Shough Parliament, on April 25th, a clause (Clause.3) was passed 
providing that medical. or surgical assistance, of the giving of medi- 
cines, under any Act relating to medical charities, shall not be deemed 
to constitute relief under the Acts, so as to disqualify Irish voters. 
Ee cailed attention, also, to a Bill introduced in a prior session by 
Sir Charles Dilke, Sir John Kennaway, and Mr. Rathbone, with a like 





object for England ; and on the motion of Mr. Wickham Bafnes, 
Honorary Secretary of the Poor Liaw Medical Officers’ Association, the 
Chairman was requested to communicate with Sir Charles Dilke on’ 
the subject. 

Constitution of the Commitiee.—The CHAIRMAN reported that 
he had received a communication from the Council of the 
British Medical Association, telating to the constitution of the 
Parliamentary Bills Committee not being provided for im’ the 
by-laws recently framed, and not being, therefore, within the 
recent constitution of the Association. The Chairman pointed out 
that that Committee had existed for a long series of years, and 
was constituted at the annual meeting, and in accordance with a 
long existing custom by members nominated at the annual meeting 
and by members nominated from each Branch. It included, there- 
fore, a very complete representation of the whole Association. It was 
resolved : 

“That it is desirable that we ascertain, in conjunction with the 
other committees, what would be the proper form for remedyin 
this omission so as to recognize the existence of these committees, an 
to embody the regulations for their formation in the recent reconstitu- 
tion of the association.” 





ASSOCIATION OF MEMBERS OF THE ROYAL COLLEGE 
OF SURGEONS. 


THE first annual meeting of this Association was held on Tuesday at the 
Westminster Town Hall, Dr. Danrorp THoMAS in the chair. There 
was @ very considerable attendance. 

The CHAIRMAN said that the object of the meeting was to consider 
the question of reform in the Council of the College of Surgeons, 
especially that Members of that College should have a representation 
upon the Council. The present practice, whereby the Council was 
self-elected, tended to estrange the Members of the College from their 
Alma Mater. He had hoped that the Council would have welcomed 
rather than have set aside the proposals which had been made by the 
profession. This Association had been formed for the purpose of 
urging this question, and of taking steps in order to prevent the Col- 
ps of Surgeons from obtaining another Charter, until they were 
cane to grant the principle of representation to the Members of the 

ollege. 

The report, which was read by the Honorary Secretary, Mr. W. C. 
STEELE, referred to the proceedings of March 24th, 1884, when a 
meeting of the Fellows and Members of the Royal College of Surgeons of 
England was held to take into consideration certain proposed altera- 
tions in the Charters of the College. It stated that those alterations 
were chiefly of domestic interest, and related to the aggrandisement 
of the powers of the Council. They were for the greater part adopted ; 
but, on the other hand, several important suggestions were proposed 
and carried by the meeting, but those had been subsequently, for 
the most part, ignored by the Council. They were: first, that in the 
gee of the meeting it would materially conduce to the welfare of 
the College that the Fellows should be invested with a larger share of 
its management ; secondly, that it was desirable that no alteration in 
the constitution or relations of the College should be effected without 
the consent of the Fellows and Members; and, thirdly, that there 
should be an annual meeting of the Fellows and Members, at which 
meeting the President for the ensuing year should be elected by a’ 
majority of the Fellows present. Being dissatisfied with, the result of 
the meeting as far as the Members were concerned, steps were taken 
to form this Association ‘‘For the express purpose of obtaining cer- 
tain rights and privileges in reference tothe management of the College 
of Surgeons, which the Members did not at present possess. A com- 
mittee was appointed, and circulars were sent out to Members of the 
College, inviting them to join. The Association at present numbered 
several hundred members, and before long it was expected that the list 
would amount to fully one thousand names. A petition to the Privy 
Council was considered in June last, and afterwards printed and sent 
to the local secretaries in order to obtain signatures, and about one 
thousand signatures had in that manner been obtained. 

At a meeting on January 6th last, the following resolutions were 
formulated, and sent to the College: 

‘That there shall be a general election for the Council every 
three years. That members of the Council be eligible for re-election 
for the farther term of three years, but not again until they shall have 
been out of office for three years. That the Council shall consist of 
twenty-five members, including the President. That the Fellows 
shall elect thirteen, and the Members twelve, who shall be either Fel- 
lows or Members of the College, and that the President shall be 
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elected by the Council. That the election of Council shall be by 
personal voting at the College, and also by voting papers, 
which shall be sent to every Fellow or Member of the College on the 
Register who is resident in the United Kingdom.” No answer had 
been received from the College beyond an acknowledgment of the re- 
ceipt of the requisitions. A conference had been held between a sub- 
committee of that Association and a subcommittee of the Association of 
Fellows, when, as a possible basis of agreement between them, it was 
resolved that the Fellows and Members unitedly should elect the 
Council, to consist either of Fellows or Members of ten years’ standing. 
No further understanding had been arrived at between the two Asso- 
ciations, but negotiations were still in progress, as it was felt that if, 
without giving up their just claims to representation, the Association 
of Members could for the present go ie in hand with the Associa- 
tion of Fellows, the effect of that union would have great weight with 
the Council of the College and the higher authorities. 

The CHAIRMAN proposed that the report of the Secretaries should 
be received and adopted, together with the list of the Central Com- 
mittee as proposed for the present year, namely: President: Dr. Robert 
Collum. Vice-Presidents: Mr. Joseph Smith, Dr. Danford Thomas, 
Mr. R. Hicks (Ramsgate), Dr. G. H. Batterbury (Wimborne), Deputy 
Surgeon-General E. Mackellar. Honorary Secretaries and Treasurers: 
Mr. Warwick C. Steele, Mr. J. Nield Cooke, Mr. W. Ashton Ellis. 
Central Committee : Dr. T. Stretch Dowse, Mr. Kenneth Cornish, Dr. 
C. Royston, Mr. George Brown, Dr. R. Paramore, Mr. M. G. Biggs, 
Dr. T. Robinson, Mr. J. Brindley James, Dr. J. W. Burrow Mason, 
Mr. T. H. Sawtell, Dr Joseph Rogers, Mr. F. J. Pearse, Mr. Horace 
Watts, Mr. W. G. Dickinson, Mr. John C. Smith, Dr. A. W. Orwin, 
Mr. W. Outhwaite, Mr. Maurice Clifford, Mr. A. H. Robinson; with 
power to add to their number, 

The resolution was seconded, and unanimously agreed to, 

Dr. CoLtvM proposed the following resolution : 

‘‘That this meeting protests vigorously against the conduct of the 

Council of the Royal College of Surgeons in reference to all the demands 
of the Members.” 
He attended the meeting on March 24th, last year, and was cer- 
tainly astounded to find it was proposed that the Members of the 
College should have no vote. There were now 16,500 Members, and 
not one of them had a vote in the election of a Member of Council. 
The revenue of the College, last year, was £17,000, which was received 
from the Members, and the greater part of that was spent by the 
Council amongst themselves, or distributed by them to others. 
Naturally they wished to keep it as long as they could. They elected 
each other for nine years, which was almost equivalent to a lifetime, 
and at the end of the nine years they were re-elected. Then, again, 
they made rules, and the rules were such that medical men were 
obliged to send their sons to Edinburgh, in order to get the degrees 
which they had acquired, and which were demanded by the public, 
but which the English College refused to grant them. The College 
was now seeking a Charter, and he hoped the Association would 
oppose it to the utmost of their power. They should bring all the 
Parliamentary influence that they could command to bear upon the 
matter, and he hoped that every Member would speak to his own 
Parliamentary representative, in order to take care that the Charter 
was not passed in the way that the Council of the College required, 
until they got all the Members demanded. He was sure that the 
representatives of the College} in Australia, Melbourne, and else- 
where, would heartily join with them, so that their fellow-students 
and countrymen might not have to go to Edinburgh in order to be 
qualified, but might get their qualifications in London. 

Mr. JosErH SMITH, in seconding the proposition, said that early 
this year a deputation of the Association waited on the Council, and 
they (the deputation) told them their object was simply that they 
wanted representation on the Council. They felt that the time had 
come when such a body as the College of Surgeons needed reform. 
On the oceasion to which he ath a 5 the President of the College 
said that they would receive a reply, and, after some months, they 
received a reply to the effect that they would have nothing ; that the 
present state of things should continue ; that, in the present days of 
enfranchisement, seventeen or eighteen thousand Members of the 
College, who contributed so many thousands a year, should remain 
in the same condition, that they should receive the diploma, and 
then be turned adrift. There was an enormous number of grievances 
that it would be unnecessary to go through. They felt that the 
time had come when the existing state of things should be done 
away with, and that the Members of the Royal College of Surgeons 
of England should surely have some little voice in the election of 
representatives on the Council. There was little doubt that the 
Association of Members would go hand-in-hand with the Association 





of Fellows. It was extraordinary that a body of educated men should 
be so blind as to think that Members of the College would remain 
much longer in their present: condition, and he trusted that the 

would go in a strong ,body to the Home Office, and so, by unite 

efforts, obtain what they sought for. 

Mr. JaBEz Hoce observed that all the lecturers and men of mark in 
the profession were, or had been, Members of the College of Surgeons, 
and nothing else. There was a by-law which enabled the College to 
bestow the Fellowship upon so many Members of the College each year, 
if they chose todo so, But they so rarely put it into action, that 
there were very few men who had received the distinction. 

The resolution was carried unanimously. 

Dr. JosEPH RoGERS moved : 

‘That this meeting urges that immediate steps be taken to prevent 

any alteration of the Charter, until it has reeeived the general sanc- 
tion of the Members; for which purpose thé Privy Council be re- 
quested to receive a deputation to explain the views of the Members, 
supported by a petition to the House of Commons.” 
In the course of his remarks, hesaid that it was of no use to go to the 
Council of the College. They would get nothing from them on the 
ground of justice, but only on the ground of fear, and the only way 
to arouse their fears was to enlist Parliamentary support. 

Mr. W. OUTHWAITE seconded the resolution, which was carried 
unanimously. 

Mr. Horacz Watts moved : 

‘That this meeting considers that no alterations in the Charter of 
the Royal College of Surgeons should be allowed, without provision 
being made for the due representation of the Members upon the 
Council.” 

He pointed out that 17,000 Members had no representation, while 
1,200 Fellows had. 

Mr. H. J. SHaptey of Leamington seconded the resolution, which 
was also carried unanimously. 

It was decided that copies of the resolutions should be forwarded to 
the Home Secretary and the Council of the College. 

The CHAIRMAN pointed out that the petition to the House of 
Commons would take the form of a printed memorial, and would be 
sent to every member of the House. 

The meeting closed with a vote of thanks to the Chairman. 


THE ROYAL COLLEGE OF SURGEONS IN IRELAND. 
Tue Council of the College is at present very much exercised upon 
the subject of the amended Charter, which is at present in the hands 
of the law officers of the Crown. 

It will be remembered that, in 1884, the College, at the general 
meeting in June, decided on two changes of importance in the Charter. 
First—one permitting voting by papers, and thus allowing country 
Fellows who could not attend to exereise their franchise in the elec- 
tion of President, Vice-President, and Council. The second altered 
the mode of election of examiners and professors, making the whole 
Council elect instead of seven drawn by lot, as had been the rule. 
It so happened that when the Council proceeded to obtain the Char- 
ter, there was an election of a professor pending, and the clauses deal- 
ing with that were duly inserted. As, however, the formulating of 
the rules authorising paper voting was not in so forward a state, the 
powers relating thereto were, unfortunately, not obtained. This 
omission pavers much dissatisfaction, especially prep the country 
Fellows, some of whom, at the general meeting in June, expressed 
their feelings most strongly. 

The new Council set to work vigorously to have the Charter 
amended in the desired direction, but perceived that other changes 
were also advisable, especially one dealing with the disqualification 
of lecturers to sit on the examining board. This question has such an 
important bearing on the interests of medical teaching in Dublin, that 
a short sketch of the changes proposed, and of the reason for them, may 
not be out of place. In the original Charters of the College, there is 
no restriction as to the class from which examiners should be selected. 
In practice, however, it was found that if a number of lecturers, 
teaching in any particular school, were appointed examiners, that 
school, for the time being, obtained an undue and unfair advantage 
in the rivalry for pupils. It is obvious that students will flock to 
the lectures of those gentlemen who are to be their examiners. This 
is a mere truism, and does not necessarily imply the slightest unfair- 
ness on the part of the examiners so elected. It was found also that 
if a particular school had a large representation on the Council of the 
College, there was a tendency on the part of that Council to elect, 
as examiners, lecturers from that school, Nor does this imply unfair- 
ness on the part of the electors, as they would be necessarily better 
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uainted with the merits of their own colleagues than with those of 
teachers in other schools. 

The influence of the schools whose interests suffered was sufficient 
‘to get inserted into the supplemental Charter of 1843 a clause dis- 
eiitying all lecturers in medical schools from serving on the Court 
of Examiners. Although this arrangement allayed the jealousy of the 
rival schools, its effect on the status and dignity of the examining 
body was most injurious. If examiners are not to be school-teachers, 
the class of fairly competent men must, of course, be a small one ; 
and the Council has consequently a very limited number to select 
from. Accordingly, any examiner who displayed, as such, more than 
average ability, was certain of retaining his seat for years. It was 
often felt that, in the purely scientific subjects, such as chemistry, 
physiology, histology, anatomy, no man was qualified to be an examiner, 
except one with such knowledge as a teacher should possess. As the 
members of the Court were elected to examine without specifying the 
subject, each one might be called on to test the candidates in anatomy, 
physiology, surgery, practice of medicine, chemistry, and materia 
medica. This anomalous condition led the present Council to deter- 
mine on removing the disqualification of lecturers, even at the risk of 
awakening school-jealousies; and, to minimise these, they passed a 
resolution (to be converted into an ordinance) that not more than two 
lecturers from any school would be elected. 

It was also resolved, but no formal arrangements were made, that 
the examiners should be elected, each to examine in a special subject, 
and, as a consequence, it would probably be necessary to increase the 
number of the courts. 

These changes were embodied in the amended Charter laid before 
the Government, but at the date of the last meeting, the Charter had 
not been received. -Some of the Council were strongly of opinion 
that, as the number of examiners to be elected was not yet fixed, or 
the division of subjects amongst them arranged, and as the election 
usually took place in the beginning of May, it would be advisable to 
proceed for the present year under the old rules. 

However, in a small Council, it was decided to vm ne the election 
till May 19th, in the hope that the Charter might have arrived by 
that time. This, under the circumstances detailed, seems to be a truly 
ridiculous proceeding, as the mode of election is altogether doubtful. 
At the same meeting, Dr. Mapother’s resignation of member of 
Council was accepted with regret. It is understood that he intends to 
be a candidate for the Court of Examiners, and the names of Dr. W. 
Thornley Stoker, Mr. Swanzy, Mr. Alcock Nixon, and Mr. Robinson, 
are also mentioned in the same connection ; whilst Dr. Samuel Mason 
is a candidate for an Examinership in Midwifery. 


ASSOCIATION INTELLIGENCE, 


NOTICE OF QUARTERLY MEETINGS FOR 1885. 
ELECTION OF MEMBERS. 
Any qualified medical practitioner not disqualified by any by-law of 
the Association, who shall be recommended as eligible by any three 
members, may be elected a member by the Cowncil or by any recognised 
Branch Council. 

Meetings of the Council will be held on July 8th, and October 
14th, 1885. Candidates for election by the Council of the Association 
must send in their forms of application to the General Secretary, 
not later than twenty-one days before each meeting, namely, 
June 17th, and September 24th, 1885. 

Candidates seeking election by a Branch Council should apply to 
the secretary of the Branch. No member can be elected by a Branch 
Council unless his name has been inserted in the circular summon- 
ing the meeting at which he seeks election. . 

Francis Fowke, General Secretary. 











COLLECTIVE INVESTIGATION OF DISEASE. 
INQUIRIES are in progress on the subjects of 
CHOREA, DIPHTHERIA, 
AcuTE RHEUMATISM, OLp AGE, 
CANCER OF THE BREAST. 
Memoranda on the above, and forms for recording individual cases, 
may be had on application. 


It is requested that returns in Chorea and Acute Rheumatism be sent in at 
as early a date as ible, as the Reports on these subjects are in preparation. 

The greater of the ‘‘ Old Age” form may be filled in by a non-medical 
person, if necessary. 





The Committee are also glad to receive reports of cases of the follow- 
ing conditions, memoranda and forms for which are prepared. 
PAROXYSMAL H#MOGLOBINURIA. 
ALBUMINURIA IN THE APPARENTLY HEALTHY. 
SLEEP- WALKING. AcuTE Gout. 
The ‘* Sleep-walking ” form may be filled in by a non-medical person, if 
necessary. 

PUERPERAL PyrRExIA.—The Committee will be glad to receive re- 

en of cases illustrative of the points mentioned in the JouRNAL of 
anuary 31st, 1885 (p. 249). Separate copies of the article and ques- 
tions alluded to will be forwarded on application. 

THE CONNECTION OF DISEASE WITH HABiTs oF INTEMPERANCE.— 
A schedule of inquiry upon this subject has been prepared by the 
Committee, and is issued with the present number of the JouRNAL. 

Returns on AcUTE PNEUMONIA are still received. 

THE EtioLocy oF Puxruisis.—Continuation of inquiry. The 
Committee will be glad to receive the names of gentlemen willing to 
engage in joint investigation of any of the following points in re- 
lation to the origin of cases of Phthisis;—(a) The influence of 
residence and occupation ; (0) the previous state of the patients’ 
thoracic organs and general health ; (c) heredity and communication. 
Full particulars will be sent on application. 

Application for forms, memoranda, or further informztion, may be 
made to any of the Honorary Local Secretaries, or to the Secretary of 
the Collective Investigation Committee, 161a, Strand, W.C. 





BRANCH MEETINGS TO BE HELD. 


South Inp1an Brancu.—Meetings are held in the Central Museum, Madras, on 
the first Saturday in the month, at 9 p.m. Gentlemen desirous of reading papers 
or exhibiting specimensare reauested to communicate with the Honorary Secretary. 
—J. MaiTLanp, M.B., Honorary Secretary, Madras. 


STAFFORDSHIRE Brancu.—The third general meeting of the present session will 
be held at the Bell Medical Library, Cleveland Road, Wolverhampton, on Thurs- 
day, May 28th, 1885. The President, Dr. E. T. Tylecote, will take the chair at 
three o'clock in the afternoon.—VINCENT Jackson, General Secretary.—Wolver- 
hampton.—April 25th, 1885. 


SouTH-EasTERN BraNncH: East Sussex District.—The next meeting of the 
above District will be held at the Queen’s Hotel, Eastbourne, on Friday, May 29th. 
Dr. Habgood will preside. Gentlemen desirous of reading papers or showing cases 
should communicate with the Honorary Secretary, T. JENNER VERRALL, 95, Western 
Road, Brighton.—April 27th, 1885. 


SouTH-EasTerRN Brancu: East SurRREY District.—The next meeting of the 
above District will be held at the Greyhound Hotel, Croydon, on Thursday, May 
14th, at 4 p.m., H. Townsend Whitling, Esq., of Croydon, in the chair. A paper 
has been promised by Dr. William A. Duncan on “Chronic Metritis,” and other 
communications are expected. Members desirous of reading papers or notes ot 
cases are requested to inform the Honorary Secretary as soon as possible. All 
members of the South-Eastern Branch are entitled to attend this meeting, and to 
introduce professional friends. Dinner will be served at 6 P.M; charge, 7s., ex- 
vam f * at is - HERBERT Stowers, M.D., Honorary Secretary, 23, Finsbury 

ircus, E.C. 


East ANGLIAN, SouTH MIDLAND, AND CAMBRIDGE AND HUNTINGDONSHIRE 
BrancuEs.—A combined meeting of the above’ Branches will be held in Cam- 
bridge on the 12th of June next, under the presidency of Dr. P. W. Latham, 
Downing Professor of Medicine. Notice of intention of reading papers to be sent, 
without delay, to one of the Secretaries, W. A. ELuiston, Ipswich; C. J. Evans, 
Northampton ; BusHELL AnninGson, Cambridge. 1 


NOMINATION OF REPRESENTATIVES IN COUNCIL OF ASSOCIATION : 
SPECIAL NOTICES. 


LANCASHIRE AND CHESHIRE Brancu.—Members of this Branch who are de- 
sirous of nominating members of the Council of the Branch, or Representative 
Members in the Council of the Association, are hereby reminded that such nomina- 
tjons, signed by five nominators, must be sent to the Secretary on or before the 
3lst instant.—CHarLes E. Guascott, M.D., Honorary Secretary.—23, St. John 
Street, Manchester. 


METROPOLITAN CouNTIES BRANCH.—Notice is hereby given, that the nomination 


- of members to represent this Branch in the Council of the Association will 


shortly take place, in accordance with the following by-law: ‘‘The representa- 
tives of the Branch in the Council of the British Medical Association shall be 
annually nominated by the Council of the Branch in such manner as the said 
Council may from time to time determine. Any six members of the Branch shall 
be entitled to nominate any one or more members as representatives, on giving 
notice of such election to the Secretaries of the Branch at least three weeks 
before each annual meeting.” Members desirous of nominating candidates are 
invited, in accordance with the above, to send in the names to Dr. Henry, 132, 
Highbury Hill, N., on or before June 1st. There will be two vacancies : one caused 
by the appointment of Mr. Macnamara as Treasurer of the Association ; the other 
by the death of Dr. Mahomed. The remaining present representatives are Dr. 
Bridgwater, Mr. Sibley, and Dr. Grigg.—ALExaNnpDER Henry, M.D., W. CHAPMAN 
Griac, M.D., Honorary Secretaries.—132, Highbury Hill, N., April 29th, 1885. 
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BRITISH MEDICAL ASSOCIATION. 


FIFTY-THIRD ANNUAL MEETING. 
THE Fifty-third Annual Meeting of the British Medical Association 
will be held at Cardiff, on Tuesday, Wednesday, Thursday, and Friday, 
July 28th, 29th, 30th and 31st, 1885. 
* President: JamMEs Cumine, M.D., F.K.Q.C.P., Professor of 
Medicine in Queen’s College, and Physician to the Royal Hospital, 
Belfast. 

President-elect: W. T. Epwarps, M.D., F.R.C.S, Physician to 
the Glamorgan and Monmouth Infirmary, Cardiff. 

An Address in Therapeutics will be delivered by W. Roberts, M.D., 
F.R.S., Consulting Physician to the Manchester Royal Infirmary. 

An Address in Surgery will be delivered by John Marshall, 
F.R.C.S., F.R.S., Professor of Surgery in University College, and 
Senior Surgeon to University College Hospital. 

An Address in Public Medicine will be delivered by Thos. Jones 
Dyke, F.R.C.S., Medical Officer of Health, Merthyr Tydvil. 

SEcTION A. MEDICINE. —President: 8. Wilks, M.D., F.R.S., London. 
Vice-Presidents: T. DD. Griffiths, M.D., Swansea ; Byrom Bramwell, 
M.D., Edinburgh. Secretaries: W. Price, M.B., Park Place, Cardiff ; 
EK. Markham Skerritt, M.D., Richmond Hill, Clifton. 

Section B. SurcEery.—President: E. H. Bennett, M.D., Pre- 
sident of the Royal College of Surgeons in Ireland, Dublin. Vice- 
Presidents: P. R. Cresswell, F.R.C.S., Dowlais ; Edmund Owen, 
F.R.C.S., London. Secretaries : G. A. Brown, M.R.C.S., Tredegar ; 
Thomas Jones, F.R.C.S., 96, Mosley Street, Manchester. 


SEcTION C. OpsTeTRIC MEDICINE.—President : Henry Gervis, M.D., 
London. Vice-Presidents: 8. H. Steel, M.B., Abergavenny; W. C. 
Grigg, M.D., London. Seerctavies: A. P. Fiddian, M.B., 6, Brighton Ter- 
race, Cardiff; D. Berry Hart, M.D., 65, Frederick Street, Edinburgh. 


Section D., Pusiic Mepicinr.—President: D. Davies, M.R.C.S., 
M.O.H., Bristol. Vice-Presidents: E. Davies, M.R.C.S. M.O.H., 
Swansea ; J. Lloyd-Roberts, M.B., Denbigh. Secretaries : Edward Rice 
Morgan, M.R.C.S., Morriston, Swansea ; Herbert M. Page, M.D., 16, 
Prospect Hill, Redditch. 


Section E. PsycnuoLtocy.—President: D. Yellowlees, M.D., 
Glasgow. Vice-Presidents: G. J. Hearder, M.D., Carmarthen ; G. E. 
Shuttleworth, M.D., Lancaster. Secretaries: C. Pegge, M.R.C.S., 
Vernon House, Briton Ferry, Glamorgan ; A. Strange, M.D., County 
Asylum, Bicton Heath, Shrewsbury. 

Secrion F. OpHTHALMOLOGY AND OrToLocy.—President: Henry 
Power, M.B., F.R.C.S., London. Vice-Presidents: E. Woakes, M.D., 
London ; D. C. Lloyd Owen, F.R.C.S., Birmingham. Secretaries: J. 
Milward, M.D., 54, Charles Street, Cardiff; A. Emrys-Jones, M.D., 
10, St. John Street, Manchester. 


SEcTION G. PHARMACOLOGY AND THERAPEUTICS.—President: T, 
R. Fraser, M.D., F.R.S., Edinburgh. Vice-Presidents : J. Talfourd 
Jones, M.B., Brecon ; W. Murrell, M.D., 38, Weymouth Street, 
London. Secretaries: Evan Jones, M.R.C.S., Ty Mawr, Aberdare ; 
J. H. Wathen, L.R.C.P., Coburg Villa, Richmond Hill, Clifton. 


Local Secretaries: Alfred Sheen, M.D., Halswell House, Cardiff; 
Andrew Davies, M.D., Cadiz House, Cardiff. 


: TurEspay, JULY 28TH, 1885. 
2.30 p.m.—Meeting of 1884-85 Council. 
3.30 p.M.—General Meeting. Report of Council and other business. Adjourn 
at 5 P.M. 
8 p.M.—General Meeting. President’s Address, and any business adjourned 
from meeting at 3.30 o’clock, 


WEDNESDAY, JULY 297TH, 1885. 
9.30 a.M.—Meeting of 1885-86 Council. 
11.0 a.m.—Second General Meeting. Address in Therapeutics. 
2 to 5 p.m.—Sectional Meetings. 
8 p.M.—A Conversazione will be given by the President of the Association and 
the South Wales and Monmouthshire Branch. 


THURSDAY, JULY 30TH, 1885. 
9.30 a.M.—Meeting of Council. 
11 a.m.—Third General Meeting. Address in Surgery. 
2 to 5 p.m.—Sectional Meetings. 
6.30 P.M.— Public Dinner. 


Fripay, Juty 31st, 1885. 
10 a.m.—Address in Public Medicine. 
11 a.m.—Sectional Meetings. 
2 p.m.—Concluding General Meeting. 
8 p.M.—Reception by the Mayor of Cardiff. 


SaturpDay, AvuausT Ist, 1885 


Excursions. 





ANNUAL MUSEUM. 
TuE nineteenth annual exhibition of objects of interest in connection 
with medicine, surgery, and sanitary science, will take place in the 
Public Hall, Queen Street, Cardiff, during July 28th, 29th, 30th, and 
31st, 1885. (Floor-space, 9,000 feet. ) 

The Museum will be divided into the following sections. 

Section A.—Preparations, diagrams, casts, and models of anatomi- 
cal and pathological objects, microscopes and microscopical prepara- 
tions. (Secretary, W. M. Hier Evans, Esq.) 

Section B.—Surgical and medical instruments and appliances; 
other instruments for scientific investigation ; new medical works. 
(Secretary, A. Plain, M.B.) 

Secrion C.—Foods, drugs, chemicals, and pharmaceutical prepara- 
tions. (Secretary, Maurice G. Evans, M.D.) 

Section D. Sanitary SeEction.—1. Books on sanitation. 2. 
Ambulances and appliances for carrying or moving sick and wounded. 
3. Recent improvements in hospital furniture. 4. Personal hygiene, 
as clothing, beds, educational appliances, domestic appliances, 
filters, and arrangements for softening water ; disinfectants and dis- 
infecting apparatus. (Secretary (1, 2, 3, 4), E. Seward, A.R.I.B.A.) 
5. Sanitary appliances, including drawings, models, and apparatus 
illustrative of the ventilation, lighting, draining, etc., of hospitals, 
public buildings, and private dwellings. (Illustrations of defects 
usually found would be of great interest.) (Secretary, E. M. B. 
Vaughan, A.R.I. B.A.) 

In Sections A and D a printed name and description must be at- 
tached te each exhibit. 

In Sections B and D, and with microscopes in Section A, exhibitors 
must send a printed list, with the name, number, and price of each 
article, and a corresponding number on each exhibit. 

Unless these instructions are carried out, the exhibits will be declined. 

The medical, surgical, and scientific instruments and sanitary appli- 
ances must be genuine novelties or improvements on those in common 
use, 

EXHIBITION OF INSTRUMENTS AND APPARATUS. 

It is intended to arrange for the exhibition of complete series of 
instruments, electro-therapeutic apparatus, instruments for physical 
diagnosis, and appliances relating to sanitary science and public 
health. 

Facilities will also be afforded, when requested, for the display of 
instruments and apparatus in action. Sei 

CATALOGUE.—It is intended to print a catalogue of the exhibits in 
the Museum, and lithograph-plan. Descriptions should be sent in as 
early as possible, not later than June 20th, 1885. 

To ADVERTISERS.—The catalogue of the Museum will be one of 
the best advertising mediums of the day. The following will be the 
scale of charges for advertisements: One page, £1; half-page, 12s. 6d. ; 
quarter-page, 7s. 6d. 

To Exursirors.—All expenses of carriage to be prepaid, and all 
risks to be borne by the exhibitors ; but the committee will exercise 
every care of the articles entrusted to them. A card bearing the 
name and address of the exhibitor, with the name of the instrument, 
etc., to be enclosed in each package, ready to be fixed on the outside 
of the exhibit. 

All communications with reference to the museum and advertise- 
ments for the catalogue to be addressed (prepaid) to C. E. Harpy- 
MAN, Esq., 42, Crockherbtown, Cardiff. 





BATH AND BRISTOL BRANCH: ORDINARY MEETING. 
THE fifth ordinary meeting of the session was held at the Museum and 
Library, Bristol, on Wednesday, April 22nd; R. S. Fowler, Esq., 
President, in the chair. There were also present forty-nine members 
and two visitors. 

The Cholera-Bacillus.—The following resolution was proposed by 
Mr. Mason, seconded by Mr. BartTruM, and carried unanimously, 
‘‘That the best thanks of the Bath and Bristol Branch of the British 
Medical Association be given to Mr. Francis Fowke, for having, by 
reference to the medical periodicals and the public newspapers of the 
year 1849, so ably demonstrated to the Royal Microscopical Society, 
and subsequently to the profession, by the publication of his paper in 
the JourNnAL of March 21st last, that Drs. Brittan and Swayne, of 
Clifton, were the original discoverers, in the evacuations of cholera- 
patients and the drinking-water of infected districts, of the micro- 
organisms observed again during the cholera epidemic of last year, 
and then called ‘cholera’ ur ‘comma-bacilli,’ without any refe- 
rence to the earlier researches o: Drs. Brittan and Swayne.” 

Communications. —The following communications were made. 

1. Mr. W. P. Keall read a paper on four cases of Bone-wiring, and 
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exhibited the patients. Messrs. Cross, Greig Smith, Penny, Stephens, 
Lansdown, A. W. Prichard, and Pickering, and Dr. Logan joined in 
the discussion which followed. 

2. Mr. R. W. Thomas read the notes of a case of Hydatidiform 
Mole, upon which Dr. Swayne, Mr. Prichard, and Mr. Waugh 
commented. 

8. Dr. J. A. Norton reported a case of Intestinal Obstruction with 
unusual symptoms, and exhibited the specimen. This led to a dis- 
cussion, in which Dr. Markham Skerritt, Mr. Collins, Mr. Scott, 
and Dr. Aust Lawrence took part. 

4. Mr. M. F. Bush read a paper on two cases of Monstrosity, upon 
which Mr. Tuckett made some observations. 





SOUTH EASTERN BRANCH: WEST SURREY DISTRICT. 


A SPECIAL meeting of the members of the West Surrey District of the 
South-Eastern Branch, to which all medical men residing in the dis- 
trict were invited, was held at the County Hospital, Guildford, on 
Thursday, April 23rd, for the purpose of a discussion upon the sub- 
jects of Acute Rheumatism a Puerperal Pyrexia. The chair was 
taken by J. Warp Cousins, M.D. 

Collective Investigation.—The SECRETARY asked ‘‘ What points in 
relation to chorea and acute rheumatism the members of the Branch 
consider most suitable for further special questions, and in what form 
they would prefer the questions to be proposed?’ No further in- 
quiries besides those of the cards were suggested. . 

In response to the invitation of the local Honorary Secretary for 
proposels of subjects for future Collective Investigation, Mr. S. G. 

LOMAN, Junr., of Farnham, suggested ‘‘The Duration of Infection 
after the Common Infectious Diseases.” It was arranged that the sub- 
ject should be brought before the standing subcommittee, and Mr. 
Sloman was asked to put, in the meantime, his suggestion in a defi- 
nite form, 

Acute Rheumatism.—A discussion was opened by Dr. CHEADLE, of 
London, with a paper upon acute rheumatism, in which he dwelt 
upon the points requiring further investigation, and especially Col- 
lective Investigation, and drew attention to the occurrence of rheu- 
matic pericarditis, endocarditis, and tonsillitis, without arthritis, 
especially in children. He considered that inheritance played a 
greater part in the production of acute rheumatism than was generally 
supposed. The relation of chorea to acute rheumatism was considered 
at some length. Dr. Cheadle believed there was a strong connection 
between them. In the course of the debate, Dr. OwEN asked what 
proportion of families had a rheumatic tendency. He drew attention 
to the essential difference between the anatomical characters of the 
articular and the cardiac manifestations of rheumatism, and the dif- 
ferent manner in which they were affected by treatment.—Dr. EpE 
mentioned the question once asked by a Continental physician, 
namely, whether ‘‘ beef and beer” had not a powerful influence in 
causing the rheumatism prevalent in England.—Dr. Pzarss, in allud- 
ing to the relationship of chorea to acute rheumatism, drew attention to 
the equal prevalence of scarlatina and anemia in the previous history 
of choreic patients, and expressed the opinion that, considering how 
common acute rheumatism was, in some form or another, the pro- 
portion of choreic patients who had had acute rheumatism, was little, 
if at all, larger than that occurring amongst the general population. 
Upon a general consideration of the two diseases, he concluded there 
was no causal connection between them.—Dr. CHEADLE, in reply, 

ve some statistics, apparently showing a very strong connection 

tween the two diseases. 

Puerperal Pyrexia.—A paper on this subject was contributed by 
Dr. Leachman, of Petersfield. In opening a discussion, he alluded 
to puerperal pyrexia as a term embracing a number of diseases 
having different causes, often different symptoms, and anatomical 
lesions. He pointed out three peculiarities in the condition of women 
after childbirth—the condition of the blood, the state of the genital 
tract, and the presence of nervous shock—as strongly predisposing, on 
very slight exciting causes, to feverish action. The cases in which this 
might occur were placed in four classes: the first, embracing the simple 
and generally mild fever arising from milk-secretion, excessive oxida- 
tion of waste products, and constipation ; the second, that caused by 
simple inflammatory conditions, such as arose from injury; the third, 
those cases due to the contagion of the zymotic diseases, especially 
scarlatina. Patients after surgical operations, as after shock or injury, 
were more than usually liable to take scarlatina; and there was 
an analogous condition after childbirth. Special stress was laid 
on the observation that the mortality in cases of scarlatina and 
erysi las which showed no rash was doubled. The fourth class was 
considered as that of puerperal fever proper. The condition of the 


tense mydriatic influence. 





genital tract was likened to the stump of an amputated limb. In 
both, the chief danger arose from septicemia. It had been proved 
that the putrefaction of the secretions was due to organisms, and it 
was maintained that puerperal fever proper resulted from this, and 
not from any specific poison peculiar to lying-in women. If it were 
admitted that the majority of cases of puerperal fever were simply 
cases of surgical septicemia, modified by the peculiar condition of the 
lying-in woman, there was a clue to prophylaxis and treatment, 
Under the first head, the indications were the observance of cleanliness 
in the widest sense of the word ; purity of air by free ventilation ; 
thorough cleansing of the patient ; and lastly, avoidance of frequent 
examinations. As regarded treatment, Dr. Leachman placed great 
value on the use of intra-uterine, and not merely vaginal, injections. — 
In the course of the debate that followed, the Chairman made some 
interesting and suggestive remarks. 

Etiology of Phthisis.—The Secretary-General of the Collective In- 
vestigation Committee, Dr. Isambard Owen, whohadkindly come from 
London to attend the meeting, explained the new forms for an inquiry 
into the etiology of phthisis, and stated that they were now ready for 
distribution to those who are willing to take up this subject further. 

The meeting closed with a very cordial vote of thanks to the Chair- 
man for his kindness in coming to attend the meeting, and taking the 
chair. 








SPECIAL CORRESPONDENCE, 


PARIS. 
[FROM OUR OWN CORRESPONDENT. ] 


Cysts of the Epididymis.—Dispensaries for Children.—The Danger 
of Impure Cucaine.— Tuberculosis Transmitted by the Respiratory 
Organs.—General News. 

THE last number of the Archives de Physiologie contains articles by 
M. Charles Monod and M. Artaud on cysts of the epididymis. The 
facts it sets forth may be summarised as follows. At about the fiftieth 
or sixtieth year, sclerosis attacks the testicle, leading to senile atrophy. 
In most instances, the sclerosis attacks the connective tissue which 
limits and supports the ducts. Later on, it becomes diffused ; the ducts 
are thus conglomerated. When this condition arrives, perfect oblitera- 
tion in any one point provokes varicose dilatation behind the obstruc- 
tion, and thus a cyst is formed. Sometimes these cystic dilatations 
are found throughout the substance of the head of the epididymis ; 
at others, they are rare. The cysts of the head of the epididymis pro- 
voke a change in the neighbouring tissues, and furnish a stimulus to 
the sclerotic process going on in the epididymis. 

Ten years ago, M. Gibert, of Havre, had the happy idea of found- 
ing a dispensary for children, and he furnished the necessary means 
to establish it. The dispensary is open daily at certain hours. A 
good meal is given to the patients who are hungry. In 1880, 1,600 
children were treated. Since the dispensary has been founded, 11,000 
children have been treated. The yearly expenses amount to 9,000 francs 
(£360), about 4s. 7d. foreach child. By direction of the Minister of the 
Interior, M. Foville has inspected it, and, in consequence of his re- 
port, the Minister has issued a circular, recommending Dr. Gibert’s 
dispeusary asa model institution. Since then, two dispensaries have 
been organised at Rouen and three at Paris. M. Foville has inspected 
them, and recently made a communication to the Académie de Meéde- 
cine on children’s dispensaries. One of the dispensaries was opened in 
1883. During the first year it succoured 5,000 sick children, and 
spent 1,648 francs (£65 18s.); another expends 6,193 francs 
(£247 17s.). 

M. Panas has observed that the cucaine furnished by the hospitals 
produces dilatation of the pupil, as marked and as lasting as that re- 
sulting from the use of atropine. M. Calmeils explains the fact. 
Cucaine being excessively dear, the manufacturers use leaves which 
have been exhausted. These yield an alkaloid which has a very in- 
This substance has been found to be de- 
rived from hygrene, a known alkaloid and also a mydriatic. 

M. Ollivier has related to the Académie de Médecine two interesting 
cases which had fallen under his notice, which supported the theory 
that tuberculosis is contagious. One was a hospital-patient, the 
other was a private patient. On May Ist, a little boy, 28 months 
old, was brought as an out-patient. His parents were strong and 
healthy. In November and December, 1884, the child, whose health 
had been good, spent much time with a child who was dying from 
chronic phthisis ; and he is nowin the second stage of pulmonary 
tuberculosis, The second instance was that of a little girl, aged 4 
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years, who was treated for infantile paralysis at the Hospital for Sick 
Children. There was no evidence of either hereditary or contracted 
scrofula. The child’s bed in the hospital was by the side of a child 
dying from phthisis, after whose death, two other phthisical patients 
occupied the bed. The paralytic child was cured of the paralysis, but 
grew thin and pale, lost both strength and appetite ; she coughed, 
and had night-sweats. The apices of the lungs are now dull on per- 
cussion ; the expiration is sibilant and prolonged. M. Ollivier urges 
that tuberculous children should be isolated, and that healthy children 
should not live with them, nor even be much with them. The wards 
of phthisical patients should be especially well ventilated. Their 
bedding, also their linen, should be carefully cleaned. 

The Chamber of Appeal has examined the appeal made by Dr. 
Watelets and the Director of the Matin against the verdict which con- 
demned them to pay a fine of 100 francs (£4), and 16 frances for re- 
vealing professional secrets by publishing the cause of Bastien Lepage’s 
death. 

The pupils of the lycée Louis-le-Grand asked permission to devote 
the money usually expended on prizes to the benefit of the wounded 
soldiers in Tonquin. The Vice-Rector of the Académie de Paris for- 
warded the request to the Minister of Instruction, who replied that 
the intention was most praiseworthy, but that it was the duty of the 
State to succour those who gloriously fought and suffered in distant 
countries for the honour of the French flag, and therefore he could 
not authorise any addition to be made to the yearly subscriptions 
raised in'the lycées for the benefit of the poor. Le Cercle Commercial 
du Louvre has given a donation of 800 francs (£32) to the Union 
des Femmes de France, to be expended for the benefit of the wounded 
at Tonquin, and the same sum for the same purpose to the Association 
des. Dames Frangaises and the Société Francaise de Secours aux 
Blessés Militaires. The Society for Wounded Soldiers has received 
from the Louvre 7,270 fr. 15 c. (£291); the hands employed raised a 
subscription of 5,270 fr. 15 c. (£211), and MM. Chauchard and Co., 
the principals, gave 2,000 francs (£80) to the same charity. 

Dr. Prosper Lucas, formerly chief physician at the Bicétre and the 
Saint Anne Asylum, died a few days ago, at the age of 67. Dr. Lucas 
is best known by his 7’raité Philosophique et Physiologique de V Hérédité 
Naturelle dans les Etats de Santé et de Maladie du Systeme .’erveux. 

M. Dujardin-Beaumetz is appointed to take charge of the service of 
health of the force sent to Tonquin. He is the brother of the hospital- 
physician of the same name. 

A statue in honour of the memory of M. Bouillaud, the late 
celebrated clinical professor, will be erected at Angouleéme on May 
16th. M. Roger will represent the Institute, and M. Laboulbene the 
medical faculty. 

News arrives from Oran that Sister Marthe has been publicly deco- 
rated with a cross of the Legion of Honour for her devoted services 
during the cholera-epidemic in Algiers. 


_ MEDICO-LEGAL AND MEDICO-ETHICAL. 


PURCHASE OF SHARES OF PRACTICE. 

Str,—In reply to ‘‘ Member of British Medical Association,” I have no doutt, 
(after considerable experience in purchase), that one year’s purchase for the 
father’s death vacancy would be the proper amount for the son to pay; and for 
these reasons. The son, after seven years’ experience, paid two years’ purchase 
fora further share. This was the value agreed upon at a time when the father 
was selling with the full weight of his proved long standing experience, and the 
son was entering as a novice. 
> The son is no novice now ; he has a reputation of his own; he has worked the 
practice twelve ycars, and it is obvious that he ought not to have the deceased 
father’s share for six months’ purchase. 

The son cannot retain the father’s full share ; the work would be too much ; 
the older patients will, in some cases, leave him, opponents will come in; but 
he will return enough to satisfy himself that one year’s purchase-money will be 
well invested.—Yours faithfully, M.B., M.A 

*,* Although, in the JouRNAL of the 25th ultimo, we were reluctantly induced 
to give insertion to a letter on the subject of ‘‘ Partners’ Shares in the Goodwill 
ofa Practice,” and now alike admit the views of another member on the same, 
we deem it necessary to remark that questions as to the market-value of the 
sale of practices are, de facto, outside the beaten path of the Association, and 
of our usual functions ; and, therefore, for the future, would advise our corres- 
pondents to refer such matters to a practised medical friend, or skilled profes- 
sional expert. With reference to the point more immediately involved, we may 
state that, according to our experience, the value of a country doctor’s practice 
varies considerably, and depends much on its nature and the locality, as to it 
being, for instance, in a rich residential and comparatively populous neighbour- 
hood, or in a purely agricultural district, with a sparse, non-wealthy population. 
In the case under consideration, we think that ‘‘ Member British Medical Assso- 
ciation” may fairly accept the solution suggested in the forgoing letter, namely, 
** one year’s purchase,” minus, of course, the attendant expenses in working the 
practice, etc. 














‘* Bera” has, we fear, acted unwisely in ‘‘signing the bond,” even ‘‘under 
protest.” In all such matters, it is, we believe, the customary rule and practice 
that a draft copy of the proposed deed of agreement be sent to the respective 
interested parties for perusal and remark, prior to its due legal execution, and 
such, in our opinion, should have been done in the case of our correspondent, 
whose suspicion, moreover, might not unreasonably have been excited by the 


rash and premature attendance of the attesting professional witness in the per-. 


son of ‘Dr. A.’s lawyer” : asomewhat unusual circumstance, that might well, 
indeed, have induced caution in ‘ Beta,” ere appending his signature to a docu- 
ment from which the stipulations previously and mutually agreed to were 
omitted. 

Under the circumstances, we think that our correspondent will act judiciously 
in consulting his own solicitor, inasmuch as two out of the three questions 
submitted for our consideration are purely legal ones ; and we need scarcely re- 
mark that “law” is not always in strict harmony with ‘‘ reasonableness” and 
equity. 





BULLETINS OF DISTINGUISHED PATIENTS. 

Sim,—Is there any rule by which members of the profession should be guided in 
issuing daily bulletins referring to the illness of a distinguished patient? The 
enclosed form of advertisement has been going the rounds of the press durin 

, the past three weeks ; and, although the individuals whose names are appende 
may gain a passing notoriety, yet Ido not think the dignity of the profession at 
large is sustained by pandering to the public appetite for sensational news.— 
Faithfully yours, ONLOOKER. 

[With the letter is forwarded a signed bulletin. ] 


*.* There is not, so far as our personal knowledge extends, any rule, written 
or traditional, ‘‘ by which members of the profession should be guided in issuing 
daily bulletins relative to the illness of a distinguished patient.” It is a sub- 
ject which we have, however, more than once indicated as calling for some 
utterance of the Colleges. That much difference of opinion exists on the subject 
may, we think, be taken for‘granted. Looking at it, however, from what, in 
the absence of a more expressive definition, we would venture to designate a 
common sense view, we are strongly inclined to the opinion that undue import 
ance (stimulated, it may be, by a feeling, more or less acute, of jealousy) has 
been attached to the ‘‘ passing notoriety gained” (or, rather, assumed to be) by 
the affix to professional bulletins of the signatures of the attendant practi- 
tioners ; from which, nevertheless, we hold that, beyond the personal gratifica- 
tion possibly derived by a junior practitioner from the transient publicity 
accorded to his name, but little, if any, professional advantage is gained. 

If, indeed, as our correspondent would seem to imply, the practice of 
issuing bulletins merely ‘‘pandered to the public appetite for sensational 
news,” it could not, in our opinion, be too severely criticised and condemned. 
On the other hand, when it arises froma purely honest public anxiety for 
authenticated information in the dangerous illness of, for instance, an illustrious 
or popular statesman, a distinguished prelate, or esteemed dignitary, or some 
noble character beloved and respected by the natior, the practice of issuing 
signed bulletins has an evident meaning, and can plead precedents of weight. 

It is (we apprehend) to the form rather than to the substance of bulletins that 
exception has been usually taken. The practice is one whichit has not been 
found possible or expedient hitherto to prohibit; and the questions of its 
abuse, which are likely to arise from time to time, have to be judged according 
to the essential and collateral circumstances of the case. The multiplication 
of bulletins, the flourish of titles and degrees, the giving of unnecessary details, 
are always open to obvious objection. Personal modesty and good taste go for a 
great deal in guiding the course pursued ; and these are not equally shared by all 
alike. 








UNIVERSITY INTELLIGENCE, 


UNIVERSITY OF LONDON. 

EXxAMINERS.—The following gentlemen have been elected Ex- 
aminers for 1885-86 :—Chemistry—Professor J. Emerson Reynolds, 
M.D., F.R.S.; and Professor T. E. Thorpe, Ph.D., F.R.S. Botany 
and Vegetable Physiology—Professor Bayley Balfour, M.D., D.Sc., 
F.R.S.; and Professor F. 0. Bower, B.A. Comparative Anatomy and 
Zoology—Professor E. Ray Lankester, M.A., F.R.S.; and Professor A. 
Macalister, M.D., M.A., F.R.S. Practice of Medicine—W. H. Broad- 
bent, M.D.; and W. Miller Ord, M.D. Surgery—W. M. Baker, Esq. ; 
and Sir William Mac Cormac, M.Ch., M.A. Anatomy—Professor 
D. J. Cunningham, M.D., F.R.S.E.; and H. Greenway Howse, M.S., 
M.B. Physiology—Professor Arthur Gamgee, M.D., F.R.S.; and Pro- 
fessor Gerald Yeo, M.D. Obstetric Medicine—F.H. Champneys, M.A., 
M.B.; and John Williams, M.D. Materia Medica and Pharmaceu- 
tical Chemistry—J. Mitchell Bruce, M.D., M.A.; and T. Lauder 
Brunton, M.D., D.Sc., F.R.S. Forensic Medicine—Augustus J. 
Pepper, M.S., M.B.; and Professor George V. Poore, M.D., B.S. 


The Earl of Dalhousie has been elected Chairman of the Select 
Committee of the House of Lords on the Burgh Police (Scotland) 
Bill. 
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MEDICO-PARLIAMENTARY, 


HOUSE OF LORDS.—Friday, May 1st. 

Burgh Police and Health (Scotland) Bill.—The following were 
named to act on the Select Committee on this Bill :—The Earl of 
Mar and Kellie, the Earl of Minto, Lord Balfour of Burghley, the 
Duke of Argyll, the Marquis of Lothian, the Earl of Dalhousie, and 
the Marquis of Tweeddale. 

Tuesday, May Sth. 

Cremation.—The Earl of OnsLow called attention to the erection of 
a public crematorium at Woking, and the cremation of a body there 
on March 26th last, and inquired whether Her Majesty’s Government 
would carry out their expressed intention of using the powers which 
they possessed in the matter for the discouragement of the practice, 
and what those powers were.—The Earl of DALHoUvsIE, in reply, said 
that in answer to the noble earl, he should have to repeat, in very 
much the same language, what he stated the other day, that Her 
Majesty’s Government did not consider it any part of their duty to 
encourage or discourage the practice of cremation. As to the power 
the Government had for dealing with the matter, the noble earl had 
himself answered that question when he referred to the judgment 
given the other day by Mr. Justice Stephen. The Government had no 
power to interfere, and until the practice became more common, it was 
not their intention to deal with it. 


HOUSE OF COMMONS.—Thursday, April 30th. 

Medical Act (1858) Amendment Bill.—Dr. Lyons moved the 
second reading of this Bill.—Mr. T. O’Connor moved to adjourn the 
debate.—Mr. MuNDELLA hoped the hon. member would allow the 
Bill to pass. It had been carefully examined by the Privy Council 
Office, and was a very useful measure.—Mr. Sexton and Mr. HEALY 
supported the adjournment. The debate was adjourned. 

Friday, May 1st. 

Small-Pox at West Ham.—Mr. GrorcEe RvussEtu informed Mr. 
Hopwood that the Local Government were aware that there had 
been a severe epidemic of small-pox in the West Ham Subdistrict. 
The population of the district increased from 44,000 in 1871 to 
101,000 in 1881, and was now very much larger. The number of 
deaths from small-pox in the district during the present year had 
been 318. There were, however, in the district two small-pox hos- 
pitals, one belonging to the guardians of the West Ham Union, and 
the other to the managers of the Metropolitan Asylums Districts, A 
considerable proportion of the persons who died in the district from 
small-pox were brought into the district from the outside. The re- 
turns for the last three years showed that the number of children un- 
accounted for as regarded vaccination had been greater than in other 
districts in the neighbourhood of the metropolis. It had been esti- 
mated that the rate of mortality from small-pox in the last century, 
during a a= of thirty years, was at 3,000 per million; butit was 
obvious that no comparison could fairly be made between the average 
death-rate during a period of thirty years in the whole of England 
and Wales, and the number of deaths in four months during a severe 
epidemic in a particular locality. 

Monday, May 4th. 

Offensive Smells in the Houses of Parlianvent.-—Sir C. DILKE, in 
reply to Sir L. Playfair, stated that, in consequence of the report of 
the Select Committee, Mr. Fletcher, the chief inspector of alkali- 
works, was requested to make inquiry as to how far chemical, gas, or 
other works, or deposits of ashes and refuse, in the neighbourhood of 
the river might account for the offensive smells complained of in the 
House of Commons. Mr. Fletcher made a report on his inquiry, and 
had no objection whatever to that report being presented to the 

ouse, 

Patent Medicine Stamps.—Mr. Stvart-Wort ey asked the Secre- 
tary to the Treasury whether he was aware that the provisions of the 
44 George III., c. 98, requiring (under a penalty of £10) that packets 
or bottles of drugs, etc., offered for sa'e at less than 1s., should be sold 
with a three-halfpenny stamp affixed to them, were daily infringed 
but rarely enforced ; with whom rested the power of deciding in what 
cases the penalty was to be enforced ; whether the Government had 
any intention of remedying, by legislation or otherwise, the evils 
arising from the uncertainty of practice prevailing with regard to the 
enforcement of these penalties ; and what amount was realised to the 
Exchequer in the last financial year, or in 1883-4, from the three- 
halfpenny duty imposed by the above enactment.—Mr. H1BBerT said 
that the Inland Revenue Board was well aware that the Act referred 
to was very frequently evaded. The management of the affairs relating 








to this and other stamp duties was in the hands of that Board, who 
had discretion to decide, in each case, whether the full penalty 
should be exacted or otherwise. The receipts from the three-half- 
penny duty amounted, in 1883-4, to £93,500. 

Vaccination.—Mr. Horwoop asked the President of the Local 
Government Board whether he had yet received information respecting 
the contracting of small-pox at the Sheffield Hospital by a medical man 
and a nurse, and the results of the attack ; and whether one or other 
had been revaccinated previously.—Mr.G. W. RussEx said that, at the 
Sheffield Hospital in 1882, the medical offiver and a ward-servant, who 
had both been revaccinated, had attacks of small-pox so mild that 
scarcely any rash appeared. The cook, who had not been revacci- 
nated, but who had previously had small-pox, had an attack ina 
modified form. The only severe case in the hospital at the time was 
that of a patient who had never been vaccinated. This patient died. 
A nurse who had not been revaccinated had an attack of a qualified 
nature ; the only severe case was that in which the patient had not 
been vaccinated and died.—Mr. Hopwoop asked the President of the 
Local Government Board whether he had communicated to the authors 
of the Facts Concerning Vaccination his view of the unguarded nature 
of the statement, that no hospital-nurse had been attacked with small- 
por after revaccination.—Mr. G. W. RusseLu: We have informed the 

ational Health Society of the reply which I gave to the question of 
the hon. and learned member on March 31st last. 

The Volunteer Medical Staff Corps.—Sir S. Norrucote asked the 
Secretary of State for War whether he had received any communica- 
tion from the officers of the Edinburgh University Volunteer Medical 
Staff Corps, asking that the corps might be included in the new 
Volunteer Medical Staff Corps, and whether there was any reason 
why their request should not be complied with.—The Marquis of 
HARTINGTON replied that such an application was received after the 
Army Estimates, which fix the establishments for the year, were 
issued, and no addition to the corps could then be made. The new 
Volunteer Medical Staff Corps was an experiment in a sense, and 
although it was hoped to extend the scheme, it was thought that at 
present there should only be one corps; but no additions would be 
made except in connection with the next Army Estimates, and when 
the establishments for the whole force were under consideration. 








MILITARY AND NAVAL MEDICAL SERVICES. 


THE ARMY MEDICAL STAFF. 


Ovr contemporary the Broad Arrow, in referring to the intention of 
the War Office to accept a larger number of candidates for medical 
commissions in the army than was coutemplated when the number of 
vacancies was announced prior to the competitive examination in 
February last, describes it as a decision ‘‘ to confer commissions upon 
the unsuccessful candidates at the examination ;”’ and adds, further, 
that, ‘‘as far as the last examination is concerned, competition has, 
for no sufficient reason that we can discover, been discarded.”’ This 
is hardly fair to the gentlemen concerned, nor is the statement 
correct. None of the competitors who were unsuccessful in qualifying 
for commissions have received notice of there being an intention to 
confer commissions upon them, but only those who were successful in 
the examination, and who were declared by the examiners to be quali- 
fied for commissions. It has frequently happened, at former exa- - 
minations, that a larger number of candidates have been accepted for 
commissions than the number originally announced, but in no case 
unless the examiners had declared that the candidates had proved 
themselves qualified to fulfil the responsibilities to be committed to 
them. On the present occasion, this has been applied to a greater 
number of candidates than at previous competitions ; and there is 
hardly any need to explain why it has been done, seeing that every 
one is aware of the large and unusual demands which have been made 
on the Medical Staff to meet the wants of the numerous field-hospitals, 
and other medical establishments, with the expeditionary forces 
operating in Egypt, not to mention the further demands which 
would have pressed on the medical service in case Great Britain had 
become involved in war with Russia. Nor has the principle of com- 
petition been in any way trenched upon, much less has competition 
itself been discarded. The forty-five surgeons on probation who have 
already, as we have previously announced, joined at Netley, hold and 
will retain the positions which they gained, according to their respec- 
tive merits in the competitive struggle in London ; and those who, 
since the competition, have been employed at various military stations, 
but who will in due course succeed the surgeons on probation now at 
Netley, will equally retain the respective positions which they took 
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at the competitive examination in London. The names of all the 
surgeons concerned will appear on the roll of the Medical Staff in the 
Army List, in the same order as that in which their names were fur- 
nished by the examiners after the competition. In fact, it simply 
amounts to the same thing as if eighty vacant commissions had been 
originally announced for competition, instead of forty-five vacant com- 
missions. Had circumstances at that time caused such an announce- 
ment to be made, there is no reason for believing the results would 
have been in any way different from what they are now, either as 
regards the competitors themselves, or the positions which those who 
were successful in qualifying for commissions will hereafter occupy in 
the Army Medical Service. It is consequently no more correct to say 
that the principle of competition has been discarded in the arrange- 
ments for filling vacancies in the Army Medical Staff, than it is to 

ut forth a statement that the additional commissions announced for 

istribution are intended to be conferred on the unsuccessful candi- 
dates at the recent competitive examination in London. 





ARMY MEDICAL SERVICE. 
SurRGEON-Mayor G. ANDREW, M.B., is directed to hold civil medical charge of 
Ramkhet, North-West Provinces of India, in addition to his military duties. 

We last week recorded the retirement of Surgeon-Major T. BARNWELL. In addi- 
tion to the services then recorded, we are requested to say that he sailed with the 
expedition to China in 1859-61 (medal), in the campaign of the North-West 
Frontier of India in 1863 (medal), at the base-hospital at Peshawur during the 
recent Afghan war, and throughout the cholera-epidemic in Egypt in 1883. 

Surgeon A. Dopp has been brought on the strength of Her Majesty’s British 
Forces in the Bombay command. 

Surgeon C. Seymour, M.B., arrived at Suakin on the 2nd instant, in the suite of 
Lord Wolseley. 

A telegram received at the War Office, dated Cairo, April 30th, records that 
Surgeon-Major J. Kinawan, M.D., and Surgeon C. E. Faunce have arrived from up 
the Nile on April 28th. 

The gentleman who left Assouan on the 25th ultimo, invalided, was Surgeon R. 
H. CLEMENT, not Surgeon W. G. Clements, as stated by us last week. 

Mr. J. S. CHapmMan, Deputy Inspector-General of Army Hospitals, died at 
Chiswick on the 3rd instant, in the 86th year of his age. He entered the service 
as Hospital Assistant, December 15th, 1825; became Assistant-Surgeon, Septem- 
ber 28th, 1826 ; Surgeon, October 5th, 1841 ; Surgeon-Major, November 7th, 1851 ; 
and Deputy Inspector-General, May 5th, 1£44: he retired on half-pay October 6th, 
1854. Mr. Chapman served in the war in Afghanista. in 1839-40, under Lord Keane, 
and was at the storming and capture of Ghuznee he received the medal for the 
campaign. 





INDIAN MEDICAL SERVICE. 
Surceon J. L. Poynpgr, Madras Establishment, Civil Surgeon of Sumbulpore, 
is appointed to the executive charge of the jail of that district. 

Surgeon G. 8. Ropertson, Bengal Establishment, Civil Surgeon of Baraitch, is 
directed to take medical charge of the Gonda district, in addition to his own 
duties, during the absence of Dr. E. Cameron on privilege-leave. 

The services of Surgeon W. B. Browninc, M.B., Madras Establishment, 
officiating zillah-surgeon and superintendent of the jail at Tellicherry, are replaced 
at the disposal of the Military Department at his own request. 

Surgeon H. Auuison, M.D., Madras Establishment, has been appointed Pro- 
fessor of Hygiene in the Madras Medical College, in the place of Dr. Dymott, who 
has been transferred to other duty. 

Surgeon-General W. R. CornisH, C.I.E., Madras Establishment, is permitted to 
reside and draw pay in Europe. 

Surgeon G. A. Cones, Bengal Establishment, has been transferred to the half- 
pay list. He entered the service March 30th, 1878. 

Surgeon 8. T. AvEToom, Bombay Establishment, has been detailed for duty 
with the Indian Contingent at Suakin. 

Surgeons H. W. Stevenson and K. H. Mistr1, of the Bombay Establishment, 
= been transferred from general duty, Sind, to general duty Presidency 

ircle. 

The undermentioned have received leave of absence for the periods specified : 
Surgeon-Major C. SrstHorPE, Madras Establishment, Fort-Surgeon and Professor 
of Anatomy at the Medical College, privilege-leave tor three months ; Surgeon J. 
MAITLAND, M.B., Madras Establishment, Second Surgeon at the General Hospital, 
and Professor of Pharmacy and Materia Medica at the Medical College, privilege- 
leave for three months ; Surgeon-Major T. Beaumont, M.D., Residency Surgeon at 
Hyderabad, for 244 days on medical certificate ; Surgeon J. McCLocury, Bombay 
Establishment, in medical charge of the 2nd Sind Horse, and officiating Staff-Sur- 
geon at Poona, for one year on medical certificate. 





THE NAVAL MEDICAL SERVICE. 
Starr-SurGeoN M. U. Greany, M.D., has been placed on the retired list of his 
rank. Dr. Greany entered the service May 7th, 1868, and became Staff-Surgeon 
December 24th, 1879. He was appointed to the Nankin, 2,540 tons, stationed at 
Pembroke Dock, on the 9th of May last year. 

The following appointments have been made at the Admiralty during the past 
week: KoBERT GRANT, Staff-Surgeon, to the Pembroke; R. W. Brppup#, Staff- 
Surgeon, to the Orontes; R. V. McCartny, Staff-Surgeon, to the Rupert; Cecin 
Drake, Staff-Surgeon, to the Duncan; Gxrorcr Curtis, Staff-Surgeon, to the 
Devastation ; N. T. CoNNOLLy, Staff-Surgeon, to the Ajax; M. A. Harte, Staff- 
Surgeon, to the Hotspur; W. B. Fietcuer, Staff-Surgeon, to the Repulse; F. J. 
LILLy, Surgeon, to the Devastation; G. F. Dean, Surgeon, to the Hotspur ; 
GEORGE WELCH, Surgeon, to the Ajaz. 








SMALL-POx IN BATTERSEA.—Small-pox is reported to be spreading 
in the neighbourhood of Battersea. About a dozen cases have been 
removed to the Small-pox Hospital within the last ten days. The 
authorities are taking all necessary precautions, and the public vac- 
cinators are being kept busy. 








OBITUARY. 


PAUL BENNETT CONOLLY, M.R.C.S.Eng., L.S.A. 
PauL BENNETT CoNnoLLy, Surgeon, Army Medical Staff, died near 
Korti, on the Nile, of enteric fever, at the age of 30. The news will 
cause great grief to a wide circle of friends; and at Charing Cross 
Hospital, his old school, his untimely death caused a universal feeling 
of dismay and sadness, 

All who knew him predicted a brilliant future for him, and some 
account of what he has done is here appended. His first war-service 
was in the Russo-Turkish war at Bucharest, and he was present at the 
final attack upon Plevna. He was decorated by the King of Rou- 
mania with the ‘‘ gold cross” of Roumania. He next volunteered for 
the Cape during the Zulu campaign, and was with Sir E. Wood during 
the many engagements preceding Kambula, taking part in the attacks 
on the Ilobane Hill, and the battles of Kambula and Ulundi. He was 
mentioned in despatches for his gallantry at the llobane Hill, and at 
the end of the war received the medal and clasp. Returning to 
England, he determined to enter the army, and, after finishing at 
Netley, was shortly in South Africa again in the Boer war, where he 
commanded a bearer-company. Once more he returned to England, 
but, as surgeon to the 2nd Bearer-Company, he went with Lord Wolseley 
to Egypt in 1882, and was present at Kassassin and Tel-el-Kebir, re- 
ceiving the medal, clasp, and Khedive’s star. After his return, he 
came back to his old school, to read for his first Fellowship examina- 
tion, which he passed in May, 1884. Whilst reading for this examina- 
tion, he held the appointment of Assistant-Instructor to the Army 
Hospital Corps at Aldershot. 

When the relief of Gordon was determined on, he volunteered to go, 
and was appointed to the Light Division of the Camel Corps, and has 
during the campaign been mentioned more than once in flattering 
terms by those who saw his arduous work between Korti and Gakdul. 

He was a typical specimen of the soldier-surgeon, pleasant, light- 
hearted; though sensitive to a degree, he combined a brave heart with 
a steadv hand, and a winning way with the highest qualities of a 
surgeon 





EDWARD T. TIBBITS, M.D., Braproxrp. 

Dr. Tiueits, of Bradford, whose death at the age of forty-six it oe- 
comes our duty to record, has left behind him a more than locai 
reputation, and a name which will be long associated in Bradford with 
much public and private work. He studied at University College, 
London, and the Rotunda Hospital, Dublin, qualifying as M.R.C.S. in 
1861. In 1860, he passed the first M.B. examination in the Univer- 
sity of London, taking the exhibition and gold medal in chemistry ; 
in 1862, he took the degree of M.B.; and, in 1869, that of M.D. 
He was for twelve months physician's assistant at University College 
Hospital to Sir William Jenner, and for a short period was clinical 
assistant at the Brompton Hospital for Consumption. He commenced 

ractice at Rugeley, in Staffordshire, but in 1875 removed to Brad- 
ord, and was appointed physician to the Infirmary there. He subse- 
quently received the appointments of physician to the Bradford Fever 
Hospital, and of physician to the Bradford Institution for the Blind. 
During the ten years of his residence in Bradford, he succeeded in 
establishing a a reputation among his professional brethren and in 
the town generally. 

As physician to the Infirmary, Dr. Tibbits was ever active in pro- 
moting its interests, and early noted and pointed out to the local 
authorities the deficiency of the accommodation it afforded for medical 
cases, and to his exertions must be largely attributed the addition cf 
the new wing now being erected. Dr. Tibbits was equally energetic 
in promoting the interests of the Fever Hospital. In private practice 
his abilities as consulting physician were becoming yearly more recog- 
nised ; and although his position had, even at the time of his decease, 
become assured, a greater future was before him had he been spared. 
In addition to his high professional attainments, Dr. Tibbits was an 
able contributor to medieal literature, and was the author of a work 
entitled The Medical Fashions of the Nineteenth Century, and also of a 
volume entitled Muscles, Mind, and Morals, During the years 
1879-80, he was President of the Bradford Medico-Chirurgical Society, 
and took an active part in the deliberations of that society at all times. 
He has been described as being in disposition modest and unobtrusive, 
yet possessing the faculty of attracting and retaining the friendship of 
the circle in which he moved, by whom his loss will be keenly felt. 








SuPERANNUATION.—Mr. Edward N. Sison, late medical offieer for 
the St. Luke’s district of the Holborn Union, has obtained a superan- 
nuation-allowance of £70 per annum. 








£7? 
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PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL’ SERVICES. 


LUNATICS IN WORKHOUSES. 
Ar a meeting of the Council of the Poor Law Medical Officers’ Asso- 
ciation, held at 8, Bolt Court, Fleet Street, on Tuesday, May 5th, 
certain of the clauses of the Lunacy Law Amendment Bill, now under 
consideration in the House of Lords, were considered, in their bearing 
on the duties and interests of workhouse medical officers, especially 
clause 10, and the sections 1, 2, 3, 4, 5, 6, and 7. 

Sections 1, 2, 3, ivr that a lunatic may be kept in a workhouse 
for fourteen days from its date; by a certificate from the medical 
officer, containing the usnal provisos, and drawn according to Form 8 
in the schedule. Section 4 provides that no person shall be detained in 
a workhouse, as a lunatic, for more than fourteen days, without an 
order under the hand of a justice of the peace, having jurisdiction in 
the union where the workhouse is placed; which shall be drawn 
according to Form 9 in the schedule. e Council feel that this section 
will be found to be cumbersome and unworkable. 

Section 5 provides that the order is to be made on the application of 
the relieving officer, supported by a medical certificate, according to 
Form 6 in the schedule, under the hand of a duly qualified medical 
practitioner, not being an officer of the workhouse, and by the certificate 
undcr. the hand of the medical officer of the workhouse, drawn on 
Form 8 in the schedule. , 

The Council holds that this is a gratuitous affront to, and reflection 
on, the medical officer, as he is to have the care and custody of the 
lunatic for fourteen days'or more, and then, some medical man from 
outside is to step in, fill up the certificate, and be paid the fee, to the 
entire exclusion of the workhouse medical officer, who will thereby 
sustain a considerable diminution of the income he may have derived 
from his appointment. 

Section 6 provides that when an alleged lunatic is in a workhouse, 

and the medical officer thereof has not signed such certificate, as in 
this section is mentioned, or if at, as before, the expiration of fourteen 
days from the date of the certificate, an order is not made, under the 
hand of the justice, for the detention of the lunatic in the workhouse, 
the medical offieer shall give notice, in writing, to the relieving officer, 
to take the requisite measures for the removal of the lunatic to an 
asylum ; and by Section 7 it is decreed that, if he omits to give such 
notice, then for every day or part of a day he‘is in default, he shall 
forfeit the sum of £10. 
: ‘It will be noticed that under the provisions of this clause, all cases, 
whether lunatic, idiot, or imbecile, now kept in the workhouse, must 
be notified’ ‘by the medical officer, taken before a justice of the peace, 
and decided upon, not by the official who knows all about them from 
daily observation, but by an absolute outsider, to the prejudice of the 
workhouse medical» officer, and: at an unneccessary cost to the 
guardians, who will be called upon to pay a fee on each case; and as in 
many workhouses there are’ from 50 to 100 of such cases, the expense 
will be very considerable. 

The Council feel that this Bill is framed m the harshest,most unjust, 
and most ungenerous spirit towards workhouse medical officers, and 
therefore earnestly call on all such officers to use what influence they 
possess to prevent this clause and sections of this Bill from becoming law. 

Signed on the part of the Council, « 

: JosEPH RocErs, Chairman, 
May 6, 1885. J. W. Barnes, Honorary Secretary. 





©“ Heavts or ExGuisn Towns.—During the week ending April 18th, 6,195 births 
and 3,966 deaths were in the twenty-eight large English towns, includ- 
ing. London, dealt with in the Registrar- General’s. weekly return, which have an 
mated population of 8,762,354 persons. The annual rate of mortality per 
1,000’ persons living in these towns, which had been 23.1 and 25.0 per 1,000 in the 
two preceding weeks, declined during the week to 23.2. The-rates in the several 
oun ranged in order from, the lowest, were as follow :—Hull, 16.2; Derby, 
16.3 5 outinghem 17.8; Birkenhead, 17.9; Portsmouth, 19,0 ; Huddersfield, 20.3 ; 
Salford, 20,7; Halirax, 20.9; Norwich, 21.2; London, 21.8; Bolton, 21.8; Leices- 
ter, 22.2; Blackburn, 22.7; Wolverhampton, 23:1; Liverpool, 23.2; Brighton, 
23.2; Leeds; 23.8; Oldham, 23.9; Birmingham, 24.2; Bradford, 24.8; Sheffield, 
25.1; Bristol, a Preston, 28.1 ; Newcastle-upon-Tyne, 32.4; Sunderland, 32.9 ; 
Cardiff, 83.3; Plymouth, 35.7 ; and Manchester, 35.9. The average death-rate for 
the week in the twenty-seven principal towns was 24.4 per 1,000, and exceeded by 
2.6 the rate recorded in London. The 8,966 deaths registered during the week in 
the twenty-eight towns included 484 which were referred to the principal 
diseases, against. numbers steadily increasing from 377 to 478 in the seven 
5 ,weeks-; of these, 190 resulted from measles, 109 from whooping-cough, 
frottnal: por, 42 from ‘‘ fever” (principally enteric), 38 from searlet. fever, 
30.from diphtheria, and 29 from diarrhoea. These’ 484 deaths were equal to an 
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annual rate of 2.8 per1,000. The zymotic death-rate in London was equal to 3.0 
per 1,000; while in the twenty-seven provincial towns it averaged 2.7 per 1,000, 
and ranged from 0.0 in Wolverhampton, and 0.9 in Brighton and in Bolton, to 
7.0 in Cardiff, 7.5 in Newcastle-upon-Tyne, and 10.4 in Sunderland. The deaths 
referred to measles, which had been 173 and 164 in the two preceding weeks, rose 
again to 190, and showed the largest proportional fatality in Newcastle- 
upon-Tyne, Cardiff, and Sunderland. The 109 fatal cases of whooping-cough 
showed a further decline from the numbers returned in the two previous weeks ; 
this disease caused the highest death-rates in Preston and Plymouth. The deaths 
referred to “ fever,” which had been 44and 35in the two preceding weeks, rose 
again to 42, and caused the largest proportional fatality in Newcastle-upon-Tyne. 
The 38 fatal cases of scarlet fever showed a slight further increase upon recent 
weekly numbers; this disease caused the highest death-ratesin Halifax and 
Sunderland. The 30 deaths from diphtheria during the week in the twenty-eight 
towns included 21in London, and 2in Portsmouth. Of the 46 fatal cases of 
small-pox, 41 occurred in London (exclusive, however, of 9 deaths of London resi- 
dents from this diseaseregistered in the Metropolitan Asylum Hospitals situated 
outside registration Lotidon), 2 in Liverpool, 2.in Manchester, and 1 in Sunder- 
land. The number of small-pox patients in the Metropolitan Asylum Hospitals, 
which had increased from 830 to 910 in the three preceding weeks, had further in- 
creased to 1,062 on April 18th last. The admissions, which had been 141 and 
185 in the two previous weeks, further rose to 307, a higher number than in any 
week since June last. The death-rate from diseases of the respiratory organs in 
London was equal to 5.7 per 1,000, and was slightly below the average. The 
causes of 101, or 2.5 per cent., of the 3,966 deaths registered during the week 
in the twenty-eight towns were not certified, either by registered medi- 
cal practitioners or by coroners. 


HEATH oF Scotcu Towns.—In the eight principal Scotch towns, having an 
estimated population of 1,254,607 persons, 879 births and 569 deaths were regis- 
tered during the week ending April 18th. The annual rate of mortality, which 
had been 25.0 and 23.4 per 1,000 in the two preceding weeks, further declined in the 
week ending April 18th to 23.3, and almost corresponded with the average rate 
for the same period in the twenty-eight large English towns. Among theseScotch 
towns the rate was equal to 14.8 in Greenock, 18.3 in Perth, 18.5 in Edinburgh, 
20.5 in Leith, 22.1 in Dundee, 23.9 in Aberdeen, 27.1 in Glasgow, and 29.0. in 
Paisley. The 569 deaths registered in these towns included 76 which were referred 
to the principal zymotic diseases, against 84 and 69 in the two preceding weeks ; 
of these, 24 resulted from measles, 23 from whooping-cough, 12 from diarrhea, 7 
from scarlet fever, 7 from “fever” (principally enteric), 3 from diphtheria, and 
not one from small-pox. These 76 deaths were equal to an annual rate of 3.1 per 
1,000, which slightly exceeded the average zymotic death-rate in the large English 
towns. The lowest zymotic rates in the Scotch towns, in the week ending April 
18th, were recorded in Perth and Aberdeen, and the highest in Greenock, Paisley, 
and Glasgow. The deaths from measles, which had been 23 and 24 in the two 
preceding weeks, were again 24 in the week ending April 18th, and included .22 in 
Glasgow. The 23 fatal cases of whooping-cough exceeded by 6 the number in the 
previous week ; 8 occurred in Edinburgh, and 6in Glasgow. Of the 7 deaths from 
scarlet fever, 5 were returned in Glasgow. The 7 fatal cases of ‘‘fever” showed 
a decline of 3 from the number in the preceding week, and included 3 in Glasgow 
and 2in Dundee. Of the 3 deaths from diphtheria 2 occurred in Dundee. The 
death-rate from diseases of the respiratory organs in these Scotch towns was equal 
to 5.4 per 1,000, against 5.7in London. As many as 73, or 12.8 per cent. of the 
569 deaths during the week in these Scotch towns were uncertified.—In the eight 
principal Scotch towns, having an estimated population of 1,254,607 persons, 938 
births and 555 deaths were registered during the week ending April 25th. The 
annual rate of mortality, which had declined from 25.0 te 23.3 per 1,000 in the 
three | py | weeks, further fell, in the week ending April 25th, to 22.7,and was 
slightly below the average rate for the same period in the twenty-eight large 
English towns. Among these Scotch towns the rate was equal to 12.9 in Leith, 
18.3 in Greenock, 18.9 in Edinburgh, 19.3 in Aberdeen, 22.8 in Dundee, 28.2 in 
Perth, 23.7 in Paisley, and 27.1 in Glasgow. The 555 deaths registered in these 
towns included 81 which were referred to the principal zymotic diseases, against 
69 and 76 in the two preceding weeks; of these, 30. resulted from whooping- 
cough, 20 from measles, 14 from diarrhoea, 9 from ‘‘ fever,” 4 from scarlet fever, 
4 from diphtheria, and not one from small-pox. These 81 deaths were equal toan 
annual rate of 3.3 per 1,000, which slightly exceeded the average zymotic death- 
rate in the large English towns. Thehighest zymotic rates in the Scotch towns, 
for the week ending April 25th, were recorded in Greenock, Paisley, and Glasgow. 
The 30 deaths from whooping-cough showed a further increase upon the numbers 
in the two previous weeks, and included 19in Glasgow, 4in Edinburgh, and 3 in 
Greenock. The fatal cases of measles, which kad ‘been 24 in each of the two pre- 
vious weeks, declined to 20, of which no less than 19 occurred in Glasgow. The 
9 deaths from ‘‘ fever” exceeded by 2 the number in the preceding week ; 3 were 
returned in Glasgow, 2 in Edinburgh, and 2in Dundee. The 4 fatal cases of scarlet 
fever were fewer than those recorded in any recent week, and included 2 in 
Glasgow and 2 in Paisley. Of the 4 deaths from diphtheria, 3 occurred in Glasgow. 
The mortality from diseases of the respiratory organs in these Scotch towns was 
equal to 4.9 per 1,000, and corresponded with the rate recorded in London. The 
causes of 72, or 13.0 per cent., of the 555 deathsin these Scotch towns, in the 
week ending April 25th, were uncertified. : 


HEALTH OF IRIsH Towns.—During the week ending April 4th, the deaths in 
sixteen of the principal urban sanitary districts in Ireland, including Dublin, were 
488. The average annual death-rate represented by the deaths registered, was 
29.5 per 1,000. The deaths registered in the several towns, alphabetically ar- 
ranged, corresponded to the following annual rates per 1,000. Armagh, 25.8 ; 
Belfast, 30.4 ; Cork, 30.5 ; Drogheda, 21.1 ; Dublin, 31.6; Dundalk, 26.2 ; Galway, 
16.8; Kilkenny, 42.3; Limerick, 16.2; Lisburn, 29.0; Londonderry, 19.6; Lurgan, 
10.3 ; Newry, 21.1; Sligo, 14.4 ; Waterford, 46.3 ; Wexford, 34.2. The deaths from 
the principal zymotic diseases were equal to an annual rate of 3.6 per 1,000, the 
rates varying from 0.0 in Galway, Kilkenny, Drogheda, Wexferd, Sligo, and 
Lurgan, to 11.6 in Waterford; the 20 deaths from all causes registered in 
the last-named district comprising 5 more from measles. Among .the 128 
deaths registered in Belfast were 14 from measles. In the Dublin, Re- 
gistration district the deaths registered during the week amounted to 
227. Thirty-one deaths from zymotic diseases were registered in Dublin. 
Forty-nine deaths from diseases of the respiratory system were registered ; they 
comprised 27 from bronchitis, 14 from pneumonia, and 2from croup. The deaths-of 
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16 children under 5 years of age (including 13 infants under one year old) were as- 
cribed to convulsions. Phthisis caused 29 deaths, mesenteric disease 7,and cancer 3. 
—In the week ending April 11th, the:number of deaths registered was 524, giviug 
an average annual death-rate of 31.6 per 1,000. The deaths registered in the several 
towns corresponded to the following annual rates per 1,000: Armagh, 15.5; 
Belfast, 34.5; Cork, 39.6; Drogheda, 25.4; Dublin, 31.0; Dundalk, 26.2; Galway, 
23.5 ; Kilkenny, 33.8; Limerick, 29.7 ; Lisburn, 19.8 ; Londonderry, 26.7 ; Lurgan, 
35.9; Newry, 21.1; Sligo, 4.8; Waterford, 41.7; Wexford, 21.4. The deaths from 
the principal zymotic diseases in the 16 districts were equal to an annual rate of 
4.2 per 1,000, the rates varying from 0.0 in Londonderry, Galway, Newry, Kilkenny, 
Wexford, Dundalk, Sligo, Lisburn, and Armagh, to 16.2 in Waterford ; the 18 
deaths from all causes registered in the last-named district, comprising 5 more 
from measles. Among the 145 deaths registered in Belfast, were 20 from measles. 
In the Dublin registration district, the deaths registered during the week 
amounted to 218. Twenty-nine deaths from zymotic diseases were registered, 
including 19 from measles. Fifty-eight deaths from diseases of the respiratory 
system were registered ; they comprised 38 from bronchitis, 12 from pneumonia, 
and 5 from croup. The deaths of 16 children under 5 years of age (including 12 
infants under one year old) were ascribed to convulsions. Phthisis caused 24 
deaths, mesenteric disease 6, and cancer 5. 


HEALTH OF FoREIGN CiTIEs.—It appears from statistics published in the 
Registrar-General’s return for the week ending April 18th, that the annual death- 
rate recently averaged 34.9 per 1,000 in the three principal Indian cities. It was 
26.9 in Calcutta, 33.0 in Bombay, and 40.2 in Madras. Cholera caused 49 deaths 
in Bombay, and 29 in Calcutta ; small-pox 7 in Bombay and in Calcutta, and fever 
mortality showed the largest excess in Madras. According to the most recently 
received weekly returns, the annual death-rate averaged 28.6 per 1,000 persons 
estimated to be living in twenty-one of the largest European cities, and was no 
less than 5.4 above the mean rate during the week in the twenty-eight English 
towns. The death-rate in St. Petersburg was 31.4, and showed a decline from 
the still higher rates in previous weeks ; the 558 deaths included 13 from ‘“‘ fever,” 
12 from measles, and 8 from diphtheria. In three other northern cities—Copen- 
hagen, Christiania, and Stockholm—the death-rate averaged 29.6, ranging from 
23.6 in Christiania to 37.5 in Stockholm; measles caused 30 deaths in Stockholm, 
and diphtheria and croup7 in Christiania and 4 in Stockholm. In Paris the 
death-rate was 30.6, and showed a further increase upon the rates in recent weeks. 
The deaths included 62 from measles, 41 from diphtheria and croup, and 15 from 
typhoid fever. The 192 deaths in Brussels included 5 from scarlet fever, and 3 
from diphtheria, and were equal toa rate of 21.7. The rate in Geneva was 24.1. 
In thethree principal Dutch cities—Amsterdam, Rotterdam, and the Hague—the 
mean death-rate was 25.0, the highest rate being 25.2 in Amsterdam ; scarlet fever 
caused 5 deaths in Rotterdam, and whooping-cough 5in Amsterdam. The Regis- 
trar-General’s table includes eight German and Austrian cities, in which the 
death-rate averaged 28.1, and ranged from 23.3 in Berlin, and 24.4 in Dresden, to 
32.7 in Vienna, and 36.4 in Prague. Small-pox caused 19 and measles 17 deaths 
in Vienna ; diphtheria showed the greatest mortalityin Berlin and ‘Dresden. The 
death-rate averaged 26.1 in three of the principal Italian cities, being equal to 24.1 
in Rome, 26.9in Turin, and 28.8 in Venice. Small-pox caused 5 deaths both in 
Turin and Venice, and 3in Rome: typhoid fever 5 in Turin and 4 in Rome: and 
diphtheria 6in Turin. The 169 deaths in Alexandria, including 2 from small-pox 
and 3 from typhoid fever, were equal to a rate of 38.0. In four of the largest 
American cities the rate averaged 24.7, and ranged from 21.6 in Baltimore to 26.9 
in New York ; scarlet fever and diphtheria caused considerable mortality in New 
York, Brooklyn, and Philadelphia ; 9 deaths from typhoid fever occurred in Phila- 
delphia, and 3 in Baltimore.’ 








MEDICAL NEWS, 


RoyaL CoLLEGE oF PuysiciAns oF Lonnon.—Admitted Mem- 
bers, April 30th, 1885. 

Ball, J. B., M.D.Lond., 29, Belgrave Road, S. W. 
Batten, R. W., M.D.Lond., Gloucester. 

Davies, A. T., M.B.Camb., 23, Finsbury Square, E.C. 
Gamgee, A., M.D.Edin., Manchester. 
Griffiths, H. T., M.D.Camb., 57, Brook Street, W. 
Martin, 8S. H. C., M.D.Lond., 135, Gower Street, W.C. 
Phillips, J., M.B.Camb., 125, Harley Street, W. 
Rockwood, W. G., M.D.Madras, Colombo, Ceylon. 

-, Stewart, E., M.D. Brussels, 16, Harley Street, W. 

Admitted Licentiates. 
Anderson, J., M.D.Toronto, 22, Portland Road, Dublin. 
Armstrong, H., 34, Chalcot Crescent, N.W. 
Barber, H. V., 108, Sandmere Road, 8. W. 
Barendt, F. H., 11, Hampstead Road, Elm Park, Liverpool. 
.Basset, W., Knowle Road, Bristol. 
Berkley, E. J. G., 105, Camberwell Road, S.E. 
Bird, H., 15, Vicarage Villas, Neasdon, N.W. 
Blight, J. H., 53, Chobham Road, E. 
Booth, W. H., Plymouth. ‘ 
Bown, J. Q., St. Mary’s Hospital, W. 
Browne, H. E., 28, University Street, W.C. 
Caley, G. N., 5, Clarence Villas, Windsor. 
Childe; C. P., Bexhill, Hastings. 

, Clarke, F. G. B., 7, Fordwych Road, N.W. 
Clift, 8. L., 7, Tressilian Crescent, S.E. 
Coleman, W. E., 56, Albert Street, N.W. 

/ Cooper, C. B., 18, Gambier Terrace, Liverpool. 

‘ Creasy, R., Guy’s Hospital, S.E.. 

‘Emmett, &., St. George’s Hospital, S.W. 
Fowler, C. O., London Fever Hospital, N. 

_ Freeland, E. H., Middlesex Hospital, W. 

. Gentles, T. L., Derby. 

Grom, C. R. M., 89, Rotherhithe New Road, 8.E. 

rowse, W., Bethlem Hospital, 8.E. 

Harcourt, V. X., 21, Duncan Terrace, N. 








Howard, H., 17, Trinity Square, 8.E. 

Hugill, G. F., Rosedale, Chislehurst. 

Jackson, H. F., 6, Talbot Road, W. 

Jackson, P. V., 13, Portsdown Road, W. 

Jessop, E., St. Bartholomew’s Hospital, E.C. 
Kershaw, J. E., 54, Brompton Square, 8. W. 

Kidd, H. C., 48, Leamington Road Villas, W. 
Lamb, H., 9, St. Thomas Terrace, S.E. 

Lee, W. J., 15, Harcourt Road, Brockley, 8.E. 
Lipscomb, E. R. 8., 92, Southwark Park Road, S.E. 
Lysaght, W. C., 13, Frederic Place, Clifton, Bristol. 
Mathew, C. P., 31, Milman Street, W.C. ‘ 
Mathews, F. E., 1, Lansdowne Terrace, Richmond, Surrey. 
Maynard, F. P., Barnes, 8. W. 

Meeson, A., 47, High Park Street, Liverpool. 
Morris, H. M., 17, Henrietta Street, Covent Garden, W.C. 
Norris, E. J., 36, Barndale Road, W. 

Nutting, P. H., 72, Lady Margaret Road, N.W. 
Page, H. M., 27, Westbourne Park, W. 

Phillips, L. W. K., Hove Dispensary, Brighton. 
Pietersen, J., 61, Lambeth Palace Road, 8.E. 
Pinhorn, R., 65, Warwick Gardens, W. 

Plowman, 8., St. Thomas’s Hospital, 8.E. 

Rhys, W. L., 16, Crofton Road, 8.E. 

Roberts, H., 54, Colebrook Row, N. 

Smith, F. J., 145, Bishopsgate Street Without, E.C. 
Southern, F. G., Ludlow. 

Soutter, J., Hull. 

Steer, A. W. T., St. Bartholomew’s Hospital, E.C. 
Tanner, H., St. Mary’s Hospital, W. 

Underwood, J. C., Ashford. 

Walsh, C. L., St. Bartholomew’s Hospital, E.C. 
Whishaw, R. R., 6, Cornwall Street, 8.W. 

Williams, J. F., Infirmary, Westmoreland Road, 8.E. 
Willis, A. K., West End Lane, N.W. 

Willoughby, A. H., 2, Aberdeen Place, N.W. 
Wunderlich, O. F., St. Luke’s Hospital, E.C. 


Royal CoLLEGE oF SuRGEONS oF ENGLAND.—The following gen- 
tlemen, having undergone the necessary examinations for the diploma, 
were admitted members of the College at a meeting of the Court of 
Examiners on the 30th ultimo. 

Messrs. F. O. Stedman, L.S.A., Leatherhead ; H. Fooks, L.S.A., Kennington ; 
L. J. Willan, L.S.A., Stoke Newington; J. Lewis, L.S.A., Llanon, Cardi- 
ganshire ; C. K. Ackland, L.S.A., Bideford, Devon; E. E. Gould, L.8.A., 
Exeter; G. W. Richards, M.B.Durham, Stourbridge; J. 8. Curgenven, 
L.S.A., Craven Hill Gardens, W.; and E. D. Ritchie, L.8.A., Wimbledon 
Park. 

Three gentlemen were approved in Surgery, and, when qualified in. 
Medicine, will be admitted Members of the College; three candi- 
dates were referred for three months, seven for six months, one for nine 
months, and one for twelve months. 


The following gentlemen passed on the 1st instant. 

Messrs. W. H. F. Farmer, Anerley, 8.E.; A. W. T. Steer, L.R.C.P.Lond., 
Jamaica; C. W. de Gruchy, L.R.C.P.Lond., Ludlow; H. J. W. Martin, 
L.S.A., St. Alban’s; P. Hehir, L.R.C.P.Ed., Calcutta; W. J. Tronson, 
L.S.A., Oxford Gardens, W.; G. A. E. Roberts, L.S.A., Twyford; R. Pin- 
horn, L.R.C.P.Lond., Warwick Gardens, W.; J. Pietersen, L.R.C.P.Lond., 
Lambeth Palace Road; H. Howard, L.R,.C.P.Lond., New Buckingham, 
Norfolk ; A. Sutton, L.8.A., Brockley; W. J. Lee, L.R.C.P.Lond., Stoke, 
Devonport ; J. T. Smith, L.S8.A., Manchester ; and 8. L. Clift, L.R.C.P.L., 
St. John’s, 8.E, ‘ : 

Seven candidates were approved in Surgery, nine were referred for 

six months, and one for nine months. 

The following gentlemen were admitted Members on the 4th 


instant. 
Messrs. H. W. Godfrey, M.B.Aberdeen, Hornchurch, Essex; F. J. Wethered, 
L.S.A., Clifton, Bristol; H. P. G. Elkington, Gillingham Street, S.W.; 
J. R.G. C. Lucas, Portsea; F. Postlethwaite, Oxford Road, N.W.; C. J. 
Lewis, Liverpool; J. Q. Bown, L.R.C.P.Lond., Nottingham; F. Lever, 
Epsom; H. C. Parsons, Hampton Wick; G. C. Henderson, Natal; F. 
Woods, Warrington; W. F. Moore, Preston; C. M. Fegen, Bedford ; F. H. 
Pott, Cornwall Gardens, 8.W.; D. M. Ellis, Chudleigh; H. D. Harthan, 
; Sandbach, Cheshire: and A. E. A. Pearson, Horsforth, near Leeds. 
Nine gentlemen were approved in Surgery, two candidates were 
referred for three months, and six for six months. 
The following gentlemen were admitted Members on the 5th 


instant. 

Messrs. G. H. Scott, Ossett; F.” Beard, B.A.Cantab., Trinity Square, 8.E.; 
A. E. Price, Clapham ; T. Calrow, Bury, Lancashire; H. M. Ramsay, Red- 
hill; H. W. Austin, Devonport; J. J. G. Pritchard, Blackheath; T. 8. 
Tuke, Albemarle Street; G. A. Pratt, Wolverhampton; H. Jabboor, Bey- 
rout; A. Jervis, Connaught Square, W.: R. R. Whishaw, Liscard, Cheshire ; 
se Y. Eales, Yealmpton; E. Apthorp, Hornsey ; and R. Podmore, East- 

ourne. 

Three gentlemen were approved in Surgery ; nine candidates were 

referred for six months, and one for twelve months, 

The following gentlemen passed on the 6th instant. 

Messrs. E. F. Bindloss, Leighton Road, N.W.; J. Calvert, Grenville Street, 
W.C.; P..O. W. Hailey, owport Pagnell; A. Green, Forest Hill; G. F. 
Smith, St. Anne’s Terrace, N.W.; P. M. Scatliff, Macaulay Road, 8.W.; 
R. C. G, Dill, B.A.Cantab., Cas wed Hill; F. H. Knaggs, Putney ; G. Bent, 
Gladstone Street, 8.E.; C. T.. Dornford, Want ere. C, Helps, Weston, 


near Bath; W. 8. Richmond, Stanwick Road, W ; H. F. Wylde, Manches- 
ter; and J. S. F. Clark, Saltash, Cornwall 
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Eight candidates passed in Surgery ; three were referred for three 
months, six for six months, and one for twelve months, 





UNIVERSITY OF CAMBRIDGE.—The following degrees were conferred 
on April 30th. 
Doctors of Medicine.—J. O. Lane, St. John’s College; T. G. Lyon, Emmanuel 
College. 


Roya CoLLece oF SURGEONS IN IRELAND.—At a meeting of the 
Court of Examiners, held on April 7th and following days, the under- 
mentioned gentlemen, having passed their final examination for the 
Letters Testimonial, and having taken the declaration, were admitted 
Licentiates of the College. 

A. G. Beale, J. Behan, L. A. Byrne, R. G. Christy, T. Codd, J. Corcoran, E. G. 
Cotton, P. J. Curtin, J. Cuthbert, W. Danne, J. J. Davoren, J. Dawson, J. 
Empson, F. Hall, M. 8t. L. Harford, P. Heelan, A. Joseph, P. Hogan, G. E. 
Hughes, J. Keany, H. T. Knages, D. Humphreys, R. Levinge, D. M‘Cann, 
J. D. M‘Donagh, F. 8. Elrington, W. A. Mahon, M. J. Marmion, J. 
O‘Callaghan, J. Rogers, W. J. Russell, E. A. Ryan, J. B. Ryan, J. J. 
Savage, J. A. F. Sawyer, R. D. A. Stone, E. H. Tweedy, T. F. Wade J. 
White, and H. Whelan. 

Fifteen were stopped. 


FACULTY OF PHYSICIANS AND SURGEONS OF GLASGow.—The fol- 
lowing candidates passed the final examination at the April sittings 
of the Examiners, and were admitted Licentiates. 

8. P. Clark, Glasgow Royal Infirmary; E. Modder, Ceylon Medical College ; 
J. F. Malcolmson, Dublin and Glasgow ; E. Plummer, King’s College and 
Glasgow; J. F. Rugg, L.R.C.P.Ed., St. Thomas’s Hospital; W. Somer- 
ville, Anderson’s College. 


University or St. ANDREW’s.—The following registered medical 
practitioners, having passed the required examinations, had the 
ore of Doctor of Medicine conferred upon them on April 24th. 

- Anderson, M.R.C.S.Eng., L.8.A.Lond., Brigade-Surgeon, Half-pay, London ; 

C. Davidsen, M.R.C.8.Eng., F.R.C.8.Ed., L.K.Q.C.P.1., London ; E. Fenn, 

M.R.C.S.Eng., L.S.A.Lond., Dover; 8. J. Knott, M.R.C.S.Eng., L.S.A.L., 

_ London; C. W. Marriott, F.R.C.S.Ed., M.R.C.S8.Eng., L.8.A.Lond., Sur- 

Pome I.M.D., Leamington; G. Morgan, M.R.C.S.Eng., L.R.C.P.Ed., 

.8.A.Lond., Pontypool; H. Skelton, M.R.C.P.Ed., M.R.C.8.Eng., Down- 

end, near Bristol; W. J. Stott, M.R.C.S.Eng., L.R.C.P.Ed., Haslingden ; 
R. H. B. Wickham, F.R.C.8.Ed., L.R.C.P.Ed., Newcastle-on-Tyne. 

G. Lowe, M.B., C.M., St. And., Wymondham, also proceeded to 


the degree of M.D. 


Society oF APOTHECARIES, Lonpon.—The following gentlemen 
passed their Examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on Thursday, April 30th, 
1885. 


Curgenwell, Jno. Sadler, St. Bartholomew’s Hospital. 
Gandevia, Merwanjee Mowrojee, Bombay. 
Graham, Chas. Nicol, Guy’s Hospital. 
Pinhorn, Richard, St. George’s Hospital. 
Roberts, Arthur, London Hospital. 
Smith, Jno. Turville, Manchester School of Medicine. 
Sutton, Alfred, Guy’s Hospital. a “Nae 3 : 
The following candidates passed the Preliminary Examination in 
Arts on April 30th, and May ist and 2nd, 1885. 
First Division.—*H. R. 8. Stradling, *H. 8. Lindsay. 
Second Division.—W. C. Aylward, H. G. Biddle, C. 8. Blakeman, F. E. Bromley, 
*R. A. Burditt, E. R. Cory, L. W. Dryland, W. Elgee, W. T. Farncombe, 
B. Goddard, C. A. Harrison, *F. W. Jones, W. O. Kirby, *E. W. Livesey, 
N. Marder, A. E. Mole, W. Montagu, N. E. C. McTaggart, *O. Osborne, 
B. F. Parish, C. R. Pearce, J. B. O. Richards, G. H. Steele, P. Templeton, 
A. H. Warde, E. Yonge. 
Those marked * passed also in Elementary Mechanics. ’ 
The following candidates passed in Elementary Mechanics alone. 
F. W. Andrew, E. P. 8. Gane, A. J. Greene, E. F. Linstead, R. G. W. St. Cedd, 
A. Smith, F. H. Spilsbury, F. Webb. 
The following candidates passed in Greek alone. 
F. Fraser, E. Fraser. : H 
The following candidate passed in German alone. 
J. 8. Newington. ; u 
The following candidate passed in Chemistry alone. 
F. W. Andrew. 





MEDICAL VACANCIES. 


The following vacancies are announced. 
BALLINASLOE LUNATIC ASYLUM. — Consulting and Visiting Physician. 
Salary, £100 — annum. Application to Resident Medical Superintendent. 
Election on May 11th. 


DENTAL HOSPITAL OF LONDON, Leicester Square.—Dental Surgeon. Ap- 
plications by May 11th. 

ESSEX AND COLCHESTER HOSPITAL.—House-Surgeon and Apothecary. 
Salary, £100 perannum. Applications by May 2lst. 

FRIMNNDLY SOCIETIES’ MEDICAL ALLIANCE.—Resident Medical Officer for 
the Walsall Friendly Societies’ Medical Association. Salary, £180 per annum. 
Applications to Mr. Geo. Abbott, 9, St. James Row, Sheffield. 





FULHAM UNION INFIRMARY.—Assistant Medical Superintendent and Dis- 
penser. Salary, £100 perannum. Applications by May 25th. 

KIDDERMINSTER FRIENDLY SOCIETIES’ MEDICAL ASSOCIATION. — 
Resident Medical Officer. Salary, £220 per annum. Applications to W. 
Holloway, 5, Plimsoll Street. 

LONDON HOSPITAL, Whitechapel, E.--Assistant Obstetric Physician. Appli- 
cations by May 18th. 

PAROCHIAL BOARD OF STRONSAY.—Medical Officer and Public Vaccinator. 
Salary, £70 perannum. Applications to Mr. Learmonth, Inspector of Poor, 
Stronsay, Orkney, by June 4th. 

PLYMOUTH PUBLIC DISPENSARY.—Second Honorary Physician. Applica- 
tions by June 8th. 

neg! =~ — HOSPITAL, Reading.—Senior Physician. Applications by 

ay 23rd. 

STAFFORDSHIRE GENERAL INFIRMARY.— House-Surgeon and Secretary. 
Salary, £100 perannum. Applications by May 19th. 

ST. BARTHOLOMEW’S HOSPITAL.—Two Casualty Physicians. Applications 
by June Sth. 

ST. MARY, ISLINGTON.—Medical Officer for the Upper Holloway West District. 

Salary, £100 perannum. Applications by May 13th. 





MEDICAL. APPOINTMENTS. 


Battery, C. F., M.B.Lond., M.R.C.S.Eng., appointed House-Physician to the 
West London Hospital. 

Goprrey, Frank, L.R.C.P., L.R.C.S.Ed., appointed Honorary Consulting Sur- 
geon to the Islington Dispensary. 

Harper, Alexander, M.B.Durham, M.R.C.S.Eng., appointed House-Surgeon to 
the West London Hospital, vice Maitland Thompson L.R.C.P.Edin. and L.M., 
M.R.C.S.Eng., resigned. 

MaRSHALL, William L. W., M.R.C.S.Eng., L.S.A.lond. appointed Junior House- 
Surgeon to the Huddersfield Infirmary. 

SHorrt, = 8., M.R.C.8., L.S.A., appointed Medical Censor to King’s College, 
London. 

Warner, Frederick A., M.R.C.S.Eng., I..S.A. appointed House-Surgeon to the 
West London Hospital, vice James Herbert Menzies, M.R.C.S.Eng., L.S.A., 
resigned. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting annowncements of Births, Marriages, and Deaths is 3s. 6d. 
which should be forwarded in stam;3 with the announcements, 
P MARRIAGE. 

UNDERHILL—MovRIEL.—On the 29th April, at St. Giles’ Church, Norwich, by the 
Rey. W. C. Muriel, Rector of Debden, Essex (assisted by the Rev. H. J. 
Underhill, and the Rev. W. N. Ripley, vicar of the parish), Frederick 
Theodore Underhill, of Tipton, Staffordshire, son of W. Lees Underhill, Esq., 
of Tipton, to Beatrice Alice. second daughter of Charles Evans Muriel, Esq., 
of Norwich. 





DEATH. 


Wuirtr.—On April 28th, at 30, Broad Street, Pendizton, Manchester, James Atkin 
White, M.R.C.S.E., L.8.A., aged 42 years. No cards. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





TUESDAY.—Royal Medical and Chirurgical Society. Dr. A. Hughes Bennett and 
Mr. R. J. Godlee: Case of Cerebral Tumour. 

WEDNESDAY.—Epidemiological Society of London, 8 p.m. Mr. E. F. Willoughby: 
Variola and the Varioloid Diseases of Animals. Council Meeting at 7.30 
p.M.—Royal Microscopical Society, 8 p.m. Mr. E. Wethered : Structure 
and Formation of Coal. Mr. A. W. Waters: Use of the Avicularian Appen- 
dage in the Classification of the Bryozoa.—British Gynecological Society. 
Specimens as usual. Dr. Berrington: Tetanus in the Puerperium. Mr. 
Lawson Tait: Double Uterus, etc. Dr. Biglow: Gynecological Surgery. 

THURSDAY.—Ophthalmological Society of the United Kingdom, 8.80 p.m. 
Living specimens at 8 p.m. Mr. W. A. Brailey: On the Condition of the 
Ciliary Nerves in Certain Diseases of the Eye. Mr. E. Nettleship: Note on 
the Spontaneous Disappearance of Diabetic Cataract. Mr. J. B. Lawford: 
Case of Nevus of Choroid (with microscopic specimens). Mr. Jonathan 
Hutchinson, F.R.S.: On Refiex Ophthalmitis. Mr. W. Spencer Watson : 
Intra-ocular Gumma in a Child the Subject of Inherited Syphilis. Mr. 
Simeon Snell: Case of Periodic Paralysis of Third Nerve. Mr. W. H. 

* Jessop: Living Specimens.—l. Choroiditis Disseminata; 2, Rupture of 

Eyeball. 

FRIDAY.— Society of Medical Officers of Health, 7.30 p.m. Dr. W. N. Thurs- 
field: On the Etiology of Goitre. Mr. F. E. Atkinson: On an Outbreak 
of Diarrhea traced to Polluted Water. 





BEQquEsts.—The late Miss Margaret Watt, of 19, Collins Place, 
Edinburgh, has left the following legacies (free of legacy-duty and 
the expense of discharging her estate) to medical charitics in Edin- 
burgh :—Edinburgh Royal Infirmary, £300 ; Eye Dispensary, £100 ; 
Hospital for Incurables, £100; Sick Children’s Hospital £100.— 
By the will of Mr. William Belford, Barossa Place, Perth, the follow- 
ing bequests have been made :—Perth Infirmary, £300 ; Home fo In- 
curable, £100 ; Destitute Sick Society, £50.—To the Greenock Eye 
Infirmary, £250 has been bequeathed by the late Mr. Kenneth 
McCaskhill, and to the Greenock Infirmary, £1,000. 
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OPERATION DAYS AT THE HOSPITALS. 





MONDAY........St. Bartholomew’s, 1.30 p.m.—Metropolitan Free, 2 p.m.—St. 
Mark’s, 2 p.m.—Royal London Ophthalmic, 11 a.m.— Royal 
Westminster Ophthalmic, 1.30 p.m.—Royal Orthopedic, 2 P.m. 
—Hospital for Women, 2 p.m. 

..8t. Bartholomew’s, 1.30 p.m.—Guy’s, 1.30 P.m.—Westminster 
2 p.M.—Royal London Ophthalmic, 11 4.M.—Royal Westminster 
Ophthalmic, 1.30 p.m.—West London, 3 p.m.—St. Mark’s, 9 a.m. 
—St. Thomas’s (Ophthalmic Department), 4 p.m.—Cancer Hos- 
pital, Brompton, 2.30 p.m. 

WEDNESDAY ..St. Bartholomew’s, 1.30 p.m.—St. Mary’s, 1.30 p.m.—Middlesex, 
1 p.m.—University College, 2 p.m.—London, 2 p.mM.—Royal Lon- 
don Ophthalmic, 11 a.m.—Great Northern Central, 2 p.m.— 
Samaritan Free Hospital for Women and Children, 2.30 p.m.— 
Royal Westminster Ophthalmic, 1.30 p.m.—St. Thomas’s,1.30P.M. 
—St. Peter’s, 2 p.mM.—National Orthopedic, 10 a.m.—King’s Col- 
lege, 3 to 4 P.M. 

..St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.m.— 
Charing Cross, 2 p.M.—Royal London Ophthalmic, 11 a.m.— 
Hospital for Diseases of the Throat, 2 p.m.—Royal Westminster 
Ophthalmic, 1.30 P.m.—-Hospital for Women, 2 p.m.—London, 
2 p.M.—North-west London, 2.30 p.m.—Chelsea Hospital for 
Women, 2 P.M. 

FRIDAY ........ King’s College, 2 P.m.—Royal Westminster Ophthalmic, 1.30 
p.M.—Royal London Ophthalmic, 11 a.m.—Central London 
Ophthalmic, 2 P.M.—Royal South London Ophthalmic, 2 p.m.— 
Guy’s, 1.30 p.m.—St. Thomas’s (Ophthalmic Department), 2 P.M. 
—East London Hospital for Children, 2 p.m. 

...St. Bartholomew’s, 1.30 pP.m.—King’s College, 1 P.m.—Royal 
London Ophthalmic, 11 a.m.—Royal Westminster Ophthalmic, 
1.30 P.M.—St.Thomas’s, 1.30 P.M.—Royal Free, 9 a.m. and 2 P.M., 
—London, 2 p.m.—Cancer Hospital, Brompton, 2.30 P.M. 


TUESDAY .... 


THURSDAY . 


SATURDAY 








HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 





Carina Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30 Skin, 
M. Th., ; Dental, M. W. F., 9.30. - 


Guy’s.—Medical and Surgical, daily, exc. Tu.,'1.80 ; Obstetric, M. W. F., 1.80; Eye 
M. Tu. Th. F., 1.30; Ear, Tu. F., 12.80 ; Skin, Tu., 12.30; Dental, Tu. Th. F., 12 


Kino’s Cottece.—Medical, daily, 2; Surgical, daily, 1.80; Obstetric, Tu. Th. 8., 
2; 0.p., M. W. F., 12.80; Eye, M. Th., 1 ; Ophthalmic Department, W., 1 ; Ear, 
Th., 2; Skin, Th. ; Throat, Th. 3; Dental, Tu. F., 10. 

Lonpon.—Medical, daily, exc. 8.,2; Surgical, daily, 1.30 and 2; Obstetric, M. Th., 
1.30; o.p. W. S., 1.30; Eye, W. 8.,9; Ear, 8., 9.30 ; Skin, Th.,9; Dental, Tu., 9. 

MrppLEsEx.—Medical and Surgical, daily, 1; Obstetric, Tu. F.,1.30; o.p., W. 8. 
1.80; Eye W.S., 8.30; Ear and Throat, Tu.,9; Skin, F.,4; Dental, daily, 9. 


Sr. BARTHOLOMEW’s.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 2 
o.p., W. 8., 9; Eye, Tu. W. Th. 8.,2; Ear, M., 2.30; Skin, F., 1.30; Larynx, W. 
11.30; Orthopedic, F., 12.30 ; Dental, Tu. F., 9. 

Str. Georce’s.—Medical and Surgical, M. Tu. F. 8.,1; Obstetric, Tu. 8.,1; o.p., 
Th., 2; Eye, W. S., 2; Ear, Tu., 2; Skin, W., 2; Throat, Th., 2; Orthopedic, W., 
2; Dental, Tu. 8.,9; Th., 1. : 

Sr. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30; o.p., M. 
Th., 9.30; Eye, Tu. F., 9.30; Ear, W. 8.,9.30; Throat, M. Th., 9.30 Skin, Tu. 
F., 9.80 ; Electrician, Tu. F., 9.30 ; Dental, W. 8., 9.30. 


Str. Tuomas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th.,2; 
o.p., W., 1.30; Eye, M. Th., 2; 0.p., daily, except Sat., 1.30; Ear, M., 12.30; 
Skin, W., 12.30; Throat, Tu. F., 1.30; Children, 8., 12.30; Dental, Tu. F., 10. 

University CoLLecr.—Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. Th. 
F., 1.30 ; Eye, M. Tu. Th. F., 2; Ear, 8., 1.30; Skin, W., 1.45; 8., 9.15 : Thr at, 
Th., 2.80 ; Dental, W., 10.30. 

WESTMINSTER.—Medical and Surgical, daily, 1.80; Obstetiic Tu. F.,3; Eye, M. 
Th., 2.30; Ear, Tu. F.,9; Skin, Th, 1; Dental, W. 8 , 9.15. 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


Communtications respecting editorial matters should be addressed to the Editor, 
161a, Strand, W.C., London ; those concerning business matters, non-delivery 
of the JouRNAL, etc., should be addressed to the Manager, at the Office, 16la, 
Strand, W.C., London. f 

In order to avoid delay, it is particularly requested that all letters on the editorial 
business of the JourNA be addressed to the Editor at the office of the JouRNAL, 
and not to his private house. . . 

AurtHors desiring reprints of their articles published in the British MEpD«maAL 
JOURNAL, are requested to communicate beforehand with the Manager, 161 
Strand, W.C. : ee 

CoRRESPONDENTS who wish notice to be taken of their communications, shouli 
authenticate them with their names—of course not necessarily for publication. 

CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. : , 

Pusiic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports favour us 
with Duplicate Copies. 

WE CANNOT UNDERTAKF TO RETURN MANUSCRIPTS NOT USED, 





TRUSSES. 

MEpIcvs recommends a truss made by Mr. Haywood, surgical instrument-maker, 
of Castle Gate, Nottingham, which he has found of service when the ordinary cir- 
cular truss has proved quite inadequate. The special features of this truss are 
that the ordinary pad of the circular truss is elongated by padding at the lower 
part, having a strap attached to it, which, when applied, keeps the lower edge in 
contact with the hernia, thereby most effectually preventing its descent. The 
strap is passed between the scrotum and thigh, and fastened behind over the 
spring, which goes round the upper portion of the pelvis. 


Mr. T. L. WALForp states that he has used Coles and Co.’s truss for more 
than forty years, and thinks highly of it. 


RESIDENT MEDICAL OFFICERS AND ELECTORAL PRIVILEGES. 

Srm,—I am an assistant medical officer in a county asylum, having a fixed salary, 
with board, servants, etc., and also two rooms, furnished wholly for my own 
use. Am I entitled to a vote under the Representation of the People Act, 1884? 
Your reply will much oblige, A. M. O. 

*,* We consider that our correspondent could not establish a claim to vote. 
He is neither a freeholder, a ratepayer, nora lodger; his individuality is merged in 
the office he holds, and, in our judgment, he has no more right to electoral 
privileges than any other employee, whatever his station in life may be. If our 
correspondent desire to be a free and independent elector, it is open to him to 
qualify in several ways, which any registration-agent, on application, would 
speedily point out to him. 


THE MEDICAL SICKNESS, ANNUITY, AND LIFE-ASSURANCE SOCIETY. 
Srr,—I have been looking for some report of the financial and general condition 
of the ‘‘ Medical Sickness and Annuity Society,” which met on April 8th. 
Seeing none in your JoURNAL, I am induced to hope you will not object to give 
your opinion of the said Society ; whether its financial condition would lead one 
to expect that it would be a permanent institution, before becoming a sub- 
scriber.—I am, sir, yours faithfully, MeEDICcO-CHIRURGICUS. 
*,* The report of the meeting on the 8th ultimo has already been published 
in the Journat for April 18th (p. 803). For the information of our cor- 
respondent, we may state that the main points of the quarterly report of the 
Society (to March 31st) were as follow: Total entrants to date, 654; income for 
the quarter, £1,654 19s, 2d.; expenditure, £348 15s. 6d.; leaving a gain on the 
three months of £1,306 3s. 8d. Totalavailable net balance in favour of the Society 
(one year after starting), £5,314 18s. This result is extremely satisfactory, and, 
as stated in the report, affords the highest evidence of the permanent prospects 
of the institution, so prosperously launched, and now so successfully working. 
The address of the Secretary, Mr. Radley, is 26, Wynne Road, Brixton, Lon- 
don, 8.E. 


REMOVAL OF SUPERFLUOUS HaIRs BY ELECTROLYSIS. 

S1r,—All that is required for the removal of superfluous hairs is a battery contain- 
ing from six to twelve elements, a fine needle, and a lens from one and a half to 
two inches focus. I shall be pleased to show Mr. Allinson the apparatus I 
have in use.—I am, etc., GILBERT SmitTH, F.R.C.S.E. 

43, Newhall Street, Birmingham. 

*,* Information on the subject can also be found in an article read by Mr. 
Arthur Benson at the meeting of the British Medical Association in Bath, and 
published in the BritisH MEDICAL JoURNAL of December 16th, 1882. 


PRACTICE IN SPANISH TERRITORY. 

H. 8. will find the information he desires in Dr. H. J. Hardwicke’s Medical Edu- 
cation and Practice in all Parts of the World, published by Messrs. J. and A. 
Churchill. 

ANTIVACCINATION AND ITS RESULTS. 

A CORRESPONDENT has sent us a newspaper paragraph, containing the following 
sad and instructive narrative. Some years ago, a gentleman resident near 
Glasgow became convinced that the first child born to him had received most 
serious injury through the communication of disease by the matter used in its 
vaccination. He resolved that no other child of his should be vaccinated, and 
five times in snecession he was summoned before the sheriff, and subjected to 
fines for his determined resistance to thelaw. Some time ago, he removed 
with his family to a town in the West of England, and, some weeks since, small- 
pox entered his dwelling. The disease seized every member of the family, 
except the one child who had been vaccinated. Two of the children, the 
mother, and, finally, the father himself were cut off. 


JUVENILE Sick Society. 
Srr,—I should feel obliged if some of your readers would inform me at what rate 
per head they are paid for members of a juvenile sick society, the radius being 
three miles.—Yours, C.ivusB-Docror. 


Mrs. LonasHore Ports. 

Dr. Heywoop Smit writes to say, with respect to the lectures which Mrs. 
Potts has widely advertised as given on behalf of the Hospital for Women, that 
her offer to lecture was accepted by the General Committee without any con- 
sultation with the medical staf!, who are in no way responsible for the arrange- 
ment, and were wholly ignorant of the fact until afterwards. 


THE TRUE DEATH-RATES OF LONDON, NEWLY ANALYSED. 

Dr. Ernest Sansom writes: A map showing the thirty-nine sanitary districts of the 
metropolis would have been a great aid to the analysis of the vital and mortal 
statistics in the British MepicaL JourNAL of April 18th. He asks where such 
a map can be procured. 

*.* Stanford and Co., of Charing Cross, published, in 1878, a map of London, 
for 6s., which shows the boundaries of the various sanitary districts. 


F.R.C.S. (Exam.).—The annual election of Fellows into the Council of the Lae 
of Surgeons always takes place the first Thursday in July. The Secretary will 
send timely notice of the meeting. There are now 1,166 Fellows. You should 
write to Mr. F. Woodhouse Braine, Honorary Secretary of the Fellows’ Festival. 
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Sxrn-Diseases In Paris. 
De. Joun Marrix.—At the St. Louis Hospital, the 
between 8 and 10 in the morning. Any qualified medica 
presenting his card. 


Tue Consoint ExaMINING Boarp In ENGLAND. 

Tue Examining Board in England of the Royal Colleges of Physicians and Sur- 
ns met on April 28th, when 366 candidates presented themselves, to whom 
he following questions in Elementary Physiology were submitted, of which 
they were required to answer four, namely: 1. Name the tissues shown under 
microscopes A, B,C. By what characteristics do you recognise them? 2. 
Mention the circumstances retarding the coagulation of blood, and the appear- 
ances peculiar to a clot which has formed slowly. 3. Enumerate the chief con- 
stituents of urine. 4. State the differences in the blood in the right and left 
sides of the heart. 5. What are the changes undergone by the food in the 

stomach. 6. What is understood by the term cerebro-spinal nervous system? 


hysicians visit daily 
man is admitted on 


Royat MepicaL BENEVOLENT COLLEGE. 

Tue thirty-first annual election of pensioners and foundation-scholars in this 
excellent institution will take place this month. A correspondent, in drawing 
attention to the improvidence of the members of our profession, states that, for 
the three vacancies for pensionerships, there are twenty-three candidates, 
namely, eighteen ladies and five gentlemen, only four of whom have been sub- 
scribers. For the foundation-scholarships, there are eight vacancies and fifty- 
three candidates, the parents of eight only having been subscribers to the 
College. 


PERMANGANATE OF PoTasH PILLs. 

Sin,—Dr. F. Simms seems not to have grasped all the facts about the above. 
Made according to the Extra Pharmacopaia, I assert thatit is impossible for the 
pills to “ become hard and insoluble.” With your permission, I will add a few 
more ‘“‘facts.” First, about kaolin, or porcelain-earth (derived from the 
Chinese kao-ling), Dr. Simms daily carries in the material of his hat as much 
kaolin as would make some grosses of permanganate of potash pills. There 
are various kinds of kaolin, but the commonest is found, in large deposits, in 
Cornwall and Devonshire, and immense quantities of it are sent to Manchester, 
for the purpose of adulterating the calicoes and long-cloths, not for the 
Eastern markets only, but for the London market as well; the calico used by 
hatters as a basis for silk hats, more especially, contains a large quantity of it as 
a *‘ dressing.” Itis very cheap. Twenty years ago it was employed by photo- 
graphers to clear their silver bath ; but even in pharmacy it is quite sixteen 
years ago when Mr, John Marshall, F.R.S., frequently ordered it as dusting 
powder for hospital use. It is, therefore, no new thing, and there is no mystery 
about it. 

As I first suggested it as a pill-excipient, it is perhaps well that I should ex- 
plain why I did so.. [had previously used for these permanennete pills, as the 
most unoxidisable adhesive excipient, a mixture of paraffins, that is, vaseline 
and paraffin-wax, but, so combined, the pill-mass wanted firmness ; this, the 
addition of the inert unoxidisable powder kaolin gave to it, and enabled the 
mass to be readily rolled into pills. These may be coated with sandarach 
varnish. This mode of making the pills I first published in the Lancet, and also 
in the Pharmaceutical Journal, of January 13th, 1883; and, as I have said, so 
made, the pills neither become hard nor insoluble ; a child might squeeze them 
flat between the fingers, and they are perfectly but slowly soluble—this is a 

t advantage. In solution, permanganate of potash is a nauseous and, ifin large 
oon a dangerous drug, by the suddenness of its action on the stomach. The 
tablets, too, appear to be not safe, if swallowed whole ; their quick solution and 
local action may occasionally cause ulceration of the stomach; whereas, a pill 
with an unctuous basis, such as I have suggested, cannot dissolve quickly. 
Thus made, too, the pills are fairly stable ; volumetrically estimated, I found 
that, after two months’ keeping, 92.8 per cent. of the permanganate still existed 
in the pills as permanganate. ¥ 

The demand for these pills still continues great. In my own experience it 
may not, during the last two months, have been a8 great as previously to that 
time, but I think this is because they are more generally made by other 
chemists.—Your obedient servant, Wm. MARTINDALE. 


TREATMENT OF PILES BY CRUSHING. 

S1z,—I neither accept Mr. Downes’s explanation, nor do I expect to receive an 
apology, for reasons mentioned in my letter to you of April 4th. I con- 
fess 1am the more annoyed, because that which your correspondent claims to 
bean improvement of my clamp has just the contrary effect, which I found to 
be the case even before any publication on the subject ; and of course, there- 
fore, before Mr. Downes knew of the existence of my instrument.—I am, sir, 
yours truly, R. Fitzroy BENHAM. 

Baron’s Court, 8. W. 


AMBULANCE INSTRUCTION. 

J, E.—If the ambulance instruction be of a strictly military character, the proper 
book would be the Manual for the Medical Staff Corps. This is now out of print, 
but will doubtless soon reappear. Unless it be strictly military, the book 
chiefly used is Surgeon-Major Shepherd’s Handbook, written for and supplied by 
the St. John Ambulance Association, St. John’s Gate, Clerkenwell, E.C. 


Surakon (Leeds) asks: Is there any place for the treatment by massage of 
, patients who are unable to pay full fees for treatment, besides board and 


odging? 


Dr. StReTHILL H. Wricut (Southport) is thanked for his communication. The 
pamphiet has been received ; the whole question to which it refers is receiving 
careful attention. 


STAMMERING. 
$1R,—Will you kindly inform me of the name of any medical man who makes the 
treatment of stammering a speciality, or refer me to any work upon the subject? 
—Faithfully yours, MEapows. 
Great. Yarmouth. 
*,* The Impediments of Speech and their Cure, by A. E. Gerats; see also 
(Brtrise Mepicat Journa, December 22nd, 1883, page 1,269 ; September 27th, 


‘1884; page 6414. 





ERRATA, 

In the Journat of Aprit 18th, page 779, column 2, in heading of paper, after 
“Keith Norman Macdonald,” insert ‘‘M.D.” On page 780, column 1, line 23 
from bottom, jor ‘‘ more rigors,” read “no more rigors ;" and at line 6 from bot- 
tom, for ‘‘ influence,” read ‘‘inference.”—In Dr. Semon’s letter on the Treat- 
ment of Goitre by the Injection of Iodine, at page 917 of the JourNaL for May 
2nd, column 1, in line 3 of the letter, for ‘‘ dangerous,” read “ disastrous.” 

Dr. Cook (Cheltenham) asks in what year it was proposed to tax the income of 
hospitals. 


Dr. Lewis is thanked for his communication. 


. Our attention has already been 
directed to the subject. 


COMMUNICATIONS, LETTERS, etc., have been received from: 

Mr. W. Ashton Ellis, London ; Mr. T. Aplin Marsh, Hammersmith; Dr. Sin- 
clair, Dundee; Mr. Simon Baruch, New York ; Mr. T. C. Montague, London; 
Mr. George Smith, Axbridge ; Mr. W. C. Steele, Ealing; Mr. J. Brindley 
James, London; Our Aberdeen Correspondent; Mr. H. H. Tomkins, Glouces- 
ter; Mr. Alfred Putney, London; Mr. J. Cornelius Garman, Brewood ; Dr. 
Glascott, Manchester; Mr. J. Heaton, London; Dr. Myers, London; Dr. 
Harvey, St. Leonard’s-on-Sea; Dr. J. Herbert Stowers, London ; Dr. Drysdale, 
London; Mr. Sibley, London ; Dr. Ormsby, Dublin ; Mr. J. Ingleby Macken- 
zie, Rugby ; Dr. John Martin, Manchester; Mr. F. C. Batchelor, Brockley; 
Mr. W. H. Pullin, Leamington; Mr. D. Biddle, Kingston-on-Thames; Mr. F. 
Werner, Dublin; Mr. J. Whitehouse, Sunderland; Mr. Mark H. Judge, 
London ; Mr. H. Trueman Wood, London; Mr. J. Stuart Nairne, Glasgow; 
Mr. Newton H. Nixon, London ; Mr. Frank Smith, Plumstead ; Mr. J. Vesey 
Fitzgerald, London; Mr. T. L. Walford, Reading; Dr. Witham, Bethesdon; 
Mr. William Donovan, Birmingham; Dr. W. W. Stainthorpe, Redcar; The 
Secretary of the Board of Trade; Mr. A. Hodges, Ryde, Isle of Wight; Mr. 
C. T. Kingzett, London; Dr. W. B. Hadden, London; Dr. M. Thomas, 
Glasgow; Mr. George Harrison, Chester; Brigade-Surgeon Barn well, 
York; Messrs. Burroughs and Wellcome, London; Dr. Newman, Glas- 
gow; Mr. G. A. McCallum, Dunnville, Ontario; Our Berlin Corres- 
pondent ; Dr. Heywood Smith, London; Mr. T. F. Raven, Broadstairs; Mr. 
George Eastes, London; Messrs. Walter, Barker, and Son, London; Our Dublin 
Correspondent; Messrs. J. Defries and Sons, London, Mr. G. F. Browne, 
Cambridge ; Mr. F. W. S. Culhane, Hastings ; Our Edinburgh Correspondent ; 
Our Paris Correspondent; Dr. Klein, London; Mr. E. Bellamy, London; Mr. 
A. M. Anderton, Dundee ; Mr. W. Ronaldson Clark, Dundee; Mr. W. Gardi- 
ner, London; Mr. F. Godfrey, London; Sir Lyon Playfair, London; 
The Secretary of the Royal College of Physicians, London; Mr. F. R. 
Cross, Bristol ; The Secretary of the University of London ; Mr. W. J. Simp- 
son, Aberdeen ; Dr. B. Foster, Birmingham ; J. J. B. ; Mr. Hugh Norris, South 
Petherton; The Secretary of the Royal Medical and Chirurgical Society, 
London; Mr. Shirley Murphy, London; Mr. C. E. Paget, Kendal; Dr. J. Rogers, 
London ; Mr. L. Warner, Dublin; Dr. Langdon Down, London; Mr. Henry 
Shapley, Leamington ; Dr. E. H. Jacob, Leeds; Mr. R. Robb, Glasgow; Our 
Rome Correspondent; Mr. E. J. Griffiths, Birmingham; Mr. W. P. Mumford, 
Malvern; Mr. R. E. Power, Portsea; Dr. Kerr, London; B.; Mr. R. J. Gil- 
bert, London ; Dr. Hack Tuke, London; Dr. W. G. Lowe, Burton-on-Trent ; 
Messrs. Woollams and Co., London; Dr. W. Bruce, Dingwall; Our Bir- 
mingham Correspondent, etc. 


BOOKS, etc., RECEIVED. 





Proceedings of the West London Medico-Chirurgical Society. Vol. I. Edited 
by C. B. Keetley. London. 1884. 

Lectures on Diseases and Injuries of the Ear. By W. B. Dalby, F.R.C.S. Third 
Edition. London: J. and A. Churchill. 1885. 

The Student’s Guide to Medical Jurisprudence. 
London : J. end A. Churchill. 1885. 


By John Abercrombie, M.D. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL JOURNAL.” 


Seven lines and under ys ob se o -£0 3 6 
3 Each additional line f ée "y3 ee -- 0 0 4 
Awhole column .. 4 oe a8 ae - 235.8 
A page .. - 500 


An average line contains eight words. . 

When a series of insertions of the same advertisement is ordered, a discount is 
made on the above scale in the following proportions, beyond which no reduction 
can be allowed. 


For 6 insertions, a deductionof .. ee oe 10 per cent. 
» 120r13 ,, 9 ws 'a mye 20 30 
1 26 ” ” o . oe «= 2g 
” 52 , ” ” ee ee 20 30 BI 
For these terms, the series must, in each case, be completed within twelve months from 
the date of first insertion 


Advertisements should be delivered, addressed to the Manager, at the Office, not 
later than noon on the Wednesday preceding publication; and, if not paid for 
at the time, should be accompanied by a reference. ; 

Post-Office Orders should be made payable to the British Medical Association 
at the West Central Post-Office, High Holborn. Small amounts may be sent in 
postage-stamps. 
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SCIENTIFIC GRANTS COMMITTEE 
BRITISH MEDICAL ASSOCIATION, 
* REPORT ON 


THE CHOLERA-BACILLUS. 


By W. WATSON CHEYNE, M.B., F.R.C.S., 


Assistant-Surgeon to King’s College Hospital, etc. ; Research Scholar of the 
{ British Medical Association. 





(Continued from page 934.) 

I AVE also injected a syringeful of a pure cultivation of these organ- 
isms in nutrient jelly into each of four mice. On one occasion, for two 
of the mice, a cultivation nine days old was employed, and both mice 
died in about six hours. In about an hour, they seemed sleepy and 
less lively than usual, sitting crouched up in a corner, and breathing 
rapidly. For, at least an hour before death, however, they lay on 
their sides breathing very slowly, and apparently with great difficulty; 
in faet, rather gasping than breathing. 

On another occasion, the other two mice were, injected with 
a cultivation three weeks old. One of these remained unaffected, the 
other died in thirty-six hours. On post mortem examination, the 
blood was dark and fluid, and the intestines contained very liquid 
feces. Cultivations were made from the blood of the heart, and from 
the contents of the smallintestine. In both instances, large numbers 
of cholera-bacilli developed. The result in the first two cases was, I 
think, clearly due to a chemical poison ; that in the last, to growth of 
the organisms in the blood, It is interesting, with regard to the last 
case, that the organisms had found their way into the intestine, and 
grown there in large numbers. J have not yet examined the wall of 
the intestine microscopically. 

It is held by many that the virus of cholera produces a chemical 
poison which is absorbed from the intestine into the blood, and gives 
rise to the symptoms of the disease. This is a very probable view. 
Dr. Vincent Richards (Indian Medical Gazette, April 1884) found that 
the administration of large quantities of the contents of the intes- 
tines of cholera-cases to pigs was, in some instances, followed by rapid 
death of the animal, apparently from a chemical poison, He men- 
tions five experiments, in three of which the result was negative (in only 
two, however, was choleraic material from man employed); in the other 
two, the result was positive, one animal dying in 2 hours, 50 minutes, 
and the other in 1 hour, 38 minutes, From these experiments, he 
draws various sweeping conclusions, but there is a complete absence of 
control-experimenuts, and, as I have just mentioned, the result in three 
instances was quite negative. Hence no conclusion can be come to as 
to whether or not it was the cholera-virus which produced. the poison 
that killed the two animals. Before I knew that the experiments 
were so incomplete, having only seen a notice of them in.one of the 
English medical papers, I performed the following two experiments. 
My idea was that, if the poison in Dr. Richards’ experiments were pro- 
daced by, the virus of cholera, and if the cholera-bacilli were that virus, 

- the same results ought to be obtained by the administration of a fluid 
in, which cholera-bacilli had grown, as by the administration of 
cholera-stools. . Therefore, having, through the kindness of Mr. 
Horsley, obtained a young pig, I on two oceasions made it swallow 
a large quantity of meat-infusion, containing peptone, in which 
cholera-bacilli were actively growing, ,On the first occasion, I used 
three and a half ounces of a cultivation five days. old, in meat-infu- 
sion containing 1 per cent.of peptone; a week later, I used about twelve 
omnces of a cultivation three days old, in meat-infusion containing 4 
percent. of peptone. In neither case were any symptoms produced, 
Haying by that time made myself acquainted with Dr. Richards’ 
paper, I saw how incomplete, his experiments were, and I did not 
therefore, continue the investigation ; for it was quite clear that, by 
working with these cultivations in the first instance, I was beginning 
at the wrong end, as.the investigations must first be thoroughly car- 
ried out with cholera-eyacuations and other materials for control, be- 
fore one had any basis, to go upon; and this I could not do. Never- 


theless, I have thought it right to.mention the facts, though I do not’ |. 
ie | week's, JOURNAL, ,for,these require, confirmation. before, thoyiean-be accepted 
The experiments are unfinished and uncontrolled, and have, therefore, been, tog, 


think that any conclusions can be drawn from,them, 


-Nicati and Rietsch (Comptes Rendus, vol. xcix, pp. 928-9) found that, 
[1272] 





‘by filtering fluids in which cholera-bacilli had-been growing, and then: 
injecting the filtered liquid into the veins of animals, serious symptoms 
were produced... In a first seriés of experiments, they found,,that the: 
results were diarrhcea,, vomiting, general depression, and, recovery: in 
an hour. » In.a-second series, there were respiratory trouble, vomiting, 
paralysis of legs, and death, In a dog, there was found, after death, 


extensive ecchymosis in the duodenum ; the bladder was empty ; the, 


cortical part of the kidney was much injected ; the blood was dark, no 
clots, etc. They state that this result will not be obtained unless 
the cultivations be at least eight days old ; recent cultivations are quite 
inactive ; subcutaneous injection of the material produced no result. 
The age of my cultivations may he a possible source of fallacy in the 
experiments on the pig mentioned above ; for, in the case of the 
two mice previously referred to, in which the cultivations were nine 
days old, death obviously resulted from a chemical poison. 


The result. of my experiments on animals is, then, the following. . 


In two instances, guinea-pigs died undoubtedly as. the result. of the 
growth of the cholera-baailli in their intestines ; they certainly did 
not die of septicemia. I have, in Figure 6, given a drawing of 
bodies which were found in the large intestines of these animals, along 
with other bacteria, straight and curved. The woodcut shows them 
thicker than natural. I think it most probable that these bodies are 
the cholera-bacilli, which were found, on cultivation, to be present in 
enormous numbers, because there were. no other markedly. curved 
organisms present, and because they seemed to show all gradations 
between small slightly curved rods, and the large coiled bodies shown 
in the drawing. It is, however, only right to say that the gentleman 
who made the drawings for me thought that these bodies were minute 
entozoa, but this view did not seem to me probable. The 
microscopic appearance is, however, of no consequence; the es- 
sential fact being that, on cultivation, I found that almost all 
the colonies which developed on the plates, were colonies of cholera- 
bacilli, showing that they were present in the intestine in enormous 
numbers. I should also state that I have made cultivations from the 
intestinal contents, and from the dejecta, of healthy guinea-pigs, and 
have never found cholera-bacilli. Why the other animals escaped 
after the injection, I cannot explain, but somewhat similar facts have 
been obtained by other observers. As remarked in regard to case No. 
17, the fluid was seen to pass upwards into the stomach, as well as 
downwards into the duodenum ; and it is quite possible that this acid 
material, passing immediately afterwards from the stomach into the 
duodenum, killed the bacilli which had not entered the 
stomach. As regards mice, in two instances death occurred in a few 
hours after subcutaneous injection of w cultivation, as the result, 
apparently, of absorption of a chemical poison from the material in- 
jected ; and, in one instance, the cholera-bacilli grew in the blood of 
the animal, passed into the intestine, and killed the animal.. 

Conclusions : Diagnostic Value.—If, now, we consider carefully the 
meaning of the foregoing facts, it will be evident that the discovery 
of the cholera-bacillus is a most valuable addition to our knowledge, 
quite apart from the conclusions which may be come to as regards its 
causal connection with Asiatic cholera. For, in the first: place, it 
seems to be constantly present in Asiatic cholera. I do not mean to 
assert that the, cases I have examined are sufficient to prove this, but 
they are, nevertheless, very striking, for I had not selected the cases 
in any way. I did not say, ‘‘This seems a typical case. of the dis- 
ease, 1 will examine it,” or ‘‘ This does not seem a good case, [ will 
not have material from it ;’ I was glad to take all the material offered 
me, without reference to.whether it came from a typical case or not, 
the only stipulation being that it should come from a. recent case. 
Therefore the foregoing cases, though few in number, afford very 
strong confirmatory evidence of the statement that these onganisms 
are always present in Asiatic cholera. This is a fact which is, L 
think, hardly disputed. In the second place, this organism hias never 
yet been found anywhere else than in Asiatic cholera. I have men- 
tioned a large amount of evidence in: support of this statement, and, 
for my own part, Lam now thoroughly convinced that it is correct: 
As: I have pointed out, various organisms with somewhat similar mor- 


‘phological characters have lately been described, but accurate exami- 


nation has, shown that these are different from the cholera-bacillus, 
and can be readily distinguished from it. Hence the converse of these 
propositions necessarily follows, namely, that, if the cholera-bacillus 


‘be found in, dejecta, these dejecta must have.come from a patient suf: 
‘fering from Asiatic cholera; in other words, the presenee of this 


bacillus may’ be used asa) means of diagnosing !Asiatie cholera. ‘The 
only fact? which could. be brought forward against this.view is that 


“hI dp not here take into acconnt: the statements made by |Dy,'Kiein in ‘las: 





hastily published. 
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Dr. Klein states that, by acclimatisation, he is able after a time to 
cultivate the comma-shaped bacillus found in saliva in the same 
material as is employed for the cultivation of the cholera-bacillus, and 
that these cultivations are identical with those of the cholera-bacillus 
in many respects. I shall refer in detail in the appendix to Dr. 
Klein’s statements with regard to the salivary bacillus. Let us, how- 
ever, sup for a moment that they are correct, and let us further 
sup that the cultivations obtained by acclimatisation are identical 
with those of the cholera-bacillus, not merely in many respects, but 
in all respects: how would that affect the diagnostic value of the 
cholera-bacillus ? It would not interfere with its value as a diagnostic 
sign at all; for Dr. Klein states that, in the first instance, the salivary 
comma-bacillus will not grow in the alkaline nutrient jelly used for 
the cultivation of the cholera-bacillus ; it must be acclimatised. If, 
therefore, the comma-shaped bacillus constantly present in Asiatic 
cholera be the same organism as the salivary bacillus, it must have 
been ‘‘acclimatised,” as the result of the choleraic process, for it will 
grow in the first instance in the alkaline nutrient jelly. But the 
absence of the cholera-bacillus in diarrhoea from other causes, and 
under other circumstances, proves that this “‘ acclimatisation ” does 
not occur in other diseases than in Asiatic cholera. Hence, if, in the 
first instance, cultivations of cholera-bacilli be obtained in the alka- 
line nutrient jelly from dejecta, these dejecta must have come from a 
case of Asiatic cholera; this conclusion being necessary, as I have 
just pointed out, whether one holds that the cholera-bacillus is causally 
related to cholera, or that it is merely the salivary comma-bacillus 
** acclimatised”” by the choleraic process. _I feel certain, therefore, that 
I am not in any way misleading the members of the Association when 
I state that the presence of the cholera-bacillus in dejecta may he held 
to be a diagnostic sign of Asiatic cholera. 

The importance of this discovery cannot, I think, be overrated ; for 
it is probably only at the commencement of an epidemic that much 
can be done to arrest the spread of the disease ; and if we can with 
certainty diagnose the first case as true Asiatic cholera, an immense 

int is gained. In any suspicious case, the patient can be isolated, 

is dejecta thoroughly disinfected, and all the necessary precautionary 
measures adopted ; while, in the meantime, it is being ascertained 
whether or not it is a case of true Asiatic cholera. Thirty-six to 
forty-eight hours would suffice for this purpose ; because, in thirty- 
six hours, the colonies on the glass plates are visible under a low 
power of the microscope, and their characteristjcs can be studied. I 
venture to think that, if Koch’s work on cholera lead to nothing 
more than this, it is an achievement for which he deserves the very 
highest praise. The great importance of this matter has been insisted 
on by Dr. Koch, and has been realised by the German Government. 
During the past few months, over 100 medical men from various parts 
of Germany, and from other countries, have received instruction from 
Dr. Koch in the methods of cultivating and distinguishing the cholera- 
bacillus, and there are now in almost every town in Germany men 
able at once to ascertain, with regard to any suspicious case, whether 
or not it is a case of Asiatic cholera. Surely some steps ought to be 
taken in this country to enable our medical officers of health to acquire 
like information. : 

Causal Connection.—But if we look more closely at the facts, it will 
be evident that there is fair ground for thinking that the cholera- 
bacillus is, in some way or other, causally connected with the disease. 
Let us take the two main points which have been discussed in detail 
in the foregoing paper. In the first place, we have seen that the 
cholera-bacilli are always present in Asiatic cholera in the early period 
of the disease. Wherever cases of Asiatic cholera have been thoroughly 
examined, whether in India, in Egypt, in France, in Italy, or in Spain, 
these bacilli have been found. herever the virus of this disease 
goes, the bacillus goes; when the virus disappears, the bacillus disap- 

rs. The virus has never been found to produce Asiatic cholera 
without the cholera-bacillus appearing at the same time; the two 
evidently go hand in hand. In the second place, this bacillus has 
never yet been found in other diseases, or in places where any connec- 
tion with Asiatic cholera is out of the question. And yet, if it be only 
accidentally present in cholera, it follows, from the fact that it is con- 
stantly present in that disease, that it ought to be very widely distri- 
buted throughout the world ; and ought, therefore, to be readily found 
quite apart bola Asiatic cholera. This, however, is not the case, as I 
have shown at length in this report. And it must be remembered that 
it is not one investigator alone who has failed to find these organisms 
apart from Asiatic cholera ; but it is, I might almost say hundreds, at 
any rate not much under two hundred, and probably more, who have 
been searching for it diligently for months without success. When 
one considers the immense amount and variety of material which 
must, therefore, have been carefully examined with negative results, 





the statement, that this bacillus is limited to Asiatic cholera, must, I 
think, be taken as sufficiently proved.- The only investigator of note 
whose results seem, at first sight, to lead to an opposite conclusion is 
Dr. Klein ; but, in the appendix, I shall point out facts in relation to 
his research which diminish very materially the importance to be at- 
tached to it. 

Now, let us ask what can be the meaning of these two facts ; and, 
in doing so, we may leave out of consideration for the present the 
minor po:nts, such as the distribution of the bacilli in the intestinal 
canal, their relation to the wall of the intestine, etc. Though 
these may act as additional arguments for or against the view of the 
causal connection of these bacilli with Asiatic cholera, yet, in the 
main, have reference rather to the mode of action of the organ- 
ism, supposing it to be the cause of the disease. Dr. Koch has given 
in his report the only three possible hypotheses which may be formed 
from these facts. 

In the first place, one might say that the choleraic process favours 
the growth of these bacilli, by providing a medium in which they can 
grow more rapidly than other forms of bacteria. But this hypothesis 
would imply that these organisms are normally very widely dis- 
tributed throughout the world, which, as we have seen, is rot the 
ease. It is absurd, and, indeed, it is against the facts, to suppose that 
cholera-bacilli are constantly present in every individual, and yet are 
in such small numbers that they cannot be detected, for we know 
that cholera-dejecta are not the only soil on which these organisms can 
grow luxuriantly ; they grow readily in all sorts of putrescible 
materials, and if they are constantly present in every individual, they 
must of necessity often meet with soil, either inside or outside the 
body, in which they can grow well. Itis difficult, also, tosee how they 
can prolong their existence if they can only grow with difficulty, and 
in small numbers, except when the patient is suffering from Asiatic 
cholera. Nor is it possible to imagine what their function in the 
economy of Nature could be under these circumstances, for every one 
of these bacteria has its proper function. Besides, considering the 
enormous amount of material that has now been examined for them, 
they would certainly have been found by this time. This hypothesis 
may, therefore, be dismissed, and the other two considered. 

In the first place, it might be said that, as the result of the 
choleraic process, some common and well known form of organ- 
ism changes its characters, and becomes converted into the cholera- 
bacillus ; or, in the second place, it must be concluded that the 
cholera-bacillus is, in some way or other, causally connected with the 
disease. 

The first conception is quite inadmissible in the present state of our 
knowledge. We are here brought face to face with the question of the 
conversion of one form of micro-organism into another. This, though 
possible on the evolution-theory, is contrary to all carefully 
observed facts with regard to bacteria, and, for this reason, it must 
be proved beyond a doubt before it can be accepted in any case. The 
evolution-theory is all very well, but it is still only a theory, however 
probable, and it must not be put in opposition to facts. But, even on 
the evolution-theory, it is hardly possible to admit this view; for 
change on the evolution-theory—such change as involves complete loss 
of original characters and acquisition of new ones—requires a long 
time, a great number of generations. 

Now whatisa generation ? In the case of the higher plants, it would 
be reckoned from seed to seed. The formation of each new cell does 
not imply a new generation. And so, in the case of the spore-bearing 
bacteria, I should be inclined to reckon the generation from spore 
to spore, and not the mere division of the rods, which seems to me 
more comparable to the formation of new ce!ls in the same generation. 
But if one reckon the whole eycle of changes from the sprouting of 
one spore to the formation of new spores as a generation, then the idea 
that one spore-bearing bacterium can be converted into another in a 
few hours or days, is quite untenable. 

In the case of the cholera-bacillus, I doubt whether the complete 
cycle is yet known ; but, so far as our information goes, it probably 
extends from the early stage, when the bacillus is almost straight, to 
the curved stage, and thence to the spirillar stage. But this cycle 
takes a considerable time; and the idea that a sufficient number of 
these cycles occur in a single case of cholera to convert one organism 
into another is quite out of the question. But, even granting that 
the formation of each new cell is a generation, there is still not time 
for conversion of one organism into another. Take case No. 2 as an 
example. Here, in twenty-four hours from the first symptoms of the 
disease, there were already innumerable myriads of cholera-bacilli in 
the dejecta ; hence, on the view we are considering, this change must 
have occurred a considerable time previously ; in fact, within a very 
few hours of the commencement of the choleraic process, in a period 
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of time too short, so far as we can judge, for the occurrence of change. 
And then, .again, the cholera-bacillus can be grown through a large 
number of generations extending over months, and it does not show 
the slightest evidence of change. My own cultivations retain pre- 
cisely the same characters as when they were first obtained five months 
ago. And yet, if this organism be so very unstable, that a few hours 
in a cholera-patient suffice to change its characters, one would expect 
that it would again revert to its original characters, more especially as 
it has been grown under a great variety of different conditions. The 
attenuation of anthrax-bacilli is not a case in point, as there there is 
no alteration in form and other characters, but only loss of patho- 
genic properties. The only instance which could be adduced is 
Buchner’s experiments, in which he thought that he had converted 
the innocent hay-bacillus into the virulent bacillus-anthracis, and 
vice verst; but these experiments have been repeated by various 
observers, amongst others by Dr. Klein, and the conclusicn come to 
was that Buchner’s results were due to accidental contamination of his 
cultivations, and not to conversion of one organism into another ; 
and Dr. Klein has published a number of other observations on other 
bacteria to show that a change of this kind does not occur. But I need 
not refer further to this view, against which all experimental evidence 
is unanimous, and in support of which no reliable facts areknown. 

We are then left with the other alternative, namely, that, so far as 
our present knowledge goes, there is no other probable explanation of 
these two leading facts than that the cholera-bacillus is, in some way 
or other, causally connected with Asiatic cholera. There are, more- 
over, various other facts which favour this view, in addition to the 
difficulty of finding any other probable explanation of the exclusive 
association of this organism with Asiatic cholera. 

According to Dr. Koch, these organisms are present in greatest 
numbers in the most acute cases of the disease, and at an early stage. 
In the cases previously mentioned, it will be seen that they were most 
numerous in the dejecta from a case only ill twenty-four hours, and 
least numerous where the patient had been ill for four days and was 
recovering. Again, the experiments on animals show that, when this 
organism can grow in the intestine, it sets up a morbid process similar 
to cholera. In my own experiments, two definite cases of this kind 
occurred, and I have previously hinted that we will shortly have very 
striking evidence from Dr. Koch on this point. In fact, it seems as 
if he had found out why it is that the injections performed in the 
way I have previously described are so uncertain ; and apparently, as 
I understand, he can now infect the animals with certainty with pure 
cultivations of the cholera-bacillus. I need not, therefore, enter into 
this matter of experiments on animals, for Dr. Koch’s further report 
will be published very soon. Again, this organism is remarkable for 
the rapidity with which it is killed by drying ; and Mr. Macnamara 
mentions, in his work on Asiatic Cholera, that, during the epidemic 
spread of the disease, districts suffering from drought were entirely 
passed over, although small-pox and other epidemics were raging 
freely in them. Again, Mr. Macnamara states, as the result of his 
very precise observations, that dilute acids—the gastric juice, 
for example—kills the virus of cholera; gastric juice, as we have 
seen, kills the cholera-bacillus very rapidly. He also came to the 
conclusion that decomposition destroys the virus of cholera, and Dr. 
Koch came to the same conclusion with regard to the cholera-bacillus. 
Then the way in which epidemics disappear from Europe would 
imply that the virus cannot be very tenacious of vitality; the cholera- 
bacillus has no spore or resting-stage, and soon dies when it has in- 
sufficient nutriment. 

But, while there appears to be every reason for believing that with- 
out this bacillus Asiatic cholera could not occur, it is evident that 
this disease is one in which other factors play a most important 
part. It remains to be ascertained whether this bacillus stands on 
the same footing as other pathogenic bacteria—say, the bacillus 
anthracis. Inject anthrax-bacilli into an animal, and they will prac- 
tically, with certainty, cause anthrax. Is the cholera-bacillus equally 
potent? May there not be some truth in Pettenkofer’s views, and 
may not this bacillus only acquire its virulence in suitable soil out- 
side the body? What is the meaning of the epidemic outbreaks of 
this disease, and why is it at times endemic without being epidemic ? 
In fact, what other conditions come into play, and what is the im- 
portance of the share they take in the causation of the disease? That 
other conditions do play a very important part, is evident from the 
whole history of cholera, and I can only explain the great, and appa- 
rently hopeless, diversity of opinion among Indian observers, as to the 
contagiousness of the disease, by supposing that one observer has paid 
special attention to one set of conditions, and that another must have 
been specially struck by other conditions. These are the points 


which, it seems to me, now urgently require investigation ; for, till 


some conclusion is come to as to all the necessary conditions con- 
cerned in the process, we can hardly expect to be able to decide on 
the best and most practicable means of ‘eee and cure, although, 
no doubt, the knowledge gained by Dr. Koch’s work must greatly 
advance matters. 


(To be continued. ) 
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GENTLEMEN,—There is a class of cases that very frequently comes 
before us in hospital-practice, in which there is still room for improve- 
ment in our methods of treatment. Spinal caries is a very common 
disease. It is not so common amongst the very poor as it is amongst 
the class just above them. The gutter-children are almost constantly 
out in the open air, and are as hardy as town-children can be. But 
amongst the children of parents who are too respectable to allow 
their children to play in the open streets, and who therefore keep 
them shut up in more or less unwholesome rooms, the diseases of a 
tubercular type are fearfully common, and amongst these cases are 
many of caries of some part of the spinal column. The spine is very 
liable to injury from falls and blows; and injuries of this kind, unless 
they be so severe that the patient is at once carried to a hospital, are 
not very likely to receive the care and rest which are in most cases 
essential to recovery, and disease is therefore a frequent result. Spinal 
caries soon results in deformity, from the destruction and absorption 
of the carious bone ; and sooner or later that deformity, and the irri- 
tation which must be associated with it, promote the formation of an 
abscess. ‘These abscesses in their early stages are often overlooked. 
Sometimes, very little treatment is adopted until the patients, not 
necessarily all children, are brought or come to the hospital with an 
abscess of considerable size. Several cases of this kind have been 
under treatment in the surgical wards from time to time. One was 
brought in almost moribund, from extensive caries and long continued 
suppuration, but the rest have gone to convalescent homes, with good 
promise of recovery. The last of these is the boy who leaves St. 
Matthew Ward to-day, a most satisfactory example of what may be 
done for this class of cases, and affording us a suitable text for our 
lecture to-day. 

Now there is some difficulty in recognising the beginnings of these 
abscesses. They are naturally chronic and insidious, ‘They may 
commence, as you know, in almost any position around the carious 
bone, and sometimes at a little distance from it. When once they 
begin, the pus may travel in a good many different directions, and 
finally point in some part remote from the source of irritation. When 
the abscesses travel backwards, they will soon become evident in the 
back by swelling and fluctuation on one side, or sometimes on both 
sides, of the spinal column. There is no excuse for not recognising | 
these early. Inthe majority of cases, however, the abscesses commence 
in the neighbourhood of the bodies of the vertebre, and will not be 
recognised either until they have attained a large size, or until they 
have extended downwards, and have approached the surface in the 
loin, in the groin above Poupart’s ligament, in the perineum, in the 
upper part of the thigh, and even, occasionally, in some other part of 
the thigh or leg. These abscesses sometimes burst into the rectum, or 
may burrow through the obturator foramen to the back of the thigh, 
and point behind the great trochanter. The abscess will usually re- 
ceive a different name in each position, but the disease is the same in 
all, and the treatment must be on the same principles. 

In two of the cases that have been under treatment the abscesses 
had travelled backwards, and were found as dorsal abscesses on one side 
of the spine. In three, the collections of pus were psoas abscesses, and 
presented in the upper part of the thigh, in front of the insertion of 
the psoas muscle. And in the case before us there were the remains 
of a psoas abscess on one side, with a large similar abscess on the other 
side, but presenting above Poupart’s ligament. 

Before speaking to you of the treatment of these abscesses, let me 
impress upon you the importance of preventing their formation by the 
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earty recogilifion and” proper tredtnient of the spinal caries whicho may 
case them. ©’ Of course:this ean only be done when the cases come to 
you for treatment in the early stages of the disease. I would advise: 
you never ‘to look lightly upon dorsal or lumbar pain (I shall say. 
nothing of cervical cases to-day), and especially after any history of'an 
injury to the back, without a most careful examination as to the ex- 
istence of any diminution of mobility, and of any tenderness in any 
part ofthe spinal column. These two symptoms are present from 
the very beginning of spinal disease. You will never find spinal 
disease without them, althongh you may get both symptoms with the 
mere hysterical simulation of the disease. I have, before, told you 
how you may diagnose these latter cases, and will not stop to do so 
now. |/I will only say that it will be better, if you are in doubt, to 
apply extension to a case where no disease exists, than to overlook and 
neglect the treatment of a case in which there is any spinal disease. 
By proper extension by means of a plaster-jacket—and you are. all of 
you familiar with my colleague Mr. Richard Davy’s admirable plan 
of applying them—taking thereby all weight from the spinal column, 
and ensuring perfect rest to the bones affected, the formation of an 
abscess:may generally be prevented. The same treatment will often 
arrest the extension of an abscess already beginning, and lead to the 
contraction of the abscess-cavity, and absorption of the pus which has 
been formed. The lower in the spinal column the disease is situated, 
the more effective this treatment will be. To ensure complete rest 
to'the part, it is necessary that the jacket should be so applied that 
it grasps the upper part of the pelvis below, and the ribs with the 
lower portions of the scapule above. When these jackets fail, it is 
generally because they do not get sufficient purchase to thoroughly 
r the weight of the upper part of the body, and remove it entirely 
from the spinal column. It is important to remember that, in cases 
where the spinal disease has resulted in any: paralysis of the lower ex- 
tremities, these jackets are unsuitable; but in all other cases the sooner 
the jacket is applied the better your result will be, and hence the:im- 
rtance of making your diagnosis at the earliest possible moment. 
nother great advantage of this plan of treatment is, you can often 
avoid that pernicious treatment of these cases, the keeping your 
patient in bed. Confinement to bed does harm to your patient in 
three ways. It diminishes his vital powers. It debars him from air 
and exercise, and thus tends to wasting of his muscles, And it favours 
the gravitation of the contents of his abscess to dangerous quarters. 
On the other hand, if the patient be able to rise, and can seek light 
and air, and take some moderate exercise in the erect position, nutri- 
tion is maintained, and suppuration, if it be not arrested, will be 
enconraged to extend downwards along the muscles, in a direction 
most ‘favourable ‘to recovery. 

Support and rest by means of a jacket, and the due maintenance of 
the health, are, then, the first of the objects of the surgeon in all cases 
of spinal abscess. Do not be in a hurry to open them, unless they’ be 
large, or attended by pain and tension. Under these conditions, the 
sooner they are relieved the better. But I want you always to re- 
member the possibility of spinal abscesses diminishing and drying up, 
under a treatment which permits the healing of the bone-lesions. 
Even if the abscess do not disappear, it is very important to give 
the active bone-mischief time to subside before opening and emptying 
it. In three, if not four, of the cases above mentioned, the abscesses, 
which were not opened until a few weeks after the subsidence of all 
active mischief, contracted and healed very rapidly, the patients éon-' 
es a wear a plaster-jacket for a few months after leaving the 

wpital, as a precaution against relapse, and also asa support. 

en it is necessary to open large or pointing abscesses, let me 

vi ou always to open them very freely. Of course, be most 
careful fn your antiseptic precautions. My early recollection of: these 
cases is that nearly every patient with spinal earies, attended with 
latge psoas or iliac abscess, died. Now, with proper treatment, a 
large proportion of them ought to get well, and strict antiseptic dress- 
ing will help us much. There is, however, always a difficulty in 
kelp these cases, when the wound is near the fold of the’ thigh, 
perfectly aseptic. The gauze-dressings were almost useless for this 
purpose, but in the treatment of these cases you have seen large ab- 
sorbent pads used, as they may more easily be kept closely applied to 
the skin around thé wound, | 

But’strongly as I would advise you to be most careful in the'use 
of antiseptics, I wish, at the same time, to accentuate the facet that 
thorbugh drainage is as important as, if not more important than, 


antigeptics. © You'cannot possibly keep a long discharging canal ‘clean ‘ 


aud free with all the rome in the world, if you have only a’small 
opening, There are otheradvantages ina free opening. All degenerat- 
ing contents can be effectually scraped out. The condition of the 
diséaséd bone can often’ be ascertained, and sometimes dead portions’ 





! 
of bone and sequestra'can be removed, as was shown somé. yearsiagol» 


by Mr. Furneaux Jordan of Birmingham. You have seen’ several ‘of 
the recent cases successfully treated by free incision, and the boy who: 
leaves the hospital to-day is a remarkable instance. His was'a most’ * 
unpromising case. He was admitted into the hospital; nearly eight 
months ago, in a state of extreme emaciation. He had a considerable 
angular curvature in the lower dorsal region, with a discharging sinus, 
évidently the remains of a psoas abscess, on the right side, ‘the old 
wound inthe right thigh being about two inches below Poupart’s 
ligament. On the left side, there was a large abscess, not very promi- 
nent when the boy was lying down; but when he sat up in bed, it 
presented above Poupart’s ligament in considerable bulk. The boy 
was in great pain, and could hardly bear to be touched. Under these 
circumstances, the immediate application of a jacket was out) of the 

uestion. The abscess, from its volume and pain, was a source of 

anger, and must be first relieved. Ether was administered, and, 
under carbolic spray, an incision, four inches long and somewhat 
curved, was made above, and parallel to, the outer half of Pou- 
part’s ligament and the margin of the ilium. A large quantity 
of pus welled out whilst two fingers were immediately passed along 
the track of the abscess to the sides of the bodies of the vertebre. No 
loose bone could be felt. A quantity of cheesy material was removed, 
and some broken down granulation-tissue. The wound was 
thoroughly washed out with weak carbolic lotion, a tube was inserted, 
some lint dipped in carbolised oil was applied to the wound, and the 
whole was covered over by a large absorbent pad, kept in position by 
an evenly applied bandage. The relief was complete. Pain disap- 
peared, the boy’s face brightened, and, a few days later, a jacket was 
applied, and the patient was transferred from the bed to the sofa. The 
boy had, for a long time, been unable to walk; and it was, of course, 
many weeks before he was strong enough to venture on crutches ; but 
the size of the wound enabled the cavity to be kept clean and empty, 
and recovery, though slow, was uninterrupted. He is now able to 
walk well with his crutches, and by the kindness of a governor of the 
hospital, has had many airings in St. James’s Park.. His bones are 
now well covered with fat, and his muscles can be recognised as such. 
I trust that the change to the convalescent home to which he goes 
will complete his cure, and that he will'soon do without his crutches. 
He will always, of course, have the deformity of his angular curva- 
ture, but his spine is fairly consolidated, and will be strong enough, 
in time, to admit of his doing useful work. 

In the patient in Holland Ward with dorsal abscess, the incisions 
were made at right angles to the spine. In the abscesses that pointed 
in the thigh, a free vertical incision was made, and you have seen 
with what favourable results. In some of the cases, in spite of all our 
care, the caries goes on, and the patients die of prolonged suppura- 
tion ; but I believe that the number of these may be more and more 
diminished by early recognition, and treatment by effective spina] sup- 
port, and, in the cases where large abscesses occur, by the complete 
drainage and cleanliness which will be promoted by free incision and 
careful antiseptic precautions. 








THE JENNER OF AMERICA.—In his valedictory address, Dr. Welch, 
President: of the Philadelphia County Medical Society, gave an in- 
teresting sketch of the life of Dr. Benjamin Waterhouse, to whom the 
Medical Society of London once applied the title of ‘‘the Jenner of 
America.” After serving as apprentice to Dr. Halliburton, of New- 
port, R.I., he attended the lectures at the University of Edinburgh 
for one session, and, in 1776, went to reside in London with his great- 
uncle, the illustrious Dr, Fothergill. He subsequently graduated at 
the University of Leyden, returned to America, and, in 1783, when 
only in his thirtieth year, was appointed the first, professor of Theory 
and Practice of Medicine in Harvard University. In 1799, he first 
became acquainted with Jenner's discovery by receiving from Dr. 
Lettsom a copy. of the Inquiry into the Causes and Effects of the 
Variole: Vaccine, or Cowpox, which had been published in the 
previous years. Waterhouse was at once struck by the importance of 
the discovery, and, after several failures, cbtained an active virus from 
Bath... The first person vaccinated in: America was hisown son, on 
July 8th, 1800.. Waterhouse, in his effort to popularise vaccination, 
at first enjoyed the powerful encouragement and support of Jefferson, 
then President iof the United States, but the history of his later years 
is very sad:reading, , He had to struggle against jealousy.and misre- 
presentation ;and, in 1812, was compelled, by the rancour of his 
‘opponents, to:resign his chair. He, however, subsequently received 
a government appointment, which he held for several years, and 
which raised him above the pressure of actual poverty.. He died in 
1846, in his ninety-third year. 
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‘ CASE OF PROGRESSIVE PARALYSIS OF THE ULNAR 
| NERVE, CONSEQUENT UPON INJURY : OPERATION : 
SUCCESSFUL RESULT:' 


By CHAUNCY PUZEY, M.R.C.S.Eng., etc,, 
Surgeon to the Liverpool Northern Hospital. 





WALTER P., aged 15, a miller’s assistant, was admitted into the 
Northern Hospital, under my care, on the 8th October, 1883. His 

right arm had been caught between a broad leather ‘‘travelling- 
band,” and the wheel over which it passed; so that he was dragged 
off his feet, and suspended by his arm, the result being a compound 
fracture of the bones of the forearm. There was a small transverse 
wound on the outer side of the forearm, through which about an inch 
of the upper fragment of the radius protruded, being tightly embraced 
by the skin ; the fracture of the ulna was not absolutely compound, 
but the sharp end of the obliquely fractured upper fragment was stick- 
ing in the skin so as to dimple and displace it. Forcible extension 
was required: to reduce the fragments into their proper position. The 
case was treated on Listerian principles, and,so far as the fractures were 
concerned, no further trouble was experienced ; except that there was 
considerable delay about the union of the ulna, and for many weeks 
grating could be felt at the site of this fracture, which gave rise to the 
suspicion that a spiculum of detached bone must be lying between the 
fragments; especially as there was an abundance of so-called provi- 
sional callus surrounding the fracture, showing that non-union was 
not due to want of action in the part. However, no fragment: ever 
came away, and I am now disposed to think that a piece of fascia must 
have been dragged down between the fragments, and so, for a ‘time, 
- prevented union. Be the cause whatever it might, union ultimately 
became complete. 

But the interesting feature of the case appears later on. The lad 
had ceased to be an inmate of the hospital after a month’s treatment, 
and was attending as an out-patient, on account of the non-union of 
the ulna, when it was noticed that there was a tendency to obstinate 
flexion of the fingers, more especially of the little and ring fingers. 
A hinged splint, by which elastic extension can be used for the purpose 
of straightening contracted fingers or hands, was therefore applied ; 
and in a day or two the patient presented himself, with the ring and 
little fingers blistered and discoloured by the pressure of the splint and 
bandage. This, of course, at once led to inquiries as to the state of 
the ulnar nerve; the rest of the hand appearing quite healthy. Then it 
was ascertained that the lad (who had always been most patient and 
uncomplaining) had experienced curious sensations, seni of pain, 
partly of numbness, ever since the accident; and now it was found 
that the affected fingers were deficient in sensibility. The natural 
conclusion was that the nerve had been pinched or bruised by the 
sharp edge of the bone at the time of the accident. There was reason 
to believe that the nerve had not been divided, and we hoped that 
the effects of the injury would pass off. 

But they did not; and gradually the numbness increased, and the 
fingers wasted at the tips ; the circulation was very sluggish, the fin- 
gers purple and cold, the skin moist and clammy. Then the interossei 
and the lumbricales wasted, and the adductor pollicis and the muscles 
of the little finger followed suit. Combined with the numbness, there 
was evidently a considerable amount of pain felt on any attempt being 
made to straighten the flexed fingers; and a dragging sensation 
was complained of at the seat of the fracture, just above which, pain 
was felt on pressure. The symptoms, therefore, pointed to gradually 
increasing compression, or constriction, with adhesions of the nerve 
at this point. 

For the sake of brevity, I have hurried through the account of the 


case up to the middle of April (six months after the accident), at which - 


time the hand was rapidly assuming the ‘‘ bird’s-claw” appearance cha- 
racteristic of the later results of paralysis of the ulnar nerve, and thus 
tersely described in Dr. Vivian Poore’s Bradshawe Lecture, delivered 
on August 18th, 1881: ‘‘ When the ulnar nerve is paralysed, sewing, 
writing, and all delicate manipulations become impossible. The pa- 
tient cannot move the fingers to and fro in the same plane. The mid 
and far phalanges cannot'be extended, nor the near phalanges flexed. 
After a time, the hand, by the unopposed action of the flexors and 
-' extensors of the fingers, becomes ‘clawed ; that is, the near phalanges 
are extended, while the mid and far phalanges are flexed.” As before 
"1 This paper was , and the patient shown, at the Liverp< stita- 
ota: pape en aeee the p t shown, tt e Liverpool Medical In tita 
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mentioned, the interosseous spaces, both on the dorsal and on the palmar 
aspects, were hollowed out ; the museles of the ball of the thumb, 
and those of the little finger, were much wasted. With regard to the 
cutaneous sensibility, there was complete anesthesia of all the surface 
ustially supplied by the ulnar nerve, and also incomplete anesthesia of 
jjacent sides of the middle and ring fingers (due, no doubt; to 
this being one of that minority of instances where the ulnar nerve 
supplies two and a half, instead of one and a half, fingers). 

On April 28th, I proceeded to explore the site of the fracture of the 
ulna, which was now firmly united, but was marked by a slight thick- 
ening of the bone. An incision was made as for exposing the ulnar 
artery, the centre of the incision being over this thickened : portion. 
Neither artery nor nerve was to be seen, though carefully searched for ; 
the bone was reached ; the fracture was found satisfactorily united, the 
upper he ome projecting very slightly above the lower; there ‘was 
some thickening from callus, and, moreover, what seemed to be a band 
of thickened periosteum, tightly stretched over the callus. The ques- 
tion arose, Was this the sought-for nerve? The wound was enlarged 
upwards, and the nerve was then found unmistakably, and traced into 
this band; then the wound was extended downwards towards the 
wrist, and what appeared to be nerve was found, and proved to be 
continuous with the band; but, whereas the nerve above the adhe- 
sion was pink and fleshy-looking, the part below was colourless and 
wasted. Partly by the knife, and partly by gentle elevation with a 
raspatory, the nerve was freed from the bone. We then had between 
two and three inches of ulnar nerve completely free, so that it 
could be lifted above the level of the wound, and thoroughly ex- 
amined. The upper part was, as before mentioned, pink and fleshy- 
looking, evidently swollen ; the part which had been fixed down was 
thinned and flattened, ragged from small tags of fibrous tissue attached 
to it; and the lower end of the nerve was round, but pale, and ap- 
parently wasted. To prevent the lately adherent portion from dropping 
down into its old situation, and probably again: becoming attached’ to 
the bone, I connected a few fibres of the flexor carpi ulnaris with the 
adjacent flexor profundus digitorum by one catgut suture, thus inter- 
posing a fleshy bed between nerve and bone. The wound was then 
closed, and dressed in the usual Listerian method, 

On May Ist (three days after), Mr. Horrocks, the senior house- 
surgeon, notes that ‘‘the patient was able to tell when the skin on 
the proximal phalanges of the little aud ring fingers was pinched, ani 
appeared to have perfect sensation along the adjacent sides of the 
middle and ring fingers.” 

On May 7th (ten days after the operation), he notes ‘‘ sensibility of 
fingers increasing, and extending downwards towards the tips, which 
are, however, at present insensible. The patient made the remark that, 
for the last two or three days, he has had a sensation as of blood rush- 
ing along towards the finger-ends.”’ 

On May 20th, the wound was quite healed, and tactile sensibility 
was rapidly increasing, being more acute in the ring-finger than in the 
little, in the proximal than in the second phalanges, almost absent in 
the last phalanges. The improvement since that date has been slow, 
but steady and persistent, until now (eight months after the opera- 
tion), there is hardly any appreciable difference between the two 
hands. Tactile sensibility appears to be perfectly restored ; the hand 
is now natural in shape, the interosseal spaces having become per- 
fectly filled by their proper: muscles ; and the muscles of the thumb 
and little finger are restored to their normal state. The colour of the 
skin and of the nails is natural. The lad has returned to his work in 
the mill. 

It should have been mentioned that until quite recently he has had 
some pain in, and tendency to flexion of, the index-finger, with dis- 
ordered nervous sensations therein; and forcible extension of the 
finger has always, until recently, given rise to a dragging sensation at 
the site of the old fracture. Probably, a small portion of the median 
nerve, or rather of-its anterior interosseous branch, sustained injury 
through the compound fracture of the radius, and some adhesio s 
took place in that locality ; and these, as he has began to use his 
arm, have become stretched or broken down. Lcohahired 

It does not appear quite certain how this peculiar injury of the 
ulnar nerve occurred, but to me it seems most probable that the shai): 
lower end of the upper fragment of the ulna caught and became fix: «| 
in a portion of the neurilemma, and, on reduction of the fractarv, 
dragged it down, so that it lay in contact with, or was nipped between, 
the fragments. It was previously observed that union of this fracture 
was long delayed ; and this could be readily explained by supposing 
that not only neurilemma, but also a piece of muscular fascia, had bee» 
entangled between the fragments. The paralysis certainly did not 
shew itself until ‘weeks after the accident, and'then was fora time 
but slowly’ progressive; later on, when the nerve was not only caught 
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and bent, but also suffered from pressure and constriction, the pro- 

of the disorder and of its symptoms was much more marked. 
The rapid return of sensation in the fingers was remarkable, and far 
beyond my expectations; the adherent portion of nerve being so 
thinned and flattened, that I doubted if it could ever resume. its 
functions, and thought it most likely that I should be obliged to 
operate again, remove the damaged portion, and stitch together the 
divided ends. 

I alluded to the fact of our not being able to find the ulnar artery 
in the wound. The probability is that it was so cr by the 
sharp bone, that it was either divided, or so damaged that it became 
impervious immediately after the injury. 

t may occur to some that an exploratory operation should have 
been performed earlier. Possessed of the wisdom which. comes after 
the event, it certainly does appear that an earlier operation would 
have been at all events justifiable ; and, with the knowledge gained 
in this instance, I should feel disposed, should I meet with a similar 
ease, to operate before such a condition of paralysis was reached, 





ON THE PRECISE RELATIONS 
OF MICRO-ORGANISMS TO DISEASE AND THE 
SCIENCE OF DISINFECTION. 


By CHARLES T. KINGZETT, F.I.C., F.C.S., 
Vice-President of the Society of Public Analysts, etc. 


W8iLz the connection of micro-organisms with the chief contagious 
fevers is, as yet, a matter of pure inference, it is impossible, in the 
face of the results of modern investigations, to deny the intimate re- 
lations of micro-organisms to certain other diseases, including pucr- 
peral fever, pyemia, septicemia, and anthrax of cattle; but of the 
nature of the precise relations, next to nothing is known. The 
physiological effects produced by inoculation-experiments can be 
readily observed, but the physiologist cannot lay his hands upon the 
active principles which cause them. In this connection, I am con- 
vinced he can ascertain nothing of a final character without the aid 


of the chemist ; and, because this fact seems to me to have been en- 
tirely neglected in all recent investigations, I now beg to direct special 
attention to this matter, and to indicate how far reliance is to be 
placed upon the germ-theory of disease, and the use of disinfectants 
as controlled by that theory. In the first place, then, I shall en- 
deavour to show that the effects which are witnessed in certain 
diseases are not caused by micro-organisms, but by chemical sub- 
stances which are elaborated in or by them by way of secretion, ex- 
cretion, or otherwise ; and, secondly, I shall show that the methods 
now commonly employed by many microscopists and physiologists for 
testing the action of disinfectants are entirely and radically erroneous. 

To demonstrate my views upon the first of these subjects, I will 
take three well known facts, and consider each very briefly. 

In the Report of the Medical Officer of the Privy Council for 1876, 
there is a description of some carefully conducted and important ex- 
periments made by Dr. Burdon Sanderson, in confirmation of the 
earlier investigations of Panum. In these experiments, a septic so- 
lution was prepared by precipitating putrilage with alcohol, redis- 
solving the precipitate in water, evaporating the extract to dryness, 
and redissolving the dried residue in water. From a series of 
engaielogicel experiments made with this solution, Panum arrived at 
the conclusion that ‘‘ there exists in putrid fluid a specific chemical 
body which is soluble in water, and is endowed with the property, 
when introduced into the circulating blood, of calling into existence 
that peculiar group of symptoms which are recognised as those of 
septic infection ;” and, to use the words of Mr. Simon in reviewing 
these results, ‘‘ Dr. Sanderson, though apparently still supposing that 
the septic ferment is particulate, seems to regard, as proven by Pro- 
fessor Panum’s experiments, as well as pi at att by his own, 
that it ‘does not consist of living organisms,’” 
then that micro-organisms, in course of putrefactive fermentation, 
initiated by them, produce one or more chemical products, which act 
as specific poisons and as infectants in pyemia, septicemia, etc. 

The attenuation of the virus of chicken-cholera, which has been 
described by Pasteur, admits only of a chemical explanation. How 
can it be explained that micro-organisms, freshly cultivated in clear 
bouillon de poule, exhibit a murderous fatality when inoculated, under 
the skin of previously healthy fowl, while the same _ micro- 
organisms, in equal number and activity, taken from a cultivation- 
mixture which has been freely jexposed to the air for a long ,time, 





It has been proved ° 





are devoid of this property? To suppose that a morphological change 
can account for the observed difference in effects is, if not actually 
absurd, at least entirely unwarranted; andthe only explanation is thatthe 
micro-organisms in question have nothing to do directly with the 
poisoning effects we are considering, but that they are due to a specific 
chemical product which is present in the freshly cultivated mixture, 
but which is absent in the stale mixture. Possibly it is destroyed by 
oxidation carried on by atmospheric oxygen. 

Again, in the thirteenth annual report of the Local Government 
Board, Dr. Klein has described experiments which seem at first blush 
to indicate a variability in the degree of virulence of the bacillus 
anthracis; but further experiments proved that the observed facts 
were ‘‘ irreconcilable with the assumptions (1) that the bacillus 
is in reality capable of undergoing a diminution of its physiological 
activity, that is, suffering a real attenuation, and (2) that there exist 
anthrax-bacilli having an intrinsic virulence of various degrees.” He 
then adds, ‘‘ The facts seem, however, capable of another explanation. 
Owing to different conditions of growth, for example, high tempera- 
ture, or other artificial conditions, or owing to different soil on which 
they grow, for example, the body of a mouse or of a guinea-pig, the 
bacilli, although themselves the same, embody or appro riate, 
chemically or otherwise, some new or different substance, which pro- 
duces the alteration for a particular species of animals. Whether this 
substance is comparable to a ferment or not, I am not in a position to 
say ; possibly, it is some ferment produced by the new conditions.” 

It will be at once seen that Dr. Klein almost embraces the chemical 
theory of disease, which for some years I have persistently advocated ; 
at least, he has himself furnished evidence which gives immense 
support to my views. 

rofessor Virchow also, while hesitating to allege the inadmissi- 
bility of a mechanical hypothesis of disease caused by micro-organisms, 
yet clearly thinks the assumption of chemical action remains as the 
only real explanation, as wiil be evident to all who are conversant 
with his writings, and notably with his article on ‘‘ Infectious Dis- 
eases in the Army,” which has been translated from the German by 
Dr. John James. 

The chemical theory places us at once upon ground with which we 
are familiar, and gives us an assurance of security. Just as the yeast- 
cell decomposes a solution of sugar by the agency of a soluble zymase 
which it is supposed to produce, and as the mycoderma aceti oxidises 
(by the assistance of the air) alcohol into acetic acid, and as the 
bacterium lactis sours milk and produces lactic acid, so also do the 
micro-organisms which initiate putrefaction produce definite chemical 
products, which act as blood-poisons ; and the micro-organisms which 
are known to be intimately associated with certain specific diseases act 
as the excitants, not in a primary or mere mechanical sense, but in a 
secondary sense, viz., by the agency of chemical substances elaborated 
by them under suitable conditions. 

These reflections necessarily take us a step further. If there be no 
sugar present in its soil, the yeast- plant cannot produce alcohol ; but 
it is not to be assumed (at least, in the absence of sufficient evidence) 
that this micro-organism can live only upon sugar. It is highly pro- 
bable, indeed, that any one micro-organism can live and thrive under 
a variety of conditions, and upon a great number of soils; and so the 
products of fermentative change must necessarily vary accordingly. 
Many of them may be poisonous in character, while many others may 
be innocuous. So also it must be with the micro-organisms which are 
associated with disease ; in consequence of which it follows that so- 
called zymogenic organisms may become pathogenic in character, 
simultaneously with a change of soil or other conditions, and vice 
versa. 

Reviewing all these possibilities and facts, is the science of dis- 
infection to throw overboard all accumulated knowledge, experience, 
and faith in the action of all disinfectant substances which are not 
under all conditions germicidal in property? Is the object of man- 
kind henceforth to be the destruction of micro-organisms? If such 
an object could possibly be regarded as well founded, even then it 
were idle to attempt itsjconsummation; for micro-organisms are ubiqui- 
tous, and constitute a nevessary order in creation. By acts of hydrolysis, 
and oxidation carried on upon all dead organic matter by their 
agency, such substances are resolved into final innocuous products of 
change, which are essential to the well-being of the higher orders of 
creation (plants and animals). 

The fact is, that men always outstep the natural limits of a dis- 
covery, and jump at conclusions which are not warranted by the results 
of further investigation. The somewhat sudden discovery of the 
intimate association of micro-organisms with disease led many to 
think that, in order to prevent the spread of disease, the micro- 


‘organisms must be killed wherever met with ; but, now that scientific 
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investigation has proceeded to a further stage, it is being found that 
it is not the micro-organisms themselves that are poisonous to man, 
but the products to which they give rise under certain conditions. 
Those, therefore, who have the charge of the public health must now 
trim their sails anew, and henceforth the study of this matter enters 
upon a new phase, which is chemical in its character. We must 
now seek to discover under what conditions and from what substances 
various micro-organisms elaborate poisonous substances, and also to 
determine the chemical composition of these products. 

In the meantime, physiologists and microscopists must abandon 
their old methods of testing disinfectants. It will no longer serve, 
in order to ascertain the value of a disinfectant, to take a particular 
colony of micro-organisms and expose them to the presence of the dis- 
infectant, with the view of ascertaining if they are killed thereby, by 
means of subsequent attempted isolation and culture ; nor will it suf- 
fice to expose a colony of micro-organisms to the presence of disinfect- 
ants, and, after isolation, to inoculate animals therewith. On the 
other hand, the infectants must be introduced into the bodies of 
animals simultaneously with, and in the presence of, the disinfectant ; 
and if the specific disease do not follow upon the inoculation, the 
disinfectant is a reliable one for that particular set of circumstances. 

After all then, we fall back upon old lines of policy, and must have 
recourse to chemical substances which act on the one hand as anti- 
septics, thereby preventing micro-organisms from multiplying and 

roducing poisonous substances (real infectants), and substances which 
- chemical changes, such as oxidation and chlorination, act in a 
destructive sense to the same chemical poisons if they happen to be 
already in existence. Indeed, the idea of employing some active 
chemical poisons, such as carbolic acid, sulphurous anhydride, absolute 
alcohol, creasote, chlorine, and corrosive sublimate, tor the treatment 
of diseases like cholera, typhoid fever, and dysentery, is, of course, 
absolutely out of the question; and the only hope is that a non- 
poisonous antiseptic, such as “‘sanitas” fluid, which may be adminis- 
tered internally, may be found to supply the means, that is urgently 
called for, of combatting such fearful dicidien. 

Of the nature of the chemical poisons referred to in the preceding 
paragraphs as constituting infectants related to specific diseases, 
Ican only suggest that they are derivates of albumin produced 
by a series of chemical changes involving hydrolysis; and in 
connection with this subject, the investigations of O. Nasse and 
P. Schiitzenberger have already paved the way for the compre- 
hension of results which may be expected to speedily attend new 
researches into the chemistry of diseases. I particularly refer to such 
investigations as those conducted by Selmi with reference to patho- 
logical bases formed in the tissues, and to the experiments of the 
same investigator, Paterno, and others, concerning the formation of 
ptomaines, and the alkaloids produced in putrefaction. It may be 
remembered that Selmi, suspecting that in various diseases, poisonous 
substances are formed in the tissues, and that these determine the 
death of the patient, analysed the urine of patients affected with 
progressive paralysis, miliary fever, and rheumatic tetanus, and found 
in all cases that poisonous bases were present. One of these bases 
resembled nicotine in its properties, while another had the odour of 
conine, and a third substance (amongst others) was obtained which 
was white and crystalline, and was capable of determining the conver- 
sion of starch into glucose. 

These facts, and the well ascertained formation of poisonous alka- 
loids amongst the products of putrefied albumin, not to speak of what 
is known regarding the physiological action of alkaloids generally, 
including abrin (from jequirity-seeds), may all be regarded as prepara- 
tory evidence of the production both in and out of the human body 
of highly poisonous substances, or infectants, by the agency of micro- 
organisms. 

In conclusion, I wish to add that I am now carrying on a series of 
investigations concerning the chemical history of some micro- 
organisms; and I am confident, from the results already obtained, that 
they will lend strong confirmation to the views I have herein 
expressed concerning the relations of micro-organisms to disease, and 
the qualifications of disinfectants. 








THe Late Dr. Tispits.—The Board of Management of the Brad- 
ford Infirmary, at their meeting on the Ist instant, passed the follow- 
ing resolution: ‘‘That the Board of Management desires to place 
upon record its deep regret at the loss it has sustained in the death of 
the late Dr. Tibbits, who, to his varied professional acquirements, 
conjoined a deep sympathy with human suffering, and rendered invalu- 
able service to this institution and the community at large. The 


Board, at the same time, tenders its sincere condolence with Mrs. Tibbits 
and her family in the irreparable bereavement they have sustained.” 





A NEW INHALER, WITH REMARKS ON OPEN 
ANTISEPTIC INHALATION. 


By JOHN WARD COUSINS, M.D.Lond., F.R.C.S., 
Surgeon to the Royal Portsmouth Hospital. 


THE advocates of antiseptic inhalation are quite unanimous as to the 
necessity of employing it with great regularity and perseverance over 
a long period ; but there is much diversity of opinion as to the method 
of application, and the contrivance best adapted for the treatment. 
The experience of most practitioners is, however, clearly in favour of 
the direct inhalation of dry vapours, and a great variety of instru- 
ments have been constructed for the purpose, for the most part modi- 
fications of the original respirator-inhaler suggested by Dr. Sinclair 
Coghill in 1876. The simplest forms of apparatus are now almost 
universally preferred, as they are more comfortable to the patient and 
more readily tolerated during prolonged application. Some inhalers 
are too heavy, and cause a feeling of oppression, and, sometimes, even 
difficulty of breathing. Others are objectionable by pressing on the 
face, and causing irritation of the skin. It is my opinion that all 
close oro-nasal respirators and complex instruments present no real 
advantages, and that they must soon fall into disuse, as their employ- 
ment is seriously irksome to many patients. An inhaler ought to be 
a very light mechanical contrivance, especially designed to permit the 
voluntary introduction of medicated vapour by full inspiration ; at the 
same time securing the freest possible access of air, so that the con- 
tinuous and daily practice may be rendered both endurable and 





The small instrument represented in the engraving, appears to me 


to possess all these essential qualifications. It consists of a vulcanite 
receptacle (Fig. 1) for holding the little pledget of cotton-wool upon 
which the inhalant is dropped. The wire suspends the. inhaler, and 
serves also as a compressor of the nose. When used for nasal inhala- 
tion, one of the balls (Fig. 2) must be selected, and half only of its 
circumference ought to enter the nostril. During oral inhalation, 
another ball is used, or the neck of the inhaler can rest against the 
upper teeth. The Figures 3 and 4 explain the methods of adjusting 
the instrument. By merely opening and closing the mouth, the 
patient can regulate the entrance of the antiseptic vapour into the 
lungs. It is extremely light, and causes no fatigue or oppression, 
and it does not require to be taken off during coughing and expulsion 
of the sputa. I am much indebted to Messrs. 8. Maw, Son, and 
Thompson for the care they have bestowed upon the manufacture of 
my inhaler, and I am glad to add that it can be obtained from that firm 
at a very moderate price. 

The following table exhibits the respective weights of some of the 
best known inhalers now in general use. 


Drachms. Graips. 

Coghill’s metal inhaler... an wish t. 8 45 
33 nickelled inhaler 7 19 

AI celluloid —_,, 3 27 
Mackenzie’s metal _,, MG ale oe 15 40 
sa nickelled,, 364 ae He 18 52 

i celluloid ,, 8 29 
Roberts's nickelled _,, 9 3 
>,» . Metal a ae bee 7 2 
Burney Yeo’s perforated zinc inhaler 3 40 
Ward Cousins’s new antiseptic ,, .. 1 12 


The inhaler which I have now described is a very convenient little 
instrument for the treatment of elinst-dinerdine by inhalation. It is 
my opinion that the cumbrous instruments which are employed by 
many, with the intention of filtering the inspired air, are practically 
useless, and that their persistent use exercises a baneful influence on 
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the surroundings of many who are daily striving to protect theirlun 
with’ aitiseptic inKalaGione. The constant ‘anplivation of a chose i 
haler fosters the common prejudice against fresh air and sufficient 
ventilation ; and the treatment degenerates into a struggle between 
germs within, and germs without—hopefully carried ao breathing 
through an uncomely mask, and by confinement in a close and stuffy 
atmosphere. Depend upon it, every remedial agent employed in the 
mahagement of chest-disorders must be positively injurious to the 
pavest whenever it distracts the attention from the common and 

gienic measures which are so essential to the general improvement 
of the system, and the increase of the vital resistance of the whole 
organisation. 

ow, in whatever light the speculations are regarded concerning the 

action of inhalations as destroyers of bacilli or as protectors agairist 
floating germs, it must be admitted that this treatment has made re- 
markable progress, and has also been practised with very great success. 
What, then, is the modus operandi of antiseptic inhalations in pul- 
monary afiections? Surely the action of these remedies admits a 
very,simple explanation, They are valuable not only in the treatment 
of phthisis in all its forms, but they are fortunately equally applicable 
for, many other chronic disorders of the chest, and their judicious ad- 
ministration is certainly followed by very considerable relief. The 
vapours are carried with the inspired air deeply into the passages, and 
are Lhere absorbed. by the moisture of the respiratory surface ; thus, by 
direct application, they purify the air in the remote portions of. the 
lungs, and cleanse the mucous membrane generally by preventing de- 
composition in the fluids, and stimulating more healthy secretion. In 
chronic bronchitis, in bronchorrhoea with dilated bronchi, and in emphy- 
sematous affections, the efficacy of the treatment is beyond dispute ; 
for, by assisting the distharge of the expectoration, and by delaying 
the septic changes which occur within it, they remarkably modify the 
disorder at the very seat of its activity. 

In phthisis, these topical remedies have proved also powerful 
auxiliaries to general treatment. They check decomposition in the 
secretions, and aid in the evacuation of the infectious materials, which 
are the direct products of the disintegration of the pulmonary tissues, 
and which, by the processes of absorption and diffusion, often establish 
new centres of disease. 

But apart altogether from any specific effect of the antiseptic 
vapours, it must be admitted that the act of continuous inhalation 
exerts a very salutary influence by stimulating full and repeated ex- 
pansion of the lungs; and the forced activity of these organs is in itself 
an important-factor of the treatment. 

The value of free inspiration, and the part it plays in the successful 
application of antiseptic inhalation, has scarcely received the general 
reer on to which it is justly entitled. Many years ago, the late 
Dr. Ramadge warmly- advocated the use of an inflating-tube for the 
simple purpose of expanding the lungs, and stimulating their func- 
tiotial activity by voluntarye ffort. 

In ay these organs are very imperfectly expanded. 
collécting in. the passages obstructs the aerial movements, and some 
portion of the air, only partially changed, becomes imprisoned in the 
remote parts of the Arenas tissue, and thus the healthy balance 
ii ay inspiration and expiration is disturbed, the breathing becomes 
ow ; at the same time, the gradua! contraction and emaciation of 
the thoracic parietes are seriously accelerated. Now, it appears to me, 
that much of the success which has followedt he introduction of anti- 
septic inhalation is due to per sstent expansion of the lungs by forced 
ingpiration ; and certainly this novel and fashionable system corrobor- 
ates the value of the mechanical method practised by Dr. Ramadge. 
His notions respecting the antagonism between emphysema and 
phthisis have now almost passed into oblivion ; but his special treat- 
ment of utilising functional activity as an instrument for arresting the 
progress of tubercular disease, is surely now receiving a remarkable 
acknowledgment in the reviva] of respirators and local medication. 
The new treatment is, in fact, a close repetition of the old mode of 
inflation, with the addition of an antiseptic vapour to the inspired air; 
and the, beneficial effect produced by its persistent employment can, in 
a great part at least, be fairly attributed to the expansion of the chest 
in fulland forced inspiration ; for this not only assists in maintaining 
the volume of the lungs, and in stimulating the activity of those por- 
tions of their structure still free. from the elements of tubercle, but it 
also fayours the circulation itself, and helps on the processes of local 
and aoe nutrition by which a vital resistance is developed, restrain- 
ing the progress of the disorder, and_ powerfully contributing towards 
- final arrest through the contraction and limitation of the local 
1sGase. 

In:conclusion, open antiseptic inhalation has been considered in 

this paper only with reference to the treatment of diseases of the chest ; 





The sputa — 





at the same time, it admits of a: far wider application, and ds'a very: 
convenient method of employing the insyired air as a medium for the 
introduction of deodorising vapours in’many other diseases. It has 
been used with advantage in chronic laryngeal affections, and also by © 
patients labouring under habitual ftetor of the breath. In ozena and © 
other nasal and naso-pharangeal disorders, I have found it of great 
utility, in conjunction with the frequent application of astringent and 
disinfecting solutions, for cleansing the unhealthy surfaces. 





SACCULAR DILATATION OF THE URETHRA. 
By LAWSON TAIT, F.R.C.S., 


Chairman of the Clinical Section 4 the Birmingham and Midland Counties 
ranch. 





In October 1875, I published the following case in the: Lancet. 

Mrs. B., mother of a large family, had suffered for many years 
from a protrusion, about the size of an egg, from the vulva, which 
was excessively painful. She passed large quantities of foetid pus from 
the bladder. The protrusion looked like an ordinary cystocele save 
that it was quite irreducible, was very hard,;:and, when it was fi rmly ) 
pressed, a large quantity of fetid ammoniacal pus escaped from the 
orifice of the urethra. If this pus got on the fingers, it made them smart. 
The sound readily passed into the cavity of the protrusion from the 
urethra. It was clearly, therefore, not an ordinary cystocele, but 
probably a sacculation of the urethra, and the only benefit likely to 
be obtained was by its removal. She was placed under ether, and the 
lower half of the protrusion was removed by a cut of the scissors ; and 
this opened into a large cavity lined with thickened corrugated 
mucous membrane. It had an opening into the urethra large enough 
to admit a No. 9 or 10 catheter; the opening being situated in the > 
lower wall of the urethra, and about halfway between its orifice and : 
the entrance to the bladder. The whole of the mucous lining of the 
sac was removed, and the vaginal mucous membrane was closed over 
the cavity by deep sutures. The wound healed rapidly, and the cure 
is now complete. 

In May 1876, M. Gillette of Paris published, in the same journal, 
a case very similar in external appearance, and probably in its rela- 
tions to the urethra ; but he did not define accurately, in his descrip- 
tion of the operation, the relations which were discovered in the 
entrance to the sac from the urethra. Although I opened corre- 
spondence in the journal, I did not elicit the information which was 
necessary in order to determine whether M. Gillette’s case was pre- 
cisely like my own. 

Until the case that I described in 1875, I had never seen anything 
of this kind, nor had I met with any description of it, and, until the 
beginning of this year, I had never seen another case like it, nor have 
I come across, in my readings, any allusion to further experiences of 
this peculiar condition save that of M. Gillette. But, as a curious 
illustration of the strange series of coincidences which are constantly 
occurring in surgical practice, since the beginning of this year I have 
had no fewer than three cases precisely similar to that which I pre- 
viously narrated. The symptoms in all three cases were precisely 
alike. The patients were constantly troubled with an escape of fetid 
ammoniacal purulent urine, causing much irritation, discomfort, and 
annoyance from the smell. The escape did not occur during micturi- 
tion—that is to say, the urine passed voluntarily was usually per- 
fectly clear and sweet ; but, either with the least strain of micturi- 
tion, or pressure, or on a sudden change of position, and at other 
times inexplicably, this objectionable foetid urine escaped without the 
patient knowing anything about it, until she found herself wet and 
uncomfortable. When examined, a tumour, apparently continuous 
with the neck of the bladder, was found to present itself between the 
lips of thevestibule, closely resembling an ordinary cystic vaginocele, save 
that it was tender on pressure. When it was pressed, the characteristic 
foetid and purulent urine escaped by the meatus. When a catheter was 
passed intothe bladder, keeping the point wellup on the roofofthe urethra, 
it passed easily into the cavity of the bladder, and perfectly clear urine 
was withdrawn. When, on the contrary, the point of the catheter 
was passed, with slight pressure, along the floor of the urethra, it 
entered the cavity of the tumour, and the putrid contents of the 
latter escaped. The patients were respectively of the ages 23, 55, 32 ; 
and were operated upon the dates February 10th, February 13th, and 
March 27th. The details of their operations and all the conditions 
found are practically identical, save that, in the second case, the 
tumour was quite as large as an egg, whilst in the first and third it 
was not much more than half that size. The proceedings that'I - 
adopted were precisely those described in the Lancet for my first case. 
I put.a catheter in the urethra, in order to display the aperture and - 
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to prevent injury of the canal. . An elliptic piece of the protrusion 
was cut’ away, so as to completely open its cavity, and perhaps about 
half its-substance removed. The thick and velvety mucous lining 
‘was then carefully dissected off as far as the aperture leading into the 
urethra, which in none of the cases was larger than just to admit the 
catheter. Five silver wire stitches in the second case, and three in 
the other two, were then introduced, by a handled needle, right across 
from one side to the other, and deep enough to embrace the whole of 
the structure except the urethra, the central stitch always reaching 
across the aperture into the canal. The proceedings were, in all three 
eases, accompanied by a very remarkable amount of hemorrhage, 
altogether disproportionate to the importanze of the operation. The 
catheter was retained in the bladder five or six days,.and the stitches 
were removed on the eighth and ninth, and all three patients went 
home in twenty days perfectly well. 

I have had the curiosity to hunt up the patient whose case is re- 
corded in the Lancet, October 1875, and am gratified to find that there 
has been no return whatever of the trouble, and that she has remained 
perfectly cured by the operation. 

In M. Gillette’s paper, he alludes to several cases in which general, 
or what may be called ampullary, dilatation of the urethra has been 
met with, requiring operation. But, so far as I know, nothing of the 
kind has ever occurred in my own practice. The only dilatations of 
the urethra that I have seen are the four now placed on record ; and 
the fact that in every one the feature of an extremely small aperture 
communicating between the sac and the urethra was established, 
makes it clear that, in these four cases, and probably, I may also say, 
in M. Gillette’s as a fifth, we have a distinct form of disease, the 
origin of which is open to one of two explanations, The first, and I 
think the most likely, of these is that there is, as the origin of this 
condition, an error of development by which a small offshoot of the 
urethra, like a diverticulum of intestine, is the result of faulty union 
of the primal folds, and that this becomes of pathological importance 
when women become accustomed to those errors of urination to which 
they are all more or less addicted. The second explanation is that 
this urethrocele is formed by the union between the urethra and a 
cyst of pathological origin in the roof of the vagina. But I am dis- 
posed to regard the former as the more likely of the two, from the 
extraordinary similitude which all my four cases have presented, and 
from the fact that I have never seen any cysts at all like them in a 
og that such a communication with the urethra might take 
place. 





FIVE CASES OF PELVIC HAMATOCELE, TREATED 
BY ABDOMINAL SECTION. 


By FRANCIS IMLACH, MD., 
Honorary Surgeon to the Liverpool Hospital for Women. 





Five cases of pelvic hematocele having chanced to come under my 
care in rapid succession for surgical treatment, I have narrated them 
in brief from my notes, while the incidents of each case are still vivid 
in my recollection. All the operations were performed in the Hospital 
for Women, with the assistance of my colleagues. That what is popu- 
larly termed ‘‘removal of the uterine appendages” implies removal of 
healthy ovaries and tubes, has been suggested in such fashion that I 
venture to think the narration of a few illustrative cases, though per- 
haps tedious, will show the contrary more clearly than would any 
. long argument. 

CasE 1.—N.C., aged 33, married twelve years, had no children, 
but a miscarriage four months after marriage, since which she had 
been almost a constant invalid. Menstruation was sometimes scanty, 
sometimes profuse, but always painful ; the period previous to opera- 
tion lasted fifteen days. During the: last eight or ten years, she had 
occasionally been brought by rail from Sutton, and carried on a 
stretcher to various practitioners in Liverpool for consultation ; and, 
five years ago, the cervix was slit bilaterally, with considerable tem- 

. porary relief.. But, for the last twelve months, she had suffered great, 
agony, and has sometimes felt a painful lump in the right hypogas- 

' trium. The abdomen was found to be tumefied, the uterus fixed and 
enlarged to four inches, and behind it, in Douglas’s space, was. an in- 
distinct painful mass, not blocking the pelvic cavity, but rising, as 
was made evident by bimanual examination, into the abdomen. 

On October 28th, 1884, abdominal section- was performed. When 
the peritoneum was opened, the omentum had not its usual clean ap- 
pearance, but was stained dark red, and a somewhat thick brown, 
fluid oozed out of the cavity. This having been mopped out, a quan- 
tity of free dense old clot was removed from the pelvic cavity. The 
Fallopian‘ tubes, which were considerably distended and packed deeply, 


extremity of the tube was blocked with blood-clot. 





‘inthe pelvis, were next drawn up, previously toligature. ‘But theycwere 

of such soft structure, and so fixed, that the right one was, torn)@way 
from all its attachments except its narrow insertion into theunterus, 
and the left one came away in my'hand.. Not much difficulty, dow- 
ever, was found in securing the bleeding points. The right atrophied 
and cystic ovary was also removed, but the left ane could not :be dis- 
tinguished. Dense round masses of old black blood-clot, about the 
size of the cork ofa beer-bottle, were found within the tubes. | Ajiglass 
drainage-tube was employed for three days ; she made a verysatis- 
factory recovery, and left hospital strong and well. upon Novew- 
ber 25th. BW 

CasE 11.—E. G.; aged 38, married eleven years, had three childron, 
the youngest being 34 years old.. She had been unable to attendito 
licgbchole work for the last twelve months; was. pale and obyindisly 
in ill-health ; walking was impossible without aid ; menstruation :was 
profuse, recurrent every three weeks, and was always painful. ..'The 
cavity of the uterus measured three inches, and the organ was: pnstied 
forward to the pubes, and its mobility restricted by two fluctuant 
masses bulging posteriorly into Douglas’s space. 

On November 4th, abdominal section was performed, in the spre- 
sence of Drs. Grimsdale, T. B. Grimsdale, Craddock, and the staff. 
When the peritoneum was. opened, the abdomen was found to -be 
partly filled with thick dark bloody fluid, which was mopped out with 
numerous sponges. Then half a pint or more of dark firm old bloed- 
clot was removed from the pelvic cavity by the fingers, and both 
ovaries and Fallopian tubes were ligatured and removed. ‘The ovaries 
were slightly enlarged. Both Fallopian tubes were dilated, and .con- 
tained dark fluid blood. Their mucous and muscular walls. were 
thickened, and their fimbriated extremities were expanded, thickerléd, 
and filled and surrounded with old blood-clot, The fimbriated! ex- 
tremity of the right tube was deeply excavated, and embraced iand 
partially contained a large dense old clot. There was a recent rupture 
of the left tube near its middle. The patient left hospital on Novem- 
ber 28th, completely cured. e 

CasE 111.—S. T., aged 26, married when 17.years old. Herofirst 
husband, by whom she had two children, died when she was 21;:. She 
married again at the age of 24, but had since had neither child nor 
miscarriage. For the last eighteen months, menstruation had been 
both profuse and painful, and the discharge had continued without 
intermission during the last five weeks. Double hydrosalpinx, 
moderate in extent, owing to monthly rupture, was diagnosed ¥ but 
abdominal section, on November 8th, showed the exact condition ‘of 
affairs. There was dark fluid blood, like menstrual discharge, and. 
clot free in the abdominal cavity. There was double hiematosalpinx, 
and: both fimbriated extremities were dilated, and formed abscesses. 
The left one contained a large recent corpus luteum—a fact only dis- 
covered after ligature and removal of both uterine appendages;;,and 
both ovaries contained cysts, with thin grey pus, though neither:was 
wholly disorganised. That an entire corpus luteum may escape from 
an ovary, may be clutched by the fimbrie of the Fallopian tube, and 
become the core or cap of an abscess of the dilated extremity ofthe 
tube, is a link in the chain of events in diseases of the uterine 
appendages which has not hitherto, I believe, been recognised. The 
first instance in which it came under my observation was in. the case 
of a young woman, aged 27, on whom I performed abdominal section 
on September 2nd. But as there was no effusion of blood into the 
abdominal cavity, it is not included in this series, and its fell de- 
scription will appear elsewhere. S. T. went home on November 26th, 
fully satisfied with the result of her treatment, for she was ‘able’ te 
enter immediately into the active cares of her household and shopj/and 
remains well to this day. ue 

CasE 1v.—S. C., aged 31, married seven years, had one- child 
three years old; no misearriage. Though she had an easy labour, 
menstruation had since then been very painful, and she had gradually 
become unfit for work, sleepless, and broken down in health. ‘Phe 
last menstruation ceased October 31st. The uterus measured three 
anda ‘half inches, and had a large, soft, fluid tumour behindvit. 
Abdominal section being - performed on November 14th, after a quan- 
tity of dark fluid blood had been mopped out with sponges, the right 
Fallopian tube was felt above and behind the uterus, greatly dis- 
tended. Five ounces of serum, which almost entirely coagalated: on 
cooling, were aspirated from the tube, and then its fimbriated extremity, 
expanded and thickened with chroni¢ inflammation, aud the ‘right 


ovary, two inches in diameter, and containing two large — 
cysts, were drawn up with difficulty, owing to the density of the ad- 


As in the other cases, the ‘free 
The venous 
oozing was checked by packing the pelvis with sponges, and the use of 
a glass drainage-tube prevented further anxiety. The left ovary and 


hesions from Douglas’s space. 
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tube, being healthy, were not removed. The patient made an uninter- 
rw recovery. 

ase v.—T. L., aged 25, married seven years, had three children, 
the last born three years ago ; all the labours were difficult ; she had 
prolapse of the womb after the second. Since the last confinement, 
the uterus had not been prolapsed, but she had suffered from violent 
“ bearing-down” pains, had had painful menstruation, and had been 
unfit for active employment. The uterus measured three and a half 
inches, and behind it was a tumour doubtfully fluctuant. On 
November 27th, abdominal section was performed. The omentum 
was adherent over the pelvic brim. When pierced by the fingers, 
dark fluid blood welled up, and was 2 with sponges. Both 
tubes were greatly hypertrophied, and filled with old dense blood- 
clot ; both fimbriated extremities were expanded and inflamed, the 
right one being partly spread over a dense clot of the size of a goose’s 

. The ovaries were atrophied: The cecum and appendix were 
ie down into the pelvic cavity, and their adhesions to the right 
tube proved somewhat embarrassing. The left tube appeared to have 
insinuated itself behind the rectum, and was with difliculty detached. 
After removal of both uterine appendages, a small rupture of uterine 
tissue, near the cervical junction, was discovered, and there was con- 
siderable bleeding in Douglas’s space. The abdominal incision was 
enlarged from one inch anda half (its ordinary length) to three inches, 
so as to enable me to stitch the uterine tear, and to ligature several 
bleeding points deep in the pelvic cavity. The peritoneum was raised 
from the posterior portion of the left broad ligament, like the epi- 
dermis of a blister, but it did not bleed. A long glass drainage-tube 
was used for two days, and then a short one for twenty-four hours. 
During the operation, a quantity of blood flowed into the vagina, 
which was probably due to the squeezing of the tubes during their 
withdrawal. The patient has made an excellent recovery. She 
relished her soup on the second day, and, though she has not yet 
(December 5th) been allowed to rise, the pulse and temperature have 
been normal for many days, the incision has practically healed, and 
she has lost all pain. 

Remarxks.—In none of these cases was there evidence of tubal 

pregnancy. The extreme collapse, which is, perhaps, the most sig- 
nificant symptom of rupture in this condition, was never noticed. It 
is, of course, possible that a small disintegrated foetus, or a corpus 
‘luteum, may have been a pathological factor in all of them. There 
was also no history of illness commencing with an abrupt cessation of 
the menses, asymptom so often alluded to intext-books. In all except 
the fourth case, there had been long enduring menorrhagia. Bernutzand 
Goupil (Diseases of Women, Sydenham Society, vol. i, pp. 180-188) have 
narrated, from their personal experience, five cases remarkably similar to 
mine, occurring in women between the ages of twenty-one and twenty- 

t. In all of them, ‘‘death took place either suddenly or after a 
short illness ;’ but the symptoms and the post mortem examinations 
showed that peritonitis, and not internal hemorrhage, was the imme- 
diate cause of death. The subsequent history of my five cases, I may 
say of my six cases, shall be faithfully reported. 





A CASE OF ACUTE MENINGITIS. 
Read before the Aberdeen, Banff, and Kincardine Branch. 


By FRANK OGSTON, M.D., 
Medical Examiner in Criminal Cases for the City and County of Aberdeen. 





A OHILD nearly 9 years of age, who had been dull and listless for a 
few days, and who, in consequence, had been kept from school, when 
roused one morning, complained bitterly of pain in the head and sick- 
mess. She was accordingly left in bed, and, falling asleep, slept till 
two o'clock in theafternoon. On omaking, she felt better, and took 
. some food. The next day, she seemed well, and got out of bed ; after 
which, she passed a good night. On the third day, however, she 
again complained of her head, and said that her eyes were sore. She 
took tea, but no food, and remained in bed. At three in the afternoon, 
she had some difficulty in breathing; ‘‘her throat was closed,” as her 
mother said. A poultice was applied to it, and her mother took her 
out of bed, and sat with her upon her knee till half-past five o'clock, 
when she died. No medical man was called in. 
I made a post mortem examination of the child two and a half days 
after death, finding the following appearances. 
Externally.—There were no noticeable signs of neglect or appear- 
ance of want of food. The joints were rigid. The pupils of the eyes 
were slightly dilated, the left more so than the right. The lips were 
dry. The finger-nails were white. The front of the body was pale, 
back parts purplish. There was nothing else unusual observable 
on the exterior of the body. 





Internally.—The scalp was pale, and the bones of the vault of the 
skull were normal. On removing the skull-cap, the dura mater ap- 
peared healthy. When the brain was exposed to view, the whole of 
its upper surface was of a pale yellow colour, with blood-vessels partly 
distended with, partly empty of, blood, ramifying across its surface ; 
and, when the arachnoid was cut into, a gelatinous semifluid substance 
oozed from underneath it. This substance was found to occupy the 
subarachnoid space alone ; for, when the pia mater was also cut 
through, it stripped readily from the brain, and showed its surface 
healthy, to the naked eye at least ; the only thing that was remarked 
being that the convolutions appeared a little crowded together, but this 
was doubtful. This morbid appearance was confined to the meninges 
of the superior surface of the brain, with the exception of a little 
tongue-like extension on that part which lay to the inner side of the 
orbital plate of the ethmoid bone. Otherwise, the basal meninges were 
quite healthy. The brain was now removed from the skull, and the 
dura mater carefully examined ; but it was found healthy, except a 
small patch which covered the orbit, which was thickened, roughened 
on the side next the bone, and covered with a layer of lymph on the 
side next the brain, by which it was glued to the arachnoid ; and 
also at the parts overlying the middle ears, where it was roughened 
and thickened on its outer side. The orbital plate of the right side 
presented a canary-yellow appearance, and a congested and roughened 
state of the bone. On cutting this through, the nasal cavity was 
found to be filled with thick creamy pus, which welled out into the 
brain-cavity. The middle ears were then opened from above, and were 
found to be filled with dirty-reddish fluid. The mouth, throat, gullet, 
and air-passages were natural. The heart and its valves were healthy; 
its central cavities contained blood partly fluid, partly as dark clots, 
and a large fibrinous clot was found in the right ventricle. The lungs 
contained a moderate quantity of blood, mostly in their posterior 
parts, and were attached in a few places to the chest-walls by old 
pleuritic adhesions. The liver, spleen, and kidneys were congested ; 
the liver and kidneys having the appearance of slight amyloid degenera- 
tion, and the spleen being considerably enlarged and very soft. The 
stomach contained merely a little dirty grey fluid. The sigmoid 
flexure of the large intestine was distended with gas, the rest of the 
bowels, in contrast to it, being flat and collapsed. Nothing else un- 
usual was observable in the interior of the body. 

Here we have a case of simple acute meningitis, a disease rare 
enough in itself to be interesting ; but this particular case is note- 
worthy from the fact that the cause of it could be easily traced. 

This exciting cause was, it is evident, inflammation of a chronic 
nature probably, of the nasal mucous membrane, which had spread 
through the orbital plate of the ethmoid bone and the dura mater to 
the arachnoid membrane, which it had attacked, and the inflammation 
had spread along the subarachnoid space. 

The history of the illness, imperfect though it be, is typical of this 
disease, namely, pain in the head and sickness, followed by intolerance 
of light (complaint of sore eyes), and the short duration of the illness. 

But what makes this case still more interesting is, that another child 
of the same family was attacked by, and died a few days afterwards 
from, a disease which the medical man who was called in at once 
diagnosed as meningitis, and that the father fell ill with something of 
the same nature. 





NASAL ASTHMA: ITS CAUSES AND TREATMENT. 
By G. HUNTER MACKENZIE, M.D., 


Surgeon for Throat-Diseases, to the Eye, Ear, and Throat Infirmary, and to the 
Western Dispensary, Edinburgh. 





THE causal relationship between nasal disease and asthma was first 
pointed out by Voltolini, in 1872 (referred to by Morell Mackenzie, 
Manual of Diseases of the Throat and Nose, vol. ii, p. 360), and since 
that time numerous cases have been recorded which have established 
the aceuracy of this observation. In all these instances, with one 
exception recorded by myself (Edinburgh Medical Journal, February, 
1883), polypi, or marked swellings of the nasal mucous membrane, 
have been the varieties of disease present. This has given rise to the 
theory held by some, that the asthma is owing to mechanical obstruc- 
tion to the passage of air; and additional confirmation of this view 
is supposed to be afforded by the disease disappearing on the removal 
of the obstructing mass. 

Against this theory two arguments can be advanced; the frequency 
of polypus or tumefaction of the nasal mucous membrane without 
asthma, and the presence of nasal asthma without the occurrence of 
either. The first is a matter of every-day experience, and the second 
has received illustration by the case above referred to, in which violent 
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paroxysms of asthma were associated with a condition of chronic 
(atrophic) inflammation of the nasal mucous membrane, and ceased on 
the application of nasal remedies ; and by the following case that has 
recently came under my notice, 

A boy, aged 13, was brought to me on January 23rd, 1885, on 
account of a copious watery discharge from the nose, andasthma. He 
had suffered from these for about ten years, with slight periods of re- 
mission. The asthmatic attacks were often very severe, and generally 
occurred about 4or5 A.M. Thecondition of his nose necessitated the 
use of from twenty to thirty handkerchiefs daily. Anterior and 
posterior rhinoscopy showed chronic catarrh of the nasal mucous 
membrane, with a slight amount of muco-purulent secretion. There 
was no polypus or thickening of the membrane. Though not robust, 
he presented no indications of disease elsewhere. (This patient has, 
apparently, quite recovered, under the after-mentioned treat- 
ment. ) 

What is the explanation of such cases? I believe the asthma to be 
owing, not to ony mechanical obstruction of the nasal passages, but to 
a condition of abnormal irritability of the nasal mucous membrane, 
due to, or aggravated by, chronic inflammation. Polypi may, or may 
not, co-exist ; when present, they doubtless assistin maintaining the 
augmented irritability of the mucous lining. The high degree of 
normal sensitiveness of the mucous membrane of the nose is well 
known; and when this membrane has been the subject of long-con- 
tinued inflammation, its irritability appears to become highly aug- 
mented, and more easily excited. Reflex acts are then readily in- 
duced, of which sneezing, cough, and asthma are the principal in- 
dications. 

The peripheral irritation may be caused by dust or pollen, and 
hence the attacks are usually worse in midsummer and autumn ; by 
cold, therefore their frequency in the early morning hours ; or by 
the irritation of a polypus. Dr. John Mackenzie has recently stated 
(Transactions of the Medical and Chirurgical Faculty of Maryland, 
1884) that asthmatic attacks in cases of nasal polypus only occur when 
the growth is, by force of gravity, brought against the posterior part of 
the nostril, corresponding with the most excitable spot in the sensitive 
area. On the other hand, Hack, quoted by Morell Mackenzie (Manual 
of Diseases of the Throat and Nose, vol. ii, p. 361), considers that 
reflex phenomena may be produced by irritation of any part of the 
lining membrane of the nose. 

Associated with the asthma are, usually, excessive sneezing, and pro- 
fuse discharge of mucus from the nose, occasionally cough. There is 
more or less impairment of the general health, with languor, and 
depression of spirits. 

The treatment of these cases must obviously, in the first place, be 
directed to the removal of the exciting cause. The patient ought to 
be directed to reside in an atmosphere as free as possible from dust and 
other atmospheric impurities. Above all, active medication should 
be directed to the nose; and, after a fair trial of various remedies, | 
have found none so efficacious as belladonna, applied in the form of 
buginaria (nasal bougies). From one-twefth to one-sixth of a grain 
of the extract ought to be incorporated in each bougie, one of these 
being introduced into each vere pe and morning, and allowed to 
thoroughly dissolve there. I have found their employment most 
beneficial, alike in regard to the sneezing, the secretion, and the asthma. 
Their use is usually followed by a burning sensation in the nose, but 
this is never severe, and soon disappears. I have also experimented 
with the sulphate of atropia in the same way, but have found it less 
* efficacious, and probably more irritating than the extract. Previously 
to the introduction of the bougie, the nasal mucous membrane may be 
cleaned by the anterior nasal spray. The use of the bougies may be 
gradually made less frequent, according to the amount of success 
achieved. 

The cases which I have hitherto watched, have rather belonged to 
the atrophic than the hypertrophic form of rhinitis, but where vascular 
engorgement is present, it seems probable that the use of cucaine 
bougies would be beneficial. According to Bosworth (Internationales 
Centralblatt fiir Laryngologie und Rhinologie, No. 8), this drug has a 
remarkable effect in diminishing the vascularity of the lining membrane 
of the nose. In acute nasal catarrh,its local application has only a tem- 
porary effect. 

The treatment may be combined with the administration of tonics, 
and such other general remedies as may be deemed suitable by the 

hysician. By themselves, these are, however, singularly inefficacious. 
plore therefore, to commend to the profession the use of nasal 
bougies, containing belladonna, as an effectual method of treating 
the troublesome and obstinate complaints dependent upon chronic 
nasal catarrh and irritability, of which asthma is alike the most im- 
portant and most intractable. 





NOTE ON THE USE OF HARROGATE WATERS. 
By JAMES A. MYRTLE, M.B., C.M., Harrogate. 





In December, Dr. Eddowes, of Shrewsbury, wrote, saying he had a 
most obstinate case of eczema, and asked how soon the patient might 
be sent to Harrogate for the baths and waters. I answered, any time, 
as the action of the waters in such cases was quite as beneficial in the 
winter as in the summer. 

On January 5th, Mrs. J., the patient, arrived. I have only 
seen one worse case of impetiginous eczema, which was in the 
skin-wards of the Allgemeine Krankenhaus in Vienna. Mrs. 
J.’s head, face, neck, breast, arms from the elbow-joints, and hands, 
were a mass of yellow crusts, with a putrid, but not favus-like, smell. 
No favus-microbe was discovered. The patient’s liver and organs of 
digestion were completely clogged ; the urine was high-coloured, and 
very small in quantity. A calomel purge was given, and oil and lime- 
water poultices were applied to soften and remove the crusts. Two 
days after her arrival, the patient was put upon purgative doses of the 
strong sulphur-water before breakfast, and diuretic doses of the mild 
sulphur-water during the day. As she was too weak for baths, I 
ordered warm mild sulphur-water to be used as a lotion morning and 
evening. In four days she was strong enough to go to the baths, and 
continued for a fortnight taking a mild sulphur-bath every alternate 
day, and the sulphur-waters. 

At the end of the third week all signs of the impetiginoid tendeney 
had disappeared, and the skin was rapidly becoming healthy. I then 
ordered her Kissingen-water as an aperient before breakfast, and small 
doses of the same water as a tonic during the day, also needle-baths on 
the alternate days. Ina week her strength had increased so much, 
that I ordered her to have a sulphur-bath every day, to continue the 
Kissingen water as an aperient, but to change to the chloride of iron 
spa asatonic. <A fortnight later, the patient went home entirely re- 
covered. 

Mrs. J. had had slight attacks of eczema before, but never of the 
impetiginous form. The attack had lasted for ten weeks previously to 
her arrival in Harrogate, and had thoroughly resisted the ordinary 
methods of treatment. 

On January 10th, my father received a letter from the Rev. E. G. 
T., stating that his skin was very troublesome, and asking how soon 
he might venture to visit Harrogate. Before he could 1eceive a reply, 
Mr. T. arrived, and reported himself at once. His age was 37. He 
had had four previous attacks, and when seen had eczema from head to 
foot, partly squamous and partly weeping. From the knees down- 
wards, we found, superadded to the eczema, a crop of pore spots, 
very numerous, with a distinct pustule filled with yellow pus in the 
centre of each. Onthe arms, from the elbows, and on the balls 
of the thumbs, were numerous: scattered subcutaneous nodules, 
very hard, neither painful nor irritable, about the size of a millet-seed. 
There was no fever; the pulse and temperature were normal ; the 
tongue coated. The patient slept badly, owing to the violent irrita- 
tion of the eczema. ‘The combination of the porn with the pur- 
pura on the legs, and the hard millet-seed nodules with the eczema on 
the arms, was so unique, that the patient’s history was very fully gone 
into. We learned that he had been living in a house adjoining an old 
brewery, built before the drainage-system of the town was completed, 
and never connected ; it had been occupied by a care-taker for some 
years previously to his taking possession. Soon after he went into it, 
he i his friends perceived a smell in the kitchen and bath-room ; 
the sinks and closets were trapped, but the smell remained very bad at 
times, Mr. T. had three servants, and three friends living with him. 
The health-record of the six was as follows. The cook, aged 22, often 
had fainting fits, and contracted a troublesome cough, which lasted for 
months, and is not yet entirely shaken off. The housemaid, aged 
19, was obliged to leave, and go into the infirmary for some female 
disorder, but had been well ever since leaving. The housekeeper had 
slight attacks of low fever. Friend No. 1 had bad health all the time 
he lived in the house ; on going home, he had an attack of diphtheria. 
Friends No. 2 and 8 did not suffer. As regards Mr. T. himself, he 
had a bad attack of eczema, constantly woke with headache, and felt 
languid and tired. We put Mr. T. upon purgative doses of the sulphur- 
water in the morning, and the magnesia-water at midday; he was 
ordered a sulphur-bath every day. After very few baths, the purpuric 
pustules were gone, and the millet-seed nodules were less. Inten days 
the water was changed from sulphur to Kissingen, and from magnesia 
to chloride of iron ; the purpura and remains of the millet-seed bodies 
rapidly disappeared, and, at the end of five weeks, the eczema Was 
also cured. In a letter to us, three weeks after leaving, the patient 


says he is perfectly well. 
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I publish these cases, hecause they show ¢learly that, the Harrogate 
waters and baths can be had recourse to with quite as much success in 
the depth of wintdr as in the more genial periods of the year ; and I 
think it as well to remark that, unlike the Continental spas, where the 

ykursaals, hotels, etc., are closed out of the season, Harrogate affords 
the = opportunities for treatment and accommodation all the year 
roun 
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‘A NEW METHOD OF ADMINISTERING PEPSIN. 


By PROSSER JAMES, M.D., ° 


Lecttirer on Materia Medica and Therapeutics at the London Hospital ; Physician 
. td the Hospital for Diseases of the Throat and Chest. 





Inv adding another to the numerous preparations of pepsin, it is un- 
necessary to enter upon its physiological or therapeutical action. 
Pepsin has conquered for itself an important position in modern prac- 
tice, and the new preparation is simply idanot to render its administra- 
tion more easy, as well as more satisfactory. The importance of ad- 
ministering it within a short time of taking the food on which it is 
expected to act, has been generally appreciated, so far as giving direc- 
tions for the dose to be taken a little before or a little after a meal ; 
but too often these directions are not implicitly followed, partly, per- 
haps, from the prejudice many patients have to take physic with their 
food ; moreover, this plan is ineffectual. In natural digestion; the 
pepsin is not all poured on the food at once. By the movements of 
the stomach, its contents are suecessively exposed to the action of the 

gastric juice as they come in contact with the walls. To imitate this, 
we might take pepsin in successive portions ; but patients, who mostly 

‘think it hard to swallow a single dose of medicine with a meal, will 
not be easily persuaded to sip it, and they usually object to the taste 
of the liquids. There are other reasons why some of the preparations 
in common use are ineffectual. Thus, when taken with strong wines, 

~the pepsin is precipitated, and the vinum is perhaps the worst pre- 
paration we can employ. 

To secure pepsin being taken at the time it is required, that is, with 
the food.on which it is to act, I have endeavoured to convert it into a 
condiment. At first I tried a sauce, but with less success than I had 
hoped. Considering that pepsin is so associated in digestion with 

hydrochloric acid that some have held that a definite compound— 
pepto-hydrochloric acid—is tormed, it occurred to me that, as chloride 

of sodium is the universal condiment, a combination with that salt 

‘ offered the most likely solution of the problem I had set myself. 

A simple mixture of pepsin with salt may be successfully employed 
asa eae condiment, provided it be freshly prepared each time ; 
for such a mixture, if kept, is apt'to decompose, and the patient 
who has once observed this will take no more of the putrefying 

‘ powder: ‘How to overcome this difficulty was the: next problem ; 

-and this has been also solved. The pepsin and the chloride must 
be se together in such a way that possibly a compound, or 
pepto-chloride, may be formed. Whether such union occur or 

“not, a powder thus prepared is quite stable. I have before 
mé now a sample made many months ago, which has been 
uséd at intervals at the table, in place of common salt. It has a faint 

-eolour, which is not objectionable, and used as table-salt is nearly in- 
distinguishable from that condiment. Here, then, is a digestive con- 
diment, a peptic salt, which many may be glad to try, and which has 
already given me satisfaction. 

Messrs. Savory and Moore; who manufacture digestive preparations 
on so large a scale, are now prepared 'to supply my preparation. I propose 
to call it ‘“peptic salt,” or ‘digestive salt,” or it may be ordered in 
epee So if preferred, as sal-pepticus, or as pepto-chloride of sodium. 

m grains of my peptic salt will dissolve nearly 200 grains of hard boiled 
albumen, or 2 ounces of lean cooked meat. It may take the place of 
table-salt in the dyspeptic’s dietary. The special modes of using it in 
different cases and with different foods, would unduly lengthen this 
conimunication. 








BEQUESTS AND DonaTIons.—Miss Shand, of Cardiff, has bequeathed 
the *‘ residue” of her estate, which, it is expected, will amount to 
nearly £5,000, to the Glamorganshire and Monmouthshire Infirmary 
-amid Dispensary, for the maintenance of a ward for children in the 
‘new infirmary buildings, to be called ‘‘The Shand Memorial Ward,” 
in memory of her late brother.—Mr. George Sturge has given £1,000 
eto the Samaritan fund of University College Hospital, the income from 
‘which is to be applied in assisting necessitous in-patients to procure 
‘proper nourishment, clothing, or change of air, for the first three 
months after their discharge.—The annual report of the Queen’s Hos- 
pital, Birmingham, acknowledges the receipt of £600, from the 
‘William Dudley” Trust. 





PATHOLOGICAL MEMORANDA. 


NOTE ON THE SO-CALLED CHOLERA-BACILLI. 

In:an article on the so-called cholera-bacilli, published in the BritT1sH 
MEDICAL JouRNAL for May 2nd, 1885, Mr. Watson Cheyne says, on 
page 878: ‘‘One of the most peculiar forms which I have seen was 
found in the contents of the large intestine of the guinea-pigs, which 
died after injection of cholera-bacilli” (killed by the injection of 
cholera-bacilli into the duodenum). ‘‘I tested the fluid by cultiva- 
tion at the time very carefully, and found that it cotitattied almost a 
pure cultivation of cholera-bacilli ; there was certainly not more than 
one other kind of bacterium for every 100 cholera-bacilli. The ap- 
pearance of this material, on microscopic examination, after staining, 
is shown in the accompanying figure (see Fig. 6). Large fat, collet 
almost worm-like organisms, will be seen, which, as I know by culti- 
vation, are cholera-bacilli...... 

Upon these statements of Mr. Watson Cheyne, I wish to make the 
following comment. Anyone desirous to see and examine these 
comma-bacilli (‘‘ cholera-bacilli”) need not wait for ‘‘ guinea-pigs, 
which died after injection of cholera-bacilli.” If he have a perfectly 
normal half grown or adult guinea-pig killed, that has not been the 
subject of any experiment whatever ; and if he will take the trouble 
of examining the contents of its cecum, he will there find crowds of 
the very identical “cholera-bacilli,” accurately represented by Mr. 
Cheyne in his Fig. 6, as well as the typical comma-bacilli of Koch. 

In some places, in the stained cover-glass specimens, the material 
thus obtained appears to be “‘almost a pure cultivation” of them. 

E. Kier, M.D., F.R.S. 





TOXICOLOGICAL MEMORANDA. 








POISONING BY SNOWBERRIES. 

Some time ago I was called to attend four children of one 
family, who were all suffering from vomiting, purging, and delirium, 
after which they became semi-comatose. They all recovered, but one 
of them had a narrow escape from death, and I was anything but easy 
about the other three. Their vomit left no doubt of their having 
eaten largely of snowberries, the fruit of Lymphoricarpos racemosus, 
and they did not appear to have taken anything else of an injurious 
nature, “I can fiud no similar accidents recorded, and shall be thankful 
for any information on the subject. 

There is another berry, of very bright and attractive aspect, now 
becoming plentiful in many gardens, but unknown till the last few 
years, on account of the absence of the male plant—I mean the fruit 
of Aucuba Japonica. I suspect it to be innocent, and Burnett (who 
evidently had not seen it) says that it ‘‘is said to have a sweetish, 
eatable pulp,.and a bitter kernel.” As children are sure to eat these 
berries, it would be well to know more about them. 

Tuomas. EpwarD Amyor, Diss, ‘Norfolk. 








OBSTETRIC MEMORANDA. 


—_————— 


BREECH-PRESENTATION: DELIVERY OBSTRUCTED BY 
HYDROCEPHALIC HEAD. 

A FEw days ago, I was sent for to a case of labour (second child) by 
the midwife in attendance. On my arrival, I learnt that the breech: 
had presented. The legs and body of the child were born, but the 
midwife had been unable to effect the delivery of the head. There 
was no pulsation in the umbilical cord, and the child, to all appear- 
ances, was dead. I easily liberated one arm, which had not descended, 
but could make no progress with: the head, although the chin and 
mouth had passed the brim of the pelvis, in spite of using consider- 
able force. I now noticed a spina bitida in the lumbo-sacral region of 
the child. There was no tumour, but a raw surface, two inches and a 
half in diameter, exposing the spinal sheath, and evidently communi- 
cating at its upper part with the spinal canal. Whilst endeavouring to 
bring away the head, I saw some brain-like looking substance slowly 
exude from the raw surface; and directly afterwards, upon ‘makin 
forcible traction on the body of the child, a stream of watery flui 
spouted out from the same place, and, so long as I kept up pressure 
on the head by pulling upon the trunk, the flow continued. The 
head now rapidly descended into the pelvis, and was born without 
difficulty. It presented the appearance ofa hydrocephalic head with- 
out the fluid. In short, it looked very like a bag of loose bones. The 
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placenta: came:'away! naturally; and there! ‘was ho ‘hemorrhage. © In 
otder]to ascertain how frée th’ connection was betweenthe aperture in 
the .spinal -canal' and the, brain, I passed a. knitting-needle up the 
canal to the top of the scalp with the greatest ‘ease. Should I ever 
again meet with a case of spina bifida’in a -breech-presentation, where 
the birth of the child was prevented by a hydrocephalic head, I think 
I should: endeavour to tap the brain and evacuate the fluid: by passing 
antinstrument like a knitting-needle up the spinal canal ‘at its con- 
=, the spina’ bifida, rather thats attempt to perforate at the 
rim. 
The woman made an uninterrupted recovery. i 
W. G. Lowe, M.D.Lond., Burton-on-Trent. 








CLINICAL MEMORANDA. 


SPINA BIFIDA TREATED SUCCESSFULLY BY MORTON’S 
Homirod . METHOD, Sark, 
To-pay (May 4th) I received a letter from Dr. Morton, of Glasgow; 
— mé, if I have not lost trace ‘of the patient whose ‘case is re- 
ported in the JouRNAL of May 2nd; to state her present condition if 





alivéy or, if not alive, the cause of \déath. - The child belonged to the 


class who are somewhat nomadic in their habits, and from whom one 
never expects a fee. I therefore had no hope of being able to. find 
the whereabouts of the child orits parents, Otherwise, I would have 
rendered my record of the case complete. But to-day, after some 
difficulty, I found the parents 6f‘the child, who told me that the 
tumour remained as it was when I saw it last on June Ist, 1878. 
The child grew well, had good: health, and had no further trouble 
from the spina bifida, When three years old, she had a severe attack 
of measles, which proved fatal. 
RoperT Sinciarr, M.D., Dundee. 


SoREELONES 
i “OF 
‘HOSPITAL AND SURGICAL PRACTICE IN THE 
“HOSPITALS AND ASYLUMS OF GREAT 


' BRITAIN, IRELAND, AND. THE 
; COLONIES. 


SALOP INFIRMARY, SHREWSBURY. 
| GOMPOUND FRACTURE ‘OF THE CLAVICLE. 
(Under the care of Mr. HumpHReys. ) 

.  [Reported: by Mr. R. Hamitron RussEx1, House-Surgeon, | 
S), D., aged 18, was admitted on November 13th, 1884;; He had re 
ceived a violent blow on the left!chest from a heavy iron bar, causing 
a compound fracture of the clavicle on that side, at thé junction of the 
inner with the middle third... Hemorrhage being very profuse, the 
wound was temporarily plugged with lint by.a medical practitioner. 
On admission to the hospital, these plugs were withdrawn ; bleeding 
had. practically ceased. There was a wound in the skin large enough 
to admit three fingers, the deep fascia of the neck being widely opened, 
so that the finger could be, passed back : to ‘the. trapezius muscle, and 
freely in all directions. The fragments of the clavicle were exposed 
to view, the outer lying below and in front of the innér ;; the.clavicular 
portion of the pectoralis major was) also laid bare, and in part torn 
asunder. The wound and adjacent parts were thoroughly washed with 
carbolic solution, 1 in 20,and the wound dressed antiseptically with 
carboli¢ gauze.. The patient was made to lie on his: back in bed, the 
bandages being arranged so as to'form asling for the hand and elhow, 
no other retentive — being employed. 

‘November 14th. The teniperature in the morning and evening was 
99.4° Fahr. The; wound no longer gaped as on the previous day, but 
was filled with coagulum up td the level of the skin. vi 

November 15th. The temperature in the ‘morning and evening was 
99.6° Fahr. rohyer 

For the néxt four days, there was a slight elevation of temperature, 
the highest record being 100.6° Fahri in the evening. « : 

On ‘November: 17th,/a drainage-tube was’ passed through the clot’ 
{a distance-of 4 inches) on the: supposition that there’ might be a col- 
lection of fluid pent;up ‘at. the back; causing the elevation of tempera- 
ture ;.this, however, was removed ‘at’ the next dressing, three days 
later, when the wound presented mueh the same aspect, there being no 
trace of pus or.odour.: : Sofi 5 2 rt cottetod 











speedy or satisfactory.” 





The further progress of the case was uninterrupted, and the tem- 
perature was always normal after the first w The extensive wound 
healed by organisation of blood-clot, and presentéd all the phenomena 
of that process. In five weeks from the injury, a small superficial 
granulating ‘surface dlone’ remained ; and two ‘weeks more saw the 
healing process complete, with .a firmly united clavicle. The boy left 


the hospital well in two months, and returned to. his work.a fortnight 


afterwards. 
The rarity and severe degree of the accident, the interesting course, 

and the successful result secured’ by strict antiseptic management, 

would appear sufficient. plea for recording the case. tate 


i] 





' ' NWEWCASTLE-ON-TYNE INFIRMARY. 
MALIGNANT STRICTURE OF GULLET : GASTROSTOMY : DEATH : 
SEVENTY-SIX DAYS AFTER OPERATION. ' 
(Under the care of Mr. Freperick .Pacz,) 5 deel 
T. J,, a mason, 46. years of age, was admitted.on June 5th, | 1884, 
suffering from stricture of the gullet of six months’ duration,; He was 
very thin and weak ; he was unable to swallow. anything but. a little 
milk, with great and daily increasing difficulty. 

On June 8th, gastrostomy was performed.; The belly was opened 
by-an incision, three inches in length,. made;in the. course’ of | the 
fibres: of the left rectus muscle, a little to. the inner side. of the 
semilunar line. The stomach was fixed by means of two’ silver 
sutures, passed through the abdominal walls one inch tothe right and 
left of the incision, the mucous membrane not being transfixed, ©The 
ends of the upper and lower sutures were twisted. together on each side, 
of the wound. By this means, the entire peritoneal incision was com- 
pletely plugged, and, no muscular fibres being cut across, there was 
no tendency on coughing or vomiting to disturb union, as Mn 
Page considers to be undoubtedly the case when the ordinary incision 
is made. On the, fourth day, a small opening was made into the 
stomach, and a piece of India-rubber tubing was inserted. ia 

For some weeks the patient improved; he gained weight and 
strength, and often expressed himself as being much more comfortable 
than he had-been for months. At times he swallowed milk, beef-tea, 
and bread in considerable quantity.. On July 28th he vomited, about 
a pint of blood,,and commenced to sink, dying August 27th, seventy- 
six days after the operation. 

The necropsy revealed extensive cancerous disease of the lower part 
of the cesophagus, extending into the stomach, 

Remarks BY Mr. Pace.—In) reporting this case, my object is 
more particularly to direct attention to the advantage of opening the 
belly, for the purpose.of establishing: a gastric fistula, by means of an 
incision in the course of the fibres of the rectus. It seems to me that the 
usual custom of opening the belly, without culting across museular 
fibres, when it can conveniently be done, has been departed from in 
performing gastrostomy without sufficient reason. In this case there 
was never any escape of fluid from the stomach, except occasionally 
through the tube. The tube was continually worn in the fistula, and 
kept closed by means of a safety-pin, which also prevented it from 
passing into the stomach. 
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VrsurRNUM PRUNIFOLIUM AS A UTERINE SEDATIVE.— Attention was 
first called to this drug in’ 1866, by Dr. Phares, who regarded it as 4 
‘nervous antispasmodic, tonic, astringent, ‘and diuretic,” and as 
‘‘narticularly valuable in preventing abortion or miscarriage, whether 
habitual or otherwise.” Further trial has been’ made, by Dr. J. H. 
Wilson, of Liverpool, of its influence in cases: of threatened abortion, 
and several: are detailed in a paper in the Liverpool Medico- 
Chirurgical Journal in which its administration’ was uniformly 
successful.’ In the cases cited, abortion threatened at periods varying 
from the earlier weeks of pregnancy to’ the seventh’ month, and Dr.’ 
Wilson found it act as a ‘‘ sedative and tonic to the uterine nervous 
system.” He believes that, if given early, and beforé the ovum is 
thrown ‘off, most cases of abortion may be prevented. | The drug may 





‘be given as a liquid extract in drachm-doses, but in’ this form is ‘apt 


to induce nausea. An extract in’ doses of 2 to 4 grains in pill is tore. 
palatable. ‘Only in one’ case was ‘‘throbbing’ of the temples’ coms 
plained of as due to its administration. Dr. Wilson admits that’ 
several of his-cases might have done well under ordinary treatnient, 


but is disposed to believe that ‘‘ convalescence would not have‘ been sa 


TxxE work of the late Dr. K. T. Tibbits, entitled’ Medical’ Fashions 
in the Nineteenth Century, has been translated’ into Russian by Dr. 
V. Idelson, ‘of Berne. 
by A. E. Riabtchenko. 


‘The translation is published at St. Petersburg 








THE BRITISH MEDICAL JOURNAL. 





[May° 16) 1886.” 








REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Turspay, MAy 12TH, 1885. 
Grorce Jonnson, M.D., F.R.S., President, in the Chair. 

_ Case of Cerebral Tumour. By A. Hucues Bennett, M.D. The 
Surgical Treatment. By RickMAN J. GopLEz, F.R.C.S.—The chief 
features of interest in this case were that, during life, the existence 
of a tumour in the brain was diagnosed, its situation localised, and 
its size and shape approximated, entirely by the signs and symptoms 
exhibited, without any manifestations of the growth on the external 
surface. The growth was removed bya surgical operation, without 
any immediate injurious results on the intelligence or general condi- 
tion of the patient, who lived, relieved of his former symptoms, for 
four weeks, and at the expiration of that time died, not from any 
special failure of the nervous centres, but from the effects of a 
secondary surgical complication. The facts were briefly as follows. 
A farmer, aged 25, consulted Dr. Bennett in the autumn of 1884, 
complaining of some paralysis of the left arm. He gave a history of 
very good health until 1881, when he was struck on the left side of 
the head by a piece of timber; the effects were not serious; he thought 
he was unconscious for a few minutes, but was very soon able to go 
on with his work. There were occasional headaches, and a year later 
he first noticed twitchings in the left side of his face and tongue ; 
these grew worse, and were followed by ‘‘a fit,” preceded by an aura 
running down from the left side of the face and neck to the left arm 
and leg. For two years and a half, the twitchings in the face con- 
tinued, and there were slight convulsions ; then twitching of the left 
hand and arm appeared, and generally alternated with the affection of 
the face. After the twitching ot the arm was established, there was 
a very slow onset of paresis in it ; and whilst this was in progress, a 
similar twitching, followed by very slowly increasing paresis, appeared 
in the left leg. In October, 1884, there was frequent acute pain in 
the vertex. There was no external abnormality in the scalp, or in 
the movements of the eyes. Vision was normal, but there was double 
optic neuritis. The tongue was protruded a little to the left. The 
left hand and wrist were completely paralysed ; the elbow could be 
moved but little, and the shoulder not much more readily. The left 
leg was weak, and the knee-jerk, ankle-clonus, and mechanical irri- 
tability of the muscles were most marked on the left side. Besides the 
acute headache, there was occasional uncontrollable vomiting, lasting 
for several days. The twitchings were sometimes in the face alone, 
sometimes in the arm alone, but never in the leg alone. These sym- 
ptoms led to the diagnosis of a cerebral tumour, involving the cortex, 
or probably limited to the neighbourhood of the middle third of the 
fissure of Rolando. Considering the probable position of the tumour, 
and the almost intolerable sufferings of the patient, Dr. Bennett sug- 
gested excision, and the patient gladly accepted the risks of the opera- 
tion, which were explained to him. On November 25th, Mr. Godlee 
trephined, and, with subsequent use of the chisel, removed a part of 
the bone over the upper fart of the fissure of Rolando; and an 
incision of the dura mater exposed a convolution, subsequently 
ascertained to be the ascending parietal convolution. A glioma 
was found below the surface, and was completely and carefully 
removed by a Volkmann’s spoon. There was very abundant hemor- 
rhage, which was arrested by the galvano-cautery, and the edges of 
the wound were brought together with sutures. For four days after 
the operation, the condition of the patient was in every way satisfac- 
tory. There was complete cessation of pain, vomiting, and convul- 
sions. The general health and intelligence remained intact, and the 
a and temperature normal. After this, the wound was found to 

ve a slightly putrid smell, and, coincident with this, a hernia cerebri 
began to appear. This slowly continued to increase till it reached the 
size of half anorange, Inthe meanwhile, the general condition of the 
patient continued satisfactory. He was cheerful and hopeful, without 
pain or inconvenience of any kind. His temperature and pulse con- 
tinued normal, his appetite good, and his nervous system as before. 
This condition continued for twenty-one days after operation, when 
the patient was suddenly seized with a rigor, and symptoms of cerebral 
inflammation. From this, after a week’s illness, he died. A detailed 
and scientific account was given of all the phenomena connected with 
the symptomatology and treatment of the case, as well as of the results 
of the post mortem examination. The latter may be summed up by 
saying that the immediate cause of death was loca) meningitis, which 
was evidently the result of septic matter from the wound in the brain 
having infiltrated the neighbouring tissues, and gravitated downwards 





towards the base of the skull. The loss of cortical substance, as a re- 
sult of the operation, and subsequent softening, was found to consist 
of the middle three-fourths of the ascending parietal convolution, a 
portion of the upper third of the ascending frontal, and the anterior 
third of the supra-marginal convolution. Otherwise, the brain was 
healthy, as were also the other organs of the body. A commentary 
was added, reviewing all the chief facts of the case, and all the im- 
portant clinical, physiological, and pathological points of interest were 
discussed. The general conclusion arrived at was that, although in 
this instance life was not permanently preserved, the fact remained 
that the operation at once removed all the painful and distressing 
symptoms, without causing any injurious effects on the genera] health 
or nervous system of the patient. From the experience gained by this 
case, as well as from observations in other directions, the authors ex- 
pressed the opinion that there was a hopeful future for cerebral surgery; 
and that there was every prospect, in other cases of a similar nature, 
of permanent relief being afforded, and life prolonged, in a class of 
disease at the present very distressing, and uniformly fatal. 

Dr. HuGHLINGS JACKSON congratulated Dr. Hughes Bennett on 
the accuracy of his diagnosis. The operation Mr. Godlee performed 
showed that Dr. Bennett was right in saying that a cerebral tumour 
might, so faras the operation itself went, be safely removed. The 
patient, most unfortunately, died, but he died of a secondary surgical 
complication. Dr. Hughlings Jackson also warmly congratulated Dr. 
Ferrier, from whose researches the tumour was localised. Speaking 
more generally of localisation of cerebral tumour, with regard to 
trephining, Dr. Hughlings Jackson said that there was a kind of 
monoplegia, often passing into hemiplegia, which was almost decisive 
evidence of tumour ; a paralysis beginning very locally, for example, 
in the thumb and index-finger, and spreading very slowly, week by 
week. In such a case he should not advise trephining, since there 
would be a great probability of a large tumour in the centrum ovale ; 
not certainly, for he had seen such hemiplegia in a case of tumour 
growing from the dura mater, pressing down on the cortex. The con- 
vulsive seizures of localising value were not cases of epilepsy proper, 
but epileptiform seizures—convulsions beginning one-sidedly and very 
locally, in the hand, or cheek, or foot. hilst the seizures pointed 
with certainty to disease of the opposite cerebral hemisphere, they did 
not always occur from such’ gross disease as tumour. In some, there 
was local softening. When, however, there was also double optic 
neuritis, such gross disease as tumour might be confidently predicted. 
Even yet there was not evidence of exact position. Dr. Hughlings 
Jackson had not yet seen a case of epileptiform seizure caused by 
disease outside Ferrier’s region ; but such cases had been recorded by 
great authorities. Hence, repeating in effect what Charcot and 
Pitres had urged, we required also some local persisting paralysis of 
the part convulsed—persisting, since temporary paralysis after a 
seizure was no further help towards localisation. So far, then, three 
things were required ; local persisting paralysis, epileptiform convul- 
sions, and double optic neuritis. Dr. Hughlings Jackson mentioned 
the case of a man who had had convulsions and paralysis of one arm ; 
a tumour, a cubic inch in bulk, was found involving the hindermost 
part of the uppermost frontal convolution. This was before Hitzig 
and Ferrier’s researches ; the exact position of, the tumour was not 
diagnosed. That tumour might probably have been removed with 
safety ; yet there was considerable softening. Moreover, there was a 
tumour in each lateral lobe of the cerebellum, although there had been 
no cerebellar symptoms. Another case, in which a woman had very 
many convulsive attacks of one arm (and later wider seizure), was 
mentioned. In this case Dr. Hughlings Jackson correctly predicted 
tumour of the hindermost part of the uppermost frontal and adjacent 
ascending frontal convolutions, but not with the confidence he should 
have done had Ferrier’s researches then been made. The tumour was 
about an inch in diameter, and had it been removed, very likely the 
woman’s life would have been saved. She had not double optic 
neuritis, but, making an exception to a former statement, were he to 
observe a case of repeated convulsions nearly always limited to one 
arm, exactly alike at each recurrence, he should, even without double 
optic neuritis, consider them to be, in all probability, tumours in the 
region mentioned. In another case he had correctly diagnosed tumour 
of the same region, but there were also other tumours in that half of 
the brain. Admitting difficulties—that the tumour might be very 
large ; that there might be softening about it, that besides the tumour 
localised there might be others—yet, in a case where the tumour was 
evidently going to kill the patient, when there was intense pain in 
the head, and when, as sometimes happened, the patient had twenty 
or thirty fits a day, the patient would consent to risk something, and 
a surgeon might justifiably operate. Dr. Hughlings Jackson remarked 
that, after operation in such cases as he had mentioned, there would, 
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he thought, ‘be some permanent paralysis, but this was little in com- 
parison with the misery of pain, the torment of repeated fits, and 
great-danger of death. In conclusion, Dr. Hughlings Jackson said 
that in a case of convulsion limited to one arm, or beginning in one 
leg, with some persisting paralysis of the part first convulsed in the 
seizure, and double optic neuritis, he should diagnose tumour or other 
such gross disease of the upper part of the Rolandic region, and 
should seek surgical advice as to the propriety of trephining, not for- 
getting to'state prominently the three difficulties mentioned. 
- Professor FerR1gR had seen the case in question before, during, and 
after, the operation, and congratulated Dr. Bennett and Mr. Godlee 
on the large measure of their success, The operation, as’ an opera- 
tion, was’ wonderfully successful, and was borne without any serious 
depression... He had always maintained that as possible; for he 
thought the operations on man not more or less serious than on 
animals, and his own experiments on animals had included many in 
which, with careful precautions, inflammation had not resulted. As 
bearing on treatment: by trephining, he cited a case from his patients 
in King’s College Hospital this year. |The man had grave symptoms, 
gradually increasing to complete paralysis of the left side, pain in the 
right frontal region, double optic neuritis, and almost complete coma ; 
the right eyeball was rather fuller than the left. The symptoms were 
attributed to some growth pressing on the sphenoidal fissure, whether 
from! above or below could not be determined. | Sir Joseph Lister 
agreed to make an exploratory operation. Assoon as the dura mater 
was incised, the brain bulged out, and, as soon as he put in his 
finger, there was a rush of fluid out of what seemed to be a cyst, but 
was really a very greatly dilated anterior horn of the ventricle. There 
were great reduction of pressure and relief'of paralysis, but no further 
operation could be attempted. The left arm gained some power, and 
for a timé the coma lessened ; but in a week death. ensued, not from 
surgical complications, but from the tumour, which was found to 
press upwards on the sphenoidal fissure. It would have been reached 
if the finger had penetrated half an inch deeper, but was too large to 
be removed. The case, however, showed the safety from surgical com- 
plications. . aL 

‘Dr. WILLTAM MACEWEN called attention to some cases which had 
been referred to by the papers in connection with the case of Dr, Ben- 
nett and Mr. Godlee. in 1876, he had seen a case of wound of the 
frontal region, resulting in symptoms of abscess in the third frontal 
convolution. He failed to get leave to operate, but after death found 
that the operation he had plauned would have reached the abscess. 
Since then, he had had a series of cases, in which the researches of 
Dr. Hughlings Jackson and Professor Ferrier, and of MM. Charcot and 
Pitres had greatly assisted him. He read a detailed description of 
two cases. The first was of a: woman aged 25, who had left hemiplegia 
from syphilis contracted about four years previously. There was first 
tingling of the left arm and then of the left leg, and afterwards a peculiar 
sensation of the _— which the patient called numbness, Lastly, 
there was gradual loss of power of left arm and left leg; langour and 
dulness of intelligence. From these he inferred cortical lesions, pro- 
bably gummata, in the parts controlling arm and leg, namely, the 
upper half. of ‘the ascending frontal convolution and .paracentral 
lobule. After three weeks, he trephined over this region, and found 
the internal table of the bone removed to be rough, and the dura 
mater thickened in consequence. Over the isurface of the ascending 
frontal convolution was a yellowish opaque effusion, very friable ; this 
also bridged the fissure of Rolando. Towards the. paracential lobule 
was a resistant portion, into which incision was made, and followed 
by a an of grumous fluid. On the internal. table of the bone, 
osteophytic growths were found, and a second crown of the trephine 
taken out! to remove them. ‘The excised bone was broken up into 
small pieces, and reimplanted in the brain-tissue; the wound was sup- 
plied with a chicken-bone drainage-tube, and the whole carefully dried 
and dressed with: iodoform. In forty-eight hours there was much 
relief ; in a week she could move her toes and fingers, and, in a fort- 
night, could flex her leg a little. The temperature remained normal, 
and the dressings were not touched for three weeks ; when they were 
changed, the wound was found to be almost healed, but fresh dress- 
ings were kept on for three weeks longer. After two months, she 
could walk easily, though with a slight dragging of the leg, and since 
then had grown strong enough for her ordinary household duties. 
The kot panes he had not time to describe in detail, but its es- 
sential points were the same as in the other. It was after an injury, 
round which arose an encephalitis and lepto-meuingitis. The left arm 
was paralysed. The skull was trephined, and many minute clots 
were found in the left ascending frontal convolutions. The recovery 


was complete. Professor Ferrier had asked how many times he had 
had hernia cerebri in his eases; he had never had it as the result of an 





operation, but once it occurred immediately on opening the dura 
mater, under which there was encephalitis in the motor area. He 
had operated on seventeen cases for the relief of intracranial pressure ; in 
fourteen by trephining, in three by elevation of the bone ; fourteen 
had recovered. In eleven, he had divided and reimplanted the por- 
tions of the excised bone. He should hesitate to use a galvano- 
cautery to the brain-tissue. i 

Dr. Hucurs Bennetr thanked the Society for the kind reception 
they had given to his paper. He had been much interested with Dr. 
Macewen’s cases, but felt obliged to say, with all due deference, that 
they did not appear to him completely analogous. The chief lesson to 
be learnt from his own case was thata small lesion could be diagnosed 
and cut down upon ; in Dr. Macewen’s cases, the injuries were much 
more extensive ; they were, however, very encouraging to cerebral sur- 
gery. He wished to call the attention of the Society to a brain exhi- 
bited on the table, taken from a case treated by his colleague Mr. 
Richard Davy. The skull had been trephined, and eight pieces of 
bone were extracted from the cortical tissues that had been jammed 
invo them by a severe accident. A cavity resulted, that was big enough 
to hold a pigeon’s egg. The recovery was absolute, but no antiseptics 
at all had been used ; the patient's head lay ona water-pillow, without 
any dressings; yet there was no encephalitis or meningitis, or 
softening, only a dense cicatrix. The subsequent death of the patient 
was in no way due to this injury or operation, but was brought about 
by an attack of pleuropneumonia. 

Mr. Victor Hors.ey remarked that the last case Dr. Hughes Ben- 
nett had mentioned was not strictly analogous to those cases where 
the head had not been injured before ; for, after injury, adhesion might 
take place, which would guard the brain against further inflammation. 
His experience in experiments on animals led him to agree with Pro- 
fessor Ferrier in thinking that animals were as liable to complications 
of cerebral operations as man. ‘The subcutaneous use of morphia, how- 
ever, in animals diminished the hemorrhage by about one-half, by 
inducing contraction of the arterioles, which generally bled freely ; 
and that, he thought, was a hint for the management of cerebral oper- 
ations in man. 

Mr. GopLke congratulated Dr. Macewen on his interesting and suc- 
cessful cases. His operations led to less hemorrhage, as involving 
incisions into abscesses, rather than into healthy tissue. He felt a 
doubt himself whether the use of the galvano-coutery did not lead to 
inflammation and hernia cerebri, though Dr. Ferrier’s case showed that 
there might be hernia without inflammation. As to the deeper parts 
of the tumour, they had been lucky in finding a glioma so accurately 
limited. Asalt-spoon would have been a more convenient instrument 
for removing it than a small and sharp-edged Volkmann’s spoon. 
Professor Ferrier’s and Mr. Horsley’s experience furnished an argu- 
mentum ad simiam, but he could not feel justified in admitting that 
it applied exactly to man. He thought Dr. Macewen’s system of 
drainage deserved consideration, and also his careful attention to the 
condition of the scalp before the operation. In his own case, he con- 
sidered putrefaction to have occurred owing to a certain want of care 
in cleansing the head before the operation ; and, if he had to do the 
same operation again, he should soak the scalp for twenty-four hours 
in a solution of corrosive sublimate, and afterwards of carbolic acid ; 
and, under such conditions, should not hesitate to undertake a second 
similar operation. 


CLINICAL SOCIETY OF LONDON. 
Fripay, May 8TH, 1885, 

Artuur E. DuruaM, F.R.C.S., Vice-President, in the Chair. 

A Case of Obstruction of Arteries and Veins extending over Many 
Years. — Dr. B. HanpEN gave particulars of this case. The 
patient was a healthy looking man, aged 51. His _pater- 
nal grandparents had gout. ‘he patient denied syphilis, but 
there were strong grounds for suspecting past infection. His present 
disease began suddenly in 1868, when he was seized with a sharp pain 
in the left foot, said to be gout. Phlebitis of the same Jeg, with swell- 
ing and tenderness of the limb, followed, the attacks lasting five 
months. In 1880, he came under the care of Dr. Mitchell Bruce for 
sudden obstruction of the right brachial artery. The radial artery 
was small, and the heart was irregular. Very soon the radial and 
ulnar veins became painful and thrombosed. In 1881, he had sudden 
loss of power in the leftarm, but not inthe leg. The face was thought 
to be drawn. There was some mental confusion, but no actual loss of 
consciousness at the time of the attack. Between 1881 and 1884 he 
is said to have had several attacks of arteritis and phlebitis. He was 
admitted into St. Thomas’s Hospital, under Dr. Stone, on February 
2nd, 1885. He had pain and tenderness in the right groin, with 
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feeble pulsation of the femoral artery. No. beat could be felt in ~ symptoms noticed by the patient’ were pains of a rheumatic :bharacter 
posterior tibial artery, but the dorsalis pedis was pulsatingstrongly. T in: the-affected limb, loss of height, and) in. male: patients iineressed 


right, interna) saphena vein was. thickened and thrombosed. . There 
was slight edema of the foot, withsome enlargement of the superficial 
veins.,| Pulsation wasjabsent in the right’ brachial, and feeble in the 
ial, There was a lange collateral branch strongly pulsating, just 
above and behind the external condyle of the humerus. | There was 
no enlargement of the superficial veins. . There wassslight varicosity of 
the veins of theleft leg, but, otherwise, the vessels were unaffected, as were 
also those of the left upper limb... Onithe front of both legs there were 
pigmented sears, very suggestive, of syphilitic disease. The cardiac 
sounds were irregular, but. there was no bruit and no. hypertrophy. 
The urine,was free from albumen. The pain in the right groin per- 
sisted. for six.weeks without any fresh obstruction occurring. He had 
two attacksof severe. headache. localised to the right frontal. and 
rarietal regions, but they both passed. off without further mischief. 
Lhe, treatment consisted of, mercury ani iodide of potassium, with 
hot soda-baths and complete rest. | He was now free from pain, and was 
better than he had been for two years. In discussing the case, 
the author believed that there was no evidence that the afiection was 
gout. Possibly it was syphilitic. Two explanations might be offered 
with regard to the pathological nature of the disease. First, there 
might be embolism alfecting the arteries, and phlebitis... Secondly, 
there might be an inflammatory condition affecting the coats of: both 
arteries and veins. The latter hypothesis: seemed the more probable, 
and\it was supported by the fact that, although there was great ten- 
derness in the right femoral vessels for six weeks, no fresh obstruction 
o¢curred.—Mr, Pkarce GovLp said that in a case that had come 
under his notice, and in this case of Dr. Hadden’s; there was no evi- 
dence’ of any affection.of the veins. In one recorded case the affection 
of the artery first appeared in.the digital, then in the plantar, and lastly, 
in the tibial. ‘That case somewhat bore upon one of obliterative arter- 
itis, but presented a striking difference in the wide extent,.of the 
vessels involved. In his case, the affection had been limited... The 
lower extremity was chiefly affected, the disease being limited to the 
vessels of the legs or to the popliteal trunks. He did. not Know of 
any Case so wide in its extent as this of |Dr.: Hadden. . The progress of 
these cases was generally somewhat steady up to.a certain point, ac- 
eompavied by pain. and feverishness, then the affection subsided ; 
but it was; rare to find so many recurrent. symptoms as in Dr. Had- 
den’s case, and in that case the symptoms had been sudden and acute 
-+-far moré.so than in other cases. He would like to ask Dr. Hadden 
if the pain was limited or extended over wide areas, as in other cases. 
Did: the.disease spread from the smaller ito’ the larger arteries ?, Could 
he detect: the course of the disease ?,, Were the.vessels much hardened, 
the pulse being obliterated, and did the vessels shrink,? The -tem- 
perature was an important point; in!am actite: period..of his,.case it 
was raised, but-during the rest of thei¢ase it was normal., He would 
ask Dr. Hadden, was there. much swelling? In his.ease there: had 
been.a moderate amount of swelling.!; He thought) he heard Dr. 
Hadden say that the. swelling had been. considerable. .He should 
hésitate before grouping; this case with, those usually classed . as 
obliterative arteritis.—-Dr.-ANGEL MonBy said that.chronic irritation 
of the nerve-tranks in animals led to.a condition which might fairly 
be described \as/one .of-obliterative arteritis. He would ask !whether 
there were any symptoms of disturbance in the vaso-motor. nerves, 
such as blushing, sweating, or pallor of the limbs with shrinking of 
the muscles. Was there any pain, or, disturbance pf the sensory 
functions, or any special characteristics, as anesthesia or hyperes- 
thesia? It was very rare to'find so wide an extent of arteritis as this 
case presented. | ‘Some ¢xplanation--of the nervous aspects ‘might 
possibly throw light upon the matter.—Mr. Goutp asked if ‘the 
patient..suffered much from coldness.—Dr..Hapben, in reply, ‘said 
that:the-pain was severe; but: was limited to the course of the vessels. 
It ‘extended from the large vessels to. the smaller. The. degree. of 
obliteration varied. The patient, who appeared to know a great deal 
about) his own case, had said he felt no pulse at all in the right radial. 
The temperature ‘was usually normial,. and the headache localised. 
There was no marked swelling, with. the exception of some tedema of 
the slegi:| Coldness .hadi been much complained of. The theory: of 
nervous‘origin had never suggested itself to him, but he had always 
regarded ‘the lesion asbeing of an inflammatory nature. 
\ Cases of Osteitis’ Deformans.—Mr. J, R. Lunn’ stated that, ‘in St. 
Thomas's Hospital: Reports tor 1883; vol. 'xiiij‘he had given’a fall ac- 
count of a case of osteitis deformans. | Having four other eases under 
his tare (which were shown at this Society's last’ meeting); he had 
thought they would illustrate very well the chief changes which took 
place during life. ~ Since')876, when Sit James Paget «lvew attention 
to the, disease, numerous other cases had been recorded. .The chief 





size of the head, rendering their bats too small. :\ If-dne. looked at. the 
lower extremities to see how to account for the weakness.and :curva; 
ture, one found. a definite change. in their .structure,. sufficient, she 
thonght, to explain their yielding; in fact,.a great part ofthe natural 
firm bone had disappeared, andiin, its place was a large quantity of 
porons and spongy bone, In his fatal case, the morbid process; was 
nearly universal; but the chief stress seemed. to have fallen upon the 
bones about the main axis of:the body... The. absorption and. idisap- 
pearance of the original bond seemed to have {heen:the primary event 
in: the course, of ‘the disease, and must. have taken, place; not. bya 
coarse process, but by a very delicate interstitial ¢hamge.. As. to the 
nature of the morbid process which. produced. the anatomical’ altera- 
tion, the view advanced by Sir James: Paget that. it.was.a kind. of 
chronic otitis, had, he believed; been generally aceepted. | But,while 
fwlly admitting that chronic. inflammation might have. some share iu 
the process, he did not think, that. it. altogether accounted, for: the 
changesfound.. Tlie conclusiori to which he bad come!was that osteitiside: 
formans consisted of : 1, a constitutional disease, piiaducing atrophy: 
and absorption of a.large part of; the osseous system; 2,.comsequent 
weakening of the bones, so that:they: yielded when exposed to strain ; 
8, compensatory strengthening of the grewth of what might be looked 
upon ias a variety. of callus; 4, the occasional formdtion of) definite 
tumours; 5, fatal: cachexia.—Mr. .DURHAM) said ;that the casks ex- 
hibited at the last: meeting were exceedingly interésting, andi that: he 
was much indebted to Mr. Lunn for showing them. -:;His:paper was 
not very long, but afforded abundant scope for discussion: Mts, Mac+ 
NAMARA Was Of opinion that.one: point was of impontande,:and: one to 
which Sir James Paget had: alluded; namely, these .casds, commenced 
with much pain in, the, limbs of a rheymatic character.!) This fact 
might, perhaps, give some, insight into the character ofthe disease. 
The nature of the'insertion of. the tendon into the bon; was iauch 
more intimate. than would, appear.at first: sight. The tendon 'was 
prolonged into the bone... It was certaiw,that the tenddn was really a 
portion of the bone. Bone became affected through the tendon with 
the production. of a rheumatic. osteitis, changes taking: place ‘in. the 
cancellous structure, not perhaps proceeding to an actial inflammation 
or suppuration, but a slow process of change occurring.) Softening of 
the. bone took place, leading to. the, peculiar, deformity, in 
question. This, was very clear in’ the bones,,of |the :skull, and 
these changes! were very. peculiar, and remarkable... It); was 
easy to. understand that an inflammation of |the.,/tendon ex- 
tending into the bone: might account for) the changes produddd,++ 
Dr. Benham thought: that. the weakness was due; to atrophy. of, the 
bone. In‘ spite of the enlargement, of the bone observed after post 
mortem examination, this structure had :been found; jafter maceration, 
to be wasted, and its solid portions gone. Atrophy. of bone accounted 
for the: deformity which took place. |. This defqrmity was ‘chiefly. ob- 
served. where the parts were more especially exposed to pressure... The 
lower limbs would naturally suffer first, but the arms iwonld be affected 
when the legs coald.no longer support the body, and the former mem- 
bers: would; have, as it were, to undertake the duty of the latter. Bone 
became! deposited outside. as a sort of compensation for ithe loss ox 
wasting of the inner structure.) In some specimens, the: vertebra had 
presented; exostoses at the. insertions of the tendons. :He thought 
there;was:a’ strong analogy between. osteitis deformans, and osteo: 
malacia. | In the latter, there was a tendeticy to: the: formation of new 
bone.’ He :belidved the difference! between: the two, afiections to. .be 
simply one of degree. In fact, he regarded’ osteo-malacia as a sort of 
acute osteitis deformans, and osteitis deformans asia.kind:of , chronic 
osteo-malacia::! Asia matter which bore upon: the treatment of these 
cases, he would point: out that experiments which had been made upon 
aninials with certain drugs, isuch as arsenic: and phosphorus, ihad been 
found to influence the bones’ considerably, and he thoughtithese reme~ 
dies would be found very serviceable in the 'treatmeéntiof the affection 
under. discussion.+-Dr. :_THOROWGOOD. remembered some Jeases jn the 
West London Hospital, Hammersmith, in which he had itried bromide 


. of potassium without effect, but in which the administration of Fowler's 


solution had produced striking results... He should likeite knowsome- 
thing of the very early symptoms of this disease! He had! met iwith 
cases. complaining of pain, and in which he. hadibeen able: to! produce 
a distinet ‘crack .in ithe knee:joint.. He: had: not: been: able:to.tollaw 
up these cases, and to see if they proceeded to. osteitis deformans, but 
he. thought: it was a question whether such phenomena: were motithe 
early indications of: the disease.+Mr. HaWakb ‘said that at no; time 
was there any particular —- The: deformity. advanced considerably 
without marked pain... The urine: ere was! alkaline, jand: thiene was: & 
singular absence of rheumatic symptoms.~-Mr. Pacer theuglhit the ded 
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formity’ was not’ immediately connected with the ‘tendons, He had 
seth -great deformity, but not mear:the' tendon: One case was that 


‘ofa jlady, who! for: the: last» years' of ‘her jife: remained’ seated | 
‘ha ichair,|» The’ curves ‘were .not) ‘influenced | by: :the! position | 


‘of the limbs. | 'Was ‘there a‘ distinct cachexia in the disease ¢ This 
lady: died partly from weakness .of the heart, and partly from inter- 


ference with the respiration. | Tliere was no wasting. She was fairly | 


healthy, and presented no more ]dss of flesh and: figuré than was usual 
in ‘persons of her age, Mr. ‘Lunn, in reply, réferred to the pathology 
of the disease, and read Dri Sharkey’s: teport as: follows. ‘‘ Dr. 


Sharkey examined microscopically the otcipital bone,and the tumour | 


from the ilium, ‘and: the following was‘his:report. .The most. strik- 
ing points in ‘sections of the occipital bone were, 1, the’ irregularity in 
the anatomical structure ofthe bone; .2, absorption or rarefying 
ostitis appeared to be the predominant process, producing very large 
and very irregular: Haversian' canals, which presented Howship’s 
lacine as well as much larger indentations in their walls; they 


were lined by a thin layer of ‘tissue, which stained with logwood, | 


as: was usually the case in rarefying ostitis; 3, the bone-corpuscles 
were distributed with great irregularity, presenting, for the most part, 
no arrangement in parallel lines; 4, the bone-lacune were mostly 
small, shrunken, and supplied with but few. processes ; 5, there was 
but little appearance of the natural lamellar arrangement in the walls 
of the Haversian canals, and where lamelle were seen they were ill 
defined, and many having different directions met together in the 
walls of one Haversian canal ; 6, there was also clear evidence of a 
formative ostitis, seen in the reduction of some Haversian canals to 
the smallest calibre, and, in some parts, the parallel lamelle of new 
bone: which had produced this change could be clearly made out; 7, 
besides the lines in the walls of the Haversian canals, which were due 
to their lamellar arrangement, there were others quite irregular in ap: 
pearance, and consisting of series of curves, which crossed each other; 
or else followed more or less the direction of the lamella, The nature 
of these lines was notevident. The portion of the tumour from the 
ilium, which was sent to be examined, presented the microscopical 
characters of cartilage throughout. Nowhere was any sarcomatous 
tissue seen.” In answer to Dr. Thorowgood’s question, Mr. Lunn 
said he: could not) give any definite history: concerning the onset. of 
the disease. He. thought this was very unreliable. The. affection 
was so chronic and slow, that it was very difficult to find the starting 
point. In reply to Mr. Haward, he would say thé case was sent in a8 
one of rheumatism. There was an attack of. bonti fide gout. In 
answer to Mr. Paget, he said theré was no definite cachexia, ‘and the 
patient died from complications. 

- A: Case of Haemoptysis treated by the Induction of .Preumothorax so 
as to collapse the Lung.—Dr. CAYLEY read notes of the case. Frederick 
W., aged 21, a porter, was admitted into the Middlesex Hospital on 
February 9th. For some time past he had ‘suffered from a slight 
cough, but otherwise his health was very good/.:On February 7th, 
he was at;work as usual. In the evening, he: had a. sudden 
attack of hemoptysis, which recurred ‘the’ next) morning, and 
again the! following morning; and immediately ‘after his admis- 
sion he brought up 4 ounces of florid blood: ‘He considered that 
he |had, in all, brought up about a pint.’ He was rather pale, 
but well nourished, and of good muscular development. ‘The left side 
of the chest was. flattened in front, and the expansion was much 
diminished. . There was dulness on percussion over’ the scapular 
region, and here there was feeble bronchial breathing: ) ‘The breath- 
sounds all over this lung were very faint, and accompanied ‘by moist 
rdles.. These signs were ‘attributed: to the lung being clogged with 
blood... On: the: right side, the: physical signs were normal. He was 
quite free from any feelings: of malaise, and his appetite and digestion 
were good. From: February ‘10th to..February 18th, he had one or 
two attacks of hemoptysis every day: : On February'18th, he brought 
up 24 ounces, and was now reduced:to an extreme state of ‘anemia 
and debility. ‘There was no return’ of the hemorrhage till February 
26th, when he brought up 12 ounces, 
32 ounces, the blood ¢oming up in gushes'} and: he was evidently in 
great danger of suffocation, in his feeble condition, by the rapid flow 
of: blood into the bronchial tubes; on March 4th, 12 ounces ; on March 
8th, 10 ounces; on March:10th, |4 ounces.) He had,’ in: all,: brought 
up. upwards of a gallon of florid liquid blood, besides a large quantity 
of blood-stained sputa. The’ physical signs over the left front were 
much ‘as on admission—namely, greatly diminished expansion, with 
very feeble breathing and moist rdles. On the right side, rather fine 
moist rdles were now audible in front, and in the :axillary region: For 
some time it had not been considered safe to move him.so as to auscultate 
the back... The temperature was usually normal, or subnormal, in the 


morning, andivaried: from 101° to 101.8° at night; | The breathing was’ 


On. March ‘1st,’ he brought up: 





but. little accelerated, and tranquil. It was. now pretty evident 
that much repetition of the hemorrhage, which was, in al] probability, 
due to a pulmonary aneurysm, or to) the ulceration of a large vessel, 
must prove fatal. It'was, therefore, determined to induce. pneu- 
mothorax, with the expectation! that the great. diminution: of the 
circulation through the collapsed lung, together with the pressure 
exercised by the: air, would arrest the hemorrhage; and: supposing 
‘there was active: development of tubercle in progress in the lung, this 
would probably for a: time be checked. It was considered that the 
extreme anemia of the patient would diminish the embarrassment to 
the breathing likely’ to be caused by collapsing dne lung. Aceord- 
ingly, at 6 P.M..on March 10th, Mr. Hulke make an incision in the 
sixth intercostal space, an inch behind the anterior fold of the axilla, 
and introduced into the pleural cavity,a double tube, made by uniting 
together by a shield two pieces of elastic catheter about three inches 
long. The opening was protected by a small case, lined with carbolic 
gauze, and the whole covered by a carbolised gauze bandage. The air 
passed freely in and out at the time of the operation, and the apex of 
the heart moved to the mid-sternal region ; the respirations became 
much accelerated. In the night following the operation, he: twice 
coughed up blood, namely, 4 ounces and 2 ounces. On March 12th, 
jt was observed that the breath-sounds over the left frout had become 
more audible, and the pereussion-resonance less tympanitic than after 
the opération, and the tube was found to be completely blocked ; it 
was accordingly removed, and a silver tube, resembling a flattened 
tracheotomy-tube, was) introduced in its place. The air now passed 
in: and out freely, the resonance became tympanitic, and the phe- 
nomena.\of. the: bell+sound could be elicited. The apex of the heart 
could be ‘felt: beyond the right border of the sternum. He afterwards 
complained of severe pain in the side ; the temperature rose to 104. 6°, 
and! much ‘serous fluid began to flow through the tube. The following 
day, the tube was removed. On March 14th, though extremely prostate, 
he. felt better. The pain had ceased; the temperature was 99°, 
respirations 32.. He continued to spit frothy glairy mucus, with 
pellets of altered blood, but there was no return of the hemorrhage, 
On March 15th, he was in much the same state. At 2 p.M., he died 
quite suddenly, apparently from syncope. On post' mortem examina- 
tion, both lungs were found studded with recent grey miliary granules. 
The right lung was free from any old tubercular disease. In the apex 
of the lung was a very small old vomica with small walls, and 
some puckering round it. The lower lobe and the lower part of 
the upper lobe were collapsed; ‘and the pleural surfaces smeared 
with recent lymph. The pleural sac contained about two drachms 
of’ non-ptrulent fluid. In the lower! part of the upper lobe, 
close to the: interlobular septum, which was bulged downwards by it, 
was a cavity of the size of a walnut, filled, except at its centre, by a 
light coloured laminated clot, so as to closely resemble an aneurysm. 
In the centre of this laminated clot was.a small round cavity, contain- 
ing a little loose black coagulum, and this cavity communicated with 
a considerable branch of the ‘pulmonary artery. A. large bronchial 
tube opened into the periphery of the pulmonary cavity, but was shut 
off by the laminated clot from the central space. At the upper part, 
this clot was softer and more recent than elsewhere, and had, no 
doubt, recently allowed a communication to:\take place. /The cavity 
in the lung containing the clot was:smooth-walled, but showed no 
signs of any aneutysmal sac, There was.no. old tubercular disease 
round it;:. As the case turned out to be one of acute miliary tubercu- 
losis, it was'evident that no treatment could haye been of any availin 
preventing a fatal termination. The patient did not live long enough 
to enable any positive conclusions to be drawn as to the effect of th 
operation in arresting the hemorrhage. He had two slight attacks in 
the following night, but there was no subsequent recurrence. The 
post mortem examination showed that the communication between the 
false aneurysm and the bronchus was closed';:and; possibly, if ‘the 
atient had lived, complete solidification of the aneurysm) would have: 
ben effected. ‘When one considered how largely the pulmonary cir- 
culation was influenced‘ by the respiratory process, and the small 
amount of blood which flowed through a collapsed lung, such a mode 


‘of procedure seemed to afford a means of arresting an otherwise un-' 


controllable pulmonary hemorrhage. Any extensive consolidation of 


| the lung. would, no doubt, \by preventing collapse, be s contraindica- 


tion, and would thus restrict the applicability ofthe operation toa few: 
cases. The probability of exciting pleurisy was, of course, another: 
‘objection. In’ this case, notwithstanding careful antiseptic 
| precautions, pleurisy was set up, but it was of a simple; 
‘non-suppurative form, and, but for the tuberculosis, would not, 
Dr. Cayley thought; have added much to the patient's danger. 
| Dr THEODORE Wittrams said there:were three) points in this ' case. 
| The first was its great interest ; the second, Dr. Cayley's courage in 
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tresorting tothe operation, sind the third its utility. It must be borne 
inttoind that! these hemorrhages sometimes stopped of their own accord, 
.even when endrmous quantitids of blood had‘been brought up. When 
-the patient: was very low, there was more likelihood of the hemorrhage 
«stopping. He thought.one ought to try everythi 
‘tovsuch a | proceeding! as that adopted by Dr. Cayley. Hemoptysis 
vhaid> been arrested: for a tinie by the hot bath, dry or wet cupping. 
Abont tem years ago, he had tried another procedure ; the patient had 
birouglit bp blood for threé days; there was:a cavity of large size. He 
‘thonght4t a pulmonary anetirysmi: ‘He injected tannic acid .at the 


seeond intercostal space,:'iThe'clots:in the expectoration and the | 


‘saliva showed the-eftects) of the. tanni¢! acid. In another) case with 
profuse, hemoptysis, “he: chad’ the ‘syringe ready, ; but the bleeding 
topped of itself, although the: patient died.| \When there was so much 


exhaustion, it was probable the hemorrhage was stopped. As regarded | 


the ‘utility of the operation, what would become of the patient? Was 
it: desitable to go about.with a pneumothorax? ») He ‘could not feel in- 
iclined. to ‘adopt Dr.iOayley’s operation, unless he had more satisfactory 
tlata to go upon. |» Heshould exhaust every method before taking to it.— 
Drv Durein said that, bythe operation in question, one at once arrested 
phySsiologival:action in: the lung, which returned as it! werd to. the 
fostal state: | Of: course, a remedy: of: such magnitude would not: be 
tried until-every;other measure: had. been: exhausted.:. No‘ doubt Dr. 
Cayley had tied every other: means. -: There ‘were strong physiological 
grounds for .advoeating this measure. There: wasinovharm in ad- 
mitting: air under! these: icircumstances..\In cases of drowning, Dr. 
Sylvester bad advised the blowing up of the cellular tissue with: air. 
In Germany and France, iduring the dissecting of animals, the opera- 
tion had been performed. .If ‘the pledra!were ‘sound; no harm would 
résult; (but it): became diffienlt: when: the: pleura’ were unsound, 
He -tliought (one. might; dxpect! valuable results from Dr.’ Cayley’s 
treatment.» It) would: bea! great’ point gained ‘if one. could 
ascertain when: he was.) justified in adopting’ suchia ' method.— 
Mrwv R..W. Parker -said that: the ‘cavity of the chest had been 
opened» deliberately with a scalpel in ‘certain ‘kinds! of emphysema, 
Whe hypodermic needle »might be employed for injecting filtered or 
earbolised air..\Dr. Cayley would perhaps find this instrument valu- 
able im futuré cases; ‘By meansof an hypodermic syringe, dn elastic 
ball, arid some. cotton-wool, the: filtered air, might: be -injectéd with 
perfeat ease, and little or no, distress to the patient:—Dr. SmpNEY 
WovrnAND,sdid Dr! Cayley’ would not have advised the operation 
finless: he had) :carefully considered the condition.» There were few 
signsof tuberculosis. The tact.of the lungs béing appatently healthy 
induced» Dr. Cayley to resort:to this mode of treatment. The disease 
of the ' vessel must have been of considerable standing.—Dr. W1LLIAM 
Ewakr ‘said the Society: was to be congratulated upon listening to an 
account of an operation which might prove an) important departure 
in ‘the treatment of this!disease.. _What helped in ‘one lung set up 
danger im the other lung. If the circulation were arrested suddenly 
in ‘the one lung, the other:lung might be in a condition to start 
hemorrhage: When curator at the Brompton Hospital, he had seen a 
body; im» which ' Dr. ‘Douglas Powell had induced pneumothorax for such 
acondition The upper lobe of the lung appeared to be almost 


destroyed! by long-standing) disease. |. The cavity had been practically | 
| Mahomed planned the operation. 


obliterated, being reduced to a mere fissure in the lung, which was to 
allantents and purposes collapsed and invaded by/fibrous tissue. At 
the lower lobe’ the }lung' was carnified. 
from.ru into» the pleura. It oceurred to Dr. Powell that the in- 
jéction. of artisepticiairimight’ be useful in the treatment. He was of 
opinion that) Dr. Cayley's; operation: might prove ‘of benefit in: the 
treatment of lung-disease.-+Dr.. Cayvigy, -in reply, said the: patient 


was in the hospital: for three weeks; -had hemoptysis almost every | 


day,:and probably brought, up‘more than 4 gallon of blood. There 
were no sighs of old pulmonary disease, and.on post mortem examina- 
tion nb! old disease was discovered... As to the effect of air, evén at the 
apex air would; haved strong effect: , Pneumothorax’‘was not a con- 
dition of much danger... The profuse hemoptysis was accompanied by 
only slight fever, and. the other indications were, but slight, and 


this combination.of .cireumstances had: contributed to. put them. off 


Removal of a Calculus from the Vermiform Appendiz for the Relief 
of Recurrent Typhlitis:—Mr: ‘OHaRTERS SyMoNDs, ‘im reading notes 
of this case; first. explained that whatever credit: might be attached to 
the operation must be wholly given to his late lamented! colleague Dr. 
Mahomed, who notyonly suggested the operation,- but planned all the 
initial steps. .Helalso expressed the regret!that he felt im having lost 
the. co-operation of ; Dr! Mahomed, who had made: many observations 
oy the normal site of the appendix, and upon the morbid anatomy’ 

| typhlitis, observatiotis which, not having been recorded, were lost 


before: resorting | 


There had been ‘emphysema |} 
' abseess, or |a concretion surrounded by pus. 
, to'cut down upon the lump to remove acalculus present, or to drain a 





‘to the Society. The following were the chief particulars of the case. 
‘Charles S., 


23, a basket-maker, was admitted into Guy's Hos- 
pital, under the care of Dr. Mahomed, July 16th; 1883. The patient 
had had typhoid fever a year before. In January 1883, hehad been seized 
during the i with pain in the right iliac region ; this increased in 
severity, and he bécame ill generally, and at the end of a week was 
uncdnseious, remaining in this state! four days. The: illness lasted 
seven weeks. During the first week, he vomited everything, and his 
bowels were’ not opened for ten days. During the whole time, there 
was great tenderness in the right iliac fossa. For the last two weeks 
of his illness, he was in the Camberwell Infirmary, where he was told 
he had typhlitis. Soon after this, on getting about, he noticed a 
hard lump in the right groin about the size of a walnut ; sometimes 
this swelling was painless, at other times it was very tender. Since 
this illness, he had had repeated attacks of pain in the right iliac 
fossa, which came on suddenly,:and lasted one or two days. The 
pain was: relieved by poultices. At first these attacks recurred about 
onee’a month, but. during the last five weeks he had had six attacks, 
and they had been increasing in severity. Three days before ad- 
mission, he ‘was ‘seized while at work with ‘severe pain in the right 
iliac region; which ‘‘doubled him up.” He: felt sick, but did not 
vomit, and..was obliged to leave his work. He:applied poultices, 
obtained some relief, and remained!in bed till his:admission on the 
16th. On admission, there was to be felt in the right groin, on dee 
alpation, a small hard lump, about three-quarters of an inc 
by two inches, running parallel ‘with Poupart’s ligament. There 
was slight tenderness on pressure. There was nothing else 
unusual in the abdomen to be noticed; the bowels acted regu- 
larly, and all the other organs and functions appeared normal. 
The man was placed on a fluid diet, and was soon relieved of all his 
pain, so that on July 20th he got up. On July 26th, he had pain in 
the groin, and from this date to the 30th, he had pain more or less 
all the time, and the swelling enlarged. He was placed again on a 
purely milk diet, with opium, and had. hot fomentations applied to 
the abdomen. On the 30th, he was much better; the lump could 
again be felt, and by August 4th it had decreased to the size observed 
on admission. Dr. Mahomed now considered fully the question of 
operation, as he was strongly of opinion that there existed an abscess- 
cavity containing probably a calculus or concretion. On account of 
ungent business, the man was obliged to leave the hospital on the 
10th. . On August 11th, the day after his return home, he resumed 
work, and after two hours was seized with severe pain in the right 
groin, and obliged to go to bed and apply fomentations. The next 
day (August 12th) he was readmitted with extreme tenderness in the 
right iliac region, and shooting pains across the abdomen, and a tem- 
perature of 102.1° Fahr.'. He was placed on opium and milk. On 
the 13th, the pain was less, but the tenderness remained, and there 
was a visible swelling above Poupart’s ligament,’ too tender for 
manipulation. On August 14th, the swelling was hard, the upper edge 
distinct, aud about 2} inches abdve Poupart’s ligament, with which 
structure’ the: enlargement ran parallel for about three inches. 
On August 16th, the patient was easy again, and on the 18th the Jump 
had gone. down to! its sniallest size, As everything now seemed 
quiescent, it was decided to explore the right iliac fossa. Dr. 
The lump was oval in shape, could 
be distinctly felt, but could not be taken hold of. The most pro- 
bable explanation seemed that this lump was a concretion, or a small 
It was therefore decided 


cavity, should: pus'be found.; On August 24th, chloroform was ad- 


| ministered, and, under the carbolic spray, an incision was made, com- 


mencing two inches above and:one inch internal to the anterior superior 
iliac spine, ‘and curving downwards and forwards for about four inches, 


and soarranged that itscentre corresponded with the position of the lump. 


The structures in front were now raised out of the iliac fossa, when the 
lump could be plainly felt. from behind,: and as yet the peritoneal 
cavity had not been opened. ‘A vertical incision was now made over 
the-hard lump, and a small calculus exposed. Before removing it, a 
fine silk suture was passed through the tissues just above, so that the 
orifice might not be lost. The opening was then enlarged, and the 
calculus removed. The soft and purple mucous membrane of the ap- 
pendix was seen, and its tortuous course from the aperture could be 
traced upwards towards the cecum, so that there seemed no doubt of 


| the canal having been opened. Exploration of the cavity with a probe 


failed to detect a channel leading towards the cecum. No pus or other 


‘fluid was found! round the calculus, nor was there any fecal or 


unpleasant odour. The opening into the appendix was closed by 
Lembert’s, and'the wound by deep silk sutures. The peritoneum 


/was not opened sd far as:could. be determined, apd this was attri- 
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buted to the adhesions that had probably taken place at the time 
of the first attack, and'to the method adopted in ‘reaching’ the’ 
appendix. The usual gauze’ dressings’ were used. The’ calculus,’ 
which was now exhibited, was ‘oval in’ shape, smooth on the sur- 
face, and measured three-quarters of an inch long, and rather more 
than half an inch wide. On section, it showed'a laminated calcareous 
capsule enclosing hardened fecal matter. On August 26th the tube was 
removed and freed from clot, and reintroduced, and ‘the sutures were 
loosened. On August 28th, the drainage-tube was removed, ‘4s there was 
every sign of primary union. There was no fiecal odour from the lower 
end of thetube. August 29th, he had for two days been complain- 
ing of aching pain,in the wound, which became severe, on this day. 
The respiration was hurried, and the abdomen hard, but there was no 
sickness and no fever; the opium he had been taking having been 
omitted was renewed. On September'Ist some pus escaped from the 
wound, and he was relieved.. A fresh tube was introduced, and two 
of the sutures removed. ‘There was no fecal odour to the pus. 
On September 5th, the wound was healing; the' tube was now an inch 
and a half long, and he was nearly frée’ from pain. On September 
11th, he had pain again, probably due to the retention of a little pus. 
On September 14th, he was free from pain, and was on full diet. On 
September 20th, he got up. A small scab only remained over the centre 
of the incision. On September 25th, after walking up and down 'the 
ward, he felt something oozing'from the wound, and had pai all 
night. About two drachms of pus exuded. The carbolic dressings, 
which had been omitted, were renewed. On September 26th, the pain 
was still severe; the wound was therefore reopened by a probe, and a 
piece of small drainage-tube introduced. On October 7th, he was dis- 
charged at his own request. There remained sonte induration to be 
felt on deep pressure, but the wound had apparently healed.’ During 
the whole of his stay, the temperature never rose above 99.4°. It being 
feared that some further trouble might arise while any lump remained 
in the iliac fossa, and there being a possibility that the real cause of all 
his pain might still exist, he was directed to return at the first'sign of 
a recurrence of his former symptoms. The man resumed work in'a 
fortnight, and suffered no inconvenience till November 3rd, when he 
felt’: pain in the right iliac fossa, which gradually spread over his 
abdomen, and became so acute that he was obliged to take 'to his bed. 
This occurred on a Saturday, and on Monday he observed a: yellowish 
fluid escaping from the wound. He came up and was admitted on 
November 5th. There was a sinus, three inches long, discharging a 
thin yellowish fluid, and the hard swelling noticed when he was dis- 
charged. On November 11th, he had improved, and there was to be 
noted induration beneath the scar, and from-here the appendix could 
be traced upwards. The rounded swelling:that had been observed 
before November 8rd, and which varied in size, had ‘now entirely dis- 
appeared. On November 22nd, he was discharged, the sinus having 
closed, and the man being in good health. He was again seen some 
weeks later, and remained well, and was able to do his work. When 
last heard of, April 1885, though an inmate in the Barming Heath 
Lunatic Asylum, he was well as regarded’ his old disease, and had 
never had any trouble since November 1883. 





EPIDEMIOLOGICAL SOCIETY, OF LONDON. 
WEDNESDAY, APRIL 8TH. ; 
NorMAN Cuevers, M.D., C.1.E., President, in the Chair. 

The Seasonal Prevalence of Continued Fevers in London.—Dr. G. B. 
LonesTaFF read a paper on this subject. He referred to the well 
known decrease in the mortality from ‘‘ fever” in’ recent years, This 
decrease was mainly under the heads of typhus and simple continued 
fever ; the mortality from enteric fever in London had remained com- 
paratively stationary for the last ten years. Dr. Murchison, in his 
work on Continued Fevers, stated that, during twenty-three 
years, 2,232 cases of simple continued feyer had been treated in the 
London Fever Hospital, without one death; and he further gave it as 
his opinion that the fatal cases of so-called simple continued fever 
were really cases of enteric fever in which the enteric symptoms were 
masked. Since 1869, 4,374 deaths had been attributed to simple con- 
tinued fever in London. The author had*constructed a diagram show- 
ing the seasonal prevalence of the three forms of fever in London. The 
data used were the admissions to the London Fever Hospital, and to 
the hospitals of the Metropolitan Asylums Board, and the weekly 
deaths in London since 1869. The results obtained were, in the main, 
concordant, Enteric fever was least prevalent in late spring and 
early summer, most prevalent in the autumn. The minimum, 


according to the London Fever Hospital figures, was in April, whence _ 


the curve rose gradually to the October maximum; and in this case 
the August figure was excessive. The other statistics give a June or 





July minimum, with a more rapid risé to a maximum dbott the end of 
October or the beginning of’ November, 'and'a moderate mortality in 
August. In all cases,’ the’ mean was’ reached ‘about thé’ end of the’ 
year ; and the fall to the minimum was gradual, with now and then @ 
slight outbreak in January or February, The curye of ‘scarlatina 
was very similar to that ‘of ‘enteric ‘fevér.; but the ’minimum was in 
March, and’ the risé to' the maxitnum ‘in thé first’ week in November 
was more gradual. > The small numbers available in the case of typhus 
did not give such weéll’marked curves. ‘The mortality and the’ admis-' 
sions to hospitals from typhus were at a minimum ‘in Jtily, August, or 
September ; from this minimum, they iticréased’ to a ‘maximum in 
October, or more ustially November ; they usually continued excessive’ 
throughout the winter, and another maximum, commonly higher than 
that in the autumn, occurred in January. or February. ‘The fall 
might be sudden in March, or more gradtal, and’ as late as May.’ 
Simple continued fever appeared to be even less influenced by season’ 
than typhus. Like typhus, simple continued fever showed a maximum 
in January or February, and a minimum in August or September. Dr. 
Longstaff considered that the deaths still frequently assigned to simple 
continned fever’ were really due to some other cause; but he con- 
sidered that’ but a very small ‘proportion of such deaths could be 
explained as obscure cases of enteric fever. Amongst other possible 
causes, he suggested general ‘tuberculosis, septicemia, and pneu- 
monia. The figures brought forward showed that the hospitals of the 
Metropolitan Asylums Board dealt with an increasing proportion of 
the ‘cases of itifections disease in London; but this | increase was 
steadiest' and most, marked in the case of scarlatina. In 1884, the 
proportion of deaths in'the hospitals of the Board to the total deaths 
of the metropolis was 11 per cent.’ for enteric'fever, 19 per cent. for 
typhus, and 16 per cent. for scarlatina. 

Lsolation- Hospitals, —Dr. THORNE THORNE exhibited some plans of 
isolation-hospitals which had been issued by the authority of the’ 
Local Government Board. One of the plans showed how, under one 
roof, four beds might be placed so as to secure this'end; the separa-. 
tion of diseases being effected by requiring the several ward and 
nurses’ rooms to open under’ verandahs in the outer air, and by so. 
arranging the doors that two sets opened under a verandah to the. 
front, and tivo under another at the back, of the building. Special 
arrangements were also made by which nurses could ‘be provided with 
bedrooms in’ the same building, without any chance of their apart- 
ments becoming infected with ward-air. This plan was eminently 
adapted for securing to small towns of 4,000 inhabitants or less, or to 
public institutions, the maxininm accommodation at the smallest cost. . 
The larger plan'was based much on the same principle ; but it pro- 
vided twelve beds instead of four, all wnder the same roof, but having 
no aérial communication with each other. The pavilion was not only 
adapted to towns of 10,000 inhabitants, but it should always be pro 
vided as one of the pavilions when two or more were to be erected ; its 
advantages being considerable where only one or two cases of a (disease 
were nitler treatment, and also for the purposes of isolating doubtful 
or special cases. , 





MANCHESTER MEDICAL SOCIETY. 
WEDNESDAY, Maron 18TH, 1885. 
WALTER WHITEHEAD, F.R.S.E., President, in the Chair. 
Defective Cerebellum.—Dr. SHUTTLEWORTH (Lancaster) exhibited’a 


‘| cast and photographs (by Dr. Ferrier) illustrating a case of defective 


cerebellum. The specimen was taken from a girl, aged 15, who died of 
yhthisis in the Royal Albert Asylum. No motor disorder or peculiarity’ 
had been noticed during life, beyond genera] muscular weakness and ' 
slight tremor of the hands and arms. At the necropsy, the following 

abnormalities in the cerebellum were discovered. From a small 

central nodule projected to the right a triangular process under an 

inch in length, representing the right hemisphere ; and, to the left, an 

excrescence, measuring about one-third of an inch, alone represented 

the left hemisphere. The site of the pons Varolii was marked merely 

by some transverse fibres. Mental deficiency had existed at least 

from five years of age, if not congenital. 

Porencephaly,—Dr. SuuTTLEWorTH also showed the poh ae pa 
lous brain of a male imbecile. in whom congenital left hemiplegia, 
partial in character, had existed. A gap, four inches long, extended 
from the anterior part of the right frontal lobe nearly to the occipital, 
leaving the orbital plate uncovered, and disclosing part of the cavity 
of ‘the lateral sinus. Internally, a narrow ridge, marked by convolu- 
tions, separated the gap from the longitudinal fissure; and between it 
and the temporo-sphenoidal Jobe was seen standing out, quite un- 
covered by convolutions, part of the caudal nucleus. e brain 
weighed 32} ounces. The defect was probably in the nature of an 
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arrest of development. - There, weane appearance of cicatricia] tissue;. 
and no icone sclerosis to be out in :sections, of the spinal 


cord. The, mother gave an. account, of fright and injury, in cons 
sequence of .being knocked down, by a cow about the sixth month of 


ry icrocephalic Idiot.--Dr. SuvTTLEWORTH further showed the, brain 
of. microcephalic idiot, weighing, in its fresh, state, 16} ounces: It 
neas! five inches from front’to back along the central con- 
vexity. of the.cerebral, hemispheres; and the cerebellum, relatively 


large, was left partially uncovered, The angle .of the two: limbs of the 


fissure of Sylvius was unusually narrow, and the fissure of Rolando |! 


unusually vertical; but representatives of the normal convolutions could 

he oy out in.all the lobes.’ In, this case, no defect of the special 

senses had been observed ; and there; existed, though, in. rudimentar 

form, powers, of. observation, attention, memory, and:,speech, ,wit 

much, muscular activity.—Remarks were. made upon;these specimens 
, Dr, Ross.and other members. ... 


Uterine Fibroid,—Dr., Buck LEY showed a pediculated uterine fibroid: | 


tumour, weigt ing five pounds and:a half, removed from a woman, 
aged 44,, by, abdominal section, ... The abdominal incision extended from 
two inches and a half aboye the umbilicus down to the pubis in the 
median line, but.skirting the umbilicus, _ The tumour was attached to 
the fundus of the uterus by a short, thick,and very vascular pedicle, 
heing aboutaninch anda half long, and. of the thickness of two 
fingers, consisting of, fibroid tissue similar to that,of the. tumour, 
traversed, by largo sinuous vessels, It was transfixed with donble 
silk, ligatured, and dropped. into, the abdomen. The; wound: was 
secured by silver wire and catgut sutures, The physical signs, were 
such as to point-to a fairly certain diagnosis, The wound was found 
to be completely united upon dressing it on the.ninth day, the patient 
making a rapid recovery. Antiseptic precautions were used, The 
mieroscope showed the tumour to consist of white fibrous tissue, and 
non-striated muscular fibres, ) ' 

_ Cholesterine. Cyst.—Dr. BucKLEY ,also. showed an omental cholester- 
ine cyst removed from. woman, aged 34, by abdominal section.. The 
cyst. was thick-walled and globular, and,. with its contents, weighed 
thirty-two ounces; the contents weighed twenty-five ounces, being a 
thick, grumons, greyish-yellow, odourless semifluid, which, on micro- 
scopic examination, was found to consist of cholesterinein large quantity, 
molecular fat, and compound granular corpuscles, the whole being 
soluble in ether. It was connected with the great omentum by almost 
non-yascular attachments. 

Renal and Biliary Caleuli.—Mr. Wricut showed specimens 
from a ease of. co-existent renal and biliary calculi, and related a case 
of nephrectomy. 

_Chest-Measuring Tape.—Dr. RANsoME exhibited a differential tape- 
measure for the chest, showing the relative size and degree of move- 
ment on both sides atonce. _. é 

Exenteratio. Bulbi.—Dr, Movies showed two patients, in both of 
whom the globes had. been eviscerated, and an artificial vitreous body 
introduced. The operative and‘ cosmetic results, so far as they, were at 
present seen, were very good. With a well moulded glass eye, the 
movements were perfect. There was no, sinking, and detection was 
impossible. Time alone would show whether the foreign body could 
be tolerated permanently.!: {For a full description of the operation, see 
BRITISH; Mepican JouRNAt, 1885, vol."i, p, 600} .// iH 
Dermatitis Herpetifoymis, —-Dr, BROOKE showed a well marked case of 
apematitne herpetiformis (Duhring), or impetigo herpetiformis (Hebra). 
The, patient, an intelligent woman, aged 36, presented herself, in the 
sixth month of pregnancy, with the eruption, typically, marked .on 
the arms, and already eommencing on the thighs, This was, the 
fourth time that she, had suffered from’ it during pregnancy. .The 
first attack was’ during her, third , Pregnancy twelve years, ago, the 
second, at her sixth, the third at, her ninth, and the present was her 
tenth pregnancy. She had had: several miscarriages, but none had 
been’ accompanied by any herpetic , eruption. 
healthy, and the labours easy ; the husband was a healthy man, and 
the patient herself was not subject to any other, than her present ail- 
ment, and had never had any other affection of the-skin, The, pri- 
mary outbreak, which was always preceded by a characteristic feverish 
attack, accompanie,. with, shivering, commenced at, the, end of the 
fdurth month, after the quickening of the fetus, on, the outer surface 
0 the thumbs, as a red itching spot, on which a vesicle soon formed, 
This became-sero-purulent, dried up, and others sprang up around it, 
extending in.a circinate outline, and leaving in their wake a, raw ex- 
coniated, surface, partially covered by the Tage of epidermis. which 
they had torn up, vege sixth month, the eruption. began on. the 
is he of the thighs, but, as at present observed. there, it had 

tly, an erythemato-papular appearance, on which discrete patches, 


The children were all 


| of ,herpetiform vesicles, appeared ;,it extended, however, in the same’ 
| cireinate manner. The patient.stated that it sometimes extended to 
the abdomen. It was markedly symmetrical. The patient was much 
| reduced during the prolonged attack, and suffered from incessant shiver- 

ings, from the intense itching, and from the pain caused by the excoria- 

tion of the affected surfaces, ‘She was relieved at, once after the birth of 
the child, and the skin quickly resumed its normal condition. All 
the treatment. which had been, tried hitherto, had been of little avail, 
although much relief had been, given by sedative and antipruritic 
letions and. salves, 





LEEDS AND WEST RIDING MEDICO-CHIRURGICAL 
= SOCIETY, 
Fripay, May 1st, 1885. 
J. H.. Bett, M.D., President; in the Chair. 


‘Compound, Dislocation of Astragalus.—Mr. EDWARD ATKINSON 
\showed a patient, aged 21,, who had. suffered compound dislocation 
of the astragalus forwards and outwards, in November, |1884.' The 
| astragalus was felt to be firmly fixed to. the os calcis.. Reduction was 
‘effected. under, ether, .without’ division of the tendo Achillis. ‘When 
| the-patient/ was shown to. the Society the ankle was somewhat,swollen 
and stiff, but'the wound (originally four inches long) was healed, and 
the man ¢ould. walk with only a slight limp. 

Cuca and its .Alkaloid:_—-Mr. NevitT read a paper on this, subject. 
After giving an account of the botanical and geographical relations of 
‘the plant, and its.use by the) native, Indians as a stimulant and, nar- 
cotic, he referred to,its use as a local anesthetic, and gave a list of the 
surgical and other operations in’ which it had heen used, including 
‘cases of hemorrhoids, fistula, opening abscesses, applying caustics to 
‘epithelioma, circumcision, irritable condition of that bladder, lithotrity, 
vaginismus, toothache, pruritus ani, lichen, eczema, and in numerous 
| Operations, on the eye, throat, and nose. He had. used it in the 
removal of a vascular growth from the female urethra’; a 20 per cent. 
solution being applied. «Ina case of vaginismus in a newly married 
woman, the same solution was applied on a pledget of wool, and 
in five minutes the patient could bear the introduction. of a. speculum 
and the application of carbolic acid. to two small fissures. The case 
‘was completed in a short time, by the use of a vaginal dilator. He 
had.also used it in applying carbolic acid to a fissure of the rectum, and 
in treating a chancroid sore with nitric acid. 

Clinical Study of the Liver, viewed through the Urine.—Dr. OLIVER 
read. a second: paper on this subject, taking into consideration the phy- 
siological. and clinical aspects of the urinary discharge of bile-salts. 
Observation with the peptone-test, on the urine of healthy persons, in- 
dicated an hourly variation of the amount converse to that of the 
bile-flow, being greater during fasting and before meals, and consider- 
ably lessened while digestion; was going on ;;and he pointed out that 
exercise intensified the waves of increase and decrease... After giving 
\the results of experimentation on animals, he remarked! that a dis- 
turbance between the production.and the elimination of the bile-salts 
|was apt to lead to disease on the lines of artificially induced cholemia ; 
\the toxemia being acute or chronic, mild or severe, or individualised 
by idiosynecrasy of tissue; or by'special concomitant conditions, such 
\as fever, and the like ; and his clinical experience suggested the im- 
‘portance of )detecting an excess of these biliary elements in. the urine, 
or-of a check to the renal elimination of them.,. He had detected a 
considerable increase in jaundice (in all forms and stages; acute, 
biliousness ; chronic biliousness,. depending mainly on_ hepatic conges- 
tion (as from alcohol, too good living, heart-disease, malaria) ; diseases 
‘of the liver (carcinoma, amyloid disease, enlargement, of the liver, 
generally, cirrhosis and contracted. liver, and hepatic. tumours) ; 
splenic disease (leucocythemic, malarial, etc.) ; fever and hemolytic. 
diseases; (some forms of anemia, Jeucocythemia, hemoglobinuria 
‘scirvy). He pointed out that, bile-salts, in excess, grealty reduce 
the foree of the heart’s action, and related the case of a cholemie girl, 
who narrowly escaped, death from nitrous oxide, though she had re-, 

.peatedly taken, the, gas, before, without any untoward result. He be... 
lieved that the study, of, the insufficient. urinary, elimipation, or of a 
check to the renal discharge of these elements in cholemia, was of 
practical value in. cases in which the production was inereased (as in 
fevers, inflammations, jaundice, certain forms of anemia)-——the reten- 
tion exciting either Biaty symptoms (nausea, vomiting, diarrhea), or 
hemorrhages (into, the retina, brain, epistaxis, etc.), or conyulsions 

followed by recovery, . or, hy coma and death—and when the genera- 
tion of biliary salts was not excessive, ee kidneys failed to keep pace 

y 





with it, (asin, the elderly’ especially}, giying, rise to.varioys milder , 
forms, pf cholamia, or: now.and.thep to, the more, sPvere, puch.as the 
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convulsive ‘and ‘apoplectic; ‘He remarked on the diminished urinary 
discharge 'in'chronic renal disease (the cirrhotic form especially), and 
in ‘skin-disease’ (eczema), stggested: the connection. between chronic 
cholamia and degeneration of the ‘kidneys, and perhaps other de- 
generative’ diseases, such ‘as Addison’s disease, etc., and pointed out 
the probable share'of cholemia in uremia. tet 
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REVIEWS AND NOTICES. 
Tue Stvupent’s GuipE To Diseases oF CatLpREN: By James 


FREDERICK GooDHART, M.D., F.R.C.P. ; Assistant-Physician to 
_ Guy’s Hospital, and Physician to the Evelina Hospital for Children. 





London: J. and A. Churchill. | 18865, 3 

THE publication of Dr. GoopHARt’s handbook on Diseases of Children 
was anticipated with ‘pleasure; and it. may at once be said that it 
does not fall short of the high expectations formed. As a contribution 
to. practical, medicine, in the department with which it deals, it. will 
be found to: 'present,poimts which render, it far more useful than most 
other manuals of diseases of children, ‘In 'the first place, it is short ; 
in the second place, it confines itself to the subject, and does not con- 
tain wearisome paraphrases from systematic works on diseases of 
adults ; and, in the third place, there is a tone of practical common 
sense wisdom about the description of symptoms and the recommenda- 
tions as'to treatment, which is sure to make the book very popular 
with practical men. ' Fol 

_ The volume opens with some.remarks on the method of examining 
children, valuable advice as to what not to do being succeeded by 
short notes on the form of the head, the colour and expression of the 
face, the form and movements of the chest and abdonién, and on 
general questions of treatment. In dealing with dentition, Dr. Good- 
hart is inclined to minimise its importance as a starter of pathological 
processes, without, however, going to. the lengths which some writers 
and speakers are incliied to go in their rebound from the too easy ac- 
ceptance of an hypothesis sometimes convenient as a cloak for ignor- 
ance.’ He allows ’ that, whiére.a todth seems: to be wortying the gam 
close beneath the surface, there :can ‘be no harm in.using the gum- 
lancet to relieve the upward pressure. | It is a little surprising 'to find 
Dr. Goodhart recommending‘ bromide of potassium! ‘asa nocturnal 
draught, or twice or three times a:day ; as a nocturnal ‘draught, 
bromide cannot: be. of much use, and it: would ‘have been better. to 
have distinetly laid down that the: night-restlessness of children must 
be treated by bromidé during the day, just .as’ epileptic convulsions 
occurring at: night! must be! combatted by the same drug taken by 


ayshirtw a i fq a fomit vou . 
‘The chapter on diet in health will well repay: perusal, old saws and 
thodern instances being judiciously compared and made to throw light 
the'one:upon the other. | Diet-diseases are dealt with under the heads 
of atrophy, flattilence, colic, constipation, and diarrhcea,; in speaking 
of wasting froth insufficient food, a timely warning against overlooking 
organic disease of the!lungs and pleura; which may’ be present either 
asa complication, oras perhaps the determining cause of ithe wasting, 
is given: : It'may be questionéd-whethert, in his desire to simplify the 


_ discussion of diarrhea, Dr. Goodhart has adopted the best classifi- 


cation; for it may: be said that:under \the head of acute diarrheea he 
has includéd several conditions! of different etiology ;.many, for in- 
stanée,-; wold» be inclined ;to look upon. the epidemic summer- 
diarrhea as a disease altogether by itself, with a distinct etiology, and, 
td some éxtent; witha distinct clinical history, . Dr..Goodhart frankly 
states this objection, and it: is therefore the part of the, eritic toadmit, 
With equal frankness, that the treatment of acute diarrhea, from 
whatever causé, must. be mainly dietetic, and that upon, this head. it 
wonld! be: difficult to improve,on Dr; Goodhart’s recommendations, 
which. conclude with; the. axiomatic epigram,.;‘‘a, teaspoonful is a 
small quantity, but a teaspoonful retained is better/than-a tablespoon- 
ful vomited.” In speaking, of chronic diarrhicea, .it,is laid, down that 
but: few cases ate tubercular under, eighteen months, bat. that after 
two years the possibility of tubercle requires the most caveful | con- 
sideration ; ;thé most important symptoms he considers to be pain 
after. food, associated with | persistently brown ; watery, offensive 
thotions, anasual excess, of borborygmi, due to the, matting, together 
of intestinal coils, and.wasting ; (these symptoms; taken together with 
the indications supplied by a. careful record, of |temperature; will, \he 
thinks, generally suffice for diagnosis. sane 





In his chapter on diseases of the mouth; Dr. Goodhart takes) occa- 
sion, with characteristic, boldness, to draw a parallel between noma 
and anthrax, and suggests that, to obviate the-risk of broncho-pneu- 
monia, which is commonly the' immediate catise of death, tracheotomy 
ought to be performed. Whether the operation would contribute to 
the desired end, is at least doubtful, as the commonest cause of death 
after tracheotomy is probably broncho-pneumonia. We may pass 
over intervening chapters on diseases of the digestive tract, with an 
excellent classification and description of vomiting in childhood, on 
measles, on scarlatina, and on rotheln, in. order. to call special atten- 
tion tothe article on diphtheria, The discussion of the ‘‘ prosand cons”’ 
of tracheotomy is very thorough, and will supply food for thought. 
Like most practical physicians, Dr.. Goodhart is. opposed to the per- 
formance of the operation, except as a last. resource, and would then 
dispense with the tube as early as: possible; the only ground upon 
which. he thinks early operation can be justified is that it allows 
more thorough application of local remedies to the larynx ;, but, we 
may ask, how often, as a matter of fact, are such remedies applied ? 
Dr...Goodhart concludes that at present early operation is not justified; 
no doubt an earlier performance of tracheotomy in diphtheria, would 
show a smaller mortality after the operation, but it has never yet been 
shown that the death-rate from diphtheria would be reduced. 

It is quite refreshing to find a;writer who says that the acute lobar 
pneumonia of children is more, often ¢atarrhal, than fibrinous, and who 
frankly admits that he is not familiar with the, red and grey hepatisa- 
tion described as occurring in childhood as in) adults,, . Dr. Goodhart, 
however, believes that clinical facts show that acute fibrinous pneu- 
monia has a,real existence, and he is therefore driven to assume 
that itis very rarely fatal ; certain it is that, in this country at least, 
the lesion found after. death, in cases of acute lobar pneumonia in 
young children, is catarrhal and not croupous, The only evidence 
on this point which is of any value is microscopic examination of 
the eonsolidated lung after death ; it is not. possible to argue, from 
the clinical symptoms, that they resemble So of acute croupous 
paeumonie in the adult, and. must therefore accompany the same 
esion. Thisis certainly not invariably the case; on,,the contrary, 
as a rule, microscopic examination in the most, typical cases. in 
childhood shows, the alveoli crammed with: catarrhal cells, with little 


‘or-no fibrine. 


On diseases of the glands, Dr. Goodhart, also, has the, courage 
to speak honestly,,.and, to admit the futility of much of the 
classification and subdivision now in jvogue, Whether the patholo- 
gists will be pleased with this remoyal of landmarks must be doubted, 
but the physician and the student, who have been so often puzzled ito 
make the clinical facts fit the pathological theories, will,welcome the 
frank admissions, of so distinguished a), pathologist. Another, sub- 
ject treated with arhappy combination of pathological and, clinical 


‘research is bronchial phthisis, and its relations to bronchial, asthma 


and ‘‘cheesy consolidation ” of the lung. 
In treating of diseases of the nervous system, Dr. Goodhart appears 


| rather less inclined to rely on his own experience, but upon the patho- 


logy and symptoms of the more common and serious diseases what ‘he 


‘has written is most instructive: He has excluded the, term, aente 


hydrocephalus as misleading, and is thus able to. give a complete pic- 
ture of hydrocephalus which will remain clear and distinct in the, 
reader’s mind. A long’ chapter on Chorea forms a connecting link 
between nervous diseases and rheumatism, and following close upon 
rheumatism is another longer ‘chapter devoted to the discussion of 
rickets and bone-softening. The views held on this subject by Dr. 
Goodhart do not differ materially from those generally taught. He 
considers that rickets is mainly a dietetic disease, and does not accept 
the late M. Parrot’s éxtreme views with regard to’ the importance of 
syphilis as a factor in the etiology. The chapter on Infantile 
Syphilis suffers somewhat from compression, but it contains references 
to all the best modern work: A short chapter on Diseases of the 
Skin, followed by'an apperdix of formuie, brings this very excellent 
handbook to a conclusion. The index is far from good ; this is a defect 
which ought to be made good in later editions. 

. Dr. Goodhart’s book comes’ opportunely to fill a very real want ; the 
student will study it with advantage, but only 'the working practi- 
tioner will be able to appreciate fully its many excellencies. 








THe Lars Perer Squire.—Friends of the late Mr. Peter Squire will 
be interested to know that the unveiling of amedallion portrait of him 
will take place at the:;Pharmaceutical Society's house, 17; Blooms- 
bury Square, W.C., om Wednesday,: May 20th, at 4 P.m,, by Sir 
Spencer Wells, Bart. Cards of admission may be obtained from the 
Secretary, 17, Bloomsbury Square.’ Any medical practitioner will be 
| admitted, with &lady,:on' ptesentation of his atdress.card.° : 
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OprraTIvVE SurGeRy IN THE CatcuTTA Mepicat CoLLEcE Hos- 
PITAL; Sratrstics,! Cases, AND CoMMENTS. By KENNETH 
McLeop, A.M., M.D., F.R.C.S.E., Fellow of the University of 
Calcutta ; Surgeon-Major Indian Medical Service ; Professor of Sur- 
gury, Caleutta Medical College. London: J. and A. Churchill; 
1885. 

Tus isan interesting and useful record of surgical work in Calcutta. 
It presents, tabulated in an orderly manner, all the cases of surgical 
operations which came under the author’s treatment during five years’ 
service as First Surgeon to the Medical College Hospital, and, for the 
sake of comparison and contrast, some statistics are genset of other 
provinces and hospitals of the Bengal Presidency. Dr. McLrop has 
endeavoured to render his reports thoroughly reliable, and has suc- 
ceeded in bringing out a book which may be read with much profit, 
as giving not only a series of interesting cases, but also the results of 
late improvements in surgical treatment when applied in Indian 
practice. 

In a chapter on Elephantiasis, it is shown that the danger of 
hemorrhage in removal of large scrotal tumours has been very much 
reduced by the use of Esmarch’s bloodless method. Short reports are 
given of 129 cases in which this operation was performed. The mor- 
tality in this series of cases was 17.7 per cent., which compares 
favourably with that of other tables of equal or greater extent. The 
table of the causes of mortality in the twenty-three fatal cases indi- 
cates, according to Dr. McLeod, a reduction of septic disease, shock, 
and exhaustion as causes of death. 

In a report of operations for hernia, the results are given of the 
application to the simple forms of the treatment for radical cure 
in 46 cases, in 17 of which Wood’s operation was performed. To 
this operation Dr. McLeod, whilst acknowledging its well proved 
safety, objects that it does not ensure complete occlusion of the sac, 
and that it is partly an invaginating operation. The operation which 
was performed in the other 29 cases, and to which special attention is 
directed in this very instructive chapter, isa form of the direct method. 
Dr. MeLeod, working on the same lines as Annandale, Banks, and 
Czerny, has elaborated an operation which consists, like the procedure 
of the first named surgeon, in exposure and isolation of the sac under 
antiseptic conditions, in the application of a ligature to its neck, in 
removal of its fundus, and in apposition of the sides of the canal. 

The mortality of this operation in a series of several cases, including 


some of strangulated hernia and of scrotal tumour, is about 24 per 


cent., and, in simple uses of irreducible hernia, about 12‘ per cent. 

Dr. McLeod, whilst anticipating that, with better selection of cases 
and stringent antiseptic precautions, the rate of mortality is un- 
doubtedly capable of great reduction, still thinks it doubtful whether 
the operation will ever become perfectly safe in India. Among the 
many interesting sections of this work, special notice may be directed 
also on the operative treatment of anesthetic leprosy. 





THE PrinoreLes AND Practice’ or Gynzcotocy. By THOMAS 
Appis Emmet, M.D., LL.D. Third Edition. London: J. and 
A. Churchill. 1885. 


We are in doubt whether to congratulate the author more than the 
profession upon the appearance of the third edition of this well known 
work. Embodying, as it does, the life-long experience of one who 
hag so conspicuously distinguished himself as.a bold and successful 
operator, and who has devoted so much attention to the speciality of 
which he treats, we feel sure the profession will not fail to appreciate 
the privilege thus, offered them of perusing, the views and practice of 
the author. We cannot do better, in commending this third edition 
to the favourable consideration of the profession, than by. quoting 
some of the remarks occurring in the preface, ‘‘ Every. portion has 
er Shoroughly revised, a great deal left out, and much new matter 
adde 

“The chapters on the relation of education and social condition to 
development, those on pelvic cellulitis, on the diseases of the ovary, 
on ovariotomy, and on stone in the bladder, have been nearly re- 
written. 

“‘ The chapters on prolapse of the vaginal walls ; on laceration at the 
vaginal outlet, and through the sphincter ani and. perineum ;.on the 
methods of partial and complete removal of the uterus for malignant 
disease ; on the surgical treatment of fibrous tumonrs ; on diseases of 
the Fallopian tubes; and on the diseases of the urethra, are essen- 
tially new, containing the views and experience of the author ina 
form which has not been presented to the profession before.” i 

It is not our purpose to criticise in detail the author's views, which, 





with the added experience ‘of the Jast few years, have become! some- 
what modified and less radically different in character from ‘those uni- 
versally accepted. The surgical aspect of gynecology is unquestion.- 
ably the prominent feature,of the work ; and:as the author gives us 
not only his conclusions, but his reasons for arriving at such conclu, 
sions, we can readily forgive him if now and again he is somewhat 
dogmatic in his statements. His earnestness of purpose and con- 
scientiousness are manifest. He gives not only his own individual 
experience, butendeavours to represent. the actual state of gyneco- 
logical scienee_and art; and *‘so great haye’ been thejadvance and 
change of views during the past four years in gynecology, that the 
preparation of this edition has necessitated almost as much labour ag 
re-writing the volume.” — 





MANUAL OF THE ANTISEPTIC TREATMENT OF WOUNDS FOR STUDENTS 
AND Practitioners. By W.. Watson CuEyne, M.B., F.R.C.S., 
Assistant-Surgeon to King’s College Hospital, etc. With Illustra- 
tions., London: Smith, Elder, and Co, 1885. 

In this manual of the details of antiseptic surgery, we have, in an 

abridged and very convenient form, the ‘substance ‘of the voluminous 

work on this stibject previously brought out by Mr. CHryne. It 
supplies a want that has long been felt, and cannot fail. to impatt,, 
both to practitioner and student, a full knowledge of the, practical 
application of the Listerian and_other, methods of antiseptic treat. 
ment. We hope to see soon a still smaller and. more suitab () manual 

for the use of nurses, as there can be no doubt’ that the success of a 

strictly antiseptic treatment of wounds must depend in great measure 

on a thorough understanding, on the part of all about. the patient, 
not only of the many details of such treatment, but of the. scientific 

principles on which it is based. a 
In introductory chapters on Bacteria and Disease and on the De- 

struction of Bacteria, Mr. Cheyne has treated of some mattets which. 

were not ripe for discussion when the larger work on antiseptic surgery, 
was written. 








NOTES ON .BOOKS. 


Lessons in Domestic Science. By F..M.)Gatuauer. . (Dublin: 
Brown and Nolan. )—This is one of an already numerous class of books., 
It is intended, we are told, for the great mass of girls, and! not. exclu-! 
sively for those who enter domestic service, or who adopt factory- 
work or the profession of teaching as a means of livelihood, It does 
not, indeed, appear suitable for uneducated readers, since the author's’ 
aim seems to be to concentrate as much information as possible into 
a small space, rather than to stoop to the level of those who know 
nothing of domestic science. The law of landlord and tenant, and 
the investment of money, find a place between hints upon window: 
gardening, disinfection after fever, elementary physiology, and cookery- 
recipes. However, it may fairly be said that all ‘these subjects, and 
a good many more that are treated in the forty short lessons into 
which the book is divided, form a part of the medley of practical 
science understood by the term domestic economy. The practical 
part of the work is more to the point than the — theoretical 
chapters; but as these text-books ‘are usually read for the sake of 
practical information, that will be considered a fault on the right side’ 
by the public, for whom the book was written. “ny 

Pocket-Memoranda relating to Infectious Zymotic Diseases. Arranged 
by MATTHEW ALGERNON ADAMS, F.R.C.S. (London: J. and A. 
Churchill. )—The intention with which this convenient card has been 
drawn. upis expressed in the title. The investigation of the source of con- 
tagion is facilitated by a series of notes arranged in natural order, each 
note containing a suggestion as to the mode in which infection may have 
been communicated. This is followed by a list of precautions,” 
arranged under the heads of isolation, ventilation, and disinfection. 
Under the latter heading, directions ‘are given as to the strength and 
kind of disinfectant to use for the various purposes, for linen, ex- 
creta, sinks, and the house in general. It’ is doubtful, however, 
whether many people will care to yt 8 the whole house with 
sulphurous acid. The card carries on the reverse a table showing the 
period of incubation of the commoner zymotic diseases ; the maximum 
and minimum being specified in each case, as well as ‘the period from 
the first symptom to the beginning of the eruption, and from the be- 
ginning of the eruption to the cessation of fever; and tothe end of 
infection. These facts are also graphically expressed in a coloured 
chart... The card will be found very convenient in practice, for use in 
an emergency. : 29 (OR @naint 
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| GENERAL COUNCIL 
MEDICAL EDUCATION AND REGISTRATION. 


SESSION 1885. 


Tuesday, May 12th. 
Sir Henry W. AcLanp, President, took the chair at 2 p.m. 

President's Address.—The President opened the proceedings with 
the following address. 

The session brings the Council together once more with the same 
constitution and the same functions to‘discharge that were assigned to 
it by Parliament in 1858. It has often been remarked that so long as 
this is the case we cannot intend, nor even wish, to abandon the post 
of duty so assigned and undertaken. On this head, therefore, no more 
now need be said, At a later period, I shall have to make a single 
observation on an important question arising from the situation in 
which we are placed. 

It was lately my happiness to see the Marquis of Ripon, since he 
returned from his distinguished administration in India. I reminded 
his lordship that in the fifteen years that had elapsed since he had 
endeavoured in vain to consolidate the medical examination arrange- 
ments of this country, no action taken in that direction by Parliament 
had been successful, notwithstanding the sincere labours of successive 
Governments, labours appreciated and often acknowledged by you. 
But I was able to add with satisfaction that, nevertheless, education 
had continuously advanced ; that many anomalies had comparatively 
ceased ; and that I sincerely believed that there was, upon the whole, 
an honest rivalry among teachers, and between institutions, to carry 
out, by voluntary exertion, the principles by which he had sought to 
secure the public good. 

It had been my wish this year to have taken a brief survey of the 
education and examination changes which, as I understand them, have 
taken place in these last fifteen years. But, since they are still in 
transition, I shall confine myself to-day to a short account of the pre- 
sent position of the Council’s work, reserving a more complete state- 
ment for another occasion. My reasons for adopting this course are 
these. At the last meeting of the Council, instructions were given 
in three directions, which had separately much significance; and 
were, when taken together, calculated to produce a great effect on the 
course of medical education. The three were: 1, The revision by the 
Branch Councils of England, Scotland, and Ireland, ‘severally and 
separately, of the Recommendations hitherto issued by the General 
Council ; 2, No person should be granted a degree, diploma, or licence 
to practise, registrable under the Medical Act, unless he has proved 
his competency in medicine, surgery, and midwifery, by passing exa- 
minations in those subjects at one or more of the licensing bodies ; 3, 
The inspection of the final medical examinations in all the universi- 
ties of the United Kingdom. Before we proceed to-day to consider, 
in detail, the result of the Council’s instructions, it may be well, 
generally, to note the effect of these instructions taken collectively, 
and in their complementary relation to a report which as yet has 
hardly been fully considered, that, namely, on the examinations by 
the corporations in England, Scotland, and Ireland, by Mr. Teale, 
Professor Gairdner, and Mr. Stokes. 

1. The reports on the Recommendations having been circulated 
among tne members of the Council, they will have already observed 
that the several suggestions of each Branch Council have been 
printed in parallel columns along with the original Recom- 
mendations of the Council. The General Council can now com- 
pare at a glance these Branch Council suggestions with thosd of the 
General Council, and can readily draw in each case their conclu- 
sions. The General Council requested each Branch Council to confer 
as far as it might deem desirable with the several licensing bodies of 
its division. They all did so, and the several replies of these authori- 
ties are appended to each Branch Report. The English Branch de- 
cided that it was desirable to give to some of the teachers in the 
English schools an opportunity of recording their opinions on the 
several points raised in the Recommendations. There are no fewer than 
twelve separate medical schoolsin London only, with about 350 accre- 
dited teachers ; and in the provinces there are as many as nine schools, 
with about 250 teachers. The English Branch Council decided not 
to address officially each school as a whole, but only to write to a few 
individual teachers. Accordingly, a small selection was made, cum- 
prising representatives of every subject taught, whether in the larger 
or in the smaller schools. 


Seeing the great change that has taken place in the last twenty- 





five: years, not only in the ideas but in the apparatus of teaching, 
some of the younger as well as the older teachers were applied to. ft 
is not without interest to compare some of these replies with those 
received by the Committee on Professional Education presided over 
by Mr. Syme in 1869, together with the report of the London Teachers’ 
Association, presented their Chairman, Mr. John Simon. In the 
last twenty years, opinions concerning the administration and teach- 
ing in the London and provincial schools have greatly changed. 

The Council, in thus revising and reissuing its Recommendations, 
has, for two reasons, a delicate task to perform. The Council’s 
Recommendations have been often assailed from two opposite quarters. 
First, mores who believe that great institutions—such, for instance, 
as the Universities of London, Edinburgh, and Dublin—that have 
worked honourably, and faithfully, and independently in the past, 
and have with justice acquired a great name, should be seldom inter- 
fered with by this Connell, and then only in cases of importance, and 
not in matters of detail. It has often been said, and with truth, that 
these Recommendations are sometimes framed by narrow majorities, 
and that they touch on points which had better be left to the experi- 
ence—the progressive experience—of individual institutions. It is 
therefore alleged that the Recommendations should properly be con- 
sidered as suggestions, and not as orders; that they should, in fact, 
be regarded in the light of ‘‘ moral suasion,” as it was called by Mr. 
Syme, with just a touch of the ‘‘ moral influence,” as it is described, 
of an ironclad in a neutral harbour. It is urged that it is right that 
freedom should be left to institutions to produce, as they think well, 
the result desired by the Legislature in the Act of 1858, namely, the 
adequate qualification for practice of everyone whom the law certifies 
to be qualified ; that the test of this should be by the inspection of 
the examinations ; and that, as soon as any body is shown to be un- 
trustworthy therein, a representation to this effect should at once be 
made to the Privy Council. But, on the other hand, it is said that 
the Recommendations have no value because they cannot be enforced ; 
and that, for this reason, the Council is in a false, and it is even said 
in a humiliating, position. 

I venture to makea brief reply to both these criticisms, a reply 
based on observation, and as simple as it is true, The Legislature 
did not intend this Council to be mandatory in its action. It did 
intend the Council to be consultatory and hortatory. It was consti- 
tuted of persons who were entitled to be consulted and capable of 
advising. It did not intend to relieve the great institutions for the 
higher education from the responsibility of their trust, or deprive 
them of freedom to advance on their own lines. It did direct the 
Council to ascertain whether these did so act, and to report them if 
they did not. It did call on the representatives ofall these institu- 
tions to combine in this Council for national consultative and direct- 
ing purposes, laying aside here, for the common end, their local 
aims and prejudices, if they had any, which were out of harmony 
with the general interest. It is easy enough to ascertain whether, 
and how far, these several intentions have been fulfilled. At no time 
in history has it been more difficult to fix a standard of education, 
general, scientific, or practical. Since the Council has existed, the 
extent of biological knowledge has increased in an unprecedented 
way ; the foundations of therapeutics, the very conceptions concern- 
ing prevention of disease, have been enlarged by observation and 
experiment, and the course of study and examination has been neces- 
sarily widened and has become morecomplicated. It became, therefore, 
judicious, if not necessary, to seek separately the matured opinions of 
the independent authorities in England, Scotland, and Ireland, for 
the purpose of learning their most recent educational views. It has 
often been stated that there are real differences in the three divisions 
of the kingdom, which should be taken into account in framing a 
general scheme. If so, we might hope thus to learn their nature, and 
how to allow for them, and we may expect now more completely to 
harmonise the matter as well as the manner of study and examina- 
tion. That these observations are not connected with an imaginary 
difficulty, and that it is dangerous for the Council to issue Recom- 
mendations, which cannot be made orders, will appear when letters 
from the Universities of Oxford, Cambridge, and Dublin are laid 
before you and discussed. The Council will, I feel sure, pardon the 
clearness with which I venture, for a practical purpose, to remark on 
stumbling-blocks which are in our way. 

2, The next instruction of the Council to which attention may be 
drawn is ‘‘ That, in the epinion of this Council, no person should be 

anted a degree, diploma, or licence to practise, registrable under the 
Medical Act, unless he has proved his competency in medicine, sur- 
gery, and midwifery, by passing examinations in those subjects at one 
or more of the licensin ies.” An observation was lately made on 
an official occasion, to the effect that the issuing of this Recommenda- 











tion showed the need forthe reconstruction of the Medical Council, 
because ithe, Council . could, mot enforce it, . The premisses and the 
gonchusion, both appear te me equally at fault. It is not certain. that 
practically the Council ¢annot. enforce the Recommendations ; but if 
a. legal authority desire to do its assigned legel duty, and if it. be not 
enabled by. the law to do it, then the law should give the powers 
requisite for carrying out its intentions, .In this case, a clause of a 
few lines, would give it. , But. the Council, if it think fit, is able to 


repyesent,.to the Privy Council that, having. long since agreed with | 


each, Government that has affirmed the principle of its Recommenda- 
tion, and haying waited for PORN. .JHOTS for accomplished legislation 
on,this,and ,on other points, it adyised the licensing bodies to 
catry out, the principle of all the amending Bills in this direction. 
By,.combination, they assuredly can do so. Indeed, to a partial 


extent, this has been done by the corporations of Scotland and of | 
} to exercise pressure on the Council to undertake criminal in- 


England, and there is hope that it will be done also in Ireland. 

: ym order, to ascertain what is the actual condition at present in 
regard to the registration of single qualifications, the entries made in 
the Register for a peried, of six months have been examined by the 
Registrar, 
were registered 175 persons. with a. single | qualification, and of. these 
74 —- per Be 19 

about 37 pr cent, of the whole number of registrations, 50 per cent. of 
those in England, 10 per cent. of those in Scotland, 32 per cent. of those 
in Ireland. Of those in England, 62 had a surgical qualification only, 
and 113 onlyamedical. Some of the statistics concerning students also 
are noteworthy. One of the most remarkable is recorded in a table by 
Mr, Miller, in the Students’ Register of last. year—namely, that the 
mumber has increased between 1870 and 1884 from. 1,160 to 1,957. 
The subject of the statistics of the profession will be brought before 
you by Mr. Marshall. 

,,8. The inspectors whom you directed to be appointed to visit the 
final examinations of the universities have begun their labours, A 
galendar has ;been, prepared of all the examinations to be held during 


the present year, and whatever further information or assistance the | 


visitors may require in each branch of the kingdom will be from 
time to time furnished ;from your. office. Each division of the kingdom 
is to be visited by, visitors from the other two divisions. 
is,already indebted tothe able persons who have undertaken this task, 
it must be said, wholly or mainly on public grounds. It would not 
beeome me to anticipate the result of their inspections, Yet it should 
be: now berne in mind that when these reports are examined, in con- 
junction, with the report of 1881-2. on the corporations, and when 
hoth.are compared with your conclusions which will appear in your 
revised Recommendations, and with your resolutions as to excluding 
single qualifications from the Register, there will be a complete body 
of statement as to the present condition. of the pass-examinations, 
their efliciency, or their shortcomings, 
At least, two, important questions will remain—the first, how far 
the Council can.or should inquire, not necessarily for criticism, but 
for information and suggestion, into the. means and appliances for 
education in the several schools,,a question so keenly discussed of 
late,in relation to the teaching in this metropolis and the universities; 
e, second, what shall be the relation of the pass-examinations 
and . the sepstrabion - titles. to the higher examination and 
theso-called higher titles, . It is an open secret that these higher 
titles differ greatly in their actual value,.and that some are of no 
value at.all,.. Yet they are eagerly sought after. It will be generally 
admitted. that, the —— of students after a title supposed to be 
of higher social worth, to some extent affects the educational arrange- 
ments, of this country. It is possible that.a committee might elicit 
information which would show this kind of disturbance to be’ an evil 
either more ox, less, than. is snippoved. But the agitation to obtain the 
title of doctor by, new channels, or on easier terms by.old ones, shows 
+ the students have sometimes a motive other than that of obtain- 
ing more knowledge 
18.4[ motive quite different from, that which makes students. in 
ablin enter-mot.as perpetual, but as.yearly pupils ; namely, that, as 


in. Germany, they may pass from oneto another school for instruction [ 


end.opportunities, and thns enter the; one, that is best in special 
departments of study: |... 


I cannot wholly pass by, without, notice, a Bill introduced into 


vliament; by, Dr. Lyons, Mr,_Gibson, and Mx... Plunkett, to enable 

the College of; Physicians. of Ireland to register a- title pot included in 
Schedule, A of the Medical Act, ;1858, and to enable. universities. to 
Peart title, of Master.in Midwifery, and Master of Obstetrics, or 
ter.in Obstetria Seience;; Nor-can I omit to:motice the action 
taken. lately by the University of Oxfordiin. the: way. of. utilising the 
Diplomas of Surgery of the Royal College of Surgeons, rather than 
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Between October, 1st, 1884,; and, April 1st, 1885, there | 


ll. have subsequently registered a second. . This constitutes | 


The Council | 


,.0F proving the possession of higher acquirements, | 
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institute at present a new surgical title in England. Both actions are 
useful as calling atten tién fa the vexed quéstion’ of the real or imagin- 
ary evil of numerous qualifications—an é¢vil ‘which would be almost 
imaginary, supposing that all education and all examinations could 
be exactly equal. 48) , el 

I pass to another topic—that, namely, of the questions which arise 
under the penal clauses of the Act.. Sooner or later these clauses will 
demand revision. 

The Council, in its early days, declared that it had not the duty of 
a prosecuting body ; but, on May 24th, 1877, it came to the conclu- 
sion that, after mature deliberation, it saw no cause for the determina- 
tion previously arrived at. Its legal functions, in regard to prosecu- 
tions, are administrative and judicial: Inasmuch as illustrations of this 
fact will appear during this session, the subject need not be here con- 
sidered in detail, It is now sufficient to note that there is a tendency 


‘ 


uiries. There is, perhaps, uo great willingness on the part of the 

ublic Prosecutor in England to take this work off our hands. 
On this matter the Council’s solicitor has full information at your 
disposal. 

Thirteen cases of alleged misconduct by registered practitioners 
have been referred, in the past year, to the solivitor, Almost 
all these cases have been complaints against men professing to 
be qualified, who are not qualified, or men who are qualified, 
but act with unqualified persons either as partners or as assistants, 
They are usually cases which would, prima facie, justify investiga- 
tion. The complainants generally desire the Council to take up the 
inquiry, or to pay their solicitor to do so. Their view is, that it is 
the duty of the Council to undertake prosecutions even against per- 
sons who are not on the Register, as well as to punish proved offenders 
who are on it. Mr. Farrer has observed to me that, though there 
may be cases in which the Council might properly undertake prosecu- 
tion, it should not be the rule on every tad brought before it. 
The Council are judges with a formidable power of severe punish- 
ment without appeal, but they cannot compel sworn testimony ; the 
machinery for hearing cases and sifting evidence is cumbrous, ex- 
pensive, and involves serious loss of time; and their only sentence, 
removal from the Register (for they cannot suspend), may be much the 
same as ruin. It is Mr. Farrer’s opinion that offenders should be 
summoned, when the cases against registered practitioners are so far 
complete as to be without doubt, in the absence of satisfactory ex- 
plonahiays Some of the cases are certainly such as should be brought 

efore the ordinary tribunals. It is much simpler to judge of the pro- 
fessional misconduct in a case that has been tried for some offence 
according to law, and legally convicted. Several years ago, the 
President of the Board of Trade brought two cases of drunkenness be- 
fore the Council, and the Council declined to interfere. The Council 
then thought it could not undertake to investigate charges of drunken- 
ness. Yet such charges might involve cases of the gravest derelic- 
tion of duty; and, in this instance, did so. But the Council then 
thought it was a case with which, the Government should deal. 
Perhaps, too, it felt that, grave as the offence of drunkenness is, the 
only punishment the Council can inflict—namely, removal from the 
Register, and, in that way, the loss of the civil rights of a profession 
—-is an excessive punishment. I must not pursue.the question 
whether the several corporations have to exercise the same caution, or 
are under a greater obligation to strike the names of persons so offend- 
ing from off the roll of their members, This subject will appear 
again in the case of a Scottish practitioner, charged at the last meet- 
ing with issuing certain newspaper-advertisements. Further corre- 
spondence on this matter will be laid before you. 

In one of the draft Bills brought in by the Duke of Richmond, an 
attempt was made by the Government draughtsman to frame a clause 
to regulate these obligations of the Council. 

I have to congratulate you on the approaching completion of the 
new edition of the British Pharmacopeia, to which Dr. Quain has 
given so much zealous attention. It would not become me to attempt 
to, describe the value of this work, and the might of Dr. Quain’s 
labour upon it. I may here say that I have received letters from 
Australia complaining.of the dangerous want of pharmaceutical know- 
ledge, and the art of prescribing, not seldom shown by licensed prac- 
titioners. .1.am inquiring into the justice of the charge. 

In conelusion, I wish to express my conviction that, the zeal and 
energy of the rising generation of teachers in our medical institutions 
are grappling with t e advancing. mass of biological knowledge in a 
manner which, if ever equalled, has never been surpassed; and that 
the chief fear for the ordinary medical student of the end of this nine- 
teenth century is, that he will be oppressed by detaiis in many de- 
partments of science, which, though important to the expert, the 
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specialist; and the discoverer, and -attainable by exceptional men, are 
an actual source of distraction to the ordinary clinical student-in the 
precious and too brief years of his student-life, » 

Whether Parliament will alter the constitution of the Council, 
whether it will extend its powers, or whether it will leave it still, with 
enlarged experience and single intention, but withont more power to 
do its work, are questions: which I leave to others to discuss. In 
both political parties of the State, there are men of energy too great, 
perseverance too steady, and public spirit too strong, to be daunted 
by past difficulties, or to be wanting in the will to give us whatever is 
needed, as soon as our institutions have agreed among themselves to 
work unitedly with the same zeal that they have ever shown for their 
individual progress and: development; for no political party is able to 
destroy the independence of institutions while they fulfil their func- 
tion according to the true idea of a State, But if they do not, or if 
they are victims of internal dissensions, neither party will refrain 
from seeking to substitute for their old independence the growing 
force of rigid State control. 

Mr. MARSHALL, in moving that the address be entered. on the 
minutes, said he had never heard an address from the chair which 
contained more important matter. He thought they would all agree 
that it was a paper full of weighty matter, which might be studied 
with advantage by the members of the Council. 

Dr. Humpury seconded the motion. 
of Mr. Marshall. He had had the pleasure of hearing all the ex- 
tremely good and valuable addresses of the President; but he had 
never heard an address conveying more information respecting the 
real action of the Council. 

The motion was agreed to. 

Finance Committee.—The following were appointed members of this 
Committee: Dr. Quain (Chairman), Sir Henry Pitman, Dr. Aquilla 
Smith, and Dr. Scott Orr. 

Executive Committee.—The following members of the Council were 
elected by ballot on the Executive Committee: Sir H. Pitman, Mr. 
rn Dr. Haldane, Dr, Humphry, Dr. Quain, and Dr. Aquilla 

mith. . 


Results of Examinations. —A table showing the results of professional 


examinations for qualifications, held in 1884, by the bodies named in 
Schedule A of the Medical Act, was presented, and was ordered to be 
entered on the minutes. The following is a summary of the table. 
[I = First Examination; II = Second Examination ; III = Third 
Examination; IV = Fourth Examination; P = passed; R = rejected. 
The figures after the designation of the degree or diploma denote the 
number of examinations to be passed. ] 

Royal College of Physicians of London.—Licence (3): I, R 278, 
ta II, R 73, P 38; III, R 88, P 202. Membership (1): R 8, 

21. 


Royal, College of Surgeons of England.—Membership (2): I, R457, : 


P 711; II, R 338, P 562, 

Apothecaries’ Society of London.—Licence (2): 1, R 24, P 40; II, 
R119, P 323, 

University of Oxford.—M.B. (2): I, Physics, R 4, P 11; Chemistry, 
R7, P11; Biology, R11, P11; I, R6, P7. 

University of Cambridge. —M.B. (3): I, Part 1, R47, P91; 
Part 2, R 50, P 82; II, Part 1, R 21, P 97; Part 2, R 32, P 51; 
III, Part 1, R11, P25; Part 2, R 8, P27; B.S. (1): R2, P4, 

_ University of Durham.--M. B. (2): I, R 50, P 62; Il, R 15, P 28. 
M.D. (Essay): R 1, P 5. M.C. (1): R 4, P 7. M.D.. for Practi- 
tioners of fifteen years’ standing: R 3, P 7. - 

University of London.—M.B. (8): 1, R 122, P1473 II, R63, P 77; 
Ill, R20, P 44. M.D. (1), R12, P16.. B.Sc. (1), R5,P15. M.S. 
(1): Ri, PO. ; 

Royal College of Physicians of Edinburgh.—Licence (2): I, R 25,:P 
35; Il, R81, P 174. 

Royal College of Surgeons of Edinburgh,—Licence (2): I, R7,.P 
10; II, R.16, P 36. 

Faculty of Physicians and Surgeons of Glasgow.—Licence (2): I, 
R 46, P31; Il, BR 44, P 24, 

Royal Colleges of Physicians and Surgeons of Edinburgh.—Licence in. 
Medicine and Surgery (2): I, R 146, P 140; II, R 192, P 196. 

Royal College of Surgeons: of Edinburgh and Faculty of Physicians 
and Surgeons of Glasgow.—Licence in Medicine and Surgery (2) : 
I, R9, P5; Il, R 26, P 31. 
| Royal Colleges of Physicians and Surgeons of Edinburgh and Faculty 
of Physicians and Surgeons of Glasgow,—Licence in Medicine and 


Rk 
R 


~ 


Surgery (3): 1, R14, P36; 11,R2,P8; III, R9,P10., . 
% 130, P.332 ; 
fe RBS rw | 


8): I, 


‘versity of Edinburgh--M,B. and. MLC. 
te B90 TIL RAR PAT MLD, (Phew) 


Tar 
AL, R162, 


He concurred in the remarks | 





ttn COR 
oT adversity of Aberdeenc-M. B.andsMiG: (8)-> I, B5,¢-B 70s, 
R 38, P52; Ill, R20, P53. M.D. (Thesis): P 20. edad 


University of Glasgow. —M-R. ana'M.C:, old'(3): TT, R 4, P's TEI, 
R 10, P 3. M.B. and M-C., new (4) 2°, R°75\°P TS4 IT R23, 
P'114; ITI, R22, P1101 ;'IV, R18, P86.° MD? (Thesis) R 2) P903% 

University of St, Andrews,—M.D. (1)2'P10.°°'": It to ative 
King and Queen's College of Physicians in Ireland! Liven ‘th 
Medicine (2) :'I, R 2, P 6; 11, R 44, P99 ° 199 19q OF JIrre Si 

Royal College of Surgeons in Freland.—Liéenée (2): 
P 116; II, R45, P 118. © Licence, new schenie' (4): T, R'42,-P 104% 
II, R 49, P 67; IlI, R2. Licence in Midwifery (1) ¢P°10, Fellow: 
ship (2): I, R 4, P10; II. R 4, P10. CAMTI’ . 
—— Hall of Ireland.—Licence (2): 1; RK 18, P7403' EF, 

8, P 43. ' rT rooted al 

University of Dublin.—M.¥. : Half’ M.B. Examiriation, ‘Anatomy, 
and Institutes of Medicine: R 30, P49. Botany arid Materia 
Medica: R 13; P77. Physi¢s and Chemistry’ R13, P53. FinaP’: 
R14, P 43. M.C. (Thesis): P1. M.D. (Thesis): P 18. ° BCs (5): 
og R 6, P29. L.C. (5): Final, RY, P'0.° LM. (4): Final, R 0, 
Royal University of Ireland.—M.B. (3): T, R26, P96; 
P 84; TI, R 46, P64. M.C..(1): R. 16, PBsy: 

A table, showing the number of exceptional cases that oectrred duting 
the year 1884, under Clause 20 of the ‘Council’s ‘Recommendations 
on Edication and’ Exathination,” togethér with a statement’ takeh 
thereon by the several licensing bodies, was received. 

Preliminary Examinations.—A table showing the result ‘of preli- 
minary examination in 1884, compiled by the Registrar's retiirné, 
was ordered to be entered on the minutes. The following are the 
numerical results. ‘ 


I; RB 100; 


If, R77, 


) ‘Did not. 


ft Passed, Pass,.2 
University of Oxford ; Junior Local Examination 34. 918 A2l. a 
” ” Senlor  », ” cee. S10 230 
University of Cambridge: Pyevious Examination 827! 348° °9 
University of Durham: Certificate of Proficiency jah 15 20:03 
me “8 Examination-at-end of First Year 27 25 
A e Examination for Degrees 23 15 
University of London: Matriculation Examination 993 801 
e Pe Preliminary. Scientific Examina- 
tion, .. as a re sacraments nie 3 wae 122 
Victoria University: Preliminary Examination 19 81 
s Pf Entrance Examinations in Arts 12 ll 
University of Glasgow : Junior Local Examination 130 21 
” ” Senior ” ” 93 14 
x Ae Examination for Degrees ee 197 
University of St. Andrew's: Junior Local Examination... | 226 98 
o » bs Senior 5 oy os AOT 41 
* ne Examination for Degree 19 _ 
University of Dublin: Public Entrance Examination .. 132 7 
at : Examination at end of ‘Senior ‘ 
Freshmen’s year i. a ilf tons oy sey 811 28 
University of Dublin: Examination for Degree .., omy (865 21 
Royal University of Ireland ; Matriculation Examination 525 127 
Oxford and Cambridge Schools’ Examination Board :'Cer- . : 
tificate .. t. ot th a Se ti J onl 11878 446 
Apothecaries’ Society of London; Examination,in Arts ., 93 163 
Royal College of Physicians aud Surgeons of Edinburgh : 
Preliminary Examination .. ap a a we | 882 71 
Faculty of Physicians and Surgeons of Glasgow : Pretimi- 
nary Examination» ., ‘. b seit fie obs (5B o 57 to SAR Tt 
Royal College of Surgeons in Ireland,:, Preliminary Exa- : 
mination Ae ie ie ra ae “< os aa og P 
College of Preceptors: Ordinary Certificate Examination “530 ‘ 1,846 
Hf, , Medieal Students’ Examination/. | 165 208 + 
Queen’s College, Cork: Matriculation Examination 2 23 ye 
Intermediate Education Board of Ireland; Junior Grade 2,841 ; 1,391 
el i 5 Middle __,, 507 168 
Senior ,, 307 . Wor 


The Rev. Dr. HAUGHTON moved that the table be received/.and 
entered’ on the minutes, and referred 'to a Committee consisting of the 
Rev. ‘Dr. Haughton, Dr. ‘Stotrar, and Dr. Haldane. He called 
attention to the fact that several bodies had sent no information ‘to 
the Council on the subject. He advised that the returns should’ ‘be 
sifted in committee before being considered by the Council. 

The motion was seconded, and agreed to. 

The Army and Navy Medical Departments,—The: usual returns 
from the Army and Navy Medical Departments ‘were: received and 
ordered to°be entered'om the minutes. © |! |: to 

The Dentists Act.—A table was received showing the results of »pro- 
fessional examinations held in 1884 for qualifications granted \unier 
the Dentists Act. The summary ‘is as follows: (R, rejected p?, 

assed. rf 
Pi Royal = of Surgeons'of England.—With curriculum, BR 8, P18; without cur 
rg Coltige’ of Surgeons of Edinburgh, —With currictlum, B 0, P 3} ‘without 
“curriculum; R 2, P2. th) ayia 4 a 





"Faculty of Physicians and. Stergeons:of Glasgow.9cWith eurrietJum,.R 0:22 
| without enrricnlum, Bay PR yo) 2 “yr (nae & nuied 
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j College of Surgeons in Iréland.—With curriculum, 0; without curriculum, 


BO arvard Uniwersity (D. D. M).~With curriculum, R 4, P 10. 

; Baaminations of the College of Preceptors.—A communication was 
received from the College of Preceptors giving statement of the re- 
sults of the preliminary examination held by the College on March 
10th, 11th, and 12th. It showed that, of 317 candidates examined, 
121 (about 40 per cent.) obtained certificates qualifying for registra- 


tion as medical students, while 12 passed in Mechanics as a separate 
subject. Of the 184 failures, the great majority were in the subjects 
of ch, Latin, Algebra, and Euclid. 


Dr. Pitman, in moving that this return be entered on the 
minutes, said it showed that almost every year there was an increas- 
ing percentage of rejections. 

. Haventon said that out of 317 students, only 12 had passed 
in mechanics. That, he thought, indicated that there was something 
wrong in the case of mechanics which the Council's regulations ha 
not reached. 

Dr. StorRar seconded the motion, which was carried. 

Complaint against a Registered Practitioner.—A communication was 
received with reference to the case of a registered practitioner, against 
whom a complaint had been sent by the Branch Council for Scotland 
to the General Registrar. It was urged by the Branch Council that it 
was very important to have the case y to be dealt with at the 

t meeting of the Council. Strangers were requested to with- 

w while the Council deliberated on the subject. It was decided 

that the accused person should be summoned to appear before the 
Conncil on Tuesday next. 

Removal of a Name from the Register.—A communication was re- 
ceived from the Faculty of Physicians and Surgeons of Glasgow stat- 
ing that George Washington Evans has been deprived of the Fellow- 
ship on account of infamous conduct in a professional respect. Mr. 
Evans's qualification as a Fellow of the Faculty was ordered to be 
erased from the Register, and, by a subsequent motion, his name was 
removed altogether. 





Wednesday, May 18th. 

The President, Sir HENRY ACLAND, took the chair at two o'clock. 

Removal of Names and Qualifications from Register.—A communi- 
cation was read from the Royal College of Surgeons of England, 
stating that, it having been proved that Mr. Ebenezer Bryceson, a 
student of the London Hospital, before his admission to the Final 
Examination for the diploma of Member of the College, rene 
forged certificates of professional study, the Council of the College had 
cancelled Mr. Bryceson’s diploma of membership. 

On the motion of Mr. MARSHALL, seconded by Mr. Simon, it was 

that the qualification of Mr. Ebenezer Bryceson as member of 
the Royal College of Surgeons of England be erased from the Register. 

Dr. Humpury said that the same person was on the Register as 
M.B. of Cambridge University, 1884, but, as far as he (Dr. Humphry) 
knew, he had never taken that degree. 

The RecisTRaR said that Mr. Bryceson, when he came to the office, 
produced what purported to be a document evidencing his qualifica- 
tion for registration, and filled up the usual form with his name and 
address as an M.B. of the University of Cambridge. 

Dr. Pitman asked Dr. Humphry to ascertain from Cambridge 
whether or not the degree had been obtained, and give notice of 
motion accordingly. 

Dr. Humpury said he would bring the matter before the Council 
to-morrow. 

A communication was also read from the Royal College of Phy- 
sicians of Edinburgh, pens me Bentham Paynter Morison, late of 
Glenelg, in the Province of South Australia, a licentiate of this Col- 
lege, had been convicted in the Supreme Court of Adelaide, on May 
ath, 1882, of conspiring to cheat and defraud the Australian Alliance 
Assurance Company, and sentenced thereon to one year’s imprison- 
ment with hard labour; and had consequently been deprived of all 
his rights and privileges as a licentiate of the College. A similar 
course was reported by the College to have been followed in the 
case of Thomas Robert Horton, a licentiate of the College, who had 
been convicted in the Supreme Court of Adelaide, on April 28th, 1882, 
of conspiring to cheat and defraud the Australian Mutual Provident 
+ and sentenced thereon to two years’ imprisonment with hard 

ur. 

On the motion of Dr. HatpAnez, seconded by Dr. HERon Watson, 
. the qualification of Bentham Paynter. Morison, as Licentiate of the 
“College of Physicians of Edinburgh, was ordered to be erased 
from the Register: As it ap that he was also registered 
as having a qualification from the Society of Apothecaries, Mr. BRAD- 





FoRD said he would procure information with regard to the matter, 

and lay it before the Council. 

an similar motion was agreed to with regard to Thomas Robert 
orton. 

Dr..HERon Watson said that on October 10th, 1884, it was de- 
cided that Mr. Horton's qualification as Licentiate of the Royal Col- 
lege of Surgeons, Edinburgh, should be removed from the Register ; 
but it still appeared. 

The REGISTRAR explained that the qualification had been erased 
from the manuscript Register, and it was simply a printer’s error that 
it still appeared in the printed book. 

It was resolved, on the motion of Dr. HERon Watson, seconded by 
Dr. HALDANE, to erase Mr. Horton’s name from the Register. 

A communication was next read from the Registrar-General of New 
Zealand, reporting the erasure from the New Zealand Medical Register 
of the names of Francis Goold, a Member of the Royal College of Sur- 
geons of England, in consequence of a conviction for felony on De- 
cember 2nd, 1876; and Lloyd Davenport Parry, a Licentiate of the 
Royal College of Surgeons of Edinburgh, whose name was erased in 
consequence of a conviction for manslaughter. 

These cases were referred to the Royal Colleges of Surgeons of Eng- 
land and Edinburgh respectively. 

The Case of D. M. 0’ Hara.—A letter from the legal adviser to the 
Council was read. 

May 4th, 1885. 

Dear S1r,—Daniel Murray O'Hara, alias Owen Patrick O’Hare, has received 
the sentence of ten years’ penal servitude for levying black mail. Mr. Holden, to 
whose hands we had committed the prosecution of this man, has very wisely kept 
back his summons, because the police had informed him, under a promise of strict 
secrecy, of the greater crime with which the man was about to be charged, and 
Mr. Holden justly thought that if he proceeded with his summons on behalf of 
the Medical Council, it would be giving the man an opportunity to escape. I send 
youthe Li l Evening Express, of Saturday, May 2nd, which contains a report 
of the case.—Yours faithfully, F FARRER. 

W. J. C. Mituer, Esq. 

The RecistRaR stated that it appeared from an extract from the 
Liverpool Mercury, of May 9th, that Mr. O’Hara had committed 
suicide in Walton Gaol, by hanging himself with a towel. 

It was decided to postpone further action on this case until a letter 
was received from Mr. Farrer, announcing Mr. O’Hara’s death. 

The Irish Branch Council and the Finances of the Council.—Corres- 
pondence with the Irish Branch Council was read. It showed that, 
on January 13th, 1885, the Irish Branch Council passed the following 
resolution. 

‘That the treasurers be authorised to pay the percentage rate of 
the Branch Council for Ireland for the year 1884, when the audited 
accounts for the year have been received and adopted by the Execu- 
tive Committee.” 

On January 23rd the Executive Committee passed the following 
resolution. 

‘* That, in the opinion of the Executive Committee, it is desirable 
that the several Branch Councils should contribute the funds required 
for carrying on the business of the General Council at such times 
as they may be required to do so by resolution of the Executive Com- 
mittee.” 

To this the Irish Branch Council replied that, ‘‘This Branch 
Council are not prepared to forward funds ‘at such times as they may 
be required to do so by resolution of the Executive Committee.’” 

Sir H. Prrman said the correspondence opened up a question which 
could searcely be properly considered by the Council. He would there- 
fore move : 

‘That the communications with the Irish Branch Council be 
referred to the Finance Committee, and that the Finance Committee 
be requested to submit to the General Medical Council a scheme which 
will render it unnecessary in future that the Branch Council for 
England should advance the money required to meet the current 
expenses of the General Medical Council.”’ In his opinion it was time 
that some better arrangement than at present existed should be made 
with regard to the funds which were provided for the payment of the 
expenses of the Council. When he was appointed one of the trea- 


. surers, he found that they had no money whatever to deal with. There 


was no account in the bank standing in their names, and very little 
money was received during the year on behalf of the Council. It was 
therefore somewhat of an anomaly for the Council to have two trea- 
surers. In the returns to both Houses of Parliament of Receipts and 
Expenditure of the General Medical Council, for the year ending 
January Ist, 1884, appeared the items Contributions by the English 
Braneh Council, £1,682, by the Scotch Branch Council, £636, and 
by the Jrish Branch Qouncjl, £473, but those contributions were 
never furnished. Thoy-were returned every year-as facts, but the 

were not so. It was manifestly an irregularity. He would not say it 
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was an aragrern i because it really was a debt due ; and no doubt the 
Irish and Scotch Branch Councils were to be trusted to pay the 
amounts at their convenience, but they did not pay it during the 

ear. On the other side of the account the cash balance in the bank 
in favour of the ScotchBranchCouncil was £900, less due to the English 
Branch Council, £636, which was credited as having been paid during 
the year before. The General Council’s expenditure amounted to 
£3,014 5s. 7d., and the receipts out of which the treasurers had to 
pay the amount were only £221 14s. 8d. That £220 was not in the 
treasurer’s hands at the beginning of the year. Some of it came from 
the sale of Registers, the sale of the Pharmacopeia, &c., so that they 
started on the liability of the rent and expenses of the office. It would 
be in the recollection of some of the members of the Council that it 
had happened that after a session there had been no money to pay 
their fees, the Branch Council not having sufficient funds in hand, and 
the members had had to wait for their cheques. The Executive Com- 
mittee, finding that they wanted money to meet expenses, called u 
the two Branch Councils of Scotland and Ireland, and the latter 
passed a resolution to the effect that they would not pay it. 

Dr. HavGuTon : No, we did not. 

Sir H. PirMAn said the English Branch Council were not bound to 
advance £3,000 during the year for the General Council’s expenditure. 
They had no funds in hand for that purpose, and the Council must find 
money for its own expenses. This was too delicate a matter to be dealt 
with in the Council, and he therefore proposed his motion. The 
Chancellor of the Exchequer, in dealing with the national funds, pro- 
vided at the beginning of the year for the means of paying all his 
accounts. Why could not the Council do something of the kind ? 
Why could not the Finance Committee make a forecast, and say: 
‘* During the year we shall want so much?’ Each Branch Council 
could then pay according to the percentage, and the General Council 
might open an account at the Bank of England, and so have its money 
with which to pay expenses. 

‘Dr. HAUGHTON seconded the motion, and said he heartily concurred 
with every word that had been uttered by Sir H. Pitman. The present 
relations with the Branch Councils were most unsatisfactory. The only 
fault he found with the Executive Committee was that they had not 
enough knowledge of the English language to use the right verb. If 
they had said ‘‘ requested,” instead of “‘ required,” it might have been 
settled at once. He allowed no man to ‘‘require” him to do anything. 
It was quite reasonable and proper that the Irish Branch Council 
should advance the money, and they were quite willing to do so. 

Mr. MACNAMARA said that, some years ago, he brought this matter 
before the Council, and a committee, consisting of himself, Dr. Hal- 
dane, and Mr. Teale, were appointed to report with regard toit. The 
view which they took was, that all the money of all the Branch 
Councils should be given to the General Council. There were, how- 
ever, great objections to that on the part of the English members, 
because at that time the English Branch Council had a large sum of 
money. He, however, went through the Medical Register, and he 
found that one-half the money lawfully belonged to the Irish and 
Scotch Branch Councils, because it was derived from registering in 
London degrees conferred in Ireland and Scotland. The grievance 
was ventilated even before he was a member of the Council, and, in 
some cases, the English Branch Council was called upon to refund 
money to the other Branch Councils. , 

The resolution was agreed to. 

Rights of Foreign Graduates in England.—A letter was read from 
.the Secretary of State, enclosing one from the Foreign Office, to the 
effect that a note had been received from the Danish Minister at this 
Court stating ‘‘ that the Danish Government is desirous of knowing 
upon what condition doctors of foreign nationality are allowed to 
practise in England.” On the motion of Mr. Simon, seconded by 
Dr. Havucuron, the Registrar was directed to forward to the Secretary 
of State the clauses of the Medical Act bearing upon the subject. 

The Army, Navy, and Indian Medical Departments.—The Council 
yroceeded to consider several communications from the India Office, 
the Army Medical Department, and the Navy Medical Department, 
with reference to returns asked for by the Council. 

Dr. STRUTHERS moved ‘ That with reference to the letters received 
from the India Office of October 29th and November 17th, 1884, the 
Registrar be requested to thank the Secretary of State for India, and 
to state that a return applying to the examinations for the Indian 
Medical Service held in London, similar to that furnished to the 
Council by the Army Medical Department, would be satisfactory to 
the Council.” 

' The resolution was seconded by Dr. HAUGHTON and agreed to, 

Statiotics of the Medical Profession. —Mr. MARSHALL moved : 


That 4 Committee be appointed to superintend the preparation of 


| by the Committee, 





statistical returns relating to the medical profession of the United. 
Kingdom. That the Committee be empowered ta expend: on these 
investigations such sums as may be sanctioned by the President and 
Treasurer.” 

Statistics, he said, were very important, and especially in regard to 
the. medical profession. There were several sekiadie that might be 
considered with advantage by the Committee which he proposed, with 
regard. to which complete information was in. the possession of the 
Council. Complete statistical returns, such as’ could be afforded by 
the registers of the Council, would be. extremely valuable, . There 
was, first, the question of waste and supply in the profession. Oppo- 
site statements had been made with regard to the question, which 
could be set at rest by the statistical returns that might be prepared 
Sir James Paget had made an interesting return 
as to the career of a thousand students at St. Bartholomew's Hospital, 
showing how many had passed, where they had gone, what had be- 
come of them, how many had left the profession, and the like ; and a 
similar return of that character, on a more extended. scale, would be of 
great value. So, also, would be a return with reference to the ques- 
tion of the duration of study. It had been considered that fresh legis- 
lation was necessary on the subject, but the return to which he alluded 
might possibly show that such was not the case. The question of engin 
qualifications, and the number of persons taking them, would bea 
another useful subject for inquiry. The number of single qualifica- 
tions had been gradually reduced from 26 per cent. to about 14 per 
cent. Within the last six months, it appeared that only 11 men out 
of 150 stopped at the single qualification. . There might be certain 
delicate questions proposed to be dealt with; but, of course, there 
would ‘be no return made on any subject to which any member of 
the Council might take exception. The expense of inquiry would be 
slight, and the Registrar and the office staff could render valuable 
assistance in obtaining and tabulating the returns. 

Mr. Srmon seconded the motion, 

Dr. StruTHERs felt there might be some controversial subject in 
view in Mr. Marshall's proposal. He thought it would be better to 
postpone the subject, until the Council had a more definite statement 
as to the precise question into which it was proposed to inquire., A 
committee of three would be, in his opinion, too small for so large an 
inquiry. ; 

r. HauGHToN, in supporting the motion, said it would be very in. 
teresting to have the information in the registers duly classified, It 
might possibly be shown that Scotland had done more in the way of 
medical education than Ireland, or even England ; and an interesting 
fact of that kind ought to be made known. 

Dr. DuncAN supported the motion, but expressed a doubt as to 
whether the expanditnne it would involve would be a legitimate one. 
He appealed to the treasurers for an opinion on that point. 

Sir E Puruax said that the expenditure would be perfectly legiti- 
mate, if it were for the purpose of carrying out the. provisions of the 
Medical Act. 

Mr. MAcNAMARA, in supporting the motion, suggested thatthe 
Committee should endeavour to ascertain where persons had been 
educated, with reference to where they had.been registered. Some 
surprising results, he said, would follow from, such an inquiry, and 
it would probably show the reason why the English Branch Council 
was so rich, and why the Scotch and Irish Branch Councils were so 

or. 

The PRESIDENT called attention to the useful statistical work 
already inaugurated by the Registrar, and expressed his opinion that 
the labours of the proposed Committee would be of great value in ex- 
tending that work. 

The motion was agreed to, and the names proposed for the Com- 
mittee were Mr. Marshall, Dr, Haldane, and Dr. Struthers.. Some 
discussion followed as to whether it would not be desirable to have a 
larger Committee, but Dr. SrruTHERS, who had suggested that the 
Committee was too small, withdrew his objection, and the Committee 
was appointed as proposed. A 

Preliminary Examinations.—Communications were read from the 
University of Dublin, the University of Oxford, the University of 
Cambridge, and Queen’s College, Cork, in regard to the General Medi- 
cal Council’s amended regulations for the preliminary examinations of 
medical students, ; 

Dr. Havcuron, referring to the communication from the Dublin 
University, said it had been very carefully considered. It was drawn 
up by himself, and revised by the Provost of Trinity College. It con- 
tained a peremptory rejection of the mode of teaching and examining 
mechanics. by the Medical. Council ; the University being 
unwiljing to alter their own method in favour of one, which they re- 
gared 98 decidedly inferior. Nobody hed from the first given. a 











jal exathination ; and “it ‘was still ing to } the 

cil’s paramount ey in such matters; but the Council 
ought not to expect the University to abandon its well considered 
methods ‘of teaching and examining in subjects of general. education, 
like mechanics and rae If the resolutions passed last year by 


the Medical Council were maintained in force, students of the 
University would no longer appear on the Students’ ; and the 
unfortunate result would be, that the students would be able to’ say 


that they did not 5 org’ there because they aimed at a higher educa- 
tion. “That would lead to the ee that the Register contained 
only the names of students who received a minimum education. 
If the example were followed elsewhere, the result might be disastrous. 

Dr. Humpsry proposed : 

~“ That thé examinations in education conducted by universities be 

as heretofore ; but that if, in any of these examinations, the 

of’ elementary mechanics of solids‘and fluids ‘are not in- 
cluded, a knowledge of these subjects should be required at a subse- 
vent examination.” L .vbs 

e President, in his opening address, had stated that the 

ture had ‘never intended the Medical Council to ‘be mandatory, but 
hortatory ; and, if it were true in regard to medical studies a fortiori, 
it'was true in regard to the subjects of general education.: The Legis- 
lature could never have intended the Council to be hortatory with 
reference to general studies, and still less with reference to the-par- 
ticular mode in which an examination, say in English, should be con- 
ducted. In the universities, the great work of general education was 
carried on by men who had given their lives to it ; and the Council 
had almost always desired that the géneral education of students 
should be left in their hands, and had from time to time passed reso- 
lutions to that effect. The university examinations were of a very 
high order ; the a for admission to the Students’ Register were 
considerably beyond ‘the ‘requirements of the Council; ' and it was 
scarcely credible that the Council should refuse to sanction the ex: 
aminations simply because they were not in accordance with its own 
inferior meth Every student at the universities was examined in 

Greek (not required by the Council), as well as in Latin; and hisknowledge 

of English was shownin the best possible way, by the mannerin which fe 
wrote it. He had, on a former occasion, proposed a similar resolution to 
that which he had now submitted ; and it was then-suggested that the 
universities should be invited to express their views on the subject. 

That~course was adopted, and the universities had given °the only 

answers that could be e from them. 

“Dr. CHAmBeERs supported the motion. Referring’ to the communi- 

cation from the University of Oxford, he reminded the Council that at 

that University, grammar (with logic), was regarded as essential, and 
was Salle 1 Latin ane ‘He maintained that it was extremely 
improbable that the University would consent to change its method at 

Sha zeaueet of the Medical Council. 

'Mr."Spron said that, after the Council had given up the large 
rtion of its last session to the consideration of the subject, it was 
sappointing that it should now be returning to it. He suggested, 

however, that it ‘would ‘be better discussed after the debate on 

ieee ane education. He strongly sympathised with the view taken 

y the Oxford University ‘as -to the ‘inexpediency of instituting a 

special examination in English, and concurred in the remark made in 

its communication to the Council, ‘ We do not think that the literary 
character of medical students will be lowered ‘by your not insisting on 
a special English examination in the:case of Oxford students.” The 

Youncil had on several occasions expressed its opinion that elementary 
mechanics should form a part of preliminary education, and be passed 
before registration, but it was tidiculous'to press such regulation in 
the case of the Universities. ‘The great point on which the Council 
had insisted was, that the purely’ medical curriculum should be relieved 
from the subject of physics. If five ‘or six years were given to 
medical education, time could no doubt be. for a full course of 
physics; but it was not the case’ when the medical course only 

extended over forty-five months. — q 19 

. Sir H. Prrmaw was surprised that the subject should now be’ dis- 

cussed in the Council; seeing that, as far back as 1859, it had decided 


that examination on general education should be eventually left en- 
tirely to the examining boards of the national educational bodies re- 


roy the Council, and’ had passed several resolutions to that 
effect at stibsequent periods.’ He: could not ‘understand. why, if that 
was the Council's opinion; i¢ should now be discussing the question 
awhither’: the ‘University.-cxaminations - should’ be ised: > He 


the universities would accept. any such artsngement 
(impete, r0iie!ai yihobiesh se Felnss 


oubted 
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Mr. Txaue was of opinion that the Council would be placed in an 
absurd position, if it made the declaration that the University. 
examinations were not sufficient-for its purpose. 

Dr. Watson said the subject had, been formerly thrashed out, and 
the ‘Council had expressedoits confidence in the universities in regard 
to their examinations for preliminary education ; and it was hard that 
those bodies still insisted on acting in opposition to the wishes of the 
Council. - There was no reason why a student, who had passed a 
higher examination, should not have a separate examination: for 
mechanics. All medical students, wherever taught, should be placed 
on the same footing ; otherwise, there would be great confusion and 
uncertainty among the licensing bodies as to whether their students 
were to be subjected to. an examination in elementary mechanics be- 
fore going in for a professional examination., There ought to be one 
rule forall students ; and if the Universities would not conduct their 
examinations as required, other bodies would do so. If the Univer- 
sities carried out their threat of not insisting upon the registration ot 
their students, all he could say was that, if the students obtained 
University degrees, they would not be able to obtain licences to prac- 
tise from the corporate bodies. He maintained that the Council 
ought to adhere to its definitely expressed resolution, until it had a 
better reason for reversing it than that the Universities refused to ac- 








cept it. 

“Dr STRUTHERS said it was absurd to ask the Council to rescind a 
resélution oa six months ago by a large majority. What, he 
asked,- would have been said if one of the Scotch universities had tried 
to defy the Council as the other Universities had done ? There 
would be no difficulty in instituting examinations in the required 
subjects ; and if the Universities declined, there was the College of 
Preceptors, whose examinations met all the requirements of the 
Council. He concluded by moving 

** That, in reference to the letters now received from the University 
of Dublin, the University of Oxford, the University of Cambridge, 
and the ne Cork, the Council sees no reason to depart 
from the resolutions adopted at the last meeting, in regard to prelimi- 
nary examination for the registration of mecical students.” 

Dr. WATSON seconded the amendment. 

‘Dr. PetricREw ‘supported the amendment, aud suggested that the 
original. motion should be withdrawn. 

Dr. Banks, in supporting the motion, maintained that it was idle 
to expect the Universities to alter their regulations at the request of 
the Council. 

Dr. DuNcAN said it, would be preposterous for the Council to say 
that they would not be satisfied, in regard to English, with what 
satisfied the Oxford University. The difficulty as to elementary 
mechanics could be easily met by allowing the subject to be taken 
at a subsequent or separate examination. 

Dr. HavueHTon urged that the subject of elementary mechanics 
should be taught in the same way to all students, the subject being 
‘‘one and indivisible.” At present it was certainly taught efficiently 
in the schools. 

The debate was not concluded when the Council adjourned. 


Thursday, May. 14th. 

The adjourned debate on Dr. Humphry’s motion relating to ex- 

aminations in general education by Universities was resumed. By 
ermission of the Council, the motion was withdrawn, and the fol- 
owing was substituted. 

‘That the examinations ‘in general education conducted by the 
Universities be ed as heretofore, but that if, in any of these 
exaiiiinations, the subject of elementary mechanics is not included, a 
knowledge of ‘the subject should be required at a separate preliminary 
eXamination.” f" 

Dr. Struthers'’s amendment was thereupon withdrawn, and ulti- 
matély the motion was carried. The report of the Pharmacopawix 
Committee was tread and adopted. | A revised copy of the new edition 
was laid ‘on the table, and the cordial thanks of the Council was voted 
to’ Dr. Quain, the chairman of the committee, for his great services ‘in 
the preparation of. the Pharmacopeia. Dr. Lyons brought up the 
report of the Offices Committee, which recommended the acquisition of 
a site on the Savoy Estate for a new building, provided the Council 
were’ satisfied as to the necessity of removal, and were prepared to 
inour the expense. A long discussion took place upon this subject, 
and it was finally settled to refer it to the Executive Committee to take 
such steps, under professional advice, as they might judge desirable, 
to further improve the present building. The Council was discussing 
a motion, by Sir H. Pitman, for the appointment of a committee to 
consider in) .what.iway the acoumulated funds. can be —_— im :pro- 
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BRITISH MEDICAL ‘ASSOCTATION. ’ 
SUBSCRIPTIONS FOR ‘1885. 


SUBSCRIPTIONS to the ‘Association for 1885 became due on January 
1st. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the. Association not belonging 
to Branches, are requested ‘to forward their remittances to. the | 
General . Secretary, 1614, Strand, London. Post-Office Orders 
should be made payable at the West Central District Office, High 
Holborn. F 
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SATURDAY, MAY 16th, 
A GRAIN OF WHEAT IN A BUSHEL OF CHAFF: 
THE ROYAL COMMISSION ON THE HOUSING 


OF THE POOR. 

CoMMENTING, a few weeks ago, upon the elaborate restraint which 
some of the Commissioners were imposing upon themselves as to the 
contents of the report of the Royal Commission on the Housing of 
the Working Classes, we-ventured to prophesy that, when the neces- 
sity for their painful secrecy had departed, it would probably be found 
that the most important of the Commissioners’ recommendations would 
be the proper carrying out of the law that already exists, rather than 
the heaping up of fresh Acts of Parliament, to be, like their prede- 
cessors, more honoured in the breach than in the observance. And so 
it has proved, The outcome of the Commissioners’ suggestions may be 
briefly comprehended in this saying of their own: ‘‘There has been 
failure of administration rather than in legislation: what at the 
present time is specially required is some.motive power.” 

Motive power is, indeed, wanted ; but how and by whom is it to be 
created? The Commissioners sententiously observe that ‘‘ probably 
there can be no stronger motive power than public opinion.” But 
public opinion needs to be instructed in the dynamics of. sanitation ; 
and how is this to be achieved? The Commissioners: jare. ready 
with a* plausible reply. They ‘‘recommend that the Secretary. of 
State should be empowered to appoint one or more competent persons 
for the purpose of inquiring as to the immediate sanitary requirements 
of each district; that the local authority should be empowered to 
nominate members of their own body to act with the officers so. ap- 
pointed ; and that the reports of such inquiries by the officers appointed 
should be transmitted to the local authorities, and should, also be laid 
before Parliament,” Is it possible to. conceive anything more feeble 
than this? We know enough, and more than, enough, of the ‘‘imme- 
diate sanitary requirements of each district.” There is, “in, the 
annual reports of the metropolitan medical officers - of. - health, 
sufficient to convict vestries and. district boards of. culpable 
indifference and apathy with regard to this graye social, and sanitary 
question of the proper housing of the poor. The odd conjunction of 
Imperial, and local delegates are not to.2xeport to a central’ 
authority, prepared to take prompt action, and to insist upon 
action. Their reports are to be ,‘‘ transmitted to, the local authori- 
ities,” who will forthwith pigeon-hole them ; and are to be ‘‘ also laid 
before Parliament,” to meet the inglorious fate of other Blue-books. 


1885. 


‘| people whoge defaults they have to condemn. 


to their feelings, to be brought into the 


_our soul no longer. 





| ie cots may erating owe ; jit ssi to strangle 
| with red tape what.little energy does now exist. |: ») 


‘No. doubt. it was difficult, in.a Commission constituted ar 
as this, to obtain an..unanimous. voice with regard to ener- 
getic measures of reform, It, was probably in. the minds 


of, some at Jeast, of. the signatories to the report, that the 


storm of popular anger, which swept over the country when national 
attention was first directed to this festering social canker, has by this 


'| time exhausted itself, Disabilities, punishments, inspections, subor- 
- | dination to. higher powers and obedience to their directions, which 
|. would have been greeted with universal acclaim in the winter of 1883, 


would seem a little harsh and bea little unpopular now. And, the 


Commissioners content themselves, therefore, with their notable device 


for the manufacture of public opinion, of perambulatory mixed com- 
missions to discover what we already know, and to report to the very 
There is the 
most extraordinary timidity on the part of the Government 
towards London. Great municipalities like Liverpool and 
Manchester are content to work with the Local Government 
Board, and to’ be subject to a possible exercise of central 
authority. Yet the thirty-nine sanitary authorities of the metropolis 
are allowed to be exempt from exterior admonition, and have even 
been successful in postponing indefinitely the much needed consolida- 
tion of the public health law of London. It would be too shocking 
same relation as 
other great towns with the Local, Government Board, which 
looks; after the public health . of the; rest. of the country ; 
and the Commissioners deliberately propose, therefore, throughout 
their report, that the Home Secretary (not the Local Government 
Board) shall appoint Commissioners, and approve schemes, and do 
other things which it is perfectly certain he will not do except under 
pressure, as it will Je outside his ordinary sphere of work, and he will 
not regard himself as responsible for keeping the metropolitan sanitary 
authorities up to their work, It is literally the truth that Her 
Majesty’s Government departments know less of the sanitary con- 
dition and administration of the centre of the kingdom, than they do 
of the remotest and most insignificant mountain-village in Wales. 

It has now been brought, formally, home to the nation and to the 
Government, that the conditions of existence of a very large propor- 
tion of the artisan class constitute a national disgrace and a national 
danger. We have been told this before, but it has been found con- 
venient to discredit our accusers as extremists and exaggerators. We 
have soothed our consciences by the thougat that we pay people to 


look after these troublesome matters, and that, if anything go wrong, 


it is their fault and not.ours. We.can lay this flattering unction to 
A formal official report, signed by men of, the 
highest rank and most conspicuous abilities, sets deliberately on re- 
cord the existence of social and sanitary evils that, in a generation 
less callous and case-hardened than the present, would excite a whirl- 
wind of public indignation. The gentle tinkering of the Com- 
missioners’ recommendations ought. not to be allowed to blind our 
eyes to the fact that much more than the amendment of this Act 


-and that section, the repression of house-knackers, and the removal 


of, prison-sites, is needed, if we want. to sweep .away this re- 


proach from our midst,, It is the personal duty of each one of us to 
-use his strength and his influence in bringing about a more whole- 


some (and let it not be forgotten, @ politically safer) state of things, 
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‘ag regards the houses of the poor ; aid we endorse therefore, with 


all our heart, Sir Richard Cross’s admirable suggestion in Monday's 
Times, that the' forthcoming municipal elections should be used 
as a weapon for securing a more healthy and active attitude towards 
this question on the part of our municipal rulers. 

When the Commissioners have so signally failed to grasp the real 
significance of the great problem submitted for their solution, it does 
not appear to us necessary to discuss at any length their very excel- 
lent but very commonplace suggestions for the amendment of the law. 
‘There .is only one recommendation—that relating to the municipal 


provision of dwellings—which ‘at all touches the root of the matter ;: 


and this is so carefully wrapped up as to be practically indistinguish- 
able by the unlearned: Commenting on the draft report’ of the Com- 
mission, which slipped into the possession of the Standard (and which, 
despite the customary official denial at the time, has proved to be 
singularly accurate); we asked whether we, as a nation, were to blind 
ourselves, by quibbles about a fraction of interest, to our grave re- 
sponsibility for helping to more wholesome surroundings the miser- 
able, the degraded, and the shiftless of the community. “To think 
or hope that the nation can do its duty by its weakest brethren, and 
turn an honest penny into the bargain, ‘is absolutely childish. If we 
would remove from ‘our midst the standing menace to the public 
‘health and the public safety implied in the neglected aggregation of 
thousands of human beings in-foul and pestiferous surroundings, then 
we must be prepared to pay, and pretty smartly, for it.” The Com- 
missioners so far recognise the significance of this argument as to 
recommend the resurtection of an old Act of 1851 (remarkable as 
having ‘been guided through both Houses by the personal ministra- 
tions of Lord Shaftesbury), and the support of its paralytic limbs with 
crutches of modern manufacture. The measure in question, known 
to the elect as the Labouring Classes’ Lodging Houses Act, gives 
power to local commissioners, if called into being (though not one has 
‘actually ever been called) by a somewhat elaborate process, to borrow 
money on mortgage of the ratés, for the erection, purchase, or 
lease of lodging-houses for the working classes, to be managed under 
‘by-laws made and enforced by ‘the commissioners. “'These by-laws 
may, amongst other things, fix the rent; and we are nowhere told 
that'the'rent must be such as to pay the orthodox amount of interest 
on ‘the mtinicipal’ outlay. This is the grain of wheat in a bushel of 
chaff. 

The Royal Commissioners make some’ suggestions for the amend- 
ment of this: Act—practically they use it as a peg on which to hang 
an’ otherwise risky recommendation—and they so far sanction 
its principle'as to advise that ‘‘a trial should be given to it.” No 
doubt, the provision of dwellings for the poor by the municipality at 
“unremunerative rates is a somewhat’ staggering proposal for the 
‘political economist of a certain school, though it is difficult to see in 
what respect it differs in its supposed ‘* communistic ” tendencies from 
‘the primary education which the School Board ‘provides at a cost 
phenomenally small to the parents of scholars (and grumbling house- 
holders ‘may add, phenomenally large to the ordinary ratepayer). 
These, however, are not matters which it is our province to discuss. 
“We'have simply todeal ‘with the ‘possible remedies for an admitted 
disease; 4 disease affecting the whole body politic, and decp-seated in 
all its tissues.’ The soothing poultices, the gentle ‘purgatives of the 
Royal Commission, will not avail us;‘we ‘must use the scalpel and 


‘the'cautery. °' Those who" have petsonally studied this question in’ its 





many bearings, with the most anxious efforts to make the financial 
balance come out on the right side of the sheet, have most reluctantly 
but decidedly come to the conclusion that you cannot house the poor 
artisan, at a rent that he can afford to pay, so as to yield a reason- 
able interest on your outlay. There is nothing for it, therefore, but 
that the municipality should take up the matter at the point (but not 
before) that all other agencies have failed, and help the poorest mem- 
bers of society to decent shelter out of the rates. 

We cannot now pursue this subject further; but our disappoint- 
ment at the outcome of the Commissioners’ labours is so great that 
we have felt bound to emphasise the problems which they appear to 
have imperfectly appreciated, and on which they have given forth so 
uncertain a sound. It would hardly be respectful, however, to the 
eminent men who have so patiently and regularly met, week after 
week, to hear the evidence poured in upon them from all sides by 
witnesses representing every phase of opinion (eighteen thousand 
questions have been asked and answered already in the English evi- 
dence), that we should absolutely ignore their recommendations for 
the abatement of the evil. The medical profession, of all classes, dues 
not want to be convinced of the reality of the overcrowding, squalor, 
vice, sickness, and mortality that make the first section of the report 
such painful reading. What we are mostly concerned with is the 
treatment—curative and preventive—of the malady. And the 
medicaments approved by the Royal Commission are, first of all, as 
a stimulant, ‘‘ motive power,” quantum suffcit; as a tonic, the gene- 
ral adoption of by-laws as to houses let in lodgings ; as a diaphoretic, 
the consolidation of the sanitary laws, and the strengthening of the 
building by-laws ; as a purgative, the reform of London government; 
as an antispasmodic, arbitration between the Metropolitan Board of 
works and local vestries ; as an astringent, the municipal provision of 
artisans’ dwellings ; and as a sedative, the reduction of the rate of in- 
terest on loans from the Treasury. Perhaps it would be as well to 
try a good strong dose of the purgative first. 





MILITIA SURGEONS. 

Tue motion which Sir Eardley Wilmot, at the request of the Parlia- 
mentary Bills Committee, proposes to put in the House of Commons 
on Tuesday next on behalf of the militia-surgeons, namely, ‘‘ That 
the case of the militia-surgeons in respect to their just claims to com 

pensation for being deprived compulsorily of their appointments from 
the exigencies of the service, and not from any fault of their own, be 
referred to a committee of the House,” is deserving of all the support 
which the influence of the profession with their parliamentary repre- 
sentatives can secure. The grievance of which the militia-surgeons 
complain, that of being compelled to resign their appointments at 
the age of 65 without recompense, is one to which the Parliamentary 
Bills Committee has, from the first, lent a willing ear, and which it has 
taken most active, and not altogether unsuccessful, measures to redress. 
To recapitulate briefly the action which has been taken with a view to 
remedy this crying evil affecting a most deserving branch of the Army 
Medical Service, may be not altogether inopportune at the present 
moment; and we would point out that, soon after the order was 
issued in 1881, questions were asked in the House of Commons as to 
compensation for those losses which were brought about by the action 
of Mr. ‘Cardwell’s Bill, and the reply made was that every case would 
be dealt with on its own merits. 
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The hollowness of such a promise ‘soon became apparent ‘when Mr. 
Childers, on being’pressed, decided that nothing was to be'done. The 
aid was at this time sought’ of the Chairman of the Parliamentary 
Bills Committee, whose great interest, i in all that concerns the. Army 
Medical Service was well known, ‘and he prepared a. statement of their 
case, which, with a petition from that committee, numerously signed, 
was presented to the House of Commons early in 1882. These were 
supported by other petitions from several of. the licensing bodies in 
the United Kingdom, and from Branches of the British Medical Asso- 
ciation. The Secretary of War, in consequence of the ‘strong repre- 
sentations made to him, agreed to receive further communications, : 
and the Chairman of the Parliamentary Bills Committee submitted 


the question for the opinion of an eminent lawyer, whose arguments. 


and opinions were brought before the Secretary of War. The Govern-, 
ment, on their part, laid’ the question before the law-officers of the 
Crown, who expressed it as their opinion that militia-surgeons were 
not entitled, by law or equity, to any compensation. The question 
has been much discussed in these columns,. both from legal and other 


points of view, and it has been particularly pointed out that ‘‘ great, 


weight must be given to the statements in the petition of the militia- 
surgeons, and the various observations which have been published 
respecting their claims that, in cases where offices held by indi- 
viduals under, and taken over by, the Crown, have been abolished, 
adequate compensation has been made to those whose services were 
not further required. In support of. this statement, it was held, in 
1877, in the case of Wells v. the London, Tilbury, and Southend 
Railway Company, in the Court of Appeal,’ by Lord Bramwell, that 
as a general rule the ‘legislature never takes away theslightest private 
right, without providing compensation for it.’” Lord’ Westbury 
gave it as his opinion, on one occasion, that Acts. of Parliament 
should beso interpreted as in no respect to interfere with or prejudice 
a clear private right or title, unless the private right or title is taken 
away per directum. Seldom has a question of this kind been’ so 
fully threshed out, and such ample reasons given for the opinion ex- 
pressed, that militia-surgeons are entitled to retiring allowances and 
pensions, both according to law and equity. 

The efforts of the Parliamentary Kills Committee, acting always 
under the advice and with the assistance of Surgeon-Major MacCormack 
and Surgeon-Major Smith, of Yarmouth, have been unabated ; and 
the result of the many representations made, and the questions put in 
the. House of Commons, has been to wring from successive Secretaries 
of War,promises which have been broken in practice. 

Sit Eardley Wilmot, supported by. Dr. Farquhatson, M.P., and 
other members, have ably and energetically ‘brought the question 
before the House of Commons ; and on a previous occasion (in June, 


1883), when it was asked that a committee might be appointed to. 


take the matter into consideration, the motion was lost by so small a 
majority (thirteen), and in spite of so many obstacles, many, members 
who-had promised to support the motion having voted against. it, 
that great hopes are entertained’ as to the successful result of the 
motion which Sir Eardley Wilmot is announced to bring forward on 


Tuesday next. At the annual meeting of the British Medical Associa- 


tion, held at Liverpool in August 1883, this subject was again dis- 
cussed, and the following resolution was passed : 

‘<That this Association views with regret the long delay in the. 
redressal of the grievatices of. the ‘militia-surgeons. of the United 
Kingdom, and expresses the hope that, in view of the revent strong 


expression of opinion in the House of Commons: in! support ‘of! a 
favourable consideration of their case by the’Goverhmént, the Minister’ 
of State for War will grant the Tequest of the militig-surgeons revently 
| submitted to him by motion.” 

The fact remains that, in January 1881, for the first ian and 
contrary to all precedent, 'the order was issued that rio medical officer 
| was to be ‘allowed to remain’ in‘ the militia-service after he had 
‘attained the age of 65. The effect of such an order—so harsh, 80. uns 
just, so opposed to all sense of equity or. justice on the militia- sur: 
| geons. (issued years after their, appointment), , at an: ,age when’ the, 
| question of falling back ‘upon private practice’ cin no longer be lénter-) 
tained—is to visit them with ‘suffering and hardship; and, in/some’ 
instan¢es, to deprive them of their only means’ of suipport. © "Equity, 
law, and precedent would alike Jead them to expect that : 4 pension 
would follow upon their; retirement, and to deny them this is to de, 
prive them of privileges which are, accorded 40.nearly,every branch of; 
‘the public service. | We’ note ‘that, during three years, the Govern: | 
‘ment have saved’ £10,000 by the'compulsory retirement and deaths. of 
militia-surgeons, at the same time that they withhold the'small pit: 
tance of six shillings a, day (about £4,000) which would result ftdr' 
an allowance of retiring pension. 

The question is one which is deserving of the support and sical, 
of the whole profession, and we trust that members-of the profession. 
‘who have personal acquaintance with members of the House of Com- 
mons, will at once communicate with their parliamentary friends, 
and urge them to support Sir Eardley Wilmot’s motion, forwarding the 
present statement of ‘thé case at the same tiftie, "We'shall be glad to’ 
receive the names of the members wo have been so communicated 
with, in order that the Chairman of the Parliamentary Bills Com- 
mittee may forthwith further,address them on this subject. 


a> 
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WE much regret that an erroneous announcement of the death, from 
small-pox, of a prominent opponent of vaccination in the, West of 
England should have appeared in our columns last week. The 
gentleman in question writes to us to say that he has not even been 
unwell, and never had small-pox in his house. 


Dr. Joun Lowe, of Lynn, hag been gazetted as Honorary Physi-’ 
cian to His Royal Highness the Prince of Wales. 


Tue President of the Royal College of Surgéons of England and 
Mrs. Cooper Forster have issued invitations to a conversaziane, to: ber 
held in the College.on the evening of Tuesday, June 9th; 





Sir T. SPeNcER WELLS’s standard work has just been issued in a 
cheap form, under the title of Diagnosis and Surgical Treatment of 
Abdominal Tumours. The author has followed the plan adopted in | 
previous editions, the present edition being not only brought up to 
the present date, but also much extended in scope. 





For the vacancy on the Senate of the University of London,’ caused 
by the resignation of Lord Cardwell, two candidates—Professor' Carey 
Foster, F:R.S., and Mr. Phillip Magnus—are’ already in the field. 
Professor Oaréy Foster’s views with regard to the high standard to be 
required of candidates at preliminary examinations in ‘science’ are 
known, and this will not increase his popularity with the’ medical” 
graduates, who, however, stand pledged to vat some candidate weet 





the faculties of Arts or of Laws. * 
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« We understand that Dr. Lyttelton Forbes Winslow has resigned all 
connection and interest with;the: asylums at Hammersmith after June 
8rd, and has refused to act,ag consulting physician, at a salary, of £500 
per annum, or to allow his name to be in, any way gonnected, with the 
establishment. , bi 

hes omit tei At Tiamat at dt enisost AT 
rite [noi (RBE) BRITISH GYNECOLOGICAL SOCIETY. || 
Gam iret oe comuersasione ; ofthe British Gynecological Society was Sy 
by the President, Dr. Meadows, at the Marlborough Rooms, on Tuesday 
evening. ° A very large and in uential company assembled, including. 
eminent’ representatives ‘of every’ ‘bratich “of the ‘proféssion, ‘and a 
ritirh Ver of provintial’ practitiéners,! ‘among whom were Dr. Sinclair 
Goghilly Mr» Lawson Tait, and Mr.: Vimcent Jackson: It was: stated: 
that, upwards of) 300, members, ;had, already joined: this, young and 
prosperqus society, and mutual congratulations were,exchanged on the 
pid and, remarkable. _puccess Ripa had, attended, its, formation, ;| 
Arn . those present, were r. Barnes, Dr.. Ord, Sir. William 
fmac, Dr. rl, Dr. ‘Gddsoh, Dr. ‘Crichton Bion: Professor’ 
pat Pettigrew! “Dr: Aveling, Dr. Graily Hewitt; ‘Dr: ‘Broadbent, ‘Dr! 
Protheroe® Sinith,) Mr (Reeves; 'Mr,! Malcolnx Motris,. Mr) Cowell; (and' 
Mr. T: Nuta. ‘Thenoom was! filled with works)of art; and objects of 
special scientific interest, including an, jinteresting display. of, instru- 
ments and special drugs, pathological drawings by Mz. Reeves, works, 
of art and various inventions by Dr. Routh, Dr.. Propert, Dr. Ave- 
ling, Dr. Bantock, Dr. Heywood Smith; and others ;’and a collection 
of ‘aticient Japanéss arms and metal- work, hee f capt arms _— 


Saakin; lent by Mr. Ernest Harti ° { Vis 
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re assocrartéx oF FELLOWS OF THE ‘ROYAL COLLEGE OF. 
(BORGBONS. | ie 1 

A. GENERAL umetingnt the “Association 4 is, summaned for, Wednesday, | 
May 20th, at, the Medical Societ ma Rooms, at 5,30.p.M,, to consider the 
action of the Association e proposed, new charter, and to sub- 
mit the followin; propos sitions. * "That" it 3 is "inexpedient for‘ the 
Association of Fellows'to thite with the ‘Association ‘of Members in its’ 
demand for representation. 2.._ Tha if, however, the Members should 
succeed in obtaining the right to elect members of Council, it is de- 
sitable’ that the’ existing rights of the Fellows should be adequately 
protected i in the ew charter. 


7 


io 
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A vicar OF! CLINICAL THERAPEUTICS)! 
THE Council of King’s College have'this week ‘taken w new siteations 
of considerable interest by creating a new Chair of Clinical Thera- 
peuties, to which Dr. Burney Yeo, physician, to the hospital, was 
elected professor. We think the ‘College’! is to he 9 ratylated upon 
taking a step which is of considerable practical i interest ‘to scientific 
teaching. The new chair is calculated to meet a want which, un- 
doubtedly; isloften felt: in- our medical schodls; ‘by! affording opportii- 
nities ‘for the examination and ‘discussion with thé pupils bf important’ 
questions of a practical’, kind; -béAting ‘upon the treatment) of disease, 
Such a chair will open out a large field for practical teaching, by which 
the students will g tly benefit, and of which Dr,, Burney Yeo, with 
his | ‘considerable clinical experience, ‘and attainments | in scientific 
a * will | be, ‘able, better then most other men, to avail 
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DANGER FROM PHTHISICAL’ FARM-TABOURERY. 
Our Paris correspondent writes:A-farm at Charenton has furnished 
somewhat startling evidence of the, transmissibility of tuberculosis 
from, man, to domestic animals. ,,..Qne of the farm-setyants, who was ; 
phthisical and too .weak,to undertake fatiguing duties, was ; placed , in: 
charg? of the poultry-yand,; He. grew steadily ,weaker, and coughed: 

»expelling.e quentity.of sputa, which. the fowls were ob- 
ootrsih fa, omnia rich AYA - id & Soy, weeks, the, fowls hegan, to; 
dig, off) Fhe omnes, of the, farm,santi pap, of the fowls toi the veterin.. 
nary school at Alfort. M. Nocard found, that, the; Jungs.and, liver: | 





were infested, with tubercles about :the size of a péa, and of! & greyish- 
yellow colour; In.a, microscopic preparation, there, were numbers of 
bacilli. The. fowls were killed, and the poultry. -yard disinfected, A 
less honest farmer might have sent the tuberculous fowls to market, a 
probability which doubtless has been, and will yet Be, a certainty not 
always easy to discover! ‘The danger’ attending” the’ consumption of 
diseased poultry or milk ‘from ‘tuberculous | cows,’ indicates that a 
rigorous system’ of inspédction onght to be or (for: markets; 
farms and. penlter sven 


1) THR; .MEDICO- “PSYCHOLOGICAL, ‘ABSOCIATION, 

THE quarterly meeting of the Medieo- Psychological Association was 
held on Friday, May 8th, at, Bethlem Hospital ; Dr. Rayner, president, 
in the chair. There was @ numerous ‘attendance of members. The 
| provisions of ‘the new ‘Lunacy Bill ‘were’ discussed ‘at some Tength, ‘a 
very strong expression of opinion being elicited that ‘the intervention 
| of the) magisterial authority (as provided in'Olause 2), prior to:the 

granting of.an.order for the treatment of; a person of unsound mind, 
Was undesirable ; ;,and would, lead, if adopted, to delay in, treatment, 
to attempts at, evasion of the lew, and, other untoward results., It 
| Was, however, considered difficult to suggest any officials for carrying 
| otit’ ‘the proposéd provision other than those ‘indicated’ in the Bill ; 
but it'was urged that the power of those authorities ‘should be purely’ 
‘f ministerial,” and ‘that, when any ‘doubt arose: on medical ‘questions, 
' they, should only have, power, to direct'a further medical, éxamination. 
It, was;reported, that these and, other points, including, the desirability, 
‘of protection to medical persons signing certificates of insanity, and 
/more extensive provision for secrecy in examination, had been already 
‘brought ‘under the! Notice ‘of the Lord Chancellor by a deputation ‘to 
his‘ office.“ A conimittee was ‘appointed to draw tp a suitable resoli- 
tion; to! be:npresented! to ‘the’ annual’ meeting, ‘in’ tle ‘event’ of Lord 
'Shaftesbury's resignation of the Chairmanship of the Lanady Commis: 
sion, being contiemes: 


‘| 10 BX@isION OF TUMOUR OF THE ‘BRAIN. 
‘THe Menta last: Tuesday, at the Royal Medical and Chirurgical 
Society, ofa casein which Dr. Hughes Bennettdiagnosed ormosteorrectly; 
localised a small cerebral glioma, which was giving almost intolerable 
‘pain, and advised its excision by Mr, Godlee, which was accomplished, 
successfully so far as the operation was concerned, showed the rapid 


(| jadvanée of cerebral surgery, and gave somé glimpses into the benefits that 


(may be derived from it. The operation was commented ‘on at thé 
timevin many public papers, as ‘recklessly “hazardous and almést 
criminally uujustifiable ; and in that connection’ it was very important: 
to notice the carefully considered but,emphatic approval given, te the 
‘operation. hy Dr. Hughlings Jackson, the most prudent, and learned 
‘master of the functions and capabilities of the brain, trained by, the 
‘bedside, and ‘tot in ‘the’ experimental laboratory. He contributed what 
is perhaps the most important element to the discussion of a new oper- 
ation, ndniély,:a sketch ofthe tases where it should not be attempted. 
‘Dr. Ferrier was:able to contribute a case in which he had accurately 
diagnosed; cerebral tumour, ,, Sir, J oseph Lister. had, exposed tthe brain, 
and | had. made an, exploratory incision,, which showed that the, 
‘tamour was where it was expected to be, but, unfortunately, was too 
‘large for ‘removal ; relief, however, was given during the brief re- 
mainder ofthe’ patient's lifé; and ‘no harm ‘came of the wound.’ Dr. 
‘Macewen; too, came: from! Glasgow to ‘détail' two out of the seventeen’ 
icases ‘in which (he -had operated on the brain, and ‘fourteen of which: 
shad been, successful..; The first was of a degenerating gummia, which 
did. not jneed such, accurate. localisation; as Dr. Bennett's, case, and, 
on Y ‘incision, instead of careful and complete excision 3 but it was 
very remarkable as a case of nearly perfect cure. In the second case, 
land presumably in many of the rémaindér, the localisation was deter- 
minedby on external wound; and the’ adhesion Formed ‘by 'the primary 
jinjuny: Yendered the: surgery iesschazdtdous,, “He gave, however,.very’ 
useful; pregtical bints.on, the advantages of atries- antiseptic: treatinent! 
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and drainage by chicken«bones, and; what: wds more novel, the possi- 
bility of reimplanting successfully portions:of ‘the excised. ‘bone, Mr.: 
Godlée’s singularly clear and candid, criticism of his'own operative:pro-: 
ceditire showed; how niiich can: be learnt: from a single operation, and! 
the senie of! the! meeting: was certainly with’ him when he said}that). 
if'a second similar:case presented: itsdlf,: he: should; feel justified im an) 
esséntially' similar procedure, with: the: ecorennger penttti beers 


ot meet agin: gush evel odt i 

r “Evi spina IN’ fHE HOUSE OF COMMONS: 

THE. report of! the ‘Tnspedtér’ ‘depated to make the inquiry into this’ 
subject has not béen ptiblished, ‘bat We have feason’ to bélievé’ he has 
found the smells to be due to scavengers’ yards, ‘where the ‘tefuse is 


burnt at night in smouldering heaps. 


LONDON. FEVER HOSPITAL. 
Tue Right Honorable the Lord Mayor-has consented to preside at the 
second festival dinner im aid: ofthe funds iof: the London Fever 
Hospital; vred whieh i - tt wenenee at en ow ‘on oe 
Junie vepnl mot edt vil q eotsbib 
’ vie abl i my oe meas ail eniy e108 
‘HEPATOTOMY AND LAPAROTOMY, ABROADe 0s > 0} 0! 

ON May 6th, Mr. Lawson Tait performed laparotomy and Seguaneniy: fl 
at Nice,.on, Professor Budin, of the Faculty. of Paris, ., Professor Budin 


has, been, ill for two years past... His symptoms. pointed .from: the, first | 


to. some, abnormal condition of the liver... Fhe exactistate of things, || 
however, remained obscure... About,,a fortnight,.ago,, a) consultation, 
between Professors Tarnier, Brouardel, Boychandat, and Drs, Bar and, | 
Thaon,, took place, when. it was,decided that. laparotomy should; be 
resorted to. Mr. Lawson Tait was, asked, to, go. to, Nice to do this., 


On cutting into the liver, he founda,tumour. containing a great; mass | 
‘A, drainage-tube was. || 


of hydatids, which; he successfully; removed, 
left, in the wound, ; Dr, Taylor, of, Birmingham, remained in charge, || 
of Dr. Budin,, Since the operation, Professor Bydin has made an, un- 

interrupted recovery, and; there, is, every iprospeet « ‘that he will soon 
return to his work in Paris. 

| DISQUALIFICATION BY MEDIOAL, RELIEF. 

Mr: a avas, successful, on ‘the, '}2th., instant, in obtaining) the 
insertion, on the, report: of, the English Registration of Voters. Bill, 
of a clause, which; had, heen, previously rejected. in Committee, proyid- 
ing that;medical or surgical relief, or; the giving of medicine, . shall 


not|be deemed;to) constitute, parochial; relief, so as ;to,. disqualify.;the, || 


recipient. from exercising the. franchise. . We haverno, intention, at, the 
present moment, of going, into, the ethies of this question; but clearly, 
what was considered by. the Government, right, in Ireland ;can . hardly, | 
be wrong in, England;,... Much.of the debate on the , several, accasigns 
when this question has been recently;-under , discussion. bas, been, as 
might be anticipated, beside the point. There can be no doubt, how- 
ever, that such ‘‘relief”’ as isolation, din, a, rate: “Supported infectious 
hospital, for the, benefit, and Protection, of the community at. Jarge 
quite as ‘much. as of the patient himself, ought not to deprive a, man 
of any | ‘electoral privileges. And ifa dweller i in 3 town can get, with- 
out legal branding ; asa pauper, the benefits of free hospital. -advice,. it, 
is hardly fair that the roral artisan, , who, has, po hospital . to fly to, , 
should be depriyed,, with one hand, of, the yote which has, just. been 
given t to him with the other, because] he. gets fam, the paren a, black, 
draught or a Po of, ointment. RGA chict? woxheh ly 





__A DEPUTY COUNTY CORONER ‘ON, INFANTILE ‘MORTALITY, 

Mr. Harpy,, the deputy, county. coroner for, one of the, divisions of 
Lancashire, last week held an inquest, qn.. the, body .of ;a child, aged 
four months, the, daughter of.a single, woman, .,In symming, up the; 
evidence, he, made, te, following, observations. ,. ‘‘ He; thought, that 


this was a proper case for ingniry, “but; it: m8 only. /ORE,,CASe PU Of; 


hundreds ‘where! chiddren hadi been Jeft-whild their! mothers weftrat the 
mill,  Theré was! no:ciiminal neglect; :and!:hethdught thestdiquiries 
were not altogéther dost sf! théy ‘were thd only méans! of iistructing 
the, people. . Phere were; nd: doubt,, hundreds; arid shé) hight: say 
thousands, of infantcliyesineedlessly sactificed every: year./ | te, knew 
perfectly well, from His experience of the dast few years he: had abted as 
coroner; ‘that children had heeix dosed trith soothing -Syriyps, they! had, 
been fed with improper food,: and the: result liad) been an’ early death, 
through convulsions or something else, but directly traceable to what 

had been given. This was an important question. He was one who 
held that, if a strong healthy’ child were brotigtit into the world, it was 
an aegiaibiciodl t6 society, it would’ Bé! a’ Utektof of ‘Wealth; "gad ulti-' 
mately beéoiie? useful to the country at largé."" Ini ‘his opitiion, thete’ 
| ought’ to ‘be sdme inistitution where children’ ‘whose mothers’ were coin?’ 

pélled ‘to “go lout: working, could’ be ‘Went! The! ‘preserit case'was an’ 
indtati¢e whete’a' child ‘had been sacrificed: We trist tHidt ME Hardy’s' 8 
remarks Will ‘receive setiods’ ‘attention,’ ‘The! cage'of “the tinfortuivate’ 
infants’ who’ ate’ deprived’ of ‘their wiéthers" care by iil Work is “Very 
deplorable. ° There ‘are, however, of course, very complicated économie’ 








and’ legislative ‘questions’ ‘cotthetted with this difficult’ proWleni; and 
‘its! solution is ‘by'no ‘fédng éaby!'' ‘Social aivangettienty may be more 
effective in’ such ‘dases thai pena effort 5 H ‘bat’ the! question ison 
‘for inquiry anid Assetission.' of noUD 


“ae” VISIT OF inte ‘ROYAL’ Oni MESSTON ON THE ‘yaks OF tne 
Pe POOR. 

\Sik |CHAntes ‘Dix ‘is s certainly ‘not ‘sparing hiniselt h in his’ ‘duties as 
| Chairman of the' Royal Commission on the Homes of ‘the ‘Poor.’ He, 
ahd’ some, of “his Colléagyes, spent’ their Easter ‘holidays’ in. ‘olding’ 
| ttings i in Edinburgh with reference to the 'state f'affaits 1 in Scotland: 
atid the Whitdiiitide ‘yacation js to, be spent’ in? ti: he' saijie fashion by’ 
ndlding” an inquiry at Dublin for’ the reception of the ‘Trish’ evidence, 
This does ‘not teed to be’ very. voluminons, ‘for, in addition to the 
| Select Committee of the House of Commons, which took full evidence 
‘last year. upon the condition of: agricultural labourers in Treland, a 
Royal ‘Commission, appointed Specia}ly ad hoc, made an exhaustive i in- 
quiry into the ‘sanitary condition of Dublin in the year 188].. ‘Four’ 
long days’ sittings ‘were found quite sufficient for the evidence from 
the whole of Scotland, rural as well as urban, and it is considered that 
‘a week will be enough'for the urban evidence alone which it is proposed 
‘to take in Ireland. |The preliminary arrafigerients |‘ aré being’ carried! 
| owt according to ithe! plam which! was followed ‘with- successful results 
lin Englarid and in Sdotland, and thé Setretary of the ‘Commission’ is’ 
jnow |in communication with: the ‘corporatibns of |Dublin‘and ‘of the! 
| principal ‘provincial cities. | Leva) inquiries!will’ not ‘be made, how. 
| ever, ‘at! any ‘of the ae ‘as sit otis pe nee we sea the arpa oP: 
we 7 — 





UNIVERSITY: couacE. HDSPUDAL: t orf 
‘THE Seinen: of, Wales. presided,, on May!13th,. ‘at; the aniual ‘festival! 
dinner in aid of the funds of University Collaye Hospital ;' a very large 
company assembled, and the large, dining hall ,of the: Langham Hotel 
|was quite filled... In. responding to the. toastief the Army, given, by 
ithe Prince.of Wales, Lord, Napier of Magdala referred inj a few appre- 
‘ciative, words tothe important services rendered by | the, medical joffir, 
cers of the army,, who. brave ali; the dangers, but jtoo often, do,not re: 
ceive the,.rewards, of ,the,fight,- The, Prince.of Wales, made a very, 
‘earnest and business-like appeal for inereased support forthe hospital, 
which he,spoke, of\as.an institution essential to, the wants not only of 
the metropolis, but ofthe whole kingdom.,; During the, fifty yeans of 
its existence, the, hospital has relieved over a unillion; patients, and’ has | 
supplied, a; necessary part, of the education of 5,000 students... The: 
financial position of the;hospital is somewhat. precarious, as it depends. 
largely.,om; annual, subscriptions. and;/donations.;, Old students : are: 
asked, to.,contribute toits support, by. subsoribing , to the old students’ 
jubilee famd, rece bly establighed ; and we may, express the hope that: 
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they will not show themselves less grateful than the class who supply | 
the:patientsof the hospital; these have contributed during the past | 
year £3,000. tothe people's contribution ‘fund. The Prince of 
Wales said that ‘the reason: why, hospitals were so constantly in debt 
was’ twofold—the increase of the! population; and the advance of 
medical science, calling for more complicated and: expensive, if more 
effectual, methods.. The medical profession ' ought to do yong to 
ie oe latter source of pecuniary embarrassment. 


GUY'S HOSPITAL ON THE, STAGE,, 
Iy The Last Chance, 9 drama by G, R., Sims, now being played at, 
the Adelphi Theatre, one scene represents the part of Guy’s Hospital 
where the convalescent patients delight; to breathe the. fresh air. under 
the plane-trees.. The view, by Mr.; Bruce Smith, represents the. 
clinical ward and the old fountain on the left, and the sun-dial on the 
right, whilst the new building, or Hunt’s House, forms, the back- 
ground, , This the artist has treated with some licence, making the 
upper, stories of red instead of yellow brick, in order. to,give a warmer 
background to the scene. Sisters in the Guy’s uniform, blue with 
white aprons and caps, and nurses in pale prints, come -among ,the 
patients, who. appear very contented) and happy. .One. convalescent 
declares it to be ‘‘the noblest institution in the whole world,” and a 
little girl begs to be always allowed to remain there instead of being sent 
back home, a request one has often from children in hospitals. Some 
students are also present, apparently very intent upon reading the 


newspaper. 


are never tired of rendering during the summer;months.. The only 
sign of discontent in this pretty scene is that of the gossiping old 
chronic rheumatic, who pursues a doctor out of the grounds with the 
request that she may have stewed, eels instead of fried sole. Mr, 
Sims has done good service in representing a hospital in its true light, 
as the greatest of boons to the poor, where they are sure to meet with 
kindness and skilled assistance when injured or ill. He has, moreover, 
produced a most interesting play, which jis filled with thrilling inci- 


dents, yet never reaches the overclimax of a murder or. suicide, but |, 


ends with a touching scene and a true dramatic sitnation, 


| bb¢PRB! BIRTH-RATE IN FRANOR. © 
THE decline and fall of the Roman Empire is one of the: febr colossal 
changes in long past history with which the world hasihed a fair chance 
of. becoming duly impressed, thanks in part to the genius of Gibbon. 
But it.is since the days of Gibbon that any deep or accurate analysis 
of the causes, at work,,has been entered into. One resultiof the 
attempts at such an analysis has been the growing conviction that the 
decline.in the Roman Empire was due, in part, to the declining birth- 
rate of the Romans ; the Roman power dwindled with their dwindling 
numbers. The facts have: been put’ nowhere more strikingly than by 


Professor Seeley; in' England, but’ ‘their. lesson ‘and warning is felt 


most keenly in France. ‘The French increase in numbers, it is true, 
but more slowly! than any other European people. During’ the present 
century, the population of England has been increasing: at! d'rate such 
as to double itself in 58 years; but it would require 160 years to bring 
about such a ‘result in France at the present rate of progress ; and if 


the French emigrated at the rate that the English do, the population ' 


of France would not increase at all.’ Such facts call forth, every now 
and then; such eloquent and earnest remonstrances as M. Gueneau de 
Mussy' has just published in his pamphlet, ‘Sur ‘la Diminution de la 
Natalité en France.» He points to the Jews as'showing, on Mr. Ernest 
Hart's demonstration, the close connection of early marriages, and a 
high code of matrimonial morality, with a prosperous and long-lived 
race, (The average length of Jewish life, both in England and in Fratice, 
he"puts at 49 years, of both English and French at about’ 87; with 4 
slight advantage in favour! of England: But*what is more important 

is, that the Frénch have not only'‘a smaller proportion of married 


They might with greater truth haye been represented 
carrying down on.stretchers patients too ill to walk, a service they, 


| couples than their neighbours, but also a:very much smaller: average 


| number of children to their marriages—about one child per annum, if 
we recollect the last-census rightly, to twenty married people. That) 
lie ‘traces, in part to sterility and in part to deliberate purpose. The 
distaste for physical exercise in the boy, the reckless habits of many: 

‘of the young men, the'common lateness of the marriage, he. brings 
uhder’ severe ‘reprodf.: As helping to,form, or to ‘maintain the 

‘deliberate purpose, he condemns the laws of inheritance, which break 
up the father’s property into equal parts for all his children. But, 
underlying all, he admitsa want of vitality, energy, and moral sound- 
ness, Which forms a matter for very serious consideration, coming as 
it does; from:the pen of so true a friend of his opnulry, who is neither 
a visionary nor a, Puritan. 
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UNIVERSITY OF EDINBURGH. 
At the sécond professional examination held last month in Edinburgh 
University, 129 candidates passed successfully, the four subjects being 
anatomy, physiology, materia medica, and pathology. Seven of the 
candidates passed with distinction. 


; 


ROYAL COLLEGE OF PHYSICIANS AND SURGEONS, EDINBURGH. 
For the double qualification of the Royal Colleges of Physicians and 
Sargeons, Edinburgh, eight candidates passed the first professional 
examination last month, and twenty-four passed’ the final examina- 
tion, and were admitted L.R.C.P. and'S.E. : For the single diploma of 
the Royal College of Surgeons, five candidates obtained the L. R.C.S. E. 
Three passed the first professional examination for the diploma in 
dental surgery, and six passed the final, and received the L.D.S. For 
the triple diploma of the Edinburgh Colleges and the Glasgow Faculty 
of Physicians and Surgeons, forty-five passed the first professional 
examination, eighteen passed the second, and fourteen the final, and 
were admitted L.R.C.P. and S.E., and L.F.P. and S. Glas. 


ROYAL EDINBURGH HOSPITAL FOR SICK CHILDREN. 

AT a meeting of the direétors of the Royal Edinburgh Hospital for 
Sick Children, held last’ week, ~Mr. R.' Dundas Helm, M:B., C.M., 
was élected resident physician, and Mr. W. J. Smith’ assistant to the 
extra ‘physicians. The number of patients treated in the hospital 
during the month of April was 119 ; of these, 62 were in the hospital 
on March 31st, and 57 were admitted during April ; 48 had’ been dis- 
‘charged. cured, and 8 relieved ; the avérage daily number of sick was 
58.’ At the dispensary, 712 patients were treated and 10 vaccinated ; 
of these,'281 of the cases were from Edinburgh, 80 from Leith, and 
17 from the country. Thus the number of patients treated at the 
hospital during the month was 831. 


LECTURES ON DISEASES OF CHILDREN. 

|THE University of Edinburgh has taken an important step with 
regard to instruction in the diseases of children, by instituting a 
course of lectures, and of clinical instruction, in diseases of children. 

The lecturers are the physicians to the Royal Hospital for Sick 
Children, Edinburgh, Dr. James Andrew and Dr. James Carmichael, 

and the clinical instruction is given in the wards of the Sick Children’s 
Hospital. The opening lecture of the course was delivered on Satur- 

day, by Dr. Andrew. The fee for the course has been fixed for the 
present at one guinea. Considering the wide distribution and im- 
portance of the diseases of children, the new arrangement cannot but 
be beneficial’ to the students, who ate already availing themselves of 
it. It should be rennenibered that the staff of the Sick Children’s 
Hospital ‘Have, at all times, encouraged students of medicine to avail 
‘themselves of the wards under their care, for the purpose of ‘soquiring 





a ‘practical knowledge of infantile ‘diseases. 
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i - ‘UNIVERSITY OF ABERDEEN, | 
THE statathry period for joining the medical classes: for the. saab | 
having now elapsed, it is found that there is the largest number of 
beginners that has, perhage, been recorded in the. eriese of . this 
school. 


EXTENSION OF. THE luli OF ABERDEEN. 
THIS movement seems to.be taking root, wherever the alumni of this | 
University are gathered together. 
presentative meeting was held in Inverurie, when a local committee | 
for the Garioch and Alford districts was formed to promote this ob- 
ject. On the same day, a meeting for a similar, as well as another 
purpose, was held in Manchester, where there is a large number of 
Aberdeen graduates. The meeting welcomed Professor Ogston on his 
return from Suakin. Professor Ogston explained the requirements as 
to the extension of the buildings in Marischal College, and a com- 
mittee was appointed to arrange a scheme for assisting to carry out 
the object of extension. The Town Council of Aberdeen and: other 
local bodies are shortly to be invited to co-operate in the matter: 
A ‘public meeting was held in Inverness on Saturday last to consider 
the proposed extension of this medical and arts school. It was agreed 
to support the request to be made to the Government for a grant from 
the public funds to enable this extension ‘to be carried out. 


BRITISH ASSOCIATION IN ABERDEEN. ©” 

Ir is satisfactory to learn that everything promises well for a good 
meeting. The guarantee-fund now exceeds £2,500, and several in- 
teresting excursions have been arranged. Ample arfangements have 
been made for the meetings of the various sections, and everything 
goes on satisfactorily. The small difficulties have been overcome, 
and everyone seems bent on doing his best to make’ the meeting 
worthy of the Granite City. Visitors may look for a warm and 
cordial weleomé in September. The first day of the meeting is Sep- 
tember 9th. . 


RETURN OF PROFESSOR OGSTON FROM SUAKIN. 
ProFkssok OasTon returned from Suakin on an early day in May, 
and reached Aberdeen on the 8th. A. considerable number of 


medical students met the gallant surgeon at the railway-station | 


in Aberdeen, and gave him a hearty welcome on his return. ': Dr. 
Ogston resumed his university duties on Monday, after his return 
from the:Soudan... He gave an account of. stretcher and bearer work 


ments during an actual engagement as at present carried out with 
those that bbtsitied! in wars at the beginning ‘of the century. He 
strongly advocated the introduction of instruction in bearer- -company 
drill amongst volunteers, 


A TRAGHING DISPENSARY., : 
Proressor Hay has undertaken the charge ‘of the medical work of 
the North Lodge Medical Mission in Aberdeen. , Formerly, this was a 
very popular dispensary under Dr. Wolfe, now of Glasgow ; but, after 


his departure for the West, and for other reasons, chiefly pecuniary,’ || 


it could not be carried on. It.has! again been opened, under very 
favourable auspices, and it offers a large field for outdoor dispensary 
work for the advanced medical ‘students, Such an additional adjunct 
is valuable in connection with the growth of the medical school. 


THE SCOTTISH REPORT ON THE HOUSING OF THE POOR. 
As the Royal Commission appointed to inquire into the housing of 
the working classes has decided to present separate reports for the 
three countries, the one that has jast been issued dealing with England 
contains no reference at all to Scotland. It is understood, however, 
that the Scotch report has been drawn up and signed, and ‘will be at 
an early date presented to Parliament. 


t is divided treat respectively of the towns and rural districts; in | 


‘On Wednesday, last week, a re- | 


The two portions into which |, 





' deserving class in the community. 


eonnection with, these. Jatter,, special reference being, made; to, the 


‘Crofter question. ., The general, tenour of the evidence furnished to the 


Commissioners.is that there is not the same. deplorable poyerty and 
misery in. the large towns of Scotland as, was shown to exist.in London 
and. other English centres,, Naturally, the Scotch report considers at 
some length that prominent feature, of town-life in, Scotland, the 
single room system ; and figures are given to; show, its prevalence in 
Edinburgh, Glasgow, and Dundeo,, When the report has been for- 
mally issued, we may on another occasion consider more in detail its 
leading features, and remark on some of the important suggestions: it 
has to offer upon matters which are very closely bound up with the 
health and welfare of our urban and rural populations. 


AMBULANCE-WORK AMONG THE DEAF AND DUMB, 

Durine the past winter, the St. Andrews Ambulance Association has 
been instrumental in. establishing several courses of lectures, at which 
instruction was given.as to the proper aid to be rendered in cases. of 
accident and ,sudden illness. One of these classes had a certain 
element of novelty in it, inasmuch as an effort was made to instruct 
pupils, all of whom were deaf and dumb. . The task of lecturing to 
them was undertaken by Dr. J. Stuart Nairne, and by the aid of the 
Secretary of the Glasgow Mission to the Deaf and Dumb, who acted as 
interpreter, all the, difficulties connected with the undertaking were 
successfully overcome, so that, at the examination of. the class held 
last week, all of the pupils made a most favourable appearance, At 
the close of the proceedings, Dr. Johnston,; the examiner, expressed 
himself as.most satisfied, and said that what he had seen that, night 
showed him ‘that the members of this class were quite equal;in dex- 
terity and manipulation to those of other classes that had not to con- 
tend with such disadvantages as they, had; and he was pleased to see 
that the St. Andrews; Ambulance Association had taken the initiative 
in providing suitable instruction for those who were so much shut out 
from communion with their fellow-creatures. 


AMBULANCE EQUIPMENT FOR DUNDEE. 
A MOVEMENT was some time ago originated in Dundee for the purpose 
of thoroughly equipping the town with ambulance-appliances, in order 
to turn to practical account the instruction imparted to the classes 
connected with the local centre of the St. John Ambulance Associa+ 
tion. ‘A warm interest has been taken by some of the citizens in the 
matter, and they have’ freely subscribed’ sums for appliances, which 


in connection with the warfare, and contrasted the medical arrange: | have been placed in suitable situations. To’ these have now’ been 


added an ambulance-carriage, of which Mr. Armitstead has borne the 
entire cost. 





THE GLASGOW ASYLUM FOR THE BLIND. 
Tus charity, which is one of the oldest in Glasgow, and was estab- 


lished for the industrial and educational training of the blind, held 


its annual public examination of pupils on the 8th instant. There 
was a large attendance of those interested in the work, and the results 
obtained could. not but be, gratifying to those who witnessed. them. 
The educational performances of the children were excellent, the usual 
reading and writing exercises being supplenfented by examinations in 


| geography, arithmetic, and English history, in all of which great. pro- 
‘ficiency was shown. <A visit, to the asylum itself, shows that) its 


labours are not confined to the school, but that in the workshops such 
trades are taught as enable the blind to earn their own livelihood ; 
and, in this way, admirable provision is made for a very large and 
It is to be hoped that the increased 
monetary support which such a deserving institution at present needs 
will be forthcoming at the hands of the public. 


WORK IN THE BEN NEVIS OBSERVATORY, 
From time to time, we have noted the different steps in the move- 
ment thatjeventually led to the erection and equipment of.an ob- 
servatory.on the summit of Ben Nevis, and we have also now and 
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briefty alladed to' the excéllent’ work” be eth on adisbaytte one for each of the four examinations,:and/ books containing a supply 
iteonn whith have! Arad y Vad Go several) utpidedqettolie Dh || ofeach form diave:bden lined to rléyia tans pf: Ttidlo meflical sdhbols;\ fo 


ster. ‘Pap thidse initerestéd in the isdbjeet) we may! say that, 

paper prepared” at” thie’ req next of the Council) and ‘read ‘at the 
iaeubean of the Roya Society’ in Métn burghi; Mr. Omond thas:given | 
# very interesting harritivd” of his two years’ ‘tesidénce ‘at the Ben 
Nevis Observatory, ‘alid of the work done ‘by ‘his:assistants and ‘him- 
self. His commitiitation brings vividly before us some/of the many 
‘physica? difficulties” thet liad ‘to ‘be overcome in''carrying out the 
schiétid “mapped ‘out’ for them! especially im: the first year of residence, 
before’ the recent’ additions’ nie tothe observatory and it'says a great 
deal for their energy ‘and ‘persevéranée that the observers acbomplished 
what they did. In the first winter, the observations were of necessity 
incomplete, it being sometimes’ impossible to ‘také them; and at other 
times ‘they “were lost’ through ' stress’ of weather ¥ but, daring last 
sutimier ‘and this winter,‘ cotriplete set of readings ofthe various in- 
strdmerits' has"been taken ‘at every hour by’ night ‘as well as by day. 
Td show the varied ‘character 4nd ‘range of ‘the work in hand, it may 
be’ mientioned ‘that; amongst ‘the’ poitits approximately established; 
Were ‘the’ normal or average ternperatare’ and” batometric ‘pressure: fot 
etéh ‘thontth, ‘and ‘thé normal differénces between these averages’ and 
those ut sed level the ‘daity variation ‘of temperature’ and“ pressuré 
during each month ‘the ddily variation in’ the average velocity: of thé 
Wwitid; Which wa) 16aHE ‘48° ‘greater at night than during the day 
Lexaétly thé! réverse of what holds good’ at sea-level 5 the variations 
ini the ditections of the wind; ‘ad ‘Compated ‘with’ those ‘prevalent ovér 
Scotfand: ‘at‘any given times! this ‘point being of great’ iniportance: id 
forboaiiting the’ weather.” Some “attention was also “to theim: 
portatit question of atmospheric citeulatién ; and, in! contievtion with 
this, soni¢ very interesting ‘phenomena were notaa, ‘Contraryto what 
is the’ peneral ides; the winter temperattires on Bet Nevis were not so 
very ‘low; the ‘ordinary’ range’ being from 15°" to" 25" Faht! 5" the 
lowest temperature receriéed-was!(10? Fehr!) En': the: ooming 
summer, Professor Ewing, of Dundee, whose investigations on 
earthquakes in Japan are well known, jintends to fit;up apparatus for 
recording any tremors | that. may,ibe going, on,.on., Ber | Neyis.,,, Mr. 
Omond; concluded ,his paper by 4 strong opinion in, favour of high. 
level observations as fuinishing the most reliable, data, especially, when | 
taken. in.conjunction, with the work, done at low-level stations, for ad. | 
yancing the’ science of ameteordlogy,;) and it .is to, be,,hoped, that the | 
scope,and extent, of the werk he is. agree on, my mot he eur, 
a oon Want, sere support. 
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It is s stated that, in. conge4u 
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canvas, I 








juence ide nit’ ox é hid ving Sediitted: i | 
ps sta tationed there: have been ta tiniler 


j tow sil iiidieaiitinin [t ‘to clad ‘ 20 
We regi ea theldeeth 6f Mir: Joni Neill Resident Burgio | 
of Steevens’ Hospital; from’ Pyeinia, the result of a -didesstionstound! 
Mr. Neill ‘was only 25’ yéars‘ofage:' He distinguished/himself ‘as a 
stiident sand, ‘ad a demonsttator of anatomy in thé Ledwich School of |) 
Medicine, dnd: ab: private’teacher,’ exhibited abilities which indi- 
cAbEA a nnlvobiefa? daréér’ in the: acne? from’ ‘which he has: been 80 
ashaeplientiy: femoved. | pohad 
re tol sbheut ef 10 1 { & VEY e at as 

boesvtvui oi dads | \oRRTIFICATE-8 sompunes. gilt si 
Unoaw new regulations lately issued by: the: Royal College of etguen | 
in Ireland, it has been directerls that, an: future, students! preseutitig 
themselves for any of the professional examinations under the new 
educational schémeé 'laid' down by the College; will -be réquired to sub- 
mit the proofs of the required courses’ of study in schedule formn}-and 
thet the production iof the ‘céttifitates’ heretofore in “nse! will no-longer |, 


= 


iwhomstadeuts: must apply forsthemu The éntties required :pn vthe 
schedulesiare to bd attested: by the Idctayer$ of thesthool) and by the 
registrar of the hospital which the student attends. And the student 
himself, in | presenting the schedule with the receipt for lodgment of 
the Tequired fees, and any other Abcessar y. documents, to the registrar 
of the Coltege, just, then, in‘ his’ presence, sign a declaration, that the 
statenients made in the schedule are in every respect correct and true. 
Each schedule so lodged’ will “be preserved by the College ’ as evidence 
that its Licentiate has fulfihted ithe course of oe, enjoned, by the 
ere res | 





ANOTHER DONIOENT, SCHEME.. tau] 
Tue King ;and. Queen’s; Collegeof .Physicians , have, be: ia ie 
majority, resolved to accede to’ a,request sent them by the Council of 
the Royal College of Surgeons in Ireland, to appoint delegates to :con- 
siden with delegates from that College another scheme for a conjoint 
examination of the two Colleges. The outline of the. scheme,.as now 
proposed by the Royal College of, Surgeons, follows. closely the, lines 
of the: adinterim report of the, combined committee, of the two, Col- 
leges,: which: was wrecked,last January twelve months, when, that. re- 
port was being considered by,,the College jof| Surgeons, . by the, intro- 
duction into it, at the last moment, of a clause stating that it was 
‘desirable that the Apothecarjes’ Spgiety be ,requested to co-operate 
in, the, conjoint, scheme of examinations.” Howeyer desirable such an 
alliance might seem: to the Council of the Royal College of Surgeons 
in Ireland, the King and, Queen’s College of Physicians were, fortu- 
nately, unwilling to enter into a combination, such as proposed, with 
a trading association, and peremptorily refused even to discuss the 
report as. oy amended ae and approved. by, the College of Surgeons when it 
eame before them, As was stated at; the time in the JourNaL (March, 1st, 
1884, ,p. 429), such a, procedure, on ithe , part of. the Council of the 
Royal College of Surgeons was clearly calculated to entail the 
collapse of the scheme, and as such was supported by its oppo- 
nents. It isunlikelya similar proposal: will be: made by the same 
College this year if a conjoint scheme be approved by it.’ One of the 
avowed ‘objects ‘in desiring.a combination: between the Colleges, is 
that, if such were effeeted, it would:puba stay to medical legislation, 


) 


| and the consequent disestablishment dnd disendowment of these cor- 


porations.! ‘We:cannot see: the force of this argument ourselves, It 
, Was not put forward \in (1872) by the. sa seg raging Board for 


“|| Treland: then proposed, 3. 
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: | ROYAL COLLEGE OF SURGEONS OF. ENGLAND. 


| ABs ordina wy, apts of, the Council, mwas held gt the College, on 
Thursday, May 14th. 

| The usual resolution was passed for the election of Members of 

, Council on the first Thursday in July. 
A report was received and adopted from the Committee in reference 
to, the, magnet Certificate of, Instruction and, Proficiengy in the 
ractice of Vaccination. Recommendations from the Committee of 
ahs: of ‘the Examining | Board in England of the Colleges 
| of Physicians’ and’ Surgeons; ' regarding’ the ddtntnaion? of ' Students 
| from: Universities.other than those ‘in England to the’ examinations of 

| the board, were received and.adopted. : 

The. report of, a. committee appointed, some months ago. to consider, 
| | what.form the memorial to Sir. Erasmus Wilson should take, recom- 
_ménding that it’should be a bust, execnted. i in marble by Mr. Brock, 

| A.R.A.; was received‘and adopted. 
‘Mr. DuRHAM moved the following motion, while was seconded iy 
Mr. Savory, and carried nem, con, ; 
| That seven delegates from’ this College be. appointed, with autho- 
rity to iiivite an éqtial number of delegites from’ the Royal College of 
Physicians, to meetandconfer upon ‘what ‘steps, if any, canbe ‘taken 
to enable a Ke nti to obtain. theJlégal right of giving the title 
of, Doctor! So ersons who shall have obtained. the, License. of. the 
Royal C lege | of ghee of. Lon on and the Diploma of the Royal 
| College’ of Surgeons of England.” 
“The President; VicePresidénts, Mt.’ Matshal, Sir Joxéphi Lister, ‘and 


j 








be'hetessary.” ‘Four séparate forms of scheduled have been provided, | 


_ Messrs: Durhamand Hulke werd appointed thedelegates from the College.’ 
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CONFERENCES \IN' BERLIN: FOR’ ‘THE ' DISCUSSION 
14 lo Jmsmotstyt on Min LERA. HOLT 0g ae 


mete 
plo? is i 


rive “eIBOY 9 / yates Ae! canst es rertode 
THE second series of the Conferences, which were adjourned last July; 
began on! May 4th in the! Imperial Gérman Board of Health at Berlin! 
The reports of the sittings hitherto published are only’ brief ‘and pro: 
Visional. The following absttact’is taken from, the, Deutsche Medi- 
cinische, Wochenschrift...... i } guild to olodw odd guia 
_ Professor |, VIRcHOW,, the Chairman, operied the! meeting, The 
first subject of the;.order of the | day.was:—‘! Demonstration/and 
discussion of the latest experiences on cholera bacteria obtained 
since {the, last | meeting, ‘with special. reference ‘to: /their. qualities 
of duration.”); Dx. Koch, began. by discussing! the views published 
since the last, meeting. », Those: of his’ ;opponents—Finkler : and Prior, 
Klein,. Emmerich-—he criticised, and concluded that the ¢eomma-bacil- 
lus was nowhere to be found except in cholera, in which disease it:was 
never-absent, Dr. Koch cited as confirmatory of his/views the exami- 
nation; of covered: \glass-plates; that. he had received from Calcutta, 
smeared with the, contents of the intestine of 79 cases of cholera, 
He demonstrated a series of pure cultivations from France, . Italy, and 
Germany, all resembling one another in every respect. | He considered 
it proved that the comma-bacillus belonged exclusively to cholera, and 
was easily distinguished from all other bacteria, and that it is there- 
fore serviceable trom a diagnostic: point of.iview. He deéseribed:the 
successful experiments he had made with pure cultivations on animals, 
These were made on guinea-pigs... They: received: 5\.cubic ¢entimétres 
of a; 5,per.eent. solution of soda, and 20 minutes afterwards 10 cubic 
centimetres (nearly 3 drachms) of meat-infusion containing comma- 
bacilli were, injected into the stomach ; inimediately afterwards tinc- 
ture of opium (1 cubic centimétre to every 200 grammes ofthe animal's 
weight) was injécted into. the abdominal ‘cavity,, The next day the 
animals showed symptoms of being ill, the; hair became scrubby; the 
hinder extremities and thei muscles of the back became strikingly 
weak, and they died in from 1 to 3 days after the operation. | On post 
mortem examination the small intestines was found to be swollen, it 
and the stomach and cecum being) filled with a colourless alkaline 
flaky liquid containing an almost. pure cultivation of comma-bacilli. 
Similar experiments succeeded in 85: guinea-pigs, This) mode of pro- 
ceeding with the solution of soda.and opium rendered animals more 
easily susceptible to the pathogenic qualities of other bacteria also. 
Finkler's ;and Denecke’s: bacilli) hada pathogenic effect but in a less 
degree. Other phenomena were observedalso, different from thoseobserved 
when comma-bacilli were injected: | In the case. of Finkler’s ‘bacillus 
real putrefaction set in.; The comma-bacillus was speedily destroyed: 
by dryness and other, disinfectants, for instance, by a halfiper ‘cent: 
solution; of carbolie acid... Dri: Koch stated ‘that, of: the 150 ‘medical 
men who attended the courses on cholera in the Imperial Board of 
Health, one of them got ‘‘ cholerine;” comma;-bacilli were found. in his 
dejecta. The pure cultivations fr6m Germany mentioned above came 
from this case. Concerning the durability of the comma-bacillus, 
experiments showed that it could be Kképt’ alivé in ‘spring-water for 
30 days, in sewage-water for 7 days, in: the contents of a cess-pool for 
24 hours; on damp linen for 3’ or ‘4 days, in the, harbour waters of 
Marseilles (according to Nicati ‘and Rietsch), for 81 days, on’, Agar- 
Agar for more than 144 days. pus real permanent form correspond- 
ing to thé spores‘of other bacilli'¢ould hot a heh eet 
Dr. Von PerrenKorer stated He was by'no means conivinced.’ The 
experiments on animals especially seemed to him to have had poor success. 
Those with Emiierich’s’ small’ bacilli Sutceeded’ much ‘better. 
Emmerich werit to Se apt in order to’ bring’ ptire cultifations of 
comma-bacilli to Munich, and he did ‘bring them.’ But, besides these 
comma-bacilli, he brought short bacilli that he reared fromthe organs 
of nine’ 'cholera‘corpses thit héhad at’ ‘his disposal. “The. mannér in 
which Professor Kochi ait: her Fig did not explain how human. 
beings got cholera, He himself (Pettenkofer), could not regard the 
comma-hacillus ‘as the cause ‘of cholera, but rather believed, that 
conditions favourable to the development of the comma,bacillus were 
produced’ by cholera.’ In’ this’ manner its regular a pearance in 
chiolera'!wWas' to be explained. It was said that it was Rested ed by 
drytiess, whilst in Lower Bengal, the dry season was, just ‘the favour- 
able Séason for cholera. “Comma-bacillf were ‘also said to’ be .present 
only in the’ intestine and wot in the other organs,’ One would have 
to assume in this case that they produced a very powerful poison in the 
cholera intestine, which absorbed with difficulty. | Such_a poison was 
not found in the puré cultivation’ in Munich, ‘Cholera did not ‘seem 
to be-a'dombinabion of infection and’ internal poisoning, but'a purely’ 
infectious divease. “The future: must’ decide ‘whether’ Ethmerich’s 
bacilli were the cause of it. Animals‘infeeted with’ them ‘died from 


vomiting aiid ‘diarrhea, with symptoms’similar: to! ‘thése. df ;cholers: 
‘Whatever decision be) made iaboub; bacilli,;:i¢ : must | first!’ be.emadd.ito 
correspond ( with epidemiological «laws. : |Adivect- transinisdion :.0f 
chdlera was! impossible }: this:wis: dependent om locality and tinie!, 1! 
/. Dri FRANKEL: mentioned that the: sole bacterium of ithe! intestiné, 
having a morphologicali resemblanes to:comma-bacilli, was a vibrid; td 
bé found inthe mouth, similar inshape to'a comma.) Professor! Koch; 
in answer ito 'Dr..:Pettenkofer’s:: statements, / said. that Emmerich’s 
bacilli were obtained injaccordance with a méthod which was exposed 
to the influence’ of charice.\ Dhere was absolutely no other case of a 
bacillus originating ‘froma séeondary cause through’ .a disease, while 
found in that disease ‘along: ::\The dry season: by no means ‘made Gals 
cutta dry, but only diminished the abundance: of water! in this town; 
In) presence of) the! Munich negative experiments: to obtain ai poison 
with the!pure eultivations of the comma-bacillus, those made by him 
in the ‘Imperial Board of Health; but which! wer not. yet: concluded, 
had given @ positivelresult, \No:case was--known, as in ‘anthrax, and 
odedl-paly +f cholera being spredd iby dry — This: experience 
did not speak in favour:of a permanent form of the bacillusi.:'s ))!s.0w 
| Atithe fourth meeting, the discussion on ‘the first point was con- 
tinued. ST 19% - Lutte it 

Professor voN PRETTENKOFER said that, by the assumption that thé 
comma:bacillus;or Emmérich’s bacillus, was the cause of cholera, many 
facts ‘proved iby experience remained unexplained, as the latency! of 
thelepidemic in:winter, ahd its' ré-outbreak and its dependencyson 
time and locality. | ‘A distinction must: be made between artificial and 
natural infection! It: could) riot -be iconvluded,: because infection had 
been successfully produced by experiment, that an: epidemic broke out 
inthd same manner, [h0oy oi ded) belles wed? mood ‘J 

Professor’. VincHow said ithat /noti:all human diseases could. \be 
transmitted to animals, Animals infected)! by! :.Ammerich’s ‘fungi 
showed symptoms which easily led’ anybody to supyiose they had 
cholera: | But’ there were séveral: substances that) produced analogous 

henoineha: : Ini 1847, by injecting putrid’ matter into the blood, he 

ad produced in dogs not only.similar anatomical modifications, but 
also vomiting, diarrhea, and ‘other symptoms of cholera, ; In: Koch's 
experimientts,! it ‘vas perhaps the opium’ that prevented diarrhtea' and 
vomiting ;' hence they were in a certain sense i defective. | Emmerich; 
who had takén:blood' from the! veim of a living person: with the neces: 
sary precautions, and had reared his: bacilli therefrom, had . perhaps 
obtained: .an ‘accidental : bacillus. : What spoke in: favour of Koch’s 
bacillus was the circumstance: that. it. was found, and! always, found, in 
the imtestine,'the real: seat of cholera.i0) 5) 96) ui bald 

Further remarks were made by Professors [Virehow, | Hirsch, | Koch; 
Pistor, and von! Pettenkofer, after which the discussion’ on: the finit 
poinit:was closed. 1) 90) ou | lw bata tovedt fiond H 
“The second point of discussion, was’: ‘The spréad-of cholera by ordé+ 
ndry mafic, by means of human beings, eee and; vessels,!)); | 

Professor Kocw delivered’ a|long speech, im:which he’ laid stress on 
the:spread of cholera by pilgrims in India, and idited exantples afi epi* 
demics of long duration on board ships, observing that the statements 
of the crews of ships were not to be relied upon. 

Dr. von PETTENKOFER, in reply, remarked that little weight was to 
be attached to'pilgrimages and failway traffic, and recommended pre- 
caution against assuming that cholera was spread by travellers.) = '\ | 

After the close of ‘the meeting, Professor Koch exhibited living ‘and 
dead guinea-pigs that had’ been infected with comma-bacilli.) °° 0" 

The fifth meeting took a on: May 6th. -'The discussion ‘on the 
secohd point: was'continued, in conjunction withthe following’ third 
point : ‘‘ Influence of the soil, air, and water.” - 19 

Professor Kocn first gave some explanatiotis in conneetion with ‘the 
demonstrations of the previous day. | Of the fourteen guinea-pigs then 
infected, only two suryived, and these exhibited the syniptoms of ‘dix 
ease already described.’ He said that’ perhaps ft’ was'the'same ‘with 
cholera organisms as with plants, namely, that‘ they sometimes’ ‘found 
favourable conditions for their existénce,; and afterwards perished... Pro- 
fessot Koch’ cited ‘other examples 'to’ show that'an immunity agaiet 
choléra can be acquired, and that’ cholera‘is' introduced by pilgrims, 
travellers, and troops)’ when moving in large numbers.’ ‘It cannot’ bé 
| expected that this can in all cases be directly proved} ‘but one: must 
| be content if one can establish’ the fact beyond a doubt’ on acertain 
| number of cases: The fact itself is of the gréatest importance for'the 
| prophylactic measures that can ''be’ taken''by the authorities. »Thé 
jong duration of cholera on vessels cannot be explained, if the: soil be 
regarded as the'sole ¢ondition of its origin. It can‘only be explained 
, on the'theory of its direct transmissibility fromanan te man forthe 
| inetibation-period of cholera is'short)) 6) ort 9c Dinede Insathag 


ila 


| -/Professo# VON PHTPENKOFER said he did ‘not deity persoridl imme: 





| nity acquired by the fact of a person Joneehaving «had an attack of 
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cholera); ‘but. local immiunity-was the decisive point for the origin of 
epidémies.. |The ‘disposition fa! place for epidemics. is composed of 
op eee wee and.partly: transient (tem poral ) conditions, 
e did mot by any méans the influence’ of traffic.on the spread of 
cholera ;' but:this alone was not sufficient to produce an epidemic, A 
local and temporal disposition must also exist. He'did not know 
how ‘the infections germ .was taken from. the: shore to'ships....The 
simple fact! of .a :patient being taken on board was. not enough, how- 
ever; to eause the spread of the plague on ships. » 919 
Professor VixoHow said the adherents of the doctrine of contagion 
did not hold that transmission: must:take place directly from man to 
than.» | The infections through cholera‘linen, and still more through 
pure ' cultivations, showed this. But! these’ pure cultivations also 
showed that the soil was notthe necessary place'where the germs could 
thrive. » No single casé had yet been shown of the existence of cholera- 
in the soil... But; he did not deny the possibility of their being 
only the exclusiveness ofthe soil-theory. He saw no difficulty 
im coming to an understanding with Professor von Pettenkofer, if he 
would abandon the exclusiveness of his point of view. 

Professor. voN Petrenkorer replied. he had also originally assumed 
transmission as the essential condition. The observation of the dif- 
ferent behaviour of cholera, according to time and place, forced him, 
however, to lay special stress on the temporal and local conditions, 

i Imouthe sixth meeting, Professor Kocu explained demonstra- 
tions’ which had: taken place. befere the meeting. They had 
todo with guinea-pigs infected with the bacillus) discovered. by 
Brieger, and with pure cultivations of comma-bacilli that had been 
teared from the guinea-pigs infected and demonstrated the day before. 

Professor Kocu then added that the verbal discussion had con- 
siderably facilitated their coming to an understanding. As Professor 
von: Pettenkofer:had admitted personal immunity and the influence of 
traffic; the differences between them, were tentlered: much smaller. 
But-he by no meang denied the influence of the moistening of the soil 
on the origin of an epidemic, especially in the upper layers of the soil 
where putrefaction of organic substances took place.; only this was one 
of ‘the many conditions, not the:sole edndition to be taken intoaccount. 
Koch then referred to the third subject of discussion. No fact, he said, 
was known to support the idea of transmission of cholera by the air. 
The only influence the air as a rule: had, was that in damp air the 
infective matter remained longer effective, while it:diei quickly in dry 
ait. The soil could have an. itifluence on cholera, not through its 

,» but: through its physical properties, The: putrefactions 

that took place in the upper.layers of the: soil, were of impor- 
tance for the disease. Professor ‘von Pettenkofer had declared: that 
there were three things, x, y, and z, necessary to produce an epidemic. 
Was the bacillus, never mind which bacillus, the x or z of this theory ? 
Drinking water, he added, was of importance. A certain percentage 
of people were protected:from cholera by good drinking water. In 
of this ‘he! showed maps. and» tables from: Calcutta, Fort 
William, Bombay, ' Madras, Nagpoor, Pondicherry, Alexandria, and 





THE UNIVERSITY OF LONDON. 


Ta& annual meeting of Convocation was:held on Tuesday last. . Dr. 
SroresR, on taking the chair, said the first, business. was. to elect a 
new Chairman,of Convocation; ia secession to himself, and the only 
candidate was Mr, F.\J. Wood, LL.D., and he, moved, that Mr, Wood 
take the chair.,, The, motion, passed. unanimously, and. Mr.. Wood took 
the chair accordingly. al , CO eT 

(Mr. H. E.;; Allen was -re-appointed Clerk of Convocation, and a re- 
solution. was subsequently carried, requesting the Senate to increase his 
salary to £300 per annwin. is bua fey 
| Mr..R,,H. BeLousr presented the report of the annual committee,, 
and moved its reception, which was agreed to; , 
Mr. Bgconer: then moved :.‘‘ That Convocation refers back to. the 
annual committee the question of the matriculation examination, in 
order that the valuable mass of information acquired by the subcom- 
mittee may be utilised.”.. Practically, the examination had undergone 
no change for twenty-five years. 
» i Mr. .P, Maenus seconded the motion. 4 
«Mr. E., 8... WExMovTH moyed,,as a.rider, ‘‘and recommend that 
the committee, in consulting the opinion, of those interested in, this 
examination, | shall not.confine their inquiries to, members of the 
teaching profession,’’,, This was seconded by Dr..O’Remiy.. 
» Bie Jvidam GoLpsMID, suggested that both the resolution and the 
amendment should be modified, and. that they should. merely. refer. 
beek to the annual committee the ansetian of matriculation exgmina- 


tion... This suggestion was adop 





, Dr. Banygs, in the absence of Mr, A. W, Bennett, who; had jgiven 
notice of the resoliition, moved—‘‘ That, on the retirement of Dr. 
Storrar, as Chairman of Convocation, after twenty-one years’ service, 
Convocatidn desires. to record its grateful sense of the eminent ser- 
vices which he has rendered to the University during his’ tenure of 
office, and on the ability and unvarying courtesy, with which he has 
presided over its deliberations.” He said Dr, Storrar had served in 
the capacity of Chairman of Convocation for twenty-one years, and 
during the whole of that time he had given undivided attention to the 
duties of that office, and those who had been on the annual committee 
knew that those:duties had been of a very comprehensive and difficult 
nature. , 

Sir JuLt1an 'GoLpsMmip seconded the resolution. | He said, if they 
had succeeded in making Convocation respected, and its opinion’ of 
some weight in the counsels of the Senate, it was, he believed, in the 
main owing to the wise and sensible guidance which they had always 
found in their chairman, Dr. Storrar. 

The CHarrMAN said the resolution spske of Dr. Storrar's twenty- 
one years’ service as Chairman of Convocation, but during thirty- 
seven years Dr. Storrar had devoted himself to the interests of the 
University. 

On the resolution being put, all the members of Convocation stood 
up, and it was ‘carried with applause. 

Dr. SrorraRk briefly returned thanks. He said he had resigned, 
because he felt the time had come when ‘he was physically incapable 
of ‘fulfilling the duties, .- 

Mr... H. A. Nespitr moved: ‘‘'That this House: rescinds the reso- 
lution of February 3rd, 1885, ‘to the effect ‘That it is desirable that 
Convocation should meet three times at least in every year.’” 

The motion was opposed by Mr. W. T. Lynn, and, on a show of 
hands, was’ declared to be lost. 

Some diseussion followed on a resolution moved by Mr.’ M. ‘P. 
CHRISTIE, and seconded by Mr. W. J. Spratuinc, ‘That ‘the. prin- 
ciple of allowing candidates who have failed only in one subject to 
come up for examination again in that subject only, is worthy of ac- 
céptance by Convocation and the Senate.” Eventually the matter 
was referred to the annual committee to consider and report. 

. A discussion on another resolution, declaring that the great atten- 
tion at present concentrated ow technical training rendered it desir- 
able that a degree im engineering or technicology be instituted, was 
commenced, when the CHAIRMAN said his attention was called to the 
fact that there was not a quorum, and he therefore declared the meet- 
ing adjourned. ' 

In the course of the evening, the Chairman stated that the Home 
Secretary's formal approval of the new regulations for the Preliminary 
Scientific Examination had been that day received: by the University 
authorities, not in time for insertion in the Calendar recently issued, 


Wednesday last was Presentation Day, when, in the unavoidable 
absence of Earl Granville, Sir James Paget, the Vice-Chancellor, pre- 
sided. The theatre was crowded with visitors, and there was much 
enthusiasm at the proceedings. After the presentation to students 
who had gained exhibitions, medals, certificates, and diplomas, the 
Vice-Chancellor and Sir John Lubbock addressed the assembly. 

Sir JAMEs PAGET said it had been decided that, before the examina- 
tion for the Doctor of Science and Doctor of Literature, the candidate 
should have-choice of determining what should be the special subject 
of his study. The Picposal for a teaching university in London, had 
engaged attenticn. All would admit that the means of teaching 
sciences in. London were defective, taking into account the great 
number of persons who came, to the metropolis for all purposes ot 
education, and also the fact that science now associated itself with 
eyery pursuit, trade, and industry. Of course, the Senate could not 
také the initiative, but they would, no doubt, do all in their power 
to, forward the movement when the learned committee in charge of 
the question had completed their arrangements. With reference to 
the Tebrece in medicine, the Senate withheld their consent from any 
scheme which might diminish either the value of the degree ot 
Bachelor or of Doctor of Medicine, or the influence it had upon the 
public ming. The number of candidates, and also of degrees in con- 
nection with the University, was-steadily increasing, and it was in the 
best position for expecting greater prosperity in the future than it had 
achieyed in the past. 








Betrast .RoyaL Hospitau.—The.Maleolm. Exhibition, open to 
students who have completed their third year of medical study, has 
been awarded. as follows, Mr. George Thomson, first. prize of £10 ; 
Mr. 8. Collier, second prize of £6. it] 
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THE ARMY MEDICAL STAFF. IN EGYPT, 

THE numerous reports which have been forwarded to us from our cor- 
respondents with the army in Egypt throughout the campaign, cannot 
fail-to. have attracted the interest and admiration of our readers to 
the way in which the gallant medical officers have performed their 
duty. The Army Medical Staff has met every call made upon it 
during the past year ; there have been no difficulties which have not 
been surmounted ; the machinery has never for a moment been out of 
gear ; medical assistance has always been at hand when the soldier 
needed it ; and no hitch of any kind has marred the general excel- 
lence, or detracted from the loud praises which have come alike from 
the General in command, and the ubiquitous newspaper correspondent, 
who is generally the first to hear allgrumbles. Such a success reflects 
great credit on Deputy Surgeon-General J. O’Nial, the Principal 
Medical Officer in Egypt, and on all the officers under his orders ; and 
not less on Dr. Crawford, Director-General of the Army Medical Staff, 
who, with the able assistance of Surgeon-General Mackinnon, C.B., 
and Dr. Marston, has laid the plans and dictated the general arrange- 
ments so admirably worked out in detail by the medical officers in 
Egypt. 

When the advance up the Nile commenced, each corps was supplied 
with equipment for a hospital of 80 beds. Subsequently, station- 
hospitals were established at Assiout, Assouan, and Wadi Halfa; a 
light hospital-equipment, in two specially fitted boats, was sent up 
with the Sussex Regiment to Dongola, and smaller hospitals were 
established at convenient places near the several cataracts between 
that place and Wadi Halfa. The sick and wounded have been brought 
down to Assiout by river, a steamer being stationed at Assouan for 
this purpose. From Assiout to Cairo, they were transported by rail 
in ambulance-carriages. The field-hospital provision allowed for 
5,000 combatants was 110 beds; they were placed, four beds to each, 
in Indian mountain-service tents, which were selected as the lightest ; 
a bearer-company, capable of carrying 200 men, was also provided. 
As camels had to be used for transport instead of mules, the ordinary 
litters and cacolets were altered so as to fit a specially constructed 
saddle, and the men of the bearer-companies were trained to load and 
unload while the camel was standing, so as to avoid the jolting the 
patient would receive when the animal got up or knelt down; the 
camel, however, is an animal ill suited to the transport of wounded 
men. Each regimental unit had a pair of medical panniers. 

The basis of each hospital was a pair of regulation panniers ; special 
boxes, weighing 20 lbs., containing about 60 lbs. of material, and 
easily carried by two men, were constructed ; one was used as a 
‘*medical comfort box,” and in the other medicines were packed in 
sets of five. When stationary, a set of ‘‘ division boxes” was added, 
and in the larger hospitals the necessary provision was made by add- 
ing extra sets of medicine-boxes. For the stationary hospitals along 
the line of communication, Indian double sepoy pills, each accom- 
modating sixteen patients, were ehosen, the small light Indian 
eee tents being used only for the field-hospital with the 
column. 

The arrangements have worked very well, and have earned the 
hearty and unqualified praise of Lord Wolseley, who, we understand, 
has expressed his warmest approbation of both plans and execution. 

-At Suakin, the Principal Medical Officer is Deputy-Surgeon General 
Oliver Barnett, C.I.F. The arrangements made at this base have 
also been very complete. The base hospital is at H Redoubt; it 
contains accommodation for 200 patients in Indian marquees ; it is 
under the charge of Brigade-Surgeon Tanner, and in addition to the 
ordinary medical staff, three nursing sisters have been attached to this 
ee The huts sent out from England were not set up at 
H Redoubt, as the General commanding desired the permanent base 
hospital, in the event of further operations being undertaken, to be 
established at a more advanced post, probably at El Tibel. On 
Quarantine Island, the auxiliary hospital, which contained 20 beds 
in a wooden shed, has been extended so as to accommodate 100 
ee in addition to the medical staff. Two nursing sisters of the 

ational Aid Society were attached to this hospital. The two hospital 
ships, the Ganges and the Bulimba afford accommodation for 151, and 
120 patients respectively. Cases are sent on to the Suez Hospital as 
opportunity occurs, and up to April 22nd, 140 cases had been thus 
dealt with. Since then many invalids have been sent straight home 
in troopships. The Geelong left on May 7th, with 11 officers, 112 
men, and a nursing sister. The Z'yne was to sail on May 14th, with 
8 officers, 145 men, and a nursing sister. 





Attached to the Cavalry Brigade in the Eastern Soudan is No. 3 
Field Hospital, while the sick from other corps are received by No. 2 
Field Hospital, established in the Head Quarter Camp. The sick are 
transported from the front at Suakin by the Bearer Company No. 1, 
with three ambulance wagons, and by the Camel Ambulance in cacolets 
and litters, in addition to the railway. No. 1 Field Hospital is 
attached to General MeNeill’s brigade, which is guarding the railwa 
line. At Handoub a section of a stationary field hospital, wi 
accommodation for 50 beds, under the charge of Surgeon-Major J. J. 
Crean, has been established, and a reserve of medical stores has also 
been accumulated. At the front is No. 4 Field Hospital, in two 
sections, one with each of the Guards’ battalions. The sick are 
brought into Handoub by Bearer Company No. 2, which has mule 
transport, and by a section of Bearer Company No. 1, which has 
ambulance wagons and dandies. From Handoub the sick are brought 
into Suakin by the railway wagons, serious cases being put in 
covered vans. 





INTERNATIONAL SANITARY CONFERENCE. 


WE have to announce, contrary to telegraphic and other statements 
which have appeared on this subject, that the meeting of the Inter- 
national Sanitary Conference in Rome has been postponed, and that 
the English delegates have not yet left this country ; the date now 
mentioned is May 20th, but a further postponement may not impos- 
sibly take place. We understand that some opposition was made in 
certain quarters to the delegates of the Indian Government being 
allowed to vote ; this objection has now been waived, but Turkey has 
since raised a similar objection with regard to the Egyptian delegates ; 
this no doubt will be overcome, but the process may take some time. 
One of the representatives of Germany will be Dr. Koch. Servia, 
Montenegro, and Brazil will not be represented. 

The Italian Government propose that the Conference shall first 
discuss the resolutions passed by previous conferences, and re-affirm, 
modify, or rescind them, and in second place, shall recommend such 
preventive measures as are compatible with the necessary regard for 
commercial interests, and as can form a basis for an international 
agreement for the uniform administration of some preventive system. 
The scheme of sanitary information, by which at suitable spots official 
agencies should be established for transmitting sanitary reports to 
those Governments which should join an International Health Union, 
will also be discussed. The Conference will be attended not only by 
the scientific delegates but also by diplomatic’plenipotentiaries. The 
British plenipotentiary will be Sir J. Savile Lumley, our Ambassador 
in Rome. . 

The rock a-head in the Maritime and Quarantine Board of Alexan- 
dria is to be kept out of the discussion. Yet the subject of cholera 
will certainly be uppermost in the mind of most of the delegates. The 
abstract question of quarantine is to be discussed in the light of recent 
experience, including that gained during the recent outbreak in Egypt, 
and it is admitted that the discussion must have an important bearing 
on Egyptian sanitary questions, yet the British Government object to 
the Congress entering into any discussion of the constitution and 
powers of the ‘‘Maritime Sanitary and Quarantine Board” of 
Alexandria, which is the only body by which Egypt comes into 
relation on sanitary matters with foreign countries. It is acknow- 
ledged that the Board requires reorganisation, but the British 
Government proposes that the Conference should first arrive at some 
conclusion on the abstract question. With regard to that Board, it 
is held that it has no power to delay or put into quarantine vessels 
bound to foreign countries, without the consent of the foreign govern- 
ments concerned ; the Board owes all its authority to the Khedive, 
who has no power to interfere with foreign ships ; the Suez Canal, it 
is claimed, ought to be regarded as an arm of the sea, and British 
ships, therefore, ought to be allowed to pass through it without any 
restriction other than those necessary to afford Egypt all reasonable 
security against infection from passing vessels. For this purpose, the 
British Government are of opinion that Egypt might be a pare 
provide the necessary money ; and it holds that Egypt should provide 
at Suez, or elsewhere on the canal, facilities for transhipment in quaran- 
tine of passengers and goods, the expenses incurred being defrayed 
by the ships. But with regard to nations that impose quarantine, 
while there can be no reason why they should not make arrangements 
for this to be carried out in Egypt, with the Egyptian Government, it 
is held that expenses thus incurred are not fairly chargeable on 
Egyptian revenues, and that the proposal to establish foreign 
lazarettes on its territory is one which has never previously been made 
to a government, and is one which no government is under obligation 
to accept. In fact, Lord Granville appears to hope that the Confer 
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in-Rome,, when it meets—for it is-quite ible that, it: may. not 

yet i hiee before the snide +i not impossibly ae 
aguinet.avarentine, and that that decision would smooth the way for 

erefoym. of the Alexandria Board.. Unfortunately, the decisions of 
thé, Conference, if we may judge by the utter want.of result from:the 
resglutions of the Vienna Conference, will really settle nothing. At 
the.first. panic about cholera, the votes of delegates, the resolutions 
of conferences, and the convictions of sanitary administrators, will 
again be. instantly set aside and repudiated, in response to unreason- 
ing popular clamour, 





ROYAL. COLLEGE OF SURGEONS OF IRELAND. 


A yieorovs.attempt has been made by the Council to grapple with and 
settle the difficulties to which we plboged in last week’s JoURNAL, The 
new Charter, having received the Royal assent, is in the handsof the Irish 
Executive, and, with the view of making certain its reception in time 
by the College, the election of examiners, fixed for the 19th, was post- 
. poned till the 27th instant. A meeting was directed to be held on the 

12th instant, to consider, amongst other matters, the method of voting 
by papers, and to receive from the Education Committee a report on 
the.method of election and number of examiners, rendered necessary 
by the terms of the new Charter, as well as by recent resolutions of the 
Council, The main objects to be borne in mind were, that candidates 
for.the Board of Examiners should be elected to examine in special 
subjects ; that the essecigle of assessing of one examiner on each sub- 
ject by another, as carried out by the College of Surgeons, England, 
should be affirmed ; and that the principle, recognised by the same 
corporation, of minimising school influences and, jealousies, by pre- 
venting candidates from being examined by their own school-teachers, 
should also be adopted. This, it need scarcely be said, was requisite 
as a corollary to that alteration in the new Charter, removing the dis- 
qualifications of lecturers to sit on the Court of Examiners. Dr: 
Kidd, who las taken a strong interest in the adaptation of the College 
means for the ends in view, prepared a scheme for the Education Com- 
mittee, which, with slight amendments, was unanimously adopted. 
To secure all the objects sought for, it was considered necessary to 
increase the number of examiners from nine to twenty, divided, so 
that there should be at least two experts examining in each subject. 

Thus, it was recommended that four examiners should be appointed 
in anatomy and comparative anatomy, four in surgery and surgical 
pathology, two in physiology and histology, two in practice of medi- 
cine and therapeutics, two in physics, chemistry, and medical juris- 
prudence, two in materia medica, pharmacy, and botany, two in 
ophthalmic surgery, and two in midwifery. As it was arranged that 
only those examiners shall be summoned whose services are required 
at the several examinations, the total expense to the College of the 
twenty examiners need not exceed that of the present Court, This 
scheme, recommended by the Education Committee, was adopted by 
the Council ; and an effective method of managing the paper-voting, 
in the interest of the country Fellows, was also arranged. 





ROYAL COLLEGE OF PHYSICIANS. 


THE ordinary meeting of the College was held on April 30th, under 
the idency| of Dr. Farre, Vice-President. Nine gentlemen were 
admitted Members. Licence to practise was conferred on sixty-two 
gentlemen. who had passed the required examinations. (The names 
were published at p. 971 of last week’s JouRNAL.) 

An honorarium of one hundred guineas was voted unanimously to 
Dr. Ord, in recognition of his services as Secretary of the Committee 
and editor of the revised edition of the Nomenclature of Diseases. 

Twenty Members of. the College were duly elected to the Fellow- 
ship. The list .of names has already appeared, in the JouRNAL of 
May 2nd, p. 914. It was resolved to hold a conversazione during the 
present season. 

On the motion of Dr. Wilson Fox, a committee was appointed to 
consider and report on the subject of the Lunacy Bill. 

The College adonted the following recommendations of the Com- 
mittee of Management of the Examining Board for England. | 1. 
That the 4 applicable to the conditions of admission of mem- 
bers of the English universities to the third or final examination of 
the Examining Board in England be extended to such of the Scotch and 
Irish universities as require that not less than two of the four years’ 
curriculum of professional study shall have been spent in residence at 
the-auniversity, 2. That the regulation exempting candidates, mem- 
bers of Universities, from any part of the examinations of the Ex- 
amining Board in England do continue in force so long only as the 
examinations of the universities shall be satisfactory to' the Com- 





mittee of Management. 3... That,the diploma, of the Trinity Medical 


‘| School, Toronto, having been‘ recognised by the Royal College of Sur- 


geons on the terms mentioned, & similar recognition shall be extended © 
to it by this College. (+ tiofon Cy 


ASSOCIATION INTELLIGENCE, 


NOTICE OF QUARTERLY MEETINGS FOR 1885. 
ELECTION OF MEMBERS. 


Any qualified medical practitioner not disqualified by any by-law of” 
the Association, who shall be recommended as eligible by any three 
members, may be elected a member by the Council or by any recognised) ; 
Branch Council. 

Meetings of the Council will be held on July 8th, and October | 
14th, 1885. Candidates for election by the Council of the Association > 
must send in their forms of application to the General Secretary,’* 
not later than twenty-one days’ before each meeting, namely,’ 
June 17th, and September 24th, 18865. ied 

Candidates seeking electien by a Branch Council should apply to 
the secretary of the Branch. No member can be elected by a Branch’ 
Council unless his name has been inserted in the circular summon- 
ing the meeting at which he seeks election. 


FRANCIS FowKE, General Secretary. 


} , 











COLLECTIVE INVESTIGATION OF DISEASE. 
INQUIRIES are in progress on the subjects of 
CHOREA, DIPHTHERIA, 
AcuTE RHEUMATISM, Op AGE, 
CANCER OF THE BREAST. 

Memoranda on the above, and forms for recording individual cases, ~ 
may be had on application. 

It is requested that returns in Chorea and Acute Rheumatism be sent in at 
as early a date as possible, as the Reports on these subjects are in preparation. 

The greater part of the ‘‘ Old Age” form may be filled im by a non-medical; 
person, if necessary. 

The Committee are also glad to receive reports of cases of the follow- 
ing conditions, memoranda and forms for which are prepared. : 

PAROXYSMAL H#MOGLOBINURIA. 
ALBUMINURIA IN THE. APPARENTLY HEALTHY. 
SLEEP: WALKING. AcUTE Gout. 
The “ Sleep-walking” form may be filled in by a non-medical person, if ; 
necessary. : 

PUERPERAL PyREXIA.—The Committee will be glad to receive re-., 
ports of cases illustrative of the points mentioned in the JouRNAL of 
January 31st, 1885 (p. 249). Separate copies of the article and ques- | 
tions alluded to will be forwarded on application. ' 

THE CoNNECTION OF DISEASE WITH HABITS OF INTEMPERANCE.— 
A schedule of inquiry upon this subject has been prepared by the 
Committee, and was issued with the JouRNAL of May 9th. 

Returns on ACUTE PNEUMONIA are still received. t, 

Tae Etiotocy.oF Puruisis.—Continuation of inquiry. The” 
Committee will be glad to receive the names of gentlemen willing to - 
engage in joint investigation of any of the following points in re- 
lation to the origin of cases of Phthisis ;—(a) The influence of 
residence and occupation ; (b) the previous state of the patients’ 
thoracic organs and general health ; (c) heredity’‘and communication. 
Full particulars will be sent.on application. mi 

Application for forms, memoranda, or further. information, may be _ 
made to any of the Honorary Local Secretaries, or to the Secretary of 
the- Collective Investigation Committee, 161a, Strand, W.C. Heese 





BRANCH MEETINGS TO BE HELD. 


South Inpran Brancu.—Meetings are held in the Central Museum, Madras, on 
the first Saturday in the month, ‘at 9 p.m. Gentlemen desirous'of reading papers’: 
or exhibiting specimens are reauested to communicate with the Honorary Secretary, ; 
—J, MAITLAND, M.B,, Honorary Secretary, Madras. 


Vai 


Souru-EasteRN BraNcu : East Sussex District.—The next meeting of the 
above District will be held at the Queen’s Hotel, Eastbourne, on Friday, May 29th- 
Dr. Habgood will preside.‘ Meeting -at 3.30. p.#.‘ Dinner at 5.30 p.m. ; charge 
6s., exclusive of wine» The following papers ave. promised: 1. The Chairman, 
Notes on Lateral Disloeation of the Patella; 2. Dr. Crighton, The Therapeutic. 
Value of Chloride of Cal¢ium. Gentlemen desirous of roading papers or showing 
cases should communiéate with the Honorary Secretary, T. JENNER VERRALL, 95, | 
Western Road, Brighton.—April 27th, 1885. H t »s 
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SoutH-Easrern Brancu: East Kent Districr.—The next. meeting (annual) of 
this District will be held at, the. Kent. and Canterbury Hospital, on Thursday, 
May 28th, at 3p.m.; Mr. Rigden in the chair, Dr, Gogarty will bring forward 
cases of Chorea. The dinner will take place at the Royal Fountain Hotel at 5 p.m. 
Members wishing to bring forward.cases or specimens are requested to communi- 
cate with me at once.—T, WuireHEAD ReErp, Honorary District Secretary, 34, St. 
George’s Place, Canterbury.—May 13th, 1885. 


Sovurn-EasTeRN Brancn.—The annual meeting of this Branch will be held at 
the Royal Sea-bathing Infirmary, Margate, on Thursday, June. 4th, at 2 o'clock ; 
Dr. T. S. Rowe, of Margate, President-elect, in the chair.—CHARLES Parsons, 
— Honorary Secretary and Treasurer, 2, St. James: Street, Dover.—May 13th, 
1885. 








STAFFORDSHIRE BRANCH.—The third general meeting of the present session will 
be held at the Bell Medical Library, Cleveland Road, Wolverhampton, on Thurs- 
day, May 28th, 1885. The President, Dr. E. T. Tylecote, will take the chair at 
three o'clock in the afternoon.—VincenT Jackson, General Secretary.—Wolver- 
hampton.—April 25th, 1885. 


East ANGLIAN, SouTH MIDLAND, AND CAMBRIDGE AND HUNTINGDONSHIRE 
Brancues.—A combined meeting of the above Branches will be held in Cam- 
bridge on the 12th of June next, under the presidency of Dr. P. W. Latham, 
Downing Professor of Medicine. Notice of intention of reading papers to be sent, 
without delay, to one of the Secretaries, W. A. ELLIsTon, Ipswich; C. J. Evans, 
Northampton ; BusHELL ANNINGSON, Cambridge. 


GLOUCESTERSHIRE AND WORCESTERSHIRE AND HEREFORDSHIRE BRANCHES.— 
The united meeting of the above Branches will be held under the presidency of 
Dr. Needham, of Gloucester, on Tuesday, May 19th, at 3 p.m., in the Board Room 
of the County Infirmary, Gloucester. Dinner at the Bell Hotel, 6 p.m.; tickets, 
including wine, 6s. Agenda for the Gloucestershire Branch: Election of the 
Representatives on the Council of the Association, Papers for United Meeting: 
Remarks on the Proposed Changes in the Lunacy Law, by Dr. Needham, M.D. 
Gouty Affections of the Heart, by Dr. Milner Fothergill, M.D.—G. W. W. Crowe, 
G. ARTHUR CARDEW, Honorary Secretaries. 


LANCASHIRE AND CHESHIRE Brancu.—The annual meeting will be held at 
Southport early in the month of June. Members desirous of reading papers, 
making communications, or showing cases, are requested to communicate with the 
Honorary Secretary without delay.—CuaR.Les Ep. Guascott, M.D., 23, Saint John 
Street, Manchester. 


Nortu or IRELAND Brancu.—A meeting of the Branch will be held in the 
Belfast Royal Hospital, on Thursday, May 2lst, at 12 o’clock.—ALEx. Dempsey, 
M.D., Honorary Secretary. 


East YORK AND Nortu Lincotn Brancu.—The annual meeting will be held 
at the Infirmary, Hull, on Wednesday, May 27th. Gentlemen who intend to make 
any communication, or to propose any resolution, are requested to inform the 
Secretary not later than the 18th inst.—E. P. Harpy, Honorary Secretary, 17, 
Brunswick Terrace, Hull.—May 7th, 1885. 


MipLanp Brancu.—The annual meeting of this Branch will be held. at Leices- 
ter, on Thursday, June 25th. Notice of papers, etc., to be sent to the undersigned. 
—Lewis W. MarsHaLt, M.D., Honorary Secretary and Treasurer, 2, East Circus 
Street, Nottingham. 


METROPOLITAN CouNTIES Brancu.—The Annual Meeting of this Branch will 
be held at the Holitorn Restaurant, on Tuesday, June 23rd, at 5.30 P.M. President: 
Charles Macnamara, Esq.; President-elect: Walter Dickson, M.D. Dinner at 
7 p.M.; tickets 7s. 6d. each, exclusive of wine.—ALEXANDER Henry, M.D.; W. 
CHAPMAN GRIGG, M.D., Honorary Secretaries. 


METROPOLITAN CouNTIES BRaNcH: East Lonpon anv Soutn Essex DIstRICct. 
—The rext meeting will be held at the Royal Forest Hotel, Chingford, on Thurs- 
day, May 28th, at 5.30 p.m.; the President in the chair. ‘ Business: Election of 
Secretary. At 6 o'clock, the members and their friends will dine together.. Tickets 
Ys. 6d. each. Members intending to be present at the dinner are requested to 
communicate with the Honorary Secretary not later than Monday, May 25th.— 
Joserx W. Hunt, Honorary Secretary, 101, Queen’s Road, Dalston. : 


Soutu-WEsTERN Brancu.—Preliminary Notice.—The annual meeting will be 
held on Tuesday, June 9th, at Truro, under the presidency of Edward Sharp, Esq. 
By invitation of the President, a steamboat-trip, with luncheon on board, will be 
made on the Fal. The dinner will be held atan hour to permit members to leave 
by the 8 p.m. up and down trains. Members intending to be present, or to make 
communications, or who may have new members to propose, are requested to 
communicate as soon as possible with the Honorary Secretary, Wonford House, 
Exeter.—By Order, P. Maury Deas, Honorary Secretary. 


NOMINATION OF REPRESENTATIVES IN COUNCIL OF ASSOCIATION : 
SPECIAL NOTICES. 


METROPOLITAN CouNTIES BRANCH,—Notice is hereby given, that the nomination 
of members to represent this Branch in the Council of the Association will 
shortly take place, in accordance with the following by-law: ‘‘The representa- 
tives of the Branch in the Council of ‘the British Medical Association shall be 
annually nominated by the Council of the Branch in such manner as the said 
Council may from time. to time determine. Any six members of the Branch shall 
be entitled to nominate any one or more members as representatives, on giving 
notice of such election to the Secretaries of the Branch 
before each annual meeting.” Members desirous of nominating candidates are 


_ invited, in accordance with the above, to send in the names to Dr. Henry, 132, 


at least three weeks © 





Highbury Hill, N., on or before June 1st. There will be two vacancies : one caused 
by the appointment of Mr. Macnamara as Treasurer 'of the Associaticn ; the other 
by the death of Dr..Mahomed. The remaining present representatives are Dr. 
Bridgwater, Mr. Sibley, and Dr. Grigg.—-ALEXANDER Henry, M.D., W. CHAPMAN 
Grice, M.D., Honorary Secretaries.—132, Highbury Hill, N., April 29th, 1885. 


LANCASHIRE AND CHESHIRE Breancu.—Members of. this Branch who. are de- 
sirous of nomimating members of the Council of the Branch, or Representative 
Members in the Council of the Association, are hereby reminded that such nomina- 
tions, signed by five nominators, must be sent to the Secretary on or before the 
81st instant.—CHaRLEs E. Guiascott, M.D., Honorary Secretary.—23, St. John 
Street, Manchester. 


SOUTH INDIAN BRANCH: ANNUAL MEETING. 
THE annual meeting of this Branch was held at the Medical College, 
Madras, on January 8th; Surgeon-Major W. H. Roserrs, M.D., in 
the chair. 

Report.—The Honorary Secretary read a statement, showing that 
the number of ‘members was sixty-eight, being an increase of ten as 
compared with last year. During the course of the year, eleven meet- 
ings had been held. 

Officers and Council.—The following were elected. President: the 
Hon. Surgeon-General' W. R. Cornish, C.I.E. Vice-President : Sur- 
geon-Major E. F. Drake Brockman. Committee: Brigade-Surgeon 
J. H. Hunt ; Surgeon-Major W. Mawal, M.B. ; Surgeon-Major C. J. 
McNally, M.D. ; Surgeon-Major A. M. Branfoot, M.B.; Surgeon 
A. J. Sturmer. Provisional members: Surgeons G. T. Thomas and 
D. F. Dymott, M.B. Treasurer: Surgeon-Major C. Sibthorpe, 
F.K.Q.C.P. Secretary : Surgeon J, Maitland, M.B. 

Communications. —The following communications have been made 
at recent meetings of the Branch. 

1. Mr. A. M. Branfoot showed at the annual meeting an Infant 
without Limbs. Each upper limb was represented by a portion of an 
arm, and each lower limb by what appeared to be three rudimentary 
toes. The deformity in the upper limbs was evidently the result of 
intra-uterine amputation at about the middle of the humerus ; that 
in the lower limb was apparently the result of original malformation. 
The child was quite healthy. 

2. Mr. Maitland: a Case of Cardiac Thrombosis. 

8. Mr. Branfoot: Two Cases of Sudden Death after Delivery. 

4.'Mr. Branfoot : a Case of Extra-uterine Gestation. 

5. Mr. D. F. Dymott : Notes on some Cases of Hepatic Abscess. 

6. Mr. D. F. Dymott : Case of Tumour of the Head. 











COLLECTIVE INVESTIGATION. 
LIST OF RETURNS RECEIVED DURING APRIL, 1885, 

TuE Committee desires to acknowledge the following list of returns 
received during the month of April. 

Bath and Bristol Branch: XIII, Nelson C. Dobson, F.R.C.S.; W. G. Grace. 

Border Counties Branch : III, T. B, Green ; VII, T. B. Green ; XIII, W. I’ Anson, 
M.B., C.M.; Cottenham Farmer. 

East Anglian Branch : IV, C. A. Owens, M.D.; 8. H. Burton, M.B.; XIII, Alfred 
Back, M.A.; Donald D. Day, F.R.C.S.; IV (4), 1Va (3), III (2), John T. Skrimshire, 


Lancashire and Cheshire Branch: Liverpool District: VII, W. M. Campbell, 
M.D. Manchester District: XIII, A. H. Young, M,B., F.R.C.S. . 

Metropolitan Counties Branch : I, Maurice Davies, M.D.; V, VI, Maurice Davies, 
M.D..; VII, W. C. Hugman,'F.R.C.8.; X, John King; XIII, Chas. Lathbury. (3) ; 
E. J. Lequesne. 

Midland Counties Branch: Lincoln District : III, C. Harrison, M.D. (2); XIII, 
W. Newman, M.D. (3). 

North of Ireland Branch : I (4), VI, James Martin. 

North Wales Branch: X, O. Trefor Williams. 

Shropshire and Mid Wales Branch; X (2), XII, Alfred Eddowes ; XIII, Arthur 
Jackson, F.R.C.S8. 

South-Eastern Branch: East Kent District: I, T. Whitehead Reid, F.R.C.P.; 
Thos. F. Raven ; Robert Bowles, M.D. (2); VI, Robert Bowles, M.D.; X, Robert 
Bowles, M.D. (3); W. J. Tyson, M.D. East Sussex District : II, E, Mackey, M.D. 

South Midland Branch : XIII, Lewis B. Colcott. ‘ 

South Wales Branch : X, T. Hall Redwood, M.D. r* 

South-Western Branch: XIII, J. Wallis Gill. nde : 

Southern Branch: Isle of Wight District: X, James M. Williamson, M.D. 
Wilts District: XII, H. T. Manning. ; 

Staffordshire Branch ; III, R. M. Ralph, M.D.; XIII, Herbert J. Cronk, M.B.; 
John T. Hartill (3). 

West Somerset Branch: XII, G. C. 

Yorkshire Branch; XIII, Hinton Bateman (3). 








Tue AsyLums Board AND ContTracTors.—The, Asylums | Board 
has agreed that it will terminate the contracts with those contractors 
who have been associated with the scandals in connection with the 
Eastern Fever Asylum, and the Board has also decided’ that in future 
the work to be done in the asylums shall be contracted for, and not 
left, as in some casé¢s has been the mode, in the stewards’ hands to 
execute. J 
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SPECIAL CORRESPONDENCE. 


PARIS. 


[FROM OUR OWN CORRESPONDENT. ] 

On the Osseous Bodies Found in Joints.—The Sick Poor Treated at 
Home.—The Curved Bacillus, the Comma-Bacillus, and the Presence 
of these Germs in the Air.—Experimental Septicemia.—Spontaneous 
Pyemia.—Rag- Bottles. 

M. Povuter and M. Vaillard, of the Val du Grice Military Hospital, 

contribute a paper to the Archives on the osseous bodies found in 

joints. According to their observations, these osseous, or osteo-cartila- 
ginous, bodies observed in joints belong to one of the four followin 
varieties. They are either traumatic, or result from peri-diarthrodia 
cartilage, and develop in its substance, or from the sequestrum of an 
articular portion. Bry arthritis, or arthritis deformans, is the most 
favourable to the production of foreign bodies. There is also another 
variety —s to your. people, which affects a limited area in one 
joint. There is also another ill defined affection which slowly steals 
on, and destroys the articulating heads of bones. In this affection, 
the foreign bodies are symmetrically deposited. Pediculated foreign 
bodies have a tendency to become fibrous. The trabecule and marrow 
of free osseous bodies may undergo cartilaginous retrogression ; the 
freshly formed cartilage can proliferate. 

Every three years, the Director of the Assistance Publique publishes 

a report concerning home medical treatment for the sick poor. His 

report for 1881, 1882, and 1883 has just appeared. On an average, 

71,000 sick poor have yearly received medical treatment at their own 

homes. The mortality among these home-treated poor has decreased 

from 9.69 per cent. to 6.81 per cent. These 71,000 poor patients 
were on an average treated during ten days each. One. hundred and 
eighty medical officers are spread over the twenty arrondissements of 

Paris; they pay yearly 170,000 visits. When patients are well 

enough to go out, they consult the medical man at his own house; 

these consultations have reached, these last three years, 430,000. 

The expenses of this organisation amount to a million francs (£40,000). 

The medical officers receive individually from 1,200 to 2,000 francs 

(from £48 to £83), in all 276,703 francs, The expenditure on medi- 

cine is 394,541 francs (£36,640). It has been estimated that the 

medicine of each patient costs 5 francs 50 centimes (4s.), and 6 francs 
for extra help. The daily expense of each patient is estimated at 

1 fr. 25 centimes. Fifteen thousand women are delivered in a year; 

there are 124 midwives to attend them. There are very few deaths 

among the women ‘in child-bed. ‘The expense of each birth is esti- 

mated at 23 francs ; the midwife is paid 15 francs. In 1883, 300,000 

francs more were spent than in 1880. The administration of the 

Assistance Publique welcome this increase of expenditure, and pro- 

pose completing their charitable work by. organising a system of 

charity which will mom relief representing the material advan- 
tages gained by patients being treated at a hospital; they reserve 
pameitel seliet for the poor without homes or the means of support. 

. Richet, at a recent meeting of the Académie des Sciences, pre- 
sented a memoir from M. d’Hericourt, Professor at the Military Hos- 
pital at Lille, on the distinction between the curved bacillus and the 
comma-bacillus, and the presence of these germs in the air. The 
author had made a number of researches on the comma-bacillus which 
he found in the stools of cholera and dysentery patients. He states 
that he has also ascertained the presence of these bacilli in the secre- 
tions proceeding from different pulmonary affections, from simple 
bronchitis to phthisis. M. d’Hericourt affirmed that the comma- 
bacillus was present in normal saliva of children, and sometimes in 
spring-water. This genera] diffusion of a micro-organism, which 
hitherto had been regarded as the one specific of cholera, suggested 
that these germs or spores were present in the atmosphere. M. 
d’Hericourt submitted these germs to a series of artificial cultivations, 
according to Pasteur’s method, and a bacillus similar to that of cholera 
was produced. 


Dr. Charrin has given, in an interesting doctoral thesis, the results | 


of his researches in the study of septicemia. He observed that a 
special micro-organism was developed in rabbits dead from charbon. 
It could be isolated by successive artificial cultivations. | When even 
the bacterium had completely disappeared, the inoculated animals died 
manifesting the symptoms ofan infectious disease. Their viscera con- 
tained round organisms, either isolated or in groups, varying in 
number. ‘The clinical symptoms were loss of appetite, general lassi- 
tude, disordered iration, albuminuria, convulsions, etc. Arrested 
respiration was the direct cause of death. At the necropsy the liver 
was found to be congested, the spleen hypertrophied and of a bluish 





tint. The cells of the liver and kidneys were granular. Different 
staining processes proved that this organism was present in all organs 
which had an active circulation, such as the spleen, muscles, lungs, 
liver, medulla oblongata, kidneys, etc. It was always found in the 
blood-vessels ; it was carried along with the blood ; it penetrated the 
renal epithelium and was eliminated with the urine, a vehicle of con- 
tagion, as also was fecal matter. In bile and saliva the pathogenic 
agent was absent. Inoculation was the most rapidly effected by 
venous injections. The morbid element had less effect on guinea- 
pigs than on rabbits ; dogs altogether resisted it. This micro-organ- 
ism was easily cultivated on beef or rabbit broth. A sixth cultivation 
was found to be virulent. Dr. Charrin said that it would be an interest- 
ing fact to determine the relations which existed between this micro- 
organism and the charbon-bacterium, the clinical symptoms of the 
experimental disease resembled those of charbon. The cause of death 
in both affections appeared to be identical. 

Dr. Cayla and Dr. Charrin have made a communication to the 
Société Clinique de Paris on spontaneous pyemia and pseudo-rheu- 
matism. <A female patient, at the Hétel Dieu, had recently Jost her 
husband. Her health began to decline, she lost her appetite, and 
became excessively nervous. Her face was congested, and there was 
vertigo and excitement bordering on delirium, with frequent sickness 
and pain in the shoulder, which disappeared and was replaced by 
severe pains in the head. The lungs and heart appeared to be healthy; 
the liver was small and painful on pressure ; and the spleen was en- 
larged. The right knee was red and swollen, causing great pain. 
The patient passed daily a few grammes of slightly albuminous-urine. 
Salicylate of soda was prescribed for three days, but the patient’s 
condition grew worse. She constantly vomited bile without the 
slightest retching, and the other symptoms became aggravated. She 
then lost the sight of the left eye ; the pupil was contracted and in- 
sensible to the influence of light. On the right forearm, there ap- 
peared an cedematous patch, the right knee continued painful, the 
right leg was cedematous, and the abdomen distended with flatus. 
The patient died in a few days. The body could not be opened. 
Some fluid from the knee-joint and the eye was collected in sterilised 
tubes, and a series of inoculations were made with it. In the pus 
withdrawn from the joint a considerable number of bacteria were 
found, presenting the aspect of a chain of seeds, either round or oval. 
The animals inoculated died in a few days. There were a consider- 
able number of miliary abscesses in the liver; the spleen was en- 
larged, and the urine contained albumen. The pus of the miliary 
abscesses contained microbes presenting the same form as those in the 
pus inoculated. A drop of the pus taken from the knee-joint, and 
cultivated on sterilised broth, developed a quantity of bacteria ina 
few days. 

Not only wheels, tramway-cars, doors, and pipes, are made from 
compressed paper, but bottles and decanters are now added to the list. 
The following are the component articles necessary : ten parts of 
tags, forty of straw, fifty of wood-paste. Each sheet of paper is im- 
pregnated on both its surfaces with a mixture composed of sixty parts 
of defibrinated fresh blood, thirty-five parts of pulverised lime, and 
five parts of aluminium-sulphate. When the first coat is dry, a 
second is laid on. Ten sheets of paper thus prepared are pressed into 
heated moulds, representing one-half of the bottle or decanter. These 
two halves are joined by the influence of heat and compression. 
Neither wine, spirits, nor beer, have any influence on the composition 
that is used for varnishing the bottle. Articles thus manufactured 
are unbreakabie, and not indented when they fall. Although the 
idea of rag-bottles is unsavoury, in reality there is nothing in it to 
condemn from a sanitary point of view. The rags used are inevitably 
disinfected during the process of manufacture by the best known sys- 
tem, that of heat. 


BERLIN, 
[FROM OUR OWN CORRESPONDENT. ] 

Venereal Disease in the Prussian Ariny.—Medicine, Gynecology, and 
Pathology at the University of Giessen.—Health-Precautions in 
Schools.—Verein fiir innere Medicin.—Medical Hygienic Congress 
at Buda-Pesth. 

From an order issued by the Military Medical Section of the War 

Ministry of Prussia, I extract the following. In the Prussian army 

and the 13th Army Corps (Wiirtemberg) for the year 1881-82, the 

number of cases of venereal complaints amounted to 41 per 1,000. 

In the two next years, 1882-83 and 1883-84, the numbers decreased to 

36.4 and 32.8 respectively. But it is thought advisable to consider what 

measures can be taken, not only to prevent an increase from occurring 

again, but also to confine within as small limits as possible diseases 
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which are seriously detrimental to the state of health of the army and 
the welfare of the nation in general. From the reports received, it is 
concluded that the spread of venereal diseases is less to be attributed 
to the want of proper military measures, than to the insufficiency of 
the measures at the disposal of the ‘‘ public morals’ police,” to enable 
them to exercise an effective control over registered and non-regis- 
tered prostitutes ; in other words, they have not the means of finding 
out the source of the infection. In order to remedy this evil, further 
measures are to be considered, which are to be taken on the one hand 
by the civil, and on the other hand by the military, authorities. 

A Bill has been brought before the Chamber of Hesse-Darmstadt 
asking for leave to raise a loan of 1,441,800 marks (about £72,000), 
bearing interest at the rate of 4 per cent., for the purpose of building 
a medical and gynecological clinic and a pathological and anatomical 
institute at Giessen. 

In order to prevent the spread of diseases usually communicated in 
schoolrooms, owing to the formation of fungi and their spores on the 
walls, it has been decided that at least once a year the walls and 
ceilings of all schoolrooms are to be thoroughly cleansed, and imme- 
diately repainted or whitewashed. It is also recommended that the 
floors should be provided with a double coating of hot varnish, so 
that the air of the schoolrooms may be kept freer from dust. The 
Government order lays special stress on the importance of regular ven- 
tilation, so that facilities may not be given for the breaking out or 
spread of infectious diseases in schools. The ventilation is to be 
effected by the opening of doors and windows, without creating a 
draught, and by the use of valve-ventilators. 

At the general meeting of the Verein fiir innere Medicin, on April 
20th, the new election of the committee took place. The society now 
numbers 221 members, against 207 at the commencement of last year. 
During last year, nineteen meetings were held. The society lost, 
during the same period, through death, Professor von Frerichs and 
Dr. Lessing. 

A Medical Hygienic Congress is to take place at Buda-Pesth from 
September 3rd to the 5th, inclusive. The following subjects are to be 
discussed : Mortality amongst children; sanitary administration ; 
co-operation of societies for the furtherance of hygiene; parochial 
sanitary matters. 





ROME. 


[FROM OUR OWN CORRESPONDENT. ] 
Professor Baccelli and the Sanitary Council. — The Sanitary Con- 

Serence. 

Ir is officially announced that Professor Guido Baccelli has been 
appointed President of the Upper Sanitary Council of the King- 
dom in place of the late Professor Mazzoni. The significance of such 
an appointment will not escape your readers if they recollect that it 
was owing to the pressure directly brought to bear on the Government 
in the beginning of last July by Professor Baccelli, in the Chamber of 
Deputies, that measures were at once taken to impose long quarantine 
on the Italian refugees, and on travellers generally from the South of 
France, just after the breaking out of the cholera at Toulon. 

Although Signor Mancini, the Minister for Foreign Affairs will, in 
all probability preside at the opening meeting of the Sanitary Con- 
ference on the 15th instant, it is almost certain that subsequent 
meetings, and the deliberations of technical committees, will take 
place under the chairmanship of Professor Baccelli, who is not likely 
to stultify himself by an open repudiation of his last year’s ideas as to 


‘the steps required at that time to prevent Italy being invaded by the 


pestilence. 

It is also officially intimated that all the leading States of Europe 
and America, with the exception of Turkey, have accepted the Italian 
invitation to send delegates to the Conference, though the names of 
the representatives are not yet known, except in a few cases. 





LIVERPOOL. 


(FROM OUR OWN CORRESPONDENT. ) 

The Infectious Hospital-Question in Liverpool.—Ezxtension of the 
Birkenhead Fever Hospital.—Serious Allegation against Hospital 
Officials. —University College. 

THE question of providing hospital-accommodation for cases of in- 

fectious disease occurring here, has recently advanced a stage or two. 

Some time ago, a deputation was appointed to visit London and Glas- 

gow, and report upon the means of dealing with;infectious cases in those 

cities. The reports were laid before the special committee of the 

City Council appointed to deal with the question. After much dis- 





cussion, it was resolved to acquire land upon which to erect a suit- 
able hospital. At a meeting of this committee, held on March 22nd, 
reports from the city surveyor upon two corporation sites, one 
twenty-five acres in extent, the other thirty-seven acres, were sub- 
mitted. It was decided to ask the Local Government Board to deter- 
mine which site should be adopted, and also to seek powers to borrow 
£100,000 for hospital purposes. Dr. Hamilton is the chairman of 
this Special Hospitals Committee ; and much praise is due to him for 
the energy and interest he has all along taken in this matter. 

The Birkenhead Fever Hospital, which is admirably situated out- 
side the town, has, for some time past, proved too small for the re- 
quirements of the borough. So recently as 1883, a ward with ten 
beds was added ; but last year, at the time that there was a good deal 
of small-pox in Birkenhead, the accommodation was found to be quite 
inadequate. On March 31st last, another new ward was opened con- 
taining ten beds, The hospital can now receive thirty-eight patients. 
At the opening ceremony, a statement was made by the chairman of 
the Birkenhead Health Committee, to the effect that compulsory noti- 
fication, and the action taken by the Health Department as a result 
of ae had, during the last three years, saved forty-four lives 
yearly, 

At an inquest held lately on the body of a boy, aged ten years, who 
had died in consequence of severe burns, a charge of neglect was made 
against the authorities of the Stanley Hospital It was stated that 
the mother had taken the injured boy to the hospital shortly after the 
accident, which occurred. at 7.40 a.m. ; that they were kept waiting 
for twenty minutes in a corridor, and then told to go to the work- 
house. ‘The patient was then taken to the Royal Infirmary, where he 
died the following day. Mr. Clarke Aspinall, the Coroner, said he 
had never heard anything alleged as to want of attention at the Stanley 
Hospital. Ultimately he adopted the somewhat unusual course of 
promising the jury to inquire into the matter himself. The result of 
this inquiry has not yet transpired. 

University College re-opened on April 20th, but work in the Medical 
Faculty was not re-commenced until May 4th. At the Spring 
meeting of the Court of Governors it was stated that a sum of £4,000 
would be required to complete the new chemical laboratories. The 
Vice-Chancellor of the Victoria University (Dr. Greenwood) extended 
a cordial welcome to the representatives of the newly affiliated Liver- 
pool University College at the last meeting of the University Court. 
He said that provision had been made for the speedy matriculation of 
Liverpool students, adding that sixty had already matriculated. 


CORRESPONDENCE. 


THE ROYAL COR ae THE HOUSING OF THE 
POOR 








Srr,—It would surely have been better if the Royal Commission 
on the ‘‘ Housing of the Poor” had included amongst its number 
some member of our profession well acqusinted with the working of 
the Sanitary Acts, both in London and in the provincial towns. The 
Commission would then probably have refrained from making a re- 
commendation which shows that its members were most imperfectly 
scans with the duties and requirements of a medical officer of 

ealth. 

The Commission recognises the importance of strengthening the 
executive of the sanitary authorities, and to that end it recommends 
that this officer should be required to live within the boundaries of 
the district he serves, and not to engage in private work. If this 
recommendation were acted on by the local authorities of London, as 
at present constituted, the effect would be to considerably lower the 
class of men who at present occupy these posts, to impair their inde- 
pendence, and to weaken the executive by depriving it of the services 
of well qualified medical men of good professional position. At the 
salaries which the vestries of London pay (and in the existing state of pub- 
lic opinion they cannot reasonably be expected to pay much more) their 
choice would, if the recommendation of the Commission were adopted, 
be confined to two classes. They would, in many cases, have to be 
content with the services of young men, such as those who now seek 
resident posts at dispensaries, or old men who, for various reasons, 
had proved failures in their profession. Such officers would have no 
influence with their authorities, or those with whom they had to deal ; 
and with reference especially to this pun of improving the dwell- 
ings of the poor,in which an influential and comparatively independent 

osition on the part of the medical officer is so important, they would 
as be of so much use as experienced inspectors of nuisances. 

Now, there is a class of medical men who have furnished, in the 
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“i ipiet,, tone of the ‘most ‘distinguished sanitarians that this country:can - 


‘ Simon, Burdon 


“argent need for municipal reform. 


~ lately issued by Mr. Armstrong, the medical officer of health for 
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I refer to those who are engaged in consulting practice. They 


are, practically, obliged to resitle in-the central parts of London, but ’ 


they can always easily reach their districts,’ ‘Their public and private 
interests are not conflicting ; indeed, ‘theit’ official and ‘private work is 
sometimes of a ate kind. ‘It only needs to mention ‘the names of 
anderson, Bristowe, Stevenson, Buchanan, Hillier, 
Conway Evans, Druitt, Barclay, Corfield, Blyth and otliers, ‘to indicate 
the prominent share taken by this class of medical men in promoting 
the interests. of public health.’ I think your readers will all agree 
‘that it would be ‘a great misfortune if in future men of the same class 


‘ were virtually excluded from the public service, which result would 
Inevitably follow an adoption of the recommendation of the Royal 
» Commission, and ~ vem | authorities as at present constituted. 


’ If the Commission ‘desired’ to see medical officers in’ London ap- 
pointed exclusively for ~public work, it should’ have recognised that 
this could only be brought about in one of two ways, either by making 


-’ the duties, salaries, and tenure of office determinable only by a‘ central 


ernment department, or by creating a proper municipal govern- 
Goenit for the mttopotis ‘The first reisoiaillo ation ‘would hige been 
entirely in opposition to the principle of local self-government, which 
is growing more and more popular. It would have been far better if 
the commission had gone straight to the point, and plainly said that 
in order to secure an improvement of the dwellings of the poor in 


“London, there must be a better executive, and that the only way, in 


their opinion, of‘obtaining a better executive, is to insist’ upon the 
In any case, before making a 
recommendation to sanitary authorities to exclude their medical 
officers: from private work, it-should have taken the trouble to learn 
something of the duties and requirements of a medical officer of 
health, and its members might, with advantage, have read a pamphlet 
ew- 
castie-on-Tyne, where he gives some description of the status of a 


“medical officer who is debarred from private work. They would then 
‘have found that the position of such an official is most highly unsatis- 


factory, and that so far from being a position of influence and useful- 


“ness, it is too frequently one of abject dependence.—Your obedient 


servant, M..0. H 





DRUNK OR DYING. 

Sir,—With reference to an article, with the above heading, in your 
JOURNAL of May 9th, will you allow me to state that the recent cir- 
cular of the Home Secretary (so far, at least, as it relates to medical 
matters) has no application to the Metropolitan Police, in which force 
similar, only more stringent, rules have been in force for a very great 
length of time. The circular is no doubt intended for the guidance 
ef other police authorities, in rural distriets or country towns: You 
appear to share the common belief that the police make some sort of 


uc“ vough diagnosis” in cases such as those about which you write. 


‘Again; speaking only for the Metropolitan Police, I beg to say that 


© 


‘taxes 


» this: is entirely inccrrect. - Ever since I have been chief surgeon (now 


nearly ‘twenty years), and I have no doubt long before my time, the 
rule-has been that all prisoners are ‘to be visited at least once an hour, 
and if drunk, once every half-hour; and in the latter case, are to 
be spoken to and aroused at each visit ; and “‘if ‘prisoners are in- 
sensible, or appear to be ill or injured in any way, although they do 
not complain, the divisional surgeon is to be sent for immediately ;” 


‘and if he be absent, the nearest medical aid is to be procured. These 


regulations are-specially enforced on the police by a warning from the 
Commissioner as to the heavy responsibilities which they would incur 
by neglecting them, and the severe punishment which would follow. 
I believe that they are in’ every case most punctually observed, and 


it is‘obvious that it saves the police themselves much trouble and risk 


to ‘observe them.’ The'diagnosis, therefore, in every such case, is the 
‘diagnosis of a qualified medical men, acting strictly on his own te- 


~\ sponsibility’; and he alone, not any police authority, is responsible 
‘: for ‘the opmion given. 
. the instructions which the medical-man gives. That mistakes occur, 


All that the police have to’do is'to carry out 


even’ after these precautions, is true enough ;' but that’ is due not, as 
I-submit, to any failure of the regulations, but to the inherent diffi- 
culties of the’ case. . Writers'in the papers talk in an offhand manner 


ii oe “drank or dying,” as if the distinction were ‘an easy one, which 
“omy 
seri 


orant- 


licemen ‘could'-overlook, In reality, the‘cases so de- 
' are: 


of the most complicated ‘and: ‘difficult nature. 


- Drarikenness unluckily does’ not ¢xelude ‘brain-disease,\ or injury, or 
“the effects: of ex 


, re-and want of food; nay, it is pectliarly liable to 
be ge a the or several of these’ in various’ degrees 5 and it 
y the knowledge of the most experienced medical man to 


‘the year 1884. 





unravel such cases ; and even the most experienced will oeeasionally 
be wrong. I say this not, of course, to excuse error, still less care- 
lessness, but’to show how absurd it would be to entrust the *‘ police 
authorities” with any power of diagnosis. In the service with:which 
I am connected, that error at least has been avoided.—I am, sir, 
yours, ete., 

T. Hoimes, Chief Surgeon to the Metropolitan Police. 





SHORTENING THE ROUND LIGAMENTS. 

Sir, —I am sorry I did not notice Mr. Rivington’s reply to my letter 
on the above subject until late this week. The lateness of my reply 
is in no way an intentional ‘‘disparagement” on my part. Neither 
was my letter in any way intended to disparage either Mr. Rivington 
or any of the distinguished men whose names are now associated with 
the operation of shortening the round ligaments. I thought when I 
wrote my letter, and still think, that, although several original minds 
hit upon the plan of shortening the round ligaments for certain forms 
of displacement of the uterus, the greatest credit was due to the one 
who worked out the subject so thoroughly, and in such a practical 
form, that it at once commanded the attention of gynecologists gene- 
rally. If the expression of such a thought in public is a, disparage- 
ment of any number of the group of original thinkers who hit upon 
the operation under discussion, I have nothing further to do than to 
plead guilty to the charge.—I am, sir, yours obediently, 

64, Rodney Street, Liverpool. J. E. Burton. 





PAYMENT FOR DEATH-CERTIFICATES. 

Sir,—As there has been a good deal of correspondence in your 
JOURNAL as. to payment for death-certiticates, I should like to draw 
attention to one matter in connection with this. 

Among the poorer classes (often paupers), it is a very common prac- 
tice to etfect an assurance which will provide sufficient means for their 
burial, etc., at death—an amount usually varying from, three to seven 
or eight pounds. When death occurs, we have to provide a death- 
certificate for nothing; and the friends, in order to obtain their 
money, seek a copy of this certificate of ours from the registrar, at a 
cost of two shillings and sevenpence. In some cases, we are applied 
to for a copy of our certificate ; but I have known companies refuse 
this, and prefer a copy made by the registrar. 

Surely there is a double injustice: first, that Government should 
allow a certificate, which we give solely for statistical information, to 
be copied for any other purpose, especially when such a purpose 1s 
damaging to our interests ; secondly, that assurance-companies should 
accept these copies from the registrar, to the disadvantage of medical 
men, upon whose honourable treatment they are so much dependent. 
I feel that some strong representation should be made upon this sub- 
ject. I trust you wil] aid in the matter, and allow a prominent space 
for this letter.— Yours faithfully, J. Lionen STRETTON. 

Kidderminster. 

*,.* Our correspondent loses sight of the fact that each entry in‘the 
death-register contains ten items of information concerning the de- 
ceased person, all of which, except the cause of death, are supplied by 
the legal informant (almost invariably a relative of the deceased), who 
signs the entry. The medical certificate of the cause of death does 
not contain all the information required for the death-register; in 
fact, it is only the cause of death that is copied into the register, the 
other particulars’ being added to the certificate for identification- 
purposes only. Therefore the medical certificate is not legal evidence 
ofa death. Industrial insurance-offices doing burial club business are 
prohibited by the Friendly Societies Act of 1875 to pay money except 
on the production of a certificate of the entry in the death-register. 
This enactment is: intended to check over-insurance, especially of 
children. The legal fee for a certificate of a death-entry, on an ap- 
proved form under the Friendly Societies Act of 1875, is one shilling, 
and net two shillings and sevenpence, as is the case with other death- 
certificates. 





DEATHS FROM ANASTHETICS. 

Sir,—I have read with very great interest the statistics published 
in the JouRNAL of May 2nd, by Dr. Ernest Jacob, of Leeds, respecting 
the fatal effects alleged to have followed the use of anesthetics during 
With respect to the last tables given, I doubt that the 
deaths ascribed to ether were due to the administration of this agent. 
Chloroform, I-admit, produces fatal syncope, which frequently can 
neither be anticipated nor prevented ; but it is entirely different with 
ether,’ which certainly produces ‘asphyxia if pushed too ‘far; or.’ad- 
ministered: by inexperienced hands, when there are pulmonary conpli- 
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cations presént ; but symptoms of asphyxia can be'at once anticipated: 


when coming on, and, in all cases, with proper care, caii be success- 
fully treated and prevented. : It is most erroneous to blame ether for 
the fatal result in a case of ovariotomy reported seventeen hours after 
the operation, when itis known that the patient was much exhausted 
before the operation, but took ether well. In this case, ether had, in 
my opinion, nothing whatever to do with the fatal result. 

Fatal results may be, and are very frequently, due to the shock to 
the nervous system consequent on the anticipation and the perform- 
ance of a surgical operation of any magnitude. A case proving this 
was related to me, some years ago, by the late Mr. Spence, of Edin- 
burgh, when death occurred on the operating-table from simple shock. 
Chloroform was the anesthetic intended to be used; but, before one 
“— of the agent had been inhaled, the patient died, who was about to 
undergo the operation of lithotomy. If the anesthetic in question 
had been administered, the case would assuredly have been put down 
as ‘death from chloroform.” 

The administration of an anesthetic like chloroform, which has 
been proved over and over again, by undeniable statistics, to be 
dangerous, is a very serious business, involving as it does the issue 
of lifeand death. The responsibility of placing a fellow-creature in 
the mysterious sleep of insensibility is, and ought to be, very great; 
and the seriousness of the matter is brought home to those who have 
seen one or more fatal cases, particularly when called to witness a 
human being lying dead before them who, but a few minutes before, 
was in the possession of all his faculties. Solongas painful surgical 
operations have to be performed, so long will anesthetics be used. In 
justice, therefore, to our patientsand ourselves, we are bound to select 
the safest anesthetic. L therefore, feel it my duty to declare my 
continued confidence in favour of ether, as I can hardly conceive that 
anything further is required to prove its superiority over other agents. 
—I am, sir, yours, Lambert HEPENSTAL Ormspy, M.D., F.R.C.S., 

Surgeon to the Meath Hospital and 
‘co. Dublin Infirmary. 
4, Merrion Square West, Dublin. 








MEDICO-PARLIAMENTARY, 


HOUSE OF COMMONS.—Friday, May 8th. 

Inoculation for Cholera.—Dr. CAMERON asked the Under-Secretary 
of State for Foreign Affairs whether his attention had been called to 
the remarkable discovery reported to have been made by Dr. Jaime 
Ferran, of Valencia, in connection with inoculation for cholera; and 
whether he would instruct the British Minister at Madrid to forward, 
for submission to Parliament, translations of any papers of Dr. Ferran’s, 
and reports of the Madrid Academy of Medicine on the subject.— 
Lord E. FirzMauriceE replied that Her Majesty’s Minister at Madrid 
would be instructed to send home translations of them. 

Medical Relief and the Redistribution Bill.—Mr. Alderman Cotton 
asked the Attorney-General, re Parliamentary Elections (Redistribu- 
tion) Bill, whether a voter who was upon the register and received 
medical relief was to be disqualified for one year, for the remainder of 
the session of the then Parliament, or for life.—The *ATTORNEY- 
GENERAL replied that the Redistribution Bill did not touch the ques- 
tion of medical relief at all, nor did any Bill of the Government touch 
the question. The last statute that dealt with it was passed in the 
year 1878, and, under it, if any person received medical relief within 
twelve months before July 15th, such person was incapable of being 
included in the register that would come in force in the next year.— 
Mr. Alderman Cotron: If be be actually upon the register, will he 
be prohibited from voting ?—The ATroRNEY-GENERAL said the hon. 
gentleman had got hold of a moot point which had given the judges 
some trouble. It came within what was known as the Petersfield case. 
The Ballot Act said that the register should be conclusive ; but the 
question was whether it was a disqualification or a prohibition to vote. 
There was great doubt upon the subject. His own opinion was that 
it was a disqualification merely, and that the person would be en- 
titled to vote, but he did not give that opinion with any confidence. 


Monday, May 11th. 

Revaccination.—In answer to Sir L. PLayrarr, Mr. G, RussELL 
said, that in the cases of the North-Western, South-Eastern, and 
South-Western Hospitals an interval was allowed to elapse between 
the revaccination oF the officers and servants and their entering on 
their duties. 
to be 48 or 72 hours, 
the custom to revaecinate t 





In the first mentioned hospital the interval was stated 
-As a the Eastern Hospital it had been 
@ officers and servants on the day of 


i arrival at the hospital or'the day following. ‘At’ the ‘hospital ox when 

interval elapsed between'the revaccination and exposure to small-pox’ 
infection. At the Western or Fulham Hospital the officers and ser- 
vants were usually revaccinated on the day of their entering on their 
duties. There had, however, since May, 1884, been two instances 
in which the revaccination was not performed until some days after 
the assistants-had commenced discharging their duties, and that was 
in consequence of an omission to report the cases to the medical 
superintendent. 


Tuesday, May 12th. 

Small-pox.—Mr. Horwoop asked the President of the Local Govern- 
ment Board to inform the House on what authority his department 
stated ‘the mortality from small-pox to have been 3,000 per 1,000,000 
for England and Wales at the latter end of the last century; and 
whether the department possessed any return, record, or authority, 
showing the number of population in England and Wales, or the 
number of deaths from small-pox there, between the years 1770 and 
1779.—-Mr. G. RussEuu replied that until the present century there 
was no census of the population of England and Wales, nor was the 
system: of civil registration introduced, and consequently nothing 
more than an estimate could be given. As regarded London itself, 
the bills of mortality afforded material for a more precise calculation, 
and two tables as to the mortality from small-pox, which were com- 
piled respectively by Dr. Greenhow and Dr. Farr, will be found in the 
Appendix to the Report of the Select Committee in 1871 on the 
Vaccination Acts. According to those tables, the small-pox death-rate 
in London was 3,044 per 1,000,000 in 1746-55; and 5,020 per 
1,000,000 in 1771-80. In 1871-80 the mortality, according to the 
returns of the Registrar-General, was 460 per 1,000,000. 

English Registration Bill,—In the consideration of this, Mr. H. DavEY 
moved. the following clause :—‘‘ Medical or surgical assistance, or the 
giving of medicine, shall not be deemed to constitute parochial relief 
within the meaning of the Representation of the People Acts.”— 
After discussion, the House divided with a majority of 37 in favour of 
the clause. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


SURGICAL QUALIFICATIONS AND MEDICAL EVIDENCE. 

Sir,—A Member of the College of Surgeons, having no legal qualification in medi- 
cine, nevertheless in practice as a general practitioner, attends a case purely 
medical; no complaint is made of incompetence, nor does any appear, but a 
collateral circumstance making an inquest necessary, this gentleman’s evidence 
isrequired. Is he thereby entitled to the usual fee of a guinea, or only to the 
fee of an ordinary witness, for attendance and occupation of time? If the 
character of the qualification of a Member of the College of Surgeons gives legal 
authority to take charge of a purely medical case, unquestionably such a witness 
is entitled to the fee of a guinea. On the other hand, if no such authority be 
given by that qualification, can he, who to the extent referred to is breaking the 
law, be legally paid other than as a non-medical witness?—Your obedient 
servant, PROBE. 

*.* A Member of the College of Surgeons is legally entitled to be paid one 
guinea for his evidence in a coroner’s court, whether it relates to a surgical or 
purely medical case. The Medical Witnesses Act of 1836 describes the medical 
witnesses who are to attend at coroners’ inquests, and to be paid for their 
evidence, as ‘‘any legally qualified medical practitioner,” and this description, 
and no other, is repeated over and over again throughout the Act. In addition 
to that, in the schedule to the Act, a form of summons is given, wherein it is 
stated that the summons is to be directed ‘‘To ——, Surgeon (or M.D., as the 
case may be).” And the 34th section of the Medical Act of 1858 explains that 
when the words “‘legally qualified medical practitioner” are used in any Act of 
Parliament, they “‘shall be construed to mean a person registered under this 
Act.” So that the Act of 1858 in no way interferes with the Medical Witnesses 
Act, but, on the contrary, it carries out the spirit of that Act by virtually de- 
claring that simple registration of any single qualification shall constitute a 
person as a “legally qualified medical practitioner.” 














MEDICAL ETIQUETTE BETWEEN CONSULTANTS. 
$1r,—Would you kindly give me your opinion as to what course of action should 
be followed by B. under the circumstances to be narrated helow? 

A. and B. are practitioners in neighbouring villages. A, asks B. to 
meet him in consultation, and subsequently to assist him in an operation. 
B. does both. In the district in which these men practise, it is the custom 
for the practitioner called in to receive his fee from the one who calls him in ; 
who.in turn receives it from the patient. A, does not hand over the fee, as 
is usual, on this oceasion. Six months after the operation, B. writesto A., 
asking him whether he (B.) should send in a memorandum to the patient, or 
wait upon A.’s attending to the matter. B. receives no answer to this letter, 
nor was it returned through the Dead Letter Office, 

Six months after this, again, B. writes to A., reminding him of the first letter, 
and again putting the same questions. Three months have passed without an 
answer to this second letter having reached B. 

To sum up, B. lias written two letters to A., and received no answer to either. 
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would be 7: . What must he do in the even 
a lowe pom gel on yt page Heber How must he treat A. when 
he meets him socially 7—I am, sir, yours truly, B. 

*.* “The custom for the practitioner called in to receive his fee from the one 
who calls him in, who in turn receives it from the patient,” which B. represents 
as the conventional practice in his district, presents to our mind an erroneous 
view of the relative pecuniary obligation which should subsist between the 
consultant and the ordinary medical attendant; the simple duty of the latter 
being, according to our experience, to intimate, where necessary, to the patient 
or family the consultant’s usual or expected fee, and, as far as possible, to see 
that it be paid at the time, unless, for financial or other valid reasons, deferred 
payment be deemed expedient. As far as our personal knowledge extends, 
there is no professional obligation on the family medical adviser to pay the fee 
out of his own pocket. 

In reference to A.’s omission to reply to either of B.’s special notes of pro- 
fessional inquiry, we would hope that such a lack of courtesy is as exceptional 
as, according to this statement, it would appear inexcusable. Under the pecu- 
liar circumstances, we would recommend him to send a statement of his pro- 
fessional charges to the patient direct, with such explanatory note as he may 
deem necessary and judicious ; and, “in the event of being again asked to meet 
A. professionally,” we would, as regards the fee, advise him to act in accordance 
with the general rule above indicated rather than ‘‘the district custom ;’ and 
further, “‘when he meets him socially,” to courteously acknowledge any 
recognition on the part of A., and, at the same time, without in any way 
officiously seeking an explanation of his discourteous epistolatory neglect, to 
afford him a fitting opportunity to offer one. 





MEDICAL ETIQUETTE. 
Srr,—I deny the accuracy of several of the statements by Dr. J. G., which appear 
in your issue of April 25th.—I am, etc., As. Sy 








MILITARY AND NAVAL MEDICAL SERVICES. 


THE MEDICAL CARE OF OUR SOLDIERS. 

We learn that the large number of medical officers employed on 
active service has seriously taxed the resources of the Department in 
this respect; but we understand that it would still be possible to 
supply the medical staff for another Army Corps without difficulty. 
Should this become necessary, the home-stations would be denuded of 
officers on the active list ; but their place could easily be supplied by 
officers on half-pay, who might, not improbably, receive some assist- 
ance from civil surgeons specially engaged for home-service. By this 
arrangement, the danger of causing a block in promotion in the future, 
by taking on a large number of surgeons, will be avoided; and there 
can be no doubt that a practically unlimited supply of competent 
civil surgeons can be obtained in this country, if fair remuneration be 
offered. 





APPOINTMENTS IN THE ARMY MEDICAL SERVICE. 
Our attention has been called to an omission which occurred in the 
remarks on the newSchedule of Qualifications necessary for candi- 
dates desirous of obtaining commissions in the Army Medical Staff 
which appeared in the JourNAL of the 2nd instant. The Schedule of 
Qualifications was printed in extenso at page 918 of the JourNnat of 
that date, but the conditions of service, which are appended to the 
Schedule, were not reprinted, as they appeared on first perusal to be 
ior the same as the Conditions ef Service laid down in the last 

oyal Warrant of November, 1879. There is, however, an alteration 
in one of the paragraphs which has an important bearing, although it 
only consists in the addition of half a dozen words. In the Warrant 
of 1879 it is laid down that, ‘‘after passing through such course at the 
Army Medical School as our Secretary of State shall decide, the Surgeon 
on Probation, after passing a qualifying examination in the military 
medical subjects taught there and satisfying the Director-General that 
he is a person of proper skill, knowledge, and character for permanent 
appointment in the Army Medical Department, shall be commissioned 
as surgeon.” These terms are repeated in the Conditions of Service 
attached to the Schedule, but while the Warrant goes on to state that 
the surgeons on probation appointed on competition shall take prece- 
dence “‘ according to the last day of the competitive examination, and 
in the order of merit at such examination,” the conditions of service 
issued with the new schedule lay down that those appointed by com- 
petition shall take precedence ‘‘ according to the last day of the com- 
petitive examination, and in order of merit as determined by the 
combined results of the competitive and qualifying examinations.” 
By the Conditions of Service in the Warrant of 1879, the order of 


precedenee in which the surgeons were commissioned was decided by 
the positions they took in the competitive examination for entry into 
the service alone, while it follows from the Conditions added to the 
new Schedule that in future the surgeons will receive commissions in 
accordance with the positions they gain in both the competitive exami- 
nation, and in the qualifying examination at the Army Medical School, 
taken together. This is simply a restoration of the system by which 
the order of the appointments in the Army Medical Department was 
formerly determined. The system was only abrogated a few years ago, 
and at the time of its discontinuance we pointed out what an ill- 
advised measure the alteration seemed to be. Many comments on the 
subject to the effect referred to will be found in former pages of the 
JOURNAL, and these comments are now all the more weighty from 
possessing the confirmation of experience. We regard then the fresh 
departure which has just been made as beneficial from all points of 
view ; not only as calculated to direct greater attention to the military 
medical subjects taught at the Army Medical School, since they will 
count for more in the position gained at first starting in the service, 
but also because it seems only a matter of plain justice to the proba- 
tioners themselves that the qualifying examination, which they have 
to undergo at the end of this term of probation, should have its value 
accounted for in arranging the final order of their commissions in the 
army as surgeons, no less than the results of the examination by which 
their first entry as probationers was obtained. 





CHANGES OF STATION. 
THE following changes of station among the officers of the Medical 
Staff of the Army have been officially notified as having taken place 


during the past month :— . 
From To 
Surgeon-General] Sir A. D. Home, K.C.B. -- Portsmouth. 
V.C. 
Brigade-Surgeon N. Norris ne Egypt oo oe _ 
a H. C. Herbert, M.D. Nova Scotia — 
J. Davis ‘sé _ a .. Dublin. 
ae J. H. Jeffcoat .. Gibraltar .. aa - 
EM St. J. Killery, M.D. Nova Scotia A _— 
Surgeon-Major E. Hopkins = Egypt es Se -- 
o. J. Kinahan, M.D. Egypt - _ 
ee T. Ramsay Bengal ce Zs _ 
me C. W. Watling . Egypt -- 
x E. H. Lloyd, M.B. Egypt — 
¥ W. C. Robinson.. West Indies Barbadoes. 
ee J. Ferguson Hilsea “s Winchester. 
9 J. 8. McAdam West Indies Demerara. 
i T. W. Orwin Nova Scotia -- 
4 T. M. Kirkwood Newbridge Curragh. 
$3 W. 8S. Hedley, M.D. Egypt bis — 
ee J. W. Purefoy Barbadoes. . Trinidad. 
ee J.J. O'Reilly... Dover < Shorncliffe. 
of H. T. Brown, M.D. West Indies Barbadoes. 
ts W. H. Steele, M.D. Exeter London. 
8 T. 8. Cogan ae Sheffield Birmingham. 
a T. J. P. Holmes, M.B. Bombay —_ 
es F. Lyons, M.D... Brighton .. Canterbury. 
ae A. H. Stokes, M.B. Suakin - 
| L. A. Irving 5 Gibraltar .. Bombay. 
re W. J. Charlton .. _ bs Dublin. 
P. Conolly Bengal a 
Surgeon C. H. Swayne .. Dublin Egypt. 
» HH. A. Fogarty, M.D. Honduras .. Aldershot. 
oo) 7 Wowk Bia. . | «. — - Honduras. 
», P. B. Tuthill, M.D. 4 Gibraltar .. Egypt. 
» FP. H. Johnston, M.D... Cork Queenstown. 
» J, Armstrong .. Belfast .. Dundalk. 
1, J. Mulrenan, M.D. Waterford... Cork. 
»  W.O. Feltham West Indies Barbadoes. 
» J. G. Mac Neece a s Belfast. 
» H.J. Michael .. Fort Staddon Bermuda. 
99° OA Tall 3 Bengal : London. 
»,  W.O. Wolseley Salford .. York. 
» W. Dugdale... ©. of Good Hope — 
»5 S.A. Crick, M.B. Birmingham Fleetwood. 
e,, H.J. Barnes .. Gravesend.. Chatham. 
4 J. H. A. Rhodes — bs Newcastle. 
» 1. E. Noding .. bie West Indies Barbadoes. 
»  C.R. Thiele, M.B. = Bermuda .. — 
»  F. W. Reid, M.B. . West Indies Demerara. 
»  B. W. C. Deeble as Canada Nova Scotia. 
» D. V. O'Connell, M.D. .. Templemore Bombay. 
» TI. B, Winter .. ~ West Indies Barbadoes. 
» G. E. Moffet, M.B Devonport Gibraltar. 
»  R. Crofts York Lichfield. 
» M. Kelly, M.D Sierra Leone CapeCoastCastle 
» H. Saunders .. _ xs Sierra Leone. 
Quarter-Master 8. Warren Southern Dist. 


) J. Hime RF 
Captain of Orderlies W. A. Moss 


Shorneliffe 
South District 


Woolwich Dist. 


. Portsmouth, 





ARMY MEDICAL SERVICE. | 
Surcron W. A. Witson, M.D., of the Ist Renfrew and Dumbarton Artillery 
Volunteers, has been granted the honorary rank of Surgeon-Major. Acting-Surgeon 
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James Fintay, M.D., has resigned his appointment in the same corps, and Mr 
W. R. SEWELL, M.D., has been made Acting-Surgeon in his stead. 

Mr. Tuomas TINLEY has been appointed Acting-Surgeon to the lst East Riding 
of Yorkshire Artillery Volunteers. 

Mr. G. I. Fraser, M.D., has resigned his appointment as Acting-Surgeon to the 
8rd (Buchan) Volunteer Battalion of the Gordon Highlanders (late the 1st Aber- 
deen Volunteers). 

Mr. Wii.1aM Coates has been appointed Acting-Surgeon to the 20th Lancashire 
{2nd Manchester) Volunteers. 

Mr. Witt1aM Hatpane, M.D., has been made Acting-Surgeon to the lst Perth- 
shire Volunteers. 

Surgeons D. V. O’ConnELL, M.D., and R. J. A. DuRANT have been brought on 
the strength of Her Majesty’s British Forces in the Bombay command from April 
Sth, the date of their arrival at Bombay. 

It is stated that the Royal Military Asylum at Chelsea will shortly be ‘‘dis- 
established,” and that, meantime, the appointment of medical officer there, which 
is vacant by the death of Deputy Surgeon-General J. Crerar, will be filled up only 
as a temporary measure. 

According to a telegram received at the War Office, dated Suakin, May 8th, 
Surgeon-Major E. F. Bout left that place for England in the Geelong on the7th 
instant. 

The undermentioned gentlemen have been appointed Acting-Surgeons in the 
regiments specified: Davip MacneiLacg, to the Ist Argyll and Bute Artillery 
Volunteers ; ADAM BLACKHALL, M.D., to the 3rd (the Buchan) Volunteer Battalion 
of the Gordon Highlanders (late the 3rd Aberdeen Volunteers); G. H. Mackay, 
M.B., to the Ist Elgin Volunteers; A. L. Evans, to the 2nd Volunteer Battalion 
of the Welsh Fusiliers (late the 1st Flint and Carnarvon Volunteers); GEORGE 
OaiLvikz, M.B., to the 7th Middlesex (London Scottish) Volunteers ; and A. F. A. 
FAIRWEATHER, M.A., M.D., to the 2nd Volunteer Battalion of the East Yorkshire 
Regiment (late the 2nd East Riding of Yorkshire Volunteers). 

Surgeon C. C. Hicks, M.D., has resigned his commission in the Ist Bedfordshire 
Volunteers, which corps he joined on October Ist, 1877, his commission of Surgeon, 
however, dating from November 19th, 1873. 

Mr. Cuar.es Harris, M.D., has resigned his commission as Honorary Assistant- 
Surgeon to the Ist Cinque Ports Volunteers, which he accepted February 6th, 
1865 ; he is permitted to retain his rank and uniform. 

Acting-Surgeon H. U. WaLkeR has also resigned his commission in the 5th 
(Deeside Highland) Volunteer Battalion of the Gordon Highlanders (late the 1st 
Kincardine and Aberdeen Volunteers). Mr. Walker joined the corps on the 8th of 
March last year. 

Surgeon J. G. Brayton likewise has resigned his appointment in the 2nd Volun- 
teer Battalion of the Loyal North Lancashire Regiment (late the 14th Lancashire 
Volunteers). 


INDIAN MEDICAL SERVICE. 
SuRcEoN-Masor R. TempiLe-Wricut, M.D., Bengal Establishment, Superintendent 
of the Central Jail at Nagpore, is appointed to officiate as civil surgeon at Jubbul_ 
pore during the absence on leave of Brigade-Surgeon W. R. Rice, M.D. 

Surgeon-Major J. F. Barter, Madras Establishment, civil surgeon at Nagpore, 
is appointed Officiating Superintendent of the Central Jail at Nagpore, in addition 
to his own duties. 

The services of Surgeon C. M. THompson, M.B., are temporarily placed at the 
disposal of the Surgeon-General with the Government of Madras. 

Surgeon-Major 8. L. Dozie, Madras Establishment, is posted to the permanent 
medical charge of the 4th Prince of Wales’s Own Cavalry, vice Deputy Surgeon- 
General J. M. Donnelly, M.D., who has been promoted. 

Surgeon G. H. Butt, M.D., Bombay Establishment, has been permitted by the 
Secretary of State for India to return to duty. 

Surgeon-Major J. H. Conpon, M.D., Bengal Establishment, has been granted 
leave of absence for six months on medical certificate. 

Deputy Surgeon-General B. Stmpson, M.D., Bengal Establishment, has been 
gazetted Surgeon-General. He entered the service October 20th, 1853, and attained 
the rank of Deputy Surgeon-General March 31st, 1882. Dr. Simpson is not credited 
in the Army Lists with any war-service. 

Brigade-Surgeon JoHN Brake, Bengal Establishment, has been appointed 
Deputy Surgeon-General. His commission as Assistant-Surgeon dates from Janu- 
ary 24th, 1£55, and he became Brigade-Surgeon November 27th, 1879. He served 
in the Indian Mutiny campaign in 1857-59, and was present in several engagements 
with the enemy ; for his services he was honourably mentioned in despatches, and 
received the thanks of Government and the medal granted for the campaign. 

Surgeon-Major G. 8. SurHERLAND, M.D., Bengal Establishment, has been pro- 
moted to be Brigade-Surgeon. He entered the service August 4th, 1857, and became 
Surgeon-Major August 4th, 1869. He also was in the Indian Mutiny campaign in 
1858-59, and has the medal with a clasp for the capture of Lucknow. 

Surgeon-Major EManuEL Bonavia, M.B., Bengal Establishment, has also been 
promoted to be Brigade-Surgeon. His commissions are contemporaneous with 
those of Dr. Sutherland. He does not appear to have seen war-service. 

Deputy Surgeon-General M. C. FuRNELL, M.D., Madras Establishment, has been 
gazetted Surgeon-General. He entered the service as Assistant-Surgeon February 
7th, 1855, and became Deputy Surgeon-General February 7th, 1881. Dr. Furnell 
served during the Indian Mutiny in 1858, and was at the battle of Dowdepore. 

Brigade-Surgeon J. M. DoNNELLY, M.D., Madras Establishment, has been pro- 
moted to be Deputy Surgeon-General. He joined the service July 3rd, 1856, and 
attained to Brigade-Surgeon December 20th, 1883. Dr. Donnelly has no war- 
record. 

Surgeon-Major W. F. DE Fasrck, M.D., Madras Establishment, has been made 
Brigade-Surgeon. His commission as Assistant-Surgeon dates from January 29th, 
1857, and as Surgeon-Major from July Ist, 1873. Dr. Fabeck was at the siege 
andfall of Sebastopol (medal and clasp), and in the Indian Mutiny campaign in 


Deputy Surgeon-General W. J. Moorr, C.I.E., Bombay Establishment, has been 
gazetted Surgeon-General. He entered as Assistant-Surgeon November 20th, 1852, 
and became Deputy Surgeon-General September 15th, 1877. He was engaged in 


the war with Persia in 1856-57, and was at the landing at Hallilah Bay and the 
capture of Bushire (medal with clasp). 

Surgeon-Major E. H. R. LAnaLey has been promoted to be Brigade-Surgeon. 
He entered the service July 23rd, 1858, and attained the rank of Surgeon-Major 
July 23rd, 1870. He served in the war in China in 1862, and was in several en- 
gagements with the Taiping rebels (medal). 





THE NAVAL MEDICAL SERVICE. 
THE following appointments have been made at the Admiralty during the past 
week : J. T. COMERFORD, Fleet-Surgeon, to the President, additional ; G.- W. Low, 
Surgeon, to the Ganges ; T. R. PickTHORNE, Surgeon, to the Excellent ; J. C. Dow, 
Surgeon, to the Pembroke ; J. 8. Doppyn, M.D., Fleet-Surgeon, to the Repulse; J. 
W. FisHEer, M.D., Fleet-Surgeon, to the Hercules; Sotomon KELuett, Staff- 
Surgeon, to the Rupert. 





VARICOCELE. 


Srr,—Would you, or one of your readers, be kind enough to let me know what 
the exact regulations of the services are with regard to candidates affected with 
varicocele.—Yours, etc., M.B. 


*,* A candidate for a commission in the Medical Department of the Army is 
required to declare upon honour that he ‘‘does not labour under any imper. 
fection likely to interfere with the efficient discharge of the duties of a medical 
officer in any climate ;” and a Board of Medical Officers has also to certify that 
he is ‘‘ free from disability of any kind likely to unfit him for military service 
in any climate.” There is no special regulation with regard to candidates 
affected with varicocele. In practice, slight varicocele does not disqualify for 
military service; but a strongly marked varicocele is regarded as a disability 
unfitting the subject of it for military service, especially in hot climates. 
Marked varicocele, particularly if it be associated with an abnormally pendent 
testicle, is, by regulation, a cause of rejection of a recruit. 





RELATIVE RANK. 

S1r,—Surgeon-Major Evatt has very properly, in his ‘‘ Notes on the Medical Corps 
of the Swiss Army,” animadverted upon the folly of not defining the different 
grades of a medical department in accordance with terms which show to the 
army and outside public what rank an officer really holds. It is all very fine 
talking of raising the service by examinations and professional merit, and so 
forth, but to call an officer a major who may have five years’ standing as a 
relative lieutenant-colonel is nothing less than ridiculous, and we all think so. 
Who, may I ask, outside the service, understands the meaning of the words 
‘“*brigade-surgeon?” or what earthly advantage does this honorary rank on re- 
tirement confer on any one? What claim have Commissaries of Stores and 
Provisions, Paymasters of Accounts, Quartermasters of Barracks, and even 
Riding-masters, to well defined rank in their own corps over the officers of the 
Medical Staff, who retire, often disgusted, as plain ‘‘ Miscers,” with nothing to 
show their friends that they have worn the Queen’s uniform for thirty years or 
more? The feeling is becoming every day more universal that this should not 
be. Relative rank in itself is a degrading term. Let it be abolished, and give 
us in our respective ranks well defined military medical grades. 

Why, again, should our present uniform be sosombre? Black and gold leather 
belts are unsuitable with dark blue and black facings. Our dress-belt should be 
plain gold lace, with a dark line and a handsome pouch ; and in undress we 
should wear the same belts as the men we command, namely, white. Our 
present uniform is the ugliest worn in the army, and has not assimilated us to 
ourmen. We are military surgeons, not quasi-civilians. Some of our number 
would give us no uniform at all. Why do such gentlemen continue to belong 
to a service with which they are not in accord? We go through the hardships 
of war, and may be proud of a harmless swagger with the rest of the army 
without being bad surgeons. What has been done in the Swiss army has 
evidently not lowered the professional esprit, nor has it done so in America, 
where military surgeons with definite titles have published most able works on 
their specialité.—I am, etc., MEDICAL Starr. 








PUBLIC HEALTH 
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CERTIFICATES OF LUNACY. 

Srr,—i was much interested in reading Mr. Hartill’s letter in the Journat of 
January 3rd, 1885, and agree with his remarks. The sooner the English law in 
relation to the incarceration of private insane patients is altered, the better for 
the patients, the (that is, non-pauper) public and the profession. 

Possibly it may be interesting to know what has been done in the matter of 
the Lunatics Act here in New Zealand. The following extracts will explain. 

Report of W. E. Hacon, Medical Superintendent of the Hospital for the Insane, 
Christchurch. February 28th, 1882.—‘‘ Medical practitioners should not be 
asked to give a hurried opinion at the police-court, and should be allowed every 
opportunity of having the supposed lunatic remanded for observation. I can- 
not Lut express the opinion that some of the committal medical certificates are 
exceedingly carelessly written, and I hope that the Lunacy Act will soon be 
altered, so that it be made impossible to incarcerate a person without an order 
from a magistrate, and that the evidence of medical men be taken on oath, as 
also the evidence of any witness supplying information to the certifying medical 
practitioner of ‘facts observed by others as evidence of insanity.’ All com- 
mittal-papers should be carefully examined by an expert physician and a legal 
expert, appointed with powers to insist on alterations or release of patient from 
illegal detention. In consideration of recent events in Australia, I would advise 
all medical practitioners to refuse to sign committal-papers for private patients, 
and then all friends and relations of supposed lunatics would be compelled to 
have them examined before a magistrate ; and Iam assured that relations will 
derive more satisfaction in the end from this course, although painful to their 
feelings at the time. The incarceration of an individual in an asylum g) uld be 
made as public as his birth or death.” 

Extract from the Australasian Medical Gazette. February 15th, 188°.—“ The 
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Commissioners epee to reconstroct and, » the Lunacy Act of New 
Sesland, 190) are congratulated on their labo which, no doubt, have 
been arduous. They have very repent acknowledged their obligations to the 
late Inspector of the New Zea asylums (Dr. Skae). From him, they 
received many valuable suggestions... .... Private patients cannot be admitted 
on the order of a relation or friend and two medical certificates. That such a 
step was necessary, the Dunedin Morning Herald pointed out in a leading 
article, July 29th, 1882, thus: ‘ As the law now stands, any person may procure 
the detention of any other person as a lunatic—a provision which, say the Com- 
missioners, appears capable of being used in an oppressive manner. Remem- 
bering the recent reports of Mr, Bradshaw (local inspector of the Dunedin 
Asylum) respecting the sanity of some patients in our own asylum, we think 
they might have said that it has been used in an oppressive manner. The 
loose way in which alleged lunatics have been dealt with, and sent into confine- 
ment, is a matter of public notoriety. As we have seen, the new Bill does ina 
out Dr. Hacon’s recommendation, by insisting on a magisterial 
n ion in all cases.’ This is a most important alteration, preventing any 
undue or precipitate action, and will tend to stopany charges being brought 
st the medical men who sign the certificates or accusations brought against 

each other by angry relations.” 
Extract from Lunatics Act, 1882. ‘‘ Proceedings by Friend, etc., of Lwnatic.— 
Section 25. Any relative or friend, or any householder, may give information on 
oath to a resident magistrate. Two medical practitioners to examine separately 
and jointly. Two justices of the peace may act if resident magistrate is absent. 
Cerdlncate of one medical man sufficient in case of emergency. Two other 
medical men to visit and examine the patient after admission, and within three 

clear days.” 

Dr. Gietinm, formerly of the Earlswood Asylum, has succeeded the late Dr. 
Skae. The following is an extract from his report for 1883. ‘‘ Although the 
Lunatics Act of 1882 is a very great improvement on that of 1868, and, in many 
respects, a good deal in advance of home-legislation on the subject of insanity, 
yet it contains provisions which are, in my opinion, of doubtful value, and some 
defects which require amendment.” 

In depriving a subject of his liberty, which may be lifelong, there is no doubt 
that i 1 authority and publicity are necessary. 

It is an open question whether certifying medical men should be allowed to 
consult together. I am most positively of opinion that it is unfair to the 

tient. 

PeThe result of the new Act here is that “‘ fit and proper” cases are sent to the 
asylum. Indecent haste is prevented, and, in cases of emergency, every pre- 
caution is taken to have the case pore examined after admission. I feel con- 
fident that‘our example will shortly ollowed in England ; and I appeal to 
medical practitioners to assist in forwarding the matter by refusing to sign cer- 
tificates for private patients, and insisting on magisterial inquiry by justices of 
the , who can, if necessary, visit the patient at his own house.—I am, sir, 
yours obediently, W. E. Hacon, Resident Medical Superintendent, 
Hospital for the Insane, Sunnyside, Christchurch, New Zealand, 
formerly Assistant Medical Officer Warwick County Lunatic Asylum. 


*,* Mr. Hacon’s letter will be read with interest, as indicating that the same 
questions relating to the confinement of the insane, which are giving’ us trouble, 
have recently engaged the attention of the legislature in New Zealand. The 
introduction of the magistrate, to which our Lunacy Commissioners are 
hostile, appears to have been felt to be indispensable in this thoroughly 
English colony. The action of the certifying medical men is, however, not so 
clearly pointed out. Mr. Hacon thinks that they ought to give their evidence 
upon oath, and that consultations between them would be unfair to the patient 
The Lord Chancellor's Lunacy Law.Amendment Bill provides for the examina 
tion of witnesses, including the medical men who certify, upon oath if the judge 
think fit ; but, in simple and obvious cases of lunacy, it does not appear that it 
will be needful for the judge even to see the medical men with whose certifi- 
cates his mind has been satisfied. The new Bill follows the old laws with 
regard to separate examination; but, for all that can be urged in favour of this 
jealous system, there is a good deal to be said for medical examinations in con- 
sultation. In the Lord Chancellor's own department of lunacy, medical 
examinations of alleged lunatics are usually held in consultation, and sometimes 
they are ordered by the Lord Chancellor and by his. colleagues under the seal 
manual to be so held. We advocated the consultative examination in 1879, and 
we are still of opinion that it is more safe for both patient and physician than 
the separate one. A recent author, writing with the authority of large experi- 
ence, says of the examination, separately from any other medical practitioner, 
‘We, asa profession, never sanctioned that proviso, which it would be far more 
rational and better for the patient to reverse. I do not know any sort of case 
where a talk with a professional brother is more useful, than before coming to 
the conclusion that a patient should be sent to anasylum. There is every 
reason that exists for an ordinary consultation, plus special risks to the patient 
and to both doctors.” If the Lord Chancellor's Bill should not only become 
law, but working law, the confidence of the public may éventually beso far 
restored, that the conduct of medical men in the treatment of lunatics may be 
as fully trasted by the ‘public as it already is in the treatment of all other kinds 
of diseases, and all jealous and needless restraints upon it may be removed. 





ato HEALTH OF ENGLISH TOWNS. 
““PuRixc the week ending April 25th, 5,799 births and 3,994 deaths were re 
7m in the t eight’ large English towns, including London, dealt 
with in the Registrar-General’s weekly return, which have an estimated pop- 
pation of 8,762,354 persons.. The annual rate of mortality per 1,000 persons 
ving in these towns, which had been 25.0 and 23.2°in the two preceding 
“weeks, was 28.4 in the week ending April 25th. The rates in the’ several towns, 
a in-order from the lowest, were as follow :—Derby, 15.7 ; Portsmouth, 17.4; 
“Pyightyn.'18.2 ; Leicester, 18.4; Birmingham, 18,8; Nottingham, 19.2; Bradford’ 
toby; Halifax, 20.2 ; Huddersfield, 20.9 ;. Leeds, 91.3; Norwich, 21.7; Birkenhead 
wes Hull, 22.1; Salford, 22.2; London, 22.3; ° Bolton, 22.7; Wolverhampton’ 


28.1; Sheffield, 23.9; Oldham, 23.9; Plymouth, 24.7; Bristol, 26.5; Liverpool, 
29.9; Blackburn, 30.6; Manchester, 30.9; Sunderland, 31:25) Preston, 32.2; Car- 
diff, 34.9 ; and Newcastle-upon-Tyne, 35.4,. The average death-rate for the week 
in the twenty-seven provincial towns was 24.4 per 1,000, and exceeded by 2.1 the 
rate recorded in London. The 3,994 deaths registered during the week in the 
twenty-eight towns ,included 529 which were referred to the principal zymotic 
diseases, against numbers steadily increasing from 377 to 484 in the eight preced- 
ing weeks ; of these, 218 resulted from measles, 127 from whooping-cough, 45'from 
diarrhea, 42 from small-pox, 40 from “fever” (principally enteric), 32. from 
scarlet fever, and 25 from diphtheria. These 529 deaths were equal to an annual 
rate of 3.1 per 1,000. The zymotic death-rate in London was equal to 3.8 per 
1,000 ; while in the twenty-seven provincial towns it averaged 3.0, and ranged 
from 0.0 in Derby, and 0.5 in Brighton, to 6,5 in Cardiff, 7.1 in Sunderland, and 
10.2 in Newcastle-upon-Tyne. The deaths referred to measles, which had been 
164 and 190 in the two preceding weeks, further increased to 218, and showed the 
largest proportional fatality in Manchester, Sunderland, and Newcastle-upon- 
Tyne. The 127 fatal cases of whooping-cough exceeded by 18 the number in the 
revious week ; this disease caused the highest rates in Cardiff and Blackburn. 
The deaths referred to ‘‘ fever” were within 2 of the number in the preceding 
week, and caused the highest proportional fatality in Portsmouth, Salford, and 
Norwich. The fatal cases of scarlet fever, which had risen in the four previous 
weeks from 31 to 38, declined last week to 32, and caused the highest rates in 
Leicester and Sunderland. The 25 deaths from diphtheria in the twenty-eight 
towns included 10 in London, 7 in Liverpool, 2 in Preston, and 2 in Newcastle- 
upon-Tyne. Of the 42 fatal cases of small-pox, 39 occurred in London (exclusive, 
however, of 12 deaths of London residents from this disease which were registered 
in the Metropolitan Asylum Hospitals situated outside registration London), 1 in 
Bristol, 1 in Liverpool, and 1 in Manchester. The number of small-pox patients 
in the Metropolitan Asylum Hospitals, which had increased im the four preceding 
weeks from 830 to 1,062, were 1,032 on April 25th; the admissions, which 
had been 141, 185, and 307 in the three previous weeks, declined again to 
246. The death-rate from diseases of the respiratory organs in London was 
equal to 4.9 per 1,000, and was below the average. The causes of 82, or 2.1 
per cent. ,of the 3,994 deaths registered during the week in these twenty-eight towns 
were not certified, either by registered medical practitioners or by coroners. 

During the week ending May 2nd, 5,792 births 'and 3,601 deaths were registered 
in the twenty-eight large English towns, including London, dealt with in the 
Registrar-General’s weekly return, which have an estimated population of 
8,762,354 persons. The annual rate of mortality per 1,000 persons living in 
these towns, which had been 23.2 and 23.4 per 1,000 in the two preceding weeks, 
declined during the week to 21.1. The rates in the several towns, ranged in 
order from the lowest, were as follow :—Hull, 15.1; Derby, 15.1; Bolton, 15.2 ; 
Brighton, 15.9; Cardiff, 16.1; Portsmouth, 16.7 ; Nottingham, 17.5; Salford, 18/7 ; 
Norwich, 18.9; Plymouth, 19.2; London, 19.8; Birkenhead, 20.2; Leicester, 20.3; 
Wolverhampton, 20.4; Liverpool, 21.3; Birmingham, 21.8; Sheffield, 22.0; 
Bristol, 22.5; Bradford, 23.1; Leeds, 23.0; Sunderland, 23.7 ; Huddersfield, 24.5; 
Oldham, 25.6; Halifax, 26.3; Blackburn, 30.1; Manchester, 30.6; Preston, 32.7; 
and Newcastle-upon-Tyne, 34.4. The average death-rate for the week in the 
twenty-seven provincial towns was 22.2 per 1,000, and exceeded by 2.4 the rate 
recorded in London. The 3,601 deaths registered during the week in the twenty- 
eight towns included 449 which were referred to the principal zymotic dis- 
eases, against numbers steadily increasing from 377 to 529 in the nine preceding 
weeks; of these, 176 resulted from measles, 127 from whooping-cough, 36 from 
small-pox, 33 from scarlet fever, 30 from diarrhcea,'25 from diphtheria, and 22 
from ‘‘ fever” (principally enteric). These 449 deaths were equal to an annual 
rate of 2.6 per 1,000. The zymotic death-rate in London was equal to 2.9 per 
1,000; while it averaged 2.4 in the twenty-seven provincial towns, and ranged 
from 0.5 and 0.6 in Brighton and Derby, to 3.7 in Sunderland, 4.3 in Cardiff, 
and 8.5 in Newcastle-upon-Tyne. The deaths referred to measles, which had been 
164, 190, and 218 in the three preceding weeks, declined during the week to 176, 
and showed the largest proportional fatality in Liverpool, Manchester, and 
Newcastle-upon-Tyne. The 127 fatal cases of whooping-cough corresponded with 
the number in the previous week ; this disease caused the highest death-rates in 
Blackburn, Cardiff, and Preston. The deaths referred to scarlet fever, which had 
been 38 and 32 in the two preceding weeks, were 33 during the week, and showed 
the largest proportional fatality in Preston, Newcastle-upon-Tyne, and Sunderland. 
The 22 fatal cases of ‘‘ fever” were fewer than those returned in any week on 
record ; this disease was, however, somewhat fatally prevalent in Norwich and in 
Leicester. The 25 deaths from diphtheria inthe twenty-eight towns during the 
week included 15 in London, 3 in Bristol, 2 in Portsmouth, and 2 in Liverpool. 
Of the 36 fatal cases of small-pox, 32 occurred in London (exclusive, however, of 
16 deaths of London residents from this disease registered in the Metropolitan 
Asylum Hospitals situated outside registration London), 2 in Manchester, 1 in 
Liverpool, and 1 in Halifax. The number of small-pox patients in the Metro- 
politan Asylum Hospitals, which had been 1,062 and 1,034 on the two' preceding 
Saturdays, rose to 1,282 at the end of the week ; the admissions, which had been 
307 and 246 in the two previous weeks, rose during the week to 354, and exceeded 
the number in any week since June 1884. The death-rate from diseases of the 
respiratory organs in London was equal to 4.8' per 1,000, and was considerably 
below the average. The causes of 91, or 2.5 per cent., of the 3,601 deaths re- 
gistered during the week in the twenty-eight towns were not certified, either 
by registered medical practitioners or by coroners. 


HEALTH OF SCOTCH TOWNS. i 
In the eight principal Scotch towns, having an estimated population of 1,254,607 
persons, 903 births and 546 deaths were registered during the week ending May 
2nd. Theannual rate of mortality, which had steadily declined in the four pre- 
ceding weeks from 25.0 to 22.7 per 1,000, further fell during the week to 22.4, but 
exceeded by 1.2 per 1,000 the average rate for the same period in the twenty-eight 
large, English towns. Among these Scotch towns, the rate was equal to 11.4 in 
Leith, 15.2 in Aberdeen, 17.7 in Dundee, 18.3 in Perth, 19.3 in Edinburgh, 22.6 
in Greenock, 27.5 in Glasgow, and 30.8 in Paisley. The 546 deaths registered 
during the week in these towns included 64 which were referred to the principal 
zymotic diseases, against 76 and 81 in the two previous weeks; of these, 27 
resulted from whooping-cough, 14 from measles, 9 from.:diarrhea, 7 from seéarlet 
fever, 4 from ‘‘fever,” 3 from diphtheria, and not one from small-pox. | These 64 
deaths were equal to an annual rate of 2.6 per 1,000,. which corresponded with the 
average zymotic death-rate for the same period in the large English towns. The 





highest zymotic rates in the Scotch towns during the week were -recorded in 
. Glasgow, Paisley, and Perth. The deaths. from whooping-cough, which: had risen 
|] from 17 to 30 in the three preceding weeks, declined to 27, and.included 25 in 








ee a a | i re a ce ar a 


ee | 








° 
' 


May a6, 1895.). 


THE BRITISH MEDICAL JOURNAL. ~ 1028) ; 








Glasgow, 3 »jn Pdnberah, 8 im Paisley, and 3-in Perth. The 14;fatal-eases of 
measles shire ‘a further decline from recent weekly numbers, and were all 
recorded in Glasgo‘v. The 7 deaths from scarlet fever exceeded by 3 the number in 
the -preceding. week ; 3 vccurred in Edinburgh, 2 in Glasgow, and 2 in Paisley. 
The A fatal cases; of ‘‘ fever” were fewer than those returned in any recent week, 
and included. 2 in Edinburgh. Of the 3 deaths frogn diphtheria 2 were recorded 
in Glasgow. The mortality from diseases of the respiratory organs in these Scotch 
towns was equal to 5.1 per 1,000, against 4.8 in London. As many as 78, or 14.3 
per cent., of the 546 deaths in these Scotch towns during the week were uncer- 
tified, ; 


HEALTH OF FOREIGN CITIES. 

It appears from statistics published in the Registrar-General’s return for the 
week ending April 25th, that the annual death-rate recently averaged 33.0 
per 1,000 in the three principal Indian cities: it was equal to 27.5 in Bom- 
bay, 29.6 in Calcutta, and 42.2 in Madras, Cholera caused 32 deaths in 
Calcutta, 29 in Bombay, and 4 in Madras;7 deaths from small-pox occurred 
in Calcutta, and *‘ fever” showed the greatest mortality in Madras. According 
to the most recently received weekly returns, the annual rate per 1,000 
in twenty-one of the largest European cities averaged 29.0, and was 5.6 above 
the mean rate during the week in the twenty-eight large English towns. The 
death-rate in St. Petersburg was 39.2, and showed a considerable increase upon 
the rates in recent weeks ; the 698 deaths included 22 from “fever” and 5 from 
small-pox. In three other northern cities—Copenhagen, Christiania, and Stock- 
holm—the death-rate averaged 23.9, and ranged from 17.1 in Christiania, to 28.4 
in Stockholm, where 23 deaths from measles, and 7 from diphtheria and croup, 
were recorded ; diphtheria and croup also caused 7 deaths in Christiania, and 
measles 5 in Copenhagen. In Paris the death-rate was 28.4, and although show- 
ing adecline from the higher rate in the previous week, exceeded the rate in 
London by 6.1; the deaths included 59 from measles, 45 from diphtheria and 
croup, and 22 from typhoid fever. The 211 deaths in Brussels, of which 11 re- 
sulted from diphtheria and croup, and 6 from measles, were equal to a rate of 25.4. 
The rate in Geneva was 31.4, and one fatal case of typhus was reported. In the 
three principal Dutch cities—Amsterdam, Rotterdam, and the Hague—the mean 
death-rate was 25.4, the highest rate being 26.7 in the Hague; in Amsterdam the 
deaths included 4 from diphtheria and 3 from scarlet fever. The Registrar- 
General's table includes eight German and Austrian cities, in which the death- 
rate averaged 29.2, and ranged from 21.5in Berlin, and 23.9 in Dresden, to 35.7 
and 35.9 in Breslau and Vienna. Small-pox caused 14, and measles 14 deaths in 
Vienna; diphtheria showed the greatest mortality in Berlin and Dresden. In 
three of the principal Italian cities, the death-rate averaged 26.3, being 23.3 in 
Rome, 27.4 in Venice, and 28.3 in Turin, Small-poxX caused 8 deaths in Rome, 5 
in Venice, and 4 in Turin ; 5 deaths from typhoid fever occurred in Turin, and 4 
from diphtheria in Rome. No returns were received either from Madrid or 
Lisbon. The 141 deaths in Alexandria were equal toa rate of 34.7, and included 
3 from diphtheria and croup and 1 from small-pox. In four of the largest Ameri- 
can cities the recorded death-rate averaged 25.8, aud ranged from 22.1 in Brooklyn 
to 30.1 in New York. Diphtheria and scarlet fever showed more or less fatal 
prevalence in each of these American cities, and typhoid fever caused 13 deaths in 
Philadelphia, and 5 in Baltimore. . 


MEDICAL NEWS, 


RoyAt CoLLEcE oF SURGEONS oF ENGLAND.—The following gen- 
tlemen passed their primary examinations in Anatomy and Physiology 
at a meeting of the Board of Examiners on the 11th instant, and, when 


eligible, will be admitted to the pass examination. 

Messrs. G. A. Sutherland, E. H. Ezard, A. Primroses, J. McLachlan, F. M. 
Johnson, F. W. Thomson, C. W. Hayward, R. Jardine, E. W. W. Carlier, 
P. Wardle, and A. Mann, of the Edinburgh School; 8. M. Whitaker, W. 
Thompson, W. Summerskill, and G. Handcock, of the Leeds School; 
B. R. T. Trevelyan, of the Brist6l School; C. L. Williams, and RB. A. 
Beaver, of the Liverpool School ;.E.,.C. Masser, of the Birmingham School ; 
ae Whitby, of Guy’s Hospital; and N. C. Ridley, of St. Mary’s Hos- 
pital. 

Three candidates were referred. 

The following gentlemen passed'in Anatomy only. 

Messrs. A. W. Gray, of the Birmingham School; J. B. Jameson, and E. N. 
Darwent, of the Edinburgh School; and H. Hamilton, of the Bristol 
School. 

’ Bight were referred. 

The following gentlemen passed in Physiology only. 

Messrs. R. F. Shepherd, and A. Borradaile, of the Edinburgh School; B. P. John- 
son, E. Capper, and W. C. Costine; of the Liverpool School; J. Fullard, of the 
Birmingham School: L. Macdona,.of the Manchester School; and 8. E. 
Duncan, of King’s College. ' 

Four were referred. 


The following gentlemen passed on the 12th instant. 

Messrs. W. A. Turner, M. L. Trechmann, A. E. Barlow, J. F. Haswell, C. P. 
‘Kennard, F. A. Juckes, J. H. Acheson, R. H. Maddox, F. R. B. Hinde, 
J. H. Conyers, J. Musgrove, H. L. Roberts, J. C. Dunlop, E. C. 8. Daniel, 

“and W. 8. Colman, of the Edinburgh: School ; E. Molyneux, of the Liver- 
pool School; C. P. Tanner, and H. N. Cappe, of University College; G. A. 
Heberden, of St. George’s Hospital; H. T. D. Ryder, of King’s College ; 

‘> A) Bronner, Heidelberg, F. R. W. Brown, of the London Hospital; E. 

‘ Marsh, of the Birmingham School; and W. H. Hillyer, of St. Thomas's 

___ Hospital. 

The following gentlemen passed in Anatomy only. 

Messrs. T. Walcot, of the Edinburgh School; D. W. Liebstein, A. L. Fuller, 
and A. C. Gomez, of University College; H. C. Addison, B, J. E. Wright, 
of King’s College ; E. O. Kingdon, of St. Mary’s Hospital; and 8. H. Bad- 
cock, of St, Bartholomew’s Hospital. 

our candidates were referred in both subjects, and eight in Phy- 


siology. 
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| The folléwing ‘gentlemen ' passed- on the 13th instant in both sub- : 
ects. etaberrgie , é; 
Messrs. A. D. P. Hodges, of the London Hospital; F. H. Roberts, H. N. Baron, 
G. L. Cheatle, and\H. Smith, of King’s College; A. M. Sully, F. B. Wells, . 
H. Dane, C. T. Holland, 8. Bullivant, and J. E. Dyer, of University Col- 
lege ; J. R. Anderson, and E. L. Puddicombe, of St. George’s ‘Hes 
Robinson, and J. A. Francis, of St, Bartholomew’s Hospital; W. L. Symes, 
and W. H. Dolamore, of St. Mary’s Hospital; W. M. Helsham, of, St. 
Thomas's Hospital ; and A. G. W. Bowen, of Guy’s Hospital. 
The following gentlemen passed in Anatomy only. 
Messrs. H. J. Tizard, of St. George’s Hospital ; A. W. Waller, of St. Thomas's 
Hospital ; and A. R. Sieveking, of St. Mary’s Hospital. 
The following passed in Physiology only 
Messrs. A. H. Vassie, of the Edinburgh School; C. M. Leakey, and HE. D. » 
Chabot, of the London Hospital; C. H. Clayton, of University College ; 
and H. A. Bray, of King’s College. , 

At the last professional examination for the diploma of member- 
ship, which has just been brought to a close, there were 251 candi- 
dates, of which number 93 were rejected—namely, 14 for three 
months, 68 for six months, 6 for nine months, and 5 for twelve 


months. 


UNIVERSITY OF DuRHAM.—At the recent examinations for degrees 
in Medicine and Surgery, and for certificate of proficiency in Sanitary 
Science, the following candidates satisfied the Examiners. 

Certificate of Proficiency in Sanitary Science.—J. R. Roberts, M.R.C.S., L.R.C.P.; 

C. P. Walker, M.R.C.S. 

First Examination for the Degree of Bachelor in Medicine.—First-Class Honours in 
Order of Merit.—C. J. Evers, M.R.C.S., L.S.A., Queen’s College, Birming- 
ham; F. W. Edridge-Green, St. Bartholomew's Hospital. Second-Class 
Honours in Order of Merit.—M. M. Bird, St. Mary’s Hospital; J. T. James, 
Middlesex Hospital ; J. H. White, of St. Bartholomew’s Hospital. 

Pass-List in Alphabetical Order,—A. B. Blacker, M.R.C.S., L.8.A., St. Thomas's 
Hospital ; E. J. Booth, College of Medicine, Newcastle; J. 8. Bootiman, 
College of Medicine, Newcastle; R. T. Bowden, M.R.C.S., L.S.A., St. Bar- 
tholomew’s Hospital; E. T, Carlyon, M.R.C.8., L.R.C.P., St. Bartholo- 
mew’s Hospital; J. B. Close, St. Bartholomew's Hospital ; C. Gayford, 
M.R.C.S., St. Bartholomew’s Hospital; T. W. Gibbard, King’s College ; 
T. H. Godfrey, St. Thomas’s Hospital; A. H. Hart, M.R.C.S8., L.R,C.P., 
Queen’s College, Birmingham; T. E. Honey, St. Mary’s Hospital; F. 
Jeffree, M.R.C.S., King’s College; A. J. Macnab, King’s College; F. J. J. 
Orton, Queen’s College, Birmingham; 8. J, Palmer, St. Bartholomew's 
Hospital; W. G. Pridmore, Middlesex Hospital; T. Pye, St. Bartholo- 
mew’s Hospital; L. Raby, London Hospital; A. Y. Reily, M.R.C.S., 
L.S.A., Middlesex Hospital; W.G. Reily, Middlesex Hospital; H. G. Shore, 
M.R.C.S., St. Bartholomew's Hospital; F. W. Turtle, Guy’s Hospital; B. 
Walker, London Hospital; A. G. Ward, M.R.C.S8., St. Bartholomew's Hos- 
pital; J. Watson, Westminster Hospital ; H. J. Wheeler, St. George’s Hos- 
pital; L. Wilde, College of Medicine, Newcastle. 

The following passed in Chemistry. 

A. 8. Brewis, College of Medicine, Newcastle ; T. Morton, College of Medicine, 
Newcastle ; F. W. Ramsay, College of Medicine, Newcastle. 


The following passed in Botany. 

W. D. Arnison, College of Medicine, Newcastle; T. Cliftord, College of Medi- 
cine, Newcastle; A. J. Hubbard, M.R.C.S., L.R.C.P., L.8.A., St. Thomas's 
Hospital. 

The following passed in Anatomy, Physiology, and Chemistry. 

J. F. Blurton, Queen’s College, Birmingham. 

The following passed in Anatomy, Physiology, and Botany. 

G. T. Giddings, London Hospital. 

Two candidates for the certifieate of proficiency in Sanitary Science 
presented themselves, and both passed. Of 60 candidates for the 
First M.B. Examination, 32 satisfied the Examiners. - One candidate 
passed in Anatomy, Physiology, and Botany, and one in Anatomy, 
Physiology, and Chemistry. 


MEDICAL VACANCIES. 


The following vacancies are announced. 

ESSEX AND COLCHESTER: HOSPITAL.—House-Surgeon and. Apothecary. 
Salary, £100 perannum. Applications by May 21st. 

FRIENDLY SOCIETIES’ MEDICAL ALIIANCE,—Resident Medical Officer fo: 
the Walsall Friendly Societies’ Medical Association. heath £180 per annum. 
Applications to Mr. Geo. Abbott, 9, St. James Row, Sheffield. 

FULHAM UNION INFIRMARY.—Assistant Medical Superintendent and Dis- 
penser. Salary, £100 perannum. Applications by May 25th. 

HOSPITAL FOR DISEASES OF THE THROAT, Golden Square,’ W.—Resident 
Medical Officer. Salary, £50 per annum, Applications by June Ist. 

KENDAL UNION.—Medical Officer and Public Vaccinator. Salary, £110 per 
annum. Applications by May 21st. : 

KIDDERMINSTER FRIENDLY SOCIETIES’ MEDICAL ASSOCIATION. 
Resident Medical Officer. Salary, £220 per annum. Applications to W. 
Holloway, 5, Plimsoll Street. 

LONDON HOSPITAL, Whitechapel, b,—Assistant Obstetric Physician. Appli- 
cations by May 18th. : 

MANCHESTER HOSPITAL FOR CONSUMPTION AND DISHASES OF THE 
THROAT.—Honorary Assistant-Physician. -Applieations by May 30th 

MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES OF THK 
THROAT.—Resident Medical Officer. Salary, £40 peranntm. Applicatioi s 
by May 30th. é 
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ROCHIAL BOARD OF STRONSAY.—Medical Officer and Public Vaccinator. 
am Salary, £70 perannum. Applications to Mr. Learmonth, Inspector of Poor, 
Stronsay, Orkney, by June 4th. 

PLYMOUTH PUBLIC DISPENSARY.—Second Honorary Physician. Applica- 
tions by June 8th. 

QUEEN CHARLOTTE’S LYING-IN HOSPITAL, Marylebone Road, 
Resident Medical Officer. Applications by May 23rd. 

ROYAL BERKS HOSPITAL, Reading.—Senior Physician. 
May 23rd. 

RURAL SANITARY DISTRICT OF THE MUTFORD AND LOTHINGLAND 
INCORPORATION AND THE URBAN SANITARY DISTRICT OF LOWES- 
TOFT.—Medical Officer of Health. Salary, £130 perannum. Applications to 
J. E. Cook, 140, High Street, Lowestoft, by May 18th. 

STAFFORDSHIRE GENERAL INFIRMARY.— House-Surgeon and Secretary. 
Salary, £100 perannum. Applications by May 19th. 

8T. BARTHOLOMEW’S HOSPITAL.—Two Casualty Physicians. 
by June 5th. 

SURREY COUNTY LUNATIC ASYLUM, near Wandsworth Railway Station.— 
Junior Assistant Medical Officer. Salary, £150 per annum. Applications to 
Dr. Biggs by May 29th. 

WEST RIDING LUNATIC ASYLUM, Wakefield.—Resident Clinical 
Applications to the Medical Superintendent. 


N.W.— 


Applications by 


Applications 


Assistant. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 8s. 6d. 
which should be forwarded in stam, s with the announcements. 


BIRTHS. 
Coorer.—On the 11th inst., at 9, Henrietta Street, Cavendish Square, the Lady 
Agnes Cooper, of a daughter. 
Rake.—On April 11th, at Mucurapo, the wife of Beaven Neave Rake, M.D.Lond., 
Government Medical Officer, Trinidad, of a son. 


MARRIAGES. 

My.ies—Watrs.—On the 14th of April, at Holy Trinity Church, Sialkol, India, 
Edmond Henry Myles, M.B., Surgeon M.S., third son of Thomas Myles, Esq., 
Limerick, to Alice Caroline Watts, younger daughter of the late Edward 
Henry Watts, of Weymouth. 

NicnHoLtas—Guiuss.—On May 5th, at the Parish Church, St. Neot’s, by the Vicar, 
the Rev. Edward Steele, brother-in-law, and the Rev. Edward Polwhele, Rector 
of Pillaton, uncle of the bride, James Hamilton Nicholas, Army a 
to Louise Lyne Stephens, third daughter of Albert Charles Lyne Glubb, Esq., 
of Pen Dean, Liskeard. 

DEATHS. 

Davies.—On the 3rd inst., Henry Davies, L.R.C.P.Lond., 

Westfield House, Swansea, late of Morriston, aged 50 years. 


Fretp.—On the 12th of May, at 31, Lower Seymour Street, Portman Square, 
Honor, the infant daughter of George and Pauline Field, aged 16 months. 


M.R.C.S.Eng., at 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





TUESDAY.—Pathological Society of London, 8.30 p.m. Dr. Payne: Varicella 
Gangrenosa. Mr. Pollard: A Case of Pyrxmia. Dr. Heneage Gibbes: The 
Tubercle-Bacillus in Animals. Dr. Saundby: Atrophy of the Adrenals. 
Dr. Seymour Taylor: A Case of Addison’s Disease. Dr. Hadden : Atrophy 
of the Adrenals, with Addison’s Disease. Dr. Wickham Legg: A Case of 
Phosphorus-Poisoning. Dr. Thin: Sequel toa Case of Rodent Ulcer pre- 
viously reported. Mr. Cullingworth: Impaction of a Large Calculus in 
each Ureter. Dr. Burnet: Primary Melanotic Sarcoma of the Liver (card). 
Dr. Goodhart : 1. A Case of Phosphorus-Poisoning (card); 2. Specimen of 
Leprosy, for Dr. Baven Rake of Trinidad (card). Mr. Makins: Primary 
Carcinoma of the Tibia (card). Dr. Sharkey: 1. Impaction of a Coin in the 
(Esophagus for Twenty Months (card); 2. Aneurysm of Heart (card) ; 3. 
Multiple Epithelial Growths in the Gisophagus (card). Mr. Poland: Sec- 
tions of Epithelial Growths in Viscera after Epithelioma of the Tongue 
(card). Dr. Chaffey: 1. Multiple Sarcoma in a Child (card); 2. Lympho- 
sarcoma of Bladder (card). Mr. Hutchinson, jun.: Two Cases of Epithe- 
lioma of the Hand (card). Mr. Lane: 1. Bony Process from the Humerus 
(card); 2. Cases of Displacement of the Foot (card); 3. Fracture of Pelvis 
(card). Mr. George Lawson: Extensive Secondary Glioma after Removal 
of both Eyes (card). Dr. Barling: 1. Round-celled Sarcoma of Peroneus 
Longus (card); 2, Alveolar Sarcoma of Triceps (card). Dr. Hale White: 1. 
Perforating Tubercular Ulceration of Intestine (card); 2. Grain of Corn 
causing Typhlitis and Intestinal Strangulation (card). Dr. Turner: Aneu- 
sad of Aorta communicating with Superior Vena Cava (card). Mr. Shat- 

Hernia into the Fossa Duodeno-jejunalis in a Child (card). Dr. 
Hebb : Melanotic Sarcoma (card). Dr. Dawtrey Drewitt: Persistent 
Branchial Fissure in a Child (living). 

THURSDAY.—Harveian Society of London, 8.30 p.m. Mr. H. E. Juler: 
Use of the Ophthalmoscope in the Practice of Medicine. 
Some Points in the Diagnosis of Cervical Stenosis. 

FRIDAY.—Clinical Society of London. Report of Spina Bifida Committee. Mr. 
George Lawson : A Case of Successful sophagotomy for the Removal of 
Plate with Artificial Teeth accidentally Swallowed. Dr. Colcott Fox: Two 
Cases of Raynaud’s Disease. Mr. William Anderson: A Case of Villous 
Tumour of the Bladder. Mr. Bernard Pitts: A Case of Tumour of the 
Bladder: Removal: Cure. Mr. Jessett: A Case of Plastic Operation for 
Epithelioma of the Lower Lip (living specimen).—Society of Medical Officers 
Of Heatth, 30 p.m. Report of ~’ Council. Dr. W. N. Thursfield: On 
the Etiology of Goitre. Mr. F. E. Atkinson: On an Outbreak of Diar- 
rhoer traced to Polluted woe 


On the 
Dr. Champneys : 





DAYS AT THE HOSPITALS. 


..-8t. Bartholomew’s, 1.30 P.21.—Metropolitan Free, 2 p.m.—St 
Mark’s, 2 p.m.—Royal London Ophthalmic, 11 a.m.— Royal 
Westminster Ophthalmic, 1.30 p.m.—Royal Orthopedic, 2 P.m. 
—Hospital for Women, 2 P.M. 

TUESDAY ......8t. Bartholomew's, 1.30 p.m.—Guy’s, 1.80 P.m.—Westminster 

2 p.M.—Royal London Ophthalmic, 11 a.m.—Royal Westminster 
Ophthalmic, 1.30 p.m.—West London, 8 p.m.—St. Mark’s, 9 a.m. 
—St. Thomas’s (Ophthalmic Department), 4 p.m.—Cancer Hos- 
pital, Brompton, 2.30 p.a1. 

WEDNESDAY . ve Bartholomew's, 1.30 p.a.—St. Mary’s, 1.30 p.m.—Middlesex, 

1 p.m.—University College, 2 P.m.—London, 2 p.m.—Royal Lon- 
don Ophthalmic, 11 a.mM.—Great Northern Central, 2 P.M.— 
Samaritan Free Hospital for Women and Children, 2.30 P.M.— 
Royal Westminster Ophthalmic, 1.30 p.a.—St. Thomas’s,1.30P.M. 
—St. Peter’s, 2 p.mM.—National Orthopedic, 10 a. u.—King’ s Col- 
lege, 3 to 4 P.M. 

THURSDAY ....St. George’s, 1 P.m.—Central London Ophthalmic, 1 P.m.— 
Charing Cross, 2 p.mM.—Royal London Ophthalmic, 11 a.m.— 
Hospital for Diseases of the Throat, 2 p.m.—Royal Westminster 
Ophthalmic, 1.30 P.m.—-Hospital for Women, 2 P.m.—London, 
2.p.M.—North-west London, 2.30 p.m.—Chelsea Hospital for 

omen, 2 P.M. 

FRIDAY. 6.5.0. King’s College, 2 p.m.—Royal Westminster Ophthalmic, 1.80 
P.M.—Royal London Ophthalmic, 11 a.m.—Central London 
Ophthalmic, 2 p.1.—Royal South London Ophthalmic, 2 P.m.— 
Guy’s, 1.30 P.me—St. Thomas’s (Ophthalmic Department), 2 P.M 
—East London Hospital for Children, 2 p.m. 

....St. Bartholomew’s, 1.80 p.m.—King’s College, 1 p.m.—Royal 

London Ophthalmic, 11 a.ma.—Royal Westminster Ophthalmic, 

1.30 p.m.—St.Thomas’s, 1.30 p.m.—Royal Free, 9 a.m. and 2 P.M., 

—London, 2 p.m.—Cancer Hospital, Brompton, 2.30 p.m. 


OPERATION 


MONDAY..... 





SATURDAY 








HOURS OF ATTENDANCE AT THE LONDON 


HOSPITALS. 





CuarinG Cross.—Medical pa. Surgical, daily, 1; Obstetric, Tu. F., 1.80 Skin, 
M. Th., ; Dental, M. W. F., 9.30 


Gvy’s.—Medical and Surgical, ae exc. Tu., 1.80 ; Obstetric, M. W. F., 1.80; Eye 
M. Tu. Th. F., 1.30; Ear, Tu. F., 12.30 ; Skin, Tu., 12.80; Dental, Tu. Th. F., 1g 


KING’s caeamen —Medical, daily, 2; Ruin, daily, 1.30; Obstetric, Tu. Th. 8., 
2; 0.p., M. W. F., 12.30; Eye, M. Th. a tae y Department, W., 13 Ear, 
Th., 2; Skin, an; $ Throat, ib. 35 Dental, a0, ¥, 


Lonpon.—Medical, daily, exe. 8.,2; Surgical, daily, 1. 30 and 2; Obstetric, M. Th., 
1.30; o.p. W. 8., 1.30; Eye, W. S.,9; Ear, 8., 9.30 ; Skin, Th., oe Dental, Tu., 9. 


MIpDLESEX.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W. 8. 
1.30; Eye W.S., 8.30; Ear and Throat, Tu.,9; Skin, F.,4; Dental, daily, 9. 
St. BaRTHOLOMEW’s.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 2 
o.p., W. 8., 9 ; Eye, Tu. W. Th. 8., 2; Ear, M., 2.30; Skin, F., 1.30; Larynx, W. 
11.30; Orthopedic, F., 12.30 ; Dental, Tu. F., 9. 

St. Grorcr’s.—Medical and Surgical, M. Tu. F. 8.,1; Obstetric, Tu. 8.,1; 0. 
Th., 2; Eye, W. a 2: eg Tua., 2; Skin, W., 2; Throat, a.) 2s Orthopedic, 
2; Dental, Tu. 8.,9; Th., 1 

St. Mary’s. ion gy Surgical, ae 45; Obstetric, Tu. F., 9.30; o.p., M. 
Th., 9.30; Eye, Tu. F., 9.30; Ear, W. S. 9.303 Throat, M. Th., 9.30 Skin, Tu. 
F., 9. 30 ; Electrician, Tu. “* 9.30 ; ; Dental, W. 8., 9.30. 


Sr. TuHomas’s. —Medical and Surgical, daily, pane Sat.,2; Obstetric, M. Th.,2; 
o.p., W., 1.30; Eye, M. Th., 2; o.p., daily, except Sat., 1.30; Ear, M,, 12.30; 
Skin, W., 12.30; Throat, Tu. F., 1.30; Children, S., 12.30; Dental, Tu. F., 10. 

Unrversity CoLLeGe.—Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. Th. 
F., 1.30 ; Eye, M. Tu. Th. F., 2; Ear, 8., 1.30; Skin, W., 1.45; 8., 9.15 : Throat, 
Th., 2.30; Dental, W., 10.30. 


WESTMINSTER.—Medical and Surgical, daily 1.80; Obstehic Tu. F.,3; Eye, M. 
Th., 2.30; Ear, Tu. F.,9; Skin, Th, 1; Dental, W. S , 9.15. 








LETTERS, NOTES, AND ANSWERS TO 
. CORRESPONDENTS. 


CoMMUNICATIONS respecting editorial matters should be addressed to the Editor, 
161a, Strand, W.C., London ; those concerning business matters, non-delivery 
of the JouRNAL, etc., should. be addressed to the Manager, at the Office, 161a, 
Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the editorial 
business of the JouRNAL be addressed to the Editor at the office of the JourNAL, 
and not to his private house. 

Avutnors desiring reprints of their articles published in the British MEDICAL 
JOURNAL, are requested to communicate beforehand with the Manager, 16la 
Strand, W.C. 

CoRRESPONDENTS who wish notice to be taken of their communications, shouli 
authenticate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

Pusiic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports favour ue 
with Duplicate Copies. 

WE CANNOT UNDERTAKF TO RETURN MANUSCRIPTS NOT USED, 
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THE EXAMINATION FOR THE Brusseits M.D. 

Srr,—Will you do me the favour of publishing a few facts and suggestions, from 
personal experience, for the benefit of many of our professional brethren who 
are going over to Brussels to submit to the prescribed tests for their M.D. 
diploma, the majority of them possessing the most vague ideas of the require- 
ments of this examination, and their very limited conceptions being, in many 
cases (probably in the majority), quite inaccurate? Their sources of informa- 
tion at home are often directly misleading ; sometimes, no doubt, from ignor- 
ance, but also, it may be, from other motives. It is important also, for the 
credit of our home-schools of medicine and surgery, that the nature of the 
examination should be better known, as the answering of candidates possess- 
ing good British qualifications, with the practical experience of years, is often 
discreditable to our home-teaching, and most markedly so in pathology, phar- 
maco-dynamics, and general therapeutics. This fact is, in many cases, the 
result of inadequate preparation. It presents to us another important aspect, 
in that a large proportion of candidates are men in active practice, to whom 
failure is not only very mortifying, but often very detrimental, not only in the 
repeated necessity for trusting their practices to strangers, with consequent 
risks, but in the expenses entailed, and the injury to health from anxiety and 
study, with which may be associated diminished attention to the duties of their 

ractices. ' 

. The first test (first doctorate) consists in a vivd voce examination in general 
and special pathology, general therapeutics, including pharmaco-dynamics, 
symptoms and treatment of diseases. Each of the above three headings is 
taken by a different examiner; the fourth examiner takes a wide range through 
the ‘practice of medicine,” any branch of which may apparently be selected 
by him, such as diseases of children, of old age, mental diseases, etc. Each 
candidate is taken by each examiner consecutively, every one of whom pos- 
sesses the power of rejection in this, as also in the second and third doctorates. 
The examination by each is most thorough ; and, when I was present, this first 
doctorate examination sufficed for the rejection of five out of a total of fifteen 
candidates ; of this total, several had been unsuccessful on former occasions, 
but now proved successful, their former experience having taught them the 
necessity of careful preparation. The rejection of five seemed to be a ‘‘ mor- 
tality” of about 50 per cent. among primary candidates. The second doctorate 
embraces theoretical surgery and surgical pathology, theory of midwifery, public 
and private hygiene, and medical jurisprudence. These different subjects are 
taken by four additional examiners, and the examination is conducted ina 
inanner similar to the first. I have enumerated the subjects in the order of 
their relative importance. The tests for the third doctorate consist in clinical 
examinations in medical and surgical cases, examination in midwifery, includ- 
ing obstetrical operations on the mannikin, operative surgery, and regional 
dissections. ‘These four examinations are conducted by four examiners, one of 
whom is an examiner for the first doctorate ; the other three are additional to 
those already enumerated, making a total ef eleven examiners conducting the 
three tests. I may say that they require a high standard of dissection, with 
good anatomical knowledge ; but anyone who has made up his other subjects 
well, and has previously had a fair knowledge of anatomy, can refresh himself 
sufficiently, by arrangement, at the University dissecting-room. This is, to 
some extent, desirable, owing to the slightly different relative importance 
attached there to certain structures from that to which we are accustomed. I 
would suggest to candidates to post themselves up in the anatomical position 
of the lymphatic glands and the sources from which they derive their lymph, 
and be careful not to destroy them in dissection. 

The total rejections in the three tests when I was there were nine out of six- 
teen candidates, the fifteen entered for the first doctorate being augmented by 
one in the second doctorate, who had previously passed the tirst, but had been 
unsuccessful in the second. I am informed that the rejections are now never 
less than 40 per cent. 

While earnestly cautioning my medical brethren against very hastily making 
any arrangement for tuition, by correspondence or otherwise —and especially 
would I caution them against any agreement with regard to which a personal 
interview does not give them confidence—yet I do not condemn tuition, which 
is most valuable when conducted under suitable auspices; for without it, 
though secondary to an injudicious arrangement and consequent loss of time, 
I should most likely have been unsuccessful on my first and only visit to 
Brussels. 

It is only right to add that I believe no examination can be more fairly con- 
ducted, and any one who is well up in the subjects enumerated need have no 
fear of the result, and will secure a diploma the value of which is sufficiently 
proved by the percentage of rejections. 

To the precautions already suggested, I would like to add, that a great safe- 
guard against a bad arrangement would be to get a reference to some success- 
ful candidate of the year 1885.—I am, sir, your obedient servant, 


M.D.Brux. 
Roya. CoLiEGE oF SURGEONS OF ENGLAND. 

At the primary examinations for the diploma of membership of the College, 
which commenced on Tuesday, April 7th, 397 candidates presented themselves, 
to whom the following questions on anatomy and physiology were submitted. 
Anatomy (at least four questions to be answered): 1. Enumerate in their rela- 
tive positions the bones entering into the formation of the roof, floor, and 
lateral walls of the orbit. 2. Describe the various ligaments connecting the 
radius and ulna. 3. Give the origin, insertion, and nerve-supply of the follow- 
ing muscles: a, deltoid ; b, temporal; c, adductor magnus; 4, latissimus dorsi. 
4. Describe the course and relations of the external iliac artery. What are its 
branches? 5. Give the relations of the right and of the left kidney. 6. De- 
scribe a dissection to expose the posterior surface of the soleus.—Physiology 
(four questions to be answered): 1. Define the term ‘“‘cell.” Describe its 
structure. Classify cells according to (a) their shape, ()) their function. 2. 
How are fatty matters digested? How are they absorbed? What is their use? 
3. Explain the production of the sounds and impulse of the heart. 4. Explain 
how air is admitted to and expelled from the thorax. State the differences be- 
tween inspired and expired air, 5, What is the effect of cutting both vagi ona 
level with the cricoid cartilage (a) on respiration, (b) on cardiac movement, and 
(c) on blood-pressure? 6. Into what layers does the blastoderm or germinal 
ne divide? Enumerate the principal tissues and organs developed from 
each. 

At the recent pass-examination for the diploma of member of the College, the 
following questions were submitted to the candidates. Surgical Anatomy and 


the Principles and Practice of Surgery (at least four questions, including one of 
the first two, to be answered): 1. Give the anatomical relations of the common 





femoral artery. What are the alleged objections to its being ligatured, and 
under what circumstances may it be necessary to disregard them? 2. Mention 
in order the several tendons in relation with the knee-joint, and state what 
burse are usually found in connection with them. 3. Under what conditions 
may spontaneous cure of aneurysm occur? What are the changes which take 
place in the sac and its contents? 4. Describe the symptoms and course of 
intussusception of the bowel. What are its causes, and what treatment would 
you adopt in different cases? 5. Mention the various conditions which may 
require trephining of the skull. How is the operation performed? 6. What 
are the causes of retention of urine in a child? Give the treatment appropriate 
to different cases.—Principles and Practice of Medicine (three questions to be 
answered, including No. 4): 1. Discuss the consequences of obstruction of the 
portal vein or of its ramifications, and the causes of such obstruction. 2. What 
are the symptoms, consequences, and treatment of diabetes mellitus? and how 
do you detect the presence of sugar in the urine? 3. Enumerate and explain 
the symptoms which may attend aneurysm of the transverse arch of the aorta ; 
and state how you would treat the disease. 4. What are the effects of over- 
doses, and what the medicinal effects and uses, of the following medicinal 
agents: belladonna, digitalis, lead, zinc, and hydrocyanic acid? Enumerate, 
and state the doses of, those preparations of these drugs which are intended for 
internal administration.—Midwifery and Diseases of Women (three questions to 
be answered) : 1. What are the possible;terminations of labour with the shoulder 
presenting? What would be your treatment (a) before, ()) after, the shoulder 
was impacted? 2. You arecalled toa patient near the full term of pregnancy, 
who is extremely pale, with small pulse, normal temperature ; abdomen very 
large, uniformly hard and tense ; os uteri small, no discharge ; the patient com- 
plains of continuous severe pain in the belly. What condition is indicated by 
these signs and symptoms? and how would you treat it? 38. Describe the 
course of a case of puerperal peritonitis, and how you would treat it. 4. What 
are the symptoms which uterine submucous fibroids commonly cause, and how 
would you treat them ? 


MEDICAL TITLEs. 

Sir,—As it often happens that a protracted difficulty is suddenly solved by a 
happy inspiration unthought of through its very simplicity, I venture to sub- 
mit that the much vexed question of medical titles can be disposed of on the 
good old simple plan of “‘ calling a spade a spade.” For generations, custom has 
assigned the designation of ‘‘doctor” tothe medical man. The rustic in- 
variably speaks of ‘‘ Doctor So-and-so” as he does of ‘‘ Lawyer So-and-so,” 
while the more educated classes speak of ‘calling the doctor in” even where 
the highest consultant-surgeon isin request. All are likewise universally agreed 
that doctors are, and ought to be, not only duly qualified in the interest of the 
public safety, but also gentlemen by education and position, their profession 
being an honoured and respected corporation, akin to the bar, the church, and 
the army or navy. Whynot, therefore, treat all doctors as doctors, as gentle- 
men of learning and skill, proud oftheir useful and venerable calling, and as 
well entitled toa professional designatory courtesy, as the clergy to that of 
‘‘reverend,” now extended to ministers of all sects? I am fully aware this pro- 
posal will raise a host of objections. I, therefore, hasten to anticipate them 
by most earnestly deprecating any wish to ‘“‘democratise” the profession by 
aanulling all special distinctions, or to lower in the least the value of the highly 
prized distinction of ‘‘M.D.” An academical degree is and should be the Vic- 
toria Cross of good sound professional study. But in thearmy, for instance, do 
we not see quartermasters, paymasters, etc., designated as such, just as com- 
batants have ‘‘ General,” ‘‘Major,” etc., prefixed to theirnames, and, whatis more 
to our purpose, are not the medical officers styled Surgeon-Major A. Assistant- 
Surgeon B., etc? Why not extend this simple method to the medical officers of 
civil hospitals? Take the cases of (1) a consulting physician whois a Cam- 
bridge M.D. ; (2)a consulting surgeon F.R.C.S. ; (3)a modest duly registered 
general practitioner, as yet only a M.R.C.P., perhaps with a medical licentiate- 
ship as well. Let the first be styled physician—M.D.; the second, surgeon 
—F.R.C.S8. (as he would be in Her Majesty’s services) ; and by all means let the 
more modest, but no less able and hard-working third, be simply styled ‘‘ doc- 
tor.” He surely deserves some little professional recognition as well as his 
fellow-worker in the field of humanity, the clergyman ; and, moreover, a good 
hard and fast line will thus be drawn between the bond fide qualified practitioner 
and the piratical interloper. As matters now stand, when you hear, say, Jones 
of such a hospital spoken of, you have not the least idea whether he is one of 
the students, or the dispenser’s assistant, or the chief porter, when perhaps, 
afterall, he is the leading consulting-surgeon and operator there. Call him Sur- 
geon Jones ; you will then know what he truly is ; the same for all the hospital 
officers. I admit that ‘‘ Assistant House-Physician So-and-So” is rather a 
large mouthful for ordinary civil designation, but so is, officially, ‘‘ Deputy 
Inspector-General So-and-so”’; and, incommon parlance, the simpler courtesy of 
‘* doctor” might be used. 

Setting all susceptibility and punctilio aside, I venture to point out also 
another advantage to public security in drawing a hard and fast line between 
doctors and outsiders by a special exclusively professional designation. Sim- 
ple and ignorant people, too, often confound the druggist with the medical man, 
and perhaps, in a serious case, consult some ignorant druggist’s shopman, and 
receive his glib advice as though tendered by Esculapius himself. ‘‘ A doctor’s 
shop” is the popular designation for any druggist’s or herbalist’s establishment, 
the owner of which, perhaps, is not even a pharmaceutical chemist, and the 
lower classes often are ignorant of any professional difference between him and 
the President of the College of Physicians. As the laboureris worthy of his 
hire, it might be suggested that the duly certified pharmaceutical man might 
have ‘‘chemist” prefixed to his name in recognition of his more modest but use- 
ful labours. Butatall events, in the case of medical practitioners, I feel confi- 
dent the above-named considerations will score in favour of the system I venture 
warmly to advocate. 

In modest but earnest confidence that my views on the subject will eventually 
obtain a very numerous body of supporters,—I remain, sir, yours truly, 

J. BrinpLey JAMEs, M.R.C.8.Eng., 
Associate of King’s College, London. 


Erratum.—In the JouRNAL of May 9th, page 873, column 2, line 10 from bottom, 


for ‘‘Dr. Ernest Sansom,” read ‘‘ Mr. Ernest Samson.” 


Dr. J. Macrie (Glasgow).—There is no English translation of the late Gabriele 


Buccola’s work on “ The Electrical Reaction of the Sense of Hearing” that we 
are aware of. 
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yarns Jewisn Crecumeisron. ; } 


&1,—Could any Jewish or, other members giye information, or their opinions, on, 


» following points. 1. To give a brief description of the operation of cir- 
ision in the case of children of upper class Jews, and as to any bad after- 
effects. 2. On medical.and health grounds, should the practice of circumcision 
have been retained by Christians? .3. Might not the observances by the majority 
of.the Jewish women of to-day in regard to menstruation and childbirth be 
beneficial for the women of our lower classes, so far as consistent with their 
daily occupations? I do not at present enter into the question of Jewish dis- 
tinctions as to animal foed.-—I am, sir, yours, etc., A. J. B, 

*,“ 1, There is no difference in the circumcision of the children, to whatever 
class they may belong The operation is performed by slipping the 
prepuce into the slit of a broad shield, for the protection of the glans penis; 
removing the prepuce with a bistoury ; tearing backwards the mucous lamella 
of the foreskin so as to thoroughly and entirely expose the glans; and securing 
the wound by a strip of lint, whick is removed the next morning. The whole 
operation, including dressing, does not occupy more time than one minute and 
a@half to two minutes. As, doubtless, there are members of the Jewish com- 
munity where our correspondent resides, he can have no difficulty in seeing 
how they perform the operation. Experience has shown that the operation is 
very. rarely attended with bad effects. Hemorrbage may sometimes occur, but 
is, easily stopped.. Where the wound takes a sloughy intractable character, it 
lias been found to give way to black wash, liquor carbonis detergens, etc. 
As a rule, the vast majority of cases are well within four or five days. 

2.-In the opinion of many surgeons, the practice of circumcision has very 
many beneficial aspects, and, after the wound is healed, no drawbacks. The 
question whether Christians should have retained it, is not one on which we can 
enter. 

8. The practice of Jewish women with regard to menstruation is founded on 
the Mosaic law, and is consonant with the principles of the utmost cleanliness, 
physical and moral; its adoption, therefore, would be beneficial, not only ‘‘ for 
the women of our lower classes,”’ but for the women of all classes. 

4, Our correspondent will find the subject of Jewish distinctions as to animal 
food ably and exhaustively worked out by Dr. Behrend, whose pamphlet is 
published at the office of the Jewish Chronicle, 2, Finsbury Square. 


cume 


A CATENA OF QUERIEs. 


Siz,—I would feel obliged if you would insert the following queries in your next 
or an early edition of the British MepicaL JouRNAL. 
1. What is the best and most easily applied test for water to be used for drink- 
ses? Many of the tests recommended in text-books are not easy of 
ion to the busy practitioner. 
What practical test do you recommend for milk ? 

3., Is common vaseline beneficial or injurious to the human hair ? 

4. What is the easiest way of obtaining the degree of M.D. without ‘‘re- 
sidence,” etc., to one holding a licence of the College of Physicians (three years’ 
standing) and a licence of the Apothecaries’ Hall? 

5,.Can_ the title, ‘‘Doctor” be legally in point. of custom used by medical 
men not M.D.’s on,door-plate, etc.?—I am, etc., VERA. 


ing 
ap, 


THE SURGEON TO HIS SWEETHEART. 
A CORRESPONDENT forwards us the following, which is, we believe, of ancient 
Organisation's loveliest flower, 
oct that system let me call! 
The heart of this is in thy power, 
Chorde tendinex, valves, and all. 


The cornex of those globes of sight, 
phanous as morning dew, 


Give to the rays of light 
Reflected f from each iris biue. 
Above those orbits mind is there, 
Anterior lobe, os frontis full ; 


that scalp of raven hair, 
Mine eyes discern a perfect skull. 


With yamine those muscles wreath that 
Matched with the lily, where the rose, 


Just planted in its proper place, 
i o'er the buccinator glows. 


Within the white and slender hand 
Which that fair female subject owns, 
How lax each ligamentous band 
That binds the metacarpal bones ! 


Those bones compressed, that hand, 
in sport | 
Willlet her slip that bracelet through : 
Just as the brothers Davenport 3 
oe since the rope-trick used 
0 do. 


Oh, may that hand’s palmaris be 
Stretched close’ as possible to mine ! 
And may our sentiments agree 
Whilst our phalanges intertwine. 
Let then, to bind me to my bride, 
With unien-ne’er to. be undone, 
The nuptial ligature be tied, 
And Hymen’s suture make us one. 
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COMMUNICATIONS, LETTERS, etc., have been received from : 
Mr. T. Jenner Verrall, Brighton ; Mr. T. R. Bailey, Bilston; Messrs. Part- 
ridge and Cooper, London; Dr. J. W. Hunt, London; Mr. G. Keating, Man- 
ehester ; Mr. J. E. Miller, Chester ; Mr. L. Werner, Dublin ; Mr. J. E. Burton, 
Liverpool; Our Aberdeen Correspondent; Dr. Vallance, London; Mr. H. 
H. Master, Ixworth ; Dr. Seaton, London; Mr. Rivington, London; Dr. Par- 
sons, Dover; Mr. R. Bremridge, London; Dr. Tom Robinson, London ; Mr. 
Carmalt, Jones, London; Mr. F. J. Salter, Leeds; Mr. G. H. Williams, 
Barrow-in-Furness ; Our Berlin Correspondent ; Mr. John Brown, Coventry; 
Mr. R. Holtby, York; Mr. William Williams, Llanfairtalhaiarn; Mr. W. 
Harrison, Kirkby Stephen ; Mr. R. Sheward, Eastbourne ; Mr. Thomas Cragoe, 
Truro; Mr. G. A. Atkinson, Edinburgh; Messrs. Maple and Co., London ; 
Mr. Henry Routledge, London; Mr. A. W. Dick, Glasgow; Mr. James Fer- 
gusson, Perth; Dr. Shewen, Sydney ; Miss Helen Morcour, Liskeard; Mr. J. 





J. Byrne, Preston} The Editor of the Liverpool Journal of Commerce ; The 
Secretary of the Pharmaceutical Society of Great Britain; Messrs. Hodges 
and Co., Ryde’; The Secretary of the ‘olus Waterspray Gompany; Mr. 
Woodhouse Braine, London ; Dr. J. Roussel, Paris ; Dr. J. Aikman, Guernsey; 
Mr. J. 8. Kennéfick, Clonmel ; Messrs. Wileox and Co., London; Mr. Bennett 
May, Birmingham; Lord Mount-Temple, London ; Mr. .A. Gairdner Lacy, 
Ascot ; Dr, A. Ernest Sansom, London; Mr. Richard Gravely, Newick ; Mr. 
J. Robertson, Edinburgh; Dr. H. D. Didama, Syracuse, New York; Dr. 
James Murphy, Sunderland; Dr. Norman Kerr, London; Mr. Laurence 
Humphry, Cambridge ; Dr. J. H. Hayward, Liverpool ; The Secretary of the 
Royal Meteorological Society; Mr. Walter G. Walford, London; Dr. E. 
Mackey, Brighton ; Dr. Styrap, Shrewsbury ; Mr. George Meadows, Hastings; 
Mr. Albert Hodges, Ryde, Isle of Wight ; Dr. Aitken, Rome; Dr. Marshall, 
Nottingham ; Mrs. Hurford, London; Messrs. Burgoyne, Burbidges, Cyriax, 
and Farries, London; Dr. Lees, London; Dr. Rayner, Hanwell; Mr. E. W. 
Roe, Patriecroft; Mr. F, G. Firth, Leeds; Mr. W. R. Crewes, Truro; Dr.H. 
Campbell Pope, London; Mr. Louis Dickinson, London; Dr. P. Maury Deas, 
Exeter; Dr. Albert Wilson, Leytonstone ; Mr. Wm. Berry, Wigan; Dr. Thom, 
Crieff, N.B.; Dr. Douglas, Cupar Fife; Dr. Esler, Belfast; Dr. Wylic, Old- 
ham; Dr. Alford, Taunton ; Dr..Orange, Broadmoor ; Mr. T. Holmes, London ; 
Mr. George Sergeant, Launceston ; The Honorary Secretaries of the Gloucester- 
shire, Worcestershire, and Herefordshire Branches; Mr. T. E. Amyot, Diss, 
Norfolk ; The Director-General of the Army Medical Department ; Mr. Jabez 
Hogg, London; Dr. J. Hamilton Scott, Camberley; Mr. H. R. Peyton, 
Monaghan, Ireland; M.B. (Dublin); Rev. J. C. Saunders, Cambridge; Dr. Ward 
Cousins, Southsea; Dr. Mickle, London; Mr. Balmanno Squire, London ; 
Our Paris Correspondent ; The Secretary of the Pathological Society, London ; 
The Secretary of the Clinical Society, London; Mr. Eastes, London ; Mr. T. 
M. Stone, Mérton; Dr. J. Rogers, London ; Our Edinburgh Correspondent ; 
Mr. T. Whitehead Reid, Canterbury ; Dr. Poulain, London ; Mr. G. A. Wright, 
Manchester ; Dr. Grigg, London ; Mr. Lowes Dickinson, London ; The Secre- 
tary of the Royal College of Surgeons of England ; Mr. D. D. Leahy, London ; 
A Member B.M.A.; Miss D. de Longa, Bilbao; Mr. E. Burn Callander, London; 
Sir Henry Pitman, London; Dr. C. A. Owens, Long Stratton; Dr. C. R. 
Illingworth, Clayton-le-Moors ; Dr. Thin, London; Dr. F. Simms, London ; 
Dr. De Watteville, London; Mr. A. J. Harvey, London, ete. 
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Why not Eat Insects ? 

The Science of Change of Air. 

Surgical Delusions and Follies. 
Blackeston and Co. 1884. 

Common Injuries to the Limbs. 
Lewis. 1885. 

Text-book of General Botany. By Dr. W. J. Behrens. Translated and Edited by 
Patrick Geddes, F.R.S.E. Edinburgh: Y. J. Pentland. 1885. 

The Principles and Practice of Medicine. By R. M. Khory, M.D. 
volumes. Vol.iandii. London: H. K. Lewis. 1885, 

Transactions of the New York State Medical Association for the Year 1884. Vol. i. 
Edited for the: Association by Dr. Austin Flint, jun.,M.D. New York: D. 
Appleton and Co. 1885. 

An Introduction to Practical Organic Analysis. 
Longmans and Co. 1885. 

Johnston's Student's Atlas of Bones and Ligaments. By C. W. Cathcart, M.A., 

B., and F. M. Caird, M.B. London and Edinburgh: W. aud A. K. 

Johnston. 1885. 


By W. M. Holt. London: Field and Tuer. 
By 8S. Skinner, M.D. London: Tinsley Brothers. 
By J. B. Roberts, A.M., M.D. Philadelphia: P. 


By E. Cotterell, M.R.C.S. London: H. K. 
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(Continued from page 977.) 
APPENDIX. 

It is not necessary for me to enter at length into Dr. Koch’s paper, 
as his complete report was published in this JourNAL last year; but I 
may sum up his statements as follows. 

1. The cholera-bacillus is a distinct species of micro-organism, 
having marked characteristics which distinguish it from all other 
known organisms. In this connection, I may mention that not only 
does Dr. Koch lay particular stress on the description of the culti- 
vation-characters of these organisms, but he states distinctly, in more 
than one place, that the microscope alone will not suffice for their de- 
tection in most cases, but that the culture-test must be employed as 


well. 

2. This bacillus is always present in Asiatic cholera. 

8. It is the only form which is constantly present there and no- 
where else. 

4. It is present in greatest numbers in acute and uncomplicated 
cases. 

5. It is present in the parts most affected. 

6. It is never present in other diseases, or in healthy persons ; nor 
has it been found outside the body when there was no cholera in the 
neighbourhood. 

7. No other conclusion can be arrived at than that these bacilli 
are the cause of cholera. (The other hypotheses have been already 
discussed. ) 

8. Although, by experiments on animals, direct evidence that the 
cholera-bacillus is the cause of cholera has not yet been obtained, 
there are various observations which are almost as good as experi- 
ments on man, and which go to support the idea of their causal 
connection. 

9. The natural history of the disease corresponds with the various 
characteristics of this organism. 

In a later paper, Koch states that he has again taken up the experi- 
ments on animals, and that he has succeeded in causing the death of 
the animals, with post mortem appearances like those of cholera, by 
injection of pure cultivations of the cholera-bacilli. His forthcoming 
report will be awaited with much interest. 

Van Ermengem was able to confirm Dr. Koch’s statements in regard 
to the constant presence of these organisms in Asiatic cholera. He 
found them in thirty-four specimens of dejecta from cholera-patients, 
and in eight post mortem cases. He found that the number present 
corresponded with the stage of the disease. In two extremely acute 
eases, they were present almost in pure cultivations. In one case in 
the algide stage (cholera algida), only very few were seen on micro- 
scopical examination; but, on cultivation, enormous numbers were 
founc. He was also able to infect animals with the cholera-bacilli.} 

Dr. Victor Babes (Virchow’s Archiv, vol. xcix, 1885) investigated 
ten recent and five older cases in Paris. ‘He found the same striking 
difference between the results of the microscopical examination and 
the results of eultivation to which I have previously alluded ; and, as 
his experience very strikingly illustrates the untrustworthiness of 
microscopic examination alone, I shall quote his words. He says: 
‘*In all of these cases, I examined the intestinal contents, in the 
first instance, with the microscope. Only once did I find a com- 

1 Since the above was written, I have received Dr. Van Ermengem’s work, en- 
titled Recherches sur le Microbe du Choleru Asiatique, a work which deserves careful 
study by anyone interested in this subject. He undertook the investigation on 


behalf of the Belgian Government, without being prejudiced in any way, and the 
result of his work is complete confirmation of Dr. Koch’s facts and views. 
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pletely, characteristic appearance ; in this instance, there were in every 
field of the microscope countless comma-bacilli, here and there united 
so as to form wavy lines. In five cases, there were almost no other 
forms of bacteria, except comma-bacilli in considerable numbers, 
in the flakes in the intestinal contents. In the other cases, on the eon- 
trary, the comma-bacilli were mixed with the ordinary intestinal bacilli, 
or with a peculiar bacterium composed of two almost lancet-shaped mem- 
bers. . The comma-bacilli were often in such small numbers, and their 
form so little characteristic, that I should not like to conclude from 
such an appearance that I had to do with cholera. In two of the 
older cases, I found absolutely nothing which I could recognise as 
comma-bacilli. The state of matters is, however, quite different when 
one employs portions of the dejecta, or the whitish masses lying close 
to the mucous membrane, especially over Peyer’s patches, for the 
preparation of cultivations. By this procedure, I obtained, in nine of 
the ten recent cases, the characteristic cultivations of the comma- 
bacillus ; and the possibility is not excluded that the negative result 
in one case was due to an error in the experiment. In two of the 
five older cases (six to ten days old), I was, however, unable to dis- 
cover any colonies of comma-bacilli, even although in one case I pre- 
pared a number of plates.” 

He agrees with Koch and Ermengem in regarding Finkler’s comma- 
bacillus and the comma-bacillus of the saliva as quite different 
organisms from the cholera-bacillus. He finds that the cholera-bacilli 
are difficult to stain in sections. ‘ 

Nicati and Rietsch also found the cholera-bacilli in cases of cholera, 
and succeeded in infecting animals with them. In the case of dogs, 
they first ligatured the bile-duct, and then injected pure cultivations 
of these bacilli into the intestine. In the case of guinea-pigs, they 
also succeeded, even without ligaturing the duct. I have sag re- 
ferred to their experiments, and, therefore, I need not mention them 
further. 

Schottelius (Deutsche Medicinische Wochenschrift, April 2nd, 1885) 
states, as his opinion, that, for the exact demonstration of cholera- 
bacilli, the culture-test cannot be dispensed with. He says: ‘‘ This 
method, according to my experience, gives positive results, without 
exception, even in cases in which no comma-bacilli could with cer- 
tainty be detected by the microscope in dejecta, of which numerovs 
specimens had been microscopically examined.” He proposes, how- 
ever, a more rapid way of arriving at a diagnosis than by the plate- 
cultivation test, which requires about thirty-six hours. He mixes a 
considerable quantity—100 to 200 cubic centimétres—of the suspected 
dejecta with 250 to 500 cubic centimétres of faintly alkaline meat- 
infusion. This mixture is well shaken, and placed in a tall vessel, 
which is put in a warm place—if possible, about the temperature of 
the human body, and is allowed to stand for about twelve hours, The. 
main mass of the dejecta falls to the bottom of the glass, but the 
cholera-bacilli, which require oxygen, collect at the surface, and mul- 
tiply with great rapidity. Microscopic specimens can then be made. 
of the upper layer of fluid, and, if the case be one of cholera, almost 
a pure cultivation of cholera-bacilli will be obtained. Of course, this 
method alone is not sufficient, because other comma-bacilli, such as 
Finkler’s, might be present, which might also accumulate and grow 
at the surface, and it would require a large amount of experience to 
be able to distinguish these from the cholera-organism by the micre- 
scopic appearance alone. Schottelius himself does not propose to 
ve poy the glass-plate culture-test by the above method. 

need not mention further the confirmatory evidence in favour of 
Koch’s statement that the cholera-bacilli are always present in cases 
of cholera, nor need I refer to the other evidence in favour of the 
second point, namely, that they are never present elsewhere; but | 
shall now mention shortly the chief researches which are supposed tv 
tell against Dr. Koch’s views. It will be seen that no unanimity 
exists among these investigators as to the facts ; they only agree ow. 
the one point, that they think Dr. Koch’s views are wrong. 

The French Commission were unable to discover any micro-organ- 
isms peculiar to cholera in the dejecta. They saw bodies in the blood 
which they thought were micro-organisms, but they were unable te. 
cultivate them. It turns out, however, that the bodies which they 
saw in the blood were not micro-organisms. * 

Finkler and Prior cultivated comma-shaped bacilli from the dejecta. 
obtained from cases of cholera nostras at Bonn, which they thought 
to be the same as the cholera-bacilli d scribed by Dr. Koch. It has 
now been satisfactorily demonstrated that these organisms are not the 
same as the cholera-bacilli, though somewhat resembling them in 





2In the Bulletin de l Académie de Méd. de Paris, August, 1884, will be found a 
communication from M. Strauss on the cholera-bacillus. He does not express a 
definite opinion one way or the other, but seems rather to incline to the view that 
Dr. Koch has not proved his point. 
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tai¢tostopic appearance. As I have already described’ the chatacter: 
istics of Finkler’s organism, I need not again refer to them here. 

De. Timothy Lewis drew attention to the presence in the saliva of 
obiathdl whaped bacilli resembling the cholera-bacilli, but he did not 
apply the culture-test to them. It has since been shown that these 
organisms are not the same as Dr. Koch's cholera-bacilli. 

r. Emmerich (see Deutsche Medicinische Wochenschrift, No. 50, 1884) 
found, by cultivation, a short thick bacterium in the blood and internal 
organsin cases of Asiatic cholera, which, hethinks, has a betterrighttobe 
looked tpon as causally connected with the disease than have Koch's 
cholera-bacilli. This research has been criticised at length by Pro- 
feasor Fliigge in the Deutsche Medicinische Wochenschrift for January 
8th, 1885; and I need only repeat one or two of the points in Pro- 
fessor Fliigge’s criticism, which seem to me to be justified. Emimer- 
ich ‘considers that the reason why other observers have failed to find 
micro-organisms in the blood and tissues is, that too few cultivations 
have been made in each instance. If, however, only a certain propor- 
tion of the tubes show growth, it would imply, in Fliigge’s opinion, 
the presence of relatively very few organisms in the whole circulating 
blood, while on Emmerich’s view the blood is the seat of the disease, 
and, therefore, ought to contain large numbers of organisms. Then 
Emmerich leaves out of sight the possible accidental contamination 
of some of these tubes during the process of inoculation, and also the 
wossibility that the organisms may have penetrated into the blood 
and organs after death. Fliigge further points out that Emmerich did 
mot employ the glass plate cultivations in Naples, but merely inocu- 
Jated tubes, and took them back to Munich, where the plate-cultiva- 

~tions were first made. This was, of course, a totally inadequate 
ymethod. ‘ Dr. Emmerich apparently saw the weakness of this method, 
but considers the objection invalid, because it was the same organism 
~which developed in each tube. But Professor Fliigge points out that 
the, form and mode of growth of these organisms on nutrient jelly is 
by no means characteristic, and that many of the commonest acci- 
_Mental impurities of cultivations are alike, or very similar, in their 
form and mode of growth. Emmerich found that, when he injected 
_tultivations of these a see into guinea-pigs—into their intestine, 
lungs, or subcutaneously—an affection of the small intestine ensued, 
corresponding in severity to the quantity of material injected. There 
was either simple catarrh, or exudation with swelling of Peyer's 
patches, or extensive ecchymoses and formation of ulcers, which in 
. Some cases led to perforation. In the cecum and large intestine, there 
were also, at times, extensive ecchymoses. The peritoneum was 
injected, mesenteric glands swollen, spleen small and soft. Fliigge 
points out, in connection with this; that these are not the post mortem 
+. anarrge of Asiatic cholera in man; that Emmerich evidently only 
tained it with a certain proportion of the cultivations which he 
brought from Naples; and that siniilar results follow the injection of a 
bacillus which has nothing to do with cholera, and which Dr. 
Kreibohm obtained in Fliigge’s laboratory from human sputum and 
saliva. I need not pursue the criticism of Emmerich’s investigations 
further, more especially as most other observers who have worked out 
the matter are agreed that no micro-organisms are present in the 
blood or internal organs in Asiatic cholera; but I may end by quoting 
one sentence from Fliigge’s criticism. He says: ‘‘ As a matter of fact, 


the state of matters is this, that Emmerich could have obtained all his . 


results—his cultivations, the characteristics of the organisms cultivated, 
. and the infection of animals—if he had investigated any dead body, not 
too long dead, which had nothing whatever to do with Asiatic cholera.” 

I must now pass on to Dr. Klein’s statements, based on the result 

. of the researches of the English Commission, and also of his own work 
. since the return of the Commission. This is by far the most com- 
lete of the researches which are opposed to Dr. Koch’s views, and 
both on account of Dr. Klein’s high reputation and of the 
nimmense importance of the subject, it requires careful and thorough 
criticism. This research is stated by Dr. 5. M. Cuningham, Sanitary 
‘Commissioner with the Government of India, to be ‘entirely sub- 
~versive of the statements advanced by Professor Koch, as to the so- 
«called ‘comma-bacillus being the cause of cholera.’” This is a most 
‘serious conclusion, and being the view taken by a high authority in 
India and being, nevertheless, opposed to the weight of evidence, it 
is the more necessary to analyse Dr. Klein’s statements very carefully, 
so as to be certain that there has been no possibility of error. 

In the preliminary report of the English Commission, dated 
November 27th, 1884 (British MepicaL Journat, January 3rd, 
1885), the first statement runs as follows. ‘‘The statement of Koch 
that ‘comma-bacilli’ are present only in the intestines of persons 
suffering from, or dead of cholera, is not in accordance with the facts, 
since ‘comma-bacilli’ occur also in other diseases of the intestines, 
for example, epidemic diarrhea, dysentery, and in intestinal catarrh 





associated with phthisis.” Now, if by the expression ‘‘ comma-bacilli ” 
is meant cholera-bacilli, and it ought to mean this, otherwise it is not 
an argument, this statement, if correct, is, as Dr. Cuningham puts 
it, ‘‘entirely subversive of the statements advanced by Professor Koch 
as to the so-called ‘comma-bacillus’ being the cause of cholera.” 
And this statement is not only subversive of the view that the 
cholera-bacillus is the cause of cholera, but also renders it impossible 
to consider the presence of this bacillus as diagnostic of Asiatic 
cholera ; hence, doubtless, the reason why no mention is made of this 
most important fact in the reports of the English Commission. This 
statement, if correct, would further imply great carelessness on Dr. 
Koch’s part, in not having ascertained this fact during the months 
which he spent on his investigation, a fact apparently readily made 
out in a few weeks by the English Commission. 

At the meeting at the Royal Society, on February 5th (Bririsu 
Mepicat JourNAL, February 7th, 1885) Dr. Klein repeated and ex- 
tended this statement. He there said ‘‘ Koch overlooked the fact 
that ‘comma-bacilli’ occur in other intestinal diseases, in the mouths 
of healthy persons, and, as shown recently, even in some common 
articles of food (by Dr. Deneke in stale cheese).”” And at the meet- 
ing of the Royal Medical and Chirurgical Society, on March 24th, the 
same statements were repeated without any qualification whatever. 
When, however, we call to mind that similar materials were thoroughly 
examined by Dr. Koch in India, with an entirely negative result, 
and when: the negatjve results obtained by other observers, as 
described in the preceding pages, are taken into consideration, the 
question naturally arises whether this statement may not be really 
founded on a misapprehension of what Dr. Koch meant by cholera- 
bacilli. If by ‘‘comma-bacilli” Dr. Klein meant ‘‘comma-shaped 
bacilli,” and therefore not necessarily cholera-bacilli; if, in other 
words, he relied on microscopic appearance alone, and not on the 
cultivation-characters for the determination of cholera-bacilli, the 
whole discrepancy is explained. It turns out now that this was 
really the case; for, in the British MEDICAL JOURNAL of April 4th, 
1885, Dr. Klein publishes ‘‘ some remarks on the present state of our 
knowledge of the comma-bacilli of Koch,” in which he devotes a con- 
siderable amount of space to the attempt to show that the discovery 
of the comma-bacilli, ‘‘their description and their specific relation to 
cholera, were asserted by microscopic examination only,” and in which 
he tells us that ‘‘there is nowhere (in Dr. Koch’s reports) a word 
of a culture-test.” 

I was able, in a letter in the JourNAL on April 11th, to show that, 
in this supposition, Dr. Klein was entirely wrong, and to this I 
must refer the reader. I only quote Dr. Klein’s statements here, to 
show the view which he held as to the methods used by Dr. Koch in 
distinguishing the cholera-bacillus. Thinking that Koch discovered, 
described, and asserted the specific relation between cholera and 
these bacilli by the microscopic appearance alone, the English com- 
mission naturally proceeded to examine other materials by the micro- 
scope alone, and, finding comma-shaped bacilli, looked on this result 
as entirely subversive of Dr. Koch’s statements. Had Dr. Klein not 
considered that the microscopic examination was sufficient, he could 
hardly have referred to Deneke’s cheese-spirilla in the passage I have 
quoted from the meeting at the Royal Society, for Dr. Deneke’s paper 
is entitled ‘‘On a New Form of Bacterium resembling the Cholera- 
Spirilla,” and in it Deneke points out how this new bacterium may be 
distinguished from the choleta-batilfas: Regarding this as the only 
explanation of Dr.’ Klein’s statements, I suggested it at the meeting at 
the Royal Medical and Chirurgical Society, and further suggested that 
Dr. Klein should tell us in what cases the results were obtained by micro- 
scopical examination alone, and in what cases the statement rested on 
culture-tests as well. ' The result of this was that, in the abstract of 
his remarks, published three days later (BriTISH MEDICAL JOURNAL, 
March 28th, 1885), he says ‘‘comma-bacilli of various species have 
been discovered in other diseases of the alimentary canal, in the fluid 
of the mouth of normal persons (Lewis), and in old cheese (Deneke). 
The comma-bacilli found by Finkler and Prior in cholera nostras, 
differ in mode of growth from Koch’s comma-bacilli of cholera; so do 
those found in diarrhoea due to other causes ; but those of the fluid 
of the mouth are identical with Koch’s comma-bacilli in many re- 
spects.” And, in the later paper, to which I have already referred 
(British Mepicat JourNAL, April 4th, 1885), in which Dr. Klein 
gives his views as to “‘the precise position with regard to the comma- 
bacilli of Koch,” no mention whatever is made of the comma-bacilli 
found in other diseases of the intestine. In reality, the facts stated 
as result No. 1 of the preliminary report, instead of being ‘‘ entirely 
subversive” of Dr. Koch’s statements, do not affect the question at 
all, for the:simple reason that the bacilli found in these cases were 
not cholera-bacilli, 
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The only matter which Dr. Klein now brings forward against the 
cardinal point of Koch’s research (that the cholera-bacilli are found 
only in Asiatic cholera), is the case of the salivary bacillus? This was 
not mentioned in the preliminary report at all, but was first spoken of 
before the Royal Society. At the meeting at the Royal Medical and Chi- 
rurgical Society, I referred to the failure, on the part of numerous ob- 
servers, to cultivate the comma-shaped bacilli of the saliva, although 
the same material and methods were used as were being successfully 
employed for the cultivation of the cholera-bacilli; and I also said 
that Dr. Klein was the only observer who thought that he had suc- 
ceeded in cultivating them. Dr. Klein then stated that the salivary 
comma-bacilli ita not grow on the same soil as was used for the 
cultivation of the cholera-bacilli, on which I naturally suggested that 
that proved that they were not the same organisms. To this view 
Dr. Klein assented. 

In the British MEDICAL JoURNAL of March 28th, 1885, Dr. Klein 
tells us that he obtains his cultivations of the salivary bacilli in neutral 
jelly; and that, after one or two generations, they will grow in the 
alkaline gelatin ; and he says that the comma-bacilli of the mouth 
are identical with Koch’s comma-bacilli in mode of growth ‘‘in many 
respects.” In the later paper of April 4th, however, he tells us that, 
after acclimatisation in neutral media, the salivary bacilli ‘‘ present 
the same appearances of growth as the choleraic comma-bacilli.” He 
says also that the cholera-bacilli, under varying conditions, show 
similar variations, and instances the following : ‘‘ When the choleraic 
comma-bacilli are mixed with hydrochloric acid (1 to 1,000), from ten 
to fifteen minutes, and when, after this, they are sown in alkaline 
nutritive gelatine, they do not grow at all, or only with great diffi- 
culty; but, on sowing them, after the treatment with hydrochloric 
acid, in alkaline broth, they grow well, and then, transferred to alka- 
line nutritive gelatine, they show copious and typical growth.” This 
result is, however, not a case of acclimatisation at all, as. will be seen 
by reference to my experiments with acids ; had glass-plate instead of 
test-tube cultivations been made in the first instance, it would have 
been found that the bacilli grow as readily in the alkaline gelatine as 
in the meat-infusion, the result in the test-tube cultivations simply 
depending on the acid being carried along the needle-track along with 
the bacilli, and impeding or preventing their growth. I may here 
say that, as the result of his experiments with 1 to 1,000 hydrochloric 
acid, Dr. Klein states that these bacilli are not killed by acids. . This, 
however, entirely depends on the strength of the acid employed, acid 
of the strength of the gastric juice killing them, as I have previously 
shown, very rapidly. It would be interesting to. know whether Dr. 
Klein’s dilute acid (1 to 1,000) was one part of the commercial acid to 
one thousand parts of water, or whether it was made up on Dr. Brun- 
ton’s formula. If it were the former, then his results entirely cor- 
respond with mine; but, in any case, they do not bear in any way 
on this question of acclimatisation of the salivary bacillus. 

Returning now to the salivary bacillus, is it a fact that it will grow 
in neutral jelly containing five or ten per cent. of gelatine? I have 
stated in my report that I have failed to cultivate it in this material, 
and, as I have said, other observers have had like bad success. In 
fact, I have delayed the publication of this report for several weeks in 
order to go into this matter thoroughly, and, after numerous experi- 
ments, I am satisfied that the salivary comma-bacilli will not grow in 
this material, Of course, before Dr. Klein’s views on the acclimatisa- 
tion of the salivary bacillus can be accepted, or even discussed, he 
must give us a method by which anyone with sufficient skill 
and, experience in these matters can repeat his observations. 
Dr. Koch told. us how to cultivate the cholera-bacillus, and his 
observations can be readily verified by anyone, Dr. Klein has told 
us how he thinks he has succeeded in cultivating the salivary bacillus, 
but his experiments cannot be repeated. He has not told us on how 
many different occasions, and on how many different individuals, he 
has repeated his observations. Is he perfectly certain that there could 
not have been accidental contamination of his materials with cholera- 
bacilli ? If Dr. Klein will go to some other laboratory, such as at Oxford 
or Cambridge, leaving behind him all cholera-cultivations, instruments, 
etc., so as to avoid the chance of accidental contamination, and if he 


3 In the British MepIcaL Journat for May 16th, Dr. Klein states that; in the 
cecum of normal guinea-pigs, one will find ‘‘ the typical comma-bacilli of Koch.” 
I have already investigated this matter, and I can only say that, in my experience, 
this is not the case. I see that here again Dr. Klein speaks of the appearances 
under the microscope, so that I presume he has fallen into the same error as that 
which will be referred to towards the end of this appendix. His other remarks 
in the note to which I allude would not haye been necessary, had he had patience 
to wait till my report was finished. 

_ Dr. Klein’s other statement about finding cholera-bacilli in levee portions of 
intestine in monkeys, after injections of sulphate of magnesia, is not founded oi 
geritently: progee facts, and is so improbable, that judgment on this matter must 
be delayed for the present. : 








will there prepare fresh material, and obtain cultivations of salivary 
bacilli, identical in all respects with Koch’s bacilli after acclimatisation 
in whatever medium he chooses, and will further describe a method 
by which his results can be repeated, then the matter can be further 
discussed. But unless that be done, my conviction is that the explana- 
tion ofhis experiments is the same as that which he gave of Buchner’s 
similar experiments with anthrax and hay-bacilli, and the same as the 
explanation of the old experiments on the artificial production of 
tuberculosis, namely, accidental contamination. 

That Iam not making any improbable suggestion is evident from 
Mr. Dowdeswell’s research, published in the Brirish MEDICAL 
JOURNAL, March 21st, 1885. Mr. Dowdeswell there tells us, that, 
‘‘in separating some other microbes by fractional cultivation in gela- 
tine,” he found that he ‘‘had accidentally got a growth of typical 
comma-bacilli, as far as showin by the characters of the colonies on the 
surface of the gelatine.” Mr. Dowdeswell thinks that the contamina- 
tion in this case came from the air. Although I think that there are 
very grave reasons against the view that the contamination in ‘this 
case came from the air—in fact, I do not feel inclined to accept this 
explanation without further proof—nevertheless, the observation is 
extremely interesting and important, as showing that an observer 
working in the Brown Institution, and with Dr. Klein’s methods, is 
not safe from accidental contamination of his cultivations with 
comma-bacilli, if cultivations of cholera-bacilli are being carried on at 
the same time, and in the same place. ae 

I may now pass on to the second statement in the preliminary 
report, which is the following. ‘‘The ‘comma-bacilli,’ in acute 
typical cases of cholera, are by no means present in such numbers, and 
with such frequency, as to justify Koch’s statement, that ‘the ileum 
contains almost a pure cultivation of comma-bacilli,’” This state- 
ment is reiteratedin the several communications to which I have referred. 
The amount of importance to be attached to this observation entirely 
depends on the manner in which it was made ; and there is no state- 
ment that it was an observation as the result of cultivation, but 
rather as the result of microscopic investigation. The same error of 
dependence on microscopic characters is evidently at the foundation 
of this statement as was at the root of the first proposition. I have 
in my report sufficiently pointed out the fallacy of microscopic 
observation alone, and I need not go over the ground again. Dr. Gibbes, 
it is true, referred, at the meeting of the Royal Medical and Chirnrgioal 
Society, to cultivations in these cases ; but he only referred to test- 
tube cultivations ; there was no mention of estimation by glass-plate 
cultivations. Dr. Gibbes told us that, when a number of tubes were 
inoculated from the contents of the intestine in an acute case, the 
resulting growth, in the majority of instances, contained only a few 
cholera-bacilli. But, from the results of test-tube cultivations, one 
cannot gain any idea of the relative numbers of organisms present in 
the original material. For the organism which finds the nutfitive 
material the most suitable soil for its growth will grow most rapidly, 
Other conditions being favourable, and will very soon be present in 
greatest numbers, even though it may not have been the most numer- 
ous form in the material originally introduced. In fact, the cholera- 
bacilli seem very readily to disappear from many mixtures of different 
bacteria. This observation with regard to the numbers of bacilli in 
acute cases is entirely opposed to my own experience, as narrated 
before, and to the experience of others who have worked with the 
glass-plate method. In any case, it is by no means the most. import- 
ant point, the necessary questions being the constant presence of this 
bacillus in cholera, and its absence in other instances. | 

In connection with this matter, I may also refer to Dr. Klein’s ob- 
servation on the tank in which he found ‘‘comma-bacilli,” although 
a number of persons were drinking this water without becoming 
affected with cholera. The question again naturally arises; Was it 
the cholera-bacillus which was present in this water? Was the miero- 
scopic appearance alone trusted to, or was cultivation used as a test! 
If this statement rests solely on microscopic observation, then ‘we 
cannot consider the matter further, because we do not know that we 
have here to do with the cholera-bacillus. The same error vitiates 
this question as vitiated the former two, But even if we su 
that in this instance it was the cholera-bacillus that was present in the 
tank, the observation does not prove that these bacilli are not the cause 
of cholera. AsI have pointed out already, many conditions come into 
play in connection with an attack of cholera. For instance, whatever 
be the virus of the disease, why does it apparently at times, lie more 
or less quiescent, and then suddenly lead to epidemic outbursts of’ the 
disease? Why does one epidemic differ from another in virulenee, 
etc,? But, apart from conditions affecting the virus probably outside 
the body, there are conditions in the body which may or may not pre- 
dispose to an attack, Take tuberculosis, for example. There is every 
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reason to believe that the inhalation of tubercle-bacilli will, in man, 
asin animals, under suitable circumstances, set up a tubercular pro- 
cess. And yet we probably all have inhaled tubercle-bacilli at some 
time or other without becoming tubercular. Two conditions at least 
evidently influence this. Thus, for one thing, the tubercle-bacilli 
may never reach, or be able for mechanical reasons to settle in, a suit- 
able part ; or, in the second place, reaching such a part—say, the air- 
vesicles of the lung—they may not find a suitable soil on which to 
grow. Or, to take a case about which there can be no dispute— 

_ anthrax—we know that, probably according to the state of the indi- 
vidual, one man may éscape after inoculation with anthrax-bacilli, 
another may have a mild pustule, another a severe one, and a fourth 
an acute fatal disease. So in this case, apart from the degree of viru- 
lence of the organism, the bacilli in the water may never have reached 
the necessary seat—the intestine—or, reaching it, may not have found 
it a fit soil. For these various reasons, I do not think that much im- 
portance can be attached to this observation; and I see that Dr. Klein 
omits it altogether in his last statement on the ‘‘ precise position with 
“regard to the comma-bacilli of Koch.” 

é e third statement in the preliminary report is that ‘‘ the ‘comma- 
bacilli’ are not present in the tissues of the intestine or elsewhere.” 
What is meant by ‘‘ elsewhere” is not clear, but I presume it refers 

, to the blood and various organs, This same statement is reiterated 
in the various other places to which I have referred. I have pre- 
viously mentioned the fact that Koch and others have found consider- 
able numbers of these organisms in the tissues of the lower part of the 
ileum, more especially in the neighbourhood of Peyer’s patches, in 
acute cases in which the post mortem examination was made very soon 
after death. I have also narrated my own failure to find these 
organisms in the tissue, and given a possible explanation of it. The 
same explanation is probably applicable to Dr. Klein’s results. In 
any case, it does not seem to me that this matter touches the ques- 

_tion of the causal relation of these bacilli to Asiatic cholera. Dr. 
Klein seems to make a very strong point of this, and to think that 
his failure to find the bacilli in the intestinal wall, is sufficient to 
fatally affect Dr. Koch’s view of the causal relation of these bacilli to 
Asiatic cholera. It seems to be thought that the choleraic virus acts 
by producing a poison, and that, unless the organisms be present in 
the intestinal wall, any poison formed by them could not be absorbed. 
Dr. Klein himself said, at the meeting at the Royal Society (Britisu 
MEDICAL JouRNAL, February 7th, 1885), that ‘‘ Koch’s theory as to 
the comma-bacilli, present in the mucous membrane, secreting a 
chemical poison inducing the disease, cannot, therefore, be correct.” 
Here two views are confused together ; in fact, a third view is being 
tacked on, to which Dr. Koch never gave expression. Dr. Koch 
says that the cholera-bacilli are the cause of cholera, because they are 
always present in the contents of the intestine, and are never found in 
other circumstances than in association with Asiatic cholera. Then 
,he says, accepting the view that they are the cause of the disease, I 

__ think that they probably act by producing a poison which is absorbed, 

_and which gives rise to the symptoms. And then the view is tacked 
on to this, that it is while growing in the wall of the intestine that 
they produce this poison, a view to which Dr. Koch never gave utter- 
ance. All that is essential for Koch’s view that the cholera-bacilli are 
the, cause of cholera is their constant presence ; and it does not matter 
for this view whether the cholera-bacilli are present in the walls of 
the intestine or only in its contents, so long as they are constantly 
present somewhere or other in the affected part. The idea that they 
act by producing a poison which is absorbed, and gives rise to the 
symptoms, though probable, is a mere working hypothesis, and may 
have to be modified according as fresh facts are made out, without in 

, any way invalidating the main position that the cholera-bacilli are 
gausally related to cholera. Nor, even if it were necessary for this 
,yiew that a poison should be formed, does it follow that it could only 
be absorbed if formed in the wall of the intestine, and not in the in- 
_testinal canal. 

In the British Mepica, Journat for April 4th, 1885, Dr. Klein 
states that, in several typical rapidly fatal cases, the whole of the 

Small intestine ‘‘ presented an uniform appearance ; the alterations 

xtended equally to the whole small intestine. But in these cases 

there were no comma-bacilli present except in the lower part of the 
ileum, and here they were present in very small numbers indeed, the 
post mortem examination having been made very soon after death.” 
/This statement is entirely opposed to the results which I obtained in 
case No. 8, in which I examined the contents of the middle part of 
the jejunum as well as of the lower part of the ileum, and did not find 
any marked difference in the number of cholera-bacilli present in the 
two places. Nor does Dr. Koch, in his reports, state that cholera- 
bacilli are only present in the contents of the intestine at the lower 





part of the ileum, though he has found them in the mucous membrane 
only in that situation. The same error of dependence on microscopic 
a Lstireay alone renders it impossible for us to accept Dr. Klein’s 
observation. 

We now come to the fourth statement in the preliminary report. 
‘**The ‘comma-bacilli’ in artificial cultivations carried out by one of 
us (EK. K.), do not behave in any way differently from other putre- 
factive organisms.” The exact meaning of this statement was for a 
long time quite unintelligible to me. There are, I think, at least 
two distinct views implied here; 1, that the cholera-bacillus is a 
putrefactive organism—the word ‘‘other” implies that ; and 2, that 
there is some common mode of behaviour of putrefactive organisms in 
artificial cultivations. As regards the first point, it is, of course, very 
difficult to define what is meant by a putrefactive organism, but I 
should define it as one that produces or aids in producing putrefac- 
tion. In this sense I deny that the cholera-bacillus is a putrefactive 
organism ; it produces at most a slightly fecal odour, and is never 
found in putrefying materials. In connection with the second view, 
Dr. Klein says, ina letter to the British MEpIcAL JouRNAL, on 
January 24th, 1885, ‘‘ that anyone sufficiently familiar with cultiva- 
tions of the various species of putrefactive bacteria in solid media, 
knows that almost every species—and even one and the same species 
cultivated in different media—exhibit peculiarities of its own, which 
in many instances are so marked, that an expert is able to distinguish 
them even with the unaided eye.” There is no mention here of any 
character in cultivation peculiar to all putrefactive organisms which 
is also possessed by the comma-bacillus; on the contrary, he says, 
‘*anybody who has the opportunity and skill to make pure cultiva- 
tions of these” (the cholera) ‘‘organisms in gelatine, cannot fail to 
find that Koch’s description of the peculiar behaviour of the comma- 
bacilli under these conditions is, in all its details, absolutely correct.” 
The first light which I got on this matter was from the sentence which 
followed the above ; ‘‘ but to conclude from this peculiar behaviour 
of Koch’s comma-bacilli in gelatine, and from the manifest differences 
existing in this respect between them and Finkler’s comma-bacilli, 
that the comma-bacilli of Koch are not putrefaetive, but specific 
organisms, is a proposition which is as unsound in logic as it is incor- 
rect in fact.” At the meeting at the Royal Medical and Chirurgical 
Society, Dr. Klein made his meaning quite clear, by telling us that Dr. 
Koch considered that these organisms were pathogenic because, among 
other reasons, they grew in a particular manner on nutrient jelly. In- 
deed, at the Royal Society the same view had been stated (see BRITISH 
MEDICAL JouRNAL, February 7th, 1885). There Dr. Klein says, ‘‘ on 
account of their constant occurrence in the intestines of patients 
suffering from Asiatic cholera, on account of their absence in all other 
diseases of the intestine, and on account of their peculiar mode of 
growth in nourishing gelatine, Koch claims for these comma-bacilli 
not only an important diagnostic value, but also considers them as 
the true cause of cholera.” How such an idea could have arisen it is 
difficult to imagine, for Dr. Koch never said, nor even supposed, that 
they were pathogenic because they grew in a special manner on nutri- 
ent jelly. I am not aware that in the case of any organism, however 
virulent, it would be possible to say, from the appearance of the culti- 
vation, that the organism would prove, on trial, to be or not to be 

athogenic. Certainly such an idea has never been entertained by Dr. 

och, nor, so far as I know, by any of his followers. Dr. Koch 
lays stress on the cultivation-characters of this organism as furnishing 
a means of distinguishing it from other organisms, and not as afford- 
ing an argument in favour of its pathogenic nature. I pointed this 
out at the meeting at the Royal Medical and Chirurgical Society, and 
I see that Dr. Klein does not bring this forward as an argument 
against Dr. Koch, in either of the two papers which he has published 
since. 

The two errors, then, which, in my opinion, lie at the root of the 
work of the English Commission are, first, that, acting on the idea 
that Koch diagnosed the cholera-bacilli by the microscope alone, they 
proceeded to investigate the matter by microscopic examination ; and, 
secondly, that, seeing the stress which Dr. Koch laid on the cultiva- 
tion-appearances, they concluded that he meant to say that the organ- 
ism was pathogenic, because it grows in a particular manner; and, 
therefore, they naturally proceeded to inquire whether the appearance 
of the cultivations, as compared with cultivations of other bacteria, 
could warrant this conclusion, and, of course, they found that it could 
not. 

I need not go into detail on the other matters in Dr. Klein’s re- 
search, because they are of very secondary importance ; but it may be 
well if I briefly refer to two points. The fifth statement in the pre- 
liminary report is this: ‘‘ Mucus-flakes of the ileum, taken out soon 
after death from typical acute cholera, contain numerous mucus-cor- 
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_ many of them filled with peculiar minute straight. bacilli. 
he same bacilli occur also outside the mucus-corpuscles. They are 
never missed, even where the ‘comma-bacilli’ are.” After thinking 
over this matter in connection with my own experience, and after seeing 
Dr. Klein’s specimens at the meeting at the Royal Medical and Chirurgi- 
cal Society, I ventured to suggest at that meeting that it was possible 
that these bacilli are only young cholera-bacilli, and I thought so for 
two reasons. In the first place, it is precisely in these mucus-flakes 
that one finds, on cultivation, that the largest numbers of the cholera- 
bacilli are present ; while, on microscopic examination, there may, 
as Dr. Klein says, appear to be very few of these organisms: hence 
some of the forms in which the curve is not very marked must also be 
cholera-bacilli, And, in the second place, the specimen which I saw 
at the meeting looked very like a specimen of young cholera-bacilli 
(see Fig. 1). Ofcourse, I know that the reply to this is, that Dr. Klein 
has cultivated these bacilli, and has found that they are not cholera- 
bacilli. My answer to that is that, without doubt, Dr. Klein has 
cultivated small straight bacilli from the contents of the intestine, but 
that is no proof that the small cultivated bacilli were derived from the 
bacilli seen in the mucus-corpuscles ; it is impossible to make a culti- 
vation from a single mucus-corpuscle, without getting at the same time 
the other bacteria which are present in the contents of the intestine. 
Small straight bacilli, similar in growth to those exhibited by Dr. 
Klein, can be cultivated from the contents of normal intestines, and 
would naturally be present in the contents of a choleraic intestine. 
After all, it seems to me that these straight bacilli do not deserve the 
attention they have received ; for Dr. Klein has never said that they 
only occur in the intestine in Asiatic cholera; and, unless that can 
o demonstrated, they evidently have no real connection with the 
isease. 

Dr. Klein also attributes the results in the successful cases of inocu- 
lation of cholera-bacilli to septicemia, or to the effects of the opera- 
tion. The former idea is incorrect, because the operations, both in 
Dr. Koch’s cases and in mine, were performed strictly antiseptically ; 
and in the guinea-pigs, in my case, there were no bacteria in the blood 
and tissues. Dr. Klein refers, as a similar example, to fatal epidemics 
of diarrhcea in rabbits, in which there are no bacteria in the blood or 
internal organs. Of this I am quite aware, and it was to an epidemic 
of this kind that I referred in Series I and II in my report on micro- 
cocci in relation to wounds, etc. (BRITISH MEDICAL JoURNAL, Septem- 
ber 20th, 1884). But the animals on which I experimented with 
cholera-bacilli in the way described were guinea-pigs, and they are 
not, so far as I know, subject to similar epidemics. I have never 
operated on rabbits, because I understood that they were quite refrac- 
tory to the cholera-bacillus. 

From what has been said, it will be evident that no facts have been 
brought forward in opposition to Dr. Koch’s research which can bear 
criticism. Dr. Koch’s facts remain now as correct as when he first 
published them. He said that this organism was constantly present 
in Asiatic cholera, and that it was present nowhere else. These state- 
ments have now been amply confirmed ; and it is perhaps the most 
striking evidence in favour of the precision of Dr. Koch’s methods, 
and of the care which he has devoted to the subject, that, though 
other bacilli, of somewhat similar appearance, have since been dis- 
covered, yet, by the use of his methods, it has been found easy 
to distinguish them one from another, and from the cholera- 
organism. 








. Meprcat Sauarirs.—The Farnham Guardians have increased the 
salary of Dr. William Haig Brodie, as medical officer for the Seal 
district, from £21 to £30 per annum, and fees.—The Lurgan Guardians 
have increased the salary of Dr. Samuel Agnew, medical officer for 
the Lurgan No. 1 Dispensary district, £20 per annwm.—The Middles- 
brough Guardians have increased the salary of Dr. Pearson, medical 
officer for the South Stockton district, from £40 to £70 per annum. 


MEDICAL OFFICERS OF SCHOOLS AssocIATION. —The annual meeting 
was held in the Medical Society’s rooms on Wednesday, April 15th, 
Dr. Thomas Fuller, President, in the chair. Dr. Alder Smith reported 
that nearly six hundred copies of the ‘‘Code of Rules for the Preven- 
tion of Infectious Diseases in Schools,” had been sold and distributed 
since the last meeting in January, and that the following gentlemen 
had joined the Association :—Dr. Richards of Winchester, Dr. News- 
holme of Clapham, and Mr. Brudenell Carter. The following mem- 
bers were elected on the Council in the place of four retiring :— 
Dr. Briggs, Harrow; Brigade-Surgeon Clarke, Sandhurst; Dr. 
Fletcher, Highgate ; and O’Brien Jones, Esq., Epsom College. Mr. 
Brudenell Carter read a paper on ‘‘ Eyesight in Schools,” 
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HAvInG, in the last lecture of this course, spoken of the origin of this 
disease, of its being caused by the growth, in the skin, of the ‘head 
of a vegetable fungus, and of its symptoms, I have now to speak of 
its treatment. The principle of this treatment is perfectly simple ; 
it consists in applying some substance which kills the fungus, the 
inflammation and other incidental changes in the skin being of minor 
importance. This method is, in principle, identical with that em- 
ployed by gardeners to destroy parasitic fungi infesting plants, and 
even with that which is used in curing fungus-growth in dead 
materials, as, for instance, the dry rot of timber. Nevertheless, such 
are the difficulties of bringing parasiticide substances into actual contact 
with the ringworm-fungus, especially when it is situated in the hair- 
follicles, that the cure of this fungus-disease is, in some cases, one of 
the most difficult problems of practical therapeutics, It might be 
thought that the same result would be attained by rendering the soil 
unsuitable for the growth of the fungus, but this method is applic- 
able only in a very limited degree. It is difficult to render the soit 
unfit for the parasite without destroying its vitality altogether. We 
can only, in certain cases, set up a special kind of inflammation 
the products of which are fatal to the fungous growth. 

Before speaking of the actual methods of cure, we must for a 
moment consider a point which should always be thought of in ‘the 
therapeutics of every disease; namely, what is the natural course of 
the disease? What happens if it be not treated at all? Is ringworm, 
for instance, an acute disease, like a specific fever, with a natural pro- 
gress, acme, and termination? Or is it a disease, such as syphilis, 
chorea, or chlorosis, which has a long natural period of evolution, but 
still finally comes to an end of itself? Or is it strictly a chronic 
disease which has no natural tendency to terminate? Ringworm is 
certainly not an acute disease ; but the question whether it has any 
natural or spontaneous termination is not so easily answered. The 
allied disease, favus, may certainly last a lifetime. We had at this 
hospital, some years ago, a family with favus of the scalp. The 
mother had acquired the disease when a child, had grown up and 
married, but was still, in middle life, uncured. Her husband never 
eaught the complaint, but her children, as they grew up, successively 
had it at various ages. Everyone is not liable to take this disease; 
but, when once established, it has no natural tendency to get well, at 
least, when it affects the head. 

With ringworm, the case is somewhat different. This is never @ 
lifelong disease, the reason being that the susceptibility to it at dif- 
ferent ages is very different. Ringworm of the body may, indeed, 
occur at any time of life, but ringworm of the head is rarely found 
except in children. Infants, that is to say, up to three years old, do 
not very often acquire the disease, and when they do so, are easily 
cured, and the disease may even, perhaps, in them, die out spon- 
taneously ; but the period from four years up to the age of puberty, 
is that of the greatest susceptibility.! During this time of life, if once 
acquired, it easily passes into a chronic condition, and may remain 
for weeks, months, and even years. The influence of idiosynerasy is 
as marked here as in any other of the specific diseases, and consé- 
quently some children are more liable to this disease than others, and 
have it more severely. There may be cases in which the suscepti- 
bility may be very slight, and in which, therefore, the disease may die 
out spontaneously ; but this, if it occur, is a very rare event. Gene- 
rally, the child who is liable to the disease is not liable readily to 
lose it. 

The only process which can be regarded as a natural method of 
cure, is one which I will now describe. Among many of the cases of 
ringworm, there are always some in which the accompanying inflam- 
mation is severe, and this inflammation may go on to suppuration. 





1 Lately, however, two children, aged 5 and 6, were brought to the hospital, 
each of whom had had the disease since six months old, 
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Each hair-follicle may be converted into a sppergte _s and there 
may be also diffuse infiltration of pus through the skin. The affected 
ion of the skin is swollen, intensely injected, and looks as if it 
were about to-form an abscess; though, if an incision be made, there is 
found 'to be-ho single collection of pus,’ but rather a general infiltra- 
tion. The hairs become loose, and either fall out or are easily re- 
moved. This condition is called ‘‘ kerion,” and was formerly thought 
to be a distinct disease, though now known to be only a form of ring- 
worm. | It\is generally supposed to be the effect of too severe treat- 
ment, but it may occur a 3 even the mildest applications are bein 
used, and may, | believe, arise in cases which have not been treate 
atidll) This is, at all events, true of ringworm of the beard, or para- 
sitie sycosis, in which deep and extensive suppuration is sometimes 
ed when no remedies whatever have been used. Now the re- 
markable fact is that, when the condition of kerion subsides, as it 
will do'spéntaneously, the disease at that particular part is cured, and 
a’ bald ‘patch left, even though it may be making progress in other 
parts: Kerion, then, is a spontaneous method of cure, or, in the 
words of Sydenham, ‘‘an effort of nature to get rid of the morbific 
matter.” dependently of this occurrence, the disease may spon- 
tanepusly exhaust itself as children get older. It is said that at the 
age of puberty it always dies out. This, I dare say, is true; though, 
fortunately, I cannot say that I have ever observed a single case through 
@ sufficient number of years to arrive at this conclusion from my own 
experience. It is, however, quite certain that, at or after fourteen or 
fifvesn, children become less liable to the disease, and it is more easily 
cured. 


Let me'give you an instance in a family that came under my care 
more ‘than ten years ago ; there were six children, all in good health, 
when ringworm was introduced into the family. The eldest, agirlaged 
17, caught the disease, but was easily cured in less than one month. 
The second girl, a year or two younger, did not take it. The third 
child, a boy of 13, took it, but was cured as easily as his elder sister. 
Next inthe family came two girls—twins—at that time ten years 
old. In them the disease caused copious suppuration, in fact a con- 
dition of kerion, and both recovered after a few months. The youngest, 
# girl, of, 7, perhaps the healthiest of a very healthy family, took the 

i at the same time, and, in spite of identical treatment, suffered 
from it for two years. All these children were treated, in the first 
instance, by a very experienced and careful medical man, and all in the 
Same! way. 

‘WQnly last week I came across a similar instance. A boy, aged 9, 
was brought to. me with ringworm, which he had had for five years. 
Five other,children in the family had caught the complaint. One 
was; cured in a fortnight; the others, after longer but variable 
periods, One brother had had it, in a public school, for more than a 
year. | Some of those who recovered were said to haye had abscesses 
inthe head, that is, kerion. The inveterate case brought to me was 
a perfectly healthy and robust boy, and the youngest of the family. 

iok believe you will often meet with the same experience in, families, 


The elder children, if treated, soon recover; the younger have the, 


disease more;severely, but also recover, especially if there be suppura- 
tion; One case may, on the other hand, be far more obstinate than 
the rest, and this will generally be the youngest. There must be 
some, special predisposition in ~ fe very obstinate cases, but it is ex- 
tremely difficult to say on what this depends. It does not, I think, 
a8 is\sometimes said, depend on a bad state of health. One of the 
children aboye mentioned was.as healthy and robust a child as I 


have/ever,seen; and if anyone were to put forward the proposition that 


healthy children offer a more suitable soil for the fungus than those 
who,are delicate, it would be very difficult to refute it. 
Complexion and thickness of the hair seem to have some slight in- 
fluence. . Goarse strong hair is less liable to be affected than that 
which, is fine ;, black hair less than blond. Lately I had two sisters 
wnder,my,care, one fair haired, the other dark. They have been 
treated in the same way, and the black haired child is nearly well, 
whilst the other makes but little progress. But you will find many 
exceptions to this rule, if it be a rule; and in general no important 
prndjepesing influence can be traced, except that of age. Even this 
not always hold, and it is quite impossible to account for the 
obstinacy of some inveterate cases. The practical conclusion which 
should be drawn is this, that the recovery of a considerable number 
of slight, cases under omy particular treatment, is no proof that this 
method, has any-special efficacy beyond all others. On the other 
hand, we must not attribute the long duration of certain cases to any 
8 fault in. the treatment. These views, I may say, whateyer 
their-value, have been formed after more than thirteen years’ ex- 
perience ‘in the charge of a hospital-department, offering. a large 
number of cases every year. 





i] $e — 
| -J will now speak of the ‘treatmient’which we have to employ, and: 


‘special mode: of treatment adopt 


‘valuable aid to all curative methods. 


shall confine’ my’ remarks chiefly to ringworm! of the head—tinea 
tonsurans—because ringworm of the body is far more easily eured ;' 


and, with regard to favus, this disease is so rare that it has little prac-> 


tical interest for us. Whatever remedy be employed, there are certain 
practical measures ‘which should always be adopted. Mi 

1. Either shave or cut the hair off. In summer, and if the dis-' 
ease be at all'extensivée, shaving is better. The operation itself drags’ 


lout many of the loose hairs, cleans the skin, and accelerates the eure, 


In winter, and in slight cases, cutting may be'sufficient. Throughout 
the whole period of treatment, keep the hair cut quite short; at least, 
over the affected parts. : 

2. Let the head be washed thoroughly with soft soap. This rule 
has been sometimes objected to, and it has even been said that wash- 
ing may spread the disease. Of this, however, there’ is no: direct: 
evidence, and it is’ in itself improbable. It will depend on the 
how often this washing ‘has to be 
repeated. 

3. Epilation, or pulling out the diseased hairs ‘with forceps,‘is a 
This process was ‘first intro- 
duced in Paris for the cure of favus, and is very systematically carried 
out at the St.’ Louis Hospital, where I carefully studied the cure of: 
parasitic diseases in 1865. The method there used is, or was, to pull: 
out all the hairs, sound or diseased, so as to render a small part of the 


‘scalp temporarily quite bald. The treatment is carried-out for about 


half an hour at a time every two or three days. In the early stages 
of cure, either of favus or of tinea tonsurans, the hairs come: out 
easily, and the operation gives little pain; but, as the disease’ pro-’ 
gresses towards recovery, and the hairs become more firmly rooted, it: 
is extremely painful. During the operation (and this is a most 
essential part of the treatment), the surface is kept wet with a solu- 
tion of corrosive sublimate in water (about one grain to the ounce). 
In Paris, ‘this operation is carried out by trained male hospital- 
attendants, a class to which we have nothing corresponding; and the 
difficulty in English practice is te know by whom it shall be done. It 
is obvious that the medical man cannot generally do it himself; and 
he must, therefore, instruct the mother or the nurse in the art of 
epilation: The process is much less painful, and nearly equally effi- 
cacious (in ringworm, though not in favus), if it be confined to pulling 
out those hairs which, being diseased, offer little resistance. This 
may be called the German method, as practised at Vienna. 

With regard to the remedial substances employed, these are nearly 
all what we call parasiticide ; but, in fact, most of them have been 
employed empirically for centuries. Before the existence of parasitic 
fungi was dreamt of, Bateman tells us that the ancients used sulphur, 
atramentum sutorium or blacking (that is, sulphate of iron), tar, soap, 
resin, Vinegar, and other substances still in use. In the last century, 


, tar and sulphur were generally used. The St. Thomas’s Hospital 


| 


Pharmacopeia in 1741 contained an ointment used for ‘* scald-head,” 
composed of tar-ointment and train-oil in equal parts.’ The St. Bar- 
tholomew’s Pharmacopeia in 1789 has an ointment specially intended 
for tinea, and composed of tar, sulphur, and wax, “‘to be anointed 
once a day, the head being covered with a hog’s bladder.” In fact, 
the remedies of ancient and modern times are very similar, and may, 
for the most part, be arranged'in the following classes : 1, metallic 
salts, especially those of mercury, but also of iron and copper; 2, 
sulphur, with which may be placed the more modern sulphurous acid ; 
8, aromatic and resinous substances, such as tar, oil of cade, creasote, 


and ¢arbolic acid, and the compound produced by the action of iodine 


‘which may be scattered about op the surface. 


on tar, called Coster’s paint; with these may be placed the modern 
remedy, chrysophanic;acid or chrysarobin ; 4, strong irritants, vesi- 
cants, or stimulants, such as strong acetic acid, cantharides, and 
croton-oil. The chief novelties in modern times are the introduction 
of certain chemical remedies, as borax and boracic acid, carbolic acid, 
and others, and also the use of mercury and copper salts in new forms, 
These remedies are dissolved in, or mixed with, certain materials 
which may be called ‘‘ vehicles.” These are water, glycerine, alcohol, 
chloroform. or ether, fatty substances, and vaseline. 

-1. Watery solutions have only a limited application. We use 
solutions of borax, of the strength of from ten to thirty grains to the 
ounce, or of corrosive sublimate, one grain, or less, to the ounce. 
Sulphurous and acetic acids are also used in watery solution. All 
these lotions may convéniently have glycerine mixed with them to 
prevent their, drying up. The disadvantage of water as a vehicle is 
that it scarcely penetrates the skin at all, and these lotions are there- 
fore useful chiefly for destroying free spores, or portions of fungus 
A watery solution: of 


'iton salt, in the form of ‘ink, is a well tried domesticremedy, and no 
‘doubt cures slight cases; so with the copper-solution obtained by 
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keepitig’a copper coin: constantly iwetted. with’ vinegar. ;; The’ \ligt..of 
metallic remedies might doubtless.be enlargeds;; 6 oouin diunieroo 6 

i 2. Glycerine has | heen: largely used. in: cases of -riigworm, . but 
has’scarcely more. penctrating power than water,, and appears to me 
ta'be the least useful: medium for applying local remedies,‘ It has, 
however, one advantage; namely, that, in consequence, perhaps, of 
not being absorbed, it checks the absorption by the skin of poisonous 
substances, and hence we may use matters, which would. be injurious 
if absorbed, with greater freedom when dissolved in glycerine than in 
any other medium. At one time I used glycerine of. carbolic acid a 
great deal, but have lately almost given it up. 

3. Alcohol.—The advantage of alcoholic applications (which they 
share with chloroform and ether solutions) is that they remove much 
of the greasy matter which covers the skin, and which is always very 
abundant in ringworm. By so doing, they are thought to render the 
skin more permeable to the remedial agent ; but, considering the 
hardening effect which alcohol has on all animal tissues, it is difficult 
to believe that it can favour absorption. Tincture of iodine is an use- 
ful aleoholic preparation, and more efficacious than liniment of iodine 
made with water. It destroys the fungus so far as it can reach, and 
also, by causing desquamation of the epidermis, assists the penetration 
of other remedies, An alcoholic solution of boracic acid has been 
strongly recommended by my friend, Dr. Cavafy, and no doubt it is 
useful, though I generally employ, boracic acid in another form. 
Alcoholic solutions of tars are largely used by the Germans. 

4. Chloroform and ether remove fatty matters from the skin much 
more completely than alcohol, and, since they quickly evaporate, can 
have little effect in hardening the epidermis. They have, therefore, 
chloroform especially, been much ‘recommended of late years, and, 
no doubt, with good reason, I have used a mixture of chloroform 
and oil of eucalyptus in equal parts, with great advantage.. A 
chloroform-solution of chrysophanic.acid is also highly spoken of; 
‘ut I cannot think that chloroform, as a vehicle, will permanently 
supersede that of which I shall next speak. 

_5. Fats, or especially lard, form the main constituent of all the 
ointments most generally used in the cure of ringworm. Of late 
years, objections have been brought against the use of any fatty sub- 
stance for this purpose, on the conde that the skin is already loaded 
with natural fat, even to excess; but I cannot think that these objec- 
tions outweigh the universal testimony to the usefulness of ointments 
in most affections of the skin. There is no doubt that fat, especially 
animal fat, penetrates the skin more thoroughly than. any other 
medium that we can use. In so doing, it carries with it the parasiti- 
cide remedy, and brings it into contact with the fungus at considerable 
depths below the surface. No fact is more clearly proved than that 
remedial substances are thus carried by fat into as skin, and diffuse 
into the body generally. If, for instance, we want to get mercury 
absorbed forthe sake of its constitutional effects, we rub it into the 
skin along with fat ; and the only objection to using mercurial oint- 
ments for their local effects, is that absorption takes place even too 
readily. I, therefore, believe that, notwithstanding all theoretical 
objections, we shall go on using ointments in the treatment of ring- 
worm, at least for a long time to come. Of late years, a preparation 
of mercury has been brought into use which acts in the same way as 
an ointment, and has a: great penetrating power, namely, oleate of 
mercury. This substance was first used by Mr. John Marshall, to 
produce constitutional effects, and is useful, locally, for the. very 
reason that it is easily absorbed. Oleate of copper has been strongly 
recommendéd by Dr. Shoemaker. I have given it atrial at the 
Blackfriars Hospital for Skin-Diseases, but find it less powerful than 
oleate of mercury. 

6. Vaseline, paraffin, and similar heavy hydrocarbons, have been 
much used, lately as a substitute for lard in making ointments ; they 
have the advantage of being unalterable, but have little penetrating 
power. Generally speaking, they possess no advantage over lard in 
the treatment of ringworm, 

‘I will now give the formule for the ointments I am most in the 
habit of using in the treatment of ringworm, but do not claim for 
these any special efficacy. The same result may be attained by the 
usé of a vast variety of similar mixtures containing the parasiticide 
substances above mentioned, if properly applied. In fact, we may’ 
say of all-systems of treatment, that the success depends more upon who 
applies: tlie remedies than upon who prescribes them. Among: mer- 
cnrial ‘substances, we use an stalananak containing nitrate of mercury 
and creasote:: Bi Ung. hyd. nit. 3i; creasoti mx; adipem ad 3i. M. 
Another, containing white precipitate and sulphur—R Ung. hyd. 
amm. 3i1; sulphuris gr.xv ; adipem ad Si. 


mercury. This substance is sold in two strengths, one called five per 
cent. and the other ten per cent. These names correspond to the 


| vaseline, | 
| dale-+-paraffin|(melting at 135° or 140°) 5, vaseline: 15, boracig, a 


| remedies, , 


‘the oleaté treatment, 


by this means, be cured in as many months. 


' Reports, vol. xiii, 


| Ringworm. ihe-" 
what dangerous. Hence it is, I think, less used than it was a few'years 


M.: Wealso use oleate of | 





Peer ene writ of the salt,: but.of the, oxide-used.in prepaging it, 
he five, per cent. oleate is an oily semi-fluid substance,: the, ten, per 
eent,.arather firm ointment. Carbolic aeid may be. used.in anoint, 
ment containing thirty jor sixty grains to, the ounce. of either lard,.gt 
Boracic, acid I use in,.the formula given .by-Mr,; Malfang 


parts. | [ bfport 
| di have, lately employed a remedy which, 1: believe,. has; not. bee}, 


used before, namely, encalyptus-oil, injan ointment made according, ta 
Martindale’s ,formuja, paraffin two ounces, . vaseline two, ounges, 
oil of eucalyptus one ounce. Ply ree a 
have also employed. itin an ointment made of lard, in the strength 
of one drachm to the, ounce, and) mixed: with chloroform, ,as mney, 
tioned. above. It is very useful in early cases, and I have seenyakready 
several cases cured by it; but it,is not among the most powerfn} 
I will now give you an outline of. the course ,of treatment, pursued 
first, in, a slight or early case,'and, then in more severe cases, In, an 
early case, after removing the; hair, and washing with soft soap, (the 
latter operation should at first, be repeated every day), we; keep, the 
surface of the head moistened, during the day, from time to time witha, 
lotion; for example, boracis gr. xv, glycerini 5i, aque 3vij, \M. 3,08 
hydrargyri perchloridi, gr. i, glycerini3i, aque destillate 3Zvij, M,,5,,0n 
else with glycerine of carbolic acid; At night, have one of the oint,- 
ments above mentioned, thoroughly rubbed in, and the head: cove ede 
with acap. This treatment, with lotion and ointment alternately, 
should be continued for two or three weeks, or longer, till the disease 
has definitely localised itself in particular patches on-the scalp... After 
this, instead of lotions, paint the patches every three or four days with 
either a tincture of iodine or the remedy called ‘‘Coster’s paint,” * 
continuing the ointment in the interval as before. By these means, a 
certain proportion of cases, perhaps one-half, or even two-thirds, will 
generally becured in a few weeks, or at most a monthortwo. Should the 
case prove more obstinate, or should we have to treat a case where the 
disease has already existed for some time, we slightly modify the above 
treatment. In place of the painting with iodine, apply blistéring-fiuid 
occasionally, or use ‘‘Coster’s paint” more frequently. | Blisters are 
dangerous in infants, and should not generally be used ‘in children 
under five years of age. In such a case, epilation should be very eare- 
fully and ‘systematically carried out (taking care to warn the parefits 
of the temporary baldness produced). If these means do not suffice, it 
will be well to change the ointment, and ‘use either a strong prepara 
tion of carbolic acid or oleate of:mercury. In the circumstances here 
considered, washing should only be carried out about twice a week. 
Should all these measures fail, and the case of ringworm ‘be pro- 
tracted more than six months, or should we be called upon to treat an 
inveterate case, an entirely different method is to be recommended. 
The best plan here will be to apply oleate of. mercury, in the ‘five’ per’ 
cent. ‘strength, by means of a sponge—mop over the whole of the’ head 
once a day, without removing that previously applied. The head 


‘should be covered with a flannel or linen cap, night and day,’ and 
should be washed once a fortnight only, or once a week at ‘Ynost!! 


The result of this treatment usually is, that the skin becomes ‘some 
what inflamed ; and there is, at all events, considerable seborrhea, and’ 
the scalp becomes covered with scales. It is, in consequence, diffi 

to tell what progress the cure is making: Accordingly, ‘after fourteéi 


‘days of such ‘treatment, omit the oleate, wash the head thotoughty,, 
lt 


and use a milder application, such as boracic acid ointment,’ till’ ¢ 
We are then in a position' to judge how far’ thé disease 
If broken hairs and stumps still remain, we révért! to 
and continue it for another a { 
period ; then clean off the scales as before. A certain amount'é - 
puration is no reason for ge the oleate application ; but the least 
soreness of the gums will make us, of course, discontinue it.'’ 1 trast; 
however, say that I have generally found some constitutional effect! 
produced in those instances in which the oleate has effected’ radieal 
cure'of the local disease. Cases which have lasted for years may often: 
I have spoken’ of some 
snch in the last volume of the hospital reports (Sé. Thomas's Hospitad 
. 325), DOVOMIO? 
f even this tedetaiant fail, there is one yet more severe, namely, the 
production of artificial suppuration, or kerion. -I will not deseribe! 
this‘at length, but refer to Dr. Alder Smith’s valuable little book on 
It is, I think, efficacious ; but is very painful, and some» 


skin is clean. 
is eradicated. 





Ty xe 
2 Coster’s paint, made according to the original formula (one part of iodine wi 
four parts distilled oil of tar), is a chemical compound, not a mere solution ; i 
contains little free iodine. It is not irritating, and appears to:me.to be the best of 

occasional applications; but itmeed not be used frequently, as it forms a erest, 
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‘With to the constitutional treatment of ringworm, I have 
ready said that I think the state of health has little to do with the 
tence of the disease. Nevertheless, a change of air, removing 
‘patient from the influences surrounding him at home, often ap- 
pears to be of great benefit. I should always recommend that, in a 
very ‘tedious case, the room in which the child sleeps, and the bedding, 
should be disinfected as carefully as in the case of any other infectious 
disease. These precautions have in some cases appeared to arrest the 
disease, which was being treated in vain by local remedies. 

With regard to ringworm of the skin (tinea circinata), its cure is 
conducted on the same principles as that of tinea tonsurans, but ismuch 
easier. The patches should be well painted with tincture of iodine, 
which is sometimes sufficient. If it should not be, wash thoroughly 
with soft-soap, and apply one of the parasiticide ointments above men- 
tioned. Most cases will be cured in a fortnight. 

Ringworm of the beard (parasitic sycosis) has become rather more com- 
mon in London of late years than it used to be. It is treated in the same 
way as other forms of ringworm ; but the amount of inflammation is 
sometimes so great, that cooling remedies, especially lead-lotion, have 
to be used at first. Poultices are better avoided. In the next place, 
ee with iodine (if the patient do not object) is very useful, 
both to counteract the deep-lying inflammation and to kill the 
fungus. In order to effect a cure, carefully eradicate the diseased 
hairs, and rub in one of the parasiticide ointments. The cure is some- 
times tedious, but less so than in a really bad case of ringworm of 
the scalp.* 


CASES OF HYSTERECTOMY, WITH REMARKS ON THE 
VALUE OF THE CARBOLIC ACID SPRAY 
IN THIS OPERATION. 


By J. KNOWSLEY THORNTON, M.B., C.M., 
Surgeon to the Samaritan Free Hospital. 








In September, 1882, I read a paper before the Boston meeting of the 
American ppm ae Society, ‘‘On the Relative Value of Hysterec- 
tomy and of the Complete Removal of the Uterine Appendages, for 
the cure of Uterine Fibroids.” In dealing with the statistics of the 
two operations, I had to record, as my contribution to them, 25 cases 
of removal of uterine tumour, with 9 deaths, and 8 cases of the re- 
moval of the uterine appendages with no death. - From the results 
obtained by others, and from my own, I came to the conclusion that 
the removal of the appendages should, in all suitable cases, be pre- 
ferred to the more formidable hysterectomy. 

At the Liverpool meeting of the British Medical Association in 
August, 1883, I read another paper on this subject? ; the year’s in- 
terval having added to my personal experience six operations for the 
removal of uterine tumours, with one death, and seven successful re- 
movals of the appendages. I was then strongly in favour of the latter 
operation, and I am so still ; but increasing experience and increasin 
boldness in dealing with uterine tumours by operation, have convince 
me that, among the many things to be taken into consideration in 
deciding which operation is suitable fora given case, some can only 
be learned by actual sight and touch after the abdominal cavity is 
opened, and when the relative positions of the uterus, ovaries, 
tubes, and tumours are thus made absolutely certain. In under- 
taking op agerate for a fibro-myoma, I therefore always tell the 
patient plainly that, though I believe the one or the other operation, 
as the.case may be, will be most suitable for her, I cannot absolutely 
pledge myself as to which I shall perform till I have opened the 
abdomen. 

I have now removed the appendages for the cure of fibro-myoma 
cannes times, and all the patients have recovered from the operation. 
I do not propose to refer farther to these cases now, but I am watching 
their progress with care, for future publication. I have lately been 
seeking for cases suitable for the removal of the tumour, in order that 
I may thoroughly test the reasons for success and failure in hys- 
terectomy ; aud 1 will now consider eighteen cases in which I have 
removed uterine tumours since I read my paper in Liverpool ; and I 
shall especially direct attention to the value of Listerism with the spray 
in these operations. 

casein my table wasthatof a woman, aged 47, with a very large 
lobulated tumour, surrounded by much ascitic fluid. The growth of 
the tumour and the accumulation of the fluid had been very ra id. 


3 A purer form of oleate of mercury has recently been introduced, which pro- 
d@ucés no inflammation or seborrhea. In spite of this advantage, it has seemed, 
im hospital practice, less efficacious than the impure five per cent. oleate. 

1 Transactions of American Gynecological Society, vol. vii, 1882. 

* Barfisa Mepicat’JourNnaL October 13th, 1883. 








The patient was stone deaf and hemiplegic, the affected side being in 
a constant state of tremor. It was very difficult to obtain a good 
history from her, but, after watching for a time, I became convinced 
that her only chance of life lay in the removal of the tumour. She 
was already in very broken health, and I felt pretty certain that the 
tumour was uterine, and I feared that it was malignant, so that I did 
not operate with much —— of pulling her through, but because I 
thought it my duty to give her the chance. 
































a 
2/3 Treatment 
= 
S| Date. aS 2 General Remarks. b emt 0 Result. 
Z gis re Pedicle. 
i) 
oO 
1883, Ibs. 
$1} Oct. 17 |47|M) 25 |15lbs. of ascitic fluid. Ma-|Samaritan|Serre-neud| Died in 
lignanttumour. Patient) hospital Shs. shock 
hemiplegic. Extensive 
adhesions 
$2] Dec. 29/55) S| 14}|Rapidly growing fibro-cys- “ - Recovered 
tic tumour. Extensive 
1884. adhesions 
33| Jan. 5 |55| 8} 3 |Severe hemorrhage and in-| Nursing ms ‘ 
crease of tumour after} home 
menopause 
34| Jan. 18/58) 8} 5 |1}pints of pus in degenera-|Samaritan ss ~ 
ting tumour. Constant} hospital | ovaries and 
offensive discharge from tubes 
uterus ligatured 
35| Feb. 7 |45| 8} 25 |Rapid growth of tumour] Private . ” 
and pressure on ureters | house 
36|Feb. 13 |40} S| 44/Cysto-sarcoma of whole/Samaritan| Pin and * 
uterus. This was practi-| hospital | ligatures 
cohly a complete extirpa- 
ion 
37| Feb. 20/42) 8] 10 |Double ovariotomy with} Private | Serre-nceud} Died on 
removal of broad liga-| house 4th day, 
ment cyst as well as hy- peritonitis 
sterectomy 
gg} April 5 |38)M| 2})/Hemorrhage. Patient's} Samaritan Recovered 
mother died of hemor-] hospital 
rhage from fibro-myoimna 
39] May 17 |45)M| 7 |Rapid growth of tumour,| Nursing 9 ” 
probably due to blood-| home 
supply throughextensive 
omental adhesions 
40| June 2/49] S| 44/Pediculatetumourremoved ‘5 Ligatures 4 
during the performance 
of nephrectomy 
41|June 11/40) S} 123/General illhealth and pres-| Private | Serre-neeud ” 
sure on the ureters house 
42| Oct. 31/33} S} 114)/Double ovariotomy at the/Samaritan - ” 
same time. Symmetrical] hospital | ovaries and 
multilocular ovarian tubes 
1885. cysts, 90z. each ligatured 
43} Jan. 3 /31 8 |Pediculate tumour. Both “5 Ligatures 9 
ovaries and tubes so ad- and flaps 
herent that they were re- 
moved with it 
44| Jan. 6 /47/M| 10 |Right ovary contained a} Nursing | Serre-noeud re 
dermoid cyst home _ | ovaries and 
tubes 
ligatured 
45|Jan. 10/34) 8} 3 |Hemorrhage. Both ovaries] Samaritan Be ” 
. cystic hospital 
46| Jan. 21/36|M} 64)Pediculate tumour growing ss Ligatures ” 
fast. Patient came from and flaps 
N. Zealand for operation 
47| Jan. 29|27| S| .43)/Hemorrhage and inability = Serre-neeud ” 
to work as domestic ser- ovaries and 
yant. Fibro-cystic tu- tubes 
mour ligatured 
48| Feb. 10/41] S| 2 |Pain and inabilitytodo her} Nursing | Serre-nceud ” 
work as a domestic ser-| home right ovary 
vant and tube 
and left tube 
ligatured 





The operation was performed on October 17th, 1883, and, after the 
evacuation of fifteen pints of ascitic fluid, I removed a semisolid 
tumour, weighing twenty-five pounds. The adhesions were extensive 
to the parietes and omentum, and especially close and troublesome 
to the cecum and vermiform appendix. The uterus, just above the 
internal os, together with both broad ligaments, was clamped by 
Keeberlé’s serre-nceud, and the mass, with both ovaries and tubes, was 
removed, The stump was pinned in the lower angle of the wound 
without undue traction, and the patient was placed in bed, after a 

rolonged operation, in a condition which made me hope for recovery. 
‘he tremor of the paralysed side ceased entirely; but she did not 
rally, and quietly sank and died in eight hours. The macroscopic and 
microscopic examination of the tumour showed it to be a cysto-sar- 
coma, The cysts were small, from the size of a marble to those only 
to be seen with the microscope, and they were lined with epithelium 
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or endothelium. I have included the case in my table, as it was a 
supravaginal hysterectomy ; but it can hardly be reckoned against 
operations for fibro-myoma, for everything points to its having been 
malignant. 

I will take the only other fatal case in this series out of its order, 
so that I may the more readily group the successful cases. 

The patient was a single lady, aged 42. I first saw her in consulta- 
tion about two years before the operation, diagnosed multiple sub- 
peritoneal fibro-myomata, and advised against operation. hen her 
medical attendant, Mr. Drake, again brought her to me, I found a 


_— cystic tumour in the upper abdomen, with rapid loss of flesh 
and general decline of health. I then learnt, for the first time, that 
Mr. 


rake had, many years ago, tapped what he believed to be an 
ovarian cyst, and that it had not refilled. 

Exploratory operation was decided upon, and performed on February 
20th, 1884. I founda multilocular ovarian tumour of considerable size 
on the right side, and, attached to its base by a pedicle, a flaccid broad 
ligament-cyst, with a little fluid in it (evidently the one tapped by Mr. 
Drake). On the left side, and adherent in the pelvis, was a small 
tumour of that ovary, and between these ovarian and broad ligament 
growths was an enlarged uterus, surrounded by subperitoneal out- 
growths, just as I had diagnosed it two years before. I determined 
to remove the ovarian and broad ligament cysts, and leave the fibro- 
myomata ; but this proved to be impossible, chiefly on account of the 
adhesions between the left ovary, its tube, and the fibro-myomata. 
I therefore performed hysterectomy, having to dissect the bladder 
down from the front of the mass, and completed a long and formidable 
operation by the application of Kceberleé’s serre-nceud, applied so that 
it included the broad ligaments as well as the uterine stump, and the 
only ligatures left inside were those on adhesions. She rallied well 
from the operation, and, on the third day, I thought her chances of 
- recovery were good ; but, in the evening, peritonitis set in, and she 
collapsed and died early on the morning of the fourth day after opera- 
tion. 

In this case, the death was really due quite as much to the trouble- 
some double ovariotomy as to the hysterectomy : and, as I should not 
have operated for the fibro-myomata, it cannot be fairly reckoned in 
the mortality attending their treatment, though it is a death after 
onmpier supravaginal hysterectomy, 

The remaining sixteen cases were all successful ; thirteen of them 
were complete supravaginal hysterectomies ; and three were removals 
of large pediculate fibro-myomata; in one of the latter, both the ovaries 
and tubes were adherent to the tumour, and were removed with it; 
in the other two, they were healthy and were not interfered with. 
All the hysterectomies were treated by the extraperitoneal method, 
and all but one by the excellent serre-neud of Keeberlé. 
The one exception (Case 36) was really a complete extirpa- 
tion of a cysto-sarcomatous uterus, for the vessels were tied as 
they were cut, and only a small fragment of the cervix was 
pinned outside, and this sloughed away in the after progress of the 
case. Ido not intend to give these cases in detail, as I have made 
the table tolerably exhaustive of the leading features in each. I shall 
briefly describe the method of dealing with the pedicle in the two 
classes of cases, and then discuss the value of Listerism with the 
spray in complete supravaginal hysterectomy. 

The adhesions to the subperitoneal growths were secured either by 
ligatures or by forceps, in two places, before they were divided ; 
this is necessary with solid vascular tumours, or much blood will 
be lost, as the vessels do not contract on division, as they do 
in adhesions to an empty and contracted ovarian cyst-wall. 
The pedicles were first securely tied by a No. 4 Chinese silk ligature 
simply passed round, then the ends of this ligature were threaded into 
a needle, and passed through the pedicle on the distal side of the 
first tie, and each half of the pedicle securely ligatured again ; this 
method prevents any fear of oozing from the puncture, which is a 
source of danger. After the tumour was cut away, two flaps were 
formed out of the distal part of the stump, and securely fastened to- 
gether by a continuous No. 3 suture. The peo were then dropped, 
as in ovariotomy. These cases in which the uterine cavity is not 
opened, do as well as an ordinary ovariotomy for the first two or three 
weeks, but the uterine stump is much longer in healing over and 
quieting down than the ovarian pedicle, and is apt to adhere to the 
intestines, and cause trouble ; it is therefore a good plan to keep these 
patients in bed an extra week after the operation, and to insist on 
absolute quiet during the first menstruation. These operations were 
justified, in my opinion, by the circumstances of the patients. One was 
a domestic servant, and she found it impossible to continue in her 
situation, on account of the pain and inconvenience she suffered ; and 
the other was a poor woman sent to me from New Zealand, her hus- 





band having to work their passage over and home again. The tumour 
was growing fast, and causing her much inconvenience ; and if I had 
sent her back unrelieved, there would have been no chance of her 
coming over again if she became worse. 

The following method was followed in all the hysterectomies. A 
four-inch incision was first made through the parietes ; I then intro- 
duced -my hand into the peritoneum, and carefully examined the 
ovaries, tubes, uterus, and tumour, and, having decided that the case 
was not suitable for a mere removal of the appendages, I enlarged the 
incision sufficiently to allow the extraction of the tumour and 
uterus, without unduly bruising the edges of the incision. The 
extraction of the mass was often much facilitated by screwing a nickel- 
plated corkscrew with a broad blade into the tumour, and using it as 
a handle. As soon as the mass with the ovaries and tubes was outside 
the abdomen, the latter were examined to see if they could be included 
in the wire of the serre-nceud along with the uterus; if this can be 
done, the operation is much shortened and simplified, and the after- 
progress of the patient is more likely to be rapid, as no stumps are 
then left inside the peritoneum. I was able to so include both ovaries 
and tubes in four of the thirteen cases, and one ovary and tube in 
another, in which I left one ovary and tube behind, as they were 

uite healthy, and it was easier to leave them than to remove them. In 
the remaining cases, it was impossible to include the broad ligaments 
in the wire ; they were, therefore, transfixed on each side with a double 
No. 3 ligature, and the ovaries and tubes were tied offas in ovariotomy, a 
separate ligature being tied round each pedicle for security. A temporary 
clamp was then applied to the broad ligament on each side of the 
uterus, and the ligament divided down to the angle secured by the 
inner loop of the ovarian ligatures ; thus the base of the uterine mass 
was cleared for the application of the wire. To prevent any portion of the 
cut broad ligament from slipping back while the wire was being tight- 
ened and screwed up, the free end of the wire was passed through the 
ligament just below the cut angle. After the wire had been screwed 
up, the pin for holding the stump in position was passed just to the 
distal side of the wire loop, and the tumour cut away. The ovaries 
and tubes were cut off, and their stumps allowed to drop back into the 
peritoneum, as in ovariotomy. The anterior pouch was sponged out, 
and the stump secured in the lower angle of the wound by a stron 
suture passed through the whole thickness of the abdominal wall acid 
peritoneum, this suture being at once tied. The peritoneum was 
cleansed in the usual way, and the remaining sutures were introduced 
and tied. No drainage was used in any of the cases. The upper part 
of the abdominal incision was dressed with a carbolic gauze dressing, 
terminating about an inch above the uterine stump, and the straps at 
once applied to this upper dressing. The stump was then carefully 
packed round with dry carbolic gauze placed under its margins, and 
under the pin and stem of the serre-nceud ; the stump was then clipped 
down, and dressed with a little solid perchloride of iron, care being 
taken to avoid any moisture from the melting iron running over the 
sides of the stump. The usual carbolic gauze and straps over the 
stump and lower — of the wound completed the dressing. A 
folded towel was placed over the strapping, to absorb any moisture 
during the first few hours after the operation, and the flannel-bandage 
was pinned over all, 

The lower strapping and dressing was changed under the spray 
generally on the ceoae or third day, and every third day afterwards, 
the upper dressing often remaining undisturbed till the end of the 
week, when the sutures were removed. At each dressing of the stump, 
the wire was tightened with the screw, the stump clipped and covered 
with finely powdered iodoform ; the pin and wire were removed about 
the end of the second week, and the stump again covered with iodo- 
form. A deep granulating hole usually remained, which was from two 
to three weeks more in filling up. 

I have more than once stated my opinion that hysterectomy, with 
the opening of the uterine cavity, is not a test-operation for Listerism, 
because the mucus in the opened cavity contains the causes of putre- 
faction, and is necessarily left in the centre of the stump. Great care 
is required when cutting away the tumour to avoid this mucus, or the 
mixed blood and mucus, running down and fouling the wound and 
peritoneum. This danger may be avoided by packing carbolised 
sponges all round the stump up to the constricting wire, and carefully 
cleansing away the mucus directly the cavity is opened. During the 
subsequent steps of the operation, a small carbolised sponge can be 
kept over the cut cavity; and, when once the stump is fixed in posi- 
tion, the danger of fouling the wound is pretty well ended. The solid 
perchloride dries and mummifies the stump, which is, moreover, sur- 
rounded by dry carbolic gauze, and then, at the first dressing, the 
area of putrefaction is thickly covered with iodoform. Of course, the 
causes of putrefaction may and do remain in the portion of thejuterine 
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¢avity deep. in the stump, and, as the distal portion of the latter 
al it sooner or later heeomes 
is a slow process in the dense thick uterine tissue hardened with per- 
oride of iron, and, long before there is any danger of its spreading 
the wound generally, the peritoneum is thoroughly sealed. . The 
rous. time is when the pin and wire separate,.or are. cut away ; 
for then, as the stump sinks back, little tears or cracks occur’in the 
granulation-tissue round its edges, and absorption of putrid ‘matter 
aay take place, sharp riseg of temperature, even accompanied by 
thills, showing the reality of the danger. The same thing was occa- 
sionally tah ioeots and even fatal during the separation of the clamp 
op the ovarian pedicle in the old days, Here, again, however, per- 
¢hloride of iren is very useful ; for if it be carefully applied to any 
points which bleed, it seals the cracks against absorption, and the 
powdered iodoform forms a paste with the blood and serum, and corh- 
pletes the protection. I think, then, that Listerism with the spray 
is a great safeguard in hysterectomy, for it enables us to perform an 
aseptic operation, and protects the patient during the early days, and 
until the peritoneum is sealed, The parts around the stump eventu- 
ally become septic, but, with such care as I have indicated, this is of 
moment when the main parts of the wound have healed. When 
it is impossible to bring the stump quite out of the wound with the’ 
pin, and it sinks back partly into the peritoneum; it is almost impos- 
sible to prevent putrefaction of the peritoneal wound ; and jf I were 
certain in any case that this would happen, I should not attempt per- 
fect Listerism, but should make the whole operation as dry as pos- 
sible, and use a Keith’s glass drainage-tube. 

The latest contributions to the statistics of hysterectomy, are from the 
pens of Dr. Keith and Mr. Lawson Tait. The former has, as usual, 
obtained brilliant results ; in.two papers published in this JourNat,' 
he has recorded 38 cases, with only 8 deaths. He scorns the 
spray, and expresses his belief that one may do all that is necessarv 
in antiseptics, ‘‘as Mr. Lawson Tait does with boiled water and soda.” 
This reference to Mr. Tait’s work is rather unfortunate, for, just ‘as 
Dr. Keith's paper appeared, Mr. Tait published his results in hyster- 
ectomy, in the Medical Press and Circular, and admits a mortality in 
this operation of 35.7 percent,* If asurgeon, who claims an experience 
of 1,000 abdominal sections, have to admit such a fearful mortality as 
this in hysterectomy, and another with large experience who says, 
**T have almost gone back to the boiled water and soda of twent 
years ago” only have a mortality of 7.9 per cent., it is clear that it is 
not the soda and water, but something more in the method of the in- 
dividual surgeon, which brings the success. Until those who discard 
Listerism can show as a result of their method a nearer approach than 

is in their mortality, those who believe in the additional safeguard 
f Listerism, as I do, may be excused if they still give their patients 

he benefit of the doubt, if doubt there be. My recent results, as re- 
corded in this paper, eighteen cases with two deaths, are sufficient] 
near to Dr, Keith’s thirteen with one death; but they are too small 
series for any useful comparison, and the element of chance comes too 
much into play. 
__ Dr. Keith has fayoured my work with somewhat extensive notice 
in his last paper ; but for that I should have waited longer before 
publishing the present cases. Surely his. own brilliant records gain 
no additional lustre from these bitter attacks npon a fellow worker, 
Whose chief fault is that he remains faithful to the teaching of his old 
master and best friend. In this Journat, on October 19th, 
1878, Dr. Keith published the following remarks upon Listerism. 
**Since 1876, every operation has been performed with all Mr. 
Lister's care, and I shall never go back to the old way.” Again, 
' {* That the spray is essential in ovariotomy, to the perfect carrying 
out of Mr. Lister’s principle is proved, by my experience, over so many 
years of the simple.carbolic acid treatment. There can be no two 
opinions about this; ” and much more to the same purpose, with all of 
which I cordially agree. But now all this, which was unalterable in 
1878, is praieg f and we are to go, back to the soda and water of 
wenty years ago, or, if we do not we are to fall under the lash of Dr. 
eith, for he now says ‘‘those who teach that the carbolic acid spray, 
in abdominal surgery, is anything else than an useless ceremony, can 
make of these results what they may.” I have found that with the 
spray, and increasing experience in the use of Listerism, in abdominal 
surgery, I get increasing success, and I should be most unwise to my- 
self, and most unjust to my patients, if I threw it aside, because one 
of its most ardent. advocates in 1878 has become one of its most 
bitter foes in 1885. . I began to use Listerism regularly in all my ab- 
dominal work, before Dr. ‘Keith tried it, and I have never altered my 





3 British MepicaL JournaL, December 3rd, 1883, and January 31st, 1885. 
4 Medical Press and Circular, January 28th, 1885. 


rmeated by putrefaction ; but this | 





method up tothe present time, years after he has discarded it; so that 
I can at any rate speak with a fuller knowledge of it than he can, and 
if I am still & little behind him in success, perseverance may yet give 
me,the lead. He began work before 1 was even a student of medicine, 
and time and sticking to what he proved to be good (by his 79 successive 
successful ovariotomies under the spray), are both fighting on my 
side, I admire his work with or without the spray; let him be just to 
mine. 





CHSAREAN SECTION: A CASE AND ITS LESSONS. 


By THOMAS M. DOLAN; M.D., F.R.C.S.Ed., 
Fellow of the Obstetrical Society of London, etc. 





On Tuesday, December 30th, 1884, I was summoned by my midwifery- 


- nurse to the Halifax Union Maternity, to see A. M. P., who was re- 


ported'to be in labour. I saw her at 9.30 a.m. She was in labour ; 
the pains were weak and occasional, and had been on a few hours. 
On examination, I found that the promontory of the sacrum was no’ 
only angular, but exostosed, and so far approached the pubes 
that it barely allowed the tips of two fingers to pass to feel the pre- 
sentation ; and that the pelvis was generally contracted. I antici- 
pated some trouble with this patient, as she had been in the house a 
few weeks ; she was’ dwarfed, measuring only 3 feet 11 inches. I im- 
mediately had a consultation -vith Mr. H. Wright and Dr. Davy ; and 
we decided, after several examinations and measurements, that it 
would be impossible in-any way to deliver per vias naturales, and that 
the only chance lay in Cesarean section. 

‘A room in another part of the building was at once prepared, and 
the temperature raised to the desired heat.’ This, of course, took 
little time, and it was not until 2.30. p.m. that the patient was trans- 
ferred to this room. She was cheerful, not weakened, and in every 
way: seemed to. be a favourable case. 

In these days of antiseptic precautions, it is needless to say that the 
spray was employed, and that every attention was paid to the avoidance 
of anything that could give rise tosepsis, The position of the placenta 
and child was made out, the beat of the foetal heart being very distinct. 
Ether was. administered by Dr. Davy, and the operation performed by 
Mr. Wright and myself. A central incision was made, beginning just 
below the umbilicus, and carried down, a little to one side of the linea 
alba, to an inch above the pubes. As the abdomen was thin, the 
uterus was soon reached, and incised without any trouble, the -intes- 
tines not interfering. But little difficulty was experi¢nced in extract- 
ing a male child, which was alive; and comparatively little blood ‘was 
lost. The placenta was taken away at once ; all the parts’ well washed 
and .cleaned; a drainage-tube was inserted; the uterine wound was 
brought together with interrupted’ carbolised catgut ligatures; and, 
after the usual details, the external. wound was’ closed with silver 
sutures, dnd dressed with iodoform and salicylic silk, kept in position 
by a strong firm binder. She was soon removed to bed, and made 
comfortable, and very soon recovered from ‘the: effects of the 
ether. . The whole operation occupied about twenty’ minutes. Two 
nurses were told off to look specially after her—one for the night, 
and one for the day. An opiate suppository was. inserted, a catheter 
used, and ice only given. She passed the first night well. ‘The fol- 
lowing are the temperatures: at 8 p.M., 100°; ‘at 9.30 P.m., 95,2°; at 
12 midnight, 98.4°; at 3 a.m., 99°; at 5 A.m., 98.4°; at 8 a.m, 99.2%, 
The uterine passages were well syringed through a tube. 

She was. seen repeatedly on the, 3lst by Mr. Wright, Dr. 
Davy, and myself. She craved very. much for something to 
drink; a little milk and soda-water was allowed. Pain was 
very slight. She had urinated, and was in very good spirits u 
to,about 8 p.M,, when she commenced to feel sick; this was followé 
by vomiting. The suppositories were continued, and beef-injéections 
of peptonised beef-jelly (Mottershead’s) were given. At 12 midnight, 
she complained of great pain ; this séemed to be relieved by the opiate 
suppositories, 

At 4 A,M., there was a great change. A sudden state almost of col- 
lapse set in ;, this was overcome by hot bottles to the feet. ‘The tube 
had come away during the day, and the passages were ayringed in the 
ordinary way. “The discharge was not offensive. ‘The following were 
the temperatures : at 10 A.M., 100°; at 12 noon, 100°; at 2 p.m., 99°5 
at 5 p,.M., 105°; at 6 p.m., 102°; at 8 p.m., 100°; at 10.30 p.m., 101° 

January.lst. -The wound was examined; it looked well, but there 
was,a slight discharge at the lower portion. The dressings weré 
changed every three hours. She was still kept under opium, and 
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beef-suppositories were introduced into the rectum. She gradually 
sank during the day, dying at 8.30 p.m. The following were the tem- : 
peratures: at 1.30 a.m., 102.4°; at 4.10 a.m., 102.2°; at 6 a.m., 
103.6°; at 8.30 a.M., 101.3°; at 12 midday, 102.2°; at 5.5 P.M., 
105.5°; at 7. p.M., 100° °s» i 

Post mortem examination, 1 P.M., January 2nd, seventeen hours after 
death. The body was’ well nourished. She was not externally de- 
formed, the dwarfed condition being Chiefly noticeable in the lower 
extremities. The spine was. straight. Her;length was 47 inches, 
thiis ‘distributed: lower extremities, 19 inches; trunk, 19 inches ; 
head and neck, 9 inches. .The upper extremities measured 21 inches, 
11 and 10 inches respectively. he extreme measurement from the 
anterior superior spine of one ilium tc another was 84 inches, The 
wound in the abdominal walls was in excellent process of healing. 
I made anincision on each side, so as_to reflect back the abdominal 
coverings:without touching the central wound, so that we might ob- 
serve the Uxact condition of the uterus. ‘The cause of death. was at 
otice ‘apparent ; a large clot of blood lay free in the abdomen, which 
had been forced through the uterine wound, owing to the vomiting. 
The peritoneal inflammation was slight ; there was no sign of pus ; 
no offensive smell. As regards the other organs, there is nothing 
particular to note. I ascertained the measurement of the pelvis, 
which-I found to be as I had already made out, one inch and a quarter 
aptero:posteriorly, with general contraction, the bones being generally 
thiekened,, 

yRemarks.—There are some lessons to be derived from this case. 
1. So far as antiseptic precautions, it had been successful;.and, had it 
not been for the vomiting, a fatal termination might not have been 
arrived at. The first lesson is that food should not be given by the 
mouth in ‘such-cases for two.or three days, even though the patient 
is doing well, — to the danger of exciting vomiting. This is 
found, I believe, to be the best practice in ovarian cases. 

2. If-we lookat thelist of cases published, sutures have been frequently 
inserted in the uterine wound: : Though Davis says (Parturition and 
tts Difficulties, p. 140), ‘‘ No suture should be applied to the uterus, its 
contractions alone being sufficient to close the wound, while sutures 
through its walls would ‘be exceedingly hazardous,”’ yet. Sir Spencer 
Wells, in a successful case, employed continuous sutures, to bring the 
uterine wound into apposition, And in Case 121,(Dr. Radford’s Ob- 
servations, p. 218), under the care of Mr. Alcock, fine carbolised 
cat#ut ‘sutures were used to the uterine wound, and we see that the 
patient recovered. In my ease, owing to the attack of vomiting, 
the:sutures gave way. Hail the wound been left unsutared, the same 
result would have followed ; the blood would have come through. I 
think it would be:better in all cases to use the continuous suture, as 
less likely to yield... ~ 

-®. If we again analyse the cases of Cesarean section, we find that the 
gtéat cause of death is peritonitis. There is every reason’ to believe 
that this is set up by uterine exudation. In many Cases, a’ clot has 
been the primary cause of disturbance. Hence Porro’s operation: of 
utero-ovarian amputation, primd facie, supported as it is by statistics, 
saggests itself as the appropriate adjunct of Ciesarean section. «4. 
Ifiwe:look at our statistics in bulk, we find one striking feature, 
namely, that cases in the country have done very well. We must 
allow for this good air and good constitutions, apart from surgical skill, 
If, however, we examine some of the successful cases, we shall find 
thatsome of our preconceived ideas as to the value of pure air, and. 
opher requirements in this.class of cases, are rudely shaken. Thus, for 
instanve, if we look at details of the case under the care of Mr. Clement 
Gray,:wefind that the operation was performed on a single woman, 
four/feet-in height, aged 41, and thatthe operation was done in’ the 
cottage in which the patient lived, situated in a small yard off the 
main street in Newmarket (England). Mr. Gray: says (BRITISH 
MepicaL JouRNAL, vol. ii, 1883; p. 727): ‘“‘The drainage and ven- 
tilation were very defective.. The bedroom in which the operation 
was performed was barely large enough for myself and four médical 
friends, who gave me their assistance. The wretched apartment was 
so close, and the weather so sultry, that we were obliged to keep the 
window open during the operation: The patient was placed on a 
common deal board, in a half sitting posture, and, the bowels and blad- 
der having been emptied, Mr. Hutchinson proceeded to use the ether- 
spray.......The foetus weighed seven pounds, and had been dead a week. 
Five eyuidistant wire sutures, including the peritoneum, brought. the 
wound together, which was covered with a compress of lint, supported 
with bands of adhesive plaster and ‘a broad bandage...... I was amazed 
to find, on the following day, five children down with the measles in 
the only available room for the use of the family, eight in number ; a 
narrow stairs connecting this with the dwarf’s room above, which 
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thus received the foul air from the lower apartment. The diet con- 


sisted of milk, and from first to last no stimulant was administered. 
.socy- Lhe patient had no nursing beyond that given by a neighbour, 
who ran in and out when she could spare time, but I watched her_. 
with the closest attention.” 

Mr, Gray very truly says, ‘‘ This case, performed under the most 
disadvantageous circumstances, without antiseptic precautions, and - 
amid the most unsanitary conditions, is probably unique of its kind.” 
It certainly is. When we consider that Cesarean section has been ~ 
fatal:'in the hands of surgeons of the highest eminence, who have care- - 
fully safeguarded their patient by the strictest precautions, as to the 
temperature of the room, antiseptic measures, skilled nursing, special 
attention of every kind, we must come to the conclusion that 
there is no scientific basis for Caesarean section as at present per- 
formed, and that we yet must seek for the cause of failure. It may 
be true that we have found it in the retention of the uterus, and that 
Porro’s operation may be the key to success; but upon this point the - 
profession is not yet agreed, so that it is to be hoped that, at the 
next International’ Congress, at Washington, we may have some 
papers on this subject, and the latest statistics. Though a rare ope- 
ration, yet it may fall to the lot of any practitioner to have to de-~ 
cide what he would do in the presence of such deformity. 

5. Opinion is divided as to whether a drainage-tube should be in- 
serted or not. My opinion is that a drainage-tube is. quite unneces-_ 
sary ; in place of assisting, it may act as an obstruction to the flow ; 
it. soon becomes clogged up, and, unless continually cleaned’ by injec- 
tions, will not carry any fluid off. 

6. I have alluded to Porro’s operation as the complement of ' 
Cxsarean section. In Great Britain, the opinion of obstetricians « 
seems to be growing in its fayour, and we have already ‘several cases . 
on record in which it has been performed. 

In the British MEpicaL JovRNAL, vol. i, 1881, pp. 910, 956, 
there is a very good summary of facts bearing on Porro’s operation by. ’ 
Professor Simpson (Edinburgh) ; from which it appears that, up to’ 
that date, 80 mothers were saved by the operation. and 42 lost, with 
57. children saved and 14 lost ; very gratifying statistics indeed when. 
compared with the results of Cesarean section, as ‘ordinarily per- 
formed. More recent statistics give even better .results. Professor 
Simpson lost his patient, but the child lived; nevertheless, he 
seems to be in favour of the operation, more particularly as out of 18 
cases of Cesarean section performed in Scotland, not a single mother 
survived, ' ; 

In the British Mepicau JourNAL, vol. i, 1884, page 142, there is 
the most complete paper on the subject yet published in England, from 
the pen of Dr. Clement Godson, which was read in the Section of Obste- 
tric Medicine, at the meeting of theBritish Medical Associationin Liver, , 
pool. He gives a record of 134 operations, representing 59 recoveries 
and 75 deaths. He says: ‘‘ The first idea will not be altogether favours, 
able.” ‘‘But,” he adds, ‘‘incomparing these results with those of the old - 
Cesarean operation, I would call attention.to the-following astounding: 
facts. In the Vienna-Hospital, for one hundred years, there had no 
been a recovery after Cesarean section ; whereas, recently, in three 


‘cases of Porro’s operation performed in one week by Professor Carl 


Braun, the whole of the patients recovered. In Italy, the old 
Cesarean operation was almost always fatal. Professor Chiara of 
Milan -writes that, out of 62 cases operated on by Porro, Lazzati, 
Billi, and himself, only three recovered.. On the other hand, nearly 
half (23 out of 53) of the Porro’s operations have been successful, not- 
withstanding that the operation has been performed by as many as 
thirty-five different surgeons. . In our own city (London), I know that, 
our late colleague, Dr. Greenhalgh, performed Caesarean section ten 
times with only one recovery, while 1 have myself seen it performed 
by four different operators, every case proving fatal.” The most tell- 
ing evidence is conveyed in the BritrisH MEDIcAL JoURNAL, January, 
26th, 1884, page 192, in a letter from Dr. Godson, detailing the 
results of Porro’s operation in the hands of three men, namely : 


Cases. Recoveries. Deaths, 
Professor Porro, Milan............... 5 ay 1 
Professor Breisky, Prague ......... a a, Oe 0 
Dr. Fehling, Stuttgart.............+. 4 oe 3 1 
Total...13 i 2 


Dr. Godson is to be congratulated as the only successful performer 
of a true Porro’s operation in Great Britain, it having failed in the 
hands of Dr. Heywood Smith and Dr. Grigg. Utero-ovarian ampu- 
tation has been performed in Great Britain by Savage; but, as Dr. 
Godson points out, in the British MrEpicaL JouRNAL, bane 
16th, 1884, page 341, Dr. Savage’s cases were not performed with, 
the special object in view of saving the child’s life. Dr. Godson says : 


‘“Dr. Savage’s were net Porro’s operations, and are not included in 
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Supplement to Dr. Radford’s Tables. 
é Cause of |si... Long | Time in : Result | Result | Cause of Lived 
No.| .g | Locality. | Operator. | Hospital. | pimeuity. || Height-| piam. | Labour.|Uterine sutures. | to to Death in 3 a Reference. . 
~ Woman.| Child. | Woman, | {Per 
1321881) Barnet Dr. Perigal | Workhouse Pelvic De- (20) — 2hin. |26 hours) ‘Wiresutures | Dead | Dead Peritonitis |39 hours} Brit. MED. Jour., 
Infirmary formity ant. post. . 2} inches diam. Jan. 2ist, 1882, 
. 79 
133 {1881 London Dr. Galton | Soho Hos- | Cancer 34, — _ 17 hours} No suture in the) Dead Feetus | Peritonitis |27 hours Lanes: 1881 
pital uterine walls; dead 
silver wires in 
abdominal 
walls 
184 }1882; London Mr. Morris | Middlesex |Epithelioma'29} — _ 30 hours] Fish-gut su-/| Lived | Lived _ _— Obst. Trans., 1882, 
Dr. Edis Hospital | tures p. 804 
135 |1883} Newmarket} Mr. Gray ~~ Deformed 41) 4 feet _ Some | Wire sutures Lived | Dead ~ — | Brit. Mep.Jour., 
Pelvis hours vol. ii, Oct.18th, 
1883, p. 727 
136 |1884) Halifax Dr. Dolan | Union Infir-; Deformed (|26/3ft.llin.|) 1}in. | 5 hours} Carbolised cat-| Dead | Lived | Peritonitis [54 hours 
Mr. Wright; mary Pelvis ant. post. ut; silver wires 
a abdominal 
walls 


















































my tables as such, for the very reason that they were performed before 
the foetus had reached the viable period. Porro’s operation is parti- 
cularly directed towards saving the life of the child, as well as that of 
the mother.” 

In midwifery-practice, I have always held that we owe a responsi- 
bility to the child as well as to the mother, and that we cannot 
either bring on abortion or perform craniotomy, or any other opera- 
tive procedure on the child, at our own will and pleasure. I believe 
on is a growing feeling in this direction amongst the best accou- 
cheurs. 

Dr. Radford, of Manchester, whose name is much associated with 
Cesarean section, was a staunch supporter of the claims of the infant, 
and advocated Cesarean section as an operation of election, and not of 
necessity. . His statistics usefully assist us in arriving at the compara- 
tive mortality after Cesarean section and after utero-ovarian amputa- 
tion. Dr. Radford furnishes a list of 131 patients on whom Cesarean 
section had been performed, out of which number only 23 mothers 
recovered ; the death, in a large number of cases being undoubtedly 
due to the long period of labour, and the enfeebled state of the 
women. 

If we compare the results obtained in America, collected by Dr. 
Harris of Philadelphia, we cannot fail to be struck by the difference 
in the results. Dr. Harris says :’ ‘‘ We have had 113 operations and 
49 cures in the United States. Twenty-eight early operations in the 
United States saved 21 women and 19 children ; 23 children were 
delivered alive ; 9 women in North America, and 8 in the United 
States, were operated on twice, with 16 recoveries in the 18 cases, 14 
children saved.” 

The favourable results obtained in the United States are remarkable, 
and must be estimated in deciding whether Porro’s operation isto be 
the operation of the future. In order to bring the statistics down to 
the present time, I supplement Dr. Radford’s tables with additional 
cases recorded in our English journals up to 1884. 

The case thus stands: Porro’s operation, as recorded by Dr. God- 
son, 134 operations, 59 recoveries and 57 deaths ; Cesarean section in 
Great Britain up to the present time, 136 operations, 25 recoveries 
and 111 deaths. If we take the statistics of the United States, we 
have 113 Cesarean operations, 47 recoveries and 66 deaths. 

There is ample scope for debate with such statistics as the. above. 
My own opinion now is, that Porro’s operation is the one I would 
recommend should I have another case, My patient would not have 
died from the cause found out at the post mortem examination ; though 
she might, it is true, have died from shock, hemorrhage, or septicemia, 
had Porro’s operation been performed. 

In the discussion on Dr. Godson’s paper at the British Medical 
Association, I do not gather that any conclusions were arrived at, re- 
lating to the following points : 

1, As to whether Casarean section was to be discarded and utero- 
ovarian amputation recommended as a substitute ; 

2, Whether, in all cases of known deformity or diseased condition, 
the pregnant woman should be allowed to go to her full time so as to 
allow of the birth of a viable child. 

These two points would form a fitting theme for our Obstetrical 
Society, and some definite expression of opinion might be issued, so as 





1 Dr. Radford, Observations, page 80, s2cor.d edition, 1889. 


to guide general practitioners, who are likely from their position to 
meet with this class of cases ; such expression might also include not 
only the various steps of the Porro’s operation, but also what the Society 
might deem the best method. 





PARASITICIDES IN THE TREATMENT OF 
PULMONARY PHTHISIS. 


By JOHN EDWARD MORGAN, M.D., F.R.C.P., 


Professor of Medicine in Victoria University ; Physician to the Royal Infirmary, ~ 
Manchester. 





In one of Dr. Hermann Weber’s interesting Croonian Lectures on the 
hygienic and climatic treatment of chronic pulmonary phthisis, whick 
have lately appeared in the JourNAL, he expresses a hope that some 
means may eventually be discovered of destroying the bacillus and 
its spores, either in the air we breathe, or in our tissues, without, 
injury to ourselves. I have long thought that, if we are to contend 
successfully with phthisis, and set some limit to its diffusion, it is in 
the direction here indicated that our labours may most profitably be 
expended ; for, as Dr. Weber further remarks, ‘‘ when once the sys- 
tem is infected, we do not yet know of any parasite-killing reme- 
dies which, in effective doses, would not injure the host together with 
the parasite.” The mischief, in fact, is then done; the fatal seed is 
sown, the bacilli are protected within the tissues and secretions of the 
lungs, and antiseptics are comparatively useless. 

On this subject of disinfectants, in their varied bearings, much has 
been written of late years; some apparently coagulate albumen, 
others oxidise organic matter, while others, again, are fatal to the 

owth and increase of microzymes. Many of these substances have 
ong been used in cases of sickness, and, in numerous instances, bene- 
ficial results have followed their adoption. But, though we are often 
told that antiseptic gases, sufficiently potent to destroy contagium, 
cannot be tolerated by the living tissues, we still know comparatively 
little regarding the amount of rough usage the respiratory organs are 
capable of enduring, not only with impunity, but, in some cases, with 
apparent advantage. The information we possess on this subject is 
certainly scanty; still, certain facts have been recorded which tend 
to show that healthy lung-tissues may be beneficially influenced by’ 
thé action of disinfectants, and, at times, seemingly protected from the 
inroads of bacillus. Whether, in such cases, these organs become so 
altered in their chemical composition or in their vital properties as no 
longer to be a congenial soil for the growth of the parasites, or the 
bacilli and their spores are themselves destroyed, we have. at present. 
no means of deciding. 

In confirmation of these remarks, I would refer to what really may 
be looked upon as extended experiments on antiseptic remedies, con- 
tinually and efficiently carried out in the north-western highlands. 
and islands of Scotland. The great majority of the inhabitants of 
these districts unwittingly expose their lungs to an atmosphere largely 
charged with disinfecting fumes ; thereby teaching us a useful lesson. 
on. the extraordinary tolerance of the respiratory organs to such 
sources of irritation. I will briefly describe the mode of life of these 
highlanders, in so far as the construction and heating of their dwellings: 
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is concerned ; as in this manner the singularly abnormal atmospheric 
rere hry to which they are exposed may be most conveniently 
studied. 

The houses to which I refer are known in the highlands as ‘‘ bothies,” 
and are the homes of the hardy crofters, to whose grievances public 
attention has of late been strongly directed. Many of them live 
under the same roof as their cattle, and in numerous instances the air 
of the dwelling reeks with the impure exhalations given off from the 
excretions of these joint inmates of the cabin. The primitive dwel- 
lings are warmed by a peat-fire kept constantly burning in the centre 
of the floor. The luxury of a chimney is often altogether unknown. 
The smoke which rises from the combustion of this fuel, atter tho- 
roughly diffusing itself through every nook and corner of the building, 
makes its escape by a hole in a corner of the roof. Now it may be 
asked, how is the health of these persons influenced by inhaling con- 
stantly, both by day and by night, such an atmosphere as this; an 
atmosphere so pungent, that considerable irritation of the eyes and 
nostrils is frequently expérienced by those exposed to the fumes ? 

Generally speaking, these highlanders are remarkably vigorous and 
long lived, and singularly exempt from the ravages of tubercular 

hthisis. Indeed, so rare is consumption in these hovels, that I was 
ed to investigate the causes of this immunity, upwards of twenty-five 
years ago, and published the results of my inquiries in an article on 
the Non-prevalence of Consumption in the Hebrides, and along the 
North-Western Coast of Scotland, which appeared in the British and 
Foreign Medico-Chirurgical Review for October, 1860. At that time, 
I visited most of the districts to which my investigations extended ; 
and from what I saw and heard, I came to the conclusion that the 
comparative immunity from phthisis which these persons enjoy, is to 
be ascribed chiefly, at all events, to the inhalation of the peat-smoke, 
and the antiseptic ingredients contained therein, the tar, the creasote, 
and the tannin, together with various volatile oils and resins, black 
unctuous peat beingrich in these substances. At that time, I need 
hardly say, nothing was known of the bacillus of Koch. It further 
appeared that any exemption from attacks of consumption which these 
highlanders enjoyed was only extended to them so long as they re- 
sided in their smoky huts. When they migrated to other parts of 
the country, or took up their abode in chimnied dwellings, they often 
suffered like their neighbours ; nor, after the lungs once became in- 
fected, was a return to the homes of their fathers followed by favour- 
able results. The fumes of the smoky cabin then exercised no curative 
influence. . 

The inference to be drawn from these remarks is sufficiently obvious. 
When the bacillus has once established itself in the lungs, the time 
for antiseptic remedies has gone by. On the other hand, where there 
is merely a predisposition to phthisis, whether hereditary or acquired, 
where also the climatic or social conditions for its diffusion are favour- 
able, and where healthy persons are brought into close contact with those 
who are suffering from the disease, there it is reasonable to assume 
that disinfectants may prove of great value as prophylactics. Hence 
we may anticipate that, in the course of time, an efficient system of 
aérial fumigation will not alone assist the physician in warding off dis- 
ease, but may enable the surgeon also to dispense with the cumbrous 
appliances associated with antiseptic dressings and the steam-diffusing 
urn. 





NOTES ON A CASE OF COLOTOMY. 
_ . Read before the Essex District of the East Anglian Branch. 
By THOMAS SIMPSON, M.R.C.S.Eng., Coggeshall, Essex. 





GeorcE P. came under my care in November, 1880, complaining of 
constipation that had been increasingly troublesome. The exact date 
on which the bowels ceased to act I cannot remember ; but, after he 
had attended at the surgery several times, I began to attend him at 
his home on November 27th, 1880. He was a well developed, strong, 
healthy man, 71 years old, a wheelwright, and was a sober, steady, 
industrious workman. He had an inguinal hernia on the right side, 
which could easily be reduced, and which was entirely omental. The 
symptoms became intensified. He underwent the usual practice pur- 
sued in such cases, chief reliance being placed on the internal ad- 
ministration of belladonna and the free use of injections. The long 
tube of the stomach-pump was used for the latter purpose ; and on one 
occasion, after paying out the tube more freely than I had been able 
to do before, I found that it had turned in the bowel, so that the 
perforated end of the tube presented itself at the anus. The difficulty 


seemed to be at the sigmoid flexure of the colon, and the obstruction 
was such that neither motion nor flatus passed. No food could be 





retained ; any attempt to take it only caused vomiting. The abdo- 
men became greatly distended ; and, as the man was lean, the course 
of the colon could easily be traced—a matter which rendered the sub- 
sequent operation easier to accomplish. So the case continued, the 
man becoming weaker and weaker, and his condition more hopeless, 
as every effort made for his relief turned out to be vain and futile. 
On Sunday, December 12th, I persuaded him to let me perform colo- 
tomy. With the help of Mr. Galpin of Kelvedon, and my as- 
sistant, Mr. W. E. Woodman (now practising at Croydon), 1 per- 
formed the operation in the usual situation. I succeeded in 
bringing the colon well forward, and in getting it safely secured to the 
external wound before openingit. When I opened it, enormous 
quantities of liquid feculent matter spouted out. I passed my finger 
down the gut as far asI could, but could find no obstruction. 

The after-treatment was very simple. He kept his bed for about 
three weeks, and the wound was dressed with spongio-piline. One 
motion passed naturally, and then all that passed from the bowels 
came through the artificial opening. He recovered quickly, and, i: 
about two months, was at work again. I tried to close the external 
opening with an ivory ball, that might be removed so as to allow 
the faces to escape ; but, after trying several expedients of this kind, 
and for this purpose, I found that square pieces of spongio-piline, kept 
closely applied by means of a broad bandage, were the most 
efficient. 

The man often worked for me after the operation, and never com- 
plained of any inconvenience, and he continued in active work til] 
January 15th, 1885. He had taken cold a few days before this date, 
and, on the evening of that day, when coughing, he felt something 
give way, and found that a large swelling had appeared just below 
the artificial anus. A great deal of blood oozed trom the swelling, 
and he suffered greatly from pain. 

On examining him, I found him very weak and almost pulseless, 


‘and could not on that account persevere long in trying to reduce the 


swelling. He died exhausted on January 17th. 

We opened the body on January 19th, and found that the hernia 
on the right side was omental, the omentum being attached by old 
adhesions to the anterior surface of the descending colon. ‘The colon 
was distended, as were the smaller intestines. In the preparation 
now exhibited, a large loop of the ileum can be seen that had been 
forced through the abdominal walls below the artificial anus, and had 
there become strangulated; parts of this intestine were becoming 
gangrenous. The colon below the seat of operation was empty, save 
two extremely hard lumps of scybalous matter. ‘here was nothing 
besides these to account for the symptoms to obviate which the opera: 
tion was performed. 

Remarks.—The case is interesting on two grounds ; first, as show- 
ing that the operation may be attempted on old people with a fair 
prospect of prolonging their lives, as in this instance, for over four 
years ; and, secondly, on account of its peculiar, and, so far as I know, 
unique termination. 

The preparation illustrating this case has been sent to the museum 
of St. Bartholomew’s Hospital. 





NITRITE OF AMYL AN ELIMINATOR OF URIC 
ACID; ITS EMPLOYMENT IN THE 
TREATMENT OF GOUT. 

By ARCHIBALD D. MACDONALD, M.D., Liverpool. 





I proposE to support the title of this short paper by three distinct, 
yet closely connected statements. . 

1. On September 13th, 1882, Lattended a case of what is usually 
called puerperal eclampsia. After the first hour, and during three 
and a half hours, I repeatedly gave nitrite of amyl by inhalation, in 
the usual way and dose. In the course of the following eighteen 
hours one minim of nitro-glycerine, of 1 per cent. solution, was four 
times administered, and chloroform to a limited extent, as well as an 
operative procedure, also marked that period. Nine hours after the 
last dose of nitro-glycerine ; that is, about 314 hours after the first 
inhalation of nitrite of amyl, I drew off the urine. After standing 
for nearly 48 hours, it was seen to have deposited, inter alia, crystals 
of uric acid. 

Then, this fact somewhat puzzled me, but I wasinclined, for reasons 
which need not be specified, deduced from the hypotheses of authori- 
ties on the subject of this eclampsia, to Jook upon this as an interest- 
ing clue to a rationale of the colchicum treatment of the disease. A 
notice of the observations of Signori Guiseppe and Sansoni, of Turin, 
however, has forced me to reconsider the point. 
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2. Aceerdingly, I instituted a check-experiment, the subject of 
which was a healthy adult, whose urine was previously normal.; The 
experiment, except the non-administration. of chloroform, corres- 
ponded, as far as possible, with the case just mentioned... Thus, from 
10.45 a.m. till, 2.50 p.m.,; seven inhalations of 5 minims each of 
nitrite of amy]. were taken. The urine passed at 4 o’clock, an hour 
after food, was of a clear dark straw-colour, very acid in reaction, and, 
on cooling, deposited alittle mucus, and copious urates. One ounce 


without the urates, but, plus a drachm_ of hydrochloric acid, shove 
i 


after forty-eight hours had elapsed, a large deposit of uric ac 
crystals, Also, as in the-case, nitro-glycerine was taken. 

A similar quantity, passed seven hours after the last, almost free 
from visible urates, similarly treated, gave what may be relatively 
termed a very considerable deposit ; a 4 next day. (36 hours after the 
first drug was first administered), from the, sample, a considerable 
amount of the crystals was obtained. 

I hope shortly to narrate an experiment with regard to the eflect of 
nitro-glycerine per se, 

Thus I was able to confirm the statement of the Italian observers 
named, and also to find that the balance,of fact against theory com- 
pels me now to believe that the excretion of uric acid in the case, of 
eclampsia was, at all events, largely due to the drug employed, and 
not wholly to the disease, and that no deduction could be drawn from 
the premisses as to any connection between the gouty diathesis and 
puerperal eclampsia, or the consequent colchicum-treatment of that 
affection, _My inquiry into the symptom had no pretence to have 
been exhaustive ; the case, however, is pretty clearly, though not yet 
quite logically, proven now. ' 

3. A practical application of this property of the nitrite of amyl as 
an eliminator of the gout-poison immediately occurred to me, to which 
I at once gave effect. 

H. G., of Tue Brook, a powerful, slightly ruddy man, aged 37, had 
suffered from gout, and now had an attack chiefly in, the ankle-joint. 
For four days, he had had an alkaline mixture with colchicum, and had 
obtained some relief, also, from local treatment. At 4 P.M. on April 
17th, his urine was clear straw-coloured ; on standing, it contained a 
very little mueus,.no, other deposit. One ounce, acidulated with a 
drachm of hydrochloric acid as before, and set aside for, forty-eight 
hours, showed only a very few crystals of uric acid, 

That statement enables a fair judgment to be formed of the state of 
matters previously to the use of the nitrite, during which the medicine 
and special local treatment were, of course, abandoned. 

The first inhaled dose of four minims was given by myself at 4.2; 
a faint. flush and sensation of fulness in the head resulted. At 6, 8, 
and 10 o'clock, the dose was repeated. Next morning, at 9, he was 
much better, but had a slight headache, which soon passed off. His 
urine passed at that hour showed a very acid reaction, and, being 
treated as above, gave what I describe, in the absence of a quantitative 
analysis, asa considerable deposit of uric acid. On the 20th, he was 
able to walk, the ankle-joint being very nearly well. 

Remarks would be. redundant. Further research, is manifestly re- 
quired. I will only say that all I claim is to have established a primd 
Jacie case for the administration of nitrite of amyl as a rational thera- 
peutic agent in those cases of gout, in which the usual contraindica- 
tions; do; not, prevent its use. _ And if we can by its)means procure a 
more than normal discharge of uric acid when.an attack threatens, we 
may find it prophylactic as well as curative. 








SURGICAL MEMORANDA. 


LIGATURE OF THE FIRST PART OF THE AXILLARY 
ARTERY, FIRST PART OF SUBCLAVIAN AND 
INNOMINATE ARTERIES. 

Tue plan usually recommended for.this operation is to make a trans- 
verse incision, and to divide the fibres of the pectoralis major through- 
out the whole extent of the wound. fis | 
‘Some’ years ago, I practised ligaturing the vessel by means of an 
oblique ineision overthe line of apposition .of the deltoid and pectoralis 
major, simply separating the two muscles from each other, and _hold- 
ing them apart with retractors.. The. operation is quite feasible in 
this manner, with a sufficient incision through the superficial cover- 
ings, and relaxation of|the’ muscles by position. To obtain more 
light, and render the procedure easier, the oblique incision may be 
shortened, and a transverse incision added, dividing the. skin and 
fascia at the lower border of the clavicle, and separating the fibres of 
the clavicular head of the —— major from their attachment to 
the bone. The triangular flap of skin and fascia and. the head of the 





muscle. can ;then be turned down without interfering with the nerve, 
supply... By using the handle of, the scalpel, the edge of the ,pector- 
alis minor may be defined, and the artery may subsequently be cleare 

and tied in any part,-of the space .between the subclavius muscle and 


the lesser pectoral muscle, The cephalic vein, is looked for. early, 


and held aside. with a blunt hook... I have not had the opportunity of 
performing this operation op. the living body. ; ’ 

About two years ago, a case of a large aneurysm of the subclavian 
in a female came under my care,.and I had decided to try distal, liga- 
ture of the first part of the axillary in this way, but the patient pa) 
not consent to an operation. - I had hoped that ligature of the axillary 
might suffice to cure the aneurysm, without having to resort to any, in- 
terference, either with the first part of the subclavian or mip. the in- 
nominate. I say interference ; .because, if ligature of the axillary had 
failed, I should, have tried: lifting the subclavian or innominate, with 
an aneurysm-needle sufficiently to arrest pulsation, | retaining the 
needle in position for a few hours to enable the blood to coagulate in 
the sac, then withdrawing the needle, and closing the wound. alto. 
gether. ) 

It appears, to me that it is inexpedient to go on repeating opera: 
tions so fatal as ligature of: the first part of the subclavian or innomi- 
nate, and that some plan of temporary occlusion, either by ligature 
quite lightly tied, and afterwards removed; or with finger or 
aneurysm-needle, offers a fair prospect, of, success, 

The mode of ligature of the axillary artery here described will, I 
think, be found superior to the ordinary method. .- at 

Water Riyineton, F,R.C.S,Eng., etc., | 








CLINICAL, MEMORANDA. 


THE COMMUNICABILITY OF CONSUMPTION. 
I put this case forward-as a possible instance of contagion in phthisis. 
A woman is now under my care at’ the'Royal Hospital for Children 
and Women, with the signs of a cavity ‘at the right apex and con- 
solidation at the left apex. There is\no tubercular taint in her 
family, and she was quite healthy’ until- her present illness, Her 
husband died of phthisis fifteen months ago. | For five months before 
his death, she was in constant attendance on him, slept in the same 
bed with him, and only left the room on rare occasions. ‘Two months 
after she began to nurse him, she commenced to cough, and her illness 
has continued ever since. Dr. Waugh, the resident medical officer at 
the Brompton Hospital for Consumption, informs me that the husband 
was under treatment there for advanced phthisis. In his ease, too, 
as in his wife’s, there was no family-history of phthisis. 
W. B. Happsn, 21, Welbeck Street, W. 





ALOPECIA AREATA, PARASITIC SYCOSIS, AND. RINGWORM 
OF THE BODY. .IN THE SAME INDIVIDUAL. » 
A. P. consulted me at St. John’s Hospital, on April 2nd, for the 'fol- 
lowing condition. He had unsymmetrical and absolutely bald patches 
on his'sealp, He had typical ringworm of his:neck and back of right 
hand. One-half of ‘the ‘circumference of the’ ringworm on the: neck 
extended into the hair-roots, but the hairs were not broken off, as:we 
see on the scalps of young children with the same malady. The fol- 
lowing axioms spring from this short narrative. 1.|We have a com- 
mon cause for the three diseases. 2. Adults do not develop, on the 
scalp the condition which is known as tinea tonsurans. 3. Alopecia 
areata is the prototype of tinea tonsurans. "x 
Tom Rosrinson, M.D., 9, Prince’s Street, Cavendish Square, W. 





VARICOSITY OF THE LINGUAL VEIN AS A DIAGNOSTIC 
SIGN. # 110 


Wuitst, on the one hand, I am most unwilling to decry the credit 
due to Messrs, Dickson and Whitehouse for their acumen: in: connec- 
tion with this subject, on the other, I cannot, but confess that to me 
it seems that works on diagnosis are quite correct in omitting:special, 
reference to the lingual veins as indicating important vascular changes 
in the state of the, cerebral vessels; for the state of these can with 
much more accuracy be presumed from the general arterial condition, 
We all know how frequently atheroma occurs ,in advanced, life; and,, 
although it-is a trite observation, that the obstruction to the flow of 
blood through the arteries, which atheromatous disease induces, leads, 
to varicose veins, so that, when atheroma is present to any extent, we 
may confidently expect some degree of varix, the converse does not, 
hold ; varix does not necessarily imply atheroma. .Varix obviously is 
first observed clinically in the, poh veins, and especially in those 
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feebly supported, and the lingual veins in their anterior part run im- 
mediately beneath the mucous membrane of the mouth ;.but, further 
they very generally course under the hyoglossus, lying between it and 
the genichyoglossus, and the pressure of these muscles must predispose 
to pbleheriags ; while elevating the tongue against the upper incisors, 
and especially turning it to one side, as Mr. Dickson recommends, 
will make these muscles tense, and cause them to retard the flow 9 
blood in the lingual veins, which, in such conditions, may be watche 

dilating. Moreover, other observable veins open into the internal 
jngalars, notably the facials, which not only, as the angular yeius, 
communicate with the ophthalmics, but frequently unite with the 
linguals to open in common into the great trunk/ named ; and varix of 
the. facials, as, indeed, of the internal jugulars; is, to the best. of my 
knowledge, exceedingly rare. The only local veins I would deem 
worthy of careful examination, in, order, that, light might be com- 
paratively directly thrown on the \state of, the cerebral sinuses and 
veins, are those anastomosing with the intracranial veins, and which, 
when the intracranial venous system is obstructed, dilate. Such 
veins, as has long been shown, are the angulars above referred to, the 
veins of the nasal cavities and upper surface of the skull, and the 
small vein passing through the mastoid foramen. 

G. ArmstrRonG ATKINSON, M.B., University of Edinburgh. 





NASAL MUCOUS’ MEMBRANE. | 

THE case of meningitis related by Dr. Ogston in the JourNAL of May 
16th, brings to my mind two nearly similar cases, both attended by 
fatal results. The first occurred some years ago; the patient was a 
girl, aged 14, of unusual intelligence. She presented the symptoms 
usual in meningitis—intense headache, violent delirium, constant 
vomiting, etc.—and, in spite of treatment, got gradually worse, death 
taking place in about ten days. What, however, brings this caséinto 
connection with that of Dr. Ogston, is the fact that, on the day of 
death, a very profuse feetid discharge of pus suddenly took place from 
the nostrils. No post mortem examination could be. obtained, but 
there can be little doubt that the meningitis had been set up by conti- 
nuity from inflammation of the lining of,the frontal sinus. In the 
second case, under my observation eighteen months ago, the 
symptoms and progress were very similar. There was nothing 
specially pointing to the frontal sinuses as in the former case, nor did 
I suspect they were particularly involved, until a profuse purulent 
discharge took place from the nostrils, Death occurred on the follow- 
ing day. No necropsy could be obtained. 

The connection of meningitis with disease of the ear is sufficiently 
well known, but its origin from disease of the lining membrane of 
the frontal sinuses, is by no means generally recognised. Much 
credit is due to Dr. Ogston for calling attention to this subject, for 
it is quite possible that early inquiries directed to the point, and 
careful attention to the symptoms, may enable us to distinguish these 
cases ; and that, by early trephining, or otherwise giving exit to the 
pus, a favourable result may be obtained. yee eT 

JAMES. McNavcurt, M.D,, M.R.C.S., 
Newchurch, near Manchester. 


ACUTE MENINGITIS IN RELATION TO DISEASE’ OF THE 





THERAPEUTIC MEMORANDA. 


POSTURAL METHOD OF TREATING DILATATION OF THE 
; STOMACH, St 
A RECENT case, in which I had recourse to the above method of treat- 
ment, may perhaps be of interest. The patient had for some months 
suffered from debility and lowness of spirits, with loss of appetite, 
uneasy sensations in the epigastrium, and occasionally obscure pains 
in various joints. Prior to this, she had been in robust health, with 
excessive appetite, and used to amuse her friends by exciting splashing 
sounds in i stomach. When she came under, notice, she vomited, 
every second or third day, semifluid, brown yeasty matter. By. apply- 
ing a hand to either side of the abdomen, succussion-sounds could be 
easily elicited. After trying various remedies, such as rhubarb, and 
soda, etc., with only temporary benefit, I suggested washing, out the 
stomach with a siphon-tube. As both the patient. and.her; relations 
were not:agreeable to this, I resolved to try the effect. of posture. in 
relieving the stomach. I made the patient lie,on her back on the 
sofa for two hours after:every. meal, with a small ; pillow placed below 
her buttocks, and: restricted the diet to fluids,(milk,and beef-tea). . The 
effect of the: first application of this posture was to cause vomiting 
almost:immediately.::,, However, I insisted on; pursuing the treatment ; 
and the vomiting soon ceased, and she, began to feel, better and less 








uncomfortable about the epigastrium.. A tonic of iron and strychnine 
was given three times aday,. After a little while, she was persuad 
to go out, after applying a tight binder to the stomach, but still to 
keep on for some hours the postural treatment after eating, In the 
course of a few months, the patient had regained her old energy and 
spirits, but was advised to be still careful with her diet, especially as 
to quantity, te 

The rationale of this procedure is obvious, Owing to the relaxed 
and flabby condition of the walls of the overdistended stomach, the 
food comes to hang below the level of the pylorus in the flaccid sac, 
incapable of emptying itself in the ordinary postures,of the body.. By 
elevating the lower end of the abdomen, the contents of the stomach 
are brought on a level with the pylorus, and, thus put in a position to 
pass on in the natural way. 

PETER TyTLER, M.D., Surgeon to the Ardwick and 
, Ancoats Hospital, Manchester, 








REPORTS 
or 
HOSPITAL AND SURGICAL PRACTICE IN ‘THE 
HOSPITALS AND ASYLUMS OF GREAT 


BRITAIN, IRELAND, AND THE 
COLONIES. 


UNIVERSITY COLLEGE HOSPITAL. 
(Cases under the care of Mr. CoRIsToPpHER HEATH. ) 


TWO CASES OF EXTROVERSION OF THE BLADDER ACCOMPANIED BY 
INGUINAL HERNIA: OPERATIONS FOR RADICAL CURE. 

Case 1. Double Inguinal Hernia ; Extroverted Bladder ; Radical 
Cure of Hernia; Great Relief.—¥. T., a boy, aged 3 years, was 
admitted on June 9th, 1884, suffering from a double inguinal hernia, 
for which he was quite unable to wear a truss, on account of extrover- 
sion of his ‘bladder. The hernia on the right side was irredueible, 
and of large size; that on the left side was smaller, and easily re- 
ducible ; ‘the testicles were normal. 

Four days after admission, Mr. Heath exposed the sac of the right 
heriiia, and opened it. The contents, consisting of the cecum, vermi- 
form appendix, and a part of the ileum, were returned within the 
abdomen ; ‘the sac was then carefully separated from the structures of 
the cord, and divided at the upper part; the margins of the lower 
part, were sutured together to form a tunica vaginalis testis ; those of 
the upper part were stitched together with fine catgut, and that por- 
tion of the sac was returned within the abdomen ;: the external ring 
was lessened in size by passing two sutures through its pillars. The 
temperature rose to 102. 4° Fahr. ‘on the day following the operation, 
but it afterwards gradually fell, and reached the normal on the sixth 
day after the operation ; ‘the wound was quite healed on the twenty- 
second day. Ten'days later, Mr. Heath exposed the left hernial sac, 
separated it from the cord, and returned it unopened into the abdo- 
men ; he then sutured the pillars of the ring together with stout eat: 
gut sutures. ‘The temperaturé rose to 108° Fahr. on the following 
day, and then gradually fell. A small abscess, which had formed in 
the scrotum, was opened on the fourth day after the operation. The 
patient made a rapid convalescence, and was discharged cured on the 
eighteenth day after the second operation. 

Case 1. Inguinal Hernia ; Extroverted Bladder ; Radical Cure of 
Hernia ; Relief. —S. M., aged 11 months, was admitted on June 13th, 
1884,’ suffering from extroversion of the bladder and epispadias, 
together'with a reducible inguinal hernia on each side. Both testicles 
were normal ; the symphysis pubis was deficient. 

On June 22nd, Mr. Heath reduced the hernia under chloroform, and 
then cut down on the sac, and separated it from the vas deferens. He 
then tied the sac in two places, and cut it across between. The upper 
portion of it was returned into the abdomen, and the lower left to 
form a tunica vaginalis testis. The’ pillars of the ring were brought 
close togeth#r with catgut sutures. A ‘drainage-tube was Song in 
the wound, anda dressing of ‘iodoform-wool' was applied. The 
patient madé"'an uninterrupted recovery, and ‘was discharged ‘on 
July 5th. : 

FOUR CASES OF HERNIA TREATED BY THE OPERATION FOR 
a ee RADICAL CURE, 

Case 1. Acquired Scrotal Hernia Cured.—C.. P.,:a boyjaged 24 
years, wascadmitted, on October 21st, suffering from a serotal hernia, 
which, had existed since birth,.and had\been enlarging recently. Op 
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October23rd, Mr. Heath madeanincision, an inchanda quater long, over 
e spermatic cord, and exposed the sac of the hernia; this he separated 
rom the surrounding tissues by tearing the latter off it with the 
fingers and forceps. The hernia turned ont to be acquired. Mr. 
Heath returned the contents of the sac into the abdomen, and tied the 
neck of the sac as high up as possible, and then sutured the pillars of 
the ring with catgut-sutures passed through them, with the aid of 
Wood's needle. The wound was brought together with catgut- 
sutures, and a drainage-tube was placed init. Listerian antiseptics 
were used. On the evening of October 26th, the temperature rose to 
100,6° Fahr. By October 28th, it had fallen to normal, and continued 
so afterwards. The drainage-tube was removed on the second day 
after the operation, and, six days later, the wound was entirely 
healed. The patient was discharged quite well on November 6th. 

CAse 11. Right Congenital Inguinal Hernia ; Cured ; Hydrocele a 
year and nine months later.—W. M., aman aged 21, was admitted 
on February 20th, 1883, suffering from a congenital hernia ; he stated 
that he had had it as long as he could remember, but had suffered no 

in in it, and no discomfort beyond a dragging sensation. He had 

ailed to pass into the army on/account of it. The external abdominal 
ring was widely open, and the sac contained some omentum, which 
was easily reducible... ' 

February 21st. Mr. Heath made an incision an inch and a half long, 
beginning about one inch below the external abdominal ring, over 
the spermatic cord, and down to the sat, which he separated trom the 

arts around. In doing this, the sac was accidentally torn across; the 
ower part of it was therefore sutured close to the testicle, so as to form, 
a tunica vaginalis, A piece of projecting omentum was removed, and 
the stump of it was returned into the abdomen ; the neck of the sac 
was tied with a catgut ligature as close to the external ubdominal 
ring as possible, and the part below the ligature was removed. The 
remainder of the sac was then invaginated into the inguinal canal, 
and the pillars of the ring were-brought together, asin Wood's opera- 
tion for radical cure. A drainage-tube was placed in the wound, and 
the latter closed. The spray was used during the operation, and a 
carbolic gauze dressing was applied. On February 24th, there was 
swelling and pain in the scrotum, which continued till February 28th, 
when the sutures were removed, and vent given to over an ounce of 
“sweet” pus ; the wires were not ahaa g The patient now made 
arapid ‘recovery. The gauze-dressing was replaced by iodoform and 
salicylic wool. on March 7th. On March 16th, the wound was quite 
healed, and the patient was discharged cured. He was seen in Novem- 
ber 1884 (nearly two years after the operation) ; he was quite cured of 
the hernia, but had a hydrocele on that side. He declined treatment 
for the hydrocele, 

Case 1. Left Femoral Strangulated Hernia ; Cured.—M. H., a 
woman, aged 42, was admitted on December 6th, 1883, suffering from 
a,strangulated femoral hernia which had been down about twelve 
hours ; taxis had been applied ineffectually before admission. The 
operation was at once proceeded with. Thesac was much discoloured, 
and contained about an ounce of dark serum. The gut was congested, 
and had.a fecal odour. Gimbernat’s ligament was notched in the 
usual way, and the gut was returned within the abdomen; a large 
piece of omentum, which seemed to have occupied the sac for some 
time, was ligatured in segments, by fine catgut close up to the ring, 
and cut away; the stump with the ligatures was returned within 
the abdomen. The sac was then separated from the surrounding 
tissues, and tied at its neck with a stout catgut ligature. The lower 
part was removed, and the upper returned within the abdominal 
eavity:, The superficial wound was closed and drained, and a dressing 
of gauze and iodoform-wool was applied. The bowels acted twice soon 
after the operation, anda slight discharge of blood from the rectum 
was noticed. Vomiting continued for four days after the operation, 
and the patient was unable to pass urine. There was no obstruction 
of the bowels, though the abdomen was much distended, Diarrhcea 
with involuntary evacuations were conspicuous symptoms for six or 
seven days after the operation. There was no abdominal pain or ten- 
derness. She was much embarrassed by a bad attack of bronchitis, 
which, together with the diarrhea, interfered much with her sleep. 
The wound progressed satisfactorily throughout, and on the eighth 
day her general condition began to improve, and she regained proper 
control over her bladder and rectum. The temperature did not rise 
higher than 101.2° Fahr., and that on one occasion only. The pulse- 
—_ was very high, usually about 140 a minute, and sometimes over 

The patient was convalescent on the fourteenth day after the opera- 
tion, and was discharged quite well on the thirtieth. 
~ Case tv. Double Femoral Hernia ; Left Hernia Strangulated ; Both 
operated upon, and the Herniul Sacs Excised ; Inflammation of Strangu- 





lated Gut ; Death from Collapse.—E. J., a woman, aged 63, was ad- 
mitted on December 5th, 1883, with symptoms’ of intestinal obstruc- 
tion, which had been present more than three days. ‘She was aware 
of the presence of a left femoral hernia, for which she had worn a 
truss for ten years. She had noticed nothing wrong on the right 
side, though she had suffered pain there, and had applied mustard- 

oultices to relieve it. On admission, there were a large femoral 
nernia on the left side, and a small one on the right. She was not 
much collapsed ; the vomit was stercoraceous. The patient was placed 
under the influence of chloroform, and Mr. Heath first attempted to 
reduce the left hernia ; this he partially did, but, as it appeared pro- 
bable that the right hernia was the cause of the symptoms, he first 
operated on that. The sac was opened, but no gut was. found ; he 
therefore cut away the sac, stitched up the neck, and closed the 
wound. Mr. Heath next exposed the sac of the left hernia, and 
opened it; some clear fluid escaped, and a knuckle of darkly congested 
gut was exposed; the gut was liberated and reduced. Mr. Heath 
then put his finger into the abdominal cavity and examined the obtu- 
rator foramina and the crural ring of the opposite side, but found no 
herniated intestine at either site. He then cit away the sac, stitched 
up its neck, and closed the wound. At1A.M. on the following morn- 
ing, the patient began to vomit almost incessantly ; her pulse became 
intermittent, and her skin cold. ‘The rectum was cleared out by an 
enema, and nutrient and stimulant enemata were administered. The 
temperature fell to 96.2° Fahr., and the patient died at 4 a.m. on the 
day after the operation. 

At the necropsy, it was found that the portion of intestine involved 
was the jejunum, which had been tightly nipped about six feet from 
its commencement ; it was inflamed and dark coloured; its mucous 
membrane was also much discoloured ; there was a little turbid serum 
3 the peritoneal caxity. There was nothing else found which bore on 
the gase. 

eines By Mr. Bitton Potiarp (Surgical Registrar).—The 
operation for radical cure of herniz, which was performed in this 
series of cases, is now perhaps generally adopted in similar cases, and 
the success which has attended its employment is sufficient to establish 
the operation on a firm basis. Of the six cases now recorded, four 
were operated upon with the sole object of curing the hernia, or at 
least of making the use of a truss possible; two of the cases were 
complicated with extroversion of the bladder, and owing to this mal- 
formation the use of a truss was unbearable ; in another case, the neck 
of the sac was so large that the truss failed in its object; in the fourth, 
the operation was undertaken on behalf of a young man, who had 
been rejected by the army-authorities on account of his rupture. In 
two of the six cases the operation was merely an amplification of that 
for the liberation of strangulated gut. When the sac has to be exposed 
or opened for the purpose of reducing strangulated gut, the operation 
for radical cure does not, in the majority of cases, add to the danger. 
This is certainly the case in femoral hernia, in which the separation of 
the sac from the surrounding tissues is very quickly done. In some 
cases of inguinal hernia it is open to doubt whether this operation is 
always advisable ; the separation of the sac from the structures of the 
cord is sometimes a difficult matter, and the prolongation of the oper- 
ation, which it entails, may undoubtedly add much to the collapse 

roduced by the strangulated gut. In one of the two cases of strangu- 
ated hernia here recorded, death occurred; but the case was one of 
femoral hernia, and the duration of the operation was not materially 
prolonged by the separation and ligature of the sac; the gut had, 
moreover, been strangulated for more than three days, and was found 
much inflamed at the necropsy. In performing the operation for 
radical cure of inguinal hernia, there appears to be some real danger 
of including the cord, or part of it, in the ligature ; this is especially 
liable to happen in congenital hernie, in which the vasdeferens is 
intimately adherent to the sac. If the hernia be an acquired one, the 
sac below the ligature will be subsequently removed, and it is then best 
to free it entirely from the surrounding tissues before applying the 
ligature ; but if it be a congenital one the case is different, and then, 
— the sac has had to be opened, a good way is to pass a 


‘director immediately outside the posterior part of the sac, and watch 


its progress from the interior of the sac, from which point of view it 
is easy to see if anything more than the thin layer of peritoneum 
covering the cord be taken up by the point of the director. Before 
tightening the ligature, it is well to draw down the neck forcibly, so 
that, when it is liberated and returns into the abdomen, it will offer 
a smooth surface to the abdominal contents, and not a small pouch 
which might favour the return of the rupture. The neck of the sac 
may be closed in two ways—either by placing a ligature round the 
whole of it, or stitching the edges of the peritoneum together after 
the lower part has been excised. Both methods were employed in this 
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series of cases, and the latter is perhaps the better when the neck of 
the sac is large. In congenital He it is advisable, as was done by 
Mr. Heath in two of these cases, to close the lower part of the pro- 
cessus vaginalis testis by sutures, so as to form a tunica vaginalis 
testis, for by that means there is less likelihood of the accumulation 
of inflammatory products within it. In one case, a perfectly normal 
tunica vaginalis resulted, as was shown by a typical hydrocele occur- 
ring there a year and nine months afterwards. r inguinal herniz, the 
pillars of the ring may always be sutured, but in femoral herniz, any- 
thing like complete closure of the ring is impossible, owing to the 
femoral vein being in close contact with its outer border; it is, 
however, possible and desirable, when the ring is large, to lessen its 
size, by passing sutures through Gimbernat’s ligament and the deep 
crural arch at the upper and inner angle of the ring. 








REPORTS OF SOCIETIES, 


PATHOLOGICAL SOCIETY OF LONDON. 
TuEspAy, May 19TH, 1885. 
J. S. Bristowg, M.D., F.R.S., President, in the Chair. 

Report of Morbid Growth Commitice.—The report of the Morbid 
Growth Committee on Mr, Treves’s cases of tumour of the soft palate 
was read by Mr. SHAtTrock. The report stated that the structure of 
the first tumour was best described as alveolar sarcoma. The second 
tumour was a spheroidal-celled carcinoma, but might have been origin- 
ally an adenoma. 

Varicella Gangrenosa.—Microscopic specimens of an eruption pre- 
senting the characters of varicella gangrenosa, which had occurred in a 
girl 3 years old, were shown by Dr. Payne. A month before her 
death, the child had chicken-pox ; this had been certified by the 
attendant medical officer. The child died. At the necropsy, acute 
miliary tuberculosis of the lungs, omentum, and other parts, was found. 
In the case also shown five years ago by Dr. Abercrombie, there was 
tubercular disease, though less extensive. This coincidence in the 
only two fatal cases recorded might be of importance. On the other 
hand, the eruption had also been noted in children apparently healthy. 
There was no tubercular change in the skin, and the ulcerations 
were healing.—Mr. ANtHony Bow.zsy showed a drawing of one of 
three cases which had recently occurred in St. Bartholomew's Hos- 
pital. The patient was a boy, aged 10 months. He had had varicella 
fourteen days earlier. Six of the vesicles became gangrenous patches ; 
one on the scalp involved the skull, and a piece of bone necrosed. 
The child, after having apparently recovered, died in convulsions the 
day after leaving the hospital. The second patient was a girl, aged 
8 months. She had had a vesicular eruption ten weeks before admis- 
sion, and about six weeks later a fresh crop of vesicles. She was ad- 
mitted into hospital because five of these vesicles were succeeded by 
gangrenous ulcers. While in the hospital, a fresh crop of vesicles 
came out, and some became pustules, but none became gangrenous. She 
was discharged well. The third case was a child aged 18 months, who 
had undoubtedly suffered from chicken-pox. Instead of healing, some 
of the vesicles beame pustular, and then gangrenous. Other children 
in the same house as this patient had varicella. The gangrenous 
eruption in the second case mentioned was clearly not to be attributed 
to varicelia.—Dr, RapcLirFE CrockER had met with only two severe 
fatal cases of the affection; but in neither case could a necropsy be 
obtained. He thought that Dr. Barlow had suggested that tubercu- 
losis might have some connection with varicella gangrenosa. Dr. 
Crocker added that, in one of the fatal cases he had mentioned, there 
was a strong tubercular history, and no history of varicella could be 
obtained. The eruption began as papules, which became vesicular, 
then pustular ; some ulcerated, others became gangrenous. The child 
died in convulsions, Other milder cases he had seen resulted from 
varicella directly, but others did not appear to have any direct con- 
nection ; that is to say, the vesicles of the varicella did not pass on to 
gangrene. The condition appeared to come on as the varicella was 
subsiding. In the earliest case on record, the gangrenous process 
began on the fourth day. He considered the condition to be a septic 
process. This view was confirmed by the fact that some of the cases 
died of pyemia, One case under his care had been benefited by 
sitiptis-oatbolate of soda.—Dr. Payne said that in his case there was 
a distinct interval between the varicella-eruption and the gangrenous 
process, the one not appearing to proceed from the other. 

Rodent Ulcer.—Dr. ae related the sequel of a case of rodent 
ulcer reported in 1879. The man was subsequently admitted into the 
Middlesex Hospital, and died in 1884. The ulcer, which, when first 








shown, was of the size of a crown, had assumed enormous dimensions. 
The point of interest in the case was that the peculiar characteristic 
histological appearances seen and described in the small ulcer in 1879 
continued to be those seen in the case at the determination. There 
was the same small-celled growth at both stages. 

Pyemia.—Mr. Bruton Potuarp showed a dissected specimen of the 
pelvic viscera and veins from a case of thrombosis consequent on 
gonorrhea. The patient was a woman aged 19, who had suffered 
from gonorrhcea for thirty-six days before death. The other symptoms 
present were pyrexia, the temperature ranging between 100° and 102° 
Fahr., and some pains and fixation of the right hip-joint. The symptoms, 
of disease of the hip-joint we1e at times equivocal. Death was due to 
embolism of the pulmonary arteries.. The specimen showed thrombosis 
of the left common iliac veins. There was no ulceration in the vagina, 
the cartilage of the femur and: acetabulum of the right hip-joint was 
eroded, and the joint contained purulent material. No other joints 
were affected. Mr. Pollard thought the case remarkable in that so 
serious a set of conditions should complicate a case of gonorrhcea with- 
out giving rise tosymptoms sufficient to call attention to the perilous 


‘ state of the patient. 


Atrophy of Adrenals.—Specimens from a case, most conveniently 
to be described as one of Addison’s disease, in a girl, aged 19, were 
shown by Dr. SaunpBy. Slight pyrexia on one occasign, and anemia, 
were the only symptoms noticed during the five years she was under 
observation, until about a year before death, when she began to be 
continuously ill. Six months before death she had another attack of 
pyrexia, during which there was great enlargement of the spleen. , In 
January last she had a syncopal attack, with vomiting, and, three 
days later, she died comatose. The only other symptom was, that all 
her life her urine was dark, and contained a large quantity of indican. 
On one occasion, during one of the attacks, it also contained hemo- 
globin. There were no patches on the mucous surfaces, and but 
slight pigmentation of skin. The heart was somewhat hypertrophied. 
The suprarenal capsules were very small, weighing ten grains and 
eighteen grains respectively; in the cortex of the kidneys masses of 
pigment were arranged in chains. He referred to Dr. McMunn’s 
theory that the function of the suprarenal capsules was to excrete the 
effete colouring matter of the blood. The spleen weighed sixty-six 
ounces. A highly interesting feature of the case was the family 
history. The patient’s father died, aged 37, with a large spleen. All 
his life he eh passed black urine. The patient had a brother and 
sister ; the girl was healthy. The brother, aged 21, had had for years 
a large spleen, and had passed dark urine, which contained albumen. 
He had attacks of illness, during which the urine contained hemo- 
globin and much albumen. Such an enlargement of the spleen 
seemed to occur very rarely in connection with Addison’s disease, 
Dr. Greenhow referred to the subject, but quoted no cases where the 
enlargement was great. Rosenstein had observed the indican in the 
urine to be greatly increased to ten times the normal amount, in a case 
of Addison’s disease. The nature of the case he now related was very 
obscure, and he was not at present prepared to apply the term Addi. 
son’s disease to it, except as a matter of convenience, and as indicat- 
ing the condition with which it had, at least, a close connection. 

Addison’s Disease. —Microscopic sections from the pigmented 
nymphe in Addison’s disease were shown by Dr. S—yMouk TAYLon. 
The patient was a woman aged 35, who died three days after admis, 
sion. The case was a typical example ; the pigmentation was marked 
in the usual situations ; the lungs, heart, and abdominal organs, with 
the exception of the suprarenal capsules, which were cheesy, were all 
healthy. The labia majora and minora were much pigmeuted ; the 
pigmentation was most marked on the external surface of the upper 
part of the nymphe ; microscopic sections of the nymphe showed 
that the pigment was deposited in the deep layers of the epidermis, not 
only in the cells, but in the intercellular tissue ; there was also a dis- 
crete layer of scattered pigment-cells in the cutis vera, He had also 
examined the nymph in another case, and found identical ap- 
pearances, 

Atrophy of Adrenals with Addison's Disease.—Dr. W, B. HADDEN 
read a long paper founded on the case of an unmarried woman, aged 
30, who ded under the care of Dr, Ord, at St. Thomas's Hospital. 
Her illness began eight months before admission, with vomiting. She 
soon found that her tongue and gums were getting black. She was 
giddy, used to faint, and was easily fatigued. On admission, there 


| was pigmentation of the face, neck, backs of hands, and, to a less ex- 


tent, of the trunk and extremities. It was very marked where there had 
been pressure, The axillz, areolzof thenipples, and mid-lineof theabdo- 
men were also pigmented. The upper surface and sides of the tongue, 
the roof of the mouth, the sides PP the cheeks and under surfaces of 


the lips, were much pigmented. The superficial reflexes were very 
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brisk’; the knee-jerk was absent. The main symptoms observed 
during her stay in the hospital were constant vomiting, fainting 
attacks, headaches, and, finally, drowsiness. The pulse was very 
feeble. She died suddenly twenty-three days after admission, after an 
attack of vomiting. At the necropsy, pigmentatign of the vulva, of 
the skin around the anus, and of the upper part of cesophagus, was 
found. The viscera generally were healthy. ‘There were no tubercles 
anywhere. ‘The suprarenals were of about equal size, and distinctly. 
small.:’ The diminution was'especially evident jn thickness. They pre- 
served their normal shape. There was no change in colour. The free 
edge was i larly ’notched. Nothing abnormal was-seen on section. 
The extreme length of the left suprarenalwas 14 inch, its breadth 
#inch. At the hilus, the thickest’ part, it measured 4th inch, at the 
, the thinnest, ",th. The connective tissue about the capsules 
and. sympathetic was loose and healthy. The ganglia and filaments were 
healthy to the naked eye. Microscopically, the adrenal showed much 
fibrous thickening of the investing capsule, There was a richly 
fibrous nucleated growth in the zona glomerulosa. A few cells looked 
fairly tiormal, but many were undergoing atrophy, and most were re- 
placed by the newly formed tissue. In some. parts the cell-spaces 
were surronnded by dense fibrous ‘tissue, ‘and the spaces themselves 
were empty or contained atrophying ‘cells. The nucleated growth’ 
passed inwards ®etween the columns. of cells in ‘the zona fasciculata, 
separating them into-islets. In‘mitiy places the epithelial cells had 
undergone nuclear proliferation. The medulla was very scanty, and 
difficult to distinguish. | There were similar large areas of round cells 
in the semilunar ganglion. 
in the connective tissue. ‘The ganglion-cells Were probably healthy. 
There was much black pigment in the rete mucosum'and corium in 
the skin and mucous membrane of the mouth. " Two lymphatic glands 
were examined and found ‘normal. ‘The atrophic condition of the 'ad- 
renals was due to a chronic interstitial chatige, ‘similar to that seen in 
citthosis of the liver. The lesion was identical with that of’ the 
thyroid gland in myxedema. © It was probable that there was no con- 
stant morbid change essential for the production of either Addison’s 
disease or myxedema, The latter could be induced in animals and 
in man, by removal of the thyroid gland ; and Tizzoni’s recent ex- 
rman showed ‘that pigmentation occurred in rabbits after 
estruction of the adrenals. The essential point in both cases seemed 
t> be that the lesion must'be destructive. It was probable that the 
sympathetic was also at fault in the Addison’s disease. Therich supply 
of nerve-fibres to ‘the semilunar ganglia suggested that there was a 
relation between them and the sympathetic. ‘Destructive disease of 
the adrenals must involve the nerve-fibres which enteredthem. There 
might be a supplementary relation between the two, or the suprarenals 
might exert a controlling or moderating influence over the sympathetic. 
An account of a case under the care of Dr. Cayley was given by Dr. 
Kincston Fow.er. The patient was a woman, aged 26, Her symptoms 
had begun three years earlier with an attack of syncope and vomiting ; 
she subsequently had numerous attacks of this kind. The pigmenta- 
tion was fairly marked. ‘The woman died in one.of the syncopal 
attacks. At the necropsy, the right adrenal body was found to be 
calcified and contracted ; it contained ‘a caseous nodule. The left 
adrenal was very much contracted. He suggested that in Dr. Saundby’s 
case, Addison's disease was combined with the peculiar diathesis which 
was present in the family; he asked what were the naked eye and 
microscopical appearaneés of the spleen.—Dr. WiLks thought that 
the extreme atrophy of the adrenals was confirmatory of the thedry 
that’ Addison’s disease ‘was dependent on disease of those bodies. The 
disease was an intrinsic disease, 'a slow integral change analogous to 
cirthosis of the kidney or liver, and attended’ by a’ cell-growth belong- 
ing to the inflammatory type.’ At ‘first the organ was enlarged ; the 
adrenal’ bodies might be seen in the edtly stage very large ; but subse- 
juently contraction occurred ; ‘the’ adrenals ‘were not vital organs as 
ete the liver or kidneys, and therefore the ‘atrophy proceeded to a 
greater extreme before ‘death’ ensued: The fact of the organs bein 
atrophied was therefore confirmatory of the accepted doctrine wit 
regant ‘tothe’ causation of ‘Addison's -diseasé: Dr. HALE Write 
observed 'that ‘the inflammatory change seen in the semilnnar ganglia 
was léarly not an essential part of Addison's disease, since it was not 
constantly present, and might be seen in cases where there had been 
Mb sre of Addison’s disease.—Mr. Victor’ Horstuy thought 
that there was no evidence in sapport of the thesry that Addison's 
disease’ was’ due’ to: lesion of the sympathetic system.—Ths PRFstDENT 
said that’ the specimen shown td’ the Society went a long’ way to prove, 
that ‘the’ view which had: beet Held that Addison’sdisease was duednly 
to tiBarctilar’ disease Of “the adteial’ hodies was'insortect.® ‘Phe fact! 
Appeated ‘to he that the symptoms of thit diseast iikht be proilitced’ 


by arly ‘destructive lesion of those bodies ; the specimens: further |! 


There was also a little granular pigment’ |, 





seemed ‘to tend’ to show that the suprarenal glands had some definite 
function to perform, and that the suspension of that function by 
destruction of the glands led to systemic disturbances. This he 
understood to be Dr. Wilks’s view. —Dr. Wiuks explained that he held 
that in Addison’s disease a total destruction of the organ was brought 
about by integral disease, and that the symptoms were due to this 
|integral disease. Adventitious growths, therefore, though involving 
the adrenal bodies, would not lead to the symptoms of the’ disease. — 
Dr, SaunpBy said the spleen, in his case, was dark purple, soft and 
pulpy on section. Microscopie section showed only some’ scattered 
pigment: ' In the capsules, microscopical’ examination showed only 
atrophy without inflammatory changes or fibro-nuclear growth. 

‘\ Impaction ‘of Cateuliis.—A specimen of calculus ‘impacted in the 
ureter was shown by'Dr. CutLrncwortu. ‘Ten months before 'admis- 
sion into St. Mary's" Hospital for Women and Children, Manchester, 
the woman had had an attack of pain in the back andright side. She 
stated that the’urine then contained a sediment, which was probably 
pus. When admitted, the quantity of pus in the urine amounted to 
half, and there was an abdominal tumour. The case was supposed to 
be one of pyonéphirosis! Abdofnirial section’was performed. | The right 


| ureter was found to be-enormously enlarged,,and the pelvis was also 


greatly dilated. ,,A large calculus -was found impacted in the ureter, 
close above, the bladder ; the calculus was removed.. The patient died 
three days after the operation. The left kidney was also riddled with 
abscesses, and ‘at the lower end of the ureter was another and still 
larger calculus, which completely blocked the ureter. 

‘ard-Specimens.—Dr. GooDHART : 1. Case of Phosphorus- Poisoning, 
2.’ (For Dr. BEAvEN RAKE, of Trinidad) Leprosy. a. Anesthetic 
Leprosy of Hand, b. Tubercular. Leprosy of Larynx. c, Tubercular 
_ Leprosy of Tongue and Larynx. — Dr. Burner: Primary Melanotic 
‘Sarcoma of Liver.—Mr. Maxtns: Primary Carcinoma of Tibia.— 
Dr. SHARKEY: 1. Impaétion of Coin in (Esophagus for twenty months. 
2. Aneurysm of Heart. 3. Multiple Epithelial’ Growths in 
(Esophagus. — Mr. Ponanp: Visceral, Epithelial Growths after 
Epithelioma of Tongue. — Dr. CHAFFEY: 1. Multiple Sarcoma in a 
Child... 2. Lympho-sareoma of Bladder.—Mr, J. Biawp Sutton: 
Difficult. Labour in a Ricketty Monkey.—Mr. J. HuTcuinson, jun. : 
Two, Cases of Epithelioma of Hand.—Mr. Lang: 1. Bony Process 
from Humerus. 2 Displacement.of Foot. 3. Fracture of Pelvis. — 
Mr. Grorce Lawson : Secondary Glioma after Removal of Both Eyes. 
—Dr. Bartinc: 1. Round-Celled Sarcoma of Peroneus Longus, 
2. Alveolar Sarcoma of Triceps.—Dr, Hate WHITE: 1. Perforating 
Intestinal Ulceration. 2. Typhlitis and Intestinal Strangulation from 
a Grain of Corn.—Dr. TuRNER: Aneurysm ; of Aorta Communicating 
with Superior Vena Caya.-—Mr. SHatrock : Hernia into the Forsa- 
Duodeno-Jejunalis in a Child.—Mr. F. B, Jesserr; Carcinoma of 
Lower Jaw.—Dr. Hess: Melanotic Sarcoma, 

Living Specimens.—Dr. DAwrREY Dewitt: Persistent Bronchial 
Fissure in aChild.—Mr. A. E. BarKER : Gangrene of Fingers, possibly 
| due to Syphilitic Arteritis. 

This concluded the business of the session. 





OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 
i THurspay, May 14TH, 1885. 
JONATHAN HvrcHinson, F.R.S., F.R.C.S., President, in the Chair. 

Prevention of, Ophthalmia Neonatorum.—Thé PRESIDENT announce 
that Mr, George Russell; M,P,, on the part of the Local Government 
Board, would receive,a deputation on May 15th, in order to learn’ the 
views.of the Society on the subject of the prevention of blindness from 

| ophthalmia neonatorum. 

Rupture of Eyeball.—My. W. H. Jessor, showed'a child, aged 8, 
who had suffered’a compound rupture of the eyeball in February. 
The chief interest’ of ‘the case was the rapid and complete. re- 
covery with useful vision.—In reply to Mr. NxETTLEsHIP, who ob- 
served that there was no trace ‘of a scar, Mr. Jessop said that the 
rupture in the ‘sclerotic was only about three or four lines in length, 
but that the conjutictival tear was large, and needed three sutures. 

Symmetrical ‘Cotoboma. — Mr. W. H. Jxssor also showed a case of 
posterior coloboma of the choroid in both eyes on the temporal side of 

| the disc. The, Ietis, on both sides, contained strie. 
“Tumour of Ciliary Region. —My. M. McHAarpy showed a woman, 
| aged 54, who presented a small globular dark red tumour in the ‘ciliary 
repion tin the outer segment ; a larger growth of the same character 
| had béen. removed'in July, 1884. * 
Fat in Upper Eyelids.—Mr. M. McHarpy showed a girl, aged 16, 
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in whom there was a great development of fat. in the upper eyelids, 
causing much deformity. He had excised an elliptical piece of the 
upper lid, and a large mass of. adipose tissue ; this afforded some re- 
lief, —In reply to Mr. Netr.esnir, Mr. McHardy said that, to the 
best of his. belief, the fat lay above the orbicularis, and was, there- 
fore, not intra-orbital. 

On the Condition of the Ciliary Nerves in certain Diseases of the 
Eye,—Dr, W. A. Brarvey read a paper founded on examination in 
ninety cases of the long ciliary nerves, usually of both the inner and 
outer sides, by sections taken at right angles to their course in the 
sclerotic, Being, cases of, excision for disease, the morbid process had 
heen in every case severe, and, in most, of considerable standing. In 
primary glaucoma (thirteen cases) the nerve was, in, some, cases, per- 
ectly normal, but, in about 22 per cent., there were indications of 


neuritis, the changes being, however, usually so slight as not to be» 


incontestable, In a larger proportion (50 per cent.) the nerves were 
swollen, their axis-cylinders being large and indistinct, or not visible 
at all. It was observable also that the average size of these nerves in 
eyes. with glaucoma, whether primary or secondary, was considerably 
almost 50, per cent.) beyond that associated with normal tension. 
his enlargement, was probably, due to swelling of, the, nerve-fibrils, 
as it was found even where the microscopical structure appeared quite 
normal, It produced considerable absorption ef the sclerotic through 
which the nerve,-passed; so that this condition was indicated, eape- 
cially in the, case of the nerve of the inner side, by,a wide dark bluish 
streak, corresponding to. the, course.of the merve. In eyes exciting 
sympathetic disease, the nerve itself was usually normal in structure, 
Trane tk might show slight; traces of, neuritis ; but inflammation 
round the artery and. nerve,.more marked: round the , former, 
was found in the. great majority of cases (85 per cent.). In 
the. srmpethetiraly affected eye it. was also found, though not 
uite so 
thetically produced inflammation, however, were, examined, In 
uyeitis serosa, independent, however, of any relation to sympathetic 
disease, inflammation round the. artery and. nerve also occurred, 
spreading evidently from the former to:the latter. In the five well 
marked cases.of suppurative panophthalmitis that had been examined, 
the condition was similar to that found in the eyes exciting sympa- 
thetic disease, except that the inflammation around the artery and 
nerve was well marked in every. case. In other conditions, such as 
iritis and irido-choroiditis.of various drigin, the condition varied, in- 
flammation in and around the artery and nerve being occasionally 
faye, though far more often absent. Ina case of non-suppurative 
irjtis occurring after an iridectomy preliminary, to cataract-extraction, 
and:in another, with changes like ms of progressive myopia, that.is, 
disseminated choroiditis at the. posterior pole and posterior staphy- 
loma after, lencoma adherens, there was, round the artery, much in- 
flammation, which had extended into the corresponding half of the 
nerve... It was inferred, from the above observations, that inflamma- 
tion of the ciliary nerves was not the means by which sympathetic 
disease was transmitted ; also that inflammation round the nerves and 
their companion arteries was equally ineffective in this sense, as it 
occurred at least as strikingly and as commonly in suppurating eyes. 
The corneal anzsthesia found in absolute glaucoma was explained by 
the degeneration of the elements of the nerve, which, together with 
the other changes noted in this disease, appeared to be secondary. to 
the mechanical pressure upon them.—Mr,, NETTLESHIP observed that 
Dr. De Weeker Nea argued that, the fact that serous iritis affected both 
eyes, was the best pth a that sympathetic, inflammation travelled 
atong fhe optig nerves, from one eye to,the other, He also asked 
whether in episcleritis there was any transmission of the inflammatory 
action back to the optic nerve,—Dr. Bray replied that he quoted 
serousiritis merely, because, it was generally considered in this country 
not to be due 4o sympathetic action ;.he had never noticed that the 
disc, had become i as a sequence of episcleritis, _ 
« Disappearance of Diabetic, Cataract.—Mr. Nerriesuir said that his 
attention had been especially directed to the fact that diabetic cataract 
occasionally, dissppeared, by a paper, by,Dr. Tannahill, published, in 
the Brivis, Mepican JovnNnaL, January 31st, 1885, page 226.. The 
Spontanegns disappearance of opacity, not absorption of an. opaque 
ens, Was an extremely rare event,.;.only. two other cases were on 
cord, both. by Seegen, The first case was a man, aged 39. When 


peas 9) 


e came under observation, about six months after symptoms of dia- 


betes had: been first noticed, he was much emaciated, and the lens in, 


oth eyes was.cataractous, Under treakinent: at, Carlsbad, the quantity 


ODBTt 
and vision improve 


y fement.in the patient’s eneral condition did: not last. long, and 
he i ie eae pt The second 


enticular opacity also ‘recurred before death. 


capillaries were also visible. 
| choroid was normal. 
' retina. 
|The iris was atrophied,’ and: adherent to the icornea at the peri- 


commonly . (66. per. cent.);, three cases. of sympa-. 


rine, diminished, and, simultanéously, the. crystalline lens cleared, 
+N abe - a ae of, sugar did not diminish, The, 


case observed by Seegen was a woman, aged 55 ; her sight had been 
so bad that she could not read, but under treatment the lens gradu- 
ally cleared, and sight was reobtained. The cases supported the 
theory that the opacity of the lens was due either to- the preserice of 
sugar in the lens, or to the absorption of water from the er —The 
PRESIDENT said that congenital cataract in young rabbits sometimes 
cleared up. 

Nevus of Choroid.—Mr. J. B. LAwrorp showed microscopic 
specimens from a case of nevus of the choroid, The patient, a child, 
aged 8, was brought to the hospital on account of pain in the left eye 
following a blow., The mother did not know how long the eye had 
been blind. There was a capillary nevus of the left sideof the face 
from, the forehead to the chin. .There were no nevi elsewhere. The 
left eyelids were involyed, and presented a slightly puffy appearance, 
The Hebe eye was normal ; the left eye and ocular conjunctiva, were 
normal ;. the lens was opaque and ‘pellow. The eye had no perception 
of light; T =.+ 2; the left eye was excised, On examination, after re- 


‘moval, the choroid surrounding the optic disc, and foradistance of 5 milli- 


métres to 7 millimétres from its margin, was thickened (5 millimétresto1 
millimétre), andspongyinappearance, “Under the microscope, this area 


| was seen to be channelled throughout with vascularspacesof varying size, 


whose walls were formed only by the choroidal tissue. A few dilated 
Beyond the limits of the nevus the 
There was an infundibular detachment of the 
The lens was ‘shrunken, and ‘its fibres mueh disorganised. 


phery. + ai 
Recurrent Paralysis of Third Nerve, associated with Migraine.— 


'Mr..SimEon SNELL related the ease of a little girl, aged 8, who first 


came under observation. in November, 1883. There was then com- 


plete ptosis on the left side, with. divergence of the eve‘and general 


paralysis of the third nerve ; the fundus oculi was normal ; refraction 
was hypermetropic, about 1.5 D.. It was ascertained that she had 
had a failing of the left eye since cutting her “‘eye-teeth” at 18 
months; since that time she had suffered from attacks of pain in the 
head, and sickness, and at these periods the eye had closed ; and, after 
the subsidence of the other symptoms, it commenced to open, but 
only very gradually again became widely open. . These attacks had 
‘reeurred about. every six months. The severe: part of one of these 
illnesses had just passed when she was first seen. Another attack 
came on in July, 1884, and the eye-affection gradually passed away, 
as it had done before. On January.20th, 1885, she appeared at the 
infirmary with commencing drooping of the eyelid; it had begun the 
day before. Next day the condition was characteristic of migraine, 
the pain being confined chiefly to the left side, and over the leit eye- 
brow, Ptosis was complete, as was the palsy of other muscles supplied 
by the third nerve ; the pupil was a little dilated, and did not act to 
light or accommodation, . Recovery gradually took place in the eye- 
symptoms, On April 30th, the eye was fairly wide open, but not quite 
so widely as on the sound side ; there was divergence, but, on effort, a 
good deal of power of convergence ; movements upwards and down. 
wards were extremely slight. The left pupil was about the same size 
as right ; it acted very slightly to light or accommodation. Vision (cor- 
rected) = 3y°5, and Jager 16. There was a distinct neurotic history on 
both parents’ side. Reference was made to the two similar cases described 
by Dr. Saundby, andalso to one, mentioned by Dr. Buzzardinhis Clinical 
Lectures on Diseases of the Nervous System, associated with facial tic,— 
Mr. ERNEST CLARKE said that he had under his care a similar case. 
The patient.was a boy aged 12; he had attacks of migraine, accom- 
panied by a paralytic affection of the third nerve.on the left. side ; the 
attacks were marked by severe yomiting, constipation, brow-ague on 
the left side, and dimness of sight immediately after the attack ; the 
left pupil was dilated, and there was extreme external strabismus, and 
slight ptosis; in three days,: the ptosis disappeared, but, the dilata- 
tion of the pupil lasted three weeks. The attacks occurred every six 
weeks.—Dr, ORMEROD quoted the case of an elderly woman who 
gradually developed paralysis of the left third nerve without any sym- 
ptoms of migraine ; the symptoms disappeared in about three months. 
She had suffered from one previous attack. The_ pupils acted in 
accommodation, but not 'to light’; the’ knee-jerk was present on’ ‘both 
sides. He quoted a case‘resembling Mr. Suell’s, recorded by Thomsen 
of Berlin.—Dr. C. E. Bezvor had seen Dr. Buzzard’s case, which, 
however, was only under observation during one attack, 

“Reflex: Ophthalmitis.—My, JoNaTHAN Hycutnson sail that, when 
he was preparing his lectures at the Royal College of Surgeons, he, had 
supposed that ‘‘ reflex, ophthalmitis” was,an example of inflammation 
exeited by reflex action,. From a further consideration of the faets, 
‘he had. subsequently egme to the conclusion that, the nerves were 





directly involved ; he held that there was much probability that all 
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forms of inflammation could so contaminate the blood as to lead to a 
condition of that fluid which could, owing to the existence of a 
selective affinity, set up similar changes in tissues of the same nature 
as those primarily affected. In multiple periostitis, which might fol- 
low on injury to a single bone, it appeared probable that the bones 
subsequently affected suffered as a secondary consequence of the 
changes set up in the bone injured. The most plausible explanation 
of such an occurrence was that some elements, whether tissue-elements 
or bacteria was a matter of indifference, were shed into the blood ; the 
operation of selective affinity led to the affection of the same bones 
on the other side. The application of these facts to diseases of the eye 
was obvious. The wandering elements, shed into the blood from the 
eye in a condition of inflammation secondary to some injury, found 
themselves under similar conditions in the other eye, and were then 
able to set up similar changes in analogous tissues. He had believed 
that this speculation was original, until Mr. Nettleship had pointed 
out to him, a few hours earlier, that Berlin had published, in Volk- 
mann’s Archiv in 1880, a closely similar theory, only differing from 
the one now put forward in that Berlin assumed the existence, 
ex necessitate, of a bacterial poison. 

The ordinary time for adjournment being already passed, the discus- 
sion of this paper was postponed. 





HARVEIAN SOCIETY OF LONDON. 
THURSDAY, May 7TH, 1885. 
Tuomas Morton, M.D., President, in the Chair. 

A Case of Porro’s Operation.—Dr. M. HANDFIELD JonEs read the 
notes of a case in which he had performed Porro’s operation. The 

tient, a siggle woman, aged 30, had come to him complaining of a 
ump in her abdomen. About four months previously, she had had 
an acute attack of pelvic pain, following violent exertion, and accom- 
panied with constipation and great frequency of micturition. Since 
the attack, her courses had stopped, constipation had been very trouble- 
some, and the general health had deteriorated. Physical examination 
revealed the existence of pregnancy, complicated by a large fibroid 
tumour impacted in the pelvis, and leaving only a small chink between 
its anterior surface and the symphysis pubis. At the time of labour, 
it had been found possible to dislodge the tumour under an anesthetic 
to such a degree that the performance of craniotomy was deemed ad- 
visable ; this, however, failing, the abdomen was opened, and the 
child removed by uterine ineision ; then the tumour, being freed from 
adhesions which bound it to the pelvic wall, was raised out of the 
pelvis, and removed with the uterus. The patient rallied well from 
the operation, but succumbed on the third day from peritonitis. 

Electrical Diagnosis in Nervous Diseases.—Dr. DE WATTEVILLE, 
after showing some of the recent improvements effected in electro- 
therapeutical instruments, spoke of the method of conducting an in- 
vestigation of the reactions of nerves and muscles. He then com- 
mented on the phenomena observed in various forms of facial para- 
lysis. Ordinary facial paralysis from ‘‘cold” offered three types of 
intensity ; and an accurate prognosis might often be based upon the 
results of an electrical investigation, and recovery might be predicted 
within one, two, or six months respectively. He then explained the 
relationships between the ‘‘ reaction of degeneration” and the morbid 
changes in the nerves and muscles, and he pointed out how the latter 
depended upon an interference with the ‘‘trophic” influence of the 
motor nuclei. The division of ree into ‘‘cerebral” and ‘‘spinal” 
(Marshall Hall) was of value if these terms denoted the fact that, in 
some, the muscles were cut off from the brain-influence only, while 
in the others, the spinal (trophic) influence was also cut off. Progres- 
sive muscular atrophy, poliomyelitis, and ‘‘ wrist-drop” from lead, or 
from pressure on the musculo-spinal nerve, were briefly alluded to, as 
offering many opportunities for clearing up doubtful points, and 
raming @ prognosis by means of an accurate investigation of the be- 
haviour of nerves and muscles to faradism and to galvanism. 





WEST LONDON MEDICO-CHIRURGICAL SOCIETY. 
Fripay, May Ist, 1885. 
F. LAawrance, M.R.C.S., President, in the Chair. 
Digestive Ferments.—Mr, E, Burrows gave a demonstration on the 
various digestive ferments, especially trypsin and vegetable and animal 
diastase, and illustrated it by numerous experiments. He first added 
some extractum pancreatis (Fairchild), supplied by Messrs. Burroughs, 
Wellcome, and OCo.,§to milk, and in a few minutes he showed that 


having been converted into peptone. 





Specimens of peptonised milk 
were handed round, which had no bitter taste whatever, and also some 
peptonised beef-tea, where the proteid constituents had been con- 
verted into peptones by the action of the trypsin ferment of the ex- 
tractum pancreatis. Mr. Burrows then didwel. in the usual way, how 
rapidly the pancreatic diastase in the same extract converted starch 
into glucose, and the intermediate products of digestion ; and the 
same action was shown to take place with the Kepler extract of malt, 
Some delicious foods, as jellies prepared with peptonised milk and 
fruit-juices, were distributed for the members to taste. For general 
use, in peptonising milk, the powders contained in glass-tubes were 
recommended, each containing five grains of extractum pancreatis and 
fifteen grains of soda-bicarbonate, the a required to digest a 
pint me milk in twenty minutes. Halfadrachm of the extract of 
pancreatis and twenty grains of soda would digest a quarter of a pound 
of raw meat, according to directions, in three hours. The ‘‘ tabloids,” 
each containing three grains of the pancreatic extract, were very useful 
for direct administration, as also the pepsine tablets, containing a 
grain each of pure pepsine in scales. 1 
Latent Vesical Calculus.—Dr. Fenwick read a paper on this sub- 
ject. He pointed out that stone in the bladder was frequently over- 
looked, because calculous ‘symptoms were absent, owing to (1) 
anesthesia of the mucous membrane of the bladder, well exemplified 
in a case mentioned in Deschamps’s Traité de la Taille, vol. i, p. 166 ; 
or (2) mechanical causes preventing the stone from falling upon the sen- 
sitive neck of the bladder. These mechanical conditions were of three 
kinds : (1) adherence of the calculus to the walls of the bladder ; (2) 
sacculation of. the bladder-wall (both rare conditions) ; and (3) pouch- 
ing of the bas fond of the bladder. He drew attention particularly 


.to this last cause, which was generally supposed to be a condition 


inherent to old age, as a consequence of enlarged prostate, but which 
was produced by stricture of the urethra in the adult. It consisted 
in the hypertrophy of the muscles of the ureters, commonly known as 
the muscles of Ellis, which crossed the base of the trigdne from ureter 
to ureter ; the bas fond pouched behind this ridge or bar, and the 
small pool of stagnant urine which collected'there, tended to produce or 
augment the size ofa stone. This ridge was as able to prevent the stone 
contained in a pouch from falling on the neck of the bladder, as was 
an enlarged third lobe of a prostate. A case illustrating the latency 
of stone, due to this cause, was detailed, and the bladder, with the 
above mentioned ridge and pouch, exhibited. It had been removed from 
aman, aged 35, who had suffered for eighteen years from traumatic 
stricture, and had been under notice for the last nine months for chronic 
cystitis, stricture, and right-sided pri soy A month before his 
death, he exhibited symptoms of calculus, and was immediately 
sounded, A large stone was discovered, and removed at one sitting, 
weighing one and three-quarter ounces; he died fourteen days after 
the operation. Mr. Fenwick mentioned that four out of thirteen cases 
of calculus, which had passed through his hands during the last 
quarter, fell under the category of latent stone. In one of these four 
cases, a stone, weighing over a pound and a half, had been successfully 
removed by his colleague, Mr. Rivington.—A discussion followed, in 
which Mr. Swinford, Dr. Thudichum, Mr. Bruce Clarke, and Dr. 
Campbell Pope took part. 

Cancer of the Prostate.—Mr. Bruck CLARKE read the notes of a 
ease. The patient was admitted with hematuria, which had come on 
since the passing of a catheter twenty-four hours previously. There 
was an enlarged mass in the region of the prostate, felt per rectum, 
There was no history of any previous illness, except that, for the last 
six weeks, he had had to get up two or three times at night to pass 
urine. Cystitis came on shortly after admission, and he was taught 
to pass a catheter. Pyemia then set in. The cystitis became so 
severe that median lithotomy was performed, which relieved all the 
bladder-symptoms. A small nodule of the growth was removed, and 
proved to be carcinoma. The patient died on January 30th, comatose, 
from the bursting of an abscess in the medulla ; but the bladder-sym- 
ptoms never troubled him after the cystotomy was performed. A 
post mortem examination revealed cancer of the prostate, with secondary 
growths in liver and lungs. Mr. Clarke insisted upon the advantage 


of operating in these cases, and thus lessening the sufferings of the pa- 
tient during the later stages of the disease.—An animated discussion 


followed, in which Mr. Edwards and others took part, as to the advis- 
ability of operation in such cases ; and, in reply, Mr. Clarke pointed 
to the advantage of obtaining a rapid emptying of the bladder, and 
the prevention of decomposition. He did not Believe that the opera- 
tion shortened the life of the patient, while it gave him a vast amount of 
ease, He mentioned that the blood was uniformly mixed with the urine ; 
there were no clots. The patient had not noticed anything until within 


no casein was precipitated on the addition of hydrochloric acid, it , two months of death, except a little frequency of micturition, and dis- 
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comfort in the perineum. , The patient had always led a regular life, 
and there was no history of cancer. 

The Cavendish Lecture.—Notice was given that the Cavendish 
Lecture would be delivered by.Dr. J. Syer Bristowe, on Hysteria and 
its Counterfeit Presentments, on June bth, at 8 P.M. — : 

Specimens.—Mr, Percy Dunn showed, specimens of Suppurating 
ante mortem Clots in Right Ventricle; of Abscess in the Brain of a Child 
aged 8; of primary Scirrhus of the Liver, ; and of Carcinomatous Dis- 
ease of the ae and Base of the Bladder, where there was a fistu- 
lous opening communicating with a large abscess in the psoas muscle 
on the left side (an illustration of Mr. Bruce Clarke’s case), 





ACADEMY OF MEDICINE IN IRELAND: OBSTETRICAL 
SECTION. 


Fripay, Marcu 10TH, 1885. 
R. .F.. Ditt, M.D., inthe Chair. . 

Menstrual Decidua.—Dr. F..W., Kipp exhibited a very complete 
decidual cast of the uterus, obtained from a patient whose history did 
not point to pregnancy asa cause. The size of the cast was scarcely 
greater than that of'a non-gravid uterus, and he was inclined to re- 
gard it as an unusually perfect menstrual decidua, which had: been 
expelled entire.—Some discussion ensued as to the exact nature of the 
specimen, which, with the consent of Dr. Kidd, it was finally deter- 
mined to refer to the Committee of Reference for examination. 

Demonstration Speculum.—Dr. NEVILLE, Sectional Secretary, ex- 
hibited for Dr. H. Macnaughton Jones a new speculum, designed to 
show the cervix to a number of students in a class at the same time. 
The image of the cervix was thrown upon a good-sized mirror, so 
jointed on the speculum (a metallic Fergusson’s) that it could be 
moved freely about in any direction.—Dr. Macan and the CHAIRMAN 
both expressed their conviction that the instrument would achieve its 
objects, and prove very useful for teaching purposes. 

Artificial Vesico-Vaginal Fistula for the Cure of Chronic Cystitis. 
—In the discussion that followed the reading of this paper by Dr. 
Macan, Dr. ATrHILL considered many cases of chronic cystitis 
amongst the most intractable of diseases when treated by ordinary 
methods. He had frequently recommended the making of an artificial 
fistula in such cases, and looked upon this measure as the only one 
likely to end in cure when the cystitis had lasted for some time. His 
great difficulty was in ee to undergo such an opera- 
tion.—Dr. Doy ez believed that the credit of originating this plan of 
treatment was due to Sir H. Thompson.—Dr. NEVILLE said:that, so 
far as he knew, the operation under discussion was first advocated and 
performed by Emmet, of New York. The operation was designed to 
give rest to an inflamed part, and was a practical application of the 
principles well enunciated by the late Mr. Hilton in his work on 
Rest and Pain.—Dr. Foy was under the impression that the operation 
had been done earlier than by Emmet or Sir H. Thompson. 

Some Points in the Diagnosis of Pelvic Hamatocele.-—Dr. NEVILLE 
read this paper for Dr. W. J. Smyly. The discussion was postponed 
until the next meeting of the Section, 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH : 
PATHOLOGICAL SECTION. 
FRIDAY, APRIL 24TH, 1885. 
Lawson Tait, F.R.C.S., in the Chair. 


Specimens. —The following were shown. Dr. Simon showed a young 
man with Gumma of the Tongue, believed to be of hereditary origin. 
—Dr. Stmon showed a girl with Trophic Changes after Injury to the 
Ulnar Nerve.—Dr. Stmon showed a case of Keloid of recent Vaccine 
Scars. —Mr. BARTLEET showed a child with an enormous hairy Nevus 
from maternal influence.--Mr. JorpAN LLoyp showed a specimen of 
Intussusception from a child, who died twelve hours after abdominal 
section, undertaken in the hope of affording relief. Mr. Lloyd found 
it impossible to withdraw the invaginated portion, for reasons which 
he explained, and completed the operation by enterotomy.—Mr. 
Lioyp showed portions of an exfoliated skull, taken from a woman 
who had sustained a Bullet Wound of the Cranium.—Mr. Priestley 
SmiTH showed various forms of Staphyloma ; they were exhibited on 
a novel form of stand, which he had invented for purposes of de- 
monstration.—Mr. GILBERT BARLING showed (1) a Round-celled 
Sarcoma of the Peroneus Longus ; (2) Alveolar Sarcoma of the Triceps 
infecting the glands; (3) an Encapsuled Nevus from the Cheek. — 
Surgeon-Major Biackx exhibited photographs and plans of the new 
City Hospital at Antwerp.—Dr. Coutson Butt showed specimens of 
Bilharzia Hematobia.—Dr. CouLson BuLL showed, for Dr. Simon, a 





case of Progressive Muscular Atrophy.—Mr. BENNETT May showed 8 
man, whose Elbow he had Excised five months previously, the objec 
being to illustrate the importance of retaining the aponeurotic ex- 
pansion of the triceps muscle. The man had excellent power of ex- 
tension.—Mr. JoRDAN LLoyp showed an Exostosis of the Head of the 
Tibia, which he had removed by operation. 

Lumbar Nephrectomy.—Mr. JoRDAN LLoYD showed a man, aged 27, 
who for nineteen years had suffered from attacks of pain in the right 
lumbar and hypochondriac regions, associated with vomiting, pus and 
blood in the urine. He had been treated at various times for cystitis 
stone in the bladder, albuminuria, and stone in the kidney. He had 
been aware for some time of a tumour in the right side of the belly, 
which enlarged with his painful attacks, and disappeared with their 
subsidence. , Nephrectomy, performed by Mr. Lloyd six weeks before- 
hand, had failed, and had been followed by py#mic symptoms. 

Saccular Dilatation of the Urethra.—Mr. Lawson TalIrT read a paper 
on saccular dilatation of the urethra, which was published in the 
JOURNAL of May 16th. ' 

Axillary Aneurysm: Ligature of Subclavian Artery. — Mr. 
BENNETT May read a paper on ligature of the subclavian artery 
for axillary aneurysm, based on a case in which he had performed the 
operation. 





CAMBRIDGE MEDICAL SOCIETY. 
Fripay, Apri 10TH, 18865. 
J. B. Brapsury, M.D., President, in the Chair. 

Recovery after Severe Injury to the Head with Symptoms of Fractured 
Base.—Dr. Grove (St. Ives) said he was sammoned on November 
8rd to the wife of a farmer, who had met with an accident. She was 
40 years old, always healthy and temperate, She had returned home 
an hour previously from marketing, and had driven the pony-carriage 
round to the yard, but fell in getting out. She was found with her 
head lying on the stone step in a pool of blood, which was running 
out of the right ear. She was insensible, and vomited soon after 
being removed into the house. When seen, she was almost uncon- 
scious, but answered in, monosyllables when spoken to loudly. The 
right meatus was filled with blood, which trickled out. She was 
laced in bed, and cold was applied tothe head. There was no sign of 
injury to the scalp, the pupils answered sluggishly to light, and the 
pulse was slow—about 60, The next day she was more conscious ; 
she had vomited several times during the night. The right side of 
the face was swollen and bruised, and she complained of pain in the 
head ; blood mixed with serum was flowing from the ear. The head 
was shaved, ice applied, and five grains of calomel given. The third 
day she was better ; slept more quietly ; pulse 96 ; bowels relieved. 
On the fourth day, on lilting the eyelid of the right eye, blood was 
seen freely effused under the conjunctiva, and the day after there was 
evidently some paralysis of the right side of the face, with diplopia 
and indistinct vision of the right eye, loss of sensation on that side of 
the face, and complete deafness with the right ear ; any movement of 
the head caused great pain. She was fed on milk for about a month, 
and the bowels were kept well open. In six weeks, she was able to waik 
into another room. Her condition about four months after the acci- 
dent was as follows. She was quite deaf with the right ear; taste 
was impaired on the right side of the tongue ; and the sensation on 
the right side of the head and face was diminished ; the sight also of 
the right eye was not so good as the left, but there was no diplopia now. 
Temporal Bone of a Suicide, with Bullet-wounds.—Dr. Earue 
(Melbourn) gave the following account. In February 1884, he was 
sent for to see a man who had shot himself in the right ear. A bullet 
could be felt with the probe, deep in the ear, but could not be ex- 
tracted. He was then unconscious, but he partly regained conscious- 
ness during the next few days. On the seventh day, there was copious 
discharge from the left eye; on the tenth day, the right eye also 
became involved, and there was ulceration of the cornea of the left. 
There was also slight facial paralysis. On the fifteenth day he died, 
and the post mortem examination revealed the presence of two bullets ; 
one was found embedded in the mastoid process of the temporal bone, 
the other was found at the junction of the squamous and petrous por- 
tions of the temporal bone with the great wing of the sphenoid. The 
inner table of the skull was raised up, and over this the dura mater 
and pia mater were blackened to about the size of a sixpence ; above 
this there was an abscess in the cerebral substance, containing about 
a drachm of pus. It seemed remarkable that the man could have dis- 


charged two chambers of his revolver with such unerring aim as not 
to injure the external ear, 

Aneurysm of Arch of Aorta.—Dr. EARLE showed this specimen, 
which he had removed from a middle-aged man who died suddenly, 
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woman e eur. . tr es Oi 
ude rré Of: Liver, Mi, PottocK showed ‘a Specimen removed from a 
ith Who had been sqneezed between the buffer,of a track and a cart. 
eheMint é pent on the anterior Stiffacé of ‘the liver.’ Death 
earpen in‘abone tes honie, cnn verte TET a oe 
“Sarcoma of Ovaries. —Dr. Bh \DBURY read the case of a woman, aged 
$8," sifigle, re tenhiadive ‘specitien, ‘Her illness’ begat ‘in April, 
184;"when thé whouthly peridds ceased ;‘khé ‘had ‘always been tegular 
before. “She Was: adwiitted to, hospital qn" March 7th, 1885, ‘and died 
on Match 25th. © The post mortem examination showed much ascites. 
Yn’ the right iliac region ‘was found’ a large, irregularly nddulated, 
hard tumour, pushing the intestines aside, and pressing the uterus 
downwards atid to the left’side, It was not adhérent to surrounding 
ray Hoyt evidently growitig in‘ the right ovary. ‘The left ovary 
Was the'séat of ‘a similar’ smaller tumour. “The ‘wtertis was healthy. 
The peritoneum, especially that covering the under surface of the 
diaphragm, and the mesentery, were studded with hard flattened 
nodules of small sigé> (similar nodules ‘were found covering the left 
pleura and lung, and»there.was much clear. finid in both pleural 
cavities. The mesenteric glands. were hard and firm with,the same 
fibrous stru¢ture ; and growing froni'the side of the tenth dorsal ver- 
tebra wag.a small nodule ofa ‘stmilar character. The ovarian tumours 
were ‘quite solid, and contained no cysts, having a white fibrous struc- 
ture on section: A microscopic examination of the ovarian tumours 
and secondary nodules was made by Mr. Francis. “Beneath the outer 
white glistening capsitle was‘a' zone of varying: thickness, correspond- 
ing, apparently, to the tunica’ albuginea of ‘the normal ovary, consist- 
ingiof lane)’ formed by fascictili of latge spinille'shaped cells. From 
this zone, septa‘déxcended into the bulk of the tumour, dividing it into 
and sinallér lobules; and’ findlly became Tost by blending with 
the-deeper substance. | THe ‘lobules were ood examples of the mixed- 
célled? ‘sarcoma, and’ #éme Contained rémains; ‘apparently, of small 
Gratfian follicles:’ AJ]. die aaibhdaky growths examined: proved to be 
mikeldelied saréomata~/A “direct convection between the pleural’ and 
toned]’ growths was'‘seen’ in ‘the’ diaphragm, where’ clusters ‘of 


a-eells ‘stretcheth'dlong thé tymiph‘spaces ‘between ‘the tendons 

















and thusele-bandles, and‘connected the serous sacs: ° 
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oe ioc’ REVIEWS ‘AND: NOTICES. 
QW GIST I91/if Je) SLT DUS BVH i it 
TWENTIETH ANNDAL /Rerort oFiTHE Sanirany; CommrssroNER 
io 9bis 380) WITH PRE GOVERNMENT OF INDIA. 1883: 
SuRGHON-GeNERAL CUNNINGHAM, in a note prefixed'to this , Report, 
informs ds that'this is the last with which he ‘will be’concerned. . ” 
atcha ‘wé' have, on’ mére than one occasion, had to express qur 
ee With the Sanitary Commissioner, dn the doctrine he has 
from time’ to’ time’put’ forth on, the!’ propagation’ of cholera, we are 
none the less plad’’ erred haat afforded .us, in ‘reviewing. this, 
his last Satiitary Report,'to bear witness to his zeal and industry in, 
yeee dit Sear Preparing for publication the iitmehsé mass of infor- 
mation on the important health-questions with, which it has been. his 
duty to deal.” His Position, as Sanitary adviser of the Government of 
India, has been ‘one of preat diffichlty and responsibility, It is given 
to no” one’ to’ fulfil ‘the ‘impossible task’ of ledting everyone; but, 
although ‘Dt. “Cunningham has had to face much hostile criticism, we 
are’ Sure those ‘who ‘ditfered “from ‘him ‘ori’ theoretical and practical 
hebtioris, ‘will gladly "bear testithony to ‘his diligence, earnestness of 
Tpose, aifd ‘candout in thé’ discharge of his duties, and join us in 
_ Wishing ‘him health ‘and happi ess in-his well earned retirenient. 
‘Phe “Report, ‘as usual, “o ahs 
miéteordlogy of the year, contributed ' ie H. Fc PIORIOn, Matson; 
logical Reporter to the’ Government: of India, “A summary of the 
nieteorotogical phenoment df thé yeat, ‘thonth “by month, is given, to 
which ‘wé” must’ refer Sut seutens so Men Manito in climatic 
bere ‘oti’ space ‘not ‘adulitting of an abridgement likely to satisfy 


“pr 4 igham ‘has been fortunate ih being able, in this his last 
Report, ‘to’ give'w highty fa Slirdbll accoutit of the health of the army. 
of India. The admission and death-rates for 1883 were lower than 
thst: of anfy previous yedry thom, 1870, with, Be! exception, of the 





6 if 


8 with an’ elaborate account of the | 





daily average sick-rate, which was slightly in excess of that for 1870 
alttodih tebe than Wet tie bide ott ey Y The death-rate for 1883 vas 
10.88, ‘‘the lowest on record since ‘1870, ‘when it’ equalled ‘21: 147" 
Professor Maclean, ‘th his ‘farewell address at Netley." at the end of 
the winter: term, this’ referred ‘to this’ gratifying diminution’ of mor- 
tality. ‘‘To, bring abottt ‘such''an enormous’ $aving of life,’ many 
factors have coptribirted.{° They ‘have all ‘heen much’ insisted’ on, not 
only” by “re; ‘but “also “by my “colleague, ‘the: Professot of Hygiene, 
whose ‘province it is ‘todeal’ with ‘genéral ‘healthqueéstions.” After 
referring t6 the'*' ameéliorations in ‘the life and~surroundings of the 
British “soldier i’ ‘Tidia, embraced’ in\'the’‘domprehensive' term 
‘Sanitary Reform," Dr: Maclean claimed for the medical officers of the 
army a share in the good -work, in the following words. ‘‘ After the 
largest, possible allowance has, been made for;the , beneficent operation 
of the means referred to, a share inthe splendid results may reason- 
ably be claimed for the .successful treatment of disease. Notwith- 
standing the great sanitary ‘improvéments ‘that ‘have taken place, a 
vast amount of diséase-of the gravest’ kind! remained to be dealt with 
by the medical officers! of the army,. for the most) part trained ‘in this 
School { Army» Medical).:: Unless ‘treatment ‘had, :to.. a. large | extent, 
kept pace with sanitation, the results we contemplate with so much 
satisfaction) could not have been obtained.’’: We think:the claim thus 
formulated: 'is:\just, and should: be better, acknowledged than has 
hitherto been the case. | 2 hes ives 

The loss. to the ‘army from’ invaliding was 33 per mille. In the 
Bengal army; the death-rate was 11.21, ‘‘the lowest on record.” «The 
mortality: from cholera -was ‘exceptionally low, 0.94 per mille ;. this, 
however, was: not the lowest on record, ‘‘for the rate in. 1870 was 
only 0.63 ; and im 1871, 0.71; in 1873, 0.905 in 1874, 0.21; andin 
1877, 0.44.” 

We have already, in our notice of the vital statistics of the European 
army of Madras, shown that the-death-rate for the year under notice 
was very favourable, namely, 10.19—a resultalmostidentical withthat of 
1880, when it was.10.18, the lowest on record.. There was a cholera- 
mortality of 0.95, which, if deducted, ‘would leave the ratio 9:24. 
The loss: by: invaliding was 33 per, mille, which is noted as having 
been: higher than of late years. : 

In the Bombay European army, the admission-rate was the lowest 
on record, namely, 1.249; The total mortality from all causes was 
10.50, being in excess by a fraction of that of the preceding year 
(10.37), due to:cholera-mortality.. If the deaths due to this disease be 
deducted; the mortality from allother causes would stand ati9.68, the 
lowest onirecord, ©1' ° 

Turning to the chief causes of admission into ‘hospital in the three 
presidencies, we find that, as usual, malarial fevers gave rise to the 
largest number of: admissions, although inall three there was a dimi- 
nution. ‘Venereal! diseases gave, in Madras, an :admission-rate of 
289 ; in’ Bombay, :218:;!in Bengal, 281. | In all the'three presidencies, 
it is noted that: there'was ‘an increase under this. head... Respiratory 
diseases gave rise to! 88: per mille'in Bengal,'41 in Madras, 27 in 
Bombay. In all the!presidencies) the admissions from diarrhea were 
less than the averages for 1870 to 1879. | Dysentery, and its common 
sequel, suppurative inflammation of the liver, were, as usual, more 
prevalent in Madras than in the other presidencies ; although the mor- 
tality, from the former was strikingly small, 3 deaths in 500 cases—a 
fact which‘Professor Maclean, in the address already referred to, uses 
in illustration of his remarks on thé successful ‘treatment of tropical 
disease. Sir Anthony Home, Surgeon-General ‘of British Troops in 
India, has, in a,yery pointed way, more than once called attention to 
the scorbutic diathesis, often observed as a sequel of malarial fevers 
both among natives of India, and, British soldiers, and to the fact 
that’ he has noticed this condition not, unfrequently among con- 
siderable numbers of menin the ranks, 

- The Sanitary. Commissioner dwells on the fact that enteric fever 
again heads the list, of the chief causes, of death in all three presi- 
dencies, The highest ratio under this head was in the Madras Presi- 
dency, ,2.86,; in Bengal, it was 2.52; in'Bombay, 1.55. . The Sanitary 

Ommissioner points once more to the fact that, although enteric 
fever has been added as a new form of fever to the nomenclature of 
Indian, diseases, no,increase in the mortality of fevers as a whole has 
resulted ; and, that, while the mortality from enteric fever has of late 
years gradually increased, the mortality from, other, fevers has almost 
correspondingly diminished. In other words, fatal cases of enteric 
fever were frequently entered under the head of one or other of the 
forms of malarial fever. ' ms hi 

‘Here, we must pause; but we hope, when we receive the promised 
copy of Dr, Cunningham's paper, with the title “‘ Cholera, what can 
the State do to Prevent it ?” to notice, it with all the care that this 
important question demands. ei annie rte rp 
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‘Sunotcat’ Derdstons ‘Any ‘Fouttts.8 A Revisibn of the’ Address in 
| Stirgety fot’ 1884 of the Medical Society of the State of Pennsylvania. 


By J, B, Roberts, A,M., M.D,;,Professor,of Anatomy and Surgery | 


in the Philadelphia Polyclinic, Surgeon 
./ Philadelphia: Blakiston, Son & Golo 
IN ‘dimensions, ‘rather’ a pockét-bodk’ than’ a’ manual,’ | Surgical 
Delusions is Aéverthéless a production! which merits some considera- 
tion, for its contents are of more value than those of many larger 
treatisés/' In ‘subject it’ bears‘a relation to some of Sir Jamés Paget's 
Clintead- Dectives' and Essays ; and, although iiferior in literary style 
and:‘power ‘of! generalisation to those justly rendwed discourses, ‘it is 


to St: Many’s Hospital, 


most comprehensive in’ matters: of “detail: It contains: tiuch ‘that | 


might all for adverse eviticism, yet ‘few can deny that ‘the delusions 
and follies which Dr. Roberts deprecates, should ‘be held ‘ip to every 
student and surgeon ‘as things to be aviided. The principal delusions 
to which ‘he turns the reader's attértion‘aré’; the abuse’ of styptics, 
the unnecessary fear of small hemorrhages; operative delay ‘in stranga- 
lated hernia, in acute phlegmonous inflammation, and in removable 
malignant tumours; the alleged necessary fatality of traumatic tetanus 
and consequent neglect of therapeutic measures § the fatality of peri: 
cardial and cardiae wounds ; non-ititerférence with inflamed ‘synovial 
mémbranes ;"'the fatality of peritoneal wounds; the uselessness of 
treating vicious unions of fractures + vent “bandage ‘to fractured 
limbs’; prolonged confinement for: fractures ‘of the ‘tibia, fibula and 
radius ; early ligation of arterial trunks in continuity for primdry or 
secondary hemorrhage; and the hopelessness ‘of malignant ‘rectal 
disease. Under the general heading of:** other delusions,” he rightly 
includes'the belief that hypernietropia and hypermetropic astigmatism 
can be properly - estimated: and’ corrected ‘without paralysing ‘the 
accommodation. All’ the ‘‘delusions” above noted are made: the 
subject of short’ but useful’ observations.“-‘Dr. Roberts is a yereat 
opponent of chloroform, and a supporter of! early trephining, whith is 
‘often an exploratory operation ; and,: «as. such, is demanded with 
much’ greater frequency than is generally‘supposed.” He believes that 
the lower ‘extremities are, as a ule, of ureqital length, and therefore 
places: ‘*no reliance whatever npon meastifeménts of the length of legs 
to determine’ the existenee or the degree of shortening after fractures 
of the femur.” ] DS IG 

Under the category of ‘‘ Follies,” Dr; Roberts includes: the belief 
that eértain patients cannot be etheriséd; but réquire'chloroform ;' the 
use ‘of complicated inhalers; the empldéymeént of the? old-fashioned 
tourniquet, instead of Esmarch’s ‘apparatus, ‘in amputations; cramped 
cutaneous incisions in operations ;' ‘the exclusive use of silver wire for 


sutures ; enveloping stumps in strapping ; the abuse ‘of the aspirator, | 


and the drainage-tube ; the employment of nitrate of silver to destroy 
a Virus ; the application of lead-lotton with laudanum to contusions’; 
and the administration of insufficient doses of active medicines! ‘The 
author prefers towels to sponges. 
are’ the exception, but clean ‘household towels are’the rule.” ‘The 
latter’ part’ of the statement is--open ‘to criticism. Japanese paper 


““\Perfectly clean ‘surgieal sponges | 


napkins, which he extols, are certainly very useful in operations where | 
there isnot much hemorthage nor seriots oozing. Still, it is more in | 
what he condemns than in what he‘recommends that we are in accord | 


with Dr. Roberts, who has succeeded in 
great originality and decided merit. 








NOTES ON BOOKS: 


Proceedings of the Society, for the; Study and Cure of Inebriety. 
London: H. K. Lewis. April, 1885:—The,current number, which 
is the fourth now issued, contains an interesting, though debateable, 
article by Dr,,T. D, Crothers, of Hartford,;U;,S.A., on ‘‘ The Incipient 
Stages of, Inebriety.”. The d 
dipsomania is..graphic, and, in many instances, accurate. There is, 
however, too great an effort to,make inebriety a purely, diseased con- 


producing a publication “of 


escription, of the, rise and progress of | 


dition, and to treat it as a pathological state, as little under the indi- | 


yidual’s control ds; is enteric fever, orepilepsy,, The statements that 
‘the moderate drinkers who do not become chronic inebriatesare rare 
exceptions,’ and that, ‘‘ the history of the moderate drinker -reflects 


nearly all, the. manias, | délusions, and, degenerations of the, chronic | 
inebriate,” are to, be regretted, and we observe with pleasure, from | 


the report of the discussion which followed, that the president and 
other members expressed their, dissent, . The,annual address of the 
president is also given. He dwells on the steadily, increasing recog- 
nition of the,disease-aspect, of habitysl inebriety, which, while: not 
ignoring,the moral aspect, he classes as a disease allied to insanity. 





| 











He also enforces the claim of the diseased inebriate to be treated in 
special wempaanee 3 hej treatment of inebriety. | The account of the 
past year’s work‘a a-favonrable‘atgury-of a successful and useful 
career, _ os sare 

. Rhules ‘anil | Directions for ‘Nurses‘at' the General Lying-in. Hospital, 
York Road, Lambeth.—-The preface-to this pamphlet contains the in- 
formation that it forms a summary of’ the details of the nursing at 
the General Lying-in Hospital, York Road, Lambeth, drawn up for 
the authors, Drs. John'\Williams, and\Champneys, by the house- 
physician, Dr. Robert Boxall, .,,In the same preface, great stress. is 
laid on the prevention of puerperal fever, and the value of antiseptics 
in- midwifery. ‘The rules are expressed in clear and’simple language. 
Those which refer to the treatment of the child, and 'to morbid appear- 
ances in still-born children, especially deserve notice, and the rules 
forthe preparation of simple antiseptic, lotions! are of high value. 
Under. the head.of perchloride of mercury, the authors have not. failed 
to note that séap decomposes that, ‘salt, so as to destroy its antiseptic 
properties,,soithat the hands must. be thoroughly rinsed, if soap have 
been! recently applied to them, before they are soaked in a perchloride 
solution. This rule is perhaps occasionally overlooked, 
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‘DESCRIPTIONS OF NEW INVENTIONS 
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THE FOOD, PREPARATIONS OF THE LONDON MANU- 
. FACTURING COMPANY, 

THE London, Manufacturing Company, Hatton Garden, have sub- 
mitted tous aiseries of ‘their preparations, including essence of beef, 
concentrated beef-tea, and invalid-soups. The very look of these pre- 
parations: characterises! them as being made with the utmost care. 
The beef-tea' is as bright and clear as calf’s-foot jelly ; the concen- 
trated beef-tea of a, light golden colour, not.of that'colour and con- 
sisteticy resembling \printers’ roller-composition ; whilst the invalid- 
soups, and. particularly thé turtle-soup; are in every respect of the 
highest quality which preserved provisions ave capable of attaining. 
The flavour of; all these preparations is excellent ; all the delivacy of 
the odour and taste of fresh meat is retained, and in their mannufac- 
ture no deleterious influence, by heat or oxidation, which would affect 
ithe colour, has) been allowed to ‘be at work’. In a word, these ate 
excellent preparations. The. factory of the Company, situated near 
Hatton, Garden, ds: fitted with all appliances which ingenuity can 
devise’; enamelled asid: steam-jacketed: copper pans, and enamelled 
digestors)and pressés} forming the main part: of ‘the apparatus neces- 
sary. The most serupulous cleanliness: of the factory, without which 
high class preparations of: this kind could not be produced, is appa- 
rent everywhere. rol 





. ‘A NEW TRUSS. 
We have received from ; Messrs. Hodges and Co., High Street, 
Ryde, Isle of Wight, an example of a yery ingenious and successful 
truss. It consistS essentially of a convex curve cane shell, haying 
in its concave side a tapering stem, all formed in a single block or 
piece of soft vulcanised rubber, which may be .made of any desired 
shape, round, oval, elliptical, or irregular. The body of the shell 
has perfofations surrounding the base of the stem for yentilating pur- 
poses. . The convex side is provided with a chamois-skin, secured top 
the edge, and so artanged as not to clog the ventilating openings. 
The shell yields readily to the body of the wearer, being thin and 
elastic. , This pad is of remarkable flexibility—a very high recom- 
mendation, The pad can be fixed.to any truss, The rubber bring 
specially prepared, is free from smell, The spring consists of an 
American régulator hip-joint, and is so arranged that the pressure 
may be regulated by the screw to suit any desired shape or form, and 
to allow the wearer to move with ease. A non-metallic elastic spring 
may be used, or pure wire. 
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Some. of the friends of Miss Williams, for seven years Matron, of St. 
Mary}s Hospital, have formed a committee for the purpose of recog- 
nising her services in that capacity, .The list is a long and influential 
one... The testimonia] has taken the form of the presentation of a. sil- 
ver tea-service, with an illuminated scroll engrossed on vellum, 
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GENERAL COUNCIL 
MEDICAL EDUCATION AND REGISTRATION. 


SESSION 18865. 


Thursday, May 14th. 
Tux President, Sir HenRY ACLAND, took the chair at 2 p.m. 

Preliminary Ezxaminations.—The discussion on Dr. Humphry’s 
motion with regard to the examinations in general education con- 
ducted by universities was resumed. 

Dr. Humpury asked permission of the Council to withdraw his mo- 
tion and substitute the following : ‘‘That the examinations in general 
education conducted by universities be accepted as heretofore, but 
that if, in any of these examinations, the subject of elementary me- 
chanics is not included, a knowledge of that subject be required at a 
separate preliminary examination.” 

The permission having been granted, 

Dr. STRUTHERS withdrew his amendment. 

Mr. MacnaMaRa considered that it was very much to be deplored 
that the Council should enter into these minute details. It would 
have redounded to their credit if they had simply pointed out to the 
different bodjes the subjects of general education upon which it would 
be desirable that La students should be examined, and they 
ought not to lay it down that a certain subject, such as mechanics, 
should be passed before the commencement of medical studies, and try 
to force such a rule down the throat of a great university such as 
Trinity College. He was perfectly satisfied that both Dr. Haughton 
and the Provost of Trinity College knew more about the subject than 
the whole of the Medical Council put together. They knew better 
how to teach it, and had considerab y more experience with regard to 
examinations in it. Dr. Haughton had told the Council that the sub- 
ject could not be taught in the way now suggested, and yet the 
Council proposed to remit the education in this most difficult subject 
to proprietary schools. The fact was that the age at which students 
entered Trinity College was 19, and they had to spend three years be- 
fore they came to the medical part of the curriculum ; but now it was 
gravely proposed to Trinity College to alter its arrangements. Did 
anybody believe that such an university would do so at the suggestion 
of the Council? If the rule were enforced, the student would have to 
be 26 years of age before he got on the Medical Register, if he com- 
menced his art-studies at the university when he was 19 years old. 
The Council ought not to enter into these minute details; it should 
make a general statement that such and such subjects were of great 
advantage or were absolutely essential to the proper study of medi- 
citie, and it should be left to the different bodies to see what was the 
best way in which their recommendations should be carried out. 

Mr. MARSHALL supported the resolution. He could not speak too 
strongly as to the necessity of English as a branch of every English- 
man’s education. The example of Germany and France, and every 
enlightened nation in Europe, was in favour of teaching the mother- 
tongue. If the universities thought that they could really carry out 
a satisfactory examination in English by collateral evidence from 
other papers, by all means let them do it; but, in his opinion, the first 

rt of Dr. Humphry’s motion was unnecessary, and invited the 

uncil to go. back upon the proposal which they had carried last year 
by.seventeen to three. He would propose: 

‘* That the words ‘that the examinations in general education con- 
ducted by universities be accepted as heretofore,’ be left out.” 

Dr. SrorraR said it would be in the recollection of the Council 
that in 1859 they were very zealous to improve the general education 
of the medical student, being perfectly alive to the fact that, in order 
to improve the general professional education, they must begin by im- 
proving the general education. 
that matter. They could not insist upon a certain course of examina- 
tion ; but they decided to recommend it, and it was their sincere 
desire at that time to expedite, at as early a period as possible, the 
transference of the whole of the arts examination to the national in- 
stitutions. It was utterly beyond their power to say to an university, 
“You must do this or that,” for they had no mandatory authority 
whatever. They had, however, succeeded in etting a fair amount of 
assent to their recommendations from the bodies which conducted’ ex- 
aminations in arts ; and all that: they could do was to go on year after 

ear with such moral suasion as they could, or to get the examining 
ies to conform to their views. What the Council should do was to 
leave the universities to exercise their own judgment, as to what they 


The Act gave them no authority in 


considered the proper ploughing and harrowing of the intellect of a 
young man. fe did not know any more efficient instrument for the 
development of the mind than the thorough teaching of English ; but 
there was great difficulty in getting the old universities, and the 
schools which were closely allied to the old universities, to recognise 
it, in the modern acceptation of the word, as a subject of education. 
He was prepared to vote for almost any motion which would leave the 
acm as much to the discretion of the examining bodies as 
ossible. 
. Dr. Banks said that, in the new Irish University, English was one 
of the subjects in which there was a special examination ; and, if any 
improvements were proposed in the preliminary education, or in the 
rofessional .education, by the Medical Council, the university, would 
anxious to adopt them. At his suggestion, at the recent meeting 
of the standing Committee of the university, the consideration, of the 
subject of revising the examinations was postponed until the results 
of this meeting of the Medical Council were known ; and he was sure 
that the university would desire to conform as much as possible to the 
recommendations made by the Council. 

Dr. HavcuTon said he had been twitted with voting against a 
thing at one time and for it at another; but he held the opinion of 
Lord Chesterfield, who, when his son said, ‘‘ You are of a different 
opinion to-day from what you were yesterday,” replied, ‘‘ Yes, my 
son ; but I am a wiser man to-day than I was yesterday.’’ The state 
of things brought about by the Medical Council last October was to 
set Oxford, Cambridge, and Dublin frying in their own juice. Dr. 
Humphry’s resolution cleverly took Oxford and Cambridge out of the 
frying-pan, but left Dublin in it ; and he objected to that. 

Mr. Simon said the universities had made a distinct appeal to the 
Council in regard to the resolution of last year, and it was indis- 
pensable that the Council should say something about it. He 
thought the first two lines of the resolution was the least that could 
be said ; and, as regarded the rest of the resolution, it was only what 
the Council affirmed last year by seventeen votes to three. 

Mr. Couuins said he should be extremely sorry to give a vote 
which would in any way prejudice the great University of Dublin ; 
and he would, therefore, appeal to Dr. Humphry to make such a 
change in his motion as would keep that university out of the diffi- 
culty in which they had been placed. 

Dr. Humpury, in reply, said the Universities of Oxford and Cam- 
bridge had always shown the most. extreme desire to act in con- 
formity with the wishes and recommendations of the Council, and the 

resent process was not the result of any feeling of insubordination, 
but simply of a desire that the Medical Council should acknowledge 
that their examinations in general .education were sufficient, and that 
they ought to be trusted . the Council in the matter. He did not 
think the resolution would throw any difficulty in the way of the 
University of Dublin ; it merely recommended that the examination 
in mechanics should precede registration, and if the University gave 
a long instruction in mechanics, he presumed that it was not desired 
that the students should pursue their medical studies, at the same 
time. 

Dr. HavcutTon said. that over 70 per cent. of their students did 
pass their examination for mechanics before they entered upon their 
medical studies. The whole year was occupied at Trinity College 
with teaching mechanics. The term commenced at the beginning of 
October, but the examinations came on at the end of October, and so 
they could noi certify that their second year’s students had completed 
their examination in mechanics until they had passed that examina- 
tion, though they had entered on the second term. All the students 
passed some examination in mechanics previously to being registered, 
and he would move as an amendment ‘‘ that the word ‘ preliminary ’ 

-be omitted from the resolution.” 

Dr. BANKs seconded the amendment. 

Mr. Simon said that, if there were anything special in the case of 
Trinity College, Dublin, a proviso might be proposed as a sub- 
stantive motion ; but to leave out the word ‘' preliminary” would be 
simply a ludicrous waste of the many hours that the Council had 
spent upon this question. ; 

Dr. HavcuTon said he had been under the impression that the 
resolution contained ‘‘ elementary mechanics, solids and fluids,” ‘but 
he now found that it was only elementary mechanics. If that were 
not to include the whole ground of solids and fluids, he would under- 
take that the students at Trinity College should have a preliminary 
education in mechanics. 

The amendment, having been 
was carried by 14 against 4. 

The Case of Mr. Bryceson.—Dr. Humpury, réferring to the ‘case’ of 
Mr. Bryceson, said he had ascertained from the Registrar of the 


put, was lost, and the original motion 
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University of Cambridge that ‘‘ Ebenezer Bryceson has taken no de- 
grees at Cambridge but those of B.A. and M.A.” 
‘On the motion of Mr. Simon, seconded by Sir Henry Pitman, the 
Council resolved to postpone further proceedings on this matter. 
Report of the Pharmacopawia Committee.—A report by the Pharma- 
copceia Committee was read. 
- The Committee reported that the duty assigned to them had been 


so far completed as to enable them to lay on the table a revised copy. 


of the new Pharmacopeia. The Committee recommended that, with 
a view to the publication of the work now completed, the course 
adopted by the Council, when the Pharmacopeia of 1867 was pub- 
lished, should be followed ; and that the following resolution, similar 
to one passed on May 26th, 1866, should be adopted. ‘‘ That assoon 
as the proof of the new edition of the Pharmacopeia is ready, a copy 
of it be sent to each member of the Council, with instructions that he 
will, within one month, return it to the Chairman of the Phar- 
macopezia Committee, with such observations as he shall see fit to 
make thereon, to be submitted to the Pharmacopeia Subcommittee ; 
and that the Pharmacopewia Committee shall, after due consideration 
of such observations, hand over the proof when finally approved to 
the Executive Committee for publication.” A copy of the completed 
work would be forwarded, within a few days, to the members of the 
Council. The Committee, in concluding their report, offered their 
testimony to the great care, the scientific skill, and the assiduity, with 
which the editors of the work, Professors Redwood, Bentley, and 
Attfield, etc., had performed their duties. 

Dr. QuAIN moved: ‘‘ That the report be adopted.” He said that, 
as soon as the work was in a complete form, copies would be sent to 
each member of the Council, with the request that they would return 
them if they found occasion to make any suggestions or alterations ; 
if the copies were not returned, the Committee would consider that 
there were no suggestions to offer. He had a copy of the work, which 
was complete with the exception of the index. He thought the 
Council was now possessed of such abundant means, that it ought to 
take care that the work was sold to the profession at cost price. If 
that were done, he believed that the new edition, though it contained 
100 pages more new matter, might be sold at the same price as for- 
merly. No pains had been spared to make it as perfect as possible, 
and the different reports of the Pharmacopceia Committee from time 
to time would show the steps that had been taken to collect all possible 
information on the subject. 

Dr. StorRaR seconded the motion, which was agreed to. 

Mr. Maonamara said he should like to move a resolution which, 
he thought, would meet with the cordial and unanimous approbation 
of all the members of the Council. He himself had devoted a great 
deal of time to writing on materia medica, and he knew it was a 
troublesome and irksome task. He was well aware of the great zeal 
and ability, and the enormous amount of valuable time, that Dr. 
Quain had given to supervising the production of the Pharmacopeia, 
and he desired to move : 

‘That the warmest thanks of the President and members of the 

General Medical Council are eminently due, and are hereby tendered, 
to Dr. Quain, Chairman of the Pharmacopeeia Committee, for his in- 
valuable services in supervising the production of the forthcoming 
edition of the British Pharmacopeia.” 
No one who was not a member of the Pharmacopceia Committee could 
realise the devotion of Dr. Quain to the work, and the courtesy and 
genial way in which he received all suggestions that came from any 
member of the Committee. He wished it were in the power of the 
Council to signify their approbation of Dr. Quain’s services in some 
far more substantial way. He had not asked any person to second his 
motion, but he believed it would pass with acclamation. 

Dr. Banxs said he had the greatest possible pleasure in seconding 
the motion. It had been an enormous advantage to have such a phy- 
sician as Dr. Quain as chairman of the Pharmacopeia Committee. 

Mr. Couutns, as one of the Committee, cordially supported the 
motion, which was carried by acclamation. 

The PRESIDENT, addressing Dr. Quain, said he had much pleasure 
in handing him a copy of the resolution which had been so unani- 
mously carried. 

Dr. QUAIN said he was so completely taken by surprise, that he 
could not express how deeply and sincerely he felt what had been 
said and done by the Council. It was an abundant reward to find 
that his labours had been thus appreciated. He could accept nothing 
more gratifying to him than such a recognition of what he had done. 
He had only done his duty, and he had done that with pleasure, and 
if he had added to the credit of the Council, or to the advantage of 
the profession, he should feel that his long connection with the 
Council] had not been in vain. 





Offices of the Council.—A report by the Offices Committee was sub- 
mitted to the Council. It contained a statement by the Chairman, 
Dr. Lyons, of the inquiries he had made as to possible sites available 
for the purposes of new offices for the Council. After consideration 
of various sites, and much inquiry amongst architects, agents, and 
others likely to be in possession of the required. information, he 
visited and inquired into the detail of lettings of two sites on the 
Thames Embankment. The first was one immediately adjoining the 
Temple Gardens. The Metropolitan District Railway ran under the 
fore front of this site, and restrictions were imposed as. to buildings 
erected thereon. “The second site was on the Savoy Estate of the 
Duchy of Lancaster. He had had interviews with the Chancellor of the 
Duchy in reference to this site, and believed he was justified in sayin 
that the erection of a building suitable for the reception of the Genera 
Medical Council would be viewed with favour by the authorities of 
the Duchy. The letting of the present premises would, in all proba- 
bility, balance the new rent of £375 incurred for the site,and it would 
be entirely a question for the General Medical Council to determine 
what expenditure they would be willing to sanction out of their reserve- 
funds for the erection of a building. The Committee considered that 
the site on the Savoy Estate would alone ‘be adapted to the purpose, 
provided the Council were satisfied as to the necessity of removal and 
the convenience of the proposed site, and were prepared to incur the 
increased éxpenditure involved in the change. . 

Dr. Lyons said that he had privately called in the assistance of 
an architect, who gave the opinion that, considering the situation and 
the rights which in all probability would be invaded in attempting to 
increase the present building upwards, the Council would meet, with 
insuperable difficulties, and also that the building did not admit of 
the necessary structural alterations. He had made many inquiries 
for a suitable site in different parts of London, but the only two that 
he thought it necessary to mention to the Council were those referred 
to in his report. He moved: ) ; 

‘‘ That the report of the Offices Committee be received and entered 
on the minutes.”’ ; ; 

Dr. AQUILLA SMITH seconded the motion, which was carried. 

Dr. Lyons moved : L 

‘‘ That the Committee have leave to sit again, and to confer with 
an architect as to the outlines of a plan for the erection of suitable 
buildings and probable cost thereof, and to report further in detail to 
this Council at its next meeting.”’ 

Dr. CHAMBERS seconded the motion. , 

Dr. Quain said he did not approve at all of the site at the Savoy, 
and was prepared to move that the report.should not be again referred 
to the Committee. The Government spent £2,500 in fitting up the 
present premises for the Council, and they had them at a rent of only 
£300 ‘a year ; but, for the site at the Savoy, they , would 
have to pay £370 a, year ground-rent, and could not erect, a proper 
building there under £10,000. He thought it would be a very foolish 
thing to spend their money in the way proposed. wud, 

Dr. StorRar agreed with Dr. Quain. He could not see any justifi- 
cation for leaving the present premises, which were admirably suited for 
the purposes of the public. It would be quite sufficient to make some 
arrangements for improving the hall in which the Council met, instead 
of running into such an extraordinary expenditure as the erection of a 
new building on the Savoy estate would necessitate. shyt 133 

Mr. Son also hoped that the Council would not go into indefi- 
nite experimenting, either in the.present building, or on another 
site. i iy 3 
Mr. TEALE did not think there was’ sufficient reason for the Council 
undertaking such an enormous expenditure of the funds entrasted to 
them for public purposes in the erection of a new building. 

Dr. STRUTHERS also considered the present premises extremely suit- 
able. 

Dr. Heron WATson proposed .as an amendment : 

‘« That the report:of the Offices Committee be referred to the Execu- 
tive Committee, with an instruction that they continue the inquiry 
in the direction of improving the present premises, with power to take 
professional advice, and to report to the Council.” aoe 

Mr. TEALE seconded the amendment, . which was carried. 

On its being put as a substantive motion, 

Dr. STORRAR moved : Hh ou 

‘That the matter be left entirely in the hands of the Executive 
Committee, to take action if they find they could do so withoutinout+ 
ring great expense.” oil ! Ge be jut snoo 

Tr. QUAIN séconded the amendment, which was carried; and,-on 


its being put as a substantive motion, was again carried) | eun 
Charge aaa a Registered: Practitioner, —It was resolved, strangers 
having been excluded: © 4»: ny ost oli 2gw Laseoc tb 
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-¢*That the Council’s solicitor) bedirectéd—to»summon to appear 
before the Councily at’ B.o'clock Pym: on Monday; May 18th next,’ a: 
red practitioner against whom'a complaint has been made, to! 
answWerothe charge’ of se mae to be registered in the dfedical 
4 wgoaliication*which he did mot possess.").0n oi) ero 
“Udpplication of the Punds of the Counctito Scientific: Research.—Sir 
Hexxy Pitman moved: ling Iz V1 Sieiv 


o4*That'a committee be appointed to consider in what way, if any, 


the ‘accumulated funds of the General ‘Medical Council can be’ applied 
in ing scientific research for the publie good.”* -1:)) 0 Suiot! 910) 
In doing ‘so, he said that the average excess of in¢émeioveriexpendi- 


tare forthe last three years was about £2,500'a years) It had been said! 
that that was not a sufficiently wide average 
even if they took seven’ years, the average excess of income over ox: 


nditure was more than £1,300. The result of this annual 'accumu~’ |’ 


ation was, that the Council had now standing to its credit in‘ 'thet 
fends the sum of £88)000, over which they had ‘entire supervision.’ 
The Branch Councils lad no special interest in' the money beyond the! 
fact that they were permitted to have the direction of a portion: of 
the’ reevipts, but they “were accountable to the General Council.’ The 
Act of Parliamerit said, ‘t All moneys received by any treasurer arising’ 
from fees to be’ paid on ‘registration from the sale of registers, and 
penalties; or otherwise; shall be applied for expenses of registration and 
execution of this Act.” -He, therefore, apprehended that) there could 
be no-quéstion but that the money was entirely within the control of 
the Genéral Council: It might be doubted whether any. application 
of the funds such as: he was now proposing»came literally within the 
sapere the words '‘* the execution’ of} this Act.” On that point: 
he would refer to the 56th section, which said,.““The General Coun:' 
cil shalt ‘cause to be published under their direction a book ‘containing 
a list of medicines and compounds, and the manner of preparing them; 
together with the true rates and! measures by which they'are’ to’ be 
prepared and mixed, and containing such’ other matter and ‘things 
relating thereto as the General Council! @hall think fit, to be:called 
The British Pharmacopeia, and the General Council shall ‘eause to! be 
altered, amended,’ and republished such pharmacopcia ‘as ‘olten las 
they shall deem it necessary.” He contended:that:some portion lof 
the Generat” Council’s funds might, under that clause, be expended in 
the -way which he urged—in relation to the British Pharmacopeias 
The intention of the legislature in framing Acts of Parliament having’ 
reference to the medical profession was manifest from the 32nd clause 
of the Dentists’ Act: ‘‘ That all moneys arising from funds \ paid’ on 
registration, or from the sale of copies of the Register, or otherwise 
recéived by the General Council under this Act, shall:be applied ‘im 
accordance ‘with such regulations as may be from time to time made 
by the General ‘Council indefraying the expenses of registration’ and: 
erexpenses of the execution of this Acé,'and:subject thereto. tos. 
wardsithe support of museums, libraries, or lectureships; jor public 

* purposes connected with the profession of dentistry or dental surgery,' 
or towards the promotion of learning and education in connection with 
dentistry.” © In asking for the committee, he thought the only point 
to be ascertained was whether. the Council were satisfied that the 
éxpenditure of ‘the funds in ‘the way he suggested conld be brought 
ander clause 54.:\\No one would contend that sciencehiad not of date 
years’ inade? great advances’ in various directions. It had advanceth 
very much with to’ sanitary questions;-and, no: doubt, the 
-health of theptblic'had been very much benefited thereby. Of late 
years, attention had been directed tothe scientific. aspect of the cause 
of disease. Commissions of inquiry had gone into the causes: of 
cholera, and many private investigations were taking! place ‘as! ‘to ‘the 
éffect and action ‘of germs upon the causation of diseases: in: the 
human body. =Whatvhe was anxious to ‘do was: to: expend some :por- 
tion’ of the largely accumulated sunis of ‘money in’-promoting what 
he might call the physiology of therapeutics. He wanted knows 
ledge improved as: to. the action :of agents ‘administered. ‘in. :dis- 
ease, 80 as’ to keep: pace, as far as ible, with» the progréss ‘of 
scienes in other directions connected with the profession. ‘He thought; 
in connection with the Pharmacopeia, that it was ai legitimate inating 
how far the action of medicines, either ‘singly or in. conibination,: wag 
influenced in the human body. by the presence of disease. ‘The Coun- 
cil now had more money than’ they could apply to ordinary. ‘purposes, 
eens te large expenditure from timé to time in visitations; 
and he -ho t they would’ be able to apply some: portion of it in 
the promotion of scientific’ research for’ 'the public » After the 
committee had sent in its report, the Council would. be: ina better 
position to consider whether they: were: — in: adepting bis sug- 
gestion, or whether they would exteed. the powet ted:to them’ by. 
the Act of! Parliament, if some of the mbney- which they had at» their 
diposal was applied for the purpose which he: had:/mentioned. i-Heé 


of years ‘to take ; but, | 


thought the: Committee should bea ' somewhat. lange one,,comprising 
jevery section of the proféssion amd/every representation. 116) 's 9°" 

» Dr, MxrriiewsDUn caw secbnded:the motion.” He'said itewoult befor 
the Committee to find outiif SiroHi Pitman’sview as to the powertiof the 
Council in expending ;the money was) justified}or:not\ Db was avery 
great evil aud grievance to the Council to possess suchadarge sum of 
monéy; and if they could not get rid! of it'in the way suggested) it was 
desirablethat they should throw it/away ‘in’ some otheridirection, » The 
responsibility of having such a large acctitnulated fund was anunmixed 
evil when they had no prospect: of making use of it. iva 

On the motidn of Mr. Simon, the:debate'was adjourned. 


Z Friday, May 15th, ' 

Sir H. ACLAND, President, took the chair ‘at 2 P,a1. 

‘Application of the Funds of the Council'ta Setentific Research.~The 
debate on Sir H. Pitman’s motion for'a Committee on) Scientific 
Research ‘was resumed. mit ot Dodtinr’s ! fs 

Mr. Stmon considered it absolutely unquestionable that the Council 
had ‘nothing to do with the object ‘proposed: by Sir H: Pitman, ianth 
any ‘such expenditure would be a breach of trust. ‘There might ‘be 
certain expenses incurred in connection with the Pharmacopwia, but 
not of the:kind indicated: in theimotion. No one would: doubt the 
value of scientific research, but ‘that was no reason ‘for diverting the 
moneys held by the Council in trust, to purposes not contemplated by 
the Act. If too much money were being received, the registration-fea 
i might be reduced to ‘three guineas: hovoui 3 : 

«Mr. MaksHAxr thought that the registration-fee should: be reduced 

to'three guineas, if it ‘could be:shown that ‘all’ the expenses of the 
Council cotld"be met by such a reduction: . He thought) that; inia few 
years, ‘that might easily be done. rar is 

| Dr. STRUTHERS said the powers of the Council were. very ‘limited, 

and did: not include expenditure’ for scientific: research. The funds 
might, however, be applied to an extended system of visitation of: ex- 
aminations. ' rod} tals 9 

Dr. Humpury hoped that in future ‘the visitation of: examinations 
would “be: carried: out! more energetically, thamrity had: been. That 
was céeftainly:a direction in' which the funds might: legitimately be 
employedi! 99 ad iy) 

Dr. ‘Lyons‘also ‘approved of 1a widely extended’ system of visitation 
of examinations. There should be a thorough annual inspection, and, 
if that were carried out, itwas impossible to say to. what the consequent 
expenditure "might amount, ' For that reason,-he »wasopposed to 
Sir H. Pitman's: motion. | It ‘was quite right that) the qnestion of 
svientific ‘research should be kept iin view; but, until the Council had 
had*the experience’ of several:years'\as to an enlargedisystem of 
Visitation;, it: would: be sumwise «to sanction ‘any such expenditure as 

| that proposed: 0 ns) it has , 

Sir H):PrrMAn, in reply, said; his proposal was mot, that ‘money 
should be at once expended for scientific research, but only that a 
committee should be:appointed! to consider whether such an expenidi- 

| ture could be~adopted. If, as had: been alleged; any great! improve- 
nent: had taken’ place in:consequence ‘of former visitations, the neces-) 
sity for more must beless rather tham greater. The cost iof a. visitay 
tion was enormous, but the expense of researches ‘would he ¢ompara- 
tively small: If) was, in his opinion, a dereliction of duty om the part 
of the Council ‘to receive large: sumsof money which they eéuldinot 
usefully empley. ° Most! UE 

»: Dr. Lyons moved, as an amendment: dt to4 

‘‘That a committee: be appointed to: consider and’ report :in what 
way the accumulated. funds: of the General. Medical Council can be 
best applied forthe public: good,in conformity with the duties im- 
posed upon the Council underthe Medical Act.” 
-’Dr.:PktTiGREW seconded the amendment. | 

The PRusiwENT said, if thé Council had the power.and. the means, 
he could not; understand:on what principle they were to.conclude that 
they were not at liberty to inquire into: the! mode of action ofii those 
substances of which they were du the. Mabit of preseribing doses. 

' Dr. SrorRAR sympathiséd with the object of the motion, but. could 
not consent to an illegal expenditure of money. bet tit 

Dr. Quatn thought that the Councilcould not, be¢ause/af its other 
duties, undertake ‘the work! sought to be imposed‘ upon them by'the 
motion: | 
» Both the-amendment and the original motion were negatived: °: 

Report of the Finance Comunittee.—The Committet creparted that the 
income of the General and Branch Councils fob the year ending: Deé- 
éember! Stsb, 1884, had been £8,424 2s. 3d.) anjamount whidh éx- 
eetded: ‘by £478 44s. Och! the inchme. for /883. «The: expenditure 





during the year 1884 had been £7,084 6s..#day which wae 2,633 Dey dal 
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more ' than''the, psi precermct ‘of 1883¢" Notwithstanding the large ex- 
penditure ‘during’ the past-yeat, the éxcéSs“of incbiie over expenditure 
for'thé year 1884 amounted to £1,389' 158! ‘8d. ‘The excess of income 
over expenditure for the: ‘year 1H pl 23 494 1s. As regarded ‘ex-, 
ena the largest item of increase had ‘been that for fees to. mem- 

rs of thé General Council, in consequence of the'two sessions of the 
Council held in 1884., This excess athounted to £1,580 1s, 10d. The 
fees to members of the Executive.Commmittee also showed’ an’increase of 
£173 11s. 84. “The preparation ofthe new edition of the British’ 
Pharmecopéia had involved an expenditure ‘on aecount of £358°128. 2d. , 
and in Genéral Printing there Had been, an ihcrease of £39 i. 74.’ 
The only items of diminished: expenditure for the year 1884 claiming’ 
notice, as compared with 1883, were a decrease of £18 145. 5d. in 
house“expenses, and £13 14s. 6d. in the production of ‘the Medical 
Register, “While, therefore, the' total, incréase of expénditure ;\Wwas 
£2,320 7s. 1d., the total decrease amounted to £92 2s. 4d., showing 
an’ actual increase in expenditure of £2,228 4s. 9d.’ During the. last: 
seven yéars, the ayerage yearly income exceeded the average yearly 
expenditure, by £1,617. A tablé showed the receipt and expentliture 
of “the Dental Registration Fund for the yedr. In the receipts, 
£585 17s. 11d., there was.a’décreas¢ of £82 63. 5d. over those of the 
previous year, while the expenditure, £896 2s. ‘9d., had been’ greater. 
by, the sum of £151 4s. 7d. Te deficiency of in¢ome for the’ year, 


was thus £310 4s. 10d., as comparéd witha deficiency of £76 138, Od.’ 


in 1883. ; 

Pursuant to instructions given by’ the English’ Branch Council in’ 
1884, the treasurers had made ail’ additional’ purchase of £2,500 
Consols, thus making a total invested pf £33,000 Consols.. The 
total amount’ now invested by thé three Branch Councils “was 
£38,669 17s. 7 GaN DITOR | sp 

With respect to the reference from the General Medical Council, 
namely, ‘‘to present a scheme which will render it necessary in future 
that the Branch Council for England should advance the money re- 
quired to meet the current expenses of the General Medical Council,” 
the Finance Committee reconimended the following plan to be adopted: 
1. That an estimate of the sum probably required for thé current 
year’s expenses’ of the General Medical Council having been made by 
the Executive Committee at their first meeting in each year, the pro- 
portionate rate to be paid by each Branch Council in order to provide 
such sum be made by that Committee, and that the half of that sum 
be paid in January and July of each year. 2. That the sums paid by 
each Branch Council be placed to,an account to be opened at the bank 
in the name of the General Medical Council. 2. That any balance’ 
remaining at the close of each year, over and above what has been 
per ee for the expenses of the General Council for that year, be 
calculated in the estimate of the sum required for the followin 
year ; or, should there be any deficiency, that the respective Branc 
Councils supply such deficiency, computed on the percentage rate. 

Dr. QuaIn moved the adoption of the report. He thought the 
recommendations of the committeé would be very satisfactory. in 
working, and would save a great deal of confusion. , 

Dr. Haveuton seconded the motion, which was agreed to, : 

' Training and Examination in Elenentary Physics, Chemistry, and 
Biology.—Mr. MARSHALL moved : be sd 

‘That it is desirable that. the first principles of physics, chemistry, 
and biology should be regarded as branches of the preliminary 
scientific training, and of an examination to be taken before the 
commencement of purely professional study.” ¢ 
He said he regarded the motion as distinctly and emphatically within 
the province of the Council. He wished to make two remarks in 
anticipation. First of all, he admitted that he had altered the form 
of the motion since he last. gave notice of. it, but it was quite legiti- 
mate to'do so before it was laid before the Council, .It might be said 
‘Why not leave this subject until we are considering the whole. of 
the récommendations for altering the ager Mu tes Nat His 
reason for thinking it desirable that the subject should be treated 
separately, was because he thought it could be better considered in 
that way than with a number of other recommendations, among which 
its effect’ might be lost. Letters were last, year sent,’ through the 
agency of the President, to a great number of persons, and questions 
had been asked upon this very point’ of. a preliminary, scientific exami; 
nation. ~That was one reason, why the Gounell should; now consider 
it. Another reason was that, not only had questions been asked, but 
a great number of answers had been received. “He found such a large 
majority of those to whom the letters had ‘been ‘sent were turning 
their minds to the desise bait of establishing’ s0 ne sort of sped 
paciianery examination, ‘that “he was quite sre hd _ outside the 

ouncil; the gatids of FO) bestension, “sud Seuetially § 8 junior meni- 

n 


in-discussing this point, ax ay had ar- 


bers, were'activély engag: 


i add ay tnomatuta ezodtvd jour 9199 egsipyt ont tot9 af Tigo 
‘rived at covtdln“Aetifite edneludibits ffe, ‘had: taken axeag ‘Bains. ta 
analyse the answers whith ‘had been received ironr the, i(ty-eighé, per, 
sons to whom thé questions were sent, Nine ad not sent ap rredliys 
eight were dgcidediy. adverse for various reasons, chiefly, @ thought, 
' because of the additional expense, and because they cousidered. it, wa 

not right to encumber the curriculum any, more ; eight, more aight 
be ‘aid to be moderately against it ;in one part of their, ; nSwet, hey 
seemed in favour of it, but in anothey; part did not. Thent ere We 

‘thirty-four who certainly were more or legs inclined, towards. it,..an 

twenty-three of those absolutely said ‘« Yos,”’ / Many ef them confined 
themselves entirely to the word ‘* Yes,” Threa;:gaye, so far, 
qualified support that they said, “Yes ; a elim nary, scientific, exa; 
Inination, as. it is expressed in the joint scheme of the Royal Colleges 
of Physicians and Ratgeber That meant, that, the finst, year, of 
‘medical study should be utilised, when necessary, by attendance npom 
lectures upon these preliminary, scientific sublectty and ; that, there. 
should be an examination upon them, at the end of. the first, year, The 

there were seven who said ‘By all means have it, but, do. not 
have it at the schools,” They seemed to ,think it was, intended, 
' that this preliminary scientific examination should ‘be, er pics 
ito the, schools of Srneral education. The ‘evidence. was, therefore, 
strongly in favour of a movement, of this-kind, and no farther Apoleg : 
| on his’ art was required for introducing this subject; to, the Council. 
He be ieved | it to be extremely important, The main object,. of 
‘ course, was the relief’ of the professional curriculum,’ ,Most.of those 
who had answered the questions were of opinion, that the time now 
allotted to the, professional curriculum was insufficient, sath fe 
‘these fundamental or elementary ;sciences were, retalp re in, that 


curriculunt, No doubt, by his, proposal; the period, of, education 
would be increased, and it might be said, that the Council was,-not 
‘called ‘upon to impose a larger burden upon the parents of those, coming 
into the profession, or t0-insist upon a largér expenditure of money on 
the part of young’ students, who had great difficulty in. fighting, theix 
way into the ranks of the profession, He did not, however, think 
that that was an objection which the Council ought to consider. It 
must bé, met by the withdrawal. of those. who could notafford the 
necessary education. The point for the Council to consider was, what 
was the best mode of training men to the profession’; and, if it should 
. happen that a,certain number fell off, it was better that their defi- 
ciencies should be found out early in their career, rather than, that 
they should go through a long period of medical education and then 
be disappointed, Some people said that the supply was, inadequate, 
but that was not the view that he should take. All ,questions of 
waste and supply were provided for on higher economical ;laws than 
. the action of the Coaniat If the public required a large number of 
' well educated men capable of taking care. of their, health, and, lives, 
ithe supply would A met, whether, it. was made, difficult or 
}easy to enter, the, profession. He . should, therefore, set, aside 
altogether this question , of supply and , demand... But; how 
'did” the matfer, really., stamk? If, they took, an, average . of 
nine years, it, would be. seen, from the Registrar's returns, that 
' the number (of, students annually remiatarert, WAR, dali ~The pracy 
titioners_ registered, on the average, in the sdme perigdy numbere 
1,109, so-that the average entries during the Jast nine years. had been 
| 733. in excess of those who ultimately, got put en the Register. That 
was a proof that a great number of men entered as students who never 
| passed on to the Register. Therewas, therefore, an antecedent waste 
| of 733 students who never became efficient and: qualified men. If, it 
should happen that, by virtue,of the Council’s regulations, some diffi- 
culty was .imposed.on the entry to the profession, jt. seemed, to him to 
be a good instead of a bad thing. Then there wag also a waste from 
death, retirement, etc., of 856, and, deducting that number from 1,109, 
there was a. balance of 253, representing the number, entered on. the 
Register yearly in excess of the waste. That, he thought, was a suffi- 
cient supply. The increase of population Ps pot at all equal to that, 
that’ there’ need be no fear of the supply not. being sufficient for the 


$0: t 
demand,.. The number of; students entered Phe | was 2,009... They 
would take five years to get on the Register, so, that, they would appear 
in ett. ‘The number of practitioners. then, registered was 1,388, so 
that the antecedent, waste. had bene 621, and the balance, after de- 
cane the 615 who had died and retired» was ?13, These figures 
showed clearly that they need not be al med. as. to he question of 
supply... Then complaints were constantly made that. medical me: 

were, not sufficiently, well paid,, A, scarcity of men would make 3 

were, a 


man more valuable than he was at. BRERA ANG, the competition 
obislan smndical Scare Was. 20.578 that, there were men. breaking 
their hearts on a salary of £50 a year, who wal ad ast 2000 year,af 
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cult to enter the profession were met by these statements. But he 
t it extremely doubtful whether his fopespl would increase the 
} of time during which a medical student would have to study. 
His own im ion was that a preliminary training of a sound char- 
acter would enable a man to get through his professional curriculum 
uite as rapidly as at present, when, owing to imperfect pre- 
inary training, many men were rejected, and the result was 
the prolongation of the period of study. He believed that, 
if the first year were entirely devoted to a substantial _pre- 
romp pric | in physics, chemistry, and elementary biology, 
the student would pass into human anatomy and pathology with so 
much greater facility that time would be saved. tsperieace showed 
that men having that sort of training were really much more apt 
students. He had’ been astonished to find, in one of the answers, 
that a gentleman said he had not found those with good scientific 
training more apt than others to pursue their professional training. A 
man might be one'of those superficial observers who jumped to con- 
clusions that were laid down by his teacher, and who had not the 
inner consciousness of using his own knowledge in the study of the 
treatment of disease, but he believed the more the scientific know- 
ledge, the more easy would it be to acquire a perfect knowledge of 
clinical su and medicine. If he did not think so, he should con- 
sider that the labours of the Council in regard to preliminary educa- 
tion, and so on, had been entirely thrown away. The question then 
was, how to carry out any proposals of this kind. It was distinctly 
to be pre-professional. Now, was it to be conducted in schools? 
There could be no doubt that one of the chief efforts of the Council 
had been to ten the load of the professional curriculum by hand- 
ing back to schools as much as they could ; and he quite agreed that 
there was some advantage in it, but there was great danger that the 
subjects would be remitted to schools which were utterly unfit to 
teach them. The latest report he had come across was that of the 
examiners at the last Cambridge local examination. It spoke very 
favourably of the Euclid and aetee paper, and said that in trigono- 
metry and mechanics some of the seniors had done well. It added, 
‘* In practical chemistry a large proportion of juniors, last year, gained 
high marks, and the ae of failures was considerably less than 
in the theoretical papers. A few seniors sent in very good answers, 
but the greater number were answers to which it was dificult to attach 
a definite meaning. The phenomena and pvinciples of chemistry were 
evidently quite unreal to most of the senior candidates.” With 
to heat, it was said that they did ‘‘rather worse than last 
year.” But that was one of the things that was supposed to be well 
taught in schools. If what was said in the report were true, it dashed to 
the ground the hope of those who looked sp schools for pre-professional 
training. The report continued to say that, ‘‘ the seniors on the whole 
answered badly ; many of them were quite unfamiliar with scientific 
facts. Electricity and magnetism showed a slight improvement, but 
biology showed a large percentage of failures.” He did not mention 
this to show that the efforts of schools should not be directed to teach- 
ing science, but as showing that it was futile for the Council to rely 
upon getting at the schools a sufficient preliminary education in the 
fundamental sciences, such as physics, chemistry, and elementary 
biology. What was wanted was not a perfunctory knowledge, but a 
solid knowledge, so that the students might know the reality of the 
wf and the principles. In the German system, science was intro- 
duced as early as possible, but they did not rely upon that as a sub- 
i of examination, for they followed it upin the higher schools. 
e, therefore, emphatically said that the Council must rely on the 
medical schools for these sciences. His aim would be to encourage 
the scientific divisions of the medical schools. This preliminary edu- 
cation would come before the students were registered, and he be- 
lieved that was the only solution of the problem. It might be asked 
what it was wished to include in this. The Council had already 
exnitrusted mechanics to schools, but he very much doubted whether 
that was sufficient. He would take mechanics, physics, light, heat, 
and electricity, the latter of which was of great consequence in the 
therapeutical treatment of diseases, and also in the investigation of 
disease ; and yet gentlemen had come up to recent examinations who 
did not know anything about a battery, who could not tell the positive 
from the negative pole, who had no idea of the influence of induction, 
and did not know the difference between a continuous and an intermit- 
tent current. Yet these were men who would have to diagnose a dis- 
ease by the aid of electric apparatus. These things really should be 
pinght in a pre-professional course of study and examination. Every- 
ice Aad agree ae haa aged ew pi iiget ioe tau, nt but the 
r tanding of the appli rt-of that science would be great! 
facilitated by’asound Towledbe ¢ a4 
yer, could not be generally ob 
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bers were rejected in preliminary education, and he thought it was 
better to keep the subject of fenecal education separate from what were 
py erlyscientific subjects, which might come in afterwards. By biology 
e did not mean systematic botany run to death, orsystematiczoology run 
to death, but a knowledge of the structure and functions of vegetable 
and animal tissues of certain plants that could be pulled to pieces and 
dissected, and dissections of animals, which should lead the way to 
dissection of man. It was quite conceivable that a sound scientific 
course of vegetable anatomy and physiology, and animal anatomy and 
physiology, would so prepare the way for a student that, when he 
came to. dissect a human body, he would find he had.a general know- 
ledge of the organs of the human body and their relations to one 
another. The subsequent study of human anatomy would thereby be 
facilitated ; and a sound idea of the principles of chemistry would 
enable the student to follow his physiological studies with such 
rapidity, that the preliminary training would really shorten the time 
during which he could acquire such a knowledge of human anatomy and 
physiology as to pass the examinations. It was gnite possible that 
an additional year might be required at first, but after a time it might 
not be required. Even supposing the period of study were lengthened, 
there would be nd harm ; it would be rather a public good, and the 
Council need need not be afraid of diminishing the number of men; 
while, if the number were diminished for a short time, the proba- 
bility was that the rising generation would adapt themselves to the 
new system, and there would be just as many enter the profession as 
formerly, and they would be better men. One great object of all this 
was to raise the position of the profession, and he believed that his 
proposal would do that. This preliminary scientific examination 
must be an adequate one. It already was so with regard to university 
students, but he should like to see it so with regard to all students. 
He believed it could be done at the science-schools—pre-eminently at 
the medical schools. He asked the Council to say whether it was de- 
sirable or not that a man should have a certain preliminary introduc- 
tion to scientific knowledge, which he could not get at the schools, 
before he entered upon the purely professional curriculum. He could 
foresee the suggestion that this preliminary examination might, be 
passed at any time ; but that was a question for the Council to deter- 
mine subsequently. It might take the form of a recommendation that, 
with certain exceptions, it must be done before the professional cur- 
riculum was entered upon. He hoped that, the Council would give a 
favourable reply to his proposal. 
Mr. Simon seconded the motion. He said the object at which the 
roposal aimed was one in which he had taken great interest from the 
first days when he began to attend to the business of medical educa- 
tion. As the subjects to be taught became more numerous and com- 
plicated, so it was more necessary for those who had influence with 
regard to medical education to provide for method, otherwise the 
majority of students would find it a really hopeless task to get on. 
He therefore believed that it was of the very utmost importance that 
these general scientific subjects should be treated as preliminary, so 
that, before the student passed to anthropology proper, he should 
have a notion of biology in general, and be acquainted with the ele- 
ments of the sciences of inorganic Nature, of mechanics, physics, and 
chemistry. The hp in physiology and in other sciences would 
be almost infinitely more rapid and easy to the student who had re- 
ceived a sound preliminary general education in the first principles of 
physics, chemistry, and biology. The answers that had been sent 
showed a vast mass of evidence with regard to the relative shortness 
of the period of forty-five months for medical education. In the case 
of a raw medical student, who had never previously learned the sub- 
jects to which Mr. Marshall referred in his resolution, the early por- 
tion’of the period must be passed in a very difficult struggle, and the 
forty-five’ months were certainly not sufficient. He would be quite 
prepared to say that forty-five months might be enough for a man 
who had this preliminary knowledge, but at least fifty months were 
necessary for a man who had it not. How would a recommenda- 
tion founded’ upon that view operate? There would be no absolute 
obligation on the student to acquire the knowledge beforehand, but 
if he had acquired it, then his curriculum would be only forty-five 
months ; but if he chose to register before he had passed an examina- 
tion in it, the curriculum would be extended to fifty months, so 
that the student would find it well worth his while to begin ata 
medical school, say, in the month of May, instead of October. No 
doubt courses would be organised in all the schools to give the par- 
ticular teaching required. During the summer session, the student 
would give his attention to these preliminary subjects, would then’ 
pass his examination, and would be ready to commence. his forty-five 
months in October. — Still he would not be obliged to come to the medi- 
cal school to get that knowledge ; he might get it in any way he chose. 
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Dr. PetTicREw asked if it was Mr. Marshall’s intention to, strike 
chemistry out of the. medical curriculum. To his mind, chemistry 
was a fundamental: subject..so far as medical training was ‘con- 
cerned, and ought not ‘to be relegated to the preliminary scientific 
examination. .In the Scotch universities, one hundred lectures, oc- 
cupying six months, were devoted to chemistry ; and there were more 
rejections in chemistry, zoology, and botany, than in any other sub- 
jects, showing the importance which was attached to them. The 
first thing for the Council to do was to determine the number of years 
to. be devoted to the course, He himself would have no, objection to 
five years, but then the question arose whether the necessary supply 
could be obtained. He thought it would have been better if the 
motion had been deferred until that point had been settled. 

Dr. Banks, thought that the numbers entering the profession were 
now too large, and many men were in it who ought never to be there, 
because they were utterly unfit for it. Two grades in the profession 
ought to be recognised, and one eminent gentleman had suggested 
that parliamentary sanction shonld be obtained for two kinds of legal 
qualitication—one for the ordinary practitioner, and one for the con- 
sulting physician and surgeon, for the latter of whom the examination 
should be made far more stringent. He considered that five years 
ought to be the minimum. In the universities, the higher degrees 
required six years. He had had a great deal of experience of youn 
medical men, and the amount of ignorance shown by them in genera 
education, not to say scientific edycation, was something appalling, 
No duty was more encumbent upon the Council than to endeavour to 
elevate the profession in every way, and he thought their thanks were 
due to Mr. Marshall for the manner in which he had brought this 
subject forward. 

Dr. Humpury said the resolution was simply the enunciation of the 


principle, that it was-desirable that certain subjects should be branches’ 


of the preliminary education and examination; and that was in accord- 
ance with the feeling of a very large number of those gentlemen who 
had taken the trouble to answer the questions which had been sent to 
them. He had taken an analysis of the answers, and his conclusions 
were precisely the same as Mr. Marshall’s. The feeling was very 
prevalent, both on the part of the various licensing bodies and 
teachers, and other persons well acquainted with students, that the 
subjects of chemistry and physics should be made branches of pre- 
liminary education, and he thought the Council could do no harm by 
assenting to the proposition ‘‘ that it was desirable.” He was ex- 
tremely glad to see the word ‘‘ principles” inserted in the resylution, 
for, to his mind, the great defect among students was an imperfect 
knowledge of principles ; and if they could get their students, before 
entering the profession, to have a knowledge of the principles of 
physics and chemistry, it would be an enormous advantage. He was 
therefore entirely in accord with the spirit of the resolution, though 
he confessed he did not see how it was to be carried out at present. 
The teaching of science at schools was now simply mischievous ; it 
merely added on a number of subjects to be badlv taught; but, in 
course of time, if the resolution were passed, it would gradually accus- 
tom the profession and the licensing bodies to consider the desirability 
of it, and no doubt then a way would be found in which to carry it 
out. 

Dr. STORRAR said twenty years ago he succeeded in getting put 
upon the recommendations of the Council words to the effect that 
‘*the Council looked with approbation upon any scheme for carrying 
on the.examination in the natural sciences before the commencement 
of medical study ;” but that had stood upon the minutes as a mere 
brutum fulmen. He was quite aware that at most schools these 
scientific subjects were taught in such a way that it probably did more 
harm than good, but at least physics aud chemistry could be taught 
at some schools. He had gone through the laboratory at Eton, and 
found that they had there complete apparatus for teaching physics 
and chemistry. The same thing might be said of Rugby. Science 
was also being taught at Clifton ; and both at the Grammar School 
and the Modern School at Bedford, there were complete laboratories. 
What was it that made schoolmasters of the old type so indifferent to 
the teaching of science? It was simply this, that they knew nothing 
about it, and conseyuently did not believe in it, and gave no en- 
couragement whatever to its being taught; but if, through the in- 
strumentality of the Council, the qualifying bodies would make the 
demand, they would get it probably in a shorter time than many 
persons had any idea of. Dr. Pettigrew need not fear that, by putting 
chemistry into the preliminary scientific examination, if would be 
taken out of the medical examination.. He admitted that biology 
involved a greater amount of difficulty. No. ‘pore ever dreamed of 
treching, Hology out of books; but if the demand were made for 


practi 


teaching, it would be sure to be met....He could not assent 





to any suggestion that any principle of compensation should be exer- 
cised. He would separate the reliminar scientific examination.as 
entirely from the purely professional study as the arts examination at 
present was. | . 
“Dr, HaveuTon said he felt very kindly disposed towards accepting 
Mr. Marshall's proposal, but he regretted that sucha barbarous term 
as biology had been introduced. He would prefer the old terms 
botany and zoology. The utter breakdown of the schools with re- 
gard to mechanics showed that the machinery for teaching the scien- 
tific subjects did not at present exist at the schools, and he would 
suggest that mechanics should be thrown in with physics, chemistry, 
and biology, to be dealt with in the preliminary examination, ; and he 
would further suggest that the student should not be entitled to register 
until he had passed his examination in sciences. He had a fear lest, if 
Mr. Marshall’s proposal were not surrounded with safeguards, a number 
of bogus examinations would be started, which would represent nothing 
but answering questions. from books, 
Dr. CHAMBERS thought that boys’ minds were not capable of re- 
ceiving all these subjects. Their brains were not sufficient to compre- 
hend chemical and biological ideas, even if the schools were prepared 


to teach them. He did not object to an addition to the curriculum, 


but he thought the proposed addition wasat the wrong end. It would 
be better to enforce the study of these subjects after registration as 
a medical student. : 

Mr. TEALE thought preliminary education was being mixed i with 
professional education. What was the object of school-life? It was 
to train boys without any special reference to their future profession, 
What was required was training, and not specialisation; and the 
attempt to throw these things back on to school-education was an 
attempt to interfere with general training. In a training, it did not 
matter whether a man was trained in Latin, in Greek, in science, or in 
French, so long as it, was well done; and the great’ object of the 
Council in Jaying down rules for preliminary education was to get good 

reliminary training without special reference to any particular work. 
he more they tried to increase the subjects in which boys should be 
examined, the more they, would tend to deteriorate the original edu- 
cation which they desired to be good. It was almost a pity that 
the Council had not discussed the amount of time that should. be given 
to medical education before they considered the present resolution. 
Where did those whe were educated thirty years ago get a knowledge 
of the subjects referred to in the resolution? They certainly did get 
it, but it was in lectures; but now chemistry-lecturers repudiated other 
subjects, and said that the whole of the time must be given to 
chemistry. They obtained their knowledge of biology by attending a 
course of lectures in botany. It also made a great difference whether 
the education was mixed up with examination, The student might 
be taught sufficient to enable him to attend explanatory lectures ; but, 
if he had to be,examined first, it became more a matter of detail and 
cram. Every additional examination deteriorated thorough medical 
study. He constantly heard complaints that men who had gons 
through their curriculum were not so well qualified to enter the pro- 
fession, and were not such good observers, as those that used to be 
turned out years ago, and he was afraid that the schools were being 
turned far too much into cramming machines. It was the business of 
the Council to see that, by increasing the number of examinations, they 
were not adding to a growing evil. 

Dr. Fercus said that, before he was a member of the Council, he was 
examined by the Scotch University Commissioners, and the views 
that he then expressed were almost identical with those now pay 
pounded by Mr. Marshall. If something of the kind suggested by 
the resolution were not adopted, a large majority of the students would 
absolutely lose the first year, for when they went to medical schools 
they did not know how to study. He would have them taught 
beforehand how to study. The principal arguments which he 
used before the Scotch University Commissioners, in support of his 
views, were the returns given by the Council. It was perfectly scan- 
dalous and disgraceful that there should be such an enormous per- 
centage of rejections at the first examination. No doubt many of the 
students were idle and lazy, but a great number of them were utterly 
unfit for the profession, and they wasted one or two years, and then 
went up for the examination, and were rejected, so that all that valu- 
able time was lost. If such an examination as Mr, Marshall proposed 
were to be carried ont, he believed such men would be eliminated. He 
therefore very cordially supported the resolution. 

Dr. StruTHERS regarded the motion as an abstract one. He did 
not see that any good could arise from it. The ne could be taken 
up again when the curriculum, came before the Council, and they 
decided what the first examination wasto be. ©. hans 

On the motion of Mr. MAonamara, the debate was adjourned, 
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The President, Sir H. preatis Dk the cao ra wins} 
Training and Examination in entary Physics, Chemistry, and 
Biology.—The adjourned debate on Mr, Marshall’s motion was resumed. 
"Mr. Macwamara said that every member of the Council , must 
pathise with Mr. Marshall inthe earnest, desire that ‘these most 
important subjects should be thoroughly and‘ carefully studied ; but, 
at the same time, there might By be q strong difference. of ‘opinion 
as.to the mode in which they shotild be studied, ‘So far ag Ne could 
recollect, Mr. Marshall proposed that they should be taken previously 
to the commencement of professional Ray, and that, when once 
examined upon, they were to be put on one side. No oné who knew 
anything about the profession would’ underestimate a knowledge of 
chémistry, and he.could not approve of the suggéstion that the exa- 
mination in it shouldbe passed’ before the student was régistered. 
He would, however, be prepared ‘to go the whole length with Mr. 
Marshall if it were to be subsequent to the registration, A year could 
be well spent in studying the subjects ‘to which the motion. referred. 
It was, in his opinion, to. be regretted that the Council did not divide 
om he ggg of ‘study into sessions, and allocate to each its various 
subjects. < : 
~ Dr. HERON WATSON wag glad that Mr, Marshall had ‘brought for- 
ward his motion at ‘this particular time, before the discussion com- 

menced on the arrangements to be made in regard to the requiremen 
of study and examination in future. - The present curriculum, to be 
completed in forty-five months, was certainly overweighted, Students 
of more than average pay on te might suceted in it, but, in most 
instancés, those who did so had had a preliminary education of a very 
different A Sai from that which was to be obtained at an ordinary 
school. That they were able to pass within’ the forty-five months 
was, in reality, generally due to the fact that they had virtually en- 
tered upon the intermediate professional studies before they passed 
into the rank of medical students. - It was a misfortune that the uni= 
véersities did not require such preliminary training before the students 
commenced their medical study. “When it was proposed in scme way 
to relieve the curriculam, the suggestion by Mr. Marshall to’ put cer- 
eit ‘things ni the preliminary examination appeared to be a very. 
Valuable one, “Some members of the Council hhad spoken as if, by 
putting chemistry into the preliminary, they were slighting that 
subject ; but the chemistry which he understood Mr. Marshall pro- 
posed to put in the preliminary course was what must, under any 
circumstances, be acquired before further steps could be taken in that 
science, and in all his subseqnent studies the student would have it 
constantly before him. If he knew that he could not. begin asa 
medical student until he had passed’.the proposed examination, he 
would be compelled to deal with it’ in such a way that he would 
acquire habits of study in connection with chemistry which would be 
a good training for his future life as a medical’ studént. “But the 
uestion arose, when and how could physics’ and, biology: be, studied ? 


shou in those schools where such subjects were ‘really taught. 
If there was one thing that was bad for a medical student, it was 
that he should not pass his examination, and yet carry on his study 
in further subjects. It was a matter of the very highest moment that 
anatomical studies should not be conducted at the same time with 
clinical studies, or the risk would be run of carrying septic germs into 
the anatomical ward. Chemistry and physics might easily be put 
into the winter session, and zoology and ‘botany into the summer. It 
appeared to him, from every point of view, that it was ‘desirable to 
pass the resolution. ; 
Dr, Scott Oxk was of opinion that more than one year's study would 
be required by the stndent to pags in the subjects mentioned in the 
otion. If there'were to be an extension of the curriculum, it should 
be in the direction’ of professional study, and not of preliminary 
study. The proposal might be'very suitable for university ‘students, 
but certainly not for those who were educated at the extramural 
schools, who would find it extremely difficult to comply with ‘the re- 
gulation. It would impose a very serious tax upon them to compel 
them to undergo this additional’ study and examination. He‘could 
not see the propriety of relegating chemistry entirely to the pre- 
liminary course ; and a knowledge of ‘that sciehce should. be, as it had 
hitherto been, a part of the fitst professional examination. He entirely 
— with ‘the views expressed by Dr, Chambers and Mr. 
rg Moly AS Dosog ite ) 
' Mr. MAcNAMARA proposed ag ari dméhdment: © 
“That it is desirable that the ‘fi Cia of mechanics: physics, 
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t @ d to him that there was only one ‘way, namely, that it. 
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Dr Purtititn seconded the sinenduielit, ssi she gat i td 
“Mr. Marswaxn, in. reply, ‘said he was ‘very glad’ to find’ that thers 
was an almost unanimous opinion at the Council that thé study of the 
subjects to which his motion réferted.could not ‘be. sdtjsfactotily .con- 
ducted at the schools. Some of the speakers séeméd to think that he" 
meant it could, but he did not.’ His intention was to secure a bond” 
fide scientific €ducation and examination ofa preliminary kind ; and 
the reason Why he advocated it was, that he. regarded. school-life as 
educating the mind in the instraménts ‘that a man must use in the 
acquisition of knowledge, . Then the special sciences came in, and those 
pert sciences were entirely new to a student’s, mind; and he saw.no 
objection to. boys at school being allowed‘ to indulge themselves in’ 
botany, zoology, and other sciences. They might be encouraged to 
use their eyes, ears, afd fingers, in the study of nature, but examina- 
‘tions arising out of this should. not. be taken seriously into account. A 
purely scientific training was necessary as introductory to the study of 
the human body in health and disease, which was the ultimate object 
of medical scicace, which began withthe anatomy of a man, went on 
to the physiology of a’man, to the pathology of a man, and then to 
the management of disease or accident.’ The intermediate study ‘be- 
tween school and professional training, should .include mechanics, 
physics, chemistry, and general biology. Méchanics had already been 
relegated ‘to the schools, but he should prefer ‘to, see it brought up 
again in the scientific year. He could not understand the argument 
that chemistry was such an important subject that it could never bé 
taught effectually separately. He quite agreed that it might be better 
taught in existing médical schools than in general schools, and he 
foresaw that the requirements would be fulfilled in the medical schools 
or in other schools that. stood precisely on the same level with regard 
to scientific training and education. A student would learn his.che- 
mistry much’ better if he were not restricted and hampered by other 
studies. ‘There would then be less cram ; and, therefore, he thought 
that chemistry Should be taught in the preliminary year, irrespectively 
of any medical school. | He quite Hank’ that it was litterly impossible 
to make a man.4 perfect chemist, either in one year or five or six 
years; but he might acquire a knowledge of the general laws of che- 
mistry, so that afterwards he might understand applied chemistry 
without the troubie of learning the principles. It therefore appeared 
to him that the plan he proposed would rather improve a man’s know- 
ledge of chemistry than lessen it. With regard to biology, he had 
Professor Huxley’s sympathy with him, in saying that that subject 
should be taken out of the medical curriculum, which should begin 
with human anatomy. By general biology, he did not intend to 
include all. botany in the fullest sense of the term, nor all zoology, 
but the elementary principles which surrounded the structure and 
action of living things. Whatever related to ‘life on the surface of 
this planet was referred to by the general term biology. What he 
meant was that a man should have a general idéa of the arrangements 
and the systematic classification of plants and animals, that then he 
should go.on to the structute of plants and their ‘organisatién; and 
the functions and organisations of animals; next, to their relation to 
the inorganic world, and then to animals. The moot point appeared 
to be, whether this course of scientific instruction should be 
introduced between the general education and, the purely pro- 
fessional education, or should form part of the professional edu- 
cation itself. ‘He. admitted that there was room for argument 
and for difference of opinion, but some sort of scientific preliminary 
training was necessary. He thought it should be before a ran was 
allowed to be regarded as a registered medical student. If a man 
enitéred upon his coursé as a medical student, he Was marked dut by’ 
all his friends as a medital student ; and if he failed, and did not go 
on, it was a social disadvantage that he should ‘be recognised as one 
who -hegan to be a doctor, but could not be., If, however, he were 
merely recognised as a student in general scientific subjects, even if he 
failed, he was fit for any other profession ; he might be a. lawyer or'a 
clergyman, an engineer or a mercliant,. There was no Calling in the 
world into which he could not go ; and from, that point’ of view it was 
better that a man should be rejected twice over, at the end of the 
first year, and. at the end of another three months, and find he could 
not’ go, on, than that he should be allowed to be called'a medical stu- 
dent, and then be rejected, and be branded.by the opprobriam that he 
could not make himself a doctor, Next came the great question of 
prolonging the curriculum. ~ He was not in favour of aéclaring a 
minimum, if ‘it were. tinderstood that a man wa’ éalled upon ‘to ‘pass 
within that time. ~ As'a fact, men ‘constantly passed the limits of the’ 
minimum ; and’ he maintained“that, if bis plan were adopted, just as 
many men ‘would ‘pass in the fourth ‘Year as “did at‘present. “What 
had beet called'the ‘direct way of prolonging the thinithum period was, td 
his thind; ‘atterly objectionable ; it ‘woul make the°’menthore lazy’ 
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than they were now, and encourage’ them to think that their seniors 
believed them able to gst through in a certain time: If the minimum 
were prolonged; it would have very different effects on different! minds. 
If: it were extended to five’ years; damage would be done'to the very 
best men, who now could get through im four yedrs. ’ He would,’ 
therefore, extend the minimum indirectly ; and the'true: way to regu« 
late medical education was to let the minimum take care'of itself. .:To 
say that a man: must pass his scientific examination before he began 
his professional study, was one way of setting free from’thée curriculum! 
the subjects in which he had passed, and was practically enlarging the 
time of his study. The‘ first step would be the scientific step, and 
until the man passed that he would be told that: he could not be regis: 
tered.as a medical ‘student. ‘Then, at the end of: the first year, he 
would go on to the next! step; at the end of!'the second  yeari 
to the next; and’ soon. || This way ‘of prolonging the mini- 
mum would enable ‘the industrious to get: through; \and | igive 
a little time to the laggards. He therefore cduld: not ‘see any. hard+ 
ship in insisting upon what he suggested’ being the preliminary course. 
He believed it: would fall into the hands of medical schools:. It 
would be better to interpolate a scientific ‘examination: between 
the earlier and later period, and get rid of the idea of anything \like’ 
an arbitrary extension of the minimum. Let a man ‘get through. in 
the minimum ifhe could, but at the same time let it be prolonged for 
those who could not, and that would be accomplished: by the methbd 
he' ‘suggested. i all 

Mr. Simon said the resolution simply contended that, before the; 
anthropological studies began, the man should have acquired khow- 
ledge in physics, chemistry, and biology.. He thought more’ time! 
would be required in the future by the man who was. preparing:him- 
self for the medical profession. It could not ‘be gained in the direc- 
tion’ of school-studies, which, after all, were governed: by the period 
of birth. When some of the members of the Council were young, 
the training required’ for the medical profession was: probably not so 
much as was now required for the'veterinary profession. Fifty years 
ago, the amount of science required! was certainly very small. In 
professional subjects, the increase had since that time been simply stu- 
pendous, and it could not be'expected that students could acquire a 
clear knowledge of the different subjects, with adequate skill in prac: 
tice, within the time that sufficed fifty years or even thirty years ago. 
He therefore anticipated that there would be a prolongation of ‘study’ 
for the medical student, and that would be indirectly provided ‘for 
when the student was required to pass an examination in the subjects 
mentioned in the motion before he began his purely professional 
studies. He would ask the Council to be unanimous in the ‘affirma-: 
tion of the principle that, before a man entered upon his anthropo- 
logical studies, he should have acquired a knowledge of the differences 
between the inorganic and the organic worlds, and of the general laws 
of life common to animals and vegetables. He would them ibe . pte- 
pared.to go to the study of the anatomy and physiology of man. 

Dr. Quatn asked Mr. Simon if he thought that the rising genera- 
tion of physicians and surgeons were very much more qualified to 
treat disease than those of the previous generation. For himsdlf, he 
felt that the treatment of disease was deteriorating in this country. 
By cramming science down the throats of the students, they were 
causing them to lose all idea of practice. He was delighted to find that 
it had been clearly acknowledged that this was a question of whether 
five years should be devoted to medical studies ; for it was utter non: 
sense to say that any young man in any school in England—excépt, 
perhaps, one of the great schools—could acquire the knowledge that 
was asked of him in the time at present allotted.' ‘The poor biological 
knowledge that a man would pick up at.a school would nave to be for- 
yotten, before he listened to:such lectures as those by Dr. Sharpey or 
Mr. Schafer., If a youth spent his time in catching butterflies or dis-: 
secting frogs, he would have toforget it ali when hé came. to attend 
such Jectures. The Council would have to say that the period of 
study must be five years, and then ‘the common-sense view would be: 
to determine how those years should be regulated.) ‘| 

The Prestpent said ‘that formerly, at Oxford, everybody had’ to: 
ass an examination in arts, and afterwards four years were, required 
for medical study; but within ithe last twenty-tive years a person 
might take a degree in arts and in science, and take up all these bio- 
logical studies. Still’ he had to spend four years in medical study. 


That was accounted agreat hardship, because, it was said, a man had 
already passed in these anthropoloyical specialities, : There was, there- 
fore, an endeavour to shorten the four years ; but’ others said: ‘‘ The 
practical studies of medicine and surgery have become sorgreat, that 
you cannot.spend less than four. years in thé anthropological studies.” 
The fact clearly was, that the professional studies of the present: day. 
required four years ;:and; somehow or other, ‘whether: it\was:called. fire- 





, some usefill way: but:the: proposed ‘reduction of the feacwou 


liminary, intermediate, or ‘professional, one year -was wanted for the, 
science-studies. Those scientific studies had bé¢dome.a; necessity, and 
the vast ‘and accumulated mass of professional work. which had, gtown 
up in the last quarter of a century could not be put into three yearal 

. Dr. Lyons could not say that he did not see the necessity of some such 
medical legislation as that indicated in the resolution, but he was fiot 
sure that the Council would‘not do better to consider @ motion like the 
present after theyhad gone through the; varidus questions which they 
would have to consider :tinder the) head: of -Réconimendations, He 


_ considered that notiless than. two) years’ serious study, would have: 'to 


be devoted to acquiring asiything like a respectable knowledge. of the 
first principles of physics, chemistry, and. biology... Anything short 
of that would be found to be completely imperfect and practically 
uséless, otherwise nothing whatever inithe nature of real. and perma- 
nent good would be accomplished. » Probably.the usual age for,a. boy 
leaving school was sixteen, and the :two years of studying these, sub- 
jects would bring him up. to eighteen ; then, |at least four. years must 
be devoted to professional study, which: would, bring him to the age 
of twenty-two. The discussion which had taken place -as:ite the age 
at which a man should enter the medical profession, .seémed :readly; to 
point to.a proposition that: the legislature should be recommended not 
to admit a'man to the study of his profession until he had: passed at 
least two years in ‘some. recognised university ; and he. thought the, 
simpler and bétter plan would be for the Council to recommend such, 
legislation. The State complained. that, notwithstanding: all the 
facilities for medical education, there was not, at present, a suflicient; 
supply of medical servants for.the business of the: State and all, its 
various departments. He himself was not prepared to say, whether 
the present supply. was (sufficient or not; but he wished to remind 
members that the Vice-President of Council, in his speech intro- 
ducing the Medical Bill last year, based,a great part of ‘his argament 
for the necessity of medical reform ‘upon a statement that there were 
not sufficient medical servants of the State, and that it was desirable 
te afford greater facilities for supplying them. He. did not believe 
that full statistics had been afforded to show what the average annual 
want of the State would be over a period of ten or twenty years: He, 
would be prepared ito support any motion for deferring the consideray, 
tion of this subject until after the recommendations had , been 
diseussed. d his sibel 

Dr. Havcuton thought that the most convenient way, would be to 
group the subjects mentioned in the motion under the name of pro- 
fessional studies, and to say that the Council thought the curriculum 
should be for jfive years instead ,of four. |He could answer for it that 
the University of Dublin would accept thatat once, ; 

Dr. SrRuTHERs said the whole question resolved itself into this— 
five years or four. His objection to the resolution was, that it 
answered the question indirectly. If the Council meant that. the 
period should be five’ years, let. them say so fairly and openly. . The 
danger of Mfr. Marshall’s, proposal was that.it would only secure a 
sniattering of knowledge ; but the intention was to| make the know- 
ledge genuine, and, therefore,, the time, must be. five years, He 
thought that point should be discussed on its real merits, and not) 
indirectly. The discussion had cleared the dir, butaf the motion 
were passed, the Council would tie theiriown hands, and find it, very 
difficult to arrange 4 icurriculum which the different _ bodies, would 
look at, 

The amendment was néegatived by ten votes to seven. 

A further amendment by Dr. SrruTHERs, seconded by Dr. Prrri- 
GREW :: ‘* That the Council postpone its decision on, the motion until) it, 
comes to decide: on the questions of professional. education and, ex- 
amination,’ was also negatived;; and, on the original motion being 
put. to the vote, it was lest by ten votes against nine. 

The Registration Fee.—Mr. SiMON moved: 

‘‘ That the statements which have been made. to the Council, that 
the Council’s accumulated funds amount’ to: £38,000, and. that 
the: Council’s atiniial income exceeds its annuali expenditure by an aver- 
age amount of £1,300, be referred'to:the Finance,Committee, and to 
the Executive Committee jointly to) inquire, and that these; Com: 
mittees be instructed jointly to report their opinion to the next meet- 
ing of the. Council, whether the registration-fee of five pounds now 
charged to each ;person who enters. the medi¢al profession, is more than 
enough to provide: for the full efficiency of the Couneil in all its 
branches of duty, and whether the Council might properly proceed to 
make a reduction of the fee.” 

Mr. MARSHALL seconded the motion. 

Dr. HAUGHTON strongly objected to the motion. If this question 
was to be raised, the Council ought to decide it at once, and not refer 
it toa Committee. .He agreed that the. surplus ought to wore pou in 
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only an infinitesimal benefit on the practitioner, who only 
énce in a lifetime. He proposed, as an amendment : 
oThat'the question of a reduction in the registration-fee be de- 
cided by the Council itself.” is 

©The amendment was seconded by Dr. PETTIGREW, and was carried. 

Dr. HavcHToN moved : 

** That the regi -fee remain in statu quo. 

Dr. PetricRew seconded the amendment, which was carried. 

‘New Decree of the University of Oxford.—Dr. CHAMBERS moved : 

*‘Phat the Council: sanction the following decree passed by the 
Convocation of the University of Oxford, February 24th, 1885: 

‘That no person shall be henceforward presented for the degree of 
Bachelor of Medicine who has not passed a qualifying examination, 
not only in medicine, but also in surgery and midwifery, before the 
Examining Board for England, unless or until an Examining Board 
be appointed hy the University for ‘that wo 

' And that the Council also sanction. the adoption by the Colleges 
of Physicians and Surgeons of England of the following resolution of 
the Committee of Management of the Examining Board for England 
of the said Colleges. 

if That every member of an English university who shall have 
passed such an examination or examinations at his university as shall 
comprise the subjects of the first and second examinations of the Ex- 
amining Board for England,’ and who shall have completed not less 
than four years of medical study according to the regulations required 
by his university, be eligible for admission to the third or final ex- 
athination of the Board, two years after his having passed all the other 
required examinations,” 

He said that this matter arose out of the 19th section of the Me- 
dical Act. ‘The degree about which it was principally concerned was 
that of M.B. of the University of Oxford. That degree formerly did not 
authorise the recipient to practise, but only to teach and give lectures 
on the practice of medicine. Formerly, the University used to give 
an admission to practise under the title of Licence in Medicine, which 
was one of the qualifications scheduled in the Medica] Act. It was a 
separate diploma, paid for by a separate fee of 2s. 6d.; but, when the 
Act of 1858 was passed, the M.B. was made a qualification, and thus 
the Bachelor of Medicine was admitted on the Register, and practised 
by the authority of the Medical Council, and by no other authority 
whatever, The scheduled degrees were a selection, and some 
of the higher degrees’ were not put on the Register, as, for 
example, the M.D. of Canterbury, the examination for which was not 

idered sufficient.. The Licence in Surgery of the University of 
Oxford was also not on the Register, because it was under an anti- 
quated statute, of which one requirement was impossible, one illegal, 
and ‘the other unprofessional. In order to carry out loyally the re- 
commendations of the Council, the University of Oxford had, for more 
than fifteen years,’ been gradually increasing year by year the standard 
of its examination: ‘Then there came from the Council the recom- 
mendation that all persons who'received the qualification should be 
examined in a minimum quantity of surgery and midwifery. The 
University felt that, if it went on increasing its standard in medicine, 
it’ must also increase the standard in midwifery and surgery, and that 
it would be absurd to make the same examination both a minimum 
anda maximum. On the other hand, it would be oppressive for the 
candidate to be required to have a higher knowledge in all three 
branches. A great many came up for the M.B. with no intention to 
use the qualification for teaching, but simply as general practitioners; 
ahd the examination in medicine was not suited to them, because it 
was of too high a standard. The University was, therefore, debarred 
from going on increasing the standard. Then the question arose 
whether the examination should be lowered}-so as to make the M.B. 
a suitable qualification, or should the standard in surgery and mid- 
prmer be raised. It was thought that the difficulty might be best got 
over by the proposal in the resolution. 

Sir H. Prrman asked Dr. Chambers if he was officially representing 
the University in bringing this subject forward, because, to his mind, 
the Council had no authority to interfere. 

The Prestpent said he thought Dr. Chambers had brought it 
_orward on his own motion ; but there was a legal questidn involved 
in it which had not yet been settled, and was very likely not ta be. 
It ‘was very doubtful whether the Council had anything to do with it. 
, _— usual hour for rising having arrived, the Council adjourned the 

ebate. 
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a ag z Monday, May 18th. 
Sir. H. AcLanp, President; took the chair at 2.p.m. - 


New Decree of the University of Oxford,—The adjourned debate o- 





Dr. Chambers’s motion respecting the decree passed by the University 
of Oxford: was resumed. 

The PresipENT said that Dr. Humphry had called his attention to 
the circumstance that allusion was made in the Oxford decree to ‘‘ the 
Examining Board for England.” There was no such body, but there’ 
was ‘fan Examining Board in England.” 

Dr. CuAMBERS, in continuing his address in support of the motion, 
said that a question had been addressed to him as to his locus stand. 
It was this : he was a member of the Convocation, and the representative 
of that body on the Council ; and he had brought the matter forward in 
order that the Council might know what the University was doing. 
The University had endeavoured to comply with the recommendation 
of the Council respecting examinations in midwifery and surgery, and 
its opinion was that such examination for Bachelors in Medicine 
would be best carried ont in London, He asked the Council to sanc- 
tion the arrangement ; otherwise the University might find itself in 
the awkward position of not knowing whether its examinations had 
been legalised or not. His attention had been drawn to the mis- 
description referred to by the President. He believed that the error 
was in the original decree ; and he would ask the permission of the 
Council (in order that the error might be rectified) to withdraw his 
motion; on the understanding that he might be permitted to bring it 
forward again, and discuss it on its merits. 

Permission was given. 

Dr. Humpury gave notice that on the following day, for the pur- 
pose of preventing misunderstanding, he should move : 

‘* That the representative of the University of Oxford be requested 
to make it known to the University that there is not at the present 
time any Examining Board for England.” 

Recommendations of the Council.—The Council then went into Com- 
mittee, for the purpose of considering the existing recommendations 
of the Council, and the proposed alterations therein adopted by the 
Branch Councils for England, Scotland, and Ireland. 

Age for Licence to Practise.—The first of the recommendations con- 
sidered by the Council was No. 19: 

‘The age of twenty-one shall be the earliest age at which a candi- 
date shall obtain a licence to practise; and the age shall, in all in- 
stances, be duly certified.” 

No alteration was proposed by the English and Irish Branch 
Councils. . 

Dr: HALDANE, in behalf of the Scotch Branch Council, moved the 
substitution of the word ‘‘should”’ for ‘‘shall.” He said there was 
really no difference in the meaning; but, as the Scotch Branch 
Council looked upon this paragraph in the light of a recommendation 
rather than as an actual law, they thought that the word ‘‘should” was 
preferable. 

Dr. Haveuton seconded the motion. 

Mr. Simon took exception to the proposal of Dr. Haldane. He 
drew a distinction between opinions which the Council had a right to 
make imperative, and opinions in regard to which it had no such 
right. Opinions which the Council regarded as imperative ought, he 
thought, to take the form of standing orders. 

Dr. Heron Watson supported the motion, which was put and 
carried. 

Dr.. BANKS moved : 

‘*That the age of twenty-two be the earliest age at which a candi- 
date shall obtain a licence to practise ” 

He believed that, if the question of age were considered, after the ques- 
tion of the curriculum had been disposed of, there would be a general 
consensus of opinion in favour of his motion. He was not alone in his 
advocacy of that proposal ; for the King and Queen’s College of Phy- 
sicians, Ireland, had recommended that no candidate should be ad- 
mitted to practice before the age of twenty-two. Sir William Gull 
had recommended twenty-threeas the earliest age. When he (Dr. Banks) 
brought forward the subject on a former occasion, it was postponed, 
on the suggestion of Mr. Simon, until the subject of medical educa- 
tion was under discussion. They had had abundant evidence that a 
medical student’s education could not be completed in forty-five, or 


_even forty-eight, months, and they knew that a number of young and 


immature youths had been admitted to the profession. 

Dr. AQuILLA SMITH seconded the motion. 

The motion was rejected, only two voting in its favour. 

Dr. Heron Watson moved the omission of the word ‘‘ duly” before 
‘‘eertified.””. He regarded the word as superfluous. He said that the 
affidavit of the:candidate himself as to his own age was accepted as a 
sufficient certificate. : 

The motion, having: been seconded by Dr. PetTtTicREW, was 


agreed to. 
Duration of Professional Study.—Recommendation 20, ‘‘ No licence 
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shall be obtained at an earlier period than after the expiration of 
forty-five months subsequent to the registration of the candidate as a 
medical student,” was then considered, / 

Dr. HALDANE, on behalf of the Scotch Branch Council, proposed 
to add the words, ‘‘and his commencement of study at a medical 
school.” The object of the addition, he said, was to prevent candi- 
dates from being registered who had merely become pupils of a regis- 
tered practitioner. The Scotch Branch Council was aware that, in a 
number of cases, students had availed themselves of that mode of com- 
mencing medical study ; and by that means in some cases a year or 
more had been deducted from the period of education. 

Dr. Fercus seconded the motion. 

Mr. MacnaMARA said that the Irish Branch Council were unani- 
mously of opinion that the present ee was not satisfactory. 
It regarded the work with a registered practitioner as a sham. He 
proposed, on behalf of the Irish Branch Council : 

‘** No licence shall be obtained at an earlier period than at the close 
of the attendance on four winter and four summer sessions of medical 
study, subsequent to the registration of the candidate as a medical 
student.” 

The Case of Mr. Bryceson.—Mr. Macnamara’s speech was interrupted 
by the announcement of the President that the hour had arrived 
when, according to arrangement, the Council had to consider the case 
of a medical practitioner (Ebenezer Bryceson), summoned to answer 
the charge of having caused to be registered in the Medical Register a 
title which he did not possess. 

Strangers were requested to withdraw. Upon their readmission : 

The PRESIDENT said that the Council had decided to postpone the 
consideration of the case until Thursday. 

Standing Orders Regarding Penal Measures. —Sir HENRY 
Pirman said it was considered desirable to reconsider the 
standing orders with reference to penal measures, as to which 
there was no very clear mode of procedure. Such cases were becom- 
ing more and more difficult to deal with, and it was desirable that the 
rules respecting them should be more exact. He moved: 

‘*That the Executive Committee, with the assistance of the legal 
advisers of the Council, be requested to revise Sections 11, 12, and 
14, of the standing orders, having reference to penal measures, and to 
make, at the next meeting of the Council, such recommendations as 
they may think fit for amending the same.” 

Mr. Simon seconded the motion, which was agreed to. 

Application for Admission to the Dentists’ Register.—A commu- 
nication received from the Lord President of the Privy Council, 
enclosing copy of a petition of Mr. E. Wooton, praying that 
his name might be entered in the Register as a dentist, was ordered to 
be entered on the minutes. 

Mr. MacnaMaRa wished to know if the matter would be brought 
on for discussion. 

Sir Henry PITMAN said there was really nothing to discuss. The 
petitioner, who had presumably been in practice before the passing of 
the Dentists’ Act, now applied to be registered, and had he applied 
within a certain time his request might have been granted. That 
serena passed, and therefore the Act of Parliament would not ad- 
mit him. 

Application from the University of Pennsylvania.—A communica- 
tion was received from the department of Dentistry of the University 
of Pennsylvania, asking for the recognition of its diplomas. 

Sir Henry Pirman said that the Council had decided that the 
course of study at that University was below the required standard, 

Dr. Haucnron asked in what particular it was defective. There 
were two universities, the course of study in one of which was greatly 
inferior to that in the other. He asked that the matter might 
a over, in order to enable him to obtain information from 

ublin. 

The request of Dr. Haughton was. acceded to, and the Council 
adjourned. 


Tuesday, May 19th. 

Sir H. AcLanp, President, took the chair at 2 P.M. 

Recommendations of the Council.—The Council resumed the con- 
sideration of the reports by the Branch Councils in regard to the 
General Medical Council’s recommendations on the subject of the age 
of licence for praetice and of professional education and examination. 

Period of Professional Stwily.—Mr. MACNAMARA, speaking with 
reference to the amendment moved by him on the previous day, 
said that, if there was one thing on which the Conncil had 
spoken with no uncertain breath, it was that the period of 
medical study should occupy at least four years. He believed 


this subject was of the very highest importance, more im- 





portant than all the other recommendations put together. It was 
the keystone of the arch, and if the Coanell, did not take a firm 
stand upon this point, it would be asad thing for professional educa- 
tion. The Council had included nine subjects in their professional 
examination : chemistry ; anatomy ; physiology ; materia medica and 
pharmacy ; pathology, including morbid anatomy; medicine, in- 
cluding medical anatomy, clinical medicine, and therapeutics ; sur- 
gery, Thcldding surgical anatomy and clinical surgery; midwifery ; 
and forensic medicine. What had they done, guoad these essential 
subjects, in their recommendations? They said that everyone of 
them were to be completed in twenty-four months of study in a school 
—three winter sessions of six months each, and two summer sessions 
of three months each, equal to twenty-four months. He could not 
for one moment entertain the idea that these most essential subjects 
could be studied completely and with advantage in twenty-four 
months of student-life in a hospital and in a medical school. Then, 
another point upon which the Council had expressed an exceedingly 
strong opinion was that of unqualified assistants, and he should be 
surprised if one hand was held upon in their favour ; but, notwith- 
standing that, it was proposed that these gentlemen, who had not yet 
completed their curriculum, and who certainly had not obtained any 
qualification whatsoever, were to go down to the general practitioners 
in different parts of the country, and to remain with them for a year 
and a half, as a portion of the four years? What experience was a 
man to gain there? Surely all that he wanted to know about com- 
pounding could be learned in a far shorter time than that. But, on 
the other hand, he would very likely be employed to visit the 
sick poor, and probably people of higher rank; so that while, 
on the one hand, the Council was saying, ‘‘Down with the 
unqualified assistants,” on the other hand, it was saying, ‘* Up 
with the unqualified assistants.” They had no experience of 
this kind in Ireland. He served his time as a dispensary doctor, 
and he knew that if he were to attempt to send one of his apprentices 
to visit a poor patient, he would be called up before the Board and 
summarily dismissed. If the Council persevered in their present re- 
commendation of twenty-four months, he asked whether they were 
not giving encouragement to a practice which, on the other hand, 
they deprecated. Four winter sessions and four summer sessions 
would be little enough in which to teach these important subjects. 
A proposal had, on one occasion, been brought forward by himself 
and seconded by Dr. Pettigrew, that it was desirable that the first 
principles of mechanics, physics, chemistry and biology, should be 
regarded as branches of a preliminary scientific training, and that an 
examination in them should be taken at the end of the first year of 

rofessional study. It that resolution had been agreed to, it would 
have materially lightened the professional curriculum. The curricu- 
lum had not been lightened ; and, as the recommendation stood at 
present, the whole of these subjects had to be disposed of within 
twenty-four months. It had been mentioned to him that if the pro- 
posal of the Scotch Branch Council were accepted, the result would be 
to increase the expense to the poor English medical student. That 
was founded upon the idea that it would be necessary for the students 
to live in Lone, whereas the fact was that there were many other 
most important medical centres in England, at Cambridge, Manchester, 
Liverpool, Leeds, and Sheffield, at which these sessions could be kept, 
so that the argument of extra expense would hardly apply. Ifso much 
was to be said on the part of the poor English students, what about the 
poor Irish students? Ireland wasa far poorercountry, heregretted to say, 
than England, and he wished that the reverse was the truth; but, still, 
the poor Irish managed to find moneyto keep the four winter and the four 
summer sessions. He held in his hand the regulations and by-laws 
relating to the education and examination of candidates, applicable to 
students presenting themselves for licences at the College of Surgeons in 
Ireland ; and there it was insisted that a certain curriculum should ‘be 
gone through, and that curriculum was of such a character that the 
student must put in four winter and four summer sessions. At the 
end of each session, he was examined on the subjects of that session. 
If he failed in passing that examination, he had a chance at a supple- 
mentary examination ; and if he failed in that, then the whole of that 
year’s study was wiped out, and he must commence again. If in a 
poor country like Ireland they found it practicable to do that, and if 
the Scotch authorities felt that they would be ready to go nearly as far 
as Ireland, he thought it would be very much to be regretted that 


‘English students were to have facilities for getting on the rolls, having 


put in only three winter sessions and two summer sessions, where they 
could not pons be taught the whole of the subjects thoroughly. 
He rejected altogether the year and a half with the general practi- 
tioner, on the ground that it was against the repeatedly expressed 
opinion of the Medical Council with reference to unqualified assistants, 
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cowM, Coneine, said, he, bad, much. pleasure in, seconding Mr. Mac- 
pamara’s proposal, He thought if there were any, members yount 
that Board. qualified te speak, on, behalf of the genera, practitioners, 
‘they. were his, friend Mr, Bradford; and himself. |. He was convinced 
(that, a ‘year, and a, half spent entirely with the general medical prac- 
titioner was not, as valuable, in the; yast,, majority of cases, as, Sir 


James.Paget, perhaps, and other members who were not as well 


-aequainted with the matter, as he was, might axpect . As far as he 
knew, 8 very large number.of practitioners would be unwilling to, 
\take, the trouble of communicating really, practical.and useful know- 
ledge to, their, assistants; but a still larger number of young men, he 
was sorry, to, say, from his own personal knowledge and experience, 
jwere|as, utterly unwilling, to, receive instruction from the general 
practitioners. For his own, part, he had néver any, upil or assistant 
who was as willing to receive instrngtion:as he wou ¢ haye been willing 
to, communicate it to him, ‘He often prepared assistamts for the ex- 
a@minations for the Apothecaries’,, Hall of Ireland, but his,experience 
-was that hecould not get them to study. ,He could not, therefore, 
say that a year, ora year and a. half, with a medical practitioner was 
of that great value that otherwise it ought to be and would be. If, 
onthe other -hand, the general practitioner were able and willing to. 
@ommunicate' medical knowledge to,;his assistants, and they were 
desirous; of..receiving that,instruction, he believed it would be the 
most valuable pr of medical instruction. , He had listened with the 
greatest possible interest to the statement made by Mr. Marshall, and 
was greatly inclined to support him in,:the recommendation that he 
brought forward; but he.had already agreed to support the resolution 
of the Branch Council of Ireland, seeing the; great importance of in- 
creasing the months actual study, from. twenty-four to thirty-six. He 
thought, on the whole, that thirty-six months of real study, and then 
ving three months;jnjeach year tothe student, would be a very fair 
division and a good comméncement, and that proper progress would 
be made afterwards if the student thought jt desirable. 
,, Dr. Mattuews Duncan said he could ,see no. essential. difference 
-between Dr. Haldane’s resolution and Mr, Macnamara. 
»,.Dr.,Prrmaw said there was a considerable. difference between the 
smnandinent handed in by Mx. ;Macnamara,and that which he had 
danoved, ; y rata ro j 
.: The, PRESIDENT said, the; motion as:handed in by Mr. Macnamara 
qwas | ‘The course, of professional study required for, a, licence shall 
yceupy at least four years, of which four ..winter and four summer 
sessions ‘shall be passed .at ; any schoo], recognised by any of the 
licensing bodies mentioned in schedule 9) of ‘the Medical Act.”’ That 
wasin place of, the recommendation of the ,Jvish Branch Council as 
printed in the programme. ), ; ..)./.. ; obs EY 
.yAdter some discussion, it being pointed.out that this amendment , 
would more, properly belong to. the, next recommendation to be con- 
sidered, Mr. Satamante permission of the Council, withdrew his 
amendments.{) 4 { 4) / 5 ile {pie yer 

Dr, Banks, in resuming, the discussion upon Dr. Haldane’s motion, 
said he belieyed four years were mot sufficient for medical study, and | 
Ae therefore moved that the recommendation of the Royal College of 
Physicians of Hdinborgh be, adopted : ‘‘ That, the course of study, after 
registration, .if including elementary mechanics, physics, chemistry, 
and, biolegy,.should occupy, at Teast, five years.” He mentioned the 
names, of a number of teachers, and ‘men, of great experience who all 
faa that the period ef ene was insufficient. He hadinquired into 

¢ period.occupied in medical study in all countriesofEurope, andfound 
that, with one,exeeption, that in, this country was the shortest... In 
Hojland:,it, wag;seyen, years ; in, Sweden, six to ten years;j)in Den- 
mark, (seven. yeats;;,in Norway; seven; years ;, in Belgium, seyen 
years ;,in. Russia, five, years; in Turkey, six. years;.in Greece, , 
five, years; ; Italy, six, years; and in, France, six. years,. It: was 
qnite, within his experience. that four; years, was insufficient ; and, 
asja proof of this, he;.said,.clever_and industrious young, men who | 
cana pass the examination at the end of. forty-five mionths, or) the 
lowest minimum, period, were frequently, so.conscions of their unpre- | 

aretluess to. enter on practice, that the sought for a, residency, in the 
pompital, .or, endeavoured, by, means of clinical | instruction -to, pre- 
pare -for entering. on, professional work...He was of opinion:that 
they, ought, not to increase the facilities for getting into the,profession, , 
but, that, they should, on. nat 
ftringent, and consequently,.more extensive. ,. They, knew, a certain | 
supply was necessary, but he did think it was, an unmitigated evil to | 
send in ill educated Jeane men at a very. immature, age to.enter upon | 
inedical, practice, .,.This did; not apply to, the, universities, because 


> contrary, make, the examination more ||. 





there, it was yery, unlikely that less than five years could be passed ip 
siete a professional education... 9) oi) yo. ail oit | 
;Dr, Havuron seconded Dr. Banks’s:amendment, ‘oinido | 


Bs PP eee 


Dr,; HALDANE said he had;some difficulty about this amendment. 
In the College of. Physicians, he quite agreed with the majority. that 
five years should be the shortest, period. When they came to consider 
the recommendations, of: the different bodies at the meeting; of, the 
Branch Council, he suggested that it should be five years, but that 
was overruled; and, in making the motion which. he did on the pre- 
vious day, he was acting as the mouthpiece of the Scotch Branch Council, 
and not merely expressing his pwn. sentiments, 

Mr, Simon. said this was raising again the question, that. the 
Council practically declined to settle on the previous Saturday. . If, 
when Dr. Banks spoke of five years he intended that. it should include 
the studies of physics, chemistry, and biology, there was.a great. deal 
to be said in its favour. But-when the Scoteh Branch. Council, pro- 
posed that the whole period of forty-five months should be spent at a 
medical school, he pointed out that, whether or not it was desirable that 
the student should do this particular thing for his own good, it was 
certainly retrograde legislation. He believed that all who.had studied 
legislation, apart from their own individual wishes for particular ob- 
jects, would agree that the fewer absolute regulations there were the 

etter. If there were no part of the medical curriculum that a student 
could acquire elsewhere than at a medical school, then by all means 
have the sheainte rule, that the whole period must be passed in such 
school ; but if it could be assumed, as no doubt was the case, that 
part could be learned elsewhere, they would then; be going . beyond 
their legitimate province in laying down such regulations, or un- 
necessary law was an evil, To insist that a student must spend forty- 
five months in a particular discipline was justifiable if it were shown 
that he could not obtain ‘for any appreciable time elsewhere the disci- 
pline which he required; but if he could, then they had no right to make 
such law. ._He was strongly of opinion that the examination in physics, 
elementary chemistry, and biology, ought to be passed before the com- 
mencement of purely medical study, and he suggested that the recom- 
mendation should provide that no licence hoatl be obtained at an 
earlier period than after the expiration of forty-five months subsequently 
to the registration of a candidate asa medical student, and subsequently 
to his haying passed an. examination. in the first, principles of 
chemistry, physics, and biology. If these subjects were cleared off, 
the forty-five months then to be given to medical study would be 
equal to Dr, Banks’s five years. Mr, Macnamara’s proposal, so far 
from lightening the medical curriculum, would bring additional subjects 
into it; he would extend the curriculum, perhaps, but he would 
weight it more heavily; but his(Mr. Simon’s) proposal was to lighten 
she purely medical. curriculum, by making these subjects interme- 

iate. 

Dr. Duncan said Dr. Banks's motion could not. be adopted by the 
Council, because they had already arranged their preliminary exa- 
mination in a manner, inconsistent with it, , Their, preliminary exa- 
mination included ‘‘elementary mechanics, and solids and fluids,” 
and the Council could not go back upon that. To do so, would be to 
overturn their own work. It was certainly much better, as was 
arranged after Jong discussion last year, that this subject should be in 
the preliminary examination. , 

Dr,, Quain, while cordially agreeing that five years was fully short 
enough for a man to acquire his knowledge, said he could see no 
advantage in fixing the subjects of study.- This same question, was 
before the Council twenty years ago ; for, in, the minutes of 1865, he 
found this motion carried: ‘‘That no licence be obtained at an, earlier 
period than after the expiration of 48 months subsequent to registra- 
tion of the candidate as a medical student.” That was the. question 
they were now, discussing ; and then, toshow how they had advanced, 
the next. motion was: ‘‘The examination in physics, botany, and 
natural history may be undergone at an earlier period than the. first 
professional examination.” He hoped, for the credit of the Council, 
that they would determine clearly that the period for study should be 
five years after registration, and, then they might hereafter try and 
determine what the subjects should be. He would move: . 

‘*That the course of medical education for a student registered ‘on 
and after October, 1886, shall occupy a period of five years.” 

Dr. Banks said that, in old times, five years was not considered too 
much, ;and there were not so many.subjects to be dealt with then as 
now, rape me 
Charge against a Registered Practitioner.— The Council then de- 
liberated in private upon the case of Daniel Sutherland, who had 
been summoned to appear before it, but did not appear... The evidence 
in. support,.of the charge against him was read by, Mr. Farrer, the 
solicitor, to the Council. : 
The, University af Oxford.—On the Pp 
‘ 


, roposal of Dr, Humpury, 
noqgnded by Dr, MARSHALL, it was resolved : 
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t with reference to the motion by Dr. Chambers, respecting 
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ruary 24th, 1885,'in’ order ‘to prevent misunderstanding, the ‘repre- 
sentative of thé Unitérsity of Oxford be bauedted td abate Psi 
to the University that there ‘is not, ‘at ‘the present time, any Exa- 
mining Board for England.” Pk Hh eee, 
Instruction in Insanity.—‘A" communication’ was read’ from ‘the 
Faculty of Physicians and Surgeoiis of Glasgow, enclosing a resolution 
to the effect that instruction in insanity should be made compulsory 
in medical education. It was ordered to be entered on the minutes. 


a. decree peed by the Convocation of the University of Oxford, Feb- | 


Visi a | é 
Wednesday,’ May 20th, 1885. 

Sir Henry Actanp, President, took the chair at 2 p/m. 

An Explanation. —The Presipent desired to make a personal explana- 
tion. He wished to express his fevret that, on the occasion of Dr. Hum- 
phry’s motion on the previous day, he had not the opportunity of draw- 
ing the serious attention of the Council to the matter. He had no idea 
that Dr. Humphry was in earnest in’ bringing forward his! motion. 
The Council, they would remember, had been engaged: ina very 
serious and difficult discussion of legal business: The Couneil, which 
was already in movement, suddenly resumed, and when their legal 
advisers were standing by, Dr. Humphry proposed his motion, which 
was, in fact, that a vote of censure should be passed on the University 
of Oxford. In the peculiar ‘position in which he (the President) 
stood towards the University of Oxford, it was manifest that he could 
say nothing in its defence or im explanation concerning it, and’ that 
therefore he should have called upon the representative of the Uni- 
versity to make any observation he had to make upon it. But he 
did not take it seriously ; he allowed it to pass, and the vote was 
carried without any observation. The University of Oxford had for 
many years been doing its utmost to develop education in the direc- 
tion it thought fit, with express regard to the action of the Medical 
Council and to the interests of the country. Its course was not to fly 
in the face of the general endeavours: of the legislature to. establish 
combined examinations, and not to fly in the face of the general senti- 
ments of the country by multiplying qualifying titles aud diplomas. 
Acting, thereforé,'in good faith, it had come to a eertain conclusion, 
that it would, in the course of its educational arrangements, 
accept the examinations of a certain body composed of eminent persons 
in the metropolis ; upon which, without any discussion or observation, 
a’ message was ordered to be sent to the University, having reference 
to the dectee’ which they had’ passed in this loyal spirit, informing 
them that there was not, at the present time, any ‘‘ Examining Board 
for England.” He was sorry: that Dr. Humphry was not present. 
What was the precise meaning of that communication; he could not, 
as President, inform them. All he could say was that, on the repre- 
sentation of Dr. Humphry, seconded by Mr. Marshall, they were ‘to 
be informed of that fact. It was of some significance that 10 observa- 
tions were made, but the vote was taken and carried. ‘It would have 
been well if the representative of the University had aseertained pre- 
cisely what the University had done! - He had not seen Dr. Chambers, 
but he himself telegraphed to Oxford to ascertain what the exact words 
of the decree which they had passed were. ‘He was informed that'the 
words were “the Examining Board of England.” That was wrong ; 
the words should be ‘‘in England.” In point'of faet, however, the 
University had not used thewords mentioned ‘in the motion’ of Dr. 
Humphry. He (the President); if any’one, was to blame for being 
weak enough to allow the vote to be-'taken. without serious considera- 
tion. He was truly sorry that ‘he’ had not beefi quick enough tc call 
Dr. Humphry’s attention to the subject, and ask him to defer it until 
further information had been receivedi {0 89-0" . a 
' Dr. HAUGHTON: said ‘it- would be rememberéd that the transaction 
occurred a few minutes before’ the hour of adjournment, at a time 
when the Council did things ‘that it) did not think of doing at any 
other period of its sitting. ° There-ought now ‘to. be an appeal from 
Philip drunk to Philipsober. He presumed that Dr, Chambers; when 
moving for the Council’s sanction to the decree, was referring to the 
conjoint scheme of the Colleges of Physicians and Surgeons. 

Dr. QuAIN said that was not an Examining Board for England. 

Dr. HAuGHTON said that it was nota very polite way of putting it. 

Mr. SIMON expressed a hope that the President would cotifer with 
Dr. Chanibers ‘and’ Dr: Humphry with a view of bringing about a 
satisfactory arrangement. Although the motion was quickly dis- 
posed of, it was not irregularly passed, the Chairman of the Business 
Committee moving the suspension of the standing orders for the pur- 

sé, ‘He hoped that the President would allow the matter to drop 

or the present. M 
/ Mr. M 


[ 


AONAMARA said'that the stispénsion of ‘the ‘standing orders 


was moved ‘sotto voce, and in such a hubbub that the proposal did not 
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reach him ; had it done so, he should have objected to it. He was 
glad that the present difficulty bad; arisen, because it thoroughly justi- 
fied the course he had always taken in objecting ‘to. the suspension of 
the standing‘orders. . His experience had been that, when the stand- 
ing orders requiring the Council, to adjourn at six o'clock were sus- 
pended, their. legislation. was gone. through so hurriedly, that they 
always regretted it, .:\He wished to give Sir Henry Pitman notice that 
whenever such a motion was made, he would object to it, and a single 
objection, he believed, would be fatal to the motion. ° 

Dr. CHAMBERS said that he had made a mistake in the description 
Its’ full title, he believed, was ‘“‘'The Exa- 
mining Board'in England of the Royal'Gollege of Physicians, London, 
and of the Royal College‘of Surgeons of England.” 

Mf MARSHALL ‘said ‘that, in’ Dr. Humphry’s absence, as he had 
seconded the motion, some explanation might be expected from 
him. The object of the motion was not to propose a vote of censure, 
but to correct an error ‘that had been made. It was thought 
that it would be very unadvisable to have the error perpetuated in the 
minutes. It did not appear to him that the matter was very serious, 
but, ifthe President so'regarded it, he would give notice of motion that 
the Council should leave’ it to the discretion of the representative of 
Oxford to make'the communication in any way’ he liked. 

Dr. ‘MatruEews Duncan said there was no such body as ‘‘ The 
Examining Board in England.” | 

Sir H. PirmAn said it was ‘‘an Examining Board in England.” 

Dr. Duncan said everyone knew that what was meant was the con- 
joint board of the two Colleges. 

The PRrestDENT said the Council must ask the representative of the 
University to communicate to them the full title of the Board. Of 
course, if Dr. Humphry’s motion had been simply a request to the 
representative to point out that the expression used in the decree was 
not an accurate description of the Board, and thatit should have been so- 
and-so, there would have been no objection. But this curt message 
was such as to startle everybody. 

Dr. QuaAIN said all that Dr. Humphry meant to do was to correct 
an inaccuracy. 

The matter then dropped. 

The Business of the Council.—Sir Henry Pitman said when the 
Council met on the previous day, he felt it his duty as Chairman of 
the Business Committee to look ‘back and see what they had done 
during the last eight days, and also to ‘look forward and see what 
they had to do during the few rémaining days of the week. On 
looking at the’programme, he did not suppose any one was sanguine 
enough to’ imagine that they could get thivogh the business before 
them within the week. ‘They had forty-five distin¢t questions on 
the reports: by the Branch Councils alone, and there were other ques- 
tions besides. The next day would be in part occupied by a legal case, 
and then there would only remain Friday and Saturday. He was 
etgrtc that if the business were got through, it would be done in so 

asty and unsatisfactory a manner that it would bring some discredit 
upon the Council. He therefore suggested that after what fell from 
their solicitor. as to what ought to ‘be the notice given’ to Daniel 
Sutherland for his appearance there, they should not commit even the 
appearauce of an act of. injusticé, but should give him fair notice and 
time for his defence. He would ‘abstain from any further remarks upon 
the legal} question ;' but, in regard to the time at the disposal of the 
Council, the President agreed with him that it would be far better to 
have a short session towards the close of the year, and that all such legal 
cases should be submitted to that session. They would then get on 
as far as they could with the pr me of that day, and anything 
left unfinished could: be taken at the next meeting. 

Mr.'Simow’ said -he could not quite share the pessimist views of 
Sir Henry Pitman. There appeared to be one or two really difficult 
questions in connection with the ‘recommendations, one of which was 
almost decided on the previous day ; and, when that question was de- 
cidéd, the remaining business, he thought, was not more ‘than’ might 
be got through during the present week. It would be much more 
convenient to get the business through during the present week than 
to have an indefinite future appointment. 

‘Sir Henry Prrman said he sliould be glad if the Council could get 
through the business during the present week, but his impression was 
that it could not. — 

By direction of the President, the Reatsrrar‘read to the Council 
the ‘following letter : 

; ‘©90, Gordon Square, W.C., 

; > “May 20th, 1885. 

“Dear Mr. PresipENN. ~The experience of the present session compels me, as 
Chairman of the Business Committee, to draw your serions attention to the time 


occupied by the legal business of the Council, The Cotncil was summoned this 
ession for the special consideration and revision of the Recommendations’ rélat- 
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to_ professional education and examination, and, after seven days’ sitting, 
BE ty ess has been ake in ‘this ok: owing to the —_ Trocseltings 
on which, the advice of our solicitor, thé time of the Council has been occu- 
go. It rests with the Council to determine whether ony and what course can be 
vised in.reference to the action which they ought to take on such matters, hav- 
ing regard to the economy of their time, and the due disch of the duties im- 
posed on that body by Parliament. ‘ May I, therefore, su that you would be 
so kind. as to bring this subject at once before the Council, and ask their permis- 
sion to take the opinion of the law-advisers of the Crown as to the readiest mode 
of carrying into effect the penal clauses of the Medical Act.—Believe me, yours 
faithfully, ’ “Henry A. Pitman. 


* Sir ra 3 Acland, K:C-B., 

‘* President of the General Medical Council.” 

On. the. motion of Mr. Marsa, seconded by Mr. Simon, the 
foregoing letter was ordered to be entered on the minutes, 

The Case of Daniel Sutherland,—Strangers having withdrawn, the 
Council proceeded to farther consider. the case of Danie] Sutherland, and 
to deal with it,in accordance with Clause 29 of the Medical Act. 

On strangers: being readmitted, the following resolutions were read : 

**That the Council have heard the evidence, and considered. the 
defence of Daniel Sutherland, as stated.in his letter received on May 
18th instant, and do judge him, after due inquiry, to have been guilty 
of infamous conduct in a professional respect. That, as it, has been 

roved to the satisfaction of the General Medical Council that Daniel 

atherland has been guilty of infamous conduct in a professional 
respect, the Council does, by this order in writing, direct his name to 
be erased from the Medical Register, and gives orders to the Registrar 
to erase his name accordingly.” , 

Recommendations of the Council. —The adjourned debate on the reports 
of the Branch Councils in regard to the recommendations was resumed. 

Period of Professional Study.—Dr. Bayks submitted his amendment 
in the following form : 

** That the course of medical study after registration should occupy 
at least five years, if the subjects of elementary physics, chemistry, 
and biology are included in that period, or at feast four years, if.a 
satisfactory examination in these subjects has been passed previous to 
registration.” ' ’ 

Dr. SrruTHeERs, in supporting Dr. Haldane’s motion, said he was 
strongly of opinion that four years of genuine study were sufficient, 


‘and thata fitth year would bea tax on ability and industry, keeping 


back.the better class of students, . An average man, if industrious, 
could complete his course satisfactorily in four years. When he (Dr, 
Struthers) was in, his filth year he was,demonstrating in the lecture- 
room, aud the better class of his own students were in similar positions. 
Two. of his students, after four years, were, now teaching for him a 
class of one. hundred students. It would be an iniquitous, thing to 
say thata man should not enter the profession under five years. . Of 
course idle students must have five years, but:they could find that 
out. by. being rejected, Many of the, physicians and surgeons who 
sent in their answers to the question addressed to them had 
declared, their opinion that a period of four years was ample. Some 
said that four. years were not enough. Not enough for what? Of 
course mot enough to make consulting physicians or surgeons; but 
that was very different from simply) entering, onthe practice of the 
profession... Sir. Joseph, Lister, who. had had great experience in 
Scotland and England, had expressed; his opinion, that,a period of 
forty-five months was sufficient, if employed to the best advantage, and 
Dr. Johm Bruce had expressed; himgelf to the same effect.,,, A similar 
answer had been given by almost,every. one in Scotland who had seen 
the, working of any organised medical school, . In, Germany the period 
was four, years, and during the whole of the first year thestudent was 
working, at chemistry,; zoology, mineralogy, and, natural philosophy, 
the first examination taking place at.the end of. the second year. The 
French system was also, an .example in favour of Dr... Duncan’s 
proposal. o (f tid 
Dr. Duncan said there was, not,.much difference in, the two. pro- 
posals, but, Dr., Banks’s, amendment; overturned the, decision of the 
uncil as. to the preliminary subjects; and; he should therefore vote 


Dr. PEITIGREW, in supporting the motion, said he thought it 
would be very foolish to keep, back, industrious and intelligent youths, 
and encourage lazy ones, by extenging. the period to, five, years. In 
Scotland, they had fairly considered the question, and had agreed to 
recommend four winter and three summer sessions, but they laid par- 


ticular emphasis upon, the candidate being a bond fide medical student. 


He hoped that the Council would see its way to adopt the, recommen, 
dation, and would be careful to introduce only such subjects as were 
fundamental and necessary, so as to avoid overweighting the medical 
curriculum. The students ought.to have fewer subjects, and more 
time to reflect, as they proceeded with their education, » 

Dr. 'WArson objected to’ Dr. Banks's amendment, becatise it did 


not compel the student, before beginning his professional study, to 





put behind his back the subject of systematic chemistry, neither did 
the arrangément compel the student to pass an examination in sys- 
tematic chemistry at the end of the first session, but he would be 
permitted to carry it on toa ies in the course of his curriculum 
in which the study of it would seriously interfere with the study of 
such matters as anatomy and physiology. What they had to do was 
to consider the minimum period really requisite to enable the student 
to obtain a satisfactory knowledge of his profession. That knowledge 
certainly did not consist in an absolute knowledge of the subjects in- 
cluded in medicine, surgery, and midwifery, such as might be ob- 
tained after diligent practice for twenty years. A period of forty-five 
months, if properly utilised, ought to afford abundant time for the 
student to acquire the kind of formal systematic knowledge which was 
all that could be really expected from him. Arrangements should be 
made so as to avoid the waste of time which often took place in the 
educational course, 

Mr, Simon said he could not see in the Scotch motion any security 
for getting, in the purely medical education, the desired relief from 
the preliminary ejects. If the professional curriculum was to be 
weighted with the elementary subjects, five years would be wanted to 
do justice toit. The amendment permitted an alternative of four 
years, with the understanding that an intermediate examination was 
passed before the strictly professional studies commenced. 

Dr. Banks referred to the case of Austria, where a period of five, 
six, and sometimes seven, years was required, and quoted Billroth’s 
figures to that effect. Almost every young physician in England 
found it necessary to prolong his studies beyond the four years before 
commencing practice. The Scotch bodies were not unanimous in re- 
gard to their recommendation of four years, the Royal College of 
Physicians of Edinburgh recommending five. At the Royal College of 
Surgeons of England, only 23 per cent. of the candidates obtained their 
diploma in four years. 

Mr. MARSHALL suggested that the consideration of the matter 
should be delayed, in order to obtain more unanimity on the subject. 
With regard to Germany, it must be borne in mind that university 
education there gave no title to practise, a State examination being 
required for that, purpose. That was not the case formerly. The 
State. examination lasted several weeks, and was of a very serious 
and practical kind. There could be no parallelism between the Scotch 
universities and the German, unless the former gave up their privi- 
lege of granting licences to practise, which they were not likely to 
do. In France, the student was required to go through a pre- 
liminary training,-.and obtain a diploma before entering upon his 
four years; and, if the preliminary training were sound in its cha- 
racter, a four years’ course was sufficient, The majority of the 
answers sent in complained that the time was not long enough ; but, 
if the writers were asked whether they would prolong the time with- 
out any conditions being attached, they would, no doubt, reply in the 
negative, There would certainly be a hardship in extending the 
term without attaching a condition as to elementary subjects. He 
was willing to accept the alternative provided in Dr. Banks’s amend- 
ment, There ought to be a certain flexibility in the arrangement, 
which should | not’ be, enforeed too strictly on the corporate 
bodies. The hospital-authorities would not allow a _house-sur- 
geon to ‘be appointed unless he were qualified; and, if the 
Council declared that a man, was not qualified until he had gone 
through an, additional year, of study, such a hard and fast 
line would, inflict, a. hardship upon him. They ought to be 
careful not,;to extend the minimum period of education too much. 
The question was, whether the period assigned was sufficient to enable 
the student to)obtain a fair amount of knowledge, and the Council had 
no right; to lay an additional burden on the better class students so as 
to enable the inferior class to enter the profession. From figures laid 
before the Council, it appeared that fifteen per cent. of the students 
entered the profegsion during the recognised period, and they ought 
to be. careful that they did not prevent the better class of students 
from. earning their livelihood. Students, as a rule, did not have their 
pockets very well filled, and the Council should be chary of inflicting 
a pecuniary hardship upon them. Moreover, it was important that 
good students should pass all their requisite examinations as soun as 

ossible, so as to enable them to pursue their further studies with more 
Sapiens, and to enable them to obtain the hospital and other appoint- 
ments open to them. He was willing to support Dr. Banks’s amend- 
ment.if it would not be strictly enforced on the corporate bodies, He 
did not expect that any of the licensing bodies would alter their exist. 
wag serge 
r. TEALE. sympathised with what had been. said, especially as to 
the i of;not choking up the minimum examination to be 
passed after four years. In the Leeds Infirmary, there were four 
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assistant resident medical officers, who yntil recently were students | 


who had passed all the requisite examinations, but had not gone in 
for a qualification. | A year and a half ago, it was decided that:only 
qualified men should be appointed ; and the result had been, that 
they had no candidates from their own students competing for the 
office. That showed the effect of having a rigid arrangement for 
an additional :year. He supported the modified elastic proposal con- 
tained in the amendment, which the licensing bodies could adopt at 
once, or defer if they saw good reason for — so. oye 

The amendment wasthen put, and carried byele 

The subjoined footnote was agreed to without discussion, 

‘* Exception may. be allowed in the case of any graduate in medi- 
cine of an Indian, colonial, or foreign university, or of any student 
who, having completed the full time required by the Medical Council, 


and having given satisfactory evidence of. general education, shall | 
have spent the whole or three-fourths of that period at an Indian, | 
colonial, or foreign university, the several licensing bodies being re- | 


qacnies, to communicate to the Council, annually, in the month of 
anuary, a statement of the action taken by them respectively during 
the last preceding calendar year, in regard to such exceptional cases.” 

The following existing recommendation was then considered : 


‘* The course of professional study required for a licence shall occupy, | 
at least four years, of which at least three winter and two summer } 


sessions shall be passed at any school recognised by any of the licens- 
ing bodies mentioned in Schedule. A-of the Medical Act.” 
ir Henry PITMAN moved : 

‘*That the Recommendation be as follows: ‘‘ At least three winter 
and two summer sessions should be passed at some school or schools 
recognised by one or more of the licensing bodies.” 

Mr. Simon seconded the motion. 

Dr. HALDANE moved, as an amendment : 

‘‘That the Recommendation be as follows: At least four winter 
and three summer sessions should be passed at any school recognised 
by pad of the licensing bodies mentioned in Schedule A of the Medi- 
cal Act.”’ 

Mr. MacNaMARA seconded the amendment. The subjects, he said, 
were so extensive, and the examinations so searching, and in 
some respects so practical as well as theoretical, that the time 
mentioned in the amendment was the least that should be 
required, if the student was to receive adequate instruction : 
in Ireland, four bond fide summer and three bond fide winter sessions in 
a medical school were required. At the end of each session, there 
was an examination. If the student did not pass, he was allowed a 
supplementary examination, and, if he again failed, he was sent back, 
That arrangement was stringently carried out, for it was felt to be of 
vast importance and necessity, that the study should be carried on 
where alone it could be conducted satisfactorily. 

The debate was then adjourned, and the remainder of the sitting 
was occupied with some formal dental business. 


Thursday, May 21st. 

The debate on Sir Henry Pitman’s motion that ‘‘ At least three 
winter and two summer sessions shall be passed at some school or 
schools recognised by one or more of the Licensing Bodies” was 
resumed. 

Mr. Simon was in favour of giving as much liberty as possible to the 
students in carrying on their studies, and considered that a year spent 
at such hospitals as those at Bradford or Sheffield should be counted 
in the curriculum. 

Mr. TEALE and Dr. Humpury supported the motion, while Dr. 
PETTIGREW, Dr..StorRAR, Dr. Scott ORR, and Dr. DUNCAN were in 
favour of the amendment. 

At three o'clock, the Council proceeded to consider in private the 
case of Mr. Ebenezer Bryceson, and at 5.45 decided that ‘‘ though it 
adjudges him guilty of infamous conduct in a professional respect, it 
does not, under all the circumstances, now direct. his name to be erased 
from the Register.” 

The Council then adjourned. 








BEQUESTS AND DonaTions.—The Rev. James Alsop, of Birming- 
ham, formerly of Bristol, has bequeathed £250 each to the Bristol 
oy srs for the Cure of Diseases of the Eye, the Birmingham and 
Midland Free Hospital, and the a and Midland Hospital 
for Women.—The Jessop Hospital for Women, Sheffield, has received 
£195 under the will of Mr. Brian Bates, of Buxton.—Mr. Alfred 


Tylor, of Newgate Street and Carshalton, has bequeathed £100 to the 
Invalid Home, Stamford Hill; and £100 to the North-Eastern Hos- 
pital for Children. 


ven votesagainsteight. | 





BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1885. 

Susscriptions to the Association for 1885 became due on January 
1st. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances: to the 
General Secretary, 1614, Strand, London, »' Post-Office, ;Orders 
should be, made payable at the West Central District, Office, High 
Holborn. 








The British) Medical Journal, 








SATURDAY, MAY 23rd, 1885. 
mia TP 


THE GENERAL MEDICAL COUNCIL. 
THE session of the General Medical Council for 1885 commenced on 


' Tuesday, May 12th, and had not concluded at the time of our going 


to press. 
A study of its proceedings will only serve to increase the feeling of 


| regret that. it has not yet been found possible to alter its constitution 


on the lines laid down by the Royal Commission and in; the Bills 
which have been introduced into Parliament. In the meantime, it 
travels along the road in ponderous and costly inefficiency, leaying its 
annual track of talk ; and is still in the ‘‘ hortatory” stage on matters 
of preliminary and professional education, 

The session was opened by an address from the President, Sir 
H. W. Acland, who took as the text of his remarks three important 
instructions given at the last meeting of the Council, namely ; 
1, the revision of the Recommendations of, the Council; 2, the 
withholding of registration from persons who have not passed exami 
nations in medicine, surgery, and midwifery 3 8, the inspection of 
the final examinations at the universities. 

In his comments on the first of these topics, the President. took 
occasion to reply to the criticisms of those who hold that great insti- 
tutions, such as certain of the universities, should not be interfered 
with unduly by the Council, and of those who hold that the Recom- 
mendations of the Council have no value because they cannot he 
enforced. The Council, he said, was never intended to be mandatory, 
but simply hortatory.. It was not formed to relieve the great. institu- 
tions for high education of responsibility, or to deprive them of 
freedom of action. There were differences in the three, divisions of 
the kingdom which, should be taken into account ; and the letters _re- 
ceived from certain universities indicated that it was dangerous 
for the Council to issue Recommendations which could not be 
enforced. 

With reference to the second subject, Sir Henry Acland pointed out 
that the Council had long since advised the licensing bodies to carry 
out the principle of combination., This had been done in Scotland 
and in England ; and he hoped it would be done also in Ireland.. He 
further stated that, from an examination of the entries in the Medical 
Register from October Ist, 1884, to April Ist, 1885, 175 persons had 
been registered with single qualifications ; and of these only 11 had 
subsequently registered a second. This constituted about 37 per 
cent. of the total registrations : 50 per cent. for England, 10 per cent 
for Scotland, $2 per cent. for Ireland. | 
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The President also referred, to the fact that the inspection. ef exami- 
nations had been commenced; to the cases, in which the action of 
the Coyncil was called fort under the penal. clause of the Medical Act ; to 
the approaching completion of. the new edition of the British Pharma- 
copmie}.and, to some other matters,; In his concluding: remarks, re- 
fetting tothe great progress in biological ‘s¢ience:. made im recent 

years he adid that “the ehidf fear for the ordinary iiedical’ student 
elle nd OF thiy ‘nineteenth’ cenitury ix, that! ‘he “Wwill' be oppressed 
by details in many departments of science, which, though important 
to the expert, the specialist, and the discoverer, and attainable by 
exceptions] men; are-an gctual sourté of distraction to the, ordinary 
clinical student in the precious and ‘too brief years of his student- 
life.” 

In moving that,the address be entered onthe minutes, Mr. Marshall 
and Dr. Pere “ars of it as containing much weighty matter and 
oma inform 

fe ae be thie restilts of professional. Sh aspinations 
i eae ‘Was “préschited | “also a ‘table showing ‘the results | 
of ‘prelitninary | ‘exathinations, ‘returns from ‘the’ Army and Naval 
Medical Departments, a table showing the results of examinations 
held ‘under’ the Dentists Act; and a ‘report from the College of Pre- 
Sbptors of the ‘results of ‘the preliminary examination held in March 
fast! ‘All thesé were ‘ordered to be entered on ‘the. minutes ; and the 
Peat’ 8h” Préliinthary examinations was referred to a committee. 
Siimsiiaties of the retutns were given in last week's JOURNAL. 

“(The judicial action of thie Council was called for in several instances 
in which registered practitioners were charged with misconduct. ‘The 
Faculty of Physicians and ‘Surgeons of Glasgow reported the removal 
of thie name of ’Mr. Geokge Washington Evans from ‘the list of Fel- 
lows, on account of his having been guilty of infamous conduct in a 
piétedsiot respect. The qualification was ordered to be erased from 

thé“Rebtster’; and as Mr. ‘Evans had been already deprived of his only 
dthéer’ qualification, that of membership of the Royal College of Sur- 

ns of England, his name was ordered to be removed altogether. 

8’ Royal College of Surgeons reported. that the diploma of member- 
ship’ obtdined’ by Mt. Ebenezer Bryceson had been cancelled, in con- 
soytienee of ‘his having presented forged certificates of proféssional 
stildy land ‘the qualification was ordered to be: erased from the Register. 
ft’ also ‘dppeared’ that Mr. Bryceson had registered the degree of M.B. 
of {he Hiitversity of’ Cambridge ; ; ‘ahd, on inquiry, it was found that 
he thi bvfatned’ ‘only degrees i in Arts at that University. His’ qualifi- 
ees ot ©. 8. Was Temoved from the Register ; and he was ‘suinmpied 

18 appear’ before the’ Coulieil to answer the ‘charge of ‘having ‘produced 
forgéd ’ catia ates t6 the College ‘of ‘Suirgeons. The Royal College of 
Phas of edinburgh reported the removal ‘from: its list. of licen- 
fihtes bf two registered practitioners who had been convicted of crime 

n South Auptealie, and sentenced, to imprisonment ; and the qualifi- 
eR dins tied, ordered ge erased. “Reports 1 were als received of the | 
deaitire from the Now's i Zealand Hedlicad Register of | Alt e na 
practiti foners wih hifil Boers orays f victed, one ‘of felony and ‘the. other, of 
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mail, It was also reported that O'Hara had committed suicide in 
prison, |The. ‘name: of : Daniel Sutherland was removed from. the 
Register, in ‘consequence of his having beén adjudged guilty of in- 
famous conduct. 

- The encroachment of the legal business on the time of the Council 
has attracted the attention of Sir Henry Pitman, Chairman of the 
' Business Committee, who, in a letter,to the President; which ‘has 
been entered on the minutes; has asked: that the law-advisers ‘of: ‘the 
Council may be consulted ag to the. best method of PrOreAing. With.a 
view to greater economy of time. 

‘A correspondénte with the Irish Branch Council, on the subject’ of 
the payment ofthe contributions to the general, fund, was the eub- 
ject of a brief discussion: ‘The Exetutive Committee in January last 
passed , a resolution that it was desirable that the ‘Branch Councils 
| should : forward: their contributions: when required by the Executive 
| Committiee ‘to do’8o, ° This'the Ttish Branch Coupicil repliéd that ‘they 
were not prepared toido;....Sir Henry. Pitman moved that the matter 
be referred to thé Finance Committee,’ in ‘order that a scheme might 
be devised which: would render it unnecessary , for the English Branch 
Council to advance the money required to meet current expenses.’ In 
the course of his remarks, Sit Henry intimated that'the'’ mhoney due 
from the Irish and Scotch Branch Councils was not paid with such 
tegulatity as was indicated by the yearly returns, and that the money 
to meet current expenses had to be advarticed by the English Branch 
Council. Dr. Haughton, a member of the Irish Branch Council, in 
seconding Sir H. Pitman’s motion, pointed ‘out that’ the cyt of 
objection on the part. of his Council lay in the use of the word “‘r 
quired.” If ‘‘ requested” had been used, the matter would have ei 
settled at once. 

» Aj; proposal by.,Mr. Marshall, that, a Committee be appointed to 
superintend the production of statistical returns -relating to the me- 
dical. profession, with power to expend thereon such sums as might 
be sanctioned by the President and’ Treasurer, was adopted after a 
brief discussion ; and Mr. Marshall, Dr. Haldane, and Dr. Struthers, 
were selected to form the. Committee. Further remarks on_ this, im- 
portant resolution will be found on another page. 

The subject of preliminary examination occupied a considerable por- 
tion' of the time of the Council. Communiicatiops with reference to 
the amended regulations of the Council had been received from the 
Universities of Dublin, Oxford, and Cambridge, in which exceptions 
were taken’ té certain, ‘portions of the proposals. ‘The University of 
Dublin in’ particular objected, to, any interference with, its method of 
teaching mechanics and physics. After considerable’ discussion, it 
was decided that, the examinations in general education conducted by 
| universities should still be accepted ; but that,.if any of them. did not 
ihelnde” elementary mechanics, a separate penaey examination in 
the subject;should be required. : 

'Gonnected with the’ subject of preliminary: exainination was: a pro- 
posal subsequently made by Mr. Marshall, that, the first! principles of 
physics, chemistry, and biology, should be regarded as branches of 

reliminary scientific training, and that thoy shonld be the subject of 
exathihatibh ‘ Bofors’ ‘the ‘comimericémetit of purely’ professional’ study, 
Thie gave nise| toa discussion, “of;which | an,account will be found ;,ou 

Hother page. bie: ‘Macnatmat'a proposed; bs an aniend ment, that! the 


examinalien on, the. subjects: men: ntioned should: sbe, jaken ‘at ar end. of 


the Hirst :yean” ‘of professional etidy Thik aniendmetit was  tegatived 





by 10 votes against 7 ; 5 members of Council not votiitg, ‘ana 9 ‘pein 














May 23, 1888.) 


THE BRITISH MEDICAL JOURNAL. 1065 








absent, After the failure of another amendment in ‘favour of post- 
poning decision until the questions of professional education and ex- 
amination had been decided, the original motion itself was efonted 
by 10 votes against 9. 

- A report from the Pharmacopeia Committee was presented by the 
Chairman, Dr. Quain. It stated that the new edition of the British 
Pharmacopeia was so far completed that a copy would be sent in a 
very few days to each member of the Council for approval, and bore 
testimony to the care, skill, and assiduity with which Professors Red- 
wood, Bentley, and Attfield had performed thcir duties as. editors. 
The report was adopted, and a cordial and well merited vote of thanks 
was given to Dr. Quain for his invaluable services in superintending 
the production of the work. - 

A report from the Committee appointed to inquire as to-sites avail- 
able for new ‘offices for the Council was presented by Dr. Lyons, the 
Chairman,:1t)contained ‘a statement by Dr. Lyons of investigations 
which he hadmadeé, the result of which: was 'to Jead him to prefer a 
site‘on the Savoy Estate of the Duchy of:Lancaster. ‘The Committee 
considered that this site would alone'be adapted to the purpose, pro- 
vided that the Council were satisfiedds to the necessity for removal, 
and ‘were prepared ‘te incur the expense of! the change. In the dis- 
Cussion, several members objected: to the outlay, and it was at last 
decided that the report should be referred to the Executive Committee, 
in order that they might take such steps as might be found desirable, 
under professional, advice, for improving the ventilation of the present | 
place of meeting ; or that, if necessary, they might report to the next 
mneeting of the Council on the improvement. of the building. 

Several years ago, a proposal to apply the funds of the Council to 
the promotion of scientific research was brought before the Council 
by, if we remember rightly, the present’ President, who at that time 
represented the University of Oxford. The proposal at that time 
met with little favour, and: has since remained in abeyance. 
This year; however, it was revived by.Sir Henry Pitman, who pro- 
posed the appointment of a Committee to consider and report. whether 
the accumulated funds of the Council could be applied in promoting 
cientific research for the public good. His object was, that the 
Council should expend money on the scientific investigation of thera- 
peutic agents, in connection with its duty of preparing a Pharmaco- 
peia, The motion was seconded by Dr. Matthews Duncan, but 
was opposed by Mr, Simon and other members, several of whom con- 
sidered. that the funds might be usefully employed in extending the 
system of visitation of examinations, Dr. Lyons proposed an amend- 
ment, to ‘the effect that a Committee should be!appointed: to consider 
how, the accumulated funds might be best applied for the public good, 
in conformity with the: provisions of the Medical. Acts. . The amend- 
ment was. negatived ; and thé original: motion also,:on being put tothe 
vote, was negatived, the numbers lacie oct 5g a 10 ;:did not: 
vote; 8/; absent,’ 1. jt rent 

The report of the Finance Committee was aun by the treasurer, 
Dr. Quain, and was adopted. A summary is given on another page. 


It contained a recommendation as to the plan to be adopted to prevent 
the necessity for the Branch’ Council for England to advance the 
money for the current expenses of the year; 

- A ptoposal/ was made by Mr. {Simon atidyseconded: be ate Marshall, 
tothe effect that,(in-view ofthe considerable average excess of inco ne: 
over éxpendittte, ‘the Pinante and! Extcutive Corhitnittees" should con: 
sider and report whether the present registration ‘tee off £5 might not 





be reduced to £3. It was, however, resolved ‘that the question 
of reduction should be decided by the Council: itself, and it was: forth 
with resolved to leave the registration-fee in statu quo. 


On Monday last, the Council went into Committee for the purpose of 


considering the alterations proposed in the recommendations. A full 
account of the discussion is given in another page. Considerable dis- 
cussion took place on the question of the duration of professional 
study ; and it was ultimately decided ‘‘that the course of medical 
study after registration as a student should occupy at least five years, 
if the subjects of elementary physics, chemistry, and biology be in- 
cluded in that period ; or at least four years if a satisfactory examina- 
tion in these subjects have been passed previously to registration.” 

‘ Our analysis of the proceedings of the session will be continued in 
next week’s JOURNAL, 





MILITIA SURGEONS. 
THE intolerable uncertainty which attends parliamentary business, 
as at present conducted, was never more strikingly shown than on 
Tuesday evening, when the militia-surgeons fondly hoped to have had 
the opportunity of laying their grievances before the House of Com- 


mons. All the arrangements had been carefully planned. Sir E. 


Wilmot was to lead the attack, and was to have been seconded by 
Dr. Farquharson from the other side ; others had promised to speak, 
and a large number of members had expressed their intention of sup- 
porting the motion. Dr. MacCormack had been hard at work for 
days past, sending out circujars and enlisting ‘sympathy, and the 
Chairman of the Parliamentary Bills Committee had placed the in- 
fluence of his powerful organisation at the command of: those who 
were about to advoeate the good cause. All seemed to promise ‘well 
for an animated debate, a good division, and a possible consent 
on the’ part of the Government to the very moderate demand 
about to be made for a committee of inquiry into the hardships so 
harshly imposed upon a body of hard working and deserving public 
servants. | But, alas for ‘‘the best laid schemes of mice and men,’ 
Mr. Warton had unhappily obtained the first place on the notice- 
paper, and the temptation was irresistible to pay out the *‘ champion 
blocker” for the persistent way in which he obstructed the legislative 
efforts of private members ; and, in addition to this plausible reason 
for a-count, the honourable member for Bridport had’ already 
exhausted the patience of the House by talking at inordinate length 
eatlier inthé afternoon on a railway-Bill ; so that, when he rose to 
discuss the subject of Wednesday sittings, a veritable stampede at once 
began, which nearly emptied the benches. The confusion had scarcely 
subsided, when the Speaker's attention was directed to the fact that 
forty members were not present ; and, after the proper interval had 
elapsed, and heads had been duly counted, the quorum was found to be 
short ‘of’ its proper number by thirteen. Disappointing as was 
this result of so much hard work and careful preparation, it is hoped 
that another opportunity may be found of bringing the subject before 
the House ; and an informal'consultation was held in the lobby be- 
tween Sir E. Wilmot, Dr. Farquharson, and Dr. Lyons (who ‘had 
hurried back from the Medical Council to take part in the debate), as 

to the best mode of procedirre. It was agreed that a further effort should 
be made to bring the question forward after Whitsuntide, on going 
into Committee of Supply. With this view, several of those who are 
specially interested ‘will ballot for a place ; and, if ‘this fail; recourse 
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can then be had to the last expedient of all, which is to raise a dis- 
cussion on the pension-vote in the Army Estimates. We therefore 
confidently hope that the good seed sown during the Jast and present 
sessions will yet bear good fruit. 





_ THE HOUSING OF THE. POOR IN SCOTLAND. 

THE, second report of the Royal Commission on the Housing of the 
Working Classes, as to the state of affairs existing in Scotland, bears 
evident traces of hasty compilation. The Commissioners, or rather 
such of them, as spent their Easter holidays in Edinburgh, . pro- 
bably felt that, inasmuch as the evils for which they were called 


upon to finda remedy did not exist in their worst form in Scotland, 


this part of their labours had better be got over with the least pos- 
sible delay. And, accordingly, a week after the issue of the major 
report, the Commissioners are able to publish an account of their 
stewardship north of the Tweed. Scotch law ig always more or less 
a sealed book except to the elect, and the sketch of the existing legal 
enactments in force with regard to artisans’ dwellings is, therefore, 
less of surplusage than might at first sight appear, _ Our Northern 
neighbours have not troubled themselves with such a mass of legisla- 
tion as we have in England; and an Act of 1867 is their latest 
development in the way of general public health law. The large 
towns, such. as Glasgow, Edinburgh, and Aberdeen, have meanwhile 
filled up the gap with private Acts of their own, so that on many im- 
portant points the law is not uniform throughout Scotland. As we 
understand it, however, measures as to artisans’ dwellings, similar to 
Mr. Torrens’ and Sir Richard Cross's, Acts, have foree in some of the 
large towns, though they appear to have been, more or less, a dead 
letter. .When action has ,been taken by a corporation as to the 
dwellings of the poor, this has usually been done under its private 
Act or Acts. There is very little, in. the report, to show how far the 
ordinary law has been called into action, 

The general feeling expressed in the evidence as to the large towns 
is that the condition of the housing of the working classes, though in 
many cases deplorable, is not. of the extremely miserable character 
existing in London, Efforts have been made for its amelioration, not 
without marked effect ; and the causes of the misery are to be ascribed 
as much to the habits of the people, as to the ontside influences which 
complicate the question in the metropolis. The single-room system 
appears to be an institution coexistent with urban life among the working 
classes in Scotland, and is so firmly established that the Scottish law pro- 
vides for the difficulties which may arise out of the joint ownership of a 
house in portions. In Edinburgh, there are 14,000 single-room 
houses; in Glasgow, 25 per cent. of the population live in single 
rooms ; and in Dundee there are 8,221 houses of one room, containing 
22,870 inhabitants. The Commissioners do not comment on the sani- 
tary and social evils consequent upon the single-room system, further 
than remarking that, ‘‘although the evidence shows a not very de- 
sirable state of things in the housing of the working classes in the 
towns of. Scotland, yet, on the whole, the only persons to whom 
reform might be looked for—the representatives of the more active 
local authorities—are not discontented with the condition of affairs,” 
The only recommendation that they find themselves justified 
in making is, therefore, the familiar consolidation of the sanitary 
laws, and the introduction of an uniform system of administra- 
tion in sanitary matters. The section which gives power to local 





authorities to make regulations as to houses let in lodgings, is 
stated to be almost unknown, ‘‘ even to officials whose lives are 
passed in administering the sanitary law.”. The general Public 
Health Act does not contain any provision for building by-laws, and 
it. is recommended that such by-laws should be anne general through- 
out the country. 

The evils of the  single-room system: might, the Commis- 
sioners think, be mitigated by raising the standard of cubic. feet 
of air required for each individual, and vigorously enforcing that 
standard. A reduction inthe cost of the transfer of land and of small 
houses is advised, as the present ‘‘feu” system renders the building 
of .workmen’s dwellings very expensive. Sanitary inspection in 
the more thinly populated parts of smaller towns 'is now ‘‘alto- 
gether illusory,” and the grouping of parishes for this purpose 
is recommended, so as to permit the payment of a proper 
salary to the officers appointed, This is about all the Commissioners 
offer by way of remedy; the impression left upon their minds by the 
evidence brought before them being evidently that, in Scotch towns, 
the question of the housing of the poor has not reached the acute 
stage at which it has arrived in London. 

No one who knows what Highland cottages are will be surprised at 
the deplorable account given by the Commissioners of the housing of 
the poor in the rural districts north of the Tay, and in the islands. 
The Crofters’ Commission turned the dwellings question over to Sir 
Charles Dilke’s Commission, which, in its turn, avoids making 
any recommendations, because the condition of the ‘‘crofters’ and 
cottars’ houses seems to depend on the conditions of their tenure of 
land ;” and the Lord Advocate is introducing a Bill for dealing with 
this latter question. The housing of the rural poor throughout the 
three kingdoms depends, indeed, to a degree little understood, upon 
the great land question, It) is one of the reasons which make the 
legislative grappling with land-tenure important and pressing. 
The rural labourer is in some respects better off than the urban 
artisan ; but the extent to which he is dependent for decent house- 
accommodation upon the good will of the landowner sometimes makes 
his lot very hard and comfortless. The remedies applicable to 
towns will not serve in the country, where the relics of feudalism and 
serfdom still survive ; and, if the proper housing of rural workers is 
to come within the range of practical politics, we shall have first to 
make sweeping changes in the land-laws. It is necessary to indicate 
the manner in which this dwellings problem branches out into ques- 
tions of high and deep social importance, because there seems to be an 


‘idea abroad that. you have only to consolidate the sanitary law, and 


get local authorities and their officers to work better, for everything 
to come right. Much more than that will be necessary, if we are to 
excise this canker at its root, though the columns of this JouRNAL 
are, perhaps, hardly the place for discussing the large politico-social 
question of the burdens and responsibilities of land proprietorship. 


La 
—_ 





Dr. FREDERICK TAYLOR has been appointed Physician, and Dr. 
Hale White Assistant-Physician, to Guy’s Hospital. 


A MEETING of the Council of the Association for the Advancement 
of Medicine ‘by Research will be held at the Royal College of Phy- 
sicians on Wednesday, the 27th of May, at 5.30, to receive the 
Treasurer's report and reports of subcommittees, and for the election 
of a treasurer and secretary. 
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THE death-rate of Hastings! for the first quarter of this year was 
16.88 per 1,000, one-fifth of the deaths occurring amongst non- 
residents or visitors. ; 


THE annual dinner of King’s College Hospital, which took place in 
the hall of the Inner Temple, on Saturday last, was presided over by 
the Duke of Cambridge, who, in proposing the toast of ‘‘ Prosperity 
to King’s College Hospital,” said that they had reason to congratu- 
late themselves on their medical staff. Last year, Sir William Bow- 
man and Sir Joseph Lister were honoured by Her Majesty’s gracious 
acknowledgments, and this year they had received the high, compli- 
ment of the order Pour le Mérite from the Emperor of Germany. He 
reminded the meeting that there was a deficit of £6,668 on the hos- 
pital ; and subsequently Lord Francis Hervey, Chairman of the Com- 
mittee, in responding to the toast, announced subscriptions to the 
amount of £2,229. 


Dr. LANDOoLT, of Paris, has made an announcement of much 
interest to students of ophthalmic surgery. He will commence 
this summer his usual course of practical lectures on operations 
on the eye; and should there be a sufficient number of English- 
men who may wish to attend regularly, the professor proposes to form a 
separate class for them, at which the lectures will be delivered in 
English. Professor Landolt’s reputation stands so high throughout 
Europe that this announcement will be received with pleasure by many 
who will find in it a useful opportunity of comparing their existing 
knowledge with the latest developments of Continental surgery, and of 
availing themselves of the teaching of one of the most accomplished 
ophthalmologists of the day. 


MR. PETER SQUIKE. 
THE ceremony of unveiling a portrait-medallion of the late Peter 
Squire, in the Pharmaceutical Society’s House in Bloomsbury Square, 
was performed on Wednesday afternoon by Sir Spencer Wells, in the 
presence of a large gathering. 


THE HUNTERIAN COLLECTION. 

A SPECIAL meetiug of the trustees of the Hunterian Collection was 
held at the Royal College of Surgeons on the 15th instant, to elect 
four trustees in the vacancies occasioned by the decease of Dr. Allen 
Thomson, the Duke of Buccleuch, and Mr. Cesar H. Hawkins, and 
by the resignation of Mr. William Hunter Baillie. The following 
gentlemen were elected to fill the vacancies:—Professor W. H. 
Flower, LL.D., F.R.S., late Conservator of the Museum; Lord 
Walsingham ; Sir James Paget, Bart., F.R.S., late President of the 
College ; and Mr. William Hunter Baillie, jun. 


PROFESSOR HENLE. 

Dr. Gustav JAkos HENLE, the eminent anatomist, died on the 13th 
instant, in the seventy-sixth year of his age. In the early part of his 
career, he was an assistant of Rudolphi, and afterwards of Johannes 
Miiller. Afterwards, he taught anatomy and physiology in Ziirich 
and Heidelberg, and in 1852 was appointed Professor of Anatomy in 
the University of Gottingen ; this post he occupied up to the time of 
his death. He was the author of numerous works, among which the 
best known is his Handbook of the Systematic Anatomy of Man.. 


RESPONSIBILITY FOR BULLYING. 
As the Home Secretary has put the case of Bourdas, the boy who died 
in consequence of bullying at King’s College School, in the hands of 
the Public Prosecutor, it would not be proper to further discuss the 
merits of the case, which will probably be investigated by a legal tri- 
bunal. We can only express the hope that the investigation may be 
thorough and searching, and that the responsibility may be placed on 
the right shoulders. Managers of schools ought to feel that their 


r 





number of teachers, and so ‘many hours of school-work. School-au- 
thorities are bound to make reasonable provision for healthy recrea- 
tion ; in the case of board:schools, this has been recognised, while 
in the case of many schools of greater pretensions, it is ignored. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

THE lectures for the present year will be resumed on Monday, June 
Ist, by Professor Edward Lund, who will deliver on that day, and on 
the 3rd and 5th, three lectures on some of the ‘‘ Injuries and Diseases 
of the Head and Neck, Genito-Urinary Organs, and Rectum.” Pro- 
fessor John Wood will deliver three lectures on ‘‘ Hernia and its 
Radical Cure,” on June 8th, 10th, and 12th. Mr. E. A,’Schiifér will 
deliver three lectures on ‘‘ Secretion,” on June 15th, 17th, and 19th. 
Professor Charles Stewart, Erasmus Wilson Lecturer, will conclude 
the course for the present year by delivering three lectures on ‘‘ In- 
flammation,” on June 22nd, 24th, and 26th. The lectures will com- 
mence at four o’clock each day. 


DR. MURRELL AND THE FRENCH ACADEMY OF MEDICINE. 

Ar the public sitting of the Académie de Médecine of Paris, on Tues- 
day last, a prize was accorded to Dr. Murrell, of the Westminster 
Hospital, for his work on Nitro-Glycerine as a Remedy for Angina 
Pectoris. This prize, which is one of the most valuable in the gift of 
the Academy, was founded by Baron Berbier for the encouragement of 
the study of pharmacology and therapeutics. By the terms of the 
will, it is enacted that it shall be conferred on those who have dis- 
covered a means of curing or alleviating diseases such as consumption, 
cancer, epilepsy, tetanus, hydrophobia, scrofula, typhus, and cholera, 
which are usually regarded as being beyond the range of medicinal 
treatment. In 1868, a similar prize was awarded to Professor Fraser 
of Edinburgh, for his papers on the action of physostigma, and its 
application in the treatment of tetanus. 


A TEACHING UNIVERSITY FOR LONDON. 

ANOTHER meeting of the Conference between the Subcommittee for 
Medicine of the Executive Committee of the Association for Pro- 
moting a Teaching University for London, and representatives of the 
medical schools in London, was held on Monday last. A good deal 
of discussion took place, and many and valuable opinions were 
elicited. One question upon which much difference of opinion 
was discovered was the mode in which the Board of Studies was to be 
constituted, some thinking that the medical schools should elect one- 
half of the number of members, and the faculty the other half; others 
thought that the Faculty should elect the whole number. With re, 
gard to the governing body, also, a difference of the same order arose, 
whether the members should be chosen by the Boards of Stndies or 
by the Faculties, A general consensus of opinion was found as to tlie 
great importance of establishing such Boards of Studies, and, with due 
liberality and flexibility of guidance, there is great reason to hope for 
a practical and useful issue of these conferences, 


THE BRITISH PHARMACOP@IA. 
At the meeting of the General Medical Council on May 14th, the 
Pharmacopeia Committee were able to lay on the table a revised copy 
of the new Pharmacopeia. We understand that the new edition con- 
tains about a hundred pages more than its predecessor, that over a 
hundred new remedies and preparations have been added, while only 
about a score have been omitted, and that the number of alterations 
in preparations retained are neither numerous nor important. Copies 
of the proof must be in the hands of members of the Council for one 
month for their suggestions, which will then be considered by the 
Pharmacopeia Committee. It is highly probable that the edition 
will be issued to the profession before the end of the summer ses- 
sion. As will be seen from the report of the proceedings ot the 


moral responsibility does not end when they have supplied a certain | Council, published in another page, a cordial vote of thanks to Dr. Quain 
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was passed ; its termsen That the warmest thanks of the President 
and. members, of the General Medical. Council are eminently due, and 

are hereby tencered, to. Dr. Quain, Chairman of the Pharmacopeia 
emihten for; his invaluable. services in supervising the production 
of the forthcoming edition of the British Pharmacopaia” —are a just 
recognition of one of the numerous public services which that distin- 
guished physician has 80 well and so freely rendered. We can wish 
nothing bétter for the profession than that Dr. Quain may be able to 
see yet, other | éditibns through ‘the press with the industry, vigour, and 
devotion which: he has lavished on the present volume. ” 


SCOPE (OF THE INTERNATIONAL SANITARY CONFERENCE. 
Tur nterfational Sanitary Congress met for the first time in Rome 
on! May 20th, and was welcomed. by the Minister for Foreign Affairs, 
Signor Mancini, who said that the duty of the Conference would be to 
concert preventive medsures, to be enforced in each country, to prevent 
the introduction of eOmmunicable diseases, or to stamp them out at 
their outbreak, and also to make arrangements to adopt a rational and 
practically useful method for protecting other countries from invasion. 
Signor Mancini having declined to be nominated president, Count 
Cadorna was elected. _ The Conference adopted the. rules in force at 
the Vienna, Conference, constituted its bureaus, and then adjourned 
until Monday, next, May 25th... Dr. Sternberg, delegate of the 
United States,,, presented copies of the protocols of the Conference 
held at Washington in 18$1, . It has been generally understood that 
the Conference will sit for about a month at the present, time, and that 
if the business before it is not then completed its sittings will probably 
be suspended during the hot weather. As we have previously 
announced, scientific theories and controversy as to the nature of con- 
tagion, will be as far as possible kept outside the deliberations, and, if 
the Conference really, confines, itself to the business before it, there is 
no reason why it should not. finish its work within a month, It has | 
in fact only to lay down general principles, already well recognised by | 
all epidemiologists and administrators, and ratified by the Conference 
at Vienna in 1874. Passages in articles published even in English 
daily papers seem to show that the writers,are still under the impres- 
sion, that the abandonment of quarantine is a bold and venturesome 
proceeding. It is not necessary again to discuss this well worn question. 
in these pages. Quarantine is condemned not merely, and not chiefly, | 
because it is injurious to trade, but because it has been proved again. | 





and isolation has been found almost uniformly effective. 


MEDIOAL LEGISLATION IN JAPAN. 
AN terial decree, dated October 23rd, 1884, prescribes the con- 
ditions under which the practice of medicine is to be permitted in 
Japan on and after Famtiary: Ist, 1885. The following is a summary 
of thé’ regulations.’ “No oné can practise’ ‘medicine until ‘he has 
passed the prescribed’ examination, and obtained a’ licence from the 
Minister'for Home’ Affairs. The privileges of persons ‘already per- 
mitted to practise medicine are preserved. Those candidates who 
have obtained a certificate of graduation from the medical school of the 
Government, or from city.or prefectural schools, may, at the discretion of 
the, Home Minister, receive the licence. without further examination: 


Graduates of foreign universities and: holders of recognised licences to | 
ptactise medicine from foreign governments, are, on the production of, | 


their diplomas, and, certificates, to be admitted to practice without 
examingtion.,Temporary,licences to practise may | be. granted, after 
due inguiry,,in, places. where the number of physicians jis insufficient, 
for the neers, of the population. A: fee of shave yen (about eleven 


the, renewal of;the licence, one; ‘yen, is: charged. , ‘h medical register is 
to be kept by ;the home department,; and, the, names of registered, | 
practitioners areto he;announced to;the public from time to time, , If 
a practitioner retire, from practice, or die, his licence must be returned 
to the home department. 


‘If a, physician shall commit any criminal) 


offence or unlawful act relating to his,) professional duty, his; licence 
to practise medicine shall, after due deliberation by the Central Board 
of Health, be suspended or revoked by the order of the Minister ‘for 
Home Affairs. If any physician is prohibited from practis- 
ing medicine, the city or the prefectural authority shall imthediately 
take up his licence and. forward it to the home department’; and if the 
sentence of suspension of licence is passed, the said authority shall 
endorse the period of suspension on the licence} and, after affixing the 
official seal to it, return it to the owner."” The prohibition to practise 
medicine may be removed by the Minister for Home pcre after’ de- 
bseeniods by the Central Board of Health: 





_— THE PREVENTION OF BLINDNESS. 
A DEPUTATION of the Ophthalmological ‘Society, headed + Mr. 
Jonathan Hutchinson, president, and Sir William Bowman, Bart., 
waited upon Mr. George Russell, M.P., Parliamentary Secretary of 
the Local Government Board, on May. 15th. Sir William Bowman 
pointed out that about 30 per cent. of the inmates of the Blind Asylum 
had lost their sight as a consequence of ophthalmia neonatorum, and 
that this disease could be effectively treated if taken in time. ,. Mr. 
Russell repeated the objection, made by. the Registrar-General last 
year, that if the Government interfered in regard to, one disease of 
infancy, it might be called upon to adopt measures against others ; 
but Sir William Bowman replied that this disease ought to be ranked 
apart from others, occurring as it did in infants of so tender an age, so 
that it could not be legitimately compared with any other disease with 
reference to the claim for State interference. Mr. Hutchinson urged 
that, as the disease occurred chiefly among the poor, the poor-law 
organisation might be asked to issue a warning, and dwelt on the 
recommendations adopted by the Society at its meeting on March 14th, 
/and reported in the British MepicaL JourNaL, on March 2lst, 
| p. 600. Inasmuch as these measures would only reach a small section 
| of the poor, owing to the fact that many are attended in their confine- 
| ments by midwives not connected with the parish authorities, and in- 
asmuch as there was no system of certification of such midwives in 
| existence, it was desirable that some further steps should be taken. 
| The Society therefore suggested that the registrars of births should, 
| when giving the certificate of vaccination to the person who registered 
the'birth of a child, at the same time give a printed slip containing 
| the above notice. The warning would be received too late, the Society 
| knew, for that particular child, but the parents might bear it in mind 
| in the case of any subsequent child. The Registrar-General, who was 
| present, of course threw cold water on thé suggestions made, on the 
| ground that it would throw additional and unremunerated work upon 
| the registrars of births. Mr. Russell, on the other hand, said that he 
| was impressed with the desirability of taking some such steps as those 
| suggested by the Society, but added that the Local Government Board 
had no power to order boards of guardians to do anything, though 
these bodies generaliy showed great readiness in carrying out sugges- 
| tions emanating from the Local Government Board. He promised to 
| bring the matter before the notice of Sir Charles Dilke. The deputa- 
| tion, which included’ Mr. John Tweedy, Dr. McKeown, Dr. Brailey 
and! Qr. Abercrombie, then withdrew. 


ILLNESS OF THE BISHOP OF PETERBOROUGH. | 

THE: Bishop of Peterborough is again suffering from severe and 
dangerous symptoms, indicating impaction of a gall-stone. Dr. 
| Walker, of Peterborough, states that there is a collection of matter 
deep in the epigastrium, where the biliary and pancreatic duets enter 
_the intestine: The condition cannot, therefore, but be considered 
| very dangerous. ; 

i DESQUAMATION IN SCARLET FEVER. 

Mr; Guorcy Smxrm of Axbridge, Somérset, states} in a) note im wth 
Bristol Medito-Chirurgical Journal, that-he has for several years been in 





the, habit of having his patients sponged over the whole surface of their 
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bodies twice a day—commencing, as. a, rule,,.abont a week from. the | 
appearance of the eruption, and continuing,,.the, process; until 
desquamation is. complete—with a mixture of one ounce of oatmeal | 
to one pint of boiling water, _ The solution must be made. fresh every | 
day and used tepid, or at such a temperature, as may be, comfortably 
borne by the back of the finger. His reason for using this, particular 
form of scalded, not boiled, oatmeal is, that the gluten: in jit, sticks 
the scales to each other and to the surface of the. body, thus. allowing 
their removal, from one sponging to another, witheut the ordinary 
risk of infecting either atmosphere or clothes, and greatly lessening 
the risk of spreading the disease.. Secondly, this same gluten fills up 
the cracks of the new skin and protects it from cold as, patch after 
patch, it becomes bare, and thus greatly lessens the risk of the dropsy 
which often follows this disease. 





ASSOCIATION OF FELLOWS OF THE ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. a. 

A GENERAL meeting of the Association of Fellows was held on Wed- 
nesday last, at the rooms'of the Medical Society, to consider resolu- 
tions which had been forwarded’ to every member of the Association. 
The president, Mr.'George Pollock, briefly related the actions of the 
Committee since the last general meeting, and described the inter- 
view which had taken place between a section of the Committee and 
a Subcommittee of the Council, from which very little, if anything, 
in the way of satisfactory concession had been obtained. The meet- 
ing between the Fellows Association and that of the Members was 
also described, and the results, as given in the JouRNAL, were 
detailed. _ A letter which had been drawn up by the President and 
Secretaries, and addressed to the Home Secretary, praying that no 
fresh charter may be granted to the College until the Association of 
Fellows have been allowed to represent their views upon this question 
was read ; and the action of the Committee in forwarding such ‘letter 
received the cordial approval of the meeting. The question was then 
discussed as to how far, and in what way, the two Associations of 
Fellows and Members could unite upon some common ground 
by which they could avproach the Secretary of State. Consider- 
able discussion took place, in which Mr. Oliver Pemberton, Mt. Crosse, 
Mr. Davy, Mr. Willett, Mr. Macnamara, and Mr. Butlin took 
part. ' Finally, the following’ resofution, proposed by Mr. 
Tweedy, and seconded -by Mr. Alban Doran, was carried : 
“That, whilé it is nexpedient for the Association of Fellows of thé 
Royal College of Surgeons to join with the Association of Members in 
their demand for universal suffrage, and for equal representation on | 
the Council, yet, in the opinion of the Association of Fellows, it would 
conduce to the welfare of the Royal College ‘of: Surgeons, and tend t6 
promote’thé interests of ‘medical polity and education, if Members: of 
the College were empowered to take part in the eléction of members‘ of 
Council, provided: that no Member of the College shall be eligible to | 
vote until he has been such Member for a period of at least ten years,” 
It was agreed that this resolution should be forwarded to the Members’ 
Association ; and it was further resolved: ‘‘That the Committee of the 
Association of Fellows be empowered to treat with ‘the Association of 
Members on the basis’ of the above'resolution.” The meeting ended 
with a vote of thanks to the chairman. 


i MEDICAL TITLES FOR LONDON STUDENTS. 
THE initiative undertaken’ by Mr. Durham, in proposing that seven 
delegates from the College of Surgeons should invite an equal number 
of delegates from: the, College of Physicians to a conference, with the 
object of taking steps to enable the two Colleges to confer the title of 
‘Doctor’ upon, persons passing the examinations of their, conjoint 
board, met with its first success in, being : passed, ;as we last week re- 
ported, without.a dissentient voice, at the meeting of the Council of 
the College of Surgeons on the 14th instant, In pursuance of that 





esolution, seven delegates were appointed by the Qouncil, consisting. 


ofthe President. (Mr. Cooper Forster),) Vice- Presidents (Messrs., Savory 
and ; Holmes); Mr; Marshall, Sir, Joseph Lister, Mr. Durham, and Mr, 
Hulke. It now remains for the College of Physicians ;to,.carry,oub its 
own. initiative, in this matter, and to take. steps; to confer, with the 
College of Surgeons. That they will do. this there. is no reason, to 
doubt. . It.is strongly argued by the profession in, London, that..men 
who, have, passed successfully the examinations of, the conjoint. board 
of,the two Colleges should have their, professional attainments, stamped 
ina manner which, the public.can appreciate, and with the, degree to 
which, by the mere accident of studying and passing in, smaller centres 
of, medical, edugation, than; London, they would, without. difficulty, 
and by examinations of no greater difficulty, have attained, The Col- 
leges having instituted this conjoint examination, it is held to be de- 
sirable that they should be entitled to confer the title of Doctor, to 
which a_ twofold’ exathination, ‘qualifying’ adequately in the whole 
range of medicine and surgery, should naturally lead. Medntime, 
considerable progress is ‘being ‘made by conferences of ‘the Lotiddh 
teachers towards the establishment ‘of Boards of Studies. Thus’ the 
question of obtaining medical degrees for London médical students, 
which we have for sonie time treated as very urgent, seems advancing 
along the wholé line. It may now be hoped that the question’ will re- 
ceive its solution in one of the three ways now partially opened up, 
namely, either by the authorities of thé present’ University of London 
adapting their examinations more closely to'the requirements of the 
time, of which solution of the difficulty we confess that Sir James 
Paget’s speech on Presentation Day does’ not offer much hope ; or, 
secondly, by the establishment of the proposed Teaching Universit’ y 
in London, apart from, or in connection with, the present Univer- 
sity ; or, thirdly, by the authorities of the Colleges of Physicians and 
Surgeons obtaining the right to confer the title of Doctor on those 
whom they have conjointly examined in the whole range of medical 
and surgical science and practice. 


DISQUALIFICATION BY MEDICAL RELIEF, 
Tue clause in the English Registration Bill which removed the dis- 
qualification of an elector because he was the recipient, of medical 
relief, received, its quietus from the House of Lords on, Tuesday 
evening. The;previous history of the clause was a somewhat chequered 
one. Called into being in consequence of the passing by the Com- 
mons (with the approval and support of the Government) ofa clause 
in the Irish Registration Bill specifically declaring that medical OF 


| surgical assistance was not to disqualify from the franchise in Ireland, 
| the clause was negatived in Committee on the English Bill, through 
| the opposition of the Government, by 170, votes to 102. But, 
in the ;report stage. of the Bill, Mr. Davey, got,;.it, passed _ by, 
| 87, to 50 votes, In the House of Lords, Lord. Balfour, of .Bur- 


leigh, on the ground that its passing would,.make. the * first 
inroad” upon the principle that the acceptance of poor;law Tey 
lief should , disqualify,a man for the exercise of the franchise, moyed 
its rejection, and was able to throw it out by 72 votes to 47, No 
doubt, there is something to be said on both sides of, the; ques- 
tion. Although most people are desirous that, the deserving arti- 
san should lose no electoral privilege because he is, obliged to 
have recourse to the parish doctor ; yet it is argued that, the 
statement in an Act of Parliament that nothing will be lost by 
accepting free medical relief, will lead to a great increase in the: dis- 
honest rush for gratuitous doctoring. The materials do not,exist, for 
appraising the respective importance of these, two factors, There is, 
however, one department. of so-called ‘medical relief”; which should 
be deliberately divested, of any taint of pauperism, and :that, is the 
isolation, in a rate-supported hospital], of patients suffering from 
infections disease, The acceptance of isolation is an advantage even, 
greater to the community, at large, then to the .householder himself’; 
and it would be a great hardship if, as has already happened, a man’s 
claim: to yote be, disallowed because his children are, removed (per, 
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against his will) to at infectious hospital. The question ought 
ah to be left in its tnéettain’ Condition { for there will infal- 
libly be great heart-burning amongst the million and a half of new 


eléctors’ if; as is quité possible with an active election-agent, many of 


theif’ ritimbet are’ ruled ‘out at the general election in the autumn be-— 


Catise’thertiselves' of theit families’ have ‘been ‘treated for’ infectious 
disease in a rate: “supported ’ Hospital. “Such persons may fairly argue 
‘that! free ‘vactination’ and fred education at the ptiblic expense are 
‘specifically dissociated by express etiactment! from any: electoral dis- 
qualification’ or’ disability, and’ that  freé ‘isolation is on a par with 
either or both of ‘these. Sanitary authorities and their officers have 
difficulties enough as'it is in getting people to go to hospital. 


ME, HOPWOOD AND VACCINATION. 

Dr. A. E. Kenwepy,, of Plaistow, writes to the Standard: I see, 
to my surprise, that Mr. Hopwood, in the House of Commons, has 
been trying to make capital for the antivaccinators, out of the cir- 
cumstances that there is a severe epidemic of small-pox at West Ham, 
and that 98 (it is 98.7) per cent.,of the West Ham population is vac- 
cinated. May I request, you to inform the public of the further fact 
that, at the Guardians’ Small-pox Hospital, at Plaistow, 29 deaths 
have recently been contributed by the 98.7 per cent. of the vaccinated 
population of the district, while 76 deaths have been contributed by 
the remaining 1,3 per cent. forming the unvaccinated . population. 
This is the fact, and it will be found that the mortality of this hos- 
pital, among the unvaccinated classes, was, in proportion to their 
numbers, 200 times the mortality among the vaccinated classes. 
Would Mr, HPATe desire to abolish vaccination in West Ham ? 





THE PRELIMINARY SCIENTIFIC EXAMINATION OF THE UNIVERSITY 
OF LONDON. 

THE new regulations for the preliminary scientific (M.B.) examination 
of the University of London have been issued. As we have already 
announced, the pass-examination will be held twice a year, on the 
third ‘Monday in July ahd the third Monday in January. The honours 
exathination will only be held once’ a year, in July: Candidates for 
the pass-examination, whether in January or July, will be allowed 
either to take all the three subjects of the examination—inorganic 
chemistry, experimental physics, and general biology—at thé same 
examination, or at two separate examinations ; two ‘subjects may be 
taken at the first and one at the second, or one at the first and two at 
the setond. In other respects, ‘the examination will remain: much 
what it has been for some years. | Very much will still depend on the 
interpretation which the examiriers'put upon their duties. Reason- 
ably and sensibly worked; with an eye constantly to the relative im- 

ce of subjects, the number of students who will pass after ade- 
quate teaching ought to be large; the severity of the regulations has 
been materially diminished within the last ten years. The examina- 
tion thay ‘be passed at any time after passing the matriculation. A 
édndidate may thus in futute matriculate in June, pass the preliminary 
scientific in inorgani¢ chemistry and experimental physics, subjects 
to which he has already given some attention, at the January examina- 
tion, and in bidlogy ‘st’ the July examination. The Senate is un- 
aonbtedly wise in making the examination in biology as far as possible 
ad test of knowledge ‘gained objectively in the laboratory, but the 
régulations bear’ somewhat hardly on’ poor students, who are thus 
compelled to entef'at' séme college earlier than used to be the case 
some’ years ago. ’ Facilities’ are, however, now greater, and ‘whereas 
the necéssary laboratories and instraction were formerly only to be 
found in a few'places in England, the numerous science-zolleges now 


» th existence place the needed means within the reach of a far larger 


fumber. "The exdmination for honours is only to be held in July. 


A candidate’ who desires to sit for honours in botany or zoology, must 
first ‘take'the pass-papers' in’ chemistry, physics, and general biology. 
A Candidate’ who ‘sits for honouts in chemistry or physics'is not to be 





given pass-papers in those subjects, but only the honours papers. If 
he fail to obtain honours, the examiners may recommend him for. a 
pass if they are satisfied that he has shown such a competent knoww- 
ledge as is required by the regulations for the pass-examination ; but 
candidates are warned that only under special circumstances will such 
a transference be allowed. Special prominence, therefore, is given, 
both in the honours and the pass-examinations, to biology, and'this is 
undoubtedly as it should be. Candidates who so desire’ will ''be 
allowed forthwith to take advantage of these changes, but it will be 
some years before their fall effect can be gauged ; and, before that, 
other and more radical changes may have been introduced into the 
University curriculum. 


NOTES FROM THE SEAT OF WAR. 

THE following is an interesting communication from one of our cor: 
respondents, who writes from Kurot, forty miles south of Dongola, on 
the banks of the Nile. He says: ‘‘I am at present, amongst other 
duties, in, charge of an enteric hut, containing twenty-six beds, all of 
which, exeepting two, are full, I am sorry to say we havehad five deaths 
within the last ten days. The heat, which has already (on some days) 
reached 114° Fahr. in the shade, appears to help in carrying these 
cases off very quickly, In the five cases mentioned above, death took 
place from the thirteenth to the sixteenth day after,admission. ‘The 
nights, or early mornings, as yet are very cold, and inclined to be 
damp ; and, if great precaution is not taken, patients are almost sure 
to get pectoral complications, I was all through the campaign, but 
crossed the desert from Korti to El Gulbat instead of going up the 
river from Korti to Merwaisee. Two surgeons (Turner and Bradshaw) 
died from the effects of the desert-march, and one or two others have 
been very ill. I myself had dysentery (acute) in the middle of the 
desert from drinking muddy water of the colour of pea-soup, for a 
pint of which I gladly gave a pair of almost new boots. Another 
surgeon (Haselden) here lies seriously ill with acute rheumatic 
fever, Two nights ago his temperature was 42.2 Cent. Owing 
to the low state of the river, everything is very scarce—pens, paper, 
and eatables. We have all, or most of us, compulsorily been tee- 
totallers for the last four months... Fortunately, we have abundance 
of medicines and comforts for the patients, and those who do not diy 
rapidly improve in general health under hospital-treatment. We are 
very badly off for books and, papers, only a certain number being 
allowed up by the mail, namely, one paper for each regiment.” 


NORTHERN HOSPITAL, WINCHMORE HILL. 
Tue laying of the foundation-stone of the Northern Hospital at 
Winchmore Hill, for the. reception of fever and small-pox cases above 
the pauper class, was performed on Saturday last by Mr. E. Galsworthy, 
J.P., Chairman of the Metropolitan Asylums Board. . The building, 
which isin the modern style, is of brick, and consists of two stories, 
with accommodation for 512 patients, and the necessary officers and 
staff., The main entrance to the administrative department is a fine 
specimen of masonry. The. laundry, which consists of five large 
divisions, is to be fitted. up with steam-power, and all the most 
modeyn. appliances. The grounds are to be surrounded by pavilions, 
built in blocks, for infectious cases of fever and small-pox. Between 


_each pavilion there will be a space sufficiently large to prevent infec- 


tion. Mr. Galsworthy, in the course of an address, stated that there 
was great need of such a hospital in North London, especially for the 
reception of patients who were not of the pauper class, and that 
need would now be met to some extent. The Committee had selected 


| this site; which consisted of 364 acres, in a most healthy locality, 


and in the midst of beautiful scenery. The cost was £13,580, or about 
£380 per acre. The hospital would be fitted up for 512 patients, 
There would be 17 blocks, built in two stories, each block separated 
by a garden of half an acre in extent. A post mortem and mortuary 
building would be'provided, and, ‘in the administrative block, all the 
necessary offices for the staff and officials would be provided. The 
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drainage was perfect, and gas and water were carried into the building 
and grounds. He concluded by expressing the hope that the erection 
of the hospital would result in the greatest benefit to all who entered 
its walls. The architects were Messrs. Pennington and Brigden, and 
the contractors Messrs. Wall Brothers. 


THE DARWIN MEMORIAL. ' 

A MEETING of the general committee of the Darwin Memorial Fund 
was held on Friday in last week at the rooms of the Royal Society, 
Professor Huxley, President, in the chair. It was stated by the 
treasurer, Dr. Evans, that, after payment for the statue and other 
expenses, a balance of about £2,200 would remain. The following 
resolutions were then passed: ‘*That the statue of Darwin be made 
over to the Trustees of the British Museum in trust for the nation.” 
‘*That the balance of the fund, after payment for the statue and medal- 
lion and incidental expenses, be transferred, under the name of the 
Darwin Fund, to the President, Council, and Fellows of the Royal 
Society, in trust, to invest the same in orupon any stocks, funds, or 
securities authorised by law as investments for trust moneys.” 
‘‘That the President and Council of the Royal Society apply from 
time to time the dividends and interest of such investments in such a 
manner as shall to them appear best caleulated to promote biological 
studies and research.” ‘‘ That a list of subscribers and a statement 
of the accounts be printed and circulated, together with the resolu- 
tions now passed, and that a woodcut, or some other representation 
of the statue, accompany the statement.” The statue, by Mr. 
Boehm, R.A., has been placed in the great hall of the British Museum 
(Natural History), Cromwell Road, and arrangements for its unveiling 
will, it is understood, be made shortly. 


THE CONJOINT BOARD AND THE UNIVERSITIES. 

TuE following recommendations to the two colleges. from the Com- 
mittee of Management of the Examining Board were received and 
adopted at the meeting of the Council of the College of Surgeons on 
May 14:—1. That every member of the University of Edinburgh who 
shall have passed such an examination or examinations at his 
university as shall comprise the subjects of the first and second exami- 
nations of the Examining Board in England, and who shall have com- 
pleted not less than four years of medical study according to the 
regulations required by his university, be eligible for admission to the 
third or final examination of the Board two years after his having 
passed all the other required examinations ; that every candidate so 
admitted to examination be required to pay a fee of five guineas ; and 
that every such candidate who shall have passed such third or final 
examination shall, on the further payment of not less than twenty-five 
guineas, and subject to the by-laws of each college, be entitled to 
receive the licence of the Royal College of Physicians of London and 
the diploma of Member of the Royal College of Surgeons of England. 
2. That the regulation exempting candidates, members of universities, 
from any part of the examinations of the Examining Board in England 
do continue in force so long only as the examinations of the 
universities shall be satisfactory to the Committee of Management. 
3. That the regulation applicable to the conditions of the admission 
of members of the English universities to the third or final examina- 
tion of the Examining Board in England be extended to such of the 
Scotch and Irish universities as require that not less than two of the 
four years’ curriculum of professional education shall have been spent 
in residence at the university. 


TYPHOID FEVER AT HEBDEN BRIDGE. 
Last year, typhoid fever was very prevalent at Hebden Bridge, an 
overcrowded and dirty fustian manufacturing town in Yorkshire, near 
Halifax. The attention of the Local Government Board having been 
called to the matter, apparently through the Registrar-General’s re- 
turns, one of their medical inspectors was instructed to inquire into 





the outbreak ; and’ for. this service, Dr. Astley Gresswell, one df Dr. 
Buchanan’s temporary helpers, was assigned. Dr. Gresswell has made 
avery painstaking report, quite in accordance with the best traditions 


of his department ; but he finds in the epidemic nothing more novel. 


than the spread of disease by polluted water. Besides the waterworks 
of the local board, there are several other sources of water at Hebden 
Bridge, and the gathering ground for one of these is thus described.’ 
‘The Birchcliffe water is open to pollution on every side. The land’ 
over which the channels run is part of the slope of the valley; it is 
thickly manured (with human as well as animal excreta) in autumn; 
on the hillside, above and within a short distance of the springs and 
channels, there were two large privy-pits, a small privy-pit, and a 
large manure-heap, the tracks of leakage from some of which were 
very plainly visible down to the uppermost channel, etc.” The water 
from this source has been repeatedly condemned by the local health- 
officers, but the local. board have apparently taken no steps to secure 
the laying in of their own water, which appears to be above suspicion 
of pollution. And this is the result. Of 135 houses supplied with 
the Birchcliffe water, 20 were invaded last year with typhoid fever, 
19 of such invasions occurring amongst. 65 houses supplied by certain 
cisterns more exposed to pollution than another. Dr. Gresswell was 
unable to trace the first case which gave rise to the epidemic ; but he 
speaks of hay-making going on in the fields over which the water 
naturally flows. Very likely some person suffering from ambulant 
typhoid was among the hay-makers. 


THE PATHOLOGICAL SOCIETY. 

THE President of the Pathological Society of London, in bringing the 
labours of the session to a conclusion, was able to congratulate the 
Society on a large mass of useful work accomplished, and also to 
announce a subject upon which the Council had determined to invite 
discussion at the first meeting in February next. This long notice is 
given in order that there may be opportunity for collecting as many 
specimens, drawings, and diagrams as possible to illustrate the subject 
of Intracranial Tumours, including cysts and gummata. Facts are 
especially desired with regard to the nature, situation, size, and 
probable duration, of such tumours, the age at’ which they occur, the 
number of tumours present in the brain, and the presence and situa- 
tion of secondary tumours. The choice of the subject is undoubtedly 
opportune at the present time, when the desirability of surgical inter- 
ference with intracranial growths is engaging the attention of 
physicians and surgeons. 


LAMP-EXPLOSION. 
An unhappy illustration of the danger attending the toocommon practice 
of blowing down the chimney of a partially filled oil-lamp, to extinguish 
the flame, has this week been afforded at Sedgley, where a married woman 
named Maria Lloyd met with a shocking death through endeavouring 
to extinguish a paraffin-lamp in this way. The lamp exploded, and 
ignited her clothing, and also that of her husband. The woman died 
after undergoing great agony. At the inquest on the body, a verdict 
of accidental death was returned. We recently called attention in 
these columns to the precautions which Sir Frederick Abel recom- 
mends to be observed, which would certainly have the effect of 
reducing, if they did not altogether remove, the risk of accidents 
attending the use of petroleum and paraffin oils. In order to safely 
extinguish an explosive lamp, it was pointed out that the flame should 
be lowered until only a flicker is visible, when the mouth should be 
brought to a level with the top of the chimney, and a sharp puff of 
breath projected across the opening. Had that plan been adopted in 
the present instance, there is little doubt that the accident, which in 
one case has been attended with fatal consequences, would never have 


occurred. 
HOSPITAL SATURDAY IN BIRMINGHAM. 


Last week, the thirteenth annual Hospital Saturday collection was 


made in Birmingham. The financial result has far surpassed the pro+ 
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ceads Gf any prévious year. |) The large isum of £6,181/ hes been alneedy\ 
cositributed, and this will probably: be largely: imcreased. by miany pay+i 
ments that have yet to come in. A principal factor in this extraordi-,, 
nary growth ‘has been an exténsion of the system of weekly collections - 
fron. workpeople threnghout the yeat. Birmingham ‘appears to, be; 
ahead of ‘every place) except London in its progress in the! movement. 
The. total amount’ collected by, the Hospital Saturday. Committee in | 
Birmingham in 1884 was £6,062 16s. 6d . In: London), £10,437. was- 
collected); ‘but this included £2,783 collected inthe streets by over a 
thousand :ladi¢s, the) workpeople only contributing £7,654. In Bir- 
niingham, the. street-callection has not yét assumed important. propor- 
tions, only £67. beinigutaken: in; -this way last year... It should also. be. 
noted that, whilst the Birmingham. Hospital, Saturday donations to the. 
hospitals are absolutely unconditional, in London over twelve thousand ; 
tickdts were given to the contributing establishments. The Liverpool 
collection last year was £2,560, and the Manchester one £2,937 7s. 11d. , 
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SCOTLAND. 


By the will of the late: Mr. Robert H Hunter, farmer, sometime of: Dal- 
housie Chesters, and latterly residing at Grove End, Broomieknowe,.: 
the Reyal ‘Infirmary, Edinburgh, benefits’ to the extent of £8, 000, and 
the University to that of £1,000. 


LOW DEATH-RATE IN EDINBURGH. 
AT a meeting of the Edinburgh ‘Town Council held on Tuesday, 
Pie Clark, Convener of the Health Committee, stated that the 
i aritwit in the city during April was 16.88" per 1,000 of the ésti- 
ted. population, and'the*Lord Provost, Sir George Hiatrison: said it: 

was the lowest in the cre! of the oldest inhabitant. 


DEATH UNDER CHLOROFORM, 
To, the now long list of deaths while: under the influence of chloro- 
form, there falls. to:be added another, which took- place- last week in 
the, Western Infirmary, Glasgow.. The patient was a young girl, wlio 
had.undergone. an. amputation of the thigh; and, ‘as her condition 
was one. of considerable weakness, it was deemed advisable to. admin- 
ister, chloroform at the, changing of the dressings. ‘When this had 
been. accomplished, and the towel removed: from, the face, it, was 
noticed that respiration had ceased, and every effort to re-establish 
it proved unsuccessful. The most important condition found at the 
post mortem examination, was'the presence of extensive thrombosis of 
part of the venous Aya 
ri 13 OF ‘i i ; 
gantow b imememenent0N THE UNIVERSITY OF ABERDEEN. 
Tue: Aberdeen University Club held their annual reunion in London 
du: Saturddydast. «It was resolved to give every support to the scheme 
foritaising money ta! enliegs thd — of ‘the . amen school and: 
 guuerveneidiatd 
Mi “013 i ) 
ww | MERAING OF THE. BRITISH ASSOCIATION IN) ABERDEEN. , 

THE Council, of the British Association have nominated Professor J. 
Struthers as a_ Vice-President of the Association, and have added the 
name_of Professor Wm, Stirling, of the University of Aberdeen, to 

sist. of those. nominated for the Vice- ecErsisioncy of Section. D 


(Biology). 


to Ti ‘qe RECENT OUTBREAK ‘oF SMATL-POX ‘IN’FiFRSHIRE. | 

We are | glad to be able'to state that the ‘patients under treatment’ for 
stiiall-pox at‘ Kirkcaldy have nearly all recovered: ‘No fresh cases have 
otturred’ recently; and‘it' is expected that the‘ hospital set ‘aside for 
those cases will be closed in a few days, It will be remembered ‘that 
the first of these,eases of,small-pox occurred at Kinghorn, where there 
have been at least forty, eases; of, which ning proved fatal. . There is 
new; only one case under treatment i in the hospital there. 
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‘becapable ofsitting in Parliament. 


It.is worthy, | 
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of -aptine that during ithe, aniin of the, outbreak over 709 Daraanss, 
ihad; anaperimbe tarts by a lpesl practitioner, 

! semete enema me) 

| fos Notf? (TE SECRETARY FOR SCOTLAND BILL. 








'THE Government Bill for the creation; of. a, Secretary of State for. 


Scotland is not of a nature to enchain the imagination, but it appears 
‘to have the elements of a good working, measure. Scotch affairs have, 
‘in, recent: Parliaments, been elbowed into a; corner by -the press of, 
other business, and it is undeniable that they sadly need the-undi- 
‘vided attention of a Minister of State of rank equal to the other heads of 
departments... At present, the Lord Advocate is supposed to look after’ 
the ; internal organisation ‘of Scotland. when he finds time from the 
preoccupations of law business; The Home Secretary obligingly. casts 
a supervising eye over affairs north of Tweed when he has nothing 


south of that historic river to engage his attention ; and, altogether, 


Scotch administration and Edinburgh public departments want.a great. 
deal of overhauling. The new Secretary, who, it is safe to say, will, 
be Lord Rosebery, will have no reason to complain of want of variety,, 
in his work, for he»is to have the powers of the Home Secretary 


‘with regard to poor-law, lunacy, public health, the protection of wild, 


birds, public works’ loans, the Fishery Board, the Register Office, the 
registration of births, deaths, and marriages, vaccination, marriage. 
notices, general police, burgh police and improvement, the division 
of burghs into wards, markets and fairs, prisons,. public parks, county 
general assessment, turnpikes’ accounts, roads and bridges, locomotives’ 

regulation, sheriff court-houses, rivers’ pollution, burial grounds, food’ 
and drugs, artisans’ and labourers’ dwellings, local taxation. returns, , 
and alkali. .To these are to he.added certain powers and duties of the. 
Scotch Education Department, the Treasury, the Local Government 


‘Board, and the Home Secretary in relation to the Scotch Universities ; 


also those of the Privy Council under certain statutes relating to the 
Board of Manufactures, to education, to educational endowinents, and 
to public: health ; and: generally: all | powers and duties of the Scotch’ 
Education Department as defined by the Act- of 1872. The new: 
Secretary. iy‘to’ be Keeper of the Great Seal of Scotland, and he is:to: 
His salary for the performance 
of these manifold duties is to be at the not extravagant rate of £2, wen 
a “yea. 





r * 
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IRELAND. 


By a recent bazaar the Home for Protestant Incurables, Cork, has 
obtained a sum of nearly £80 towards the funds of that institution. 





“(7H Earl of Rosse has been elected Chancellor of the University ud 
Dublin, in place of the late Earl Cairns. 


. Mr. Epwarp Hioiryron’ has been elected a member of the Couheil: 
” the Royal College of Surgeons in Ireland, in place of Dr. Mapathery; 
whe has resigned. onF 9} r 2 


WE understand that the High Sheriff of Cork, Dr. Wycherly, will, be, 


_ knighted, in recognition of the leading part he took during the reat 


visit ae H.RiH. the ditttin of Wales. tee 





THE. ROYAL UNIVERSITY OF. IRELAND. 
A MEETING of the Senate will be held on Wednesday next, the auth. 


-inst., to elect.two Fellows,, ata salary of £400 per annum each, in 


the department of Natural Science. Upon the: same day, there will 
be a public meeting of the University, at which the newly elected 
Vice-Chancellor, Lord Emly, will preside, to confer the degrees 
obtained at the recent medical examinations.. The following day, 
the 28th inst., the convocation, of the University will assemble to 


' se ect a member of the Senate in the place of the late Lord. 0’ Hagan; 
| Only:one candidate, Dr. Maguire, has been nominated, and he will 


accordingly be the new Senator. It ‘is stated that a series of propo: 


' - 
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sitions, seeking to effect very radical changes in the constitution of 
the University, both as to the Senate and the Fellows, will be sub- 
mitted to Convocation, and it is anticipated that much discussion of 
an animated character will arise. 


THE ROYAL COLLEGE OF SURGEONS OF ENGLAND AND IRISH 
VACCINATION-CERTIFICATES. 

Art the ordinary meeting of the Council of this College, on Thursday, 
May 14th, the report of the Committee was received, in reference to 
the required certificate of instruction and proficiency in the practice 
of vaccination. The Committee was appointed on April 9th, 1885, to 
consider and report to the Council on the application made by Pro- 
fessor Redfern, on behalf of the Council of Queen’s College, Belfast, 
to the effect that the certificates of instruction in vaccination, given 
by the public vaccinators under the Local Government Board of. :Ire- 
land, and guaranteed by the Council of Queen’s College, might’ be 
recognised by this College. The Committee reported that they had 
fully considered (1) the several communications received from Professor 
Redfern,and theminutesof the Council thereon of the 12thultimoand 9th 
instant ; (2) the conditions relating to the recognition by this College of 
the certificates of instruction and proficiency in the practice of vaccina- 
tion, whereby it has been agreed that only such certificates shall be 
received as will meet the requirements of the Local Government 
Board in England; and (3) semi-official statements, from which it 
appears that, if the recognition by this College of certificates were 
extended, beyond those of officers appointed by the Local Govern- 
ment Board in England, to those of public vaccinators not under its 
control, the diploma of this College would no longer, as at present, be 
received as evidence that its possessor was duly qualified to hold 
appointments under that Board. The Committee, therefore, recom- 
mended to the Council that the existing regulation on the subject of 
the recognition of certificates in vaccination should remain in force, 
not only on account of the obligations of the College to the Local 
Government Board in England and the agreement with the Royal 
College of Physicians under the scheme for the Examining Board in 
England, but because, by recognising other certificates, the value of 
the diploma would be depreciated to future Members of this College. 
The Committee further reported that they had reason to believe that 
if a representation were made by the Council of Queen’s College, Bel- 
fast, to the Ivish Local Government Board suggesting that that Board 
should invite the English Local Government Board to confer, with a 
view to the establishment of educating vaccination-stations in Ire- 
land, subject to terms to be agreed upon by both Boards, the difficulty 
under which Irish candidates for the diploma of this College now 
laboured might be surmounted. The Committee accordingly recom- 
mended to the Council that an answer to the foregoing effect should 
be sent to Professor Redfern in reply to his application. The above 
report was received and adopted by the Council. 








THE CHOLERA. 


It is reported that two cases of cholera have occurred at Marseilles. 
The first victim was a vigorous and healthy washerwoman, aged 75, 
living near Notre Dame de la Garde. In the second and most recent 
ease, the sufferer was transported to the Conception Hospital, where 
death ensued rapidly. Nevertheless, hopes are entertained that the 
disease will not spread, and no special precautions have been taken. 
Much excitement has been caused in Madrid by telegrams from Paris, 
announcing a severe outbreak of cholera in Durham. There would 


appear to be no official confirmation of this alarming statement, | 


although it is stated in many quarters that the Spanish Government 
will immediately adopt preventive measures against arrivals in 
British vessels. We have communicated with the Town Clerk 
at Durham, and learn from him that there is no fouudation for the 
Teport. 





THE LUNACY ACTS AMENDMENT. BILL, 1886. 


Letter to the Lord Chancellor.—Report of Subcommittee of the Parlia- 
mentary Bills Commitiee.—Opinion of Counsel as to the Protection of 

Medical Men afforded by the Provisions of the Bill. 

THE following memorandum and enclosure has been addressed by Mr, 
Ernest Hart, the Chairman of the Parliaamentary Bills Committee 
of the British Medical Association, to the Right Hon. the Lord 
Chancellor. 
To the Right Hon. the Lord Chancellor. 

My Lord,—The Subcommittee appointed by the Parliamentary 
Bills Committee of the British Medical Association, to take into ‘con- 
sideration the provisions of the ‘‘ Lunacy Acts Amendment Bill, 
1885,” has drawn up a report, subjoined hereto, in which are em- 
bodied, in brief terms, several suggestions which the Subcommittee 
felt it to be desirable to make,'and which are now most respectfully 
brought to the notice of your lordship, and submitted in all deference. 

With regard to some of the suggestions contained in the report, it is 
felt to be desirable to offer a few remarks, explaining, in greater 
detail than it was convenient to insert in the report itself, some of the 
reasons on account of which the particular suggestions now referred to 
were made. Others of the suggestions are explained in the report 
itself, and still others seem not to require any explanatory remarks. 

Under Section 11, the object of the suggestion made in the report is 
to legalise consultation between the medical practitioner, termed. in 
this Bill ‘‘the usual medical attendant,” and other medical practi- 
tioners who may be called in for a second or further opinion. 

It may very often occur that the usual medical attendant may begi 
to fear that the symptoms of mental derangement observed by him 
are such as to require the removal of the patient to an asylum. He 
wishes to have another opinion on this point, and another medical 
practitioner is called in consultation. It may happen that the result 
of the first consultation may be to suggest some modification of the 
treatment before deciding to send the patient to an asylum ; but that 
ultimately both, or all, of the medical practitioners may come to the 
conclusion that removal to an asylum is the right course to adopt. 
As the Bill now stands, only one of these two or more medical practi- 
tioners who have watched the case together could sign the Form 6, 
page 39 ; because, the others having been in constant consultation, it 
would be impossible for them to say that they were ‘‘ not acquainted 
with the contents of any other medical certificate relating to the 
mental condition of the said C. D., made within the last seven days.” 
They might not be acquainted with the exact words, but they must 
be acquainted with the substance. 

In the interests of the patient, it is unnecessary and harmful to 
place any impediments in the way of full, free, and deliberate con- 
sultation between the medical men called in. In connection with this 
point, the opinion of Sir J. Fitzjames Stephen is worthy of most 
careful attention. Writing upon the subject of medical witnesses, 
the learned judge says: ‘‘If medical men laid down for themselves a 
positive rule that they would not give evidence unless, before doing 
so, they met in consultation the medical men to be called on the other 
side, and exchanged their views fully, so that the medical witnesses 
on the one side might know what was to be said by the medical ‘wit- 
nesses on the other, they would be able to give a full and impartial 
account of the case, which would ‘not provoke cross-examination.” | 

The suggestion made under Section v111 would afford to the pauper 
patient the same protection, as regards the number of medical certifi- 
cates, as the private patient now has. 

The suggestions offered under Section 1x would provide and pre- 
serve, particularly for the poor, a valuable means of enabling sudden, 
violent, and dangerous cases of insanity, or cases with sudden exacer- 
bations, or with recurrences of former symptoms—-and often occurring 
at night—to be promptly dealt with. Such patients, in a few hours, 
may accomplish a large amount of destruction, do much personal 
injury to themselves or to others, and create much public dis- 
turbance. 

In many of these cases, no justice of the peace, or specially ap- 
pointed justice, could possibly be obtained for the purpose of signing 
an order of admission until, at least, the next day; and it seems to be 
extremely desirable to have some method of dealing with the immi- 
nent dangers, of various kinds, whether to the patient or ‘to others, 
attending cases of the sort referred to. 

Under Section x11, alternative suggestions are made with regard ‘to 
the insertion of a subsection affording some protection to the medical 
men and others, who rightly and conscientiously do their duty im re- 
gard tocertifying a person of unsound mind, or in regard to receiving 
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or detaining him, as a person of unsound mind, in a hospital, asylum, 
or licensed house, or as.a single patient. 

It is felt to be extremely desirable that some clause should be inserted 
which would have the effect of preventing frivolous and vexatious 
or speculative actions from being brought against the various medi- 
cal men and others concerned in certifying, receiving, and detaining 
persons of unsound mind. In the present state of the law, a person 
admitted into an asylum, or hospital, or licensed house as being of 
unsound mind, under certificates that are in proper legal form, and all 
the proceedings in connection with whose certification, reception, and 
detention as a person of unsound mind have been perfectly regular, 
may bring an action at law, or a series of actions, against each indi- 
vidual medical man concerned in, or in any way a party to, the said 
certification, reception, or detention. 

The subcommittee desires to offer the suggestion that the absence of 
fair and reasonable protection in the performance of duties in connec- 
tion with persons of unsound mind would, no doubt, greatly increase 
the already increasing difficulty in getting medical men to certify in 
cases of insanity. Many more of the best men in the profession would, 
no doubt, join those who have already felt it absolutely necessary to 
refuse to certify in cases of insanity, and this for their own protec- 
tion, and to avoid a series of actions at law. The tendency of this 
condition of affairs would be to drive the certification and care of 
lunatics into the hands of the less worthy members of the profession. 
This would be against the best interests of the insane. 

It is felt that a series of actions at law, brought against a medical 
man for doing his duty with regard to a person of unsound mind, may 
be detrimental, even should he successfully defend every action ; for 
he would suffer a loss of time, of professional reputation, and of peace 
of mind, and in some cases, also, he would have to find his own costs 
in each suit ; that is to say, where the plaintiff was without means. 

It is, especially, in cases admitted under urgency-orders, that some 
provisions for the fair and reasonable protection of those concerned 
appear to be most necessary. 

e suggestions under Section xvii, flow from the belief that, ex- 
cept where the number of patients is small, the provisions of this 
section would periodically necessitate a very large amount of extra 
routine work on the part of the medical superintendent, and thus for 
a time completely absorb his whole attention, to the detriment of his 
numerous and important duties. Andin the very large asylums it 
would seem to be impossible to thoroughly carry out the provisions 
of this Section within the space of time allowed by the Bill. 

. With reference to the suggestions under Sections xxx1I and XXXII, 
it is felt to be undesirable that letters (meaning here those not ad- 
to the authorities, and persons named in Section xxx11) 
should in all cases necessarily be forwarded to their destination, inas- 
much as there are some patients who write incessantly, reiterating 
the same tissue of delusions ; some whose letters are quite unintelli- 
gible ; and others whose letters are indecent, and the sending of them 
contra bonos mores. It is, therefore, suggested, either that these two 
sections be omitted, or that the Commissioners, within the metropo- 
litan district, and the committees of visitors, elsewhere in England 
and Wales, should have a discretionary power to direct that the 
letters of any given patient may be detained and laid before them at 
their next visit, in order that they may give such directions with 
regard to them as they may think fit ; and that this should close the 
matter. 

The subcommittee has also made suggestions designed to lessen the 
severity of, and to modify, the clauses concerning the penalties to be 
incurred, under the Bill, by medical men ; penalties which, it is be- 
lieved, if incurred, would, in almost every case, be so as the result of 
inadvertence only. 


Report of Subcommittee. 

Your subcommittee begs to offer the following suggestions, remarks, 
poe menewementa, with regard to the ‘‘Lunacy Acts Amendment Bill, 
1885.” 

Schedule—Section 11, Form 2.—It is sugggested to omit the ques- 
tion ‘‘ Whether any near relative has been afflicted with insanity ?” 

Subsection 8, line 33.—It is thought desirable to omit the words 
‘*separately from the other ;” and, in Form 6, page 39, to omit lines 
14and15. The Committee is strongly of opinion that consultation 
of the medical persons signing certificates should be permitted. 

Section 11, Subsection 10, page 4,,line 4.—After ‘‘thereof” to insert 
sey me documents and papers relating thereto shall be held to be 
privileged.” 

Section 111, Subsection 1, page 4, line 34.—After the word ‘‘may” 
to insert “‘notwithstanding that a petition has already been pre- 
sented. 5 > 





[This would provide for the more rapid placing under care of a patient with 
regard to whom a petition had been made under Section 11, should the necessity 
arise. ] 

Section 111, Subsection 6, page 5, line 14.—It is suggested to omit 
the words ‘‘ within that time.” 

[This would avoid the possible necessity of two successive “ petitions,” should 
the last suggestion be adopted.] : 

Section v, Subsection 4, page 6, lines 37 and 38.—To omit ‘‘under 
an order made on the application of, or.” 

{It is thought to be very desirable that governors of hospitals should be per- 
mitted to sign applications for such orders of admission.] 


Section v, Subsection 5, page 6, line 41.—After the word ‘‘ patient,” 
it is suggested to insert ‘‘ wilfully or knowingly.” 

{It would often be impossible for the superintendent or proprietor to know 
whether or not all the provisions of this section had been complied with.] 

Section vil, after Subsection 1, to insert two new subsections, in 
substitution for the present Subsection 2, as follows : 

2. It shall be the duty of the person upon whose application an 
order for the appointment of a committee of the person of the lunatic 
has been made, forthwith to send notice of such order to the person 
having custody of the patient. 

3. An order under Subsection 1 of this section shall remain in 
power until ten days after the receipt of the notice aforesaid, by the 
person having custody of the patient. 

[This would secure the person in charge of the patient against keeping the 
patient improperly, in consequence of his being unaware that an order in lunacy 
appointing a committee of the person of a lunatic has been made, and thereby 
incurring a penalty. As the subsection now stands, this might often occur, inas- 
much as no notice of the order in lunacy aforesaid is now sent to the medical 
superintendent or other person in charge of the lunatic.] 

Section vill, subsection 3, page 7, line 34.—After ‘‘ any,” insert 
two ;” for ‘‘ practitioner,” read ‘*‘ practitioners.” 

Section 1x, Subsection 3, page 8.—To prefix to this subsection the 
following subsections. : 

3. In cases of urgency, if a constable of any parish or place, or a 
relieving-officer or overseer of any parish, shall have knowledge that 
any person wandering at large within such parish or place (whether a 
pauper or not), is deemed to be a person of unsound mind, and is 
violent and likely to do immediate injury to himself or others, he 
shall immediately apprehend and take, or cause such person to be 
apprehended and taken, to the workhouse of the union, or of the dis- 
trict of the union in which the alleged lunatic is. 

4, In cases of urgency, where a person not wandering at large 
(whether a pauper or not) is deemed to be a person of unsound 
mind, and is violent and likely to do immediate injury to himself 
or others, any relative or friend of, or any person residing in the 
same house with, such alleged lunatic, may apprehend and take, or 
cause such alleged lunatic to be apprehended and taken, to the work- 
house of the union, or the district of the union, in which the alleged 
lunatic is. 

5. In either of the cases mentioned in Subsections 3 and 4 of this 
Section, the master of the workhouse may receive such person into 
the workhouse, and detain him there for a period not exceeding three 
days. 

b. To be the present Subsection 8, amended by substituting for the 
words ‘‘ under such order as aforesaid,” the following, namely: ‘‘ as 
in this section provided.” 

7. To be the present Subsection 4, amended by omitting the words 
‘funder such order,” 

Section x11.—The following protective subsection is suggested to 

recede the present Subsection 1, page 9, namely: ‘‘ No action shall 
* brought, and no prosecution shall be commenced, against any per- 
son, in respect of any petition, statement of particulars, or order for 
the reception of a private or pauper patient under the Act 8 and 9 
Victoria, Chapter 100, or the Lunatic Asylums Act, 1853, or the Acts 
amending those Acts respectively, or under this Act, or in respect of 
any medical or other certificate, made under or in pursuance of any of 
the same Acts ; or the reception or detention of a lunatie or alleged 
lunatic, under or in pursuance of any of the same Acts, or in respect 
of anything done or omitted in connection therewith, without the 
written fiat of the Commissioners being first obtained ; and a duly 
qualified medical practitioner entering a house or other place where an 
alleged lunatic is, for the purpose of examining him, under any of the 
Acts aforesaid, shall in no case, by reason only of such entry, be liable 
to an action of trespass.” : 

Or, as an alternative suggestion, the following : ; 

Section x11, Subsection 1.—No person who does any act, or signs 
any document required by the terms of this Act, or by the Act 8 and 
9 Vict., c. 100, or by the Lunatic Asylums Act 1853, or the Acts 
amending those Acts, shall thereby become liable to any action at 
law, or shall incur any penalty other than in this Act is set forth, 
unless and until such penalty relating to the matter forming the 
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ound of an intended action, shall have been incurred and enforced 
under this Act. 

Section xv, Subsection 2, page 10, lines 25-26.—For the words 
after ‘‘shall,” substitute ‘‘ forfeit a sum not exceeding forty shil- 
lings.” 

Section xvi, Subsection 1, page 10, line 29.—To be defined whether 
this statement is in substitution for, or in addition to, the one now 
sent between two and seven clear days after the admission of a patient. 

Section xviI, page 12.—It is thought to be desirable to omit this 
section. Should the section not be omitted, it is suggested that the 
word ‘‘ wilfully” be inserted after ‘‘ who,” in Subsection 7, page 13, 
line 16; and in Subsection 4, page 12, lines 33 and 34, that the 
words ‘‘a special report of the mental and bodily condition of the 
patient with,” be omitted. 

Section x1x, Subsection 3, page 14.—To omit in this subsection, 
lines 28, 24, the words ‘‘for each day or part of a day during which 
the default continues.” 

Section xxv, page 16, line 14.—For ‘‘ undertake to pay and dis- 
charge,” to substitute ‘‘ give satisfactory security for the payment and 
discharge of.” Also to add the same provisions with regard to the 
medical persons signing the certificates under this section, as are made 
in Section v, Subsection 3, page 6. 

Section xxvi, Subsection 1, page 16, lines 26-27.—To omit the 
words ‘‘ not being of unsound mind.” To omit Subsection 2. And 
at line 37, for ‘£24 hours’ notice,” substitute ‘‘at least three clear 
days’ written notice.” And in Subsection 7, page 17, lines 11 and 
12, omit ‘‘ for each day or part of a day during which he is detained;” 
and in lines 7 and 8, for ‘‘24 hours’ notice,”’ read ‘‘at least three 
elear days’ written notice.” ; 

[These suggestions would preserve to persons who are boarders the advantages 
of the section, and would enable other arrangements to be made when a boarder 
was about to use the power of self-discharge to his own disadvantage during a 
recurrence of mental disturbance, excitement, morbid impulse, or propensity. 
The class of persons benefited by the section can rarely be spoken of as ‘not 
being of unsound mind.”] 

Sections xxx11 and XXXII, pages 20 and 21.—It is suggested either 
to omit these sections, or, at least, to give a discretionary power to 
the Commissioners or to Committees of Visitors to direct that, where 
they so see fit, the letters of certain patients be retained, and laid be- 
fore them at their next visit. 

Section xxx1x, Subsection 2, page 25, lines 31 and 32.—To omit 
“for each day during which the default continues.” 

Section xLiiI, page 26, lines 23 and 24.—To omit “‘ for every day 
during which the default continues.” 

F Section Lrx, page 32, line 17, after ‘‘ house,” to insert ‘‘ or work- 
ouse,” 

Section Lx1, Subsection 1, page 32, lines 32 and 33.—To omit “ for 
each day or part of a day during which the default continues.” 

Section Lx1, Subsection 2, page 32, line 37; and Subsection 3, page 
33, line 2, for ‘‘ fifty pounds,” substitute ‘‘ ten pounds.” 

Section Lx11, Subsection 1, page 33.—To omit this subsection. 

[The provisions at present made by law are thought to be fully adequate to 
ensure the proper sending of documents, etc.] 





The opinion of counsel was taken by the Subcommittee upon the 
following questions, which were submitted to Mr. J. Vesey Fitzgerald. 
_It is desirable to ascertain what protection will be given to the cer- 
tifying surgeon— 
1. If, under Subsection 9 (Section 11), the magistrate is satisfied with 
the certificates. 

2. If, under Subsection 11 (Section 11), the mayistrate investigates 
the case himself. 

In the event of an action for false imprisonment, or any other 
charge, would the magistrate be liable ? or the medical man [receiving 
or detaining] in Case 1, and Case 2? 

Would the persons, medical or other, receiving or detaining a 
patient under an order of a justice, etc., given as by Subsections 9 
and 11 of Section 11, be protected by the fact that the justice, etc., 
signed such order of admission ? 

{f certificates were given declaring a person of unsound mind in the 
form of the statute—Form 6—and the magistrate, Subsection 12, line 
14, discusses the petition, would the certifying doctor be liable to 
action for defamation of character, or other [charge] ? 

Does the certificate of the magistrate clear away responsibility for 
ény possible irregularity in previous stages of proceedings ? 

Under Section 111—Urgency : 

To what extent is the certifying doctor secured from responsibility 
by the certificate given by the other person—Form 4—urgency order ? 

The opinion of counsel was that : 

By Section x11 of the Lunacy Acts Amendment Bill, the making of 
4 wilful misstatement is made a misdemeanour, punishable with fine 
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and imprisonment; but I do not see that making a misstatement, 
which is not wilful, is anywhere provided against by the Bill. If, 
therefore, a medical practitioner, or any other person, bond fide, though 
erroneously, make any statements which turn out to be unfounded, 
I do not see that he is made responsible for so doing. The order for 
the confinement of a lunatic is now, under Section 11, to be a judicial 
act, made by a county court judge or a magistrate ; and it is the duty 
of such judge or magistrate to satisfy himself that he has proper evi- 
dence before him upon which to make the order, Subsections 9, 11, 
and 12 appear to me to prescribe the duties of the judge or magistrate, 
but in no way to affect the position of the medical practitioners who 
give the certificates. If they take care to fill up their certificates in 
the manner provided by the Bill, they will, I think, be in the position 
of witnesses, and liable for the statements in their certificates, just as 
witnesses are liable for the evidence they give; that is, they will be 
criminally liable for making wilfully false statements, but not civilly 
liable for damages caused by statements given by way of evidence, 
though untrue, if given bond fide. If the medical practitioner do 
not comply with the directions given as to his certificate, the docu- 
ment may fail to be what is required by the Act, and so not be pro- 
tected ; but even then it would only be shown to the judge or magis- 
trate in private ; and I doubt whether that would amount to a pub- 
lication, so as to render the signer liable to an action for libel. The 
protection afforded seems, therefore, to be sufficient, if the medical 
practitioner take care to fill up his certificate in proper form. 

The Subcommittee consisted of Dr. Orange, Dr. Mickle, Mr. Sibley, 
Dr. Langdon Down, Mr. Wickham Barnes, and Dr. Grigg, who de- 
voted much time and trouble to the work. In preparing the report 
and accompanying memorandum, continuous assistance was rendered 
by Dr. Orange, Dr. Mickle, and Mr. Sibley, to whom special thanks 
are due. It is understood that many of these proposed amendments 
will be adopted on the report of the Bill in the House of Lords. 





CONFERENCE IN BERLIN FOR THE DISCUSSION OF 
CHOLERA. 
[FROM OUR OWN CORRESPONDENT. ] 
THE seventh and last meeting of this series took place on May 8th. 

The discussion on the second and third points was continued, 
namely: ‘‘The spread of cholera by ordinary traffic, by means of 
human beings, pilgrims, and vessels,” and the ‘‘influence of the soil, 
air, and water.” 

Professor von PETTENKOFER said that when he had suggested that 
subsoil-water should be regarded as the index of cholera, he did not 
mean the actual rise and fall of subsoil-water, but only so far as the 
fluctuations in the soaking of the layers of soil lying above the subsoil- 
water caused the rise and fall of the water-level. It was only these 
fluctuations that had an etiological value, and only wells that did not 
fluctuate from other causes could be utilised for measurement. 

Dr. FRANKEL thought that, with regard to the causal relation of 
the comma-bacillus to cholera, it. was easy to come to an 
understanding, as follows. The comma-bacillus was the cause of 
cholera. To produce an epidemic, it was necessary that the bacillus 
should be able to thrive outside the human body. But special condi- 
tions were necessary for this, namely, those which were called local 
and temporal dispositions. He therefore asked Professor von Petten- 
kofer, if, in what was known of the local and temporal dispositions 
for cholera, there were facts which excluded the assumption that the 
comma-bacillus was the cause of this disease. 

Professor von PETTENKOFER replied that the local and temporal 
dispositions depended, first, on the physical qualities of the soil (its 
permeability) ; second, on the amount of water contained in it, and 
on the changes to which this amount was subject ; and third, on its 
impregnation with organic substances. He could only recognise the 
comma-bacillus, or any bacillus, as the cause of cholera, as the real 
cholera-virus, when it could be shown that the micro-organism in 
question answered to the epidemiological facts of local and temporal 
disposition. In order to do this, it was necessary tor the organism 
to have some relation to the soil, like the virus of malaria. 

Professor VircHow said that, when Professor von Pettenkofer began 
his studies on cholera, it was presupposed in Munich that a fungus 
was the cause of cholera ; but that Thiersch’s experiments on white 
mice had given rise to the idea that the virus only developed after- 
wards in the dejecta. Although these experiments had been shown to 
be erroneous, Dr. von Pettenkofer has not abandoned the thought of 
the after-development of the cholera-germ. In investigating the other 
conditions to which the fecal matter was subject, the soil naturally 
claimed the chief attention. So far as this was concerned, Dr. Pet- 
tenkofer’s labours had afforded excellent results. But the exclusive 
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point of view was, to'Dr. Virchow, incomprehensible. Why could 
not the matter that caused cholera and existed in'the soil pass into 
drinking-water? In at the question immediately arose, whether 
improyements inthe drinking-water could restrain cholera-epidemics ? 
But drinking-water was of very different kinds, and of changeable 
constitution. As a rule, drainage was improved when the supply 
of water for drinking and household purposes was improved. Both of 
these processes had a good influence on epidemics.’ What was true of 
cholera ‘was also true of typhus. When Halle was na ge with good 
drinking-water, a sudden, and what had since proved a lasting, de- 
crease in the frequency of typhus fever took place. In those houses 
that were supplied with good drinking-water, no more cases of typhus 
had occurred. From this, it was not concluded ‘that typhus and 
cholera had nothing to do with the soil. It had been shown that the 
comma-bacillus could live in water. Should another fungus be shown 
to be the cause of cholera, it would have to be examined in this respect 
also. By subsoil-water, he did not understand the water that oozed 
through the surface. In Berlin, for instance, the water-courses im- 
pregnated the soil only to a very slight extent ; the water in them 
came rather from localities lying higher, and situated at some distance. 
But the water in the soil formed an uniform substance, and it was im- 
jossible to draw distinctions in it. According to investigations made 

y Dr. Babes, in the Pathological Institute, the comma-bacillus was 
very speedily stifled in its struggle for existence with other bacilli. 
Further experiments, which must be made in connection wiih subsoil- 
water, drinking-water, linen, etc., would in the end throw some light 
on the question as to how the bacillus could best thrive. Nor could 
a personal disposition for cholera be disputed. An attack of cholera 
generally came during digestion, when the substances in the stomach 
were more speedily moved on, and a living organism could reach the 
more deeply situated portions of the intestines before it had been in 
prolonged contact with the acid gastric juice. He (Professor Virchow) 
a'so attached some importance to the air. For instance, by simply 
moving or unpacking linen, damp particles could be dispersed in the 
air, and from thence enter the mouth. 

Professor Kocu said he had a great deal to say against the remarks 
made by Dr. Pettenkofer; but, owing to the shortness of time at their 
disposal, he would defer his answer to another occasion. 

he fourth point of discussion was ‘‘ Practical Consequences in con- 
nection with the Measures to be taken against Cholera.” 

Professor Koc summarised the chief measures that could be taken 
against cholera as follows. 

1, Measures should be adopted by which the infectious matter 
was directly destroyed, disinfection of the dejecta, destruction or 
thorough disinfection of the linen, etc. 2. Sanitary measures should 
be adopted for removing the infectious matter from the vicinity of 
human beings; for example, drainage, provision of good water for 
drinking and household purposes. 3. There should be a supervision 
of the population by experts, in order that the very first cases might 
be diagnosed, and that the epidemic might be nipped in the bud. 
The patients must be isolated. Houses in which people had been 
attacked must be evacuated; that is, the inhabitants not yet attacked 
must be removed and placed under supervision. 4. The public must 
be instructed. Their attention must be drawn to the danger of using 
infected food—for example, uncooked food, and well-water that had 
_ been boiled, and they must be warned against the use of infected 

en. 

Dr. GUNTHER said that it-was very difficult to say what water was 

dangerous to health, and in what cases the wells should be closed. 
‘, Professor Koon replied that no general rule could be given ; but it 
was necessary, not only to consider the chemical properties of the 
water, but also to examine how many germs of micro-organisms, and 
of what kind, were in the water. 

Dr. GinTHER alluded to the difficulties connected with the super- 
vision of travellers at railway-stations. 

Professor Kocu replied that the provisions on this point must be 
taken in a humanitarian sense as a measure for the protection of the 
patient himself, and in the interest of his fellow-sufferers. 

Dr. MEHLHAUSEN drew attention to the importance of keeping all 
water-courses, gullets, etc., clean. 

Professor VincHOW said that Bacon’s disinfecting apparatus had 
been found capable of killing all bacilli. The Commune of Berlin 
was building special disinfecting stations ; but, in many cases, trans- 
portable apparatus would have to be used. The isolation of cholera- 

tients was necessary, as they could, beyond a doubt, spread the 

isease. A land-quarantine was impossible, owing to the complicated 
conditions of traffic. 

Professor Koc advised the process of drying during disinfection. 
He had always observed that the comma-bacillus quickly died by 
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| being dried. Drying should be resorted to whete carboli¢ acid and 
| disinfection by means of hot vapours cou!d not be applied.. For dis. 
infecting furniture and houses, the drying process could be hastened 
by keeping ‘up fires in the rooms. ' He did not recommend corrosive 
sublimate as a Cisinfectant in general. 

Professor VON PETTENKOFER admitted, in the case of measures for 
the isolation of patients, disinfection, etc., that, although they would 
not be decisive, something must be done to calm the population. 

Dr. KERSANDT said the authorities would not stand idle when an 
epidemic broke out. The State could’ do a great deal to prevent a 
plague from being introduced into the country. 

Professor VrrcHow said that, in 1848-49, medical men in. Berlin 
acted on the supposition that cholera was not contagious. The mor- 
ar in this epidemic (12 per 1,000) was the highest ever known in 
Berlin. 

Dr. MEHLHAUSEN said that cholera-corpses ought to be wrapped in 
cloths soaked in carbolic acid, and buried at once, without being ex- 
posed, in thick tarred coffins. 

The discussion on the fourth point was then concluded. As nobod 
suggested any further point for discussion, Professor Virchow thank 
those that had come to Berlin. The ‘series of discussions was closed, 
after Professor von Pettenkofer, in his own and Dr. Giinther’s name, 
had acknowledged the kind reception given to them. 











THE CHOLERA AND THE COMMA-BACILLUS. 


At the Friday evening meeting of the Royal Institution, on the 15th 
instant, an address ‘‘On Cholera” was given by Professor Burdon 
Sanderson, to a large and appreciative audience, attracted by the 
eminent reputation of the lecturer, and his pre-eminent acquaintance 
with the subject of ‘‘ Micro-organisms and Disease,” and especially 
with that of cholera. 

The lecturer commenced by giving an account of the chief outbreaks 
of cholera which had occurred, showing that it originated in the 
Delta of the Ganges, a perpetual swamp overgrown with rank vegeta- 
tion, and almost inaccessible to man; in this locality, it had its 
perennial habitat, and thence had spread at intervals to other parts of 
India, in the different provinces of which its prevalence was graphic- 
ally shown by a series of maps and plans variously shaded. From 
India, it had invaded other parts of Asia, on some occasions latterly 
Europe, and ultimately, by perfectly recognised routes, had arrived in 
this country, on the occasions which were described ; showing how in 
1832, subsequent to a great outbreak in the East during the previous 
year, the disease invaded Europe by way of Persia, the Caspian, and 
Russia, appearing at Sunderland, and in the beginning of the following 
year in London. ; 

Cholera—that is, Asiatic cholera—was defined as a “‘ specific dis- 
ease,” one in which constant symptoms were due to the action of a 
particular morbific material. The fact that it was epidemic, and capable 
of propagation from a given nidus, seemed to show, in accordance with 
our present knowledge on these subjects, that it was caused by a living 
organism or germ—a contagium vivum—something capable of re- 
production and multiplication ; but what the intimate nature of this 
materies morbi was, had, up to the present time, eluded discovery, assi- 
duously as it had been sought for by numerous investigators. The 
lecturer, however, expressed his opinion that the disease was not, in 
the usual sense of the term, contagious, or communicable by per- 
sonal intercourse ; and, on this point, cited the experience and opinion 
of Dr. D. Cunningham, the Sanitary Commissioner with the Govern- 
ment of India, who had spent many years in observation of this dis- 
ease in its native habitat. E 

In the body, the chief seat of the virus, whatever its real nature, 
appeared to be the small intestine, in the discharges from which 
it might be spread abroad, as had been shown to be the case in some 
instances, by soiled linen, and as it appeared by water, perhaps also 
by the soil and the air. : 

These circumstances seemed to point to the fact that the virus was 
capable of multiplication outside the human body, and the theory 
of Professor von Pettenkofer was supported by much probability, his 
view was that it originated in the soil, and that its propagation 
therein was dependent upon the hygrometric and other conditions. : 

Analogy would lead us to believe that the morbific germ or matena 
in cholera was of a similar nature to that which of late years had been 
conclusively shown to constitute the virus in some other specific 
diseases. Of these the chief and typical case was anthrax, a splenic 
fever, as it was termed, amongst cattle ; in man, known as moel-eortet 
disease, and here, mainly by the admirable investigations of Dr. Koe 4 
extending the previous results of others, it had been clearly shown tha 





the active contagium was a micro-parasite, capable of being propagate 
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ottside the animal body in artificial cultivations, the development of? 


this organism termed a bacillus, and the formation of resting spores 
was described, and iilustrated by photographs, of preparations of the 
blood of an infected animal, in which it oceurred, thrown on a screen. 

Another disease likewise shown by the same observer to be due 
to a micro-parasite, was tuberculosis, which was intimately connected 
with the most deadly scourge of this country, pulmonary consump- 
tion ; here the investigation was more delicate and difficult even 
than in the former case, owing to the specific characters and consti- 
tution of the microphyte ; but in this case, also, by artificial eulti- 
vations infecting some of the lower animals, the demonstration had 
been completely made. 

In another case in this‘vountry, swine-fever, or pig-typhoid as it 
had beén termed, Dr. Klein, following the same methods of investi- 
gation, had proved conclusively that a micro-parasite constituted the 
contagium. 

A severe disease commonly prevalent in India, relapsing fever, was 


characterised by the presence in the blood during the febrile stage, ° 


of another micro-organism, in great numbers, termed a spirillum; by 
cultivating it artificially, and inoculating monkeys, Dr. Vandyke 
Carter, of Bombay, had communicated the disease to these animals, 
and thus proved it to constitute the contagium. Photographs of 
blood containing these microbes were also thrown upon the screen. 

In these instances, as the lecturer remarked, it was clearly shown, 
by the means described, that the micro-organisms which had been ob- 
served constituted the contagium, and conveyed infection. Cholera, 
however, stood in a different position from these cases. Minutely and 
assiduously as they had been examined, neither in the blood nor other 
tissues, to any extent, could any organisms be detected. The history 
of the discovery by Koch, in Egypt, of the comma-bacillus was then 
described ; and the subsequent development in India of his view that 
it constituted the virus of the disease, alleging that, though not found 
in the blood of cholera-patients, it occurred in vast numbers in the 
small intestine, which was recognised as the seat of the disease, and 
here, as he maintained, secreted a poison, which was absorbed into 
the system. 

(The comma-bacillus was here described, a drawing of it was shown, 
and a photograph from a preparation projected on to a screen, with 
remarkable clearness and distinctness for so minute an organism ; its 
development and characters were described, as were the methods recently 
introduced of cultivating micro-organisms in nutrient jelly as » means 
of specific diagnosis. Many of these cultivations, made by Dr. Klein, 
were shown, and an admirable series of photographs of them, which 
method gave and perpetuated their characters at any desired stage of 
development. In the library, numerous preparations of the comma- 
bacilli and other microbes were shown under the microscope, which 
were examined with great interest by most of those present. ] 

Subsequently to Koch’s discovery, a Commission was sent out to India 
from this country, at the head of which was Dr. Klein, selected from 
his knowledge of these subjects, in the investigation of which he was 
indeed facile princeps, as was generally recognised. The results which 
he obtained were valuable and conclusive ; the lecturer paid a de- 
servedly high compliment to his abilities, and considered that he had 
sufficiently disproved the theory of Dr. Koch, as to the relations of his 
commas to cholera, a view which was not supported by any adequate 
evidence, the promulgation of which he termed an ‘unfortunate 
fiasco ;” remarking that, from a scientific point of view, the most 
laudable desire to mitigate disease, or to benefit humanity, would not 
excuse error. 

The above is a very brief and imperfect abstract of a lecture which 
was heard with the deepest interest and attention. 





VISIT OF THE QUEEN TO THE ROYAL VICTORIA 
HOSPITAL AT NETLEY. 


On Saturday, the 16th instant, the Queen, accompanied by Princess 
Beatrice and Prince Henry of Battenburg, visited the Royal Victoria 
Hospital, and inspected the. sick and wounded soldiers who had re, 
cently been invalided from Egypt. The royal party left Windsor Castle 
at one o'clock, and travelled by special train to the railway station at 
Netley, which was reached about three o'clock. Lieutenant-General 
Sir G. Willis, K.C.B., commanding the Southern District, had come 
over from Portsmouth, and together with Colonel Bell, Assistant- 
Adjutant-General at Netley,:received Her Majesty at the station. 
The royal party then drove to the hospital, at the entrance of which 








| Surgeon-General Dr.. Murray, the principal medical officer, and the 


other medical officers of the hospital, were in attendance. In the 
Central Hall, where some ladies and other visitors were assembled, 
the Queen spent some minutes in. examining the marble memorial, 
with its numerous figures executed in bas-relief, erected to~ the 
memory of the officers and men of the Medical Staff Corps who lost 
their lives during the last campaigns in South Africa and Afghanistan, 
This beautiful work, which was sculptured by H.S.H. Count Gleichem, 
occupies a prominent position opposite to the principal entrance of the 
hall ; and as the light of the afternoon sun, shining through the 
large open doors, fell upon it, all the delicate eens of the sculpture 
were brought conspicuously into view. Ascending the staircase, the 
Queen went to the nurses’ quarters, in front of which she was rer 
ceived by Mrs. Deeble, the superintendent of the nursing-service ;of, 
the hospital. Mrs. Deeble wore the Royal Red Cross and medal for, 
field-service in;South Africa. From the nurses’ quarters, the Queen 
passed into the Medical Section of the hospital, where Deputy Surgeon-, 
General Dr. Boyes Smith and Surgeon-Major Dr. Cherry were in, 
attendance to explain the nature of the ailments from which the: 
patients were suffering. The men who were not confined to bed were 
drawn up in line along the corridor out of which the wards open. 
The Queen inspected each in turn, and also went through the wards, 
addressing a few;words to many of the sick men, and making sympa- 
thetic inquiries as to their progress. The Princess Beatrice and Prince 
Henry of Battenburg also conversed with many of the patients. 

The Queen next.ascended to the upper story of the building, where, 
the surgical cases are placed, and Her Majesty was conducted through 
this part of the hospital by Surgeon-General Longmore, C.B., -and 
Surgeon-Major Codrington. Here were seventy men suffering from the 
effects of gunshot and spear wounds, many of them of an extremely 
severe character,. A fair proportion had, however, so far recovered 
that they were able to be paraded in the corridor ; but there were still 
five wards in which a number of wounded men were confined to bed. 
The Queen visited each man in turn, and had the nature of the injuries. 
explained to her andthe action in which they had been inflicted. A 
man in bed in one of the wards showed by his accent that he was a 
foreigner. He had been severely wounded by a bullet which was 
believed to have passed through the liver. It turned out that he was 
a Hanoverian by birth, but had become a naturalised British subject 
before enlistment. The Queen conversed with him in German, as did 
also Prince Henry of Battenburg. In another ward there was a patient 
who had been greatly reduced by a gunshot wound near the knee-joint,- 
and who had recently had his limb amputated. The Queen evinced 
the greatest sympathy with the poor fellow, and, indeed, throughout 
Her Majesty's visit, as well among the sick as among the wounded, the 
kind and feeling manner in which the Queen spoke to. the, men wag 
most touching, and must have left an impression among them that is 
not likely to be effaced from their memories as long as they live. On 
leaving the surgical. corridor the Queen a by the large: patients} 
lift, or ascending room, which is worked by yy power, and- is 
capable of carrying several men, lying down on litters, from the base; 
ment of the building to its highest story. This isa recent addition to 
the resources of the hospital, and is said to haye proved itself to be of 
the greatest value. Before its construction all recumbent patients 
had to be carried up and down the staircases, and, owing to the sharp 
turns in them, this was notonly a difficult but also a hazardous. pro 
ceeding. The lift had been prepared for the reception of the Royal 
party in case Her Majesty chose to use it in ascending to’ the upper 
stories of thehospital ; bat the Queen walked up the stairs—a ‘sufficient 
proof that the weakness of the injured knee from which Her Majesty 
was intering about a year orso ago is no longer a source of special 
trouble, 5 a 

The Queen now went to the quarters of the sick officers in the centre 
of the building, and'here she remained a short time in conversation 
with Captain the Hon. North Dalrymple of the Scots Guards, -who ‘is 
still suffering from the effects of a very severe gunshot wound at the 
upper part of the chest in one of the actions in the Soudan.) The 
Queen also visited one of the medical officers, Surgeon McMillan, who 
was confined to bed in one of the sick quarters suffering from a severd 
attack of pneumonia. Altogether, the Queen spent upwards of an 
hour among the patients in the hospital, and only took a short. rest 
in the quarters occupied by Mrs.: Deeble before quitting the establish: 
ment. The Royal party left Netley Station to return to Windsor 
shortly before 5 o'clock. The total number of patients in the hospital 
at the time of Her Majesty’s visit was 679, of whom.217 were patients 
from Egypt ; but, very soon after the Queen’s departure, this number 
was increased by 85 more sick and wounded men from the Soudan. 
These had arrived the day previously at Portsmouth by the transport 
Australia, 4 pHoels'o a9 3 
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ASSOCIATION INTELLIGENCE. 


NOTICE OF QUARTERLY MEETINGS FOR 1885. 
ELECTION OF MEMBERS. 


‘ 
Any qualified medical practitioner not disqualified by any by-law of 
the Association, who shall be recommended as eligible by any three 
members, may be elected a member by the Cowncil or by any recognised 
Branch Council. 

Meetings of the Council will be held on July 8th, and October 
14th, 1885. Candidates for election by the Council of the Association 
must send in their forms of application to the General Secretary, 
not later than twenty-one days before each meeting, namely, 
June 17th, and September 24th, 1885. 

Candidates seeking election by a Branch Council should apply to 
the secre of the Branch. No member can be elected by a Branch 
Council unless his name has been inserted in the circular summon- 
ing the meeting at which he seeks election. 


FRANCIS FowKeE, General Secretary. 





BRANCH MEETINGS TO BE HELD. 


Sovutn InpIAN Brancu.—Meetings are held in the Central Museum, Madras, on 
the first Saturday in the month, at 9 p.m. Gentlemen desirous of reading papers 
or exhibiting specimens are reanested to communicate with the Honorary Secretary. 
J. MarTtanp, M.B., Honorary Secretary, Madras. 


SoutH-Eastern Brancu: East Sussex District.—The next meeting of the 
above District will be held at the Queen’s Hotel, Eastbourne, on Friday, May 29th. 
Dr. Habgood will preside. Meeting at 3.30 p.m. Dinner at 5.30 p.m. ; charge 
6s., exclusive of wine. The following papers are promised: 1. The Chairman, 
Notes on Lateral Dislocation of the Patella; 2. Dr. Crighton, the Therapeutic 
Value of Chloride of Calcium; 3. Mr. Hodgson, Paraldehyde as a Hypnotic. 
Messrs. Down Bros. will exhibit some recent improvements in surgieal instru- 
ments. Gentlemen desirous of reading papers or showing cases should com- 
municate with the Honorary Secretary, T. JENNER VERRALL, 95, Western Road, 
Brighton.—April 27th, 1885. 


SoutH-EasTern Brancu : East Kent District.—The next meeting (annual) of 
this District will be held at the Kent and Canterbury Hospital, on Thursday, 
May 28th, at 3 p.m.; Mr. Rigden in the chair. Messrs.. Down Brothers, of 
London, will exhibit surgical instruments. Besides the usual business of the 
Annual Meeting, the resignation of the Honorary District Secretary has to be 
received and a successor cy emir Papers—l. Dr. Gogarty, Chorea; 2. Mr. 
Wacher, A Case of Puerperal Fever treated with Warburg’s Tincture. The dinner 
will take place at the Royal Fountain Hotel at 5 p.m. Members wishing to 
bring forward cases or specimens are requested to communicate at once with the 
undersigned.—T. WHITEHEAD RerpD, Honorary District Secretary, 34, St. George's 
Place, Canterbury.—May 13th, 1885. 


Sovrn-Eastern Branxcu.—The annual meeting of this Branch will be held at 
the Royal Sea-bathing Infirmary, Margate, on Thursday, June 4th, at 2 o'clock; 
Dr. T: 8, Rowe, of Margate, President-elect, in the chair.—CHarLEes Parsons, 
ae Honorary Secretary and Treasurer, 2, St. James Street, Dover.—May 13th, 


SourH-WesTern Brancu.—Preliminary Notice.—The annual meeting will be 
held on Tuesday, June 9th, at Truro, under the presidency of Edward Sharp, Esq. 
By invitation of the President, a steamboat-trip, with luncheon on board, will be 
made on the Fal. The dinner will be held at an hour to permit members to leave 
by the 8 p.m. up and down trains. Members intending to be present, or to make 
communications, or who may have new members to propose, are requested to 
communicate as soon as possible with the Honorary Secretary, Wonford House, 
Exeter.—By order, P. Maury Deas, Honorary Secretary. 


SouTHerN Brancy: Souruampron District.—The next meeting of this District 
will be held on Wednesday, the 27th inst., at the residence of Dr. Trend, 6, Angle- 
sea Place, Southampton, at 8 p.m., when a paper will be read by Dr. Maclean, 
C.B., on Cholera ; What can the State do to prevent it? Other business-—Election 
of oo ; Examination of Accounts.—THEorH. W. TRenD, M.D., Honorary 


STAFFORDSHIRE Brancu.—The third general meeting of the present session will 
be held at the Bell Medical Library, Cleveland Road, Wolverhampton, on Thurs- 
day, May 28th, 1885... The President, Dr. E. T. Tylecote, will take the chair at 
Yhree o'clock in the afternoon.—VINcENT Jackson, General Secretary.—Wolver- 
hampton.—April 25th, 1885. 


East ANGLIAN, SoUTH MIDLAND, AND ‘CAMBRIDGE AND HUNTINGDONSHIRE 
Brancars.—A combined meeting of the above Branches will be held in Cam- 
bridge on the 12th of June next, under the presidency of Dr; P. W. Latham, 
Downing Professor of Medicine. Notice of intention of reading papers to be sent, 
without delay, to one of the Secretaries, W. A. Exuiston, Ipswich ; C. J. Evans, 
Northampton ; BusHELL ANNINGSON, Cambridge. 


Bats awnp BrisTo. Brancu.—The sixth ordinary meeting of the session will 
be held at the Grand Pump Room Hotel, Bath, on Thursday evening, May 28th, 
at half-past seven o'clock; R. 8. Fowler, F.R.C.8.Ed., President. The following 





communications are expected: 1. A case of Macewen's operation for Genu Valgum, 
(the patient will be shown): Mr. T. D. Ransford. 2. Some points in the treatment 
of Acne, especially of the Face: Dr. F rery 8. On the treatment of Uterine 
Hemorrhage unaccompanied by Local Disease: Dr. A. E. Aust Laurence.—R. J. 
H. Scott, E. MARKHAM SKERRITT, Honorary Secretaries. 


Dorset anp West Hants Brancu.—The next meeting will be held at Ring- 
wood, on Thursday, May 28th. The business meeting will be held at_the White 
Hart Hotel, at 2.30 p.m. Agenda—Secretaries’ Accounts for 1884. Election of 
Branch Council. Election of a representative of the Branch on the Council of the 
Association. Election of New Members of the Branch. Place of the autumn 
meeting. Dr. W. V. Snow will move the adoption of the following new by-law; 
‘*The election of officers and council of the Branch, and of the Representative on 
the Council of the Association, shall be conducted by means of voting papers, 
which shall be sent to each member of the Branch, and returned in sufficient 
time to allow the result to be announced by the council to the next meeting of 
the Branch. The council shall from time to time make such regulations as may 
be necessary for the conduct of the election.” Address by the President. Com- 
munications—Dr. Macdonald : Remarks on a case of Phthisical Mania, with Pul- 
monary Fistula: Death: Necropsy: Specimen. Mr. Lawton: Case of Hyper- 
trophic Elongation of Cervix Uteri: Specimen. Dr. Snow: On the Prevalence of 


-Enlarged Thyroid in the District during the Autumn. Surgeon-Major McWatters: 


Case of Abscess of the Liver: Specimen. Dr. Macdonald: Specimen of Cystic 
Tumour from SubduralSpace. Dr. Macdonald: Specimen of Cancer of the Bladder 
involving Rectum. Dr. Macdonald: Specimen of Gall-Bladder distended by 
Small Caleuli. Discussion—Ophthalmia Neonatorum. Dinner at 5 P.M.; charge, 
6s. each, without wine. Drive through the Somerley Estate at 7 p.m. Members 
intending to be present are requested to notify the same to Dr. Dyer, Ringwood, 
on or before Monday, May 25th.—Wa. Vawprey Lusu, M.D., Weymouth; C. H. 
Watts Parkinson, Wimborne, Honorary Secretaries. N.B.—Dr. Dyer will be 
pleased to see any member or friend at his house to luncheon before the meeting, 
Mr. Parkinson requests all members to fill up at least one or two Collective In- 
vestigation cards, and bring or ferward them to him. 


SHROPSHIRE AND Mip Wates Brancu.—The annual general meeting of the 
Branch will be held at the Salop Infirmary, on Tuesday, June 30th, at 2 p.m. 
Members desirous of reading papers or opening discussions are requested to com- 
municate with the Honorary Secretary.—EpwWarD CURETON, Honorary Secretary, 
Shrewsbury.—May 13th, 1885. 


LANCASHIRE AND CHESHIRE Brancu.—The annual meeting will be held at 
Southport early in the month of June. Members desirous of reading papers, 
making communications, or showing cases, are requested to communicate with the 
Honorary Secretary without delay. —CHARLEs Ep. GuLascort, M.D., 23, Saint John 
Street, Manchester. 


East YoRK anpD NortH Lincotn Brancu.—The annual meeting vill be held 
at the Infirmary, Hull, on Wednesday, May 27th. Gentlemen who intend to make 
any communication, or to propose any resolution, are requested to inform the 
Secretary not later than the 18th inst.—E. P. Harvey, Honorary Sccretary, 17, 
Brunswick Terrace, Hull.—May 7th, 1885. 


Mripianp Brancu.—The annual meeting of this Branch will be held at Leices- 
ter, on Thursday, July 9th. Notice of papers, etc., to be sent to the undersigned. 
—Lewis W. MarsHALL, M.D., Honorary Secretary and Treasurer, 2, East Circus 
Street, Nottingham. 


METROPOLITAN CounTIES Brancn.—The Annual Meeting of this Branch will 
be held at the Holtorn Restaurant, on Tuesday, June 23rd, at 5.30 P.M. President: 
Charles Macnamara, Esq.; President-elect: Walter Dickson, M.D. Dinner at 
7 P.M.; tickets 7s. 6d. each, exclusive of wine. —ALEXANDER Henry, M.D.; W. 
CHAPMAN GRIGG, M.D., Honorary Secretaries. 


METROPOLITAN CouNnTIES BRANCH: East London anpD SoutH Essex DIstTRICT. 
—The rext meeting will be held at the Royal Forest Hotel, Chingford, on Thurs- 
day, May 28th, at 5.30 p.m.; the President in the chair. Business; Election of 
Secretary. At 6 o'clock, the members and their friends will dine together. Tickets 
7s. 6d. each. Members intending to be present at the dinner are requested to 
communicate with the Honorary Secretary not later than Monday, May 25th.— 
JosEPpH W. Hunt, Honorary Secretary, 101, Queen’s Road, Dalston. 





NOMINATION OF REPRESENTATIVES IN COUNCIL OF ASSOCIATION: 
SPECIAL NOTICES. 

METROPOLITAN CouNTIES BRANCH.—Notice is hereby given, that the nomination 
of members to represent this Branch in the Council of the Association will 
shortly take place, in accordance with the following by-law: ‘‘The representa- 
tives of the Branch in the Council of the British Medical Association shall be 
annually nominated by the Council of the Branch in such manner as the sal 
Council may from time to time determine. Any six members of the Branch shall 
be entitled to nominate any one or more members as representatives, on giving 
notice of such election to the Secretaries of the Branch at least three weeks 
before each annual meeting.” Members desirous of nominating candidates are 
invited, in accordance with the above, to send in the names to Dr. Henry, 132, 
Highbury Hill, N., on or before June Ist. There will be two vacancies : one cau 
by the appointment of Mr. Macnamara as Treasurer of the Association ; the other 
by the death of Dr. Mahomed. The remaining present representatives are Dr. 
Bridgwater, Mr. Sibley, and Dr. Grigg.— ALEXANDER HEnRy, M.D., W. CHAPMAN 
Grice, M.D., Honorary Secretaries.—132, Highbury Hill, N., April 29th, 1885. 


LANCASHIRE AND CHESHIRE BEANcH.—Members of this Branch who are de- 
sirous of nominating members of the Council of the Branch, or Representative 
Members in the Council of the Association, are hereby reminded that such nomina- 
tions, signed by five nominators, must be sent to the Secretary on or, before the 
81st instant.—CHaRLes E. Giascort, M.D., Honorary Secretary.—23, St. John. 
Street, Manchester. 
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SHROPSHIRE AND MID-WALES BRANCH: QUARTERLY 
MEETING. 

A QUARTERLY meeiing of the Branch was held at the Pump House 

Hotel,JLlandrindod Wells, on Tuesday, May 12th. W. Bowen-Davies, 

Esq., the president, occupied the chair. 

New Member.—The following member of the Association was duly 
elected a member of the Branch—C. E. Denning, County Asylum, 
near Shrewsbury. The following gentlemen were elected members of 
the Branch—H. R. Russell, Salop Infirmary ; J. F. Herring, Builth, 
Breconshire ; F. L. C. Richardson, Rhayader, Radnorshire. 

Instruments—Selections of all the most recent improvements in 
surgical instruments were laid before the meeting. 

Visit to the Wells.—The members subsequently visited the wells, 
or springs of mineral waters, which are known to have been in use for 
medicinal purposes for at least two hundred years, and which are of 
three kinds, sulphuretted, saline, and chalybeate ; the saline having 
been awarded a bronze medal at the Frankfort Balneological Exhi- 
bition, held in 1881. , 


The members afterwards sat down to a repast at the Hotel. 





LANCASHIRE AND CHESHIRE BRANCH: SPECIAL 
MEETING. , 


A SPECIAL general meeting of this Branch was held at Chester on 
May Ist, 1885; Dr. Waters, President of the Branch, in the chair. 

Mode of Election of the Representatives in the Council of Association. 
—The CHAIRMAN made some opening remarks as to the urgent need 
that existed for an alteration in the rule relating to the mode of 
election of representatives in the Council of the Association, and 
called upon the Secretary to read the resolution on the subject, which 
had been passed by the Council of the Branch. 

The SEcrETARY read the following resolution of the Council : 
‘*That the existing mode of nomination and election of ordinary 
members of the Branch Council be adopted in the case of representa- 
tives in the Council of the Association and the office-bearers,”’ 

Mr. Taytor (Chester) proposed, Mr. Moutp (Cheadle) seconded : 
**That the mode of electing representative members be considered 
separately from the mode of electing office-bearers.” This was 
carried. 

Mr. TayLor proposed, and Mr. Movip seconded: ‘‘ That the 
election of office-bearers remain as at present.” This was carried. 

Dr. CuLLtincwortH (Manchester) proposed, and Dr. CARTER 
( Liverpool) seconded: ‘‘That the mode of nomination and election 
of the ordinary members of the Branch Council be adopted in the case 
of the representatives of the Branch in the Council of the Associa- 
tion.” This also was carried. 

Dr. CULLINGWORTH proposed, and Dr. CARTER seconded: ‘‘ That 
the Secretary be hereby authorised to alter the rules of the Branch in 
accordance with the foregoing resolution.” This was carried. 

Vote of Thanks. —Dr. Epwin Rayner (Stockport) proposed, and 
Dr. Firzpatrick (Liverpool) seconded: ‘‘That the best thanks of 
the meeting be given to the Mayor of Chester for his kindness in 
lending the assembly room in the Chester Town Hall, for the purposes 
of this meeting.” The motion was carried unanimously. 








SPECIAL CORRESPONDENCE, 


PARIS. 
[FROM OUR OWN CORRESPONDENT. ] 

Cerebral Localisation.—The Influence of Heat on the Development of 
Micro-organisms.—Synthetical Colloidal Substances.— The Microbe of 
Erysipelas.—Ainhum.— The Municipal Laboratory.—General News. 

M. VuLprian has recently shown, after having determined what 

is the minimum electric stimulus necessary to apply to the grey sub- 

stance of the brain in order to provoke movements, that the same effects 
are obtained by a weaker current, if isolated electrodes (entirely 
covered by gutta-percha, except at the extremity) be allowed to pene- 
trate the grey substance until they reach the white matter. He also 
affirms that epileptic attacks are provoked by stimulating the under- 
lying white bundles by weaker currents of less duration than those 
used for stimulating the surface of the grey substance. Other experi- 
ments by M. Vulpian tend to show that the grey cortical substance is 
of quite secondary importance in the pathogeny of epilepsy. M. Vul- 
pian has arrived at this conclusion from freezing the cerebral surface 
of a dog by methy]-chloride, and then applying an electrical stimulus, 





which provokes epilepsy. The results of his researches appear to be 
opposed to the doctrine of functional cerebral localisation. They 
indicate that the nerve-fibres destined to transmit cerebral motor 
initiations from certain regions to a limb, for example, may issue from 
a certain circumscribed area without the superposed grey substance 
being necessarily a defined initiating area. M. Vulpian, in the course 
of his experiments, observed that in less than a minute after the last 
heart-beat, faradisation of neither the grey nor white cerebral sub- 
stance provoked the slightest movement of either the limbs or the 
face. ‘This demonstrates that, among the higher order of mammals, 
the cerebral substance loses its motor stimulus as soon as the circula- 
tion is arrested in the nerve-centres. 

M. Charles Richet, at a recent meeting of the Société de Biologie, 
stated that heat helps the action of substances that impede or arrest 
the development of micro-organisms. In two bottles of urine mixed 
with a few drops of putrid urine, five milligrammes of mercuric 
chloride were added ; one remained in the laboratory, the other was 
placed in a stove at 40° C. (104° Fahr.). In the former, micro-organ- 
isms were developed ; the other, which was subjected to heat, re- 
mained clear and limpid. 

M. Grimaux has communicated to the Biological Society the result 
of his researches on colloids. If the product obtained by heating 
phosphorus perchloride with amido-benzoic acid be submitted to the 
influence of ammonia, the result is a substance which M. Grimaux 
calls amidobenzoic colloid. It resembles albumen in its behaviour to 
reagents. It coagulates in the presence of acids, salts, and lime-water ; 
also under the influence of heat. A weak solution does not coagulate 
under the influence of heat, but the addition of sodium chloride 
in solution coagulates both substances, the albumen and the 
amidobenzoic colloid. If a weak solution, after ebullition, be 
submitted to the influence of a current of carbonic acid, a white co- 
agulum is obtained, which disappears when the carbonic acid is re- 
placed by atmospheric air. This substance is thus undoubtedly a 
synthetical albuminoid. M. Grimaux, however, does not agree with 
those who believe in the possibility of the artificial formation of living 
protoplasm. Nothing indicates the process by which an albuminoid is 
converted into a living cell. 

At a recent mecting of the Académie de Médecine, M. Cornil stated 
that a microbe is present in all forms of erysipelas. The organisms 
have been cultivated on gelatine by Fehleisen and Rosenbach. They 
are round, generally arranged in pairs, or in sinuous bands. The 
microbe of erysipelas is a streptococcus. Rosenbach asserts that there 
is a difference between the streptococcus of erysipelas and the pyogenic 
streptococcus. M. Cornil failed to observe any difference, but believes 
that, if the identity between the streptococcus of erysipelas and the 
streptococcus present in phlegmonous inflammation be not fully 
established, it is nevertheless demonstrated that erysipelas is always 
provoked by the presence of streptococci in the connective tissue, 
the plasma of the lymph, and the blood. 

M. Ruault showed, at a recent meeting of the Anatomical Society, 
aspecimen of ainhum. The patient was a native of the island of 
Bourbon. A fibrous band enclosed half of the little toe of the right 
foot. During some months the toe was turned outwards, and thus 
subjected to painful concussions. In consequence of the frequency of 
tetanus among the coloured races after operations with the knife, the 
toe was removed by the thermo-cautery. 

Since the Municipal Laboratory has been founded, a considerable 
number of analyses of wine, beer, milk, butter, coffee, and chocolate 
have been made init. Pharmaceutical products have also been tested 
in it ; also colouring substances ; milk in the bettles used for children 
at the créches ; air collected from the sleeping rooms at the Veterinary 
School at Alfort ; soil and air from cemeteries, etc. There are twenty 
experts employed as inspectors. Qualitative analyses are made 
made gratis. Quantative analyses are paid for. 

The French Consul at Alexandria has informed the Sanitary Com- 
mittee there that cholera has appeared between Madras and Calcutta, 
and he urges that vessels coming from India, and crossing the Suez 
Canal, should be sent into quarantine. 

A society has recently been founded called La Société de Psy- 
chologie Physiologique, for the purpose of studying psychical phe- 
nomena in normal and pathological conditions, both clinically and 
experimentally, 

An excellent little book, entitled Notions a’ Hygiene (notions on 
hygiene), has just appeared ; its author is Dr. Benoist de la Grandiére. 
It is intended especially for schoolmasters and pupils. In five 
chapters, = are fully instructed concerning fresh air, dwellings, 
food, peasonal cleanliness, clothes, exercise, and work. 

The chamber of appeal has ratified the sentence pronounced on Dr. 
Watelet, for having communicated tothedaily papersthe causeof Bestien 
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Lepage's death. He therefore stands condemned to pay'a fine of 100 
es (£4). ; 
M. Chantemps urges the Municipal Council to establish in the country 
— hospitals for isolating children suffering from infectious 
iseases. 








CORRESPONDENCE, 


FRERE v. WINSLOW. 

Srr,—-As solicitors for Mrs. A’Beckett (one of the daughters of the 
late Dr. Forbes Winslow), Mr, A’Beckett, and their children, our 
attention has been called to a paragraph in your paper of the 16th 
instant, relative to the termination of Dr. Lyttleton S. Forbes 
Winslow's connection with the asylums so successfully conducted by 
his father, Dr. Forbes Winslow. 

That paragraph is calculated to create a misleading impression in 
two important respects ; but, as the matter has since come before Mr. 
Justice Pearson, we trouble you with a copy of his lordship’s judg- 
ment, given on the 15th imstant, and venture to ask you, in fairness 
to the parties interested, to insert it in your next issue, either with or 
without this letter, as you may deem fit.—We are, sir, your obedient 
servants, CHESTER AND Co. 

Staple Inn, London, W.C. ; 

The following is a copy of the judgment of Mr. Justice Pearson. 

“*I think that this is about as plain.a case as ever came before the 
court, I. am sorry that Dr. Winslow should have thought fit to act 
in this way.. He was left trustee under his father’s will of this pro- 

rty. There. are two asylums, one for gentlemen, the other for 
fadics, who suffer from mental disease, which form part of the estate, 
to be divided, when sold, between himself and his brother and sisters. 
For some time, he has been managing the asylum. On a former occa- 
sion, I stated that, in the evidence before me, there was nothing to 
show that he had not conducted these asylums with skill and industry; 
but whatever he did for the asylum was done for the benefit of the 
estate. Not only as medical person in charge, but also as trustee for 
his father’s will, he was bound to do everything for, the benefit of the 
estate. Unfortunately differences between himself and other members 
of the family have. arisen as to the asylums. The result was, an 
agreement was come to on the last occasion, under which Dr, Winslow 
undertook to retire; and it was then permitted to the other bene- 
ficiaries, under the will, to nominate another. gentleman as medical 
superintendent,,if the Commissioners should think it right, and ap- 
proved that gentleman. That was done; and, as I understand, the 

mtleman has been appointed and approved, and the Commissioners 
_ have expressed their intention to allow these two houses to remain 
open for another year. _ Dr. Winslow thinks it right, under those cir- 
‘cumstances, to write letters which have the object of withdrawing the 
patients, emptying the asylums, and destroying the estate. N. body 
can for a moment think this right. It is contrary to the commonest 
and simplest principles of honesty, it would be the destruction of the 
Property, and the means of depriving the estate of all benefit of the care 
and skill which he had properly used, and for which he was paid. I 
pink ee interim injunction was properly granted, and must, be con- 
tinued.” 





THE Oper Eman pa aeE _— ie PUBLIC HEALTH POINT 

Siz,—As one specially interested in the subject of. public hygiene, 
I have made it my business to follow the researches as to the nature 
and diagnostic value of the comma-, or so-called cholera-bacillus. 

The subject is not merely of local or even national importance. The 
some d with which cholera can travel, the frightful ravages due to 
its epidemic’ violence, and'the great facilities offered for its spread by 
the increased means of communication between different countries at 
present, render this subject one of universal importance. Up to the 
present time, there has existed the greatest difficulty in diagnosing 

. eases.of severe English cholera(cholera nostras) from true Asiaticcholera. 

In: consequence of erroneous diagnosis, unnecessary panic and great 
commercial loss have been many times caused by the announcement 
of the occurrence of a case of Asiatic cholera, which was really only 
English cholera, And, what is still worse, epidemics of Asiatic 
chalere have. been allowed. to grow to formidable proportions before 


their real nature was discovered. Hence the great value which Koch’s 
discovery assunies, if it offers, as he says, a certain and easy means of 
diagnosing between two diseases very different in their fatality, but 
‘not digsimilar in their symptomatology. ! 
oo The German government at once recognised the value of Koch’s 





discovery from this point of view: It has arranged that medical men 
from various localities shall have the opportunity of studying in 
Berlin, under Koch’s personal superintendence, the nature and mode 
of artificial culture of the cholera-bacillus. Already 150, medical 
men have gone through the bacteriological course in the Imperial 
Sanitary Institute, and are now in a position, within forty-eight hours, 
to diagnose whether a suspicious case is one of Asiatic cholera or 
not. The apathy hitherto displayed in this country, although cer- 
tainly not less interested in the question than the German Govern- 
ment, is not a little surprising. So far as I am aware, there is no 
public institution in Great Britain where a person anxious to study 
this most important and recent branch of experimental pathology can 
do so. I have had to avail myself of the resources of a private one, 
and I believe that our Government possesses no laboratory where re- 
searches of this nature can be carried on, but is obliged to depend on 
the resources of private individuals, or of the Brown Institute. 

Dr. Klein, who was sent to India, after Koch’s return, to investi- 
gate the matter in the light of recent discoveries, does not admit the 
specific eharacter of the comma- (cholera-) bacillus, and has nowhere 
expressed an opinion in favour of its diagnostic value. It is most 
perplexing, indeed, that he has not expressly stated his opinion on 
this capital point. In a recent number of the JouRNAL, he states 
that ‘‘ they [the comma-bacilli] are therefore the result, and not the 
cause, of the disease.” Now, if they are an invariable result of 
Asiatic cholera, and are the result of no similar disease, their presence 
as a diagnostic sign is quite as important as if they were the cause, in- 
stead of the result. The discovery of a scarlatinal rash, the result of 
the specific infection, is of quite as great value asa diagnostic sign as 
wot be the discovery of the microbe to which the disease is due. 
This being the case, it is most surprising that, in view of the possible 
recrudescence of cholera on the Continent, and of its invasion of this 
country, Dr. Klein should not advise the Government to take steps to 
utilise Koch’s discovery. If, however, his silence on this point is to be 
taken as a denial of the diagnostic significance of the comma- (cholera-) 
bacillus, then we are landedin the difficulty, that the official adviser 
of the English Government stands in direct opposition to the unani- 
mous opinion of the great majority of those be are capable of giving 
an authoritative opinion on the subject. In this country, one of the 
ablest bacteriologists, Mr. Watson Cheyne, is publishing aseries of papers 
in the JouRNAL, in which he very ably maintains the accuracy of Koch’s 
results. Surely the point is deserving of immediate decision, so that 
the Government and the medical officers of health throughout the 
country may he relieved from any doubt. 

I would suggest, as the only way of deciding the contradictory 
experiments of Dr. Klein and Mr. Cheyne, that they be repeated before 
a competent commission. Neither of the gentlemen named need con- 
sider such a reference to arbitration as in the least derogatory, and a 
decision of the disputed points would be of the utmost importance. 

It is well known that on many occasions the novel and surprising 
discoveries of Pasteur were received with open doubt, and even dis- 
belief, at the Academy of Sciences in Paris. Confident in the accuracy 
of his methods and the correctness of his conclusions, he several times 
claimed the appointment of a commission of experts, before whom he 
repeated his experiments. Koch has, apparently, not hesitated to act 
in a similar way, in calling together a commission of scientific men to 
see and discuss his experiments. There are a number of men among 
ourselves well able to supervise and test experiments of this kind. I 
need only mentioa the names of Tyndall, Lister, and Burdon Sander- 
son. I believe that the appointment of such a commission would be 
highly satisfactory. May I hope that the Association, on whose 
behalf Mr. Cheyne is reporting on the subject, will take the initiative 
in this matter? The Association has specially involved itself in the 
investigation, and ought at once to justify its selection of Mr. Cheyne 
as its research scholar, by having his experiments tested, and his. con- 
clusions proved to be warranted or not.—I am, sir, yours, etc., 

Tuos. WuHiTestpE Hime, M.B., Medical Officer of Health. 

Town Hall, Bradford. 








OBITUARY. 


JOHN CAUNT, M.R.C.S.Ene., L.S.A.Lonp. 
Mr. Joun Cavnt for many years resided and practised as a surgeon 
in Wheeler Gate, Nottingham, which town he left in 1856, and some 
time afterwards was appointed by the Chief Inspector of Factories, 
Mr. A. Redgrave, C.B., to a district in London. He discharged the 
duties of this office faithfully to within a short time of his death. | The 
deceased gentleman was greatly esteemed by a large circle of friends 
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and patients, by whom the announcement of his death will be received 

with regret. He had attained the ripe age of nearly eighty-two 
ears. 

a Mr. Caunt died on April 19th, at No. 2, Dudley Place, St. Mary’s 

Terrace, Paddington, and was buried at Old Willesden on the following 

Thursday, April 23rd. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


THE COLLEGE OF PHYSICIANS AND HOSPITAL OUT-PATIENTS. 


S1r,—Will you allow me to draw your attention to one of the laws by which 
Fellows of the Royal College of Physicians are bound, and to which they pro- 
mise to conform when admitted to the Fellowship? It is the law that they will 
not, under any pretext of charity, prescribe for a patient whom they know to 
be under the care of another practitioner. It is such a very common thing in 
sip wed practice for this law to be broken, that it is time some attention should 

be directed to it.—Yours obediently, Rk. J. LB 


** It may be as well to quote the by-law in question more fully. It is as 
follows. ‘‘ No Fellow or Member of the College shall officiously, or under colour 
of a benevolent purpose, offer medical aid to, or prescribe for, any patient whom 
he knows to be under the care of another legally qualified medical practitioner.” 
It might perhaps be well for our correspondent to state more specifically how it 
is infringed as ‘‘a very common thing in hospital practice.” 


MEDICO-PARLIAMENTARY. 


HOUSE OF LORDS—Tuwesday, May 19th. 

Lunacy Acts Amendment Bill.—On the order for going into Com- 
mittee on this Bill, the Lorp CHANCELLOR said he proposed to ask 
their lordships to go into Committee pro formd on this Bill, for the 
purpose of inserting thirteen pages of amendments, of which he had 

iven notice, after which the Bill would be reprinted. After the 

hitsuntide recess, they might go into Committee again on the Bill, 
when the amendments proposed by various noble lords could be pro- 
perly considered and discussed.—The Earl of MILLTOWN acceded to the 
course proposed, and remarked that hehad wished to see the Bill referred 
to a Select Committee, in order that the whole question involved in it 
might be dealt with in a more thorough manner than it could be by a 
Committee of the whole House. But, as he knew that the noble and 
learned lord had a sincere hope that the measure would become law 
this session, and knowing the great anxiety that existed on the part 
of the public on the subject, he would not press for the reference of 
the Bill to a Select Committee.—The House then went into Commit- 
teee, when the series of amendments proposed by the Lord Chancellor 
were inserted, and the Bill was ordered to be reprinted. 














HOUSE OF COMMONS.—Thursday, May 14th. 

Small-Pow in West Ham.—Mr. Hopwoop : I wish to ask the Pre- 
sident of the Local Government Board, whether he is aware that, by 
a house-to-house visitation of 15,000 houses in West Ham, instituted 
by Dr. Kennedy, the local officer of health, it has been ascertained 
that the inhabitants are vaccinated in number up to the average of 
the metropolis, and to the extent of 98 per cent. Whether the rate 
of mortality from small-pox is, in the last Registrar-General’s return : 
for London (including its outer ring) 1,320 per million ; for West 
Ham alone (included in above) 5,132 per million. Whether small- 
ate is usually most frequent in quarters of the town otherwise un- 

ealthy ; and, whether he will make inquiry in this case into the 
existence of unsanitary defects in sewers, etc., of which the inhabi- 
tants complain, and apply effective remedies to this zymotic epidemic. 
—Mr. GrorcE RussELL: The answer to my honourable and learned 
friend’s first question is in the affirmative, but the recent returns of 
the number of children vaccinated have been comparatively unsatis- 
factory. During the past six months 105 deaths from small-pox have 
occurred in the guardians’ hospital at Plaistow, and out of this 
number 76 were found to be unvaccinated, 21 imperfectly vaccinated, 
8 vaccinated, and none revaccinated. According to the return of the 
Registrar-General for the week ending May 2nd, there were 23 deaths 
in the West Ham district, 19 of which were local cases; and in 
London, including the outer ring, there were, inclusive of 16 deaths 
of London residents in hospitals outside London, 78 deaths. Small- 
por is not usually most frequent in quarters of a town otherwise un- 

ealthy, except in so far as the unhealthiness may be synonymous 
with overcrowding and want of isolation. Dr. de Chaumont recently 
visited West Ham, and has reported to the Board as follows: ‘‘The 
local system of sewers and drains is said to be well carried out as a 





whole, but the district. appears to be increasing at a rate that will 
probably overtax the system as at present arranged.”’ | We will look 
into this matter. 








MILITARY AND NAVAL MEDICAL SERVICES. 


ARMY MEDICAL SERVICE. 

BRIGADE-SuRGEON G. L. HuyveE is-promoted to- be Deputy Surgeon-General, vice 
E. M. Sinclair, M.D., who has been placed on temporary half-pay. Mr. Hinde 
entered the service May 15th, 1855 ; became Surgeon September 19th, 1868 ; Sur- 
geon-Major, March 1st, 1873; and Brigade-Surgeon, “April 25th, 1881. He served 
in the Crimean war in 1855, was at the siege of Sebastopol, and has the medal and 
clasp, and the Turkish medal. He was alsoin the Boer war in 1881. He accom- 
panied the recent expedition to, Suakin, and was granted the rank of Deputy 
Surgeon-General. 

Surgeon-Major W. Tempe, M.B., V.C., is appointed Brigade-Surgeon, vice G. L. 
Hinde. His commissions are dated: Assistant-Surgeon, November Ist, 1858 ; Sur- 
geon, March Ist, 1873 ; and Surgeon-Major, October 18th, 1873. Brigade-Surgeon 
Temple served in the New Zealand war in 1860-61, and in the Waikato campaign 
in 1863-65, and was at the battles of Rangiriri and Rangiawhia, and was honourably 
mentioned in despatches, received the Victoria Cross for his gallant conduct on 
November 20th, 1863, and obtained the medal granted for the campaign. He is at 
present serving in Bengal. 

Surgeon-Major J. 8, Duncan, M.D., has been. granted retired pay, with the 
honorary rank of Brigade-Surgeon. He entered the service December 14th, 1858, 
became Surgeon, March 1st, 1873, aad Surgeon-Major, April 1st, 1874, Dr. Duncan 
has no war-record. 

Surgeon-Major C. W. WatTLina has also gone on retired pay, with a step of 
honorary rank. His commissions are dated: Assistant-Surgeon, April 20th, 1859; 
Surgeon, March Ist, 1873; and Surgeon-Major, July 29th, 1874. Mr. Watling 
served in the recent war in Afghanistan, and was at the battles of Ahmed Khel 
and Urzoo (medal, with clasp). 

Surgeon-Major E. H. Lioyp, M.B., also has retired, with the rank of Brigade- 
Surgeon. He dates as Assistant-Surgeon from June 13th, 1859 ; as Surgeon, from 
March Ist, 1873; and as Surgeon-Major, from January 6th, 1875. Heis not credited 
in the Army Lists with any war-service. 

Surgeon B. M. SKINNER, who is at present serving in Bengal, has passed the 
examination for the lower standard in Hindustani. 

The undermentioned gentlemen have obtained leave of absence for the periods 
specified : Surgeon W. R. HENDERSON, M.D., serving in Bengal, for six months on 
medical certificate; Brigade-Surgeon T. Wats, also serving in Bengal, for a 
similar period ; Surgeon-Major W. T. Martin, M.D., serving in Madras, for 182 
days on medical certificate. 

A telegram received at the War Office, dated Cairo, May 17th, says that Surgeon- 
Major J. KiINAHAN and Surgeon C. E. Faunce had left for England from up Nile, 
invalided. 

From another telegram received at the War Office, dated Suakin, May 15th, we 
learn that the Tyne left for England the previous day, with Staff-Surgeon C. J. 
Houmes, Surgeon W. C. Beevor, and Nursing-Sister Irving on board, amon 
others. The same telegram informs us that Staff-Surgeon P. A. Haves had arrive 
sick from the front, and gone on board the Ganges. 

Mr. Jonn Stewart Graves, Deputy Inspector-General of Army Hospitals, late 
Surgeon to the 4th Light Dragoons, and for many years Surgeon at the Tower of 
London, died at Kensington on the 14th instant. He entered the scrvice as Hos- 
pital-Assistant, February 22nd, 1826; became Assistant-Surgeon on the 28th of 
September of the same year ; Surgeon, July 2nd, 1841 ; Surgeon-Major, October lst, 
1858 ; and retired, with the honorary rank of Deputy Inspector-General, Decem- 
ber 7th, 1858. Hart's Army List informs us that Mr. Graves served with the 4th 
Light Dragoons in Afghanistan under Lord Keane, and was present at the siege 
and capture of Ghuznee (medal). He served also in the Crimea, with the 68th 
Regiment, in 1854-55, and was at the battle of Inkerman and the siege of Sebas- 
topol (medal, with two clasps, and Turkish medal). 

Surgeon-Major JoHN OLDMAN, M.R.C.S., L.S8.A., of the 5th Battalion of the 
King’s Royal Rifle Corps (better known as the Huntingdon Militia Rifles), died at 
Huntingdon on the 16th instant, in the 49th year of his age. Mr. Oldman was 
appointed Surgeon to the corps, February 15th, 1864, and promoted to Surgeon 
Major frem March Ist, 1873. 

Surgeon P. J. B. O’SHAUGHNEssy, at present serving in Bengal, has passed the 
lower standard examination in Hindustani. 





INDIAN MEDICAL SERVICE. 
Bricape-Surceon 8. M, Sarrcore, Bengal Establishment, has retired from tlie 
service. He entered as an Assistant-Surgeon, July 2nd, 1856, and became Brigade- 
Surgeon, December 18th, 1883, He does not appear to have served in any 
campaign. 

The services of Surgeon-Major E. Lawrie, M.B., Bengal Establishment, Pro 
fessor of Anatomy and Surgery at the Lahore Medical School, are replaced at the 
disposal of the Government of India in the Military Department. 

The services of Surgeon-Major W. H. Rogerts, M.D., Madras Establishment 
Surgeon of the 2nd District, Health-Officer, and Superintendent of the Lock Hos 
pital, Madras, are temporarily replaced at the disposal of the Commander-in 
Chief. 

Surgeon E. W. Younc, Bombay Establishment, in medical charge of the ist 
Bombay Lancers, has been appointed Staff-Surgeon at Poona, in the place of 
Surgeon-Major E. Sexton, M.D., who has resigned that appointment. 

Surgeon-Major C. SrstHorPE, Madras Establishment, is directed to do duty with 
the companies of Queen’s Own Sappers and Miners proceeding to Quetta. 

The services of Surgeon W. B. Brown1NnG, Madras Establishment, have been re- 
placed at the disposal of the Military Department, 

Surgeon E. P. Frencuman, Madras Establishment, whose services have been 
replaced at the disposal of the Military Department, is directed'to do general duty 
in the British Burmah Division. 

Surgeon G. M. E. M‘Kee, Madras Establishment, whose services have also been 
replaced at the disposal of the Military Departwent, is ordered to do general duty 
in the Eastern District. 

Surgeon-Major T. Beaumont, M.D., Madras Establishment, Residency Surgeon 
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at Hyderabad, has been promoted to be Brigade-Surgeon, vice J. M. Donnelly, who 
has been promoted. 
The undermentioned gentlemen have been granted leave of absence for the 
riods specified : Surgeon C. W. 8S. Deakin, M.B., Bengal Establishment, for 
Tso days, on medical certificate ; Surgeon-Major B. T. Surrrein, Madras Estab- 
lishment, Medical Officer to the 2nd Light Cavalry, for one year, on medical 
certificate. ‘ 


PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES, 


HEALTH OF ENGLISH TOWNS. 

Durinc the week ending May 9th, 5,558 births and 3,440 deaths were regis- 
tered in the twenty-eight large English towns, including London, dealt 
with in the Registrar-General’s weekly return, which have an estimated pop- 
niation of 8,906,446 persons. The annual rate of mortality per 1,000 persons 
living in these towns, which had been 23.4 and 21.1 per 1,000 in the two 
preceding weeks, further declined to 20.2, a lower rate than has been 
recorded in any week since December last. The rates in the several towns, 
ranged in order from the lowest, were as follow :—Plymouth, 13.0; Brighton, 14.1; 
Bolton, 15.2; Leicester, 15.3; Norwich, 16.6; Portsmouth, 17.8, Bristol, 17.9; 
Hull, 17.9; Nottingham, 18.0; London, 18.7; Bradford, 19.0; Birmingham, 19.4; 
Sheffield, 19.5 ; Halifax, 19.5; Leeds, 20.4; Birkenhead, 20.7; Derby, 20.9; Sun- 
derland, 21.6; Liverpool, 23.4; Huddersfield, 23.9; Salford, 24.0; Cardiff, 24.7; 
Wolverhampton, 25.0 ; Manchester, 26.0; Oldham, 26.4 ; Blackburn, 26.4; Preston, 
28.6 ; and Newcastle-upon-Tyne, 36.8. The average death-rate for the week in 
the twenty-seven provincial towns was 21.4 per 1,000, and exceeded by 2.7 the 
rate recorded in London. The 3,440 deaths registered during the week in the 
twenty-eight towns included 481 which were referred to the principal zymotic 
diseases, against 529 and 549 in the two preceding weeks; of these, 181 resulted 
from measles, 116 from whooping-cough, 48 from small-pox, 37 from “fever” 
(principally enteric), 36 from scarlet fever, 33 from diphtheria, and 30 from diar- 
rheea. These 481 deaths were equal to an annual rate of 2.8 per 1,000. The 
zymotic’ death-rate in London was equal to 3.1 per 1,000; while in the twenty- 
seven provincial towns it did not exceed 2.6 per 1,000, and ranged from 0.0 and 
0.2 in Brighton and Nottingham, to 4.6 in Sunderland, 5.1 in Blackburn, and 
$.5 in Newcastle-upon-Tyne. The deaths referred to measles, which had been 
218 and 176 in the two preceding weeks, rose again to 181, and showed the largest 
Om peerage fatality in Sunderland, Cardiff, and Newcastle-upon-Tyne. The 118 

tal cases of whooping-cough were within 9 of the number in the previous week ; 
this disease caused the highest rates in Preston, Blackburn, and Plymouth. 
The deaths referred to ‘‘fever,” which had declined from 42 to 22 in the 
three preceding weeks, rose to 37, and caused the largest proportional 
fatality in Norwich. The 36 fatal cases of scarlet fever, showed a slight further 
increase upon the numbers returned in the two previous weeks, and caused the 
highest death-rates in Sunderland and Salford. The 33 deaths from diphtheria 
during the week in the twenty-eight towns included 24 in London, 3 in Liverpool, 
and 2 in Oldham. Of the 48 fatal cases of small-pox, 44 occurred in London 
(exclusive, however, of 21 deaths of London residents from this disease which were 
registered in the Metropolitan Asylum Hospitals situated outside registration 
London), 2 in Manchester, 1 in Liverpool, and lin Sunderland. The number of 
small-pox patients in the Metropolitan Asylum Hospitals, which had been 1,034 
and 1,282 on the two preceding Saturdays, further increased to 1,361 on 
May 9th; the admissions, which had been 246 and 354 in the two previous 
weeks, declined to 315. The death-rate from diseases of the respiratory organs 
in London was equal to 3.7 per 1,000, and was considerably below the average. 
The causes of 73, or 2.1 per cent., of the 3,440 deaths registered during the week 
in the twenty-eight towns were not certified, either by registered medical practi- 
tioners or by coroners. 


MEDICAL NEWS, 


RoyaAt CoLLEcE OF SURGEONS OF ENGLAND.—The following gen- 
tlemen passed their primary examinations in Anatomy and Physiology 
at a meeting of the Board of Examiners on the 14th instant, and, when 
eligible, will be admitted to the pass examination. 

Messrs, F. H. Cooke, H. C. Smith, R. L. Roberts, and H. F. C. Marvin, students 

of University College ; A. Caddy, and C. M. Clark, of St. George’s Hospital ; 
J. A. P. Lockett, of the London Hospital ; A. J. De Butts, and A. 8. Hanson, 
of St. Mary’s Hospital ; and R. W. Senior, of King’s College. 

The following gentlemen passed in Anatomy only. 

Messrs. W. Watkins, of St. Bartholomew’s Hospital; F. M. Howse, P. C. de 
Wet, and H. B. Shepherd, students of St. Thomas’s Hospital; and J. P. 
Westrup, of King’s College. 

The following gentlemen passed in Physiology only. 

Messrs. J. V. Albert, student of St. George’s Hospital ; P. J. Le Riche, of Uni- 
versity College ; G. H. Metcalfe, of Guy’s Hospital; and F. C. Angear, of 
Charing Cross Hospital. : : 

Seven candidates were referred in both subjects, one in Anatomy, 

and six in Physiology. 

The following gentlemen passed on the 18th instant. 

Messrs. C. F. Marshall, and G. E. Fryer, students of the Manchester School ; 
G. P. Boddie, of the Edinburgh School; E. W. Evans, of St. Bartholomew’s 
Hospital; R. W. Bishop, C. R. Salisbury, and J. V. B. Twamley, of the 
Leeds School; J. P. Howe, of the Dubiin School; G. E. Roberts, of Uni- 
versity College; C. E. Matthews, of the Cambridge School; and J. F. 
Twist, of the Birmingham School. 

The following gentlemen pease’ in Anatomy only. 

Messrs. G. 8. Ridgley , E. A. F. Harris, and E. Carnall, students of St. Bartho- 























lomew’s Hospital ; R. Hebblethwaite, of the Leeds School ; A..P. Walters 
of University College ; W. C. Burt, R: W. Rouw, G. W. A. Mitchell, and F. 8” 
Wood, of Guy’s Hospital ; J. Magauran, of the Dublin School ; W. Mitchell, of 
the Sheffield School ; J. W. Smith, of the Aberdeen School ; W. J. Watkins 
of the Bristol School ; and J. E. Syme, of the Edinburgh School. : 

The following gentlemen passed in Physiology only. 

Mr. E. Lambert, student, of the Leeds School. 

Seven candidates were referred in both subjects, one in Anatomy, 

and fourteen in Physiology. 

The following gentlemen passed on the 19th instant. 

Messrs. A. E. O'Leary, student of the Bristol School; W. H. F. Noble, and 
C. A. Ducket, of University College; A. E. Nuttall, A. Harris, and F. 
O’Kinealy, of St. Bartholomew's Hospital ; H. Corner, and D. F. B. Cotes, 
of the London Hospital; H. A. Kidd, of St. Mary’s Hospital; H. N, 
Edwards, of Guy’s Hospital ; 8. M. Kaka, of the Grant Medical College ; H. 
Danvers, of St. Thomas’s Hospital; and W. J. B. Carter, of St. George’s 

_ Hospital. 

Sixteen candidates were referred. 

The following gentlemen passed in Anatomy only. 

Messrs. C. D. H. Rygate, and E. E. P. Tindall, students of Guy’s Hospital; 
C. T. Bowen, of St. Bartholomew's Hospital ; and J. T. R. Miller, of St. 
Thomas’s Hospital. 

Three candidates were referred. 

The following gentlemen passed in Physiology only. 

Messrs. H. F. Devis, student of the Bristol School; J. D. H. Smyth, of St. 
Mary’s Hospital ; J. Bampfylde, of Guy’s Hospital ; and 8. E. Rossiter, of 
St. Bartholomew’s Hospital. 

Four candidates were referred. 

The following gentlemen passed on the 20th instant. 

Messrs. W. Halley, and R. E. Fasnacht, students of Charing Cross Hospital; 
P. T. Carpenter, of St. Mary’s Hospital ; E. A. Tudman, of University Col- 
lego; J. M. Thorne, R. G. Hicks, P. W. Streatfield, and J. W. Smith, of 
Guy’s Hospital ; and G. 8. Farquharson, of the London Hospital. 

The following gentlemen passed in Anatomy only. 

Messrs. C. R. H. Buckly, J. P. Pendlebury, and C. G. Thorp, students of Guy's 
Hospital; W. G. R. Farquharson, and F. W, Guiselin, of St. Mary’s Hos- 
pital; W. H. Hand, of St. George’s Hospital ; and F. W. Barton, of Uni- 
versity College. : : 

The following gentlemen passed in Physiology only. 

Messrs. H. E. Belcher, and H. H. Browne, students of University College; 
D. T. Jones, and C. J. Fuller, of Guy’s Hospital; N. F. Fisher, and F. 8. 
Reid, of the London Hospital; R. Stuart, of St. George’s Hospital; J. E. 
Finnie, of the Liverpool School; E. Loveday, and T. H. Leggett, of St. 
Bartholomew’s Hospital ; and F. Osborne, of St. Thomas's Hospital. 


Roya CoLLEGE OF SURGEONS OF EpinBURGH. —During the recent 
sittings of the Examiners, the following gentlemen were admitted 
Licentiates of the College. 

H. W. Dixon, Gateshead-on-Tyne ; J. D. M. Swinburne, Belgaum, India; A. 

MacDonnell, County Mayo; and E. Crowley, County Cork. 

The following gentlemen passed the first professional examination 
for the Licence in Dental Surgery. 

E. P. Rose, Leicester ; D. Thomson, Edinburgh ; and J. T. Fripp, London. 

The following gentlemen passed the final examination, and were 
admitted L. D.S. Edinburgh. 

W. Wilson, Edinburgh; J. L. Fraser, Inverness; J. Johnstone, Nottingham ; 

A. W. Cormack, Edinburgh ; B. J. Douthwaite, London; and L. L. Wilde, 
Winchester. 


UnIvErRSITY OF DusBLiIn.—At the First Summer Commencements 
in Trinity Term, held on Wednesday, May 6th, 1885, in the Examina- 
tion Hall of Trinity College, the following Degrees in Medicine and 
Surgery were conferred by the University Caput, in the presence of the 
Senate. 

Bachelors of Surgery, and of Medicine.—O. P. Beater, A. G. Fausset. 

Doctor in Medicine.—O. P. Beater. 


Society oF APOTHECARIES, Lonpon.—The following gentleman 
passed the Examination in the Science and Practice of Medi- 
cine, and received a certificate to practise, on Thursday, May 7th, 
1885. 

Tyndall, Francis, M.R.C.S.Eng., Liverpool School of Medicine. 

The following gentlemen passed on Thursday, May 14th. 

Creighton, Edward, St. Thomas’s Hospital. ai 
Dearden, William Francis, M.R.C.S.Eng., Manchester School of Medicine. 


Dobson, Leonard Charles Talbot, St. Bartholomew's Hospital. 
Hall, Thomas Godfrey, Leeds School of Medicine. 


MEDICAL VACANCIES. 


The following vacancies are announced. 

CELBRIDGE UNION.—Medical Officer, Rathcoole Dispensary. Salary, £115 per 
annum, and fees. Applications to Joseph Stacey, Honorary Secretary, up to 
May 30th. Election on June Ist. 

CHELSEA HOSPITAL FOR WOMEN, Fulham Road, 8. W.—Assistant-Physician. 
Applications by May 30th. 

DENTAL HOSPITAL OF LONDON, Leicester Square.—Assistant Dental Sur- 
geon. Applications by June Sth. 

FULHAM UNION INFIRMARY.—Assistant Medical Superintendent and Dis- 
penser. Salary, £100 ;}erannum. Applications by May 25th. 
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HOSPITAL FOR DISEASES OF THE THROAT, Golden Square, ‘W.—Resident 
Medical Officer. Salary, £50 per annum. Applications by June Ist. : 
HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—Junior Resident 

Medical Officer. Salary, £50 perannum. Applications by June 3rd. 

LISTOWEL UNION.—Medical Officer, Listowel Dispensary. Salary, £120 per 
annum, and fees. Applications to C. Keane, Honorary Secretary. Election 
on May 28th. 

MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
THROAT.—Honorary Assistant-Physician. Applications by May 30th. 

MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
THROAT.—Resident Medical Officer. Salary, £40 perannum. Applications 
by May 30th. 

NEWARK HOSPITAL AND DISPENSARY.—House-Surgeon and Secretary. 
Salary, £100 perannum. Applications by June Ist. 

NEWCASTLE-UPON-TYNE INFIRMARY.—House-Surgeon. Salary, £50 per 
annum, Applications to the Chairman of the House Committee by June 15th. 

PAROCHIAL BOARD OF STRONSAY.—Medical Officer and Public Vaccinator. 
Salary, £70 perannum. Applications to Mr. Learmonth, Inspector of Poor, 
Stronsay, Orkney, by June 4th. 

PLYMOUTH PUBLIC DISPENSARY.—Second Honorary Physician. Applica- 
tions by June 8th. 

QUEEN CHARLOTTE’S LYING-IN HOSPITAL, Marylebone Road, N.W.— 
Resident Medical Officer. Applications by May 23rd. 
ROYAL BERKS HOSPITAL, Reading.—Senior Physician. 

May 23rd. 

§T. BARTHOLOMEW’S HOSPITAL.—Two Casualty Physicians. Applications 
by June 5th. 

ST. HELEN’S FRIENDLY SOCIETIES’ 
Medical Officer. 
20th. 

SURREY COUNTY LUNATIC ASYLUM, near Wandsworth Railway. Station.— 
Junior Assistant Medical Officer. Salary, £150 per annum. Applications to 
Dr. Biggs by May 29th. 

WEST BROMWICH FRIENDLY SOCIETIES’ MEDICAL ALILIANCE.—Re- 
sident Medical Officer. Salary, £200 per annum. Applications to Mr. G. 
Abbott, 9, St. James Road, Sheffield. 


MEDICAL APPOINTMENTS. 
Cuitpr, C. P., M.R.C.S., appointed Assistant House-Accoucheur to King’s Col- 
lege Hospital. 
East, C. H., L.8.A., appointed Physician’s Assistant to King’s College Hospital. 


Gray, J. P., M.R.C.S., L.8.A., appointed Ophthalmic Clinical Assistant to King’s 
College Hospital. 


Harries, J. F., M.R.C.S., appointed House-Surgeon to King’s College Hospital. 


Hucues, E. A., M.R.C.S., L.R.C.P., appointed Physician-Accoucheur’s Assistant 
to King’s College Hospital. 

JEFFICF, F., M.R.C.S., appointed House-Surgeon to King’s College Hospital. 

LEwIs, i G., L.S.A., appointed Assistant House-Physician to King’s College Hos- 
pital. 

PRIESTLEY, R. C., M.R.C.S., appointed House-Surgeon to King’s College Hospital. 


Applications by 


MEDICAL AID ASSOCIATION.— 
Applications to Mr. E. Fidler, Boundary Road, by June 








BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is $s. 6d. 
which should be forwarded in stamps with the announcements. 


BIRTH. 
THATCHER.—At 13, Albany Street, Edinburgh, on May 2nd, the wife of Charles 
H. Thatcher, F.R.C.S.E., of a son. 
DEATHS, 
Barnes.—At 6, Portland Square, Carlisle, on the 13th inst., Dorothy, younger 
daughter of Henry Barnes, M.D., F.R.S.E., aged one year and four months. 
Cuapwick.—Onthe 18th inst., at Park Road, Royton, after a short illness, William 
F. Chadwick, M.R.C.8., L.R.C.P., son of the late N. F. Chadwick, of Park 
House, M.R C.S., in the 30th year of his age. Friends kindly accept this, the 
only, intimation. 

COLEBROOKE.—On May 19th, at his residence, ‘ Brightlands,” Southborough, 
Henry Colebrooke, M.D., aged 70 years. 

CreE.—On the 18th inst., on board s.s. Dorunda, on his way home from Queens- 
land, Percy Kinburn Cree, M.R.C.S., L.S.A., Surgeon R.N., aged 29. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 








TUESDAY.—Royal Medical and Chirurgical Society, 8.30 p.a. Dr. Spencer Cob- 
bold: Cases of Heematuria due to Bilharzia, paper illustrated by specimens. 
Dr. Angel Money: The Experimental Productiuvn of Chorea and other 
Results of Capillary Embolisin. 

WEDNESDAY.—British Gynecological Society. Specimens as usual. 
sion on Dr. More Madden’s paper on Fibro-myomata. 


———— 


Discus- 








EprpEMIc CEREBRO-SPINAL MENINGITIS.—-Several cases of this 
remarkable disease have recently been admitted into some of the 
Dublin hospitals. It will be remembered that the last time Dublin 
was visited with a serious epidemic of the disease was in 1867. 
The majority of four cases admitted into one of the hospitals this and 
the previous week were from adjoining rural districts. 





OPERATION DAYS AT THE HOSPITALS, 


MONDAY........8t. Bartholomew's, 1.80 p.m.—Metropolitan Free, 2 p.m.—St 

Mark’s, 2 p.mM.—Royal London Ophthalmic, 11 a.m.— Royal 

Westminster Ophthalmic, 1.30 p.m.—Royal Orthopedic, 2 P.m. 

—Hospital for Women, 2 P.M. 

.St. Bartholomew’s, 1.30 p.m.—Guy’s, 1.30 P.m.—Westminster 

2 p.m.—Royal London Ophthalmic, 11 a.m.—Royal Westminster 

Ophthalmic, 1.30 p.m.—West London, 3 P.M.—St. Mark’s, 9 a.M, 

—St. Thomas’s (Ophthalmic Department), 4 p.m.—Cancer Hos- 

pital, Brompton, 2.30 P.M. 

WEDNESDAY ..S8t. Bartholomew’s, 1.80 p.m.—St. Mary’s, 1.30 p.m.—Middlesex, 
1 p.m.—University College, 2 P.m.—London, 2 P.M.—Royal Lon- 
don Ophthalmic, 11 a.m.—Great Northern Central, 2 P.m.— 
Samaritan Free Hospital for Women and Children, 2.30 P.m.— 
Royal Westminster Ophthalmic, 1.30 p.m.—St. Thomas’s,1.30P.m. 
—St. Peter’s, 2 p.mM.—National Orthopedic, 10 a.m.—King’s Col- 
lege, 3 to 4 P.M. 

THURSDAY ....St. George’s, 1 p.m.—Central London Ophthalmic, 1 P.m.— 
Charing Cross, 2 p.mM.—Royal London Ophthalmic, 11 a.m.— 
Hospital for Diseases of the Throat, 2 p.m.—Royal Westminster 
Ophthalmic, 1.30 P.m.—Hospital for Women, 2 p.m.—London, 
2 p.M.—North-west London, 2.30 p.m.—Chelsea Hospital for 
Women, 2 P.M. 


.King’s College, 2 p.m.—Royal Westminster Ophthalmic, 1.30 
p.M.—Royal London Ophthalmic, 11 a.m.—Central London 
Ophthalmic, 2 P.M.—Royal South London Ophthalmic, 2 p.m.— 
Guy’s, 1.30 p.m.—St. Thomas’s (Ophthalmic Department), 2 P.m 
—East London Hospital for Children, 2 P.m. 

SATURDAY ....St. Bartholomew’s, 1.30 P.m.—King’s College, 1 p.m.—Royal 

London Ophthalmic, 11 a.m.—Royal Westminster Ophthalmic, 

1.30 p.m.—St.Thomas’s, 1.30 p.M.—Royal Free, 9 a.m. and 2 P.M., 

—London, 2 p.M.-—Cancer Hospital, Brompton, 2.30 P.M. 





TUESDAY ..... 


PRIDAY' ...-.»- 








HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 





Carine Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.80 Skin, 
M. Th., ; Dental, M. W. F., 9.30. 


Guy’s.—Medical and Surgical, daily, exc. Tu., 1.30 ; Obstetric, M. W. F., 1.80; Eye 
M. Tu. Th. F., 1.30; Ear, Tu. F., 12.30 ; Skin, Tu., 12.30; Dental, Tu. Th. F.,1z 


Kino’s CoLLecE.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 
2; 0.p., M. W. F., 12.80; Eye, M. Th., 1 ; Ophthalmic Department, W., 1 ; Ear, 
Th., 2; Skin, Th. ; Throat, Th. 3; Dental, Tu. F., 10. 


Lonpon.—Medical, daily, exc. S., 2; Gungel, daily, 1.30 and 2; Obstetric, M. Th., 
1.80; o.p. W. 8., 1.80; Eye, W. S.,9; Ear, 8., 9.30 ; Skin, Th.,9; Dental, Tu., 9. 


MippLEsEx.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W. 8. 
1.30; Eye W.S., 8.30; Ear and Throat, Tu.,9; Skin, F.,4; Dental, daily, 9. 


St. BaArRTHOLoMEW’s.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 2 
o.p., W. S., 9; Eye, Tu. W. Th. S.,2; Ear, M., 2.30; Skin, F.,1.30; Larynx, W. 
11.30; Orthopedic, F., 12.30 ; Dental, Tu. F., 9. 


Sr. Grorce’s.—Medical and Surgical, M. Tu. F. 8.,1; Obstetric, Tu. 8.,1; o.p. 
Th., 2; Eye, W. S., 2; Ear, Tu., 2; Skin, W., 2; Throat, Th., 2; Orthopedic, W., 
2; Dental, Tu. 8.,9; Th., 1. 


Sr. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30; o.p., M. 
Th., 9.80; Eye, Tu. F., 9.30; Ear, W. 8., 9.30; Throat, M. Th., 9.30 Skin, Tu. 


F., 9.30 ; Electrician, Tu. F.,9.30 ; Dental, W. 8., 9.30. 


St. THomas’s.—Medical and Surgical, daily, except Sat.,2; Obstetric, M. Th., 2; 
o.p., W., 1.80; Eye,M. Th., 2; 0.p., daily, except Sat.,1.30; Har, M., 12.30; 
Skin, W., 12.30; Throat, Tu. F., 1.30; Children, 8., 12.30; Dental, Tu. F., 10. 

Unrversity CoLLece.—Medical and Surgical, daily, 1 to 2 ; Obstetric, M. Tu. Th. 
F., 1.30 ; Eye, M. Tu. Th. F., 2; Ear, 8., 1.30; Skin, W., 1.45; 8., 9.15: Throat, 
Th., 2.80; Dental, W., 10.30. 


WESTMINSTER.—Medical and ey tary daily. 1.30; Obstehiic Tu. F., 3; Eye, M. 
Th., 2.80; Ear, Tu. F.,93 Skin, Th, 1; Dental, W. S , 9.15. 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


CoMMUNICATIONS respecting editorial matters should be addressed to the Editor, 
161a, Strand, W.C., London ; those concerning business matters, non-delivery 
of the JouRNAL, etc., should be addressed to the Manager, at the Office, 161a, 
Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the editorial 
business of the JouRNAL be addressed to the Editor at the office of the JournaL, 
and not to his private house. 

Avutuors desiring reprints of their articles published in the British Mepican 
JOURNAL, are requested to communicate beforehand with the Manager, 1614 
Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their commudtications, should 
authenticate them with their names—of course not necessarily for publication. 

CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

Pus.iic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will,on forwarding their Annual and other Reports favour us 
with Duplicate Copies. 

WE CANNOT UNDERTAKF. TO RETURN MANUSCRIPTS NOT USED, 
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y " , Tae New-Lonacy Acre. -- , rai 
Srr,—There is a rumour that, since the hew Lunacy Act has been brought before 
the public, parents and guardians have-withdrawn a great many of their relatives 
and friends, and placed them at foreign asylums, where there is neither pub- 
licity, difficulty, or trouble., Now, a clause should be inserted in the new Act, 
prohibiting any English lunatic from being placed in any foreign asylum with- 

out, at least, a special permit.—I am, sir, your obedient servant, 

12, Landridge » Fulham. ‘ Avoustus HARvEy. 


CHaRiITy CoMMISSIONERS AND CRAMMING. 

Rey. G. F. Browne.—We are glad to have the assurance of this gentleman, re- 
ferred to in our remarks on Charity Commissioners and Cramming, April 25th, 
that he is much opposed to overpressure. He writes: ‘“‘We have no concern 
or power in the arrangements of the schools which send candidates to our local 
examinations. From the nature of the case, we are bound.to offer opportunities 
for examination in all the subjects ordinarily taught in schools, and the com- 
plete list of subjects is a formidable one. The most abnormal boy could not 
cover them all; and, to make quite safe, we have made a rule which prevents 
his attempting to do so.” We are glad that such is the case, and regret that 
Mr. Browne is not (as we had supposed) a Charity Commissioner himself. 
Nothing which Mr. Browne says leads us to alter the opinion we expressed in 
fayour of Mr. Allen’s protest. [ 


. 


A Caution, 

Sm,—Having recently returned to England, after an absence of several years, I 
am disgusted to find that an individual, calling himself Dr. Batchelor, of 
Dunedin, New Zealand, has been touting round tke profession here for pecuniary 
assistance, on the plea of poverty, ill health, etc. I have practised in Dunedin 
over ten years, being the only medical man of the name in New Zealand. Con- 
sequently, the fellow who has been assuming and trading upon my name is an 
impostor. I write partly to put the profession upon their guard, partly in the 
hope that any who have been victim will give me the information necessary 
to ot the police upon his track.—I am, yours truly, _ Ferp, C.- BATCHELOR. 

, Brockiey Road, Brockley. 


Roya CoLLece or SuRGEONS OF ENGLAND. 

Ar the primary, or anatomical and physiological, examination, which was com- 
menced on Friday, the 8th inst., there were 138 candidates, to whom the follow- 
ing questions on Physiology and Anetomy were submitted... Four questions in 
each division were required to be answered. a. Physiology.—l1. Enumerate the 
various proteids, and state the physical and: chemical properties of serum- 
albumin. 2. Describe the red corpuscles of the blood. 3. Give the structure 
and distribution of the et pe What is their function (a) in excretion, and 
(0) in regulating temperature? 4. Describe the mechanism of accommodation. 
5. What do you understand by the term ‘‘ blood-pressure?’ Compare the mean 
blood-pressure in the arteries, capillaries, and veins. 6. Enumerate the con- 
stituents of urine. What circumstances increase or diminish the (a) water, (0) 
the urea, and (c) the salts? 3B. Anatomy.—1. Describe the lower third of the 
femur,and enumerate the muscles and ligaments attached to it. 2. Describe 
the dissection required to expose the anterior surface of the brachialis anticus. 
3. State the position and boundaries of the third ventricle of the brain. 4. De- 
scribe the distribution of the arteries in the scalp. 5. Give the connections and 
relations of the stomach. 6. Give the origin, course, and distribution of the 
posterior interosseous nerve. 


Tae Lunacy Acts AMENDMENT BILL. 

Sir,—Clause 10 of the above, Sections 5, 6, and 7, make it compulsory on every 
workhouse medical officer to give notice to the relieving officer to take every 
Tunatic before a justice in order to obtain a certificate for detention in the work- 
house, together with a certificate under the hand of a duly qualified medical 
practitioner, not being a medical officer of the workhouse. 

According to the Local Government papers 1883-1884, there were, on the Ist 
January, 1883, 17,330 lunatics in the workhouses. Consequently, as soon as this 
Bill becomes law, the above course must be followed with all these lunatics. 
The cost will be £1 Is. each medical fee, 5s. each court-fee, and, say, 4s. each 
relieving officer's expenses; total for 17,330, £25,995. This is a nice little item 
te begin with.—-Yours, etc., Tomas J. VALLANCE, M.D., F.R.C.S. 


CucarneE in Hay-Fever. 

Siz,—May I, through your columns, ask some of those who are now familiar with 
the use of cucaine, whether they consider it probable that the application of a 
weak solution to the —— and the mucous membrane of the nose would, 
by virtue of its remarkable anesthetic properties, be likely to prove of benefit 
to sufferers from hay-fever? Before many days, the intolerable miseries of this 
complaint will be again inflicted upon us; and if there is a likelihood of this 
suggestion proving serviceable, it behoves medical men to give the drug a trial, 
with the hope of adding another to its numerous virtues. 

I have no experience in the use of this valuable aid to the oculist, etc., 
and am, therefore, unable to say what would be the proportions of a solution 
strong corer: tobe of service without eausing discomfort by affecting the 
accommodation of the eye. Iam afraid expense would be an obstacle ; for, on 
inquiry, I find that the present price of a 4 per cent. solution of hydrochlorate 
of cucaine is 35s. an ounce.—I am, sir, yours obediently, C. A. OwEns. 

Long Stratton. 

7 CaTALEPSY. 


Mr. A. Garrpyer Lacy asks of any place suitable for,a person suffering from 
catalepsy ; the terms must be moderate. 


MiLk-TEsTING. 

Ir ** Vera,” who writes for information on this subject in the correspondents’ 
column of the JournaL of May 16th, will communicate with the Manager of 
the Experimental Dairy of the Sanitary and @iconomic Association, Gloucester, 
he will obtain all the information in regard to it which he may desire. 

MEDICAL GRADUATION AND EDUCATION IN AUSTRALIA, 

Mr. E. Du Cane (Peterborough) asks for information as to the fees and necessary 

qualifications for medical degrees in the Australian universities. 

*.* Information as to the conditions under which degrees are to be. obtained 
may be found in Hardwicke’s Medical Education and Practice. The fees, how- 
over, are not stated, and we are not aware of their amount. 


H. H.—We should say not. 





COMMUNIGATIONS, LETTERS, etc., have been received from : 


Dr. Wickham, \Neweastle-on-Tyne ; Mr. ,T...G. Lithgow, Farnborough; Our 
Berlin’ Correspondent ; _ Dr. Ward Cousins, Southsea; Dr. Strachan, Monk- 
wearmouth ; Mr. E. Sharpley, Newark ; Our Glasgow, Correspondent ; Mr. C. 
H. Taylor, Bradford; Mr. J. Hodgson, Oldham; Mr. T. Whitehead Reid, 
Canterbury ; Mr. John Ritchie, Glasgow; Mr. T. M. Stone, London; Dr. §. 
Werner, Dubliz ; Mr, H. Drinkwater, Sunderland; Dr, Jelly, Valencia ; Mr, J. 

8. Ward, Lisburn; Mr. C. D. Batt, Witney; Brigade-Surgeon Orton, New- 
castle-under-Lyme ; Mr. T. Jenner Verrall, Brighton ; Our Dublin Correspon- 
dent; Mr. E. J. Spitta, London; Dr. J. Curnow, London; Dr, Marshall, Not- 
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CLINICAL LECTURE 


‘THE CONSEQUENCES: OF LONG CON- 
! TINUED CONSTIPATION. 


By J. 8S. BRISTOWE, M.D., LL.D., F.RB.S., 
Senior-Physician to St. Thomas’s Hospital. . « ; 
Cask 1. Fecal Accumulation: in Colon, forming a Tumour.—A_ little 
more than five years ago, while at the seaside, I was requested by the 
local medical man to see a patient with him. This was a married 
lady, about.30 years of age, who had for the most part had good 
health, and, was the mother of several children. She had been suffer- 
-ing for about a week from abdominal pain, sickness, and disturbance 
of the bowels ; and, now that she was recovering, a tumour had been 
detected within the abdomen. This discovery caused some alarm ; 
‘and it was mainly in, reference to this that my opinion was desired. 
She was a healthy'looking, somewhat plump young woman when I 
saw her; and had then no particular complaint to make. But there 
was a hard rounded mass in the upper part of the left side of the 
abdomen, between the umbilicus and the ribs. This was not tender 
on pressure, was freely movable within narrow limits, and perhaps 
about 24 inches in diameter. Although rather larger and rounder 
than a healthy kidney might have been expected to be, I was inclined 
at the time to think it wasa movable kidney. The urine was healthy, 
A week later, I saw the lady again. She was then in her usual health; 
but on examining the abdomen, the tumour was still there. Strange 
to say, however, it had shifted its position; for it now lay in the 
centre of the abdomen immediately subjacent to the umbilicus ; and, 
although still freely movable in a restricted space, it could not by any 
‘manceuvre be restored to the region which it had formerly occupied. 
This circumstance led me to aetile my original opinion, and to think 
-it probable that the tumour was a lump of solid fecal matter, which 
‘descended within the week from the descending colon into the 
sigmoid flexure. This opinion was confirmed by what I now, for the 
first time, learnt of her history. She had suffered, since her marriage, 
from persistent constipation ; and after one of her confinements (I 
think the first), an enormous accumulation of solid fecal matter had 
to be removed, partly by mechanical means, from the lower bowel. 
Ever since that time, her bowels had been exceedingly sluggish. 
' I did not see the patient again for three months. I had returned to 
‘town, and she to her home in the south-west of England. On this 
secasion, she had come to London ‘to consult Sir James Paget, and I 
was asked to meet him. During the interval, she had, in the belief 
‘that the tumour was fecal, been treated. very actively with ¢nemata, 
administered by the long tube, and powerful purgatives, including 
‘eroton-oil. This treatment had pulled her down a good deal, but had 
‘mot dispersed the presumed accumulation. At this. interview, I 
‘learnt that the rectum was very roomy, and that the tumour could at 
times be felt descending into the pelvis. It was now entirely below 
‘the ‘umbilicus, lying between this and the left Poupart’s ligament. 
‘It could be moved a little from side to side, but could not. be restored 
to the position in which I had last detected it. Moreover, it was 
larger and flatter, having much the shape of a penny bun, and it 
was now somewhat soft and doughy, and could be distinctly indented 
and moulded by the fingers. There was no doubt at this time that 
the tumour was fecal, and that it had travelled slowly along the 
large intestine between my first and this last interview. I have not 
heard of the patient since. G a4 
“T assumed that, in this case, owing to long continued and neglected 
constipation, the large intestine, and more especially its lower half, 
thhad become dilated and hypertrophied, sluggish, and a less efficient 
instrument for the propulsion of its contents than the healthy bowel ; 
amd that a solid lump of feces, accidentally (as it were) left behind, 
had remained there and formed a nucleus, around which additional 
solid matter had gradually accumulated. 

CasE 11. | Fecal: Tumour in: Ascending. Colon: Dilatation and 
‘Hypertrophy of Sigmoid Fleswre: Dysenteric Diarrhea,—Mrs. K., 
aged 46, came under my care on January 31st, 1885. She had been 
a fairly healthy, but not robust, woman, and had never had any 


- Serious illnesses ; but for many years she had suffered from. irregularity 
“of the bowels, constipation of two or three weeks’ duration, and loose- 
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lump had disappeared. 


ness of bowels with discharge of mucus, often succeeding one another. 
Occasionally she had been sick, and:at times had complained of ab- 
dominal pain. I had seen her at.-her own home early in July jcat 
which time she had been suffering for two or three weeks from 
aroxysmal pain across the upper part of the belly, and sickness. 
he temperature was normal. I did not recognise any abdominal 
lump or tenderness, nor at that time did I know that she had been 
liable to bowel-disturbance ; and I thought that probably she was 
suffering from the passage of small gall-stones. I saw her a week 
later, at which time she was complaining of diarrhea ; and my attén- 
tion was called to two movable lumps in the belly; one hard, about 
the size of a pigeon’s egg, and situated'a little above the: outer extre- 
mity of the left Poupart’s ligament ; the other larger and softer, just 
above the pubes, but mainly to the right of the mesial line. Her 
health was no worse than on the first occasion ; and I formed no 
definite conclusion as to the nature of the abdominal tumours. Subse- 
quently she improved in health, and in September went to Margate. 
During’ the last few weeks, there had been a recurrence: of the sym- 
ptoms from which she suffered in the summer. 

She was a pale, spare woman, complaining of uneasiness in the 
belly, loss of appetite, and constant diarrhea. The thoracic organs 
were all healthy. The abdomen was relatively large, prominent, and 
flaccid. There'was no general tenderness of it, and it could therefore be 
examined without difficulty. On the right side, a little below the 
level of the navel, and about two inches from it, was an irregularly 

rounded very hard mass, altogether about as large as a hen’s egg, 
which was freely movable within narrow limits. There was a sense of 
resistance in the umbilical region, but no definite tumour. And 
above the left Poupart’s ligament there was a largish rounded mass, 
smooth, not very hard, slightly movable, and somewhat. tender. 

~ There was no enlargement of the liver or spleen, no ascites. \ The so- 
called diarrhcea consisted in the frequent, and at times unrestrainable, 
discharge of dirty jelly-like mucus, of very offensive odour;*mixed 
with small quantities of thin fecal matter. There was never any dis- 
charge of blood; pulse 80 ; tongue clean ; urine free from albumen). 

The patient was kept in bed; and her abdominal uneasiness - 
peared, and her general health improved. But her evacuations :ebn- 
tinued, for the most’ part, of the same character as on admission; ‘add 
as they had been for months. They were thin, offensive, co ed 
largely of mucus, and containing only a relatively small’ a 
fecal matter, which-was for the most part fluid or semi-fluid. «Sie 
did not suffer from tenesmus, but the discharge from the anus):was 
frequent, and difficult to restrain. (fe 08 

Repeated examinations of the abdomen modified the a 

“nally expressed with respect to the condition of parts within.o«fPhe 
movable lump to the right of the umbilicus remained unchangedin 
position until she left the hospital ; but it became more and’ amore 
certain that it was merely a lump of fices left behind in (probably) 
the ascending colon. © At first this was very hard, perhaps an inch‘ 4n 
diameter, and rounded, but somewhat nodulated in form. ‘On: .Féb- 
ruary 8th, it was noted that either the lump had split into twomin- 
equal fragments, or a second smaller lump had developed in its inume- 
diate neighbourhood. But in the course of a few days the seeohd 
As time went on, and partly perhaps as ithe 
result of frequent manipulation, the mass, which had previously! bebn 


‘extremely hard, became more and more plastic, until at lengthit 


could be moulded between the fingers, like a lump of stiff dough..:'We 
never succeeded, however, in breaking it down. The vague sensevof 
resistance above referred to as existing in the neighbourhood of the 
umbilicus, and the doughy tumour recognised in the left iliac region, 
turned out to be due to temporary:conditions of the bowel, doubtless 
of the sigmoid flexure, For repeated examinations made it clear; that 
there was a large loop of bowel, the concavity of which faced the deft 
lumbar region, while its convexity extended beyond the navel ‘tothe 
right, the upper limit reaching a couple of inches above the navel): the 
lower limit lying just above Poupart’s ligament; that the ‘bowel 
measured between an inch and a half and two inches in diameter, was 
thick and doughy and sausage-like to the feel, presented —— 
peristaltic movements which revealed themselves by slowly developed 
variations of elevation and depression of the abdominal walls; and 
that there was no tumour, in the proper sense of the term, inutiis 
situation. This loop of bowel gave the impression of being thick- 
walled and dilated, and of containing fecal matter in some abund- 
ance ; but it was resonant on percussion. It remained essentiallyun- 
altered to the last. iT 
She was treated mainly with tonics and enemata ; and for ten days 
(shortly before her discharge) had the continuous current applied 
daily to her abdomen. This caused a more continuous and prodmse 





_ diseharge of liquid, and almost total loss of control over her cyacua- 
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tions ; but it did not promote the escape of any larger proportion of 
solid feces than she had been in the habit of passing, a moreover it 
made her feel ill and low-spirited. A few days before she left the hos- 
pital this treatment was discontinued, and she again improved in 
general health. I may aiid that we were compelled to discontinue the 
use of large enemata, in consequence of the pain and distress that 
followed their employment. ‘ 

During her stay in St. Thomas's Hospital, she gained flesh, became 
stronger, and more healthy-looking, and lost her abdominal pain ; but 
her-evacuations underwent no material change. Her tongue was 
clean ; her appetite fair ; her pulse about 80 in the minute; and her 
temperature between 96° and 98°. 

She was discharged on March 18th. 

The opinion at which I arrived in regard to this case was that, from 
long-continued constipation, as in the former case, the larger bowel, 
and more especially its lower half, had become dilated, thick-walled 
and sluggish, that feces were disposed to lag within it, and that one 
hard lump had become impacted. But I thought it also probable that, 
under the influence of overdistension and of the irritating effects of 
resting faeces, the mucous membrane of the larger bowel had under- 
gone excoriation in tracts, and that the offensive mucus discharged 

rom the anus was the product of the diseased surface ; that, in fact, 
owing to the combination of ulceration of the mucous membrane with 
sluggishness and distension of the bowel, a condition clinically not 
unlike that of chronic dysentery had arisen. 

The views above expressed with respect to the two cases just quoted 
will probably be accepted as giving an adequate explanation of the 
clinical phenomena which they severally presented. Nevertheless, I 

d to adduce two or three cases, the recollection of which had some 
influence in determining my views, and which not only help to con- 
firm them, but are in other respects very instructive. 

Case 111.! Constipation: Enormous Accumulation of Faces in Large 
Intestine: Hypertrophy and Dilatation of Bowel : Ulceration of Mucous 
Membrane : Death: Necropsy.—Elizabeth M., a little girl 8 years of 
age, was admitted into St. Thomas’s Hospital on May 15th, 1855. 

e history was that she had been ill for nine weeks, and that she had 
long been subject to constipation, the bowels often remaining unre- 
lieved for three weeks together. On admission, she was pale, emaci- 
ated, and delicate-looking, and presented a large tense abdomen, the 
fulness being most marked in the upper half. There was no pain nor 
tenderness, and no distinct evidence of tumour. Tongue clean ; pulse 
80. She was supposed to be suffering from abdominal tuberculosis. 

She lived for three weeks, and, during this time, her abdomen be- 
came more and more tense and hard, and also tender ; she vomited 
from time to time; she never passed any actual fecal matter, but 
occasionally a little dark, greenish-coloured, offensive fluid ; her urine 
was for the most part scanty and dark coloured, and she grew more 
anxious looking, thinner, and weaker. Her tongue was generally 
clean ; her pulse not very rapid, but extremely feeble ; her skin dry. 
Amongst other items of treatment, opening medicines were given, and 
enemata employed, but without any definite result. She died on 
June 5th. 

I may here add that, although I had seen the patient once or twice 
during life, she was never under my care, and | had never troubled 
myself to form any opinion of my own about her case; that the 
results of the post mortem examination, presently to be detailed, led 
me to make very careful inquiries of the sister and nurse of the ward 
in which the patient had lain, and of her friends ; that I then dis 
covered that the child’s bowels had not been relieved for fully seven 
Weeks before she came into the hospital ; that there had never been 
er of actual fecal matter during her stay in the hospital ; that 

r abdomen grew larger and larger during the whole of the period she 
was under observation, without there being at any time much pain or 
tenderness in it ; that she was constantly complaining of feeling so 
fall “ she should burst ; and that latterly she had vomited con- 
stantly. 

Necropsy.—The body was extremely emaciated ; the abdomen was 
much enlarged, and the form of the greatly distended intestines in 
contact with the walls distinctly mapped out. On opening the ab- 
domen, the sigmoid flexure, and the descending and transverse colon, 
were found enormously distended, measuring between three and three 
and a half inches in diameter, elongated in a proportionate degree, and 
occupying between them the whole of the front of the abdomen. 
The cecum and ascending colon were also distended, but not to the 
same extent. The peritoneal surface of the large intestine was smooth 
and uncongested ; but there was a degree of opacity in its walls, and a 
sort of doughiness on pressure, which were remarkable. The ap- 


1 This case, and Case v, are described in briefer detai] in my article on Intes- 
tinal Obstruction in Reynolds’s System of Medicine. 








pendices epiploice were small and red. The small intestine was 
universally distended, but much less in proportion than the large. The 
peritoneum was everywhere healthy. The stomach was small and con- 
tracted, its cayity empty, its mucous membrane pale. The small 
intestine was filled throughout with thick, fluid, olive-green-coloured 
feces. Its mucous membrane was generally healthy ; but, here and 
there, and especially at the lower part of the ileum, there was some 
congestion. The large intestine contained no trace of flatus, but was 
choke-full of thick, semi-solid, olive-green-coloured feces. These were 
more solid in the rectum than elsewhere, and, immediately above the 
anus, formed an indurated conical lump. The dilatation of the 
bowel involved the upper part of the rectum, and ceased abruptly at 
two inches from the anus. But there was no stricture or any such 
condition in that situation, or, indeed, anywhere else. The walls of 
the large intestine, especially the muscular coat, were generally much 
thickened. The thickening of the muscular coat commenced in the 
ascending colon, and gradually increased to the lower end of the sig- 
moid flexure, where it measured one-eighth of an inch thick. The 
mucous membrane was tolerably healthy in the greater part of. its 
extent, and consistent. It was, however, somewhat thickened, and, 
in many parts, presented patches and streaks of congestion, of various 
degrees of intensity. There were also half a dozen large tracts of 
ulceration, scattered at long and unequal distances from the cecum to 
the rectum. These were of irregular shape, and occupied each an area 
of from four to eight square inches. They presented numerous circular 
ulcers, from half an inch to a line in diameter, which towards the 
margins diminished in size and distinctness, and produced a rough 
reticulated condition of parts. The network of mucous membrane 
still remaining upon the tracts was generally much, but patchily, con- 
gested. The immediate edges of the ulcers were deeply congested, but 
not thickened. Their floors had an ashy colour, and were formed by 
the submucous and muscular tissues. There were also a few small 
ulcerated patches measuring from half a square inch to an inch in 
area. The mesenteric glands were healthy. The liver was somewhat 
congested, but healthy. The gall-bladder was large, and full of dark 
treacly bile. The spleen was small, healthy. The pancreas, kidneys, 
uterus, etc., were healthy. The thoracic organs were all healthy. 
There was no tubercle anywhere. 

In this case, we have a striking example of the injurious effects of 
neglected and prolonged constipation. How far former repeated 
occurrences of constipation may have been instrumental in causing 
some of the dilatation and hypertrophy of the large intestine which 
were present at the time of death, it is impossible to say. But that 
the main part of the dilatation and hypertrophy was due to the ten 
weeks’ absolute constipation that preceded death, there can be no 
reasonable doubt. It is easy to understand, and thisecase demonstrates 
the fact, that a lump of feces unduly retained in the ampulla of the 
rectum, growing harder with time, and larger from repeated additions 
to it, may thus, before long, become extremely difficult of spontaneous 
dislodgment, and that the longer the process is continued, the more 
the addition of concentric lamine of feces around the central core 
distends the ampulla, and the more the accumulation dilates the 
rest of the larger bowel, the more (notwithstanding the develop- 
ment of compensative muscular hypertrophy) the bowel becomes an 
inefficient instrument for the transmission of its contents; until at 
length what was at first only difficult, becomes impossible without 
mechanical assistance. This case shows how extreme the y sige | 
and dilatation may become under such conditions ; but it shows, a 80, 
how, under the same conditions, the mucous membrane of the dis- 
tended bowel tends—partly, probably, from the mechanical effects of 
over-distension, partly, probably, from the fretting of the surface by 
the retained feeces—to undergo excoriation. I may point out that the 
same kind of excoriation, similarly produced, is a common and grave 
sequence of dilatation of the colon due to stricture. : 

The next case I quote from the 23rd volume of the Transactions of 
the Pathological Society. It was under the care of my friend the late Dr. 
Peacock, and was put on record by him. But I recollect the case 
well; and it is one of those on which my personal experience of 
dilated and incompetent bowels is based, and it will bear repetition. 
In its pathology, it resembles the last case in almost every particular. 
Clinically, also, there is a striking resemblance between the two ; but 
there are instructive differences, dependent on the fact that absolute 
obstruction of the bowel had never, as in the last case, been permitted. 
The long progress of the case, too, and the age the patient had at- 
tained, explain the much larger dimensions of the colon in this case 
than in the other. 3 ‘ 

Case 1v. Fatal Constipation from Excessive Dilatation of the Colon : 
Necropsy.—A man, aged 28, was admitted into St. Thomas's ei 
pital, under Dr. Peacock’s care, on May 11th, 1871; and Mr. J. P. 
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Purvis, who sent him to the hospital, forwarded the following notes 
of his case. 

‘‘R. M. suffered from constipation from birth ; his mother had great 
difficulty with his bowels, and was perpetually giving him ban, tbh 
medicines. As he grew up, this constipation continued, and recourse 
was frequently had to enemata. About the year 1860, he had a severe 
attack of obstruction. Mr. Le Gros Clark was called in consultation, 
and removed from the rectum a very large accumulation of fecal 
matter. After this, aperients had no effect, and the bowels never 
acted without an enema, which he used about every other day. He 
suffered greatly from flatulence. His occupation was that of a teacher 
of music and singing at a ladies’ school. While teaching, he had 
frequently been so distended as to necessitate his leaving the room, 
and going to the closet in order to evacuate the wind. 

‘* Notwithstanding this, he enjoyed tolerably good health, ‘and was 
able to do his daily work to within six weeks of his death. At that 
time, he was seized with symptoms of obstruction of the bowels, 
vomiting, etc., and his rectum was found to be blocked up with hard- 
ened feces. These were removed, and an enema administered, with 
some relief to his symptoms ; but, at the end of a few days, the con- 
dition recurred, and necessitated the same treatment. ‘The abdomen 
during this time was enormously distended, andextremely tympanitic all 
over ; his appearance was that of a woman just previous to her con- 
finement. Frictions in the course ot the colon, galvanism, and nux 
vomica and other aperients, were tried with a view to get the bowels 
to act, but all to no purpose ; they merely enabled him to pass small 
quantities of flatus, and produced much uneasiness, Enemata ad- 
ministered daily were the only means which produced any relief, but 
they only procured very scanty evacuations.” 

When admitted into the hospital, the abdomen was enormously 
distended, and there was a greater amount of fulness on the left side 
than on the right. The distension was toa great extent tympanitic, 
though the resonance on percussion was not very clear; and on the 
left side, when he lay upon the back, there was marked dulness. ‘The 
integuments about the lower part of the abdomen, the penis and 
scrotum, and lower extremities, were cedematous ; the liver and heart 


were very much —— upwards from the abdominal distension, | 


and the heart’s sounds were noisy, but without murmur. The pulse 
was very small and feeble, 100. The urine was passed in small quan- 
tity, and was highly coloured and loaded with lithates, and contained 
a very slight trace of albumen. He stated that he had not had 
evacuations oftener than every other day, and those procured were 
very small, though he passed much flatus. He had not, however, had 
recently any sickness. 

He was ordered to have enemata administered, and nux vomica and 
rhubarb were directed to be given, but he died unexpectedly on the 
third day after his admission. 

Post Mortem Examination.—All the organs of the body were healthy, 
except the lower part of the alimentary canal, which presented the 
following conditions. The lower end of the ileum was somewhat dis- 
tended with fecal matter. The large intestine, from the cecum to the 
upper part of the rectum, was enormously distended ; the diameter of 
this portion of the gut, which was pretty uniform throughout, 
measured from six to eight inches. It contained fully fifteen quarts 
of semisolid greenish-coloured fecal matter. On washing out the 
intestine, the mucous membrane was found extensively ulcerated, the 
ulcerations being for the most part aggregated into two groups—one 
situated about the middle of the transverse colon, the other at the 
lower end of the sigmoid flexure. The distension ceased somewhat 
abruptly at the upper end of the rectum; and that portion of the 
bowel was free from obstruction, and was quite healthy, except that 
there were some hemorrhoids near the anus. The peritoneum did 
not display any appearances either of present or of past inflammation. 

The next case came under my observation a few months after that 
of the little girl. Its relation to hers impressed me while I was 
making the post mortem examination. Indeed, even before I had col- 
lected the scanty ascertainable facts of the medical history, I felt sure 
that the case had been one of chronic neglected constipation, issuing, 
as in the child’s case, in large hypertrophy and dilatation of the 
bowel, and irritative excoriation of the mucous membrane ; and I as- 
sumed that the patient had been suffering of late, not from accumu- 
lation of feces, but rather from the dysenteric symptoms likely to ac- 
company abundant ulceration of the mucous membrane, and from which 
also the little girl had probably suffered in some degree, as indicated 
by the occasional escape of the greenish fluid, and that the perfora- 
tion which caused his death was simply an accident likely to happen in 
all such cases when attended with consecutive ulceration. 

Case v. Dilatation, Ulceration, and Perforation of the Large 
Intestine Arising from Long Continued and Neglected Constipation : 





Death : Necropsy.—C. H., a baker, aged 24, was admitted into 
hospital under one of my colleagues on February 26th, 1856, and died 
on March 26th from peritonitis, induced by perforation of the bowel. 
I never saw the patient during life, and no notes of any value were 
made concerning his clinical history. I learnt, however, that, during 
his stay in the hospital, and up to the time at which symptoms of 
peritonitis suddenly declared themselves, he had been suffering ‘from 
dysenteric symptoms ; and I further learnt, on pursuing my inquiries, 
that for some long time he had suffered from habitual constipation, but 
that diarrhcea had come on a fortnight before ailmission, and, conse- 
quently, just six weeks before death. 

Post Mortem Examination.—The body was much emaciated: On 
opening the abdominal cavity, a few ounces of fluid escaped. There 
was a little clear lymph deposited over the portion of peritoneum 
above the great omentum. Below, the lymph was more abundant, 
and a little fecal matter was incorporated with it. A small quantity 
of thin pea-soup like fluid was found in the pelvis. There wasasmall 
perforation in the anterior part of the transverse colon, two or three 
inches from its junction with the descending colon. The colon was 
much dilated in its whole extent, but flaccid and empty, and the 
longitudinal bands of muscular tissue were remarkably thick and dis- 
tinct, especially in the sigmoid flexure. On removing and laying open 
the intestine, it was found that the lower two or three inches of ‘the 
rectum had their normal dimensions, and were in all respects healthy ; 
but that, above this, the rectum presented a sudden large dilatation, 
and that this dilatation was continued to the cecum. The greatest 
degree of dilatation was presented by the sigmoid flexure, and some 
parts of the transverse colon, where the circumference of the bowel 
was over seven inches. The peritoneal covering was unthickened. 
The muscular coat was generally hypertrophied, and, in the sigmoid 
flexure, was a line and a half thick. In the cecum, the museular 
coat was of the usual thickness, and in the rectum it was normal, 
The mucous membrane was extensively ulcerated. There were two or 
three patches, about the size of the palm of the hand, in the sigmoid 
flexure. From the middle of the descending colon to the correspond- 
ing point in the ascending colon, the ulceration formed a continuous 
tract, and, in the rest of the colon and in the cecum, there were a few 
small patches. The. diseased tracts everywhere presented the same 
characters. They were made up of innumerable small ulcers, blended 
in a greater or less degree with one another at their margins, so as to 
form an irregular network of ulceration, the interstices of which were 
occupied by irregular fragments and bands of mucous membrane. 
The floors of the uicers were formed, in some places, by the submucous 
tissue, but mostly by the muscular coat more or less eroded. The 
fragments of mucous membrane presented, for the most part, abrupt 
margins, and were congested, thickened, and, in places, cedematous. 
The stomach and small intestine were healthy, as also were the other 
abdominal and the thoracic viscera. 

Ihave little to add. The three cases which I have adduced in eluei- 
dation of my first two, show clearly how, in association with long con- 
tinued obstinate constipation, the colon undergoes hypertrophy and 
dilatation, and becomes sluggish and inefficient. They show, in its 
extremest form, the condition of bowel which, from the history and 
observed clinical facts of the other cases, I assume to be present in them 
in a slighter degree. It may be gathered from them how fecal masses 
of unusual consistency and coherency might, in such cases, be easily 
left behind, while the softer parts were transmitted, and might re- 
main in situ almost indefinitely. And one may see from them how 
readily dysenteric diarrhea, due to ulceration, might, as in my’second 
case, alternate with, or succeed, or even accompany, the more character- 
istic constipation. I do not myself think that fxcal accumulations 
often form definite circumscribed tumours, detectable by palpation;. 
but they certainly do oecasionally, and I can call to mind one or two 
cases of abdominal cancer, with some dilatation of bowels, in which 
such definite movable lumps, doughy to the fingers, and disappearing 
in the course of time, were repeatedly recognised. 

The cases I have narrated show the importance, in the first place, of 
not allowing constipation to be neglected and to become habitual ; 
and, in the second, of emptying the rectum by mechanical means when 
there has been constipation of long standing, which does not readil 
yield to medicines. They show also the little efficacy, in sue 
cases, of even drastic purgatives, in either dislodging impacted massés, 
or emptying the bowel. 

In conclusion, I may briefly advert to a case, now in the hospital 


- under my care, in which I am inclined to believe the conditions I have 


described are in process of manufacture. 

CasE Vi. Habitual Constipation of Two Years’ Duration.—S. W.,'a 
housemaid, aged 20, was admitted on March 20th of the present year. 
Two years ago she was suffering from weakness, and at that time she 
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began to be troubled with constipation. The first attack lasted three 
weeks, and, since then, the bowels had been relieved on the average 
only once every two or three weeks. During this time she had been 
taking purgative medicine constantly, with no effect, and having fre- 
tenemata. The relief ofthe bowels had been due to the enemata. 
Kor the last two or three months she had had pain in the lower part 
, of the back, and running down hoth thighs, and the feet had been 
liable to swell. ; 
j; Onadmission, she was well nourished, but pallid and delicate-looking. 
The abdomen was rather large, and resistent, but it was resonant ; 
there was no tumour, no pain or tenderness, and its walls were flaccid. 
The bowels had not been relieved forthree weeks. During the ensuing 
week, large enemata were administered on several occasions, and 
thus a considerable quantity of solid feces was evacuated. Since 
then, the bowels have been periodically relieved by enemata, so that 
there has been no reason to believe that there has been any continu- 
ance of undue fecal accumulation, They have never yet, however, 
acted spontaneously, or under the influence of purgatives. | The pa- 
tient suffered at first from occasional pains in the abdomen, and severe 
aching in the legs, but these symptoms have improved. She hag been 
liable, also, to bad headaches. In other respects her health has’ been 
fairly good, and it hasimproved. The patient is still under treatment 
(April 18th). j 





ON THE ADVANCE OF THE PERIPHERY OF THE IRIS 
IN GLAUCOMA. 


By W. A. BRAILEY, M.D., 
Assistant Ophthalmic Surgeon to Guy’s Hospital, etc. 





Tue application of the peripheral part of the iris to the cornea in 
glaucoma is one of the most interesting phenomena of this remark- 
able disease. It has, at the same time, great importance in a prac- 
tical sense, since its occurrence appears to me to signify the entry of 
the malady ou a new and less. curable stage, in which neither myotics 
any‘longer afford a chance of cure, nor is any operation so easily done 
of so likely to be effective. For it appears reasonable to assume that, 
when the iris has once reached this position, it remains there, pressed 
valve-like against the meshwork of the ligamentum pectinatum. 
Moreover, the applied part very rapidly contracts inflammatory.ad- 
hesions, and soon passes, probably in consequence of ‘this, into 
atrophy, together with ‘the rest of the iris. aise 

“These. circumstances prevent its removal by iridectomy from’ this, 


im this, sense, most important region of the cornea. They also 
hamper the performance of this operation and of sclerotomy,’ by mis- 


leading the operator as to the real position of the point of the. ‘knife 
at its emergence into the anterior chamber. lo aol 
dn, connection with this application of the iris, certain questions 
suggest themselves. rottstelif 
1., Is this condition essential, to the establishment. of. increased 
tension ? tails hows 
2..Though perhaps not essential.in the above respect, does it not 


always,occur at a, later period in :those cases where the disease rans' 


sts course to blindness ? id 
wo. What are the symptoms indicative of its occurtence ? 
» 4 What is its cause ? i ol 
»»Lwentare myself at once to supply answers to the first three and 
less important questions, in order that we. may come as quickly as' 
possible to the fourth, which forms .tlie essential question before us. 
4,say, decidedly, both on clinical and on pathological grounds, that 
imcreased tension does not necessarily involve;the application of the 
periphery of the iris to the cornea, and that eyes.in which thedisease has 
attained merely an early or very subacute. stage do not exhibit this 
enomenon. For, when we see a patient suffering from glaucoma, 
in whom the pupil is active, and becomes contracted to a pin’s point 
under eserine, we must believe that the muscles of the iris have good 
tone, and, .consequently, that this membrane is not inordinatély 
stretched, as it would’ be if its periphery were applied to the cornea. 
And the, clinical evidehce seems conclusive in those cases in which 
heightened tension falls to normal under the use of this drug. | So, 
also, in intermittent glaucoma. 
,, Pathological evidence in the same direction is not easy to: obtain, 
since, in the vast majority of eyes excised on account of glaucoma, the 
flisease is in its final stage. But I have three such eyes in which’ the 
iwis-periphery shows: no. evidence of application... One of ‘them is of 
about two, years’ standing from the commencement of the disease, with 





no great rise of tension, though perception of light has ceased. The 
margin of the anterior chamber is, however, narrower than normal, 
Poth the others are cases of recent and acute glaucoma. They ap- 
peared to bein a condition curable by operation, and would not have 
been available for our instruction, had not the operator chanced in 
each case to wound the lens in his/attempted sclerotomy. 

The\above observations will also furnish my answer to the second 
question.. Though I admit that the periphery of the iris is applied in the 
vast:majority of eyes excised on account of primary glaucoma, and 
though I have found it thus placed even where the pupil, though not 
excluded, has remained small and rigid from adhesions between it and 
the lens, I cannot, in the face of the specimens above referred to, sup- 
pose that it may not remain unapplied. 

With regard to the third point, excepting such cases’ as those with 
posterior synechiz just referred to, I should say that dilatation, often 
excentric, and immobility of the pupil, in association with an ad- 
vanced position of the iris, are the signs by which this application can 
be ca ew clinically, and that a sudden wide dilatation.of the pupil 
shows the exact time of such advance. 

As to the causes of this condition, and the exact pathological states 
associated with it, I propose to speak more fully, From the anatomi- 
cal conditions of the normal eye, I admit, as maintained by Weber, 
Priestley Smith, and others, that the ciliary folds can, by their ad- 
vancement, cause this application of ihe iris; for the more prominent 
of these folds run on to the base of the iris, and the shorter ones up 
to it. From a consideration of the relative extreme diameters of the 
aqueous chamber-and lens, it is clear that the latter itself, so long as it 
retains its normal attachments, cannot, by its advance, effect such 
application. A lateral pressure of the lens or of the ciliary folds, such as 
would be due to the swelling of either, without any advancement, is 
not the means of effecting it, since there is no evidence of the com- 
pression of the ciliary folds, either against each other or towards the 
ciliary body; in any one of the very numerous cases that I have ex- 
amined microscopically. Moreover, the extreme base of the iris, 
which would be the part pressed outwards, if the diameter of the lens be- 
came materially increased, retains its normal position. Indeed, the 
anterior chamber may still exist at its extreme periphery, notwith- 
standing the application just in front of it of the corresponding part 
of the iris to the ligamentuni pectinatum. 

If, then, we conclude that ‘the ciliary folds. are, by their advance, 
the caus¢ of this application of the periphery of the iris, the next ques- 
tion is as to the cause of the advanced position of the ciliary folds, or, 
at all events, of their anterior border. 

Before undertaking this part, let me state some facts, or some things 
appearing to me to be facts. Perhaps I shall make. certain recanta- 
tions. 

1. There is no atrophy of the ciliary body, inclusive of its muscular 
part, in the early stages of glaucoma. -This I state on. the’ strength 
of certain preparations which I have examined comparatively recently. 
The atrophy ofthe ciliary body and iris, which is so. well marked and 
characteristic, comes on later, and is, in my opinion, only a conse- 
quence of this application of the iris. It is the ultimate stage of the 
inflammatory change set up by the adhesion. 

2. The anterior chamber is. rendered shallow in the earlier stages of 
glaucoma by a partial advance of the lens and iris. Later still, when 
the margin of the iris has become applied to the region of the liga- 
mentum pectinatum, and when atrophy of the ciliary region has set 
in, the lens recedes to its normal position. Then, as we see by the 
numerous microscopic preparations in which fluid is clearly trying 
to push its way between iris and cornea, to the separation of the adhe- 
sion between them, the iris tends, though ineffectually, to regain its 
proper. position. L 

3. In most cases of glaucoma, the vitreous body is at least not below 
the normal size. But cases are not wanting where it is shrunken and 
detached from the posterior part of the retina by fluid ; and others 
are found where itis only represented by traces remaining in the cavity 
of the umbrella-shaped detached retina. 

4. The canal of Schlemm is open, at least as widely as normal, up to 
and for some time after the establishment of the glaucomatous condi- 
tion. And the ligamentum pectinatum presents its usual loose 
texture. : 

5) The lens does not usually exceed the normal size in glaucoma. 
In' the comparatively rare cases where I have found a. dispropor- 
tionate size, this is simply in consequence of the initial’ stage in. the 
development of the cataractous condition. Moreover, this enlargement 


. causes.it to approach the spherical shape, being developed principally 


in an antero-posterior direction. f 9 
6. There is no certain evidence, either pathological or clinical, that 
the\ciliary folds are swollen in glaucoma; though, from the enlarge- 
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ment of the ciliary arteries always, or, at least, so frequently, found, 
we must admit that this,condition is not an improbable one. 
_/What, then, is the agent by whose pressure the ciliary folds are ad- | 
vanced? Not the swollen. lens, since, as before said, demonstration | 
of such swelling is rare; and, admitting it to be more frequent | 
than I think, its effect would be principally, as in the early stage of | 
some forms of cataract, to render shallow the more central .parts.of 
the anterior chamber, Moreover, the advance.of the ciliary folds’ 
takes place as readily after the lens has been removed. by extraction, 
whether in its capsule or not ; but a swelling of the lens would doubt- | 
less predispose to glaucoma by its simple encroachment on’ the! space | 
included within the ocular tunics. 
in front of the vitreous body, that is, between it and the ciliary body | 
or lens, the agent; for such, if it-had existed, would give some micro- | 
scopical evidence of its presence by distension of the region of the. so- | 
called canal of Petit, or otherwise. Therefore, the parts posterior to | 
the lens and ciliary folds, and between these and, the secreting, parts, | 
must be the agents in question. Such might be the vitreous body | 
itself, the retina, or fluid accumulated between the vitreous body and 
retina, or between the retina and choroid. 

» It is difficult to demonstrate an enlargement of the vitreous body, | 
aud impossible to measure such; but I take it that, if the lens and 
ciliary folds be advanced, and the optic disc pressed backwards into 
a concave shape, and if there be, at the same time, no detachment of | 
the vitreous body to be found, then this body must be enlarged. Such 
a condition is probable in glaucoma on other grounds, since, in most 
cases of this disease, the vitreous body is firmer, ‘and: contains more 
cell-elements than normal.'! Enlargement of the vitreous body occurs 
undoubtedly in the early and acute stages of suppurative hyalitis, and 
there produces an advance of the lens, ciliary folds, and iris, as well 
as increased tension. 

The retina is extremely frequently thickened in glaucoma by eystic , 
edema of its substance. This thickening affects most commonly the 
front part, and occasionally, especially in the glaucoma accompany- 
ing Bright’s disease or embolism of the central vessels of the nerve, | 
at the posterior part of the retina, It is occasionally found in isolated | 
patches, and in such the thickening may be very great, even amount- 
ing to ten times the normal ; but such thickenings, even the greatest 
of them, can have no very great effect in pushing the, vitreous body 
forwards, and, therefore, may be simply taken as indications. either 
that more fluid passes from the surrounding vessels, or that there is 
some obstruction to the outflow of this fluid from the retina.. Post 
mortem examinations sometimes demonstrate the existence of fluid | 
just behind the detached retina, or between it and the choroid. We 
must then ask why this fluid, whether it be in the vitreous body or 
elsewhere, 'is detained there, and if it be normal in constitution, and 
in the amount secreted. ; 

I judge it to be normal in constitution, in the absence of direct evi- 
dence to the contrary, and insomuch as, under the mechanical 
influence of eserine, it can escape vid Schlemm’s canal; also, that it 
is beyond, the normal in amount, since, Schlemm’s canal. and the 
entrance to it remaining normal, there is sufficient fluid still retained 
within the eye to keep it hard. The demonstration of an increased 
flow through Schlemm’s canal in glaucoma is convincing, when the 
instillation of eserine rapidly brings about a restoration of the tension 
to normal; and that of an increased secretion depends upon. the 
rapidity with which the tension is re-established after paracentesis in 
glaucoma, and, perhaps, also on the slowness. with which the 
anterior chamber is re-filled after more extensive operations for the 
same disease. oY 

But why should this application of the iris take place only in the 
later stage of glaucoma? It is, as many specimens in which sarcoma 
of the choroid co-exists with still normal tension show, preceded by a 
somewhat advanced position of the base of the iris, such advance being 
sufficient to narrow but not to close,the peripheral part of the anterior 
chamber of the aqueous. The ciliary folds are, of course, the agents 
in this case, but their action is opposed by that of the muscles of the 
iris, especially the sphincter. But when, as in the later stages of 
glaucoma, the motor-nerves to the iris are paralysed, then this struc- 
ture is impelled forwards to within the influence of the snetion 
towards the ligamentum pectinatum, and immediately close apposition 
is brought about, dat 

It is werthy of mote that pressure on the posterior pole of the eye; 
as by sarcoma of the optic nerve or orbit, produces, some advance of 
the periphery of the iris, just as in the earlier stage of glaucoma, This 
commends itself to me asa fact by the microscopic , evidence | of 
humerous cases of intra-orbital tumour. \ 





Nor is an accumulation of fluid |}; 





.2 On the viatead Bey in its Relation to Various Diseases of the Bye.” 


Hospital . 


-oi The lens regains its position in the later stages of) glaucoma bythe . 
:tension of the zonula, which becomes greater as the atrophiy 'ofiiie 
ciliary body progresses, This tension is now free to act with etiect, 'sinee, 
supposing the vitreous body to be now ofthe normal size, the pressume 
in front of: and behind the Jens becomes equalised on‘the closuré of 
the exits from the anterior chamber. The iris tends tomegainrits 
position from the same cause, but its attempts are frustrated bythe 
inflammatory adhesion whichis speedily developed between iit :and 
the peripheral part of the cornea, 1 ewotld 
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Casxs where large quantities of chyle have been removed fron ithe 
body are sufficiently uncommon, and of such physiological importanet, 
as to. warrant me in bringing the following under notice.+ ods 

~The following is an abstract of the case, taken by my»clinical elerk, 
Mr. Thomas. 

A. C., aged 13, was admitted to hospital on November 10th, 1888, 

complaining of abdominal swelling. , EEOE 
Family. History.—His mother was alive and well; his father but- 
fered from phthisis (and had since died); he had one sister who died 
in infancy. E! fers 

Personal History.—The patient stated’ that he énjoyed:good ! health 
until last spring. He had been an inmate of a reformatoty for overt two 
years. In May, 1883, whilst at work, he got a severé' wetting, which 
was followed by bronchial catarrh, accompanied with’ pain in the deft 
side. After he had got rid of the catarrh, the pain remained) catching 
him on breathing deeply. ‘In August, the pain becamé morersevere, 
due, he thought, to getting overheated, and he was Sent to: hospital. 
The following is Dr. Lindsay’s account of his condition at that. timb. 
He was suffering acute pain in the left side, and had a congh ; a Toutl 
frietion-sound was audible in the. sixth space, on the leit side in front. 
There were some dulness and faint crepitus over the corresponding pdrt 
of the same lung behind. His temperature did not rise beyend 100°, 
and the constitutional symptoms were slight. He remained in hospital 
tive weeks, and his illness ran a slow but mild course.: | He. wa’ con- 
fined to bed for only four or five days ; and convalescence was gradual, 
and apparently complete. t 

Present Iliness.—He thought that his present illness began about four 
weeks after (about the middle of October), when he had a shivering dit, 
followed by pain on the left side, in the axillary line above the level of 
the last rib. Owing to this, he was placed in the sick-ward of the 
reformatory. 

On October 31st, the patient first noticed that his abdomen was 
swollen. The swelling was always uniform ; there was no edema of 
the face, feet, orlegs, The swelling increased rapidly ; it was unaccom- 
panied by pain. The appetite became poor, and he suffered much from 
thirst. The bowels were a few times irregular, some days confined ; 
diarrhoea lasting three or four days following ; a contined state again 
supervening. ‘The patient stated that he passed urine more frequently 
than in health, not a great quantity at a time, and thought that, 
altogether, he passed less than usual ; he stated that it was sometimes 
reddish and darker than normal. 

Condition on Admission.—The patient was fairly well nourished ; 
intelligent; he ate moderately, and slept well. His tongue was 
slightly furred. The abdomen was uniformly distended. On palpa- 
tion, there was increased resistance, with slight pain on pressure over 
the left hypochondriac region. The percussion-note was tyinpanitic 
over the epigastric and umbilical regions, but became duller towards 
the pubes and flanks ; this dulness changed with position. Flactua- 
tion was well marked, and could be easily made out. His bowels were 
now regular, and his appetite good. The region of hepatic slulness 
could not be clearly made out on account of the distension. Pressune 
close to the costal arch in this region caused slight pain, The hoart- 
sounds were normal, and the pulse was 90. 

On examination of the lungs, the percussion-note was somewhat 
dull, over a limited area, at the inferior angle of the right scapula, 
over which region the breath-sounds appeared feeble, and there jwas 
some loss of vocal resonance. At the base of the right lung, a few 
crepitations were audible on deep inspiration ; there were algo a few 





& 1 Specimens of the chylous fluid, and morbid specimens, were exhibited before 
the Ulster Medical Society and the last annual meeting of the British Medieal 
Association. . ny 
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cropitations in the axillary region of the left side ; but the examina- 
tion did not reveal anything except what pressure would account for ; 
and these physical signs were entirely absent upon a subsequent exami- 
nation 


December 2nd. The abdomen measured thirty-three inches in cir- 
cumference at the umbilicus. The abdominal wall was tense and resist- 
ing, with enlargement of the superticial veins. The pereussion-note 
was clear over the epigastric region to within four inches of the um- 
bilicus, but became dull in the hypochondriac regions. The dulness 
extended all over the abdomen, except in the above-mentioned parts. 
In the flanks, there was a line of clearer note along the colon. In the 
erect position, percussion over the whole abdomen was dull, including 
the epigastric region. Fluctuation was distinctly felt. The apex-beat 
of the heart was visible, and could be felt at the left nipple. The first 
sound was normal ; the second sound was accentuated ; pulse 100. 
Ovor the lungs, the percussion-note seemed slightly clearer on the right 
than on the left side in the infraclavicular region in front. On the 
right side, this clearness extended as low as the nipple. A few réles 
were audible over the left lung, at the anterior border of the axilla. 
Behind, there was dulness extending downwards on both sides, from 
the inferior angle of the scapula, more marked on the right side 
(liver). Over this latter region, the breath-sounds were feeble. On 
the left, an occasional réle might be heard. The patient complained 
of alight cough ; no expectoration. The urine was of specific gravity 
1023 ; no albumen ; no sugar. 

December 3rd.—Five small circular blisters were applied to the ab- 
4ominal wall. The abdomen measured 32 inches over the umbilicus, 
and the patient complained a good deal of the distension and discom- 
fort of the accumulated fluid. 

December 7th.—The patient was tapped, and twelve pints of fluid 
came away. The fluid closely resembled milk in appearance ; it was 
albuminous, slightly alkaline, had a sweetish saline taste, and a 
faintly pleasant smell. The density was 1020. It did not coagulate 
spontaneously, but coagulated on the addition of nitric acid, and be- 
4ame almost solid on the application of heat. A small portion of the 
Aid shaken up with ether became nearly transparent after the ether 
had risen tothe top. On evaporation of the ethereal liquid, the 
Yesidue consisted of almost pure oil. After standing for some time, 
the liquid separated into two layers; the upper was an opaque pearly- 
white fluid, resembling so closely the cream which rises on a good 
sample of cow's milk, that it could not possibly be distinguished from 
it; this stratum was about one-eighth of the entire mass. The lower 
stratum was of a very faint yellow colour; it was opalescent, but de- 
cidedly milky in appearance. Several to whom the samples were 
shown were positive that the liquid was milk, and that it had a 
milky odour. 





Under the microscope, the liquid was seen to contain corpuscular 
elements. The corpuscles were not very numerous; they presented 
all the characteristics of white blood-corpuscles, were distinctly 
nucleated, and some appeared as if about to divide. There were a 
few red blood-discs, which were larger and more rounded than normal, 
and some of them appeared to approach the white cells in character, 
They presented most unusual changes of shape on being watched for 
a moment, becoming crescent-shaped, and gradually flattening out 
again (these changes were only noticed when the specimen was ob- 
served fresh). Acetic acid did not cause the nuclei of the white 
cells to become tripartite. There were a few large exudation-corpuscles. 
The remainder of the field was occupied by a fluid consisting of , nu- 
merous small molecular bodies, hardly capable of being measured,-but 





_—. all of about the same size. After the slide upon which 
the liquid was being examined was allowed to remain for a few min- 
utes under observation, the molecules congregated into little cylin- 
drical masses, and then presented an appearance not unlike some spe- 
cimens of amorphous urates. Though congregating into masses, each 
molecule remained distinct, and did not run into the neighbouring 
ones, or become in any way continuous. In the fresh specimen, they 
were sO numerous, and so uniform in size, as to be but faintly distin- 
guishable from the surrounding fluid. The entire appearances re- 
sembled those presented by the molecular base of chyle. There were 
no oil-globules, and a few small spherical bodies might be seen, like 
the enlarged nuclei of the larger lymphoid cells. 

The accompanying woodcut gives a fair idea of the microscopic 
characters of the fluid, after about twenty-four hours’ removal from 
the body. The minute molecular base (for the sake of clearness) is 
not so abundantly represented as it should be. 

Six days after removal from the body, the fluid was examined again 
by the microscope, and the innumerable uniform molecules presented 
identically the same appearance. If a drop were taken from the 
upper layer, the molecules were so numerous as to obscure every- 
thing else ; oil-drops might be seen in this layer; the lower layer did 
not contain ee: A appearance of oil-drops, but exhibited the molecular 
base, just as when removed from the body. There were only a few cor- 

uscles to be seen, and they were indistinct. Nocrystals were noticeable 
in this lower stratum ; a few were noticed in the previous examination. 

The abdomen was carefully examined after the tapping, and a 
tumour was found lying across the front of the spine about the level 
of the umbilicus ; it was about the size of two small bantam’s eggs. 
It was firm, elastic, smooth in outline, and conveyed the feeling to 
the touch as if one were palpating a small horse-shoe kidney. This 
tumour was conjectured to consist of enlarged lymphatic glands lying on 
the front of the spine, and occluding the thoracic duct in the abdomen. 

December 20th.—There had been little to report since the tapping ; 
a day or two after it, he was able to sit up, and move about the ward. 
His appetite had remained fairly good, and he had not been thirsty. 
His diet consisted of chicken-soup for dinner, and two pints of extra 
milk through the day, with bread and butter, tea, etc. His bowels had 
been slightly relaxed, but nothing abnormal was noticed in the stools. 
He was apparently somewhat more emaciated than he had been; his 
temperature had been about normal, and he slept pretty well. The 
swelling in the abdomen had increased since tapping ; it appeared to 
increase uniformly. 

December 29th.—There had been no change in the condition of the 
patient, except that the swelling had continued to increase, and he 
now measured 36} inches, and had considerable dyspnoea from the 
ascent of the diaphragm. The physical characters of the abdomen in 
no way differed from those seen in a typical case of ascites. At his 
own request, he was tapped in the middle line (as before), midway 
between the pubes and umbilicus, and eighteen pints of milky fluid 
were drawn off. This in no way differed from that previously removed. 
On the examination of the abdomen immediately after tapping, the 
tumour previously mentioned was only to be vaguely felt by the side 
of the spine in the right ee region. It appeared to be 
slightly movable. Deep in the abdomen, to the left of the umbilicus, 
a call and movable tumour, about the size and shape of a large 
filbert, could be felt ; it was smooth and doughy, and easily slipped 
away from under the fingers ; it was probably a small scybalum. 

December 30th. The temperature rose, after the tapping, to 
100.2° Fahr. ; the abdomen was slightly tender ; otherwise, the 
patient was much relieved. On examining the chest posteriorly, 
the breathing was natural from apex to base. In front, about the 
border of the cardiac region, submucous crepitation was to be heard. 
At a spot above and to the left of the nipple, very fine crepitation was 
heard on inspiration ; this disappeared after a few deep respirations. 
There was no tubular breathing, but a faint degree of dulness could 
probably be appreciated under the left clavicle. The patient was 
carefully weighed yesterday after tapping, and found to be 5 st. 94 Ibs. 
with two shirts on. The liquid, after standing since yesterday in a 
large bottle, had a most unmistakably milky odour in the opinion of 
the many members of the clinical class who examined it. 

January 13th, 1884. There was little change in the aspect of the 
patient. “His fingers were beginning to club at the extremities ; if 
anything, he was more apparently emaciated, but not markedly 
anemic. His tongue was slightly furred, and his hair was peculiarly 
dry ; it had not been washed. The skin over the body was not un- 
usually dry or harsh, but it was so on the legs. The veins on the 
abdomen were prominent, but not more so than when first re- 
ported, upon. He had been on his ordinary diet for the last week or 
so, consisting of—breakfast, one pint of tea, with sugar, milk, and 
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bread and butter ; dinner, half a chicken broiled, one potato, and ‘one 
or two pieces of bread ; supper, same as breakfast ; besides which, he 
had about two pints of milk during the twenty-four hours. Tempera- 
ture, 98.9° Fahr. The abdomen was very prominent; it measured 38 
inches ; the sense of fluctuation was very distinct. There was only a 
small tympanitic area at the bottom of the sternum, not larger than 
the palm of the hand. This area did not become dull when the 
patient lay on his left side, but became clear towards his right flank. 
January 14th. The patient was tapped, giving 22 pints of fluid, 
differing in no way from that drawn off before. The abdomen now 
measured 25 inches, and through the relaxed walls a tumour could be 
felt in front of the spine ; it was movable, and appeared to be as large 


as a small hen’s egg, and slipped easily into the grove on the left side | 


of the spine. In the right hypochondriac region, a more uneven and 
larger mass could be obscurely felt ; it also appeared to be movable. 
There was not much tenderness over the abdomen. Weight, after 
tapping, 6 st. 2lbs., with exactly the same clothing upon him as 
when previously weighed (gain, 64 lbs. in sixteen days). He was 
probably not so completely emptied by this tapping. 1 forwarded 12 
ounces of the fluid obtained by this third tapping to Professor 
Matthew Hay of Aberdeen. He received it next day (January 15th), 
and commenced a chemical examination of it upon the following day. 
I am much indebted to him for his able and careful analysis ; the fol- 
lowing is his report. 

“‘The fluid was received by post on January 15th, 1884, and its 
examination was commenced on the day following. The whole fluid 
measured about 12 ounces. 

“It presented to the eye all the appearances of milk, being white 
and opaque and limpid. Although it had been allowed to stand for 
twenty hours in a tall jar, it showed no signs of separating into two 
layers, as is the case with milk. It had no odour ; its specific gravity 
was 1014 ; and its reaction was moderately alkaline. A portion of it 
was heated without showing signs of coagulation ; a fresh portion was 
diluted with water until distinctly translucent, and then heated, but 
the opacity of the fluid was not visibly increased. Acidulated with 
acetic acid and heated, the fluid yielded flaky coagula, just as milk 
does when similarly treated. The amount of coagulation was not 
such as to render the fluid semi-solid. Heated with excess of caustic 
potash, the fluid quickly became of a dark olive-green colour, without 
losing its opacity. 

‘*Twenty grammes of the chylous fluid evaporated to dryness over 
the water-bath, and afterwards heated in an air-bath, at 100° Cent., 
until it ceased to lose weight, yielded a residue weighing 1.183 
grammes (after prolonged combustion the residue was reduced to 0.199 
grammes). The fluid, therefore, contains 5.915 per cent. of solids, of 
which 4.920 is organic, and 0.995 inorganic. 

‘‘Tn order to ascertain the amount of albumen, 50 cubic centimetres of 
the fluid were slightly acidulated by means of dilute acetic acid, and 
boiled. The flaky precipitate, after repeated exhaustion with ether, 
was collected on a filter and well washed, and then dried at 100° Cent. 
Deducting the weight of the filter, the precipitate weighed 1.439 
grammes, which is equivalent to 2.878 per cent. of albumen in the fluid. 

‘‘The amount of fat was obtained by evaporating 50 cubic centimétres 
of the fluid to dryness, and thoroughly exhausting the residue by means 
of ether. The ethereal solution was then shaker with acidulated 
water, poured off and evaporated ; the residue weighed 0.515 gramme, 
equal to 1.030 per cent., of not perfectly pure fat. 

“ As regards sugar, the fluid, either in its original state or diluted 
with water, gave no reaction with Fehling’s solution ; although it 
yielded, as already mentioned, a dark olive colour, on heating with 
excess of caustic potash. However, after previous removal of the 
albumen and greater part of the fat, by means of acetic acid and heat, 
a colourless and almost perfectly transparent filtrate was obtained, 
which readily reduced Fehling’s solution. For the purpose of esti- 
mating the amount of sugar, 25 cubic centimétres of the fluid were, 
therefore, acidulated and boiled, and the. albuminous coagulum 
filtered off, and the filtrate was triturated with a standard solution of 
Fehling. In this manner the finid was found to contain 0.210 per 
cent. of sugar. 

‘‘ The analysis was not carried further. 
results, in a tabular form. 

Water... 94.085 per cent. 

Solids... 5.915 bis 
Inorganic... 0.995 per cent. 
Organic ... 4.920 re 


I now give the quantitative 


Albumen ............... 2.878 per cent. 
Fab (esti ci. 11030. .,, 
Sager iii. ssivee.ily. it 0.210 ‘9 


Other organic matter .802 ,, 





‘‘T may. mention that, by diluting the chylous fluid with dofihite 
quantities of water, and comparing it with skimmed cow’s milk 
(specific gravity, 1035.2) similarly diluted, both fluids being placed in 
glass tubes of equal diameter, I ascertained that the chylous fluid was 
slightly more opaque than the milk, the relative degree ef opacity 
being as 102: 100. 

“*T should also remark that I never observed, even after the fluid 
had stood for some days, any creamy scum form on its surface. This 
was probably due to the fact that the specific gravity of the suspending 
liquid was low, and that the particles of fat were remarkably fine, 
much finer as shown by the microscope, than the tatty globules of milk. 

“The aseptic property of the fluid was noteworthy. A portion of 
it kept in an open bottle in a warm room showed no signs of under- 
going decomposition, as judged by the odour and the appearanee, for 
more than a fortnight. It may be well to state that the fluid received 
contained no trace of spontaneous coagulum, as ordinary chyle some- 
times does. 

‘This chylous fluid would appear, therefore, from its chemical 
examination, to consist almost entirely of pure chyle, and has evi- 
dently been poured out into the peritoneal sac through some rupture 
in the walls of the thoracic duct, or the receptaculum. Owing to the low- 
ness of the percentage of albumen, the chyle is apparently not mueh 
mixed with serum from the peritoneum.” 

One very interesting physiological fact is brought out in the 
chemical analysis—namely, that the chyle contains sugar. Although 
this long remained in doubt, and has only comparatively recently 
been shown to be the case, as regards the chyle of some of the lower 
animals, it ‘has not yet, so far as I know, been demonstrated in man. - 
There is no question here of the chylous fluid having obtained the 
sugar from its admixture with peritoneal exudation, since serous exu- 
dations are well known to contain at most a trace of sugar. Th: 
sugar has been absorbed from the intestines by the lacteals. 

The absence of separation of the fluid into two layers, in Dr. Hays 
specimen, might possibly be caused by changes produced by the shak- 
ing of the bottle during the long journey from Belfast to Aberdeen. 

January 17th. The abdomen measured thirty inches in eireumfer- 
ence one inch above the umbilicus. On this day, the chest was 
examined, and nothing abnormal was found. 

January 27th. There was no alteration in the appearance of the 
patient ; the abdomen was much distended, and the veins were vety 
prominent over the entire surface. He complained of great inconyeni- 
ence from accumulation of the fluid. In the sitting posture, there 
was dulness on percussion, from the symphysis pubis to the xiphotd 
cartilage. 

January 28th. The patient was tapped in a sitting posture in the 
usual place, and twenty-two pints were removed, differing in no way 
from that obtained at former tappings. He had been taking three 
pints of milk daily in addition to his ordinary diet of chicken, bread, 
tea, etc. A sample of the fluid in a tall urine-glass, taken as it flowed 
from the trocar, en being compared with a sample of milk of the same 
size, presented a faintly yellow trace of colour as compared with the 
milk. The entire amount of fluids taken by the patient averaged 
about four pints and a half daily, notwithstanding which he passed 
under twenty ounces of urine. His bowels were moved regularly every 
day, and he had a natural soft motion (sometimes two were passed). 

After tapping, the parietes appeared to be thickened and slightly 
cedematous, and he was very tender, and did not permit a thorough 
examination. A small tumour, like an enlarged gland, not bigger 
than a walnut, could be felt on the left side, below the umbilicus. 
On firm pressure at the level of the umbilicus, the finger was able to 
come down on the spine, and there did not appear to be anything 
between it and the bodies of the vertebree. His weight, half an hour 
after tapping, was 5 st. 13 lbs. 

Temperature. —This was normal in the morning, with slight rise in 
the evening. This rise was greatest on the evenings after tapping, 
the highest temperature reached being 100.8° The following is a 
week’s temperature, from January 21st to 28th. 


M. E. 
January 21st bie hs 98,49 Py < 100.2° 
9) 2gad Bi od 98.89 sas me 98.8° 
9 ..,, sare ba ¥; 98.4° ne os 100,2° 
ze 24th oe Ne 98.49 a iin 100.6° 
* 25th aa Se 99° we os 100° 
» 26th cs 4.0: ORO a “ 99,49 
ae Lee we 99? ” .. 100,29 
‘ 28th xe = 99° 100.8° after tapping. 
, pping 


Urine. November 10th.—Clear in colour, acid in reaction, specifie 
gravity 1020. Albumen present about ,'¢ ; no sugar, no deposit. 
November 21st. Clear, acid; specific gravity 1012; no albumen, 


J no sugar. 
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December Sth. Clear, neutral ; specific gravity 1023 ; no albumen, 
WO sugar.» | 
ydanzary 24th, 1884. Yellow, acid; specific gravity 1030; no altm- 
wen, ho sugar. 


‘Quantity of Urine passed Daily since December 8th. 
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February 5th. The abdomen was much distended, apparently more 
than it had been yet, and the veins were very distinctly visible. The 
general, aspect. now would not strike one as being marked by any 
great emaciation or wasting. He was tapped in the usual position, and 
twenty-one and ahalf pints were withdrawn. The fluid appeared thinner 
than before ; its gross physical characters were the same as on previous 
tappings, with this exception, that it was only very faintly alkaline. 
A sample taken and moderately heated became thick, but became more 
fluid again on cooling ; the addition of heat and nitric acid caused 
thorough coagulation. 

On examination immediately after tapping, there was a good deal of 
tenderness. over, the relaxed abdomen. 
gated tumour, occupying the position, and apparently having the 
samé dimensions as the pancreas, lay across the spine ata level of about 
two inches above the umbilicus. On manipulation, this partially dis- 
appeared from below the fingers, receding into the left vertebral 


groave, but could still be obscurely felt deep in the left hypochondrium. | 


n, deep pressure in the left iliac region, a fibrous ridge could be felt 
pReAPYINg the position of the tendon of the psoas muscle. Weight, 5 
st.. 10 lbs. 

, February 14th, 10 r.m. The abdomen was very much distended, 
causing dull dragging pain in the flanks, and general uneasiness to the 
pahiont, who sat up in bed unable to rest, and wascrying. The super- 
cial veins were plainly visible. He was tapped in the usual manner, 
and twenty-two pints of fluid were removed. This fluid bore the same 
general characters as on previous tappings, but seemed to flow more 
easily from the cannula, its density being 1008. The tumour could be 
felt lying inthe same position, but appeared firmer to the touch. The 
patient weighed 5 st. 9} Ibs. after tapping. 
« February 25th. 10 a.m. Since the last tapping, there had been a 
considerable change in the patient’s aspect and symptoms. His urine 
had been rising in density and diminishing in amount ; he had only 
passed nine ounces in the last twenty-four hours. The abdomen was 
oderately distended with fluid, not more, however, than it would 
ve been.on the fourth day after previous tappings. It could scarcely 
Ae said to be tender on pressure, except a little below the sternum. 
He complained for the last week of severe and persistent headache, felt 
most in the frontal region. During this time, he had been vomiting 
two or three times a day ; these symptoms were accounted for at first 
by —, of food and sweetmeats, which had been brought to him 
by friends, and of which he-ate freely. He lay in bed on his back, 
with a handkerchief tied tightly round his eyes, complaining severely 
of headache. Admission of light was a positive pain to a ; the 


sound of the voice, or the vibration of footsteps on the floor, were par- 
ticularly distressing. He had ceased to take any solid food, but still 
managed to take three pints of milk in the twenty-four hours. His 
pupils were equal, and readily responded to light ; his brows were con- 
acted. His pulse was moderately full, and counted 52 per minute. 


He felt very sick, and had vomited twice | 


is temperature was 99.2°. 


A smooth, soft, elastic elon- , 


| over this region. 





to-day, and complained of a good deal of pain and uneasiness in the 
stomach, which he called heartburn. His vomit was very acid. 

February 26th. 8.30 p.m. The patient had slept very little since last 
report. His headache had been very severe, and the vomiting fre- 
quent, he having vomited about twelve times since yesterday. His 
temperature was 101°; his pee 60, unequal, and irregular, some of 
the beats being imperceptible, others barely. full. There was slight 
dyspnoea, but an examination, wlrich was unsatisfactory and difficult 
to obtain, revealed no adventitious sounds in the chest. The expira- 
tory murmur was prolonged at the left apex, and the breathing was 
slightly harsher, and there appeared to be the slightest shade of dulness 
Otherwise, there was no physical sign indicative 
of phthisis. His meningeal symptoms were, upon-the whole, not more 
pronounced than they were on the morning of the previous day. 

February 27th. The patient vomited twice during the day, once 
after breakfast, and again after dinner, the matter vomited being very 
acid; The headache was not severe during the day, but grew much 
worse towards night. The pain was chiefly frontal, and most severe 
on the left side. Wrinkling the skin of the forehead caused pain. 
Movement of the head was painful, and caused shooting pain along the 
muscles of the neck posteriorly. Pulse 87. Temperature, morning, 
98°; midday, 98.2°; evening, 99°. Quantity of urine passed, eight ounces: 

From this date on till his death, which occurred on March 7th, the 
clinical report details the progressive deepening of tubercular meningeal 
symptoms—vomiting, itregular pulse, and respiration—and coma 
alternating with periods of semi-consciousness, and delirium ; the tem- 
perature never exceeding 102°. 

Post Mortem Examination, one hour and a half after death.—The 
body was not markedly emaciated. An incision was made in the me- 
dian line, and about a gallon of dirty yellow 'semi-purulent fluid 
escaped. The intestines bulged into the wound, and were deeply con- 
gested, and covered here and there with shreds of lymph. The bladder 
was distended, and filled with yellow-coloured urine. The caecum was very 
much distended with gas; the ascending colon was moderately dilated; 
the transverse very much dilated; and the epiploon gathered up intoa 
firm thickened band, resembling a pancreas. It was also deeply con- 
gested ; and, with the exception of a few miliary elevations, it was 
smooth, and felt like a fetal lung. On tracing this band of the epi- 
ploon, it was found to be attached to the abdominal wall, at the splenic 
flexure, opposite the tenth rib. On tracing the transverse colon in the 
same direction, it was found still distended, and contained some hard 
scybalz, About two inches below the: splenic flexure, the colon 
was found to be constricted for nearly three inches. Its walls were 
thickened, and the appendicés epiploice matted together. Towards 
the sigmoid flexure the bowel was considerably dilated, though empty, 
as was also the rectum,. The presence of feces was confined to that 
part of the splenic flexure above the constriction. The peritoneum 
covering the intestines was everywhere studded with miliary tubercle 5 
this) was most marked in the mesentery proper, which presented @ 
deeply congested appearance, relieved by myriads of greyish-white 

ranulations. The glands of the mesentery were not very much en- 
arged, and were somewhat obscured by the presence of So many granula- 
tions. ‘The small intestines were deeply congested, and comparatively 
empty. That portion: of the peritoneum which is reflected from the 
duodenum to the small intestine, as it goes to form the mesentery, was 
very much thickened, and infiltrated with the same miliary granula- 
tions ; and, together with its glands, which were very considerably en- 
larged, it formed a tumour, lying on the front of the spine ; this was 
what was felt during life after the tappings. The liver and the pleura 
covering both lungs were studded on. the surfaces with fine miliary 
granulations. The kidneys were deeply congested ; the capsule was 
easily removed. The connective tissue around was studded with tu- 
berele. On section, the lungs were infiltrated everywhere with fine 
millet-seed granulations ; but in no place in the pulmonary tissue was 
there any caseation, softening, or excavation, the deposit apparently 
being of comparatively recent origin, and not yet leading to any de- 
struction of thé lung. The costal and pulmonary pleura and diaphragm 
were adherent, and fused together about the fifth, sixth, and seventh 
interspaces on the left side below the heart in front ; this corresponded 
to the site of his pleuritis in July, and accounted for the constant pain 
which he referred to the spot all through his last illness. The struc- 
tures upon the front of the spine in the abdomen and chest, which lay 
between the serous covering and the.vertebre, seemed quite healthy, 
the veins and nerves in the neighbourhood of the thoracic duct glisten- 
ing through the pleura and peritoneum. I did not think it wise a 
attempt a dissection of the duct,. under the difficulties surrounding the 


post mortem examination, but removed all the structures in situ, separ- 


ating everything clean off from .the periosteum of the vertebra, and 
removing the mass for a subsequent careful dissection. 
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To Professor Redfern I am mainly indebted for the bedutiful dissection 
of the thoracic duct ; and Dr. Maguire (Manchester) has kindly made a 
microscopic examination of its walls; and also of the coats of the colon, 


The opening 
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which he found ulcerated and infiltrated with tubercle ‘at the narrowed 
portion previously mentioned, 





| Phe lower third of the duct is ¢onsiderably dilatetly:citS walla! arei of! 


normal thickness, and its internal surface is smoothand glistening. : 
Near the upper end of this portion of theduct, whilst itis still slightly 
dilated, its walls are thickened, and upon its! internal surfacea féw 
minute elevations are noticeable, having the naked-eye | characters .of\ 
exceedingly small miliary tubercles. : Ati the lower end of ‘this: dilated! 
— of the duct is a ‘distinct perforation, reminding one of a minute 

ullet-wound ; its edges’ are smooth, and'they are not infiltrated» 
-~indeed, here the coats of this dilated part seem rather attenuated 
The accompanying woodcut gives a fair idea of this aperture) It ret 
presents the lower third of the duct, slit up in its upper part, andod 
portion of a No. 2 catheter passed through the slit, and: its point 


‘brought out through the rounded aperture,;. out of which therchyle 


flowed during life. There can be: no doubt whatever that this 
aperture is the result of a rupture some months before the patient's 
death, and not artificially produced during the dissection. The extreme 
care taken by Professor Redfern and myself rendered this. impossible:; 
and you see the margins are rounded off by some vital action very ‘dis 
tinct from post mortem violence. 

The middle third of the duct at its lower part, for a short distaneé; 
admits a fine knitting-needle, and was sealed with a perfect little plng 
of fibrin, almost half an inch in length ; at this spot there are minute 
miliary elevations to be seen, with difficulty, upon its inner surfacei; 
beyond this, the middle third of the duct, is an impervious cord, feel- 
ing as hard as a piece of ligature-silk. Its walls are firm, anda trans- 
verse section shows, under the microscope, ‘the remains of a lumen) im 
the form of a transverse mark, around which is seen only the firm 
fibrous thickened walls. i 

The upper third of the duct, at its lower end, is also impervious and 
similar to the middle third ; above this, for half an inch, is a portion 
which still shows a central cavity with thickened walls ; above this, 
again, is a small portion which is impervious ; whilst above this the 
extreme upper part of the duct is perfectly normal. 

There are no enlarged glands pressing upon the duct, nor is there 
any fibrous cicatrical tissue in its neighbourhood. ' 

Dr. Maguire reports that the microscopic examination of: the 
thickened lower part of the duct, shows that the small elevations 
noticed upon its inner surface are round-celled miliary tubercles, shows 
ing no caseation, or giant-cells. The tubercles are all situated towards 
the inner portion of the duct. 

The obliterated middle third of the duct shows, by the |‘ miéros 
scope, thickening of the walls, which contain minute tubercles:.sur- 
rounded by tuberculous infiltration consisting of fibro-nuclear growth 
and giant-cells ; this tissue is seen to be at the inner part of the dutt, 
and more towards the outer coats ‘is seen a quantity of young fibrous 
tissue, with a few spindle-cells, whilst surrounding the wholé-is. uw 
layer of ordinary fully formed fibrous tissue. Ci 

From these appearances one is forced to-conclude that the primary 
tubercular deposit in the walls of the duct led to its closure, and 
finally to complete obliteration. The part played by the inflamma- 
tory action excited by the deposit which led to the complete jibrinous 
plugging must ‘not be overlooked. 

The chyle, flowing from the radicles entering the duct from below, 
caused the receptaculum to dilate, and finally to burst; and it. is evit 
dent that all the chyle during life flowed into the receptacle and,,out 
through the perforated spot. ; 

An. examination of the cranial cavity was not permitted ; it would 
doubtléss have proved that the immediate cause of death was tuber- 
cular meningitis—part of the general acute tuberculosis which stadded 
over all the serous membranes and infiltrated every organ in the chest 
and abdomen. 

As the details of the case have necessarily occupied so much space; 
there is, unfortunately, little left for remarks ; and it is hoped ‘that 


the facts are recorded in such a way that valuable deductions may be - 


derived from them which may throw light upon .the important and 
somewhat mysterious processes going on in the lacteal'system. M 

It is probable that the rich fluid obtained from the! first tappimgs 
was pure chyle in a concentrated form, the more watery portions: of 
which had become to some extent absorbed by the abdominal vessels: 
It is equally probable that no such absorption had taken place in the 
intervals between the last two or three tappings, owing to the state of 
the entire peritoneal surface, which was so studded with minute grama: 
lations that the head of a pin could scarcely'be laid anywhere upon 
the peritoneum without impinging upon a miliary elevation. 

It will thus appear reasonable to calculate that the bulk of the fluid 
removed will represent less than the actual amount of chyle' passing 
through the thoracic duet in health, since -any peritoneal secretion 
will be more than balanced by peritoneal absorption>\ Altogethet, 
117}: pints, or nearly 15 gallons, of chyle were removed from the body: 
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during life. From the tapping upon December 7th till February 14th, 
& period of 68 days, 2,110 ounces were removed, or rather more than 
31 ounces per day. The extraordinary fact must be noted that though 
1174 pints were removed, the patient did not lose weight. He weighed 
794.pounds upon December 29th, and 79} pounds on February 14th. 
The weight of chyle secreted amounted to 150 pounds, or nearly double 
that of the patient’s body. It isnot possible that there could be any 
error in the weighing: It should be borne in mind, however, in re- 
viewing the generally accepted doctrine of the importance played by 
chyle in the maintenance of the nutrition of the body, in the light of 
thebe figures, that the presence of the tubercle must be considered. 

It. may appear absurd to regard miliary tubercle as a possible factor 
in — loss of body-weight ; but when one thinks of the millions 
of ‘little tubercles, there must be some ponderous importance attached 
to their presence. It appears, therefore, that the general and exten- 
sive infiltration might have made up for the wasting which must have 
been at work. Though the adipose tissue was scanty, it was not so 
scanty as may sometimes be seen in apparently healthy lean folk. 
The patient was imbibing 90 ounces of fluids, and passing less than 
20 ounces in his urine ; of the balance, only 30 ounces went to make 
chyle.. The observation made about the milky odour of the chyle was 
often verified by numerous members of the clinical class from time: to 
time, and it is probable that the milk passed with little change 
through the lacteals. 

Attention has been drawn recently to the pathology of chylous 
ascites by Dr. M. Letulle in the Revue de Médecine. This observer is 
strongly of opinion that such cases are always caused by peritonitis, 
independent of any opening or connection with the lacteals; and he 

uses the view which was promulgated by M. Gueneau de Mussy, 
that the purulent products of the inflammatory action are slowly 
transformed with the leucocytes into a granulo-fatty emulsion. After 
& most exhaustive survey of the whole literature of the question, he 
formulates the following startling propositions. 1. All cases of 
chyliform ascites known up to the present time, and followed by 
necropsies, are cases simply of chronic tuberculous, cancerous, or neo- 
membranous peritonitis. 2. The granulo-fatty retrogression of the 
inflammatory products is sufficient to hold all the emulsified fat in 
suspension in the peritoneal serosity. 

A glance at these specimens, or a study of the woodcut, answers 
these fanciful theories for all time to come. Debove maintained, but 
without any reason, that emulsified fat could be formed in the serous 
cavities, ‘‘qui ne provient ni d’une transformation des globules de plus 
ni‘d'un épanchement de chyle.” 

Having once seen the cause, in a case like this, so clearly demon- 
strated, one is justified afterwards in assuming that there is probably 
a small aperture in some of the minute lacteals, which, though not 
visible, can still permit the direct escape of the chyle. 





ON EARLY SYPHILITIC EPIDIDYMITIS. 
By ARTHUR COOPER, M.R.C.S. Eng. 





WuaeEn syphilis attacks the testis, it rarely does so during the so-called 
secondary period ; and when this organ does suffer, it is well known 
that, in nearly all cases, the body of the testis is first affected, and 
that the epididymis either remains free, or only becomes implicated 
later on, by extension of the morbid process from the testis itself. 
“The much rarer affection now to be considered differs from ordinary 
epee orchitis, in that the epididymis is especially attacked, and 
at it occurs in the earlier portion of the secondary stage. Syphilitic 
ge ager appears to have been first clearly described in 1863, by 
Dron of Lyons, who reported sixteen cases (Archives Gén. de 
Médecine, 1863, vol. ii, pp. 513, 724). In 1869, and again in 1875, 
M. Fournier (Annales de Derm. et de Syph., 1869; and Du Sarcocele 
Syphilitique, Paris, 1875) wrote on the subject, and referred to eight 
cases which had come under his own observation. Since then, most 
authors have included epididymitis among the consequences of syphilis, 
anid the reality of its occurrence is now generally accepted. It should 
be mentioned, however, that no less an authority than the late Pro- 
fessor Sigmund, of Vienna, stated that he had never seen such a dis- 
ease, and doubted its existence. It is worth notice that, during the 
twenty years which have elapsed since the publication of M. Dron’s 
Fea little appears to have been written on the subject in 
agland. This is pretty well shown by the fact that, in the Medical 
Digest, the only reference on this matter relates to an abstract, in the 
British and Foreign Medico-Chirurgical Review, of M. Dron’s: paper 
mentioned above. . It may be well, therefore, before giving the notes 





of @:case which I believe to be of this kind, to refer very briefly to 
the chief features of the affection. 

First, as to the time of appearance : this seems to be nearly always 
within the first year, and most commonly within about the first six 
months. Of five of Dron’s cases in which this point was ascertained, 
the earliest was two months, and the latest five months, after the ap- 
pearance of the initial lesion, the average being three and a half 
months. Six of Fournier’s eight cases occurred within seven months, 
one at the ninth, and one at the eleventh month, after the initial 
lesion. One or both organs may be attaeked. In nine of Dron’s six- 
teen cases, both were enlarged at the same time. The degree of 
swelling is usually unequal on the two sides. The enlargement always 
begins in the globus major, and hardly ever extends beyond it. 
Fournier has never seen the whole ‘epididymis affected. In one of 
Dron’s cases, the globus minor, and in two, the body of the testis, 
was enlarged. The scrotum and cord remain free. Only once in 
Dron’s cases was the scrotum adherent fora short time. The swelling 
is indolent, usually painless, or nearly so, and rapidly subsides under 
general antisyphilitic treatment. The significance of the affection is 
doubtful. Jullien (Maladies Vénériennes, 1879, p. 776), however, 
thinks it indicates a severe attack of syphilis. The morbid anatomy 
is unknown. There appears to be no post mortem examination on 
record, unless a case of gumma of the epididymis mentioned by Dr. 
Greenfield (Pathological Transactions, 1877, p. 225) were of this 
kind. 

CasE.—Mr. P. H., aged 21, came under my care on August 26th, 
1882, with two venereal sores of the inner prepuce, which had been 
first noticed five days previously. The date of contagion could not be 
ascertained. At this time, the sores were suppurating, and neither 
induration of the sores nor enlargement of the glands was sufficiently 
marked to make the diagnosis certain. A week later, both signs were 
characteristic, and mercury was at once begun. Roseola occurred in 
due course, and was followed by mucous patches in the throat and 
small fissures on the tongue. A few days after a visit to me on Octo- 
ber 20th, the patient, whilst hunting in one of the midland counties, 
broke his left forearm; and it was in the early part of November 
(that is, about two months and a half after the appearance of the 
initial lesion), while lying up on account of his injury, that he first 
noticed swelling, with some amount of pain, in both testicles, but 
especially the left one. He was sure that the organs were not hurt in 
the accident, and he had no urethral discharge. The next time I saw 
him was on December 21st, consequently five or six weeks after the 
testes began to enlarge, and the patient said their condition remained 
pretty much as at first. He had been taking mercury (one grain and 
a half of mercurial pill three or four times a day) since I last saw him. 
On examination, the head of the left epididymis was found to be con- 
siderably enlarged. The swelling involved the whole globus major, 
and the bulk was about equal to that of a quarter of a Tangerine 
orange ; the usual form of the organ was preserved, and the surface: 
was moderately smooth. On the right side, the swelling was similar 
in every way, except that it was only about half the size. The swell- 
ing was strictly limited to the globus — on each side, the body 
and tail of the epididymis being of natural size and consistence. The 
scrotum and spermatic cords were unaffected. Only slight discomfort 
was caused on handling the parts. There was no urethral discharge. 
Elsewhere, also, there were signs of active syphilitic growth—namely, 
a prominent tubercle on the gins penis, a considerably raised scaly 
patch on the abdomen, and a very large and prominent mucous 
tubercle on the dorsum of the tongue. The pills (four a day) were 
continued until December 30th, on which date, as there was no im- 
provement in any of the syaptoms, the pills were left off, and a mix- 
ture containing one-twelfth of a grain of perchloride of mercury and 
five grains of iodide of potassium, to be taken three times a day, was 

rescribed. This was taken regularly until February 21st, 1883, when 
Se next came to town, Both epididymes at that time were perfectly 
natural in size and to the touch, except that the left globus major was 
perhaps very slightly thickened ; this, however, was only perceptible 
on carefully comparing the two organs, and would not have been 
noticed under other circumstances. The signs of active growth else- 
where had also disappeared. The patient had remarked that his 
testicles began to get smaller about a week after his visit to me on 
December 30th. They had given no further trouble up to the time I 
last saw him, in December 1883. C. 

Remarks.—In any case of enlargement of the epididymis, the 
first thing to be looked fur is, of course, urethral irritation of some 
kind. Here there had been none for a long time ; but it should be 
mentioned that “there was a history of swelled testicle on the right 
side, with gonorrhea, in 1879, and of a blow on the scrotum from a 
cricket-ball in 1881. That the affection was due to syphilis, seems 
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clear,from the fact that it appeared without any other known cause, 
and whilst the patient was laid up on account of his accident; from the 
indolence of the swelling, and its strict limitation to the globus major 
in both organs; from its coincidence with signs of active syphilitic 
growth elsewhere ; and, finally, from the effects of treatment, by 
which tubercle and cysts were also, of course, excluded. The 
extent of the swelling was greater than in most recorded cases. 

French writers say a good idea of the affection would be gained by 
imagining that a pea or a haricot bean, or, at most, an olive, had been 
introduced into a healthy epididymis. In the case above recorded 
there was no circumscribed nodule, and the natural form of the organ 
was maintained. 

Although the exact pathology is unknown, it would appear most pro- 
bable that the enlargement is dueto the production of the ordinary syphi- 
litic new gowth, and that here, as elsewhere, this may develop in a cir- 
cumscribed or in a diffused form, the present case being an example 
of the latter variety. The exact seat of the morbid growth has been 
thought to be the connective and not the tubular tissue, apparently 
because, in one of Dron’s cases, where both organs were affected, 
spermatozoa were found in the semen. Dr. S. W. Gross (On 
Impotence, etc., 1881, p. 93), however, has met with a case 
in which they were absent. This would lead to the inference that 
here, as in other parts of the body, it is greatly a question of extent 
of the new growth that determines to what degree, if at all, the func- 
tion of the affected organ is interfered with, The circumscribed 
variety appears to be more frequent than the diffused ; this might, 
perhaps, partly account for the oe cat rarity of syphilitic epididy- 
mitis; for one can easily understand that an indolent nodule, of the size 
of a pea or a bean, might escape notice. Enlargement to the extent 
above noted, however, could hardly be overlooked. 

Lastly, though not a very rare event in syphilis, it is worthy of 
remark that the various signs of active growth showed themselves 
while the patient was taking mercury, that they all appeared to be 
uninfluenced by moderate doses of that drug alone, and that all 
rapidly subsided under a combination of iodide of potassium with cor- 
rosive sublimate. Probably it might almost be laid down as a rule— 
at least, it is one that I have found very useful to bear in mind—that, 
whenever syphilis shows a tendency to excessive growth, iodine, in 
some form, will be likely to do good, no matter whether the stage of 
the disease be called secondary or tertiary. 








CLINICAL MEMORANDA. 


UNUSUAL CAUSE OF FATAL PERITONITIS. 
At 10 p.m., I was summoned to a man, with the following history. 
He was fairly temperate in habits, and had always enjoyed good 
health, with the exception of a slight attack of dysentery three years 
ago; he, however, since suffered from dyspepsia and constipation, 
necessitating care in his diet. He had, a short time before I saw 
him, eaten freely of veal, mince-pies, plum-pudding, etc.; and, 
shortly afterwards, was seized suddenly with intense pain in the ab- 
domen. When I saw him, he was doubled up in great agony, and 
pressing his abdomen. Examination revealed nothing save great pain 
and tenderness in the umbilical region. I gave an inhalation of chlo- 
roform, and a hypodermic injection of half a grain of morphia. The 
next morning, when I saw him, he had symptoms of peritonitis ; he 
died the same evening. The necropsy showed three strictures of the 
small intestine (jejunum) ; in front of the third was a perforation at 
the site of an old cicatrised ulcer. Through this perforation, about a 
dozen currants had escaped into the peritoneal cavity. The case is 
interesting from the difficulty of making an immediate diagnosis, and 
also from the unusual position of the ulcers and strictures. It would 
be interesting to know, if this lesion could have been diagnosed, 
what good, if any, might have been done by abdominal section. 
; Norman Rerp, Army Medical Staff. 





EQUINIA MITIS. 
Some weeks ago, I had under treatment a carter,aged about 45, whose 
ailment seemed to come under the above category. About six weeks 
before I saw him, he had been working an old horse affected with 
grease, and had occasion frequently to manipulate the diseased parts ; 
and, for some time before taking to his bed, he had suffered from what 
he took to be rheumatic pains in various parts of his body. At last 
he was obliged to give up work, from the severity of the pain in the 
lumbar region and along the course of the right sciatic nerve; and, 
after two days in bed, an eruption appeared on the outer aspect of the 





‘right leg, extending from about six inches above the knee to within 


four inches of the ankle-joint, and partially invading the popliteal 
region. This consisted, at. first, of large and small bulle, speedily 
succeeded by a profuse eruption of pustules, arranged in small clusters 
upon a base, which speedily swelled, presenting the appearance of a 
large crop of small carbuncles, which discharged pus, and some -of 
them cores, through perforations of the skin, where the pustules had 
been. These perforations had the appearance as if the skin had been 
riddled with pellets. Immediately before and during the earlier 
period of the eruption, the leg was much inflamed and swollen, and 
there was considerable pyrexia, with severe headache, nausea and 
sleeplessness. The glands in the right groin were tender and swollen 
for some days, but did not cause much trouble. There were only one 
or two more inflamed pustules on other parts of the body, and I was 
inclined to regard it as a form of herpes zoster, aggravated by equinia- 
poisoning. That it was infectious, was soon proved by his wife, who 
attended upon him, being attacked by it, though less severely, An 
angry pustule appeared upon the back of one of her little fingers, 
attended with great pain, redness, and swelling, which began rapidly 
to extend over the hand, but was checked by a free incision over the 
pustule, followed by fomentations and poultices. This was succeeded 
by an erysipelatous blush round the left eye, with a small abscess 
over the inner canthus. The husband was confined to his bed for 
three weeks, but has now entirely recovered. The treatment in his 
case was iron and quinine, and chloral, with linseed and charcoal 
poultices, and carbolic and lead lotions. The wife, although feeling 
very much out of sorts, was never laid up. 
BENJAMIN STRACHAN, M.B., Monkwearmouth. 





ACUTE MENINGITIS IN CONNECTION WITH INTRANASAL 
DISEASE. 


Dr. McNaveut has called attention to an interesting class of cases. 
I have alluded to them in a special chapter in my book on Diseases of 
the Nose (pages 349-350), where Dr. McNaught will find that others 
have also called attention to the same kinds of cases; namely, Dr. 
Abercrombie in 1845, and more recently Sir William Gull and Dr. H. 
G. Sutton. The important point in the clinical aspect of these cases 
is that the intra-cranial symptoms come on very insidiously, and that 
the nasal disease is often quite overlooked, so that the 7 Pat of 
meningitis seems inexplicable, or is attributed to some other cause. 

As instances of intra-cranial disease complicating abscesses of the 
frontal sinus and antrum, I may refer to Cases xvi, xxxiv, and 
xxxvii, in the appendix of my book. W. SPENCER WATSON. 





VARICOSITY OF THE LINGUAL VEIN. 

I HAVE noticed lately several articles on the subject of varicosity of 
the branches of the lingual vein in connection with disease of the 
cerebral vesselse It may interest some to know that I have, at the 
present time, a patient under my care who exhibits this condition of 
the terminal branches of the lingual vein in a very marked degree; I 
have, moreover, attended him during the last few years for slight 
apoplectiform attacks, pointing to degenerative changes in the cerebral 
vessels. He is, however, of an advanced age, being over 80 years, and 
shows most of the usual signs of senile degeneration, but his super- 
ficial arteries are neither so tough nor tortuous as to be in any way 
suggestive of a special tendency to disease in the vessels of the 
brain. M. GREENWOOD, Junior, M.R.C.S., L.R.C. P. Lond. 





THERAPEUTIC MEMORANDA. 

A REMEDY FOR GOUT. 
I FIND that the solution of the biniodide of mercury in potassic 
iodide, known as the ‘‘ Edinburgh mixture,” is of great service in the 
treatment of gout. I prescribe as follows: BR. Solutionis hydrargyri 
bichloridi (B. P.) Zvi ; potassii iodidi 5ss ; infusum quassiz vel calumbee 
ad 3vi. Misce et solve; fiat mistura. Signetur: capiat eger semi- 
unciam secundis vel tertiis horis. If there be much pain, I add two- 
minim doses of the solution of morphia when admissible, or, in pre- 
ference, five-grain doses of chloral and bromide of potassium, with 
simple syrup. 

It is hardly necessary for me to state that, when congestion or actual 
inflammation, not only of the kidney, but of other internal organs, 
exists, this medicine should not be prescribed. 

C. R. Iturneworth, M.D. Ed. * 
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» HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN, IRELAND, AND THE 
COLONIES. 


DUNDEE ROYAL INFIRMARY. 

CHRONIO PNEUMONIA, WITH ABSCESS ; PURULENT INFECTION ; 
DOUBLE EMPYEMA; ASPIRATION; DEATH ; 
NECROPSY ; REMARKS. 

(Under the care of Dr. SrncrarR.) 


[For the clinical record of the following case we are indebted to Mr. 
J. Mackig Wayte, M.A., M.B., -R.C.S., House-Surgeon ; and 
for the notes of the post mortem examination to Mr. A, M. SraLKEr, 
M.A., M.B., Pathologist. ] 

K. G., a mill-worker, aged 20, was admitted on November 28th, 
1884. He said his illness began one morning, about nine weeks pre- 
viously, when he felt.a pain in the right side of the neck and chest, 
followed by a severe fit of coughing. Since then, the cough had been 
very troublesome ; it was accompanied by a good deal of fetid expec- 
toration. The breath, too, had generally a foetidsmell, He had been 
becoming thinner, but had not been troubled with excessive sweating. 
On two or three occasions there had been slight hemoptysis. His 
father and mother were healthy. A grandfather had had ‘‘ asthma.” 
A sister, aged 18 years, had been pronounced ‘‘ consumptive.” He was 
pale and thin ; the tongue was dirty, the appetite fair, and the bowels 
conspitated ; the pulse was 100, and regular. There was no flattening 
of the chest, and expansion was good ; but there was dulness at the 
right apex down to the second rib anteriorly, and to the spine of the 
scapula posteriorly. Vocal fremitus was increased ; breathing was 
ree ig inspiration was jerky, and expiration prolonged, vocal 
resonance was increased ; no other part of the lungs appeared to be 
involved. The heart-sounds were weak but pure, and the urine was 
normal. There was slight hemoptysis on the day after admission, 
but no recurrence. The temperature was usually 99° Fahr. in morn- 
ing, and 100° Fahr., or slightly higher, at night. Iodine was painted 
over the right apex, and hypophosphite of lime given in infusion of 
gentian. There was slight improvement. For a week at one time 
there was no fctor in the sputum, but this constantly recurred. 
Coarse crepitations were present occasionally ; otherwise the physical 
signs remained the same. 

On December 29th, the patient had a rigor ;'his temperature rose to 
103.8° Fahr., and he complained of pain in the back. Sulphate of 
quinine in doses of ten grains thrice daily, and carbolic inhalations, 
were ordered. The temperature fluctuated between 99:6° and 104.6° 
Fahr., and the patient's distress increased. 

‘On December 31st, he complained of pains all over the body, and 
especially in the right side of the chest when trying to cough. He 
had rigors; his breath had a sickly sweet odour, his breathing was 
embarrassed, and his appearance strongly suggested pyemia. - There 
was dulness, with feeble and distant breathing, over the right base ; 
and nearly a pint of fluid (two-thirds serum, and one-third pus) was 
withdrawn ty the aspirator. In the evéning the respirations were 
52, and he had pain in the region of the heart. 

* On January Ist, 1885, ten ounces of sero-pus were withdrawn from 
the right side of the chest. There was pericardial friction, but no in- 
crease of cardiac dulness. Death occurred next morning. 

Necropsy.—There was purulent infiltration in the anterior medias- 
tinum ; there was a deposit of recent lymph on the pericardial sur- 
faces, and half an ounce of serum in the sac; the heart was otherwise 
healthy. The right pleura was closely adherent at the apex, and the 
cavity contained 10 ounces of sero-pus, There were slight adhesions 


- of the left pleura, and the cavity contained 11 ounces of serum, with a 


small admixture of pus. The right lung weighed 27 ounces.. The 
apex for about three inches was in astate of inflammatory consolidation, 
and contained an. empty cavity, about the size of a walnut, with 
smooth congested walls. The posterior part of the lower lobe was 
edematous. The left lung weighed 29 ounces, and there was much 
cedema in the posterior part. The kidneys were ina state of recent 
inflammation. The other organs were apparently healthy. 

Remarks BY Dr, Sinciarrn,—I presume there can hardly be a 
doubt that the pneumonia in this case was of the scrofulous type ; 
and there can be equally little doubt that the course it followed was 
of a very Staveal clinunster. It has long been observed by surgeons 





that chronic scrofulous affections are rarely followed by purulent in- 
fection ; the reason probably being that the very chronicity of these 
maladies enables the tissues to become gradually habituated to the 
presence of suppurative action. Otherwise, it would be difficult to 
understand this undoubted fact, because, although healthy granula- 
tions offer an efficient barrief to the most septic fluids, scrofulous 
granulations can scarcely be regarded as healthy, and unhealthy sur- 


faces, as we all know, open the way to septic infection with great. 


readiness. Had the cavity, in the case above recorded, been situated 
near the surface of the lung, and had the peent pleural effusion 
been found only on the side which contained the pulmonary abscess, 
it might have been argued that the empyema was due to perforation 


of the lung-tissue into the pleural cavity. But it was not so. The, 


pulmonary cavity was situated deep in the tissue of the apex ; both 
pleural sacs contained sero-purulent effusion ; and there was purulent 
infiltration of the anterior mediastinum, Again, even granting the 
deep situation of the abscess in the midst of consolidated lung-tissue, 
it might have been plausibly held that the attendant pleurisy had 
given rise to empyema, even although primary purulent effusion is a 
very rare affection. But theclinical history of the case, clearly pointing, 
as it does, to. pyemic infection, the double empyema, and the con-. 
dition of the anterior mediastinum, effectually dispose of any such 
explanation. The aspiration of the right pleoxal sac, I need hardly 
say, was not attempted with any hope of effecting a cure, but simply 
as a palliative measure, the condition of the patient being obviously 
hopeless. 








REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TuESDAY, May 26TH, 1885. 
GrorcE Jonnson, M.D., F.R.S., President, in. the Chair. — 


Cases of Hamaturia due to Bilharzia.—By T. SPENcER CoBBOLD, 
M.D., F.R.S. The author explained that the terms ‘‘ endemic 
hematuria” and ‘‘ Bilharzia disease” could no longer be regarded as 
synonymous, and insisted upon the necessity of separating the 
dysenteries and hematurias that were, and that were not, due to 
parasites. Any measures of prophylaxis, to be successful, must have 
for their basis an intimate knowledge of the genesis of the parasite, 
and to this end the author had made some experiments with very young 
specimens of Helix alliaria; these mollusks were subjected to the 
action of the swimming ciliated embryos; the latter, however, though 
constantly sticking to the snails, refused to penetrate their bodies. The 
living ciliated larvee were next subjected to the action of certain drugs, 
alcohol, santonin, salt, etc. The embryos were found to be excessive 
sensitive to stimuli of all kinds, Thirteen cases of the disease were 
fully described, Concerning its pathology, Dr. Cobbold remarked 
that post mortem investigations had shown that the home of 
Bilharzia was the portal system, where the adult worms. had been 
found in erent numbers, including, however, but few females, and 
only asmall proportion in sexual combination. The eggs accumulated 
within the chylopoietic branches of the portal vein, and also within 
certain systemic veins that anastomosed with them. To the dispersion 
of the eggs nearly all the symptoms of the disease were due; and the 
intimate relation between the chylopoietic veins and the systemic 
veins supplying the genito-urinary passages was sufficient to explain why 
the kidneys, ureters, bladder, and rectum were all liable to become the 
seat of the disease. An outline of Dr. Sonsino’s classification of the 
Bilharzia infarcts was given. The author considered the remarkable 
variations of the eggs of Bilharzia to have no pathological or clinical 
significance, With regard to treatment, the employment of medicated 
injections and ‘‘surgical measures ” were both condemned, and reliance 
was rather placed on good climatic conditions, general tonics, and 
other means, to aid the curative efforts of nature. In connection with 
the paper, many microscopical specimens of the ova of the Bilharzia 
hzmatobia were shown in the tissues, in blood by clot, and_ in the 
urine, Dr. Cohbold further exhibited six specimens of the adult worm 
taken from human beings, and five taken from the ox. They had 
been sent by Dr. Sonsino, under Sir J. Fayrer’s care. He also brou ht 
forward a specimen of Bilharzia crassa, as Sonsino wished it to, 
called: a stouter worm, with very different ova, which had two 
spines, one at ,each end, not one only like the  Bilharzia 
hematobia, Two. other illustrative preparations were shown; 
a part of the,, bladder sent. by Dr, Sonsino,; and contajn- 
ing miliary infarcts, which extended also into the termin 
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vesicle, pea were of the size of a pin’s head, and visible to the naked eye; 

SUY> 
these, the two which had been examined. both showed ova in the 
centre, which had given rise to the stone,—Dr. JoHN HARLEY said 
that he could only wish a nearer approach had been made to a com- 
plete history of this parasite than seemed to have been the case during 
the fifteen or twenty years since he had first brought it under the 
notice of the Society. Contrary to Dr. Cobbold’s experience, he had 
found that the most robust colonists were affected with the parasite 
without apparent detriment to their health; they treated the matter 
as of no importance, and some passed innumerable ova without any 
hematuria; the ova, however, in one of these cases, gave rise to a 
small calculus, which was passed after an acute attack of renal colic. 
He saw no reason why the parasite should not flourish all the more 
when the host was healthy, so that he could hardly think that im- 

roved general nutrition was likely to be a cure. He did not gather from 

r. Cobbold that he had cured any cases; he had himself cured one 
about twelve years ago, by injection into the bladder, first, of a solu- 
tion, of potassium-iodide, and then of oil of male fern, which produced 
expulsive efforts. To inject a styptic was, perhaps, heroic, but cer- 
tainly, useless, as.the parasite lay in crypts of the veins of the bladder 
which the styptic could not reach; and he still retained his opinion 
that the only way of getting rid of the Bilharzia from the prostate or 
urethra was by injecting solutions of salts or drugs such as santonin 
into the bladder.—Dr. SPENCER CoppoLp was glad to find himself so 
much in agreement with Dr, Harley. He quite agreed that very little 
trouble might be felt, though many eggs were passed; he also thought 
there might be many eggs in the body when none were being passed 
in the water. But he was specially anxious to correct an opinion that 
was sometimes expressed, namely, that the Bilharzia lived in the 
bladder ; it did not live in the bladder, though sometimes in the 
walls of that organ. Still, its home and head-quarters were in 
the portal system; and if that were thoroughly realised as 
true, as he imagined it to be, he did not see how these sexually 
immature worms could possibly be killed by injections into the 
bladder. 

The Experimental Produstion of Chorea and other Results of Capil- 
lary Embolism, By ANGEL Money, M.D., M.R.C.P.—The experi- 
ments, of which this communication was the first record, were 
begun in October, 1884. The animals used had been rabbits, guinea- 
pigs, cats, and dogs. The emboli found most suitable were arrowroot- 
particles, granules of potato-starch, and carmine. The particulate 
liquid was generally injected into the common carotid artery. Some- 
times the injection was made towards the brain, but, asa rule, the 
liquid was injected towards the heart. It was exceedingly easy to 
mrecuee embolism of the capillaries of the brain, but it was very 

ifficult to get emboli into the capillaries of the upper part of the 
spinal cord without causing death by paralysis of respiration. The 
most important clinical observation which had come out of the experi- 
ments was the production of involuntary movements undistinguishable 
from those of chorea. These movements had not been accompanied 
by appreciable paralysis or spasm. The chorea of the animals experi- 
mented on never resulted from capillary embolism of the brain. In 
nearly every animal in which the brain was affected with capillary 
embolism, some form of ‘‘ uncontrollable” movement was present, 
allied, the author believed, in essential nature to chorea. The 
‘*chorea” of the animals experimented on was always the result of 
embolism of the capillaries of the spinal cord. The want of develop- 
ment of the pyramidal tracts in the animals under consideration, pos- 
sibly afforded an explanation of the reason why chorea did not in 
them result from embolism of the brain proper. The author was of 
opinion that the reasons given for locating the lesion of most cases of 
pti in the human subject in the brain were too powerful to be upset 
-by experiments on animals so far removed from man as those experi- 
mented on by him. When the “ chorea” of the animals experimented 
on was well marked, reflex action in the spinal cord was exaggerated. 
The suggestion was made that, in the few cases of chorea in the human 
being, where the reflexes were exaggerated, the spinal cord would be found 
to be the seat of the pathological condition. Rhythmical repetitions 
of one movement, and. also irregular succession of different movements, 
had both been observed, so that ee at ‘* chorea” both re- 
sembled and differed from the chorea of man and the ordinary chorea of 
dogs. Spinal paralysis had been observed as the result of the author's 
experiments, and also complete facial palsy. The respiration and 
cardiac action were variously affected by capillary embolism. The 
‘temperature appeared to be always lowered, but it was difficult to 
eliminate the influence of the shock of the operation. Capillary 
embolism might. give rise to any symptom of disease of the nervous 
ystem Ag arule, the capillary emboli gave rise to no pathological 


hree out of seven stones removed by cystotomy at Cairo; of 





lesion recognisable by the microscope or naked eye. The view was sup- 
ported that chorea was due to defective nutrition, of the same kind ‘as 
that which led to paralysis, though ina lessdegree. This defective nutri- 
tion might be brought about by many causes, of which embolism was one. 
The relationship of chorea to involuntary movements generally was dis- 
cussed. Suggestions were made for distinguishing thevarieties of chorea. 
—The PRESIDENT said he was very sorry that Dr. Money. had been 
obliged, owing to the late hour of the evening, to very seriously curtail 
his interesting paper, which they must all look forward to seeing in 
print.—Dr. Hucuiines Jackson thought the paper was one of great 
value. But, putting it at the lowest, that Dr. Money had produced 
irregular involuntary movements of any kind by artificial embolism 
was a very important thing. That the movements were or were not 
like those of chorea in man was not the question of first importance, 
although one of great importance. One could, in no circumstanée, 
expect to see abnormal movements in a dog’s fore-leg like the elaborate 
movements of a child’s arm in chorea; the dog had not such move- 
ments to be produced. .The fact that in human chorea the move- 
ments were very elaborate was some evidence as to localisation, point- 
ing to the morbid affection of some part of the nervous system ‘‘ high 
up,” where the nervous arrangements were very special and complex. 
Since 1864, Dr. Hughlings Jackson had held that the seats of the 
lesions in chorea were convolutions near to the corpus striatum ; at 
the same time, after Kirkes, suggesting that the lesion was often 
owing to plugging of small arteries ; he had never undertaken to show 
that this process was the sole one productive of chorea. That some 
convolutions did represent movements was, since the experiments of Hit- 
zig and Ferrier, certain. As the face was affected in chorea, it was quite 
clear that there was some lesion above the spinal cord; cases of hemi- 
chorea in which the face was affected were inexplicable on the view that 
the lesion was spinal only. Certainly cases of post-hemiplegic chorea 
and prehemiplegic chorea were inexplicable on that view ; in those 
cases, indeed, cerebral lesions had been found (Weir Mitchell, 
Charcot, Raymond, Demange). It might, however, be said that, ‘in 
ordinary chorea in man, spinal lesions also were concerned ; they had 
been found by Dickinson and Ross. Again, it had been proved by 
Chauvedu, Legros, Carville, and Bert that, in a choreal dog, the ab- 
normal movements of its fore-leg persisted after section of the cord 
above the origin of the nerves for that limb. Dr, Hughlings Jackson 
had found the same in the canine chorea of veterinarians; the move- 
ments were rhythmical, and it did not follow that in the dog such 
comparatively simple movements might not be developable from activity 
of spinal centres, whilst they might not be so in a higher animal, as 
in man. An assertion bearing on this question had to be considered. 
Albertoni, Franck, and Pitres said that an epileptiform seizure, started 
in a dog by faradaic irritation of some part of its motor and cortical 
region, continued in spite of sudden removal of the part of the cortex 
excited. An objection often brought against the hypothesis ‘of 
embolism and thrombosis was that these processes led to destruction 
of nervous elements. That was perfectly true, and it needed no saying 
that from destroyed nerve-tissue there could result no movements of 
any sort. But, then, it was equally true that, with destructive lesions, 
there sometimes occurred over-development of movements—in post- 
hemiplegic chorea, for one example. It was certain, too, that epilepti- 
form seizures occurred in some cases of local cerebral softening, from 
thrombosis or embolism ; a condition for repeated seizures was estab- 
lished. In these, and in most cases of chorea, every one had two 
opposite motorial states to account for—some paralysis, and some 
overmovement. Destruction of some nervous elements from embolism 
could only account for the paralysis in chorea ; there must be on any 
hypothesis an overactivity of some other nervous elements to account 
for the coexisting overmovements. Reasserting that overmovements 
of some kind (post-hemiplegic chorea, athetosis, epileptiform seizures) 
did occur in cases where there were destructive lesions, cerebral lesions, 
Dr. Hughlings Jackson spoke next of the researches of Dickinson. 
(Med.-Chir. Trans., vol. lix). He thought these researches went a 
long way towards proving the hypothesis of embolism and thrombosis 
in chorea. He said this with great respect, as Dr. Dickinson rejected 
that doctrine. Indeed, his researches had been declared by one very 
able physician to have destroyed it. Dr. Dickinson said that the 
lesions in chorea were determined in position by the course of the 
arteries in the brain, notably by the middle cerebral, which, as he 
said, were favourite routes of emboli. He wrote: ‘The first visible 
change would seem to be the injection or distension of the arteries, 
succeeded by extrusion of their contents, to the irritation and injury 
of the surrounding tissues.” Was not that like a desoription of the 
effects of embolism or thrombosis? He found also spots of sclerosis 
(meaning, he said, by sclerosis, ‘‘ degeneration of nervous ele- 
ments”) ; the sclerosis was usually peri-arterial. Now, that sort ‘of 
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change, the sclerosis, a negative one, softening in miniature, could 
not cause movements of any kind. There Sast bp another change, an 
opposite one, else there would not be the overdevelopment of move- 
ments. Moreover, Tuckwell, Bastian, and Ross, had found plugging 
of arteries in some cases of chorea. Dr. Ross, in his great work on 
Diseases of the Nervous System, related a very important case, confirm- 
ing Dr. Dickinson’s observations. Ross found plugging of the anterior 
or antero-lateral arteries of the’ cord, and also necrotic spots in the 
corpora striata. Regardless of any hypothesis, Dr. Money’s researches 
roved that, in some way, some involuntary movements were pro- 
ucible by embolism. It could scarcely be but that his work would be 
of great scientific and Rectne importance ; it constituted a new 
starting point. Dr. Hughlings Jackson concluded by remarking that, 
in chorea, there was often a condition for embolism or thrombosis ; that 
the movements were hemiplegic or double-hemiplegic ; that emboli 
most often did get into the middle cerebellar artery, which supplied the 
convolutions supposed to be morbidly affected in chorea; and that 
slight faradaic excitation of these convolutions did produce elaborate 
movements, although it was not yet proved that it set up a 
persistent condition for a quasi-spontaneous succession of dif- 
terent movements at different intervals, such as occurred in chorea. 
—Dr, F. C. TuRNER observed that he had been led to some considera- 
tion of the pathology of chorea by the examination of the brains of 
children who had died in that disease. The most striking appearances 
that he had found had been near the fissure of Rolando, where, in the 
third layer of the cortex, he had noticed some swollen and distorted 
multipolar cells; they were not many, but very conspicuous, and of 
interest, because an essential factor in the production of chorea was 
the paralysis of the cells which conveyed volitional impulses to the 
muscles. Dr. Hughlings Jackson regarded ataxy as a paresis, a state 
in which the nerve-stimuli only found a way to some muscles, and 
accumulated their effects on them so as to produce overaction. The 
embolic theory hardly sufficed, he thought, to cover all the symptoms ; 
the results of small emboli would probably be much more transient 
than was often the case in chorea, which might last for years. He was 
inclined to believe that the pathological basis of chorea was a struc- 
tural change.—Dr. Sturces thought that some points in the clinical 
symptoms of chorea needed further attention ; it might be stopped for 
a time, or for good, by an intercurrent acute affection, such as tonsilitis. 
And why should such a great preference for the female sex be shown ? 
and for the English rather than the Hindus? and pre-eminently for 
children rather than adults? He could not accept the rhythmical 
movements of a cat, such as Dr. Money had described, as like chorea. 
There were such rhythmical movements to be seen in children, but 
they were quite unlike chorea clinically. He could not think the title 
,of the paper quite accurate, namely, ‘‘The Experimental Production 
of Chorea.”—Dr. SpencER CoppoLp remarked, in illustration of the 
subject of embolism, that the researches of Bollinger and F reiburger 
showed that 90 per cent. of horses, 7 years old, had aneurysms; 
and that in them intermittent and irregular movements resulted from 
emboli, due to these aneurysms, and to be found in the branches of the 
crural arteries.—Dr. Joun Harugy added one observation, namely, 
that, when examining the action of opium-products, he had injected 
narceia, which, so far as he knew, was only soluble in glycerine, into 
some small creatures, which bore it very well for about three hours, 
and then suddenly became lethargic, and died in convulsions. He 
had found, in post mortem examination, that the narceia had been de- 
posited in, and had completely blocked, the straight tubes of the kidneys, 
and the animals had died of physical anuria.—Dr. BRoaDBENT con- 
gratulated Dr. Money on having laid before the Society such a valuable 
paper ; it would need careful reading and careful thought, before they 
could grasp all that it might lead to; but he felt that it opened a new 
door for discovery. He did not think children alone could have capil- 
lary embolism, and did not imagine that was the sole cause of chorea, 
or, indeed, that Dr. Money had that idea. It must be still regarded as 
unsettled what movements in an animal adequately represented human 
chorea ; such rhythmical movement in a dog, as Dr. Money had de- 
seribed, was certainly not equivalent to the chorea of a child. He con- 
sidered human chorea as cerebral in origin ; for hemichorea, following 
ebpeiplegia, must be cerebral. Scarlatina generally did away with 
o@horea, but typhoid fever did not, as a rule ; other pyrexiz, so far as 
‘he had noticed; affected it but little —Dr. AncEL Money, in reply, 
_ stated emphatically that he had nowhere in his paper contended that 
human chorea had ever been caused by capillary embolism ; he had 
only gone so far as to say that, in some animals, some irregular move- 

; ments, which appeared to him undistinguishable from chorea, had been 
-oproduced in this way, . Chorea was an elastic word ; when there were 
lorhythmical movements of the, head and neck in the cow or deg, with 
orizontal nystagmus, it was said to have chorea. Of irregular move- 
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ments in animals, he considered capillary embolism to be only one of 
the causes. That the symptoms in his experiments were due to phy- 
sical anuria, as Dr. John Harley had suggested, he thought was dis- 
proved by the fact that they came on within a minute of the injec- 
tions ; and, further, thatan examination of the kidneys after death 
showed no emboli. He was at present conducting some further ex- 
periments on monkeys, but he had as yet not succeeded in producing 
in them anything that could be called chorea. Chorea in the human 
subject, he considered to have many causes ; in a few cases, he thought 
cerebral embolism might be the origin. As tothe action of fevers upon 
chorea, he had seen typhoid fever both annul and produce it. 
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Report of the Committee Appointed to Inquire into the Anatomy of 
Spina Bifida, and its Treatment by the Injection of Iodo-Glycerine 
Solution.—Mr. R. W. PARKER read pn of this long report, of 
which the following is an abstract. Before attempting to discuss the 
results of treatment of spina bifida by Morton’s or other methods, it 
was thought desirable to determine more clearly than had hitherto 
been done the pathological conditions included under that term. With 
this object, the committee undertock an examination of all the 
specimens of the deformity contained in the London museums, as well 
as in those in Cambridge and Glasgow, and sundry others placed at their 
disposal by different contributors to this report. The subject was 
therefore divided into two parts: first, the pathological anatomy of 
spina bifida ; and secondly, the treatment of the deformity. I. 
Pathological Anatomy.—The term spina bifida was used to define 
certain congenital malformations of the vertebral canal, with protrusion 
of some of its contents in the form ofa fluid tumour. With very rare 
exceptions, the malformation affected the neural arches of the vertebra, 
and the tumour projected posteriorly ; in rare cases, however, the 
bodies of the vertebre were involved, and the tumour in such cases pro- 
truded anteriorly into the thorax, abdomen, or pelvis, between the 
lateral halves of the bodies affected. The museum specimens were dis- 
cussed under the following, or some of the following, headings :—1, 
position of the tumour; 2, size and configuration of the sac; 3, 
coverings of the sac ; 4, disposition of meninges within the tumour ; 
5, size and configuration of the deficiency in the neural arches ; 
6, disposition of the spinal cord and nerves; 7, unusual variations ; 
8, the process of cure. The result tended to show that the 
specimens fell under three chief divisions: 1, protrusion of mem- 
branes only (spinal meningocele); 2, protrusion of membranes, to- 
gether with the spinal cord, and its appertaining nerves Seen 
myelocele); and, 3, protrusion of the membranes, together with the 
spinal cord, the central canal of which was dilated so as to form the. 
sac-cavity, the innermost lining being constituted by the expanded 
and atrophied substance of the cord (syringo-myelocele). As to the 
comparative frequency of these three varieties, the committee stated 
that the second, meningo-myelocele, was by far the most frequent, 
while simple meningocele came next, and syringo-myelocele last. As 
a typical example of the common variety, a specimen now in the Col- 
lege of Surgeons was quoted. This was a case of anwesrewee ty us 
bifida, of the size of a Tangerine orange, sessile, but constricted slig tly 
at the point of attachment. The tumour presented normal skin for a 
short distance roand its base, but the central portion consisted of a 
thin translucent membrane ; along its vertical axis the tumour was 
slightly furrowed, this furrow corresponding to the attachment of the 
cord to the inner surface of the sac-wall, The spinal cord ran almost 
horizontally across the upper part of the sac, and then became In- 
corporated with the ps , from which alse the lowest nerves arose ; 
they then passed across the sac to gain the intervertebral foramina, from 
which they issued normally. The anterior and posterior roots of the 
nerves were separated from each other by an exaggerated ligamentum 
denticulatum. Concerning simple meningocele, and cases where 
there was dilatation of the central canal of the cord, little was said, 
except that they might very easily be mistaken one for the other ; for 
both sacs were free from nerves, and a careful dissection was often 
necessary in order to distinguish them. In some cases of eae A 
cele, with a large communication with the vertebral canal, the a 
could be seen lying at the bottom of the sac in the vertebral canal, 
and then there could be no difficulty about the diagnosis. Besides 
these three chief varieties, mention was made of several variations ; 
among these, the division of the sac into smaller loculi, and the occur- 
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spinal cord, were the most remarkable. Careful microscopic examiné- 
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tion of the sac-wall in a typical case of meningo-myelocele had dis- 
closed the continuation of the central nervous system within its 
median vertical portion, the integrity of the central canal 
of the cord within this part, and the absence of true skin over it. It 
further displayed the absence of any meningeal cavities behind the 
incorporated portion of the spinal cord. It was clear, therefore, in 
the first place, that the nerve-roots, which traversed the sac, arose 
from this intramural portion of the central nervous system, and that 
all expressions of descriptive pathological anatomy which implied a 
distribution of the nerves to the sac-wall were a reversal of facts. 
Even more important than this, the histology of the sac-wall in a 
typical case, by demonstrating the integrity of the central canal of 
the included portion of the cord, showed beyond dispute that the 
neural furrow did not remain unclosed in spina bifida, nor, after having 
been closed, was it subsequently distended by dropsy and ruptured. 
The absence of true skin from the central portion of the sac-wall was 
next adverted to. This fact implied that the mesoblastic basis of 
the true skin, and the structures lying in subjacent connec- 
tion with it, had not been developed. The presence of the 
cord in the sac-wall offered no difficulty of explanation when 
its epiblastic origin was remembered. The theory, therefore, which 
best explained the pathological anatomy of spina bifida, was that 
which assumed a primary defect of development of the mesoblast from 
which the structures closing in the vertebral furrow were developed. 
II. Clinical Course and Treatment of Spina Bifida.—In order to form 
a correct estimate of the value of treatment by the injection of Dr. 
Morton’s iodo-glycerine solution, the committee had endeavoured to 
ascertain as far as possible the natural history of the deformity when 
untreated, and had prepared tables of cases treated in various man- 
ners for purposes of comparison. As regarded the natural history of 
the deformity, the Registrar-General’s report for 1882 showed 649 
deaths from spina bifida in England and Wales, of which 612 occurred 
under 1 year of age. The committee held that, though a certain 
number of these deaths were due to local causes—rupture of the sac, 
draining away of the cerebro-spinal fluid, and subsequent septic 
meningitis—yet in a large proportion of the cases death ensued from 
the marasmus and general defective nutrition frequently associated 
with the deformity, and which could not be remedied by any 
local or other treatment. The tables next dealt with treatment 
by injection with simple solutions of iodine, and showed a 
considerable amount of success. Then ligature of the sac was con- 
sidered, and here again good results seemed to have been obtained. 
Excision likewise had a considerable proportion of success. The plan 
of repeated tapping and pressure gave the least successful results of 
any. The injection of Morton’s fluid, according to the committee’s 
tables, showed a percentage success of between 50 and 60. The high 
mortality was thought to be, in unsuitable cases, largely due to the 
treatment having been adopted on account of its simplicity and sup- 
posed safety. In spite of the favourable results of ligature and ex- 
cision of the tumour as shown in the tables, the committee felt them- 
selyes compelled to report against these methods of treatment. There 
was reason to think that the published cases might be misleading, 
owing to some cases of failures not being recorded, while all the suc- 
cesses, being regarded as surgical triumphs, were almost certain to 
have been recorded. Moreover, it seemed probable that a careful 
selection of cases had been made. Thecommittee, therefore, advocated 
the plan of treatment by injection—and preferably by the injection of 
Morton’s fluid. A series of conclusions brought the report to a close. 
The report was signed by Mr. Howard Marsh, Mr. A. Pearce Gould, 
Mr. H. H. Clutton, and Mr. R. W. Parker. A large collection of 
drawings, illustrating the usual forms, as well as the most noticeable 
variations, of spina bifida was exhibited, and the committee especially 
acknowledged the help which Mr. Shattock had rendered in their 
preparation.—The PResIDENT thought a hearty vote of thanks was 
due to the committee for their very valuable report, which would be 
found to correct many previous opinions held on the subject. The 
Teport was an excellent example of the good work done by that 
Society. Their thanks were greatly due, as Mr. Parker had remarked, 
to Mr. Shattock for his special work in preparing the drawings. 

A Case of Successful Hsophagotomy.—Mr. G, Lawson read the re- 
port of this operation, waich he had performed for the removal of a 
plate with three false teeth which had been accidentally swallowed, 
and was impacted in the esophagus. The patient, a milkwoman, 
aged 55, was admitted into Queen Ward, Middlesex Hospital, on 
January 14th, 1885, having, about half an hour previously, swallowed 
a vulcanite plate with three artificial teeth. On examination ex- 
ternally, something hard could be felt in the cesophagus, about the 
level of the cricoid cartilage, by deep pressure by the fingers on the 
left side of the neck. Mr. Lawson endeavoured to remove the foreign 





body with a pair of long curved cesophagus-forceps ; but, although ‘he 
could feel the plate, yet he could not grasp it, and therefore decided at 
once to open the soph This he did through an incision about 
three inches. in length along the lower prominent border of the sterno- 
mastoid muscle. The sterno-mastoid and the omo-hyoid, with the 
carotid sheath, were drawn outwards ; while his colleague, Mr. Gould, 
drew the trachea in the opposite direction, and, with his fingers on 
the right side of the neck, pressed the cesophagus towards the in- 
cision. The cesophagus was now visible, and the plate could be easily 
felt with the fingers. A vertical incision was then made in the 
cesophagus on to the plate, which was seized with. a pair of forceps ; 
but it was so firmly fixed into the walls of the csophagus by the clips, 
which had held it to the neighbouring teeth, that it could not readily 
be extracted through the incision. Mr. Lawson then slightly enlarged 
the opening, and, having first divided the plate with a pair of bone- 
forceps, removed it in two portions. In the operation, one of the thyroid 
arteries was divided, and bled rather freely. No sutures were put into 
the cesophagus, as, owing to the wound in it being somewhat laceraied 
from the drawing through it of such a sharp irregular body, Mr. 
Lawson thought that the parts would fall together better than he 
could adjust them. The superficial wound was then partially closed 
with sutures, and covered with boracic lint charpie, over which was 
placed carbolic gauze and oil-silk. The patient was ordered to be fed 
with nutrient enemata and Slinger’s nutrient meat-suppositories. No 
food was to be taken by the mouth, but from time to time the lips and 
tongue might be sponged with ice-water to allay thirst. On the fol- 
lowing morning, the wound was dressed, and there was found to be a 
very free discharge of saliva and mucus. The patient was fed solely 
by the bowel for the.first four days, but, feeling then very much ex- 
hausted, she was allowed to take in addition some of Brand's essence 
of meat ; but a large portion of what was taken by the mouth escaped 
through the wound. On the 19th, the fifth day after the operation, 
some redness appeared around the wound, and this increased for two 
or three days. This was followed by an offensive discharge, with some 
sloughs of cellular tissue. On the 20th, the seventh day after the 
operation, as much of the fluid taken by the mouth continued to escape 
by the wound, Mr. Lawson introduced an cesophagus-tube, with a 
funnel-shaped extremity, which projected about six inches from the 
mouth. This was kept in, and through it the patient was regularly 
fed. The tube was worn until February 8th, when, as the wound in 
the cesophagus was apparently closed, it was removed. During this 
period, the tube was changed about every four or five days for pur- 
poses of cleanliness. For about a fortnight after the patient ceased 
to wear the tube, it was introduced four or five times during the 
tweitty-four hours for administering food, as the external wound had 
not completely cicatrised. On February 22nd, the external wound 
was healed, and the patient since then had been able to take her food 
as usual. She had left the hospital, and was now quite well, 

A Case of Gsophagotomy.—Mr. Lep1arp, of Carlisle, contributed 
this case. The patient was admitted into the Cumberland Infirmary 
with a tooth-plate in the cesophagus, which had become dislodged 
from the mouth during sleep twenty-four hours previously. 
There were pain on swallowing, and emphysema of the neck. Various 
attempts, prior and subsequently to admission, failed to remove the 
plate, which was believed to rest somewhere behind the thyroid car- 
tilage. (Esophagotomy was performed, but nothing found in the 
pharynx or cervical portion of the cesophagus ; but it was believed 
that, during manipulation on the table, the plate might have been un- 
consciously moved from its resting place, as the mucous membrane of 
the cesophagus behind the cricoid cartilage was somewhat bruised. The 
wound healed well, the plate was passed yer anwm on the nineteenth 
day, and the patient went home quite well, having been in hospital a 
month. The plate measured an inch and a half by three-quarters of 
an inch, and presented several sharp points and a hook at one end.— 
Mr. GopLEE, who had read the abstract of Mr. Lediard’s case to the 
Society, remarked that Mr. Lediard had closed the esophagus by two 
or three catgut ligatures. The patient had been first fed by nutrient 
enemata, and afterwards, for a time, through an cesophageal tube,— 
The PRESIDENT thought the question of passing a tube and leaving it in 
for some time was one to be considered. He thought that that modifi- 
cation would be an improvement. Mr. Lediard’s case taught a lesson, 
namely, not to be in too great a hurry to interfere in such cases. He 
himself had had a case not long since in which a patient on the eighth 
day had passed a larger plate than that passed by Mr. Lediard’s 
patient. But such considerations must not lead to dilatory surgery, 
If the case were recent, the cesophageal wound might be closed with 
catgut ligatures, and the patient fed with a soft elastic tube, retained 
in the gullet, as was done by Mr. Symonds in cases of cancer of the 
cesophagus. 
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“Two Cases of Raynaud's Disease.—Dr. Ooticorr Fox brought two 
adults affected with this’ disorder, and read’ notes on the cases. 'A 
oe on 41, of ‘extremely nervous temperament, dated the eoim- 
mencement of the disorder’ from ten years back’; but though this was 
the ‘period when her attention was attratted' ‘by her pain, it was ‘pro: 
bable that she had suffered from‘slight attacks for some years pre- 
viously, In the earlier stages, all her fingers’ continually went ‘* like 
white wax.” This condition of recurrent local syncope gradually gave 
place to local’ asphyxia, and the feet became mVolved. The fingers 

ually lapsed ‘into a state of chronic asphyxia; which ‘was ‘intensi- 

ed by frequent attacks of more severity, often Jeading to “ blood- 
blisters and ulceration.” The nutrition of the phalanges had suffered 
greatly, so that her hands were crippled, the’ fingers were fusiform in 
shape, livid, shiny, and withered, the nails variously distorted, and 
the end-phalanges much atrophied and a)most immovable. The nose 
and ears’ were affected to some extent on exposure. Cold’ ‘and’ nerve- 
shocks were readily exciting influences.’ The ‘second case, that of a 
man, aged 51, was of considerable interest from the fact that, like one 
of Raynaud’s cases, he suffered from diabetes. His hands were not 
deformed, but he had suffered for several years from ‘‘dead fingers.” 
He sought Dr. Fox’s advice for symmetrical gangrenous patches on the 
skin, which recurred, and later for an attack of asphyxia of one’ great 
toe and lower third of the inner side of the leg; and then it was found 
that he had been attacked in a similar manner, though more severely, 
in the other toe ; dnd on another oceasion, blood-blisters had formed 
beneath the ends of his toes. Dr. Fox concluded his paper by giving 
a reference to some cases which had been recorded as scleroderma of 
the extremities. A woman with the latter disease was shown to il- 
lustrate the difference between it and Raynaud's symmetrical gangrene 
of the extremities.—Dr. B. O’Connor inquired if there was any his- 
tory of hemoglobinuria in these cases. A case which he had last year 
eye to the Pathological Society was very'similar. In that case, 

& ‘had given nitroglycerine, and the attacks and pain had been much 
lessened thereafter.—Mr. Cripps said the second case was apparently 
one of gangrene due to diabetes ; thotigh the first case was one of 
Raynaud's disease. These cases were not far removed from frost-bite 
and senile gangrene, the former depending upon the starvation 
of a ‘part from cold, the latter due more to a constitutional 
cause, the arteries being diseased. Raynaud’s disease fell be- 
tween the two. Many of these patients had cold extremities, 
which at length became gangrenous when the weather was 
very cold. A case recorded in the Lancet, eighteen years ago, well 
exemplified this. A girl, noted for cold hands and feet, married, 
became a mother, and had great loss of blood during her confinement. 
Six weeks afterwards, she left her bed, was exposed to cold, and had 
gangrene of the feet, hands, ear, and nosé. Senile gangrene resembled 
the condition found in an old tree, in which the circulation of the sa 
kept the lower branches living, though the upper branches died: Suc 
patients should: particularly keep their limbs warm.—Dr.. BARLOw 
said that Raynaud had recommended the use of the constant:-current 
for these cases. A patient of ‘his own, a man, aged 42, had for two 
years been almost constantly suffering from severe attacks of pain in 
the feet, which were blue and cold. He: could not walk, and was not 
entirely free from the trouble even ‘in the summer. Last autumn, the 
constant current was applied, one pole to’ the spine, one to the ex- 
tremities ; but this was useless; It was then tried with both poles to 
the extremities, and kept up for about twenty minutes every day to 
each extremity, from August to April of this year, with benefit. 


_ The feet soon had a warm glow ; and the result had apparently been 


anent. The man now shampooed his ‘feet every day, and could 

o his work. As to the acute paroxysmal attacks: in the two little 
ens mentioned in the same’ paper, formerly brought before the 
inical Society, together with the man whose case he had just de- 
scribed, these.attacks only came on when the cold weather appeared ; 
they were both well in the summer, except once’ last August, when, 
after hot weather, there came a cold time. The paroxysms lasted 
generally a couple of hours, coming on at about 9 a.m. and 5 P.M., 
usually each day. The feet were quite cold, black, and intensely 
painful. ‘In one attack, ten minutes after its commencement, a bath 
of salt and water was used; one pole of a Léclanché’s battery was 
apeien to the limb in the water, the other pole some inches’ above 
the ankle, and the benefit was considerable. In another patient, he 
had also tried galvanism, and the benefit was great: ‘He had tried 
nitrite of amy] ; the face flushed,’ but it had no imfluence on the local 
condition of the extremities. He was sure that, in’ Dr. Fox’s first 
ease, it would be well to try the constant current daily for months, 
and follow up that treatment by constant shampooing:—The Prr- 
SIDENT said he would ask Dr: Barlow to. embody ‘his’ very valuable 
remarks in a paper, which might be published with one of the draw- 





ings’ of his‘cases in the Society’s Transactions.—Dr. 'Fox;in reply; 
said that there was no hemoglobinuria in his cases. The patient with 
diabetes had unquestionably Raynaud's disease.’ The other patient 
had been treated with the constant current in the Westminster Hos. 
pital for some weeks, as recommended by Raynaud, and had’ received 
great benefit. 

A Case of Papilloma of the Bladder.—Mr. WILLIAM ANDERSON read 
the particulars of this case. James S.,'aged 58, caretaker at a 
lecture-hall, was admitted into St. Thomas's Hospital on August 
9th, 1884, with symptoms of a vesical tumour of twelve years’ dura- 
tion. The first indication ‘of the disease was an attack of apparently 
spontaneous hematuria in.1872. This quickly subsided, leaving the 
patient in his usual health for twelve months, at the end‘of which time 
it recurred, to be succeeded by a shorter intermission of six months. 
After the third attack,’ the relapses appeared about four times yearly, 
The hemorrhage was for a long time the only symptom, and nothing 
confirmatory could be educed by investigation of the urine or by 
vesical examination, except a peculiarly localised tenderness in the 
region of the trigone on contact with a sound. In June, 1884, a vesical 
catarrh became superadded, and thenceforth the intermissions ¢eased; 
the urine always containing-more or less blood and ‘a copious deposit 
of muco-pus, and the patient was tormented by constant hypogastric 
pain and irritability of the bladder. On the 14th August the bowton- 
niére operation was performed, and a soft flocculent growth was found: 
occupying the region of the trigone, extending upwards for about an 
inch and a half from the internal meatus, and an inch oni either side of 
median line. The mass was removed by means of forceps; at the ex- 
pense of considerable, but not serious, hemorrhage. The progress of 
the case was satisfactory, and’on September 10th, twenty-seven ‘days 
after the operation, the patient was discharged well, except fora 
minute perineal fistula and a trace of blood in the urine. He was still 
in good health, stronger than he had been for many years before, and 
was following his employment. The microscopical examination of the 
growth showed the usual characters of a fimbriated papilloma. The 
points of interest in the case were the extremely slow evolution 
of the tumour (twelve years) and the absence of. conelusive 
evidence of the nature of the disease before the digital explo- 
ration of the bladder. Under such’tircumstances, any operation 
determined upon could only be “‘ diagnostic” in the first instance ; 
and it was fairly certain that, had surgical intervention been with- 
held on account of the element of doubt, the patient would not now 
be in a condition to appreciate the precaution. The ultimate result of 
the ablation of non-malignant vesical tumours was still uncertain, as 
nearly all the more systematic operations were of very recent date. 
Theoretically, it seemed probable that relapse would take place sooner 
or later in a rather large proportion of cases, considering the excep- 
tional difficulty that must frequently arise in making sure of the com- 
plete removal of every portion of the tumour by any mode of opera- 
tion’ yet devised. Bearing in mind also the very slow development of 
the primary growth in many instances—sometimes protracted over @ 
long term: of years—it might be expected that the signs of recurrence 
would occasionally be deferred until a very late period. The statistics 
in counection with this point ‘at present stood as follows. Out of 
thirty-eight cases in which the nature of the ‘tumour was sufficiently 
indicated in the reports, there were four instances of undoubted, and 
four of probable, recurrence, all within a year of the'operation. Com- 
plete relief was noted in one case for five years up to the date of 
record ; in one, for four years; in five, for two years ; and in four, 
for periods ranging between twelve and fifteen months. In nineteen 
other cases, no signs of recurrence ‘had appeared at the time of the 
report ; but the observations had been limited to a term of less than 
twelve months. There were hence, as yet, only eleven cases out of 
thirty-eight in which was registered an immunity of one year and 
over, against eight cases in which relapse was noted as certain or pro- 
bable. It might be hoped, however, that operators would, at some 
fiitute time, supplement the details of cases already given by further 
observations where the condition of the patient could be followed. 


A Case of Twmour of the Bladder.—Mr. BERNARD Pitts gave © 


notes of this case.’ The patient, W. B., aged 43, a watchmaker, 
was admitted on September 10th, 1884, to St. Thomas’s Hospital, ‘suf- 
fering from some ‘hetnorrhage from the bladder. . He had a blanched 
and debilitated appearance, and stated that he had been passing blood 
with his urine for more than two years, and that of late the hemor- 
rliage had’ considerably increased in quantity, and he had been com- 
pelled to give up work. He had never suffered any pain, but had 
been troubled of fate with irritability of the bladder. The urine was 
offensive, deep red in colour, and contained a large yg of clot ; 
and a tmicroscopic examination ‘showed traces of villi.’ A’ perineal 
exploratory operation was performed ‘on September 15th, and a large 
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edunculated tumour discovered, situated on the right side, and just 

elow the orifice of the ureter. With serrated forceps, portions of the 
softer part of the growth were broken off; but the wire of a strong 
écraseur Was pilpognennyy passed round the pedicle, and the whole of 
the tumour thus removed. The pedicle was about one inch long, and 
of the thickness of a finger. A soft tube was left in the wound, and 
removed on the fourth day. The patient made a quick recovery, and 
on October 7th was passing all his urine the right way. He rapidly 
regained health and strength, and had had not the slightest trace of 
hemorrhage up to the, present time. The tumour, on microscopic 
examination, proved to va a fimbriated papilloma, with the usual 
structure. Some remarks were made on the diagnosis of the case, 
which depended rather on the prominence of the hemorrhage as a 
symptom than on the microscopical evidences in the urine. The 
probe-pointed gorget was tried, but abandoned ; and the dilatation of 
the neck of the bladder was made with an ordinary director as a guide 
for the finger. There was a good deal of bleeding during the manipu- 
lation with the forceps, and the operation would have been less pro- 
longed if the écrasewr had been used in the first instance. It was not, 
however, until portions of the growth had been removed that the ex- 
tent of the pedicle was discovered. The prognosis in this case was an ex- 
tremely favourable one ; for by the use of the écrasewr the pedicle was 
cut off close to the wall of the bladder, and the rest of the 
bladder-surface was examined by the finger, and found quite healthy. 
—Mr. GoDLEE said that, as to tumours too large to remove, he thought 
it was safe to incise the bladder, and remove as large a part of the 
growth as possible, as such a procedure allowed of very great improve- 
ment in the condition of the patient. He would operate thus, not only 
for the sake of diagnosis, but even in some cases if the eventual result 
were sure to be hopeless.—Professor Humpury, of Cambridge, being 
called upon by the President to make some remarks, observed that, in 
his case, in which, some years ago, he had done the first operation 
of the kind recorded in England, there was a tumour of the bladder. 
The patient, a boy, was losing blood. He. (Protessor Humphry) had 
made an exploratory incision, and, finding a tumour, had removed it. 
Such an operation had before then been done by Billroth, of Vienna. 
One great point of peculiarity in these cases was, he thought, the long 
time that would elapse between different hemorrhages in the same 
case. In one case, this period was ten years; and in some cases of his 
own, two or three years had so passed without recurrence of bleeding 
after it had once occurred. 

Living Specimens.—The following were exhibited. Mr. Jessetr: A 
case of Plastic Operation for Epithelioma of the Lower Lip.—Dr. DE 
HaviLLaAnp Haut: A case of Rheumatoid Arthritis, with nodules on 
the head and clavicles, probably of syphilitic origin. —Dr. HALE WHITE 
and Mr. ArsuTHNOoT LANE: A patient with a Cervical Rib.—Mr. 
ARBUTHNOT LANE: Fracture of both Superior Cornua of the Thyroid 
Cartilage.—Dr. StePpHEN MacKENziIE; A remarkable case of Nevoid 
condition of the Scalp.—Mr. R. W. Parker: Sacro-Coccyyeal 
Meningocele.— Dr. A. T. Myrrs.— A Case of Old Symmetrical 
Gangrene of the Ears (Raynaud's Disease), with Paroxysmal Hema- 
globinuria. The patient wasa boy, aged12. Theears showed scars of sym- 
metrical gangrene, from which the boy suffered for about two years, 
1881-1883. Since then, there had been cyanosis, tenderness, and aching 
of the ears on any slight exposure to cold, but noactual gangrene. About. 
the same time that the gangrene began, he first noticed attacks that 
had had all the characteristics of paroxysmal hemoglobinuria, and 
these had continued ever since. The blood, drawn from the ear or 
hand during these attacks, showed some loss of hemoglobin, from the 
coloured corpuscles and ‘* blood-flakes,” that were interpreted as indi- 
cating dissolution of the coloured corpuscles in their vessels. Neither 
syphilis nor malaria could be traced in the history of the case. 

he session then ended. 





BRITISH GYNACOLOGICAL SOCIETY. 

WEDNESDAY, May 13TH, 1885. , 

ALFRED MeEapows, M.D., F.R.C.P., President, in the Chair. 
Multilocular Ovarian Cyst.—Dr. Heywoop SmirH exhibited a mul- 
tilocular cyst of the left ovary, which he had remoyed from a patient 
the same afternoon, together with the right ovary, which also con_ 
tained a cyst with chocolate-coloured contents; and a small sub- 
peritoneal fibroid from the same patient. The woman was 30 years 
of ee had been confined nine months, and had just weaned her 

infant. 

"Puerperal Tetanus.—Dr. R. C, BENINGTON read a paper on a case 
of puerperal tetanus. The patient, a secundipara, had been in labour 
about six hours, when the attending midwife sent for Dr. Benington. 





On examination, he found the os fully dilated, the. membranes rup- 
tured; and the head in the vagina. Pains recurred at intervals of two 
or three minutes. He applied the forceps, but failed to move the 
head. Dr. Walker, of Peckham Rye, then arrived, and, having 
applied the forceps again, was able, after some trouble, to deliver the 
child. The perineum was torn up to, but not through, the sphincter, 
There was some hemorrhage from a thrombus on the left Jabium, 
The presentation was third cranial, and the child was still-born, Until 
the seventh day after delivery, the patient appeared to be making an 
exceptionally good recovery, On this day, she was unable to pass 
urine. A pint and a half of healthy looking urine was, drawn off. 
The lochia being very offensive, a wéak vaginal injection’ of carbolic 
acid was ordered. On the evening of the same day, the husband came 
to say that his wife had lock-jaw. Dr. Benington found her suffer- 
ing from severe pains in the nape of the neck and about the jaws, 
There was a slight amount of trismus ; temperature 103°. She could 
swallow nothing ; a frothy foam issued from her mouth; and the 
slightest touch about the head, neck, or shoulders, caused a paroxysm 
of pain and feeling of strangulation, accompanied by emprosthotonos. 
The attacks became more frequent and‘severe, and the trismus more 
marked. She died in twenty-four hours from the first seizure, — 
Dr. BARNEs said the. case was of extreme interest. He believed a 
close analysis of cases would show that there were always three 
factors, at least, in operation. First, there was a-peculiar state of 
nervous susceptibility ; secondly, there was a .poison-element ; then 
there was the tertiwm quid, the exciting cause, which was commonly a 
wound,—Dr. Epis referred to a paper by Mr. Hurcuinson, in which 
details of tetanus occurring in ewes after parturition were given.— 
Dr. Bantock had had one case of tetanus after ovariotomy.—Dr. 
BENINGTON, in reply, said he wished to point out the large number of 
cases in which it might fairly be aestittied to be due to some fcetal pro- 
ducts having been left in wtero. 

Double Uterus.—Mr. Lawson. Tair read the notes of a case of 
double uterus, in which there was pregnancy in the left half, with 
hematometra in the right., The patient, aged 39, had had twelve 
children. She came to the hospital three weeks after her last confine- 
ment. On examination, a large cystic tumour was found to occupy 
the abdomen. On handling the tumour, it Became tense, in exactly 
the same way that a pregnant uterus did during rhythmic contrac- 
tions. On examination, a cervix was met with on the right side of 
the vagina, but no aperture in it could be discovered.. Higher up the 
vagina, a cervix and os uteri could also be made out, and bimanual 
examination made it clear that the second organ was that from which 
the child had passed, and that the tumour. and the first cervix to- 
gether constituted the right half of a double uterus. The nipple- 
shaped first cervix was .perforated, and a large quantity of bloody 
serum and clot escaped. The cavity was finally washed out with 
warm water. When the patient left the hospital on the fourteenth 
day, the supplementary uterus had contracted to the size of a cricket- 
ball, The cervix in the vagina had almost entirely disappeared. — 
Dr. RoutH believed cases of double uterus were more common than 
was generally supposed, but were often overlooked. ay 

Gynecological Surgery.—Dr. H, BreELow read notes of the various 
antiseptic and surgical procedures at present in use in, some of the 


‘German universities, 





OBSTETRICAL SOCIETY OF LONDON. 
WEDNESDAY, May 6TH, 1885. 
J. B. Porrer, M.D., President, in the Chair. 


Specimens. —-The following specimens were shown: 1. Fetus show- 
ing numerous Deformities of the Limbs; 2. Living child showing 
Absence of lower two-thirds of Left Forearm and Hand; 3. Two cases 


| of Imperforate Rectum in new born children’ (Dr. Horrocks); 4. 

| Double Pyosalpinx from a woman who died from perforation of the 
‘stomach by an ulcer. The pyosalpinx, had caused no special 
_ symptoms, pile : 


On the Ulceration of Lupus of the Female Generative Organs, in- 


cluding Perforations, Pits, and Excavations.—Dr. MatrHEws DwUN- 


BAN read a paper on this subject: He said that ulceration was not an 
essential part of lupus. Some ulcerations were to be regarded rather 
as excoriations than as lupus-ulcers. Generally, ulceration was accom- 

anied by hypertrophy. | The hypertrophied parts were not specially 
Fiable to ulceration. The ulceration might affect the hip or thigh, or 
any part of the genital organs, external or internal, also the bladder 
and rectum; the ulceration was generally not sensitive. There 
might be one or mar Ante Lupus minimus was characterised by 
small ulcerations. e skin, mucous membrane, and subcutaneous 
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cellular tissue were the parts chiefly affected; but any structure (ex- 
cept bone) might be destroyed. Sometimes the skin was chiefly af- 
fe ; sometimes the subcutaneous cellular tissue. The ulceration 
sometimes produced pit-like cavities, sometimes producing great ex- 
cavations, sometimes perforating, producing fenestre or fistule ; the 
ritoneum might be perforated. The ulceration was not ares nny 
y sloughing. The dLsers might heal in whole or in part. Ulcers, 
the mde of wounds of hypertrophied parts, healed favourably. A 
specimen from the London Hospital (lent by Dr. Herman) of dilated 
uterine cavity, with perforating ulceration, was shown.—Dr. Hor- 
ROCKS mentioned a case, under his care in Guy’s Hospital, which he 
had observed for nearly two years. The patient was a single woman, 
never pregnant. Her complaint was pain in the pudendum, and 
scalding on micturition. Small ulcers occupied the base of the 
hymen and fossa navicularis, There was no enlargement of the 
ganas, and no history of sore throat ; but, on the suspicion of syphi- 
is, mercury was given internally, and lotio nigra applied externally. 
No improvement resulting, caustics of various kinds were used ; but 
pain persisted, and no improvement followed. The hymen was ap- 
parently entirely eaten away, and along the line of its attachment 
were small red nodules with a few tiny ulcers. The nodules were 
very different from caruncule myrtiformes; there were no linea 
gravidarum, and the cervix was nulliparous. The tubercles were then 
removed by scraping with a sharp curette, and by cutting away 
with the scissors. The bleeding was so free that one or two vessels 
had to be tied. Dr. Horrocks asked Dr. Duncan what was his ex- 
Prec of scraping, and what was the best mode of treatment.— 
r. GaAnDy asked whether there was any fetid odour or other charac- 
teristic discharge ; whether the profuse hemorrhage could be explained 
with so little physical evidence of disease. He related a case in a 
patient aged 35, in fairly good health, who was suddenly seized with 
very profuse bleeding, which was arrested by subcutaneous ligature. 
No cause for the bleeding could be discovered ; and it now occurred 
to him that the case might be one of lupus. There was always pain 
on coitus ; but there had not, so far as he knew, been any return of 
the hpsoty, —Dr. CHAmpneys asked Dr. Duncan (1) on what grounds 
these very different affections were included under the same name; 
(2) why they were called lupus when microscopists pronounced 
the appearances to be unlike those of lupus ; (3) what these diseases 
were called before they received the name of lupus.—Dr. MATTHEWS 
Duncan replied that he used the term lupus because others did so. 
West, in his Diseases of Women used this term. Esthiomene 
was an awkward word. Lupus expressed the great eroding cha- 
racter of the disease; it included ulcerations, inflammations, hyper- 
trophies, variously combined, and which were not cancerous, not 
epitheliomatous, not syphilitic. It might turn out that several 
diseases were included in this comprehensive term. At present 
they were combined for description on account of their apparent 
similarity. They were far from being as uncommon as was supposed. 
A Case of Uterine Fibroid complicating Labour, and treated by Enu- 
cleation.—Mr. Wiiu1aM H. Day (Norwich) described this case. The 
tumour itself presented, and above the tumour a breech. The size of 
the tumour and its immobility precluded the possibility of delivery 
while it was in situ. After separating its connections to a great 
extent, and thereby attaining greater mobility of the tumour, delivery 
was effected by the feet, the remaining attachments were severed, and 
the tumour removed. It weighed 3} pounds, was a soft fibroid, and 
would nearly have filled an ordinary tall hat. A successful case of 
enucleation of a large fibroid immediately after parturition induced 
Mr. Day to adopt this treatment. The patient lived for twenty-eight 
hours after delivery. The child survived.—Dr. Braxton Hicks 
reminded the Society of a case which he had read before it some years 
ago, in which he divided the capsule by a bistoury vertically, and 
enucleated the tumour from its capsule with complete ease and success. 
This he thought best in the case of sessile or imbedded fibroids. He 
called attention to the work of Dr, Chahbazian on the fibrous tumours 
of the neck of the womb in pregnancy and labour, to a paper by Dr. 
Mundé of New York, and to a case of Dr. Fry. He thought that, 
where delivery was urgent, the general opinion was in favour of enu- 
cleating the sessile forms from their capsule, which, in all the cases 
reported, was not a difficult operation. 





MANCHESTER MEDICAL SOCIETY. 
WEDNESDAY, APRIL IsT, 1885. 
Water Wuireneap, F,.R.S.E., President, in the Chair. 


Nephrectomy.—Dr. WALTER mentioned the case of a woman, aged 
39, from whom he had removed, by, abdominal section, a movable 
kidney, which had become painful, and enlarged to three times its 





normal size. The interior of the kidney was full of pus and caseous 
material, but no calculus was present, nor had pus, blood, or albumen 
been found in the urine, which sometimes contained mucus and cells 
resembling renal epithelium. The anterior surface of the renal tumour 
was so adherent to a coil of the small intestine as to necessitate a 
small portion of its wall being left attached. Vomiting became very 
frequent, and the patient died on the fifth day from suppression of 
urine, and in a convulsion. 

Nerve-stretching in Epileptiform Neuraigia.—The PRESIDENT re- 
ferred to the patient he had shown on December 3rd, 1884, suffering 
from epileptiform neuralgia. He stated that he stretched the inferior 
dental nerve on December 7th, 1884, and the patient considered that 
the pain was very much mitigated by the operation. At the sugges- 
tion of Dr. Dreschfeld, five drops of gelsemin-tincture were given every 
hour for some weeks. The pain entirely disappeared, and, notwith. 
standing all treatment had been suspended for four weeks, there had 
been no recurrence of the pain. 

Osteo-sarcoma of the Skull.—The PRESIDENT invited an expression 
of opinion respecting the nature and proper treatment of a tumour 
growing from the vault of a clergyman’s skull. The patient was 45 
years of age, and the growth first appeared when he was 15 years old. 
Six attempts had been made to remove the whole of the disease; but 
that some small outlying portion had always been left, from which 
the growth repeated itself.—The general opinion of the members 
present was that the tumour, whatever it might have been originally, 
was an osteo-sarcoma, and beyond the range of surgical treatment. 

Spasmodic Torticollis: Tenotomy.—Mr. HARDIE showed a case of 
mea torticollis, successfully treated by excision of a portion of 
the spinal accessory nerve ; also a case of double facial spasm, treated 
by stretching both facial nerves. The operation was followed by 
complete paralysis, lasting for two or three months. As this passed 
off, there was some return of the spasm, which was, it was feared, 
increasing. 

Torticollis.—Mr. SovrHAM showed three cases of congenital torti- 
collis, treated by tenotomy ; and two cases of spasmodic torticollis, 
occurring in adults, where excision of a portion of the spinal accessory 
nerve had been followed in one instance by complete disappearance of 
the spasm, and in the other bv marked relief to the symptoms. 





BRIGHTON AND SUSSEX MEDICO-CHIRURGICAL SOCIETY, 
THURSDAY, May 7TH, 1885. 
CHARLES OLDHAM, F.R.C.S., President, in ‘the Chair. 

Spasmodic Spinal Paralysis.—Dr. WHITTLE showed a boy, aged 6, 
admitted two months previously to the Children’s Hospital for talipes, 
When set on his feet, after a fortnight in bed, he was found to walk 
with straddling gait, only by holding on to something, and the heel 
was drawn up. There were ankle-clonus, exaggeration of reflexes, and 
some rigidity of the limbs, increased by handling; no alteration of 
sensation or of electrical reaction; no affection of the bladder; no 
spinal deformity. The arms were somewhat rigid, and showed tremor 
when used. Intelligence was below normal. Strabismus and hyper- 
metropia were found, but the fundus oculi was healthy. There wasno 
known cause in the child’s history ; no convulsions ; he walked late, 
but properly up to a short time ago. The symptoms pointed prob- 
ably to lateral sclerosis.—Mr. Black, Dr. Gasquet, and Dr. Mackey 
made remarks. 

Displacement of Heart.—Mr. Morcan showed for Dr. Ewart a 
boy, aged 10, recently received into the Children’s Hospital with a 
history of several attacks of pleurisy, for which he had been in 
three hospitals in London. He was now convalescent, gain- 
ing weight, and with regular pulse and normal temperature, but with 
dyspneea on exertion. There was some dulness at the base of the left 
lung, but none over the ordinary cardiac area, and the apex-beat 
- d : felt midway between the posterior axillary line and the scapu- 
ar angle. 

Constipation of Typhoid Fever.—Mr. R. SANDERSON read a paper 
referring to an epidemic of enteric fever occurring in Westminster in 
1882, and noteworthy for tendency to constipation and to relapses, as 
well as for slowness of pulse, compared with height of temperature in 
the early stages. In a few cases, the bowels were confined from the 
beginning ; in many, constipation occurred towards the end of the 
attack, but whilst the temperature was still febrile. The former were 
not serious, and were relieved by enemata, but the latter proved diffi- 
cult to treat. It was preferred to leave them alone so long as pyrexia 
continued, and then to give castor-oil or enemata; but, in some in- 
stances, when the fever had not disappeared by the thirtieth day, con- 
stipation having lasted ten days, with foul tongue, etc., and scybala 

























% 


PERV ETET  Poe oo 
a, 7 Bio ar 


” 


May 30, 1885.] 


THE BRITISH MEDICAL JOURNAL. 


1103 








being evident through the abdominal wall, it seemed desirable to pro- 
duce evacuation. rachm-doses of oil, repeated twice or thrice, were, 
however, quickly followed, in one or more instances, by fatal perfora- 
tion. The author thought it was better to relieve such condition 
earlier, after constipation had lasted two days, and to prescribe small 
enemata of warm olive-oil rather than aperients by t’:e mouth. The 
constipation might be partly explained by impaired muscular power, 
and partly by the milk-diet.—The PresipENT suggested a relationship 
between some of these cases and true ‘‘ relapsing fever,” and inquired 
the proportion of those that suffered from constipation, which was 
said to be about one-fourth. 

Early Stages of Insanity.—Dr. Gasquet read a paper on early 
symptoms of insanity, referring especially to acute mania and to 
melancholia. Of the former, an ‘‘incubative stage” of variable dura- 
tion was marked by depression, dulness, and irritability, headache, 
loss of sleep, dyspepsia, etc. Such symptoms should receive attention 
at once, especially in those disposed to mental disorder. Medicinally, 
drachm-doses of bromide of potassium would be likely to relieve, 
whilst chloral would be contraindicated. Prolonged warm baths were 
of service ; but the most important point was to secure rest and quiet, 
and to avoid the mistake of sending such patients to scenes of excite- 
ment and stimulation, foreign travel, etc. In melancholia, there was 
no true incubative stage; for the early symptoms, though less in de- 
gree, were similar in character to those which developed later: simple 
gloom or depressing delusion, self-absorption or restlessness, with ex- 
pression of mental suffering, and often foreboding fear of loss of 
reason. More might be done in these conditions by medicines ; for 
example, aperients, or, in climacteric cases, bromides, and in others, 
opium (when it suited). It was more likely to benefit those who com- 
plained of mental suffering than those who were more restless, or 
with marked digestive disturbance. Change was more indicated in 
melancholia than mania; but suicidal tendency had to be guarded 
against ; and, as a rule, all attempts at travelling or stimulation of 
mind were better reserved for the later stages of any case.—A discus- 
sion followed, in which Mr. Nicholson, Mr. Giffard, Dr. Whittle, and 
Dr. Mackey took part ; and Dr. Gasquet replied. 





MIDLAND MEDICAL SOCIETY. 
WEDNESDAY, APRIL 22ND, 1885. 
T. H. BARTLEET, F.R.C.S., President, in the Chair. 


Locomotor Ataxy, with Joint-Disease.—Mr. SporrortH showed a 
ease. The patient, a man, aged 49, had exhibited the usual sym- 
ptoms of locomotor ataxy for two years before he met with an acci- 
dent, seven months ago. A reaping-machine passed up the right leg, 
over the hip, across the back, and over the left shoulder, He went 
about for nearly a month after the accident, and was then laid up 
from swelling in the right knee, attended with great pain. About 
five weeks after the accident, he was admitted into Kidderminster 
Infirmary. At the time of the report, the right patella was much en- 
larged, and dislocated outwards, and there was considerable effusion 
in the joint. The circumference of the right knee was eighteen 
inches, of the left fourteen inches. The ends of the bones forming 
the joint were enlarged, and crackling was produced on movement. 
There was absence of the patellar reflexes ; swaying movements and 
the Argyll-Robertson pupil were present. 

Thyrotomy for Papilloma of the Larynx.—Mr. BENNETT May showed 
a boy, aged 84, from whose larynx he had successfully removed a mass 
of soft vascular warty tumours. The thyroid cartilage being laid open 
by vertical incision, some were removed by scissors, and others by 
twisting. Nitrate of silver was freely applied to the surfaces, The 
boy, when shown, was quite free from dyspneea or cough, and having 
a good voice. He had steadily improved up to the present time, five 
months after operation. 

Ideal Paralysis.—Dr. Suckiine showed a case. The patient, a 
boy, aged 16, two years previously, after a trivial injury to the left knee, 
suffered from complete paralysis of the left lower extremity. The para- 
lysissupervened suddenly a few days after the injury, and had remained 
unchanged till within a few weeks ago. The boy was not hysterical, 
but was emotional and nervous. After being told that he would 
quickly recover, and after faradisation, he was able to move the limb ; 
and, when shown, could walk four miles, to and from the Queen’s Hos- 
pital, without any support. 

Collection of Caleuwli.—Mr. BENNETT May exhibited a collection of 
calculi from recent operations, two removed by nephro-lithotomy, one 
by suprapubic lithotomy, six by litholapaxy, and a number by peri- 
neal lithotomy, mostly lateral. Mr. May expressed himself an advo- 
cate of litholapaxy for the majority of adult patients. He had found 





the main difficulty associated with the operation to be an obstacle to 
the introduction of instruments sometimes encountered in the later 
stages. This seemed to be greatest when instruments rather too Jarge 
for the urethra had been used, and appeared due to a turgidity or 
turgescence of the walls. Great gentleness was needed in overcoming 
it. He found a No. 15 evacuating-tube, if made of thin metal, large 
enough for any reasonably sized fragments. The débris of the largest 
of the six cases shown weighed 13 drachms, representing a stone an 
inch in length. It was of uric acid, and was taken from a gentleman 
aged 63. In each of the others, together with four more not shown, 
recovery had been complete and rapid.—Mr. BENNETT May then 
showed, on behalf of Mr. Crompton, a splendid collection of calculi, 
sixty in number, which the latter gentleman had formed during his 
life, and representing the majority of his operations. Many of the 
specimens were of great beauty and of large size. These were nearly 
all removed by lateral lithotomy, and a large proportion from adult 
and aged patients, with the exception of one of enormous size, weighing 
64 ounces. The removal of only one of the number had been fol- 
lowed by a fatal result. 





WEST KENT MEDICO-CHIRURGICAL SOCIETY. 
Fripay, May Ist, 1885. 
JOHN MARSHALL, M.R.C.S., President, in the Chair. 
Syphilitic Ulceration of the Rectum, with Recovery.—Mr. CABLE 
read a paper on the above-named subject, in the discussion of which 
Drs. Moon, Ernest Clarke, Forsyth, Messrs. Marshall and others, took 


art. 
4 Medical Sickness, Annuity, and Life -Assurance Society.—Mr. 
BRINDLEY JAMES read a paper on the objects and advantages con- 
nected with this institution. Subdividing his subject into several 
headings, he delineated the truly pitiable condition to which sudden 
accident might unexpectedly reduce those whose prospects seemed most 
favourable; and showed how the active and genial local practitioner, the 
recognised authority of his little circle, with, in all human probability, 
many years of useful activity in store for him, might, by a chill 
caught at night, or by a railway-collision, when hastening to the bed- 
side of a distant patient, see his useful and honourable career closed 
in one brief day; his life possibly spared, at the expense of shattered 
limbs and impaired faculties. But what darker hues did not such a 
picture assume respecting his wife and children? Save in a few 
brilliant instances, fortune had no smiles for the medical profession, 
the least adeyuately remunerated of the liberal callings. The most 
provident Saka not rapidly amass savings for the future ; their posi- 
tion and public opinion exacted outward display. Instancing the 
sudden stoppage of his late father’s professional career by an accident 
Mr. James alluded to the frequent advertisements in the papers illus- 
trating the precarious position to which ladies, the widows or orphan 
daughters of professional men, might be suddenly reduced, and drew 
a pathetic picture of all the sufferings a lady of refinement and sensibility 
must experience under such conditions. Turning to the more welcome 
subject of a remedy for these sorrowful eventualities, and admitting 
the impossibility for human prudence or foresight to avert all calamity, 
he said that it was remarkable that, while tradesmen and artisans had 
made provision against the contingencies of fate, the learned profes- 
sions had hitherto shown much apathy and want of foresight. In 
medicine especially, a profession which might be honourably congratu- 
lated on not holding money-making for its sole aim, a modest life- 
competency was the lot of the majority. Mr. James proceeded to 
summarily illustrate the Society’s actual rate of progress, by compar- 
ing the data published at the first meeting of the executive committee, 
held in October last, and those verified at its latest meeting on April 
8th. The total funds in hand at the first-named period amounted to 
£2,782 10s, 9d; at the present time, to £5,314 18s. Twenty-four 
interesting cases had been adequately relieved in the last quarter. 
Most judicious economy was observed in the working of the Society, 
the secretary alone receiving any salary. Mr. James concluded his 
paper by an appeal to the sympathies of the audience on behalf of an 
institution so deserving of support.—A cordial vote of thanks was given 
to Mr. James for his paper. : 

Rare Form of Congenital Malformation of the Heart.—This subject 
was illustrated by a pathological specimen, exhibited by Dr. ERNEsT 
CLARKE, whose remarks elicited a hearty vote of thanks. 








PRESENTATION.—Dr. Arthur M. Archer has, upon the occasion of his 
marriage, been presented by the members of the ‘‘ Anchor of Hope” 
Tent, Independent Order of Rechabites, Connah’s Quay, and the Loyal 
Wepre Lodge of Odd Fellows (Holywell District), with some elegant 
and pleasing souvenirs, 








a 


THE, BRITISH. MEDICAL JOURNAL 






[May; 30, 1885. 





re 





REVIEWS. AND. NOTICES. 


REPORT OF THE Onter InsPrcToR oF FacTortzs AND WORKSHOPS 

FOR THE YEAR EXDING OCTOBER 31st, 1884. 
THIS report is, on the whola a very satisfactory one, though, in 
some, few industries, much remaihs:to be done. For instance, we are 
met on the first page by the statement that, in’the textile factories, 
the number of aceidents has increased of late, notwithstanding the 
general adoption of guards, in eonsequence of the inveterate habit of 
the operatiyes, especially women and young persons, of cleaning the 
machinery while in motion in order. to avoid the loss of. time, and, 
consequently, of wages, they being paid by the piece, which stopping 
the machinery would involve. _ By-laws imposing a fine would be the 
most effective preventative of this dangerous practice, as well as of 
another of which one inspector complains, namely, the removal by 
the workpeople of ‘‘strap-guides ” and covers for the gearing wheels 
at the ends of the mules, 

As a rule, the suggestions of the inspectors are willingly adopted, 
and even'improved on by masters and managers; but occasionally they 





have been disregarded, even after their. necessity has been shown by | 


fatal accidents. . This neglect is due as much to stupidity as to selfish- 
ness, for, in one case, the victim of his obstinacy was the miller 
himself. 

In Wales, numerous accidents occur from the falling of slate in 
the quarries. Mines are subject to special regulations, but the Act 
gives the inspectors no power over quarries, in which the dangers, are 
equally great. Inspector Richmond states that, of fifty-one fatal acci- 
‘dents in his district, twenty-three occurred in quarries. He suggests 
the substitution of tunnels for sheltering huts for the protection of 
the men during blasting. On one occasion a block of stone, weighing 
two tons, fell ‘on the roofof a hut, killing five men. 

’ The question of the “ flying” of shuttles has attracted much notice. 
Since shuttles may weigh as’ much as 9 ounces, and make 230 
‘*picks” per minute, the force of the blows they inflict, if by any 
chance they leave the ‘‘race,” may be imagined ; indeed, when the 
loom stands near a wall, the latter is sure to be honeycombed by 
“flights,” anyone of which might have caused the loss of an eye. Great 

ractical difficulties attend the employment of shuttle-guards, which, 
orthemost part, are but partially etfective, orinterfereseriously with the 
work ; but, fortunately, the question has been solved by Mr. Theophilus 
Hanson, of Bradford, who has invented one which acts automatically, 
dropping the moment the machine is stopped for threading, or other- 


' 
| 
{ 


| 
} 





wise attending to the shuttle, and returning to its position as the loom 


resumes work. 

We may here remark that Mr. Lakeman had his attention called to 
a new brake, by which the fly-wheel of an engine can_ be instantly 
stopped, and the machinery put to rest from any room in a building ; 
ant that in the Inventions Exhibition may be seen an electric centri- 


fugal machine for sugar-refining without any shafting, belts, or pulleys! 


whatever. 


At Bradford, the wool-sorters’ disease has attracted considerable | 
attention; and regulations, which, however, are but optional, have been 


‘drawn up with a view to minimise the danger of infection. 

‘Major Beadon discusses the unhealthy nature of work in flour-mills, 
‘as well as the long hours, even 16 to 21 in the twenty-four. 
_. Accidents in ship-building yards, and.the working of the half-time 


‘system in Seotland, are considered at some length; but one of the most; 
difficult and important problems in the report is the overcrowding, and | 


the execrable sanitary condition, of the smaller workrooms of 
tailors, cap-makers, etc., in the east end of London, where the opera- 
tives are mostly Polish and German Jews, working under the. sweat- 
ing-system in private houses.’ Of these, 1,478. were visited, but, in 
724, Her, Majesty’s inspectors, had no jurisdiction whatever, and, in 
‘387, more, none over the sanitary defects, reports of which, however, 
were forwarded to the local authorities, though whether with any re- 
sult we are not told. “tea 

Several pages are devoted to the question of ventilation in work- 
shops, especially those in which much gas is used... The general feel- 
ing of the, inspectors is in favour of Tob 
of these, with Sherringham valves, ‘as designed by Messrs, Kite and 
others, of which two pages of illustrative lithographs are given, with 
estimates of cost... o, % vO} 

In conclusion, Mr. Redgrave enters ;into a defence of the .standard 
‘of 250 cubic fect per head under ordinary circumstances, and of 400 
when work is continued;for more than.five hours, at a,.time, urging 


the precedent of the Edncation Act, But to render the limited, space, 


in’s, tubes, and combinations’ 





permitted in any of these eases sufficient, good ventilation during the 
occupation of the; factory or school, and free perflation in the inter. 
vals of work, are absolutely n¢cessary, and should be insisted on, 





EXPERIMENTAL, RESEARCHES ON CICATRISATION IN BLOOD-VESSELS 
AFTER LIGATURE. By N, SENN, M.D., of Milwaukee, Wisconsin, 
Extracted from the Transactions of the American Surgical Society, 
vol. ii, 1884. Philadelphia: Collins. 1885. 


THIs monograph begins with an instructive history of the ligature in 
surgery, and a summary of old and modern views on the histology of 
blood-vessels,, and the -effects produced. by artificial constriction of 
their walls. Dy, SzNN describes at length the result of fifty-four ex- 
periments, wheré:double ligature of arteries was performed with strict 
precautions, “In twenty-three cases, double permanent ligatures were 
applied to arteries ; in. nine, double temporary ligatures. In most of 
the remainder, similar experiments were tried on veins. In all cases 
where the wound healed by. primary union, the isolated portion of the 
vessel, became, adherent, as, early.as;the second day, to the adjacent 
tissues ; and, after a few)days, more, the.interrupted vascular connec- 
tions; were restored. .As might; have ‘been expected, suppuration was 
more frequent, when the Pe POTARY ligature. was applied, on account 
of the necessary interference with the reparative process in the wound, 
and the increased difficulties encountered in preventing infection. In 
all cases where suppuration followed double, ligature, the vitality of 
the intervening portion of the vessel was destroyed in part or in its 
entirety ; and if a sufficient length of time had elapsed, this portion 
of the vessels was usually found completely separated,and within the 
abscess-eayity.. Secondary hemorrhage, however, was never observed 
as the result of suppuration or sloughing of the intervening portion, 
for the marrow intravascular cicatrix,in .both ends of the, vessels was 
usually supported, by.a strong ring of connective tissue which formed 
a part of the thick wallof the abscess, - In all;these cases of suppura- 
tion, the vessels had invariably suffered a loss of continuity by the 
ligature. These facts demonstrate the importance of antiseptic pre- 
cautions for the purpose of preventing suppuration, and the evil 
results which it is shown to produce. ' : 

Dr. Senn’s experiments appear to disprove the prevalent theory on 
the coagulum. He: shows that’ thronibosis' by no means necessarily 
follows every case of ligation ; in fact, it very often fails to take place 
where closure of the vessels has been very perfect. The experiments 
proved favourable to the cause of antiseptic catgut, as opposed to silk, 
horsehair, or silkworm gut. When well prepared, this material re- 
sisted absorption until definitive obliteration of the vessel had taken 
place ; it did not act as a foreign body, and did not destroy the .con- 
tinuity of the vessel, and it: was completely absorbed, and replaced by 
organised tissue, which furnished an additional support to the walls of 
the vessel at the seat of cicatrisation; Changes in the adventitia and 
in, the cellular. tissue outside the vessel played the earliest share in its 
obliteration after ligature.,. The most important feature in the process, 
as observed by Dr. Senn, was the extension of the inflammatory pro- 
cess from the adventitia inwards until the connective! tissue, prolifera- 
tion. perforated: the epithelioid lining of the intima, an event which 
marked the formation of.the intravascular. cicatyix.,. The epithelioid 
cells assumed an active part in this process; which always. began un- 
derneath. and. in the immediate vicinity of the ligature. .As above 
stated, the services. of a coagulumrin. the process are.entirely disowned 
by the experimenter. ..., The, researches with the temporary ligature 

oyed that, in arteries of|the size of the (sheep's) carotid, at least three 

ays elapsed before the intravascular cicatrix became sufficiently firm 
to resist the intra-arterial pressure independently of the ligature, whilst 
in,the jugular vein the same object was accomplished in two days, In 
all cases, veins closed earlier than arteries. 

The, results of Dr. Senn’s experiments chiefly tend to: prove the 
value of the aseptic catgut ligature, which should be double when 
large. arteries have to be: tied in: their continuity near a collateral 
branch, or when. varicose,veins are so, treated, They also. fayour free 
opening of the sheath of a vessel before application of the ligature as 
a. perfectly safe proceeding, provided that antiseptic precautions be 
taken, which facilitates subsequent. manipulations. Lastly, the ex- 
periments Jead,.us to assign to; inflammatory connective tissue and 
epithelioid proliferation the share in permanently closing a. ligatured 
vessel which is generally attributed to the thrombus. Dr. Senn, indeed, 
boldly states; that..the clot. never. undergoes, organisation, ,, His re- 
searches are, it cannot. be..denied,;of high importance ; but repeated 
observations will;,be required before they can be, satisfactorily con- 
firmed, ; . 5) = rhea tex cieeabane eilt-<cl loddif ‘to vteo 
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“GENERAL COUNCIL” 
MEDICAL EDUCATION AND REGISTRATION. 
‘SESSION 1885. 


. 3, Thursday, May 21st. 

Sir HENRY AcLAND, President, took-the chair at 2'P.M, . 

Recommendations of the Council.—The Council resolved itself into 
committee, for the purpose of further considering the recommendations 
of the Branch Councils. J galnad ‘chills “cyllcage | 

Period of Professional Study.—Mr. Stmon, resuming the debate on 
Recommendation 21, said that the hope of the Council in passing Dr. 
Banks’ resolution, was that the second alternative should accepted 
by the student, and that, before entering on pip four years. of: purely 
professional study, he should pass an intermediate examination, which 
would include mechanics, elementary physics, chemistry, and biology. 
The view taken by the promoters of the amendment, however, was 
that the whole of the four years should be spent at a recognised medi-, 
cal school. - In his opinion, every rule that was unnecessary was an! 
evil. As.much liberty as possible should be Jeft to the student. 
Would it be said that, if a man spent six months as assistant house- 
gangeyty in the Bradford Hospital, the Sheffield Hospital, at an oph- 
thalmic hospita], or at a lying-in hospital, that time should be ex- 
cluded from, the.curriculum? The English proposal left room for 
options of that kind, - It did not confine the student to what were, in 
the strictest and. narrowest sense of the words, recognised medical’ 
schools. . If too much pressure were put on in favour of such schools, 
the result might be that the number of students was out of all propor- 
tion to the opportunities for practice, and so,each might get only a 
small fraction of the personal experience which he ought to have. 
The Council ought to.call in to the assistance of medical instruction 
as many hospitals and infirmaries as possible. Many of the members 
of Council were also members of recognised schools, and. therefore they 
must be on their guard. If the question of armouring ships were re- 
ferred to a committee of curriers, would they, not be likely to vote 
that there was nothing like leather? It was contrary: to all his 
notions of legislation to make any regulation. which could be 
avoided, If it were possible to do with examination without any 
curriculum at all, he would be in favour of it, Let the curriculum 
then be fair to the candidate in the sense of allowing him options. 
The English proposal, requiring at least three winter and two summer 
sessions at a recognised school, went. as far as it was desirable to go, 
and he hoped the-proposers of the more extended regulation would, on) 
reconsideration, not press it. , , 

Mr. TALE agreed with Mr. Simon that it was undesirable, to rivet’ 
the fetters too closely, or to lay down any, stricter limit than at pre-| 
sent existed, It should be left to the bodies that regulated examina-, 
tions to lay down for each branch of the kingdom ‘what they con- 
sidered most convenient. 

Dr. PETTIGREW thought the system of pupilage a bad one—bad for 
the student, for the profession, and for the public. _ It was too much 
to expect that any man-in busy practice could devote much of his 
time to teaching. . On the other hand, at a school or hospital, even if. 
the student had only one patient, it would be better for him to have 
one case well demonstrated than a great number treated in a general 
way. In his opinion, three winters and two summers at a recognised 
school were nut sufficient, The Council had had before it many 
examples of serious evils arising from the employment of unqualified 
assistants. He was in favour of Dr. Haldane’s amendment, consider- 
ing that four winter and three summer sessions should be the least to 
be insisted on. r . ' 

Dr. HumpuHRY saw no reason why. Scotland and Ireland should lay 
upon England a yoke which England was: unable, to bear. . Scotch 
students might, be able to listen to one hundred lectures on surgery in 
six months, and‘ to profit by them; but he did not think English 
students would be. This was a question which, in his opinion, the 
Council had better leave open, The details and processes of education | 
should be largely left, to the licensing bodies. .There'seemed to be a} 
rooted idea, in the Scotch and Irish mind, that, a. pupil wag;.any un-' 
qualified practitioner, but he was nota practitioner jat all. Might it 
hot, in many cases, be a good.thing for.a young lad just free from , 
school to be placed: under the superintendence of a judicious general’ 


Practitioner, who would take care, not only of his studies, but ‘of his} 


morals?, fe himself commenced, rofessional studies with a. de- 
cided dislike to wey thine Camstted ith the profession Pat hte, 


placed in the house of a superior medical man, in a town in which 
there was a hospital, and there his abhorence was converted into a 
genuine ardent love for his studies. He did not think he should have 
continued in the profession had it not been for the wise direction and 
good example and teaching which he received from thé general prac- 
titioner.. Subsequently, he had three years in a médica school, and 
was then fortunate enough to become surgeon to,.a hospital. At hos- 
pitals such as those at Norwich. and Brighton, the student would be 
under first-rate practitioners ; and it would be perfectly absurd for the 
Council to assert thatthe work done at such places should not form 
part of the curriculum. of education: ‘The resolution. left it entirely 
open to the Scotch. licensing bodies to require four years at a medical 
school, and he did not think Scotland should demand that the English 
bodies should follow their example. — * ey 

Dr. STORRAR admitted that’ there could be ‘no better instruction 
than that which might be acquired by attendance at such’ hospitals as 
that at Norwich, and also that there were gentlemen in practicd, Who 
could take charge of the education of a student for a year with very great 
advantage to him ; bit the recommendations of the Council were. not 
absolutely mandatory, and the various licensing bodies might give to 
them that latitude of interpretation which circumstances required or 
justified.- But if, the four ‘years’ study were not clearly defined, the 
young entrants into the profession would be led to devise schemes for 
évading the recommendations. Their parents might say: “It will be 
greater economy for me to send my son’ to a local practitioner in the 
middle of Wiltshire, or Somersetshire, or Devonshire, for a year, than 
to send him to a medical school.” . The consequence would be an all- 
round system of evasion, and that he wished ‘to discourage. ‘Lhe Col- 
lege of Surgeons and the College of Physicians might be. justified in 
ete a year to; be passed at the Exeter Hospital, or the Leeds Infir- 
mary; but that was entirely a.different thing from laying it down, as 
5 principle, that four years might mean something less than it really 

id. 


Dr. HaucETon considered that this was unquestionably the most. im- 
portant debate.in which he had ever taken part on the Council, If the 
principle involved in it were once accepted, he had no doubt that there 
would be a substantial agreement among the three Branch Councils as 
to- the other recommendations, Until the recommendations appeared 
side by side, he wag in hopeless ignorance,as to what they really were. 
The old recommendation simply meant that two and a half years 
should be passed in a recognised school, and the other year and a half 
might be spent in Aylesbury or Wiltshire. Dr. Humphry had mixed 
up the; two different questions of provincial hospitals and private 
practice.. He now understood the extraordinary anxiety.of the English 
representatives to get rid of mechanics, physics, chemistry, zoolegy; and 
botany. . In Ireland, there were thirty-two country, infirmaries, avereg- 
ing from forty to sixty beds, and in the same, towns there were feyer- 
hospitals, and many, of the most, distinguished physicians and surgeons 
in Ireland had risen,to the first rank of: their: profession. after attend- 
ing these infirmaries, . The Royal wallege of Surgeons: in Ireland. re- 
cognised: these institutions, and the teaching given at them, . The time 
spent in a country infirmary was regarded as equal to, half the time in 
4,metropolitan hospital ; and Trinity College did the same, if the sur- 
geon at the infirmary were considered by the medical professors to be 
a fully competent man. Ireland, however, would never recognise 
apprenticeship to.a private practitioner, because he could not possibly 
teach mechanics, physics, chemistry, zoology, and botany, which the 
Council were agreed should be learned at the commencement of 'pro- 
fessional: study, He was:strongly opposed to the possibility of the 
student spending a year and a half out of the four as an apprentice. 

Dr, Humpury said that the resolution spoke, of recognised 
‘*schools.” _ Norwich was not a school, nor were the Irish infirmaries 
schools, , f 

Dr. Scorr OrR considered that there should be but one rule for the 
three divisions of the kingdom. Dr, Humphry thought that attendance 
at one hundred lectures,in six months was too. much for, English 
students ; but the fact, was, that foryyears such students had, been in 
the habit of going to Scotland, and submitting to it., 

Dr, MatrHews Duncan agreed with the views expressed by Dr. 
Scott Orr. The Council had insisted.on five years, and yet they were 
now-asked to say that, there. need be no. additional education. _ Four 
winter and three simmer. sessions..meant thirty-three,months out ot 
the five years; and the. remaining, twenty-seven,,months afforded 
sufficient time for the students to, attend provincial hospitals, if they 
so desjred.. The present, agitation for a teaching , university . for 
London arose out, of the, desire to get more lecturés for, students, and 
it was perfectly erroneous to say that English students could mot bear 

‘one, hundred, lectures, ., 1f, they, coyld, not, why, did they, crowd, to 
| Scotland’. Ad. he rmvesent, amument,, the, Yeetures on inadwifery “in 
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London were really very meagre. He knew that some courses, not 
long ago, did not consist of as many as twenty lectures ; and he called 
that a farce. Many of the students had told him they wished they 
had not gone there at all, because they were not worth hearing. 

The continuation of the discussion was adjourned. 

The Case of Ebenezer Bryceson.—The Council discussed, in private, 
the case of Mr. Ebenezer Bryceson, who had been summoned to 
appear, and who attended, accompanied by Mr. Jelf, Q.C. 

trangers were not readmitted until a few minutes to six, the debate 
having lasted nearly three hours, when the PRESIDENT announced 
that the following resolutions had been arrived at. 

‘*a, That Ebenezer Bryceson is judged, after due inquiry, to have 
been guilty of infamous conduct in a professional respect, in that he 
has produced to the Royal College of Surgeons of England forged cer- 
tifieates of professional study. 6. That the General Medical Council, 
though it adjudges Ebenezer Bryceson guilty of infamous conduct in a 
 vewammage respect, does not, under all the circumstances, now direct 

is name to be erased from the Medical Register.” 

The Penal Clauses of the Medical Act.—It was moved by Sir 
Henry PitMAN, seconded by Dr. HumpHry, and agreed to: 

‘* That the solicitor of the General Medical Council be authorised to 
take the opinion of such counsel as he may think fit as to the readiest 
mode of carrying into effect the penal clauses of the Medical Act (1858).” 

The Council then adjourned. 


Friday, May 22nd. 
Sir H. Aoiann, President, took the chair at 2 p.m. 


Recommendations of the Council.—The Council resolved itself into 
committee, to consider the suggestions of the Branch Council’s motion. 

Period of Professional Study.—By permission of the Council, the 
amendment proposed by Dr. Haldane, on the previous Wednesday, 
was altered to read as follows : 

“* At least four winter and three summer sessions shall be passed at 
a school or schools recognised by any of the licensing bodies men- 
tioned in Schedule A of the Medical Act.” 

Dr. MatTrHEws DuncaN, continuing his speech, said when he came to 
London he increased the number of lectureson midwifery from a nominal 
40, which was a practical 30, to between 70 and 80. The lectures were 
given every day in the week—on Whit Monday and Derby Day, and 
it was the largest midwifery-class in England. He was sure that, if 
he gave 100 to 120 lectures, students would regularly attend. About 
six or seven years ago, when the question of midwifery-teaching was 
under consideration, two of the most eminent medical lecturers on 
midwifery in London wrote clamorously for an increase of the number 
of lectures from 40 to 100, so that Dr. Humphry’s opinion as to the 
capacities of English medical students was not held by some of the 
eminent midwifery-lecturers. There could be no doubt that the recent 
movement for a teaching university in London was partly the expres- 
sion of a desire for introducing what might be falled the Scotch 
system of education more thoroughly into London, and he thought it 
would be a very great pity if the extension of the curriculum for five 
years were not utilised in that way. He had seen the’ apprenticeship 
system at work in Scotland and in England, and he was satisfied 

at it was only valuable under peculiar conditions. It might be 
useful for a medical student to reside with a young and ardent teacher 
who was not very rich; and who was very glad to give him his assist- 
ance, but for a student to go and reside in Wiltshire or in the 
wilds of Connemara with a country practitioner, was nothing but a 
waste of time. In addition to that, it taught him many things not 
in the way of his profession, but in the way of trade, which he had 
better not know. If the apprenticeship system were ever restored, it 
must be in that modified collegiate method which was practised in 
Edinburgh and Dublin with great advantage. He shout therefore, 
support Dr. Haldane’s amendment. 

r. ‘MACNAMARA said that Dr. Humphry’s speech seemed to 
amount to this: ‘‘ Legislate for Ireland and legislate for Scotland, but 
do not attempt to touch England.” He, however, always understood 
that the Council was the General Council on Medical Education, and 
assembled for the purposes of making general laws that were to be 
applicable to all the divisions of the kingdom, and he never heard 
anything that filled him with more surprise than Dr. Humphry’ssugges- 
tion that the Council should not interfere with England, nor with 
the minimum that England had adopted. The outcome of the con- 
sideration of this a in Scotland and in Ireland was, that it would 
be very desirable that four winter sessions and three summer sessions 
Should be occupied in some school in the study of professional subjects. 
Dr, Humphry had drawn a remarkable picture of the great advantages 
that ata be derived by residents with provincial practitioners, but on 





the previous night he had, had-the honour of dining with one of the 
most distinguished. medical officers in the army, a gentleman who, 
three years after entering the service, was promoted to be surgeon. 
major, and had three times received the thanks of the Commander-in- 
Chief for his services on the field. That gentleman was his (Mr, 
Macnamara’s) apprentice, and was educated according to the Irish 
plan, and said, ‘‘Mr. Macnamara, if it had not been for the Irish 
method of education, I should not have been in the position that I 
am now.” He then asked him what he knew o/ the general prac- 
titioner, and his reply was: ‘‘The first year after I left you I went as 
an assistant, and in that practice I saw what so disgusted me, that I 
resolved to enter Her Majesty’s service. I used to go round and pre- 
scribe for the patients, and write my prescriptions, and I found that 
the pavile who made up prescriptions used to alter them because some 
of the medicines I prescribed were too expensive.” He then asked 
him if the practitioner ever taught the pupils anything, and the 
answer he got was: ‘“‘No, he did not, because he did not know 
anything to teach them.” ‘‘Did he take them round to study dis- 
ease?” ‘*Oh, bless me! he would not be allowed to take them into 
the houses ; they simply compounded the prescriptions, and the rest 
of the time they were smoking.” That being the state of things, the 
Council was gravely asked to allowat least two years and a half of the 
time of the education to be taken out of the schools. Ireland and 
Scotland would never consent to that. English members had not 
hesitated to support the five years’ recommendations for Scotland aad 
Ireland ; and certainly the representatives for Scotland and Ireland 
would not hesitate to discharge their duty in legislating for the 
United Kingdom, so as to provide a sound system of education ap- 

licable to every position of Her Majesty’s dominions. He sometimes 
Found it extremely difficult to get members of the Council to under- 
stand what was being done in Ireland ; but the fact was that, no mat- 
ter how long a man was in a provincial hospital, he must still spend 
four winter and four summer sessions in a recognised medical school. 
His own experience, and the experience of all the grinders in Dublin, 
was that a student who had got a smattering of practice was the most 
difficult to prepare for any examination. 

Dr. HumPHRY was very much surprised that any one should have 
supposed that he had thought of legislating for England, for Ireland, 
and for Scotland separately. The motion which he had supported was 
‘*at least three winter and two summer sessions shall be passed at 
some school or schools.” If that were agreed to, there would be liberty 
allround, and England, Scotland, or Ireland could increase the sessions 
to any extent they pleased. 

Mr. MARSHALL supported the amendment. The Council had 
already passed a resolution that there should be at least five years, or 
four years provided certain preliminary subjects were taken. Having 
as. that view, it appeared to him he would act inconsistently 
if he did not attempt to utilise the additional time in the best possible 
way. The little minutie of the profession might be learned by a 
student after he left the schools ; but the Council should require that 
the additional period should be retained for special scientific training. 
Considering that men who had passed from the schools did not, as a 
rule, return to them, it was really kind to a student to compel him to 
pass as long a time as possible in receiving systematic education at a 
recognised school. 

Dr. StrutHeERs said that the remarks of those who supported the 
motion had all been apologetic. amounting to this: ‘‘ Leave us alone; 
do not meddle with us in England.” They had shown no objection to 
thrust the five years on Scotland ; and, for the first time in his life, he 
felt as if the English representatives were trying to raise medical 
education, and that the Scotch and Irish members were on the opposi- 
tion side ; but the outcome of it all was, three years for medical edu- 
cation in England, and two years for apprenticeship or pupilage. Did 
a young man learn from a general practitioner? He simply acted as a 
druggist, making up prescriptions ; then he acted as a clerk, entering 
those prescriptions in a book; next he was sent out as a kind of 
messenger-boy. If he visited at all, he was sent to the workhouse to see 
the paupers. The young man began as a tradesman, and that tended 
to keep down the tone of the profession. He acquired the idea that 
his business was to give medicine, and the more the better ; and that 
kept up the practice of medical men being paid by the rap they 
gave. in Scotland, no man of position in the profession ever thought 
of having what was called a surgery. If a man had, he was simply a 
tradesman, on the footing of a tobacco-merchant. It would not do 
for a medical man to feel : ‘‘I do not think that person requires any- 
thing, but I can put five shillings in my pocket if I prescribe a dose 
of medicine for him,” ‘To allow two years’ apprenticeship would be a 
concession to that degrading system. In Scotland, a medical man was 
a gentleman, in the same position as a lawyer or a clergyman, but 
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could-the same’ be said of practitioners in all the provinces of England 2 


It had been said that Scotch graduates, when they came to’ England, 
made bad assistants; but that was because they were too good to be 
assistants—in fact, they were better than their masters. It might be 
said that a man could learn midwifery by simply attending cases, but 
he could not; for who would trust a nurse, however many cases she 
had attended? A man who had had a number of stimulative and 
practical lectures, even though he had attended: but a limited number 
of cases, would be far more fitted for midwifery-practice. If the stu- 
dent were to have general practice at all, let it be after he had passed 
through the schools, 

Mr. SiMoN said that the question of apprenticeship was not that 
which was raised by the resolution. Dr. Struthers had given admir- 
able reason, to his own mind, why Scotland’ should be superior to 
England with regard to its medical practitioners ; if those reasons 
satisfied Dr. Struthers, it might be all very well, but that was not 
the point raised by the resolution. 
provincial hospitals should be recognised, or whether there should be 
a narrow limitation of medical education to a comparatively small 
number of specially privileged schools. There were a great many in- 
stitutions, besides. fully organised medical schools, where very valu- 
able knowledge might be acquired, and they ought not to be excluded 
from consideration. It was tyrannous to insist that the four years 
should be spent at the schools with which the gentlemen around the table 
were more particularly familiar. So far as he had any bias at all, it 
was in favour of a London medical school, for he had been associated 
with one ever since he was a boy; but it would be despotic to pass 
such a law as the amendment proposed. 

Dr. CHAMBERs was in favour of the amendment, because he thought 
it would afford candidates the opportunity of holding resident or 
other medical appointments. 

Dr. QuAIN said the Council had the power of visiting examinations, 
and judging by the results of the teaching. A man might get little 
good from a general practitioner, but he might get still less at a medi- 
cal school. He might come to London, spend his time as idly as 
possible, and pass a cram-examination, knowing as little as if he had 
been five years with a general practitioner. With regard to the value 
of lectures, he himself took honours at the University of London in 
midwifery, but he never attended any lectures on it in his life ; he 
simply read the books and attended cases. He would say, let 
the students get their education how and when they could, and then 
pass an examination. The Council should see that the examination 
was sufficient, and test it by visitations ; but they should not ask a 
man where he got his education, or whether he had spent four sessions 
or three sessions in attaining it. At the present moment, the educa- 
tion given was of a most unpractical character. 

Dr. HERON WATSON thought that, if there was one duty which the 
Council ought to perform, it was to lay down such a minimum as 
should secure that the students of the future were thoroughly educated. 
They had decided upon a five years’ curriculum after a student had 
passed his preliminary examination, before he obtained the diploma. 


-1f there were one thing more than another which was looked to by the 


profession at large as likely to elevate its position, it was that the 
practitioner should cease to combine the duties of druggist with that 
of a medical man. It was a matter of astonishment to him that prac- 
titioners in England should to such a large extent continue to send 
out the medicines which they prescribed for patients, instead of writing 
prescriptions to be compounded by druggists. If Sir Henry Pitman’s 
proposal were adopted, the student would have thirty-six months out 
of the five years at his own disposal ; and it appeared to him that any 
education which he could be expected to obtain with a country prac- 
titioner under those circumstances would be worse than nugatory. 
The employment of unqualified assistants afforded an encouragement 
to the issue of false certificates and to forgery, and lowered the character 
of the profession. More than thirty years ago, an assistant-surgeon in 
Her Majesty’s service, who had formerly been a pupil to a general 
practitioner, told him that the general practitioner, who had a great 
number of old ladies of distinction under his care, would, after return- 
ing from his rounds in the morning, give orders what medicines were 
to be carried out, and he would sometimes say: ‘' Lady So-and-so is 
too well; put a little antimony in the mixture.” That was the sort 
of thing that an apprentice to a public practitioner might learn, but 
nothing of that kind was likely to occur in connection with the public 
teaching of a medical school. Dr. Humphry had drawn a most pic- 
turesque presentment of his experience as a pupil, but that must have 
been somewhere about forty-five years ago, and it was to be hoped 
that the profession had undergone some change since then. Those 
days were only to a slight extent removed from the time when one of 


‘ the duties of an assistant was to go body-snatching. 


The main question was whether: 





‘The PresiDENT said that every one who had listened to’ the dis- 
cussion must feel that it struck at the root of the difficult question 
as to how long students should be oceupied, and in what way the five 
years were to be spent.. He had heard, with some regret, more than 
one of the graphic and humorous descriptions of what, in' former 
times, used to happen ; and no one of his age, knowing much of the 
country practitioner in English towns, was unable to tell equally 
facetious stories ; but he felt sure that some of the most hard work 
ing, most honourable, wisest, and best Englishmen, were to be found 
amongst the country practitioners. From accidental circumstances, 
he had considerable knowledge of them in various parts of the country; 
and if it were desired to find a typical man, well-balanced, ‘practical, 
serious, accurate, benevolent, he could produce him from among the 
general practitioners of England. He trusted the Council would for- 
give him for saying this, because it would be improper for him to 
make anything like a commentary, and still less a criticism, on what 
had passed ; but he felt it necessary to make these observations. Dr. 
Struthers had spoken of the difference between Scotch and English 
practitioners in outlying districts. He quite recognised that’ there 
was a difference, but it was an error to suppose that all the country 
practitioners in England could rely upon the sterling quality of 
drugs supplied by the druggists in remote districts. It was, there- 
fore, not right to imply that it was in any sense an evil for practi- 
tioners to send out their own drugs. Many of the hard working men 
in country districts would be thankful to get rid of the labour of 
pharmacy if possible, but they could not. 

Dr. HALDANE’s amendment was then put to the vote, and the 
numbers were 15 for, and 6 against, whilst 3 did not vote. 

The amendment was then put as a substantive motion. 

Dr. Lyon proposed the addition of the word ‘‘ hospitals” after the 
word ‘‘schools,”’ but the proposal found no seconder ; whereupon Dr. 
Haldane’s amendmeat was carried as a substantive motion. 

Number of Courses of Lectwres.—Dr. HALDANE proposed : 

‘‘That Recommendation 22 should read as follows: ‘ No teaching 

or licensing body should insist on the student taking in any one sub- 
ject more than one course of lectures, which should include practical 
instruction in practical anatomy ; clinical instruction should be ex- 
empted from this Recommendation.” 
In Scotland, he said, the great majority of courses consisted of one 
hundred lectures, which were really too many ; but the practice had 
obtained of late years of having a practical course in addition to the 
systematic course. Hethought it was a vicious system to have a prac- 
tical course of fifty lectures in addition to the one hundred systematic 
lectures. It involved considerable additional expense to the students. 
A hundred lectures should cover the whole of the present systematic 
as well as the practical course. Of course, that observation would not 
apply to practical anatomy and clinical instruction, proficiency in 
which required a greater amount of training. 

Dr. Heron Watson seconded the motion. 

Dr. HavGHTON said he would support the motion if the word ‘‘sur- 
gery” were inserted after ‘‘ practical anatomy.” 

Dr. HALDANE said he would accept the addition. 

Mr. Srwon said that the Recommendation was made additionally 
difficult by the introduction of surgery. These were matters which 
the schools might be left to regulate at their own discretion. He 
thought that the suggestion of the English Branch Council to omit 
Recommendation 22 was the right way to deal with the subject. He 
proposed that Recommendation No. 22 be omitted. 

Mr. MARSHALL seconded the amendment, which was carried. 
| Subjects of Professional Study.—Sir HENRY PITMAN moved, and 
Mr. Stmon seconded : 

‘‘That Recommendation 23 be as follows: ‘The following are the 
subjects without a sufficient knowledge of which no candidate should 
be allowed to obtain a qualification entitling him to be registered : 
1, chemistry, including the principles of the science, and the details 
which bear on the study of medicine, and the rudiments of heat, 
light, and electricity ; 2, anatomy ; 3, physiology; 4, materia medica 
and pharmacy ; 5, pathology ; 6, medicine, including medical ana- 
tomy, clinical medicine, and therapeutics ; 7, surgery, including sur- 
gical anatomy and clinical surgery ; 8, midwifery, including diseases 
peculiar to women, and to new-born children ; 9, theory and practice 
of vaccination ; 10, forensic medicine.’” 

The motion was agreed to. 

On the motion of Dr. HaLpANz, seconded by Dr. H. Watson, 
hygiene was added as No. 11. 

r. Scorr Orr moved: ‘‘That mental disease be added as a sepa- 
rate subject—namely, No. 12.” He said that a great many practi- 
tioners were utterly at sea with regard to mental disease, while at 
the same time they incurred serious responsibility with regard to it 
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and. the,, most appalling consequences might result, from their 


Dr, Matrugws Duncan seconded the motion, { wod 
9, Dr., BANKS, supported it, and said that the Royal College .of Physi- 
cians in Edinburgh, the University of London, the Royal University 
of, ireland, the University of Dublin, the Faculty of icin and 


prgeons of Glasgow, the Seolety of Apothecaries, and the Irish 
Bratch Council, all considered ,that mental disease should form part 
of, medical education. 


Dr. HauGuton said that some recent trials.in Dublin had in,a 
. terrible manner raised this question, of mental disease. It was scan- 
dalous to the medical profession to find witness after witness called 


up, some to swear that the accused was insane, and others that he |. 


was shamming, 
.) Dr, H, Watson said that, if the Council agreed to the motion, they 
would be trenching on specialisms.. He approved, however, of clinical 
education in mental disease. ; 
Dr, Pettigrew thought that mental disease could come in as a 
nagprtment of medicine. 

_ Dr. StruTHERS moved that the foot-note should be inserted: ‘It 
is understood that insanity, diseases of the skin, and other subjects on 
which special instruction. maybe given, are included im the above 
enumeration.” 

Mr. Smon seconded Dr. Struthers’s amendment. , 

. Dr, Lyons thought the, Council would not be discharging its duty 
unless they gave the subject of mental disease special prominence. A 
Bill dealing with it was now in Parliament, and it would not do for 
the Council to treat it as a mere subsidiary matter. 

Dr. Havcutron hoped the Council would not. pass Dr. Struthers’s 
amendment. 

Dr, Struthers’s amendment was then, by the permission of the 
Council, withdrawn, and Dr. Scott) Orr’s proposal, to add mental dis- 
ease to the list of subjects, was carried, 

Professional Examinations,— Sir Henry PirMan moved, Mr. 
Srmon seconded, and it. was resolved, that Recommendation 27 be as 


WS ; 

** The professional examinations shall be so framed as to seeure that 
the know edge of every practitioner whose name appears in the J/edi- 
cal Register has been tested in all the subjects of professional educa- 
tion which the Council deems essential.” 

The, subjects were those enumerated above; hygiene and mental 
disease being added to the list. 

_ The, Council then resumed, and the Recommendations that had 
been passed in Committee were adopted. ; 

Report from the Dental Committee,—A report by the Dental Com- 
mittee was, received, and ordered to, be entered on the minutes, It 
stated. ‘‘ that Charles Rudulph Werner (registered on December 31st, 
1878, as in practice before July 22nd, 1878) was, on December 8th, 
1884, in the Sheriff Court of Mid-Lothian, held at Edinburgh, con- 
-victed of misdemeanour, and thereupon, sentenced to six months’ im- 
prisonment, in due course of law.” “ 


10) Saturday, May 23rd. 

Sir H. AcnANp, President, took the chair at 1-P,M. 

The. Case of Mr. Bryceson.—Sir H, Prrman asked the President 
What, steps the Council desired to take..with regard to. the offences 
sommitted by Mr. Ebenezer Bryceson, under sections 39 and.40 of the 
Medical Act. 

The PRESIDENT, in reply, said: ‘‘ It is not in my power to say, at 
presént, what course the Council may desire to take. Anticipating 
that this question might arise, I have already directed the Solicitor of 


the Council to consider and advise what steps, if any, the Council |. g 
: the;clinieal examination was concerned, hut there would. be great. dif- 
ficulty in carrying it out. with: the. oral,.examination. There ; was 
greater risk of érror in clinical examination, and therefore the  neces- 


should. take in this case... His. reply will be laid before the Council. .- I 
have further instructed, the Solicitor,,should, he deem, it requisite, to, 
take counsel/s opinion thereon,”*. i wy fo 


é 


aT tons of the Countil._-The Council resolved itself into 
scommittee to further consider the. reports bythe; Branch Councils in. 
-regaril to the recommendations of the Council. ‘a i 
-u Professional Exanvinatiens.—Recommendation ‘29 was, considered, 

_** The grofeesians} examinations should be arranged in two divisions ; 
the first division to embrace the, more elementaty subjects. ; The fixst 
division may be completed at or before the :close;of :the :second year of 
professional stuily, but the second division ..not till: the expiration of 
two years after the passing of the first. division, nor before the com- 
-pletion of the, fourth year of study.) *- The examinetions, and! ne 
subjects, included. in each, should) be ‘such,.andyin such order, asomay 
insuré,,as far asy,possible, a due continuity and sequence of study.” ° 
si Sir Henny Preman paid that, although he could not quite agree with 


Branch) Coungil : 


-to. general principles. 
' the omission were sufficiently serious to warrant,any interference with 





. it, he would move the adoption of the recommendation of the English 


‘«TMhe candidate should not be admitted to \the second examination 
till he has passed the first, and he should not be admitted to the third 
examination till at least twenty-one months after ing the second, 
nor until the completion of forty-five months of medical study.” 

The final clause of. the existing recommendation was the only one to 
which, the Council should adhere, The Council should confine itself 
If, their. principles were not! carried out, and 


the privileges of the bodies, it would then be time enongh to interfere. 

The motion was seconded by Mr. SIMON, l/ 

,, Dr. HaueaTon moved, as an amendment, the Recommendation 
of the Irish Branch Couneil; namely, the omission of the first two 
raphs,. and the retention of the last paragraph, of the original 

commendation. , 

The amendment was seconded by Dr. Banks, and was agreed to, 

Specification of Subjects at EHxaminations.—Sir Henry; Pirman 
moved the omission of Recommendation. 30, which specified. the, sub- 
jects to be included in the first and second divisions of the examina- 
tions., The principle was admitted in the clause just agreed to, and 
the Council had already expressed, the opinion that they should not 
state in what, manner the subjects were to be considered. 

The motion. was seconded by Dr. HAUGHTON. 

Dr. StRUTHERS thought the Council might define what the final 
examinations should be, but he did not think they could agree as to 
the earlier ones, 

Dr. PETTIGREW said the Scotch Branch Council entered into the 
matter very carefully, and divided the examinations into three, 
specifying the subjects. This, from the student’s point of view, was 
of very considerable importance ; and he.did not see what harm could 
result from such a scheme as was presented by the Scotch Branch. 

Mr. MAcNAMARA said they could not follow out the Recommenda- 
tions of the Council in Ireland, because their scheme of education in- 
volved examinations at the end of each year.” 

Mr. MARSHALL moved, as an amendment : 

‘The final examination should not take place till the termination.of 
the full period of medical study, and should include medicine, sur- 
gery, midwifery, forensic medicine, hygiene, and mental diseases.” 

The amendment was seconded by Dr. STRUTHERS. 

Mr. Simon deprecated detail. He adhered to the opinion that the 
original proposal to omit the table was the better one, 

Sir Henry Pitman pointed out) that. the subjects laid down were 
really those adopted by all the licensing bodies. . They might be quite 
well omitted, It was really repeating over and over again what was 
unnecessary. After all, they were but recommendations ; and they 
were not needed, because they had already been adopted, 

On thejsuggestion of the PrusiDENT, the amendment was divided, 
and the first clause,.‘‘The final examination shall not take place , till 
the termination of the full period of medical study,” was agreed to. 

The second clause, specifying the subjects, was withdrawn, 

The first clause was then put as a substantive motion, and agreed to. 

-Conduet of Examinations.—The following was retained. ; 

82. ‘*The professional examinations should be conducted both in 
writing and orally ; and they should be practical, in.all branches in 
which they admit of being so.” pipoila Dislgud_ui ess 

Number of Examiners.—On Recommendation ;33,.45Not: less than 
two examiners should take part in every oral.and/ clinical examina- 
tion,” Sir Henry PrTMan moved that, ‘‘ two examiners at least should 
take part in every oral and clinical examination,” 

The, motion, was seconded by Dr. StRUTHERS,. 9), hei 

Dr. Havenron: heartily approved.of the Recommendation as far as 


sity of having it conducted by two persons.) 5 sy ) 

Dr, PerricREW said that this. rule was made,, not in the interest.of 
the examiners, but of the students, so,that they might feel. that they 
were not in the hands of;one mane iin. os fi wi 
: Mr. MaenAmara -said that the Royal College of Surgeons, of Ire- 
land entertained quite an opposite opinion’ to, thatiof the University 
of Dublin as expressed iby: Dr.. Haughton. ‘They heartily concurred in 


. the view: the Medical Council had adopted, and had recast their! Court 
.of Examiners,so.as to have two at each oral or written examination. 


» Dr. Marrnews Duncan considered, it annecessary,, in the case of 


bwritten: examinations, to have:two, examiners to, read, every . paper. 
“With regatd.te'the, oral, speaking for himself as an. examiner, he 


thought it extremely. unsatisfactory to examine alone. It, was.a ques- 
tion, not of honour on the part of the examiner, but of responsibility ; 
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and although’ a single examiner nih conduct the whole matter, it’ 


was very desirable that there should be another presént.: ©) ° 


The motion of Sir Henry Pitman’ for the adoption of the English 


Branch Council’s Recommendation was agreed to. 
Recommendation’35.' ** The written ariswers should be ‘submitted 


to more than one of the examiners,” was’ altered’ in accordance with ’ 


the suggestion of the Scottish ‘Branch Council,’ “‘That a candidate 
should not be rejected on any written examination, unless his answers 
had been submitted to at least two examiners.” ! 

- Recommendation 86 was made to read as follows: ‘‘ Excellence ‘in 
one or more -subjects should not be allowed to compensate for failure 
in other subjects.” Lf! 

Periods of Examination : Special Examinations.—Sir Henry Prr- 
MAN moved that Recommendation 37 should read as’ follows. ‘* The 
professional examinations should be held by ‘the several licensin 


bodies at stated periods, to be publicly notified, and if, for exceptional’: 
reasons, special examinations be held, the fact, with explanations, ° 


should be notified to the General Council at its next meeting.” 


Mr. Stmon seconded the metion. He said there were no such things’ 


a8 special examinations in England ; but'it had been felt that, in 
certain cases, they might’ be necessary,’ and all the Branch Council for 
England asked was that, if they were held, they might be specially 
recorded. They were liable to abuse, and reasonable security ought 
to be taken in regard to them. 

Dr. STRUTHERS supported the motion. 

Dr. Heron. Watson said that.special examinations entailed an im- 
mense amount of trouble on examiners, and were an encouragement to 
idle studentsto go from one licensing body to another. In Scotland, 
they, were now refused, and he trusted that the Council would do 
everything in its power to express disapproval of them. 


After a brief discussion, the following Recommendation, proposed by » 


the Scottish Branch Council, was agreed to: ‘‘The professional exami+ 
nation should be held by the several licensing bodies, at stated periods, 
to be publicly notified.’ , 


Limitation of Subjects. —Sir Henry PITMAN moved, and Mr. Simon : 
seconded, the adoption of Recommendation 40 as follows; ‘‘In the, 


examinations on several of the subjects of the curriculum—particularly 
as to physics, chemistry, physiology, and materia medica, and forensic 
medicine—the licensing bodies should limit and define by schedule 
the extent of examination.” 

Dr. PkTTIGREW moved, as an amendment, that the Recommendation 
be omitted. Both the Professor of Physiology and the Professor of 
Chemistry at the University of Glasgow considered that it would be 
most detrimental to teaching to define those subjects by schedule. 

Dt. HAvGHTON seconded the amendment, which was carried. 

On the motion of Sir Henry Pirman, seconded by Mr. Simon, 
Recommendation 41 was‘made to read as follows: ‘‘In no case should 
the examination of-a candidate in any subject be conducted exclu- 
sively by his teachers in that subject. in the school in which he has 
been educated.” Oe: ee NRE a 

_ Evidence of Practical Study.—Sir HENRY PITMAN moved the adop- 
tion of Recommendation 43, as follows: ‘‘Every candidate for the 
final professional examination should be required to give evidence that 
he has had sufficient opportunities of practical study, with care of 
patients, medical, surgical, and obstetrical, in hospital, dispensary, or 
elsewhere.” 

Dr. HAUGHTON seconded the motion. . 

Dr. Scorr Orr did not think it should be made compulso 
candidate to give such evidence. 
in giving certificates. 

he motion was agreed to. 

_kecommendations omitted.—The following were withdrawn from the 
list of Recommendations. 

_24, The Council will ,view, with approbation any encouragement held out by the 
licensing bodies to students to prosecute the study of the natural sciences, before 
they engage in studies of a strictly professional character, ‘ 

25. A certificate shall be required by each licensing ‘body from. every candidate 
for its degree, diploma, or licence, to practise medicine or surgery, that »he has 
studied vaccination under a competent and recognised teacner ; that. he has him- 
self performed the operation successfully under the teacher’s inspection ; that he 
is familiar with the different. stages of the vaccine vesiclé, and With ‘the methods 
of preserving lymph ; and that he is thoroughly informed in every ‘necessary part 
of the subject. ; i ' 

. 26. Such a certificate should ‘be received by any. licensing body only from an 
institution where the appointed teacher of vaccination is recognised by the Local 
ernment Board. 

31. An examination in the earlier subjects of professional study ‘should take 
place before the end of the first. year of professional study. i} 

34, The questions to be answered in writing should be submitted to the whole 
body of examiners for consideration, and revision, if desirable, before being proj 
posed to the candidates. : eee 

38. Nouniversity of the /United Kingdom.should confer any degree in meditine 


on the 
It would give rise to great looseness 


or surgery, whether that of Bachelor, Doctor, .or Master, upon candidates who ) 





have ‘not gfaduated in arts, or assed all the examinations requiréd’ for the: 
r 


Bachelorship in Arts, or passed, a 
as are, bond fide, academically equivalent to those required for a degr 
89. .As a general rule, none of the higher degrées or qualifications in 


due course of education; examinations, such 
ee in arts. 
edicine 


or Surgery should be conferred on persons who have not shown evidence of higher : 


professional attainments. : 
44, In examinations! in, anatomy, candidates should understand) that: they may 
be called upon to perform actual dissections ; and candidates. in examinations 


in surgery should understand that they may be called’ upon to perform one or’ 


more operations on the déad subject. ( 


45, Returns from the licensing bodies enumerated in Schedule (A) of the Medical ) 


Act (1858) shall be made during the month of January in each year, and in the 
subjoined form, to the General Medical Council, stating the number of candidates 
who have passed their first as well as their second and third examinations, and 
the number of those who have been rejectedat the first and second and third ex- 
aminations respectively, ; and the Registrar shall forward a sufficient, number of 
forms; with a notice for their being returned in due time. [The form appended 
to the Recommendation is here omitted.} 


The Council then resumed, and the amerided Recommendations 
adopted by the Committee were approved. 


Preliminary Examinations.—Dr. HavGuton moved the adoption! 


of the report of the Committee on Preliminary Examination. 


“ At the October meeting of the General Medical Council, held in 1884, a circular | 


was ordered to be'sent to each of the bodies in the United Kingdom, whose ex- 
amination in, arts are recognised »by the Council, asking for information on the 
following points :—1, The numbers passed and rejected in 1884; 2, the highest 
and lowest percentages of those who passed; 3, copies of the examination- 
papers set. 1. The bodies addressed wére twenty-two in number, and answers td’ 
the first question were sent by all the bodies except five, “Independently, how- 


ever, of the probable errors.in the returns, your Committee do notattach much, 
0 


importance to the percentage of rejections, which depends on. so many factors 


which are unknown that'the percentage represents no tangible result. 2. ‘Nine’ 
of the bodies furnished the percentage of the lowest pass-marks, which range from | 


25 per cent. to 50 per cent.; the higher percentages occurring chieflyin Scotland, 


where it is customary to allow the candidate to pass the seyeral subjects at seyera}, 


times ; whereas, in England and Ireland, all the subjects must be passed ‘at the 
same time.’ Nine of the bodies were unable to furnish the information ; two of 


‘the bodies were not authorised to do so; and, finally, two of the' bodies sent: tie | 


answers; whatever to the questions. 3. Copies of the examination-papers were 
sent by nineteen of the bodies, dnd three bodies did not send papers. Your Com- 
mittee carefully examined most of the ‘papers, and formed theirown’ judgment as 
to what would be a fair percentage pass-mark, om the supposition that all the sub- 
jects were|taken up at the same,examination. . Theirestimate ranges from twenty- 
five per cent, to, forty per cent,, the lower percentages indicating the. more 
difficult examinations.’ Your Conimittee believe that the differences in some of 
the examination-papers are caused 'by thé fact that the difficult papers are intended 
not merely to test a pass-candidaté,t but also to form ‘a basis for the classification 
of the well prepared candidates. In the Arts Examination,.conducted, by the 
College of Surgeons in Ireland, the examination in Greek and Latin is, altogether 
oral. “ Your Committee are of opinion that these subjects should be examined’ in 
by printed papers as well as orally.. Your Committee recommend that the: ex- 
aminations of the Queen’s Colleges of Belfast, Cork, and Galway should be, re- 
moved from the list of recognised preliminary examinations, chiefly on the ground 
that they are superseded by the matriculation examination of the Royal Uni- 
versity of Ireland, to which these colleges are now affiliated. Your’ Committee 
also recommend that the name-of: the Civil) Service Commission be also’ removed 
from the list, as their examinations are not fixed at a definite standard, but ;vary 
‘with the service for which they are intended, and also because these examina- 
tions are not attended by medical students.” } 

Dr. Haughton said thé percentage ‘of rejections ‘depended on three 
things ; the bad preparation of candidates, the want of knowledge ‘on 
the part of the candidates of the requirements of the examination, and 
the personal equation of the examiners. The Queen’s Colleges’ of 
Belfast, Cork, and Galway had become affiliated 'to the Royal Uni- 


versity of Ireland, and, therefore, their examinations were now useless. 


The examination of the Civil Service Commission were regulated accord - 


ing to the service for which the candidates were intended: 
Dr. StorRAR seconded the motion: i 


Dr. Lyons said the Civil Service Commission was one of the most 


powerful bodies in the State at the present time, and it was not judi- 
cious to! invite collision with it. He would. therefore move, as ati 


amendment, ‘that: the Civil Service Commission Examinations be not 


removed from the list of recognised preliminary examinations. 
The amendment was not seconded. 


Dr. HAvuGHTON said the Civil Service Commission had not sent any | 


answer to the Council’s questions. 

Sir H. PirMan said the Commissioners were very much surprised at 
their examinations ever having been put upon the list. 

Dr. HAveuTon said they held hundreds of examinations, but he 
doubted if anyone of them covered exactly the same ground as the 


‘examination required by the Council.’ 


The repdrt wasiadopted. / | TO COITITIAOeaA 

Visitation of Examinations.—Dr. STRUTHERS moved : 

‘‘That a more Complete and continuous system of visitation of 
examinations is desirable, and that it be referred to the three Branch 
Councils to consider the subject, and-to. report on it to the Council be- 
fore its next meeting.” 


‘He said he,had been stimulated. to bring forward this motion by. the» 


fact: that the question had arisen, how certain funds could be: disposed 
of... Hitherto, the,expense attending, visitation of examinations. had. 
been:the great objection to carrying them out thoroughly, but. that 
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difficulty no longer existed. Personally, .he believed that all the ex- 
aminations were in a very satisfactory state ; but, in order to satisfy 
the public and the profession, it was desirable to make certain that 
they had not degenerated. At the last meeting, the Council resolved 
that the universities should be visited; but it turned out that those 
visits had only extended to medicine, surgery, and midwifery. The 
University of Aberdeen had net been visited at all, though they were 
anxious to be. His proposal was to seek the advice of the Branch 
Councils, which, in his opinion, might do far more ‘useful work than 
they had hitherto done. The Council had power to delegate to the 
Branch Councils all its duties except that of making representations to 
the Privy Council ; and, by Clause 18 of the Medical Act, the Branch 
Councils nage Septint inspectors of examinations irrespectively of 
the General Council. He thought each Branch Council might appoint 
visitors; and make annual reports. 

Dr. Heron Watson seconded the motion. He thought it most 
desirable that visitations should be regularly carried out, and in such a 
manner as to cost comparatively little. 

Dr. PETTIGREW saw no reason why there should not be a double sys- 
tem of visitation. The universities and corporations might visit one 
another. The motion pointed to a very legitimate division of labour. 
By having more frequent meetings of the Branch Councils, the work 
of the General Council would be simplified. 

Sir H. Prrman proposed, as an amendment: ‘‘ That the question of 
a system of visitation of examinations be referred to the three Branch 
Councils for their opinion, and that they be requested to report to a 
future meeting of the Council.” 

Mr. MARSHALL seconded the amendment, which was accepted by 
Dr. Struthers, and agreed to. 

Medico-Legal Cases.—Dr. Lyons had given notice of motion to the 
following effect : 

** That a Judicial Committee, not exceeding five in number, be ap- 

inted to fully consider and report upon all medico-legal cases com- 
ing up for consideration before this Council, and to report their 
decision to a meeting of the General Medical Council specially sum- 
moned for the purpose of pronouncing judgment on such cases, when- 
ever three such cases have accumulated and are ripe for judgment.” 

On the suggestion of Sir H. Prrman, this was allowed to stand over 
for future consideration. 

Removal of a Name from the Dentists’ Register.—Strangers were 
then requested to withdraw, and, on their being readmitted, it was 
announced that the following resolution had been passed : 

“That the Council direct the Registrar to erase from the Dentists’ 
Register the name of Charles Rudolph Werner.” 

The Case of Mr. Bryceson.—Mr. Sm™mon moved : 

“That the case of Mr. Bryceson, as regards his having caused 
himself to be registered as M.B. of the Dniversity of Cambridge, 
though not possessed of the qualification, be referred to the Executive 
Committee, and that the Committee have authority to take on behalf 
of the Council such course as the legal advisers of the Council may 
advise to be taken under Sections 29 and 30 of the Medical Act.” 

Dr. MatrHews Duncan seconded the motion, but, on it being put 
to the vote, it was lost. 

Future Business of the Council.—The PrEstpEnT stated that, from 
communications he had received, he had no doubt that it would be his 
duty to call the Council together for an autumn session. He had 
been requested to summon the Executive Committee in the course of 
five or six weeks, to receive the Pharmacopeia in its complete form, 
and to take immediate steps for its publication. He wished, before 
the Council separated, to tender, in their name, their thanks to the 
Chairman of Business, who had admirably arranged their proceed- 
ings from day to day. He wished also to thank the Registrar and the 
printer for the manner in which their work had been done. 

The session then terminated. 








REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS 


EIN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


EXTRACTUM PANCREATIS (FAIRCHILD). 
THE pancreatic juice is probably the most generally useful of all the 
digestive fluids. It contains at least four ferments: trypsin, which 
changes proteids into peptones ; the curdling ferment, which curdles 
the casein of milk; the pancreatic diastase, which converts starch into 





dextrine. and sugar; and, lastly, an emulsive ferment, which emul-, 


'‘sifies and partly saponifies fats.. _The. pancreas, in the words of Dr. 
William Roberts, ‘‘ excels the stomach as a digestive agent, in thatiit 
has power to digest two, great alimentary, principles, starch and pro- 
teids.”. An extract of the gland, he adds, ‘‘ is possessed of similar 
endowments ;” but the difficulty hitherto experienced has’ been to 
obtain a reliable and convenient preparation of sufficient activity to 
satisfy the requirements of actual practice. The extractum pancreatis 
(Fairchild) is not only very active, but is thoroughly reliable. It is 
sold in little glass tubes, each containing just enough extractum pan 
creatis and bicarbonate of soda to.peptonise a pint of milk. We have 
been at some pains to obtain a reliable opinion as to the value of these 
peptonising powders, both in hospital and in private practice, and are 
satisfied that they are everything that can be desired. We have had 
opportunities of seeing cases of acute dyspepsia, gastric ulcer, carci- 
noma of the stomach, uremic vomiting, pernicious anemia, phthisis, 
and other diseases, treated with them, and ure informed that the 
results were in every instance most satisfactory. The powders may be 
used for the preparation’ of peptonised soups, jellies, blanc-manges, 
etc., and as an addition to nutritive enemata. Their introduction is a 
boon to every practical physician. They are prepared by Messrs. 
Burroughs and Wellcome, Snow Hill Buildings, B.C, 





NEW BUNION SPLINT. 
By EDMUND J. SPITTA, L:R.C.P.Lond., M.R.C.S. Eng. 





OwInc to the difficulty often experienced in maintaining the great toe 
in its normal position after continued distortion from badly fitting 
‘boots, etc., and in the case of bunion, or enlargement of the joint, 
‘Messrs. C. Wright and Co., of 108, New Bond Street, have under my 
direction manufactured an ‘appliance which, after a trial of some 
months, fully answers my expectation, and will, Iam sure, be found 
most useful in all cases of similar distortion. It is light, convenient, 
and easily used during the day, provided that a somewhat larger boot is 
worn, and that with square toes. 





It, will be seen by the above woodcut that it essentially consists of 
a well fitting band of steel, suitably covered, about half an inch wide, 
passing round the heel from the base of the toe on the inner side, to a 
corresponding point on the outer border of the foot, being kept in 
position by a shaped lacing-piece across the arch, and passing beneath 
the sole. To the steel band is attached, at its inner extremity, a rack 
and pinion, by which the toe can be drawn away from the median 
line to any extent desired, the pressure of the screw on the foot being 
relieved by a moulded steel plate, accurately fitted to the side of the 
foot, and which is cupshape over the joint or bunion, and covered 
with soft leather. From the screw and rack, a firm piece of metal 
is continued on to the end of the foot, and, as the iecithont shows, is 
er gg with a leather stall, which laces round the toe and grasps it 
tightly. 

“When extension is applied with the key, the toe is immediately 
drawn from the median Tine, and, although the whole structure of the 
instrument is light, it is maintained in position. Beginning with 
moderate extension, after a week or so, the toe is readily placed in its 
normal state. f 

The splint can be worn whilst walking ; but, if it cause the patient 
pain from the constrained position of the toe, it is advisable at first 
for it to be removed whilst exercise is taken, but reapplied when that 


| is finished, and especially during the night. 








AT a recent meeting held in the Atheneum, Glasgow, Dr. Leish- 
man, presiding, it was decided to found an obstetrical society in that 
city. 
ails CoroneR.—Mr. George Arthur Tailer,M.R.C.S.Eng., 
has been appointed coroner for the borough of Wenlock, vice Mr. E. 
G. Bartlam (his partner), resigned, 
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BRITISH MEDICAL ASSOCIATION. . . 
SUBSCRIPTIONS FOR 1885. 


SupscrreTions to the Association for 1885 became due on January 
1st. Members of Branches, are requested .to-pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, 1614, Strand; London. Post-Office Orders 
should be made payable at the West Central District Office, High 
Holborn, 








The British Medical Journal. 
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DISQUALIFICATION BY MEDICAL RELIEF. 

THE subject of the disqualification from the exercise of the franchise 
involved in the acceptance by an elector of certain forms of parochial 
and medical relief, has lately achieved a prominence quite out of pro- 
portion to its intrinsic importance. The recent debates in both 
Houses of Parliament, and the letters in the daily newspapers, have 
proceeded almost entirely upon false premisses as to the actual state 
of the law; and there may be advantage, therefore, in our setting 
upon record the particular sections of Acts of Parliament which define 
such disqualification, and the relief which occasions it. We shall not 
attempt, in what follows, to argue either one way or the other, but 
simply to state the facts of the case. 

Before the passing of the Reform Act of 1832 (2 Wm. IV, c. 45), 
parochial relief, given on particular occasions (for example, the break- 
ing out of cholera and small-pox), or rendered necessary by an unfore- 
seen accident, was held not to disqualify. But Section 36 of that 
Act, which section is still in force, provides that ‘no person shall be 
entitled to be registered in any year asa voter” in the election of a 
member or members to serve in any future Parliament for any city or 
borough who shall, within twelve calendar months next previous to 
the last day of July ‘‘in each year, have received parochial relief or 
other alms which, by the law of Parliament, now disqualify from 
voting in the election of members to serve in Parliament.” This 
applied to boroughs only; in the case of counties, the law presumed 
a voter continuing in possession of his freehold not to be in a state of 
disqualifying indigence. But by Section 40 of the Reform Act of 
1867, the same disqualification was extended to county voters, and 
the overseers were instructed to omit from their lists of persons en- 
titled to vote the names of all persons who had received parochial 
relief in the previous twelve months. 

Neither the new Franchise Act nor the Registration Act just passed 
alters the law on this point. Section 10 of the former Act recites 
that ‘‘ nothing in this Act shall confer on any man who is subject to 
any legal incapacity to be registered as a voter or to vote, any right to 
be registered as a voter or to vote.” Section 16 of the Registration 
Act requires the clerk to the guardians, upon payment of a fee, to 
send to any voter a list giving the names and addresses of all persons 
who have, during a period specified in the requisition, received out 
of the rates either parochial relief or out-door parochial relief. 

The forms settled by the Act of precepts to the overseers as to the 
making out of the voters’ lists, lay down that every person entitled 





| to be registered as a voter “‘ must bea man of ‘full age, atid ‘not’ sub! 
©] ject toany legal incapacity, arid ’must not, at’ ‘any time’ during the: 


‘twelve’ months ‘immédiately’ preceding July 15th next, have received 
‘any parochial ‘relief’ (Instruction 4).°‘On or before the last’ day’of 
July next, the overseer is to ascertain from the reliéving officér actitlg 
‘for his parish ‘the names of all petsons who are disqualified from being’ 
‘entered on the list'of voters” by reason of having received’ parochial 
relief, and the telieving officer’ is’ bound’ to producé his books con- 
taining the names of such persons (Instruction (31). 

The intention, therefore, of the Legislature is clear: to allow ‘ho one 
to be inscribed on ‘the list of voters‘ who has, within the previous 
twelve months, been in the’ recéipt ‘of ‘parochial relief,” which’ may 
be explained as assistance of any kind obtained through the medium 
of the dverseer or relieving officer, and the charge of which is borne 
out of the poor-rates. So far as can be ascertained, ‘‘ parochial relief” 
‘has never been legally defined ; but cases which have from time to 
time been decided ‘bring the following ‘within the definition ; (1) 
attendance by a parish surgeon under instructions from a special 
board of health established during a cholera-outbreak, ‘and whose funds 
were supplied by the parish ; (2) maintenance in a lunatic asylum bya 
third person, who looked to the parish for repayment ; (8) medicalattend- 
‘ance, even if supplied by the parish without the knowledge of the voter ; 
(4) medical attendance given by the parish surgeon without order of the 
guardians, if subsequently ratified by them (but medical relief ordered 
by the police, and paid for by the county, did’ not disqualify}; (5) 
providing a coffin, or payment of funeral-expenses ; (6) payment for 
labour by the parish at a lower rate than the usual run of wages ; (7) ' 
maintenance of a child in the workhouse ; (8) medical relief given to 
a child of the voter under 16 years of age [but medical relief to 
a grandchild did not disqualify]; (9) relief given to the wife, or to 
children under the age of 16 (sée Poor-law Amendment Act of 1834, 
Section 56); (10) medical attendance during lying-in of wife, etc. 

As to the ‘* other alms” mentioned in the Act of 1832, it seems to 
have been considered ‘a general principle, with regard to charitable 
foundations and endowments, that those only disqualify whose funds 
form a part of the general patish-resources for the relief of the poor, 
and are managed by the overseer ot other officer whose duty it is to 
provide for and pay the paupers, in the same way as if the funds had 
been the produce of the parish-ratés. And, whilst upon the question 
of definition, it may be useful to note that, under the fourteenth 
section of the Divided Parishes and Poor-Law Amendment Act of 
1876 (39 and 40 Vict., c. 61), “no person shall be entitled to vote in 
the election to an office under the provisions of any statute who shall 
be in receipt of relief given to himself or his wife or child, or who 
shall be in receipt of such relief on any day during the year last pre- 
ceding such election.” 

Thus, so far as the medical side of the question is concerned, there 
can be no sort of doubt that any person upon whom a district me- 
dical officer attends in his poor-law capacity is not entitled to a vote. 
But it has been-made a strong argument in the recent debates that a 
man who, or whose ‘child, is removed to a hospital ‘in consequence of 
an attack of infectious disease, will ‘thereby lose his electoral privi- 
leges, ‘although such removal may be against his own wishes, and its 
advantages to the community through the checking of the epidemic 
may be much greater than to himself. It will be worth while to exa- 
mine this contention a little more closely. In the first place (and this 
disposes of very much of the argument), isolation and treatment in a 
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hospital provided by the sanitary authority do not involve any 
electoral: disability whatever. , 


but. facilities given by a,sanitary authority cannot in any ‘sense be 
called ‘‘ parochial relief.” In the debates which took place in the 
winter of 1878-9 with regard to the Disqualification by Medical, Relief 
Bill then before Parliament, both the. President of the Loeal Govern. 
ment Board and the Lord President of the Council, laid it down dis- 

tinctly that medical relief at the hands of a omnitary authority did not 
disqualify. 

Mr, Sclater-Booth,, aiden on Rees 14th, 1879, said: ‘‘ The 
Bill provided that a person was not, to be disfranchised by receiving 
medical relief at. the, hands of a sanitary authority ; but, im truth, 
there was no such condition of disfranehisement, and the Bill, in 
that respect, pretended to deal with what did not exist. It was well 
known that hospitals set-up by sanitary authorities under the Public 
Health Aet pauperised no one.”, The Duke of Richmond repeated 
this declaration on March 21st, 1879, in the House of Lords, adding 
that the ‘‘ only persons disqualified from voting were those to, whom 
relief was administered: from the poor-rates by officials legally ap- 
pointed for the purpose, and the law did not apply to,, sanitary 
hospitals.” 

It is. to be eanniae: that, this son ge was, not. lena out 
clearly in the recent debates in both Houses, because much miscon- 
ception might have been saved thereby, It would certainly appear 
from Sir Charles Dilke’s recent. utterances.,that he was not. aware of 
the cardinal fallacy underlying the Bill of .1878, when he offered last 
June to Mr,,Commins the support of the Government in case a measure 
on the removing disqualification, on acequnt of isolation in an infec- 
tious hospital, should be-re-introduced. 

As regards, all sanitary hospitals, therefore, there is no fear of dis- 
qualification, As regards the infectious hospitals in the metropolis, 
which, being provided by the Metropolitan Asylums Managers (a body 


performing for the whole of London duties otherwise devolying on the : 


Board of Guardians), might come (and, indeed, have in former years 
come) under the ban, there |has recently been special legislation. . The 
Diseases Prevention (Metropolis) Act of 1883 (46 and 47 Vict., c. 35), 
contains a clause (Sec. 7) providing that ‘‘ the admission of a person 
suffering from infectious disease into any hospital-or hospital-ship. pro- 
vided by the managers of the Metropolitan Asylums District, or the 
maintenance of any such person’ therein, shall not be considered 
to be parochial relief, alms, or charitable allowance to any person, or 
to the parent of any person; and no such person or his, parent shall by 
reason thereof be deprived of any right or privilege, or, be puhiect to 
any disability or disqualification,” ' 

The sole question, therefore, as to eestial sabaien in its dis- 
qualifying capacity must arise in those rural districts where the 
guardians of the poor act as the rural sanitary,authority. But even 
here there is an-avenue of; escape; for, ;by section 14 of the Poor Law 
Act, 1879 (42 and 43 Vict.. cap. 54) it is .provided that, if it appear to 
the guardians of any union desirable that; any ‘hospital or building, 
vested in them as.guardians of the poor should be.vested in them as the 
rural sanitary authority for such union for the. reception of persons 
suffering from any dangerous infectious disorder, the guardians may, 


by resolution, to be confirmed by order of the Local Government Board, . 
transfer such hospital or, building accordingly. ; Probably there are a, 


gqod; many, workhouse-hospitals, that,.are not, sq, transferred ; but a 


It is true that, except as regards |, 
boroughs, this is nowhere definitely stated in Acts of Parliament ;: 








‘considerable number have been vested in the rural sanitary authority, 
and it rests with the local _ guardians to take the initiative in trans. 
ferring the others. 


Noor ; f TUtn 





THE GENERAL, MEDICAL COUNCIL. ~ 

THE session of the Medical Council came to an end on Saturday last, 
after a, duration cf eleven days. |, The session was thus.one of the 
longest on record. | | iJ { 

In our summary of the proceedings of the Council in last week's 
‘British MEDICAL JOURNAL, it was mentioned that on Monday of last 
week the Council commenced the consideration of the alterations in 
the Reeommendations concerning Professional Education and Ex. 
lamination, which had been sent in by the three Branch Couneils in 
pursuance of a resolution adopted last year by the General Medical 
Council. This mattet occupied the greater patt of the time of the 
‘Council up to the end of the session.. The results may be thus sum. 
marised. 


The first point considered was the age at shied a licence to practise. 
might be obtained. An attempt was made by Dr. Banks and Dr, 


\Aquilla Smith to raise the age to 22; but this found no supporters, 
‘beyond the proposer and seconder, and the age of 21 was left as at 
present. 

| The recommendation as to the earliest period after registration as 
jstudent at which a licence might be obtained was the, subject of con, 


siderable discussion ; and it was ultimately decided that ‘‘ the course of 


medical study after registration should occupy at least five years, if the 
subjects of elementary physics, chemistry, and biology are, included in 
that period ; or at least four years, if a satisfactory examination in 


‘those subjects have been passed previously to registration.”” In con- 


nection with this, it was agreed that exceptions might be allowed in, 


‘the cases of graduates of medicine of Indian, colonial, or foreign uni- 
versities, or of students who. had -passed three-fourths of the full 
‘time at Indian, colonial, or foreign schools. 

Closely connected with the above mentioned recommendation, was 
one requiring that the course of professional study shall occupy at 


least four years, of which at ,least three winter and two summer ses: ; 


sions must be passed at a recognised medical school. In the debate 
on this, Mr. Simon, Dr, Humphry, and other members, ably urged 
the recognition of the instruction afforded by the, large provincial 
hospitals which are not connected with medical,schools, such as those 


at Bradford, Brighton, and Exeter, The-system of apprenticeship or 


pupilage to a private practitioner was also zeferred to, and was disap- 


proved of by several of the Scotch and Trish members of the Council, 
Ultimately, it was decided that at least four winter and three summer 
sessions should.be passed at a school or, schools recognised by any of 
the licensing bodies. 

With regard, to the recommendation that not more than one course 
of lectures on any one subject should be required, the Scottish Branch 


Council suggested that Practical Anatomy and Clinical, Justruction, 
A: motion to this. 
effect was proposed, by Dr. Haldane ; and the Rey. Dr. Haughten de- ; 


should be exempted from the recommendation, 


sired to add Surgery. An amendment, however, in favour of with- 
drawing the recommendation altogether, was proposed and carried. 


The list of subjects of professional education and examination: has, 
ig now made to include, 


undergone some additions. ‘* Midwifery” 


|*‘ diseases peculiar to women and to,new;born -children ;” and the fol- 
lowing subjects haye been added to the curriculum: Theory and Prac, 
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tice of Vaccination ; Hygiene; and ‘Mental Disease.’ “With regard to 
‘the last named subject, a special suggestion had been made by the 
Faculty of Physicians and Surgeons of Glasgow, who, on the proposal 
of Dr. Yellowlees and Professor Gairdner, had expressed the opinion 
that ‘instruction in insanity should be made compulsory in medical 
education.” Vaccination having been,, included in. ,'the list, the 
special recommendations regarding it were withdrawn. |: 
The recommendation as to the arrangement of the professional 
examinations in two divisions, and as to the. times at which these 
might be passed, was withdrawn ; the concluding paragraph only being 
retained, namely, that ‘‘ the examinations, and. the subjects included 
in each, should be such, and in such order, as may insure, as far‘ as 
possible, a due continuity and sequence of study.” The lists of subjects 
to be included in each examination were also withdrawn ; and it was 
decided to simply recommend that ‘‘ the final examinetion shall not 
take place till the termination of the full period of medical study.” 
The recommendations in favour of an examination in elementary 
subjects before the end of the first year of professional study, was 
withdrawn, as was also that. requiring the written questions to be 
submitted to the whole body of examiners. With regard to written 
answers, an important alteration was made. The recommendation 
has hitherto been that ‘‘the written answers should be submitted to 
As altered, itis that ‘‘a candi- 
date should not be rejected at any written examination unless his 


more than one of the examiners.” 


answers have been submitted to at least two examiners.” 

The recommendations as to the requirement of degrees in arts, or 
the passing of equivalent examinations prior to the granting of 
degrees by the universities, and as to the limitation of the higher 
degrees or qualifications to those who have shown evidence of higher 
professional attainments, were withdrawn on the suggestion of the 
English Branch Council, it being considered that those were matters 
which, among others, would be best left to the discretion of the 
universities and licensing bodies. 

The Irish Branch Council suggested the withdrawal of the recom- 
mendation that the range of examination in section subjects should be 
limited and defined by schedule, and the suggestion was adopted by 
the Council. ; 

The recommendation that the examination of candidates should 
not be conducted by their own teachers was retained, a few superfinous 
words being expunged. 

The Council made some verbal alteration in the recommendations 
that candidates at the final examinations should give evidence of 
having had opportunities of practical study. 

The recommendations as to the possible requirement of dissections 
during examinations in anatomy, and of operations on the dead sub- 
ject during examinations in surgery, was withdrawn. The reason for 
this was, we believe, that which was unsuccessfully urged when the 
recommendation was first proposed several years ago; namely, the 
great difficulty which some of the examining bodies would experience 
in carrying it out, however desirous they might be of doing so. 

The Council also decided on withdrawing the demand made on the 
licensing bodies to make yearly returns of the numbers of candidates. 
who had passed or were rejected at the several examinations. 

The recommendations having been considered in committee of the 
whole Council, and altered as above stated, the Council,.on resuming, 
approved of the amended recommendations. It will have been seen: 
that the result of the investigation has been to simplify the recom- 


‘which was conducted in private. 
“attended, accompanied by Mr. Jelf, Q.C. The Council adjudged him 


‘circumstances 
‘Medlical Register. Ori thie last day of the session, a motion was proposed 





"mendations Hy omitting Various’ matters of detail,’ which ‘ate now left 


_— in the hands of the exainining bodies. 

a report was presented from’ the Committée on’ Preliminary Ex- 
aminations }' atid, if’ accordance with the recommendations contained 
therein, it was decided to remove from the list of recognised examina- 
tions ‘those’ of the Queen's Colleges of Belfast, Cork, and Galway, and 


“also thse condacted by the Civil Service Commission. 


The question of 4'system of visitation of examinations was referred 


‘tothe three _— Councils, to be nen on at a future meeting of 
the Council. 


‘The case of Mr. Ebenezer Bryceson was the subject of much debate, 
Having been summoned, he 


guilty of infamous ‘conduct in having produced to the Royal College of 


“Surgeons forged certificates’ of professional study ; but ‘‘under all the 


decided on not, at'present, erasing his name from the 


to the effect that the action of Mr. Bryceson, in causing himself to be 
registered as M.B. of the University of Cambridge, should be referred 
to the Executive Committee, with ‘authority to take such measures as 
might be recommended by the legal advisers of the Council. This was 
negatived, the numbers being: against, 10; for, 7; did not vote, 4 ; 
absent, 3: The name of Charles Rudolph Werner, also, who had 
pleaded guilty in the Sheriff Court of Midlothian of ‘‘ falsehood, fraud, 
and wilful imposition,” and had been sentenced to six months’ im- 
prisonment, was ordered to be removed from the Dentists’ Register. 

In concluding the business of the session, the President intimated 
that it-would be probably necessary to hold another session of the 
Council later in the year. The session just concluded may be de- 
scribed as characterised by a great deal of talk with very little result. 
What result there has been, may be best described as for the greater 
part negative ; namely, the withdrawal of recommendations which 
could not be enforced in the present. constitution and disposition of 
the examining bodies. The news of the near completion of the new 
edition of the British Pharmacopeia is'a satisfactory feature ; but for 
this thanks are less due to the Council than to Dr. Quain, the able 
and persevering Chairman of the Pharmacopeia Committee, and his 
coadjutors. 





PROFESSIONAL STUDY. 
Noruine definite is likely to ensue from the ‘‘hortatory” decisions 


of the General Medical Council; still, the opinions expressed by some 


of its members are entitled to consideration. « It is evident to all who 
read our full report of the proceedings of the Council, that some of the 
most eminent authorities on medical education are at issue amongst 
themselves on the cardinal points of professional study ; that is to say, 
upon its duration, its nature, and the kind of study which should 
precede it. We have often expressed our opinion on the last point, 
especially with regard to theoretical chemistry, which should be made 
a preliminary, and at the same time a compulsory subject. It seems 
to be generally recognised that the school-boy destined for medicine 
should receive a liberal education, being brought up, in fact, as other 
young gentlemen are supposed to be brought up in England in these 
days. The chief difficulty attending the study of the preliminary 
essential sciences lies in the position which a youth is supposed to 
hold when studying them, a difficulty solved by laying down the law 
that chemistry must be studied after leaving school, together with the 
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general or boys’ school subjects known to. examining boards as ‘‘ arts,” 
as part of the preliminary examination, the turnpike leading to pro- 


fessional study proper. Concerning the matter of duration, all are 
agreed that in the United Kingdom the law fixes it at too short a 
period, especially when it is remembered that ‘‘ four years ” includes 
true vacations, and also accidental holidays, as when great personages 
visit hospitals, or festivals are held in honour of the close 
of the labours of some distinguished officer or teacher, or 
when there is a dearth of subjects in the dissecting-rooms, or a 
closure ef wards for cleaning and whitewashing. All these contin- 
gencies are known to involve a suspension of study, either to the 
entire body of students in a school, or to dissectors, dressers, or clinical 
clerks. In addition, the average student may occasionally be indis- 
posed, and may sometimes take a holiday during session. The 
Council appeared to be particularly divided on the nature of profes- 
sional study. The apprenticeship question was, of course, raised. 
Sir James Paget has already expressed himself in favour of the revival 
of apprenticeship ; and Professor Humphry spoke in no ambiguous 
terms in almost the same sense, though he referred rather to the 
entrusting of a first year’s student to the board and care of a general 
practitioner in a town where there is a hospital. Under such an 
arrangement, it isevident that a student is learning his profession, and 
is not more likely to be neglected than at a large medical school ; only 
there is the grave disadvantage that he is not beginning, as he ought 
to do, with practical anatomy. Lastly, the lecture-question led to much 
speaking at the Council, The Scotch members seem to believe greatly 
in enforced attendance at long courses of lectures. It must not be 
forgotten that what answers under the centralised university system 
in Scotland is open to obvious objections in London, with its multi- 
plicity of schools ; for, if two hundred lectures on comparative ana- 
tomy were enforced over the entire kingdom, the university-student 
would have to listen with profit to some great biologist, whilst the 
metropolitan school student would often be forced to attend the dis- 
courses of some young surgeon or physician placed in the chair as a 
stepping-stone to a staff-appointment. 





> 
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THE distribution of prizes to the students of the Medical School of 
St. Thomas’s Hospital will be undertaken by the Right Hon. the Lord 
Mayor in the Governor’s Hall on Monday, June 15th, at 3 P.M. 


TueE Spanish Congress for the discussion of Hydrology and Clima- 
tology, which was fixed for October Ist, 1885, has been postponed to 
the same date next year. 


THE eleventh meeting of the Italian Medical Association will be 
held at Perugia next September. There will also be an exhibition of 
medicinal articles, and of surgical and sanitary instruments and 
appliances, 


A CONVERSAZIONE will be given on the occasion of the annual 
meeting of the Society for Training Teachers of the Deaf, at the 
College, Elmhurst Castle’ Bar Hill, Ealing, W., on Saturday, May 
30th, fron 4 to 7 p.m. At’4 o'clock, methods of instruction will be 
illustrated. A stall for the sale of fancy and useful articles left over 
from the Mediaval Market of last year, will be provided. 


THE employees of the London and South-Western Railway have 
handed a sum of £105 13s, 4d. as.a contribution to the funds of St. 





to the medical and surgical staff and their nurses for the kind tien. 
tion always shown to patients from the railway-works. So excellent 
an example desires record. 





WE have much satisfaction in announcing that Sir E. Wilmot has 
yielded to the persuasions of Surgeon-Major MacCormack, and yj] 
again take charge of the motion regarding militia-surgeons on Friday, 
June 19th, when he has obtained the second place on going into Com. 
mittee of Supply. 


Tue ancient firm of Godfrey and Cooke, which was founded at the sign 
of the Phoenix, in Covent Garden, in 1680, and had a long vareer of 
eminent success, has, we read, collapsed. The management has, how. 
ever, now passed into the competent hands of Mr. H. Greenish, of 
New Street, an ex-president of the Pharmaceutical Society, and long 
favourably known to the medical profession. 


At a meeting of the Council held in the library of (Queen’s College, 
Birmingham, on May 21st (the Rev. W. H. Poulton, M.A., Warden, 
in the chair), Dr. James Sawyer, Senior Physician to the Queen’s 
Hospital, and President-elect of the Birmingham and Midland 
Counties Branch of the British Medical Association, was unanimously 


elected co-Professor of Medicine, as the colleague of Dr. Foster. Dr, 


Rickards, Physician to the General Hospital, and Dr. Carter, Physician 
to the Queen’s Hospital, were elected co-Professors of Materia Medica 
and Therapeutics, in succession to Dr. Sawyer. 


THE BRIGHTON MEETING : 1886. 

THE Corporation of Brighton have, we are informed, resolved to grant 
the use of the whole suite of rooms at the Royal Pavilion, including 
the Dome, to the proposed annual meeting there, in 1886, of the 
British Medical Association, and they also have supplemented the 
invitation from the profession by a distinct one from their civic body. 
Under such auspices, the Brighton meeting is calculated to be a great 
success. 


THE LATE PETER SQUIRE. 

THE Pharmaceutical Journal of May 28rd contains a very interesting 
sketch of the proceedings on the occasion of the unveiling of the 
medallion of the late Mr. Peter Squire at the Pharmaceutical Society’s 
house in Bloomsbury Square by Sir T. Spencer Wells, Bart., to which 
we last week referred. Sir T. Spencer Wells, Dr. Garrod, Mr. Haynes 
Walton, Dr. Theodore Williams, and Professor Bentley, gave interest- 
ing biographical notes of the special virtues of industry, public spirit, 
accuracy, and trustworthiness, of which Mr. Squire’s useful life gave 
so many evidences, and did justice to his services to the practical ad- 
vance of pharmacy, and especially his labours in connection with the 
revision of the British Pharmacopwia. 


INOCULATION FOR CHOLERA, 
THE abstract, published in another column, of the report of the 
committee on Dr. Ferran’s alleged discovery of a method of inocu- 
lating for cholera, cannot but strengthen the feeling of distrust with 
which the announcement has been generally received by pathologists 
in this country. Its perusal leaves the impression that Dr. Ferran 
has not been working with pure fluids ; indeed, this is specifically 
stated to have been the case in the experiments made by the Commis- 
sion. It is stated that the guinea-pigs which died presented no indi- 
cation of septicemia; but much stronger evidence on this head will 
be required. The blood, moreover, is stated to have contained micro- 
cocci, as well as spirilla and comma-bacilli, which is certainly not the 
case in Asiatic cholera. In man, the symptoms were distinctly of the 
septicemic type, and resembled those noted by M. Socin of Bale in 
some recent experiments with an organism which occurs in osteo- 


Thomas’s Hospital, In doing,so, they have conveyed their thanks f myelitis and in phlegmonous inflammations, The fact that a second 
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jnoculation of Dr. Ferran’s cultivation produced no ill results 
proves nothing as to the nature of the organism. With regard 
to the protection of human beings against cholera, there are at 
present no data for forming a correct opinion. Dr. Ferran, it 
js true, reports that at Alcira, among 5,432 persons inoculated 
by him, only 7 eases of cholera have occurred, with no deaths ; 
while there have been 64 cases, with 34 deaths, among the remainder 
of the inhabitants (about 10,500) ; but this fact alone does not prove 
that any true protection had been produced. Indeed, a second 
report is less favourable ; it states that 7,128 persons have been inocu- 
lated once, that 7 were attacked by cholera, and that 2 died; 
and that 3,011 have been inoculated twice, of whom none have died ; 
but how many were attacked is not stated. Meanwhile, among the 
population of Alcira not inoculated, 73 cases occurred, with 39 deaths. 


TRIVIAL COMPARISONS. 

A PROTEST ought to be made against the loose and inaccurate way in 
which measurements are often guessed at, in medical and especially 
in surgical writings. We have long been accustomed to read of the 
tumour which was about the size of a foetal head, or a hen’s egg, or a 
Tangerine orange, or a millet-seed, arid we have all endeavoured to 
form some working average of the size of this miscellaneous series ; so 
too, it is not uncommon to read that an ulcer is about the size of a 
sixpenny-bit, or half-a-crown. Of late years, however, since the 
florin has come into more general use, ulcers also seem to have become 
smaller. We have grown so accustomed to this most unscientific 
system, that we have almost ceased to remember how bad it is; but 
when we find other nations following our bad habit, we at once per- 
ceive its inconveniences. In a recent number of one of the principal 
medical journals published in the United States of America, two 
trivial comparisons occur which leave the average European reader 
quite in the dark. In one case we are told that a certain tumour of 
the thumb was ‘‘ altogether about as large as a butter-nut,” and that 
in another case the slough was ‘‘ about the size of a quarter-dollar.’ 
Now, what do these comparisons convey to the average English 
reader? As to the quarter-dollar, he has perhaps a hazy vision of a 
coin rather smaller than a shilling ; but the butter-nut, we imagine, 
conveys no more precise idea to his mind than the famous ‘‘ piece of 
chalk,” or to use the comparisons in vogue on this side of the 
Atlantic, the tumour might have had any size between a ‘‘feetal 
head” and a ‘‘ Barcelona-nut.” 


TYPHOID FEVER AT YORK. 
Last autumn a very serious prevalence of typhoid fever took place at 
York. York may be taken roughly to contain a population of 50,000 
persons. Amongst these there occurred, in 1880, 18 deaths from 
typhoid fever ; in 1881, 23 deaths; in 1882, 14 deaths; in 1883, 17 
deaths ; and in 1884, 57 deaths. Evidently there must have been 
some special reason for the magnitude of the last named figure. The 
whoie of the circumstances of recent prevalence of typhoid in York 
have been minutely examined by Dr. Airy, on behalf of the Local 
Government Board, and Mr. S. W. North, the local health-officer, on 
behalf of the Town Council. Dr. Airy finds it difficult to speak de- 
finitely on the origin of the recent abnormal prevalence of the disease. 
Mr. North is able to speak with a little more positiveness. He points 
out that, of 162 deaths from typhoid from 1874 to 1883, more than a 
third (67) occurred in one or other of the six areas in which the disease 
was chiefly prevalent during 1884, and a considerable portion of the 
remainder in streets where cases were known to exist in 1884. This 
shows pretty clearly that the recent epidemic travelled very much upon 
old lines, and should be regarded as exceptional only in the severity 
of its incidence. The result of any inquiry into the cause of the out- 
break in 1884 would go far to explain the cause of previous outbreaks. 
Both Dr. Airy and Mr. North agree in dismissing the water-supply 
or milk as agents in the propagation of the epidemic ; and they agree, 





also, in ascribing a large responsibility for it to the exhalations from 
the ill-ventilated sewers, under the influence of an exceptionally dry 
and warm season, to use the words of Dr. Airy. The River Ouse, on 
which York stands, and into which it drains, seems to be peculiarly 
liable to floods. The largest proportion of cases of fever occurred on 
the lines of sewers having the lowest levels. One thing is obvious, 
that the sewage-arrangements of the whole city need immediate con- 
sideration and improvement, 


COLLECTIVE INVESTIGATION IN RUSSIA. 

A MEETING of delegates from the different medical societies has been 
held in the Red Cross Hall, in St. Petersburg, for the purpose of 
organising collective investigation in Russia. The question arose as 
to whether it would be better to establish an independent central 
committee in Russia, or to send the individual reports direct to the 
International Committee in London, The meeting unanimously 
decided in favour of the former alternative, on account of the difficulty of 
entering into an extensive correspondence in a foreign language. The 
meeting consequently resolved itself into the Collective Investigation 
Committee for Russia, and arranged to keep up communication with 
the English Committee. Professor Lesshaft and Dr. Monastyrski were 
chosen as secretaries. Dr. Rauchfuss presented a report upon the 
results already obtained, and which had been published in the form 
of two little books, one dealing with phthisis, the other with acute 
pneumonia. It was decided that the next subjects for collective in- 
vestigation should be those proposed by the International Committee, 
and with the same tables of questions, namely rachitis, calculus, 
typhus exanthematicus, acute rheumatism, and diseases of the age 
of school-attendance. 


DISFRANCHISEMENT FOR RECEIPT OF MEDICAL RELIEF. 

On this subject, which is discussed in our first leading article this week, 
Dr. Balthazar Foster of Birmingham writes to the Times as follows, 

‘‘This disfranchisement for medical relief will affect mostly the new 
rural voters, men who have comparatively none of the opportunities 
that the more fortunate dwellers in towns have of obtaining gratui- 
tous medical help, and who have, moreover, from their lower rate of 
wages, to bear the burden of a more pressing poverty. It is true that 
sick-clubs may, in many cases, afford a mode of escape for the men 
themselves, but in very much fewer instances for their wives and chil- 
dren, through whose illnesses the vote will be most often lost. There 
is, however, another aspect of the question which, in the public inter- 
est, ought not to be forgotten. Every possible encouragement should 
be given to the voluntary notification and isolation of infectious dis- 
eases. The chief means of doing this, in the country, is through the 
Poor-law organisation. Many a village epidemic might be stamped 
out by judicious and timely isolation. Surely, it is unwise to add 
another obstacle, so serious as the loss of political status, to those that 
already exist against measures so conducive to the public health. The 
agricultural labourer, whose child has scarlatina, has been supplied 
with another argument for concealing the illness or refusing to allow 
his child to be removed to a parochial hospital. A whole district 
may, in consequence, be ravaged by a deadly disease. The argument 
as regards making ‘‘ provision for bad times’’ is somewhat of a mock- 
ery when applied to a large proportion of our yee 8 labourers, 
whose scanty earnings allow little to pay for the medical aid which 
the artisan too generally gets for nothing. In its concern for educa- 
tion, the State, as the Zimes has so forcibly pointed out, has pro- 
vided that the payment of the child’s school-pence shall not rob the 
father of his vote. Ina matter of the child’s health, likely to injure 
the community more immediately than any lack of education, a 
similar liberality should have prevailed. There is one hope left. 
Since the generosity of the House of Lords has failed to protect the 
poor voter, I hope the unfailing charity of the medical profession may 
find a way to save the agricultural labourer, even when guilty of 
bodily sickness, from being robbed of his late-won vote.” 
Dr. Alfred Carpenter writes on the same subject on the following day 


in the Times : 

‘The action of the House of Lords is to be commended, even by a 
Radical. The letters which appear in the Times of to-day show a 
lamentable ignorance of the great principles which underlie this im- 
portant subject; the appeal to the medical profession by my friend and 
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e, Balthazar Foster, being not the least, though one of the 
most, venial of the errors of the day, Surely, sir, there is something 
more in this matter than the question of a vote orno vote. The prin- 
ciple of independence and self-reliance which characterises the Briton, 
in opposition to the paternal government of the foreigner, which acts 
by keeping the people in leading-strings, is the basis of action. The 

uasi-benevolence of the medical profession has, to some extent, 
frelped to pauperise the people, by leading them to think that medical 
aid may always be had for nothing. Now, however, that the educa- 
tion of the medical student is becoming a very onerous duty, which can- 
not be satisfactory unless it be upon a safe foundation, requiring several 
years for properadjustment, gratuitousaid cannotbeafforded. Itisunjust 
to the medical profession to suggest that it should be. There is no reason 
why combination among the people should not effect the object 
required in sickness as well as in trade. If the principle of provident 
dispensaries among the poor were properly inculcated, so that, by 
means of a small'payment per week. or one shilling a month, a family 
should be able to obtain medical advice when required, there would be 
no occasion at any time, to call upon the. parish for lit by unless 
something ‘more should be wanted. Self-dependence would be in- 
culeated as a virtue. If our Lady Bountifuls and our benevolence- 
organisers in'country parishes would see that the payments were kept 
up, they would do much more real good than by urging poor, people to 
accept aid, which in the end lowers their self-respect and makes them 
lean upon other people rather than trust to their own powers when 
djsaster overtakes them. A principle of sick-assurance among our 
working classes, for women and children as well as men, upon: d'sound 
financial basis—a principle of sanitary supervision entirely independent 
of the destitution-authority, an intimate association.of the medical 
organisation with the sanitary staff, so that »when a. case 
cannot be nursed at. home satisfactorily it should’ be moved 
into the workhouse-infirmary if the person is in the care 
of the parish officials, or into the infectious wards if of an 
infectious character, or into a voluntarily supported hospital if the 
family is not requiring parish relief—would place our medical organi- 
sation in its proper position, and there would be no necessity for dis- 
cussion upon the subject ; disabling chronic disease would be reduced 
to a minimum, and our struggling younger medical brethren have a 
certainty in qherterly payments from the dispensary, instead of the 
uncertainty which belongs to the present plan of levying fees from the 
sick-poor which they are utterly unable to pay. At the same time, it 
would do away with the vicious out-patient system, Which is producing 
much mischief m great cities, among the people as well as in the 
medical profession. I fear that a desire to conciiiate the new electors 
—to buy them,-in fact—is thought tobe of more importance than 
the welfare of the nation at large: The House of Lords‘ ¢an be: at- 
tacked much more efficiently for other léches than its action in dis- 
franchising a voter who has obtained medical assistance for nothing. 


THE INTERNATIONAL SANITARY CONFERENCE. 
Tux. discussions which have already taken place among the technical 
expert delegates at the International Sanitary Conference at Rome have 
revealed the fact that even the nations which formerly most relied on 
quarantine are beginning to understand that quarantine is useless. 
Turkey is now the only country which maintains that sanitary cordons 
and quarantine on land-routes are useful measures. With regard.to 
maritime quarantine, there is not the same unanimity, though the 
chief supporters are the Spaniards, Portuguese, and Turks, who have 
not yet Jearnt the lesson which experience has often’ taught them 
within their own borders. It is understood that, in urging the practical 
administrative advantages of medical inspection and isolation, the 
delegates. of the British and Indian Governments have had the 
powerful support of Dr. Koch, the delegate of the German Govern- 
ment, and Dr. Sternberg, the delegate of the United: States, antl'that a 
resolution proposed by M. Brouardel, the delegate of the French Go- 
vernment, endorsing this principle, has been unanimously. adopted by 
the Conference. ‘The resolution invited the powers interested to 
construct model ports' and to provide for a rigorous inspection of 
vessels arriving from infected places. At the meeting on May 27th, a 
subcommittee, consisting of Dr. Koch, Dr. Thorne Thorne, Dr. Stern- 
berg, Dr. Eck, and M. Proust, was appointed to report on the best 
means of disinfecting ships, public conveyances, and buildings. The 
report ought to be a valuable document, and will, it may reasonably 
be hoped, result in,an uniform; method, of disinfection. in all, countries, 





so that we shall hear no more of the puerilities which were often noted 
in these pages last year. A proposal, made by Dr. Sternberg, author. 
ising consuls to examine the sanitary condition of ships proceeding to 
ports in the countries which they represent, was negatived by a large 
majority. So far, the Egyptian question appears to have been gue. 
cessfully avoided, The Suez Canal Draft Treaty, recently drawn up 
in Paris by the Subcommittee of the Suez Canal Commission, though 
carefully avoiding all reference to.quarantine, does not appear to sim. 
plify matters, and, sooner or later, the question must be discussed and 
settled. 


FEVER AND SMALL-POX IN THE METROPOLIS. 
THE returns presented at the Metropolitan Asylums Board at the last 
meeting on Saturday, in regard to fever and small-pox, showed. that, 
during two weeks ending on that day, 72 fresh cases of fever had 
been admitted to the five fever-asylums in different parts of the me. 
tropolis, 12 had died, and 48 had been discharged, leaving 229 under 
treatment, namely, 190 cases of ‘scarlet fever, 4 of typhus (in the 
south-eastern district), and 35 cases of enteric fever. The number 
under treatment a fortnight ‘ago was 12 less than the number left on 
Saturday. The small-pox asylum’ returns’ showed that, during the 
fortnight, 497 fresh cases had been admitted to the ships and the ‘five 
hospitals around London (the sixth, that at Plaistow, now being 
closed), while 351 had been transferred to the Darenth Camp, and‘108 
to the hospital-ships. . Daring the’ fortnight, 91 had died, and 48 had 
been discharged recovered, leaving 1,344 under treatment, a decrease 
of 30 on the numbers left the previous fortnight. Of the whole num- 
ber, 996 are in the camp at Darenth, 237 are in the hospital-ships, 
29 in the south-eastern asylum, 22 in the south-western asylum, 16 in 
the western asylum, 12 in the north-western asylum, and 28 in the 
eastern asylum. 


THE WATER-SUPPLY OF LINCOLN. 
THE Town Council of Lincoln have lately been discussing in a 
very animated fashion the quality of the water-supply of that 
city. Dr. Harrison, the medical officer of health, was invited some 
time ago to make a report upon the sources of the supply of water ; 
and he presented a very clear and valuable statement, in which he 
expressed the opinion that the water, after filtration, contains an 
excess of organic matter, making it only a second-class water; that 
the sources of the water are polluted by drainage from land highly 
cultivated, and occasionally manured with night-soil ; that the quantity 


available is not sufficient for the wants of the city ; and that it is “not © 


advisable” to take water for the supply. or the city from the river 
Witham, which receives the effluent from the Grantham sewage-works, 
and is polluted in other ways,, Acting upon this studiously temperate 
report, the Waterworks Committee. had passed a resolution recom- 
mending the Council to direct inquiries as to any other source avail- 
able for the city ; but the full Council decided, by thirteen votes to 
four, that ‘‘ the quality of the water supplied by the corporation does 
not afford reasonable ground for complaint ;.but that the Council be 
requested to take such means as may be practicable to limit, as far as 
possible, the entry of contaminating matter into the sources of supply, 
and to improve, if possible, the condition of the water.” We have no 
space, nor is the matter of sufficient general importance, to warrant us 
in pointing out in detail the hopelessness of this resolution; but we 
may take the opportunity of protesting once more. against the per- 
nicious doctrine, much relied upon in the Lincoln debate, that, if 
polluted water be allowed to run;a certain number of miles,, it is 
** oxidised,” and becomes harmless. No chemical sophistry, will ,con- 
vince us that the water of a stream, once fouled by excrement, can. be 
physiologically safe for drinking purposes at a point lower down the 
stream, The Lincoln town-councillors appear to be quite, content 
that their water should, be described. as ‘‘second. class,” and, they do 
not see,any danger, in the state of. affairs to which, Dr.: Harrison has 
called their attention, :, The Council will, find that itis wot pobsible,to 
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-. mancealled 
limit the entry of contaminating matter into their water-supply, and 
is not possible to improve the condition of the water whilst it is derived 
from the dangerous sources described by their medical officer of health. 
It would be far wiser, and in the end far cheaper, to direct their 
attention to an alternative supply from sources above suspicion. 





“pt . °° | DEATH OF DR. THORBURN. 


We deeply regret to hear of the death of Dr. John Thorburn, Pro-, 
fessor of Obstetric Medicine at the Owens College and Victoria | 


University, Manchester, and Obstetric Physician to the Manchester 
Royal Infirmary. Dr. Thorburn was fifty-one years of age, and had 


just lived to see the publication of his Practical Treatise on the’ 


Diseases of Women. _ Dr. Thorburn occupied a leading position as a 
gynecologist and obstetrician, and: took part in the formation of the 


British Gynecological Society. He was a familiar presence in Lon- , 


don, and much esteemed. 


EXCISION OF TUMOUR OF THE BRAIN. 

Dr. MACEWEN sends the following correction of the report of his 
observations at a meeting of the Royal Medical and Chirurgical Society, 
published in the JouRNAL of May 16th, p, 989, line 17 from bottom : 
“The bone was reimplanted between the dura mater and the scalp 
in continuity with the skull, and not in the brain as was stated.” Con- 
cerning some remarks on Dr. Macewen’s case, on page 1,006 of the 
JouRNAL, he writes: ‘‘ There was no wound or other external mani. 
festation in the skull or soft tissues of the head in the second which 
was described, and therefore nothing of that nature which could have 
led to the possibility of a diagnosis. The diagnosis was effected en- 
tirely from the motor symptoms exhibited.” 


THE CROONIAN TRUST. 

THE Royal College of Physicians, which not long ago was, for so 
august a body, very poor, has, in recent years, been growing rich ; 
the last piece of good fortune which has fallen to it has been the im- 
mense increase in the value of the Croonian Trust, which used to 
bring in about £10 a year, but now affords an income of over £200, 
How to dispose of this income to the best advantage of medical sci- 
ence has been a subject of anxious consideration with the Council and 
Fellows, as will be seen from a report which we publish elsewhere. 
The various proposals made differ rather in detail than in purpose; 
all are designed to advance the study of practical medicine by 
encouraging original research in the field of therapeutics or applied 
physiology and pathology. Whatever may be the details of the scheme 
as eventually worked out, there is every reason to hope that it will 
confer a real benefit on medicine. 


COUNTY-COURT JUDGES ON MEDICAL FEES. 
THE proverbial uncertainty of the law has not unfrequently been ex- 
emplified in actions for the recovery of medical fees; and lawyers, 
who, in their own practice, will not write a note of half-a-dozen lines 
without a fee, sometimes appear to think that medical men ought to 
drive as many miles, and give their skilled opinion, for a fee which 
would hardly cover the posting-charges. A medieval physician has 
left us an epigram in which he says that the physician, when sent 
for in the moment of illness, appears an angel to the sick man and 
his friends, but that when, after the patient has recovered, he de- 


mands his fee, 
Horridus apparet, terriblisque Sathan ! 


A case was recently tried in the Colchester County-Court, in which a 
medical man practising in Colchester sued the manager of a firm of 
coal-merchants for a bill of about £20, the accumulated fees of about 
three years. One of the excuses made by the defendant was that the 
charges were unreasonable; but it was proved that the fee charged for 
a visit, which involved a journey of between four and five miles, was 
only five shillings, and that the fee charged for a consultation with a 
consulting-surgeon was only ten shillings. The judge, in. summing 





up, said that he was surprised at the. moderate charges made by medi- 
cal men in his circuit ; no men, he thought, worked harder than they 
did. It is pleasant to find this expression of opinion fully confirmed 
by the judge of the county-court in a neighbouring district (Sir Francis 
Roxburgh, Q.C.), who, when trying a case a few weeks ago, remarked 
‘that he did not know a class of men who were worse paid than 
doctors in the country.” 


DEATH FROM CHLOROFORM, 

AN inquest was held at Guy’s Hospital, on Wednesday last, on the 
body of Thomas Chambers, aged 24, a law:stationer’s clerk, lately re- 
siding at 3, Old North Street, Red Lion Square, who had. died in the 
hospital under chloroform on the previous day. On that day, the de- 
ceased dislocated his humerus while getting off the box of an omnibus. 
He was taken to the hospital, where four ineffectual attempts were made 
to reduce the dislocation. Chloroform was then used, and the shoulder 
was easily set, but the patient died under the influence of the anesthetic. 
Mrs. Chambers gave evidence that her husband had, ona former occasien, 
wrenched his shoulder while getting off an omnibus. She did not 
know that his heart was weak. Mr. Charles Muspratt, the house- 
surgeon of the hospital, deposed that the deceased took the chloroform 
badly. A very small quantity was administered. A post mortem ex- 
amination showed slight degeneration of the large vessels of the thorax, 
but there was no organic disease sufficient to account for death. The 
death was caused by syncope, the result of an anesthetic. The effect 
of chloroform could never be forecast, as it was different on almost 
every patient. A verdict of ‘‘Death from misadventure” was re- 
turned. The substitution of some safer anesthetic than chloroform 
for adults has still to be constantly urged upon those responsible for 
the production of anesthesia in hospitals and elsewhere. Ether, or 
even the “‘ A.C.E.”’ mixture, notoriously fulfils these conditions of in- 
creased safety, and either of these two agents is usually to be preferred 
to chloroform. 


DIARRH@A AT LEICESTER. 
THE persistent way in which diarrhoea attacks Leicester every summer 
has more than once been discussed in these columns. Dr. Ballard, of 
the Local Government Board, has for some years brought his analytical 
and judicial mind to bear upon the meteorological and topographical 
phenomena of the localities where autumnal diarrhea makes its 
greatest inroads, but, so far, without any outward or visible result. 
The mortality at Leicester from diarrhcea last year was extraordinarily 
heavy, 344 deaths being recorded, against 148 recorded in 1883, and 
248, the annual: average for the twelve years 1872-83. Of the 344 
deaths last year, 276 were those of infants under one year of age, 48 
were of children from one to five years, and 20 were persons over five 
years. The annual rate for the thirteen weeks included in the 
summer quarter of 1884 was equal to 9.8 per 1,000, against 3.9 in 
1883 and 5.7 in 1882. In any endeavour to discover the occasioning 
causes of this. annual scourge, great weight must be attached to the 
fact that the disease, in its progress over Leicester, affects simulta- 
neously persons of every age, although the fatal cases are, as a rule, 
met with almost exclusively among the very young and the old—that 
is, among those sections of the people where stamina is either not yet 
fully acquired or has declined. Among the sufferers last year to 
whom diarrhcea-mixture was dispensed by the Sanitary Committee, 
were to be found, indiscriminately mixed, infants and children of 
school-age of every constitutional phase, adolescents, men and women 
in the prime of life, as well as persons of more advanced years. Very 
few of the children in Leicester, and particularly of those living in 
the lower lying districts of the town, reach the age of twelve months 
without being attacked with the complaint in some form or. other. 
Additional experiences of the disease, gained last summer, have served 
to strengthen Dr. Johnston, the local health-officer, in his conviction 
that ‘‘diarrheea, as it affects both adults and infants during the 
summer months, depends, in the majority of instances, upon the in- 
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troduction into the system, by means of air or in food, of living 
organic ferments derived from the putrefactive decomposition of 
animal refuse-matter.” 


FROZEN MEAT FOR HOME AND PUBLIC CONSUMPTION. 

Nor the least of the advantages which we gain from our connection 
with the Colonies, is that of participation in their practically in- 
exhaustible food-supply. It is a fact of the best omen for the mother- 
country and for them that, in a time of general commercial torpor 
and need of economy, meat, the best and costliest form of necessary 
food, is to be had at two-thirds, or even half, of the price at which it 
has hitherto been sold in the British market. At various parts of the 
metropolis, frozen mutton or lamb from Australia, and beef from 
America, of excellent quality, are now being sold at this low rate. 
The meat is well preserved, fresh, and usually succulent and tender, 
though we have'observed about some of the mutton a certain density, 
which is perhaps due to its previous contraction by freezing. This, 
however, is a small evil, and by no means sufficient to discount in any 
marked degree the value of the meat as nutriment, or even to mar its 
agreeable flavour. The care with which the freezing process is carried 
out appears in the freshness of the meat when thawed, a freshness 
which is not quickly lost. These facts ought to speak in favour of 
the imported beef and mutton, which come not at all too soon in the 
interest of all classes, of the poor especially, but not of the poor 
alone. A short time ago, a suggestion appeared in one of the evening 
papers, that the abundant meat-produce of the Colonies might thus 
be utilised to feed the army at Suakin. It would certainly seem that, 
so long, at least, as the army can be easily reached from its base at 
the coast, it is not likely to find in the flesh-pots of Egypt better pro- 
vision than that which we have here briefly described. 


LIEBRECHT’S METHOD FOR EXCISION OF THE ANKLE-JOINT. 
LIEBRECHT’S method, as described in the Annales Médico-Chirur- 
gicales, 1885, No. 1, consists in making a transverse superficial inci- 


sion, beginning at the middle of the posterior border of one malleolus, . 


and ending at a corresponding point on the other side. The tendo 
Achillis is cut across, and a second incision is then made along its 
inner border. The posterior tibial vessels and nerve, and the tendons 
which pass behind the malleoli, are then easily freed and drawn 
aside. The joint is opened from its posterior and external aspect, and 
the bones can then be examined and excised, after which the two 
ends of the tendo Achillis are united by sutures. The operation is 
easy, and the dependent position of the wound makes a retention of 
the secretions almost impossible. 


DIGITAL TENOTOMY IN PIANISTS. 

Ir is well known that the movements of extension of the fourth finger 
are very limited when the adjoining fingers are fixed. This seriously 
increases the difficulty of piano-playing for beginners ; and dn opera- 
tion has been planned by Dr. William Forbes, of Philadelphia, with a 
view to freeing the fourth finger, and rendering it more movable. 
He divides subcutaneously, with a tenotome, the fibrous bands which 
unite its tendon to those of the third and fifth fingers; and, in his 
fourteen cases, a good functional result has been obtained without 
accident of any kind. It seems, however, probable that the effort 
necessary to stretch any fibrous band existing between the fingers is 
in itself useful, as tending to strengthen all the muscles attached to 
them. 


ANKYLOSTOMUM DUODENALE. 

Four years ago, this blood-sucking intestinal parasite attracted atten- 
tion from the ravages which it produced amongst the workmen on the 
St. Gothard railway. A short but very complete sketch of the 
epidemic, with an account of the characters and zoological affinities of 
the parasite, written by Dr. Bugnion, of Geneva, appeared in the 





<7 1 
ey 


JOURNAL of March 12th, 1881, page 382. It is very frequent in Egypt, 
where it causes Egyptian chlorosis, and is found in Brazil, India, anq 
other hot countries, always entering the body through the medium of 
water, as McConnell, Cobbold, Sonsino, and others have proved, A 
year or two after the St. Gothard epidemic, some cases were observed jn 
Germany (JoURNAL, vol. ii, 1883, p. 640), and some more hay 
recently been recorded in the German medical press. Dr. Mayer, of 
Aix-la-Chapelle, in the Centralblatt fiir Klinische Medizin, describes a 
case of a miner, aged 32, who became suddenly anemic, and was 
seized with diarrhea. The stools were of a dull-red colour, and on 
microscopic examination the eggs of the ankylostomum were dis. 
covered. Free doses of extract of male fern were given, and quantities 
of the parasite passed in the motions; the patient at once began to 
improve in health. He had worked near Liége, where, in January, 
Professor Masius had already observed some cases of ankylostomum 
disease. In the Korrespondenzblatt fiir Aeryze Dr. Biumler gives 
notes of a case that died of phthisis at Freiburg last year. Although 
the epidemic had ceased for over three years, this patient, who had 
worked in the St. Gothard tunnel, became characteristically anemic 
during his last illness, and passed ankylostomum-eggs. Dr. Baumler 
tried, with success, a Brazilian remedy. Four drachms of doliarina, a 
substance found in the sap of Ficus doliaria, and mixed with 
ferruginous and aromatic powders, were given three times daily, 
Severe griping pains were produced, and fluid evacuations passed, 
loaded with ankylostoma. The patient experienced relief, but after 
nine doses the drug was discontinued, owing to aggravation of his 
pulmonary symptoms. After death, a few months later, masses of 
‘the parasite were found hanging on to the mucous membrane of the 
jejunum and ileum to about six feet above the ileo-cecal valve, below 
which point no more could be detected. Dr. Biumler believes that 
doliarina is a good remedy to carry about and use for mild, incipient 
cases ; but male fern kills the parasite more quickly and with greater 
surety. There can be little doubt that ankylostomum disease may 
spread northwards and westwards, even to this country, especially 
amongst bricklayers and tile-burners, who are the most exposed to its 
causes, 


THE CLINICAL SOCIETY. 

THE final meeting of the session was one of peculiar interest. As will 
be seen from perusal of our account of the proceedings, published 
elsewhere, the report of the committee appointed, some two years ago, 
to inquire into the treatment of spina bifida, by Morton’s method, was 
read in abstract by Mr. R. W. Parker. The committee consisted of 
Messrs. Marsh, Gould, Clutton, and Parker; and the report, if some- 
what delayed, amply justified its tardy appearance by the elaborate- 
ness of the committee’s investigations. It is not too much to say 
that the pathological anatomy of spina bifida will now be better 
understood than it has ever been before ; and that the indications for, 
and results of, treatment by different methods have never hitherto 
been so carefully compared. It seems that 649 persons died from spina 
bifida in England and Wales in 1882, of whom 612 were under one 
year of age; whence it will be seen that this abnormality is by no 
means rare in this country. According to the committee's report, the 
treatment by ligature, and also that by excision, showed a certain 
amount of success ; whilst that by repeated tapping and pressure gave 
the least successful results of any plan. But the committee found 
themselves compelled to report against all these methods of treatment, 
and advocated that by injection, and, preferably, by the injection of 
Morton’s fluid. A large and valuable collection of drawings, in the 
preparation of which the committee had the benefit of Mr. Shattock’s 
assistance, accompanied the report. Two cases of successful cesopha- 


gotomy, one by Mr. Lawson, and one by Mr. Lediard of Carlisle, for 
impacted teeth-plates, next occupied the attention of the meeting; 
from which the teaching seemed to be that the operation should not 
be performed too hastily, as the plate may gradually finds its way into 
the stomach, and eventually be passed per anwm, and if the operation 
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be performed, and the case be recent, the esophageal wound might be 
closed with catgut ligatures ; whilst in all cases a soft elastic cesopha- 

1 tube should be passed into the stomach, and left in position, and 
the patient fed through it, for some days. Cases of Raynaud's 
disease, brought to the Society by Dr. Colcott Fox, were next 
discussed. The necessity of keeping the limbs constantly warm, 
and the value of treatment by the constant current, and by sham- 
pooing, were enforced by several speakers, chiefly by Dr. Barlow. 
Two cases of tumour, removed successfully from the bladders of 
male patients in St. Thomas’s Hospital, were detailed by Mr. 
W. Anderson and Mr. B. Pitts. Mr. Godlee dwelt upon 
the fact that tumours too large to be completely taken away might be 
partially removed, with a probability of much improvement in the 
patient’s condition ; whilst Professor Humphry, who, it may be re- 
membered, had the first operation of the kind recorded in England, 
emphasised the observation that the interval between the attacks of 
hemorrhage in a patient known to be the subject of tumour of the 
bladder may be one of years. Several rare living specimens were also 
exhibited. Mr. Bryant, the President, in commenting upon the close 
of the session, considered that it might be claimed as a success, and 
hoped the members would, during the recess, collect fresh facts and 
originate fresh thoughts for the Society's benefit during the following 
session. ‘The Council, he said, had no suggestions to make for the 
future ; but he thought the members should cultivate the thorough 
discussion of the papers read, so that all points might be well threshed 
out in the debates, 
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SCOTLAND. 


THE CHARITY-MATCHES OF THE SCOTTISH FOOTBALL ASSOCIATION. 
Last year, we drew attention to the very commendable practice of the 
Scottish Footkall Association, by which the surplus funds resulting 
from the drawings at the various Charity Cup matches were divided 
amongst several of the charitable institutions of Glasgow. This plan 
has been followed again this year, and different charities have benefited 
to the extent of £520; the Royal and Western Infirmaries heading 
the list with £100 each. During the ten years that these matches 
have been instituted, no less a sum than £5,240 has been disbursed 
by the Association from this source. 








THE GLASGOW INFIRMARIES AND THE MILK-SUPPLY. 

Ir will be remembered that last autumn the different infirmaries in 
Glasgow were visited by a severe epidemic of enteric fever, the source 
of the disease being traced to the unsanitary condition of some farms 
from which the milk-supply was drawn. It was also very clearly 
shown, by the inquiries made at the time, that, if the local sanitary 
authorities, within whose jurisdiction these farms lay, had done their 
duty, and exercised proper supervision, the outbreak would pro- 
bably never have taken place. We observe that the lesson has not 
been thrown away on the hospital-authorities in Glasgow, and that 
for the ensuing year they have concluded their contracts for milk- 
supply under such conditions that they almost preclude the possibility 
of repetition of the previous unfortunate occurrence. The conditions 
insisted on are too long for enumeration here ; but a perusal of them 
shows that they are such as ordinary prudence and the present state 
of our knowledge as to the origin of previous epidemics of fever would 
suggest, especially in the face of the indifferent sanitary inspection 
which at present undoubtedly exists in many rural districts of Scot- 
land, and which is a positive source of danger to many of the large 
towns, 


OBSTETRICAL SOCIETY IN GLASGOW. 
For a short time past there has been some talk of establishing an 
Obstetrical Society in Glasgow, and a meeting was held in the 
Atheneum on Tuesday, the 19th instant, to determine the matter. 





‘Professor Leishman presided, and there were about thirty gentlemen 


present. It was the generally expressed opinion that such a society 
was needed ; and, on the motion of Dr. Park, seconded by Dr. Pollok, 
it was unanimously agreed that this society should be established. It 
was further agreed, on the motion of Dr. Park, seconded by Dr. T. F. 
Gilmore, that a committee should he appointed to draw up a constitu- 
tion to be submitted to an early meeting. The committee, consisting 
of the mover and seconders of the motions, Drs. W. L. Reid and 
Murdoch Cameron, with Mr, J. Stuart Nairne as convener, will, it is 
to be hoped, draw up such a constitution as will be agreeable not 
only to practitioners resident in Glasgow, but to those resident in the 
neighbourhood and western districts of the county. Obstetrics is a 
subject in which every practitioner has more or less experience ; and 
the interest in it is so universal, that a society specially devoted to it 
is, in these days, not only an advantage, but a necessity, 


THE WEATHER IN SCOTLAND. 

THE weather of the present month in Scotland has been quite un- 
precedented in its severity. The showers of hail and sleet during the 
day have been frequent, while at night several degrees of frost have 
been noted on different occasions. In some of the highland districts, 
a heavy coating of snow covers the ground. As a consequence of this 
state of matters, vegetation has suffered a good deal, and the prospects 
of the fruit-season are not so hopeful as they were. At present, 
there are not wanting signs of the approach of more genial weather. 


THE BEN NEVIS OBSERVATORY. 

Wiru the view of increasing the usefulness of the work carried on in 
this observatory, a notice of which appeared in the JouknaL of May 16th, 
it has been resolved to add to the appointments of the institution a 
printing-press, so that copies of the hourly observations made there 
may be printed daily, and distributed among the more distinguished 
meteorologists and meteorological establishments of the world. At 
the last meeting of the directors, the return of observations laid on 
the table extended down to May 6th, and from the records of the 
anemometer at the observatory, it seems that, during the great storm 
which occurred about the end of April, the wind on two occasions 
showed a velocity of at least 80 miles an hour during two hours, and 
a velocity of 75 miles an hour during nine consecutive hours. 


THE PURIFICATION OF THE WATER OF LEITH. 
ComPLAINTS having been made to the Leith Town Council by in- 
habitants on the shore as to the smells arising from the accumulation 
of mud in the harbour, areport has been prepared by Dr. Williamson 
(Medical Officer), Mr. Gilbert Archer (Sanitary Inspector), and Mr. 
Beatson (Burgh Surveyor), which states that sewage is put into the 
water of Leith both within Edinburgh and Leith, and that a consider- 
able proportion of the impurity is caused by public works above the 
city of Edinburgh. The drain passing through Leith is con 
sidered to be too small, and it is stated that heavy rains or floods 
cause a large overflow of sewage to go into the harbour. Copies of the 
report have been sent to the Board of Supervision, the Leith Harbour 
and Dock Commissioners, and the Edinburgh and Leith Sewerage 
Commissioners, the attention of the latter body being particularly 
directed to the provisions of the Act of 1864, which were framed to 
deal with such a nuisance as that complained of. 


WATER-SUPPLY OF ST. ANDREWS. 

THE authorities of the flourishing and fashionable watering place 

St. Andrews, have been much exercised during the past few months, 
or perhaps years, over the question of water-supply, an effort having 
been made by some to bring the question of a pure water-supply for a 
growing health-resort to its proper position. They have, however, been 
defeated, but, having invoked the opinion and aid of the Board of 
Supervision, they have received a letter from the secretary, in which it 
is stated ‘that the Board believe that the majority of the local 
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authority are ill advised in abandoning what is known as the Lochty 
scheme. They are of opinion that the water at present supplied to 
the town, coming as it does from a highly manured area, is of distinctly 
inferior quality, and that no measures which the local authority can 
take will have much, if any, effect in improving its quality throughout 
the year. The value of a sufficient supply of first-class water toa town 
like St. Andrews cannot be overrated, and they regret that, by the 
action of the local authority, the inhabitants should for the future be 
restricted to the use of water of an inferior quality.” These pointed 
remarks of the local authority carry the question out of the area of 
parochial disputation, and, it is to be hoped, will aid the cause of the 
water-reformers ere the place be ‘‘boycotted” by visitors, through the 
obstinacy of those who insist on all drinking inferior water. 


REPRESENTATION OF EDINBURGH AND SI. ANDREW'S UNIVERSITIES. 
THE announcement of the Right Hon. Sir Lyon Playfair, M.P., that 
he will not seek re-election for the Universities of Edinburgh and St. 
Andrew’s, has come as a complete surprise to the constituency ; it is 
a disappointment to his friends, while it is a cause of jubilation to 
his opponents. To those again, who value university representation 
apart from mere political bias, Sir Lyon Playfair’s retirement 
must be a source of sincere regret. Sir Lyon Playfair’s reasons 
for leaving the constituency is, that he is not in accord with 
those educationalists who desire that Scottish education should 
be placed under the care of a Secretary of State for Scotland, and who 
have prevailed with the Government in proposing that it should be 
placed there ; that his opposition to such, combined with the fact that 
his majority in 1880 was by no means a large one, renders it clear 
that his chance of re-election would be very unlikely ; and so he has 
concluded not to try again. The constituency is to be sympathised 
with on losing a member who has so thoroughly identified them with 
the discussion in Parliament, and settlement, of many questions in 
education, science, and art, and more particularly in regard to a just 
conception of the claims of vaccination and vivisection. Sir Lyon 
Playfair can scarcely be congratulated on relinquishing for himself, and 
perhaps for his party, a seat which did him no dishonour., It was worth 
a contest, even a defeat ; and his supporters, who worked hard for him 
before, and were willing to do so again, surely merited some consultation 
on the matter. He would have been sure of a seat at any time had 
he been defeated for the Universities, We hope he will soon get 
another seat, and that, although not an university representative, he 
will remain an,academic member of Parliament. A meeting of the 
Liberal Committee of the Universities was held on receipt of Sir 
Lyon’s determination last week, and steps are being taken to secure a 
suitable candidate. 


DESTITUTE SICK SOCIETY, EDINBURGH. 

At a quarterly meeting of the Directors of the Society for the Relief 
of the Destitute Sick, held last week in Edinburgh, the report sub- 
mitted showed that, during the past three months, the visitors of the 
Society had made 3,600 visits, and that 439 new cases had been dealt 
with. The sum of £579 had been spent in giving relief to the desti- 
tute sick in the form of money, meal, and coal; in addition to which, 
several persons had sent parcels of clothing. This Society is the able 
assistant of dispensaries and out-door departments of hospitals in 
Edinburgh. 


COTTAGE HOSPITAL AT GRANTOWN, 
Tue Jan Charles Cottage Hospital for the reception of the sick poor 
in Grantown and its district was opened on May 19th. The hos- 
pital, along with the magnificent memorial chapel, are in memory of 
the late Earl of Seafield, who died suddenly last year, after an opera- 
tion for aneurysm, when just over 30 years of age. ‘The hospital was 
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erected and endowed by funds provided by Jan Charles, eighth Ray] 
of Seafield, and his mother, the Countess of Seafield. It is fitted to 


receive ten patients. 


ABERDEEN UNIVERSITY EXTENSION SCHEME, 

A DEPUTATION of professors and others representing Aberdeen 
University had an interview on Monday, the 18th inst., with the Earl 
of Rosebery, as the official héad of the Board of Works, anent the pro- 
posed extension of the buildings for the medical school of thig 
University. The deputation pointed out that the buildings were at 
present under the care of the Board of Works, and that, owing to the 
recent great increase of the medical students, improved laboratory and 
class-room accommodation was urgently required, and that a sum of 
£100,000 would be needed to effect the necessary additions and im. 
provements. His lordship, after listening to the statements of the 
deputation, and asking some questions, said that he thought the appli- 
cation ought to have been made in the first place to the Treasury, who 
held the purse-strings, his lordship facetiously remarking that he was 
merely a plumber and glazier. It cannot be said that Lord Rosebery’s 
method of dealing with the deputation ‘has given satisfaction in 
Aberdeen. His lordship must have known beforehand what they 
wished, and if that were so, he ought to have let: them know, so that 
they need not have wasted their time and his as well. —_‘In fact, Lord 
Rosebery simply indicated that they had come to the wrong shop. The 
Principal pithily stated that, had he known how matters stood, he 
would not have come so far to ‘‘ plague” his lordship. No doubt his 
lordship’s advice will be acted on, and Mr. Childers will in due time 
be favoured with a call, on the recommendation of Lord Rosebery. 





_. 
ll 


IRELAND. 


TnE annual meeting of the Royal Medical Benevolent Fund Society 
of Ireland will be held at the Royal College of Surgeons, Dublin, on 
Monday next, June Ist, at four o’clock. Tho President of the College 
will preside. 








ROYAL COLLEGE OF SURGEONS IN IRELAND. 
THE following Fellows of the College have been elected examiners 
under the newly acquired provision in the Charter: Anatomy and 
Comparative Anatomy, Mr. W. Stokes, Dr. Macdowel, Dr. Swan, Dr. 
Ormsby ; Surgery and Surgical Anatomy, Dr. W. Thomson, Mr. 
Croly, Mr. O’Grady, Dr. Ball ; Medicine and Therapeutics, Dr. R. 


ology, Dr. Mapother, Mr. Abraham ; Medical Jurisprudence, Dr. 
Pratt ; Midwifery, Dr. Cranny, Dr. S. Mason ; Ophthalmology, Mr. 
A. H. Benson, Mr. Swanzy ; for Diploma in Midwifery, Dr. Roe, Mr. 
Croly ; for the Preliminary Examination in General Ttucatton, Dr. 
Davys, Dr. Morton, and Dr. Tweedy. 


SOUTH INFIRMARY, CORK. 
THE trustees recently issued an advertisement that, as, according to 
Rule 1, all officers appointed after 1876 shall cease to hold office after 
five years, but are eligible for re-election ; and that on the 12th of June 
a vacancy will occur for a physician and two surgeons, applications 
might be sent in forthe same. On this becoming known, a meeting 
of the medical profession was held recently, presided over by, 
Dr. O’Connor, senior, when the following resolutions were adopted. 
“That we, the members of the medical profession in Cork, are of 
opinion that the system of electing the staff of the various hospitals for 
‘a limited period, and then compelling them to stand an election, and 
send in applications for re-election to the appointments, the duties of 
which they have discharged to the advantage of the hospital, and with 


| the status which members of the staff of an hospital should hold, and 





Hayes, Dr. Boyd; Materia Medica, Dr. Minchin, Dr. Frazer ; Physi- 


credit to themselves, is casting a slur.on our profession, and lowering’ 
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therefore injurious to the best interests of the hospitals.” ‘That we 
are of opinion that it would not be in accordance with medical-ethics 
for any medical man to send in an application, or oppose the re-election 
of any member of such staff, unless he had voluntarily resigned his 
appointment, or had been incapacitated by the infirmities of age or 
otherwise, or had been proven to be neglectful of his duties.” 





THE IRISH MEDICAL ASSOCIATION. 
Tar annual general meeting of this Association will be held, as 
usual, on Monday next, being the first Monday in June, and 
the day of the annual meeting of the Royal College of Surgeons in 
Ireland. 
HEALTH OF IRELAND, 1884. 

Durine the past year, the births registered numbered 119,195, or 24 
per 1,000 of the population ; and the deaths 87,564, or a rate of 17°6. 
The birth-rate and death-rate were both below the ayerage of the past 
ten years. Zymotic diseases caused 7,221 deaths, of which only one 
was due to small-pox, as. compared with 16 in 1883, and an average 
annual number of 335 in the ten years, 1874 to 83. Measles caused 
485 deaths, as against 801 deaths in 1883 ; scarlet fever 1,342: deaths, 
or 473 less ; diphtheria, 346 ; whooping-cough, 1,650, or a decline of 
391; fever, 1,785 ; diarrhea, 1,588, against 1,435 ; and simple cholera, 
24, Inquests were held during the year in 2,140 cases, or one in 
every 41 deaths registered. 


DUBLIN CITY PUBLIC BATHS AND WASH-HOUSES. 

Tue Lord Mayor of Dublin formally opened, last Monday, the first 
municipal public baths and wash-houses' erected in the city. They 
are situated in a convenient locality for the class for whose benefit 
they are intended ; and if they prove successful and popular, the cor- 
poration are pledged to provide similar bathing and washing accom- 
modation in other quarters of the city. The cost of the new building 
was £5,000. It contains eight reclining baths for males and four for 
females. The wash-house contains twenty stalls. There is a corre. 
sponding number of drying chambers, and new and_ elaborate 
machinery is provided for the washing and mangling of clothes. The 
total charge for the laundry, with all its conveniences, is one penny 
per hour. A swimming-bath for males is also to be erected in con- 
nection with the building. 


THE ROYAL COLLEGE OF PHYSICIANS, 
AN extraordinary meeting of the College was held on Thursday, May 
28th, under the presidency of Sir William Jenner, K.C.B. 

Nineteen new Fellows, whose names have been already published 
in the JouRNAL, were formally admitted to the Fellowship. 

On the motion of Dr. Priestley, a motion was passed unanimousl y 
expressing the sympathy of the College with the widow and family 
of the late Dr. Thorburn, of Manchester, who was elected to the Fel- 
lowship at the last Comitia, but whose lamented death has prevented 
his formal admission. 

A communication was received from the Royal College of Surgeons, 
asking that seven Fellows might be appointed as delegates to meet 
seven delegates of the College of Surgeons, to consider whether any 
plan could be adopted with a view to obtain the title of M.D. for 
those who have obtained the qualifications of the two Colleges. Seven 
delegates were accordingly appointed. 

Atter a discussion on the question of publishing the MS. lectures 

of Harvey in autotype, and with a deciphered text, it was decided 
that the College should guarantee the cost of one hundred copies. 
_ The income of the Croonian Trust having of late largely increased, 
it has become necessary to make new arrangements with reference to 
it. Various amendments were suggested to the scheme proposed by 
the Council, and finally the matter was again referred to an enlarged 
committee, consisting of the Council amd of those who had moved 
amendments. 

A long debate followed with reference to the Lunacy Bill and to the 
— of medical men with regard to the signing of certificates of 
unacy. Some difference of opinion was manifested with regard to the 
advisability ot the proposed interposition of the magistrate, and of 
the probable security or otherwise of the medical man in consequence. 
Finally, a strong committee was named to consider the whole question 
and report to the College. i SSR ¢ 











THE PARIS CONGRESS OF SURGERY: 
Club-Foot.—Military Surgery.—Cholecystotomy and Cholecystectomy.— 
Antiseptic Drainage. 

Tue Paris Congress of French Surgeons, which has recently terminated 
its first meeting, includes surgeons of many nationalities ; among 
whom, we observed M. Koeberlé, of Brussels, and M. Reverdin, of 
Geneva, the well known inventor of skin-grafting. One of the most 
marked features of this Congress is the evidence it furnishes that anti- 
septic treatment has at last gained a firm footing in France. All 
French surgeons advocate it theoretically, although some among them 
still work on such threadbare subjects as that of erysipelas and 
pyemia in hospital-wards, treated in the communications made to 

the Congress by M. Cauchois and M. Dumenil, of Rouen. 

A considerable number of papers were read on the treatment of 
club-foot ; among those of the most eminent authors, there are com- 
munications from M. Ollier, M. Gross, and M..Reverdin. The first two 
authors advise extirpation of the astragalus, and resection of the other 
tarsal bones. M. Reverdin urges extirpation of the astragalus and re- 
section of the inferior extremity of the tibia. M. Demons, of Bor- 
deaux, in a paper on osteotomy and osteoclasis as a means of treating 
knock-knee, affirms that osteoclasis, with Robin’s (of Lyons) instru- 
ment, is preferable to osteotomy even where every antiseptic measure 
is observed. Osteoclasis is never attended with risk of infection ; 
complications rarely or never occur, the results are generally satisfac- 
tory, and the operation requires less manual skill. 

Military surgery was discussed at great length. The conditions 
provoked by modern warfare, which in a few hours strewed a battle- 
field with 40,000 wounded, requiring immediate care, were fully 
discussed ; also the difficulties resulting from a necessary scanty 
medical staff, the impossibility of housing the wounded, and the im- 
perfect means of conveying them, without loss of time, to the ambu- 
lances of the second and third line. It was unanimously admitted 
that antiseptic dressing should be exclusively adopted. M. Bousquet 
urged that lint and compresses, which form part of each soldier’s 
portable baggage, should be substituted by roe and hemp, im- 
pregnated with mercuric chloride, a bandage, and oil-silk. M. Audet 
insisted on the unimportant wounds being quickly dressed at the 
medieal stations, and removed beyond the battlefield ; the dressing 
should consist of a plug of cotton-wool prepared with carbolic acid. 
The surgeon of the medical station should arrest the hemorrhage of 
those more dangerously wounded, and then send them on to the ambu- 
lances, where the surgeons would operate, and take such measures as 
they might judge best ; in cases of non-intervention, Guérin’s cotton- 
wool dressing might be superposed on a Listerian dressing, in order to 
render removal less painfel. M. Bedouin and M. Chauvel considered 
that dressings made on the battlefield should be of the same character 
as ambulance-dressings ; both must be antiseptic ; also the dressing the 
soldiers carried in their knapsacks must be antiseptic and portable, 
therefore not fluid. In order to realise all these conditions, M. Bedouin 
recommended unsized paper, purified by the influence of heat, and im- 
pregnated with carbolic acid, or, still better, boric acid or mercuric 
chloride, being non-volatile substances; a strip of gutta-percha would 
complete the dressing. At the ambulances, the surgeon could apply 
such antiseptic dressing as the wound might demand. M. Delornie’ 
condemned the dressings carried by soldiers as useless, and considered’ 
that medical stations ought to be furnished with different kinds of 
dressings which were easily and quickly prepared. As antiseptic 
agents, he recommended iodoform and mercuric chloride, especially the 
latter, because a kilogramme of this salt furnished 10,000 litres of 
antiseptic solution. M. Delorme’recommended Guérin’s dressing, not 
as an antiseptic dressing, but as a protective agent, rendering removal 
painless. In the ambulances of the second line, and in hospitals, he 
recommended that the surgeons should be allowed to choose the most 
fitting dressings, provided that they were rigorously antiseptic. 

M. Boeckel’s and M. Thiriar’s communications on cholecystotomy 
and cholecystectomy were listened to with marked attention. This 
operation, which was inaugurated by Herlin and Campaignac, had 
been performed seven times. Langenbuch had performed it four times. 
In three instances, it Was successful. M. Thiriar had done it three times, 
and with favourablé'résults, M. Thiriar preferred cholecystectomy to 
cholecystotomy because, in'the former operation, the organ in which the 
biliary calculi form was removed. They were rarely formed in the biliary 
duets except: in cases of cancer or obstruction of the biliary ducts ; in 
such cases, it was evident that the operation ought not to be attempted. 
M. Thiriar considered cholecystectomy to be the least dangerous form 
of laparotomy. 

M. Houwzel has devised # most ingenious method, which: com: 
bines antiseptic treatment: with the drainage of wounds, Two India. 
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rubber drainage-tubes are placed in the wound, and the part in 
contact with the wound presents several apertures. The extremity of 
the remaining portion is —— into a receptacle containing an anti- 
septic solution, which is below the wound ; this disposition establishes 
a suction movement, which draws away the pus, The wound is re- 
moved from contact with the air by an antiseptic dressing. 

It will be gathered from this summary of the most important com- 
munications read at the Congress, that its outcome has not furnished 
any facts interesting from their novelty ; but, as it is in its infancy 
—not yet a year old—we may venture to say that it promises well 
for the future. And we believe, and sincerely hope, that the exchange 
of ideas that all such congresses foster will contribute to the much 
needed progress of French surgery, 








INOCULATION FOR CHOLERA. 
Report of the Committee of the Madrid Academy of Medicine. 


Tue following is an abstract of a report made by a committee con- 
sisting of Seftior Carreras and four others, to the Academia de Medecina 
y Cirugia, of Barcelona, on this subject. 

The report commences with a brief account of Dr. Ferran’s original 
memoir, in which he states his agreement with Koch’s conclusions, and 
his belief in the identity of the micro-organism with which he worked 
and Koch's comma-bacillus. The investigation was conducted with 
the aid of Dr. Ferran in the performance of the experiments, or of 
many of them, and with his full recognition. 

m mae work of the Committee was arranged under the following 
eads, 

1. The investigation of the morphology of the micro-organism, the 
manner of its cultivation, and the changes effected in it by various 
re-agents, 

i. The pathogenic action of the cultivated organism, especially 
before attenuation. 

11. The preventive action of the cultivated organism when ejected 
after attenuation, both in quantity and quality. 

1. Morphology.—A full account is given of the precautions taken to 
secure purity of the apparatus, of the air of the laboratory, &c., and 
then the mode of preparation of the tubes of sterilized gelatine, and of 
the flasks of sterilized broth, ready for the cultivation of the microbes 
is described. These media were inoculated with (1) the microbe 
of Van Ermengen, procured from Brussels; (2) the microbe 
of Ferran; and (3) the microbe of Finckler and Prior, 
as obtained from cases of sporadic (non-Asiatic) cholera. 
The results, summarised, are to the following effect. 1. The micro- 
organism of Finckler and Prior found in sporadic cholera is distinct 
from the comma-bacillus of Koch. 2. The organisms described by 
Koch, by Van Ermengen, and by Ferran, are the same, and are found 
in Asiatic cholera. 3. The comma-bacillus (of Koch) represents only 
one stage of this organism. 4. It has been shown by Ferran, and 
confirmed by the Committee, that this organism passes through the 
following stages: a, aspiral filament ; 2, production of spores in fins; 
c, separation of the spores ; d, growth of the free spores ; ¢, change 
of the spores into a mulberry-shaped mass (cuerpo muriforme) ; f, 
which becomes diffluent protoplasm ; g, from which, by condensation, 
a very fine filament is again formed. 5. Bodies, other than this 
micro-organism in its various stages, are also found in the cultivation- 
fluids. It having been stated by Ferran that alkaloids which had a 
toxic action upon animal life generally, had no such action upon the 
microbe, the effect of the addition to the cultivation of several of 
these was tried, such as aconitine, morphine, codeine, camphor, digi- 
taline, ergotine, eserine, strychnine, and several others. ‘The result 
was to confirm the statement as to their inaction, save in the case of 
eserine, which appeared to favour the development of the spores. 
The Committee, however, do not enter into any explanation, or 
speculate further upon this exception. Following the example of 

erran, in his memoir, the committee do not discuss the question of 
the classification of the microbe. 

11. Pathogenic Action.—a. Experiments on Animals. These were 
exclusively performed upon guinea-pigs, by means of hypodermic 
injection. Von Ermengen’s and Ferran’s cultivations were used indif- 
ferently, the results being the same in each case. As a preliminary 
precaution, some of the cultivation-fluid was sterilised by heat, 
filtered, and injected into a guinea-pig. There was no injury to 
health, nor were any new organisms found in the blood. The same 
and similar cultivations, unsterilised, were then injected in various 
doses (from one to eight cubic centimétres). The severity of the sym- 
plore produced varied directly with the dose. These symptoms were 

riefly, at first, discomfort and restlessness, with refusal of food ; 








then rapidly increasing prostration, followed by seemingly painfy] 
convulsions, spasms similar to the actions of vomiting, marked 
cyanosis, terminating generally in death within a period of from six to 
thirty-six hours, the time varying with the dose. On post mortem 
examination, the principal changes were found in the blood, and in the 
lymph exuding from the neighbourhood of the hypodermic injection, 
The corpuscles were disintegrated or reduced in size, and numerous 
micrococci, spirilla, and commas were present. In no case was an 

indication present of septicemia or pyemia, nor of the presence of the 
coccidia oviformis. Injection of a very small quantity of the cultiya. 
tion-fluid into the duodenum, as has been performed by Nicati ang 
Rietsch, of Marseilles, and also by Von Ermengen, was tried with 
negative results ; but, in these experiments, the animals had not been 
starved.—B. Experiments on Man.—The same cultivation-fluids were 
similarly injected hypodermically into eleven human beings (one of 
the first being a member of the Investigation Committee), for the pur- 
pose of studying the pathological results. These aredescribed at length, 
but the chief points are these. Within a few hours, the site of injec. 
tion (the back of the arm) became hot and swollen to a limited ex. 
tent ; this was followed by malaise, muscular fatigue, and a sense of 
exhaustion, nausea, and slight shiverings, followed by febrile action, 
and a temperature ranging from 100° Fahr. to 101.5° Fahr. The 
blood, examined during the febrile stage, showed changes similar to 
those observed in the guinea-pig, but less marked. In all the cases, 
vomiting and looseness of the bowels were produced, but the vomit 
and dejecta were not preserved for examination. The dose employed 
for human beings was half a cubic centimétre, as compared with six 
cubic centimétres in the case of the guinea-pigs. 

11. Preventive Action.—The general results obtained by Ferran are 
stated by the committee to be absolutely confirmed by them. With 
regard to the guinea-pigs, it was found that, if those which sur. 
vived a first injection were afterwards re-inoculated, even with doses 
invariably fatal if employed on the first occasion, without exception, 
no ill results followed beyond a very slight constitutional, disturbance. 
Further, those persons who, having been once inoculated, submitted 
themselves to re-inoculation, experienced only a slight local irritation 
upon the second occasion. There appear to have been four of these 
cases, the clinical details of which, together with those of the seven 
others who were inoculated once only, are given in an appendix to the 
report. 

Cute, it is mentioned that Dr. Ferran himself, having suffered one 
morning with a looseness of the bowels, causing two unusual evacua- 
tions, found in the second true specimens of the comma-bacillus, 
which he used for a series of cultivations. 

The report ends by saying that, in the opinion ot the Committee, 
the identity of the micro-organism of Ferran with the comma-bacillus 
of Koch has been established, and that its pathogenic effects have 
been proved to be prevented by inoculation. Therefore, a means of 
averting cholera has been discovered. 

The original report was illustrated by photographs, which are not 
reproduced in the printed copy. 





THE PROFFERED PRIZE FOR A SOUND- 
DEADENER. 


We have received some questions on this subject ; and, on inquiry, 
we learn that the following are the facts. 

In December 1881, the paper appeared in the British MEpicaL 
JOURNAL on a ‘‘ New Ear-Protector, and the Prevention of the 
Iajurious Effects of Cold and Noise upon the Ear.’’ The question of 
protective treatment was especially mentioned in connection with 
aural disturbances. The ‘ new ear-protector” consisted in a little 
conical cap of vulcanite, made of flesh-coloured material, so that, 
under ordinary circumstances, it is scarcely noticed. The special 
advantages mentioned were its durability, lightness, and softness in 
the ear. It was recommended as an ear-protector in cases of aural 
disease and chronic delicacy ot the organ; also during exposure to 
cold and wind. It was also suggested as a shield to prevent the 
entrance of water to the tympanum. (See British MEDICAL 
JOURNAL.) 

In the month of October 1882, Mr. Bartleet of Redditch, having 
read the paper on Ear-Protection, offered a prize, through the 
British Medical Association, for the best ‘‘ sound-deadener,” suitable 
for artisans and others exposed to the injurious effects of noise ; and 
the award of the prize was to rest with the Otological Section of the 
Association. 

A ‘‘sound-deadener” was exhibited at the annual meeting at Liver- 
pool, 1883, and brought before the Section by. Dr. Ward Cousins. . It 
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consisted of a small elastic air-cushion adapted to the aural orifice, 
and made of various sizes, to suit the varying capacities of different 
ears. ‘The little instrument powerfully modifies and reduces the in- 
tensity of sound, and prevents the shock from falling directly upon 
the drum. It has been found very useful by persons working daily in 

at noise, and also by soldiers and artillerymen exposed to the blast 
of modern cannon. It does not suspend the sense of hearing, but is 
only a ‘‘deadener and reducer of sound,” diminishing the intensity of 
sonorous vibrations. It is also an excellent protector against the 
injurious effects of cold water and cold air, and forms an elegant 
and cleanly substitute for the old-fashioned and unsightly plug of 
cotton-wool. 

The prize was not awarded during the annual meeting of 1883. 
On June 23rd, in the following year, the Secretary of the Association 
stated that the winner of the Bartleet Prize had not been officially 
announced to him by the President of the Otological Section. 
However, on July 5th, 1884, Mr. Field informed Dr. Ward Cousins, 
by letter, that the prize had been awarded to him, and that the 
decision of the Section had been sent to the General Secretary. 

The prize was not presented during the last annual meeting at 
Belfast ; but, a few days after this meeting, the General Secretary 
informed Dr. Ward Cousins that Mr. Bartleet declined to give the 
prize, as it was not awarded at the Liverpool meeting, and that he 
now refused to accept the decision of the Section. Mr. Bartleet’s 
letter was then brought before the Council of the Association, at the 
meeting held in October 1884, but up to the present time the matter 
has not received any consideration. 








ASSOCIATION INTELLIGENCE, 


NOTICE OF QUARTERLY MEETINGS FOR 1885. 
ELECTION OF MEMBERS. 


Ayy qualified medical practitioner not disqualified by any by-law of 
the Association, who shall be recommended as eligible by any three 
members, may be elected a member by the Council or by any recognised 
Branch Council. 

Meetings of the Council will be held on July 8th, and October 
14th, 1885. Candidates for election by the Council of the Association 
must send in their forms of application to the General Secretary, 
not later than twenty-one days before each meeting, namely, 
June 17th, and September 24th, 1885. 

Candidates seeking election by a Branch Council should apply to 
the secretary of the Branch. No member can be elected by a Branch 
Council unless his name has been inserted in the circular summon- 
ing the meeting at which he seeks election. 

FRANCIS FowKE, General Secretary. 





COLLECTIVE INVESTIGATION OF DISEASE. 


INQUIRIES are in progress on the subjects of 
CHOREA, DIPHTHERIA, 
AcuTE RHEUMATISM, OLD AGE, 
CANCER OF THE BREAST. 

Memoranda on the above, and forms for recording individual cases, 

may be had on application. 
It is requested that returns in Chorea and Acute Rheumatism be sent in at 
as early a date as possible, as the Reports on these subjects are in preparation. 
The greater part of the ‘‘ Old Age” form may be filled in by a non-medical 
person, if necessary. 
_ The Committee are also glad to receive reports of cases of the follow- 
ing conditions, memoranda and forms for which are prepared. 
PAROXYSMAL H®MOGLOBINURIA. 
ALBUMINURIA IN THE APPARENTLY HEALTHY. 
SLEEP- WALKING. ACUTE Govt. 
The ‘‘ Sleep-walking ” form may be filled in by a non-medical person, if 
necessary. 

PUERPERAL PyrEx1A.—The Committee will be glad to receive re- 
ports of cases illustrative of the points mentioned in the JouRNAL of 
January 31st, 1885 (p. 249). Separate copies of the article and ques- 
tions alluded to will be forwarded on application. 

THE CoNNECTION OF DISEASE WITH HABITS OF INTEMPERANCE. — 
Aschedule of inquiry upon this subject has been prepared by the 
Committee. and was issued with the JouRNAL of May 9th. Replies 
are requested on the schedule issued with the JounNAL of May 9th, 





Additional copies of the schedule may be had at once on application. 

Returns on AcuTE PNEUMONIA are still received. 

Tre Etiotoay or Puxruisis.—Continuation of inquiry. The 
Committee will be glad to receive the names of gentlemen willing to 
engage in joint investigation of any of the following points in re- 
lation to the origin of cases of Phthisis ;—(a) The influence of 
residence and occupation ; (6) the previous state of the patients’ 
thoracic organs and general health ; (c) heredity and communication. 
Full particulars will be sent on application. 

Application for forms, memoranda, or further information, may be 
made to any of the Honorary Local Secretaries, or to the Secretary of 
the Collective Investigation Committee, 161a, Strand, W.C. 





BRANCH MEETINGS TO BE HELD. 


Soutu InpIAN Brancu.—Meetings are held in the Central Museum, Madras, on 
the first Saturday in the month, at9P.m. Gentlemen desirous of reading papers 
or exhibiting specimens are reauested to communicate with the Honorary Secretary. 
—J. MaitlLanp, M.B., Honorary Secretary, Madras. 


Sovutu-EasteERN Brancu.—The annual meeting of this Branch will be held at 
the Royal Sea-bathing Infirmary, Margate, on Thursday, June 4th, at 2 o’clock ; 
Dr. T. 8. Rowe, of Margate, President-elect, in the chair.—CHARLES PARSONS, 
M.D., Honorary Secretary and Treasurer, 2, St. James Street, Dover.—May 13th, 
1885, 


SouTH-WESTERN Brancu.—Preliminary Notice.—The annual meeting will be 
held on Tuesday, June 9th, at Truro, under the presidency of Edward Sharp, Esq. 
By invitation of the President, a steamboat-trip, with luncheon on board, will be 
made on the Fal. The dinner will be held at an hour to permit members to leave 
by the 8 p.m. up and down trains. Members intending to be present, or to make 
communications, or who may have new members to propose, are requested to 
communicate as soon as possible with the Honorary Secretary, Wonford House, 
Exeter.— By order, P. Maury Deas, Honorary Secretary. 


East ANGLIAN, SouTH MIDLAND, AND CAMBRIDGE AND HUNTINGDONSHIRE 
BRANCHES.—A combined meeting of the above Branches will be held in Cam- 
br.dge on the 12th of June next, under the presidency of Dr. P. W. Latham, 
Downing Professor of Medicine. Notice of intention of reading papers to be sent, 
without delay, to one of the Secretaries, W. A. ELListon, Ipswich; C. J. Evans, 
Northampton ; BusHELL ANNINGSON, Cambridge. 


NortH WaA.Les Brancu.—The annval meeting will be held at Wrexham in the 
first week in July. Any member who desires to read a paper should communicate 
before June 25th with the Honorary Secretary, W. Jones-Morris, Portmadoc. 


SHROPSHIRE AND Mip WaLes Brancu.—The annual general meeting of the 
Branch will be held at the Salop Infirmary, on Tuesday, June 30th, at 2 p.m, 
Members desirous of reading papers or opening discussions are requested to com- 
municate with the Honorary Secretary.—Epwarp CureETOoN, Honorary Secretary, 
Shrewsbury.—May 13th, 1885. 


MIpLAND Brancn.—The annual meeting of this Branch will be held at Leices- 
ter, on Thursday, July 9th. Notice of papers, etc., to be sent to the undersigned. 
—LeEwis W. MARSHALL, M.D., Honorary Secretary and Treasurer, 2, East Circus 
Street, Nottingham. 


METROPOLITAN Counties Brancn.—The Annual Meeting of this Branch will 
be held at the HolLorn Restaurant, on Tuesday, June 23rd, at 5.80 P.m. President: 
Charles Macnamara, Esq.; President-elect: Walter Dickson, M.D. Dinner at 
7 p.M.; tickets 7s. 6d. each, exclusive of wine.—ALEXANDER Henry, M.D.: W 
CHAPMAN Grica, M.D., Honorary Secretaries. 


YorksHIRE BRancn.—The annual meeting of the Branch will be held at the 
Town Hall, Halifax, on Wednesday, June 24th, at 3 p.m. The members and their 
friends will dine together at the White Swan, at 5.30 p.m. Members intending to 
read papers are requested to cominunicate with the Secretary before June 10th.— 
ARTHUR Jackson, Sheffield. 


LANCASHIRE AND CHESHIRE BRANcH.—The annual meeting of the Branch will 
be held at the Prince of Wales Hotel, Southport, on Wednesday, June 24th, at 
2pm. Dinner at 5.30 P.M. ; tickets, 7s. each, exclusive of wine. Members desirous 
of reading papers, making communications, or showing cases, are requested to 
communicate with the Honorary Secretary without delay.—CHARLEs Ep. GLas- 
coTt, M.D., 23, Saint John Street, Manchester. 


NOMINATION OF REPRESENTATIVES IN COUNCIL OF ASSOCIATION 
SPECIAL NOTICES. 

METROPOLITAN CouNTIES BRANCH.—Notice is hereby given, that the nomination 
of members to represent this Branch in the Council of the Association will 
shortly take place, in accordance with the-following by-law: ‘‘The representa- 
tives of the Branch in the Council of the British Medical Association shall be 
annually nominated by the Council of the Branch in such manner as the said 
Council may from time to time determine. Any six members of the Branch shall 
be entitled to nominate any one or more members as representatives, on giving 
notice of such election to the Secretaries of the Branch at least three weeks 
before each annual meeting.” Members desirous of nominating candidates are 
invited, in accordance with the above, to send in the names to Dr, Henry, 182, 
Highbury Hill, N., on or before June Ist. There will be two vacancies : one cau 
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by the appointment of Mr. Macnamara as Treasurer of the Association ; the other 
by the death of Dr. Mahomed. The remaining present representatives are Dr. 
Bridgwater, Mr. Sibley, and Dr. Grigg.—ALExaNDER Henry, M.D., W. CHapMan 
Grice, M.D., Honorary Secretaries.—132, Highbury Hill, N., April 29th, 1885. 


LANCASHIRE AND CHESHIRE Beancu.—Members of this Branch who are de- 
sirous of nominating members: of the Council of the Branch, or Representative 
Members in the Council of the Association, are hereby reminded that such nomina- 
tions, signed by five nominators, must be sent to the Secretary on or before the 
3Ist instant.—CuHaries E. Giascorr, M.D., Honorary Secretary.—23, St. John 
Street, Manchester. 


SOUTHERN BRANCH: ISLE OF WIGHT DISTRICT. 
THE annual meeting was held at the Royal Pier Hotel, Sandown, on 
April 30th; J. Groves, M.B., President, in the chair. Eight mem- 
bers were present. 

Election of Officers. —The following were elected. President-elect : 
J. L. Whitehead, M.D. Vice-President-elect: E. A. Waterworth, 
M.D. Secretary and Treasurer: W. E. Green, Esq. Dr. Neal was 
elected as representative on the Branch Council. 

Next Meeting.—It was proposed by Dr. NEAL, and seconded by Dr. 
PLErtTs, and resolved, that the next meeting be held at Shanklin. 

Collective Investigation.—The Secretary gave a report of the work 
during the past year, and stated that 55 cards had been returned from 
the district since the commencement, of which Sandown had contri- 
buted 46. He also reported receipt of letters from the Secretary of 
the Collective Investigation Committee, which were postponed to the 
next meeting for consideration. 

Address of Retiring President.— Before vacating the chair, Dr. 
Groves gave a short address, recounting the work and proceedings of 
the district during the past year. 

A cordial vote of thanks to the retiring president was proposed by 
Mr. MeeEres, and seconded by Mr. GREEN, who thanked Dr. Groves 
for his courtesy and. kind assistance during the past year. It was 
carried with acclamation. 

President's Address.—The new President, Dr. BEATON, gave an 
interesting address on ‘‘ Lay Scepticism in Medicine.” 

Dr. Groves proposed, and Dr. Nrau seconded, a vote of thanks to 
Dr. Beaton for his address. 

Colotomy in Perityphlitis.—Dr. Groves read a paper on a severe 
case of perityphlitis, in which it was found necessary to perform 
colotomy. The surgeon was anxious to operate through the abdo- 
minal walls and peritoneum, but, on the suggestion of Dr. Groves, 
lumbar colotomy was performed. An enormous abscess was evacuated 
in doingso. The patient made a good recovery, aftera very protracted 
illness, the feces being passed by the natural passage.—The President 
proposed a vote of thanks to Dr. Groves for his interesting commu- 
nication, which was carried. 

Estimation of Urea.—Mr. GREEN exhibited Dr, Squibb’s apparatus 
for the approximate estimation of urea ; explaining its action, and 
giving a few notes as to the value of a knowledge of the amount of 
urea excreted, as giving an indication of the power of the kidney with 
regard to this portion of its functions. 








GLOUCESTERSHIRE, AND WORCESTERSHIRE AND HERE- 
FORDSHIRE BRANCHES: CONJOINT MEETING. 
THESE two Branches held an united meeting at the County Infirmary, 
Gloucester, on Tuesday, May 19th; Dr. NEEDHAM, of Gloucester, in 
the chair. There were forty-five members and visitors present, 
amongst them being Dr. Balthazar Foster, President of the Council of 
the Association ; Dr. Milner Fothergill, of London, and Mr. T. H. 

Bartleet, of Birmingham. 

Representation in the Council of the Association.—It was proposed by 
Dr. BATTEN, seconded by Dr. Warkis, andcarried unanimously, ‘‘ that 
Dr. Needham, the President of the Branch, be elected as representa- 
tive of the Gloucestershire Branch on the Council of the British Medi- 
cal Association.” 

Medical Sickness, Annuity, and Life-Assurance Society.—Dr. 
STANLEY HAYNES gave a short summary of the benefits of the 
Society. 

The Lunacy Law.—Dr. NEEDHAM read a paper on ‘‘ The Proposed 
Changes in the Lunacy Law,” which was followed by a discussion, in 
which Dr. M. Fothergill, Mr. Cornwall (Fairford), Dr. Batten, and 
Mr. Wilton took part.—As a result of the discussion, it was proposed 
by Mr. Wilton, and seconded by Dr. Batten, that a subcommittee be 
formed, consisting of the presidents and secretaries of the two Branches, 
with power to add to their number, to draw up and formulate the ob- 
jections to the proposed alteration. 

Gouty Affections of the Heart.—Dr. Mitner ForuHerciru read a 
paper on this subject, which was followed by some discussion, in 





ae 
which Drs. Crowe and Cullen, and Messrs. Ellis and Bartlet, too; 
art. 
‘ The Drainage-Tube.—Mr. BARTLEET read a paper on ‘‘ The Drain. 
age-Tube in Surgery,” which, he said, was an unwritten chapter in gyp. 
gery, being nearly altogether overlooked in all works on this subject, 
—A short discussion followed. Mr. Ellis (Gloucester) maintained that 
no rule of principles existed for the treatment of wounds, which he 
considered one of the greatest opprobria of surgery. He thought that 
the drainage-tube was a necessity, directly owing tothe nature of dressin 
used in surgery, especially the Listerian, and suggested that, what 
was wanted, was a method by which a wound could be made under 
such a condition of atmosphere as would require no drainage.—Mr, 
Bartleet, in his reply, said that Mr. Gamgee, in his work on the 
Treatment of Wounds, had laid downa rule, which was ‘‘ rest, position, 
and pressure,” to which Mr. Bartleet also thought might be added 
drainage, so that the rule might be ‘‘rest, position, pressure, and 
drainage ;” for Mr. Gamgee remarked, in citing most of his cases, that 
drainage was employed. 

Dinner.—After the meeting, the members adjourned to the Bell 
Hotel, where they dined together. After the usual loyal toasts had 
been given, Mr. Wilton proposed continued success and prosperity to 
“The British Medical Association,” to which Dr. Balthazar Foster re. 
sponded. ‘‘The Worcestershire and Herefordshire Branch” was pro- 
= or by Dr. Batten, and responded to by Dr. Pike (Malvern). ‘The 

Visitors” was proposed by Dr. Wilson (Cheltenham), and responded 
to by Dr. Milner Fothergill and Mr. T. H. Bartieet. ‘‘ The Glouces. 
tershire Branch,” was proposed by Mr. Lawson Tait (Birmingham), 
and was responded to by the President, Dr. Needham, 


BRITISH MEDICAL ASSOCIATION. 
FIFTY-THIRD ANNUAL MEETING. 


THE Fifty-third Annual Meeting of the British Medical Association 
will be held at Cardiff, on Tuesday, Wednesday, Thursday, and Friday, 
July 28th, 29th, 30th and 31st, 1885. 

President: JAMES CumiINnG, M.D., F.K.Q.C.P., Professor of 
Medicine in Queen’s College, and Physician to the Royal Hospital, 
Belfast. 

President-elect: W. T. Epwarps, M.D., F.R.C.S, Physician to 
the Glamorgan and Monmouth Infirmary, Cardiff. 

An Address in Therapeutics will be delivered by W. Roberts, M.D., 
F.R.S., Consulting Physician to the Manchester Royal Infirmary. 

An Address in Surgery will be delivered by John Marshall, 
F.R.C.S., F.R.S., Professor of Surgery in University College, and 
Senior Surgeon to University College atiospital. 

An Address in Public Medicine will be delivered by Thos. Jones 
Dyke, F.R.C.S., Medical Officer of Health, Merthyr Tydvil. 

Section A. MEDICINE. —President: 8. Wilks, M.D., F.R.S., London. 
Vice-Presidents : T. D. Griffiths, M.D., Swansea ; Byrom Bramwell, 
M.D., Edinburgh. Secretaries: W. Price, M.B., Park Place, Cardiff; 
E. Markham Skerritt, M.D., Richmond Hill, Clifton. 


Section B. SurcEery.—President: E. H. Bennett, M.D., Pre 
sident of the Royal College of Surgeons in Ireland, Dublin. Vie 
Presidents: P. R. Cresswell, F.R.C.S., Dowlais ; Edmund Owen, 
F.R.C.S., London. Secretaries: G. A. Brown, M.R.C.S., Tredegar. 
Thomas Jones, F.R.C.S., 96, Mosley Street, Manchester. 


SEcTION C. OpsTETRIC MEDICINE.—President : Henry Gervis, M.D., 
London. Vice-Presidents: S. H. Steel, M.B., Abergavenny; W. C. 
Grigg, M.D., London. Secretaries: A. P. Fiddian, M.B., 6, Brighton Ter- 
race, Cardiff ; D. Berry Hart, M.D., 65, Frederick Street, Edinburgh. 

Section D. Pusiic Mepictnr.—President: D. Davies, M.R.C.S., 
M.O.H., Bristol. Vice-Presidents: E. Davies, M.R.C.S._ M.0O.H., 
Swansea ; J. Lloyd-Roberts, M.B., Denbigh. Secretaries : Edward Rice 
Morgan, M.R.C.S., Morriston, Swansea ; Herbert M. Page, M.D., 16, 
Prospect Hill, Redditch. 


Section E. PsycnuoLocy.—President: D. Yellowlees, M.D., 
Glasgow. Vice-Presidents: G. J. Hearder, M.D., Carmarthen ; G. E. 
Shuttleworth, M.D., Lancaster. Secretaries: C. Pegge, M.R.C.S,, 
Vernon House, Briton Ferry, Glamorgan ; A. Strange, M.D., County 
Asylum, Bicton Heath, Shrewsbury. 


SEecTION F. OPHTHALMOLOGY AND OtToLocy.—President: Henry 
Power, M.B., F.R.C.S., London. Vice-Presidents: E. Woakes, M.D., 
London ; D. C. Lloyd Owen, F.R.C.S., Birmingham. Secretaries: J 
Milward, M.D., 54, Charles Street, Cardiff; A. Emrys-Jones, M.D 
10, St. John Street, Manchester. 
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Section G. PHARMACOLOGY AND THERAPEUTICS.—President: T. 
. Fraser, M.D., F.R.S., Edinburgh. Vice-Presidents : J. Talfourd 
Jones, M.B., Brecon ; W. Murrell, M.D., 38, Weymouth Street, 
London. Secretaries: Evan Jones, M.R.C.S., Ty Mawr, Aberdare ; 
J, H. Wathen, L.R.C.P., Coburg Villa, Richmond Hill, Clifton. 


Local Secretaries : Alfred Sheen, M.D., Halswell House, Cardiff ; 
Andrew Davies, M. D., Cadiz House, Cardiff. : 


TUESDAY, JULY 28TH, 1885. 
9,30 P.M.—Meeting of 1884-85 Council. 
3,30 P.M.—General Mecting. Report of Council and other business. Adjourn 
at 5 P.M. 
8p.mM.—General Meeting. President’s Address, and any business adjourned 
from meeting at 3.30 o’clock. 


WEDNESDAY, JULY 29TH, 1885. 
9,30 A.M.—Meeting of 1885-86 Council. 
11.0 a.m.—Second General Meeting. Address in Therapeutics. 
9to 5 p.M.—Sectional Meetings, 
8 p.M.—A Conversazione will be given by the President of the Association and 
the South Wales and Monmouthshire Branch. 


Tuurspay, JuLy 30TH, 1885. 
9,30 A.M.—Meeting of Council. 
11 a.m.—Third General Meeting. Address in Surgery. 
2to 5 p.M.—Sectional Meetings. 
6.30 p.M.—Public Dinner. 


Fripay, JuLy 3lst, 1885. 
10 a.M.—Address in Public Medicine. 
11 a.M.—Sectional Meetings. 
2 p.M.—Concluding General Meeting. 
8 p.M.—Reception by the Mayor of Cardiff. 


Saturpay, Avucust Ist, 1885. 
Excursions, 


PROPOSED EXCURSIONS, SUBJECT TO FUTURE ALTERATION. 

1. Tintern.—Leave Cardiff by Great Western Railway 10.10 A.M. ; 
by carriage from Chepstow at 10.56; stopping to visit Wyndcliff and 
Moss Cottage, and reaching Tintern at 12.30. Luncheon at Beaufort 
Ams. Leave Tintern at 3.30, and, proceeding by 4.53 train from 
Chepstow, return to Cardiff at 6 P.M. ; or by train from Tintern Station 
at 4.25, reaching Cardiff at 6 P.M. 

2, Raglan.—Leave Cardiff at 10.10 A.M., proceed vid Newport and 
Pontypool Road to Raglan Footpath, reach this at 12.10. Luncheon 
at Beaufort Arms Hotel. Engage the old harper. Leave at 5.17 P.M., 
reaching Cardiff at 6.42. 

3. Cheddar and Weston-super-Mare.—By Lady Mary steamship to 
Weston at 10 A.M. (according to tide). Proceed by carriages to 
Cheddar (twelve miles), which would be reached about 1 P.M. ; return- 
ingat 5 p.M., reaching Cardiff at 8 o’clock. 

4, Glastonbury Abbey and Wells Cathedral.—Leave Rhymney 
Railway Station at 8 a.m. for Low Water Pier, by steamer to 
Burnham. Sailround Steep Holm. Special train to Wells. Luncheon 
at Wells, Special train to Glastonbury, and afterwards to Burnham, 
returning to Cardiff about 8 P.M. 

5. Caerphilly, ete.—Leave Cardiff, 12.20 p.m. Luncheon in Ban- 
quetting Hall, 1.30. Drive over top of mountain to Castle Coch, and 
home by way of Llandaff Cathedral, reaching Cardiff at 7 p.m. 

6. Vale of Neath Waterfalls.—Leave Cardiff 7.48, reaching Neath 
9,33 (next train 11.20, reaching Neath 1.3 p.m.) From Neath 11.51, 
arriving at Glen Neath at 12.15, or arrange for special train. Return 
3.51, Neath 4.16 ; depart 4.27, reach Cardiff 6.2 P.M. ; or leave Cardiff 
9a.M. vid Aberdare, reaching Glyn Neath at 10.38. Leave Glyn 
Neath at 4 p.M., returning to Cardiff at 5.45. 

7. Symonds Yat and Speech House.—Leave Cardiff, 10.10 A.M. ; 
reach Symonds Yat, 12.46. Luncheon at hotel. Walk to Lydbrook 

Junction. Train to Speech House Road, 3.20; reach Speech 
House Road, 4 p.m. Leave 7.20 for Lydney Junction, 7.45; or 
leave Cardiff, 10.10: Lydney, arrive 11.9; proceed from Lydney 11.33, 
teaching Speech House Road 11.55. Luncheon. Special train, enabling 
Visitors to see Symonds Yat, and catch 5 p.m. train from Monmouth, 
ariving at Cardiff at 6.42. 


ANNUAL MUusEUM. 
THE nineteenth annual exhibition of objects of interest in connection 
with medicine, surgery, and sanitary science, will take place in the 
Public Hall, Queen Street, Cardiff, during July 28th, 29th, 30th, and 
81st, 1885. (Floor-space, 9,000 feet. ) 

The Museum will be divided into the following sections. 

Section A.—Preparations, diagrams, casts, and models of anatomi- 
tal and pathological objects, microscopes and microscopical prepara- 
tions. (Secretary, W. M. Hier Evans, Esq.) 

Section B.—Surgical and medical instruments and appliances; 
other instruments for scientific investigation ; new medical works. 
(Secretary, A. Plain, M.B.) ‘ 





Section C.—Foods, drugs, chemicals, and pharmaceutical prepara- 
tions. (Secretary, Maurice G. Evans, M.D.) 

Section D. Sanirary SEcTION.—1. Books on sanitation. 2. 
Ambulances and appliances for carrying or moving sick and wounded. 
3. Recent improvements in houpteal Fetaituee. 4. Personal hygiene, 
as clothing, beds, educational appliances, domestic appliances, 
filters, and arrangements for softening water ; disinfectants and dis- 
infecting apparatus. (Secretary (1, 2, 3, 4), E. Seward, A.R.I.B.A.) 
5. Sanitary appliances, including drawings, models, and apparatus 
illustrative of the ventilation, lighting, draining, etc., of hospitals, 
public buildings, and private dwellings. (Illustrations of defects 
usually found would be of great interest.) (Secretary, E. M. B. 
Vaughan, A.R.I.B.A.) 

In Sections A and D a printed name and description must be at- 
tached to each exhibit. 

In Sections B and D, and with microscopes in Section A, exhibitors 
must send a printed list, with the name, number, and price of each 
article, and a corresponding number on each exhibit. 

Unless these instructions are carried out, the exhibits will be declined. 

The medical, surgical, and scientific instruments and sanitary appli- 
ances must be genuine novelties or improvements on those in common 
use, 

EXHIBITION OF INSTRUMENTS AND APPARATUS. 

It is intended to arrange for the exhibition of complete series of 
instruments, electro-therapeutic apparatus, instruments for physical 
oe 7 and appliances relating to sanitary science and public 

ealth. 

Facilities will also be afforded, when requested, for the display of 
instruments and apparatus in action. 

CATALOGUE.—It is intended to print a catalogue of the exhibits in 
the Museum, and lithograph-plan. Descriptions should be sent in as 
early as possible, not later than June 20th, 1885. 

To ADVERTISERS.—The catalogue of the Museum will be one of 
the best advertising mediums of the day. The following will be the 
scale of charges for advertisements: One page, £1; half-page, 12s. 6d. ; 
quarter-page, 7s. 6d. 

To Exurpitors.—All expenses of carriage to be prepaid, and all 
risks to be borne by the exhibitors ; but the committee will exercise 
every care of the articles entrusted to them. A card bearing the 
name and address of the exhibitor, with the name of the instrument, 
etc., to be enclosed in cach package, ready to be fixed on the outside 
of the exhibit. 

All communications with reference to the museum and advertise- 
ments for the catalogue to be addressed (prepaid) to C. E. Harpy- 
MAN, Esq., 42, Crockherbtown, Cardiff. 


Notice is hereby given that, at the annual meeting to be held at 
Cardiff, on Tuesday, the 28th day of July next, a motion will be made 
on behalf of the Council that, in Articles 13 and 15, the word “‘ fifty” 
be altered for ‘‘ one hundred,” so as to read as follows, namely : 

13. The Council may, whenever they think fit, and they shall, upon a requisi- 
tion made in writing by any one hundred or more members, convene an extra- 
ordinary general meeting. 

15. Upon the receipt of such ——. the Council shall forthwith proceed to 
convene a general meeting; and if they do not so within twenty-one days from 
the date of the requisition, any one hundred members may themselves convene a 
meeting. 








INDIA. AND THE COLONIES. 


THE STRAITS SETTLEMENTS. 

Nurses for the Hospital at Singapore.—In the report of the proceed- 
ings of the Legislative Council for the Straits Settlements, we find a 
petition signed by 144 residents of Singapore directed against the 
scheme for providing the hospital with nurses. The opposition appears 
to be founded on the belief that the scheme is based upon ecclesiastical 
projects for setting up a sort of imperium in tmperio in practice in 
the hospital, by which the leader of this party, and not the prineipal 
civil medical officer, will presently be at the head of the department. 
The petition was read in the Legislative Council, but an assurance was 
given that the nurses will be, in every instance, efficient, and trained 
nurses, and the official opposition in the Council was, for the time, 
withdrawn. 


PRESENTATION.—Dr. John Hern has been presented with a valuable 
time-piece, a number of bronze ornaments, and an illuminated ad- 
dress, upon resigning as senior house-surgeon of the Darlington 
Hospital and Dispensary. 
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SPECIAL CORRESPONDENCE. 


PARIS. 
[FROM OUR OWN CORRESPONDENT. ] 

The Treatment of Tetanus.—Urinary Affections in Pregnancy.—A 
Leech in the Palpebral Conjunctival Fold.—Tuberculosis in Cows. — 
Tuberculosis in Gallinacee.—General News. 

At a recent meeting of the Société de Chirurgie, M. Verneuil opened 

a debate on the treatment of tetanus. He recently recommended that 

tetanic patients be kept in a dark room where no sounds could be 

heard, that they should be enveloped in cotton-wool, be fed on fluid 
food, and take strong doses of chloral mixed with morphia. The 


treatment should be continued as long as possible, notwithstanding 
any improvement that declared itself. M. Verneuil mentioned a case 
described by M. Cauchois, in which the patient died on the thirty- 
first day, the day thatthetreatment was discontinued. M.Cauchoismen- 
tioned another patient, who was treated according to M. Verneuil’s 
plan, and was cured in twenty-three days. M. Verneuil has cured 
two cases. One patient, whilst under treatment, took 450 grammes 
of chlora] and 114 centigrammes of hydrochlorate of morphia. Another 
was a young man, aged 19, who wounded his hand. He was under 
treatment during twenty-seven days. Chloral and morphia were ad- 
ministered at the same time as potassium-bromide, without having 
any effect. Chloral was discontinued, and the condition was greatly 
aggravated. It was resumed. In thirty-six hours, thirty grammes of 
chloral were absorbed. A daily dose of fifteen grammes was then ad- 
ministered. M. Verneuil insists on the necessity of giving strong doses 
of chloral. Recently, an Italian has published five cases, all of which 
were cured. Two of the patients were given baths ; three others had 
baths and atropine ; two others had chloral, atropine, and baths of one 
or two hours, or more. M. Ferrier observed, during the discussion, 
that the treatment recommended by M. Verneuil would be perfectly 
useless in acute tetanus ; for instance, when dysphagia was present, it 
was impossible to give chloral in a draught, and when administered 
by the rectum often provoked rectitis and spasms. M. Poncet 
believed that chloral was efficacious in chronic tetanus, but was use- 
less in the acute form. 

M. Werner, at a recent meeting of the Société Anatomique, showed 
the genito-urinary organs of a pregnant woman, who died from an 
urinary affection. At the fourth month of pregnancy, she suffered 
from retention of urine. The urine was purulent, notwithstanding 
borax-injections ; the bladder was very much distended. At the ne- 
cropsy, adhesions of the bladder and the abdominal walls were observed. 
Probably, the distended bladder was the cause of the retroversion of 
the uterus. The inner surface of the bladder was red, and covered 
with a false membrane, which obstructed the cervix, and prevented a 
catheter from passing. This cystitis was attributed to catheterisa- 
tions without previous antiseptic measures. 

Dr. Charles Amat reports an instance in which a leech found its 
way into the palpebral fold of the conjunctiva of the upper eyelid. A 
division of Zouaves were encamped at Chellala, in Algeria. The drink- 
ing water was chemically pure, but contained a considerable number of 
leeches. A Zouave applied at the hospital to be relieved from the 
sensation of having something in the left upper eyelid. On raising 
the eyelid, a leech was observed in the palpebral fold, and adhering to 
the conjunctiva bulbi. It was from twenty-five to thirty millimétres 
long, and one and a half in diameter. This leech had fixed itself on 
the eyelid, and continued to grow during five or six days, The Zouave 
used unfiltered water for washing. 

M. Mocard, of the Veterinary School at Alfort, states that he has 
earefully examined the milk of eleven cows admitted to be tuberculous, 
but he has not discovered Koch’s bacillus. 

M. Cornil and M. Mégnin stated at a meeting of the Biological 
Society that tuberculosis is very common among fowls, turkeys, 
pheasants, partridges, and pigeons. Tubercles are found most 
especially in the liver, spleen, and peritoneum. 

Dr. Landouzy began a few days ago his lectures on hygiene. His 
pupils have visited the laboratory at the Parc Montsouris, where 
MM. Marié Davy and Miquel showed them the apparatus and instru 
ments used for meteorological observations. The Cité brrracks and 
the Municipal Laboratory will be visited by Dr. Landouzy’s pupils. 
At the Laboratory, Dr. Girard will instruct them how to make 
analyses of water, wine, and milk. 

News arrives that an alarming epidemic has broken out in the 
Chinese army at Tonkin. The character of the discase is not known. 











The Chinese authorities suppress all information, but it is believed that 
it is a virulent form of plague. 

The French Association for the Advancement of Science will] hold 
its fourteenth meeting at Grenoble on August 13th. M. Verneuil wij] 
act as President. 

The statue erected to the memory of Dr. Bouillaud was unveiled at 
Angouléme on May 16th. M. Vulpian was presented as delegate of 
the Institute, M. Laboulbéne from the Paris Medical Faculty, and 
M. Henri Roger from the Académie de Médecine. Many of the loca] 
officials, the Mayor of Charente, etc., M. Verneuil, M. Potain, M. Corpil 
professors at the Paris Medical Faculty, witnessed the ceremony, / 

Dr. Dujardin-Beaumetz, at a recent meeting of the Conseil d’Hygiéne 
et de Salubrité de la Seine, described cases of rabies ending in death, 
One of the sufferers was a man aged 51, who had been bitten, on 
February 12th, on the lower eyelid, by a dog accompanying an 
itinerant dealer. The symptoms of hydrophobia appeared on 
March 30th, and he died on April 2nd. Inoculation from the 
patient’s medulla oblongata produced rabies in animals. 

M. Haureau, at a meeting of the Académie des Inscriptions, read a 
paper on the Surgical Anesthetics used in Ancient Times and the 
Middle Ages. 

The Minister of the Marine and Colonies sanctions the proposition 
of the Union des Femmes de France to send to the French troops at Ton- 
quin luxuries and comforts that the army regulations do not provide, 

News arrives from Nimes that Dr. Vigouroux, formerly Juge de 
Paix, has died suddenly from a very acute attack of gout. 
to have been tried on the 12th of this month for infanticide. 

A new hospital will be opened at Havre on May 3\st. 

The statue to Dr. Crevaut will be unveiled at Nancy on June 
13th. Dr. Crévaut was assassinated by Indians during his intrepid 
exploring excursions. 

The Academie de Médecine awards to Dr. Straus a Monbinne Prize 
of 2,000 francs (£80), and the same to Dr. Roux, for their researches on 
cholera at Toulon. Dr. A. G. Martin has gained the Monbinne Prize 
of 4,000 francs (£160) for his essay on foreign civil sanitary adminis. 
tration. 

M. Béclard, at the annual public meeting of the Académie de Mé- 
decine, delivered an address on Claude Bernard. He described the 
work, and the value of the work, done by M. Bernard, and vividly 
traced his mental characteristics. 

The statue to the memory of M. Pinel will be unveiled on July 
12th. It is placed on the Place Salpétriére, facing the entrance to the 
Hospital for the aged. 

Small-pox is very prevalent in France, near the Swiss frontier. At 
Neuchatel, sanitary precautions have been observed to prevent the 
disease from _—~ 

An interne (house-surgeon) at the Hétel-Dieu of Lyons has just died, 
at the age of 22, from the effects of a dissection-wound. 

Dr. Proust succeeds Dr. Bouchardat as lecturer on hygiene in the 
Paris Medical Faculty. 





LIVERPOOL. 


(FROM OUR OWN CORRESPONDENT. ) 

The Allegation against Hospital Oficials.—The Financial Position of 
the Stanley Hospital.—Trial and Suicide of O Hara.—The Infectious 
Hospital Question.—Summer Camp for Destitute Boys.—Marine 
Biology Association.—The ‘‘ Gordon Working Lads’ Institute.”— 
The new Muspratt Scholarship. 

A Special Meeting of the Committee of the Stanley Hospital has been 
held to consider the allegations of neglect made against the hospital- 
staff, to which I referred in my last letter. The coroner forwarded the 
mother’s complaint to Canon Major Lester, the chairman of the 
Hospital Committee. After a searching and lengthy investigation, 
involving the examination of several witnesses, the committee expressed 
an unanimous opinion that no blame in the case attached to the 
hospital-staff. It appears that the injured child was refused admission 
because there was no vacant bed, In the course of his examination, 
the house-surgeon stated that he frequently had to refuse admission to 
patients, owing to insufficiency of accommodation in the hospital, and 
he mentioned three cases in which he had been obliged to put two 
patients in a bed. 

The Stanley Hospital was founded to meet a great want at the north 
end of the city; and its promoters, from the very commencement, 
have had, and, indeed, are having, a hard fight to establish it on 8 
satisfactory financial footing. At the present moment, the charity 18 
in urgent need of sixty-four additional beds, and there is a debt of 
£3,000. It has been customary to hold a gala and fancy fair every 
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two or three years, in the adjacent Stanley park in aid of the hospital. 
These fancy fairs have each time produced from £3,000 to £4,000. 
The proceeds of the last one were expended upon the extension of the 
puilding. Owing to the fact that in 1886 there is to be an exhibition 
of ‘Navigation, Travelling, and Commerce” in Liverpool, the com- 
mittee do not propose to carry out their original intention of holding a 
fancy fair next year. A few days ago several gentlemen interested in 
the hospital, had an interview with the mayor, in the course of which, 
they mentioned the financial position of the charity, and stated that 
they felt themselves in a dilemma as to the necessary means for 
carrying on the work of the institution. The mayor has therefore 
opened a special fund, contributions to which are received at the Town 
Hall ;and Mr. John Houlding, a city councillor, and president of the 
Everton Football Club, has arranged for a series of football matches to 
come offon the ground of that club, the gate money taken at these 
matches to be handed over to the treasurer of the hospital. The first 
of these took place on May 23rd, and, considering the weather, pro- 
duced good results. 

At the recent Assizes, a man named O'Hara, who, it was stated, 
had been twenty-five years in the profession, was sentenced to penal 
servitude for ten years for sending menacing letters. It was proved 
that he had written to a young married lady to the effect that, if the 
money he required were not sent, he would tell the husband that 
before her marriage he had procured abortion for her. In 1878, 
0'Hara was convicted at Belfast of a similar offence; and, subse- 
quently, his name was removed from the Medical Legister. A few 
days alter his removal to Walton Gaol, he was found dead in his cell, 
having strangled himself with a sheet. O’Hara had acted as assistant 
to medical men in the vicinity of Liverpool. 

The question of providing suitable hospital-accommodation for in- 
fectious diseases again was brought up at the last meeting of the City 
Council. An important amendment was proposed by Dr. Hamilton, 
and carried by a large majority. The principal points in this pro- 
position are that two sites be secured, at the north and south ends of 
the town respectively, for two small district-hospitals of eighty beds 
each; and that a convalescent-home for 180 patients be erected within 
easy distance of the city, thus making provision for 340 cases. I 
believe that this new scheme is regarded with satisfaction both by the 
profession and the general public, as affording some grounds for hoping 
that this most important matter may, after so much bungling, at last 
be settled satisfactorily. 

A scheme for the establishment of a summer-camp for destitute 
boys is attracting a good deal of attention. Some months ago, a com- 
mittee was formed; and the most important of the preliminary 
arrangements are now completed. A camping-ground has been 
rented, for June, July, August, and September, near Hoylake ; and a 
resident superintendent will be appointed. It is proposed to give a 
fortnight’s recreation here to about two hundred boys, in relays of 
from ten to twenty at a time, the boys being taken from the poorest 
parts of the city, and from the industrial schools, Newsboys’ Home, 
and kindred institutions. Dr. Pierce, of Hoylake, and Mr. George 
Walker, of Liverpool, are to be the honorary medical officers. 

On May 9th, the newly established Marine Biology Association 
commenced their season’s work with a preliminary dredging-expedi- 
tion. A steam-tug was kindly lent for the occasion. The chief 
dredging and trawling operations were undertaken in the vicinity of 
Hilbre Island, off the mouth of the Dee, which is a noted locality for 
actinide. The animals, etc., collected, were taken to the zoological 
laboratory at University College, there to be carefully examined. 

Active steps are being taken towards founding an institution for 
working-boys at the north end of Liverpool, to be called ‘‘ The 
Gordon Working-Lads’ Institute.” 

The widow of the late Dr. Sheridan Muspratt has given £1,500 to 
the Council of University College, for the endowment of a scholarship 
or scholarships in furtherance of the study of chemistry, in commemo- 
ration of her late husband. 


UNIVERSITY INTELLIGENCE, 


UNIVERSITY OF CAMBRIDGE. 

Down1nGCoLLece. —There will be an examination in certain branches 
of natural science for minor scholarships at this College on Tuesday, June 
2nd, and following days. Persons who have not entered at any col- 
lege in the University are eligible to the minor scholarships, which will 
be of the value of from £40 to £70 per annum, and tenable until 
their holders are of standing to compete for a Foundation Scholarship. 
Further information will be given by Dr. Perkins, or the Rev. J. C. 
Saunders, Tutors of the College: 











CORRESPONDENCE, 


THE COMMA-BACILLUS: PROPOSAL FOR A COMMISSION 
OF INQUIRY. 


Srr,—I have read Dr. Hime’s letter, in last week’s JouRNAL, with 
great pleasure. I fully agree with him, and think that the only way 
in which this matter can be settled is by repeating the experiments in 
dispute before a competent commission. The subject is of such immense 
importance, that it certainly should not be allowed to rest in its 
present unsatisfactory state. 

There are four statements made by Dr. Klein which ought, I think, 
on account of their importance, to be submitted to a commission of 
the kind suggested by Dr. Hime. 

1. Dr. Klein states that in the cecum of healthy guinea-pigs the 
‘‘comma-bacilli of Koch” are present. I have investigated this matter, 
and cannot confirm this statement. Let us repeat the experiment 
side by side before the commission. 

2. Dr. Klein states that after isolation by ligature of a loop of intes- 
tine in monkeys, and injection of sulphate of magnesia into the part 
between the ligatures, comma-bacilli appear in the contents of this 
part which he is ‘‘ unable to distinguish from the choleraic comma- 
bacilli.” I have not repeated this observation: let it be done before 
the commission. 

3. Dr. Klein states that the comma-bacilli of the saliva can be cul- 
tivated in neutral jelly, and, after acclimatisation in this medium, 
can be made to grow in the same material as is used for the cultiva- 
tion of the cholera-bacilli, and that then the cultivations of the two 
organisms are identical in every respect. I cannot confirm the state- 
ment that the comma-bacilli of the saliva can be grown in neutral 
jelly. The observation ought to be repeated. 

4, Dr. Klein makes various statements with regard to the behaviour 
of cholera-bacilli with acids which are in apparent contradiction to 
my results, and which it would be well to test before the commission ; 
not that this is an essential point, but it would serve to illustrate the 
methods employed, more especially the sufficiency of the control- 
experiments. 

It would also be well to repeat some of Dr. Koch’s recent experi- 
ments on animals, in order to give Dr. Klein the opportunity of prov- 
ing satisfactorily, by control-experiments, that the results are due to 
septicemia or to the surgical interference. 

As regards the conditions under which the experiments should be 
done, it seems to me essential that, having regard to Mr. Dowdes- 
well’s experience, they should be carried out in a laboratory in which 
cultivations of cholera-bacilli have not previously been made ; that 
the apparatus used—more especially the syringes, needles, etc.— 
should be new; and that every step we take should be in the presence, 
and subject to the criticism, of each other and the members of the 
commission. 

The commission would not, of course, be asked to express any 
opinion as to Dr. Koch’s views, but merely to state the facts which 
they see. 

I hope that Dr. Klein will not hesitate to accept this proposition. 
—I an, sir, yours faithfully, W. Watson CHEYNE. 

14, Mandeville Place, W. 


THE CAIRO MEDICAL SCHOOL. 


Sir,—With reference to a portion of the letter from Mr. Ernest 
Hart, which appeared in a late number of the JourNAL, we think it 
due to Issa Pacha Haindi, the Principal of the Cairo Medical School, 
to submit the following short statement, for the accuracy of which we 
are willing to bear testimony. 

The school has been under the direction of Dr. Issa since April, 
1883, only ; and though admittedly far from perfect at the present 
time, has been considerably improved since the appointment of that 
gentleman. 

Contracts for the erection of museum, laboratory, aud theatres, 
were made some time back, before Mr. Hart’s visit; and the work is 
now actually in progress. 

Six months ago, a commencement was made for the establishment 
of self-supporting pupils ; and there are now about twenty-five on the 
books who keep themselves without aid from the State. 

Since last September, thermometry and stethoscopy have been 
taught practically, as well as the examination of urine ; and note- 
taking has also been started, though it is to be feared that the notes 
are more voluminous than scientific. 
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Collections of natural history, and of objects of physical science, 
have been dug out from the obscurity in which they had lain for 
twenty-five years, and have been arranged and catalogued. A collec- 
tion of pathological specimens has been commenced; and some demon- 
strations in microscopy and section-preparing have been given. 

Botanical gardens have lately been planted, where students can 
have the opportunity of studying materia medica ; and in time, no 
doubt, will yield very goo: Its; and lastiy, written and vivd 
voce examinations of the students have been instituted in place of 
irregularly conducted interrogations, 

The above is sufficient to show that the director of the school is, to 
a certain extent, alive to a sense of his duties; but it must not be 
forgotten by English readers that reforms in Egypt are not easily 
carried out, and that to produce even a small mk great exertion 
has to be used.—We are, sir, your obedient servants, 

H. R. Greens, Sous-directeur des Sciences Sanitaires. 
HERBERT MILTON, Médecin-en-Chef de Kasrel Aini. 


*,” Full credit was given for these embryonic reforms ; the fact 
remains that the ‘‘ pathological eollection” is a dozen or so bottles 
of useless preparations; that the anatomical collection is non- 
existent ; that the chemical teaching is undeveloped; that the 
dissecting is a disgusting form without reality; that the Minister 
of Education has refused grants for material; and that the so- 
called reorganisation of the medical school is, like the so-called re- 
organisation of the sanitary service, a delusion anda snare. Of this 
I shall have more to say when space can be found for my further 
—— notes, of which, from pressure of other matter, I had sus- 
pended the publication. Our legacy to Egypt in the matter of re-or- 
ganisation of sanitary affairs, with the single exception of the re- 
modelling of the Kasr-el-Ein hospital, threatens to be a daminosa 
hereditas ; chiefly from want of thoroughness, from the divorce of 
administrative from executive power, and the selection of persons for 
high office who have not the requisite experience, knowledge, or 
authority.—E. H. 





THE DISCUSSION ON CHOLERA AT THE ROYAL MEDICAL 
AND CHIRURGICAL SOCIETY. 

S1r,—The letter of Mr. Watson Cheyne in reply to Dr. Klein, con- 
tained in the issue of your Jovrnat that has just reached us (April 
11th), has effectually annihilated the various misstatements concerning 
the nature of Koch’s bacillus. The discovery of this bacillus was un- 
doubtedly a severe blow to that school of pathology which has been 
so epigrammatically stigmatised by Professor de Chaumont, of Netley, 
as the ‘‘ Nihilistic,” ion by the late Professor Parkes as the ‘‘ Revolu- 


tionary.” Consequently, no efforts were spared to dissipate the 
bacillus. Unfortunately, many of the would-be dissipators were 
utterly and supremely ignorant of the technics of bacteriology. Ridi- 

Thus we 


cule was then called in to supply the place of knowledge. 
were forced to read, in one of the principal daily papers of India last 
year, a leading article on the ‘‘Collapse of Dr. Koch,” in which 
ignorance of Dr. Koch’s method was uniquely blended with 
maliciousness. Again, during Dr. Klein’s stay at Simla, a letter from 
Simla related to the public, with manifest glee, the scornful rejoicings 
and the manifest relief at the supposed decease of Dr. Koch’s bacillus. 
The idea that the English Commission could have annihilated the un- 
fortunate bacillus after a few weeks’ stay in India, however, to a few 
sceptics appeared somewhat premature. 

My communication to you is not only to express my thanks to Mr. 
Watson Cheyne for his accurate exposure of the fallacies of Dr. Koch’s 
opponents, but I would also ask you for space to correct an idea that 
appears to be gaining ground at home concerning the nature of cholera 
as it is held out here in India. Owing to the persistent clamour of a 
few retired officers, I believe the idea has gained ground at home that 
cholera is held generally out here to be entirely independent of human 
intercourse. Indeed, in the terminal periodical on cholera, published 
by Dr.'J. D. Cunningham, formerly Sanitary Commissioner with the 
Government of India, the views therein promulgated, that cholera has 
nothing whatever to do with human intercourse, are laid down as the 
views held in India. 

At the opening meeting of the South Indian Branch of the British 
Medical Association, Dr. Cornish, Surgeon-General of Madras, in 
speaking of cholera, said: ‘‘I am bound to say here that all my in- 
dividual experience, extending over thirty years, would lead me to 
deal with the epidemic form of cholera as a disease favoured in its 
diffusion, under certain conditions, by human intercourse.” Of the 
innate authority attached to Dr. Cornish’s opinion, it would be super- 
fluous on my part to speak. Secondly, Surgeon-General Furnell, 











Sanitary Commissioner of Madras, and at present Acting Surgeon. 
General of Madras, holds similar-views, gained from experience in the 
same Presidency ; and also has presented not long ago to us a crucial 
proof of the in corpore vili, in the matter of the pilgrimage at Tirapate 
Thirdly, Surgeon-General A. C. De Renzy, formerly Sanitary Commis. 
sioner of Assam and the Punjab, not only, like nearly everyone else 
maintains this view, but has also proved the wisdom of it by com. 
pletely stopping, during his term, epidemics of the disease amonggt 
the coolies on the Assam steamers by measures based on this elementa; 
fact. Fourthly, Mr. Macnamara, after investigating cholera in Ben 
ranged himself on the same side ; whilst, finally, the present Surgeon. 
General of Bombay is evidently also here with us, in that he has lately 
successfully frustrated the astounding proposal to locate a cholera. 
hospital inside the compound or garden surrounding the European 
General Hospital. In a few words, indeed, without proceeding an 
further, we here have the Surgeon-General of Madras, the Sanita: 
Commissioner of Madras, the Surgeon-General of Bombay, a late Sani. 
tary Commissioner of Assam, a recognised authority from Bengal, and 
a late Sanitary Commissioner of the Punjab, with an experience thus 
gained collectively from the whole of Hindustan, which experience jg 
totally opposed to the theory which Dr. Cunningham has stated to be 
the theory in India. 

But besides Dr. Cunningham, Sir Joseph Fayrer and Sir William 
Guyer Hunter have been mainly instrumental in informing the 
medical societies at home of the nature of the supposed expert 
Indian medical opinion on the matter. I have not time to 
reply to these gentlemen minutely, and doubtless you will 
not be able to afford me the space. Sir Joseph Fayrer, 
indeed, I see, has stated, at the debate of the Royal Medical 
and Chirurgical Society, that he is no nearer the cota causans of 
cholera ; this fact, however interesting, certainly cannot be said to 
tell against the common sense view that cholera is propagated by 
human intercourse, Sir Joseph Fayrer, in common with a few other 
medical officers, is somewhat prone to indulge in oracular periods, for- 
getful apparently that something more than oracular periods is re- 

uired at the learned medical societies at home. It is, however, satis- 
ora to learn that the speaker has learnt a good deal from ‘the 
discussion. 

Fi lly, with regard to Sir William Guyer Hunter’s theory, I feel 
it is not incumbent on me with reference to the subject-matter of my 
letter, namely, the view held really in India concerning the relation 
of human intercourse to cholera, to do more than to quote from your 
Annual Summary for 1884. You, sir, thus truly wrote: ‘‘ Surgeon: 
General De Renzy criticised very effectively Surgeon-General Hunter's 
report on the endemic character of cholera in Egypt, which probably 
nobody believes outside the small circle of Government officials.”—I 
am, sir, yours obediently, AnpREW Duncan, M.D.Lond., ete. 

Jhahun, May Ist, 1885. 





THE SURPLUS FUNDS OF THE GENERAL MEDICAL 
COUNCIL. 

S1r,—Our Medical Council have now on hand £38,669 17s. which 
they do not require ; for, as the registration-fee has not been lessened, 
that sum must annually accumulate. The members of the Council 
do not receive too much in fees for attendance at their meetings, yet 
it is quite enough for anything which has hitherto been done by them 
for the good of the profession. 

As a means of using up part of the £38,669, I would, with all due 
deference, suggest that copies of the forthcoming British Pharma- 
copeia and Medical Register be sent free, carriage paid, to every 
medical man on the /cgister ; and that every student receive copies 
within twelve months after passing and paying the registration-fees. 
Every medical gentleman now in practice has paid from £2 2s. to £6 for 
registration-fees ; and it is not quite right that he should be called 
upon to pay so much more than is required, and also have to pay for 
a third, and, it may be, still imperfect, Pharmacopwia, and a Register 
in every way, except that it is official, inferior to Churchill's Medical 
Directory. 

When the Medical Acts of 1858 came into force, I paid my £2 12s. 
willingly—that is, for registering three qualifications ; but those who 
have passed since have had to pay more for registration than any 
equivalent benefit they have received from the Medical Council’s de- 
liberations. By sending the two volumes to every registered practi. 
tioner, no rule of Council that I know of would be broken, and it 
would be a becoming way of returning a portion of what has been 
overpaid. I therefore think that the President, Sir Henry Acland, 
could, on his own responsibility, send everyone two copies. But, 
some law were infringed by doing so, the Council might please the 
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oféssion more than they usually do at their meetings were they to 
spend some of the surplus funds in another session to give the re- 
uired authority.—I am, etc., J. Carrick Murray, M.D. 

7, Windsor Terrace, Stranraer, N.B. 


— 
or 


MILITARY AND NAVAL MEDICAL SERVICES. 


THE REORGANISATION OF THE MEDICAL SERVICE OF 
INDIA. 

An enormous Blue-book of 766 pages, on the subject of ‘‘ Army 
Organisation in India,” has just been printed by order of the House 
ef Commons. With the purely military part of this great subject we 
have nothing to do, and pass from it to that which deals with the 
medical services of India. We may, however, remark, in passing, 
that, as yet, nothing has come of the recommendations of the committee 
appointed by the Viceroy in Council. They appear to have been of a 
yery sweeping character, and to have provoked strong minutes of 
diss nt on the part of some very influential members of the Council of 
th: Vieroy ; and it is evident they were not, in the main, acceptable 
to the Secretary of State for India and his Council. It is not likely 
{hit any final decision will be come to on the subject for some years to 
come. Organic changes in the constitution of an army cannot be 
considered, much less acted on, at a time when the utmost resources 
of the State may be strained to repel invasion. As our readers are 
aware, many schemes for the reorganisation of the Medical Service of 
India have been submitted for the consideration of the Viceroy in 
Council and the Secretary of State. As none of them afforded a satis- 
factory solution of the problem, the two heads of the Medical Service 
in India—Dr. Crawford, Surgeon-General of Her Majesty’s Forces, 
now Director-General of the Army Medical Staff; and Dr. Cunning- 
ham, Surgeon-General with the Government of India—were requested 
to consider the matter ; and the scheme devised by these officers is to 
be found in the Blue-book under notice, with remarks on it by the 
Government of India, by the Secretary for India, in a despatch: to the 
Viceroy of India in Council; and by the Permanent Under-Secretary 
for War, in a letter to the Secretary of State for India. 

The main features of the scheme are thus summarised. 

1, The new service to be under the control of the Indian Govern- 
ment, but available, on emergency, for service in any part of Her 
Majesty’s dominions. 

2. It is to be recruited by volunteering from the whole Royal 
Service. Volunteers for India to be of not more than three years’ 
service. 

3. After electing for Indian service, such officers to ve at the dis- 
posal of the Indian Government permanently, and not, as army 
medical officers sent out to India now are, for tours of only five years’ 
duration. 

4. The service to be primarily military, but civil also. On joining, 
the first two years to be passed in military duty. The conditions of 
civil employ, its effect on promotion, and the appointments open to 
medical officers, are referred to in paragraphs 6 to 8 of the joint memo- 
randum., These provisions are, briefly, that medical officers in civil 
employment are to be considered as merely lent to the local governments 
requiring them, and are liable to be recalled to military duty, if re- 
quired. If officers so employed do not return to military duty in ten 
years, they must look for promotion to the administrative grade on 
the civil side of the service. Officers who hold such appointments as 
“Sy saprroman of the Botanical Gardens, or in the Mint, are not to 
look for promotion in the medical department ; they cannot rise above 
the rank of surgeon-major; and must look for their reward in the 
advantages conferred by the appointments they hold. Rank and uni- 
form to be the same as in the home service. 

5. Exchanges to be allowed between the home and Indian branches, 
at ject to the sanction of the Secretaries of State for War and 

ndia. 

6. Furlough of Indian officers to be governed by the 1875 rules. 

7. Half-pay and pensions to be on the new scale for the Indian 
Medical Service announced in General Order, No. 279, of 1881. 
Fourteen good service pensions to be allotted to the Indian Branch. 

8. The head of the service to bear the title of Director-General, 
Royal Medical Service in India. 

9. The proposed scheme estimated by its authors to result in a 
saving of 73,000 rupees a year. 

10. The new service to be formed, in the first instance, as follows— 
(2) by drafting into it all officers of the old Indian Medical Service ; 
©) the remainder to be made up by volunteers from the British 

Tvice, ? 











This scheme excludes natives of India. It is proposed to establish a 
new Indian Medical Service, to be purely local, manned by natives of 
India solely, qualified by a degree of an Indian College; to consist of 
two grades, assistant-surgeons and civil medical officers, to be pri- 
marily employed in civil duty, but liable to serve in military hospitals. 
This scheme thus briefly, in its main features, summarised, in its 
original form occupies fifty-two long paragraphs, with a separate 
memorandum of twenty-five more. The scheme, however, was not 
well received, either by the Secretary of State for India or the War 
Minister, and it may be said to be snuffed out in a despatch from the 
former to the Governor-General of India in Council, and by the War 
Office in a letter to the Under-Secretary of State for India. 

Space forbids our giving in detail the objections to the scheme by 
the above high authorities. As might have been expected, the Secre- 
tary of State for India plainly states that no scheme will be enter- 
tained that excludes natives of India from the commissioned medical 
service of that country. The authors of the scheme do not appear to 
have remembered that an-Act of Parliament blocks the way to any 
such exclusion. We were not surprised to see also that the Secretary 
of State for India objects to the way in which the scheme deals with 
the so-called ‘‘ minor presidencies”’ of Madras and Bombay, the great 
part of the proposed saving being at the expense of the administrative 
officers of the medical services of Bombay and Madras ; and it is further 
pointed out that the scheme does them great injustice in the allot- 
ment of officers, and their advancement to the higher grades. 

Mr. Childers did not like the scheme for many reasons, chiefly be- 
cause he is perfectly satisfied with the home service as it is ; content 
has been restored to its ranks ; a sufficient number of good medical 
officers are to be had:on the present terms, something like ‘‘ fixity of 
treatment” has been attained by the last warrant, and he objects to 
disturb a system with which both the Government and the medical 
officers are satisfied. He objects also that the scheme would interfere 
with the ‘‘interchange of experience” which the present system 
secures. There is one suggestion made by the War Office which will, 
we suspect, cause much surprise, and not a little indignation, in 
India ; it is a suggestion which, for ‘‘coolness,” surpasses anything 
that has ever come under our notice. ‘‘Mr. Childers would suggest, 
for the consideration of Lord Hartington (then Secretary for India), 
that when a vacancy shall occur in the Civil Medical Service of India, 
to which a junior officer has not already a guaranteed right of succes- 
sion, an officer of the Army Medical Department should be appointed 
to it.”” The medical officers of Her Majesty’s Indian Service need not 
disturb themselves about this ‘‘ suggestion,” which, like the scheme 
to which it refers, may be considered dead and buried. 

It seems pretty clear, from the above, that any scheme of real amal- 
gamation between the two services is not likely to be brought about 
for many a year to come. 





RELATIVE RANK, 

Sirn,—I was glad to see the letter headed “‘ Relative Rank” in the 
JouRNAL of the 16th instant. It is a subject on which we, most of 
us, feel strongly, but on which we are, as a rule, deterred from enter- 
ing, owing to the fear that we may be misunderstood, especially by 
our civil brethren, and be imagined to be ashamed of our profession as 
medical men. Let me assure you that, far from that being the case, 
it is usually those men amongst us who are keenest at their work who 
feel most strongly the desirability of our having honorary, as distinct 
from relative rank. In commanding our men, in drill, or in any 
other of our various duties, the want is felt. By all means let us 
retain the honourable title of ‘‘doctor ;’ but let it be as a generic 
term, in much the same way as we speak of an engineer as a “‘ sapper,”’ 
or an artilleryman asa “‘ gunner,” no matter what his rank; but do 
not let us apply it, as is at present done, to every grade in our corps 
except the quartermasters, from the white-moustached, bronzed 
surgeon-gencral, whose breast is thick with medals, down to the last 
joined surgeon on probation, There can be no doubt that it would 
increase our esprit de corps, and our influence socially and profession- 
ally, and thereby add to the efficiency of the army as a whole, if we 
had some titles which could be ‘‘ understanded of the people,” instead 
of our at present unwieldy and meaningless appellations. Most of our 
officers with whom I have talked on the subject would prefer to retain 
the word surgeon as a distinctive affix, simply putting the various 
ranks before it, as captain-surgeon, major-surgeon, colonel-surgeon, 
etc., which are much more manageable compounds than the present, 
and convey some idea of what seniority a man has. The reason we 
would retain the word ‘‘surgeon,” if possible, is, because we are 
proud of it, and of the noble profession to which we have the honour 
to belong; and we should not run the risk of being mistaken for 
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Collections of natural history, and of objects of physical science, 
have been dug out from the obscurity in which they had lain for 
twenty-five years, and have been arranged and catalogued. A collec- 
tion of pathological specimens has been commenced; and some demon- 
strations in prom asi | and section-preparing have been given. 

Botanical gardens have lately been planted, where students can 
have the opportunity of studying materia medica ; and in time, no 
doubt, will yield very good results; and lastiy, written and vivd 
voce examinations of the students have been instituted in place of 
irregularly conducted interrogations. 

The above is sufficient to show that the director of the school is, to 
a certain extent, alive to a sense of his duties; but it must not be 
forgotten by English readers that reforms in Egypt are not easily 
carried out, and that to produce even a small result, great exertion 
has to be used.—We are, sir, your obedient servants, 

H. R. GREENE, Sous-directeur des Sciences Sanitaires. 
HERBERT MILTON, Médecin-en-Chef de Kasrel Aini. 


*,” Full credit was given for these embryonic reforms ; the fact 
remains that the ‘‘ pathological collection” is a dozen or so bottles 
of useless preparations; that the anatomical collection is non- 
existent ; that the chemical teaching is undeveloped; that the 
dissecting is a disgusting form without reality; that the Minister 
of Education has refused grants for material; and that the so- 
called reorganisation of the medical school is, like the so-called re- 
organisation of the sanitary service, a delusion anda snare. Of this 
I shall have more to say when space can be found for my further 
Egyptian notes, of which, from pressure of other matter, I had sus- 
pended the publication. Our legacy to Egypt in the matter of re-or- 
ganisation of sanitary affairs, with the single exception of the re- 
modelling of the Kasr-el-Ein hospital, threatens to be a damnosa 
hereditas ; chiefly from want of thoroughness, from the divorce of 
administrative from executive power, and the selection of persons for 
high office who have not the requisite experience, knowledge, or 
authority. —E. H. 





THE DISCUSSION ON CHOLERA AT THE ROYAL MEDICAL 
AND CHIRURGICAL SOCIETY. 

Srr,—The letter of Mr. Watson Cheyne in reply to Dr. Klein, con- 

tained in the issue of your JourNAL that has just reached us (April 

11th), has effectually annihilated the various misstatements concerning 


the nature of Koch’s bacillus. The discovery of this bacillus was un- 
doubtedly a severe blow to that school of pathology which has been 
so epigrammatically stigmatised by Professor de Chaumont, of Netley, 
as the ‘‘ Nihilistic,” and by the late Professor Parkes as the ‘‘ Revolu- 
tionary.” Consequently, no efforts were spared to dissipate the 
bacillus. Unfortunately, many of the would-be dissipators were 
utterly and supremely ignorant of the technics of bacteriology. Ridi- 
cule was then called in to supply the place of knowledge. Thus we 
were forced to read, in one of the principal daily papers of India last 
year, a leading article on the ‘‘Collapse of Dr. Koch,” in which 
ignorance of Dr. Koch’s method was uniquely blended with 
maliciousness. Again, during Dr. Klein’s stay at Simla, a letter from 
Simla related to the public, with manifest glee, the scornful rejoicings 
and the manifest relief at the supposed decease of Dr. Koch’s bacillus. 
The idea that the English Commission could have annihilated the un- 
fortunate bacillus after a few weeks’ stay in India, however, to a few 
sceptics appeared somewhat premature. 

My communication to you is not only to express my thanks to Mr. 
Watson Cheyne for his accurate exposure of the fallacies of Dr. Koch’s 
opponents, but I would also ask you for space to correct an idea that 
appears to be gaining ground at home concerning the nature of cholera 
as it is held out here in India. Owing to the persistent clamour of a 
few retired officers, I believe the idea has gained ground at home that 
cholera is held generally out here to be entirely independent of human 
intercourse. Indeed, in the terminal periodical on cholera, published 
by Dr.'J. D. Cunningham, formerly Sanitary Commissioner with the 
Government of India, the views therein promulgated, that cholera has 
nothing whatever to do with human intercourse, are laid down as the 
views heid in India. 

At the opening meeting of the South Indian Branch of the British 
Medical Association, Dr. Cornish, Surgeon-General of Madras, in 
speaking of cholera, said: ‘‘I am bound to say here that all my in- 
dividual experience, extending over thirty years, would lead me to 
deal with the epidemic form of cholera as a disease favoured in its 
diffusion, under certain conditions, by human intercourse.” Of the 
innate authority attached to Dr. Cornish’s opinion, it would be super- 
fluous on my part to speak. Secondly, Surgeon-General Furnell, 





nea 


Sanitary Commissioner of Madras, and at present Acting Surgeon. 
General of Madras, holds similar-views, gained from experience in the 
same Presidency ; and also has presented not long ago to us a crucia} 
proof of the in corpore vili, in the matter of the pilgrimage at Tirapate 
Thirdly, Surgeon-General A. C. De Renzy, formerly Sanitary Commis. 
sioner of Assam and the Punjab, not only, like nearly everyone elge 
maintains this view, but has also proved the wisdom of it by com. 
pletely stopping, during his term, epidemics of the disease amonggt 
the coolies on the Assam steamers by measures based on this elementg: 
fact. Fourthly, Mr. Macnamara, after investigating cholera in Ben 
ranged himself on the same side ; whilst, finally, the present Surgeon. 
General of Bombay is evidently also here with us, in that he has lately 
successfully frustrated the astounding proposal to locate a cholera. 
hospital inside the compound or garden surrounding the European 
General Hospital. In a few words, indeed, without proceeding any 
further, we here have the Surgeon-General of Madras, the Sanita 
Commissioner of Madras, the Surgeon-General of Bombay, a late Sani. 
tary Commissioner of Assam, a recognised authority from Bengal, and 
a late Sanitary Commissioner of the Punjab, with an experience thus 
gained collectively from the whole of Hindustan, which experience ig 
totally opposed to the theory which Dr. Cunningham has stated to be 
the theory in India. 

But besides Dr. Cunningham, Sir Joseph Fayrer and Sir William 
Guyer Hunter have been mainly instrumental in informing the 
medical societies at home of the nature of the supposed expert 
Indian medical opinion on the matter. I have not time to 
reply to these gentlemen minutely, and doubtless you will 
not be able to afford me the space. Sir Joseph Fayrer, 
indeed, I see, has stated, at the debate of the Royal Medical 
and Chirurgical Society, that he is no nearer the zota causans' of 
cholera ; this fact, however interesting, certainly cannot be said to 
tell against the common sense view that cholera is propagated by 
human intercourse. Sir Joseph Fayrer, in common with a few other 
medical officers, is somewhat prone to indulge in oracular periods, for- 
getful apparently that something more than oracular periods is re. 
quired at the learned medical societies at home. It is, however, satis. 
factory to learn that the speaker has learnt a good deal from ‘the 
discussion. 

Finally, with regard to Sir William Guyer Hunter’s theory, I feel 
it is not incumbent on me with reference to the subject-matter of my 
letter, namely, the view held really in India concerning the relation 
of human intercourse to cholera, to do more than to quote from your 
Annual Summary for 1884. You, sir, thus truly wrote: ‘‘ Surgeon: 
General De Renzy criticised very effectively Surgeon-General Hunter's 
report on the endemic character of cholera in Egypt, which probably 
nobody believes outside the small circle of Government officials.”—I 
am, sir, yours obediently, ANDREW Duncan, M.D.Lond., ete. 

Jhahun, May Ist, 1885. 








THE SURPLUS FUNDS OF THE GENERAL MEDICAL 
COUNCIL. 

Srr,—Our Medical Council have now on hand £38,669 17s. which 
they do not require ; for, as the registration-fee has not been lessened, 
that sum must annually accumulate. The members of the Council 
do not receive too much in fees for attendance at their meetings, yet 
it is quite enough for anything which has hitherto been done by them 
for the good of the profession. ! 

As a means of using up part of the £38,669, I would, with all due 
deference, suggest that copies of the forthcoming British Pharma- 
copeia and Medical Register be sent free, carriage paid, to every 
medical man on the Register; and that every student receive copies 
within twelve months after passing and paying the registration-fees. 
Every medical gentleman now in practice has paid from £2 2s. to £6 for 
registration-fees ; and it is not quite right that he should be called 
upon to pay so much more than is required, and also have to pay for 
a third, and, it may be, still imperfect, Pharmacopeia, and a Register 
in every way, except that it is official, inferior to Churchill’s Medical 
Directory. 

When the Medical Acts of 1858 came into force, I paid my £2 12s. 
willingly—that is, for registering three qualifications ; but those who 
have passed since have had to pay more for registration than any 
equivalent benefit they have received from the Medical Council’s de 
liberations. By sending the two volumes to every registered practh 
tioner, no rule of Council that I know of would be broken, and it 
would be a becoming way of returning a portion of what has beet 
overpaid. I therefore think that the President, Sir Henry Acland, 
could, on his own responsibility, send everyone two copies. 
some law were infringed by doing so, the Council might please 
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profession more than they usually do at their meetings were they to 
spend some of the surplus funds in another session to give the re- 
uired authority.—I am, etc., J. Carrick Murray, M.D. 

7, Windsor Terrace, Stranraer, N.B. 
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MILITARY AND NAVAL MEDICAL SERVICES. 


THE REORGANISATION OF THE MEDICAL SERVICE OF 
INDIA. 

An enormous Blue-book of 766 pages, on the subject of ‘ Army 
Organisation in India,” has just been printed by order of the House 
ef Commons. With the purely military part of this great subject we 
have nothing to do, and pass from it to that which deals with the 
medical services of India. We may, however, remark, in passing, 
that, as yet, nothing has come of the recommendations of the committee 
appointed by the Viceroy in Council. They appear to have been of a 
very sweeping character, and to have provoked strong minutes of 
diss nt on the part of some very influential members of the Council of 
th: Viceroy ; and it is evident they were not, in the main, acceptable 
to the Secretary of State for India and his Council. It is not likely 
thit any final decision will be come to on the subject for some years to 
come. Organic changes in the constitution of an army cannot be 
considered, much less acted on, at a time when the utmost resources 
of the State may be strained to repel invasion. As our readers are 
aware, many schemes for the reorganisation of the Medical Service of 
India have been submitted for the consideration of the Viceroy in 
Council and the Secretary of State. As none of them afforded a satis- 
factory solution of the problem, the two heads of the Medical Service 
in India—Dr. Crawford, Surgeon-General of Her Majesty’s Forces, 
now Director-General of the Army Medical Staff; and Dr. Cunning- 
ham, Surgeon-General with the Government of India—were requested 
to consider the matter ; and the scheme devised by these officers is to 
be found in the Blue-book under notice, with remarks on it by the 
Government of India, by the Secretary for India, in a despatch: to the 
Viceroy of India in Council ; and by the Permanent Under-Secretary 
for War, in a letter to the Secretary of State for India. 

The main features of the scheme are thus summarised. 

1, The new service to be under the control of the Indian Govern- 
ment, but available, on emergency, for service in any part of Her 
Majesty’s dominions. 

2. It is to be recruited by volunteering from the whole Royal 
Service. Volunteers for India to be of not more than three years’ 
service. 

3. After electing for Indian service, such officers to be at the dis- 
posal of the Indian Government permanently, and not, as army 
medical officers sent out to India now are, for tours of only five years’ 
duration. 

4. The service to be primarily military, but civil also. On joining, 
the first two years to be passed in military duty. The conditions of 
civil employ, its effect on promotion, and the appointments open to 
medical officers, are referred to in paragraphs 6 to 8 of the joint memo- 
randum, These provisions are, briefly, that medical officers in civil 
employment are to be considered as merely lent to the local governments 
requiring them, and are liable to be recalled to military duty, if re- 
quired. If officers so employed do not return to military duty in ten 
years, they must look for promotion to the administrative grade on 
the civil side of the service. Officers who hold such appointments as 
eet of the Botanical Gardens, or in the Mint, are not to 
look fur promotion in the medical department ; they cannot rise above 
the rank of surgeon-major; and must look for their reward in the 
advantages conferred by the appointments they hold. Rank and uni- 
form to be the same as in the eas service, 

5. Exchanges to be allowed between the home and Indian branches, 
re ject to the sanction of the Secretaries of State for War and 

ndia. 

6. Furlough of Indian officers to be governed by the 1875 rules. 

7. Half-pay and pensions to be on the new scale for the Indian 
Medical Service announced in General Order, No. 279, of 1881. 
Fourteen good service pensions to be allotted to the Indian Branch. 

8. The head of the service to bear the title of Director-General, 
Royal Medical Service in India. ; 

9. The proposed scheme estimated by its authors to result in a 
saving of 73,000 rupees a year. 

10. The new service to be formed, in the first instance, as follows— 
() by drafting into it all officers of the old Indian Medical Service ; 
(0) the remainder to be made up by volunteers from the British 


Service, ; 





This scheme excludes natives of India. It is proposed to establish a 
new Indian Medical Service, to be purely local, manned by natives of 
India solely, qualified by a degree of an Indian College; to consist of 
two grades, assistant-surgeons and civil medical officers, to be pri- 
marily employed in civil duty, but liable to serve in military hospitals. 
This scheme thus briefly, in its main features, summarised, in its 
original form occupies fifty-two long paragraphs, with a separate 
memorandum of twenty-five more. The scheme, however, was not 
well received, either by the Secretary of State for India or the War 
Minister, and it may be said to be snuffed out in a despatch from the 
former to the Governor-General of India in Council, and by the War 
Office in a letter to the Under-Secretary of State for India. 

Space forbids our giving in detail the objections to the scheme by 
the above high authorities. As might have been expected, the Secre- 
tary of State for India plainly states that no scheme will be enter- 
tained that excludes natives of India from the commissioned medical 
service of that country. The authors of the scheme do not appear to 
have remembered that an-Act of Parliament blocks the way to any 
such exclusion. We were not surprised to see also that the Secretary 
of State for India objects to the way in which the scheme deals with 
the so-called ‘‘ minor presidencies’’ of Madras and Bombay, the great 
part of the proposed saving being at the expense of the administrative 
officers of the medical services of Bombay and Madras ; and it is further 
pointed out that the scheme does them great injustice in the allot- 
ment of officers, and their advancement to the higher grades. 

Mr. Childers did not like the scheme for many reasons, chiefly be- 
cause he is perfectly satisfied with the home service as it is ; content 
has been restored to its ranks ; a sufficient number of good medical 
officers are to be had‘on the present terms, something like ‘“‘ fixity of 
treatment” has been attained by the last warrant, and he objects to 
disturb a system with which both the Government and the medical 
officers are satisfied. He objects also that the scheme would interfere 
with the ‘‘interchange of experience” which the present system 
secures. There is one suggestion made by the War Office which will, 
Wwe suspect, cause much surprise, and not a little indignation, in 
India ; it is a suggestion which, for ‘‘coolness,” surpasses anything 
that has ever come under our notice. ‘‘Mr. Childers would suggest, 
for the consideration of Lord Hartington (then Secretary for India), 
that when a vacancy shall occur in the Civil Medical Service of India, 
to which a junior officer has not already a guaranteed right of succes- 
sion, an officer of the Army Medical Department should be appointed 
to it.” The medical officers of Her Majesty’s Indian Service need not 
disturb themselves about this ‘‘ suggestion,” which, like the scheme 
to which it refers, may be considered dead and buried. 

It seems pretty clear, from the above, that any scheme of real amal- 
gamation between the two services is not likely to be brought about 
for many a year to come. 





RELATIVE RANK, 

Sir,—I was glad to see the letter headed ‘ Relative Rank” in the 
JoURNAL of the 16th instant. It is a subject on which we, most of 
us, feel strongly, but on which we are, as a rule, deterred from enter- 
ing, owing to the fear that we may be misunderstood, especially by 
our civil brethren, and be imagined to be ashamed of our profession as 
medical men, Let me assure you that, far from that being the case, 
it is usually those men amongst us who are keenest at their work who 
feel most strongly the desirability of our having honorary, as distinct 
from relative rank. In commanding our men, in drill, or in any 
other of our various duties, the want is felt. By all means let us 
retain the honourable title of ‘‘doctor ;’ but let it be as a generic 
term, in much the same way as we speak of an engineer as a ‘‘ sapper,” 
or an artilleryman as a ‘‘ gunner,” no matter what his rank ; but do 
not let us apply it, as is at present done, to every grade in our corps 
except the quartermasters, from the white-moustached, bronzed 
surgeon-general, whose breast is thick with medals, down to the last 
joined surgeon on probation, There can be no doubt that it would 
increase our esprit de corps, and our influence socially and profession- 
ally, and thereby add to the efficiency of the army as a whole, if we 
had some titles which could be ‘‘ understanded of the people,” instead 
of our at present unwieldy and meaningless appellations. Most of our 
officers with whom I have talked on the subject would prefer to retain 
the word surgeon as a distinctive affix, simply putting the various 
ranks before it, as captain-surgeon, major-surgeon, colonel-surgeon, 
etc., which are much more manageable compounds than the present, 
and convey some idea of what seniority a man has. The reason we 
would retain the word ‘‘surgeon,” if possible, is, because we are 
proud of it, and of the noble profession to which we have the honour 





to belong; and we should not run the risk of being mistaken for 
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an ordinary line-soldier. (‘‘Tommy Atkins,” who has evidently felt 
the incongruity of the present system, has solved the question for 
himself, and always talks of the ‘‘major-doctor,” the ‘‘ general- 
doctor,” etc.) That this, sir, is a needed change, to which attention 
must soon be paid, is stown by the way in which it is exercising the 
minds of so many officers of the M. S. 

*.* The military title which marks the rank of the medical officer 
in the army is now attached to the professional designation in the 
Army Medical Departments of several countries—in the military 
médical staffs of the United States, Russian, and Italian armies, for 
example ; and we have no doubt the same system will be adopted in 
the British army before long. We are not aware of any valid objec- 
tion to such an arrangement, while it seems to carry with it many 
practical advantages. 





MILITIA-SURGEONS. 

Sir,—The writer of the article bearing this heading in the last 
number of the JouRNAL, regards as ‘‘disappointing” the ‘‘ count 
out” of the House of Commons on Tuesday last, as it prevented Sir 
E. Wilmot’s moving for the inquiry into the case of the militia-sur- 
geons. He says that ‘‘a large (?) number of members had expressed 
their intention of supporting the motion. Dr. MacCormack had been 
hard at work .. . ,” and that the influence of a ‘‘ powerful organisa- 
tion” (that is, the Parliamentary Bills Committee) had been placed 
‘fat the command of those who were about to advocate the good 
cause.” 

Now, all this may appear very fine, and may look very grand, but 
one very simple, though primarily indispensable little, detail must 
have been omitted—if, indeed, it was ever thought of—namely, the 
ensuring, at the outset, the attendance, on the appointed day, of forty 
members for the sole purpose of ‘‘ keeping a house.” Until this is 
done, it will not be true that ‘‘all the arrangements had been care- 
fully planned.”—I am, sir, yours, etc., BERNARD O’Connor. 

*,* The adhesion and attendance of considerably more than forty 
members had been secured, but the project of procuring a ‘‘count out” 
as a sort of punishment to Mr. Wharton, and the prospect of a holi- 
day, proved too tempting to a number of members who were interested 
in this and other subjects which were to be brought forward on the 
same evening. Members of Parliament have a great deal of the 
schoolboy in them, and a pre-arranged ‘‘ count out ” seems to have an 
irresistible attraction, even for the most serious. 





ARMY MEDICAL SERVICE. 
Surcreon-Masor C. W. Marriott has resigned his appointment in the 4th Bat- 
talion of the Warwickshire Regiment (otherwise the 2nd Warwick Militia), which 
corps he joined as Surgeon on April 2lst, 1863. Surgeon-Major Marriott is per- 
mitted to retain his rank and uniform. 

Surgeon H. G. Bupp, of the 3rd and 4th Battalions of the Worcestershire Regi- 
ment (formerly of the Worcester Militia), and Surgeon DuNcAN McFaypen, of the 
2nd Battalion of the Queen’s Own Cameron Highlanders (formerly the Highland 
Light Infantry Militia), have been made Surgeon-Majors. 

Acting-Surgeon THomas Hornr, M.D., has resigned his appointment in the 1st 
Cinque Ports Artillery Volunteers, which he joined on June 26th, 1880. 

Honorary Assistant-Surgeon JoHN TayLor, of the lst Cinque Ports Volunteers, 
has also resigned his commission, which was dated May 20th, 1867. He is to re- 
tain his rank and uaiform, 

The London Gazette of May 22nd announces that the services of Honorary 
Assistant-Surgeon H. E. Hupson, of the lst Cinque Ports Volunteers, are dis- 
pensed with. Mr. Hudson joined the corps on April 4th, 1871. 

Mr. I. G. Butrers has been appointed Surgeon to the 11th Middlesex (Railway) 
Volunteers, 

Brigade-Surzeon T. N. Hoystep, now serving in Bengal, is directed to officiate 
on the administrative medical staff of the Army with the temporary rank of 
Deputy Surgeon-General, vice J. Ferguson, who is on leave. 

Surgeon James Ramsay, M.D., of the 3rd Battalion of the Prince of Wales’s 
Own West Yorkshire Regiment (2nd West York Militia), has been gazetted Sur- 
geon-Major. 

Surgeon W. C. Watson has resigned his commission in the Cheshire Yeomanry, 
which he joined on July 11th, 1877. 

The undermentioned gentiemen have been appointed Acting-Surgeons to the 
corps specified: Dr. W. H. Packer, to the Ist Worcester Artillery Volun- 
teers; Mr. J. J. MarsHatt to the Ist Cinque Ports Volunteers ; Mr. W. DEANs 
to the 3rd Lancashire Volunteers; Mr. T. P. GREENwoop to the 10th Lanarkshire 
(Glasgow Highland) Volunteers. 

A telegram from Suakin says that the hospital-ship Ganges, with invalids for 
England, was to sail on May 26th, and the Bulimba would follow shortly with a 
further batch. The hulk Underwriter was being converted into a hospital-ship ; 
her ‘tween decks are described as being lofty and roomy, and everything possible 
was being done to ensure the comfort of the men. 

Deputy Surgeon-General J. Fercuson, serving in the Rawal Pindi Division, 
Bengal, has obtained leave of absence for six months on medical certificate. 

Surgeon-Major E. Sexton, M.D., Bombay Establishment, having returned from 
farleugh, is placed on general duty in the Presidency Circle. 

A telegram has been received at the War Office, dated Cairo, May 26th, inform- 
ing us that Surgeon H. P. Brrcu had arrived there from the Nile invalided. 
aa F. H. TREHERNE is also reported as having arrived at Cairo from up 

e Nile. 
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Surgeon-Major R, W. O’DoNNELL and Surgeons R. H. CLement and W. 8 
Pratt, M.B., have left Cairo for England invalided. Pde 

Surgeon P. A. Hayes left Suakin in the Colabria on May 22nd. 

Surgeon N. Manders was among the officers who left Suakin invalided on Mg 
27th for England, in the Ganges. y 

Surgeon Ropert Lesty, M.D., died of enteric fever at Abu Fatmeh, on the 
Lower Nile, on May 20th, aged 29. He was the youngest son of the late William 
Sole, M.D., F.R.C.S8. He entered the service on February 2nd, 1884, and was sent 
to the Soudan at the close of last year. 


INDIAN MEDICAL SERVICE. 
BRIGADE-SuRGEON G. FARRELL, Bengal Establishment, Medical Officer of the 5th 
Goorkha Regiment and Honorary Surgeon to the Viceroy, has been appointed to 
the medical charge of the Brigade Staff in addition to his own duties, 

Surgeon H. M. Hakim, Madras Establishment, has been appointed to the medj- 
cal charge of the 23rd Native Infantry at Hoskungabad, vice A. P. Adams, 

Surgeon-Major J. B. Garrney, Bengal Establishment, has been appointed to 
the charge of the Seonee District until relieved by Mr. Priest. 

The undermentioned gentlemen have obtained leave of absence for the periods 
specified : Surgeon-Major A. H. WILLIAMs, M.B., Bengal Establishment, in medi. 
cal charge of the 9th Native Infantry at Peshawur, for 61 days ; Surgeon-Major R. 
Reid, Bengal Establishment, doing duty in the Peshawur District, for one year on 
medical certificate ; Brigade-Surgeon H. R. L. McDouGati, M.D., Bombay Estab. 
lishment, for six months on medical certificate in extension of his present leave, 

Mr. J. D. V. PACKMAN, late a Surgeon in the East India Company’s service, die@ 
at Anerley on May llth, in the 72nd year of his age. 

Surgeon J. M. Youn, M.B., Bengal Establishment, officiating medical officer to 
the 5th Native Infantry, died at Gorukpore on April 28th, aged 28. Mr. Young 
joined the service on March 21st, 1883, and had not been in any campaign, 


THE NAVAL MEDICAL SERVICE. 
Mr. ArTHUR KeEEsS, M.R.C.S., has been appointed Honorary Surgeon to the 
London Brigade of the Naval Artillery Volunteers. 
Mr. Jonn WILSON, Statf-Surgeon, has been appointed to the Cormorant. 











MEDICO-PARLIAMENTARY., 


HOUSE OF COMMONS.— Thursday, May 21st. 

Spurious DButters.—Mr. CHAMBERLAIN, in reply to a question pu 
by Mr. R. Pacer, said the importers of butterine were now required 
to declare the quantities and values of such import ; and the monthly 
trade and navigation accounts showed the quantity and value of but- 
terine imported, and the country from which it was brought. As re- 
garded the sale of butter-substitutes, he believed that the Sale of Food 
and Drugs Act gave the purchaser protection, and that any person 
selling any of those substitutes as butter would render himself liable 
to the penalties prescribed by that Act. 

Friday, May 22nd. 

Cholera-Vaccination.—Dr. CAMERON asked the Secretary to the 
Local Government Board whether his attention had been called to the 
experimental tests of the efficacy of the system of protective vaccina- 
tion against cholera, at present being carried on by Dr. Ferran at 
Alcaira, an insular town of the province of Valencia ; whether he had 
been made aware that, of the 16,000 inhabitants of Alcaira, Dr. 
Fearan asserted that, between the Ist and 18th of the present month, 
5,432 had been inoculated according to his method, and that among 
them the number attacked with cholera had been 7, or 1 in every 776 
persons, and the number of deaths ni?, while among the uninoculated 
remainder the number of attacks had been 64, or 1 in every 163 
persons, and the number of deaths 30, or 1 in every 352 persons ; 
whether he was aware that Dr. Ferran was desirous that an English 
Commission should be appointed to verify the results he claimed ; and 
whether, in view of the reappearance of cholera in the South of 
France, and the special importance of questions relating to that dis- 
ease to Great Britain as possessor of India, he would consider the pro- 
priety of nominating a small Commission to visit Alcaira and report. 
—Mr. G. Russett: I am aware that Dr. Ferran is testing the efficacy 
of the system known as “protective vaccination against cholera ;” 
and I have seen a telegram from him containing the statement of facts 
mentioned in the question, and asking that an English Commission 
may be sent out. We are considering whether we can comply 
with this request, but the telegram was only placed in our hands yes- 
terday. I will, however, at once bring the proposal under the notice 
of the Secretary of State for India, as India is even more directly in- 
terested than England in measures for the prevention of cholera. 


- 

















Bequests AND Donations.—Mr. Bartholomew Stretton has be- 
queathed £500 to the Royal Infirmary, £200 to St. Mary’s Hospital, 
£150 to the Clinical Hospital for Women and Children, and £150 to 
the Northern Counties Hospital for Incurables, all at Manchester, and 
which have been paid.—The Royal Hospital for Diseases of the Chest 
has received £500 under the will of Miss Sarah Smith, of Islington. 
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MEDICO-LEGAL AND MEDICO-ETHICAL. 


FEES AT INQUESTS. 

$ir,—Can I claim a fee in the following case? A fortnight ago an inquest was 
held in the case of a woman who had been severely burned two months ago. 
Thad been the medical attendant up to the time of her decease. On the morn- 
ing of the inquest, the coroner's officer called at my house and left word that I 
was to attend the inquest at 4 p.m. that day. Idid so, and after waiting half 
an hour, the same officer came and informed me that the coroner said I should 
not be wanted. I went home, and sentin a note to the coroner for my fee. 
He refuses to pay, stating that he did not give any order or authority for 
my attendance. I presuine he meant that I did not receive a written summons; 
but I was warned in the same manner as the other witnesses, and he paid 
them. Although there have been numerous inquests in this neighbourhood, I 
‘have never known a medical man to be present at one of them. Other wit- 
nesses are not summoned, but only warned by the officer to be present.— Yours, 
etc, M.B., C.M. 


xe In reply to our correspondent ‘“‘M.B., C.M.,” we have ascertained that, 
in country places, it is by no means an uncommon practice for witnesses to be 
«“ warned” to be present at an inquest, either by the parish beadle or police- 
constable, acting as coroner's officer. This mode of procedure is irregular and 
most inconvenient, and has led to the difficulty which our correspondent has 
experienced. ‘‘M.B., C.M.’s” wisest course in the future will be to attend no 
inquest unless he receive a proper summons to do so. It is the duty of the 
coroner’s officer, and under the direction of the coroner, to summon all credit- 
able and reliable witnesses, and others who may be able to give evidence touch- 
ing the cause of death; and therefore ‘‘M.B., C.M.” should have been duly 
summoned to give medical evidence in the case, as, although the deceased 
may have suffered from burns two months previously to her death, it by no 
means follows that some intervening cause, other than from the secondary 
effects of burns, may not have effected the fatal termination. In cases of in- 
quest where there is no medical evidence, the verdicts are often vague and 
obscure ; and, asa scientific record of disease or injury, they are valueless, and, 
from a legal point of view, would be useless in a criminal court, should the 
result of the inquest lead to further proceedings. We should hardly advise our 
correspondent to take any legal proceedings for the recovery of the fee he 
claims, as he can produce no legal proof of having beensummoned. Neverthe- 
less, from the custom which appears to prevail in the district, and from the fact 
that he was warned to appear, he is, in our judgment, morally and justly en- 
titled to the fee he claims. % 











OBITUARY. 


CHARLES P. TURNER, L.K.Q.C.P.I., Surgeon, Army. 
SurcEon C. P. TuRNER entered the service in March, 1874. During 
his eleven years’ serviee, he had seen more war-services than any 
officer of his standing in the department, having received the Indian 
frontier medal, Afghan medal, Egyptian medal and star for the 1882 
campaign, with clasps on all his ribbons; he also served at Suakin 
last year, where he was wounded, receiving two additional clasps on 
his Egyptian ribbon. In the present campaign, he was attached to 
the 19th Hussars, and was present with them at both battles and 
skirmishes at Abu Klea, Metemneh, and Gubat. He, in common with 
most others, suffered great hardships, on many occasions having to 
sleep on the ground just as he was, without blankets, the nights 
at the time being bitterly cold, and after being for twelve or fourteen 
hours at a stretch in the saddle under a burning sun, accompanying 
the Hussars wherever they went. He was attacked with dysentery 
on the return march across the desert, and died at Korti on March 5th, 
the day after his arrival. 

Of a hearty, genial disposition, he was beloved by all, officers and 
men alike ; a good sportsman, and charming companion, combining 
with these qualities considerable professional zeal and ability. Had 
he survived this campaign, he would no doubt have received some 
special recognition of his services. 

As an example of his popularity, it may be mentioned that the men of 
the 19th Hussars came forward in a body, and asked that they might 
be permitted to furnish his funeral party, instead of the men of his 
own corps ; and also at the auction of his effects, little trifles were run 
up to almost fabulous prices, so anxious were his friends to obtain a 
keepsake of him. 

OSWALD G. D. BRADSHAW, L.R.C.P., M.R.C.S.Eng., 
Surgeon, Army. 
SurcEon O. G. D. Brapsuaw entered the service in February, 1884. 
He accompanied a detachment of the Royal Irish Regiment in their 
march across the desert, and was present at skirmishing between Abu 
Klea and Gubat. During his short period of service, he showed that, 
had he been spared, he would probably have been one of the most 





brilliant men in the medical staff. At the examination for the ser- 
vice, he took first place out of an excellent batch of candidates, and, 
at the Netley examination, he took the Martin Gold Medal for prac- 
tice of medicine, and a special prize given by the Director-General 
for pathology. He had done good and hard service in the present 
campaign up to the time of his death, which took place at Korti, 
from enteric fever, on March 13th, a few days after his return from 
the desert march. 





EMILY BOVELL STURGE, M.D. 
THE death of Mrs. Bovell Sturge, which occurred at Nice in the 
beginning of last month, excited the sincere sympathy of many who 
were of widely different pursuits. 

Long before she devoted herself to the study of medicine, Miss Bovell 
had earned a distinguished place at Queen’s College, London. She 
was a pupil of Frederick Maurice ; and, after becoming an associate of 
the college, she held for a time the post of mathematical tutor in that 
institution. She won for herself the devoted attachment of many who 
came within the circle of her influence. But her ambition was to learn 
as well as to teach, and in 1871 she entered those medical classes 
which at that time were open to women in Edinburgh. In 1873 
Miss Bovell went to Paris, in consequence of the hindrance to further 
study in Edinburgh. Whilst in Paris she was a most eager and 
enthusiastic student of every branch of her profession. The thesis 
which she wrote for her degree of doetor of medicine in 1877 was on 
the ‘‘Congestive Phenomena following Epileptic and Hystero-epilectic 
Fits.” During the same year she was married to Dr. Allen Sturge, 
and was appointed physician to the new hospital for women in Mary- 
lebone Road. Mrs. Bovell Sturge also resumed her connection with 
Queen’s College as lecturer on physiology and hygiene ; and she also 
held several ambulance-classes for ladies with much success. 

In hospital and private practice there seemed to be for Mrs. Sturge 
an honourable and useful career; but her health began to fail, and in 
consequence of signs of lung-disorder becoming manifest, her husband 
determined, in October, 1881, to give up practice in London, and settle 
in Nice. For atime Mrs. Sturge’s health and spirits were greatly im- 
proved. Her summers were spent in England and on the Continent. 
She attended several sessions of the International Congress of Hygiene, 
before which she read some excellent papers. One of these was on 
the ‘‘Special Dangers attaching to the use of Red Lead, with Illustrative 
Cases.” She also read a paper on the pathology of fibroid phthisis 
before the Medical Society of Nice. 

In 1880 Mrs. Sturge received the distinction of being nominated by 
the French Government ‘‘Officier d’Académie ”—a distinction only 
conferred for scientific and literary merit, and which has been very 
rarely given to women. In the summer of 1884 the lung-mischief 
became active again, and in the early part of the present year rapidly 
advanced, till there was rather sudden collapse in the beginning of 
April. 

Wahedy who knew Mrs. Sturge could withhold his admiration for 
her thirst for knowledge and her energy of character. For the so- 
called political rights of her sex she cared very little, but few could 
plead so eloquently for the breaking down of all barriers to the intel- 
lectual development of women. For every social improvement also she 
had a deep sympathy, and the last paper she read before the Inter- 
national Congress of Hygiene was on the education and maintenance 
of pauper children, supporting strongly the system of boarding such 
children in families. 

To the one who helped and cheered her in her work, who rejoiced in 
every recognition of her merits, and who grudged no sacrifice for the 
sake of her health and comfort, we can but offer a deep and respectful 


sympathy. 


W. WATKINSON MOXHAY, M.R.C.S., L.S.A., READING. 


Tue death of Mr. Moxhay occurred at his residence in London Street, 
Reading, after a somewhat protracted and painful illness, on the 
morning of May 13th. During his illness, he was attended by Dr. 
Shea, Mr. F. W. Sutton, Dr. Ord of St. Thomas’s Hospital, and Mr. 
O. C. Maurice of Reading. Mr. Moxhay’s long and honourable career, 
and unfailing kindness and geniality of manner, had endeared him to 
the whole of the people of Reading. He began professional life under 
Mr. Pilcher, then of London, and as a student at the then united 
school of Guy’s and St. Thomas’s, taking his qualifications in 1843. 
He first practised in London, but an attack of hemoptysis compelled 
him to give up town-work. For the restoration of his health, he 
made several voyages to the East Indies as ship’s surgeon, and about 
thirty-five years ago settled in Reading, his first appointment being 
that of house-surgeon at the Royal Berks Hospital. Having held this 
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post for five years, Mr. Moxhay commenced practice in Reading, and 
was shortly afterwards appointed surgeon to the Royal Berks Hos- 

ital. He was one of the Vice-Presidents of the Reading Pathological 
Rociety, and was a careful and skilful operator and a much esteemed 
general practitioner. He was also an occasional contributor to the 
medical joarnals, Mr. Moxhay was son of Mr. Richard Hellings 
Moxhay, of Exeter, and married in March, 1856. He leaves a family 
of seven daughters, four of whom are married. 





ROBERT LARGE BAKER, M.D., Leamington. 

Dr. R. L. Baker died at his residence, Barham House, Leamington, 
on May 2ist, in his sixty-fifth year. In failing health for some years, 
he continued his activity in public work until about five months ago, 
when he had an apoplectic seizure, after which he gradually sank. Dr. 
Baker, who was a native of Essex, practised as a surgeon in Birming- 
ham for over twenty years, About fifteen years ago, he retired from 
practice, and removed to Leamington. In the latter town, he was an 
active supporter of local charities, and an energetic member of the 
committee of the Warneford Hospital. As a member of the Jephson 
Gardens Committee, his botanical knowledge was of great public ser- 
vice. He also took an active part, as a director for many years, in the 
management of the Birmingham Medical Benevolent Society. Dr. 
Baker was educated at St. Bartholomew’s Hospital. He became a 
Member of the Royal College of Surgeons in 1841, and was admitted 
to the Fellowship in 1861. He proceeded to the degree of M.D. in 
the University of St. Andrew’s in 1866. 








HOSPITAL AND DISPENSARY MANAGEMENT. 


JOINT COUNTIES ASYLUM, CARMARTHEN. 

Tue twentieth annual report of this asylum is'very satisfactory. 
Dr. Hearder makes some pertinent remarks upon the Criminal 
Lunatics Act of 1884. He points out that it makes uo change in 
the place of their custody, and that county asylums are still regarded 
as fit places for them. Again, it fails to distinguish (except financially) 
between the habitual criminal who becomes insane, and the lunatic 
who happens to commit a crime as the result of his malady. All it 
does is to make provision for the relief of the local rates, and for the 
patient’s maintenance out of moneys provided by Parliament, so long 
as he is a criminal lunatic. The habitual criminal becoming insane 
after his sentence is thus provided for, as Dr, Hearder observes, only 
during the term of his sentence, at the expiration of which he be- 
comes an ordinary pauper, chargeable to the local rates. On the other 
hand, ‘‘ the criminal who commits an: offence, and is found while 
waiting trial to be insane, remains a criminal lunatic until recovery 
or death, and as such is provided for by the moneys of Parliament.” 
On the dietary of the asylum, Dr. Hearder’s remarks are of great 
practical importance, and merit transcription. 

**It is now five years since you ordered the disuse of beer as an 
article of diet, and there has been no reason to regret the change, 
which has been in every respect satisfactory. When first discontinued, 
I was able to quote only one county asylum where beer was not in- 
cluded in the dietary ; now, in at least half the asylums in the 
country its use has been discontinued, and this proportion will 
doubtless ‘steadily inetease. In the same year, (1879) it was reported 
to you, that ‘the use of wine and spirits in the management of dis- 
ease has now been practically discontinued in your asylum for a period 
of three years ;) and the further experience since acquired of the non- 
alcoholic treatment has confirmed me in the belief of its efficiency. 
There can be no doubt that this belief is steadily and irresistibly 
gaining ground with the medical profession. Evidence in support of 
this statement may be difficult to obtain as regards the body of 
general practitioners, and ‘reliable statistics could scarcely be pro- 
cured ; but, as: regards asylum-practice, it admits of easy and full 
proof. In the report of the Commissioners in Lunacy, published in 
1876, we find that the average weekly cost per head for ‘wines, spirits, 
and porter’ in county asylums was 14d., and in, borough asylums 14. ; 
and in their report for 1883, the last published, the average weekly 
cost for ‘ wines, spirits, and porter;;m;:county asylums was jd., and 
in borough asylums 4d, Thus, in eight years, the consumption of 
‘ wines, spi. and porter’ as medical extras has degreased in county 
asylums: by 50 per cent., and in boronge asylums by 73; per cent. 
In your asylum, sheen medical extras shave been almost entirely re- 
placed by cegs and milk, at an ayerage cost. of l?d, per head per 
week. The change has not effected apy money-saving, but it 
i:placed alcohol by the most, easily digested ot foods, our types of 
Uperitionn” iy igtiors T levos ott esau 
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THE WILTSHIRE COUNTY ASYLUM, ._ . 

In accordance with an excellent and growing custom, the report of the 
Commissioners in Lunacy is printed along with the Thirty-fourth 
Annual Report of the Wilts County Asylum for 1884. In it, we read: 
‘*It is just ten months since two members of our Board visited this 
asylum, leaving a report which made certain suggestions which if 
carried out, would add largely to the comfort and safety of the 
patients. We regret to have to report that, with the exception of 
the erection of a very small soaking-room in the laundry, not one of 
the other suggestions has been executed.” The suggestions were the 
provision of means of escape from fire, a detached hospital, a larger 
chapel, a good recreation-hall, and an adequate laundry. In other 
respects, the Commissioners were much pleased to report that they 
were well satisfied with the condition of the asylum, and expressed 
their opinion that the management of the institution reflected credit 
on Dr. Bowes, the medical superintendent. 

Referring to the Government grant of four shillings per head, Dr, 
Bowes shows, by a comparative table of the number of patients in asy- 
lums and workhouses in Wiltshire, that it has had the effect of cop. 
centrating them ia the former, particularly the ‘‘ village fools.” Jp 
1873, the year before the grant was allowed, the percentage of lunatics 
in asylums on the total number was 59.8 ; im workhouses, 26.9; and 
with friends, 13.2. In 1883, the percentages were : in asylums, 66.7: 
in workhouses, 24.6 ; and with friends, 8.62. Twenty years ago, the 
percentage of patients living with friends was twice as high as now, 
This is not pleasant for the ratepayers, and we do not doubt many 
lunatics are in asylums who might be elsewhere at a cheaper rate. At 
the same time, it is a satisfaction to know that they are kindly cared 
for; and that, putting aside the expense, they are better where they 
are than in workhouses or with their friends. 

The Committee of the Wiltshire Asylum has hitherto avoided the 
introduction of an uniform dress for the patients. They have now 
decided to adopt one, and, in so doing, follow the custom adopted in all 
county asylums, with one exception. We regret this change, and con- 
sider that it would have been much better had the exception become 
the rule. Economy can alone justify a course which is generally 
offensive to the friends of the patients, and tells hardly upon those 
inmates who have seen better days, and become pauper-lunatics from 
no fault of their own. 


SUSSEX COUNTY ASYLUM, HAYWARD’S HEATH. 
Ir must be a satisfaction to the ratepayers that the Committee of 
Visitors of this asylum are able to state, in the annual report for 
1884, that, notwithstanding long entertained fears, the condition of 
the house warrants the postponement of the question of the provision 
of a second asylum for Sussex. 

There has been a diminution of the admissions, and a slight in- 
crease in the deaths ; and the number of vacant beds is forty-seven in 
the main building, and twenty in the Sanatorium. It is noteworthy 
that, among the discharges, there are thirty-two patients handed 
over to the care of relatives as chronic harmless cases. This is a mode 
of relieving asylums to which Dr. Williams has for long attached 
great importance, and has carried out as far as is consistent with, the 
good of the patient and the safety of the friends; at least, we mn 
sume so. Beyond the bald statement, however, of these figures, Dr. 
Williams does not say anything. He might have expended a para- 
graph or two in informing the reader of the report whether incon- 
venience has or has not arisen to the friends by the return of their 
insane relatives. It is conceivable that the latter may be retained at 
home, and yet the advantage be doubtful to all except the ratepayers. 
One would also like to know whether they receive parish, relief, and 
if so, how much, Greatly to the credit of the asylum, no suicide 
occurred till last year since 1877. The patient was not supposed to 
be actively suicidal, and there would appear to be no ground for 
blame. Why the jury requested the coroner to draw the attention of 
the Commissioners to ‘‘the circumstances of the case” is not ex- 
plained. 





CORK NORTH INFIRMARY. 
From the annual report, it appears that, during 1884, there were 880 
intern patients and 30,003 extern patients treated in this hospital ; 
while the cases of accident and emergency numbered 5,385. It is a 
subject of regret that a debt of nearly £500 presses on the institution; 
but the trustees are confident that the public will contribute, the 
necessary funds, so as to carry on the necessary work unimpaired, 
A sum of £822 was received in legacies, of which £380 was inyested 
but this is an uncertain source of income, and what is urgently re- 
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quired is an increase in the number of yearly subscribers, so as to 
lace the hospital on a satisfactory financial basis. During the year, 
one of the medical staff died, namely, Dr. Finn, and the eulogies 

sed on him by the trustees showed how they valued and cherished 
fis memory. 














PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


THE REGISTRAR-GENERAL’S QUARTERLY RETURN. 
TuE quarterly return of the Registrar-General, which has just been 
issued, comprises the births and deaths registered in England and 
Wales during the first quarter of the current year, and the marriages 
in the last three months of 1884. The marriage-rate showed a marked 
decline from that recorded in the corresponding quarter of the previous 
year; and, with one exception, was lower than the rate in the same 

uarter of any of the ten preceding years. The birth-rate and the 
Teth-rate were also below the average. The mean temperature ex- 
ceeded the average, and the weather was, on the whole, favourable to 
the public health. During the first quarter of 1885 the births of 
932,015 children were registered in England and Wales, equal to an 
annual rate of 34.2 per 1,000 of the population, estimated by the 
Registrar-General to be nearly twenty-seven and a half millions of 
persons. The birth-rate, although showing an increase upon the low 
rate that prevailed in the first quarter of 1884, was considerably below 
the average rate in the corresponding quarters of the ten years, 
1875-84. The birth-rate last quarter did not exceed 27.8 in North 
Wales, and 27.8 in Shropshire, while in the other counties it ranged 
upwards to 38.4 in Essex, and 38.8 in Staffordshire, Nottingham- 
shire, and Monmouthshire. In the twenty-eight large towns, for 
which the Registrar-General publishes weekly returns, the average 
birth-rate last quarter was 35.9 per 1,000, ranging from 28.4 in 
Brighton to 45.2 in Cardiff. The births registered in England and 
Wales durin g the quarter under notice exceeded the deaths by 84,104; 
this represents the natural increase of the population during that 
period. From returns issued by the Board of Trade, it appears that 
during the first three months of this year, 37,686 emigrants sailed 
from the various ports of the United Kingdom at which emigration 
officers are stationed ; of these, 20,201 were English, 3,238 Scotch, 
and 6,609 Trish. The proportions of emigrants to a million of the 
population in the three divisions of the United Kingdom were 760 
from England, 829 from Scotland, and 1,344 from Ireland. The 
deaths of 147,911 persons were registered in England and Wales, equal 
to an annual rate of 21.8 per 1,000 of the population ; this death-rate, 
although showing an excess of 2.3 upon the unprecedentedly low rate 
in the corresponding quarter of last Year, was below the average rate 
in the first quarter of the ten preceding years. The rate of mortality 
among the urban population of the country, estimated at more than 
sixteen millions of persons, was equal to 22.3 per 1,000; in the re- 
maining and chiefly rural population of about ten millions and three 
quarters, the rate was 21.0. The urban rate was considerably below, 
while the rural rate slightly exceeded, the average rates in the 
corresponding period of the ten preceding years. The death-rate last 
quarter at all ages, was 4.4 per cent. below the average ; that among 
infants showed a decline of 1.4 per cent. ; that among children and 
adults, between one and sixty years, a decrease of 7.9 per cent. ; 
while the rate of mortality among elderly persons exceeded the aver- 
age by 3.5 per cent. The 147,911 deaths from all causes, registered 
in England and Wales last quarter, included 13,308 which were re- 
ferred to the principal zymotic diseases ; of these, 3,413 resulted from 
whooping-cough, 3,094 from measles, 1,744 from scarlet fever, 1,483 
from ‘‘ fever” (principally enteric), 1,384 from diarrheea, 1,156 from 
diphtheria, and 1,084 from small-pox. These 13,308 deaths were 
equal to an annual rate of 1.96 per 1,000, which was considerably 
below the average of the ten preceding corresponding quarters. The 
mortality from each of these zymotic diseases, except small-pox and 
diphtheria, was below the avarage. 





HEALTH OF ENGLISH TOWNS. 
In the twenty-eight large English towns, including London, dealt with 
in the Registrar-General’s weekly return, which have an estimated population 
of 8,906,446 persons, 5,767 births and 3,487 deaths were registered during the 
week ending May 16th. The annual rate of mortality, which had declined 
from 28.4 to 20.2 per 1,000 in the three preceding weeks, was 20.4 during the 
week. The rates in the several towns, ranged in order from the lowest, were 
as follow :—Brighton, 10.9; Bolton, 14.2; Derby, 15.1; Bristol, 15.5; Hudders- 
field, 16.7; Bradford, 16.8; Birmingham, 17.9; Hull, 18.8; Leicester, 18.8; 





Nottingham, 19.0 ; London, 19.1 ; Wolverhampton, 19.1; Birkenhead, 19.6 ; Leeds, 
20.5; Plymouth, 20.6; Cardiff, 22.0; Portsmouth, 22.1, Norwich, 22.9; Halifax, 
22.9; Blackburn, 23.2; Salford, 23.3; Oldham, 23.9; Liverpool, 24.8 ; Sheffield, 
24.9; Sunderland, 25.0;. Manchester, 27.7 ;. Newcastle-upon-Tyne,, 30.3; and 
Preston, 33.3. In the twenty-seven provincial towns, the death-rate for the week 
averaged 20.5 per 1,000, and exceeded by 1.4 the rate recorded in London. The 
3,487 deaths registered during the week in the twenty-eight towns’ ineluded 
143 which resulted from measles, 126 from whooping-cough, 50, from small-pox, 
45 from ‘‘fever’ (principally enteric), 37 from scarlet fever, 33 from diphtheria, 
and 29 from diarrhoea ; in all, 463 deaths were referred to the principal zymotic 
diseases, against 449 and 481 in the two preceding weeks. The zymotic death- 
rate was equal to an annual rate of 2.7 per 1,000.. In London, the zymotic 
rate was 2.9; while it. averaged 2.6 per 1,000 in the twenty-seven provincial 
towns, among which, the zymotic rates ranged from 0.0 in Norwich and Derby, to 
5.4 in Sunderland, 5.5in Blackburn, and 5.8 in Newcastle-upon-Tyne. The deaths 
referred to measles, which had been 176 and 181 in the two preceding weeks, 
declined during the week to 143, and and caused the largest. proportional fatality 
in Birkenhead, Manchester, and Newcastle-upon-Tyne. The 126 fatal cases of 
whooping-cough exceeded by 10 the number in the previous week ; and caused the 
highest rates in Plymouth, Oldham, and Blaekburn. The deaths. referred to 
‘fever,’ which had been 22 and 37 in the two preceding weeks, further. rose 
to 45 ; this disease was proportionally most fatal in Salford, Cardiff, Sunderland, 
and Plymouth. The 37 fatal cases of scarlet fever showed a further slight increase 
upon the numbers returned in recent weeks, and caused the highest rates in Car- 
diff and Sunderland. Of the 33 deaths from diphtheria.in: the twenty-eight 
towns, 21 occurred in London, and 2:in Brighton. Of the 62, fatal. cases of 
small-pox, 45 occurred in London (exclusive of 30 deaths of London residents 
from this disease in the Metropolitan Asylum Hospitals situated outside regis- 
tration London), 4 in Matichester, and 1 in Sunderland... The number of small- 
pox patients in the Metropolitan Asylum Hospitals, which, had been 1,282 and 
1,361 at the end of the two preceding weeks, further rose to 1,364 on May 
16th ; 211 new cases were admitted to these hospitals during the week, against 354 
and 315 in the two previous weeks. The death-rate’ from diseases of the 
respiratory organs in London was equal to 3.7 per 1j000, and was considerably 
below the average. The causes of 82, or 2.4 per cent., of the 3,487 deaths regis- 
tered in the twenty-eight towns were not certified, either by registered medical 
practitioners or by coroners. 

During the week ending May 22nd, 5,443 births and 3,594 deaths were registered 
in the twenty-eight large English towns, including London, dealt with.in the 
Registrar-General’s weekly return, which have an estimated population of 
8,906,446 persons. The annual rate of mortality per 1,000 persons living in 
these towns, which had been 20.2 and 20.4 in the two preceding weeks, further 
rose to 21.1. The rates in the several towns, ranged in order from the lowest, 
were as follow :—Bolton, 13.3; Bradford, 17.3; Halifax, 17.5; Leicester, 18.0; 
Bristol, 18.4; Brighton, 18.7 ; Salford, 18.9; Hull, 19.0; Plymouth, 19.2; Derby, 
19.2; London, 19.9; Leeds, 20.2; Huddersfield, 20.3 ; Sheffield, 20.8 ; Birmingham, 
29.9; Portsmouth, 21.7 ; Wolverhampton, 21.7 ; Nottingham, 22.0; Oldham, 22.3 ; 
Norwich, 22.9 ; Birkenhead, 23.5; Sunderland, 24.1; Liverpool, 24.2; Cardiff, 25.8; 
Manchester, 29.1; Newcastle-upon-Tyne, 30.0; Preston, 30.1; and Blackburn, 
31.5. The average death-rate for the week in the twenty-seven provincial towns 


. was 22.1. per 1,000, and exceeded by 2.2 the rate recorded in:London. The 


8,594 deaths registered during the week in the twenty-eight towns included 510 
which were referred to the: principal zymotic diseases, against 481 and. 463 in 
the two preceding weeks; of these, 182 resulted from measles, 158 from whooping- 
cough, 42 from diarrhoea, 40 from scarlet fever, 37 from ‘‘ fever” (principally 
enteric), 34 from small-pox, and 17 from diphtheria. These 510 deaths were equal 
to an annual rate of 3.0 per 1,000, The zymotic death-rate in London was equal 
to 3.1 per 1,000; while, in the twenty-seven provincial towns, it was 2.9 per 
1,000, and ranged from 0.0 in.Derby and 0.5 in Brighton, to 5.6 in Birkenhead, 
7.9 in Blackburn, and‘s8.9 in Newcastle-upon-Tyne. The deaths referred to measles, 
which had been 181 and 143 in the two preceding weeks, rose again last week to 
182, and showed the largest proportional fatality in Cardiff, Liverpool, Birken- 
head, and Newcastle-upon-Tyne. The fatal cases of whooping-cough, which in 
the two previous weeks had been 116 and 126, further rose to 158; this disease 
caused the highest rates in Oldham, Plymouth, and Blackburn. The deaths re- 
ferred to “fever,” which had risen from 22 to 45 in the three preceding weeks, 
declined again to 37, and caused the largest proportional fatality in Cardiff and 
Norwich. The 42 fatal cases of diarrhoea showed a considerable increase upon 
recent week numbers. The deaths from scarlet fever, which had steadily increased 
from 32 to 37 inthe four preceding weeks, further rose to 40; this disease was 
fatally prevalent during the week in Wolverhampton. The 17 deaths. from diph- 
theria showed a marked decline, and were fewer than those recorded in any 
week since the corresponding period of last year; 10 occurred in. London, and 2 
in Preston. Of the 34 fatal cases of small-pox, 28-occurred in London (exclusive, 
however, of 22 deaths of London residents from this disease which were regis- 
tered in the Metropolitan Asylum Hospitals situated outside registration London), 
2 in Manchester, 2 in Sheffield, 1 in Sunderland, and1lin Hull. The number of 
small-pox patients in the Metropolitan Asylum Hospitals, which had risen in the 
three preceding weeks from 1,034 to 1,364, further increased to 1,374 on Saturday 
last ; the admissions during the week were 282, against 354, 315, and 211 in the 
three preceding weeks. The death-rate from diseases of the respiratory organs 
in London was equal to 3.8 per 1,000, and was slightly below the average. The 
causes of 62, or 1.7 per cent., of the 3,594 deaths registered during the week 
in the twenty-eight towns were not certified, either by registered medical 
practitioners or by coroners. 


HEALTH OF SCOTCH TOWNS. 

In the eight principal Scotch towns, having an estimated population of 1,254,607 
persons, 912 births and 504 deaths were registered during the week ending May 
9th. The annual rate of mortality, which had declined in the five: preceding 
weeks from 25.0 to 22.4 per 1,000, further fell to 20.6 on May 9th, and slightly ex- 
ceeded the average rate for the same period “in the twenty-eight large English 
towns. Among these Scotch towns, the rate was equal to 12.9 in Leith, 15.7 in 
Dundee, 16.6 in Perth, 18.0 in Edinburgh, 19.8 in Aberdeen, 21.9-in Greencck, 
23.7 in Paisley, and 24.3in Glasgow. The 504deaths registered in thése towns, 
ineluded 55 which were referred to the principal zymotic diseages, against-s 
and 64 in the two preceding weeks ; of ‘these, 25 resulted from whooping-coug : 
13 from measles, 6 from- diarrhoea, 5 from diphtheria, 3 from scarlet fever, 

from “fever ” (principally enteric), and not one from small-pox. These 55 death < 
were equal to an annual rate of 2.3 per 1,000, which was 0.5 below the average 
zymotic death-rate in the large English towns. The highest zymotic death-tates 
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in the Scotch towns last week were recorded in Paisley and Greenock. The 
deaths from whooping-cough, which had been 30 and 27 in the two previous 
weeks, further declined to 25, and included 12 in Glasgow, and 6 in Edin- 
burgh. The fatal cases of measles, which had fallen in the three preceding 
weeks from 24 to 14, were 13 last week, of which 11 occurred in Glasgow, and 2 in 
Greenock. The 6 deaths from diarrhoeal diseases were less than half the number 
returned in the corresponding week of last year. The 5 fatal cases of diphtheria 
exceeded the number in any recent week, and included 3in Glasgow. The 3 deaths 
from ‘‘ fever” showed a further decline ; 2 occurred in Paisley. Of the 3 fatal 
cases of scarlet fever, 2 were returned in Glasgow. The death-rate from diseases 
of the respiratory organs in these Scotch towns was equal to 4.8 per 1,000, against 
3.7in London. As many as 79, or 15.7 per cent., of the 504 deaths registered 
during the week in these Scotch towns were uncertified. 

During the week ending the 16th instant, 927 births and 570 deaths were regis- 
tered in the eight principal Scotch towns, having an estimated population of 
1,269,170 persons. The annual rate of mortality, which had declined from 25.0 to 
20.6 per 1,000 in the six preceding weeks, rose again to 23.4, and exceeded 
by 3.0 per 1,000 the average rate for the same period in the twenty-eight 
large English towns. Among these Scotch towns the rate was equal to 17.2 in 
Edinburgh, 17.5 in Leith, 18.8 in Aberdeen, 19.0 in Greenock, 19.7 in Dundee, 19.9 
in Perth, 25.5 in Paisley, and 29.7 in Glasgow. The 570 deaths registered during 
last week in these towns included 79 which were referred to the principal zymotic 
diseases, against 81, 64, and 55 in the three preceding weeks ; of these, 24 resulted 
from whooping-cough, 19 from measles, 19 from diarrhcea, 8 from ‘‘ fever” (princi- 
pally enteric), 5 from diphtheria, 4 from scarlet fever, and not one from small- 
pox. These 79 deaths were equal to an annual rate of 3.2 per 1,000, which ex- 
ceeded by 0.5 the average zymotic death-rate in the twenty-eight large English 
towns. The highest zymotic death-rates in the Scotch towns during the week were 
recorded in Perth, Greenock, and Glasgow. The 24 deaths from whooping-cough 
showed a slight further decline from the numbers returned in recent weeks, and 
included 9 in Glasgow, and 6 in Dundee. The fatal cases of measles, which had 
fallen from 24 to 13 in the four preceding weeks, rose again to 19, of which no 
fewer than 18 occurred in Glasgow. The 8 deaths from ‘‘ fever” exceeded by 5 
the number in the previous’ week, and included 6 in Glasgow. The 5 fatal cases 
of diphtheria corresponded with the number recorded in the preceding week ; 4 
occurred in Glasgow, where all the 4 deaths from scarlet fever were also returned. 
The mortality from diseases of the respiratory organs in these Scotch towns was 
equal to 3.9 per 1,000, against 3.7 in London. As many as 82, or 14.4 per cent., of 
the 570 deaths registered during the week in these Scotch towns were uncertified. 

In the eight principal Scotch towns, having an estimated population of 1,254,607 
persons, 780 births and 517 deaths were registered during the week ending May 
23rd. The annual rate of mortality, which had been 20.6 and 23.4 per 1,000 in the 
two preceding weeks, declined again during the week to 21.2, and almost corre- 
sponded with the average rate for the same period in the twenty-eight large 
English towns. Among these Scotch towns, the rate was equal to 10.6 in Leith, 
18.0 in Edinburgh, 18.3 in Perth, 19.4 in Dundee, 20.7 in Aberdeen, 21.2 in 
Greenock, 22.9 in Paisley, and 24.7 in Glasgow. The 517 deaths registered during 
the week in these towns included 67, which were referred to the principal zymotic 
diseases, against 55 and 79 in the two preceding weeks; of these, 22 resulted 
from whooping-cough, 16 from diarrhea, 15 from measles, 8 from ‘“‘ fever” (princi- 
pally enteric), 3 from diphtheria, 3 from scarlet fever, and not 1 from small-pox. 
These 67 deaths were equal to an annual rate of 2.7 per 1,000, which was slightly 
below the average zymotic death-rate for the same period in the large English 
towns. The highest zymotic death-rates in the Scotch towns during the week 
were recorded in Greenock, Glasgow, and Paisley. The deaths from whooping- 
cough, which had declined from 30 to 24 in the four preceding weeks, further fell 
to 22, and included 12 in Glasgow, 4 in Dundee, and 3 in Edinburgh. The 15 fatal 
cases of measles were within 4 of the number in the previous week, and were all 
recorded in Glasgow. The 16 deaths from diarrhoeal diseases considerably ex- 
ceeded those recorded in the corresponding week of the preceding year. The 8 
fatal cases of ‘‘ fever” corresponded with the number in the previous week ; 5 oc- 
curred in Glasgow, and 3 in Edinburgh. Of the 8 deaths from scarlet fever, 2 
were returned in Glasgow, where 2 fatal cases of diphtheria were also recorded. 
The mortality from diseases of the respiratory organs in these Scotch towns was 
equal to 4.4 per 1,000, against 3.8 in London. As many as 76, or 14.7 per cent., 
of = “a deaths registered during the week in these Scotch towns were un- 
ce J 


HEALTH OF IRISH TOWNS. 

In the week ending April 18th, the number of deaths registered was 521, giving 
an average annual death-rate of 31.4 per 1,000. The deaths registered in the several 
towns corresponded to the following annual rates per 1,000. Armagh, 20.7; 
Belfast, 36.4 ; Cork, 26.6 ; Drogheda, 29.6 ; Dublin, 31.9; Dundalk, 30.6; Galway, 
20.2; Kilkenny, 38.1; Limerick, 24.3; Lisburn, 29.0 ; Londonderry, 32.1; Lurgan, 
25.7; Newry, 17.6; Sligo, 4.8; Waterford, 44.0; Wexford, 25.7. The deaths from 
the principal zymotic diseases in the sixteen districts were equal to an annual rate 
of 4.8 per 1,000, the rates varying from 0.0 in Londonderry, Newry, Kilkenny, 
Wexford, Dundalk, Sligo, and Armagh, to 9.3 in Waterford; the 19 deaths 
from all causes registered in the last-named district comprising 4 from measles. 
Among the 153 deaths registered in Belfast were 26 from measles, 2 from scar- 
latina, 2 from enteric fever, and 7 from diarrhea. In the Dublin registration 
district the deaths registered during the week amounted to 228. Thirty 
deaths from zymotic diseases were registered : they comprised 15 from measles, 
3 from scarlet fever, 4 from typhus, 2 from whooping-cough, 3 from enteric fever. 
Fifty-two deaths from diseases of the respiratory system (including 33 from 
bronchitis and 12 from pneumonia) were registered. The deaths of 14 children 
under 5 years of age (including 6 infants under one year old) were ascribed to con- 
vulsions. Four deaths were caused by apoplexy, 3 by epilepsy, and 9 by diseases 
of the circulatory system. Phthisis caused 37 deaths, mesenteric disease 4, and 
cancer 5, 

In the week ending April 25th, the number of deaths registered was 488, the 
average annual death-rate being 29.5 per 1,000. The deaths registered in the several 
towns corresponded to the following annual rates per 1,000: Armagh, 5.2; 
Belfast, 31.2; Cork, 29.9; Drogheda, 12.7; Dublin, 33.1; Dundalk, 4.4; Galway, 
13.4; Kilkenny, 21.1; Limerick, 22.9 ; Lisburn, 19.3 ; Londonderry, 23.2 ; Lurgan, 
20.5; Newry, 42.1 ; Sligo, 14.4; Waterford, 37.0; Wexford, 17.1. The deaths trom 
the principal zymotic diseases in the 16 districts were equal to an annual rate of 
4.. ,er Luu, the rates varying from 0.0 in Galway, Newry, Kilkenny, Wexford, 
Sligo, Lisburn, and Armagh, to 7.8in Belfast; the 131 deaths from all causes 
registered in the last-named district comprising 25 from measles, 3 from scarla- 
tina, 2 from whooping-cough, and 2 from enteric fever. There was but 1 death 








from measles registered in Waterford during the week, against 4, 5, and 5 

; . : A ; : Te- 
spectively in the three preceding weeks. In the Dublin registration district 
the deaths registered during the week amounted to 230. Thirty-five deaths 
from zymotie diseases were registered ; they comprised 15 from measles, 3 fro: 4 
scarlet fever, 2 from typhus, 2 from whooping-cough, 2 from cerebro-spinal Praca 
2 from enteric fever, 3 from diarrha@a. Forty-eight deaths from diseases of the 
respiratory system were registered ; they comprised 31 from bronchitis, 9 from 
pneumonia, and 3 fromecroup. The deaths of 13 children (including 8 infants under 
one year old) were ascribed to convulsions. Seventeen deaths were caused } 
diseases of the brain and nervous system (exclusive of convulsions), and 13 p 
diseases of the circulatory system. Phthisis caused 82 deaths, mesenteric dig. 
ease 3, and cancer 5. 

In the week euding May 2nd, the total number o1 deaths registered wag 517 
giving an average annual death-rate of 31.2 per 1,000 of the population, The 
deaths registered in the several towns corresponded to the following annual rates 
per 1,000: Armagh, 25.8; Belfast, 41.45; Cork, 23.4; Drogheda, 21.1; Dublin 
32.8; Dundalk, 13.1; Galway, 13.4; Kilkenny, 8.5; Limerick, 31.0; Lisburn’ 
19.3; Londonderry, 17.8; Lurgan, 30.8; Newry, 17.6; Sligo, 9.6; Waterford: 
27.8; Wexford, 17.1. The deaths from the principal zymotic diseases in the six. 
teen districts were equal to an annual rate of 5.7 per 1,000, the rates varying from 
0.0 in ten of the districts to 12.1 in Belfast ; the 174 deaths from all causes regis. 
tered in that district comprising 38 from measles, 3 from scarlatina, 5 from 
whooping-cough, 2 from enteric fever, and 2 from diarrhoea. In the Dublin 
registration district, the deaths registered during the week amounted to 997, 
Forty-four deaths from zymotic diseases were registered, comprising 17 from 
measles, 5 from scarlet fever, 3 from typhus, 4 from whooping-cough, 5 from 
enteric fever, 4 from diarrhea, ete. From diseases of the respiratory system, the 
number of deaths registered during the week was 40; of these, 19 were from 
bronchitis, and 8 from pneumonia. The deaths of 1s children under five years of 
age (including 13 infants under one year old) were ascribed to convulsions, 
Three deaths were caused by apoplexy, 9 by other diseases of the brain and nery. 
ous system (exclusive of convulsions), and 11 by diseases of the circulatory sys. 
tem. Phthisis caused 30 deaths, mesenteric disease 10, and cancer 4. 

In the week ending May “th, the number of deaths registered in the sixteen 
principal town-districts of Ireland was 481, The average annual death-rate Trepre- 
sented by the deaths registered was 29.1 per 1,000. ‘The deaths registered in the 
several towns, alphabetically arranged, corresponded to the following annual rates 
per 1,000. Armagh, 25.8; Belfast, 37.5; Cork, 35.0; Drogheda, 16.9; Dublia, 
27.6; Dundalk, 34.9; Galway, 20.2; Kilkenny, 33.8; Limerick, 21.6; Lisburn, 
9.7 ; Londonderry, 17.8 ; Lurgan, 10.3; Newry, 14.0; Sligo, 4.8; Waterford, 18.5; 
Wexford, 29.9. The deaths from the principal zymotic diseases in the 16 districts 
were equal to an annual rate of 4.6 per 1,000; the rates varying from 0.0 in Lon- 
donderry, Galway, Newry, Drogheda, Wexford, Dundalk, Sligo, Lisburn, and 
Armagh, to 11.4 in Belfast; the 159 deaths from all causes registered in the last 
named district comprising 41 from measles, 2 from scarlatina, and 3 from whoop- 
ing-cough. In the Dublin Registration District, the deaths registered during the 
week amounted to 193. Twenty-four deaths from zymotic diseases were registered. 
They consisted of 12 from measles, 1 from scarlet fever, 4 from whooping-cough, 1 
from diphtheria, 2 from cerebro-spinal fever, 2 from enteric fever, and 2 trom diar- 
rhea, Forty-four deaths from diseases of the respiratory system were registered; 
they comprised 26 from bronchitis, and 14 from pneumonia. The deaths of 12 
children (including 9 infants under one year old) were ascribed to convulsions. 
Six deaths were caused by apoplexy, 2 by epilepsy, 9 by cther diseases of the brain 
and nervous system (exclusive of convulsions), and 8 by diseases of the circulatory 
system. Phthisis caused 30 deaths, mesenteric disease 2, and cancer 3. 


HEALTH OF FOREIGN CITIES. 

Ir appears from statistics published in the Registrar-General’s return for the 
week ending May 2nd, that the death-rate recently averaged 31.7 per 1,000 in 
the three principal Indian cities. It was 25.4 in Bombay, 30.1 in Calcutta, and 
40.7 in Madras. Cholera caused 8 deaths in Madras, 17 in Bombay, and 46 in 
Calcutta ; 4 deaths from small-pox were reported in Calcutta, and the deaths from 
‘fever’ showed the largest excess in Madras. According to the most recently 
received weekly returns, the annual death-rate per 1,000 persons estimated to be 
living in nineteen of the largest European cities averaged 29.5, and exceeded by 
8.4 the mean rate last week in the twenty-eight large English towns. The death- 
rate in St. Petersburg was 38.3, and showed buta slight decline from the high 
rate in the previcus week; the 682 deaths included 21 from ‘‘ fever,” 10 from 
measles, and 8 from diphtheria. In three other northern cities—Copenhagen, 
Christiania, and Stockholm—the death-rate averaged 29.4, and ranged from 24.4 
in Christiania to 33.3 in Stockholin ; measles caused 21 deaths in Stockholm, and 
diphtheria and croup § both in Stockholm and in Christiania. In Paris, the 
death-rate was 27.3, but showed a further decline from stil] higher rates in the 
two previous weeks; the deaths included 47 from measles, and 34 from diph- 
theria and croup. The 189 deaths in Brussels included 5 from measles, and 3 
from “ fever,” and were equal to arate of 24.3. In Geneva, the 29 deaths gave a 
rate of 21.2. The usual return from the Dutch cities does not appear to have 
come to hand. The Registrar-General’s table includes nine German and Austrian 
cities, in which the death-rate averaged 32.6, and ranged from 23.7 in Dresden 
and 24.6 in Berlin, to 36.4 in Munich and 37.7 in Prague. Small-pox caused 23 
deaths in Vienna, and 5 in Trieste ; diphtheria showed the largest mortality in 
Berlin, Hamburg, and Dresden. The mean death-rate in three of the principal 
Italian cities was 28.6, the rate being 26.4 in Rome, 28.9 in Turin, and 32.8 in 
Venice. Small-pox caused 12 deaths in Rome, 4 in Turin, and 2 in Venice: 6 
deaths from typhoid fever occurred in Turin, 4 in Venice, and 2in Rome. No 
returns have been received from Madrid or Lisbon for some weeks. The 157 
deaths in Alexandria were equal to a rate of 38.6, and included 4 from whoop- 
ing-cough, and 3 from “fever.” In four of the largest American cities, the re- 
corded death-rate averaged 25.9, ranging from 19.5 in Baltimore to 30.4 in New 
York ; diphtheria and scarlet fever showed more or less fatal prevalence in all 
these American cities; and typhoid fever caused 6 deaths in Philadelphia, an@d 4 
in Baltimore. 

It appears from statistics published in the Registrar-General’s return for the 
week ending May 9th, that the annual death-rate recently averaged 33.4 
per 1,000 in the three principal Indian cities: it was 27.3 in Bombay, 356 
in Calcutta, and 37.5 in Madras. Cholera caused 32 deaths in Bombay, 
and 87 in Caleutta; § deaths from small-pox were reported in Calcutta, and 
“fever” mortality was markedly excessive in each of these Indian cities. Ac- 
cording to the most recently received weekly returns, the annual death-rate 
averaged 28.1 per 1,000 persons estimated to be living in twenty-one of the largest 
European cities, and was no less than 8.0 above the mean rate during the wee 
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in the twenty-eight large English towns. The death-rate in St. Petersburg was 
equal to 34.1, and showed a considerable decline from the still higher rate in the 
revious week; the deaths included 15 from ‘‘fever” and 8 from diphtheria. 
hh two other northern cities, the rate was equal to 18.7 in Christiania, and 32.2 
in Stockholm ; measles caused § and diphtheria7 deaths in Stockholm, while the 46 
deaths in Christiania included 9 from diphtheria and croup, and 3 from scarlet 
fever. In Paris the death-rate was 26.5, and showed a further decline from the 
rates in previous weeks; the deaths included 47 from measles, 37 from 
diphtheria and croup, and 28 from typhoid fever. The 176 deaths in Brussels 
included 9 from diphtheria and croup, and 7 from scarlet fever, and were equal to 
grate of 21.0. The rate in Geneva was 21.2, the 29 deaths including 2 from diph- 
theria and one from small-pox. In the three principal Dutch cities—Amsterdam, 
Rotterdam, and the Hague—the mean death-rate was 20.4, the highest rate being 
93.6 in the Hague; measles caused 6 deaths in Amsterdam, and scarlet fever 
2in Rotterdam. The Registrar-General’s table includes nine German and Austrian 
cities, in which the death-rate averaged 28.9, and ranged from 21.6 in Berlin, 
and 23.5 in Trieste to 35.7 in Vienna and 42.2 in Prague. Small-pox caused 19 
deaths in Vienna and 6 in Trieste; diphtheria showed the greatest mortality in 
Berlin and Dresden, and measles caused 20 deaths in Vienna. The death-rate 
averaged 28.2 in three of the principal Italian cities, being equal to 26.9 in Turin. 
9,1 in Rome, and 29.9 in Venice. Small-pox caused 12 deaths in Rome, and 
gin Venice, and 6 deaths from typhoid fever were returned in Turin. The 164 
deaths in Alexandria, including 5 from whooping-cough and 2 from small-pox, 
were equal to a rate of 36.9. In four of the largest American cities the rate 
averaged 25.9, and ranged from 21.5 in Baltimore to 28.5 in New York. Diphtheria 
caused considerable mortality in New York and Philadelphia, and measles in New 
York and Brooklyn ; 7 deaths from typhoid fever were returned in Philadelphia. 

it appears, from statistics published in the Registrar-General’s return for tho 
week ending May 16th, that the annual death-rate recently averaged 32.1 per 1,000 
in the three principal Indian cities; it was 27.8 in Bombay, 28.4 in Madras, and 
3g.5in Calcutta. Cholera caused 101 deaths in Calcutta and 25 in Bombay, and 
diarrhoea and dysentery 44 in Madras ; 11 deaths from small-pox occurred in Cal- 
cutta, and ‘‘ fever” mortality showed the usual excess in each of those three 
cities. According to the most recently received weekly returns, the annual death- 
rate averaged 2S.0 per 1,000 persons estimated to be living in twenty-one of the 
largest European cities, and was no less than 7.6 above the mean rate during the 
week in the twenty-eight English towns. The death-rate in St. Petersburg was 
34.7, and showed a slight increase upon the rate in the previous week; the 618 
deaths included 26 from ‘‘ fever,” and 12 from measles. In three other northern 
cities—Copenhagen, Christiania, and Stockholm—the death-rate averaged 23.2, 
and ranged from 20.3 in Christiania, to 25.6 in Stockholm ; measles caused 12 
deaths in Stockholm, and diphtheria and croup 9 in Christiania and 6 in Copen- 
hagen. In Paris, the death-rate was 25.1, showing a decline from still higher 
rates in recent weeks ; the deaths included 40 from measles, 35 from diphtheria 
and croup, and 13 from typhoid fever. The 163 deaths in Brussels, including 7 
from croup and 2 from scarlet fever, were equal to a rate of 21.2. In Geneva, the 
35 deaths gave a rate of 25.6. In the three principal Dutch cities—Amsterdam, 
Rotterdam, and the Hague—the mean rate was 23.1, the highest rate being 23.6 in 
Rotterdam ; 3 deaths from whooping-cough, and 2 from measles, were returned in 
Amsterdam. The Registrar-General’s table includes nine German and Austrian 
cities, in which the death-rate averaged 29.2, and ranged from 23.0 in Dresden and 
24.6 in Berlin, to 34.1 in Prague and 34.5 in Breslau. Small-pox caused 17 deaths 
in Vienna, and 4 in Trieste; and diphtheria showed the greatest mortality in 
Hamburg, Trieste, Buda-Pesth, and Berlin. The death-rate was equal to 25.1 in 
Rome, and 30.6 in Venice ; small-pox caused 7 deaths in Rome, and 5 in Venice, 
and typhoid fever 3 in each of these cities. The 130 deaths in Alexandria, in- 
cluding 6 fatal cases of ‘‘fever,” gave a rate of 29.3. In four of the largest 
American cities, the recorded death-rate averaged 24.3, and ranged from 19.4 in 
Baltimore, to 26.8 in New York. Diphtheria and scarlet fever caused a consider- 
able mortality in New York, Brooklyn, and Philadelphia; and 7 deaths from 
typhoid fever were reported in the last-mentioned city. 

Itappears from statistics published in the Registrar-General’s return for the 
week ending May 23rd, that the annual death-rate recently averaged 35.4 per 1,000 in 
the three principal Indian cities : it was equal to 29.0 in Bombay, 36.1 in Madras, and 
41.0 in Calcutta. Cholera caused 96 deaths in Calcutta and 27 in Bombay, and in 
Madras 45 deaths were referred to diarrhea and dysentery, these numbers show- 
ing an increase upon those returned in recent weeks ; ‘‘ fever” showed the usual 
excess in each of these three cities. According to the most recently received 
weekly returns, the annual rate per 1,000 in twenty-two of the largest European 
cities averaged 25.6, and was above the mean rate during last week in the twenty- 
eight large English towns. The death-rate in St. Petersburg was 31.8, and showed 
a decline from the rates in previous weeks; the 566 deaths included 21 from 
“fever,” and 16 from measles. In three other northern cities—Copenhagen, 
Christiania, and Stockholm—the death-rate averaged 20.7, and ranged from 17.8 
in Copenhagen to 24.7 in Stockholm; the 95 deaths in Stockholm included 12 
from measles, and 6 from diphtheria and croup. In Paris, the death-rate was 
23.9, showing a considerable further decline trom the rates in recent weeks ; 44 
fatal cases of measles, 39 of diphtheria and croup, and 11 of typhoid fever, were 
reported. The 188 deaths in Brussels were equal to a rate of 22.2, and included 6 
from measles, 5 from scarlet fever, and 5 from “‘ fever.” The 24 deaths in Geneva, 
of which one resulted from typhus, gave a rate of 17.5. In the three principal 
Dutch cities—Amsterdam, Rotterdam, and the Hague—the mean rate was 23.5, 
and the rate ranged from 21.2 in Rotterdam, to 24.2 in Amsterdam; scarlet fever 
caused 3 deaths both in Amsterdam and in Rotterdam. The Registrar-General’s 
table included nine German and Austrian cities, in which the death-rate averaged 
28.9, and ranged from 23.0 and 23.9 in Dresden and Berlin, to 33.6 in Vienna, and 
34.5in Breslau. Small-pox caused 26 deaths in Vienna, and typhus 5 in Ham- 
burg; diphtheria showed the greatest mortality in Berlin, Hamburg, Dresden, 
and Trieste; and 13 deaths resulted from diarrhceal diseases in Buda-Pesth. In 
three of the principal Italian cities, the death-rate averaged 25.7, and was equal to 
19.2 in Venice, 25.6 in Rome, and 38.0 in Turin; small-pox caused 4 deaths in 
Rome, 3 in Turin, and 2 in Venice. No returns have recently been received 
either from Madrid or Lisbon. The 132 deaths in Alexandria were equal to a rate 
of 29.7, and included 5 from ‘‘ fever,” and 5 from whooping-cough. In four of the 
largest American cities, the recorded death-rate averaged 24.5, and ranged from 
16.1 in Baltimore, to 27.4 in New York. Scarlet fever, diphtheria, and measles, 
were all somewhat fatally prevalent in New York and Brooklyn; diphtheria and 
croup caused 22 deaths in Philadelphia, and typhoid fever 3 in Baltimore. 


THE Marquis of Cholmondeley has bequeathed £500 to the Hospital 
for Women. ; 











MEDICAL NEWS. 


RoyaAL COLLEGES OF PHYSICIANS AND SURGEONS OF EDINBURGH, 
AND FACULTY OF PHYSICIANS AND SURGEONS oF GLASGow.—The 
examinations for the triple qualification of these bodies in Edin- 


burgh were held in April and May, when the following candidates. 


passed. 

First Examination.—J. Anderson, Chelmsford; W. Bell, Dumfries; S. L. 
Anthonisz, Ceylon ; W. C. Carnegie, Dublin ; T. Cussen, County Limerick ; 
F. W. Browning, Abergavenny; H. W. Bailie, County Down; A. W. 
Douglas, Aldershot; W. A. Gibson, County Dublin; W. F. Elliott, Armagh; 
C. F. Eddowes, London; I. H. Davies, Cymmer; J.-S. Fallon, London; 
E. Gray, Kirkcaldy: A. J. Hamilton, Omagh; D. Henderson, County 
Armagh ; J. Gordon, County Down ; C. R. Hailes, Mangalore; O. Gilmore, 
County Down; W. M. Mackay, Caithness; T. L. Jones, Flintshire; B. 
MacDonogh, Surrey; E. Mills, Gloucestershire ; H. Macpherson, Glouces- 
tershire ; H. O. Mill, Devonshire ; J. 8S. Macpherson, Sutherlandshire ; J. 
McCaa, Glasgow ; J. McElfatrick, Londonderry ; W. R. McMaster, Omagh; 
K. B. Narayan, Cooch Behar, India; A. W. Marwood, Melbourne; R. Owen, 
North Wales ; J. C. Reid, Edinburgh ; G. H. Rutter, Kent; P. O'Sullivan, 
County Clare: R. C. Richards, Wales; C. F. Sixsmith, Cavan, Ireland; T. 
Sheedy, County Clare; J. C. Scotchburn, Driffield ; P. Sturrock, Pit- 
lochrie; P. C. P. Taylor, Weston-super-Mare ; F. F. Thorne, Lee, Kent ; 
H. de C. Woodcock, Sheffield; W. J. Anderson, Toronto; and G. Gibson, 
Northwich, Cheshire. 

Second Examination.—G. 8. Barstow, Pontefract; J. Doyle, Manchester; 
G. W. K. Hector, Aberdeen; C. E. Hollings, Farsley, near Leeds; A, G. 
Laidler, Barnard Castle ; J. G. Mackay, Inverness; L. Birch, Manchester ; 
G. T. Birkett, Egremont; 8. L. Anthonisz, Ceylon; J. Anderson, Chelms- 
ford ; G. A. Armstrong, Ireland; H. Grant, Edinburgh; J. G. Holmes, 
Leeds ; T. 8. Davies, Monmouthshire; F. H. Gaunson, Melbourne; F. J. 
Kenay, Calcutta: I. H. Davies, Cymmer; H. de C. Woodcock, Sheffield. 

Third Examination, and admitted L.R.C.P.Edinburgh, L.R.C.S.Edinburgh, and 
L.F.P. € S.Glasgow.—G. L. Bonnar, Cupar-Fife; W. G. Axford, London; 
G. 8. Barstow, Pontefract; C. E. Hollings, Farsley, near Leeds; E. M. 
Inglis, Melbourne; D. J. Mason, Edinburgh; 8. Partridge, Darlaston ; 
J. M. Pickthall, Suffolk; J. Sheedy, County Clare; P. H. Salter, Ottawa ; 
H. E. Shadwell, Norwood ; H. P. Shuttleworth, London; E. R. F. Taylor, 
Richmond ; and F. G. Westenra, New Zealand. 


RoyaL CoLLEGES OF PHYSICIANS AND SURGEONS OF EDINBURGH. — 
Double Qualification.—During the recent sittings of the Examiners, 
the following gentlemen passed their first professional examination. 

T. J. Connolly, Limerick; E. A. Simeon, Delhi; H. D. Alleyne, Barbadoes; 
A. R. French, Bandon, County Cork; T. E. Moore, Dungiven, County 
Derry ; C. L. Gabriel, Sydney, N.S.W.; A. Smith, Waterfall, County Cork ; 
and J. C. Woods, Dromore, County Down. 

The following gentlemen passed their final examination, and were 

admitted L.R.C.P. Edinburgh and L.R.C.S. Edinburgh. 

C. W. H. Abrahall, London ; R. Adams, Rokeel; B. N. Basu, Ishapur, Bengal ; 
E. G. Byrne, Cork; J. Davies, Liverpool; C. L. Fraser, Montrose ; 
W. P. B. Goodridge, Childe Okeford, Dorset ; R. D. Hartland, Lough View, 
Cork; A. M. Fraser, Colchester; D. Hassett, Knockaturney; M. M. 
Hailey, Bedfordshire ; A. O. Honnywill, Rochester; L. E. Portal, Mauri- 
tius; R. H. Parry, Liandagla, Wales ; T. Roberts, County Cork; W. V. 
Roberts, North Wales; R. A. Scott, Yorkshire; A. E. Tunstall, Darlington; 
H. P. Huybertsz, Ceylon; A. R. Stecle, Aldershot; T. Weir, Rutherglen ; 
J. H. Caird, Stirling ; and P. Walsh, County Cork. 


KING AND QUEEN’S COLLEGE OF PHYSICIANS IN IRELAND.—The 
following Licentiates in Medicine of the College, having com- 
plied with the by-laws relating to membership, pursuant to the pro- 
visions of the Suppiemental Charter of December 12th, 1878, have 
been duly enrolled Members of the College. 

8. Hamilton, Lic. Med. 1867, Falkland Islands; J. Ellis, Lic. Med. 1865, 

London. 

At a special First Professional Examination, held on Monday, May 
4th, and following days, the undermentioned candidate was suc- 
cessful. 

J. N. Robson. re : : : 

At the ordinary monthly examinations for the Licences in Medi- 
cine and Midwifery, held on Monday, Tuesday, Wednesday, and 
Thursday, May 4th, 5th, 6th, and 7th, the following candidates were 
successful. 

For the Licences to practise Medicine and Midwifery.—E. Bielby, M.D., Berne ; 
T. D. Browne; F. R. A. Evans; G. E. J. Greene ; H. Stoker; M. A. Wade, 
Balbriggan, co. Dublin ; J. T. Weston. 

For the Licence to practise Medicine only.—W. M. Nugent. 

For the Licence to practise Midwifery only.—T. J. Dillon, 8. Horneck, G. 8. Tate, 
M.D. 


RoyaL UNIVERsITy oF IRELAND.—M.B. Examination, May 1885. 


—The following candidates have passed the examination. 

S. Alexander, Belfast ; J. Barron, Belfast; J. R. Burrowes, Belfast; A. Corry, 
Belfast ; *G. B. Crawford, Belfast; M. H. Curtin, Cork; T. W. Dwyer, 
Cork; R. English, Belfast; G. H. Foot, Cork; R. E. Foot, Cork; R. M. 
Griffin, Ledwich School of Medicine ; M. H. Hannegan, Catholic University 
Schvol of Medicine ; W. R. Hawkins. Cork; D. Hennessy, Cork; W. J. 
Loughrey, Belfast ; J. M‘Aleer, Galway, and Catholic University School of 
Medicine; M. M‘Carthy, Cork ; W. R. B. M‘Wha, Belfast ; G. F. H. Marks, 
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Cork: J. Meenan, Carmichael College of Medicine; *J. Musgrave, Cork; 
J. J. Nagle, Cork ; J. J. O’Brien, Cork; J. P. O’Byrne, Catholic University 
School of Medicine; R. Petticrew, Belfast; *E. L. Pooler, Belfast; *J. 
Ryan, Galway, and Catholic University School of Medicine; J. M. Savage, 
Belfast ; W. Sexton, Galway; J. H. Sharpe, Carmichael College of Medi- 
cive; N. Smyth, Belfast ; *R. Thomson, Belfast; *F. J. Tresilian, Cork ; 
J. J. Walsh, Royal College of Surgeons, and Ledwich School of Medicine ; 
M. J. Whitty, Cork, and Catholic University School of Medicine ; 8. Wil- 
son, Belfast. F : 

Those marked with an asterisk will be allowed to present them- 


selves for a further examination for honours. 


University oF BrussrEis.—At the May examinations for the 
‘degree of M.D., eleven English candidates presented themselves, of 
whom the following five were successful. 

W. Budd, H. Fenton (distinction in Anatomy), H. Spencer (distinction in 

Medicine and Surgery), G. W. Steeves, C. R. Walker. 


Society oF APOTHECARIES, Lonpon.—The following gentlemen 
passed their Examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on Thursday, May 21st, 
1885. 

Jones, Oliver Wentworth, Madras Medical College. 

Roberts, Hugh Jones, Guy’s Hospital. Ries 

The following gentleman passed his examination in the science and 
practice of Medicine, Surgery, and Midwifery, and received a certifi- 
-cate to practise on the same date. 

Mallet, Thomas Charles, St. George’s Hospital. 





MEDICAL VACANCIES. 
The following vacancies are announced. 
CELBRIDGE UNION.—Medical Officer, Rathcoole Dispensary. Salary, £115 per 
“annum, and fees. Applications to Joseph Stacey, Honorary Secretary, up to 
May 30th. Election on June Ist. 
CHELSEA HOSPITAL FOR WOMEN, Fulham Road, 8.W.—Assistant-Physician. 
Applications by May 30th. 
CHESTER GENERAL INFIRMARY.— Honorary Ophthalmic Surgeon. 
cations by:May 30th. 
DENTAL HOSPITAL OF LONDON, Leicester Square.—Assistant Dental Sur- 
geon. Applications by June 8th. 
HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST.—Resi- 
dent Clinical Assistant. Applications by June 13th. 
HOSPITAL FOR DISEASES OF THE THROAT, Golden Square, W.—Resident 
Medical Officer. Salary, £50 perannum: Applications by June Ist. 
HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—Junior Resident 
Medical Officer. Salary, £50 perannum. Applications by June 3rd: 
INVERNESS DISTRICT ASYLUM.—Assistant Medical Officer. Salary, £80 per 
annum. Applications to Dr. Aitken, Medical Superintendent, by June 17th. 
KENSINGTON DISPENSARY.—Dispenser. Salary, £70 per annum. Applica- 
tions to F. Leach, Esq., 26, Stanford Road, Kensington Square, by June Ist. 
MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
THROAT.—Honorary Assistant-Physician. Applications by May 30th. 
MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
THROAT.—Resident Medical Officer. Salary, £40 perannum. Applications 
by May 30th. 
MIDDLESEX HOSPITAL, W.—Second Chloroformist. 
Secretary-Superintendent on June Sth. 
NEWARK HOSPITAL AND DISPENSARY.—Honse-Surgeon and Secretary. 
Salary, £100 perannum. Applications by June 1st. : Ou 
NEWCASTLE-UPON-TYNE INFIRMARY.—House-Surgeon. Salary, £50 per 
annum, Applications to the Chairman of the House Committee by June 15th. 

PAROCHIAL BOARD OF STRONSAY.—Medical Officer and Public Vaccinator. 
Salary, £70 perannum. Applications to Mr, Learmonth, Inspector of Poor, 
Stronsay, Orkney, by June 4th. ; 


Appli- 


Applications to the 


PLYMOUTH PUBLIC DISPENSARY.—Second Honorary Physician. Applica- 
tions by June 8th. 
ST. BARTHOLOMEW’S HOSPITAL.—Two Casualty Physicians. Applications 


by June 5th. 
ST... HELEN’S FRIENDLY SOCIETIES’ MEDICAL AID ASSOCIATION.— 
Medical Officer. Applications to Mr. E. Fidler, Boundary Road, by June 
WEST BROMWICH FRIENDLY SOCIETIES’ MEDICAL ALILIANCE.—Re- 
sident Medical Officer. Salary, £200 per annum. Applications to Mr. G. 
Abbott, 9, St. James Road, Sheffield. 





MEDICAL APPOINTMENTS. 


BatLey, T. Ridley, M.B.Edin., appointed Medical Officer of Health for Bilston, 
vice 8. G. Gilbert, M.R.C.S.Eng., deceased. 

Beppokgs, T. P., M.R.C.S., appointed Clinical Assistant in the Throat Department 
at St. Thomas’s Hospital. , 

Briccs, Henry, M.B., F.R.C.8.E., appointed Surgical Tutor at the Liverpool 
Royal Infirmary, vice F. T. Paul, F.R.C.S.E., resigned. . 

Eber, George, M.D., appointed Surgeon to the Samaritan Hospital for Women, 
Nottingham. - 

Gorpon, T. E., M.B_Dur,, M.R.C.8.Eng., appointed Resident Surgeon at the Bir- 

. ‘pitches General Dispensary, vice H. Shillito, M.B.Lond., M.R.C.S.Eng., 
resigned. ; 





GRrReEN, C. D,, M.B.,.L.R.C.P., M.R.C.S., appointed House-Surgeon 
Thomas's Hospital. ; , e (extra) to St 

Hu Lt, Walter, M.B., L.R.C.P., M.R.C.S., L.S.A., appointed House-Su: 
to St. Thomas’s Hospital. 7 anal Tgeon (extra) 

Jounston, G, D., L.R.C.P., M.R.C.S., appointed Ophthalmic Clinical] inter 
to St. Thomas's Hospital. , Assistant 

Kipp, H. Cameron, L.R.C.P., M.R.C.S., appointed Clinical Assistant in the Ear 
Department at St. Thomas’s Hospital. : 

Lyon, T. Glover, M.A., M.B., L.R.C.P., M.R.C.S., appointed non-residei 
Physician to St. Thomas’s Hospital. : it Hote. 

MacpovucaLi, Aymer R., M.B.Ed., M.R.C.S.E., appointed Surgeon to the Chester- 
field and North Derbyshire Hospital. 

MILLER, Joseph Emery, A.B. and M.B., appointed House-Surgeon to the Chester 
General Infirmary, vice A. Macpherson, M.B., resigned. 

Moraan, E. Rice, M.R.C.S.Eng., L.S.A., appointed Certifying Factory Surgeon for 
the Norriston District, vice Henry Davies, L.R.C.P.Lond., etc., deceased, 

Rrreute, E. D., B.C., M.R.C.S., L.8.A., appointed Assistant House-Surgeon to §} 
Thomas’s Hospital. ° 

Rousg, Rolla E., M.B., M.R.C.S., L.S.A., appointed Resident Accoucheur to St 
Thomas's Hospital. ‘ 

SaTER, Francis J., L.R.C.P. and L.R.C.S.Edin., appointed House-Surgeon to the 
Devonshire Hospital, Buxton, vice A. M. Jackson, M.B., resigned. 

Saneyosul, Y., L.R.C.P., M.R.C.8., appointed non-resident House-Physician to 
St. Thomas’s Hospital. 

SELLick, J. Henderson, M.R.C.S., appointed House-Surgeon to the North-West 
London Hospital, Kentish Town Road. 

SHeEwen, Alfred, M.D.Lond., appointed Joint Lecturer on Clinical Medicine in the 
University of Sydney. 

Srappon, J, R., L.R.C.P., M.R.C.S., appointed Assistant House-Physician to St. 
Thomas’s Hospital, 

Witiiams, R. M., L.R.C.P., M.R.C.S., L.S.A., appointed Resident House-Physi- 
cian to St. Thomas’s Hospital. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 8s. 6d. 
which should be forwarded in stamps with the annowncements, 
BIRTH. 


Hrnr.—On May 16th, at South Cave, East Yorkshire, the wife of Harry Hine, 
M.R.C.S8., L.R.C.P.Lond., of a son. 





DEATHS. 


Bupp.—On May 21st, at his residence, 20, Southernhay, Exeter, Samuel Budd, 
M.D., M.R.C.P., J.P., in his 79th year. 

THORBURN.—On May 26th, at his residence, Moss House, Rusholme, aged 51, 
John Thorburn, M.D., Professor of Obstetric Medicine in the Owens College, 
Victoria University, Manchester. 

Watker.—At Peterborough, on May 25th, Mary Christina (May), fourth daughter 
of T. J. Walker, M.D., aged 4 years and 11 months. i 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


MONDAY.—Odontological Society of Great Britain, 8 p.m. Casual communica- 
tions by Messrs. W. St. George Elliott, C. W. Dunn of Florence, 8. J. 
Hutchinson, A. Meggs, and F. Curtis. Mr. C. 8. Tomes: On Experiments 
on Amalgam-Fillings. Dr. G. Field: On Pivot-Teeth attached by Cohesive 
Gold. 

WEDNESDAY.—Obstetrical Society of London, 8 p.m. Specimens will be shown. 
Dr. John Williams: Serous Perimetritis. Dr. Matthews Duncan; The 
Hypertrophies of Lupus of the Female Pudendum. Mr. W. S. A. Griffith: 
Notes on a Specimen of the Pseudo-Osteo-malacic Pelvis of Naegele. 





~THURSDAY.—Ophthalmological Society of the United Kingdom, 8.30pm. 


Living specimens at 8 p.m. Adjourned discussion on the President's paper, 
On Reflex Ophthalmitis. Mr. Spencer Watson: Intra-ocular Gumma in 3 
Child the Subject of Inherited Syphilis. Mr. T. B. Lawford : Tubercle of 
Choroid. Dr. W. A. Brailey: Double Retinal Glioma, resulting in the 
Shrinking of one Eye and the Perforation of the other by a Large Growth 
from within. Communicated by Mr. G. A. Critchett: Case of Extreme 
Retinal I:ritability, with Abnormal! Visual Phenomena. 

FRIDAY.—West London Medico-Chirurgical Society, 8 p.m. The Cavendish Lec- 
ture will be delivered by Dr. J. Syer Bristowe, F.R.S., On Hysteria, and its 
Counterfeit Presentments. 





Bristo. Mepicat ScHoot.—On Monday, May 18th, Dr. J. Russell 
Reynolds distributed the prizes to the students of the Bristol Medical 
School in the theatre of the museum, when a large number of mem- 
bers of the profession were present. Dr. Markham Skerritt (Dean of 
the Faculty of the Medical School) read the report, which showed 
that, during the year, the number of new entries had been 28 ; the 
total number on the books being 96; it also spoke of the excellent 
character of the work done by them during the year. Attention was 
drawn to the inconvenience resulting from the want of more 
adequate accommodation than was afforded by the present temporary 
buildings, and the hope expressed that the Council of the College 
would shortly be able to provide for the urgent requirements of the 
medical department. Dr. J. Russell Reynolds, having presented the 
prizes, gave an address to the students, which was received with great 
appreciation. 
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OPERATION DAYS AT THE HOSPITALS. 


MONDAY.....-- .St. Bartholomew’s, 1.30 P.m.—Metropolitan Free, 2 p.m.—St 
Mark’s, 2 p.M.—Royal London Ophthalmic, 11 a.m.— Royal 
Westminster Ophthalmic, 1.30 p.mM.—Royal Orthopedic, 2 P.M. 
—Hospital for Women, 2 p.m. 

TUESDAY ......St. Bartholomew’s, 1.30 p.m.—Guy’s, 1.30 p.m.—Westminster 
2 p.M.—Royal London Ophthalmic, 11.4.m4.—Royal Westminster 
Ophthalmic, 1.30 p.m.—West London, 8 p.m.—St. Mark’s, 9 a.m. 
—St. Thomas’s (Ophthalmic Department), 4 p.m.—Cancer Hos- 
pital, Brompton, 2.30 p.m. : 

WEDNESDAY ..St. Bartholomew’s, 1.30 p.m.—St. Mary’s, 1.30 p.m.—Middlesex, 
1 p.M.—University College, 2 p.a.—London, 2 p.mM.—Royal Lon- 
don Ophthalmic, 11 a.m.—Great Northern Central, 2 p.m.— 
Samaritan Free Hospital for Women and Children, 2.80 p.m.— 
Royal Westminster Ophthalmic, 1.30 p.a.—St. Thomas’s,1.30 P.M. 
—St. Peter’s, 2 p.m.—National Orthopedic, 10 a.m.—King’s Col- 
lege, 3 to 4 P.M. 

THURSDAY ....St. George’s, 1 p.a.—Central London Ophthalmic, 1 p.m.— 
Charing Cross, 2 P.M.—Rvoyal’ London Ophthalmic, 11 a.m.— 
Hospital for Diseases of the Throat, 2 p.m.—Royal Westminster 
Ophthalmic, 1.30 p.m.—-Hospital for Women, 2 p.m.—London, 
2 p.M.—North-west London, 2.30 p.m.—Chelsea Hospital for 
Women, 2 P.M. 

FRIDAY ........ King’s College, 2 P.m.—Royal Westminster Ophthalmic, 1.30 
p.M.—Royal London Ophthalmic, 11 a.m.—Central London 
Ophthalmic, 2 P.M.—Royal South London Ophthalmic, 2 p.u.— 
Guy’s, 1.30 p.m.—St. Thomas’s (Ophthalmic Department), 2 P.m 
—East London Hospital for Children, 2 p.m. 

SATURDAY ....St. Bartholomew’s, 1.30 p.m.—King’s College, 1 p.m.—Royal 
London Ophthalmic, 11 a.m.—Royal Westmimster Ophthalmic, 
1.30 P.M.—St.Thomas’s, 1.30 p.M.—Royal Free, 9 a.m. and 2 P.M., 
—London, 2 p.M.-—Cancer Hospital, Brompton, 2.30 P.M. 








HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


Cuarinc Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30 Skin, 
M. Th., ; Dental, M. W. F., 9.30. 


Guy's. —Medical.and Surgical, daily, exc. Tu., 1.30 ; Obstetric, M. W. F., 1.30; Eye 
M. Tu. Th. F., 1.30; Ear, Tu, F., 12.30 ; Skin, Tu., 12.30; Dental, Tu. Th. F.,1z 


Kine’s CoLLEGE.—Medical, daily, 2 ; Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 
2; 0.p., M. W. F., 12.30; Eye, M. Th., 1 ; Ophthalmic Department, W., 1; Ear, 
Th., 2; Skin, Th. ; Throat, Th. 3; Dental, Tu. F., 10. 


Lonpon.—Medical, daily, exc. 8., 2; Surgical, daily, 1.30 and 2; Obstetric, M. Th., 
1.30; o.p. W. 8., 1.30; Eye, W. 8.,9; Ear, S., 9.30; Skin, Th.,9; Dental, Tu., 9. 

M wDLESEX.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W. 8. 
1.80; Eye W.S., 8.30; Ear and Throat, Tu., 9; Skin, F.,4; Dental, daily, 9. 


§r. BARTHOLOMEW’s.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 2; 
op., W. 8., 9; Eye, Tu. W. Th. 8., 2; Ear, M., 2.30; Skin, F., 1.30; Larynx, W. 
11.30; Orthopedic, F., 12.30 ; Dental, Tu. F., 9. 


§r. Grorce’s.—Medical and Surgical, M. Tu. F. 8.,1; Obstetric, Tu. 8.,1; o.p. 
Th., 2; Bye, W. 8., 2; Ear, Tu., 2; Skin, W., 2; Throat, Th., 2; Orthopedic, W., 
2; Dental, Tu. 8.,9; Th., 1. 

§r. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30; o.p., M. 
Th., 9.30; Eye, Tu. F., 9.30; Har, W. S., 9.30; Throat, M. Th., 9.30 Skin, Tu. 
F.,9.30 ; Electrician, Tu. F., 9.30 ; Dental, W. S., 9.30. 


§r. Tuomas’s. —Medical and Surgical, daily, except Sat.,2; Obstetrie, M. Th.,2; 
0.p., W., 1.30; Eye, M. Th., 2; 0.p., daily, except Sat.,1.30; Ear, M., 12.30; 
Skin, W., 12.30; Throat, Tu. F., 1.30; Ohildren, S., 12.30; Dental, Tu. 'F., 16. 

University CoLLtEcre.—Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. Th. 

‘F., 1.30 ; Eye, M. Tu. Th. F., 2; Ear, 8., 1.30; Skin, W., 1.45; S.,9.15 : Throat, 
Th., 2.30; Dental, W., 10.30. 

WESTMINSTER.—Medical and Surgical, daily. 1.80; Obstehic Tu. F., 3; Eye, M. 
Th., 2.30; Ear, Tu. F.,9; Skin, Th, 1; Dental, W. S , 9.15. 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


CoMMUNICATIONS respecting editorial matters should be addressed to the Editor, 
161, Strand, W.C., London ; those concerning business matters, non-delivery 
of the JouRNAL, etc., should be addressed to the Manager, at the Office, 161a, 
Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the editorial 
business of the JouRNAL be addressed to the Editor at the office of the JouRNAL, 
and not to his private house. 

AutHors desiring reprints of their articles published in the British MEpicaL 
JOURNAL, are requested to communicate beforehand with the Manager, 1614 
Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications, shouli 
authenticate them with their names—of course not necessarily for publication. 

CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

Pustic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports favour us 
with Duplicate Copies. ; 

WE CANNOT UNDERTAKF TO RETURN MANUSCRIPTS NOT USED, 





CONVERSION OF ENGLISH MEASURES IN A PRESCRIPTION INTO FRENCH 
WEIGHTs. 

Srr,— Having needed some medicine while in a small remote town in France, I 
found considerable difficulty in getting it made up, There was only one apothe- 
cary in the place, and he was absent ; and his wife, who was left in charge, knew 
nothing of dispensing. I told her I was an English doctor, and she was at once 
most polite and obliging, and allowed me literally to take the matter into my 
own hands, finding me the bottles for which I asked ; but I was made practically 
alive to the fact that the French have no glass measures for small quantities of 
liquids ; these, as well as solids, are all weighed. My difficulty, then, was to 
translate our measures of capacity into metrical weights ; and I found that prac- 
tically the readiest way was to guess at my quantities, which I accordingly did, 
much to the kind lady’s alarm, I ought to add that she was most unwilling to 
take any payment for the medicines. 

Will any friend be kind enough to write me the following simple prescription 
so that a French dispenser could make it up, bearing in mind the difference of 
the French and English Pharmacopewias, and sometimes the difference in the 
name of the same drug? §& Acidi nitrici dil. 3iij ; sp. chloroformi 3iij ; aque 
menthe pip. 3viij.—I am, etc., C. A. 

*,* The following will approximately be the equivalents in metric weights : 
Prenez : Chloroforme, 80 centigrammes ; alcool @ 80°, 8.5 grammes ; acide azo. 
tique, 4 grammes; eau de menthe poivrée, 250 grammes. 


INCONTINENCE OF F&CES AND URINE. 

S1r,—Will you, or one of your readers, kindly give me advice in the following 
case? <A boy, aged 5, of fair complexion and highly nervous temperament, has 
not proper control over his rectum and bladder. He wets the bed and his 
clothes frequently. His urine is healthy ; the bowels act on the least mental 
excitement. I have already administered belladonna to the extent of producing 
dilatations of the pupils and dryness of the throat, and am now giving twenty 
minims of Easton’s syrup thrice daily, but, so far, with scarcely any improve- 
ment. No worms have ever been observed.—Yours, etc., M.B., C.M. 


CLUB-PRACTICE, 

JUNIOR PRACTITIONER.—‘‘ Club-practice,” so called, is, we think it well to note, 
regarded by many practically conversant with the subject as undesirable, and 
better avoided by young practitioners to whom the comparative pittance is not 
a necessity. Why ‘‘ Junior Member,” after his past unsatisfactory experience 
in the matter, should wish to renew it, and, with that view, seek our advice, we 
fail to appreciate. Should he, however, finally so determine, we would counsel 
him not te undertake the duties of ‘‘ club-doctor” for less than five shillings 
per annum for each adult member, and three shillings and sixpence for children; 
and, at the same time, to strictly limit the class of people who shall be entitled 
to receive medical attendance, in contradistinction to the ordinary club 
benefits. 

In reply to his second query, we may remark that, although the conduct of 
his ‘‘two brother practitioners” cannot, strictly speaking, be regarded as un- 
professional, it is not to be commended, and especially in the absence of an 
actual vacancy. At the same time, if his deputed services have been satisfac- 
torily fulfilled during the eight years alluded to, our correspondent, we think, 
need scarcely fear not being elected to the coveted office on the resignation of his 
father. 


A CASE or SUPERFETATION. 
Str,—Authenticated cases of superfeetation being rare, I think it well that the 
following should be recorded. 

On May 20th, at 5 a.m., I was sent for to attend a Mrs. H., a primipara, aged 
27. On my arrival, I found her in considerable pain, but the os uteri was 
tirmly closed, with difficulty admitting the tip of one finger. I ascertained 
that the presentation was a normal one, and, after prescribing an anodyne mix- 
ture, left her, giving directions that I should be sent for when the pains were 
more frequent. I heard no more of the case till 12 p.m., when the husband 
came for me ina great hurry, saying the child was born. I went back with 
him, and, going upstairs, found the patient on the bed. On examination, ] 
found a still-born foetus of about eight months, and, by the side of it, a foetus 
of about four and a half months’ duration ; the latter was in a state of desqua- 
mation ; the other had apparently been dead only a few hours, The placente 
were quite separate and distinct, the smaller one breaking down under the 
touch, while the larger was normal. There was no history of anything un- 
usual during the pregnancy.—I remain, yours truly, 

Gorvon NIcHOoLis, L.R.C.P.Edin. 

The Hollies, Summer Hill, Birmingham. 


ScaRLET FEVER: PREVENTION OF INFECTION. 
Srr,—If you, or any of your readers, can give me some information on the fol- 
lowing points in reference to scarlet fever, I should be much obliged. 

1. What are the best means to be adopted by the general practitioner, when 
attending a case of scarlet fever, to avoid carrying the infection to his other 
patients and his own children? 

2. Is there any way of hastening desquamation ? In many cases, after all the 
rest of the body has peeled, there remains a hard patch on the hands or feet, 
which takes a long time to come off. Would a blister be of any use, and is it 
safe practice? 

3. In the event of a patient, who has recently had an attack of scarlet fever, 
wilfully exposing himself in the street before desquamation is complete, what 
ought one to do? Such a case has recently occurred to me, and of course | 
have declined to give any further professional attendance. What is my duty 
with regard to the prosecution of the individual ?—I am, sir, yours faithfully, 

; JUNIOR MEMBER. 


WHERE TO PLAcE A Lunatic? 

S1r,—I shall feel very grateful to any of your readers who can advise me as to 
where I can place a male lunatic, who is at present in a pauper asylum, but 
whose friends object to him remaining a ‘‘county pauper” lunatic. The patient 
was originally a farmer; and, his friends being very badly off, it is necessary 
that the expense incurred shall be as little as possible. There is no apparent 
chance of recovery.—Faithfully yours, F.R.C.8, 


CREDENTIA.—The question should be submitted to a medical agent accustomed to 
deal with such cases. 
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A New Suspenper. 

S1r,—I am anxious to call the attention of the profession, as well as the public 
generally, to a new kind of suspender, which I think possesses advantages which 
will commend it to general use. Its appearance is that of a pair of drawers cut 
short in the leg ; it is adaptable to almost every sized person ; it is made of a 
washable material, and is specially adapted for warm weather and the Indian 
climate. Surgeons would find it extremely useful in retaining dressings or other 
eo in situ. It is the invention of Colonel Thornhill, R.A., who has 
patented it, and has named it the ‘‘ Bien-aisé Drawer and Support.” The inventor 
claims that its merits are, 1, its adaptability to the movements of the body, 
whilst giving effective support. 2. That, whereas ordinary suspensory bandages 
are difficult to keep on in many positions—for example, riding, mounting, and 
dismounting—the ‘‘ Bien-aisé” always retains its position, aud is so comfortable 
that the wearer forgets he hasiton. 3. In hot and damp climates, where eczema 
supervenes from chafing, it is actually a preventative. 4. It takes the place of 
the usual summer drawers, and at the same time acts as a suspensory bandage. 
5. It should be worn over the skirt, which should be tucked in in the usual 
manner, and it attracts no attention in the wardrobe of which it forms a part. 
It is made by Hayward, of Nottingham, and sold also by Whitelock and Co., $4, 
Charing Cross, 8.W.-—I am, etc., J. McK., M.D. 


THE Causes OF HAMORRHOIDS. 

Sir,—Seeing, inarecent number of the JouRNAL, dampseats referred to, I should like 
to know whether the use, by those accustomed tocushioned seats, of bare cane-bot- 
tomed chairs is not probably (in conjunction, ofcourse, with the producers of portal 
congestion) a more frequent cause of hemorrhoids. Whilst the body is erect, 
the anus is protected by about an inch of buttock on each side, and by a more 
or less extensive bag of warm air, formed by the clothing. But when the indi- 
vidual (I speak more especially of the male sex) is seated on a cane-bottomed 
chair, the intervening cushion of air is reduced a minimum, and, the perineum 
being stretched, the anus is brought into close proximity with a surface of 
clothing that is constantly being subjected toa cooling process, which, though 
refreshing, is none the less dangerous. Moreover, a springy cane-bottomed chair 
is peculiarly adapted to exercise lateral traction upon the perineum, and thus 
to cause eversion of the mucous lining of the bowel, with consequent constric- 
tion of its blood-vessels by the sphincter ani, as well as exposure of it to friction 
and cold. (Badly made seats to water-closets have a similar effect.) There is 
little doubt that the best seat for ordinary use is a well shaped Wycombe 
chair, which supports the perineum without putting it on the stretch, and 
which needs no cushion to add to the comfort of it.—I am, sir, yours faith- 
fully, D. Bropie, M.R.C.S.Eng. 

Gough House, Kingston-on-Thames. 


CREMATION IN PRACTICAL OPERATION. 

Sirn,—I was much gratified, on perusing the JourNaL of May 2nd, to find 
the subject of cremation so ably discussed by Sir Spencer Wells, who is so 
warm an advocate for its general adoption throughout the country—a subject in 
which I claim some personal interest, from deep investigation into its sanitary 
and other advantages, which I illustrated in my paper on cremation designed to 
be read at the Liverpool meeting of the British Medical Association, but which, 
owing to restricted time, was taken as read at that meeting. While fully en- 
dorsing Sir 8. Wells’s opinion that the religious objections, and also the forensic 

apprehensions as to its facilitating crime by poisoning, have been satisfactorily 

dispelled, I cannot help pointing out that a vast amount of prejudice still re- 
mains to be cleared from its progressive path, which, like all prejudices, cannot 
be removed by sudden legal enactments, only by slow persistent action on public 
opinion. Nothing ought, therefore, to be left overlooked which may tend to 
gradually open the eyes of the public to its practical utility, while insensibly 
accustoming people to its practice. All persons connected with medical studies 
are acquainted with the method in which the human remains resulting from dis- 
section are finally disposed of. The fragments of perhaps half-a-dozen different 
subjects are thrust indiscriminately into the same coffin, possibly filled up with 
the remains of dissected animals. It is true that a religious burial is collectively 
granted to these or remains of humanity; but would it not be quite as 
practical, and also far more decent and conducive to public health, to cremate 
these mortal remains, instead of burying them in this rough-and-ready fashion, 
provided, of course, every requirement of religion and decency be enforced? The 

resent useless addition to burial-space in our overcrowded island would be at 
east diminished to some little extent; and the practice would thus be in- 
augurated as a regular custom. Men’s minds would little by little get used to 
it, and its use gradually be exterded year by year, till its practice finally became 
universal. After Sir Spencer Wells’s admirable lecture, it seems useless to add 
further reflections, except that the adoption of cremation, necessitating greater 
strictures in granting burial-certificates, and greater stringency thereby into the 
causes of death, will tend to facilitate the detection of crime to a notable extent. 

—I remain, sir, yours truly, 

J. Brrnpiey James, F.S.A., A.K.C., M.R.C.S.Eng. 


Roya. CoLLEGE OF SURGEONS OF ENGLAND. 

THE following were the questions in Anatomy and Physiology submitted to the 
candidates at the primary examination on May 15th. Four questions in each 
division were required to be answered. Anatomy.—1l. Describe the dissection 
of the Ischio-rectal Fossa, and give its boundaries. 2. Describe the posterior 
surface of the Tibia, and indicate the attachments of the various muscles to it. 
3. Give the attachments of the Constrictors of the Pharynx, and their nerve- 
supply. 4. Describe the Ligaments of the Sterno-Clavicular articulation. 5. 
Describe the origin, course, and termination of (a) the Inferior Mesenteric 
Artery ; (b) the Inferior Mesenteric Vein. 6. Describe the course and relations 
of the Median Nerve and its branches in the forearm.—Physiology.—l. Describe 
the characters of Gastric Juice; its effect upon albumen, the conditions of its 
action, and the products formed. 2. Draw and explain the curve ofa single 
Muscular Contraction, and compare it with that of Tetanus. 3. Describe the 
minute structure of a Lobule of the Liver. 4. Describe the reflex actions which 
affect the Eye, starting from excitation of the Conjunctiva and of the Retina 
respectively. 5. Explain the influence of the Respiratory Movements upon the 
Systemic Circulation. 6. Give an example of each of the three kinds of Lever 
in the human body. Arrange in the order of their elasticity the following 
tissues: Hyaline Cartilage, Ligament, Vocal Cords, Blood, Muscle, Dentine, 
Aorta, Vein. 

Member B.M.A. (Ballymena).—Calf-lymph may be obtained gratis on written or 
Eee application at the National Vaccine Establishment, Local Government 

rd, Whitehall, 8. W. 
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COMMUNICATIONS, LETTERS, etc., have been received from: 
Dr. Alex. Anderson, Mirfield; Dr. E. Mackey, Brighton; Mr. G. Cecil Dick. 
son, Carnoustie ; The Secretaryof the Sanitary Commission Office, Punjab ; Mr 
Hodgson, Brighton; Dr. H. Browne, Manchester; Mr. F. R. Humphreys, 
London; Mr. C. W. Purdy, Chicago, U.S.A.; Dr. Savage, London ; Mr. 
Hutchinson, London ; Mr. Watson Cheyne, London; Mr. Wm. Duncan, Ottery 
St. Mary; Our Dublin Correspondent; Dr. Dolan, Halifax; Dr, Smythe 
Abergavenny; Mr. A. E. Brooks, London; Mr. E. White Wallis, bon 
don; Dr. J. M. McDonagh, London; Dr. Alder Smith, London; py 
Andrew Duncan, Bombay; Mr. G. T. Coleman, Cardiff; Dr. Sutherland, 
London ; Dr. Hawksley, London ; Messrs. Oliver and Atcherley, Manchester : 
Mr. Balmanno Squire, London; Dr. Illingworth, Accrington ; Mr. G. Rendle, 
London; Mr. John Wood, London ; Mr. W. Spencer Watson, London; Mr, H. 
Percy Dunn, London; Mr. Gordon Nicholls, Birmingham; Dr. Lee, London: 
Dr. W. Ewart, London ; The Secretary of the Society for Training Teachers of 
the Deaf; Mr. H. Holberton, East Moulsey; Mr. Major Greenwood, jun,, 
London ; Dr. Maxwell, Woolwich ; Dr. J. Davies Thomas, London ; Mr, A. W, 
Sinclair, Sclangor ; L.R.C.P.; Mr. L’Estrange Isdell, Gillingham ; Dr. Joseph 
Rogers, London; Mr. T. H. Sawtell, London; Dr. Handford, Nottingham; 
Mr. Alfred J. H. Crespi, Wimborne; Mr. Arthur H. Benson, Dublin; Mr, 7. 
M. Kendall, Sydney ; Dr. Budd, Exeter ; Dr. J. Ashburton Thompson, Sydney; 
Mr. J. W. Fry, Wateringbury ; Mr. Lawson Tait, Birmingham ; Dr. W. Sinclair 
Thomson, London; Mr. F. A. Southam, Manchester; Dr. Gray, Atlanta, 
Georgia; Dr. J. T. Duncan, Toronto; Dr. Allen, Napier; Dr. J. C. Waddell, 
Longton ; Mr. A. R. Macdougall, Chesterfield ; Dr. George Elder, Nottingham; 
Dr. Bernard O’Connor, London ; Our Birmingham Correspondent; Dr, Chur- 
ton, Leeds; Dr. Collingridge, Greenwich ; Mr. J. Greig Smith, Clifton; M.B., 
M.A.; Dr. Stevenson, London; Mr. Foreman, Manchester; Mr. C. H. Taylor, 
Bradford ; Dr. B. Foster, Birmingham ; Our Aberdeen Correspondent ; Mr. G. 
E. F. Nixon, Shrivenham; Mr. J. Neville Porter, London; Mr. E. Thompson, 
Omagh; Sir J. E. Eardley Wilmot, M.P., London; Mr. Booth Clarkson, 
Liverpool ; The Manager of the Chronicle Office, Bishop Auckland ; Mr. H. R. 
Greene, Cairo; Mr. Herbert Milton, Cairo; Dr. T. Robinson, London; Miss 
Williams, Dublin; Mr. J. E. Edward, Chester ; Mr. R. H. Woodhouse, London; 
Mr. Jabez Hogg, London ; Dr. Glascott, Manchester ; Dr. Murray, Stranraer; 
Mr. G. Eastes, London; Our Manchester Correspondent ; Our Berlin Corres. 
pondent ; Mr. A. Jackson, Sheffield ; Dr. H. Campbell Pope, London; Mr. A. 
B. Squire, London; Our Liverpool Correspondent ; Mr. R. W. Leeming, 
Kendal; Our Edinburgh Correspondent; Dr. Strahan, Belfast ; Dr. Thomas, 
London; Dr. W. H. Kesteven, London; Dr. Norman Kerr, London; Dr. 
Farquharson, M.P., London ; Mr. Thomas Greenish, London ; Dr. J. Fourness- 
Brice, Oxton, Cheshire ; Dr. W. Sinclair Thomson, London ; Mr. R. de Courte- 
ney Welch, London ; Dr. C. Parsons, Dover; Dr. Macdonald, Liverpool; Mr. 
C. T. Griffiths, London; Messrs. Triibner and Co., London ; Brigade-Surgeon 
R. J. W. Orton, Newcastle-under-Lyme; Dr. Macewen, Glasgow ; Dr. Good- 
ridge, Bath, ete. 


BOOKS, Etc., RECEIVED. 


A Manual of Science. By A. Wilson, F.R.S.E., F.L.S8. London: Longmans, 
Green, and Co. 1885. 

The Regimen to be Adopted in Cases of Gout. By Dr. W. Ebstein. Translated 
by J. Scott, M.A., M.B. London: J. and A. Churchill. 1885, 

Von Ziemssen’s Handbook of General Therapeutics. Introduction by Professor 

. H. Von Ziemssen. On the Koumiss Cure. By Dr. Stange. London: Smith, 

Elder, and Co. 1885. 

A Lecture ona Healthy Skin. By James Startin. London: Harrison and Sons 
1885. 


The Oleates. By J. V. Shoemaker. Philadelphia: F. A. Davis. 

Ambulance Lectures on Home Nursing and Hygiene. By S. Osborn, F.R.C.S. 
London: H. K. Lewis. 1885. 

What shall be my Practice? By E. Diver, M.D. London: Smith, Elder, and 
Co. 1885. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL JOURNAL.” 


Seven lines and under . be oe os --£0 8 6 
Each additional line bie se = és os OO & 
Awhole column .. i iis ais as - 115 0 
A page .. - 500 


An average line contains eight words. 
When a series of insertions of the same advertisement is ordered, a discount is 
made on the above scale in the following proportions, beyond which no reduction 

can be allowed. 
For 6 insertions, a deductionof .. 


» 120r13 ,, n sin ba a ee uw 
1) 26 * a oe a ‘. 25 wo 
9) 52 9 + se Ke a 80. Ci, 
For these terms, the series must, in each case, be completed within twelve months from 
the date of first insertion. 


Advertisements should be delivered, addressed to the Manager, at the Office, not 
later than noon on the Wednesday preceding publication ; and, if not paid for 
at the time, should be accompanied by a reference. 

Post-Office Orders should be made —— to the British Medical Association 
at the West Central Post-Office, High Holborn. Small amounts may be sentin 
postage-stamps. 











TP. 


Sette Ohm OC Os 


to nD et 


mes O eH OO Ctr 


oJdaa4d 


= 





if 
r 





June (6, 1885. ] 


THE BRITISH, MEDICAL JOURNAL. 


139 ; 











ABSTRACT OF LECTURES 


SOME OF THE INJURIES AND DISEASES. 


OF THE HEAD AND NECK, THE 
GENITO-URINARY ORGANS, 
AND THE RECTUM. 


Delivered at the Royal College of Surgeons of England. 
By EDWARD LUND, F.R.C.S., 


Professor of Surgery, Victoria University, Manchester ; Consulting Surgeon, 
Manchester Royal Infirmary, etc. 





LecruRE I.—Wovunpbs oN THE Face. CicatTrices ADHERENT TO 
PonE. SINUSES IN THE CUTANEOUS TIssvES. SCALDS AND 
Burns. Navi. Hare-tip. CLerr PALATE. ARTIFICIAL TEETH 
IN THE PHARYNX. REMOVAL OF THE TONGUE. 

Tue lecturer stated, in the course of some brief preliminary observa- 
tions, that he was constrained to give his subject matter a very gene- 
ral character, and to approach its details by addressing himself chiefly 
to the members of the College, those who, busily engaged in practice, 
have frequently to deal with difficult points of diagnosis, or obscure 
and doubtful cases for treatment, presenting problems of great in- 
terest, upon the correct and ready solution of which success or failure 
may depend. 

Mr. Lund first invited the attention of his audience to the con- 
sideration of cases of slight scars or injuries of the face which may or 
can lead to permanent and conspicuous deformity. He was requested, 
more than twenty years ago, to attend a little boy, four or five years 
of age, who had, a short time previously, while running about a 
dining-room, fallen violently against a sharp projecting portion of 
furniture, producing a laceration of the skin and subjacent tissues on 
one side of the face, just above the malar bone. There was not much 
hemorrhage, the wound being a lacerated one, and not much con- 
tusion, and it seemed more like an incised than a lacerated wound, 
it had been made so quickly and so cleanly. Mr. Lund proceeded at 
once to replace the flap of skin, and to adjust the edges of the cut 
as completely as he could with strips of plaster carefully and accurately 
applied. The whole was fixed with a pad of lint and a light bandage. 
On the third or fourth day the dressings were removed. Spasmodic 
action in the marginal fibres of the orbicularis palpebrarum muscle 
had been at work, and drawn the edges of the wound apart ; so that, 
although healing was far advanced, there was still a granulating sur- 
face in the centre between the retracted lips of the wound. It was 
not long before perfect cicatrisation was accomplished ; but there 
was a scar, Which it was too late to preverit, and which became perma- 
nent. ‘Time has shown that, as Sir James Paget once said, a scar ina 
child, of the length of its little finger, may grow as the child grows, 
and eventually equal in length the little finger when he is an adult. 


Had the lecturer remembered, at the time of the primary treatment . 


of this wound, how intimately the muscles of the face are blended with 
the skin, in which are truly their points of insertion, he would have 
done then what he has done ever since under similar circumstances, 
namely, close wounds upon the face with fine silken sutures, not 
sparingly, but abundantly inserted, and retained just so long as may 
be needful to fix the flaps of the wound to the deeper tissues, and keep 
the edges of the wound as nearly as possible in contact. 

In contused wounds of the face it is very needful, in order to avoid 
permanent marking, to search with great care for, and remove from 
the wound, any foreign matter, if there be even the smallest breach 
of surface. A little boy, running out of the garden into a paved 
court, fell suddenly, and was found a moment afterwards lying flat 
upon his face, screaming lustily. He was taken into the house, and 
it was found that he had struck his forehead against the flat stone or 
flag upon which he had fallen, and thus produced a bruised spot 
exactly in the middle, just, as it would seem, over the frontal vein. 
The boy had some slight symptoms of concussion of the brain. He 
vomited, and afterwards became drowsy and indifferent to what 
was passing. When Mr. Lund saw him, the contused part was raised 
and much discoloured, as if blood were effused beneath the skin, 
particularly in the centre of the swelling, where the cuticle was 
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slightly abraded. This was all that was then noticed. An evapo- 
rating lotion was applied to.the forehead, and, with care as to quiet 
and regimen, in a few days the little fellow was well, except that the 
skin was discoloured, and that there was an unusual prominence at 
the seat of injury, apparently caused by effusion of blood. -°A lotion 
of lead and opium was applied, not as an evaporant, but by covering 
the lint with which it was wetted with oiled silk, to cause it to bring 
about a softening of the tissues, and, as was intended, to hasten the 
absorption, or else the breaking down, of the clot. About ten 
days from the date of the accident, the lecturer examined the 
skin very minutely, to see if he could discover any actual wound 
which might have healed prematurely, but without success. A 
small vertical incision was made into the part with a tenotomy- 
knife, and out dropped, or rather, he pressed out, with some diffi- 
culty, a piece of gravel of considerable size. The swelling subsided, 
absorption of effused blood and lymph went on, and all did well. 

That case showed two points of interest. It proved how a small 
wound may be made in the skin by the rapid transit of a hard resist- 
ing body, by reason of the elastic skin yielding to, then closing over, 
its passage, like the smallness of the aperture of entrance of a bullet 
of high velocity. It also showed how, where foreign bodies from 
without are either forced into the interior of the body, or become em- 
bedded in any of the tissues, the effect of the presence of a body so 
impacted will depend entirely on its physical composition. If it be 
porous, so that it can absorb the fluids—the serum, for example—of 
the part, it will doubtless have already within its pores a factor of 
putrefactive change; and thus a septic state of the surrounding 
tissues is almost sure to result; whereas, if it be solid and non- 
porous, as in this instance, it may remain dormant and harmless 
for an indefinite period.. Such is often the case ifa small shot pene- 
trate the face or other exposed part of the body, and even witha 
bullet of large size. But, in such cases, most probably the bullet or 
the shot travelled alone, and inits progress did not carry with it 
any porous wadding or other material, and thus it had lain harm- 
less in the wound, so far as causing any local poisonous effects was 
concerned. 

This child fell upon a flat stone, on which there lay, at the spot, a 
small piece of gravel. It was forced through the skin by stretching 
it enormously in proportion to its size, and then, slipping within, was 
buried in the subjacent tissue, and the small wound in the elastic 
skin closed over it immediately. In a manner somewhat similar, 
particles of dirt will often be driven deeply into the skin, but not be- 
neath it, and, if not diligently sought for and thoroughly removed, 
will leave permanent and ugly marks, Grains of gunpowder, when 
the force of the explosion is not so great as to injure the tissues se- 
verely, will thus become fixed in the skin, and produce lasting dis- 
figurement. In this condition of things, the lecturer has succeeded 
very well in removing such marks by this procedure, 

The night before the operation (which is to be performed under 
chloroform) the skin over each of the black dots or marks, or, at any 
rate, the most conspicuous of them, is painted with thick green vesi- 
cating collodion, which, for these and similar purposes, is an excel- 
lent epispastic. This being applied with a camel-hair brush over the 
marks, the surface is allowed to dry. In ten or twelve hours, the 
cuticle over the part will be found raised, as an ordinary blister ; only 
with this difference, that the collodion has strengthened and thickened 
the epidermis, and it can, from this increased thickness, be torn off 
with forceps from the spots over which it had been painted. The 
papillary layer of skin so exposed will most probably have embedded 
in it the foreign matter which is to be removed, and this can be done 
by means of some small scraping instrument, a Volkmann’s spoon in 
miniature, or a hook or gouge, such as is employed for extricating 
particles of iron or coke from the surface of the cornea. 

In the case of a little girl who fell out of a carriage, face downwards, 
on to the muddy roadway, and was dragged along a few paces, 
although every care had been taken to cleanse the wound, a very con- 
spicuous deformity was the result. A number of lines were visible, of 
a light brown colour, where the face had been scratched ; and these 
the lecturer was able to remove, after an interval of many months 
from the date of the accident, by first applying the collodion, not in 
one large patch, but in a number of fine lines over the marks, waiting 
for the vesication, removing the cuticle, and carefully tearing away 
each particle of matter such as mud would deposit, a lens being used 
to aid the sight. The surface was then painted over with dilute car- 
bolated oil, and allowed to heal ; and no permanent mark resulted. 


The surgeon has occasionally to deal with ugly deformities caused by 
cicatrices in the face, the result of adhesions over the site of carious or. 
necrosed bone, such as, in the upper jaw, may be found near the orbit 
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in strumous subjects ; or on or about the lower jaw, as sinuses from 
disease of the fangs of the teeth, after gingival abscesses; or in the 
neck, as a consequence of abscesses around the glands or within their 
substance. 

It is useless to attempt the cure of such deformities while inflam- 
matory action is still going on at the original seat of the disease. If 
suppuration around the glands in the neck be still present, some other 
process must be resorted to; and, if the action be still proceeding in 
the sinus leading down toa tooth, or to a necrosed or carious bone 
near the orbit, it is little use to interfere. We must first remove the 
cause, if possible, and then wait until all destructive inflammatory 
changes are in abeyance, or perfectly arrested, Then, studying care- 
fully the extent, direction, and depth of the depression, a fine-pointed 
natrow tenotomy-knife should be passed through the skin at about 
half an inch from the edge of the depression, carried onwards beneath 
the skin until it reaches the deepest part, but still with its point be- 
neath the cuticle. In this way, we can divide the cicatricial bands 
subcutaneously, and the adhesions which fix the skin to the bone 
without piercing it at the bottom of the depression, or producing any 
counterpuncture, with the point. of the knife. In doing this, blood 
will escape from the divided capillaries; but, unless a vessel of con- 
siderable size should be cut through, the blood so effused will not be 
excessive ; and, the operation being performed very slowly, the blood, 
as it escapes, will collect beneath, and gradually lift up the skin so as 
to place it nearly on a level with the surface around. 

Much will depend upon dividing the skin only at the point of punc- 
ture, all else being done subcutaneously. Collodion may be applied 
after the knife is removed; but ultimate success will be secured by 
what has been called ‘‘ organisation of clot ;” and the effused clot will 
cause the surface of the cavity so produced to inflame and form minute 
vessels, which will permeate the clot, interlace, and lead to the de- 
posit cf fibrous matter, giving consistence to the part. In this way, 
many of these depressed cicatrices may be successfully dealt with. 
But it must be assumed that the depression is not very deep, and 
that the original injury has not occasioned any great loss of tissue. 


Sinuses in the cutaneous tissue of the face, as one of the consequences 
of inflammation of the dental alveoli, with suppuration and perforation of 
the wall, may exist for many months before they cause ulceration of 
the skin, and then we may find that the skin is under-burrowed for 
some distance beyond the orifice of the sinus. Even ifthe source of 
the irritation have been got rid of by the extraction of the tooth, the 
skin over the orifice of the sinus may remain for a long while in a 
congested and unhealthy condition, and complete cicatrisation can- 
not be obtained until the skin so undermined has been entirely re- 
moved, by clipping it off with scissors, or dividing it with a scalpel. 

Sinuses appearing in the neck, among the loose tissues below the 
jaw, in cases of chronic suppurating glands, require similar treatment. 
Here the only chance of securing satisfactory healing, is to remove the 
nearly dead loose skin, which will not adhere by reason of the un- 
healthy granulation tissue which exists beneath it, or on its under 
surface. In the progress of an attack of inflammation, its situation 
is generally in the cellular tissue, which forms the capsule of the 
gland ; so that the suppuration which follows is produced more by a 
circumglandular than by an intraglandular abscess, although this latter 
condition does, without doubt, sometimes occur. By reason of the 
looseness of the tissues in which the glands lie, we get this burrowing 
and general extension of the ulcerative process some distance around 
the inflamed gland. The contents of the abscess escape, but the dis- 

laced skin will not unite to the subjacent parts by reason of its 
owered vitality and insufficient blood-supply, and so it remains non- 
adherent for weeks and months. If at last it do adhere, it will be 
so drawn in and puckered as to cause a depressed and irregular 
cicatrix. 

It is always desirable to restrain these morbid changes in the 
glands where this is possible. Long experience in the use of the 
iodide of potassium, as an external application in these cases, has 
only confirmed an opinion already expressed, that the iodide will 
do all that iodine itself, applied locally, can do, without that exces- 
sive action on the skin which the latter produces. In the very earliest 
stage of congestion of the glands, betore inflammation has really set in, 
the skin over the glands should be painted many times during the 
twenty-four hours, with an alcoholic solution of the iodide of potas- 
sium, with the bromide of ammonium, to which is added just enough 
glycerine, and no more, to prevent the crystallisation of the salts on 
the skin. In this way to keep the part thoroughly saturated with 
the saline matter, is of immense importance in controlling the changes 
g ing on in the tissues around the glands, and the congestion of the 
glands themselves, Where this iodide application has failed, the 
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lecturer has seen excellent results follow the careful use of the em. 
plastrum hydrargyri cum ammoniaco over the enlarged glands before 
suppuration has commenced. It requires, however, to be used ver 

cautiously, or it may expedite suppuration in place of averting it, 
In children it is a good plan to apply the plaster only at night, re. 
moving it in the morning, and not to continue its use if irritation of the 
skin be produced. It should be diluted by the addition of one-quarter 
or one-half of emplastrum saponis. When abscesses form around the 
inflamed glands of the neck in strumous subjects, the lecturer delays 
the incision until he is satisfied not only that fluid exists, but that 
it is at least two-thirds in bulk or quantity of the diseased mass. If 
done earlier than this, the incision will cause only a slight diminu. 
tion of the swelling, and the wound thus produced may excite a fresh 
course of infiammatory action. As to the mode of puncture, the 
lecturer always uses a very small lancet, with cutting sides. This 
serves the double purpose of an exploring needle, and allows the in- 
cision to be enlarged along the lines of the platysma fibres to any ex- 
tent. Into the cavity from which the pus has escaped a small coil 
of thin silk ribbon, moistened with a lotion of nitrate of lead and 
weak carbolic acid, is inserted, and a part of the ribbon is left pro- 
jecting beyond the incision, and over all the same lotion, with lint 
and oiled silk, is laid. Ifin a few days subsidence of the swelling do 
not result, the absorption of the lymph with which the part is in- 
filtrated is hastened by each ribbon-tent being moistened with the 
tincture or the liniment of iodine, or dusted with the powder of pre- 
cipitated iodoform, pressing the piece of ribbon well down to the 
bottom of the cavity, yet leaving a portion of it outside the wound, 


In scalds and superficial burns upon the face and neck in young 
children, the application of treacle, or molasses, directly over the sur- 
face, asa continuous dressing to the scald or burn, until complete 
cicatrisation is effected, is an admirable remedy, always handy. The 
best mode of applying it in scalds and burns upon the face and neck 
is to take blotting-paper, or soft white-brown paper, torn into pieces, 
each about half an inch by an inch and a half, aad these will have. 
the edges more fluffy and absorbent than if the paper be cut with 
scissors. Then dip the pieces of paper into the treacle, and so lay 
them on the part one by one as to cross in every possible direction, 
that by mutual overlapping and entanglement they may unite and 
form a closely fitting mask or shield to the part. If the scald or 
burn be on the face, treacle has this advantage in children that, if a 
little of it run down into the angles of the mouth, it is not dis- 
tasteful, but rather agreeable to the little patient ; and if it have been 
applied immediately after the injury, the air and its constituents will 
not have access to the wound so as to set up septic action in the secre- 
tions of the part. If the treacle be in excess of the dressing round the 
edges, it may be removed by wiping with a dry cloth; and the edges 
may then be dusted with flour, powdered oxide of zinc, bismuth, or 
other drying material. 

For scalds and burns on larger surfaces than those of the face and 
neck, the lecturer employs resin-ointment, with oxide of zinc and car- 
bolic acid, in the proportion of a drachm of each of the two latter sub- 
stances to an ounce of cerate. 

As to the effects of burns in regard to the contraction of tissue 
which follows them, this is very much influenced by the intensity and 
duration of the inflammatory action which attends upon the injury. 
Where the efiused lymph and the cicatricial tissue which it helps to 
form are deposited under the conditions of high vascularity and vital 
action, firm and irresistible contraction of tissue results much more 
certainly than, ceteris paribus, where, from the careful treatment of 
the wound, the process of repair has been accomplished without much 
local disturbance, or without intense vascular congestion in the 
granulations, and, possibly, abundant secretion of pus. / 

In fact, our treatment of scalds and burns must be conducted in 
obedience to the laws which regulate the -avoidance of septic changes 
in wounds in general, by whatever cause produced ; and we know that 
this state of things may be secured by various means, and it is not 
right to limit our definition of the antiseptic treatment of wounds to 
the exclusive use of the many preparations of carbolic acid. 

It has often been noticed by those who are earnest followers of true 
Listerism that, in their amputation-wounds, and those occasioned by 
the removal of tumours, the resulting cicatrices are much more pli- 
able and elastic than with other dressings, and the lecturer’s observa- 
tion on the progress of scalds and burns when so treated is quite in 
accordance with such remarks. 

As to the mechanical means by which we may avert the tendency 
which cicatrices following scalds and burns constantly exhibit to pro- 
duce permanent deformity by contraction of tissue, there is one cause 
in action which, if admitted, will guide our treatment under such cir- 
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cumstances. It is the habitual position assumed by the body during 
sleep, in children especially. In a child, of course, this means the 
posture of the body in at least one-third part of the twenty-four hours. 
It is best observed in the limbs. If the back of the arm or forearm be 
the possible seat of the cicatrix, it will, by the naturally flexed posi- 
tion of the limbs in sleep, be submitted every night to a certain 
auount of extension or stretching ; and here an apparatus may hardly 
be needful ; but, with an equal extent of injured surface on the palin 
of the hand, or front of the arm, the parts would be so circumstanced 
during the hours of repose as to facilitate contraction, which we 
must, therefore, carefully correct by the use of some extending appa- 
yatus at that particular time. The same occurs in the cicatrix 
resulting from a seald or burn beneath the chin, for example, or 
on the front of the neck. In a child asleep, the neck is generally bent, 
and the chin rests on the front of the chest. Here much may be done 
by the patient wearing at night a collar of leather, or a stiff bandage, 
on which the chin can rest, and the structures in front of the neck be 
restrained from undue contraction. It may be prudent, in such a 
ease, to wear the collar constantly day and night ; but if relaxation 
from this be permitted, itis in the night-time rather than the day that 
it will be found to be the more urgently needful. 

Before leaving the subject of the primary treatment of burns, the 
lecturer mentioned a valuable means of diminishing the irresistible 
tendency exhibited by the newly formed fibrous tissue to contract, and 
thus distort the part. It is, as soon as cicatrisation is completed, to 
apply to the yet tender surface weak mercurial ointment in some of 
its forms—the mild mercurial ointment, or the ointment of the 
ammonio-chloride of mercury. In cases of burns on the hand and 
fingers, this treatment, persevered in for some weeks, has caused the 
resulting cicatrix to be more yielding to gradual extension, and less 
firm and rigid. 


The two means of cure on which the lecturer relies for small nevi 
on the face, neck, and neighbouring parts are vaccination, and, failing 
this, the needle-cautery. To vaccinate over the nevus, as well as to 
vaccinate the child in three or four spots on the arm, is excellent 
practice where it can be done. It is prudent to vaccinate the patient 
on the arm as well as over the nevus, that we may watch, in the 
usual way, the progress of the local changes there occurring, and 
reason therefrom how fur constitutional results may follow. We vacci- 
nate over the nevus, to set up in the skin and the tissues beneath 
inflammatory action and effusion of lymph, which, by its contraction, 
shall strangle the arterioles and capillaries of the growth, and reduce 
the vascularity of the part to its normal state. 

The lecturer has had some very successful cures, but many of them 
at first—that is, for months after the operation—were disappointing in 
their progress. The effects of vaccinating a nevus are very gradual. 
At first the redness of the part seems to be the harbinger of ill, and to 
forebode a return of all the trouble. But it is well to know that if 


the action—-that is, the pustulation with its attendant inflammation— | 


be well established, sooner or later contraction will result ; and with 
this peculiarity, that, as we sce in ordinary vaccination, although the 
cicatrix or mark is very conspicuous for some years, it has a tendency 
to fade away by the very slow absorption of the effused lymph-bands 
within it. This occurred to the lecturer with a large nevus on the 
upper eyelid and brow of a child nearly four years old, who had never 
been vaccinated, and in whom, for months after vaccination over the 
nevus, the part remained red and swollen, and then at last slowly 
contracted. When he was eight years old, it left so little trace of the 
deformity, that it was hardly possible to say on which side of the face 
it had existed. 

After this operation, however, it is very desirable to preserve as 
anhydrous a state of the vaccinated surface as possible ; for the only 
case among many which gave the lecturer trouble in the primary stage 
of treatment by vaccination, was in a very young infant, with a large 
veno-cutaneous nevus beneath thechin. It was vaccinated liberally. 
An abundant crop of pustules formed, which, by careless nursing, 
were allowed to get wet and sodden by the saliva dribbling from the 
child’s mouth, and the whole became one large suppurating surface, 
to its great distress. Yet, as time went on, the surface healed, and 
no scar whatever now exists, and the skin is as healthy there as in the 
surrounding parts. 

In vaccinating over a nevus, a vaccinating-pen is used to tatoo the 
part with the vaccine-lymph, taken direct from the arm of a healthy 
child; and the depth of the punctures is regulated by the weight of 
the pen allowe | to fall on the part from a short distance, so as just to 
penetrate the epidermic layer, and yet not cause bleeding, if possible. 
When vaccination has already been performed, the needle-cautery is 
useful for small nevi; the same thing can be done with a galvano- 





needle puncture, but it is more easy to employ for the obliteration of 
nevi needles of the ordinary form, heated to a red heat in a spirit- 
flame. To make the heat more intense and more constant, on each 
needle a small sphere of steel is fixed, which is placed some distance 
from the point. While the needle is being heated, the steel ball also 
becomes hot, and acts asa reservoir of heat, by which the needle 
does not become so quickly cooled, or, if it have to be again heated 
by the flame, this can be done more rapidly. To remove oxidation, 
the needle must be cleaned in emery-dust each time before it is to be 
re-used. It is better to make too many punctures than too few, so as 
to have as many lines of contraction as possible along the burned sur- 
faces. It is not needful to carry the needle diametrically through the 
nevus from one side to the other, but rather to direct each line of 
puncture from the periphery in a converging direction towards the 
centre of the nevus, and then to make a few punctures perpendicularly 
to the surface through the thickness of the nevus. There is rarely 
any hemorrhage from the punctures if the needle be not too hastily 
withdrawn. It should be held steadily in the exact position in which 
it was introduced until it is evident that all the redness has ceased, 
when it must be slowly removed by a very gentle rotatory movement, 
and very gradually. If some of the punctures give trouble, and a 
slight oozing of arterial blood follow the removal of the needle, the 
cautery may be rewarmed and again introduced through the same 
opening, and held as before, in the part, so as more effectually to seal 
the bleeding points. If the oozing should be specially difficult of 
control, styptic discs will prove of great efficary. They are made by 
soaking a sheet of bibulous paper in a strong alcoholic solution of 
tannin, 45 grains to each fluid drachm of absolute alcohol, and allow- 
ing it to dry ; then cutting it in pieces of convenient size. One or 
two pieces are placed over the nevus, and there fixed by gentle pres- 
sure. These tannin discs are exceedingly useful, and, for more trivial 
accidents, as in a razor-cut in shaving, or in arresting the bleeding 
from a leech-bite, the lecturer prefers them to the perchloride of iron, 
Tannin discs are more cleanly, do not excite any ulceration of the 
part, are not hygrometric or deliquescent, so that they are always ready 
for use and of constant strength. The effects of the needle-cautery on 
nevi are not immediately apparent, yet the action is more rapid and 
direct than when vaccination has been employed. 


On the subject of hare-lip, the lecturer referred to casesin which the 
fissure exists on one side only of the mesial line of the lip, and does 
not penetrate far upwards into the depth or breadth of the lip—such 
a case as any tyro in surgery might undertake to treat without the 
slightest hesitation ; and yet such cases, if sought for and watched 
carefully, years afterwards, as the child grows up, will often disappoint 
the operator by the reappearance of the notch as the lip developes in 
the general progress of growth. Two causes conspire to this untoward 
result. The comparative thickness of the extreme edge of the two 
sides of the fissure is rarely equal, so that the lip on one side of the 
resulting cicatrix will be thinner and less actively nourished than the 
other. And, from the first completion of cohesion after the operation, 
there will be a tendency in the lineal cicatrix so formed to undergo 
contraction in a longitudinal direction—that is, upwards towards the 
nostril. Thus, year by year, from one or both of these causes, an un- 
sightly and conspicuous notch will be formed. To correct this, in 
paring the edges of the cleft in the lip, the lecturer removes, as far as 
possible, so much of the edge of the thinner piece as to reach a part 
of the lip nearly equal in thickness to the other side. This edge is 
refreshed at the expense of its mucous, rather than its cutaneous, sur- 
face, the thicker edge being refreshed in the opposite direction at the 
expense of the skin-surface. Thus, instead of two square edges being 
brought into contact, part of the edge of the thicker arm of the cleft 
lies behind or beneath the thinner, to pack it up and help to thicken 
it. Then the extreme edge of the lesser arm of the cleft is so re- 
freshed as to aflix to it some of the prolabial portion of the other 
side, crossing the extreme lower end of the cleft, and here for the time 
producing a very distinct nodule or projection of mucous tissue. This 
produces a very ugly appearance, not ouly as soon as the parts are 
brought together, but for a very long time afterwards. If the friends 
of the patient protest against the unsightliness of this nodule of 
mucous tissue projecting on the centre of the prclabium, the lecturer 
endeavours to allay their fears by assuring them that, if it should be- 
come permanent, it can at any time be sliced off, so as to make the 
whole surface level. But in a number of cases which the lecturer has 


watched for more than a year, and in one case for four years after the 
operation, this nodule of mucous tissue remained projecting in a 
diminishing degree, and serving as a means of blocking up what would 
otherwise have been a depression in the edge of the lip by the upward 
The plan, therefore, consists 


linear contraction of the cicatrix itself, 
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mainly in leaving untouched this mucous tubercle, and being content 
to have the abnormal fulness or projection at this part, which, in 
nearly all of the cases so managed, never requires to be cut off, but, 
in twelve or eighteen months, slowly contracts up to its proper level. 
The lecturer does not employ pins, except during the operation, and 
until al! the sutures are duly fixed. Then they are removed, and a 
few fine sutures placed within the mouth on the mucous surface, to fix 
the inuer flap. 


The cases most favourable for closure of the hard palate in child- 
hood or in adolescence, are those in which the bony arch of the palate 
is high and narrow; and in spite of the clever procedure of Sir 
William Fergusson to crush in the bony roof of the palate on each 
side towards the fissure, and so diminish its width, yet the flaps of 
fibro-mucous membrane which have been detached from it, fal! to- 
gether much more easily, and can more readily be brought into con- 
tact from a high, than from a flat or low palate. With regard to the 
suturing of the sides of a cleft of the soft palate, and the importance 
of not drawing the sutures too tightly, it had always seemed to the 
lecturer that, while this was objectionable, from the chance of its pro- 
ducing a strangulation of the part and ulceration of the suture-holes 
by undue pressure, yet there was another fact to be observed in it of 
equal importance. 

On the surface of the body, where all is clear and visible, we are 
apt, in tightening up our sutures, to disarrange the relative position 
ot the edges of the wound, and to find that here and there, between 
the sutures, there is inversion of the skin, by which, two epidermic sur- 
faces coming into contact, union is impossible. This may be due 
either to tying too tightly, or to mal-apposition. Now, an analogous 
condition occurs often in the adjustment of the two sides of the re- 
freshed fissure of the soft palate in tying the sutures. What we 
require to have is the direct apposition of the cut sarfaces on the 
edges of the cleft. What we often have by misadventure is an inver- 
sion at one or more points of the mucous aspect, which then lies sur- 
face to surface, and can never unite. An adept at this operation will 
rarely do this. He avoids it instinctively, perhaps without knowing 
it ; but the occasional operator, or he who has not had much operative 
experience, will often find that the edges of the cleft which he has 
carefully refreshed, and which he fairly hopes will unite, cannot do so, 
for the reason stated. We owe very much to Sir Spencer Wells 
for his valuable discovery of the readiness with which the surfaces, and 
not the edges, of a divided serous membrane will unite by plastic 
lymph in an incredibly short time. The same distinguished observer 
has also shown us that mucous surfaces, when so circumstanced, con- 
duct themselves quite differently. Here the surfaces, when in con- 
tact, will not unite, but the cut edges will ; so that careful attention to 
this little matter may prove to be one of the turning points of success. 

Lastly, for those whose experience in this operation is not very 
great, and who desire to secure by every means the greatest amount 
of rest to the sutured palate, and rapid union, and to minimise the 
tension on the opposed edges of the wound, of all the methods which 
seem to the lecturer the most simple and the best, is that practised 
by Mr. Bryant, which is to make an incision into the pendulous 
palate, by scissors or otherwise, nearly parallel to each side of the 
proposed line of union. 


Mr. Lund then turned to the subject of cases where artificial teeth 
have been swallowed, the plate supporting them no longer fitting, 
through absorption of the alveoli. He related aremarkable case where 
a plate was believed to have been swallowed. Two years afterwards 
the patient died of pulmonary disease, and at the necropsy the lecturer 
laid open the wsophagus, from which the stomach had been cut away, 
along its entire length, until he could enter the pharynx from below. 
No sooner had he done this, and introduced _his finger from below up- 
wards into the mouth, than he exclaimed, ‘‘ Here they are, lodged 
firmly on the front of the pharynx, below the tongue! I can feel the 
two ends of the narrow plate quite smooth and firm!” Yet it was 
found that it was not the plate at all. It was the two cornua of the 
os hyoides, felt from within the pharynx. More minute inspection 
with the finger, both when introduced through the mouth and carried 
well backwards and downwards, and then curled forwards, and when 
passed upwards along the esophagus, gave quite the impression to the 
touch of the presence of a foreign body with smooth firm edges. The 
teeth were never found, and no one knows where or how they went. 
Not very long afterwards a house-surgeon made a similar mistake in an 
out-patient, and the lecturer was able to convince him by defining the 
two cornua, one on each side, with a space between, and also their 
relations to the larynx, that within this living subject was the zgnis 
yotuus of the cornua of the hyoid bone. 





In all cases of asserted swallowing of artificial teeth and the plate 
which supports them, the surgeon must be sure that he can depend 
upon the declaration of the patient, and that they really have been go 
swallowed, for the sensation of their changed position in the mouth 
may be emotional or imaginary. 

The lecturer described the case of a young woman who believed she 
had swallowed a tooth-plate in the night, and after great alarm to 
herself, and trouble and doubt to her surgeons, it turned out that she 
had never swallowed it, but mislaid it, which suddenly gave rise to 4 
false impression. 


The last subject upon which the lecturer spoke was the operation 
for the removal of the tongue. He advocated it only for either 
chronic or subacute enlargement of the tongue, macroglossia, or the 
early advent of malignant disease. 

Severe pain, however, in this complaint can often be relieved, if not 
destroyed, by section of the gustatory nerve. This is a procedure which 
may with great propriety be regarded as the rule of practice for this 
special symptom. Butas tothe malignancy: if the case have advanced 
so far that the glands are enlarged, we can never be quite sure whether 
this is occasioned by simple congestion, by irritation, or by infiltrations 
of secondary malignant deposit. If the glands be enlarged from the 
latter cause, although we remove the entire tongue, little ultimate 
benefit results ; seeing that here, as in other malignant growths with 
secondary gland complication, unless the glands themselves be 
removed at the same operation, they will enlarge more rapidly after- 
wards than they would have done if the primary growth itself had not 
been touched. 

It is only in the pre-glandular stage that the lecturer has seen good 
permanent results from the removal of the entire tongue. We may 
fail to find the enlarged glands if their natural size is not much aug- 
mented. They may not be perceptible to touch when examined 
externally, either at the side or in the centre of the lower jaw. But by 
placing one finger within the mouth, beneath the tongue, on the floor 
of the cavity, anda finger of the other hand opposite to it, on the 
skin, a diseased condition of the glands may be thus detected which 
would otherwise have been easily overlooked. In doubtful cases, the 
best method of investigation is to slice off a portion of the growth, 
examine it microscopically, and Ict the histological evidence thus 
obtained decide its true nature, which the naked eye could never 
reach. 

With regard to the particular operation which we should perform, 
according as the removal is to be partial or complete, and next how it 
is to be done, the lecturer adhered to the method suggested by Mr. 
Walter Whitehead, and greatly simplified in his hands. Here, as in 
many other operations, the principle upon which an operation is to be 
conducted being first admitted, next come the details, and these, as 
laid down by him in this particular operation, should be religiously 
adhered to. 

It is an operation which, more than most operations, must be done 
slowly, deliberately, and boldly ; each stage and step of the operation 
being completed before the next is entered upon. And then it will be 
found to be an operationin the performance of which, to use the words 
of Hilton, we may truly say, ‘‘ Confiding in your anatomy, you have 
nothing to fear.” 








*LYCERINE AGAINST Dry ToNGUE AND Tuirst.— Surgeon- 
Major S. K. Cotter, in a recent number of the Indian Med. Gazette, 
relates the case of a patient suffering from enteric fever who was 
awakened every ten minutes by the dryness of his tongue, which was 
parched and covered with sordes. The tongue was painted with 
glycerine frequently, and the result was that at the first trial the 
patient slept almost comfortably, waking up about every two hours 
with the tongue feeling dry, but not really dry to the touch ; after 
renewed application of the glycerine he at once slept again. In six 
other cases it has been tried and found satisfactory. Snrgeon-Major 
Cotter does not attempt to decide whether it acts by increasing secre- 
tion from the mucous membrane, dissolving the sordes, or making an 
artificial coating. But, in whatever way it acts, its benefit is vouched 
for when the tongue is parched during any disease. 

BEQUEsTs AND Donations.—Mrs. Mary Ann Richards, of Wood 
Green, Wednesbury, has bequeathed £1,000 to the West Bromwich 
District Hospital, and £1,000 to the Walsall Cottage Hospital. —Miss 
Wilson, of Kendal, has given £200 to the Home for Incurables at 
Stanwix.—Dr. Arnold Briinn has given £105 to University College 
Hospital, towards the Jubilee Endowment and Building Fund, and in 
memory of Lizzie Church, who was for many years a nurse in the Hos- 
pital.—University College Hospital has received £52 10s. from the 
People’s Contribution Fund. , 
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HIP-JOINT DISEASE AND ITS EARLY TREATMENT. 


Read before the South London District of the Metropolitan Counties 
Branch. 


By JOHN CROFT, F.R.CS., 
Surgeon to St. Thomas’s Hospital. 








First I would define the class of hip-disease to which my observa- 
tions particularly apply. I classify hip-joint disease primarily under 
two heads, acute and chronic. We meet with acute synovitis and 
acute arthritis ; acute synovitis of simple serous catarrhal character ; 
acute suppurative synovitis ; and the infective suppurative inflamma- 
tions, as the gonorrheal and pyemic. I do not refer to any of these. 
We meet with acute arthritis when other articular structures beyond the 
synovial membrane are affected. This acute variety commonly ends 
in acute necrosis of the epiphysis of the femur, or portion of the 
acetabulum ; it is sometimes designated acute epiphysitis. I do not 
refer specially to this. My observations are limited to the chronic 
variety of arthritis, and with respect to this I shall confine myself to 
parts of the subject. 

First, with respect to the strumous, or scrofulous, or tubercular 
variety or forms of the disease, I am quite convinced, by examination 
of parts removed from my own cases of excision, now amounting to 
sixty-eight in number, that chronic hip-joint disease in children is 
met with in three several kinds: 1, simple ; 2, strumous or scrofu- 
lous, which are synonymous ; 3, tuberculous. Each kind may con- 
tinue distinct from its commencement to its termination, but the 
second and third may be the sources of other or general tuberculosis. 

It is true that scrofulous disease can become the focus from which 
tubercular inoculation, or tubercularisation, of the system may spread. 
It is true that primary tubercular disease of the synovial membrane 
or articular bone js found. 

I here remind you that the report of the Committee of the Clinical 
Society upon hip-joint disease in 1881, stated, ‘‘In respect to the 
question whether hip-disease in childhood is a scrofulous affection, or 
in what proportion of cases any element of scrofula is present, the 
Committee have felt themselves unable to offer any decided opinion, 
since the whole subject of the nature and histological characters of 
tubercle, and the relation of scrofula to the tubercular diathesis, 
must be still sub judice.” They pointed out that of 429 cases, 9 per 
cent. died of some form of tubercular disease ; and they pointed out 
that of 104 deaths from hip-joint disease, 36 died of tubercular affec- 
tions, or more than 34, and nearly 35, per cent. These figures in- 
clude my own clinical facts up to 1880. My experience since is in 
support of this statement with regard to the tubercular nature of the 
disease, but it is rather from microscopic examination of parts re- 
moved by excision than from deaths. 

Since the report referred to, I have had eighteen specimens of joint- 
disease examined carefully for tubercle, and these have been demon- 
strated to present tubercle in its generally acknowledged forms. 
Six of the specimens were exhibited at the Pathological Society in 
February, 1881, when I read my paper on tubercular disease of 
joints. The twelve other specimens were examined by the late Dr. 
Williamson of this hospital in 1882, but have not been publicly ex- 
hibited before this evening. Bacilli were not looked for in either set 
of specimens. 

[am not singular in these views of scrofulous and tuberculous 
lisease of joints. Mr. Erichsen, in the excellent new edition of his 
Surgery, by Marcus Beck, recognises tubercular disease of joints, and 
almost admits primary tuberculosis, without giving any additional 
facts of his own collecting. Mr. Bryant adheres to his former opinions. 
Mr. Maenamara has personally convinced himself of the fact of tuber- 
cular disease. Mr. Barwell, in an article of this year’s date, in 
Ashhurst’s Encyclopedia of Surgery, gives an opinion rather in favour 
of tuberculosis of joints but no facts. 

The most recent public utterances on the part of continental sur- 
geons, since those quoted in my paper of February, 1881, were made 
at the International Congress in Copenhagen, where Ollier, Trélat, 
and Volkmann, repeated in an emphatic manner their views as to 
the frequency of the occurrence of tuberculosis of joints. Indeed, I 
am inclined to imagine that these authorities may be too broad in 
their statements. Volkmann stated that, in 250 instances of excision 
of the hip-joint, he had found all but five or six to be tubercular. 
He had found Koch’s bacilli in all. P. Bruns, of Tiibingen, is con- 


vinced of the tubercular nature of white swellings and fungous gela- 
Konig, of Berlin, formerly of Gottingen, in a recent 


tinous tissue. 





pamphlet on disease of bones and joints, writes more. positively, than 
before of the frequency of tubercular disease. i 

It is not denied that many cases of scrofulous discase of joints re- 
cover without any extension of this disease to other parts of the body, 
as in the history of scrofulous disease elsewhere in the frame. It is 
not denied that primary tubercular disease of joints is recovered from 
without operation and without extension of the neoplasm, now called 
by some infective granuloma. I, however, reassert, from my own 
knowledge, that primary tubercular disease of joints does occur, and 
I venture to reassert the truisms, 1, that tubercle is auto-inoculable 
or infective ; and, 2, that scrofulous inflammations predispose to and 
become the seat of tuberculosis, as these have an important bearing on 
the early diagnosis and early treatment of this disease of which I am 
speaking. 

Next to this subject of the frequency of the tuberculous form of 
arthritis at the hip, and intimately connected with the pathology of 
arthritis, I would direct attention to the frequency of the occurrence 
of necrosis and sequestra, in the progress of it. 

The Committee of the Clinical Society, already quoted, reported 
that they found nearly 60 per cent. of the specimens presented more 
or less necrosis, or sequestra of dead bone. In 1880 I had directed 
attention to the frequency of its occurrence in these chronic cases, 
having up to that time met with it in 13 of 45 cases of excision, 
Since then, nearly five years ago, out of 23 additional excisions, ;, 
have met with necrosis in 12 of them. This makes a total of 25 
instances of necrosis or sequestra in 68 excision cases, a percentage 
of more than 36. 

I believe that this represents more faithfully the percentage .of 
necrosis than the statement of the Committee of the Clinical Society. 
In their investigation, they had almost exclusively museum specimens, 
obtained post mortem, to see, beyond my own collection of thirty-six 
specimens removed by excision (out of forty-five specimens) before death. 

I bring up this subject again because, as time has gone on, I hayo 
become more than before impressed with the significance of the occur- 
rence of those sequestra. I think it is important, both with regard 
to quite early treatment when the disease is in its infancy, as it were, 
and it is of yet greater importance to recognise the possibility of its 
occurrenee, or, rather, its having occurred, when abscess has formed. 
1 do not intend to speak of the necrosis as it affects the question of 
incision or excision; but, when reverting to the early treatment, I 
shall again refer to this possibility of necrosis. It is obvious that it 
is most important to prevent it. 

The third subject to which I wish to turn attention is that of 
shortening of the limb as the result of the disease of which I am 
speaking. Surgeons are oniy too well acquainted with shortened 
limbs after the disease has passed beyond the second stage. Dividing 
the disease into three stages, for the sake of description, the second 
stage commences with the formation of abscess. When sinus and 
pathological dislocation occur, the disease has entered its third stage. 
Surgeons are only too familiar with shortening as the result of these 
later stages of the disease, but they are not so familiar. with shorten- 
ing as the outcome of the disease when cured in its first stage. It is 
on shortening in this condition that I wish to remark. 

It is my impression, from perusing text-books on this disease, that 
the practitioner is led to expect cure of the first stage without shorten- 
ing; at least, this result is omitted. I am not speaking only from 
my own experience when I state that such an expectation is mislead- 
ing. Cure of the first stage is a frequent possibility, but it is not 
always followed by perfect after-growth of the limb. At page 12 of 
the report of our committee of the Clinical Society, we are informed 
that in seventeen cases personally examined, and found cured after 
the first stage, there were twelve good cures, with an average shorten- 
ing of 1 inch, and three cases which presented 3} inches of shortening. 
These cures had not been attended by the formation of abscess, yet the 
fifteen cases presented an average shortening of 24 inches. 

I look upon this as a very interesting fact, and think it should be 
more widely recognised than it is. It is a fact well known to me now, 
from the observation of the cases referred to in the report, and from 
my own experience. Cases well known to me as cures after the first 
stage, without suppuration at any period of their history, have re- 
sulted in permanent shortening of the limb. When simple synovitis 
is followed by resolution and cure, no shortening is expected or expe- 
rienced. When arthritis occurs, and that ends in resolution, even 
then shortening may ensue ; and I believe it mainly depends upon 
the situation of the bone-inflammation. Acetabular ostitis, ending in 
resolution and cure, is not likely to be followed by any, or. by wery 
trifling, shortening ; but when there is primary femoral jarticular 
ostitis, and that is followed by resolution and cure, it may be, and 
certainly will be, followed by shortening, and this will be more or less 
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in extent as the epiphysal line of the bone has suffered from the in- 
flammation. This consequence of the first stage of hip-joint disease 
should be fairly faced, and the young practitioner should be warned 
of its possible occurrence. The percentage of cases not passing beyond 
the first stage is, according to the report so frequently quoted, 31 per 
cent. The proportion of such cases known to be cured is given as 
48.4 per cent. ; the possible percentage may be larger. This is an 
excellent result, but I believe it may be exceeded in the future. 
Amongst the classes above the poor hospital-cases, the percentage of 
cures is still better. The fact, however, remains that shortening does 
occur. I have briefly indicated the probable explanation of it. The 
surgeon should warn the friends of a child-patient that the cure of 
the disease in the first stage may lead to shortening in spite of the 
best treatment, and we may know that it may be from one inch to 
three inches and a quarter. 

The fourth subject is one which belongs to both the pathology and 
to the symptomatology of the disea:e—namely, the contraction and 
rigidity of muscles about the joint. It is invariably present in the 
disease under notice. It is found in various degrees, being strongly 
marked in some cases, feebly marked in others. Its presence is abso- 
lutely indicative of the existence of inflammation in the joint; its 
absence is indicative of the subsidence of inflammation. It is, there- 
fore, one of the most valuable and significant ; in my estimation, it is 
the most significant of all the early symptoms of hip-joint disease. 
Some authors appear to attach but little importance to the symptom, 
and content themselves with the mention of it. Mr. Hilton pointed 
out the explanation of this interesting phenomenon in his Lectures on 
Rest and Pain, in 1860 and following years. In his eighth lecture, 
he said: ‘‘ When the interior of the joint is in a state of inflamma- 
tion or of irritation, the influence of this condition is carried to the 
se cord, and thence reflected to the various muscles of the joint 
through the medium of the associated motor nerves, the muscles 
being supplied by the same nerves that supply the interior of the 
joint.” in that beautiful physiological fact lies the explanation of 
this constant early symptom of hip-joint disease. I speak particu- 
larly of it this evening because, first, I have found it one of the most 
significant of the diagnostic symptoms, and, secondly, because its 
early total subsidence and disappearance denote that the disease has 
yielded to the early treatment. To this point, I may again refer when 
speaking of the early treatment. 

Having now very briefly commented on the four allied subjects, 
(1) of the often tubercular nature of this chronic disease ; (2) the fre- 

uency of the occurrence of necrosis and sequestra in the lat:r stages 
of it; (3) the less frequent, but not uncommon, result of shortening 
of the limb, found in cures in the first stage of the disease ; and (4) 
the too much overlooked symptom of reflex muscular spasm and 
rigidity ; I will turn to the second part of the title of this paper— 
namely, early treatment. 

I am quite in accord with the majority of surgeons in attaching great 
importance to pure air, particularly sea-coast residence, and su-h other 
general remedies as are well known to benefit scrofulous affections. I 
wish they were more within reach of the poor. The part of the early 
treatment of the disease which I would advocate now is absolute 
rest. 

I have so frequently observed that the common treatment by rest 
has fallen short of absolute rest, that, at the risk of wearying some of 
you, I shall venture to explain what I understand by absolute rest. 
Simply applying an approved hip-splint for a diseased joint docs not 
ensure complete perfect rest, as probably most hospital surgeons are 
well aware. If the splint have been applied sane, it’ prevents all 
movement of the joint, but it fails to take off the weight of the body 
from the limb, nor does it necessarily take off the weight of the limb 
from the pelvis or body. The limb is supported by the splint, that is 
true ; but that is not enough to procure physiological rest. So long as 
the limb depends from the body, the muscles and ligaments will assist 
in supporting it ; and so long as these structures around the joint are 
not in absolute rest, the joint is not functionally at rest. Perfect rest 
is best obtained by the strictly recum)ent posture, combiied with a 
long splint, efficiently applied. Several objections have been, and are, 
raised against this treatment. It is alleged that the confinement 
entailed by the recumbent posture is injurious to the general health. 
No doubt it is so when long continued, and in an unwholesome atmo- 
sphere, but only when it is practised under these unfavourable condi- 
tions. The main objection is to the unwholesome atmosphere, and 
that is one which may be overcome. The advantages gained by the 
absolute rest far outweigh any disadvantage from long recumbency, 
provided it be in a favourable air. 

Another objection raised against recumbency and long rest in early 
treatment is one common to it and rest genera!ly—namely, that anky- 





a 
losis is likely to be the consequence of it. This objection applies to 
the treatment of simple synovitis or arthritis, but not to strumous and 
tubercular forms of chronic arthritis. I am convinced that interrup. 
tion of absolute rest by passive movements of the diseased joint is ve 
injurious, and an unscientific proceeding. It is as unsound in practice 
as ineflicient rest. I have never seen ill results from properly con. 
ducted absolute rest ; but J have often witnessed the mischief of inter. 
rupting the continuity of absolute rest. 

Another and third objection to this kind of rest is one of an oppo. 
site kind; namely, that the pressure of the opposed articular surfaces 
causes ulceration of cartilage, or absorption of cartilage and bone, 
This objection does not apply to the scrofulous or tuberculous disease, 
When these morbid processes of ulceration, or caries, and absorption, 
are observed in strumous and tubercular inflammations, they are the 
results of the inflammation, and not ofthe pressure. I cannot admit 
that this objection is valid, It is as untenable as the previous ones, 
or less tenable. I am, therefore, an earncst advocate of complete 
continuous rest in this disease, for it is the most potent preventive ele- 
ment in the early treatment. 

The morbid actions and changes which the surgeon should aim at 
preventing, are progressive iniammation, and the collection of scrofu- 
lous or tuberculous inflammation products in the articular structures 
or cavity. These products are known to be very little capable of 
undergoing organisation, and, on the other hand, they are too prone 
to undergo degenerative changes, such as caseation and_lique- 
faction. 

Next, I advocate absolute rest with the view of preventing the 
occurrence of the possible necrosis. The formation of a sequestrum in 
the acetabular part of the joint, or in the head of the femur, must, at 
any period of the disease, be a serious complication ; serious, I mean, 
as it entails protracted illness and abscesses, and, probably, such 
operative treatment as is not uncommonly called for in the later stages. 
Early check of inflammation may prevent the necrosis. I do not say 
that it will positively obviate it ; I can only say that it may do this. 
When caseous products of inflammation infiltrate a portion of bone, 
this, in all probability, will become necrotic or carious. We can say 
this much, that perfect rest is the treatment best adapted to prevent 
necrosis, and I have pointed out that sequestra have been found in from 
thirty-five to sixty per cent. of examined morbid specimens. 

Thirdly, I would quote the occurrence of the shortening of the limb, 
which has been found in not a few cases cured in the first stage, as 
another reason for observing strict rest in the early treatment. The 
early reduction of the inflammation, both in its local extent and 
severity, one would expect to have a material influence over the conse- 
quences to the growth of the bones concerned. This applies more 
particularly to affections of the femoral epiphysis, whether they occur 
primarily or secondarily. 

Fourthly, the connection between early treatment and muscular 
rigidity or spasm is of a character very different from that of the three 
preceding subjects. Its presence is to be taken as evidence that 
inflammation is in progress; its total extinction is to be taken 
as evidence that inflammation has subsided. When there are 
no longer any muscular resistance nor pain cn flexion of the tnigh 
or the pelvis ; in other words, when the thigh can be completely and 
painlessly flexed on the pelvis, then the intlammation may be said to 
be cured. This is, in my estimation, the most valuable indication 
that the case is cured. 

I amreluctant to take up your time with remarks on the details of 
treatment ; and, indeed, what I have to add may be condensed into 
a few words. The rest which is ensured by recumbent posture and 
the long suitable splint, should be accompanied by a certain amount 
of extension or traction upon the limb. I say a certain amount, for I 
do not think the quantity or quality of pain from which the patient 
is suffering is to be taken as the measure of the extension which is to 
be made. Some surgeons advise that weight cr elastic force should be 
employed sufficient to neutralise the muscular spasms, and pull out 
the head of the femur from contact with the acetabulum, and to stop 
the night-screams ; but my experience and reasoning are against the 
employment of so much force. The ilio-femoral ligament is no 
more capable of extension in carly hip-joint disease than in dorsal dis- 
location of the femur. Weight, or elastic force sufficient to steady the 
limb, keep it straight, and prevent shortening, is all that is 
demanded. 

With reference to local applications, my experience is against the 
employment of irritants, setons, issues, and the like. I have found 
leeching useful in relieving acute sensitiveness and pain in acute attacks 
of inflammation, such as we now and then meet with in the course of 
chronic diseases. In a similar way, poultices and soothing fomenta- 
tions are occasionally needed. Their habitual use is not desirable. The 
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whole limb should be kept warm, and scrupulously clean by washing, 
and it should be systematically rubbed to maintain the suppleness of 
the muscles and joints below the hip, as this obviates some of the 
minor ills of long confinement, 

The splint which I employ almost exclusively is a modification of 
Thomas's back-splint for the disease. I found the back-splint was un- 
suitable for the second and third stages of the disease. It was greatly 
in the way in dressing abscesses and wounds. In the early treatment, 
it was less easily managed than an outside splint, and needed much 
care that it did not cause splint-sores. I prefer the parallel outside 
splints. These are connected by a chest-girdle of the pattern now 
exhibited. The long splint on the diseased side should be about six 
inches longer than the limb, and it should be furnished with a simple 
contrivance for making extension. A stirrup is applied to the foot 
and lez, and this stirrup is fixed to the end of the splint by a strong 
elastic band or cord. When firm points of counter-extension are 
needed, a pelvis-girdle is added to the splint, and to this girdle the 
ends of a perineal strap are attached. The girdle is also useful in 
preventing or correcting tilting of the pelvis. In all cases of tilting, 
] use the double splint, but, when the disease is not accompanied by 
this deformity, a single splint is commonly suflicient. These splints 
are covered in by the bed-clothes, are easily managed by mothers, are 
potable, that is, patients can be carried in them. The ordinary splints 
for hospital use are made on the premises here by the assistant surgery- 
man, at a trifling cost. He can turn out an excellent double splint 
for 10s. 6d., or asingle one at half the cost. Mr. Spratt, of Bond 
Street, is in the habit now of making the complete double or single 
splint, and he has kinlly lent me one to show, and it is on the 
table. 

Before concluding, gentlemen, I beg your permission to add a few 
words in reference to the specimens under the microscopes. These 
are tu show tubercle and tubercle of joints. I may divide them into 
two groups. One smali group showing acknowledged typical tubercle, 
in other structures than articular, namely, tongue and lung. Side by 
side with this, for the sake of comparison, is a second group, which 
is subdivided into two sections, one showing tubercle in all stages in 
synovial membrane (where its presence has been denied or thought 
very rare, because not looked for); and a second section showing 
tubercle in all stages in articular bones. These specimens have been 
mainly prepared from my own cases ; but that my specimens may be 
corroborated, Messrs, Clutton and Makins, and Drs. Acland and Had- 
don, have kindly lent some of their own preparing. ‘The slides from 
my own specimens consist of some exhibited by me at the Patholo- 
gical Society in February, 1881, three years and nine months ago. 

I have already referred to some preparations made by Dr. William- 
son in 1882, This gentleman, who had been a student here, devoted 
himself during the early part of that year to the study of tubercular 
and scrofulous diseases of the hip-joint, and accomplished some excel- 
lent work. This was his last task. He caught typhoid fever, and 
died in Florence. These beautiful specimens, which are shown in 
public now for the first time, have, therefore, a particular and 
melancholy interest. 

In conclusion, gentlemen, I crave your indulgence for many short- 
comings of this paper. It is intentionally of a suggestive and frag- 
mentary character, rather than exhaustive, and yet its parts are 
more or less mutually coherent. It is the result of an earnest desire 
to assist in the advancement towards a correct and particular know- 
ledge of the pathology and morbid anatomy of this too common dis- 
ease; it is in furtherance of a desire to obtain for tubercular disease a 
recognised position in the classification of diseases of joints in English 
as in foreign literature ; it is an effort to distinguish shortening of a 
limb after cure in the first stage of the disease, as an event which may 
have to be reckoned fo: or with ; and, in a similar way, to distinguish 
necrosis as an event which should influence the surgeon in both the 
early and later treatment of this disease ; and, finally, with respect 
to early treatment, to expres; the extreme importance which I attach 
to efficient practical absolute rest. 








Tue Late Mr. Josern Dixon.—At the monthly meeting of the 
Hove Board of Improvement Commissioners, on the 2lst May, the 
following resolution of the Works and Improvement Committee was 
brought forward and adopted :—‘‘ That this Committee have heard 
with deep regret of the death of Mr. Joseph Dixon, who for upwards 
of twenty-seven years has faithfully and efficiently fulfilled the duties 
of police surgeon in this town, and they desire to express to the 
members of Mr. Dixon’s family their sincere sympathy with them in 
their affliction.” 

MEDICAL MAcisTrate.—Dr. Herbert Taylor, of Todmorden, has 
been placed on the Commission of the Peace for Lancashire, 
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WITHIN the last few years, considerable attention has been paid to the 
subject of the Indian materia medica. The writings of Fleming, 
Roxburgh, Ainslie, Royle, O'Shaughnessy, Wise, Bidie, Khani Lall 
Dey, Moodeen Sheriff, and others (amongst whom I think I may ven- 
ture, without laying myself open to the charge of egotism, to include 
myself) have succeeded in awaking medical officers and other practi- 
tioners in the East to the important fact that around them on every 
side in the vast Indian continent, from the Himalayas to Cape Comorin, 
there are available, at almost nominal prices, often at the simple cost 
of collection, remedies as powerful and efficient as the more costly 
imported articles, the supply of which, from the very nature of things, 
is necessarily limited, and at times precarious. The spirit of inquiry 
thus set on foot resulted in many indigenous drugs being subjected to 
clinical trials in European hospitals and elsewhere, where their effects 
could be carefully watched ; and, their alleged efficiency having been 
satisfactorily proved, they in due time were admitted into the officinal 
list of the British Pharmacopwia ; of this we have examples in Indian 
hemp (cannabis sativa), chiretta, hemidesmus Indica, egle marmelos, 
and kamela. On satisfactory, though not perhaps on equally con- 
clusive, evidence, no fewer than forty other articles were admitted into 
the officinal list of the Indian Pharinacopwia issued by the Indian 
Government in 1868. Some of these latter have since found their 
way into Europe, and are at present under trial in the hands of British 
and continental practitioners ; for example, chaulmoogra-oil, sandal- 
wood oil, gurjun balsam, anacardium (cardol), etc. What the verdict 
will be, remains to be seen. 

To enter on the consideration of Indian materia medica in general 
is beyond my intention, and, indeed, beyond my powers. All that I 
purpose to do, on the present occasion, is to offer some brief sugges- 
tions on a few articles which appear to me worthy of more attention 
than has been paid to them, and which seem to hold out the prospect 
of proving valuable therapeutic agents. 

Carum (PrycHoTis) AJowAN.—The first of these to which I would 
direct attention is the fruit of carum (ptychotis) ajowan, D.C., an um- 
belliferous plant common under cultivation throughout India, sold 
in the bazaars under the name of ajwain or ajvain (Bengal) and o’main 
or o’mum (Tamul). Under the name of ajava-seeds, they were brought 
to the notice of the profession in Europe in 1773 by Dr. Percival 
(Essays, vol. ii, p. 226), but they fell into unmerited neglect. My own 
impression is that they arethe most powerful of all the umbelliferous 
carminative seeds, and that they may well replace others in practice. 
Dr. G. Bidie and Mr. J. J. Wood, both of the Madras Medical Service, 
have borne strong testimony to their value ; the latter regarding them 
as combining the stimulant quality of capsicum or mustard with the 
bitter property of chiretta and the antispasmodic virtues of assafoctida. 
An essential oil (of which they contain about 5 per cent.) and a dis- 
tilled water, are officinal in the Pharmacopwia of India. Greatly in- 
creased interest attaches to this article from the recently discovered 
fact that its stearoptene, sold in the bazaars of the Deccan, Scinde, ete., 
under the Hindtstani name of ajwain-ka-pheil, is identical with 
thymol, whose claims as an antiseptic and germicide have of late 
attracted much attention. The fruit, indeed, is now a recognised 
source of this valuable antiseptic agent. Without attempting to enter 
upon its therapeutic uses generally, I would point out two diseases in 
which it seems very desirable that trials should be made to test its 
powers. 1. Cholera. Here Anglo-Indian testimony is already strongly 
in its favour, but wewant more than public opinion; we want facts based 
on scientific observation, and it is hoped that this may be accorded to 
it by our professional brethren in the East. The antiseptic properties 
of its constituent, thymol, conjoined with its powerful diffusible 
stimulant action, indicate the probability of its proving of the greatest 
service in this disease. 2. Dipsomanic. All I desire here is to draw 
serious attention to the following words of the late Mr. J. J. Wood, 
with reference to ajvain or o’mam seed. ‘‘On account of its bitter, 
biting, or pungent, yet pleasant, taste, and the sensation of warmth it 
creates in the stomach, it has been constantly recommended of late 
years to those afflicted with the desire for alcoholic drinks. It does 
not, of course, intoxicate, but it is no mean substitute for the ordinary 
stimulant in removing, almost immediately, the sensation of ‘ gnaw- 
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ing’ or ‘sinking at the pit of the stomach’ which the frequent use 
of spirits invariably brings on. And I have been assured that it has 
been the means of rescuing many otherwise sensible and useful men 
from slavery to the habit of spirit-drinking.” Sincerely is it to be 
hoped that those in this country who have charge of inebriates or dipso- 
maniacs will make trial with this remedy. 

PiantTaco IspaGuuLa.—Another seed commonly. met with in all 
Indian bazaars, which seems to me to merit more attention at the 
hands of European practitioners than is generally paid to it, is that 
of plantago ispaighiula, roxb, sold under the name of ispaghil (Hind.), 
and ishappukol-virai (Tamul). When these seeds are immersed ‘in 
water, the cells composing the epidermis swell and elongate, and soon 
burst, leaving only fragments of their walls. On infusion, mucilage 
is so abundantly yielded by them, that 1 part of them with 20 of 
water forms a thick tasteless jelly. Fleming, Ainslie, and other early 
writers on Indian materia medica, spoke of their usefulness as a demul- 


cent in catarrhs, renal affections, dysuria, etc., but it is to their use: 


in intestinal affections that I would particularly direct attention. The 
late Mr. Twining, in his Diseases of Bengal (vol. i, p. 212), speaks 
highly of them ; and in the chronic diarrhwa of Europeans who have 
been long resident in India, he states that he found ispaghul seed to 
answer better than any other remedy. He found that it also sometimes 
cured the diarrhoea of European and native children after many other 
medicines had failed. The dose of the seeds for an adult is two and 
4 half drachms, with half a drachm of sugar-candy. They are adminis- 
tered whole, and in their passage through the intestines, they absorb 
as much fluid as makes them swell ; and by the time they reach the 
central and lower portions of the canal, they give out a large amount 
of bland mucilage, and this they continue to do until they have passed 
over the whole of the intestinal tract. Ifthe frequency of the de- 
jeetions be restrained by anodyne injections, and by using only a 
small quantity of food, the demulcent action of these seeds is thought 
to be increased. It is said that a slight degree of astringency, and 
some tonic property, are imparted to the seeds by subjecting them 
to a moderate degree of heat, so that they shall be dried and slightly 
browned. A lady in London, the wife of a retired general officer, 
shortly since related to me the case of a friend of hers who had been 
obliged to return home from Bengal for chronic dyseuteric diarrhea. 
The case was treated by some of the leading men in England without 
deriving benefit. The lady, remembering her Indian experience, sent 
out to’ Calcutta for a supply of ispaghul seeds, gave them after native 
fasion, as above, and eflected a cure ; or, at any rate, the patient re- 
covered. It may, of course, have been merely a coincidence, but, 
taken in conjunction with the reports of Mr. Twining and others, it 
is worthy of note. 

Scorotta Luripus.—The third article to which I would direct at- 
tention, is a solanaceous plant of Nepaul and the Himalaya, scopolia 
luridus Dunal, (Anisodus luridus, Linn.), which, as a mydriatic, ap- 
pears to be equal, if not superior, in power to belladonna. It was in- 
éroduced into Europe in 1824, and is now cultivated there in gardens. 
The leaves, which are of a pale green colour, emit, especially when 
bruised, a peculiar tobaceo-like odour. A tincture prepared with 
them, in proportion of one ounce to eight ounces of alcohol, adminis- 
tered to different patients, was found to produce extreme dilatation 
of the iris, and this, in two instances, to such an extent as to cause 
blindness, which only disappeared when the medicine was discon- 
tinued. The largest dose given was twenty drops of the above tinc- 
ture during the four-and-twenty hours. (See further details in Vol. 
ix of Braithwaite’s Retrospect, p. 119, from Gaz. Méd., November 4th, 
1843.) Locally applied, its power as a mydriatic is equally well 
marked. The late Sir R. Christison (Indian Medical Gazette, Sep- 
tember, 1868) with that bold self-sacrificing spirit which characterised 
many of his investigations, made trials with this plant in his own 
person. He introduced about the fourth of a drop of juice from a 
leaf-stalk into his left eye, and found that it immediately dilated the 
pupil with all the energy of belladonna, In forty minutes, the dila- 
tation was complete. This effect passed off more slowly than 
when produced by belladonna. When he made a similar trial with 
the root-juice of belladonna, he found that the pupil was restored to 
its natural size in four days; but the dilatation produced by this 
plant was still perceptible at the end of cight days. Com- 
menting on these facts, Sir R. Christison naturally asks, why 
should India depend upon Europe for one of the armamenta 
chirurgie when it has one as good, if not better, of indigenous 
growth? And he goes on to suggest that trials should be made with 
it to ascertain whether it would have the same effect as henbane and 
belladonna in correcting the acrimony of resinous cathartics, and the 
same singular effects as these drugs when administered in large doses. 
Hé concludes by expressing a hope that our brethren in the East will 





soon settle these points by actual experience, a hope which I beg most 
emphatically to re-echo. 

JATROPHA CurcAs.—Another subject, which appears to me well de- 
serving notice at the hands of the therapeutist, is the styptic or hemo. 
static virtue of the milky juice English physic-nut, Jatropha Curcas 
Linn., a widely distributed plant throughout the tropical portions of 
both hemispheres. The styptic properties of this juice were first brought 
to notice by Baboo Udoy Chand Dutt (Jndian Medical Gazette, Octo- 
ber, 1874, page 260) in 1874; and he furnishes two illustrative cases 
—one, a bleeding vessel within the cavity of an open abscess; the 
other, hemorrhage following an incision made for the purpose of ex. 
tracting a broken piece of bougie from the urethra—in both of which 
the local application of the fresh juice had the effect of immediately 
arresting the bleeding, although, in the first case, pressure, alum, tur- 
pentine, and perchloride of iron had failed to effect it. He states that 
‘‘it does not cause pain nor act as a caustic, but that it simply 
‘curdles’ (that is, coagulates) the blood, and covers the bleeding sur- 
face with a tenacious fluid.” Further evidence of its hemostatic 
properties is adduced by Mr. B. Evers (Indian Medical Gazette, 
March, 1875, page 66), of the Bengal Medical Service, who fur- 
nishes also a highly interesting account of a pulsating tumour ‘a 
varicose aneurysm,” situated just above the internal malleolus, 
which was cured (?) by the subcutaneous injection of a drachm of 
this juice. The case is so suggestive that I venture to append it, 
slightly abridged. 

Hemostatie Powers of Jatropha Curcas.—Bugloo, aged 25, was ad- 
mitted October 3rd, 1874, suffering from a large open abscess in the heel 
of the right foot, the result of aninjury. He did not complain so much 
of the pain as of frequent hemorrhage from the abscess. On remov- 
ing the covering, hemorrhage (evidently venous) at once occurred. 
On examination, there was found, immediately above the internal 
malleolus, a pulsating tumour, about the size of a pigeon’s egg. 
Pressure on the posterior tibial artery at once arrested the bleeding ; 
the superficial veins in the neighbourhood were enlarged, and a faint 
thrill was detected in them; hence it was diagnosed to be a case of 
venous aneurysm. Pressure by the tourniquet or otherwise arrested 
the hemorrhage temporarily; and, on the 12th, it was determined to 
make a trial with the milky juice ofthe jatropha, as advised by Baboo 
Udoy Chand Dutt. A drachm of the fresh juice was then injected 
into the tumour by means of the hypodermic syringe, the nozzle of 
which was allowed to remain in the tumour for about ten minutes ; 
and, on withdrawal, a single drop of blood escaped through the punc- 
ture ; a small piece of dry lint and sticking-plaster were then applied. 
No ill effects followed. The result, however, so far as the tumour 
and hemorrhage was concerned, is described as astonishing: in 
twenty minutes, the pulsation was so faint as hardly to be detected, 
and, by evening, all pulsation had ceased, and a good firm coagulum 
had formed. Four days subsequently, the patient left the hos- 
pital without permission, considering that there was no further need 
for his staying in hospital ; three months afterwards, he was reported 
to be quite well. This is a single case, it is true, but it is very sug- 
gestive. Dr. Evers concludes his remarks by quoting a passage from 
Holmes’s System of Surgery (vol. iii, p. 512), as to the importance of 
the discovery of ‘‘a fluid of great coagulating power devoid of irritant 
properties,” applicable to the treatment of aneurysms. Is such a 
fluid to be found in the fresh milky juice of jatropha curcas ? 

ANDROMEDA LESCHENAULTII.—The next plant to which I would 
call attention is one which, as far as I am aware, has no medicinal 
properties assigned to it by native practitioners, and yet it is pro- 
bably destined to play an important part in the future of Indian 
materia medica, namely, Andromeda Leschenaultii D.C., Nat. Ord. 
Ericacee, growing in great abundance on the higher ranges of the 
Nilgherries. In 1867, Mr. Melvor, of Ootacamund, requested Mr. 
Broughton, the Government quinologist, to examine an essential oil 
obtained by him from this plant, and it was pronounced by him to be 
identical in composition with the Canadian oil of wintergreen, Gaul- 
theria procumbens, Wiilld.; but, as it was found to contain less of the 
peculiar hydrocarbon oil which forms a natural and considerable con- 
stituent of the Canada oil, he was led to recognise it as somewhat 
superior in quality to the latter. This Andromeda oil, like its 
Canadian congener, is an impure salicylate of methyl; and Mr. 
Broughton, acting on his knowledge of the fact that methy]-salicylic 
acid would, under suitable treatment, yield carbolic acid, instituted a 
series of experiments which resulted in his preparing considerable 
quantities of pure carbolic acid, equal to the purest kind obtained 
from coal-tar. The cost of preparation was from five rupees to 
seven rupees per pound. Mr. Broughton, in the conclusion of his 
able report on this subject to the Madras Government (January, 1871), 
observes that the carbolic acid obtained from this source has certain 
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advantages over the coal-tar acid, consequent on its extreme purity. 
It is less deliquescent, and cannot possibly be open to the suspicion of 
contamination with certain other products. of coal-tar, which possess 
injurious qualities, It would not be advisable, he adds, to prepare 
zarbolic acid from this source, when the comparative cost shows that 
the gain must be very small or non-existent ; but it is well worthy of 
record that, should circumstances render the supply of the English 
product difficult, or uncertain, as in the case of war, or increased 
English price, a practically inexhaustible source exists in this country 
(India) from which this indispensable substance in its purest state 
can be obtained at a slight enhancement of the present price. 

Interesting and important as this Andromeda oil is as a source of 
carbolie acid, it is even more so, as the probable source of another 
valuable therapeutic agent, namely, salicylic acid, of which one of the 
recognised sources is the winter-green or gaultheria oil, which, as just 
mentioned, is identical in composition with our present article. On 
this subject, the following remarks of Mr. Martindale, in his very 
useful little work, The Eutra Pharmacopwia (page 25), may not be out 
of place. ‘‘Commercially, the acid prepared from oil of winter-green, 
the natural salicylic acid of Mr. J. Williams, is the purest. Oil of 
winter-green is an impure salicylate of methyl. When treated with 
caustic potash-solution, and the volatile matters distilled off, an im- 
pure salicylate of potash remains; this is decomposed by hydrochloric 
acid, and the salicylic acid obtained purified by dissolving, and 
erystallising finally from weak spirit. It is in crystals resembling 
those of strychnia, and larger than those prepared from carbolic acid.” 
This process, applied to Andromeda oil, would, in all probability, 
yield similar results. It is to be hoped that the subject may soon be 
taken up by the medical authorities in India. In the meanwhile, it 
seems very desirable that the oil itself should be subjected to trials as 
a stiiulant, carminative, and antiseptic. 

Hyprocarpus INEBRIANS.—Another oil to which I would direct 
attention is that obtained by expression from the seeds of hydrocarpus 
inebrians, Vahl, a tree, Nat. Ord. Bixinie, inhabiting the western 
coast of the Peninsula. It is the Neeradimootoo of Ainslie (J/at. 
Ind., vol. ii, p. 235). Botanically, it is closely allied to Gynocardia 
odorata, FR. Brown, a tree belonging to the same natural order, in- 
habiting Northern and Eastern India and the Malayan Peninsula, the 
seeds of which yield chaulmoogra-oil, lately brought to notice as a 
remedy in leprosy and skin-diseases. It is in the same class of cases 
that our present article is most esteemed ; indeed, in Travancore it 
holds a first place, in native opinion, as a remedy in leprosy, and one 
of the most intelligent native gentlemen I have ever met with (since 
deceased), himself suffering from leprosy, assured me that he had de- 
rived more temporary benefit from Neeradimootoo oil than from any 
other medicine. Ainslie places the dose at half-a-teaspoonful twice daily; 
but it would probably be better to commence with a smaller dose, and 
increase it as the stomach will bear it, for he states that it is apt to 
nauseate a good deal at first. In Ceylon, where the tree is indi- 
genous, the fruit is said to be used for intoxicating fish : hence pro- 
bably its specific name. 

Saraca Inprca.—I take advantage of this opportunity to mention 
another Indian drug, which, as far as I am aware, has not hitherto 
been subject to trials by any European practitioner in the East, but 
which has recently been brought specially to my notice by H.H. the 
Maharajah of Travancore, F.L.S., himself a most intelligent observer, 
namely, the bark of Saraca Indica, Linn., the Jontsia Asoka of Rox- 
burgh (Asok, Hind., Beng.). He mentions the case of a recurring 
hemorrhoidal tumour, in a member of his own family, in which it 
proved signally successful after European remedies had failed. In 
his letter, his Highness speaks of it as ‘‘ specially useful in diseases of 
women connected with menstrual irregularities ;” and he adds: ‘‘If 
you can bring this substance to the notice of the medical profession, 
you will be doing a real service.” The only book in which I can find 
this drug noticed is Udoy Chand Dutt’s Materia Medica of the Hindus 
(page 143), where it is stated that the bark is much used in uterine 
affections, especially in menorrhagia. It is to be hoped that trials 
will be made with it to test its alleged efficacy. 

CoscrnIuM FENESTRATUM.—Should it ever be desirable to introduce 
into European practice an elegant, cheap, and efficient bitter tonic, I 
can testify from experience that such may be found in the woody 
stems of Coscinium fenestratum, Colebrook, a large menispermaccous 
climbing-plant, inhabiting the forests of Malabar and Ceylon. It is 
met with in the bazaars of Southern India under the Tamul name of 
Mara Munjil. It occurs in the form of cylindrical woody stems, of 
variable length, from one to four inches in diameter, of a bright 
greenish yellow-colour, and pure bitter taste. Thirty years since, it 
was imported into England from Ceylon under the name of Calumba- 
wood, and, analysed by Mr. Perrins (Pharm. Journ., 1853, pp. 








180,500), was found to contain berberine. From my own trials, with 
it at the Trevandrum Charity Hospital, I came to the conglusion, that 
it was a good substitute for calumba, and efficient in all cases requir- 
ing a pure bitter tonic. It was prescribed in the form of infusion and 
tincture, of the same strength as the corresponding preparations of 
calumba. 

PrTROLEUM.—To the indigenous medical products of India, de- 
rived from the inorganic kingdom, comparatively little attention has 
been paid ; yet some of them seem well worthy of notice. Foremost 
amongst these is petroleum, which is met with on the surface of cer- 
tain lakes in Assam, Burmah, and in the volcanic islands on the 
Arracan coast. Passing over its alleged successful employment in 
beri-beri, chronic rheumatism, skin-diseases, etc., I would, in this 
place, cal] especial attention to it as an efficient agent in antiseptic 
surgery. In thischaracter, it was first brought to notice by Sir Joseph 
Fayrer (Indian Medical Gazette, September 1869), who, after trials with 
it in twenty cases, came to the conclusion that it possesses some, if not all 
of the advantages assigned to carbolic acid. He used it pure, or diluted 
with equal parts of glycerine or oil; and he states that, whilst it cer- 
tainly has some deodorising power, it appears also to have that of limit- 
ing suppuration, and of restraining the development of septic miasinata 
in the discharges. It is to be hoped that Sir Joseph will increase the debt 
the profession already owes him by continuing his researches, and that 
others will follow in his wake. I would also veature to suggest, that 


experiments should be made with the Indian petroleum, with the view 


of ascertaining whether, under suitable treatment, it will not yield 
vaseline of as pure a quality as that obtained from the American 
article Should such prove to be the case, and if it could be manulac- 
tured at a small cost, the importance of the fact, in relation to the 
pharmacy and practical surgery of the East, would be self-evident. 

In conclusion, I will only name three inorganic substances, with 
the chemical nature and medicinal properties of which it is very de- 
sirable to become better acquainted: 1, Sendé-lén or send¢-nimak, 
the rock-salt of the bazaars; 2, Bit-loban or kala-nimak, literally 
black salt; and 3, Salajet or alum-earth of Nepal. These articles 
are held in high esteem by native practitioners, and are evidently 
possessed of no mean medicinal powers. Some particulars with regard 
to the two latter will be found in a paper by myself in the fourth 
volume of the Madras Quarterly Journal of Medicine (page 239); and 
others, especially in reference to rock-salt, are given in Moodeen 
Sherriff’s valuable Supplement ta the Pharmacopaia of India (pp. 
71, 216, 107, 354). 

Should these crude suggestions lead to any practical result, the 
object in view will be fully attained. 


THE INTRAVENOUS INJECTION OF MILK. 
By CHARLES E. JENNINGS, F.R.C.S.Eng., 


Assistant-Surgeon to the Cancer and to the North-West London Hospitals. 








HAvinc recently injected milk into the veins of a patient about to 
die,’ who survived for some hours after the operation, and believing 
that this therapeutic measure is one of great value, as a substitute for 
the transfusion of blood, I have perused most of the literature on. the 
subject, and find that many of the operations have been followed by 
marked success ; in some cases by temporary, and in others by perma- 
nent benefit ; but sometimes no good has accrued from the injection 
(when improperly performed, or when performed in unsuitable cases) ; 
and the operation appears to have proved fatal in a few instances. 

But, the intravenous injection of milk having now been practised 
under a considerable variety of circumstances, and many of the reports 
having been drawn up with great accuracy, it may perhaps prove of 
utility to lay before the profession an outline of the history of this im- 
portant plan of treatment, which is now seldom resorted to, with the 
view of showing that the indications for this method of conveying 
nutrition are generally clear, and that, if properly performed, no harm 
can follow the operation. 

Dr. T. Gaillard Thomas, in a communication to the New York 
Medical Journal, 1878, urges the operation on physiological grounds, 
and compares the injection of milk into a vein with the normal passage 
of the chyle into the subclavian vein from the thoracic duct, ‘‘ Chyle 
is fat in emulsion in a serous fluid ; milk is fat, molecularly divided, 
and suspended in water with casein and sugar.” Dr. Thomas also 
quotes an instance in which blood, drawn from an apoplectic subject 
after a heavy meal, yielded a ‘‘ distinct and voluminous zone of white 
milky-looking fluid, a fluid which had evidently been previously 
mixed with the blood, and was now separated from it,” 





1 The report of this case will be publishe1 in full, in a later communication. 
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At a meeting of the Soci¢té de Biologie, in Paris, Dr. Brown-Séquard 
gave an account of his experiments on transfusion. He had tried 
normal blood, defibrinated blood, and milk. In each case the result 
was the same, save that in the case of milk it was necessary to inject 
more than of the other fluids. Ninety-five grammes of blood were 
drawn from a dog, and replaced by 95 grammes of milk. About forty- 
five minutes afterwards, there was no trace of milk-globules to be 
found in the blood. The dog continued in excellent health, and 
was alive at the time of the report (that is, five months ago). 
M. Malassez found, on examining the blood after the transfusion, a 
greater quantity of white globules than normal. Dr. Brown-Séquard 
considered that the liquid injected should be at least of a temperature 
of 10° to 12° Cent. He preferred injecting into the arteries, and very 
slowly, to give time for the injected fluid to acquire the temperature 
of the body (Lancet, 1878, vol. ii, p. 641). 

Experiments upon dogs have also been conducted by Wulfsberg. 
He injected about 250 grammes, and examined the blood to determine 
whether the globules of the milk (as Donné stated in 1884) were 
converted into white corpuscles. He found that the white corpuscles 
undoubtedly increased in number, but only after having first taken up 
—in fact, eaten—the milk-spheres. He could not preserve the life of 
dogs by this means; their weight diminished ; they died without 
obvious disease, and he found hemorrhagic infarcts in the lungs. If 
about .75 per cent. of the estimated weight of the blood were injected, 
the dogs bore the injection well. Large injections proved rapidly 
fatal (Lancet, 1878, vol. ii, p. 823). 

M. Laborde injected milk into the lymph-sac of a frog. The capil- 
lary circulation was studied microscopically in the interdigital web, 
in the tongue and mesentery ; fatty globules were noticed to accumu- 
late at the points of bifurcation of the capillaries (Bririsn MEDICAL 
JOURNAL, 1879, vol. i, p. 557). 

The experiments of Drs. Moutard-Martin and Charles Richet show 
that, in animals killed by the intravenous injection of large quantities 
of milk or sugar, there is very marked intestinal injection, and sub- 
endocardiac ecchymoses are of constant occurrence. Death is preceded 
by polyuria (Medical Times and Gazette, 1879, vol. ii, p. 659). 

Dr. J. H. Howe experimented on seven dogs, substituting milk for 
the blood ; every dog died. He also tried the lacteal injection upon 
aman in the third stage of phthisis, in whom death occurred from 
coma soon afterwards. But Dr. Thomas, having performed the opera- 
tion on the human subject with success, and having ascertained that 
the milk employed in Dr. Howe’s experiments had been drawn from a 
cow one or one and a half hour's distance by rail from New York, 
reaching that city after a lapse of two or three hours, requested 
Dr. Eugene Dupuy to repeat the experiments upon dogs. Dr. Dupuy’s 
experiments showed, 1, that the intravenous injection of decom- 
posed milk into dogs is uniformly fatal; 2, that the same experi- 
ment, if practised with perfectly pure and fresh milk, is entirely in- 
nocuous (New York Medical Journal, May, 1878). 

The experiments of Professor Schiifer also show that the intravenous 
injection of fresh milk in small quantities, or of milk boiled after 
standing, is harmless ; but that it is most dangerous to employ ordi- 
nary milk not so boiled, and the ordinary London milk is especially 
deleterious (Journal of the Obstetrical Society, London, 1879 aud 1880, 
vol. xxi, p. 316). 

Turning from experimental to clinical evidence, Dr. Thomas reports 
(American Journal of the Medical Sciences, 1876, p. 61, et seg.) a case 
in which he removed two solid ovarian tumours. Profuse uterine 
hemorrhage set in thirty-six hours after the operation, and the bleed- 
ing recurred in spite of plugging the vagina. Four days after the 
operation the temperature was 101°, the pulse 150; there were the Hip- 

cratic countenance, and other signs of impending dissolution. The 
intravenous injection of milk was decided upon, on the grounds that. 
in 1850, Dr. E. M. Hodder had injected milk into the veins of 
three cholera-patients (in one case as much as fourteen ounces at one 
operation), two of whom, who appeared moribund at the time of the 
operation, recovered ; that Donné had injected milk into the veins of 
dogs and rabbits without injury ; and that the intravenous injection 
of milk seemed to be surrounded with less difficulties than transfusion 
of blood. On these grounds, eight and a half ounces of freshly drawn 
milk were injected into the median basilic vein. After three ounces had 
been injected, the patient complained that her head would burst, 
therefore the injection was continued more slowly. An hour later, 
there was a rigor; the pulse was 150-160 per minute, the tempera- 
ture 104°. The next day the pulse was 116, the temperature 99.25°. 
Good recovery followed. 

Two further cases are recorded by Thomas (New York Medical 
Journal, May, 1878). 

A. S., aged 22; removal of a very large ovarian tumour; many 





adhesions. Within twenty-four hours from the completion of the 
operation, acute peritonitis developed. Fourteen days later, a large 
abdominal abscess discharged itself, and more than one pint of pus 
escaped. Three days later still, the patient appeared moribund, 
February 27th, 8 p.M.—Pulse 152, temperature 103.8°. There were 
mental aberration, and a semi-comatose condition. The injection of 
milk (the quantity is not stated) was made into the right median 
basilic vein, through a funnel and tube and very small cannula, A 
hypodermic injection of brandy and sal volatile was also administered, 
At 10 p.m. there was a chill ; at 11.30 the pulse was much improved ; 
temperature 100.8°. From the 28th, 9 A.M., there was improvement 
till March Ist. Then, as the strength again failed, a second injection 
of fifteen ounces of freshly drawn milk was made into the left median 
basilic vein. The pulse fell fifteen beats, and became stronger. On 
March 3rd, at midnight, the pulse was160. Dr. Hunter injected six 
ounces of milk into another vein. 1 p.M.—Pulse 190, temperature 
104°; the patient had a chill. March 4th, 8 aA.M.—Temperature 
102°, pulse 122. At3p.M., eight ounces of milk were injected. At 
6 p.M., temperature 103.4°, pulse 152. March 5th, 6 a.M.—Pulse 
156, temperature 102.8°. There was diarrhea. The wound com. 
municated with the intestine. At 11 A.M., eight ounces of milk were 
injected into the right radial vein. Death occurred at 1 p.m. Alto. 
gether, there were five injections of milk. 

Atthe necropsy, there was perforation (1) of the caput c~cum coli ; 
(2) of the sigmoid flexure, at a point twelve inches above the anus, 
There was peritonitis, etz. The kidneys were large and fatty ; their 
tissue was firm, but not congested; the capsules were not adherent. The 
pelves and calices contained large flakes of exfoliated epithelium. 
Scraping the eut surface of the kidneys yielded a thin purulent 
looking fluid. The spleen was firm and normal ; the chest was not 
examined. 

Dr. Thomas also removed another large ovarian tumour, and much 
hemorrhage occurred from the breaking down of numerous adhesions, 
The hemorrhage was not arrested at the time of the operation, and 
it persisted internally, after the abdominal wound had been closed. 
Five ounces of milk were injected into the median basilic vein. Death 
occurred in fourteen hours. The necropsy showed that more than a 
pint of blood had been poured out into the peritoneal cavity. 

In a communication to the British MEDICAL JOURNAL (1881, vol. i, 
p- 228), Dr. Meldon states that he had then performed the operation 
twenty-five times. Twelve of his cases were phthisical patients, all of 
whom were moribund, and in all life was prolonged by the injection. 
In one of these cases of consumption, the patient had apparently only 
a few hours to live; yet he recovered, and rallied for some months. 
The operation was repeated, and the patient again rallied ; he at last 
succumbed, The diarrhcea of phthisis was invariably checked by the 
intravenous injection of milk. The perspiration was first increased, 
next diminished, by the operation. Cough was always relieved. In 
phthisis, the improvement is only temporary ; the operation lengthens 
life a few months. Four were cases of pernicious anemia ; all were 
cured. In one of these cases, the operation was repeated. Two were 
cases of exhaustion sequent to hemorrhage (one was uterine hemor- 
rhage, the other recurrent hemorrhage from a wound of the palmar 
arch); both recovered. Two were cases of exhaustion aiter typhoid 
fever. Both improved ; one recovered; one died. 

Dr. Meldon never injected more than six ounces of freshly drawn milk 
at a time, and added ten grains of carbonate of ammonia to each in- 
jection. As already stated, the four cases of progressive anxmia were 
cured by the nutritive injections ; and Dr. Meldon considers that it 
can be easily understood how, in that disease, a small quantity of 
corpuscle-supplying fluid might alter the condition of the blood, and 
thereby effect a cure (Lancet, 1880, vol. i, p. 527). 

The intravenous injection of milk was first performed in Ireland by 
Dr. Robert McDonnell, on January 22nd, 1879. The patient was 
aged 30, and had been under the care of Dr. Meldon since November, 
1878, suffering from typhoid fever. There were profuse diarrhea, 
which could not be checked by the ordinary remedies, and extreme 
failure of the digestive powers. Death seemed imminent. Nearly 
ten ounces of milk, freshly drawn, were injected into the right median 
basilic vein. The pulse rose, and became comparatively strong. 
Subsequently, there were great respiratory disturbance and capillary 
injection. In about two hours, these effects passed away, and the 
patient rallied wonderfully. The diavrhwa was checked, and six days 
later the man’s condition was most satisfactory (BritisH MEDICAIL 
JOURNAL, 1879, vol. i, p. 165). 

In the Philadelphia Medical Times of November, 1878 (BRITISH 
MeEpIcAL JourRNAL, 1879, vol. i, p. 557), Dr. W. Pepper gave a 
careful history of two cases of anemia treated by the intravenous in- 
jection of milk. The first case was that of a woman aged 32. There 
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were extreme anemia, intense spinal irritability ; no organic disease. 
No treatment seemed to do good.. On June 20th, 1878, some freshly 
drawn milk (temperature 100°) was injected by Dr. Hunter, by means 
of a tube and funnel and sharp-pointed cannula, into a vein of the 
arm. Twenty grains of quinine were administered previously to the 
operation, with the view of counteracting the effects of chill. The 
funnel was held twenty inches above the arm. The first effects were 
violent capillary injection of the face and surface of the body. The 
eyes were prominent and injected; the lips became turgid, and the 
whole expression wild and alarming. There was laboured respiration, 
with intense depression. The patient clutched at her throat in dis- 
tress. The funnel was therefore lowered; and, when the patient be- 
came easier, it was raised again. Eighteen minutes after the operation, 
urticaria appeared, the wheals being large, and pale-reddish in colour. 
This disappeared, but reappeared in ten minutes. The pulse at the 
time of the operation was 108 ; in five minutes, 150; then it fell to 
128, at the time of the appearance of the urticaria. The pulse was 92 
twenty minutes later; for several hours it remained at 95. She 
had a good night. The next day, the woman was in her normal 
state. The urine was normal. The operation was repeated on June 
27th, and again on July 17th, with decided improvement as the 
result. 

The second case was one of progressive anemia in a sailor, aged 33. 
The corpuscular richness of the blood (by Malassez’s method) was just 
over 25 per cent. of the normal. The proportion of white to red cor- 
puscles was about 1 to 643, that is, reduced. On June 15th, 1878, at 
12.35, six ounces of milk were injected into the left median basilic 
vein. The first effect was flushing of the face, fulness in the head, 
vomiting, andadesire todefecate; breathing was not much embarrassed. 
At 1.40 there was a chill, lasting twenty minutes. Hot bottles were 
ordered, and ten grains of quinine, and a fourth of a grain of morphia. 
At the time of the operation, the temperature was 99.4°, pulse, 104. 
At 8 p.M., the temperature was 100.4°; the pulse 94, and much 
fuller. On June 16th, he had slept well and felt stronger; temperature, 
99°; pulse, 98. There was no albumen in the urine. He was 
stronger, and walked about better. On June 20th, at 11.20 a.m., 
eight ounces of milk were injected into the right median basilic vein, at a 
temperature of 100° Fahr., twenty grains of quinine having been ad- 
ministered previously. The injection occupied five minutes. The 
pulse fell from 135 to 114, and became stronger. At 1 p.M., there 
was a chill, lasting twenty minutes. The temperature rose to 103°. 
He was ordered ten grains of quinine, and soon the temperature fell. 
On June 21st, he had an easy night, and was stronger. There was 
much albumen in the urine, which disappeared the following day. 
On June 27th, six ounces of milk were injected. The usual train of 
symptoms followed, and a chill lasting twenty-five minutes, and, for 
fifteen minutes, absolute blindness. On June 28th, the urine con- 
tained albumen and phosphates. Morning temperature, 102° Fahr. ; 
evening, 104° Fahr. ; pulse, 120. He was ordered ten grains of sali- 
eylic acid, every three hours. On June 29th, he passed ten pints of 
urine in twenty-four hours (compare the polyuria of Moutard-Martin 
and Charles Richet); and the urine contained albumen. Death 
occurred on July Ist. A necropsy showed that the heart was 
flabby, and presented marked fatty degeneration. The lungs were 
adherent, and there were cheesy nodules in the apex of the right lung. 
There were no metastatic abscesses, but the lower lobes of the lungs 
were congested and cedematous. Small collections of pus were found 
in the right elbow-joint. The suprarenal capsules were mere sacs. 
There was slight thickening of the connective tissue of the kidneys. 
The marrow of the long bones showed alterations of the kind found in 
medullary anematosis. Dr. Pepper concludes that, in ‘‘ this case of 
progressive organic anemia, the intravenous injection of milk did no 
good. After the first operation, there was temporary improvement, 
put, after the last, grave symptoms ensued ; and it cannot be doubted 
that the result was hastened by the operation.” 

From the physiological, experimental, and clinical evidence com- 
bined, the following conclusions may be drawn. 

1. The intravenous injection of a small quantity of newly drawn 
milk is harmless. 

2. Large injections of milk are fatal, with polyuria as the chief 
symptom. 

3. The employment of impure, or stale milk is most dangerous, 
on the probability that septicemia will follow the operation. 

4. The operation is to be recommended in the later stages of 
cholera, enteric fever, phthisis, and pernicious anemia, as a sub- 
stitute for the transfusion of blood; and, in short, in all cases where 
transfusion of blood is indicated on nutritive grounds, but where a 
blood-donor cannot be procured, or where this operation is, for other 
reasons, impracticable. 





CONSTANT AND INCONSTANT TINCTURES. 
By J. WILKIE BURMAN, M.D., Ramsbury,. Hungerford, Berks. 





In the account (British MEpicaL JouRNAL, p. 284) of a meeting 
of the West London Medico-Chirurgical Society, Dr. Thudichum is 
reported as stating, with regard to the treatment of urethral stricture, 
that ‘he did not agree with giving aconite to prevent rigors. Pre- 
parations made by the same makers were sometimes seven hundred 
times as strong as others professing to be of the same strength.” 
Presuming that Dr. Thudichum is correctly reported on this occasion, 
such an astounding statement of fact, by such an eminent authority, 
demands, in my humble opinion, more than a passing glance; so 
much the more so as, in the sixth edition of Ringer’s Therapeutics, 
the portion devoted to ‘‘ Aconite and its Preparation” commences 
with the statement that ‘‘ Perhaps no drug is more valuable than 
aconite.” Under these circumstances, one would naturally like to 
know whether or not the preparations of aconite, referred to by Dr. 
Thudichum, were obtained from manufacturers of good reputation, as 
also his experience of others of the more poisonous tinctures in use at 
the present time. As no one else has since made any remarks on 
this statement by Dr. Thudichum, with regard to the alarming 
variability in preparations of aconite, I now venture to draw atten- 
tion to the subject, because I have had somewhat similar experience 
with regard to several other inconstant preparations of powerful drugs, 
which has led me to be very careful, and even sceptical, in the use of 
preparations of a strength so uncertain with regard to the active 
principle of the drug therein contained. 

In 1872, when acting as deputy medical superintendent of the West 
Riding Lunatic Asylum, under Dr. Crichton Browne, we had, for two 
years previously, been largely and successfully using the succus conii 
in the treatment of cases of acute mania, finding, in accordance with 
the views of Dr. John Harley (The Old Vegetable Neurotics, London, 
1869), and of Dr. Neligan, that, excepting the succus, the preparations 
of conium, in the British Pharmacopeia, were quite inert, even in 
large and extraordinary doses. We used to commence with doses of 
two fluid-drachms three times daily, gradually increasing the dose 
according to circumstances. Now, the dose of this preparation of 
conium, as stated in the British Pharmacopeia, is from half to one 
fluid-drachm ; yet, of the best suecus conii we then procured, it took 
no less than a fluid-ounce to have decided physiological effect on my- 
self and some of my colleagues, and I have taken as much as a fluid- 
ounce and a half of another succus with only slight effect. Under 
these circumstances, though always commencing with doses of two 
fluid-drachms, we had gradually to increase them to doses of an ounce 
and a half and two ounces, three times a day, to get any therapeutic 
action ; and, finding the latter dose ineffectual in some cases, and the 
variability in the strength of the preparation so considerable, I was 
induced to seek in conia itself—the alkaloid and active principle of 
the drug—a more stable and reliable preparation. For the results as 
to this, I can only here refer to my article ‘‘ On Conia, and its Use in 
Subcutaneous Injection,” in the Vest Riding Lunatic Asylum Medical 
Reports, vol. ii, 1872; but I may add that, before we obtained a 
reliable and stable specimen of conia, after having ten separate lots 
from six different sources of good reputation (amounting altogether to 
about four and a half fluid-ounces of the alkaloid), I found that, 
whilst two minims of one lot had little or no effect on myself when 
subcutaneously injected (as rendered bland and diluted, in accordance 
with the formula given in the article referred to), yet half a minim 
of another lot, similarly injected, caused very serious and alarming 
symptoms in the case of myself and one of my colleagues—symptoms 
not truly cicutic, but indicating the presence of other principles diffi- 
cult to account for. On writing to Messrs. Duncan and Flockhart, of 
Edinburgh, asking for an explanation of the inefficacy of a second 
supply from them as compared with the first, they informed me that 
‘‘hoth specimens were manufactured by Messrs. Morson and Son, of 
London, and that the probable cause of the difference between the two 
lots was the preparing of the second specimen from the cultivated 
plant, as cultivation completely destroys the medicinal properties of 
conium.” On making further inquiries of Messrs. Morson and Son, 
they told me that it was possible that Messrs. Duncan and Flockhart 
had received from them, on one occasion, a specimen of conia not of 
their own manufacture, when they were themselves out of stock. The 
three last lots ef conia which I received and used, in cases of acute 
mania, and which I found to be stable and teliable, were had from 
Messrs, T, and H. Smith, of Edinburgh ; and these, they informed 
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me, were procured from a ‘‘reliable soutce,” and prepared from the 
seeds of the plant. 

I have had similar experience of variability of medicinal prepara- 
tions with regard to the tinctures of hyoscyamus and of cannabis 
: Indica; of the former of which I have, on several occasions, taken my- 
self, in health, two fluid-drachms, without the slightest effect, and 
have given four fluid-drachms, three times .a day and upwards, in 
‘asylum-practice, with no beneficial. result, though Dr. Lawson used 
_hyoscyamine later on, at the West Riding Asylum, with good effect. 

+ The moral of all this appears to me to be, that we should be very 
eareful in the internal administration of preparations of the more 
poisonous drugs, of which we have no distinct guarantee as to the 
amount of the active principle therein contained, and rely more 
upon the use of stable active principles; whether in the shape ef 
kaloids or of salts thereof. This variability in the strength of tine- 
tures of drugs, has evidently been noticed by Messrs. Squire and Co., 
who now introduce to our notice their ‘ constant” tinctures, of which 
it is stated, in the British Mrepicat Jovrnat, for February 14th, 
_ that “they are preparations likely to prove of great interest to pre- 
scribers, and to introduce a much needed (the italics are mine) element 
of certainty.” With regard to aconite more particularly, would such 
a proved constant tincture (for internal use) be desirable ; because 
its alkaloid or active ep an pr pel both poisonous and 
costly? Until some such ‘‘element of certainty” is introduced, in 
‘preparations of valuable though poisonous drugs, we must either play 
or work in the dark with small doses, or run such risks in the admin- 
istration of larger doses, as no wise or discreet man would like to do 
under the circumstances, by using larger doses of preparations of un- 
certain strength. 

With regard to the use of tincture of belladonna in nocturnal incon- 
tinence of urine (the dose of which is stated, in the British Pharma- 
copaia, to be from five to twenty minims), I may add, in con- 
clusion, that, during the last six months, I have had under my care 
two cases of that kind, two little girls, aged 12 and 8 years respec- 
tively. In both of these I commenced the treatment (as recommended 
by Sir Henry Thompson) by prescribing five-minim doses of tincture 
of belladonna, afternoon and evening, and gradually increasing the 
dose until I reached doses of sixty minims twice daily in each case, at 
which I stopped. I will only add that both cases (in which all sources 
of irritation by worms, ete., have been eliminated by treatment) are 
still more or less incontinent, though I have found the administration 
of cod-liver oil, especially when combined with the hypophosphite of 
lime, to have been of some benefit to them. 

Sir Henry Thompson says (Quain’s Dictionary of Medicine, page 
984), with regard to the treatment of such cases by belladonna, that 
*‘it must be confessed that a troublesome minority is met with, in 
which the belladonna has had little or no useful influence. It gener- 
ally exerts some, however, and it is worth while to be careful that 
the drug has been well prepared. Thus, the writer has been successful 
with the belladonna of one chemist, after failure with that of another,” 
Now, the question is, what I ought to do with regard to these cases ; 
and, so far as I can judge at present, I must procure a supply of a 
constant tincture of belladonna (or try atropia), and gradually increase 
the dose, instead of suddenly jumping from doses of ten minims of an 
uncertain preparation to doses of a fluid-drachm, as resorted to by Dr. 
E. Paget Thurstan, in a case described by him in the BritisH MEDICAL 
JOURNAL for February 7th, in which, after giving doses of ten minims 
of tincture of belladonna, twice daily for six days, with no good results, 
he ordered doses of one fluid-drachm twice daily, which caused a 
complete and permanent cure, four months elapsing without any re- 
currence of the trouble. 








TEACHING oF THE DrAF AND Dums.—The annual meeting of the 
Society for Training Teachers of the Deaf and Dumb and diffusion 
of German or pure oral system in the United Kingdom, and public 
examination of the pupils, took place on Saturday, May 30, under the 
presidency of Major-General F. C. Cotton, who stated that the report 
of the Committee was a very satisfactory one. What they required 
were new premises. By the bazaar held last year and by donations 
they had raised about £2,300. They wanted £20,000, but if they had 
£1,000 more than the sum now in hand they would have no hesitation 
about beginning the new building, and the committee hoped that the 
necessary amount would soon be raised. The examination of the 
pupils was then proceeded with. All the questions were put in spoken 
words, the children reading them from the movement of the lips; the 
general opinion being that the results shown quite justified Mr. Kinsey 
in the statement that, once the teachers had established communication 
with the children by word of mouth they could teach them anything. 





VALVULAR DISEASE OF THE HEART, ACCOM. 
PANIED BY RHEUMATIC SUBCUTANEOUS 
NODULES. 
By JAMES FERGUSON, M.B., C.M., Perth. 





THE cases recently reported under the above heading by Dr. Edge 
and Mr. F. W. Jordan have had. a special interest to me, as I have 
been able to regard them alongside a case meriting the same descrip. 
tion, and which has been under my observation for some weeks, 
As the subject is still one of inquiry, and the example to which I 
refer controverts certain expressed views as to the characteristics of 
adult cases, I may be allowed to give the following particulars, 

Six weeks ago, I was called in attendance on a series of sore throats 
in a family which consists of a lady, six children, _and a servant, 
Beginning with a child, within eight days the tonsillitis successively 
attacked every member of the household save two of the children, 
The sanitary condition of the house was reported to be good ; but this 
outbreak, and a story of headaches and sickness prevailing for a short 
time back, directed attention to the drains, when one of these, 
connected with the house, was found obstructed, with a con- 
siderable accumulation of filth in it. The throat-atfection in the 
children and maid was comparatively superticial, and there was only 
slight constitutional disturbance. In the case, however, of the 
mother, aged 47, the illness set in with a rigor ; deep seated suppura- 
tion supervened rapidly, and there was severe prostration. On the 
third day, an incision into one tonsil gave exit to some pus. Local 
improvement followed, but considerable fever remained ; and, on the 
seventh day, pains in the elbows, wrists, and knees, and over both 
tibie, were complained of. The joints were somewhat swollen ; 
while over the olecranons, about the edges of both patella, and 
studded along the front of the tibie, were a number of independent 
nodules, varying in size from a large pea downwards. These were 
movable under the skin to a slight degree ; while, in the case of most, 
the overlying skin was reddened and tender. Only a very few wanted 
this inflamed covering ; these were the most easily defined and most 
movable, as well as the largest ; but they were also slightly tender on 
pressure. These characteristics were best presented by a body placed 
a little above the wrist-joint, lying on one of the tendons of the 
thimb. An examination of the heart at this time revealed a systolic 
murmur, heard distinctly, though not loudly, at the apex, very ob- 
seurely at the base. During the following three weeks, pains kept 
flitting about the joints, latterly tending to the fingers and toes ; and 
new crops of the subcutaneous bodies kept appearing at intervals, con- 
fining themselves to the upper and lower extremities. These were all 
of the variety accompanied by pain and redness of skin. Though 
most numerous in the vicinity of joints and tendons, some appeared 
also over the fleshy portions of the arm and thigh. I was quite 
sensible of a rise in temperature about the appearance of each new 
crop (about five or six in all), though, after the first few days, I do not 
think more than 102° Fahr. was reached. The last joints involved were 
the metacarpo-phalangeal, and there very small nodules appeared, 
With the disappearance of the bodies, the skin-spots became bluish, 
and gradually faded. One day, sharp pain in the cardiac region was 
complained of; but there were no abnormal physical signs accom- 
panying, save the murmur referred to, and that now presented in- 
creased intensity. At this date (thirty-fifth day of illness), the mur- 
mur is less obtrusive than at the period just referred to, but more so 
than when first observed ; the joint-pains have been gone for some 
days; a few obscurely perceptible nodules remain, while the site of 
others is marked by faintly livid spots ; and, generally, the patient is 
steadily improving. e 

As regards treatment, it appeared to me that salicylate of soda and 
the ordinary alkalies had comparatively slight eflect upon the sym- 
ptoms of this case, while they produced unusual depression. Ulti- 
mately, I substituted quinine with hydrobromic acid, and improve- 
ment set in with the change. : 

I ought to add that the patient has been hitherto healthy, never 
previously had rheumatism, and has no rheumatic family-history. 
There is no suspicion of syphilis. J 

Dr. Edge, in the interesting remarks in the JourNat of April 11th, 
which prove him to be familiar with the cases already recorded, dis- 
tinguishes between two classes of this affection, according to its 
occurrence in children and in adults respectively ; and claims for, the 
adult type certain features not found in the other. But the example 
just reported appears to present a crossing between the two types that 
has hitherto been unnoticed ; and that, I trust, will be sufficient 
apology for its being placed on record. 
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COLOUR-BLINDNESS IN THE, MERCANTILE 
MARINE. 


By JABEZ HOGG, M.R.C.S., 
Consulting Surgeon to the Royal Westminster Ophthalmic Hospital, etc. 





THE honourable member for Oxford University, Mr. Talbot, at my 
solicitation, moved, just before thé close of last session, for a further 
return of the results of the colour-blind test-examinations of candi- 
dates for masters and mates certificates in the Mercantile Marine 
Service. This return has recently been presented to Parliament. It 
contains many facts of interest and importance to the public and to 
the profession. I propose, therefore, to lay before the readers of 
this JOURNAL some of the more salient points of the report, and the 
means taken to prevent colour-blind persons, masters and mates, 
from obtaining certificates of competency to navigate British ships. 

The colour-test examination was, on the representation of the 
profession, established by the Board of Trade eight years ago, in May, 
1877. Its value soon became manifest to those in authority, and 
soon aiverwards, in 1880, it was made compulsory upon all masters 
and mates to undergo an examination, and obtain a certificate of 
their ability to distinguish colours, before proceeding to the examina- 
tion in navigation and seamanship. It was further extended to all 
persons about to enter the Mercantile Marine, asa means of satisfying 
themselves as to their fitness to enter the service at all; and for the 
certificate given a small charge of one shilling is made. 

The methods of applying colour-tests are, for the most part, of three 
kinds ; coloured cards, wools, and glasses. These have been found, on 
the whole, sufficient fer the purpose, as the examiner has no need to 
discover and record all the peculiarities of vision, or of the colour- 
sense, of the candidate, nor of his ability to detect and arrange all the 
varying tints of the spectrum ; his object being to discover whether 
he can distinguish those colours which enter largely into the combi- 
nations of signals used by day and night at sea; that is to say, whether 
he can clearly see the difference of red from green, and of both from 
white or black. 

Failure to pass in the colour-test was equivalent to that of failure to 
pass the ordinary examination in navigation and seamanship. That 
is, it prevented candidates from obtaining the higher certificates of mate 
and master. This regulation was found to be unduly prejudicial to 
those who had already been some years in the service ; and in March, 
1880, a modified mode of procedure was adopted. The candidate 
already in possession of a certificate of competency of a lower grade, 
and wishing to procure one of a higher grade, is now permitted to do 
so; and if not successful, after two or three trials, in passing the 
colour-test, a certificate is granted, but the examiner writes across it: 
‘‘the holder has failed to pass the examination in colours.” This no 
doubt often has the effect of preventing the person from obtaining 
employment, but it is only right and just that shipowners should be 
in a position to protect themselves in such a case. 

But, remarkable enough, although the colour-test examination is 
obligatory upon all officers, masters, and mates of the mercantile 
marine, pilots are, by some oversight, altogether exempted from so 
good arule. This must be regarded as a serious omission, as there 
cannot be a doubt that collisions at sea occur more frequently when 
pilots are in charge, off our coasts, than when ships are out at sea, 
and in charge of the master or captain. If the compulsory colour-test 
examination were extended to pilots, a large number would no doubt 
be found unfit for the service, by reason of their being colour-blind. 

As to the results obtained during the past four years to which the 
return is confined, from the year 1880, when the colour-test was more 
rigorously enforced, I find there were 85 candidates rejected by the 
examiner. Of this number, 29 applied to be re-examined under the 
rule referred to above, and all of these ultimately obtained certifi- 
cates. Most of them, however, were re-examined in provincial towns, 
and were certified as able to distinguish between red, and green, and 
white lights. Besides these 85 failures, there were also 55 failures in 
examinations for colours only. This I take to mean that a number 
of persons voluntarily offered themselves for the colour-test certifi- 
cate before going to sea at all, and paid their shillings to satisfy them- 
selves of their inability to distinguish the colours of the flags and 
lights in use. 

Other questions of interest ‘‘ to the curious or learned in the matter 
of colour-blindness ” are referred to, but not discussed, in the report. 
In an appendix, however, many typical cases of complete and incom- 





plete colour-blindness are given. But, by an unaccountable oversight, 
the proportion or percentage of the colour-blind to the total number 
of persons examined has’ been altogether omitted. In the former re- 
port, that of 1877 and 1878, it was given at ,43, or rather less than half 
per cent., a much smaller percentage than that of any other class of 
men, indeed, as small as that of women. The subjoined summary 
shows the mistakes made by the 86 candidates in naming colours. 
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Some amount of trouble was taken by the Board of Trade to deter- 
mine the practice of foreign countries with reference to their colour- 
test examinations; and, -from the replies received in 1881, we find that 
the United States of America, in 1879, made the colour-test compulsory 
upon pilots only, while for masters, mates, and crews it remains 
voluntary. The daylight colour-tests in use are Holmgren’s worsteds, 
and for night, coloured signal-lights. 

With regard to the principal European countries, Austria and the 
Netherlands are the only nations that have introduced a colour-test 
into their mercantile marine, while France and four other nations use 
a colour-test for their state navies only. Belgium has instituted a 
compulsory examination for persons employed in mail-boats running 
between Dover and Ostend. In addition to the usual tests, the 
Flushing pilots are examined by artificial means, different shades of 
colour being thrown upon a black background. Ostend pilots have a 
number of pieces of wall-paper, or skeins of wool, placed before them, 
and these they are directed to group into the colours of the 
spectrum. 

After due consideration of the various modes of conducting the ex- 
aminations by other nations, the Board of Trade came to the conclu- 
sion ‘‘that there was nothing in the colour-tests, or mode of applying 
them, as adopted by other countries, which, for practical purposes, is 
an improvement upon those in use in this country.” But while it 
is thought to be undesirable to make any alteration in the method of 
applying the colour-test, or making it more searching or elaborate, in 
the public interest it is certainly desirable to apply it more generally. 
It does not admit of a doubt that an examination in colours is needed 
not only for officers, but for pilots, and for men who are on the ‘‘ look 
out.” This remark applies with equal force to these officers, masters 
of ships, who obtained certificates before the colour-test examina- 
tion was instituted for our mercantile marine, and who, from colour- 
blindness, may be unwittingly and ignorantly risking the lives of their 
crews, and yearly adding to the number ot lost ships. But for the 
great apathy displayed by shipowners themselves, this, we learn, 
would have been done long ago. Shipowners, however, still affect a 
disbelief in the danger which is associated with colour-blindness. 
Ignorance and a settled determination to reject all proof in this particu- 
lar stands, as usual, in the way of adopting preventive measures. 

It is known to but comparatively few persons that colour-blindness 
affects the human race in different degrees, is hereditary, is an in- 
curable physical affection, and is chiefly confined to the male branch 
of families ; the average percentage being 34 to 4 per cent. of males, 
and only 0.5 per cent. of females. A selected instance or two will 
serve to impress this fact upon the memory. In a family of seven 
children, four sons and three daughters, the eldest and youngest of the 
sons are colour-blind. |The defect is inherited from the grandfather, 
through the mother, but neither the motu.er nor any other member of 
the family is colour-blind. In a family of five, three sons and two 
daughters, the three sons inherit colour-blindness through their father 
and grandfather, while the two daughters, and, indeed, the whole of 
the females of this family, are free from any colour-defect. 

The question has been asked, and I believe has not been answered, 
is colour-blindness likely to increase with age? A few carefully re- 
corded cases lead me to think that age does aggravate the defect, as 
it does certain other defects of vision. It undoubtedly becomes more 

ronounced as the near point of vision recedes. In the case of Mr. 

. B. C., who, at the early age of 14, went to sea, and who, five or 
six years afterwards, consulted me before he applied for his certificate 
as third mate, I pronounced him red colour-blind ; nevertheless, he 
obtained his certificate, and subsequently those of second and third 
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mate; but when, at the age of 26, he applied for his master’s certi- 
ficate, he was unable to pass the colour-test. At this date, I once 
more tested him for colour, and on referring back to my notes of an 
earlier date, I came to the conclusion that his colour-blindness had 
sensibly increased. Captain F. consulted me for a disturbed state of 
vision, tobacco amaurosis. His colour-sense was also very imperfect ; 
but, as he soon recovered, I saw no more of him for nine or ten years, 
when he one morning called upon me, complaining of defective sight, 
and of an inability to distinguish the ship's light. He was then very 
uncertain about his greens ; dark greens he called black, and dark reds 
were simply warmer colours than greens. In short, he was colour- 
blind. Soon afterwards, he retired from the service. 

The next case is more strikingly corroborative. H. J., a lad aged 
16, myopic, before going to sea, was examined at an ophthalmic hos- 
a and pronounced free from colour-blindness. On his return 

ome, he passed the colour-test examination, and obtained his certi- 
ficate. Four years afterwards, his father brought him to me. He 
was then complaining of his inability to distinguish the colour of the 
ship’s signal-lights, and he often missed the ropes ; this he attributed 
to his short sight. He was unable to select or sort the skeins of 
coloured wool ; in short, he was completely colour-blind. I recommended 
him not to go up for his second examination. His friends thought 
otherwise. He was rejected, and his certificate was endorsed ‘‘colour- 
blind.” This, of course, put a stop to his further career in the service. 
The father of this patient was not colour-blind, but he was unable to 
say whether his father or grandfather had suffered from any defect of 
vision. The myopia must have been transmitted. 

The object I have in view in dwelling upon the hereditary nature 
of colour-blindness is that of enforcing a duty upon parents—one they 
owe to themselves and to their children—that ot making due inquiry 
into every peculiarity or defect of sight which may have constituted a 
family failing, before yielding to the wish of a child for a seafaring 
life. The inability of a boy to distinguish colours in common use 
should at once determine the question of his taking to the sea at all. 

In conclusion, I would say, in answer to the question put by the 
Assistant-Secretary of the Marine Department of the Board of Trade, 
as to what more can the Board do to make the colour-test more effi- 
cient than it is at present; make, by all means, the examination 
compulsory upon all officers, pilots, and men on the “look-out ;” if 
you do not, then, in the event of loss of life and property by collisions 
at sea, public opinion will naturally condemn the Board for permitting 
any laxity of the colour-test examination, and which should be more 
stringently enforced and applied than it is at present. 








THE British MepicaL TeMPERANCE AssocrATION.—The annual 
general meeting of the British Medical Temperance Association was 


held on Tyesday, May 26, in the rooms of the Medical Society of | 


London, Chandos Street. Dr. B. W. Richardson, F.R.S., presided. 
The annual report stated that there were now 309 members and forty- 
two associates, the former being registered practitioners and the latter 
students, all personal abstainers. An Irish branch had been suc- 
cessfully established, and a branch for Scotland was just about to be 
inaugurated. For the 100 guinea prize offered by the Council for the 
best essay on the physical and moral advantages of total abstinence 
from intoxicating liquors, thirty-nine essays had been received, which 
were now in the hands of the judges, namely, the Right Rev. the 
Lord Bishop of London, Dr. B. W. Richardson, R. Webster, Esq., 
Q.C., Dr. Norman Kerr, and Dr. J. J. Ridges. It is intended to 
declare the result and to present the prize at a meeting of medical 
students in October next. After the usual business Dr. Richardson 
made a communication on recoveries from alcoholic paralysis under 
total abstinence, and Dr. C. R. Drysdale read a paper entitled ‘‘ A 
Medical Reply to Lord Bramwell,” which was followed by a discussion. 

BEQUESTS AND DonaTions.—Mrs. Ann Bell, formerly of Hollins, 
near Whitehaven, but recently of Rose Hill, Putney Park Avenue, has 
bequeathed £1,000 to the Whitehaven and West Cumberland Infirmary 
and Fever Hospital, £1,000 to the Royal Hospital for Incurables at 
Putney Heath, £500 each to the Royal Infirmary, Liverpool, the 
Northern Hospital, Liverpool, and the Southern Hospital, Liverpool, 
and £200 te the Ladies’ Charity, Whitehaven.—Mr. Robert Barbour, 
of Bolesworth Castle, Cheshire, has bequeathed £500 to the Chester 
General Infirmary.—The Newark Hospital and Dispensary has received 
£300 under the will of Mrs. Arabella Tatham, of Torquay.—The 
General Infirmary, Leeds, has received £100 under the will of Miss 
F. M. Spencer Stanhope, and £100 under that of Miss M. A. Spencer 
Stanhope, both of Banks Hall, Barnsley.—Miss Mitchell has given 
£350 to the National Hospital for Consumption at Ventnor, in re- 
membrance of her mother.—The Yorkshire Football Club have given 
£150 to the General Infirmary, Leeds, and £75to the Halifax Infirmary. 





CLINICAL MEMORANDA. 


THE INDUCTION OF PNEUMOTHORAX FOR HMOPTYsSIs, 
In the report of Dr. Cayley’s case, and the discussion which 
followed at the Clinical Society, in the British MEDICAL JouRNAL of 
May 16th, two points escape notice, though, doubtless, they were fully 
considered by Dr. Cayley in estimating the propriety of the treatment 
for hemoptysis employed. 

The first is the significance of the degree and character of the pyrexia 
observed. Although the evening temperature ranged only between 
101° and 101.8° Fahr., this, being in association with attacks of 
hemorrhage exceptional in their frequency and severity, could not 
safely be taken as a measure of the activity or extent of the morbid 
processes in the lungs, as the fever would most likely be modified by 
the depletion which occurred. The remittent type of pyrexia present, 
also, was significant rather of progressive tuberculosis than of changes 
depending on the presence of blood in the alveoli and bronchioles, 
Hence the fever, though slight, was suggestive of ‘‘ active develop. 
ment of tubercle in progress.” 

A more important question, however, in relation to the treatment, 
was the effect which inducing collapse of one lung would have on the 
work of the right side of the heart. In the presence of extreme 
anemia, associated with pulmonary tuberculosis, the likelihood of the 
heart-muscle being equal to the increased demand on it, merited as 
serious consideration as the question of the sufficiency of the residual 
aerating surface. Had disseminated tuberculosis been suspected, it 
would no doubt have been regarded as prohibitive of the operation ; 
for, whatever be the explanation, such cases are more apt to end sud- 
denly by cardiac failure than cases of more localised, though appa- 
rently greater, lung-affection. 

While admitting, then, that the gravity of the patient’s condition, 
and the failure of all ordinary hemostatics, in Dr. Cayley’s case, war- 
ranted the consideration of exceptional measures, it cannot be denied 
that the experience of this case is adverse to the adoption of a similar 
plan of treatment, under like circumstances, in future. 

Ventnor, Isle of Wight. Rosert Ropertson, M.B. 





VARICOSITY OF THE LINGUAL VEIN AS A DIAGNOSTIC 
MARK. 


Since my article with the above title appeared in the JouRNAL, there 
have been two communications on the subject which call for notice. 
The one, by Dr. Whitehouse, related a case where this state was asso- 
ciated with recurrent epistaxis and a history of a paralytic seizure. 
The other, by Dr. Atkinson, gave objections to this condition being 
of semeiological value. It was not intended to be deduced from my 
observations, as has been done in the latter paper, that this appear- 
ance implied atheroma. It was, however, inferred that it implied a 
tendency to stasis in the whole jugular system ; and this, existing in 
the cerebral veins, is one of the factors of thrombosis and hemorrhage. 
The facts quoted by Dr. Atkinson—namely, its large size and its 
feeble support externally—are reasons why this remora should make 
itself manifest in the lingual veins by varicose dilatation. That it is 
a condition not confined to them is indicated in Dr. Whitehouse’s case, 
where epistaxis showed a congested nasal mucous membrane ; while 
the frequently co-existing enlarged veinlets in the cheeks and lips 
show a similar tendency in the branches of the facial veins; and the 
view that this should coincide with a similar state in the internal 
veins is supported, along with other facts, by the experiments of 
Burrows. Such a concomitant change as this must surely be a more 
delicate indication than the enlargement of the anastomotic veins, 
which only exists consequent on intracranial venous obstruction, and 
whose size must always be limited by their respective feramina. 

But, if mere argumentation be set aside for clinical observation, it 
will be found, as a matter of fact, that the lingual veins vary in dif- 
ferent individuals of the same age in their size and varicosity. Local 
muscular pressure cannot thus be explanatory ; and some other cause 
must be looked for, and this will usually be found in a morbid state of 
the heart-wall or valves. The occurrence of hemiplegia in my re- 
ported cases is to be accounted for similarly ; for the observations of 
Portal, Copland, Burrows, and others, have shown this to result fre- 
quently from any cardiac cause favouring venous congestion. Vari- 
cose linguals and vascular changes in the encephalon are thus associated 
by their common cardiac cause. I have had, as yet, no opportunity 
of noting the important evidence which morbid anatomy could pro- 
duce on this subject. G. CeciL Dickson. 
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A SERIES OF. CASES OF DIPHTHERIA. 
BETWEEN April 20th and 30th, diphtheria attacked all the children 
living ina house in Hornsey Rise, members of two families. The 
ages were 3$ years, 44 years, 33 years, 2¢ years, 18 months and 8 
months respectively, six in all, | 

The first patient was moribund when his parents called me in. 
Chloroform and emetics failing, I did tracheotomy. For twenty hours 
he breathed well, but died four hours later. The necropsy revealed 
collapse of both lungs, with non-adherent membrane throughout the 
trachea and bronchi, the subjacent mucous membrane smooth, 
slimy, neither tumid nor congested. On the tonsils, the usual diph- 
theritic appearances were present. He had been ill for nearly 
four days. 

In the second case, the air-passages proper seemed to escape, but the 
membrane rapidly invested the eyelids, nostrils, mouth, and fauces. All 
these surfaces bled freely. Hard cedema, with enormous swelling, 
occupied the whole neck, finally reaching the chest-wall. There was 
no marked dyspnea. On the 7th day, stasis and hemorrhages oc- 
curred in the limbs, and the child died quite suddenly from clotting of 
blood in the heart or great vessels. There was no post mortem 
examination. 

The treatment, adopted also in the other four cases, modified as 
circumstances required, was, brandy very freely, tincture of perchloride 
of iron in five-minim doses every four hours, frequent emetics, with a 
diet of milk and egg. While the throat was actively inflamed, I 
used antimony to produce vomiting, following it with abundant 
brandy. 

The child aged 34 years, although exhibiting very acute sym- 
ptoms, rapidly recovered after three days. 

Cases 4, 5, and 6 were vgry severe, all having malignant symptoms, 
with epistaxis, etc. After much trouble, however, they escaped. 
In my judgment, tracheotomy was contra-indicated in all the cases ex- 
cept the first. The interest of these notes lies in the fact that four 
out of five malignant cases, two of them infants, were treated success- 
fully with abundant brandy, frequent emeties (at first antimonial), 
and iron, the membrane on the tonsils and pharynx being undis- 
turbed ; in fact, the throat was not touched. 

T. H. SAwreE.tt, M.B. Lond. 





PARASITICIDES IN THE TREATMENT OF PULMONARY 
CONSUMPTION. 
In reference to the communication by Dr. John E. Morgan, of Man- 
chester, under the above title, in the JouRNAL of May 23rd, I wish 
to state that, on good authority, I have been informed of an interest- 
ing experience in the Canadian hospitals, to this effect: that often 
young native Indians, in robust health, being received in consequence 
of fractured limbs, during the short time necessary for the reunion of 
the bones, develop consumption. Hitherto it was supposed that the 
result was due to the fact of the organism being, for the first time in 
life, shut up within the enclosure of a large dwelling sheltering many 
individuals ; the young savage never balare having lived night and 
day except in the open air, or in a wigwam. I venture to present 
this statement to my professional brethren, in the hope that some 
accurate facts may be gleaned from this field of inquiry. Our Canadian 
colleagues might, I think, give us much useful information by com- 
parison of the facts regarding the degree of prevalence of consumption 
in the two races, the one living in houses and the other out of doors, 
— with any differences in the character and continuance of the 
isease. 

I suppose that the physical conditions of life in a bothy and in a 
wigwam may be very similar, because, not only is there the same 
exposure to the atmosphere, but, in addition, the products of burning 
fuel, with whatever parasiticide powers these products may pos- 
sess, would probably correspond. If, therefore, there be any compara- 
tive immunity from consumption under such conditions, further 
analysis has to be made to determine whether any such result is due 
simply to the atmospheric exposure, or to the physiological or parasiti- 
cide action of the chemical products of burning bodies. 

Tuos. HAwKsLEy, M.D. 





A CASE OF PERIOSTITIS FOLLOWING TYPHOID FEVER. 


Dr. Haywoop of Liverpool, Dr. E. Jackson of Manchester, and Dr. 
Affleck of the Royal Infirmary, Edinburgh, recently reported cases of 
periostitis following typhoid fever, A case of this kind has recently 
occurred in University College Hospital. 

The patient, a young woman, aged 17, had a moderately severe at- 
tack of typhoid fever, witha relapse occurring on the twenty-first day 





of illness, and before the first attack had subsided. The spots 
were very numerous, and-involved the extremities, being present be- 
low both elbows and on the inner part of the thighs. There was con- 
stipation throughont ; and in the relapse she complained of deafness 
and pain in the left ear, without any discharge. The pain lasted two 
days, the deafness four days. 

On April 2nd (fortieth day of disease), and after the temperature 
had been normal for six days, the patient complained of pain over the 
centre of the right tibia, on its inner surface, and the temperature rose 
to 99.2°. There were very slight redness, some swelling, and also well 
marked tenderness. Extract of belladonna, mixed with an equal 
quantity of glycerine, was smeared on the part, and hot fomentations 
were applied, which relieved the pain slightly for a time; although, on 
April 3rd, the swelling had increased in size. Redness now extended 
over an area of about four square inches. Fluctuation could not be 
obtained, and the attempt to do so caused intense pain. 

On April 6th, the temperature had reached 99.6°; the pain had in- 
creased ; the tenderness had become excessive ; and the swelling had 
become larger, now measuring 4 inches long by 34 inches wide. The 
pain was much worse at night, and kept the patient awake. 

An enlarged painful gland was noticed in the right popliteal space 
on April 9th, and on the following day there was distinct fluctuation 
over the centre of the swelling. It was opened by a small longi- 
tudinal incision, and half a drachm of pus escaped. The temperature 
came down to normal the next day, and remained so until the dis- 
charge of the patient. The pain was at once relieved by the 
operation. 

A careful examination did not show any bare bone. Fomentations 
were continued until April 14th, when, the wound having commenced 
to granulate, it was dressed with red wash, and it had entirely healed 
by April 21st. The swelling had also entirely vanished. 

THOMAS Preston GostLine, L.R.C.P., M.R.C.S8., 
House-Physician at University College Hospital. 


THERAPEUTIC MEMORANDA. 


THE TREATMENT OF RINGWORM. 
THE subjoined formula for the local treatment of ringworm is sug- 
gested by Dr. Payne’s lecture on the treatment of that epiphytic 
disease. In sending it, 1 am simply handing down a form received 
from others, and used in the out-patient practice of the Manchester 
Infirmary, many years before the publication of the British Pharma- 
copeia, 

When the acidum sulphurosum was made officinal, it was used for 
a time instead, but we had to revert to the old form made up of mate- 
rials fully recognised and explained in Squire’s Companion. The 
form is: BR}. Sode hyposulphitis dr.i; solve in aque fl.oz.viii; et 
adde acidi hydrochlorici fi.dr.i; for outward use only. The use of 
this lotion, as water-dressing covered with oiled silk, and accom- 
panied by daily washing in soft soap and water, has proved as per- 
fectly satisfactory as Dr. Payne says the principle of the treatment of 
ringworm is perfectly simple. It fulfils Dr. Payne’s conditions, and 
kills the fungus. I presume the sulphurous acid gas acts beyond the 
limits of the aqueous solution. 

Nevertheless, I have an out-door patient, in the form of a double 
rose-tree infested with aphides, which remains incurable after five 
years’ treatment, illustrating Dr. Payne’s second remark, that in some 
cases the killing of parasites is ‘‘ one of the most difficult problems of 
practical therapeutics.” How can I get my rose-tree enveloped in an 
atmosphere of sulphurous acid gas? and then, how soon should I kill 
my patient ? Henry Browne, M.D.Lond., 

Consulting Physician to the Manchester Royal Infirmary, 











SHEFFIELD Mepico-CuirRuRGICAL SocteTy.—At the annual meet- 
ing on April 30th, the following officers were elected :—President : 
Mr. R. J. Pye-Smith. Vice-President: Mr. W. A. Garrard. T'rea- 
surer: Mr. G. S. Taylor. Secretary: Mr. Simeon Snell. Members to 
complete Committee: Dr. Law, Dr. Keeling, Dr. Dyson, Dr. Porter, 
Dr. Martin. Pathological Committee : Mr. C. Atkin, Dr. Gwynne, Dr. 
S. White, and Mr. Baldwin. On May 13th, the annual dinner took 
place, and was well attended. 

Tue Late Dr. H. Kinestey.—The Committee of Management of 
the Stratford-upon-Avon Infirmary have opened a subscription-list, 
limited to one guinea each, for a portrait of the late Dr. Henry 
Kingsley, to be placed in the board-room of the new Infirmary, in 
recognition of his valuable services for upwards of thirty years. 
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or 
HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN, IRELAND, AND THE 
COLONIES. 


TEIGNMOUTH INFIRMARY. 
CARBUNOLE OF THE ‘FAOE. 
(Under the care of Dr. Macraru.) 
{Reported by G. S. Carpew, M.B., C.M.Ed., M.R.C.S.E., 
House-Surgeon. ] 
J. A., a domestic servant, unmarried, aged 37, was admitted on 
February 12th, 1885, complaining of a swelling of the lower lip and 
right side of the face. She stated that her father died of cancer of 
the stomach; her mother was still living, but suffered from heart- 
disease. She had two brothers, both of whom were alive and well ; her 
only sister died of consumption. She had always been strictly tem- 
pevate, and for some years had had a very comfortable situation as a 
ousemaid. 

On February 9th, when apparently in her usual health, she felt a 
painful hard spot on her lower lip.. During the night, the pain in- 
creased so much that she was unable to sleep. She had no recollec- 
tion of having injured her lip in any way. On the two following 
days, the swelling continued to increase. 

When admitted, the patient was thin, with a careworn expression, 
and cicatrices of former disease of the glands of the neck. The lower 
lip was much swollen, of a purplish colour, with here and there small 
pustules. Beyond the lip there was a dusky red hard swelling, ex- 
tending downwards as far as the prominence of the thyroid cartilage, 
upwards on the right side of the face to the lower eyelid, on the right 
side to the posterivr margin of the sterno-mastoid, and to the left to 
the angle of the mouth. The temperature was 103° Fahr. ; the pulse 
was 124 and gmall. ‘There was no difficulty in swallowing, but mas- 
tication was impossible. The appetite was fairly good ; the thirst was 
great. The bowels had not acted for two days. The urine was acid, 
of specific gravity 1020 ; it contained no albumen and no sugar. She 
was ordered beet-tea, milk, eggs, and three’ ounces of brandy in the 
twenty-four hours. Sulphide of calcium (one-sixth of a grain) was 
given every two hours. ‘The whole of the surface over the hardened 
tissues was painted daily with a pigment, composed of equal parts of 
linimentum iodi and tinctura iodi, extending one inch beyond the 
margin of the disease. The lower lip was dressed with carbolic oil, 
and the mouth was washed out frequently with Condy’s fiuid. 

February 12th. The evening temperature was 103° Fahr. ; the pulse 
Was 126. 

February 13th. The morning temperature was 104° Fahr. ; the 
pulse, 128; and the respirations, 86. _ She took her nourishment 
well. The inflammation had extended on the right side so as to 
almost completely close the eye; and, on the left side, half way up 
the cheek, The bowels not having acted, an enema was ordered. 
The evening temperature was 103.8° Fahr ; the pulse, 132; and the 
respirations, 36. 

February 14th. The morning temperature was 103.4° Fahr. ; the 
pulse, 132; and the respirations 40. There was no increase in the ex- 
tent of the inflammation, and she did not complain of yery much 
pain. The evening temperature was 103.4° ; the pulse, 130. 

February 15th. ‘I'he patient was delirious at 3.30 a.m. The pulse 
at the wrist was imperceptible ; the temperature was 101° Fahr. She 
gradually became quieter, passed into a comatose condition, and died 
at 7.30 A.M. No post mortem examination could be obtained. 

Remarxs.—The only apparent cause of the disease was the general 
debilitated condition of the patient ; there was no diabetes, nor any 
history of injury. The cause of death, do doubt, was the exten- 
sion of the inflammation along the veins to the:brain. “This case fully 
bears out the testimony of others as to the rapidity of the disease ; for, 
from the first symptoms to the fatal termination, only five days and a 
half elapsed. : 








NORTH LONDON CONSUMPTION HOSPITAL, HAMPSTEAD. 
SEQUEL OF A CASE OF PLEURISY TREATED BY COMPRESSION. 

(Under the care of Dr. Gopwin Timms. ) 

Ann H., aged 32, widow, was admitted on April. 19th, 1875. Her 

fimily history showed no trace of struma in her parents; her father 

died from the effects of an accident, and her rapier was still living, 





aged 70. She was admitted, in the early part of the year 1871, into 
a London hospital, suffering! from left’ pleurisy.. The left chest was 
strapped with plaster. After five months, she was discharged. When 
admitted into the North London Consumption: Hospital, she was un- 
able to sit up, and complained of constant dull pain in the left side ; 
the pulse was 144. Cough was frequent, except when she lay almost 
flat, with the head low and slightly inclined to the healthy side. Ex. 
pectoration was trifling. The right mamma was fairly developed, but 
of the left mamma there was no trace but the areolar mark. From 
midsternum to spine in the nipple-line around the right chest 
measured 184 inches ; around the left chest, 94 inches. The heart's 
apex pulsated between the fifth and sixth ribs in the mid-axilla, 
There were puerile breathing and over-resonance in the right chest, 
dulness on percussion, and very faint and short respiration over the 
whole of the left chest, which was almost immobile. A five-grain 
blue pill was ordered three times a day, and a small blister over the 
seat of pain. After four days, the mouth became slightly sore, and. 
the pain was relieved ; the pulse fell to 110; the relief was not of long 
duration. After varying intervals (during which she took iron), some- 
times two or. three weeks, sometimes two or three months, the pain 
returned, the pulse rose, and the breathing in the right chest became 
more puerile. During the next two years, 1875 and 1876, she was 
slightly salivated, generally at her own request, eleven times ; always 
with relief, cessation of pain, abatement of cough, diminution of puerile 
breathing of the right side, and of frequency of the pulse. 

During 1876, she could sit up, walk out in fine weather, and do 
needlework. 

In May, 1877, she was readmitted into the hospital; and during 
her two months’ stay, she spent most of the time in the grounds. 
The heart pulsated in its normal situation. The left chest had dilated 
to an equality with the right ; but there were, together with general 
dulness of the left chest, patches of absolute dulness and almost 
pectoriloquy. In all the permeable portion of the left lung, rough 
breathing, rales, and bronchial voice were heard. 

She passed the winter, a severe one, 1878-79, mostly in bed, and 
several times had to be treated for bronchitis of the right lung. 

In 1879, she was weaker, thinner, and had less appetite. The ex- 
pectoration hadincreased, and had become constant and of a foetid odour. 
She was re-admitted in October, and improved somewhat by treatment 
and nursing ; but she selected a bright windy day in November to go 
home, became faint in the cab, was brought back to the hospital, put 
to bed, and died within an hour. 

The necropsy, confined to the thorax, contradicted the diagnosis. 
The patches of dense dulness with pectoriloquy, which had been dia- 
gnosed as superficial cavities or small confined empyemata communi- 
cating with bronchi, were found to be due to dilatation of the bronchi 
alone. The left pleure were adherent throughout, and thickened, 
but there was no deposit between them. The lung-substance was 
carnified, yet still floated in water. Several bronchi were dilated to 
the size of a thumb, much thickened, and filled with malodorous pus. 
The right lung was not diseased, except from bronchitis. The heart 
was large, the left cavities being filled with black clots. There was 
not a trace of tubercle. 





NEWCASTLE-ON-TYNE INFIRMARY. 
JAUNDICE FATAL WITHIN SEVENTY-TWO HOURS. 
(Under the care of Dr. Puritipson.) 


E. H., AGED 51, was admitted on October 25th, 1884, after a week’s 
illness. He could give no account of himself ; but, from his friends, 


-_ 


it was learned that, while in South Africa, twenty-four months pre- ° 


viously, he had an attack of ‘‘ bush-fever ;” sixteen months ago, in 
London, he had a similar attack ; and, at the commencement of the 
present illness, suffered in the same manner as on the two previous 
occasions. He had'been a heavy drinker at times, and lately had 
not had much food. The illness began seven days before admission, 
with pains in the knees, forehead, and back of the neck ; after the 
first day, he could not leave his bed. He vomited, but never any 
black substance. There had been jerking of the legs, and he could 
not turn himself in bed, After the second day, he had ‘‘ wandered” 
every night. 

Several hours after admission, he had a convulsive attack, in which 
the head was drawn back, and all the limbs relaxed, except the left 
arm ; he was unable to speak, and any movement set up spasm of the 
cervical muscles ; the breathing was noisy, the pupils normal. The 
temperature was 100° Fahr. In the evening, he was quieter and sen- 


sible, but could give no account of himself. 
October 26th, He had been restless and delirious during the night. 
He now lay on his stomach, or curled up on his side, with the head 
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thrown back ; there were clonic spasms of the hands and arms, and! 
slight movement brought on spasmodic contraction of the muscles of 
the trunk and neck, There was no tenderness over the skull or spine. 
The teeth were covered with sordes ; the tongue was dry, brown, and 
fissured. The conjunctiva and skin had become jaundiced since the 
yrevious day. The liver-dulness measured 44 inches in the nipple-' 
ies. and extended two inches below the top of the xiphoid in the 
median line, There was tenderness in the epigastrium, The tem- 
perature was 98,6°. : 

October 27th. He was delirious ; the urine was passed into the bed ; 
it was slightly acid, of specific gravity 1011, turbid, and it had a 
distinct green tinge ; bile-pigment and bile-acids were present ; there 
were a considerable quantity of albumen, and some hyaline tube-casts. 
The jaundice was deeper, and evidently accompanied by great itching. 
There was marked jactitation of arms and legs, and he was only semi- 
conscious. These symptoms became more marked ; and, on October 
29th, he became more deeply unconscious, and died quietly, 

At the necropsy, the liver projected in the median line three inches 
below the xiphoid cartilage. It weighed 4 lbs. 3 0z.; the capsule was 
thin and transparent. The lower margin was sharp and firm; the gall- 
bladder was moderately distended with mahogany-coloured fluid. ‘The 
liver was gritty to the knife, and the section was yellow, and fairly firm 
under the finger. There was no staining with iodine. The hepatic 
veins were distended, and a considerable quantity of blood could be 
expressed, The lining membrane of the duodenum was deeply con- 
gested and ecchymosed ; the opening of the bile-duct was not found, 
and, though no actual plugging of the duct was found, its walls were 
swollen. The dura mater was thickened, and at parts adherent; the 
arachnoid and pia mater were also thickened and opaque. The kid- 
ueys appeared normal, 

Remarks BY Dr. Puittpson.—The interest of this case, is its 
acuteness, the jaundice having appeared on the day after admission, 
its intensity, and its termination in death within seventy-two hours. 
From the microscopic examination of a hardened specimen, it would 
appear to have been a case of acute determination of blood to the 
liver—the hepatic capillaries being all markedly distended. 





SUNDERLAND INFIRMARY.. 
COMPOUND. DEPRESSED FRACTURE, OF THE SKULL, WITH LOSS OF 

CEREBRAL SUBSTANCE: APHASIA. 

(Under the care of Mr. Moreay.) 

[Reported by E: F. Fiyny, L.R.C.S.1., etc, late Senior House- 
Surgeon. ] 

G. F., a labourer, was.admitted on November 8th, 1883. Heé had re- 
ceived a compound depressed fracture of the left parietal bone, caused 
by a blow of an iron stanchion, _ The depressed bone was elevated ; in 
doing this, the superior longitudinal sinus was wounded ; from this 
there was alarming hemorrhage, which was eventually controlled by 
a large pad of absorbent wool. On the following day there were right 
hemiplegia, loss of power over the.reetum and bladder, and great pain 
in the head; the pain was relieved by large doses of potassium- 
bromide. The wound was dressed on November 10th. 

November 12th. At 8 a.M,, severe hemorrhage from the wound was 
partially controlled by pressure ; but oozing of serous fluid, mixed with 
blood, continued all day, On November 13th, there was complete 
aphasia ; no further hemorrhage had occurred. 

November 16th. The patient was comatose. There was a hernia 
cerebri. On November 20th he regained consciousness, and asked for 
what he wanted. The hernia cerebri was unchanged. On the fol- 
lowing day there was complete aphasia, but he was conscious, and the 
wound Was healthy. ; 

January 2nd. The right hemiplegia was improving; the wound 
was nearly granulated over ; there was a marked depression from Joss 
. cerebral substance. He was discharged convalescent in January, 
1884. . 

February, 1885. He walked with a hemiplegic giit, but could walk 
miles ; he had. very little use of the right arm, and none at all of the 
right hand ; he was quite cheerful, and understood everything said to 
him. The special senses, hearing, sight, smell, aid taste, were in 
no way .interfered with, but he remained completely aphasic. The 
cicatrix of the wound was two and a half inches in length, half an 
inch wide, was situated half an inch to the left of the sagittal suture, 
and a considerable depression remained. 








A MEETING on behalf of the Mary Wardell Convalescent Home for 
Scarlet Fever, Stanmore, will be held at the Mansion House on 
Wednesday, June 10th, at three o’clock. 





DORSET COUNTY HOSPITAL. 
(Cases under the care of Mr. F. BAzLEY FISHER. ) 
[Reported by Mr. MAcArTNEy, House-Surgeon. } 
1. Popliteal Aneurysm; Ligature of Femoral Artery; Recovery.—J. 


L., a discharged soldier, was admitted on September 2nd, 1884. He 
had a popliteal aneurysm, with apparently very thin walls. The 
heart’s action was very rapid, with a systolic murmur atthe apex. He 


was placed on reduced diet, and five grains of iodide of potassium, in- 
creased to ten grains, were given three times daily, and an elastic 
bandage! was applied from the toes to the middle of the thigh three or 
four times daily, for about an hour ata time. After three weeks of 
treatment, the pulsation was very slight, but the patient becoming 
agitated the pulsation increased, but yielded to continued treatment. 
This occurred more than once, and, as the tumour appeared to be in- 
creasing in size, the femoral artery was ligatured, on December 9th, at 
the apex of Scarpa’s triangle, under carbolic spray, stout carbolised silk 
being used as a ligature, and both ends cut otf short. The wound was 
closed by carbolised silk suture, and antiseptic dressings applied. Only 
two other dressings were required, and the patient recovered without 
a single bad symptom, and was discharged cured January 8th, 1885. 
The night after the operation the temperature rose to 99°, but never went 
above normal afterwards, No pulsation could be detected in the tibial 
arteries at any time after operation. 

2. Osteo-sarcoma of Tibia ; Amputation of Thigh.—M. H., aged 
42, was admitted August 25th, 1883, with a large swelling on the left 
tibia just below the knee. She first noticed it about nine months 
before admission, but had complained of aching pain in the leg for 
two years, The tumour had been growing rapidly, and was acutely 
painful ; several loose pieces of bone could be detected in it. On 
September llth, 1883, it was laid open under carbolic spray. The 
bone was found to be hollowed out and greatly expanded. The thigh 
was amputated in the lower third. A very great quantity of oozing 
took place from the stump, which required daily dressing, so that 
antiseptics were abandoned after some time. The stump was not 
quite healed until December 15th. She went home in January, 1884; 
and, a year afterwards, was enjoying good health, wearing an arti- 
ficial leg, and able to work well. é 





—s 





INCREASE OF SALARY.—The Stafford Guardians have, upon the 
recommendation of a committee, increased the salary of Mr. Charles 
Henry Greaves, the Medical Officer for the Stafford District and the 
Workhouse, from £100 to £125 per annum. 


SocreTy FoR RELIEF OF WIDOWS AND ORPHANS OF MEDICAL Men. 
—The annual general meeting of the Society was held on Wednesday, 
May 20th, ati p.m. Sir James Paget, President, was in the chair. 
Mr. Lee and Mr. Cooper Forster were elected Vice-Presideuts ; Mr. . 
Hogg, Dr. Barber, Dr. Roberts, Dr. Broadbent, Dr. Stokes, Mr, 
Latham, Dr, Ogle, Dr. Duka, Mr. Bennett, and Mr. Smith Turner, 
Directors. According to the report for 1884, the number of members of 
the Society was 366, four less than in 1883 ; thirteen new members had 
been elected, twelve had died, and five had resigned. The number of 
widows on the books was sixty-one, showing an increase of tour ; five 
fresh cases had been assisted, and one widow had died. The number 
of orphans had been increased from five to eight. A sum of £2,853 
had been given in relief during the year, and the expenses had been 
£215, A sum of £220 had been invested in the Metropolitan Con- 
solidated Stock. The usual Christmas present had been made last 
year to the widows and orphans receiving grants. A special grant of 
£26 per annum was made, under By-law 78, to a widow whose, hus- 
band, owing to the alteration of By-law 67 between his election and 
death, had not been a member the full time necessary to enable her to 
receive ordinary grants. A discussion ensued on the best means of 
extending the operations of the Society by increasing the number of 
members, Out of over 4,000 medical men residing within the limits 
ot the Society, only 366 at the present time availed themselves of the 
opportunity to make a provision for their widows and orphans, should 
sickness, loss of property, or other causes, prevent their dving so, The 
numerous appeals in the medical journals on behalf of the widows and 
children of medical men, whose husbands and fathers had died young, 
and left them totally unprovided for, should lead many to join the 
Society, by which means they could at: least secure a small annual 
sum for those whom they would otherwise leave destitute. A vote of 
thanks to the editors of the medical journals for their kindness in 
assisting, in every way in their power, in making known the benefits 
conferred by the Society, was carried unanimously ; and the proceed- 
ings were closed by a vote of thanks to the chairman for his kindness 


in presiding at the meeting. 
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REPORTS OF SOCIETIES, 


EPIDEMIOLOGICAL SOCIETY OF LONDON. 
WeEDNEspDAY, May 13TH, 1885. 
Norman Cuevers, M.D., C.1.E., President, in the Chair. 

Variola and the Varioloid Diseases of Animals.—Dr. E. F. 
WILLoUGHBY read a paper on this subject. He said that a number of 
animals, as the sheep, goat, camel, swine, and (according to some) the 
dog, were subject to diseases resembling small-pox in man. They were 
all highly infectious to animals of the species to which they belonged, 
and were attended by high fever, a general vesicular or pustular eruption, 
and great danger to life ; they were not communicable to animals of other 
species, except by direct inoculation, and then produced a local affec- 
tion only, with little constitutional disturbance, and no danger to life. 
One attack, however induced, conferred immunity against the parti- 
cular disease, but they were not mutually protective. Horse-pox 
and cow-pox were purely local affections, unattended by much fever 
or any danger ; they were not infectious, but, though said to appear 
spontaneously in rare instances, were communicable orly by 
inoculation, when they conferred immunity, not only against 
subsequent inoculations, but also against the infection or inocula- 
tion of human small-pox. Though they could be inoculated on any 
part of the body of horses and cattle, the so-called spontaneous 
cases always occurred on the heels of horses, the udders of milk- 
cows, and the lips of sucking calves. On these facts, two opposed 
theories had been built. One was, that there were two orders of 
variole, in one of which the virus was, as Fleming expressed it, 
‘volatile,’ and in the other ‘‘ fixed;” and that, while the former 
were protective only, each against itself, the latter were not only 
mutually protective, but conferred immunity against human variola. 
In other words, while inoculation with small-pox protected man 
against small-pox, and inoculation with sheep-pox protected the sheep 
against sheep-pox, though small-pox did not protect againt sheep-pox, 
nor sheep-pox against small-pox, yet cow-pox and horse-pox conferred 
immunity not only against one another, but against small-pox. The 
other view was that, while the variole proper were distinct specific 
diseases, cow-pox and horse-pox were merely instances of the cultiva- 
tion of human small-pox in the organism of another animal. Since 
‘‘ vaccination ’’ had been proposed as a prophylactic measure against 
sheep-pox, and other suggestions of a like kind had been made from 
ignorance of the true relations of these diseases, it was im- 
portant that the law of immunity should be clearly under- 
stood. It might be expressed in four theses. 1. One attack 
of variola of the kind proper to any animal protected the 
individual against subsequent infection or inoculation with the 
same. 2. Inoculation of any animal with the virus of its 
own variola produced a milder form of the same disease, but afforded a 
protection similar to that conferred by an attack acquired by ordinary 
infection. 3. Any variola, inoculated in an animal other than that 
whose variola it was, gave rise to a peculiarly modified form of the 
disease, attended by little constitutional disturbance, merely local con- 
gestion, and no danger to life; such modified disease being no longer 
communicable to any other animal of the same or of different species, 
except by direct inoculation. 4. This modified disease afforded a con- 
siderable degree of immunity against infection with the variola whence 
it was derived, either to the animal whose variola was the original 
source of it, or to others capable of being infected in any way thereby. 
These theses were of universal application. Thus, while ovination 
was attended with the same benefit to the sheep, but the same risks 
to the individual and to others that attended the practice of small-pox 
inoculation in man, it was necessary, in order to confer on sheep the 
benefits of vaccination, to do so, if possible, by passing sheep-pox 
through some other animal. Inoculation of the calf with human 
variola was very difficult ; and the only result of the first operation 
was a papule very often without a vesicle, the vesicle, when it did 
appear, lasting perhaps but a few hours. The lymph obtained from 
this was too active to be used with safety on man, but, inoculated 
into a succession of calves, underwent a progressive mitigation, 
vesicles speedily assuming the appearance of so-called cow-pox.: Ceely, 
Badcock, Thiele, Reiter, and Senft (as well as Gassner and Sonder- 
mann, at the beginning of the present century), succeeded in thus 
obtaining, after several cultivations, vaccine-lymph of the highest 
quality ; but Dr. Martin in America, and Dr. McPherson in India, 
attempting to repeat Ceely’s experiments, propagated ordinary small- 
pox with disastrous consequences. Chauveau and his school main- 





tained that, though the result of such inoculations was a ‘‘ bouton 
abortif,” the lymph, if any, was that of unmodified small-pox, and 





that the vaccinations performed by Ceely, Badcock, Thiele, Reiter, 
and Senft, were merely favourable examples of small-pox inoculation, 
as Martin’s were of a severe kind. But it was not conceivable that 
they and their friends could have propagated small-pox through 
hundreds or thousands of infants, without discovering it or being dis. 
covered. Dr. L. Voigt of Hamburg had, within the last three years, 
repeated these — with brilliant success, and placed the matter 
beyond doubt. The true explanation of Martin’s and McPherson’s ill 
success was, that they did not succeed in infecting their cows at all; 
they put in variolous pus, and after some days took the same pus out 
again. There was no doubt that every supposed case of spontaneous 
cow-pox was one of accidental variolation or retrovaccination ; as by 
a woman milking a cow after dressing her vaccinated infant. In pre. 
vaccination times, when small-pox was everywhere present, horses were 
probably variolated, and the cows inoculated from them. Two prac- 
tical questions found a solution in these views of the relation of small. 
pox and vaccination. One was, whether retrovaccination of the calf 
might be practised for the purpose of eliminating the possibility of a 
syphilitic taint; and the other was whether, supposing humanised 
lymph to have undergone any deterioration by its passage through 
thousands of infants, it could be revivified by a single transmission 
through the calf. The first question might be answered in the affirma- 
tive ; as to the second, it would appear that while, so long as every 
precaution was observed in the selection and storage of human lymph, 
there was no reason to believe that it had undergone enfeeblement, it 
was hard to imagine how it could gain in energy by cultivation in a 
foreign soil. In what way inoculation differed from aérial infection 
was not known ; but, even in the human subject, small-pox itself was 
progressively weakened down to a local infection by continuous in- 
oculation.—In the discussion which followed, the President, Drs. 
Renner, Pringle, Gordon, C.B., Murray, and Mr. Shirley Murphy, 
took part. 


HARVEIAN SOCIETY OF LONDON. 
TuHuRsDAY, May 21st, 1885. 
Tuomas Morton, M.D., President, in the Chair. 

On Certain Points in the Diagnosis of Cervical Stenosis.—Dr. F. H. 
CHAMPNEYs described briefly the anatomy and physiology of the cer- 
vix uteri; its cavity, its orifices, its secretion. As regards the os 
internum, it was pointed out that this orifice really belonged to the 
uterine body ; an reasons were given for thinking that its size was 
variable in the same individual, and that it was not rigid, but under- 
went spontaneous dilatation, being under the dominion of uterine 
polarity. Dr. Champneysdiscussed the diagnosis of stenosis, and showed 
that no certain inference could be drawn from difficulty in introducing 
the sound, because it could not be guaranteed that the sound was 
passed exactly in the calibre of the canal (though this could be as- 
sured in the case of the os externum), and because it might catch in 
a fold of mucous membrane. The diagnosis could, however, be made 
if difficulty in withdrawing the sound were experienced, because the 
instrument then travelled of necessity in the right path. The paper 
concluded with notes of sixteen cases of cervical stenosis observed at 
St. George’s Hospital.—The PresipDENT, Dr. JoHN PHILLIPs, and Dr. 
A. Rovuts took part in the discussion.—In answer to questions, Dr. 
CHAMPNEYs expressed his ee . of the operation for incision of 
the os internum, on the grounds of the risk to life which it involved. 
Vaginal examinations of virgins should be avoided as a rule. Never- 
theless, where necessity demanded an examination, the fact of vir- 
ginity should not be allowed to stand as an obstacle to the patient’s 
chance of recovery. This should specially be borne in mind in con- 
nection with dysmenorrhcea, which, in the author’s opinion, often laid 
the foundation of serious pelvic disease. 

The Use of the Ophthalmoscope in the Practice of Medicine.—Mr. H. 
E. JuLER read a paper on this subject. Dealing first with the methods 
of ophthalmoscopic investigation, the author described the three 
modes of examination known as the direct method, the indirect 
method, and the shadow-test. Among the ocular affections which 
constantly occurred in ordinary medical practice, and for the safe 
diagnosis of which the ophthalmoscope was necessary, Mr. Juler re- 
ferred to albuminuric retinitis, optic neuritis, retinal hemorrhage, 
atrophy, tobacco-amaurosis, and faulty refraction. The subject was 
illustrated by numerous diagrams, and by the use of artificial models 
of the eye. The more recent forms of ophthalmoscope were also ex- 
hibited, and their use practically demonstrated.—Dr. Sansom referred 
to the use of the ophthalmoscone in children’s practice. With a little 
care and patience, it was possible to examine the eyes of most, if not 
of all, children. Great assistance in matters of diagnosis could thus 
be obtained. He had frequently been able the recognise the existence 
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of hypermetropia, of cerebral tumour, and of renal disease. The ex- 
tended employment of the ophthalmoscope could not be too warmly 
advocated.—Dr. ALDERSON, Dr. SypNEyY PHILLIPs, and Dr. CULVER 
JAMES, also took part in the discussion. 





MANCHESTER MEDICAL SOCIETY. 
WEDNESDAY, May 6TH, 1885. 
WALTER WHITEHEAD, F.R.S.E., President, in the Chair. 

Ankylosis of the Crico-arytenoid Articulation, the Result of Peri- 
chondritis.—Dr. HODGKINSON showed this case. In February, 1881, 
W. K., commercial traveller, aged 46, complained of pain in his throat 
on speaking and swallowing, together with frequent paroxyms of 
violent coughing during eating. He had been suffering for several 
weeks. On examination, the right arytenoid body was seen to be 
red and swolien, and abduction and adduction of the corresponding 
vocal cord was interfered with. The family history was good, and there 
was no history of syphilis, or of lead or other poisoning. There was no 
sign of interference with the right recurrent nerve. He was induced 
to take a voyage to Australia, and, twelve months afterwards, returned 
completely cured, with the exception of alteration in the tone of his 
voice. The right arytenoid body was seen to be of normal colour, 
slightly larger than the left corresponding structure, and altered in 
form. The right cord was rigidly fixed and atrophied. The power of 
phonation was secured by the increased range of movement of the left 
cord during adduction. His condition had remained the same for the 
last two years. 

Apparatus for the Efficient and Economical Use of Cucaine and 
other Remedies in Throat-Affections.—This was shown by Dr. Hope- 
KINSON. By means of ita single drop of solution might be used with 
accuracy, and its application to any part of the throat ensured. 

Mitral and Tricuspid Disease with Embolism.—Dr. RAttTon read 
notes of this case. <A girl, aged 14, was admitted into the Clinical 
Hospital for Women and Children in November, 1884. A fortnight 
after admission, she was suddenly seized with acute pain in the left 
loin. The urine, only slightly albuminous previously, became loaded 
with albumen, and the following day the temperature, which had been 
normal, rose to 103°. Five days later the symptoms of renal embo- 
lism subsided, when she had an attack of cerebral embolism, leaving 
absolute and permanent hemiplegia of the left side. There was no 
elevation of temperature during the period of softening after the 
cerebral embolism. At the necropsy, four months later, the heart 
showed extreme button-hole contraction of the mitral valve, and 
vegetations with sclerosis of the tricuspid. The remains of infarctions 
were found in both kidneys, the leit one being extremely atrophied, 
and also in the spleen. The brain showed softening in the region of 
the right corpus striatum, the disintegration especially involving the 
internal capsule, and extending upwards towards the cortex. The 
liver was enlarged and ‘‘nutmeg ;” the middle lobe of the right lung 
was hepatised ; the rest of the lungs was healthy. 

Congenital Malformation of both Hands.—Mr. E. STANMORE BISHOP 
showed a case of congenital deformity of the upper extremities, in 
which the right radius and ulna were three-quarters of the natural 
length ; the first metacarpal bone and thumb were entirely wanting ; 
the second and third metacarpal bones, with their digits, were normal; 
while the fourth and fifth metacarpals were fused, bearing one digit, 
of which the first phalanx was normal, the second and third were 
double, but united by skin. On the left arm, the radius and ulna 
were 34 inches long. There were two metacarpal bones only, appa- 
rently the third and fourth, with which were articulated two digits 
webbed together, but otherwise normal. 

Empyema.—Dr. YEATS made some remarks on the treatment of 
empyema, and detailed the various operative procedures employed for 
its cure. He believed that by far the best treatment in all cases was 
to open the chest by a large free incision in the ninth or tenth inter- 
costal space, to fill the wound with drainage-tubes, and to employ 
antiseptic precautions throughout. He showed five successive cases 
that had been so treated, and stated that four of them were cured in 
less than six weeks, and that the fifth case took three months to 
recover, owing to the wound having become septic by accident during 
the treatment. 

Tumour of Scalp.—The PrestpENT showed, after operation, the 
case of tumour of the scalp exhibited at the previous meeting of the 
Society. 

Antipyretics.—Dr. LEECH made some observations on the more re- 
cently introduced antipyretics. 





ACADEMY OF MEDICINE IN IRELAND: SURGICAL 
SECTION. 
FripAy, APRIL 24TH, 1885. 
E. H. Bennett, M.D., President, in the Chair. 

Surgery of the Knee-joint.—Mr. J. K. BARTON said that some points 
of interest in the surgery of the knee-joint were illustrated by the fol- 
lowing six cases: 1, excision for advancing disease ; 2, excision for 
deformity ; 3, amputation through the joint; 4, removal of an en- 
larged bursa patelle ; 5, removal of a loose cartilage from the joint ; 
6, withdrawal of part cf a sewing-needle from the joint. The patients 
upon whom the first three operations were performed were all present, 
and exhibited. The first was a sailor-boy, aged 14; the second a girl, 
aged 8; the third a girl, aged about 12. The first case of excision had 
suffered trom periostitis of the femur, but the result (now more than a 
year since the operation) was satisfactory, the boy walking nimbly and 
firmly without a stick or support. The second case was not so far ad- 
vanced, but there was firm union, allowing the child to walk well, but 
still with crutches. The third case was one of amputation through 
the knee-joint, in a case in which the limb from the knee down was 
rendered useless by paralysis. The cartilages had been left ; the stump 
was excellent. The fourth case was one of enormous enlargement of 
the bursa patella. The operation consisted of the cutting of a very 
narrow elliptic piece of skin from the front of the tumour, and a 
similar piece from the front wall of the bursa, after which the contents, 
which were of the consistence and appearance of boiled sago, were re- 
moved ; then the sides were laid down, a drainage-tube inserted at 
each end, and the edges united with carbolic gut suture ; the dressing 
was by sero-sublimate (one per cent.) gauze; there was no suppura- 
tion. Two dressings were sufficient to completely heal the wound. In 
the fifth case, a loose cartilage had been found under the tendon of the 
extensor, easily pushed out and back. It was removed by a free in- 
cision under spray, and the wound was dressed with the sero-sublimate 
gauze. The highest temperature marked was 101°, on the second 
night after the operation, after which it speedily became normal ; and 
the patient returned to the country quite well. The last of the series 
was that of a housemaid, who, in kneeling on the stairs, had got a 
needle into the knee, which, in endeavouring to extract, she broke. 
The pointed half was left deeply fixed below the patella and in the 
fibres of the ligament. A free incision was necessary to find it; it 
was found directed straight in towards the joint, and safely drawn out. 
—The PrEsmeNT, speaking with reference to the case of amputa- 
tion, said that, while the author had dwelt on the necessity of the 
long anterior flap, and such was generally adopted, yet that flap was 
unsuitable in cases where disease existed on the front of the limb. 
About two or three years ago, Hardie, of Manchester, published a 
paper recommending, instead of the long anterior, the oblique circular 
amputation. In the case of a woman, aged 50, he followed the pro- 
cedure suggested, with one advantage, that he was not limited in front 
for coverings by the disease, which was lupus. A plain-cut surface, 
instead of being at right angles, was sloped at 45°. The procedure was 
a little more difficult than the usual method, but the covering was 
perfect. In that case, he left the patella and the cartilages of the 
tibia in the joint, without any serious consequences from death of the 
cartilages. —Dr. HAMILTON was puzzled to determine whether there 
was an absolute necessity for performing the operation so high up. He 
would himself have hesitated before amputating through the knee- 
joint, and would probably have been satisfied with amputation below 
the knee, allowing the patient to rest upon the knee as the natural 
point of support. He used a back-splint of exceedingly firm material, 
and he applied to it a very strong bracket, which enabled him to leave 
the limb perfectly undisturbed, and at the same time to renew the 
dressing as often as he wished.’ The splint was made of steel, and 
sufficiently wide to allow the dressings to be removed without disturbing 
fixation.—Mr. Stoxes, Dr. BALL, and Mr. THomson also took part in 
the discussion.—Mr. BARTON, in reply, said that he used a. paraffin 
bandage, as lighter than plaster, amalgamating the lower part of the 
limb and the wire-splint, and supporting the splint with sand-bags or 
a light Liston-like splint placed along from the axilla. This | was 
outside the dressings, and was a supplementary dressing. To his 
mind, the recommendation of the wire consisted in the point that 
it was entirely inside the bandage, and the antiseptic dressings went 
round it. It remained perfectly steady, and the antiseptic dressings 
were changed without any movement being communicated. to the limb. 
With regard to Mr, Hamilton’s remark, his reply was, that there was 
no power over the limb below the knee-joint. The muscles ‘acting on 
the tibia and fibula were paralysed ; and, therefore, to leave what 
was no longer under the yoluntary control of the patient, would shave 
‘been a mistake, 
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Urari in the Treatment of Tetanus. —Mn. MCARDLE read the notes of a 
case of acute traumatic tetanus, in which doses of two-thirds of a grain 
of urari every fifth hour resulted in a cure, the more remarkable etfe. ts 
produxd by the above-named doses being relaxation of the contracted 
muscles in from six to ten minutes after administration, very rapid 
and tumultuous action of the heart, cyanosis, laboured breathing, and 
dilatation of the pupils. Once the patient was sufficiently under the 
influence of urari, the evacuations from the bowels were regular. Mr. 
McArdle suggested the combination of urari and pilocarpin, in the 
hope that the cardiac and respiratory trouble produced by the former 
might be prevented by the latter. He also showed that urari, to 
be of service, must be used in large doses, and that the drug was 
cumulative. 





MEDICAL SECTION. 
Fripay, May 1st, 1885. 
F. R. Cruise, M.D., President, in the Chair. 

The Form of Pneumonia prevalent in Dublin.—Dr. JAMES LITTLE 
detailed thirteen cases of pneumonia which he had seen in private 
during the past winter. Of these, eight had proved fatal. The 
author drew attention to the frequency with which pneumonia, as at 

resent epidemic, was accompanied by grave complications. He then 
invited discussion on the treatment of the disease, and specially on 
the question whether quinine exercised any beneficial influence. —Dr. 
J. W. Moore considered that the treatment of acute pneumonia was 
very little more within the grasp of the physician than the treatment 
either of typhus fever or of enteric fever. That treatment resolved 
itself into dealing with symptoms as they arose. Statistics indicated 
that acute pneumonia had been very prevalent in Dublin, and, as Dr. 
Little had observed, the mortality of the present epidemic was 
exceedingly high. Thus, of 101 cases treated in Cork Street Hospital 
during the twelve months ending March 31st, 1885, 24 died, or very 
nearly 24 per cent. It was interesting to note the increase and de- 
crease in the admissions according to the season, the majority of cases 
being invariably admitted in the months of April, May, and June, 
inclusive, during the period of transition from the damp cold of 
winter to the dry cold of spring and early summer. Another feature 
of interest was the remarkable correlation between acute pneumonia 
and enteric fever. During the winter, he saw three cases in which the 
diagnosis of croupous pneumonia was unequivocal ; and yet, when the 
time for resolution of the lung came, the fever ran on, and the cases 
turned out to be typical instances of enteric fever, with rose-spots, 
etc. The sequela mentioned by Dr. Little as following pneumonia 
afforded further proof of its specificcharacter.—Dr. Fitzpatrick had had 
under treatment four cases of croupous pneumonia among the children 
of one family. His treatment comprised chlorate of potassium and 
bark and blisters ; indeed, he attached great importance to blistering. 
—Dr. Durr«y had seen good results follow from the careful and regular 
administration of opium in cases of croupous pneumonia. When it was 
given Sippedenalinell 
ciated with pleuro-pneumonia) was relieved. He had been in the 
habit of using ergot combined -with opium. Ergot was a powerful 
cardiac depressant, besides constricting the blood-vessels. Quinine was 
useless; he never saw the slightest good resulting from it. Poultices, 
he thought, did more harm than good. Aconite ought to be looked 
upon as a cardiac depressant.—Dr. Henry KENNEDY agreed with 
Dr. Duffey that quinine was not generally useful. As the result 
of his experience, he found that quinine did not equal either wine or 
whisky. He placed reliance on mercury, with which he had treated a 
number of cases, giving small doses—commonly the blue pill, some- 
times even the bichloride of mercury. He bad great faith in blister- 
ing pneumonic cases, but to be of service the blister should be as large 
as a page of foolscap-paper. Dr. MorE MADDEN observed that, 
within the last tew months, pneumonia. had been unusually pre- 
valent and peculiarly fatal. In one instance he had seen two, and in 
another three, members of the same family suffering from pneumonia. 
The cases he had seen recover had been treated with quinine, and 
poultices had been applied. He had found it necessary to give mer- 
cury in combination with quinine and other treatment.—Mr. JosEPH 
K ENNY observed that in the workhouse-hospital of the North Dublin 
Union there was an extraordinary, prevalence of pneumonia. In con- 
nection with the outbreak of the. disease, he noticed, either concur- 
rently or immediately before it, the prevalence of erysipelas. In the 
present epidemic the disease attacked the left lung with greater fre- 
seed than the right, and the upper.lobes rather than the base, 

f ‘properly applied, poultices were exceedingly useful; . Quinine 
treatment was what he adopted, but he had. combined it,with grey 
powder and digitalis or ipecacuanha, with or without-opium, az the 


ly, the pain of pleurisy (which was generally asso- | 








case’ demanded. Blisters, followed by poulticing, he found tobe of 
great use.—Dr. GrimsHaw (Registrar-General) said that the cases of 
pneumonia now spokén of were of a more severe ‘chara¢ter than those 
with which he was familiar. ‘Some years ago he came to the coticlu- 
sion that pneumonia was essentially an infective fever.—Mr. Ormsby 
said he had performed venesection in a case of croupous pneumonia at 
the Meath Hospital, with good results.—-Dr. HawTR&y Benson had 
treated cases with quinine, stimulants, poultices, and blisters.—Dr, 
Finny said he had never seen so many cases of pneumonia as within 
the last six months, and it was different from the pneumonia of 
former years. A great amount of lung-tissue became involved. In 
ordinary pneumonia the fever ran ‘to a high pitch, the crisis taking 
place about the eighth day. But in the present epidemic the temper- 
ature rarely passed 103°, or from 103° to 104°, and the crisis occurred 
about the fifth day. The disease spread from one lung to another, 
pleurisy being very common. Acute delirium, such as was seen in 
typhus, was alsocommon. Amongst the physical signs of pneumonia 
one frequently present was the tympanitic resonant note above the 
attacked portion of the lung, and this was followed by extension of 
the disease: The treatment he adopted was exactly the same as for a 
severe fever. Adapting the treatment to the suffering of the patient, 
he gave quinine in moderate doses, and morphia,or opium internally, 
mi local relief by cupping and poulticing. Stimulants were also 
necessary. His attention was directed to strengthening the heart and 
inducing sleep.—-Mr. Dove said he had in all cases, for the last three 
or four years, used local lukewarm packing, which he found ‘to relieve 
the pain quite as effectively as ice-packing did. He would give large 
doses of quinine once in twenty-four hours to bring down. the 
temperature. In treating pneumonia, the fever must be treated,— 
Messrs. M’CuLLAGH and BurcEss having also spoken, Dr. Durrey 
said the point of his remark on the uselessness of poultices was as re- 
garded the effect of stopping the disease. He frequently used poultices 
himself, but he preferred cotton-wool.—The PRESIDENT concurred ‘as 
to the fatality of pneumonia in the present epidemic. With regard 
to treatment, admitting pneumonia to be a fever, the great object 
must be to keep the patient alive until the crisis arrived on the 
seventh, eighth, or ninth day. He believed that quinine was one of 
the drugs—perhaps the only drug—which in a vast proportion of cases 
enabled the physician to overtake the disease, or enabled the patient 
to live till the disease subsided. He had seen valuable results from 
blisters in moderation, and at the stage when the temperature came 
down and resolution was hanging fire—just about the same time that 
one would use mercury and iodide of potassium. On the other hand, 
he ‘iad seen terrible evil, even fatal results, ensue from the application 
o! very large blisters in pneumonia. Feeding and stimulants must 
vecupy a prominent place.—Dr. Lirr.e, in replying, said that he 
could speak in the most confident way as to the value of packing of 
the chest in croupous or lobar pneumonia. As to blistering, his 
opinion was in ‘accord with that of the President. In a necropsy, 
where a man had been extensively blistered, he traced the 
blisters on the pleural membrane in patches of. lymph, ‘so that 
he avoided applying blisters until the temperature’ had come 
down. Leeching or blood-letting averted the tendency to death 
arising from overloading of the right side of the heart. Hypodermic 
injections of morphia, when the patient was in a state of dyspnea 
with intense pain, induced sleep, and contributed to recovery. There 
were other ways of securing sleep, stopping nervous disturbance, and 
averting the tendency to death; but with regard to affecting the 
disease he was in doubt. He had tried ergot, but he never saw any 
good effect from it: He had, at the outset, faith in quinine, then he 
began to lose it, and now his faith was coming back because, in the 
practice of other physicians, cases did well where quinine was fairly 
administered. 





SUBSECTION OF ANATOMY AND PHYSIOLOGY. 
THURSDAY, May 7TH, 1885. 
D. J. Cunnincuam, M.D., President, in the Chair, 

Froxn, Specimens Illustrative of the Parts concerned in Colotomy. 
—The. PRESIDENT exhibited two frozen sections to illustrate the 
anatomy ofthe parts concerned in the operation of colotomy. 

Comparative Anatomy of the Chimpanzee.—The. PRESIDENT also 
exhibited a mesial section of a. young male, chimpanzee, and called 
attention to some points in which its topographical anatomy resembled 
that of the human child. 

Muscular and Vascular Anomalies.—Dr. Hruston read a paper 
on five muscular and five vascular anomalies which occurred in, the 
Carmichael College dissecting-room. during the session 1884-85. The 
first three muscular ones were examples of anomalous origins of the 
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biceps... No, 1. presented, the usual, triple prep of the mugcle ;, No. 2, 
the triple origin with an insertion into thé flexor carpi radialis and 
pronator radii terés, in addition to’ its “nbrmal insection ; No. 3 was 
an example of quadruple origin, the internal, additional, head arising 
between the insertion of the coraco-brachialis.and the origin of the 
brachialis anticus, while the external (which was very well developed) 
arose from the insertion of thé deltoid and adjacent’ portion’ of, bone 
between the origins of the triceps and the’ brachialis anticus,, No: 4 
and No. 5 were examples occurring in the right and left lower extre- 
mities of a female subject of the flexor accessorius longus digitorum. 
In the left extremity, the muscle arose from the tibia, while in the 
right extremity it arose from the fibula ; there was no fourth tendon 
to the flexor brevis digitorum in either extremity. The vascular 
anomalies described were the following. No. 1 was an example of the 
middle meningeal artery, arising from the ophthalmic, within the 
orbit, and passing through the sphenoidal fissure to be distributed as 
usual, while the foramen spinosura was absent on the left side, and 
on the right side was very badly marked, transmitting a minute artery 
which united with the abnormal vessel. Nos. 2 and 3 were examples 
of aberrant arteries, taking origin from the axillary, and uniting, in the 
case of No. 2, with the radial artery, and in the case of No. 3, pass- 
ing between the heads of the median artery to unite with a normal 
radial recurrent artery. No. 4 was an example of a suprascapular 
artery arising from the axillary artery, which, having passed through 
the brachial plexus and under the, transverse ligament, was distri- 
buted normally. No. 5 was an ulnar artery, which, rising at the 
usual place of division of the brachial, passed superficially to’ the 
muscles of the forearm to be distributed normally in the hand. In 
the forearm it gave off no important branch, while the ulnar recur- 
rents, radial recurrent, comes nervi mediani, and interosseous, arose 
from a common trunk. 

Anomalous Coronary Artery of the Heart,—Dr. Brooks communi- 
cated a case of anomalous coronary artery of the heart, which oc- 
eurred in a subject in the dissecting-room of Trinity College, towards 
the close of the winter session, 1884-85. A large branch arose from 
the right coronary artery, about one-third of an inch from its origin, 
and passed behind the root of the aorta and pulmonary artery ; here 
it gave off three branches, which ran upwards on the trachea ; it then 
divided into branches which anastomosed in a complex manner with 
an abnormal branch, which arose from the right anterior sinus of 
Valsalva of the pulmonary artery. From the anastomosis so formed, 
two branches ascended in a tortuous manner in front of the bifurea- 
tion of the pulmonary artery and the transverse portion of the arch of 
the aorta, and united into one trunk, which joined an abnormal 


branch arising from the left subclavian artery near the origin of the | 


vertebral, The three branches mentioned above as ascending on the 
trachea, after inosculating very freely, gave off a branch to the right 
bronchus, and then joined a branch arising from the posterior aspect 
of the arch of the aorta, closé to the termination of the transverse 
portion.—Dr. Purser said that. it was difficult to say how the blood 
flowed in this complicated arterial arrangement. One thing was clear 
—that, in a case of direct communication between the pulmonary 
artery and the aorta, the current. must be from the latter into the 
former.—Dr. Heuston thought that the vessel described was a vein 
conveying the blood back from the junction of the normal and ab- 
normal coronary vessels into the pulmonary artery. 


Apparatus for Illustrating Pulse- Waves,—Dr, PursER exhibited an 


apparatus for recording the movement of a wave along a tube, being 


an improvement devised by himself upon the apparatus of which Pro- | 


fessor Marey published an account in 1875, 

Hermaphroditism in the Goat.—The PRESIDENT made a communi- 
eation'’on hermaphroditism ‘in the goat. The external genitals showed 
merely an imperforate clitoris-like body, and behind this an: aper- 
ture just large enough to admit a goose-quill, through which the 
animal micturated. One oval body, which felt like a testicle, was 


detected in a diminutive scrotum. On opening the abdomen, a large | | t f f : 
‘there are many occupations from which men and women retire early 


bicornuous uterus was discovered, with a capacious vagina imper- 
fectly marked off from it. This vagina opened into the uro-genital 
sinus, which in turn opened on the surface at the aperture before men- 
tioned. 
ovaries in the broad ligament, and each showed a small hydatid of 
Morgagni and a large organ of Giraldés. The latter had been in- 
jected with mercury, and a connection had thus been established 
between its tubes and those of the globus major and the tubuli semi- 
niferi of the testicular body, The vas deferens ran down in the wall 
of the uterus (like the duct of Gartner in the sow) and opened into 
the uro-genital sinus. Embedded also inthe wall of the vagina were 
traces of the vesicule seminales. The author regarded it not as a case 
of true hermaphroditism, but as a case of hypospadias in conjunction 


Two’ well developed testicles occupied the places of. the | : ly, 
‘Jucrative employment after perhaps thirty years; and the, ago of 





with ‘@ ‘great aivelopaen of ‘the ‘vesicula ‘prostatica.Dr. Purser 
suggested that in such’ cases there should he'a complete and thorough 
microscopic &xamiration. ‘There were some animals in which the 
genital gland was neither completely male nor completely female, 
even in animals high in development ; for instance, the common toad 
had in the upper part of the testicle an organ, which was vot function- 
ally an ovary, but.was structurally an ovary. In amphibious animals, 
it was by no means uncommon to findin the same. animal:a more or 
less developed testicle, and, at the,-same, time a well developed. ovi- 
duct. . Again, in some of those cases when the. testicles had been cut 
into, there had. been found embedded therein bodies precisely resem; 
bling oya. . This mixture. of. the male and female sexual organs was,a 
question, very much of degree, and it was not unlikely that-it would 
be found that in the genital glands there .were represented both the 
male and female cells, both ova and spermatozoa, ee 

Anomalies relating to (1) the Thoracic:Dugt and (2) the Nerve-supply 
af the Serratus Magnus and Levater Anguli Scapule.—The PRESIDENT 
gave details of two interesting anomalies which iad been obtained in 
the disseeting-room of Trinity College.—Dr, Purser, Dr. H. Kennedy, 
and Dr. Heuston took part in the » Fat which followed. 


REVIEWS. AND. NOTICES. 


A Text-Book or Hyerenr. By Gro. 'H. Ront, M.D.” 8vo, py: 
324. Baltithore. 1885. — 
THE aim of the author, as he states it in his very,short prefaee, has 
been to provide the student, practitioner, and sanitary officer, with 
a trustworthy guide to the principles and practice of public health 
from an American point of view. He modestly adds that he ‘‘ cannot 
flatter himself that much in the volume is new. He hopes that nothing 
in it is untrue.”, He appears to have fairly succeeded in his endeavours, 
to have read widely, and to have exercised considerable judgment 
in the collection and compilation of his materials. . The bibliographies 
appended to each chapter will be to advanced students and experts of 
more value than the text, calling attention, as they do, to the admir- 
able but too little known works of Erismann, Hirt, Soyka, and other 
pupils of Pettenkofer, in almost every department of hygiene. The 
earlier chapters are, however, not very satisfactory; with plenty of 
apt instances quoted in illus:ration, there isa want of detail and of 
scientific precision in the enunciation of principles ; numerous tables 
of analyses, but no directions for procedure, and an entire absence 
of mathematical formule or of the application of physical laws to 
the practice of ventilation and sewerage, together giving the work too 
much of a merely popular character. | There 48, too, not a single wood- 
cut or diagram, even in the chapters. on sewérage mid‘ veutilation+ 














| subjects that cannot be taught without, the free use of appeals to the 


eye. | 

"The latter portion of the work is much better, especially the cha ™ 
ters on schools and prisons, and on industrial hygiene.. The treat 
ment of the present theories of infection, and the history of epidemics, 
are admirably done ; and many useful hints may be gathered from the 
chapters on’ marine hygiene, Guarantine, disposa) of the dead in war, 
etc. 

The account of ‘vital statistics is éxtremely meagre ; and though the 
author is quite right in saying that a considerable readiness in mathe- 
matics’ is necessary for a full appreciation of the qnestions involved 
yet, seeing how rife are popular fallacies ds to the lessons tanght ‘by 
statistical results, not only among the vulgar, but among those who 
ought to know better, he certainly should have indicated a few, such 
as those attaching to the mutual relations of birth-rates ‘and ‘death- 
rates and longevity... Infant-mortality, its causes and distribution in 
space and time, are questions that ought never to be ignored. The 


| statistical tables, which he gives under the head of industrial hygiene 


suggest several such fallacies as result from overlooking the fact tha 


to enter others, and again some which represent the survivors from 


_ other spheres of life, Thus it is that soldiers and telegraphic, clerks 


appear to die early, since they cease to be soldiers or find other more 


“gentlemen ” at death is greater than that of the professional and com, 
mercial classes, because the term is mostly used to describe. persons 
who have retired from other callings. Itis absurd to say that judges 
live longer than barristers, when they are simply barristers already 
adiitieed in years, but still vigorous ; and the late age at death of 
timekeepers, etc., is due merely to the fact thet they are veterans. and 
pensioners from more laborious occupations. ar 

As a storehouse of facts illustrative of the history of epidemic and 
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other diseases, and a guide to the most valuable monographs and 
yeports in the sanitary literature of different countries, Dr, Roxt’s 
eook will, however, be frequently referred to with advantage. 





An InrRopUCTION TO PRACTICAL ORGANIC ANALYSES, adapted to 
the requirements of the First M.B. Examination. By Gsorce E. 
R. Exuis. Longmans. 1885. 

Tris little book is, as the author informs us, intended for the use of 

the medical student; and as Mr. Ex.is states that he is ‘‘of University 

College,”’ and elsewhere speaks of the ‘‘ preliminary examination,” we 

resume that the special object of the work is to serve as a text-book 

For the intermediate examination in medicine of the University of 

London. He adds that, for much that is contained in his book, he is 

indebted to Professor A. W. Williamson, but we imagine that that 

veteran teacher is not resposible for much of the teaching that the 
author has received. To speak plainly, the book is inaccurate and 
misleading, and shows on nearly every page the marks of haste, want 
of care in preparation, and lack of precision of thought. A liquid, 
with no residue on evaporation (no temperature is given, but the 
student is directed not to ‘‘ bake” the residue, if any), is stated to 
indicate, among other things, the presence of glycerine. The 
student is directed to taste the liquid given him to test, a 
dangerous proceeding at the early stage of the examination at 
which this operation is directed to be performed. The presence of 
organic matter in a liquid, in any case, we are informed, may be 
shown by its yielding carbonic acid when treated with bichromate of 
potassium and sulphuric acid in a particular manner, a statement 
which might lead the operator to an entirely erroneous conclusion. 

**If a liquid (? sweet) burn with a luminous flame on heating, gly- 

cerine is probably present.” 

It is stated, without reservation, that neutral solutions of acetates 
give crystalline precipitates with nitrate of silver. On page 40, the 
reaction of cane-sugar with copper-salts is stated in an entirely mis- 
leading form, the student being led to expect that he will get red 
oxide of copper thrown down on heating cane-sugar with a copper-salt 
in an acid solution. 

Certainly, we cannot recommend this book to the student who de- 
sires to meet with success at ‘‘the first M.B. examination.” 








NOTES ON BOOKS. 


The Student's Guide to Medical Jurisprudence. By JoHN ABER- 
oROMBIE, M.D.Cantab., M.R.C.P. (London: J. and A. Churchill, 1885. ) 
—Considering the number of manuals on medical jurisprudence, large 
and small, already before the public, there does not seem much room 
for the appearance of another; but we venture to think that Dr. 
Abercrombie’s neat little work will meet with a favourable reception. 
Omitting unnecessary and cumbrous details, it is yet far better than a 
cram-book, and is written in a sensible and attractive style. Modestly 
laying no claim to originality, the author candidly acknowledges his 
indebtedness to the standard works of Casper, Taylor, Guy, and others. 
But recent cases are also introduced, and the work is brought well up 
to date. We can cordially recommend the volume for the use of stu- 
dents, though it will scarcely meet the requirements of the practitioner 
as a work of reference. 

Transactions of the Society of Medical Officers of Health. Session 
1883-84.—A great deal of very valuable information is locked up in 
the annual volumes of 7ransactions of this enterprising and flourish- 
ing Society. We give from time to time as full abstracts as we can 
— space for of the papers read at its sessional gatherings; but 
obviously many interesting points and details haye to be crowded out 
of our notiees. The volume of Transactions for the past year is ren- 
dered additionally useful, by a reprint of the papers read by the dele- 
gates of the Society at the highly successful conference held jointly 

y the Society, the Sanitary Institute, and the representatives of the 
Parkes Museum, in June, 1884, at the International Health Exhibition. 
These papers swell the volume to the unusual size of 218 pages, which 
might almost have justified the addition of an index to the manifold 
matters of interest dealt with in the book. We need not here detail 
the business of the year, or re-chronicle the discussions. The papers 
read were, as could only be expected, of unequal merit, but the 
oe of them were well reasoned, cogent, and Suggestive, We 
wish the Society every success in its most useful work. pe 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1885. 


Supscriptions to the Association for 1885 became due on January 
lst. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, 1614, Strand, London. Post-Office Orders 
should be made payable at the West Central District Office, High 
Holborn. 








The British Medical Journal. 








SATURDAY, JUNE 6th, 1885. 
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THE INTERNATIONAL SANITARY CONFERENCE AT 
ROME. 
THERE may be very good reasons why all, or almost all, vessels 
from Indian ports should undergo five days’, or ten, or even more 
days’ quarantine at Suez. Indeed, there must be good reasons, else 
the majority of the nations represented on the Technical Commission 
of the International Sanitary Conference, now in progress at Rome, 
would never have voted for such vexatious delay ; but it is well 
understood that these reasons do not come entirely within the domain 
of medical science. They appear to belong to the commercial art of 
competition rather than to the sanitary science of co-operation. As 
such, we make no pretence of understanding them, and have no in- 
tention of discussing them. It is still a question whether the Con- 
ference, from which so much has been hoped, may not break up with- 
out having materially increased our knowledge of the practical 
methods for the prevention of epidemic cholera, and the suppression 
of the disease where it has become endemic. It would be better for 
England to withdraw its representatives at once, rather than agree to 
the proposition of MM. Brouardel and Prout. Quarantine will pre- 
vent nothing. Sanitary cordons will suppress nothing. Even the 
Commission has agreed that cordons and other methods of land- 
quarantine are worse than useless, and that the spread of cholera 
through Eastern Russia must be dealt with in some other way. 
If panic-stricken towns continue to surround their walls with an 
amateur soldiery, the practice can no longer be carried out in 
the name of sanitary science, for it has not a single apolo- 
gist at the Conference. The experience of its disastrous 
effects last year in northern Italy, and in France, has 
not yet been forgotten, and will never be repeated with international 
consent. Unless the report be erroneous, it has been proposed that 
the very name of quarantine should be abolished. Some affrighted 
members scared at such a radical measure, declared that the term had 
a good effect on the minds of the people; but it is not impossible 
that, when the full reports of the conference are received, it may be 
found that medical inspection and isolation of the sick have been 
substituted for quarantine, and that the timid suggestions of the con- 
ference of 1874, at Vienna, have been carried to their logical conclu- 
sion. Unfortunately, there is still some fear that, while names are 
altered, the substance will be retained ; for determined efforts have 
been made by some delegates to enforce the herding together of sick 
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and healthy in the lazarets of Suez, The contention of Dr. Thorne, 
that the nations had no right to make a pest-house of Egypt, was dis- 
regarded, and no reply was given to Professor Lewis’s inquiry whether 
any delegate knew of a single instance of cholera having been im- 
ported into Europe by an English ship. Sir William Guyer Hunter's 
proposal that British ships, whether merchant vessels, troop-ships, 
postal steamers, or others, shall at all times be permitted to pass 
through the Suez Canal, as through an arm of the sea, without being 
subject to medical inspection when they hold no communication with 
the shore, was utterly scouted by the Technical Commission. And 
when Sir Joseph Fayrer pointed out that the state of health on such 
vesselscould be telegraphed to the various European Governments, sothat, 
if they thought fit, the ports could be closed against them, much was 
still made of the danger, and even the veracity of the medical 
officers and other officials of the vessel was impugned. It was 
solemnly urged that, if this resolution were adopted, cholera would be 
imported into Europe by English ships. It would be put on board in 
India, landed in England, and ferried over to France. But France has 
never yet pretended that it has been invaded by cholera from England ; 
no English ship has ever landed epidemic cholera in England ; and it 
is seldom that cholera endures for more than a fortnight in a well 
equipped vessel homeward bound from an Indian port. Not by this 
route, if it were tried, could a single case of cholera be carried to 
Paris. And these delegates choose to pretend that medical inspection 
is merely nominal, and that isolation of the sick is imperfectly carried 
out. They ignore the care that is taken when passengers and 
good are shipped in India, the unwearying attention to the sick in 
transitu, and the thorough isolation of all suspected cases, and dis- 
infection of suspected cargoes on arrival in England. Evasion of 
medical inspection is impossible in English ports, and is not at- 
tempted ; while the methods by which an impatient traveller escapes 
quarantine, or an eager merchant gets his suspected goods through a 
continental port, are notorious. By attempting too much, the 
continental powers have signally failed to keep out cholera, and 
have only succeeded in disorganising their trade. As a compro- 
mise, it has been proposed that persons having fallen ill on 
board vessels while passing through the Red Sea shall be iso- 
lated, and confined to one place under medical supervision. I 
only we could be assured of the sanitary condition of these 
places of isolation, there could be no objection to this resolution, 
except that of Dr. Thorne, to which we have already alluded. But 
there is no indication that these new lazarets will materially differ 
from the old pest-houses, of which so many travellers tell a bitter 
tale ; and, until there is, it must stand condemned as an imperfect and 
harmful measure. 

The question of the management of pilgrim-ships is still untouched. 
The quarantine restrictions during the last few years have been so 
arbitrary and uncertain, that most English firms have withdrawn from 
the traffic, and the trade has fallen into the hands of French and 
Egyptian firms. What may at least be expected from the conference 
on this point is, that the restrictions be simple and unvarying. The 
number of pilgrims passing through the Canal last year was smaller 
than was ever known before.. This may not be a misfortune to 
Europe, but it is at least good evidence of the harrassing regulations 
to which they have hitherto been subjected. When the conelusion of 
the International Conference upon this subject, and upon the various 
resolutions which have been passed by the Technica] Comm ission, has 





been announced, it will be possible to judge whether the Conference 
has been of service to sanitary science, or whether it has been rendered 
useless by the quarrels of contending interests. 





SALINE CATHARTICS. 


THE conclusions arrived at by Professor Matthew Hay, as the result 
of an experimental investigation of the physiological action of 
certain saline cathartics, are of much interest, and are deserving of 
careful study and consideration. His experiments were made chiefly 
with sulphate of soda, sulphate of magnesia being used only ocea- 
sionally ; but these salts are sufficiently typical of the whole group 
to justify the belief that, had other members been chosen, similar 
results would have been obtained. In the first place, it was found 
that a saline purgative always excites more or Jess secretion from the 
alimentary canal, depending on the amount of the salt and the 
strength of the solution employed. This excito-secretory action is 
probably due to the bitterness as well as to the irritant and specific 
properties of the salt, and is not simply the result of osmosis, The 
low diffusibility of the salt impedes the absorption of the secreted 
fluid, so that, as a result of the stimulated secretion on the one hand, 
and the impeded absorption on the other, there is an accumulation 
of fluid in the alimentary canal. This fluid, partly from ordinary 
dynamical laws, partly, perhaps, from a gentle stimulation of the 
peristaltic movements: excited by distension, reaches the rectum, and 
so gives rise to purgation. 

It is found that purgation will not take place if water be withheld 
from the diet for one or two days previously to the administration of 
the salt inaconcentrated form. This is due not to the absence of water 
in the alimentary canal, but to its deficiency in the blood. Under 
ordinary conditions, with an unrestricted supply of water, the maximal 
amount of fluid accumulated within the canal corresponds very 
nearly to the quantity of water required to form a five or six per 
cent. solution of the amount of salt administered. Consequently, 
if a solution of this strength be given, it does not increase the bulk. 
If a solution of greater strength be administered, it rapidly ‘increases 
in volume until the maximum. is attained. After the maximum has 
been reached, the fluid begins gradually and slowly to diminish in 
quantity. The more voluminous the solution of the salt administered, 
the more quickly is the maximum within the canal reached, and the 
more quickly will purgation follow ; a point of considerable, practical 
importance. The secretion excited by saline cathartics is a true 
succus entericus, the fluid being poured out from the intestines, and 
the bile and pancreatic juice participating to only a very slight 
extent. 

Saline cathartics do not purge when injected into the blood, nor 
do they purge when injected subcytaneously. Sulphate of soda 
exhibits no poisonous action when injected into the circulation, but 
sulphate of magnesia, when so injected, acts as a powerful toxic agent, 
paralysing first the respiration, and afterwards the heart. Either 
salt, when administered in the usual way, produces a gradual but well 
marked increase in the tension of the pulse. As the intestina 
secretion excited by these salts contains a very small proportion of 
organic, as compared with inorganic matter, the purgatiye removes 
more of the latter than. the former from the blood, In some cases, 
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even a large proportion of the ' salts of the blood may be evacuated 
in this way. It appears that the amount of the ‘hormal ‘constituents 
of the urine is not affected by the salt!’ ‘After ‘fhe’ administration 
of sulphate of magnesia, more of the acid than of the base is excreted 
in the urine. The salts have no specific action in lowering the 
internal temperature of - body, _n rt my may reduce the 
absolute amount of heat. | iT? 





TOXIC NORMAL. URINE. 


In a-recent communication to the Société de Biologie, Prohinter 
Bouchard has drawn attention to the poisonous effects that may be 
ptoduced: by normal ‘urine when injected into the blood, even in small 
quantities. This toxicity; has! been a disputed question for a long 
time past, some affirming and others denying it; but the weight of 
evidence is on the affirmative side, although opinions differ as to the 
immediate poisonous agent—urea, uric acid, kreatin, and even the 
urinary potash-salts haying in ‘turn been held responsible. 


Some years ago, MM. Gautier and Pouchet discovered alkaloids not 
only in putrid albumens, but also in bile and in normal mus¢le-juice ; 
and M. Pouchet further discovered a new body in the urine, com- 
porting itself’ as an alkaloid, “and which, in combination with 
hydrochloric acid, could’ form double salts with platinum, gold, and 
mercury. In 1881, MM. Brouardel and Boutmy made known a 
distinguishing reaction between the vegetable’ alkaloids and the 
ptomaines or alkaloids of putrefaction. The ptomaines alone, in 
presence of potassic ferricyanide and ferric chloride, give the Prussian 
blue coloration.. But the discoveries of Selmi, Gautier, Pouchet, 
Brouardel, and Boutmy, however useful to legal medicine, shed little 
or very. imperfect: light upon human’ pathology or therapeutics. 
These alkaloidal'‘matters were merely considered’ the result: either of 
putrefaction or of the ordinary processes of tissue-life. It was re- 
served, however, for M. Brouardel to make an important advance in 
the knowledge of these bodies by demonstrating that, in the living 
state, alkaloids exist in the bodies of living beings, which have been 
generated in the alimentary canal, and probably elaborated by the 
vegetable organisms there present acting as the agents in intestinal 
putrefactions. The alkaloids of normal urine represent part of these 
intestinal alkaloids wiktcle have been absorbed and further elaborated 
by the kidneys. 


The effects of intravenous injections of urine containing these 
alkaloids have been studied; and to meet the objection that might 
‘be made as to the resulting phenomena being of a mechanical nature, 
it may be stated that we can inject into an animal, without the least 
inconvenience, 90 cubic centimétres of water for every kilogramme ofits 
body-weight. In the injections of urine, the quantity used never 
amounted to the tenth of this amount; the éffects were, therefore, 
not mechanical, but’ of a true toxic nature. Fifteen to twenty- -five 
drops of normal ‘urine, neutralised or‘ not, injected into’ the veins of 
a frog, sufficed to kill it. When rabbits were éxperimented with, 
M. Brouardel noted contraction of the pupils, less fredjuent tespira- 
tion, loss of muscular tone and of reflex movements, fall of ‘temperature, 
and finally 4 state of torpor which quickly terminated in’ death ' when 
the dose was sufficiently great. “Phe “animal ‘dies! from ‘arrest of 


reppiration, the heart continuing to Beat for some time “éfter) “ThE 








syinptoms ‘baty ih ‘intensity with ‘the quantity of ¢ arin Injected, 
When ‘the’ animal survives, the muscular resolution persists for some 
time, and the functions are re-established after an abundant diuresis, 
The condition mm: it may be ev closely resembles that of many 
ureemics. 


Nexing thus established the toxicity of urine, M. preter next 
attempted te determine the toxic agent present. Although Gréhaut 
and Quinquaud have proved that, urea possesses undoubted poisonous 
properties, yet M., Bouchard; has shown that at least, 6.66, grammes of 
it for each kilogramme of body-weight must be injected to cause an 
animal’s death ; and that 34 centigrammes of uric acid for each kilo- 
gramme of body-weight may likewise be injected withimpunity. The 
kreatin and the, other chief extractives were likewise found to be 
comparatively harmless, while the potash-salts, although undeniably 
toxic, produced phenomena, quite different from those detailed above, 
besides being present in tog small a proportion in the small quantity 
of urine injected to produce any marked effect. M. Bouchard also 
finds that, when urine has been filtered through animal charcoal, 
it has been deprived of some of its toxic properties without. losing 
them, entirely. He, therefore, concludes that there are. numerous 
poisonous principles present, which, do not reside in one, but in 
several of the urinary constituents.. And that they are not of a 
volatile nature is proved by. the fact that boiling the urine does not 
lessen its toxic properties, and further, that. these latter persist, in 
urinary extracts. The alcoholic extract is toxic,.but it does not 
cause contraction of the pupils ; salivation, however, resulting freely, 
And: it may be remarked here in passing that a somewhat similar 
alkaloidal substance appears to exist in muscle, liver-substance, and 
blood, which can be extracted by a similar proceeding. If the 
residue of the urine after it has been extracted with alcohol be dis- 
solved in water and injected into the veins of an animal, much graver 
symptoms are induced than when the alcoholic extract is injected— 
such, for example, as lowering of the: temperature, contraction of the 
pupils, and coma. M. Bouchard, moreover, finds that the toxic 
qualities of urine are much intensified when the individual who has 
passed, it is suffering even from a slight ‘‘cold” or catarrh, or from 
extreme fatigue. And recently it has been demonstrated by MM. 
Lépine and, Guérin that these urinary alkaloids are also increased in 
different acute diseases, the degree of toxicity varying both qualita- 
tively and quantitatively. 


So much has been done, but much more is still to be done. It 
remains for chemists to solve the nature of these different urinary 
alkaloids, to make known their properties in the so-called infectious 
diseases, and to discover reagents which will readily detect their 
presence. To demonstrate in the ttine poisonous substances that have 
circulated in the organism of a patient, and to recognise, isolate, and 
study’ them—is not this'the opening up' of a way to rational medica- 
tion, and may we not hope thereby to gain a knowledge of medicines 
that will act as real antidotes? In attempting the cure of certain 
septic diseases bythe absorption of antiseptic remedies, the reproach 
has been incurred of killing the patient while attempting to destroy 
the microbe. But with the discovery of soluble toxic substances in 
the urine, substances that have circulated through the organism, may 
we fot hope that better results will be obtained by leaving the 
impalpable microbes alone, and attacking” and neutralizing - alka- 
Idids genétated by théir agency 1° °°” 
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COLOUR- BLINDNESS IN THE RERORNTIEE 
MARINE, ) 
THE annual report by the Assistant-Secretary of the: Marine sient 
ment, to the Secretary of the Board of Trade, has recently been made 
public. It states briefly the: methods used in testing the. colour- 
vision, and gives a very short summary of what is done by foreign 
countries with regard to colour-blindness. 

Those examined by the Board of Trade are described as ‘‘cvandi- 
dates for masters’ and mates’ certificates, and others.” The last ap- 
pear to be represented by the few able bodied sailors who, of their 
own free-will, or possibly by pressure of their captains or owners, 
come forward to be examined at the small fee of one shilling. The 
number of these is not stated; but it is, presumably, very small, 
since not one such person is recorded among those rejected during 
the five years in which the examination has been in use, '. Candidates 
for masters’ and mates’ certificates, on the other hand, are compelled 
to present themselves for the test, though failure to pass it does not 
in the least prevent them from being appointed by any owner to the 
command of a vessel. 

The report, which seems to have beén very tardily issued, since 
the date of the last examination noted in it is April 7th, 1884, records 
the failure of thirteen candidates during the twelve months dating 
from May 31st, 1883. As five of these unsuccessful candidates have 
passed at subsequent attempts, it follows that the number of re- 
jections has been reduced to eight. Since thé report does not state 
the total number of examinations within the year, we cannot arrive 
at the exact percentage of rejections, but we may assume that it will 
not be far removed from that’ of the five years ending May 31st, 
1884 ; namely, 0.56 per cent.; the total number examined being 
21,720. 

A little study of the recorded cases of failure is not without interest. 
It will be observed that, though every candidate but one is described 
as having named the large red card held at arm’s length as green, or 
vice versa, the average service of these men at sea was as much as eight 
years, and that four of them were, up to the time of examination, 
serving as officers. And indeed they will probably continue to serve 
in that capacity, or even in a higher one, unless their owners 
should be so intelligent and so public-spirited as to relegate them to 
some work not requiring the recognition of such colours as red and 
green. 

The report goes on to ask what there remains to be done which is 
within the power of the Board of Trade, in order to apply the test to 
sailors of any class who may be colour-blind without the knowledge of 
themselves or their employers. It then proceeds to state, what, 
indeed, we may well believe, that the time. has certainly arrived 
when the test should be extended to pilots. 

It appears that, under the present state of the law, the Board of 
Trade have no power to apply it compulsorily to seamen other than 
those presenting themselves for masters’ and mates’ certificates. Such 
power should certainly be given to it, but, while awaiting this, it 
might improve its own department by the employment of competent 
examiners, and by making the examination itself more effective and 
more in accordance with ordinary knowledge and with the practical 
conditions under which the recognition of coloured signals at sea is 
actually to be made. . 

To illustrate these defects, we may point out that the examiners 
are mainly retired ship-captains, and that thé candidate is told’ to 





name, at three feet distance, a coloured card or glass of about the size of 
the hand;' whereas,.at sea, it may involve fatal consequences if he fail to 
réecognisé, at a mile distance, coloured light which is itself not much 
larger. Moreover, we may mention that four of the candidates who 
called the green card ‘or glass red subsequently passed the examini+ 
tion successfully, a course of events simply impossible to such candi- 
dates with a fair and intelligently conducted examination. Till these 
defects are remedied, we cannot agree with the paragraph which 
winds up the report, that ‘‘if, in future, any accident arise from 
colour-blindness on the ‘part of any sailor on board wed ship, it cannot 
be laid to the door of the Board of Trade.” 





LUNACY TRIALS. 

ScaRcELyY a week seems to pass now, in which the papers’ do ‘not’ re- 
port one or more trials full of interest and instruction to'the members 
of our profession. These reports, however, even in ‘the leading 
journal,” must be accepted as abbreviations, on which it would be un- 
safe to rely as absolute guides, but which do contain for our guidance 
the leading features in painful histories of domestic troubles, and the 
legal principles upon which justice has been administered. ‘The case 
of Price v. Price’ and Hoblyn, ‘tried before Mr. Justice A. L. Smith! 
and reported in the Zimes of May 14th, 15th, and 18th, appears to 
illustrate the legal dangers attending the treatment of mental excite: 
ment in a man’s own home. 

The plaintiff, Mr. Edward Thomas Price, a retired Commissary- 
General, was suffering, in the month of March last year, from mental 
excitement, the nature of which was not so clearly established by the 
evidence given at the trial as it might have been. Mr. Hoblyn 
‘‘considered that the plaintiff was at the time at the verge of 
delirium tremens-—that he was not’ mad, and that ‘his state was 
attributable to drink ;” and ‘‘ Dr. Bennett examined the captain in the 
presence of his wife, and came to the’ conclusion that he was on the 
borders of delirium tremens.” On the other hand, it was sworn by 
another witness that, on the morning in question, the plaintiff had 
taken nothing to drink, ‘and we cannot find that the evidence con- 
tains any statement that the plaintiff either was delirious or drunk. 
The account which the plaintiff gave was, that, his wife having re- 
turned from Peckham Lunatic Asylum, where she had been a patient, 
a quarrel arose between him and his wife on some trifling matter, and 
he became very excited ; that Mr. Hoblyn gave him a draught, which 
made hiin worse, and that subsequently two men came to him, and 
told him that they had come to take care of him, which made him 
more excited than ever. The two men were two attendants, who had 
been fetched by Mr. Price’s brother, one of the defendants, from Dr. 
Forbes Winslow’s lunatic asylum. One of these men, Joseph Carter, 
gave evidence that the plaintiff was very excited, used threats to 
throw the men out, and rushed to getasword, whereupon the men seized 
him, and held him down, which was the assault complained ‘of. 
This witness could not give an opinion respecting the plaintiff's 
sanity. 

Mr. Justice A. L. Smith left to the jury the following questions: 
Did they believe that the defendants, in what: they had done, acted 
honestly and bond fide with the intention of protecting life and limb 
from imminent or threatened danger from the plaintiff? And didsuch 
danger exist ?) Would the one shilling paid into court be sufficient, in 
case his lordship’s ruling) on ‘their: Senin should ‘be overruled in a 
higher court? Brit 1 
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The jury found a verdict generally for the defendants, and Mr. 
Justice A. L. Smith gave judgment accordingly. Mr. Hoblyn will 
probably be repaid his taxed costs, though he will scarcely be repaid 
for the trouble, anxiety, and loss of time which have resulted from 
his answering to a professional call, and for prescribing a draught. 
Still, he may be considered to have been very fortunate in having 
obtained judgment in his favour. The plaintiff admitted in 
cross-examination that he had been imprisoned in Maidstone Gaol 
for assaulting his wife ; that Mr. Justice Brett had declared that 
there was no doubt he had broken his wife’s ribs ;. and that 
he had been bound over to keep the peace for six months. 
These facts would, no doubt, influence the minds of the jury, as to the 
main question put to them by the judge, but they could not have 
been known to Mr. Hoblyn when he prescribed the draught which 
has been so costly to him, and therefore he may be congratulated as 
fortunate in the result. 

What is a medical man to do, or indeed a man of any other calling, 
when he finds himself in the presence of a stalwart warrior in his own 
house who is not insane or delirious, though he may be on the verge 
of that condition, and who is in a most excited state, dangerous to 
life and limb? Is he to wait until an assault has been committed, 
and then call in the police. That, no doubt, is the strictly legal line 
of conduct, a line, however, which Englishmen are not very likely to 
follow when women are in peril. 

The action of Tennant v. Stocker, reported in the Times of May 16th 
and following days, was for the false imprisonment of the plaintiff in 
the defendant’s lunatic asylum of Peckham House. A previous action, 
Tennant v. Tickler, the defendant in which was a medical man who 
signed a certificate, was compromised, a juror being withdrawn on terms. 
In the action against Dr. Stocker, evidence was given that the plaintiff 
was taken to Peckham House Asylum on the 5th of July last year, 
accompanied by an order which was not dated, and by two certificates 
identical in terms, and not specifying any definite symptoms of in- 
sanity, but only that the plaintiff was in the same unsound condition 
as he was when an order for his detention was signed on May 20th. 
Dr. Coombs, who admitted the plaintiff into the asylum, reported 
the informality to Mr. Brown, who is the co-licensee of Dr. Stocker. 
On the following day, Mr. Brown sent one of his attendants to the 
two certifying medical men and to the wife of the plaintiff, with 
blank forms belonging to the asylum, and directions as to what was 
to be done. The medical men filled up the new forms, and the wife 
dated the order. Mr. Brown put the original papers into the waste- 
paper basket, detaining the plaintiff in his and Dr. Stocker’s asylum 
upon the certificates obtained after the plaintiff’s admission, and 
wrongly dated. Evidence was given, in the first action, by Dr. Rey- 
nolds, that the plaintiff was not of unsound mind ; but this question 
was not gone into, as defendants’ counsel rested their defence upon 
the 11th Section of the Lunacy Act of 1853, which provides that 
orders and certificates may be amended within fourteen days after the 
reception of the lunatic, with the sanction of one or more of the Com- 
missioners. In this case, it did not appear that the Commissioners 
had given their sanction, or that they had been asked todo so. The 
difference in the new certificates would appear to have been the addition 
of the whole statement as to the facts indicating insanity, and to have 
been more than could be reasonably described as an amendment. 

On the third day of the trial, Mr. Justice Grove having declared his 
opinion that the certificates were not in accordance with the statutes, 





ee, 


and that they could not be amended without the sanction of the 
Commissioners, the defendants’ counsel admitted that the verdict 
must go for the plaintiff, and addressed the jury on the question of 
damages, which the jury fixed at £500. 

Dr. Stocker gave evidence that he was absent from his asylum when 
the plaintiff was admitted, and that he had no previous knowledge of 
his coming. Dr. Stocker is a pluralist, and cannot be at more than 
one of his asylums at the same time ; but, on the legal doctrine that 
‘qui facit per alium facit per se,” he has to pay for the civil injuries 
inflicted by his subordinates, who, on their part, have given evidence 
against themselves of having knowingly admitted a person into an 
asylum upon false certificates. It would be interesting to know, 
were it possible, whether this case is so rare an instance of its kind as 
the counsel for the plaintiff made it out to be, and to know further 
what amount of latitude the Commissioners will permit in the amend- 
ment of imperfect certificates. It is well known that a large propor- 
tion of certificates are amended more or less, and that the Commis- 
sioners sometimes require them to be amended by the addition of sup- 
plemental facts indicating insanity. But Lord Shaftesbury, in his 
evidence before the Select Committee in 1877, stated that, out of 
185,000 certificates which have passed through the office of the Com- 
missioners in Lunacy, ‘‘I do not think that so many as half a dozen 
had been found defective,” and ‘‘I am quite certain that out of the 
185,000 there was not one who was not shut up upon good fair 
prima facie evidence that he ought to be under care and treatment’ 
(Q. 11,345). Will the Commissioners be willing to make a return of 
the number of certificates which have been amended with their sanc- 
tion, and of the manner in which they have been amended, distin- 
guishing between the correction of mere clerical errors and the addi- 
tion of substantive and essential matter? and will they also give the 
public information of the means they employ to distinguish certifi- 
cates which have been amended without their sanction? Until this 
has been done, we shall be justified in concluding that Dr. Stockef 
and his assistants have mainly offended by the too negligent com- 
mission of common informalities. 


a> 
——_ 





Dr. WADE has been appointed Ingleby Lecturer at Queen’s College, 
Birmingham, for the present year. 


Mr. J. S. Ciirrorp SmitH has resigned the office of Honorary 
Secretary of the Hospitals Association. 


WE understand that Mr. Erichsen and Mr. Timothy Holmes do not 
intend to stand again for the Council of the College of Surgeons—a 
circumstance which will be heard with much regret by the Council 
generally and by many of their friends. Messrs. Gant, Cowell, and 
Oliver Pemberton are candidates, and Mr. Savory will seek re-election. 


At the meeting of the governors of the Hastings Infirmary, called for 
the purpose of considering two alternative plans for the erection of a 
new town hospital, a decision was arrived at which will, it is believed, 
settle a long-standing question. The designs were by Messrs. Young 
and Hall, architects, of London, the one being on the old rectangular 
system, and the other on the circular ward principle. The recom- 
mendation of the committee was in favour of the latter, which was 
supported in a letter from Sir Ughtred Kay Shuttleworth, who is a 
governor of the institution. Eventually the resolution was agreed to 
without dissention. The estimated cost is about £13,000. 
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THE next quarterly meeting of the Society for the Study and Cure of 
Inebriety will be held on Tuesday, June 9, at four o'clock, in the rooms 
of the Medical Society of London, 11, Chandos Street, Cavendish 
Square, when a paper will be read by Dr. J. Muir Howie, of Liverpool, 
on the treatment of inebriety. 


A FESTIVAL dinner in aid of the funds of St. Mary’s Hospital Pad- 
dington, will be held on Wednesday, June 24th (free of charge) at 
the Langham Hotel, when Mr. George Palmer, M.P., will preside. A 
sum of £3,000, we are informed, is required to meet the current 
expenses for this year. 


SurG£ON-GENERAL Ross has been appointed Commissioner of the 
Princess of Wales’s Branch of the National Aid Society, with the 
sanction of the military authorities, for home service, to distribute a 
certain portion of the funds collected for the use of the soldiers who 
return sick or wounded from Egypt and the Soudan, and whose con- 
dition renders necessary extra comforts and assistance. 


BRIDEWELL AND BETHLEM HOSPITALS. 
Mr. ALFRED JAMES CorELAND, of Watford, has been elected Treasurer 
of the Royal Hospitals of Bridewell and Bethlem, in the room of 
Mr. John Baggallay, who has held that appointment since 1870. 


THE BRITISH GYN&COLOGICAL SOCIETY. 
Ar the last meeting of the Society the Council appointed a committee 
to collect evidence and report on, within a year, the subject of 
menstruation in its physiological and pathological relations. The 
Council also voted a grant of £50 towards the furtherance of this 
object—a new departure which this young Society does well to initiate. 


MEDICAL RELIEF AND THE FRANCHISE. 
In accordance with the urgent request of agricultural labourers and 
many leading members of the House of Cemmons, it is stated that, on 
the reassembling of Parliament, Mr. Jesse Collings, M.P., will intro- 
ducea Bill to provide that medical relief shall be no disqualitication 
for the exercise of the franchise. 
THE GORDON MEMORIAL, 

A MEETING of the General Committee of the Gordon Memorial was 
held at Marlborough House on Saturday last, the Lord Mayor presid- 
ing. The report of the Subcommittee recommended that the Port 
Said Hospital scheme should be no longer entertained, and a motion 
approving of the report was moved by Sir John Cowell, and seconded 
by Sir Henry Acland, and carried. The Prince of Wales and the Duke 
of Cambridge spoke in favour of the resolution. The fund now 
amounts to about £16,000. 


THE DWELLINGS OF THE POOR OF BIRMINGHAM. 
On June 2nd, the Birmingham Town Council discussed a proposal by 
the Improvement Committee to expend £20,000 in the erection of 
blocks of buildings on the flat-system, in order to provide some ac- 
commodation for the hundreds of workmen’s families whose dwellings 
have been swept away in carrying out the new improvement-scheme, 
The council rejected the recommendation of the committee. 


THE BIRMINGHAM MEDICAL BENEVOLENT SOCIETY. 
THE annual meeting of the Birmingham Medical Benevolent Society 
was held on May 29th, under the presidency of Mr. Sampson Gamgee. 
The sixty-third annual report showed that fifteen annuitants had 
received grants during the year, and the yearly value of the grants 
had ranged between £10 and £40. The treasurer’s report showed that 
the funds of the Society had increased during the year from £10,515 
to £11,152, and that there had been an expenditure of £446 (£385 in 
grants), leaving a balance of £10,705. Mr. Newnham, of Wolver- 
am pton, was appointed president, and Dr. Johnston president-elect. 








Messrs. H. May and R. Wagstaffe Smith were elected vice-presidents ; 
Mr. Bartleet and Dr. Sawyer were re-appointed treasurers, and Dr. 
Savage honorary secretary. Dr. Tibbits, of Warwick, was chosen a 
director in the place of the late Dr. R. L. Baker. Mr. Vose Solomon 
was elected a trustee in succession to Dr. Foster, who resigned 
office. 


THE REDE LECTURE AT CAMBRIDGE. 
TuE Rede Lecture, founded by Sir Robert Rede, Lord Chief Justice of 
the Common Pleas in the reign of Henry VIII, has for many years 
past been utilised for the purpose of enabling the most distinguished 
men in science and literature, irrespective of their being members of 
the University, to place their views before the University of Cam- 
bridge. The lecturer this year was Mr. G. J. Romanes, F.R.S., a dis- 
tinguished member of the modern school of Cambridge scientists, 
The subject of the lecture was ‘‘ Mind and Motion.” 


DEATH OF MR. J. M. ARNOTT. 

THE veteran surgeon, James Moncrieff Arnott, died in London on May 
27, at the age of 91. Mr. Arnott, who had retired from practice for 
several years, was for many years surgeon to the Middlesex Hospital, 
having previously held the offices of Professor of Surgery in University 
and King’s Colleges, and of surgeon to University College Hospital. 
He was also at one time a member of the Council and Cowt of 
Examiners of the Royal College of Surgeons of England, and a repre- 
sentative ot that body in the General Medical Council. Mr. Arnott 
also held the appointment of Surgeon Extraordinary to the Queen. 
He was the author of several papers in the Transactions of the Royal 
Medical and Chirurgical Society. 


GREENWICH HOSPITAL. 

In consequence of the condemnation of the sanitary arrangements of 
the portion of Greenwich Hospital granted to the Seamen’s Hospital 
Society, the Lords of the Admiralty, as the landlords of the property, 
have contributed £1,500 towards the cost of alterations. In vonse- 
quence of the value of the building being greatly enhanced by the 
alterations and additions, application has been made to the Admiralty 
to give the Society a more permanent holding; but the Lords Com- 
missioners have replied that, as the building may be again required 
for Imperial purposes, the tenure of the premises must remain con- 
ditional on their being given up at any time, subject to receiving six 
months’ notice that they are required for national purposes. In the 
event of this, the Admiralty would recoup the Society the cost of the 
structural alterations, less five per cent. per annum for deprecia- 
tion. 


POISONING BY BELLADONNA. 
THE following particulars of cases of poisoning of four children by 
belladonna have been furnished us by the house-physician of St. 
Thomas’s Hospital. About 2.30 last Friday afternoon four children 
were brought to that Hospital, with symptoms of poisoning by 
belladonna. Their names and ages were as follows: Charles Day, 6 ; 
Charles Dowding, 9 ; Thomas Doel, 9; and Edwin Powell, 7. From 
the children themselves it was afterwards elicited that they had taken, 
about an hour before coming to the hospital, a blackish liquid offered 
to them by a boy, who called it ‘‘Spanish,” of which he only 
permitted them to take a very small quantity. Two other children 
were also brought tothe hospital later, but with apparently nothing 
the matter with them except dilated pupils. The symptoms in all the 
cases were more or less similar ; but in two of them, Powell and Day, 
they were more marked. The case of the former is that detailed below. 
When first seen the boy was wild and excited, but conscious of where 
he was, with widely dilated pupils, flushed face, and quick pulse. An 
emetic was promptly given, when a quantity of a brownish black fluid 
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mixed with food, was vomited ; his stomach was, then well washed | 


out. He still had attacks of wild excitement, tossing himself about, 
with pulse very rapid, but breathing good ; between these attacks his 
limbs were quite rigid. A quarter of a grain of morphia was given 
subcutaneously, after which he became quieter. When put on the 
floor he was unable to stand. About 6 p.m. he was much better, 
could stand and walk about with help, but was still very dazed, and 
did not seem to realise where he was or what hewasdoing. An enema 
of strong coffee was given per rectum, as he would not. swallow it. 


During the evening he beeame much more sensible, but had halluci- , 


nations, seeing spectres of animals running about the ward, and trying | 


‘to pick up imaginary bodies. from the floor. Marked diuresis now 
came on, which continued until the following morning. He could now 
stand quite well, but if not closely watched he placed his feet to- 
gether, moved his head slowly backwards, and fell upon the floor. His 
pupils were still very dilated, and pulse rapid, but breathing good. 
He by degrees became more sensible, and at 4 a.m. he fell into a sound 
sleep, in which he perspired profusely. About eight he woke, was 
quiet, and appeared rather dreamy ; but after ahot bath he seemed all 
right, complaining of nothing except some dryness of the throat and 
dimness of vision. Later in the day slight redness appeared on the 
chest and legs, which soon passed off. In the case of Day there was 
double vision, but not in the others. Morphia was given in all these 
four cases, and although it masked the symptoms somewhat, it is 
doubtful whether it was of any material benefit. 


THE DRY SYSTEM OF EXCREMENT-REMOVAL. 
WATER-CARRIAGE may be, and doubtless is, the most expeditious, 
and, to the individual, the least troublesome way of disposing of 
excreta ; but it is terribly expensive, and has special dangers of its 
own. Theoretically the priuciple of earth to earth is the correct one ; 
but it may be doubted how far the dry system of sewage-disposal is 
applicable to the circumstances of large and crowded towns. Dr. 
Thomas Hawksley, of Brighton, has, however, come forward with a 
** proposal for the abolition of water-carriage in the removal of effete 
organic matter from towns,” in which he describes an earth-closet and 
conduit which he has devised ‘‘in the hope of supplying all the 
advantages of the water-system as regards purity, promptitude, and 
convenience in the house, but without any of the evils inevitable to 
to the same.” With every desire ,to assist Dr. Hawksley’s laudable 
attempt to reform our present extravagant dealing with dejecta, we 
confess we cannot quite follow him in thinking that his undoubted 
success with his apparatus in detail would be repeated in the gross if 
applied to a large town; but the matter is worth the attention of 
those who are, or should be, on the watch for new developments i in the 
very ancient but still much vexed question of conservancy. 


THE IRISH GRADUATES’ ASSOCIATION. 

THE Irish Graduates’ Association, with Professor Stokes, of Dublin, as 
its President, and Dr, Balthazar Foster as senior Vice-President, grows, 
we are glad to see, both in popularity and in numbers. At its meet- 
ing held on Saturday last, no less than fifty-seven new members were 
enrolled. Amongst these were a great many naval and military men, 
including. Sir George 'H. , Porter (Dublin), Deputy. Inpector- 
General George Moore, R,N.,. Deputy Surgeons-General Sir 
James A. Hanbury, K.C.B,, Nicholas. Ffolliott, George Saunders, 
C.B., Sampson Roch; Richard Wolseley, Fleet-Surgeon William: H. 
Lloyd, Brigade-Surgeons Austin’ J. Ferguson, Acheson G. ' Bartley, 
Surgeons-Major John FitzGerald (H.M.I.A.), Eugene: R.' O’Brien, 
John Dallas. Edge,. William Alexander, James. F.. Supple, : Matthew 
M, Gallwey, James McNamara, Dr. James A. Eames, Medical Super- 
intendent, County Asylum, Cork (President-elect, Medico-Psycho- 
logical Association), Dr, Ringrose Atkins, Medical Superintendent, 
County Asylum, Waterford, and lee: wae various — of the 
United Kingdom. 





INSPECTION, OF THE ROYAL VICTORIA..HOSPITAL AT SUEZ BY _ 
WOLSELEY. 

Lorp WoLsELEy, accompanied by Major-General McNeil ; 5 Chai 
Lord Charles Beresford, R. N. ; Lieut.-Colonel Grove, military secretary, 
Sir Allan Young ; Major Adye, A.D.C., ete., arrived at Suez Docks on 
May 22nd in the hired transport Suen, and disembarked at 7.30 
a.m., where he was received by Colonel Smith, A.A.G., commandant, 
Captain Robbins, D,A.Q.M.G. ; Surgeon-Major Gore, sanitary 
officer ; Captain Chichester, R.N., transport officer ; Captain 
Jessop ; Veterinary-Surgeon Haslam, Camel Depdt; and the 
commanders of the gunboats Isidor and Coquette. Lord 
Wolseley, entering at once the saloon-carriage in waiting, was conveyed 
by rail to the Royal Victoria Hospital, situated a mile and a half 
beyond the town of Suez, on the borders of the desert, and close to the 
termination of the Sweet Water Canal. At the entrance to the 
hospital, he was received by the officials of the 
institution. Lord Wolseley made a very minute inspection of the 
wards, inquiring into the case of each soldier-patient present, his 
ailment, age, service, how long he had been in hospital, whether he 
was getting better, etc. He was accompanied by Brigade-Surgeon 
Davidge ; Surgeons-Major Gore and Bennett; Surgeon 
Trueman, orderly officer ; Mr. Graham, quartermaster, Miss Selby, 
acting superintendent of nurses ; Sergeant-Major Denison, etc. He 
afterwards inspected the attached depdt of the Shropshire Regiment, and 
the quarters of the medical staff corps, and on leaving expressed him 
self as greatly pleased with the result of his visit to this the first of the 
hospitals opened in connection with the Suakin expedition, saying, 
** You have a very perfect hospital, most creditable to all concerned.’ 
His lordship and suite eft at once for Cairo, having spent an hour and 
a half in their visit. Three hundred and ainety sick and wounded had 
been admitted up to the 22nd May, with only two deaths among the 
non-commissioned officers and men, namely, one from pneumonia and 
another from typhoid fever. Several large batches of sick and wounded 
have been embarked at the docks from Cairo and the Nile for con- 
veyance to England, without a hitch occurring. 


THE DIETARY OF HOSPITAL NURSES. 
At the last meeting of the Hospitals Association, a paper by Miss 
Louisa Twining, on the diet of nurses in hospitals, raised some old 
questions, which have hardly yet been satisfactorily settled. The 
duties of the hospital nurse have decidedly risen in value of late 
years, in the opinion both of physician and surgeon ; they are under- 
taken, on the whole, by a higher grade of women, and more skilled 
labour is expected. Many improvements have been made in their 
condition, and more attention has been paid to: their health ; still, we 
cannot help thinking that, in the improvement of their dietary, Miss 
Twining is right in saying that something still remains to be done. 


| It should never be forgotten that what proves, not immediately but 


ultimately, the most economical must be carefully considered in the 
management of large charity hospitals; and it would be quite out of 
the question to remodel a hospital-kitchen because some ladies accus- 
tomed to the comforts of the upper classes havé taken up the business 
of nursing. But monotony of diet, with careless and indifferent cook- 
ing, are the chief charges brought against the food of the nurses, and 
these certainly do not lead, as a rule, to economy. Badly baked 
' shoulders of mutton, with overboiled potatoes, on six days out of the 
| seven, are notacheap diet. Much more attractive meals, even at.a 
‘less cost, may be made out of soups, fish, milk-puddings, the great 
Variety of cheap available vegetables, and some of the higher qualities 
of imported tinned meats. It does not need the genius of a Fran- 


catélli to do this, or the taste of a Brillat Savarin to appreciate it. 
‘A Restaurant Duval forms a part of the Exhibition of Inventions this 
| year ; @ faint. shadow of the reality, no doubt, but novel in some ways 
'to England, and offering some hints at what is possible with little 





, trouble or expense, 


And the reason why it is worth while, and, in- 





ttjt,pn wn a wb cee oe one ee oe ee Oe 








He 


RD 








June, 6, 1885;) 


AHA PORTS (MEDICAL TQURNAL. 106% 














deed, in the long run economical, to, (take, some trouble with the 
nurses’ food is that a hospital. -life so often leads to uncertain appetite 
and a refusal of monotonous and. unattractive dishes, and this again to 
excessive tea-drinking, or even worse, with the many discomforts of 
malnutrition, and all tend ultimately to what is the main point for 
the hospital to consider, namely, ;bad nursing, by women in ‘poor 
health, and often on the sick-list.. It would be quite unfair to attach 
such blame to all managers of ,hospital-kitchens ; but that, there has 
been, and still is, some want of attention to the matter is,.a, fact of 
which there is much evidence, 


THE ROYAL COMMISSION ON THE HOUSING OF THE POOR, | 

TuE first report of the Royal Commission on the Housing of the Poor 
went out of print immediately after its appearance. A second edition 
was thereupon issued by the Stationery Office, and this, we under- 
stand, is already wellnigh exhausted. ‘The minutes of evidence as to 
England and Wales taken before the Commissioners have now 
appeared as a bulky foolscap Blue Book of 728 double-zolumned 
pages. This fresh instalment of the labours of the Commission repre- 
sents the proceedings at thirty-nine sittings, and includes the evi- 
dence given by no fewer than 120 separate witnesses, and the answers 
to 18,260 questions. No index is presented with these minutes of 
evidence, and, upon inquiry, we learn that the date of the appear- 
ance of the index is quite problematical—three months being men- 
tioned as a not unfrequent interval between the appearance of a Blue 
Book and its index. This fragmentary method of publication is 
highly inconvenient and vexatious. There was no such special hurry 
about the English report that it could not wait for a fortnight or 
three weeks, until the evidence to which it referred, almost at every 
line, was ready for publication ; and it is difficult to understand why 
the index—indispensable to a mass of desultory evidence, perpetually 
shifting from one topic to another—could not be prepared contempo- 
raneously with the printing of the evidence. As it is, the moral effect 
of the Commissioners’ recommendations has been largely spoilt by the 
confusing way in which they have chosen to make their deliberations 
public. A report is published which is based upon evidence that is at 
the time unprocurable, and is not issued until three weeks later. In 
the interval, a second report on Scotland has been published, which, 
in the same way, depends for its full comprehension upon evidence 
that is apparently still in the printer’s hands. In any future volumes 
which may be issued by the Commissioners, it is to be hoped that 
those inconveniences may be recognised. and obviated. 





THE DEATH.OF DR. NOEL GUENEAU DE MUSSY. 

WE deeply regret to learn of the death of Dr. Nuel Gueneau de 
Mussy, whose accomplishments as a. physician, and graces of mind 
and character, had won for him much affection and esteem in this 
country. This eminent physician, connected with England. by ties of 

marriage, was a frequent visitor to the meetings of the British Medi- 
cal Association, and an ardent friend of our highest institutions and 
professional traditions. His reports of the meetings, and his appre- 
ciation of the best traits of English character, did much to inform our 
French brethren of some ofthe features of British medicine, which are 
most insular and yet not unworthy of esteem. With ourselves he 
maintained, up to the last few weeks, a close and affectionate in- 
timacy, sustained by constant correspondence, and by a mutual] agree- 
ment of social and professional objects. For much that has appeared 
in our pages of late-years on. French topics, our readers are, indebted 
tohim. It is natural, perhaps, that_ we should rather overestimate 
the loss which all suffer in the death. of this our warm. friend, who 
stoutly maintained everywhere, as he wrote to usa few weeks ago, 
that the British Medical Association was. the greatest. professional 


body, and the British MEprcat JoyRNaL the greatest professional 


journal in the world. But even those who have not the same natural 
bias of affection and intimacy, will lament the death of:the laborious, 





conscientious, and accomplished clinician, . the. scrupulous, high 
minded, and sincerely religious gentleman, the scientist,the philan- 
thropic, the austere, but gentle and cultivated, physician. . These 
were the characteristics of Noel Gueneau de Mussy. , He had many 
points of resemblance to the late Dr. A. P. Stewart, whose devoted friend 
he was.. They, were much together when Gueneau De Mussy visited 
London, and had many, common religious aspirations... Both were 
men, Whose ;eareer, in life-was stamped by high minded devotion and 
public energy, founded on a sentiment, of religious, duty and_ of; the, 
love of humanity. Such men are not too common, and their loss 
leaves a sensible void in the hearts of those who enjoyed their friend- 
ship and intimacy. 


OBSTETRICAL SOCIETY OF LONDON. 

On Wednesday evening, June 3rd, at a fully attended meeting of this 
Society, a very active discussion took place after the reading of a paper 
by Dr. John Williams on encysted, serous. perimetritis, and, the exhi- 
bition of two remarkable specimens by Messrs, W. Griffith and Doran, 
illustrating the pathology of pelvic peritonitis. Among those who 
joined in the discussion were Drs. Gervis, Routh, Champneys, Hewitt, 
Cleveland, Carter, Godson, Matthews Duncan, Galabin, and Herman, 
and Mr. Knowsley Thornton. An interesting contribution, by Mr, 
W. Griffith, ona specimen, of the pseudo-osteo-malacic, pelvis. of 
Naegelé, was, unfortunately, rather hurried over through want of 
time. Any memoir relating to pelvic deformity demands careful con- 
sideration and discussion on the part of Fellows, especially when, as 
in this case, the specimen is exhibited. 


THE PARKES MUSEUM OF HYGIENE. 

THE Council of the Parkes Museum, believing that many sanitary 
advantages would arise from a more extended use of gas for domestic 
purposes, properly applied, propose to hold a series of exhibitions 
illustrating the use of gas for these purposes. The first exhibition 
will be opened on Monday next, June 8th; the Council having 
accepted an offer made by Mr. Fletcher of Warrington, to exhibit 
apparatus for warming, washing and drying, grilling, baking and 
roasting, as well as, for workshop-appliances, and furnaces for metal- 
workers. The apparatus will be so fitted that they can be shown in 
action. Lectures upon cookery and practical cooking lessons, as ‘well 
as demonstrations of the use of gas for laundry-purposes, will be given 
daily by a skilled lecturer. The exhibition will remain open until 
June 27th. Members of the Museum will be admitted free. Tickets 
of admission for other persons can be obtained, price sixpence, or by 
payment at the door. 


NOVEL FRAUD. 

A CA8E, which well exemplifies the advisability of medical men viewing 
the body before giving a certificate of the cause of death, is reported 
from Flash, near Buxton. A man, named William Mellor, of that 
place, lately perpetrated.a most curious imposition. Having been ill and 
attended bya medical man, he, upon recovery, shaved offhis whiskersand 
beard, and otherwise so altered his appearance, as to induce the sur- 
geon to believe that he was William Mellor’s brother, and that the 
sick man was dead, Having obtained a certificate, he registered his 
own death, and drew the burial-money from a Foresters’ lodge, Upon 
the discovery of the fraud, he decamped. 





| THE BOSTON MIND-CURE MOVEMENT. 
Tuts fad has now, become. a recognised method of cure in Boston, 


.U.S.A. . Hundreds of wonderful cures, said to have been produced by 


its agency, are proclaimed... The votaries of the:movement call them- 
selves ‘‘ Christian Scientists ;” and a large proportion of the popula: 
tion,,even of the better classes, of Boston has joined the ranks of the 
new organisation. The fundamental idea of this system of wental 
healing is that there is no such thing as sickness, that disease is an 


error .of the mind, the result of fear, The mental healer must gain 





1168 HE BRITISH MEDICAL JOURNAL. 





{June 6,’ 1886: 











the Confidenice of the patient, and learn from the patient’ what he or 
she considers to be the cause of the ailment. The healer is then to 
dwell mentally upon the trath and wisdom of God, and thus, ‘‘his 
faith meeting the fear of the patient, produces a chemical change in 
the fluids of the ‘system which results in health.” But, indeed, the 
theories held by the numerous mental healers in explanation of their 
alleged cures are as many as the healers, both male and female, them- 
selves; though the curious sophistries with which the deluded 
disciples of the craft uphold their amazing tenets are altogether un- 
suited for reproduction in these pages. The history of this craze and 
its manifold developments will some day form a chapter of sad read- 
ing for those who consider that reason should sway the actions of 
human beings. 


PUBLIC LAVATORY ACCOMMODATION. 

Amone the minor evils of town life, few things are occasionally more 
annoying to the Englishman than the almost complete absence of 
public lavatory accommodation. He cannot help feeling that the 
English habits of decency and reserve must either occasionally break 
down entirely, or else lead to discomfort, sometimes deepening into 
suffering, and now and then laying the foundation for serious injury 
to health. There is so much sober truth in this, that there is no 
excuse for not taking practical action. We have been very glad to see 
that a Public Lavatory Comniittee of the Vestry of Paddington, under 
the presidency of Mr. Mark H. Judge, has presented a report to the 
vestry on the insufficiency of their public accommodation ; ‘‘it is 
exclusively for men, and consists simply of eleven urinals,” many of 
which are very badly placed, in addition to scanty and improper 
resorts in connection with public-houses. The committee points out 
that the vestry lias the power, under the Paddington Local Act of 1824, 
to order the keepers of the public-houses to set up such places of con- 
venience as the vestry may direct, and they recommend that each 
licensed victualler should be required to do'so in a proper fashion ; 
and, further, that two public lavatories should be set up at the expense 
of the vestry, one of which should be adapted in part for women, and 
have a lavatory-attendant, whose expenses might be defrayed by a 
very small charge for the use of the closets and wash-basins, That 
the convenience of the women should not be neglected, is a matter of 
considerable importance ; and we hope it may be duly attended to in 
any plan which may be carried out, for the management of the matter 
to such a large extent by the public-houses is certainly not an ideal 
arrangement for the men, and quite inadmissible for the women, 
though it may be the. one most readily attainable, and much better 
than nothing. 


POOR-LAW MEDICAL RELIEF. 
Ir it were not so very common ‘an experience, the ignorance of the 
actual state of the law displayed by most of those who undertake to 
instruct the public mind on any given subject, through letters in the 
newspapers, might well excite surprise. We have had exeellent ex- 
amples of the blind leading the blind in the two medico-sanitary dis- 
cussions in the Zimes with which the tedium of the Whitsuntide 
vacation has been beguiled.. The metropolitan law on the recondite 
subject of dustbins has been universally misapprehended by the 7imes 
correspondents, and even by the editor himself, whilst the electoral 
disqualification implied in the acceptance of medical relief by a voter 
has been the occasion of much fine writing that is quite beside the 
mark. We gave. last week a complete conspectus of the law on the 
latter subject, so far as the electoral machinery and the alleged dis- 
qualification by isolation in infectious hospitals were concerned. ‘There 
may now be convenience in our setting forth in plain words what is 
the ‘{ medical relief”. the acceptance of which will undoubtedly dis- 
qualify a voter. The English system of medical relief is based upon 
the principle that medical aid out of the poor-rates should be provided 
for all persons who are really destitute, but that such relief should 


be so safeguarded as to prevent it’ rom producing or encouraging’ 








pauperism, by withholding all motives for applying for or administer. 
ing it except where the circumstances render itabsolutely necessary, 
The broad and general principle of the English poor-law is that no 
person has a claim to relief from the rates, except in case of actual 
destitution ; and in a memorandum issued in February, 1878, the 
Local Government Board emphasised this principle, and pointed out 
that, to ensure relief being strictly limited to the class for whom it 
is intended, it was requisite that those who are entrusted with 
the administration of the law should, by diligent and minute in- 
quiry, ascertain the exact condition and circumstances of each applicant; 
The distribution of poor-law relief, in which, of course, medical 
relief is included, is governed mainly by the General Consolidated 
Orders of the Poor Law Board of the 24th July and 8th December, 
1847 (modified as regards London by the Metropolitan Dispensaries 
Order of 22nd April, 1871). Relief is granted on an order either of 
the relieving officer or an overseer of the poor, or of the guardians 
themselves. The relieving officer is naturally the principal channel of 
distribution of medical as well as of other poor-law relief, and it is 
his duty in any case of sickness or accident requiring relief by medical 
atttendance to procure such attendance by giving an order on the 
district medical officer (or, in the metropolis, an order for medical 
relief at the dispensary), in the prescribed form, or by such other 
means as the urgency of the case may require. The powers of an 
overseer of the poor are more circumscribed. Under 4 and 5 William IV, 
c. 76, s. 54, he is bound to administer relief in cases of ‘‘ sudden and 
urgent necessity,” and in pursuance of orders of justices under sec. 27 
of that statute; but only in such cases. His order is of equal force 
with that of the relieving officer. By the qualification, ‘‘ sudden and 
urgent necessity,” must apparently be understood any case of destitu- 
tiun requiring instant relief, but no general rule has been Jaid down 
for the interpretation of the words, further than that the circumstances 
contemplated must be of an exceptional character. An overseer who 
has given an order for medical relief is required forthwith to report 
the circumstances in writing to the relieving officer of the district or 
to the guardians. The relieving officer is required to report to the 
guardians at their next ordinary meeting all cases of relief given by 
an overseer, which may be reported to him by an overseer, and to 
obey the directions of the guardians with reference to the relief 
administered in such cases. It is also his duty to visit persons relieved 
under an overseer’s order. Particulars of all applications for medical 
relief must be punctually entered by the relieving officer in his 
‘* Application and Report Book,” and a note of the decision or diree- 
tion of the board of guardians is to be inserted at the meeting of the 
board, and authenticated by the chairman or clerk. It is from the 
relieving officer’s report book that the fateful list of those to be rnled 
out of the electoral roll will be compiled. As regards the medical 
officer, he is required to inform the relieving officer of any poor person 


‘whom he may attend without an order, and also to make to the 


guardians at each ordinary meeting a return of the particulars of such 
cases. , 





a> 
> 


SCOTLAND. 


THE COMBE LECTURES IN GLASGOW. 
THE course of lectures on physiology, delivered in Glasgow to students 
and teachers by Dr. Andrew Wilson, under the auspices of the Combe 
Trust, has just been concluded ; and, as far as the attendance on them 
was any criterion of success, nothing could have been more satisfac- 
tory. The results, too, of the examinations held for the prizes offered 
by the Combe Trustees were very encouraging. Sixty competitors 


entered, and Dr. Wilson was able to state that the perusal of the 


papers had given him a high degree of pleasure, because he had not 
come across any serious errors. This is the first time that a course of 
physiological lectures has been given in Glasgow for the benefit of 


‘those engaged in the instruction of the young; and, when we consider 
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the position that the teaching profession holds, and what is demanded 
of itin the matter of instructing those under its care, in the subject 
of physiology and its relations to health, we think the Combe Trustees 
have acted wisely in sanctioning this course of lectures, and in thus 
enabling teachers to become acquainted with the leading principles of 
that science, 


THE HEALTH OF GLASGOW. 

THE severe weather that was experienced during last month has 
made itself felt in the mortality returns for the fortnight ending 
May 23rd, there being a marked increase in the deaths from lung and 
bronchial diseases. From Dr. Russell’s report, we gather that an ex- 
amination of the records of ten years back show no such low tempera- 
tures in the middle of May as on the 11th and 12th ultimo, when the 
lowest night temperature was 30 degrees. The death-rate for the 
fortnight was 27 per 1,000, in place of 26 in the preceding fortnight. 
Of the total deaths, 47 per cent. were in children below five years of 
age, while the deaths from diseases of the lungs numbered 210. No 
cases of small-pox were registered, but measles were slightly more 
fatal again. 


REMARKABLE LONGEVITY. 

Tue time is not far distant when the possibility of human life 
being prolonged in the present day to the age of one hundred years, 
was denied by some. Satisfactory proofs to the contrary have, how- 
ever, been frequently furnished ; and the return issued last month by 
the Registrar-General of Scotland for the first quarter of the present 
year affords further instances, for in it there are recorded the deaths 
of no fewer than three centenarians. The oldest of these was a man, 
who died in Nairn at the patriarchal age of 104 years; while the other 
two were women, aged respectively 102 and 101 years, the elder of the 
two dying at Kirkintilloch, the younger in the Gairloch district of 
Ross and Cromarty. Side by side with these well authenticated cases 
of long life, we find reported from the Glengairn district of Aberdeen- 
shire the deaths of three females, whose united age amounted to 264 
years, the oldest of them being aged 98. 


LUNACY DISTRICTS BILL. 

An effort is at present being made to introduce into Parliament a Bill 
with the above title, the object of which is toenable parochial boards 
in Scotland wha have a certain number of lunatics—not fewer than one 
hundred—chargeable to them, to provide sufficient accommodation for 
their own lunatics, and to be exempted from the general assessment 
imposed for lunacy-accommodation by the District Lunacy Board. 
The parochial boards of Edinburgh, Glasgow, Dundee, Aberdeen, and 
other large parishes, are furthering the measure, and the draft of the 
Bill has been already prepared. If it should be carried, it will no 
doubt work very important alterations in regard to lunacy matters, 
and must materially affect many of the arrangements that have been 
entered into by district boards. At the same time, it would go far to 
relieve that overcrowded condition of many of the asylums which at 
present exists, as evidenced by Dr. Sibbald’s recent report on Woodilee 
Asylum. 


NORTHERN INFIRMARY, INVERNESS. 
Ar a meeting of the managers of the Northern Infirmary, Inverness, 
held last week, the clerk read an extract from the will of the late 
General Pope, in which he had bequeathed a sum of £2,000 to the 
Northern Hospital on certain conditions as to the admission of pa- 
tients. The clerk, however, informed the meeting that Miss Pope in- 
tended contesting the will. Should she be successful, the hospital 
would only get about £1,000. After a brief discussion, the managers 
resolved to communicate with the other parties interested in the will, 
with the trustees, and with Miss Pope, in order that it might be ar- 
ranged to have a joint case submitted for the opinion of the court. 





IRELAND. 


ScaRLET fever has been very prevalent lately in Dunmanway 
Union, and aimost all the schools in the district have been closed to 
prevent the disorder spreading. 





AMBULANCE LECTURES IN WEST MEATH. 
Ir is proposed to form a class in connection with the St. John Ambul- 
ance Association by Dr. W. H. Middleton, Belsize House, Mullingar, 
for men and women. The Honorary Secretary is Miss E. T. 
Reynell, of Killynon, Killucan. A small fee will be charged to defray 
necessary expenses, 


PRESENTATION TO DR. G. P. O’FARRELL. 

Dr. O’FARRELL, who was recently appointed Local Government 
Board Inspector for the Cork district, was, on Saturday, presented by 
a testimonial from his friends in Boyle, as a token of esteem and ap- 
preciation of his abilities. Dr. O’Farrell hes had an extensive prac- 
tice in and about Boyle, where his departure is regretted. Colonel 
King-Harman, on behalf of the subscribers, presented Dr. O’Farrell 
with a service of plate, value 120 guineas, and an address. Subse- 
quently the members of his profession, residing in North Connaught, 
presented him with a gold watch, and in the evening he was enter- 
tained at a banquet. 


THE IRISH MEDICAL ASSOCIATION. 

THE annual meeting of this Association took place on Monday last, in 
the Royal College of Surgeons in Ireland. The President, Dr. 
Hemphill, of Clonmel, occupied the Chair. Mr. Chapman, honorary 
secretary, read the annual report of the Council, which was adopted ; 
and several resolutions, relating to the work of the Association in con- 
nection with the profession in Ireland, were brought before the meet- 
ing and carried. Dr. Edward Hamilton, immediate ex-President of 
the Dublin Branch of the British Medical Association, was elected 
President for the ensuing year, and, as such, took the chair at the 
annual dinner, which was held in the evening in the Albert Hall of 
the College of Surgeons, and was largely attended. We hope to give 
a fuller account of the more important proceedings at the meeting in 
our next issue. 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 

Pursuant to charter, the annual meeting of the College for the elec- 
tion of its officers took place on Monday last. One of the newly 
acquired provisions of the charter that have recently been referred to 
in the JouRNAL, namely, that of voting by paper, came into force at 
the election for the first time. Consequently, there was a much smal- 
ler attendance than usual of country Fellows on the occasion. There 
was no contest for either the presidency or vice-presidency ; and, in 
addition to the nineteen outgoing members of Council, all of whom 
sought re-election, there were only two new candidates, neither of 
whom, however, were successful. Dr. Charles A. Cameron, Professor 
of Chemistry in the College, and Medical Officer of Health for Dublin, 
was elected President, and Mr. William Stokes, Professor of Surgery 
in the College, was elected Vice-President. This is the first occasion, 
we believe, upon which a non-practising Fellow has been elected 
President of the College of Surgeons in Ireland. But Dr. Cameron’s 
public services in connection with the improvement of the health of 
Dublin, his scientific position, and the interest he has always taken 
and displayed in the welfare of his College, entitle him to the honour 
it has now bestowed on him. The following is the list of the new 
Council :—William Colles, Sir George H. Porter, James H. Wharton, 
William A. Elliott, George H. Kidd, T. Jolliffe Tufnell, Edward 
Hamilton, Rawdon Macnamara, Robert M‘Donnell, J. Kellock Bar- 
ton, E. H. Bennett, W. I. Wheeler, Philip Crampton Smyly, Anthony 
H. Corley, William Stoker, Samuel Chaplin, Austin Meldon, William 
Carte, and Henry Fitzgibbon. 
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CHOLERA. 


THE! CHOLERA IN SPAIN. 
Ovrk correspondent at Madrid writes to us from Valencia, under date 


May 26th : 

Immediately on despatching my reply to your inquiries, I put my- 
self in communication with His Excellency the Civil Governor of this 
province, Senor Botella, through the kindness of Mr. Dart, our 
esteemed vice-consul, who procured for me the requisite papers for 
visiting the city of Aleira, the focus of the so-called ‘* enfermedad 
sospechosa,” as well as the grand ‘centre of Ferran’s and Pauli’s 
labours in the form of cholera-inoculation. Having obtained ‘‘ sani- 
tary papers” for myself and man-servant, we started on the morning of 
May 22nd for the above named city, and, immediately on arrival, 
presented my official letter to the chief alcalde, who at once sum- 
moned six of the principal medical men of the city to visit me at 
the hotel where I stayed, which they did, ordering them to show 
me every case in the city under treatment, both private and those in 
hospital, which they most courteously and willingly did. They were 
all of the opinion that the disease was cholera morbus. 

After lunch at 2 p.M., we visited the Hospital of Sta. Lucia (the 
only one in the city), which had been cleared of all other patients 
about two months before, to admit those of the ampactitl order. 
There were only three patients in all: a woman and her little daughter, 
who were quite convalescent or well; the other was a Chinese, who 
had been living here twenty years, and was a railway-labourer. I ex- 
amined each most carefully. I was told by the medical chief that 
they all had every symptom of cholera—violent purging of rice-water 
stools and vomiting, cramp, cyanosis, suppression of renal function, 
aphonia, etc. 

I examined each most earefully, and remained with them about an 
hour anda half. The only one'really ill was the Chinese, who died 
the same night, and he had all-the symptoms of septicemia; he had 
been inoculated by Ferran’s method. His whole body was of a light 
mahogany-colour ; temperature, 103.6° Fahr. ; pulse, 140, hardly per- 
ceptible ; his tongue was clean, his skin dry and burning, and there 
was complete prostration. After this, we visited the only three pri- 
vate cases in the whole city, and they also were the poorest of the 
poor; not one of the houses was isolated. All presented the same 
type, prostration, with aphonia, no other choleraic symptom ; and, if 
well and kindly fed, I have no doubt all would recover. The fol- 
lowing morning early, I again went to the hospital, being informed 
that another case had arrived, an old man aged 65. He was simply 
skin and bone, and had no other symptoms than those already 
mentioned, so that the disease to me was simply that of famine or 
starvation-fever, and from my minute search and questioning, every- 
where the same answer was given, that not one decent person, that is, 
one who had food to eat, had been sick or died of the suspected 
cholera. 

I now come to the most painfully interesting part of my letter, re- 
ferring to the inoculation by Ferran and others, and its results. The 
landlord of the hotel at which I stayed, brought to me a lady friend of 
his, aged 34, very stout and robust, who had been re-inoculated, the 
last time on the 14th May. Her right arm presented a deep ery- 
sipelatous circle at least four inches diameter, in the centre of 
which a huge phlegmon had formed and burst, and had completely 
tunnelled through the triceps to the bone, discharging copiously a 
sanious purulent fiuid ; the bore of the tunnel was nearly half an inch 
in diameter ; she had violent fever. This case I saw twice, and the 
last time she was in a sorry plight, her whole arm to the shoulder 
being in great pain and utterly useless. 

The second case: I saw was the sister of Dr. Serra, chief medical ofticer 
of the hospital, brought tome by himself. She had been re-inoculated 
four days previously, and unbinding the bandage from her painful and 
useless right arm, [ saw, at the bend of the arm, a huge phlegmon, 
with its large fiery erysipelatous blush, similar to the first case ; as 
yet the phlegmon had not burst. 

The third case was a strong healthy woman, who had been re-in- 
oculated, three days previously, in both arms. She was in bed, 
utterly helpless, with violent fever, both arms enormously swollen, and 
progressing to suppuration, precisely in the same form and extent as 
Case 1.. 1 was told of many cases who had been similarly affected, 
and that several had died. I have heard of great numbers Lehens more 
or less affected in Valencia, in the same way, after the inoculation. 

I will conclude this hurriedly written paper with the authorised 
statistics of all cases that have occurred in Aleira in the last two 
months, from March 29th till May 23rd. 








. Men. Women, Children. 
Cases ce awaak 51 Ste tet 58 aa dae 46 
eee 21 seks ape 27 ste ite 25 
Cured Bee es 19 gat iG 21 bes) | ast 16 

Cases remaining under treatment ... ... ... 26. 


In a second letter, dated Valencia, June 1st, our correspondent 
writes as follows. 

Hearing last Friday, May 29th, that there were several suspected 
cases in the town or village of Burjasot, and that several deaths had 
already taken place, I drove through a dusty road for about three- 
quarters of an hour, and reached the town, which is a closely built, 
narrow-streeted, unpaved, dusty place, containing between 600 and 
700 inhabitants. I at once called on the ‘‘ medico titular” of the town, 
and, after wasting some time, visited the sick in company with him 
and another young medical man. The first case was that of a well-to- 
do farmer, a strong, robust, large-framed man, in the last stage of 
genuine cholera, with low muttering delirium. He was deeply cyauotic, 
and marked all over the body ; he had cold clammy sweat, suppression 
of urine, violent vomiting, cramps all over, purging, etc. The second 
case (close by) was that of the wife of a well-to-do carpenter, with the same 
symptoms as the first case. Her age was 32. She was stout and well 
nourished. Her child, aged 11, whom she alone tended, died rapidly 
on May 27th; and she was taken ill three days later. In the next 
street was a butcher’s wife, aged 28, well-to-do, and very stout. She 
was vomiting and purging, The lips alone were cyanotic; and the 
rest of the body was pallid, with heavy warm perspiration. Her sick- 
ness began six hours before I saw her. She was said ‘to have been in 
good health, and about her duty, in the morning. I saw sides of 
mutton, etc., in the house, she lying in a room olf their shop. 

The disease first broke ont on May 18th, in some obscure way, and 
has gone on spreading. The medical officer told me he had sixteen 
cases the day I was there ; but I am inclined to think there were 
more. While I was with him, on several occasions people came ask- 
ing him to see persons who were taken ill. Not one case was isolated; 
people were going out and in to the infected house and crowding the 
beds of the sick. The two medical men stood at a distance from the 
sick bed, each smoking his cigar, and no treatment had been attempted 
in any case. Isuggested to them what ought to be done, and they 
seemed grateful for the hints. I asked the medical officer why he did 
not prohibit the butcher from selling his meat, and have each house 
isolated, or have the patients at once removed to an isolated house in 
the outskirts of the town, and have a staff of sisters of charity to 
cook for and wait on the sick. He replied, with a grin and shrug of 
the shoulders: ‘‘It is impossible ; the people will not do it, and the 
Government cannot make them, so what can we do?’ The following 
morning, at 7.80, I visited our vice-consul, and requested him to call 
on the civil governor of the province, and tell him of my visit, and 
all about it; which he did. 

The cause of the outbreak of the disease is not very ditlicult to get 
at. Burjasot lies a little to the north-west of Valencia, on rather 
high ground, and has acanal taken from the Turia, which flows round 
the north part of the town. This is used as the great washing centre, 
not only for the town, but for the clothes of the Valencians. Sur- 
rounding the town in every direction are piled huge heaps of all sorts 
of anima! and vegetable garbage, the scavenging of Valencia. The 
wells attached to the houses are deep ; the water is bad ; stables are in 
close proximity. The people havenot the slightest idea of what water- 
contamination means. Ifind it a thankless task, and often a hopeless 
one, to produce an impression on my most respectable patients. Now 
that they find the disease is really on them, all is panic, and no doubt 
this city will be emptied of all the people that can escape. 


THE Siglo Medico, of May 24th, announces that all mystification must 
cease, and the truth be acknowledged, that the cholera is rife in the 
province of Valencia. This has been known for some time, but the 
people are in open rebellion against the harshness of the sanitary 
measures employed by the Spanish Government, and the medical men 
dare not confess the truth. 


From a telegram to a daily contemporary, we learn that the Royal 
Commissioners at Valencia have pronounced the epidemic, which has 
been raging since March in that province to be Asiatic cholera. The 
Commissioners, after making a careful examination, declare that the 
microbe, or comma-bacillus, of Dr. Koch, has been found in the 
stomach and intestines. Several cases have oceurred in the villages 


which they inspected near Valencia, and they declare that four per- 
sons have been attacked with cholera in the city of Valencia. On 
June 2nd, one soldier was attacked in Albacete, several persons in 
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Castellon, besides others in the villages and small towns already in- 
fected. The Government have telegraphed permission for Dr. Ferran 
to continue his inoculation-experiments. ‘The local authorities have 
been ordered to take stringent sanitary precautions, to place cordons 
round the places infected, to fumigate the trains, the travellers, and 
the mails, and to establish a quarantine for arrivals by sea from the 
coast of Valencia. 





THE NEW CLAUSES. OF THE LUNACY ACTS 
AMENDMENT BILL. 
Tue following is an analysis of the new clauses, as amended in Coni- 
mittee. 

Clause II. Appointment of Justices to make Orders for Reception. 
—1. The justices of every county and borough shall appoint, out of 
their own body, as many fit and proper persons as they may deem 
necessary to exercise, during the ensuing year, the powers conferred 
by this Act upon justices of the peace in relation to orders for the 
reception of lunatics not being paupers. 2. If the justices shall 
omit to make any such appointments, it shall be lawful for the Lord 
Chancellor to make the same. 

Clause V. Lunatics not under Proper Control or Care, and Cruelly 
Treated or Neglected.—1. Every constable and relieving officer, and 
every overseer of a parish, who has knowledge that any person within 
the district, who is not a pauper and not wandering at large, is deemed 
to be a lunatic, and is not under proper care and control, or is cruelly 
treated or neglected, by any relative, or other person having the care 
or charge of him, shall, within three days after obtaining such know- 
ledge, give information thereof, upon oath, to a justice. 2. Any 
justice, upon such information, or upon the information of any person 
whomsoever, that any such lunatic is not under proper care and con- 
trol, or is cruelly treated or neglected, shall direct and authorise any 
two duly qualified medical practitioners to visit and examine the 


- alleged lunatic, and to certify their opinion as to his mental state, and 


the justice shall proceed in the same manner as if a petition for an 
order for his reception as a lunatic had been presented by the person 
by whom the information with regard to the alleged lunatic has been 
sworn. 3. If, after such inquiry, the justice is satisfied that the 
alleged lunatic is a lunatic, and is not under proper care and control, 
or is cruelly treated or neglected, and that he is a proper person to be 
detained, the justice may direct the lunatic to be received in any 
asylum to which he might be sent under the Lunatic Asylums Act, 
1853. 4. A justice making such an order may suspend its execution 
for any period not exceeding fourteen days. 5. If either of the 
medical practitioners who examine the lunatic certifies that he is not 
in a fit state to be removed, the removal shall be suspended until the 
same or some other practitioner certifies that the lunatic is fit to be 
removed. 6. This section shall not prevent any relation or friend 
from retaining a lunatic, if he satisfies the justice, or the visitors of 
any asylum in which the lunatic is or is intended to be placed that he 
will be properly taken care of. 

Clause X. Lunatics Dangerous to Public Order.—1. Where a 
lunatic has been apprehended charged with assault or any other offence, 
or where a lunatic is dangerous or in a state offensive to public decency, 
any judge or magistrate in the place where the lunatic is, may, upon 
application by a relieving officer or other person, accompanied by a 
certificate of a medical practitioner stating that the lunatic is a lunatic 
and dangerous, or in a state offensive to public decency, commit the 
lunatic to some place of custody. Where a lunatic has been so com- 
mitied, the judge shall, by advertisement in some newspaper circulated 
in the place, give notice of the committal, and that the condition of the 
lunatic will be inquired into. Notice of the application shall also be 
given toa relieving officer of the union, and to such other persons as 
the judge may think fit. 3. Unless a relieving officer of the union, 
within twenty-four hours after such notice, undertakes to make 
arrangements for the safe custody of the lunatic, the judge shall 


‘proceed to take evidence of the condition of the lunatic, and shall, upon 


being satisfied that he is dangerous and offensive, commit him to any 
asylum. 4. The judge may make an order upon the guardians of the 
union in which the lunatic was found for payment of the practitioner 
upon whose certificate the lunatic was committed. Of all the expenses 
incidental to .the inquiry, and of the charges for the maintenance of 
the lunatic in the asylum, the guardians may recover the sums so 
paid from the lunatic’s estate. 

Clause XII. Removal to Workhouse in Cases of Urgency.—Where a 
constable, relieving-officer, or overscer has knowledge that there is 
within the limits of his jurisdiction a person alleged to be a lunatic, 
for whose immediate care and maintenance relief appears to be requi- 
site, or if it be necessary for the public safety that he should be forth- 





with placed under care and treatment, the constable, relieving-officer, 
or overseer may remove the alleged lunatic to the workhouse of the 
union in which the alleged lunatic is, and the master of the work- 
house shall relieve and detain him therein ; but no person shall be so 
detained for more than forty-eight hours, unless in the meantime the 
provisions of this Act relating to the detention of lunatics in work- 
houses have been complied with. 

Clause XXXIV. Licensed Houses for Idiots,—In the case of any 
licensed house used solely for the reception of idiots and imbeciles, 
not being a public or charitable institution, it shall be lawful for the 
Commissioners to dispense, during such time and to such extent as 
they may think fit, with the observance ofall or any of the provisions 
of this or any other Act from which public or charitable institutions 
are exempted, which they may deem to be unnecessary or unsuitable 
to be observed as to the idiots and imbeciles in such licensed houses. 

Clause XLVIII. Superannuation to Officer of Hospital.—The com- 
mittee of management of any hospital may, out of the surplus profits, 
grant to any officer or servant who is incapacitated by confirmed ill- 
ness, age, or infirmity, or who has been in the hospital for not less 
than fifteen years and is not less than fifty years old, such super- 
annuation-allowance, not exceeding two-thirds of his salary, as the 
committee may think fit. 

Clause LXX. Saving Clause as to Criminal Lunatics,—Nothing in 
this Act contained shall affect the Criminal Lunatics Act, 1884, or of 
any other Act relating to Criminal Lunatics. 

The following are the chief points of interest (in the new clauses 
only). 

Justizes may appoint persons out of their own body to exercise the 
powers of the Act in relation to non-pauper lunatics. 

Constables and others may report upon a neglected lunatic to the 
justices, who may order his removal to an asylum on two medical 
certificates, 

Justices may commit a dangerous or offensive lunatic to some place 
of custody on one medical certificate. 

Constables and others may remove a lunatic to a workhouse, but he 
may not be detained there more than forty-eight hours, unless proved 
legally to be insane. 

The Commissioners may exempt any private idiot-asylum from the 
observance of the provisions of any lunacy Aet if they think fit. 

Any officer or servant of a lunatic hospital may be superannuated, 
and may receive an allowance. 

The Criminal Lunatics Act of 1884 is not to be affected by the 
present Act. 

(A complete analysis of the Bill was published in the BririsH 
MEDICAL JoURNAL of the 11th April, 1885. ) 





THE ROYAL MEDICAL BENEVOLENT FUND SOCIETY 
OF IRELAND. 

Tue forty-third annual meeting of this Society was held in the Roya! 
College of Surgeons in Ireland, on Monday last ; the outgoing Presi- 
dent of the College, Dr. E. H. Bennett, being in the chair. Dr. J- 
W. Moore, one of the honorary secretaries, read the annual report- 
From this we learn that, during the twelve months ending May 31st, 
1885, sums amounting to £1,406 16s. 8d. passed through the treasurer’s 
hands ; of this, £142 12s. will be added to the funded property of the 
Society, in accordance with the wishes of the donors. The sum of 
£1,272 has been distributed, leaving a balance of £221 6s. 11d. to 
mect the working expenses, etc. Of the amount distributed during 
the year, £215 was to medical men; £973 to widows ; and £84 to 
orphans. Ten ad interim applications for relief were received since 
last annual meeting, four of them from medical men ; and grants to 
the amount of £125 were made. One case was refused, and one was 
postponed to the annual distribution. One hundred and five applica- 
tions for assistance have been considered by the committee, of which 
eight were new; and sixteen were refused as not coming within the 
scope of the Society. ; ‘ 

The report also stated that, as the necessity for a more systematic 
plan of dealing with applications had long been recognised, regula- 
tions for the award of the Society’s grants had been adopted by the 
Central Committee. As these regulations are of some importance, 
and may be of use to similar beneficent societies, we give them in 
full. 
1. The Central and Managing Committees in granting, and the 
3ranch Committees in recommending, aid to medical men, their 
widows and orphans, should act, as far as possible, upon some general 
principle in determining the amounts of annual grants. 

2. A preference shail, as far as possible, be made in favour of sub- 
scribers, and widows and orphans of subscribers ; and for this purpose, 
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**subscriber” shall be taken to mean a person who has contributed to 
the funds of the Society for three years previous to his disablement or 
death, or since his obtaining his qualification to practice ; or who has 
been a donor of £5 or upwards. But contributions to the fund give 
no claim of right to relief. 

3. A sum shall be fixed which shall be considered the minimal 
amount capable of maintaining persons claiming assistance from the 
fund, and grants shall be made in each case of such amount, if the 
funds of the Society admit of it, as to raise the grantee’s income to 
the minimum determined. 

4, After grants have been made upon this principle, the available 
balance in the treasurer's hands (if any) shall be apportioned to grantees 
avcording to the amounts already allotted. 

5. In order to carry out this system, subscribers, before signing ap- 
plications, are expected to ascertain the income of the applicant during 
the previous, and the probable income for the present, year. 

6. All applications for annual grants shall be laid before the Man- 
aging Committee, which shall have power to grant renewals of previous 
awards without further reference to the Central Committee, provided 
the circumstances of the applicant remain the same as in previous 
years. In all other cases, the Managing Committee shall inquire into 
and report to the Central Committee upon each application, making 
such recommendation as they may deem expedient. 

The auditor's report showed that there was a balance of £1,493 odd 
in bank, and a sum of £6,140 in Stock of the Bank of Ireland, in the 
names of the trustees, which, at current rates, represents about 
£20,640. 

The President of the King and Queen’s College of Physicians moved, 
and Mr. William Stokes seconded, the adoption of the annual report. 
Both speakers animadverted on the apathy shown by the members of 
the profession in general in not supporting the Society. A suggestion 
was made by Mr. Tufnell, that the Society should endeavour to obtain 
the “‘ Carmichael Prize Fund,” the interest from which, according to 
the testator’s bequest, should be granted by the Council of the Royal 
College of Surgeons in Ireland, in two premiums of £200 and £100 
respectively, every fourth year, for the best and for the second best 
essay on subjects connected with the state of the medical profession and 
of medical education. There has been no competition for these prizes 
since 1879 ; and, as now applied, the fund is of little or no utility. 








ASSOCIATION INTELLIGENCE. 


NOTICE OF QUARTERLY MEETINGS FOR 1885. 
ELECTION OF MEMBERS. 
Any qualified medical practitioner not disqualified by any by-law of 
the Association, who shall be recommended as eligible by any three 
members, may be elected a member by the Council or by any recognised 
Branch Council. 

Meetings of the Council will be held on July 8th, and October 
14th, 1885. Candidates for election by the Council of the Association 
must send in their forms of application to the General Secretary, 
not later than twenty-one days before each meeting, namely, 
June 17th, and September 24th, 1885. 

Candidates seeking election by a Branch Council should apply to 
the secretary of the Branch. No member can be elected by a Branch 
Council unless his name has been inserted in the circular summon- 
ing the mecting at which he seeks election. 


FRANCIS FowKE, General Secretary. 
COLLECTIVE INVESTIGATION OF DISEASE. 


INQUIKIES are in progress on the subjects of 
CHOREA, DIPHTHERIA, 
AcuTE RHEUMATISM, Op AGE, 
CANCER OF THE BREAST. 
Memoranda on the above, and forms for recordiug individual cases, 
may be had on application. 
It is requested that returns in Chorea and Acute Rheumatism be sent in at 
as early a date as possible, as the Reports on these subjects are in preparation. 
The greater part of the ‘‘ Old Age” form may be filled in by a non-medical 
person, if necessary. 
The Committee are also glad to receive reports of cases of the follow- 
ing conditions, memoranda and forms for which are prepared. 
PAROXYSMAL ILEMOGLOBINURIA. 
ALBUMINURIA IN THE APPARENTLY HEALTHY. 
SLEEP- WALKING. AcUTE Govt. 


The “‘ Sleep-walking ” form may be filled in by a non-medical person, if 
necessary. 











PUERPERAL PyrEx1A.—The Committee will be glad to receive re. 

“see of cases illustrative of the points mentioned in the JourNAL of 

anuary 31st, 1885 (p. 249). Separate copies of the article and ques. 
tions alluded to will be forwarded on application. 

THE CONNECTION OF DISEASE WITH HABITS OF INTEMPERANCE,— 
A schedule of inquiry upon this subject has been prepared by the 
Committee, and was issued with the JourNAL of May 9th. Replies 
are requested on the schedule issued with the JouRNAL of May 9th, 
Additional copies of the schedule may be had at once on application, 

Returns on ACUTE Pneumonia are still received. 

ThE EtioLocy oF Puruisis.—Continuation of inquiry. The 
Committee will be glad to receive the names of gentlemen willing to 
engage in joint investigation of any of the following points in re- 
lation to the origin of cases of Phthisis ;—(a) The influence of 
residence and occupation ; (») the previous state of the patients’ 
thoracic organs and general health ; (c) heredity and communication, 
Full particulars will be sent on application. 

Application for forms, memoranda, or further information, may be 
made to any of the Honorary Local Secretaries, or to the Secretary of 
the Collective Investigation Committce, 16la, Strand, W.C. 





BRANCH MEETINGS TO BE HELD. 


Soutn Inptan Brancu.—Meetings are held in the Central Museum, Madras, on 
the first Saturday in the month, at 9 p.m. Gentlemen desirous of reading papers 
or exhibiting specimens are reauested to communicate with the Honorary Secretary. 
—J. MaitLanp, M.B., Honorary Secretary, Madras. 


East ANGLIAN, SoutH MIDLAND, AND CAMBRIDGE AND HUNTINGDONSHIRE 
BrRaNcHES.—A combined meeting of the above Branches will be held in Cam- 
br.dge on the 12th of June next, under the presideficy of Dr. P. W. Latham, 
Downing Professor of Medicine. Notice of intention of reading papers to be sent, 
without delay, to one of the Secretaries, W. A. ELuiston, Ipswich; C. J. Evans, 
Northampton ; BusHeELL AnNINGsoN, Cambridge. 





Norta WALES Brancu.—The annval meeting will be held at Wrexham in the 
first week in July. Any member who desires to read a paper should communicate 
before June 25th with the Honorary Secretary, W. Jones-Morris, Portmadoc. 


Mipianp Brancu.—The annual meeting of this Branch will be held at Leices- 
ter, on Thursday, July 9th. Notice of papers, etc., to be sent to the undersigned. 
—Lewis W. MarsHaLt, M.D., Honorary Secretary and Treasurer, 2, East Circus 
Street, Nottingham. 


SuROPSHIRE AND Mip Wates Brancu.—The annual general meeting of the 
Branch will be held at the Salop Infirmary, on Tuesday, June 30th, at 2 p.m. 


) Members desirous of reading papers or opening discussions are requested to com- 


municate with the Honorary Secretary.—Epwarp Cureton, Honorary Secretary, 
Shrewsbury.—May 13th, 1885. 


OXFORDSHIRE Brancu.—The first general meeting of this Branch will be held 
on Tuesday, June 23rd. Members will receive special nutice.—S. D. DARsISHIRE, 
Honorary Secretary. 


YorksHIRE Brancu.—The annual meeting of the Branch will be held at the 
Town Hall, Halifax, on Wednesday, June 24th, at 3 p.m. The members and their 
friends will dine together at the White Swan, at 5.30 p.m. Members intending to 
read papers are requested to conununicate with the Secretary before June 10th.— 
ARTHUR JACKSON, Sheffield. 

LANCASHIRE AND CHESHIRE Brancn.—The annual meeting of the Branch will 
be held at the Prince of Wales Hotel, Southport, on Wednesday, June 24th, at 
2p.m. Dinner at 5.30 p.m. ; tickets, 7s. each, exclusive of wine. Members desirous 
of reading papers, making communications, or showing cases, are requested to 
cormunicate with the Honorary Secretary without delay.—CuaRLes Ep. GLas- 
coTt, M.D., 23, St. John Street, Manchester. 


Borper Counties Brancn.—The eighteenth annual meeting will be held at 
the County Hotel, Carlisle, on Friday, June 26th. The chair will be taken by the 
President, Dr. Muir Selkirk, at 3 p.m. Mr. C.S. Hall, Carlisle, will deliver his 
inaugural address, after the election of office-bearers for the ensuing year. Mem- 
bers intending to read papers, show specimens or patients, are requested to com- 
municate with the Secretary without delay. Dinner at the County Hotel at 
6 p.m.—H. A. LepIARD, 41, Lowther Street, Carlisle. 


BIRMINGHAM AND Mipianp Counties Brancn.—The annual meeting of this 
Branch will be held in the Medical Institute, Edmund Street, Birmingham, on 
Thursday, June 25th, 1885, at 3.30 p.m. The annual dinner will take place the 
same evening, at 6 p.M.— ALFRED H. Carrer, M.D., Ropert Saunppy, M.D., 
Honorary Secretaries.—June 3rd, 1885. 


SovuTH-WrsTERN Brancn.—The annual mecting of this Branch will be held 
at Truro, on Tuesday, June 9th, under the presidency of Edward Sharp, Esq. 
Programme of Proceedings: 11.45. Meeting of Council at the Infirmary; 12. 
Annual Meeting in the Board Room of the Infirmary; 1.30. By invitation_of the 
President, a steamer will leave the Town Quay for a trip down the River Fal into 
Falmouth Harbour; Luncheon on board; 5.30. Annual dinner at the Red Lion 
Hotel. Communications :—Mr. John R. Rolston: Congenital Incomplete Rectum; 
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Littré’s Operation. Mr. E. 8. Angove and Mr. J. Elliott Square: Remarks on 
Collective Investigation. Dr. P. Maury Deas: Specimen of Foreign Body in the 
Heart.—P. Maury Deas, Honorary Secretary, Wonford House, Exeter. 


SovuTHERN BrancH.—The twelfth annual meeting of this Branch will take place 
at Ventnor, on Thursday, June 18th. The general meeting will be held at the 
residence of the President-elect, St. Catharine’s House, at half-past 12. Luncheon 
will be provided between 12 and 1 o'clock. In accordance with the »y-laws, two 
gentlemen will be elected at this meeting as representatives of the Branch on the 
Council of the Association for the ensuing year. Members desirous of reading 

pers or other communications are requested to forward at once the titles to the 
Honorary Secretary. No communications must exceed seven minutes in length, 
and no subsequent speech must exceed five minutes. The address will be 
delivered by the President-elect at half-past 2 p.m. During the afternoon, the 
members will have an opportunity of visiting the Royal National Hospital for 
Diseases of the Chest. The dinner will take place at the Crab and Lobster Hotel, 
at6p.m. Charge, 5s. 6d., exclusive of wine, etc. The Committee request that 
those gentlemen who intend to be present at the dinner will send in their names 
to Mr. W. E. Green, Sandown, on or before Tuesday, the 16th instant.—J. Warp 
Cousins, Honorary Secretary and Treasurer. 


METROPOLITAN CouNnTIES BrancH.—The Annual Meeting of this Branch will 
be held at the Holtorn Restaurant, on Tuesday, June 23rd, at 5.30p.m. President: 
Charles Macnamara, Esq.; President-elect: Walter Dickson, M.D. Dinner at 
7 p.m.; tickets 7s. 6d. each, exclusive of wine.—ALEXANDER HENRy, M.D.; W. 
CHAPMAN Gricc, M.D., Honorary Secretaries. 





SOUTH EASTERN BRANCH: EAST SURREY DISTRICT. 
A MEETING of the above district took place on Thursday, May 14th, 
at the Greyhound Hotel, Croydon ; H. TownsEnD WHITLING, Esq., 
of Croydon, in the chair. 

Neat Meeting.—It was unanimously resolved that the next meeting 
should be held at Reigate the second Thursday in October. 

Papers.—The following were read. 

1. Dr. E. Diver: A Case of High Temperature after Labour, 
followed by Puriform Discharge from the Uterus. 

2. Mr. Noble Smith: The Progress of Orthopedic Surgery. 

Dinner.—Twenty members and visitors remained to dinner, 
including the president of the South-Eastern Branch, Dr. John H. 
Galton, of Anerley. 


DORSET AND WEST HANTS BRANCH: SPRING MEETING, 
THE spring meeting of this Branch was held at the White Hart Hotel; 
Ringwood, on Wednesday, May 27th; Samuret S. Dyer, M.D., 
President, in the chair. There were also present twenty-three mem- 
bers and visitors. 

Vote of Thanks.—A vote of thanks was unanimously accorded to 
Dr. W. Stewart Falls, of Bournemouth, the retiring President, for his 
services during the past year. 

Branch Counctl.—Dr. G. H. Batterbury, of Wimborne; Mr. G. W. 
Daniell, of Blandford; Dr. W. S. Falls, Mr. W. D. Husband, and 
Dr. W. V. Snow, of Bournemouth ; Dr. J. C. Leach, of Sturminster 
Newton ; and Dr. W. H. Williams, of Sherborne, were elected mem- 
bers for the ensuing year. 

Representative of the Branch on the Council of the Association.— 

Dr. W. G. Vawdrey Lush, of Weymouth, was re-elected as representa- 
tive of this Branch on the Council of the Association for the ensuing 
year. 
, New Members.—The following gentlemen were elected: Brigade- 
Surgeon R. W. Carter, Weymouth; Mr. S. A. Jolly, Puddletown ; 
Surgeon-Major W. McWatters, Dorchester; and Mr. W. Watmough, 
Christchurch. 

Next Meeting.—It was resolved, that the autumn meeting be held 
at Bridport. 

Address.—aAn excellent address was delivered by the PrEsIDENT, on 
the ‘‘ Compensating Advantages to the Country Medical Practitioner.” 

A Discussion on the subject of Ophthalmia Neonatorum was opened 
by Dr. DyEr; and Mr. Lawton, Dr. Snow, Mr. Parkinson, Mr. Graham, 
and Dr. Griffin took part in it. 

Communications. —The following were read. 

1. Dr. Macdonald: Case of Phthisical Mania, with Pulmonary 
Fistula: Death : Necropsy : Specimen. 

2. Mr. Lawton: Case of Hypertrophic Elongation of Cervix Uteri : 
Operation : Specimen. 

3. Dr. Snow: On the Prevalence of Enlarged Thyroid in the Dis- 
trict during the Autumn. 

4. Surgeon-Major McWatters: Case of Abscess of the Liver: 
Specimen. 

Specimens.—The following were shown. 

1. Dr. Macdonald: Cystic Tumour from Subdural Space. 

2. Dr. Macdonald: Cancer of the Bladder, involving Rectum. 

3. Dr. Macdonald: Gall-Bladder, distended by Small Calculi. 

4. Mr. Good: Large Gall-Stone, removed from the Rectum during 
life. 








5. Dr. Macdonald : Fracture of Cervix Femoris. 

Dinner.—The members and visitors dined together in the Magi- 
strates’ Room, at the Corn Exchange. 

Excursion.—After the dinner, the members proceeded to Somerley 
Park, where, through the kindly courtesy of the Earl of Normanton, 
the gardens and house, with its magnificent collection of pictures, were 
open to them, Resuming their drive, they passed through the = 
to Lea, thence to Harbridge, across the Avon to Ibsley, and, making 
a detour to Moyle’s Court, historically connected with the sad fate 
of Lady Alice Lisle, returned to Ringwood. 





BRITISH MEDICAL ASSOCIATION. 
FIFTY-THIRD ANNUAL MEETING. 
THE Fifty-third Annual Meeting of the British Medical Association 
will be held at Cardiff, on Tuesday, Wednesday, Thursday, and Friday, 
July 28th, 29th, 30th, and 31st, 1885. 

President: JAMES CumineG, M.D., F.K.Q.C.P., Professor of 
Medicine in Queen’s College, and Physician to the Royal Hospital, 
Belfast. 

President-elect: W. T. Epwarps, M.D., F.R.C.S., Physician to 
the Glamorgan and Monmouth Infirmary, Cardiff. 

An Address in Therapeutics will be delivered by W. Roberts, M.D., 
F.R.S., Consulting Physician to the Manchester Royal Infirmary. 

An Address in Surgery will be delivered by John Marshall, 
F.R.C.S., F.R.S., Professor of Surgery in University College, and 
Senior Surgeon to University College Hospital. 

An Address in Public Medicine will be delivered by Thos, Jones 
Dyke, F.R.C.S., Medical Officer of Health, Merthyr Tydvil. 

Section A. Mepicinr. —President: 8. Wilks, M.D., F.R.S., London. 
Vice-Presidents : T. D. Griffiths, M.D., Swansea ; Byrom Bramwell, 
M.D., Edinburgh. Seeretaries: W. Price, M.B., Park Place, Cardiff ; 
E. Markham Skerritt, M.D., Richmond Hill, Clifton. 

Section B. Surcery.—President: E. H. Bennett, M.D., Pre- 
sident of the Royal College of Surgeons in Ireland, Dublin. Vice- 
Presidents: P. R. Cresswell, F.R.C.S., Dowlais ; Edmund Owen, 
F.R.C.S., London. Secretaries : G. A. Brown, M.R.C.S., Tredegar. 
Thomas Jones, F.R.C.S., 96, Mosley Street, Manchester. 

Section C. OgstetRIc MEDICINE. —President : Henry Gervis, M.D., 
London. Vice-Presidents: S. H. Steel, M.B., Abergavenny; W. C. 
Grigg, M.D., London. Secretaries: A. P. Fiddian, M.B., 6, Brighton Ter- 
race, Cardiff; D. Berry Hart, M.D., 65, Frederick Street, Edinburgh. 

Section D. Pupiic Mepicine.—President: D. Davies, M.R.C.S., 
M.O.H., Bristol. Vice-Presidents: FE. Davies, M.R.C.S. M.O.H., 
Swansea ; J. Lloyd-Roberts, M.B., Denbigh. Sceeretaries ; Edward Rice 
Morgan, M.R.C.S., Morriston, Swansea ; Herbert M. Page, M.D., 16, 
Prospect Hill, Redditch. 

Section E. Psycnonocy.—President: D. Yellowlees, M.D., 
Glasgow. Vice-Presidents: G. J. Hearder, M.D., Carmarthen ; G. E. 
Shuttleworth, M.D., Lancaster. Secretaries: C. Pegge, M.R.C.S., 
Vernon House, Briton Ferry, Glamorgan ; A. Strange, M.D., County 
Asylum, Bicton Heath, Shrewsbury. 

Secrion F. OPHTHALMOLOGY AND OToLoGy.—President: Henry 
Power, M.B., F.R.C.S., London. Vice-Presidents: E. Woakes, M.D., 
London ; D. C. Lloyd Owen, F.R.C.S., Birmingham. Secretaries: J. 
Milward, M.D., 54, Charles Street, Cardiff; A. Emrys-Jones, M.D., 
10, St. John Street, Manchester. 

Section G. PHARMACOLOGY AND THERAPEUTICS.—President: T. 
R. Fraser, M.D., F.R.S., Edinburgh. Vice-Presidents : J. Talfourd 
Jones, M.B., Brecon ; W. Murrell, M.D., 38, Weymouth Street, 
London. Secretaries: Evan Jones, M.R.C.S., Ty Mawr, Aberdare ; 
J. H. Wathen, L.R.C.P., Coburg Villa, Richmond Hill, Clifton. 


Local Secretaries: Alfred Sheen, M.D., Halswell House, Cardiff ; 
Andrew Davies, M.D., Cadiz House, Cardiff, 


TuESDAY, JULY 28TH, 1885. 
2.30 p.m.—Meeting of 1884-85 Council. 
3.30 p.m.—Gencral Meeting. Report of Council and other business. Adjourn 
at 5 P.M. 
8 p.M.—General Meeting. President's Address, and any business adjourned 
from meeting at 3.30 o’clock. 
WEDNESDAY, JULY 297H, 1835. 
9.30 a.M.—Meeting of 1885-86 Council. 
11.0 a.m.—Second General Meeting. Address in Therapeutics. 
2 to 5 p.M.—Sectional Meetings. 
5 to 7 p.M.—Garden Party by the High Sheriff of Glamorgan and Mrs. Hill. 
3 r.M.—A Conversazione will be given by the President of the Associaticn and 
the South Wales and Monmouthshire Branch. 
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THURSDAY, JULY 30TH, 1885. 
9,30 a.m.—Meeting of Council. 
11 a.m.—Third General Meeting. Address in Surgery. 
2 to 5 p.m.—Sectional Meetings, 
6.80 p.m.—Public Dinner. 
Fripay, Jcry 3ist, 1885. 
10 a.m.—Address in Public Medicine. 
]1 a.m.—Sectional Meetings. 
2 p.M.—Concluding General Meeting. 
8 p.m.—Reception by the Mayor of Cardiff, 
SaturpDay, AvaustT Ist, 1885. 
Excnursicns. 


*.* Members intending to visit Cardiff during the Meeting, arc re- 
quested to send in their names as soon as possible to the Honorary 
Secretary of the Reception Committee, Dr. Alfred Sheen, Halsirell 
House, Cardifi. 





Members desirous of reading papers, cases, or other communications, 
are requested to forward the titles to the General Secretary, or to one 
of the Secretaries of the Section in which the paper is to be read, 
on or before July 21st. 


Notice is hereby given that, at the annual meeting to be held at 
Cardiff, on Tuesday, the 28th day of July next, a motion will be made 
on behalf of the Council that, in Articles 13 and 15, the word “fifty” 
be altered for ‘‘ one hundred,” 60 as to read as follows, namely : 

13. The Council may, whenever they think fit, and they shall, upon a requisi- 
tion made in writing by any one hundred or more members, convene an extra- 
ordinary general meeting. 

15. Upon the receipt of such requisition, the Council shall forthwith proceed to 
convene 2a general meeting; and if they do not so within twenty-one days from 
the date of the requisition, any one hundred members may themselves convene a 
meeting. 








SPECIAL CORRESPONDENCE, 
ROME. 


[FROM OUR OWN CORRESPONDENT. } 

International Sanitary Conference: Special Report. 
THE Technical Committee of the Sanitary Conference has held daily 
meetings since its appointinent under the presidency of Professor 
Moleschott, who was selected as being the ablest linguist amongst 
the Italian delegates, although Professor Baccelli was regarded as the 
chief medical representative of the Italian Government. In the first 
day’s sitting, the utter uselessness of all Jand-quarantine and sanitary 
cordons was definitely accepted by the members present, with the 
exception of the Turkish delegate, who maintains a belief in their 
efficacy, which is probably only the echo of the orders he has received 
from his government. Professor Baccelli was not present, but took 
occasion at the next sitting to excuse his action of last year, which 
forced the Italian Government to institute land-quarantine against 
the Italian refugees and travellers from the south of France, by main- 
taining there were exceptional cases when such land-quarantine and 
cordons might be useful, instancing the protection from cholera of 
Rome last year, which he attributed to the measures for disinfection 
and isolation taken at the Rome railway-station, against those coming 
from Toulon—a perfectly monstrous proposition, as this protection was 
simply due to the better drainage of Rome, and the impossibility of 
the contamination of its water by the few imported cases, almost all 
of which were discovered and isolated on the Aventine Hill, before their 
evacuations could infect the subsoil of the city, or the aqueduct-supply, 
in any way. 

The next two sittings were devoted to sea-quarantine, and in the 
beginning a proposal by Dr. Kochtomake a difference in such quarantine 
as applicable to passenger and trading ships, or to transports and 
vessels carrying emigrants, coolies, and pilgrims, was rejected. 

A somewhat academical discussion then took place, the United 
States delegate maintaining the uselessness of all sea-quarantines, and 
recommending careful sanitary inspection and isolation of the sup- 
posed infected persons, with separation of the sick from the healthy, 
on the ground of the inhumanity of keeping sick and healthy together 
in lazarets, as at present practised. In this he was supported by the 
British and Indian delegates, who pointed out how the simpler system 











of careful sanitary inspection gave excellent practical results, and 
how feasible it was to work it when the necessary hospitals were pro- 
vided, and when care was taken to keep sight of those who had been 
in contact with the infected. They argued, too, that no direct 
epidemic importations of cholera into Great Britain, or even into the 
Mediterranean, by ships coming from India, could be proved. The 
subject was then dismissed for the time, and at the proposal of M, 
Brouardel the discussion turned on the practical points, and how 
information as to infected ports was to be conveyed to the Govern- 
ments interested, by whom sanitary measures were to be applied, both 
at the points of departure and arrival and during the transit of vessels 
and passengers from infected ports, and what were practical methods 
of disinfection. This third point was at once referred to a smal] 
subcommittee of seven members to settle ; and, on the first point, the 
proposal of the American delegate to give the consul of the country 
to which the vessel was proceeding from an infected port very large 
powers of control in reference to the sanitary state of the port and 
ship was rejected, while the modification of the proposal made by the 
Portuguese delegate, authorising a consul to be present at the rigorous 
sanitary inspection of a ship about to proceed from an infected port 
to the country which he represented, was approved. 

The most important of the propositions of M. Brouardel, that 
relating to the persons to whom to entrust the application of the 
sanitary measures at the ports of departure and arrival and during the 
transit, was then taken up, one of the French delegates proposing 
that all passenger vessels passing from a country in which cholera is 
epidemic to another where it is not should carry a duly qualified 
surgeon, appointed by the government of the nation to which the 
vessel belongs, but paid by the owners of the ship. In the discussion 
which followed, some of the members favoured a modification of the 
proposal, to the effect that the governments interested should only 
approve the nomination of the surgeon to such ship, but have powers to 
cancel the appointment if not satisfactory tothem. Sir Joseph Fayrer 
pointed outthatall large passenger-boats from India did carry surgeons, 
but that, with our existing laws, the British Government had no powers 
either to nominate, or even to ratify, the appointment of the medical 
men made by the respective companies. The French proposition was 
accepted, and the discussion of the sub-paragraph relative tothe mea- 
sures to he taken at the port of embarkation was then proceeded with. 
Under this heading it was almost unanimously agreed that the surgeon 
should have the power to examine and reject any passengers presenting 
themselves from an infected district whom he might suspect. It was 
also decided that the surgeon should have powers to prevent passengers 
whom he permitted to embark from bringing with them articles of 
clothing, bedding, or linen generally, which he might hold to be 
suspicious, and, on the motion of Dr. Lewis, all articles of clothing 
and bedding belonging to anyone known to have died of cholera are 
absolutely to be rejected. A somewhat animated debate then ensued 
as to whether all articles of clothing and bedding belonging to persons 
who have died in a country in which cholera is endemic, or proceeding 
from its ports, should be subjected to disinfection or whether that 
process should be used only to articles belonging to those who are 
supposed to have died of a contagious disease, and on this point the 
practical impossibility of disinfection in all cases having been proved by 
the Indian delegates, the committee by a majority rejected the 
amendment that disinfection should be applicable to all articles, 
whether the owners had died of contagious or non-contagious maladies. 
Finally, and still referring to the port of embarkation, it was agreed 
that if cholera cases occurred on board a ship preparing to leave, the 
patients should at once be sent ashore to hospital, and their clothing 
and bedding destroyed or disinfected. A long discussion followed on 
the best and most practical means of disinfecting ships which had thus 
received cholera patients, and the committee finally decided to refer 
this point to the disinfectant subcommittee. At the same time it was 
unanimously agreed that all passenger ships pose from infected 
ports should have separate wardrooms for cholera patients, in which 
such patients could be at once isolated by the surgeon, and the cabins 
they had occupied rigorously disinfected and not again used during 
the passage, remaining as widely open as possible for purposes of 
ventilation. 

The report of the subcommittee as to the measures to be taken in 
the Red Sea for vessels proceeding from countries beyond then came 
before the committee, and after the acceptance of a proposal to give 
the same subcommittee powers to deal with the question of the 
pilgrimages to Mecca, the discussion on the first part of their report 
began. The subcommittee proposed that all vessels from the extreme east 
should undergo a medical inspection in the Red Sea—Dr. Koch pointed 
out that this ought to be limited to vessels from infected ports, thus 
excluding Australia and China, where cholera is not endemic. The 
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English and Indian delegates maintained that such an inspection is not 
required when the vessels are not landing passengers in the Red Sea or 
in Egypt, and traverse the canal without any communication with the 
shore, and Sir Joseph Fayrer particularly urged that he could accept 
no proposal which would imply any want of confidence in the 
absolute truthfulness and integrity of the medical officers on board 
British ships, but their amendment to the subcommittee’s proposi- 
tion was rejected by eighteen votes to two, and two abstentions ; and 
the slightly modified rule of the subcommittee, that all steamboats 
roceeding from infected ports beyond the Straits of Babelmandeb 
shall undergo medical inspection was passed, as well as articles ap- 
proving of these inspections being made by an officer to be appointed 
by international agreement ; that the inspection shall be at Suez for 
vessels not touching at ports in the Red Sea or in Egypt, and at Babel- 
mandeb and Suez for such as carry passengers for Egypt. In the 
event of this inspection showing that all the hygienic precautions 
already discussed had been taken at the ports of embarkation, and 
during the passage, that no cases of cholera nor deaths from the disease 
had been noted, and that there were no suspicious cases on board, free 
pratique to the canal is at once to be granted. On the other hand, 
should any suspicious case have occurred, or exist at the date of in- 
spection, the passengers are to be landed, separated into as many 
small groups as possible, and kept under observation for five days, 
while the ship, the clothing, and the bedding of passengers and crew 
are to be disinfected. This modified form of quarantine was energetic- 
ally opposed by the British and Indian delegates, although Dr. Koch 
disclaimed al] idea of the five days’ observation being looked on as 
quarantine in disguise, considering it simply an inspection during what 
he maintained to be the average incubation period ; but Dr. Thorne 
particularly urged the dangers of the, disease spreading in the 
abominable lazarets of Egypt, and of making that country the 
receptacle of all contagious diseases from the East. It was simply a 
revival of quarantine under the most unfavourable hygienic conditions, 
to which the British representatives could never assent. The proposal 
for five days’ observation was accepted, after an amendment of the 
Spanish delegate that the period should be ten days had been 
put and lost. 

The contention of the representatives of Great Britain and India, 
that the five days’ observation is only quarantine under another name, 
was fully justified by the evident anxiety shown by the more uncom- 
promising members, and particularly by the Portuguese and Spanish 
delegates, to substitute the words, ‘‘ the sick shall be landed and put 
in quarantine,” for the phrase, ‘‘ the sick shall be landed, isolated, and 
put under the care and responsibility of the surgeon,” which was finally 
passed. 

The Committee then took up the consideration of the recommenda- 
tions of the subcommittee, on the measures to be adopted in the case 
of vessels not carrying a surgeon ; and the result of their deliberations 
on this subject may be thus summarised. At the port of departure— 
an infected port being understood—the captain is to apply to the 
consul of the country to which his ship is bound, to send a 
surgeon to inspect the ship, the passengers, and the crew, such in- 
spection to be independent of that of the local sanitary authority. 
When the ship is bound for the country to which it belongs, the in- 
spection is to be by the local sanitary authority, and also by the same 
official in the event of there being no consul representing the country 
to which it is proceeding. The captain is to inscribe in his log the 
result of this visit, and the measures for cleansing and disinfection 
prescribed, to prevent any soiled or suspicious articles of clothing or 
bedding being introduced into the ship, and, during the passage, to 
provide for the washing and disinfection of the clothes and bed-linen 
of passengers and crew, to isolate the sick, and to disinfect the 
cabins and berths they have occupied. To enable him to do 
so efficiently he is to be providea with an uniform series of sanitary 
regulations drawn up by the different governments. Ships not 
carrying surgeons, entering the Red Sea from the Indian Ocean, 
will be subjected to the same rules of inspection as passenger ships 
with a medical officer on board, provided they are to touch at ports 
of the Red Sea or Egypt; but even in the event of their simply 
passing through, without touching anywhere in the Red Sea or Canal, 
a double inspection is to be required. 

Some conversation then followed on the means used to protect 
Europe from invasion by land and by the Caspian Sea, and it was 
agreed that Dr. Eck, the Russian delegate, should join the same sub- 
committee which had reported on the Red Sea, and give it all the in- 
formation required for its report to the full committee. A proposal 
has been made, that ships carrying pilgrims from India to Mecca 
shall be inspected at a port east of Babelmandeb ; and that, if clean, 
they shall be permitted to proceed direct to Jeddah. 








PARIS. 


[FROM OUR OWN CORRESPONDENT. ] 

The Proceedings of the Histological Laboratory of the Collége de France. 
—Ranvier on Eleidine.—Malassez and Vignal on Zoogleic Tuber- 
culosis.—Vignal on the Histogenesis of the Spinal Cord.—Malassez 
on the Camera Lucida in Microscopic Drawing, and on an Im- 
proved Form of Roy’s Microtome.—Tachard on Touch-Corpuscles. 

THE yearly volume of the work done at the histological laboratory of 

the Collége de France has just appeared. It contains a contribution 

by M. Ranvier, the learned superintendent of the laboratory, on 
eleidine, the fatty matter which he recently discovered in the stratum 
lucidum of the integument. He describes the distribution of this sub- 
stance in the skin, and in the buccal and cesophageal mucous membrane. 

Mention is made of the important statement already made by the author 

that, in epitheliomata and hypertrophied papillae, eleidine is more 

abundant than in normal epithelium. When, in consequence of an 

inflammatory or other morbid process, keratine is no longer found in ° 

the epidermis, eleidine is absent. 

Messrs. Malassez and Vignal also contribute a memoir on the 
micro-organism of a special form of tuberculosis, that they described 
last year under the name of zooglwic tuberculosis. They demon- 
strated that when, in tuberculous lesions, Koch’s bacillus is not dis- 
covered, whilst inoculations of the tubercle provoke bacillary tuber- 
culosis in animals, or a-disease presenting the features of certain forms 
of tuberculosis, micrococci are observed in the nodules instead of 
Koch’s bacillus. These micrococci are either arranged in masses or 
are dispersed among the tissues. M. Malassez and M. Vignal failed 
to stain successfully these micro-organisms; hence they could not 
prove that there is any relation between the bacillus of Koch and 
these micrococci. In their recent memoir, these histologists give 
careful directions for the preparation of a compound for colouring 
zooglceic masses, consisting of carbonate of soda, aniline oil, absolute 
alcohol, and methylene blue. This fluid stains the micro-organisms 
of zoogleic tuberculosis, and those of glanders, blue, but no other 
germs. The authors now conclude that the micro-organisms of the 
zoogliwic masses are quite distinct from Koch’s bacillus, also that the 
two forms of tuberculosis are distinct one from the other. These 
facts explain the absence of Koch's bacillus in many fatal lesions, 
which present all the naked-eye appearances of tuberculosis. They 
also prove that the observer must be careful in diagnosing tubercu- 
losis, or in declaring its absence, when neither Koch’s bacillus nor the 
micrococci of Messrs. Malassez and Vignal are detected ; for it is very 
possible that, besides these two kinds of micro-organisms, others 
exist, though Koch’s bacillus is undoubtedly the most frequent. 

M. Vignal contributes a paper on the histogenesis of the elements 
of the spinal cord. The author studies their development in the 
higher mammals and in man. The earliest stages were studied in 
sheep’s embryos, since human embryos earlier than the sixth month 
are generally spoiled by prolonged maceration in the uterus. M. 
Vignal prefers a special preparation of osmic acid to chromium-salts, 
for hardening sections of embryonic spinal cord. M. Vignal has ob- 
served that the elements which exclusively belong to the spinal cord 
develop quite independently of the mesoblast, and that they proceed 
solely from the elements of the epiblast which constitute the primi- 
tive groove. Grey substance appears in the cord towards the twen- 
tieth day of human embryonic life. Primarily, it constitutes two 
kinds of ridges on each side of the cord ; its component cells do not 
present the characteristics of nerve-cells till about the tenth week of 
fetal life. The cells of the anterior horns are the first differentiated ; 
subsequently, those of the posterior; and lastly, the cells on Clarke’s 
columns. ‘Towards the fourth month, the prolongations of Deiters 
begin to appear distinctly. About the sixth month, the cortical por- 
tion of the cells presents a fibrillar aspect. At birth, they are in 
structure similar to adult cells, but are smaller, and never contain 
pigmentary granulations, which may be the result of degeneration. 
M. Vignal believes that the nerve-fibres of the cord are cellular pro- 
longations (the axis-cylinder), covered by cells of a special character, 
secreting myelin. He considers that neuroglia is composed of the 
primitive medullary cells; their evolution proceeds in a certain way ; the 
remaining primitive medullary cells develop into nerve-cells. M. Vignal 
clearly indicates the measures that should be adopted in order to 
follow step by step the evolution of the primitive cells of the meso- 
blast into nerve-cells and neuroglia-cells. This memoir is illus- 
trated by eight plates, which represent the gradual transformation of 
the cord and of its elements. 

M. Malassez contributes a memoir on the camera lucida in micro- 
scopic drawing. The instrument must fulfil many important condi- 
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tions. The angle, formed by the ray proceeding from the prepara- 
tion, and by another ray from the paper used for drawing, is 90° in 
Wollaston’s and Arnici’s camera, and from 15° to 18° in Nachet’s, 
Milne-Edwards’, etc. When the angle is at 90°, either the microscope 
or the paper must be placed in a position which renders easy working 
an impossibility; also a complicated optical instrument must be used, 
or the image will be considerably magnified. With those of an angle 
of 15° or 18°, the image is magnified in one particular sense: thus, 
a square is changed into a trapezium, a circle becomes oval. M. 
Ma’assez proposes different methods for remedying these faulty condi- 
tions. He advises that the camera in which the reflection falls on a 
trausparent glass should be abandoned, because many luminous rays 
are lost, and frequently the image is double. M. Malassez also con- 
demns those in which the image is reflected on to a metallic mirror, 
the reflection is too quickly dimmed. He recommends the exclusive 
use of acamera made with prisms, and prefers those of Doyére and 
Milne-Edwards, in which the large prism is movable, and a maximum 
angle of 45° can be reached; the microscope is bent backwards to 
a degree of 45°. The image reflected on to the paper, which is placed 
behind the microscope, preserves its accurate proportions. The posi- 
tion in which the paper and the microscope are placed enable the 
worker to study without fatigue. In those exceptional cases, where 
the objects to be drawn float in fluid, and therefore shift about when 
the microscope is on an incline, the angle of the camera should be 
made more a:ute, and reduced to an angle of 15° or 18° (the smallest 
angle with which reflection can be obtained), The drawing-paper 
should be pliced by the side of the microscope, at the same angle as 
that of the camera. Ly adopting these measures, the image reflected 
is not distorted. 

M. Malassez also describes his improved form of Roy’s microtome. 
M. Malassez substitutes methylene chloride for ether generally 
employed for freezing. 

The last paper in the volume is M. Tachard’s monograph on the 
touch-corpuscles in the genitals and conjunctiva. He states that 
Pacinian corpuscles are present in the conjunctiva of the calf, as most 
histologists who have studied the question admit. In the human 
conjunctiva, the corpuscles are rounded like those of Meissner. In 
the mucous membrane of the human male genital organs, the cor- 
puscles are Meissner’s composite form, remarkable fur their size, and 
the network of nerves which terminate in them. The corpuscles in 
the mucous membrane of the genital organs of the rabbit are prolonged, 
but apparently belonging to the ordinary type of Meissner’s touch-cor- 
puscles. A large number of Pacini’s corpuscles, varying in size, are 
also observed in the mu:ous membranes ot the rabbit’s genitals. These 
different corpuscles can all be ranked among the simple type. Nerves 
terminate in them according to the general law, by free extremities 
between the cellular elements. It is well known that, a few days 
after a nerve has been cut, it loses its motor sensibility. In a dog, 
this happens four days after section, but it was not known in what 
progressive proportion this sensibility was lost. This has been 
determined by M. Quinquaud, who cut the nerve of a limb, and the 
extremity of the limb was attached to a dynamometer. The nerve 
was then stimulated by an electrical current, and thus the weight 
which the limb was capable of lifting was ascertained. M. Quinquaud 
also observed that the motor force is not lessened until twenty-four 
hours after the section of the nerve; it then continues to diminish 
progressively during eighty hours after the section has been made, until 
the limb can barely lift a weight of five hundred grammes, or even 
less. M. Quinquaud draws attention to the necessity of appreciating 
the value of the phenomena involved in the result of these experi- 
ments, one proceeding from los; of sensibility in the nerve, the other 
from loss of muscular force. If the muscle be directly stimulated, it 
is easily observed that its primary force is lessened. M. Quinquaud 
has thus ascertained that the motor excitability of the peripheral end 
of the nerve is not increased immediately after section, but remains 
normal during twenty-four hours afterwards. 








Some Recent Drucs.—Thallin, a new antipyretic, is hydrated 
parachinaisol. Its chief salts are the vinate, hydrochlorate, and sul- 
phurate. The vinate, in doses of a quarter to half a gramme, lowers 
the temperature in two orthree hour:. In one case of pneumonia, a 
fall of 4.1° Cent. occurred in four hours. Its effect is more evanescent 
than that of antipyrin, and rigors often succeed. Doliarin, from a 
species. of fig—urostigma doliarium—has an action like that of carica 
p2paya. The plant is a popular vermifuge in Brazil, but is capable 
also of dissolving muscle. Ziamba is a new narcotic from Angola. It 
smells like tobacco: Its habitual use is said to cause insanity. 





————. 


CORRESPONDENCE. 


THE ORIGINAL MANUSCRIPT NOTES OF HARVEY’S 
LECTURES. 

Sir,—Early in February of the present year, you were good enough 
to publish an appeal from me to the medical profession to assist in the 
reproduction of the original manuscript notes of William Harvey’s 
lectures, delivered in the Royal College of Physicians, in and after 
1616. The response to the appeal shows that the subject excites con- 
siderable interest, not only on both sides of the Atlantic, but even at 
the Antipodes. The College of Physicians has, at the last Comitia, ap. 
pointed a committee, consisting of Dr. Johnson, Dr. Payne, Dr, 
Norman Moore, Dr. Stone, and myself, to superintend the reproduc. 
tion of the lectures in autotype, and has guaranteed the cost of one 
hundred copies. <A printed transcript will be furnished with each 
page of the autotype; the bad handwriting, the curious phraseology, 
and the abbreviations, used by the great physiologist, rendering some 
interpretation necessary. 

The lectures contain the first suggestions of Harvey’s discovery ot 
the circulation, so that this manscript may be regarded as the most 
interesting monument of English natural science. 

The number of copies to be produced will be limited to 500. Messrs. 
Churchill have liberally undertaken to publish the work without the 
usual commission, as soon as 350 copies are subscribed for. At least 
200 more subscribers are required before the work can be put in hand, 

Dr. Weir Mitchell, of Philadelphia, who already sends the names 
of ten subscribers, says, energetically, that “‘ the thing must be done.” 
We may now hope, asthe Royal College of Physicians has extended 
its egis over the undertaking, that, with your further kind aid, we 
may soon be enabled to say that it will be done.—I beg to remain, 
sir, faithfully yours, Epwarp H., SIEVEKING. 

17, Manchester Square, W. 

P.S.—Any communications on the subject may be addressed to me, 
or to Messrs. Churchill, 11, New Burlington Street, London, W. I 
may add that the cost of each copy, including the transcript, and 
bound, will be £2 2s. to subscribers, and £2 11s. 6d. after publication. 





THE LUNACY ACTS AMENDMENT BILL. 


Sirn,—I have read with interest the account of the work of the 
Parliamentary Bills Committee on this Bill, and in connection there- 
with the legal opinion on the position of medical men who sign 
lunacy-certilicates, from Mr. Vesey Fitzgerald. It seems to me that 
this simply amounts to the fact that, if medical men as witnesses do 
not perjure themselves, they cannot be made liable to penalties for 
signing these certificates. Doubtless, this is the case; but we want 
more than this; we want security that such action on our part shall 
not render us liable to having actions brought against us for such 
expression of opinion ; that, in case of the order being given by the 
magistrate, justice, or judge, no action shall lie against the medical 
man. If we do not obtain some such security in this new Bill, we 
shali find ourselves in no better position than we are now; nay, in 
rather a worse position ; for, in case of the certificates being sub- 
mitted to a nervous or to an ignorant justice, magistrate, or judge, we 
are liable to be summoned before him and subjected to considerable 
loss of time. 

Is it too late to induce the Lord Chancellor to make some addition 
or modification of the Bill to the effect that. we desire? Cannot some 
pressure be brought to bear upon the profession as a whole? If it 
can, the British Medical Association is the body which should do it; 
and, sir, the initiative of such action might well be assumed by your- 
self.—Yours, W. Henry KesTEvEN. 

*,* The effect of the legal opinion given was that, so long as medical 
practitioners take care to give their certificates in the manner and 
form prescribed by the Act, they will be protected. The protection, 
however, given by law is, and must be, necessarily imperfect. No legis- 
lation can prevent paupers from bringing actions on frivolous grounds ; 
and, if such actions be fought out, the defendant, though eventually 
successful, is put to a good deal of trouble and expense. Recent 
actions, in which the operation of the existing lunacy-laws was called 
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in question, show how vexatious to a medical man a plaintiff can 
make himself ; but they also show that certificates have been some- 
times filled up without due care. It would be useless to ask Parlia- 
ment to say that no action shall ever be brought against a man who 
has given such certificates ; and the Bill, which proposes to put the 
responsibility of shutting up an alleged lunatic on a judicial officer 
does, according to the opinion given, afford the profession a protection 
which will be adequate in all cases where due care is used in filling up 
the certificates. 


THE EXPERIMENTAL PRODUCTION OF CHOREA. 

Sir,—It was a matter of regret and disappointment to many present 
on Tuesday, May 26th, at the meeting of the Royal Medical and 
Chirurgical Society, that the time allotted to the reading of and dis- 
cussion’on Dr. Angel Money’s suggestive paper should have been so 
short as to prevent justice from being done to it. I therefore venture 
to present to the readers of the account of the proceedings a few facts 
and considerations, which I should like to have heard more prominently 
brought forward and fully discussed on that occasion. 

1. The first relates to the use of the expression ‘‘chorea.” We 
have, it is true, eliminated from its nosological province several types 
of a different character (the ‘‘ chorea magna” of the old writers); but, 
on the other hand, there has been a tendency of late to extend it to 
equally aberrant manifestations. The pathognomonic symptom of 
chorea is the want of regularity of its muscular movements. Now to 
speak of ‘‘rhythmical” choreas is a contradiction in terms, which, 
even when used as a matter of convenience, tends to blur the detfinite- 
ness of one’s conception, and has no more sense than ‘‘ regular 
asystolia”’ would have. Again, discussions on chorea, like that of 
ataxia, are in a measure complicated by the fact that the word is used 
in a double sense, to designate in man both a symptom and a disease 
or clinical type. It is obvious, also, that we use the term chorea, in 
the case of dogs, very much in the same way as a settler in a new 
country calls things by names suggested by more or less distant re- 
semblances to familiar objects. 

2. Dr. Sturges insisted upon certain clinical facts (race, sex, age, 
etc.) which militate against the vascular theory of chorea. Weir 
Mitchell's (Nervous Diseases, lecture vii) researches likewise showed 
that the season of the year has a great influence on the production of 
the disease. Out of 68 cases, 39 occurred in the spring, when (in 
Philadelphia) storms are most frequent. It would seem, also, that in 
countries, like France, where certain neuroses occasionally assume a 
character of contagiousness by imitation, true chorea makes no excep- 
tion. Thus, Bricheteau (Archives Générales, 1863) relates an instance 
where, in a ward of the Hépital Necker, eight patients became chereic 
within six days of the introduction of a case of the disease. 

3. With reference to the ‘‘experimental production of chorea” by 
producing embolism of the nerve-centres by injection of finely granular 
matter, it is of interest to know what has been already done by pre- 
vious experimenters, after Flourens and others, and with a view of 
testing, not the embolic theory of chorea, but the effects of sndden 
anemia of the spinal cord. 

Vulpian (Maladies du Systeme Nerveur, 1879, p. 99) injected 
lycopodium-powder into the crural artery towards the heart. He 
discusses very fully the symptoms due to the embolism of the cord 
thus produced; but it does not appear that hyperkinesia of 
any kind played an important part in the phenomena. He refers, 
however, to Tuckwell’s case, in which a young man displayed 
‘*choreic’”’ symptoms apparently due to some vascular spinal trouble. 
Leyden (Maladies de la Moélle, p. 380) refers to Panum’s and other 
experiments on artificial embolism, but throws no further light upon 
the subject. Referring to the supposed spinal origin of chorea (p. 88), 
he states, as does also Oniums, that, in ‘‘choreic”’ dogs, the spinal 
cord is generally free from any appearance of organic lesion. 

A more definite experiment was made some years ago in the Patho- 
logical Laboratory of Vienna. With a view to producing cerebral 
embolism, an injection of fine seeds was made into the left internal 
carotid of a dog which had suffered for some time from choreiform 
movements in the right anterior limb. After the experiment was 
made, the dog was unable to rise or change his position. Violent 
choreic convulsions, however, occurred in the anterior limbs, in the 
eyelids and tail, and continued for two days until the death of the 
animal. The post mortem examination showed embolism of the left 
Sylvian artery, encephalitis of the left anterior lobe, and softening 
of the left corpus striatum. Rosenthal (A7inik der Nervenkrankheiten, 
second edition, 1875, p. 579) thinks that the choreiform movements 
observed after the embolism were due to the removal of the inhibitory 
influence of the higher centres.—I am, etc., 





A. DE WATTEVILLE. 





REFUSAL OF MEDICAL MEN TO CERTIFY CASES OF 
LUNACY. 


Str,—A few days ago, a lady called upon me in great distress. It 
appears that she had been to several medical men in this town to ask 
them to certify that a relative, who was staying in her house, was in- 
sane ; and they had, one and all, refused her, as they had made up 
their minds to sign no more certificates, under any circumstances, 
until the lunacy laws were reformed. I said I would, at all events, go 
and see the case, and see what could be done. I accordingly went, 
and found a person suffering from acute mania, undoubtedly dan- 
gerous to herself and to those around her. Without more ado, I cer- 
tified then and there, and immediately set to work to find another 
medical man to do the same. After a deal of trouble and argument, I 
prevailed upon a friend to do so, under protest. 

Now, sir, what I want to know is this: Was our conduct unprofes- 
sional in not standing by our colleagues in their decision, or were we 
justified in helping this poor lady in her distress? I might mention 
here that I refused to take a fee, under the peculiar circumstances ; 
I do not know what my friend did. 

What is to become of all the lunatics, if the medical profession to a 
man refuse to sign certificates of insanity? How would any medical 
man like it himself, if a member of his family were to be afflicted with 
insanity, and his colleagues refused to certify ? 

I found it exceedingly unpleasant having to do what all the leading 
men here had refused to do; and, in case of the same thing happening 
again, I should like to know what is the proper course to adopt.— 
Your obedient servant, GULLIVER. 

Lilliput. 


PRIZE FOR A SOUND-DEADENER. 

Srr,—In last week’s JouRNAL, I notice that a statement is made to 
the effect that a prize fora ‘‘sound-deadener” was not awarded at 
the meeting of the British Medical Association held at Liverpool 
nearly two years ago. I beg to state that the prize was awarded to 
Dr. Ward Cousins.—Your obedient servant, Gxrorcr P. FIELD, 

President of the Otological Section 
at Liverpool. 





THE RATING OF CHARITABLE INSTITUTIONS. 
Mr. J. S. Woop, Secretary of the Chelsea Hospital for Women, 
Fulham Road, writes to a contemporary as follows. 

In your issue of Thursday, you report that a protest is being made 
against the proposed rating by the overseers of the poor of the 
charitable institutions of Liverpool. From this I infer that hitherto 
all Liverpool charities have been exempt from poor-rates. If so, they 
must be thankful for past favours, though none the less energetic in 
their protest, for in London the great charities never have been ex- 
empted from poor and other rates, but the utmost has been exacted 
from them. ‘There is a popular delusion that it is otherwise, and this 
delusion is based on common sense. Why tax the sick to keep the 
poor? When the Chelsea Hospital for Women was erected, near to 
two other hospitals, a newspaper suggested a local agitation against 
them, ‘‘ because of the direct injury felt by all classes of ratepayers 
in the parishes concerned by the removal of good rate-paying property, 
for the erection of hospitals which are exempt from rating.” It 
further suggested that a Rating Amendment Act should be passed, so 
as to compel all institutions to contribute to the rates. As a matter 
of fact, the property displaced by the building of the Chelsea Hos- 
pital for Women was rated at £45 only, while the hospital has been 
rated at £500. The Brompton Hospital for Consumption, adjoining, 
is rated at £2,000. A moment’s thought will show that rating 
charitable institutions means, in some cases, double rating. They 
are supported by free gifts out of incomes of the benevolent, who have 
already paid taxes upon their incomes ; and with these already taxed 
donations, the sick-poor are maintained. But for the hospitals, the 
sick would have to be received in the parish infirmaries, and the poor- 
rates greatly increased in consequence, Yet the sick-poor are taxed 
in hospitals, to help to keep the sick-poor in infirmaries. There is no 
disposition to help charitable institutions by lessening these demands, 
but rather the reverse ; and but for the energetic efforts of Sir Sidney 
Waterlow, charities would now be paying an additional tax. In 1879 
a Bill was introduced to provide for the contribution by charities to- 
wards the expenses of the Charity Commissioners, by means of a tax 
of 1 per cent. on their gross incomes, equal to about 24d. in the pound, 
or 3d. in the pound, on their net income. In other words, charities 
would have had £26,000 per annum less with which to carry on their 
beneficent works. Happily this Bill was not allowed to pass. It is 
to be hoped that the etlorts of the Liverpool institutions to get a suuit 





1178 THE BRITISH MEDICAL JOURNAL. 





[June 6, 1885, 








Act, expressly relieving their charities from liability to rating may 
be successful, and they should receive immediate and energetic help 
from London. 








MILITARY AND NAVAL MEDICAL SERVICES. 


MILITIA SURGEONS. 


Srr,—I have been much amused at a letter, signed Bernard O’Connor, 
which appeared in the JourNAL of Saturday, May 30th. I pre- 
sume that he is a civilian, and one to whom this matter of the militia 
surgeons could have had no interest. However, we must feel much 
obliged to him for his gratuitous kindness in finding such fault with 
our want of management, orrather, as he makes out, mismanagement. 
As you, Sir, have already explained the circumstances attendant on 
the count out, and the temperament of members generally to snatch a 
holiday when they can, I will say no more than that this gentleman’s 
remarks as to my not having taken every indispensable precaution to 
ensure an attendance is at variance with facts, as it was only the 
evening previously I had the assurance of a very influential member of 
the Irish party that he would secure a House, especially as it was a 
motion of Sir E. Wilmot’s, who is a great favourite with the Irish 
members generally; but the desire to be revenged on Mr. Warton was 
too great, as this gentleman in the early part of the evening moved an 
amendment to a Bill that had the support of both the Irish and Scotch 
members, and tired the House with a tedious speech demanding a 
division, in which he was defeated by two to one, and, as he had the 
first motion for that evening, the moment he rose it was a signal for 
the House to clear out. 

Dr. B. O’Connor may rest assured that I have left no stone unturned 
to secure a House, and hope on the 19th inst. we shall succeed in 
keeping one, as Sir E. Wilmot has secured a night when Supply comes 
on, and when Government want money they are certain to be in 
attendance. 

In conclusion, I think it would be kinder for Dr. O’Connor to give 
a subscription or donation to our funds, which require money, or to 
offer us his valuable experience and aid in securing the attendance of 
members, as he evidently is better acquainted how to do this than I 
am, even after twenty years’ experience in fighting this question, than 
for him to find fault, which is very easy to do, especially as it does not 
cost any money.—Yours obediently, 

M. J. MacCormack, M.D., Surgeon-Major. 

15, Pembridge Place, W. 





EXAMINATION OF RECRUITS. 
§1r,—Will you kindly answer the following questions ? 

a. Ina district where there is not an army surgeon, has the surgeon toa 
volunteer battalion a prior claim over civilian practitioners in the examination 
of recruits for the army and militia? 

B. Granted that the volunteer surgeon has no legal right to such an appoint- 
ment, is it not customary that he should be offered the post? 

c. In whom is the power of appointing an examining surgeon vested, sup- 
posing that no one had a preferential claim?-—Yours truly, 

An OLp Member. 

*.* The only distinctions which are made in the existing code of Army Medical 
Regulations as regards medical examiners of recruits are between “ military 
medical officers,” ‘‘medical officers of militia and yeomanry,” and “civilian 
medical practitioners.” Medical officers of volunteer corps are not separately 
referred to. All appointments connected with the military medical service 
rest with the Secretary of State for War, who is guided by the advice of the 
Director-General of the Army Medical Department. It is only reasonable to 
suppose that a surgeon of a volunteer corps who has given attention to the sub- 
ject of recruiting, which requires special knowledge, would have precedence 
given to him as an examining surgeon over another practitioner who has had no 
practical experience in the subject; but the Army Medical Regulations do not 
show anywhere that he can claim the appointment as a right under any circum- 
stances. 





HONORARY RANK AND TITLES. 

Srr,—I read with pleasure a letter in the British MepicaL JourNAL, written by 
an officer of the Army Medical Staff, in which he points out the injustice of con- 
ferring honorary rank and titles on gentleman holding commissions in the com- 
missariat, ordnance-stores, and army pay departments, and, at the same time, 
denying them to army surgeons. 

An army surgeon is a medical man, but he is something more ; he is an officer 
having a body of men under his command, for whose management and discipline 
he is responsible, and vith whom on active service he has often to face the same 
ddhgers as combatant officers. Is it unreasonable, then, that he should ask to 
have the same privileges given to him as are given to gentlemen whose duties 
can scarcely ever bring them within range of a bullet? 

Hoping to see this matter further ventilated in the press, I remain, your obe- 
dient servant, M.R.C.S. 
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ARMY MEDICAL SERVICE. 

SurGron-Masor Epwarp Hopkins has been granted retired pay, with the hono- 
rary rank of Brigade-Surgeon. He entered the service as Assistant-Surgeon Apri] 
22na, 1858 ; became Surgeoa March Ist, 1873; and Surgeon-Major April 1st, 1873 
Mr. E. Hopkins (Hart’s Army List says) served in the Indian Mutiny campaign, 
including the action of Doadpore and taking of Fort Mudjedea (medal) ; through: 
out the Umbeyla campaign of 1863, including the night attack of October 29nd 
and attack on the Eagle’s Nest Picquet (mentioned in despatches, medal with 
clasp); and in the Afghan war of 1878-80, during which he accompanied Sir 
Frederick Roberts in the march to Candahar, and was present at the battle of 
Candahar (medal with clasp, and bronze decoration). He went to Egypt in the 
summer of last year. 

Surgeon-Major ALEXANDER ALLAN, M.D., has been promoted to be Brigade. 
Surgeon. He dates as Assistant-Surgeon from January 12th, 1559 ; as Surgeon 
from March Ist, 1173; and as Surgeon-Major from April Ist, 1874. He went to 
Suakin in February last, but otherwise has no war-record. 

Surgeon T. F. MacNEECcE, serving in Bengal, has been granted leave of absence 
for six months on medical certificate. 

Deputy Inspector-General E, H. Blakeney, M.D., F.R.C.S., died at Dorking on 
the 27th ult., in his 77th year. Dr. Blakeney entered the Army Medical Service 
as Assistant-Surgeon October 17th, 1834; became Surgeon December 19th, 1845 ; 
and Surgeon-Major October Ist, 1858; he retired with the rank of Deputy 
Inspector-General November 18th, 1859, The Army Lists do not assign him any 
war-service. ; 

Surgeon J. Ramsay, 8rd Battalion West Yorkshire Regiment (late the 2nd West 
York Militia), has been recommended for the rank of Surgeon-Major. 

Brigade-Surgeon W. F. RurrLepGr, who went on retired pay so recently as the 
29th ultimo, has been appointed to take charge of the Ist Infantry Brigade at 
Aldershot. 

Surgeon-General Sir A. Home, V.C., late Principal Medical Officer in India, has 
been selected for the position of Principal Medical Officer of the Southern District 
at Portsmouth. 

Surgeons E. H. Mytes, M.B.,and K. O. Wien, both at present serving in Bengal, 
have been allowed to exchange places on the India roster of service. 

INDIAN MEDICAL SERVICE. 
Deputy SuURGEON-GENERAL J. BRAKE, Bengal Establishment, has been appointed 
to the administrative medical charge of the Presidency District, in the place of 
Deputy Surgeon-General A. J. Cowie, who has been promoted. 

Deputy Surgeon-General J. M. DonneLiy, M.D., Madras Establishment, has 
been appointed to the administrative medical charge of Her Majesty’s Forces in 
British Burmah. 

Surgeons E. P. FRencuMan and K. C, Sanvana, Madras Establishment, whose 
services have been replaced at the disposal of the Military Department, are to do 
general duty in the Eastern District. 

Surgeon J. C. Lucas, Bombay Establishment, in medical charge of the 28rd 
N.IL., has been permitted to return to duty from furlough granted on March 7th, 
1884, for two years. 

Surgeon D, G. Crawrorp, M.B., Bengal Establishment, has been declared by 
the Board of Examiners at Calcutta to have passed with high proficiency in 
Hindi. 

The furlough to sea granted to Surgeon H. Armstronc, of the Madras Estab- 
lishment, has been extended to July 18th. 

Surgeon H. M. Hakim, Madras Establishment, has been appointed to the 
medical charge of the Right Wing of the 23rd Native Infantry at Hoshungabad. 

Brigade-Surgeon W. A. E. ALLEN, Bengal Establishment, died very suddenly at 
Romford, on the 15th ult., in the 51st year of his age. Mr. Allen entered on 
February 10th, 1859; attained the rank of Surgeon-Major February 10th, 1871; 
and retired as Honorary Brigade-Surgeon on December 5th last. Lie had not 
seen war-service. 





NAVAL MEDICAL SERVICE. 
TuE following appointments have been made at the Admiralty during the past 
week. T. H. Knorr, Fleet-Surgeon, to the Oregon; F. R. M. Lorrie, Staff- 
Surgeon, to the Leander; L. H. Ke_ietr and J. McC. Martin, Surgeons, to the 
Duke of Wellington, additional ; J. W. WHELAN, M.D., Surgeon, to the Indus. 








INDIA AND THE COLONIES, 


INDIA 

THE GOVERNMENT OF INDIA AND SURGEON-GENERAL J. M. Cunrnc- 
HAM.—The profession will read with pleasure the following graceful 
tribute to the valuable services of Surgeon-General J. M. Cuningham 
by the Government of India which appeared in a recent number of its 
official Gazette. ‘‘On the retirement of Surgeon-General J. M. 
Cuningham, Surgeon-General and Sanitary Commissioner with the 
Government of India, the Governor-General in Council desires to place 
upon public record his high appreciation of the eminent services 
rendered to the State by that officer. In the Sanitary Department 
Dr. Cuningham’s services extend over a period of twenty years, during 
fifteen of which he has been the head of the department. When the 
scheme for the reorganisation of the Medical Services in India came 
into opevation in March, 1880, Dr. Cuningham was selected to fill the 
combined office of Surgeon-General and Sanitary Commissioner with 
the Government of India, the very onerous and responsible duties of 
which have been discharged to the entire satisfaction of the Govern- 
ment of India. During Dr. Cuningham’s Incumbency, the Indian 
Medical Department has been remodelled in all its branches, with the 
result that departmental efficiency has been considerably increased, 
while a saving of expense to the State has at the same time been 
effected. In his capacity as Sanitary Commissioner, Dr. Cuningham 
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has also been instrumental in introducing many measures of great im- 
portance to the well-being of the people, and has afforded material 
assistance to the Government of India in dealing with many difficult 
questions which have from time to time come before it in connection 
with sanitary matters. In his retirement, Dr. Cuningham carries with 
him the warmest thanks of the Government of India for his long and 
distinguished services.” 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


THE CONWAY BOARD OF GUARDIANS AND MR. DAVIES, 
THE MEDICAL OFFICER. 
Our contemporary, the Liverpool Daily Post, in its issue of the 30th 
ultimo, reports the proceedings of the Conway board of guardians, 
held on the preceding day. It would appear that there was a full 
attendance, consequent on notice which had been given by the 
chairman, the Rev. W. V. Williams, that he should call attention to 
the relations that existed between the board and Mr. Thomas Davies, 
the medical officer of the Creuddyn district of the union, who, we learn 
from other sources, had been for some time accused by the chairman 
of being extravagant in his orders for quinine and cod-liver oil, supplied 
at the cost of the union. It would further appear that the dispute had 
been going on for upwards of two years, for it came out that the 
board had given him notice, at about that time, to terminate his con- 
tract, since which period he had been, as alleged, medical officer on 
sufferance. Mr. Davies having been called in, the chairman informed 
him ‘‘that the board generally were extremely dissatisfied with the 
enormous quantities of those medicines prescribed by him to the 
paupers.” He quoted figures to show that nearly six ounces of quinine 
was distributed amongst eighteen patients by Mr. Davies in January, 
February, and March last, and that the expenditure on drugs found 
by the guardians had gone up from £15 to £30 a year. Mr. Davies 
replied that the patients were nearer fifty, and that the extra expense 
was caused by his having to go also to Llandudno. The chairman 
then charged Mr. Davies ‘‘that he had given these orders in revenge 
for having received a notice terminating his contract, that he looked 
upon him now as only an honorary officer ;” and the clerk expressed the 
opinion ‘‘that, as the contract between the board and the doctor was not 








sealed,” the latter could not claim a cheyue from the former. There- 
upon, the chairman, to bring the matter to a crisis, moved ‘‘that he 


next quarter’s salary be refused,” when the clerk explained ‘‘ that if 
the pay were refused, the doctor was not bound to attend paupers.” 
The chairman then said: ‘‘Then the office will be void.” No memb r 
of the board showing any disposition to support the chairman’s view, 
the board-room was cleared, and the guardians discussed the question 
in camerd. Ultimately, the board decided to reinstate the medical 


officer, on condition that he accepted £10 a year for extra medicines 
and extra fees, and that he attend the pay-station. A fortnight was 


given him to consider this offer. 
In all the disputes that have taken place between medical officers 
and their boards on which we have commented for some years, we 


question whether we have ever met with anything like this. We would 
advise Mr. Davies to remain firm; for, unless the board can establish 


a case of neglect against him, he cannot be disturbed in his oflice ; 


and as the board has undertaken in the past to supply quinine and 


cod-liver oil, they must continue to do so ; and in reference to extra 
fees, we further advise that he do not attend any case without an order, 


and then, if payment be refused, let him summon the chairman for the 


same, 





CERTIFICATION OF LUNATICS IN WORKHOUSES. 

Sir,—I find it necessary to reply to Dr. Rogers’ letter in the JourNaL of April 
llth, for more reasons than one. It is true that the case of‘‘ Hicks v. Bedford” 
has given rise to much questioning from various sources; and the replies of 
government officials to questions on the point put in the House of Commons, 
show that the verdict for the plaintiff was the result of inadequate observance 
of the Lunacy Statutes, and the Poor-law orders in combination. 

In reply to the third paragraph of Dr. Rogers’ letter, I say that the course 
adopted, after the plaintiff was admitted to the workhouse, was not consistent, 
inasmuch as the master of the workhouse did not obtain from the medical 
efficer to the workhouse the certificate required by 30 and 31 Vic., Chap. 106, 
Sec. 22. The judge was quite alive to this, and remarked that, had this certi- 
ficate existed and been put in evidence, the aspect of the case might have been 
altered. 

I do not wish to take up your space with extracts bearing on the noint, but, 
as Dr. Rogers has shown an interest in the law affecting pauper lunatics, I will 
refer him to the Twentieth Report of the Lunacy Commissioners, page 20, 1866 ; 





twenty-second report of the same body, page 28, 1868 ; also Article 115 of Gene- 
ral Consolidated Orders of the Poor-law Commissioners, July 24th, 1847; and 
the note to Article 115, Glen’s Poor-law Orders. 

Dr. Rogers goes on to tell us how he treats cases of puerperal insanity in the 
workhouse. ‘This is very commendable no doubt, and my philanthropy used 
to urge me to do the same thing when I was younger, but I would advise Dr. 
Rogers to be careful. If he wish to treat his cases of puerperal insanity in 
the workhouse, he had better have them ordered to an asylum by a justice, and 
then certify that their state of health will not permit their being removed 
thereto. I do not think the Lunacy Commissioners would hesitate to prosecute 
even a medical man, if they found him wilfully defying the Lunacy Statutes. 

Iam glad Dr. Rogers drew attention to a letter from so high an authority as 
Mr. Vallance in the Local Government Chronicle of March 21st. I think, all the 
same, that the communication is likely to mislead. I would observe that the 
forcible removal of Hicks to St. Marylebone Workhouse was executed by the 
patient's friends, not by the relieving officer. This, it will be admitted, is a 
very material point in the case. Mr. Vallance tells us what course is practised 
at Whitechapel in dealing with lunatics, and we find that it is just what an in- 
telligent blending of the Lunacy Statutes and the Poor-law Orders would sug- 
gest. Mr. Vallance is not quite clear as to what the judge did say in the ease 
under discussion. Mr. Justice Wills was quite alive to the statute requiring a 
certificate from the workhouse medical officer on admission touching the person’s 
insanity. Mr. Vallance mentions the 25 and 26 Vict., Chap. 3, Section 20. I 
take it that this does not touch the case of Hicks and Bedford. The law on 
which this action turned was broken within the first three days of the woman's 
detention in the workhouse. 

I certainly take exception to any inference that a lunatic can be legally 
brought to a workhouse by a relieving officer, unless found wandering at large, 
unless it be a case of imbecility or idiocy ; but if a lunatic be destitute, and 
the friends refuse to maintain the person afilicted even for a single day, the 
relieving officer may give an ordinary order of admission to the workhouse, and 
let the friends do as they like about taking the case in. If, on the other hand, 
the friends would object to the lunatic being taken to the workhouse, the 
relieving officer may place what guard he may think necessary over the lunatic 
in the private house, until the justice visits the case ; or the next morning the 
case may be taken to the nearest police-court, in company with one or two 
medical men, according to the requirements of the particular stipendiary,. 

The remainder of Mr. Vallance’s letter is merely an enlightening of the 
guardians as to the kind of cases of unsound mind that come within a relieving 
ofticer’s ken, but, on reading it, one is liable to get hold of the notion that, if a 
person already outside a workhouse be insane, the Poor-law, in that particular 
case, becomes paralysed. 

In conclusion, I wish to say that, the plaintiff Hicks being destitute, the re- 
lieving officer was quite right to give an order of admission to the workhouse 
for the friends to take her in, but before his pen was dry (having Dr. Sims’s 
certificate before him), he should have sent notice to a justice ; this he failed to 
do. He should have also sent at once for a vacancy in an asylum, to use or not 
as the case turned out. 

There can be no doubt that the statutes concerning pauper lunatics are in- 
convenient ; but until they are changed, which they have every prospect of 
being, we must drive coach and four, not blowing our horn too loudly. I regret 
exceedingly that some of the officers at St. Marylebone have been mulcted to 
the extent of £50 damages for doing that which, according to Dr. Rogers, is 
being done every day in other London workhouses; but the case of Hicks ~. 
Bedford will have this benefit, in the fact that it will be the means of making 
those concerned give some more attention to the Lunacy Statutes and Poor- 
law Orders combined, Dr. Rogers amongst the number.—I am, sir, yours 
obediently, ; J. CORNELIUS GARMAN. 

Brewood, near Stafford. 





MEDICAL RELIEF IN THE BRIDGNORTH UNION. 


Sir,—I am afraid that the conduct of the Bridgnorth guardians in refusing an 


order fora confinement is by no means an uncommon occurrence, if I may 


judge by personal experience. I have twice been sent for by the midwife, at a 


moment's notice, to attend two poor womenin their confinements in a neigh- 
bouring village. All of these four cases necessitated the use of long forceps, 
and in one of them I had to perform version previously to the use of the forceps. 
In none of these cases was an order granted, the guardian, or overseer, of the 
parish telling the midwife, in one of the instances, ‘‘ that he could not give an 
order as it was a £2 case,” 

I remember, too, a year or two ago, a boy being brought to the surgery with 
fractured radius and ulna. I set the fracture.at once, and told the mother to 
go as soon as possible to the relieving officer for an order. He would not grant 
it, but said he would bring the case before the board, where an order was finally 
refused, although, a few months previously, an order had been given to the 
mother for one of her other children, who had the whooping-cough. 

From a humane point of view, it is impossible for a medical man to refuse to 
attend an urgent case until an order is first procured, although this conduct of 
the guardians would almost drive one to it. Individually, the majority of the 
guardians in this union are amiable and good hearted men, but collectively they 
do all they can to prevent their medical officers from getting those ‘‘ medical 
extras” which are sanctioned by the Local Government Board, and which are, 
therefore, their right and due.—Yours, etc., W. L’HevREvUx BLENKARNE. 

Buckingham. 


PORT MEDICAL INSPECTION AND ISOLATION. 


Tue following regulations have been made by the Port Sanitary Authority for the 


port of London, and approved by the Local Government Board, for the reinoval 
to hospital of persons brought within the port, by any ship or boat, who are 
infected with a dangerous infectious disorder. 

1. In these Regulations, the expression ‘‘The Port Sanitary Authority,” 
means the mayor, aldermen, and commons of the city of London, acting as the 
Port Sanitary Authority of the port of London ; the expression, ‘‘ dangerous in- 
fectious disorder,” means any one of the following diseases :—Cholera, diph- 
theria, erysipelas, measles, searlatina, small-pox, typhoid or enteric fever, and 
typhus fever. The expression “ship” includes a boat, and the expression 
‘© medical officer of health” includes any legally qualified medical practitioner 
acting for such officer, and any assistant to the medical officer of health 2. 
These Regulations shall remain in force until they are revoked by the Port 
Sanitary Authority, or until fresh regulations, under Section 125 of the Public 
Health Act, 1875, are made by the Port Sanitary Authority, and approved of by 
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the Local Government Board. 3. Every master, or other person, having charge 
of a ship arriving in the port of London with any person on board, whether a 
passenger or belonging to the ship’s crew, suffering from a dangerous infectious 
disorder, shall stop on arrival off the Custom House at Gravesend, and forth- 
with send notice to the medical officer of the Port Sanitary Authority stationed 
at Gravesend, that there is a person on board suffering from such a disorder. 
4. The master or other person in charge of the ship, shall cause her to remain 
off the Custom House until the medical officer of health has boarded her. 5. 
The medical officer or health, to whom notice is given as aforesaid, shall, as 
soon as practicable, visit the ship, and ascertain whether the person referred to 
in the notice is suffering from a dangerous infectious disorder, and if, in the 
opinion of the medical officer of health, he is, and can properly be removed, 
and proper accommodation can be provided for him in the hospital of the 
Port Sanitary Authority at Gravesend, or to some other hospital to which the 
Port Sanitary Authority are entitled to remove patients, the master or other 
person having charge of the ship shall forthwith cause such person to be re- 
moved to such hospital, according to the directions of the medical officer of 
health. 6. If any dangerous intectious disorder shall break out on board any 
ship arriving in the port of London, and after she has passed Gravesend, the 
master or other person having charge of such ship shall give notice to the 
medical officer of health of the Port Sanitary Authority, at his office at Green- 
wich, that there is on board a person suffering from such a disorder, and if, 
upon examination, the medical officer of health shall find that heis so suffering, the 
master or other person in charge of such ship shall forthwith cause such person 
to be removed to a hospital to which the Port Sanitary Authority are entitled 
to remove patients, as directed by the medical officer of health. 7. Any master 
or other person, having charge of a ship, arriving in the port of London, and 
failing to perform any duty imposed on him by these Regulations, shall be 
liable to a penalty not exceeding £5. 

The attention of all shipowners, shipbrokers, and masters of vessels is called 
to the above Regulations just issued. By their provisions, the master of 
every vessel is bound to report any case of infectious disease to the medical 
officer of health at Gravesend, and to remove the case to hospital there under 
his supervision. It will be noticed that the master or other officer in 
charge of the vessel is liable to a penalty for non-compliance, and it is therefore 
necessary that definite instructions to this effect should be given by owners and 
brokers. The importance of such a measure in the interests of public health is 
so apparent, that it is only necessary to call attention to it to have it carried 
out to the letter. 





THE CASE OF DR. BERNARD. 

Sir,—The medical profession and the friends of Dr. Bernard will share your regret 
that the Local Government Board, having resolved toamalgamate the Fever and 
Small-pox Hospitals at Stockwell, have given Dr. Bernard notice that, at the end 
of three inonths, they will dispense with his services as medical superinten- 
dent, without so much as allowing him any compensation in the shape of a 
pension, or an offer of another hospital; and this, too, in the face of twelve 
years’ service, seven of which have been devoted to the Small-pox Hospital, 
without the option of private practice. Knowing, as I do, the superior medical 
knowledge which Dr. Bernard has brought to bear in the 1,066 cases brought 
under his care, and in the treatment of those cases and other cases conse- 
quent on that disease brought into the hospital, and witnessing, as I have done, 
the conscientious discharge of duty, the strict economy, the excellent rules laid 
down in the wards, and the very low rate of mortality of the cases under 
Dr. Bernard’s personal care, I say that anyone, knowing these truths and 
the facts, must feel surprised and sincerely sorry that Dr. Bernard, after having 
given the best time of his life to the service of the Local Government Board, 
should now have to seek a practice in the wide world simply because a fever 
hospital, in which the greatest mortality takes place among the nurses, and very 
few medical men escape an attack, is to be united to the Small-pox Hospital. 
—Yours very faithfully, M.B. 





HEALTH OF ENGLISH TOWNS. 

In the twenty-eight large English towns, including London, dealt with 
in the Registrar-General’s weekly return, which have an estimated population 
of 8,906,446 persons, 4,893 births and 3,590 deaths were registered during the 
week ending May 30th. The annual rate of mortality per 1,000 persons living in 
these towns, which had risen in the three preceding weeks from 20.2 to 21.1, 
declined again last week to 21.0. The rates in the several towns, ranged in 
order from the lowest, were as follow :—Brighton, 14.6; Halifax, 15.5; Derby, 
15.7; Salford, 17.9; Bradford, 18.5; Leeds, 19.0; Wolverhampton, 19.1; Bolton, 
19.4; London, 19.6; Leicester, 19.9; Birmingham, 20.5; Sunderland, 20.8 ; Sheffield, 
21.2; Norwich, 21.2; Hull, 21.3; Huddersfield, 21.5; Bristol, 21.8; Birkenhead, 
22.4; Portsmouth, 22.5; Liverpool, 25.5; Oldham, 26.4; Plymouth, 26.8; Man- 
chester, 27.1; Cardiff, 28.5; Blackburn, 28.7; Newcastle-upon-Tyne, 29.6; and 
Preston, 34.3. In the twenty-seven provincial towns the death-rate for the week 
averaged 22.2 per 1,000, and exceeded by 2.6 the rate recorded in London. The 
3,590 deaths registered last week in the twenty-eight towns included 174 which 
resulted ffom measles, 125 from whooping-cough, 56 from diarrhea, 43 from small- 
pox, 32 from ‘‘fever” (principally enteric), 31 from diphtheria, and 26 from scarlet 
fever ; in all, 487 deaths were referred to the principal zymotic diseases, against 
463 ‘and 510 in the two preceding weeks. These zymotic deaths were equal to 
an annual rate of 2.9 per 1,000. In London, the zymotic rate was 3.1; while 
it averaged 2.7 per 1,000 in the twenty-seven provincial towns, among which 
the zymotic rates ranged from 0.5 in Brighton and in Bolton, to 5.1 in Blackburn, 
5.2 in Preston, and 7.0 in Newcastle-upon-Tyne. Thedeaths referred to measles, 
which had been 143 and 182 in the two preceding weeks, declined again last 
week to 174, and caused the largest proportional fatality in Manchester, Birken- 
ead, and Newcastle-upon-Tyne. The fatal cases of whooping-cough, which in 
the three previous weeks from 116 to 158, declined to 125 last week ; this disease 
was proportionally most fatal in Oldham, Preston, Cardiff, and Blackburn. The 
56 deaths from diarrhceal diseases showed a further increase upon recent weekly 
numbers. The fatal cases of ‘‘fever,” which had been’45 and 32 in the two 
preceding weeks, further declined last week to 32. The 17 deaths from diphtheria 
considerably ex: eded the number returned in the previous week, and included 
17 ia London, 4 11 Newcastle-upon-Tyne, and 3 in Portsmouth. The fatal cases 
of s‘arlet fever, which had steadily increased from 32 to 40 in the five preceding 
weeks, de:.ined to 26, a lower number than has been recorded in any previous 
weck in the twenty-eight towns. Of the 43 deaths from small-pox, 38S occurred 
in London (exclusive, however, of 17 deaths of London residents trom this disease 
Bb wie Metropolitan Asylum Hospitals situated outside registration London), 1 





in Bristol, 1 in Manchester, 1 in Sheffield, 1 in Hull, and 1 in Sunderland. — The 
number of small-pox patients in the Metropolitan Asylum Hospitals, which haq@ 
increased from 830 to 1,374 in the nine preceding weeks, further rose to 1,389 on 
Saturday last ; 272 new cases were admitted to these hospitals during the week 
against 211 and’282 in the two previous weeks. The death-rate from diseases of 
the respiratory organs in London was equal to 3.9 per 1,000, and slightly ex. 
ceeded the average. The causes of 86, or 2.4 per cent., of the 3,590 deaths regis- 
tered last week in the twenty-eight towns were not certified, either by registereq 
medical practitioners or by coroners. 


HEALTH OF SCOTCH TOWNS. 
Durinc the week ending the 30th ultimo, S07 births and 500 deaths were regis- 
tered in the eight principal Scotch towns, having an estimated population of 
1,269,170 persons. The annual rate of mortality, which had been 23.4 and 21.9 
per 1,000 in the two preceding weeks, further declined last week to 20.5, and was 
0.5 per 1,000 below the average rate for the same period in the twenty-eight 
large English towns. Among these Scotch towns, the rate was equal to 14,3 
in Dundee, 16.1 in Aberdeen, 17.5 in Leith, 17.8 in Edinburgh, 18.3 in Perth 
19.8 in Greencck, 22.9 in Paisley, and 24.9 in Glasgow. The 500 deaths regis- 
tered last week in these towns included 59 which were referred to the principal 
zymotic diseases, against 79 and 67 in the two preceding weeks ; of these, 27 
resulted from whooping-cough, 11 from measles, 10 from diarrhea, 6 from “ fever” 
(principally enteric), 4 from scarlet fever, 1 from diphtheria, and not one from 
small-pox. These 59 deaths were equal to an annual rate of 2.4 per 1,000, which 
was 0.5 below the average zymotic death-rate in the twenty-eight large English 
towns. The highest zymotic rates in the Scotch towns during the week were 
recorded in Glasgow, Perth, and Leith. The fatal cases of whooping-cough, which 
had steadily declined in the five preceding weeks from 30 to 22, rose again last 
week to 27, and included 14 in Glasgow, and 5 in Edinburgh. The 11 deaths 
from measles showed a further decline from recent weekly numbers ; 9 occurred 
in Glasgow. The 6 fatal cases of ‘‘ fever” were within 2 of the number in the 
preceding week, and included 3 in Edinburgh, and 2 in Leith. The 4 deaths from 
scarlet fever were returned in Glasgow, and the fatal case of diphtheria occurred 
in Dundee. The mortality from diseases of the respiratory organs in these Scotch 
towns was equal to 3.6 per 1,000, against 3.9 in London. As many as 68, or 13.6 
per cent., of the 500 deaths registered during the week in these Scotch towns 
were uncertified. 
HEALTH OF IRISH TOWNS. 

Ix the week ending May 16th, the number of cases registered in the sixteen 
principal town districts was 535. The average annual death-rate represented by 
the deaths registered, was 32.3 per 1,000. The deaths registered in each of the 
several towns, alphabetically arranged, corresponded to the following annual 
rates per 1,090. Armagh, 25.8; Belfast, 39.7; Cork, 27.9; Drogheda, 16.9; 
Dublin, 33.8 ; Dundalk, 21.8; Galway, 47.1; Kilkenny, 25.4; Limerick, 10.8 (ex- 
clusive of No. 3 district); Lisburn, 14.5; Londonderry, 32.1; Lurgan, 30.8 ; 
Newry, 24.6; Sligo, 33.7; Waterford, 16.2; Wexford, 25.7. The deaths from the 
principal zymotic diseases in the sixteen districts were equal to an annual rate of 
5.9 per 1,000, the rates varying from 0.0in Newry, Kilkenny, Drogheda, Sligo, 
Lurgan and Armagh, to 11.9 in Belfast; the 167 deaths from all causes regis- 
tered in the last-named district comprising 40 from measles, 2 from typhus, 2 
from whooping-cough, 2 from diphtheria, 2 from enteric fever. Among the 18 
deaths in Londonderry, were 4 from scarlatina; and the 7 deaths in Waterford com- 
prised 2 from measles, and 1 from diarrhwa. In the Dublin registration district. 
the deaths registered during the week amounted to 237. Thirty-five deaths from 
zymotic diseases were registered : they comprised 14 from measles, 4 from scarlet 
fever, 1 from typhus, 7 from whooping-cough, 1 from diphtheria, 2 from enterie 
fever, 4 froin diarrhma, 1 from dysentery, and 1 from erysipelas. Forty-six deaths 
from diseases of the respiratory system (including 26 from bronchitis and 14 from 
pneumonia) were registered in Dublin. The deaths of 12 children (including 8 
infants under one year old) were ascribed to convulsions. Two deaths were caused 
by apoplexy, 13 by other diseases of the brain and nervous system (exclusive of 
convulsions), and 17 by diseases of the circulatory system. Phthisis or pulmonary 
consumption caused 29 deaths, mesenteric disease 4, and cancer 3. 

In the week ending May 23rd, the number of deaths registered was 505. The 
average annual death-rate represented by the deaths registered was 30.5 per 1,000. 
The deaths registered in the several towns, alphabetically arranged, corresponded 
to the following annual rates per 1,000: Armagh, 36.1; Belfast, 35.7; Cork, 
24.0; Drogheda, 38.1; Dublin, 29.8; Dundalk, 13.1; Galway, 10.1; Kilkenny, 
25.4; Limerick, 37.8 (including a portion of the deaths in the preceding week) ; 
Lisburn, 33.8; Londonderry, 28.5; Lurgan, 25.7; Newry, 14.0; Sligo, 14.4 ; Water- 
ford, 27.8; Wexford, 55.6. The deaths from the principal zymotic diseases in the 
16 districts were equal to an annual rate of 4.8 per 1,000, the rates varying from 
0.0 in eleven of the districts to 11.6 in Waterford ; the 12 deaths from all causes 
registered in that district comprising 4 from measles and 1 from diarrheea. 
Among the 150 deaths registered in Belfast were 31 from measles, 1 from scarla- 
tina, and 2 from whooping-cough. The 28 deaths in Limerick comprised 1 from 
whooping-cougn, and 4 from diarrhea. In the Dublin registration district, 
the deaths registered during the week amounted to 211. Forty deaths from 
zymotic diseases were registered : they comprised 17 from measles, 6 from scarlet 
fever, 2 from typhus, 2 from whooping-cough, 4 from enteric fever, 5 from ery- 
sipelas, etc. There were 47 deaths from diseases of the respiratory systeim regis- 
tered ; they comprised 26 from bronchitis, and 12 from pneumonia. The deaths 
of 13 children under 5 years of age (including 10 infants under one year old) were 
ascribed to convulsions. Nine deaths were caused by diseases of the brain and 
nervous system (exclusive of convulsions), and 9 by diseases of the circulatory 
system. Phthisis or pulmonary consumption caused 21 deaths, mesenteric dis- 
ease 4, tubercular meningitis 9, and cancer 4. 


HEALTH OF FOREIGN CITIES. 
Ir appears from statistics published in the Registrar-General’s return for the 
week ending May 30th, that the annual death-rate recently averaged 32.4 per 1,000 in 
the three principal Indian cities: it was equal to 29.2in Bombay, 30.4 in Calcutta, 
and 37.9 in Madras. Cholera caused 20 deaths in Bombay, and 76 in Calcutta ; 
fever-mortality showed the greatest excess in Bombay. According to the most 
recently received weekly returns, the annual death-rate per 1,000 in twenty-one 
of the largest European cities averaged 27.5, and was 6.5 above the mean rate 
during the week in the twenty-eight large English towns. The death-rate in St° 








Th 














June'6, 1885.] 


THE BRITISH MEDICAL JOURNAL. 


1181! 














Petersburg was 32.2, and showed a decline from that which prevailed in the pre- 
vious week ; the 572 deaths included 23 from ‘‘fever,” 5 from small-pox, and 5 
from diphtheria. In three other northern cities—Copenhagen, Stockholm, and 
Christiania—the death-rate averaged 25.0, and ranged from 24.0 in Christiania to 
98.1 in Stockholm; measles caused 13 deaths in Stockholm, and diphtheria and 
croup 6 in Stockholm, and 9 in Christiania. In Paris, the death-rate was 25.0, 
and showed a further slight decline trom the rates in recent weeks, but exceeded 
the rate in London by 5.4 ; the deaths included 44 from measles, 42 from diphtheria 
and croup, and 19 from typhoid fever. The 191 deaths in Brussels, of which 13 
resulted from diphtheria and croup, were equal toa rate of 22.5. In Geneva, the 
98 deaths gave a rate of 20.4. In the three principal Dutch cities—Amsterdam, 
Rotterdam, and the Hague—the mean death-rate was 23.5, the highest rate being 
25.1 in Rotterdam ; diphtheria and croup caused 5 deaths in Amsterdam and 4 in 
the Hague, and scarlet fever 3 in Rotterdam. The Registrar-General’s table in- 
cludes eight German and Austrian cities, in which the death-rate averaged 28.7, 
and ranged from 22.2 and 25.4 in Berlin and Dresden, to 37.7 in Munich and 38.5 
in Prague. Small-pox caused 29 deaths in Vienna, and 2 in Prague; diphtheria 
showed the greatest mortality in Berlin, Hamburg, and Munich. Im three of the 
principal Italian cities, the death-rate averaged 22.2, being 22.8 in Rome, 22.0 in 
Turin, and 21.3 in Venice; small-pox caused 4 deaths both in Rome and in 
Venice, and 5 deaths fromm typhoid fever occurred in Turin. No returns were 
received either from Madrid, Lisbon, or Alexandria. In four of the largest 
American cities, the recorded death-rate averaged 22.0, and ranged from 24.5 in 
New York, to 16.5 in Baltimore. Diphtheria showed considerable mortality in 
each of these American cities ; and typhoid fever caused § deaths in Philadelphia. 











MEDICO-LEGAL AND MEDICO-ETHICAL. 


THE COLLEGE OF PHYSICIANS AND HOSPITAL OUT-PATIENTS. 

Srr,—I enclose a short note from Dr. D., in answer to my request that he would 
state the circumstances of one case in point for your information. On the same 
day, two cases similar to this occurred in the same morning's practice ; and I 
have no doubt that a closer inquiry than I have made would prove that such 
cases are cominoner than my letter would lead you to suppose.—Yours obedi- 

ently, R. J. L. 

‘* May 22nd. 
‘Dear Sir,—P. J., aged 4, has been a patient of mine for the last three years. 
A few days ago, the parents (who are quite in a position to pay a medical practi- 
tioner) informed me that they had taken him to the hospital, but that the phy- 
sician (yourself) very properly declined to prescribe for the child, as he under- 
stood their own doctor was in attendance upon him.—Yours very truly, H. D.” 





AN IMPORTANT ANNOUNCEMENT! 


THE subjoined paragraph was, we are informed, placed on the principal page of 
the Liverpool Daily Post of May 21st, just after the foreign news. 
“King Oko JumBo.—Oko Jumbo, a correspondent writes, has placed himself 
for the present under the professional care of Dr. Peter Stuart, of 46, Rodney 
Street, who is treating him for head-symptoms.” 





C. C.—The special question submitted by ‘‘C. C.” is one on which it is somewhat 
difficult to advise ; for, although there is not, to our knowledge, any rule which 
directly condemns such an arrangement as that suggested to, and contemplated 
by, our correspondent, it would, in our opinion, ill accord with the innate prin- 
ciple of the true professional mind ; and, moreover, from one point of view, 
would contravene the golden rule of doing unto others as we would wish to be 
done by. We cannot, therefore, advise him to accept the suggestion made by the 
parties locally interested. The difficulty, however, may, we think, under all the 
circumstances, be fairly met by the introduction of a de fucto partner, if such be 
feasible. 


SUCCESSION TO DEATH-VACANCY. 

Srr,—I purpose shortly succeeding, by purchase, to a death-vacancy. I would be 
glad of your opinion on this point: Is it right to introduce myself to the prac- 
tice by circular to such names and addresses as are found in the books as 
patients {—Faithfully yours, A MeMBER. 

*.* For ‘© A Member” to introduce himself to the patients by circular would, 
in our opinion, be closely akin to soliciting practice through the medium of a 
*trade-circular” note, and in direct contravention of the principle laid down in 
the Code of Medical Ethics, page 27, rule 3, in which such and like acts are justly 
regarded as incompatible with the honoured dignity of the profession. 

The introduccion should, we think, be given, as far as possible, by the gentle. 
man in charge of the deceased’s practice ; and, failing that, the widow or other 
responsible member may write a carefully worded note, simply and courteously 
announcing to the patients that our correspondent has been accepted by the 
family as the representative of, or successor to, the late Dr. *s practice. 











HOSPITAL AND DISPENSARY MANAGEMENT. 


BATTERSEA PROVIDENT DISPENSARY. 
THE annual report of the Battersea Provident Dispensary, an institu- 
tion under the presidency of the Rev. Canon Erskine Clarke, has 
recently been published. It states that there is a steady improvement, 
as shown by the increased amount of members’ payments—there being 
now 10,150 members entered on the books, of whoin it is calculated 
8,460 are permanent, and remarks that ‘‘ This steady advance in the 
position of an institution, in which the members pay when they are 
in health for medical care in possible sickness, is the more remarkable 
and the more creditable to the industrial classes of the district, from 





the fact that there are on all sides of the Provident Dispensary other 
largely advertised dispensaries, which offer treatment and medicine to 
those who are actually sick at an almost nominal fee.” The cash 
receipts include £88 19s, 2d. contributions and donations, 
£1,327 10s. 1ld. benefit members’ payments, and £178 10s. confine- 
ment-fees, the total income being £1,626 10s. 1d. Of this amount, 
£734 16s. ld. was spent in drugs, rent, printing, salaries, &c., and 
£892 14s. paid to the medical officers, £178 10s. on account of confine- 
ments, and £714 4s. for general medical services. In return for these 
payments, there were 310 confinement cases at an average rate of pay- 
ment of 11s. 6d. per case, and there were 6,524 distinct cases of illness 
reported at the dispensary, the payment to the medical officers averag- 
ing 2s. 2d. for each case. There were 15,940 visits to patients’ houses, 
and 14,500 attendances by members at the dispensary, exclusive of a 
large number of cases attended by the medical officers at their own 
residences. Leaving these out of account altogether, the payment 
yields an average of about 53d. per consultation to the medical officers. 
The report goes to show that if a certain amount of outside support 
and organising power be forthcoming, such institutions may be placed 
on a firm footing, especially in localities outside the closer and stronger 
influence of the large general hospitals; at the same time, the low 
average payment for medical services and the need for eleemosynary 
assistance sufliciently demonstrates the necessity for confining such 
work specially to those whose means are limited, and who have thus 
some claims to consideration in times of sickness. 





MIDLETON WORKHOUSE. 

THE Inspector of the Local Government Board, in his half-yearly 
report on the condition of this workhouse, states that there is not 
suflicient room in the male hospital, which has accommodation only 
for sixty-two patients, while there are at present eighty persons 
receiving hospital treatment, some of whom have to occupy wards in 
the main house. This arrangement is both inconvenient and objec- 
tionable, and the Board suggest that the guardians should consider 
the necessity for providing inereased hospital accommodation. ‘The 
inspector is of opinion that this can be done by raising the right wing 
of the male hospital to correspond with the portion raised on the 
female side to accommodate the nurses. <A mecting of the house- 
committee will be held to consider the advisability of carrying out the 
proposed extension. 








UNIVERSITY INTELLIGENCE. 


UNIVERSITY OF OXFORD. 

A Facu.ty oF Mepicint.—An important statute will be promul- 
gated at a congregation to be holden on Tuesday next. The preamble 
states that it is expedient that the medical studies of the University 
should be represented by a separate board, and for that purpose to 
divide the Faculty of Natural Science into a Faculty of Medicine and 
a Faculty of Natural Science, and to assign certain members, ex officio, 
to the Board of the Faculty of Medicine. The new statute therefore 
proposes that the Faculty of Natural Science shall be divided into 
(1) a Faculty of Medicine ; (2) a Faculty of Natural Science ; and that 
there shall be a board for each of these faculties. The Faculty of Natural 
Science is to include the department of Mathematics as well as the 
department of Natural Science. The regulations for degrees in 
Medicine have undergone modification. There are to be three exami- 
nations for the degree of M.B. ; the first in Elementary Anatomy and 
Physiology, Organic Chemistry, and Materia Medica and Pharmacy ; 
the second in Human Anatomy and Physiology ; the third in Medicine, 
Surgery, Midwifery, Pathology, Pharmacology, and Climatology. The 
Board of the Faculty of Medicine is to exercise a general control over 
the examinations, and from time to time to issue notices defining the 
subjects. ‘The examinations are to be held once yearly, in Trinity 
Term. Candidates for the first examination must have passed an 
examination in Mechanics and Physics, and in Chemistry, in the 
preliminary School of Natural Science, or an examination in one subject 
approved by the Board of the Faculty of Medicine. An interval of 
two years must elapse between the second and third examinations. 











INcREASE oF SAaLARY.—The West Bromwich Guardians have 
increased the salary of the Medical Officer for the Handsworth district 
from £60 to £90 per.annum, in consideration of his attending at Perry- 
Barr thrice a week for consultation by the pauper patients. 

Tire Senate of the Aberdeen University have unanimously conferred 
the degree of LL.D. upon Dr. Walker, Surgeon-General of the North- 
West Provinces. 
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MEDICAL NEWS, 


Royat CoLiecEe or Surcrons oF ENcLAND.—The following gen- 
tlemen passed their primary examinations in Anatomy and Physiology 
for the Fellowship of the College at the half-yearly meeting of the 
Board of Examiners on the 25th ult., and, when eligible, will be 


admitted to the pass examination. 

Messrs. E. Vaudry, and A. F. G. Cood, students of St. George’s Hospital ; J. T. 
James, of Middlesex Hospital ; J. B. Lawford, of the McGill School; H. J. 
Blokesley, of the Birmingham School; R. Heelis, of St. Thomas’s Hos- 
pital ; H. Littlewood, of University College ; and C. 8. Blair, of the Lon- 
don Hospital. 

Twelve candidates were referred. 

The following gentlemen passed op the 26th ult. 

Messrs. G. A. Syme, student of the Melbourne School; A. H. Tubby, and A. 8. 
Taylor, of Guy’s Hospital; A. W. Collins, of University College; R. T. 
Kent, and J, W. Smith, of the Edinburgh School; L. A. Bidwell, of St. 
Thomas’s Hospital; A. H. Middleton, of the Dublin School; and H. Smith, 
of the London Hospital. 

Eleven candidates were referred. 

The following gentlemen passed on the 27th ult. 

Messrs. W. H. B. Brook, and W. Balgarnie, of St. Bartholomew's Hospital ; 
C. W. Jecks, and H. P. Dean, of University College: W. P. Joidan, of the 
Birmingham School; F. 8. Hawkins, and H. E. Crook, of Guy's Hospital ; 
W. H. Tomlinson, of the Manchester School; A. F. Bradbury, of the New- 
castle School; W. R. Ackland, of Charing Cross Hospital ; and E. Solly, of 
St. Thomas’s Hospital. : 

Nine candidates were referred. 

The following gentlemen passed on the Ist instant. 

Messrs. W. F. Dearden, L.S.A., Bolton; J. D. Howe, L.S.A., Manchester; F. W. 
Stericker, M.A.Cantab., Jersey; H. C. Kidd, L.R.C.P.Lond., Leamington 
Villas, W.; G. A. Carpenter, L.S.A., Fentiman Road, 8.W. 





Royat UNIverRsity oF IRELAND.—Spring Examination for Degree 
of M.A.O., 1885. The following candidates have passed the examina- 


tion. 

M. Connery, M.D., Cork; A. Corry, Belfast; M. H. Hannigan, Catholic Uni- 
versity School of Medicine; D. Hennessy, Cork; M. M‘Carthy, Cork; M. 
M‘Swiney, M.D., Cork; W. B, R. M‘Wha, Belfast; R. Petticrew, Belfast ; 
J. Ryan, Galway, and Catholic University School of Medicine ; W. Sexton, 
Galway ; F. J. Tresilian, Cork. 

Examination for Degree of M.Ch. The following have passed. 

J. Barron, Belfast; W.'J. Cowden, M.D., Belfast; G. B. Crawford, Belfast ; 
M. H. Curtin, Cork ; T. W. Dwyer, Cork; R. E. Foote, Cork; W. R. Haw- 
kins, Cork ; J. M‘Aleer, Galway, and Catholic University School of Medi- 
cine; M. M‘Carthy, Cork; W. B. R. M‘Wha, Belfast; G. F. H. Marks, 
Cork ; J. Meenan, Carmichael School of Medicine ; J. Moore, M.D., Cork ; 
J. Musgrave, Cork ; J. P. O'Byrne, Catholic University School of Medicine ; 
R. Petticrew, Belfast; E. L. Pooler, Belfast; J. Ryan, Galway, and 
Catholic University School of Medicine; W.Sexton, Galway ; N. Sinyth, 
Belfast ; R. Thomson, Belfast ; F. J. Tresilian, Cork; J. J. Walsh, Royal 
College of Surgeons, and Ledwich School of Medicine ; M. J. Whitty, Cork, 
and Catholic University School of Medicine. 





Socrety oF APOTHECARIES OF LonponN.—The following gentlemen 
passed their Examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on Thursday, May 28th, 
1885. 

Beddoes, Thomas Pugh, M.R.C.8., St. Thomas’s Hospital. 
Carpenter, George Alfred, M.R.C.8., St. Thomas’s Hospital. 
Howe, Joseph Duncan, M.R.C.S., Guy’s Hospital. 

Jones, George Selkirk, Charing Cross Hospital. 

Winckler, William Joseph, M.R.C.S., University College Hospital. 

The following gentleman passed his examination also in Surgery 
and Midwifery, and received his certificate to practise. 

Oliver, Charles Pye, Charing Cross Hospital. 





MEDICAL VACANCIES. 
The following vacancies are announced. 

BURTON-ON-TRENT INFIRMARY.—House-Surgeon. Salary, £130 per annum. 
Applications by June 17th. 

DENTAL HOSPITAL OF LONDON, Leicester Square.—Assistant Dental Sur- 
geon. Applications by June 8th. 

DERBYSHIRE GENERAL INFIRMARY.—Resident Assistant House-Surgeon. 
Applications to E. C. Green by June 17th. 

HARTLEPOOL FRIENDLY SOCIETIES’ MEDICAL ASSOCIATION.—Assistant 
Medical Officer. Salary, £120 per annum. Applications to T. Tweddell, 
Commercial Terrace, West Hartlepool. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST.—Resi- 
dent Clinical Assistant. Applications by June 13th. 

INVERNESS DISTRICT ASYLUM.—Assistant Medical Officer. Salary, £80 per 
annum. Applications to Dr. Aitken, Medical Superintendent, by June 17th. 

NEWCASTLE-UPON-TYNE INFIRMARY.—House-Surgeon. Salary, £50 per 
annum. Applications to the Chairman of the House Committee by June 15th. 

PLYMOUTH PUBLIC DISPENSARY.—Second Honorary Physician. Applica- 
tions by June Sth. 

ROYAL ALBERT HOSPITAL, Devonport.— Assistant House-Surgeon. Appli- 
cations to the Chairman of the Managing Committee, by June 16th. 











ROYAL FREE HOSPITAL, Gray’s Inn Road.—Junior Resident Medical Officer 
Applications by June 17th. 

ST. HELEN’S FRIENDLY SOCIETIES’ MEDICAL AID ASSOCIATION, 
— Officer. Applications to Mr. E. Fidler, Boundary Road, by June 
20th. 

WEST BROMWICH FRIENDLY SOCIETIES’ MEDICAL ALIIANCE.—Re. 
sident Medical Officer. Salary, £200 per annum. Applications to Mr. G 
Abbott, 9, St. James Road, Shettield. { 

WEST LONDON HOSPITAL, Hammersmith.— Physician. Applications by 
June 29th. 

WEST RIDING LUNATIC ASYLUM, Wakefield.—Resident Clinical Assistant, 
Applications to the Medical Superintendent. 





MEDICAL APPOINTMENTS. 


Baryarp, Arthur Joynson, M.R.C.S., L.R.C.P., appointed Junior House-Surgeon 
to the Royal Albert Edward Infirmary, Wigan, Lancashire. 

Brppogs, T. P., M.R.C.S., appointed Clinical Assistant in the Skin Department at 
St. Thomas's Hospital. 

Bennett, Storer, F.R.C.S.Eng., L.R.C.P.Lond., D.D.S.Eng., appointed Dental 
Surgeon to the Dental Hospital ot London, vice 8. J. Hutchinson, M.R.C.8, 
L.D.S., resigned. i 

Craps, James, M.A., M.D., C.M., appointed District Medical Officer for St. Mary, 
Islington. g 

Evans, Robert, M.R.C.S., L.R.C.P.Ed., appointed Assistant Medical Superin- 
tendent to the Hackney Union Intirmary, vice A. Fuller, resigned. 

Grirritu, A. Hill, M.D.Aberd., appointed Assistant-Surgeon to the Manchester 
Royal Eye Hospital. 

Harriers, Arthur, M.D., appointed Consulting Physician to the Association for 
the Supply of Pure Vaccine Lymph. 

Hopcson, Gerald G., M.R.C.S., L.8.4., appointed House-Surgeon to the Brighton 
and Hove Dispensary. 

Jackson, Arthur, M.B., B.A.Oxon., and M.R.C.8.Eng., appointed Assistant 
Medical Ofticer in the Surrey County Lunatic Asylum. 

LEEMING, Robert W., B.A., M.B.Cantab., M.R.C.S., L.S.A., appointed Medical 
Otticer to the Kendal District Union and Workhouse, and Public Vaccinator to 
the Kendal District. 

Lewers, A. H. N., M.B.Lond., M.R.C.P.Lond., appointed Assistant Obstetric 
Physician to the London Hospital. 

Puiturps, Sidney, M.D.Lond., M.R.C.P., appointed Physician to Out-Patients 
to the Paddington Green Children’s Hospital. 

Prowmay, 8., L.R.C.P., M.R.C.S., L.S.A., appointed Clinical Assistant in the 
Throat Department at St. Thomas’s Hospital. 

PriesTLeY, Joseph, B.A., M.B., M.R.C.S., appointed Resident Medical Officer to 
the Chelsea Hospital for Women, vice James Harper, M.D.Lond. 

Roserts, Edward, M.R.C.S., L.S8.A., appointed House-Surgeon to the Manchester 
Royal Eye Hospital, vice A. Hill Griffiths, M.D.Aberdeen, resigned. 

Rosrnson, H. B., L.R.C.P., M.R.C.8S.Eng., appointed Resident FPouse-Physician 
at St. Thomas’s Hospital. 

VacHELL, H. R., M.D., appointed Out-patient Medical Officer to the Glamorgan- 
shire and Monmouthshire Infirmary and Dispensary, vice T. Wallace, M.D., 
resigned. 

Watvace, T., M.D., appointed Surgeon to the Glamerganshire and Monmouth- 
shire Infirmary and Dispensary. 

WittiamMs, George Herbert, M.R.C.S.Eng., L.R.C.P.Edin., appointed House-Sur- 
geon to the North Lonsdale Hospital, Barrow-in-Furness, vice J. 8. Moreton, 
M.R.C.S., resigned. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 8s. 6d. 
which should be forwarded in stamps with the announcements. 
BIRTHS, 
Hovserton.—On the 27th ultimo, at East Moulsey, Surrey, the wife of Henry 
N. Holberton, M.R.C.8., L.R.C.P., of a son. 
WILLIAMs.—On the 2nd instant, at St. Mark’s Vicarage, Wolverhampton, the wife 
of the Rev. Charles L. Williams, M.R.C.S., of a daughter. 
DEATHS, 
Bunxny.—At Newbury, Joseph Bunny, M.D., aged 86 years. 
Dicxson.— Died at South View, St. Helier’s, Jersey, on the 26th instant, John 
Edward Dickson, Esq., M.B., C.M., in his 38th year. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





TUESDAY.—Royal Medical and Chirurgical Society, 8.30 pw. Mr. J. Bland 
Sutton: Fatty Tumours. Mr. Jenathan Hutchinson: Large Lympho-sar- 
comatous Tumour of the Tongue; Excision; Return, Two Years after- 
wards. 

WEDNESDAY.—British Gynecological Society. Specimens will be shown. Dr. 
Alexander (Liverpool): On the Shortening of the Round Ligaments. Dr. 
Granville Bantock : On Inversion of the Uterus. 

INCREASE OF SALARY.—The Portsea Island Guardians have, upon 
the recommendation of the Visiting Committee, unanimously increased 
the salary of Dr. Jacob O'Connor, medical officer to the workhouse, 
from £350 to £450 per annum, in consequence of the great increase of 
his duties during the last ten years, 
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OPERATION DAYS AT THE HOSPITALS. 


MONDAY........St. Bartholomew’s, 1.30 p.m.—Metropolitan Free, 2 p.m.—St 
Mark’s, 2 p.mM.—Royal London Ophthalmic, 11 a.m.— Royal 
Westminster Ophthalmic, 1.30 P.mM.—Royal Orthopedic, 2 P.M. 
—Hospital for Women, 2 P.M. 

TUESDAY ......St. Bartholomew’s, 1.30 p.m.—Guy’s, 1.30 » m.—Westminster 
2 p.M.—Royal London Ophthalmic, 11 a.m.—Royal Westminster 
Ophthalmic, 1.30 p.m.—West London, 3 p.m.—St. Mark’s, 9 a.m. 
—St. Thomas’s (Ophthalmic Department), 4 p.m.—Cancer Hos- 
pital, Brompton, 2.30 p.m. 

WEDNESDAY ..S8t. Bartholomew’s, 1.30 p.m.—St. Mary's, 1.30 p.a.—Middlesex, 
1 p.m.—University College, 2 p.m.—London, 2 p.m.—Royal Lon- 
don Ophthalmic, 11 a.mM.—Great Northern Central, 2 p.m.— 
Samaritan Free Hospital for Women and Children, 2.30 p.m.— 
Royal Westminster Ophthalmic, 1.30 p.m.—St. Thomas’s,1.30P.M. 
—St. Peter's, 2 p.mM.—National Orthopedic, 10 a.m.—King’s Col- 
lege, 3 to 4 P.M. 

THURSDAY ....St. George’s, 1 p.m.—Central London Ophthalmic, 1 P.m.— 
Charing Cross, 2 p.M.—Royal London Ophthalmic, 11 a.m.— 
Hospital for Diseases of the Throat, 2 p.m.—Royal Westminster 
Ophthalmic, 1.30 p.m.—Hospital for Women, 2 p.m.—London, 
2 p.M.—North-west London, 2.30 p.m.—Chelsea Hospital for 
Women, 2 P.M. 

FRIDAY ........King’s College, 2 p.m.—Royal Westminster Ophthalmic, 1.30 
p.M.—Royal London Ophthalmic, 11 a.m.—Central London 
Ophthalmic, 2 p.mM@.—Royal South London Ophthalmic, 2 p.m.— 
Guy’s, 1.30 p.m.—St. Thomas’s (Ophthalmic Department), 2 P.m 
—LEast London Hospital for Children, 2 p.m. 

SATURDAY ....St. Bartholomew's, 1.30 p.m.—King’s College, 1 p.w.—Royal 
London Ophthalmic, 11 a.mu.—Royal Westminster Ophthalmic, 
1.30 p.m.—St.Thomas’s, 1.30 p.m.—Royal Free, 9 a.M. and 2 P.M., 
—London, 2 p.m.-—Cancer Hospital, Brompton, 2.30 p.m. 








HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


CHARING Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30 Skin, 
M. Th., ; Dental, M. W. F., 9.30. . 


Guy’s.—Medical and Surgical, daily, exc. Tu., 1.80 ; Obstetric, M. W. F., 1.30; Eye 
M. Tu. Th. F., 1.30; Ear, Tu. F., 12.30 ; Skin, Tu., 12.30; Dental, Tu. Th. F., 12 


Krxq’s CoLtecr.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th.S., 
2; 0.p.,M. W. F., 12.30; Eye, M. Th., 1 ; Ophthalmic Department, W., 1 ; Ear, 
Th., 2; Skin, Th. ; Throat, Th. 3; Dental, Tu. F., 10. 

Lonpon.—Medical, daily, exc. 8., 25; Surgical, daily, 1.30 and 2; Obstetric, M. Th., 
1.30; o.p. W. 8., 1.30; Eye, W. S.,9; Ear, 8., 9.30 ; Skin, Th.,9; Dental, Tu., 9. 

M IpDLESEX.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W. 8. 
1.380; Eye W.S., 8.30; Ear and Throat, Tu.,9; Skin, F.,4; Dental, daily, 9. 

Sr. BarnTHOLOMEW’s.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 2; 
0.p., W. 8., 93 Eye, Tu. W. Th. 8., 2; Ear, M., 2.80; Skin, F., 1.30; Larynx, W. 

11.30; Orthopedic, F.,12.30 ; Dental, Tu. F., 9. 


Sr. Grorce’s.—Medical and Surgical, M. Tu. F. 8.,1; Obstetric, Tu. 8.,15 o.p. 
Th., 2; Eye, W. S., 2; Ear, Tu., 2; Skin, W., 2; Throat, Th., 2; Orthopedic, W., 
2; Dental, Tu. 8.,9; Th., 1. 

Sr. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30; 0.p., M. 
Th., 9.30; Eye, Tu. F., 9.30; Ear, W. 8., 9.20; Throat, M. Th., 9.30 Skin, Tu. 
F., 9.30; Electrician, Tu. F., 9.30 ; Dental, W. 8., 9.30. 

Sr. Tuomas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2; 
o.p., W., 1.80; Eye, M. Th., 2; o.p., daily, except Sat., 1.30; Ear, M., 12.30; 
Skin, W., 12.30; Throat, Tu. F., 1.30; Children, S., 12.30; Dental, Tu. F., 10. 

University CoLLece.—Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. Th. 
F., 1.80 ; Eye, M. Tu. Th. F., 2; Ear, S., 1.30; Skin, W., 1.45; 8., 9.15 : Throat, 
Th., 2.30; Dental, W., 10.30. 

WESTMINSTER.—Medical and Surgical, daily.1.30; Obstetiic Tu. F., 3; Eye, M. 
Th., 2.30; Ear, Tu. F.,9; Skin, Th, 1; Dental, W. S , 9.15. 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


CoMMUNICATIONS respecting editorial matters should be addressed to the Editor, 
1614, Strand, W.C., London ; those concerning business matters, non-delivery 
of the JourNAL, etc., should be addressed to the Manager, at the Office, 16la, 
Strand, W.C., London. ys 

In order to avoid delay, it is particularly requested that all letters on the editorial 
business of the JouRNAL be addressed to the Editor at the office of the JouRNAL, 
and not to his private house. ; / 

Avutuors desiring reprints of their articles published in the British Mepwan 
JOURNAL, are requested to communicate beforehand with the Manager, 161a 
Strand, W.C. ’ 

CoRRESPONDENTS who wish notice to be taken of their communications, shouli 
authenticate them with their names—of course not necessarily for publication. 

CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

Puma HEALTH deepen gag shall be much obliged to Medical Officers of 
Health if they will,on forwarding their Annual and other Reports favour us 
with Duplicate Copies. : 

WE CANNOT UNDERTAKF TO RETURN MANUSCRIPTS NOT USED, 





HanpBooks FOR EXAMINATIONS IN MEDICINE. 

S1r,—I have been qualified and in practice nearly ten years, and have a good 
general knowledge of my profession, but am now intending to goin for the 
final examination at a Scotch University for the M.B. and C.M. degrees, and feel 
myself rather green on many subjects on which I will probably be examined. 

I have got out of the way of answering questions, and would be glad if yeu 
can recommend me good books to study on the following subjects: 1, Practice 
of Medicine ; 2, Pathology ; 38, Midwifery ; 4, Medical Jurisprudence. 

I wish to get small books, with a good deal of knowledge in small bulk, so 
that I can read them quickly. In other words, I want-three good little books 
for “cramming” these subjects.—I am, yours faithfully, L.R.C.S.Ed. 

*y* 1. Elements of Practical Medicine, by Dr. Alfred Carter (Lewis), will, per- 
haps, meet our correspondent’s wants ; but the question is difficult to answer, 
as much depends on individual idiosyncrasy. 2. Green’s Pathology (Renshaw), 
though this is not a book for “cramming.” A cram-book on pathology ought 
to be avoided. Woodhead’s Practical Pathology (Pentland, Edinburgh) contains 
coloured plates, which would probably be very useful to a solitary student. 3. 
Swayne’s Obstetric Aphorisms for Students (Churchill). Would it not be wise to 
read through Playfair’s Midwifery (Smith, Elder, and Co.)? It is in two 
volumes, it is true, but it is pleasantly and clearly written, and our cor- 
respondent will never have cause to regret the time spent in its perusal. 4. 
Abercrombie’s Student's Guide to Medical Jurisprudence (Churchill’s), recently 
published. Is our correspondent right in thinking that a small book, ‘‘ with a 
good deal of knowledge in small bulk,” can be read quickly ? 


Lonpon M.D. Examination. 

M.B. (London), who has been engaged in country practice for ten years, is anxious 
to take his M.D. degree, and will feel very grateful to any graduate who has taken 
the same degree under similar circumstances, if he will say whether he found 
the undertaking a very arduous one, and whether it involved a residence in 
London for a month or six weeks for hospital-work. Also, what are the best 
books to read now on medicine, logie, and psychology. 

*,* On ‘medicine, Roberts’ Theory and Practice of Medicine (Lewis), or Bris- 
towe’s Theory and Practice of Medicine (Smith, Elder, and Co.) ; it is impossible 
to say which would best suit our correspondent’s wants. Dr. Roberts’ volumes 
excel in arrangement and tabulation of detail, while Dr. Bristowe’s volume is 
pleasanter to read. New editions of both have been recently published. With 
regard to logic, Jevons’ Elementary Logic (Macmillan) used to be generally read ; 
and, in moral philosophy, Bain’s well known work was generally dipped into. 
The part of Dr. Bastian’s Brain as an Organ of Mind (Kegan Paul, Trench, and 
Co.) which dealt with the development of the senses and the constitution of the 
human mind was very useful. What will be wanted under the new regulations 
remains to be seen. The examination is not difficult to a practical man who will 
go through one of the above text-books, ard get some practice in writing com- 
mentaries on cases. A month or two spent in London attending clinical lectures 
is, of course, an advantage, but ought not to be a necessity. It is desirable to 
have some skill with the ophthalmoscope and laryngoscope, and to look up the 
chemistry of the urine with particular care. 


ENTERING FOR LECTURES IN THE SUMMER SEssION. 

Srr,—Could you inform me whether there are any advantages to a student enter- 
ing the hospital at the summer session? Iam told there are, but am unable to 
find out what they are.—Apologising for troubling you, I am, sir, yours 
truly, BE. H. M. 

*.* Tf the student have passed his preliminary examination early in the year, 
there aré considerable advantages in entering a medical school in the summer 
session. He wastes no time, and can clear off his courses of botany and materia 
medica lectures, and do some practical chemistry. He also can purchase a set 
of bones and study osteology, withthe advantage of having the advice of the 
demonstrators. He becomes acquainted with the proper manner of getting a 
‘‘nart” for dissection, so that he has a long start of his future fellow-students 
who enter in October. Above all, when the winter session begins, hospital life 
will no longer feel strange to him, and he will be all the better able to commence 
at once his studies in the dissecting-room. 


ARREST OF THE LACTEAL SECRETION. 

Srr,—Would some member kindly suggest means of stopping the secretion of 
milk in a lady confined seven weeks ago? She has not nursed the baby. 
I have tried, without success, strapping and belladonna-liniments, and iodide 
of potassium in fifteen-grain doses ; and I am trying now oxide of zinc in five- 
grain doses three times a day.—Yours, etc., F. W. Jorpan. 

Heaton Chapel, Stockport. 


MORPHIA-CRAVING, 

Srr,—I should be obliged if some of your readers could inform me in this 
column the most satisfactory treatment for ‘‘ hypodermic morphia-eraving.” I 
have seen cucaine recommended. How should this be used’? and in what 
doses? I should be grateful for any information which will enable me to cure 
or alleviate a case of about three years’ duration.—I am, sir, yours obediently, 

M. HE. 


AGUE AND INsANITY AT SEA.~ 

Sir,—The number of cases of ague and insanity which make their appearance in 
the emigrant-ships crossing the North Atlantic is simply astonishing. If latent 
in any individual, they almost always develop themselves at sea; and practi- 
tioners on shore do not appear to be aware of the fact, as I find that in nearly 
every case the patient has been recommended to “ try the effect” of a sea-voyage 
by his medical attendant. —I am, etc., 

J. Fourness-Brice, M.D., M.B.M. Assoc. 
The Grove, Wellington Road, Oxton, Cheshire. 


Mr. Ropert Jackson.—Frequent bathing of the parts in a saturated solution of 
boracic acid has been found beneficial in some cases, and might be tried. 
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A Case or SuPERFCTATION. 

S1n,—The case recorded by Mr. Gordon Nicholl’sin the JourNat, of May 30th, instead 
of being an authentic instance of superfeetation,.seems to be rather one of 
twin-fecundatio2z, with the death and arrested development of one fetus, the 
other surviving, and apparently dying during the process of parturition. Such 
cases are by no means unfrequent, and are well described by Drs. Barnes 
in the first volume of their Obstetric Medicine and Surgery, page 256. They 
state: ‘‘It is in a high degree improbable that fecundation can take place 
through a uterus in the fourth month of gestation, when the decidual cayity is 
usually closed, and access to the tubal orifices is blocked,”—Yours faithfully, 

Wimpole Street, W. ArTHUR W. Epis, M.D., F.R.C.P. 


MARITAL INTERFERENCE IN OBSTETRIC OPERATIONS. 
S1n,—Will you kindly oblige me by answering the following query ? 

Is it illegal for a surgeon to use the forceps in an obstetric case, without 
first consulting and obtaining the consent of the patient’s husband? The 
instrument was used successfuly, to save rupture of the perineum ina patient 
aged 48, and a primipara, who has made capital progress since the con- 

ment. 
“a the sixth day after the confinement, the husband demands to know why 
those “devil's instraments” were used, and threatens he would bring an action 
if the nurse had done her duty, and warned me not to use them. I may say he 
was perfectly aware that I had my instruments with me when I went to his 
house with him.—I am, etc., ‘.P.S 

* * “L.B.P.S.” was perfectly justified in using the forceps in such a case. 


SMALL-POX AND VACCINATION IN LEICESTER. 

Mr. Georce Serseant (Launceston).—A large proportion of children recently 
born in Leicester are unvaccinated. Three importations of small-pox took 
place there last year, but the disease did not spread, owing, it is stated, to the 
vigilant energy of the sanitary department in taking preventive measures, The 
Health Committee of Leicester, apparently conscious of the special danger 
which a case of sinall-pox constitutes amongst their unvaccinated population— 
a spark amongst tinder—take, it is alleged, stringent precautions for the 
instant removal to hospital of each case as recognised, as wellas for the isolation 
of all the other inmates of the infected house. But obviously a great risk is 
ing run. 

alias Royat Co.iece or SuRGEONS OF ENGLAND. 

Tur following questions in Physiology and Anatomy were submitted to the can- 
didates at the examination for the Fellowship on May 22nd. Physiology (three 
questions at least to be answered). 1. Describe the development of the large 
intestine. 2. What views do you entertain concerning the mechanism of the 
secretion of urine? What objections may be taken to the view that filtration 
forms a part of the process? 3. Describe a tetanic contraction of a skeletal 
muscle, and the tracing that may be obtained from it. Discuss the nature of a 
voluntary movement, and of a single beat of the heart-muscle, giving full 
reasons for your conclusions. 4. How is the heat of the body generated and 
regulated? What evidence exists that the production of heat is under the con- 
trol of the nervous system?—Anatomy. 1. Describe the steps of the dissection 
necessary to expose the whole of the external or convex surface of the spleen, 
without disturbing the relations of the organ. 2. Describe the sternum, de- 
fining the exact muscular attachments to it, and the relations of parts in con- 
tact with it. Explain how cleft sternum arises. 3. The gluteus medius ; state 
precisely its origin and insertion; its connections and relations ; its vascular 
and nervous supply ; and give its actions. 4. Describe the origin, course, and 
relations of the vertebral artery, and of its branches in the neck. Mention its 
chief irregularities. 

Tue Acme Mepicat Car. mutt 

S1r,—I should be glad if any member can give me infornyation, based on actual 
personal experience, respecting the ‘‘Acme” medical car, built by Messrs. Harrison 
and Brass, a drawing of which is shown in the advertising columns of the 
Journal of April 25th.—I am, sir, yours faithfully, M.R.C.S. 


Mr. J. F. Leeson, 6, 8t. Aubyns, West Brighton, reqnests us to say that 
if a ‘‘ Surgeon ( -eeds)” will communicate with h m rogarcing inassa_e--reatment, 
he will be able to forward him the required information. 


A QUESTION OF TREATMENT. 
Srr,—Can you or any of your correspondents assist me with the following case ? 

A young girl, aged 22, otherwise in perfect health, complains of the involun- 
tary passage of most offensive flatus, from which she has suffered for more than 
one year. She has been under my care for five weeks, and has not improved. 
During that time, I have tried aperients (podophyllin, sulphate of magnesia, 
Carlsbad water, and cascara sagrada), acids, and nux vomica ; creasote, capsi- 
cum, pancreatinin, euonymin, arsenic, and cod-liver oil. Naturally, I have 
also attended to the hygiene of life, dieting her carefully, and ordering plenty 
of exercise, sufficiently rigorous to make the skin act freely. 

The only time she really improved was when I took her into a home near my 
house, and placed her under the care of a nurse, who kept her strictly to milk 
and almost starvation diet, and gave her large injections of soapand water twice 
daily. I thought it possibly the case was simply one of hystcria, but the foetid 
odour of the motions after the first two injections proved conclusively that there 
was something more than mere hysteria. 

But what is the something more? Is it deficiency in the secretion of liver or 
pancreas, causing decomposition of food? Is it some abnormal fermentation of 
the intestinal secretions? Is it some disordered condition of the blood. I 
enclose my card, and remain, yours faithfully, ALPHA, 


SIMvULO IN THE TREATMENT OF EPILEPSY. 

in the first number of the Hl Boletin Medico, published at Trujillo, Peru, Dr. 
Larrea, of Quezada, recommends the treatment of epilepsy by ‘‘simulo,” which 
is the fruit of Capparis coriacea, a plant indigenous in Peru. Its medicinal pro- 
perties have long been known to the Indians of the country. Melochara, a 
conserve made from another plant belonging to the same natural order, is also 
used in epilepsy. Forty-five grammes of powdered simulo are mixed with 500 
grammes of sweet sacramental wine, and of this a wineglassful is to be taken 
night and morning. He describes the effect of this treatment in his own case. 
At the age of 13, he had had fourteen epileptic fits, preceded by a disti ict aura, 
but was completely cured by this remedy. Since he has been in p ctice, he 
has used it extensively in epilepsy, in hysteria, and in other nervous aiseases. 


Memeper.—-It is not usual for medical men to charge for attendance on the wife or 
children of another medical man, unless at the special requ’st of the person 
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attended ; a request, however, the observance of which is sometimes made a 
condition of accepting such attendance. 


STAMMERING. 
A Member or B.M.A. is referred to the British MEDICAL JOURNAL for May 9th 
last page. : 


E. J. G.—We think our correspondent should first ascertain from the gentlemen 
in question that their names appear in the advertisement with their knowledge 
and consent, 


Mr. Mason might bring the particular cases to which he refers under the notice 
of the Branch. 

Sir,—Kindly inform me, in your correspondence-columns, of any reliable way for 
removing tattoo-marks.—Yours, M.D. (Liverpool.) 

E.C.—By courtesy, an M.B. is often styled Doctor. 


L.R.C.P. does not forward his eard. The case is one which suggests the pro- 
priety of a medical consultation. 


COMMUNICATIONS, LETTERS, etc., have been received from : 

The Superintendent of the Crystal Palace ; Mr. Conner, Manningtree ; Our Bir- 
mingham Correspondent; Mr. C. T. Griffiths, London ; The Liverpool Journal 
of Commerce ; Our Aberdeen Correspondent ; Mr. Simeon Snell, Sheffield ; Dr, 
A. Oakes, London ; Dr. Mulville Thomson, London; Dr. A. W. Edis, London; 
Dr. Sieveking, London; Mr. H. Vane Stoir, London ; Mr. M. Greenwood, jun., 
London; Mr. George A. J. Simpson, London; Dr. W. H. Middleton, Mul- 
lingar; Dr. F. Page, Newcastle-on-Tyne; Dr. A. T. Myers, London; Dr, 
Maxwell, Woolwich ; Mr. Thomas Twyford, Hanley ; Dr. Sutherland, London; 
Messrs. C. Griffin and Co., London; Mr. E. M. Shirtliff, Kingston-on-Thames ; 
The Secretary of the Society for Relief of Widows and Orphans of Medical 
Men; Dr. B. Foster, Birmingham; Messrs. Burroughs, Wellcome, and Co., 
London; Dr. W. H. Day, London; Dr. W. Jelly, Valencia, Spain; Mr. D. M. 
Ross, London; Dr. A. W. Russell, Glasgow; The Secretary of St. Thomas’s 
Hospital; The Rev. C. N. Gray, Helmsley ; M. Jules Siegfried, Havre; The 
Honorary Secretary of the British Medical Temperance Association; Mr. T. 
Nugent Griffith, Birmingham ; Mr. Arthur Cooper, London; Mr. J. W. Gandar, 
London; Mr. R. Thorn, London ; Mr. Joseph H. Dant, Valencia; Mr. Leworthy, 
Shortlands, Kent; Mr. H. A. Fotherby, London ; Dr. J Rogers, London ; Mr. 
W. J. Mackie, Bedford ; Dr. T. Savage, Birmingham ; Dr. G. A. Gloag, Bristol; 
Mr. Lawson Tait, Birmingham; Dr. Keser, London; Mr. Thomas Cragoe, 
Truro; Our Edinburgh Correspondent; Mr. Alfred Smith,  Liver- 
pool; Our Berlin Correspondent; Dr. Kelburne King, Hull; The Rey. C. 
L. Williams, Wolverhampton ; Dr. W. Cooper, Aberdeen ; Dr. James Stewart, 
Clifton ; Dr. Wyer, Leamington; Mr. C. E. Abbott, Braintree ; Mr. T. Holmes, 
London; Dr. J. W. Watson, Limavady ; Mr. A. de Courcy Seanlan, Sandgate ; 
Dr. D. MacAlister, Cambridge ; Messrs. Cassell and Co., London; Mr. J. 
Vesey Fitzgerald, London; Dr. Calantarients, Scarborough; Mr. H. B. 
Robinson, London; Dr. Deas, Exeter; Mr. Perey Warner, Woodford 
Green, Essex ; Mr. Theodore M. Kendall, Sydney; Dr. Barnardo, London; 
Dr. J. Strange Biggs, Tooting; Our Paris Correspondent ; Mr. E. Crickmay, 
Laxfield ; Dr. E. Paget Thurstan, Southborough; Dr. D. Duncan Main, Hang- 
chow, Shanghai; E. H. M.. ete. 


BOOKS, eEtc., RECEIVED. 


Ambulance Work. By E. Lawton Roberts, M.D. London: H. K. Lewis. 1585. 

A Text-Book of Human Physiology. By Dr. L. Landois and W. Stirling, M.D., 
D.Sc. Vol. If. London: GriffithsandCo. 1885, 

The Essentials of Histology, Descriptive and Practical, for the Use of Students. 
By E. A. Schafer, F.R.S. London: Longmans, Green, and Co. 1885. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL JOURNAL.” 


Seven lines and under ae . - cs £0 8 6 
Each additional line “5 és Se os 00 4 
A whole column .. i _ a ee - 115 0 
A page .. - 500 


An average line contains eight words. 

When a series of insertions of the same advertisement is ordered, a discount is 
made on the above scale in the following proportions, beyond which no reduction 
can be allowed, 


For 6 insertions, a deduction of .. a -- 10 percent. 
» 120r18 ,, a ae os a: ee 
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” 52 ” ” ° 30 


5 . = .. 

For these terms, the series must, in each case, be completed within twelve months from 
the date of first insertion. 

Advertisements should be delivered, addressed to the Manager, at the Office, not 
later than noon on the Wednesday preceding publication; and, if not paid for 
at the time, should be accompanied by a reference. 

Post-Office Orders should be made payable to the British Medical Association 
at the West Central Post-Office, High Holborn, Small amounts may be szatip 
pos‘tage-stamps. 1° 
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| LECTURES 
HERNIA AND ITS RADICAL CURE. 


Delivered at the Royal College of Surgeons of England. 
By JOHN WOOD, F.R.S., F.R.CS., 


Hunterian Professor of Surgery and Pathology. 
ed 





Lecture I, 

Introduction.—Limits of the subject.—Inguinal, Crural, and Umbilical 
Hernia.—Visceral and Parietal Causes.—Opinons acted on by 
modern Surgeons. —Structure and Development of the Hernial Areas. 
—Descent of Testis. —Imperfections of Evolution as Causes of Hernia. 
—Anatomy of the parts of Inguinal Hernia.—Structure and 
Mechanism of the Canal and Rings in Health and Disease.—Oblique 
and direct Hernia.—Congenital, Infantile.—Relation ‘to forins of 
Hydrocele. 

Mr. PRESIDENT AND GENTLEMEN,—In undertaking the duty with 
which I have had the honour to be entrusted by the Council of this 
College, my selection of the subject of my lectures was naturally 
influenced. by the fact that, twenty-four years ago, the authorities of 
this College, in conferring upon me the Jacksonian prize for an essay 
embodying the results of a new method of operating for the radical 
cure in sixty cases of inguinal hernia, encouraged me greatly in the 
investigation of this field of research, 

. Fully and deeply impressed with the idea that itwas only by patient 
and long sustained efforts that a subject of so much difficulty in ob- 
taining and recording true results, for periods long enough to be 
worthy of reliance, could be satisfactorily elucidated, I have, during 
this long interval, continued to: modify, to perfect, and to extend, 
the scope of the method of operating which I then published for the 
first time. 

The attention and efforts of surgeons have been turned in this direc- 
tion from the earliest’ ages of surgical art. New methods have con- 
tinually been brought forward, and old methods resuscitated, wholly 
or in part, with various degrees of success or failure. In no subject 
has the plausibility of theory been more contrasted with futility of 
result. The delimitation between the safety of success, and the fatality 
of failure, has proved most difficult to determine and to mark out. 

Yet, notwithstanding, I think I may now say, with a due regard to 
scientific exactitude, that operative treatment, with a view to produce’ 
a radical cure of hernia, has gained ground in the confidence of the 
medical profession ; and that the disappointing results, and repeated 
failures, of much-lauded methods, have not entirely established 
amongst us that despairing condition of opinion of which Lord Bacon 
says, ‘‘that he will not doubt to note as a deficience” in the practi- 
tioners of his time, ‘‘ that they inquire not the perfect cure of many 
diseases, but, by pronouncing them incurable, do enact a law, of 
neglect, and exempt ignorance from discredit.” (Advancement of 
Learning, book ii., p. 43.) 

In an age when all things are tested, and brought to proof again 
and again, no excéption can be made in a matter which so seriously 
affects the welfare of the very large number of our fellow-creatures 
who suffer and die from hernia. 

In the course of the three lectures which are allotted to me, I shall 
not have more time than barely to deal with my own work in the 
wide field of hernia. A subject absolutely overloaded with literature 
and bibliography will not fairly permit of scant notices and mere 
honourable mentions. To read out the names, and to summarise the 
work of the labourers in this field only, would probably occupy the 
whole of the three lectures, and then would only imperfectly do the 
work of the many excellent text-books and encyclopedias. I shall 
venture, however, further on, to classify very briefly the varieties of 
the operative treatment of hernia. I shall confine myself to the more 
common forms of hernia, the most troublesome, and the most dis- 
abling, and, therefore, the more urgently calling for a more complete 
and satisfactory treatment than constant and, usually, imperfect truss 
pressure, namely, inguinal, crural, and umbilical hernia. 

During the twenty-seven years which have elapsed since my first 
operation: for the radical cure of hernia, I have operated’ upon 391 
cases, namely, 370 inguinal], 16 crural, and 5 umbilical. 
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In 11 cases the hernia was double, and both sides were operated on, 


In 12 cases, operations, which at first failed, were repeated (in two cases 
three times), making a grand total of 414 operations. 

Of the 370 cases of inguinal hernia, 219 were found on the right 
side, 128 on the left side, and 23 on both sides ;10 of them occurred 
in females ; 123 were cases of congenital origin, occurring either in 
children, or seen in patients above 14 years of age with a history. of’ 
congenital origin ; 114 occurred in males, and 9 in females ; of the 
males, 51 were found on the right side, 41 on the left side, and 13 on 
both sides. In 9 male cases, one of the testes was undescended, and 
placed at or above the superficial ring. Six of the undescended testes 
were on the right side, and 3 on the left. Of the 9 females, 6 oc-° 
curred on the right side, and 3 on the left. 

Of the 15 cases of crural hernia, 10 were found on the right side 
and 5 on the left ; 3 were in males, and 12 in females, The 5 cases 
of umbilical hernia were all males. 

Pathology and Causes of Inguinal Hernia.—In estimating these, we 
have to consider, first, the contained viscera of the peritoneal cavity, 
and their action under the influence of the muscles which surround and 
compress them ; and, secondly, the formation of the containing walls, 
and the reason of their yielding in certain hernial regions. Of the 
contained viscera, the most likely to become displaced are the omen- 
tum and small intestines ; the former because of its variable length and 
the mobility of its attachments to the stomach and colon ; and the 
latter, because of the extensibility of the mesentery, necessitated by 
the alternating distention and contraction of the muscular tube which 
it encloses and retains. The colon, although frequently implicated in 
hernial tumours, especially in the umbilical variety, is less liable, in 
its ascending and descending portions, to hernial displacement, be- 
cause of the shortness of the peritoneal processes which attach them 
to the abdominal walls in the shape of mesocolon. The more solid 
viscera, both abdominal and pelvic, although sometimes implicated in 
hernial protrusions, when large and of long duration, seem to be 
always dragged down, either by adhesions, or by their connections 
with the looser viscera or peritoneum. 

It was held by Richter, Morgagni, and others of the older school of 
modern surgery, that the immediate and most powerful cause of: 
hernia, especially inguinal, was an elongation of the mesentery, allow- 
ing of such an extent of play to the movements of the bowels as to 
permit protrusion through the weaker parts of the containing walls, 
and that a mesentery of normal Jength would not allow of such pro- 
trusion. Amongst the many able and experienced of their contem- 
poraries, Scarpa stands eminent for the ability with which he ¢con- 
tended against this theory, and maintained that, the elongation of the 
mesentery does not, in the formation ofa hernia, precede the displace- 
ment of the intestine, but is simultaneous with it, and caused by the 
dragging of the already displaced bowel. 

And there are many facts which appear to favour this opinion, and 
the conclusions of Samuel Cooper, in support cf the same view of the 
question, 

Distention of the bowels by food or air, and the museular action 
upon them, -presses the anterior wall of the abdomen forwards, by a 
simultaneous and equally distribyted force in its action and reaction, 
being equal and similar almost to that of; fluid pressure. The same 
distention tends, by separating the folds of the mesentery, to shorten 
its hold upon the bowel, and so to prevent its protrusion through the 
abdominal wall. When the abdominal cavity is opeued by a wound, 
no protrusion occurs unless and until the bowels are distended with 
food, fluids, or air, and then it occurs freely, Andit is common to 
find in the post mortem room a considerable, part of the intestines 
lying in the cavity of the pelvis. If the bowels lie so far down as 
to rest on the pelvie viscera, which they commonly and normally do, 
they may certainly reach as far as the groin or deep inguinal and 
crural hernial apertures, which lie on a superior level. In expiration 
they are pressed still nearer to the spinal column, close against which, 
in thin persons, the muscular wall of the abdomen lies. Inthe normal 
condition, the mesentery of the jejunum, placed towards the left side, 
is the longest and loosest portion. Ata point between the distance 
of 6 feet to 11 feet from the duodenum, Mr. Treves has shown that 
the mesentery attains to from 9 to 10 inches in length, from its root 
to its attachment to the bowel, the lower part measuring from 8 to 9 
inches only. (Hunterian Lectures on the Anatomy of the Intestinal 
Canal and Peritoneum. ) hi 

At the right iliac fossa the lower part on the mesentery measures 
only about one half of this. The same observer calls attention to the 
fact that, just after birth, the deyelopment of fhe upper part of the 
small intestine is much more rapid than that of the lower, or that 
of the colon, which is comparatively late in its evolution, This de- 
pends upon the physiological changes resulting from the first imbibition 
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of food through the mouth, in the form calculated for easy and rapid 
and more or less complete absorption, with but little residuum in the 
shape of feces. These, by their presence, stimulate the growth and 
action of the large intestine, heretofore a simple receptacle for the 
meconium. The cecum, also, is late in reaching to its final resting 
place in the right iliac fossa. 

The early position of the stomach on the left side, with a more 
vertical direction than in the adult, tends to place the omentum 
more on the left side, where in the foetus and infants it is chiefly 
aggregated. This is apparently the cause why, in early life, omentum 
is more frequently and more abundantly found in an inguinal hernia 
on the left side than on the right. The later descent of the cecum 
and ileum on the right side, seems to be more than compensated for 
by the ultimate downward development of the mesentery and intes. 
tines on the right side, inasmuch as inguinal hernia is found much 
more frequently on the right side than on the left. In my own cases, 
as before stated numerically, inguinal hernia was found almost twice 
as frequently on the right side as on the left. The reason of this will 
be found to lie in causes referring rather to the effect of the evolution 
of the testicle upon the abdominal wall. In about the same propor- 
tion of two to one, this gland was found to be retained in the abdo- 
men or groin more frequently on the right side than on the left. 

Again, we do not uncommonly find in the dissecting room very long 
ey a and fatty polypoidal developments of the mesentery, and a 
very lowattachment of its root to the hinder wall of the abdomen, with 
the whole of the contents of the lower abdominal regions pushed down 
as it were by a large liver or a hypertrophic stomach. And yet in 
such cases it is rare to find a hernia coexistent. 

In one case out of 100 examined by Mr. Treves the intestines, in an 
old woman of seventy, reached as far down out of the belly as eight 
inches below the anterior superior iliac spine, and yet there was no 
hernia of any kind. I have myself found many similar casesin my 
dissecting room experience. On the other hand, in normal instances, 
as Mr. Birkett has pointed out, and Mr. Treves has verified, the 
intestines cannot be artificially drawn down below the level of the 
pubic spine, either into the scrotum or through the crural canal. It 
is evident, therefore, that in hernial cases, after the bowel or omentum 
has become engaged in the deep hernial rings, as far as which they 
normally reach, the omentum and mesentery, or both, must be 
elongated by a constant dragging pull upon these structures. And in 

int of fact nothing is more common than to find in hernial cases a 
ong, pointed process of the omentum, more fatty and thicker than the 
rest, lying in the sac ; or a coil of intestine which had been habitually 
the inmate of a hernial sac, projecting prominently beyond its neigh- 
bouring coils, with a longer mesentery than the rest. 

The bearing of these considerations upon a proper judgment of the 
subject of the radical cure of hernia is evident. If the omentum is 
elongated and so formed as to slip easily and continually into a hernial 
sac, and keeping it open, or pressing upon the deeper hernial openings, 
an operation for the radical cure cannot really be sufficiently effective, 
unless a portion of the omentum be also removed at the same time. 
Such removal of the omentum I have, in my later operations, always 
effected when required. Any attempt at shortening of the mesentery 
seems so far, even in these days’ of daring abdominal enterprises, to be 
out of the scope of practical surgery. 

The conclusion we may draw from the foregoing observations is that 
while the condition of disproportionate development in the intestines 
and abdominal viscera may predispose to, and assist in, the formation 
of a rupture, the chief causes lie in the imperfection of the structures 
from delayed evolution in and about the deep hernial apertures. As to 
the precise determination of the structures in which this deficiency of 
retaining power resides, there is again much difference of opinion. 
Before discussing this it will be necessary for us to consider the 
arrangement of the structures composing the abdominal wall, and their 
relation to the formation of hernia. 

Anatomy of the Parts of Inguinal Hernia.—The more persisting 
and continuous support is evidently afforded by the strong aponeurotic 
and tendinous structures, which are thickest and strongest where re- 
sistance is most required, viz., in the groins. 

Under the subcutaneous and tegumentary layers comes the aponeurotic 
tendon of the external oblique, passing in parallel fibres obliquely 
downwards, forwards, and inwards, to be connected, at the linea alba, 
with the similar ones on the opposite side, and blended more or less 
with the tendons of the internal oblique and transversalis muscles 
lying beneath them. The muscular fibres of the external 
oblique terminate in an elliptical border at the level of the 
iliac spine. From this point an intimate anterior superior com- 
bination of the outermost of the tendinous fibres with the 
fascia lata of the thigh, under the name of Poupart’s ligament, passes 





across the deeper groin structures, to be implanted upon the pubic 
spine and pectineal line. The iliac portion of fascia lata is connected 
with it below, from one point to the other, continuously, and holds 
it down in such a way that the superficial surface is concave, and forms 
the hollow of the groin, for the accommodation of the lymphatics and 
superficial vessels. 

At the pectineal line, the deeper fibres are blended with, and help 
to form, a triangular offset with a lunated border outwards (Gimher- 
nat’s ligament), and here the fibres meet, and are united to the pubic 
portion of fascia lata, to the conjoined tendon, the triangular fascia, 
and to the deeper fascia, namely, the fascia iliace and transversalis, 
which strongly bind it down, and keep it in its curved shape. These 
important parts are in relation, therefore, both to inguinal and crural 
hernia. 

Above Poupart’s ligament, the tendon of the external oblique is 
covered by the deep, loose, and movable layer of superficial fascia 
(Scarpa’s fascia), which, giving off a wide elastic process of attachment 
to it, is itself continuous with the deep layer of superficial fascia of 
the thigh, and contains between its layers the lymphatic glands, ves. 
sels, and nerves before mentioned. 

Of these vessels, the only ones that need be considered in relation to 
our subject are the superficial epigastric, and the superficial and deep 
external pubic branches of the common femoral. Of these, the first 
named emerge through the saphenous opening, or near it, pass upwards 
and inwards over Poupart’s ligament, and the deep abdominal ring, 
indicating the course, tolerably closely, of the deep vessels of the same 
name which lie on the peritoneum. 

The superficial external pubic emerges also through the saphenous 
opening, and crosses upwards and inwards over the superficial abdomi- 
nal ring, towards the mons veneris, while the deeper ones of the same 
name emerge through the fascia lata, cross the pubis behind the sper- 
matic cord, to anastomose on the scrotum and penis with other arteries, 

The cutaneous nerves in relation with these are the ilio-inguinal, 
emerging from the superficial ring, to be distributed to the scrotum 
and lower groin on the thigh. Other small branches of the lower 
dorsal cutaneous nerves pierce the abdominal aponeurosis at varying 
distances from the linea alba, with similar branches of the lower 
intercostal arteries, to anastomose with the superficial epigastric. The 
genital branch of the genito-crural nerve also emerges upon the sper- 
matic cord or round ligament, through the superficial abdominal ring, 
to become distributed, in the male, to the cremaster muscle and dartos 
scroti in the scrotum, while the crural branch of the same nerve 
pierces the fascia lata below Poupart’s ligament, to be distributed on 
the upper and front part of the thigh, anastomosing with the internal 
cutaneous branch of the anterior crure. 

Above Poupart’s ligament, the aponeurosis of the external 
oblique forms an aperture for the transmission of the spermatic cord or 
round ligament, the superficial (external) abdominal ring. The sides 
of this opening form, with the pubic crest, an elongated oblique 
triangle, of which the outer (the external pillar of the ring) lies also 
inferior, and blends, or is identical with, the lower half of Poupart’s 
ligament. 

Flat at its outer half, it becomes rounded and cord-like at the 
inner or lower part, where it is implanted firmly upon the pubic 
spine. Outside this insertion it is grooved obliquely for the passage 
and lodgment of the spermatic cord, which, on emerging from the 
ring, lies outside the pubic spine, which forms an important internal 
relation to it, useful in protecting it from injury, and in diagnosis. 
This groove is found to be continuous with one formed in the canal by 
the attachment of the fascia transversalis and conjoined tendon to the 
deep surface of Poupart’s ligament, in which the cord rests on its way 
through the inguinal canal, and which forms the lower boundary of 
that canal. 

The internal pillar of the superficial ring is flat and riband- 
like, and can be traced downwards to the front of the pubic bone and 
symphisial ligaments below the pubic crest, forming in the male a part 
of the ligamentum suspensorium penis. The triangular opening left 
between the pillars of the superficial ring is converted into an oval 
opening by the arrangement of some curved eross fibres, in bundles of 
an inverted arch-shape arciform fibres, closely connected by a thin but 
dense fascia, and deeply adherent to the tendinous pillars. The arci- 
form fibres arise in a single bundle from the anterior superior iliac 
spine. They sprees out, to be lost in the aponeurotic fascia, over the 
lower part of the linea alba. Below, the arciform fascia is continued 
as a sleeve-like investment over the spermatic cord, forming the inter- 
columnar or external spermatic fascia, which passes down into the 
scrotum upon the tunica vaginalis, blending with the cremaster fascia, 
which lies next below it. When the arciform fascia is divided, the pil- 
lars of the ring separate under pressure from within, proving that this 
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fascia forms a barrier against dilatation or separation of the pillars of 
the ring in the formation of a hernia. 

Next in order, under the external oblique aponeurosis, come the 
internal oblique and transversalis muscles, with the cremasteric 
fibres, allcovered by a thin, but dense, connective tissue layer, which 
connects the cremasteric fibres in a fascia, the fascia cremasterica. 

The lower muscular fibres of the internal oblique arise from the 
deep surface of Poupart’s ligament, as low down, in a well formed 
subject, as the lower third of Poupart’s ligament, covering over the 
transversalis fibres, and also the deep abdominal ring. In a muscular 
man, they are frequently ar.anged 1n a thicker layer at this point, so 
as, With the subjacent cremasteric filres, to form an elevation or swell- 
ing, visible externally, so as to resemble a bubonocele somewhat. 
This swelling may be observed markedly emphasised in the well known 
athletic statue, the Farnese Hercules. The lower fibres of the muscle 
arch closely over the cord at the deep ring—blended, more or less, 
with those of the transversalis muscle which accompany them, reach- 
ing nearly as far down, and separated only by th2 small intercostal 
vessels and nerves, with the plexus of the ilio inguinal and ilio hypo- 
gastric nerves. Inside the canal, they unite in a dense tough fascia 
to form a conjoined tendon. The outer curved border of this tendon is 
continuous, and blended with the fascia which covers both the sur- 
faces of the transversalis muscle, especially with the deeper layer 
called the fascia transversalis. The muscular fibres of the internal 
oblique are inserted in strong bundles upon its superficial surface, so 
as to cover it in muscular males, 

If the forefinger be carried along the canal in a hernial subject, and 
passed as far inwards as possible, sco as to lift the muscular layers, the 
conjoined tendon can be raised upon it, along with the combined 
oblique and transversalis muscles, presenting a salient crescentic margin, 
easily recognised by the finger. 

The cremasteric muscu'ar fibres arise externally from the lower third, 
or rather more, of the deep surface of Poupart’s ligament ;_ the higher 
fibres passing up behind the internal oblique, and connected with and 
sometimes receiving fibres from the transversalis muscle. 

Below and internally, the fibres spread out in a fan-like way, the 
upper ones arching over the cord, to be implanted, continuous with 
those of the internal oblique, i: to the surface of the conjoined tendon. 
The lower two-thirds of te fibres pass out through the superficial ring 
upon the cord, forming a second sleeve-like investment, in combina- 
tion with the connecting tissue. The inner ones form a more or less 
perfect series of loops, the recurrent fibres becoming lost in the fascia, 
about the angle of the pubis ; while the outer or lowest are lost upon 
the fascia investing the tunica vaginalis. When the superjacent fascia 
intercolumnaris is opened, the finger can easily separate the cremaster 
fascia from its connections, and invaginate it into the canal as high as 
the deep ring. 

At the outer border of the rectus abdominis muscle, the conjoined 
tendon splits, a little above the pubis, to form the sheath of that 
muscle. The separation of the layers is marked externally by a 
crescentic depression, ‘‘the linea s:milunaris,” reaching from the 
pubic spine as high as the junction of the eighth and ninth rib car- 
tilages, into which it is implanted. Its posterior layer covers the deep 
surface of the rectus muscle as far as the linea alba, except at the 
lower fourth or fifth, where the muscle is in contact with the fascia 
transversalis. 

A curved margin is here seen, called the fold of Douglas, under 
which the epigastric vessels pass into the rectus muscle. In a per- 
fectly formed subject, the outer border of the rectus muscle forms a 
deep convex curve outwards, from the crest of the pubis, so as to 
bring it into pretty close relation to the deep ring, and to form a pro- 
tection against hernial protrusion in this place. The deep abdominal 
ring is an oval opening in the fascia transversalis, placed about three- 
fourths of an inch above the centre of Poupart’s ligament, with its 
longer diameter directed upwards and inwards, 

The opening is covered in front by a sleeve-like prolongation of the 
fascia transversalis, the borders of which give off over the cord a close 
investment of fascia, the fascia spermatica interna, or infundibuliform 
fascia, the latter name from its funnel-shaped appearance. Like the 
upper opening of a coat-sleeve, the aperture of the deep ring is seen 
only from its internal or deep aspect, presenting, when the peritoneum 
is stripped off, a sharp crescentic margin internally, over which the 
spermatic duct can be seen to curve acutely. At this point, the 
spermatic vessels, lymphatics, and vaso-motor nerves first join in the 
duct, lying on its outer and upper side, and bound to it by a connec- 
tive tissue, the remains of the funicular prolongation of the peritoneum, 
which forms in early foetal life the continuation of the tube of the 
tunica vaginalis. It is lost below on the outer surface of the tunica 


vaginalis when completely shut off from the peritoneum, 








When this has occurred, after the complete descent of the testicle, 
about the eighth month of intrauterine life, the connective tissue be- 
comes strengthened and connected with the subperitoneal fascia—a 
cicatricial dimple on the peritoneal surface, forming a strong resisting 
barrier against the first protrusion ofa rupture into the inguinal canal. 
On this aspect of the hinder wall of the canal is seen, in the sub- 
peritoneal fascia, atolerably sized artery, given off from the external 
iliac just above Poupart’s ligament, the deep epigastric artery. It 
passes upwards and inwards, to enter the sheath of the rectus at the 
outer part of the fold of Douglas, accompanied by two veins, one on 
each side, which join before they open into the external iliac vein. 
Between these vessels and the outer edge of the rectus is formed a 
triangular space, with its base towards the inner third of Poupart’s 
ligament, the triangle of Hesselbach. This is covered by the fascia 
transversalis, closely adherent to the deep surface of the conjoined 
tendon of the internal oblique and transversalis muscles. In front of 
the latter, at the lower and inner angle of the aforesaid triangle of 
Hesselbach, can be seen a triangular arrangement of tendinous fibres, 
which can be traced from the internal pillar of the superficial ring of 
the opposite side of the body, across the median line or linea alba, down- 
wards and outwards to the inner fourth of Poupart’s ligament, with 
which, and with the conjoined tendon, it is intimately blended at the 
rectineal line. 

Across the triangle of Hesselbach, on the deep or peritoneal surface, 
the obliterated hypogastric artery, forming part of the superior false 
ligament of the bladder, is seen to cross upwards and inwards towards 
the umbilicus. On each side of it is a loose pouch of peritoneum, 
which in direct inguinal hernia forms a sac for the rupture, and also 
affords material for the enlargement of the sac in the oblique variety. 

The inguinal canal is a passage from the deep to the superficial ring, 
one inch and a half to two inches in length, and directed obliquely in 
a double sense, viz., oblique from above, downwards, and inwards, and 
oblique also from the deep tothe superficial opening. It is closed ina 
valvular way by the close apposition and areolar connection of the deep 
and superficial walls or boundaries. This adhesion by connective 
tissue is torn or stretched in the formation of a hernia, or prevented 
altogether by the persistence of the funicular process of peritoneum in 
infancy, and it is one of the most important objects of a radical cure of 
hernia to restore this adhesion and reinstate the valvularaction of the 
walls of the canal, if possible. 

The deep wall is formed by the apposition and union of the layers 
of aponeurotic fascia—namely, the fascia transversalis blended with 
the conjoined tendon of the internal oblique and transversalis muscles, 
and, at the lower third, with the fascia triangularis, passing from the 
external oblique of the opposite side to the lower third of Poupart’s 
ligament, and covering the lower tendinous origins of the rectus ab- 
dominis muscle. 

The anterior wall is composed mainly of the aponeurosis of the ex- 
ternal oblique muscle, where it forms the outer pillar of the super- 
ficial ring. At the outer two-thirds, beneath this, are the muscular 
fibres of origin of the internal oblique muscle, arching over the canal 
to unite with the edge of the conjoined tendon. Closely skirting the 
deep ring beneath this are the lower fibres of the transversalis muscle, 
connected with it by a tough fascia. At the inner or lower half are 
the fibres of the cremaster muscle, also closely attached, by its con- 
necting fascia, to the conjoined tendon and fascia triangularis. 

Below the canal is the grooved upper edge of Poupart’s ligament, 
and above it are the arching fibres of the internal oblique and trans- 
versalis muscles. When pressure from within is made by the viscera, 
the hinder wall is pressed forwards against the front wall, and the 
passage is thus fortified against dilatation. At the same time, the 
elastic peritoneum and its fascia, closing strongly the deep ring, pre- 
vents the omentum or bowel from forming a depression, which would 
give it a hold and purchase wherewith to dilate the opening and 
canal. 

Formation of Oblique Inguinal Hernia.—If this closed ring yield 
from imperfect formation, or want of tensile power, a depression is 
formed outside the epigastric vessels. This affords a prominent and 
resisting line or border, so that a hernial dimple or shallow sac is 
formed, permitting the viscera to protrude and press against the in- 
ternal and external oblique fibres, and to bulge forward the anterior 
wall of the canal. Thus, a hernial porters is commenced (bubono- 
cele), which speedily, under muscular effort, turns downwards along 
the canal, rips up and stretches the connective tissue binding the 
walls together. 

When, by a late and imperfect development of the gubernaculum or 
other causes, the testis has not descended in the eighth month of 
foetal life, a sac is already formed by the funicular process of perito- 
neum. 
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In these cases, the internal oblique and transversalis muscles, as 
well as the cremasteric fibres, are weak and improperly formed ; and 
the former does not extend at its origin so far down as it ought, some- 
times occupying only the outer third of Poupart’s ligament. Thus, 
but a feeble resistance is afforded: to the descent of a hernia at the 
moment of the greatest tension. At the same time, the superficial 
ring may be larger than usual, in consequence of being occupied by 
the testis in its slow and delayed descent. The intercolumnar fibres 
are feeble and yielding, and afford but little resistance to the separa- 
tion of the pillars of the ring. The external aspect of the patient’s 
groin in these cases is weak and bulgy, and the deficiency of develop- 
ment of the muscular fibres sufficiently évident. The rectus muscle is 
narrow, and does not arch boldly outwards to close up and protect the 
groin-area. 

The testis may be in the deep ring or the canal, in the superficial 
ring, or just upon the pubic angle. In such cases, a hernia almost 
invariably follows the descent of the testis. When the gland is ad- 
herent in the canal, the epididymis may be drawn out and stretched, 
so as to be altogether below the testicle, with a pouch of peritoneum 
(the aborted tunica vaginalis) quite below both, and simulating the 
testis externally to the eye of the surgeon. The contour of the ex- 
ternal genital organs in these patients is usually rounded and in- 
fantile, sometimes stunted. 

The persistence of a small funicular process of peritoneum in the 
canal may result, even later than the infantile period of life, in a 
hernia ; first the omentum, and then the bowel, dilating the canal 
down to its imperfect closure at some point above the testicle, where 
it forms a large tunica vaginalis. In child-en, such cases may thus 
have the fundus of the hernial sac invaginated into the large tunica vagin- 
alis, giving a double serous covering or sac to a hernia. This is 
described in text-books as an infantile hernia, and is characterised as 
presenting three layers of serous membrane for division before the 
contents of the sac are reached. It must be considered as simply a 
variety of congenital hernia, in which the funicular offset of the peri- 
toneum is not closed up at all, but the hernial contents descend and 
lie directly upon, and may reach beyond, the testicle. Such a hernia 
is characterised by its rapid progress downwards into the scrotum, 
having only to dilate the funicular tube of serous membrane, and to 
overcoine but little resistance from the already open inguinal canal. 

It is to a late descent of the testis, to an imperfect closure or a 
mere narrowing of the funicular process, aud to the rapid develop- 
ment of the small intestine and omentum, that I attribute the occur- 
rence of inguinal herniaininfantsand youngchildren. In adult cases, 
also, there is frequently a history of some sort of a swelling about the 
scrotum in childhood. 

We have seen that, out of 870 cases of inguinal hernia, as many as 
123 could be traced to a congenital origin. In a great proportion of 
these, ruptures had been present in the males of the family—in the 
fathers, uncles, or grandfathers—showing the hereditary nature of the 
cause. In many instances, there were open rings and a bulgy loose 
formation of the groin where no actual rupture was present, revealing 
the imperfect development of the muscular apparatus and surround- 
ings of the spermatic cord. In many others, also, there was an im- 
perfect development of the testicle on one or both sides, most fre- 
quently on the right side. The majority of cases of inguinal hernia 
being also on that side, tends to prove that the cause of this variety 
of hernia here assigned is the true one. 

When the abnormally feeble barrier at the deep ring has once begun 
to yield, other agents tend to promote the formation of a complete 
hernia. The bubonocele pushes forward the anterior wall opposite 
the deep ring, weakened by the want of formation of the lower part 
of the internal oblique and transversalis muscles. The continued 
action of the latter muscle, forming a horizontal muscular constriction 
on the abdomen, forces the intestines down upon the weakened ring. 
At the same time, the contraction of the recti muscles keeps them in 
the same ame and, by the backward pressure upon the sheath, 
forces the deep wall of the inguinal canal backward, and tends to open 
up the valve of the canal, while the sac finally slips down and emerges 
through the imperfectly closed superficial ring, and then opens up the 
channel of the spermatic cord down into the scrotum, distending the 
dartoid pouch-like investment. 

In a condition of oblique inguinal: hernia, the cord lies first below 
and to the inner side of the neck of the sack, the fundus of which is 
lodged, in the earlier stages of bubonocele, in a deep groove behind 
the outer pillar of the superficial ring, and above Poupart’s ligainent. 
As it proceeds along'the canal, the cord crosses obliquely behind the 
sac of the ‘hernia, and finally lies behind and ‘to the outside of the 
— hernia, in the groove on the outer pillar of the ring, external 
to the pubic spine. The sac, when distended, fills up the canal, 





adapting itself to the shape of the passage, so that there are usually 
found three slight constrictions, namely, one at the neck of the sac, 
one at the lower margin of the internal oblique, and one ai the super- 
ficial ring. The first is usually the most marked, and is often attended 
with a thickening of the neck of the sac itself, which may constitute 
the strangulating portion of a hernia. The constriction may be at 
any of the three points indicated, but is most common at the first. 

In the formation of a direct inguinal hernia, much less common, 
the deep ring has no share. It resists the applied force, while the 
conjoined tendon and the other layers of the hinder wall of the canal 
below the epigastric vessels, and between them and the hypogastric 
cord, yield before the loose peritoneal protrusion, or are, less commonly, 
split and really ruptured by the muscular force applied above. Pushed 
before the intestines, the loose and yielding peritoneal sac passes be- 
tween those vessels, or internal to both of them. The spermatic cord 
usually lies to the outer side of the sac of a direct hernia, all the way 
along the canal. 

Not unfrequently it was found, when operating to remove the sac, 
that the constituents of the cord were pushed in front of the sac, and 
sometimes spread out and separated from each other, and were even pro 
jecting into the cavity of the sac. 

This constitutes a dangerous and perplexing condition to the opera- 
tor when removing the sac of a large hernia. The distinction usually 
drawn between the direct or internal and oblique or external hernia 
from the relative position of the epigastric artery to the neck of the 
sac, is difficult or impossible to detect in the operation for the radical 
cure; and even in that for strangulation, it rarely affords any guide to 
the operator, to lead him to depart from the rule of cutting upwards, 
An oblique hernia of old standing may present the appearance of a 
direct one from the rings being drawn nearer to one another by the 
enlargement of the deep ring, and the neck of the sac may be in close 
contact with the edge of the rectus muscle. No trouble has ever been 
caused in any of my operations by the epigastric vessels, and no 
hemorrhage has ever followed the operation. 

The structures which the surgeon must divide to reach the sac of 
the oblique variety, outside the superticial ring, areas follows, namely, 
the integuments, including skin and two layers of superficial fascia, 
with the small cutaneous vessels and nerves ; the fascia intercolum- 
naris ; the cremasteric fascia, recognised by the presence of muscular 
loops, with the cremasteric nerve-vessels ; the fascia infundibuliformis 
vel fascia propria ; and then covered by a little adipose connective 
tissue, fascia subperitonalis, to the sac of the hernia. 

The structures divided in cutting down to a direct hernia proper 
are the same, with the substitution of the fascia transversalis for the 
infundibuliform, and the conjoined tendon for the cremasteric fascia, 
The conjoined tendon is sometimes split by the hernial sac, and does 
not cover it. A few cremasteric fibres may, however, be seen in mus- 
cular subjects lying over the direct hernial sac, when this is placed 
close internal to the epigastric artery. 

The occurrence of a double sac, one through the deep ring, and 
another through the conjoined tendon, is rare, but must be kept in 
mind. 

A direct hernia is more commonly the consequence of an overpowering 
muscular force, rapid in its action and effects, and resulting in a distinct 
tear or rupture of fibres, than the other form of inguinal hernia, which 
is the result of gradual yielding. It is most frequent in adults whose 
muscular power is disproportionate to the existing strength of the fibrous 
structures. The neck of the sac lies close to the edge of the rectus; 
and there is no oblique yalve-action capable of being restored by 
operation. Sometimes the hernial sac emerges from the canal by 
splitting the fibres of the outer or inner pillar of the superficial rin , 
and may thus, in the former case, be placed in close proximity to the 
femoral vessels. 

Industrial and gymnastic exercises favourable to the prevention and 
cure of hernia are those which tend to strengthen the abdominal muscles 
and fascia, such as hanging and swinging by the hands upon the trapeze, 
swaying from one hand to the other, swarming up a pole, or up a ropé 
or rope-ladder by the hands, or any motion or posture which stretches out 
the body ard increases the tension of Poupart’s ligament. 

But force applied withthe legs bent on the body, and the groin-strue- 
tures relaxed, is injurious, and productive of rupture; as in rowing; 
trieyeling, lifting heavy weights, and straining with the diaphragm. 
In all these, Poupart’s ligament and the structures connected with it 
are relaxed ; while the transversalis muscles exercise a constricting 
power upon the abdominal viscera, forcing them downwards upon the 
relaxed groin-structures, which give way before the forée, and pro! 
duce rupture. The rectus, also, when contracting, presses backwards 


its sheath and conjoined tendon, and so tends to open up the canal. 
The contents of an inguinal hernial sac vary very mach, and some 
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times perplex the surgeon, both in diagnosis and operation. The 
fanicular process may be patulous throughout, though too narrow to 
admit of either bowel or omentum. A serous effusion may be present, 
which forms a translucent tumour like hydrocele. This may dis- 
appear on the patient lying down, and may be reduced by gentle 
pressure more or less slowly, according to the size of the tube 
communicating with the peritoneum. This has been called a 
diffused hydrocele of the tunica vaginalis. It is usually present 
in children. Before it becomes absorbed, the canal of the funi- 
cular prucéss may become closed at some point in the canal; 
and a doughy loosely fluctuating scrotal tumour may be present, 
which does not disappear on pressure or lying down. This is some- 
times called a windy rupture ; neither bowel nor omentum can be 
detected. 

When the canal is closed up imperfectly in two places or more, a 
tumour may be formed on the cord, elastic and irreducible, from fluid 
effusion into the canal between the obstructed points, and the com- 
plaint then constitutes one form of encysted hydrocele of the cord. At 
the same time a pouch may exist at the deep ring, forming a true 
hernial protrusion. 

Occasionally I have found in a hernial sac one or more of the bodies 
known as peritoneal concretions. Round as a billiard-ball, and some- 
times of considerable size, such concretions seem to be formed by a 
deposit of albumen in layers around a detached appendix epiploica, and 
may slip up and down from the sac to the abdomen. 

The hernia may be irreducible from enlargement by fatty or fibroid 
deposits in the omentum, constituting one form of incarcerated 
omentum. 

Or the omentum may be adherent to the bowel, or one or both of these 
to the sac. If such adhesions be recent and not extensive they may 
be detached in an operation for cure, the omentum removed, and 
the bowel returned, all bleeding points being carefully ligatured. Some- 
times I have found a secondary smaller sac budding from the primary 
hernial one, and filled with a hard and conveluted mass of adherent 
omentum. In some cases these have been found which in size and 
shape feel like a testicle, the real gland being obscured by the mass. 
They have not, of course, the testicular feel to the patient on pressure, 
and this forms something of a guide when the patient can be trusted 
to help in the diagnosis, Lastly, there may be present in an old and 
large rupture, on either side, a portion of large intestine, the caput 
cecum coli, a part of the bladder, uterus, and ovaries. I have never 
found either stomach, spleen, or kidneys in a hernial sac of any kind. 

_ Adhesions and constrictions of the sac or contents of a hernia may 
give rise to strangulation, which illustrates the propriety of always, as 
a rule of operation on strangulated hernia, opening and examining the 
interior of the sac. This is still more forcibly inculeated when ulcera- 
tion or sphacelus, or fecal extravasation might be present. 

“The sac of the hernia may be so thin and delicate that the necessity 
for removing it is not apparent. ‘'wisting and stitching: up the neck 
along its whole length, together with the parietes and openings of the 
canal, have, in 261 cases out of 305, been found sufficient to cure cases 
of reducible hernia, operated on when nove but reducible cases were 
judged proper for the radical cure. In the other cases, the sac was 
removed, 











CONTINENTAL UNIVERSITIES. —According to the German University 
Calendar, the numbers of students in the medical faculties of the uni- 
versities of Germany, Austria, and Switzerland, during the winter 
Session 1884-85, have been: Vienna, 2,291; Berlin, 1,133; Munich, 
874; Wiirzburg, 791; Leipsic, 695; Greifswald, 408; Breslau, 370 ; 
Gritz, 369 ; Freiburg, 307 ; Halle, 296 ; Bonn, 251 ; Konigsberg, 247 ; 
Erlangen, 222; Heidelberg, 210; Marburg, 206; Strassburg, 304 ; 
Ziirich, 199 ; Gottingen, 190; Tiibingen, 185 ; Bern, 184; Kiel, 174 ; 
Jena, 155 ; Geneva, 144; Giessen, 135; Basle, 113 ; Rostock, 87. 

Ar a special meeting of the Wenlock Town Council, on Monday, 
May 18th, upon the reading of a letter from Mr. Edward Glover 
Bartlam, resigning the office of borough coroner, a resolution ‘‘ that 
Mr. Bartlam’s resignation be accepted, and that, in accepting with 
regret. such resignation, this council wish to express their thanks to 
him for the able and upright manner in which he has discharged 
the duties of borough coroner for the last forty years,” was carned 
unanimously, and the town clerk was instructed to send a copy of the 
resolution to Mr. Bartlam. : 

THE Prince of Wales has fixed Saturday, July 4th, for the eeremony 
of opening the Albany Memorial and other buildings of the National 
Hospital for the Paralysed and Epileptic, Queen Square, Bloomsbury. 
The Prince and Princess Christian have signified their intention to be 
present, and the Archbishop of Canterbury will take part in the pro- 
ceedings. 





ve 


ABSTRACT FROM A CLINICAL LECTURE 


FIVE CASES OF LAPAROTOMY FOR 
INTESTINAL OBSTRUCTION : 


THE MODE OF OPERATING. 
By J. GREIG SMITH, M.A., F.R.S.E., 


Surgeon to the Bristol Royal Infirmary. 





AN abdominal section for obstruction of the bowels is usually a very 
different proceeding from one for removal of atumour. In the former 
case, the abdominal walls will be hard, tense, and unyielding, and the 
intestines will be full of fluid and gas under considerable pressure. 
When the abdomen is opened, and pressure is partly removed, the 
gas expands, dilating the bowels, and forcing them through the wound. 
In ordinary cases of laparotomy, where the gut is flaccid and empty, 
it is easy enough to isolate and run our fingers along it for a consider- 
able distance ; in cases of obstruction, this is a matter of great diffi- 
culty. The gut, when distended, is too large to be easily grasped between 
the fingers ; its walls are too thin and impalpable to be isolated by 
mere touch ; and, if any degree of peritonitis be present, it will incon- 
veniently stick to the fingers. The exploring hand at every step is 
caught in the loops of distended bowel, which wind about in most 
confusing manner inside the abdominal cavity. In fact, it is just when 
the physical conditions are most strongly against us, that we have to 
look for the cause of an intestinal obstruction inside the abdomen. 

A course of procedure has been laid down for our guidance in such 
ceases, and it will be well for you always to follow this course. Though 
I have not yet derived any help from it, it is not unlikely to be of 
good service in leading us to the seat of obstruction., The plan is as 
follows. First earry the hand to the cecum ; if it be found distended, 
the obstructing cause will probably be somewhere in the large bowel 
below this, and the hand is earried up the ascending colon, across the 
transverse colon, and down the descending colon as far as the sigmoid 
flexure, seeking for the stricture all the way. If the cause be not 
here, we are then told to carry the hand from left to right under the 
distended coils, seek for collapsed bowel, and follow it up till we meet 
with distension, when we shall probably find the cause. Now, it. is 
much easier to lay down these directions than to put them into 
practice. If the small intestine be much distended with gas, we may 
have the transverse colon pushed up, under the ribs ; and to reach it 
there over coils of dilated gut, under hard brawny abdominal walls, 
and, more than this, to isolate it and diagnose its condition, is an 
undertaking, to say the least of it, of very considerable difficulty. If 
we can find undilated bowel, we may follow it up readily enough ; buat 
how often do we expect to find empty bowel in these cases? I have 
not yet met with it. We must be prepared to find the bowel dilated 
everywhere, at some parts more than others, but nowhere collapsed ; 
and we must be prepared to look for the obstruction amid the endless 
contortions of these soft, sticky, and dilated coils. 

As I have said, I have always observed these directions, but only 
to find the observance so much valuable time wasted, To proceed to 
examine, inch by inch, the whole length of bowel, will undoubtedly, 
be successful as far as the discovery of the site of obstruction is con- 
cerned ; but not probably so as regards saving the life of the patient, 
In such a procedure, the amount of rough handling, and the length 
of time spent over it, must tell seriously against the chances of 
recovery. 

The plan I would recommend to you is this. The most distended 
portions of bowel are usually nearest to the surface ; move these about 
gently, and fix upon any part that appears to be more congested than 
another. Follow this part in the direction of increasing congestion 
down into the cavity, wherever it may lead. If now the cause be dis- 
covered, it may be at once treated. If not, I would then recommend 
a plan which has been almost universally condemned ; that is, to per- 
mit the bowel to extrude. The wound is covered with some layers of 
fine cloth, or better still, by a large flat sponge wrung out of warm 
carbolic or boracic lotion, and covered with gutta-percha tissue to 
prevent evaporation and cooling; and the most distended coils are 
coaxed out under this covering. Carefully watch. the gut as it comes 
out. One end of the coil will be more distended than the other, and 
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will come out Jess readily, and this end will probably be more in- 
jected. As they continue to extrude, these differences will be more 
marked, and we will be able satisfactorily to decide that one end of 
the coil is nearest the cause of the obstruction. We follow this end 
wherever it leads ; it will certainly lead us to our goal. I have three 
times followed this course, and have been charmed with its simplicity 
and efficiency. 

Turning to the extruded coils of bowel, the bulk that they assume 
may look somewhat alarming. If the distention be not very great, 
you may try to return them. Spread the hands over the warm anti- 
septic covering, gather the bowels together, and, by steady gentle 
equable pressure, send their contents into the bowels that lie inside 
the abdomen. When they are nearly emptied, and occupy about one- 
fourth of their previous bulk, they may be slipped through the wound, 
while an assistant, with finger hooked in at each extremity, pulls the 
pone furwards. The abdominal wall is, so to speak, pulled up over 
the bowels. A flat sponge is now laid over them to protect them and 
keep them in position while the wound is stitched up. 

But itis by no means certain that we are always right in thus 
closing up an abdominal wound over distended bowels. In fact, I 
believe that, in doing so, we are nearly always wrong. I believe that 
this distention with fluid and gas is in itself a serious factor in the 
malady. It certainly acts as an obstruction. I place before you these 
coils of intestine, with the mesentery attached, just removed from a 
dead body. ‘They are filled to distention with fluid, and confined 
within the walls of this dish. You notice that the gut forms acute 
flexures, and that, at each of these, the mesenteric side of the bowel 
is pushed in, and acts as a sort of valve, blocking the calibre of the 
gut. As with any other tube, if you bend the bowel acutely enough, 
you will block its passage. Inside the abdominal cavity, where the 
confinement is greater, the flexures are more numerous and more acute 
than those on the table, and you may easily satisfy yourself by experi- 
ment that the passage of its contents iseven more difticult. Practically, 
this fact explains why we are so often disappointed with the effect of 
tapping the bowel to permit the escape of gas or fluid. We empty 
it down to the first or second flexure, and no further. 

Such distention also has an injurious effect on the bowels themselves. 
An intestine that has been overdilated for hours or perhaps days, and 
that is probably partly paralysed by opium, we should expect to con- 
tract on its contents no more than a dilated bladder under the same 
circumstances. If it cannot pass its contents along, the obstruction 
is to all intents and purposes unrelieved. We know that such in- 
crease of pressure inside the abdomen is, partly from its physical effects 
on the diaphragm, and partly, no doubt, through injury to the sym- 
pathetic ganglia, a cause of serious illness. When added to the eftects 
of intestinal obstruction, its gravity is increased tenfold. 

Now it is a matter of constant experience that free vomiting 
greatly relieves the patient. Iam one of those who do not lightly 
regard the experiences of our forefathers ; and I cannot believe that 
the very general esteem in which, from the days of Hippocrates and 
Praxagoras, they held the use of emetics in obstruction, was utterly 
1 pane And quite recently we have had recommended strongly 
by Kussmaul, the removal of intestinal gases and fluids in these cases 
by the use of the stomach-pump. Relief is always claimed for this 
procedure ; and, in not a few cases, positive cure. 

I certainly consider the removal of this fluid and gas from the 
bowels, after relief of the constriction, as the most important detail in 
treatment. If it is to be done it must be done rapidly, for no time 
must be wasted in these operations. Tapping will not do, for the 
flow through such a trocar as we should dare to push through the in- 
testinal wall, would be far too slow. We must incise the bowel. The 
blade of an ordinary scalpel, making a wound about one-third of an 
inch in length, is pushed through the bowel transversely, at the point 
furthest removed from the mesentery ; and, while you hold the opening, 
removed as far as possible from the wound, over a receiver, an assist- 
ant presses the sides of the abdomen, and squeezes out the intestinal 
contents. At first, probably, there will be a rush of gas, and then 
fluid will follow, watery or fecal, as the case may be. When the ab- 
dominal walls are flaccid and the intestines are nearly emptied, we 
may stitch up the wound in the bowel, return it, and close the 
abdomen. 

You have just seen this proceeding carried out in one case. The 
patient was in about as bad a condition as one ever sees upon an 
operating table. His pulse could scarcely be felt, and certainly could 
not be counted. His intestines were everywhere of a bright rosy red, 
covered in many places with patches of yellow lymph, and every- 
where fully distended. Semi-purulent fluid flowed from the abdomen 
when the incision was made, and a good deal more was mopped out. 





described, and easily divided. The bowel was incised, and through 
the opening, while the abdomen was being kneaded, large quantities 
of gas and fluid escaped. A continuous suture of fine catgut accurately 
closed this opening ; the bowel was easily returned ; the abdominal 
cavity was mopped out, and the wound sutured in flaccid abdominal 
walls. You have seen the case recover with no more trouble than 
any other abdominal section ; with less trouble certainly than most 
cases of herniotomy. One example may be more impressive than 
much advice. I aim sure you will not soon forget the lessons which 
this case has taught us. 

In conclusion, I venture to submit to you these rules, for your 
guidance, in opening the abdomen for the relief of acute intestinal 
obstruction. 

1. Make the incision in the middle line below the umbilicus. 

2. Fix upon the most dilated or the most congested part of the 
bowel that lies near the surface, and follow it with the fingers, as a 
guide to the seat of obstruction. 

3. If this fail, insert the hand, and carry it successively to the 
cecum, the umbilicus, and the promontory of the sacrum. 

4. If this again fail, draw the intestine out of the wound, carefully 
covering it, until increase of distention on congestion, or both in one 
of the coils, gives an indication that the stricture lies near. 

5. If there be considerable distention of the intestines, evacuate 
their contents by incision, and suture the wound. Never consideran 
operation for intestinal obstruction inside the abdomen finished, until 
the bowels are relieved from overdisiention. 

6. Be expeditious, for such cases suffer seriously from shock. The 
whole operation ought to be concluded in half an hour. 








REMARKS 


EXCISION OF BOTH BREASTS AT THE 
SAME TIME. 
By JONATHAN HUTCHINSON, F.R.S., 


Emeritus Professor of Surgery to the London Hospital College. 





THANKs to antiseptic surgery, the removal of the breast has come to 
be such a slight affair, that we now without hesitation resort to it in 
many cases in which formerly we should have felt bound either to wait 
oreven to decline it. The doctrine of the pre-cancerous stage of cancer 
has also spread, and had its influence. We have left behind the 
futile logomachy as to whether cancer is a constitutional or a local 
disease ; and, whilst not denying the existence of family and indi- 
vidual proclivities, we now recognise clearly that, for practical purposes, 
t is, in nineteen cases out of twenty, local up to a certain stage. 
Hence we are zealous for early operations, and no longer delay 
until the tumour, by its size, its hardness, or even its gland-complica- 
tions, has taken on features which are not to be mistaken. 

Problems of diagnosis present themselves to us which our fore- 
fathers would simply have shirked by waiting. We dare not do so, 
for we know that, whilst we are delaying in order to feel sure, the 
patient’s sole chance of permanent recovery, or even of prolonged 
interval of immunity, is steadily vanishing. Thus we deliberately 
prefer to run some risk of operating needlessly where certainty is un- 
attainable, rather than encounter the far greater evil of delay. 

I make the above remarks as introductory to the consideration of 
the question, as to whether there are any cases in which it may be de- 
sirable to remove both breasts at once. At first sight, it may seem 
that, when cancer is symmetrical, the proof of constitutional tendency 
is so strong, or even the probability of other growths being present 
so great, that it is not worth while to operate. Many cases have 
occurred in which, after good recovery from one operation and no re- 
currence on that side, the surgeon has felt justified, at a subsequent 
period, in removing the other gland on account of an independent 
growth in it. The removal of both at once has, I believe, been but 
very rarely done, and is as yet, if I may judge by the remarks of 
some of my friends, looked on with disfavour by some of our best 
surgeons. If I mistake not, however, the time will come when, under 
the combined influence of the arguments to which I have just adverted, 
it will become a well esteemed procedure. The circumstances under 
which it is desirable will probably be chiefly those in which there is 


The constriction, a mesenteric band, was discovered in the way ; certainty of malignant growth in one breast and suspicion of it in the 
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other, or in which, with a bad family history, there is strong suspicion as 
regards both, without certainty in either, It is clear that the surgeon 
can, during the operation, always make himself fairly certain as re- 
gards one. He can cut across the induration in the breast first re- 
moved, and inspect it, before proceeding with the other. There are, 
however, cases in which the surgeon cannot form a positive opinion 
until the microscope is used. All who have had much to do with 
breast-cases will, I think, admit that there are many cases in which 
the diagnosis is to the last a doubtful matter. 1t is only those 
who wait who never make mistakes. All of experience will also, I 
expect, be willing to admit that, even after diagnosis has been made 
certain, prognosis remains difficult, and that sometimes cases which 
have seemed most unhopeful prove the best. 

I have seen a certain number of cases of cancer in both breasts, but 
usually at a stage in which operation seemed out of the question. In 
two or three, the propriety of a double operation has been discussed, 
but jinally negatived. I have never actually resorted to it until the 
other day, in the case which I am about to record. 

Miss G., a lady aged 46, was sent to me by Mr. Keele of Highbury, 
in April. She was of spare habit, but in good health, and her history 
was that three aunts had died of cancer. She came on account 
of a lump in the left breast, and did not know that there was any- 
thing amiss with the other. I found some knotted lumps in the 
middle of the gland, concerning the nature of which it was impos- 
sible to feel certain. There were several of them, but one was larger 
and harder than the rest. On examining the other breast, according 
to rule, I found exactly the same state of things in it, though less 
advanced. There was no gland-disease in either axilla. The mammez 
were wasted, but they had formerly been large ones, and they still 
covered large arsas. There was enough of suspicion about the con- 
ditions to make me feel sure that, had only one breast been affected, I 
should have advised its removal, especially with such a bad family 
history ; and, on thinking the matter over, I could not see any reason 
why, if one were taken, the other should not be also. I therefore 
determined to excise one, and examine it, and, if the conditions found 
were what I suspected, to remove the other also. 

At the time of operation, before proceeding, I punctured one of the 
largest lumps, feeling a suspicion that it might prove to be a cyst. 
No fluid was obtained. After excising the gland, we found that it 
contained numerous small cysts, from the size of a pea to that of a 
hazel-nut, which contained a greenish glairy fluid. In addition to 
them, there were, however, several solid knots of new growth, which 
looked like scirrhus. This decided me to remove the other gland, 
and, on examination of it, precisely similar conditions were dis- 
covered. I had been very particular to remove on both sides every 
Sage of gland-tissue, and the wounds were necessarily very large. 

he incisions from the two sides very nearly met on the sternum. 
The skin left was exceedingly thin. 

The operation had been conducted, as usual, with Lister’s full 
precautions. I only dressed the wounds twice afterwards, and on, the 
eighth day took leave of my patient, healing being quite complete. 
On account of the thinness of the skin, I sete the drainage- 
tubes on the second day, and after that did not look at the wounds 
till the sixth. There had never been a single drop of discharge. Thus 
it may be said that the patient did not feel the shock of the double 
operation at all more than if it had been asingle one, and that she re- 
covered as well as she could possibly have done. 

I will leave for the present the discussion of the precise nature of 
the solid growths in these breasts. They have been carefully exa- 
mined, and, although in all probability cancer, they will require 
minute description. It will suffice for my present purpose to repeat 
that, by the unassisted eye, it was impossible to distinguish them 
from scirrhus. It was this fact which was held to justify the re- 
moval of the other gland, and would have justified it, independently 
of the verdict of the microscope. At some future time, when the 
facts as to recurrence or exemption are before us, it will be of interest 
to recur to the question as to their precise histological characters, 

It may, I think, be held to be sound surgery to remove both breasts 
whenever suspicivus conditions exist in both in an early stage. By 
adopting such a rule, we should probably save a certain number from 
ever b.coming the subjects of declared cancer. I am not sure that we 
might not suitably extend that rule, anl hold that, whenever the 
local conditions ar: favourable for operation if the disease be on 
one side only, the fact that it is on both ought not to deter us, 
Probably the double o eration is only by very little more dangerous 
than the single one ; anl under modern plans of dressing there are but 
very few cases in which the patient is not, to some exteut, a gainer by 
the removal of a cancerous breast. Whether one or both glands are 


concerned, our practice should, 1 think, be to operate when in doubt. 





No means should be omitted to clear up the diagnosis ; but if, after 
all such have carefully been used, doubt remains, then we' allow our 
patients to run needless risks if we encourage waiting. Amongst 
these means, there is none more frequently valuable in correcting 
erroneous impressions than the exploring trocar. The cases which it 
clears up are not, however, those which puzzle us most. Nor in all 
cases does the difficulty vanish even when fluid has been obtained. 
For there are not a few cases in which cancer exists, either in con- 
junction with numerous small cysts, or in which it follows on such 
formations. It is in this class of cases especially, of which the above 
is one, that double operations may be called for. 

If it be asked whether, in cases of double disease, it is better to 
remove the two breasts by a single or by separate operations, I would 
venture, without hesitation, to recommend a single one, as probably 
involving both less risk and less inconvenience to the patient. 





OPERATION FOR THE CURE OF STERILITY IN CASES 
OF CONICAL CERVIX WITH FLEXION OF 
THE CERVIX UTERI. 
By GRAILY HEWITT, M.D., F.R.C.P., 


Professor of Obstetric Medicine in University College; Obstetric Physician to 
the Hospital. 





OneE.of the rather common causes of sterility in women is the presence 
of what is termed ‘‘ conical” cervix. This term expresses, however, 
only imperfectly the real explanation of the difficulty. More generally 
the vaginal portion of the cervix is elongated, as well as conical, and the 
whole of the cervical canal is also, in the majority of cases, much curved. 
These are the cases par excellence which have been termed by Emmet 
‘‘flexion of the cervix.” In such cases, the uterus appears to have 
gone through a series of changes subsequently to arrival at puberty, 
namely, (1) imperfect nutrition; (2) softness and want of tone ; (3) 
gradual acquirement of anteflexed shape, mainly asa consequence of the 
imperfect nutrition and softness of the uterus; and (4) a further and ex- 
aggerated condition of flexion of the cervix of the uterus, Resting on the 
floor of the vagina, the vaginal part of the cervix becomes, as it were, 
doubled up, so that the os uteri looks upwards and forwards. The 
condition of the uterus thus associated with conical cervix constitutes 
one very difficult to deal with, especially if, as sometimes happens, 
the uterus, as a whole, be tilted backwards, constituting retroversion, 
conjoined with extreme anteflexion. 

Thus, the vaginal cervix is not only too long, but it is sharply 
curved, and the combination appears to be a great obstacle to con- 
ception. 

Two principal methods have been heretofore recommended, namely, 
(1) amputation of a portion of the cervix; and (2) opening out the 
cavity of the cervix by a median incision through its posterior wall, 
as recommended by Emmet and Sims. Another frethea of treatment 
would be the use of an intra-uterine stem. 

A short time since, a patient, with a very decidedly curved and 
elongated cervix, was sent to me by Dr. Kerans, of Northwich. The 
_— was very anxious to have a family, and suffered much from 

isturbance of micturition, and difficulty and pain in walking, due to 
the anteflexed uterus. She had been married four years. She was 
treated by means of a cradle-pessary, modified to suit the case, with 
success as regards general comfort, but the sterility remained. Last 
year, I performed an operation on this patient, which I now describe, 
and which seems to me worthy of further trial in such cases. My 
object was to straighten, as well as shorten, the cervical canal as re- 
gards its vaginal portion. 

Having drawn down the cervix, I removed frum its posterior aspect, 
in the median line, a portion of mucous membrane, nearly an inch in 
length vertically and half an inch wide, and, having done this, stitched 
the upper and lower margins together; the effect of the procedure 
being to shorten the vaginal cervix on its posterior aspect, to draw 
the os uteri backwards, and thus straighten the vaginal cervix and 
increase its patency. When the stitches, three in number, were 
tightened, the vaginal cervix was made to look downwards, instead of 


upwards. The figures annexed will render this explanation more 
intelligible. Fig. 1 gives a lateral view of the uterus and cervix before 


the operation, and shows the part from which the mucous membrane 
was removed ; also (a a) the position of the sutures, Fig. 2 shows 
the condition after tightening the sutures. The sutures were removed 
after a few days. The operation was done at the beginning of the 
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year 1884, and the patient informed me recently that she expected her 
confinement in the beginning of May. 


Fig. 1. 









I consider the above a better procedure than amputation of the 
vaginal portion, because it leaves the os uteri in a natural state; and 
I think it preferable to Emmet’s operation, because it. leaves the 
eervical canal intact. The uterus, as a whole, is Jess mutilated by 
this procedure ;. and, presumably, its functions may be supposed to be 


Fig a. 





better exercised when the cervical canal and the os uteri externum are 
preserved. It may be remarked that the use of the stem is less likely 
ta be attended with benefit in these particular cases ; for the vaginal 
portion is too long, and something must be done to shorten it, 
althongh the use of a stem might be useful, in order to further im- 
— the patency of the cervical canal, after the vaginal portion has 
‘been shortened by the procedure above described. In the case re- 


dated, however, the operation alone appeared to produce satisfactory . 
results. 





Donations.—The Mercers’ Company have given £210 additional to 
‘the, National Hospital for Consumption at Ventnor, and £157 10s. to 
the Metropolitan Convalescent Institution, £105 to the Walton and 
Kingston Homes, and £52 10s. to the Seaside Branch.—‘‘LL.D., 
London,” has given £100 to St. Mary’s Hospital, Manchester.—Miss 
de, Costa has given £100 additional to the Sussex County Hospital, 
: Brighton.—‘‘ A Friend” (per Mr. D. Clewin Griffith) has given £50 
te the Middlesex Hospital.—Lord Colville has given £50 to the Great’ 
Northern Central Hospital. 





OBSERVATIONS ON TWO CASES OF SUDDEN AND 
EXTREME LOSS OF HEARING, ON BOTH SIDES, 
OWING TO DISEASE OF THE NERVOUS STRUCTURES 
OF THE EAR; MATERIALLY IMPROVED AFTER 
THE HYPODERMIC USE OF PILOCARPINE. 

By THOMAS BARR, M.D., 


Surgeon to Glasgow Ear Hospital ; Lecturer on Aural Surgery, Anderson's College, 
Glasgow, etc. 





DisEAsE of the nervous apparatus of the ear is usually so hopeless, 
and so little affected by remedies, that cases, such as the following, in 
which favourable results are obtained by treatment, seem worthy of 
being brought before the profession. 

CasE 1.—J. M., a ship-steward, aged 22, presented himself for treat- 
ment at the Glasgow Ear Hospital, on August 25th, 1884, suffering 
from almost total deafness. He was a man of pale and unhealthy 
aspect. Six months before, he contracted syphilis, followed 
by secondary symptoms ; for which, however, he was successfully 
treated. He was also somewhat addicted to alcoholic indulgence. One 
of his sisters suffered from phthisis pulmonalis, but the other mem- 
bers of a pretty large family were quite healthy. 

Inquiry elicited from him the following account of the origin and 
course of the disease. About six weeks previously, while crossing the 
Atlantic on the voyage out to Montreal, he was seized with great nausea, 
vomiting, and severe giddiness. Accustomed to sea-life, he knew that 
he was not liable in the least to sea-sickness. By the time the ship 
arrived at Montreal, the sickness had passed away, and the giddiness 
had become much less. On the afternoon of his arrival, however, 
while walking in one of the streets of Montreal, the weather being 
extremely hot, he was suddenly seized with giddiness so extreme that 
he staggered and fell to the ground, without losing consciousness, 
After a short time, he recovered sufliciently to make his way with 
assistance to the ship. He was put in bed, and the surgeon of the ship 
prescribed some form of pills. ) 

‘Jp till this time, his hearing was unaffected ; and, indeed, at no 
time during his past life had there been to his knowledge any dulness 
or other disturbance of the hearing on either side. On the following 
morning, however, he awoke from sleep finding that his left ear was 
apparently totally deaf. As he lay with the right side of his head on 
the pillow, he could not hear what was said by a man speaking close 
beside him. But now a loud noise, like the rush of water, was con- 
stantly present in the deaf ear, as well as through the head. Towards 
night, the hearing of the opposite or right ear seemed also to be pass- 
ing away, and next morning found him absolutely deaf on both sides, 
so that the loud shouting of his mates close to his head was by him 
quite unperceived. The extreme giddiness continued, and the leud 
rushing noise filled his head. 

During the whole of the voyage back to Liverpool, he lay in bed in 
a condition of great giddiness, nausea, and total deafness. When he 
attempted to walk, his movements were like those of a drunken man ; 
he kept in a straight line for a few steps, and then reeled from side to 
side. Up till his arrival in Liverpool, there had been little, if any, 
pain in his head ; but, while in the steamer from Liverpool to Glas- 
gow, he became affected with severe pain in the back of his head, and 
very especially in the region behind his ears. 

In Glasgow, he was placed under the care of Dr. Halket, who shaved 
the head, and applied a cantharides plaster on the surface behind each 
ear. These were repeated two or three nights afterwards. There was 
also prescribed by Dr. Halket a mixture containing iodide of potas- 
sium chiefly, with good effect, ‘‘ clearing the head and helping the 
stomach,” as the patient expressed it. 

One morning, shortly after his arrival in Glasgow, when he awoke 
from sleep, he experienced a sensation of stiffness in one cheek ; and on | 
examination, with the aid of a mirror, he found his face drawn to the 
left side. The odd appearance which he presented, with shaven head 
and twisted face, constrained him, even in his sad condition, to smile; 
this facial movement rendered, of course, the twisted appearance still 
more striking. In attempting to drink tea or water, the liquid 
tended to trickle out of his mouth. This facial paralysis of the 


right side was of short duration, passing away in the course of the 
same evening. 
- About this stage of the illness, a consulting physician saw the pa- 
tient, and expressed an unfavourable prognosis. 
less, began to improve. 


His state, neverthe- 
Under treatment by iodide of potassium 
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the pain in the head diminished, and the giddiness became much less, 
although some tendency to stagger still continued. The deafness, 
however, remained unaltered ; and, as soon as it was practicable, 
about seven weeks after the beginning of the illness, Dr. Halket sent 
him to the Ear Hospital for treatment. 

On admission, I found his hearing by both aérial and osseous con- 
duction almost quite abolished. Words spoken very loudly into his 
ears could not be understood by him. In the right ear, however, the 
voice was heard, although the individual words could not be distin- 
guished. He was unable to hear the loud tick ofa watch on either side, 
pressed firmly on the auricle or on the bones of the head. The sound of 
a vibrating tuning-fork applied to the bones of the head was also un- 
perceived. Objective examination of the outer and middle ears yielded 
negative results ; on both sides the tympanic membranes presented 
quite a normal appearance, while the Eustachian tubes were per- 
meable. He did not now complain of the subjective sounds. The 
vertigo was much less than at an earlier stage of the illness; but there 
was still a disposition to stagger in walking. The pain in the head 
was at times quite absent, but now and then it returned in severe 
paroxysms. 

The digestive functions seemed to be much disturbed; the tongue 
was thickly coated with a yellowish brown fur, the bowels. were per- 
sistently constipated, while an extremely foul odour was éxhaled by 
the breath. 

He was admitted to the indoor department of the hospital, and at 
once treated by pilocarpine injections. One of Wyeth’s tablets, con- 
taining athird of a grain of the drug, was dissolved in six minims of 
water, and injected underneath the skin of the shoulder every second 
day for six days, and then every third day for nine days. Copious 
perspiration followed every application of the remedy. ‘The first pro- 
duced very considerable sickness and vomiting ; on every subsequent 
occasion there was some nausea excited, but it was much less than after 
the first. The patient always remained in bed for a few hours after 
the use of the remedy. 

Improvement in the hearing almost immediately manifested itself. 
A day or so after the first injection the patient noticed some improve- 
ment in the right ear, and this improvement seemed to go on gradually 
almost day byday. In three weeks after admission, he could hear 
and understand, with the right ear, conversation in a voice only slightly 
elevated above ordinary speech. In other respects also his condition 
improved. He soon afterwards resumed his occupation of steward on 
board a steamer. 

On the 18th April, 1885, about nine months after the seizure, his 
state was as follows. On the right side a watch whose normal hearing 
distance is forty inches, was heard eight inches. On the left it was 
not heard even on pressure. This does not, however, truly represent 
his power of hearing speech, which was so good that persons convers- 
ing with him did not detect any dulness of hearing. A vibrating 
tuning fork applied to the middie line of the head was heard better in 
the right ear. 

There were no subjective sounds in the ear or head. The tendency 
to stagger, which had continued for a considerable time, while in the 
dark, had passed completely away. The complexion was’ much 
healthier looking, the tongue was clean, and the breath was free from 
the foul odour. 

CARE 11.—R. McG., a labourer, aged 54, was admitted to the 
Ear Hospital on the 20th February, 1885. He stated that he had 
been suddenly affected a fortnight before admission with total deaf- 
ness while in the act of stooping at his work, He had been out of 
work forsome months, and this sudden loss of hearing occurred just 


on, the morning of his return to work. His bodily health had suffered’ 


from! the poverty due to the enforced idleness, while his mental con- 
dition, was depresséd, owing to the conduct of a reprobate son.’ No 
herejlitary tendency to ear-disease, and no syphilitic origin, could be 
traced, The shock of deafness, he said, was signalised by a sensation 
as ifa pistol had been discharged in the interior of his head, and im- 
mediately, afterwards he ceased to hear the noises in the ship-building 
yard where he was employed, or the voices of the workmen. Tliis was 
followed by severe pain affecting the whole head, but especially the 
vertex, .and by a sensation in his right ear, ‘‘just.as if a clock were 
working inside.” There was also slight giddiness. 

On admission, it was found thata watch with a loud tick could not 
be heard on pressure in either ear, The voice could not bei, heard, 


although loudly spoken into the right ear; in the left it was heard, but 
only partially understood. |; Qsseous conduction by the tuning-fork was 
faint,,and-the duration ofthe perception wasshort. Objective examina- 
tion; of 'the'eat showed a small oval calcareous patch, evidently of long 
standing, on’ each tympanic membrane, behind the handle of the 
These were probably the results of old catarrbal affections in 


malleus, 





the middle ears, and had no connection with this attack, Inflation, of 
the middle ears had ‘no effect upon the deafness. A cantharides” 
plaster was first applied behind each ear, without, however, yielding 
any good result. 

Subcutaneous injections of a solution of pilocarpine were then em- 
ployed. The solution contained at first only one-twelfth of a grain 
of the pilocarpine ; but it was increased, after three or four injections, 
to one-third of a grain.. In the weaker form, they were employed 
daily ; but the stronger solutions were only used every third day. In 
all, eight injections were employed. The patient remained in bed for six 
hours after each injection, and free diaphoresis always followed. Slight 
sickness was excited -by the strong solutions. Improvement in the 
hearing of speech was observed when two injections had been used, 
and after that there was gradual but steady improvement in the hear- 
ing, with disappearance of the subjective sounds. 

On April 13th, 1885, two months after the seizure, the condition 
was as follows. The tick of a watch heard, in normal hearing, forty 
inches from the ear, was heard eight inches on the right side, and one 
inch on the left. Conversation in an ordinary tone of voice was 
understood without any difficulty. Tle osseous conduction of sound 
by the tuning-fork was heard rather better than the aerial—a, cir- 
cumstance which was probably due to the existence of the old catar- 
rhal affection of the middle ear. The subjective sound had completely 
disappeared. 

OBSERVATIONS.—There can be little doubt that, in the two cases 
here described, the seat of the mischief was in the nervous apparatus 
of hearing. It is, however, not possible to determine with certainty 
in what part of the auditory nerve the lesion existed—whether in its 
roots in the brain, in its stem, or in its complex terminal expansion 
in the Jabyrinth. 

In the first case, which was clearly due to syphilis, the gravity of 
the symptoms seems to indicate that the mischief was intracranial. 
The premonitory symptoms of nausea and vomiting, the pronounced 
vertigo and staggering, the severe pain in the back of the head, and 
the temporary affection of the facial nerve, seem to point to the audi- 
tory centres in the cerebellum as the probable seat of syphilitic 
exudation. On the other hand, in the second case, the lesion was 
probably labyrinthine and apoplectiform in character (apoplectiform 
deafness of Knapp), and of the nature of rupture of a small vessel simulta- 
neously in both labyrinths, excited by the stooping posture, and pre- 
disposed by a generally enfeebled state of the system. The absence of 
marked vertizo is a somewhat noteworthy peculiarity of this case, and 
suggests that the lesion was more probably in the cochlea than in the 
semicircular canals, 

When we consider the generally hopeless character of lesions of the 
nervous structures of the ear, it can hardly be denied that the favour- 
able terminations in both of these cases were due to the action of the 
pilocarpine. Politzer, who was the first to propose this remedy in 
ear-disease, believed it to be serviceable chiefly in cases of labyrinthine 
disease of recent and sudden occurrence, and especially in those of 
syphilitic origin. My experience, as shown in these two cases, seems 
to confirm this view of the value of pilocarpine. In several instances 
of labyrinthine mischief gradually coming ,on in the course of chronic 
middle-ear disease, where I have used this remedy, there seemed to be 
no effect produced. As to the explanation of the therapeutic action 
of pilocarpine, we can only assume that it has an especial power of 
stimulating 'the absorbents in contact with’ the effused products before 
these have become organised, and that this resorbent effect has also some 
connection with its remarkable powers of exciting the cutaneous secre- 


‘tion. ‘ It'seems to have a more decided action upon the intracranial’ ab- 


sorbents; and the vascular atid lymphatic supply of the labyrinth is in 
reality the same as that of the interior of ‘the cranium. If this view 
of its ‘action be correct, it’ would be reasonable to employ this method 
of treatment more generally in cases of cerebral apoplexy. 








A Puysica, Test ror. Burrer.—According to M. Rabot, all the, 
chemical’ processes of ascertaining: the falsification of butter are un- 
satisfactory, excepting that of a thorough analysis, which is a long 


‘and delicate process, He calls attention to a Special physical character 


which enables the observer in, a few minutes to distinguish pure 

butter. The crystals of solid fatty, acids depolarise the sun’s rays, 

Thesecrystalsare not found in natural unadulterated butter ; they belong, 
to. more solid.acids ; they are luminous, and are distinguished from; 
the surrounding substance, which is non-lnminous. When butter be- + 
comes rancid, it contains butyric acid, which; has no influence on 

polarised light. Chemical analysis is now necessary only to deter-», 
mine the-extent of adulteration, 
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AN ACCOUNT OF A SPECIMEN CONSISTING OF THE 
WHOLE BONY LABYRINTH, SEPARATED BY 
NECROSIS, AND REMOVED AS A 
SEQUESTRUM FROM A CHILD: 

WITH REMARKS UPON 
SIMILAR CASES. 

Read before the Medical Society of London. 


By WALTER PYE, F.R.C.S., 
Surgeon to St. Mary’s Hospital. 





THE specimen here shown is one which I lately presented to the 
Museum of the Royal College of Surgeons, and I have to thank the 
Curator for his permission to exhibit it. It is, I think, of in- 
terest in other ways besides the mere fact of its rarity, although 
it does not appear that any metropolitan museum now contains a 
similar or parallel specimen. 

A moment’s inspection of the preparation (Figs. 1 and 14) will enable 
it to be recognised as consisting of almost the whole of the left laby- 
rinth, and of the labyrinth only. The tympanic cavity, the three 
semicircular canals, and the cochlea, are present in almost their whole 
extent, and with a lens the details of the scalw, the lamina spiralis, 
etc., can be very beautifully seen. 





Fic. 1.—Specimen of labyrinth, including the vestibule, cochlea, and semi- 
circular canals, removed as a sequestrum, September 1883 (enlarged). 
A, Cochlea. 3B, Upper semicircular ca: a’. 





Fic. 14.—Ov tline of Fig. 1 (natural size). 


The history of the case of the child from whom this sequestrum was 
removed, may be very briefly told. She was 44 years of age on her 
admission into the Victoria Hospital for Children, and then presented 
the usual appearance of abscess beneath the periosteum of the mas- 
toid process, with probable suppuration within the mastoid cells, and 
superficial necrosis of the bone. The pus had made its way into the 
meatus, and also discharged through an opening on to the skin, at 
the bottom of which, rough bare bone could be felt with a probe. 
There was absolute deafness on the affected side, the hearing on the 
right side beingnormal. The above symptoms dated from an attack of 
scarlet fever, eighteen months previously. Shortly before admission, 
she developed the symptoms of left facial paralysis, which very quickly 
became complete, and was not attended with pain or any cerebral 
symptom. The paralysis extended to all the muscles supplied by the 

rtio dura, including those of the tongue, and was associated with 
irritation of the cornea. On September 22nd, 1883, as the discharge had 
continued unabated for about three months, I decided to enlarge the 
external opening and determine whether there was any sequestrum 
loose enough to be removed. Accordingly, a semicircular incision 
was made behind the ear; and, on exposing the bone, a ragged open- 
ing in it was found, nearly half an inch behind, and on a level with, 
the auditory meatus. This led directly inwards, and, at the depth of 
about an inch, a loose irregular shaped sequestrum could be felt with 
a-probe, but it could not be removed through the surface-opening. 
This was consequently considerably enlarged with a gouge, and the 





specimen now shown was then extracted in its present condition. The 
cavity in which it lay was smooth, and felt like the ordinary bony 
chamber of a sequestrum, except in its upper part, where it was soft 
and bulging; but to the fiager the impression of depth was very striking, 
it being difficult at first to believe that it (the finger) was still within 
the boundary of the petrous bone, and was not engaged in one of the 
central cavities of the brain. 

There was no bleeding, and the after-treatment was perfectly 
simple ; the child had no bad symptoms from first to last, the wound 
healing quickly and soundly, and the discharge from the ear ceasing 
in about a week. 

The course of the facial paralysis is more noteworthy. This was 
noticed to improve very soon after the operation (about ten days 
probably, but the exact date is not noted), and at the end of two 
months was obviously much diminished. 

On referring to Toynbee’s Jiseases of the Ear, on page 374, it is 
stated that examples of disease advancing from the tympanum in the 
direction of the labyrinth, and involving the latter, are very rare, a 
statement contirmed by Wilde (Aural Surgery, 1853), and Politzer 
( Text-book of Diseases of the Ear, Eng. Translation, 1883). Toynbee 
then goes on to mention three illustrative cases, the second of which 
is in exact accordance with my own, and has a somewhat similar 
history. In the first case, the entire cochlea, and the cochlea only, 
was discharged from the ear of a patient of Mr. Hinton’s, after a 
purulent discharge continuing for some years. The specimen was 
added to Toynbee’s collection, but I cannot find it now at the Col- 
lege, nor is there any similar sequestrum there; a fact the more 
curious, inasmuch as Toynbee himself pointed out, subsequently to 
the appearance of his book, that the cochlea forms sequestra far more 
frequently than any other part of the labyrinth (Chicago Medical 
Journal, vol. xxvi; see also Politzer, p. 525). 

The account of the second case is taken from the Pathological 
Society's Transactions, vol. viii. The account is a full one, but may 
be thus summarised. 

The patient, aged 7, was admitted into the Middlesex Hospital, 
under Mr. Shaw, July 31st, 1855. Double otorrheea had commenced 
after scarlet fever two and a half years previously. In the left ear, a 
piece of dead bone protruded into cochlea. There was left facial paralysis 
and complete deafness. The protruding dead bone being taken away, 
a cavity was exposed in which another loose piece of bone could be 
felt rolling about (compare my own case), and was, with some little 
difficulty, seized and removed. The patient made a good recovery, 
but the paralysis was apparently permanent. 

This sequestrum is described in the Z'ransactions at considerable 
length, but it may shortly be stated that it turned out to be so much 
of the petrous bone as included the tympanic cavity, showing the 
fenestre ovalis and rotunda, the promontory, etc., and, leading from 
that chamber, the vestibule, cochlea, and ‘‘ portions of the semicir- 
cular canals, broken off near their junction with the vestibule.” 

It will be seen that, in its causation (being a sequela of scarlet 
fever), in the accompanying facial paralysis, and, indeed, generally, 
the case here quoted is practically a parallel one to that Lam now 
describing, with the exception of the manner of removal, that is, 
through the meatus instead of by an incision behind. It would have 
been interesting to have compared these two specimens; but, unfor- 
tunately, Mr. Shaw’s sequestrum has somewhat mysteriously disap- 
peared, It seems that it originally belonged, as naturally would be 
the case, to the Middlesex Hospital Museum; but, by some means or 
another, it came to be placed among the specimens presented by Mr. 
Toynbee to the College of Surgeons’ Museum. It was there recognised 
by Professor Flower (then Curator) as not rightfully part of the col- 
lection or the property of the College, and it was restored to the Middle- 
sex Hospital ; but a long search made recently failed to discover it 
there, nor does any entry appear as to its presentation or restoration, 
either in the old manuscript catalogue of the museum, or in the one 
just published under the direction of Dr. Kingston Fowler. 

It is, however, a matter of such frequent occurrence for the trea- 
sures of a museum to become temporarily mislaid, er forgotten, or- 
overlooked, that it may be hoped that this interesting specimen will 
yet be found. This is the more desirable, in that no drawing of it 
appears to have been made. 

The third example of this necrosis quoted by Toynbee, is one 
described and figured by Wilde (Aural Surgery, p. 377); and a re- 
ference to the accompanying figures (Figs. 2 and 2a) will show 
that the specimen is almost identical with that now being considered, 
save that it is far less perfect, especially with regard to the com- 
pleteness of the semicircular canals. Nevertheless, Wilde holds the 
specimen to be of such rarity and perfection, that he thus (loc. cit.) 
describes it. 
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‘‘T am indebted to Sir Philip Crampton for an examination of one 
of the most extraordinary pathological dissections of diseased bone, 
perhaps, in existence, consisting of the entire internal ear, cochlea, 
vestibulum, and semicircular canals, from the meatus of a lady, who, 
after the most urgent syniptoms of inflammation of the brain, with 
paralysis of the face, arm, and leg, with total deafness of one side, 
recovered from the head-symptoms and the paralysis of the extremi- 





Fia. 2.—Wilde’s sequestrum (enlarged on the same scale as Fig. 1). 
Fia, 24.—Outline of Fig. 2 (natural size). 

ties, after a copious discharge of matter from the ear. The discharge 
continued until Sir Philip, groan. a portion of loose bone lying 
deep in the meatus, drew forth the specimen from which this illustra- 
tion has been made. In this, it does not appear that the hard 
external enamel of the bone was affected, but the scala cochlee is far 
— beautifully displayed than could possibly have been done by 
art. 
This case differs obviously from Shaw’s and Hinton’s, and from the 
present one, in the severity of the constitutional symptoms; and the 
unilateral paralysis is noteworthy. Politzer, commenting on this 
case, reads that this disappeared after the removal of the sequestrum; 
but it will be seen that Wilde’s language is not clear on this point, 
for the statement would apply equally well to the deafness, from which 
the patient can hardly have recovered. 

In addition to these cases, one or two more of sequestra of nearly 
all the labyrinth, but probably not including the semicircular 
canals, and afew more of the removal of fragments of the organ, 
may be found among the records of otology,! but Shaw’s and Sir Philip 
Crampton’s cases appear to be always quoted as the most complete 
and illustrative ones of this pathological condition ; and, inasmuch as 
neither specimen appears to be accessible at the present time to aural 
surgeons, I have thought it worth while to present my own specimen 
to the Hunterian Museum, and to direct the attention of the Fellows 
of the Medical Society to it. 

But little difficulty will be experienced in recognising the various 
parts of the specimen now shown, suspended as it is in nearly its 
natural position in the body, by the superior transverse vertical semi- 
circular canal, which is almost perfect, and within which a trace of 
the membranous canal may be seen with a lens. The other two 
canals will also be seen to be hardly less perfect than the upper one. 
The common opening of the inner extremities of the longitudinal and 
transverse canals is well shown, as is also the outer ampullary dilatation 
of the former. The cavity of the vestibule is displayed on the outer side, 
about the centre of the specimen ; and the terminations of the internal 
auditory meatus and of the aqueductus vestibuli (?) are similarly to 
be seen on its internal aspect. The remains of the round and oval 
fenestre are with less certainty recognised. The anterior extremity 
of the specimen shows upon its outer side the cochlea opened, just 
below its apex, exposing the spiral lamina, modiolus, etc.; and upon 
the inner side a small part of the interior of the tympanic cavity and 
the canal for the tensor tympani are seen. The posterior part of 
the specimen consists of an irregular portion of the mastoid cells. 

With regard to the clinical aspect of the case, also, but little need 
be said. The implication of the portio dura is only what might be 
expected, and what almost invariably seems to happen; but the par- 
tial recovery is interesting, as illustrating the great resisting power 
which nerve-cords possess against inflammatory disintegration. 

The fact that the brain was seemingly not at all disturbed by the 
near presence of this severe necrosis is also noteworthy. The frequent 
absence of cerebral complications has been commented upon by 
Toynbee and Politzer, and is doubtless due, as the latter states, to a 





*1 Thus Voltolini has extracted the whole labyrinth by the meatus in a child, 
and describes a similar case in the practice of Jacobi (M. fiir Ohrenheilk. 
1870). Delstanene fils removed the labyrinth, with the exception of one 
semicircular canal. There was also necrosis of the external meatus 
(Arch. fiir Ohrenheilk., vol. x). Gottstein showed, at the meeting of the 
Congress at Milan in 1880, a sequestrum of a portion of the labyrinth only 
(Arch. fiir Ohrenheilk., vol. xvii). Moos (quoted by Politzer, loc. cit.) records 
a case where severe cerebral symptoms, existing only a week or two, disappeared 
on the removal of the necrosed semicircular canals, Again, sequestra of portions 
of the labyrinth may remain in, situ, and be found on post mortem examination. 
Toynbee (op. cit.), Troltsch (Virchow, Arch., vol. xvii), and Politzer (op. cit.). 





conservative proliferation of the connective tissues in the outer 
lamelle of the dura mater. 

But, perhaps, the most interesting point about all these cases of 
sequestra, consisting of the whole, or of portions of the labyrinth, is 
the fact that we have here the inflammatory ome acting as the 
anatomist of by-gone days, fashioning out of the various component 
parts of the periotic capsule that artificial creation ‘‘ the bony 
labyrinth” ; as if it, indeed, were a separate irregular eburnated sac, 
— in the petrous bone, like a fly in amber; in it, but not 
of it. 

That such a conception is erroneous, is, of course, now well recog- 
nised, for the investigation of the mode of development of the parts 
in connection with the organ of hearing shows that the auditory cap- 
sule, or sac of the membranous labyrinth is surrounded by and en- 
closed in the cartilaginous segments of the periotic capsule, which 
latter ossify around this labyrinth, forming the petrous and squamous 
bones, and having large lymphatic spaces intervening, within which 
the perilymph collects. 

The greater density of those portions of the three original periotic 
bones which are next to these perilymphatic spaces, gives the appear- 
ance as of a structure embedded in, and differing from the rest of 
the petrous bone; and, no doubt, from this same cause, the general 
progress of the disintegration by necrosis of the petrous bone, was 
arrested, in the specimen here exhibited, so that the appearance is 
presented of a ‘‘ bony labyrinth,” dug out, as it were, from the rest 
of the bone to which it properly belongs. 





A CASE OF STRANGULATED HERNIA INTO THE 
FOSSA INTERSIGMOIDEA. 


By FREDERIC S. EVE, F.R.CS., 


Assistant-Surgeon to the London Hospital ; Pathological Curator in the Museum 
of the Royal College of Surgeons. 





In his very valuable lectures on the Anatomy of the Intestinal 
Canal and Peritoneum in Man, Mr. Treves refers to (BRITISH MEDICAL 
JOURNAL, March 31st, 1885, p. 583) a case of hernia into the fossa 
intersigmoidea, which I narrated in some lectures (Zllustrations of 
Intestinal Obstruction) given at the Royal College of Surgeons in 
February, 1884. This fossa, first described by Hensing, is met with 
as a pouch or depression of the peritoneum, forming the left or under 
layer of the meso-sigmoidea passing to the upper part of the sigmoid 
flexure. For details of its position and relations, reference may be 
made to Mr. Treves’s lectures, to the classical monograph of Treitz 
(Hernia Retro-peritonealis, Prag, 1857), or to a later summary of the 
subject by Waldeyer (Virchow’s Archiv, Band lx, s. 66). 

Augusta H., a dressmaker, aged 63, was admitted to St. Bartho- 
lomew’s Hospital, under the care of Dr. Southey, on December 30th, 
1882. She stated that she had been in good health until December 
26th, at 10 a.M., when she was suddenly seized with violent constrict- 
ing pain around the abdomen in the region of the epigastrium, was 
immediately violently sick, and passed a large loose motion. She had 
sometimes suffered with indigestion, with a similar tightness across the 
epigastrium to that she now experienced, but was relieved by purga- 
tives. Her bowels had always been regular. On the 27th, she passed 
a very small motion, with a little slime and blood. After the onset of 
the attack, she vomited all food. The vomit was at first bilious, but 
on the 28th it became brown, and smelt like a motion. She had no- 
ticed that she had passed much less urine than usual. 

When admitted on December 30th, her expression was anxious ; 
pulse 84 ; temperature subnormal ; respirations 20. She complained 
of slight pain in the abdomen, which was largely, uniformly, but not 
tensely, distended, and showed, through its walls, vermicular move- 
ments of the coils of intestine. The tongue was furred, but moist. 
There was incessant retching, but no vomiting. The rectum was free, 
and an enema of three-quarters of a pint of warm water returned, with 
small soft masses of fieces and blood-stained mucus. During the first 
eighteen hours after admission, she voided eleven ounces of urine, of 
specific gravity 1022. She passed a restless night, and at 1 a.m. on 
December 81st vomited for the first time, the vomited matter being 
feculent. Five minims of tincture of opium were given every four hours. 

January Ist, 10 a.m. There had been slight vomiting in the night, 
but none since then. She had less pain, but prostration was greater. 
Pulse 108 ; temperature 97.8°; respiration 20. The tongue was moist, 
with a thick brown far. 

January 2nd. After a consultation, Mr. T. Smith performed the 
operation for right lumbar colotomy. A portion of intestine was 
opened, and much fecal matter evacuated. 
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January 3rd.—A copious discharge of feces had taken place through the 
wound, and she had not vomited since the operation, but still complained 
of pain in the abdomen. Morning temperature, 99°; evening, 99.6°. 

January 4th.—She appeared to be in much the same condition. 
Pulse 120 ; temperature 98°, 

Early on the morning of the 5th collapse suddenly supervened, fol- 
lowed rapidly by insensibility and death. 

Necropsy. —On, opening the abdomen, I found the following con- 
dition. The intestines were injected and distended with flatus, but 
there was no effusion of lymph. On moving them aside to the right, 
it was observed that the sigmoid flexure was displaced towards the 
middle line; and, extending from its posterior surface towards the left 
iliac fossa, was a sheet of peritoneum through an opening in which a 

_knuckle of small intestine passed. The protruded intestine was with- 
drawn without the least resistance, and proved to be a portion, about 
six inches.in length, of the lower end of the ileum. It was moder- 
ately congested, and was marked at each end by a slight constriction. 

The opening in the peritoneum (see Fig. f) was oval, and its long 
diameter measured half an inch, It was situated close to the left side 
of the sigmoid flexure, its lower margin being from an inch to an inch 
and a haJf above and to the outer side of the sacro-iliac synchondrosis, 
and an inch from the ovary. On dissecting up the peritoneum from 
the subjacent muscles, the opening was ce to lead into asac of peri- 
toneum having very thin walls, Which were attached to, or continuous 
with, the margins of the opening. The sac was pyriform, measured 
three inches in its long diameter, and extended upwards and back- 
wards beneath the large intestine. Its posterior surface, in contact 
with the iliacus and lumbar muscles, was easily dissected from its con- 

nections, but its anterior surface was so closely connected with the 
peritoneum and posterior surface of the large bowel, that its continuity, 
in parts, could not be established. 

The sigmoid flexure was nearly surrounded by peritoneum, but had 
not a distinct mesentery, the two layers of peritoneum reflected from 
it being nowhere in contact. Above the opening of the hernia, the 
flexure was bound down to the iliac fossa by three bands of thickened 
peritonoum. The much distended cecum (a) occupied a position im- 
mediately to the right of the middle line. 





: é 
A cecum, turned forwards ; 6b, ascending colon; ¢, continuation of colon, bent 
on itself; d, descending colon ; e, band of adhesion ; /, fossa intersigmoidea; 

g, end of ileum. 

The ascending colon (6) took a course obliquely across the abdomen 
to the left hypechondrium, where it turned sharply to the right, and 
followed the eurve of the diaphragm until it reached the middle line ; 
here it became suddenly bent upon itself and returned, above and 
parallel to its previous course (c) to the lower edge of the..spleen ; 
thence it took the normal direction to the sigmoid flexure. Both 
the ascending and descending portions of the large intestine were 
closely united, and almost surrounded by a single layer of peritoneum. 
A transverse colon, it need scarcely be said, did not exist. 

Just above the cecum, the ascending colon and adjacent curve of the 
sigmoid flexure were bound together by a ribbon-like band of fibrous 
tissue (¢) three-quarters of an inch in breadth and half an inch in 
length ; the adhesion to: the flexure was two inches below the level 
of the hernial opening. The ascending colon was slightly narrowed 
by the tension to which the band gave rise, but the calibre of the 





lower bowel was unaltered, and, with the other large intestine, was of 
the usual dimensions. 

The upper end of the misplaced colon was connected by the great 
omentum to the great curvature of the stomach.” In front of the sha: 
bend of the ascending colon at the middle line was a funnel-shape 
pene or cul-de-sac, three inches in length, which was formed by a 
depression or involution of peritoneum between the parallel running 
folds of large intestine. " 

Part of the jejunum occupied the usual position of the ascending 
colon, and at a point two feet below the pyloric orifice had been opened 
and attached to the wound in the right loin, at which it presented 
during the operation. 

The condition of the large intestine offers some points of develop- 
ment and anatomical interest, which centre about the band of adhesion 
between the ascending colon and the sigmoid fiexure. Presuming, 
as its appearance justifies, that this band was an adhesion formed at 
an early stage of development, the peculiar position of the large 
intestine becomes readily intelligible. The commencement of the 
ascending colon being tied to the lower part of the large bowel—which 
throughout development nearly retains its original position—the 
cecum would be prevented from taking its usual course from the left 
hypochondrium to the right, and thence down to the right iliac fossa, 
Instead, it appears to have taken a direct path from the left hypo- 
chrondrium, obliquely across the abdomen to the right iliac fossa, 
carrying after it the ascending colon, which thus remained in close 
contact with the descending colon. Tke band appears likewise to have 
induced conditions favourable to the occurrence of hernia into the 
fossa intersigmoidea, in the following manner. The left layer of the 
meso-sigmoidea being put upon the stretch by the displacement of the 
flexure towards the middle line, the orifice of the fossa would be 
rendered firm and immovable, and, further, may have been enlarged by 
the tension on the peritoneum around it. The importance of these 
collateral conditionsis rendered forcibly apparent, when the paucity of 
cases of intersigmoid hernia is contrasted with the constancy and 
occasionally large size of the fossa. Treves found a perfect fossa in 
52, and a funnel-shaped depression in 13 per cent., making a total of 
65 percent. of the bodies examined. By Waldeyer it was observed in 
84 or 85 per cent. of subjects; but as he points out, there are various 
conditions tending to prevent the occurrence of hernia within it. Of 
these the chief are, that in the normal position of the flexure its oritice 
is turned away from the small intestine, is fairly movable, flaccid, 
and its upper margin occasionally covers it like a valve. 

Considering the peculiar combination of conditions which, in the 
case related, led to the patency of the opening, and thus directly con- 
tributed to the occurrence of the hernia, it is not surprising that 
details of no authentic case of hernia into the fossa intersigmoidea 
have before been published. 

Sir William Lawrence met with a case, as would appear from the 
following sentence (On Ruptures, p. 630). ‘‘Sacs are sometimes formed 
in these processes of peritoneum, which consist of two layers ; as the 
mesentery, meso-colon, the process belonging to the ligamentum latum 
uteri. Of the two latter, I have myself seen examples.” I have been 
unable to find any published details of the case to which he refers, 

De Haen (Ratio Medendi, Pars xi; De Ileo Morbo, p. 103) has 
described a case of hernia of intestine through an opening in the meso- 
sigmoidea, of which Treitz (Op. cit., p. 106) gives the following 
notice: ‘‘In the year 1766, he observed, in a woman aged 57, a hernia 
into the meso-colon of the sigmoid flexure, in which a loop of the 
lower part of the ileum was incarcerated. Almost periodical abdo- 
minal pains, of varying intensity, lasted for three years; with them, 
tympanitis was always predominant. Finally, the whole cycle of in- 
carceration-symptoms set in with such severity, that death followed 
within five days.” 

De Haen refers to three drawings representing portions of the abdo- 
minal viscera detached from the body, but gives no descriptive details 
of the parts involved in the strangulation. The drawings, which are 
fragmentary and ill arranged, certainly show the intestine protruding 
through an opening in the wpper layer of the meso-sigmoidea—that is, 
the layer passing upwards and towards the middle line, and not the 
lower or under layer, in which the fossa intersigmoidea is situated ; 
we must, therefore, accept this to have been the case, whatever 
doubts, based on likelihood, we may have to the contrary. 

It would be useless to attempt to frame rules for the diagnosis of 
this form of hernia, which the next case would falsify ; but it may be 
remarked that the symptoms probably would resemble those of acute 
internal strangulation, with the additional circumstance that local- 
ised pain and tenderness, if present, would be in the left iliac region, 
and not in the right, as is commonly the case in strangulation from 
bands and diverticula, etc. 
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The coincidence that, both in the case related above and in De 
Haen’s case, the patient was periodically subject to abdominal pains, 
associated in the first with a constricting sensation, in the second with 
tympanites, may be noted as, perhaps, indicating that the intestine 
had not unfrequently slipped into the opening before the fatal in- 
carceration took place. Iam indebted to Mr. T. Smith for his kind 
permission to publish the case. 





CUCAINE IN ACUTE AFFECTIONS OF THE UPPER 
RESPIRATORY PASSAGES. 


By J. STRAHAN, M.D., 
Formerly Medical Oflicer to the Belfast Dispensary. 





THE fact that Jellinek has produced complete anesthesia of the larynx 
by the application of cucaine, points to a vast field of usefulness for 
that drug, not hithertoexplored. To secure anesthesia of the larynx, 
epiglottis, palate, and pharynx, must prove an invaluable boon to the 
profession and the patient, in the immediate future. Even the action 
of carbolic lotion or lozenge in throat-affections, as an anesthetic, is 
by no means to be despised; so that we can easily imagine the com- 
fort, relief of pain, and even avoidance of danger to life in cases of 
spasm of the glottis, likely to result from the use of cucaine. It has 
been used with perfect success in operative procedures about the 
larynx, but has not yet been tried for either diphtheria or croup. It 
is obvious what a boon the addition of cucaine applications would be 
to any plan of treatment. It could be applied either by ordinary 
swabbing with a four per cent. solution, or by insufflation with the dry 
powder; or the solution could be sprayed when we wished to reach 
far down. Even if the applications had to be made as often as every 
half-hour, for a little, the trouble would be as nothing compared with 
the ease and safety of the patient. In case of necessity, the nurse 
could apply it perfectly well in any form, if taught. The addition of a 
couple of drops of chloroform (a solvent of cucaine), to the ounce, would 
prevent the formation of fungus in the solution, as it does in the case 
of solutions of atropia, morphia, strychnia, tartarated antimony, and 
indeed all solutions usually spoiled by fungi. This would conduce to 
economy, as the solution without any preservative soon spoils, and is 
then liable to excite acute inflammation in mucous membranes instead 
of curing it. Of course the chloroform must be dissolved in the alka- 
loidal solution, by agitation in a bottle not more than three quarters 
full. This amount of chloroform causes no irritation, even in the 
eye, as I constantly use preserved solution of atropia, without causing 
the slightest pain. 

We have now evidence that a four per cent. solution of cucaine 
painted on the nasal mucous membrane, besides causing anesthesia, 
contracts the capillaries, drives out the blood, and causes a membrane 
swollen and red to become shrunken and pale. In coryza, even where 
the nares are obstructed. by swelling, a strip of lint, soaked in the 
solution and pushed into the anterior nares, speedily removes the 
swelling, permits the passage of the breath, and, repeated once or 
twice, even permanently cures the disease. From these considera- 
tions, it seems to me that cucaine is destined to become an indis- 
pensable aid in all acute inflammatory diseases of the upper respira- 
tory passages. In laryngitis, croup, diphtheria, scald of the larynx, 
simple or reflex spasm ot the glottis, and even in chronic laryngeal 
affections, life often depends on the absence of fits of spasm; and the 
only remedy, when it occurs often enough or severely enough to 
threaten life, is tracheotomy. If cucaine, by inducing complete 
anesthesia of the parts, prevents these spasms even in part, it will be 
an invaluable addition to the treatment of these diseases. We have 
some evidence that it will do so, from the fact that the imperfect means 
on which we have hitherto had to rely for anesthetising the larynx, 
pharynx, ete.—namely, bromides and chloral—do very markedly 
diminish the tendency to spasm of the glottis in croup, for instance. 
For that reason among others, I am of opinion that a combination of 
bromide of potassium and hydrate of chloral constitutes the very best 
treatment for croup—at least, so far as systemiz remedies go. The 
bromide diminishes the number and intensity of the laryngeal spasms. 
The chloral, in addition, acts as perhaps the most powerful antiphlo- 
gistic we have in such cases ; it greatly reduces arterial blood-pressure, 
diminishes body-temperature, and acts as a powerful germicide, both 
generally and locally. The local use of cucaine, and the constant in- 
halation of some eflicient antiseptic vapour, such as that of eucalyptus- 
oil, or of turpentine and tar, in addition to the internal treatment 
described, and with proper attention to alimentation, would seem to 
me to be an almost perfect therapeutic plan for diphtheria, croup, 
and many other diseases of the respiratory passages. 











RESULT OF ENTEROTOMY IN. A CASE OF 
INTESTINAL OBSTRUCTION. : 
By W. W. WAGSTAFFE, F.R.C.S., Sevenoaks. 





I HAVE recently become acquainted with the termination of a case, in 
which I opened the intestine in the right groin for intestinal obstruc- 
tion, ten years ago, and which was reported at the time; and I think 
it a duty to complete the narration, when possible, of any case which 
has been of sufficient importance to attract attention. 

Shortly given, the case was one of intestinal obstruction in 4 
woman, aged 30, and the obstruction appeared to be caused by a 
pedunculated growth, springing from about the left sacro-iliac joint. 
But the hand could be passed into the bowel, and found the mucous 
membrane involved to some extent, though the real seat of obstruction 
was above the reach of the hand; for the bowel was empty imme- 
diately above the nodular mass, which could be explored by the hand 
passed into the rectum. Complete obstruction had lasted seventeen 
days, and the patient was emaciated and sinking, with the ordinary 
symptoms of obstruction, so I opened the bowel in the right groin, 
and relief immediately followed. She left St. Thomas’s Hospital 
about a month later, with an artificial anus in the groin, but the eva- 
cuation of the contents of the bowel was taking place to some extent 
from the rectum. 

Since that time, I have lost sight of her; but I- have occasionally 
heard of the patient from Dr. Coates, an old pupil, under whose care 
she has been from time to time. She improved greatly in health and 
strength ; and the opening in the groin, which gave some trouble at 
first from protrusion of the gut, gradually diminished in size, and was 
not a serious inconvenience to her. The motions were passed more and 
more by the rectum until very little escaped from the opening in the 
groin. She was able to undertake housework, and could walk three 
or four miles without trouble, and she felt that she was in no way 
seriously affected by the artificial anus. 

Things remained thus for about two-and-a-half years, when I learn 
that she died from peritonitis, after about a week’s illness, I hear 
that this peritonitis was not associated with further obstruction ; but, 
unfortunately, no post mortem examination was made. 

The case is, therefore, incomplete; but, such as it is, itis worth while 
recording for the evidence it gives of more than two years’ comfort and 
life by operation for intestinal obstruction, which was threatening to be 
fatal. ‘The cause of the obstruction was not one to be removed by 
ordinary means, and the result as regards relief was as much as, or even 
more, than might have been expected. It differed from those cases of 
twist, displacement, invagination, band, etc., where the mechanical 
obstruction can be removed by operation, and it was only the urgent 
symptoms due to the blockage that could be relieved. Yet, with 
relief to these, by opening freely above the obstruction, there was 
gradual restoration of the natural course of the evacuations ; and the 
patient passed two years of comfort, and was able to perform her 
household duties and walk without inconvenience. It is also of 
interest to notice that, after a time, the opening in the groin gave rise 
to little inconvenience, either from protrusion or from the passage of 
ices, and this isa matter of great practical importance to a patient 
who has to be actively employed. f 

In the absence of post mortem examination, I feel hesitation now in 
recording the case as one of opening the small intestine, as I would 
mean by enterotomy; but my impression at the time of operation was 
that the small intestine was opened, and not any part of the large 
intestine, which, I am ready to allow, might as easily have occupied 
the right side of the abdomen towards the groin. 


THE TREATMENT OF BILHARZIA DISEASE. 
By P. SONSINO, M.D., Pisa, Italy. 





No doubt Bilharzia infects indifferently robust and feeble subjects ; 
and subjects with Bilharzia, in some cases, do not appear to suffer much, 
as Dr. John Harley said in the recent discussion at the Royal Medical 
and Chirurgical Society (May 26th); but when the infection is of long 
standing, and the number of the worms is great, we have then always 
signs of anemia and feebleness, and then it becomes necessary to 
sustain the organism with tonics, iron, and good nourishment, as re- 
commended by Dr. Cobbold. This last treatment certainly does not 
prevent one from catching the worm, but it is required by the bad 
state of the patient, in conseqnence of the infection. 

I know that, in Egypt, there are now some practitioners who profess 
to cure hematuria arising from Bilharzia with medicated injections 
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(perchloride of mercury and other substances), but I am convinced, as 
is also Dr. Cobbold, that this is a mere delusion ; because it is not 
possible to reach and kill with these injections the worms which live 
principally in the different branches of the portal system. The natural 
course of hematuria is not continuous ; the cessation of it for some 
time is not cure; and it is not possible to obtain really a cure without 
getting rid of the worms from the organism. I do not say that it is 
impossible that we may find a substance that, introduced into the blood, 
may kill the worm without endangering the life of the host ; yet I 
entertain the belief, expressed long ago, that the worms circulating 
with the blood, when dead, may prove more dangerous than when 
alive, as they may become more easily the point of formation of clots 
and embolisms, But, apart from this, no substance cau be of avail 
if it be not absorbed 4 5 diffused through the blood ; and that very 
probably is not the case with substances introduced through the 
urinary. bladder. 

Whoever has seen the pos! mortem alterations often produced in the 
walls of the bladder by the dispersion of the ova in their tissues, can- 
not believe in the usefulness of medicated injections to cure them. 
Medicated injections, and above all washing out the bladder, can be 
only useful in certain cases to alleviate the complicating catarrh of the 
bladder and prostate ; that is all. Medicated injections, it is true, 
may kill the embryos in the ova poured into the cavity of the bladder; 
but that has no real importance, because the embryos, when free, soon 
die by themselves, not being able to live long in the urine. Surgical 
measures may, in certain cases, be required by alterations of the 
bladder consequent on infection by Bilharzia, such as growths like 
papilloma, or incrustations on the mucous membrane; but. by surgical 
measures we cannot deal directly and radically with the infection. 

I, therefore, think that, as yet, we have no means of curing the in- 
feetion of Bilharzia better than is done by nature. The best thing of 
al) is to avoid receiving the worm into the body, and for this I think 
I have been the first to have indicated the true prophylaxis in sug- 
gesting that only well filtered water should be drunk. I have the 
conviction that the larval form of the worm enters the human organ- 
ism generally with drinking water, and, being too large, cannot pass 
with filtered water. 

June 1885. 





AN INSTRUMENT FOR THE TRANSFUSION OF 
DEFIBRINATED BLOOD.'! 
By T. W. CARMALT JONES, M.A., F.R.C.S. Edin. 





Tus instrument is intended to be used for transfusing defibrinated 
blood. It could be equally well used for injecting milk or any other 
fluid into a vein. It consists of a holder (A), into which the de- 
fibrinated blood is to be poured; a tightly-fitting metal cap (L), in the 
centre of which is a hole ; a pipe leading from this hole communicates, 
by means of an India-rubber tube, with a valved hand-ball(T). When 
the cap is in position on A, air can pass easily to A; but pressure on 
the hand-ball will force air into a, and compress it on the surface of 
the fluid in A. At the lower end of a is a piece of India-rubber tubing 
(B), which can be compressed by the clip (pD) ; and at the other end of 
the tubing is a hollow coned metal plug (c), which fits into the silver 
nozzle (mM). The instrument, with its accessories, as supplied in the 
case, provides all that is required for the performance of the operation 
of transfusion of defibrinated blood, with the exception of a clean ordi- 
nary tumbler, or, preferably, a small milk-jug, and a basin of hot 
water. 

The steps of the operation are as follows. 

1. Bleed the donor, in an adjoining room, if possible, to five or six 
ounces, into the measured vessel (H). 

2. Whip the blood with the whip (P), and strain through the 
strainer (F) into the tumbler or milk-jug. 

3. See that the India-rubber tube (B), plug (c), and clip (D), are in 
place. Pour the defibrinated fluid into the holder (A), and put the 
or (L) on firmly ; then place the holder in the basin of water at 100° 

ahr. 

4, Open a vein in the patient’s arm, and insert the silver nozzle 
(M, K, or 1)—three sizes of nozzles are provided; and block up the 
open erid of the nozzle with the finger. ¥ 

5. Have the holder brought to you; ease the clip until the fluid 
flows out of the plug ; then tighten the clip again. Take the finger 
away from the end of the nozzle, and insert the plug, and remove the 
clip. Note the height of the fluidin a. The Aud in the holder is 





now in free and direct communication with the blood in the patient’s 
vein. If any force is required, squeeze the hand-ball gently. 

6. After the operation is over, again note the height of the fluid in 
A, remove the short piece of India-rubber tubing (8), and burn it, 
The other parts can then be easily and thoroughly cleansed. 

The instrument is very simple in action; has no delicate or com. 
plicated parts that can get out of order, so as to cripple it; has 














H Vessel marked in ounces for donor to be bled into. P Whip to be used in 4, 
F Strainer of lawn muslin on wire frame. A Holder to receive defibrinated 
fluid. 3B India-rubber tube about three inches long. c Coned plug (hollow). 
p Clip. t metal cap for a. T Hand-ball. m Nozzle. kK1 Additional 
nozzles. £E Blood-director. 
no taps to puzzle the operator; and can be thoroughly cleaned and 
inspected. Supposing anything were to happen to the hand-ball, an 
assistant could supply all the force required by blowing, though not 
so conveniently as the hand-ball. 

The piece of India-rubber tubing at B is to be a clean new piece 
each time the instrument is used, and is to be burnt directly after use, 
so that no danger may arise from dried blood not removed after pre- 
vious use. The inside of India-rubber tubing is rough, and not easily 
cleansed, and cannot be inspected to see if it is clean. This piece of 
tubing allows sufficient play, and breaks the rigidity, but is purposely 
kept short. The amount of blood taken from the donor, and the 
exact amount injected into the patient, will be known. 

The instrument is made for me by Mr. Hawksley, of Oxford Street, 
to whom I am indebted for several practical suggestions. 





ON A NEW METHOD OF TESTING FOR ALBUMEN IN 
URINE! 
By G. P. BEST, B.A., M.B., Cantab. 





I NEED not dwell at length on the ordinary methods of testing for 
albumen. Suffice it to refer to the observations of an expert in this 
line, who sums up all that I need insist upon. Speaking of the 
diagnosis of granular kidney—the disease in which this matter of the 
contents of the urine is most veiled and most important—he urges 
what every one will admit, ‘‘the great importance of the early detec- 
tion of the disease,” and further, the fact of which every one is aware, 
that its only certain pathognomonic sign is the ‘‘ constant slightly 
albuminous”’ character of the urine. (Clinical Reports on Renal and 
Urinary Diseases, by Wm. Carter, M.B. London: J. and A. 
Churchill, 1878.) 





1. Read | efore the Harveian Soci-ty of London, 





1 From a paper read before the Midland Medical Society. 
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He continues. ‘It becomes therefore a matter of extreme import- 
ance to recognise it. Yet I need not say I believe, because I have 
several times had absolute proof, that it may not be recognised. 

‘‘ Thave seen it overlooked under the following circumstances. The 
urine, when heated, has become opalescent, owing to the separation of 
earthy phosphates. A few drops of nitric acid have however instantly 
dissolved these, and produced a perfectly transparent solution ; and 
on the strength of this it has not unnaturally been concluded that no 
albumen was present. But if this same urine, instead of being put 
hastily aside, be watched for five or six minutes, or until it has become 
nearly cold, a turbidity will again appear, commencing usually at the 
bottom, and spreading thence throughout, which turbidity neither 
heat nor more nitric acid will dissipate. 

“But I am sure that sucha separation of earthy phosphates in the 
earlier stages of this disease is not uncommon, even though the re- 
action of the urine, after having been heated, remains distinctly acid. 
Why it is that when they are thus diffused through the urine by boil- 
ing it albumen is very slow to make its appearance in a coagulated 
form on the addition of nitric acid I cannot say ; but I am sure that 
such is the case, and that it sometimes leads to mistakes.” 

Coming to the practical part, he says: ‘‘But, to avoid the delay 
which the process ordinarily followed entails under the circumstances 
alluded to, and to attain an occuracy which is not so attainable by it, 
I nowalways employ the method recommended by Hellor, and quoted 
in pp. 68 and 69 of Neubauer and Vogel’s work on the urine (Syden- 
ham Society’s translation, 4th edition). This is effected by pouring 
one to two drachms of nitric acid into a cone-shaped urine-glass, and 
then allowing the urine, filtered, if necessary, to trickle down the side 
of the glass, so as to float on the acid. If albumen be present, a 
gradually deepening opalescent layer will appear immediately above 
the acid, undissolved by warming the side of the glass, and quite in- 
capable of being confounded with anythingelse. The cases alluded to 
above gave instantly evidence of the presence of albumen when this 
method of applying the test was employed; and, as it isnot always 
convenient to wait eight or ten minutes over a case of urine-examina- 
tion, it is always safer to employ the test in the manner just indicated. 
It isas wellalso toemploy a filtering paper, whether there be turbidity 
or not, for, by inclining the paper, so that its point shall rest against 
the side of the glass, and then by gently inclining the glass itself, the 
urine flows so gently down as not to disturb the surface of the nitric 
acid, an effect which it is difticult to avoid, even by the careful pouring 
from a pipette.” 

It will thus be seen that, while one of the methods employed takes 
a considerable time (about eight or ten minutes), and the other, to 
say the least, is somewhat elaborate, the very recommendation of this 
last by such experts as Neubauer and Vogel proclaims a necessity 
which is not met by rougher aud more offhand methods. It is to 
meet such a necessity, without incurring the loss of time on the one 
hand, or too great an apparatus on the other, that I was led to devise 
the method I now propose; and I may say, in passing, that what 
suggested the idea to my mind was nothing more nor less than the 
very passages I have read to you. This method consists simply in 
the use of the syringe for the purpose of effecting that apposition 
(without intermixture) of the layers of urine and nitric acid which 
every method seeks to accomplish. So much for the general prin- 
ciple, which wants no further elucidation; but I will note its 
application in two particulars. 

It is a well known fact—owing, doubtless, to our more accurate 
methods—that we are apt to neglect that examination in bulk of the 
excreta from which practitioners of old derived all their information 
concerning them. How often does the inspection of the stools throw 
a flood of light on the nature (and, by consequence, the treatment) of 
a case which had till then remained obscure. In our hospitals, we 
see the urines of patients neatly decanted off into long glasses or test- 
tubes ; but it seems to me that both physicians and students might 
sometimes be gainers by seeing the urine as it is in the pot. 

The other point which I wish to note is the convenience of my 
method for house-to-house visitation. With a syringe, it is easy to 
draw up a few drops of urine from the most unhandy pot, and the 
test-fluid after it. 

Instead of nitric acid, I find it more convenient to substitute Dr. 
Roberts’s hydrochloric solution of common salt, the suggestion of 
which disposes of the difficulty of arranging for the portability of 
nitric acid. 

I have here a specimen of urine, which I have selected as being but 
slightly albuminous. Making sure that the piston of the syringe fits 
air-tightly, I just dip the end of the nozzle below the surface of the 
urine, and draw up a little. I now transfer it to the test-solution, of 
which I also suck in a small quantity ; and you see how sharply this 





underlies the urine, producing in its lowermost part a narrow but 
well defined cloud, which witnesses to the presence of albumen. 





= 





THERAPEUTIC MEMORANDA. 


A CUCAINE SPRAY-PRODUCER. 
As the use of a spray-producer undoubtedly commends itself in regard 
to the employment of cucaine in surgery, I have devised an appa- 
ratus which, by the introduction of certain modifications upon the 
usual type, will be found to meet the requirements of the casy in 
question. 

On azcount of its expensive nature, every drop of cucaine-solution 
has some significant value, from more than one point of view; and 
when used in the form of spray, its mission is quite different from that 
of carbolic acid administered in the same manner ; hence the carbolic 
spray-producer is quite unsuited for the administration of cucaine as 
a local anesthetic. 

The accompanying illustration will explain the general appearance 
of the apparatus for producing cucaine-spray, and it is therefore only 
necessary to refer to its special features. 








The spray-producer is made of silver, and the jet is as fine as can 
possibly be produced ; it plays softly over a part without spluttering, 
and is so constructed as to act upon the eye-ball without incon- 
venience to the patient. In the ordinary spray, the air contained in 
the reservoir has only one means of exit; namely, through the jet. 
This causes a waste of some of the solution, since the spray continues 
to act until the air is exhausted in the reservoir. To counteract this 
waste, particularly serious in the case of cucaine, a small aperture 
has been made in the air-tube, which, while the spray is in use, can be 
kept covered with the thumb. When the spray is no longer required, 
the thumb may be removed, the air at once escapes through this open- 
ing, and simultaneously the jet is arrested. This contrivance prevents 
all dropping of the solution, and also it regulates its action with great 
precision. : K 

The cucaine-spray has proved useful in all operations on the eye, 
and on mucous surfaces. In the removal of hemorrhoids, for in- 
stance, the assistant is enabled to keep the part in an anxsthetic con- 
dition by an occasional spray, whilst the surgeon may carry out, un- 
interruptedly, the various details of the operation. In general surgery it 
is often equally useful, especially in herniotomy and ligature of 
arteries. ‘Lhere is, of necessity, a little difficulty in preventing pain, 
during the first incision through the skin. This having been, if 
pessible, overcome, a sufficiently strong solution of cucaine-spray, 
turned on tothe exposed surface of the subcutaneous tissue, W i 
render the opcration painless throughout the rest of its course, and 
for this reason practicable without the employment of a general 
anesthetic. . 

The spray-producer can be procured of Messrs. Wright and Co., 
108, New Bond Street, London, who have made it at my suggestion ; 
and I am glad to take this opportunity of thanking them for their 
assistance, and for the trouble they have taken in the matter. 

H. Percy Duny, F.R.C.S., Assistant Ophthalmic Surgeon 
and Pathologist to the West London Hospital, etc. 
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BICARBONATE OF SODA IN TONSILLITIS. 


Ix a recent number of the British MepicaL JournaL I noticed a 
short paragraph setting forth the valuable properties of bicarbonate 
of soda in the treatment of tonsillitis., I can myself bear testimony 
to the good results obtained by using this simple and effective drug. I 
have been in the habit. of using it for the last four years, and I have 
never had a failure with it. The remedy was introduced to the. pro- 
fession some years ago by a French practitioner, M. Gaie, who alleged 
ip he was able to arrest, by means of this remedy, an attack of 

nsillitis in twenty-four hours. I have never been able to obtain 
so rapid a result, but I have found the drug equally sure and effective. 
I subjoin alist of cases treated by this method. 

100 Cases Treated with Bicarbonate of Soda. 


Age. Duration of Disease. Cases 
18 to 24 years 36 hours nd np 20 
18 to 24 _,, sasha ikl a olen ai <eunlel 
24to48 ,, bas | ethics OE sacibaitien nna 
24to 48 = ,, oth be 5 days si ix 15 
24to48 ,, as - wre wes one 3 


Tro. M. KENDALL, B.A. Sydney, 
L.R.C.S.E., L.R.C.P.E., L.M. 
50, Macleay Street, Pott’s Point, Sydney, N.S. W., 


OBSTETRIC MEMORANDA. 


A CASE OF RETROVERSION OF THE GRAVID UTERUS. 
Tue following states the case of Mrs. B., aged 34, who has had four chil- 
dren and one abortion, with ‘‘falling down” of the womb since the birth 
of the first child eleven years ago, and is now between three and four 
months pregnant, whom I saw at-11 A.M. on May 24th. Some hypo- 

tric pain was felt, and she had not micturated for twenty-nine hours. 
explained my opinion, but she preferred to wait events a little before 
examination. Urgently sent for ten hours later, I found that a pint 
of urine had been passed; but distension of the bladder was evident, 
even externally. Examination showed the usual dull, fluctuating, 
secondary prominence, rising an inch above the umbilicus. The 
fundus uteri was mesially in Douglas’s pouch ; the os was opposite the 
upper margin of the symphysis pubis. The fact of urination, and the 
pelvic space remaining unoccupied, gave the impression of ease in 
treatment. With a gum-elastic catheter, eighty ounces of urine were 
drawn off; after which I gave an ordinary three-pint enema. An 
interval elapsed, and, when I proceeded to replace the uterus, I found 
it already in perfect position from the withdrawal of front pressure, 
probably assisted by the semi-prone position and push of the nozzle of 
the enema-syringe and stream in the rectum. Bimanually, the uterus 
was of about three months’ size and contour. Afterwards [ completed 
matters by a Hodge’s pessary as usual. Paresis from over-distension 
did not follow, add the patient resumed her ordinary duties. 
ARCHIBALD D. Macpnonatp, M.D.Edin., 
: 26, Spellow Lane, Liverpool. 








. CONCEPTION WITHOUT THE APPEARANCE OF THE 
MENSTRUAL FLOW. 


I DEsIRE to bring under the notice of the profession a well-authenti- 
cated case of conception having taken place on three different occasions 
without any appearance of the menstrual flow. 

Mrs, ——, aged about, 30. married about six years, has been delivered 
at full time of three healthy children, and is now pregnant with a 
fourth. She menstruated quite regularly and naturally before her 
marriage, and for a few periods after. Since then she has had no 
menstrual discharge whatsoever, nor, indeed, any appreciable discharge 
of any kind from the vagina, except the lochia, which were natural in 
quantity and duration, She had no connection with her husband for 
some weeks after the cessation of the lochia. Her first child was born 
about twelve months after marriage, and she suckled it until it was 
fifteen months old, until, as she says herself, she felt sick in the 
morning and knew she was pregnant again. The same thing has 
occurred with each child, menstruation never having been re-estab- 
lished since she was pregnant with the first. Having questioned and 
observed the woman very closely, I think it impossible to entertain 
any doubt of the correctness of her statement. A well authenticated 
case, such as [ consider this to be, shows pretty clearly that there cannot 
be that intimate rélation between ovulation and menstruation that 
some authors seem to think. Ovulation can undoubtedly occur with- 





| does occur without ovulation, as in cases where menstruation has 
occurred after amputation of both ovaries. 


Arntuur Oakes, M.D., L.R.C.P.,Edin., 
99, Priory Road, West Hampstead, N.W, 





CLINICAL MEMORANDA, 
ACUTE MENINGITIS IN CONNECTION WITH INTRANASAL 


DISEASE. 


On May 25th, I was called in to see a gardener, aged 33. He was 
suffering from intense headache, with great restlessness ; temperature 
103° Fahr. ; pulse 80. His illness began the evening before, with 
severe frontal headache, soon extending all over the head. He vomited 
twice during the night, and did not sleep at all. Isaw him again at 
6 p.M., when he was in a very similar condition, except that he be- 
came semicomatose at times. At 11 p.m. he was perfectly comatose, 
and had had convulsions just before I arrived, and was still very rest- 
less, frequently throwing himself about in bed. He remained coma- 
tose until death, which occurred at 11 A.M. the next day. 

There was no history of any recent injury to the head, but when 
young he had a severe fall, followed by insensibility for some hours, 
and since then he had been subject to severe headache. He was deaf 
in the right ear, but had not had any discharge from it. 

The necropsy, on the same day, revealed acute meningitis all over 
both hemispheres; the lateral ventricles contained a considerable 
quantity of purulent fluid, and their lining membrane was rough. The 
dura mater of the base was healthy, except over the orbital plates of 
the frontal bone, where it was thickened and easily separated from 
the bone. The cribriform plate of the ethmoid bone was covered 
with lymph. On cutting through the bone, the frontal sinuses were 
found full of a muco-purulent fluid. The mucous membrane of the in- 
fundibula, nasal cavities, and ethmoidal cells, was soft and swollen, 
and covered with semi-fluid lymph, which was very offensive. There 
was no diseased bone. The other organs were not examined. 

On inquiry afterwards, it was found that his wife had noticed that 
his breath was offensive for the last few days, but there was no 
excessive secretion from the nose. The case illustrates the fact 
which Mr. Spencer Watson pointed out in the JourRNAL of May 30th ; 
namely, that the intranasal disease may be easily overlooked. 

Percy WARNER, Rydal, Woodford Green, Essex. 








THE ASSOCIATION OF TONSILLITIS AND FOLLICULAR 

PHARYNGITIS WITH THE RHEUMATIC DIATHESIS. 
I HAVE for some time past been struck by the frequency with which 
tonsillitis and a hyperemic condition of the pharynx occur in patients 
of a rheumatic taint. That there is such an association of these two 
diseases many admit, but I have hitherto failed to find any pathological 
reason for it. Out of 100 cases of rheumatism (in all its forms), I 
have seen this affection in between fifty and sixty patients. The only 
reasons [I can advance for it are these. 

1. The white fibrous tissues and fibro-serous membranes, having by 
preference been attacked by the causa morbi of rheumatism (lactic 
acid), become saturated or so inoculated, so to speak, that they are 
protected from further injury, the result being that the lactic acid next 
attacks that for which it has the next greatest affinity, namely, 
the fibro-muscular walls of the pharynx. 

2. If, as is supposed, lactic acid be formed from the starchy con- 
stituents of the food, would any material amount be formed chemi- 
eally during deglutition, and, carried into the tonsillar orifices, or 
absorbed by the pharyngeal glands, exert a local toxic effect upon the 
surrounding tissues, this effect being regulated in intensity or character 
by pre-existing rheumatism ¢ 

3. On account of the frequency of pericarditis in rheamatism—a 
priori-—myocarditis, is it unreasonable to suppose that the muscular 
structure of the heart, morbidly affected as in myocarditis, would have 
the effect of producing the local symptoms in the pharynx, through the 
sympathetic and pharyngeal plexus ? 

That salicylate of soda and guaiacum relieve the symptoms so readily 
is, I take it, a strong support to the theory of the connection of the 
diseases, CuHarLes T. Grirrirus, L.R.C.P., 

15, Cathcart Road, London, S. W. 





Ir has been decided to rebuild the Bideford Dispensary and 
Infirmary upon a new site, at a cost of £1,350, of which upwards of 





out menstruation (as in this, case), and we know the menstrual flow | £650 has been given or promised. 
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REPORTS 


oF 
HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN, IRELAND, AND THE 
COLONIES. 


THE HOSPITAL FOR SICK CHILDREN, GREAT ORMOND 
STREET. 


FETAL PERITONITIS ; CONSTRICTION OF ILEUM ; INTESTINAL OBSTRUC- 
TION ; ENTEROTOMY ; DEATH. 
(Under the care of Mr. EpmMuND Owe.) 
[From notes taken by Dr. CHAFFEY. ] 
Tue patient, a female, was born on the morning of April 11th, 1885, 
and appeared to be healthy. In the afternoon of the same day, she 
was given some milk and water. 

At midnight she began to vomit a brownish yellow fluid. Next 
morning some castor-oil was administered ; this apparently increased 
the vomiting. 

The infant was admitted on April 13th. Up to that time nothing 
had been passed per anum. Dr. Thomson, the house-surgeon, examined 
the child, and noted that it was well formed ; that the skin was 
rather dusky and somewhat yellowish ; and that the abdomen was 
distended and tympanitic. There was nothing unusual about the 
umbilicus ; the heart’s sounds were normal; the anus was small, and 
the rectum narrow ; a probe passed up easily for three inches. In the 
afternoon the patient vomited meconium frequently, and at 5 p.m. 
about one teaspoonful of dark green slimy matter was passed per anwm. 

At 5.30 p.m. Mr. Owen saw the child, and introduced his little 
finger into the rectum, under chloroform. So far as could be ascer- 
tained, the lower bowe! was perfectly developed. Immediately after 
this examination, a small amount of meconium was voided per anum, 
Mr. Owen therefore determined to see what might be the effect of a 
simple enema, together with the administration of minute doses of 
opium, before having recourse to laparotomy. A soap-and-water 
injection was administered, but it was returned without bringing 
away anything. 

April 14th. The patient had vomited frequently during the night ; 
nothing more had been passed per anum, and another enema had 
failed to have any effect. During the day the child’s condition 
remained unchanged. Accordingly, ‘at 5.30 p.m., Mr. Owen pro- 
ceeded to perform enterotomy. An oblique incision, two-and-a-half 
inches in length, was made through the abdominal wall on the right 
side, at right angles to a line joining the anterior superior spine of the 
ilium with the navel, and about one-third nearer the iliac crest. The 
piece of the small bowel which presented itself was drawn out and 
incised, and the edges stitched to the margins of the wound in the 
abdominal wall. Carbolised silk sutures were used. During the oper- 
ation, some adhesions of the bowel in the vicinity of the wound were 
broken down, but it was not thought advisable to extend the search for 
the exact cause of the obstruction. Antiseptic precautions were 
adopted during the operation, but the use of the spray was dispensed 
with. The temperature that evening was 102° Fahr. Since admis- 
sion the temperature had not previously risen above 96° Fahr. 

April 15th. The patient was drowsy from the administration of 
hourly doses of one-fifth of a minim of tincture of opium. There had 
been slight tonic contractions of the extremities during the night ; 
the pulse was very feeble; the temperature was 101° Fahr. Since the 
operation the vomiting had ceased. Light yellow semi-frcal matter 
was being passed freely by the opening. 

April 18th. The distension of the abdomen had disappeared, and 
the infant seemed in comparative ease. It had taken food yesterday 
and to-day, with only slight inclination to vomit. The temperature 
was normal; and it had passed urine naturally. On the two following 
days, however, it gradually lost strength, became more collapsed, and 
died six days after the operation and nine days after birth. 

NeEcropsy.—The examination was made seven hours after death. 
The weight of the body was 43 pounds. The face and neck were 
livid. There was some deposit of lympho-pus between the layers of 
muscles in the vicinity of the wound. The gut had contracted plastic 
adhesions to the abdominal wall. It had been opened about 12 inches 
above the ileo-cecal valve. In the vicinity of the wound, the coats 
of the gut were greatly cedematous, and*highly injected. Some old 
and firm adhesions had been broken down at the time of the opera- 
tion, as some portions of them remained along the free margin of the 
gut near the wound. - 





An inch and a half above the operation-wound, there was 
a tough fibrous band (B), 3 inches in length, expanded where 
it was connected with the ileum, and cord-like where it joined 
with other structures at the umbilicus (v). The upper border of 
this band was free, whilst its lower border was joined by rather firm 
and evidently old adhesions. The bowel was grooved transversely 
opposite the attachnient of this band, as if constricted. The lumen 





A. Old adhesions. 
AA. Artificial anus. 


B. Band. 
vu. Umbilicus, 


of the gut was considerably increased immediately above that point, 
and gradually diminished below it towards the opening in the bowel. 
The rest of the ileum and jejunum was considerably distended with 
partially digested foodand gas, Thelowermost twelve inchesof theileum, 
together with the cecum and the whole of the colon and rectum, were 
empty and contracted. By the traction of the band just mentioned, 
a twisting of the lowermost portion of the ileum and the mesentery 
had been caused, so that the ileum was crossed from left to right, by a 
coil as it proceeded to the cecum, which was normally situated. There 
were some old adhesions (A), causing traction on the bowel in an 
upward direction, and adding to the constricting power of the band ®. 
Some recent plastic adhesions had formed about the pelvic organs. 
The liver weighed 44 ounces. The spleen was rather large and soft, 
and weighed jounce. The kidneys (together) weighed 1 ounce ; their 
cortices were rather pale, and apparently somewhat swollen and soft. 
The heart weighed # ounce ; its structure was normal; the foramen 
ovale was closed. The lungs showed patches of commencing broncho- 
pneumonia. 

Remarks BY Mr. Owen.—The commonest cause of intestinal 
obstruction in newly born infants is imperfect development of theanal or 
pelvic piece of the lower bowel; the diagnosis in such a case is cleared u 
by digital exploration, the treatment demanded being left inguina 
colotomy. (BRITISH MEDICAL JovuRNAL, March 6, 1880). In the 
case in question, though peritonitis and other signs of obstruction were 
severe, it was thought that the closure of the lumen of the bowel was 
not complete, and that, by opening the peritoneal cavity in the right 
iliac fossa, anc securing the first piece of the small intestine that 
presented itself—this would probably be a piece of the distended ileum 
—relief might be afforded to the urgent symptoms, and that, matters 
having righted themselves, the artificial anus might eventually he 
closed. The nature of the obstruction was obscure : if it were in con- 
nection with the ileo-cecal valve, this might probably be dealt with 
through the wound. As soon as the peritoneal cavity was opened, a 
greatly distended, inflamed, and discoloured piece of intestine appeared; 
but before it was opened the finger was passed into the abdomen, and 
search made for any definite cause of obstruction. Somewhat firm 
bands of adhesion about the small intestines were detected and dis- 
turbed, but the operation was completed by. the formation of the 
artificial anus. Abundant escape of intestinal contents promised 
immediate relief to the urgent symptoms. As regards the exact nature 
of the band (Bn), the question is, was it a membranous cord organised 
out of inflammatory adhesion by the withdrawal of the ileum from the 
neighbourhood of the umbilicus whereto it had been temporarily 
glued ; or was it a Meckel’s diverticulum whose presence had been the 
head and front of the offending? Probably the former hypothesis is 
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the correct one, for in its appearance and structure the band was 
exactly similar to the other adhesions (A), which were evidently the 
result of intra-uterine peritonitis. Moreover, the intestinal attach- 
ment of the band was frayed out and spread around the serous coat of 
the bowel, and contained no trace of a tubular outgrowth, or even of any 
definite fibrous cord, into which a Meckel’s diverticulum might have 
degenerated. Lastly, had the band (s) been the cause of the peritonitis 
aa: not the result of it, the chief part of the pathological changes 
would have been concentrated near its attachment to the bowel, but, 
as is shown by Dr. Thomson’s excellent sketch, this was not so. 





ST. BARTHOLOMEW’S HOSPITAL. 
CONSULTATIONS. 
JUNE 4TH, 1885. 

Disease of Knee-joint.—A man, aged 30, had been admitted, under 

the care of Mr. Savory, on April 25th, on account of disease of the 

ight knee-joint, which had commenced about fifteen months earlier 
with slight pain, but without any assignable cause. There was no 
family history of phthisis or struma; the patient had had gonorrhea 
‘* years ago,” but not syphilis. His health had been good until the 
— of disease of the joint commenced. After his admission, 
the limb was kept at rest on a back-splint, and blistering fluid was 
applied on one occasion. No improvement resulted ; and, on May 
19th, he first experienced starting of the limb at night. The patient 
was slightly built, and not of robust aspect. The pulmonary physical 
signs suggested the suspicion that there might probably be some com- 
mencing phthisical disease. The right knee was a little hot, slightly 
tender, stiff, and measured fourteen and a half inches in circumference. 
The left knee measured thirteen and a half inches in circumference.— 
Mr. Savory said that, in his opinion, the knee was in that condition 
first described by Brodie under the name of pulpy disease 
of the synovial membrane. Without entering into the ques- 
tion whether this condition was essentially tubercular, he felt 
compelled, taking into consideration the disorganised state of 
the joint, the fact that the tibia and fibula were apparently 
secondarily involved, and the unfavourable state of the man’s general 
health, to advise Sn ae: T. SmiTH thought Mr. Savory’s 
diagnosis was probably correct, but could not altogether exclude the 
possibility of a new growth. In either case, amputation was the only 
treatment.—From the indolent character of the swelling, its painless- 
ness, the enlargement of the heads of the bones of the leg, and the 

resence of hard glands in the groin, Mr. WILLETT inclined to the 

iagnosis of malignant disease. —Mr. LANGTON, on the other hand, 
thought all the physical signs might be explained on the supposition 
that the disease was inflammatory ; he agreed with Mr. Savory’s dia- 
gnosis, as did the other surgeons present, Mr. HARRISON CRIPPS 
further observing that the joint distinctly contained fluid. 

Ezxostosis of Mastoid.—Mr. MorRANT BAKER showed a young woman 
with a small tumour growing from the base of the mastoid process ; 
he expressed the opinion that it was probably an ivory exostosis, but 
that it should be left undisturbed unless the patient, who alleged 
that it caused her pain, persisted in desiring an operation to be 
undertaken.— Mr. Savory agreed with Mr. Baker, and remarked 
that a history of local injury was, as in this case, often to be obtained 
in cases of ivory exostosis.—Mr. LANGTON suggested that there might 
be less difficulty in removing it than appeared at first sight probable, 
as ivory exostoses were frequently mushroom-shaped, with a narrow 
pedicle. —Mr. Howarp MarsH thought an exostosis in that situation 
was more likely to be cancellous ; and Mr. HArRIsoNn Cripps observed 
that, even if it were an ivory exostosis, there would probably be no 

t difficulty in removing it with a ‘‘dental engine ;” in this opinion, 

r. BrucE CLARKE coincided. 








MeEpicat WoMEN IN AMERICA.—The New York Medical Record 
says that it is to be regretted that a very large proportion of the 
women who seek to enter the medical profession in the United States, 
do so through irregular schools, where the course of instruction is in- 
efficient ; and that, once in the profession, they are much given to 
advertising in the public press. Tt ends by stating that ‘‘it appears 
beyond question” that the ‘‘ medical education of women is really 
adding disproportionately and dangerously to the number of quacks 
and incompetent practitioners.” 

FALSIFICATION OF TOMATOES.—Three Parisian manufacturers, in 
order to make tomatoes apper redder than Nature has made them, 
varnished them with a chemical compound, and called them ‘‘ the 
best quality tomatoes.” They have been condemned to pay a fine of 
one franc (10d. ). 





REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 
TUESDAY, JUNE 9TH, 1885. 
GrorcE Jonnson, M.D., F.R.S., President, in the Chair. 

Fatty Tumours. By J. Buanp Sutron, F.R.C.S.—The object ot 
this paper was to endeavour to point out the probable origin of certain 
forms of fatty tumours which had occurred in unusual situations, 
The author had removed the biceps cubiti muscle of an old woman, a 
dissecting-room subject, the upper part of which had become meta. 
morphosed into a lobulated fatty tumour ; not merely an example of 
fatty degeneration of a disused muscle, but a genuine lipoma. Mr, 
Pearce Gould had removed a congenital fatty tumour from the clavicle 
of a child, the base of which contained striated muscle-fibre. Mr, 
Butlin had reported a similar case in the Pathological Society’s Trans. 
actions, vol. xxviii. The patient, a girl, seven years old, had been 
operated on by Mr. Thomas Smith for a fatty tumour growing among 
the deep muscles of the calf. It contained striated muscle-fibre. In 
a fibro-muscular tumour of the uterus removed by Sir James Paget, 
and reported in the Pathological Society’s Transactions, vol. xii, by 
Mr. Thomas Smith, a fatty tumour had been found of the size of a 
pigeon’s egg. These four cases seemed to favour the view that the 
muscle-tissue had suffered fatty degeneration, and the retrograded 
elements had acquired, or assumed, an independence and grown into a 
tumour. Muscles did not stand alone in this respect. Inflammatory 
new formations might degenerate into fat, and become veritable fatty 
tumours. Dr. Norman Moore had presented to the Museum of the Royal 
College of Surgeons an ureter surrounded by a “‘ fatty tumour.” The 
ureter contained a calculus, and in the Catalogue was printed the fol- 
lowing noteworthy explanation: ‘‘The fat was probably produced by 
fatty degeneration of newly formed fibrous tissue (inflammatory new 
formation) occasioned by irritation of the calculus.” The Museum of 
the Middlesex Hospital contained a specimen illustrating syphilitic 
stricture of the rectum ; the pelvic organs were embedded in a mass 
of fat ; tunnelled with sinuses from the bowel. Possibly the stricture 
and the passage of fecal matter outside the bowel had acted as 
irritants, leading to increased activity in the parts surrounding the 
gut, which had fallen just short of inflammation, and led to over- 
growth of fat; or in the early stage of the stricture inflammatory pro- 
ducts had been exuded, which later had retrograded into fat and taken 
on independent growth. Dr. J. K. Fowler had pointed out the con- 
dition to the author, and had stated that it occurred in many cases of 
long-standing stricture of the rectum. In November, 1876, Mr. Henry 
Morris had removed from the buttock of a man a fatty tumour con- 
taining a shapeless mass of bone. Careful examination of this and 
similar tumours, particularly a case described in the Pathological 
Society’s Transactions, vol. xxxiii, by Mr. F. Treves, lent support to 
the notion that congenital fatty tumours containing bone were really 
examples of ‘‘parasitic foetuses whose soft parts had retrograded 
wholly or partially into fat.” The hypothesis was also borne out by 
numerous examples in ping A and comparative anatomy. The 
fatty contents of dermoid cysts might be explained in the same way, 
namely, by degeneration of the higher tissues of which they were 
originally composed. The ‘lipoma arborescens” of Miiller doubtless 
arose by fatty retrogression of the villous processes, which were 
common in joints affected with chronic disease. Evidence, in many 
ways, was adduced in the paper to prove that any of the soft 
tissues of the body, normal or pathological, might degenerate into 
fat, and that this wnat 4 tissue did, in some instances, 
assume an autonomy and grow into a veritable fatty tumour.— 
Mr. BuTLIN was glad to hear the opinion to which Mr. Sutton had 
come. He had himself thought that the fatty tumours which he had 
observed in infancy and childhood had originally been fibrous; Mr. 
Sutton had gone further than he had ventured to do, and with a very 
considerable show of truth.—Dr. C. CREIGHTON objected to some of 
Mr. Sutton’s statements as irrelevant, and could not bring himself to 
think the evidence suflicient to show that the tumour on the buttock 
had been really a parasitic foetus. In dermoid cysts it was common to 
finda greasy matter, but he considered that this was derived from the 
many sebaceous glands in their walls, and not from any process of de- 
generation. His principal objection, however, was to speaking of fat 
always as a degenerate tissue. The fatty tumour in the biceps muscle 
was especially interesting, and he regretted that Mr. Sutton had given 
no details of its position and attachments, and no description of 
the histological process which had ended in its conversion into fat. 
The presence of fat round the intestine in cases such as an old hernia 
was well known; and such deposits of fat round cancerous or 
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syphilitic stricture he had himself examined, and found it as perfect in 
its typeas fat in any other position, and without any sign of degenera- 
tion. He did not agree with Mr. Sutton in thinking that there was in 
these cases any inflammatory tissue at all, or that it had degenerated 
into fat.—Mr. Sutton pointed out that a parasitic fetus might remain 
attached as long as thirty years, and might even then move its limbs, 
showing itself thereby as certainly a rudimentary foetus enjoying lite. 
In dermoid cysts, he was well aware that there was often sebaceous 
matter secreted by the glands in the cyst; but he had observed also a 
different tissue, namely, genuine fat, which he regarded as due tothe 
degeneration of other tissues. 

A Case of Large Lympho-sarcomatous Tumour of the Tongue. By 
JONATHAN Hutcuinson, F.R.S.—The paper consisted chiefly in the 
narrative of a case in which a tumour, beginning in early life in the 
substance of the tongue, had required removal on account of its large 
size. It had grown until it completely filled the mouth, and ob- 
structed deglutition and respiration. It weighed, after removal, seven 
ounces, and was probably the largest tumour of the tongue on record. 
The operation had necessitated a preliminary tracheotomy and section 
of the lower jaw at the symphysis, since it was quite impossible to 
get at the mass from the mouth. The patient was a medical student, 

ed 22, and the tumour had been growing for twelve years, or pos- 
sibly much longer ; it was painless, and of almost stony hardness, 
Its surface at one part was covered with papillary outgrowths, but 
there was not the least tendency to ulceration. There was no gland- 
disease. The patient was in good health, and the inconvenience 
caused by the size of the tumour was the only reason for its removal. 
Careful microscopic examination had been made by Mr. Eve, Dr. 
Klein, and others, with the result that the tumour was declared to be 
of a sarcomatous or lympho-sarcomatous nature. This verdict had 
unfortunately been supported by the final result, for, after about two 
years of good health without the slightest symptom of recurrence, a 
new growth had suddenly developed in the scar, and, increasing very 
rapidly, had brought about the patient’s death. The author, whilst 
admitting that the tumour, in its final development, was of a malig- 
nant or sarcomatous character, drew attention to certain clinical 
features which were different from those common to such growths. 
If not actually congenital, it had begun in very early life, and its 
growth had been very slow and absolutely painless. The develop- 
ment of coarse papillz on its surface, without any tendency to ulcerate 
or fungate, was another feature of peculiarity. He had not been 
able to find on record any case which corresponded with his own in 
all its characters, but had met with several which resembled it in its 
early stages. In one of these, of which a portrait was shown, the ap- 
pearances on the surface were exactly similar; but in this no ten- 
dency to persistent growth was shown, and the patient, a railway- 
porter, aged 23, was still free from any material inconvenience. This, 
and some other cases, had led the author to believe that the starting 
point had been of the nature of a congenital mole, in which other 
morbid tendencies had been developed later on. The paper was illus- 
trated by a series of drawings, and by the preparation itself, which 
had been preserved in the museum of the College of Surgeons. The 
railway-porter also was shown, and attention was called to the coarse 
papillary growth on both the upper and under surfaces of 
the tongue. In this, it was thought probable that there was some 
nevoid growth, though very little could be seen. Twelve 
years ago it was considered to be increasing, but since 
then there had actually been rather diminution than increase. 
Mr. Jonathan Hutchinson asked to be allowed to add a few words 
in explanation of the operation. He had had the kind assistance, in 
consultation, of Sir James Paget, Mr. Savory, and others, and in the 
operation, of Mr. Waren Tay and Mr. Rushton Parker. The size of 
the tumour had made operation difficult, and he had begun by a pre- 
liminary tracheotomy, which had proved dangerous, and which in 
any subsequent similar case he should not adopt. Whilst engaged in 
the tracheotomy the large mass of the tongue had fallen back into 
the pharynx, andit had been impossible to draw it forwards, so that 
it had been necessary to rapidly complete the tracheotomy, and resort 
for some time to artificial respiration before going further. The 
symphysis of the lower jaw had then been easily divided, and the 
tumour reached in that way ; the subsequent steps were not so difficult, 
and the wound had healed well.—Mr. BuTuin expressed his thanks to 
Mr. Hutchinson, and acknowledged the great interest of the specimens 
shown. He had looked up cases of sarcoma of the tongue, and had only 
been able to find one, besides that which Mr. Barker had incorporated in 
his article in Mr. Holmes’s System of Surgery. This condition of coarse 
wae yd — he had seen two or three times, and in one case which 

e had only seen on one occasion he had fortunately had a picture taken. 
He found that Mr. Bryant, in the last volume of the Guy’s Hospital 





Reports, had described the condition, and had attributed it to the de- 
generation of a nevus, for which he had the very best evidence, as he 
had actually seen the degeneration in progress. The same had hap- 
pened, he supposed, in the case of the railway-porter whom Mr. Hut- 
chinson had shown ‘them. In a case which Mr. Marsh had very 
kindly put under his care, he had found in removal of the 
growth that there was very copious and dangerous bleeding, 
which had strengthened his impression of its nevoid origin.— 
Mr. Howarp Marsu said he had seen three cases of nevus of the 
tongue in infants. In one, which was only two or three months old, 
he had operated, and met with profuse hemorrhage. In that case he 
had observed a rough papillary growth.—Mr. BARKER had seen a case 
in a girl about 20 years of age, in which some nevoid tissue was 
get but the larger part of the tumour consisted of coarse papil- 
ary growth, such as was seen in the case which Mr. Hutchinson 
had brought forward. Part also was made up of saccules, 
which afforded abundant serous fluid, so that he considered that it 
was a mixture of lymphangiectasis with nevus. It was a curious fact 
that the two structures ran into each other, so that the lymphatic 
spaces could be injected from the veins, and, vice versd, the veins from 
the lymphatic spaces. Before it came under his care, it had been 
treated in a rather old-fashioned manner by insertion of setons, which 
had led to glossitis, so that he had thought it best to incise the tongue. 
This produced considerable bleeding, but not so much as he should 
have expected if the growth had been all nevoid ; and besides the 
blood, much serous fluid had escaped, which testified to the lymphan- 
giectasis.—Mr. Hutcuinson had little to add beyond thanking Mr. 
Butlin and Mr. Barker for the additional information they had con- 
tributed. He declined to accept nevus as an accurate term applying 
to these cases, and preferred to call it a mole, which he understood 
as a structure involving many tissues. In the case formerly described 
by Mr. Arnott, there was hypertrophy of other tissues besides the ves- 
sels. He had thought at first that the tumour in his own case was 
probably erectile, but, on further observation, had found that this was 
not the case. He was inclined to class itin a group of cases which 
did not all begin as nevus, but some as vascular, some as lymphatic, 
and some as solid tissues. —The PRESIDENT, at the close of the meet- 
ing, announced that it would be the last of the session, and held out 
hopes that, when the members reassembled in October, some better 
ventilation of the room would have been completed. 





BRITISH GYNACOLOGICAL SOCIETY. 
WEDNESDAY, May 27TH, 1885. 
ALFRED Mrapows, M.D., F.R.C.P., President, in the Chair. 

Double Pyosalpine.—Mr. Lawson Tait showed specimens of ten 
cases of double pyosalpinx. All the patients had recovered. 

Renal Calculus. —Mr. Lawson Tait showed a renal calculus which 
he had removed from a young lady from South Africa. The symptoms 
had consisted of blood in the urine and pain, both intensified by 
horseback-exercise, to which the patient was very much addicted. She 
made an easy and rapid recovery. 

New Vaginal Speculum.—Dr. Mort MADDEN showed, for Dr. Duke, 
a new form of speculum, with the blades opening parallel, one of 
which could be made to divaricate so as to stretch the vaginal roof and 
open the os, if necessary. The instrument was self-retaining. (See 
page 1205. ) 

Uterine Fibroma.—Dr. BANnTock exhibited specimens of uterine 
tumours, six being cases of supravaginal hysterectomy, and two 
having been removed by abdominal section and enucleation. 

Wood-Wool Diapers.—Dr. MANSELL MouLLin showed the wood- 
wool diapers of Messrs. Hartmann. 

Discussion on Uterine Fibro-myomata.—Mr. Lawson Tair said he 
differed almost entirely on every point in Dr. More Madden’s paper. 
Dr. More Madden, in deprecating operations through the abdomen in 
fibroid uterine tumours, represented the case as it stood three or 
four years ago. The conditions were now very much altered, and we 
were being obliged to alter our views day by day. Uterine myoma 
was by no means the harmless and non-fatal disease which Dr. More 
Madden endeavonred to make out. He knew, at the present time, 
thirteen women who were dying of uterine myomata. He would not 
go into the medical treatment, because it was a myth. Dr. 
Madden praised the treatment of tumours by hypodermic injection 
of ergotine ; and it was perfectly well known that, as long as the patient 
would submit to the risk, pain, and suppuration which followed hypo- 
dermic injections, the hemorrhage was to some extent arrested ; but 
the moment the treatment ceased the hemorrhage returned as violently 
as ever. The moment a patient under 40 was found to have myoma, 
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the uterine appendages should be removed. The more he studied the 
question, the more certain he was that odphorectomy was the proper 
treatment for the early stages of these cases. The risk was none, or as 
small as could ever be hoped for in any surgical operation. With regard 
to sterility, the woman was sterile already. She would never bear any 
more children ; and, if she became pregnant, would have the prospect 
of Porro’s operation before her.—Dr. BANTocK entirely concurred with 
the remarks which had fallen from Mr. Lawson Tait. The surgical 
treatment of fibroid tumours was still in its infancy. This arose as 
much from the protean and uncertain nature of the disease as from the 
difficulties which beset the surgeon ; for to determine when to operate 
was as difficult as, and sometimes even more difficult than, to do the 
operation itself. He said Dr. Madden’s pathology of fibroma was as 
pectiliar as it was incorrect. It was a peculiar pathology which de- 
scribed ‘‘ every growth of this kind as being primarily an interstitial 
myoma, which became more or less fibrous in structure by the de- 
velopment of its fibrous tissue,” and it was an incorrect pathology 
which described these tumours as eventually ‘‘ becoming, by gradual 
increase in size, either subperitoneal or submucous.” Every fibroid 
tumour was not primarily interstitial. According to Dr. Bantock’s 
observation, the site of origin determined the future character of the 
tumour. He eer the operation of enucleation as simple when 
applied to a’ small submucous tumour, but not so with large tumours 
weighing several pounds. ' With regard to hysterectomy, whilst en- 
dorsing Mr. Tait’s approval of the operation in suitable cases, Dr. 
Bantock wished to say that he never approached even the contempla- 
tion of this operation without the most anxious and serious con- 
sideration. Looking back on his cases, he was unable to reproach 
himself with having done a single case too soon; on the contrary, he 
had to regret that he had not operated soon enough.—Dr. Mrapows 
thought the subject of such importance, and knew that so many other 
Fellows wished to join in the discussion, that he proposed that the 
discussion should be resumed at the second meeting of the Society in 
June.—Dr. Macan (Dublin) said the higher a tumour rose in the 
vagina, the greater became the difficulties of dealing with it. He 
drew attention to the method practised in Berlin by Professors 
Schroeder and Martin.—Dr. MorE MappEn (Dublin) trusted the sub- 
ject would be still further discussed. He failed to see that the 
warmth and enthusiasm with which hysterectomy had been taken up 
were justified by the results obtained. Mr. Tait’s early mortality had 
been 35.7 per cent.; and even if it were only half that, he should not 
approve the operation. Dr. McClintock had said that, although he 
had seen a large number of uterine tumours, he had never seen one 
woman die from uterine fibroma. He did not think surgeons were justi- 
fied in exposing a patient's life, if the mortality of the operation, were 
greater than that of the disease. He preferred the operation of 
enucleation. 








REVIEWS AND NOTICES. 


Diacnosis AND SurcicaL TREATMENT oF ABDOMINAL TUMOURS, 
By Sir Spencer WELLS, Bart., late President of the Royal College 
of Surgeons of England. London: J. and A. Churchill. 1885. 

THE facilities for the dissemination of cheap literature which English 

laws within the present century have afforded to journalists and 

authors, have brought to the public far more advantages than evils. 

When the words and works of authorities only are in question; there 

is nothing but advantage in their being presented to purchasers in the 

cheapest possible form. In this country, there are prejudices as well 

‘as obstructive laws to be overcome when reform is sought, and these 

prejudices never fail to involve anomalies and absurdities. Thus it is 

still considered dignified for a leader in medicine to extend the letter- 

ress of his book over two or three hundred pages at least, and to have 
it published in an expensive form, the expense not always including 
good strong binding. Yet, at the same time, every line of any value 

as probably appeared already in the medical press, and often the gist | 
of the entire work lies in three or six lectures contained in as many 
numbers of a medical paper, and purchasable in that form at a cost of | 
eighteenpence or three shillings. Many standard works are essen- 
tially original, but also essentially special, yet entail much that the 

neral physician or surgeon ought to study. As long as such pub- 

ications are high-priced, many who are not specialists will refrain 
from purchasing them, and thus much useful information is lost to 
the profession. Especially is this the case with the work under con- 
sideration, which shouldbe in every practitioner’s and hospital- 
officer’s hands, for it includes observations on the entire range of ab- 
dominal surgery and medicine. 





The author has carried out, in this case, his usual plan of enlargin 
the scope of his new edition, so that it is, practically, a new work, 
Most of the pathological passages have been removed; Sir SPENcER 
WELLS’ experience as an ovariotomist is brought down to the present 
date, and nearly eighty pages are devoted to ‘‘ Uterine and other Ab- 
dominal Tumours.” Of the author’s views on ovariotomy, it is need- 
less to speak. In the chapter on uterine tumours are some valuable 
clinical reports, illustrated by an original series of woodeuts, The 
author inclines to supravaginal amputation of the uterus, without open- 


ing the cavity, in all cases of uterine fibro-myoma where such ‘ay, 


operation is possible, and describes seven cases, five of which re- 
covered. In four of the successful cases, complete intraperitoneal 
ligature was adopted; in the fifth, the stump was fixed in the lower 
angle of the wound, and constricted by a wire compressor ; the after. 
treatment ‘‘made a very tedious contrast with cases treated intra- 
peritoneally.” In one of the fatal cases, the stump was secured ex- 
ternally by pins and an India-rubber ligature ; in the second, the 
treatment of the pedicle is not stated, and the operator believes that 
the patient was injuriously affected by the cooling influence of the 
spray. Sir Spencer Wells certainly appears to favour intraperitoneal 
treatment ; but what he observes about the clamp being the simplest 
method for an inexperienced operator in the case of ovariotomy, applies 
with greater force to operations on uterine tumours, for it is exceed- 
ingly difficult to calculate how firmly the tissues of the uterus should 
be ligatured if the opposite system of returning the pedicle into the 
peritoneal cavity be adopted. l 

The chapter on tumours of the Fallopian tubes will be read with 
interest. The author has had one very unique case of papilloma of 
the tube in his experience, the symptoms being anomalous. His 
views on a class of operation which has been recently brought into 
great prominence by another distinguished operator, are expressed in 
a brief, but by no means ambiguous paragraph. 

‘“No doubt the tube occasionally becomes the seat of gonorrheeal 
inflammation, but, whatever may be the experience of others, my own 
observation would lead me to believe that these and other cases of 
so-called salpingitis or pyosalpinx, usually recover under ordinary 
eare and rest, without surgical treatment, It would appear to me as 
rational to perform castration in every case of gonorrhceal orchitis, as 
to remove the Fallopian tubes simply because they are inflamed,. or 
the seat of suppuration.”’ u 

Sir Spencer Wells speaks in high favour of Porro’s operation, mak» 
ing free reference to the admirable monograph by Dr. Godson, which 
was published last year in the JourNaL. The author, noting that 
Dr. Godson’s aphorisms, at the conclusion of his paper, ‘assume 
that the uterine stump is fixed outside, expresses his opinion that 
complete intraperitoneal ligature may yet prove to be a superior 
method. He adds that, whether the necessary experimental trials. of 
both methods are, in this country, to be made on women only, or 
upon females of some of the lower animals, must depend upon the 
degree in which British physiologists are hampered by the Vivisection 
Act. t 

The concluding chapters include the author's opinions upon the 
operative surgery of the kidney, liver, mesentery, pancreas, stomach, 
and intestines, which will, of course, well tepay perusal, but their 
subject is too wide for purposes of review. t ail. 

Consistently with the opinions expressed at the beginning of this 
criticism, we trust that all authors of standard medical works will 
imitate the example of Sir Henry Thompson and Sir Spencer Wells, 
and issue new editions in a cheap form. It may, unkindly, be ob- 
jected that many writers who hardly come under the category of 
‘*standard,” might follow suit ; but this evil is unsubstantial, since 
the public cannot be wronged by the issue of a host of books that they 
are neither bound nor likely to read. Moreover, it is surely better 
that an inferior work, with a line worth reading amongst its pages, 
should be cheap rather than dear. a 





Tue Ascieriap. By B. W. Ricuarpson, M.D., F.R.S. London: 
Longmans, Green and Co. 1885, 
TaReE other numbers of this quarterly journal have appeared since, 
on November Ist of last year, we noticed the first three of the: series. 
The high standard of those earlier numbers has been since maintained. 
The following are some of the articles appearing in these three later 
publications. In the first are the Mental Phenomena of Enteric Fever ; 
a Suggestion for Diagnosis ; a Spontaneous Cure of Extreme Portal Con- 
gestion by copious accidental hemorrhage ; a personal recollection ofia 


‘great medical reformer, Thomas Wakley, M.P., an article ‘which ‘is 


well worthy of perusal ; Disease from Bichromate of Potash, described 





as a study in industrial pathology ; and Schools of Physic, past atid 
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resent. The last Asclepiad but one begins with an article on Local 
§ ytioope, or suspended jlife in local surfaces; | It:contains other articles, 
on. the Treatment of, Cholera, sanitary, dietetic, curative, which, is 
full of useful hints arid reflections ; another on the influence of Ex-' 
treme Cold on Nervous Fibre } ‘a sketch (with portrait)’ of Benjamin 
Bush; M.D.,; whom the author, styles the American Sydenham 5, and) 
further researches. on Euthanasia for the Lower Creation, in which 
death by carbonic oxide, chloroform, ¢arbon-bistilphide, ‘and ‘tommon’ 


coal-gas, and, also by electrie shock, are. ‘distussed: ‘The most recent! |) 


Asclepiad, contains articles on, the followiny. subjects : the Hygienic, 
Treatment of Pulmonary Consumption ; Measures of Vital’ Tenacity ; 
Vesalius and the birth ‘of anatomy, a biographical:sketch at which 
the legrned author evidently; worked: con amore. ; He has enriched. his 
pages with an excellent portrait of Vesalius, copied by the autotype, 
ee from a likeness published in one of his books’ printed on vel- 
lum ati Basle, 1543,'amd. "how preserved in the: British Museum. 
Other articles contained in this last Asclepiad are, the, prescription, 
of Alcohol in Disease, and researches on Resuscitation from some states 
of suspended life, by the process of artificial circulation’ ‘All theée’ 
three numbers,,pf, the. Asclepiad. contain, too, ‘‘ opuscula .practica,” 
usefil notes for busy practitioners, and several pages, devoted to co- 
temporary ‘practice and literature, 

_ Thus, it will be seen, thé author: provides dishes to suit all 
tastes,, scientifie, biographical, medico-political, speculative, and prae< 
tical ; and composes them of such good solid stuff, with garnishings to 
correspond; that'all professional readers are sure to find therein much 
to instruct and interest. them. WBA Mt 910 § 








‘NOTES ON BOOKS. |” 


Intermittent Filtration. Ten Years’ Experience (now Fourteen 
Years) in Works of Intermittent Downward Filtration, separately and 
in combination with Surface-Irrigation. With notes on the Practice 
and Results of Sewage-Farming. By J. BAtLeEy Denton. Second 
Edition. (London: E. and F. N. Spon. 1885.)—Probably the'ob- 
ject and scope of this work is detailed with sufficient fulness in its 
title. Mr. Bailey Denton has had his favourite plan of the intermit- 
tent filtration of sewage attacked with all the virulence which scien- 
tific rivals are aptito display ; and he may be pardoned, therefore, if 
he brings ont this second edition of his book of 1880, partly, because 
the first edition is out, of print, but more importantly, perhaps, be- 
cause' his plan “ has been somewhat prominently referred to in terms 
of approval by the’ Royal Commission ‘on Metropolitan:Séwage Dis: 
charge.” This is not the place to discuss the merits of Mr. Bailey 
Benton’s system, which is’ now in working order in a considerable num- 
ber of places, and must be judged on its merits by personal inspection. 
But; it, certainly, seems to be based upon; right principles, whatever, the 
validity of the objections as to its, cost and workability.,.The, credit of 
inventing the plan of ‘‘intermittent filtration” no doubt belongs to 
Dr, Frankland, though Mn Bailey! Denton was the first to carry ‘it 
into.commercial practice. Dr. Frankland. established ,the fact that, 
by passing sewage through a suitably porous soil, not constantly, but 
intermittently,’ a high degree of purification could be ensured. The 
object of the intermittence is, of course, to aérate the earth acting as 
the filter, and so. give an opportunity. for, the, purifying action .. of 
oxygen upon the sewage, This hint was not’ lost ‘upon Mr. Bailey 
Denton, who ‘applied the system in 1871 to the sewage of Merthyr 
Tydfil... It- is natural that. his own opinion of it, should be of the 
highest; and the results of fourteen years’ working, which he adduces, 
certainly appear'to show that its ultimaté effect is good, even though 
thejexpense be disproportionate... . fto Deen 

The, Elements of Pathology. By Epwarp RinprieiscH, M.D,, 
Professor of Pathological Anatomy in ‘the University of Wurzburg. 
Translated from the first Gérman edition by Win. ‘H: Mercur, MD. 
(Penfia).. Revised by James Tyson, M,D.,.. Professor,;of General 
Pathology and Morbid Anatomy. in the University of Pennsylvania, 
(London : Henry Kimpton. 1885.)—This‘Volume is very unequal, and 
on the, whole ‘disappointing. It does not pretend, says Professor 
Rindfleisch, to be a text-book, but is addressed to readers already con- 
versant with the subjects treated. Here and there subjects are handled 
in a suggestive and thorough manner, which leaves little to be desired: 
The treatment of embolism of fever, and of anemia, may be mentioned 
as examples of the book at its best. The sections on nervous disturb- 
ances and on peep diseases fall however, far below this level; the 
pages devoted to pathogeni¢ micro-organisms, indéed,. contain'so many 
misleading and inaccurate statements, and so much loose reasoning, that 
they had better have been omitted altogether. _ Certain parts of the 





| work are undoubtedly well worth reading, and the general conception 


‘and plan uding all discussion,of anatomical eg is excellent 
| and well ashi bfittitation. .“Mertu aie Shack Aopen to be 

careful and painstaking, bat)in nét (aj few places Nezhas added to the 
| obscurities of his ie ae a 14 eaters 
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°°" REPORTS” AND, ANALYSES... 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE | 
ALLIED SCIENCES, 


k _., OPERATION SPECULUM. «|» 
Tur woodent tepresents an instrament. designed for “tse in Gperations 
on the vaginal walls, os, and cervix uteri. It is the only bivalve 
speculum with which Iam acquainted which will give-as much room 

, at the vaginal outlet as at the vaginal roof, and allow the operator 

' to both touch and.see,the os.and cervix.) » 6) yyy 

The blades being arranged at right dngles with the handle (which 

' opens by spring action, released by.gcrew), the exact amount of expan- 

| sion necessary to expose the os and cervix can be attained without 

pain td the patient, the blades’ lying ‘parallél )in! ithe! passage; one of 
which can be made to divaricate, so;as to,compensate for the pressure 
of the vaginal walls above, and, if necessary, stretch the vaginal roof 
to its full! extent, and give an insight into the os itself. 8) ) «! *° 
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both blades rotate, it can be introduced: and fixed in any position ia 
the vagina, either antero-posteriorly or laterally. Felis 
For portability of carriage, one blade can be removed, and the other 
folded, over on handle, so that a.small box will contain all. ! The makens 
are Messrs. Maw, Son, and Thompson, Aldersgate Street, . f 
' ALEXANDER Dvukk, M.K.Q.C.P.I., ete., ' 
Ex-Associate Physician, Rotunda Hospital ; Obstetric Physician; 
, :.; Steevens’s Hospital, Dublin. ai Avo 





ols ; BUNION-SPLINTS. 
Sir,—Mr, Edmund J; Spitta, in the BritisH MipicaL |JouRNAL, page 1110, calls 
attention to the difficulty experienced in retaining the great toe in its natural 
‘position; without which any attempt to cute buhidns/must end in failure, and 

explains a very efficient mode to accomplish this object. ayaa 
aving met with ‘several troublesome cases during’ tle, last ‘few years, and 
having adopted. various means, I haye found none so effective and simple as that 
suggested’ by’ Dr. Putley, vide Medical Digest, Section 1781 :', and ‘detailed in 
the Medical Times and Gazette thirty-three years ago.; Dr., Turley:¢ut a tin plates 
the size of the foot and its natural shape; slots were cut between the toes to 
retain them, by means of a tape threaded through, in their, proper! positiony. 
This plate was riveted on to a cork sole, in which corresponding slots were 
cut. The sole can be mor bmascar oy diseomtort, -_ dan ‘be obtained a 

cost within the limits of the poorest patient.—I am, etc., P 
PS pos) RicHarD NEALE, M.D.Lond.:! 

60, Boundary Road, South Hampstead, N, W. . 








Tue Secretary of State for War has appointed Howard W. Haunt! 
Esq., M.R:C.S,E., to be Visiting Surgeon for | Shorncliffe, under thie 





Contagious Diseases Acts, in the place of J. W. Howard, deceased. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1885. 


Svzscriptions to the Association for 1885 became due on January 
1st. Members of Branches are requested to pay the same to their 
respective Secretaries, Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, 161a, Strand, London. Post-Office Orders 
should be made payable at the West Central District Office, High 
Holborn. , 








The British Medical Journal. 








— 
SATURDAY, JUNE 13th, 1885. 
ae ene 
THE FORTHCOMING ANNUAL MEETING AT 
CARDIFF. 


Ir is thirty-two years since the British Medical Association, then 
called the Provincial Medical and Surgical Association, met in South 
Wales. That meeting was held at Swansea, under the genial presidency 
of the late Dr. Gwynne Bird, with the present eminent Queen’s Counsel, 
Mr. Michael, then an active and energetic member of the medical pro- 
fession in Swansea, as Secretary. It occupied two days; and it is 
curious to note that a resolution to appoint a committee for the 
revision of the laws of the Association, having, as its main point, a 
governing body or Council, consisting mainly of representatives elected 
by the Branches, was brought forward by Dr. John Rose Cormack, 
then the able editor of the Association JourNAL, and had to be post- 
poned for want of time. The South Wales and Monmouthshire 
Branch, in recent years, took an active part in bringing about this 
very alteration of the constitution of the Council. 

Cardiff in those days was but a small place, its population in 1851 
being under 19,000 ; whilst, in this present year of grace, it is esti- 
mated as upwards of 100,000! Cardiff owes its present important 
position as one of the chief export towns in the kingdom, in the first 
instance, to the enterprise of the late Lord Bute, and the energy of 
his advisers and trustees. It is most favourably situated for conduct- 
ing a large export and import trade. It is also convenient. of access 
from all parts of the United Kingdom. For the amount of shipping 
cleared, it ranks as the third port in the United Kingdom. Its docks 
rank amongst the finest to be seen anywhere; and when the new 
dock, now in process of construction, and which will accommodate 
some of the largest steamers afloat, is completed, there will be an area 
of many acres covered by docks. The Penarth Dock, a short distance 
off, is also connected with the Port of Cardiff. The new Barry Dock, 
seven miles away, now being constructed, will occupy an area of forty 
acres. The railways are the Great Western, the Taff Vale, and the 
Rhymney, the latter being connected with the London and North 
Western Railway. 

In the centre of the town is Cardiff Castle, one of the residences of 
the Marquess of Bute. This Castle is being nobly restored by its 
owner ; it and the Castle grounds will be thrown open to members of 
the Association, and will well repay a visit. A short distance away is 
the ancient city of Llandaff, which, with its beautifully restored 


Cathedral, presents many sources of interest and attraction to lovers | 





of olden'times. Amongst the churches in Cardiff, those most worthy 
of notice are the parish church of St. John the Baptist, built in the 
fifteenth century, with its noble perpendicular tower ; St. Margaret's 
Church, at Roath, a small but beautiful edifice on the outskirts of the 
town; and St. German’s Church, in the same parish, a magnificen 
building, the creation of Mr. Bodley, the eminent ecclesiastical archi- 
tect. There are many other public buildings, recently erected, worthy 
of notice ; chief amongst which are the Infirmary, the Science and Art 
School and Museum, University College, Howell’s Schools, the Work* 
house, Hospital, etc. 

Penarth, a favourite seaside resort in the neighbourhood, is prac. 
tically a suburb of Cardiff. There are constant trains to and fro, and 
a visit to it will be enjoyable. 

We turn now to the business part of the meeting. The post 
of President will be occupied by the head of the profession in Cardiff, 
Dr. William Thomas Edwards, Senior Physician to the Glamorgan and 
Monmouthshire Infirmary. There will be three addresses: one in 
Therapeutics, by Dr. Roberts, Professor of Medicine in Owens College, 
Manchester ; one in Surgery, by Mr. John Marshall, lately Professor of 
Surgery in University College, London ; and one in Public Medicine, by 
Mr. Thomas Jones Dyke, Medical Officer of Health for Merthyr 
Tydvil, one who holds a high place in the estimation of this branch of 
the profession. 

The Section of Medicine will be presided over by Dr. Samuel Wilks 
Physician to Guy’s Hospital. In this Section, there will be discus- 
sions on the Clinical Aspect of Glycosuria, introduced by Dr. F. W. 
Pavy, of London ; and on the Treatment of Acute Rheumatism, intro- 
duced by Dr. Bristowe, of London. 

The Section of Surgery will be presided over by Professor Bennett, 
President of the Royal College of Surgeons in Ireland. In this sec- 
tion there will be discussions (1) on the subject of Operative Inter- 
ference in Intestinal Obs‘ruction, introduced by Mr. Treves, of Lon- 
don; and (2) on Bladder Tumours, their diagnosis and treatment 
introduced by Mr. Reginald Harrison of Liverpool. 

In the Section of Obstetric Medicine, Dr. Gervis, of London, will be 
President. The subjects for special discussion are (1) the Mechanism 
and Management of the third stage of Labour, introduced by Dr. 
Berry Hart, of Edinburgh ; and (2) the proper sphere of constitutional 
and topical treatment in certain forms of Uterine Diseases, introduced 
by Dr. Playfair, of London. 

The Section of Public Medicine will be presided over by Mr. D. 
Davies, Medical Officer of Health for Bristol, and the subjects proposed 
for discussion are four, namely, (1) Cholera: preventive measures as af- 
fecting the locality ; measures during an outbreak ; (2) the Dry Earth 
System, and other means of disposing of excrement; (3) Summer Dia- 
rhea in Children ; (4) Legal Impediments to sanitary work and aims. 

In the Section of Psychology, Dr. Yellowlees, of Glasgow, will 
preside. The subjects selected for discussion are: Treatment of 
Maniacal Excitement ; Lunacy Legislation; Marriages of Consan- 
guinity in relation to unsoundness of mind ; Suicidal Insanity. 

In the Section of Ophthalmology and Otology, the post of President 
will be occupied by Mr. Henry Power, of London. Several interest- 
ing communications have already been promised for this section. 

The Section of Pharmacology and Therapeutics will be presided over 
by Dr. Thomas R. Fraser, of Edinburgh. In this section, which, owing 
to the energy of its officers, promises to be one of the best sections of 
of the meeting, the following subjects are proposed for special discus- 
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sion: Anzsthesia, local and general ; Diuretics ; the Digitalis Group ; 
the Duration and Action of Drugs, as shown by the sphygmograph, on 
Tensor excitants and depressants ; Hypodermic Medication ; Demon- 
strations. 

This programme, together with the numerous papers which will no 
doubt be forthcoming on general subjects, promises well for the success 
of the meeting from a scientific point of view. 

To turn now to the social aspect of the coming meeting, we are 
pleased to note that our caterers have been no less energetic in their 
endeavours to provide for the amusement of members who may be 
present. The High Sheriff and Mrs. Hill give a garden-party on 
Wednesday afternoon, and the Windsor gardens at Penarth will be 
thrown open to members and their lady friends on Friday afternoon, 
when music and refreshments will be kindly provided by Lord Windsor. 
These entertainments, should the weather prove propitious, will be 
most enjoyable. Besides the public dinner on Thursday, July 30th 
to which it is proposed to admit ladies, there will be the soirée of the 
President and Reception Committee on the previous day, and the 
reception by the Mayor of Cardiff on the Friday, one or both of which 
entertainments will conclude with a ball. 

The Bute Docks, Tharsis Copper Works, Ely Paper Mills (where the 
paper is made from Esparto grass), Flour and Biscuit Mills, are some 
of the local industries which will be open to the inspection of mem- 
bers. The County Asylum is at Bridgend, twenty miles away. 

Saturday, as usual, will be devoted to excursions. These seem to 
have been admirably arranged, and will tend to add to the enjoyment 
of members. The arrangements are not yet complete; but we are 
enabled to state that there}will be excursions to (1) Tintern Abbey and 
Raglan Castle ; (2) Glastonbury Abbey and Wells Cathedral ; (3) Trip 
by the Taff Vale Railway to Dowlais Iron Works, and thence to Caer- 
philly Castle, where refreshments will be provided by the kindness of 
Lord Bute ; (4) Symonds Yat and Speech House ; (5) Severn Tunnel, 
by invitation of Mr. T. A. Walker. 

The museum will be a prominent attraction. In addition to the 
usual articles, it is proposed to have as large a sanitary department as 
possible, which will be thrown open to the public free of charge, 
beyond the cost of a catalogue. 

Altogether, we think that our readers will agree with us that the 
Cardiff meeting promises to be not one of the least interesting of our 
annual gatherings. 





A DOMESTIC PROBLEM IN PUBLIC HEALTH. 
WT the advent of warm weather arises the usual outcry about the 
dust-bin nuisance, and well, indeed, it may. In sanitary matters, 
England claims to be ahead of all Continental nations, but London is 
certainly immeasurably behind many European capitals in this one 
important sanitary detail. In Paris, Madrid, and many other large 
towns there are excellent services for the daily collection of house- 
refuse ; while, in London, the practical English people spend large 
sums in perfecting the plumbing and drainage arrangements of their 
houses, but, at the same time, they hoard up their putrefying 
kitchen-refuse for various periods of time, dictated to them by the 
crass immovability of the local authorities, aggravated occasionally 
by the playful independence of the scavengers themselves. The cru- 
sade against this foul but fondly cherished institution has this year 
taken shape in a prolonged correspondence in the columns of the 





Times, and it may be well to consider the principal sugges- 
tions, many of which have been ably advocated. These may be divided 
as follows. 1. The householder should diminish the amount of refuse 
(a) by burning the ordinary kitchen-refuse ; (b) by removing, at his 
own expense, garden-clippings, and materials not properly included in 
the term ‘‘house-refuse.” 2. The scavenger should call more 
frequently, and at fixed periods, well known to the householders, 3. 
The brick-built dust-hole should be abolished, and an iron re- 
ceptacle provided in its place. As to the first suggestion (1, a), many 
persons are content to point out that, if all the kitchen-refuse were 
consumed in a closed kitchener, the dust-bin would become the re- 
ceptacle for ashes only, and the nuisance complained of would dis- 
appear. This idea, of course, has been advocated for many years ; and 
in small households, where coal-fires are used for cooking, it answers 
well enough. But, in large households, the waste is often of such 
extent, and so troublesome to dispose of, that it is almost impossible 
to obtain servants sufficiently enlightened to carry out this plan. 
And, further, it must be noticed that, year by year, the number of 
persons who cook entirely by gas, and more especially the number. of 
those who cook during the summer months by gas only, increases 
steadily, aided as the movement is by the facilities which the gas- 
companies are giving in this direction. With a gas cooking-stove, 
then, how can one consume the kitchen-waste without poisoning the 
household? A householder who has adopted this admirable system of 
cooking is forced to place his waste in the dust-bin, and, moreover, he 
has no ashes to place with them, and so aid, however imperfectly, in 
their oxidisation. As to the latter division of this suggestion (1, 5), it 
would appear unnecessarily hard to expect each householder ,to instji- 
tute a separate service for the removal of such refuse as may not be 
technically included in the term ‘‘ house-refuse,” while it would 
probably be only reasonable to make a small charge upon every house- 
holder who makes use of the dust-carts for the removal of such waste. 
Regarding the second suggestion (2), all must agree that, the removal 
of refuse having once been undertaken by the local authority, it should 
be effected often and regularly. In London, many vestries clo literally 
flatter themselves that they have done a meritorious work 
when they institute a nominally weekly collection of dust. 
Why should there not be a daily collection? This is carried out not 
only abroad, as we have said, but also in several towns in England. In 
Edinburgh, for instance, an excellent nightly service works with great 
success. In the London district of Poplar, where the pail-system has 
been introduced (to the great credit of the Local Board) the pails are 
emptied regularly three times a week. This arrangemeut is greatly in 
advance of what is usually found, but nevertheless we can see no valid 
reason why the collection should not be carried out every day. The 
last suggestion (3) will commend itself to most persons. A galvanised 
iron receptacie, with a cover, standing in the open, and of such a size 
that when full it can be readily carried to the dust-cart, is surely:a 
great improvement upon the foul brick dust-bin almost impossible to 
keep clean. Several minor suggestions have been made, having more 
or less connection with our subject-matter ; perhaps the most valuable 
is the proposal that dust-carts should be covered over. It is evident 
that the dust, ete., having once been placed by the scavengers in the 
carts, it should be retained there until its final destination is reached, 
and not distributed by gusty breezes in the faces of the passers-by, to 
litter the roads, and perchance to find its. way through open windows, 
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~gnd sow it unsuspecting households ‘the germs of zymotic diseases. 
One correspondent says: ‘The other day, while walking in a leading 


~eaibtolayhitie, I saw the upper stratum of a heavily laden carta very 


buniper—blown straightinto a carriage fullof ladies; so that, unlikethat 
‘flower that ‘ wastes its sweetness on the desert ait,’ our open dust-carts 
“may be said to ¢ lavish their filth onall that’sfresh and fair.’"” ‘To obviate 
‘these evils, sdme parishes have supplied tarpaulins to be laid over the 
loads ;' but the men do not relish the ‘extra trouble involved ; ; and at, 
the most this: protection is only brought into use when the load is 
‘finally made up. The proposal therefore ’is, that the carts should haye 
sottie fixed cover with movable lids, to be opened during the process of 
filling and eniptying only. Any‘active and intelligent authority can 
“at once gain the gratitude of its district, and solve the great dust-bin 
‘problem within its limits, by instituting the pail-system with a regular 
ti collection. 





PRACTICAL CLASSES IN: THE SCOTTISH 
‘i UNIVERSITIES. 
Tux Edinburgh Medical School early recognised the importance of 
practical'instruction in the scientific part of the medical curriculum ; 
and there can be no doubt that the efficient mannér in which these 
practical classes were taught has greatly conduced* to ‘the success of 
“that school. Practical physiology was instituted and fostered by 
Bennett, and soon new developments of this and kindred subjects 
“took place, so that each systematic coursé had its necessary corollary 
in'the form of a practical class. This system is now adopted every-; 
where, and its good results are already apparent ; but the full advan- 
tage cannot accrue until attendance upon such eminently useful classes 
as practical physiology and pathology are made compulsory. Until 
now, most of the Scottish schools have been behind thé ‘Royal College 
of Surgeons of England in this respect at least, that® the ‘College re- 
quires atteridance upon practical physiology. The only’ Scottish 
‘school where ‘an approach was made to this is Glasgow, where an ex- 
+ amare rag in practical physiology is compulsory. 

“The University of Edinburgh has lately obtained permission to re- 
quire attendante’ upon a‘ course of practical physiology and ‘one of 
practical pathology, as well as practical: pharmacy. This is as it 
ought to be; and, although this was opposed by the other Scotch uni- 
versities at the time, we ventured to predict that Edinburgh, being in 
the right, would carry her point. “We are glad ‘she has done so, and it 
is not creditable that, in some of the subjects on ‘which the Scottish 
universities. pride themselves on being: efficient, “their re- 
quirements for graduation: are behind those necessary for thé diploma 
of. the Royal College of Surgeons’ of England. Praetical physiology 
and pathology are not compulsory in Aberdeen, nor is the latter in 
Glasgow at present ; and we trust that these universities will soon take 
steps to ensure that all their graduates are well grounded in such 
tundamental subjects. To be sure, in Edinburgh most of the students 
attend both classes ; in Glasgow, most of the men also. attend, while 
we believe that, in Aberdeen, only a certain number'do so. Practical 
instraction in physiology in Aberdeen was instituted by the present 
professor, and a similar course in practical pathology was instituted by 
the professor of pathology, so that there is no excuse for men not, 
attending and taking advantage of such valuable opportunities. ‘The’ 
time will soon ‘come when medical men in quest of assistants will make 


it a:sine gud, nom that aspirants to these offices shall .be able to'-offer | 





| evidence of having _——- a thorough training in these aire 


‘subjects. 

We heartily congratulate Edinburgh University on the step: she 
has taken, and we hope it will not be long before the other Scottish 
‘universities follow her lead. Attendance on, anda practical examina- 
tion in, such subjects as practical physiology and pathology,’ are 
just as necessary as, if not more so than, on anatomy, —— and 
pharmacy. 

Apart altogether from the direct advantage that- these courses 
afford to the studeni, there is another aspect of the subject that is 
important. By this new arrangement, it will be possible for ‘the 
Professors of Physiology: and Pathology in Edinburgh to eliminate 
much matter from their lectures, which can be more suitably’ dealt 
with in a practical class, but which at present they are’ compelled to 
treat of in their systematic course. In this way, these professors will 
be enabled to lecture upon and expound the higher problems in 
physiology and pathology which, previously, they had either to omit, 
or treat of but inadequately. Thus, the new ordinance opens up great 
possibilities for the higher teaching of physiology and pathology in 
the University of Edinburgh. - i 





MEDICAL PROVIDENCE AND ASSURANCE. 

THE favourable progress of the Medical Sickness, Annuity, and Life 
Assurance Society, of which notice is made in another column, 
is a source of much satisfaction, and must confer an im- 
mense boon. By its operations a large number of medical men 
are already, by relatively small quarterly payments, providing against 
the disabilities and loss of income arising from accident and disease, and 
making some provision, on a modest scale, against old age. There 
are nearly 700 members, and a reserve fund of £6,000, accumulated in 
twelve months. The cost of working is kept down below even the 
very modest allowance which the actuary, under the circumstances, 
felt justified in putting at a very reduced standard. The tables have 
proved correct, and the claims are well within the estimated datum. 
An average of fourteen glaims arise weekly, which are promptly met, 
and thus a great step has been ‘made towards that providence and 
independence which we are always preaching to the working classes, 
and ought to practise ourselves. It may be hoped that the lament- 
able pressure on our medical benevolent societies may eventually de- 
crease, as the Society prospers and extends. 





THE’ ‘REGAINED MEDICAL SCHOOL. 
Ar last we! are able to change the mournful heading with which, for 
some yeas, we had to head the lamentations, remonstrances, and 
exhortations which it has been our duty to address to the profession 
and to the powers that be at Oxford, concerning the lost medical school. 
Thespirit of Ray Lankester, the energy of Burdon Sanderson and Moseley, 
and of their sympathisers among the laymen of the University, have suc- 
ceeded in bringing the work of organisation and construction into a hope- 
ful position ; and, as will be seen by the report of the proceedings of Con- 
vocation, steps are ‘in progress which will restore the Medical Faculty, 
arrange the classes necessary for the first two years of medical and 
scientific subjects in the curriculum, and provide reasonable regulations 


- for examination for the titlesof M.B. and M.D. At the last, however, 
‘@ peculiar, ‘and indeed incomprehensible, proceeding: of Sir Henry 


Acland has thrown confusion into the ranks. For some inexplicable 
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reason, ‘he op to force the University to declare that the passing’ 
of the new (and temporary) conjoint examinations of the London Col-| 
leges of Physicians and Surgeons should be an essential preliminary to, 
Oxford degrees. The decree had actually got: through when the Vice-| 
Chancellor ‘was awakened to its meaning, and wisely put his 
veto on it. The proceeding evoked so much indignation, that 
a quite groundless distrust and opposition have been aroused to the 
exceedingly reasonable, and indeed indispensable, provisions of the 
statute on Tuesday submitted to Convocation. We regret that the 
‘‘foxes whose tails have been cut off,” the men who had to 
spend eight or'nine years in getting their degree of medicine 
from the University, under the old and happily expiring régime, 
are‘ desirous to ¢lip the tails of their successors to a beautiful 
uniformity, und to persuade the University to interpose excessive 
delays and protracted periods of study. Five years is a full academic 
minimum term of study for graduation. as M.D., consecrated by the 
practice of every university in Great Britain, or indeed in Europe. 
The last kick of the expiring ‘party of obstruction is to try to extend 
and protract it at Oxford. Oxford, however, has entered once more 
the circle of universities which accepts a medical faculty as part of their 
constitution, and medical sciences are no longer to be exiled. 
Reasonable regulations for study and examination become then a 
matter of course. They may be delayed and the success of the work 
of Sanderson and Horsiey and their colleagues injured and obstructed, 
but such a victory can only be temporary, and the obvious injustice 
and injury to the general interests of the University and of medical 
education will be so apparent when the facts are explained, that 
common sense must triumph.. We congratulate the University and 
the profession on the acceptance by Congregation of the principle of 
this statute, and on all that it means of progress and culture. 





THE GENERAL MEDICAL COUNCIL AND THE 
PROFESSION. 


WE publish in another column a correspondence of much interest 
between Mr. R. H. S. Carpenter, on behalf of the Medical Alliance, and 
the authorities of the General, Medical Council. It cannot be said 
that the latter show to any advantage. The Council is embarrassed 
by excess of funds still remaining after years of costly loquacity and 
an enormous expenditure of thousands, which it would be rash to at- 
tempt to number, on verbose debates at a guinea a minute, lastiti g for 
ten days or a fortnight at a time. Nevertheless, it declines to fulfil its 
obvious duty of protecting the public and the profession against the 
illegal and fraudulent proceedings of those who falsely assume medi- 
cal titles, or who practise without qualification while pretending to be 
At the outset, the Council declined to undertake this 
duty from want of funds. The preamble of the Act, 
ver, defines the protective duty of the Council so strongly, 
that there can be no sound pretext other than that of apathy and unwill- 
ingness to undertake an obvious daty, now that their coffers are replete 
with funds. The Council is overwhelmingly impressed with its’ own 
dignity, and terribly afraid of coming into contact with the practical 
questions with which it was created. to grapple. The Act positively 
gave them the penalties recovered ; no trifling indication of the inten- 
tion that they should enforce the law. They decline, in. this cor- 


qualified. 
how. 


respondence, even to act upon information given to them. ‘The whole 
matter is of a piéce'with the past history of the Council, and its de~ 


the troublesome work , to volunteers, 





termination to rest as much as possible in the clouds, and to leave all 
Under such circumstances, the 
excuse for exacting a registration-fee is very slight ; and their 1.ight to 
deal with the surplus funds from registration by donations to scientific 
objects more than dubious. 


La 
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THE festival dinner of the London Fever Hospital will be leld 
Willis’s Rooms on Tuesday, June 23rd, the Lord Mayor in the 
Chair. 


THE President and Fellows of the Royal College of Physicians have 
issued cards for,a conversazione at the College on Wednesday evening, 
July Ist at 9 o’clock. 


Our Paris correspondent writes: A ministerial decree ordains that 
professors in the French colleges, faculties, and higher schools, are to 
retain half of their professional income when, in consequence of ill 
health, they are temporarily replaced. 


Dr. WattTer Dickson, retired Staff-Surgeon Royal Navy, and 
Medical Inspector to the Honourable Board of Customs, has been ap- 
pointed President for the ensuing year of the Epidemiological Society. 
Dr. Dickson is also the Presidsnt-elect of the Metropolitan Counties 
Branch, and will enter on his duties as President on the 28rd instant. 


THE ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

Mr. GgtorcE Pouitock, Honorary Secretary of the Association of 
Fellows of the Royal College of Surgeons, has received a communica- 
tion from the Privy Council, stating that the letter of the 19th ult., 
addressed by that body to the Secretary of State for the Home De- 
partment, respecting the grant of a supplementary charter to the 
Royal College of Surgeons, had been forwarded to the Lord President 
of the Privy Council ; and adds that no petition for a grant of a sup- 
plementary charter, such as is referred to in their letter, has yet been 
received at the Privy Council Office. 


UNIVERSITY COLLEGE. 

Tue yacancy in the post of teacher of operative and practical 
surgery in. University College, London, caused by the election of Mr. 
Mareus Beck to the chair of Surgery, has been filled by the appoint- 
ment of Mr. Rickman J. Godlee, one of the assistant-surgeons to the 
hospital, to that post. Mr. Victor Horsley, Professor-Superintendent 


_of the Brown Laboratory, has been appointed an additional assistant- 


surgeon to the hospital. 


VARIOLA AT BURSLEM. 
Since December, 1884, small-pox has been prevalent in the borough 
of Burslem, a town in the potteries’ district of Staffordshire, of about 
27,000 inhabitants. The epidemic appeared for a time to be dimin- 


-ishing, but during the month of May it has extended, and many of 


the cases have been of a severe type. The local authorities are about 
to establish a temporary hospital for isolation purposes. 


INQUEST ON A MEDICAL PRACTITIONER. 
Aw inquest was concluded on April 24th, at Toft Hill, near Bishop 
Auckland, touching the death of the late Mr. C. Alworthy. The de- 
ceased had been attended by Mr. Rodway, and subsequently by Mr. 
Ellis, and had been ill'for about six weeks. The symptoms were 
those of irritation of the stomach, and a post mortem examination 
appears to have given rise to a suspicion of irritant poisoning. An 
analysis of the viscera gave, however, negative results ; and a verdict 
of death from natural causes was returned. 
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MEASLES AT CHESTER. 
A sEVERE epidemic of measles is prevalent at Chester. Last week 
twelve deaths from rubeola were registered. It is stated that in one 
quarter of the city the epidemic has been so serious that the number 
of deaths represent a death-rate, from measles alone, of 17 per 1,000 
of the population. 


WESTMINSTER HOSPITAL MEDICAL SCHOOL. 
THE Senior Surgeon of the Hospital, Mr. George Cowell, has been 
appointed to deliver the Introductory Lecture on October Ist, the 
oecasion of the opening of the new Medical School Buildings in 
Caxton Street, now approaching completion. 
MARRIAGE AND SUICIDE. 

A covriovs incident is noted in respect to the young woman who, 
being disappointed in love, jumped from the Suspension Bridge at 
Clifton (the highest bridge in England) into the bed of the river Avon, 
and escaped with very slight injury. Her case, which is of surgical 
interest, has in this a psychological bearing, for we are informed that, 
before she left the infirmary, she received three offers of marriage. 





PRIZE SUBJECTS AT THE UNIVERSITY OF AMSTERDAM. 

Tue Faculty of Medicine of the University of Amsterdam has named as 
the subject of the prize-dissertation next year ‘‘ The Therapeutics of Iron 
and the Absorption of Iron Sutures.” The essays are to be delivered 
to the Secretary of the Senate by May, 1886, and the judgment of the 
faculty will be publicly announced, and the gold medal awarded to the 
author of the most complete research, on the third Wednesday in 
September, 1886. 


CONVERSAZIONE AT THE ROYAL COLLEGE OF SURGEONS. 

On Tuesday evening, June 9th, a conversazione was given by the 
President of the Royal College of Surgeons and Mrs. Cooper Forster. 
Twelve hundred guests were present, including many distinguished 
members of the liberal professions. The string band of the Royal 
Artillery played in the Museum, which was illuminated by the electric 
light, and Mr. Corney Grain amused the guests with a diverting 
musical entertainment in the library. 


PRIZE ESSAY ON DIPHTHERIA. 

Our Paris correspondent writes: M. and Madame Victor Saint-Paul 
have given 25,000 francs to the Académie de Médecine, to 
be awarded as a prize to any one who can discover a remedy, to be 
recognised by the Académie, as efficacious in diphtheria. Until the 
remedy is found, the interest paid on the money is to be awarded 
every two years to those whose works and researches on diphtheria 
are recognised by the Académic as the best. This prize is open to com- 
petitors of all nations. 


ACCIDENTS IN FACTORIES. 
THE: indefatigable Mr. Broadhurst, who has approved himself a real 
Parliamentary champion of the working classes, seized the opportu- 
nity which the Civil Service Estimates afforded him on Thursday 
week to draw attention to the lamentable number of accidents in fac- 
tories, and the need for a large increase in the present staff of inspectors. 
Whether the smallness of the latter has any relation to the largeness of 
the former may, perhaps, be questioned ; but, in any event, it is beyond 
doubt that some legislative action must be taken for bringing factory- 
owners more to account for the accidents to their servants in the 
workshops. As we indicated a week or two ago, in a review of the Chief 
Factory Inspector’s last report, such accidents are not always the 
result of employers’ neglect to provide the needful fencing for the 
machinery, but are often due to the carelessness or impatience of the 
workpeople themselves. However, the fact that, in the year ending 
October, 1884, there were 8,904 serious accidents in the factories and 


workshops of Great Britain, cannot be passed over in silence. No 





fewer than 403 lives were lost ; 61 persons lost right hand or arm, 50 
left hand or arm, 617 part of the right hand, 568 part of the left 
hand, and 44 part of leg or foot. These figures indicate the necessity 
for the adoption, by the factory inspectors, of a tone more minatory 
and less recommendatory than they have been prone to adopt in the 
past as to the precautionary measures that should be carried out by the 
employers, and the necessity for the framing and enforcement of much 
more stringent by-laws for the protection of employees from the conse. 
quences of the carelessness and recklessness of themselves and others, 


DEBATE ON AN#STHETICS, 

Ar the annual meeting of the Association at Cardiff this year, in con- 
nection with the Section of Pharmacology and Therapeutics, there will 
be a special debate on Anesthetics, in which Dr. Dujardin-Beaumetz 
(Paris), Professor John Chiene (Edinburgh), Dr. Dudley Buxton, Mr. 
Woodhouse Braine, Mr. Bailey, Mr. Marcus Gunn, and others, will 
take part. There will be an exhibition of apparatus, and Dr. Buxton 
and Dr. Stockman (Edinburgh) will illustrate the action of the 
various drugs on the frog’s heart. It is hoped that an opportunity 
will be afforded of demonstrating clinically the methods employed by 
the various speakers. The subject of local anesthesia will be dis- 
cussed ; and Dr. Karl Koller (Vienna), the introducer of cucaine, has 
promised to attend. 


AMBULANCE TRAINING AMONG THE POLICE. 

AN illustration of the value of ambulance training among the police 
was shown on Tuesday last, when, shortly after five o’clock, Police. 
constable Day, 166 L, who was on duty in the Kennington-park-road, 
had his attention attracted to a woman who was lying on the foot- 
path in a pool of blood. He found that a varicose vein in her leg had 
burst. The officer, who holds a certificate from the Order of St. John 
of Jerusalem Ambulance Society, immediately placed a compress on 
the wound, and, having bandaged the leg up, put the woman in a 
cab and conveyed her to an hospital. The house-surgeon expressed an 
opinion that had it not been for the prompt attention of the police. 
constable the woman must have died on the way. 


SOCIETY FOR THE STUDY AND CURE OF INEBRIETY. 

A QUARTERLY meeting was held at the rooms of the Medical Society 
on Tuesday last ; the President, Dr. Norman Kerr, in the chair. A 
paper was read by Dr. J. Muir Howie, Liverpool, ‘‘On the Treatment 
of Inebriety.” The reader treated of (1) deliberate drunkards ; (2) 
feeble drunkards ; and (3) automatic drunkards. He pointed out the 
futility of attempting to cure the inebriate by mere lectures on tem- 
perance ; medical treatment of the diseased condition in inebriety was 
essential. Sir Edwin Saunders, Dr. Bridgwater, Dr. Longhurst, Mr. 
H. R. Ker, and Mr. F. J. Gray took part in the discussion which 
followed. 





INDEX TO THE ST. BARTHOLOMEW’S HOSPITAL REPORTS. 
WE have often urgently advocated the compilation of catalogues for 
museums, and indexes for archives and serial works, without which 
pathological storehouses and collections of medical lore lose more than 
half their value. It is, therefore, a subject of congratulation for us 
to find that Dr. Church’s recently published General Index to the 
First Twenty Volumes of the St. Bartholomew's Hospital Reports, from 
1865 to 1884, is a worthy example of its kind, and a valuable addition 
to medical literature. It cannot be expected that every private pro- 
fessional library should possess a complete series of the Reports; but 
the record of twenty years’ work at a great metropolitan hospital must 
of necessity include valuable information on every branch of medical 
science, written in our own epoch ; so that the possessor of the Index 
may always know where such information is to be found. It serves 
the same purpose as the Catalogue of the Royal Medical and Chirur- 
gical Society’s library, and Dr. Neale’s Medical Digest, but is made up 
of references of a class not included in either of those important pub- 
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lications. It shows that imbedded in the Reports are a large number 
of interesting contributions on visceral diseases, fractures and disloca- 
tions, aneurysms, cleft palate, tracheotomy, tumours, and many other 
subjects. Especially valuable are the references to abnormalities in 
the muscular and vascular systems, discovered and published year by 
year as the result of work in the dissecting-room. The Jndex alone 
can utilise labours of this kind. Every medical writer should feel 
grateful to Dr. Church, just as he is already indebted to Drs. Neale 
and Peacock, and to Mr. Whateley. 


THE DARWIN MEMORIAL. 

A MEMORIAL statue of Charles Darwin, designed by Mr. Boehm, 
R.A., was unveiled on Tuesday by Professor Huxley, in the great hall 
of the Natural History Museum, on the occasion of its presentation, 
asa national monument, to the British Museum, in the presence of 
the Prince of Wales and a large assemblage of prominent scientific 
men, The Prince of Wales received the statue on behalf of the 
trustees of the Museum. Professor Huxley said that, in requesting his 
Royal Highness to accept this statue of Charles Darwin, he did not 
make the request for the mere sake of perpetuating a memory ; for 
so long as men occupied themselves with the pursuit of truth, the 
name of Darwin ran no more risk of oblivion than did that of Coper- 
nicus or that of Harvey. Nor did they ask its preservation in its 
cynosural position as evidence that Mr. Darwin’s views had received 
official sanction ; for science did not recognise such sanctions, and com- 
mitted suicide when it adopted a creed. They begged that it might be 
cherished as a symbol by which generation after generation of students 
of Nature would be reminded of the ideal according to which they must 
shape their lives, if they would turn to the best account the oppor- 
tunities offered by the great institution under the trustees’ charge. 


VIVISECTION. 

THE usual annual reports showing the number of experiments per- 
formed on living animals in Great Britain and Ireland during the year 
1884 were issued on the 6th inst. Out of a total of 454 experiments, 
170 were merely inoculations ; of these inoculations, 24 were performed 
for the purpose of medico-legal enquiries, and involved the death of 
three frogs and six mice by strychnine; in ten other cases the experi- 
ments were made in order to infect fish with a species of fungus very 
fatal in certain streams, and five experiments led to the death of about 
thirty minnows and sticklebacks, which died when placed in distilled 
water. In forty-seven other experiments in which the animal operated 
on was allowed to recover from the effects of the anesthctic, the 
animals subsequently suffered from partial paralysis unattended by 
actual pain. In 220 other cases, the animal was not allowed to 
recover consciousness. Mr. Busk concludes his report by stating ‘‘that 
the amount of direct or indirect actual suffering, as the result of 
physiological and therapeutical experiments performed in England and 
Scotland, under the Act, in the year 1884, was wholly insignificant.” 
The same remark may be applied with equal or greater force to 
Ireland. 


THE LECTURES AT THE ROYAL COLLEGE OF SURGEONS. 

Mr. Lunn’s course of lectures have come to a close; an abstract of 
the first appeared in the JournaL last week, and the two others 
will shortly be published. They contained matter of considerable 
interest to the general surgeon and practitioner. It has already been 
observed that distinguished hospital-surgeons do not often trouble 
about minor surgery; so that whilst students are taught the latest. 
improvements in operations for aneurysm, and simiJar important sub- 
jects, they continue to persist in antiquated practices in the hospital- 
surgery. Mr. Lund’s first lecture contained observations on the treat: | 
ment of cicatrices, burns, scalds, etc., that are often overlooked, yet 
are of greater practical value to the practitioner than discourses on 

bdominal section or antiseptic theories, Mr. Wood’s lectures will 





probably constitute a classical volume of the immediate future, for 
they form a monograph on an important subject, on which he is recog- 
nised all over the world as a high authority. The first is published 
in this week’s JouRNAL ; and at the second, delivered last Wednes- 
day, a number of patients were exhibited. In the first, a robust 
young man, there had been arrest of one testicle in the inguinal canal, 
with a hernia behind it; a truss could not be worn, on account of the 
tenderness of the testicle. That gland was drawn down so as to 
depend about an inch below the external ring, the shortness of the 
spermatic cord preventing it from being pulled into the scrotum ; 
lastly, radical cure of the hernia had been performed. In a second 
case, the latter operation had been practised where there was hernia 
with deficient development of the abdominal walls towards the groin. 
The third had undergone Wiitzer’s operation in India, but hernia had 
returned during a fit of vomiting; then the radical operation had 
been done, without removal of the sac, but the rupture reappeared 
after violent exercise on a donkey ; the same operation was repeated, 
and the rupture had not recurred for several years. The fourth case 
was an instance of perfect cure, the operation having been performed 
twenty-five years ago. In the fifth, a man aged 28, the patient under- 
went radical cure when 8 years old, and operation for varicocele when 
18. The sixth case was a boy, on whom the radical operation had 
been performed in November last, the sac being removed. A patient 
of Mr. Berkeley Hill’s was also exhibited. In this case, the testicles, 
well formed, lay immediately external to the external rings, and 
there was double inguinal hernia, as usual. The patient suffered fre- 
quent pain from spasms of the cremasters, which drew the testicles 
into the canals. Mr. Wood demonstrated his operation on a dissec- 
tion. The lectures were remarkably well attended. 


AUTUMN CONGRESS OF THE SANITARY INSTITUTE. 

Tue Sanitary Institute of Great Britain announces its Autumn Con- 
gress arrangements at Leicester from September 22nd to September 
26th, 1885. The Health Exhibition, including sanitary apparatus 
and appliances in connection with the Congress, will be held in the 
Floral Hall from September 22nd to October 10th. The opening 
address will be delivered by Professor De Chaumont, F.R.S., at the 
great general meeting on Monday, at 8 p.m. An address will be 
delivered by Dr. Ransome, F.R.S., on Sanitary Science and Preven- 
tive Medicine, on Wednesday, September 23rd. The lecture to the 
Congress on Thursday evening, at 8, will be delivered by Mr. Ernest 
Hart. An address on the Section of Chemistry and Meteorology 
will be given by Dr. March on Friday, at 10.30. A lecture will be 
delivered to the working classes on Saturday evening. Dinners, con- 
versazione, visits to public buildings, and excursions will enliven the 
proceedings. 


A WORSTED TRUSS FOR INFANTS. 
Mr. Lunp, in his second lecture, recently delivered at the Royal 
College of Surgeons, referred to a form of truss which is free from many 
of the disadvantages inseparable from the usual form of instrument 
when applied to a very young patient. He observed: ‘‘ The truss, or 
the mechanical appliance which I would specially recommend for the 
relief of inguinal hernia in the infant, is certainly the worsted truss, a 
mode of treatment little known, I have reason to believe, but yet very 
simple and effective. It is described in Ranking’s Abstract (Vol. ix, 
p. 131). Ihave used it in several cases where I have been consulted 
on the subject of the early appearance of inguinal hernia in young 
infants. A skein of worsted, known as ‘Berlin wool,’ tied together 
a3 you now see, is applied around the pelvis and across the front of 
the abdomen after this plan. One end or loop of the worsted is placed 
directly over the outer abdominal ring through which the protrusion 
of the hernia is likely to take place; or, if the hernia have already 
become scrotal, it must be first reduced, and pressure made over the 
spot, if the child should cry or struggle much. The folded worsted 


is passed horizontally across the abdomen, just above the line of the 
crest of the pubes, to the opposite side, round the hip behind the 
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pelvis, and over the hip of the side of the hernia, The folded end is, 
then passed through the loop of the skein, and will here form a knot 
or balged portion, which must be carefully adjusted, so as to lieagainst, 
the hernial opening ; and, being carried down the upper part of the 
thigh, between it and the scrotum, if it be a male child, it is brought 
round the external side of the thigh, near to the top of the great 
trochanter, and there tied or fixed with a safety pin to the band of 
worsted already round the pelvis. With a little care, this arrangement 
of the worsted may be used as an excellent defence against the disten- 
sion of the weak inguinal cana], and the descent of a hernia into the 
scrotum. It is not powerful enough, nor could it easily be kept in 
position, when the child is old enough to run about ; but on the prin- 
ciple that prevention is better than cure, it is a means of relief to 
which we can have recourse at a very early date, certainly before we could: 
expose the infant to the torture of an ordinary hernia truss, however 
weak the spring might be. It has this advantage, that the infant can 
be washed with the truss still in its place; a fresh one can be then 
applied, and the old one cleansed and used again.” 


POISONING BY VANILLA SANDWICHES. 

A younce girl is reported to have died a few days ago at Harrogate 
in consequence of eating vanilla sandwiches. Several members of the 
family who also partook of the sandwiches have been simultaneously 
ill, but so far without a fatal result. It is difficult to see in what, if 
notin the flavouring ingredients, any poisonous material could have 
existed. At the same time it must be admitted that vanilla, derived 
from the aromatic orchid family, and used with considerable freedom 
in confectionery and in chocolate manufacture, does not fairly come 
within the list of dangerous essences. Perhaps another substance 
besides vanilla supplied the noxious body—ratatia, for example. Such 
cases are unfortunately not isolated, and there is the more need why 
they should not be allowed to pass without due investigation and 
analysis by the sanitary authorities. 


MR. HUGH OWEN, 0.8. 

WE are glad to be able to congratulate this well known and popular 
servant of the Crown upon the mark of Royal favour which was 
announced in Saturday’s papers. Mr. Owen's services in the Local 
Government Department have been remarkable in more respects than 
one. Coming to the office of the Poor-law Board in the year 1849, as 
a lad in a round collar, he has worked his’ way steadily up each rung 
of the official ladder: When Sir John Lambert retired, a year or two 
ago, Mr. Owen was at once marked out as his successor in the onerous 
and responsible office of Permanent Secretary of the Local Government 
Board. He has since accomplished, with conspicuous success, the 
difficult task of administering the great department placed under his 
charge, which; indeed, under its present (or, ought we to say, late?) 
active President, has forged ahead to an extent quite surprising to its 
former critics, 


THE ANNUAL ARMY MEDICAL DINNER. 
THE army medical officers’ dinner on Monday evening, under the 
presidency of the Director-General, Dr. Crawford, was a perfect 
success. This is the second of .what promises to be an annual institu- 
tion of great value and interest. It is delightful to see how much the 
service has grown in intellectual, moral, and professional stature of late 
years—how. much unity of feeling there is, how high a general 
standard of culture, how warm a sentiment of attachment to the pro- 
fession as a profession, and how close a sympathy with the general 
objects of the civil profession, The three invited civilian guests of last 
year were Sir William Jenner, the President. of. the College of 
Physicians ; Sir William Mac Cormac, the civil surgeon most nearly 
identified with the duties, labours, and public relations of military 
surgeons; and Mr. Ernest Hart. This year, Sir William Jenner was 


the speeches and responses to the health of the guests, which excited 
the most demonstrative enthusiasm, were those which spoke of the 
profound sympathy and close identification in object and in public 
and professional interests of the civil and military branches of the 
profession, and which referred to the desire of the Royal Colleges and 
of the British Medical Association to consider them, not as two pro- 
fessions or two bodies, but as one, and to interchange good. offices 
and mutual aid on every occasion. 


LORD WOLSELEY ON THE ARMY MEDICAL HOSPITALS IN EGYPT, 
In the course of his speech at the Army Medical dinner, Dr. Crawford, 
the Director-General, referred to a private communication of Lord 
Wolseley’s, which expressed the highest possible satisfaction with the 
admirable results of the working of the Army Medical Department in 
Egypt, and the highly efficietit state of the hospitals and ambulances, 
This is the more satisfactory, because this is the first occasion on which 
the Army Medical Department has had a free hand, and has been 
allowed to make unfettered the arrangements which it considered neces- 
sary. No doubt, more detailed and formal expression will be given 
by Lord Wolseley, before the close of ‘his despatches, to the views 
which he has thus formed of the efficiency of the work of the Army 
Medical Department in the Egyptian Expedition. 


THE INFLUENCE OF SEA-VOYAGING UPON WOMEN. 
OF all the methods of treating illness by change of habits, none has 
received a higher approbation than a sea-voyage. Yet the physio- 
logical basis for this kind of treatment has never been quite adequately 
explained. It is very difficult for anyone on board-ship, without a 
previous or subsequent knowledge of his patients, to judge exactly 
what effect the sea-influences have brought about, and a ship-surgeon 
may not always be a most skilful observer. We are very glad to 
notice a paper recently read by Dr. J. A. Irwin, in New York, and 
now issued in the form of a pamphlet, which embodies his experience 
during the last six years, of which the greater part was spent at sea, 
and during which he had altogether fifteen thousand people in charge. 
He has confined himself to the study of the genito-uterine functions, 
and brings forward some conclusions worthy of attention. Many of 
the more considerable changes in habits of life alter the methods of 
menstruation. This is especially the case during a sea-voyage. Dr. 
Irwin finds that the customary discomforts and the frequency of the 
catamenia. are greatly increased at sea. This phenomenon is much 
less marked, as we might expect, among the steerage-passengers, who 
are less easily affected. These results he attributes entirely to the 
motion of the vessel, which induces congestion of the pelvic viscera. 
He throws in a pathological explanation of ‘‘ the initial lesion,” which 
‘takes place within the semicircular canals of the internal ear, where 
the endolymph and the otoliths, following the irregular movements of 
the vessel, convey to the sensorium erroneous impressions of the 
position of the head in space.” Such explanations are beyond the 
field of profitable study, but the facts seem well establishéd by Dr, 
Irwin’s observations, and are recognised by sich authorities as Dr. 
Fordyce Barker. Dr. T. G. Thomas, however, and Dr. Tyler Smith, 
hardly agree ; and there is undoubtedly room for farther observation, 
and ‘‘the initial lesion” may, for a time, be left in the background. 
The second conclusion of Dr. Irwin is that sea-sickness tends to abor- 
tion or premature delivery. The sickness of kinetia, as he calls it, 
has avery different result from the sickness of pregnancy, and is 
dangerous for the early months, and, in a less degree, for all except 
the sixth and seventh. Here, again, those who have studied the re- 
sults of the Atlantic passage most carefully'are not unanimous in 
agreement with Dr. Irwin. The French writers all agree with him, 
but have far less experience. ‘The whole subject, indeed, needs a 


wider collection of facts from which to draw any sure conclusions ; 


and, as a step towards such a collection, we feel indebted to Dr. 





unfortunately prevented from attending ; but the references, both in 


Irwin’s pamphlet. 
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THE COUNCIL OF THE ROYAL COLLEGE OF SURGEONS. OF ENGLAND. 

In addition to the candidates mentioned last. week, we: nnderstand 
that; Mr... Macnamara, of the Westminster; Hospital, Mr. Francis 
Mason, of St. Thomas’s, and Mr. Rouse, of St. George’s Hospital, will 
also be candidates at the ensuing election of the Council of the Col- 
lege of Surgeons. The list, therefore, at present stands thus, the 
candidates being placed in order of their seniority as Fellows: Mr. 
Savory (Fellow in 1852), Mr. Gant (1861), Mr. Francis Mason (1862), 
Mr. Rouse (1863), Mr. Cowell (1867), Mr. Macnamara (1875), and 
Mr. Oliver Pemberton, elected Fellow in 1878. Thus Mr. Savory, who 
has been a member of the Council since 1877, and is at present the 
senior Vice-President, is a candidate for a further continuance of 
collegiate honours. Mr. Macnamara, whose long experience, adminis- 
trative power, and energetic interest in the public affairs of the profes- 
sion, have raised him to a high position in the metropolis, comparable 
to that which he for many years occupied in India, is a member of 
the Council of the new Association of Fellows. Mr. Macnamara is 
also Treasurer of the British Medical Association, and President of 
the Metropolitan Counties Branch. In all these capacities, he has 
taken so active a part in forwarding the higher interests of the profes- 
sion, and shown such a combination of energy, firmness, and concilia- 
tory character, that his candidature will undoubtedly and deservedly 
command a large amount of support from all parties in the profession. 
All the other candidates are members of the Association of Fellows. 
Mr. Oliver Pemberton received large support last year; he is a 
prominent representative of the country Fellows, and holds a very 
leading position among provincial surgeons. This must have a con- 
siderable amount of weight in determining the selection of candidates 
on the Council. It is always desirable, and perhaps especially at 
the present moment, that provincial interests should be adequately 
represented ; yet at present there are but two members of Council, 
namely, Mr. Cadge and Mr. Lund, who are not metropolitan surgeons. 


SMALL-POX HOSPITAL-SHIPS. 
THE medical superintendent of the hospital-ships, the Atlas and 
Castalia, lying in Long Reach, between Dartford on the south, and 
Purfleet on the north, to which the Zndymion is the administrative 
vessel, has made a report regarding the work carried out on these ships 
in the treatment of the small-pox patients of the metropolis. The 
work done on these ships had excited so much interest in other coun- 
tries that the Governments of France, Italy, and Sweden had eom- 
missioned officers to visit the ships. Sir Charles Dilke, the President 
of the Local Government Board, visited the ships in August last, and 
was accompanied by several members of the Asylums Board, all of 
whom examined the wards occupied by the patients. The Atlas was 
opened in February of last year, and the Castalia in July of last year ; 
and, in all, 5,074 cases, taken out of homes in London—most of these 
homes being in the most crowded and unsanitary parts of London— 
were treated up to the end of December. The largest number of ad- 
missions was in June, when, in the course of the month, 862 patients 
were admitted. Great changes have been made on the Atlas, which 
has been greatly improved in a sanitary point of view, as well as in 
other respects. The ventilation system of the Castalia is described as 
fully realising the expectations formed. The heating of the Castalia 
is controlled with the greatest nicety. A child was born on the ship 
Castalia of a mother suffering from confluent small-pox; it was 
vaccinated when three hours old, and revaccinated when three days 
old. The child had a slight attack of small-pox and recovered. It 
had received the name of the ship. The report stated in detail the 
steps taken to prevent the contact of infected with uninfected material, 
and to prevent the nurses, officers, and others who visited the ships, 
from spreading the contagion. The health of the staff has been good. 


In the summer and autumn, during the very hot weather, the river 
stank ; febrile sore-throat was prevalent, and incapacitated several ; and 
foul gases used to rise from the river, giving off nauseous odours, de- 
composing food, and spoiling appetite. 


The medical superintendent 








speaks of the difficulty of getting. good nurses, and concludes thus ':) 
‘Of, the way, the work shas. been done, I speak in the,highest .terms..,, 
Nurses have; been kind and attentive ; ward-servants have been inde-) 
fatigable. The heavy duties of the kitchen and laundry -have. been, 
cheerfully and welldone. The men have given every satisfaction. I 
have to thank the matron, Miss H. Wacher, for the zeal. she has dis- 
played, and for the efficiency of, every department under her, more: 


| especially the cleanliness of the hospital, an important factor in, 


treatment.” 


POISONING BY ICE-CREAMS. 


| ON Sunday last a large number of persons, probably between line 


and forty, experienced violent symptoms of irritant poisoning, shortly 
after eating ‘‘ yellow ice-creams,” sold by an Italian, who had long 
kept a stall in Lambeth Road. Thirteen cases were taken to St. 
Thomas’s Hospital, where they were seen by Mr. Williams, the house- 
physician on duty, who has informed us that the patients all pre- 
sented the same symptoms; all had taken the same yellow ice-cream, 
and all were seized with sudden vomiting, about two hours later ; 
colic, diarrhcea, and dryness of the mouth and fauces were subse - 
quently noticed in all the cases ; two patients passed into a condition 
of collapse, and during reaction from this there was considerable 
pyrexia. Inthe matter vomited after admission no metallic poison 
was found, but all the patients had previously vomited co piously. 
The symptoms are suspiciously like those produced by a moderate 
toxic dose of arsenic, and it appears quite possible that, by 
some mischance, orpiment (arsenious sesquisulphide), anciently 
called auri pigmentum, may have been used, either alone, or 
mixed with arsenious sesquioxide, in the so-called ‘‘king’s yellow,”’ 
as the colouring matter of the ‘‘ice-cream.” No death has re- 
sulted, and. all the patients are now out of danger. In the 
absence of an analyst’s report, one is driven to seek for some rational 
theory which will. explain the treacherous action of the common and 
often harmless luxury too trustfully enjoyed on this occasion. There 
are several ways in which an ice-cream might act as a poisonous body ; 
firstly from its containing in its colouring or flavouring material an 
active extraneous poison ; and secondly, from putrescence or souring of 
the cream of which it is made. Either fault is quite likely to have 
existed in the ices in question. Sweetmeats have already been known 
to be coloured with aniline dyes, which, from the manner of their 
preparation, are often strongly poisonous. Perhaps the offending ices 
owed their hurtful qualities to some such experiment in coloration. As 
bearing on the question of poison in the flavouring, we note elsewhere 
a case of fatal illness attributed to this cause. It may be, on the 
other hand, that the cream, acted on by the heat of summer, or, ag 
in a recent epidemic of typhoid fever, the water used for washing 
utensils, wasin fault. Judicial investigation has perhaps come too 
late to reveal the true cause, but the evident fact remains that the 
ices were in some, way accountable. It is unnecessary for us to do 
more by way of warning the public against such questionable delicacies 
than to expose this occurrence. Though all penny ices are not neces- 
sarily injurious, there is no guarantee that any one is not, The fact 
that various methods of preparation are practised renders it likely that 
unscrupulous novelties are not uncommon. There isa certain risk, 
moreover, in the usual custom of eating directly from the cup. The 
vessel may have been thoroughly cleansed after the last consumer, or 
it may not. Unless it has, there is nothing to prevent the conveyance 
of disease between two persons by means of the saliva, an accident 
which has actually occurred in cases where the same tobacco pipe has 
been used by different smokers in succession. 


NATIONAL HEALTH SOCIETY'S LECTURES. 
Dvurine the past season, Dr. Rice Oxley has conducted, under the 
auspices of the National Health Society, 2 most successful course of 
‘* Health Lectures.” The attendance of ladies has ranged from 130 
to 150. At the conversazione which closed the course, Sir: Andrew 
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Clark addressed the class, complimenting both Dr. Oxley and his class 
on their work and on the papers that had been given in. Canon 
Carver, in the name of the Ladies’ Committee, presented Dr. Oxley 
with a very handsome and valuable microscope. 


DEGREES FOR LONDON MEDICAL STUDENTS. 

THE Senate of the University of London, at its last meeting, ap- 
pointed a small Committee to confer with the Council of the Metro- 
politan Counties Branch on the subject of the alterations proposed by 
the deputation of the Branch which waited upon the Senate on 
April 29th. The Council of the Branch has been asked to appoint a 
small committee to meet the Committee of the Senate on July 1st. 
Though few would have the temerity, at the present moment, to 
venture to foretell which of the various proposals that have been put 
forward may be found the most practicable, or the precise form under 
which the boon may be obtained, yet all who have watched the de- 
velopment of the question will readily admit that the demand made 
on behalf of the majority of medical students in London, that reason- 
able facilities should be granted for obtaining degrees, is in a fair way 
to be satisfied. Very great progress has been made since the com- 
mencement of the last winter session. The Association for Promoting a 
Teaching University in London has done good work, by drawing a 
large share of public attention to the unfortunate position in which 
teaching-bodies of the first class in London are placed, owing to the 
existing University being designed not to meet their wants, but to 
eater for the whole British empire. The Royal Colleges of Physicians 
and Surgeons are also in motion to obtain the right to give to persons 
who have satisfied the conjoint Board of Examiners the title of M.D.; 
and, finally, the graduates of the University of London have taken 
advantage of these evidences of a strong opinion out of doors to urge 
upon the Senate of their University the necessity for making an altera- 
tion in the regulations. A very strong committee was appointed, and 
we understand that the reforms which this committee will probably 
recommend will go to the root of the evil. It is felt that the Senate 
of the University must be really representative, and that in place of 
the large majority of the Senate being Crown-nominees, a majority 
ought to be elected by the various affiliated colleges and teaching 
bodies, and that the regulation of examinations should be in the 
hands of Boards of Studies, consisting of men practically engaged in 
the work of teaching. 





THE HOLLOWAY SANATORIUM. 
His Royal Highness the Prince of Wales has announced his inten- 
tion to open, on Monday, June 15th, the establishment on the estate 
known as St. Ann’s Heath, near Virginia Water, designed for the care 
and treatment of the mentally afflicted of the middle classes. This insti- 
tution has been erected at the cost of the late Mr. Holloway, the well 
known patent medicine vendor. It is an imposing edifice of red 
brick, faced with white stone, and built by Mr. W. H. Crossland, of 
London, in the Early English Renaissance style, recent additions 
having been made by Mr. C. Dorman, of Northampton. It stands on an 
elevated piece of ground close to Virginia Water Station, and has 
accommodation for two hundred patients. Several cottage residences 
lie in the immediate vicinity, being erected for single patients ; two 
are already in use. Mr, R. B. Stirrat, engineer, of London, has con- 
structed the drainage, as well as the gasworks which light the main 
building, and are utilised for cooking purposes, The water-supply is 
from the works of the Staines, Egham, and Ascot Company, as well as 
from an artesian well over eight hundred feet deep. The sanatorium 
will be self-supporting, and the managers will endeavour to facilitate 
the admittance of patients of the professional classes who are unable 
to afford the ordinary charges. The medical superintendent is Dr. 
Sutherland Rees Philipps, who was appointed, as we announced, last 
June, and has, since that date, been constantly employed in directing 
the technical arrangements within the building. Dr. Philipps was 


formerly honorary secretary of the South-Western Branch of the Asso- | 











ciation, and has had considerable experience in the management of in. 
stitutions for the insane, having been assistant medical officer to the 
Arlesey (Beds) Three Counties Asylum and the Devon County 
Asylum, and also for five years medical superintendent to Wonford 
House Hospital for the Insane, an institution which has greatly 
improved under his management, and is precisely similar to the 
Holloway Sanatorium. 





INOCULATION FOR CHOLERA. 

Ir was hardly to be expected that the Local Government Board would 
favour the proposal to despatch a commission to Spain to study Dr, 
Ferran’s method of inoculation for cholera. The prohibition imposed 
by the Spanish Government on the further continuance of the inoeu- 
lation of human beings, temporarily removed, has been reimposed so 
far as concerns provinces in which cholera does not now exist. The 
opinion of the Royal Spanish Commission will probably not be so 
favourable as that of the Commission appointed by the Academy of 
Medicine, but, as we have observed, even the report of the first com- 
mission, published in the British MEpicAL JouRNAL on May 30th, 
and quoted by Dr. Cameron in the House of Commons, clearly showed 
that the statement therein contained, that ‘‘a means of averting 
cholera had been discovered,” rested on insufficient evidence. It 
would appear that persons inoculated with cultivation-fluids contain- 
ing various bacilli and micrococci, including the comma-bacillus of 
Koch, have experienced symptoms resembling those of septicemia, 
but have not, subsequently, contracted cholera in as large proportion 
as the rest of the population. Cholera, however, is so capricious in 
its spread, and in the choice of its victims, that the smaller number 
of cases among the inoculated proves nothing. The inoculation would 
undoubtedly remove one most potent factor in the causation of 
cholera—fear ; and this fact alone may account for the apparent suc- 
cess of the method. Dr. Gubbins, of the Army Medical Staff, has 
devoted a period of leave to an unofficial visit to the district infected 
by cholera. 


—~<L> 


SCOTLAND. 


MEASLES are at present very prevalent at Greenock, but, as yet, it 
has not been decided to close the public schools, 








SMALL-POX is reported to have broken out in Arbroath, and, as the 
persons affected recently arrived from Shanghai, it is thought the 
infection has been brought with them. 

THE cold, wet days of May, with their frequent showers of hail, 
sleet and snow, and frosty nights, have been replaced by bright, 
warm, genial weather, and already the agricultural prospects are 
better. 


HOSPITAL FOR SICK CHILDREN, GLASGOW. 
TuIs hospital is available for clinical work, and has been attended 
during the present summer session by a few students. In addition to 
the regular visits, Dr. Finlayson has just completed a short course of 
demonstrations, at which several cases of nervous disease were shown. 
Besides illustrations of tumour of the brain and cerebellum, there was 
a remarkable case of paralysis of the sixth and seventh nerves on both 
sides, with loss of sensibility of the palate, dribbling of saliva, 
affection of speech, &c., apparently due to bulbar paralysis. The 
demonstrations, which were open to all medical students, were well 
attended. 

GLASGOW DEAF AND DUMB INSTITUTION. 
Tus institution has just concluded another year of useful work, as 
brought out in the report presented to the recent meeting of its 
friends and supporters. The number under instruction during the 


year was 145, of whom twenty were new pupils, and the educational 
results obtained were very satisfactory. For those who quitted the 
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institution at the last vacation suitable employment was readily found, 
the more intelligent boys being now occupied as draughtsmen, 
engravers, lithographic artists, and commercial clerks. The combined 
system of education which has all along been pursued is the method 
still advocated by the directors as giving the best results in practice, 
and this view is supported by the fact just mentioned, that last year’s 
pupils all found employment on completing their educational period. 
The financial position of the asylum is good, the year’s transactions 
showing a balance in hand of £862, while the capital account stands 
at £28,000. Under these circumstances, the directors have very 
properly decided to provide a separate building for any of the inmates 
suffering from infectious illnesses, so as to be independent of Belvidere 
Hospital, and to have the means of at once checking any threatened 
epidemic, such as that of measles, with which the children were 
attacked last year. 





GLASGOW UNIVERSITY. 

THE clinical examinations for the final professional examination com- 
menced this week. The number of candidates presenting themselves 
for examination is considerably over one hundred. The summer 
classes in the medical faculty have been exceptionally large this sum- 
mer, and the growing tendency seems to be in favour of attendance on 
practical classes, so that in some subjects, such as physiology, the 
difficulty of the numbers can only be overcome by relays of classes at 
different hours. The alterations proposed by the University Court as 
to the position of pathology aod therapeutics in the examinations for 
graduation in medicine, have received the sanction of Her Majesty’s 
Privy Council, and will now come into force. 


SICK CHILDREN’S HOSPITAL, EDINBURGH. 

Durine the month of May, there were treated in the wards of the 
Royal Hospital for Sick Children, Edinburgh, 113 cases, of which 54 
were in the hospital on May Ist, while 59 were admitted during the 
month. Of the cases dismissed, 38 were cured, or had recovered, and 
9 were relieved, The average daily number of in-door patients was 
60. In the dispensary department, 513 out-door patients were treated, 
and 18 children were vaccinated. The total number of ‘patients 
treated during the month was 644. Of 234 new cases, 186 were from 
Edinburgh and the suburbs, 31 were from Leith, and 17 were from 
the country. 


EDINBURGH EYE, EAR, AND THROAT INFIRMARY. 

OnE of the minor medical charities of Edinburgh, but one which has 
been of much real benefit to the public, is at present somewhat un- 
pleasantly situated. The Infirmary is at present located in a common 
stair, and has been for some time, At a meeting of the Edinburgh 
Town Council, on Monday, a number of letters were read from the 
other occupiers of the stair, pointing out that another infirmary had 
been opened on the flat above, and that they (the occupiers) considered 
it to be much against their health that such should be allowed, and 
also that it was very disagreeable to be constantly meeting patients on 
the stair. Several members spoke on the subject, and it was remitted 
to the Public Health Committee. 


MONTROSE ASYLUM. 
THE annual meeting of the Asylum and Infirmary Board of Montrose 
was held on Tuesday, June 9th; and from the annual report of the 
medical superintendent of the asylum submitted to it, it appears that 
there were admitted 106 for their first time, and 19 were readmitted. 
The total number under treatment during the year was 651, of whom 
89 were discharged, of whom 48 were sent out as recovered, 28 as re- 
lieved, and 13 as not improved ; 53 died, leaving on the register on 
May 14th, 1885, 509 patients, of whom 237 were men and 272 were 
women. The average numbers resident were 248 men and 286 women, 
giving a total of 526, which was 3 in excess of the number for the 
previous year. The disproportion between the number of male and 
female admissions has always been marked in this asylum, especially 








in the case of pauper patients sent from Forfarshire. The ratio of re- 
coveries to admissions was 88 per cent. At a meeting of the same 
board, held in the previous week, the contracts for the erection of a 
convalescent home at Edzell, in connection with Montrose Infirmary, 
were accepted, the estimated cost of which is £780. 


THE BRITISH DENTAL ASSOCIATION. 

THERE was a very good attendance of members at the annual mecting 
of the Scottish Branch of the above Association, which was held this 
year on the 6th instant, at Dundee. Dr. Smith, of Edinburgh, pre- 
sided. Among the papers read was one on ‘‘The Range of Dental 
Influence,” by Mr. Crombie, of Aberdeen. Some cases of interest 
were shown, and the meeting closed with a valedictory address from 
the President, in which he made special reference to the important 
functions of the Society’s branches. It was decided to hold the next 
annual meeting at Glasgow. 


ROYAL INFIRMARY, DUNDEE. 

DurincG the year which terminated on May 15th there were admitted 
to the institution 2,000 patients, an increase of 222 as compared with 
the preceding year. In the out-door department 1,195 patients had 
been treated, and 7,284 persons had been visited at their homes by the 
district surgeons. The number of deaths which occurred in the wards 
was 191, which gave a mortality of 9.7 per cent., as compared with 7.7 
per cent. in the preceding year. At the annual meeting of the 
governors and supporters of the infirmary, held on Monday, June 8, 
it was stated that the revenue for the year was £7,481, and the ex- 
penditure to £7,976, leaving a deficiency of £495, which raised the 
accumulated deficit to£1,081. A striking statement was made by one 
of the speakers at the meeting, who in speaking of the report of the 
Royal Commission on the Housing of the Poor, stated that in Dundee 
since 1872 fever cases had decreased from 611 to a little over 100 per 
annum. Should the present increase of patients requiring admission 
continue it will be necessary to provide increased accommodation for 
the servants and nurses, and this it is considered would cost £2,000, 
while the cost of renewing the remaining portion of the stonework of 
the building would be about £1,300. Attention was also directed to 
the necessity for increased contributions:in aid of the Convalescent 
Home at Burnhill, to enable it to cope with the increased numbers sent 
from the Infirmary. The meeting resolved to increase the number of 
free admission passes from 175 to 200 annually. 


ABERDEEN ROYAL INFIRMARY. 

At the quarterly Court of Managers of this institution, the question 
of providing for infectious diseases was under discussion. It seems 
that, for an annual payment from the town, the Royal Infirmary re- 
ceives and treats the cases of infectious diseases. It is now proposed 
that this arrangement should cease, and that, in accordance with the 
Public Health Acts, the Local Authority should make adequate pro- 
vision for fever and other infectious diseases. The meeting was 
adjourned until June 22nd, There can be no doubt that this proposal 
ought to be carried out. The expense of the treatment of infectious 
diseases should fall upon the rates, as in fact is the case in most other 
large towns. Thus a considerable number of beds would be set free 
for other purposes. The Infirmary requires, amongst other additions, 
a special ward or wards for the treatment of diseases of women. 


TYPHOID FEVER AT LINLITHGOW. 

Ir was reported to a meeting of the Police Commissioners of Linlith- 
gow on Monday, that a serious outbreak of typhoid fever had occurred 
in a dwelling-house in Brokley’s Land, High Street. Of twelve 
people living in the house, seven had the disease; six of the cases 
were doing well, but the seventh was still severe. The matter had 
been brought under the notice of the medical officer of health, and 
has been attended to by him, and a supply of disinfectants given to 
the inspector. 
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IRELAND. 


VACCINATION. 
Accorp1nc to the returns of vaccination received for the March quarter, 
it appears that there were, in Ireland, 18,821 persons successfully vac- 
cinated ; that in 3,639 cases the operation was postponed ; and that 
80 children were reported as insusceptible of the operation. The 
severity of the weather, and the prevalence of whooping-cough and 
measles, were assigned as the chief causes for accounting for the small 
number of vaccinations during the quarter. 





THE LATE DR. ROSS MAGUIRE. 

TE following resolution was adopted last week in reference to the 
death of this gentleman, who recently held the post of medical officer 
to Blanchardstown and Castleknock Dispensary :—‘‘ That, having 
learned with feelings of deep regret of the death of one of the oldest 
and most respected of our dispensary medical officers, Dr. Ross 
Maguire, we take this opportunity of expressing our feelings of sym- 
pathy with Mrs, Maguire and family ; and that the clerk be directed 
to forward her a copy of this resolution.” 


SIR CHARLES A, CAMERON, M.D. 

His Excellency, the Lord-Lieutenant, has conferred the honour of 
knighthood on Dr. Charles A. Cameron, medical officer of health and 
city analyst for Dublin, in recognition of his services in promoting 
the health of that city, and publi¢ health generally. As we men- 
tioned last Saturday, the day upon which Dr. Cameron was knighted, 
he was elected on June 1st President of the Royal College of Surgeons 
in Ireland for the ensuing year. He is also Professor of Chemistry 
and Hygiene in the College, a Vice-President of the Institute of 
Chemistry of Grreat Britain, and the author of a Manual of Hygiene 
(1874), and of numerous papers and reports on subjects connected with 
chemistry and public health. The bestowal of this honour upon Sir 
Charles Cameron has given great satisfaction to his multitude of 
friends and well-wishers, and is well deserved. 


HEALTH OF BELFAST. 

DuRine the four weeks ending the 23rd ult., the births registered num- 
bered619, and thedeaths 650, the latter showing a death-rate as high as 
39.4 per 1,000. This excessive mortality must be attributed to the 
prevalence of measles, and to the large number of cases of this dis- 
ease which proved fatal, namely, 150. Besides this, 235 deaths were 
recorded from affections of the respiratory organs, being equivalent to 
a rate of 13.9 per 1,000. The condition of the atmosphere during 
May—some days piercing easterly winds, alternating with wet, cold 
days and nights—greatly aggravated the cases of measles and lung- 
affections, and hence the very unusual fact that the deaths exceeded 
the births by 31. From the large number of cases of measles which 
have been reported by the district officers of health during the past 
month, there does not appear to be any abatement in the serious epi- 
demic of that disease which has prevailed! in. Belfast for some time. 
It.is, however, to be hoped that the fatality which has hitherto marked 
its progress will greatly decrease when the weather becomes milder and 
less variable. 


THE TREASURY GRANTS TO THE DUBLIN HOSPITALS. 

IN connection with this subject, to which we have lately referred in 
this JopRNAL, it is stated that his Excellency the Lord Lieutenant in- 
tends to appoint six gentlemen, whose names are given, to serve on a 
Commission to inquire into and consider the application of these 
grants to the Dublin hospitals. Whether this intention of His Excel- 
lency will be carried out under existing political circumstances, it is 
difficult{to know. Up to the time of writing, however, some of the 
gentlemen nominated to serve on the Commission had heard nothing 
officially about it. ; 





ee 


THE SANITARY CONDITION OF CAIRO, 
[FROM A SPECIAL CORRESPONDENT. } 

The Sanitary Condition of Cairo, and the Medical School.—Drainage 
for Cairo.—The Gordon Memorial Hospital.—Sanitary Committee, 
—Dificulties of Sanitary Reform.—Death-rate of Cairo. 

Carro, JUNE 1, 1885, 

Mr. Ernest Hart's vigorous letters to the JouRNAL on the sanitary 

condition of Cairo, and on the Native Medical School, have been much 

read and commented on by the faculty of this city, as well as by man 
laymen interested in these matters, There is no doubt that the con- 
dition of the medical school is disgraceful. The students are not 
taught to use their eyes, much less to exercise their hands. Some of 
the best students in pharmacy failed to recognise, in the recent exami- 
nations, the leaves of belladonna. A medical man in the Gendarmerie 
service recently admitted two men for service, one of whom had central 
corneal opacities, so that he could not count fingers held up at two 
yards distance, and the other had extremely varicose veins, and an 
ulcer in the front of the leg. 

Surgeon-Major Green, the subdirector of the Sanitary Service, has 
made a strong representation to the Ministry on the urgent need of a 
system of drainage for Cairo. He has pointed out the continual 
danger of another epidemic of cholera until this work be carried out. 
Mr. Green isin favour of a water system, with force pumps to empty 
the sewage into the desert. As yet no reply has been received. 

Colonel Maitland and Surgeon-Major Green have visited Port Said 
and chosen two alternative sites, eitherof which, they report, will be 
suitable for the Gordon Memorial Hospital. There is, however, a 
prevalent feeling among medical men in Egypt against Port Said being 
chosen for the situation of this hospital. Some would prefer Alex- 
andria, others Cairo. 

The native hospital at Port Said was visited at the same time. It 
was in a very unsanitary and neglected condition ; but, as a result of 
the visit, orders have been given for repairs. The work has been un- 
dertaken bythe Public Works Department, and £400 will be spent onit. 

The change proposed in the Sanitary Committee, whereby three 
members in the employment of the Sanitary Department were to be 
replaced by delegates from the Public Works, Wakfs, and Police 
respectively, after passing the Council of Ministers, has been vetoed by 
the Khedive. The Khedive considers that a sanitary board should con- 
sist exclusively of medical men, and that engineers have no place there. 
At the request of the Council, the Sanitary Directorate expressed its 
willingness to accede to the wishes of His Highness. The Directorate 
has proposed, instead, three other names of gentlemen in the Govern- 
ment service, but independent of the Sanitary Department—namely, 
Mr. Crookshank, F.R.C.S.E., Director-General of Prisons ; Dr. Badr 
Bey, in the Railway Service ; and the Director of the Mint. Here 
the matter stands at present. 

The following story illustrates the impossibility of any general 
sanitary reform as long as the capitulations practically exempt Euro- 
peans from the regulations which apply to natives. A short time ago, 
Surgeon-Major Green was informed by a lady that she had reason to 
believe there existed a case of small-pox at the laundry where her 
clothes were washed. The sanitary subdirector immediately proceeded 
to the house in question in company with the lady, and found, as she 
said, a young man with small-pox, exhibiting a well marked pustular 
eruption of several days’ duration. In the very room where he lay was 
some of the linen taken in to wash. The patient had been attended by 
two medical men, the one an Austrian, the other a German subject, 
They had given the friends of the patient a written statement that he 
was suffering from ‘‘ wind” pox (sic), and accordingly led*them' to 
believe that there was no need for precautions to be taken. This’ 
paper was shown to Surgeon-Major Green. ‘The latter obtained a con- 
tirmatory opinion as to the case being oneof true variola, and then wrote 
to the attending medical men, requesting them to come to him at the 
Sanitary Directorate, and explain their conduct. They went. The, 
Austrian subject simply excused himself on the ground that the case was 
modified small-pox. The German subject, whois a medical man of con- 
siderable practice and established position in Cairo, disputed the right’ 
of the Sanitary Directorate to interfere with him, and'took the matter 
to his consul. Surgeon-Major Green blamed them for misleading the 
patient as to his true condition, and not advising the friends to take. 
proper precautions. The German consul wrote to Nubar Pasha, accus- 
ing Surgeon-Major Green of ‘‘furtively” entering the house of the 
German’s patient, and interfering with him in the treatment. of 
the case.. He disputed his right to. interfere with a German subject.in 
any way whatever, and asked that reparation. may be made for the. 
insult endured by his. protégé. .Surgeon-Major Green has replied, 
pointing out the great danger that would ‘ensue to the public health: 
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if medical men were allowed to act in such an unprincipled way, and 
asking that the case may be referred to the German Medical Faculty 
for arbitration. There the matter rests for the present. 

There has been a yery large death-rate lately in Cairo, the deaths 
exceeding the births for several weeks past. The increased mortality 
is almost wholly among infants, and is apparently immediately due to 
the unusually warm weather. 

Clouds have lately been seen more frequently than is usually the 
case at this time of year, and last night occurred the rare phenomenon 
of a slight shower of rain in June. 








ADDITIONS TO THE BRITISH PHARMACOPCEIA. 
WE understand that proof-copies of the new edition of the British 
Pharmacopeia are now in the hands of the members of the General 
Medical Council, and that it is therefore possible to hope that it may 
be published within the next two months. As we were enabled to 
state some time ago, over a hundred new preparations have been 
added, while only about a score have been omitted. We learn that a 
considerable number of antiseptic preparations have been added, and 
that among these will probably be found iodoform, eucalyptus oil, fir- 
wool oil, thymol, boric acid, as well as salicin, salicylic acid, and sali- 
cylate of soda. Among the most important new drugs and active 
principles which wil! probably be found in the new edition will be 
pilocarpine, and several fluid preparations of jaborandi, cuca, and 
eucaine hydrochlorate, ergotin, caffeine, and citrate of caffeine, hydro- 
chlorate of apomorphia, sulphate and bimuriate of morphia, codeine, 
physostigmine, elaterin, aloin, cinchonidine, and cinchonine, nitro- 
glycerine, cascara sagrada, rhamnus, staphisagria, cimicifuga (acta) 
menthol, cyanide of potassium, bromide, iodide, and sulphite of sodium 
and certain sulphocarbolates. Among external applications will pro- 
bably be found oleic acid and several oleates, and several ointments 
made up with hard or soft paraftin. 





THE MEDICAL SICKNESS, ANNUITY, AND LIFE- 
ASSURANCE SOCIETY. 


A HIGHLY satisfactory statement of the progress and prospects of this 

‘ recently founded Society was presented at the monthly meeting of the 
Executive Committee, held at 38, Wimpole Street, on June 10th. 
There were present Mr. Ernest Hart (Chairman), Mr. Bartlett, Dr. 
Clibborn, Mr. Major Greenwood, Dr. Ord, Mr. Sibley, Mr. E. Noble 
Smith, and Mr. Radley (Secretary). 

It appears from the statement made that the Society, which has 
now been at work only fifteen months, has 674 members, has achieved 
remarkable financial success, and is in a position of assured and solid 
prosperity, and active and evident usefulness. The need for its opera- 
tion, and the good work which it is doing, were shown by the number 
and variety of claims for sick-pay and allowances, which are weekly 
made and responded to. During the last four weeks alone, thirteen 
claims have been made for sick-pay by members totally incapacitated 
from professional work by sickness or severe accident, and the aver- 
age weekly payments in respect to such claims have amounted to £27 
per week. , The causes for claims have been as follows :—Locomotor 
ataxy, hemoptysis, pneumonia, rheumatism, tonsillitis, congestion of 
liver, and three accidents while riding or driving. 

The pecuniary position, after fully meeting this legitimate 
and useful expenditure, was very satisfactory, the reserve fund 
already amounting to between £5,000 and £6,000 at the end 
of the first year’s operations. This income had been managed with 
great care, and nearly the whole amount in hand had been invested, 
under the best advice, in first-class securities, at an average rate of 
nearly 3% per cent. interest. Already there were indications 
that surplus profits would result from this state of things, and 
such excess, as soon as safety had been fully assured and provided for, 
would be appropriated among the members, whose absolute property 
it would become, there being no shareholders or other outside claims 

. to be met or profits to be paid. 

Another favourable result was the low cost of management, the ex- 
penditure under this head being less by one-half than even the compara- 
tively small addition of the premiums originally made to meet it 
by actuarial calculation. Thus, while the current amount available 


for expenditure under this head was about £160 per quarter, less than 








half this amount was being spent. This was largely due to the man- 
ner in. which the affairs of the Society were supervised, without fee 
or charge, by the members of the Executive Committee, who exer- 
cised a real and constant control over its affairs, scrutinising its dis- 
bursements each week in the most careful and thorough manner, and 
to the efficiency and economy of the secretary. ' 

Arrangements were being made to introduce some extensions 
in the work of the Society at the general meeting to be held 
at Cardiff during the last week in July, and a full report of the work 
already accomplished will then be issued to the members and the 
profession generally, with a view to still further increasing the field of 
its operations. In the meantime, the secretary, Mr. C. J. Radley, of 
26, Wynne Road, S. W., willreadily supply all information and papers 
on application. 


THE IRISH MEDICAL ASSOCIATION. 
THE annual meeting of this Association was held according to custom 
on the first Monday in June, in the library of the Royal College of 
Surgeons in Ireland. Dr. HEMPHILL, of Clonmel, the outgoing Pre- 
sident, occupied the chair. 

Report of Council.—Mr. CHAPMAN, honorary secretary, read the 
annual report of the Council, which recapitulated at length the pro- 
ceedings of the executive body of the Association during the year. As 
regarded the Medical Act Amendment Bill the Council expressed the 
opinion that there was but little, if any, prospect of this Bill being 
re-introduced in the present session of Parliament, but they were fully 
prepared to have the views long since pronounced by the Association 
influentially put forward whenever Government brought this measure 
before the House. The Council regretted that the Union Officers’ 
Superannuation Bill had little chance of being taken up by Parliament 
this session ; and it referred to the proposals of the Union Officers 
Association that the Irish Medical Association should support a 
measure, suggested by the former body, which would leave a discre- 
tionary power to the guardians to award pensions to Union officers, 
subject to the sanction of the Local Government Board, at the Civil 
Servicerate. As has already been reported in the British MEDICAL 
JOURNAL, a special general meeting of the Irish Medical Association 
declined to adopt such a suggestion, as the Association had long been 
pledged to the principle that medical officers should, as a matter of 
right, be entitled to superannuation-allowance upon retirement. 
The Report congratulated the Association upon the successful result of 
the several actionsand appeals taken by the Council in the case of Dr. 
Rogers against the Youghal Board of Guardians, whereby the right of 
medical officers of health to receive remuneration for their services in 
connection with the Labourers’ Act was finally established. The 
question of household franchise in connection with medical relief also 
received the anxious consideration of the Council. Peing desirous of 
preserving the Association from all imputation of political leanings, 
they thought it advisable that it should not take any action for or 
against the clause of the Registration of Voters (Ireland) Bill, which 
dealt with the question of medical relief and pauperism. The report 
stated that the non-interference of the Council in this great public 
question did not place the dispensary medical officers in any worse 
position than heretofore as regarded their powers to check abuse of the 
medical charities’ system, while it proved that the Council desired 
that no really poor person who was unable to pay for medical attend- 
ance should, through any action on the part of the Association, be 
deprived of the same by any indirect means whatsoever. Hither- 
to, the only means of checking imposture lay in taking legal 
proceedings to recover fees from persons who, though able to paf, 
had imposed upon the public charity ; that means of so doing still 
remained ; and the Council trusted the Association would continue to 
give its hearty support and assistance as heretofore for the purpose of 
checking such abuse. The next portion of the report dealt with the 
refusal on the part of the Lords of the Treasury to pay a medical man 
for his services while acting as a substitute for a prison-surgeon during 
the absence of the latter on official business. In this case the Judge of 
Assize, before whom the appeal came from the Recorder’s Court, gave 
a decree against the Prisons’ Board for the amount claimed, notwith- 
standing that the Treasury had peremptorily ordered that the amount of 
the substitute’s remuneration should be deducted trom the prison-sur- 
geon’s salary. The report stated that the prison-surgeon found that he 
must submit to this illegality, or almost certainly be dismissed by His 
Excellency the Lord Lieutenant, during whose pleasure he held office. 
The questions of an annual leave of absence to Poor Law Medical 
Officers, and of the abolition of offices under the Local Government 

Soard without compensation to the holders thereof, were also men 
tioned as having engaged the attention of the Council. An important 





| legal decision was obtained during the year in establishing the right of 
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Dispensary Medical Officers, who, in consequence of having received a 
subpeena from a court of justice, or from other cause, must be un- 
avoidably absent from duty, to have their substitute paid out of the 
rates of the Union, precisely in the same way as if their unavoidable 
absence from duty had been caused by illness, Legal decisions were 
also obtained in fixing a proper fee in cases of medical officers giving 
evidence in sanitary prosecutions, in payments of dispensary medical 
assistants for examining dangerous lunatics, and for attendance on 
patients in custody of police. 

The Treasurer's Report snowed a satisfactory balance to the credit 
of the Association, with the exception that there was a sum of over 
£232 subscriptions in arrear. 

The adoption of the report was moved by Mr. Motonry of Tulla, 
seconded by Mr. THompson of Omagh, and adopted unanimously. 

Mr. Bopkin of Galway moved a resolution to the effect ‘‘ that the 
abuse of the red ticket system continues to be the bane of the poor- 
law medical relief system, and that some substantial changes are 
urgently required to remedy this abuse.” The present system was 
unjust to the doctors, the ratepayers, and, above all, the sick poor, 
for whose benefit it was originally and exclusively intended. The 
medical officer was under the control of each member of a large and 
irresponsible body, who. subjected him to excessive labour in attend- 
ance on persons for whom gratuitous medical relief was never in- 
tended by the Legislature to be provided. He mentioned a few 
typical instances of this practice within his own experience, when he 
was compelled to bestow gratuitous attendance upon those who were 
either able to pay for his services, or who did not really require atten- 
dance at all. 

Mr. Davys seconded the motion, which was adopted. 

The result of the ballot was then announced by Mr. Chapman. 

New President.—Dr. EDWARD HAMILTON, the newly elected Presi- 
dent, took the chair, and briefly expressed his thanks for the honour 
that had been conferred on him. 

A vote of thanks was accorded to Dr. Hemphill, the outgoing Pre- 
sident, who replied, and the proceedings terminated. 

Dinner.—The dinner was held in the Albert Hall of the Royal 
College of Surgeons ; Dr. Edward Hamilton presided. Among those 

resent were the President of the College of Surgeons, Sir Charles 
endl the Right Hon. David R. Plunket, M.P.; Sir George 
Porter ; Mr. Maurice Brooks, M.P.; Dr. Croker King, Medical Com- 
missioner of the Local Government Board ; Dr. G. F. Duffey, Vice- 
President of the College of Physicians ; the Right Hon. Edward Gib- 
son, M.P.; Sir George Owens, T.C.; Dr. Lyons, M.P.; Mr. Theobald 
Purcell, Q.C.; and the Registrar-General (Dr. Grimshaw), 





ROYAL COLLEGE OF SURGEONS OF ENGLAND, 


An ordinary meeting of the Council was held at the College on 
Thursday, the 11th inst. 

The death of Mr. J. Moncrieff Arnott was reported to the Council, 
and it was resolved that a letter of condolence on the death of her 
ather be sent to Miss Arnott. Mr. Arnott was twice president of the 
College. He was formerly its representative on the General Medical 
Council and a member of the Court of Examiners. At his death, he 
was an honorary life member of the Council of the College. 

The various professors for the ensuing year were nominated, with the 
exception of those on surgery, the nomination of whom is postponed. 
The nominations were, Dr. Brailey, Dr. Hill, Mr. Stewart, and Mr. 
Treves, as Hunterian Professors of Anatomy, to give eighteen lectures. 
Dr. Wooldridge was nominated Arris and Gale lecturer on Anatomy 
and Physiology, and Mr. Bland Sutton Erasmus Wilson lecturer 
on Pathology. 

A letter was read from Mrs. Cesar Hawkins, offering for the accept- 
ance of the College the bust of her late husband, executed in marble. 
This was accepted with thanks. 

The Council agreed to guarantee the cost of 100 copies of the auto- 
type reproduction of original lectures by Harvey on the Circulation, 
delivered in and after 1616. 

A letter was read from Sir Henry Pitman, intimating that the College 
of Physicians had appointed seven delegates to meet and confer with 
those of the College of Surgeons regarding the advisability of the 
Colleges obtaining the necessary powers to grant the degree of M.D. 

A letter from the Secretaries of the British Association was read, 
asking the views of the Council as to the practicability and utility of 
holding an International Scientific Congress in London in 1888 ; and, in 
the event of such congress being held, whether the Council would be 
willing to grant the use of apartments, if required, for the meetings of 
one of the sections, or other purposes, during the congress. The 
Council resolved that it was not prepared to express any opinion re- 








garding the advisability of holding such conference, but that it would 
give as many facilities as possible in the event of such a congress 
being held. 

A letter from the Secretary of the Association of Members, trans. 
mitting the resolutions of the annual meeting of that body on the 
5th ult., was read. 

A communication from Mr. William Hickman, M.B., was read 
forwarding a memorial, signed ly over 600 persons, including over 
400 teachers and practitioners, and over 200 students of medicine 
urging the complete amalgamation of the Colleges of Physicians and 
Surgeons into a Royal College of Medicine, empowered to examine in 
all subjects in medicine, and to grant the degree or title of M.D, 
This memorial was referred to the delegates appointed by the College 
to consider the subject. 

A report of the proceedings of the late meeting of the General 
Medical Council was received from Mr. Marshall, to whom a vote of 
thanks was tendered for his services to the College as its representa. 
tive in that body. 

A letter was read from Dr. Tuke, calling attention to certain 
clauses in the Lunacy Acts Amendment Bill, now before the House of 
Lords which are detrimental to the interests of the profession. The 
letter was referred to the President and Vice-Presidents for considera- 
tion. 

In pursuance of a resolution of Council, adopted in May, 1884, it 
was resolved that a meeting be held in October next at a date to be 
hereafter determined, and of which due notice will be given, at which 
a report from the Council will be presented. 





ROYAL COLLEGE OF PHYSICIANS. 


AN extraordinary meeting of the College was held on the 11th instant; 
Sir William Jenner in the chair. 

A communication was received from the British Association for the 
Advancement of Science, on the subject of a proposed International 
a Congress, which has been suggested by the scientific men of 
Canada. 

The report of the Croonian Trust Committee was received. It re- 
commended that the income of Lady Sadleir’s Bequest should still be 
devoted to lectures on the subjects of anatomy and physiology in rela- 
tion to pathology and the treatment of disease, in such manner as the 
College may hereafter determine. 

Dr. West moved, that it should be an instruction to the Council to 
consider the expediency of not limiting the nomination to the Croonian 
Lectureship to Fellows, Members, and Licentiates of the College. It 
was, however, pointed out that this would be a direct infringement of 
the terins of the trust, and the motion was rejected. 

The report of the Committee on the Lunacy Bill was received. It 
entered carefully into the various questions involved. Owing to recent 
political events, and the resulting probable withdrawal of the Lunacy 
Bill, the report was not formally adopted ; but it was ordered to be 
entered on the minutes for future reference. It is also to be printed 
and circulated amongst the Fellows, 








ASSOCIATION INTELLIGENCE. 


COUNCIL. 
NOTICE OF MEETING. 
A mesrtiING of the Council will be held in the Council Room, 
Exeter Hall, Strand, London, on Wednesday, the 8th day of July 
next, at 2 o'clock in the afternoon. 
Francis Fowke, General Secretary. 
161A, Strand, June 11th, 1885. 





BRANCH MEETINGS TO BE HELD. 


Soutn INDIAN BRancH.—-Meetings are held in the Central Museum, Madras, on 
the first Saturday in the month, at 9 p.m. Gentlemen desirous of reading papers 
or exhibiting specimensare reauested to communicate with the Honorary Secretary. 
—J. MaiTLanp, M.B., Honorary Secretary, Madras. 


North WaLes Brancu.—The annval meeting will be held at Wrexham in the 
first week in July. Any member who desires to read a paper should communicate 
before June 25th with the Honorary Secretary, W. Jones-Morris, Portmadoc. 
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Mipianp Brancu.—The annual meeting of this Branch will be held at Leices- 
ter, on Thursday, July 9th. Notice of papers, etc., to,be sent to the undersigned. 
—Lewis W. MaRsHALL, M.D., Honorary Secretary and Treasurer, 2, East Circus 
Street, Nottingham. 


SHROPSHIRE AND Mip WaLEs Brancu.—The annual general meeting of the 
Branch will be held at the Salop Infirmary, on Tuesday, June 20th, at 2 P.M. 
Members desirous of reading papers or opening discussions are requested to com- 
municate with the Honorary Secretary.—EDWARD CURETON, Honorary Secretary, 
Shrewsbury.—May 13th, 1885, 


YorKSHIRE BRANCH.—The annual meeting of the Branch will be held at the 
Town Hall, Halifax, on Wednesday, June 24th, at 3 p.m. The members and their 
friends will dine together at the White Swan, at 5.30 p.m. Members intending to 
read papers are requested to communicate with the Secretary before June 10th.— 
ARTHUR JACKSON, Sheffield. 


LANCASHIRE AND CHESHIRE Brancu.—The forty-ninth annual meeting of this 
Branch will be held at the Prince of Wales Hotel, Southport, on Wednesday, June 
24th, 1885, at 2 p.m. Business: President's address ; report of Council ; financial 
statement ; election of office-bearers ; election of representative members in the 
Council of the Association ; general business. Dr. Cullingworth will move, ‘‘ that 
members present at the annual meeting shall have the power to substitute the 
names of any eligible members they please for those printed on the balloting 
paper, whether nominated by the Council or otherwise.” Communications: 1. 
Robert 8S. Archer, M.B.: Case of Epigastric Abscess. 2. J. Brassey Brierley, 
M.D.: The Progress and Advantages of ‘‘ The Medical Sickness, etc., Assurance 
Society.” 3. Reginald Harrison, F.R.C.S.: On the Treatment of Urethral Stric- 
ture by Internal and External Urethrotomy combined. 4. Francis Imlach, M.D. : 
1. Calculus removed by Nephrolithotomy ; 2. Ovary and tube from a recent case 
of Pelvic Hematocele ; 3. Pyosalpinx removed from a Diabetic Patient; 4. Pro- 
lapsed Ovaries from a Patient with Suicidal Tendencies, 5. A. Emrys-Jones, M.D.: 
Notes on the use of Iodoform in Eye-Disease. 6. W. Walter, M.D.: Large 
Fibroma of the Uterus removed by Abdominal Section. 7. Strethill Wright, 
M.D. : Some suggestions for the Improved Administration of the Public Health 
Service, with special reference to the official connection of the British Medical 
Association with that Service. Luncheon will be provided by the members of the 
Branch resident in Southport, at the Prince of Wales Hotel, from 12.30 to 2 p.m. 
Dinner at the Prince of Wales Hotel, at 5.30. Tickets, seven shillings each (ex- 
clusive of wine). The Glaciarium, Baths, and new Convalescent Hospital will be 
open to the inspection of members on presentation of their cards.—CHARLEs E. 
GuascoTtT, M.D., General Secretary, 23, Saint John Street, Manchester.—June 12th, 
1885. 


Borper Counties Brancu.—The eighteenth annual meeting will be held at 
the County Hotel, Carlisle, on Friday, June 26th. The chair will be taken by the 
President, Dr. Muir Selkirk, at 3 p.m. Mr. C. 8. Hall, Carlisle, will deliver his 
inaugural address, after the election of oflice-bearers for the ensuing year. Mem- 
bers intending to read papers, show specimens or patients, are requested to com- 
municate with the Secretary without delay. Dinner at the County Hotel at 
6 p.a.—H. A. Lepiarp, 41, Lowther Street, Carlisle. 


BIRMINGHAM AND MIDLAND Counties Brancu.—The annual meeting of this 
Branch will be held in the Medical Institute, Edmund Street, Birmingham, on 
Thursday, June 25th, 1885, at 3.30 p.m. The Chair will be taken by the Pre- 
sident, Dr. Sawyer, who will deliver an inaugural address. The annual dinner 
will take place the same evening, at 6 P.M., at the Grand Hotel. Tickets, 5s. 
each—ALFRED H. Carter, M.D., RoBertT SaunDBY, M.D., Honorary Secretaries. 
—June 8rd, 1885, 


SouTHERN Brancu.—The twelfth annual meeting of this Branch will take place 
at Ventnor, on Thursday, June 18th. The general meeting will be held at the 
residence of the President-elect, St. Catharine’s House, at half-past 12. Luncheon 
will be provided between 12 and 1 o’clock. In accordance with the »y-laws, two 
gentlemen will be elected at this meeting as representatives of the Branch on the 
Council of the Association for the ensuing year. Members desirous of reading 

apers or other communications are requested to forward at once the titles to the 

onorary Secretary. No communications must exceed seven minutes in length, 
and no subsequent speech must exceed five minutes. The address will be 
delivered by the President-elect at half-past 2 p.m. During the afiernoon, the 
members will have an opportunity of visiting the Royal National Hospital for 
Diseases of the Chest. The dinner will take place at the Crab and Lobster Hotel, 
at6p.m. Charge, 5s. 6d., exclusive of wine, etc. The Committee request that 
those gentlemen who intend to be present at the dinner will send in their names 
to Mr. W. E. Green, Sandown, on or before Tuesday, the 16th instant.—J. Warp 
Cousins, Honorary Secretary and Treasurer. 


METROPOLITAN CoUNTIES BRANcH.—The Annual Meeting of this Branch will 
be held at the Holtorn Restaurant, on Tuesday, June 23rd, at 5.30P.m. President: 
Charles Macnamara, Esq.; President-elect: Walter Dickson, M.D. Dinner at 
7 p.m.; tickets 7s. 6d. each, exclusive of wine.—ALEXANDER HENRY, M.D.; W. 
CHAPMAN Griaa, M.D., Honorary Secretaries. 


WORCESTERSHIRE AND HEREFORDSHIRE BrANcu.—The annual meeting will be 
held at the Worcester Infirmary, on Tuesday, the 23rd instant, at three o'clock. 
Business: to elect Branch officers, and a representative on the Council of the 
Association for the ensuing year; to elect members of the Branch. Dr. Savage, 
of Birmingham, will read a paper on Surgical Treatment of Fibro-myoma of the 
Uterus. Dinner will be at the Star Hotel, at five o'clock. Tickets, tive shillings, 
exclusive of wine.—Gro. W. Crowe, Honorary Secretary. 


Sovta WALEs AND MonmouTHSHIRE Brancu.—The annual meeting of this 
Branch will be held at the Hospital, Swansea, on Tuesday, June 23rd, at noon, 
Members wishing to read papers, etc., should send titles at once to Dr. Sheen, 
Cardiff.—A. Sueen, M.D., D. A, Davies, M.B., Honorary Secretaries, 








OXFORDSHIRE BrancH.—The first general meeting of this Branch will be held 
on Tuesday, June 23rd. Members will receive special notice.—S. D. DARBISHIRE 
Honorary Secretary. 





BATH AND BRISTOL BRANCH: ORDINARY MEETING. 
THE sixth ordinary meeting of the session was held at the Grand 
Pump Room Hotel, Bath, on Thursday evening, May 28th: R. 8S. 
Fow.er, Esq., President, in the chair. There were also present 
twenty members. 

New Member.—Mr. 8S. Smith, of Bristol, was elected a member of 
the Association and Branch. 

Communications.—The following papers were read. 1. Dr. Aust 
Laurence read a paper On the Treatment of Uterine Hemorrhage un- 
accompanied by Local Disease, which gave rise to a discussion, in 
which Dr. Swayne and Messrs. Ewens, Craddock and 8, Swayne took 
part. 2. Mr. T. D. Ransford read notes of a case of Macewen’s 
Operation for Genu Valgum, and showed the patient ; Messrs. Ewen 
and Scott commented on the case. 





SOUTH-EASTERN BRANCH: EAST KENT DISTRICT. 


THE annual meeting of the above district was held at the Kent and 
Canterbury Hospital, on Thursday, May 28th, at 3 p.m. 

Specimens.—Messrs. Down Brothers, of London, exhibited very 
well selected and arranged specimens of the latest inventions in sur- 
gical instruments. 

Collective Investigation.—Previously to the meeting, the Collective 
Investigation Subcommittee met, and the forms for Inquiry into the 
Etiology of Pulmonary Phthisis were presented. 

Appointment of Secretary.—After the usual business of the annual 
meeting, the Honorary District Secretary gave in his resignation, and 
Dr. Tyson, of Folkestone was appointed in his stead. 

Future Meetings.—The following places were fixed for meeting at 
during the next session :—September, Staplehurst (Dr. Joyce, Presi- 
dent) ; November, Canterbury ; March, 1886, Dover ; May (annual), 
Canterbury. 

Papers.—The following were read. 1. Dr. Gogarty read a paper on 
Chorea, illustrated by four cases, in one of which the choreic move- 
ments ceased on scarlet-fever attacking the patient ; the second was 
fatal through pericarditis ; the third fatal, with no lesion of the 
heart, and no rheumatic history; and, in the fourth, acute mania 
occurred with the chorea, He considered that any advance in the 
knowledge of the disease was more to be looked for from physiological 
experiments, and from minute anatomy and pathology with a more 
extended study of nervous diseases in general. An interesting dis- 
cussion followed. 2. Mr. Wacher read a case of Puerperal Fever that 
recovered after the use of Warburg’s Tincture, other remedies having 
failed. 

Dinner.—The members afterwards dined together at the Royal 
Fountain Hotel. 





SOUTHERN BRANCH: SOUTH-EAST HANTS DISTRICT, 
Aw ordinary meeting of the South-East Hants District was held at 
the Grosvenor Hotel, Southsea, on May 12th, 1885. Dr. AxrorpD 
occupied the chair, and thirty members were present. 

Pathological Specimens.—The following were shown, 

1, Epithelioma of Hand, by Dr. Ward Cousins. 

2. Multilocular Ovarian Tumour, 76 pounds in weight, removed by 
Dr. Ward Cousins from a girl aged 17. 

3. Stricture of Sigmoid Flexure, Central Abscess of Testicle, by Mr. 
H. P. Gardner. 

4. Large Medullary Sarcoma of Kiduey, by Mr. E. T. Crouch. 

5. Osteo-sarcoma of Tibia, by Mr. R. E. Power. 

Patients exhibited.—The following cases were shown. 

1. Dr. Ward Cousins introduced a patient after a severe Injury of 
the Right Hand. The palm was deeply lacerated by the bursting of a 
champagne-bottle. Profuse hemorrhage ensued, followed by slough- 
ing. After the separation of the sloughs, and removal of necrosed 
bones, half the hand was saved by a plastic operation. 

2. An infant was exhibited, the subject of Malformation of the 
Genital Organs. The labia were large, the clitoris elongated and 
pendulous, and the vagina imperforate. In the right inguinal region, 
a small swelling could be detected, which appeared to be an unde- 
scended testis. 

Paper.—Dr. Kealy read a paper on Septicemia. 

Instrument.—Dr. Ward Cousins exhibited a new aural inflator, 
evacuator, and injector. 

New President.—Surgeon-General Lamprey was elected President of 
the District for the ensuing year. 
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BRITISH MEDICAL ASSOCIATION. 
FIFTY-THIRD. ANNUAL MEETING. 
Tue Fifty-third Annual Meeting of the British Medical Association 
will be held at Cardiff, on Tuesday, Wednesday, Thursday, and Friday, 
July 28th, 29th, 30th, and 31st, 1885. 

President: JAMES CumING, M.D., F.K.Q.C.P., Professor of 
Medicine in Queen's College, and Physician to the Royal Hospital, 
Belfast. 

President-elect: W. T. Epwarps, M.D., F.R.C.S., Physician to 
the Glamorgan and Monmouth Infirmary, Cardiff. 

An Address in Therapeutics will be delivered by W. Roberts, M.D., 
F.R.S., Consulting Physician to the Manchester Royal Infirmary. 

An Address in Surgery will be delivered by John Marshall, 
F.R.C.S., F.R.S., Professor of Surgery in University College, and 
Senior Surgeon to University College Hospital. 

An Address in Public Medicine will be delivered by Thos. Jones 
Dyke, F.R.C.S.,. Medical Officer of Health, Merthyr Tydvil. 

All Sections will be held in the Town Hall. 

Section A. Mepictne. Crown Court.—President: 8. Wilks, M.D., 
F.R.S., London. VPice-Presidents: T. D. Griffiths, M.D., Swansea ; 
Byrom Bramwell, M.D., Edinburgh. Secretaries: W. Price, M.B., 
Park Place, Cardiff; E. Markham Skerritt, M.D., Richmond Hill, 
Clifton. 

Section B. Surcrery. Nisi Prius Court.—President; FE. H. Ben- 
nett, M.D., President of the Royal College of Surgeons in Ireland, 
Dublin. Véice-Presidents: P. R. Cresswell, F.R.C.S., Dowlais ; Ed- 
mund Owen, F.R.C.S., London. Secretaries: G. A. Brown, M.R.C.S., 
Tredegar. Thomas Jones, F.R.C.S., 96, Mosley Street, Manchester. 

Secrion C. Opsterric MEDICINE. Mayor’s Court.—President : 
Henry Gervis, M.D., London. Vice-Presidents: 8. H. Steel, M.B., 
Abergavenny; W. C. Grigg, M.D., London. Secretaries: A. P. 
Fiddian, M.B., 6, Brighton Terrace, Cardiff; D. Berry Hart, M.D., 
65, Frederick Street, Edinburgh, 

Secrion D. Pusiic Mepicinge. Assembly Room.—President: D. 
Davies, M.R.C.S., M.O.H., Bristol. Véice-Presidents: E. Davies, 
M.R.C.S. M.O.H., Swansea ; J. Lloyd-Roberts, M.B., Denbigh. Sec- 
retaries: Edward Rice Morgan, M.R.C.S., Morriston, Swansea ; Her- 
bert M. Page, M.D., 16, Prospect Hill, Redditch. 

Section E. Psycuotocy. Ante-Room.—President : D. Yellowlees, 
M.D., Glasgow. Vice-Presidents : G. J. Hearder, M.D., Carmarthen ; 
G. E. Shuttleworth, M.D., Lancaster. Secretaries: C. Pegge, M.R.C.S., 
Vernon House, Briton Ferry, Glamorgan ; A. Strange, M.D., County 
Asylum, Bicton Heath, Shrewsbury. 

Secrion F. OPHTHALMOLOGY AND OToLocy. Grand Jury Room.— 
President : Henry Power, M.B., F.R.C.S., London. Vice-Presidents : 
E. Woakes, M.D., London; D. C. Lloyd Owen, F.R.C.S., Birming- 
ham. Secretaries: J. Milward, M.D., 54, Charles Street, Cardiff ; 
A. Emrys-Jones, M.D., 10, St. John Street, Manchester. 

Section G. PHARMACOLOGY AND ‘THERAPEUTICS. Council 
Chamber.—President: T, R. Fraser, M.D., F.R.S., Edinburgh. 
Vice-Presidents: J. Talfourd Jones, M.B., Brecon ; W. Murrell, 
M.D., 38, Weymouth Street, London. Secretaries: Evan Jones, 
M.R.C.S., Ty Mawr, Aberdare; J. H. Wathen, L.R.C.P., Coburg 
Villa, Richmond Hill, Clifton. 

Local Secretaries: Alfred Sheen, M.D., Halswell House, Cardiff ; 
Andrew Davies, M.D., Cadiz House, Cardiff. 


Turspay, JULY 28TH, 1885. 
2.30 p.m.—Meeting of 1884-85 Council. Council Chamber, Town Hall. 
3.30 p.m.—General Meeting. Report of Council and other business. Adjourn 
at 5 p.m. Assembly Room, Town Hall. 
8 p.m.—General Meeting. President's Address, and any business adjourned 
from meeting at 3.30 o’clock. Assembly Room, Town Hall. 


WEDNESDAY, JULY 2983p, 1885. 
9.30 a.M.—Meeting of 1885-86 Council. Council Chamber, Town Hall. 
11.0 a.m.—Second General Meeting. Addressin Therapeutics. Assembly Room, 
Town Hall. 
2 to 5 p.m.—Sectional Meetings. 
5 to 7 p.m.— Garden Party by the High Sheriff of Glamorgan and Mrs. Hill. 
8 p.m.—A Conversazione will be given by the President of the Association and 
the South Wales and Monmouthshire Branch. Park Hall, Park 
Place. 
THURSDAY, JULY 30TH, 1885. 
9.30 a.m.—Meeting of Council. Council Chamber, Town Hall. 
11 a.m.—Third General Meeting. Address in Surgery. Assembly Room, Town 
Hall. 
2 to 5 p.m.—Sectional Meetings. 
6.30 p.m.—Public Dinner. Park Hall, Park Place. 





———_. 


Fripay, Juty 3ist, 1885. 
10 a.m.—Address in Public Medicine. Assembly Room, Town Hall, 
11 a.m.—Sectional Meetings. 
2 p.m.—Concluding General Meeting. Assembly Room, Town Hall. - 
8 p.M.—Reception by the Mayor of Cardiff. Park Hall, Park Place. 
SaTuRDAY, AuausT Ist, 1885. 
Excursicns. 


*,* Members intending to visit Cardiff during the Meeting, are re. 
quested to send in their names as soon as possible to the Honorary 
Secretary of the Reception Committee, Dr. Alfred Sheen, Halsweil 
House, Cardiff. 


Members desirous of reading papers, cases, or other communications, 
are requested to forward the titles to the General Secretary, or to one 
of the Secretaries of the Section in which the paper is to be read, 
on or before July 21st. 


. EXCURSIONS. 

1. Tintern Abbey and Raglan Castle.—The party will leave the 
Great Western Railway Station, Cardiff, by special train at 10.30, 
reaching Chepstow at 11.30. Here carriages will be in readiness to 
drive to the foot of the Windcliff, a perpendicular mass of rocks rising 
800 feet above the level of the river, and overhung with thickets; 
from the summit is obtained a magnificent view of the Wye, and parts 
of nine counties—namely, Monmouth, Gloucester, Wilts, Somerset, 
Devon, Glamorgan, Brecon, Hereford, and Worcester. Tintern will 
be reached at ] p.M., when luncheon will be served at the Beaufort 
Arms Hotel. The Abbey will be visited after luncheon ; and at 4.50 
the special train will leave Tintern Station for Raglan, which will be 
reached at 5.40. Raglan Castle, one of the most picturesque ruins in 
Wales, will be visited, and afternoon-tea will be served on the lawn. 
The party will leave by special train at 7 p.M., and reach Cardiff at 
8 P.M. 

2. Glastonbury Abbey and Wells Cathcdral.—The party will leave 
the Taff Vale Railway Station at 7.25 a.m., and proceed by steamer 
from the Pier Head at 7.45 A.m., reaching Burnham about 9.30 A.M., 
and Wells at 10.30. The west front of the Cathedral is one of the 
noblest Gothic fa¢ades in the kingdom, and is especially interesting for 
its sculptures, consisting of upwards of 300 statues. The ruined 
Bishop’s Palace will also be seen, occupying, with its pleasure ground, 
upwards of fourteen acres. Luncheon will be served at the Swan 
Hotel atl p.m. At 3.35 P.M. the party will leave by train for Glas- 
tonbury, which will be reached at 3.47. The ruins of the Abbey will 
be visited, and afternoon tea will be served at the George Inn, at 5.30. 
In the cemetery, tradition says, are buried King Arthur and his Queen 
Guinever, and Joseph of Arimathea. In the garden grows one of the 
oldest of the Holy-thorn trees, a graft from the miraculous staff of St. 
Joseph, which sprouted when thrust into the ground, and ever after- 
wards retained the power of flowering at Christmas. At 7.30 the party 
will leave for Burnham, and start at 9 p.m. for Cardiff by steamer. 

3. Caerphilly Castle and Dowlais Iron Works.—By invitation of 
the Marquess of Bute, a special train will be arranged over the Taif 
Vale Railway, and down to Caerphilly Castle by the Rhymney 
Railway, where refreshments will be provided. By kind permission 
of G. T. Clark, Esq., the Dowlais Iron Works will be visited in this 
excursion. Caerphilly Castle is one of the largest and grandest old 
ruins in the kingdom. (The arrangements for this excursion are not 
yet complete.) 

4. Severn Tunnel and Caldicot Castle.—The party will leave Car- 
diff, G. W. R. Station, at 10.30 A.m., and will reach Portskewit at 
11.15. The tunnel was commenced in March, 1873, and is now about 
to be opened for traffic. It is about four and a half miles long, two 
and a quarter miles of which are under the river Severn. It connects,in 
the most direct manner, the mineral and populous districts of South 
Wales with Bristol and the South of England, and will save three- 
quarters of an hour in the journey to London, The members are in- 
vited by the contractor, Mr. Walker. A walk of about two miles 
will bring the party to Caldicot Castle, when luncheon will be served 
at 1.30 p.m. The castle is a splendid relic of feudal magnificence, and 
was once the property of the haughty Bolinbroke. ‘The party will 
return from Portskewit Station at 4.45, reaching Cardiff at 5.35. 
(The arrangements for this excursion are not yet complete. ) 

5. Symonds Yat and the Speech House, Forest of Dean.—Symonds 
Yat, near Monmouth, is an elevated cliff, standing 600 feet above the 
sea-level, and renowned for the singular view which it commands of 
the numerous and beautiful mazes of the river Wye. The Speech 
House is charmingly situated in the midst of the Forest of Dean, and 
is surrounded with forest-drives and open glades. The party will 
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leave the Great Western Railway Station, Cardiff, by special train, at 
10.30. At Newport, they will change into the ordinary train for 
Symonds Yat, which leaves at 11.5, and reaches Symonds Yat at 
12.46. Luncheon at 1 P.M, at the Symonds Yat Refreshment House. 
Tea at 5.30, at Speech House, The party will walk a distance of two 
miles to Lydbrook Junction, in time to catch the 3.20 train for 
Speech House, which will be reached at 4 p.m. They will return at 
6,24, vid Lydney, reaching Cardiff at 8.10. 


ANNUAL MuUsEuUM. 
THE nineteenth annual exhibition of objects of interest in connection 
with medicine, surgery, and sanitary science, will take place in the 
Public Hall, Queen Street, Cardiff, during July 28th, 29th, 30th, and 
31st, 1885. (Floor-space, 9,000 feet. ) 

The Museum will be divided into the following sections. 

Section A.—Preparations, diagrams, casts, and models of anatomi- 
eal and pathological objects, microscopes and microscopical prepara- 
tions, (Secretary, W. M. Hier Evans, Esq.) 

Section B.—Surgical and medical instruments and appliances; 
other instruments for scientific investigation ; new medical works. 
(Secretary, A. Plain, M.B.) 

Section C.—Foods, drugs, chemicals, and pharmaceutical prepara- 
tions. (Secretary, Maurice G. Evans, M.D.) 

Section D. Sanirary Secrion.—1. Books on sanitation. 2. 
Ambulances and appliances for carrying or moving sick and wounded. 
3. Recent improvements in hospital furniture. 4. Personal hygiene, 
as clothing, beds, educational appliances, domestic appliances, 
filters, and arrangements for softening water ; disinfectants and dis- 
infecting apparatus. (Secretary (1, 2, 3, 4), E. Seward, A.R.1.B.A.) 
5. Sanitary appliances, including drawings, models, and apparatus 
illustrative of the ventilation, lighting, draining, etc., of hospitals, 
public buildings, and private dwellings, (Illustrations of defects 
usually found would be of great interest.) (Secretary, E. M. B. 
Vaughan, A.R.1.B.A.) 

In Sections A and D a printed name and description must be at- 
tached te each exhibit. 

In Sections B and D, and with microscopes in Section A, exhibitors 
must send a printed list, with the name, number, and price of each 
article, and a corresponding number on each exhibit. 

Unless these instructions are curried out, the exhibits will be declined. 

The medical, surgical, and scientific instruments and sanitary appli- 
ances must be genuine novelties or improvements on those in common 
Use. 


EXHIBITION OF INSTRUMENTS AND APPARATUS, 

It is intended to arrange for the exhibition of complete series of 
instruments, electro-therapeutic apparatus, instruments for physical 
—" and appliances relating to sanitary science and public 

ealth. 

Facilities will also be afforded, when requested, for the display of 
instruments and apparatus in action. 

CATALOGUE. —It is intended to print a catalogue of the exhibits in 
the Museum, and lithograph-plan. Descriptions should be sent in as 
early as possible, not later than June 20th, 1885. 

To ADVERTISERS.—The catalogue of the Museum will be one of 
the best advertising mediums of the day. The following will be the 
scale of charges for advertisements: One page, £1; half-page, 12s. 6d.; 
quarter-page, 7s. 6d. 

To Exuisitors.—All expenses of carriage to be prepaid, and all 
risks to be borne by the exhibitors ; but the committee will exercise 
every care of the articles entrusted to them. A card bearing the 
name and address of the exhibitor, with the name of the instrument, 
etc., to be enclosed in each package, ready to be fixed on the outside 
of the exhibit. 

All communications with reference to the museum and advertise- 
ments for the catalogue to be addressed (prepaid) to C. E. Harpy- 
MAN, Esq., 42, Crockherbtown, Cardiff. 


Notice is hereby given that, at the annual meeting to be held at 
Cardiff, on Tuesday, the 28th day of July next, a motion will be made 
on behalf of the Council that, in Articles 13 and 15, the word ‘fifty ” 
be altered for ‘‘ one hundred,” so as to read as follows, namely : 

13. The Council may, whenever they think fit, and they shall, upon a requisi- 
tion made in writing by any one hundred or more members, convene an extra- 
ordinary general meeting. 

15. Upon the receipt of such requisition, the Council shall forthwith proceed to 
convene a general meeting; and if they do not so within twenty-one days from 
the date of the requisition, any one hundred members may themselves convene a 
meeting. 


That the following addition be made at the end of By-law No. 27: 
‘* Any casual vacancy occurring in the Council may be filled up by any Branch, 





the representation of which may have become vacant, The return of the election 
of a representative member by any Branch to fill a casual vacancy, shall be com- 
municated in writing to the Secretary of the Association by the President or 
Secretary of such Branch. But any person so chosen shall retain his office so 
long only as the representative member in respect of whom such casual vacancy 
may occur would have retained the same.” 


Francois Fowkr, General Secretary. 
1614, Strand, London, June 10th, 1885. 








SPECIAL CORRESPONDENCE, 


ROME. 


[FROM OUR OWN CORRESPONDENT. ] 
International Sanitary Conference: Special Report. 


The report of the Subcommittee appointed to consider the best 
methods of disinfection in cholera, and consisting of Drs. Koch, Stern- 
berg, Thorne Thorne, Proust, Eck, Semmola, and Von Hofmann, was 
laid before the Technical Committee at the sitting of June 2nd. _ It is 
thus worded. 

The Subcommittee recommends as methods of disinfection: 1. 
steam at 100°C. ; 2. carbolic acid and chloride of lime; 3. ventila- 
tion. Of the carbolic acid and chloride of lime, two solutions are to 
be used: a. the weak, containing 2 per cent. of carbolic acid and 
1 per cent, of chloride of lime ; 0}. the strong, containing 5 per cent. 
of carbolic acid and 4 per cent. of chloride of lime. They are to be 
applied as follows: 1. For personal disinfection, by washing and 
bathing, with the weak solutions; 2. For disinfection of linen, 
clothes, bedding, etc., if not destroyed—(a) by passing steam through 
them for an hour, (2) by boiling them for thirty minutes, (c) by im- 
mersion for twenty-four hours in one of the weak solutions, (d) by 
ventilation for three or four weeks, but only in cases in which none 
of the other methods are applicable. Leather articles—such as port- 
manteaux, hand-bags, etc.-—if not destroyed, are to be washed several 
times with one of the weak solutions. 3. For vomited matters and 
fiecal evacuations, the strong solutions are to be used. Recently 
soiled articles of linen, clothing, and bedding, if not at once sub- 
jected to steam at 100° C., are to be immersed for four hours in 
one of the strong solutions. There must be no washing of corpses. 
Bodies are to be wrapped up in sheets saturated with one of the 
strong solutions, and at once put in coffins. 5, Disinfection of goods, 
letters, and postal packages is superfluous. 6, For the disinfection of 
ships during the passage: The deck.and class where the case or sus- 
pected case occurred, and the walls of the cabin or bunk, are to be 
washed, at least twice, with one of the weak solutions, and then 
thoroughly ventilated ; while the water-closets are to be washed, at 
least twice daily, with one of the strong solutions. 7. If the drink- 
ing-water be suspected, it must be boiled before being used ; and, if 
it have stood twenty-four hours after the first boiling, it must be re- 
boiled. 8. In hospitals on land, the walls are to be washed with one 
of the weak solutions, then the wards ventilated, and finally white- 
washed, and the wards used for the reception of cholera-cases are to 
be as far off as practicable from the ordinary ones. The closets in 
such hospitals are to be cleansed twice daily with a quantity of one of 
the stronger solutions equal in amount to that of the evacuations 
passing through them. 9. The clothes of the attendants are not to 
be taken out of the hospital, and must be regularly disinfected ; and 
the attendants are to use one of the weak solutions for personal ablu- 
tion. It was also decided to add to those recommendations another, 
to the effect that all packet-boats from infected ports should have a 
steam-disinfecting apparatus on board. a ee 

In the discussion which followed the reading of the Subcommittee’s 
report, a number of the members took objection to the omission of 
various powerful disinfectants from the list recommended. The Dutch 
delegate, Dr. Ruysch, warmly insisted on the efficacy of corrosive sub- 
limate, and one of the French delegates on that of sulphate of cee 
and sulphurous acid ; whilst others maintained that no particular dis- 
infectant was of any great utility, and that the Technical Committee 
should not, in the present state of knowledge, commit themselves to 
any definite recommendations. It having been pointed out by Dr. 
Koch and Dr. Sternberg that the xeport did not definitely exclude any 
one disinfectant, but was simply based on the necessity for naming 
simple, cheap, and readily transportable chemicals, not too complicated 
nor too dangerously poisonous, Sir Joseph Fayrer moved the adoption 
of the report, and this was carried. ; | 

The sitting on June 8rd, which was occupied with the recommenda- 
tions of the Subcommittee on'the measures to be taken on the arriva 
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of suspected or infected vessels at their destination, and also on the 
measures to be taken when the disease was imported into the Mediter- 
ranean, unfortunately proved completely abortive, all the regulations 
of the Subcommittee being rejected, and the matter referred for recon- 
sideration to the members of that Subcommittee, with the substitution 
of Drs. Koch and Baccelli for Sir Guyer Hunter and Dr. Sternberl, 
who had resigned. 

The regulations proposed by the Subcommittee on pilgrimages to 
Mecca came before the Technical Committee on June 4, and were dis- 
cussed at great length, in spite of an attempt by Sir Joseph Fayrer and 
Dr. Ruysch, in the beginning of the sitting, to have them approved as 
a whole. 

After some general recommendations as to the necessity of no 
passenger being permitted to embark for a pilgrimage to Mecca, who 
was unprovided with the necessary means; as to the presence on board 
of one or more surgeons appointed by the government of the country 
whence the pilgrimage proceeds; and as to all ships being held to be 
pilgrim ships which carried thirty or more pilgrims; power is given, in 
the report, to the surgeon to see to the disinfection of his ship before 
it leaves an infected port, and that quite apart from the inspection of 
the port health-officer; to prevent any persons coming on board who 
are ill, or who he suspects are ill with cholera; to rigorously reject all 
clothing and bedding which have been used for cholera patients; and to 
attend to the disinfection of such articles if proceeding from a cholera 
infected district. The ship’s-surgeon and the port health-officer are te 
have powers to prevent overcrowding. On steamboats the ’tween-decks 
must have atleast nine feet of surface, or fifty-four cubic feet, and on 
sailing vessels twelve feet of surface, or seventy-two cubic feet of 
space, for eachpilgrim. During the passage from an infected port, the 
surgeon must enforce the same sanitary measures in pilgrim ships as 
already determined on for ordinary passenger boats, and, in general, all 
the measures adopted by the Indian Government relative to the embar- 
kation and transport of pilgrims from Indian ports to the Red Sea are 
recommended for application by other countries whence pilgrimages 
set out. It is also proposed, after a rigorous sanitary inspection of 
such a pilgrim ship at a sanitary station before its entry into the Red 
Sea, and after the surgeon has certified that all the hygienic rules pre- 
scribed have been rigidly observed, and that no death, nor case, nor 
even suspected case, of cholera has occurred on board, and after this 
has been confirmed by the visit twice within twenty-four hours of the 
health-officer at the sanitary stations, that the ship shall be permitted to 
proceed at once to Jeddah. Should cases, or even merely suspected cases, 
of cholera have occurred on board, the same measures would be taken 
for the pilgrim ships as were age for infected passenger vessels carry- 
ing surgeons and entering the Red Sea, and although a longer than 
five days’ observation of the isolated and segregated groups of pas- 
sengers and crew was strenuously advocated, the period of five days 
was accepted as sufficient by the majority. At Jeddah another inspec- 
tion will be made, and free pratique granted after twenty-four hours’ 
observation, if the vessel have remained clean; but if cholera have broken 
out on board after theship has entered the Red Sea, it is at once to be 
sent back to the sanitary station at the entrance, to be dealt with 
there according to the rules previously laid down. Exactly similar 
regulations are to apply to pilgrim ships, both from Egypt and the 
Mediterranean, and on the return voyage, as now passed for the Indian 
pilgrimages ; but the exact spots for establishing the sanitary stations 
are left to the plenary conference. 

The Committee then dealt with the measures to be adopted against 
suspected and infected vessels at the ports of arrival. For suspected 
vessels—that is, those from infected ports—after a careful sanitary in- 
spection, during the daytime, by the health-officer of the port, free 

pratique will be at once granted, should{all the sanitary regulations pre- 
scribed have been observed both at the port of departure and during the 
passage, and provided the ship’s surgeon show a clean bill of health, 
and the passage have lasted ten days ; but twenty-four hours’ observa- 
tion will be enforced if the voyage have been shorter than ten days, to 
permit the disinfection on board of the dirty linen and clothes of 
passengers and crew. For infected vessels, the more radical measures 
recommended are landing and isolation of the sick; separation of the 
passengers and crew into as many small groups as possible ; washing 
and disinfection of all articles of linen, clothing, and bedding ; keep- 
ing under observation of each group for five days’ time from the removal 
from amongst the members of the group of any case ; and, in addition, 
the bathing of each person in one of the weak disinfecting solutions, 
and the providing him with freshly washed linen just before he is 
permitted to depart. 

For suspected vessels proceeding from an infected port in the 
Mediterranean, a somewhat modified set of rules was adopted ; the 
passengers and crew being disembarked, at the ports of arrival, in a 





locality so constructed as to afford absolute security for their isolation 
and disinfection ; and being subjected there to an observation of three 
or six days, according to whether the vessel did or did not carry a 
surgeon. The more irreconcilablemembers naturally opposed these 
resolutions, which were only adopted by feeble majorities. For in. 
fected ships from Mediterranean ports, it was resolved to recommend 
¥ same measures as for such vessels coming from infected ports else. 
where. 

The final sitting at which any work was done by the Technical Com- 
mittee was held on Saturday, June 6th, when the general proposals of 
the subcommittee on the measures to prevent cholera spreading b 
land were considered. Previously to their being so, however, the British 
and Indian delegates, by special request, showed how trustworthy and 
practical was the system which Great Britain relied on to protect her 
from epidemic invasion, instead of the quarantine, which she had 
abandoned. 

Dr. Thorne Thorne, after alluding to the general idea prevailing 
abroad, that Great Britain had given up the quarantine system simply 
from the selfish motive that her enormous commerce was too much 
hampered by it, pointed out that, since the date of the Vienna Con- 
ference, England alone had spent twenty-seven millions of pounds on 
the improvement of local sanitation, and that this enormous expendi- 
ture had been repaid her, not only in her having escaped from epi- 
demic invasion by cholera, but in the great diminution of loss of iife 
from such endemic diseases as depended on local unsanitary conditions, 
such as typhoid fever; and he maintained that this would not have been 
the case had she continued, like other nations, to trust to quarantine, 
It would be a bad day for England, should she ever come to think that 
a period of five days’ observation could be of the same value to her as 
that improvement in local hygiene on which she now confidently 
relied to prevent a cholera epidemic from taking root on her soil. 

Sir Joseph Fayrer urged that the same measures for the improve- 
ment of local sanitation, which had been so successful in Great 
Britain, when applied in the three great Indian Presidencies, had much 
diminished the general mortality, as well as the special cholera death- 
rate, throughout our large dependency ; and that there was no other 
cause to which the greater healthiness of India could be ascribed, as 
the seasonal conditions were unchanged. 

Sir W. Guyer Hunter referred to similar information already placed 
before the members of the committee by him at previous meetings, 
and contrasted the efficacy of the system of local sanitation, which 
had done so much to check the disease in India, with the proved total 
uselessness of quarantine and sanitary cordons, as lately tried in 
Egypt. 

‘The Committee then passed most of the regulations submitted to it 
by the subcommittee to prevent the spread of the disease by land, 
some of which are certainly too gene1al to be of the slightest value. 
Thus it is recommended : 

1. That local sanitation be everywhere attended to, and the first 
cases isolated and disinfected, the means for doing so being prepared 
beforehand by the sanitary authorities. 

2. That immediate notification be made to the proper authorities of 
every case, or suspected case, of cholera, and the nature of the dis- 
ease be confirmed by competent medical men, and, in case of death, 
by necropsy. 

3. That a regularly organised medical sanitary service be instituted 
in every country. 

4, That the health-officers of every country should have powers to 
communicate directly without intermediaries, so as to agree upon, and 
at once adopt, the measures they deem urgent. 

5. Particular attention is always to be given to the great through 
routes by which cholera is imported. 

6. International express trains must be changed in passing from an 
infected intoa non-infected country, and a surgeon must accompany 
every such train, to take the necessary steps in the event of anyone 
falling ill with the disease. Every large station is required to have 
an isolated room for the reception of such cases. 

Dr. T. Lewis showed that this article was unnecessary, as the con- 
struction of the great trunk railways in India had not changed the 
lines on which cholera travelled in that country, nor increased the 
rapidity of its movements. 

7. Passenger-boats on large rivers are to be rigorously inspected, 
overcrowding is to be prevented, and a medical inspection is to be 
made of those disembarking at the principal points of call, where iso- 
lated quarters are to be kept ready for the provisional reception of 
cases of illness. 

Some other regulations, of less importance, for preventing the 
spread of the disease by land were also sanctioned, and the Committee 
agreed, at the same time, that the measures for the Caspian Sea and 
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the Russian Asiatic frontier should be identical with those already 
passed for protection against importition by sea and land elsewhere. 
On the motion of Dr. Sternberg, it was also determined to apply to 
yellow fever the measures thought requisite against cholera, and the 
Committee wound up its labours by passing some common-place rules, 
which are not worth citing, for notifying the leading features of 
disease in each country by special sanitary bulletins, and communi- 
cating to the separate governments, by telegraph and otherwise, the 
articulars of the appearance and extension of any contagious malady 
—a work performed for the public, in Great Britain and America at 
any rate, by their enterprising newspapers Sir Joseph Fayrer having 
moved that Dr. Moleschott, as President, should report the results 
arrived at by the Technical Committee to the Plenary Conference, and 
the usual votes of thanks having been agreed to, the members sepa- 
rated, to enjoy a few days’ well-earned rest, to be spent, at the invita- 
tion of the Government, in visiting Naples and its neighbourhood. 








PARIS. 

[FROM OUR OWN CORRESPONDENT. ] 
Pyridine.—Antipyrine.—Marey's Last Researches on Locomotion.— 
A Lunatic Scalded to Death.—School-hygiene. 

M. GERMAIN SEE, in a communication to the Académie des Sciences 
on pyridine, states that neither subcutaneous injections of pyridine 
salts, nor smoking cigarettes of pure pyridine, offered the same advan- 
tages in asthma as the practice of administering it by inhalation. 
Four or five grammes are poured onto a plate, which is placed in a 
closed room containing rather less than twenty-five cubic métres of 
air. The patient, in the room, breathes the air impregnated with 
pyridine. This treatment should be repeated, for about twenty 
minutes, three times a day. Pyridine can be traced in the urine 
almost immediately after the commencement of an inhalation. Ac- 
cording to Dr. Germain Sée, hypodermic injection and pyridine 
cigarettes provoke nervous disturbance. Inhalation produces a bene- 
ficial effect; the feeling of oppression common among asthmatic pa- 
tients being relieved, breathing becomes easier, and they have no 
longer the characteristic intense longing for fresh air. The sensibility 
of the pneumogastric nerve and the excitability of the medulla are 
considerably diminished, and the heart’s action becomes normal. It 
frequently happens that the patients fall asleep after the inhalations. 
This sleep is almost normal, and is not accompanied by profound in- 
sensibility, and is thereforedifferent from that provoked by anesthetics. 
While it lasts, sensations, followed by reflex phenomena, are pro- 
voked with difficulty, although contractile energy is maintained. 
The administration of pyridine is not followed either by paralysis, 
convulsions, or tremors; but the muscles are relaxed, and temporarily 
lose their tonicity, in consequence of the lessened sensibility of the 
medulla oblongata and spinal cord. This modification of reflex sensi- 
bility is the especial characteristic of pyridine, as distinguished from sub- 
stances like nicotine and atropine. All the patients to whom Dr. Sée ad- 
ministered pyridine had quiet nights, though previously tormented 
with violent fits of coughing and intense oppression. The physical 
pulmonary symptoms all showed improvement. Pyridine does not 
affect the general health. When the suffocating asthmatic fits re- 
appear after inhalations for nine or ten days, Dr. Sée recommends the 
administration of iodides. He has treated fourteen patients, nine of 
whom were asthmatic, and five subject to cardiac disease ; they were 
all relieved. One patient had suffered from asthma for twelve years ; 
he was greatly relieved by the treatment with pyridine, but it was 
discontinued in consequence of troublesome attacks of vertigo and 
sickness, The asthmatic patients who presented cardiac and renal 
complications, declared that respiration was mnch eased by the in- 
halations. Dr. Sée concludes that pyridine is preferable to hypo- 
dermic injection of morphia, its action being preferable and less 

dangerous. 

Dr. Daremberg, at a meeting of the Académie de Médecine, stated 
that most authors concurred in believing that antipyrine caused a 
transient fall of temperature. After having tested it on many tubercu- 
lous patients, he believed that its effect varied, according to the time 
that it had been administered. In order to give it with benefit, the 
temperature should be taken every hour. There was no analogy 
between the effect of antipyrine and quinine on tuberculous patients. 
The latter alkaloid was not beneficial to them in any way ; antipyr- 
ine did not provoke tinnitus, nor loss of appetite, nor sickness, even 
when six-gramme doses were given daily. The sweatings were less- 
ened ; and, though a special eruption might appear, it did not cause 
inconvenience. Some physicians administered antipyrine to lessen 


the regular temperature in phthisical patients ; others to lessen it at 








its maximum ; and others to regulate the temperature of phthisical 
patients so that their charts might register normal temperatures. 
Dr. Daremberg agreed with the latter practice. At the onset of the 
fever (temperature about 37.6° C.), a gramme of antipyrine should be 
given, and repeated every time that the thermometer rose three- 
tenths of a degree. Jf, in the space of one hour, the temperature rose 
two-tenths, and the patient could take food, another gramme should 
be swallowed. If at bed-time the temperature reached 37.7°, again a 
gramme should be taken. Antipyrine agreed with cod-liver oil’ 
arsenic, and other drugs given in phthisis. When the course of the 
malady was rapid, the first dose should consist of two grammes. The 
patients retained their appetite. Sometimes, after a while, antipyr- 
ine ceased to have any effect ; it should then be discontinued for a 
time. If the pharynx or Jarynx were ulcerated, then,-in order to 
prevent the burning sensation which antipyrine caused, the patient 
should use cucaine as a gargle. Antipyrine neither provoked nor 
prevented hemoptysis. 

M. Marey has communicated to the Académie des Sciences his last 
researches on the locomotion of man and animals. He espe- 
cially aimed at ascertaining the trajectory or curve described by a 
portion of a living body in motion, The experimenter formerly used 
instantaneous photography ; but this method he considered to be 
faulty, because inevitably the curve described was only represented in 
height and length, both thickness and perspective being neglected. 
M. Marey now uses stereoscopy ; his researches have revealed some 
interesting facts concerning the act of walking in the normal state and 
in lameness, the flight of birds, and the action of a horse’s feet. 

News comes from Marseilles of a sad occurrence in the Saint Pierre 
Lunatic Asylum. A keeper put two patients each in a separate bath, 
left them, and went to breakfast. One of the lunatics got out of his 
bath, during the absence of the keeper, and turned on the tap of hot 
water into the bath of the other. When the keeper returned, he 
found that the unhappy creature had been scalded to death. 

Several physicians have discussed, before learned societies and 
municipal boards, the necessity for more perfect medical supervision. 
at private schools, and the deterioration of the teeth observed in over- 
studious children. 





MANCHESTER. 


(FROM OUR OWN CORRESPONDENT. ) 
Death of Dr. Thorburn.—Vacancies at the Royal Infirmarg and Owens 
College.-—Vacant Chair of Anatomy.—Small-Pox. 

THE sudden, and as it proved fatal, illness of the late Dr. Thorburn 
came as a surprise to his friends and colleagues. Closely engaged as he 
had been for the last year in the preparation for the press of his work on 
diseases of women, he had found but little time for social enjoyments 
or for attendance on the meetings of the societies. In his own imme- 
diate family it was known that for the past few months his health had 
been very indifferent, and they hailed with joy the termination of his 
literary labours and the advent of a period of rest. But alas! as the 
work upon which he had bestowed so much labour and made such 
sacrifices passed from the printer’s hands, the gifted author's life passed 
to its too early close. On the score of health, like so many other hard 
worked men, he himself had no anxiety, and laboured on, regardless of 
notable warnings, and even in his last illness he saw hope when to his 
colleagues it was clear that there was none. Few medical men in this 
city were held in higher esteem, a result due to his sterling qualities, 
his simple honest character, and kindly heart. 

Dr. Thorburn’s death leaves vacant the obstetric physiciancy to the 
Royal Infirmary, and the chair of obstetrics and gynecology at Owens 
College. Forboth offices there will be no lack of local candidates, but 
the fact that the obstretric physician to the Infirmary must hold the 
diploma of the membership of the College of Physicians, London, will 
somewhat narrow the choice of the electors. The election at the 
Infirmary is in the hands of a committee especially — for the 
purpose by the subscribers, and at Owens College by the Council—the 
senate, i.¢., the professional body, recommending one of the candidates 
to that body. hearthat Dr. Lloyd Roberts and Dr. Cullingworth 
will bé candidates for one or both of the vacancies ; and from the long 
experience both of them have had at St. Mary’s Hospital for Women 
it is hardly likely that their claims will be overlooked. h 

The vacant Professorship of Anatomy at Owens College will, 1 
believe, be very shortly filled up, and for it there are many welb 
known anatomists as candidates. The emoluments of the office amount 
at the present time to about £700 per annnm ; but should the new ~~ 
fessor also hold the deanship of the Medical School, this sum would be 
increased by £150. I hear that the choice of the council will probably 
fall on either Mr. A. H. Young, Mr. Collier, or Mr. Symington ; the two 
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former have been demonstrators under the late Professor Watson, and 
the latter is lecturer on anatomy at the Edinburgh School of 
Medicine. ; 

The small-pox epidemic shows some signs of ceming to an end ; 
fourteen cases were reported for the week cnding June 6, and only four 
the preceding week. We are suffering from a sharp epidemic of 
measles, while scarlet fever and typhoid are at a low ebb. 











CORRESPONDENCE. 


THE COMMA-BACILLUS: PROPOSAL FOR A COMMISSION 
OF INQUIRY. 

Srr,—In answer to a letter by Mr. Watson Cheyne, printed in your 
issue of May 30th, I beg to say that I shall be very happy to assist in 
any inquiry that has for its object the investigation of the relation 
of Koch’s comma-bacilli to: Asiatic cholera, provided Dr. Koch himself 
takes part in the inquiry.—I am, your obedient servant, 


94, Philbeach Gardens, Earl’s Court, S. W. E. Kern. 


CHOLERA-INOCULATION. 

Srr,—In connection with the Ferran cholera-inoculation controversy, 
I have been solicited to obtain direct from a medical body in London, 
replies to the following queries : 

1. Isa person who recovers from cholera secure from recurrence 
of the disease ? 

2. What interval of time has been observed in India, or elsewhere, 
between cholera-waves or epidemics ? 

I have taken the liberty of addressing you under the recommenda- 
tion of Dr. William Jelly of this city, and I shall feel extremely obliged 
if you can favour me with a reply to satisty the wishes of my appli- 
cants.—I am, sir, your obedient servant, 

Valencia, Spain. JoserH H. Danrt, British Vice-Consul. 





THE MACLEAN FUND. 

S1r,—The number of subscribers to this fund now exceeds two hun- 
dred. Subscriptions from India and the Colonies are flowing in, and 
will, no doubt, add very materially to the amount of the fund. A careful 
record is being retained of the names of subscribers, with a view to 
publication. It is desirable that the account should be closed before 
the end of September. Will you, therefore, permit me, through your 
columns, to suggest that intending subscribers should transmit their 
contributions to Messrs. Grindlay and Co., 55, Parliament Street, 
8. W., with the least possible delay ?—I am, sir, yours faithfully, 

K. McLeop, Secretary and Treasurer. 
The Cottage, Laverockbank Road, Trinity, Edinburgh. 





CHOLECYSTOTOMY 7/7. CHOLECYSTECTOMY. 

Srr,—I have just had my attention drawn by my friend, Professor 
Boddaert van Custen, to a recent discussion upon this subject at the 
Belgian Académie de Médecine, where it was argued against the 
operation of cholecystotomy, and in favour of that for rerroving the 
one gem on the ground that the recurrence of stones in the gall- 

ladder would be likely, by leaving the organ. 

This is either a merely @ priori objection, or it is based upon actual 
experience. If it is a mere d priori statement, it may be dismissed 
at once without discussion, because I desire to place it on record that 
not in any one of my cases is there, so far, the slightest evidence of a 
tendency to recurrence of the disease. The earliest of these cases, 
dates;from August, 1878, Fifteen of my cases are still alive, and I 
do not know, with the exception of my colleague, Dr. Savage, that there 
has been any other successful trial of the operation. I desire also to 
point out that, even if the gall-suones were to form again, their sub- 
sequent removal, by a small incision through the old cicatrix, would 
be the.easiest possible proceeding, as, in my operation, very careful 
union is made between the gall-bladder and the abdominal walls. 
The operation for the removal of the gall-bladder seems to me a 
radically absutd one, and wholly unnecessary. In the first place, it 
is terribly fatal, because, so far as we can learn the statistics of it, in 
the hands of its originator at least fifty per cent. of the cases have 
died; whilst all my fifteen cases of cholecystotomy have recovered, 
and, with one exception, have been cured. The formation of gall- 
stones is not due to the existence of the gall-bladder, because we find 


gall-stones in the substance of the liver and in the biliary duct. . It is 





ee 


due to some morbid condition of the secretion of the liver, by which 
there seems to be maintained in the bile a superabundance of chole.: 
sterin, or of some substance or substances which deposit crystals of 
cholesterin. Removal of the gall-bladder would not in any way con- 
tribute to an alteration of this condition, and the mere existence of 
the gall-bladder is satisfactory evidence that it has some important 
function to fulfil, though what that function is yet remains to be dis- 
covered, Removal of the gall-bladder, in the abnormal condition of 
the bile which induces the formation of gall-stones, might have a 
really deleterious influence, for all that we can tell.—I an, etc., 
Lawson Tarr. 
7, The Crescent, Birmingham, June 9tn, 1885. 





THE EXPERIMENTAL PRODUCTION OF CHOREA. 

Srr,—I should like to make a few remarks in reply to Dr. de 
Watteville’s letter published in the JournaL of June 6. I merely wish 
to say something with regard to the use of the expression ‘‘ chorea.” | 
think we cannot substitute another term for chorea. But I believe we 
may give it afairly definite meaning. Chorea is not simply clonic 
spasm ; itis nota repetition of a clonic spasm; it is not one in- 
voluntary spasmodic movement ; it is not a rhythmical repetition of 
one movement. Chorea consists of a succession of different movements 
oceurring at different intervals. This is Hughlings Jackson’s definition, 
If one saw a cat jerk the head tothe left at regular intervals one would 
not call that chorea, though Anacker has called such a phenomenon 
chorea in the cow ; and Chauveau has described chorea of the flexors of 
a foreleg in a puppy. - 

You cannot have chorea of a muscle ; chorea applies to a movement, 
A series of flexions ofa leg is not chorea. In my paper, I described in 
some detail the case of a cat. The phenomena observed in that cat I 
would venture to callchorea. I saw the cat, as many other gentlemen 
also did, retract the angle of its mouth, then jerk its head, next 
shrug its shoulder, then flex its paw, bend its neck, arch its back, and 
soforth. These movements never ceased to appear and disappear till 
the death ofthe animal. They did notoccur all at once. The interval 
between any two of them was unequal. There was no order in which 
they occurred.. If this morbid process be not chorea in the cat, then 
cats never have chorea. _ Certainly cats never can have human chorea. 
They cannot pronate their forearms or supinate them, so far as I know. 
But, whatever movements they possess, they may have chorea of those 
movements. —I am, Sir, yours obediently, 


50, Torrington Square, W.C. A. Money. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


THE GENERAL MEDICAL COUNCIL AND THE MEDICAL .PROFESSION 
WE are requested to publish the following correspondence. 


Sir,—Three years since, the House of Commons and the public were shocked at 
. the disclosures made ‘in a coroner's court, relative to the practice of. qualified 
medical practitioners imposing upon the public by means of sham or so-called 
*« dispensaries.” It was found that these places of imposture were frequently 
conducted by unqualified assistants, and that the poorer classes who visited 
them, believed they were obtaining the aid of skilled and qualified ‘‘ doctors.” 
The subject was brought under the notice of Parliament; by a member of the 
House of Commons, and the Goyernment communicated with the Medical 
Council with reference to it. This Council. assumed an air of virtuous, indigna- 
‘ tion at the discoveries made to them, and, after due inquiry, declared they 
would consider those who kept unqualified assistants at branch practices ta be 
. guilty of mfamous conduct in a professional respect, so as to render them liable 
to have their names removed from the Medical Register. The Medical Alliance, 
complained to the Council of three such persons;. who,’ after certain apologies: 
ard promises for their future conduct, were allowed, by the Council, to depart 
in peace and quiet, But, it was hoped that what had occurred to’ these three 
offending individuals, would be a warning and a caution to. other dispensary 
’ proprietors., These hopes have not been realised, and, as a result, the Alliance 
in August and Noveinber last, and in the beginning of the present year com- 
plained to the English Branch Council: of three ‘' dispensary” proprietors, who 
retained the services of unqualified assistants. At one of these ‘‘ dispensaries” 
. the assistant, who is only a druggist’s assistant, was fined £20, for passing him- 
self off as a qualified’man. These three complaints, like the former complaints, 
were favourably received by the English Branch Council, and all appeared to be’ 
proceeding smoothly and satisfactorily until March Sth last, when Mr. Farrar 
and the President of the Council appeared upon the scené, a scene whieh proved 
to be a transformation scene. From that time ‘until:now the subjotned corres; 
pondence will explain the attitudes assumed by the Council and ‘the’ Alliance, 
respectively ; sand it will show that; the Council urged: the Alliance, as 
a preliminary proceeding, to prosecute the unqualified assistants,, whereas. the 
Alliance‘consider that the greatest culprits are the employérs of those assist-,, 
ants, many of whom are poor and friendléss, and only tools (an@ fools) in, the’, 
hands and clutches! of their unscrupulous -principals.' The Alliance corisider 
also, that the ‘f declarations ” required by Mr., Farrar, from, numerous | persons 
in various parts of London, ought, to. be obtained by one of his ,own ,clerks; 
nevertheless, they are quite willing to instruct their solicitors to direct’ one of. 
their own ¢lérks to procure them, provided the Council will pay the costs) \' ': 
The men complained of hold, espectively, English, Irish, and Scotch quali: | 
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fications, and in this correspondence are spoken of as Mr. England, Mr. Ireland, 

and Mr. Scotland.—I am, sir, your obedient servant, 
May 29th, 1885. R. H. 8. CARPENTER. 
66, Lincoln’s Inn Fields, March 5th, 1885. 

Dear Sir,—The case of Mr. Ireland, of whom you complain in your letter to 
the General Medical Council of 25th August last, has been referred to us by the 
English Branch Council to obtain further evidence. 

We shall therefore be obliged by your supplying us with the evidence taken 
in your proceedings against his assistant, a declaration by some competent 
person proving Ireland’s connection with the so-called dispensary, and a declara- 
tion by the parents of the child showing that she was attended by the assistant, 
and was only once seen by Ireland ; a copy of the certificate of death signed by 
him should also be supplied.—Yours truly, FARRAR AND Co. 

R. H. 8. Carpenter, Esq. 

1 March 5th, 1885. 

Dear Sir,—The case of England, of whom you complain in your letter to the 
Branch Council for England of 6th November last, has been referred to us by 
that Branch to obtain further evidence, which had better be in the form of a 
declaration verifying the newspaper report of the proceedings against the un- 
qualified assistant, and proving that England, therein referred to, is the same 
person as the England of whom you complain.—Yours truly, 

R. H. 8. Carpenter, Esq. FARRAR AND Co, 


1, Old Serjeants’ Inn, Chancery Lane, W.C., March 13th, 1885. 

Dear Sirs,—Dr. Carpenter has handed us your letters of the 5th instant in 
reference to certain additional evidence required by you in support of the com- 
plaints against Ireland and England, We shall be happy to obtain, and furnish 
the Council with, the required evidence, together with additional facts which 
are within our knowledge from our acquaintance with the cases, if the Council 
are prepared to defray the necessary expense of so doing. 

Dr. Carpenter, personally, feels hardly equal to comply with the request, as 
he cannot do so without legal assistance. 

Dr. Carpenter thinks, and we agree with him, that the funds of the Council 
ought to be available to meet the trifling outlay required in such cases as these. 

Waiting the favour of your reply,—We are, dear sirs, yours faithfully, 

Messrs. Farrar and Co. PRIDHAM, PIPER, AND Co. 


General Medical Council, March 31st, 1885. 

Sir,—I have laid before the President of the Medical Council a letter from 
Mr. Farrar, inclosing a communication from your solicitor, Mr. Pridham. 

The President directs me to say that any communication on the subject of 
Mr. England you intended for the consideration of the Council should be for- 
warded to Mr, Farrar, solicitor to the Council, with the understanding that such 
communications do not, in any sense, pledge the Council to proceed with the 
case, but that the Council reserves the use of its discretion in the matter.—I 
am, sir, your obedient servant, W. J. C. MILuer, Registrar. 

R. H. 8. Carpenter, Esq. 

66, Lincoln’s Inn Fields, April 22nd, 1885. 

Dear Sir,—The Registrar of the General Medical Council has submitted to me 
the papers you sent him in the cases of Mr. England; Mr. Ireland, and Mr. Scot- 
land. Do you know whether England still continues to employ unqualified 
assistants? You give me, I see, the means of getting up the case against 
England, but the General Medical Council, being in the position of judge in these 
matters, objects to getting up cases or initiating prosecutions. This remark 
applies to Ireland’s unqualified assistant, who, if he attends patients as a doctor 
without being qualified, can be prosecuted, and also to the a eer man who 
acts with Scotland. Ido not know if the quasi-partnership Scotland seems to 
be in with this unqualified man would be regarded by the General Medical Coun- 
cil as ‘‘ infamous.” If this man legitimately obtained the goodwill of a practice 
it does not necessarily follow that Scotland is doing a disgraceful act in work- 
ing it and paying the unqualified man by a share of the protits. The case, as it 
stands, does not look well; and if this man, being not qualified, still practises as 
though he were, his conviction would be the first step in the matter; but 
it is not for the General Medical Council to prosecute.—I remain, faithfully 
yours, F. W. Farrar, 

lt. H. 8. Carpenter, Esq. 

Medical Alliance Association, April 25th, 1885. 

My dear Sir,—In reply to your letter of March 81st, informing me that the Presi- 
dent of the Medical Council had directed you to mention to me that the Council 
do not pledge themselves to proceed with the case against Mr. England, I beg leave 
to reply that we do not expect them to pledge themselves as to what steps they 
will take with regard to it ; nevertheless, as they have decided that the keeping 
of unqualified assistants to conduct branch practices is, froma professional point 
of view, an infamous proceeding, we shall expect that our complaint of Mr. Eng- 
land’s conduct, in this respect will, at the least, be investigated by them. 

Mr. Farrar, the solicitor to the Council, informed me by letter on April 22nd, 
that, as the Couneil were in the position of judges in these matters, they ob- 
jected to getting up prosecutions, and I quite agree with them on this point; 
but, as a question of fact, we have not asked them to become prosecutors or the 
initiators of prosecutions. The course we have taken has been to make certain 
complaints to the Council, and to farnish them with numerous alleged facts to 
show that we were justitied in making them. In addition to this, we have for- 
warded to the Council the means for their ascertaining whether our statements 
were accurate or inaccurate, and this information, we think, ought to have 
been acquired for the Council by their solicitor, especially as his obtaining 
would in no way have identified either him or the Council with the complainants 
in these proceedings. 

In our complaints against Mr. Ireland and Mr. Scotland, Mr. Farrar tells me 
that the unqualified assistant who is acting with Mr. Ireland, and the unqualified 
assistant who is acting with Mr. Scotland, can be prosecuted, a fact, consider- 
ing that the Alliance have already had fifty-two prosecutions, it was unneces- 
sary to draw our attention to; but I am afraid Mr. Farrar is unaware of 
what some of these prosecutions cost, and that it will surprise him to be told 
that the costs in one case, instituted under the Apothecaries’ Act by the Not- 
tingham Medical Defence Association, amounted to £800. Yet Mr. Farrar tells 
me that the conviction of the unqualified assistants would be the first step for 
us to take before complaining to the Council of their qualified employers; but, 
with the greatest respect for Mr. Farrar’s opinion, I am sorry to say that I can- 
not agree with him. 

We wish to urge on our complaints, and to have them fully considered by 
the Medical Council, and for this purpose we shall feel glad to be permitted to 





faithfully yours, 





instruct our solicitor to appear before the Council'on our behalf when the cases 
are heard. A reply at your earliest convenience will much oblige,—Dear Sir, 
R. H. 8. CARPENTER. 

W. J. C. Miller, Esq., Registrar. é 
General Medical Council, May 15th, 1885. * 

Dear Sir,—In answer to your letter of April 25th, Iam directed to state that, 
before investigating a complaint, the General Medical €ouncil expect to ‘have 
before it the evidence on which that complaint is based. 

The Council dees not, as Mr. Farrar has told you, take upon itself the getting 
up of the case against the person complained of. This, at least, is the general 
rule, and, I think, the right one. When the statute law of the land enables a 
conviction to be obtained, the best course is to deal with the offender according 
to law, and not needlessly to exert the extraordinary powers given to the Medi- 
cal Council under their special Acts. 

I regret to hear that, in a single instance, the prosecution to a conviction of a 
medical offender has cost such a sum as £800. I cannot but feel that, if this isa 
fair example of the cost of convicting an offender, it is a hindrance to the action 
of the Medical Council as well as to that of such bodies as your own, which 
specially undertake the duties of purging the profession. 

You will observe that, in the cases you mention, you still intimate to us, or 
our solicitor, where and how we or he may get up the evidence.. This, as I 
have said, is contrary to the general rule on which the Council has hitherto 
acted, and should not be departed from without the greatest necessity.— Yours. 
faithfully, W. J. C. MILuer, Registrar. 

R. H. 8. Carpenter, Esq. 

May 16th, 1885. 

Dear Sir,—Last night I received from Mr. Miller a reply to my letter ot all 
the way back to the 25th of the last month. In this letter (and the object of 
the letter was to obtain it) I sought the permission of the Medical Council to in- 
struct our solicitors to appeer before them to support our complaints against 
the three medical men whose unprofessional conduct we have brought under 
the notice of the Council ; but as Mr. Miller has in no way whatever replied to 
this request, I now repeat it to you, and, through you, to the Council now sitting, 
and shall esteem it a favour your informing me at once whether you will or 
will not accede to our request. 

Mr. Miller unnecessarily repeats the statement previously made to us by Mr. 
Farrar, that the Council do not take upon themselves the getting up of the cases 
against the persons complained of; to which | reply, for the third or fourth time, 
that we have notasked nor expected them to do so. 

Mr. Miller states, on behalf of your Council that, ‘‘ when the statute law of 
the land enables a conviction to be obtained, the best course is to deal with the 
offender according to Jaw, and uot needlessly to exert the extraordinary powers 
given to the Medical Council under their special Acts.” This advice may be very 
clear to the Medical Council, but my intellect is so uncommonly poor, that I fail 
to understand it. There is no “‘ statute law of the land,” that I am aware of, 
under which a conviction for many disgraceful offences can be obtained. Am I 
to understand that, until we can get convictions undér the aforesaid ‘ statut 
law of the land,” the Medical Council will consider that we are ‘‘ needlessly ex- 
erting the extraordinary powers given to them under their special Acts,” when 
we complain to them of conduct of registered members of the profession which 
they themselves have publicly declared to be of an infamous character? 

As to the single instance named to the Council, of the cost of an unsuccess- 
ful prosecution of a non-medical offender amounting to £800, it has not been 
stated that this amount is ‘‘a fair example of convicting an offender,” so ‘that 
the lamentations expressed in the paragraph referring to this prosecution are 
gratuitous and uncalled for. 

With regard to the “ duties of purging the profession,” specially undertaken 
by prosecuting bodies, the efforts of those bodies have been directed: chiefly 
against unqualified persons, and they in’ no way lighten the responsibilities. 
and duties of the Medical Council with regard to registered practitioners, in the 
way we have endeavoured to evoke their interference. 

With reference to the observation that we “ still intimate to Mr. Farrar 
where, and how, he may get up the evidence to substantiate our complaints,” 
we say, emphatically, that a ‘superabundance of facts have already been 
supplied for that purpose to the Council, and to Mr. Farrar as well. 

In conclusion, I wish to acknowledge, with thanks, the uniform courtesy we 
have received from Mr. Miller.during our business transactions with him, and 
to remain, faithfully yours, R. H. 8. CarPentver. 

Sir H. W. Acland, Bart, M.D., President of the General Medical Council. 

P.S.—At an inquest, held last Monday, to inquire into the cause of the death 
of a child, attended by the unqualified assistant of Mr. Scotland, this assistant 
stated that the death arose from acute bronchitis and croup, of twenty-two 
hours’ duration, and that the medicines he administered were nitro-muriatie acid 
and chlorate of potash. Nice treatment for croup! 


General Medical Council, 299, Oxford Street, W., May 19th, 1885. 

Sir,—I am directed by the President to acknowledge the receipt of your letter 
to him of the 16th instant, and, in answer thereto, to state that the form of the 
Council's proceedings does not admit of the attendance of a prosecutor or his 
representatives ; Mr. Pridham’s attendance to urge complaints against medical 
practitioners, before the Council, cannot, therefore, be admitted. ; 

I have, further, to repeat that when offenders can be dealt with by law, it is 
not the practice of the Medical Council to exert its special powers, The more 
important duties of the Medical Council do not permit it to act, in ordinary 
cases, as a police-court for medical offences ; its powers are extraordinary, and 
are reserved for special and extraordinary cases.—I am, sir, your obedient 
servant, W. J. C. Miuuer, Registrar. 

R. H. 8. Carpenter, Esq. 

May 27th, 1885. 

Dear Sir,—In reply to your letter of the 19th inst., allow me to point out to 
you that the form of secret investigation your Council have adopted, and which 
does not permit accusers to attend before them to establish their complaints, is 
harsh and unjust to the accused, as well as un-English and unconstitutional. 
As to the Medical Council adopting the practice of not exerting its special 
powers when offenders can be dealt with by law, it is as humiliating a confession 
of the indifference of the Council to its duty of Sea ae the “honour and 
dignity of the profession” as has ever becn attributed to them by their most 
bitter critics. : f 

You say that ‘‘the more important duties of the Medical Council do not per- 
mit them to act in ordinary cases as a police-court for medical offences ;” never- 
theless, although they have not been requested, nor expected so to act, their 





1226 


THE BRITISH MEDICAL JOURNAL. 





[June, 13, 1885, 








mode of proceeding in obtaining evidence is remarkably like some of the pro- 
ceedings adopted in a police-court; and it is as like some of the proceedings in 
the old Court of Star Chamber as are any proceedings I have ever read of. From 
what you and Mr. Farrar say, the Council appear to hesitate and tremble at the 
bare idea of removing from the Register the names of those who disgrace the 
profession, and endanger the lives of the public; yet, during the years from 
1875 to 1884, they —very properly, too— erased the names of two thousand four 
hundred and seventy-three medical men for the simple reason that they had not 
notified to the Registrar their change of address. Of these, only eight hundred 
and eighty-four have had their names restored to the Register, so that one 
thousand five hundred and eighty-nine men who have been struck off the Ltegister 
are now in actual practice. These facts, amongst other things, show that you 
were in error when you stated, in your opening address to the Council, that 
“the Council cannot suspend.” They strike off and restore to the Register, 
which, practically, amounts to suspension, and in a very wholesale way they 
have thus suspended. You were in error, also, When you stated “ that removal 
from the Register may be much the same as ruin,” as is shown by the fact that 
one thousand five hundred and eighty-nine men, whose names have been so re- 
moved, are in practice, and apparently without any inconvenience whatever.—I 
am, faithfully yours, R. H. 8. Carpenter. 
Sir H. W. Acland, Bart., M.D., President of the General Medical Council. 





RESIDENT MEDICAL OFFICERS AND ELECTORAL PRIVILEGES. 
Sir,—I cannot help thinking that, under the Representation of the People Act, 
1884, “‘ A. M. O.” is entitled to a vote. Under the old Act, undoubtedly the 
answer given to his query in your issue of May 9th would have been correct; 
but the Act of 1884 states, ‘‘ Where a man himself inhabits any dwelling-house 
by virtue of any office, service, or employment, and the dwelling-house is not 
inhabited by any person under whom such man serves in such office, service, or 
employment, he shall be deemed for the purposes of this Act, and of the Repre- 
sentation of the People Acts, to be an inhabitant occupier of such dwelling- 
honse as a tenant.” It is further stated in the Act that ‘‘ dwelling-house 
includes any part of a house where that part is separately occupied as a dwell- 
ing.” As the new law gives a vote to a coachman who lives in rooms over a 
stable, it would be curious if it omitted to give the same privilege to resident 
medical officers..—Yours truly, James B. BarLey. 
*,* There haveas yet been no judicial decisions on the meaning of Section 3 of the 
Representation of the People Act, 1884, and it is impossible to say how far per 
sons who occupy premises by reason of their employment will be held entitled 
to vote. Where a man occupies separate premises, the vote will undoubtedly 
be conferred; but where he, as a caretaker, lives in premises which are not 
primarily used for residential purposes, the right to vote is not so clear. Pro- 
bably the Act will be construed so as to give a vote to every one who can make 
out a plausible claim, but the point is one which must be decided in the tirst 
instance by the revising barristers, and afterwards, if necessary, by the judges 
of the High Court. 





PROVIDENT DISPENSARIES. 


“* A Lanc. MemBer” is, we trust, labouring under an erroneous impression in 
regard to a “‘ provident dispensary having been established in his neighbovr- 
hood, in which the manufacturer, the manager, the warehouseman, and even the 
Chairman of the Local Board, were admitted members, and, with their families, 
embraced the opportunity of receiving professional attendance at the rate of 
one anno pd week, and one penny per prescription.” If, however, the facts 
be as stated, we need scarcely remark that so gross a perversion, as we regard 
it, of the true intent of provident institutions is something more than dis- 
creditable to such a class of recipients of medical aid, and to the medical officers 
also, for accepting the appointment under such exceptional circumstances. 

If, moreover, the ‘‘ modus operandi of organising the two private dispensaries,” 
of which our correspondent more especially complains, were sanctioned by the 
practitioners in question, it would reflect no slight discredit on the professional 
abettors of the obnoxious system ; and, further, if he individually should be so 
ill-advised, and tempted to, as he phrases it, ‘‘ get into the swim in the ques- 
tionable tide of the unprofessional work,” it would, in our opinion, be de- 
grading to himself, and dishonouring to the faculty. 

Should he withal accede to the request of “his old constituents, and form 
them into a club,” we would counsel hii to be guided by the advice tendered 
in = _— on ‘‘Club-Practice,” which appeared in the JouRNAL of May 30th, 
page 1137. 








UNIVERSITY INTELLIGENCE. 


UNIVERSITY OF OXFORD. 

Tue Facutty or Mepicine.—On June 10th, Congregation approved 
the preamble of a statute for constituting a Faculty of Medicine as 
distinct from the Faculty of Natural Sciences, and for its representa- 
tion by a separate Board, and of another amending the examinations 
and exercises required of candidates for degrees in medicine. These 
statutes have drawn forth numerous criticisms, which have been circu- 
lated in the University ; and to the second of them, that relating to 
the examinations for the medical degree, numerous amendments were 
notified in Congregation. The chief points of criticism were the pro- 
vision as to the standing required before proceeding to the degree, 
which was regarded as insufficient, and the recognition of the examina- 
tion of the conjoint Board of the Colleges of Physicians and of Sur- 

ons as a substitute for portions of the University examination. The 
Deak of Christ Church maintained that the principle of such a substi- 


tution was admitted in other faculties. Dr. Champneys pointed out 








that the examination of the conjoint Board was an admirable minimum 
not equal to that for the Oxford M.B. Oxford stood alone in attempt: 
ing reciprocity. The Oxford graduates were, he said, unanimously 
opposed to the scheme. Mr. Bruce Clarke spoke in the same sense, 
He also spoke against the limitation of time. It was impossible to pass 
all the examinations in twenty terms, which, being terms, was far less 
than a continuous five years of study. He would extend the proposed 
time by a year, and the interval between the M.B. and the M.D. from 
one year as proposed to three. 

Amendments were also handed in by Professor Burdon Sanderson 
and Professor Balfour, who both approved the scheme generally, as 
well as by Dr. Darbishire. Professor Freeman sympathised with the 
principle that it was not for the University to accept an examination 
carried on independently of itself as the equivalent of its own. Pro- 
fessor Burdon Sanderson declared there was every desire to maintain 
the present high standard of the Oxford degree. Sir Henry Acland 
gave a history of the difficulties connected with the attempt to sys. 
tematise the medical education of the Empire, and the repeated failures 
to legislate in Parliament on the subject. In consequence of these 
failures, the conjoint examination had been instituted. It was to be 
allowed, not as a substitute for the degree examination, but as a certi- 
ficate of a pass standard, to which the University might add its own 
requirements, Against these considerations, a subsequent speaker pro- 
tested, as plunging Oxford into the vortex of what might be called 
medical politics. 








MILITARY AND NAVAL MEDICAL SERVICES. 


JUNIOR OFFICERS OF THE MEDICAL STAFF IN INDIA. 

Letters continue to reach us from India complaining of the pay and 
allowances extended to junior medical officers under five years’ stand- 
ing, and we are asked to publish them. Again and again we have 
done so, and, as we have intimated, their complaints were embodied 
in a carefully drawn memorandum, and presented to the Secretary for 
India by Mr. Ernest Hart on behalf of the Parliamentary Bills Com- 
mittee of the Association. The reply to the representations thus made 
was a peremptory refusal to entertain the question. The present is 
not a favourable time for agitation of this kind. The finances of India 
are about to be strained to the utmost to prepare against the 
eventualities of invasion, which many think to be a question of 
time. Even if actual invasion should never be attempted, an enormous 
expenditure must be incurred to render the operation difficult or im- 
possible, and to provide for an increase in the army. In this state of 
matters it is useless to add that the present time, for applications of 
this kind, is not the most favourable. Medical officers ready and willing 
to serve on the present pay and allowances are to be had in abundance. 
This of itself is a strong official reason for leaving things as they 
are. Officers of the army medical staff must also bear in mind that 
they are as well off as their equals of the Indian medical service ; that, 
if the pay of the junior ranks of both services is not high, the superior 
ranks are better paid than in any other service in the world, and the 
army medical staff has a large share of the well-paid appointments of 
India. 





CHANGES OF STATION. 
THE following changes of station among the officers of the Medical 
Staff of the Army have been officially notified as having taken place 
during the past month :— 


From To 
Brigade-Surgeon P. B. Smith, M.D oe oo es Aldershot. 
H.C. Herbert, M.D... as Devonnart 
se St. J. Killery, M.D. -- ee Aldershot. 
Surgeon-Major W. Ffolliott , Aldershot .. Hong Kong. 
“ T. W. Orwin x “ _— oe Exeter. 
x C. White si be — Winchester. 
we N. B. Major -. Ceylon — 
+ G. R. Rae ¥ os —_ Aldershot. 
Ke A. H. Stokes, M.B. = = Ceylon. 
s Aldershot. 


. Connolly at ~ eens 


Surgeon W. H. Allen Camden Fort C. of Good Hope. 


», A. W. Browne.. Belfast... .. Nova Scotia. 
» Jd. W. H. Flanagan — ss . Woolwich. 
>» M. D. O'Connell Egypt «-. Cork. 
» 9.8. Langdon.. Egypt - < = 
»,  W. Hefferman.. — Jamaica ... as _ 
» AR. W. E. H. Nicholson Templemore Jamaica. 
»  W. Dugdale... . a i Devonport. 
»  W. Rowney, M.D. Egypt Suakin. 
» RK. Porter, M.B. _ Egypt. 
os 2. Ue SseCVOL .... Egypt Suakin. 
» G. B. Russell, M.B. Egypt Suakin. 
A. De C. Scanlan Dover 


Shorncliffe. 


Quarter- Master G. Towers a Halifax, N.S. 


arama 
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ARMY MEDICAL SERVICE. 
BRIGADE-SuRGEON W. O'HALLORAN has retired on temporary half-pay. His 
commissions are dated: Assistant-Surgeon, February 18th, 1856 ; Surgeon, March 
Sth, 1871; Surgeon-Major, March Ist, 1873; and Brigade-Surgeon, Jan. 30th, 
1882. He was present at the operations before, and capture of, Canton in Decem- 
ber 1857 (medal with clasp), and with the Perak Expedition in 1876 (medal with 


clasp). 

Gargeon J. 8. Lancpon has resigned his commission, which dates from July 
gist, 1880. He recently returned froin Egypt, whither he went from Gibraltar in 
February last ; otherwise, he has no war-record. 

Mr. GEORGE Harrison has been appointed Surgeon to the Cheshire Yeomanry. 

The undermentioned gentlemen have been appointed Acting-Surgeons to the 
corps specified : W. H. Besant, to the lst Northumberland and Sunderland Artil- 
lery Volunteers ; ANGUs MacpHEE, M.D., to the 10th Lanarkshire (Glasgow High- 
land) Volunteers ; and W. S. Simpson, to the 2nd Sussex Volunteers. 

Acting-Surceon H. F. Ho_ianp, M.D., to the Ist Bedfordshire Volunteers; and 
Acting-Surgeon ALFRED Baker, to the Ist Volunteer Battalion of the Princess of 
Wales's Own Yorkshire Regiment (otherwise the 1st North Riding ef Yorkshire 
Volunteers). 

Surgeon W. H. Bracken, M.D., died at Pietermaritzburg, South Africa, on the 
16th of April last, aged nearly 40. He entered the service July 31st, 1880, and 
was engaged in the war with the Boers in 1S81. 

Lieutenant-General Sir Gerald Graham, accompanied among others by Deputy 
Surgeon-General O. Barnett, C.I.E., Principal Medical Officer, and Surgeon-Major 
A. H. Antuontsz, M.B., left Suakin on the 17th ultimo in the P. and O. steamer 
Deccan. This vessel having been detained at Alexandria with the Guards, the 
officers mentioned proceeded in H.M.S. Jumna, which left that port on the 30th 
ultimo, and was expected at Portsmouth on the 12th instant. 





INDIAN MEDICAL SERVICE. 
SURGEON-GENERAL J. M. Cunincuam, M.D., Bengal Establishment, late Sanitary 
Oommissioner with the Government of India, who retired on the 31st of March 
last, has been nominated a Companion of the Order of the Star of India; and 
Deputy Surgeon-General Francis Day, of the Madras Establishment, who retired 
= November Ist, 1876, has been appointed Companion of the Order of the Indian 
mpire. 

The services of Surgeon L. T. Youna, Bengal Establishment, have been perma- 
nently placed at the disposal of the Government of the Punjab. 

Surgeons J. T. W. Lesitr, D. Prary, A. T. Bown, U. N. MuKERgI, and W. L. 
PRICE, recently appointed Surgeons on the Bengal Establishment, reported their 
arrival at Bombay on April 2nd. 

Surgeon F. J. DoyLe, Madras Establishment, has been appointed Officiating 
Medical Officer to the Ist Infantry Hyderabad Contingent, vice Surgeon T. Mallins, 
who is doing duty with the 2nd Cavalry. 

Surgeon 8. J. Tuomson, Bengal Establishment, Deputy Sanitary Commissioner 
8rd Circle, is to have charge of the 1st Circle also, in addition to his own duties. 

Surgeon H. A. F. NartLer, M.B., Madras Establishment, Zillah Surgeon of 
Chingleput, is allowed privilege-leave for three months. 

Surgeon-Major R. CaLpEcotr, Bombay Establishment, has been directed by the 
Secretary of State for India to return to duty. 

Brigade-Surgeon JoHN A, HENDERSON, M.D., Madras Establishment, has been 
promoted to be Deputy Surgeon-General, vice J. M. Joseph, M.D., whose period 
of service has expired. Dr. Henderson entered the service February 20th, 1856, 
and attained the rank of Brigade-Surgeon, March Ist, 1833. He has the medal for 
his services in the Indian Mutiny Campaign in 1857-58. 

Surgeon-Major E. A. Brrcu, M.D., Bengal Establishment, is confirmed in the 
appointment of Surgeon-Superintendent of the Presidency General Hospital at 
co —" in which he has been acting, vice Brigade-Surgeon J. Jones, who has 
retired. 

Surgeon-Major E. Lawrie, M.B., Bengal Establishment, Professor of Anatomy 
and Surgery, Lahore Medical School, and Meteorological Reporter to the Punjab 
Government, is appointed to officiate as Residency Surgeon at Hyderabad from 
the date of assuming charge, during the absence on furlough of Brigade-Surgeon 
T. Beaumont, M.D. : 

Surgeon-Major W. A. C. Ror, Bengal Establishment, Civil Surgeon, on re- 
linquishing charge of the camp of the Lieutenant-Governor, is appointed to 
ae as Medical Oflicer to His Highness the Raja of Kapurthala, from 

ril 21st. 

he services of Surgeon F. J. DoyLr, Madras Establishment, who has been 
doing duty in the Eastern District, have been placed at the disposal of the 
Government of India. 





THE ARMY MEDICAL STAFF. 
S1r,—Kindly allow me through your columns to invite attention to a fact which 
seems to have been lost sight of by those most interested therein. 

Surgeons of the Army Medical Staff serving under the Warrant of 1876 count 
service from the date on which they left Netley, whereas their fellow-candidates 
of the Indian army, as well as their brother officers of earlier and later warrants, 
reckon service from the date of their joining at Netley. We of the Warrant of 
1876 are, therefore, four months *‘ junior” to our fellow-‘‘ candidates” of the 
“Indian,” who went through exactly the same course, and at exactly the same 
time with us. 

Now this is no sentimental grievance, as our promotion to the rank of Sur- 
geon-Major is thereby postponed for four months, and we lose Rs. 1,356 by it, 
that is, the difference for that period between Rs. 450 and Rs. 789 per mensemn, 
the pay respectively of a surgeon and a surgeon-major. Furthermore, we are 
four months nearer to being ‘‘ retired for age,” and our chance of promotion to 
the higher ranks is therefore correspondingly diminished. 

This is no question of gold lace, spurs, or a ‘‘ front seat” at dinner; I am 
therefore the more encouraged to hope that our staunch advocate, the Britisu 
MEDICAL JOURNAL, and the majority at least of our brother-officers, will give us 
the support and assistance which our cise merits. 


Tenclose my card, and remain, sir, yours obediently, ONE-OF-THEM. 








PRESENTATION.—Mr. Harper, the medical officer to the North 
Holbeach district, and the workhouse of the Holbcach Union, has 
been presented with a silver salver bearing the following inscription :— 
‘* Presented to R. R. Harper, Esq., L.R.C.P.L., on the occasion of his 
marriage, June 3rd, 1885, by the officers of the Holbeach Union.” 





MEDICO-PARLIAMENTARY. 


HOUSE OF COMMONS.—Monday, June 8th. 

Cholera.—Dr. CAMERON asked the President of the Local Govern- 
ment Board whether his attention had been called to the abstract 
report of acommittee of the Academy of Medicine and Surgery of 
Barcelona appointed to investigate Dr. Ferran’s system of protected 
inoculation against cholera, published in the British MEDICAL 
JourNAL of the 30th ult., and particularly to the following paragraph : 
‘‘That, in the opinion of the committee, the identity of the micro- 
organism of Ferran with the comma-bacillus of Koch has been estab- 
lished, and that its pathogenic etfects have been proved to be prevented 
by inoculation : therefore a means of averting cholera has been dis- 
covered ;” whether he had observed that, according to Spanish tele- 
grams published in the newspapers, the Spanish Government on 
May 28th appointed a commission to proceed to the cholera-stricken 
district of Valencia along with Dr. Ferran, with the view of testing 
his system ; and whether, in view of the probably fleeting nature of the 
opportunity now presented for its investigation, and the trifling expense 
required for the despatch of a small commission to an accessible 
country like Spain, he would consider the propriety of at once 
nominating such a commission, without awaiting the result of pro- 
tracted negotiations with the Indian Government as to their bearinga 
portion of the cost.—Mr. RusseLL: Our attention has been called to 
the report of the committee referred to, and we have seen the telegrams 
in the Standard as to the appointment of acommission by the Spanish 
Government. We have been promised by Her Majesty’s Minister at 
Madrid translations of any papers by Dr. Ferran; but, having regard 
to the opinion of our medical adviser, we do not deem it necessary at 
the present time to despatch a commission on behalf of the board with 
the view of investigating Dr. Ferran’s system of inoculation. 











OBITUARY. 


D. MANSON FRASER, M.A., M.D. 


INTELLIGENCE has just been received that Dr. Fraser met his death 
under peculiarly painful circumstances. He went out to Borneo 
asa medical officer in 1883. Itseems thata party of fanatics attacked 
and murdered three Sikh policemen and Dr. Fraser on the Kawning 
River. Dr. Fraser was a graduate in Arts and Medicine of Aberdeen 
University. He gained the M.A. degree in 1876, with first class 
honours, and his medical degrees in 1879, with honourable distinction. 
Dr. Fraser was for some time resident at the Liverpool Northern Hos- 
pital and the Homerton Fever Hospital, and he contributed some 
papers on fever, chiefly on scarlatina, to the Practitioner. He was 
a young man of great natural ability and brilliant promise. Amongst 
his class-fellows he stood out prominently as one of the most able and 
most successful medical students of his time. 








INDIA AND THE COLONIES. 


AUSTRALIA. 

DEATH oF Dr. W. L. CrowrHer. —The Australian journals announce 
the death of Dr. W. Lodewyk Crowther, of Hobart. Dr. Crowther 
was known in England as a liberal contributor to the Museum of the 
Royal College of Surgeons of England ; and, for his special services, the 
gold medal of the College was awarded to him in 1869, He was for 
many years surgeon to the Hobart Hospital. 

UNIVERSITY OF MELBOURNE. —At the recent annual commencement 
of this University, the Vice-Chancellor algae the report of a com- 
mittee appointed to inquire into and advise upon the improvement of 
clinical teaching. In accordance with the recommendations of the 
committee, it was decided that the eight intern members of the hos- 
pital staff, four physicians and four surgeons, should be appointed ex 
officio University clinical lecturers, to deliver eight lectures each month, 
being one lecture month'y for each member of the staff; to give bed- 
side instruction at definite times ; to keep records, and grant certifi- 
cates, of attendance. The fees for clinical instruction, supplemented 
by £500 from the University chest, are to be divided equally among 
the clinical professors who perform their duties to the satisfaction of 


the Council. 
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HOSPITAL AND DISPENSARY MANAGEMENT. 


DERBYSHIRE COUNTY PAUPER LUNATIC ASYLUM. 
As usual, Dr. Lindsay's report for 1884 gives ample evidence of the 
superintendent’s energy and ability. ‘The Commissioners report very 
favourably. They express their satisfaction with the neatness and 
cleanliness of the dresses of the patients, a point of much import- 
anee, yet too frequently neglected in asylums for the insane. The 
number employed in the workshops and on the farm is very consider- 
able. The time has come when the efficient management of asylums 
will be largely judged by the amount of occupation—not necessarily 
remunerative—which the superintendent succeeds in introducing 
among the patients. In no particular has improvement in the ad- 
ministration of asylums been more marked of late years, than in this 
matter of the physical and mental occupation of the inmates in a defi- 
nite manner, and with careful and thoughtful adaptation of work to 
their special capabilities and tastes. 

It is a great satisfaction to know that Dr. Lindsay has not been 
permanently injured by the serious assault made upon him by one of 
the male patients some months ago. The assailant has been sent to 
Broadmoor. 

On the beer-question, Dr. Lindsay observes: ‘‘ Upwards of two 
years’ experience of the discontinuance of beer to patients and staff has 
been attended with satisfactory results, and still further tends to con- 
firm the views expressed in previous reports ;” and he endorses the 
conclusions arrived at by Dr. Hack Tuke, in his paper on ‘‘ Alcohol 
as a Beverage” in the Journal of Mental Science for January, 1885. 
Dr. Lindsay may well say : ‘‘ Such facts as these (those contained in 
Dr. Tuke’s paper) cannot be disposed of by the sneers of theorists or 
taunts about total abstinence, but are entitled to be treated with 
serious consideration ; for I believe no such thing as total abstinence 
is to be met with in any British asylum, the value of alcoholic stimu- 
lants medicinally, and their use as well as necessity in disease, being 
not only admitted, but fully taken advantage of in every asylum, so 
far as I am aware.” 











PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


WESTMINSTER UNION MALE LUNATIC WARDS. 

WE have recently had the opportunity of inspecting the new wards 
which have been built in the yard of the Westminster Workhovse, 
Poland Street, for the temporary reception of acute lunatics, and for 
epileptics, idiots, and hatinless cases of lunacy, which from time to 
time crop up in this Union. The design of the building originated 
with the well known architect, Mr. Saxon Snell. It is by no means 
unpleasing to the eye, is on a level with the surrounding yard, and in 
that respect is well adapted for the temporary reception of epileptics 
and cases of acute mania, 

On entering the building, we find on the right a lavatory and 
bath-room ; on the left, there is an entrance to the airing-yard, water- 
closets, and urinals, which are entirely separate from the wards. Be- 
yond this, on the right, there is a light and airy day-room, 12 
feet high, with an area of 20 by 14 feet. Further down the passage 
there is a padded room, and beyond a strong room, the ventilation, 
etc., of both being as perfect as possible. To the Jeft is the attendant’s 
room, so arrangéd as to admit of his seeing into the airing-yard, the 
day-room, and the dormitory, which is a very fine apartment, 12 feet 
high, and 23 by 20 feet superficial area, having thorough ventilation 
by means of windows on each side, and also in the ceiling. Having 
examined the accommodation thus provided by the Board of Guardians, 
who, as our readers may be aware, were elected in 1884, we 
visited the old ward still used. for this purpose, which we found to be 
a single room, with a lavatory at one end, and one closet leading out 
of it. This room has been repeatedly condemned by the Commis- 
sioners of Lunacy, by the Local Government Board Inspectors, and by 
the medical officer, Dr. Joseph Rogers, as utterly unsuited for the 
purpose ; their united remonstrances having at length led to the erec- 
tion of the new building, which is a credit to the guardians and to the 
able architect who designed it. We would recommend mewbers of 
boards of guardians and workhouse medical officers, interested in the 
proper housing of Junatics, to take an opportunity of visiting and in- 
specting this building, as we feel satisfied that they will form a 
favourable opinion of the arrangements we have briefly described. 








THE CONWAY GUARDIANS AND MR. DAVIES. 


AT a council meeting of the Poor-law Medical Officers’ Association, 
held at their rooms, 3, Bolt Court, Fleet Street, on Thursday, June 
4th, the following resolution was unanimously agreed to, and a cop 
thereof was ordered to be sent to the Clerk of the Conway Board at 
Guardians, and to Mr. Thomas Davies, medical officer, Conway 
Union. 

‘*That this Council, having read the account of the proceedings of: 
‘the guardians of the Conway Union at their meeting on the 29th ult,, 
as reported in the Liverpool Daily Post of the following day, begs to 
express its sympathy with Mr. Thomas Davies, the medical officer 
of the Creuddyn district of the said union, in the persistent annoy- 
ance and persecution to which he has been subjected at the instance 
of the Rev. W. Venables Williams, the chairman of. the board. The 
Council trust that Mr. Davies will not yield to the pressure which has 
been put upon him by the guardians through the influence of the 
said chairman, but will resist to the end, seeing that the board has 
attempted to fetter him in the performance of his duty to the sick 
poor, and, in the judgment of this Council, has exceeded its powers 
towards an officer, against whom they have brought most serious and 
unjustifiable reflections on his integrity and good faith. (Signed on 
the part of the Council) Josep Rogers, M.D., Chairman ; J. W. 
Barnes, F.R.C.S., Honorary Secretary.” 


Srr,—Perhaps you will allow me to correct some mis-statements in your com 
ments on the Conway Board of Guardians and Mr. Davies, the medical officer 
and also to supply some omissions. 

There was a full attendance, not in consequence of my notice to call attention 
to the relationship of the Board to Mr. Davies, but in consequence of there 
being an election to a vacant relieving officership. Two years ago, orders were 
given by the Board to Mr. Davies to discontinue the supply of quinine and cod- 
liver oil from his own surgery, as the Board had frequently complained of the 
extravagance of his charges ; and at the same time the relieving officer was in- 
structed to have the quinine and cod-liver oil prescriptions dispensed by the 
local chemists; the result has been that the bills for these articles have risen 
from £18 or £20 a year, inclusive of extra tees, to £36 or £40 a year for quinine 
and cod-liver oil alone. : 

I did not say that Mr. Davies had given these orders ‘‘in revenge for having 
received a notice to terminate his contract,” but in revenge for the Board 
having stopped him from supplying quinine and cod-liver oil to the paupers 
from his own surgery. 

The six ounces of quinine were distributed during the three months January, 
February, and March, among eighteen paupers, as I can prove by the prescrip- 
tions in my possession, and which I analysed most carefully. The pauper 
patients on Mr. Davies’s list may have been fifty in number, but thirty-two of 
them must have been receiving other medicines, . 

When, on the previons Board-day, I asked him for an explanation of the che- 
mist’s bills, some of which were nothing but grey powder and bismuth mix- 
tures, but were called quinine mixtures, and charged for as such, the following 
conversation took place. 

Chairman: ‘‘ What is the present price of quinine?” 

Mr. Davies: ‘‘I don’t know.” : 

Chairman: ‘Is it 5s., or 10s., or 15s., or 20s. per ounce?” 

Mr. Davies: ‘‘I don’t know.” t 

Chairman : ‘* Don’t you know that the present price is 5s. per ounce? 

Mr. Davies: ‘‘ I think it is something like that.” ; yt! 

Chairman: ‘‘ What is the price of a 20-ounce bottle of best cod-liver oil? 

Mr. Davies: ‘‘I don’t know.” 

Chairman: ‘‘Ts it 2s. 6d. or 3s. a bottle?” 

Mr. Davies: ‘‘ I don’t know.” 

Chairman: “Then, you don’t supply quinine and cod-liver oil from your own 
surgery to your private patients?” 

Mr. Davies: ‘‘ Oh yes.” t 

Chairman : ‘‘ Then you actually wish this Board to believe you don’t know 
the price of these articles?” 

Mr. Davies: ‘‘ Yes.” , 4 

It is not correct to say that no member of the Board showed any disposition 
to support my notice of motion, that the next quarter's salary be refused ; for, 
according to the report in the North Wales Chronicle, which is strictly accurate, 
Mr. Borthwick said, if ‘the Chairman would add a previso to refuse the pay, if 
Mr. Davies still declines the £10 a year for extra medicines, he would second the 
resolution.” The Chairman acceded to this, and Mr. Borthwick seconded the 
resolution. It is not correct that ‘‘ the Board-room was cleared, and the guar- 
dians discussed the question in camera.” Mr. Davies was asked to retire, but 
the four or five reporters remained in the room all the time. ‘ 

You may advise Mr. Davies to be firm; but he will find that the Board is 
firm also, and will put up with no trifiing on the part of the medical officer. 
The contract with Mr. Davies, which was not under seal, was subject to twenty- 
eight days’ notice, to terminate which notice was duly given ; so that, if Mr. 
Davies attempt'to sue the Board for refusal of his quarter's salary, he will 
find himself out of court. My advice to him is to thankfully accept the £10 a 
year in lieu of extras, or he may find the consequences to be serious.—Yours, 
etc., WILLIAM VENABLES WILLIAMS, : 

Chairman ef the Conway Board of Guardians. 


> 


The Vicarage, Colwyn Bay. 





THE LEEDS BOROUGH CORONER ON THE MEDICAL 
PROFESSION. 


Tue Leeds newspapers report a very painful fracas between the Leeds 
coroner and a local medical practitioner ; and one the more painful be- 
cause the coroner appears to have gone out of his way unnecessarily 
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in order-to make an attack upon medical men generally and recklessly. 
Quite independently of the merits of the particular case in dispute, 
we must say that the dignity of the court has been lowered, and a 
painful impression created, an impression which cannot but receive 
the attention of those under whom the coroner acts. 

It appears that a groom died at Chapeltown, and his medical at- 
tendant, Mr. Nevitt, certified the cause as phlegmonous erysipe- 
Jas, followed by gangrene of the arm. In consequence of a report 
that the deceased had been bitten by a horse, an inquest was held. 
Mr. Nevitt was not summoned to give evidence, notwithstanding that 
his evidence must, one would think, have been indispensable ; but 
Mr. Nevitt did attend the inquest at the request of the employer of 
the deceased man. In this he acted quite within his rights. Unfor- 
tunately, he proceeded a step further, and accompanied the jury to 
view the body, pointing out to some of the jurors the nature of the 
lesions on the arm. This proceeding appears to have excited the 
coroner. A post mortem examination was made by Mr. Gill, who 
confirmed Mr. Nevitt’s opinion as to the cause of death. There were 
marks, presumably of a horse’s teeth, on the upper arm; but, appa- 
rently, these were unconnected with the cause of death. 

The matter might have ended here with a simple verdict from the 
jury ; but the coroner charged the jury in terms highly derogatory to 
the medical profession, on whom he made a gratuitous and uncalled 
for attack. We say uncalled for advisedly, for he stated that his re- 
marks did not at all reflect upon Mr. Nevitt. The jury showed their 
appreciation of the coroner’s remarks by finding that death had oc- 
curred as stated by Mr. Nevitt, and that this gentleman, in their 
opinion, had not exceeded his duty by showing the remains to the 
jury. The coroner thereupon censured the jury and Mr. Nevitt for 
their conduct. 

Mr. Nevitt having been refused a hearing by the coroner, wrote an 
explanatory letter to a local newspaper ; whereupon the coroner took 
advantage of the opportunity afforded by another inquest of denounc- 
ing Mr. Nevitt, and is reported to have said publicly that this gentle- 
man had ‘fooled the jury.” He also made use of other expressions 
equally insulting to Mr. Nevitt and to the medical profession gene- 
rally. Certainly the dignity of the coroner’s office is not enhanced by 
uch unseemly proceedings on the part of the Leeds borough coroner. 





CERTIFICATION OF LUNATICS IN WORKHOUSES. 

Srr,—I had wished that my reply to Mr. J. Cornelius Garman of the 11th of April 
last would have disposed of the question ; but, instead, I find that he again 
disputes the correctness of my conduct, and that of the very intelligent clerk of 
the Whitechapel Union. Not content with that, he refers me to public docu- 
ments.—I am, sir, yours obediently, JOSEPH ROGERs. 

31, Montague Place, W.C. 





POOR-LAW FEES IN THE BRIDGNORTH UNION. 

Mr. BeTHett writes to say that, in the matter to which we have drawn profes- 
sional and public attention, the guardians have at length resolved to allow the 
fee which he claimed, and which we advised him to persist in claiming. This, 
he adds, has been in great measure brought about by the influence exercised by 
the publicity given to the matter, and the weight of the opinions expressed in 
the articles of the British MEDICAL JouRNAL. He desires also to express his 
thanks for the personal sympathy and support which he has received. 





: HEALTH OF ENGLISH TOWNS. 
Durina the week ending June 6th, 5,892 births and 3,497 deaths were registered 
in the twenty-eight large English towns, including London, dealt with in the 
Registrar-General's weekly return, which have an estimated population of 
8,906,446 persons. The annual rate of mortality per 1,000 persons living in these 
towns, which had been 21.1 and 21.0 in the two preceding weeks, further de- 
clined to 20.5 last week. The rates in the several towns, ranged in order from 
the lowest, were as follow:—Brighton, 10.0; Norwich, 10.9; Wolverhampton, 
13.2; Halifax, 13.5; Portsmouth, 15.1; Plymouth, 15.8; Leicester, 16.5; Derby, 
16.9; Hull, 17.6; Sunderland, 18.3; Salford, 18.4; Bristol, 18.7; London, 19.4; 
Leeds, 19.4; Bradford, 19.7 ; Huddersfield, 20.3 ; Liverpool, 21.0; Blackburn, 21.3; 
Cardiff, 22.6; Birmingham, 23.3; Nottingham, 23.4 ; Bolton, 23.7; Sheffield, 24.6 ; 
Oldham, 24.8; Preston, 25.5; Birkenhead, 26.3 ; Newcastle-upon-Tyne, 31.0; and 
Manchester, 83.6. The average death-rate for the week in the twenty-seven pro- 
vincial towns was 21.4 per 1,000, and exceeded the rate recorded in London by 
2.0. The 38,497 deaths registered during the week in the twenty-eight towns 
included 521 which were referred to the principal zymotic diseases, against 510 
and 487 in the two preceding weeks ; of these, 224 resulted from measles, 130 
from whooping-cough, 44 from ‘‘fever” (principally enteric), 37 from small-pox, 32 
from diarrhea, 31 from scarlet. fever, and 23 from diphtheria. These 521 deaths 
were equal to an annual rate of 3.1 per 1,000. The zymotic death-rate in London 
was equal to 3,2; while in the twenty-seven provincial towns it was 2.9 per 1,000, 
and ranged from 0.0 in Brighton, Norwich, and Halifax, to 5.3 in Sheffield, 5.4 in 
Manchester, and 8.2 in Newcastle-upon-Tyne. The deaths referred to measles, 
which had been 182 and 174 in the two previous weeks, rose to 224 last week 
and showed the largest proportional fatality in Birkenhead, Sheffield, Manehester 
and Newcastle-upon-Tyne. The fatal cases of whooping-cough, which in the 
two previous weeks had been 158 and 125, were 130 last week ; this disease caused 
the highest rates in Cardiff, Plynrouth, and Blackburn, The deaths referred to 








“‘fever,” which had declined from 45 to 32 in the three previous weeks, rose 
again last week to 44, and caused the largest proportional fatality in Portsmouth 
and Newcastle-upon-Tyne. The 82 deaths attributed to diarrhwa were fewer than 
those in either of the two preceding weeks. The 31 deaths from scarlet fever 
showed an increase of but 5 upon the low number in the previous week ; this 
disease caused the greatest mortality in Leicester, Sunderland, and Cardiff. The 
23 deaths from diphtheria showed a decline of 8 from the number in the previous 
week, and included 15 in London and 2 in Hull. Of the 37 fatal cases of small-pox, 
34 occurred in London (exclusive of 28 deaths of London residents from this disease 
registered in the Metropolitan Asylum Hospitals situated outside registration 
London), 2 in Manchester, and lin Hull. The number of small-pox patients in 
the Metropolitan Asylum Hospitals, which had increased in the ten preceding 
weeks from 830 to 1,389, had declined to 1,201 on Saturday last ; the admissions 
during the week were 180, against 211, 282, and 272 in the three previous weeks. 
The death-rate from diseases of the respiratory organs in London was equal to 
3.7 per 1,000, and somewhat exceeded the corrected average. The causes of 90, 
or 2.6 per cent., of the 3,497 deaths registered during the week in the twenty- 
eight towns were not certified, either by registered medical practitioners or by 
coroners. 


HEALTH OF SCOTCH TOWNS. 
In the eight principal Scotch towns, having an estimated population of 
1,254,607 persons, 937 births and 547 deaths were registered during the week end- 
ing June 9th. The annual rate of mortality, which had declined in the three 
previous weeks from 23.4 to 20.5 per 1,000, rose again to 21.8 in the week ending 
6th instant, and exceeded by 1.3 the mean rate during the same period in the 
twenty-eight large English towns. Among these Scotch towns, the rate was 
equal to 12.2 in Leith, 16.5 in Aberdeen, 17.7 in Dundee, 20.5 in Edinburgh, 
21.6in Perth, 25.1 in Glasgow, 25.4 in Greenock, and 25.5 in Paisley. The 532 
deaths registered in these towns included 74 which were referred to the principal 
zymotic diseases, against 67 and 59in the two preceding weeks; of these, 23 
resulted from whooping-cough, 16 from diarrhea, 15 from measles, 11 from scarlet 
fever, 6from diphtheria, 3 from “fever,” and not one from small-pox. These 74 
deaths were equal to an annual rate of 3.0 per 1,000, which was 0.1 below the 
average zymotic rate in the large English towns. The highest zymotic death- 
rates inthe Scotch towns last week were recorded in Paisley and Glasgow. The 
deaths from whooping-cough, which had been 22 and 27 in the two previous 
weeks, declined again to 23, butincluded 12 in Glasgow, 6 in Edinburgh, and 3 
in Dundee, The fatal cases of measles, which had fallen from 15 to 1lin the 
two previous weeks, rose again to 15, of which 14 occurred in Glasgow. The 16 
deaths from diarrhoeal diseases corresponded with the number in the corresponding 
week of last year. The fatal cases of scarlet fever, which had been but 3 and 4 in 
the two previous weeks, rose to 11, and included 4 in Glasgow, 2 in Edinburgh, 
2in Leith, and 2in Paisley. Of the 6 deaths from diphtheria, 4 were returned in 
Glasgow. The death-rate from diseases of the respiratory organs in these Scotch 
towns was equal to 5.1 per 1,000, against 3.6 in London. As many as 74, or 13.9 
per cent., of the 532 deaths registered during the week in these Scotch towns 
were uncertified. 
HEALTH OF IRISH TOWNS. 

In the week ending May 30th, the number of cases registered in the sixteen 
principal town-districts of Ireland was 454. The average annual death-rate repre- 
sented by the deaths registered was 27.4 per 1,000. The deaths registered in the 
several towns, alphabetically arranged, corresponded to the following annual 
rates per 1,090. Armagh, 5.2; Belfast, 39.0; Cork, 27.3; Drogheda, 33.8; 
Dublin, 24.7; Dundalk, 26.2; Gaiway, 20,2; Kilkenny, 16.9; Limerick, 16.2; 
Lisburn, 14.5; Londonderry, 14.3° Lurgan, 25.7; Newry, 35.1; Sligo, 14.4; 
Waterford, 25.5; Wexford, 17.1. The deaths from the principal zymotic dis- 
eases in the sixteen districts were equal to an annual rate of 5.7 per 1,000, the 
rates varying from 0.0 in Londonderry, Galway, Newry, Kilkenny, Wexford, 
Sligo, Lisburn, Lurgan, and Armagh, to 15.2 in Belfast; the 164 deaths from 
all causes registered in the last-named district comprising 50 from measles, 6 
from whooping-cough, 3 from enteric fever, and 5 from diarrhea. In the Dublin 
registration-district the deaths registered during the week amounted to 174. 
Thirty deaths from zymotic diseases were registered in Dublin: they comprised 
13 from measles, 3 from scarlet fever, 2 from whooping-cough, 3 from enteric 
fever, and 8 from cerebro-spinal fever. Twenty-nine deaths from diseases of the 
respiratory system were registered; they comprised 21! from bronchitis, and 5 
from pneumonia. The deaths of 9 children under five years of age were ascribed 
toconvulsions. Twelve deaths were caused by diseases of the brain and nervous 
system (exclusive of convulsions), and 7 by diseases of the circulatory system. 
Phthisis or pulmonary consumption caused 30 deaths, mesenteric disease 5, tuber- 
cular meningitis 4, and cancer 3. 





REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Batu.—Dr. Brabazon regrets that the mortality registered from 
zymotic causes in this city during 1884 did not maintain the low 
average of previous years. The increase, however, does not seem to 
have arisen from any cause within the control of the sanitary autho- 
rity. Thus, in 1883, 32 deaths, out of a total of 44 referred to the 
principal zymotic diseases, were ascribed to whooping-cough ; but 
Dr. Brabazon is strongly of opinion that many of them should have 
been attributed to bronchitis, pneumonia, or convulsions. During the 
year under notice, a large proportion of the fatal cases of measles (39 
in number) arose from neglect. \ Indeed, the health-officer thinks that 
there was scarcely one death registered from measles independently of 
bronchitis, and that, judging from the duration of the disease, it was 
evident that, in three-fourths of the cases registered, the immediate 
dangers of the zymotic disease must have passed away ; but, owing to 
carelessness or privationgand possibly to the bitterly cold weather pre- 
vailing at the time, bronchitis and pneumonia were rapidly fatal. 
There was also a considerable prevalence of scarlet fever, the infection 
of which was spread by the association of children at school, The 
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decline, the deaths being 163, as compared with 228 in the previous 
year. Amongst infants under twelve months of age, the fatality was 
jower than in any year recorded, though that amongst children under 
five was above the average. With the exception of 1881, the general 
death-rate for 1884 (19.8 per 1,000) was below any recorded during the 
previous five years. Dr. Brabazon speaks in high terms of the value 
of the Infectious Hospital, but he deplores that he has no means of 
learning of the occurrence of cases of sickness requiring isolation. 

Torquay.—Mr. Karkeek’s report for 1884 contains, as usual, many 
points of interest. He demonstrates the great benefit which the 
district has already derived from the judicious use of the new sana- 
torium ; and he records the growing inclination of parents to allow 
their children to be removed when attacked by infectious disease. 
Fifty-three patients have been admittec to the Infectious Hospital 
during the year. As regards zymotics, the medical officer of health 
records that a mild type of scarlatina has prevailed in the district 
throughout the year; but not in an epidemic form. Diarrhea is 
specially referred to in the report; 15 deaths from the disease (11 
of children under five vears of age) having occurred in the district 
during July, August, September, and October last. On this point, 
Mr. Karkeek remarks that the children were all those of very poor 

areuts, and living in corresponding habitations. ‘‘Some were 

and-fed ; and my own experience leads me to believe that in certain 
ranks of life a baby must have an extraordinary digestive apparatus 
to overcome the food given to it, and at the same time extract a living 
therefrom. I have yet to learn that there is any indication on 
Nature’s part to the effect that boiled bread, brown sugar, corn-flour, 
and other poisonous messes were intended for very young infants. 
In cases when milk is given, the bottle and the tubes are often very 
foul ; so foul, indeed, that freshly warmed milk turns sour in a few 
moments when placed in them. In addition to these dangers, in the 
autumn, babies get apples and plums ‘just to play with,’ and thus it 
is no wonder they die of diarrhea.” Overcrowding has been looked 
after, as has also the inspection of retail bakehouses, with satisfactory 
results. The total death-rate for the year was 15.4 per 1,000, 
reckoned ona population of 25,000 ; but if the deaths among visitors 
and strangers be deducted, the rate is reduced to 13.5 per 1,000. 
Torquay being frequented by sufferers from phthisis, it is not sur- 
prising to find recorded 41 deaths from that disease alone ; but even 
this number is below the average. 


MEDICAL NFWS, 


Roya CoLLEcE oF SuRGEONS OF ENGLAND.—The following Mem 
bers of the College, having undergone the necessary examination 
at the half-yearly meetings of the Court of Examiners on the 28th 
29th, and 30th ultimo, and the 1st instant, were reported to have 
acquitted themselves to the satisfaction of the Court, and, at a meet- 
ing of the Council on the 11th instant, were admitted Fellows. 

Messrs. J. Barlow, M.D.Edin., Glasgow, diploma of membership dated Novem- 

ber 17th, 1874, of the University of Edinburgh ; W. J. Penny, L.R.C.P.Lond., 
Bristol, November 19th, 1879, of King’s College; G. L. Galpin, M.D.Queen’s 
Univ. Ireland, Marlborough Street, W. November 1Sth, 1880, and W. E. 
Wynter, L.R.C.P.Lond., Twickenham, January 26th, 1883, of Middlesex 
Hospital ; F. N. Pedley, Finsbury Square, April 21st, 1881, 8S. Worthington, 
M.B.Lond., Enfield, November 16th, 1882, and C. D. Muspratt, Clapham, 
July 30th, 1884, of Guy’s Hospital; F. Bass, L.R.C.P.Lond., Union Road, 
N., January 18th, 1882, J. N. Vogan, L.R.C.P.Lond., Redhill, April 18th, 
1883, 8S. Paget, Grosvenor Street, W., July 23rd. 1883, and J. F. Steedman, 
L.8.A., Wellington, Salop, November 13th, 1883, of St. Bartholomew's Hos- 
pital ; J. Collier, M.B.Lond., Manchester, July 17th, 1882, of the Manches- 
ter Schoo! of Medicine; E. T. Thring, L.R.C.P.Lond., Torrington Square, 
July 20th, 1882, of University College; F. H. V. Voss, L.S.A., Clapton 
Square, E., July 20th, 1882, of the London Hospital; Y. Saneyoshi, 
L.R.C.P.Lond., of St. Thomas’s Hospital, January 24th, 1883; and H. W. 
Pigeon, M.B.Cantab., Manchester, January 25th, 1883, of the Manchester 
School of Medicine. ‘ P ‘ 4 

Three other gentlemen passed who will not receive their diplomas 
until attaining the age of 25. 














MEDICAL VACANCIES. 
The following vacancies are announced. 

BOROUGH OF LEICESTER.—Medical Officer of Health. Salary, £500 per an- 
num. Applications by June 23rd. 

BURTON -ON-TRENT INFIRMARY.—House-Surgeon. Salary, £130 per annum, 
Applications by June 17th. ; 

CARLOW UNION.—Medical Officer, Bagnalstown Dispensary. Salary, £140 per 
annum, and fees. Applications to Mr. C. Magrath, Honorary Secretary. 
Election on June 17th. . 

CHELTENHAM GENERAL HOSPITAL.—House-Surgeon. Salary, £80 per an- 
num. Applications by July 1st. 





CLAYTON HOSPITAL AND GENERAL DISPENSARY, Wakefield.—House. 
Surgeon, Salary, £120 perannum. Applications by Juue 22nd. 

CLINICAL HOSPITAL FOR WOMEN AND CHILDREN, Park Place, Man- 
chester.—House-Surgeon. Salary, £80. Applications to Mr. Hubert Teague 
38, Barton Arcade, Manchester. 

CROYDON UNION (New Infirmary).—Assistant Medical Superintendent ang 
Dispenser. Salary, £125 per annum. Applications, endorsed ‘‘ application 
for Assistant Medical Superintendent and Dispenser,” by June 20th. 

CROYDON UNION.—Medical Superintendent to the New Infirmary, and Medica} 
Officer of the Workhouse. Salary, £200 as Medical Superintendent, and £100 
as Medical Officer of the Workhouse. Applications, endorsed ‘‘ application 
for medical appointment,” by June 20th. 

CUMBERLAND INFIRMARY, Carlisle.—Assistant House-Surgeon. Salary, £40 
perannum. Applications by June 23rd. é 

DERBYSHIRE GENERAL INFIRMARY.—Resident Assistant House-Surgeon, 
Applications to E. C. Green by June 17th. 

GENERAL HOSPITAL FOR SICK CHILDREN, Pendlebury, and Gartside 
Street, Manchester.—Junior Resident Medical Officer. Salary, £80 per annum. 
Applications by June 30th. 

GENERAL HOSPITAL FOR SICK CHILDREN.—Medical Officer to the Dis- 
pensary. Salary, £180 perannum. Applications by June 30th. 

HARTLEPOOL FRIENDLY SOCIETIES’ MEDICAL ASSOCIATION.—Assistant 
Medical Officer. Salary, £120 per annum. Applications to T. Tweddell, 
Commercial Terrace, West Hartlepool. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST.—Resi- 
dent Clinical Assistant. Applications by June 138th. 

INVERNESS DISTRICT ASYLUM.—Assistant Medical Officer. Salary, £80 per 
annum, Applications to Dr. Aitken, Medical Superintendent, by June 17th, 

LISTOWEL UNION.—Medical Officer, Listowel Dispensary. Salary, £120 per 
annum, and fees. Election on June 18th. 

NEWCASTLE-UPON-TYNE INFIRMARY.—House-Surgeon. Salary, £50 per 
annum. Applications to the Chairman of the House Committee by June 15th. 

OWENS COLLEGE, Manchester.—Professor of Obstetrics. Applications by 
June 25th. 

RICHMOND HOSPITAL.—House-Surgeon. Salary, £80 per annum. Applica- 
tions by July Ist. 

ROYAL ALBERT HOSPITAL, Devonport.— Assistant House-Surgeon. Appli- 
cations to the Chairman of the Managing Committee, by June 1th. 

ROYAL FREE HOSPITAL, Gray’s Inn Road.—Junior Resident Medical Officer. 
Applications by June 17th. 

ST. HELEN’S FRIENDLY SOCIETIES’ MEDICAL AID ASSOCIATION.— 
Medical Officer. Applications to Mr. E. Fidler, Boundary Road, by June 
20th. 

ST. JOHN’S HOSPITAL FOR SKIN-DISEASES, Leicester Square, W.C.—Four 
Clinical Clerks. Applications by June 20th. 

— GENERAL INFIRMARY.—Physician. Applications by June 
26th. 

WEST BROMWICH FRIENDLY SOCIETIES’ MEDICAL ALI-IANCE.—Re- 
sident Medical Officer. Salary, £200 per annum. Applications to Mr. G. 
Abbott, 9, St. James Road, Shettield. 

WEST LONDON HOSPITAL, Hammersmith.— Physician. Applications by 
June 29th. a 

WEST RIDING LUNATIC ASYLUM, Wakefield.—Resident Clinical Assistant. 
Applications to the Medical Superintendent. 





MEDICAL APPOINTMENTS. 


Biumer, F. Milnes, M.B., C.M.Ed., appointed House-Surgeon to the Stafford- 
shire General Infirmary, vice William Edward Ranson, M.R.C.S., resigned. 
CornisH, C. Newton, M.R.C.S., L.R.C.P.Ed., appointed Resident Medical Officer 
to Queen Charlotte’s Hospital, vice H. Beevor, M.B.Lond., resigned. 

Woop, T. Outterson, F.R.C.P., and F.R.C.S.Ed., M.R.C.S.Eng., appointed Resi- 
dent Medical Superintendent of Sussex House and Brandenburgh House Asy- 
luins, vice L. S. Forbes Winslow, M.D., resigned. 





BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths is $s. 6d. 
which should be forwarded in stamps with the announcements, 
BIRTH. 
FrasER.—On the 4th instant, at Western Lodge, Romford, Essex, the wife of 
James Alexander Fraser, M.R.C.S., L.R.C.P., of a daughter. 
MARRIAGE, 


Evans—WRiGuHT.—On the 8rd instant, at St. Mary’s, Lower Merton, Surrey, by 
the Rev. J. C. Erck, Frederick William, M.D., M.R.C.S., etc., eldest surviving 
son of the late Alderman Thomas Evans, of Cardiff, surgeon, to Henriett 
Clarissa, youngest daughter of the late Richard Wright, Esq. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





SATURDAY.—Vaccination Officers’ Association, 2.30 p.m.: Charing Cross Hos- 
pital. 1. To read minutes of last meeting. 2. Correspondence. 3. Report 
of Committee. 4. Election of members and honorary members. 5. Dr. 
Robert Cory will read a paper ‘‘On Some Medical Facts relating to Vacci- 
nation, of which it is desirable Vaccination-Officers should have more 
Extended Knowledge.” 6. Duties devolving on vaccination-officers during 
epidemics of small-pox. 
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DAYS AT THE HOSPITALS. 








MONDAY........St. Bartholomew’s, 1.30 p.w.—Metropolitan Free, 2 p.m.—St. 
Mark’s, 2 P.M.—Royal London Ophthalmic, 11 a.m.— Royal 
Westminster Ophthalmic, 1.30 p.m.—Royal Orthopedic, 2 P.m. 
—Hospital for Women, 2 p.m. 

TUESDAY ......St. Bartholomew's, 1.30 p.m.—Guy’s, 1.30 Pp m.—Westminster 
2 p.M.—Royal London Ophthalmic, 11 a.m.—Royal Westminster 
Ophthalmic, 1.80 p.m.—West London, 3 p.m.—St. Mark’s, 9 a.m. 
—St. Thomas’s (Ophthalmic Department), 4 p.m.—Cancer Hos- 
pital, Brompton, 2,30 p.m. 

WEDNESDAY ..St. Bartholomew's, 1.30 p.m.—St. Mary’s, 1.30 p.m.—Middlesex, 
1 p.m.—University College, 2 p.m.—London, 2 p.M.—Royal Lon- 
don Ophthalmic, 11 a.m.—Great Northern Central, 2 p.m.— 
Samaritan Free Hospital for Women and Children, 2.30 p.m.— 
Royal Westminster Ophthalmic, 1.30 p.m.—St. Thomas’s,1.30 P.M. 
—St. Peter's, 2 p.mM.—National Orthopedic, 10 a.m.—King’s Col- 
lege, 3 to 4 P.M. 

THURSDAY ....8t. George’s, 1 p.m.—Central London Ophthalmic, 1 P.m.— 
Charing Cross, 2 p.M.—Royal London Ophthalmic, 11 a.m.— 
Hospital for Diseases of the Throat, 2 p.a.—Royal Westminster 
Ophthalmic, 1.30 P.m.—-Hospital for Women, 2 P.m.—London, 
2 p.M.—North-west London, 2.30 p.m.—Chelsea Hospital for 
Women, 2 P.M. 

FRIDAY ........ King’s College, 2 Pp.m.—Royal Westminster Ophthalmic, 1.30 
p.M.—Royal London Ophthalmic, 11 a.m.—Central London 
Ophthalmic, 2 P,.m@.—Royal South London Ophthalmic, 2 p.m.— 
Guy’s, 1.30 p.m.—St. Thomas’s (Ophthalmic Department), 2 P.m 
—FEasv London Hospital for Children, 2 p.m. 

SATURDAY ....St. Bartholomew’s, 1.80 p.m.—King’s College, 1 p.m.—Royal 

London Ophthalmic, 1] a.m.—Royal Westminster Ophthalmic, 

1.30 p.a.—St.Thomas’s, 1.30 p.m.—Royal Free, 9 A.M. and 2 P.M., 

—London, 2 p.mM.-—Cancer Hospital, Brompton, 2.30 p.m. 








HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 





CHARING Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.830 Skin 
M. Th., ; Dental, M. W. F., 9.30. 


Guy's.—Medical and Surgical, daily, exc. Tu., 1.30 ; Obstetric, M.W. F., 1.80; Eye 
M. Tu. Th. F., 1.30; Ear, Tu. F., 12.30; Skin, Tu., 12.80; Dental, Tu. Th. F., 12 


Kino’s CoLLece.—Medical, daily, 2; Surgical, daily, 1.80; Obstetric, Tu. Th. 8., 
2; 0.p., M. W. F., 12.30; Eye, M. Th., 1 ; Ophthalmic Department, W., 1 ; Ear, 
Th., 2 ; Skin, Th. ; Throat, Th. 3; Dental, Tu. F., 10. 

Lonpon.—Medical, daily, exc. 8.,2; Surgical, daily, 1.30 and 2; Obstetric, M. Th., 
1.30; o.p. W. 8., 1.30; Eye, W. 8.,9; Ear, S., 9.30 ; Skin, Th.,9; Dental, Tu., 9. 

MippLEsEx.—Medical and Surgical, daily, 1; Obstetric, Tu. F.,1.80; o.p., W. 8- 
1.30; Eye W.S., 8.30; Ear and Throat, Tu.,9; Skin, F.,4; Dental, daily, 9. 

St. BARTHOLOMEW’s.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 2; 
o.p., W. S., 9; Eye, Tu. W. Th. S., 2; Ear, M., 2.30; Skin, F.,1.30; Larynx, W. 
11.30; Orthopedic, F., 12.30 ; Dental, Tu. F., 9. 

Sr. Grorcr’s.—Medical and Surgical, M. Tu. F. 8.,1; Obstetric, Tu. 8.,1; o.p. 
Th., 2; Eye, W. 8., 2; Ear, Tu., 2; Skin, W., 2; Throat, Th., 2; Orthopedic, W., 
2; Dental, Tu. 8.,9; Th., 1. 

Sr. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30; o.p., M. 
Th., 9.30; Eye, Tu. F., 9.30; Ear, W. S., 9.30; Throat, M. Th., 9.30 Skin, Tu. 
F., 9.30 ; Electrician, Tu. F., 9.80 ; Dental, W. 8., 9.30. 

Sr. THomas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th.,2; 
o.p., W., 1.80; Eye, M. Th., 2; o.p., daily, except Sat., 1.30; Ear, M., 12.30; 
Skin, W., 12.30; Throat, Tu. F., 1.30; Children, 8., 12.30; Dental, Tu. F., 10. 

Unrversity CoLLtece.—Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. Th. 
F., 1.30 ; Eye, M. Tu. Th. F., 2; Ear, 8., 1.30; Skin, W., 1.45; 8.,9.15 ; Throat, 
Th., 2.30; Dental, W., 10.30. 

WESTMINSTER.—Medical and Surgical, daily. 1.80; Obstethiic Tu. F., 3; Eye, M. 
Th., 2.30; Ear, Tu. F.,9; Skin, Th, 1; Dental, W. 8 , 9.15. 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


ComMuUNIcATIONs respecting editorial matters should be addressed to the Editor, 
161a, Strand, W.C., London ; those concerning business matters, non-delivery 
of the JourNAL, etc., should be addressed to the Manager, at the Office, 161a, 
Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the editorial 
business of the JouRNAL be addressed to the Editor at the office of the Journat, 
and not to his private house. 

AvuTuHors desiring reprints of their articles published in the British MEpIcaL 
mg are requested to communicate beforehand with the Manager, 16la 
Strand, W.C. 

CoRRESPONDENTS who wish notice to be taken of their communications, shouli 
authenticate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

Pusiic HEALTH DEPARTMENT,—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports favour us 
with Duplicate Copies. 

WE CANNOT UNDERTAKF TO RETURN MANUSCRIPTS NOT USED, 








SHORTENING THE Rounp LIGAMENTS. 

Sir,—If I send a line in reply to Mr. Burton’s courteous note, it is only to point 
out that nothing was said in my original communication in opposition to, or 
even in ‘‘disparagement” of, his main contention that “‘ the greatest credit is 
due to the one who worked out the subject so thoroughly, and in such a prac- 
tical form, that it at once commanded the attention of gynecologists gener- 
ally.”—I am, sir, yours, etc., WALTER RIVINGTON. 

22, Finsbury Square. 


CroTon-O1L AND CHLOROFORM IN TNIA. 

Sir,—Will you kindly allow me to suggest to Dr. Bernard Persh and Dr. Great- 
Rex (JouRNAL, February 21st, p. 414) that if they will give the vehicle only, in 
the new tenia remedy, they will kill the tapeworm quite as effectually without 
anesthetising it with chloroform or purging it with croton-oil? The glycerine is 
the anthelmintic. This idea was given mea year or two ago, while collecting 
the extremities of a number of tenia from a pickerel for examination. I had 
collected six or eight heads ina little water in a watch-glass, where they were 
as lively and happy, apparently, as when they were six or eight feet longer and 
in the slimy stomach of the fish; but, as soon as one was taken up on a needle- 
point, and put into a drop of glycerine on the slide of a microscope, I found 
that it died almost at once. I at once said: ‘‘ Eureka! Drench the intestine 
containing tapeworm with the sweet dose, and the result will more than equal 
the nasty fern dose ;” and this proved to be true. It may be necessary to follow 
the glycerine with a gentle purgative, but I have not always found it so, neither 
need the dose be restricted to an ounce.—I am, etc., G. A. McCaLium. 

Dunnville, Ontario, Canada. 


CHOLERA AND ComMA-BACILLI. 


Sir,—I notice that, by experiments upon monkeys, Dr. Klein finds the comma- 
bacilli of Koch to be the result and not the cause of cholera. That the bacilli 
found by him are identical with those found by Koch and others, there can, I 
think, be no reasonable doubt, although Professor Miller lays much stress upon 
slight differences observed on cultivation. 

In the Journa of September 20th, 1884, I argued, from the knowledge we 
possess of such processes as union by first intention in surgery, that the ba- 
cilli of Koch must be the result and not the cause of the choleraic process. I 
stated that, when tissues of the body are in a healthy condition, they allow the 
development of no infective germs in their vicinity; but that, when weakened 
ly disease, as are the walls of the intestine in cholera, it would be a wonder if 
bacilli of some sort did not appear. 

There remains the chemical theory of the cause of cholera ; and this, I feel 
confident, will soon be generally accepted. The poison of cholera is, in my 
opinion, some compouna of ammonia with a putrefactive or decomposition pro- 
duct, and capable of existing both in the gaseous and in the liquid states. In 
this way only can the possibility of infection by both the respiratory and diges- 
tive processes be explained. 

By the absorption of this poison through the lacteal system in the intestine, 
or through the pulmonary capillaries, a rapid liquefaction of the blood results. 
There is thus a difference between cholera and septicemia, where the absorption 
of the poison is through the lymphatics, and therefore so slow or gradual, that 
tolerance of the circulatory system is established. 

It is, I shouldsay, certain, that with the failure of the germ-theory of cholera, 
that of tubercle and a few more will rapidly follow, leaving the chemical 
poisons masters of the situation.—I am, sir, yours truly, 

Clayton-le-Moors. C. R. Ittrnawortn, M.D. 


GLYCOSURIA IN PHTHISIS. 

Sir,—For some time past I have frequently found sugar in the urine of phthisical 
patients. At first 1 thought this was but a coincidence, but latterly have begun 
to ask myself the question whether, in advanced phthisis, sugar is not in- 
variably present in the urine. During the last three months, of five patients 
who have died with this disease, I only failed to find sugar in one case, and in 
that there was probably extensive kidney-disease, as was shown by dropsy with 
albuminuria. The test I have always employed has been Fehling’s, and the chief 
disturbing element in my analyses has usually been the presence of abundance 
of lithates. My results, however, I have often checked by testing in the same 
way some other sample of urine rich in lithates, where I did not suspect sugar, 
and comparing carefully the results obtained from each. I have referred to 
numerous works on medicine, but can find no account of any ylycosuric ten- 
dency in phthisis, so that I should be glad to learn if my observations 
have been noted previously, are merely accidental, or the results of error in 
analysis. 

I an add that I have often discovered sugar in the urine in cases of respira- 
tory embarrassment from acute pulmonary disease, as, for instance, in severe 
eases of bronchitis, and in pleurisy with effusion. In these, however, there has 
always been an excess of lithates.—I am, yours obediently, 

18, Queen’s Road, Dalston, E. M. GREENWOOD, jun. 


A QUESTION OF TREATMENT. 


“Bera” suggests to ‘ Alpha” that the following remedies may relieve the ab- 
normal conditions of intestinal mucous membrane, on which the disagreeable 
symptom most likely depends. She would probably derive benefit from the 
following: bismuthi subnitratis, ingluvin (Warner) 44 gr. x ; acidi nitrici diluti 
MLvi ; acidi carbolici gr.i; tinct. nucis vomice Mv ; syrupi 3iss; aque menthe 
pip. ad 3i. To be taken three times daily, before meals. Tincture of per- 
chloride of iron might also relieve this troublesome symptom if given twice 
daily in moderately full doses, provided its administration be not contraindi- 
cated. In either case, regular evacuation of the bowels ought to be secured by 
mild aperients if necessary. ‘‘ Beta” has found saline purgatives (especially 
Carlsbad salts) to sometimes increase flatus. 

Dr. JosePH Eaton, of Celbridge Infirmary, Co. Kildare, suggests the trial of the 
following, in doses of one dessertspoonful in a wineglassful of water after each 
meal: & Glycerini (Price) Ziv; acidi carbolici gr.xxxii; infusi calumbee Ziv. 
He has known the opium-habit to induce such a condition in patients, and pos- 
sibly the ‘chloral night-draught ” might also cause a like condition. Should 
the treatment recommended be adopted, Dr. Eaton would be glad to hear the 
result. Pure olive-oil, in suitable doses, should be used as a purgative. 


M.D.—There is no legal scale of fees for the services in question. Most offices 


pay @ guinea. 


’ 
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Tue Brussers M.D. 

A GENERAL practitioner who purposes reading for the M.D.Brussels would be 
greatly obliged if any gentleman whe has lately passed would inform him what 
are the best authorities to read from, and any further useful particulars Ad- 
dress, L. W., care of Smeeton and Co., chemists, Commercial] Street, Leeds. 

*,* Our correspondent will find avery useful aote on the subject of the 
Brussels degree at page 1025 of the JouRNAL for May 16th, 


Royat CoLLece oF SurGrons oF ENGLAND. 

Art the half-yearly examination for the Fellowship of the College, which was com- 
menced on May 28th, the foilowing were the questions on pathology, thera- 
peutics, and surgery submitted to the candidates, who were required to answer 
all four questions. 1. Discuss the origin, diagnosis, and treatment of the con- 
genital cysts and fistule occurring in the neck. 2. What are the chief local 
conditions which interfere with the rapid healing of wounds? State how they 
may be best dealt with. 3., Describe in detail the course and symptoms of in- 
herited syphilis from birth to adult life. Give the treatment appropriate to the 
principal affections. 4. Describe the principal constitutional conditions which 
affect the result of surgical operations. 


ScaRLET FEVER: PREVENTION OF INFECTION. 


Srr,—The following hints may prove of service to ‘Junior Member.” 


1. During the visit, avoid all unnecessary contact with the patient and his 
surroundings. Insist upon proper ventilation of the sick-room, and the free use 
of volatile disinfectants ; both these are delicate matters with the poor and un- 
educated. Direct that the patient’s body be smeared all over every day with 
camphorated or carbolic oil (weak). It is well to visit infectious cases at the 
end of the day’s work, and on returning home to change the outer clothing, 
freely exposing it to the fresh air. Use carbolic acid soap. The precautions 
taken at the London Fever Hospital, and referred to in the Lancet of April 
25th, 1885, p. 766, are excellent, but they cannot all be carried out in private 

ractice. 

4 2.. During desquamation, warm baths daily, with free use of carbolic acid soap, 
will hasten the process.. The hands and feet are generally the last to “‘ peel” ; 
a blister would be hardly admissible, even if of service, 

_ 8. Give immediate notice of the offence to the medical officer of health. It is 
the duty of the sanitary authority to prosecute ; vide Section 126, Public Health 
Act, 1875.—I am, sir, yours faithfully, M. O. H. 


THE NEW PHARMACOPGIA. 

Sir,—In common with many others, I should like to see the tinctura ferri per- 
chloridi P.B. replaced by the old tinctura ferri sesquichloridi (muriatis), which 
is far less nauseous, and suits most stomachs better. Also I think the old 
tinctura cinnamoni composita should be reintroduced, as it is much superior to 
the sickly simple tincture. 

Shall we indeed require a Pharmacopeeia at all, aftera few years, if the pre- 
sent fashion of prescribing everybody's syrup or tincture be continued, instead 

’ of using our own weapons, with which every practitioner was familiar years ago, 
and which now, alas, cannot be said to be the case? Our rising men ought un- 
doubtedly to have a better acquaintance with the materials which they are pre- 
scribing, and this can only be gained by a time of dispensing for th lves.—I 
am, sir, yours faithfully, H. H. 





TEMPERANCE TEACHING, 


A. RECENT correspondence in the Times has drawn attention to the great import- 


ance of including a knowledge of the physiology of alcohol in the currienlum of 
public schools. In America, scientific temperance education Bills have passed 
the legislatures of Maine, Pennsylvania, Alabama, Wisconsin, Missouri, Nebraska, 
Oregon, Nevada, and Idaho, In other States, a similar Bill has received the 
approval of one House, and is expected to be passed shortly. 

tever view of the alcohol question may be taken, all must agree that an 
‘accurate acquaintance with the chief physiological effects of alcohol on body 


"and on brain would be an invaluable boon to the young people of the present 


day, and to their successors. There is every reason to hope that a more inti- 
mate knowledge of the influence of alcohol on life and health would lead to 
increased sobriety, and the medical profession are speciaily interested in the 
wide dissemination o1 the truth on habits which are prominent factors in the 
moral and corporeal welfare of the masses, 


MorpPuta-CRAVINaG. 

Str,—Tf your correspondent “ M.H.” will adopt the following treatment, I think 
he will sueceed in curing his patient of his ‘‘ hypodermic morphia-craving” in 
a short time. 

The hypodermic instrument must he laid aside at once, and in many cases the 
sufferer can easily be induced doing so, if the danger of tetanus setting in be 
plainly: pointed out to him. . According to the hypodermic dose taken, must be 
regulated the dose of wine of opium combined with the bromide of sodium. 
Day by day, the opium-preparation may be lessened in quantity, and given less 
often. The liquor extract of cuca (Ferris and Co., Bristel) may be used, in 
doses of 1 or 2drachms in water. Thus, for the first day or so of treatment, 
the patient may have an occasional dose of the cuca in addition to the opium 
and bromide, when the cuca should be made to do duty for the ome once a 
day, then twice a day, and so on, until finally the patient will find himself able 
to sleep well with the aid of the bromide of sodium alone. It may then be 
necessary for him to lessen the quantity of cuca-extract per day, and I know of 

_ no better way than by substituting for it ‘‘ Mariani’s ‘wine of cuca,” of which he 
might take a wineglassful two or three times a day for a while. 

It is scarcely necessary to point out the importance of cheerful society, 
country air, the seaside, exercise of all kinds, light reading, and everything, in 


Commercial Organic Analysis. 


The Nomenclature of Diseases. 





COMMUNICATIONS, LETTERS, etc., have been received from : 


Mr. H. Strahan, Kingston, Jamaica; Mr. W. Fearnley, London; Dr. Norman Kerr 
London ; Mr. G. F. Masterman, Stourport ; The President of the Royal College 
of Physicians, London ; Dr. R. E. Burges, Kettering ; An Old Member; Dr, A, 
Pujoi, Bordeaux; Mr. R. Prosser, Bromsgrove; Mr. R. Harrison, Liverpool ; 
Messrs, Griffin and Co., London; Dr. F. de H. Hall, London; Mr. Lawson 
Tait, Birmingham; Mr. M. G. Evans, Cardiff; Dr. J. Alfred ‘Calan. 
tarients, Scarborough ; Our Rome Correspondent; Mr. W. Marriott, London ; 
Mr. E. Chadwick, London; Mr. J. Binks, Wakefield; Dr. G. Thin, London - 
Dr. Samuel West, London; Mr. W. R. Spowart, Norwich; Our Manchester 
Correspondent; Mr. B. B, Rawlings, London; Dr. R. E. Power, Portsea; Mr, 
B. Squire, London; The Secretaries of the Darwin Memorial Committee, 
London ; Dr. B. O'Connor, London ; Mr. C. N. Cornish, London ; Our Birming- 
ham Correspondent; Mr. Kesteven, London; Mr. E. P. Hardey, Hull; Dr, 
Sieveking, London; Dr. Dale, Sunderland; The Rev. W. V. Williams, Colwyn Bay; 
Mr. T. M. Stone, London ; Mr. P. M. MacDonald, Dorchester ; Dr. D. McLeod, 
Hawick ; Messrs. Burroughs and Wellcome, London ; Mr. J. Singleton, Chelten. 
ham ; Mr. G, Eastes, London ; Mr. H. E. Spencer, York; Mr. Trendell, London ; 
Mr. W. E. Green, Sandown; Dr. W. J. Mackie, Turvey; Dr. Taylor, Scar. 
borough ; The Lord Mayor, London; Mr. H. Cribb, Bishop Stortford; Mr, B, 
Reynolds, St. Alban’s; Miss Epton, Paris; Mr. A. Manceaux, Brussels; Dr, 
Angel Money, London; Mr. Wood, London ; Dr. T. Hawksley, Brighton ; Dr. 
Allen Duke, St. Leonard's ; Mr. R. Pearse, Cardiff: Mr. W. H. Battle, London; 
Mr. R. T. Gunton, Hatfield; Mr. H. Hemsted, Whitchurch; Dr. Styrap, 
Shrewsbury ; Mr. H. Archer, Alnwick ; Dr. Totherick, Wolverhampton ; Mr. A, 
T. Harvey, London; Our Aberdeen Correspondent ; Dr. E. Vallin, Paris ; Mr, 
T. F. Gardner, Bournemouth ; Dr. H. Dalton, Demarara ; Mr. J. Stuart Nairne, 
Glasgow ; Dr. J. Lindsay Steven, Glasgow; Dr. A. T. Myers, London; Dr. G, 
Cordwent, Milverton ; Dr. P. Sonsino, Pisa ; Mr. W. P. Fox, Liverpool ; Mr. A, 
Douglas, Hamworth ; Dr. Joseph Rogers, London ; Dr. W. Cooper, Aberdeen ; 
Mr. A. De St. Dalmas, Leicester; Dr. W. E. Buck, Leicester; Dr. Pearson, 
London; Dr. Stevenson, London; Messrs. Vicars Bros., London; Mr. J. A. 
Stretton, Kidderminster; Mr. H. V. Palin, Wrexham; Mr. W. Budd, Exeter ; 
Dr. Ward Cousins, Southsea ; Dr. Wilks, London; Dr. H. Gervis, London ; Mr. 
T. Whitehead Reid, Canterbury; Dr. Tripe, London ; Mr. Alfred Freer, Stour- 
bridge ; Dr. A. De Watteville, London ; Mr. Arthur Finigan, Morpeth ; Mr. I. 
L, Clifford Smith, London; Dr. Neale, London; Dr. D’Arcy Adams, London; Mr. 
Arthur Douglas, Birmingham; Mr. Thomas Davies, Colwyn Bay; Mr. H. E. 
Richardson, Birkenhead ; Our Correspondent at Valencia; Mrs. Margaret E. 
Bache, London; Dr. W. Culver James, London ; The Secretary ofthe Parkes 
Museum; Mr. George P. Field, London; Mr. C. Roberts, London; Mr. T. 
Outterson Wood, Hammersmith ; Mr, A. Duke, Dublin; Our Paris Correspon- 
dent; Dr. Ki MeLeod, Edinburgh; Mr. J. Niven, Manchester $ Mr. F. M. 
Grangers, Chester; Our Edinburgh Correspondent; Our Glasgow Corres- 
pondent ; Dr. Lush, Weymouth ; Dr. E. D. Mullan, Londonderry ; Mr, M. R, J. 


’ Behrendt, Burringham; Mr. A. Bethell, Bridgenorth ; Mr. J. Aitchison, New- 


castle-on-Tyne ; Dr. Maunsell, Ewyas Harold, near Hereford ; The Secretary of 
the Society of Arts, London ; Dr. R. J. Purdon, ‘Belfast ; Dr. Klein, London ; 
Mr. C. O. Elkerton, London; Dr. D. Lees, London; The Secretary of the 
Sanitary Institute, London; Mr. E. B. Callander, London ; Our Dublin Cor- 
respondent ; Mr. Spanton, Hanlev, etc. 


BOOKS, xErc., RECEIVED. 


By A. H. Allen, F.1.C., F.C.S.. Vol. 1: London: 
J. and A. Churchill. 1885. : 
Drawn up by a Joint Committee Appointed by 
the Royal College of Physicians of England. Second Hdition, being the First 
Revision. London: Harrisonand Sons. 1885. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL JOURNAL.” 


-—-_—— 


Seven lines and under . ae . ‘is ..£0 8 6 
Each additional line % § ea *> KS - 0 0 4 
A whole column .. ase a» i a - 115 0 

- 600 


A page .. ye onl oe ae oe 
An average line contains eight words. 4 ' 
When a series of insertions of the same advertisement is ordered, a discount is 


made on the above scale in the following proportions, beyond which no reduction 
can be allowed. 





fact, that would keep both body and mind fully occupied, and pleasantly so. : . 
Of course, it would also be necessary to treat any debility which might have For 6 insertions, a deduction of .. *e ee 10 per cent. 
arisen from so long a continuance of the practice of morphia-taking by appro- » 120r13 4, ” *- . - =. 200 >» 
priate drugs, and, if actually required, a certain allowance of stimulants, of » 2 ” ” °° *e °° 25 ” 
which good Bass'’s ale is the best, may be allowed.—I am, etc., 1, 52 ” ” .- * ** 30. oy 
Celbridge Infirmary, Co. Kildare. Joseru Earon, M.K.Q.C.P. . ' For.these terms, the series must, in each case, be completed within twelve months from 
| the date of first insertion, 


‘Advertisements should be delivered, addressed to the Manager, at the Office, not 
later than noon on the Wednesday preceding publication; and, if not paid for 
atthe tinie, should be accompanied by a reference. 
Post-Offiee. Orderai should ‘be made payable to the British, Mediog]  Associgtic: 
at the West Central Post-Office, High Holborn. Small amounts may be sent ip 
postage-stamps, on ; 


Ix reply to“ Assistant's” question, it would appear that, as the indoor salaried 
assistant of a duly qualified practitioner, his entire. professional services, in- 


cluding all fees received (otherwise than by agreement) belong de jure ‘to his 
employer for the time being, and, therefore, that our correspondent is not 
ouieed Ne retain the fees in quéstion, but should hand them over td’ his 
principal. 
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HERNIA AND ITS. RADICAL. CURE," 


Delivered at the Royal College of Surgeons of England. 


| By, JOHN WOOD, F.R.S., FRCS, 
 Huniterigh. Professor of Surgery and Pathology. 





‘Leorvre II. a) 
Operation by the Subcutaneous Method.—Causes of Failure in the Opera; 
tion.—_Summary of Cases of Inguinal Hernia operated on for Radical 

Cure. —Successes,and Failures of the Openation.—Table, of ascertained 

Duration of Cure.—Number of ascertained Fuilures.—Hernia Com- 

plicated with Undescended Testisi— Transplantation of Tests into 

Scrotum.—Formation of ‘‘ Tunica Vaginalis.” aa 
In the subcutaneous method: of operating, an incisiom is made in the 
upper: part of the scrotum, where the tegumentary structures are so 
movable arid elastic that the incision can, if necessary, be drawn up- 
wards, so as to expose the superficial abdominal ring; -and can be 
enlarged, if it be desirable to remove the sac, to an extent sufficient 
for this purpose. The, length of this incision rarely exceeds, when 
tension is removed and the dartos has resumed its normal degree of 
contraction, one and a half to two inches. It will now be easy to 
detect with the finger the pillars of the superficial ring, the lower 
border of the internal oblique and transversalis muscles; the borders of 
the deep ring, the spermatic cord, and the outer edge of the rectus 
abdominis muscle. The finger can be passed into the deep ring, so as 
to raise forward the internal oblique .and transversalis muscles, and 
feel internally the raised edge of the conjoined tendon. 

The first material I employed in stitching up the canal was hempen 
thread, fastened over a wooden compress.. This was used in seventeen 
cases. In the small cases of children, a pair. of rectangular pins, 
similar to hare-lip pins at the point, but bent at a right angle near the 
other end, with a loop like that of a safety-pin, to lock into its fellow, 
were used (in forty-eight cases). Then stout copper-wire, silvered, was 
employed, with a view to prevent suppuration, and to afford a straight 
direction to the track, so as to drain the part effectually (in two hun- 
dred and forty cases). Latterly, I have used a stout piece of kangaroo, 
deer, or ox-tendon, well antisepticised in carbolised oil, and softened just 
before using by soaking in 1 to 40 carbolic lotion. The advantage of 
this is, that there is no necessity for disturbing the wound by removing 
the buried suture, as in the case of the wire and other methods. 

All these modifications are essentially alike as regards the structures 
which were traversed and included in the suture. The variations in 
manipulation were merely those rendered necessary by the nature of 
the material employed for the ligature. When.wire was employed; it 
was usually removed after a week or ten days. Hardly any discharge 
followed its use and withdrawal. The induration of the parts around 
and within the inguinal canal was usually marked, but its duration 
was not so long as in the case of the buried tendon suture. It was 
soon found that this induration, -which was formerly considered by 
surgeons as important, did not remain as a permanent: barrier 
against a return of the hernia. Such a barrier can only be obtained 
by a more intimate and extensive adhesion between the sides of the 
canal, oe 

Operation by the Subcutaneous Method.—A tenotomy-knife, a semi- 
circular needle, mounted on a stout handle, flattened at the eye, with 
a sharp point and blunt shoulders, formed so: as to slip along the 
front of: the curved forefinger, with about a foot of tendon or wire as 
thick as stout twine, are the instruments necessary for the operation. 
If the sac is to be removed, a pair of blunt-pointed bent. scissors will 
be useful, and a double hook or two to hold the edges of the wound 
apart. 

The parts being carefully shaved and washed, together with the in- 
struments and hands of the operator and assistant, with a 1, to 20 solu- 
tion of carbolic acid, the hernia returned, the patient anezsthetised, and 
the spray (if considered important) in action, an incision with the 
tenotomy-knife, about three-fourths of an inch long, and oblique in 
direction, is made over the cord just below the pubic crest,; through 
the tegumentary coverings down to the sac. A small artery—the 
external pubic—may require section and ligature,at both ends with 
small catgut, The fore 
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the sac invaginated before it, up to the. deep ring, behjnd the: internal 
oblique Aa ag sent tad pit which. <2 s felt.and seen to be 
lifted up by the finger, At the inner,;border,,the,,edge. of the deep 
ring, and ,copjoined. tendon can, berfelt, and the.finger. passed,, behind 
them. Along the finger is then carried the ae until its, peint 
can be felt behind these structures; through which, it,is then pushed. 
When its point raises the skin, the Jatter is drawn well over to the 
fyner side before the needle is pushed :through it, The tendon jis 
then. passed through the eye of. the needle (or,; if. wire be used, a,bend 
at the end of it is hooked on), and. ‘withdrawn with the 
through the scrotal puncture, and then detached... The finger,is th 
passed behind Fouparts A Naa the spermatic, cord felt for in,7 
grooye, and pushed aside. The point of the finger, is, then.egrri 
close to the ligament, and along the groove.of the outer pillars of; the 
superficial ring, opposite to the deep ring, the needle: passed Fre it 
Pe before, and made to. pierce the aponeurotic fibres. , The skin,is om 
drawn outwards, so that the needle can be passed through: \the same 
puncture as before. The other end of the ligature is Bhan seqntay i? 
it, drawn. agaii through the. scrotal. puncture, and detached. ;, The 
needle is then carried across: behind the, sac, between,it and the cord 
The latter can-be isolated, as in, tying the veins in yaricocele, without 
difficulty, The inner end of the ligature is then, connected with, the 
eye of, the needle, and drawn through,, In a large case, especially, if 
the rupture be a direct one, the needle is, lastly, to be: passed through 
the end, of .Roupart’s ligament, just ;above the pubic spine, and, then 
carried through the inner pillar of the ring and, triangular fascia, close 
to the os pubis, at the edge of the rectus muscle, The, outer end of the 
ligature is then connected, and drawn: across, so as ‘to lace ‘up the 
canal like a boot. ner 

In the case of tendon-ligature being used, it is now to he braced u 
tightly, tied in a well secured surgeon's knot, cut off close, and. burie 
in the wound. ; 

If wire be used, a loop. is left at the upper groin-puncture ; the 
lower ends are twisted down into the scrotal aperture, the upper,logp 
drawn upon so as to tighten the wire, and held firm by two or three 
twists down into the puncture. The bight of the upper loop:is then 
bent downwards to meet the ends bent upwards; these are, curyed 
into the form ef a hook to fasten on to the loop. A firm pad of lint 
is placed,on the skin under the arch thus formed; anda broad .spica 
bandage secures the whole, and, exercises sufficient pressure to keep the 
wire firmly in contact. with the hinder wall of the canal. 

- In wire-cases, no drainage-tube or antiseptic dressing is. required. 
The wire acts asa straight and perfect down drain,;. the operation 
is subcutaneous, and the wound rarely even suppurates. et 

In the case of tendon being used, a drainage-tube should, be placed, 
reaching from the superficial ring into the scrotal puncture,. and the 
gauze dressing applied in the usual. way by a double spica, bandage, 
with a piece of jacquenette, through which the penis is passed, placed 
over all to keep off urine from the absorbent dressing. 

If the serotal opening be made larger, in order to remove the sac, some 
stitches should be placed pretty close together above the drainage-tube,. 
In such a case the scrotal opening can be drawn up and stretched, 
soas to allowthe needle to pass out and in through it, instead of 
through a separate groin-puncture. _ Thus the whole operation may be 
done through a scrotal opening of the length of.two inches, The 
patient should be placed in bed in a half-sitting posture, ina bed-chair, 
with the knees drawn up over a bolster. Sometimes it is necessary to 
use the catheter a few times after the operation. Usually there is 
no need of this, and the patient is free from pain after the first twelve, 
hours. To prevent pain altogether, a morphia suppository should be 
placed in.the rectum just after the operation. . : 

In a week or ten days, according to the amount of action, the wire 
may be withdrawn. By this time both the ends of the bent wire lie in 
the same wound-track. The lower twist is first untwisted, and. the 
ends stretched by extension to efface the spiral twist. By traction upon 
the loop above, when the qndsof the wire are cut off close below, the 
wire usually comes out in one piece. If there be any difficulty the 
loop may be divided, and the ends dealt with separately. _ The great, 
advantage of using carbolised absorbent tendon is that this proceed- 
ing, somewhat painful, isavoided. : aS 

If, this operation be properly done, it fulfils the following require- 
ments forthe permanent cure of inguinal hernia, ; 

1. The deep ring and hernial opening are closed flush with the 
peritoneum, while the internal oblique and transversalis muscles,,and 
the external oblique aponeurosis, are united to each other and tg the 
deep hernial opening and mouth of the sac, so as to close, sustain, and 

| supportit. against a fresh protrusion. 

2,, The conjoined tendon, forming the hinder or deep wall, of the 


nger is then passed into the,canal, carrying ' canal, is united to Poupart’s ligament, close upon and over the 
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spermatic cord and twisted sac. Thus the valve action of the canal 
walls is restored, and the deep ring supported from below. 
The muscular and aponeurotic layers between which the canal lies 
are bound together by adhesion, where they had been separated by the 
hernia. 

8. The pillars of the peers ring are laced up like a boot, 
su oe the weakened arciform fascia, supporting the other 

esions, and forming a third line of defence against a renewal of 
the protrusion. There is no Apna invagination of fascia after the 
of the operation itself are fulfilled. The firm mass of the 
material which afterwards becomes apparent is composed of fibrinous 
effusion, which contracts and hardens like any other cicatrix. And 
this blending of the three layers of suture forms the barrier upon 
which the surgeon must rely. 

Causes of Failure in the Operation.—The most common is failure to 
secure the sides of the deep ring by not planting the suture close to its 
edges. Here fear of damage to the deep epigastric artery acts some- 
times to the disadvantage of the case. These vessels, however, are so 
loosely attached to the tissues, and so movable, as to be cut with dif- 
ficulty in a puncture with a blunt shouldered needle. They slip out 
of the way, and, though doubtless they have been often included in the 
grasp of the ligature, they have never given rise to any trouble or 
secondary hemorrhage in the whole 414 operations. Next, the 
operator may fail to secure the conjoined tendon properly, or it may give 
way prematurely to the action of the ligature. Then, from fear of wound- 
ing the spermatic cord, the ligature may not embrace the tendon suf- 
ficiently closely, and may not be passed deeply enough through 
Poupart’sligament. The hernial groove here formed may not beincluded 
in its grasp, so the hernia may again creep along the unclosed canal. 
Then the pillars of the superficial ring may not be closely and con- 
tinuously united along their whole length to each other and to the 
triangular fascia. Lastly, adhesions formed when the patient is in a 
feeble state of health, or in a permanently lax and weak condition of 
the aponeurotic structures, may yield and give way, as they may do in 
other operations for prolapse of any kind, by repeated and constant 
gl In such cases, a preventive truss will be afterwards 

a 

Sources of Danger in the Operation.—In the first place is the pos- 
sibility of a puncture or wound of the bowel in placing the deep 
sutures. By keeping the needle upon the front of the curved finger, 
cee in the proper position, this can be easily avoided. In point of 
act, this accident has not once happened in my own hands. Next, it 
is possible that the femoral or iliac vessels may be damaged. By 

lacing the finger in front of the vessels, and lifting up Poupart’s 
leaiasat well from them, I have avoided this accident. It has 
never occurred in my hands. Nor, as before mentioned, has any 
trouble arisen from the epigastric vessels. The cord may be damaged, 
and the sv matic duct included in the ligature or obstructed by its 

ressure. In two cases out of 414 the testicle has become atrophied; 
In one, in consequence of the pressure of a steel clamp to the ends of 
the wire, and in another from an abscess forming in the gland. In 
two others, being found atrophied, it was intentionally removed in the 
operation. 

Summary of Cases of Inguinal Hernia operated on for the Radical 
Cure.—I will first take the cases of reducible hernia, which, for some 
years, were the only class of cases upon which I deemed it advisable to 
operate for the radical cure. 

In my earlier attempts, stout hempen ligature thread was used, 
applied subcutaneously, and secured over acompress. Of these, there 
were seventeen cases, with one death from pyemia. 

The pin-operation was chiefly done on infants and children with large 
uncontrollable ruptures. Of these, there were forty-eight cases, one 
a double operation, making forty-nine operations, with two deaths 
from erysipelas and peritonitis ; the last was set up by the pressure of 
a strong truss just before the operation upon a knuckle of bowel, which 
was found, after death, to be the focus of inflammation on the opposite 
side of the abdomen. This was published in the British MEDICAL 
JOURNAL at the time. 

The subcutaneous wire operation was performed in two hundred and 
fifty-two cases, of which nine were double operations (on both sides), 
and eleven were second operations (the first not having succeeded). 
With these, the number of operations, as distinguished from cases, 
was two hundred and seventy-three. 

Two hundred of these were done consecutively, without a single 
death or unpleasant symptom. In all these cases, the sac was not re- 
moved, but transfixed in several places, twisted, and tied firmly. The 
cases were selected mainly from young male adults, or adolescents, in 
| ne health, which may partly account for the singular immunity 

m serious symptoms in two hundred consecutive cases. Five of 








them only were females, all young adults or children. Ont of 
the whole two hundred and seventy-three, there were four deaths, one 
from tetanus, one from delirium tremens, and two from broncho- 
pneumonia. 

The mortality in these three variations of the operation, taken to- 
gether, was seven deaths out of three hundred and thirty-nine opera- 
tions, or about 2 per cent., and half of them were from hospital 
causes, some of which have been, of late years, entirely abolished. 
Taking the wire operations alone, there were two hundred and seventy- 
three, with four deaths, about 1? per cent., none of which could be 
strictly attributed to the special conditions or results of the operation. 

The Successes and Failures of the Operation.—In an operation of this 
kind, there are special difficulties in estimating and ascertaining the 
proportions of failures to successful cases. A certain proportion of the 
failures can be verified by the patients returning for further aid to the 
surgeon. 

if the operation be imperfectly performed, the failure becomes mani- 
fest before the patient leaves the care of the surgeon, and can be noted. 
But in a considerable proportion of hospital-cases, the patient does not 
reappear after the first convalescence. My experience is that he is 
more likely to come back, if the operation be unsuccessful, in 
search of further relief. However carefully the addresses of hospital- 

atients may be kept, their wandering habits and frequent removals ren- 
ie it impossible to keep them in view, and to follow up the cases, for 
many years. 

I have found that, in the greater proportion of the failures, the rup- 
ture returns before the end of the first year. When the operation is 

roperly done, but the weakness of the abdominal structures inherent 
in the patient’s tissues results in a slow ingens 3 of the parts, and the 
formation of a fresh sac, the rupture may not become apparent until 
some time during the second year. 

It has often been the custom of surgeons, too anxious for the 
appearance of success, to set down and put forth as cures cases which 
have been examined only a few weeks or months after the operation. 
The shortsightedness of placing the operator’s reputation upon 
such a oumtation has often struck me, and to avoid it I have, in 
the list which my hearers have placed before them of the results of 
ninety-six successful cases (furnishing ninety-eight operations), after 
subcutaneous operation, carefully excluded all cases which have 
not been verified two years after the operation. 

It will beseenin the last column of the table that the first case hasbeen 
watched andexaminedin public during a period of not less than twenty- 
five years. Two cases have been in view for 23 years (one of these cases 
is present to-day for examination) one for nineteen, another for seven- 
teen, three for sixteen, and so on, down to four years’ duration. Of 
the last there are eleven cases ; of three years’ duration twenty-one cases, 
and of two years upwards twenty-four cases. The dates of operation and 
of the time of the latest examination of the patients, or of hearingofthem 
from competent authority, are given in the fourth and fifth columns. 

It should be mentioned that No. 49 in the table was a case in which 
the omentum, though not adherent, could not be returned, while No. 
73 was complicated with undescended testes. Both were wiré cases, in 
which the sac was not separately ligatured. 

It may also be pointed out that No. 6, after seventeen years 
without truss, by falling downstairs with a load of bacon on his 
back, ruptured himself again on the same side. This can scarcely be 
considered in any other light than as a fresh and distinct rupture, 
which would have occurred even if the side had never before been 
ruptured. Nos. 26 and 27 were double ruptures, both operated on 
successfully at about the same time, and counting really as two 
more successful operations to be added to the ninety-six, making 
ninety-eight in all. Nos, 10 and 47 were enormous uncontrollable 
ruptures, each operated on three times before a completely successful 
result ensued, the size of the rupture being diminished by each opera- 
tion. No. 47 was in a child of seven years, and the return was 
mainly caused by violent crying. Five cases have been, since the 
cure, in service in India, the relaxing climate of which is highly un- 
favourable to rupture-cases. Three cases passed, after the operation, 
the medical examination for the army, and one for the navy, after 
being before rejected for rupture. 

The ninety-six cases thus tabulated are those in which the opera- 
tion, therefore, was found to be permanently or durably successful, 
and entitled in every sense to be considered as ‘‘radical cures.” Out 
of the total number of cases of the same class, viz., 339, there are 152 
others which have been examined at periods under two years from the 
time of the respective operations, and found satisfactory. Fifty-nine 
were found on after examination to be more or less failures in the in- 
tention of producing a radical cure. Most of these, however, were 


improved by the operation, and a truss was made available which had 
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Table of ascertained duration of Cure after Woov’s Subcutancous Operation for. the Radical Cure of Reducible Inguinal Hernia. 








ae $ Date when Durati 
Initials of Name. | & Date of last Truss worn cy 
< | Operation. roo cape ad or not. —— Remarks. 

1 H. H. 22] Oct. 6, 186 $85 15 
; re ol Bagi i sa by _ _ 25 Shown frequently at King’s Coll. Hosp., and Royal Med.-Chir. Soc. 
: 4 Siac 2 ai 85 No. 23 Shown frequently at King’s Coll. Hosp., and Royal Med.-Chir. Soc, 
4 R. 8. @| Mar a 16] Mar’ 5, 1685| Moe HE error | ran Te 
; war. . ) . 5, 0. ‘1 
3| ara 25 | June’ 25, 1900 | Nov? 20, ivr] Lighter, | 17 sitet 17 yopre 
4 A eo: ee hr 8 aa ; tr. 17 Fell down stairs in Nov. 1877, and ruptured himself again same side after 17 years 
; C. c.f. 19 pend 5, 1865 July i” aaa — o Wears truss at hard work ; engine fitting. 

Z Fy . — *. reg ag 30, - Occasion. 16 Seen again quite recently. 
7 “B 5 | Oct, r ao = 5, bm se = Operated on three times ; pilot. 
a é 
4 > 7 Oct. 5, 1861 | Dec. 9, 1874 No. 13 
be P . é A P 2 = 1864 Oct. 9, 1877 No. 13 
4 Ae 5 ob wa . end pox 16, 1880} Light tr. 13 Heard from by letter. 
- is ae 2 oe pril, 1874 No. iD. Seen many times. 
7 . _ — > oo Oct., 1884 No. 12 
ib] copa, [a 3tne Se ios / Sie & dee] RE |e 
my ae 25 | ‘April . — D; 1883 No. 11 Been in India 8 years, riding hard. 
- or 4 ah 5, ae oa . * — No. ag Died of phthisis ; no return up to death. 
21 D. W. 4 | Sept. 5, 1862 | June 10, 1872] No. 9 
4 wk toed Psy i -_ 15, oi = : India ; wears truss when riding. 
« ? OR - stipe 2 : 4 
24 G. H. Fs. 28 Oct. 19, 1872 | Mar. 5, 1880| _ No. 8 
= cz - = = _ ; i , — Light tr a Double, both sides operated on. 
rs sine oi — = 2 10; 1885 No. 7 Double, both sides operated on. 
= ag : - oe 366 | Jan., = 1873 No. 7 Heard by letter. 
. ag 7 | duly 4, 1863 | Dec. 28, 1869 No. 63 
4 ea - ag 3, — Dec. 28, 1869 No. 6 
31} GRA. 26 | June 1%, 1863 | Sept, 1844 No. ; a 
2Q< ry A) ~ ” Xf ; 
33 F - 22 Feb. 9, 1878 | Jan, 25, 1884 No. 6 Vy or ener emene 
- i = Dec. 13, 1870 | April 5, 1876 Light tr. 53 
= vu ‘ 1 June, 1860 | Oct., 1865 No. 5 
=o 32 | Mar. 12, 1862 May 1, 1867 Light tr. 5 
- . HA 4 24 ea 3, 1842 Nov. Rs 1867 as 5 
ris es a? hg 28 bps Feb. 22 1883 No. 5 
= a . : vial 22, — — = 1884 s 5 Examined after return from India. 
io (Lieut, HL, C. L.| 90 | Mar’ 3, ters | Sept. 24, 1888 | Riding tr He Po eye teore 
. 24, 18% ° n : i 
4 JH. 4} June 22, 1871 | Oct. 20, 1875 | No. 4 ere cae 
43 J.A.T oe oe 8° ier gene Lint ; 
Sus SOs 72 eb. 24, 1876 ight tr. 4 Very lar 
44 E. B. 1 | Ree. 20, 1873 | Jan. 14, 1877] No. 4 | Ditto, wien 
= ak os Apri = = — 8, 1867 = 4 Female, right inguinal, congenital. 
= er oe 35, beri : une 2, 1883 No. 4 Passed Navy Medical Examination. 
= 2 iii 24, i nal 1866 Light tr. 4 Enormous congenital ; operated on three times. 
4 —-4 = onl *, Peter — 1885 No. 4 Omentum and sac removed. 
=) —4 a — 2 — : ar., 1884 No. 4 Irreducible ; omentum and sac removed ; large. 
4 i eee ve — = Light tr. ‘ Operated on twice ; very large congenital. 
- _ ~ rm > ao ce 1 : — ay tr. : —— other side by fall from horse, hunting. 
‘ 3 y g. 6, I No. : jac and om 
re ee ed cee ee T eeasetee’” = 
55 M. E. 8 | Jan. 12, 188 uly 2 884 0. Ss $ i 
36 ve = 8 | Nov. 10, 1880 | Oct, 1883 No. 3 ilies eames 
a7 Dd. R. 13} Aug. 5, 1881] Dec. 3, 1884 RP 3 
‘8 | Cc. K. 8 | April, 1876 | June 20, 1879 No. g 
= ze > 22 May 18, 1872 | June 30, 1875 No. 8 
. ey 2 |.Mar. 29, 1862 July 9, 1865 No. 3 

i Ky A 18 | Dec. 1, 1869 Dec., 1872 No. 8 
62 4 18 | Jan. 6, 1874 Jan., 1877 os 3 
= oo. 48 Jan. 28, 1862 Oct., 1866 aga 3 
id .% 26 | Feb, 27, 1804 May 26, 1867 No. 3 
= +4 30 July 12, 1862 June, 1865 No. Heard of. 

. as 21 | July 2, 1865 May, 1868 we 3 

i7 of 19 | Dee. 30, 1865 | July 10, 1868 Sta 3 
M3 w “ 2 a i 1862 Dec., 1865 ae 3 
vig § Noy. 10, 1880 Dec., 1883 he 3 
7 . E. 18 | Jan. 12, 1881 | July 24, 1884 No. 3 
7 J > & nl — 10, 1880 | Oct., 1883 No. 3 
72 . W. R. ug. 5, 1881 | Dec. 3, 1884 aX 3 Very large congenital tal ; 

73 A.J. 13 | Feb. 19, 1882 | Nov. 21, 1884] No. Y |Re onioc 
ta 3 P Is non iz Isot | Jan. ‘oo es = ndescended testis put into scrotum. 
75 - “4 4 a 4 pote a 1884 “ss 2 
76 . B. 2 fay 1, 1882 | June 1884 7 : Passed Medical E inati i 
77 re _ 20 Nov, 12, 1874 Dec., _ 1876 me 2 Cornet-player. mecoueeniaimeina 
78 . E. 27 | April 30, 1881 | Mar. 1S, 1883 No. 2 
79 ai H. 9 | July 4, 1871 | Oct., 1873 No. 2 
. a = a 9, = ee 1881 No. { 
8 . H. 5 ees: $1 | Novy. 1883 2 Heard of as qui 2 
| ee ee 
8 . K. ¢ 8 mn. 5, 1885 os 2 her side weak ; i 
: A r i Die. 1, 1s oct i — e : ide weak ; wears light double truss. 
85 . E. M. pril 3, 1882] June 1, 1884 is y Passed Army Medical Examination 
> > iA 7OQ > . 
“4 = : 4 _ . = = 21, eve aq : pear 5 ee operated on. 

7 .C.R. Mar. 20, 882 0. : eard of from i i 
: ic i io i 188? Mae do, toms | lane om another patient sent by him. 
= e . Py pe 19, 1861 | Oct. 2, 1888 No. 2 Very large congenital. 

20 hea - ~ y : 1, bes er i No. 4 Slight bulge after operation. 
92 J. W. 7 | April 6, 1880 | Feb. 3, 1883 ho 2 i 

2 A NS . 3, 1883 F ng a 
v3 rit 22 | Feb. 15, 1881 | Oct. 9, 1883 No. 2 mere tr | 
04 . B. 30 | Nov. 25, 1876 | Oct. 15, 1878 fe 2 
2 ¥. 2. 35 | Oct. 5, 1872 | Jan., 1874 “ 2 
OG ne 21! May 18, 1878) Nov. 7, 1880 2 
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not been’ so Belore. Nune Of thei wete Wiade worse BY the-dperation ” 
The remaining cases have not been seen or heard of since their 
discharge from the hospital. east 

Thenumber of successful operations out of a total of 339 (thoseof above 

years’ duration-at-the time of last examination taken 
together, as I phinks ey fairly be done) is therefore 248, while the 
number of “Ascertained’ faifitres, ig 69. , This’ ‘résult gives’ about 
73 per cent. of successful ‘cases; ‘and it is reasonable to supr 
pose that the same a mgr may be maintained in the cases of 
Wie Pe xalt is unknown at.the present time. 

f' we compared the ~ninety-six’ cases, or ‘ninety-eight opetations 
of known successful results, with the fifty-nine cases of ascertained 
failures, in order to obtain our percentage. _ By’ submitting to: this 
we should still obtain nearly two-thirds of successful cases. ‘And’ this 
notwithstanding that the ninety-six cases, or ninety-eight operations, 
are only reckoned from those of over two years’ standing, while the | 
fifty-nine cases chiefly became unsuccessful before the end ‘of the first 
or in the second year, during which period the majority of the failurés , 
declared themselves. If from the total 339 we deduct the earlier 
cases of thread, and compress, and pin operations (73 in number), and 
take only the results of the improved operation, we obtain: 82 per. 
cent. of successful cases. 

Spray and Antiseptic Cases.—In twenty-eight cases of inguinal 
‘hernia, the operation was conducted under the spray, with 
antiseptic gauze-dressings. The sac was tied at the neck with separate 
stout catgut, and removed ; while the sides of the-canal and rings were 
drawn together by kangaroo or ox tendon, or wire. All the ‘cases 
were large and severe. Sixteen were reducible ; and of these one died 
of broncho-pneumonia, with some post mortem signs of septic infection, 
The man was a marine engineer, aged 26, who-had served long on the , 
coast of Africa, and had fever several times. He was a had subject 
for operation, but was completely incapacitated for his work and live- 
lihood by a large and uncontrollable rupture. Twelve were cases of 
irreducible hernia from adhesions, etc., all severe, many very painful and 
tender. Ofthese, twodied, One, aged 45, was operated on during a very 
foggy and severe winter, and died of broncho-pneumonia... The.;rup; 
ture was large, adherent, and painful. He. begged earnestly for the 
operation to be done for his relief. The other fatal case was compli- 
eated with a cystic growth on the spermatic cord and epididymis, 
which was removed with the sac. His aged was 56, and he had come | 
from the Cape to have the operation done. He was warned ofits 
severe nature, but had suffered so much from its unmanageate nature 
and misfitting trusses, that he was incapacitated from both work,and | 
enjoyment. He died from pneumonic congestion and bronchitis, 
No failures to cure have hitherto resulted from this: operation ; but 
the percentage of fatal cases,is considerably increased, in comparison 
with the more strictly subcutaneous method, in which:the!sac: was not 
removed. No doubt this is partly the consequence of the greater 
severity of the cases, as well as of the operation. Three deaths out of 
‘twenty-eight cases gives about 11 per cent. of fatal cases, as compared 
with 14 to 2 per cent. Four males and two females have been 
operated on more than two years, and have shown, on examination, 
no signs of a return. In six other cases, males, the results have not 
been tested or verified since the operation. Twelve males and three 
‘females have been cured for’a period not yet reaching two years. 

The mortality agrees fairly with that obtained by Tilanus, of 
-Amsterdam—namely, about 11 per cent.—in his collection 
of one hundred Continental cases of the radical cure of hernia by 
the open method of operation by dissection, with and without the use 
of the more strict antiseptic precautions. If this death-rate be found 
to be maintained on further experience, it seems somewhat too great a 
general risk for an operation of the class to which that for the-radical | 
eure of hernia belongs—namely, that of expediency. In ‘the collec- 
tion of cases made by Dr. Israelsohn, and given by Professor Annan- ' 
dale, of Edinburgh, out of seventy-one eases, four of the patients-died, 
while sixty-six were cured, the operations being performed by various 
surgeons, but all with strict antiseptic precautions. This points toa 
further improvement to be obtained by the careful carrying out of 
antiseptic precautions. 

Hernia Complicated with Retained, Testis, —These cases are invariably 
of the congenital variety of hernia, and are often accompanied by' 
other morbid conditions, such as adhestons and intrasaceular obstruc- 
tions, or strangulations. When, orchitis or epididymitis has. been 
present, which is not unfrequently thé case, especially if a truss have 
been worn, or injury sustained, very difficult complications may ensue. 
In two cases the testicle was retained in the abdomen, and could not 
be felt or reached by opening up the canal. The patients: were young| 
adults who had worn trusses for some years, with much pain and dis-;| 





comfort, and without effect, in keeping up the rupture. When the’ 


‘¢aseibte Was ‘drawn’ down by the descent of the bowél’(to’ which it was 

in all probability adherent in the iliac fossa) the truss could not be 
worn at all, and much inconvenience ensued from the presence. of the 
testis in the deep ring. Under these circumstances, the canal wag 
closed up to the deep ring by the wire suture, the neck and fundus of 
the sac being tied and removed. One of these was operated on a 
second time; the first operation having failed. The ultimate result 
was the comfortable wearing of a light truss. In another, case the 
hernia became acutely strangulated, and necessitated immediate 
opération, On-opening the canal under spray there were found two 
deep hernial| openings, one placed internally and filled up by pro- 
truded and adherent omentum, and the other, externally, was occupied 
by a knuckle of strangulated intestine, lying along and over the cord, 
and adherent to a very small and shrivelled testicle. The testicle was. - 
removed, the spermatic artery tied with catgut, and the omentum and 
double-necked sac also tied separately and removed flush with the 
peritoneum. The canal and superficial ring were then wired up with 
a small drainage-tube placed along it. The patient did extremely well 
under the gauze dressing, and recovered in a short time with a bulgy 
groin, produeed by that deficiency in the development of the internal 
oblique and transversalis muscles to which I have before alluded. He 
Wéars now a light truss for supporting the weak parts. | 

In six other cases the testicle was by an open incision freed from 
its adhesions and abnormal attachments in the canal and rings. In 
all of them tlie cremaster muscular fibres were wasted or absent, and 
the adhesions were united with its connecting fascia and the conjoined 
tendon, and with the fascia propria, and in two cases with the inter- 
columnar fascia. In these two last cases the testicle lay in the super- 
ficial ring upon the crest of the os pubis. In all of these six cases the 
congenital sac. was formed, as is usual, by the tunica vaginalis, which, 
with the globus minor of the epididymis, was drawn down below and 
in front of the testicle. In three of them the epididymis was’ spread 
out and drawn ‘down below the testis in a manner illustrative of the 
action of the gubernaculum ; which, attached mainly to the epididymis 
and peritoneum, caused these structures to precede the adherent and 
delayed testicle in its descent. 

By separating the adhesions carefully and removing the adherent 
omentum when necessary, the testicle could be cleared, and the 
spermatic cord examined and freed from adhesions. The cord was then 
carefully stretched by being pulled forwards and outwards, and then 
slipped down into the upper contracted part of the imperfect scrotum, 
previously. dilated by the introduction of the finger, and freely stretched 
like a glove, until it was large enough to hold the testicle. A thick 
silk or tendon ligature was then passed through the hinder and lower 
part of the scrotum by means of an ordinary curved suture needle, or 
a handled needle. Then it was made to pass through the fibrous 
tissues in close contact with the testicle and spermatic duct, and out 
again through the scrotum, about an inch distant from the first 
puncture. The ends of the ligature were then tied over a _ carbolised 
pad of the size of the end of the thumb, at the bottom and back part 
of the scrotum. 

In three cases, the spermatic cord was found to be too short and re- 
sisting to be placed, without great tension, in the scrotum. ‘To over- 
come this difficulty, I carefully dissected with the point of the scalpel, 
through the connective tissue attaching the testicle to the globus 
major, as far down as to enable me to turn the testicle upside down, 
with the lower part of the epididymis and globus minor still attached 
to the testicle. By this means, I gained the length of the testicle 
(about one and a half inches), which, without further strain, lay topsy- 
turvy in the scrotum, the cord and epididymis being above it. <A 
drainage-tube through the bottom of the scrotum, and the use of the 
spray and careful dressing with gauze, resulted in perfect success. 

In one or two cases, the testicle showed a disposition to ascend as far 
as the root of the scrotum by subsequent contraction, but remained 
placed out of the way of injury below the penis, between its root and 
the origin of the adductor longus muscle. - In none of these cases has 
the testicle been found to waste since the operation, and this must be 
attributed to the care with which the deferent vessels, passing from 
the epididymis to the testicle, and’ the numerous small branches otf 
the spermatic vessels proper, were treated and arranged. 

I have transplanted the testicle in this way in six cases in which no 
hernia was apparent. In one of them, a little child, the testis, after 
a few months’ interval, was not to be found, and had either atrophied 
or reascended into the canal. In the cases in which the upper open- 
ing of the scrotum was wide, a stout tendon or catgut buried suture, 
placed across it when the testicle was lodged in the scrotum, assisted 
in keeping it there. This could usually be felt, for many months after 


the operation, as a distinct ridge above the testicle. 
‘In two cases. a hernia appeared in the inguinal canal after the 
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testicle had. ‘been. ‘transplanted ‘for some’ months. ‘These had ¢ither 
been overlookéd at the time ‘of ‘the operation, or had formed subse- 
quently. In ‘one, the operation for the radical cure was subsequently 
pérformed, and the other still wears a truss, with a pad of the shape of 
4 horse-shoe ‘pressing on the canal, the breadth of the pubic bone in- 
tervening between it and the transplanted testis. Since these cases 
occurred, I have made it a rule, if the canal be patulous when the testis 
is transplanted, to put tendon-sutures to its sides and rings, as in the 
subcutaneous operation for the radical cure, feeling the great proba- 
bility that'a hernia will follow the testicle along the funicular process 
into the hollow made by it during its retention in the canal. 

In all these cases, the stretching and the detachment of the vas 
deferens and epididymis from the testicle, were much facilitated by the 
loose unravelment—a spreading out which the epididymis and tissues 
had undergone by the continuous traction of the gubernaculum since 
the feetal period. In several, the epididymis was pulled to a consider- 
able distance from the testicle. 

In the cases in which the open and dilated funicular process, which 
forms the sac in congenital hernia, was long enough to permit it to be 
brought down into the scrotum, the fundus was utilised to form a 
tunica vaginalis, by being detached from the neck of the sac, and 
stitched up with a glover’s suture of thin catgut, ona level with the 
top of the testicle. The intervening neck of the sac, from this point 
to the deep ring, was then detached, tied with a double ligature of 
tendon or catgut, flush with the deep hernial opening, and removed 
altogether. In some of the cases, a twist or two was given to the neck 
of the sac before the ligature was applied and the sac removed. In 
one case, where the gland was evidently atrophied, flabby, and little 
more than fibrous connective tissue, the testicle was entirely removed, 
With this exception, and the case of strangulation before described, the 
testis was preserved, and the result as to the rupture was even more 
satisfactory than where the gland was removed. 
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Lecture II.—Somr INsurres AND DISEASES OF THE BLADDER 
‘AND GENITO-URINARY ORGANS. 


Ir there be one condition of the bladder which will give a surgeon 
especial annoyance and distress, it is when he discovers that, either from 
some fault of his own, from careless nursing, or from ignorance of 
those in attendance on the patient, he has to deal with a case of 
extreme distension of the bladder with overflow, which has been over- 
looked. A practitioner, a few years since, consulted the lecturer 
about a young lady, who, he believed, required paracentesis, Six 
days previously, she had caught cold; and he found her, on the next 
day, feverish, with abdominal tenderness,. Her urine was slightly 
albuminous, and was beginning to pass from her involuntarily ; the 
abdomen was much distended. Renal disease was suspected. The 
lecturer, on examining the patient, detected a circumscribed fluctuating 
tumour in the abdomen, but menstruation had been regular. He 
found that, directly after the chill, there had been pain in micturition, 
with scanty passage of urine, and therefore introduced a catheter. 
Seven pints of dark-coloured and slightly ammoniacal urine were re- 
moved, and the patient quickly recovered. In a second case, where 
the patient was a man aged 60, the lecturer was called to see what was 
said to be a tumour in the pelvis pressing on the rectum, and causing 
abnormal symptoms. There had been tenesmus following prolonged 
difficulty in defecation; and abscess, bursting into the bowel, had been 
diagnosed. The patient had been under observation for three weeks ; 
at the end of the first, a swelling had formed on the left side of the 
pelvis ; this increased steadily. There were evidences of prostatic 
disease. .The lecturer passed an ordinary screw-up silver catheter 





(not having a prostatic instrument at hand), and a quart bf urihevas 
drawn off, the tumour in the ‘left of the pelvis disappedring. © The 
prostate wasenlarged and tender, pressing on the rectum so as'to obsfract 
some scybala. The urgent symptoms soon ‘disappeared ‘on‘ careful 
attention to the bowels and bladder. In a third case of this class, an 
elderly but robust gentleman, a foreigner, was seized; when'at work in 
his office; with giddiness, followed’ by severe rigors and ‘profuse’ per- 
spiration. Similar symptoms, but not so severe, had‘ occurred before. 
He went to bed and was sick; the abdomen was distendéd, and hernia 
was suspected. He had recently passed great quantities of urine, but 
always with some difficulty. The lecturer passed a vulcanised Tndia- 
rubber catheter, withdrawing nearly five pints of urine In a few 
days, the symptoms recurred, 4nd were relieved in the same manner, 
and the patient ultimately did well, when regular catheterism was 
enforced. His ignorance of the English language and his'corpulence 
had made‘his case troublesome through the difficulty’ from which he 
stiffered in expressing subjective symptoms, and which his attendants 
experienced in examining the abdomen. No surgeon should ever stir 
without a male elastic catheter. 

Mr. Lund then spoke in favour of puncture of ‘the bladder above 
the pubes. It is cleaner than rectal puncture, and an instrument can 
be better retained: Having ascertained that thé bladder’ is really 
full, and ‘not suddenly empty through changes caused: by secondary 
rénal disease, the lecturer uses for the purpose a trocar ‘and: cannula 
of special form, just long enough to secure its’ entrance irito the 
bladder, and with the ‘cutting end of the trocar so ’fasitionéd' ‘that it 
will make a lineal vertical, and not: a’ triangular! ¢ut, Which ‘is then 
stretched into a circular form by the progress of the instruttient. ‘The 
cannula is made large enough to permit the passage ‘through it, on 
the withdrawal of the trocar, of a 'vulcanised India-rubber tube, which 
can lie smoothly in the bladder, and to which can be firmly fixed a 
plate or shield moulded to the curvature of the abdominal wall; and 
there retained by elastic bands. The bladder will tolerate the presence 
of such a tube without pain or inconvenience for a long while, In 
one case, where suprapubic paracentesis was performed’ on a patient 
subject to retention from an extremely fine stricture, internal wrethro- 
tomy was effected five weeks later, the intervening time being oceupied 
by dilatation of the urethra from a condition almost impervious to one 
sufficient to permit the passage of a guide bougie in advance of: the 
urethrotome. In another case of greatly distended bladder, from 
large swollen prostate, which resisted all attempts at catheterism, the 
lecturer punctured above the pubes, and the tube was worn for thirteen 
weeks, the patient going to and from his business by railway. Even- 
tually the tube was removed, the resulting sinus closed; and he can 
now empty his bladder very satisfactorily, although a ftléxible catheter 
is passed occasionally to measure the quantity of retained urine, and 
to note how far it preserves its healthy acid reaction. | In the supra- 
pubic'as in rectal puncture, the sinus heals readily.’ The’ only prac- 
tical objection urged against suprapubic puncture is, that the opening 
is not so favourably placed for the drainage of the bladder as when 
the rectum is tapped. Assuming the patient, after the operation, 
is to remain always upon his back, there is great force in this objec- 
tion. But with the suprapubic puncture it is not difficult to set up 
an arrangement of elastie rubber tubing on the siphon ‘principle, 
which will drain off the urine so completely as to leave the bladder 
practically dry. Or, if the patient lie on his side, the drainage can 
still go on, the instrument being safe from injury.’ Moreover, the 
bladder is not punctured near to its most sensitive part,'as by the 
rectal operation, but on its anterior wall, where it is ‘endowed with the 
least amount of sensibility. There is another method of puncturing 
the bladder in prostatic retention recommended by Mr. Reginald 
Harrison, of Liverpool, in which, without any preliminary ‘incision, 
he drives a long trocar and cannula through the perineum and: the 
prostate gland until the bladder is reached. This instrument being 
replaced by a silver tube, the latter can be borne easily by the patient, 
and forms a ready means of emptying the bladder, to his immense 
relief. Mr. Harrison’s observations lead to the conclusion that direct 
puncture of the prostate gland may subsequently induce atrophy and 
general wasting of that organ, and so ultimately restore to the prostatic 

ortion of the urethra some of its normal capacity. It is the pdssi- 
bility of such a result following upon Mr. Harrison’s operation that 
has led the lecturer to watch, with great interest, how far extended 
experience shall confirm this idea. 

The lecturer then spoke in favour of circumcising an infant when- 
ever the prepuce ‘‘ balloons out” whilst urine is passing. In sucha 
case, there is always a risk of inguinal hernia being produted through 
straining during micturition. When this complication alteidy exists, 
there comes the trouble of getting a suitable truss for an infant. Mr. 


Lund prefers the little known worsted truss, which he described at 
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length. An account of it will be found in Ranking’s Abstract, vol. ix, 

131. He also demonstrated a mode of remedy for umbilical hernia 
e means of strapping. 

Mr. Lund described a case of calculusin the bladder, masked by en- 

ment of the prostate. The stone was so moulded to the neck of 
the bladder above the base of the prostate, as to have been protected 
from pressure on the collapse of the bladder, and perhaps kept con- 
stantly in one place by its peculiar shape. On the other hand, ina 
middle-aged patient, a stricture far back in the membranous part of 
the urethra had caused such stretching and dilatation of the pros- 
tatic portion, as to set up the symptoms of calculus, which subsided 
on division of the stricture. 

A case was then described where a boy passed a piece of India- 
rubber tubing into his urethra, in the dark, and let it slip into his 
bladder, but was not certain that he had not let it pass out with the 
stream of urine. Retention of urine followed, and Mr. Lund em- 
ployed the endoscope invented by Dr. Cruise of Dublin, and de- 
tected the piece of tubing, which, from its shape, had evaded the 
point of an exploratory sound. It was removed by external urethro- 
tomy. Though it had lain thirty-nine days in the bladder, it had 
not become encrusted with mucus or phosphates, probably owing 
to its non-porous nature. In another case, a hypochondriacal young 
man, believing he had stricture, slipped the ivory handle of a crochet- 
needle into his bladder in an attempt to dilate the suspected ob- 
struction. No pain followed, but the patient was anxious to have 
the foreign body extracted. At the end of six months, when sym- 
ptoms of calculus supervened, Mr. Lund performed lithotomy, and 
removed the piece of ivory coated with much soft phosphatic deposit. 
The late Mr. Propert had a similar case under his care once, A 
youth let a stick of sealing-wax slip into his bladder, and went to 
India, returning after staying there for some months. Symptoins of 
calculus had, at last, developed. Sir Benjamin Brodie operated, and 
successfully removed a mass of phosphatic concretion surrounding the 
sealing-wax. 

Mr. Lund then dwelt upon a case where a distinct click was heard 
on introducing a metallic catheter into a woman’s bladder, after a 
sound had failed to elicit that characteristic symptom. An operation 
was performed, but no calculus was found; yet the patient, who had 
previotsly suffered from dysuria, recovered entirely. The conditions 
were these: the instrument in the bladder, when the click was 
heard, was the catheter used as a sound, and it was hollow, and being 
very slightly curved, the water or the urine could pass along it with 
little resistance. The bladder was irritable, and possessed great ex- 
pulsive power. So long as the water flowed out freely in a con- 
tinuous stream, no concussion was produced ; but, as the lecturer 
afterwards proved most indisputably, every time he stopped the out- 
going stream suddenly by touching the mouth of the catheter with 

is finger, an audibleconcussion was a to a degree which noone, 
who had not heard and felt it, could credit without direct demonstra- 
tion. The experiment was repeated several times on different patients 
in the hospital, and always with the sume results, provided the ex- 
pulsive power were great, and the stream of water or urine flowed 
rapidly at the moment of arrest. These are conditions analogous in 
principle to the rebound and noise occasioned in an ordinary water- 
pipe, where a shut-off tap is closed suddenly while, from high pressure 
in. the water-main, the water is escaping with great force. The lec- 
turer had never been able to produce this phenomenon when using a 
long male catheter, with the usual right-angled curve ; but with a 
nearly straight female catheter, under the circumstances referred to, 
it may be, as in this case, a source of fallacy, if the surgeon be con- 
tent to sound a female bladder with a hollow sound, and to allow 
any of the fluid to escape while manipulating with the instru- 
ment. 

The lecturer commented on the curious fact that, whilst accidental 
woundsof the urethra are constantly followed by slow contraction of that 
canal, wounds madein operations on the urethra, asin the removal of small 
calculi fixed in some part of the spongy portion, or median litho- 
tomy, which is really external urethrotomy of the membranous por- 
tion, and the incisions made internally in internal urethrotomy, are 
not necessarily productive of the same permanent contraction. To 
account for this it is supposed that, when the urethra is ruptured, the 
laceration usually occurs in the membranous portion, and trans- 
versely to the direction of the canal. This causes contraction, 
whereas all the other forms of wounds, being parallel to its axis, are 
not succeeded by permanent narrowing of the part. But another 
fagtor or cause must be considered in reference to permanent. contrac- 
tions after injury, as compared with wounds made in operations, The 
membranous portion, the part most frequently burst in injury, is: 
naturally surrounded by muscular fibres, which have a tendency, to 





compress the tube, as well as to sling it and draw it up under the 
pubic arch. These fibres, at the moment of the injury, will be so 
displaced as to lift or pull a part only of the canal upwards, while the 
other portion may remain unchanged in its position. Here at once a 
difficulty is created, either for the outflow of the urine, or for the 
passage inwards of an instrument along the urethra; because, at the 
injured part, the two portions of the tube so broken have ceased to be 
opposite to each other, or in one continuous line. How far these 
changes may be due exclusively to muscular action, or whether or 
not, in some cases, effusion of blood outside the urethra, in the deep 
parts of the perineum, through which the urethra passes, may con- 
tribute to the displacement, are questions very difficult to answer, 
Most probably, it is because the two portions of the tube are no 
longer, after the injury, exactly opposite to each other, that it igs 
difficult to pass the instrument along an urethra so damaged. Ina 
boy who has ruptured his urethra from falling astride a narrow beam 
or iron paling, care must be taken, as all are aware, to prevent con- 
traction, but particularly at puberty. It is just at that period of 
life that gradual dilatation is successfui ; whereas, if then neglected, 
the cicatricial contraction will grow with the patient, just as in the 
case of scars on the face. 

It is much disputed whether other forms of stricture of the urethra 
are not also cicatricial in their origin. Inflammatory lymph may form 
a ring around a part of the canal, that ring steadily contracting. In 
urethritis, the most chronic forms are the most frequently followed by 
stricture. The influencing changes have probably advanced to active 
ulceration, which, on ceasing to extend, will bear the character of the 
cicatrix of a scald or burn, with all its tendency to steady contraction. 
This ulceration may cause stricture in another way. The urethra, 
like many other mucous canals, has its opposing surfaces in near, if 
not actual, contact when at rest. The line of the folded portion alters 
in direction in different portions of the canal, being vertical at and 
near the meatus, and transverse further back. When, as a result of 
destructive inflammatory changes, an ulcerated area has formed 
around a segment of the urethra, the opposed surfaces of the affected 
segment lie in contact with each other for hours in the intervals of 
micturition, so that adhesions may occur, especially at the sides of 
the folded canal. Thus it is that, in a tightly strictured urethra, 
where we can only pass a very small bougie, if it be made of some 
flexible material, it may require to be guided alternately to one 
or the other side of the urethra, to secure its passage into the bladder. 
This appears to be the etiology of stricture ; it is not simply a push- 
ing in of the mucous membrane towards the centre of the canal by 
the deposit of lymph on its exterior surface, the result of inflam- 
mation in the submucous tissue, but it is rather destruction of tissue, 
with cicatrisation and subsequent contraction. Such lymph-deposit 
may occasionally be a cause; and, by a process of healthy absorp- 
tion, the lymph so effused may be removed, and the canal restored 
absolutely to its former capacity. Yet this happy result is of very 
rare occurrence, and the old remark, ‘‘ Once strictured, always stric- 
tured,” is not far from the truth. 

Mr. Lund then turned to the ‘‘ treatment by anticipation ” of stric- 
ture; that is, the timely prevention ofits more serious results; for, apart 
from injuries, organic stricture may be the result of chronic inflam- 
mation, especially in cases of gonorrheea. This infective and specific 
inflammation involves a septic condition of the urethral mucous mem- 
brane. Therefore such destructive processes advance more rapidly in the 
urethra than in an aseptic inflammation. Extensive ulceration may 
occur, necessarily followed by contractile cicatrisation. The entire 
cessation of discharge from the mucous surface marks the cessation of 
the period of ulceration. The discharge may continue after super- 
ficial ulceration has ceased; but if it cease, then it is highly probable 
that cicatrisation isin progress, if not already completed. The con- 
traction of the cicatrices—for there will generally be more than one 
spot or portion of the urethra so attacked—is very gradual; so gradual 
as to be overlooked by the patient himself until certain signs in the 
way of delay in the act of micturition, or the diminished stream of 
urine, attract his attention. 

The use of alcohol is the most powerful agent in prolonging inflam- 
mation of this kind in the urethra. A certain part of that chemical 
compound is always excreted through the kidneys, almost unchanged. 
It is certain to irritate the urethra in a case of recent acute urethritis, 
often causing a temporary return of the symptoms ; therefore com- 

lete abstinence from alcohol must be enforced in such a case. Mr. 

und spoke strongly in favour of exploration of the urethra with a 
gum-elastic catheter or, better still, a flexible ball-bougie. If a 
specially tender spot be detected, it is very advisable to watch the 
case continuously, and to we an instrument at regular intervals for 
months, oreven years, The ball-bougie is the best dilator for this 
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urpose, as its swollcm extremity distends only the incipient stricture, 
and not the entire urethral canal. 

Unfortunately, as a rule, the first time that the surgeon sees any 
patient who consults him about a stricture, is when that disease is in 
an advanced, often very advanced, stage. Then Mr. Lund considers 
that prolonged rest in the horizontal posture is imperative ; amongst 
other benefits, the chance of colds and chills is averted, so that the 
kidneys are spared some excess of action. Occasional warm baths 
will be very beneficial, combined with the occasional administration 
of saline aperients. After two or three days, catheterism may be 
commenced. A fine pliable bougie should be passed very gently. As 
soon as the surgeon can pass an instrument easily through the con- 
tracted portion of the urethra, one of two courses must be adopted ; 
either continuous or intermittent dilatation. Where the pain is not 
great, and the patient is not restless or irritable, continuous dilatation 
is the quicker and the more successful of the two plans. This is done by 
a succession of small filiformor of gradually tapering bougies, one being 
retained for a few hours, or until by its presence, or by the subsidence 
of swelling in the lining of the urethra, it is found to be no longer 
tightly gripped, and that it can be freely moved to and fro in the 
passage; then it is to be removed, and a larger size substituted for it, 
always following the French scale or gauge, so as to make the transi- 
tion from size to size as gradual as possible, until it be equal to No. 5, 
or even No. 6, French gauge. 

It is often difficult to introduce a larger filiform bougie just after 
a smaller has been withdrawn, for there may still be much tortuosity 
in the canal, and its introduction is not easily insured. Mr. Lund 
has used with great advantage the very long tapering bougie which 
Mr. Reginald Harrison has contrived for this special purpose, which he 
calls the whip-bougie. This, instrument, once through the narrow 
canal, may hour by hour be gently pressed onwards, and, without re- 
moval and reintroduction, it serves as a long conical wedge with 
which to dilate the passage. It is a very ingenious and useful in- 
strument. 

It is at this stage of expansion of the canal that we may discuss 
the propriety of performing internal urethrotomy, and the cases to 
which it is applicable. With so small a guide as is furnished by a 
bougie of No. 6, French scale, if it can be passed along the whole length 
of the urethra ; and if we are sure it has not entered a false passage, 
instead of the bladder, or gone out of the urethra through one sinus, 
and come into it again through another nearer the bladder— 
these possible errors in direction being carefully avoided—we may 
proceed to the operation of internal urethrotomy. This consists in a 
series of operations beginning with the passage of a No. 6 bougie, and 
culminating in the introduction into the bladder of a catheter equal 
to No. 34, French scale, through which the urine can be withdrawn. 

At every successive stage we have ample proof whether or not we 
are proceeding rightly ; and, if doubt exist that some unfortunate de- 
parture has been made from the true line of the passage, it is easy as 
well as prudent to desist for the time, and on some future occasion to 
complete the urethrotomy. To verify the correctness of our advance, 
and avoid error, the surgeon, firstly, must introduce, and assume that 
he is able to pass effectively, a bougie conductrice, and to this is 
attached an exceedingly small silver tube, fashioned as a catheter, 
and this is led onwards into the bladder. If this stage be reached, 
urine will flow through this little catheter, confirming our impression 
that the instrument is really within the bladder. But if this should 
not occur, by reason of the tube being stopped up by blood or mucus, 
or because there is not sufficient urine in the bladder, we can inject 
warm water with a fine syringe, and wait for its discharge. 

Then, a fine silver tube (exhibited by the lecturer), stiffened by a 
steel rod, screwed into it, becomes at once a safe guide for a set of 
tubes with conical ends, of increasing size, to be passed over it, by 
which the canal can be dilated up to the equivalent of No. 12, French 
scale. The catheter, steel rod, and the largest tube, are then with- 
drawn from the passage, as far as the metal mount of the bougie, from 
which they are unscrewed, but this is left inthe urethra. Lastly, the 
urethrotome itself is screwed on to the metallic mount of the bougie, 
which in its turn serves as a guide for the introduction, completely 
into the bladder, of the central portion of the urethrotome, along 
which the cutting portion slides. Mr. Lund has had this portion 
made self-sheathing, so that there may be no danger of the urethra 
being cut on the removal of the instrument, or at any other moment, 
except when, by pressure on the handle, the edge of the knife is 
exposed. 

Internal urethrotomy thus conducted is, in the lecturer’s experience, 
a very satisfactory and efficient operation. By no means is it applic- 


able to every case of strictured urethra, or the essential operation for 
its relief and possible cure. 








In fact, it is most important that cases 


should be selected, and that the patient should be carefully tended 
after the performance of the operation, or much constitutional dis- 
turbance may result. The cases not favourable for its adoption are 
those in which, from the habitually low specific gravity of the urine, 
when fairly estimated from the accumulated secretion of twenty-four 
hours, it is presumable, at least, that renal insufficiency exists, and 
that an embarrassed state of the secretory powers of the kidneys may 
be set up by nervous influence, or shock from the operation itself. 
There is another class of cases in which it is not suitable; those in 
which there is evidence of urethritis, with purulent secretion. In this 
latter state it is imperatively necessary that the surgeon should em~ 
ploy, for many days beforehand, antiseptic injections, preferably a 
weak solution of chloride of zinc, to correct this condition. Other- 
wise, there will be the greatest risk after the operation that septic 
changes will invade the wound within the urethra, and thence be 
propagated through the general system as septicemia, or even end as 
acute or chronic pyemia. With regard to the mechanism of the 
— it may be objected that, theincisions being made only 
along theupper or pubic wall of the urethra, they will not thereby divide 
the bands or adhesions, elsewhere placed, which have diminished the 
capacity of the canal. 

his is, unfortunately, an insuperable objection. But there is no 
other operation for stricture in which the surgeon can be sure that 
this great difficulty has been overcome. He can only rely upon the 
effect of forcible dilatation of the canal by the large conical metallic 
bougie which is passed at the end of the operation. After this, the 
permanency and success of the case will depend almost entirely upon 
the surgeon’s power to preserve the enlarged calibre of the canal until 
the cicatricial splice of new tissue shall have enlarged the general 
circumference of the urethra. 

Here the lecturer noted a very pertinent and thoroughly practical 
remark made by the President of the College, in a discussion on the 
subject of the treatment of stricture at one of the medical societies 
some years since. In dealing with a case of stricture of the urethra, 
said to have been cured by any particular surgical proeeeding, the 
surgeon, knowing how prone such cases are to undergo secondary con- 
traction, must ask the important question ere the verdict of the 
success is recorded, ‘‘ How long is it, since the operation was per- 
formed ?” 
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LECTURE I.—STRUCTURE OF THE SECRETING ORGAN. 
IN his introductory remarks, Professor Schiifer said that there were 
few subjects more interesting to physiologists in the present day than 
that which he had chosen for the title of his lectures—Secretion. He 
proposed to consider it under three heads: 1. The Structure of the 
Secreting Organ: 2. The Secreting Organ in Activity: 3. Old and 
New Theories of Secretion. Each of these would occupy a lecture. 

By the term secreting organ was ordinarily understood a structure 
which separated material, either that it might serve some useful 
purpose in the organism, or that it might be got rid of. | The process 
of secretion, which was most frequently attended with chemical 
change, was vested in cells ; and hence it was necessary, In the first 
place, to consider the structure of cells. There was, however, a weak- 
ness in the ordinary definition of secreting organ and secreting cell ; 
for there was scarcely a cell to which the term might not be applied. 
Treviranus long ago made the remark, which had been quoted by 
Sir James Paget, that every organ in the body had towards others 
the relation of an excreting organ. The lecturer would prefer to 
substitute the word secreting for excreting ; and if Treviranus’ views 
were admitted with this modification, then cell-secretion and cell. 
nutrition were very closely allied; and the term ‘‘secreting cell 
might logically include every cell in the body. ? 

In accordance with this view of unity of function, the secreting cell 
agreed with other cells in consisting of protoplasm and nucleus; but 
in secreting cells the protoplasm showed peculiarities of structure. In 
order to understand this, it was necessary to examine the structure of 
an ordinary typical cell ; and, with regard to this, the ideas formerly, 
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éntertained as to the structure of cells.and nuclei had, in late years, 
uniletgone mich change. » oil 

on M observation had shown the nucleus of cells to consist of two 
distinct snbstances ; one, called chromatin, from being coloured ‘by 
reagents’the other, achromatin, not being capable ‘of . coloration. 
Achromatin was) generally amorphous ; chromatin always hadi a defi- 
nite form) being generally arranged as a membrane on the outside of 
the nucleus, and being prolonged in the interior in the ‘form of 4 
network, on Which lay masses of chromatin constituting the nucleoli. 
In‘sonie cells;the chromatin was chiefly arranged in filaments, and 
nucleoli: were absent ; sometidies it was arranged ina striated form, or 
in rows Of particles. Division of the nucleus was usually attended with 
changes im the chromatin; which became: arranged in the form of a 
rosette ardund the centre of the nucleus, and broke up into filaments. 
Thevachromatin also underwent change. ~ 

As regarded the structure of the cell-protoplasm, there was less 
agreement of opinion than concerning the nucleus; The protoplasm 
was formerly supposed to be a structureless homogeneous material, 
and the definition of Dujardin’s ‘sarcode” would very closely agree 
with the-old description of the cell-protoplasm ; but it was now ad- 
mitted by everyone that the protoplasm often had ‘a reticular appear- 
ance. ‘Phe atialogy of this with the reticular structure of the 
nucleus; had led some to teach that the nucleus and the cell were 
identiealy one part being merely more condensed and marked off from 
the rest: ‘Heitzmann had represented the reticular structure in carti- 
lage-cells as passing, not only through the nucleus and protoplasm, 
but through the intercellular substance, so as to become connected 
with dther cells. But there was an objection to the acceptance of 
this view, inasmuch as the reticulated appearance might be produced 
artificially by alcohol and otlier agents used in ‘preparation; and, 
further, it¢ould not always be seen in the living subject. A living 
vartilagerceli showed filaments in the protoplasm, but these were not 
connected ‘in ‘the form of a network. Nor had there been seen any 
sign Jof reticular structure in the amceba, or in such bodies as the 
~etouriess blood-corpuscles of the neut or salamander.. In organisms 
of this; kind) the protoplasm often presented a reticular appearance, 
dus to the taking in of globules of fluid. Sometimes granules were 
taken in-by:means of pseudopodia, and gave the’ protoplasm the ap- 
pearance of a network ; but this was very different from what was 
described by Heitzmann, Stricker, and others. The lecturer referred 
‘to a book by Heitzmann, in which the idea of reticulation was ap- 
plied toall structures of the body, | ) 

The term ‘‘cell-contents”’ next demanded notice. It originally 
meant ‘all that was included within the cell-membrane which was 
supposed to exist ; afterwards it was applied to the fatty, albuminous, 
starchy, and other matters incorporated in the protoplasm,’ but dis- 
tinct from it. The term was now rarely used, but it was still neces- 
sary until a better one. could be suggested. ‘‘ Paraplasm” had been 
proposed, but it was also used in another sense. It was therefore 
better to use the old term ‘‘cell-contents”’ to describe any substance 
included within the protoplasm. A reticular appearance of the pro- 
toplasm might be produced by the cell-contents ; for example, the 
fatty granules in the cells of the sebaceous gland of the cat, and the 
cell-sap iti vegetables. 

So far, the leeturer said, the cells described had little of ‘specialisa- 
tion im function ; but secreting cells were highly specialised, and 
often the protoplasm presented differences, consisting usually in the 
development. of fibrils. Such fibrils were most conspicuous in the 
cells of the kidney ; they were also seen in the cells of the ducts of the 
salivary ‘glands, ‘and in those of'the pancreas. These fibrils took gene- 
rally the direction of the flow of the secretion. In some instances, as the 
edluninar ¢ells of the intestine, a striation of the fibrils was ‘observed. 
Inothiet instances, as the liver, where the direction of the flow of the 
secretion ‘was uncertaiti, the arrangement of the’ fibrils was less ‘defi- 
nité’; in the frog’s liver, however, there was a tendency to converge 
in the direction of the ducts, but not so distinctly as in the kidney 
and salivary gland, . ; : 

Modifications were also produced by the accun.ulation’ of ‘the 
material ‘to ‘be secreted, such as carbohydrates, ‘fatty matters, 
zymogen, etc. These might‘cause the protoplasm) as in’ the cells of 
the pancreas’ ‘when containing zymogen, to have a reticular appear. 
ance ; but when the zymogen was discharged, no trace ‘of reticulation 
was left, the protoplasm presenting ‘a homogeneous appearance. 

In secreting cells, the cell-contents fell under two categories ; first, 
there were the secreted materials, such’ as albuminous matters, gly- 
cogen, and fat ; the last was best shewn by means of osmic acid. In 
the liverté¥ls, there were’ both fatty’ matters’ and hydrocarbons. 
Those weft supposed to be intended for the nutrition of the ‘cell, but 
no positive’ assertion with regird to this could be made, for they 


might’ be the result of cell-activity, and of the breaking up of the con- 
tents. Other cell-contents were discharged, such as the pigment of; 
liver-cells, crystals of uric acid, etc. These might undergo further 
change after being discharged, so that it was unsafe to draw @ conclu- 
sion as to the chemical nature of cell-contents from the characters of 
the secretion. } 

The lecturer then alluded to the manner in which the secreting 
cells were arranged. This varied much, from the simple flat mem- 
brane to the different forms of glands. A more important matter was 
the relation of the secreting cells to the rest of the organ. The 
secreting epithelium nearly always rested on a basement-membrane, 
which, in some parts, appeared perforated, but, when more closely: 
examined, was found to be not so, the membrane being merely! 
thinner. The blood-vessels were very rarely in direct relation with) 
the cells; they seldom penetrated the basement-membrane, and 
were separated from the secreting cells by the lymphatics. Hence 
the material for the nutrition of the cells must be derived, not from 
the blood, but from the lymph of the gland. 

That nerves bore a relation to the secreting cells was certain, but 
the manner of their terminations could not be said to have been suc- 
cessfully made out. It was thought, about fifteen years ago, that the 
passage of the axis-cylinder into gland-cells had been discovered, but 
this had not been confirmed. 





HEALTH-RESORTS IN ULSTER. 
By ROBERT ESLER, M.D., Belfast. 


THE attention of the members of the British Medical Association was 
directed to the north of Ireland during the meeting of the Association 
in Belfast last year; and the recent visit of the Prince of Wales has 
drawn the attention of a larger circle of the reading community to the 
emerald Isle. Thousands from all parts of Britain annually Visit the 
north, on account of its bold and varied scenery; but little is known 
of the comparative merits of the various localities as health-resorts. 

As the Association has now a large membership in Ulster, some 
particulars of a few of the most fashionable summer resorts may be of 
interest ; but, before entering upon the details of the various localities, - 
some attention might be given to the general laws which are essen- 
tial to enable any town or district to be designated a health-resort. 

That people of all classes leave their comfortable homes, and at 
some cost, and often great inconvenience, remove to seaside, stuffy, 
damp, incommodious cottages, badly drained and badly ventilated, to 
seek for health, or to renew the amount of vigour they may possess, : 
is matter of yearly observation ; and that they do so especially for 
the good of the children of the family is commonly alleged. 

How much of this habit may be laid at the door of the medi- 
cal adviser, Iam not in a position to-say; but am aware that a 
large proportion of the fashion in this direction is attributed to 
medical men. It may be in the matter of sea-air as itis with alcohol; 
people like it, and they get some one willing to prescribe it. To the 
hard-working business man, the rest of a seaside holiday, with change 
of scene, may be the best way to enjoy mental recoil and regain 
physical tone, but that it is universally required by women and 
children is a more doubtful point ; much, of course, will depend on 
their home, their surroundings, and their condition in life. 

Where variety can be had without discomfort and inconvenience, and 
where the matter of expense does not bulk largely as a factor, there 
can be no teasonable objection to a sojourn at one of the many health- 
resorts which this and other countries offer. 

The ‘habit of taking an annual holiday has become so: common to’ 
dwellers in‘ large towns that the fact may as well be recognised. It’ 
will be the object of this paper to point out some of the health-resorts 
which are to be found in Ulster, and to give as many statistics as are’ 
available in relation to their sanitary condition. r 

The purity of the air we breathe, and of the water we drink, ‘is so 
important to the well being, and even to the continuance, of human ‘ 
life, that attention to these matters, in the different localities of any 
country, should be abundantly bestowed by medical men who’ 
have the guidance of their patients in connection with their residence, 
their sojourn, and their holiday-resorts in any given locality. 

The province of Ulster is composed of the counties Antrim, ' 
Armagh, Cavan, Donegal, Down, Fermanagh, Londonderry, Mona- ’ 
ghan, and Tyrone. The climate varies considerably from north to 
south, but the general character of the whole province is cold and 
damp, although during the summer months the clear bracing air of ' 
the northern coast is exceedingly pleasant.. The principal health- 
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vesorts: are situated in counties Antrim and ‘Down, although many 
select the highlands of Donegal as their sanatorium. 
RosTREVOR.—The beautiful watering-place of Rostrevor is situated on 
Carlingford Bay, at the southern extremity of County Down. The 
village is small, and does not consist: of more than about three hundred 
houses. It is sheltered from the north and:east by the Mourne moun- 
tains, while it lies open to the southern sun and the soft sea breezes of 
the beautiful bay on which it is built. The cultivated slopes are richly 
covered with verdure aud studded: with elegant villas. The whole 
landscape forms a beautiful picture, the rich meadow lands of the 


valleys offering a pleasing contrast to‘ the'rugged mountain-tops’ by | 


which they are hemmedin. There is no trade or bustle, and the whole 
tone of the place is that of peace and contentment. It is altogether 
a spot of surpassing attraction, and has been rightly called the Mont- 
pellier of Ireland. As a health-resort, Rostrevor has no equal in 
Ireland during the spring months, as it is at this time of the year that 
the village is thoroughly protected from the prevailing east winds by 
Slieve Ban, at whose base it is situated. The hotel accommodation is 
excellent. The Mourne Hotel, overlooking the bay, is a model of 
beauty and convenience. Lodgings are plentiful and prices moderate. 
Travelling can be done by rail from either Dublin or Belfast to Warren- 
point, distant two miles, from which the journey can be completed by 
tram-car. 

The neighbourhood has many places of interest ; Narrowwater 
Castle, built by Sir Hugh de Lacy, in 1212, to protect the entrance to 
the canal leading to Newry ; the residence of the Martin family, where 


the home rule agitation was originated ; Killowen Chapel, where the , 


marriage was celebrated which led to the famous Yelverton trial ; 
Greenore, which is situated on the opposite side of the bay, from 
which there is daily steamboat communication with Holyhead. 

Dr. Vesey reports of Rostrevor, as a health-resort, that the sewerage 
is good, and that typhoid fever has not been met with for many years ; 
that the water-supply could not be better or purer, as it comes from 
the mountain. ‘The storage-reservoir is placed 600 feet above sea-level, 
and the service-reservoir 232 feet, thus giving a pressure of more than 
100 lbs. to the square inch. The death-rate is exceptionaily low, being 
only 12 per 1,000, and if invalids were excluded it would beless, The 
rainfall is above the average of the surrounding country, but on 
account of the sandy subsoil the surface quickly dries. Ozone has 
been tested for, and its presence found. 


NEWcASTLE.—Next to Rostrevor, in importance as a fashionable 


watering place in County Down, is the cheerful little town of New- 
castle. It is situated twenty Irish miles from Rostrevor, by the 
shore road, and about the: same distance from Belfast by rail. Its 
permanent population is about 1,000, but during the summer months 
this may be multiplied several times: It is one of the most 


picturesque places in this country ; standing as it does‘on a beautiful | 


sandy beach, at the foot of Slieve Donard, the highest of the Mourne 
Mountains, 2,800 feet above the sea level. There are many beautiful 
walks and drives in the neighbourhood, including those to Bryans- 
ford, Dundrum, Castlewellan, and Rathfriland. Donard Lodge, with 
the beautiful surrounding park, the property of the Dowager-Countess 
Annesley, 1s one of the chief attractions ; ard, as it is freely thrown 
open to the public, it affords an endless variety of scenery, contain- 
ing, as it does, exquisite landscape gardening, and the most rugged 
glens, with bold waterfalls. 

The hotel accommodation is excellent, both the Annesley Arms 
and the Belleview being commodious and well-managed _hostelries. 
There is a Chalybeate Spa Well in the neighbourhood. The town is 
well provided with pure water.’ Baths have been erected at consider- 
able cost, they are well fitted up, and contain. both hot and cold 
‘water. The combination of mountain and sea-air makes this a most 
desirable summer-resort. 

DonacHaver. —This is oncof tle nicest little towns in County Down, 
having rail to Belfast, from which it is distant 22 miles. It is the 
nearest port to Scotland, froin which it is only 21 miles distant. At one 
time direct communication was carried on to Portpatrick, but at 
present the passenger-trafiic is diverted vié Larne and Stranraer. 
Donaghadee contains a very fine harbour and lighthouse. An old 
Danish rath, at the end of the town, gives it a picturesyue appear- 
ance. 

In answer to inquiries as to the sanitary condition of the place, 
Dr. Stuart, the resident medical officer of health, writes as follows. 

1. Sewerage.—The town is situated .on a slope from the upward, 
which makes sewerage easy, the fall being good in the greater part. of 
the town ; there is a sufficient supply of drains, which empty them- 
selves into the sea, and, as it washes the whole front of the town 


every tide, all offensive matter deposited by the sewers is carried off. 


A number of the gratings on the drains, along the streets, are of the 


iproaching completion. 





| old/open déscription, but:I have instituted means sto shave:ithemure- 


aefcel with stench'traps, which will, when done; make then sewerage 
rfeet. iule atateza otf nolW .srowoe ais 9 
2. Condition of the Air.—This is generally mild; the itewaivis: well 
sheltered from the‘south and’ west winds, which preyaibvhere in the 
winter time; east and north-east breezes prevail in spring andsummer, 
which make the air bracing and invigorating, at the yery time: when 
strangers yisit our town in search of health ; even! during: wimter) the 
air is milder than in Belfast. foaqer brea 

3. Water-Supply.—Though we have no publie water-suppby. from 
a distance, there ‘is an ample supply from pure springs: inthe: neigh- 
bourhood, There are:three good pumps erected, outside the town, by 
the Sanitary Board, and other private pumps, which affordia never 
failing supply. The water was lately analysed by ‘Dr. Cameron, of 
Dublin, eounty analyst, and pronounced by him ‘to he: good.» The 
best evidence I can produce; to show the excellent \quality\\of. the 
water, is. the absence of any ill consequences to the public health fom 
its‘use. I have had charge of the dispensary for twenty+tive years, and 
during all that time we had no epidemic of any kind ‘tracéable: to sthe 
use of the water of the pumps; in fact, the town has forimany years 
been so healthy, we have had only sporadic cases of zymotic iliscases, 
and these, ‘‘ few and far between.”’ | consider we have thé.cléanest, 
healthiest little town on the north-east coast. 

4. Death-Rate,—For the last year, this has: been abouttwenty per 
thousand. the 

5. Rainfall.—I am informed by Mr. Macgowan,:(managér of ithe 
station here for meteorological. observations, that, for ' the , last three 
months, this has been just 4.5 inches. vis 

There is a very good view of the Scotch coast from the front ‘street 
of the town; and from the moat in the centre of it, excelleit viaws 
can be obtained from Cantyre, in Argyleshire, to the Mull.of Gallo- 
way, including Ailsa Craig and the Isle of Man. .. The town\is built in 
a semicircle, having the splendid quay as a promenade, not Sutpassed by 
any in the kingdom. Adjacent to the town are extensive gardefs 
and walks, beautifully kept, which are open to the public, /freo,. avery 
day except Sabbath. These are the property of the dandlord,::D. 
Delacherois, Esq.,',D.L. In the immediate neighbourliood there yre 
two extensive gardens, well supplied with every kind of sammmcrfruits 
and flowers. Kod : 

There are, in the summer season, usually six: trains) enchowayy be- 
tween Donaghadee and Belfast, daily. ods 4 

There. are local conveyances, to any extent desired, :toibe ob- 
tained. ‘The old outside car, the modern wagonette, and highland 
coach, carrying thirty-tive passengers each, ,together': witlac long 
cars, carrying’ ‘eighteen persons each, run to Bangor three ,times 
daily. These cars are in good demand for excursion -partieg, picnics, 
ete. 194i 

The town contains one Episcopal church, two Presbyterian churches, 
one Methodist church, and one Roman Catholic chapel. ont 

In Donaghadee there is one of the best . constructed, and €xtensive 
baths in the province—the Ulster Baths—contaiming a large: plunge 
bath, 70 feet square, filled from the sea every tide, also numevous. 
cold, warm, shower, and spray baths,‘ forladies ‘and :gehtldmren. 
Adjacent to the town are many good bays for sea-bathing, \inow pure 
sea, free from the possibility of impregnation by the diluted sewage of 
the large town of Belfast, which must impregnate other bathing-places 
nearer the Northern Athens. z 

An attraction, valued by some,-is the existence df a Covimthian sail- 
ing club, where well contested sailing matches.take' place every Satur- 
day afternoon in the summer. Boats can always be hail, at moder- 
ate terms, for pleasure sailing: and rowing, manned by some of the 
best boatmen in Ireland. bitsltose od 

BALLYNAHINCH. —This country district of County Down hds a com- 
bination of mountain air and spa water, which gives it) some. veputa- 
tion as a health-resort; and, for those suffering front rheumatic dffec- 
tions the place offers many attractions, and ‘unquestionably any 
patients consider that they receive much benefit from a ‘sojourn at this 
sanatorium. Itissituated half way between Belfast and’ Dowmpatrick. 

Bancor,—This is, in many respects, one of the mostimportant sea- 
side towns in Ulster, as it is visited by the — num ber of: persons 
during the summer months... It is only ten miles frdim/ Belfast, on the 
County Down side of the Lough. It is:a.very ancient’ ‘town, , having 
had an abbey destroyed by the Danes’ early in the! ninth century. 
Dr. Reuben Bolton furnishes the following particulars as/tevits: sani- 
tary condition. ic date Yt pias 

1, Sewerage.—A thorough system of sewerage /for Bangor ig ap- 
The main sewers: throughout. the town’ have 
been laid down for about a year, but await a sufficient supply of 
water for efficient flushing from the capacious~ resetvoit . just 
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constructed at a distance of about two miles. The sewer- 
pipes from all the streets and houses have not yet been connected with 
the main sewers. When the entire system shall have been completed, 
the result will be as perfect and effectual an arrangement for the dis- 
posal of sewerage by water-carriage as can exist anywhere. 

| 2. Condition of the Air.—The air of Bangor is es pure and 

bracing, consequent upon its situation on the sloping and indented 
southern shore of Belfast Lough ; upon its surroundings (except on 
the seaward aspect) of open country, greatly diversified by alternate 
hill and vale, with occasional coppice or wood ; upon the absence of all 
manufacturing establishments which could pollute the atmosphere 
with smoke, or the streams with poisonous filth; and upon the arrange- 
ment and steepness of the streets constituting the main thoroughfares 
of the town, which enable every breeze that blows to circulate freely, 
and to quickly dry the roads after rain. 

3. Water-supply.—Hitherto the supply of water for Bangor has 
been derived from pumps or wells, either public or private. These, 
with such rain-water as could be stored, have furnished a fairly ade- 
quate supply for consumption and domestic purposes generally. The 
pump-water is pure, and free from organic matter, but, from every 
source, is hard, containing both carbonate and sulphate of lime in 
considerable quantities ; iron is also present in several specimens. 
To meet the requirements arising from the rapid extension of the town, 
and the necessity for a continuous supply of water to flush the newsewer- 

e works, to extinguish fires, etc., an extensive scheme for the pro- 
vision of an ample water-supply has been entered upon by the sanitary 
authority, and is now all but complete. The reservoir is stated to be 
capable of containing enough pure water to furnish a supply of twenty 

lons daily to five thousand persons for five months, and is situated 
on an elevation higher by forty feet than any habitation within the 
township. 

4. Death-rate.—The population of the township, or urban sanitary 
district of Bangor, was returned at the last census as being 3,006. 
Daring the year 1884, the deaths registered as having occurred within 
the district during the first quarter of the year were 14 in number. 
During the second quarter, there were 13 deaths registered ; and, dur- 
ing the quarter ending September 30th, 11 deaths. These 

s correspond to an annual death-rate of about 16.8 per 
1,000 of the population. It should be understood that, the census 
throughout the kingdom being taken during February, the population 
given above, on which the mean mortality is calculated, is that of 
the ordinary residents. The visitors in summer add enormously to 
the number of inhabitants ; but as they cannot be conveniently 
reckoned, all deaths, whether those of permanent or temporary resi- 
dents, are included as indicating the death-rate among the per- 
at population only, and so make the ratio appear somewhat 

er. 

oRTRUSH. —Thisfavourite and fashionable watering-place is situated 
almost at the extreme north of Co. Antrim. It has rapidly risen 
during the past few years, and has become widely known and very 
popalar, on account of its close proximity to the world-renowned 

iunt’s Causeway, and also from the excellent salmon-fishing to be 
obtained in the neighbourhood. The coast-scenery is unsurpassed in 
the world. An electric railway extends from Portrush to Bushmills, 
a distance of six miles in the direction of the Causeway, and recently 
powers have been obtained from Parliament to complete the remaining 
two miles. The sandy beach is one of the most beautiful to be met 
with anywhere. The sea is rather rough, the water is buoyant, and 
the air keen and tonic. Dr. Adam Clarke was born at Portrush; a 
monument has been erected to his memory on a hill overlooking the 
town. A quay affords accommodation to vessels of small tonnage, 
and steamers to Scotland leave twice weekly. 

The death-rate is 15 per 1,000 of the population. The rainfall for 
1882 was 47.65 inches, and for 1883, 44.68. 

The following facts on air, sewerage, and water-supply are furnished 
by Dr. Macaw of Bushmills. 

The air of Portrush is pure and bracing. It is a good deal exposed 
during the winter months. A scheme of sewerage is in progress 
which, when completed, will be very good. The soil is porous, and 
dries rapidly after rain. -A new and ample water-supply has been 
recently provided. There are five good hotels, and a superior class of 
houses, let either in apartments or as furnished houses. The popula- 
tion in winter is 1,500 ; in summer, from 3,000 to 4,000. 

Denluce Castle, midway between Portrush and Bushmills, is a ruin 
of great antiquity and much interest. 

: At Portstewart the air is pure and bracing; the sewerage is 
pretty good; and there is a fair supply of water from wells and 
pumps. There are two good hotels, and a good strand for promenade. 

At Bushmills and Ballintra the air is pure and bracing, the sewerage 





is good, and the peep a fair from wells and pumps. There are 
hotels at Bushmills and the Causeway, eacha mile distant. Bushmills 
is accessible from Portrush by the electric tramway. There are seve- 
ral furnished houses and houses let in apartments. 

The sewerage at Ballycastle is defective, but the water-supply is 
pretty good. The scenery in the neighbourhood is beautiful. The 

lace is accessible by railway, but there is very little accommodation 
or lodgers. 

The Giant’s Causeway Hotel is situated on a commanding eminence 
close to the Causeway, and is under excellent management, being con- 
ducted in connection with the electric railway. To those who want a 
tonic and invigorating atmosphere, with wild and beautiful coast- 
scenery, a week’s residence here will be thoroughly enjoyable. Of the 
Causeway itself, it is not necessary to speak here. Being one of the 
wonders of the world, everyone has a desire to see it. Its 
curiously formed pavement, its wonderful caves, its charming bays 
and bold headlands, have been the theme of visitors for more than 
two hundred years. Time has not deprived them of any of their 
beauty, nor description made their study any the less interesting. 

Portrush being the ‘‘ Brighton of Ireland,” and the Giant’s Cause- 
way an unsolved geological problem, with the only electrical rail- 
way in the world lying between them, it is not surprising that this is 
one of the most attractive health-resorts in Ulster. 





CASE OF APHASIA IN WHICH THE CHIEF LESION 
WAS SEATED IN THE SUPRAMARGINAL AND 
ANGULAR GYRI, BROCA’S CONVOLUTION 
BEING UNAFFECTED. 


By SAMUEL WEST, M.D., F.R.C.P., 


Physician to the City of London Hospital for Diseases of the Chest ; Physician to 
the Royal Free Hospital: Medical Registrar and Tutor to 
St. Bartholomew’s Hospital. 





Henry H., aged 66, a painter, was admitted into the Royal Free 
Hospital with an attack ot bronchitis. Except from occasional attack 
of gout, he had been in good health until one year ago, when his 
breath became short on exertion, but he was not laid up until his feet 
began to swell about two weeks before admission. 

The patient was rather stout, but of a sallow pallid colour ; the 
face was slightly puffy, and the legs cedematous ; loud rhonchus and 
sibilus were audible over the whole chest ; the heart was extremely 
feeble, and the cardiac dulness increased to an inch to the right of the 
sternum ; there was no murmur ; the veins of the neck were turgid ; 
the liver did not appear to be enlarged ; the urine contained a small 
amount of albumen, and the arteries were hard. The case was re- 
garded as one of bronchitis, with a weak dilated heart, consequent 
upon granular kidneys. 

The patient improved considerably under treatment until January 
21st, about three and a half weeks from his admission, when, at 
6 A.M., he was discovered by the nurse to be unable to speak. 
Nothing had occurred during the night to attract attention to him ; 
and, except for his aphasia, he seemed to be in his usual health. 

On examination, during the morning, incomplete right hemiplegia 
was discovered, the loss of power being more marked in the leg. The 
patient appeared to be in comfort ; and, in general health, to be, on the 
whole, better than before. He was cheerful and happy, but he understood 
very imperfectly what was said to him, and, in reply to questions, he 
muttered gibberish, though he often repeated the words ‘‘ Yes,” 
‘* Well.” The movements of the tongue were free and symmetrical ; 
the pupils were equal, and reacted normally to light and to accommo- 
dation. There was no paralysis of the eye-muscles, and the dises were 
normal. Only a slight loss of power on the right side of the face was 
to be detected. The urine was passed involuntarily, and the bowels 
were confined. With reference to the right arm, the note taken ran 
“ follows: ‘‘There is a good deal of inco-ordination of the right 

and,” 

January 22nd. The patient’s condition was the same, but he had 
not slept at all. On being asked to put out his tongue, he would 
move it about in his mouth, but not protrude it, showing that h 
partly, at any rate, understood what was required of him. TA 

January 24th. For the last two nights the patient had slept well, 
though to-day he was drowsy and heavy. A condition of incomplete 
hemianesthesia on the right side was discovered, affecting also the 
right half of the face. 

January 25th. The patient could make use of a few more words, 
but did not understand completely what was said to him, 
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January 26th. The patient said ‘‘ good morning,” ‘‘ corner,” ‘‘ very 

well,” ‘‘order,” ‘‘one, two, with it,” indiscriminately, in response to 
uestions, although he seemed to understand that he was answering 

foolishly. He would try one after another of these expressions, and 
when he found that none was the right reply, he would shrug his 
shoulders, shake his head, and say, with a laugh, ‘‘Oh Lord, oh 
Lord,” as if amused with his ineffectual efforts. Occasionally he 
would say ‘‘I can’t,” ‘‘I couldn’t,” ‘I could,” but always in answer 
to questions, as if indicating his sense of inability to do what was 
wanted. The phrases which were most used were ‘‘ good morning,” 
“corner,” ‘‘ order;” and, when writing or printing was shown him, he 
always turned it so as to be right side up, and said ‘‘ one, two, with 
it.” These expressions were thought to be those in constant use in 
his occupation, which was that of a carrier. The paper probably 
suggested the invoice, and ‘‘ one, two, with it” the number of pack- 
ages to be delivered with it, while ‘‘good morning,” ‘“‘ corner,” and 
“order” would be expressions of commonest use in his business. 
Writing or printing conveyed no distinct meaning to him, although it 
was clear, from his always holding the writing or printing in the 
proper position, that he recognised the symbols, though he failed 
to attach any meaning to them. 

January 28th. The patient had a good deal of fresh bronchitis, and 
much dyspnea. He had lost appetite, and slept badly. He lay 
always upon his left side, and when sitting up always inclined to the 
left side. Four dry cups upon the back relieved his dyspncea much. 

January 29th. The patient passed a very bad night, and in the early 
morning became so restles’ that two men became necessary to keep 
him in bed. Later, he became quieter and drowsy ; he vomited a 
little. The breathing became difficult, and there was some cyanosis. 
The left hand was cedematous, but he had been lying on it. The pulse 
was 84, weak, and very irregular; the temperature throughout was 
not raised. 

February 6th. During the last week the patient had slightly im- 
proved. He was now more intelligent, and answered simple questions 
fairly rationally, if they did not require much more than “yes,” or 
“no.” When asked to put out his tongue, he moved his tongue 
about in his mouth, but put out his hand. 

February 12th. To-day he produced his tongue when asked, and it 
was protruded straight. 

February 28th. For the last few days there had been a gradual in- 
crease in weakness. The face had become more puffy, and sleep and 
appetite were poor. 

March Ist. The patient was rapidly losing ground. He had hardly 
slept at all for two nights. 

March 5th. The patient died quietly at 1.30. The urine had been 
reduced to about eight ounces during the last twenty-four hours. The 
eyes had been frequently examined ; there was no affection of external 
muscles, and no retinal change. Vision appeared good, but I am not 
sure whether each eye was tested separately, though I think this 


was done. The hearing, also, so far as could be ascertained, was un- 
affected. The condition of hemiparesthesia remained unchanged 
throughout. The patient’s death occurred exactly six weeks after the 


attack of aphasia. 

The post mortem examination, made twenty-four hours after death, 
disclosed the following conditions. There was considerable general 
cedema, and dropsical fluid in the peritoneum (moderate) in both pleura 
(considerable) and in the pericardium (slight). The lungs were cede- 
matous, and partly collapsed. The aorta was extremely atheromatous, 
and the arch dilated. The heart was generally dilated. The left 
ventricle was hypertrophied, and slightly fatty. The left coronary 
artery was much obstructed at its origin by atheroma, and the mouth 
of the right completely obliterated ; although this artery was pervious, 
and of rather unusually large size, even up to its origin from the 
aorta. The liver was slightly cirrhotic ; the spleen was small and 
hard. The kidneys were small and granular. 

Brain.—On removing the dura mater, the meshes of the pia mater 
were seen greatly distended with serous fluid (true dropsy). Both 
veins and arteries contained but little blood. On removing the brain, 
a ~~ deal of serous fluid escaped from the spinal canal. On the left 
side of the brain, corresponding with the whole extent of the supra- 
marginal and angular convolutions, was a large area of softening, con- 
siderably depressed below the level of the rest of the cortex. The 
colour was pale yellow, and the surface was speckled with small 
patches of white and yellow (fatty change). No evidence of disease 
of the vessels, other than atheroma, was evident at the base. The 
distribution of the softening pointed to plugging of the distal portions 
of the Sylvian artery as the cause of the lesion, but the proximal por- 
tions of the vessel were pervious. All the convolutions of the left 
hemisphere looked smaller than those of the right, but the difference 





was most marked in the convolutions adjacent to the fissure of Sylvius, 
namely, those on the lower part of the frontal lobe, the supramar- 
ginal and angular, which were softened and depressed in the manner 
already described, and the convolutions of the temporo-sphenoidal lobe, 
especially the superior. The parietal lobe was the seat of the greatest 
change ; even the superior parictal lobule was markedly smaller than on 
the right side ; but, with the exception of the region of softening, the 
convolutions @id not appear affected otherwise than in respect of size. 

After the brain had been hardened in spirit; vertical sections. were 
made corresponding with the lines drawn in the figure. Upon the 
surface of the brain, the softening was bounded above sharply by the 
intraparietal fissure ; in front, by the posterior border of the root of 
the ascending parietal convolution ; posteriorly, by the upper part of 
the posterior extremity of the first temporo-sphenoidal fissure, and 
inferiorly, by the posterior third of the fissure of Sylvius, and by a 
horizontal line drawn from the tip of the Sylvian fissure to the top of 
the posterior portion of the first temporo-sphenoidal fissure. 

The vertical sections showed the softening to extend somewhat beyond 
these limits. Section 5 passed, as nearly as possible, through the 
centre of the supramarginal convolution. Section 3 corresponded with 
the posterior border of the root of the ascending parietal convolution ; 
Section 7, with the posterior extremity of the angular gyrus. Sections 
4 and 6 were about midway between these three. Section 2 corresponded 
with the inferior extremity of the fissure of Rolando. Section 1 cor- 
responded with the ascending ramus of the fissure of Sylvius. 
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It was corresponding with sections 4and 5, thatis, with the middle 
and adjacent portion anteriorly of the supramarginal convolution, that 
the softening was most extensive, both superficially anddeeply. Here 
it involved all the white substance corresponding with this convolution, 
and was about one inch in depth. The deeper ‘erie of the imme- 
diately adjacent parts of the superior temporo-sphenoidal convolution, 
as well as of the superior parietal lobule and ascending parietal convo- 
lutions, were softened and yellow, but the change did not reach to the 
surface. 

Superficially, the softening did not seem to extend anteriorly beyond 
the posterior border of the ascending parietal convolution ; but the 
sections showed that it extended into the root of the ascending parietal 
convolution, and also that the portion of the superior temporo-sphe- 
noidal convolution adjacent to the fissure of Sylvius was involved, and 


. that the softening had affected the whole surface of the island of Reil, 


though it did not extend far into the white substance of the conyolu - 
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tions in this place. | Farther forward still; corresponding with section 
2; the softening’ was limited to the surface of the ‘island of Reil; 
whieh was, however, still affected throughout its whole extent on the 
section. “The claustrum could still be easily distinguished, but it was 
not so'sherply marked off fiom the conyolutions of the Insula by the 
white band’as upon the opposite side. ‘The external capsule appeared 

rfeetly intact throughout. \ Broca’s convolution had entirely escaped. 
Phe posterior limits were rather more difficult to define? but here: the 
softening extended rather farther superficially than it did deeply. 
Superficially it reached the bordering convolutions connecting the 
angular gyrus and occipital lobe, but deeply it did-not extend quite so 
far... The superior temporo-sphenoidal convolution was softened in the 
deeper part of the Sylvian fissure for the posterior two-thirds of its 
extent; and:for a short distance from the spot posteriorly where the 
supramarginal and angular convolutions became continuous with it. I 
have indicated wpon the figure, by means of vertical shading, the 
deeper portions of the convolutions which were affected. 

The vessels could not be dissected in the fissure of Sylvins, without de- 

stroying the relation of parts, but the destruction produced:by the lesion 
agréed exactly -with the distribution of the peripheral branch of the 
Sylvian artery, and it is fair to conclude that it was caused by plug- 
ging (probably embolism) of the vessel, as the accompanying 
diagram clearly demonstrates. (See previous pege.) 
" ‘The prominent symptoms of the case were aphasia, commencing sud- 
denly, and unaccompanied by loss of consciousness, associated with 
paresis of the right arm and leg, and of the right side of the face, and 
with incomplete hemianzsthesia. 

Taking the classification of aphasia into the ataxic and the amnesic 
form, it is clear from the clinical phenomena to which group the case be- 


longs. The motor-Centres were notafiected. All the movements necessary | 


for the production of speech were possible. Somewords the patient 
still retained, but these, as has been stated, belonged rather to the 
automatic or emotional class, suchas, ‘‘Oh, Lord!” ‘‘yes,” etc. Others, 
again, were in such common use in his occupation as to have become 
probably almost automatic, such as ‘‘good morning,” ‘‘corner,” ‘‘order.” 
At other times, either in response to questions, or when attempting to 
read, he would give utterance to sounds which, in rhythm and 
sequence, os closely resembled language that the patient was thought 
to be speaking Welsh, as he was able to do before his illness, but it 
turned out to be.only gibberish. 

It is evident from these facts that the various movements necessary 
for speech were possible, even of the most complex kind, but that they 
were not rightly co-ordinated and associated. The case was clearly, 
therefore, not one of motor or expressive aphasia, but belonged to the 
amnesic group. 

The various receptive or sensory or impressive centres were, however, 
affected in very varying degrees. 

The visual speech-centre was profoundly involved. When an 
object, such as a pen, was shown. to the patient, he was entirely 
unable to recall its name; though it clearly suggested to him 
the appropriate idea, for when it was given him he would take it 
rightly in his hand and make movements, as if for the purpose of 
writing, although nothing was produced but meaningless scratches. 
When. writing or printing was given him he would turn it the right 
way up, and look at as if endeavouring to understand it. He elearly 
recognised the symbols, though he failed to attachany meaning to 
them.’ Sometimes‘he would proceed to read ; but, if words were pro- 
duced, they would be simply those simple expressions before mentioned, 
or elséan unintelligible gibberish, whith had-no rélation whatever in 
length er rhythm to the sentences before him. / 

he auditory-centre-was.inyolved, but in a,much less degree. The 
patient undéfstood much that was'said_to him, as he showed by giving 
the hand, putting out the tongue, or taking something when told to 


do so ; but. the power of response to such orders varied very greatly at | 


different times. Sometimes the patient was capable of imperfect 
parrot-speech, being able to repeat some simple word or two, when they 
were spoken to him, but this was unusual; more commonly if he 
made the attempt, the result was the same as on trying to read, 
namely, either the set words or gibberish. The state of the patient 
prevented any detailed examination of other senses, but the condition 
of hemiparesthesia was easily made out. 

, The pathological lesion found,confirmed all the clinical anticipations. 
The motor speech-centre,. that is, the convolution of Broca, had 


entirely escaped, and the lesion was confined to the region of the | 


brain posterior to the fissure of Rolando, The lesion was most marked 
in the supramarginal, and angular gyri, being here of the widest 


superficial extent, as well as also of the greatest depth. This is the 
tegion where the visual cortical centres are placed. 


. 


The supramarginal or superior temporo-sphenoidal convolution was | 





also involved, but to a much smaller extent,and only in the immediate 
neighbourhood of the fissure of Sylvius, ‘This is the place where the 
eentre of hearing is localised. Hen¢e we’have, as we anticipated, the 
chief: lesion in the centre of vision, and’a well marked, but less‘exten- 
sive, lesion'in the centre of héaring. ' 

But the lesion is seen below the surface to extend somewhat further, 
1. In front it reached into the root’ of the ascending parietal conve- 
lution. Here Ferrier places certain movements of the opposite side of 
the face arid mouth, and we have, in the lesion, an’ explanation of: the 
loss of power observed in the face. 2. Aboye, it reached the upper 
portion of nearly the whole ascending jarictal convolution. In the 
middle portion are placed by Ferrier the centres for the finer move. 
ments of the hands and fingers (the prehensile movements), and it 
was exactly these which were most affected in our patient. In the 
parietal lobule, or upper part, are placed centres:for some of the’ move. 
ments of the leg, and we have, in this lesion, an explanation’ of the 
loss of power in the leg. ; 

The cortical lesions thus explain, most satisfactorily, both the 
aphasia and the hemiplegia. The sense of touch is placed by Ferrier 
in the uncinnate gyrus and in the hippocampus major. Considering 
the close proximity of these convolutions to the fissure of Sylvius, it is 
possible that we have, in a lesion of these parts, the explanation of 
the hemianiesthesia, for the internal capsule had completely escaped. 
The objection to this view lies in the fact that their blood-supply is 
derived, it is stated, from the posterior and not from the middle: cere- 
bral artery. Moreover, if these parts were, involved, it must be-to a 
very slight extent, for they appeared quite natural to the naked eye. 
Hemianesthesia is a not uncommon symptom in aphasia when the in- 
ternal capsule is uninjured, whatever explanation of its causation be 
given. ; . ‘ 

The last point of interest is the extensive lesion of the island of 
Reil ; but the functions of this part of the brain are very obscure, and 
it is impossible, at present, to associate with this lesion its appropriate 
clinical symptoms. The case, in its entirety, affords very in- 
teresting confirmation of some of the present doctrines of cerebral 
localisation. 


ONE THOUSAND MIDWIFERY CASES WITHOUT A 
MATERNAL DEATH. 
By W. J. BEATTY, L.R.C.P., ete., Stockton-on-Tees, 


Fellow of the London and Edinburgh Obstetrical Societies, and Fellow of the 
British Gynecological Society. 








THERE is nothing wonderful in a thousand midwifery cases without a 
maternal death, but there are some interesting points in the compli- 
cations I have. tabulated. 
1. Forceps... nes di se a5 jp 
Turning... is the ble 11 
. Placenta previa (complete) 3 
Placenta previa (partial) 
Post Partum Hemorrhage 
Accidental Hemorrhage 
. Retained Placenta 
. Puerperal Convulsions 
. Hand Presentation 
. Breech Presentation 
. Funis Presentation 
. Foot Presentation 
. Craniotomy 
. Puerperal Fever 
15. Twins .:. wh ait si és ~ 
1. Many practitioners will think my percentage of forceps. cases 
unusually high, According to Dr. Meadows, the percentage In Ger- 
many is 1 in 106, in this country 1in 115. I may say I have never 
applied the forceps except in casés where I thought it absolutely 
necessary. 4 
2. Turning has in my practice been above the average, 11 in 1,000, 
against 1in 124. I turned five times in placenta previa, three times 
in hand presentation, twice in funis presentation, and once in puer- 
peral convulsions. PRET A RMB, 
3 and 4. Placenta Pravia.—My percentage is high,’ 5 in 1,000, 
whereas 2 in 1,000 is about the average. ‘Three-of my cases were 
complete, the other two partial. ; ; 20 
5. Post Partum Hamorrhage.—I have only noted those eases which 
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‘caused me much anxiety ; hence my percentage seems low. 


6. Accidental Hemorrhage.—I have only had one case. 
7. Retained Placenta (15' cases).—Five were due to: hour-glass con. 
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traction; the(remaindet to.-morbid adhesions. ': Im sone of:my. cases, 
the.placenta was. so adherent, that I was obliged to leave quite a third 


attached.to the wall of theiuterus, as the force: required to rernove it’ 


would have been; more dangerous than allowing it to remain. » 1 
syringed the uterus out night \and morning for a fortnight. 
ortion of placenta separated, and the patient passed it on the 
sixth day, and made a rapid recovery. It is much safer to leave a 
portion of the placenta, than to! use force which is likely to injure the 
wall of the utérus. |) | |) » lo TATOO! 

8. Puerperal Convulsions. —Five cases have fallen to my lot, and most 
harassing they have been. Three were due to septicemia, and two to 
reflex,action. The treatment: adopted in all my cases: was putting 
the patient under chloroform, :delivering as rapidly as possible (if the 
os were, not dilated, I inserted Barnes's bags) ; then I gave’a hypo- 
dermic injection of a fourth of a grain of morphia. .I believe morphia 
is more beneficial than any other drug in eclampsia. This;treatment 
appears unscientific, but the effect this drug has on the convulsions 
is really marvellous... -I ‘have, not tried pilocarpin, highly’ recom- 
mended by, that careful observer Dr. Murphy, ‘of Sunderland. I can 
quite imagine it being highly beneficial in eclampsia due to albu- 
minuria. i 

9, 10,11, 12.—On the several presentations I need not comment, 
as I have already alluded to 9 and 11 under Turning. | lo 

eat Craniotomy.—The three cases were all due to deformity of the 
pelvis. : 

14, Puerperal Fever.—My treatment is, syringe the uterus out 
yourself twice or three times a day... Do not»depend on the nurse to 
do it. I give a mixture of quinine (five-grain doses) and sulphuric 
acid, with a calomel and opium pill with each dose of mixture, If 
there be much tenderness, I apply turpentine-fiannels: to the abdo- 
men, and I sometimes give two-drop doses of turpentine suspended. in 
mucilage every hour for twenty-four hours. The. latter often gives 
great relief. 

15. Z'wins.—Two of my cases: of hour-glass contraction appeared to 
be due to overdistension of the uterus by twins. ; 





A CASE OF MILKY HYDROCELE. 
By SIDNEY DAVIES, 'M.A., M.B.Oxon., ‘Cairo. 





Tue case of hydrocele containing milky fluid, reported by Mr. Ken- 
dall, of New South Wales, in the Jovrnat of April 11th, induces me 
to report the following analogous case, which was obviously caused 
by filaria hominis. : 

Alexander C., aged 28; a Greek, member of the Cairo police, con- 
sulted me in November last for a swelling of the left testicle. The 
swelling had the appearance of hydrocele, which disease is common 
in this country. Accordingly I tapped it, and drew off two ounces of 
milky fluid. This fluid coagulated on boiling, and, after standing a 
day, separated into a thick and thin portion ; in fact, it had the ordi- 
nary properties of chyle. Under the microscope, it was found to con- 
tain fat-granules and granular’: leucocytes.. Among the latter were 
seen moving three or four embryonic filarie, of the same appearance 
and proportions as those I have frequently seen before in the blood of 
patients with chyluria. 

The patient was born in Alexandria,;and had lived there until four 
months previously to my seeing him, when he entered the Cairo 
police force, He noticed the swelling of the testicle nine months be- 
fore consulting me. He had thrice suffered from gonorrhea, and had 
hada ‘‘ soft sore;” but no other diseases. ‘He had never had chyluzia 
nor hematuria. ag 

In three weeks, after tapping, the fiuid returned, haying the same 
appearance as before.; After consulting with Dr, Grant Bey, I de- 
termined, by his advice, to open up the tunica vaginalis, and allow 
the sac to granulate from the bottom.. I accordingly cut. down..into 
the chylocele, and exposed.the testicle, The sac was washed with 
1 in 20 solution of carbolic.acid, anda large drainage-tube inserted. 
The patient had,an attack of hematuria, presumably from absorption 


of carbolic acid, which lasted two or three days. There was free sup-. 


puration, with rather severe inflammation of the coverings of the 
testicle round the -wound ; but the: wound healed completely in three 
weeks after the operation, 
of the disease. slih 

Remarks,—In the Medical Times and Gazette, May, 1882, Dr. 
Sonsino described two cases of milky hydrocele (idrocele lattiginoso), 


in which filarix occurred. . Similar cases have-been reported by Ban-, 


croft and others, _ It has been shown by, Dr. Manson that. filaria. pro- 
duces disease by causing obstruction in the lymphatic circulation ; 


The: 


Up to this date there has been no return: 


j 





hencé its passage into the urinary system, and hence the thickened | 
connective tissue and lacune of, lymphous fluid observed .ini eleplian- 
tiasis. The.tunica vaginalis is morphologically a latge lymph-spaed: | 
One would therefore eXpect it.to be a frequent seat of accumulation 
of chyle/or lymph, when the lymphatic circulationis obstructed. It 
is remarkable that the patient, in this case, had never suffered from 
chyluria. I examined his blood by day and night, but found no 
filarie ; but this by no means megatiyes their)existence in the blood. 
A more persevering search would probably have discovered them. 
The treatment by free incision was adopted in preference to injections, 
on account of ‘the’ fear’ that the latter procees‘would only’ heal by 
producing an abscess, which would have eaused more protracted suf- ° 
fering than the method adopted. In a future case, however, I should 
try injecting iodine. Filaria hominis being indigenous ’to Australia, ’’ 
it-seems probable that Mr.’ Kendall’s case was also due to this para-’’ 
site. I think,‘ if he had looked for filarie, he would very likely have’: 
seen them: ‘In’ this ease,-as‘in Dr. Sonsino’s two cases, the filarize® 
were very active ; more so than in blood. In urine they are generally’ 
found dead, as I have teinarked from my-own experience. My exa:’ 
mination of the blood was not made till after the patient was cured?! 
Dr. Sonsino ’has suggested to me'that this may aecount for filarie 
not ‘having been found, as ‘the adult worm may have ‘escaped unpb-“ 
setved in the discharge from the wound.’ I have to acknowledge the’’ 
kind help of Dr. Sonsino in' making these notes. logs 








“OPHERAPEUTIC MEMORANDA, 


. NITRITE OF :AMYL AN ELIMINATOR OF URIC ACID. 

THE above statement is not supported by any sufiicient ‘evidence in! 

the three eases reported by Dr. Macdonald. . Cases 1 and 2 were com- 
plicated by the administration also of-nitro-glycerine, and Case 3” 
appears to have beén improving before the nitrite of amyl was | given 
Further, no evidence of ‘any value as to the increased or diminished 
elimination of’ any urinary product can be obtained without the total ® 
quantity of urine passed'in the 24 hours being collected and measured,’ 
and the ‘sample analysed being taken from the mixture of the whole! 
In the absence of this, the degreé of concentration and the variations: 
in’ the excretions of the different urinary constituents at different! 
veriods of the day introduce serious sources of error: The results int * 

Dr. Macdonald’s cases are quite as likely to have’ been’ due to. con- 
centration of the urine as to an‘ absolute increase: in the: amount-ef 
uric acid eliminated. i 028 

When working at the quantitative estimation of uric ‘acid, it was 

evident to me that the apparent amount of deposit varied greatly with 
the size of the crystals and the quantity of pigment, and that buch! 
an estimate, without careful weighing, must be extremely inaecurate, | 
H. Hanprorp, Nottingham. | -- 








QUININE IN THE TREATMENT OF PNEUMONIA. 
In the report of the proceedings of the medical section of the Academy 
of Medicine in Ireland which I read in the British M&DICAL 
JOURNAL (June 6th), I find that several physicians thought ,quining’| 
useless in the treatment of pneumonia, and that no one seemed’ to 
recognise the fact that quinine will abort pneumonia, 

In September, 1884, I published an account of 100 cases of pneu+ 
monia which had been under my care at the Birmingham Workhouse 
Infirmary, and 1 said that I had seen four cases aborted by quinine.;, 
Since writing that paper, I have had at least another 100 cases, and 
have treated them all with quinine. I have notes of 12 cases aborted); 
by this drug. loin 

Where the disease is not at once ehecked by the drug, still it is, 
in many cases, very favourably influenced by it, the temperature being... 
lowered, and the general tone maintained through its influence on the. 
nervous system. Quinine and alcohol (when the pulse indicates its use) ,, 
are the drugs, in my opinion, the most reliable in peumonia, 
4 The following case shows how. splendidly quinine acts in this 

isease. rs 

D. H,, a man, aged,75, was taken ill suddenly on April 30th, with; 
a severe rigor. I saw him the same day, and found that there was») 
fine crepitation at the left base, dyspnoea, respirations 36 per minute,, , 
with a temperature of 104° Fahr., flushed face, etc., but no ex- 
pectoration, There was.a trace of albumen in the urine, He was at 
once ordered 10 grains of, quinine, to be repeated every six hours., ; 
The next, day the temperature had fallen to normal, the crepitation . 
had diminished, and there was, no sign of consolidation, ..On June; 
4th, the patient was quite well, and up. The only bad symptom I , 
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have observed after the 10 grain doses of quinine has been vomiting, 
which, in two or three cases, has obliged me to discontinue the drug. 
I do not give quinine to children, but to adults I always do. 
C. W. Sucxiinc, M.D.Ldhd., M.R.C.P., 
Physician to the Queen’s Hospital, Birmingham. 








CLINICAL MEMORANDA. 


PURULENT PERICARDITIS: ASPIRATION: DEATH. 

J. C., aged 30, a carpenter, who had always enjoyed good health, was 
seized, on June 11th, 1884, with pain in the right side and epigas- 
trium ; he had no rigors. I saw him first on June 2lst. He was 
seriously ill and weak. His complaint was of short breath and sleep- 
lessness, and pain in the right side. The skin of the hands was cool 
and clammy: pulse, 120; temperature, 98.8°. There were dull per- 
cussion and mixed crepitation over both bases. The heart’s sounds 
were very feeble and indistinct. No cardiac impulse could be de- 
tected. There was no pericardial friction-sound or endocardial mur- 
mur. Cardiac dulness was much increased, and it was continuous, 
with an impaired percussion-note, up to the right clavicle, and laterally 
to the bases of the lungs. The liver was depressed. [I relied chiefly 
upon digitalis and restorative treatment. By June 30th, he was no 
better, and I therefore aspirated the pericardium, and drew off a quart 
of sweet well-formed pus. There was immediate relief. No peri- 
cardial friction sound followed. On July 5th, I repeated the opera- 
tion, and again on the 12th. Incision of the pericardium and drainage 
was proposed, but the patient declined further interference, and, as 
his condition seemed almost hopeless from the first, it was not pressed. 
He lived for a week after the last operation. 

At the post mortem examination a much thickened and dilated peri- 
cardium was found, containing more than two pints of sweet well- 
formed pus, with some flocculent masses. The surface of the peri- 
cardium was roughened. An old adhesion existed between the heart’s 
oper: and the pericardium, of dense fibrous tissue. By distension of 

e bag of the heart, this adhesion had become stretched out to the 
length of two inches. The heart was healthy ; the liver was depressed 
by the distended pericardium ; both lungs were engorged and cedema- 
tous, but not hepatised. In the left lung, at the extreme base, a 
smal] abscess was found. 

In the treatment of this case, and at the post mortem examination, 
I had the valued help of Mr. W. H. Thornton, of Reigate, and his 
son, Mr. B. Thornton, and Dr. Palmer, of St. Peter’s. 

The chief impression that this case made upon me was the futility, 
excepting as a means of temporary relief, of merely drawing off pus 
from the suppurating serous membrane, and the necessity of drainage. 
The absence of pericardial friction will help to confirm the diagnosis 
of Dr. Samuel West in his interesting and successful case of purulent 
pericarditis, published in Vol. Ixvi of the Medico-Chirurgical 
Transactions. TuHos. F. Raven, L.R.C.P., Broadstairs. 





JAUNDICE FROM ARSENICAL WALL-PAPERS. 
Tue following six cases of jaundice due to arsenic taken in by the 
respiratory organs are worth recording, if they were only to illustrate 
- me» a uniformity of effects produced by that poison upon the 
Hiary ducts. 

On September 20th last, I was called in to a boy and girl, aged 9 

and 10, children of a gentleman lately come into a renovated and en- 

house. I found them suffering from vomiting, tenderness at 
the epigastrium, furred tongues, with well marked icterus. Ina fort- 
night they had recovered. 

On October 30th, I was summoned to another boy and girl in the 
same family, but a little older. Their symptoms were precisely the 
same, and recovery soon took place after a week’s bed, etc. I sus- 
pected the drains of this house (just out of a transition state), might be 
out of order, but could get no proof of this. 

On November 13th, I was again called in to two older sisters, aged 
18 and16. They, too, presented jaundice, and all the symptoms of 
the other four, but more acute. Convalescence was established in a 
fortnight. Noticing in the dining-room a little damp on the paper, I 
examined it more closely. It was a provisional paper of a light blue, 
blue tint relieved by white figuring: Scraping off some of this white 
dust, and submitting also a piece of the paper to tests, I found the 
presence of arsenic in a large quantity. On visiting the airy playroom 
where the children had of late passed more time than usual, I found 
the walls covered with a pale paper with white relief, but not the 
sam?>as in the dining-room. Some of thisI also tested, and found in 





it the presence of arsenic in large quantity. It would have seemed 
that arsenic respired is very apt to produce icterus, through tumefac. 
tion of the ductus communis at its outlet. The papers have been re- 
newed, fresh ones supplied, and the family has continued well ever 
since. ALFRED FREER, M.R.C.S.L., L.8.A., Stourbridge. 





CARBUNCLE OF THE FACE. 
In the BritisH MEDICAL JoURNAL of June 6th, there is a report of 
a case of carbuncle of the face treated in the Teignmouth Infirmary, 
which was fatal on the sixth day. 

In the British MEpDIcAL JOURNAL nearly two years ago, I pub- 
lished a paper on Phagedznic Carbuncle, and gave one case, inter alia, 
couahaiy as severe as the above, and with the complication ot 
marked albuminuria, but with a successful result. There are, how. 
ever, three points of difference in the treatment. I gave perchloride 
of iron, carefully withheld brandy, and, at an early stage, made a 
large cavity in the diseased mass with caustic potash. 

I have had to treat a tolerably large number of cases of carbuncle, 
and have come to the conclusion, from careful comparative observations 
some years ago, that alcohol in any shape during the treatment is 
distinctly harmful ; indeed, I believe that there is no more certain 
mode of making the disease fatal than giving brandy or wine freely. 

In September last, I treated a poor woman, aged 73, for severe car- 
buncle of the upper lip, gave perchloride of iron with plenty of milk 
and eggs, beef-tea as a stimulant, but no alcohol ; applied extract of 
belladonna locally to relieve the pain, and iodoform in vaseline as a 
dressing after the caustic potash, and she quickly recovered. And I 
have quite recently treated a lady of 83 years, with the disease seated 
on the brow, and of an area of about two square inches, in the same 
way. In hercase, the administration of a single glass of sherry, con- 
trary to my directions, caused at once so great an increase in the pain, 
and so marked an elevation in pulse and temperature, that my 
patient’s life was certainly endangered ; and she was afterwards quite 
as anxious as myself to avoid the repetition of the error. She is now 
quite well. 

I should add that, in all the cases, sufficient hydrate of chloral was 
given at bedtime, and repeated if necessary, to obtain a long night’s 
rest. Sulphide of calcium I have not tried, the iron-salt giving such 
satisfactory results in my hands; but its instability, unless kept ab- 
solutely dry, must make it an uncertain remedy. 

G. F. MasTrerMAN, Stourport. 








SURGICAL MEMORANDA. 


REMOVAL OF A LEECH FROM THE POSTERIOR NARES. 
A FEw days ago, I was called to remove a leech from the nose of & 
little European boy, aged three years. I examined the nostrils and 
pharynx, but could see nothing ; but, after watching for a quarter of 
an hour, during which the mother kept sponging the nostrils with 
cold water, I saw the anterior sucker of a leech appearing. I tried to 
seize him with a small pair of brass forceps, but he escaped. The 
bathing was continued, when he again appeared, and I tried to hold 
him with artery forceps, but again failed. I then took an ordinary 
dressing forceps, and placed the blades open in the nostril, the bath- 
ing being continued. This time he descended, and was caught in the 
blades. I did not drag, but waited until he let go his hold with his 
posterior sucker, which he quickly transferred to the forceps, and I 
then removed him. How long the leech had been there it was im- 
possible to say, but the parents told me that for the last fortnight 
their little boy had had bleeding from the nose. The child could give 
no account of it, but he very often played in the bath-room, where ar 
open tub of wateris kept for bathing purposes. The leech was an inch 
long, and was lighter coloured on the ventral than on the dorsal aspect, 
and the belly was witheut spots. The oral extremity was not narrowed 
before dilating into the sucker, which had its upper lip lance-shaped, 
armed with three crescentic jaws; while the caudal disc was large, 
and distinctly separated from the body by a narrow constriction, which 
proved it to be an aquatic species. 

The land-leech (Hirudo Tazalla) is very common in the jungles of 
the Malay Peninsula, being very troublesome, especially in damp 
weather, when it readily attaches itself to the limbs and body of pas- 
sers ; causing, after it is removed, small, deep, and very irritable 
ulcers, with a great deal of itching. The Malays rub tobacco-juice 
over their skins to prevent the leeches from attaching themselves. _ 

When once a leech has fastened himself, it is better not to pull him 
forcibly off, but to put a little salt over him, when he will let go his 
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hold, or to place the raw surface of a cut onion close to him, when 
he will immediately drop off. Should the bite become an ulcer, I 
apply an ointment, which is composed of the following ingredients :— 
Resin, lead plaster, and white wax, of each four ounces ; extract of 
liquid opium, one drachm ; olive-oil, twenty ounces; glycerine, two 
ounces. I originally used the unguentum galbani compositum, but 
did not get such good results from it as from my own preparation. 
A. W. Srnciarr, L.R.C.P.Ed., Sclanzor. 


REPORTS 


or 
HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN, IRELAND, AND THE 
COLONIES. 


HOSPITAL FOR SICK CHILDREN, GREAT ORMOND STREET. 
[OUT-PATIENT DEPARTMENT. ] 


ACUTE MILIARY TUBERCULOSIS IN AN INFANT AGED EIGHT WEEKS: 
NECROPSY. REMARKS, 
(Under the care of Dr. ANGEL Money.) 

A female infant, aged eight weeks, was brought on Tuesday, 
May 26th, 1885. The foster-mother said that the child had been ill 
for three weeks with a bad cough and vomiting. Its mother had died 
five weeks previously from consumption. The infant had been fed on 
cow's milk, condensed milk, and gruel. There was no evidence of 
syphilis, On examination, the surface of the body was cold and 
mottled from passive congestion. The temperature in the rectum was 
subnormal. The abdomen was distended and soft, without dulness, 
except where the enlarged spleen extended three fingers’ breadth 
below the costal margin, as could be easily made out by palpation. 
There were dulness, tubular breathing, and sharp crepitation over the 
lower lobe of the right lung, and some scattered rdles in the rest of the 
lungs. There were no other morbid physical signs. The child was 
admitted into the hospital, and died in two hours, despite stimulant 
treatment. 

At the necropsy, the lower lobe of the right lung was found to be in 
a state of consolidation, of pneumonic character, with intermixed 
tubercles, forming in places distinct patches, evidently due to agglo- 
meration. The remaining portions of the lungs were pretty uniformly 
sown with miliary tubercles, many of which had caseous centres. The 
spleen was large, rather hard, weighed one ounce and a quarter, and 
had many tubercles scattered through it, some as large as a hemp- 
seed, and caseous. The liver was studded throughout with minute 
white tubercles, and was a little enlarged ; it weighed four ounces and 
a half. There were many small white tubercles in the kidneys. The 
bronchial and mesenteric glands were a little enlarged, but not 
caseated. One tracheal gland was enlarged, caseated, and softened in 
the centre. There was some muco-pus in the bronchial tubes, 
especially on the right side. The intestines were free from ulceration. 
The child weighed only four pounds and a half. Unfortunately the 
head was not opened, so that the meninges and choroids were not exa- 
mined. There was no beading of the ribs, and no signs of rickets on 
section of the junction of the fifth and sixth ribs and cartilages. 

REMARKS BY Dr. ANGEL MonEY.—The case is interesting on account 
of the occurrence of general tuberculosis in so young a child. Such 
cases, though rare, arenot unknown. The diagnosis during life must 
always be difficult, if not impossible. Oftentimes no sputa can be 
obtained, and so the bacillary test is unavailable. Clinically, the case 
might have been one of tubercle, bronchopneumonia, or bronchitis, 
with atelectasis, so far as the evidence afforded by the temperature and 
pulmonary physical signs. Neither atelectasis nor collapse raises the 
temperature. Tubercle and bronchopneumonia or pneumonia do so, but 
there may be no fever during the final stages, when the vitality of the 
body is greatly exhausted. The enlargement of the spleen is a sign of 
much importance. In my experience, tuberculosis in infants is 
frequently attended with enlargement of the spleen ; syphilis isin the 
same case ; pure rickets I am doubtful about in this respect. _I find it 
very difficult to say for certain whether tubercle is present or absent 
in many cases. Recently, I watched for six months the case of .a 
female child aged two years, in which the physical signs were, briefly, 
progressive emaciation, vomiting, diarrhcea, signs of bronchitis of the 
smaller tubes, a variable fever, and frequent apyrexia. The child ulti- 
mately died, and at the post mortem examination no tubercle could be 
found. I have thought it nossible to diagnose in the early stage by the 
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aspect and behaviour of infants whether they are suffering from simple 
marasmus, the result of bad feeding, or from marasmus due to tubercle. 
So far, I have not found myself in error. I find, on turning to my 
note-book, that the case last mentioned was noted, when first seen, 
as one probably due to simple malnutrition, the result of bad feeding. 
Dr. Barlow has told me that he considers a diagnosis possible in the 
great majority of cases, though not in all; and he has borne out this 
opinion by a reference to a few cases, in which he suspected simple 
marasmus, and which turned out to be tubercular at the necropsy. 
Probably further experience will lead me to the same conclusion. It 
may be asked what are the signs upon which reliance may be placed 
in diagnosing simple, as distinct from tubercular marasmus. The 
reply must be that where the impaired nutrition is the result of faulty 
methods of feeding, the infant will be noted to have a stronger and more 
frequent cry, to be more actively restless, and apparently suffer more 
than where tubercle is at work, and there will be less anemia. I refer 
only to thoracic and abdominal tubercle; not to tubercle in the 
meninges. I admit that these signs are equivocal, though perhaps 
more so on paper than in practice. I lay no stress on the distinction, 
and merely put it forward as an attempt to enlarge our powers of 
diagnosis. I hardly like to say that the case briefly recorded may have 
some bearing on the question of the contagiousness and heredity of 
tubercle. Was the child born with tubercle already in its tissues ? 
Did the mother impart tubercle to it? or was the tuberculosis acquired 
from the cow’s milk on which the child was fed ? Whence came the 
tubercle ? 








REPORTS OF SOCIETIES, 


OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 
THURSDAY, JUNE 4TH, 1885. 
Henry Power, F.R.C.S., Vice-President, in the Chair. 

Congenital Defects in the Vitreous Body.—Mr. Lane showed a child 
with congenital lesions of the vitreous body and choroid.—Mr. PowEr 
inquired the grounds for considering the lesions congenital.— 
Mr. JuLER thought the appearances were probably due to an inflam- 
matory condition of the vitreous body, and not to a persistent hyaloid 
artery.—In reply, Mr. LANG said that the right eye had always been de- 
fective ; the band could be traced forward until it divided into three 
parts, one of which was attached to the back of the posterior capsule ; 
of the other bands, one passed upwards and the other inwards. He 
thought the choroidal changes were due to intra-uterine inflammation ; 
the disc was of a very dark grey colour, and the choroiditis was exten- 
sive. There was no history of syphilis. 

Black Cataract. —Mr. Power showed a specimen of black 
cataract, which was the first he had himself met with. Mr. Myrtle, 
house-surgeon at the Westminster Ophthalmic Hospital, told him 
however, that he had recently seen three removed in Paris. Two of 
these cases occurred in De Wecker’s practice. The apparent com- 
parative rarity of the condition in England was curious. The cataract 
came away in the capsule, and the patient had so far made a good 
recovery. The operation was done under cucaine, and the patient could 
count fingers immediately.—Mr. Swanzy had seen a good many cases 
in Dublin, and in von Graefe’s practice. He was under the impression 
that the prognosis was not good.—Mr. LANG had met with two cases ; 
both patients were myopic. The operation and its subsequent course 
was in both cases most satisfactory.—Mr. JULER thought the lens shown 
was large, and inquired whether myopia generally accompanied black 
cataract.—Mr. Power said that fis patient was myopic.—Mr 
Swanzy said that not all the cases he had seen were myopic.—Mr. 
NETTLESHIP had never met with so black a cataract as the one shown.— 
Mr. MackInuay said that Mr. McHardy had shown a remarkable 
specimen to the Society some years ago.—Mr. ADAMS Frost suggested 
that a section of the cataract should be made, to ascertain whether the 
coloration was uniform.—Mr. Power observed that the occurrence 
of black cataract had been connected with effusion of blood, and 
suggested thata chemical examination might settle that question. 

Congenital Deformity of Eyelid.—Mr. McHarpy showed a case 
of congenital deformity, probably a nevoid growth, of both eyelids on 
the left side, and hypertrophy ot the bones on the outer side of the 
orbit.—-Mr. SPENCER WATSON mentioned a case in which a similar 
but less extensive lesion was present. The growth was almost de- 
stroyed by ligature and the actual cautery.—Mr. Power had met with 
several cases. In one, a child, the nevus extended deep into the 
Treatment by the figure-of-eight ligature had been successful 
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on the second application. In another case, now under care, the 
nevoid growth, which involved the inner canthus, extended deeply 
into the orbit. | In this case, he had carefully dissected out the greater 
part of the growth.-Mr. NetrLesuir referred to a case he had shown 
to the Society, of apparently lymphatic nevus. The eye was pushed 
forward ; and the growth overlapped the orbit, and rose on to the fore- 
head. . The patient, a boy, subsequently had an attack of spontaneous 
inflammation, which was not followed by any improvement.—Mr. W. 
H. Jessop. thought the large vessels extending backward over the 
zygoma and into the parotid pointed to the centre of mischief being in 
the external jugular vein. —Mr. WAREN Tay asked whether there was any 
nevoid change within the eyeball.—Mr. McHarpy had not been able 
to examine the fundus oculi. A remarkable fact was that, though the 
eye had never heen used, there was fair vision (,°;). He referred to a 
case under Mr. Brudenell Carter's care ten years ago, with great proptosis, 
On dissecting down to the growth, it was found to be a degenerate 
nevoid growth.—Mr. Apams Frost said that he had recently seen 
the case last mentioned. The skin had never regained its natural 
appearance, nor had the movements of the eyelid been restored. 

Growths in the Cornea and Iris.—Mr. Jessop read the report 
of the Committee, signed by himself and Mr. Lawford, on Mr, Benson’s 
case of growths in the cornea andiris. The nodules on the cornea were 
chiefly external to the posterior elastic lamina. The nodules con- 
sisted of round nucleated cells, which stained deeply. In some spots, 
there were signs. of disintegration. There was practically no casea- 
tion. No giant-cells were found, nor any bacilli. The reporters con- 
eluded that the growths were not tubercular.—In reply to Mr. 
Swanzy, Mr. Jessop said that the lesion appeared to be some form of 
granuloma. 

An Intra-ocular Gumma.—Mr. W. SPENCER WATSON read a paper 
on a living specimen of intra-oeular gumma, shown at the previous 
meeting. A child, aged 6 years, whose history pointed to inherited 
syphilis, who presented symptoms (with snuffles and sore anus) point- 
ing in the same direction, and whose father was suffering from 
phthisis, came to the South London Ophthalmic Hospital with a pro- 
trusion of the upper and outer quadrant of the sclerotic. This was 
punctured; though no pus escaped, a prominent tumour re- 
mained. The earlier stages resembled those of acute onyx, with 
hypopion ; but, after the formation of the protrusion in the 
selerotic, the pus in the pupillary area disappeared. Under a course 
of mercury, the protrusion subsided, leaving a pigmented scar in its 
place, and a shrunken eyeball. All the other symptoms also were 
ameliorated, and the child’s general health improved. The whole 
case seemed to indicate an intra-ocular syphiloma. At one time, the 
sympathetic irritation of the sound eye threatened danger to it also ; 
hut the mercurial course had a good influence ; and, as the damaged 
eye contracted, the fellow-eye lost all irritability, and the general 
health correspondingly improved. This form of syphilitic affection of 
the eye was, according to the author’s experience, very uncommon. — 
Mr. ADAMS FRosT quoted a case of gumma on the anterior surface of 
the ivis—Dr. BrarLey, while Curator of the Royal London Oph- 
thalmic Hospital at Moorfields, had met with several cases of gumma 
within the eyeball. All, however, were small, and were, as a rule, 
connected with the choroid. He had also met with two cases of 
tuberculosis, of which one was taken for pancphthalmitis, the other 
for glioma. He entertained no doubt that the eye occasionally shrank 
after glioma.—Mr.: N&TTLEsHiP had seen several cases of intra-ocular 
gumma in patients the subject of acquired syphilis. The eye was de- 
stroyed in two cases by softening ot the growth, In another case, 
syphilis appeared to be very improbable, and the exact nature of the 
growth remained obscure.—Mr. LANG related the case of a man, the 
subject of acquired syphilis, who had a gumma of the iris, and another 
at the angle of the anterior chamber. Under vigorous treatment, the 
gummata subsided, leaving a damaged eye. In another case he had 
seen under Mr. Wordsworth’s care, the gumma separated the iris from 
the sclero-corneal junction, but subsided under treatment, and left a 
very good eye.—Mr. Power thought the interest of Mr. Watson’s case 
was the early age of the patient. Gummata on the iris in adults had 
been very common at one time. At-Chatham, cases of gumma of the 
iris used to be frequently seen before the enactment of the Contagious 
Diseases Acts. Since their repeal, such cases had ‘become more fre- 
quent; The lesion developed very rapidly, and led, commonly, to 
destruction of the eye. In children, however, he believed intra-ocular 
gummata were very rare.—Mr. SPENCER WATSON said that the mother 
in. this case was probably infected by the child before birth; the 
symptoms appeared after her confinement... The symptoms in the 
child: resembled those. of the secondary stage of acquired syphilis. 

Double Retinal Glioma.—Dr. BRatLey described a case of double 
retinal glioma, which resulted in the shrinking of one eye, and the 





perforation of the anterior part of the opposite eye, by a large project: 
ing mass of new growth. He first. saw the child, who was still living, 
in October, 1882, when there appeared at the fundus of the left eye a 
yellowish-red vascular reflex.. The right also showed a greyish reflex, 
with a few vessels on it. The disease was diagnosed as glioma, the 
condition being more advanced in the left eye, where it implicated 
the entire retinal thickness, and of comparatively short duration in 
the other, where: it was apparently confined to the external retinal 
layers (glioma exophytum). In the diagnosis of glioma, Mr. Vernon 
concurred, The disease progressed slowly for ten months, when the 
right eye was apparently the subject of an acute suppurative pan- 
ophthalmitis, during the progress of which the child lay for several 
days in a state of stupor. Mr. Brock, of Tooting, under whose care 
she was, attributed this condition to meningitis. Two and a half 
years from the time of her being first seen, the tumour perforated the 
left eye, and projected for about three-quarters of an inch as a rounded 
mass, about half an inch in diameter, from between the lids. There 
was at present no evidence of any further extension of the disease. Dr, 
Brailey thought that the points of interest in the case were its long 
duration, and the fact that an intra-ocular glioma could shrink and 
become inert. He referred to such a case recorded by Mr. Snell in 
the Society’s Transactions for 1884, to which he had himself appended 
another; but in neither of these did the shrinking appear to be the 
result of asuppurative panophthalmitis. Another point of interest was 
the probable mode of extension of the disease from one eye to the 
other. He thought that this, in some cases, at all events, was by the 
optic nerves and chiasma.—Mr. H. Power observed that glioma in both 
eyes was a rare affection ; he only recalled one case. One eye was ex- 
cised. The patient only survived a year.—Mr. MCHARpy related two 
casesin which botheyes were the seats of glioma.— Mr. FREDERICK MAson 
thought that the shrinking of an eye affected with glioma must be a 
very uncommon occurrence. He described a case of glioma of both 
eyes, Orbital growth followed the excision of the eye earliest affected ; 
this orbital growth shrank to a considerable -extent.—Mr. ADAMs 
Frost inquired whether, in such cases, any advantage was gained by 
excising the second eye.--Mr. Swanzy had met with one case of 
glioma in a child under one year, in which both eyes were affected a 
very short time after birth, and probably simultaneously. He agreed 
with Dr. Brailey that glioma frequently: grew very slowly.—Mr. 
Power observed that it would be interesting to know whether early 
excision prevented recurrence with any certainty.—Mr. NETTLEsHIP 
had operated, four years ago, on one case in which the growth was 
quite confined to the eyeball. The child had since remained per- 
fectly well. A case under the care of the late Mr. Critchett had sur- 
vived over three years. In another case, observed by Mr. Brudenell 
Carter, the patient survived seven or more years. Other cases were 
on record which tended to show that, if the affected eye were removed 
before the optic nerve and the orbital tissues were involved, there was 
a good chance that the patient would subsequently remain free from 
disease.— Dr. BratLEy believed that complete immunity was 
obtained in about 20 or 25 per cent. of the cases.—Mr. Lana quoted a 
case which appeared to show that growth might occur in the second 
eye, without spreading along the optic nerve. —Mr. WAREN Tay said 
that he had on one occasion operated on a case of glioma, and the 
patient remained in good health after eight or nine years. He had 
never recorded the case, because the specimen had been lost, and he 
could, therefore, not give an absolute demonstration that the tumour 
was a glioma. 








DonaTIONS AND. Bequests.—Mr. Joseph Crossland has given 
£1,000 to the. Huddersfield Infirmary, for establishing a ward for 
children.—Mrs. William Danby Baker, of Kennington Road, has be- 
queathed one-third of £3,000 Consols to the British Home for In- 
curables at Clapham, and another third to the Royal Hospital for 
Incurables at Putney, after the death of Miss Charlotte Clarke.—Miss 
Sarah Ward, formerly of Camberwell New Road, but late of Sutton, 
has bequeathed £500 New Three Per Cents., each, to the Hospital for 
Consumption and Diseases of the Chest and to the City of London 
Hospital for Diseases of the Chest.—The Hospital for Sick Children 
has received £500 anonymously.—Mr. John C. A. Voelcker, of Kens- 
ington, has bequeathed £100 to University College Hospital, and 
£100 to the German Hospital at Dalston.—The Queen’s Hospital, 
Birmingham, has become entitled to £100 under the will of Mr. Meyer 
Blanckensee, and £50 under that of Mr..James Price.—Mrs. Bryan 
has given £105 to the Sussex County. Hospital, towards the support of 
the Convalescent Home at Ditchling.—The Sheffield General Infirmary 
has received £100 under the will of Mr. Charles Doncaster.—Mr. 
George Tatum has given £78 15s. to the building-fund of the new 
Great Northern Central Hospital. , 
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NORTH OF IRELAND BRANCH. ined | 
THURSDAY, May 2isr. fog ro | 
James OCumING, M.D., President, in the’ Chiir. 

Intracapsular Injection in : Cataract ; | Scoop-syringe. — Dr. | 
M’Krown (Belfast) read a paper on intracapsular: injéction in| 
theextraction of cataract, and showed the needle and scodp-syringe which | 
he used. After expulsion of the nucleus, the end of the scoop-syringe 
was introduced within the capsule, and distilled water, of the tem- | 
perature of about 100° Fahr., carefully injected. | As masses of cortex | 
were brought towards the wound by the water, a slight use of the: 
syringe asa scoop facilitated greatly the quick clearing of the pupil. | 
He spoke favourably of this instrument, which he had used in 21) 
cases. In no case was there suppuration of the eyeball or of the 
corneal wound. In one case there was severe irido-choroiditis, and in| 
another slight iritis. In two cases there was iritis before operation, | 
resulting from wound, but injection of water did not increase the’! 
iritis. In nocase did injection cause prolapse of the vitreous body. He 
found this instrument much better than the gravitation-bottle, which | 
he showed at the meeting of the British Medical Association in 
Belfast. He stated his conclusions as follows, 1. The injection of 
water per se within the capsule was innocuous. 2. It enabled one to 
operate on cataracts without waiting for the period of complete 
maturity. 3. In cases of cataract regarded ripe, but which offered great 
difficulties in the complete removal of the cortex, it enabled one to 
dispense with tedious manipulation, and to complete the operation ex- | 
peditiously. [The scoop-syringe may be had from Messrs. Meyer and 
Meltzer, Great Portland Street, London. ] 

Multilocular Ovarian Tumour.—Dr. THompson (Omagh) exhibited a | 
very large multilocular ovarian tumour, which he removed by operation 
from a patient in the County Tyrone Infirmary.’ There were very exten- 
sive adhesions, and, as a consequence, the operation was very prolonged. | 
The patient did well for nearly a month after the operation, but a 
sharp attack of diarrhcea carried her off. 

Leucoderma.—Dr. ByeErs (Belfast) showed an interesting case of. 
leucoderma. 

Paralysis from Spinal Hamorrhage.—Dr. Dempsey (Belfast) 
showed a boy, aged 16, who had been the subject of para- 
plegia, due to spinal hemorrhage. He was employed in a fac- 
tory carrying bales of flax. While engaged at his usual work 
on December 31st last, he felt a sudden acute pain in the back, 
at the lower dorsal region. He was obliged to cease work, but 
was able to walk home—a distance of a quarter of amile. He went to 
bed, and slept for two hours. When he awoke, there was complete 
paralysis of motion and sensation in the lower extremities. He was 
still in this condition on his admission into the Mater Infirmorum 
Hospital on January 13th. There was also paralysis of the sphincters ; 
urine and feces were passed involuntarily, Extensive bed-sores had 
formed on each hip, and there was a large trophic ulceron the outer 
dorsum of the left foot, laying the bones bare. The plantar and 
patellar tendon and cremasteric reflexes were absent. He was kept on 
iodide and bromide of potassium for about a month, and afterwards 
upon strychnine, with the use of electricity and massage. He 
gradually improved in every respect, and about the middle of March 
he was able to walk pretty well and to retain his urine for two or three 
hours. He had, on May 21st, perfect control over both sphincters, and 
could walk a long distance. The short time that elapsed from the onset 
of pain until the occurrence of paralysis pointed to hemorrhage as the 
cause. However, the interval between the attack of pain and settirg 
in of paralysis was too long, and the recovery too complete, for 
hemorrhage into the substance of the cord.’ The case was therefore 
regarded as one of meen into the spinal meninges: and, occurring 
without injury or unusual strain, and producing such profound 
paralysis, it must be looked upon as one of comparative rarity. 

Fatty Twmour.—Dr. O’NeiLu (Belfast) exhibited a fatty tumour, 
weighing one pound five ounces, which he removed on that day from 
the back of a boy aged 14 years. 

Collective Investigation.—Dr. LinpsAy called the’ attention of the 
meeting to the subject of Collective Investigation. 





SOUTH-EASTERN BRANCH; EAST SUSSEX DISTRICT. 
FRIDAY, May, 29TH. f 
Henry Hascoop, M.D., inthe Chair. 

Lateral Dislocation of the Patella.—Dr. Hascoop read notes of a 
case under his own care in which displacement inwards had occurred, 
apparently from muscular action. 

The Therapeutic Value of Chloride of Calcium.—Dr. Creronton 
(Eastbourne) described the great improvement which he had obtained 





in cases of scrofula treated by this drug. He advocated it in glandu- 
lar enlargement’in the neck, in suppuration of glands, and also. in 
earies due to _scrofula: In support ofthis, he related cases. He re- 
commended the crystallised’ chloride as the best’ form. The doses he 
gave were smaller than those generally used, namely, one to three 
grains for young children, and rarely more than 12 to 15 grains for 
adults. ' A-solution in syrup rendered the salt fairly palatable, and_ it 
should be given in milk, after meals.. It was generally necessary to 
continue treatment for a long time, even for some years; and in cases 
where improvement, 01 apparent cure, resulted, symptoms of 
relapse sometimes’ necessitated occasional return to the treatment. 

Paraldehyde as a Hypnotic.—Mr. Hopeson | (Brighton), after 
dwelling upon the history of this drug, spoke of its use in his own 
practice in cases of insomnia, unaccompanied by pain, especially in 
mania, hypochondriasis, delirium tremens, and migraine. As com- 
pared with chloral, it had the advantage of not being a cardiac de- 
pressant. For gout, both acute and chronic, he strongly recom- 
mended it, finding that sleep was obtained, while the’ solid 
constituents of the urine were increased: rather than diminished. 
When either throat or stomach was inflamed, it was unsuitable, 
owing to its pungency, and this’ quality rendered free dilution always 
necessary. As an anodyne, Mr. Hodgson considered paraldehyde weak, 
but he had found that it increased the action of morphia. 

Use of the Ophthalmoscope in the Diagnosis of General Diséases,— 
Mr. Ju.eR (London) illustrated the remarks in his paper by cases.. In 
anemic conditions, the state of the retina was of great importance in 
forming a'prognosis. The optic disc often showed signs of ‘the 
existence of cerebral tumours, renal disease, ete. Refraction errors 
could be easily detected, and the accompanying headache relieved | by 
appropriate treatment. In these and other ways the routine use of the 
ophthalmoscope would lead to more accurate and also more ‘early 
diagnosis. 








REVIEWS AND NOTICES. 


A Trext-Book oF PHARMACOLOGY, THERAPEUTIOS, AND MATERIA 
Mepica. By T. Lauper Brunton, M.D., D.Sc., F.RS., 
Fellow of the Royal College of Physicians, Lecturer on Materia 
Medica at St. Bartholomew's Hospital, Examiner in Materia Medica 
in the University of London, in the Victoria University, and in the 
Royal College of Physicians, London ; late Examiner in the Uni- 
versity of Edinburgh. Adapted to the United States Pharmacopeia 
by Francis H. Wititams, M.D., Boston. London: Macmillan 


and Co. 1885. 

THs book contains the matured results ot nearly twenty years’ in- 
cessant labour on the subject of pharmacology and the allied sciences. 

‘* More than fifteen years ago,” says Dr. Brunton, “I had a work 
on materia medica completely written, and ready for the printer. 
Some time afterwards, all the arrangements had been made for its 
publication, and in the course of a few weeks it was to have been 
issued from the press. Just as I was about to send it to the printer, 
however, I asked for a little delay, in order that I might make some 
improvements, and remove some redundancies, for the work, as it then 
stood, was considerably larger than the present one, As I went 
through it, I found so many unsatisfactory statements and uncertain- 
ties regarding the mode of action of drugs, which I thought I could 
decide by a few experiments, that I wished for a little time in order 
that these doubtful points might be settled; but as I went on the 
labour grew, other engagements became pressing, and longer and 
longer delay was required. From greater experience as a teacher and 
examiner, also, I came to the conclusion that the plan of the work 
might be altered with advantage, and so, finally, the whole manu- 
script was thrown aside, and the book entirely rewritten.” 

The present work is not a text-book of materia medica, in the sense 
in which that term is still very commonly used. It deals but little 
with the origin and mode of preparation of drugs, but discusses in 
the fullest possible detail their action on the various systems of the 
body, both in health and disease. Dr. Brunton finds that. students 
usually experience considerable difficulty ia applying their knowledge 
of physiology to pharmacology and therapeutics ; and he has  accord- 
ingly thought it well to give a short preliminary account of the 
normal functions of the different organs, before discussing the altera- 
tions produced in them by the action of remedies. 

In the case of nearly all the more complex systems, the information 
is greatly in advance of that given in most English works ‘on 
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physiology. It is generally admitted that our mode of teaching 
students materia medica is eminently unsatisfactory. This is fully 
recognised by Dr. Brunton, who strongly advocates a radical change in 
our method of dealing with the subject. ‘‘It is very greatly to be 
regretted, for it is a stumbling block in the way of true progress,” 
says Dr. Brunton, ‘‘ that students, who have afterwards to become 
medical practitioners, and not pharmaceutical chemists, should be 
asked at examinations the quantities of crude drugs from which 
particular preparations are made—quantities which even the manufac- 
turing chemist himself would never dream of carrying in his memory, 
but would obtain by reference to his books whenever he required 
them. As the late Professor Sharpey used very truly to say, ‘ You 
may as well require of a medical student a knowledge of the whole art 
of cutlery before you set him to dissect.’ Medical science is now 
advancing in every direction, and unless we cut off some of the less 
useful kinds of information, which medical students were formerly 
obliged to acquire, it becomes impossible for them to learn all that is 
truly valuable. In materia medica we now oblige them to learn the 
physiological action of drugs, a subject regarding which, until quite 
recently, little or nothing was known ; and to oblige them to learn all 
this, in addition to what they were formerly expected to know, is to 
treat them as Pharaoh treated the Israelites, and to compel them to 
make the same number of bricks while giving them no straw.” We 
fally concur in the justice of these remarks, and trust that Dr. Brunton 
will, in conjunction with other lecturers on materia medica, take an 
early opportunity of bringing the whole subject under the notice of the 
Roya] College of Physicians, or some other influential body. The 
present state of affairs is most unsatisfactory, and calls for urgent 
reform. 

The work before us covers such a wide range of subjects that any- 
thing like detailed criticism is, in the space at our disposal, impossible. 
It is simply a mine of wealth both for students and practitioners. It 
is thoroughly practical and thoroughly reliable. It contains almost 
everything that anyone can possibly want to know about a drug, and 
it is all so systematically arranged that the information sought can be 
obtained with the minimum of trouble and loss of time. Let us take 
for example the case of apomorphia, a drug now largely used as an 
emetic. Here we see at a glance how it is prepared, what is its action, 
what are its therapeutic uses, what is the best mode of giving it, and 
what untoward effects are likely to follow its administration. And so 
it is with other drugs. We find a fulland complete account of nearly 
all the new remedies, including picrotoxine, muscarine, nitroglycerine, 
eucaine, homatropin, hamamelis virginica, grindelia robusta, 

uebracho, and a host of others. Even ‘‘ massage” comes in for its 
share of attention, and its action on the muscles is fully discussed. 
Many of the special chapters, especially those devoted to the action of 
drugs on protoplasm, blood, low organisms, etc., display considerable 
originality, and are deserving of careful study and attention. The 
author’s remarks on homeopathy are trite and amusing. The whole 
book is profusely iltustrated, and many of the diagrams will be of the 
greatest use to students in preparing for examinations. We feel that 
we cannot speak too highly of Dr. Brunton’s work. It is worthy of 
his high reputation as a pharmacologist, and is undoubtedly the best 
treatise on the subject in the English language. 





Bopity DEFORMITIES AND THEIR TREATMENT: A HANDBOOK 
oF PracticaL OrTHopmpics. By HeEnry ALBERT REEVES, 
F.R.C.S,Edin., Senior Assistant Sprgeon and Teacher of Practical 
Surgery at the London Hospital, etc. London: H. K. Lewis. 1885. 


‘THE arrangement of the subjects dealt with in this volume is syste- 
matic ; separate parts being devoted to deformities of the spine and 
trunk, the extremities, upper and lower, and lastly, ankylosis and 
other deformities. 

In all works on orthopedic surgery the spine occupies a very im- 
portant place, and we look to the chapter upon this subject in the 
volume before us with nmiuch interest. In the part dealing with 
lateral curvature, we find some very practical remarks upon the exa- 
mination of the spine. The author very rightly urges the importance 
of making careful records of curvatures, and ae describes Biihring’s 
measuring apparatus, and Mikulicz’s skoliosometer. With the latter 
we may measure, 1, the height of the spine ; 2, its lateral deviation ; 
3, vertebral torsion with reference to the whole thorax; 4, the 
position of the scapule ; 5, the height of the shoulders ; and 6, that 
of the iliac crests. 

The description of this deformity is also fairly good, and the re- 
marks upon diagnosis are practical and useful ; but we cannot agree 
with the suggestion that, in forming a diagnosis in cases of supposed 





hysterical curvature, an anesthetic is necessary or desirable. We must 
own our disappointment with the author’s remarks upon treatment, 
They are very meagre, and in fact afford very little useful information 
to the practitioner. In regard to gymnastics, the Swedish system igs 
stated to be preferable to Zander’s system, a statement which is open 
to question. With regard to mechanical apparatus, a woodcut is given 
to illustrate the mechanical corset used by the author. We had 
hoped to see a greater departure from the old fashioned mechanical 
spinal apparatus. 

The author has done well to separate cyphosis from caries of the 
spine. Under the head of the former, he describes the diagnosis be. 
tween the two affections, and states that ‘‘ pain is almost always pre. 
sent in some stages of spinal caries, whereas it is not a very common 
complication of the ordinary forms of cyphosis, unless this be due to 
rachitis, rheumatism, or gout.” Our experience has been somewhat 
different, as we have met with many cases in which caries has com. 
menced and progressed until much angular deformity has been pro- 
duced ; and, in some cases, even abscesses have formed without any 
pain being present, and, upon the other hand, we have often found 
considerable pain in connection with simple cases of cyphosis. 

There is, as might be expected, a long chapter on osteotomy as a 
remedy for genu valgum, in which Mr. REEvEs urges the advantages 
of his own modifications of this operation. Very little indeed is said 
about treatment by means of splints and instruments. A figure re- 
presenting an instrument applied to a slight case of genu valgum is 
given, regarding which it may be remarked that the perineal band is 
quite unnecessary. 

The various deformities which are usually considered as orthopedic 
are dealt with tolerably completely as regards description ; but in very 
few cases does the author offer much detailed information regard. 
ing treatment. 

There are numerous illustrations, of rather a rough character, but, 
with some exceptions, they are sufficiently explanatory of the cases 
represented. 

The subjects which the author claims to introduce newly to 
British surgery are especially his description of ‘‘ spring-finger,” and 
his chapter on ‘‘ paralytic dislocations.” We will only further remark 
that, in his preface, the statement that, so far as he knows, ‘‘ there 
is no work in any language dealing with orthopedics in its modern 
sense,” is hardly correct; for, if we exclude several which may not 
completely fulfil Mr. Reeves’s view of the ‘‘ modern sense” of the 
subject, there at least remains the volume in Ziemssen’s Handbook of 
General Therapeutics, by Professor Busch of Berlin. 





DenraL Caries: A CriticAL SUMMARY; AND THE PREVENTION OF 
DenTAL Cariks. A series of papers reprinted from the Journal of 
the British Dental Association. By Henry SEWILL, M.R.C.S, and 
L.D.S.Eng. London: Bailliére, Tindall, and Cox. 1884. 


‘* THE most important of dental diseases,” as the author styles caries, 
receives in these pages a full description, compiled chiefly, as he 
modestly asserts, from the works of others. It is defined as ‘a process 
of disintegration, commencing invariably at the surface, proceeding 
inwards, and due entirely to external agents ; enamel and dentine are 
perfectly passive under this process of disintegration, and manifest 
neither pathological action nor vital reaction of any kind.” But the 
definition requires to be still further defined; and the author, conse- 
quently, remarks that, ‘‘ by pathological action, he means (1) morbid 
changes in the tissues, induced or produced by the influence of the 
vascular and nervous systems ; and (2) morbid changes in the tissues, 
in which changes vascular and nervous influence may, perhaps, have 
no share, but which are not produced by external agents. By vital 
reaction, he means any change in the tissues not solely induced and 
produced by external agents.” Then, inquiring what agent exists in 
the mouth capable of giving rise to the first phenomena of the dis- 
ease, he finds it in the acid commonly there present, which is capable of 
slowly dissolving enamel, and starting disintegration of dentine. An 
irritating foreign body kept pressing upon the gum between two teeth 
will cause caries. Artificial substitutes supported by frames surround- 
ing natural teeth inevitably, unless the teeth and frame be kept 
scrupulously clean, cause the formation of acid decomposition-products 
upon the enamel, with resultant caries. Mr. SEWILL quotes the re- 
searches of the Messrs. Tomes as demonstrating that caries is, to 4 
great extent, due to the solvent action of acids which have been gene- 
rated by fermentation going on in the mouth ; whilst the accumula- 
tion of food and secretions in the cavity thus formed intensifies the 
mischief by furnishing fresh supplies of acid. He also shows that 
Professor Wedl’s observations agree substantially with the views of 
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Messrs. Tomes. The acids found in the mouth extract the calcareous 
salts from the hard tissues, and cause disintegration. In the latter 
stages, the tubes become enlarged and varicose, and filled with lepto- 
thrix, which occasions more rapid progress of the softening aud disin- 
tegration than would have been the case under the action of acid alone. 
And, in fact, ail the latest investigations go to prove that the presence 
of micro-organisms, consisting of micrococci, rod-shaped and oval 
bacteria, and short bacilli, is indispensable to the carious process ; 
these organisms extending in the tooth slightly beyond even the 
limits of the tissue recognisable by the unaided senses as carious. 
Mr. Sewill himself suggests that the brownish pigmentation of the 
tissues, which takes place in the progress of the disease, is probably 
due to the presence of pigment-forming bacteria. In this view, Mr. 
Underwood also agrees. This, then, is the text upon which the author 
bases his whole work. He shows how innate structural defects of the 
dental tissues provoke caries ; how another of its predisposing causes 
is found in crowding and irregularity of the teeth ; and how various 
diseases that affect the oral secretions, and whose name is ‘‘ legion,” 
tend to produce the same condition. The author then discusses other 
opinions respecting the nature of the carious process which have been 
lately upheld by various writers, and arrives at conclusions respect- 
ing their fallacies which his own sharply pronounced and scientific 
views seem fully to justify. Moreover, the polemical nature of his 
remarks adds a crispness and vigour to his pages, which is often 
refreshing. 

The second part of the book, which treats of the ‘‘ prevention of 
dental caries,” first notes the conditions with which it is most frequently 
associated. The author next inculcates mechanical cleanliness by the 
use of a tooth-brush and of a quill or wooden tooth-pick ; he then de- 
scribes the various kinds of tooth-powder, and of washes for the mouth, 
best suited for various abnormal conditions. This part of the work is 
supplementary to the earlier part, and may be beneficially studied, 
not only by dentists, but also by medical men in general practice, 
who are, particularly in country districts, liable to be consulted 
by the parents and friends of children whose teeth are defective. Mr. 
Sewill’s book, in fact, gives a very full account of dental caries; and 
those who wish to understand, and to know how to prevent, the process, 
cannot do better than study it as set forth in these pages. There has 
at various times been much nonsense written respecting the subject 
—a very simple one—which the work under review should tend to 
overthrow, whilst establishing in its stead the simple views respecting 
the carious process which are the outcome of the most recent scientific 
investigations. 








NOTES ON BOOKS. 


LD’ Année Médicale, 1884.—The publishing firm of Plon et Cie, in 
Paris, has issued the seventh volume of the Année Médicale (1884). 
This excellent little year-book of medicine is one of the most able and 
useful summaries of progress in the medical science with which we 
are acquainted. It is under the management of Dr. Bourneville, the 
chief editor of the Progrés Médical, with a large staf®. 

The Young Doctor’s Future ; or What Shall be My Practice? Being 
some account of medical appointments, Civil, Naval, and Military ; 
with hints upon the method of general practice. By E. Diver, M.D. 
London: Smith, Elder and Co. 1885.—The object which the author 
proposed to himself in writing this little book, is sufficiently indi- 
cated in the title. The appearance of a second edition shows that he 
has, to some extent, succeeded in his endeavour. The information 
with regard to surgeoncies in the emigration-service, and ship-sur- 





geoncies, is sufficiently full, but with regard to the Army, Navy, and 


Indian Medical Services, little more information than is to be found 
in the official regulations is given. There are some mistakes. The 
honours conferred upon officers of the Indian Medical Service but 
rarely include the Order of the Bath. Of forty-seven medical officers 
so distinguished, thirty-four belong to the Army, eleven to the Navy, 
and only two to the Indian Medical Service. This service cm, 
receives the Order of the Indian Empire, or, more rarely, the 
Order of the Star of India. A full discussion of the advantages 
and disadvantages of the public services as a career, would be a valu- 
able addition to the volume. The hints on the methods of conduct- 
ing a general practice will be found most useful at first starting, and 
the section on appointments, chiefly poor-law appointments, and their 
difficulties, contains much valuable matter. 





REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


A NEW INSTRUMENT FOR DILATATION OF THE 
CERVIX UTERI. 
AN instrument made from my design by Messrs. Mappin, of New 
Street, Birmingham, will, I think, be found of much practical use for 
the easy, safe, and comparatively painless dilatation of the cervix 
uteri in suitable cases, 

It consists of a specially constructed hollow sound, a small force- 
pump (such as is used for the inflation of expanding rubber pessaries), 
and a finger-stall of pure and fine rubber. 

The shape of the sound is shown in the ac- 
companying figure. It is hollow, and per- 
forated at the enlargements (corresponding 
to the shoulder and lip of the sound) for 
the passage of air. The tube between these 
enlargements is of smaller calibre than the 
rest of the instrument, and is made of sil- 
ver. The opposite extremity of the instru- 
ment is made to accurately fit the nozzle 
of the pump, and is supplied with a tap. 

A pure rubber finger-stall is passed over 
the lip and shoulder of the sound, and the 
mouth of the finger-stall is tied tightly with 
silk round the sound just below the enlarge- 
ment atthe shoulder. The stall is lubri- 
cated with oil or vaseline, and passed by 
the sound well inside the neck of the womb, 

The pump is then attached, and the 
finger-stall inflated ; about twenty strokes of 
the piston producing the amount ef inflation 
usually required in cases of polypus or re- 
tained ovum. The tap is then turned off, 
the pump removed, and the instrument left 
in situ. 

In about ten minutes, as a rule, mild ex- 
pulsive uterine pains come on ; and in three 
or four hours (in favovrable cases) the instru- 
ment is expelled, the cervix being well di- 
lated. Any necessary exploration or opera- 
® tion can then either be performed at once; 
or, if this be not immediately convenient, 
the largest size of Mr. Tait’s dilators may 
be passed inside the cervix, and allowed to 
remain until the surgeon is ready to attend 
to the case. 

This method of dilatation more closely 
resembles the physiological process than any 
other with which I am acquainted. The 
expanded finger-stall in situ is analogous 
to the bag of membranes, which it very 
closely imitates; and the uterine body, con- 
tracting on this, becomes the dilator of its 
own cervix. 

As a plug for hemorrhage, or for other 
reasons, it may be found advisable to 
fix the upper end of the instrument, bearing the finger-stall, just 
within the cervix. Mr. Mappin, therefore, has added, at my 
suggestion, a sliding metal clip to the shaft of the instrument, to 
which a circular disc of vulcanite is readily attached, when required. 
By this means, the dilating portion of the instrument can easily be 
fixed. I believe, however, this will but rarely be found necessary. 

Of course, it is essential that the finger-stall should be thoroughly 
good ; and it is wise to test each stall before using it. A fresh finger- 
stall can be employed for each case. 

I have used the instrument four times. In each case, there was no 
difficulty in its application ; the mechanical result was all that coud 
be desired ; there was no rise of temperature during the process of 
dilatation ; and the patients did not complain of pain. 

JoHn W. Taywor, F.R.C.S., Out-patient Surgeon to the 
Birmingham and Midland Hospital tyr Women. 
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BRITISH MEDICAL ASSOCIATION. 
‘SUBSCRIPTIONS | FOR, 1885; 


SvsscripTions to the Association for 1885 became due on January 
lst. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches, dre| reqtiéstdd’ to forward their remittances to the 
General Secretary, 161A,Strand,’ London. Post-Office Orders 

‘should be made payable at the West Central District Office, High 
Holborn. 








Che British Medical Journal. 








SATURDAY, JUNE 20th, 1885. 
Ort 
THE COMING ELECTIONS AT THE ROYAL 
COLLEGE OF SURGEONS. 

In no formal sense may it be said that the elections on July 2nd, to 
fill the three vacancies on the Council of the Royal College of Sur- 
geons, will be of unusual interest and importance. The seven can- 
didates, as we announced last week, are Mr. Savory, Mr. Gant, 
Mr. Francis Mason, Mr. Rouse, Mr. Cowell, Mr. Macnamara, and Mr. 
Oliver Pemberton. It is needless to discuss the general aspects of 
the question, which have been repeatedly considered in the JourNAL, 
before and since the last election ; and we have regularly reported 
the proceedings of two Associations which have spoken for themselves 
with regard to the wishes of the Fellows and the Members as a body. 
We publish this week an annotation concerning the Fellows’ 
Association. The Council of that body appears to advocate for 
special consideration the claims of Mr. Macnamara and Mr. Pem- 
berton. There can be little doubt that these two surgeons pos- 
sess all the qualities to be desired in a member of Council ; and, 
as active and tried members of the British Medical Associa- 
tion, they certainly deserve our support. The Treasurer of the 
Association, also President of the Metropolitan Counties Branch, 
is a thoroughly representative surgeon, whose writings on diseases of 
the eye, and of the bones and joints, have earned him just renown all 
over the world. Mr. Macnamara is also a link between the profession 
in the British Isles and the profession in our Indian Empire. Lastly, 
he is an avowed champion of all those principles which ought to 
reign, but do not as yet prevail, at the College Council. His experi- 
ence in administrative duties connected with the British Medical 
Association would especially fit him for an active and leading member 
of that Council, and his unfailing tact and other high social qualities ; 
would prove of especial advantage amidst the possibly stormy debates to 
be expected in any Council undergoing reform. Mr. Macnamara has 
twice contested the elections before—in 1882 and 1883. It is 
earnestly to be hoped that members of the Association will do their 
utmost to reward his exertions on their behalf, as their tried ‘officer, 
by rendering his third candidature successful. ' 

’ The feeling of our Association must be as strongly in favour. of the 
¢andidature, of Mr. Oliver Pemberton, of Birmingham, who only lost | 
aseat on the College Council, at. the last election,. by. five. votes,). In 
the first place, he is a provincial‘member, and should’ be supported | 
as such ; and all the more, seeing that at present there are but two 





| representatives of provincial’ surgery, Mr, Cadge and Mr. Lund, on 
| the'Council. ' He is known, too, as a most able surgeon, the author of 


some valuable.contributions to the medical; press, and of an. excellent 


. Address in Surgery at the annual meeting of the Association held in 
Birmingham in 1872, His physical .power. and mental calibre pecu-’ 


liarly suit him. for the task of reform, ;with which he has for long 
strongly sympathised. A large proportion of metropolitan Fellows 
are members of the Fellows’ Association; it is tobe hoped that they 


| will not be biassed by.unworthy local prejudices, and will not forget 
ithe advantage of securing so able a provincial candidate.’ A loyal 


understanding between town and country Fellows was never of more 
importance than at present. 

For varied reasons, it is less expedient to consider the merits of the 
other candidates. They are all London surgeons, and have their sup- 
porters, who will not fail to speak for them. A word must be said 
upon a rumour that an attempt is being made. to throw out a surgeon 
of high distinction, who has been long connected with the College as 
an examiner and Member of Couneil, and has undoubtedly, to say the 
least, somewhat profited ‘thereby. This gentleman is known, on the 
other hand, to bea decided opponent of changes which we have ever 
thought desirable. . We are told that this rumour has already createda 
reactionary movement, on the score that the rejection of an eloquent 
and representative man of Mr. Savory’s calibre would damage a good 
cause, although he is known to be opposed to the progress of that cause, 
It would, it has been urged, give rise to an opinion that his defeat would 
be due, not to any question at issue, but rather tv a prevalent belief, 
founded on fact but not precisely correct, that he was once an unduly 
severe examiner. We may confidently assure the Fellows of the Col- 
lege that no organised attempt to oust any candidate has been 
attempted. The Council of the Association of Fellows has, we believe, 
avoided mentioning any other names besides those of Mr. Macnamara 
and Mr. Pemberton as especially eligible candidates, so that the third 
may be entirely at the individual discretion of the electors. The 
Fellows will neither forget that a certain candidate has done his best 
to make the anatomical examinations at the College a real test, nor 
that, on the other hand, he has consistently opposed desirable reform. 
Nobody can deny that this surgeon must take his chance, and that 
he is perfectly strong enough to take his own part. 





DISEASES OF THE FALLOPIAN TUBES. 


| A oYNIcAL critic of that department of the profession which: deals 


with diseases of women might say that its history has been divided, 
in the course of the nineteenth century, into an ulceration, a flexion, 
and a Fallopian tube epoch, the ages of the speculum, the pessary, 
and the operation which has been termed salpingotomy. Many 
general physicians and surgeons use such language in a deprecatory 
sense, as though medicine and surgery had been free from fashion in 
therapeutics and from pet operations of transient popularity. All such 
fashions imply great and. new truths, ‘abused at first because ill under- 
stood; but their abuse has led to their right interpretation, to the 
great benefit of humanity, To the objection that the projectors of 
new ideas and ‘operations advertise their names when promulgating 
their theories, it. may be answered that,in so doing, they likewise 
call attention to their errorsas well as. to their triumphs; nor can it be 
doubted that it is far better that new methods of treatment and new 
operations should be made public, than that they should be concealed. 
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No doubt, many observers may be too ready to attribute nearly 
every form of pelvic trouble in females to disease of the Fallopian 
tubes, as their predecessors did with regard to abrasion of the os 
externum, to flexions, and to endometritis. The general discomfort 
in the pelvic region, once held to be an infallible symptom of ‘‘ ulcera- 
tion” is now often attributed to salpingitis ;' flexions have recently 
been traced to the same affection, which is believed by some to drag 
the body of the uterus out of its normal axis; and endometritis has 
been recently represented ‘as playing'a secondary: part to inflammation 
of the tubes,a cause no doubt, yet practically a mere preamble’ to 
the essential disease. On the other hand, we have the remarkable 


experience of Battey, Hegar, and Tait, and’ the pathological observa- | 


tions of Dr. Kingston Fowler, which incontestably prove that disease 
of the Fallopian tube is a stern and frequent reality. 

In a paper read last January before the New York Academy of 
Medicine, Dr. Gill Wylie gave his. audience an exhaustive summary 
of the subject of salpingitis. This disease may occur in virginity, 
when catarrh of the vagina’ or uterus has been of long standing. 
There can be little doubt that it is a frequent result of gonorrhea, 
which in the female is often so mild as not to attract much attention. 
When chronic, it is particularly apt to spread to the endometrium 
and Fallopian tubes. In many respects, specific catarrh in the tubes 
may involve even worse results than when it attacks the male 
urethra. Stricture of the uterine extremity, sealing up the fimbrie 
or escape of discharge into the peritoneal cavity, may occur; the 
former involving pyosalpinx, the latter causing serious local peri- 
tonitis. The direct relation of gonorrhcea to tubal inflammation has 
been repeatedly traced in patients under the care of several authori- 
ties. On the other hand, we must be on our guard against a tendency, 
which is gaining ground, to believe too much in latent gonorrhea, 
just as in the surgical department of hospitals abortion is apt to be 
looked upon as almost pathognomonic of syphilis. Septic poisoning 
after labour or abortion is a fertile source of tubal disease, and 
syphilis may cause salpingitis, just as it gives rise to otitis or ozena. 
It is known that disease of the uterine mucous membrane is some- 
times cured by the administration of antisyphilitic medicines, after 
having resisted local treatment. Dr. Wylie points out the important 
fact that hydrosalpinx may arise quite independently of catarrhal 
disease of the tube. The symptoms of salpingitis are varied and 
often obscure; pain in the iliac fossa is frequently very severe and 


persistent in cases of pyosalpinx. Diagnosis is often facilitated by 


rest, and by the use of glycerine-plugs applied to the cervix uteri so as | 


to promote the absorption of inflammatory material external to the 
tubes. After a few weeks of this treatment, a distended tube can 
generally be distinguished by bimanual palpation. 
has been made to appear in the vagina by gentle pressure on a dis- 
tended tube, and the tube may even empty itself spontaneously, its 
uterine orifice becoming once more patulous though subsidence of 


In such cases, pus 


swelling in the mucous membrane. Therein lies a plain indication 
for cure by therapeutic means, which is at least possible in the 
earlier stages of salpingitis. 

It is questionable whether salpingitis of the purulent form is 
curable by this simple treatment when it has become very chronic. 
This opens up the great question of radical cure by operation, of 
which so much has lately been written. It remains to be seen 
whether a careful unravelling of the affected tubes, possibly combined 


with catheterism, might not be effected by abdominal section so as to’ 


| 
| save those important appendages. It is but fair to the advocates of 


removal of the tubes to note that, in their experience, the tubes, and 

| generally the ovaries as well, have been found to be incurably 
diseased, as may be seen in a series of specimens now preserved in 
_ the Museum of the Royal College of Surgeons; nor do Dr. Fowler’s 
pathological researches encourage the belief that advanced disease of 
| this kind is amenable to palliative treatment and therefore curable 
‘without dperation. Lastly, the labours of Mr. Bland Sutton have 
proved that tubal disease, of which little’ was known a’ few years 
| since in regard to its occurrence in women, is by no means rare in the 
| lower animals, at least when they aré in captivity, 





WHAT BECOMES OF MEDICAL STUDENTS. 
Ar the sitting of the General Medical Council on May 13th, Mr. 
| Marshall moved that a committee be appointed to superintend the 
preparation of statistical returns relating to the medical profession 
of the United Kingdom, and that the committee be empowered to 
expend on those investigations such sums as might be sanctioned by 
the President and Treasurer. Mr. Marshall referred to Sir James 
Paget’s interesting return as to the career of a thousand students 
at St. Bartholomew's Hospital. The return in question bore the 
name of the heading of this paragraph, and will be found in 
the fifth volume of the Hospital Reports, The career of one thousand 
students was carefully traced. Out of these, twenty-three achieved 
distinguished success, holding important public and hospital appoint- 
ments, or gaining leading practices. Sixty-six had considerable 
success, holding good appointments or lucrative practices in good 


districts, or gaining more than ordinary esteem and influence in 
society. Five hundred and seven, or rather more than half, attained 
fair success, being able to live by their profession, or to gain promo- 
tion in ordinary appointments, maintaining in all cases a good reputa- 
tion. One hundred and twenty-four had very limited success, not 
having made a fair practice within fifteen years after entering the 
profession, or appearing likely to do so, or were only just making an 
uncertain livelihood, or were still employed as assistants in ordinary 
practices, or were erratic, or doing much less than had been expected 
of them. 
did not get on in life, though no reason could be assigned to account 


Fifty-six ‘‘ failed entirely.” Sixteen of these ill-fated men 
for their failure, and ten failed through ill-health or some distinct 
misadventure. Ten were habitually irregular in their habits, and 
five failed because of scandalous misconduct. Fifteen were never 
able to pass examinations, ‘‘ some because of idleness and listlessness, 
a very few through sheer want of intellect.” Ninety-six, or nearly 
ten per cent., left the profession after beginning either its study or 
its practice; in the same space of time only seven entered the 
hospital after abandoning other studies or callings, and five of the 
seven again changed their minds. This is a tolerably clear proof that 
medicine is not a profession to adopt as a change or a last resource, 
Of 


the ninety-six, three were wisely removed from their hospital-studies 


a fact that certainly does not apply to several other vocations. 


by their friends, and thirteen left pupilage of their own accord or 
were expelled. Two retired through acquiring means which put 
them in a position to dispense with work of any kind ; four, after 
beginning practice, had to leave in disgrace ; three took to the stage, 
one with success ; four gained commissions in the army ; three en- 





listed, one winning a commission ; one successfully took to the bar ; 
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seven took holy orders ; twenty went into business; nine became 
farmers ; three homeopaths (all unsuccessfully) ; whilst twenty-four 
left the profession for various other pursuits. Eighty-seven died after 
beginning practice, twenty-one of diseases incurred in their duties, five 
by suicide, and one ‘‘ judicially,” attaining, nearly thirty years since, 
a terrible notoriety by his crimes. The remainder died of various 
diseases when either prosperous or otherwise. Forty-one died when 
students, seventeen of phthisis, four (at least) of fever caught in the 
hospital, whilst two committed suicide. 

From these statistics we may glean just what might have been 
expected through guessing, namely, that a large proportion of those 
who enter the practice of the profession manage to make a little 
money, or, at least, to pay their way ; that a very select few achieve 
fame (and still fewer fortune) ; that a few, not many, render themselves 
infamous, and that a considerable proportion become the victims of 
casualties. 

Legislative measures and regulations framed by qualifying bodies 
can exercise but little control over destiny, as shown in these statistics, 
excepting as regards that class of students who fail to pass their 
examinations. The entire question resolves itself, as do most of the 
others that have been raised at the same Council, into the yet larger 
subjects associated with the conduct of examinations and medical 
education. No university nor college can prevent men from attempt- 
ing to enter a profession for which they are unsuited, nor from 
yielding occasionally to sundry deleterious influences ; but neglect of 
students at any particular school of medicine can be discovered and 
controlled, and waste of time in studying accessory sciences for 
unnecessarily severe preliminary examinations can be remedied by 
obvious means. In this way, Mr. Marshall's motion may bring 
about useful results, and it is satisfactory to find that it was agreed 
to, a committee, consisting of Mr. Marshall, Dr. Haldane, and Dr. 
Struthers, being appointed, at the same meeting of the Council, to 
earry out the aims of the proposal. The result of its labours will be 
awaited with interest by the profession. 





THE PEL TRIAL. 

Aut Paris has been greatly excited by the trial of the murderer, Albert 
Pel; and much satisfaction is expressed at his conviction for the 
murder of his mistress, Boéhmer, although he was acquitted of.the 
charge of poisoning his wife by arsenic. The case is interesting from 
the scientific evidence offered on behalf of the prosecution, rather than 
from the heinousness of the crimes charged, though Pel is no common 
criminal, and is suspected of several other murders. 

Pel is alleged to have invariably employed arsenic in the carrying 
out of his designs. In the case of his wife, she appears to have been 
seized, within a month after marriage, with vomiting and other sym- 
ptoms of irritant poisoning, to which she succumbed. The doctor in 
attendance attributed her death to the eating of mushrooms, and 
never suspected arsenic till that mineral was detected in the body, 
exhumed after a burial of four years. The evidence as to the detec- 
tion of arsenic is curious and interesting. Professor L’Hote is stated 
to have found no arsenic in the bowels, only one fifty-third part of 
a grain in about seven ounces of liver and kidney, and none in the 
muscles. For the defence, it was alleged that Madame Pel had been 
in the habit of taking Fowler's solution, and that this could well 


account for the traces of arsenic found in the body. Professor 





— 


Brouardel, who confirmed Professor L’Hote’s analysis of the viscera 
of Pel’s wife, is reported to have given this curious evidence, that, if 
the deceased woman had used arsenical medicines, the arsenic would, 
not have been found localised, as it was in her body, in the organs in 
which poisons taken in large doses accumulated. The prisoner was 
acquitted of this murder, 

In the case of Pel’s mistress, Bohmer, the symptoms observed were 
those of arsenical poisoning ; but no analysis was made. Indeed, the 
body of Béhmer was never found; and the theory of the prosecution 
was that Pel cremated the deceased’s remains. Evidence was offered 
by experts to show that her body could have been burnt in Pel’s 
stove in forty hours. Rather curiously, according to our insular 
views, Pel was convicted of this case of poisoning ; at all events, the 
Times report says that the verdict of the jury was ‘‘in the negative 
on the first count, relative to the poisoning of Eugénie Buffecau 
(the wife), but in the affirmative, and without extenuating circum- 
stances, with reference to the poisoning of Eliza Bohmer.” 

The profession will await with interest details of this perhaps unique 
case of the conviction of a man for murder by arsenic, where the evi- 
dence of the administration of the poison was based upon symptoms 
and moral circumstances only, all analytical and post mortem evidence 
being wanting. 


MEDICAL BENEVOLENT COLLEGE. 
THE communication which we publish in another column from Mr. 
Jabez Hogg, concerning the results of the recent election at the 
Royal Medical Benevolent College, is one of considerable importance, 
and deserves the careful consideration of the supporters of that valu- 
able institution. After repeated consideration, and at a large and 
influential meeting, at which the whole subject was, by no 
means for the first time, thoroughly debated, it was resolved, in 1879, 
to appoint a Committee of Examination, who should carefully in- 
vestigate the claims of candidates for admission to the College, and 
who should select a number, equal to the number of vacancies, of 
those who, in the opinion of the Committee, best deserved election, 
and whose case or claims were the most urgent. It was hoped, in this 
way, to put an end to the costly, extravagant, harmful, and capricious 
mode of election previously in vogue, which countenanced a long and 
costly system of canvassing as preliminary to an election. 

It is unnecessary again to repeat the arguments which convinced, 
and reasonably convinced, the governors that it was time that this 
evil of canvassing for election at charities should cease, at least in this 
great medical charity, and should be replaced by a judicious and well 
advised method of selection, by which not the wealthiest and most 
importunate should be selected, but the most deserving. For a time, 
this worked well; gradually, however, the practice of importunate 
canvassing has again crept into vogue, and all the evils which it was 
hoped had been abolished threaten to revive. The governors too 
easily allow themselves to yield to this sort of ill advised importunity. 
They would do more wisely to adhere to the principle which was so 
judiciously adopted in 1879, and to treat these applications by cir- 
cular as almost in themselves a disqualification for election. Candi- 
dates who will not submit to the general sense of the governors as to 
the mode of approaching them, as expressed by resolution, and who 
avail themselves of a method which makes it difficult or impos- 
sible for the governors carefully and accurately to weigh the 
respective claims, seek an unfair advantage over those whose 
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extreme poverty, or whose greater modesty and obedience to the ex- 
pressed will of the whole body place them in the shade, Canvassing 
of this sort should be sternly repressed. We refer to Mr. Hogg’s 
letter as one of fair and candid statement and convincing argument ; 
and we earnestly hope that, next year, the useful effect of this well 
founded remonstrance will make itself felt. 





THE POLITICAL SITUATION. 

THe Lunacy Acts Amendment Bill and the Scottish Burghs Police 
Bill will not, owing to the recent change of Government, be proceeded 
with this year. For the same reason, the Medical Acts Amendment 
Bill, of whith an abbreviated form was in preparation by the Govern- 
ment, will not be introduced this year. Social and sanitary legislation 
of all kinds falls through with the rest, and only measures of imme- 
diate political urgency will be proceeded with pending the new 
elections. 


»~<S 
> 





A rvuBLIc meeting to promote the interests of the Volunteer Medi- 
cal Staff Corps will be held at the Mansion House on Friday, June 
19th, at 3p.M., when the Right Honourable the Lord Mayor will 
take the chair. 





Dr. WILLIAM MaxceT, F.R.S. (not Dr. March, as stated on page 
1211 of iast week’s JourNAL), will deliver an address in the Section of 


Chemistry, Meteorology, and Geology, at the forthcoming congress of 
the Sanitary Institute. 


Anovut £11,200 had on Wednesday been received at the Mansion 
House towards the Hospital Sunday Fund. Of this sum, St. Michael’s, 


Chester Square (per Canon Fleming), furnishes £951 4s, 6d.; St. 
Paul’s Cathedral, £161 6s. 


Mn. JOHN FuRLEY, of the St. John Ambulance Association, has had 
the honour of submitting for the inspection of the Prince and Princess 
of Wales an ambulance carriage built by Messrs. Marshall, Brothers, 
of NewStreet, Ashford, under his direction, for the Princess of Wales’ 
branch of the National Aid Society. The carriage has been since for- 
warded to Cairo, 


Ir is reported that, in view of the failure of the Lunacy Acts 
Amendment Bill to become law during the present session, Lord 
Shaftesbury has resumed his position as Chairman of the Lunacy 
Commission, while reserving to himself complete liberty of action 
as to future legislation, 


THE honour of knighthood has been conferred upon Dr. Peter Eade, 
Senior Physician to the Norfolk and Norwich Hospital, and Consult- 
ing Physician to the Norwich Dispensary and to the Jenny Lind In- 
firmary for Sick Children, etc. Dr. Eade, it will be remembered, 
took a prominent part in the proceedings of the Annual Meeting of 
the British Medical Association held at Norwich in 1874; and, on the 
recent visit of the Prince of Wales, took a leading part in his recep- 
tion. Dr. Eade has rendered many services to his locality. 


WE are informed that the Amcrican Journal of the Medical Sciences 


will appear in January next as an Anglo-American periodical, under | 


the name of the International Journal of the Medical Sciences, to be 
published simultaneously on both sides of the Atlantic. Dr. I. 
Minis Hays will be the American, and Mr. Malcolm Morris the 
European editor. The first number will contain a series of contribu- 





FRENCH LADY-DOCTORS AND PUBLIC APPOINTMENTS. 
Our Paris correspondent informs us that Mademoiselle Benoit, M.D. 
of Paris, has recently petitioned the Municipal Council of that city to 
be permitted to compete for the appointments of medical officer to 
Primary Schools for Girls or to the Governesses’ Institutes. The 
Council have forwarded the petition to the Government authorities, 
with the recommendation that it should be granted. 


THE RATING OF CHARITABLE INSTITUTIONS. 

AN energetic protest has been made in Liverpool against the pro- 
posed rating of their hospitals and other charitable institutions, and 
it is proposed to move Parliament for a special act of exemption. 
This movement has roused the managers of the hospitals of London 
to a sense of the strange inconsistencies and anomalies of parochial 
rating. The chief cause of complaint is, that hospitals are compelled 
to pay poor-rates. In other words, the voluntary charitable funds 
subscribed to relieve the sick poor in hospitals are taxed, and very 
heavily, too, to help keep the sick poor in poor-law infirmaries. It is 
clear that, but for the existence of voluntary hospitals, the infirmaries 
would have to receive all the hospital-sick, and the ratepayers would 
have to support them. Strange exemptions to rating now exist in 
favour of chapels, Sunday and ragged schools, scientific and literary in- 
stitutions, and some lunatic asylums; but sick-charities have no 
favour. The Liverpool protest should be endorsed by managers of 
hospitals throughout the kingdom, and the unwise and inequitable 
system of taxing charity abolished. 


LONDON FEVER HOSPITAL. 

On June 23rd, the friends of this excellent institution will dine to- 
gether under the chairmanship of the Lord Mayor, and it is hoped 
that a sum of money will be contributed sufficient to enable the work 
of the charity to be continued for some time to come. Medical prac- 
titioners in London have every reason to assist in obtaining the means 
for this purpose by encouraging their patients and others who have 
derived benefit from the existence of the London Fever Hospital, to 
support it in its mission of providing accommodation for those who 
require something better than is offered by the hospitals of the Metro- 
politan Asylums Board. There are a very large number of people in 
London who, while able to pay something towards their maintenance 
during sickness, are yet unable to bear the whole cost of the illness ; 
and it is for these especially that the London Fever Hospital now 
exists. The private rooms are practically self-supporting, but only a 
small ‘sum is asked of those who enter its general wards. 


FAITH-HEALING. 
In some of the faith-healing conferences of the last few weeks, there 
has been an ingenuous mixture of worldliness with a confused mass of 
what Mr. Matthew Arnold might call ‘‘ other-worldliness,” which has 
been at times almost pathetic. With the keen desire for bodily relief 
and profit, is mixed the vague religious fervour which is best developed 
when people are gathered together in masses, and subjected to the 
stimulant of prayer and hymns, A child with very imperfect sight is 
sometimes brought on to the platform by its eager mother ; and, after 
due anointing and a solemn silence, is observed to move its head 
towards something it can dimly see ; there is a burst of thanksgiving, 
and its sight is declared by the authorities ‘‘to be cured ;” its mother 
is, for the time, overpowered with joy, and the pathos comes later 
when she finds that, when she holds up before it its favourite toys, it 
still says “‘ What is it?” in the old familiar unrecognising fashion, 
and that the burden of her trouble is no lighter. Ifthe leaders of 
this movement wish to be treated seriously themselves, they must 
begin by treating the possessors of modern knowledge seriously. 
Blindness and deafness, for instance, are defects which, in the very 
great majority of cases, can be proved or disproved with almost abso- 
lute certainty, and their immediate causes pointed out by those who 
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have well-trained professional skill.” If the faith-healers genuinely be- 
lieve in the cure in these cases, and there can be no doubt that many of 
them do, they havea splendid opportunity of advancing their doctrine, 
by obtaining a thoroughly competent opinion before their treatment, as 
well as after it. There need be no interference with the workings of 
pure faith in the patient, no sceptic bystander watching throughout 
so as to invalidate the conditions of cure ; but there must be good 
evidence both before and after. If the conditions really preclude good 
evidence, it is most unfortunate for the faith-healer; but he must 
spend time and trouble on repeated attempts to overcome the diffi- 
culties of his‘conditions, and not assume beforehand that they are in- 
superable. On'the other hand, the medical man, who has had very little 
experience of faith among his stock of drags, has also much to learn 
from these displays of crude emotion. He may see men lay down 
their crutches and walk in whom he would have been very sorry to 
testify, by a written opinion, that there was no organic paralysis ; and 
his broad and vague terms of hysteria and hypochondriasis may seem 
to need extension and lose distinctness. He may, in short, feel that 
there is much to be done in this field of the interaction of mind and 
body, and that it is not easy for him, at least, to get hold of the 
motor force. 


TEETH-SWALLOWING. 
THE journal of the British Dental Association makes the following 
apposite remarks. 

‘* With reference to the cases of teeth-swallowing which are con- 
stantly being reported in the medical journals, we would once more 
call attention to the importance of a proper technical description of 
the plate being given: ‘ In most cases we are told simply that the pa- 
tient swallowed ‘‘a small plate,” or a plate with two teeth or three teeth. 
No doubt, ina large number of ‘instances, the patient is to blame for 
wearing a denture which no longer fits properly, or of which some of 
the attachments are broken,.. Still it would be very desirable to. as- 
certain what class of dentures are the most dangerous; and if the medical 
practitioners who meet with such cases would get some dental’ friend 
to furnish a clear description of the plate, some very valuable 
statistics might soon be accumulated, and the experience thus gained 
would probably enable us to guard more effectually against the occur- 
rence, of these accidents.” 


MADEIRA, 
For the information of all who may recommend patients to vi it 
Madeira for their health, or who may themselves have occasion to 
visit. that’ island, we are enabled to state that on anid after July 1st 
a considerable reduction in the passenger-fares from Southampton or 
Plymouth by the steamers of the Union Steamship Company will be 
made. The directors of that company have decided to reduce the 
outward fares from. nineteen guineas, first-class ; thirteen guineas, | 
second-class ; and ten guineas, third-class, to fifteen, ten, and seven | 
guineas respectively; the homeward fares remaining as, at present, | 
namely, twelve, eight, and six guineas respectively. The passage- | 
money to and: from Madeira includes railway-fare between London and 
Southampton, or vice versd. 


| 


acai THE PREVENTION OF BLINDNESS. 
A LARGE proportion of the inmates of blind asylums have lost their | 
sight owing to the ravages of one of the most preventable of diseases | 
of the eye, and one of the most curable, it properly treated at the 
commencement. The Ophthalmological Society of the United King- | 
m has, as our readers may remember, recently taken action in the | 
matter, and the proposals made by it (British MEpIcAL JovRNAL, | 
May 23rd, p. 1068) are now under the consideration of the Local | 
Government Board. Mn. Vose Solomon, in a paper read before the | 
Staffordshire Branch of the British Medical Association, and published | 
in the Ophthalmic Review, June, 1883, proposes that application | 
should be made to ‘boards of guardians, union doctors, and managers | 
of maternity societies connected with the churches,” suggesting that 





every note issued for the parish midwife shall be accompanied by a| 


packet containing sixty grains of alum, and bearing a label as follows: 
—** Lotion-Powder for the Baby's Eyes. Directions. Dissolve ‘thig 
powder in a pint of clean water. Directly you see matter come from 
the baby’s. eyes, clean it away every two hours with a bit of wool or 
rag, and, then thorouguly wash the inside of the eyelids with the 
lotion. If the eye looks weak, and. does not matter, use the lotion 
every four hours. Get a doctor as soon as possible. Eyes that 
matter, if neglected, often go stone-blind.” In this way the interest 
of the mother would be enlisted, and her attention drawn, before its 
birth, to the dangers which may await her child. 





OPERATIVE TREATMENT OF AORTIC ANEURYSM. 

THE aneurysm of the arch, of the aorta, which Professor Baccelli 
attempted to ocelude by the introduction of fine steel watch-springs in 
the presence of many of the delegates to the Sanitary Conference and 
of the practitioners of Rome and students of the University, is the 
third case of the same kind in which the ‘proceeding has been tried. 
The patient was a mason from Jesi, 50 years of age. He was laid on 
the ordinary lecturing-couch of the medical clinique, on his back, 
turned slightly to the right, and _ the fine trocar—or exploring needle, 
rather—introduced in the direction from left to right. No blood 
escaped on the withdrawal of the trocar, and then there were slowly 
pushed into the sac through the cannula seven watch-springs, each 
50 centimétres long, so that 3 métres and 50 centimétres of this wire 
filled the sac at the end of the operation. The case terminated fatally 
two days later, apparently from exhaustion of the patient, and not 
from embolism.’ There were very few signs of coagulation in the sac 
found at the necropsy. All the three cases have thus, unfortunately, 
turned out unsuccessful. 


THE ASSOCIATION OF FELLOWS OF THE ROYAL COLLEGE OF SURGEONS, 
WE are informed that the council of this Association have considered 
a communication from the Members’ Association, relative to the 
question of the standing of any member necessary to qualify him fora 
vote at the annual election of members of the Council of the College. 
The Members’ Association claim that a member. should be allowed a 
vote five years after he has received his diploma. The Fellows’ Asso- 
ciation consider that, in fairness to themselves, that privilege should 
not be allowed toa. member until he has been qualified for ten years. 
The council of the latter have decided upon appointing delegates to 
meet other delegates selected by the Members’ Association, in order to 
discuss this question. The same council, we understand, are in no 
way desirous of unduly pressing the claims of any of the seven can- 
didates for the three vacancies on the College Council. They are, how- 
ever, strongly of opinion that two out of the ranks of the competitors 


| deserve especial consideration, as gentlemen who, independently of 
| other qualifications, are well known to be ardent supporters of the 


cause of reform, namely, Mr. Macnamara and Mr. Oliver Pemberton. 
Ithas not been considered advisable to: name a third, candidate, that 
being left to the private opinion of each voter. ©The members of the 
British Medical Association will hardly fail to support the two candi- 
dates above named ; their claims are elsewhere demonstrated in this 
number of the JOURNAL. 


COUNTRY PRACTITIONERS. 
OnE of the important questions relating to the improvement of prac- 
tical medical knowledge is the question how to preserve and utilise 
the knowledge of the country practitioner. It too often dies with 
him ; and that there are many points in it worth preservation there 
can be no doubt... The tendency of modern medicine has been to 


abandon drastic measures and watch, and possibly assist, nature. But 
natural processes are long,.and need long observation. The advan- 
tages in this respect that sometimes, fall to the country practitioner, in 
comparison with his town colleague, are well described by Dr. S. 
Dyer, in a short presidential address to the Dorset and West Hants 
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Branch of the British Medical ‘Association. ‘The familiarity between 


doctor and patient is more intimate, and there is more chivalry in the: 


constancy of patients to their advisers. Questions of heredity can be 
more fully investigated, the full tale of concomitant circumstances 
more intimately known. The record'of a little of such life-long expe- 


rience can be saved by opportunities such as offered by medical meet- 


ings of the smaller Branches of the British Medical Association or 
other societies; for there are many practitioners who, though they 
will not find time to keep written records, yet will verbally condense 
their experience, and some record of that may be preserved’; and, 
further, the Collective Investigation Committee are putting forth 
pointed questions, and are reaping a large harvest’ of knowledge from 
short answers. é 





— 


ENTOZOA AT THE ROYAL SOCIETY. 

At arecent meeting of this Society, a paper was presented by 
Dr. J. Davies Thomas, of Adelaide, Australia, “On the Successful 
Breeding of Tania echinococeus by the Administration of Human 
Hydatids to Dogs,” At, the conversazione of the Society, speci- 
mens of the hydatid, tapeworms thus reared by Dr. Thomas were 
exhibited by Dr. Cobbold, together with other canine tapeworms in 
various stages of. growth reared by himself. It was shown that a 
Tenia cenurus of five days’ growth might very well be mistaken for 
a Tenia echinococcus fully grown. 


CHANCRE OF THE EYELIDS. 

Ir appears that the attention of French. surgeons has been recently 
directed to the frequency of primary syphilitic disease of the eyelids 
in children. The method of infection appeared to be very obscure, 
but M. Banudry, ef Lille, has made known, in the Mémoires de la 
Société Francaise d’Ophthalmologie, some important facts which throw 
great light on the subject. A female patient, 22 months old, was 
brought to him with an indurated chancre on the free edge of the 
lower eyelid on the right side, and acute inflammation of the palpe- 
bral conjunctiva. It was found that the child had been nursed by a 
woman who was accustomed to wipe its eyelids with her fingers freely 
moistened with saliva, to rub off some crusts that had formed, for the 
conjunctival disease was of some months’ standing.. This woman was 
suffering from syphilitic ulceration of the mouth. M. Baudry had 
observed a precisely jsimilar case, where an indurated chancre was 
found on the upper lid of the left eye close to the inner canthus. The 
mother, who was syphilitic, ‘‘cleaned” the child’s eye in the same 
manner, and stated that all her friends and neighbours did the same 
when their infants’ eyelids stuck together. It may be observed 
that primary sores in unusual situations have already been traced to 
similar dirty practices, more or less prevalent in different countries. 


MEDICAL OFFICERS OF, CLUBS BOUND TO GIVE LUNACY 
CERTIFICATES ? 

In the Woolwich County Court, Judge Pitt Taylor has just decided 
that the medical officer of a club is bound to give any certificate re- 
quired by a member without fee, the case in point being a certificate 
in lunacy. When practitioners contract to supply ‘‘attendance and 
medicines” for from three to six shillings a year, they do not, we be- 
lieve, generally understand that they bind themselves to undertake 
the serious responsibility which is implied in certifying to unsound- 
ness of mind without, any extra payment. Many practitioners, as is 
well known, now refuse to give a certificate in lunacy under any cir- 
cumstances whatever. We wonder whether heavy damages could be 
successfully claimed in the Woolwich County Court from the medical 
officer of a club, who refused to take on himself the risk. of certifying 
to the unsoundness of a club-patient’s mind. Again, would the same 
doctrine apply to the proprietors of the so-called self-supporting dis- 
pensaries, who undertake to supply attendance and medicines for a 
shilling a week prepaid? If so—and we suppose that, till a higher 


ARE 





court has decided otherwise, Judge Pitt Taylor's view must be taken as 
good law—all practitioners who make contracts to attend patients 
for a stipulated sum had better be careful to see that certaiti services, 
such as'certificates for insurance, in lunacy, and perhaps those hav- 
ing reference to other clubs or societies, as well as attendance during, 
or immediately after, confinements, miscarriages, vaccination, and 
diseases due to drink and immorality, are expressly excluded from the 
contract. 


HYPODERMIC INJECTION OF OIL. 

In a paper read before the Section of Practical Medicine at the recent 
meeting of the American Medical Association, Dr. J. V. Shoemaker, 
of Philadelphia, said that it was well known that oils which could not 
be swallowed, or were rejected by the stomach, could be absorbed by 
inunction and subcutaneous injection; but the more rapid and 
effective use of these agents subcutaneously had had very little prac- 
tical application. Krueg used subcucaneous injection of * olive-oil in 
the case of an insane patient who refused to eat, with the result of 
keeping him in good bodily vigour; at the end of a month; ho was 
induced to take food in the natural way. Dr. J. T. Whittaker, of 
Cincinnati, had, in a case of gastric ulcer, given subcutaneous injec- 
tions of drachm-doses of milk alternated with beef-extract. The 
general condition of the patient was improved, but abscesses formed 
where the milk had been injected. Cod-liver oil was then substituted 
for the other articles, two drachms being given every two hours for 
two days; on one day, eight ounces were injected. No ill effects 
attended or followed the injections ofthe oil, Dr. Shoemaker had, he 
said, been induced a few years ago, in consequence of the inability of 
some of his patients to bear medicine by the stomach, to try subcu- 
taneous injection of oil; and the effects in various diseases had been 
highly gratifying. Castor-oil administered in this way had acted as 
a laxative in many cases of constipation. For this purpose, one or 
two injections of a drachm or two of the oil were generally sufficient. 
Injection of a like quantity of cod-liver oil or olive-oil had been at- 
tended with improvement of nutrition in cases of debility, dyspepsia, 
scrofula, tuberculosis, and some diseases of the skin and nervous sys- 
tem ; it was especially useful in diseases of the alimentary canal, and 
in all affections depending on defective nutrition. The injecting 
syringe should have a capacity of from four to eight drachms, and 
should be provided with a needle of good calibre. The injection 
should be made in parts well provided with subcutaneous areolar 
tissue, such as the superior and inferior scapular and the sacral regions, 
the arms, the chest, the buttocks, and legs. Some irritation was pro- 
duced at the point of puncture, sometimes redness and swelling ; but 
these soon disappeared... There was no induration or inflammation, if 
proper care were taken in using the syringe, and the tissues were in a 
healthy condition. 


MICRO-ORGANISMS IN DISEASES OF THE EYE. 
An interesting paper on this subject has been contributed by Dr. 
Widmark, teacher of ophthalmic surgery in Stockholm, to a recent 
number of the Nordiskt Mediciniskt Arkiv. He has made a series of 
researches’ with the object of testing the accuracy of the idea, put 
forth by Siimisch, Leber, Hirschberg, and other ophthalmologists, that 
serpiginous or creeping ulcer of the cornea is the result of infection, 
and that, when it complicates dacrocystitis, it is produced by micro- 
organisms passing from the lacrymal sac. In 37 cases of dacrocystitis 
and two of serpiginous ulcer of the cornea which he examined, Dr, 
Widmark found micrococci, rarely single, often forming streptococci, 
and most frequently diplococci. He succeeded in making pure culti- 
vations of these micro-organisms in a jelly of ox-blood serum, and in 
inoculating therewith the eyes of rabbits; the result being in all 
cases the production of ulcerative keratitis with hypopyon. The 
operation was done by making an incision with a Grafe’s knife in the sub- 
stance of. the cornea, and introducing some of the cultivation-material 
with a small spatula. Twenty inoculations were made with uniform 
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results ; while, of 10 control-experiments with sterilised gelatine, the 
results in all were negative. Subcutaneous inoculation of the cultiva- 
tion-material on five rabbits were followed by abscesses, the pus from 
which, when inoculated in the cornea, produced ulcers. In conclud- 
ing his paper, Dr. Widmark suggests that the chief reason why opera- 
tions on the eye are rarely followed by suppuration, is that any 
microbes which may be present are washed away by the tears, or pre- 
vented from aggregating by the abundant and rapid secretion of the 
aqueous humour. 


INSTRUCTION IN NURSING IN HOLLAND. 

TuE Dutch Red Cross Society, having considered a report of a com- 
mittee upon the training of nurses and male attendants, has decided 
upon a comprehensive scheme, by which healthy individuals of good 
character will be chosen and carefully trained, receiving both practical 
and theoretical instruction in such subjects as it is necessary for them 
to know. After a year’s training, an examination will be held and 
diplomas granted ; the successful candidates will also receive uniform 
and pay, according to a definite and progressive scale. The claims of 
discharged soldiers are to be especially considered in selecting candi- 
dates. In order to obtain means for defraying the necessary expenses 
of this scheme, an appeal is to be made through the branch committees 
to the public for subscriptions. 


DETECTION OF TUBERCLE-BACILLI. 

THE Centralbl. fiir Klin. Med. for May 23rd contains an original 
article by Dr. Riitimeyer, on the presence of tubercle-bacilli in the 
blood and in the spleen in acute miliary tuberculosis. In several 
cases of the disease, he has examined specimens of blood obtained 
during life by puncture of the spleen with a syringe, and has been 
able to demonstrate bacilli in all of them. He has found this method 
to be much more certain than that of obtaining the blood by means 
of a puncture in the finger, and there is no great risk of any danger 
to the patient from escape of blood into the peritoneum. 


ABSORBENT POWER OF THE CUTICLE. 

Dr. Junt has been making experiments on the absorbent power of 
the human cuticle for fluids in the form of spray. The lower extremi- 
ties were isolated from the rest of the body by a partition, the open- 
ing in which was carefully packed with India-rubber, so that no fluid 
might pass to the rest of the body. The spray was then made to 
play upon the isolated extremity, and only normal skin was exposed 
to it, all patches which were unduly reddened being covered with 
gutta percha tissue firmly fixed with chloroform. The skin was care- 
fully cleansed with soap and water before the commencement of the 
experiment ; and after the spraying, the superfluous fluid was wiped 
off, the leg rubbed with fat, and a close bandage applied, before the 
limb was removed from its isolation. The drugs used were ferro- 
cyanide of potassium, salicylic acid, salicylate of soda, iodide of potas- 
sium, and tincture of iodine ; and all of them were found, in greater 
or less quantity, in the urine. Alcoholic solutions were found to be 
absorbed more readily than aqueous. 


REFLEX TRIGEMINUS-COUGH. 
Dr. Ewnstnc, of Schagen, communicates to the Tijdschrift voor 
Geneeskunde notes on the case of a girl, aged 16, with a dry hacking 
cough, in whom no organic disease could be discovered. It was ob- 
served, however, that percussion below the right scapula brought on 
an attack of coughing. The mucous membrane of the right nostril 
was strongly hyperemic, and somewhat swollen, and, on using the 
probe, it was noticed that, whenever it came into contact with a particu- 
lar spot, the cough was excited exactly as on percussion below the 
right scapula, Dr. Ensing blew in a powder composed of 
nitrate of silver and starch, and in three visits the cough had disap- 
peared. The general health, which had been weak, rapidly improved. 





EXTIRPATION OF THE THYROID GLAND IN DOGS. 
ALBERTON and Tizzoni extirpated the thyroid gland in twenty-three 
dogs (Gaz. degli Ospitali, June 3rd, 1885). Of these, four survived. 
In Schiff’s hands, the operation had been uniformly fatal in upwards 
of sixty cases (in dogs). In rabbits, the removal of the gland is borne 
well, according to all investigators. The symptoms noted by the 
Italian observers are much the same as have been generally recorded, 
and belong chiefly to the nervous system. Albumen, however, has 
been found in the urine by them—a circumstance not previously re- 
marked. The authors believe they have found the explanation of 
many of the symptoms in the fact that the arterial blood becomes 
venous in character ; that is, it contains only about the same quantity 
of oxygen as the venous blood, or even less. An important condition, 
not hitherto noted, has been found by them afterdeath. Nerves, even 
at a distance, were found degenerated—the sciatic nerve, for example. 
The nerve-centres have not yet been carefully examined ; but, when 
this has been done, the authors will make known the results. 


SOCIETY OF APOTHECARIES : SURGICAL SCHOLARSHIP. 
Mr. Witu1AM Henry Bowes, of Guy’s Hospital, has been elected 
to the Surgical Scholarship of the Society of Apothecaries of 
London, of the annual value of £100. The examiners—Mr. Bryant 
and Sir William Mac Cormac—report that Mr. William Alexander 
Bowes McCabe, of University College, obtained a number of marks 
nearly equal to those of the successful candidate. 


SMALL-POX AT BURSLEM. 

THE epidemic of small-pox which is just now afflicting Burslem, 
and which is supposed to have been introduced into the town by a 
tramp, has been smouldering there since December last. Its presence 
was known by the appearance of a case from time to time in the 
poorest parts of the town ; and the disease only assumed an epidemic 
form in the end of April and beginning of May; and from this time 
its severity gradually increased up to now, when its maximum, we 
believe, has been reached. During the last three weeks, vigorous 
efforts have been made to isolate the cases by removing them to tem- 
porary hospital-tents erected in an airy situation a mile and a half 
out of the town; and in these there are now 34 patients under 
treatment, many with the disease in a mild form, others in a more 
dangerous one. Besides these, there are other 10 or 12 cases remain- 
ing in the town, some of them so slight as to be hardly recognisable 
as small-pox. Three cases only have died—two in the tents, and one 
at home. The youngest case was that of an unvaccinated child of 7 
years; the oldest, that of a woman lately come from the country, 
61 years of age. 


OPENING OF THE HOLLOWAY SANATORIUM. 
TuHE Holloway Sanatorium at Virginia Water, opened by the Prince of 
Wales, who was accompanied by the Princess, on Monday last (June 
15th), is a large roomy building, presenting a long, ornate, many gabled 
front to the visitor who entersthe gates close to the railway-station. The 
building contains accommodation for 200 patients (100 of each sex), and 
about 100 servants and attendants ; it is intended for the treatment of 
patients of the middle class, professional men especially, who are likely 
to be benefited by a year’s residence in a quiet rural neighbourhood, 
and in a house where everything that kindness and lavish generosity 
can do to alleviate the lot, and to beautify the surroundings, of the 
unfortunate sufferers has been done. Cases of hopeless insanity will 
not be admitted. The decorations of the entrance-hall, of the large 
and well proportioned recreation-room, and of the dining hall, are 
most ornate and elaborate ; the walls of the dining-hall are covered by 
frescoes after Watteau, executed in the art training-school. The small 
sitting-rooms are furnished as drawing-rooms ; the influence of Japanese 
artistic methods is very plainly seen in the wall-decorations of these 
rooms, and the general result here leaves nothing to be desired. The 
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private rooms vary in the luxury of their fittings, but all are comfort- 
ably furnished, At the rear of the building are cottages, 
which will eventually be occupied by patients who desire such 
accommodation. The majority of the patients to be admitted will be 
required to contribute towards their own support ; the fees, we under- 
stand, will range between two guineas and 25 shillings a week, but a 
certain small number of necessitous cases from the professional class 
will be admitted free ; that is, so far as funds will allow : for, following 
the example set at Northampton, and at the Retreat at York, it is 
intended to make the institution self-supporting. We understand 
that arrangements are in progress for the immediate admission of a 
considerable number of patients, and that there is every reason to be- 
lieve that the sanatorium will shortly be in full working order. 
Donors of £50 and upwards are to be governors of the institution ; 
but gentlemen resident in Surrey or Berkshire may, if thought desir- 
able by the governors, be eJected into the body without the money 
qualification. The General Committee of the Sanatorium is to consist 
of not less than eight or more than twenty members, elected from 
among the governors ; with, as ex officio members, the Lord-Lieutenant 
of the County, the Lord Bishop of the Diocese, and the Chairman of 
Quarter Sessions. The immediate control of the institution is to be 
under the direction of the Medical Superintendent. 


THE COLLEGES AND THE TITLE OF DOCTOR. 

WE have been informed that the first meeting of the committee of 
delegates from the Royal College of Physicians and Surgeons appointed 
to consider what steps, if any, can be taken to enable the two colleges 
to obtain the legal right of giving the title of doctor to persons who 
shall have obtained the licence of the Royal College of Physicians, and 
the diploma of member of the Royal College of Surgeons, was held at 
the latter college on Tuesday night; Sir William Jenner being in the 
chair. All the members of the committee were present, except Sir 
Andrew Clark, absent through indisposition. The proceedings are 
said to have been satisfactory, and a second meeting will soon be 
held. 


THE INFLUENCE OF RESIDENCE AND OCCUPATION ON PHTHISIS. 
Our readers are doubtless aware that the Collective Investigation 
Committee is prosecuting an inquiry into the Etiology of Pulmonary 
Phthisis. One of the three forms issued for this purpose relates to 
the influence of residence and occupation. The questions in this 
form are of a kind that may best be answered by a medical officer of 
health, and the Secretary of the Committee will be happy to forward 
any number of forms, on application, to any gentleman holding an 
appointment of that kind. 


a 


SCOTLAND. 


THE CARTWRIGHT PRIZE. 
WE are glad to observe that the Cartwright Prize of 500 dollars, 
given by the Alumni Association of the College of Physicians and 
Surgeons of New York, has been awarded to Dr. William Russell, of 
Edinburgh, for his essay on the Heart in Debility. 





THE NOTIFICATION OF INFECTIOUS DISEASES. 
AT a meeting of the Public Health Committee of Edinburgh Town 
Council, held on Tuesday, June 16th, the report submitted by the 
medical officer of health showed that, during last month, 272 cases of 
infectious diseases had been intimated to the authorities; and that 
these consisted of 122 cases of measles; scarlet fever, 87 ; typhoid 
fever, 55; diphtheria, five ; typhus, three. Of these, 74 occurred in 
the New Town, 137 in the Old Town, and 61 in the Southern suburbs. 
On June 15th, there were in hospital 80 cases of infectious diseases, as 
compared with 63 on May 26th. In the City Hospital, there is at 
present one case of small-pox ; in the fever wards of the old Royal 





Infirmary, there are 27 cases of typhoid, 14 of scarlet fever, and 11 of 
erysipelas ; in the fever wards of the Royal Hospital for Sick Children, 
there are nine of typhoid and 18 of scarlet fever. The Corporation’s 
Epidemic Hospital is now nearly completed, and consists of eighteen 
wards, which will contain 178 beds, The conversion of the old In- 
firmary Buildings (under the medical superintendence of Dr. Littlejohn, 
and of Mr. Morham, city architect) to the purposes of a modern fever 
hospital, is one which reflects credit on the Town Council of Edin- 
burgh, and on its enterprising medical officer of health. 


THE GLASGOW EAR HOSPITAL. 

THE proposed removal of this institution to larger and more suitable 
premises, as previously mentioned in the JouRNAL, has now taken 
place, and everything seems to have been done by the Directors to 
render the Hospital adapted to meet the objects it has in view ; for 
not only has excellent accommodation been provided for the in-door 
and out-door patients, but every facility is given to the general prac- 
titioner and student for engaging in the study of aural diseases. It 
is only right that a town of the size of Glasgow should have a special 
hospital for ear-disease ; but this branch of study has not been over- 
looked in connection with the infirmaries of the town, and at both of 
these institutions there are well equipped departments for dealing 
with these cases, and every facility for the admission of suitable or 
urgent cases for treatment in the wards, so that students of the differ- 
ent medical schools may make themselves thoroughly conversant with 
diseases of the ear at either the Royal or Western Infirmaries. Under 
these circumstances, it is a matter of regret that the recent change of 
location of the Glasgow Ear Hospital should have been used as an 
opportunity for the laudation of its own special excellence and of its 
staff, coupled with a somewhat ungenerous reference to the facilities 
afforded by other charitable institutions of the town for benefiting 
this special class of sufferers. 


THE POLLUTION OF THE RIVER CLYDE. 

In July of last year, the Health Committee of Glasgow took under 
consideration the question of the pollution of the Clyde, especially in 
connection with the discharge into that river of the offensive refuse 
from public works which had been allowed to find their way into the 
main sewers. A report on the subject has been prepared by Dr. 
Wallace, the city analyst, and it has been issued to the different mem- 
bers of the Town Council; but its contents, and the conclusions 
arrived at, have an interest for other towns as well as Glasgow. In 
his investigations, Dr. Wallace goes over a large extent of ground. 
Steps were taken to ascertain the nature and chemical composition of 
the various discharges from public works, and the result of mixing 
them with ordinary sewage in the sewers. Further, efforts were made 
to estimate the effect of the discharges, taking quantity and composi- 
tion into account, upon the purity of the Clyde, as compared with 
the effect produced by the sewage proper of the city; and, lastly, it 
was attempted to find out the best means of purifying these manu- 
facturing-discharges, in the event of its being necessary to treat them 
before admitting them into the Clyde. Upon all these points, Dr. 
Wallace has much to say, andoffers much valuable information. Thecon- 
clusion to which he comes, is that it would be a fair estimate to assume 
that the impurities found in the water of the Clyde are due to sewage 
proper and manufacturing-refuse in about equal proportions. With 
such a report as this as a foundation, there should be no difficulty in 
the Glasgow authorities at once putting into force the powers that un- 
doubtedly at present exist for the suppression of such pollution of the 
Clyde as this report brings clearly out, and which, in the public 
interest, should be stopped without any further delay. 





DUNDEE ROYAL LUNATIC ASYLUM. 
THE annual meeting of the governors of the Dundee Royal Lunatic 
Asylum was held last Monday. Sir John Ogilvy, Bart., presided. 
The report of the directors and also that of the medical superintendent 
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for the past year were read and unanimously approved of. The 
reports showed that at the present time the number of inmates is 293, 
namely, 123 males and 170 females, being a decrease of 77 as com- 
pared with the previous year. In consequence of a considerable 
number of removals being made by the Dundee Parochial Board, the 
overcrowding which before existed has been very much remedied. The 
financial report stated that the income from patients for the year 
amounted to over £10,395, and the expenditure to £8,806, leaving a 
surplus of over £1,589, The profit on the garden was £148 10s. 2d. ; 
on the dairy account, £51 0s. 5d. ; and on the old asylum £94 $s. 3d.; 
making a total profit of £1,882 18s. 1d., which, after deducting 
£2,457 9s. 4d, as interest on bank account for building purposes for 
the year, as for rent, a net deficiency of £568 11s. 3d. remained. Sir 
John Ogilvy, as chairman and all the committee of management and 
other officials, were re-appointed, and a vote of thanks was awarded to 
hem for their services during the past year. 


DUNDEE ROYAL INFIRMARY. 
AN anonymous donation of £1,000 has been received by the Treasurers 
of the Dundee Royal Infirmary, one-half of which is asked to be 
applied to the further endowment of the Convalescent Home at 
Barnhill, 


SCOTTISH VITAL STATISTICS. 
THE returns on Scottish vital statistics, as given by the Registrar- 
General for the quarter ending March 31st, show the respective rates 
to be all below the average of the corresponding period during the 
previous ten years. The number of births was 30,878, which is at 
the rate of 320 per 10,000 of estimated population, or 3.20: per cent. 
for the whole country. The variations from this general average 
range from 348 in the principal towns, to 223 in the insular-rural 
districts. In the large towns very marked differences are noticeable. 
Thus, the birth-rate for every 10,000 persons in Glasgow, was 392 ; 
in Aberdeen, 362; in Paisley, 358; in Dundee, 327; in Greenock, 
324 ; in Edinburgh, 296; in Leith, 292; and in Perth, 273. Of the 
30,874 births, 2,675, or 8.7 per cent. were illegitimate, the highest 
proportion in any county being in Banff, where it reached 23.6 per 
cent. The deaths during the quarter amounted to 21,936, being at 
the annual rate of 227 deaths for every 10,000 of the estimated popu- 
lation, or 2.27 per cent. The rate in England and Wales during the 
same period was 220 for every 10,000 persons, Among the large 
towns, Glasgow heads the list, its death-rate baing 314 for every 
10,000 of its estimated population. The 6,408 marriages registered, 
give an annual rate of 66 for every 10,000 persons, or 0.66 per cent., 
which is 0.03 below the average rate for the corresponding quarter 
during the past ten years. From the figures given in this quarterly 
report, and from a consideration of the official returns of emigration, 
the computed increase in the population of the country for the three 
months is 5,693. One noticeable feature about the present report is, 
that it is the first occasion on which the classification of diseases, as 
now employed by the Registrar-General of England, in his various 
reports, is used. Seeing that 32 per cent. of the inhabitants 
of Scotland reside in the eight principal towns, a careful analysis has 
been made of the diseases prevalent in them, so as to afford some 
criterion of the condition of the matters in the rest of the country, 
and the figures under the different: headings contain many points of 
interest.. The remarks on the weather of the different months, em- 
braced in the report, show the temperature of January to have been 
low, with an unusual amount of east wind, while February was a 
.mild month. March, again, was characterised by dry, cold, bracing 
weather. 





THE SCOTCH FISHERY BOARD ANNUAL REPORT. 
A vERY full and exhaustive report has been issued by the Fishery 
Board of Scotland on the subject of the Scotch Fisheries during the 
_ past year; and itis gratifying to find that in every branch of this 


a 


great national industry and important source of food-supply there is 
a very satisfactory state of things to record. The report itself, too, 
furnishes very valuable evidence of the intelligent energy and thorough- 
ness with which the present board has laboured since it was established 
about three years ago. From the figures given in the report, it appears 
that the Scotch Fisheries were more productive last year than for some 
time previously; and the extent of their importance is shown by the 
fact that their total estimated value for 1884 reached the large’ figure 
of £3,351,849, while it is reckoned that fully half a million of people, 
or about one-seventh of the entire population of Scotland, are more 
or less dependent on the fisheries for a means of living. Not the 
least interesting portion of the report is that which deals with the 
scientific investigations instituted by the board. It shows that one 
of the chief obstacles to the complete study and elucidation of the 
various points requiring investigation is the want of funds and of 
suitable appliances. To some extent, the money deficiency has been 
met, but there has not yet been forthcoming on the part of the 
Government that amount of liberality which the importance of the 
subject demands. Meanwhile, the board has taken one or two im- 
portant steps in connection with these investigations. First, it has 
obtained full information as to the methods of inquiry which have 
proved so successful in America; and, in the next place, it has secured 
the services of an experienced naturalist in Mr. Brook, of Hudders- 
field, whose whole time is devoted to the work of scientific inquiry. 
Under this gentleman, a temporary laboratory has been established at 
East Loch Tarbert, where it is proposed to direct attention chiefly to 
the following questions: The nature of the eggs of fishes, and of the 
spawning process ; the rate of growth of the chief food-fishes ; and 
the nature of the food of the young and adult forms. To those in- 
terested in the subject, the whole report will well repay perusal; and 
we hope that, when we have to notice the next report, we will be able 
to congratulate the board on having a more liberal supply of Govern- 
ment money placed at its disposal than it has had in the past. The 
work it has already accomplished shows that it knows how to utilise 
to the best advantage any funds that are placed under its control. 


a> 





IRELAND. 


THREE cases of small-pox are reported as having occurred in Dublin 
last week. The disease is stated to have been introduced from 
London. 





QUEENSTOWN GENERAL HOSPITAL. 
From the report, read at the recent annual meeting, it appears that 
the expenditure for last year amounted to £329, leaving a balance in 
hand of £85. In addition, £394 was subscribed towards the Extension 
Fund. The proceeds of the late bazaar amounted to £300, a result 
which must be regarded as satisfactory. During the year, 86 cases 
were admitted into the wards, with a mortality ot six. 


THE SOUTH INFIRMARY, CORK. 
DurincG the recent visit of their Royal Highnesses the Prince and 
Princess of Wales to Cork, a member of the profession. unfortunately 
incurred considerable odium among some classes by the peculiar 
manner in which, it was stated, he chose to exhibit his political senti- 
ments. As a consequence, he was expelled from the County Club, of 
which he was member. Shortly following after‘ this, the trustees of 
the South Infirmary, of the staff of which the gentleman in question 
is a member, issued an advertisement stating that, in compliance with 
a rule (which it is said had fallen into abeyance) limiting the tenure 
of office to five years, but with eligibility for re-election, three posts 
on the staff would be vacant on June 12th, for’ which applications 
were invited. This action of the trustees was regarded by, we believe, 
a large section of the public as an attempt to oust the gentleman to whom 





we have referred from his position upom the staff. “The entire profes- 
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ion of Cork, however, looking upon the matter from.a higher stand- 
ng, and apart from all political feeling—as we, asmedical journalists, 
are also bound to do—deprecated the proceeding as calculated to lower 
the status of the profession, and opposed to the best interests of the 
institution. Ata numerously attended meeting of the profession, pre- 
sided over by Dr. O’Connor, ex-President,of, the British Medical Asso- 
ciation, a resolution to:this effect, and also one deprecating any: oppo- 
sition to the outgoing members of the staff who sought re-election, 
were unanimously adopted (vide Journat, May 30th, p. 1120). The 
trustees held their meeting for the election last week, under the presi- 
dency of the Mayor of the city. A resolution, repudiating any inten- 
tion on their part to insult the medical profession .or the staff, was 
passed. Dr, William Townsend stated that the right of the trustees 
to hold quinquennial elections was not questioned ; but what had hurt 
the feelings of the profession was the form in which the advertisement 
had been issued. On the letters of application being opened, it was 
found that the retiring members of the staff under the five years’ rule 
were the only candidates, all of whom were consequently re-elected. 


CORK MATERNITY. 

Ir is a subject of regret that this institution, which has given such 
valuable assistance to the poorer classes of the community, should be 
inadequately supplied with funds. Last year shows a further 
diminution in the subscription-list, the income from this source and 
from donations only amounting to £60, which, with the contributions 
from the patients, gives a total income of £72. The committee draw 
attention to the fact that, if a more liberal aid be not extended to the 
institution, its sphere of usefulness must be curtailed, and probably 
many a valuable life lost for want of that skilled assistance afforded 
by the Maternity. The small sum annually of £120 will cover all the 
ordinary expenses, and this amount is ‘all that is asked for to afford 
relief to the suffering, to aid the distressed, and to save human life. 


THE UNIVERSITY OF DUBLIN ‘SCHOOL OF PHYSIC. 

WE understand that the Board of Trinity College, Dublin, have ap- 
proved of plans for the erection of additions to the Medical School in 
connection with the University, involving an outlay of between 
£10,000 and £12,000. One of the features in the new building will 
bean anatomical lecture-theatre, capable of accommodating over 300 
students. The strides this school has made within the last few years, 
under its present excellent staff, necessitates this considerable addition ; 
and the Board has shown great wisdom in at once recognising the 
value of the suggestions made to them by their professors, and in agree- 
ing to carry them out in their entirety. 


PASSAGE WEST DISPENSARY. 
Dr. Bramish, of Castleview, has resigned the appointment of dispen- 
sary medical officer and medical officer of health for Carrigaline 
district, Passage West, being unable to devote sufficient time to his 
duties. The following resolution has been unanimously adopted by 
the dispensary commtttee : ‘‘That we, the members of the committee 
of management of the Carrigaline Dispensary, express our deep regret 
in the acceptance of Dr. Thomas Beamish’s resignation, after so many 
years of untiring zeal and careful attention to the wants of the poor, 
who, we are sure, will feel the loss of a kind, feeling Christian friend, 
as well as a successful and skilful physician, which qualities, together 
with his good nature and urbanity of manner, have won for him the 
golden opinions of every class of society in the community, and that 
he now feels it, owing to increasing duties of private practice, actually 
necessary to retire from further dispensary duty.” 








WE regret that, by a  printer’s errorin the JouRNAL of June 13th, 
the London Sanitary Protection Association were represented as 
having removed to new premises. The offices of the Association are 
still, as heretofore, at 1, Adam Street, W.C. 


' 





CHOLERA. ' 


—_——— 


THE, CHOLERA IN, SPAIN. : 
— own correspondent writes to us from Valencia, under date June 
14th : ; 

I regret to. state that cholera has, made, rapid strides, not only 
through the length and breadth of this province, but has passed over 
to Murcia, in the south, where it is very fatal; and up to Madrid the 
past. week, and also gone into that of Castellon de la Plana, on the 
north-east, where it is making great headway. There is a great panic 
in every place where it has appeared, and people are fleeing wherever 
they think best. I cannot say it is very fatal as yet ; but;what there 
is, is speedily so. The proportion of infected is small compared with 
the population of the places; for example, Valencia, with its popula- 
tion of 160,000; has six to eight deaths daily. In the only cholera- 
hospital, there were yesterday 12 women and seven men only, and one 
of these was a case of enteric fever. : 

What is causing a greater disturbance in the provinces—Castilla, 
Castellon de la Plana, Valencia, Murcia, Alicante, etc.—is the work 
of Ferran. It has divided the Government and Cortes, and formed a 


| capital battlefield ; and had it not been for the firmness and cool de- 


termination of the. minister, Senor Robledo, in preventing Ferran and 
his allies from carrying on his inoculations, the whole nation would 
have become Ferranic, at the rate of two dollars a head at least. I 
know a man who paid £7 for inoculation, and another who paid £4, 
and soon. Now, the tide is beginning to turn the other way; and 
yesterday, circular orders were sent to all the alcaldes throughout the 
country to prevent any from being inoculated, and to seize all flasks 
or vessels with the liquid, and stop Ferran and his friends from 
‘* propagating the very disease that ought to be destroyed, or intro- 
ducing another disease worse than cholera to the nation.” 

It is also becoming a serious matter with some of the medical men, 
especially in the country. Some have been stoned, others maltreated; 
and one of them, after a patient of his died, was sent for, and made 
to swallow all the medicine that his dead patient had left. The 
medical officer of the Hospital of San Pablo in this city dare not go 
out of the premises, as he was severely handled, and also the police 
who tried to defend him. 





COMMUNICATION OF CHOLERA BY WATER, 


AN interesting communication made by M. Marey last year to the 
Académie de Médecine, on ‘‘ Water as Means of Spreading Cholera,” 
now appears in the form of a pamphlet, entitled, ‘‘ Les Kaux Con- 
taminés ‘et le Cholera.” M. Marey reproduces the history of the 
Broad Street pump, which he describes ‘‘ as a never-to-be-forgotten 
lesson, by which all the world ought to profit.” M. Marey an 
in his pamphlet, several interesting facts regarding the: subject, 
Part of the department of the Cote d’Or was irrigated by two small 
rivers, the Telle and Béze ; and ina plan of the ground traversed by the 
rivers, M. Marey indicates, by dates, at what period during the 
epidemic—that is, of 1854—cholera appeared in the villages, through 
which the rivers passed. A plan of the town of Lille, in 1832, shows 
that two sewers ran through it. These were not water-tight, and were 
on a feeble incline. The drinking water was taken from wells, 
When a house was built at. Lille two holes were dug ; one served as 
a cesspool, the other.as a well, from which water wasdrawnup. There 
was direct communication between the cesspool and the sewer ; alao 
between the well and the sewer. In one district of the town, among 
132 cholera cases, 102 of those attacked lived in houses situated on the 
track of the sewer. Further proofs of the terrible facility with which 
water spreads contagion is furnished by the facts which M. Marey has 
collected concerning the cholera epidemic in Paris in 1849. In order 
to show the distribution of the epidemic he made a careful outline of 
Paris as it was at that period, and indicated the deaths by black dots, 
In some districts the deaths from cholera were so numerous that the 
dots have to be replaced by black bands; in others, there are large 
white spaces, unsullied by black spots. M. Marey’s investigation 
suggested that the white districts were supplied with spring-water, 
He therefore obtained a plan showing the sources of the water supply 
of Paris during 1849, and found that the white spaces represented 
districts on the left bank, of the Seine, and were supplied with water 
from a spring at Arcueil, and a well at Grenelle, the water of which 
is drawn from a depth of 570 métres. The districts where cholera 
mortality, was high were supplied with Seine or Ourcq water. Accord- 
ing to M. Marey, Seine water contains less impurities than it didin 
1849 ; but the river Ourcg is in the same dangerously impure state 


Before it. reaches Paris, it receives all the refuse of Ferté-Milon. A 
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considerable number of boats run up and down ; the river is fouled by 
boat traffic, and the habits of the boatmen contribute to render it a 
serious source of danger to Paris. M. Marey furnishes other data 
clearly demonstrative that water isa vehicle of contagion. One par- 
ticular instance fell under his personal observation. In the small 
village of Meursault, 103 persons died from cholera. The certificates 
of death, residence, etc., remained in the possession of the 
secretary of the mayoralty. M. Marey, with the aid of the oldest in- 
habitants, drew out a plan of the village as it was in the time of the 
epidemic, and found that the disease was most severe where the houses 
were built near the river, or where wells communicated with the 
river, or were fouled by contact with the oozings of dung-heaps, on 
which the foulest refuge was thrown. 





ST. BARTHOLOMEW’S HOSPITAL FIFTY YEARS AGO, 


Ar a special meeting of the Abernethian Society, on Monday, June 
8th, Mr. W. T. H. Spicer, President, in the chair, Sir James PaGET, 
Bart., gave an address on ‘‘St. Bartholomew's Hospital and School 
Fifty Years ago.” 

Sir James Paget began by describing the exterior of the hospital, 
saying how much more classical it was in appearance then than now, 
and how all the four blocks which surrounded the square were then con- 
nected by arches or gateways, which led into the neighbouring streets. 
A great improvement had taken place since then, in that the square 
was much quieter, for then it was almost as noisy inside as outside, 
where a cattle-fair was held every week. In fact, it was a public 
thoroughfare. In some respects it was more rural, for attached to the 
vicar’s house was a garden, in which a mulberry tree flourished. Dr. 
Hughes was accustomed to say that he had heard the nightingale 
we ged there. He then went on to speak about the school buildings, 
and showed what great alterations had taken place lately. In the 
neighbourhood was a students’ club, situated over a baker's shop. 
Here the students were accustomed to congregate and spend a good 
deal of theirtime in playing cards. He then went on to speak about 
the teaching, and showed how the majority of students had been 
apprenticed to general practitioners for three or four years before 
coming to the hospital. Here they spent about 18 months, which was 
quite sufficient time for them to obtain a very fair knowledge of 
medicine. There was then only one examination at the College of 
Surgeons for the diploma. This consisted of about twenty-five 
minutes’ vivd voce before a number of the Fellows, all-of whom sat at 
the same table. 

The teaching was entirely by lectures, the most eloquent of which 
were those given by Sir William Lawrence. Mr. Stanley used to 
lecture on anatomy. His lectures were remarkable not so much for 
their minute details, as for the comic manner in which he delivered 
them, and for the curious so-called ‘‘ tips” which he gave the students 
to help them to remember their work. Dr. Hume, senior physician, 
lectured on chemistry, which included light, heat, and dectricity, 
and, in addition, on botany, medicine, and materia medica—seven 
different subjects. He mentioned this in order to show how, in the 
advanced state of these sciences at the present day, it would be impos- 
sible for any physician to teach properly so many subjects. There 
was very little clinical teaching. In fact, at this time, the school was 
in a rapid state of decay, as far as the teaching was concerned. 

With regard to the hospital staff, Sir James Paget said that the 
quality was excellent, but that the number was much smaller than 
tow. There were three physicians and three surgeons ; each had an 
assistant. In addition to this there wasan apothecary. The junior 
staff consisted of one house-surgeon and five dressers to each surgeon. 
The house-surgeons lived aera over King Henry VIII's gateway, 
facing Smithfield market. The dressers were appointed for from 6 to 12 
months. There were no special departments, such as the ophthalmic, 
aural, and orthopedic departments. 

The great treatment at that time was bleeding ; and he remarked 
that it would be difficult to say for what case bleeding was not used. 
To everything which was acute, bleeding was applied. It was used as 
a means of producing muscular relaxation, and was also used as an 
anesthetic. Twelve or thirteen ounces of blood were frequently 
extracted from a man before a dislocation was reduced. Yet, in spite 
of this, it was very rare for any mischief to arise from this practice. 
The large majority of patients recovered from the loss of blood ; and, 
in certain diseases, he had no doubt that a number of people benefited 
by it. Mercury and sarsaparilla were the only remedies used for 
syphilis at that time. Potassium-iodide was just being introduced by 

r. Robert Williams, and was only commencing to gain a reputation. 
Sir James Paget then went on to say that he thought that diagnosis 
should be the future study of students to a much more minute extent 











than it was even now, and they should notice how the personal 
character of a patient influenced the disease and also the action of the 
drug. He next referred to the surgical operations of the day, and 
remarked that not only was the number smaller, but the method of 
operating also differed greatly. Swiftness, simplicity, and brilliancy 
were the chief qualities of a good surgeon. This was essentially neces- 
sary, as they might very well understand if they remembered that 
anesthetics at this time did not exist. For the same reasons, surgical 
instruments were far less elaborate than now. The patient was placed 
on a lowering diet, and purgatives were administered for some days 
before the operation. Organic defects in the kidney, heart, etc., were 
not looked for, and hygienic treatment was very defective, so that it 
was not surprising if the mortality of operations was greater than now, 
The lecturer then referred to the nursing staff, and said that the 
sisters in those days, as now, were very practical indeed, but that the 
nurses were very far inferior, both in their capabilities and their social 
position, to what they are now. Finally, Sir James Paget made a few 
remarks on the medical students of 50 years ago, and said thev were 
certainly not so refined as nowadays, but, at the same time, it should 
be remembered that society in general was also less refined. They were a 
hard working set of men, taking them altogether. In conclusion, he 
thanked the Society for having honoured him by asking him to address 
them, and said what great pleasure it had given him to lecture to a 
body of students again. 

Dr. MatrHews DuncAN proposed a vote of thanks to Sir James 
Paget for his interesting lecture, remarking at the same time that he 
thought it would be very interesting if the Society were to ask Sir 
George Burrows to relate to them the curious manner in which patients 
were examined in those days.—Dr. NorMAN Moore seconded the 
proposal, which was carried unanimously, amidst much applause, 





METROPOLITAN PROVIDENT MEDICAL ASSOCIA- 
TION 


A MEETING to consider the work of the Metropolitan Provident 
Medical Association was held, at the residence of Mr. Mocatta (one 
of the Executive Committee), 9, Connaught Place, on Tuesday last. 
The report of the society showed that the Association was established 
in January, 1884, for the purpose of promoting the formation of pro- 
vident dispensaries throughout the metropolis and its environs upon 
a self-supporting and self-managing basis. Each dispensary had the 
services of a staff of respectable qualified medical practitioners residentin 
the neighbourhood, and was managed by a local Committee, in con- 
junction with two representatives of the medical staff. The medical 
staff received one half of the contributions paid by the members, with 
a fixed proportion of any surplus remaining after the expenses of the 
management have been paid. The collection of money and the pro- 
viding and dispensing of medicines were undertaken by the dispens- 
ary, and included in the members’ contributions. Members were 
required to pay regularly, in sickness and in health, small monthly 
contributions well within their means, but sufficient to provide a reason- 
able remuneration for the medical man. In all cases, provision was 
made for medical attendance at the homes of members when neces- 
sary, without extra payment ; and suitable and serious cases are 
recommended to general or special hospitals. Nine dispensaries had 
already been opened, and two existing provident dispensaries had 
become branches of the Association. It was estimated that there 
were no fewer than 25,000 persons entitled to medical treatment. 
The annual income from members’ contributions alone was £3,297, 
which was an increase of more than £1,500 since March, 1882. 
Further funds were urgently needed. 

Mr. Mocatra pointed out that, in the friendly societies which ex- 
isted, no provision was made for the medical attendance of the wives 
and children of the members. It was therefore plain that some 
scheme was wanted to cope with the difficulty which these people ex- 
perienced in obtaining medical assistance, the hospital-accommodation 
for out-patients being greatly overcrowded, and the small clubs 
already existing were not adequate to supply the wants of the masses 
in this particular. In regard to the expense of such a benefit, it 
would be 10d. a month for a man and his wife, 2d. for each child 
under 14, and 6d. for those over 14, but not more than three children 
being charged for in one family. Ten thousand pounds would pro- 
vide all London with dispensaries, which in 10 years would be self- 
supporting and free from expense. 

The following resolution was moved by the Hon. E. Sranuoprr, 
M.P., seconded by Mr. Timotuy HoLmes, and adopted : 

‘*That, in the opinion of this meeting, the scheme of the Metro- 
politan Provident Medical Association, whereby good medical attend- 
ance and medicine have already been brought within the reach of the 
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working-classes in many districts of London, on reasonable paying 
and non-pauperising terms, has been of much value to the public; and it 
is desirable that funds should be raised in order to extend the same 
—o system into other districts when it is urgently 
needed. 

The SecreTARY (Mr. W. G. Bunn) announced subscriptions amount- 
ing to £116. 





ST. THOMAS’S HOSPITAL. 


THE annual distribution of prizes to the successful students of St. 
Thomas’s Hospital Medical School took place on Monday last, when 
the prizes were distributed by the Lord Mayor, who was accompanied 
by the Lady Mayoress and a number of distinguished visitors, among 
whom were Mr. Simon, C.B., Dr. Crawford, Director-General of the 
Army Medical Department, Sir J. W. Reid, Director-General of the 
Navy Medical Department, Sir Edwin and Lady Saunders, Mr. C. 
Tyler, Sir J. Hanbury, Lady Hanbury, Mr. Le Gros Clark, and Mr. 
Ernest Baggallay. 

The Treasurer, Mr. Alderman Stone, having briefly opened the 
proceedings, the Lord Mayor was conducted by Dr. William Ord, 
Dean of the Medical School, to ‘the handsome apartment known as 
the Governors’ Hall, where, after an appropriate speech from the 
Dean, the distribution took place. 

Among the students who obtained the chief prizes were Mr. 
F. C. Abbot of Gorleston, who took the £100 entrance science scholar- 
ship; F. Fawssett, of Surbiton, the Musgrove scholarship of £40 and 
certificate of honour; H. P. Hawkins, of Hawkhurst, second tenure 
of the Peacock scholarship, 40 guineas, with college prize (£20), and 
certificate of honour; S. H. Jones, the Cheselden medal and the 
Treasurer's gold medal; and F. D. Crowdy, the Mead medal. The 
Lord Mayor, in reply to a speech from the Dean thanking his lord- 
ship for the honour he had that day conferred on the hospital, made 
reference to the ancient alliance that had always bound St. Thomas’s 
to the City of London, to the continued progress and extension of the 
good work of the hospital, and to those of its former students who 
were distinguishing themselves in various parts of the world. 

After the prize-giving, a meeting was held in the hospital-library, 
for the purpose of presenting a testimonial to Mr. Charles Stewart, 
formerly Curator of St. Thomas’s Museum, but who quitted that posi- 
tion in July last to take the post of Conservator of the Hunterian 
Museum. 

The DEAN (Dr. Orp), in presenting the testimonial to Mr. Stewart, 
which consisted of an extremely handsome bronze clock and a purse, 
spoke of his unvarying kindness and valuable help, at critical moments, 
to the students and the staff, to his great resources of knowledge, un- 
reservedly given. In the past twenty years every man in that place 
had been able to regard Mr. Stewart asa friend, and few felt otherwise 
than that they owed to him a deep debt of gratitude. They esteemed 
him for his strength of purpose, truth, and manliness. Working 
earnestly and truly, absolutely hating all that is false, generously 
lavishing help on those around. As to his work, their museum was 
itself a standing memorial of his unrivalled skill. Dr. Ord spoke of 
the varied subjects in which, as a labour of love, Mr. Stewart had been 
engaged in teaching, and of his artistic skill in illustrating his recent 
successful lectures at the Royal College of Surgeons, and concluded by 
saying that while they regretted the loss of so much love and goodness, 
they could, with reviving voice, congratulate him on his preferment, 
the more so since they knew that no man could be more fully fitted to 
fill that post than himself. 

Mr. Stewart suitably responded. 





MEDICAL NOTES FROM THE NILE EXPEDITIONARY 
FORCE. 
[FROM OUR OWN CORRESPONDENT. ] 
Up the Nile, May 19th, 1885. 
IT is some weeks since I wrote to you, ‘and I can honestly say that my 
silence is not from a lack of epistolary matter. We are now in the 
midst of heavy medical and surgical work, the inevitable and bitter 
fruit of hardship, exposure, and a series of engagements in a most 
trying climate, such as this is. The surgical cases are diminishing 
daily, as the recovered cases have been sent down the Nile in succes- 
sive boat-loads, on the road toEngland. The transit of the sick and 
wounded across the desert has come to an end, and the patients have 
borne up wonderfully. The care and attention given by officers and 
men of the Medical Staff Corps were incessant, and went far towards 
smoothing over all difficulties, and lessening the unavoidable discom- 
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forts of the journey. Camel cacolets, and stretchers carried by Egyp- 
tian soldiers, were the means employed for transporting helpless cases ; 
the less serious cases were able to ride. 

All the amputation cases have—with one or two exceptions, where 
the flaps sloughed—done right well, healing kindly and rapidly, with 
scarcely any constitutional disturbancg, Antiseptics of the usual kind 
were plentifully available at all times, and have acted well, aided and 
intensified, as I think they have been, by Nature’s grand antiseptic in 
these parts, desert air. It is indeed marvellous what a tonic and in- 
vigorating effect the pure crisp air of the desert has, not only on the 
healthy, but on those convalescing from wounds and sickness. 

Though I cannot say the exact number, I am credibly informed that 
over five hundred invalids have been already passed down the river to 
the base at Wady Halfa, entailing great and continuous work and 
anxiety on those responsible for the arrangement, treatment, and safe 
conveyance of these helpless cargoes of poor sufferers over hundreds of 
miles of river journey. 

The melancholy epoch of this campaign is the present period, when, 
active operations being over, sick and wounded flow down from the 
front—poor, feeble, human skeletons—either shattered by climate or 
terribly mutilated in battle ; the whole forming a ghastly spectacle 
truly ; a grim kaleidoscope of wrecked manhood, of human suffering 
and mute sorrow. Many of them, mayhap, are old chums, or comrades 
of brighter days, with whose look and appearance in health we have 
been long familiar; now, alas, how sadly altered are they. Our 
work lies in and among these, a steady clinical plodding in this 
most trying climate ; and the generally melancholy aspect of affairs 
receives, day by day, a gloomier tinge, when we hear of other gaps in 
our ranks, other colleagues having succumbed, struck down at their 
post, or invalided. All carry with them, down the Nile, damaged 
systems which for many a day to come will cause them bitterly to rue 
the Nile expedition of 1884-85. Our thoughts are just now full of 
regret for those promising men in our corps, namely, Turner, Conolly, 
Bradshaw, and Lane, all representative men of the first crder; while 
the list of those medical officers invalided, and sent off to England, 
is too long for the limits of my letter, though the number signi- 
—_ tells of the hardships and hard work of army surgeons in the 
Soudan. 

Enteric fever and dysentery are daily on the increase, especially the 
former ; and its type is becoming graver since the setting in of the 
hot weather; 105° to 106° are quite common evening temperatures, 
and 103° to 104° in the morning and during the day. Quinine and 
salicine have been, in my hands, somewhat disappointing ; so much 
so, that I now trust almost entirely to the graduated cold bath; and 
so persistent is the high temperature, that constant immersion is 
necessary ; while we must be on our guard to support the failing heart 
by the judicious use of stimulants. It is a noteworthy fact that, 
even when convalescence seems to be established, the patients fre- 
quently fall into a state of persistent high temperature, which goes on 
week after week, reducing the sufferer almost to a skeleton, and 
eventually causing death from exhaustion. 

A well marked case of embolism came under my notice — A 
soldier, recovering from enteric fever, complained one day of a dull pain 
in the right inguinal region, especially on pressure. Nothing was to 
be seen on examination, except that the right leg was considerably 
bulkier than the left ; and, although there was nothing like edema- 
tous swelling, still there was unquestionably enlargement of that 
limb, the most rational explanation being an obstruction of the right 
iliac vein by a fibrinous clot. This man otherwise made a good re- 
covery, though a tardy one. 

Regarding the type of enteric fever we have had lately, the early 
and well marked prominence of nervous symptoms has been most no- 
ticeable. For instance, a man comes in with an anxious flushed coun- 
tenance, his facial muscles nervously twitching, especially about the 
angles of the mouth and chin. ‘When requested to put out his tongue, 
he seems to do so with some difficulty, and in a nervous hurried 
manner. It is nothing uncommon to find in such a man a persistent 
day-temperature of 105°, rising to 106° towards evening. Marked and 
early subsultus is an invariable symptom. While this terrible nervous 
and heat storm—so to speak—is raging in the system, the pulse, 
strange to say, is not excited in proportion—at least, not till towards 
the end. Skin-eruption is seldom seen ; and the diarrhea, or absence 
of it, is sometimes misleading. But it is seldom that abdominal ten- 
derness over the spleen or right iliac region is quite absent. Beyond 
extensive ulceration of the iliac mucous membrane, there is no other 
noteworthy post mortem appearance. The cardiac, nervous, and 
general functional power is simply paralysed, and eventually over- 
powered—struck down, in fact, by excessive caloric. Such is enteric 
fever, as now fatally prevalent in the Nile Valley. 
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‘ASSOCIATION: INTELLIGENCE. 


‘COUNCIL. 
NOTICE OF ‘MEETING, 


a mexTine of the Council will be held in the Council Room, , 


Exeter Hall,Strand, London, on. Wednesday, the 8th day of July 
next, at 2 o'clock in the afternoon. ; 

: Francis Fowke, General Secretary. 
1614, Strand, June 11th, 1885. 





NOTICE OF QUARTERLY MEETINGS FOR 1885. 
ELECTION OF MEMBERS. 
ANY qualified medical practitioner not disqualified by any by-law of 
the Assocjation, who ‘shall be recommended as eligible by any three 
members, may be elected a member by the Council or by any recognised 
Branch Council. 

Meetings of the Council will be held on July 8th, and October 
14th, 1885. Candidates for election by the Council of the Association 
must send in their forms of-application to the General Secretary, 
not later than twenty-one days before each mieeting, namely, 
June 17th, and September 24th, 1885. 

Candidates seeking election by a Branch Council should apply to 
the secretary of the Branch. No member can be elected by a Branch 
Council unless his name has been inserted in the circular summon- 
ing the meeting at which he seeks election. 


Francis Fowxks, General Secretary. 





/ COLLECTIVE INVESTIGATION OF DISEASE. 
INQUIRIES are in progress on the subjects’ of 
CHOREA, DrrHTHERIA, 
-ACUTE: _RHEUMATISM, Op AGE, 
CANCER OF THE BREAST. 
Memoranda on the above, and forms for recording individual cases, 
may be had on application. 
It is requested that returns in Chorea and Acute Rhéumatism be sent in at 
-) ‘a8 early a'date as possible, as the Reports on thesé subjects are in preparation. 
0. The greater part of the ‘‘ Old Age.’ form may be filled in: by' a non-medical 
{, person, ifjnecessary, $ i it 
The Committee are also glad to receive reports of cases of the follow- 
ing conditions, memoranda and forms for which are prepared; 
 PAROX¥SMAL H&MOGLOBINURIA. ' 
ALBUMINURIA IN THE APPARENTLY HEALTHY. 
’ Steep- WALKING. AcuTE Govt. 


The ‘*Sleep-walking ” form may be filled in by a non-medical’ person, if 
necessary. 


PUERPERAL Pyrexia.—The Committee will be glad to receive re- 

rts of easesjillustrative of the points: mentioned in the JourNat of 

anuary; 31st; 1885 (p, 249). Separate copies of the article and ques- 
tions alluded to will be forwarded on application. 

THe ConNEcTION oF Diszase with Hazits or INTEMPERANCE.— 
A schedule jof inquiry, upon, this, subject has been prepared by the 
Comunittee, and. was issued with the JouRNAL of May 9th. Replies 
are requested on the schedule,issued with the JouRNAL of May 9th, 
Additional copies of the schedule may be had.at, once on! application. 

Returns;on ACUTE PNEvMONIA are still received., 

Tae Eriolocy or. Purnisis.-Continuation of inquiry. The 
Committee’ will be glad to receive the names,of gentlemen willing to 
engage in joint bapeotigntiont of ny, of the following points in re- 
lation, to-the origin of cases ef, Phthisis ;—(a) The influence of 
resideneé and -occupation,;: (4);|the previous .state. of the patients’ 
thoracic organs and general health: ;:.(c) heredity and communication. 
Full particulars will be sent.on application: | 

Application for forms, memoranda, or further information, may be 
meade to any of ‘the Honorary Locat Secretaries, or to the Secretary of 
the Collective Investigation: Committee, 161a, Strand, W.C: : 





‘T 


BRANCH MEETINGS TO BE HELD. 





Sota IxptAN Braxcu.—Meetings are’held in thé Céntral Museum, Madras, on 
the ‘first Rat rday in the month, at 9-Ph1. |' Gentlemen desirous of reading papers 
or exhibiting specimens are réquested to comminicate with the Honorary Secretary. 
- J. MartTLanp, M.B., Honorary Secretary, Madras, bs 





Nort Wares Brancu.—The annual meeting will be held at Wrexham in 
first week in July. Any member who desires to read a paper should communicate’ 
before June 25th with the Honorary Secretary, W. Jones-Mornis, Pottmadoe, |. 


Miptanp Brancu.—The annual meeting of this Branch will be held at Leices.- 
ter, on Thursday, July 9th. Notice of papers, etc., to,pe sent to the undersigned. 


—Lrwis W. Marsnaty, M.D., Honorary Secretary and Treasurer, 2, East Circus . 


Street, Nottingham. 


SHROPSHIRE AND Mip Wates Brancu.—The annual general meeting of the 
Branch will be held at the Salop Infirmary, on Tuesday, June 30th, at 2 p.m, 
Members desirous of reading papers or opening discussions are requested to com- 
municate with the Honorary Secretary.—EpwARrD CURETON, Honorary Secretary, 
Shrewsbury.—May 13th, 1885. 


LANCASHIRE AND CHESHIRE Brancu.--The forty-ninth annual meeting of this 
Branch will be held at the Prince of Wales Hotel, Southport; on Wednesday, June 
24th, 1885, at 2 p.m. Business: President’s address ; report of Council ; financial 
statement ; election of office-bearers ; election of representative members in the 
Council of the Association; general business. Dr. Cullingworth will move, ‘that 
members present at the annual meeting shall have the power to substitute the’ 
names of any eligible members they please for those printed .on the’ balloting 
paper, whether nominated by the Council or otherwise.” Communications :.1, 
Robert S. Archer, M.B.: Case of Epigastric Abscess. 2. J. Brassey Brierley, 
M.D.: The Progress and Advantages of ‘‘ The Medical Sickness, etc., Assurance 
Society.” 3. Reginald Harrison, F.R.C.S.: On the Treatment of. Urethral Stric- 
ture by Internal and External Urethrotomy combined. 4.. Francis Imlach, M.D. : 
1. Calculus'removed by Nephrolithotomy ; 2. Ovary and Tube from a recent, case: 
of Pelvic Hematocele ; 3.-Pyosalpinx removed from a Diabetic Patient; 4, Pro- 
lapsed Ovaries from a Patient with Suicidal Tendencies. 5. A. Emrys-Jones, M.D.: 
Notes on the use of Iodoform in Bye-Disease. 6. W. Walter, M.D. : -Large 
Fibroma of the Uterus removed by Abdominal Section. ‘7. Dr. Robertson:. 
On the Treatment of Cholera; 8. Dr. Wallace :(1) Note on. Abdominal Section and 
Free Drainage in Certain Forms of Ascites and Septic and Puerperal Peritonitis, 
(2) Specimens of Uterine Myofibroma removed by Hysterectomy, and Der- 
moid Ovarian Cysts. Luncheon will be provided by the members of ‘the 
Branch resident in Southport, af the Prince of Wales Hotel, from 12.30 to 2 pm, 
Dinner at the Prince of Wales Hotel, at 5.80. Tickets, seyen shillings each (ex- 
clusive of wine). The Glaciarium, Baths, and new Convalescent Hospital will be* 
open to the inspection of members on presentation of their cards.—CHARLEs E. 
Guascortt, M.D., General Secretary, 23, Saint John Street, Manchester.—June 12th, 
1885. 


SoutH WALES AND MonMOUTHSHIRE BraNcH.—The annual meeting or this 
Branch will ‘be held at the Hospital, Swansea, on Tuesday, June 23rd, at noon. 
Members wishing to read papers, etc., should send titles at once to Dr. Sheen, 
Cardiff.—A. SHEEN, M.D., D. A. Daviss, M.B., Honorary Secretaries. 


OXFORDSHIRE Brancu.—The first general meeting of this Branch will be held» 
on Tuesday, June 23rd. Members will receive special notice.—S. D. DARBISHIRE, 
Honorary Secretary. ; ‘ 


BIRMINGHAM AND Miptanp CovnTies BrancH.—The aunual meeting of this 
Branch will be held in the Medical Institute, Edmund Street, Birmingham, en- 
Thursday, June 25th, 1885, at 3,30,p.a. The Chair will be taken by the Pre- 
sident, Dr. Sawyer, who will deliver an inaugural address. The annual dinner 
will take place the same evening, at 6 P.M., at the Grand Hotel. Tickets, 5s.- 
each—ALFRED H. Carter, M.D., Robert Saunpby, M.D., Honorary Secretaries, 
—dJune 3rd, 1885. } 


WORCESTERSHIRE AND HEREFORDSHIRE BrANcH.—The annual meeting will be 
held at the Worcester Infirmary, on Tuesday, the 23rd instant, at three o’elock. 
Business: to elect Branch officers, and a representative on the Council of the 
Association for the ensuing year; to elect members of the Branch. Dr. Savage, 
of Birmingham, will read a paper on Surgical Treatment of Fibro-myoma of “the 
Uterus. Dinner will be at the Star Hotel, at five o’clock. » Tickets, tive shillings, 
exclusive of wine.—Gro. W. Crowe, Honorary Secretary. . 


EpinpurcH Brancu.—The annual meeting of the Edinburgh Branch of the 
British Medical Association, will be held at 5, St. Andrew Square, on Tuesday, 
June 23rd, at4p.m. Professor Annandale, President, in the chair.—G. A. Gipson, 
M.D., Secretary. 


NortH OF ENGLAND BrRANcH.—The annual meeting of the North of England 
Branch, will be held-at Hexham, on Thursday, July 16th.—DAvip Drumwonp, 
Honorary Secretary. 


YorRKSHIRE BRANcH.—The annual meeting of the Yorkshire Branch will be 
held at the Town Hall, Halifax, on Wednesday, June 24th, at 3p.m., when the 
following business will be transacted : The President will make some opening 
remarks. The report of the Council will be read. The representatives of the , 
Branch for the Council of the Association will be elected. The following papers: 
will be read. Dr. James Braithwaite: A third case’of. Gastrotomy for Extra- 
uterine Gestation. Dr. J. W. Eastwood: A case of Over-pressure in a Female. 
Dr. Dolan : Medical Sick and Benefit Society. Dr. Clifford Allbutt : Case of, Im- 
pending Death from Obscure Cardiac Disease permanently relieved by Caffeine. 
Mr. E. Atkinson:: Gunshot Wounds of the Head in civil practice. Mr. T. Pridgin ’ 
Teale: Ovyariotomy during Pregnancy; Excision of Cancer of. Rectum. |. Dr.: 
Churton ;: Cases of very old Pleural Effusion. Mr. Mayo Robson: A case of Thy- 


roidectomy .and‘one of thyroidotomy. Messrs. Burroughs, Wellcome and Co. , 


will exhibit new and interesting specimens, ‘etc., in the Town Hall, at 2Pp.m 
At6 p.m. the members will dine at the White’'Swan Hotel. «Tickets (exclusive of 
wine), -5s;'each.—ARTHUR J. ACKSON, Secretary, Sheffield. J ' 





elect 
ings 


den 
Bra 
The 
Bra 
atio 
suc 
pre 
the 
ticl 


M.] 


+e fe tl Cet SG SO SD et O 








June 20, 1885.] 


THE BRITISH MEDICAL JOURNAL. 


‘1965 








BorpdER Countres Brancu.—The eighteenth annual meeting-will ‘be held at 
the County Hotel, Carlisle, on Friday, June 26th. | The chair will be taken by the 
President, Dr. Muir Selkirk, at 3p.m. A Council meeting at 2,80 p.m. ' Business : 
Election of new members ;'report of the Council; election of office-bearers ; 
election of representative member in the Council of the Association : fixing meet- 
ings to be held during year. -Mr. C. 8. Hall, Carlisle, will deliver‘his presidential 
address, Dr, Muir, Selkirk, will introduce the subject. of the Patent Meditines 
Stamp Act, in connection with the petition for its repeal. Dr. Haddon, Hawick, 
will read a paper ‘‘On the value of.the Thermometer in practice.” Dinner will be 
at the County Hotel, at 6pm. Tickets, 5s. each (exclusive of wihe).—H. A. 
LEDIARD, Secretary, 41, Lowther Street, Carlisle. 


METROPOLITAN CounTIES Brancu.—President : Charles Macnamara, Esq.; Presi- 
dent-elect : Walter Dickson, M.D., R.N. The thirty-third Annual Meeting of this 
Branch will be held at the Holtorn Restaurant, on Tuesday, June 23rd, at 5,30 P.M. 
The following business will be transacted :—1, Election of new members of the 
Branch. 2. Report of the retiring Council and treasurer's report. 3. Consider- 
ation of alteration of a law of the Branch. ‘4. Address by the new President. 5. 
Such other business at the Branch may think it necessary to consider. At 7 P.M. 
precisely, the members will dine together; Walter Dickson, M.D. President, in 
the chair. Tickets 7s. 6d. each (exclusive of wine). Application for dinner 
tickets should be made not later than Saturday, June 20th, to Dr. Grigg, 27, 
Curzon Street, Mayfair, W.—ALEXANDER Henry, M.D.;'W. CHAPMAN GRIGG, 
M.D., Honorary Secretaries. 





ABERDEEN, BANFF, AND KINCARDINE BRANCH.—The June meeting of the 
Branch will be held in the Gardenston Arms Hotel, Laurencekirk, on Thursday, 
June 25th, 1885, at 3 p.m. Business :—1. Minutes, nomination of new members, 
etc.; 2. Ballot for admission of new members; 3. Arab Medicine, and Surgery 
in the Soudan, by Professor A. Ogston. An omnibus-excursion by the North 
Esk, Montrose, and Den Finella, to Bervie, returning to Laurencekirk by. Ar- 
buthnot and Fordoun, is arranged for those who can leave Aberdeen in the 
morning. Luncheon and omnibus, 5s. per head. Dinner (inclusive of attendance, 
but exclusive of wine) in the Gardenston Arms Hotel, at 3.30 p.m, 3s. 6d. each.— 
ROBERT JOHN GARDEN, J. MACKENZIE Boorn. 





SOUTH-EASTERN BRANCH: ANNUAL MEETING. 
THE forty-first annual meeting of this Branch was held at the Royal 
Sea Bathing Infirmary, Margate, on Thursday, June 4th, at 
2 o’clock. The directors, with great liberality, invited the members to 
luncheon at the Infirmary at 1 o'clock. Dr. J. Gauron, the retiring 
President, having made a few valedictory remarks, introduced his 
successor, Dr. Rowe, of Margate. 

President’s Address.—Dr. Rows delivered an address upon the rise 
and progress of the Sea-Bathing Infirmary, and the nature of the work 
carried on there. After afew remarks on special hospitals, he proceeded 
to say that the institution of the Hospital for Scrofula at Margate was due 
to Dr. J. C. Lettsom, who advocated its formation, and by whom the 
foundation-stone was laid on June 21st, 1792. The building was 
opened for the reception of patients in 1796. From the report in 
1801, it appears that £325 1s. 8d. .vas paid for three acres of land ; 
and £1,766 for the construction of the building. Recently, as much 
as £3,470 had been paid for less than three acres, to be used as a 
recreation-ground. The number of patients admitted from the first 
opening of the hospital to the end of 1884 was 42,223. Reference was 
made to the muniticent liberality of the late Sir Erasmus Wilson, who 
had, at an outlay of £30,000, added to the hospital four large wards, 
two day-rooms, a large swimming-bath, an ambulatory, and a chapel; 
and had handed these over to the directors, with the understanding 
that the number of beds was not to be increased. Dr. Rowe pro- 
tested against the tendency to class the institution among convalescent 
homes. Its employment for this purpose would be a misapplication 
of the funds of the charity, and required to be resisted with 
Vigilance. 

Report of Council.—This was read by Dr. Parsons, the Honorary 
Secretary. It was as follows. 

**The Council has much pleasure in again meeting the assembled 
members, and in presenting to them the report for the past year. At 
the last annual meeting, the Branch consisted of 472 members, and at 
the present time it consists of 488 members, In the interval, 32 
members have been added, 10 have either retired or. withdrawn from 
the Branch, whilst six have been removed by death. 

** Amongst those whom death has taken from us, your Council has 


especially to lament the loss of, a. valued colleague—Dr, Lanchester, 


of Croydon—whose almost sudden decease, after a brief illness, caused 
universal regret throughout the Branch. Your Council desires thus 
publicly to express its high appreciation of the services which Dr. 

nchester rendered to this Branch, first as Honorary District Secre- 
tary for.East Surrey for many years, and afterwards as President of 
the Branch, and finally as a representative on the Council of the 
Association. . In all these offices, he won the esteem and regard of his 
fellow-men- by the loyalty, courtesy, and ‘ability with which he dis- 
charged the duties which devolved upon: him. His name will doubt- 
less be long remembered with affection in the Branch. 


“The Districts continue to work-harmoniously and vigorously. | 





Conjoint ‘meetings,. which’ were first.‘tried as gn experiment, Have 
become so popular and successful, that they may ‘be‘almést regarded 
now as permanent institutions. To the Honorary. District Secretaries 
your warmest thanks are due'for the energy and tact with which’ they 
invatiably discharge the duties entrusted'to them) and for thé, uniform 
success of their éndeavours to attract the best men to. our‘ranks, © In 
the West. Kent District, the work of the Honorary Sécrétary has been 
most efficiently performed by Dr. Lewis Jones, of St.’ Bartholomew’s 
Hospital, Chatham, who, as you are aware, kindly undertook’ the 
duties during the absence of the Honorary Secretary, Mr. Nankivell, 
in Fiji, for the benefit of his health. ‘Your thanks are due to this 
gentleman, for his willing and disinterested services at a time when 
his District was in great difficulty. ' 

“The work of collective investigation does not procecd satisfactorily. 
Honorary secretaries have been appointed in ‘each district ; but the 
returns from this Branch do not afford sufficient evidence of the energy 
and activity which should prevail amongst the members. 

‘** Last year, the annual meeting voted.10 guineas to the funds, of 
the British Medical Benevolent Fund, and the donation has been 
thankfully acknowledged by the executive of the Fund. During the 
past year; the honorary secretary of the Branch has received from the 
members donations to. the amount of £27; and’ the Council: recom- 
mends this very excellent fund to the benevolent consideration-of the 
members. The smallest sums are thankfully received by: the hono- 
rary secretary, and duly transmitted by him to the executive’ of the 
Fund. ‘ 

** As most of the members are doubtless aware, the profession. at 
Brighton has invited the Association to hold’ its annual meeting in 
that town in the year 1866 ; and the Council at its last meetirig agreed 
to recommend to the general meeting at Cardiff, in July next, ‘that 
the invitation be accepted. There is thus the prospect that ‘the 
Association, within a short time, will visit this Branch ; and your 
Council feels confident that the members will do their utmost to give 
a cordial reception to the guests, and to make the meeting of 1886 
worthy in every way of the traditions of the Sonth.Eastern Branch, 
The Mayor and Corporation of ‘Brighton have also, on behalf of, the 
inhabitants, sent a cordial invitation to the Association. 

‘‘The Parliamentary Bills Committee ‘has continued its ‘labours 
during the past year, but the session has been so occupied ‘with urgent 
imperial affairs, that; no time has been found for medical’ reform, 
One of the most important measures, however, which has engaged the 
attention of Parliament is the Lunacy Act Amendment Bill ; and on 
April 30th, a meeting of the Parliamentary Bills Committee was held 
to consider the subject, and it twas resolved to take such steps as may 
be necessary to afford adequate protection to medical: men who may be 
called upon to sign certificates of lunacy. 

‘“In view of the present state of legislation, there is very litfle 
chance of the Poisons Bill passing this session, though it has been‘ 're- 
ferred to a Select Committee of the House of, Lords; and the Mid- 
wives Bill, in-its present form, is considered by the Government too 
complicated to receive the on bar of the Cabinet. + et 

‘“Every effort is being made to induce the House of Commons to 
reconsider the case of the militia-surgeons, who, at the age of 65, are 
suddenly compulsorily retired, and that without compensation of any 
kind. It is much to be desired that every member of the Branch who 
has personal acquaintance with members of the: House of Commons 
will lose no opportunity of urging them ‘to i those measures 
which from time to time are brought forward by the Parliamentary 
Bills Committee of the Association.” ' 

The financial statement showed a balance in hand of £91 Os. 8d.° 

The Meeting of the Association in 1886.—In view of the approaching 
visit of the Association to Brighton in 1886 ; qnd considering that the 
members of the Association would be, the guests of thie Sonth-Fastern 
Branch, it was unanimously résolved, upon tlie motion of Mr, J. Rep 
and Mr. E. H. Gatton, that the sum of £50 be contributed to’ the 
Brighton Reception Fund from the surplus funds of the Branch. 

Council of the Branch.—The following gentlemen were elected by 
voting papers members of the Council of the Branch for the ensuing 
year :—F. Bagshawe, M.D.; R. L.’ Bowles, M.D.; J. My Burton, 
Esq.; T. M: Butler, Esq.; J. Ewart, M.D.; T. Eastes, M.D.; E. ‘H. 
Galton, Esq.; J. H. Galton, M.D.; A. H. B. Hallowes, Esq.; F. B. 
Hallowes,. Esq.;'C. Kelly, M.D.; B. Marsack, Esq.; 8. Monckton, 
M.D.; A. Napper, Esq.; C. E. Oldman, M.D.; T. F. Raven, Esq. ;'J 
Reid, M.D.; B. ‘Roberts,’ M.D.; E. Noble ‘Smith, Esq:5) E. 'W. 
Thurston, Esq.; T. Trollope, M.D.; J.'S. Turner, Esq.; J, L. Wor- 
ship, Esq. ; Si 

Represtntiitines in ‘the Council of the Assotiation.— The , following 


| were elected to represent the Branch in the Council of the ‘Association: 


C. Holman, M.D.; G. F. Hodgson, Esq.; C. Parsons, M. Dr 
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Secretary.—After a cordial vote of thanks to the retiring officers, 
the Honorary Secretary (Dr. Parsons) was re-elected with acclama- 
tion. 

Annual Meeting in 1886.—It was resolved to hold the annual meet- 
ing in 1886 at Worthing, with Mr. W. J. Harris, of Worthing, as Pre- 
ae aieek : and as Vice-Presidents-elect, Dr. Leonard Buckell, of 
Chichester, and Dr. T. Fuller, of New Shoreham. 

Visit to the New Buildings.—The business of the meeting being con- 
cluded, a visit was made to the wards and the new buildings, the 
swimming-bath, and the roof-ambulatory overlooking the sea. The 
exquisite chapel, the gift of the late Sir Erasmus Wilson, excited 

t admiration, and is said to have cost the donor at least £10,000. 
ae wards also owe their existence to his munificence. 

Dinner.—At 5 o'clock, the members and their friends dined 
together at the Cliftonville Hotel, and drank prosperity to the Asso- 
ciation and to the South-Eastern Branch. 





EAST YORK AND NORTH LINCOLN BRANCH: ANNUAL 
MEETING. 


TuHE twenty-ninth annual meeting was held at the Infirmary, Hull, on 
May 27th. There were fifty-four members present. Mr. KEETLEy, 
having made a few remarks, resigned the chair to the new President, 
Mr. CRAVEN, 

Report of the Representative of the Branch.—This report was brought 
up by Mr. Dix. It had been previously circulated, and Mr. Dix now 
supplemented his report by explanatory remarks on the various para- 
graphs. The report referred to the inquiry as to the wish of the Asso- 
ciation with regard to the admission of homeopaths into the Associa- 
tion, to the finances of the Association, and the proposed spending of 
£25,000 in the purchase of land and the erection of business premises ; 
also to the question whether the Collective Investigation Committee 
should continue to be subsidised. It mentioned certain defectsin the 
new laws of the Association with regard to the appointment of Com- 
mittees, and the filling up of vacancies ; also to a much needed change 
in the JouRNAL in the notice as to ‘‘ Election of Members,” and con- 
cluded with the expression of a desire to serve the Branch as the 
representative for another year. The report was adopted, and a vote 
of thanks to Mr. Dix for his services was passed. 

Report of Representative on the Parliamentary Bills Committee. — 
The report of Dr. MACMILLAN, representative on the Parliamentary 
Bills Committee, was brought up. The report referred to the Notifica- 
tion of Infectious Diseases, to the French Medical Bill Ship-Surgeons, 
Burgh Police and Health (Scotland) Bill, the Lunacy Bill, the Poison 
Bill, Militia Surgeons, Midwives Bill, and to the constitution of the 
committee. The report was adopted, and a vote of thanks was passed 
to Dr. Macmillan. 

Election of Council.—To obviate loss of time, the Council had issued 
a list of names, merely as asuggestion. This proceeding on their part 
was strongly objected to by Mr. Sissons, but was supported by Dr. 
King. Dr. DALy proposed that each officer be elected separately. Dr. 
Daly’s amendment was carried by a large majority. The following is 
the result of the election :—President : f. M. Craven, Esq. President- 
elect: M. D. Macleod, M.B. x-President: T. B. Keetley, Esq. 
Vice-President : G. F. Elliott, M.D. ;H. Thompson, Esq. Secretary : 
E. P. Hardey, Esq. Representative of the Branch: J. Dix, Esq. 
Representative on the Parliamentary Bills Committee: A. Macmillan, 
M.D. Council.—E. 0. Daly, M.B.; T. M. Evans, Esq.; E. H. Howlett, 
Esq. ; K. King, M.D. ; J. A. Locking, Esq. ; W. J. Lunn, M.D. ; R. 
H. B. Nicholson, Esq. ; W. Stephenson, Esq. 

Autumn Meeting.—It was decided to hold the autumn meeting in 
October. 

Time of Elections.—A recommendation of the Council that the elec- 
tions and other official business be transacted at the meeting of the 
Branch last before the annual meeting, was considered. It was 
resolved that the elections be conducted as before, at the annual 
meeting. 

President's Address.—After referring tohis former presidency, 20 
years ago, Mr. CRAVEN said that he claimed an acquaintance with 
the profession and its doings in Hull for the last 50 years. Amongst 
other reminiscences, the visitation of the cholera was particularly 
mentioned. He then passed in review some of the many changes 
which had taken place in the practice of surgery since he entered the 
profession. Amongst these were the introduction of anesthetics and 
antiseptics, and many new operations, such as the excision of joints, 
ou which latter he made some critical remarks, The greater frequency 
with which lithotrity was now practised instead of lithotomy was 
another change. He next referred to the rise of conservative surgery, 
mentioning in this connection Esmarch’s bandage, Davy’s lever, and 





Lister's abdominal tourniquet. Excision of the rectum, cutting into 
the bladder (as recently advocated by Sir Henry Thompson, the aspira- 
tion of the bladder, and the subcutaneous injection of remedies, were 
all fresh advances. The rise of specialism was noticed. In the prac- 
tice of obstetrics, the more frequent use of the forceps was mentioned 
with a word of caution. The use of uterine and vaginal injections, 
the better management of the placenta, the treatment of abortion and 
of uterine hemorrhage, were other subjects touched upon. The ad- 
dress concluded with some notice of the changes which had taken 
place during his life in the town of Hull. 

A vote of thanks was unanimously accorded to the President for 
his address. 

Cucaine.—Dr. RocKLIFFE read a paper on this subject, giving a 
full account of the drug, its history and uses, and concluding by de- 
tailing his own experience of it in ophthalmic surgery, which had been 
extremely satisfactory. 

Nephrotomy.—Mr. R. H. B. NicHOLson gave some further notes on 
a case brought forward last year; the patient was going on well. 
There were calculi in both kidneys. These were shown. 

Specimens. —Mr. Soutter showed hooklets from a case of tenia 
echinococcus, trichina spiralis, Bilharzia hematobia (ova), and a sec- 
tion of tuberculous gland. 

Mr. Chambers showed a patient with Charcot’s Disease of the Knee- 
joint, who was under the care of Dr. Daly. 

Dr. F. Nicholson showed a specimen of Hydatid of the Liver. 

Dinner.—In the evening, thirty members dined together at the 
Vittoria Hotel. 


BRITISH MEDICAL ASSOCIATION. 
FIFTY-THIRD ANNUAL MEETING. 
THE Fifty-third Annual Meeting of the British Medical Association 
will be held at Cardiff, on Tuesday, Wednesday, Thursday, and Friday, 
July 28th, 29th, 30th, and 31st, 1885. 

President: JAMES Cumine, M.D., F.K.Q.C.P., Professor of 
Medicine in Queen’s College, and Physician to the Royal Hospital, 
Belfast. 

President-elect: W. T. Epwarps, M.D., F.R.C.S., Physician to 
the Glamorgan and Monmouth Infirmary, Cardiff. 

An Address in Therapeutics will be delivered by W. Roberts, M.D., 
F.R.S., Consulting Physician to the Manchester Royal Infirmary. 

An Address in Surgery will be delivered by John Marshall, 
F.R.C.S., F.R.S., Professor of Surgery in University College, and 
Senior Surgeon to University College Hospital. 

An Address in Public Medicine will be delivered by Thos. Jones 
Dyke, F.R.C.S., Medical Officer of Health, Merthyr Tydvil. 

All Sections will be held in the Town Hall. 


Section A. MeEpicinE. Crown Court.—President: S. Wilks, M.D., 
F.R.S., London. Vice-Presidents: T. D. Griffiths, M.D., Swansea ; 
Byrom Bramwell, M.D., Edinburgh. Secretaries: W. Price, M.B., 
Park Place, Cardiff; E. Markham Skerritt, M.D., Richmond Hill, 
Clifton. 

Section B. Surcery. Nisi Prius Court.—President: E. H. Ben- 
nett, M.D., President of the Royal College of Surgeons in Ireland, 
Dublin. Vice-Presidents: P. R. Cresswell, F.R.C.S., Dowlais ; Ed- 
mund Owen, F.R.C.S., London. Secretaries: G. A. Brown, M.R.C.S., 
Tredegar. Thomas Jones, F.R.C.S., 96, Mosley Street, Manchester. 

Section C. OssTetTrico MEDICINE. Mayor’s Court.—President : 
Henry Gervis, M.D., London. Vice-Presidents: S. H. Steel, M.B., 
Abergavenny; W. C. Grigg, M.D., London. Secretaries: A. P. 
Fiddian, M.B., 6, Brighton Terrace, Cardiff; D. Berry Hart, M.D., 
65, Frederick Street, Edinburgh. 

Section D. Pusitic Mepicinr. Assembly Room.—President: D. 
Davies, M.R.C.S., M.O.H., Bristol. Vice-Presidents: E. Davies, 
M.R.C.S., M.O.H., Swansea ; J. Lloyd-Roberts, M.B., Denbigh. Sec- 
retaries: Edward Rice Morgan, M.R.C.S., Morriston, Swansea ; Her- 
bert M. Page, M.D., 16, Prospect Hill, Redditch. 

Section E. Psycnotocy. Ante-Room.—President : D. Yellowlees, 
M.D., Glasgow. Vice-Presidents : G. J. Hearder, M.D., Carmarthen ; 
G. E. Shuttleworth, M.D., Lancaster. Secretaries: C. Pegge, M.R.C.S., 
Vernon House, Briton Ferry, Glamorgan ; A. Strange, M.D., County 
Asylum, Bicton Heath, Shrewsbury. 

SEcTION F. OPHTHALMOLOGY AND OToLocy. Grand Jury Room.— 
President : Henry Power, M.B., F.R.C.S., London. Vice-Presidents : 
E. Woakes, M.D., London ; D. C. Lloyd Owen, F.R.C.S., Birming- 
ham. Secretaries: J. Milward, M.D., 54, Charles Street, Cardiff ; 
A. Emrys-Jones, M.D., 10, St. John Street, Manchester. 
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SecTION G. PHARMACOLOGY AND THERAPEUTICS. Council 
Chamber.—President: T, R. Fraser, M.D., F.R.S., Edinburgh. 
Vice-Presidents: J. Talfourd Jones, M.B., Brecon ; W. Murrell, 
M.D., 38, Weymouth Street, London. Secretaries: Evan Jones, 
M.R.C.S., Ty Mawr, Aberdare; J. H. Wathen, L.R.C.P., Coburg 
Villa, Richmond Hill, Clifton. 

Local Secretary: Alfred Sheen, M.D., Halswell House, Cardiff. 


TUESDAY, JULY 28TH, 1885. 
2.30 p.M.—Meeting of 1884-85 Council. Council Chamber, Town Hall. 
3.30 p.M.—General Meeting. Report of Council and other business. 
at 5~.m. Assembly Room, Town Hall. 
8 p.mM.—General Meeting. President's Address, and any business adjourned 
from meeting at 3.30 o’clock. Assembly Room, Town Hall. 


Adjourn 


WEDNESDAY, JULY 29?H, 1885. 

9.30 a.M.—Meeting of 1885-86 Council. Council Chamber, Town Hall. 

11.0 a.M.—Second General Meeting. Addressin Therapeutics. Assembly Room, 
Town Hall. 

to 5 p.m.—Sectional Meetings. 

to 7 p.M.— Garden Party by the High Sheriff of Glamorgan and Mrs. Hill. 

8 p.mM.—A Conversazione will be given by the President of the Association and 

the South Wales and Monmouthshire Branch. Park Hall, Park 
Place. 


2 
5 


THURSDAY, JULY 30TH, 1885. 
9.30 a.M.—Meeting of Council. Council Chamber, Town Hall. 
1l a _— Meeting. Address in Surgery. Assembly Room, Town 
all, 
2 to 5 p.m.—Sectional Meetings. 
6.30 p.m.—Public Dinner. Park Hall, Park Place. 
FRIDAY, JULY 31sT, 1885. 


10 a.m.—Address in Public Medicine. Assembly Room, Town Hall. 


11 a.m.—Sectional Meetings. 
2 p.m.—Concluding General Meeting. Assembly Room, Town Hall. 
8 p.M.—Reception by the Mayor of Cardiff. Park Hall, Park Place. 
SaturDay, AuGustT Ist, 1885. 
Excursions, 


*.* Members intending to visit Cardiff during the Meeting, are re- 
quested to send in their names as soon as possible to the Honorary 
Secretary of the Reception Committee, Dr. Alfred Sheen, Halswell 
House, Cardiff. 


Members desirous of reading papers, cases, or other communications, 
are requested to forward the titles to the General Secretary, or to one 
of the Secretaries of the Section in which the paper is to be read, 
on or before July 21st. 


EXCURSIONS. 

1. Tintern Abbey and Raglan Castle.—The party will leave the 
Great Western Railway Station, Cardiff, by special train at 10.30, 
reaching Chepstow at 11.30. Here carriages will be in readiness to 
drive to the foot of the Windcliff, a perpendicular mass of rocks rising 
800 feet above the level of the river, and overhung with thickets ; 
from the summit is obtained a magnificent view of the Wye, and parts 
of nine counties—namely, Monmouth, Gloucester, Wilts, Somerset, 
Devon, Glamorgan, Brecon, Hereford, and Worcester. Tintern will 
be reached at 1 p.M., when luncheon will be served at the Beaufort 
Arms Hotel. The Abbey will be visited after luncheon ; and at 4.50 
the special train will leave Tintern Station for Raglan, which will be 
reached at 5.40. Raglan Castle, one of the most picturesque ruins in 
Wales, will be visited, and afternoon-tea will be served on the lawn. 
The party will leave by special train at 7 p.M., and reach Cardiff at 
8 P.M. 

2. Glastonbury Abbey and Wells Cathedral.—The party will leave 
the Taff Vale Railway Station at 7.25 a.M., and proceed by steamer 
from the Pier Head at 7.45 a.M., reaching Burnham about 9.30 a.M., 
and Wellsat 10.30. The west front of the Cathedral is one of the 
noblest Gothic facades in the kingdom, and is especially interesting for 
its sculptures, consisting of upwards of 300 statues. The ruined 
Bishop’s Palace will also be seen, occupying, with its pleasure ground, 
upwards of fourteen acres. Luncheon will be served at the Swan 
Hotel atl p.m. At 3.35 p.m. the party will leave by train for Glas- 
tonbury, which will be reached at 3.47. The ruins of the Abbey will 
be visited, and afternoon tea will be served at the George Inn, at 5.30. 
In the cemetery, tradition says, are buried King Arthur and his Queen 
Guinever, and Joseph of Arimathea. In the garden grows one of the 
oldest of the Holy-thorn trees, a graft from the miraculous staff of St. 
Joseph, which sprouted when thrust into the ground, and ever after- 
wards retained the power of flowering at Christmas. At 7.30 the party 
will leave for Burnham, and start at 9 p.m. for Cardiff by steamer. 

8. Caerphilly Castle and Dowlais Iron Works.—By invitation of 
the Marquess of Bute, a special train will be arranged over the Taff 
Vale Railway, and down to Caerphilly Castle by the Rhymney 





Railway, where refreshments will be provided. By kind permission 
of G. T. Clark, Esq., the Dowlais Iron Works will be visited in this 


excursion. Caerphilly Castle is one of the largest and grandest old 
ruins in the kingdom. (The arrangements for this excursion are not 
yet complete.) 


4, Severn Tunnel and Caldicot Castle.—The party will leave Car- 
diff, G. W. R. Station, at 10.30 a.m., and will reach Portskewit at 
11.15. The tunnel was commenced in March, 1873, and is now about 
to be opened for traffic. It is about four and a half miles long, two 
and a quarter miles of which are under the river Severn. It connects,in 
the most direct manner, the mineral and populous districts of South 
Wales with Bristol and the South of England, and will save three- 
quarters of an hour in the journey to London. The members are in- 
vited by the contractor, Mr. Walker. A walk of about two miles 
will bring the party to Caldicot Castle, when luncheon will be served 
at 1.30 p.m. The castle is a splendid relic of feudal magnificence, and 
was once the property of the haughty Bolinbroke. The party will 
return from Portskewit Station at 4.45, reaching Cardiff at 5.35. 
(The arrangements for this excursion are not yet complete. ) 

5. Symonds Yat and the Speech House, Forest of Dean.—Symonds 
Yat, near Monmouth, is an elevated cliff, standing 600 feet above the 
sea-level, and renowned for the singular view which it commands of 
the numerous and beautiful mazes of the river Wye. The Speech 
House is charmingly situated in the midst of the Forest of Dean, and 
is surrounded with forest-drives and open glades. The party will 
leave the Great Western Railway Station, Cardiff, by special train, at 
10.30. At Newport, they will change into the ordinary train for 
Symonds Yat, which leaves at 11.5, and reaches Symonds Yat at 
12.46. Luncheon at 1 p.m, at the Symonds Yat Refreshment House. 
Tea at 5.30, at Speech House. The party will walk a distance of two 
miles to Lydbrook Junction, in time to catch the 3.20 train for 
Speech House, which will be reached at 4 p.m. They will return at 
6.24, vid Lydney, reaching Cardiff at 8.10. 


ANNUAL MUSEUM. 
THE nineteenth annual exhibition of objects of interest in connection 
with medicine, surgery, and sanitary science, will take place in the 
Public Hall, Queen Street, Cardiff, during July 28th, 29th, 30th, and 
31st, 1885. (Floor-space, 9,000 feet.) 

The Museum will be divided into the following sections. 

Section A.—Preparations, diagrams, casts, and models of anatomi- 
cal and pathological objects, microscopes and microscopical prepara- 
tions. (Secretary, W. M. Hier Evans, Esq.) 

Section B.—Surgical and medical instruments and appliances; 
other instruments for scientific investigation ; new medical works. 
(Secretary, A. Plain, M.B.) 

Section C.—Foods, drugs, chemicals, and pharmaceutical prepara- 
tions. (Secretary, Maurice G. Evans, M.D.) 

Section D. Sanitary SEcTion.—1l. Books on sanitation. 2. 
Ambulances and appliances for carrying or moving sick and wounded. 
3. Recent improvements in hospital furniture. 4. Personal hygiene, 
as clothing, beds, educational appliances, domestic appliances, 
filters, and arrangements for softening water ; disinfectants and dis- 
infecting apparatus. (Secretary (1, 2, 3, 4), E. Seward, A.R.I.B.A.) 
5. Sanitary appliances, including drawings, models, and apparatus 
illustrative of the ventilation, lighting, draining, etc., of hospitals, 
public buildings, and private dwellings. (Illustrations of defects 
usually found would be of great interest.) (Secretary, E. M. B. 
Vaughan, A.R.I.B.A.) 

In Sections A and D a printed name and description must be at- 
tached te each exhibit. 

In Sections B and D, and with microscopes in Section A, exhibitors 
must send a printed list, with the name, number, and price of each 
article, and a corresponding number on each exhibit. 

Unless these instructions are carried out, the exhibits will be declined, 

The medical, surgical, and scientific instrwments and sanitary appli- 
ances must be genuine novelties or improvements on those in common 
use, 


EXUIBITION OF INSTRUMENTS AND APPARATUS. 

It is intended to arrange for the exhibition of complete series of 
instruments, electro-therapeutic apparatus, instruments for physical 
diagnosis, and appliances relating to sanitary science and public 
health. 

Facilities will also be afforded, when requested, for the display of 
instruments and apparatus in action. 

CATALOGUE.—It is intended to print a catalogue of the exhibits in 
the Museum, and lithograph-plan. Descriptions should be sent in as 
early as possible, not later than June 20th, 1885. 
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To Exnisrrors:—All expenses of carriage’'to be’ ‘prepaid; and all 
risks to be borne by the exhibitors; but the committee will exercise 
every care of the articles entrusted to them. Acard’ bearing the 
name and adress of the exhibitor, with the name of the instrument; 
etc., to be enclosed in each package, ready to be fixed ‘on the outside 
of the exhibit. ; 

All’ communications ‘with reference to'the museum and. advertise- 
ments for the catalogue to be addressed (prepaid) to C, E. Harpy- 
MAN, Esq., 42, Crockherbtown, Cardiff. : bias 


Notice oF SpecraL Business. 

Notice is hereby given that, at the Annual General Meeting to be 
held at the Town Hall, Cardiff, on Tuesday, Wednesday, Thursday, 
and Friday, July 28th, 29th, 30th, and 31st, a motion will be made 
on behalf of the Council that, in Articles 13 and 15, the word ‘‘ fifty” 
be altered for ‘fone hundred,” so as to read as follows, namely : 

18. The Council may, whenever they think fit, and they shall, upon a requisi- 
tion made in writing: by any one hundred or more members, convene an extra- 
ordinary general meeting. 

15. Upon the receipt of such requisition, the Council shall forthwith proceed to 
convene a general meeting; and if they do not so within twenty-one days from 


the date of the requisition, any one hundred members may themselves convene a 
meeting. 


That the following addition be made at the end of By-law No. 27 : 

** Any casual vacancy occurring in the Council may be filled up by any Branch, 
the representation of which may have become vacant.. The return of the election 
of a representative member by any Branch to fill a casual vacancy, shall be com- 
municated in writing to the-Secretary of the Association by the President or 
Secretary of such Branch. But any person so chosen shall retain his office so 
long only as the representative member in respect of whom such casual vacancy 
may oceur would have retained the same.” 


Mr. D1x gives notice that he will move that anaddition be made 
to By-law 22 in the words following : 

“‘The railway fares—first class return—of the Representatives of the Branches 
who attend the Meetings of the Council shall be paid froin the funds of the 
Association.” 

FRANCIS Fowke, General Secretary. 

1614, Strand, London, June 18th, 1885. 








SPECIAL CORRESPONDENCE, 
ROME. 


[FROM OUR OWN CORRESPONDENT, } 
International Sanitary Conference: Special Report. 


THE plenary Conference met on Friday, the 12th instant, under the 
presidency of Signor Cadorna, to hear the results of the proceedings of 
its Technical Committee, and to determine its further action. -After 
afew words from the President, the German Ambassador, Herr von 
Kendell, acting on behalf of the Diplomatic Corps, of which he is 
Dean, proposed sat once to prorogue the Conference, on the ground 
that-many of the representatives were without instructions from their 
respective Governments as to their attitude towards the technical 
recommendations in the report which would be laid before them ; and 
this proposal was accepted almost without discussion. The Italian 
Minister for Foreign Affairs has fixed November 16th as the date for 
its reassembling. wold 

The determination of the Conference to adjourn the discussion of 
the various resolutions passed by the Technical Committee’ will not 
take anyone by surprise who has carefully considered their bearing. 
Liberal as they are, when compared with similar recommendations 
made about ten or twelve years ago, they are still so thoroughly re- 
strictive, and would so inevitably hamper all trading interests, that, 
even if justifiable from an hygienic point of view, much time and 


thought would be expected from the governing bodies of great com-_ 
mercial nations before they could approve or reject them: No prac- ' 


tical object ‘was to be gained. by hastening the discussion of such 
knotty points as the inspection of ships and passengers from India in 
the Red Sea, or the question of the pilgrimages to Mecca, as long as 
the exact terms of the international agreement en the Suez Canal are 
still unsettled ; and it is, too, an advantage that the full report of the 
proceedings. of the, Technical Committee, will’ be submitted to the 
experts and sanitary advisers of the different Governments before 
their diplomatic representatives again meet, as, up to the present, no 
such ‘report has been presented: The Chairman of the Technical 
Committee, Professor Moleschott, accompanied the delegates in their 
excursion to Naples, whence they only returned on Friday morning ; and 
he  Beobably: has not found time, so far, to;revise the report of the pro- 
ceedings drawn up by the Secretaries. It is an open secret that this report 











would have been a veryimperfect one, as containing‘only. the resolutions 
finally accepted by the majority of the éxperts, had it ‘not been. for 
the energeti¢e remonstrances of Sir Guyer Hamter, who-insisted on the 
amendments of the minority, and on the argunients upon which they 
based their ‘opposition 'to many of the ‘recommendations, . finding |a 
place in it. It will thus be possible.for the diplomatists to assure 
themselves that the opposition of the technical . delegates of such 
nations as Great Britain and the United States is not founded on mere 
self-interested motives, or'on the orders received from their respective 
Governments, but on the very excellent practical results of the 
enlightened system they recommend to. take the place of all restrictive 
measures. 

For us, no doubt, the general result of the meetings has been disap. 
pointing; but it is an advantage, even if no very substantial one, that 
the word quarantine disappears, and that isolation and observation 
take its place. The feeble defence of land-quarantine and of sanitary 
cordons, even by those who only last year were loudest in their de- 
mands for them, shows that men, who are supposed, at least, to have 
some knowledge of hygiene, are ashamed to advance before a body of 
scientists the totally untenable arguments on their behalf, which can 
only impose on a panic-stricken and ignorant mob. That some 
courage is required to draw the logical conclusion, even alter with- 
drawal from an indefensible position, is evident from what .is going 
on in Spain at this moment, where the Government is still trying the 
hopeless system of cordoas and quarantine, though the technical 
delegate of that country to the Conference had not a word to say in 
their favour. Should the disease reappear in Italy this summer, it 
may be hoped that the lesson of last year. will be taken to heart, and 
that the Italian Government will have the courage of the opinions 
expressed on the subject by its sanitary representatives. We may 
expect to have heard the last, in almost all European countries, ex- 
cept possibly in Spain and Turkey, of the intolerable and cruel fumi- 
gations by the fumes of chlorine and sulphur, not only in quaran- 
tine-grounds and at railway and other stations, but. even in the car- 
riages themselves, which were held to be properly disinfected only 
when such fumes were strong enough to well-nigh suffocate the un- 
fortunate passengers, to be actually dangerous to those with weak 
lungs, and to be irritating to all. And even in minor matters, it will 
be a gain that there has been a thorough exposure of the absurdity 
of the saturation of letters and newspapers with disinfectants, whose 
odours made their reception and opening a severe punishment, instead 
of a pleasure, to many susceptible persons. The Committee has un- 
questionably acted rightly in putting aside many crotchets, and in 
agreeing on a simple set of reeommendations for the use of well- 
known cheap and transportable disinfectants, although it scarcely re- 
quired the formidable machinery’ of an International Conference to 
attain such a:result. The mitigation’ of.'the restrictive measures in 
regard to pilgrimages to Mecca from’ India, and other infected . dis- 
tricts, if finally accepted by the governments interested in ‘the 
matter, is also an advance, as the pilgrim-ships are not at once’ to. be 
sent into quarantine simply because they are pilgrim-vessels, and 
come from suspected ports, but.are to have free pratique if their sur- 
geons can show that they have complied with all the sanitary regu- 
lations, and:if the clean bills of health'!which these officers present are 
confirmed ‘after a rigorous inspection at certain ‘appointed sanitary 
stations. lo (oF 

Granting, however, that the foregoing resolutions may prove slightly 
encouraging to those who .confidently hope to prevent. epidentits 
settling in their midst by the wise provisions taken to reduce all local 
unsanitary conditions to a minimum, not under the pressure of 
imminent danger, but simply ‘as a partiof a well thought-out:system 
of national hygiene, many of the recommendations carried by large 
majorities make it clear how totally unable are most of the delegates 
to appreciate such a standpoint. We can, indeed, afford to smile 
when wesee how the continental mind cannot get rid of the fixed idea 
that everything must be done by Government, and insists on the 
nomination, or, at the very least, on the ratification,.of the appoint- 


ments of surgeons to large packet-boats being in official. hands. No 


member of the profession—in our islands certainly—will take.objection 
to the enforcement of the most stringent rules against the introduction 
of cholera into passénger, pilgrim, or troop ships, nor to any amonat 
oficare:for the isolation of the sick; and the disinfection of their effacts, 
and the cabins they have occupied, ‘should the precautions at. the port 
of departure haye proved unavailing.) ‘Some differences of. opinibn 
must existias to the best methods of procedure, but none as to the:ex- 
pediency of prophylactic measures: It isa very: different matter, how- 
ever, when we are asked. to submit to rigorous inspection. of all vessels 


coming from an infected port ; amd, in the event of their being declared 


foul by officials, whe are to be appointed under some kind of indefinite 
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international: agreement, men who may be Turks or Egyptians or 
Greeks, to find their passengers and erews subjected to ‘that very 
ouarantiie we have long held to be useless, and which is doubly 
dangerous from the local and climatical conditions under which it must 
be carried out. In what practical way could a thousand human beings, 
landed from a large Indian troopship, be divided into small groups, 
isolated, cared for, and observed, even during five days, as a minimum, 
on any part of the Red Sea coast, without the certainty of the disease 
spreading amongst them in.a very different ratio from what experience 
has shown it does when the infected vessel passes as quickly as she 
can to the cooler breezes of the Mediterranean and the, Atlantic 2 The 
lesson from what oceurred on boatd the Crocodile, accentuated as it 
was by Dr. Thorne, is not likely soon to be! forgotten by British 
hygienists, nor can we admit that thereis the least risk in an infected 
ship passing through the canal, if it has no-communication with either 
bank. 

The question of humanity, too, has a double aspect, as we have no 
right to expose an unhealthy country, such as Egypt, to the dangers 
of constant epidemics spreading from the. local centres. of contagion 
which the quarantine-stations on the Red Sea would inevitably 
become ; and all British medical men are confident that, even if a 
vessel should still be infected when it reaches our shores, the disease 
would be stamped out without difficulty and without cruelty to the 
passengers and crew. As no transference of cholera from Great Britain 
to any uninfected European country has ever occurred, the nations of 
the continent have no right to object to our preference for the course 
we think best. If they thoroughly understood upon what our con- 
fidence is based, they would at once set to work to secure for their 
populations a pure air, an uncontaminated water, a thorough drainage, 





and an unpolluted subsoil, which would prevent the disease from} 


finding a lodgment in their midst, or, if accidentally introduced, 
would insure its confinement within the most modest limits, and its 
rapid. extinction: Much remains yet to be done before even the most 
advanced continental peoples can. be educated to understand these 
views, but there are some signs, faint though they be, of good augury. 
The doctrines of Pettenkofer are daily becoming better understood and 
more thoroughly acted on in Germany, and the present generation of 
medical students in Rome will find; in the teaching of their Professor 
of Hygiene, Professor Tommasi-Crudeli, a thorough appreciation of the 
advantages of local sanitation. |In ten years’ time, an International 
Sanitary Conference will possibly arrive at more rational coiiclusions. 


In the meantime, there:is no object to be: gained by Great Britain 


and the United States taking part in entangling International Con- 
gresses on sanitary questions with the representatives of such couutries 
as Guatemala and Peru, as Chili and Uruguay, as Roumania, Servia, 
and Greece. 





PARIS: 
[FROM OUR OWN CORRESPONDENT. | 
Effects of Impure Iodide of Potassium in a case of Tabes Dorsalis.— 

Nephrectonvy.—Hysterectomy.—Suture of Tendons to other Tendons, 

—Chorea treated with Bromide of Camphor.—Aphasia and Hemi- 

plegia of the Left Side.—The Mierococeus Pyocyaneus.— General 

News. ) 

M. Hucnarp has treated a case of locomotor ataxy with iodide of 
potassium, administered in daily doses of a drachm. After the first 
dose, the patiént manifested symptoms of iodine-intoxication. The 
dose was then lowered to 12 grains, gradually increased to. 15. 
Dyspnea, with edema of the glottis, became so urgent, that trache- 
otomy had to be performed, and the patient progressed favourably. 
The laryngeal spasm was evidently provoked by the cedema of. the 
glottis, which was found to’ be due to the use of impure iodide of 
potassium, containing a certain proportion of iodates. Other 
patients, both in M. Huchard’s and’ in other wards, manifested sym- 
ptoms which ¢onld be attributed ‘to the action of impure iodides ; 
therefore, it could not be supposed that this special patient was pecu- 
liarly susceptible to its influence. 

M. ‘'Polaillon read, at a recent meeting of the Académie de Méde- 
cine, a note on a case-of extirpation of the kidney. ' The patient was 
27 years of age, suffering from calculous pyelo-nephritis. The purulent 
sac ‘occupied a large area in the lumbar region. _The operation was 
performed antiseptically, and the results were most satisfactory. MM. 
Le’ Fort, Le Deulie, and Péan, have recently performed this oper- 
ation. 

At the same meeting, M. Tillaux exhibited a myoma, weighing 
seyen kilo¢rammes, which he had removed from a patient. All the 
symptoms had warranted the belief that the tumour was an ovarian 





icyst. The patient refused to permit an exploratory puncture. The’ 
entire uterus was removed, and the patient rapidly recovered. 

- In a-patient where the tendons of the extensor muscles of the thumb 
and the forefinger had been cut asunder, M. Schwartz endeavoured to 
unite the divided tendons, but the upper ends could not be ‘found 
He, therefore, joined the inferior portions to a band separated from the 
tendon. of the long radial extensor muscle; union was’ completely 
effected, and the results were most satisfactory. 

M. Bourneville has treated successfully, at the Bicétre, a case of 
chorea in a child, aged 'six, with bromide of camphor. The first at- 
tack happened in 1884, and was caused by fright ; the treatment 
then consisted of alkaline baths, valerianates, potassium bromide, and - 
purgatives. In February, 1885, the child was again taken to M. 
Bourneville, choreic movements having reappeared a week previously, 
followed by all the characteristic symptoms of the disease. Purgatives, 
valerian, iodide of iron, iodide and bromide of potassium, were again 
administered. Ten days subsequently, capsules of bromide of. cam- 
phor were given for two successive nights, then two every evening and 
morning for five days ; afterwards three, evening and morning. ‘The 
child’s condition gradually improved ; the capsules were discontinued 
on March 16th, and resumed on March 19th. Cod-liver oil and 
gentian wine were also prescribed. On March 26th, the capsules were 
left off; the child continued to improve. 

Dr. Charles Féré read a note, before the Biological Society, on an 
interesting case of aphasia, accompanied by hemiplegia of the left side. 
The patient was a strong man, aged 37, at the Salpétricre. The 
principal symptom was difficulty in speaking, which was. specially 
evident when he spoke slowly; some words were pronounced with more 
difficulty than others; others were left unarticulated. _He limped 
slightly with the left leg; the left hand trembled, and he used it 
awkwardly. His face was drawn towards the right side ; the naso- 
genian line had disappeared. _ The first symptoms appeared in 1884, 
when the patient had trembling in the left arm, but was able to con- 
tinue his business. After the reappearance of the trembling in the 
left arm, accompanied by giddiness, he suddenly became speechless, 
and for ten minutes he was unable to articulate a single word, but 
wrote very correctly what he wished to say. Dr. Féré diagnosed 
aphasia, which left its traces, and was followed by motor disturbance 
on the left side. The aecuracy of Broca’s localisation thus seemed 
questioned ;, but, on making inquiries, Dr, Féré learned that the pa- 
tient’s teachers had experienced:a great deal.of trouble in making him 
write with the right hand, and he-had used his left hand,in his work 
in. preference to the right. At the Gymnasium he used the left hand, 
and, notwithstanding the paresis, its dynamometric force was only five | 
degrees less than that of the right side. The patient, Dr. Féré says, 
was left-handed ; but, by education, had been brought to use his right 
hand, especially for writing, and this habit had continued after the 
faculty of speech was impaired. 

M. Charrin read, before the Biological Society, the result of. his 
researches on the Micrococcus pyocyaneus. -This micro-organism is 
less infectious than most others. If half a cubic centimétre of culti- 
vation-broth be injected into the veins of a.rabbit, albuminuria imme- 
diately sets in. Ifits urine or excrement be mixed with sterilised broth, 
pyocyanine appears ; the micro-organism is eliminated with urine and 
feces. It can be stained in the tissues; the characteristic behaviour | 
of pyocyanine in the presence of reagents prevents the possibility of 
error. 

M. Beauregard. read, before the Biological Society, notes, of a 
traveller who, after drinking habitually water containing a considerable 
proportion of sulphates, observed that a distinct odour of sulphuretted 
hydrogen emanated from his body, and ‘articles of silver in contact 
with his skin became black. This condition remained a long time 
after he ceased drinking the water, and had taken several baths. A , 
flavour of sulphuretted “hydrogen remained, constantly in his mouth. 
M.'Rabuteau explained the facts brought forward by M. Beauregard, 
by stating that sulphate of lime in the presence of acids decomposed, 
and produced sulphuretted hydrogen ; in the blood, on the contrary, 
sulphates are eliminated as sulphides. 

M. Echsner de Coniuck has found pyridine in commercial methyl- 
amine... He has also detected, in some samples of raw petroleum, a 
nitrogenous. body analogous to. the carbylamines discovered by, M. 
Gautier, 

M, Laborde continues his researches on the. adulteration of the 
principal alkaloids. At the Biological Society he showed samples of 
digitaline of German origin, resisting the influence of reagents. He 
also showed a false jaborandi from which is extracted a pseudo- 
pilocarpine. . - = 

The Jate Dr. Niel Gueneau de Mussy directéd ‘that. no discourses , 

‘should be pronounced at his funeral. His wish was observed; ~ 
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but’ the Académie de Médecine, wishing to have on record an ex- 

ression of its a preciation of his talents and merits, has begged M. 

éréol, one of 4% favourite pupils, to draw up a memoir of Dr. 
Gueneau de Mussy’s life and works, to appear in the Bulletin of the 

Académie. 

Mr. Jules Wilbien, a dresser at the Children’s Hospital, has died from 
diphtheria, contracted during the observance of his duties. M. 
Grancher, his chef, and M. Peyron, Director of the Assistance Publique, 
delivered short orations on his tomb. 

MM. Neumann, Pasteau, Dreyfous, and Ch. Segraux have been 
named officiers d Académie. The decorations were remitted to them 
at a general meeting of the ‘‘ Union des Femmes de France.” The 
distinction is a recompense for the services rendered to this society by 
their lectures on elementary medicine, surgery, dressing, etc. 

M. Marey has Jaid before the Académie des Sciences a memoir by 
M. Vignal, Sur le Developpement des Nerjs, 0 Accroissement en Longueur 
des Nerfs par la Formation de Segments Interannulaires, Developpement 
desElements de la Moélle Epiniére (On the Development of Nerves, their 
Increase in Length by the Formation of Interannular Segments, and 
the Development of the Elements of the Spinal Cord) ; also a memoir 
by MM. Malassez and Vignal, Sur la Tuberculose Zooglwique et son 
Micro-organisme (On Zoogleic Tuberculosis and its Micro-organism). 
These memoirs will be sent as competitions for the Montyon Prize. 
Dr. Gousset, of Lille, has presented, for the same prize, a Afémoire 
rélatif a V Hygiéne des Chauffeurs, et aV Influences des Temperatures 
elevées sur U Organisme (Notes on the Hygienic Condition of Stokers, 
and the Influence of High Temperatures on the Human Organism). 


CORRESPONDENCE, 


THE CHOLERA-BACILLUS: PROPOSAL FOR A COM- 
MISSION OF INQUIRY. 

Srr,—The letter of Dr. Klein on the above subject, in the JouRNAL 
of June 13th, will, I believe, prove a great disappointment to many 
who, like myself, are interested in the very important question at 
issue. When I proposed that a Commission should be appointed, in 
the national interest, to supervise the remarkable, and not to say 
extraordinary, experimentsreported by Dr. Klein in his controversy with 
Mr. Watson Cheyne, I did not anticipate that the former gentleman 
would decline to accept the proposal ; for his letter in the JouRNAL is 
evidently a covert refusal to submit his experiments to the test of a 
commission of experts. He says he will accept the commission, if a 
condition, which is manifestly impossible (as well as unnecessary), be 
carried out—namely, that Koch should abandon his important official 
duties in Berlin, and come to England to carry out experiments 
simultaneously with himself! Koch’s presence here is really quite 
unnecessary. His experiments have been largely tested, and have 
been submitted to the judgment of a large number of medical men in 
Germany, and elsewhere, with the result that an enormous majority 
of those capable of judging have been satisfied as to the specific cha- 
racter of the comma-bacillus. Dr. Klein asserts that his more recent 
experiments disprove Koch’s views ; but, so far as they are noticed in 
his reports in the JourNAL, I cannot think he has proved his case. 
He stands pretty much alone in some of the statements made in the 
JOURNAL, and, as his sole appt. he relies on experiments which are 
contrary to the experience of a very large number of capable experi- 
menters. Surely, the onus probandi ies with him. Mr. Cheyne, 
who is one of the ablest authorities on the subject in this country, 
has expressed in the JouRNAL his desire and willingness to submit 
his experiments to a commission, without insisting on any impossible 
conditions. He is a pathologist well deserving of Dr. Klein’s steel ; 
and i have no doubt that Koch would be quite willing to accept him 
as his representative in testing the doubtful experiments of Dr. Klein 
before a commission. 

The we at issue is simple enough. Dr. Klein asserts that a 
comma-bacillus identical with Koch’s is constantly present in the 
cecum of healthy guinea-pigs, and can be found under other circum- 
stances not connected with cholera, and that, therefore, Koch’s bacillus 
is not pathognomonic of cholera. _ If this can be proved, the whole of 
Koch’s work on cholera is at once disposed of as a mere worthless 
fable, and he and all his fellow-workers will be proved to be the 
victims of a monstrous error. It surely is not necessary for Koch to 
be present while this simple fact is being demonstrated. Dr. Klein 
asserts that he has the means of proving all this at his disposal. It 
is quite certain that no one else has. It is hardly consonant with bis 
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position, after his very active written controversy with Mr. Cheyne in 
the JouRNAL, to decline to meet him in the laboratory.—I am, sir, 


your obedient servant, THos. WHITESIDE Hig, 
Town Hall, Bradford. 





LUNACY ACTS AMENDMENT. 

Srr,—I judge by the note you have appended to my letter on the 
above subject, and by the analysis of the new clauses which you pub- 
lish, that you have overlooked the following. 

“Clause 8, Section 4.—A medical practitioner who, in the manner 
required by this Act, signs any certificate that a person is of unsound 
mind, shall not be liable to any civil or criminal proceeding for sign- 
ing such certificate, or for any act done with the view of enabling 
the practitioner to sign the certificate, if the certificate is signed and 
the act is done in good faith.” 

Also, ‘‘Clause 16, Section 2.—Any person who makes a wilful mis- 
statement of any material fact in any medical or other certificate 
under this Act......... shall be guilty of a misdemeanor.” 

‘* Section 3.—No prosecution for a misdemeanor under this Section 
shall take place except by the direction of the Attorney-General or 
the Public Prosecutor.” 

The fourth section of Clause 8 is entirely new, not being found in 
the original Bill. It will be seen that this protects, very strongly, all 
except those who act in bad faith. Clause 16 makes such as these 
liable to prosecution for a misdemeanor ; but, even then, such prosecu- 
tion cannot be instituted except the permission of the law-officers of 
the Crown has been first obtained. 

When I wrote the letter you published in the Journat of June 6th, 
I had not seen the Bill as amended in Committee. It seems to me 
that these amendments give us all we can want or reasonably ask for 
in this direction. In fact, so far as the medical profession, as a whole, 
is concerned, if only the ‘‘magistrate, justice, or judge” could be done 
away with, and a skilled visitor appointed in their place in every dis- 
trict, the Bill would leave nothing to be desired.—I am, sir, yours, 

401, Holloway Road. W. Henry KEstTEvEN. 

*,* It is the opinion of counsel that the new Clause 8, Subsection 4, 
to which Mr. Kesteven calls attention, will go a long way to protect 
medical men from vexatious litigation. It will not prevent civil 
actions from being brought, but it will render it impossible for the 
plaintiffs in such actions to succeed except in cases where the court or 
a jury find the medical man not to have acted in good faith. Neglect 
to observe the proper formalities in giving a certificate might, how- 
ever, be held to be evidence of want of good faith; and, if so, the 
practitioner who was guilty of such neglect might still be liable to 
pay damages for it. 





THE ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

Sir,—Although I think it would be very undesirable, as a prece- 
dent, that any candidate for election to the Council of the Royal Col- 
lege of Surgeons should be called upon to state precisely his views 
upon any question, as a test of his eligibility for an office wherein he 
should be able to exercise an unfettered judgment, in accordance 
with the confidence reposed in him, and in his honesty of purpose, 
by the electoral constituency of Fellows, yet it seems to me that the 
present occasion is quite exceptional with regard to that principle. 

Certain matters of vital consequence to the rights of the Fellows, 
and the future welfare, or perhaps, the existence of the College, have 
been so freely and fully considered, so thrashed out by discussion, 
that it is simply impossible for any eligible candidate for the Col- 
lege Council not to have arrived at’a definite conclusion thereon. 
Accordingly, I proceed to state my convictions, and the course, there- 
fore, I should be prepared to take in the event of my being honoured 
with a seat in the Council. 

There is one positive wrong which underlies all other forms of ex- 
clusiveness, and the mal-influence of which paralyses the hands of 
that section of the Council who are still ‘ona by tradition—I. mean 
the restriction of the office of Examiner in Surgery almost exclusively 
to members of the Council. Other positions of emolument have been 
thrown more open to the Fellows and to the Members generally. 
But the chief source of emolument yet remains restricted to members 
of the Council. The injustice and the inconsistency of this exclusive- 
ness are obvious, seeing that many Fellows may be highly qualified 
for the office of Examiner, who were not on the Council; and that 
members of Council may possess the capacity for administration rather 
than any special fitness for the office of Examiner. The two positions 
are not convertible. Let the conjunction of these two offices be 


broken up, more generally than hitherto, and then the Council will: 
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themselves see no desirability in their maintaining the present statu 


0. 
M Other things would follow. Who can doubt that the President of 
the College should not be elected necessarily in the order of rotation 
from members of Council ; that, at a yearly meeting, the report of the 
Council should be submitted to the electoral constituency ; and that 
no vital change in the constitution and relations of the College should 
be undertaken by the Council, without the knowledge and concur- 
rence of the Fellows and Members constituting the College? In all 
these respects, the College should stand upon the same basis as that 
of any other Society, say the Royal Medical and Chirurgical Society, 
which is quite analogous in its relations to the general constituent 
body. 

These are the conclusions at which I have long since arrived, 
after mature consideration, and to which I should be quite prepared 
to give effect in the Council. In private circles, I have freely ac- 
knowledged my convictions ; and, as the present crisis seems to de- 
mand a public statement of them, may I ask you to disseminate them 
through the medium of the BririsH MEpIcaL JouRNAL—thus to 
reach all the members of the Association?—I am, sir, yours faith- 
fully, FREDERICK JAMES GANT. 

Connaught Square, W. 








OBITUARY. 


SIR WILLIAM MURE MUIR, M.D., K.C.B. 

THE death of Sir William Mure Muir, K.C.B., late Director-General 
of the Army Medical Department, occurred at Oak Lodge, Blackheath 
Park, on the 2nd instant, after a lingering illness. Sir William Muir 
received his professional education at the University of Edinburgh 
and St. George’s Hospital, London, under the tuition of Sir Charles 
Bell, Sir George Ballingall, Professors Syme, Jameson, and Wilson, 
Drs. Christison, Knox, Seymour, and other eminent physicians and 
surgeons of the day. He was born January 24th, 1818, took his 
degree as M.D. at Edinburgh in 1840, and the diploma of the Edin- 
burgh College of Surgeons in the same year, and received his com- 
mission as Assistant-Surgeon in the army, November 22nd, 1842. He 
became full Surgeon February 24th, 1854 ; Deputy Inspector-General, 
December 31st, 1858; Surgeon-General, February 15th, 1861 ; and 
Director-General of the Department, April Ist, 1874. He served upon 
full-pay for nearly 40 years, 24 of which were passed in foreign ser- 
vice, in the Mediterranean, Turkey and the Crimea, the Mauritius, 
India, China, and North America. He landed in the Crimea with 
his regiment, the 33rd, and was in charge of it during the whole of 
the siege of Sebastopol, being present at the Alma, Inkerman, and 
the sortie on October 26th, the attack on the Redan, and at the fall 
of Sebastopol, receiving the Crimean medal with three clasps, the 
Knighthood of the Legion of Honour, and the Turkish medal. In 
February, 1855, and — in September, he was specially recom- 
mended for promotion by the Principal Medical Officer of the Light 
Division, who reported that he knew of no more deserving or compe- 
tent officer in Her Majesty’s service. After six months of duty at 
home, Dr. Muir proceeded with his regiment to the Mauritius, aad 
thence to India, where he served against the mutineers in 1857 and 
1858. In 1860, he was selected as Principal Medical Officer of the 
force to China, under Sir Hope Grant, for which he received the 
medal with two clasps, the Companionship of the Bath, and promotion 
to be Inspector-General. He was soon afterwards nominated to ac- 
company the expedition which was despatched to North America in 
connection with the difficulty which arose in consequence of the stop- 
ping of the steamer Trent, and he availed himself of the opportunities 
thus afforded of seeing the working during war of the American system 
of army medical administration. He subsequently served in India, 
first as Principal Medical Officer of the British troops in Bengal, and 
subsequently as the head of the sanitary branch of the Army Medical 
Department. In all these various positions, Dr. Muir’s duties were 
discharged in a manner which constantly called forth the warmest 
enconiums from his superiors, both among combatant officers and in 
his own department. 

We have referred on various occasions to the changes which were 
successively made in the organisation of the Army Medical Depart- 
ment during Sir William Muir’s tenure of the office of director- 
general. When the appointment of head of the Army Medical Service 
devolved on him in April, 1874, the regimental system of administra- 
tion had already received its death-blow. ‘‘The Royal Warrant 
of March Ist, 1873, put an end to it,” as Viscount Cranbrook subse- 
quently said in the House of Commons, ‘‘ not only as the result of 





argument, but also on the ground of economy.” Shortly after that 
warrant appeared, medical officers were withdrawn from regiments 
altogether and were converted into staff-officers. Sir William Muir 
devoted himself to the consolidation of the new unification system and 
to the task of bringing it into harmony with the other military depart- 
ments. In this undertaking he met with great opposition, and, like 
his predecessor, Sir Galbraith Logan, under whose rule the disruption 
of the old combination of staff and regimental medical officers had 
occurred, Sir William Muir had to encounter a vast amount of obliquy. 
There were, moreover, many matters affecting the interests of medical 
officers at this time, which formed just subjects of complaint, and the 
existence of these grievances, and the agitation excited by the removal 
of medical officers from regiments, rendered the military medical 
service very unpopular in the civil schools, and caused a serious dearth 
of candidates for army appointments. These difficulties were attempted 
to be removed by the issue of the royal warrant of April 28th, 
1876. This warrant, the first which appeared under Sir William 
Muir’s direction, was very unfortunate in its provisions. All medical 
officers entering the department from the date of the warrant were to 
enlist for a short service of ten years, after the expiration of which 
period six were to be selected annually for promotion into the higher 
ranks, the services of the remainder being dispensed with. All but the 
six selected officers on their return into civil life were to receive a sum 
of £1,000 in lieu of all pension on retirement, pension for wounds 
excepted. The test examination for promotion to the rank of surgeon- 
major was also abolished by this warrant. All these arrangements 
have been since abrogated, and for reasons which were plainly foreseen 
and fully commented upon in all the leading medical journals of the day. 
So little did this warrant succeed in restoring popularity to the Army 
Medical Service, that, in the winter of the same year, when 38 vacant 
appointments were advertised for competition, only 12 candidates for 
them appeared, of whom five had been previously rejected, and the ex- 
amination had to be abandoned. The disrepute into which the depart- 
ment had now fallen led to the appointment of a War Office Committee 
to inquire into its causes. The committee were ordered, at the same 
time, to report fully on the remedies which might appear to them to 
be likely to place the department on a more satisfactory footing. The 
committee consisted of three members, and one of them was Sir William 
Muir. The report which was presented by this committee led to the 
Royal Warrant of November, 1879. This warrant was not without its 
blots; but the rates of emolument conferred by it were based on so 
liberal a scale, and such other material advantages were contained in 
it, that the great object of restoring popularity, and filling the atten- 
uated ranks of the department, were at last accomplished by its means. 
The benefits derived from the increased rates of pay and retiring 
allowances, and from the other substantial improvements contained in 
the new warrant, would have hardly succeeded in bringing back popu- 
larity to the service, had the injudicious arrangement of the previous 
warrant, by which a surgeon was engaged for ten years and then dis- 
missed with a gratuity, been continued. The short-service system was, 
however, abolished at the same time as the other improvements were 
introduced ; and now, under the favourable conditions of this last 
warrant, the Army Medical Service is as attractive to young surgeons, 
for a career in life, as it was in the old days before its popularity had 
been tampered with. The advantages conferred by this warrant will 
cause the name of Sir William Muir, under whose directorship they 
were obtained, to be remembered with gratitude by all army medical 
officers. 

Sir William Muir married, in 1875, Rachel, daughter of the Rev. G. 
Heaton, of Hennock, Devon, by whom he had issue one son, who, 
together with his widow, survives him. 





JAMES MONCRIEFF ARNOTT, F.R.S. 


By the death of James Moncrieff Arnott, a prominent figure of the 
medical profession of a generation ago, and one of the very few con- 
necting links with the last century, has been removed. He was born 
at Cupar Fife, on March 15th, 1794, where his father was in practice. 
Mr. Arnott’s grandfather had been in practice in the same place, and 
was married as far back as 1732. Mr. Arnott was educated at the 
Grammar School at Cupar, then at the High School, and subse- 
quently at the College, Edinburgh. He commenced attending medical 
classes in 1809, and passed the College of Surgeons of Edinburgh on 
January 15th, 1813, being then at the age of 18 ; he took the M.D. of 
that University at the age of 19, it being possible in those days to 
become qualified at this early age. 

Mr. Arnott then came to London fora year, attending Abernethy, 
on anatomy, at St. Bartholomew’s Hospital, and Astley Cooper, at 
Guy’s, on surgery. © He became also a pupil of St. George’s Hospital, 
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aud ef the Lock, then in Grosvenor Place. . He. went to Paris.in 1814, 
attending fora year Pelletan and Dupuytren at the Hotel Dieu, and 
Roger and Roux at La Charité. He passed a similar period at Vienna, 
chiefly under | Beer, the ophthalmologist, and Hildebrand, probably 
the: ablest: teacher of clinical medicine then existing... Mr. Arnott 
returned. to. England in 1817, and; then became a Member of the 
College of Surgeons of England. He was anxious to becomie a hos- 

ital surgeon; but in those days the great hospitals were close 

roughs, and for many years he occnpied himself by séeing the poor 
at his own house, and frequently operating upon them at their own 
homes.. During these years, he was a frequent visitor at the great 
hospitals on field-days, attending at the invitation of their respective 
su: s, by whem he was much esteemed. 

6 was,’ however, elected Assistant-Surgeon at the Middlesex Hos- 
pital in 1831, and he became full Surgeon in 1833. He was elected 
Professor of Surgery at King’s College in 1836, continuing to hold 
office as Surgeon at the Middlesex Hospital. He lectured at King’s Col- 
lege about tive years, when he retired, but remained at the Middlesex 
Hospital until 1848, when he ‘resigned, and was appointed Professor 
of Surgery at. University College, and Surgeon to that Hospital. 
He retired from University College in 1850. 

‘Mr. Arnott was made a Fellow of the Royal College of Surgeons of 
England in 1843, and an Examiner in 1847. He was elected Presi- 
dent in 1850, and he also became President a. second time in 1859. 
He was. avery active‘ member ofthe various medical societies, espe- 
cially of the Royal |Medical, and Chirurgical, which he had joined 
early in life: ‘Having’ held various offices in that Society, he became 
President in 1847.. He was also a member of the Pathological Society, 
and President. m 1855.. 

Mr., Arnett ,centributed eight papers to the Medico-Chirurgical 
Transattions, the most notable of which was published in 1829, 
‘*A Pathological Inquiry ‘inte the Secondary Effects of Inflammation 
of the' Veins.” ' This paper marked an important era in the history of 
our knowledge of this subject, and formed a starting-point for the 
mere recent investigations on the subjects of pyemia and septicemia. 

It is rather as a teacher than as an operator that Mr. Arnott will be 
remembered. His lectures were full of force and distinctness’; and, 
although the manner may have been rugged and abrupt, his teaching 
was emphatic and to the point. He had the remarkable faculty of 
being able'to brush away the cobwebs of speculation and uncertainty, 
and of ‘seizing and presenting established facts, so that his hearers 
were not bewildered by lengthy and conflicting statements. In this 
age, when salient facts are apt to be drowned in a flood of words, his 
brevity and his incisive style might well find more imitators, 

His capacity for conducting business’ was very great, and this, 
added to a commanding presence, eminently fitted him for the presi- 
dential ‘chair, At the Royal College of Surgeons he has left his mark; 
it was chiefly through his exertions that the Government grant of 
£15,000 towards the rebuilding of the Museum was obtained ; and in 
recognition of these services, in 1852, the Council voted. the marble 
bust which is now in the College. Although one of the last survivors 
of the old régime, he was ever ready to adopt new ideas and reforms, 
Aided by the: suggestions of his former pupil and house-surgeon, Mr. 
John Tomes, he did much to establish the licence in dental surgery, 
by which that department of practice has become a recognised branch 
of surgery. 

It is interesting to note the many points of similarity, and also of 
contrast, that present themselves in the career of Mr. Arnott and that of 
his old friend and colleague, Sir Thomas Watson. They both lived to 
beyond the age of 90 years; the one was Surgeon and the other 
Physician to the Middlesex Hospital ; and while holding these offices, 
the one was appointed Professor of Surgery, the other Professor of 
Medicine, at King’s College. They both had the crushing misfortune 
to become widowers in middle age. Although very different in 
manner and disposition, they both upheld the dignity of the profes- 
sion,in a remarkable degree, and exhibited an integrity of character 
and a keen sense/of honour which well qualified them ‘as leaders of our 
profession.» =; | ‘_ 

Mr. Arnott married in 1830 the widow of Captain Augustus Donald- 
son, R.N., and daughter-of Cavin Delane, Esq. Mrs. Arnott died 
in 1840, leaving one daughter; who remained unmarried, and’ became 
the; companion; of .Mr. Arnott’s old age. He retired from his 
active professional life in 1865. His elder brother'then died, and Mr. 
J. M. Arnott suceeeded to a small but.'yery old family ‘estate at 
Chapel, Fife. He had held various royal appointments, and was Sur- 
geon Extraordinary to. Queen Adelaide, Surgeon’ in’ Ordimary to the 
late Prince Consort, and Surgeon Extraordinary to Her Majesty the 
yieen,... Mr. Arnott died;on May 27th, 1885, amd was buried in 
-yntal Green, being followed to, the; grave. by ‘his daughter, by Mr. 











Cooper Forster, the President: of the Royal College of Surgeons, and by 
many friends. 





SAMUEL BUDD, 'M.D., Exeter. ) 
Dr. Samuet Bupp, whose death has 'oecurred at the age of 79, wag 
an old and respected citizen of Exeter, where he was for 40 years 
honorary physician to the Devon and Exeter Hospital, and for many 
years physician to the Dispensary. Up to the time of his death, Dr, 
Budd was consulting physician to both these charities. He was edy- 
cated at Edinburgh, Dublin, and Guy’s Hospital, and studied several 
years in Paris. He’ was: M.D.Ed. ‘and M.R:€.P.Lond.: Dr. Budd 
was a magistrate for the city of Exeter. 





JOHN THORBURN, M.D., F.R.C.P., 
Professor. of Obstetric Medicine m Owens College, Manchester, 
Dr. THORBURN died at his residence, Moss'House, Rusholme, Man. 
chester, on May 26th, after an illness of ten days. He was attended 
by Dr. Dreschfeld and other friends, with ‘unremitting care, though 
the nature of his illness, pulmonary embolism, ‘permitted almost no 
hope of his recovery. 

Dr. Thorburn was born at Huddersfield in 1834, his parents after- 
wards removing to Manchester. Educated at the Edinburgh High 
School, he entered the Edinburgh University in 1849, and graduated 
there as doctor of medicine in 1865. His graduation thesis, on Sur- 
gical Fever, was awarded the mark of*distinguished merit. At an 
early stage of his university career, he was elected President of the 
Royal Medical Society. After taking his degree, he held the posts of 
house-surgeon and house-physician in the Edinburgh Royal Infirmary, 
and house-surgeon to the Royal Maternity Hospital. Among _ his 
friends and colleagues were Sir Joseph Lister and Dr. Wilson Fox; 
and he had the good fortune to number among his teachers Alison, 
Christison, Syme, Goodsir, Hughes Bennett, and James Simpson. 
After leaving Edinburgh, he was for a time resident-assistant in the 
Brompton Hospital for Diseases of the Chest. © . 

Thus thoroughly equipped, he settled in Manchester in 1858. His 
first public appointment was that of medical officer to the Chorlton 
Dispensary. In 1860, he. was elected to the staff of the Clinical: Hos- 
pital. His.energy and ability were soon manifested in the active part 
which he took, along with Dr. Hem'y Simpson ‘and others, in the 
founding of the Southern Hospital for Diseases of Women and Children 
in 1866. Here he. obtained opportunities for work in that department 
of medical science, to which he thenceforward more specially: devoted 
his attention, while the charity has owed no'small share of its success 
to his ability and tact. In 1873, he was appointed obstetric physician 
to the Royal Infirmary, being the first to hold that appointment. In 
the same year, he commenced his duties as lecturer on midwifery ‘in 
the Royal Medical School. The amalgamation of the Royal School ‘of 
Medicine with Owens College, and the subsequent constitution of the 
Victoria University, were attended, ‘almost as a matter of course, with 
the appointment of Dr. Thorburn to the chair of obstetric medicine. 

Dr. Thorburn’s teaching was distinguished by the characteristics 
pervading all his work, clearness combined with moderation and just- 
ness of judgment. 

In 1878, he became a Member of the Royal College of Physicians of 
London, and was elected a Fellow in the beginning of May last. 

Throughout his long and suecessful career, Dr. Thorburn found time 
to show his interest in all progressive medical: movements, ‘ag well’ as 
in matters affecting the physical well-being of the community... He 
aeted as Secretary of the Manchester Medical Society for three years,’ 
and was subsequently elected President. ' He was also President of the 
Medieo-Ethical Association. Of the Manchester Edinburgh University 
Society he has been annually elected President since its foundation. 
His interest in the public welfare is shown in his pamphlets on The 
Mode of Admission to our Medical Charities, and in his little book on 
Vaccination for general readers. We quite coincide with his view that, 
om exceptional important subjects like vaccination, it is the duty of 
medical men to counteract injudicious agitation by an intelligible 
statement of the facts. vf 

: Amongst other short papers written by him, we may mention The 
Power and Place of Art in the Treatment of Discase, pregnant as it is 
with valuable advice to young practitioners, Swggestions as to 
the Medicinal Treatment of the Unborn Child, and his thoughtful 
essay on Female Education in its Physiological Aspect. 


took an active share in the foundation of the Medical Chronicle; ‘and 
the measure of success which it has‘attained is'in no'small degree due 
to his efforts. : att dort 

- ‘For the last' two years, Dr. Thorburn was engaged: in the prepara- 
tion’ of a‘practical treatise on ‘the diseases of women: '’'To the ad- 
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ditional’ strain, thus imposed, on, ong fully.occupied with other pursuits, 
there is but, little doubt that we must attribute his: untimely,death, at 
the early age of 51, just'when, he was beginning to reap the full reward 
of an honoured and honourable career. 
and kindly disposition, and the;straightforward: manliness of his 
character, his death has brought a sense of personal loss. Dr. Thor- 
purn leaves a wife and five children, of whom one, Dr. William Thor- 
purn, has already given brilliant professional promise. 








JOSEPH BUNNY, M.D., Newbury. 

By the death, on the 30th ult., of Dr. Joseph’Bunny, Newbury has lost 
one of its oldest and most respected inhabitants.% He received his medi- 
cal education at Edinburgh, andat Guy’sandSt. Thomas’s Hospitals, and 
in 1832 obtained the degree of M.D. at the University of Edinburgh, 
having previously, in 1820, become a Member of the Royal College of 
Surgeons of England, and a Licentiate of the Society of Apothecaries. 
He commenced the practice of his profession in Newbury, and in 1839 
was elected borough coroner, an oflice which he held until 1873, when 
he resigned. Dr. Bunny was a Fellow of the Obstetrical and Medical 
Societies of London, a magistrate for the borough, and held several 
other offices connected with local charities. He was the first honorary 
surgeon to the Newbury Dispensary, established in 1835, and _per- 
formed the duties for ten years, after which he was honorary consulting 
surgeon until the year 1877. For some years past his health had been 
such as to gradually induce him to seek release from his practice, and 
to take a less active part in public matters. 

The deceased had been a member of the British Medical Association 
from the first, and had attained the age of 86 years. 





ROBERT G. RATTRAY, M.D., Aberdeen. 

Dr. R. G. Rarrray, who was, untila few years ago, superintendent of 
and apothecary tothe Aberdeen Royal Infirmary, hasdiedat theageof 75. 
Dr. Rattray was a native of Aberdeen, where he attended his medical 
classes, and then proceeded to London in 1830, where he obtained the 
diploma of the Royal College of Surgeons, On his return to Aber- 
deen, he was appointed Lecturer on Materia Medica in connection 
with King’s College, at a time when there were two medical 
schools in Aberdeen. He, graduated as M.D. of King’s College 
in 1845. In 1840, he was appointed apothecary to the Royal 
Infirmary, and, in 1849, resident medical superintendent, which 
offices he retained until he retired, in 1882, with a pension of £200 
perannum. Dr. Rattray was a man of wide general culture and genial 
disposition, while he was a capital hand at an anecdote. He had con- 
siderable mechanical ingenuity, and a turn for chemical manipulation. 
He was ever ready to help and encourage the students at the infirmary, 
and in them he took a great interest. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


MEDICAL ETIQUETTE. 

J. A. C.—Before proceeding to make public so serious a charge as that specified 
in J. A. C.’s” communication, and, withal, without ‘‘ showing any difference 
in his manner toward Dr. —,” he should, in our opinion, either by personal in- 
terview, or courteous note, have sought an explanation from the consultant in 
question ; and, in the event of an. unsatisfactory reply, a reference of the case 
to a mutual professional friend, or, failing that, to a ‘‘Court Medical,” may 
have been desirable. Even now, if for any special local reason it be deemed 
necessary to submit the matter for adjustication, we would suggest that course, 
rather than to seek redress through the medium of the JourNAL. Itisa ques- 
tion, moreover, whether, if the letter were, published in its present form, an 
action would not lie for defamation. 

Our correspondent will, we think, show a wise discretion in allowing the 
matter to drop; for if the ‘‘base trick” to which he alludes, be correctly 
represented, such conduct can searcely fail, sooner or later,,to recoil upon the 
offender, 











Sin,—I would feel obliged by, your informing me the medical etiquette of the 
following case, namely, A. and B, are two practitioners in the same town. A 
patient who is attending A., for fifteen, months or more, dies rather suddenly, 
though not unexpectedly. A. gives the friends a medical certificate of the 
cause of death. B., in the mean time, hearing of the ease, goes to the house of 
A.’s patient, and requests to see the man, saying that he is sent by the man’s 
employer. After this, he informs the coroner of the fact of his seeing the man 
after death ; subsequently attends the inquest, and gives evidence. B. was 
fully aware that there was a certificate of death given, and that A. had been 
attending the man up.to his.death, who, I should add, had not been out to his 
work for weeks, before that morning. I would feel obliged by your publishing 
the above facts, and letting me know what I should do in the matter.—I am, 
sir, truly yours, 


P.S. I should say B. was not attending the man at all previous to death, and 


was therefore unable to specify the true cause of death. 
*.* If, as we naturally assume, the statement made by ‘“‘ A.” be.a correct re- 
presentation of the facts relative to.‘‘ B.’s” conduct in the case of the deceased 


To all who knew his: genial 





_ patient of another: practitioner, the latter, committed a, very reprehensible. 

breach of professional morality, and, moreover, unnecessarilyientailed upon the; 
sorrowing family the painful and often much dreaded ordeal of an itiquest. 
. On hearing of “B.'s” application to the ‘coroner, our correspondent would 
have done well to have immediately communicated. to him the nature of the 
case, and ithe facts: which had induced: ‘ A,,” as ‘the family medical attendantof 
the deceased, to give a certificate of death, and, at the same time, to have cour- 
tiously solicited from *B.” an explanation of his conduct in the matter— 
against which it is too late, we fear, to do; more than. enter a simple but em- 
phatic protest. 





QUALIFICATIONS OF HOSPITAL SURGEONS. 


Srr,—Kindly give an opinion on the following case: A, and B,. are honorary 


assistant-surgeons to a hospital for sick children. A. has served in that, capa- 
city for four years ; B. for some months. A vacancy occurs in the surgeon’s 
staff; A. and.B. are the only applicants; A. has qualifications, M.D:Edin., 
L.R.C.P., L.R.C.8.Edin. B. has qualifications, M.R.C.S., and L.8.A.London. 

_A., by being earlier in the field, by personal influence, and by his long ser- 
vice, secures the majority of the Governors’ votes. P., the retiring surgeon, 
acting on behalf of his assistant-surgeon B., lays an objection before the secre- 
tary, against A.’s candidature, according to the wording ofthe rule of the In- 
stitution relating to the appointinent ofa surgeon. ‘‘Every candidate for’ the 
office of surgeon, shall be a registered Fellow or Member of one of the Royal 
Colleges of Surgeons of the United Kingdom.” 

The objection is not sustained. Failing this, B., or his supporters, canvass 
the voters, informing them that A. is not eligible for the appointment; and 
cause this rumour to be freely circulated among the governors. 

A., unaware of such action, until too late, finds, quite unexpectedly, that at 
the election B. has secured the appointment by having a majority of votes. 
However, a very great number of voters having plighted their troth to A., do 
not vote at all. Under these circumstances, can a fresh election be claimed by 
A., by stating his case before the committee? (A Member of the Edinburgh 
College of Surgeons, and of the College of Surgeons in Ireland, is called Licen- 
tiate.)—Yours sincerely, J ACOBUS. 

*,* There can be no moral, and, we think, no legal doubt, that the 
L.R.C.8.Edin., is included in and constitutes ‘‘ membership,” according to the 
true meaning and intent of the printed rule of the hospital in question ; and, 
moreover, the objection to A.’s candidature was unsound in principle, and pro- 
fessionally wrong. 

Whether or not, under the circumstances, the election can be annulled, is a 
question which it may perhaps be well for our correspondent to submit to his 
legal adviser, and for the consideration also of his more influential supporters. 








MILITARY AND NAVAL MEDICAL SERVICES. 


TuE London Gazette of June 5th, 1885, contains a notice from the 
War Office that Lieutenant-Colonel Commandant Pearson Robert 
Cresswell, F.R.C.S., commanding the 2nd Glamorgan Rifle Volunteer 
Corps, is granted the honorary rank of Colonel. 





EXAMINATION OF RECRUITS. 

Sir,—Is it consistent with professional etiquette, for any voluntecr-surgeon to 
expect, in virtue of his appointinent, to displace the civilian surgeon, who has 
for many years held his appointment from the Secretary of State for War, both 
for the medical examination of recruits, and attendance on sick members of the 
army who may be in his district? 

The country has long been subdivided into districts,\and special appoint- 
ments have been given to civilian practitioners, where there were no resident 
army surgeons: a class of men whose long experience thoroughly qualify them 
for the position they hold, and who are quite as likely to discharge their duties 
to the army, as the best of voluateer surgeons, whose experience in the exami- 
nation of recruits must be of a very limited order indeed.—Yours truly, 

Salop. AN OLD MEMBER. 

*.* It is not probable, under the circumstances named, that the authorities. 
of the War Office would deprive the present holder of his appointment, and 
it would hardly be consistent with professional propriety for a brother practi- 
tioner, even though holding a volunteer charge, to seek to displace him from it. 





ARMY MEDICAL SERVICE. 
SuRGEON-Masor JOHN Kryawan, M.D., has been granted retired pay, with the 
honorary rank of Brigade-Surgeon. He entered the service on August 5th, 1858 ; 
became Surgeon, March Ist, 1873; and Surgeon-Major, April 1st, 1873. Dr. 
Kinahan has recently returnedifrom Egypt, whither he .went in the summer of 
last year. He was alsoin Egypt during the campaign in 3882, and bas the medal 
and Egyptian bronze star therefor. 

Surgeon R. H. 8. Sawyer, M.B., who went on half pay on November 19th, last, 
has been re-appointed Surgeon, vice R. Lesly, M.D., dead. 

Mr, GrorGE HARRISON has been appointed Surgeon to the Cheshire Yeomanry ; 
Acting Surgeon H. F. HoLuanp, M.D., to the 1st Bedfordshire Volunteers; and 
Acting-Surgeon ALFRED BAKER, to the 1st Volunteer Battalion of. the Princess of 
Wales’s Own Yorkshire Regiment (otherwise the 1st North Riding of Yorkshire 
Volunteers). 

The undermentioned Surgeons on probation—namely, SamusL Hickson, M.B. ; 
H. J. Fieteser, M.B.; 8. H. Linpeman; Epwarp Davis; Simpson Powel, 
M.B. ; F. W. C. Jones, M.B. ; James Meek, M.D.; A. E. Morris, M.D. ; patos 
Cormack, M,B.; Ciaupios O’Donet, M.D. ; W. A. Carrs, M.B.; A. O. -Frrz- 
GERALD; F, D. E_pertron; E, N. Sarcpeakre; R. BE. Monesworts; J. Wy F- 
Lone; C. L. Josuine; J. F. Bateson, M.B.; W. T. Swan, M.B.; Josern Bu.riy, 
M.B.; R. L. R. Macteop, M,B.,; J, H. Curtis; G. G. Apams; M. F. Same, 
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M.D.; W. B. Day. M.B.; D. R. Hamrtton, M.B.; R. G. Toompson, M.D. ; C. 
T. Brackwe.t; R. I. Power; C. R. KitKeLiy, M.B.; W. H. Bean; N. C. 
Ferousoy, M.B.; 8. R. Witis; M, L, Hearn; 8. L, Dexsie; R. H. Hat, 
M.D. ; W. H. Bennett, M.B. ; J. H. Greenaway ; R, G. Hanvey, M.B. ; W. H. 
Bet; GeraLp Cree; 8. C. Puiison; J. M. Nicoits, M.B.; and F. W. H. D. 
Harris, have been appointed Surgeons. 

Mr. J. H. Davivson, M.B., has been appointed Acting Surgeon to the 2nd 
Northumberland (the Percy) Artillery Volunteers ; and Mr, T. B. Saaw has been 
a pointed in the same capacity to the 2nd East Riding of Yorkshire Artillery 

olunteers. 

Surgeon J. H. Casson, from the 2nd Derbyshire Volunteers, and Surgeon W. H. 
Pratt, from the lst Tower Hamlets Volunteers (The Tower Hamlets Rifle Volun- 
teer Brigade), have been appointed Surgeons to the Volunteer Medical Staff 
Corps. 
Mr. J.£E. Squire, M.D. ; Mr. 8. W. Surroy, M.D.; Mr. E. W. Witter; and 
Mr. W. E. St. M. Raw, have also been appointed Surgeons to the corps. 

Mr. GeorGcE Robertson has been made Quartermaster to the Volunteer Medical 
Staff Corps. 

Brigade-Surgeon T. N, Hoystep has been appointed to the officiating adminis- 
trative medical charge of the Rawul Pindee Division, during the absence of 
Deputy Surgeon-General J. Ferguson. 

e leave to Australia on medical certificate granted to Surgeon E. M. D. Fitz- 
GERALD, M.D., has been extended to October 29th. 

A telegram received at the War Office, dated Cairo, June 12th, informs us that 
Surgeon-Major P. R. Gassett, and Surgeon K. 8. Wa is, had arrived there, sick, 
from up Nile. 

eter Surgeon-General O. Barnett, C.I.E. ; Surgeons-Major J. B. HAMILTON, 
M.D. : G. J. Evatt, M.D.; and A. H. Anrsonisz, M.B.; Surgeons J. L. 
Peyton, M.B.; H. P. Bircu, and F. H. TReweERNE, arrived at Portsmouth on 
Saturday last, in the Indian troopship Jumna. 

The Ganges, which left Suakin on May 26th, with a considerable number of in- 
valids, principally belonging to the Medical Staff, also arrived at Portsmouth on 

turday last. 

Surgeon-Major F. Fercuson, according to a later telegram, had also arrived at 
Cairo, invalided ; and Surgeon W. Turner had left Suakin, for England, in the 
Loch Ard. 

Surgeon-General Francis Ho.ton, M.B., died at 4, Randolph Gardens, Kilburn, 
on June 12th, aged 59. He entered the service as Assistant Surgeon, May 23rd, 
1851; became Surgeon, August 24th, 1858 ; Surgeen-Major, May 14th, 1871; 
Deputy Surgeon-General, August 21st, 1879, and retired on September 3rd, last. 
He received the honorary rank of Surgeon-General on January 7th, last. He 
served in Bulgaria, Scutari, and the Crimea, during the war with Russia in 
1854-56. 

INDIAN MEDICAL SERVICE. 
Surceon G. A. Emerson, Bengal Establishment, has been appointed to the 
officiating medical charge of the 17th Native Infantry, Suakin, in the place of 
Surgeon-Major R. T. Lyons, who has been appointed to the charge of No. 2 Field 
Hospital, with the Indian contingent at Suakin. 

Surgeons M. E. Reporterand A. G. E. NEwianp, both of the Madras Establish- 
ment, have passed the higher standard in Hindustani. 

On the recommendation of a medical board, Surgeon-Major P. CuLLEeN, M.D., 
Bengal Establishment, Civil Surgeon at Nimar, is permitted to proceed on fur- 
lough, in anticipation of the furlough which will be hereafter granted him by the 
Government of India. 

Surgeon-Major R. TempLe-Wricut, M.D., Bengal Establishment, officiating 
Civil Surgeon at Jubbulpore, is appointed to the medical charge of the Central 
Gaoland Thuggee and Dacoity Establishment at Jubbulpore, to be superinten- 
dent of the Meteorological Observatory at Jubbulpore. 

The services of Surgeon D. F. Drmott, M.B., Madras Establishment, Resident 
Surgeon General Hospital, and Professor of Pathology in the Medical College, are 
temporarily replaced at the disposal of the military department. 

The undermentioned gentlemen have been granted leave of absence for the 
periods specified : Surgeon A. E. R. SrepHENs, Bengal Establishment, in medical 
charge of the 20th Native Infantry, for six months, to Australia, on medical certi- 
ficate. Surgeon-Major R. Bousteap, Bombay Establishment, to Europe for 183 
days on medical certificate. 








THE NAVY. 
Tue following appointments have been made at the Admiralty during the past 
week : G. R. Moore to be Surgeon and Agent at Jersey; A. G. Wildey, Surgeon 
to the Medina; J. M’Martin, to the Duke of Wellington; A. G. ANDREWS, 
Surgeon, to the Medway. 


MEDICO-PARLIAMENTARY, 


HOUSE OF COMMONS.—Monday, June 15th. 

Parliamentary Elections (Medical Relief) Bill.—Mr. GLADSTONE 
having moved the adjournment of the House, Mr. CoLLincs hoped 
the motion would not be agreed to until after the introduction of his 
Bill to provide that no person shall be disqualified from voting at 
Parliamentary elections by the receipt of medical relief for himself or 
for his family. The measure, he said, was urgently desired by tens 
of thousands of the new voters, and he trusted that it might be read 
a first time that night.—Mr. BroapHuRsT supported the appeal. 
The enfranchising measure passed by the House would, in many 
thousands of cases, prove to be a mere mockery unless the Bill of 
his hon friend were passed.—Mr. Biccar thought it was useless to 
introdu ¢ the Bill, as there was no chance of its passing this session. 
—Mr. Warton, Mr. Rem, Mr. Kenny, Mr. Picron, and Mr. 
CALLAN also spoke.—Sir L. PLAYFAIR pointed out that, when they 
saw cholera breaking out over different parts at the present time, the 
most important measure was the immediate isolation of cases that 




















might occur in gee hospitals. If every voter who entered a hos- 
pital under such circumstances was to be disfranchised, one of the 
greatest sanitary measures would be rendered inoperative. All his 
hon. friend now asked was not to decide on the merits of the Bil] 
but merely permission to introduce it, in order that they might have 
an opportunity of rectifying an error. 

The House divided, and the numbers were : 


For the adjournment of the House fx od BQ 
Against sik oe ae se . 55 
Majority oad ws —23 


Leave was given to introduce the Bill. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES, 


HEALTH OF ENGLISH TOWNS. 

In the 28 large English towns, including London, dealt with in the 
Registrar-General’s weekly return, which have an estimated population of 
8,906,446 persons, 5,563 births and 3,168 deaths were registered during the week 
ending June 13th. The annual rate of mortality, which had declined in the 
three preceding weeks from 21.1 to 20.5 per 1,000, further fell last week to 18.6, 
The rates in the several towns, ranged in order from the lowest, were as follow :— 
Derby, 10.5; Sunderland, 13.7; Halifax, 14.2; Wolverhampton, 14.5; Bristol, 
15.3; Bradford, 15.3; Portsmouth, 15.5; Preston, 15.6; Nottingham, 16.3 ; Lon- 
don, 16.8; Leicester, 16.9; Birmingham, 17.1; Brighton, 17.3; Leeds, 17.9; Car- 
diff, 18.8; Hull, 19.9; Norwich, 20.0; Huddersfield, 20.3; Salford, 20.7; Birken- 
head, 20.7; Oldham, 22.3; Bolton, 22.3; Liverpool, 23.4; Blackburn, 23.6; 
Sheffield, 23.7 ; Manchester, 26.5 ; Plymouth, 28.1; and Newcastle-upon-Tyne, 35.4. 
In the 27 pro-vincial towns the death-rate averaged 20.0 per 1,000, and exceeded 
by as much as 3.2 the rate recorded in London. The 3,168 deaths registered 
during the week in the 28 towns included 178 which resulted from measles, 
102 from whooping-cough, 37 from diarrhea, 32 from “fever” (principally enteric), 
27 from diphtheria, 27 from small-pox, and 26 from scarlet fever; in all, 429 
deaths were referred to the principal zymotic diseases, against 486 and 520 in 
the two preceding weeks. The zymotic death-rate was equal to an annual rate of 
2.5 per 1,000. In London the zymotic rate was 2.8; while it averaged 2.3 per 
1,000 in the 27 provincial towns, among which the zymotic rates ranged from 0.0 
in Norwich, and Halifax, to 4.0 in Manchester, 4.8 Sheffield, and 5.8 in Newcastle- 
upon-Tyne. The deaths referred to measles, which had been 174 and 224 in 
the two previous weeks, declined last week to 178, and caused the largest pro- 
portional fatality in Manchester, Sheffield, and Newcastle-upon-Tyne. The 102 
fatal cases of whooping-cough showed a marked decline from recent weekly 
numbers, and were fewer than in any week since the beginning of the year; this 
disease caused the highest rates in Oldham, Birkenhead, and Plymouth. The 
deaths referred to “fever,” which had been 32 and 44 in the two previous weeks, 
declined again to 32; this disease was proportionally most fatal in Brighton and 
in Blackburn. The 27 deaths from diphtheria showed an increase of four upon 
the low number in the previous week, and included 17 in London, two in Ports- 
mouth, and two in Liverpool. The fatal cases of scarlet fever, which had been 40, 
26, and 31 in the three preceding weeks, declined again to 26 last week, showing 
the highest death-rates in Leicester and Sunderland. Of the 27 fatal cases of 
small-pox, 23 occurred in registration London (excluding 17 deaths of London 
residents from this disease registered in the Metropolitan Asylum Hospitals 
situated outside registration London), two in Hull, one in Manchester, and one 
in Sheffield. The number of small-pox patients in the Metropolitan Asylum 
Hospitals, which had been 1,389 and 1,201 at the end of the two previous weeks, 
rose again to 1,221 on Saturday last ; 204 new cases were admitted to these hos- 
pitals during the week, against 272 and 180 in the two preceding weeks. The 
death-rate from diseases of the respiratory organs in London was equal to 2.9 
per 1,000, and was below the average. The causes of 66, or 2.1 per cent., of the 
3,168 deaths registered in the 28 towns last week were not certified, either by 
registered medical practitioners or by coroners. 








HEALTH OF SCOTCH TOWNS. 

DurineG the week ending the 13th instant, 877 births and 502 deaths were regis- 
tered in the eight principal Scotch towns, having an estimated population 
of 1,269,170 persons. The annual rate of mortality, which had been 20.5 and 
21.8 per 1,000 in the two preceding weeks, declined to 20.6 last week, and exceeded 
by 2.1 per 1,000 the averate rate for the same period in the 28 large 
English towns. Among these Scotch towns, the rate was equal to 10.0 in 
Perth, 17.0 in Dundee, 17.0 in Aberdeen, 17.4 in Edinburgh, 20.2 in Paisley, 
22.0 in Leith, 23.9 in Glasgow, and 24.0 in Greencck. The 502 deaths registered 
during last week included 63 which were referred to the principal zymotic diseases, 
against 59 and 74 in the two preceding weeks; of these, 22 resulted from 
whooping-cough, 13 from measles, 13 from diarrheal diseases, seven from “fever” 
(principally enteric), five from diphtheria, three from scarlet fever, and not one 
from small-pox. These 63 deaths were equal to an annual rate of 2.6 per 1,000, 
which slightly exceeded the average zymotic death-rate in the 28 large English 
towns. The highest zymotic rates last week in tne Scotch towns were recorded 
in Greenock and Leith. The 22 deaths from whooping-cough showed a further 
slight decline from recent weekly numbers, and included 12in Glasgow, and six 
in Edinburgh. The fatal cases of measles, which had been 11 and 15 in the two 
preceding weeks, were 13 last week, of which seven occurred in Glasgow, three in 
Greenock, and two in Edinburgh. The seven deaths referred to ‘‘ fever” exceeded 
by four the number in the previous week, and included fourin Leith, and three 
in Glasgow. The five fatal cases of diphtheria were within one of the number 
in the preceding week ; and of the three deaths from scarlet fever, one occurred 
in Glasgow, one in Aberdeen, and one in Paisley. The mortality from diseases of 
the respiratory organs in these Scotch towns was equal to 3.9 per 1,000, against 
2.9in London. As many as 67, or 13.3 per cent., of the 502 deaths registered 
last week in these Scotch towns were uncertified. 
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HEALTH OF IRISH TOWNS. 

Dorinc the week ending June 6th, the number of deaths registered in the 16 
principal town-districts of Ireland was 492. The average annual death-rate repre- 
sented by the deaths registered was 29.7 per 1,000. The deaths registered in the 
several towns, alphabetically arranged, corresponded to the following annual 
rates per 1,000. Armagh, 25.8; Belfast, 43.3; Cork, 29.9; Drogheda, 50.7; 
Dublin, 23.0; Dundalk, 26.2; Galway, 10.1; Kilkenny, 25.4; Limerick, 35.1; 
Lisburn, 14.5; Londonderry, 32.1; Lurgan, 20.5; Newry, 31.6; Sligo, 19.2; 
Waterford, 13.9; Wexford, 25.7. The deaths from the principal zymotic dis- 
eases in the 16 districts were equal to an annual rate of 5.0 per 1,000, the 
rates varying from 0.0 in Galway, Kilkenny, Drogheda, Wexford, Dundalk, 
Sligo, and Lurgan, to 13.3 in Belfast ; the 182 deaths from all causes registered 
in the last-named district comprising 46 from measles, one from scarlatina, three from 
whooping-cough, one from diphtheria, two from enteric fever, and three from diar- 
rhea. Inthe Dublin registration-district the deaths registered during the week 
amounted to 156. There were 18 deaths from zymotic diseases registered in Dublin: 
they comprised nine from measles, one from scarlet fever, two from whooping-cough, 
etc. Thirty deaths from diseases of the respiratory system were registered ; they 
comprised 20 from bronchitis, and nine from pneumonia. The deaths of nine 
children under five years of age (including seven infants under one year old) 
were ascribed to convulsions. Two deaths were caused by apoplexy, two by 
epilepsy, eight by other diseases of the brain and nervous system (exclusive of 
convulsions), and six by diseases of the circulatory syscem. Phthisis or pul- 
monary consumption caused 25 deaths, mesenteric disease seven, tubercular 
meningitis nine, and cancer three. 

In the week ending June 13th, 430 deaths were registered in the 16 principal 
town-districts of Ireland. The average annual death-rate represented by the 
deaths registered was 26.0 per 1,000. The deaths registered in each of the several 
towns, alphabetically arranged, corresponded to the following annual rates per 
1,000: Armagh, 10.3; Belfast, 30.4; Cork, 18.2; Drogheda, 33.8; Dublin, 28.4; 
Dundalk, 21.8; Galway, 30.3; Kilkenny, 21.1; Limerick, 18.9; Lisburn, 29.0; 
Londonderry, 12.5; Lurgan, 0.0; Newry, 38.1; Sligo, 24.1; Waterford, 18.5; 
Wexford, 12.8. The deaths from the principal zymotic dieeases were equal to an 
annual rate of 3.6 per 1,000, the rates varying from 0.0 in 11 of the districts to 9.7 
in Lisburn. Among the 128 deaths registered in Belfast were 29 from measles and 
three from whooping-cough, In the Dublin Registration District, the deaths re- 
gistered during the week amounted to 197. Thirty-three deaths from zymotic 
diseases were registered ; they comprised 11 from measles, three from scarlet 
fever, two from whooping-cough, seven from cerebro-spinal fever, five from enteric 
fever, etc. Thirty-five deaths from diseases of the respiratory system were regis- 
tered ; they comprised 19 from bronchitis and seven from pneumonia. The 
deaths of 15 children under five years of age (including 12 infants under one 
year old) were ascribed to convulsions. Five deaths were caused by apoplexy, 
eight by other diseases of the brain and nervous system (exclusive of convulsions), 
and 11 by diseases of the circulatory system. Phthisis or pulmonary consumption 
caused 26 deaths, mesenteric disease four, tubercular meningitis six, and cancer 
two. Nine accidental deaths and one case of suicide were registered. In 25 in- 
stances there was ‘‘no medical attendant ” during the last illness. 


HEALTH OF FOREIGN CITIES. 
Ir appears from statistics published in the Registrar-General’s return for the 
week ending June 6th, that the annual death-rate recently averaged 31.1 per 1,000 in 
the three principal Indian cities: it was equal to 25.1in Bombay, 33.3 in Madras, 
and 35.1 in Calcutta. Cholera caused 70 deaths in Calcutta ; and fever-mortality 
showed the greatest excess in Bombay, where it had further increased. Accord- 
ing to the most recently received weekly returns, the annual death-rate per 1,000 
in twenty of the largest European cities averaged 26.0, and was 5.5 above the 
mean rate during the week in the twenty-eight large English towns. The death- 
rate in St. Petersburg was 33.2, and higher than that which prevailed in the pre- 
vious week ; the 590 deaths included 22 from ‘‘ fever,” 12 from measles, and 10 
from diphtheria. In three other northern cities—Copenhagen, Stockholm, and 
Christiania—the death-rate averaged 24.0, and ranged from 19.5 in Christiania to 
26.5 in Stockholm; diphtheria and croup caused 7 deaths in Christiania, 6 in 
Copenhagen, and 4 in Stockholm; and 5 deaths from scarlet fever occurred in 
Christiania. The death-rate in Paris was 24.9, showing a further slight decline 
from rates in recent weeks, but exceeding the rate in London by 5.5; the deaths 
included 44 from measles, 36 from diphtheria and croup, and 20 from typhoid 
fever. The 198 deaths in Brussels, of which 7 resulted from croup and 2 from 
measles, were equal to a rate of 24.0. In Geneva, the 31 deaths gave a rate 
of 22.6. In the three principal Dutch cities—Amsterdam, Rotterdam, and the 
Hague—the mean death-rate was 23.1, the highest rate being 24.0 in the Hague ; 
diphtheria and croup caused 5 deaths in Amsterdam, and 2 deaths from scarlet 
fever occurred in Rotterdam. The Registrar-General’s table includes eight Ger- 
man and Austrian cities, in which the death-rate averaged 28.3, and ranged from 
22.6 in Berlin and 25.4 in Dresden, to 38.6 in Breslau and 34.1 in Vienna. Small- 


pox caused 33 deaths in Vienna, and 2 in Buda-Pesth ; and diphtheria-fatality 


was greatest in Berlin, Hamburg, and Dresden. In Rome, the death-rate did not 
exceed 19.1, while in Venice it was equal to 26.3. Small-pox caused 3 deaths in 
Venice, and measles 2 in Rome. No returns appear to have been received from 
Madrid or Lisbon. The 139 deaths in Alexandria included 3 from small-pox and 4 
from ‘‘ fever,” and were equal to a rate of 31.2. In four of the largest American 
cities, the recorded death-rate averaged 23.4, and ranged from 16.1 in Baltimore 
to 27.1 in New York. Scarlet fever and diphtheria showed more or less fatal 
prevalence in each of these American cities ; measles caused 36 deaths in New 
York and Brooklyn. 

It appears from statistics published. in the Registrar-General’s return for the 
week ending June 13th, that the death-rate recently averaged 28.6 per 1,000 in 
the three principal Indian cities; it was 25.6 in Bombay, 27.5 in Calcutta, and 
30.7 in Madras. Cholera caused 65, and small-pox 10, deaths in Calcutta ; ‘‘ fever- 
mortality showed the largest exc<ss in Bombay, where 14 fatal cases of measles 
were reported. According to the most recently received weekly returns, the 


average annual death-rate per 1,000 persons estimated to be living in 19 of 


the largest European cities was equal to 26.8, and was no less than 8.2 above the 
mean rate during the week in the 28 large English towns. The death-rate in St. 
Petersburg was 31.6, and showed a decline from the high rate in the previous 
week ; the 562 deaths included 14 from measles and 11 from diphtheria. In three 
other northern cities—Copenhagen, Christiania, and Stockholm—the death-rate 
averaged 23.8, and was equal to 19.5 in Christiania, and 24.4 in Copenhagen and in 
Stockholm ; scarlet fever, diphtheria, and croup showed more or less fatal preva- 
lence in each of these cities. In Paris, the death-rate was 24.1, and showed a 


further decline from the rates in recent weeks, but was 7.3 above the rate last ! 





week in London. The 185 deaths in Brussels, of which eight resulted from croup, 
were equal to a rate of 21.8. In Geneva, the 25 deaths gave a rate of 18.2. In the 
three principal Dutch cities— Amsterdam, Rotterdam, and the ue—the mean 
death-rate was 22.1, the rates ranging from 19.9 in Amsterdam to 25.8 in Rotter- 
dam ; the 141 deaths in Amsterdam included five from whooping-cough and four 
from scarlet-fever. The Registrar-General’s table includes eight German and 
Austrian cities, in which the death-rate averaged 28.9, and ranged from 23.2 in 
Berlin and 25.6 in Dresden, to $4.5 in Munich and 35.7 in Buda-Pesth. Diphtheria 
showed fatal prevalence in most of these German cities, especially in Berlin ; 
small-pox caused 22 deaths in Vienna. Venice is the only Italian city furnishing 
a return for the Registrar-General’s last weekly return ; the 73 deaths in this 
city, of which typhoid fever caused four, were equal toa rateof 26.3. No weekly 
returns have been recently received either from Madrid or from Lisbon. The 150 
deaths in Alexandria included seven from whooping-cough, and were equal to a 
rate of 33.7. In four of the largest American citi:s, the mean recorded death-rate 
was 22.6; the rates ranged from 16.6 in Baltimore to 25.3 in New York. Diph- 
theria and scarlet fever caused considerable mortality in New York and Brooklyn; 
and in Philadelphia, the 399 deaths included 28 from diphtheria and croup, and 10 
from scarlet fever, or nearly 10 per cent. of the total deaths. 





" CERTIFICATION OF HARMLESS LUNATICS. 
S1r,—Will you be good enough to favour me with your advice under the following 
circumstances ? 

A widow applies for out-door medical relief for her daughter, and receives an 
order. I attend, and find the girl, aged 18, to be suffering from dementia of 
six years’ standing, with great physical debility. She is evidently perfectly 
harmless, and a proper person to be left at home with her mother. 

An application is now inade to the Board for out-door pecuniary relief; con- 
sequently I am called upon to certify. If I certify that the patient is of un- 
sound mind, the relieving officer will have to procure a magisterial investiga- 
tion, which will cost the ratepayers about eighteen shillings, and will result in 
the patient’s being left where she is. If, to avoid this, I merely certify respect- 
ing the physical condition, I shall be _ in an awkward position when I 
send in my quarterly return, in which I have to state that the list contains all 
the paupers of unsound mind in my district.—Yours faithfully, 

H. E. SPENcER, District Medical Officer, York Union. 

23, Monkgate, York. 

*,* There is only one course for a district medical officer to follow, and that 
is the strictly legal one, and that consists in his reporting to the relieving 
officer that A. or B., as the ease may be, is a harmless demented person, and as 
such might be safely entrusted to the care of his or her friends. It is no part of 
a district or workhouse medical officer's duty to consider the cost which may 
accrue from the honest expression of his opinion on any case which officially 
comes before him. The exhibition of an economic spirit will never be acknow- 
ledged by any board of guardians ; on the contrary, it may not improbably lead 
to censure being incurred for his entertaining it. 








MEDICAL NFWS, 


SocieTy oF APOTHECARIES OF Lonpon.—The following gentleman 
passed the Examination in the Science and Practice of Medi- 
cine, and received a certificate to practise, on Thursday, June 4th, 
1885. 

Shaw, William Wright, M.R.C.S.Eng , St. Bartholomew’s Hospital. 


The following gentlemen also on the same day passed their Primary 
Professional Examination. 
Ellis, William Gilmour, St. Bartholomew’s Hospital. 
Rendall, Percy John, St. Bartholomew’s Hospital. 
Sparrow, John Elliotson Pennington, King’s College. 


The following gentlemen passed their Examination in the Science 
and Practice of Medicine, and received certificates to practise, on 
Thursday, June 11th, 1885. 


Cook, Alexander, L.F.P.8.Glasgow, Argyle Place, Edinburgh. 
Stericker, Frederick Walter, M.B.Camb., M.R.C.S.Eng., St. Saviours, Jersey. 


MEDICAL VACANCIES. 
The following vacancies are announced. 


BOROUGH OF LEICESTER.—Medical Officer of Health. Salary, £500 per an- 
num. Applications by June 23rd. 

BRADFORD INFIRMARY AND DISPENSARY.—Two Honorary Physicians. 
2 Honorary Medical Officers, and 1 Honorary Surgeon. Applications by June 
24th. 

CHELTENHAM GENERAL HOSPITAL.—House-Surgeon. Salary, £80 per an- 
num. Applications by July Ist. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria 
Park, N. Resident Clinical Assistant. Applications to the Secretary, 24, 
Finsbury Circus, E.C. 

CLAYTON HOSPITAL AND GENERAL DISPENSARY, Wakefield.—House 
Surgeon. Salary, £120 perannum. Applications by June 22nd. 

CLINICAL HOSPITAL FOR WOMEN AND CHILDREN, Park Place, Man- 
chester.—House-Surgeon. Salary, £80. Applications to Mr. Hubert Teague, 
38, Barton Arcade, Manchester. 

CUMBERLAND INFIRMARY, Carlisle.—Assistant House-Surgeon. Salary, £40 
perannum. Applications by June 23rd. 

CROYDON UNION (New Infirmary).—Assistant Medical Superintendent and 
Dispenser. Salary, £125 per annum. Applications, endorsed ‘‘ application 
for Assistant Medical Superintendent and Dispenser,” by June 20th. 

















aa THE BRITISH MEDICAL JOURNAL. [June 29, 1885." 











OYDON UNION.—Medical Superintendent to the New Infirmary, and Medical 
b> evel bb tie ‘Workhouse, Smary, 2200 as Medical Superintenc ent, and £100 
odd 4 Officer of’ the’ Workhouse: ‘ Applications, endorsed “ application 

for medical appointment,” by June 2th. ' j 
GENERAL HOSPITAL FOR, SICK, CHILDREN, Pendlebury, and Gartside 

f Berea. Serta unis Resident Medical Officer, Salary,’ £80 per annum. 

Applications by June 50th. oo8 ; 
GENERAL HOSPITAL FOR: SICK CHILDREN.— Medical Officer to the Dis+ 

‘pensary. Salary, £180) per annum. Applications by June'30th. 
HARTLEPOOL FRIENDLY SOCIETIES MEDICAL ASSOCIATION. —Assistant 

Medical Officer. Salary, £120 per annum. Applications to T.' Tweddell, 

Commercial Terrace, West Hartlepool. | 
OWENS COLLEGE, Manchester.—Professor of Obstetrics. Applications. by 

June 25th, 

RICHMOND HOSPITAL.—House-Surgeon. Salary, £80 per annum, . Applica- 
tions by July ist. 

SHEFFIELD GENERAL INFIRMARY.—Physician. Applications by June 
26th. 

ST. HELEN’S FRIENDLY SOCIETIES’ MEDICAL AID ASSOCIATION.— 

Medical Officer. Applications to Mr. E. Fidler, Boundary Road, by June 

20th. 


ST. JOHN’S HOSPITAL FOR SKIN-DISEASES, Leicester Square, W.C.—Four 
Clinical Clerks. Applications by June 20th. 

WEST BROMWICH FRIENDLY SOCIETIES’ MEDICAL ALIIANCE.—Re- 

‘sgident Medical Officer. Salary, £200 per annum. Applications to Mr. G. 

Abbott, 9, St. James Road, Sheffield. ! 

WEST LONDON HOSPITAL, Hammersmith.— Physician, Applications by 
June 29th. 

WEST RIDING LUNATIC ASYLUM, Wakefield.—Resident Clinical Assistant. 
Applications to the Medical Superintendent, 





MEDICAL APPOINTMENTS. 


Buack, William G., M.R.C.S., elected Honorary Surgeon ‘to the Children’s Hos- 
pital,, Neweastle-on-Tyne, vice F. Page, M.D., whose term of office has 
expired. 

Davis,: Henry, M.R.C.S8.Eng., L.8.A.Lond., appointed Seeond Chloroformist. to 
the Middlesex Hospital. 

GranGER; Farington. M., M.R.C.S., L.R.C.P.Lond., appointed Ophthalmic Surgeon 
to the Chester General Infirmary. 

Houseman, James Gilpin, M.B., Physician to Newcastle-on-Tyne Sick Children’s 
Hospital, vice David Drummond, M.D., resigned. 

Lacry, Thomas Samuel, U.R.C.S.1.and L.M., .R.C.P.E., appointed Medical 
Officer for the Royton and Thornham District of the Oldham Union. 

Limont, James, M.A., B.Se., M.B., appointed Honorar Physician to the Infirm- 
ary, Newcastle-upon-Tyne. 

McMurray, John, M.D,, M,Ch., M.A.O. (R.U.1.), appointed Assistant Medical 
Officer to the Parish Intjrmary (Liverpool), vice J. G. Barns, L.R.C.P.Lond. 
M.R.C.S.Eng., resigned: . 

Pitt, George Newton, M.A,, M.D., M.R.C.P., appointed Medical Registrar and 
Demonstrator of Practical Medicine‘to Guy’s Hospital. 

Ratron, Surgeon-Major James J..L., M.D., appointed Professor of Surgery and 
Senior Surgeon to the General Hospital at Madras. 

Srewart, Mr. G. Eland, M.R.C.S8., L.R.C.P., appointed Resident Medical Officer 
to the Hospital for Diseases of the Throat, in Golden Square. 

Wetsu, R. C., M.B., appointed House Surgeon to the North Dispensary, Liver- 
pool, vice J. McMurray, M.D. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 8s. 6d. 
which should be forwarded in stamps with the announcements. 


BIRTHS. 
Emerson.—May 23rd, at Hampsicad, the wife of P..H, Emerson, B:A., M.B. 
Cantab., of a‘daughter. 
Imacr.—On June 12th, at St. Margaret’s, Bury St. Edmunds, the wife of Francis 
E. Image, M.B.Cantab., of twin daughters. 
NicHoLis.—On May 23rd, at Dominica, West Indies, the wife of H. A. Alford 
Nicholis, M.D., C.M., M.R.C.S., of a-son. 


MARRIAGES, 
Gipp—ApDamson.—On June 10th, at Ava Lodge, Magdalen Green, Dundee, William 
Gibb, L.R.C.P., etc., Ed., to Annie, second daughter of John Adamson, Esq. 
SHADWELL—WHITTINGHAM.—At Walthamstow, on June 17th, St. Clair B. Shad- 
well, L.R.C.P,Lond., eldest son of J. .B. Shadwell, Esq., I.C.S., of Cherra- 
poonjee, Bengal, to Marion Alice, second daughter of W. B. Whittingham, 
Esq., of North View, Walthamstow. 


DEATH. 


Grover.—At George Street West, Luton, Beds,, on June 16th, Montague Grover, 
M.R.C.8.Eng. (Grover and Sworder), aged 83 years. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





WEDNESDAY.—British Gynecological Society. Specimens will be shown. 
Adjourned discussion on Dr. More Madden's paper on Fibro-myomata. 





OPERATION, DAYS, AT, THE. HOSPITALS. 


MONDAY........St. Bartholomew's, 1.30 P,m.—Metropolitan Free, 2 v.1.—8t, 
; Mark's, 2. p.M.~-Royal London Ophthalmic, 11 a.m.— Royal 
. Westminster. Ophthalmic, 1.30 P.m.—Royal Orthopedic, 2 py, 

: ‘—Hospital for Women, 2 p.m.’ 
TUESDAY ...,..St. Bartholomew’s, 1.30 p.a.—Guy’s, 1.30 Pp u.—Westminster 
: 2 p.M.—Royal London Ophthalmic, 11 a,m.—Royal ‘Westminster 
). Ophthalmic, 1.30 p.mM.—West London, 3 p.m.—St, Mark’s, 9 a.m, 
| ; ~St. Thomas’s (Ophthalmic Department), 4 P.m.—Cancer Hos. 

pital, Brompton, 2.30 p.m. 

WEDNESDAY ..St. Bartholomew's, 1.30 P.a.—St. Mary’s, 1.30 p.m.—Middlesex, 
1 p.m.—University College, 2 p.u.—London, 2:.e.mM.—Royal Lon- 
don Ophthalmic, 11 a.m.—Great Northern Central, 2 pPa.— 
Samaritan Free Hospital for Women and Children, 2.30 p.m,— 
Royal Westminster Ophthalmic, 1.30 p:m.—St. Thomas’s,1.80P.m, 
—St. Peter's, 2 p.m,—National Orthopedic, 10 'a.m.—King’s Col. 
lege, 8 to4 P.M. ‘ 

THURSDAY ....St! George’s, 1 p.m,—Central London Ophthalmic, 1 Pax1,.— 
‘Charing Cross, 2 p.mM.—Royal London Ophthalmic, 11 a.0.— 
Hospital for Diseases of the Throat, 2 p.m.—Royal Westminster 
Ophthalmic, 1.30 p.m.—Hospital for Women, 2 p.m™.—London, 
2 p.m.—North-west London, 2.30 p.m.—Chelsea Hospital for 
Women, 2 P.M. t 

FRIDAY ...... ...King’s College, 2 p.m.—Royal Westminster Ophthalmic, 1.30 
p.M.—Royal London Ophthalmic, 11 a.m.—Central London 
Ophthalmic, 2 p,.m@.—Royal South London Ophthalmic, 2 p.“.— 
Guy’s, 1.30 p.M.—St. Thomas’s (Ophthalmic Department), 2 P.m 
—Easv London Hospital for Children, 2 P.M. 

SATURDAY ....St. Bartholomew’s, 1.30 p.s1.—King’s College, 1 P.m.—Royal 
London Ophthalmic, 11 a.m.—Royal Westminster Ophthalmic, 
1.30 p.m.—St. Thomas's, 1.30 p.m.—Royal Free, 9 A.M. and 2 P.M., 
—London, 2 p.mM.~-Cancer Hospital, Brompton, 2.30 P.M. 











HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 





Cuarine Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30 Skin 
M. Th., ; Dental, M. W. F., 9.30. 


Guy’s.—Medical and Surgical, daily, exc. Tu., 1.30 ; Obstetric, M.W. F., 1.30; Eye, 
M. Ta. Th. F., 1.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu. Th. F., 12, 

Kine’s CoLtecrE.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. &., 
2; 0.p., M. W. F., 12.30; Eye, M. Th., 1 ; Ophthalmic Department, W., 1 ; Ear, 
Th., 2; Skin, Th. ; Throat, Th. 3; Dental, Tu. F., 10. 

Lonpon.—Medical, daily, exc. 8.,2; Surgical, daily, 1.30 and 2; Obstetric, M. Th., 
1.30; o.p. W. S., 1.30; Eye, W. 8.,9; Ear, 8., 9.30 ; Skin, Th.,9; Dental, Tu., 9. 

MIDDLESEX.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W. 8 
1.80; Eye W.8., 8.30; Ear and Throat, Tu.,9; Skin, F.,4; Dental, daily, 9. 

St. BarRTHOLOMEW’s.—Medical and Surgical, daily, 1.30 ; Obstetric, Tu. Th. S., 2; 
o.p., W. 8.,9 ; Eye, Tu. W: Th. S., 2; Ear, M., 2.30; Skin, F., 1.30; Larynx, W. 
11.30; Orthopedic, F., 12.30 ; Dental, Tu. F., 9. 


Sr..GgorGr’s.—Medical and Surgical, M. Tu. F. 8.,13; Obstetric, Tu. 8.,1; o.p. 
Th., 2; Eye, W..8., 2; Ear, Tu., 2; Skin, W., 2; Throat, Th., 2; Orthopedic, W., 
2; Dental, Tu. S.,9; Th., 1. . 

Sr. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30; o.p., M. 
Th., 9.80; Eye, Tu. F., 9.30; Ear, W. S., 9.30; Throat, M. Th., 9.30 Skin, Tu. 
F., 9.30; Electrician, Tu. F., 9.30 ; Dental, W. 8., 9.30. 

Sr. THomas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2; | 
o.p., W., 1.80; Eye, M. Th., 25 o.p., daily, except Sat., 1.30; Ear, M., 12.30; 1 
Skin, W., 12.30; Throat, Tu. F., 1.30; Children, 8., 12.30; Dental, Tu. F., 10. 

University CoLtece.—Medical and, Surgical, daily, 1 to 2; Obstetric, M. Tu. Th. 
F., 1.30 ; Eye, M. Tu. Th. F., 2; Ear, S., 1.30; Skin, W., 1.45; S., 9.15 : Throat, 
Th., 2.30; Dental, W., 10.30. 

WEstMinsTeR.—Medical and Surgical, daily, 1.80; Obstehic Tu. F.,3; Eye, M. 
Th., 2.30; Ear, Tu. F.,9; Skin, Th, 1; Dental, W. 8 , 9.15. 











LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


Communications respecting editorial matters should be addressed to the Editor, 
161, Strand, W.C., London; those concerning business matters, non-delivery 
of the JourRNAL, etc., should be addressed to the Manager, at the Office, 16la, 
Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the editorial 
business of the JournAt be addressed to the Editor at the office of the JouRNAL, 
and not to his private house. 

Avurnors desiring reprints of their articles published in the British Mepicat 
aber vy requested to communicate beforehand with the Manager, 1614 

rand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications, shouli 
authenticate them with their names—of course not necessarily for publication. 

CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

Pousiic HeattH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports favour ug 
with Duplicate Copies. \ 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED, 


Fan] 
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IAUMIMOD 


Dic? bovIteiCure or Warrers'! CRAMP, . 
§1r,—Under the above 


} 
' 


heading, a ‘vary interesting: article’ by Dr. De Watteville | 


appeared in the BRaisH MgpicaL JourNaL. of February 14th. The. successful | 


‘treatment Of this intractable complaint consisted of the daily use of ‘‘ massage,” 
-i-with’ gynmastic exercises, active and passive. The article was particularly in- 
teresting to me:from the faet that I had liad, a short time previously, under my 


care a ease.of writers’ cramp,in which my efforts had met with no success, My | 


tient was about to take a long holiday at my,instigation; but after reading 


the article alluded to, I begged him to submit to the ‘“massage,” and postpone | 


his holiday. ‘ 


G. 8., aged. 40, is a partner in a large business.‘ His oecupation is indoors, but , 


not sedentary, and he generally spends about three hours a day writing. About 
fifteen months ago, he felt a stiffness and awkwardness in using the; pen, He 
continued to write, but the fingers and thumb became more and more. clumsy, 

- and unable to guide the pen.’ About seven months ago, as soon'as he began to 
write, the fingers and thumb became flexed,'and it was alnost impossible to 
hold: the, pen at) all. At'this. time; Mr, G..S.'came-under my eare. Various 
forms of galvanism were tried, with..friction, to the muscles, together with, in 
turn, various tonics and sedatives. Writing was given up almost entirely, and 
one of Mathieu’s instruments was procured to aid him in signing cheques, or in 

* any use of the pen that:was absolutely necessary. No improvement whatever 
‘followed the treatment, and it was altogether discontinued till Dr. De Watte- 
ville’s article appeared in the JOURNAL. 

Soon after this date, Mr. G. S. began the treatment by massage and gymnastic 
exercises. The muscles of the hand and arm were thoroughly kneaded, 

: stretched,. beaten, and rubbed for half an hour every morning and evening for a 
“month, either by myself or according to my instructions ; and during the day 
the patient exercised the various muscles himself with India-rubber bands. and 
balls. “A very marked increase in the size of the muscles, both of the hand and 
arm, followed the treatment. They became hard, firm, and full, instead: of 
flabby. and small, as they previously were ; but this was the only improvement 
noticeable. At any attempt to write, the forefinger chiefly, and the thumb and 
second finger to a less extent, become flexed upon the pen, and in a very short 
time the act of writing becomes impossible. 

Throughout the case; my patient’s health has been fairly good, and he has 
suffered little or no pam. He is somewhat nervous in temperament, in. which 
particular other members of the family resemble him. The father died suddenly, 
of apoplexy, at 60 years of age. The mother also died quite suddenly, of heart- 
disease, aged 40. My patient now proposes to take a long sea-voyage, and en- 
tirely give up all‘attempts to use the pen for many months, in the hope that 
nature, left to work her own course, may effect what art has failed to do.— 
Yours obediently, Epwarp E. Meeres, M.D., M.R.C.P. 

Plymouth. 

ALOPECIA AREATA AND RINGWORM. 

Srr,—May I be allowed space to make a few observations on Dr. Tom Robinson’s 
remarks under Clinical Memoranda in the JouRNAL of May 23rd, on the above 
subject ? 

In the first place, such a case as Dr. Robinson describes, of combined alo- 
pecia and ringworm, has often been seen before and noted in the JouRNALS, 
especially by Drs. Liveing and Stowers. Such mixed cases are not very rare, and 
I have seen inany such ; and this year have had a gentleman under my care with 
parasitic sycosis and alopecia areata. Dr. Liveing has called attention to the 
occurrence of bald places in ordinary ringworm, and remarks as follows: 
‘Tinea tonsurans occasionally produces perfectly smooth, bald, shining patches 
of the skin, bearing a close resemblance to alopecia areata.” 

There is no doubt that patches of tinea tonsurans under some forms of treat- 
ment may be transformed into bald places, that cannot be distinguished from 
alopecia coming on from othercauses, I have many times seen an alcoholicand 
etherial solution of boracic acid do this ; and Dr. Liveing has reported a similar 
case in the JouRNAL for April 8th, 1882. The occurrence of these mixed and 
alternating cases of ringworm of the head and alopecia have led to two mistakes; 
first, that alopecia areata is a parasitic disease (the old tinea decalvans) ; and, 
secondly, that alopecia is sometimes contagious. Alopecia areata is quite a dis- 
tinct affection from tinea tonsurans ; and though patches of tinea tonsurans may 
at times, through treatment, or even without treatment, pass into. bald places 
that are indistinguishable from alopecia areata, and quite free from diseased 
stumps and hairs, yet it isalso certain that alopecia areata never passes into 
tinea tonsurans, and children with it may safely be admitted into schools. 

The reported cases of spreading alopecia have probably been mixed cases of 
alopecia and ringworm, 

Dr. Tom Robinson remarks: ‘* One-half of the circumference of the ringworm 
on the neck extended into the hair-roots, but the hairs were not broken off, as 
we see on the scalps of young children with the same malady.” 

This is so in the ‘very early stage of parasitic sycosis, when: it is just like 
ringworm of the skin, but the fungus soon invades the substance of the hairs, 
and renders them brittle ; and then they may be seen to be broken off, as in 
ringworm of the head. This constitutes the first stage of the disease, which is 
followed by induration and swelling, the so-called second stage. 

Dr. Robinson then ends Lis letter with three axioms, which, he thinks, spring 
from the facts he mentions, but with which T entirely disagree. 

1, ‘*We have a common cause for the three diseases.” 

Of course, ringworm of the body and parasitic sycosis are due to the action of 
the same fungus upon different parts, but certainly alopecia areata and ring- 
worm bear no relation to one another, except in the way I have mentioned. 

2. ‘* Adults do not develop on the scalp the condition whichis known as 
tinea tonsurans.” °* 

Here, again, I cannot agree with Dr. Robinson ; for, though ringworm of the 
head in adults—and even after sixteen—is avery rare disease, yet I have seen 
three typical cases in persons over twenty-five years of age. 

3. ‘ Alopecia areata is the prototype of tinea tonsurans.” 

I think few will agree with this statement ; for, though tinea tonsurans may 
be transformed into bald ‘spots resembling alopecia areata, yet it is certain 
alopecia areata never passes into tinea tonsurans, but is a disease associated 

‘ with:an atrophied condition of the hair-bulbs, and is due to & state of per- 
verted nutrition, and is in no way connected with any vegetable parasite. 

Dr. ‘Liveing has so clearly proved this in his paper read before the Interna- 
tional Medical: Congress, that it is superfluous to add more on the subject.—I 
am, ete., aa ALDER Situ, M.B., F.R.C.8. 

Christ's Hospital, E.C. ( 


Consistency. Invertébrate animals such as snails, are not protected by the 
Vivisection Act, which applies only to vertebrate animals, 





se _ SUTNOONTINENCE ‘OF URINE AND Faces! es 
-8rt;—Perhaps the account of the following case may be of ‘héllp to;“'M-B., C.M. 
! in’ his treatment of “his patient suffering: ‘incontinence’ of Urine and feces 
(British MEDICAL JOURNAL, May 30th). t , . 

A little girl, aged 7, came under my care suffering from itieontinence of urine, 
worse at right, but continuing throughout the day,’ She had ‘suffered from this 
ailment from birth, and had been several times under treatment, but with no 
benefit. Belladonna-tincture was first tried; in incteasing’doses until a drachm 
dose was given twice a day, ‘without ‘any’ effect. Very little fluid was taken ; 
and the patient was roused after a few hours’ sleep to pass urine. ‘The incon- 
tinence still continued. No worms had’ been observed ; but, it being thought 
that some irritation might be the cause, liquid extract'of male fern was adminis- 
tered, and several worms (asearides Itimbri¢oides) came’ away: ''The male fern 

owas continued until nomore worms were passed} but’ the incontinence ‘con- 
tinued. The bladder was sounded, but no stone was present, and the urethra 
was quite healthy and ndérmally developed. : 

Liquid extract of ergot, in doses of 15 minims, with three drops of liquor 
strychniex, was then given thrée timés.a day. In three days, the incontinence 
ceased, and only returned once, after a fortnight’s entire cessation, when it was 
again controlled by the ergot and strychnia. The last time I heard of the child, 
it had had some return of ‘the old trouble, but’ it-had then been without medi- 
cine some weeks. I advised the medicine to be continued for at least a fort- 
night after the incontinence ceased, and then the patient to see me, if not free 
from the incontinence. She has‘not calléd,so it is to be presumed the ergot 
and strychnia have again proved sucessful.’ ‘The child is a very nervous child, 
there is 4 very neurotic history in the family ; it seems probable, therefore, that 
the successful remedy acted mostly, if not entirely, through ‘the nervous 
system.—I am, etc., 

Bournemouth, T. Frep. GARDNER, L.R.C.P.Lond., M.R.C.8.E., L.S.A. 


Sim,—I advise your correspondent “‘ M.B., C.M.” (JournaL, May 20th, p, 1137) to 
try the effect of bromide of potassium on his little patient, beginning with a 
dose of five grains, and gradually increasing it to ten grains, three times a day. 
The first dose should be given before getting up, the second at noon; and the 
third on going tO bed. The remedy may be given with the liquor-cinchone, or 
a few drops of sal volatile and syrup. The disease is of neurotic origin,—I am, 
sir, very faithfully yours, ; Wituiam H, Day, M.D, 


Srr,—The case described under this title is one which is not likely to be benefited 
by any specific medication. Easton’s syrup, which contains strychnia, is more 
likely to increase the mischief by still further exciting the reflex activity of the 
cord. Bromide -might prove of- more service. The ‘condition of ‘the little 
patient is one, however, which is sure to improve with time. It depends upon 
a constitutional defect, which the further evolution of the nerve-centres will to 
a certain extent correct ; and the symptom complained of tends, in my expe- 
rience, to disappear when the child reaches the age of 8 or 10. It must not be 
forgotten, however, that it is a phenomenon of grave omen for the future, and 
frequently constitutes a premonitory sign of ulterior neuropathic troubles, 
organic or functional. The whole hygiene and education of the child should be 
governed in consequence.—I am, etc., A. DE WATTEVILLE. 


A VoyacE To New ZEALAND. 

Sir,—On reading the Bririsa MepicaL JouRNAL of May 9th, I was glad to find 
that some one had at last drawn the attention of the profession to the somewhat 
reckless way in which pulmonary patients are often shipped off by their medical 
men for a voyage to the Antipodes to escapethe winter in England. To New 
Zealand by sailing-ship seems to be the favourite prescription in these cases ; 
and, as one who has undergone it, perhaps I may. he allowed to point out some 
other dangers attending it, as well as. to emphasise. those already mentioned by 
your correspondent. 

Tn the first place, I must take exception to the choice of a sailing-ship as the 
best conveyance for an invalid... Taking the. average passage of sucha ship to 
New Zealand as three months, it must be considered that more;than half that 
time will be spent in cold weather, some of it perhaps among the ice off the 
Cape. Now, sir, but very few of the passenger-ships running. out there have 
any means whatever of warming the saloon or state-rooms, and the wretched 
passengers are condemned to return from the iey-gales on deck into a saloon 
which has been heated, perhaps, one or two degrees higher than the external air, 
by the combined efforts.of paraffin-lamps and the products of respiration of the 
passengers. Of course, all ventilators and ports.are screwed down to keep the 
water out, and hence the state of the atmosphere in the saloon is hardly con- 
ducive to recovery in pulmonary disease. A good many more indictments 
might be brought against sailing-ships, but as this is the chief, I shall content 
myself with mentioning it. In the well, appointed steamers now running, all 
this is different ; the cabins are heated by steam, and everything is conducive 
to.enjoyment and recovery ; in fact, under these conditions, the, westerly gales 
in the South Atlantic do as much good as the pleasant. warmth of the Trades. 

With regard to New Zealand as a health-resort, practitioners would do well to 
remember that the country extends almost due north and nouth, and that there 
is as much or more difference between the climates of its twe extremes as there 
is between those of John O’Groat and, the Land’s End. Again, although the 
actual range of temperature in New Zealand seems to be small, yet those who 
have suffered know in how very short a time that change will take place, The 
change from warm sunshine |to.a biting wind im half an -hour in winter is com- 
mon enough; and in summer, from hot to suffocating, only requires the wind 
to chop round to the N.W.., 

Auckland has undoubtedly the most equable climate, and then perhaps comes 
Nelson. Dunedin, Christchurch, and Wellington should not be recommended. 
—I an, sir, yours truly, ; , VIATOR. 

PRACTICE IN AUSTRALIA. | 

Sir,—In the Journa.. for April 4th, a member in Australia gives a kindly warn- 
ing to medical men, before seeking practice in that country. . 

I wish to state that the warning may be taken, cum: grano ‘salis, although 
doubtless the motives of your correspondent are quite disinterested, In answer 
to the warning,,,I, give an extract froma letter received last month from 

any brother, who has been in. practice in Sydney for the last three years... He 
says there is plenty of scope for practice in the colony, and nearly all medical 
men are doing well; and he would strongly advise another brother and myself 
(both in practice) to come out there atonce, as he would rather see his brothers 
prospering than strangers. 

In the absence of further information corroborative of this statement from 
other sources, comments from mé are superfiuotts.—I am, etc., ¥ @ 

ERBUM' SAP. 
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Roya MepicaL BENEVOLENT COLLEGE. 

Sim,—The thirty-first election of pensioners and foundation scholars, to this insti- 

tution, took place on Thursday last; and, for certain reasons which I trust you 
will permit me to lay before your readers, it may be said to have been some- 
what disappointing. To those who were at the pains and trouble of bringing 
about what was hoped would effect a considerable change for the better in the 
mode of election of candidates, it will appear disheartening. In 1879, it was 
resolved to constitute a committee of examination, ‘‘ whose duty it shall be to 
carefully investigate the claims of those who have been admitted by the 
Council as candidates, and select a number equal to the number of vacancies, 
who, in the opinion of the Committee, best deserve election, and whose cases or 
claims are the most urgent.” This rule in no way deprives any governor of his 
right of voting for any candidate; and no scheme can have been devised under 
the present by-laws of the College which seems, on the whole, better calcu- 
lated to influence benevolent opinion towards the adoption of measures which 
shall more effectually secure the objects for which the charitable part of the in- 
stitution exists. 

No one, who has watched the results, will for a moment allow that the task 
assigned to the Committee of Examination, although a delicate and difficult one, 
has not been most faithfully and impartially performed. Nevertheless, it can 
hardly be denied that the recommendations of the Committee have not received the 
attention it was hoped they would receive, from the great body of subscribers ; 
and whereby it was expected, by those who are well acquainted with the evils 
of the canvassing system, that the most necessitous would be less likely to 
be thrust aside by those who can afford a lavish expenditure, and secure the 
help of traffickers in votes. The result of this year's election is certainly less 
assuring on this point. There were no fewer than 23 candidates on the list for 
three vacant pensionerships, and 53 for eight foundation scholarships; and 
although the names of the three elected pensioners appear among those recom- 
mended by the Committee, one narrowly succeeded by a chance death-vacancy, 
after the list was sent out; otherwise, at the age of 69, and, on the fourthapplication, 
she would have been once more doomed to disappointment. Of the 23 candi- 
dates, only four had in any way subscribed or contributed to the College. The ap- 
plicants for foundation scholarships recommended for election, wereon this occa- 
sion less successful than on any previous occasion; only three were elected ; 
one of the three having been subjected to the grevious burden of an expensive 
canvass for five years, the others for four and three years. Of the fortunate five 
who displaced those recommended by the Committee, one was up for the third, 
three for the second, and one for the first time. Of the whole number ofapplicants, 
53, only eight of their parents had contributed towards the support of the 
College, although it appears all had been in practice for a number of years, 

riods varying from 10 to 40 years, It would be very difficult to say why so 

rge a majority of the votes of the governors should on this occasion have been 
secured by outsiders—those who, after the most careful consideration by a 
Committee of the Council, were reported as less urgent and deserving than 
those whose names appear in the printed list sent out with the voting papers. 
It is true that one of the more fortunate five was 14 years of age, and would, there- 
fore, if not elected this year, have been ineligible by age; but this was only his 
second application, and his father had not subscribed a shilling to the College. 
Of the rest (one was a candidate for the first time), it may very fairly be said 
that theirclaims were in no way more urgent, nor stronger, than those especially 
recommended ; and, what is somewhat more remarkable, not one ot the eight 
orphans of those who in their life-time had contributed to the College, was on 
the successful list, or fared better for the self-denial and providence evinced 
by his parents. 

The result of this election seems to imply that a large number of governors 
lend themselves to the importunities of professional canvassers and traffickers in 
votes, and in this way the action of the Committee of Examination is heavily 
handicapped by people who never contribute, or are likely to contribute, to- 
wards the support of the institution, and whose interest in it dates from the 
time they take up the cause of a candidate, and ceases as soon as his election 
is secured. In this matter it appears to me that the provident are mace to 
suffer for the improvident and apathetic in the cause of charity ; and is this 
not a burning question, and one which must affect the future prosperity of the 
College? Indeed, the Council appear to be alive to the fact, for in their annual 
report they lament the greatly increasing pressure for admission to the benefits 
of the institution ; and who, on reading over the long list of applicants, can 
fail to sympathise with them? The list of names is, in truth, longer than usual, 
while the subscription-list is falling off, and by no means keeps pace with the 
bitter cry for help. 

Something, surely, might be done to relieve the plethora of candidates. A 
change in the by-laws, enacting a contributory qualification, as in other special 
charities, seems to be demanded. The benefits of the charity should be limited 
to subscribers, or those who have subscribed. I would suggest a by-law to the 
effect that in no case shall the name of an applicant for a pensionership 
or foundation-scholar be placed on the list, unless he or she (or the parents of the 
boy) shall have subscribed to the College for at least two years.—I remain, sir, 
your obedient servant, Jabez Hoca. 

1, Bedford Square. 

A Caution. 

Messrs. BuRRovGHS, WELLCOME, and Co., of Snow Hill Buildings, E.C., have 
asked us to state that a person calling himself Dr. Cecil H. Cook, and claiming 
to represent them, has no authority to do so, and has no connection with them 
whatever, and that they wil! not be responsible for any liabilities he may con- 
tract. They request that any person knowing where he is to be found will com- 
municate with the authorities at Scotland Yard. 


A QUESTION OF TREATMENT. 

In reply to ‘ Alpha” (see British MepicaL JourNAL, June 6th, p. 1184), Dr. 
Maurice G. Evans (Cardiff) recommends a trial of the following: Bismuthi 
trisnitris gr. v: magnesi# carbonatis, gr. v; carbonis lignigr.x; M. To be 
taken three times a day, well stirred up in a wineglassful of water, immediately 
after meals. In the majority of cases the voluminous generation of gas is due to 
some abnormal fermentation of the intestinal secretions which the charcoal 
prevents. ‘‘ Alpha” will confer a favour by communicating the results to Dr. 
Evans. 

Svupscriser A. B.—There can be no objection to a temperate. and accurate state- 
ment of fact being made on such a subject, through any legitimate channel ; but 
the statement should be rigidly confined to accurately ascertained facts. 

— TENENS is referred to the answer which we ave onthe same subject las 
week. 





COMMUNICATIONS, LETTERS, etc.; have been received from: 

Dr. J. F. Howard, Shaw; Mr.G. C. Searle, Brixham; Mr. E. A. Hart, London; The 
Secretary of St. Mary's Hospital; Dr. Jno. Phillips, London ; Dr. R. N. Ingle, 
Cambridge; Mr. W. G. Black, Newcastle-on-Tyne; Mr. W. T. Gardiner, 
London ; Dr. Styrap, Shrewsbury; Dr. Fitch, Nova Scotia; Mr. Dodsworth, 
London; Dr. Myers, London; Mr. F. Swinford Edwards, London ; Dr. J. J. K. 
Fairclough, Old Trafford; Dr. D. McRitchie, London; Mr. E. White Wallis, 
London; Dr. Maxwell, Woolwich; Mr. J. W. Hayward, Whitstable ; Mr. Lund, 
Manchester; Mr. J. Binks, Wakefield ; Dr. George Newton Pitt, London; Mr, 
H. H. Fowler, London; Mr. F. H. Spooner, London; Mr. C. B. Plowright, 
King's Lynn; Dr. Huggard, Geneva; Dr. W. Marcet, London; The Rev. A. J. 
D. D'Orsey, London; Mr. George Owen Willis, Henley-on-Thames; Mr. 
Samuel Nall, Disley; Dr. Heywood Smith, London; Mr. Wagstaffe, 
Sevenoaks ; A Member ; the Rev. W. Venables Williams, Colwyn Bay; Messrs. 
Steel and Jones, London; Mr. H. A. Bredin, Bootle; Mr. F. J. Turner, Gun- 
nerside; Mr. W. Hood, York; Mr. J. Sidney Hunt, Shepton Mallett ; Dr. 
Clark Bell, New York ; Mr. James Marshall, Glasgow; Mr. J. Storey, Leicester; 
Dr. Parsons, Dover; Mr. W. Smith, Ballymena; Mr. R. Greene, Liverpool ; 
Dr. Pavy, London; Dr. A. Hill, Birmingham; Mr. P. H. Emerson, South- 
wold ; Surgeon-Major F, W. S. Hodder, Newry; Mr. J. V. Solomon, Birming- 
ham; Mr. G. L. Fraser, Newcastle-on-Tyne ; Our Birmingham Correspondent ; 
Dr. Murphy, Sunderland; Mr. F. Broadbent, South Collingham; Dr. R. T. 
Kinkead, Galway ; Mr. J. Sarjant, Worcester ; Dr. T. Spencer Cobbold, London; 
Mr. T. F. Raven, Broadstairs; Our Paris Correspondent; Mr. T. B. Ireland, 
Tadcaster; Mr. G. E. Stewart, London; Dr. N. Kerr, London; Dr. J. W. 
Moore, Dublin ; Mr. Durham, London ; Dr. D. Drummond, Newcastle-on-Tyne; 
Mr. Charles Stewart, London; Our Dublin Correspondent; Dr. Gibson, Edin- 
burgh; Our Edinburgh Correspondent ; Our Correspondent in Rome ; Mr. W. I. 
Keir, Melksham ; Mr. T. J. Clancy, Cork ; Mr. W. Davenport Adams, London; 
Our Berlin Correspondent; Mr. A. H. Young, London; Mr. W. Whitehead, 
Manchester; The Secretary of the National Hospital, London; Mr. Jno. 
Alcock, Burslem; Messrs. Burn and Galloway, London; Mr. F. J. Gant, 
London; Messrs. Raphael Tuck and Sons, London ; Mr. A. W. Mayo Robson, 
Leeds ; Dr. J. Weston Bull, London; Mr. John Furley, London ; Mr. J. Vesey 
Fitzgerald, Birmingham; Mr. H. W. Phillips, Bolton; Mr. T. P. Devlin, 
Finstown, Orkney ; Dr. F. P. Atkinson, Surbiton, etc. 


BOOKS, Etc., RECEIVED. 





Ringworm, its Diagnosis and Treatment. By Alder Smith, M.B. Third Edition. 
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Bedside Urine Testing. By G. Oliver, M.D. London: H. K. Lewis. 1885. 
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By Morton Prince, M.D. Phila- 


Gout in its Clinical Aspects. By J. Mortimer Granville, M.D. London: J. and 
A. Churchill. 1885. 
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Londen: Griffinand Co, 1885. 

Diseases of the Tongue. By H.T. Datlin, F.R.C.S. London: Cassell and Co., 
Limited. 1885. 

A System of Obstetric Medicine and Surgery, Theoretical and Clinical, for the 
Student and Practitioner. By Robert Barnes, M.D., and Fancourt Barnes, 
M.D. Second Volume. London: Smith, Elder, and Co. 1885. 

Surgical Operations. Part I. The Ligature of Arteries. By Sir William Mac 
Cormac. London : Smith, Elder,and Co. 1885. 

Comparative Anatomy and Physiology. By F. Jeffrey Bell, M.A. London: Cas- 
selland Company, Limited. 1885. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL JOURNAL.” 


Seven lines and under a ss os oP --£0 8 6 
Each additional line ne “< os oe - 00 4 
A whole column .. sie: aie a - 115 0 
A page .. - -- 50 0 


An average line contains eight words. 
When a series of insertions of the same advertisement is ordered, a discount is 
made on the above scale in the following proportions, beyond which no reduction 
can be allowed. 


For 6 insertions, a deductionof .. a a 10 per cent. 
» 120r13,, si hs << 2 ws 
+, 26 e es ss sie a. A oe 
Lhd 5 ” ” e 2° 30 ” 


For these terms, the series must, in each case, be completed within twelve months from 
the date of first insertion. 

Advertisements should be delivered, addressed to the Manager, at the Office, not 
later than noon on the Wednesday preceding publication; and, if not paid for 
at the time, should be accompanied by a reference. 

Post-Office Orders should be made payable to the British Medical Association 
at the West Central Post-Office, High Holborn. Small amounts may be sent in 
postage-stamps. 
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LECTURES 
HERNIA AND ITS RADICAL CURE. 


Delivered at the Royal College of Surgeons of England. 
By JOHN WOOD, F.R.S., F.R.C.S., 


Hunterian Professor of Surgery and Pathology. 





Lecture III. 

Anatomy of the Parts of Crural Hernia.—Cause and Formation of 
the Rupture.—Operation for tts Radical Cure.—Sources of Failure and 
Danger.—Operation for the Radical Cure of Hernia after Kelotomy 
for Strangulation.—Umbilical Hernia.—Evolutionary Failures. — 
Anatomy.—Varieties.— Taxis. — Operation for Radical Cure.-- 
Choice of Cases.—Review of the various Methods of Attempting a 
Radical Cure of Hernia in Ancient and Modern Times.—Classifica- 
tion of Cases for Selection of Operation.—Conclusion. 

Anatomy of Crural Hernia.—In the hollow of the groin below the 
inner extremity of Poupart’s ligament, and forming, with the deep 
and superficial abdominal rings, an inverted triangle, of which it is 
the apex, lies the saphenous opening. 

Formed by the separation of the fascia lata into two layers, of 
which the outer or iliac part is advanced forwards by its attachment 
along the whole length of Poupart’s ligament, and the inner or pubic 
portion, covering the sloping surface of the adductor and pectineus 
muscles, is attached to the pectineal line, and continued behind the 
sheath of the femoral vessels to be continuous with the ilio-psoas 
fascia, and connected with the capsule of the hip-joint; the saphenous 
opening presents an oval outline, looking forwards and a little down- 
wards and inwards. The outer border curves sharply inwards in a 
falciform manner, lies in front of the femoral vessels, and is attached 
to and blended with Gimbernat’s ligament by a process about half an 
inch wide, Hey’s ligament, important to surgeons, because it crosses 
the upper part of the crural canal, and may be the seat of strangula- 
tion. Below, the falciform edge passes under the saphena vein, which 
curves over it to join the common femoral vein, receiving, as it does 
so, the veins which accompany the superficial branches of the common 
femoral artery, namely, the two external pubic, the epigastric, and 
the circumflex iliac. The first two pass inwards, the next upwards, 
and the last outwards, They supply the numerous lymphatic glands 
which lie in two groups in this situation, the upper directed obliquely 
along Poupart’s ligament above and invested by Scarpa’s fascia, and 
the lower lying parallel and internal to the saphena vein. Nearly all 
the afferent ducts of these glands pass in a body through the saphenous 
opening, the inner part of the femoral sheath, and the crural ring, to 
join the deep iliac and lumbar glands. The saphenous opening is 
covered in by a layer of fascia connected with its borders, called, from 
the numerous holes which transmit these lymphatics and some of the 
vessels, the cribriform fascia. This is blended, superficially, with the 
deep layer of superficial fascia of the thigh, and, deeply, with the 
inner part of the sheath of the femoral vessels. 

By detaching Hey’s ligament from Poupart’s, and turning down 
the fascia lata and cribriform fascia, the sheath of the femoral vessels 
is brought to view. It is arranged in three compartments ; the outer 
for the common femoral artery, the middle one for the vein, and the 
inner one, smaller and funnel-shaped, is fille?. up by the afferent 
lymphatic ducts. On clearing these, it is found that they are held in 

osition by a thin horizontal layer of perforated fascia containing a 
ymphatic gland, derived from, and continuous with, the subperitoneal 
fascia and tat of the iliac fossa, attached externally to the strong 
longitudinal septum, covering and protecting the femoral vein, and, 
internally, to Gimbernat’s ligaments. This is the septum crurale of 

Cloquet, and is of little or no surgical importance. 

If the finger be pushed upward into the iliac fossa, it will pass 
through the crural ring. Arching over it, in front, will be felt a 
curved border, formed by the union of the fascia transversalis with the 
deep fibres of Poupart’s ligament, the deep crural arch. This is the 
usual seat of strangulation in crural hernia. Outside is the femoral 
vein, covered by its septum ; inside, the edge of Gimbernat’s liga- 
ment, to which the deep crural arch is attached ; and behind is the 
mer $1 the crural sheath, resting upon the pectineal line of the 
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pubis, and the pectineus muscle arising from it, and covered by the 
strong pubic portion of fascia lata. Above and externally, the epi- 
gastric artery arises from the external iliac trunk. Sometimes this 
gives origin to an irregular obturator artery, which may then descend 
into the pelvis close behind the border of Gimbernat’s ligament. 

Sometimes this branch arises from the external iliac itself, and 
then it passes down external to the crural ring altogether, and the 
precautions taken to avoid injuring the iliac vessels will also avoid the 
irregular branch. It is but rarely, however, that this vessel is cut in 
relieving the strangulation of a crural hernia, It yields readily to 
pressure in the loose subperitoneal investment. If the hernia-knife be 
not too sharp, it will cut the tense fibres of Gimbernat’s ligament 
without injuring the loose yielding and elastic artery. In dividing 
the strangulating portion of the crural ring, the knife is usually 
directed inwards. 

On opening the peritoneum and dissecting the crural ring from the 
abdominal cavity, it will be seeu that a depression is formed opposite 
to that opening, internal to the iliac vessels. When the os pubis pre- 
sents a salient border or projection at the pectineal line, as in old 
age, it becomes more easy for the bowel, by its pressure, to obtain a 
purchase or hold for the formation of a hernial sac. It will also be 
seen that the peritoneum around is more closely attached to the sub- 
jacent structures than in the inguinal region. Hence the sac of a 
crural hernia is rarely so large as that of an inguinal one. The 
aspect of the crural ring is more horizontally placed than the deep 
inguinal ring. It faces upwards and downwards, with a slightly for- 
ward direction. The best guide to it is the pubic spinous process, 
which is about half an inch internal to, and a little above, it; while 
Poupart’s ligament is directly above. 

The most frequent seat of strangulation is at the deep crural arch, 
or in the neck of the sac, at that point thickened by the continued 
pressure. Next frequently, the strangulating point may be the edge 
of Hey’s femoral ligament, when the sac and bowel are bent outwards 
at an acute angle. [Ill-directed attempts at taxis may here do much 
harm, and may even cause ulceration of the bowel at the point of 
constriction. This is especially apt to occur in elderly females, 
whose tissues are thinned and delicate, and the edges of the fascie 
and pectineal line sharp. 

In a large crural hernia, the manipulation of the taxis should be 
at first directed inwards and downwards, and then backward, with a 
slight upward inclination of the neck of the sac. It is rare that 
directly upward pressure is required. 

Formation of a Crural Hernia.—First, the sac is pressed downwards 
and slightly forwards, dilating the canal, along the lymphatic com- 
partment of the femoral sheath, pushing before it the septum crurale, 
and spreading out the lymphatic ducts. It is then directed forwards, 
pushing before it the front wall of the innermost compartment of the 
femoral sheath and the cribriform fascia, and forming a tumour in the 
groin below Poupart’s ligament and inside the femoral vessels. It 
then passes outwards and a little upwards, across the femoral vessels, 
where the fascial connections of the falciform process are weaker and 
looser than on the inner side, which is, moreover, supported to some 
extent by the numerous small vessels and lymphatic ducts before de- 
scribed. Finally, it lies with its fundus placed upon and above 
Poupart’s ligament under the integuments, and its neck considerably 
in front of, and close to, the femoral vein. 

In the course of the formation of a large hernia, Poupart’s ligament 
is bulged forwards, and the groin loses more or less of the hollowness 
that it presents normally over the saphenous opening. The greater 
length and slenderness of Poupart’s ligament in females, with the 
greater width of the pelvis and of the hips, render them more liable 
to this form of rupture than the male sex ; while the latter, from the 
presence of the spermatic cord, are more liable to open abdominal 
rings and inguinal hernia. 

The coverings of a crural hernia are: 1, the integuments, often 
thickened by the presence of a deep layer of fat, which may mask the 
position of Poupart’s ligament and render the diagnosis somewhat 
difficult ; enlargement of the femoral glands in these tissues may 
also tend to obscure the diagnosis, and mask the saphenous opening ; 
2, the cribriform fascia, recognised by the perforations of the lymph- 
atic ducts, often also obscured by fat and glands; 3, the fascia propria, 
or crural sheath, recognised by its superior density and fascial appear- 
ance ; 4, the septum crurale, or subperitoneal fascia, covering the 
sac, recognised by its greyish blue, sometimes greenish . colour ; 
5, the sac itself is often thickened, wholly or in part, sometimes 
presenting an hour-glass shape, from the crossing of vessels, regular or 
irregular. In one case, the shape was due to an irregular origin of 
the deep epigastric by 2 common trunk with the obturator fromthe 
common femoral, the former crossing and deeply indenting,in 
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front a crural hernial sac, and thus forming a very dangerous irregu- 
larity. The crural hernial sac and its contents are more liable to 
adhesions and abnormal positions of the omentum and bowel than 
an inguinal hernia. 

Thickening of the sac at the neck and adhesive blendings of the 
covering structures and glands may render it difficult to discriminate 
the tissues during operation. Ora varicose condition of the saphena 
or femoral vein may give rise to great difficulty, and need careful 
precautions. By drawing down the sac and exposing Poupart’s ligament 
and the pubic spine clearly, a good guide is obtained in difficult cases. 
In large and old standing cases, very often no discrimination between 
the different layers of covering is possible. In operating, the femoral 
vein should be carefully protected by the finger or a small spatula, and 
both Poupart’s ligament and the pectineal fascia should be kept dis- 
tinctly in view, as well as the edge of Gimbernat’s ligament. 

Operation for the Radical Cure of Crural Hernia.—The skin of the 
groin being shaved and washed with carbolic lotion, and the patient 
anesthetised, a fold of skin over the site of the hernial tumour should 
be pinched up, and a scalpel or tenotomy-knife carried with its edge 
upwards, cutting towards the surface in a vertical line. This will 
usually expose the cribriform fascia. In a stout subject it is better to 
dissect down, through the fat, in successive layers. The deeper tissues 
ae then cut through, down to the sac, which is to be opened by 
pyaching up a portion, lateralising of the knife, and, with or without 

director, slitting it up vertically. With the handle of the knife the sac 
as then carefully separated from the surrounding structures; then it is 
lopened, the contents examined, and thickened, elongated, or adherent 

mentum removed, after ligature of the vessels separately with thin 
atgut. The sac, being carefully emptied, is to be transfixed at the 
neck with the handled hernia-needle, carrying a stout tendon ligature, 
tied on each side, and cut off close. 

Next, the needle is carried through the deep layer of the crural 
sheath and the pubic portion of fascia lata, entering an inch below the 
crural ring, and emerging close up to the pectineal line, at the side of 
the femoral vein, which is to be carefully protected by the finger or 
aspatula. The needle is then carried through Poupart’s ligament, 
emerging at the upper part of the incision. It is then threaded with 
one end of the same stout piece of tendon used to ligature the sac, 
which is then drawn down, emerging at the lower part of the incision. 
The needle is then again to be passed at the inner side of the wound, 
through the pubic fascia lata, skirting Gimbernat’s ligament, and trans- 
fixing a second time the inner end of Poupart’s ligament. The other 
end of the tendon ligature is then attached to the eye of the needle, 
and brought down, and the two ends are tied with a double surgeon’s 
knot, or, if wire be used, twisted bytwo turns. The effect will be to draw, 
backwards and downwards to the os pubis, the inner end of Poupart’s 
ligament, and to close up the crural ring completely. A piece of small 
drainage-tube, or horsehair, is then placed along the wound, from the 
Ting to the lowest angle ; the wound is closed by closely applied inter- 
rupted sutures, and gauze or cotton-wool dressing applied in the usual 
manner. Latterly, I have found the use of tendon ligature so 
satisfactory, that, for this operation, I prefer it to wire. The wound 
usually closes over it and heals by adhesion at once, and there is not 
the pain and inconvenience of the withdrawal of the wire. So far the 
endurance of the tendon, when buried in the tissues, has been long 
and satisfactory enough to maintain the cure, which has been watched 
and noted in seme cases for above two years. 


Operation for the Radical Cure of Hernia after Kelotomy for the 
Relief of Strangulation.—At the meeting of the British Medical 
Association at King’s College, London, in August, 1873, in the address 
given by me to the Surgical Section, I described an operation, per- 
formed in March of the same year, for the closure of the inguinal 
canal and rings, after relief of the strangulation by kelotomy. The 
hernia was a large one, the bowel was strangulated to a chocolate colour, 
and the sac contained inflammatory serous effusion. The case did 
excellently well; no peritonitis ensued ; and the patient was shown to 
the members of the Association, wearing notruss. The steps required, 
in addition to the ordinary operation of kelotomy with opening of the 
sac, consisted in ligature of the neck, and the application of wire for 
the closure of the canal and rings, in the same way asin the subcu- 
taneous method. Inall cases, I have ligatured the neck of the sac flush 
with the peritoneal opening, and in some removed it altogether, and 
then laced up the canal and rings with wire or tendon-ligature. 

I have operated for the radical cure of strangulated hernia, after 
kelotomy, in sixteen cases—namely, eight inguinal and eight crural. 
Seven were done by ligature of the neck by catgut and entire removal 
of the sac, with the closure of the canal and rings by wire-lacing, and 
nine by the use of tendon for all these purposes. Of these, one case 














of inguinal hernia in a male, and one of crural in a female, died from 
the effects of the strangulation upon the bowe]. In neither did the re 
moval of the sac or the closure of the canal appear to add to the risk 
of a fatal result, inasmuch as none of the post mortem morbid appear- 
ances implicated the rings or the canal, but were confined to the bowel, 
omentum, and visceral layer of peritoneum. Such, indeed, is usually 
the case in the cases of death from the operation for the cure of hernia. 
It is rare to find any amount of peritonitis, and still more rare to find 
morbid appearances affecting the sac or canal. 

The history of hernia shows that the sac may be twisted, perforated 
through and through, injected with irritants, ligatured or removed 
altogether, or may slough off, without any appreciable amount of 

eritonitis ; and that death, when it ensues, is far more often from 
lsskenininn, erysipelas, and such diseases as may occur from any 
operation, than from peritonitis. We may, therefore, conclude that, 
antiseptic means being employed to prevent such results, the attempt 
should be made to cure the patient of the hernia after kelotomy, in 
all cases where the condition of the bowel renders it safe to return it 
into the peritoneal cavity, after the relief of the strangulation. The 
omentum may be dealt with more freely than has heretofore been done. 
If it be sphacelated or suspicious in appearance, the vessels may be taken 
up in a healthy part above, tied with small catgut, and the doubtful 
part removed by tearing, or with a pair of blunt scissors. This may 
be done by spreading out the omentum, and taking up the vessels, 
which are usually plainly seen from the congestion of the veins, with 
a piece of thin catgut, applied by a common suture-needle, an aneurysm- 
needle, or a common pair of dissecting-forceps. 

In a very few cases, indeed, a cure of the hernia may occur after 
kelotomy, where no attempts have been made to close the sac or canal ; 
but, ordinarily, the division of the strangulating structures leaves the 
hernial aperture much more patulous, and the hernia larger and more 
uncontrollable by trusses than before. To prevent this by an addition 
to the ordinary operation of kelotomy, which does not appreciably in- 
crease the risk, and is effected while the parts are exposed by that opera- 
tion, seems to be a course which will commend itself to most surgeons. 


Umbilical Hernia.—The anatomy of the umbilicus is sufficiently 
simple. An opening left in the linea alba at the site of the exit of the 
omphalo-mesenteric duct, between that and the closed urachus, from 
imperfect development, sometimes permits at the period of birth a 
portion of bowel to protrude into the substance of the umbilical cord 
during the pressure and struggles of parturition. ; 

On examining the infant before the application of the ligatare to the 
navel-string, the appearance of the latter should be carefully noticed 
when the infant cries. If any swelling take place, or the cord appear 
thicker than normal, the sac, which is composed of the tissues of the 
funis, lined by a thin layer of serous membrane, should be carefully 
compressed, so as to exclude the bowel, if present, and a broad ligature 
placed nearly flush with the surface of the integuments. By this 
means the rupture may be at once cured. 

To tie the cord at a distance from the navel is in these cases to invite 
the occurrence of an umbilical hernia ; while no harm can result from 
the application of a thick silk ligature in the way just described, if 
the swelling be carefully manipulated to exclude any bowel which may 
be present in the sac. Often the weakness at the navel opening is 
unobserved, or the treatment by a pad and belt is discontinued too 
soon; and the result is the appearance of an infantile umbilical hernia, 
when the muscular system of the child becomes more powerful and 
the efforts in crying more continuous. Sometimes, although no hernia 
may at once ensue, a weakness is left at the site of the aperture, and a 
piece cf omentum may pass in and out of the sac, preventing the 
circular contraction of the tendinous cicatrix, which should seal up the 
opening and cure the hernia. The original weakness may persist, and 
the first occurrence of the hernia, though this is not commonly the 
case, may happen in adult life or even in its decline. At this time, 
the accumulation of intra-abdominal fat, the occurrence of pregnancy 
or ascites, or the habitual distension of the bowels by air, may produce 
a rupture here. In such cases, the navel-cicatrix never presents the 
cup-shaped depression of a strong and healthy development. The 
peritoneum covering the inner surface of this point, when healthily 
developed, is tough, grayish-white, and presents small puckerings, 
produced by the contraction of the cicatrix, which binds the margins 
of the umbilical aperture together. In hernial cases this part is 
looser, more bulgy, and less firmly adherent. As the hernia be- 
comes larger by the intrusion of omentum, the peritoneum becomes 
stretched, and finally so much attenuated as to be incapable of de- 
monstration, so that we may look in vain in a long established case 
for a real peritoneal sac. The sac is a blending of the stretched and 
attenuated cicatrix with the remains of the peritoneal structure. 
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The abdominal wall gives way, in fact, at its weakest part, under 
the distension. In such cases, that part lies in the navel, and notin 
the groins. In some instances the small apertures in the middle line 
aponeurosis, which usually transmit the small intercostal vessels and 
nerves, may become dilated by the growth of pellets of fat, which 
gradually enlarge them, and finally may permit (when the patient from 
any cause becomes afterwards thin) the occurrence of a rupture close to 
the navel, and apparently (at first sight) umbilical. It will be found, 
on close examination of such cases, that the aperture is on one side of 
the real navel. The umbilical hernia of adults is always formed in 
one of the ways just described, but most frequently in the way first 
mentioned, and usually there isa history of an infantile or congenital 
weakness in the part. From the exposed and prominent position of 
the rupture, the part is liable to the results of pressure and friction, 
or injury. The sac may be rendered irregular in shape, bulging out 
on all sides, like a mushroom, and thickened irregularly by hyper- 
trophy. The omentum within is very liable to become adherent, or 
thickened in lumps of fibrinous effusion. Or the bowel may be adherent 
to the omentum or sac. 

Such changes are more commonly found at the lower part of the 
sac. This is brought about by the weight and pressure of the contents 
downwards upon the sharp lower curved edge of the hernial opening ; 
while the pressure of the clothing, or even of a belt or truss worn to 
support the rupture, but often ill-fitting, pressing downwards instead 
of lifting upward, and uncomfortable to the patient, as well as in- 
jurious, produces a constant irritation and shifting of the pressure. 

Hence it is found that the strangulating part of an umbilical hernia 
is placed at the lower edge, with the bowel hanging over it, and some- 
times sharply ulcerated through, with extravasation of fical matter 
into the sac. Not uncommonly, however, the strangulating part is 
intrasaccular, produced by the adhesions or omental openings, and 
may be, during operation, difficult to find and to separate from the 
matted tissues. 

The transverse colon is usually involved in an umbilical hernia, but 
by no means invariably so, Frequently the small intestines are found 
in the sac, generally the omentum ; in a few instances, a portion of the 
stomach and spleen. 

In applying the taxis or any supporting apparatus to a large um- 
bilical hernia, the pendulous position of the fundus must be carefully 
borne in mind. ‘The pressure should be a lifting pressure towards 
the umbilical cicatrix. If this be not attended to, the bruised and 
damaged bowel is pressed and rubbed upon the cutting lower edge of 
the hernial aperture, and still further damaged, or even ruptured. 
The fundus should be placed in the hollow of the hand, and lifted up 
gently, while the fingers of the other hand manipulate the neck of the 
sac by a gentle kneading motion. 


Operation for the Radical Cure of Umbilical Hernia.—As a rule, a 
congenital umbilical hernia, more even than other varieties, has a 
strong tendency to get well by the progressive contraction of the ring- 
like cicatrix around. In this it follows the law of all circular cica- 
trices, which, unless prevented by other conditions, tend to contract 
towards the centre, and close upthe aperture. Time should, therefore, 
in all cases, be allowed for this beneficent action of the vis medicatrix 
nature to exert its influence, favoured, as far as possible, by properly 
fitting pad and belt. But in some, either from early weakness of con- 
stitution, hereditary predisposition, frequent crying, or the neglect of 
proper support, the rupture remains uncured up to the adult period, 
or becomes so large as to be dangerous and unsightly. This consti- 
tutes a serious danger in both sexes: in the male, from the disability 
and weakness thereby ensuing ; and in the female, from the liability 
to pregnancy. 

In only two cases have I thought it advisable to interfere by opera- 
tion for the cure of umbilical hernia in adult males. One was a 
finely grown young man, aged 22, with a protrusion of the size of a 
small apple. He much wished to serve in the army, but was refused 
admission by the medical examiners. He was operated on June 16th, 
1883, made a good recovery, had no unpleasant symptoms at all, and 
was finally admitted into the service, where he still remains cured. 
The other case was about the size of a walnut, in a lad aged 14, who 
had been rejected by the medical examiners for the navy. The cure 
was as perfect as in the last case, and no symptoms worth mentioning 
occurred. : 

In both cases, the operation was done with wire, in the following 
manner. A small semicircular needle, with a handle and the eye near 
the point, and sharp enough to pierce easily the very tough and resisting 
cicatricial tissue around the neck of the sac, and copper wire silvered, 
and rather thinner and more flexible than that used for inguinal 
hernia, were the only instruments used in the operation. The sac 





was first pinched up with the thumb and fingers, and carefully 
emptied of its contents. It was then invaginated upon the fore- 
finger, which was placed under the edge of the hernial opening on one 
side. The point of the needle was then made to transfix the tendinous 
margin about half an inch from the edge. The point of the needle, on 
raising and before perforating the skin, was then carried round a 
quadrant of the circular opening, and made to emerge at the upper 
pole of the vertical diameter. The bent end of the wire was then 
hooked on, and drawn back with the needle. The same manceuvre 
was then gone through on the opposite side, the upper end of the 
wire hooked on, and drawn through. The invaginating forefinger 
was then carried down to the lower pole of the vertical diameter, the 
needle passed through from behind, and then turned under the skin, 
so as to be made to emerge where the wire came out through the 
lateral puncture. The wire was again hooked on, and drawn down, a 
loop being left so as to emerge at each of the punctures. The same 
maneuvre being accomplished at the opposite side, the ends of the 
wire were left emerging at the lowest puncture, while a loop of wire 
was found at all the other punctures. The ends of the wire and the 
upper loop were then drawn upon, until the lateral loops sank under 
the skin. The invaginated skin and sac were drawn out of the aper- 
ture by traction with a pair of hooked forceps. Then, by twisting 
down into the punctures the upper loop and the ends of the wire 
below, the sides of the hernial opening were drawn powerfully to- 
gether in a vertical line coinciding with the linea alba. 

The application of tendon may be accomplished in the same manner, 
the ends of the ligature being tied firmly below at the lowest puncture, 
while the loops are all sunk into the other punctures, so as to disap- 
pear in the tissues. The method of application of the constricting 
ligature was, in fact, almost exactly the same as the subcutaneous 
ligature for nevus, which I have used for many years. 

The wire was left in for a fortnight ; much thickening ensued along its 
track. It was finally withdrawn by untwisting the upper loop and lower 
ends, cutting off the latter short, and drawing upwards the former. 
The wire, on being straightened by stretching, came out easily. 

If the rupture be a large one, it would be better to keep all the 
loops, the lateral ones as well as the upper ones, and twist them all 
down into their respective punctures. The prepared thick tendon- 
ligature may be used in this operation, instead of wire. It is durable 
enough, if properly prepared, to endure until it becomes organised, 
and does not require removal. After the operation, the sac of the 
hernia projects as a vertical ridge, which can afterwards be removed, 
if desirable, with a pair of scissors, when the cavity is permanently 
closed at the neck. A pad of gauze, placed vertically on each side, 
with another thick one over them, covered with oil-skin, and held on 
by a broad body-bandage, is all the dressing required. 

In three other uncontrollable cases in children, I have operated 
without any serious symptoms. One was by the use of the angular 
pins locked together. The result in this case was not satisfactory; the 
rupture returned. The others were operated on by the use of the 
thinner wire ; they were completely successful. No death, or indeed 
any serious symptom, ensued. The hernial opening into the peritoneal 
cavity was in each case closed by adhesive effusion, and the wounde 
scarcely even suppurated. But, in the unsuccessful case referred to, 
the adhesions were not strong enough to prevent a return of the 
rupture. 


Review of the Various Methods of Attempting a Radical Cure of 
Hernia.—1 can only briefly allude to the numerous fellow-workers 
who have followed this line of surgical improvement. Scarcely any 
subject in the whole department of surgery has been more discussed or 
more written about. Not any has been more soiled by the practices 
of mountebanks and charlatans from the earliest dawn of the history 
of medicine. 

The want of permanent success has been almost universal, and the 
danger to life of many of these proceedings too often demonstrated. Of 
the ancient methods many owed their fame to extreme ignorance on the 
one hand, and impudent charlatanry on the other. Pasters and oint- 
ments of elecampane, caustics and the hot iron, and especially the appli- 
cation of oil of vitriol, brought fame and money to an impudent quack. 

Excision of the sac and its covering, and in many cases of the testicle 
also, was practised by Celsus. Galen and Paulus Aégineta ligatured the 
sac at the superficial ring, and tied up also the cord and skin. 
Centuries after their time this was practised by continental quacks, as 
mentioned by Dionis and Scultetus. Then was introduced the milder 
and more scientific proceeding of opening the sac freely, and stitchin 
its edges close. This was called the royal stitch, because it qualifie 
the king’s lieges for military service. The punctum aureum, as de- 
seribed by Ambroise Paré, consisted of passing a golden or leaden wire 
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behind both sac and cord, at the superficial ring, and twisting it down - 


tight enough to close the hernial sac, without stopping the circulation 
through the testicle. In more modern times, Schmucker and Langen- 
beck exposed the sac by a free incision at the superficial ring, and 
ligaturing it without enclosing the cord. The fatality of this method 
(3 in 10 cases), and the failure of most attempts to cure in the hands 
of such nien as Anel, Armont, and Petit in France, and Abernethy 
and Sharp in this country, led to the general professional opinion of 
the uselessness of such operations to produce a cure, and to their actual 
condemnation as very dangerous to life. The efforts of surgeons then 
turned in the direction of truss pressure as a means of radical cure. 
Richter employed a strong and tight truss, with a hard pad of wood ; 
and this method was employed by L’Estrange, of Dublin, who has 
been followed by many Irish and American surgeons. The injurious 
pressure aa the spermatic cord, resulting, it seems to me, from the 
shape of the pad employed, has been marked in some cases | have seen 
and heard of. The pain and suffering inflicted during the lengthened 
period necessary for a cure, and the want of skill and care of the 
patient in adjusting the pressure, and the difficulty and expense of a 
continual supply of new trusses, combined to prevent a greater success 
than 10 or 15 per cent. of uncertain cures a this plan. But un- 
doubtedly cases of cure by a skilful and prolonged use of an efficient 
truss have occurred to myself and many other surgeons. In children’s 
cases especially, it is much more frequently effected ; and it might be 
much more common if nurses and parents were as skilled as surgeons 
and instrument-makers in adjusting the trusses. But too often, espe- 
‘cially in hospital practice, the attempt to cure by this method is hope- 
less; and the or when brought for radical cure, is large, uncon- 
trollable, and difficult, requiring sometimes two or even three 
operations. 

A class of operations dealing with the interior of the sac by injection 
of irritants like iodine and tincture of cantharides was practised un- 
successfully, and sometimes fatally, by Velpeau and Pancoast. Another, 
dealing with the sac by introducing solid substances, such as threads 
or sponge, or gold-beater’s skin, with the same object, was practised, 
with equally bad results, bySchuh, Belmas, and Riggs. The method 
of invagination of the skin of the scrotum into the canal, and 
endeavouring to plug up the rings permanently, was then brought 
into vogue by Signoroni and Gerdy. This plan was followed by 
another, namely, the use of a hard wooden plug, forced along the canal, 
originating in Wiitzer, and practised by Rothmund, Sigmund, and 
Spencer Wells. 

In all these methods it was found that, after a greater. or less period 
of time, the plug, at first apparently satisfactory, gradually made its 
way, pushed by the recurring hernia, down into the scrotum. In 
many, excessive suppuration brought on burrowing of pus towards the 
The apparent cures were in a great 
majority of cases temporary and illusory, and the operation fell into 
discredit. A revival of the injection method not into, but around the 
neck of the sac, using astringents such as solution of oak bark, has 
‘been practised in America by Heaton, and followed by Warren and Bull. 

Since the publication of my treatise on Rupture in 1863, fresh 
methods of proceeding have been originated. Mr. Spanton has 
invented a new instrument for uniting by adhesion the pillars of the 
wing, It is shaped like a corkscrew and is introduced from the groin 
above downwards into the scrotum, guided by the forefinger, passed 


‘through a scrotal incision, into the canal. It is removed after a week 


or fortnight, according to the action set up. Mr. Fitzgerald, of 
Melbourne, Australia, laces up the pillars of the superficial ring with a 
continuous gold wire suture, which he leaves in the tissues in the 
hope that it may permanently fulfil its functions. Professor Dowell, 
of Texas, sews subcutaneously the pillars of the ring with silver wire, 
and claims to have done 100 cases with 60 permanent cures. 

It will be observed that, in all of this class of operations, the anterior 
wall of the inguinal canal and its superficial ring are the only parts 
really affected by the operation. The hinder wall and the deep ring 
and neck of the sac are unaffected. The result is, that sooner or later 


the hernia makes its way behind the adhesions or the permanent wire 


suture, separating the former, and by constant pressure causing the 
latter to cut its way slowly through the tissues and become useless, In 
the case of the latter plans also, there is the manifest probability of a 
trass being inapplicable if the hernia return, or a weakness or bulge 
remain, requiring another operation for the removal of the wires within 
a few months. The same result will undoubtedly occur if the opera- 
tion which goes by my name be imperfectly done, and the pillars of the 
superficial ring only be sutured. A misapprehension which may easily 
arise from a want of familiar and practical knowledge of anatomy, has 
led to the application of the name to operations in which all my precau- 
tions were neglected; and also to the employment of a part of my 





operation only as the basis for a new method. The result has been, in 
many instances, a want of success, for which the operator, and not the 
operation, is really responsible. 

Reasons, somewhat like the foregoing, have led to what is called the 
open method, or the method by dissection, for the radical cure of hernia, 
It will be well to state here that, with the protection of the spray and 
the careful use of antiseptic dressings, I by no means object to, but 
have often employed, this method of operating. But the real factors in 
the production of hernia should be properly and securely dealt with. 
An operation which has been practised by men of ability and professional 
position cannot be lightly considered by anyone. As present workers 
in this field of surgery I may mention the names of Professors Sir J. 
Lister; Annandale, of Edinburgh ; and Stokes, of Dublin; Sir W. 
Mac Cormac ; Macleod and Buchanan, of Glasgow; Mitchell Banks, of 
Liverpool; and Charles Steele, of Bristol, the first, I believe, who 
operated for tie radical cure of hernia with all the antiseptic precau- 
tions. 

Professor Annandale, of Edinburgh, opens the canal, ties the neck of 
the sac, and removes it bodily, and then stitches together the margins 
of the opening. In the Edinburgh Medical Journal tor December, 1880, 
he published a case of strangulated crural hernia, operated on in Janu- 
ary, 1872, in which he tied the neck of the sac with catgut and removed 
it with some adherent omentum. In a case of irreducible crural hernia, 
operated on in January, 1880, he stitched the margins of the crural 
ring to the stump of the sac in addition. 

Professor Stokes, of Dublin, opens the sac freely, stitches up the 
neck, and then, without removing the sac, draws together the canal 
and pillars of the ring by chromicised catgut, carbolised silk, or silver 
wire. He considers the removal of the sac to be a risky and un- 
surgical proceeding. Mr. Mitchell Banks, of Liverpool, opens the 
canal freely, ligatures the neck of the sac, and divides it, detaches the 
fundus and removes it, and then sutures up with catgut the pillars 
of the ring. 

Mr. Alexander, of Liverpool, opens the canal by dissection, and liga- 
tures the neck of the sac with catgut, making a point of tying it so that 
it shall be flush with the peritoneum internally, so as to leave no digital 
depression. He then divides the neck of the sac below the ligature, 
and leaves it in the wound, without suturing the pillars of the ring. 
In one of the two cases of crural hernia, operated on by him in June, 
1880, and reported in the Liverpool Medico-Chirurgical Journal, the 
fundus of the sac afterwards sloughed out. Sir William Mac Cormac 
has followed this plan, I believe, in a good number of cases. Profes- 
sor Buchanan, of Glasgow, in cases of congenital hernia, cuts down to 
the sac, slits it up longitudinally on each side of the cord, then divides 
the front part horizontally, rolls up the upper half, and with it plugs 
the deep ring, turning down the lower kalf to complete the ‘‘ tunica 
vaginalis” above. 

Many of these surgeons appear to take little pains to close up the 
inguinal canal, as distinguished from the superficial ring. At the deep 
ring, some close the neck of the sac, without closing the margins of 
the fascia that forms the ring proper. In an irreducible hernia, it is, 
of course, necessary to open up the sac freely, and in many cases the 
inguinal canal also, in order to remove the sac entire. I accomplish 
this, if found necessary, by extending my usually limited incision up- 
wards from the scrotum. The entire removal of the sac is always a 
tedious, severe, and often a difficult, operation, if due care be taken to 
preserve intact the spermatic cord. It must be accomplished by much 
dragging and tearing and separating a great number of vessels. The 
spermatic cord is sometimes found spread out, and its constituents 
separated widely apart. In two cases of irreducible direct inguinal 
hernia. I found it placed in front of, instead of behind, the sac—the 
vas deferens towards the inner, and the spermatic vessels to the outer 
side. In other large cases, I have found the vas deferens projecting 
before it into the interior the wall of the sac, with a sort of mesentery 
thrown around it. Much care is required in dealing with a large sac 
for its entire removal, and a good deal of extravasation of blood into 
the penis and scrotum follows in many cases—with, often, retention of 
urine. Banks states that it requires a good deal of ‘‘ mauling;”. while 
Stokes considers the process as ‘‘unsurgical,” if not ‘‘ repulsive and 
barbarous.” It may certainly be considered as a most difficult and 
prolonged operation, and the increased mortality which follows it 
shows that its effects on the system are serious. It is only very 
weighty reasons which would justify its performance. 

With respect to the supposed advantages of the open method, 
enabling the surgeon to see the parts on which he operates, 1 have myself 
found that, after the first cut and the application of the sponge, the 
parts became so bleared with blood, that I was obliged to rely mainly 
upon the aid of the sense of touch, before I ventured to pass a needle 
through Poupart’s ligament, the conjoined tendon, or the pillars of the 
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ring. My experience is that this operation can be all done, and has 


been very frequently done by me, when the sac to be removed is not 
very large, through a scrotal incision, two inches long, reaching up to 
the superficial ring. The mobility and elasticity of the integuments 
is such, that the aperture thus made can be drawn up so as to lie over 
the hernial opening, which is itself dilated and large enough to permit 
the sac to be followed, drawn out, detached, tied, and divided close to 
the deep ring, without any important division of the intercolumnar 
fascia, which necessarily weakens the abdominal wall. 

A fallacy which some operators seem to entertain is, that, by stitch- 
ing the pillars of the ring only, the canal is also closed. The layers 
formed by the walls of the inguinal canal, and the spermatic groove 
above Poupart’s ligament, in fact, remain as loosely connected with 
each other, when the parts are well heaied, as they did before the 
operation. They are movable upon each other, and slide and give 
way before the soft pressure of the sac to form another hernia. 
Abundant material for a fresh sac is found in the peritoneum forming 
the false ligaments of the bladder. The plans for simply tying the 
neck of the sack, and either cutting it off or leaving it and the sides 
of the canal to heal up as they lie, are simply resuscitations of the 
older medieval plans, about which the late Sir William Lawrence 
argued ‘‘ that it was futile to close up or cut off the neck of the sac, 
while the openings in the abdominal wall remained to admit a fresh 
sac, which the peritoneum was apt and ready to furnish.” 


Conclusion.—It appears indubitable, from the results of the last 
twenty or more years’ experience of the radical cure of hernia. that 
the position of those surgical writers who have maintained that the 
radical cure should not be attempted, except in the severest cases, is 
untenable. The operation has given as great relief and exemption 
from the minor troubles and worry which make life miserable as any 
operation associated with prolapse, such as hemorrhoids, and is even 
more safe. It is certainly quite as much called for, on the score of 
relief from pain and inconvenience, as most other abdominal opera- 
tions. Though it may not, like ovariotomy, remove the certainty of 
a speedy death, and may, like colotomy, be called an operation of 
convenience or expediency, it often relieves suffering as severe as that 
for _— colotomy is performed, and is attended by far happier 
results, 

The justification of the operation being admitted, it remains to con- 
sider what cases are most appropriate for it, and which of the many 


we have passed in review is most proper and applicable for the cases — 


chosen. The rules I have observed in my own cases have been as 
follows. The subcutaneous plan has been adopted : 

1. In eases of children above 5 years old, in whom trusses are use- 
less and unavailable because of neglect, violent coughing and crying, 
sore groins, rapid increase in the size of the hernia, and interference 
with micturition. 

2. In cases of young adults, or boys under 14, whose prospects in 
life as candidates for the naval, military, or engineering professions, 
or for colonising, are seriously impaired by the hernial condition. 
Such persons may be far from surgical assistance when the exigencies 
of duty or occupation may produce strangulation, or the breakage 
of a truss may leave them defenceless; they are subject, also, 
to increased life-assurance-rates, from which the operation, when 
successful, relieves them. It should be done in able-bodied 
working men, generally, whose various laborious employments 
may place them continually in danger of strangulation, and whose 
strength and usefulness are impaired by the Tovata, The extent 
of the necessity for a radical cure of rupture, and the patriotic and 
social motives which demand it, are clearly made manifest by the 
estimates of the number of recruits and conscripts rejected for 
this complaint. Malgaigne states that one in every 13 Frenchmen 
is ruptured ; Arnaud, one in every eight. During the civil war in 
the United States, 38,182 were rejected in two years. In this country, 
it is said that one in every 20 males is ruptured. The bodily ailments 
and mental worry which this condition and its consequences entail 
upon this large number of human beings, make up a very impressive 
total of suffering. And the mortality from it must be also considered. 
In 1879, according to the Registrar-General’s reports, as given by Mr. 
Spanton, no fewer than 1,119 deaths occurred from hernia, of which 
28.5 per cent. had undergone operation for strangulation, etc. The 
average rate of mortality of the operation of kelotomy in 11 large 
hospitals is given by the same author as 41.8 per cent. The pro- 
portion of the mortality from hernia increases with age to a marked 
degree. The importance of a permanent cure effected during youth 


for so large and useful a class as this, when thus viewed, rises to the 
point of a national demand. johod 
$.. In reducible cases, where the sac is thick azd indurated from 





iy 

truss-pressure, or where the omentum is continually slipping down 
under the truss, showing thereby that it is abnormally elongated, I 
open the sac, tie the vessels of the omentum separately, and remove it 
belaw the ligatures ; tie up the neck of the sac flush with the peri- 


toneum at the deep hernial opening, and apply wire or tendon: ' 


ligature to the canal and rings. When, from any cause, a first opera- 
tion fails in effecting a satisfactory cure also, I open the sac, inspect 
its interior to discover any special cause for the failure, tie and re- 
move the sac, and lace up the canal and rings with especial care and 
security. 

4. In all favourable cases of strangulated hernia, both inguinal and 
crural, the coverings and front wall of the canal being necessarily 
divided to search for the constricting tissues, I open the sac, examine 
the contents, remove adhesions and doubtful portions of omentum, 
then tie up the neck of the sac, cut it off short, and remove it alte- 
gether (except in congenital hernia), and secure the walls of the canal 
and rings, as in the subcutaneous method. Of course, a wrong 
diagnosis of the condition of the bowel or omentum, and of their fitness 
to be returned into the abdomen, orsome other cause arising from the 
strangulation, may, in these cases, result in a fatal issue. But I 
believe strongly that, if drainage be free, and skilfully arranged, no 
increase of risk ensues from the attempt to produce a radi-al cure. 
Quite lately, I have done this in a case of reductio en bloc in a man 
who is now convalescent in the hospital. 

5. Cases of irreducible hernia, and of large and unmanageable cases 


of reducible hernia, in patients otherwise in a good state of general, 


health, and not above the age of 60, and in which truss-presgure 
entirely fails to render the patient comfortable and free from danger, 
seem to me'to justify and to require operation, if the patient wish 
for the benefits which he may reasonably expect from a carefully con- 
ducted operation, under strict antiseptic methods. In all cases he 
should have the chances fairly laid before him, in a way that he can 
understand, and then have the option without bias or persuasion, 

In these cases, as in the last class, the operation necessarily assumes 
more or less of the character of an open operation under spray. The 
sac is freely opened, and is tied and removed, but the suturing of the 
canal and rings is effected as in the subcutaneous method. 

In bringing my allotted task toa conclusion, I am deeply conscious 
that a very considerable part of these lectures have gone over ground 
which has been elementary enough to re-echo the household words of 
every dissecting-room and tutor’s class. In extenuation, I have to 
plead'that the subject demanded a good deal of such anatomical re- 
petition, to preserve its coherency, and to make it understood. 

After all my efforts, I fear that there still remains much room for 
elucidation ; and I have been led to think so because men who have 
arrived at considerable position in the profession have declared to me 
that they were unable to comprehend my method of operating, until 
they had seen it done by me, and that it was much more simple to see 
and to do it than to describe it. 

At therisk of being tedious to the more experienced of my hearers, 
I have endeavoured to be clear to those less learned and less 
experienced. I have some fear that there is no doubt about the first, 
but that I may not have succeeded in the lastas fully as I could have 
flesired. At any rate, I have done the best that was in me to ascertain 
the ‘exact truth about the possibility of a permanent cure of hernia, to 
prove it as convincingly as I was able, and to state it as simply as I 
eould, and as shortly and completely as the scope of these lectures has 
demanded. 

The last part of my duty now presents itself, and that is.to thank 
hou, Mr. President and gentlemen, most sincerely for your presence 
and kindness during my lectures. 


[Cases of the radical eure of hernia, of 23 years’ duration and 
lownwards, were shown at the close of each lecture. ] 











; DISINFECTION OF Rags py STEAM.—All rags sent to New York are 
(lisinfected in the following manner. They are arranged in bundles, 
and placed in an impermeable receptacle, into which overheated steam 
js introduced (330° Fahr.). In about five minutes, the temperatare of 
the’ bundles is so high that it does not fall below 100° Fahr. until two 
—_ have elapsed. The experiments that have been made prove 
hat this process destroys completely all germs contained in the rags. 
| SMALL-POX IN THE PotreRiEs.—The outbreak of small-pox which 
has taken place at Burslem has spread to Tunstall and Fenton, and 
serious alarm is experienced in the other towns of the Potteries, which 
gre all grouped together. Eighteen cases have been under treatwient 
t the tent-hospitals at Flagstaff Field, Bradmell Hall Farm, Burstem. 
There are six fresh cases in the town, and two persons at Tunstall are 
suffering from the disease. Ls: 
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LECTURE 111.—Some Injuries and Diseases of the Rectum, 
Perineum, ete. 


THE most common cause of anal fistula is cellulo-membranous 
abscess in the ischio-rectal space, which, unrelieved, travels towards 
thecylinder of the rectum, asa point of less resistance than the skin 
and its adjacent tissues. A common origin of such an abscess in those 
who are robust and otherwise healthy, is habitual constipation ; 
whereby, in the powerful straining action resorted to for the emptying 
of the bowel, the cellular tissue around is unduly compressed, bruised, 
and injured, and cellulitisisset up. Again, when from circumstances 
aman with a loaded rectum, and every desire to empty it in obedience 
to the call of nature, thoughtlessly postpones the act, the swollen 
bowel slowly produces, by prolonged distension and pressure, the 
same injury to tissues and the same result as if it had taken place 
more rapidly. 

We know, in patients disposed to phthisical disease, how irritable the 
mucous membrane of the bowels often is, how just the opposite condi- 
tion—a tendency to diarrhcea—can be easily established, and how, with 
them, fistula in ano will constantly follow abscess near the rectum. 
For, as in the advanced stage of phthisis we have frequently diarrhoea 
connected with the ulceration of the colon, so in the earlier stages 
there may be a similar yet milder state, an aphthous condition possibly 
of the rectum, with here and there more positive congestion and in- 
flammatory change, which shall extend from the iuterior to the 
exterior of the bowel, in a direction contrary to what happens in the 
former class of cases. 

At last this excessive action in the mucous membrane and the 
submucous tissue ends in abscess, which either bursts spontaneously, 
generally into the bowel, or is opened externally artificially to relieve 
the pain ; and thus a second opening is produced, and a fistula estab- 
lished. Hence it is possible that, while in the one class of cases con- 
stipation has preceded the formation of the abscess antecedent to the 
fistula, in the other class, a relaxed condition of the bowel may have 
— and yet a result nearly similar in each has been brought 
about. 

It is notorious that in some cases of ischio-rectal abscess, where we 
-open the abscess, it heals, and no fistula follows; while in other cases, 
however early we make our external incision, freely, and with good 
effect as far as escape of pus is proof, yet a fistula forms, and the pas- 
sage will remain unhealed, in spite of every treatment short of its 
complete division. Now it is the patient with the previously irritable 
bowel in place of constipation who is the more liable, when an abscess 
has formed near the rectum, and it has been opened, to have a fistula 
follow as an inevitable consequence. The lecturer has, in a few in- 
stances, noticed this particular condition of things. A person in 
delicate health, perhaps liable to diarrhoea, but certainly not the sub- 
ject of habitual constipation, is suddenly attacked with pain in or near 
the rectum, increased by pressure, and with constitutional symptoms 
indicative of purulent formation near the bowel. An incision is made 
with proper care, and pus evacuated. Up to this time, no trace of 
blood or muco-pus has passed from theanus. We refrain from passing 
any probe or director into the wound, lest we may pierce the bowel ; 
yet, the next day, or two days afterwards, blood, or blood-stained 
mucus or pus, is seen escaping through the anus; and it is then too 
evident that what most probably was, at the time of the incision 
ovage the skin, a small slough on the mucous surface of the rectum, 
over the projection of the abscess, has now separated, an ulcerated 
aperture has been formed, and a fistula established from the skin to 
the interior of the bowel, as the director or probe will then prove. 

As to proneness to diarrhea, and irritability of the lower bowel, 





considered in mo to their surgical relations, and in view of surgical 
treatment, it isthe duty of the surgeon always to make, in such cases, 
a careful rectal digital examination, when the cause of the irritability 
is obscure, or when it resists the more ordinary modes of treatment. 
Chronic intractable diarrhoea demands surgical examination as much 
as constipation. Without going so far as to pass the hand into the 
bowel, we may often derive much positive and valuable information 
by rectal examination either in ordinary or in doubtful cases, 

A maiden lady, nearly fifty years of age, consulted Mr. Lund for 
irritability of the lower bowel, occurring only at night, and greatly 
disturbing her sleep. She generally had her bowels opened once in the 
morning. Every night, however, as she was just passing into sleep, 
she felt an urgent desire to relieve the bowels, which for the time gave 
her ease. This would recur two or three times in the night. After 
the lecturer had tried palliatives for many months, the patient con- 
sulted a London physician of great eminence, who followed his invari- 
able rule, in cases of irritable bowel or chronic diarrhea, of making a 
rectal digital examination ; and then he found a fibroid tumour loosely 
placed in the pelvis, attached possibly to the back of the uterus, or to 
some part of its appendages, which, in the upright or in the sitting 

osture, fell away from the bowel to one side of the pelvis, and there, 
or the time, gave no special sign. But as soon as the horizontal 
position was assumed, the mass fell backwards on the rectum, and so 
pressed upon it as to congest the mucous i and excite a desire to 
evacuate ; and thus the patient was suffering from a mechanical cause, 
which, although evident in its effects, it was impossible to correct. 
The finger may also detect polypus in the rectum of a child before 
prolapsus has occurred. 

The practice formerly in the examination of a case of anal fistula was 
first to pass the probe, note if it travelled towards the rectum, then 
introduce the index finger into the bowel, and try to feel the end of 
the probe, that you might know if the fistula was complete. But it is 
always best to settle the question as to the condition of healthiness or 
otherwise of the bowel, before doing anything towards the exploration 
of the fistula. The lecturer described a case where a surgeon, about to 
operate for what appeared to be a simple fistula, discovered an 
epitheliomatous deposit, with contraction of the bowel, and a corres- 
ponding dilatation above, with rupture and abscess as a starting point 
for the fistula. The intended operation was thus rendered altogether 
useless. 

Then, in order to demonstrate the duration of a fistula communi- 
cating with the bowel, and the risk of allowing a suppurating surface, 
such as the lining of a fistula, to exist in any person for an indefinite 
period, the lecturer described the case of a healthy woman, who had a 
fistula, with an opening upon the skin about one-and-a-half inch from 
the anus. She refused operation, and let this condition of things 
remain unrelieved for nearly three years, when, catching cold, acute 
pyemic symptoms set in, with pain over the liver, etc., and she died 
within a week from the commencement of her illness. An immense 
hepatic abscess was discovered at the necropsy. 

The lecturer then discussed the question of the proper treatment of 
a fistula that travels high up the rectum under the mucous membrane, 
and opens into the intestinal canal at a spot far beyond ordinary reach. 
Professor Syme used to contend that the point of perforation was 
generally lower than the highest point of the fistulous track ; and if 
that point be discovered and all the track below it be laid open in the 
usual manner, perfect healing may certainly result in many cases, even 
though the track above the inner opening be left untouched. The 
fistula will then be like any other abscess opened in its lowest portion. 
Mr. Lund, however, described a case of fistula treated on this principle, 
where a muco-purulent discharge persisted until the rectum was 
thoroughly explored, and the upper part of the fistula freely laid open. 
The lecturer strongly advocated a careful exploration of the rectum 
before dismissing any case that has been operated upon. Not only 
must the surgeon be certain that the upper part of the fistula has been 
laid open and healed, but he must also explore the cicatrix at the site 
of the lower end; for, if healing be imperfect in that situation, a small 
pouch is apt to form, opening towards the bowel, yet closed below. 
This pouch is apt to lodge rectal mucus or fecal matter, which may 
set up inflammation, and therefore it requires division. The lecturer 
exhibited a guarded hooked knife, which, when closed, is of the same 
size and curve as that of a probe suitable for exploration of fistule, and 
which can be used asa probe. This knife is well suited for the division 
* pouch of this kind, also for laying open small blind internal 

tule. 

An internal blind fistula in the rectum, or, perhaps more properly, 
@ sinus leading out from the rectum, with only one discoverable open- 
ing, and that within the bowel, occasionally runs a very strange course, 
The lecturer once examined a small tumour on a patient’s righ 
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buttock. It lay too high up to be touched in the sitting posture, yet 
gave much inconvenience by the friction of his clothes. Of somewhat 
circular form, an inch-and-a-half in diameter, raised above the skin, 
which was thickened and polished over it, this tumour was quite hard 
to the touch, painless on deep pressure, but very sensitive to light 
pressure across its surface. It had existed for about two years, com- 
mencing as a small nodule in the skin. In the last few months it had 
enlarged somewhat. It was thought advisable to remove it. Mr. 
Lund noted that the inguinal glands on the same side were enlarged 
and indurated ; but there was no pain in them. He entered it in his 
note book as ‘‘ Keloid growthon buttock, (query) Malignantdegeneracy.” 
A large elliptical incision was made, so as to remove healthy skin 
around the growth. The tumour seemed to dip some distance into the 
fat of the buttock, and this was removed also. The under-surface of 
the mass was found to be very soft, as if composed of the contents of 
an old abscess. At the lower end of the wound there was a depression, 
and into this a long thick probe was passed, which glided readily on 
towards the bowel, and could be felt beneath the mucous membrane, 
which was so thin as to be readily transfixed. No internal opening 
could be found. A cut was then made into the bowel by the side of 
the probe, as in an ordinary fistula operation, laying open a sinus fully 
five inches in length, and dividing the sphincter of the bowel rather 
more than an inch within the rectum. Thus there had been a very 
chronic internal blind fistula, and its extreme end had excited just 
enough inflammation of the skin and subcutaneous tissue, to imitate 
a keloid growth. ‘The patient made a good recovery, and the suspicion 
of malignancy was happily dispelled. 

Difficulty may occur in making a positive diagnosis in a case where 
a suspected fistula in the rectum appears as an external blind fistula; 
and the question to be decided is whether or not it is a sinus succeeding 
to a surface-abscess of the part, running parallel to the wall of the 
rectum, or whether it has perforated the bowel. The lecturer related 
the case of a widow lady who had an external fistula, which was found 
to run parallel with the rectum, but a probe passed along it could not 
be felt under the mucous membrane. An insurance office insisted upon 
the patient paying a high yearly premium unless the fistula, a source 
of risk to health, were cured. As unsuccessful as his pre- 
decessors in tracing the path of the fistula with the probe, 
and being unable by this means to say that it communi- 
cated with the bowel, Mr. Lund made a small plug of slips of 
lint well soaked in white starch and cold water, tied them together, 
and let them dry. The plug, when quite dry and hard, was smeared 
with glycerine (not oil, le:t it might vitiate the experiment), and 
passed up the rectum, and there held firmly while, by means of a 
syringe, with fine nozzle, fitting accurately the external wound, a small 
quantity of tincture of iodine was injected, care being taken that none 
of it escaped. The plug was then withdrawn from the rectum, and 
on it there was a distinct mark of the iodide of starch, which gave 
unmistakable evidence that, although the internal orifice might be 
small, there was really a complete fistulous track ; and the operation 
was immediately proceeded with. Mr. Lund had much trouble in 
securing perfect healing of the incision, for the original difficulty in 
the case was apparently occasioned by the irregular course which the 
fistula had taken. A very satisfactory result was at last attained. 
The patient quite recovered, and ultimately the assurance company 
accepted the future annual premium on the life at the usual rate. 

The lecturer then spoke approvingly of Mr. Curling’s principle, that 
the surgeon who operates for fistula should be his own dresser. While 
the incisions are being made, he avoids the use of water or wet appli- 
cations to the part. Any blood or pus which may escape is removed 
by pieces of dry lint or linen cloth, and then, after the operation, from 
first to last, Mr. Lund uses carbolated castor-oil, to protect the freshly 
cut surfaces from the irritation of feculent matter, or mucus, or flatus, 
escaping from the rectum. This oil, if so prepared that it is perfectly 
clear and bright, showing that the carbolic acid is perfectly dissolved 
in it, is a very soothing and comfortable application. If the oil be 
applied freely, no washing of the part is necessary ; for the feces, if 
they escape, can be removed from the surface, already well oiled, by 
pieces of lint likewise soaked in the oil. 

To avoid pain during the dressing of a fistula, let the patient be 
placed on his left side, with his back to the surgeon. As the previous 
dressings are removed, the exposed surface is quickly onl freely 
covered with the carbolated oil, applied by means of a full-sized camel- 
hair brush. A strip of lint, about half an inch wide and 10 inches 
long, is then taken, well saturated with oil. It is folded over the 
end of a short square-ended flat probe, and held in the right hand, so 
as to firmly fix it ; or two, three, or more strips may be oiled, folded, 
and placed over the end of the probe. The surgeon then prepares the 


forefinger of his left hand by smearing it well with the oil. He 





passes the finger up the bowel, being exceedingly careful to direct the 
pad of the finger or its palmar aspect towards the line of the incision 
which was made in the operation ; and in this way he protects the 
tender part by gently pressing the finger in its whole length against it. 
He then passes the probe, loaded with the strip or strips of oiled 
lint, over the back of his finger (its dorsal aspect), until he knows that 
the probe has entered well into the rectum, beyond the end of the left 
forefinger—in fact, beyond the extreme end of the incision. When 
this is done, the finger is slowly withdrawn, and then the probe, 
leaving the lint well fixed by one end high up in the bowel. After 
this, the lower portion of the lint, which still lies outside the bowel, 
is guided on to that portion of the cut which appears externally. It 
is thus gently pushed or packed into place. No pain is experienced 
by the patient, as none of the dressings are dragged over the tender 
and inflamed surface, to which they might have a tendency to ad- 
here. On the external surface of the anus, some lint soaked in the 
oil is then placed ; on it a piece of gutta-percha tissue, and over this 
a pad formed of a small folded towel or napkin, kept in position by a 
broad T-bandage, still further secured by four safety-pins placed at 
the distant corners of the pad, so as to prevent, by the rolling up of 
the T-bandage, that terrible rope-like disposition of it which is 
often seen on removing the dressings in these cases, and which is not 
half so comfortable or easy to the patient as the gentle pressure of a 
wide soft pad. 

In searching for obstructive disease of the rectum, the surgeon may 
pass his finger into the rectum in such a case, move it freely about 
within its cavity, withdraw the finger, and say that there is no obstruc- 
tion, that it israthera large loose rectum, and, if there be contraction, 
it is high up and beyond reach. An opinion may also be expressed 
that the cause of the obstruction is not organic, but rather fune- 
tional, as far as the rectum is concerned, for it is large and loose. 
A more careful examination would show that the enlarged, almost 
dilated, condition of the rectum, just within reach of the finger, was 
caused by an obstruction higher up in the bowel, which, by its resist- 
ance to the passage of the fieces, had caused such violent expulsory 
efforts to be made that there was a descent of the obstructed portion 
of the bowel into the part below, which became thereby stretched 
and dilated. There had been, as it were, a sort of commencing in- 
tussusception, or involution of the bowel, and the dilated part below 
the contraction had conveyed the idea to the finger of the surgeon, in 
making his examination, thatthe bowel higher up wasaisolargeand loose. 

This dilated state of the bowel just within the anal orifice must, 
then, be regarded as a sign of rather doubtful import, and as no proof 
of the natural patulency of the canal higher up, and perhaps just 
beyond the limits of examination. We cannot afford to wait 
until, by the increase of the contraction, and the distension of the 
bowel above it, we have revealed its true position ; for the sooner we 
learn that we have to do with mechanical obstruction, or with atony 
of the lower bowel, the better for our patient. The evidence supplied 
by the use of a bougie in a case of this kind is not always conclu- 
sive. The bougie may impinge upon the front of the sacrum, or, if 
this bone be more than usually curved, may strike against the upper 
projecting part of it, and so, failing to pass, simulate the presence of 
contraction. It may also have its extremity caught in a fold of the 
mucous membrane, and there, resting awhile, may bend upon itself, 
still apparently passing on into the interior. 

In suspected cases of disease of the rectum much may be learnt, as 
a preliminary sign, by observing the exact condition of the anus in 
reference to its size and distance from the surface of the perineum, 
estimated in relation to a transverse line between the tubera ischii. 
Unless there be, in any given case, some natural peculiarity of forma- 
tion, it will generally be found that, where the cause of the trouble 
in the lower bowel is rather one of irritation and spasm than of re- 
laxation and debility of the parts, when the patient is examined on 
his side, the anus will be seen to be contracted and drawn high up 
in the perineum,*which has therefore a conical configuration, and the 
anus is held there by undue action of the levator ani, and the clos- 
ing fibres of the sphincter. There is often, however, an opposite 
condition of things ; the perineum, in its anal portion, may be un- 
usually flat, the anus low down, large and protruding; and this will 
indicate, not spasm or over-action of the levator, but a relaxed condi- 
tion which permits a falling of the bowel, and its passive dilatation, 
with the commencement, possibly, of slight prolapsus of the gut. 

Obviously, the treatment required in these two classes of cases will 
be different ; in the one, we must allay irritability by, if possible, 
the removal of its cause ; if not, by diminishing the irritability of 
the part ; in the other, we must endeavour to give strength and tone 
to the part, so as to counteract the mischief already done, or to’ limit 
its advance. 
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In the former class we often find fissure of the anus, or an irritable 
ulcer'of the rectum. Here a digital examination, without an anes- 
thetic, is almost an impossibility, for it can rarely be borne by the 
pationt. Yet it may sometimes be done; and then, where the patient 
can or will permit it, if we doubt with which of these two forms 
of disease we had to deal, Mr. Lund has observed a very. simple 
means of deciding. If it be acase of irritable ulcer in the rectum, 
generally on its posterior wall, the surgeon may, with great gentle- 
mess, manage to pass the finger into the bowel; and so long as he 
does not press sharply nor deeply on the ulcer, the pain is bearable. 
But he may rotate or turn round his finger, when it is so placed and still 
within the rectum, and no special increase of pain is experienced, or 
perhaps none at all. It is not so in the fissured anus or the fissured 
rectum. In this terribly painful affection, the surgeon may, with 


great gentleness, having the finger well lubricated, get it through the 


powerfully contracting sphincter, and then, not moving it for a 
time, the patient may at last tolerate its presence ; but the moment 
the surgeon rotates or twists his finger round, he will call out in 


' great agony. 


Fissure of the anus may be easily and quickly relieved by section 
of the mucous and submucous tissues, without much distress to the 
patient at the moment of the division ; but an ulcer of the rectum re- 
quires a longer and deeper cut, and this can hardly be done without 
the use of a speculum, and unless the patient be in a state of complete 
anesthesia. It may also require constitutional, as well as local, treat- 
ment for its cure. 

Mr. Lund then made some observations upon piles. He believed 
that the production of piles, as life advances, is peculiar to some 

ons, under whatever circumstances they may be placed; and that 
an them, as compared with others, there seems to be a sort of hereditary 
tendency to this malady. A natural looseness and relaxed condition of 
the subcutaneous and the submucous tissue, in and about the rectum 
and its neighbourhood, is a great predisposing local cause to the pro- 
duction of external and internal piles. There must of necessity be 
considerable difference from time to time in the expansile capacity, 
and in the power of subsequent contraction exhibited by all the tissues 
around the aperture of the bowel, and chiefly those of the skin. There 
‘must be a great difference in the condition of the parts surrounding the 
‘anus, when it expands sufficiently to permit the passage of a large mass 
of hardened feces, as compared with its normal state of rest, or when 
the ‘aperture is so effectually closed by muscular action that, as Hilton 
‘puts it, the mighty power of the sphincter prevails, and flatus is 
retained within a distended rectum, or it is expelled through an 
aperture too small to allow the passage with it of liquid feces. 

After these repeated stretchings and expansions of the part, the 
subcutaneous fibres of the superficial sphincter are the first to suffer, 
and in process of time they fail to gather up in radiating folds the 
skin with which they are intimately incorporated. The skin, left 
thus loosely disposed around the anal orifice, soon becomes the subject 


-0f edema, which in its earlier stages may subside, to return under 


similar conditions, until, at last, other causes contributing to the 
same result, it is not simple oedema which invades the part, but a 
more inflammatory condition, with lymph in addition to serum, and 
a hardening and thickening of tissue producing a true external pile. 
We may look upon the mucous lining of the lower bowel, for the 
purpose of marking the changes incident to the growth of hemorrhoids, 
as a cylinder with two coverings, or rather as three cylinders, one 
within the other, the mucous and the muscular, with the cellular 
coat between them. In the latter space are the vessels, nerves, and 
lymphatics, and especially the veins, and these lie closely beneath the 
mucous coat itself. From a variety of causes, such as pressure from 
above, restraining the free return of venous blood, or sudden com- 
pete by muscular action, these veins beneath the mucous mem- 

rane are rendered tense avd swollen, and drag upon the connective 


.tissue which should retain them in position. Thus a temporary bulg- 


ing and enlargement of the veins is produced, which by repetition 
becomes chronic ; the blood, which at first was retained within them 
only fora moment, now no longer leaves them ; or if it do, after each 
act of defecation, it escapes more and more slowly, and thus: the 
swelling is perpetuated, and changes are set up which at last culminate 


- fn the production of the true hemorrhoidal tumour, the internal pile. 


Where a patient has long suffered from external piles, he may not 
experience much inconvenience from them until the imperfect action 
‘of the sphincter allows the fold of skin to increase inordinately, and 
with it likewise a certain descent of the mucous membrane. This 
does not return into the bowel, but remains outside. Now begins a 
series of changes which will attract the attention of the sufferer, and 
surely lead him to seek advice. The portion of the mucous mem- 
brane remaining outside, being exposed to contact with the air and 





friction of the dress, will become so congested and inflamed, as to 
secrete a quantity of mucus, far in excess of what might be thought 
— from so small a surface. The result is that from this rectal 

lennorrhagia, if it may be so termed, there is a constant moisture of the 
part, and with it very often superficial ulceration, either of the 
mucous surface itself, or of the border-line of skin next to it. This 
state of things, when once established, will inevitably advance. The 
prolapsus, small as it is, goes on enlarging, and a constant dragging 
action will be perpetuated, not only by the expulsory movements of 
the bowel, when it will be most excessive, but likewise in the inter- 
vals, This is particularly the case where the erect position of the 
body is long maintained, or where, from fatigue in walking, or from 
any great exertion, the muscular system is exhausted, together with 
the fibres of the external sphincter, which ought to resist the dropping 
of the part in the early stage of prolapse. 

This prolapse of the bowel would be much less likely to occur if the 
layer of cellular tissue beneath the mucous membrane were not so ex- 
cessively loose as to permit its descent, or if the descent of mucous 
membrane with the enlarged veins beneath it did not drag upon and 
elongate the fibres of the cellular tissue itself. As the disease pro- 
gresses, it does so with accelerated velocity. The greater the quantity 
of tissue forced down beyond the line of the rings of the external 
sphincter, and held there, the greater will be the actual size of the 
prolapsus, and, with it, of the veins contained in the tissue itself. 

Among our preventive and palliative treatment of a general or con- 
stitutional nature in cases of piles, we must place foremost on the list diet 
and regular and temperate habits of life. The best remedies Mr. Lund 
believes to be sulphate of magnesia in moderate doses, combined with 
dilute nitric acid to increase its aperient action, and to give to it a 
more decidedly cholagogue influence, with taraxacum as a diuretic, 
and quinine as a stomachic tonic for the purpose of correcting that 
debility of the digestive organs commonly the result of the pro- 
longed use of aperients. Where the liver is sluggish, the urine high- 
coloured, and the alvine secretions abilious, with nausea and vomit- 
ing of bile, then to the persistent use of the laxative mixture an 
occasional dose of blue pill with the dried carbonate of soda, may 
be added ; this assists the action of the mercurial, and enables us to 
employ a smaller dose. 

For the removal of external piles—that is, the cutaneous pile—Mr. 
Lund had nothing to add in regard to our ordinary mode of oper- 
ating, whether done by one slice with the scalpel, or by many cuts 
with scissors. But when we have to treat an advanced case of the 
muco-cutaneous pile, or a number of internal piles, with more or less 
prolapsus, then their removal, if done by abscission, which the lec- 
turer strongly advocated, must be proceeded with in a certain orderly 
manner. 

The means of removal—that is, the instrument used in the opera- 
tion up to a certain stage—is the scissors; and in this Mr. Lund 
follows, as in the operation for the removal of the tongue, the 
method of Mr. Walter Whitehead, who has employed it in the anal 
region as well as in the mouth. 

Where the parts are very vascular, or are liable to be so in certain 
portions of their structure, a succession of small clips or cuts with 
scissors, by dividing only a small portion of tissue at a time, with an 
interval in which we can observe the amount of hemorrhage, and 
deliberately control it, is safer in the end than where many blood- 
vessels are divided rapidly with each sweep of the scalpel, and exces- 
sive bleeding follows. The scissors which we use should have the ends 
of each blade well rounded, that it may not scratch or puncture the 
part against which it is pressed, but only cut across it, somewhat 
parallel to its surface. And they should be tested beforehand, to 
prove that they cut well up to the extreme end; and this may be 
done on wetted paper or leather, to imitate the flaccid yielding struc- 
tures with which we have to deal. 

The patient being prepared by having had the bowels emptied by 
the repeated use of gentle aperients for some days, rather than by one 
large dose on the previous day, and also, an hour before operation, by an 
injection of glycerine and warm water, Mr. Lund places him in the 
lithotomy-position, and secures the limbs with anklets and wristlets in 
the usual way. The first thing is to dilate the anus, and to draw 
down so much of the lining membrane of the bowel, with the enlarged 
veins beneath it, as will enable us to judge accurately of the size and 
limits of the growth. The dilatation is performed by passing an 
ordinary bivalve rectal speculum well into the bowel, expanding the 
blades ; while so expanded, the instrument is withdrawn, and with 
it the mucous membrane, if it be at all loose. If it have already 
descended somewhat, it can be more completely drawn out by two or 
three such manipulations. This done, and the prolapsed bowel so 
produced being held outside the anus, the surgeon must proceed to snip 
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through the skin with the scissors just within the line of junction 
between skin and mucous membrane—that is, in the mucous mem- 
brane itself—passing round the bowel, except, perhaps, at one or 
two places where the continuity of the circle thus formed may be 
interrupted by leaving uncut little bridges of the muco-cutaneous 
membrane. This is not needful if the cutaneous tissue around the 
anus have been much relaxed ; but, if it be at all tight and unyield- 
ing, it is prudent to do so, to prevent the formation of an uninter- 
rupted annular cicatrix, which, by its firmness, might interfere after- 
wards with the free expansion of the anal orifice. After cutting 
around the anus in this manner, going om more and more deeply in 
every succeeding circuit, the scissors will enter the cellular space 
between the mucous membrane and the muscular wall of the lower 
part of the rectum. We know that this has taken place, when we 
see the muscular fibres ; and we take care not to go too near to the 
mucous membrane, or to cut through it. 

As this is being done, we observe the hemorrhoidal growths lying 
on the exterior surface of the separated inner cylinder. Here and 
there in this cellular space a small vessel may be wounded ; if this be 
done, as we watch carefully the effect of each clip of the scissors, it is 
easy to seize the bleeding point with Sir Spencer Wells's very useful 
pressure-forceps, and to stop the bleeding for the moment, or we may 
twist the vessel then and there. 

Having thus separated the mucous cylinder from its attachment with 
the hemorrhoidal enlargements and the companion vessels, we divide 
it into several smaller portions, each of which shall contain a bunch of 
vessels as an hemorrhoidal growth. These being isolated by one or 
more cuts only in the mucous membrane, the surgeon may twist each 
off separately with torsion-forceps, properly curved and fashioned, 
having made his incisions at the base narrow enough for that purpose, 
any bleeding having been previously arrested by the means already 
mentioned. When two or three of these small masses have been so re- 
moved, the surgeon must seize the mucous membrane left above them, 
and sew it by means of curved needles, wh'ch serve as hooks to draw 
down the mucous membrane, as well as to pierce the skin around. 
If the mucous membrane be not secured in this way, before all the 
masses had been twisted off, the operator would lose command over 
it, and it might slip out of convenient reach. This plan, which is Mr. 
Whitehead’s suggestion, is of very great practical imp rtance. 

When the last hemorrhoidal mass has been thus separated, and the 
mucous membrane has been fixed to the skin, not too tightly, lest the 
suture-holes might ulcerate too soon, a perfect ring is formed at the 
orifice of the bowel, with some eversion or out-rolling of the mucous 
lining, which is useful in determining the escape of discharge from the 
rectum while the parts are healing. It secures this important point, 
that, the only part from which hemorrhage can arise after the 
operation, being in the space between the mucous cylinder and that 
one formed by muscular structure, all the bleeding that may occur sub- 
sequently will be external and visible ; and therefore, if needful, proper 
measures can be had recourse to for its control. 

The next step is to place a morphia suppository within the rectum, 
and lodge it high up in the bowel by a proper instrument ; and then, 
finally, to smear all the divided surfaces with the carbolated oil. 
The after-treatment of the case, locally, consists in the free and per- 
sistent application of the oil to the part, so that it may serve as a means 
of protection from the air and from the irritation or poisonous action 
of any of the discharges from the bowel ; and it will be found to be as 
successful here as in the after-treatment of cases of operation for rectal 
fistula, 

In conclusion, Mr. Lund observed: ‘‘ I will not go into the merits 
of this mode of operating, as compared with other methods. I will 
only say I believe it to be a very safe method, and very effective. It 
is a tedious operation—that is to say, it takes much time ; but, if 
rapidity in operating be no longer our test of excellence, I am sure the 
removal of internal piles by torsion will meet the approval of any who 
will give the operation a fair trial.” 





RELIEF OF CRAMP OF THE UTERUS DURING PARTURITION.—The 
Deuts. Med. Wochens. quotes from the Hira, No. 17, 1884, a method 
adopted by Dr. Svanberg for removing cramp of the uterus during 
parturition. He employs a mixture of equal parts of chloroform and 
olive-oil, or two parts of chloroform to one of oil. A compress is 
soaked in this mixture, and pressed firmly on the abdomen, between 
the umbilicus and the symphysis pubis, with the result of immedi- 
ately relieving the spasm, even when the previous inhalation of chlo- 
roform has been insufficient to do so. 

VaccrnaTion.—Mr. John W. Hayward, Public Vaccinator, Whit- 
stable District, Blean Union, has a second time been awarded the 
Government grant for successful vaccination, amounting to £16 2s, 
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Lecrure II.—TuHE SEcrETING ORGAN 1N ACTIVITY. 
Tue lecturer began by describing the methods of exciting the 
activity of secreting glands, remarking that it would be necessary to 
go into some details with regard to individual glands. The ordinary 


‘medium of excitation was no doubt the nervous system ; but there were 


also other methods of stimulating glands. It had been questioned 
whether the glands in the higher animals could be affected by direct 
excitation ; but there was no doubt that they could be, as when the 
gastric glands were stimulated by irritating the stomach after division 
of the nerves. It must be remembered, however, that there were 
nervous ganglia in the coats of the stomach ; and the stimulation 
might take place through them. In any case, it was certain that 
sxeretion could be obtained by direct stimulation of glands; for 
instance, the secretory activity of the salivary glands was stimulated by 
moving the jaws, or by electric excitation. 

Of the stimulation of glands by reflex excitation, there were 
numerous instances. The salivary glands were stimulated by placing 
sapid substances in the mouth ; also when food or other irritants were 
placed in the throat or elsewhere. Another example was the mammary 
gland, the secretion from which was produced through excitation by 
the lips of the infant. Some irritants seemed to act in a reflex manner, 
not through the sensory nerves, but through the cerebro-spinal centres 5 
thus emotion affected the sweat, salivary, and, indeed, nearly all the 
glands in the body, producing sometimes increase, sometimes decrease, 
or even arrest of the secretion. Further, excitation of certain parts of 
the higher nervous centres might produce an increased flow of saliva. 

Artificial methods of stimulating secreting glands were considered 
under two heads : 1, excitation of nerves ; 2, the action of drugs. 

It was first discovered in 1851 that excitation of nerves produced an 
increase of secretion. Ludwig found that, when the lingual nerve in 
a dog was divided, and the cut end was excited, there was a free flow of 
watery saliva from the submaxillary gland. Distension of the blood- 
vessels also occurred, but this was not the cause of the increased 
secretion. It was afterwards shown by Schiff and Claude Bernard, 
that the fibres in the lingual nerve, through which the stimulation was 
produced, were really derived from the facial nerve, and passed through 
the chorda tympani. 

The following facts, the lecturer said, had been made out as to the 
nerve-supply of the submaxillary and sublingual glands. There were 
two sources: one from the cerebro-spinal centre, in the medauila 
oblongata ; the other from the cervical sympathetic. In the sub- 
maxillary gland, the cerebro-spinal fibres came from the facial nerve 
throngh the chorda tympani, and became combined with ganglia in 
the gland ; the sympathetic fibres passed through the cervical sympa- 
thetic, and reached the gland along the arteries. Very different 
results were obtained by stimulating these two sets of nerve-fibres. 
In the dog, stimulating the cerebro-spinal fibres produced an abund- 
ant thin watery secretion ; exciting the sympathetic caused a thick 
viscid secretion, in small quantity. A difference was also observed 
in the effect on the blood-vessels: the cerebro-spinal fibres caused 
dilatation, the sympathetic fibres contraction. This contrast of action, 
however, was not universal; in some instances, stimulation of the 
sympathetic produced a thin secretion. There was also a difference 
in the character of the secretion: excitation of the chorda tympani 
appeared to increase the water and solid matters ; that of the sympa- 
thetic seemed to increase the materials to be stored up in the gland. 
In the parotid gland, the cerebro-spinal fibres passed from the pha- 
ryngeal nerve through the otic ganglia. [The lecturer here described, 
by means of diagrams, the method of exposing the salivary glands 
and their nerves.] In the dog, an abundant watery secretion from 
the submaxillary gland was produced by electric stimulation of the 
chorda tympani; and the nervous supply of the submaxillary gland 

in man was very probably similar to that in the dog. 

In some animals, there was another salivary gland—the orbital 
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gland ; this was supplied with cerebro-spinal fibres through the bucci- 
nator nerve. 

As regarded the glands of the stomach, although they received 
their supply from the vagus and splanchnic nerves, no constant 
result had been obtained from stimulating or dividing these nerves. 
In the pancreas, also, it had not been found that excitation of the 
sympathetic nerve produced any effect on the secretion. The mam- 
mary gland was certainly under the influence of the nervous system ; 
but experiments had not given any important results. The sweat- 
glands could be shown experimentally to be under the influence of 
the nerves ; excitation produced in them sometimes increase, some- 
times inhibition, of secretion. 

With regard to the action of drugs, the lecturer said that there 
were two to which special reference might be made—atropin and pilo- 
carpin. Atropin arrested the secretions of nearly every gland ; pilo- 
carpin promoted secretion most powerfully. These drugs could there- 
fore be used in investigating changes in the activity of glands. 

The next point to be considered was the morphological changes 
which gland-cells underwent during the process of secretions; 
this was, comparatively, a mew subject. Claude Bernard 
noticed differences in the character of the secretion at dif- 
ferent times, but could not find differences in the cells. It was 
Heidenhain who first observed a marked change during activity in the 
cells of the pancreas, and of the gastric and salivary glands. The 
cells of secreting glands were essentially of two kinds: 1, those yield- 
ing zymogen granules, with albumen and a ferment—serous cells ; 2, 
those producing mucus without ferment, and with very little albu- 
men—mucous cells. The cells were distinct, but sometimes intermixed. 
In the submaxillary gland, some alveoli were filled with both kinds 
of cells, serous and mucous. The parotid, except in very rare in- 
stances, was a serous gland ; the submaxillary and sublingual were 
mostly mucous glands. The orbital was a well marked example of a 
mucous gland. The cells of the pancreas mostly formed granules, 
not mucus. 

Heidenhain found that the cells of the submaxillary gland presented 
different appearances before and after stimulating. His method was 
to stimulate a submaxillary gland, excise it, and harden it in aicohol, 
and then to remove and harden a gland in a state of rest. He proved 
that the cells of the resting gland were larger than those of the stimu- 
lated gland, and that, after stimulation, the cells could bestained with 
carmine more deeply and completely than before. The pancreatic 
cells became a little larger after food, then smuller ; when digestion 
was completed, they regained their ordinary size. Similar changes 
were found in the cardiac glands of the stomach ; after food, they 
were first enlarged somewhat, then they became smaller, sometimes 
very small, and stained deeply. In the pyloric glands, Ebstein found 
similar changes ; also in the mucus-secreting columnar cells of the 
stomach, the cells being emptied of mucus. Heidenhain observed a 
similar reduction of size and discharge of mucus in the mucous glands 
of the large intestine. 

In the orbital gland, most of the cells, in the resting state, were 
filled with mucus, while other cells, filled with granular matter, lay 
outside. But in a gland that had been in a state of activity, this 
distinction could no longer be observed. Hence, it appeared that, 
during secretory activity, the material accumulated in the cells was 
discharged, and the cells became mere masses of protoplasms, fresh 
matter afterwards taking the place of that which was discharged. 

These observations, however, had been made on cells hardened by 
alcohol ; and it was uncertain whether they represented the changes 
actually taking place in the living cell. Sheridan Lea and snother 
observer had availed themselves of the pancreatic lobules lying between 
the layers of the mesentery in rabbits. On placing the mesentery under 
the microscope, and applying a stimulant, they found that, instead of 
the contents of the cell being homogeneous, it was crammed with 
granules at the inner part, leaving an outer clear zone. When the 
gland was stimulated the cells were at first somewhat enlarged, but 
soon became smaller, through a gradual loss of the granules from the 
inner part; and, if the stimulation were prolonged, there might be 
scarcely any granules left. Similar observations were made by 
Langley on the salivary and gastric glands. These showed that the 
cells of the parotid gland were filled with granules, which were 
gradually discharged while the gland was in a state of activity; and 
in the glands of the stomach Langley showed similar conditions 
to occur. Hence it was to be inferred that this was a general condition 
of serous glands. 

Some glands showed peculiarities. In the mammary gland, during 
rest, the cells were flattened ; during activity they projected into the 
alveoli. The globules of fat found in milk were probably derived from 
the breaking up of cells, or were discharged from them. 





Other changes were produced in glands by stimulation of nerves, 
and were mostly well known. In the submaxillary gland of the dog, 
dilatation of the cells occurred when the cerebro-spinal nerves, 
and contraction when the sympathetic nerves, were excited. 
During the experiment, the activity of the gland was not 

roved to be accompanied by contraction of the blood-vessels, Langley 
ound that when both sets of nerves were stimulated, but one more 
strongly than the other, its effects predominated ; but that, when both 
were stimulated equally, there was an increased supply of blood to the 
gland, and increased secretion. It might be supposed that the increase 
of secretion was due to the increased blood-supply ; but Ludwig had 
found that secretion went on in the submaxillary gland even when the 
blood-pressure was much reduced. Atropin arrested secretion, but 
did not stop the blood-supply. 

Another change was a rise of temperature during secretory activity. 
Ludwig had found anincrease of 1.5 per cent. in the salivary gland. 
Heat was thus produced asa result of activity of cells; and this was a 
great source of heat in the body. 

Electric changes also accompanied the action of secreting glands. 
These were first observed in the skin of the frog ; but there was a 
possible source of error in the circumstance that the glands contained 
involuntary muscular fibres. Luchsinga, and two pupils in the physio- 
logical laboratory at University College, had found that excitation of 
the nerves going to a gland was followed by changes similar to those 
produced by stimulation of other protoplasmic tissues. 


Lecture III.—O._p AND New THEORIES OF SECRETION. 
In commencing the third lecture, Mr. Schiifer said that, to physiologists, 
the function of secretion was the most obscure of all functions. In 
discussing the theories which had been held concerning it, he would 
analyse them under four heads : 

1. The theories which prevailed before there was any true knowledge 
of the structure of glands. 

2. Physical theories, held after some knowledge of the structure had 
been obtained. 

3. Theories which recognised the importance of cells in secretion. 

4. Theories of the action of nerves on the cells. 

1. Up to the first third of the present century, there was very little 
definite knowledge of the structure of glands. In 1665, the first 
account of this was given by Malpighi, who described the ducts as 
ramifying and terminating in hollow cavities in the glands, and sup- 
posed that the secretion came from the blood-vessels distributed on the 
walls of the cavities. On the other hand, Ruysch, who was less clear- 
sighted than Malpighi, but a very skilful anatomist, and especially 
expert in injecting blood-vessels, taught that a gland was only a mass of 
blood-vessels, and that the fine arteries were connected with the ducts. 
Malpighi also had much tle same belief as to the connection of the 
arteries with the ducts. At that time, and long afterwards, vasa 
serosa or vasa non-rubra, and direct passages between the blood-vessels 
and gland ducts, were believed to exist. For a long while, there yas 
a controversy between the followers of Malpighi and those of Ruysch. 
Haller examined the conflicting theories, and gave the weight of his 
authority in favour of Ruysch; but the dispute continued even up to 
the time of Johannes Miiller’s celebrated work on the structure of 
glands. Even Meckel, in his Hondlook of Human Anatomy, discussed 
the two views: but in the end took the side of Malpighi. Miiller’s 
work on the secreting glands, published in 1830, marked an epoch in 
our knowledge of the subject, but it had been led up to by previous 
observations. In 1749, Ferrein gave a very clear account of the struc- 
ture of the kidney, and showed that the ducts of Bellini were connected 
with the convoluted tubules of the organ. In 1788, Szumanski 
described the convoluted tubules as being connected with the acini of 
Malpighi, and represented a direct connection between them. Curiously 
enough, Miiller spoke of this view of Szumanski as a great error, and 
said that the acini of Malpighi were quite distinct from the tubules. 
It was reserved for Bowman to prove the correctness of Szumanski’s 
opinion. At the end of the last century, Mascagni and Cruickshank 
made their experiments with injecting mercury into the ducts of glands, 
and found in the mammary gland that it passed into the saccules and 
not into the blood-vessels. With improved methods of investigation, 
the supposed vasa serosa were not found, and gradually ceased to be 
mentioned, except for the purpose of condemnation, but even up to the 
time of Miiller the matter remained undecided. Just before Miiller 
wrote, however, E. H. Weber found that matters injected into the 
pancreatic ducts passed into the saccules. Miiller showed conclusively 
that the only mode of termination of the blood-vessels was in capillaries, 
which ramified in the interior of the gland. He also showed that 
differences in secretion did not depend on differences in the form of 
glands, and negatived various other theories which had been held. 
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2. After the publication of Miiller’s work, various physical theories 
of secretions were held. At first, it was thought to be a mere transu- 
dation through the basement-membrane ; but when chemical differ- 
ences were found in the products of secretion, these had to be taken 
into account. At that time, nothing was known about cells and their 
action. Afterwards, Dutrochet’s theory of diffusion was applied to 
the explanation of secretion; and this diffusion must, no doubt, 
still be taken into account, though with modifications. Wollaston 
supposed that secretion might be a mode of diffusion modified by electric 
action. It was now known that glands presented electric varia- 
tions, but no one held electricity to be a sufficient cause of secretion. 
Another physical theory was that of vascular pressure ; but this, 
as was noted in the second lecture, had been shown by Ludwig to be 
incorrect. In many glands secretion was intermittent, though the 
blood-pressure was constant, and the secretion from the submaxillary 
gland continued when the pressure was cut off, and even when the heart 
of the animal was removed. 

3. The third class of theories consisted of those relating to the 
action of the secreting cells. It might have been supposed that, after 
Schwann’s investigations, the cell would have early had a place 
assigned to it in the function of secretion ; but this could not be done 
until the nature and function of the cell was understood. It had even 
been thought that the cells lay loose within the glands, and that any 
changes which they might produce in the secretion were merely acci- 
dental. But, gradually, the importance of the cell and of its contents 
in the elaboration of secretions was recognised. No definite idea re- 
garding this, however, had been formulated till late years. The first 
theory, the endosmotic theory, was put forth by Hering, of Prague, 
in 1872. He thought that the cells of the submaxillary gland con- 
tained a colloid substance, which became swollen up in consequence of 
the inhibition of fluid. He thought that the protoplasmic cells could 
form mucin; that this absorbed water, causing enlargement of the 
cells, which gave out their contents; that then mucin was again 
formed, and the process was repeated. In this way, pressure on the 
gland was produced ; and Hering thought the flow of secretion might 
also thus be explained. From experiments on the parotid gland, 
Hering found that saliva was secreted under less pressure than in the 
case of the submaxillary. There were no powerful facts against 
Hering’s theory, except the intermittent character of the secretions, 
and the fact that, in cases of paralysis of the nerves of the sub- 
maxillary gland, where secretion went on constantly, no mucin was 
found. Heidenhain was disposed to adopt Hering’s theory with some 
modifications. He pointed out the necessity of assuming the active 
co-operation of the protoplasm of the cells, and held that the varia- 
tions in secretion produced by the influence of nerves depended on 
differences in the power of the cells to resist the flow of fluid from 
them. Amcebe, while alive, resisted the absorption of fluid ; and, con- 
versely, cells might resist discharge of fluid from them. Heidenhain 
supposed that, when division of a nerve was attended by increased secre- 
tion, it was in consequence of the power of the cells to resist the 
outflow being diminished. Contraction of the protoplasm of cells 
might also occur under the influence of nerves ; but this had not been 
made out. Stricker and Spina had put forth a theory which tended 
to reverse all previous ideas. Engelmann had found that the cells of 
the glands in the frog’s foot were, while in a state of rest, either flat- 
tened against the membrane or slightly prominent; but that, when 
the sciatic nerve was excited, the cells became enlarged, and projected 
into the gland, which also contracted, so that the lumen almost en- 
tirely disappeared. Engelmann believed that the contraction was due 
to the action of muscular fibres, and that the increase in thickness of 
the cells was produced by contraction of the gland, the changes in the 
cells being analogous to those met with in the epithelium of the 
urinary bladder, according to its state of distension or emptiness. 
Two or three years ago, Stricker and Spina investigated the glands in 
the foot and in the transparent lower eyelid of the frog. They found 
some of the cells flattened, others filling up the cavity of the glands 
like a plug ; also that, when an electric shock was passed through the 
limb, the flattened cells became swollen, and the plug-like condition 
was increased. But they denied that muscular action had any effect 
in reducing the size of the epithelial cells, and said that, when the 
gland enlarged, the cells were flattened against the membranous 
layer, and the secretion was poured out into the lumen of the gland. 
They believed that the condition was not one of contraction, but rather 
of relaxation of the cells, with a passage of water into them, followed 
gg which forced the fluid contents into the lumen of the 
gland. The lecturer had observed enlargement of the gland-cells 
during excitation of the nerves ; but there was always some diminu- 
tion of the gland, mostly in a direction from above downwards, in the 
course of the muscular fibres. Of course, this contraction could rot 





be well seen, except when the gland was displayed in longitudinal 
section, which was often difficult. Stricker and Spina desired to 
apply their theory to all glands, including the salivary ; they said 
that, if atropin were given, and the nerve irritated, there was no 
secretion ; but, if the glands in the frog were at once stimulated, some 
secretion took place. Mr. Schiifer found that small doses of atropin 
(about two milligrammes) were sufficient to paralyse the chorda tym- 
pani, and to prevent secretion under direct irritation. Further, the 
results obtained by Stricker and Spina from the use of atropin in 
frogs differed from those in man, frogs being less susceptible to the 
action of atropin. The lecturer thought that the theory of Stricker 
and Spina must be rejected, so far as regarded the salivary glands ; 
but no doubt somewhat different results were produced in the glands 
of the frog’s foot from those observed in the glands of other parts. 

4. The next theories for consideration were those concerning the 
influence of nerves. Heidenhain drew attention to the differences 
produced by exciting one or the other set of nerve-fibres supplying the 
gland. In the parotid gland, irritation of Jacobson’s nerve was fol- 
lowed by an increase of watery secretion, while irritation of the sym- 
pathetic produced accumulation of organic matter. He believed that 
there were two sets of fibres, the secretory, and the nutritive or 
trophic ; the former coming from the cerebro-spinal system, the latter 
from the sympathethic. But it was by no means certain that 
secretory fibres had not a trophic action ; and there was no doubt that 
irritation of trophic fibres might produce the result attributed to the 
others. Langley and Heidenhain had spoken of three changes as 
being produced: a, a growth of protoplasm ; 6, transformation of 
protoplasm into secretory products; c, increase of fluid. The lec- 
turer, however, thought that the fact of an increased growth of proto- 
plasm had been much exaggerated ; and that the enlargement of cells 
after irritation was the result, not of growth of protoplasm, but of the 
formation of secretory products within the protoplasm. It was agreed 
that the next effect was a discharge of the secretory products, which 
might or might not take place at the same rate as the enlargement ; 
if at the same rate, the cells retained their size. The assumption of 
the growth of the protoplasm appeared to depend on the idea that the 
secretory products were formed from protoplasm, whereas they were 
probably formed by it. In regard to the formation of tissues, there 
were two views: a, that held by Beale and others, that all tissues 
must first have been protoplasm ; 6, that the tissues were formed by 
protoplasm. All that could be said was, that it was not yet possible 
to form a satisfactory theory on this point, one that should be ap- 
plicable both to secretion and to nutrition. Lastly, the fact must be 
recognised that changes took place in glands during secretion, similar 
to those which occurred in other organic structures; such as the for- 
mation of heat, the evolution of carbonic acid, and electric changes. 





A CASE OF SYPHILIS, IN WHICH ATAXY AND OTHER 
NERVOUS DISORDERS OCCURRED AT AN 
UNUSUALLY EARLY PERIOD. 

By T. CHURTON, M.D., 


Physician to the Leeds General Infirmary. 





Joun P., aged 24, of medium size, light hair and complexion, norma 
weight 11 st. 6 lbs., but now reduced to 10 st., a groom, able when in 
health to ride any horse, to walk thirty miles a day, and to endure 
long abstinence from food, accustomed to drink rather heavily both 
of beer and spirits, was admitted into the Leeds Infirmary on Decem- 
ber 19th, 1884. Hewas quite unable to walk ; he could stand, even when 
supported on both sides, with great difficulty, anxiously looking down 
all the while at his legs, and so tending to fall forwards, being unable 
to balance his trunk upon his lower limbs. He had also lost power 
of coordinate movements in his upper limbs; could not cut up his 
food ; could not even pick up a match without great trouble and 
bungling ; he could not, moreover, tell by mere sense of touch what 
the match was. His grasp was, however, not very feeble; he com- 
plained of numbness and ‘pins and needles” in his fingers, especially 
in those of the left hand. He had similar abnormal sensations in 
his feet, especially in the left. His replies to questions were hazy, 
and, when repeated, variable ; he seemed rather dazed. There was 
no tenderness nor swelling of bones and joints ; no special wasting of 
muscles. The plantar and patellar reflexes were absent; the cre- 
masteric and shleneel present ; the pupils, optic discs, and retine 
were normal. Hearing, etc., was not notably altered. ‘The urine, 
on being heated, gave a marked phosphatic cloud. The organs of 
supply, circulation, and elimination were not particularly affected ; he 
stated, however, that he had suffered a few weeks previously from 
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ie and abdominal pains, with some giddiness. In the right 
groin was a dusky red scaly rash ; on the inner side of the right 
thigh was a similar, but much larger patch ; on the penis, a cicatrix 
was found. 

At first denying syphilis, he subsequently gave the following history. 
At seven years of age, he had rheumatic fever, but no other illness 
until two years ago, when he had gonorrhea; sixteen weeks ago, he 
had a chancre, followed by an enlarged gland in his left groin ; three 
weeks later, he had a sore-throat suk a rash on the neck ; he was then 
treated for syphilis, but not continuously. His parents are alive, but 
ailing ; in his family, there is neither nervous disease nor phthisis. 
Five or six weeks ago, his right toes began to be numb and tingling ; 
he staggered when he walked ; the numbness spread up the leg; 
then the left foot and leg became affected ; he was obliged to look at 
his legs when walking ; he could not stand with his eyes shut or in 
the dark. At this time, he was still drinking rather freely. A fort- 
night ago (December 5th) he was quite unable to walk. Ten days 
ago his hands became numb and weak. 

Upon this history being gained from him, mercurial inunction was 
at. once begun ; one drachm of blue ointment being rubbed in daily. 
He was kept at rest, had good food and no alcohol. He improved 
rapidly, so that on January 10 he could walk fairly well, could stand 
for a few moments with closed eyes, could cut up his food, grasp the 
dynamometer (right 53, left 51), distinguish two points of the «sthesi- 
ometer on the finger tips at a quarter of an inch from each other, and 
at one inch distance on the instep. The plantar and patellar reflexes 
were still absent. The inunction was continued until January 17th. 
He was discharged almost well on the 2Ist. A month later, the re- 
flexes were normal. . 

Though the leading and most prominent clinical features of this case 
were thus finally seen to be those of locomotor ataxy, or posterior 
sclerosis, it cannot be taken asa simple case of that disease. The 
patient could neither walk nor stand at all, eyes shut or eyes open ; so 
that, though he looked constantly at his legs when supported in the 
erect position, the sight of them did not help him. The equilibrating 
organ could not avail itself of information, reaching it through any 
channel, The really noteworthy feature of this case, however, is beside 
its accurate pathology. For the patient, having been quite well four 
months previously to admission and having then contracted syphilis, 
presented distinct symptoms of serious nervous disorder two months 
afterwards. I have previously seen nothing so rapid as this, except 
upon a single occasion. 

Some years ago a similar case came under my observation. A 
young man, within a few months of his having contracted syphilis, 
2 in addition to complete ataxy, certain specific signs which 

ohn P, did not present—for example, paralysis of the third nerve on 
one side. In him, perfect recovery ensued upon the very vigorous 
use of mercurial treatment, moderate treatment having been found 
wholly ineffective. Some authorities state that nervous diseases due 
to syphilis are not to be expected until from three to eighteen years 
have elapsed since the syphilis was acquired ; but neither are changes 
in the arteries expected until after an equal lapse of time, yet cases 
have been recently recorded by Dr. Sharkey and M. Leudet, in which 
arteritis has followed the original sore in a few months. Now this 
uestion of the lapse of time appears to be one of some importance, 
ot Ido not remember ever to have seen a case of ataxy occurring 
many years after even indisputable syphilis, in which strong anti- 
hilitic treatment has done any good whatever ; early cases, on the 
other hand, seem to require very decided treatment. The reason why 
later cases are unaffected by that treatment has appeared to me to be 
that, during the interval, other causes of disease, perhaps several, or 
even many, have come into operation, and, aided to some extent by 
the specific taint, have brought about a condition of the nerves and 
sheaths which the syphilis alone had shown itself, even when in full 
vigour, unable in these persons to achieve. In such circumstances, 
no simple treatment, no single drug, no one precaution, is sufficient, 
or scientific, or in accord with common sense. It has been shown, 
indeed, that even such compositely caused disorders are not, when 
treated early, at all hopeless. But the case now under consideration 
is one of syphilis affecting, at an unusually early period, motion 
slightly, and co-ordination of sensations and movements gravely. 
Such cases appear to be as easily curable by vigorous treatment, 
specific and otherwise, as the commoner form of localised paralysis, 
due to a simple gumma. 








Bequests AND Donations.——Mr. Dennis Herbert, of Hunting- 
don, has bequeathed £200 to the Huntingdon County Hospital, £200 
to the Earlswood Asylum for Idiots, and £100 to the Hunting- 
den Convalescent Hospital. 





CONTROL OF THE LACTEAL SECRETION. 
By J. STUART NAIRNE, F.F.P.S. 





THE breasts of parturient women frequently give trouble from engorge- 
ment of the lactiferous vessels, and from other causes leading to ten- 
sion and pain in these organs. The two following cases will illustrate 
the line of treatment I have followed for some years past under these 
circumstances, and which has never yet failed to afford me perfect 
satisfaction and my patients perfect ease. 

CasE 1.—Mrs. G., multipara, was confined of a dropsical and mal- 
formed dead child, at full time, on March 14th, 1885. The breasts, 
which had been small and hard before confinement, soon became 
engorged and swollen ; and the patient was hot and feverish. Cloths 
moistened with whisky and vinegar were laid on the breasts, and 10 
drops of the tincture of belladonna were given every hour. Within 
24 hours, the throbbing, which had been very troublesome, had ceased ; 
milk could be easily expressed from the nipples, and she complained 
ofavery dry throat. When the throat began to become dry, the number 
of drops of the tincture was diminished. During 10 days she had 
this treatment ; the last few days, 10 drops only three times a day ; 
and by that time the milk had almost entirely disappeared, and the 
breasts were small and flaccid. They gave no further trouble. 

CASE 11.—Mrs. C. was confined of her second child on May 25th, 
1885; it was very weakly, being born before its time. She had a 
rapid rush of milk to the breasts ; and next day these organs were 
very much enlarged, tender, and hard, and the child could draw no 
milk from them, and was so weakly that I thought it would die. It 
was, therefore, fed with the spoon, and the tincture of belladonna was 
given internally, as in the first case. The breasts were supported, 
and gently rubbed from the circumference towards the nipple. Next 
day, she said she felt hardly any pain, and the milk could be easily 
expressed from the nipples. ‘The belladonna was continued another 
day, by which time the breasts were so soft, and the milk was flowing 
so freely, that the child was quite able to take its own nourishment. 
The belladonna was then stopped, and the breasts have given no 
further trouble. 

These are only two cases which I have described, because they have 
just occurred, and they point quite clearly to the powerful influence 
that belladonna has in modifying the secretion of milk. Of course, 
one might say that, after a few days, the breasts settle down of 
themselves to their work. Sometimes they do, and sometimes they 
do not. My observation points to the fact that poor women of their 
own accord fly to a hundred remedies to relieve them—seidlitz pow- 
ders, castor-oil, rubbing with oil and various things, and exhausting 
the breast with some kind of apparatus ; and frequently to no effect ; 
and frequently, also, with no result, is belladonna applied externally. 
The worst suppurating breast ever I saw was one in which the extract 
of belladonna had been applied most faithfully. In fact, applied ex- 
ternally in any form, belladonna is most disappointing. It frequently 
fails to relieve pain, take out the heat, or reduce the secretion of milk ; 
and the cleanest of its applications is dirty. The smell, too, is fre- 
quently exceedingly offensive to the patient. Belladonna given in- 
ternally is at once cleanly and effective ; and I believe that, adminis- 
tered with judgment and careful watching of its effect, it is a specific 
for such congested conditions of the mammary organs. 








BEquests.—Mr. John Eden, of Beamish Park, has bequeathed £10,000 
to the Durham Infirmary, £5,000 to the Royal Albert Asylum for 
Idiots and Imbeciles of the Northern Counties, £2,000 to the 
Brompton Cancer Hospital, £500 to the Royal Isle of Wight Infirmary 
at Ryde, £200 to the Gateshead Infirmary, and £200 to the Ramsgate 
and St. Lawrence Royal Dispensary.—Mrs. Mary Ann Blundell, of 
Alexandra Road, St. John’s Wood, has bequeathed £100 to the 
British Home for Incurables, Clapham Rise. 


BRADFORD MeEpIcO-CHIRURGICAL SocIETY.—The annual meeting 
was held on June 2nd, and the following officers were elected. 
President, Dr. Goyder; vice-president, Mr. W. H. Ellis; council, 
Mr. Mossop, Mr. Miall, Dr. Craig, and Mr. Hirst ; treasurer, Dr. 
Dunlop ; secretaries, Dr. Rabagliati and Mr, Wilmot ; auditors, Drs. 
Foster and Whalley ; pathologists, Messrs, Carter and Spence. 

DEATHS FROM STARVATION.—The annual return just issued of the 
number of deaths upon which coroners’ juries have returned a verdict 
of death from starvation, or accelerated by privation, in the metropo- 
litan district, in the year 1884, shows a total of 37 cases. Of these, 


. 26 were in the eastern, eight in the central, and two in the western, 


division of Middlesex. The remaining case was in the Greenwich 
division of Kent. 
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THERAPEUTIC MEMORANDA. 


CUCAINE IN HAY FEVER. 

In the JouRNAL of February 28th, in speaking of the relief afforded 
by cucaine in acute coryza, I suggested the probability of its efficacy 
in hay-fever. During the last few days, I have had the opportunity of 
testing it in my own case, and the relief obtained has more than 
answered my expectations. On this account I am induced to record 
the result, hoping that others will give it a fair trial. I have only, as 
yet; tried it in one other case beside my own, but there it answered 
equally well. 

To alleviate the itching and burning of the eyelids (always an 
early and prominent symptom), I use a two per cent. solution, and 
apply it, by means of a camel’s hair brush or the tip of the finger, to 
the margins of the lids, dabbing a little into the eye at the inner 
canthus. Iftoo much be not used, there is no inconvenience from 
dilatation of the pupil; the remedy is thus applied as often as the 
symptoms present themselves. For the relief of the nasal symptoms I 
have used a four per cent. solution, introducing a couple of drops into 
each nostril by means of an eye-dropper, holding the head well back, 
and sniffing it up. Itis well to have only a small quantity (for ex- 
ample, 5j) of these solutions made up at once, and the little bottles are 
conveniently carried about for use at anytime. The use of goggles to 
protect the eyes from glare and dust is also most important, and they 
should be worn regularly, whenever the light is bright, from the com- 
mencement of the disease until the susceptibility has passed away. 

‘ Wm. S. Pacer, M.D.Lond., M.R.C.P., Great Crosby. 





TREATMENT OF ERYTHEMA NODOSUM. 


THE raised patches of erythema nodosum, which are generally found 
over the tibie, are sometimes very painful, and are usually slow in 
receding. I have acted in accordance with the belief that this disease 
is due to inflammation of the lymphatic vessels and spaces, and that 
it is more closely allied to erysipelas than to any other disease ; I have, 
therefore, treated it antiseptically with sulphurous acid. In three 
cases, treated in this manner, I have met with marked success, the 
pain being relieved, and the patches rapidly subsiding. 

My method is to soak lint in a mixture of equal parts of fresh sul- 
phurous acid of the British Pharmacopwia and hot water, heated to 
boiling-point ; the lint is then wrung out, and placed over the patches. 
When it cools, it is changed for another piece. 

W. E. Buck, M.A., M.D.Cantab., 
Physician to the Leicester Infirmary. 


CLINICAL MEMORANDA. 


GOUT, DIABETES, RENAL COLIC, AND IMPACTION OF 
CALCULI IN THE URETHRA. 
J. B., a tall stout man, a farmer, was subject to fits of acute gout. I 
was first called on to attend him for an attack on February 16th, 
1878. He seemed to make a speedy recovery, but left his bed too 
soon. On February 28th, I was sent for, and found the patient as ill 
asever. This attack did not subside as the former, and after the 
great toe-joint, various others, of the lower and upper extremities, be- 
came affected, including the knee-joints; the patient recovered, and I 
ceased attendance on June 26th. He was now sent to Buxton for a 
change, and returned much improved. There was a return of the 
disease in the end of December, and lasting to some days in January, 
1879. He again had a prolonged attack, commencing December 15th, 
1880, and ending April 15th, 1881. On December 28th, 1 was sent 
for, and found the patient suffering from diabetes mellitus. For this 
he was under treatment till April 14th, 1882. On October 22nd, 
1882, he had an attack of renal colic. Diabetic symptoms reappeared 
again in January 1883. I saw him on this account on January 26th. 
He remained under treatment till May following. In September, there 
was a recurrence of the disease, lasting till November 9th. During 
the time from January to May, he had several short attacks of gout ; 
and, whilst these lasted, the diabetes disappeared, but returned as they 
subsided. About September 18th, he had another attack of renal 
colic. This was followed by fecal obstruction, relieved by injections 
of soapy water. On October 20th, I was sent for, as the patient could 
not pass urine. I removed with dressing-forceps an uric acid calculus 


of irregular oval shape, measuring a quarter of an inch in one and 
five-sixteenths of an inch in the other diameter, from a point just 
behind the glans penis. On October 3rd, 1884, I was again sent for. ! 


— 


| and succeeded, 





I found a hard nodule, occupying a place somewhat behind the terminal 
half of the urethra, and, by using a probe, made out its nature, but 
could not get hold of it with any instrument I had. In order to give 
him relief, I tried to pass a soft rubber-catheter beyond the obstruction, 
In passing the catheter, the calculus was very 
slightly displaced backwards ; but, on removing the instrument, the 
stone seemed to get, wedged against it, and was brought somewhat in 
advance of its old position, but still I was unable to graspit.. I 
limited myself to passing the catheter twice daily, and made attempts 
to remove the.stone by such means as I had. On October 6th, at my 
second visit, I had again passed the catheter carefully, and, in with- 
drawing it, the stone moved forward considerably, so that I now was 
able to grasp it in my dressing-forceps and extract it; a few drops of 
blood followed. 

This patient, during his attacks of gout, passed large quantities of 
uric acid (red sand). The discharges of this substance were always 
coincident with amelioration in the gouty symptoms, Fearing the 
formation of larger concretions, I ordered him citrate of lithia, in ten- 
grain doses, which always had the effect of causing the uric acid de- 
posit in the urine to disappear. I also ordered him to drink with his 
meals lithia-potash water, which was prepared for me by Blake, Sand- 
ford, and Blake. Each bottle contained five grains of lithia citrate 
and ten gates of potash bicarbonate. But the patient did not persist 
sufficiently in the use of this water. The second calculus was also 
somewhat oval in shape, flattened on one side, and measuring some- 
what more than a quarter of an inch in one diameter and three-eighths 


of an inch in the other. 
M. R. J. BEHRENDT, L.R.C.P. and L.R.C.S. Ed. 





HYPERPYREXIA IN AN INFANT. 

On May 23rd I was called to see an infant, aged 14 months. It was 
suffering from pneumonia at the left base, and was also apparent in 
the initiatory stage of measles ; from which disease the other children 
in the house were recovering. The child was exceedingly drowsy, 
not easily roused, and seemed very prostrate. I treated it with 
slightly stimulating mixtures (ammonia and ipecacuanha) ordered a 
warm bath twice a day, and poulticed the back. On the 25th, the 
rash of measles appeared very slightly in the morning, and disap- 
peared the same afternoon. On the 26th, the child was unconscious, 
breathing very rapidly, and on taking its temperature, the index 
showed it to be 107.5. The child was wrapped in blankets and covered 
with heaps of unnecessary clothing, which the mother had put on, 
hoping ‘‘ to bring out the rash.” I at once stripped it, and applied 
handkerchiefs wrung out in cold water all over the chest, abdomen, 
neck, and arms, frequently changing them, until the temperature was 
reduced to 101°; this operation took half an hour. The child became 
conscious; her pupils acted to light, and she swallowed some milk and 
brandy. This was at 6.30 p.m. ; she had a much better night, and 
took nourishments well ; but about 9 A.M. she seemed to relapse into 
her former condition of unconsciousness, and when I saw her at 
11 a.M., her temperature was 105°. I reduced it again by the cold 
treatment, to 100°, much against the father’s will ; and by constant 
visiting her and applying cold, 1 managed to keep the temperature 
fairly down, and at 9 p.m. I got her to drink several teaspoonsful of 
milk and brandy ; the temperature then was 102°; the pulse very 
weak, the hands and feet cold ; I then reapplied hot flannels to the 
extremities. I then was obliged to leave, and could not return that 
night ; she died about 1 A.M. 

I have never seen such a high temperature in an infant, and I fee 
sure that if she had had skilled nursing, her life would probably have 
been saved. Antipyretics were out of the question, as she could not 
swallow ; and injections, per rectum, were useless, as she had diarrheea. 
The rash of measles never appeared properly more than once. Was the 
high temperature due to ‘‘ suppressed measles ?” 

A. H. Boys, Pill, Somerset. 





ANKYLOSTOMUM DUODENALE IN JAMAICA. 

Dr. WvucHERER (quoted by Dr. Cobbold—Quain’s Dictionary of 
Medicine, part ii, p. 1,898), in speaking of the geographical distribu- 
tion of the ‘‘Ankylostomum Duodenale,” after mentioning several 
countries, says: ‘‘It thus appears, from the wide separation of these 
several localities, that the ankylostomes, if duly sought for, will be 
found in many other countries.” 

As I cannot find, in any of the writings on the subject which I have 
been able to search, that the West Indian Islands have been added to 
the list of tropical localities where this intestinal parasite may be 
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found, I venture to record the fact that I have frequently met with 
the ankylostomum duodenale in this island (Jamaica), 

Shortly after my arrival here, among the cases of anemia (which 
are numerous in a tropical hospital) admitted under my care, I noticed 
some whose symptoms seemed to correspond closely with the descrip- 
tions of so-ca "ij Egyptian and Brazilian chlorosis; and, on an oppor- 
9d occurring I carefully examined the small intestine of a patient 
who had exhibited such symptoms during life, with the result that 
numbers of the parasites were found and identified by microscopic 
examination. Since then, I have met with many such cases. 

The symptoms attending the presence of this nematode (blanching, 
dyspnea, serous effusions, diarrhea, etc.) are fully given by the 
writers on the subject. Nearly all my patients, whether children or 
adults, have been “‘dirt eaters” (the dirt being usually earth, clay, 
chalk, or starch). But as this is not the earliest symptom of the 
disease, but is evidently the result of the inordinate appetite created by 
the drain on the system, which is made by the thousands of blood- 
sucking, unwelcome guests, after they have entered the body of their 
host—one cannot suppose that the ova of the parasite are introduced 
into the alimentary canal with the earth eaten (as is the case with the 
larve of certain beetles). It seems much more probable that the ova 
are swallowed in drinking-water—the Jamaican peasant getting his 
water usually from springs, ponds, or rivers, which are as often as not 
the receptacles of his evacuations. 

Henry Strracuayn, L.R.C.P.Lond., 
M.R.C.S. Eng. 
Public Hospital, Kingston, Jamaica. 


OBSTETRIC MEMORANDA. 


SPONTANEOUS EXPULSION OF FETUS, WITH ARM AND 
SHOULDER PRESENTING. 


I was called by a midwife one evening lately to go and deliver a 
woman who had been in labour 16 hours, with ‘‘the hand” pre- 
senting. The patient was 35 years of age, had been married six years, 
had three children previously, and two premature (stillborn); her last 
child was 11} eee old. ‘There was no unnatural history about her 
—- confinements. She was of middle stature, and well developed, 

ut in a weak state from her lengthened discomfort. On examina- 
tion, I found the whole of the arm and shoulder protruding from the 
vagina. The finger was with difficulty introduced, and discovered the 
occiput jammed in the hollow of the sacrum. The fetus was in a 
putrid condition. While I stood for a moment thinking of the best 
means to relieve the woman, there was one pain, and the delivery was 
accomplished. 

The chief interest in this case is the way in which the expulsion was 
effected. It was not as is usual in the ‘‘ spontaneous expulsion” of 
Douglas, in which case the head is jammed against the pubes. In 
this instance, the occiput remained jammed in the hollow of the 
sacrum, and the thorax, abdomen, and then legs, were expelled ante- 
riorly, the head following. The patient went on uninterruptedly well, 
and was up on the tenth day. 

J. Lionet Stretton, Kidderminster. 











SURGICAL MEMORANDA. 


———- 


THE USE OF CUCAINE DURING THE REMOVAL OF 
A NEEDLE FROM THE FOOT. 


I HAVE read with great interest the various accounts in the JovuRNAL 
of .the use of cucaine in different minor operations, but do not re- 
member having read of a case in which it has been used during the 
extraction of a foreign body from the sole of the foot. I have used it 
with great success in the following case. ; 

A little girl happened to run a needle into the fore part of her 
heel ; the point broke off and lay embedded. By passing the blunt 
end of another needle along the track left by the broken one, the 
latter could be felt about a quarter of an inch from the surface. The 

in, however, caused by the process of probing was so acute, that 

determined to try the effect of cucaine during extraction. I painted 
the surface near the puncture with a 4 per cent. solution of the 
A ona peng and allowed some to trickle into the wound ; altogether, 
about 8 or 10 drops were used. In about half an hour’s time, the 








part was so deadened, that I was able to dilate the wound by means 
of a fine probe and forceps, and to extract the broken needle without 
causing the slightest pain. 

Easex. Nau, M.B.Cantab., etc., Disley, Cheshire. 








REPORTS 


or 
HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN, IRELAND, AND THE 
COLONIES, 


ST. BARTHOLOMEW’S HOSPITAL. 
CONSULTATIONS. 
JUNE lltTH, 1885. 


Traumatic Cephalhydrocele.—In concluding a paper on traumatic 
cephalhydrocele, Mr. T. SMiTtH (St. Bartholomew's Hospital Reports, 
vol. xx, 1884, page 240) says: ‘‘ Though few cases of cephalhydrocele 
have been described, it may well be doubted if the number of recorded 
cases adequately represents the frequency of the lesion. For I bear 
in mind, even in my own experience, cases that have passed from 
under my care with, as was supposed, unabsorbed cephalhzematomata, 
and some of these bore a very suspicious resemblance to the first case 
recorded in this paper.” In that paper, Mr. Smith reprinted a table 
published by Dr. Conner, of Ohio, in the American Journal of Me- 
dical Sciences, July 1884, and acded three other cases to the list, 
making altogether 22 cases. Mr. R. J. Godlee showed a specimen of 
the skull from another case at the Pathological Society on January 
6th, 1885 (British MEepicaL JouRNAL, January 10th, p. 75); and 
Mr. T. Smith’s conjecture as to the comparative frequency of the con- 
dition was confirmed by the fact that Dr. Bristowe could recall three 
cases on the spur of the moment.—On June 11th, Mr. Morrant 
BAKER showed yet another case at the consultations at St. Bartholo- 
mew’s Hospital. Mr. Baker’s patient was a female infant, aged eight 
months ; two months before, it had been allowed to fall on its head on 
to the floor. When the child was picked up, there was a large swell- 
ing above the left ear; this — according to the mother, had 
not since notably altered in size, but it had ‘‘come rather lower 
down.” The child presented no symptoms of nervous disorder, it had 
never had a fit, nf was good-tempered and amenable. At the con- 
sultation, the child presented a smooth, soft, elastic swelling, evi- 
dently containing fluid, situated in the left temporal region; the 
swelling was oval, measuring three inches and a half from before back, 
and two inches and a half from above downwards. The skin over it 
appeared quite natural, but the external ear was displaced and de- 
pressed, so that the meatus looked downwards and outwards. 
The swelling reached upwards to the lower margin of the left parietal 
bone, forwards to the malar eminence and the zygomatic arch, and 
backwards to the upper portion of the temporo-occipital suture. A free 
edge, which was ition to be the lower edge of the parietal bone, 
could be plainly felt, and was thought to be a little everted ; eversion 
of the margins of the opening in the parietal bone was also noticed in 
the case figured by Mr. Smith in his paper. The bony margin was 
not well defined below, but the swelling evidently communicated very 
freely with the interior of the skull, and it appeared as if a portion of 
the squamous portion of the temporal bone were wanting. The swelling 
became tense when the child cried ; when it was quiet, pulsation was 
very evident, and was synchronous with that of the anterior fon- 
tanelle, which was large, extending forward for some distance into the 
frontal bone. At the point on the opposite side corresponding to 
the tumour, the bone was thought to be soft, but there was no evi- 
dence of craniotabes. In the case figured by Mr. Smith, there was, 
according to Mr. Godlee’s report (Joc. cit.), an indentation on the 
other parietal bone, corresponding in shape and size with the aperture 
in the bone of the affected side. 

In these cases the fluid, which is indistinguishable from cerebro- 
spinal fluid, appears to accumulate between the bone and the peri- 
cranium, or beneath the temporal muscles, in consequence of fracture 
of the bone and rupture of the dura mater, which is everywhere 
firmly adherent to the bone in infants. Fracture of the bone in them 
therefore must involve laceration of the dura mater. Further, in 
several of the cases—four at least—there was a direct communication 
between the cavity of the pe we gpa and the lateral ventricle. 
The patients have all been children ; nearly half the cases were under 
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one year old. In one case recorded by Billroth, the injury was produced 
by the forceps at the time of delivery. _ . 

The tumour was punctured, aspirated, or incised in 18 cases; 11 of 
these cases died, six recovered, and one was lost sight of. In five of 
the cases, the tumour appeared immediately after the fall, and this 
was also the case in the patient shown by Mr. Morrant Baker, who, 
in his comments on the case, said that no treatment beyond the ap- 
plication of gentle pressure was to be recommended. He thought 
that, if the child survived, the swelling would gradually disappear. — 
Mr. LANGTON said that he was led, by the wide separation of the 
bones, and by the fact that a portion appeared to be prolonged over 
the tumour, to suggest that the lesion was largely congenital. Ina 
case which had been under his care when assistant-surgeon, recovery 
took place gradually, without any treatment.—Mr. HARRISON CRIPPS 
observed that the term traumatic meningocele, sometimes used, was 
improperly applied, as there was no hernia of the membranes, but a 
rupture of the bone and membranes, allowing an accumulation of fluid 
to occur beneath the temporal muscles, 

Epithelioma of Leg.—A consultation was also held on a man aged 
40, under the care of Mr. T. SMirH. The patient had had an ulcer 
on the anterior surface of the leg in the lower third, for between four 
or five years before admission ; this ulcer had healed up, but had 
broken down again ; and, about a year before admission, its appear- 
ance altered, and it became prominent. The tumour was a fleshy 
mass about three inches long and. two wide, and projected about one 
inch. above the surface ; it was soft, bleeding easily when touched, and 
the edges were not hard. Mr, Smith observed that the growth was 
in all probability an epithelioma; it was not very painful, and the 
man could go on with his work. The glands in the groin were affected, 
and any operation therefore would probably be most unsatisfactory. — 
Mr. Savory remarked that the tibia was also probably involved, and 
perhaps the popliteal glands. The only operation he thought worth 
attempting was to remove the growth freely, and scrape the bone.— 
Mr. WILLETT, on the other hand, thought a local operation could do 
no good, and advised amputation through the upper third of the leg, 
the gland in the groin being at the same time freely removed.—Mr. 
WALSHAM questioned whether the lumbar glands were not also 
affected, sak agreed with Mr. Smith, that no operation could be 
— with uny confidence that the patient would be thereby 

enefited, 








REPORTS UF SOCIETIES, 


OBSTETRICAL SOCIETY OF LONDON. 
WEDNESDAY, JUNE 38RD, 1885. 
J. B. Porrer, M.D., President, in the Chair. 

Specimens.—The following specimens were shown : 

1, Pessaries of Gelatine containing Glycerine and Boroglyceride. By 
Dr. GErvis. 

2. A specimen showing Endometritis, Salpingitis, Odphoritis, and 
Perimetritis, with Rupture of the Tube. By Mr. Doran. 

3. Serous Perimetritis, producing complete Intestinal Obstruction, 
and evacuating itself by sloughing processes. By Dr. W.S, A. GRIFFITE. 

On Serous Perimetritis.—Dr. JOHN WILLIAMS gave an account 
of three well marked cases, and a description of the appear- 
ances after death in one. Dr. Williams concluded that the disease 
was due to extension of inflammation from the uterus, that it com- 
menced in the peritoneum in the neighbourhood of the ovaries, and 
extended along the brim of the pelvis, matting the intestines to the 
fundus of the uterus, and converting the pelvic cavity into a closed 
sac. Into that sac, serum was effused, which raised the uterus upwards 
and forwards, and depressed the posterior wall of the vagina, so as to 
protrude through the vulva in some cases. The effused serum be- 
came coagulated at the upper part, where adhesive peritonitis was 
present, and formed in some cases a considerable mass. This mass 
fixed the uterus, and was the hard swelling felt after tapping. —Mr. 
KNOWSLEY THORNTON had seen two cases of the disease, one of which 
had recovered after tapping and drainage, and the other (presumed 
to be a similar case) had died without local treatment, without a 
necropsy. He urged that the connection of the onset of these cases 
with jo lg abortion, and sudden checking of the menses, pointed to 
escape of fluid from the Fallopian tube. The fluid, however, was not 
septic, as would be expected ; indeed, if it, became septic (as after 
tapping), the case almost always ended fatally, in the absence of a free 
opening and washing out the cavity. The disease was practically a 
separate disease from ordinary pelvic peritonitis and cellulitis, with 








which all were familiar. The material causing serous perimetritis was 
evidently very irritating, as shown by the dense adhesion. He in- 
pe whether the semisolid material described by Dr. Williams was 
the result of irritation or of secretion under pressure. The pressure 
was indicated by the great pain accompanying the disease. As to treat- 
ment, aspiration was inferior to free opening by a trocar, and mainte- 
nance of the opening so formed, with washing out of the cavity. 
Nothing answered so well for this purpose as a Cock’s trocar and can- 
nula, with a Wells’ retaining spring for thecannula.—Dr. Gervis thought 
that cases of slight severity were not very uncommon. He differed 
from Dr. Williams in his explanation of the pushing of the uterus up- 
wards and forwards, as also in hematocele. Dr, Williams thought 
this only occurred after the formation of adhesions, but Dr. Gervis had 
seen many cases in which this displacement occurred almost immediately 
after the effusion, and before the fluid could have become encysted.— 
Mr. Doran agreed with Dr, Williams as.to the usual route of the ex- 
tension of the inflammation, namely, from the uterine cavity and 
along the tubes. In Dr. Matthews Duncan’s book on Parametritis and 
Perimetritis, .a case was related in which the sound could be easily 
passed through the left tube into the peritoneal cavity. The rarity of 
serous perimetritis might be due to the necessity of a combination of fac- 
tors, namely, patency of the tubes, followed bya particularkind of inflam- 
mation producing the effusion of serum, and the formation of a closed 
cavity by adhesions. Perimetritic inflammation might be of para- 
metric origin, by way of extension, but this was probably rarer than the 
mode of origin above described.—Dr. GraiLy Hewitt pointed out the 
analogy between effusion into Douglas’s pouch (serous perimetritis), 
and effusion into the broad ligament ,(parametritis); the only differ- 
ence being that of position. He thought the diagnosis of serous perime- 
tritis from hematocele very difficult.—Dr. Gopson believed that serous 
perimetritis was not so vareas the author thought, and that its diagnosis 
from hematocele was often difficult. In Dr. Greenhalgh’s time, the 
ward at St. Bartholomew’s Hospital had always several cases headed 
‘© hematocele,” and cases with the same characteristics were called 
by Dr. Matthews Duncan “‘perimetritis.” As neither tapped these 
swellings, their pathology was so far doubtful.—Dr. MatruEews 
Duncan coum highly this contribution to pathology, and espe- 
cially the post mortem examination in one of the cases. In Dr. Dun- 
can’s cases, the fluid always ran off as in a perimetric abscess, and he 
had no experience of the solid matter described by Dr. Williams.. He 
had seen the serum set after it was drawn off, but he required full 
assurance as to its formation in the cavity containing the fluid.—Dr. 
CLEVELAND thought the use of the thermometer had not been suffi- 
ciently dwelt upon in the differential diagnosis between serous peri- 
metritis and hematocele.—Dr. W. GriFFiITH thought that the great 
difference of opinion among the speakers arose from the want of a 
precise definition of serous perimetritis. Some, who thought the 
disease rare, limited the term serous perimetritis to cases with large 
effusion. He believed serous perimetritis to be the commonest form 
of perimetritis, by the analogy of pleurisy with effusion of serum and 
that of other inflammations of serous membranes, and by the displace- 
ment of the uterus and its rapid subsequent retreat. The specimen 
which he showed illustrated the occasional sudden disappearance of 
the signs ; the serum escaping by rectum, vagina, and bladder, and 
not showing its presence, as pus would.—Dr, GALABIN had met witha 
fair number of cases in which encysted serous perimetritis had been 
diagnosed, and the diagnosis confirmed by the gradual disappearance 
of the swelling, and the recovery of the patient. In one case, the re- 
semblance to an ovarian cyst had been very close, a fluctuating 
swelling in Douglas's pouch being felt as a tumour reaching above 
the navel. A. diagnosis of serous perimetritis was made be- 
cause of the acute inflammatory symptoms with which the affec- 
tion began. It eventually disappeared completely. He had only 
once tapped a serous perimetritis, and that in consequence 
of an error in diagnosis. Tapping was generally unadvisable. His 
case illustrated the fact that these cases might sometimes have the rigors 
and high temperature usually thought to indicate pus. It was 
aspirated, and clear serum drawn off with antiseptic precautions. The 
patient became worse, showing septic symptoms ; the swelling filled 
again; a free incision was made, a large drainage-tube kept in, and 
the cavity washed out with a weak solution of iodine. The patient 
recovered after a serious illness-—-Dr. Cuampngrys had noticed the 
flakes of lymph described by Dr. Williams, in fluid recently drawn 
from a case of serous perimetritis under his care. He had lately had a 
case in St. George’s Hospital, in which a pouch of clear serum existed 
side by side with an ordinary pelvic abscess. As regarded the surgical 
treatment, it must be remembered that the walls of the cyst were dense 
and unyielding, and would not readily collapse ; in this lay one of the 
dangers. If such a collection were opened, antiseptic treatment should 
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consist of careful antiseptic cleansing of the vagina and of the instru- 
ments; and; in addition, he believed that it’ was well to leave an iodo- 
form-pessary, which woald melt slowly, in the vagina, to dispose of 
any germs which yn attempt to gain an entrance. He believed 
that a differential diagnosis withort tapping was impossible more 
often than not. He would remind Dr. Griffith that a very small 
enlargement of a pelvic organ—such as an ovary—was sufficient to dis- 
place the floating uterus, and that displacement was not an absolute 
evidence of effusion.—In reply, Dr. WILLIAMs said that his first case 
was = vonage by tapping ; that she died from severe diarrhea, for 
which there was ample cause other than sepsis; and the contents of 
the sac were quite sweet and antiseptic after death. The little serum 
at the bottom of the sac was clear and sweet. As to the rarity of the 
disease, Dr. Williams was surprised to hear from several speakers that 
they had seen several such cases. There were only about half a dozen 
eases on record, and the majority of the systematic writers on the dis- 
eases of women said little or nothing about it. The three cases re- 
corded in the — were the only hese that Dr. Williams had seen 
and recognised. Mr. Doran’s ingenious explanation of the extension 
of inflammation along the Fallopian tube to the peritoneum in some 
cases, and not in others, was deserving of attention and study. Dr. 
Williams thought that it was probably a correct account of what took 
place. Dr. Matthews Duncan had asked if the solid serum was the result 
of post mortem change. Dr. Williams thought it was not, because the 
solid mass was discovered by Dr. Hewitt and himself during life above 
the layer of fluid in the most dependent part of the sac ; flakes of it 
were passed in the second case ; and, in the three cases, a similar hard 
mass was discovered at the top of the sac during life; and Dr. 
Matthews Duncan had found the same physical signs after ta 
ping, signs which the presence of the coagulated fluid fully explained. 
Specimen of the Pseudo-osteomalacic Pelvis of Naegelé:—Dr. WALTER 
GRIFFITH showed a specimen, which was bought in Paris by Pro- 
fessor Humphry, of Cambridge, and lent by him: It was obviously 
rachitic, but had some of the characteristic deformities of mollities, 
including a much curved instead of a flat sacrum, much curved iliac 
fossx, and a triangular in place of the usual flat brim ; the posterior 
parts'of the ilia were moulded round the sacrum. ‘The os pubis, how- 
ever, was not peaked, as was the case in other imens of this type. 
It was suggested that the cause of this annpusd datbenlltee was a severe 
form of rickets occurring later in childhood than usual. References 
were given to other recorded specimens, and to papers on the subject 
by Smellie, Dr. John Burns of Glasgow, Naegelé, Michaelis, Litz- 
mann, and | Photographs and detailed measurements 
were also given.—Dr. CHAMPNEYs regretted that the author had not 
adopted the plan which he had himself followed when he had brought 
abstruse pelves before the Society, namely, that of leaving the speci- 
men on view with the paper at the Library for the study of Fellows. 
Speaking from a cursory view of the pelvis, he thought that the disease 
appeared to have attacked the pelvis unequally, the posterior parts 
being much more deformed, and bearing much plainer evidences of soft- 
ening than the anterior parts. The specimen was of great interest. 





EPIDEMIOLOGICAL SOCIETY OF LONDON. 
WeEpNEspay, June 10rH, 1885. 

Norman Cuevers, C.I.E., M.D., President, in the Chair. 

Ventilation with Air from Superior Layers in place of Inferior 
Layers. —Mr. Epwin Cuapwick, C.B., said ‘that. his attention was 
early directed to instances of layers or strata of air of malarious 
influence, and referred to instances where those who were obliged to 
live within or beneath such layers suffered from epidemic visita- 
tions, whilst those dwelling on levels above them escaped. The general 
effect of land-drainage had been to reduce mists, and éven.to remove 
them ; and, in such instances, had reduced the plague of midges in 
England, of mosquitoes in Algeria, and ague in the *fen-districts of 
Lincolnshire. Dr. Neil Arnott had suggested drawing air from a 
height above the common and moist layers, and distributing it into 
houses by engine-power, or as gas is distributed ; the principle was 
worthy of consideration in the construction of hospitals. The admir- 
able methods of internal ventilation in some hospitals of Paris and in 
England really introduced air that was positively bad, because it was 
drawn from lower couches, and was common street-air polluted by 
street and sewer emanations; were the air drawn from superior and 
pure ‘layers, there would be no need for washing ‘the air of surgical 
wards before operations. Of the two systems of ventilation—one of 
“propulsion,” or driving in the air ; the other of *‘ aspiration,” or of 
anwing it out by suction—the principle of the latter’ was’ peculiarly 
adapted to drawing in the air from the superior layer, obtained from 
two, thee, four, or five hundred ‘feet, or whatever height might be 





desired. The principle was also spplickbts for securing sleep, in India 
and Southern cities, free from the p e of mosquitoes, since’ these fed 
exclusively in the animalised gases diffused amongst lower layers of air. 
The engine-power required for this service would be less than that for 
ventilation by punkahs. The temperature of the superior air might 
be easily raised, as at ‘the Lariboisiére Hospital; by hot water in its 
downward course, or on its admission into the building; it could easily 
be lowered, if necessary, by — passed over surfaces cooled down by 
evaporation. The expense would be less than that of warming edifices 
by the ordinary method. Common absorbent brick ought not to be 
used in the construction of towers for the obtaining of pure air, but 
non-absorbent concrete would appear to be the most eligible material ; 
the requisite heights of the towers would have to be ascertained ex- 
perimentally. 

Remarks on Outbreaks of Cholera in Ships carrying Coolies from 
Calcutta, showing the Periods of these Occurrences and the Ships’ Posi- 
tions at the Time.—Inspector-General ROBERT LAWSON said that, when 
Mr. Bolton G. Corney, Colonial Surgeon, Fiji, was in this country last 
autumn, he mentioned that cholera had appeared in some ships carry- 
ing coolies from Calcutta to Fiji, and that about ten cases of cholera 
had occurred in 1880 among coolies who had been in the colony about 
a year, four of which had proved fatal. Since his return to Fiji, Mr. 
Corney had sent home notes of four ships that had suffered from 
cholera during their voyage from Calcutta ; each vessel had about 500 
coolies besides its crew. Of these, the Leonidas sailed on March 4th, 
1879 ; and on the 7th, being the fourth day after the coolies embarked, 
an European sailor was attacked with cholera in lat. 18° N., long. 
90° E.; other attacks occurred among the coolies on the eighth day, 
and daily from the fourteenth to the twenty-second days, on the last 
of which the ship was in lat. 3° N., when they ceased. The Poonah 
sailed on April 7th, 1883, cholera broke out on the 12th, the sixth day 
after embarcation, in lat. 16° N. ‘Fifty-four cases occurred among the 
coolies, the last on the thirty-sixth day in lat. 12°S., but an European 
was attacked on the forty-first day, in 18°S. Phe Howrch had a fatal 
case, in a child, before sailing ; the body was sent on shore, with its 
mother and another child, and the ship left on April 9th, 1884. The 
next case occurred on the ninth day after embarcation, in lat. 12°N., 
long. 91° E.; and on the fifteenth day there were three in 8° N., after 
which there was no more cholera, though diarrhea continued till the 
fortieth day. The Pericles sailed on May 10th, 1884; the first case 
of cholera occurred on the 14th, the fifth day after embarcation, in 
17° N., 90° E.; numerous cases occurred up to the twenty-ninth day, 
when the ship was in 35° S,, having made an unusually rapid passage 
through the tropics. There were no further details for the Poonah or 
the Pericles. In addition to these instances H.M.S. Cruizer, on pas- 
sage from either Madras or Trincomalee to Swan River, Western 
Australia, in 1831, had four deaths from cholera; of these, one was 
attacked on July 12th, in 4° N., 91° E., two on July 26th, in 9°S., 
95° E., and the fourth on August 8th, in 28°S8.,85° KE. The dates of 
sailing and of arrival at Swan River were not specified. Following up 
this investigation, a table in the Highteenth Annual Report of the Sant- 
tary Commissioner with the Government of India, p. 135, gave the 
names of 32 ships carrying coolies from Calcutta to Mauritius, Natal, 
and the West Indian colonies, being all those in which cholera occurred 
from 1871 to 1880 inclusive. The total number embarked during this 
period was 129,527, of whom 14,752 sailed in the vessels just alluded 
to, of whom 181 died of cholera; the days after embarcation on 
which the deaths occurred in each ship were specified in the table from 
the first to the twentieth singly, and above the twentieth in a group. 
Arranging these vessels according to the days on which the first death 
occurred, they resolved themselves into four groups, the first embracing 
four, in which the first deaths from cholera occurred from the first to 
the fourth day, and the last on thesixth day, The second group, of 
nine ships, had the first deaths fromJthe seventh to the sixteenth day ; 
in these, the last took place on the seventeenth or earlier, except in 
two, one of which had: a single death on the nineteenth and another 
on the twentieth day. The third group, of eight, had no death 
before the twenty-first day. In the fourth group, of 11 ships, 
three had deaths in the first two periods, two had them 
in all three, and six in the last two only. Sailing ships 
from Calcutta, bound for points south of the Equator, proceeded 
along the meridian of 90° E., as nearly as the winds permitted ; about 


the Line they usually deviated somewhat to the eastward, until they 


reached the S.E. trade-wind ; if bound westward, this was a fair wind 
for them, and all followed nearly the same track as far as Mauri- 
tius; if going eastward, they had to get through the trade-wind with 
as little westing as possible, to reach the westerly winds found to the 
south of it. For these reasons, all sailing ships from Caleutta goin 
south, followed much the same track until they reached the equatori 
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margin of the’S.E. trade, which varied from 4’S. to 12°S. on the 90° 
east longitude, according to season. From several instances the ap- 
proximate mean latitude of these on the 7th day after embarca- 
tion of their coolies was found to be 15° N., and on the 16th day 


7° N., while on the 21st day their position was about 1° N., with a: 


variation in particular cases, however, of 3°, or‘even more, either way:; 
the positions, then, in which the outbreaks in the three groups above- 
mentioned took place were pretty clearly defined, and as there was no 
succession of cases from embarcation to account for them, they must 
have been due to factors which came into operation in the localities 
where they occurred. These factors were not always active in the same 
localities ; thus, of the 16 outbreaks above 20 days, three occurred in 
1872, seven in 1873, and three in 1874, while there were but three 
other instances in the remaining seven years of the decade. There was 
no record of cholera having been epidemic on land bordering on the 


Indian Ocean, south of latitude 21°, but the Crwizer and Pericles had | 


cases in 28° and 35° S., and the Windsor Castle, carrying troops from 


England in 1866, had a fatal case in 37° S., 39° E., to the south-east of | 


the Cape of Good Hope, showing that the causes of the disease might be 
in operation at sea much beyond 21° S. ; and deaths from cholera had 
actually occurred in the Cape Colony and Natal, in Tasmania (43° S.) 
and in New Zealand. At the Cape and Natal such cases were usually 
accompanied by a‘prevalence of choleraic diarrhea, and preceded by 
several months the appearance of cholera ‘in the epidemic form at 
Mauritius, or the east coast of Africa to the north, and the adjacent 
islands, and, at such times, ships at sea between the Cape and 
Mauritius experienced attacks, though they might have no communica- 
tion with the land for many days. These facts showed that the factors 
which gave rise to cholera might be in force over the sea as well as over 
the land, that they frequently operated over very extended areas, and 
the® single cases, or small groups, which sprang up under their in 
fluence were not fortuitous, but were really indications of their presence 
and activity. 





STAFFORDSHIRE BRANCH. 
May 28rn, 1885. 
E. T. Tytecore, M.D., President, in the Chair. 

Scirrhus (?) of the Tonsil.—Dr. ToTHERIcK showed a married 
woman, aged 45, who had suffered five months with a gradually en- 
larging swelling under the left ear. She had a cachectic look, had 
lost much flesh, and had some pain and difficulty in swallowing. 
The left tonsil was seen to be sesamiae ; and its great hardness 
on deep pressure, Dr. Totherick thought, justified the idea that it 
was that extremely rare disease of the tonsil, scirrhus. 

Renal Calculi.—Mr. JoHN Hanrriuu exhibited 182 renal calculi, 
passed within the last ten years by a man who died suddenly the pre- 
vious week, at the age of 74. He had had frequent attacks of gout, 
but his only renal symptom was occasional hematuria during the 
peage of a calculus, 

Molluscum Contagiosum.—Mr. SPANTON presented photographs of a 
case of molluscum contagiosum in a girl aged 9, in which the disease 
covered the greater part of the face, and was associated with a strumous 
diathesis. e treatment consisted of excision of the larger growths, a 
few at a time, and evacuation, with application of caustics to the 
interior of the smaller ones ; it resulted in complete cure. 

Severe Gunshot-Injury of Shoulder.—Mr. Spanton showed photo- 
graphs of a boy who had a severe injury of the left shoulder-joint, 
caused by a charge of shot from a gun fired accidentally close to him. 
The upper portion of the scapula, the outer half of the clavicle, the 
head of the humerus, and most of the soft parts covering these, were 
completely destroyed, exposing the subclavian and axillary arteries, 
which had escaped. Mr. Spanton divided the scapula hem the 
spine, removing all the upper remaining portion, the outer half of the 
clavicle, and about two inches of the humerus, including the splin- 
tered head. The lacerated muscles were cut away, the wound covered, 
as far as the lacerated skin would permit, and gauze dressings applied 
after thorough ape Complete recovery took place, with, the. 
movements of the arm fully as good as after an ordinary excision of 
the shoulder-joint. The case was brought forward to illustrate the 
excellent results which will follow conservative surgery in very severe 
gunshot-wounds in civil practice. 

Malignant Tumour of Jaws.—Mr. Spanton showed microscopic 
sections from a case of malignant tumours of the upper and lower jaws 
in a patient, aged 55, for whom excision of both right upper and lower 
jaws was performed. 


Retained Testis. —Mr. SPANTON showed a retained left testis re- 


moved from a man in, whom it caused much pain and inconvenience. 
It was shown to illustrate what a miserable apology for a useful organ 





these usually pappeeented, and how justifiable it was to excise them in 
all such cases where Dm or other sufficient symptoms demanded that 
course, and especially when, as in this case, an incomplete hernia 
existed, but no kind of truss could be borne by the patients 

Pulmonary Calewli.—Dr. McAuLpow1e exhibited more than thirty 
‘pulmonary calculi from a case of phthisis calculosa. About half of 
the number were expectorated during life ; the remainder were taken 
after death from’ the upper lobe of the right lung. > 

Secondary Scirrhus of the Liver.—Dr. McALpow1E showed also.a 
coloured drawing of a section of the liver from a case of secondary 
scirrhus invading the organ by the portal fissure.’ The liver itself 
was normal in size and shape, of a dark purplish’hue, whilst the 
cancerous tissue was deeply pigmented with bile, and showed extensive 
ramifications along the course of the vessels throughout the whole of 
the organ. 

_ Ovariotomy with Removal of Omentum.—Mr. VINCENT JACKSON 
showed a portion of a multilocular ovarian tumour recently success- 
fully removed from a young married woman, as well as a piece of the 
great omentum, measuring 15 by four inches, which, on account of 
its extensive attachment to the cyst, was also removed. The woman 
was the first admitted into the Women’s Surgical Infirmary recently 
established in connection with the Wolverhampton and Staffordshire 
General Hospital. 

Lithotrity at One Sitting. —Mr. Vincent Jackson showed a caleu- 
lus lately removed from a middle-aged man by lithotrity at one sitting. 
The reason he exhibited the specimen was that it enabled him to point 
out how undesirable it was to use, as a matter of routine, the larger 
evacuating vannule. In this case a lithotrite was ‘easily introduced 
and manipulated within the bladder until fragmentation and pulver- 
ising of the calculus was effected. A No. 18 tube—the urethral 
meatus having been freely incised—was with great difficulty pushed 
into the bladder, and it seemed as if this was only accomplished’ b 
considerable injury to the soft PY ar as evidenced by the free an 
unusual hemorrhage which ensued. As lithotrity in the present day 
essentially consisted of carefully and rapidly crushing the calculus into 
fine particles, there could be no necessity for the employment of the 
larger evacuating tubes; for in'the majority, if not in all cases, a 
smaller instrument would not only be more convenient for passing 
into the bladder, but equally so for washing out the bladder, and giv- 
ing exit to fragments ; and, if any were too large, these could at once 
be reduced by the reintroduction and use of the lithotrite. Another 
point of interest in the case was that the only symptom complained of 
was the constant dribbling of urine, and it was for this condition that 
Dr. Scott (Wolverhampton) sent the patient to Mr. Jackson. 

Strangulated Umbilical Hernia.—Mr. W. H. Fouker read a paper 
upon a case of strangulated umbilical hernia, in which six inches of 
bowel were successfully removed. In the discussion, the speakers were 
Mr. Spanton, Dr. Lycett, Mr. Vincent Jackson, and Mr. Mitchell 
Banks (Liverpool). 

Prevention of Blindness in Infants.—Mr. J. Vost SoLomon read @ 
paper on the prevention of blindness from infantile A mere ophthal- 
mia among the indigent poor. In the discussion, Dr. C. Smith, Dr. 
Lycett, Dr. Totherick, Mr. Clendinnen, and Mr. F. J. Gray 
took part. 


Tue East Lonpon Nursine Socrety.—The Princess Christian ané 
other distinguished ladies were present recently at a drawing-room 
meeting, held at the invitation of Mrs. Stuart Wortley, under the 

residency of the Bishop of Bedford, for the purpose of aiding the 
t London Nursing Society. The Bishop of Bedford, in —— 
the proceedings, pointed out the value of the trained nurses provide 
by the Society in alleviating sickness, rendered the more dangerous by 
reason of the lack of common sanitary precautions. The following Te- 
solutions were passed: ‘‘That in order. to meet effectively the wants 
of the sick poor in the great towns, some system is indispensable 
which will provide trained nursing, under trained superintendents, to 
provide for visiting and attending them in their own homes,” ‘‘ That 
the East London Nursing Society, having originated this movement, 
and so far carried it out. with remarkable efficiency and success, \is 
worthy of liberal and increased support.” A resolution was also 
passed, on the motion of Sir E. H. Currie, and seconded by Dr. a 
urging the extension of the Society to the whole of the hundr 
parishes of East London, 
INSTRUCTION IN OPHTHALMOLOGY IN BrRMINcHAM.—Mr. Vose 








Solomon commenced a course of Clinical Ophthalmic Lectures at) 


Queen’s College, Birmingham, on June 12th. He will continue ito 
lecture every Friday, at three o'clock, to the end of the summer session. 
The course is free, to students and: practitioners. Living illustrations 
will be demonstrated... £3) d 
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REVIEWS AND NOTICES, 


THe INHALATION-TREATMENT OF DISEASES OF THE ORGANS OF 
RESPIRATION, INCLUDING ConsUMPTION. By ARTHUR Hit. Has- 
saLL, M.D.Lond. London: Longmans, Green, and Co. 1885. 

THE first pages of this volume are destructive ; they are devoted to 

proving with what difficulty and in what very small quantities liquid 

medicines reach the air-passages beyond the epiglottis. Experiments 

‘made with the drugs most commonly used in ordinary oro-nasal in- 

halers gave results of the most interesting and, as it would appear, 

conclusive kind. After use for one hour, the sponge still retained about 
five-sixths of the total quantity of carbolic acid used, and more than 
four-fifths of the total quantity of creasote and thymol. It would not 
be safe to assume that nearly the whole of even the small quantity 
which disa) finds its way into the bronchial passages ; some must 
be lost during the use of the respirator, some during the process of 
extracting the carbolic acid from the sponge for estimation ; some is 
condensed on the lips and the mucous membrane of the nose, mouth, 
and fauces, and either absorbed or swallowed. In the case of iodine, 
thie result was different. About one-third of a grain in solution was 
used, the vapour given off at first was, when this quantity was used, 
ow to the mucous membrane of the nose ne mouth, and the 
whole quantity disappeared. As might have been anticipated, the 
ultimate destination of this iodine was, in all probability, not the 
air-passages, and evidence was obtained that some at least was 
arrested by the alkaline fluids of the mouth and fauces, and converted 
inte iodides. When an oro-nasal inhaler containing carbolic acid was 
used for a longer time—for two hours—the quantity remaining on the 
sponge was only stightly less than when used for an hour. hen the 
solution of carbolic acid sprinkled on the sponge was weaker, a some- 
what smaller proportion snnened. Dr. HassaLL read a paper be- 
fore the annual meeting of the British Medical Association at Liver- 

i (see British MEpIOAL JouRNAL, vol. ii, 1883, p. 869) which 
tailed further evidence tending to prove that the antiseptic and 

other substances in common use can only reach the bronchi and lungs 
in such exceedingly minute doses that they may almost be called 
homeopathic, This statement applies not only to the oro-nasal in- 
halers, but also to the method of inhalation by the vapour of hot water. 
No substance, of course, is volatilised which is not more or less volatile 
at the temperature of the water or steam, and the amount volatilised 
varies very much with the temperature ; twice as much carbolic acid 
evaporates at 80° Fahr. as at 65° Fahr. A third class of inhalers is 
that in which the drug is sprayed into the open mouth while the 
patient breathes, such as Siegle’s and Dr. Lee’s inhalers, and the 
atomisers where the motive power is a bellows-arrangement. With 
such arrangements, the quantity of the drug introduced into the 
mouth and fauces may be larger, though some of Dr. Hassall’s experi- 
ments. throw doubt on this; but the amount which reaches beyond 
the vocal cords must be very small, part being lost in the air, part 
being swallowed, and part returned during expiration. 

The rate at which such bodies as carbolic acid evaporate, and there- 
fore the rate at which the air of a room becomes charged with them, 
varies with the temperature, the extent of surface exposed to the air, 
aud the movement of the air ; it is also influenced, though to a much 
less extent, by the solvent. Ata temperature of about 70° Fahr., the 
amount which evaporates from a dish in four hours is, of catbolic acid 
alone, 7.3 per cent.; of carbolic acid dissolved in water, 7.8 per cent. ; 
dissolved in rectified spirit, 7.9 per cent.; in chloroform, 18.6; and 
in ether, 25.1. These results apply to solutions exposed in open 
dishes; in oro-nasal inhalers, however, the volatile solvents are more 
ey dissipated, owing to the fine state of subdivision, and their 
influence is taus lost after a very short time. ° 

That drugs inhaled must, in order'to have any direct effect on dis- 
eases of the lungs, enter these organs in quantity sufficient to produce 
a distinctly appreciable aes on the local lesion, will be gener- 
ally admitted. Dr. Hassall’s experiments will come to confirm the 
very general impression that ordinary oral and oro-nasal inhalers and 
the various hot water inhalers do not accomplish this end. The steam- 
spray and Dr. Lee’s steam-draught inhalers are in somewhat different 
case ; they deliver the medicated vapour of any required strength, and 
the only doubt that attaches to their efficacy is on the question 
whether the medicated vapour is supplied under the most favourable 
circumstances for reaching the lungs. 

oflf the air of the room in which a “sop lives be charged with an 

iseptic, there can be little doubt that the drug must reach at least 





antisepti 
toithe smaller bronchi; and the air of a closed room can be easily 
charged with carbolic acid, creasote, or thymol, by soaking a long 





on § of cloth in a solution of the antiseptic, and then allowing the 
cloth to dry on a suitable frame, or by evaporating the antiseptic in a 
water-bath at a suitable temperature (about 165° Fahr.). It is not 
clear, however, whether by these methods—by the latter especially— 
the diffusion of the vapour through the air of an apartment would be 
by any means uniform ; and we believe that there are reasons for sup. 
posing that the vapour of carbolic acid would tend to accumulate in 
the lower strata. This objection would vitiate the whole of this part 
of the system. In Dr. Hassall’s ‘‘globe” inhalers, on the other hand, 
in place of a small tightly packed pad of absorbent material, through 
which the air penetrates with difficulty, there is a large loosely 
packed mass of cotton-wool lint charged with the antiseptic, and 
easily penetrated in every part by the air. In cold weather, the globe 
can be warmed by a hot bath. The only objection to it is its cumbrous 
shape, which prevents its being used for long at a time. 

Dr. Hassall has already (BRITISH MEDICAL JOURNAL, vol. i, 1884, 
p. 46) detailed the plan upon which he has constructed his inhala- 
tion-chamber, and we need not, therefore, repeat the description; 
neither need we say more here than that the chapters on the medica- 
ments employed in inhalation, and the manner in which they may 
be administered, contain very full practical directions and details on 
these heads. 

In conclusion, it may be observed that Dr. Hassall has done the 
profession a real service in laying before it the large mass of facts and 
experiments contained in this book. The objections he brings against 
the respirators and inhalers in general use appear to be very strong, 
and he has devised a method resting on sound scientific prin- 
ciples, which, it may reasonably be hoped, will turn out to be a useful 
means of treatment in bronchiectasis and chronic phthisis attended 
by copious or foul expectoration. More cannot be expected of any 
method at the present time. 





A PracTIcAL TREATISE ON THE DISEASES OF WOMEN. Prepared 
with special reference to the wants of the General Practitioner and 
Advanced Student. By Jonn Tuorsurn, M.D., F.R.C.P. Profes- 
sor of Obstetric Medicine, the Owens College, and Victoria Uni- 
versity, Manchester; Obstetric Physician to the Manchester Royal 
Infirmary, etc. With Chromo-lithograph, and over two hundred 
Illustrations. London: Charles Griffin and Company. 1885, 

Ir is needless for us to dwell upon the melancholy circumstances which 

have attended the issue of this work, for they are only too well known. 

It is customary to speak of an eloquent tribute being due to a dis- 

tinguished man at his death; but after considering all conventional 

expressions of this kind, it would appear most appropriate under the 
circumstances to say that the most eloquent tribute to Professor THor- 

BURN’s memory is the publication of which we are about to give a 

brief notice. 

The composition of a task of this nature is extraordinarily difficult. 
Gynecology is the field of professional strife now almost extinct in 
other branches of medicine. All its principal problems are disputed 
in their very essence, as the question of flexions and displacements 
will amply demonstrate, and their therapeutic or surgical treatment 
has for long been a source of warm discussion. A less unedifying 
cause of omer | to the teacher is the revolution which active surgery 
is effecting in the principles of gynecology. Disputes and innova- 
tions, however, alike trouble the teacher. Under the circumstances, 
he should and must let his pupils understand all sides of the question, 
and, in this respect, Professor Thorburn has done his duty. The 
treatise will probably fail to satisfy any one great exponent of 
gynecology, but such a result is, in the very nature of things, 
inevitable. 

We must confine ourselves to a summary of the author’s views on 
some of the principal stock subjects within the scope of his task, pre- 
mising that he never fails to inculcate the highest moral principles, 
as the reader may see bya mere glance at pp. 113 and 525, where ques- 
tions concerning the Weir Mitchell treatment and the prevention of 

estation are discussed. The author, in the first place, writes in 
avour of Dr. Weir Mitchell’s method in cases of women subject to 
some of the worst forms of hysteria, but observes that several serious 
drawbacks must not be overlooked. The expense is very great, the 
consent of friends is hard to obtain, and the patient is submitted to the 
evil of a change of medical attendants, an evil not confined, even at 
the very outset, to the patient. Still, the author believes in the 
efficacy and excellence of the system when conducted under proper 
precautions. 

The more common and accepted pene operations are tersely 
described and illustrated by means of good, large woodcuts, mostly 
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taken, as in the case of the other illustrations, from standard works. 
The mention of plastic operations turns our attention to certain novel 
and less generally accepted perme that fall under this category. 
Emmet’s operation, so named ‘‘ according to the practice, which will 
ere long render Greek and Latin mere child’s play to the medical 
student, in comparison with the biographical language inflicted upon 
him,” as the author grimly observes, is described at great length. 
His’ approval of the operation, even in select cases, is qualified, his 
experience of it admittedly defective, and the chief conclusions 
are based on the almost equally qualified opinions of Dr. W. J. Sin- 
clair, of Manchester. 

The chapter on ovulation and menstruation might certainly be im- 
proved by careful revision on the part of a future editor. The earlier 
—— on the physiology of those processes are particularly good 
and pithy, and on a level with some of the best passages in the rest 
of the work ; they are composed with high literary skill, and present 
all the leading theories worth recording. The portions relating to 
amenorrhea and dysmenorrhea do not contrast favourably with the 
preceding part of the chapter ; for we find (as in some other parts of 
the Treatise) long lists of causes, carefully numbered and classified, 
familiar in cram-books and in works on diseases of women far inferior 
in literary and scientific value to this Practical Treatise. The parti- 
cularly difficult subject of the treatment of dysmenorrhcea is, on the 
other hand, handled with great judiciousness, both as regards the use 
of conveying information to the reader in a palatable literary form, 
and in respect to the manner in which different modes of treatment 
are compared. Dr. Thorburn claims highly successful results after 
the use of bougies, even in membranous dysmenorrhea ; but, ‘‘ when 
dilatation by sound is unusually painful or difficult, when the effect of 
one sitting is more than once not apparent at the next, or when the 
relief obtained by dilatation at one menstrual period is totally lost at 
the next,” the author recommends that incision should be used. 

The paragraphs devoted to metritis are highly satisfactory from every 
point of view, for all that can be definitely stated on the subject is 

ven. Its composition must have been particularly difficult to the 

amented author. In speaking of uterine fibroids, Dr. Thorburn 
does not speak in disfavour of removal of the ovaries, and takes pains 
to discredit complete hysterectomy. It must be observed that, in 
drawing such comparisons, the fact should be recorded that in several 
cases of large uterine myomata, where odphorectomy has been actually 
commenced, the most experienced operators have found it impossible 
to secure the pedicle of one or both ovaries, and have been compelled 
to pass a clamp round the cervix and cut away the uterus, as the only 
means of stopping furious hemorrhage. Removal of the uterus for 
malignant disease is unequivocally condemned. 

The chapters on ovarian tumours and ovariotomy are, on the whole, 
satisfactory. Much care is bestowed upon matters of diagnosis. In 
describing the ligature of the pedicle, we regret to find that the author 
makes no mention of the practice of securing the large vessels on the 
outer border of the pedicle separately, which is a safer precaution 
than tying a simple ligature round the whole pedicle on the proximal 
side of the double one, and is very frequently needed. 

Perhaps the best portion of Dr. Thorburn’s work is the chapter 
on pelvic disorders. He states clearly his own views of the inflam- 
matory affections so frequent in the neighbourhood of the female 
organs. It is highly satisfactory to find that he uses the clear and 
truly pathological term “‘ pelvie peritonitis,” in preference to ‘‘ perime- 
tritis.” He has not, on the other hand, overcome the unfortunate 
difficulty of finding a good name for inflammation of the connective 
tissue of the pelvis. Our author prefers ‘‘ pelvic cellulitis,” but the 
second word is barbarous, like ‘‘hyperresonant,” or ‘‘ peri-uterine.” 
Celsus, the only real authority for settling the relation of Greek to 
Latin in medical literature, imports Greek words entire and in their 
own characters, generally under the familiar form of expression “ 6- 
dpwra Graeci vocant,” but often without mentioning anything 
about Greek, as ‘‘¢iua vero nominantur tuberculum furunculo simile,” 
though the use of the third person plural, of course, implies ‘the 
Greeks.” Celsus often uses recognised latinised words, such as 
*‘cerastes” and ‘‘ aristolochia,” but in no case does he give authority 
for the use of hybrid words like ‘perirenal” or “cellulitis.” If in- 
troduction of Greek words in their own characters be inadmissible, it 
is a pity that, on the other hand, our best medical writers cannot 
avoid hybridism. In attempting todo so in the case now to the 
point, some very high authorities have used the terms perimetritis and 
parametritis ; that is, after taking great pains to show that the two 
diseases must never be confounded, they give them names especially 
liable to create confusion. . There is, indeed, great need for reform in 
gynzcological nomenclature. 

Dr. Thorburn emphasises the importance of recognising tubal 


. Pyrenean stations, such as Luchon, Cauterets, and 





disease. He is very guarded in recommending to surgeons in general’ 
the well known radical Macs which has been successfully performed 
by Mr. Lawson Tait. ose who are never likely to have the oppor- 


tunity of acquiring similar experience may put many of their patients ' 


to unwarranted risks, and will also be prone to discredit the operation, 
because it has been a failure in their hands. The author of the Prac- 


tical Treatise expresses his belief that ‘‘rash imitators” have already 


met with such failures. 

In conclusion, we may describe the entire work as impartial and 
instructive, besides being in every other way a worthy memorial of 
its lamented author. : 





CoNFERENCES THERAPEUTIQUES ET CLINIQUES/SUR LES MALADIES 
pEs ENFANTS. Par le Dr. JunEs Srmon, Médicin de 1’ Hépital 
des Enfants-Malades. Tome II. Paris: A. Delahaye et E. 
Lecrosnier. 

Dr. Junes Simon follows no discoverable order or system in the 

lectures which he chooses for publication; the volume before us is 

concerned with such dissimilar subjects as typhoid fever, sea-baths, 
alcohol, the bromides and iodides, iron, diseases of the nervous system, 
and the use of mineral waters in childhood. The last named subject 
at least presents some novel points, and to it we will therefore chiefly 
direct our attention. M. Simon, whether from a mistaken sense of 
patriotism, or from motives of policy, we cannot say, commends 

only French mineral waters ; and his remarks, therefore, have but a 

limited application. 
In scrofula and other allied conditions, M. Simon lays it down 

that the greatest reliance is to be placed in sea-air and sea-bathing,. 
except when certain complications are present, such as nervous disease 
or great excitability, rheumatism, diseases of the heart, skin, eyes, or 
ears, a tendency to respiratory catarrh, albuminuria, acute or chronic, 

tuberculosis, or febrile disease of any kind; but no child under 3 

years of age ought to be sent to the sea as a means of treatment. 

Where the seaside is contra-indicated, he recommends, as a general 

rule, Salins, not far from Déle, and close to the Jura Mountains ; the 

water, which is cold, contains a large quantity of chloride of sodium, 
and small quantities of the bromides and sulphates, and of iodide of 

potassium ; as an alternative, he mentions Moutiers, reached by dili- 

gence from Chamousset, a station on the line between Geneva and the 

Mont Cenis, near Chambery ; the water here contains a little carbonic 

acid, and, in addition to chlorides, small quantities of arsenic, iron, 

and iodides ; its temperature is about 95° Fahr., and it is specially 
suited to cases where the joints are affected. Salies-de-Béarn, between 

Biarritz and Pau, is mentioned as a substitute for Salins in the cold 

season. When scrofulous children suffer from neuralgic pains, pains 

in the bones or joints, or actual rheumatic manifestations, M. Simon 
says that the water of Bourbonne-les-Bains, near Chaumont, on the 
direct line from Paris to Belfort, is useful ; it contains a large quantity 
of chlorides, and small quantities of bromides, iodides, iron, and 
arsenic ; the temperature is very high, 134° Fahr., but the water con- 
tains some gases. In all these places the water is used as baths, and 
this he considers the most important method, but at Bourbonne and 

Moutiers it is also drunk. For fat, puffy, scrofulous children, easily 

tired and perspiring on slight exertion, he recommends the waters of 

Brides, close to Montiers, which contain sulphates as well as chlorides, 

and are, he says, at once tonic and purgative ; their temperature is 

95° Fahr. In the same part of France, and only about four miles from. 

Chambery, which is easily reached by rail from Geneva, is Challes, 

where the waters are cold and very rich in salts, chiefly sulphides, 

combined with soda, but containing also chlorides, and iodides and 
bromides in small quantities ; Challes is specially useful in cases of 
scrofulous adenitis with diseases of the skin; or in catarrh of the 
mucous membranes, more particularly where there is a history of 
inherited syphilis. The waters of Barigos resemble those of Challes, 
but the quantity of sulphur is much smaller. Sulphides, and chloride 
of soda, iodides, and iron, are the principal constituents, The worst 
and most inveterate cases ought to be sent to Baréges, where great 


"benefit may be obtained in chronic joint and bone diseases, after the 


seaside has failed to effect a cure. In other cases of less severity, 
where skin-diseases are troublesome, often combined with granular 
lids, otorrhwa, and enlarged cervical glands, Uriage, in the depart- 
ment of Isére, is often of use ; the temperature of the water is. 80° 
Fahr.; it contains sulphuretted hydrogen and chloride of, sodium. with 
small quantities of iron, arsenic and iodides. In scrofulous parents, 
where disorders of the skin and chronic inflammation of the joints 
are prominent symptoms, he recommends the sulphur waters of the 
réges. The.waters 
of St. Honoré, in the department of Niévre, which contain sulphur, 
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arsenic, and iron also, he says, often render great services to such cases, 
While seooentsing the value of the sulphur waters in scrofula, with 
lesions of the mucous membrane, skin, or joints, he thinks it easy to 
over-estimate their value, and places his chief reliance on waters con- 
taining chlorides, or chlorides and sulphides. Bourbonle, in the 
Auvergne district, he recommends in scrofula, with marked anemia 
ope a tendency to skin-disease; its waters contain large quantities of 

orides and a little arsenic. When digestive disorders are superadded, 
he has found Royat useful ; its waters contain chlorides, arsenic, and 
bicarbonates. here the digestive disorder is the prominent 
symptom, and where the mesenteric glands are enlarged, he recom- 
mends St. Nectaire, where there are both hot and cold springs, and 
where the water, besides containing chlorides, bicarbonates, and iron, 
is highly charged with oe 

A special lecture which is devoted to skin-diseases contains a good 
déai of repetition, into. which we shall not follow the author. For 
nervous and excitable children troubled with skin-disease, he strongly 
recommends St. Gervais in Savoy. The temperature of the springs 
varies. The water contains a little sulphur, some chlorides, and 
enough sulphates to make them gently laxative. The action of the 
waters of St. Gervais is, on the whole, calming and sedative, while 
the small dose of chlorides has a slight tonic effect. Allevard, in 
the yagi of Isére, he recommends in cases of this class, compli- 
ented 
not a prominent symptom, he prefers Cauterets. 

For the cure of rheumatism, especially in debilitated subjects, he 
recommends Aix-les-Bains, where the waters are also slightly stimu- 
lating. In those cases where, in addition to the rheumatic symptoms, 
there are digestive disorders, he says that Plombiéres, in the Vosges, 
is to be recommended, although its waters contain hardly any salts. 
When rheumatism is combaised with chlorosis, the water of Luxeuil, 
not far from Plombiéres, is said to be most beneficial. It contains 
iron as sesquioxide and phosphate, sulphate of magnesia, chlorides, 
carbonates, sulphates, and arseniates, besides carbonic acid and 
oxygen. There are also saline springs at this place, which have their 

ial use in combating the rheumatic element. 

-M. Simon ‘concludes his lectures on mineral waters by a digression. 
In ‘‘ diseases of the urinary passages,” gravel, and gout in the adults, 
he strongly recommends the waters of Contrexéville and of Vittel in 
the Vosges, and adds that he has sometimes derived benefit from their 
use in cases of well-fed children unable to take exercise owing to dis- 
ease of the lower extremities, who are consequently troubled by fulness 
anid weight in the hypogastrium, and by some vesical irritation. 

M. Simon confesses himself unable to explain in all cases how 
mineral waters creams the effects attributed to them, and it is impos- 
sible to regard his suggestion of some electrical influence as possessing 
any real value. 








NOTES ON BOOKS. 


Where to take a Holiday: Reports on some Home and Foreign 
Health-Resorts, being the Holiday Nwmber of the ‘‘ London Medical 
Record” (London: Smith, Elder, and Co.).—In August 1883, and in 
June 1884, we noticed the first two numbers of this useful annual 
periodical. The number recently published is a distinct advance upon 
Its predecessors ; the pages, which were 64 in No. 2, being aug- 
mented to 80 in the present issue, which contains nearly all the 
articles were last year, with the addition of four or five more. 
This holiday number of the Record begins with a short notice of 
Ocean-voyages, detailing especially the one from Southampton to the 
Cape of Good Hope and Natal ; this, with an interesting article on 
Summer Holidays at Sea, by Dr. G. Thin, and a short notice of Summer 
Tours in Scotland by Steamboat, all placed at the first part of the 
publication, may serve as hints to ‘‘ good sailors” of a novel and very 
enjoyable method of taking a holiday. A cyclist contributes next a 
long Paper, entitled ‘Holiday Touring on Wheels,” which will be 
found to contain valuable notes and information for those who may 
be desirous of passing a holiday amongst pleasant English rural 
scenery in this inexpensive and truly enjoyable manner. His remarks 
will be apt to make those who have never essayed such an excursion 
long to become the rs of ‘‘ wheels,” and start upon the tour in 
the southern counties which he therein maps out. Amongst the new 
health-resorts noticed for the first time this year are the Deeside 
Hydropathic establishment, at Heathcot, Aberdeen, and the New 
Forest. We fully noticed, last year, the separate papers which ap- 
ared in the volume for 1884, so that a detailed survey of the same 
not again necessary. But we may observe that the article by Dr. 





y chronic. bronchitis ; but, in cases where nervous irritability is 





Vintras on the sea-side resorts on the French Coast, from Dunkirk to 
Caen, is a combination of the two papers which he published on the 
same locality in 1883 and 1884. In this, we are somewhat disap. 
pointed, as, in 1884, he wrote, ‘‘ We hope next year to continue our 
sketches of some of the most interesting sea-bathing resorts on the 
French coast, as far as Cherbourg.” Papers by Inspector-General 
Macpherson, Dr. Hermann Weber, Dr. Symes Thompson, Dr. Burney 
Yeo, and Dr. C. Parsons, together with notes on some 45 of the chief 
English and foreign health-resorts, form the great bulk of the work, 
which will be found to be a very mine of information to medical prac- 
titioners and to those who have their health chiefly in view when they 
undertake a holiday-ramble. The world of London will shortly be 
thinking of its accustomed autumnal outing; to those who would 
recruit their health by joining the general exodus, these pages may be 
recommended, with the assurance that a careful perusal of them will 
afford information respecting the localities that may be advantageously 
visited, which is likely to prove highly serviceable. 

The Holiday Annual: A Handbook of Practical Information on 
Holiday Topics. Edited by A. B,C. (London: Sir J. Causton and 
Sons. 1885.)— Of this publication, to which’ in former 
years we have directed the attention of our readers, with the result 
that many have become subscribers, two new numbers have appeared 
since our notice in June, 1884. These numbers are 9 and 10; the 
former was published last July, and the latter, which first appeared in 
the spring of this year, has already reached a second edition. For the 
sake of those to whom these small volumes are unknown, we may say 
that they are collections of notes of holiday-tours, undertaken, b 
various people, in all manner of directions. Thus, the ninth annual, 
published last July, was principally devoted to home holiday-resorts, 
and gave a programme of four tours in Connemara and the West of 
Ireland; a Pour in the Highlands of Deeside ; a Trip on the Norfolk 
Broads and Rivers; another Trip from Dundee ; a Youngster’s Jaunt to 
Scotland ; a Week in the Hebrides ; a Week in North Wales ; Amble- 
side as a Centre for the Lake District ; a Fortnight in the Highlands ot 
Scotland ; and interesting papers relating to a holiday at Champéry, 
and the following holiday-resorts—namely, Bridlington Quay, Tenby, 
Thirsk and its neighbourhood, Southsea, Worthing, Dolgelley, Chester, 
Scarborough, Deal, and Guernsey. The Holiday Annual for 1885 
commences with an excellent article on our Home Scenery. Next 
follow several interesting accounts of tours, amongst which are the fol- 
lowing: a Ramble in Arran; a Tour in Ireland ; a Voyage to the North 
Cape ; an Adventure on Helvellyn ; a Visit to the Central Rhine and 
some of its View-points ; a Run tothe Orkneys, and round the Scotch 
Coast; sixteen days in Norway ; a cruise in the Bristol Channel ; a 
Visit to the Caves of Han-sur-Lesse, Belgium ; a Week’s Tricycling in 
North Wales ; and a Voyage up the Baltic to St. Petersburg. Notices 
of the capabilities of Ryde as a pleasure-resort, and of Pen-y-Gwryd, 
are also contained in this volume. Most of the articles are written in 
a pleasant holiday humour, and contain generally full descriptions of 
the routes taken, inns and hotels patronised, and expenses incurred ; 
so that would-be followers of the narrators could easily, with time and 
money, go and do likewise. Indeed, the smallness of the charges 
made at some of the out-of-the-way places visited by writers in these 
volumes is astonishing, and highly encouraging to holiday-makers who 
may be blest with a good pair of legs, but with small purses. Copies 
of all the annuals, from No. 4 onwards, may be obtained, as well as 
of the two numbers we have here reviewed, and may be had (price 8d., 
or 9d. post-free, each) upon application to the editor, 1, Guyscliff 
Villas, Hither Green, Lewisham, Kent. Any one at a loss as to where 
to pass his holiday cannot do better than procure these publications ; 
they will afford him much pleasant reading, and give him hints which, 
in conjunction with those contained in the ‘‘ holiday number” of the 
London Medical Record (of which we to-day furnish also a review), will 
aid in the solution of that perennial momentous question, ‘‘ Where to 
take a holiday.” 

Medical Temperance Journal, April, 1885.—The current number of 
this vigorous temperance quarterly treats on a variety of aspects of the 
temperance movement, all more or less relating to medicine. Among 
the topics discussed are workhouse stimulants, the place of alcohol in 
medicine, alcohol in digestion, legislation for the inebriate, lunacy 
and inebriety, life-assurance and drinking. There are also reports of 
recent meetings of the Society for the Study and Cure of Inebriety 
and ofthe British Medical Temperance Association. 


DoNATIONS AND, BEQUESTS. —The Hospital for Diseases of the Throat, 
Golden Square, has received £126 from the Committee of the Cambrian 
Dances. —The Corporation of the City of London have given £105 to 
the North West London Hospital, and £105 to the National Hospital 
for Consumption at Ventnor. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1885. 


SusscRiPTIons to the Association for 1885 became due on January 
1st. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, 161A, Strand, London. Post-Office Orders 
should be made payable at the West Central District Office, High 
Holborn. 
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SATURDAY, JUNE 27th, 1885. 
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MEDICAL EDUCATION AND APPRENTICESHIP. 


THE recent meeting of the General Medical Council spent much time 
over the question of medical education, and we spoke of the collective 
aspect of the subject in a leading article in the JouRNAL of May 30th. 
It is evident that the apprenticeship question is not yet solved, nor 
can it be denied the right of serious consideration from every member 
of the profession, since the practitioner is directly, and the hospital- 
surgeon indirectly, concerned in the matter. 

In obstetrics, the interests of the mother are placed before those of 
the child, though it is the duty of its professors to be careful of both ; 
and so in medical politics, the interests of any individual qualified 
practitioner must be assumed to be higher than those of any individual 
pupil under his care. Thus, if the former make a rule of spending 
one particular hour daily in teaching his pupil how to prescribe, it is. 
evident that he must not neglect an urgent case that may take us 
that hour on one day, or even on many successive days. The interests 
of a patient are paramount, but the same is the case in hospital 
education, so this point is not of great weight in any comparison of 
the two systems of education. As the practitioner has undertaken to 
instruct his pupil, it is a clear point of honour that he must do so; 
and, the larger his practice, the more the pupil must suffer, unless the 
practitioner can devise a method by which the pupil may profitably 
employ his time during the absence of his superior. This can be 
done; but its benefits are neutralised, if the practitioner do not 
possess that rare faculty of testing, by a few words and by occasional 
orders, if his pupil be really learning anything at all. True clinical 
instruction is beset with evident difficulties in apprenticeship. Many 
poor patients openly avow that they expect to be ‘‘taught over” in 
hospitals where there is no fee to pay; but that they strongly object to 
any such thing when they send for the services of a paid medical man. 
Lastly, systematic oral instruction of any kind is a heavy weight on a 
practitioner. The more successful family doctors have the least time 
to teach. In short, it is questionable whether, as a rule, it is worth a 


practitioner’s while to take a pupil. 

The pupil’s interest has next to be considered. First comes the 
converse of a proposition at the end of the last paragraph ; the less 
successful family practitioners have the most time to teach. Itisevident, 
however, that these very men may be bad teachers ; and, their prac- 
tice being small, the pupil cannot well learn the social duties of 
practice, one of the sole real benefits of pupilage. When he does learn 


some of those duties, he may be neglectful of other professional essen- 
tials. Mr. Rawdon Macnamara declared at the Council that a student 
who had gained a smattering of practice was the most difficult to 
prepare for any examination, _ In his after-career at a hospital, the 
private pupil is very apt to sneer at careful clinical work. He talks 
about how the gentleman to whom he has been apprenticed has ‘‘a knack 
to telling what’s the matter with a patient.” He tends to classify or even 
describe disease by rule of thumb remedies, and to make such instructive 
observations as, ‘‘ Diarrhea, that’s castor-oil and tinc. op., followed 
by mist. cret.”—pronouncing, of course, all the names of drugs in 
their abbreviated form. That is not the way to learn the nature of 
| disease, nor even to acquire a useful though purely empirical know- 
Tedge of therapeutics. It must be admitted that the apprentice gene- 
‘rally possesses some of the art of pleasing a patient, or, at least, of 
showing an assumed deference—an art in which the hospital-student 
‘is sometimes deficient. In private practice, it is always easier to 
! learnthegreat truth that the patient should beconsidered, asthe sufferers 
: first, of interest to himself, and the case afterwards, of interest at 
| such to the medical attendant. Altogether, it must be allowed, how- 
ever, that the pure hospital-student is the best off. Adding to the 
above considerations the well known advantages of a medical school, 
‘and the absolute necessity of a sound knowledge of anatemy and 
physiology, it may be said that it is very unadvisable for the student 
to work with a practitioner during his first two years of study, and 
| far better for him to spend the third in dressing and clerking in the 
| wards of his hospital. 

There remains the fourth year. Here the case is different ; for, let 
it be granted that the student has not only passed his anatomical and 
physiological examination, but gained a fairly scientific knowledge of 
disease and therapeutics, it is questionable whether a twelvemonth 
with a practitioner would not be highly advantageous to him. It 
would afford the best way for learning practical midwifery, far better 
than obstetric work in slums, with or without the aid of an over- 
worked and inexperienced hospital midwifery-assistant. The pupil 
| would: know the groundwork of his duties, even if the practitioner 
should neglect him, and would learn, without prejudice to higher 
necessities, those social requirements which are so important to all 
‘who live by the cure of the sick. Hence it is very reasonable that 
‘authorities on medical education should still consider whether the 
apprenticeship question should be entirely put aside, especially in 
relation to the later stages of medical study. 








THE CHEMICAL PROBLEMS OF MEDICINE. 
AT present, undoubtedly, an insufficient amount of attention is in 
general paid to the chemical problems of medicine—a result which is 
‘possibly in part due to an overbnrdening of the medical student ; 
‘although this is not alene to blame, for, as Professor Hoppe-Seyler has 
‘recently pointed out, the great improvements that have been made of 
‘late years in the manufacture of microscopes have tended to lend an 
undue weight to the anatomical method of demonstration and investi- 
gation. While at first this tendency has been useful in clearing away 
‘many obscurities, yet it has gradually become moreand more pressing, 
even crushing, on the remaining branches of the medical curriculum. 
Indeed, this sovereignty of morphology has exercised more or less of a 
paralysing influence on chemical and therapeutical efforts in medicine. 





We have an example of this in one of the apparently most attractive 
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studies of the present day—that of the bacteria and their pathological 
relations. No limited region of natural science, indeed, has attracted 
such a number of zealous investigators as the microscopic determina- 
tion of the conditions of life and propagation of these micro-organisms. 
Botanists, chemists, physiologists, pathologists, surgeons, and hygienists 
contend eagerly in the race in this realm of investigation. But even 
here the students of morphology greatly predominate, the difficulties 
attending the chemical inquiries possibly repelling investigators ; for 
these are attended with a far greater share of difficulty than the micro- 
scopic investigation ; yet this latter, apart even from the staining 
methods now so much used, and which must often lead to manifold 
deception, cannot with certainty make great advances without simu’. 
taneous chemical inquiries. 

Now, it may with truth be said that, without the knowledge of the 
methods of physiological chemistry, and a practical training in some 
of their applications, as well as a practical acquaintance with many 
of its decisions, a physician in the present day cannot properly recog- 
nise, follow in their course, and suitably treat, diseases of the stomach 
and alimentary canal, disorders in the blood-vascular changes, or 
morbid conditions of the liver, kidneys, or urinary passages. 

In all civilised countries, there are now laboratories for agricultural 
chemistry, as also in connection with distilleries, breweries, sugar and 
dye factories, etc. ; but the physiological and pathological laboratories 
are few and far between, as well as restricted in their means and oppor- 
tunities. In Germany, however, some direct progress has been 
made in this direction, of which good examples are to be seen in the 
Physiological Institute of the Berlin University, and the recently 
established Institute for Physiological Chemistry in the University of 
Strasburg. 

The questions of biology lie so far away from the pure chemist’s 
province, that it would be vain to reckon on a further advance in 
physiology from his side ; for, while theoretical and technical chemistry 
are closely linked together, and the one greatly benefited by the other, 
the same cannot be said for the relations of chemistry to physiology 
and medicine. Indeed, without some direct State encouragement of 
the kind above referred to, we greatly fear that the pursuit of physio- 
logical chemistry will not be forwarded as it deserves, The importance 
of its study, we are afraid, is only beginning to be recognised. But, 
even already it may be judged of by its fruits, It is not our intention 
here to give more than the merest indication of the advances physio- 
logical chemistry has made. Suffice it to point to a few examples. 
Not only with great diligence, but also with marked success, the pro- 
cesses of digestion have been studied ; and in the results medicine and 
hygiene, as well as physiology, have been enriched by treasures of 
knowledge whose practical value is daily becoming more and more 
apparent, and more particularly to the physician in aiding him in the 
diagnosis and treatment of diseases of the alimentary tract, especially. 
Our knowledge of the composition of the blood, and its changes, has 
also been greatly advanced ; and the life-processes within organs are 
likewise beginning to be better understood. The chemical structure, 
also, of numerous substances already known as arising in the organism 
has been determined, and their formation by synthesis accomplished. 
Further, as Professor Hoppe-Seyler points out, it is now a matter of 
belief, founded on the investigations that have already been success- 
fully carried out, that definite fundamental chemical formations and 
changes are common to all living beings, and that the life-processes 





prevalent among them, especially their growth through formation of 
their own substance, and their propagation without limit under con. 
ditions peculiar to them, must be found in the presence of those 
chemical constituents. In the further processes of change, also, often 
apparently eo different in different animals and plants, certain con- 
formable fundamental types are observed ; and even in the life-pro- 
cesses of man, this parallelism is likewise found, whose simplest mani- 
festations can possibly be followed with the least difficulty in the 
lowest organisms. ll living beings, in short, no matter how widely 
different in form and life-phenomena, appear to owe their fundamental 
structure to an original chemical organisation with properties common 
to them all. 

Researches on nutrition have already furnished the solution of many 
clinical problems, but a clear insight into the hidden springs and pro- 
cesses of life still remain closely veiled. That they are chemical pro- 
cesses we fully believe, but most painstaking work will be required to 
solve them. The progress of chemical investigation, however, in its 
enquiries into the constitution of the delicate machinery which deter- 
mines life in normal as well as pathological conditions—opposed as it 
is on so many sides—must be slow and laborious. But this we must 
accept, for on other than chemical paths we cannot make much 
sure advance, It may be taken for granted that the future of 
medical science, in a great measure, belongs to and is dependent on 
physiological chemistry. To underestimate this study would, there- 
fore, be to retard the progress of the healing art, in which we should 
all have a deep and living interest, 





THE SCHEME OF THE PROPOSED TEACHING 
UNIVERSITY. 
Tue plan submitted to the delegates of the Medical Schools by the 
Subcommittee for Medicine of the Association for Promoting a 
Teaching University for London, having been discussed at length, and 
modified or defined on certain heads, has been adopted by the Confer- 
ence as a basis for the further elaboration of a scheme next session, 
We have already published the chief heads of the report {n our notices 
of the two earlier meetings of the Conference. Shortly stated, the 
proposal with regard to the faculty of medicine is that it should consist 
of the teachers of strictly professional and allied scientific subjects in 
the recognised schools of medicine in London, of the examiners of the 
University, and of such other persons as the faculty may elect. A 
board of studies, containing not less than twenty, nor more than 
thirty members, would be elected in part by the general faculty, and 
in part by the members belonging to each school, so that each school 
would be in this way represented on the Board of Studies. This 
board would have the power of consulting with the examiners or any 
other members of the faculty, or with any other board of studies. 


_From the board of studies would be chosen, by some method of 


election not yet arranged, three members to sit on the governing body. 
The Royal Colleges of Physicians and Surgeons would also be repre- 
sented on this governing body; but how the majority are to be 
appointed, for the faculties are only to elect one third, has not yet 
been determined. The scheme has evidently been carefully thought 
out, and is thoroughly consistent throughout, but it rests on too 


‘narrow a basis, and is not sufficiently comprehensive. The graduates 


are excluded from all concern with, their University from the time they 
obtain their degree, -This has been a favourite plan with the govern- 
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ing bodies of Universities who are thereby detached from the control 
of the body of alumni who represent the University to the world, who 
are most jealous of its good name, and most interested to prevent its 
conversion into a mere trading company. Six hundred years ago this 
same question agitated the University of Paris, and was finally settled 
in favour of the graduates; and it will, as a general rule, be found that 
the most successful and the most long-lived universities have been 
those which recognised most fully the democratic principle. The 
original proposal of the Subcommittee of the Association for Pro- 
moting a Teaching University to exclude from the faculty all but the 
elder teachers, has been modified, with the result of somewhat 
widening the roll of possible members of that body; a liberal con- 


struction is to be put on the qualification for the faculty, and the’ 


faculty is to have the power to elect persons whose advice is likely to 
be of value, such as retiring members of teaching staffs. 

The relation of the proposed University to the two Royal Colleges 
is a point of great practical importance, and was a subject of discussion 
at the Conference. It is proposed that the Colleges should be represented 
on the governing body, and that the examinations, so far as the sub- 
jects are the same, should be held by a combined board appointed, in 
part by the Colleges and in part by the University, by agreement. 
This part of the scheme will receive, we venture to think, a more 
hearty welcome than any other; there is a natural and reason- 
able disinclination to accept any scheme which involves the multiplica- 
tion of examinations and of licensing bodies ; but this proposal, which 
would practically amount to an amalgamation of the Royal Colleges 
with the proposed new University, so far as concerns examinations, 
appears to meet many difficulties, and to present comparatively few 
disadvantages from the point of view of public policy. 

The recommendations of the Conference on another head will also 
probably meet with wide approval, though it must remain doubtful 
how far the conflicting interests of existing schools will permit the 
realisation of the proposed reform. The desirability of concentrating 
the teaching of the majority of the more purely scientific subjects has 
long been recognised, though the tendency of recent years has been 
rather in the opposite direction, each medical school seeking more and 
more to make itself complete in every department ; the system, how- 
ever, is admittedly not good, and owes its origin to the very natural 
anxiety of the smaller schools to prevent students from being attracted 
to larger schools for the whole curriculum by the necessity of attending 
special classes in the early stages of their career. If, at three or four 
centres in London, central science-schools ‘could be formed by the 
amalgamation of the science-classes of existing medical schools, and of, 
perhaps, other science-classes in the neighbourhood, the objection in- 
dicated above would not be felt. 

Among the suggestions originally put forward by the Association for 
promoting a teaching university, figured one which received a good 
deal of unfavourable comment. The proposal to found chairs and ap- 
point professors was naturally viewed with some disfavour by existing 
teaching institutions ; but, in the modified form which it now assumes, 
it will probably command support in the very quarters where it would 
otherwise have been most bitterly opposed. It is proposed that the 
professors should prosecute the study of the higher and more specialised 
subjects, and give instruction supplementary to the teaching provided 
by existing .nstitutions, and designed to meet the wants of graduates. 


The whole scheme, but this part of it especially, presupposes the com- 





hopes are entertained that an endowment may be provided by funds: 


now applied to different, and perhaps less useful, purposes in the City 
ot London. 

Though the report of the conference leaves many of the difficulties 
surrounding the reform of university medical education in London un- 
touched, it deals with others in a practical and reasonable spirit, which 
encourages the hope that the Association from which it emanates may, 
directly or indirectly, contribute to the final settlement, whether this 
comes by the creation of a new body, or by the reformation and ex- 
pansion of existing institutions. 

THE new edition of the Nomenclature of Diseases has this week been 
distributed to the registered practitioners.in the United Kingdom. 





THE number of candidates for matriculation at the summer examin-~ 


ation of the University of London has reached the unprecedented total; 


of over 1,200. 


THE Prince of Wales has kindly consented to visit Birmingham in the: 


autumn, for the purpose of opening the hospital which has been erected 
at Erdington at the cost of Mr. Jaffray. 


THE distribution of prizes to the successful students of the past 
year at the National Dental Hospital and College will take place on 
Monday, July 6th, at the Beethoven Rooms, 27, Harley. Street. 


QUEEN’S COLLEGE, BIRMINGHAM. 
At a meeting of the Council of Queen’s College, Birmingham, held on 
June 18th, Dr. C. W. Suckling, Physician to the Queen’s Hospital, 
was elected Co-professor of Materia Medica and Therapeutics, as the 
colleague of Dr. Rickards. At the same meeting, Mr. Charles Sims 
was appointed Professor of Dental Surgery, and Mr. W. T. Elliott was 
elected Professor of Dental Mechanics. 


REPRESENTATION OF THE SCOTTISH UNIVERSITIES IN PARLIAMENT. 
WE are very glad to hear that a strong effort is likely to be made 
to return a medical candidate for the Universities of Glasgow and 
Aberdeen. The loss to Scotch Universities, and especially to the 
medical faculties, of Sir Lyon Playfair, is irreparable. If a strong 
candidate could be secured, it would be exceedingly important, and 
we believe that the Graduates’ Association in London are now con- 
sidering the advisability of putting forward a strong medical candidate 
for the representation of the Universities of Glasgow and Aberdeen. The 
place of Sir Lyon Playfair, at Edinburgh, will probably be taken by a 
Conservative lawyer ; and the effect of a legal candidate replacing a man 
of science so closely in sympathy with the medical profession, and 
capable of so ably stating medical and scientific views on current ques- 
tions, will be profoundly felt in the next Parliament by these 
Universities. If Glasgow and Aberdeeen can unite to send a strong 
medical member to Parliament, they will render great service to the 
Universities, and to the general cause of progress and science. 


THE UNIVERSITY OF LONDON, 
THE Senate of the University of London have, as we have already re- 
ported, appointed a small committee to consider the proposals made by 
the Metropolitan Counties Branch regarding degrees in medicine, and 
have invited the Branch to nominate a few members to confer with the 
said committee. In compliance with this invitation, the Council of 
the Branch. have appointed a small Committee, who will meet the 
Committee of the Senate on July 1st. The following proposals have 
been suggested for consideration, on the part of the Metropolitan 
Counties Branch. ‘‘ The matriculation examination ofthe University 
of London should. be the, accepted preliminary examination for all 


mand of a considerable sum of money ; and it js an open secret that | London medical students, except those who have matriculated at other 
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universities. For this purpose, arrangements would have to be made 
with the Colleges of Physicians and Surgeons, and other bodies. The 
requirements for the matriculation examination should be reduced ; 
there should be fewer subjects of examination, and a greater latitude 
of choice. The preliminary scientific examination should be remodel- 
led, especially as regards physics and biology. To carry out the above 
changes, and to get the medical schools to co-operate cordially with 
the Senate, it is necessary to associate them with the working of the 
University, either by admitting their representatives on the Senate, or 
by constituting boards of studies, in which their representatives 
would have a place. Men who have undergone medical training, and 
can show that they have fulfilled all the essential requirements of the 
University, should beallowed to pass the examinations in as rapid succes- 

ion as may be convenient to them. Medical men who have been in 
practice for some years should be admitted as candidates for degrees, 
without being required to undergo the matriculation and preliminary 
scientific examinations. Rejected candidates should not be required 
to undergo a second examination in those subjects in which they may 


have passsed.” 


THE VICTORIA HOSPITAL FOR SICK CHILDREN. 
TH Victoria Hospital for Sick Children, which stands close to the 
Thames’ Embankment at Chelsea, has proved that’ it meets a rea 
want of the large poor population of Chelsea and Battersea. The 
wards for in-patients have been for many years excellently appointed 
and well adapted to their purpose ; but the out-patient department , 
which oceupiéed part of the ground-floor, is neither suitable for such a 
purpose; nor large enough to fulfil the needs of an increasing number of 
patients. The committee, with the advice of the medical staff, have 
had the advisability of erecting a new out-patient department for 
some years under consideration, but the want of funds has prevented 
any decisive action. This difficulty having been to a great extent 
overcome, the first stone of a separate building to accommodate the 
out-patient department was laid by Her Royal Highness Princess 
Louise, Marchioness of Lorne, on Tuesday last, June 23rd. 


THE CROONIAN TRUST. 

Tue decision of the Royal College of Physicians of London to devote 
the whole of Lady Sadlier’s bequest (Croonian Trust) to an extension 
of the specifie wishes of the founder, was, perhaps, inevitable ; but we 
trust that a liberal construction may be put upon the duties of the 
lecturer or lecturers who are to deliver lectures on anatomy and physi- 
ology, more especially in reference to pathology and the prevention 
and cure of disease. The generous founder desired that anatomical 
preparations should be made, and demonstrations given, to illustrate 
the lectures; and it would surely not be going outside her testa- 
mentary disposition if the lecturers were provided with a sum of 
money to defray the cost of original researches which should sub- 
itil be made the subject of the course of lectures. 


ALCOHOL IN SMALL-POxX. 

A RECENT report by the medical superintendent of the small-pox 
hospital-ships in the Thames records some facts of interest. This 
report was in response to a resolution of the Board of Management, . 
asking whether there had been increased mortality, ‘protracted cone 
valescence, or difference in the condition of the patients on discharg. 
since the altetation of the treatment from alcoholic to non-alcoholic 
Dr. Birdwood reported that, in the peridd of treatment with alcohol, 
the*general character of the disease had not been so severe as under 
the new régime, and that the death-rate had been higher. During the 
latter period, with littls alcohol, none was given in acute cases, and 
only a small ration of beer in convalescence. From May, 1884, till 
June 12th, 1885, there had been treated 5,080 patients, who had been 
taken direct from their own homes to the ships, and 3,673 who had 
been transferred from other hospitals. Many of the latter were, as 

may be supposed, light cases. This year, the proportion of cases taken 
direct from their own dwellings has been greater than last year. Yet 


the death-rate has been under seven per cent. of the admissions, 
against over 15 per cent. at the land-hospitals in the metropolis. 
There had been five periods of gradual reduction in the amount of 
alcohol administered, till during the fifth term of twelve weeks, no 
spirits or wine had been given, and under 1,000 pints of beer, Dr. 
Birdwood states that he expected a greatly increased death-rate, owing 
to three-fourths of the cases coming direct, instead of, as formerly, 
from other hospitals ; but the mortality had remained steady at from 
six to seven per 1,000. He could not show from the returns that any 
marked improvement had occurred in recovery under the lessened 
consumption of alcohol ; but he was of opinion that convalescence was 
more rapid, and that the complications of abscesses and boils had been 
less frequent and less severe. Dr. Birdwood and his colleague, 
Mr. Bolt, though satisfied with the beneficial effects of the 
lessened use of alcohol, had not given up its employment altogether. 
In suitable cases they still prescribed it ; but they had found 
the conditions calling for its administration comparatively rare in 
small-pox. 


THE LONDON FEVER HOSPITAL. 

Tue London Fever Hospital, Liverpool Road, is well known to the 
members of the profession practising in London as one of the most 
useful medical institutions in existence ; and it will be a source of 
general satisfaction that. the festival dinner, over which the Lord 
Mayor presided on Tuesday, June 23rd, resulted in a substantial addi- 
tion to the funds of the hospital. About a quarter of the annual ex- 
penditure is balanced by the fees received from paying patients; but, 
though a large number of patients bélong to the professional and upper 
middle classes, many others are not in a position to pay any fee, or a 
sufficient fee ; the number of patients admitted free is, however, very 
limited. The hospital is excellently managed ; during the past year, 
no patient admitted for one kind of fever has contracted another ; only 
one. nurse contracted scarlet fever, and she recovered ; the mortality 
has been, for scarlet fever, 3.37 per cent.; for measles, 3.45 per cent.; 
for enteric fever, 14.92 per cent. ; and for diphtheria, 15.38 ; these 
results, when it is remembered that many of the cases, especially of 
enteric fever and diphtheria, are only sent to the hospital because they 
are exceptionally severe, are satisfactory, and reflect great credit, 
especially on Dr. Hopwood, the resident medical officer. As the Lord 
Mayor well said, sanitary science, which has made great advances 
in recent years, needs such a hospital as this as.an auxiliary in attempt- 
ing to stamp out the infectious diseases among the middle classes. 
We were glad to notice the names of many leading retail firms in the 
metropolis among the subscribers ; to such firms, with their large 
staffs of young people often living on the premises, the advantages 
offered by this hospital are so obvious, that subscriptions from this 
source ought to form an assured source of income. 


SYPHILITIC INFECTION. 
A sErIEs of lectures on Syphilis, by M. Leloir of Lille, is appearing in 
the columns of the Progrés Médical. M. Leloir has collected a large 
number of cases where chancres have appeared in unusual situations, 
and in all these cases there was evidence both that the epidermis was 
denuded from the site of the chancre at or before infection, and that 
syphilitic virus was deposited on the denuded spot. The natural ar- 
rangement by which the tissues of the vagina are capable of great 
distension without rupture, and considerable friction without lacera- 
tion, accounts for the rarity of vaginal chancre. Anal chancres have 
been repeatedly observed in women who have subjected themselves 
freely to natural coitus when suffering from slight fissure of the anus, 
infected fluids ‘running harmlessly over an unexcoriated vulva and 
perineum, to find a nidus in a fissure. The great frequency of fissure 
of the anus in women, with neglected gonorrhea, is well known. M. 
Leloir described cases of infection through eczematous patches on dif- 
ferent parts of the body. There is strong evidence that syphilitic 
virus has lain on an uninjured epithelial surface eed some time 
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without infecting the subject. On the other hand, there is still 
stronger evidence of a very serious fact, which proves that cleanliness 
alone will not always protect the profligate and the careless from 
syphilis. When syphilitic virus falls on a surface denuded of its 
epithelium, absorption is instantaneous, and resists the most rapid 
preventive measures. A surgeon, who had just grazed his finger, 
observed, in examining a syphilitic patient, that the excoriation 
touched, for a second, the surface of a chancre. He scrubbed the 
finger thoroughly with soap and water at once, but all in vain, for in 
a few weeks a chancre appeared on the finger, and was followed by 
constitutional syphilis of the severe type often seen in such cases. 
Several precisely similar cases have occurred amongst British practi- 
tioners. M. Leloir believes that early cauterisation may destroy the 
virus, but states that this theory has not been thoroughly proved. He 
lays great stress on the fact that a hard sore undergoes a long period 
of incubation. ‘‘ Never hasa chancre, the first sign ofa reaction of the 
organism against the syphilitic virus, shown itself on the first day, 
nor on the second, nor on the fourth, nor even during the first 
week.” M. Leloir gives the twenty-fifth day as the medium date. 
By unjustifiably allaying the apprehensions of a patient too quickly, 
he may be induced, as has not unfrequently happened, to look upon 
a chancre that has appeared very long after infection as a mere ex- 
coriation, and, on the strength of his error, he may spread infection to 
others. M. Leloir has observed the ‘‘premonitory herpes” of Cusco, 
a crop of herpetic vesicles sometimes appearing on the prepuce two or 
three days before the chancre, and possibly due to irritation of the 
nerves of the skin by the virus. This complication may, obviously, 
be a source of fallacy in a patient who persists in excesses after actual 
syphilitic infection. 


VOIWWNTEER MEDICAL STAFF CORPS. 
At the Mansion House, on Friday, June 19th—the Right Hon. the 
Lord Mayor in the chair—a public meeting was held to promote the 
interest of this corps. After stating the object of the meeting, and 
recommending the movement to those present, the Lord Mayor was 
called from his position in the chair, which was subsequently ably 
occupied by Dr. Crawford, Director-General of the Army Medical 
Department. The first resolution, ‘‘That this corps deserves the 
cordial support of all classes of the community,” was proposed by 
General Gipps, C.B., commanding the Home District; and, in a 
well chosen speech, was seconded by Sir James Hanbury, K.C.B., 
Principal Medical Officer of the Home District ; and supported by Mr. 
Furley. The second resolution, ‘‘ That this corps is an essential part 


of the Volunteer Force,” was proposed by Colonel Lumsden, London’ 


Scottish R.V., seconded by Colonel Routledge, City of London 
R.V., and supported by Sir William Mac Cormac. The third resolu- 
tion, ‘‘ That this meeting pledges itself to promote the interests of 
this corps, monetarily and otherwise,” was proposed by Mr. John 
Biddulph Martin, seconded by Sir Guyer Hunter, and supported by 
Colonel Shakespeare and General Lowry. All the speakers remarked 
on the usefulness of the corps as a great teaching element to young 
medical men, and especially to the community at large, as well as a 
backbone and essential reserve to the Medical Staff Corps of the Army. 
It was stated that the medical officers of the army had already 
grasped the importance of the movement, but that it would take a 
long time to educate the mass of civil practitioners to bestir them- 
selves to take their rightful place in public movements of the kind. 
Especially in this particular enterprise might it be expected they 
would come forward, as it was the first organised movement of the kind 
ever started by civil medical men in this or any other country.— 
The Volunteer Medical Staff Corps held its first church-parade at St. 
Paul’s on June 14th, being Hospital Sunday.—On Saturday, June 
13th, the corps paraded at Woolwich Arsenal, where a course of in- 
struction in, loading and unloading ambulance-wagons was gone 
through, as many as six wagons being available. 





CUCAINE AND MYDRIASIS,. , 
AT a meeting of the Royal Society on Thursday, June 18th, an impor- 
tant contribution, ‘‘On the Mydriasis produced by the Local Appli- 
cation of Cucaine to the Eye,” was read by Mr. Walter H. Jessop, 
Senior Assistant-Surgeon .to the Central London Ophthalmic 
Hospital and Assistant Demonstrator of Anatomy, St. Bartholomew's 
Hospital. The object of the paper was to try and elucidate the 
cause of the mydriasis accompanying the application of cucaine to the 
eye. This research had been made chiefly on human and rabbits’ 
eyes by conjunctival installation, and on rabbits’ eyes by certain 
experiments. The salt of cucaine used for the purpose was the hydro- 
chlorate, inJtwo, four, and twenty per cent. solutions. The quantity of 
the solution used each time was about one minim, The pupil had 
been measured by a Nettleship’s pupillometer, or by a graduated 


thread, which could easily be placed across the cornea., The experir 


ments all pointed to the action of cucaine as a local irritant of the 
endings of the cervical sympathetic or mydriatic nerve of the, eye, 


Both in rabbits in which a piece of the cervical sympathetic had been 


excised for some days, and also in a case presenting all the symptoms 
of section of the cervical sympathetic, cucaine had not the slightest 
effect on the pupil. Some of the experiments proved that the action 
of cucaine was local and not central, that the mydriasis was in no way 
dependent upon the third nerve, nor due to paralysis of the sphincter 
of the iris. The mydriatic nerve possesses fibres acting on the blood- 
vessels as a vaso-constrictor, and others that are purely mydriatic, 
supplying the dilator muscular fibres of the iris. Mr. Jessop proved, 
by his experiments, that both sets of fibres are affected by the cucaine, 
which acts on the vessels of the iris (a fact which accounts for the 
diminution of tension in an eye under cucaine), and also increases the 
mydriasis of a bloodless eye. 


DR. FERRAN AND CHOLERA. 
THE following is a translation from a well known Spanish provincial 
paper, which appeared under the heading, ‘‘ Dr. Ferran; The Scientific 
Commission, and the Newspaper Correspondents,” in the issue of 
June 18th. 


‘*A very respected person in Valencia writes us the following. 
Here in Valencia we have three choleras, which are Dr. Ferran, the 
Scientific Commission, and the newspaper correspondent of the Madrid 
journals. The first has not been able to impede the spread of the 
epidemic, and, afterwards, has disturbed the romance of the towns, 
producing extraordinary excitement. The second is losing precious 
time, and, up to the present time, no one has seen the practical 
utility of its works. Many deplore that the tardiness of their pro- 
ceedings prevent the government and local authorities from adopting 
all the measures which the circumstances require. Lastly, the cor- 
respondents of the newspapers, with the exception of the —, 
who writes with discretion, and neither exaggerstes or disfigures the 
truth, are producing alarming pry by their absurd and inexact 
news. For my part, it is clear that the system of Ferran, of cultivat- 
ing microbes and of producing ‘slight cases’ of cholera, is extremely 
hazardous, and able to produce fatal results; nevertheless, I do not 
wish to discuss the question of inoculation. I only mention as 
eloquent facts, that the condition of the four last inoculated cases is 
very grave ; that the medical man who died a few days ago had been 
inoculated ; and that, in the village, many of those formerly inocu- 
lated have also died. I believed that the Scientific Commission was 
going to free us from these evils, but find now that it comes to. com- 
plicate the situation. To begin with, in place of experimenting on 
animals, as was natural and logical, and as was the custom formerly, 
they make the experiments on people who are willing to submit. 
Among many other inconveniences of importance, this has made it 
impossible to make certain classes of experiments, which might be 
very useful. Anyway, the ‘200 guinea-pigs’ have been useless. 
Moreover, the commission ought, in my opinion, by this time to have 
decided on the nature of the disease which reigns here ; but, strange 
to say, the gentlemen of the Commission decline to say officially what 
they tell all the world privately. Why do they not formulate their 
opinion? I do not know; but the fact is that the first, and certainly 
the most peremptory duty it has to fulfil, is to declare the true 
character ef the epidemic. It is lamentable that the enthusiastic 
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ntlemen of the Commission, with its essentially scientific work, 

ould forget that the authorities, the Government, and the country 
are waiting with natural impatience, the conclusions of its studies. 
For the other part, the correspondents of the Madrid papers paint 
the situation in Valencia in very fantastic colours. Some try to make 
political capital of this matter, and others try to give novelty and 
transcendency to their letters and telegrams by their reports. For- 
tunately, however, we are better than people believe, and every day 
we see with astonishment the notices referring to Valencia which the 
Madrid papers publish. In the towns there is considerably less 
disease than is reported, and even less in the capital (Valencia). 
Yesterday (June 8th), for example, there only two cases, and very 
doubtful ones.” 


REPRESENTATION OF THE UNIVERSITIES OF EDINBURGH AND ST. 
ANDREW'S. 

A DINNER of. graduates of these universities will take place at 
the Holborn Restaurant on July 3rd. The chair will be taken by 
the Marquis of Salisbury ; and Mr. J. H. A. Macdonald, Dean of 
Faculty, and Lord Advocate of Scotland, under the new Ministry, will 
also be present. Mr. Macdonald is to be the Conservative candidate 
for the representation of the Universities ; and we understand that the 
Liberal candidate will be Mr, Eneas Mackay, advocate in Edinburgh. 
Tickets for the dinner may be obtained of Dr. J. G. Garson, of Lincoln’s 
Inn Fields ; or Mr. A. Macmorran, Goldsmith Buildings, Temple. 


DEATH OF DR. T. P. HESLOP. 


We regret to hear of the death of Dr. Thomas P. Heslop, of Birming- 
ham, which took place on the 17th inst., during a journey to Braemar. 
Dr. Heslop was formerly physician to the Queen’s Hospital in Birming- 
ham, and, at the time of his death, was consulting physician to the 
Children’s, Women’s, Skin, Lock, and Orthopedic Hospitals of that 
time. He was the author of several essays and articles on subjects 
relating to hospital reform, payment of medical officers of clubs, 
attendance on the children of the poor, and other subjects of general 
and practical interest. Dr. Heslop graduated as M.D. at Edinburgh 
in 1848, and was elected a Fellow of the Royal College of Physicians of 
London in 1872. 


THE PRESENT STATE OF THERAPEUTICS. 


THE comparative neglect into which the science of therapeutics has 
been allowed to fall is, in short, the subject chosen by Dr. Sawyer as 
‘the topic of his address as President of the Birmingham and Midland 
Counties Branch. Admittedly, the advance has been slower in thera- 
peutics than in pathology, though the progress even in the former, 
during the last quarter of a century, has been more substantial than in 
any previous similar period. The progress has been slow (says Dr. 
Sawyer), firstly, because of the intrinsic difficulty of the subject; and, 
secondly, because, both in popular teaching and in the curricula of 
the examining bodies, therapeutics has been relegated to a second 
place ; many clinical teachers give but little attention to the subject, 
and the formal lectures are given at so early a stage of the student’s 
career that he is not prepared to benefit by them. The terms of the 
equation with which therapeutics have to deal are life, a disease, and 
a drug. The apparently simple question: ‘‘ Does a certain drug cure 
a certain disease ?’’ was chosen by Mr. John Stuart Mill as an illustra- 
tion of the most intricate class of problems which the human intelli- 
gence can attempt to unravel. Practical medicine cannot stay for a 
logical demonstration ; it must act on a reasonable probability. In 
therapeutics must be included the details of personal hygiene, dietetics, 
gymnastics or regulated exercise, and every other agency and circum- 
stance which can favourably influence disease. Experience must 
prompt our actions, and experience must test results; that is to say, 
we must be guided bya wise empiricism, receiving suggestions from 
experimental science, but briaiging everything to the touchstone of 
experience.‘ Progress in the science of therapeutics must be made 





along a double front, by the discovery of the unknown and by the 
perfection of the known, and the last is not least important. This 
is Dr. Sawyer’s teaching ; and few will, it may be hoped, be found to 
doubt either its truth or its opportuneness. 


THE SALE OF POISONS. 

An important inquest was concluded at Worplesden, Surrey, on June 
18th, at which a question arose as to the interpretation of the law 
relative to the sale of poisons. Eliza Fenn, a married woman, who 
had been at one time an inmate of a lunatic asylum, and who had 
previously attempted suicide, purchased, on May 23rd, half an ounce 
of coloured arsenic at the shop of Mr. Wheeler, a chemist and drug- 
gist. A couple of hours before, she had expressed herself to a friend 
as tired of her life. Mr. Wheeler knew the woman by sight as a 
customer, but he was not acquainted either with her name, her resi- 
dence, or her status. Fenn gave a false name and address, and stated 
that the poison was to be used for the destruction of rats. She signed 
the entry inthe poison book as ‘‘ Eliza Marten.” The seller did not 
attach his signature to the entry. No one introduced Fenn to Mr. 
Wheeler, Nevertheless, he asserted that he believed he had complied 
with the requirements of the law ; ‘but the coroner, Mr. Roumieu, a 
practising barrister, was of a different opinion, and held that the 
knowledge of the purchaser required by the Pharmacy Act was not 
merely a knowledge of a person by sight, but a knowledge of him or 
her by name and repute. -In this case, where a false name had been 
tendered, the only clue to the purchaser was the recognition of her 
photograph by the vendor of the poison, and of her handwriting. 
We commend the case to the consideration of the Pharmaceutical 
Society, a body which is supposed to supervise the proceedings of 
registered chemists and druggists. The Pharmacy Act, 1868, says 
that it shall be unlawful to sell any poison of those which are in the 
first part of the schedule (which includes arsenic) to the Act, to any 
person unknown to the seller, unless introduced by some person 
known to the seller. Surely Eliza Fenn was unknown to the seller in 
any reasonable sense of the term. The seller, in this case, appears to 
have overlooked the provisions of the Act to Regulate the Sale of 
Arsenic, 1851, which goes a step farther than the Pharmacy Act, 1868, 
for, whilst the latter Act requires the entry in the poisons-book to 
state the date of sale, the name and address of the purchaser, the 
name and quantity of the poison sold, and the purpose for which it is 
required, to which is to be appended the signature of the purchaser. 
The former Act demands, in addition, a statement as to the condition 
or occupation of the purchaser, and that the entry be completed by 
the addition of the seller’s signature. In view of a probable alteration 
of the law, the importance of defining what is meant by knowledge of 
the purchaser, becomes most important. 


SHALL WE HANG THE INSANE WHO COMMIT HOMICIDES ? 
THE treatment of criminal lunatics has for long been one of the most 
thorny questions of law, and one in which medical opinion has been 
steadily gaining ground against legal dicta. It hasallalong been held that 
some amount or quality of insanity was sufficient to avert the punish- 
ment from the criminal, and the discussion on the characteristics of 
the insanity requisite so to do has led gradually to the acceptance by 
the law courts of a medical view, and of its determination by medical 
experts. Lord Hale laid it down two centuries ago that there was a 
state of partial insanity—quoad hoc vel illud insanire—which did not 
excuse its subjects ‘“‘in the committing of any offence for its matter 
capital.” Later, the criterion of responsibility was the knowledge of 
right and wrong in the criminal, either on matters in general, or, as 
it was formulated more recently in McNaughten’s trial in 1843, in the 
Criminal Act solely. If he knew the Act was wrong, he was guilty, 


whether insane or not ; but though guilty in this sense, yet if he 


was insane, he has very generally been not punished, but confined at 
Her Majesty’s pleasure. The law of the United States’ has, on the 
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whole, followed the English law, but it varies slightly in different 
States, and there has been less inclination shown to pardon. There 
was much angry discussion about Guiteau, who was generally, the 
medical experts considered, insane, but yet was not only brought in 
guilty of murder, but refused any mitigation of his sentence on the 
plea of insanity, and hanged. That was in part due to public indig- 
nation against his murder of the President ; but more recently the 
question has been revived by the hanging of Dr. Beech for murder. 
He had been undoubtedly insane in repeated attacks of restless re- 
ligious melancholia. He practised medicine in the intervals of his 
insanity. One morning, he killed his wife by a careful incision in 
the neck, composed the body decently, and at once came to give in- 
formation of himself, apparently as a matter of formal duty, but 
without showing any interest. He had no pretext and no excuse—ex- 
cept insanity ; and no medical man doubted it, except one who shielded 
himself under Transatlantic phraseology, and considered him ‘‘ rather 
as a crank than asinsane.” The jury found him guilty; there are 
insufficient technical provisions in Pennsylvania for the consideration 
of the plea of insanity after a verdict, and he was consequently 
hanged. Mr. Clark Bell brings the matter forward in a paper before 
the Medical Jurisprudence Society of Philadelphia, pleading that the 
legal arrangements of Pennsylvania State should be improved, and 
also that punishment by death in such cases should be made practi- 
cally impossible. It has been the underlying legal contention in 
these matters throughout that, if responsibility can be .affixed to any- 
one, by whatsoever delicate tests, then the criminal must be by law 
declared guilty of his crime, and any conclusions to which this may 
lead which are disapproved by common humanity must be overcome 
by the exercise of a power of pardon which can be readily applied. 
But it may be too readily applied ; and it is to be remembered that 
the public have grown rather intolerant of the plea of insanity 
frequently brought in to excuse men from the punishments of crime ; 
not so much that they would deny the expediency of the medical use 
of the word insanity to cover a constantly increasing territory, but 
rather that they doubt if it is advisable to make all kinds of insanity 
adequate defences against punishment. ‘‘ Little or no loss is inflicted 
either on the community or on the madman himself by his execution,” 
writes Sir James Stephen, in his great digest of the criminal law. If 
the main object of punishment by death is, as in almost all theories it 
is taken to be, to deter the future criminal, then there is some good 
evidence to show that some classes of the insane had better be 
punished more mercilessly than at present, as many of them are open 
indistinctly but effectively to the influence of a deterrent. 





PROTECTIVE POWER OF VACCINATION. 
THE members of the Vaccination Officers’ Association held their 
ordinary meeting on Saturday last, at Charing Cross Hospital Medical 
School. After the usual routine business had been transacted, a paper 
was read by Dr. Robert Cory “‘On some Medical Facts relating to 
Vaccination, which it is desirable Vaccination Officers should have 
more extended knowledge.” Dr. Cory illustrated his remarks by 
diagrams and statistical sheets, gathered from small-pox hospitals and 
other institutions, which most conclusively proved the power of efficient 
vaccination as a protection from small-pox. One of the most interest- 
ing diagrams related to ophthalmic statistics collected from Guy’s 
Hospital, referring to cases of blindness from small-pox. In no 
instance had the patients been revaccinated, only one case showing 
marks of primary vaccination—namely, two vaccine cicatrices, The 
statistics gathered from Highgate and Homerton Hospitals, respectively 
and independently, show comparatively the same result against the 
unvaccinated, the mortality ranging from 37.2 among the unvacci- 
nated, to 1.1 among those showing four or more vaccine cicatrices, 
in regard to Highgate; whereas, in Homerton, the mortality 
of those unprotected by vaccination showed 43.7, against a percentage 
of 3.2 of those protected by vaccination. Dr. Cory concluded his 
valuable paper with numerous instances which had. come under his 





personal observation, showing the protective power of vaccination. A 
discussion followed the paper, in which Dr, Charles Renner and Dr. 
E. L. Webb participated. Various questions having been put and 
answered, a vote of thanks was passed to Dr. Robert Cory for his in- 
teresting and instructive paper, with a request that he would permit 
the members of the Association to make further use of the same. 


A DEATH FROM HYDROPHOBIA. 

A DEATH from what seems to have been a genuine attack of hydro- 
phobia was investigated by Dr. Danford Thomas at South Mimms on 
Saturday last. The case was that of a labourer, aged 54, and was 
somewhat peculiar in possessing a longer period of incubation than 
usual, namely, from four to five months. How far such a late, post- 
ponement of the effects of the bite may have been due to. the quan- 
tity of the virus actually introduced, and how far to the idiosyncrasy 
of the deceased at an age when nervous activity has begun to diminish, 
is open to question. We have here an example of the kind of case in 
which early and efficient inoculation performed after Pasteur’s method, 
and running its parallel and probably more rapid course, would give 
promise of the best preventive results. 


THE HOLBORN FEVER-NEST. 
A TIMELY addition to the improvements which have for some time 
been carried on in the Holborn district has been suggested by the 
Home Secretary to the District Board. The buildings known as 
Brooke’s Market have become a by-word among sanitary inspectors on 
account of their unwholesomeness. That they form an active focus 
of disease, is evident from the fact that the cases of non-zymotic 
disease alone which have occurred in them have, in two years, nearly 
equalled the total annual population. The latest proposal is to con- 
vert this ‘‘fever-nest” into a public playground. There are certainly 
not too many such open spaces. about Holborn. Mr. George R. Sims 
has, on moral grounds, advocated a certain degree of caution in pulling 
down rookeries of this kind, dreading the dispersion of their often 


_criminal inhabitants into the purer outer circle of honest artisan life. 


There is, no doubt, some appearance of force in this objection ; but 
we must not forget that a good deal has been done by the Committee 
on the Housing of the Poor to accommodate those who are thus ren- 
dered homeless with lowly rented, but clean and healthy, dwellings. 
The present advantage to Holborn, by the removal of such a hot-bed 
from its midst, is unquestionable. 


PROPOSED CODE OF MEDICAL ETHICS IN RUSSIA, 
THE much vexed question of what diplomas should be considered to 
confer the practical right of calling oneself ‘‘ Doctor” is not confined 
to Great Britain. In Russia, students whose marks at their various 
examinations reach only a moderate average receive the title of Vratch 
(Arzt) surgeon, with a licence to practise ; while those who attain a 
high average are permitted to proceed. by means of an inaugural dis- 
sertation, which corresponds to the keeping of an act at Oxford or 
Cambridge, to the higher title of Doctor of Medicine. In a proposed 
scheme of medical ethics, based on the Warsaw Medical Society's 
ethical rules, which has been communicated to the St. Petersburg 
medical press by G. Kiisel, of Narva, it is laid down that it is for the 
interest of the profession that practitioners should make use of the 
title Vratch, surgeon, before their other titles ; also that ‘‘the circum- 
stance that, amongst the public, it is generally the custom to style 
every practitioner ‘Doctor,’ instead of ‘Surgeon,’ does not justify 
the assumption of this title by surgeons, to whom it does not of right 
belong.” It is also provided that a practitioner who gives in his ad- 
herence to any system of medicine unrecognised by science must be 
considered as having forfeited his rights of professional fellowship. A 
complaint is made in a note that, notwithstanding the official recog- 
nition of the distinction between the two classes of practitioners, and 
the legal right that doctors of medicine have to certain important 
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posts) these are frequently filled up contrary to the official regulations 
by practitioners who are only surgeons.’ It is also suggested that the 
title “‘ Lekarski Pomoshchnik,” surgeon’s mate, which is conferred on 
senior members of the subordinate medical service, called Feldshers, 
should be changed, as it tends to create confusion amongst the public 
between the professional status of a properly educated surgeon and 
that of a hospital-sergeant or compounder. Many of the rules in the 
proposed code are very similar to those formulated by Dr. Styrap and 
others for the guidance of British practitioners. Dispensing and all 
connection with pharmacists is forbidden, also the giving of prescrip- 
tions without seeing the patient, also the writing, publication, or dis- 
tribution of pseudo-popular pamphlets describing the symptoms and 
treatment of diseases, also the giving of testimonials of the value of 
remedies or mineral waters. Announcements of name, address, 
specialty, and hours of consultation, are permitted ; but it is suggested 
that, if these be repeated more than three times, they partake of the 
nature of advertisements, even if they refer to the taking of resident 
patients into institutions. 


>. 


SCOTLAND. 


THE LATE PROFESSOR FLEEMING JENKIN. 

Tue death of Professor Fleeming Jenkin is a serious loss to the Uni- 
versity of Edinburgh. Ever since his appointment, 17 years ago, to 
the newly instituted Chair of Engineering in that’ University, he has 
been recognised as a most able and ‘successful teacher, and he was 
held in high esteem by all who had ever studied under him. It is 
unnecessary for us to sketch his successful career as an engineer, but 
we cannot pass by the great services he has rendered to the community 
generally by the very active steps he took for the formation of those 
local sanitary associations which have already accomplished so much 
good in many of our large towns. It was in 1877 that he delivered 
two lectures before the Philosophical Institution of Edinburgh, on 
‘Sanitary Houses,” and, as an outcome of the interest aroused by 
them, there was set on foot the Edinburgh Sanitary Protection Asso- 
ciation. It was the first of its kind, but since then similar associa- 
tions have been founded in other large towns, both in Scotland and 
elsewhere, and their annual reports show how beneficial they have 
been. Professor Fleeming Jenkin’s death was due to blood-poisoning 
which supervened on a comparatively minor surgical operation. 








THE EDINBURGH EPIDEMIC HOSPITAL. 
THE announcement that the Epidemic Hospital for the City of Edin- 
burgh is nearing completion, and will ‘be ready within the next few 
weeks for the reception of patients, possesses for former students of 
Edinburgh University more than. ordinary interest. -This is due to 
the fact that, under another name, we have the buildings of the sur- 
gical department of the old infirmary transformed into a hospital for 
the treatment of infectious diseases. Although the ‘work of the 
architect is seen on every side, there would still be no difficulty for 
anyone acquainted with the former building finding his way around as 
heretofore. The changes he would meet with would only be such as 
are demanded by the different diseases to be provided for, namely, 
typhus, typhoid, measles, scarlatina, and erysipelas. One of the 
chief things aimed at has been thorough separation of the wards one 
from the other, so as to prevent the possibility of the poison of one 
entering the other. This has been accomplished either by stone stairs 
or by double doors. As to'the allocation of the different wards, those 
for typhus, typhoid, and ‘measles are in the front portion of the old 
surgical hospital ; the erysipelas-wards are on the ground floor, and 
were the eye-wards of the old infirmary ; while the old high ‘school, 
or what were formerly the ‘clinical wards, is‘entirely given up to scar- 
latina’ cases.’ In all, the new hospital contains 18 wards, with 178 beds. 
In the shape of two lofty recreation-rooms for scarlatina convalescents, 
there would be some difficulty in recognising the old operating-theatre, 





within whose walls has been enacted many a thrilling scene, and on 


‘whose benches have sat many generations of students. Numérous 
other changes have also of necessity been effected, and there'are still 
} some details to be decided ‘on ; but the general arrangement adopted 


has produced what should prove a most complete and compact hos- 
pital, and one admirably suited for the class of cases to be dealt with. 
At a meeting of Edinburgh Town Council, held on Tuesday, a letter 
was read from the managers of the Royal Infirmary, offering the Town 
Council the Fever Hospital, belonging to the Infirmary, with all its 
fittings and in its present working condition, for £4,000. On the 
motion of the Lord Provost, it was agreed to accept the offer, although 
considerable discussion took place on the action of the Infirmary 
managers in refusing to deal with infectious diseases after July Ist. 
Some soreness was felt and expressed on the subject; but this will 
doubtless wear off, and the Infirmary and Fever Hospital each be better 
for its independent state. 
MEMENTOES OF THE OLD INFIRMARY, EDINBURGH. 

THE buildings of the medical part of the old Royal Infirmary, Edin- 
burgh, having been demolished recently, advantage was taken of some 
of the wood to have stethoscopes made of it, as‘ sowvenirs of the old 
place. Two large tablets, which by their size and gilt lettering 
attracted the attention of all (and which will be remembered by thou- 
sands of our readers), placed on each side above the main entrance to 
the old medical hospital, on one of which was “‘I was sick, and ye 
visited me,” and on the other, ‘‘I was a stranger, and ye took me in,’ 
were found to be composed of stucco, so that they could not be trans- 
ferred to the new building. Someone, however, who had kindly 
feelings of the old entrance, has come forward and anonymously had 
the fac-similes of the tablets reproduced in stone over the principal 
entrance to the New Royal Infirmary. At the same time, other two 
tablets. were carved out of stone left rough for the purpose, one bearing 
the date of the foundation of the Infirmary, the other bearing the 
crest of the institution, with the motto ‘‘ Patet omnibus.” 


THE GLASGOW OBSTETRICAL AND GYNZCOLOGICAL SOCIETY. 
WE are glad to be able to announce the formation of the above Society. 
As was mentioned in the JouRNAL of May 30th, the matter has been 
under consideration for some time, and a preliminary meeting was 
held, at which a committee was appointed to draw up the necessary 
constitution and rules. On the 17th instant, a further meeting took 
place, when the committee handed in its report, which: embodied a 
draft constitution for the Society. This was agreed to, and it was de- 
cided to adopt the title of ‘‘ The Glasgow Obstetrical and Gyneco- 
logical Society.” The following office-bearers were elected : Honorary 
President: Professor W. Leishman, M.D. President: W. L. Reid, 
M.D. Vice-Presidents: S. Sloan, M.D. ; A. Wallace, M.D. Trea- 
surer: R. Pollok, M.D.; Secretary: J. Stuart Nairne, F.F.P.S. 
Council: Drs. Halket, Park, Turner, Murdoch Cameron, Robert Bell, 
and Marshall. As we observed before, such a society as that now es- 
tablished should prove of great advantage to Glasgow, and be a valu- 
able means for the interchange of views on the different interesting 
questions that come within the field of work it proposes to occupy. 


PROPOSED NEW MEDICAL SCHOOL AT DUNDEE. 
Ever since University College, Dundee, was fairly equipped for its 
work, the hope has been expressed, in many quarters, that a medical 
school would, in time, be attached to it; and, since the appointment of 
Mr. D’Arcy Thompson, a distinguished and enthusiastic graduate of 
Cambridge, to the chair of biology last winter, the hope has, we learn, 
taken more definite form. Mr. Thompson has already done excellent 
teaching and original work in Dundee, on the lines adopted by the 
Cambridge school. ‘The professional staff in Dundee are said to en- 
tertain the opinion,’ that a medical school would give to the College 
more definite aims than it can aspire to at present. A town of the 
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size of Dundee, with its 150,000 inhabitants, and its well equipped 
infirmary, would hardly remain long, in Germany, without a médical 
school, The Infirmary has 250 beds, an. average of 150 in-patients 
(2,000 annually), and a large out-patient’ department. The clinical 
material is ample and varied, and is drawn, not only from the town 
and neighbourhood, but also from the shipping, which often supplies 
examples of tropical diseases. Some of the local medical men are believed 
to be very favourable to the scheme, and Sir Andrew Clark, and Profes- 
sor Gairdner of Glasgow, Professor Michael Foster, and ‘Dr. Macalister 
of Cambridge, are reported to have expressed their hearty approval of 
the enterprise. Professor Gairdner has gone so far as to consent to 
distribute the prizes and certificates, and to deliver an address on 
‘* Medical Teaching,” on Saturday, the 27th instant, at the closing 
ceremony of the session. Considering the crowded condition of the 
class-rooms and wards in Edinburgh and Glasgow, it is not unlikely 
that students would be attracted in sufficient number to permit a 
medical school to be opened, if only the necessary funds ‘be forthcom- 
ing, and the staff carefully and wisely selected. The Universities 
(Scotland) Bill, 1885, contains a clause, allowing St. Andrew’s| Uni- 
versity to affiliate colleges in other towns; and if Dundes can show a 
good reason forthe existence of its medical schodl, and good honest work, 
the executive commission, which will be appointed under the Act, will 
hardly be able to pass over its claims to recognition. It may interest 
our readers to know that this is not the first time the scheme has 
been broached, and that something like it was suggested in the 
columns of the Dundee Advertiser, by a retired Edinburgh surgeon, 
the late Dr. Watson-Wemyss of Denhead, St. Andrew’s, as ae ago 
as 1872, 


ABERDEEN INFIRMARY AND THE TREATMENT OF INFECTIOUS 
- DISEASES, 
THE important subject of the reception of cases of infectious disease 
into a hospital supported by the charitable, which has been settled in 
Glasgow for some time and in Edinburgh recently, has now come to 


the front in Aberdeen, at a meeting of the president and managers of | 


the Infirmary and Lunatic Asylum, held to resume consideration of a 
motion by the Rev. Mr. Calder on the subject, on Monday. By this 
motion, it was sought to exclude from the infirmary cases of fever and 
other infectious disorders, which, it was asserted, should be provided 
for, in accordance with the Public Health Act, by the local authority 
in whose jurisdiction such cases occur, and not at the expense of the 
charitable funds subscribed for the infirmary in the city and country. 
A full discussion of the subject took place, and it was resolved to 
remit the question to the committee of managers, to inquire and 
report as to what arrangement can be made with the local authority in 
the matter of infectious diseases. 


PRECAUTIONS AGAINST CHOLERA AT ABERDEEN. 

THE Public Health Committee of Aberdeen Town Council have resolved 
on various measures to be taken with the view of preventing the 
introduction of cholera by any vessel into the harbour. Two police- 
men will be engaged to watch, night and day, the arrival of fishing- 
luggers at Point Law, and ascertain whether any illness has broken 
out among the crew during the voyage. An order, printed in French, 
German, and Dutch, has been circulated, giving directions to foreign 
fishing-boats, arriving with sickness on board, where they are to moor 
until the medical officer of health has had an opportunity of boarding 
them, and making the necessary medical examination. 








BEQUESTS AND DonaTions.—Mr. Frank John Moore, of North- 


church, Herts, has bequeathed £500 to’ be invested for the West Herts | 


Infirmary, Hemel Hempstead.—The Rev. George Currey, D.D., 
Master of the Charter House, has bequeathed £100 to the East London 
Hospital for Children, and £100 to the Firs Home for Advanced Con- 


sumption, Bournemouth.—The British’ Home for Incurables has re- | 


ceived £100 under the will of Mrs. Gaskell, —Mr, W, Gisborne has 
given £50 to the Charing Cross Hospital,. 





IRELAND. 
Two deaths from sunstroke ‘took place in Newry during the past 
few days. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 
Mr. Samven H. Wess, formerly a demonstrator of chemistry in the 
Ledwich School of Medicine, has been elected to the vacant examiner- 
ship in physics, chemistry, and medical jurisprudence. 


THE CORONERSHIP FOR KILDARE. | 
AN election for a coroner for the Northern Division of Kildare, vacant 
by the resignation of Dr. Hayes, J.P., took place at Naas last week, 
There were two candidates, both medical men—namely, Messrs. Smyth 
and Coddy—for the appointment. Of 1,100 voters a little over one- 
half voted, the result being that Dr. Joseph Smyth was successful by 
a large majority of votes. 


SMALL-POX IN DUBLIN, 
WE regret to learn that two of the three cases of small-pox, reported 
last week in this column, have proved fatal. Up to the present, so 
far as we know, the disease has not spread, all the cases having 
occurred in one house. 


THE TREASURY GRANTS TO DUBLIN HOSPITALS. 

THE Commission appointed by His Excellency the Lord Lieutenant, 
to inquire into the allocation of these grants, and to which we referred 
in the JouRNAL of the 13th instant, has' been constituted,’ and com: 
menced its sittings, in private. Sir R. Blennerhassett, M.P. for 
Kerry, is the chairman of the committee, which is composed of six 
members, none of whom are medical men. The secretary is Mr. 
Thomas Myles, M.B., late resident surgeon of Steeven’s Hospital. 


BOARD OF GUARDIANS—TREATMENT OF MEDICAL OFFICERS. 
THE advertisement for a medical officer to Omagh dispensary 


‘district, which takes place this day, contained a proviso that the 


salary (£120) was toinclude all expenses in attending any prosecutions 
at petty sessions, and that all cases against defaulters under the 
Vaccination Acts should be brought by and in the name of the 
medical officer. The committee of management of the Cappaghwhite 
district have also advertised for a medical officer, the election to take 
place on July 1st, and state that the person appointed must under- 
take, in the event of his calling in a medical man, or his being called 
in to assist in any surgical or other operation by any medical officer 
of the union, not to charge more than one guinea. It is to be hoped 
that the guardians will, in the absence of candidates, be obliged to 
alter these regulations, 


ST. VINCENT’S HOSPITAL, DUBLIN. 
As stated recently in the JourNnaL, it has been decided to increase the 
staff of this hospital, consequent on its enlargement, by appointing an 
assistant-physician and an assistant-surgeon. The former post has 
been filled, as we have reported, by the election of Dr. McHugh ; 
and on Tuesday last Mr. Richard F. Tobin, late surgeon-major 
medical staff, was appointed assistant-surgeen to the hospital. Mr. 
Tobin was, we believe, a pupil of St. Vincent’s Hospital. He qualified in 
1864, and entered the Army Medical Department the following year. 
He was an assistant professor of military surgery at. Netley Hospital, 
and during the late campaign in the Soudan 4 large amount of 
operative surgery passed through his hands. Mr, Tobin now retires 


from: the army, on the completion of twenty years’ fall pay service, 
with a high reputation as a syrgeon, and we wish him every success, 
‘in entering into civil practice. 
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CHOLERA. 


THE CHOLERA IN SPAIN. 


Our special correspondent writes from Valencia : 

In my last I was compelled, for want of time, to leave out several 
particulars in reference to the spread of cholera in this country, and 
perhaps what is of more importance to the profession, especially to 
microbiologists, in referenee to the so-called ‘‘ preventive cholera- 
inoculation.” The primitive stock is said to have been taken out of 
the intestines of a patient who died of cholera last year in Marseilles, 
and contained in large numbers the comma-bacilli of Koch. This 
Ferran took to Tortosa; and he set to work to examine and cultivate 
this material. In a short time, he proclaimed that he discovered 
what Koch and others failed to find—that is, the primitive or basic 
cell of the comma-bacillus. He now set about manufacturing a stock 
of material, and, armed with his hypodermic syringe and his flasks, 
started for Barcelona, where the matter was taken up by the Academy 
of Medicine. Several of the medical men were inoculated, and their 
verdict and opinions were given in the sheet I sent you. He was 
called to the city of Alcira, and, as the inoculations were gratis, 
8,000 or 4,000 persons flocked to him ; and, fora time, the faith in 
this affair allayed the great panic then prevailing, and in that sense 
did some good, although some, even at this early period, were smitten 
with the disease being inoculated. He was now called to Madrid by 
Government. In Madrid, much to their surprise, he and his com- 
panions were met by a large majority of sceptics, professional and 
lay ; and amongst the foremost of the latter was, and is, the Chief 
Minister of Government, Sefiior Romero Robledo, who declared most 
firmly that he would neither give his own arm for inoculation, or 
permit it to be performed in any part of Spain, until it was fully 
proved that it was efficacious. On.the other hand, Seftor Castelar 
pleaded for Ferran. After being in Madrid a few days, they returned 
to Alcira, where they were received with enthusiasm. There came 
with them from Madrid a Government Commission, and other Com- 
missions began to flock from all quarters of Spain, and a few came 
from Portugal and Brazil, to study and examine into Ferran’s system 
and its results. All these have left some days ago, except the first 
named, and they leave to-day or to-morrow. I fear nothing has been 
done to satisfy the sceptics. In two days after Ferran returned to 
Alcira, a decree arrived from Government, prohibiting the inocula- 
tion ; and a great storm arose in the city and elsewhere, against the 
Minister Robledo, and now affairs have settled into two political 
camps, styled Ferranistas and anti-Ferranistas. Meantime, Ferran, 
with his assistants, has visited Jativa, Alcira, Valencia, and other 
places, privately inoculating all who were inclined to pay him his fee 
of two dollars and upwards. — 

It is reported ‘that 7,000 have been re-inoculated in Alcira alone, 
and 3,000 more only inoculated. I place no trust in these figures, or 
on Spanish statistics. For instance, it was stated in the papers that 
the population of Alcira was 16,000, as I named in my first letter. 
When I went there, the medical men who joined me told me it was 
22,000, and more; I asked the reason why officially they reported 
only 16,000. The reply was, ‘‘ If we gave the true number, we would 
have to pay more taxes, so we are bound to keep it under.” I asked 
another question : ‘‘ Seeing that you all affirm that the prevailing dis- 
ease in your city is true Asiatic cholera, why do you officially give the 
unmeating and unprofessional name of ‘enfermedad euspechosa’ ?” 
Their reply was: ‘‘ If we gave it its true name, the city would have 
been ‘acordonado’ (which really means ‘ boycotted’) the past three 
months, and every one of us would have starved.” I have seen that 
numbers of those inoculated by Ferran come in for their general share 
of invasions of cholera, and also of deaths. Strict orders have been 

iven by the Government to place ‘‘cordones sanatorios” around num- 

rs of the infected towns; .and this cannot be done in numbers of 
cities (such as this city). Also, Government is properly severe on. all 
the alcaldes who do not attend to the hygiene of their district. 
Yesterday, one was fined £20 near this for neglect ; others have been 
deposed ; others sent to prison ; others tried and sentenced, etc. _ 








There are three kinds of lazarettoes—namely, government, muni- 
cipal, and railway; and may kind Heaven protect us from getting into 
either of them. The r are at once taken off to the Cholera 
Hospital, a wretched hole, without windows, and attended to by the 
Sisters of San Vincent de Paul, and a medical man, who has three 
shillings a day. The treatment of the disease in Alcida here, and 
where I have seen it, is a spoonful of beef-tea or milk, and a little 
strong rum, and sometimes five or six drops of laudanum. There 
is a cholera-wagon, of a grey colour with red top, that promenades 
the city to pick up any stray subject, dead or alive; it creates a 
great panic whenever seen. Unfortunately, whatever is put into it 
can be seen ; yesterday, a body of a dead woman was in it when J 
saw it. 

I am sorry to say that cholera is spreading very rapidly the last few 
davs through the four Provinces I mentioned in my last, but the 
capitals of these are not the most or severest affected ; itis the smaller 
and dirtier towns. In Murcia, it suddenly appeared three or four 
days ago, attacking (the papers say) 270, with 80 deaths. It has 
also returned in force to Alcira, and I fear it has got an awkward 
footing in Madrid, as eight deaths are reported to-day. 

I shall finish this letter by a few questions, trusting that some of 
your readers will answer them in the JouRNAL. 

1. Does an attack of cholera give immunity from another attack ? 
My own reply is, No; as I know people at home and abroad, and have 

tients here, who have had it twice and thrice, and some have died of 
it after one attack. 

2. If.an attack of the true disease do not give immunity from 
another attack, is it probable or possible that inoculation 
can? Ferran and his followers proclaim that his inoculation is in- 
nocuous ; that no bad results take place from it; and that those 
re-inoculated have complete immunity from cholera. If phlegmonous 
erysipelas, septicemia, and death, after re-inoculation—all of which I 
myself have seen—be not awful results, then what is innocuous ? 

8. How does Ferran know what he puts into the arm with his 

syringe, whether half-a-dozen or a thousand, or not one of his self- 
named ‘‘ peronospora Ferrani” ? I have seen several who have been 
ieooulaiol | twenty-four hours and twelve hours after, and not a trace 
even of the needle visible ; and again, I have seen and heard of many 
more who have had phlegmonous and septic erysipelas. 
Supposing there is any truth in the “‘ preventive cholera inocula- 
tion,” how is it to be proved? The only way I can see by which it 
might be done is by comparative observations; and, for obvious 
reasons, these are very difficult, and hardly to be made with rigid 
accuracy on a sufficiently large scale. 





THE ELECTION INTO THE COUNCIL OF THE ROYAL 
COLLEGE OF SURGEONS. 

Tue election on Thursday next will be conducted exactly as in 
former years. The unsuitableness of the method prescribed by the 
by-laws to the end in view, which we take to be the discovery of the 
opinion of the majority of the Fellows, has so often been proclaimed in 
these pages that it is needless again to dwell upon the point with 
much minuteness. The fact that the President has the power during 
the voting-time, which is limited to three hours, to close the ballot, if, 
after notice given by him, no Fellow shall actually ballot during the 
next ten minutes, is an antiquated arrangement, which presses with 
undue severity upon country members, and probably deters many of 
them from coming up to record their votes, since they can but feel 
that if they appear towards the end of the three hours, they may find 
the election over, and the time they have given to the object entirely 
lost ; whereas, for a Metropolitan Fellow to go to Lincoln’s Inn Fields 
and find the ballot closed, entails a much less serious loss of time. 
Again, the system of personal voting chiefly inconveniences the Fellows 
who reside outside London, and on all hands is condemned. 

As is well known, the vacancies occurring in the Council this year 
are three only, and are caused by the retirement in rotation of Messrs. 
Erichsen, Savory, and Holmes, who were elected in 1877 ; only one of 
whom, Mr. Savory, now seeks re-election. 

Of the seven candidates for these three seats, the following is the 
order of seniority, according to the dates of their passing the member- 
ship of the College. Mr. Savory and Mr. Pemberton were admitted 
members in 1847, Mr. Gant in 1849, Mr. Rouse in 1851, Mr, Macna- 
mara in 1854, and Mr. Mason and Mr. Cowell both in 1858. Dating 
seniority from admission to the Fellowship, the following is the order 
of the candidates : Mr. Savory became a Fellow in 1852, Mr. Gant in 
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1861, Mr. Mason in 1862, Mr. Rouse in 1863, Mr. Cowell in 1867, Mr. 
Macnamara in 1875, and Mr. Pemberton in 1878. All these gentlemen 
are resident in London, except Mr. Pemberton. 





COLLECTIVE INVESTIGATION. 
LIST OF RETURNS RECEIVED DURING MAY, 1885. 


THE Committee desires to acknowledge the following list of returns 
received during the month of Mav. 


Aberdeen Branch : Intemperance: J. Mackenzie Booth. M.D. ; W. H. P. Evatt ; 
C. R. MacDonald, M.D. 

Bath and Bristol Branch: I, W. Beaumont ; XIII, H. G. Terry ; Intemperance, 
R. Shingleton Smith, M.D. ; J. Taylor. 

Birmingham and Midland Counties Branch: I, Dr. Wyer; G. Birt, M.B. (2); 
III, G. Birt, M.B. 

Border Counties Branch: I, W. L. Cullen (3); J. R. Hamilton, M.D. (2); I, J. 
R. Hamilton, M.D. (2); VIT, W. L. Cullen ; XII, Henry Barnes, M.D. ; Intemper- 
ance, T. B. Green ; G. R. Fraser ; Henry Barnes, M.D. 

East Anglian Branch: I, 8S. H. Burton, M.D. ; Intemperance, J. T. Skrimshire, 
M.D. ; H. J. Benham, M.D. ; E. G. Barnes, M.D. ; W.H. Day; C. B. Plowright; 
H. B. Vincent; XIII, H. J. Towlson ; H. C. Rogers (2). 

East Yorks Branch: Intemperance, R. A. Mossman. 

Gloucestershire Branch : Intemperance, C. T. Wilson, M.B. 

Lancashire and Cheshire Branch : Intemperance, C. H. Pinck, M.B.; T. W. H. 
Garstang, M.A. ; G. C. Kingsbury, M.D. ; William Berry. 

Chester District : I, A. Ransome, M.D. ; X, A. Ransome, M.D. (3); Intemper- 
ance, J. Taylor (3); F. W. Jordan. 

Liverpool District : II, T. R. Pennington ; Intemperance, W. S. Paget, M.D. ; 
J. Matthews. 

Manchester District : II, III, (4) VII, D. J. Mackenzie, M.D. ; Intemperance, W. 
F. O’Grady ; A. W. Stocks ; H. W. Boddy, M.D. 

Metropolitan Counties Branch: I, E. G. Gilbert, M.D. ; X, D. W. Finlay, M.D. 
(2) ; E. Clifford Beale, M.A., M.B. ; Intemperance, F. J. Buckell, M.B.; A. Wert- 
land, M.D. ; W. A. Bonney, M.D.;G. Dale, M.B. ; J. F. Palmer; A. H. W. Ayling; 
M. Greenwood, Jun. ; M. G. Biggs; B. A. Rugg; W. T. P. Douglas, B.A., M.B. ; 
J. Chalmers, M.D. ; E. A. Snell, M.B.; Patmore Sheehy; W. Dickson, M.D. ; G. 
N. Adams, M.D. ; J.8. Ferris, M.B. ; J. Davidson, M.B. ; XIII, FE. J. Lequesne 
(2); P. H. Banks (6). 

Midland Counties Branch: Derby District: Intemperance, E. M. Wrench, 
F.R.C.S8. ; A. Boswell, M.D. ; H. Denne, M.D. 

Leicester District : Intemperance, J. Baird. 

Lincolnshire District : I, A. Campbell ; Intemperance, W. Hamilton Allen, M.B. 

Nottingham District : 1, H. Handford, M.D. (2); 8. Johnson, M.D. (2); Intein- 
perance, G. Vincent, M.B. ; T. Jones. 

North of England Branch: I, R. Mears (3); II (2) IV, R. S. Peart, M.D.; 
Intemperance, T. M. Evans; R. 8S. Peart, M.D. 

North of Ireland Branch: III, G. F. Duffy, M.D.; IV, G. F. Duffy, M.D.; 
VII, R. J. Kinkead, M.D. ; Intemperance, G. W. Daly, M.D. ; James Taylor; 
S. M. Cordner ; J. Murray. 

North Wales Branch: Intemperance, T. Davies; J. Davies; W. Thomas; 
Charles Lovegrove ; D. C. Burlingham. 

Reading Branch : Intemperance, H. H. Parry. 

South-Eastern Branch: West Kent District: I (6), VI (4), VIII, X (2), R. 
Bowles, M.D.; Intemperance, H. T. B. Tribe; H. L. Bernays ; James Crawford. 
West Surrey District: If, H. H. Dearsly; H. H. Wright (4); Intemperance, 
Messrs. Sloman (3); H. G. Plimmer. : 

South Wales Branch: I, W. D. Shephard (2); T. Hall Redwood, M.A., M.D. ; 
II, W. D. Shephard; XIII, T. Hall Redwood, M.A., M.D. ; Intemperance, C. 
Biddle ; J. F. Fry ; A. Garrod Thomas, M.D. 

South-Western Branch: North Devon District: I, III, J. Elliott Square, 
F.R.C.S. ; Intemperance, W. J. Square, F.R.C.S. 

Southern Branch: Dorset District: Intemperance, T. Fielding, M.D.; G. H. 
Batterbury, M.D. ; C. Watts Parkinson. East Hants District : Intemperance, 8. 
Andrews. South Hants District: Intemperance, T. W.. Trend, M.D.; R. E. 
Power ; J. Macgregor. Isle of Wight District: X, H. M. Barker, M.D. ; Intem- 
perance, C. Meeres; W. E. Green. 

Staffordshire Branch : XIII, J. T. Hartill (4); Intemperance, T. P. Massing- 
ham ; J. A. Lycett, M.D. ; E. T. Tylecote, M.D. 

— and Mid Wales Branch: Intemperance, A. Eddowes, M.D. ; T. L. 
oyd. 

Thames Valley Branch: Intemperance, E. Casey, M.D. ; H. W. Seager, M.B.; 
A. Playne, M.B. ; , 

West Somerset Branch: XIII, C. Randolphe ; Intemperance, W. V. Lush, M.D. 

Worcester and Hereford Branch: I, H. R. Kerr, F.R.C.S. (2); Il, J. Belling- 
ham; XIII, J. L. Stretton. 

Yorkshire Branch : III, 8. T. D. Weston; XIII, W. H. Ellis (2); G. A. Farrer: 
Intemperance, W. H. Brown; Brook Thorp; Mr. T. Sadler, M.D.; M. R. J. 
Behrendt ; J. F. Cheesewright. , 

Anonymous : Intemperance (1). 








BEQUESTS AND DonaTions.—Mrs. Firth, widow of a former Rector 
of Letcombe-Bassett, and sister of the late Mr. Percy Smith, the 
founder of the Wantage Cottage Hospital, has bequeathed £2,000 to 
the trustees for the establishing of a dispensary in that town, £250 to 
the Brompton Cancer Hospital, and £250 to the Oxford Infirmary.— 
Mr. Peter Atrell, of Tredegar Square, Mile End, has bequeathed £500 
to the London Hospital, £500 to the City of London Hospiial for Dis- 
eases of the Chest, £500 to the East London Hospital for Children and 
Dispensary for Women, £300 to St. Mark’s Hospital for Fistula, etc., 
£250 to the Poplar Hospital, and £200 to the Royal Hospital for In- 
curables.—Mr. W. Smethurst has given £100, and Mr. Robert Groom 
£100, to the London Temperance Hospital. : 





ASSOCIATION INTELLIGENCE, 


COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room, 
Exeter Hall, Strand, London, on Wednesday, the 8th day of July 
next, at 2 o’clock in the afternoon. 
FRANCIS Fowkk, General Secretary. 
1614, Strand, June 11th, 1885. 





NOTICE OF QUARTERLY MEETINGS FOR 1885. 
ELECTION OF MEMBERS. 
ANY qualified medical practitioner not disqualified by any by-law of 
the Association, who shall be recommended as eligible by any three 
members, may be elected a member by the Council or by any recognised 
Branch Council. 

Meetings of the Council will be held on July 8th, and October 
14th, 1885. Candidates for election by the Council of the Association 
must send in their forms of application to the General Secretary, 
not later than twenty-one days before each meeting, namely, 
June 17th, and September 24th, 1885. 

Candidates seeking election by a Branch Council should apply to 
the oe of the Branch. No member can be elected by a Branch 
Council unless his name has been inserted in the circular summon- 
ing the meeting at which he seeks election. 

Francis Fowke, General Secretary. 





GRANTS FOR SCIENTIFIC RESEARCH. 

THE Scientific Grants Committee of the British Medical Association 
desire to remind members of the profession engaged in researches for 
the advancement of medicine and the allied sciences, that they are 
empowered to receive applications for grants in aid of such research. 
Applications for sums to be granted at the next annual meeting 
should be made without delay to the General Secretary, at the office 
of the Association, 161A, Strand, W.C. Applications must include 
details of the precise character and objects of the research which is 
proposed. 

Reports of work done by the assistance of Association grants belong 
to the Association. 

Instruments purchased by means of grants must be returned to the 
General Secretary on the conclusion of the research in furtherance of 
which the grant was made. 





COLLECTIVE INVESTIGATION OF DISEASE. 


INQUIRIES are in progress on the subjects of 
CHOREA, DIPHTHERIA, 
AcUTE RHEUMATISM, OLD AGE, 
CANCER OF THE BREAST. 
Memoranda on the above, and forms for recording individual cases, 
may be had on application. 
It is requested that returns in Chorea and Acute Rheumatism be sent in at 
as early a date as possible, as the Reports on these subjects are in preparation. 
The greater part of the ‘Old Age” form may be filled in by a non-medical 
person, if necessary. 
The Committee are also glad to receive reports of cases of the follow- 
ing conditions, memoranda and forms for which are prepared. 
PAROXYSMAL H#®MOGLOBINURIA. 
ALBUMINURIA IN THE APPARENTLY HEALTHY. 
SLEEP- WALKING. AcuTE Govt. 
The ‘‘ Sleep-walking ” form may be fiiled in by a non-medical person, if 


necessary. é i ‘ 
PuvERPERAL PyrextA.—The Committee will be glad to receive re- 


orts of cases illustrative of the points mentioned in the JovuRNAL of 
anuary 31st, 1885 (P. 249). Separate copies of the article and ques- 
tions alluded to will be forwarded on application. 


Tue CoNNECTION OF DISEASE WITH HABITS OF INTEMPERANCE.— 
A schedule of inquiry upon this subject has been prepared by the 
Committee, and was issued with the JouRNAL of May 9th. Replies 
are requested on the schedule issued with the JouRNAL of May 9th, 
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Additional copies of the schedule may be had at once on application. 

Returns on AcuTE PNguMONIA are still received. 

Tue ErioLocy oF Putuisis.—Continuation of inquiry. The 
Committee will be glad to receive the names of gentlemen willing to 
engage in joint reas. gence of any of the following points in re- 
lation to the origin of cases of Phthisis ;—(a) The influence of 
residence and occupation ; (b) the previous state of the patients’ 
thoracic organs and general health ; (c) heredity and communication. 
Full particulars will be sent on application. 

Application for forms, memoranda, or further information, may be 
made to any of the Honorary Local Secretaries, or to the Secretary of 
the Collective Investigation Committee, 161a, Strand, W.C. 





BRANCH MEETINGS TO BE HELD. 


Soutn InpIAN Brancu.—Meetings are held in the Central Museum, Madras, on 
the first Saturday in the month, at 9 p.m. Gentlemen desirous of reading papers 
or exhibiting specimens are reauested to communicate with the Honorary Secretary. 
- J. MartLanp, M.B., Honorary Secretary, Madras. 


Nort Waves Brancu.—The annual meeting will be held .at Wrexham in the 
first week in July. Any member who desires to read a paper should communicate 
before June 25th with the Honorary Secretary, W. Jones-Morris, Portmadoc. 


Mrptanp Brancu.—The annual meeting of this Branch will be.held at Leices- 
ter, on Thursday, July 9th. Notice of papers, etc., to be sent to the undersigned. 
—Lewis W. MarsHa.u, M.D., Honorary Secretary and Treasurer, 2, East Circus 
Street, Nottingham. 


SHROPSHIRE AND Mip WALES Brancu.—The annual general meeting of the 
Branch will be held at the Salop Infirmary, on Tuesday, June 30th, at 2 p.m. 
Members desirous of reading papers or opening discussions are requested to com- 
municate with the Honorary Secretary.—Epwarp CurRETOoN, Honorary Secretary, 
Shrewsbury.—May 13th, 1885. 


NortH or EnGLanp Brancu.—The annual meeting of the North of England 
Branch, will be held at Hexham, on Thursday, July 16th.—Davip Drummonp, 
Honorary Secretary. 


Norta Waies Brancu.—The annual meeting will be held, at the Wynnstay 
Arms Hotel, Wrexham, on Tuesday, July 7th, at 12 o’clock, to transact the usual 
business of the Branch. The President, Mr. J. Lloyd-Roberts, M.B., will deliver 
his address, and the following papers and communications have been promised. 
1. Dr. Stephen Mackenzie (London): Some Points concerning Acute Rheuma- 
tism requiring Investigation. 2. Dr. Isambard Owen: Collective Investigation. 
3. Mr. Rich Jones, M.B. (Festiniog): Hydatids of the Liver. 4. Dr. Samuel Griffith 
(Portmadoc): Abscess of Brain. 5. Dr. F. Imlach (Liverpool): The Early Sur- 
ene Treatinent of Uterine Tumours. 6. Mr. Damer Harrisson (Liverpool): 

njuries to Nerves. 7. Mr. O. 8. Williams (Holyhead): An Unusual Case of 
Erysipelas. The annual dinner at 3.30 p.a.—W. JonEs-MorrRis, Honorary Secre- 


tary. 


Norts or IRELAND Brancu.—The annual meeting of the Branch will be held in 
the Belfast Royal Hospital, on Thursday, July 9th, at four o’clock p.m. The 
annual dinner will take place the same evening, at seven o’clock r.m. Members 
intending to be present at the dinner are requested to communicate with the 
— Secretary as soon as possible.—ALEXANDER Dempsey, Honorary Secre- 

ry. 


NorRTHERN Counties (ScoTLanD) Brancu.—The annual meeting will be held at 
Inverness, on Wednesday, July 8th. Gentlemen desirous of reading papers or 
exhibiting specimens are requested to communicate at once with the Honorary 
Secretary,—J. W. Norris Mackay, M.D., Elgin. 





SOUTH WESTERN BRANCH : ANNUAL MEETING. 

The annual meeting of this branch was held at Truro on Tuesday, 
June 9th, at 12 noon, under the presidency of Mr. Epwarp SHarp, of 
Truro. Twenty-seven members were present. 

New Members.—The following new members were elected at a 
meeting of the Council: F. C. Bullmore, Falmouth; G. T. Clapp, 
M.B., Exeter; F. Hickens, Redruth (Association and Branch) ; E. Head 
Moore, Falmouth; J. H. Norman, Winkleigh ; R. H. Perks, M.D., 
Devonport (Association and Branch) ; R. C. M. Pooley, Falmouth ; E. 
Rundle, Helston ; G. Serjeant, Launceston; T. N. Shepherd, Laun- 
ceston. 

President's Valedictory Address.—Dr. SHAPTER, in vacating the 
chair, alluded to the important position to which the British Medical 
Association, now numbering more than 11,000 members, had attained, 
and to the great inflnence which it was in a position to exert in regard 
to the important Medical Bills which were frequently before Parlia- 
ment, and in other ways. The Association had become powerful, and 
_was also becoming wealthy. He deprecated, however, any tendency 
to too much centralisation, .and specially alluded to the project now 
under consideration by the Council of the Association, by which the 
bulk of the realised funds, now amounting to a very large sum, would 





be invested in purchasing a freehold property in London, and erectin 
buildings thereon, to serve as Central Offices and Publishing Offices for 
the BriTisH MEDICAL JOURNAL. He trusted that this scheme would not 
be carried out until an opportunity had been afforded to the Associa- 
tion, as a whole, to express its opinion on the subject. 

President-Elect. —Dr. SHAPTER introduced the president-elect, 
Mr. Edward Sharp, in poe Oe ng terms. The latter, on taking the 
chair, delivered a short address, in the course of which he alluded in 
feeling terms to the great loss which the medical profession in Cornwall 
had sustained in the recent death of Dr. Barham, of Truro, who had 
twice filled the position which he now occupied. He gave, on behalf 
of himself and the members residing in the neighbourhood, the South. 
Western Branch a cordial welcome to Truro, which city it had not 
visited for many years, and trusted that they would not regret spending 
a portion of their time in a trip on their beautiful river, the Fal, 

Vote of Thanks to Retiring President:—On the motion of Dr, 
Harris (Redruth), seconded by Dr. Cay (Plymouth), a cordial vote 
of thanks was voted by acclamation to Dr. Shapter for his services as 

resident during the past year, and for his great kindness and 
Soopitality. 

Report of Cowncil.—The report of the council was then read as 
follows. 

‘*The number of members on the roll of the Branch is 196, being 
11 less than at date of last annual meeting. As the number does not 
exceed 200 the Branch, is only entitled this year to elect one repre- 
sentativemember on the Council of the Association. It was found 
necessary to remove from the roll the names of ten gentlemen who had 
ceased to be members of the Association for some time, some for 
several years. In addition to these, seven members have resigned, or 
left the district during the year, and 11 have died. Seventeen new 
members have been elected. The Council trust that members will 
exert themselves to induce new members to join the Branch. In the 
district there were at the end of last year 74 members of the Associa- 
tion who were not members of the Branch ; so that there is a large 
margin for increase, even among those already members of the parent 
Association. 

‘* Death has been busy in our ranks during the past year, and 
several well known and highly-esteemed members have been taken 
from us. Of these, the Council cannot refrain from mentioning 
particularly the names of Dr. Barham, of Truro, who was twice presi- 
dent of the Branch, and twice delivered the address in medicine at 
annual meetings of the Association ; of Mr. Kempthorne, of Calling- 
ton, an excellent surgeon, one of the pioneers of ovariotomy, and the 
first who performed the operation in Cornwall; of Dr. Dalby, of 
Torquay ; of Mr. Marchant Jones, of Plymouth ; and, lastly, of one 
who passed away only the other day ata ripe old age, Dr. Samuel Budd, 
of Exeter, who was a worthy member of a family who have done 
much for medical science. Besides the annual meeting at Exeter, 
which was a most successful one in every way, a meeting was held at 
Plymouth, in February, on the occasion of the opening of the New 
South Devon and East Cornwall Hospital; three Council meetings 
have also been held, and a special meeting at Truro. The financial 
position of the Branch is satisfactory, the balance in hand being 
£23 15s. 10d., as compared with £16 9s. 2d. at the date of the last annual 
meeting. It is recommended that a quarterly meeting be held at 
Exeter in September or October next ; and it is suggested that the next 
annual meeting be held at Torquay.” 

On the motion of Dr. BAMpTon (Plymouth), seconded by Mr. J. R. 
Ro.tston (Devonport), the report ot the Council was approved and 
adopted. 

ait Meeting for 1886 : President-Elect.—Dr. SHAPTER proposed 
that the annual meeting in 1886 be held at Torquay, and that William 
Powell, Esq., M.B., be nominated as the President-Elect ; this was 
seconded by Dr. MontTcomeEry (Penzance), and carried unanimously, 

Council of Branch.—On the motion of Mr. F. G. H. WuirLey 
(Truro), seconded by Dr. HENDERSON (Exeter), the following gentlemen 
were elected as new members of the Branch Council: J. Alexander, 
M.D. (Paignton); F. A. Davson, M.D. (Dartmouth); S. Hounsell, 
M.D. (Torquay) ; C. A. Nankivell, M.B. (Torquay) ; W. Powell, M.B. 
(Torquay) ; W.S. Steele, M.D. (Babbicombe). 

Secretary.—Mr. W. SQuareE (Plymouth) proposed, and Dr. HENDER- 
son (Exeter) seconded, that Dr. P. Maury Deas, of Exeter, be re-elected 
as honorary secretary. 

Representation of the Branch.—On the motion of Mr. W. SquaRgE, 
seconded by Dr. THompson (Bideford), Dr. Deas was elected as the 
representative member on the Council of the Association. and also as 
representative member on the Parliamentary. Bills Committee. 

Patent Medicines Stamp Act.—A petition in favour of the repeal o 
the Patent Medicines Stamp Act was adopted. 
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Papers.—The following papers were read :—1. Congenita] Incom- 

lete Rectum: Permanent relief afforded by Littrés operation. By 

r. J. R. Rolston (Devonport). 2. Notes of a case of Tetanus. By 
Mr. E. Sharp (Truro). 3. Sudden Death by Suffocation in a case of 
Bronchocele. By Dr. Thompson (Launceston). 4. Rare case of Foreign 
body in the Heart, with specimen. By Dr. P. Maury Deas (Exeter). 

Collective Investigation.—A short discussion took place on the sub- 
ject of Collective Investigation of Disease, and it was resolved that at 
the next annual meeting a discussion should take place on the subject 
of ‘‘ Rheumatism,” to be opened by Dr. Henderson (Exeter). This 
concluded the business of the meeting. 

Excursion.—The members afterwards, by invitation of the President, 
Mr. E. Sharp, and accompanied by some invited guests, went on board 
the steamer Resolute, which proceeded for an excursion on the Fal, 
extending as far as the outer limit of Falmouth Harbour. An excellent 
luncheon was served on board, after which Dr. Shapter proposed, and 
Mr. W. Square seconded, a cordial vote of thanks to the President for 
his liberal hospitality. On the return voyage, the party landed at 
Malpas, and were driven back to Truro, four hours having been spent 
in the most pleasant way in admiring the beauties of the river and of 
the noble harbour. 

Annual Dinner.—This was held in the evening at the Red Lion 
Hotel, and attended by most of the members present at the meeting. 





CAMBRIDGESHIRE AND HUNTINGDONSHIRE BRANCH : 
ANNUAL MEETING. 
THE annual meeting of this Branch was held at the New Museums 
Cambridge, ou Friday, June 12th; D. B. Baupine, Esq., President 
in the chair. 

Officers and Council.—Mr. Bridges (Cottenham) was eJected a mem- 
ber of the Council of the Branch, in succession to Professor Latham, 
who has become an ex officio member as President of the Branch ; Dr. 
Anningson was re-elected Honorary Secretary, and Representative of 
the Branch on the Council of the Association ; Mr. Balding (Royston) 
was elected Representative on the Parliamentary Bills Committee, in 
succession to Mr. Stear (Saffron Walden), who is unable to continue 
his services. 

Next Annual Mecting.—A resolution was adopted to the effect that 
the next annual meeting of the Branch should be held within the area 
of the Branch, the place to be selected by the Council. 

Consultants and Practitioners.—A resolution was proposed by Dr. 
ELuis (Swavesey), and seconded by Mr. BripGeEs (Cottenham), affect- 
ing the relation between consultants and practitioners ; but, after a 
long discussion, was withdrawn with the unanimous consent of the 
meeting. 

The members afterwards joined the East Anglian and South Mid- 
land Branches in a combined meeting. 





SOUTH MIDLAND, EAST ANGLIAN, AND CAMBRIDGESHIRE 
AND HUNTINGDONSHIRE BRANCHES : COMBINED 
MEETING. 

A COMBINED meeting of the above-named Branches was held at the 
New Museums, Cambridge, on June 12th, at 2.15 p.M., under the pre- 
sidency of Dr. P.W. LATHAM. Previously to the meeting, each of the 
Branches met for the transaction of its own business ; and, at 1 P.M., 

the members had luncheon at the President’s house. 

President's Address.—Dr. LATHAM, who was introduced to the chair 
by the retiring President, Mr. Balding, delivered an address, in which 
special reference was made to the pathology and treatment of rheu- 
matism and diabetes. A well sustained discussion on these points 
followed the delivery of the address, 

Discussions.—1. A discussion on Cancer, with special reference to 
its pathology and geographical distribution, was opened by Mr. H. T. 
Butlin (London). 2. A discussion on the Duties and Responsibilities 
of Medical Practitioners in regard to Lunatic Patients, was opened by 
Dr. F. Buszard (Northampton), who criticised the Bill now before 
Parliament. 

Papers had been promised by Dr. M. Beverley (Norwich), Dr. Oswald 
Lane (Northampton), Dr. Sinclair Holden (Sudbury), Mr. W. A. 
Thomson (Ampthill), Dr. D, Bower (Bedford), and Mr. C. B. Plow- 
right (King’s Lynn) ; but were not read for want of time. 

Card Specimens were exhibited in the Pathological Museum by Pro- 
fessor Humphry, Dr. Bradbury, Mr. Wherry, Mr. Laurence Humphry, 
and others. 

The Laboratories.—By invitation of the professors and teachers, the 
members visited the Physiological and Pathological Laboratories, and 





were shown the many beautiful instruments, used for demonstrations 
and research, by Professor Roy and Mr, Sheridan Lea. 

Dinner.—At 6.45 p.M., the members of the three Branches dined 
together in Downing College Hall. 





STAFFORDSHIRE BRANCH : GENERAL MEETING. 

THE third general meeting of this session was held at the Bell Medical 
Library, Cleveland Road, Wolverhampton, on Thursday, May 28th, 
1885 ; Present, Dr. E. T. TyLEecore, President, in the chair, and 31 
members, and one visitor, Mr. Mitchell Banks, of London. 

Specimens.—The following were shown. 

1. Dr. Tylecote: A case of Supposed Scirrhus of the Tonsil. 

2. Mr. J. Hartill: Renal Calculi. 

3. Mr. Spanton: Photographs of a case of Molluscum Contagiosum. 

4. Mr. Spanton: Photographs of a Boy after Severe Gunshot Injury 
of the Shoulder-Joint. 

5. Mr. Spanton: Microscopic Sections from a Malignant Tumour 
of the Jaws. 

6. Mr. Spanton: A Retained Testis. 

: Dr. McAldowie: Pulmonary Calculi from a case of Phthisis Cal- 
culosa. 

8. Dr. McAldowie : Drawing of Secondary Scirrhus of the Liver. 

9. Mr. Vincent Jackson: Portions of Multilocular Ovarian Tumour 
and Omentum removed by Operation. 

10. Mr. Vincent Jackson: Calculus removed by Lithotrity at one 
sitting. 

Papers.—The following were read. 

1. Mr. W. H. Folker: Case of Strangulated Umbilical Hernia in 
which six inches of Bowel were successfully removed. 

2. Mr. Vose Solomon: The Prevention of Blindness from Infantile 
Purulent Ophthalmia among the Indigent Poor. 


BRITISH MEDICAL ASSOCIATION. 
FIFTY-THIRD ANNUAL MEETING. 
Tur Fifty-third Annual Meeting of the British Medical Association 
will be held at Cardiff, on Tuesday, Wednesday, Thursday, and Friday, 
July 28th, 29th, 30th, and 31st, 1885. 

President: JAMES Cumine, M.D., F.K.Q.C.P., Professor of 
Medicine in Queen’s College, and Physician to the Royal Hospital, 
Belfast. 

President-elect: W. T. Epwarps, M.D., F.R.C.S., Physician to 
the Glamorgan and Monmouth Infirmary, Cardiff. 

An Address in Therapeutics will be delivered by W. Roberts, M.D., 
F.R.S., Consulting Physician to thes Manchester Royal Infirmary. 

An Address in Surgery will be delivered by John Marshall, 
F.R.C.S., F.R.S., Professor of Surgery in University College, and 
Senior Surgeon to University College Hospital. 

An Address in Public Medicine will be delivered by Thos. Jones 
Dyke, F.R.C.S., Medical Officer of Health, Merthyr Tydvil. 

All Sections will be held in the Town Hall. 

Section A. MeEpicinE. Crown Court.—Pvesident: 8. Wilks, M.D., 
F.R.S., London. Vice-Presidents: T. D. Griffiths, M.D., Swansea ; 
Byrom Bramwell, M.D., Edinburgh. Secretaries: W. Price, M.B., 
Park Place, Cardiff; E. Markham Skerritt, M.D., Richmond Hill, 
Clifton. i 

Section B. Surcery. Nisi Prius Court.—President: E. H. Ben- 
nett, M.D., President of the Royal College of Surgeons in Ireland, 
Dublin. Vice-Presidents: P. R. Cresswell, F.R.C.S., Dowlais ; Ed- 
mund Owen, F.R.C.S., London. Secretaries: G, A. Brown, M.R.C.S., 
Tredegar. Thomas Jones, F.R.C.S., 96, Mosley Street, Manchester. 

Section C. Opstetric MEDICINE. Mayor’s Court.—President : 
Henry Gervis, M.D., London. Vice-Presidents: 8. H. Steel, M.B., 
Abergavenny; W. C. Grigg, M.D., London. Secretaries; A. P. 
Fiddian, M.B., 6, Brighton Terrace, Cardiff ; D. Berry Hart, M.D., 
65, Frederick Street, Edinburgh. 

Secrion D. Pusiic Mepicinr. Assembly Room.—President: D. 
Davies, M.R.C.S., M.O.H., Bristol. Vice-Presidents: E. Davies, 
M.R.C.S., M.O.H., Swansea ; J. Lloyd-Roberts, M.B., Denbigh. Sec- 
retaries: Edward Rice Morgan, M.R.C.S., Morriston, Swansea ; Her- 
bert M. Page, M.D., 16, Prospect Hill, Redditch. 

Section E. Psycnotocy. Ante-Room.—President : D. Yellowlees, 
M.D., Glasgow. Vice-Presidents: G. J. Hearder, M.D., Carmarthen ; 





G. E. Shuttleworth; M.D., Lancaster. Secretaries: C. Pegge, M.R.C.S., 


Vernon House, Briton Ferry, Glamorgan ; A. Strange, M.D., County 
Asylum, Bicton Heath, Shrewsbury. 
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Secrion F. OPHTHALMOLOGY AND OToLocy. Grand Jury Room.— 
President : Henry Power, M.B., F.R.C.S., London. Vice-Presidents : 
E. Woakes, M.D., London; D. C. Lloyd Owen, F.R.C.S., Birming- 
ham. Secretaries: J. Milward, M.D., 54, Charles Street, Cardiff ; 
A. Emrys-Jones, M.D., 10, St. John Street, Manchester. 

Section G. PHARMACOLOGY AND THERAPEUTICS. 
Chamber.—President: T. R. Fraser, M.D., F.R.S., Edinburgh. 
Vice-Presidents: J. Talfourd Jones, M.B., Brecon; W. Munell, 
M.D., 38, Weymouth Street, London. ‘Secretaries: Evan Jones, 
M.R.C.S., Ty Mawr, ‘Aberdare; J. H. Wathen, L.R.C.P., Coburg 
Villa, Richmond Hill, Clifton. 

Local Secretary: Alfred Sheen, M.D., Halswell House, Cardiff 


TuEsDAY, JuLY 28TH, 1885. 
2.30 p.m.—Meeting of 1884-85 Council. Council Chamber, Town Hall. 
3.30 p.m.—General Meeting. Report of Council and other business. 
at 5 p.m. Assembly Room, Town Hall. 
8 p.w.—General Meeting. President's Address, and any business adjourned 
from meeting at 3.30 o’clock. Assembly Room, Town Hall. 


Council 


Adjourn 


WEDNESDAY, JULY 29TH, 1885. 
9.30 a.m.—Meeting of 1885-86 Council. Oouncil Chamber, Town Hall. 
11.0 a.m.—Seconé General Meeting. Address in Therapeutics. Assembly Room, 
Town Hall. 
2 to 5 p.m.—Sectional Meetings. 
5 to 7 p.m.— Garden Party by the High Sheriff of Glamorgan and Mrs. Hill. 
8 p.m.—A Conversazione will be given by the President of the Association and 
4 South Wales and Monmouthshire Branch. Park Hall, Park 
ace. 
TuHuRspDAY, JuLy 30TH, 1885. 
9.30 a.m.—Meeting of Council. Council Chamber, Town Hall. 
ll a ‘en Meeting. Address in Surgery. Assembly Room, Town 
all. 
2 to 5 p.m.—Sectional Meetings. 
6.30 p.m.—Public Dinner. Park Hall, Park Place. 
Fripay, JuLy 3lst, 1885. 
10 a.m.—Address in Public Medicine. Assembly Room, Town Hall. 
11 a.m.—Sectional Meetings. 
2 p.m.—Concluding General Meeting. Assembly Room, Town Hall. 
8 p.M.—Reception by the Mayor of Cardiff. Park Hall, Park Place. 


Saturpay, AvucustT Ist, 1885. 
Excursions. 


*.* Members intending to visit Cardiff during the Meeting, are re- 
quested to send in their names, aud stating if accompanied by ladies, 
as soon as possible to the Honorary Secretary of the Reception Com- 
mittee, Dr. Alfred Sheen, Halswell House, Cardiff. 


Members desirous of reading papers, cases, or other communications, 
are requested to forward the titles to the General Secretary, or to one 
of the Secretaries of the Section in which the paper is to be read, 
on or before July 21st. 


EXCURSIONS. 

In order to facilitate the arrangements for the excursions, members, 
in sending in their names, ould state if intending to go any of the 
following excursions. 

1. Tintern Abbey and Raglan Castle.—The party will leave the 
Great Western Railway Station, Cardiff, by special train at 10.30, 
reaching Chepstow at 11.30. Here carriages will be in readiness to 
drive to the foot of the Windcliff, a perpendicular mass of rocks rising 
800 feet above the level of the river, and overhung with thickets ; 
from the summit is obtained a magnificent view of the Wye, and parts 
of nine counties—namely, Monmouth, Gloucester, Wilts, Somerset, 
Devon, Glamorgan, Brecon, Hereford, and Worcester. Tintern will 
be reached at 1 p.M., when luncheon will be served at the Beaufort 
Arms Hotel. The Abbey will be visited after luncheon ; and at 4.50 
the special train will leave Tintern Station for Raglan, which will be 
reached at 5.40. Raglan Castle, one of the most picturesque ruins in 
Wales, will be visited, and afternoon-tea will be served on the lawn. 
aa party will leave by special train at 7 p.m., and reach Cardiff at 

P.M. 

2. Glastonbury Abbey and Wells Cathedral.—The party will leave 
the Taff Vale Railway Station at 7.25 a.m., and proceed by steamer 
from the Pier Head at 7.45 a.m., reaching Burnham about 9.30 a.M., 
and Wells at 10.30. The west front of the Cathedral is one of the 
noblest Gothic facades in the kingdom, and is especially interesting for 
its sculptures, consisting of upwards of 300 statues. The ruined 
Bishop’s Palace will also be seen, occupying, with its pleasure ground, 
upwards of fourteen acres. Luncheon will be served at the Swan 
“Hotel at 1 p.m. At 3.35 p.m. the party will leave by train for Glas- 
tonbury, which will be reached at 3.47. The ruins of the Abbey will 
be visited, and afternoon tea will be served at the George Inn, at 5.30. 





In the cemetery, tradition says, are buried King Arthur and his Queen 
Guinever, and Joseph of Arimathea. In the garden grows one of the 
oldest of the Holy-thorn trees, a graft from the miraculous staff of St. 
Joseph, which sprouted when thrust into the ground, and ever after- 
wards retained the power of flowering at Christmas. At 7.30 the party 
will leave for Burnham, and start at 9 p.m. for Cardiff by steamer. 

3. Caerphilly Castle and Dowlais Iron Works.—By invitation of 
the Marquess of Bute, a special train will be arranged over the Taff 
Vale Railway, and down to Caerphilly Castle by the Rhymney 
Railway, where refreshments will be provided. By kind permission 
of G. T. Clark, Esq., the Dowlais Iron Works will be visited in this 
excursion. Caerphilly Castle is one of the largest and grandest old 
ruins in the kingdom. (The arrangements for this excursion are not 
yet complete.) 

4, Symonds Yat and the Speech House, Forest of Dean.—Symonds 
Yat, near Monmouth, is an elevated cliff, standing 600 feet above the 
sea-level, and renowned for the singular view which it commands of 
the numerous and beautiful mazes of the river Wye. The Speech 
House is charmingly situeted in the midst of the Forest of Dean, and 
is surrounded with forest-drives and open glades. The party will 
leave the Great Western Railway Station, Cardiff, by special train, at 
10.30. At Newport, they will change into the ordinary train for 
Symonds Yat, which leaves at 11.5, and reaches Symonds Yat at 
12.46." Luncheon at 1 p.m, at the Symonds Yat Refreshment House. 
Tea at 5.30, at Speech House. The party will walk a distance of two 
miles to Lydbrook Junction, in time to catch the 3.20 train for 
Speech House, which will be reached at 4 p.m. They will return at 
6.24, vid Lydney, reaching Cardiff at 8.10. 


ANNUAL MUSEUM. 
THE nineteenth annual exhibition of objects of interest in connection 
with medicine, surgery, and sanitary science, will take place in the 
Public Hall, Queen Street, Cardiff, during July 28th, 29th, 30th, and 
31st, 1885. (Floor-space, 9,000 feet.) 

The Museum will be divided into the following sections. 

Section A.—Preparations, diagrams, casts, and models of anatomi- 
cal and pathological objects, microscopes and microscopical prepara- 
tions. (Secretary, W. M. Hier Evans, Esq.) 

Section B.—Surgical and medical instruments and appliances; 
other instruments for scientific investigation; new medical works. 
(Secretary, A. Plain, M.B.) 

Srcrion C.—Foods, drugs, chemicals, and pharmaceutical prepara- 
tions. (Secretary, Maurice G. Evans, M.D.) 

Section D. Sanitary Secrion.—1l. Books on sanitation. 2. 
Ambulances and appliances for carrying or moving sick and wounded. 
3. Recent improvements in hospital furniture. 4. Personal hygiene, 
as clothing, beds, educational appliances, domestic appliances, 
filters, and arrangements for softening water ; disinfectants and dis- 
infecting apparatus. (Secretary (1, 2, 3, 4), E. Seward, A.R.I.B.A.) 
5. Sanitary appliances, including drawings, models, and apparatus 
illustrative of the ventilation, lighting, draining, etc., of hospitals, 
public buildings, and private i (Illustrations of defects 
usually found would be of great interest.) (Secretary, E. M. B. 
Vaughan, A.R.I.B.A.) 

In Sections A and D a printed name and description must be at- 
tached te each exhibit. 

In Sections B and D, and with microscopes in Section A, exhibitors 
must send a printed list, with the name, number, and price of each 
article, and a corresponding number on each exhibit. 

Unless these instructions are carried out, the exhibits will be declined. 

The medical, surgical, and scientific instruments and sanitary appli- 
ances must be genuine novelties or improvements on those in common 
use, 


EXHIBITION OF INSTRUMENTS AND APPARATUS. 

It is intended to arrange for the exhibition of complete series of 
instruments, electro-therapeutic apparatus, instruments for physical 
_ ih and appliances relating to sanitary science and public 

ealth. 

Facilities will also be afforded, when requested, for the display of 
instruments and apparatus in action. 

CATALOGUE.—It is intended to print a catalogue of the exhibits in 
the Muscum, and lithograph-plan. Descriptions should be sent in as 
early as possible, not later than June 20th, 1885. 

To ExuisiTors.—All expenses of carriage to be prepaid, and all 
risks to be borne by the exhibitors ; but the committee will exercise 
every care of the articles entrusted to them. A card bearing the 
name and address of the exhibitor, with the name of the instrument, 
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etc., to be enclosed in each package, ready to be fixed on the outside 
of the exhibit. 

All communications with reference to the museum and advertise- 
ments for the catalogue to be addressed (prepaid) to C. E. Harpy- 
MAN, Esq., 42, Crockherbtown, Cardiff. 


Notice oF SpEcrAL BusINEss. 

Notice is hereby given that, at the Annual General Meeting to be 
held at the Town Hall, Cardiff, on Tuesday, Wednesday, Thursday, 
and Friday, July 28th, 29th, 30th, and 31st, a motion will be made 
on behalf of the Council that, in Articles 13 and 15, the word “‘ fifty ” 
be altered for ‘‘one hundred,” so as to read as follows, namely : 

13. The Council may, whenever they think fit, and they shall, upon a requisi- 
tion made in writing by any one hundred or more members, convene an extra- 
ordinary general meeting. 

15. Upon the receipt of such requisition, the Council shall forthwith proceed to 
convene a general meeting; and if they do not so within twenty-one days from 
the date of the requisition, any one hundred members may themselves convene a 
meeting. 


That the following addition be made at the end of By-law No. 27: 

* Any casual vacancy occurring in the Council may be filled up by any Branch, 
the representation of which may have become vacant. The return of the election 
of a representative member by any Branch to fill a casual vacancy, shall be com- 
municated in writing to the Secretary of the Association by the President or 
Secretary of such Branch. But any person sochosen shall retain his office so 
long only as the representative member in respect of whom such casual vacancy 
may occur would have retained the same.” 

Mr. Dix gives notice that he will move that anaddition be made 
to By-law 22 in the words following : 

‘*The railway fares—first class return—of the Representatives of the Branches 
who attend the Meetings of the Council shall be paid from the funds of the 
Association.” 

Mr. GzorcE Brown hereby gives notice that he will move an 
alteration in By-law 17, paragraph (D), so as to read : 

‘* Any member shall be eligible as such representative if he be a member ot the 
Association, and shall not be disqualified to act if not resident within the area of 
the Branch he has been elected to represent.” 

FRANCIS FowKE, General Secretary. 


1614, Strand, London, June 18th, 1885. 








SPECIAL CORRESPONDENCE. 


PARIS. 


[FROM OUR OWN CORRESPONDENT. ] 
Ulceration of the Mouth and Digestive Tract, consequent on Large 
Doses of Morphine.—A New Method of Testing the Presence of Sugar 
in Urine.—The New Hospital at Havre.—General News. 


Dr. SovRRvvILLE publishes a history of a patient who, suffering from 
uterine cancer, had exhausted every palliative. He administered 
morphia pills, beginning with five centigrammes, and going on to 
25. Subcutaneous injections were objected to. The pain was greatly 
reduced, and there was no sickness; but the patient satheal from 
thirst and dry mouth and throat, and deglutition became difficult. 
Food was repugnant to her; she was constipated, and micturition 
caused great pain. A short time after morphia was administered, the 
buccal cavity, pharynx, and digestive tract were invaded by a number 
of small ulcers ; some were deep, others superficial. The patient was 
unable to take any food. Dr. Sourrouille suppressed the morphia, 
and the ulcers disappeared without applying any detergent. Sub- 
sequently, uterine pains reappeared ; morphia was again administered, 
and the ulcerations reappeared. 

M. Coignard, at a recent meeting of the Académie de Médecine, 
stated, on the authority of M. E. Gautrelet, hospital chemist, that 
the presence of urobilin and indicans in urine causes error when 
Fehling’s fluid is used for estimating sugar. In order to accurately 
estimate the quantity of glucose in urine, three operations are neces- 
sary : a chemical—the use of Fehling’s fluid ; a physical—polarisation ; 
a physiological—fermentation by yeast. The chemical test is effected 
by a new method. To 50 centigrammes of urine add 10 centigrammes 
cube of subacetate of lead, then filter; to 10 cubic centigrammes of 
clear filtered solution add 20 drops of Fehling’s solution, and the 
fluid becomes slightly blue. Then boil; and, if the fluid lose all 
colour, indican is present, and discoloration persists when the fluid 
cools. If the blue colour remain, urobilin is present, and the colour 
does not become more intense when the fluid cools. If the fluid lose 
or retain its colour, but deepen by cooling, glucose is present. 

The new hospital at Havre was inaugurated last week, in the 





resence of the mayors of Havre and Calvados, the prefect of the 
eine, and the presidents of the Académie de Médecine and the 
Société de Médecine Publique. The hospital consists of 17 pavilions 
dispersed over an area of 65,000 square métres. Eleven of the pavilions 
are used as wards for the patients. These have ogival roofs, so as to 
avoid nooks and corners where dust settles ; the walls are varnished, 
and easily washed. There is a mosaic floor, and all the pieces are 
carefully joined together, in order to prevent interstices from serving 
as receptacles for dust. The pavilions for patients’ use have double 
walls. The air that fills the space secures the wards against sudden 
changes of temperature. All the wards are built over underground 
rooms, and are thus perfectly dry. The hospital is lighted by elec- 
tricity. In the underground part of the building, there are all 
possible appliances for disinfecting furniture, linen, etc. ; these are 
also placed at the disposal of the townspeople. There is a perfect 
system of Russian baths, in addition to every other kind that can be 
wanted in health or sickness. A pavilion is set apart for contagious 
and infectious diseases, another for patients whose malady is not 
defined, and also one for convalescent patients. The total expense of 
this hospital amounts to 1,875,000 francs (£75,000). It can furnish 
312 beds; each bed costs, therefore, £240. 

M. Duclaux states that, on examining the retorts M. Pasteur had 
used for his experiments in 1860, he found that 15 among the 65 con- 
tained living microbes, after an interval of twenty years. All the 
living microbes are aérobic. They absorb the slightest trace of oxygen 
left in confined air, and their germs live in an atmosphere deprived 
of oxygen. Those which have the most persistent vitality are the 
most active. There are six of these: Aspergillus niger of M. Raulin, 
or Sterigmatocystis nigra (micrococcus) of M. van Tieghem; the 
Urococeus vivax ; the Tyrothrix tenuis; the Tyrothriz filiformis, dis- 
covered by M. Duclaux whilst engaged in his study on milk ; the 
Tyrothrix tenuior and the Tyrothriz tenuissimus, new species, which, 
like the two preceding, are bacilli. 

The Minister of Commerce has directed Dr. Gibier to go to Spain to 
study and report on Dr. Ferran’s cholera vaccinations. News comes 
from Belgium that the Government has desired Dr. Van Ermengen to 
go to Spain on a similar mission. Dr. Van Ermengen studied the 
cholera epidemic last year at Toulon. 

The French National Society of Acclimatisation held its 28th meet- 
ing a few days ago at the Vaudeville Theatre. M. Bouley, of the 
Institute, presided. M. Levasseur gave an interesting lecture on the 
increase of ths European race in the 19th century by colonisation. Dr. 
Ballay has left Paris to conduct an exploring expedition in Congo. 

News comes from Mexico that the Government authorises young 
soldiers being inoculated with yellow fever, according to Dr. Carmona’s 
method. Experiments have been made on prisoners by their consent. 
All those thus inoculated exhibited symptoms of yellow fever. It is 
believed that it isa prophylactic measure, which remains active from 
four to five years. It will be tested in the Sonora State and on the 
west coast of Mexico. 

The asylums for the insane at Marseilles have apparently a very 
faulty organisation.. A few days ago news came of a patient being 
scalded to death by another madman in consequence of the negligence 
of an attendant. Another murder is announced, committed by one of 
the inmates of the Saint Pierre Asylum in the environs of Marseilles. 
One of the patients left his bed during the night and broke the head 
of his neighbour by striking him with a metal basin. He went to 
another patient, and exclaimed ‘I have just killed the devil; kill 
me.” Fortunately his fellow patient had sufficient sense to go and 
fetch the attendant. ; 

M. Deschamps has proposed to the Municipal Council to decree that 
all hospital directors should admit patients sent in by midwives and 
medical men attached to the Bureaux de Bienfaisance. This pro- 

osition, which is sent in to the Commission of the Assistance Pub- 
ique, was suggested by a painful incident which occurred. A poor 
woman was deserted by her husband at an hotel. The proprietor 
placed her in a small room, where neither light nor air entered. The 
midwife who attended her wished to remove her to a hospital. Unable: 
to procure a brancard, she conducted the mother and infant to the 
Lariboisitre Hospital, where she was refused admittance. She then 
applied at the Obstetrical Clinic, where she was again refused. The , 
midwife expressed her indignation in unmeasured terms, and was 
taken to the station-house. Finally, the mother was admitted at the 
Hétel Dieu. The incident has attracted public attention, and the 
Director of Public Assistance has made the following statement con- * 
cerning it. The porter at Lariboisiére sent away the patient without 
consulting the house-surgeon, and has been severely blamed. The 
Directorexplains that the refusals elsewhere were equally ill founded, and 
regrets the unhappy occurrence, but fears that, as 120,000 patients are 
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anriually admitted in the Paris hospitals, it is difficult to prevent occa- 
sional misdoings. 

The water-question is again discussed by the Municipal Council. 
Last year, river-water was sent into Paris in July ; this year, a month 
earlier, it is already flowing into the water-pipes. M. Depasse, a 
member of the Council, asked the Director of the Public Werks to 
explain this. It appears that, when the hot weather set in, the con- 
sumption of water in private houses was so considerably increased that 
the reservoirs of spring-water threatened to be exhausted ; therefore, 
river-water was also supplied to those districts which had the largest 
supply of spring-water, in order to obtain a reserve of spring-water ; 
the Director asserted that this river-supply is drawn from the river 
above Paris, and is not unhealthy ; two new springs have been pur- 
chased, and will soon be included in the water-supply of Paris. 

The Hygienic Section of the Exposition du Travail, which will be 
opened next month at the Palais de ]’Industrie, will include pharma- 
ceutical and chemical products, also hygienic appliances and inven- 
tions. A large space will be allotted to mineral waters. 

M. Hyades has received news from Terra del Fuego that there is an 
epidemic of measles. It broke out after the arrival of an Argentine 
Commission. The deaths have reduced the population to one-half the 
number it reckoned in June, 1884. According to the census-returns, 
it was then 1,000. More men have suffered in the epidemic than 
women. It has been most violent in the territory adjacent to that 
occupied by the Argentine Commission. Orange Bay is completely 
exempt from the epidemic, also Cape Horn. 

It is now officially announced that Dr. Brouardel, President of the 
Conseil d’Hygiéne, starts for Spain to investigate Dr. Ferran’s in- 
oculations. He is accompanied by Dr. Charrin and M. Albarran. 





BERLIN. 
[FROM OUR OWN CORRESPONDENT. ] 


Cremation in Germany.—Collective Investigation.—University Intelli- 
gence.—The New Clinic for Lunacy and Nerve-Diseascs at Halle.— 
Remedy against Cholera in its Initial Stage.—Dr. Ferran’s Inocula- 
tions. —Children’s Hospital at Norderney.—Animal Lyinph.—Vaca- 
tion-Lectures for Practitioners. 


At the meeting of the Berlin Verein fiir Innere Medicin on June 1st, 
a petition, drawn up by the Cremation Society, to be presented to the 
Reichstag, was laid on the table for signature. The object of the 
etition is to obtain the passing of a law by which cremation may be 
egal, though not compulsory, in Germany. The petition gives 
various reasons in favour of cremation; the chief one being ‘‘ that the 
latest studies of well known authorities in Germany and abroad in 
the field of hygiene have clearly proved that cremation is the safest 
preventive against the spread of infectious diseases by corpses.” The 
petition was signed by several of those present at the meeting. It 
may be remarked that, in Austria, cremation is forbidden by the 
Ministries of the Interior, Justice, and Worship, owing to the great 
prejudice that prevails against it in the minds of the public generally. 

I note that a committee has been formed in St. Petersburg for the 
purpose of organising collective investigation in Russia. The Russian 
Committee, of which Professor Lesshaft and Dr. Monastyrski have 
been elected secretaries, will be in communication with the Interna- 
tional Committee in London. 

The number of students matriculated at the Berlin University this 
term exceeds that hitherto attained in any preceding term. In the 
summer of 1873, there were only 1,590 students on the books; in 
1880, the number amounted to 3,365; and this year it has reached 
5,465. Comparing the figures in the Faculty of Medicine, we find 340 
inscribed in 1873, 924 last year, and this summer 1072. There are 11 
students from Great Britain, and 89 from America. 

An university clinic for lunatics and those suffering from nerve- 
diseases was opened at Halle on April Ist. It is under the direction 
of Professor Hitzig, and is provisionally arranged to contain 40 beds. 
Setting aside the clinics under Westphal’s direction, this is the first 
step taken in Prussia towards the realisation of an idea, originated by 
Griesinger, to establish clinical lunatic asylums. It is only the medical 
direction that is proposed to be placed in the hands of the University 
professor, as the administrative work of the establishment would take 
up too much of his time. The Deutsche Medacinische Wochenschrift 
considers that the provincial lunatic asylums in Prussia, notwith- 
standing all that has been done in recent times, and is being done for 
them still, do not meet the requirements of the country, and that, 
moreover, the public in general have an indomitable and unfounded 
prejudice against them. ‘he difficulties connected with the reception 





of patients are also great. These circumstances often prove fatal to 
cases which might have been cured ; and those who are only slightly 
deranged are kept at home, where they are naturally not treated in 
the manner suitable to their state, instead of being taken to a proper 
asylum, where their case would be carefully attended to. The object 
of this clinic is to supply an institution much needed, owing to the 
circumstances just mentioned. Patients will be received under the 
same conditions as in other clinics. 

The Allgemeine Medicinische Central-Zcitung mentions a remedy 
against cholera in its initial stage, which is said to have an excellent 
effect. The remedy is recommended by an Italian physician, Professor 
Falconi, of the University of Cagliari. It is the common weed Poly- 
gonum aviculare. Faleconi recommends 100 grammes of this weed to 
be boiled with 400 grammes of water, which is to be taken as soon as 
the first warnings of diarrheea take place. If not taken at once, the 
remedy is no longer efficacious. Falconi says he used and recom- 
mended it on several occasions in the epidemics of 1854 and 1855. 

Dr. Ferran’s inoculation experiments for the prevention of cholera 
are criticised in a very sceptical manner here. It is announced that 
the Belgian Government has sent Van Ermengen, and the French Go- 
vernment Gibier, to examine the nature and value of Ferran’s inocula- 
tions. It isalso supposed that the German Government will take some 
steps in this direction. But meanwhile the Deutsche Medicinische 
Wochenschrift, referring to the report of the Madrid correspondent 
in the JouRNAL of June 6th, says: ‘‘ Criticism is here difficult, 
because Ferran’s statistics are quite inadequate, and _ because 
it is not even certain whether the cases which he characterises as 
cholera really are cholera. The possibility of a preventive inocula- 
tion against cholera is not disputed, nor the possibility of obtaining, 
in a purely empiric manner, a vaccine that is prophylactically 
effective ; but what Ferran tells us does not even satisfy the most 
modest demands concerning the actual material....... The information 
given by the correspondent of the BRiTIsH MEepIcAL JoURNAL does 
not harmonise very well with the claims of Ferran and his followers, as 
to the absence of danger in inoculating according to his system.” 

Dr. L. Rohden has been appointed medical director of the large 
hospital just built at Norderney by the Children’s Sea-coast Hospital 
Society, and will assume the functions as such as soon as the hospital 
shall be opened. Dr. Rohden will utilise his time till then in visiting 
similar institutions in Denmark, England, France, and the other 
hospitals connected with the Society in Germany. |The new hospital 
at Norderney, which was begun last June, will be opened in the 
spring of next year. Besides the building set apart for the adminis- 


* trative body, which will also contain rooms for eighteen boarders, there 


are six wings, each arranged for the reception of 40 children, and two 
buildings for isolating patients. Last year 129 children were received 
in the provisional hospital, of whom 92.7 per cent. were dismissed 
considerably improved in health. 

Vaccination institutes have been established for the’ four govern- 
ment districts of the kingdom of Saxony, which are to distribute the 
necessary quantity of lymph for vaccination and revaccination. The 
lymph is to be exclusively animal lymph. 

The autumn cycle of vacation courses commences on September 
25th, and lasts till the end of October. [Full details will be shortly 
published, 


LIVERPOOL. 


[FROM OUR OWN CORRESPONDENT. } 

Extension of the Southport Infirmary.—Hospital Saturday Collections 
in Liverpool and Southport.—Unsatisfactory Mode of conducting 
Inquests at Birkenhead.—The Death-Rate of Liverpool.—Coffee- 
House Conference.—Proposed Hospital at Ruabon.— Woolton Con- 
walescent Institution. —Case of Sunstroke. 

On May 31st, the Mayoress of Southport laid the memorial stone ot 

the new children’s ward, now in course of erection in connection with 

the local infirmary and dispensary. The new ward is to be a sepa- 
tate building ; and, as it will be connected with the hospital by a wide, 
well-ventilated corridor, communication could, with ease, be cut off, 
and the new part, if necessary, used as a separate hospital. It is to 
be called the ‘‘ Pilkington” Ward. The estimated cost is £700, ex- 
clusive of furnishing, and other incidental expenses ; and, up to the 
present, the amount contributed is over £1,000. The Mayor, Dr. 

Pilkington, in addressing those assembled, remarked that he hoped 

that in a few years a new hospital would be built. The present build- 

ing, even with the recent addition, is altogether on too small a scale 
for a town as large as Southport. It is stated that Dr. Pilkington, 
who is very popular, not only with his medical brethren, but also 
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with the public generally, will be the Liberal candidate for Southport 
at the general election. 

I hear that the amount collected in Liverpool, on Hospital Satur- 
day, this year, exceeds, by a few pounds, the collection of last year, 
but it will be by no means as large as might be expected. However, 
it is generally thought that a better result may be confidently looked 
for in 1886, now that the working-men have taken up the question, 
and their committee is actively engaged in placing the claims of the 
hospitals more prominently under the notice of their fellow-workmen. 
In Southport, the proceeds of the Hospital Saturday collection are 
£224, against £202 last year. 

Great dissatisfaction is expressed among members of the profession 
in this neighbourhood at the manner in which the Birkenhead coro- 
ner has recently treated two medical men. In one case, an inquest 
was held on the body of an infant, and the jury brought in a ver- 
dict of death from natural causes. The medical man who attended the 
child states that death resulted from starvation ; but he was not sum- 
moned to the inquest, and, in his absence, most unfair strictures 
were passed upon his conduct by the coroner’s jury. In the second 
case an inquest was held upon aman who kad died after a fracture 
of the thigh. Here the medical men who attended the patient were in 
court, but were not permitted to give evidence ; although, in this in- 
stance also, a rider was attached to their verdict by the jury, severely 
reflecting upon the surgeon who had charge of the case. Both the 
surgeon and the consultant, who was called in by him, distinctly state 
that the man died of old disease of the lungs, heart, and brain, and 
that there is some reason to believe that the morbid condition of the 
brain caused the fall which resulted in the fracture. In cases like 
these, surely the practitioners who have attended the patients should 
at least be invited to be present at the necropsy, and should also 
be permitted to give evidence, if thereby any light can be thrown upon 
the cause of death. 

The death-rate for Liverpool for the week ending June 6th was only 
20.9 per 1,000, or lower than it has been for many years. In fact, 
only upon one or two occasions in all has it ever been so low as this. 
The medical officer of health has issued his annual report for 1884 ; 
and, as usual, it is a very interesting and important pamphlet. Last 
year will be memorable for the low death-rate, 25.1 per 1,000, being 
the lowest on record. There was a marked decrease in the deaths from 
lung-disease, owing, doubtless, to the warm summer of 1884; but 
this was almost counterbalanced by the increase in the deaths from 
diarrhwa, which was very prevalent during the third quarter of the 
year. This prevalence of diarrhoea caused some alarm, it being re- 
garded as a presage of the advent of cholera. As is always the case 
here, the greatest mortality from diarrhoea was in the lowest, dirtiest, 
most crowded, and most squalid streets. 

The second National Coffee-house Conference was held here last week, 
and was most successful. An exhibition of various teetotal beverages, 
coffee-house utensils, etc., excited much interest. The local Cotfee 
Tavern Company is briskly extending its operations, and doing most 
excellent work in offering to working men and sailors some counter- 
attraction to our far too numerous gin-palaces, 

Ruabon is at last to have a hospital, Sir Watkin Wynn having 
undertaken to erect one to the memory of his late uncle. As the 
town is in the centre of a mining and industrial district, with a 
Doe of upwards of 15,000, the gift will be appreciated most 

ighly. 

The annual meeting of the subscribers and friends of the Liverpool 
Convalescent Institution at Woolton was held on June 20th. During 
the past year, 936 persons have been admitted, of which number 176 
were gratuitous patients. The building has been recently enlarged, 
and the committee have made arrangements for the reception of a 
superior class of patients, who will correspond to the ‘‘ paying- 
patients” of the hospitals. This innovation is universally regarded as 
a step in the right direction, for, the charges being moderate, many 
convalescents will doubtless apply for admission to the Woolton 
Institution who cannot afford to stay at the seaside, or at costly hotels 
in the country. 

A case of sunstroke occurred here two or three weeks ago, before the 
onset of the present cold and boisterous weather. 








BEQUESTS AND DonaTions.—Mrs. Robinson has bequeathed £1,000 
to the Oswestry Dispensary.—Mr. Thomas Anderton has bequeathed 
£100 to the Sheffield General Infirmary.—The Eastern Counties 
Asylum for Idiots, at Colchester, has:received £100, under the will of 
the Rev. G. H. Porter, of Marlesford.—Mrs. Nathaniel Montefiore has 
given £100, and Mr. Claude Montefiore £10 10s., to University College 
Hospital.—‘‘ A Friend” has given £100 to the London Temperance 
Hospital. 





CORRESPONDENCE, 


STATISTICS OF HYSTERECTOMY. 

Srr,—In his paper published in the JourNaL of May 23rd, Mr. 
Knowsley Thornton alludes to my own results in this particular 
operation. I would draw his attention toa point which I have un- 
ceasingly urged, and which, I trust, he will forgive my saying, is of 
most special importance in his own instance. 

I have always held, and I hold now more strongly than ever, that it 
is perfectly impossible to place any value whatever upon statistics of 
such operations unless the whole of the work of each particular opera- 
tion is given. Unless we know the whole number of exploratory in- 
cisions and of incomplete operations which may by any possibility 
bear upon Mr. Thornton’s statistics, those are wholly valueless, 

The question of Listerism in abdominal section has been so satis- 
factorily settled with everybody except Mr. Thornton, that nothing 
more need be said upon that subject.—I am, sir, yours, etc., 

7, The Crescent, Birmingham. Lawson Tarr. 





WHIP-BOUGIES. 

Srr,—I have had numerous inquiries about the ‘‘ whip-bougies”’ re- 
ferred to by Mr. Lund in his College lectures. As they appear to be 
but little known, permit me to state that they are supplied to me by 
Mr. Wood, 81, Church Street, Liverpool, whose make I prefer to 
others I have seen.—Yours truly, REGINALD HARRISON. 

38, Rodney Street, Liverpool. . 


ASSOCIATION OF MEMBERS OF THE ROYAL COLLEGE 
OF SURGEONS OF ENGLAND. 

Srr,—Will you kindly allow me to correct an error which appeared 
in a short article in your last week’s issue? You there state 
that ‘‘the Members’ Association claim that a Member should be 
allowed to vote five years after he has received his diploma.” The 
fact is, that the committee of the Association decided that all 
Members of the Royal College of Surgeons duly registered should 
have the power to vote at the election of Members of the Council.— 
Yours faithfully, JOSEPH SMITH, 

Vice-President of the Association of Members of the Royal 
College of Surgeons. 
12, Thornton Avenue, Streatham Hill, S. W. 








THE INDIAN MEDICAL SERVICE. 

Srr,—With reference to your remarks about the reorganisation of the 
medical service of India, I should like to make a few observations. I 
shall premise by stating that I have not seen the Blue-book in which 
the conjoint scheme of Drs. Crawford and Cunningham appears ; 
but in the summary of this scheme which you publish it appears to 
me that these distinguished gentlemen have both well considered the 
relative advantages likely to accrue to the two services which they 
represent, but that a vital point has not hadsuflicient consideration. The 
point to which I allude is, whether the British soldier would benefit by the 
proposed changes. Now, as I have said, I have not seen the Blue- 
book, but years ago I saw a most important minute written by the late 
Director-General Sir Wm. Muir on the proposed amalgamation of the 
two services; and if it be not in the Blue-book, I can only say that a 
most material paper relative to the proposed changes has been omitted. 
In it the chief thing considered is the welfare of the English soldier, 
almost to the exclusion of the advantages or disadvantages likely to 
fall to the two services. If my memory serve me rightly, Sir William 
Muir lays it down in the strongest terms that the welfare of the British 
soldier should not be left in the hands of a body of medical officers who 
are entirely dependent upon the Government of India for advancement. 
All medical officers—especially those of high rank—who have served 
in India know the difficulties experienced in getting even the most 
trifling sums of money expended for sanitary or other purposes relating 
tothe English soldiers in India ; and those now high in authority in 
the Indian medical service have the credit of having got advancement 
by supporting the Government of India in economies, to the detriment 
of the poor white soldier who is obliged to serve a certain number of 
years in that country. I have no hesitation in affirming that, had it 
not been for the fearless pressure put upon the Indian Government by 
the Army Medical Department, very few of the many salutary reforms 
which have taken place for the benefit of the soldier would have been 
effected. There could not be a greater evilin a national point of 
view than to do away with the at present independent services of the 
officers of the home medical service in India; for, no matter how con- 
scientious may be the medical officers who have made India their 
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home, it is impossible but that self-interest must weigh with them in 
the advice they offer. I admit that some scheme for amalgamation is 
required, for the present system is unjust to both services, and the 
best men in the Indian army cry aloud against the life of inglorious 
inactivity which they lead in treating a few sick sepoys, while their 
brethren attached to the English army have the treatment of all the 
Europeans. The present system is also absurdly expensive, as it is a 
common thing to see a surgeon-major in charge of a native regiment 
with almost nothing to do, while at the same station there is a medical 
officer of the same rank receiving the same pay with two hundred sick 
soldiers under his care. 

The amalgamation of the two departments could easily be carried 
out on the lines of the agreement made in 1859 with the artillery and 
engineers of the two services, that is, separate rosters for promotion, 
and a right for the Indian officers to claim service in India. There 
would be then one powerful united department, and a separate service 
could be organised for civil duties by volunteers from it, the prefer- 
ence being of course given to officers of the Indian Medical Service. 

I have made this letter much longer than I intended, but I hope 
that you will find space for it in the BririsH MEpicaL JouRNAL. I 
believe that amalgamation must come in some future time ; but when 
it does come, let every vested right pale before the one great de- 
sideratum, the health of the army of occupation in India.—I enclose 
my card, and remain, faithfully yours, SENTRY. 

*.* We willingly publish the letter of ‘‘Sentry,” on our notice of 
the reorganisation scheme of Drs. Crawford and Cunningham, which 
found so little favour eitherin Pall Mall or inthe India Office. ‘‘Sentry,” 
however, must permit us to remark that, long before Sir William Muir 
put foot in India, the claims of the British soldier to considerate treat- 
ment in all matters relating to his health were persistently kept under 
the notice of Government by the medical officers of the Indian army 
—men who had the courage of their opinions, and who were not 
deterred, as ‘‘ Sentry” would have us believe, from freely giving ex- 
ression to their opinions on health-questions by considerations affect- 
ing their personal interests. ‘‘Sentry” can have but little acquaint- 
ance with the history of sanitation in India, or he would not do such 
injustice to the work of sanitarians there, who were the fearless pro- 
moters of sanitary reform when Sir William Muir was a school-boy. 
‘*Sentry,” like some others whose communications have reached us, 
sneers at those who have studied disease in the persons of the dark 
races, According to this gentleman, it is only those who treat disease 
among Europeans whose opinions are of value. Yet, it is worthy of 
note that nearly all we know on tropical medicine, on the diseases of 
India certainly, we owe to the writings of the Annesleys, Martins, 
Chevers, Moorheads, Goodeves, Macphersons, Cornishes, Ewarts, 
Scrivens, Fayrers, Macleans, and others, every one of them Indian 
medical officers. ‘‘Sentry” insists on the superior advantages enjoyed 
by those who have ‘‘two hundred sick soldiers” under their care; he 
must forgive us if we say, when thus as it were challenged, that we 
should be glad to see those who enjoy this supposed advantage make as 
good use of their opportunities as the men we have named. We do 
not allow that the authorities in India are slow to give the British 
soldiers in India the benefits of improved sanitation, or that such can 
only be wrung from them by men who fill the position once occupied 
by Sir William Muir. The Government of India have lavished millions 
in ameliorating the condition of the men who serve them. At an 
enormous cost, they have supplied transports to take the soldier to and 
from India, the like of which, for size, comfort, and reasonable con- 
venience, the world has never seen. Very different are they from the 
miserable craft on which, in former days, the British Government sent 
their soldiers to all parts of the world. Arrived in India, the soldier 
is housed in barracks constructed without regard to cost; he is fed, 
clothed, and cared for in a way that excites the admiration and envy 
of officers of foreign armies who visit India. Sanatoria are kept up 
for him on hill stations ; and, when he is sent home in ill health, he 
is received in an establishment at Netley, nearly the whole cost of 
which is borne by the finances of India. We have never been back- 
ward in fault-finding, when such seemed called for in the interest of 
the British soldier at home or abroad; but we must be just also. In 
conclusion, we cannot help reminding ‘‘ Sentry,” and others who try 
to magnify the importance of their own service, and services, at the 
expense of others, that the Government of India, in its worst and 
least enlightened days, never sent an army into the field so miserably 
provided with all that was needful for the well-being of its sick and 
wounded, as the British Government sent the ‘‘noble army of martyrs” 
that perished in the Crimea. It has always been the anxious desire of 
the British MepicaL JourNaL to promote concord, and unity, and 
good feeling among the medical officers of the public services; and it 
is because we do not think one or other of the above most desirable 





objects likely to be forwarded by the tone of the letter under notice, 
that we have felt it our duty to remind its author that the medical 
service of the army of India stands on a footing of perfect equality, as 
regards public usefulness and scientific attainments, with the honour- 
able body of men to which ‘‘ Sentry ” belongs. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


MEDICAL CHARGES. 

S1r,—I shall be obliged if you will inform me what would be a reasonable charge for 
15 visits and seven bottles of physic. I do my own dispensing, and some of the 
visits were made specially as lateas 10 p.m. The patient is well off and lives 
in a house at a rental of about £50.—Yours truly, GaMMA. 

*.* In the absence of various essential details, such as the class of patient 
(not simply the amount of his rental), the distance of his residence from that of 
the attendant practitioner, we are unable to satisfactorily answer ‘‘Gamma’s” 
question. He may, however, consult with advantage the Medico-Chirurgical 
Tariffs, issued by the late Shropshire Ethical Branch, and published by Mr. W. 
Wardle, of Shrewsbury, in which he will find the necessary information. We 
would, at the same time, remark that our correspondent will do well, whenever 
it be practicable, to ba se his claim to professional remuneration, solely on 
the value of his time and skill, and altogether to ignore the objectionable 
(as we regard it) system of ‘‘ drug-payment.” 








NOTIFICATION OF CHANGE OF ADDRESS. 

Sir,—Will you kindly give me your advice in the following matter? About 12 
years ago I bought an old established practice in this town, and have been 
practising in the same street ever since. Owing to various circumstances I have 
been obliged to change my residence, and Iam now going to live about a mile 
away from my old residence, but am going to take a room for a consulting room 
in the old district. A rumour has got about the town that I am going to leave 
altogether, and I want to know how I can let my patients know my new plans 
without descending to the advertising plan ; would a printed circular sent to all 
my patients be considered unprofessional? If you could kindly suggest any 
plan consistent with the dignity of the profession I should be greatly obliged. 
—I remain, yours truly, X. Y. B. 

*.* From the general tone of our correspondent’s communication, it is 
scarcely necessary to observe that either an advertisement or printed circular, 
would be inconsistent with the honoured dignity of the profession, and in- 
defensible. We are inclined to think, however, that the object in view may be 
attained without transgressing any medico-ethical rule, by writing a private and 
confidential note to the more important of his friends, to the effect that in con- 
sequence of an unfounded rumour having been circulated, etc., or,if that be 
impracticable, a carefully lithographed fac-simile of a written note may not be 
inadmissible, but should be carefully restricted to his own circle of patients. 
The retention, moreover, of the name on the door of the old or other domicile 
will tend to convey the necessary knowledge, and so disabuse the public 
mind of the imputed intention. 








MILITARY AND NAVAL MEDICAL SERVICES. 


ARMY MEDICAL SERVICE. 

BrIGADE-SURGEON NATHANIEL Norris has been granted retired pay, with tlie 
honorary rank of Deputy Surgeon-General. He entered as Assistant-Surgeon, 
April 2nd, 1855 ; became Surgeon, April 1st, 1868 ; Surgeon-Major, March Ist, 1873; 
and Brigade-Surgeon, January 9th, 1881. Mr. Norris served in the expedition sent 
against the Jowaki Afreedees on the North-West Frontier of India in 1877-78, and 
has the medal with clasp, and in the Afghan war during the years 1878-80 (medal). 
He went to Egypt in the spring of last year, and returned in April last. 

The undermentioned gentlemen have been appointed Acting-Surgeons to the 
corps specified : ARTHUR HopgeE, to the 1st Cornwall (Duke of Cornwall's) Artillery 
Volunteers ; FRANCIS PerRcE, M.D., to the 1st Cheshire Volunteers ; and ALEx- 
ANDER THOM, Junior, M.D., to the lst Perthshire Volunteers. 

Surgeon A. Krocu, M.D., at present serving in Bengal, has passed the higher 
standard in Hindustani. 

According to a telegram received at the War Office, dated Cairo, June 23rd, 
Surgeons-Major F. Fercuson and P. R. GasBert, and Surgeon K. 8. WALLIS have 
left for England invalided, per the Oregon. 





INDIAN MEDICAL SERVICE. 3 
Tue retirement of -Surgeon-General W. R. Cornisu, C.I.E., late Surgeon-General 
with the Madras Government, is gazetted. He ranks as Assistant-Surgeon fram 
April Ist, 1854, and attained to Surgeon-General April 5th, 1880. He is’ not 
credited with any war service in the army lists. 

The retirement of Brigade-Surgeon 8S. M. Suircore, Bengal Establishment, 
—- in the British MEpicAL JouRNAL some time ago, is also now 
gazetted. 

Deputy Surgeon-General PeaRL, Madras Establishment, and Brigade-Surgeons 
W. H. Kirton and JoHn Jones, M.D., both of the Bengal Establishment, and 
whose - ‘cia have been already noticed, have been granted a step of hono- 
rary rank. 

Surgeon-Major G. C. Ross, Bengal Establishment, Civil Surgeon, is transferred 
from Delhi to Gurdaspur, where he assumed charge of his duties on April 17th, re- 
lieving Surgeon-Major G. Thomson, transferred. 

Surgeon J. A. CUNNINGHAM, Bengal Establishment, officiating Civil Surgeon, 
from Amritsar to Delhi, where he assumed charge of his duties on April 13th, re- 
lieving Surgeon-Major G. C. Ross, transferred. 
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Surgeon-Major G. THomson, M.B., Bengal Establishment, Civil Surgeon, from 
Gurdaspur to Jullundur, where he assumed his duties on April 20th, relieving 
Assistant-Surgeon Mehr Chand. 

Surgeon J. Lewtas, M.B., Bengal Establishment, Queen’s Own Corps of 
Guides, assumed charge of the civil medical duties of Mardan on April 28th, re- 
lieving Surgeon 8. Silcock. : 

Surgeon-Major J. Duncan, M.D., Bengal Establishment , 1st Punjab Infantry, 
is appointed to the medical charge of Sheikh Budin for the present season, 
with effect from May 6th. : 

Surgeon-Major A. L. Hackert, Madras Establishment, has been appointed to 
act as principal medical storekeeper at Madras during the absence of Surgeon- 
Major R. E. Pearse, on leave. . -_ 

Surgeon D. F. Barry, M.D., Beagal Establishment, isappointed to the officiating 
medical charge of the 42nd Assam Native Infantry, at Debrooghur, vice Surgeon- 
Major G. A. Dundas. 

The undermentioned gentlemen have been granted leave of absence for the 

riods specified. Surgeon R. N. CampsE.t, M.B., officiating Civil Surgeon at 

arrang, privilege leave for three months; Surgeon R. Buaney, of the Bombay 
Volunteers, for six months, on urgent private affairs. 


THE NAVY. 

FiLEeET-SuRGEON J. C. MeEssErR, M.D., has been placed on the Retired List, with 
permission to assume the rank and title of Deputy Inspector-General of Hospitals 
and Fleets. Dr. Messer entered the Navy as Surgeon, August 28th, 1852; became 
Staff-Surgeon, August 30th, 1861; and Fleet-Surgeon, January 27th, 1874. He 
served as Assistant Surgeon of the Duke of Wellington, in 1854, and of the Centaur, 
im 1855, during the Baltic expeditions of those years, and has the Baltic medal. 

The following appointments have been made at the Admiralty during the past 
week. H. M. Nasu, Staff-Surgeon to the Thunderer ; J. H. Foury, to be Surgeon 
and agent at Carnoore and Rosslare; EpwaRp GREEVE, M.D., to be Surgeon and 
Agent at Bonmahon; Joseph STEPHENS, M.D., to be Surgeon and Agent at 
Bnighton and Blackrock. 


MEDICO-PARLIAMENTARY. 


HOUSE OF COMMONS.—Tuesday, June 23rd. 

Disqualification by Medical Relief.—Mr. J. Couuincs said he saw 
from the papers that an arrangement had been made between the 
leaders of the two parties to press forward certain bills, and he did not 
find that the list included the Bill to prevent disfranchisement by the 
receipt of medical relief—a Bill which was of the utmost importance 
to tens of thousands of new electors. He would urge on the leaders 
of both parties to give some assurance that this measure should be 
included in the list of those to be pressed forward. Otherwise it 
would be his duty to take the sense of the House on the question of 
advancing the Bill another stage at that sitting, which he believed the 
majority of the House would be willing todo. The same arguments 
might be used in favour of making an exception in favour of this Bill, 
which were used by the Prime Minister for considering the Lords’ 
amendments to the Seats Bill ; this Bill was necessary to complete the 
great measure which was on the eve of passing. In the absence of 
some assurance that this Bill was not excluded from the list of those to 
be pressed forward, it would be the duty of those who felt the 
great injustice that was being done to the poor to oppose the motion to 
adjourn.—Mr. GLADSTONE said he could, he thought, effectually relieve 
the mind of his hon. friend. There was no foundation whatever, great 
or small, for the belief that such an arrangement had been made or 
that any communication of any kind had taken place upon it. The 
position of the Bill remained absolutely unimpaired ; and in these 
circumstances he (Mr. Gladstone) thought he would feel that the 
second reading of a Bill of that kind ought to be moved when there 
was a responsible Government. 


OBITUARY. 


JOHN M. YOUNG, M.B., C.M.Glasg., M.R.C.S.Eng., 
Surgeon, Indian Medical Service. 


In the JourRNAL of May 30th, there appeared, amongst the Indian 
Medical Service news, an announcement of the death of Surgeon 
John More Young. By his decease, the medical profession has lost a 
most promising member, a man of rare abilities, and a conscientious 
worker. 

Dr. Young, on the completion of his Arts course at the University 
of Glasgow, joined the medical classes, and from that time on he was 
decidedly the first man of his year. During the epidemic of enteric 
fever which prevailed in the Hillhead district of Glasgow in 1878, he 
suffered, in common with many of his fellow-students at the Uni- 
versity. From this cause, that winter session was lost to him as re- 
gards attendance on his classes; but in the following year, he returned 
to his work, to which he applied himself with his accustomed enthu- 
siasm, and with the same success, 




















He graduated M.B. and C.M. with highest honours in 1881, and 
during the summer term of that year he was house-surgeon, and in 
the following winter house-physician in the Western Infirmary, 
Glasgow. In 1882, he contributed to the Glasgow Medical Journal 
an article on Agaricus in the Night-sweating of Phthisis. From the 
hospital, he proceeded to study for a time at Vienna, and on returning 
home was engaged as assistant at Rothwell, in Northamptonshire, but 
soon decided to enter the Indian Medical Service. He headed the list of 
the successful candidates for the Indian Medical Service, after having 
taken his diploma of Member of the Royal College of Surgeons of 
England. At the close of the session at the Army Medical School, 
Netley, his student career was fitly crowned by an achievement 
seldom, if ever, equalled. In reference to a report of the prize-distri- 
bution ceremony on August 6th, 1883, a contemporary remarked 
that ‘‘a notable feature of the present session has been that all the 
prizes, with a single exception, have been carried off by one of the 
surgeons on probation, Mr. J. M. Young, of the Indian Medical 
Service...... In handing to Mr. Young, in succession, the Herbert, 
Martin, Parkes, and Montefiore medals and prizes, Sir Galbraith 
Logan made some happy references to the special advantages that 
might be hoped for to the public service, from the superior ability 
which Mr. Young had manifested in the various branches of profes- 
sional knowledge which the rewards represented.” 

For some time before his death, Dr. Young had been stationed at 
Gorakpore, where he was appointed officiating medical officer to the 
5th Native Infantry. A dog, which proved to be rabid, licked a 
scratch upon his hand, and he was afterwards attacked by hydro- 
phobia, dying on April 28th, in his 28th year. 








PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 
THE CONWAY BOARD OF GUARDIANS AND THEIR 
MEDICAL OFFICER. 


In the JourNAL of the 6th instant, we published an annotation 
founded on a report which appeared in the Liverpool Daily Post of the 
30th ult., of the proceedings of the Conway Board of Guardians of the 
preceding day. This annotation, which was a fair comment on the 
extraordinary action of this board towards their medical officer, 
Mr. T. Davies, together with a similar newspaper report (so we learn) 
which had been forwarded to the Council of the Poor-law Medical 


‘ Officers’ Association, led to that Council adopting a resolution which 


we published on June 13th, in which the action of the Rev. W. 
Venables Williams, the chairman of the Conway Board, was com- 
mented on. At the same time we inserted a letter from Mr. Williams, 
in which he took exception tosome of our comments, and gave an ex- 
planation of his statement that Mr. Davies had given large orders for 
quinine in revenge for the guardians having stopped his personal 
supply of quinine and cod-liver oil, and directing, in future, that they 
should be provided by a local druggist. The letter finished with a 
threat as to the penal results that would ensue if Mr. Davies still re- 
fused to accept the board’s offer of £10 annually as compensation for 
the supply of such drugs and for extra fees. 

We further learn from the same source, and also from a copy of the 
North Wales Chronicle, obligingly forwarded by the Rev. W. V. 
Williams, that, at the meeting of the board on the 12th instant, our 
comment of the 6th, the resolution of the Poor-law Medical Officers’ 
Association of the 4th, and the distinct refusal of Mr. Davies to 
accept the terms offered him, formed the material for a lengthened and 
excited debate, in which this JouRNAL and the Poor-law Medical Officers’ 
Association were severely commented on; and Mr. Davies, having 
been called in, was subjected to examination and cross-examination by 
the chairman (Mr. Williams) and his supporters. Ultimately, a reso- 
lution was adopted by six against two, by which the board decided 
that Mr. Davies’s salary and extra fees for the current quarter should 
not be paid. Since then we have received a further letter from Mr. 
Williams, reflecting so severely on Mr. Davies that we have not pub- 
lished it, together with a variety of local publications, in which the 
characters of the parties involved in this dispute are more or less 
impugned. 

The subject is one which is so important in its bearing on the rela- 
tions which should subsist between guardians of the poor and their 
medical officers, if the interests of the sick poor are to be regarded, that 
we shall return to it hereafter, contenting ourselves for the present 
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with the remark that as matters stand the guardians of the Conway 
Union have placed themselves, by their recent vote, in an illegal, and 
therefore undignified, position. 





WHAT TO DO WITH A DIRTY PATIENT ? 

Sim,—I am a poor-law medical officer of health, and have an old man, S80 years of 
age, suffering from congestion of the lungs, receiving 2s. 6d. parish-pay, who 
has no one to wait on him. He passes all discharges in bed. I have tried to 
persuade him to go to the workhouse-infirmary, he refuses. How can I get him 
there, or what should Ido? As medical officer of health I certified that he was 
a nuisance to himself and his neighbours,a probable centre of infection. I 
gave the certificate to the inspector of nuisances to take to a magistrate, and 

an order for his removal. The magistrate refuses on the ground that it is 
not an “‘ infectious ” disease.—I am, etc., INQUIRENS. 

*,* As the magistrate refuses to interfere in the matter, and to give a per- 
emptory order for the old man’s removal to the workhouse-infirmary, which 
under the circumstances, it is clearly his duty to do, we advise that our cor- 
respondent should apply to the board of guardians for a water-bed, a nurse, etc., 
and for something beyond the 2s. 6d. per week. If he do that, accompanying 
his application by a statement of what he has felt it his duty to recommend, 
we believe that the board of guardians, rather than incur such expense, would 
order the removal of the patient to the workhouse, and in the event of refusal, 
stop all out-door relief. 

POOR-LAW OFFICERS AND RESIDENCE IN DISTRICTS. 

M.D. Would be obliged by answers to the following questions in next week’s 
JouRNAL. 1. Would the Local Government Board sanction the appointment 
of a surgeon, at present the holder of a large district (mainly worked by an 
assistant),to another large district in the same union? 2. The surgeon not 
living in the second district, would the Local Government Board sanction the 
second appointment,if he caused his assistant to live in it? 

*,* It is impossible to state, with any certainty, what the Local Government 
Board might be induced to sanction; if an application were made by an 
influential board of guardians asking for a departure from the Board’s general 
orders, which are opposed to any appointment, such as our correspondent 
describes. Should such appointment be made, it would be competent for 
“M.D.,” either personally or through some friend, to lay the facts before the 
Department, and if the reply should be unsatisfactory, to get a question asked 
in the House ot Commons. 








HEALTH OF ENGLISH TOWNS. 

Durinc the week ending the 20th instant, 5,426 births and 3,129 deaths were 
registered in the 28 large English towns, including London, dealt with in the 
Registrar-General’s weekly return, which have an estimated population of 
8,906,446 persons The annual rate of mortality per 1,000 persons living in 
these towns, which had declined from 21.1 to 18.6in the four preceding weeks, 
further fell last week to 18.3. The rates in the several towns, ranged in order 
from the lowest, were as follow:—Derby, 10.5; Portsmouth, 13.6; Wolver- 
hampton, 13.8; Halifax, 14.2; Brighton, 15.0; Bristol, 15.1; ; Leicester, 15.7; 
Bradford, 16.1; London, 16.4; Hull, 17.4; Sunderland, 17.5; Leeds, 17.7 ; Old- 
ham, 18.2; Norwich, 18.3, Birkenhead, 19.6; Birmingham, 19.8; Preston, 20.3; 
Plymouth, 20.6; Sheffield, 20.8; Bolton, 21.3; Nottingham, 21.7; Salford, 22.2; 
Huddersfield, 22.7; Liverpool, 23.2; Newcastle-upon-Tyne, 24.2; Manchester, 
25.5; Blackburn, 25.5; and Cardiff, 31.7. The average death-rate for the week 
in the 27 provincial towns averaged 20.0 per 1,000, and exceeded by as much as 
3.8 the rate recorded in London. The 3,129 deaths registered during the week 
in the 28 towns included 454 which were referred to the principal zymotic dis- 
eases, against 520 and 429 in the two preceding weeks ; of these, 187, resulted 
from measles, 104 from whooping-cough, 55 from diarrhea, 34 from ‘‘ fever” 
(principally enteric), 25 from diphtheria, 25 from scarlet fever, and 24 from small- 

x. These 454 zymotic deaths were equal to an annual rate of 2.7 per 1,000. 

e zymotic death-rate In London was equal to 2.7 per 1,000; while in the 27 
mag towns, it averaged 2.6, and ranged from 0.0 in Derby, and 0.7 in 

alifax, to 5.9 in Cardiff, 6.5 in Newcastle-upon-Tyne., and 6.5 in Blackburn. 
The deaths referred to measles, which had been 224 and 178 in the two pre- 
ceding weeks, rose again last week to 187, and showed the largest proportional 
fatality in Salford, Liverpool Birkenhead, and Newcastle-upon-Tyne. The fatal 
cases of whooping-cough, which had been 130 and 102 in the two previous weeks, 
were last week 104; this disease caused the highest rates in Cardiff, Plymouth, 
and Blackburn. The deaths referred to “fever” exceeded by two the number in 
the preceding week, and caused the highest proportional fatality in Norwich, 
Portsmouth, and Cardiff. The fatal cases of scarlet fever, which had been 31 and 
26 in the two preceding weeks, further declined to 25 last week; this disease 
was somewhat prevalent in Preston and Wolverhampton. The 25 deaths from 
diphtheria were within two of the number in the preceding week ; 16 occurred in 
London, three in Liverpool, two in Sunderland, and two in Cardiff. Of the 24 
fatal cases of small-pox, 21 occurred in London (exclusive of 16 deaths of London 
residents from this disease which were registered in the Metropolitan Asylum 
Hospitals situated outside registration London), two in Hull, and one in Man- 
chester. The number of small-pox patients in the Metropolitan Asylum Hos- 
pitals, which had been 1,201 and 1,222 0n the two preceding Saturdays, declined 
to 1119 at the end of last week ; the admissions during the week were 193, against 
180 and 197 in the two prevous weeks. The death-rate from diseases of the respi- 
ratory organs in London was equal to 2.5 per 1,000, and was considerably 
below the average. The causes of 82, or 2.6 per cent., of the 3,129 deaths regis- 
tered during the week in the 28 towns were not certified, either by registered 
medical practitioners or by coroners. 


HEALTH OF SCOTCH TOWNS. 
In the principal Scotch towns, having an estimated population of 1,254,607 
persons, 867 births and 508 deaths were registered during the week ending the 
20th instant. The annual rate of mortality, which had been 21.8 and 20.6 
per, 1,000 in the two preceding weeks, was 20.8 last week, and exceeded by 2.5 per 
1,000 the averate rate for the'same period in the 28 large English towns. 





Among these Scotch towns, the rate was equal to 15.6 per 1,000 in Aberdeen 
18.5 in Paisley, 18.9 in Edinburgh, 19.1 in Dundee, 19.3:in Perth, 19.8 in Leith, 


22.8 in Glasgow, and 28.9 in Greenock. The 508 deaths registered in these towns- 


included 17 which were referred to measles, 16 to whooping-cough, 12 to diarrhoea, 
10 to “fever” (principally enteric), six to scarlet fever, two to diphtheria, and one 
to small-pox; in all, 64 deaths resulted from these principal zymotic diseases, 
against 59 and 74 in the two preceding weeks. These 64 deaths were equal to'an 
annual rate of 2.6 per 1,000, which almost corresponded with the average 
zymotic death-rate in the large English towns. The highest zymotic death-rates 
last week in the Scotch towns were recorded in Paisley, Edinburgh, and Glasgow, 
The deaths from measles, which had been 15 and 13 in the two preceding weeks, 
rose last week to 17, and included nine in Glasgow, four in Greenock, and three in 
Edinburgh. The fatal cases of whooping-cough, which in the three previous 
weeks had declined from 27 to 22, further fell last week to 16, of which nine 
occurred in Glasgow, and three in Greenock. The 12 deaths from diarrhea were 
considerably below the number in the corresponding week of last year. The 10 
fatal cases of ‘‘ fever” showed a further increase upon recent weekly numbers, and 
included five in Glasgow, two in Edinburgh, and two in Dundee. Of the six deaths 


referred to scarlet fever, five occurred in Glasgow, where the fatal case of small-pox: 


was also recorded. The death-rate from diseases of the respiratory organs in these 
Scotch towns was equal to 3.9 per 1,000, against 2.5in London. As many as 82, 
or 16.1 per cent., of the 508 deaths registered during the week in these Scotch 
towns were uncertified. 


HEALTH OF IRISH TOWNS. 

Ix the week ending June 20th, 435 deaths were registered in the 16 principal 
town-districts of Ireland. The average annual death-rate represented by the 
deaths registered was 26.3 per 1,000. The deaths registered in the several towns, 
alphabetically arranged, corresponded to the following annual rates per 1,000. 
Armagh, 10.3; Belfast, 32.3; Cork, 21.4 ; Drogheda, 29.6; Dublin, 27.0; Duns 
dalk, 34.9; Galway, 13.4; Kilkenny, 4.2; Limerick, 29.7; Lisburn, 4.8; Lon- 
donderry, 17.8; Lurgan, 10.3; Newry, 10.5; Sligo, 24.1; Waterford, 27.8; 
Wexford, 25.7. The deaths from the principal zymotic diseases were equal to 
an annual rate of 4.2 per 1,000, the rates varying from 0.0 in 11 of the dis- 
tricts to 11.2 in Belfast ; the 186 deaths from all causes registered in that dis- 
trict comprised 37 from measles (being eight over the number of deaths from that 
disease registered in Belfast during the preceding week). In the Dublin registra- 
tion-district the deaths registered during the week amounted to186. Twenty-four 
deaths from zymotic diseases were registered ; they comprised one from small-pox, 
six from measles, four from scarlet fever, three from whooping-cough, one from 
diphtheria, two from cerebro-spinal fever, one from enteric fever, etc. Twenty- 
six deaths from diseases of the respiratory system were registered ; they comprised 
13 from bronchitis, and 10 from pneumonia. The deaths of 14 children under 
five years of age (including 10 infants under one year old) were ascribed to 
convulsions. Four deaths were caused by apoplexy, two by epilepsy, 11 by 
other diseases of the brain and nervous system (exclusive of convulsions), and 
eight by diseases of the circulatory system. Phthisis or pulmonary consump- 
tion caused 22 deaths, mesenteric disease five, tubercular meningitis six, and 
cancer two. Five accidental deaths, one case of infanticide, and one of suicide 
were registered. In one instance the cause of death was “ uncertified,” and in 30 
other cases there was ‘‘ no medical attendant.” 


HEALTH OF FOREIGN CITIES. 

Ir appears from statistics published in the Registrar-General’s return for the 
week ending June 20th, that the death-rate recently averaged 29.2 per 1,000 in 
the three principal Indian cities; it was equal to 25.1 in Calcutta, 26.9 in Bombay, 
and 33.1 in Madras. Cholera caused 31 deaths in Calcutta and 12 in Bombay, and 
small-pox five in Calcutta and four in Bombay. According to the most recently 
received weekly returns, the annual death-rate per 1,000 persons estimated to 
be living in 22 of the largest European cities averaged 26.1, and was no less than 
7.8 above the mean rate during the week in the 28 large English towns. The 
death-rate in St. Petersburg was 29.2, and showed a farther decline from the 
rates in previous weeks ; the 520 deaths included 11 from fever and 11 from 
diphtheria. In three other northern cities—Copenhagen, Stockholm, and 
Christiania—the death-rate averaged 26.1, and ranged from 22.7 in Copenhagen to 
30.1 in Stockholm; the 116 deaths in Stockholm included six from scarlet fever 
and five from measles, and nine deaths resulted from diphtheria and croup in 
Christiania. In Paris, the death-rate was equal to 23.1, showing a further decline 
from the rates in recent weeks ; 40 deaths resulted from measlés, 18 from diph- 
theria and croup, and 10 from typhoid fever, The 160 deaths in Brussels, includ- 
ing five from scarlet fever, were equal to a rate of 19.7. In Geneva, the 22 deaths 
gave arate of only 16.1, andno fatal cases of zymotic disease was reported. In 
the three principal Dutch cities—Amsterdam, Rotterdam, and the Hague—the 
mean death-rate did not exceed 21.3, the highest rate being 21.6 in the Hague ; 
the 151 deaths in Amsterdam included four trom diphtheria and croup, and two 
from measles. The Registrar-General’s table includes nine German and Austrian 
cities, in which the death-rate averaged 28.4, and ranged from 24.6 and 25.1 in 
Berlin and Hamburg, to 30.6 in Breslau and 40.6 in Prague. Small-pox caused 24 
deaths in Vienna, two in Buda-Pesth, and one in Prague. Diphtheria fatality 
was greatest in Berlin, Hamburg, and Dresden, and diarrhoeal diseases showed a 
marked excsss of fatality in Breslau. The death-rate averaged 24.6 in three of 
the principal Italian cities, the highest rate being 29.5 in Venice. Small-pox 
caused four deaths both in Rome and in Venice, and seven deaths from typhoid 
fever occurred in Turin, six in Venice, and five in Rome. No returns have 
recently been received either from Madrid or Lisbon. The 142 deaths in Alex- 
andria included five from fever, and were equal toa rate of 31.9. In four of the 
largest American citi2s, the mean recorded death-rate was 21.3, the several rates 
ranging from 15.1 in Baltimore to 25.1 in New York. Scarlet fever showed fatal 
prevalence both in New York and Philadelphia ; and the 258 deaths in Brooklyn 
included 13 from measles and nine from scarlet fever. 








At the first meeting of the ladies’ class, which has been formed in 


‘connection with the Longton branch of the St. John’s Ambulance’ 


Association—the first branch formed in the Potteries—Mr. W. D. 


‘Spanton delivered the first of a course of five lectures, which are to be 
ven on successive Wednesday afternoons, on ‘‘ First. Aid to the’ 
‘Injured, Home-Nursing, etc.” Cane ee] re eee ronr 
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MEDICAL NEWS, 


RoyAL CoLLEGE oF SuRGEONS oF ENGLAND.—The following gen- 
tlemen, having undergone the necessary examinations, were admitted 
Licentiates in Dental Surgery at a meeting of the Board on the 24th 
instant. 

Messrs. P. C. A. Bardet, Geneva; G. G. Campion, Manchester ; W. J. England, 
Hampstead; F. H. Goffe, Birmingham; A. J. Jones, Maida Vale; G. H. 
Mugtord, Exeter; F. 8S. Peall, Brixton Rise ; A. B. Robinson, Liverpool ; 
c. R. Smith, Leamington; H. L. Williams, Llanberis; W. M. Gabriel, 
Gloucester Gardens ; and A. 8. Mackrell, Queen Anne Street, W. 

Four candidates were referred. 





University OF DurHAM.—At the recent examinations in Medi- 

cine and Surgery, the following candidates satisfied the Examiners. 

Degree of Doctor in Medicine, for Practitioners of Vifteen Years’ Standing.—F. C. 
Batchelor, M.R.C.S., L.R.C.P., L.S.A..; J. B. Harris, M.R.C.S., L.R.C.P. ; 
J. E. Morris, M.R.C.S., L.8S.A, ; F. S. Palmer, M.R.C.S., L.R.C.P., L.S.A. ; 
G. Ransford, M.R.C.S., L.R.C.P. ; R. P. Simpson, M.R.C.S., L.S.A. 

Degree of Doctor in Medicine (Essay).—F. Eastes, M.B., M.R.C.S. ; E. L. Prowde, 
M.B.; S. T. Pruen, M.B., M.R.C.S. 

Degree of Master in Surgery.--G. 8S. Aslett, M.R.C.S., L.S.A., King’s College ; 
Cc. C. Caleb, M.B., M.R.C.S.; J. R. Roberts, M.R.C.S., L.R.C.P., Middle- 
sex Hospital; C. P. Walker, M.R.C.S., Guy’s Hospital. 

Second Examination for Degree of Bachelor in Medicine : Second-Class Honours in 
Order of Merit.—J. R. Roberts, M.R.C.S., L.R.C.P., Middlesex Hospital ; 
Cc. J. Evers, M.R.C.S., L.S.A., Queen’s College, Birmingham; I. P. 
Maynard, St. Bartholomew’s Hospital ; J. N. Richardson, M.R.C.S., Leeds 
Medical School.—Pass-List in Alphabetical Order.—G. 8. Aslett, M.R.C.8., 
L.S.A., King’s College; A. R. Aubrey, Bristol School of Medicine; P. 
Boobbyer, M.R.C.S, L.S.A., King’s College; R. T. Bowden, M.R.C.S., 
L.S.A., St. Bartholomew’s Hospital; G. R. Hall, College of Medicine, 
Newcastle-upon-Tyne ; H. J. Hillstead, M.R.C.S., L.S.A., Guy’s Hospital ; 
A. J. Hubbard, M.R.C.S., L.R.C.P., St. Thomas’s Hospital; J. L. T. Jones, 
St. Bartholomew’s Hospital; F. H. Mead, St. George’s Hospital; W. F. 
Moore, M.R.C.S., St. Bartholomew's Hospital; S. J. Palmer, M.R.C.S., 
St. Bartholomew’s Hospital; H. B. W. Plummer, College of Medicine, 
Newcastle-upon-Tyne; F. Proud, College of Medicine, Newcastle-upon- 
Tyne; F. A. Saw, Charing Cross Hospital; C. J. Tabor, Middlesex Hos- 
pital; C. P. Walker, M.R.C.S., Guy’s Hospital, 


Socrety oF APOTHECARIES OF Lonpon.—The following gentlemen 
passed their Examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on Thursday, June 18th, 
1885. 

Cones, John Archibald, M.R.C.S.Eng., St. Bartholomew’s Hospital. 
Randell, Reginald Maurice Henry, M.R.C.S.Eng., Guy’s Hospital. 

On the same day, the following gentlemen passed their Examination 
in the Science and Practice of Medicine, Surgery and Midwifery, and 
received certificates to practise. 


Bullen, Frederick St. John, St. Thomas’s Hospital. 
Warren, Sydney, St. Thoinas’s Hospital. 


MEDICAL VACANCIES. 


The following vacancies are announced. 

BIRMINGHAM AND MIDLAND FREE HOSPITAL FOR SICK CHILDREN. 
Ophthalmic Surgeon. Applications by July 7th. 

CHELTENHAM GENERAL HOSPITAL.—House-Surgeon. Salary, £80 per an- 
num, Applications by July Ist. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria 
Park, E. Resident Clinical Assistant. Applications to the Secretary, 24, 
Finsbury Circus, E.C. 

CLINICAL HOSPITAL FOR WOMEN AND CHILDREN, Park Place, Man- 
chester.—House-Surgeon. Salary, £80. Applications to Mr. Hubert Teague, 
38, Barton Arcade, Manchester. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.—Resident Clinical 
Assistant. Applications by July 2nd. 

EDMONTON UNION.—Medical Officer for the Mill Corner and Cockfoster’s Dis- 
trict of the Parish of Enfield. Applications by June 30th. 

FRENCH HOSPITAL AND DISPENSARY, 10, Leicester Place, Leicester 
Square.—Resident Medical Officer. Salary, £60 perannum. Applications at 
once. 

GENERAL HOSPITAL, Birmingham.—House Governor. Salary, £250 per 
annum, Applications by July Ist. 

GENERAL HOSPITAL FOR SICK CHILDREN, Pendlebury, and Gartside 
Street, Manchester.—Junicr Resident Medical Officer. Salary, £80 per annum. 
Applications by June 30th. 

GENERAL HOSPITAL FOR SICK CHILDREN.—Medical Officer to the Dis- 
pensary. Salary, £180 per annuin, Applications by June 30th. 

GREAT NORTHERN CENTRAL HOSPITAL, Caledonian Road, N.—Physician. 
Applications by June 29th. 

HANTS COUNTY ASYLUM.—Junior Assistant Medical Officer. Salary, £100 
per annum. Applications to the Committee of Visitors, Knowle, Fareham, 
by July 8th. 

KING’S COLLEGE.—Curator of Anatomy. Applications to J. W. Cunningham. 

OMAGH UNION.—Medical Officer for the Dispensary. Salary, £120 per annum. 
Election, June 27th. 





RICHMOND HOSPITAL.—House-Surgeon. Salary, £80 per annum. Applica- 
tions by July Ist. 

— —a INFIRMARY.—Honorary Physician. Applications by 
July 8th. 

ROYAL SOUTH LONDON DISPENSARY, St. George’s Cross, Lambeth Road, 
8.E.—Surgeon. Honorarium, £20 perannum. Applications to Mr. E. Nundy 
by June 29th. 

SALOP AND MONTGOMERY COUNTIES LUNATIC ASYLUM, Shrewsbury. 
—Junior Assistant Medical Officer. Salary, £100 per annum. Applications 
by July 8th. 

SUSSEX COUNTY HOSPITAL, Brighton.—Assistant}] House-Surgeon. Salary, 
£40 perannum. Applications by July 15th. 

TIPPERARY UNION.—Medical Officer for the Cappaghwhite Dispensary Dis- 
trict. Salary, £110 per annum, and £20 as Medical Officer of Health. Appli- 
cations by June 30th. 

VICTORIA DOCK DISPENSARY DISTRICT.—Junior Medical Officer. Salary, 
£120 perannum. Applications to the Secretary. 

WEST — HOSPITAL, Hammersmith.— Physician. Applications by 
June 29th. 





MEDICAL APPOINTMENTS. 


AtpripcE, C., M.D., appointed Second Honorary Physician to the Plymouth 
Public Dispensary, vice E. E. Meeres, M.D., resigned. 

Brooks, J. Pratt, M.R.C.S., appointed Resident Clinical Assistant to the Hos- 
pital for Consumption and Diseases cf the Chest, Brompton. 

Ditton, J. T., M.D., appointed Medical Officer to the Listowel Dispensary of the 
Union, vice U. Fitzmaurice, M.D., deceased. 

Exuiort, William, L.D.S. Edin. and Dub., F.C.S., appointed Professor of Dental 
Mechanics in Queen’s College, Birmingham. 

Hern, William, M.R.C.S., L.D.S., appointed Assistant Dental Surgeon to the 
Dental Hospital of London. 

O’CaLLacuaN, R. T. A., L.R.C.S.1., appointed Surgeon to the County Infirmary, 
Carlow. 

Royps, William A. S., L.R.C.P., M.R.C.S., L.S.A., appointed Surgeon to the 
Royal Berkshire Hospital. 

SKENE, W., L.R.C.S., appointed Resident Medical Officer to the West Bromwich 
Friendly Societies’ Medical Alliance, vice J. Ashton, L.R.C.P., resigned. 

STAWELL, J. Cooper, M.B., appointed Medical Officer to the Bagnalstown Dis- 
pensary of Carlow Union, vice R. T. A. O'Callaghan, L.R.C.8.1., resigned. 

Vauprey, E., M.B., appointed Resident Assistant House-Surgeon to the Derby- 
shire General Infirmary. 

WoLruaceEN, J. E., M.B., appointed Assistant House-Surgeon to the Royal Albert 
Hospital, Devonport. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is Ss. 6d. 
which should be forwarded in stamps with the annowncements. 


BIRTHS. 

CarTER.—June 19th, at Savile House, Potter Newton, Leeds, the wife of F. R. 
Carter, M.R.C.S., of a daughter. 

Mawson.—On June 18th, at Corrie House, Thornton, near Bradford, the wife of 
J. Hargreave Mawson, L.R.C.P., of a daughter. 

. - MARRIAGE, 

CorTreLL—Mourray.—On June 18th, at Crouch Hill, by the Rev. A. C. Murphy, 
D.Lit., Arthur Bowdich Cottell, Surgeon, Medical Staff, to Helen Mackintosh, 
daughter of William M. Murray, Esq., of Brambledown. Indian, China, and 
Australian papers please copy. 





DEATH. . 


BENDALL.—On June 18th, at 9, Titchfield Terrace, Regent's Park, N.W., Howard 
Bendall, M.D., M.R.C.8., in his thirty-second year. 





St. Mary’s Hosrirant FrestrvaAL DINNER.—The annual festival 
dinner of St. Mary’s Hospital was held on Wednesday, June 24th. 
The chair was taken by Mr. George Palmer, M.P. for Reading, who 
was supported by a numerous company of noblemen and gentlemen. 
The chairman, in proposing the toast of ‘‘ Prosperity to St. Mary’s 
Hospital,” pointed out that a considerably larger income was now 
required to maintain the additional beds provided in the new wing, 
which has added very much to the efficiency, not only of the hospital, 
but of the medical school. At present, the committee were only able 
to make use of 240 beds, out of the total number of 270. The secre- 
tary was subsequently able to announce that the sum of £2,200 had 
been contributed. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


WEDNESDAY.—Obstetrical Society of London, 8 p.m. Specimens will be shown. 
Dr. Priestley : Notes of a Visit to some of the Lying-in Hospitals in the 
North of Europe, and particularly on the Advantages of the Antiseptic 
System in Obstetric Practice. Dr. Herman: On the Suppuration of Pelvic 
Dermoid Cysts. Mr. Hine: Case of Obstructed Labour in which Sponta- 
neous Version followed an Unsuccessful Attempt to deliver by the Crotchet 
after Craniotomy. 

FRIDAY.—Ophthalmological Society of the United Kingdom, 8.20P.m. Liv ; 
specimens at 8 p.m. Discussion on the President's paper on Reflex O.»): 
thalmitis. Mr. Anderson Critchett: Case of Extreme Retinal Irritabilit :. 
Mr. J. B. Lawford: Tubercle of Choroid. Mr. Walter Edmunds and Mr 
J. B. Lawford : Pathological Anatomy of Optic Neuritis. 
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OPERATION DAYS AT THE HOSPITALS. 





MONDAY........ St. Bartholomew’s, 1.30 p.m.—Metropolitan Free, 2 p.m.—St. 
Mark's, 2 p.mM.—Royal London Ophthalmic, 11 a.m.— Royal 
Westminster Ophthalmic, 1.30 Pp.m.—Royal Orthopedic, 2 p.m. 
—Hospital for Women, 2 P.M. 

TUESDAY ......St. Bartholomew’s, 1.30 p.m.—Guy’s, 1.30 Pp m.—Westminster 
2 p.m.—Royal London Ophthalmic, 11 a.m.—Royal Westminster 
Ophthalmic, 1.30 p.s1.—West London, 3 p.m.—St. Mark’s, 9 a.m. 
—St. Thomas’s (Ophthalmic Department), 4 p.m.—Cancer Hos- 
pital, Brompton, 2.30 p.m. 

WEDNESDAY ..S8t. Bartholomew’s, 1.30 p.m.—St. Mary’s, 1.30 p.m.—Middlesex, 
1 p.m.—University College, 2 p.u.—London, 2 p.M.—Royal Lon- 
don Ophthalmic, 11 a.a.—Great Northern Central, 2 p.m.— 
Samaritan Free Hospital for Women and Children, 2.30 p.mM.— 
Royal Westminster Ophthalmic, 1.30 p.m.—St. Thomas’s,1.30 P.M. 
—St. Peter's, 2 p.m.—National Orthopedic, 10 a.m.—King’s Col- 
lege, 3 to 4 P.M. 

THURSDAY ....St. George’s, 1 p.m.—Central London Ophthalmic, 1 P.mM.— 
Charing Cross, 2 p.m.—Royal London Ophthalmic, 11 a.m.— 
Hospital for Diseases of the Throat, 2 p.m.—Royal Westminster 
Ophthalmic, 1.30 p.m.—-Hospital for Women, 2 p.m.—London, 
2 p.mM.—North-west London, 2.30 p.m.—Chelsea Hospital for 
Women, 2 P.M. 

DMARRE cscecccs King’s College, 2 p.m.—Royal Westminster Ophthalmic, 1.80 
P.M.—Royal London Ophthalmic, 11 a.m.—Central London 
Ophthalmic, 2 p.“.—Royal South London Ophthalmic, 2 p.m.— 
Guy’s, 1.30 p.m.—St. Thomas’s (Ophthalmic Department), 2 P.m 
—Easv London Hospital for Children, 2 p.m. 

SATURDAY ....St. Bartholomew's, 1.30 P.u.—King’s College, 1 P.m.—Royal 
London Ophthalmic, 1] a.m.—Royal Westminster Ophthalmic, 
1.30 p.m.—St.Thomas’s, 1.30 p.m.—Royal Free, 9 a.m. and 2 P.M., 
—London, 2 p.M.——Cancer Hospital, Brompton, 2.30 p.m. 








HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


Carine Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30 Skin 
M. Th., ; Dental, M. W. F., 9.30. 


Gvuy’s.—Medical and Surgical, daily, exc. Tu., 1.30 ; Obstetric, M.W. F., 1.80; Eye, 
M. Tu. Th. F., 1.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu. Th. F., 12, 


Kinq’s CoLtEce.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 
2; 0.p., M. W. F., 12.30; Eye, M. Th., 1 ; Ophthalmic Department, W., 1 ; Ear, 
Th., 2 ; Skin, Th. ; Throat, Th. 3; Dental, Tu. F., 10. 


Lonpon.—Medical, daily, exc. 8.,2; Surgical, daily, 1.30 and 2; Obstetric, M. Th., 
1.30; o.p. W. S., 1.30; Eye, W. 8.,9; Ear, 8., 9.30 ; Skin, Th.,9; Dental, Tu., 9. 


MippLesex.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W. 8 
1.80; Eye W.8., 8.30; Ear and Throat, Tu.,9; Skin, F.,4; Dental, daily, 9. 


Sr. BARTHOLOMEW’s.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 2; 
o.p., W. 8., 9 ; Eye, Tu. W. Th. 8., 2; Ear, M., 2.30; Skin, F.,1.30; Larynx, W. 
11.30; Orthopedic, F., 12.30 ; Dental, Tu. F., 9. 


Sr. Grorce’s.—Medical and Surgical, M. Tu. F. 8.,1; Obstetric, Tu. 8.,1; o.p. 
Th., 2; Eye, W. 8., 2; Ear, Tu., 2; Skin, W., 2; Throat, Th., 2; Orthopedic, W., 
2; Dental, Tu. 8.,9; Th., 1. 

Sr. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.80; o.p., M. 
Th., 9.830; Eye, Tu. F., 9.30; Ear, W. 8., 9.30; Throat, M. Th., 9.30 Skin, Tu. 
F., 9.30 ; Electrician, Tu. F., 9.30 ; Dental, W. 8., 9.30. 


St. Tuomas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2; 
o.p., W., 1.830; Eye,M. Th., 2; o.p., daily, except Sat., 1.30; Ear, M., 12.30; 
Skin, W., 12.30; Throat, Tu. F., 1.30 ; Children, 8., 12.30 ; Dental, Tu. F., 10. 


University CoLLEGE.—Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. Th. 
F., 1.30 ; Eye, M. Tu. Th. F., 2; Ear, 8., 1.30; Skin, W., 1.45; 8., 9.15 : Throat, 
Th., 2.30; Dental, W., 10.30. 


WESTMINSTER.—Medical and Surgical, daily. 1.80; Obstehic Tu. F., 3; Eye, M. 
Th., 2.30; Ear, Tu. F.,9; Skin, Th, 1; Dental, W. S , 9.15. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


CoMMUNICATIONS respecting editorial matters should be addressed to the Editor, 
161a, Strand, W.C., London ; those concerning business matters, non-delivery 
of the JouRNAL, etc., should be addressed to the Manager, at the Office, 161a, 
Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the editorial 
business of the JourNAL be addressed to the Editor at the office of the JouRNAL, 
and not to his private house. 

AvuTHors desiring reprints of their articles published in the British MEDICAL 
JOURNAL, are requested to communicate beforehand with the Manager, 16la 
Strand, W.C. 

CORRESPOYDENTS who wish notice to be taken of their communications, shouli 
authent cate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

Pupsiic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports favour us 








WE CANNOT UNDERTAKE. TO RETURN MANUSCRIPTS NOT USED, 





AcuTE MENINGITIS IN RELATION TO DISEASE OF THE NASAL Mucous 
oat. MEMBRANE. 

Sir,—Neither Dr. Frank Ogston’s report of his case in the Journa of May 16th 
nor Dr. McNaught’s note of two cases, published in the JouRNAL of May 22rd. 
seem to prove that the meningitis originated, in any one of these cases, from 
inflammation of the nasal mucous membrane. e 

Dr. Ogston gives no history of symptoms pointing to nasal disease, and he 
does not state that he found the nasal mucous membrane diseased. He appa- 
rently relies on the facts that there were signs of inflammation extending from 
the cribriform plate of the ethmoid, and that, when the bone was cut through 
here, pus welled from the nasal cavity (ethmoidal cells ?) into the brain-cavity, 
But it is to be remarked that he also found the dura mater thickened and 
roughened at the parts overlying the middle ears, and the middle ears were 
“* filled with dirty reddish fiuid.” Does not this rather point to ear-disease as 
the primary cause of the meniugitis? The inflammation involving the ethmoid 
might be secondary to that over the tympanum, though continuity were not ap- 
parent. There is no note of the condition of the tympanic membrane, 

As regards Dr. McNaught’s cases, he says there were no signs indicating affec- 
tion of the nasal mucous membrane, except the sudden purulent discharge, and 
this he seems to accept as a proof. In connection with these cases, I may re- 
late a third. Two years ago, I sawa case of meningitis unquestionably con- 
nected with ear-disease, and not with nasal disease. After the usual symptoms, 
rigors and stupor came on, and soon a messenger came for me hurriedly, with 
the information that ‘‘ an abscess had burst in the head.” 

I found the man dying, with pus issuing freely from one nostril ; but I do not 
suppose that this came from the frontal sinus.—Your obedient servant, 

M.D., C.M. 

Mr. F. R. Humpureys, of Queen’s Crescent, Haverstock Hill, forwards the fol- 
lowing notes in relation to the same subject. 

A case occurred while I was house-surgeon at the Windsor Royal Infirmary 
and Dispensary. A boy was admitted on July 8th for ‘‘sunstroke.” He had 
been taken suddenly ill while working in an out-house before breakfast. On 
admission, he complained of intense headache; and, having other symptoms of 
meningitis, an ice-coil was applied to his head. The symptoms increased, the 
patient becoming less conscious, On July 10th, he became much worse, and 
collapse setin. During the night, what appeared to be an abscess burst through 
his right nostril. The boy recovered steadily after this. Just before leaving 
the hospital, he had a molar tooth of the right upper jaw extracted for severe 
toothache, and with it came away a large piece of necrosed bone. The explana- 
tion of the case appeared to us, at the time, to be that an abscess had formed in 
the antrum in connection with the tooth, had set up in some way meningitis, 
and had ultimately burst through the nose, and so relieved the patient. 


A Case oF SUPERF@:TATION. 

1R,—In the JouRNAL of May 30th, I notice, under the above heading, a letter from 
Mr. Gordon Nicholls, in which he states that, on going to see his patient a second 
time, he found ‘‘a still-born feetus of about eight months, and, by the side of 
it, a foetus of about four and a half months’ duration ; the latter was ina state 
of desquamation ; the other had apparently been dead only a few hours. The 
placentz were quite separate and distinct, the smaller one breaking down under 
the touch, while the larger was normal.” 

As Iam somewhat interested in this subject, might I ask Mr. Nicholls what 
evidence he has that the period of conception was different for each child? and 
what he would have his readers to understand by the word duration? Is it that 
tye child had been conceived about four months and a half previously ? or that 
it died at about the period of four and a half months from the time of concep- 
tion ?—I am, sir, yours truly, Joun W. Watson. 

Limavady. 
a 


TN 


ACTION OF QUININE ON THE UTERUS. 

Srr,—The action of quinine on the pregnant uterus is so generally believed in by 
Europeans in India, that women who are pregnant are very chary of taking it, 
even when attacked by ague, for fear that it should cause abortion. One day 
last year, I was called to see the wife of a warrant-officer in the Ordnance De- 
partinent, and found her suffering from ague, for which she had not taken 
quinine, as she was in the family-way. On inquiry, I learned that her time was 
up, according to her calculation, and that she was expecting any day. I then 
explained to her husband that, even ifquinine did bring on labour, no harm 
would be done, and he consented that it should be given. She took two five- 
grain doses that day, and during the night pains came on, and she was safely 
delivered early in the morning. The agye left her. I may here remark that 1 
have for a long time given quinine in five-grain doses while the ague-fit was 
actually on, and not only found no harm in the practice, but that the fit was 
cut short by it.—I am, etc., T. MurtaGu, Surgeon-Major, Medical Staff. 


Worms. 

Srr,—I have now under my care a very remarkable case of a young lady, aged 21, 
who is infested with worms (the common round). Previously to 1879 she was 
quite healthy. She states she was then seized with a lancinating pain at the 
back of the head, to the left side, confined to one spot, together with a glazed 
blush on the left cheek, and partial closure of the eye on that side. The pain 
was temporarily relieved by local remedies, as morphia, etc., only to return at 
frequent intervals with the blush. Two years ago she was attacked by a 
similar pain at the lower part of the abdomen, which consultation decided was 
an irritable spot on the interior of an undeveloped uterus, being worse at the 
catamenial periods, these being regular, but scanty. Having a suspicion of worms, 
male-fern was administered, with no result. Cowhage dislodged them, and 
enemata of quassia and assafcetida produced the expulsion of a large quantity. 
The bowel then became, and is now practically free, and the abdominal, pain 
disappeared. Emetics revealed dead worms knotted together; then they 
escaped to the number of 15 to 20, every twenty-four hours, through the nostril, 
the external ear, and the inner canthus of the eye in the order stated, always on 
the left side, the pain in the head being greatly relieved. They are still coming 
through the ear, nothing making any impression upon them. I have personally 
observed them actually emerging from the several parts stated, so am able to 
assert with confidence. If any of your readers can suggest a remedy which 
can assist in producing their extermination, it will be gratefully received.— 
Yours faithfully, 

414, Stretford Road, Manchester. Kent Farrciovucn, M.D. 

Mr. W. C. Gattoway. The question of precedence of nationalities is not one 
which we can undertake to settle. 
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Ture RovaL COLLEGES OF PHYSICIANS AND SURGEONS AND THE PROPOSED 
New UNIVERSITY FOR LONDON. 

§1r,—I am sure that we students and practitioners, who hail from the London 
medical schools, will view with intense interest and gratitude the initiative now 
being taken up by the Royal Colleges of Physicians and Surgeons to reform 
our grievances. 

The way would be much clearer if the London University should definitely 
refuse to grant our just petitions, and those of the schools to which we 
belong; it would be, namely, to strive hard to get what we want independently 
of that body. i 

London, with its enormous and ever-increasing population, is quite large 
enough to contain two universities, without their interests clashing, especially 
as the one it now has appears content with a restricted sphere of influence. I 
am sure we shall all be pleased to see our Royal Colleges in the van of this 
much-needed reform in medical education. I trust, however, that not only 
will they strive to obtain the privilege of allowing us to use the title of Dr. on 
our cards and door-plates, as has been the case with Edinburgh Licentiates, 
but an exact, well-detined right to sign M.D., after our names, which none can 
gainsay, the importance of which was fully pointed out in the BritisH MEDICAL 
JOURNAL, of April 11th, 1885, page 749. This, and this alone, will prevent the 
migration of London students northward and abroad. 

To attain this end, might it not be possible for the Royal Colleges of Physi- 
cians and Surgeons, with the medical schools affiliated to them, to obtain uni- 
versity powers, and to constitute the medical faculty of anew university, called, 
as Dr. Lauder Brunton aptly suggested, ‘‘ the Albert University”? The College 
of Preceptors might be induced to represent the Arts Faculty, and their pre- 
liminary examination the matriculation ; the other faculties being recruited, as 
Sir George Young proposed, from the leading metropolitan schools of theology, 
law, science, and fine arts. 

This would not only meet a great want in our own profession, but, I venture 
to say, one equally felt by a very numerous class of those engaged in scholastic 
and clerical work throughout the land, who, owing to deficient means, and not from 
lack of brains, have to plod on without the titles which, though equally deserved, 
they have not the same power of obtaining, as their better circumstanced col- 
leagues, a fact which often-times gives rise to invidious comparisons, many 
heart-burnings and chafing of spirit. To this class the London University 
offers little or no help. As to our own case, in order to enhance the value of 
this much coveted title of M.D., I feel confident that very few of us would 
object to undergoing a final and extra test in the practice of our profession, 
plus those essential to the obtaining of our bare legal qualifications, especially 
if the latter were deemed sufficient for such book-subjects as theory of medi- 
cine, chemistry, and pathology. 

This examination might then fairly be limited to purely practical professional 
subjects, such, for instance, as clinical medicine and surgery, operative sur- 
gery (limited to those operations liable to be met with in general practice), 
practical hygiene (such as pertains to the duties of medical officer of health in 
rural districts), and medical jurisprudence (so far as it relates to the cases 
usually met with in county court evidence, lunacy questions, etc.). 

An examination of this nature might be passed two or three years subsequently 
to ordinary qualification, that is, at a time when the want of a degree is begin- 
ning to be really felt, namely, after the interval which usually elapses between 
leaving the medical school and the commencement of settled professional life. 
During this period, much varied and valuable practical experience is usually ob- 
tained whilst filling medical and surgical appointments, or going about the 
country as locum tenens or assistant. An examination conducted on these lines 
would, I think, involve the minimum amount of book-work, for which most 
have little time after entering practice, but would mean a very considerable 
amount of practical observation, which none can deny is most healthy. Many 
young, and even old practitioners, would thus be stimulated to careful work 
during the daily routine of their professional life, and to use what time they 
could spare for reading up thoroughly ‘their more important cases, if, as a re- 
ward for their labours, some such title were held out as M.D. Albert Univer- 
sity.— Believe me, yours cbediently, 

JUNIOR PRACTITIONER, L.R.C.P., M.R.C.S, 


THE ComPpuLsorY ISOLATION OF PATIENTS WITH CONTAGIOUS FEVERS. 
1R,—In the JouRNAL of May 2nd, you speak of the spread of scarlet fever by 
means of children at Board and other schools. It appears to me that the igola- 
tion of all persons suffering from such contagious diseases should be made com- 
pulsory, and enforced by the State. ‘‘ If,” says the late Sir J. Y. Simpson, ‘‘ by 
a law which no one thinks harsh or severe, lunatics are prevented from destroy- 
ing the lives of their fellow-men, why should it be thought harsh or severe that 
people affected with small-pox should be prevented from dealing out destruction 
and death to all the susceptible with whom they happen to come into contact ?”’ 
No medical man will, I presume, contest this point; and it seems to follow that 
a law making obligatory the isolation of all cases of nfectious fever, whether in 
the rich or poor, would be the only effectual means that could be taken to pre- 
vent the extension of scarlet fever, small-pox, and typhus fever or cholera. As 
it is, I know that the Public Health Act of 1875 permits the compulsory removal 
to some hospital of any fever-patient whom the medical practitioner may certify 
to be without proper lodging and accommodation. This, however, is a law only 
for the poor, and not for the rich, although the isolation is of importance in all 
cases. The law, to be just, and therefore popular, should insist on all fever- 
patients being isolated in hospitals for the purpose, which might be small build- 
ings, with paying and non-paying wards, situated near the homes of the 
patients. By this means, patients could at once be prevented from contami- 
nating others, and might be kept in hospital until all risk of infection was past. 
Any relatives nursing a patient should be required to conform to rules of disinfec- 
tion made use of by medical practitioners at present. Inthis way, and in this way 
alone, it seems to me, could the infection of Board and other schools be avoided. 
-I am, sir, your obedient servant, C. R. Dryspatr, M.D, 
23, Sackville Street, W. 


TREATMENT OF AMENORRHGA, 

Srr,—I will feel obliged if some of your readers can offer any suggestions as to 
treatment of a case of amenorrhea. The patient, aged 20, was quite regular 
until about a year and a half ago, when she got a severe fright just at the com- 
mencement of a period, resulting in complete cessation. She expresses herself 
as having at regular intervals slight sensations, such as she formerly had at the 
commencement of a period, but which now pass off without any flow. All 
— up to the present has failed to re-establish the periods.— Yours faith- 

y; CELT. 
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DEGREES AT THE UNIVERSITY OF LONDON. 

Srr,—May I record my experiences connected with the University of London? I 
came to Town in 1859, from a provincial school, having just before matriculated, 
and found, from examination of the Calendar, that the work required for the 
1st and 2nd M.B. would fall in with my ordinary hospital-work, and that, with 
fair diligence, I could expect to attain the M.B. in four years. 

However, a few months afterwards, the University altered their Calendar, in- 
terposing the Preliminary Scientific Examination before the 1st M.B. Thus, 
with the greatest good fortune, one could not expect to get the M.B. for five 
years, and would have to devote a year at the early part of that period to work 
that was almost practically useless to a medical man, and for which it would be 
necessary to go to a special crammer. 

I inquired of the well known surgeon whose clinical clerk I happened to be, 
for his advice in this dilemma. He said, ‘‘ Well, the worst house-surgeon I ever 
had was a man who got all the highest honours at the University of London. I 
was one of their examiners for some little time, and I know that it is most diffi- 
cult to fulfil their requirements, and attend to practical work.” 

I therefore gave the matter up, and subsequently graduated elsewhere. How- 
ever, two of my friends went in for the Preliminary Scientific Examination at 
the time when I should have presented myself. Both were rejected. One did 
not come forward again; the second was again rejected, and subsequently 
graduated with me at Durham. Both were good practical men, who would have 
done honour to any university ; the former is an éxcellent teacher, and has been 
for years full surgeon to a London Hospital, and is or was an examiner at the 
College of Surgeons. The othér is equally well known in one of the largest 
towns outside the metropolis, and is lecturer, and I think examiner, to another 
university. 

These men, who are both of considerable eminence, were unable to get a 
degree in London, because they had not at their fingers’ ends the combining 
volumes of gases, or something of the kind. 

I supply you with their names privately, and remain, sir, yours, 

M.D.DurHam. 


Sir,—A movement is now on foot to lower the standard of the London University, 
with the object, it is said, of placing the inedical degrees within reach of a wider 
circle of students. Many graduates of settled reputation are endeavouring to 
bring this change about. To such, it is a matter of indifference whether the 
standard of the examinations be high or low, seeing that their position in the 
profession rests upon a more substantial basis than the mere passing of exami- 
nations ; but it is only natural that a junior and obscure member of the profes- 
sion should feel somewhat anxious, and perhaps a little sore, at the prospect 
of seeing that vanish from his grasp which he has spent years of honest labour 
in acquiring—I mean a medical degree of unrivalled reputation. I feel no 
egotism in thus characterising the London University degrees, seeing that the 
whole movement against the University tacitly assumes the truth of this. But, 
sir, my objections rest upon other, and I trust nobler, motives than those of 
mere selfishness. I have thought not a little on medical education, and 1 
honestly think any such retrogressive change as is proposed would be a 
mistake. 

I venture to suggest the following arguments against lowering the standard 
of the London M.B. degree. 1. With diligence, a man can graduate with credit 
at the London University. 2. In spite of the severity of the examinations, the 
number of yearly graduates is on the steady increase. 3. Many more men 
would graduate at London, were they not practically debarred from entering for 
the Preliminary Scientific Examination through not having passed the Matricu- 
lation before entering a medical school. 4. London being the metropolis of 
England—indeed, of the entire empire—should maintain the highest attainable 
standard of medical education. 5. To lessen the severity of the examinations 
would be to act unfairly by the present graduates, who have worked for the 
degree under the conviction that they were striving for a great prize. 6. This 
is an age of advance ; any change should be forwards. 7. The value of the 
course prescribed by the Preliminary Scientific Examination can only be tested 
by those who have themselves been through the course. It has been pro- 
nounced valueless. A correct conclusion can only be arrived at by consulting 
all those who have passed the examination, and tabulating the results of this 
inquiry. 

lane of lowering the standard of London, I propose that that of the other 
universities be raised, and that London shall at all risks remain faithful to her 
traditions.—-Faithfully yours, M.B.Lonp. 


Peat-Moss as A THERAPEUTIC AGENT. 

Sir,—Dr. J. E. Morgan’s paper on Parasiticides, in the JourNaL for May 23rd, 
reminds me that, in the British and Foreign Medico-Chirurgical Review, October, 
1860, I read his valuable article on the immunity from consumption enjoyed in the 
north-west of Scotland and the Hebrides. Ihad forgotten the name of the 
author of the essay, but never his statement. Indeed, so much did, and do, I 
believe in its truth, that I have written upon it since, and for twenty-two years 
have been sending phthisical patients to rusticate in the peat-districts of Cum- 
berland, they being most available from Newcastle-upon-Tyne, where I practised 
until lately. In Stranraer, we are surrounded by peat-mosses, where peat is 
3s. 6d. per cart-load ; coal, 10s. per ton by boat, and 13s. per ton by train ; where 
rain off the primitive rocks and moss is collected for water-supply ; and where, 
with the leisure I am likely to have for some time, 1 purpose studying the 
effect of clear soft water and peat-fires in diseased constitutions. Should the 
result warrant it, I will get a seaside sanatorium established for such invalids 
as are likely to be benefited. Meantime, should any London, Midland, or East 
Coast medical man wish to send some of his family or patients to this somewhat 
overlooked health-resort, I will gladly aid them in obtaining the necessary in- 
formation. 

Wigtonshire is termed the Devonshire of Scotland. Stranraer is its largest 
town. Snow never lies; there are no manufactories to vitiate the air, and, 
when it rains, you can walk out inan hour or two, as the roads dry imme- 
diately —I am, etc., J. CarrRicK Murray, M.D. 

7, Windsor Terrace, Stranraer, N.B. 


FLORIDA. 

Srr,—Can you, or any of your readers, give me any information as to the climate 
and prospects of practice in Florida, United States? Or advise me as toa part 
of the world where there is a really good and open field for practice and a warm 
and healthy climate? Any information will be gratefully received by, yours 
faithfully, FLORIDA. 
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y APHIDEs. ox’ PLANTS. Re 3 ‘ ae T= Mamrcen Oommecn a Ms, ie D. Parry. 
al with Dr. Browne in.bis anxiety to cure out-door patient 1R,—Redding in the JounNnaL of May 16 at the case of Mr. Parry, who 
aes T ine Imay help him. .I have at t hnder treatment ‘a gentleman convicted a year or two ago of manslaughter in New Zealand, thas hoe 
has a large number of patients affected. with the same disease as Dr. brought before the Medica] Council, and has been referred to the Royal College 


who a aS a 
Browne's interesting sufferer,and he tells me, that a néver-failing remedy, and 
hhicl a now neing. generally into use, is to squirt the patient all over with 
a dilute solution of soft soap. e ek eae requisite are, first to dissolve 
the soft soap in a small quantity of boiling water before mixing it with the 
requisite volume of cold water, by which means ‘‘lumpiness” of the solution is 
avoided ; and then you must squirt spaces as well as downwards, so as to 
irrigate effectually all the aphides,’ Plants have skin-diseases ,as well as man. 
I am told by the lexicographer Dean Scott (the joint author with Dean Liddell 
of the Lexicon) that so far from the name lichen being derived, as it is commonly 
thought to be, from etx Hv a tree-moss, the right version of the matter is the 
yery converse of this. The primary signification of Dey nv is ‘‘ skin-disease ;” the 
tree-moss having been regarded by the ancients as a skin-disease of the tree. 
It undoubtedly is so. It is a vegetable-parasite skin-disease’ of the tree, just as 
the aphides constitute an animal-parasite skin-disease of the tree.—I am, your 
obedient servant, BaLMaAnno Squire, M.B. Lond. 
Surgeon to the British Hospital for Diseases of the Skin. 
24, Weymouth Street, Portland Place, W. 5 


INCONTINENCE OF URINE AND F&CEs. 

Sir,—In my hands Liquid Extract of Rhus Aromatica (Parke, Davis, and Co.) has 
produced very satisfactory results in nocturnal incontinence of urine. I beg to 
suggest a trial of it to “‘M.B.,C.M.” I give it in full doses, proportioned to the 
patient’s age,three times daily. I should probably give his patient 5 to 8 
minims in each dose.—Yours truly, M.D. Brvx. 

Dr. Stwon Barnet.—The communication is too long for insertion. We agree 
with Dr. Barnet as to the high merits of Dr. Emmet’s work, which was reviewed 
in the Journat of May 16th. 

Asvatn or O’maM SEEDs. 

Srr,—In the British Meprcat Journat of June 6th, Dr. Waring, in his ‘‘ Remarks 
on a few Articles of the Indian Materia Medica,” refers to ajvain or o’mam seeds 
in the treatment of dipsomania; I am sure he will confer a great favour on his 
professional brethren by kindly stating where they can be procured, also the 
preparations and doses, if any.—Yours faithfully, 

RicHarp J. Purpon, M.D. 

14, College Square East, Belfast. 


A Remepy For Hay-Fever. 

Srr,—At this time of the year, no excuse will be needed four making ‘as widely 
known as ible a remedy for this tiresome. complaint. The process may 
sound 2 little formidable to your lay readers, but it is really simple, and becomes 
easy after one or two trials. The thing to be done is to pass about a pint of 
tepid water, containing a powder, up one nostril and down the other. Get a 
druggist to prepare a fine powder consisting of equal parts of borax and pure 
alum. Of this powder dissolve about a small salt-spoonful, or 20 grains, in a 


pint of water rather warmer than tepid. Buy three feet of India-rubber tubing, . 


such as is used for feeding-bottles. Fasten one end of this tubing in the jug of 
water in such a way as to ensure its remaining at the bottom. Place the jug on 
a shelf or wardrobe well above the head 8nd exhaust the air by suction at the 
other end. When the water begins to flow, place this end a little way up one 
nostril, which should be gently closed about it. On leaning the head over a basin, 
the water will escape in a continuous stream by the other nostril, and, judging 
by my own experience, instant alleviation will result. It may be done twice a 
day,and care should be taken to seize the moment when the patient is feeling 
pretty well and his nostrils clear. Of course, during the operation, he must 
breathe through his throat. I am indebted for the above to a London incumbent 
who had been cured by the application, and have found it remarkably efficacious 
in my own case.—Yours faithfully, A. D. G. 


IMPERFORATE VAGINA. 
Sir,—I think the following case is of value when looked at from a medico-legal 
point. A woman came to consult me whom I d d it ry to examine. 
I found the orifice of the vagina so small that it would only admit the entrance 
of a No. 1 rectal bougie and undilatable. She had been married 17 years. Both 
her husband and herself were quite ignorant of the fact that perfect intercourse 
had never taken place. His penis was of a full average size.—Faithfully yours, 





STAMMERING AND STUTTERING. 
Stur,— As much misapprehension exists, perhaps the following brief notice may 
interest your readers. 

1, Speech, or articulated voice, depends for its perfect production on vigour 
of mind, on sound natural organisation, and on due training of the vocal and 
articulating apparatus. 

2. Stammering is inability to articulate, marked by slowness, stoppage, hesi- 
tation, and indistinctness, but not with repetition ; whereas stuttering consists 
in a painful repetition of the same consonants, often attended by flushing and 
facial contortions. 

3. Stammering and stuttering may sometimesibe caused by organic defects, 
such as cleft palate, harelip, enlarged uvula, inflamed tonsils, etc. ; but these 
impediments are far more frequently due to functional causes, that is, habit, im- 
itation, heredity, etc. Nervousness is often the consequence, or concomitant 
of stammering, rather than its cause. Organic effects must, of course, be treated 
medically or surgically, but the subsequent cure belongs to the elocutionist ; 
while functional derangements (wrong action of the voice apparatus), are pecu- 
liarly his province. 

4. The sooner the curative process begins, the greater is the prospect of 
suecess. What is easily eradicated at an early age, becomes hard to remove at 
a later period ; though at any time of life, alleviation, if not cure, can be assured 
as the result of perseverance. ‘ He will grow out of it,” is a fatal saying. A 
fair time ought to be given, according to the nature of the case; for ‘‘a few 
lessons” cannot reasonably be expected to undo the mischief of many years ; 


of Surgeons of Edinburgh with a view to erasing his name from the Medical 
Register in this country; as one personally acquainted with that unfortunate 
gentleman. before his departure abroad, I beg to draw attention to the fact that 
although his name has been erased from-the New Zealand Register, there were 
many petitions at the time of his conviction from all the colonial medica] 
societies, and among others from the affiliated Branch of the British Medical Asgso- 
ciation, affirming that the conviction had been against the evidence, and asking 
for a remission of the sentence, but unfortunately it appears without success, 
All this was reported and commented upon by most of the medical journals at 
the time, and the general opinion was,I think, decidedly in favour of Mr, 
Parry. As, therefore, it is by no means improbable that this gentleman may 
have received but scant justice in New Zealand, being, nct unlikely, the victim 
of popular prejudice, but too apt to be excited against any practitioner un- 
fortunate enough to lose a patient in child-bed, I trust that all the particulars 
of his case will be carefully considered by the authorities in this country be- 
“fore coming toa final decision, and that the example of the colonial legislature 
will not be followed as a mere matter of routine.—I am, yours faithfully, 
-18, Queen’s Road, Dalston, E. M. GREENWOOD, JUNR. 





COMMUNICATIONS, LETTERS, etc., have been received from : 
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Finegan, Morpeth; Mr. C. E. Paget, Kendal; Mr. Reginald Harrison, Liver- 
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Birmingham Correspondent ; Mr. Ackerman-Laurance, London; Dr. Johnson, 
Tunbridge Wells; Dr. Huggard, Geneva; Mr. W. E. Hacon, Christchurch, 
New Zealand ; Mr. Robert Harris, Southport ; Mr. T. A. D. Partridge, Silchar, 
India ; Dr. Makuna, Ystrad; Our Edinburgh Correspondent; Mr. W. Elliott, 
Birmingham; Our Dublin Correspondent; Mr. W. A. 8. Royds, Reading; 
Mr. C. E. Scragg, London; Mr. W. Hern, London; Mr. J. A. Tapson, London; 
Mr. G. A. Rae, Devonport; Dr. J. Tweedy, London; Dr. Morton, London ; Dr. 
Savage, Birmingham ; etc. 
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SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL JOURNAL.” 


Seven lines and under ye a* se me --£0 3 6 
Each additional line 33 — - te - 00 4 
A whole column .. oe - os aie -- 115 0 
Apage .. - 500 


An average line contains eight words. 
When a series of insertions of the same advertisement is ordered, a discount is 


made on the above scale in the following proportions, beyond which no reduction 
can be allowed. 


For 6 insertions, a deduction of .. os oo 10 per cent. 
» 120r18 ,, 9 oo a ee ” 
” 6 ” ” ee oe ee 25 ” 


yy 52 - a a “i i. ew 
For these terms, the series must, in each case, be completed within twelve months from 


the date of first insertion. 


Advertisements should be delivered, addressed to the Manager, at the Office, not 
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and the teacher is often accused of failure, when-the blame is solely ‘attribut- | later than noon on the Wednesday preceding publication; and, if not paid for 


able to the patient or the parent.—I am, sir, your obedient servant, at the time, should be accompanied by a reference, 
King’s College, London. AueEx. J. D. D’Orsry. Post-Office Orders should be made — to the British Medical Association 
t the West Central Post-Office, High Holborn. Small amounts may be paid in 





RoW. (Edinburgh).—Duly received, and is being carefully considered. sostage-stamps, 

















